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This document contains information about the drugs we cover when you participate in a Federal

Employees Health Benefits (FEHB) plan offered by Kaiser Permanente (Plan).

What is the Kaiser Permanente FEHB Drug Formulary?

A formulary is a list of drugs determined to be safe and effective for our members by our Pharmacy
and Therapeutics Committee. Use of formulary drugs enables Kaiser Permanente to provide high
quality care to you and your family at reasonable costs. Kaiser Permanente continually updates the
formulary throughout the year based on new medical evidence, considering the recommendations of

appropriate physician experts.

How much will | pay for covered drugs?

The cost-sharing you will pay for most drugs depends on:
e The tier in which your drug is categorized, and

e Whether your drug is included in our formulary. Preferred drugs are included in our formulary.
Non-preferred drugs are not included in our formulary.

Below is the copayment you pay for up to a 30-day supply of prescription drugs at a Plan pharmacy.
You pay only two copayments for up to a 90-day supply for most drugs dispensed through our mail
order program.
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High Standard Basic
Drug Tier Type
Option Option Option
Tier 1 Preferred generic drugs $15 $15 $15
Tier 2 Preferred brand-name drugs $40 $50 $60
Tier 3 Non-preferred generic and brand-name drugs $60 $70 $80
Tier 4 Specialty drugs $100 $200 $300

You pay 50% of our allowed amount for sexual dysfunction drugs and 20% of our allowed

amount for diabetic supplies. Some drugs may be covered at no cost sharing, such as tobacco

cessation medications, women’s contraceptive drugs and devices and drugs required by ACA.

Specific coverage information, including limitations and exclusions, is described in your FEHB

brochure (Rl 73-019), see Section 5(f) Prescription drug benefits. To get a copy of your FEHB

brochure or if you have questions, please visit our website at kp.org/feds or call Member
Services at 1-855-366-9008 (TTY 711), Monday through Friday, 8 a.m. to 8 p.m.

We define tiers as follows:

Tier 1. Preferred generic drugs are produced and sold under their generic names after the
patent on the brand name drug expires. Although the price is usually lower, the quality of
generic drugs is the same as brand name drugs. Generic drugs are also just as effective
as brand-name drugs. The U.S. Food and Drug Administration (FDA) requires that a
generic drug contain the same active drug ingredient in the same amount as the brand

name drug. Preferred generic drugs are listed on our drug formulary.

Tier 2. Brand name drugs are produced and sold under the original manufacturer's brand

name. Preferred brand name drugs are listed on our drug formulary.
Tier 3. Non-preferred generic and brand name drugs are not listed on our drug formulary.

Tier 4. Specialty drugs are high-cost drugs that are on our specialty drug list. Kaiser
Permanente adopts the model used by most Medicare plans to determine which drugs are
in the specialty tier.

PREV. Preventive drugs that are required to be covered at no cost share under the
Affordable Care Act.

RB. A drug that is restricted to a certain benefit for coverage and the cost share may be
different than a tier listed above.
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https://healthplans.kaiserpermanente.org/federalemployees/

What drugs are eligible to be mailed from the mail order pharmacy?

Most drugs can be mailed from our mail order pharmacy. Some drugs (for example, drugs that
are extremely high cost, require special handling or requested to be mailed outside the state of
Colorado) may not be eligible for mailing. We provide up to a 90-day supply for most

maintenance drugs when dispensed through our mail order program for two copayments.

How do | use the FEHB Drug Formulary?

Our formulary drugs are listed in this formulary by medical condition and alphabetically. We
consider drugs not listed on our formulary to be “non-preferred drugs”. You may pay higher cost-
sharing for non-formulary drugs that are medically necessary.

The cost-sharing you pay, and other coverage information is determined by the outpatient
prescription drug benefit in your FEHB brochure (Rl 73-019, see Section 5(f) Prescription drug

benefits).

Formulary Drugs by Medical Condition
The drugs in this formulary are grouped into categories depending on the type of medical

condition that they are used to treat. For example, drugs used to treat a heart condition are listed
under the category, “Cardiovascular Agents.” If you know the medical condition your drug is used
for, simply look for the category name in the list. Then look under the category name for your

drug.

Formulary Drugs by Alphabetical Listing
If you are not sure what category to look under, the Index provides an alphabetical list of all the

drugs included in this document. Both brand-name drugs and generic drugs are listed. Look in the
Index to find the drug name and the page number where you can locate coverage information.
Turn to the page listed in the Index and find the name of the drug on the list. If you are using a
computer to view this document, you also use the search function (Ctrl F) to find the medication

by name.

Columns on Medical Condition and Alphabetical Listings
There are three columns in the attached chart.

e The first column lists the drug name.
e Generic drugs are listed by their generic name (in italics) (e.g., atorvastatin
oral tablet 10 mg, 20 mg)
e Some generic drugs have a proprietary (brand) name and are listed in
CAPITAL letters (e.g., JUNEL 1/20 (21) ORAL TABLET 1-20 MG-MCG)
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e Brand drugs are listed by their brand name in CAPITAL letters (e.g.,
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG)

Some drugs include different dosage forms and strengths. All dosage forms and strengths for a
particular drug listed may not be on the Formulary. Some drugs have multiple dosage forms. In
such cases, some dosages may be on the Formulary and others not. Some of these drugs may
be available only in a clinic setting.

e The second column indicates drug tier. You will find cost-sharing for your drug in your
FEHB brochure. To get a copy of your FEHB brochure or if you have questions, please visit
our website at kp.org/feds or call Member Services at 1-855-366-9008 (TTY 711), Monday
through Friday, 8 a.m. to 8 p.m.

e The third column indicates additional requirements or limits on coverage. These

requirements and limits may include:

AGE = A drug that is restricted to a specific age or age range.
DS = Day Supply Limits. A drug that is limited to a specific day supply.

MO = Mail Order. A drug that is a maintenance medication. Note: Not all
maintenance medications can be mailed from our mail order pharmacy such

as high-cost drugs or drugs that require special handling.

PA = Prior Authorization. You need to get approval from Kaiser Permanente to

fill your prescription. If you don’t get approval, we may not cover the drug.

PR = Physician Restrictions. A drug that is required to be written by a provided
specialized in the treatment of certain conditions. For example, a drug used for
cancer may be restricted to providers specialized in Oncology.

QL = Quantity Limit. For certain drugs, we may limit the amount of the drug you
can receive. Additionally, when there is a national shortage of a drug, we may

limit the quantity of the drug dispensed.

ST = A drug that requires a similar therapy be tried prior to dispensing for

prescription benefit.
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Does the FEHB Drug Formulary ever change?

Yes, Kaiser Permanente continually updates the formulary based on new medical evidence,
considering the recommendations of appropriate physician experts and notifies our doctors,
pharmacists, and other clinicians about any changes. If a change in the formulary affects any of

your prescriptions, your doctor or pharmacist will let you know.

Our online formulary at kp.org/formulary is updated on a regular basis. To get updated information

about the drugs covered by Kaiser Permanente or if you have questions, please visit our website
at kp.org/feds or call Member Services at 1-855-366-9008 (TTY 711), Monday through Friday, 8 a.m. to
8 p.m.
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CURRENT AS OF 1/1/2025

Drug Name

Allergy

Antihistamines - 1St
Generation

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

cyproheptadine oral
syrup 2 mgl/5 ml

Tier 1

cyproheptadine oral
tablet 4 mg

Tier 1

diphenhydramine hcl
injection solution 50
mg/ml

Tier 1

hydroxyzine hcl
intramuscular solution
50 mgiml

Tier 1

hydroxyzine hcl oral
solution 10 mg/5 ml

Tier 1

MO

hydroxyzine hcl oral
tablet 10 mg, 25 mg,
50 mg

Tier 1

MO

promethazine oral
tablet 12.5 mg, 25 mg

Tier 1

Nasal Antihistamine

azelastine nasal
spray,non-aerosol
137 mcg (0.1 %)
Antiemesis/Antiverti
go

Antiemetic,
Cannibinoid-Type

Tier 1

MO

dronabinol oral
capsule 10 mg, 2.5
mg, 5 mg

Tier 1

Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Antiemetic/Antiverti
go Agents

COMPRO RECTAL
SUPPOSITORY 25
MG

Tier 1

dimenhydrinate
injection solution 50
mg/ml

Tier 1

fosaprepitant
intravenous recon
soln 150 mg

Tier 1

granisetron hcl oral
tablet 1 mg

Tier 1

ondansetron hcl (pf)
injection solution 4
mgl/2 ml

Tier 1

ondansetron hcl oral
solution 4 mg/5 ml

Tier 1

ondansetron hcl oral
tablet 4 mg, 8 mg

Tier 1

ondansetron oral
tablet disintegrating 4
mg, 8 mg

Tier 1

PHENADOZ RECTAL
SUPPOSITORY 12.5
MG, 25 MG

Tier 1

prochlorperazine
edisylate injection
solution 10 mg/2 ml (5
mg/ml)

Tier 1

prochlorperazine
maleate oral tablet 10
mg, 5 mg

Tier 1

prochlorperazine
rectal suppository 25
mg

Tier 1
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release 12 hr 4 mg, 8
mg

MG/3 ML, 0.63 MG/3
ML, 1.25 MG/3 ML

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

promethazine rectal terbutaline oral tablet Tier1  IMO

suppository 12.5 mg, Tier 1 2.5mg, 5 mg

25 mg terbutaline

PROMETHEGAN subcutaneous Tier 1

RECTAL Tier 1 solution 1 mg/ml

SUPPOSITORY 125 Beta_Adrenergic

MG, 25 MG Agents, Inhaled,

scopolamine base Short Acting

transdermal patch 3 Tier 1 albuterol sulfate

day 1mg over 3 days inhalation hfa aerosol | ..+ |14

TRANSDERM-SCOP inhaler 90

TRANSDERMAL Tier 2 mcglactuation

PATCH 3 DAY 1 MG albuterol sulfate

OVER 3 DAYS inhalation solution for

Asthma And Copd nebulization 0.63

Anticholinergic, mg/3 ml, 1.25 mg/3 Tier1 |MO

Orally Inhaled Short ml, 2.5mg /3 mi

Acting (0.083 %), 2.5 mg/0.5

; ; ; ml, 5 mg/iml

ipratropium bromide

inhalation solution Tier1 MO levalbuterol hcl

0.02 % /nhala't/on' solution for

Anticholinergics, nebulization 0.31 Tier1 |MO

Orallv Inhaled L mg/3 ml, 0.63 mg/3

Ar?_ y inhaled Long ml, 1.25 mgl0.5 ml,

cting 1.25 mgl3 ml

SPIRIVA RESPIMAT levalbuterol tartrate

INHALATION MIST Tier2 |MO inhalation hfa aerosol :

25 . Tier1 |MO

inhaler 45
MCG/ACTUATIS)N mcglactuation
ieta-fdrenergw XOPENEX HFA
gents INHALATION HFA 1

albuterol sulfate oral Tier1 MO AEROSOL INHALER

syrup 2 mgl/5 ml 45 MCG/ACTUATION

albuterol sulfate oral . XOPENEX

tablet 2 mg, 4 mg LS MO INHALATION

albuterol sulfate oral SOLUTION FOR Tier2 |[MO

ier
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Beta-Adrenergic BREYNA
Agents, Inhaled, INHALATION HFA
Ultra-Long Acting AEROSOL INHALER
INHALATION MIST Tier2 |MO 80-4.5
25 MCG/ACTUATION
MCG/ACTUATION fluticasone propion-
Beta-Adrenergic salmeterol inhalation
Agents, Orally blister with device Tier1 MO
Inhaled,Long Acting 100-50 mcgldose,
250-50 mcgl/dose,
arformoterol 500-50 mcgldose
inhalation solution for Tier1 DS WIXELA INHUB
nebulization 15 mcg/2
m INHALATION
- BLISTER WITH
Beta-Adrenergic DEVICE 100-50 Tier1  |MO
And A_ntlc_hollnerglc MCG/DOSE, 250-50
crlrlesiEne MCG/DOSE, 500-50
ipratropium-albuterol MCG/DOSE
inhalation solution for Tier1  IMO Glucocorticoids,
nebulization 0.5 mg-3 Orally Inhaled
mg(2.5 mg base)/3 ml
ALVESCO
STIOLTO RESPIMAT INHALATION HFA
'2’\.‘5'1';‘.'—5”'0"‘ MIST | tier2 MO ?\gOROSOL INHALER | o |11
MCG/ACTUATION MCG/ACTUATION,
Beta-Adrenergic 80 MCG/ACTUATION
And G_Iuc<_)cort|c0|d ASMANEX HFA
Combinations INHALATION HFA
ADVAIR HFA AEROSOL INHALER
INHALATION HFA 100 Tier2 |ST; MO
AEROSOL INHALER MCG/ACTUATION,
115-21 200
MCG/ACTUATION, Tier2 |PA; MO MCG/ACTUATION
230-21
MCG/ACTUATION,
45-21
MCG/ACTUATION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
ASMANEX Interleukin-5(11-5)
TWISTHALER Receptor Alpha
INHALATION Antagonist, Mab
BREATH
TRy | Tard |pacos
MCG/ ACTUATION Tier2 |[ST; MO MG/ML
(30), 220 MCG/ Leukotriene
ACTUATION (120), Recebtor
220 MCG/ Anta IDonists
ACTUATION (30), 9
220 MCG/ montelukast oral ,
ACTUATION (60) tablet 10 mg Tier1 MO
budesonide inhalation montelukast oral
suspension for . tablet,chewable 4 mg,| Tier1 |[MO
nebulization 0.25 Tier1 MO 5mg
mgqg/2 ml, 0.5 mg/2 ml Mast Cell
fluticasone propionate Stabilizers, Orally
inhalation hfa aerosol | ..+ |\, O: Age Inhaled
inhaler 44 cromolyn inhalation
mcg/actuation solution for :
: . Tier4 MO
Interleukin-4(11-4) nebulization 20 mg/2
Receptor Alpha ml
Antagonist, Mab Xanthines
DUPIXENT PEN ELIXOPHYLLIN
SUBCUTANEOUS ORAL ELIXIR 80 Tier1 |MO
PEN INJECTOR 200 Tier4 |PA; MO MG/15 ML
mgg'm_ML’ 300 THEO-24 ORAL
CAPSULE,EXTENDE ,
DUPIXENT SYRINGE D RELEASE 24HR Tier2 MO
SUBCUTANEOUS 300 MG
SYRINGE 200 Tier4 |PA; MO , —
MG/1.14 ML, 300 theophylline oral elixir Tier1 MO
MG/2 ML 80 mg/15 ml
theophylline oral
tablet extended
release 12 hr 100 mg, | Tier1 |MO

200 mg, 300 mg, 450
mg
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mg, 5 mg

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
theophylline oral pyridostigmine
tablet extended Tier1 |MO bromide oral tablet Tier1 MO
release 24 hr 400 mg extended release 180
Autonomic Nervous mg
System Disorders Behavioral Health -
Alzhelmer's Antidepressants
Therapy, Nmda Alpha-2 Receptor
Receptor Antagonist
Antagonists Antidepressants
memantine oral tablet Tier1  IMO mirtazapine oral tablet
10 mg, 5 mg 15 mg, 30 mg, 45 mg,| Tier1 [MO
memantine oral 7.5mg
tablets,dose pack 5- Tier 1 Maois - Non-
10 mg Selective &
Cholinesterase Irreversible
Inhibitors ;1)l57enelzme oral tablet Tier1 MO
donepezil oral tablet . mg
Tier1 |MO ;
10 mg, 5 mg tranylcypromine oral :
tablet 10 Tier1 |MO
galantamine oral able mg
capsule,ext rel. pellets Tier1  IMO Norepinephrine And
24 hr 16 mg, 24 mg, 8 Dopamine Reuptake
mg Inhib (Ndris)
galantamine oral bupropion hcl oral Tier1  IMO
tablet 12 mg, 4 mg, 8 Tier1 MO tablet 100 mg, 756 mg
mg bupropion hcl oral
MESTINON ORAL . tablet extended :
SYRUP 60 MG/5 ML | 11er2 MO release 24 hr 150 mg,| €1 |MO
physostigmine 300 mg
salicylate injection Tier 1 Selective Serotonin
solution 1 mg/ml Reuptake Inhibitor
pyridostigmine (Ssris)
bromide oral syrup 60| Tier4 [MO citalopram oral Tier1 MO
mg/5 ml solution 10 mg/5 ml
pyridostigmine citalopram oral tablet Tier1  IMO
bromide oral tablet 60| Tier1 [MO 10 mg, 20 mg, 40 mg
mg escitalopram oxalate
oral tablet 10 mg, 20 Tier1 |MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

fluoxetine oral venlafaxine oral tablet

capsule 10 mg, 20 Tier1 MO 100 mg, 50 mg, 75 Tier1 |[MO

mg, 40 mg mg

fluoxetine oral Ssri & 5Ht1a Partial

solution 20 mg/5 ml (4| Tier1 |MO Agonist

mg/mil) Antidepressant

fluvoxamine oral vilazodone oral tablet Tier1  IMO

tablet 100 mg, 25 mg, Tier1 |MO 10 mg, 20 mg, 40 mg

50 mg Tricyclic

paroxetine hcl oral Antidepressants &

tablet 10 mg, 20 mg, Tier1 |MO Rel. Non-Sel. Ru-

30 mg, 40 mg Inhib

sertraline oral Tier1  IMO amitriptyline oral

concentrate 20 mg/ml tablet 10 mg, 100 mg, Tier 1 MO

sertraline oral tablet 150 mg, 25 mg, 50

100 mg, 25 mg, 50 Tier1 |MO mg, 75 mg

mg clomipramine oral

Serotonin-2 capsule 25 mg, 50 Tier1 |MO

Antagonist/Reuptak mg, 75 mg

e Inhibitors (Saris) desipramine oral

nefazodone oral tablet tablet 10 mg, 100mg, | 1.1 |mo

100 mg, 150 mg, 200 | Tier1 |MO 150 mg, 25 mg, 50

mg, 250 mg, 50 mg mg, 75 mg

trazodone oral tablet doxepin oral capsule

100 mg, 150 mg, 50 | Tier1 |MO 10mg, 100mg, 150 | w4 |yo

mg mg, 26 mg, 50 mqg, 75

Serotonin- mg :

Norepinephrine doxepin oral Tier1  IMO

Reuptake-Inhib concentrate 10 mg/ml

(Snris) imipramine hcl oral

duloxetine oral tablet 10 mg, 25 mg, Tier1 |MO

capsule,delayed Ter1 MO 50 mg

release(drlec) 20 mg, nortriptyline oral

30 mg, 60 mg capsule 10 mg, 25 Tier1 |MO

venlafaxine oral mg, 50 mg, 75 mg

capsule,extended Tier1 MO nortriptyline oral Tier1  IMO

release 24hr 150 mg,
37.5mg, 75 mg

solution 10 mg/5 ml

Kaiser Permanente Federal Employee Health Benefit Formulary Colorado Region
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25 mg, 5 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

Behavioral Health - diazepam injection ,

Adrenergics, diazepam injection .

Aromatic, Non- syringe 5 mgiml Tier1 DS

Catecholamine diazepam oral tablet Tier1 DS

dextroamphetamine 10 mg, 2 mg, 5 mg

Sulfate oral capsule, Tier1 DS LORAZEPAM

extended release 10 INTENSOL ORAL .

mg, 15 mg, 5 mg CONCENTRATE 2 Tier1 DS

dextroamphetamine MG/ML

Sulfate oral tablet 10 Tier1 DS lorazepam oral

’ concentrate 2 mg/iml

dextroamphetamine- lorazepam oral tablet .

amphetamine oral 0.5 mg, 1 mg, 2 mg Tier1 DS

capsule,extended o1 Ips ’ ’

release 24hr 10 mg, oxazep aT oral y Tier1 D

15 mg, 20 mg, 25 mg, capsule 10 mg, 15 ier S

30 mg, 5§ mg mg,.30 mg

dextroamphetamine- LD AT DI

amphetamine oral buspirone oral tablet

tablet 10 mg, 12.5 Tier1 |DS 10 mg, 15 mg, 5 mg, Tier1 |MO

mg, 15 mg, 20 mg, 30 7.5 mg

mg, 5 mg, 7.5 mg Anti-Mania Drugs

Anti-Alcoholic lithium carbonate oral

Preparations capsule 150 mg, 300 Tier1 |[MO

acamprosate oral mg

tablet,delayed release| Tier1 |MO lithium carbonate oral .

(drlec) 333 mg tablet 300 mg Tier1 MO

disulfiram oral tablet Tier1 MO lithium carbonate oral

250 mg, 500 mg tablet extended Tier1 MO

Anti-Anxiety - release 300 mg, 450

Benzodiazepines mg

alprazolam oral tablet lithium citrate oral Tier1  IMO

0.25mg, 0.5 mg, 1 Tier1 DS solution 8 meq/5 ml

mg, 2 mg

chlordiazepoxide hcl

oral capsule 10 mg, Tier1 |DS




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Antipsych,Dopamin quetiapine oral tablet
e extended release 24
Antag.,Diphenylbuty hr 150 mg, 200 mg, Tier1 |MO
Ipiperidines 300 mg, 400 mg, 50
pimozide oral tablet 2 Tier1 MO . _
mg risperidone oral :
. Tier1 |MO
Antipsychotics, solution 1 mg/ml
Atyp, D2 Partial risperidone oral tablet
Agonist/5Ht Mixed 0.25mg, 0.5 mg, 1 Tier1 |MO
aripiprazole oral tablet mg, 2 mg, 3 mg, 4 mg
10 mg, 15 mg, 2 mg, Tier1 |MO Ziprasidone hcl oral
20 mg, 30 mg, 5 mg capsule 20 mg, 40 Tier1 |MO
Antipsychotics, mg, 60 mg, 80 mg
Dopamine & Antipsychotics,Dop
Serotonin amine Antagonists,
Antagonists Thioxanthenes
loxapine succinate thiothixene oral
oral capsule 10 mg, Tier1 |MO capsule 1 mg, 10 mg, Tier1 |MO
25 mg, 5 mg, 50 mg 2mg, 5 mg
Antipsychotics,Atyp Antipsychotics,Dop
ical,Dopamine,& amine
Serotonin Antag Antagonists,Butyrop
clozapine oral tablet henones
100 mg, 200 mg, 25 Tier1 DS droperidol injection :
. Tier 1
mg, 50 mg solution 2.5 mg/ml
lurasidone oral tablet haloperidol decanoate
120 mg, 20 mg, 40 Tier1 MO intramuscular solution| Tier1 |MO
mg, 60 mg, 80 mg 100 mg/ml
olanzapine oral tablet haloperidol lactate
10 mg, 15mg, 2.5 . injection solution 5 Tier 1
mg, 20 mg, 5 mg, 7.5 Lol 11O mgiml
mg haloperidol lactate
quetiapine oral tablet oral concentrate 2 Tier1 |MO
100 ?090 200 Togo 25 Tier1  IMO mg/ml
mg, mg, mg, haloperidol oral tablet
50 mg 0.5mg, 1mg, 10 mg, | Tier1 |MO

2mg, 20 mg, 5 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Anti- Narcolepsy And
Psychotics,Phenothi Sleep Disorder
azines Therapy Agents
chlorpromazine armodafinil oral tablet
injection solution 25 Tier 1 150 mg, 200 mgqg, 250 Tier1 |DS
mg/ml mg, 50 mg
chlorpromazine oral modafinil oral tablet Tier1  |DS
tablet 10 mg, 100 mg, Tier1 |MO 100 mg, 200 mg
25mg, 50 mg Narcotic
fluphenazine Antagonists
decanoate injection Tier1 MO naloxone injection .
solution 25 mg/ml solution 0.4 mg/ml VLT
fluphenazine hcl oral Tier1  IMO naloxone injection Tior 1
concentrate 5 mg/ml syringe 1 mg/ml ler
fluphenazme hcl oral Tier1 MO naloxone nasal
elixir 2.5 mg/5 ml spray,non-aerosol 4 Tier 1
fluphenazine hcl oral mg/actuation
tablet 1 mg, 10 mg, Tier1 MO naltrexone oral tablet .
2.5 mg, 5 mg 50 mg Tier 1 MO
perphenazine oral Sedative-Hypnotics -
tablet 16 mg, 2 mg, 4 Tier1 |MO Benzodiazepines
mg, 8 mg
— temazepam oral .
thioridazine oral tablet capsule 15 mg, 30 mg Tier1 DS
10 mg, 100 mg, 25 Tier1 MO triazolam oral tablet
mg, 50 mg_ 0.125 mg, 0.25 mg [N DS
trifluoperazine oral Sedative-
tablet 1 mg, 10 mg, 2 Tier1 [MO .
mg, 5 mg Hypn_otlcs,Non-
Barbiturate
Barbiturates Ipidem oral tablet
phenobarbital oral ?gﬁr)ng, 5 mg Tier1 DS
iﬂlllgx/lgi)O mgl5 ml (4 Tier1 MO Tx For Adhd -
Selective Alpha-2A
phenobarbital oral Receptor Agonist
tablet 100 mg, 16.2 -
mg, 30 mg, 32.4 mg, Tier 1 MO guanfacine oral tablet
60 mg, 64.8 mg, 97.2 extended release 24 Tier1 MO

mg

hr 1 mg, 2 mg, 3 mg,
4 mg

Kaiser Permanente Federal Employee Health Benefit Formulary Colorado Region
Revision Date 01/01/2025




Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Tx For Attention
Deficit-
Hyperact(Adhd)/Nar
colepsy

dexmethylphenidate
oral capsule,er
biphasic 50-50 10 mg,
15 mg, 20 mg, 25 mg,
30 mg, 35 mg, 40 mg,
5 mg

Tier 1

DS

Drug Name

Cardiovascular

Disease -
Arrhythmia

Antiarrhythmics

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

adenosine
intravenous syringe 3
mg/ml

Tier 1

dexmethylphenidate
oral tablet 10 mg, 2.5
mg, 5 mg

Tier 1

DS

amiodarone
intravenous solution
50 mg/iml

Tier 1

amiodarone oral
tablet 200 mg

Tier 1

MO

METADATE ER
ORAL TABLET
EXTENDED
RELEASE 20 MG

Tier 1

DS

disopyramide
phosphate oral
capsule 100 mg, 150
mg

Tier 1

MO

methylphenidate hcl
oral capsule, er
biphasic 30-70 10 mg,
20 mg, 30 mg, 40 mg,
50 mg, 60 mg

Tier 1

DS

dofetilide oral capsule
125 meg, 250 mcg,
500 mcg

Tier 1

MO

methylphenidate hcl
oral tablet 10 mg, 20
mg, 5 mg

Tier 1

DS

flecainide oral tablet
100 mg, 150 mg, 50
mg

Tier 1

MO

methylphenidate hcl
oral tablet extended
release 10 mg, 20 mg

Tier 1

DS

lidocaine (pf)
intravenous syringe
100 mgl/5 ml (2 %), 50
mgl/5 ml (1 %)

Tier 1

methylphenidate hcl
oral tablet extended
release 24hr 18 mg,
27 mg, 36 mg, 54 mg

Tier 1

DS

mexiletine oral
capsule 150 mg, 200
mg, 250 mg

Tier 1

MO

Tx For Attention
Deficit-
Hyperact.(Adhd),
Nri-Type

NORPACE CR ORAL
CAPSULE,
EXTENDED
RELEASE 100 MG,
150 MG

Tier 2

MO

atomoxetine oral
capsule 10 mg, 100
mg, 18 mg, 256 mg, 40
mg, 60 mg, 80 mg

Tier 1

MO

PACERONE ORAL
TABLET 200 MG

Tier 1

MO

procainamide
injection solution 100
mg/ml

Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

propafenone oral digoxin oral tablet 125

tablet 150 mg, 225 Tier1 |MO mcg (0.125 mg), 250 Tier1 |MO

mg, 300 mg mcg (0.25 mg)

quinidine gluconate Cardiovascular

oral tablet extended Tier1 MO Disease -

release 324 mg Hypertension

quinidine sulfate oral Ace

tablet 200 mg, 300 Tier1 |[MO Inhibitor/Thiazide &

mg Thiazide-Like

Cardiovascular Diuretic

Disease - Cardiac lisinopril-

Stimulant hydrochlorothiazide

Adrenergic oral tablet 10-12.5 Tier1 |MO
Agents,Catecholami mg, 20-12.5 mg, 20-
nes 25 mg
Alpha/Beta-
ADRENALIN
INJECTION Adrenergic Blocking
SOLUTION 1 MG/ML, |  11e" 2 Agents
1 MG/ML (1 ML) carvedilol oral tablet
epinephrine injection 12.5mg, 25 mg, Tier1 |[MO
solution 1 mg/mli, 1 Tier 1 3.125mg, 6.25 mg
mg/ml (1 ml) labetalol oral tablet
epinephrine injection | L. 100 mg, 200 mg, 300 | Tier1 |MO
syringe 0.1 mg/ml mg
Digitalis Glycosides Alpha-Adrenergic
Blocking Agents
DIGITEK ORAL :
TABLET 125 MCG _ doxazosin oral tablet
(0.125 MG), 250 Mcg| Tert |MO 1mg, 2mg, 4mg, 8 | Tier1 [MO
(0.25 MG) mg
DIGOX ORAL phenoxybenzamine Tier 4
TABLET 125 MCG | oral capsule 10 mg
(0.125 MG), 250 MCG| <" phentolamine
(0.25 MG) injection recon soln 5 RB RB; QL
digoxin injection mg
solution 250 mcg/ml Tier 1 prazosin oral capsule Tier1 MO
(0.25 mg/ml) 1mg, 2mg, 5 mg
digoxin oral solution terazosin oral capsule
50 mcg/ml (0.05 Tier2 [MO 1mg, 10 mg, 2mg, 5 Tier1 |MO
mg/ml) mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Angiotensin guanfacine oral tablet ,
Receptor 1mg, 2 mg Tier1 MO
Antag./Thiazide
methyldopa oral tablet :
Diuretic Comb 250 r}r;g gOO mg Tier1 MO
losartan- Antihypertensives,
hydl’OChIOI’OthiaZide Vasodilators
oral tablet 100-12.5 Tier1 |[MO hydralazine oral tablet
mg, 100-25 mg, 50- :
s ng g 10 mg, 100 mg, 25 Tier1 |MO
An.tihypertensives mg, 50 mg
Ace Inhibitors minoxidil oral tablet Tier 1 MO
10 mg, 2.5 mg
benazepril oral tablet Beta-Adreneraic
10 mg, 20 mg, 40 mg,| Tier1 |[MO Bloking Age?l e
5mg
i butolol oral
captopril oral tablet ace ,
100 mg, 12.5 mg, 25 Tier1 |MO capsule 200 mg, 400 Tier1 |MO
mg, 50 mg mg
.y - tenolol oral tablet
lisinopril oral tablet 10 a ,
mg, 2.5 mg, 20 mg, Tier1 |MO 100 mg, 25 mg, 50 Tier1 |MO
30 mg, 40 mg, 5 mg mg
bisoprolol fumarate
QBRELIS ORAL . _ :
SOLUTION 1 Me/ML | Tier2  [MO; Age ;)nral tablet 10 mg, 5 Tier1 |MO
Antihypertensives, 9 .
Angiotensin metoprolol succinate
Receptor Antagonist oral tablet extended
release 24 hr 100 mg, | Tier1 |MO
losartan oral tablet 200 mg, 25 mg, 50
100 mg, 25 mg, 50 Tier1 |[MO mg ’ ’
m9 . . metoprolol tartrate
Antihypertensives, oral tablet 100 mg, 25| Tier1 |MO
Miscellaneous mg, 50 mg
sodium nitroprusside _ nadolol oral tablet 20 :
intravenous solution Tier 1 mg, 40 mg, 80 mg Tier1 MO
25 mg/ml ’ ’
- g : propranolol oral
Anhhyperten_swes, capsule,extended
Sympatholytic release 24 hr 120 mg, | Tier1 |MO
clonidine hcl oral 160 mg, 60 mg, 80
tablet 0.1 mg, 0.2 mg,| Tier1 [MO mg

0.3 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

propranolol oral diltiazem hcl

solution 20 mgl5 ml (4 Tier1  IMO intravenous solution 5| Tier 1

mgl/ml), 40 mg/5 ml (8 mg/ml

mg/mi) diltiazem hcl oral

propranolol oral tablet capsule,ext.rel 24h Tier1 MO

10 mg, 20 mg, 40 mg,| Tier1 [MO degradable 120 mg,

60 mg, 80 mg 180 mg, 240 mg

SORINE ORAL diltiazem hcl oral

TABLET 120 MG, 160| Tier1 [MO capsule,extended

MG, 240 MG, 80 MG release 24hr 120 mg, Tier1 [MO

SOTALOL AF ORAL 180 mg, 240 mg, 300

TABLET 120 MG, 160| Tier1 |MO mg, 360 mg

MG, 80 MG diltiazem hcl oral

sotalol oral tablet 120 tablet 120 mg, 30 mg, | Tier1 |MO

mg, 160 mg, 240 mg, | Tier1 |MO 60 mg, 90 mg

80 mg DILT-XR ORAL

Blocking 24H DEGRADABLE Tier1 |MO

Agents/Thiazide & 120 MG, 180 MG, 240

Related MG

atenolol- felodipine oral tablet

chlorthalidone oral Tier1 Mo extended release 24 | o 4 |vo

tablet 100-25 mg, 50- hr 10 mg, 2.5 mg, 5

25 mg mg

bisoprolol- KATERZIA ORAL

hydrochlorothiazide SUSPENSION 1 Tier 2 MO; Age

oral tablet 10-6.25 Tier1 |[MO MG/ML

mg, 2.5-6.25 mg, 5- nifedipine oral :

6.25 mg capsule 10 mg, 20 mg LLEIR i MO

Calcium Channel nifedipine oral tablet

Blocking Agents gzz:nggd rele6%se Tier1  IMO

amlodipine oral tablet | .. |\1+ rotmg, 6Umg,

10 mg, 2.5 mg, 5 mg 90 mg

CARTIA XT ORAL nimodipine oral Tier 1

CAPSULE,EXTENDE capsule 30 mg

D RELEASE 24HR Tier1 |MO verapamil infravenous Tier 1

120 MG, 180 MG, 240
MG, 300 MG

solution 2.5 mg/ml
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
verapamil oral tablet triamterene oral
120 mg, 40 mg, 80 Tier1 |MO capsule 100 mg, 50 Tier1 |MO
mg mg
verapamil oral tablet Potassium Sparing
extended release 120 | Tier1 [MO Diuretics In
mg, 180 mg, 240 mg Combination
Loop Diuretics amiloride-
bumetanide oral tablet _ hydrochlorothiazide Tier1 |MO
0.5mg, 1mg, 2mg Tier1 MO oral tablet 5-50 mg
ethacrynate sodium spironolacton- .
intravenous recon Tier1 |DS hydrochlorothiaz oral Tier1 MO
soln 50 mg tablet 25-25 mqg
furosemide injection Tier 1 triamterene-
solution 10 mg/ml hydrochlorothiazid Tier1  IMO
— oral capsule 37.5-25
furosemide injection .
. Tier 1 mg
syringe 10 mg/ml :
furosermide oral triamterene-
urosemi ra . o
) Tier1 |MO hydrochlorothiazid .
solution 10 mg/mi oral tablet 37.5-25 Tier1 MO
furosemide oral tablet Tier1  IMO mg, 75-50 mg
20 mg, 40 mg, 80 mg Pulm.Anti-Htn,Sel.C-
torsemide oral tablet Gmp
10 mg, 100 mg, 20 Tier1 |MO Phosphodiesterase
mg, 5 mg T5 Inhib
Potassium Sparing ADCIRCA ORAL :
Diuretics TABLET 20 MG Tier2 DS
amiloride oral tablet 5 . ALYQ ORAL TABLET ,
mg Tier1 [MO 20 MG Tier1 [MO
DYRENIUM ORAL sildenafil
CAPSULE 100 MG, Tier2 [MO (pulm.hypertension)
50 MG oral suspension for Tier1 |DS; PR
spironolactone oral reconstitution 10
suspension 25 mg/5 Tier1 |MO; Age mg/ml
ml sildenafil _ RB: MO: PR:
spironolactone oral (pulm.hypertension) RB oL
tablet 100 mg, 25 mg, | Tier1 |MO oral tablet 20 mg
50 mg tadalafil (pulm.
hypertension) oral Tier1 [MO
tablet 20 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
TADLIQ ORAL Thiazide And
SUSPENSION 20 Tier4 |DS; Age Related Diuretics
MG/5 ML (4 MG/ML) chlorthalidone oral Tier1 MO
Pulmonary Anti-Htn, tablet 25 mg, 50 mg
i"dOthel_'" Receptor hydrochlorothiazide Tier1 MO
ntagonist oral capsule 12.5 mg
f”;f’rt’sfo"’ta” o5r al Tier1 MO hydrochlorothiazide
ablet 1U'mg, o mg oral tablet 12.5 mg, Tier1 |MO
l;(z)zentanérgl tablet Tier1 MO 25 mg, 50 mg
mg, 6.0 mg metolazone oral tablet| .. . |1
OPSUMIT ORAL Tier2 |PA: DS 10 mg, 2.5 mg, 5§ mg
TABLET 10 MG ’ Vasodilators,
Pulmonary Combination
Antihypertensives, isosorbide-
Prostacyclin-Type hydralazine oral tablet| Tier1 |MO
epoprostenol (glycine) 20-37.5 mg
soln 1.5 mg Disease - Lipid
epoprostenol Irregularity
intravenous recon Tier1 DS Antihyperlipidemic -
soln 1.5 mg Hmg Coa Reductase
REMODULIN Inhibitors
INJECTION MO: $0
SOLUTION 1 MG/ML,| Tier4 |DS COPAY IF
10 MG/ML, 2.5 AGE 40-75
MG/ML, 5 MG/ML YEARS AND
treprostinil sodium NO HISTORY
:;77] %%’f’;g%uzm 12 5 Tier4 |DS atorvastatin oral tablet 8£RDI OVAS
gimi, 15 mgimi, <. 10 mg, 20 mg, 40 mg,|  Tier 1
mg/ml, 5 mg/ml 80 m CULAR
VELETRI ’ DISEASE
INTRAVENOUS Tier2 DS PREVENTIO
RECON SOLN 1.5 I\N/IEDICATION
MG
S IN 120
VENTAVIS DAYS
INHALATION
SOLUTION FOR Tier4 DS

NEBULIZATION 10
MCG/ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
MO; $0 MO; $0
COPAY IF COPAY IF
AGE 40-75 AGE 40-75
YEARS AND YEARS AND
NO HISTORY NO HISTORY
OF simvastatin oral tablet OF
lovastatin oral tablet Tier 1 CARDIOVAS 10 mg, 20 mg, 40 mg Tier 1 CARDIOVAS
10 mg, 20 mg, 40 mg CULAR 5 mg ’80 mg ’ ’ CULAR
DISEASE ’ DISEASE
PREVENTIO PREVENTIO
N N
MEDICATION MEDICATION
SIN 120 SIN 120
DAYS DAYS
MO; $0 Bile Salt
COPAY IF Sequestrants
AGE 40-75 cholestyramine (with
YEARS AND sugar) oral powder 4 Tier1 |MO
NO HISTORY gram
pravastatin oral tablet OF cholest i ith
. CARDIOVAS yramine (witf _
10 mg, 20 mg, 40 mg, | Tier1 |~ rp sugar) oral powderin | Tier1 |MO
80 mg DISEASE packet 4 gram
PREVENTIO CHOLESTYRAMINE
N LIGHT ORAL Tier1 |MO
MEDICATION| |POWDER 4 GRAM
SMZO CHOLESTYRAMINE
LIGHT ORAL :
MO: $0 POWDER IN LR MO
COPAY IF PACKET 4 GRAM
AGE 40-75 cholestyramine-
YEARS AND aspartame oral :
NO HISTORY | | howder in packet 4 Tier 1 1MO
rosuvastatin oral OF gram
. CARDIOVAS
tablet 10 mg, 20 mg, Tier 1 colesevelam oral .
40 mg, 5 mg CULAR tablet 625 mg Tier1 |MO
’ DISEASE
PREVENTIO colestipol oral Tier1 MO
N granules 5 gram
MEDICATION | |colestipol oral packet .
S IN 120 5 granf p Tier 1 MO
DAYS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
colestipol oral tablet 1 . Cardiovascular
gram RER I MO Disease -
PREVALITE ORAL Tert o Vasodilation
POWDER 4 GRAM er Vasodilators,Corona
PREVALITE ORAL ry
POWDER IN Tier1 MO ISORDIL ORAL Tier2  IMO
PACKET 4 GRAM TABLET 40 MG
QUESTRAN ORAL Tier2  IMO isosorbide dinitrate
POWDER 4 GRAM oral tablet 10 mg, 20 Tier1 MO
Lipotropics mg, 30 mg, 40 mg, 5
— mg
ezetimibe oral tablet .
10 mg Tier1 MO isosorbide
- mononitrate oral
fenofibrate oral tablet | o 4 Mo tablet extended Tier 1 |MO
160 mg, 54 mg release 24 hr 120 mg,
ggg’lﬂbmzﬂ oral tablet Tier1  IMO 30 mg, 60 mg
mg MINITRAN
Cardiovascular TRANSDERMAL
Disease - PATCH 24 HOUR 0.1 Tier1 MO
Miscellaneous MG/HR, 0.2 MG/HR, \er
Agents 0.4 MG/HR, 0.6
Adrenergic MG/HR
Vasopressor Agents NITRO-BID
droxidopa oral TRANSDERMAL Tier2 |MO
capsule 100 mg, 200 Tier1 |DS OINTMENT 2 %
mg, 300 mg NITRO-DUR
midodrine oral tablet : TRANSDERMAL i
10mg, 2.5mg, 5mg | et MO PATCH 24 HOUR 0.3| 'er4 MO
y . MG/HR, 0.8 MG/HR
Angiotensin Recept- : _
Neprilysin Inhibitor nitroglycerin
Comb(Arni) sublingual tablet 0.3 Tier1 MO
ENTRESTO ORAL mg, 0.4 mg, 0.6 mg
TABLET 24-26 MG, . nitroglycerin
49-51 MG, 97-103 Tier2 MO transdermal patch 24
hour 0.1 mglhr, 0.2 Tier1 |MO

MG

maglhr, 0.4 mglhr, 0.6
mglhr
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
nitroglycerin ALTAVERA (28)
translingual , ORAL TABLET 0.15- PREV MO
Tier1 |MO
spray,non-aerosol 0.03 MG
400 mcglspray ALYACEN 1/35 (28)
Vasodilators,Periph ORAL TABLET 1-35 PREV MO
eral MG-MCG
ergoloid oral tablet 1 Tier1 MO ALYACEN 7/7/7 (28)
mg ORAL TABLET PREV MO
Contraception/Oxyto 0.5/0.75/1 MG- 35
cics MCG
Intravaginal, 0.15-0.03 MG
Systemic ARANELLE (28)
ELURYNG VAGINAL ORAL TABLET PREV |MO
RING 0.12-0.015 PREV |MO; QL 0.5/1/0.5-35 MG-MCG
MG/24 HR AUBRA EQ ORAL
ENILLORING TABLET 0.1-20 MG- PREV MO
VAGINAL RING 0.12-| PREV |MO; QL MCG
0.015 MG/24 HR AUBRA ORAL
etonogestrel-ethinyl TABLET 0.1-20 MG- PREV |MO
estradiol vaginal ring PREV |MO; QL MCG
0.12-0.015 mg/24 hr AUROVELA 1.5/30
HALOETTE VAGINAL (21) ORAL TABLET PREV |MO
RING 0.12-0.015 PREV [MO; QL 1.5-30 MG-MCG
MG/24 HR AUROVELA 1/20 (21)
table MG-MCG
DEPO-SUBQ AUROVELA FE
PROVERA 104 1.5/30 (28) ORAL PREV |MO
SUBCUTANEOUS PREV MO TABLET 1.5 MG-30
SYRINGE 104 MCG (21)/75 MG (7)
MG/0.65 ML AUROVELA FE 1-20
Contraceptives,Oral (28) ORAL TABLET 1
MG-20 MCG (21)/75 | T REV MO
AFIRMELLE ORAL MG (7)
TABLET 0.1-20 MG- PREV |MO
MCG AVIANE ORAL
TABLET 0.1-20 MG- PREV |MO

MCG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
AYUNA ORAL DASETTA 1/35 (28)
TABLET 0.15-0.03 PREV |MO ORAL TABLET 1-35 | PREV |MO
MG MG-MCG
BALZIVA (28) ORAL DASETTA 7/7/7 (28)
TABLET 0.4-35 MG- | PREV |MO ORAL TABLET
MCG 0.5/0.75/1 MG- 35 PREV MO
BLISOVI FE 1.5/30 MCG
(28) ORAL TABLET DEBLITANE ORAL
1.5 MG-30 MCG FREY e TABLET 0.35 MG AL MO
(21)/75 MG (7) desogestrel-ethinyl
BLISOVI FE 1/20 (28) estradiol oral tablet PREV |MO
ORAL TABLET 1 MG- 0.15-0.03 mg
PREV |MO
20 MCG (21)/75 MG drospirenone-ethinyl
(7) estradiol oral tablet 3-| PREV |MO
BRIELLYN ORAL 0.02 mg, 3-0.03 mg
TABLET 0.4-35 MG- | PREV |MO ELLA ORAL TABLET
MCG 30 MG PREV
CAMILA ORAL PREV |MO EMOQUETTE ORAL
TABLET 0.35 MG TABLET 0.15-0.03 PREV |MO
CHATEAL (28) ORAL MG
TABLET 0.15-0.03 PREV |MO EMZAHH ORAL
MG TABLET 0.35 MG PREV" MO
CHATEAL EQ (28) ENPRESSE ORAL
ORAL TABLET 0.15- | PREV |MO TABLET 50-30 (6)/75-| PREV |MO
0.03 MG 40 (5)/125-30(10)
CYCLAFEM 1/35 (28) ENSKYCE ORAL
ORAL TABLET 1-35 [ty MO TABLET 0.15-0.03 PREV [MO
MG-MCG MG
E)zg/)oC)?R5/A1L|\}é?;5ET PREV |MO TABLET 0.35 MG PREV MO
MCG ESTARYLLA ORAL
TABLET 0.25-35 MG-| PREV |MO
CYRED EQ ORAL MCG
TABLET 0.15-0.03 PREV |MO —
MG ethynodiol diac-eth
estradiol oral tablet 1-
CYRED ORAL 35 mg-mcg, 1-50 mg- PREV MO
TABLET 0.15-0.03 PREV |MO ’

MG

mcg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
FALMINA (28) ORAL JUNEL 1/20 (21)
TABLET 0.1-20 MG- | PREV |MO ORAL TABLET 1-20 PREV MO
MCG MG-MCG
FEMYNOR ORAL JUNEL FE 1.5/30 (28)
TABLET 0.25-35 MG-| PREV |MO ORAL TABLET 1.5
MCG MG-30 MCG (21)/75 PREV MO
GIANVI (28) ORAL MG (7)
TABLET 3-0.02 MG PREV MO JUNEL FE 1/20 (28)
HAILEY FE 1.5/30 ORAL TABLET 1 MG-| - ppoey, o
(28) ORALTABLET | Locv |vio 20 MCG (21)/75 MG
1.5 MG-30 MCG ()
(21)/75 MG (7) KALLIGA ORAL
HAILEY FE 1/20 (28) TABLET 0.15-0.03 PREV |MO
ORAL TABLET 1 MG-| ory o MG
20 MCG (21)/75 MG KELNOR 1/35 (28)
(7) ORAL TABLET 1-35 | PREV |MO
HAILEY ORAL MG-MCG
TABLET 1.5-30 MG- | PREV |MO KELNOR 1/50 (28)
MCG ORAL TABLET 1-50 PREV MO
HEATHER ORAL PREV MO MG-MCG
TABLET 0.35 MG KURVELO (28) ORAL
INCASSIA ORAL TABLET 0.15-0.03 PREV |MO
TABLET 0.35 MG PREV" MO MG
ISIBLOOM ORAL LARIN 1.5/30 (21)
TABLET 0.15-0.03 PREV |MO ORAL TABLET 1.5-30| PREV |MO
MG MG-MCG
LARIN 1/20 (21)
JASMIEL (28) ORAL
TABLET 3-0.02 MG PREV MO ORAL TABLET 1-20 PREV (MO
MG-MCG
JENCYCLA ORAL
TABLET 0.35 MG PREV MO LARIN FE 1.5/30 (28)
ORAL TABLET 1.5
JULEBER ORAL MG-30 MCG (21)/75 | TREV MO
TABLET 0.15-0.03 PREV |MO
MG MG (7)
JUNEL 15730 @1) LARIN FE 1/20 (28)
- ORAL TABLET 1 MG-
ORAL TABLET 1.5-30| PREV |MO PREV |MO

MG-MCG

20 MCG (21)/75 MG
(7)
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
LARISSIA ORAL LYLEQ ORAL —.
TABLET 0.1-20 MG- | PREV |MO TABLET 0.35 MG
MCG LYZA ORAL TABLET
LEENA 28 ORAL 0.35 MG PREV MO
TABLET 0.5/1/0.5-35 | PREV |MO MARLISSA (28)
MG-MCG ORAL TABLET 0.15- | PREV |[MO
LESSINA ORAL 0.03 MG
TABLET 0.1-20 MG- | PREV |MO MICROGESTIN
MCG 1.5/30 (21) ORAL
LEVONEST (28) TABLET 1.5-30 MG- | —Rev [MO
ORAL TABLET 50-30 MCG
PREV |MO
(6)/75-40 (5)/125- MICROGESTIN 1/20
30(10) (21) ORAL TABLET | PREV [MO
levonorgestrel-ethinyl 1-20 MG-MCG
estrad oral tablet 0.1-
PREV |MO MICROGESTIN FE
20 mg-mcg, 0.15-0.03 1.5/30 (28) ORAL PREV MO
mg TABLET 1.5 MG-30
levonorg-eth estrad MCG (21)/75 MG (7)
triphasic oral tablet PREV MO MICROGESTIN FE
50-30 (6)/75-40 1/20 (28) ORAL
(5)/125-30(10) TABLET 1 MG-20 PREV. MO
LEVORA-28 ORAL MCG (21)/75 MG (7)
TABLET 0.15-0.03 PREV |MO MILI ORAL TABLET
MG 0.25-35 MG-MCG O MO
LILLOW (28) ORAL MONO-LINYAH
TABLET 0.15-0.03 PREV MO ORAL TABLET 0.25- | PREV |MO
MG 35 MG-MCG
LOESTRIN 1/20 (21) NECON 0.5/35 (28)
ORAL TABLET 1-20 | PREV MO ORAL TABLET 0.5-35| PREV |[MO
MG-MCG MG-MCG
LORYNA (28) ORAL NIKK] (28) ORAL
TABLET3:0.02MG | "REV VMO TABLE(T 3)-0.02 mG | TREV. MO
LO-ZUMANDIMINE NORA-BE ORAL
(28) ORAL TABLET | PREV |MO TABLET 0.35 MG PREV MO
3-0.02 MG .
norethindrone
LUTERA (28) ORAL (contraceptive) oral PREV MO
TABLET 0.1-20 MG- | PREV |MO

MCG

tablet 0.35 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
norethindrone ac-eth NYMYO ORAL
estradiol oral tablet 1- TABLET 0.25-35 MG- PREV |MO
20 mg-mcg, 1.5-30 | TREV. MO MCG
mg-mcg OCELLA ORAL
norethindrone- TABLET 3-0.03 MG PREV: MO
aolet T mg-£U mcg TABLET 0.1-20 MG- PREV |MO
PREV (MO
ome Zis MG
maQg- mc
mg (7) g(21) PHILITH ORAL
: : TABLET 0.4-35 MG- PREV |MO
norgegt/mate-eth/nyl MCG
estradiol oral tablet
0.18/0.215/0.25 mg- PIRMELLA ORAL
25 mcg, PREV |MO TABLET 0.5/0.75/1 BREV. MO
0.1810.215/0.25 mg- MG- 35 MCG, 1-35
35 meg (28), 0.25-35 MG-MCG
mg-mcg PORTIA 28 ORAL
TABLET 0.15-0.03 PREV [MO
NORLYDA ORAL PREV. | MO MG
TABLET 0.35 MG
NORTREL 0.5/35 (28) PREVIFEM ORAL
ORAL TABLET 0.5-35| PREV |MO TABLET 0.25-35 MG-| PREV MO
MG-MCG MCG
NORTREL 1/35 (21) RECLIPSEN (28)
MG-MCG (21) 0.03 MG
NORTREL 1/35 (28) SHAROBEL ORAL PREV |MO
ORAL TABLET 1-35 | PREV |MO TABLET 0.35 MG
MG-MCG SPRINTEC (28)
NORTREL 7/7/7 (28) ORAL TABLET 0.25- | PREV |MO
ORAL TABLET SREV MO 35 MG-MCG
0.5/0.75/1 MG- 35 SRONYX ORAL
MCG TABLET 0.1-20 MG- PREV |MO
NYLIA 1/35 (28) MCG
ORAL TABLET 1-35 PREV (MO SYEDA ORAL
MG-MCG TABLET 3-0.03MG | "REV MO
NYLIA 7/7/7 (28) TARINA FE 1/20 (28)
ORAL TABLET el .10 ORAL TABLET 1 MG-| ooy |io

0.5/0.75/1 MG- 35
MCG

20 MCG (21)/75 MG
(7)
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
TARINA FE 1-20 EQ TRI-PREVIFEM (28)
(28) ORAL TABLET 1 ORAL TABLET
MG-20 MCG (21)/75 | TREV MO 0.18/0.215/0.25 MG- | T REV MO
MG (7) 35 MCG (28)
TRI FEMYNOR ORAL TRI-SPRINTEC (28)
TABLET ORAL TABLET
0.18/0.215/0.25 MG- | TREV MO 0.18/0.215/0.25 MG- | T REV MO
35 MCG (28) 35 MCG (28)
TRI-ESTARYLLA TRIVORA (28) ORAL
ORAL TABLET SREV MO TABLET 50-30 (6)/75-| PREV |MO
0.18/0.215/0.25 MG- 40 (5)/125-30(10)
35 MCG (28) TRI-VYLIBRA LO
TRI-LINYAH ORAL ORAL TABLET
TABLET PREV |MO 0.18/0.215/0.25 MG- | T REV MO
0.18/0.215/0.25 MG- 25 MCG
35 MCG (28) TRI-VYLIBRA ORAL
TRI-LO-ESTARYLLA TABLET
ORAL TABLET SREV MO 0.18/0.215/0.25 MG- | T REV MO
0.18/0.215/0.25 MG- 35 MCG (28)
25 MCG
TULANA ORAL
TRI-LO-MARZIA TABLET 0.35 MG REY I
ORAL TABLET
PREV |MO VESTURA (28) ORAL
0.18/0.215/0.25 MG- TABLET 3-0.02 MG PREV MO
25 MCG
VIENVA ORAL
ﬁgt%'\’”u ORAL TABLET 0.1-20 MG- | PREV |MO
MCG
0.18/0.215/0.25 MG- | T REV MO
VYFEMLA (28) ORAL
25 MCG
TABLET 0.4-35 MG- | PREV |MO
TRI-LO-SPRINTEC MCG
ORAL TABLET
0.18/0.215/0.25 MG- | T REV MO VYLIBRA ORAL
TABLET 0.25-35 MG-| PREV |MO
25 MCG
MCG
TRI-MILI ORAL
WERA (28) ORAL
TABLET PREV |MO
0.18/0.215/0.25 MG- TABLET 0.5-35 MG- | PREV |[MO
35 MCG (28) MCG
TRI-NYMYO ORAL ZARAH ORAL PREV |MO
TABLET 3-0.03 MG
TABLET SREV MO
0.18/0.215/0.25 MG-
35 MCG (28)
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MG/5 ML

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
ZOVIA 1/35E (28) Narcotic
ORAL TABLET 1-35 PREV MO Antitussive-1St
MG-MCG Generation
ZOVIA 1-35 (28) Antihistamine
ORAL TABLET 1-35 PREV MO hydrocodone-
MG-MCG chlorphep/ram/ne oral Tier1 |DS: QL: Age
ZUMANDIMINE (28) suspension,extended
ORAL TABLET 3-0.03| PREV |MO rel 12 hr 10-8 mg/5 ml
MG Narcotic
Oxytocics Ant!tuss!ve- _
Anticholinergic
carboprost Comb.
tromethamine Tier1 DS
intramuscular solution hydrocodone- ,
250 mcg/ml homatropine oral Tier1 |DS; QL; Age
syrup 5-1.5mg/5 ml
HEMABATE
INTRAMUSCULAR . S HYDROMET ORAL ,
SOLUTION 250 Tier2 |D SYRUP 5-1.5 MG/5 Tier 1 |DS; QL; Age
MCG/ML ML
: Narcotic
methylergonovine . .
injection solution 0.2 | Tier 1 2;‘3;‘;?3:‘;;
I (1 ml
mg/ml (1 mi) Combination
methylergonovine oral . . . .
tablet 0.2 mg Tier 1 codeine-guaifenesin
> cin iniech oral liquid 10-100 Tier 1 |DS; QL; Age
oxytocin injection Tier 2 mgi5 mi
solution 10 unit/ml
G TUSSIN AC ORAL
PITOCIN INJECTION | - LIQUID 10-100 MG/5 | Tier1 |DS; QL: Age
SOLUTION 10 Tier 2 ML
UNITML GUAIFENESIN AC
CELEIR L (el ORAL LIQUID 10-100| Tier1 |DS: QL; Age
Antitussives,Non- MG/5 ML
MELCTE MAXI-TUSS AC
benzonatate oral ORAL LIQUID 10-100| Tier1 |DS; QL; Age
capsule 100 mg, 200 Tier 1 MG/5 ML
mg VIRTUSSIN AC
ORAL LIQUID 10-100| Tier1 |DS; QL; Age
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suspension 10 %

0.01 %, 0.025 %

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Nose Preparations, Rosacea Agents,
Vasoconstrictors Topical
(Rx) metronidazole topical Tier 1
ADRENALIN NASAL Tier 2 cream 0.75 %
SOLUTION 1 MG/ML metronidazole topical :
; - Tier 1
epinephrine hcl nasal Tier 1 gel 0.75 %
solution 1 mg/ml ROSADAN TOPICAL | L.
Dermatology - Acne CREAM 0.75 % er
Acne Topical
Agents,Systemic Preparations,Antiba
ACCUTANE ORAL FrEle
CAPSULE 10 MG, 20 | Tier 1 DERMAZENE
MG, 30 MG, 40 MG TOPICAL CREAM 1-1| Tier 1
AMNESTEEM ORAL "
CAPSULE 10 MG, 20 Tier 1 hydrocortisone-
MG, 40 MG iodoquinol topical Tier 1
CLARAVIS ORAL cream 1-1 %
CAPSULE 10 MG, 20 | Tier 1 Vitamin A
MG, 30 MG, 40 MG Derivatives
isotretinoin oral adapalene topical gel :
capsule 10 mg, 20 Tier 1 0.3% U
mg, 30 mg, 40 mg
AVITA TOPICAL Tier1 |PA: MO
MYORISAN ORAL CREAM 0.025 %
CAPSULE 10 MG, 20 Tier 1 AVITA TOPICAL GEL .
MG, 30 MG, 40 MG 0.025 % Tier1 |PA; MO
ZENATANE ORAL _ RETIN-A TOPICAL
CAPSULE 10 MG, 20 e CREAM 0.025 %, Tier2 |PA; MO
MG, 30 MG, 40 MG 0.05 %. 0.1 %
Acne Agents,Topical i}
. . RETIN-A TOPICAL Tier2 |PA: MO
clindamycin-benzoyl GEL 0.01 %, 0.025 %
peroxide topical gel 1-| Tier1 |MO tretinoin topical cream
5 % 0.025 %, 0.05 %, 0.1 Tier1 |PA; MO
Sulfacetamide sodium %
(acne) topical Tier1 |MO i ;
tretinoin topical gel Tier 1 |PA: MO
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Drug Name

Topical Antibiotics

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Dermatology -
Antiinfective

clindamycin
phosphate topical
lotion 1 %

Tier 1

MO

clindamycin
phosphate topical
solution 1 %

Tier 1

MO

erythromycin with
ethanol topical gel 2
%

Tier 1

MO

erythromycin with
ethanol topical
solution 2 %

Tier 1

MO

gentamicin topical
cream 0.1 %

Tier 1

gentamicin topical
ointment 0.1 %

Tier 1

mupirocin calcium
topical cream 2 %

Tier 1

mupirocin topical
ointment 2 %

Tier 1

Topical
Antifungal/Antiinfla
mmatory,Steriod
Agent

clotrimazole-
betamethasone
topical cream 1-0.05
%

Tier 1

Topical Antifungals

ciclopirox topical
cream 0.77 %

Tier 1

ketoconazole topical
cream 2 %

Tier 1

ketoconazole topical
shampoo 2 %

Tier 1

Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

KLAYESTA TOPICAL
POWDER 100,000
UNIT/GRAM

Tier 1

NYAMYC TOPICAL
POWDER 100,000
UNIT/GRAM

Tier 1

nystatin topical cream
100,000 unit/lgram

Tier 1

nystatin topical
ointment 100,000
unit/gram

Tier 1

nystatin topical
powder 100,000
unit/gram

Tier 1

nystatin-triamcinolone
topical cream
100,000-0.1 unit/g-%

Tier 1

nystatin-triamcinolone
topical ointment
100,000-0.1
unit/gram-%

Tier 1

NYSTOP TOPICAL
POWDER 100,000
UNIT/GRAM

Tier 1

Topical
Antiparasitics

permethrin topical
cream 5 %

Tier 1

Topical
Sulfonamides

silver sulfadiazine
topical cream 1 %

Tier 1

SSD TOPICAL
CREAM 1 %

Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Dermatology - betamethasone,
Antiinflammatory augmented topical Tier1 |MO
Interleukin-13 (1I-13) lotion 0.05 %
Inhibitors, Mab betamethasone,
ADBRY augmented topical Tier1 |MO
ointment 0.05 %
SUBCUTANEOUS Tier4 |PA: MO
AUTO-INJECTOR clobetasol scalp Tier1 MO
300 MG/2 ML solution 0.05 %
ADBRY clobetasol topical :
SUBCUTANEOUS | | cream 0.05 % Tier1 MO
SYRINGE 150 Tierd |PA MO
clobetasol topical gel Tier1  IMO
MG/ML 0.05 %
Topical Anti- :
clobetasol topical :
Inflarr_lmatory ointment 0.05 % Tier1 |MO
Steroidal obetasol fopical
_ clobetasol topica :
alclometasone topical | .4 |0 shampoo 0.05 % Tier1 MO
ointment 0.05 % -
clobetasol-emollient Tier1  IMO
ggtamgthafo?e ol Tier1 Mo topical cream 0.05 %
ipropionate topica ier
lotion 0.05 % CLOBEX TOPICAL Tier2  IMO
bt - SHAMPOO 0.05 %
etamethasone
dipropionate topical Tier1 |MO CLODAN TOPIC@‘L Tier2 |MO
ointment 0.05 % SHAMPOO 0.05 %
betamethasone Eiggggggbplz
valerate topical cream| Tier1 |MO '
oto r TOPICAL TAPE 4 Tier2 MO
b. ; h MCG/CM2
etamethasone
; ; : CORMAX SCALP :
valerate topical lotion Tier1 |MO
A SOLUTION0.05% | er! MO
betamethasone desonide topoical Tier1 MO
valerate topical Tier1 |MO cream 0.05 %
ointment 0.1 % desonide topical .
betamethasone ointment 0.05 % ferd MO
augmented topical Tier1 |MO desoximetasone Tier1  IMO
cream 0.05 % topical cream 0.25 %
betamethasone, fluocinolone and
augmented topical gel| Tier1 [MO shower cap scalp oil Tier1 |MO
0.05 % 0.01 %
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
fluocinolone topical hydrocortisone butyr-
cream 0.01 %, 0.025 Tier1 |MO emollient topical Tier1 [MO
% cream 0.1 %
fluocinolone topical oil . hydrocortisone topical ,
0.01% Tier1 |MO cream 2.5 % Tier1 |MO
fluocinolone topical Tier1  IMO hydrocortisone topical
ointment 0.025 % cream with perineal Tier1 |MO
fluocinolone topical : applicator 2.5 %
. o Tier1 |MO - ;
solution 0.01 % hydrocortisone topical :
—" : lotion 2.5 % Tier1 MO
fluocinonide topical . D 70
Tier1 |MO . ;
cream 0.05 % hydrocortisone topical Tier1 MO
fluocinonide topical : ointment 2.5 %
Tier1 |MO .
gel 0.05 % mometasone topical :
i : 0.1% Tier1 |MO
fluocinonide topical : cream U.1 70
; o Tier1 |MO -
ointment 0.05 % mometasone topical : M
P ; intment 0.1 % UL ©
fluocinonide topical . oin 17
. Tier1 |MO .
solution 0.05 % mometasone topical :
) o Tier1 MO
FLUOCINONIDE-E solution 0.1 %
TOPICAL CREAM Tier1 MO PROCTO-MED HC
0.05 % TOPICAL CREAM Tier1  IMO
fluocinonide-emollient Tier 1 MO WITH PERINEAL .
topical cream 0.05 % APPLICATOR 2.5 %
halobetasol PROCTOSOL HC
propionate topical Tier1 MO TOPICAL CREAM Tier1 |[MO
cream 0.05 % WITH PERINEAL
APPLICATOR 2.5 %
halobetasol
propionate topical Tier1 |MO 'FFSIS’)I((:)LOLZCORNEEAI\F/IIC
ointment 0.05 % i
7 WITH PERINEAL Tier1 MO
hydrocortisons , APPLICATOR 2.5 %
butyrate topical cream| Tier1 MO : ,
0.1% triamcinolone
- acetonide topical :
hydr ocon‘/so_ne ) aerosol 0.147 [, MO
bgtyrate topical Tier1 MO mglgram
ointment 0.1 % : _
_ triamcinolone
hydr ocorhsqn e ) acetonide topical :
butyrate topical Tier1 |MO Tier1 MO

solution 0.1 %

cream 0.025 %, 0.1
%, 0.5 %

Kaiser Permanente Federal Employee Health Benefit Formulary Colorado Region
Revision Date 01/01/2025




solution

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
triamcinolone Keratolytics
acetonide topical . odofilox topical .
ointment 0.025 %, 0.1 LIS 1O go/ution 0. 52% Tier1 MO
%, 0.5 % -
Topical
CREAM 0.1 %, 0.5 % Premalignant Lesion
Dermatology - Agnts
Miscellaneous fluorouracil topical Tier 1
Antiperspirants cream 5 % er
DRYSOL DAB-O- fluorouracil topical Tier 1
MATIC TOPICAL Tier2 [MO solution 2 %, 5 %
SOLUTION 20 % Topical Local
DRYSOL TOPICAL : Anesthetics
Tier2 |MO
SOLUTION 20 % ethyl chloride topical Tier 1
Antiseborrheic aerosol,spray 100 %
Agents lidocaine topical :
Tier 1
selenium sulfide . ointment 5 %
topical lotion 2.5 % Ut ; ; ; ;
P 0 70 lidocaine-prilocaine
Irrigants topical cream 2.5-2.5 Tier1 |MO
AQUA CARE %
SODIUM CHLORIDE Tier 1 Topical/Mucous
IRRIGATION er Membr./Subcut.
SOLUTION 0.9 % Enzymes
AQUA CARE AMPHADASE
STERILE WATER : INJECTION :
IRRIGATION Tier 1 SOLUTION 150 Tier2 DS
SOLUTION UNIT/ML
lactated ringers Tier 2 SANTYL TOPICAL
irrigation solution OINTMENT 250 Tier 2
ringer's irrigation Tier 1 UNIT/GRAM
solution Dermatology -
sodium chloride Psoriasis/Eczema
irrigation solution 0.9 Tier 1 Antipsoriatic
% Agents,Systemic
water for irrigation, acitretin oral capsule Tier 1
sterile irrigation Tier 1 10 mg, 25 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
COSENTYX (2 TAZORAC TOPICAL Tier2 MO
SYRINGES) GEL 0.05 %, 0.1 %
SUBCUTANEOUS Tier4 |PA; MO Topical
SYRINGE 150 Immunosuppressive
COSENTYX PEN (2 tacrolimus topical
PENS) _ ointment 0.03 %, 0.1 MO
SUBCUTANEOUS Tier4 [PA; MO 9%
PEN INJECTOR 150 .
MG/ML Diabetes
COSENTYX A’,:;'.hy";?rgc';{"'}cret'
SUBCUTANEOUS Tird  |pa DS ; '"‘eA'c( .pjt
SYRINGE 75 MG/0.5 ' e
ML OZEMPIC
methoxsalen oral SUBCUTANEOUS
capsule, liqd- a1 PEN INJECTOR 0.25
filled,rapid rel 10 mg mglgll\?/ll(_))ﬂMG (2 Tier2 |PA; DS
Antipsoriatics MG/DOSE (4 MG/3
Agents ML), 2 MG/DOSE (8
calcipotriene scalp . MG/3 ML)
. Tier1 |MO
solution 0.005 % Antihyperg|ycemc-
calcipotriene topical Tier1  |MO Sod/Gluc
cream 0.005 % Cotransport2(Sgit2)I
calcipotriene topical Tier1  IMO nhib
ointment 0.005 % JARDIANCE ORAL
CALCITRENE TABLET 10 MG, 25 Tier 2 MO
TOPICAL OINTMENT | Tier1 |MO MG
0.005 % Antihyperglycemic,
DRITHOCREME HP f'ﬁ_ha'ﬁ'”“s'dase
TOPICAL CREAM 1 | Tier2 [MO nhib (N-S)
% acarbose oral tablet
: 100 mg, 25 mg, 50 Tier1 [MO
tazarotene topical .
cream 0.05 %, 0.1 % RER I MO mg
: Antihyperglycemic,
tazargtene tgp/ca/ gel Tier 1 MO Insulin-Release
0.05 %, 0.1 % )
Stimulant Type
TAZORAC TOPICAL Tier2  IMO _ —
CREAM 0.05 % er gllmeplrlde oral tablet Tier 1 MO

1mg, 2 mg, 4 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
glipizide oral tablet 10 Tier1  IMO Insulins
mg, 5 mg ADMELOG
glyburide oral tablet SOLOSTAR U-100
1.25mg, 2.5mg, 5 Tier1 [MO INSULIN , )
mg SUBCUTANEOUS Tier2 |PA; MO
- INSULIN PEN 100
0o 1ma 2me | Tert Mo UNITML
Antihyperglycemic, HUMALOG JUNIOR
Insulin-Response KWIKPEN U-100
Enhancer (N-S) SUBCUTANEOUS Tier2 |PA; MO
— INSULIN PEN, HALF-
pioglitazone oral UNIT 100 UNIT/ML
tablet 15 mg, 30 mg, Tier1 |MO
45 mg HUMALOG
. . KWIKPEN INSULIN
Antihyperglycemic, SUBCUTANEOUS Tier2 |PA; MO
LI INSULIN PEN 100
URTRGH el UNIT/ML
Sulfonylurea)
- HUMALOG U-100
metfo_rmm oral Tier 1 MO INSULIN
solution 500 mg/5 mi SUBCUTANEOUS Tier2 |PA; MO
metformin oral tablet CARTRIDGE 100
1,000 mg, 500 mgq, Tier1 [MO UNIT/ML
850 mg HUMALOG U-100
metformin oral tablet INSULIN
extended release 24 Tier1 |MO SUBCUTANEOUS Tier2 |MO
hr 500 mg, 750 mg SOLUTION 100
RIOMET ORAL UNIT/ML
SOLUTION 500 MG/5| Tier2 [MO HUMULIN 70/30 U-
ML 100 INSULIN
Hyperglycemics SUBCUTANEOUS Tier 2 MO
BAQSIMI NASAL SUSPENSION 100
SPRAY,NON- Tier 2
AEROSOL 3 HUMULIN N NPH
ier :
GLUCAGON INSULIN PEN 100
EMERGENCY KIT Tier 1 UNIT/ML (3 ML)

(HUMAN) INJECTION
RECON SOLN 1 MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

HUMULIN N NPH U- NOVOLIN N

100 INSULIN FLEXPEN

SUBCUTANEOUS Tier2 |MO SUBCUTANEOUS Tier2 |MO

SUSPENSION 100 INSULIN PEN 100

UNIT/ML UNIT/ML (3 ML)

HUMULIN R Ear - General

REGULAR U-100 Disorders

INSULN INJECTION Tier2 |MO Ear Preparations,

SOLUTION 100 Misc. Anti-Infectives

UNIT/ML . —

acetic acid otic (ear) .

HUMULIN R U-500 solution 2 % Tier1 MO

(CONC) INSULIN - -

SUBCUTANEOUS Tier2 |[MO hydrocortisone-acetic |

SOLUTION 500 aCIdOOtIC (ear) drops Tier 1

UNIT/ML 1-2%

HUMULIN R U-500 E,ar e Antib

(CONC) KWIKPEN ti(l;(;paratlons, ntibio

SUBCUTANEOUS Tier2 |MO

INSULIN PEN 500 COLY-MYCIN S OTIC

UNIT/ML (3 ML) (EAR)

insulin degludec DROPS,SUSPENSIO | Tier 2

subcutaneous insulin Tier2 |PA; MO N 3.3-3-10-0.5

pen 200 unitiml (3 ml) MG/ML

insulin glargine-yfgn CORTISPORIN-TC

Ssubcutaneous insulin Tier2 |MO OTIC (EAR) ,

: : : N 3.3-3-10-0.5

insulin glargine-yfgn MG/ML

subcutaneous Tier2 |MO - -

solution 100 unit/ml neomyc:n-polymyXIn-

; - hc otic (ear)

insulin lispro—— _ drops,suspension 3.5-|  Tier 1

subcutaneous insulin Tier 1 PA; MO 10,000-1 mg/mi-

pen 100 unit/ml unitiml-%

insulin lispro neomycin-polymyxin-

subcutaneous insulin | .. 4 |pA- MO hc otic (ear) solution .

pen, half-unit 100 ’ 3.5-10,000-1 mgimi- | "

unitimi unit/mi-%

insulin lispro _ ofloxacin otic (ear) :

subcutaneous Tier1 |MO Tier 1

solution 100 unit/ml

drops 0.3 %
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Otic LOKELMA ORAL
Preparations,Anti- POWDER IN , . .
Inflammatory- PACKET 10 GRAM, 5| ''er2 [DSiPRiQL
Antibiotics GRAM
ciprofloxacin- sevelamer carbonate
dexamethasone oftic oral powder in packet Tier1 |MO
(ear) Tier 1 2.4 gram
dr OQS’S“SPG”S’O” 0.3- sevelamer carbonate | .. . |\1q
0.1 % oral tablet 800 mg
Electrolyte :
: sodium polystyrene .
Regulation sulfonate oral powder IR
Bicarbonate SPS (WlTH
Producing/Containin SORBITOL) ORAL .
3 it SUSPENSION 1520 | er”
sodium bicarbonate GRAM/60 ML
intravenous solution 1| Tier 1 SPS (WITH
meqimi (8.4 %) SORBITOL) RECTAL | .,
sodium bicarbonate ENEMA 30-40
intravenous syringe GRAM/120 ML
8.4 % (1 /ml
6 (T meq/mi) lactated ringers
Electrolyte intravenous Tier 2
Depleters parenteral solution
calcium ringer’s intravenous Tier 1
acetate(phosphat i arenteral solution er
. Tier1 |MO p
bind) oral capsule 667 =
m Potassium
‘Cj : Replacement
calcium
KLOR-CON 10 ORAL
cetate(phosphat .
Zind) or{apl tab';)et 667 Tier1 MO TABLET EXTENDED Tier2 |MO
mg RELEASE 10 MEQ
KLOR-CON 8 ORAL
KIONEX (WITH
SORBIT(gL) ORAL _ TABLET EXTENDED Tier1 |[MO
SUSPENSION 1520 | e RELEASE 8 MEQ
GRAM/60 ML KLOR-CON M10
ORAL TABLET,ER Tier1 MO
PARTICLES/CRYSTA
LS 10 MEQ
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
KLOR-CON M20 BD PRE-FILLED
ORAL TABLET,ER Tier1 MO SALINE BLUNT CAN Tier 1
PARTICLES/CRYSTA INJECTION
LS 20 MEQ SYRINGE
K-TAB ORAL CLEARSHIELD
TABLET EXTENDED Tier2 [MO SODIUM CHLOR Tier 1
RELEASE 10 MEQ FLUSH INJECTION
potassium chlorid-d5- SYRINGE
0.45%nacl NORMAL SALINE
intravenous Tier 1 FLUSH INJECTION Tier 1
parenteral solution 10 SYRINGE
meqll, 20 meqll, 40 sodium chlor 0.9%
meq/l bacteriostat injection Tier 1
potassium chloride solution 0.9 %
intravenous solution 2| Tier 1 sodium chloride 0.45
megq/ml % intravenous Tier 1
potassium chloride parenteral solution
[¢)
oral capsule, Tier1  IMO 0.45 %
extended release 10 sodium chloride 0.9 %
megq, 8 meq (flush) injection Tier 1
potassium chloride syringe
Ofla/ fab/% eXfe”dzeg’ Tier1 |MO sodium chioride 0.9 %| 1.4
release 10 meq, injection solution
meq, 8 meq . ;
_ _ sodium chloride 0.9 %
potassium chloride intravenous Tier 1
oral tablet,er Tier1 |MO parenteral solution
particles/crystals 10 - - 5
megq, 20 meq .?od/um chloride 0.9 % .
Sodium/Saline intravenous Tier 1
iggyback
Preparations p/gqy ac .
sodium chloride
BD POSIFLUSH injection syringe 0.9 Tier 1
NORMAL SALINE 0.9 : 9%
Tier 1 0
INJECTION , ,
SYRINGE §od/um chloride _ .
intravenous solution 4| Tier 1
BD PRE-FILLED meq/ml
NORMAL SALINE Tier 1
INJECTION
SYRINGE
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Drug Name

Drugs To Treat
Impotency

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Endocrine Disorder -
Fertility

Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Follicle-Stimulating
Hormone (Fsh)

CAVERJECT
IMPULSE
INTRACAVERNOSAL
KIT 10 MCG, 20 MCG

RB

RB; QL

CAVERJECT
INTRACAVERNOSAL
RECON SOLN 20
MCG, 40 MCG

RB

RB; QL

GONAL-F RFF REDI-
JECT
SUBCUTANEOUS
PEN INJECTOR
300/0.5 UNIT/ML,
450/0.75 UNIT/ML,
900/1.5 UNIT/ML

Tier 2

DS

EDEX
INTRACAVERNOSAL
KIT 10 MCG, 20
MCG, 40 MCG

RB

RB; QL

GONAL-F RFF
SUBCUTANEOUS
RECON SOLN 75
UNIT

Tier 2

DS

MUSE INTRA-
URETHRAL
SUPPOSITORY
1,000 MCG, 250
MCG, 500 MCG

RB

RB; QL

GONAL-F
SUBCUTANEOUS
RECON SOLN 1,050
UNIT, 450 UNIT

Tier 2

DS

Human Chorionic
Gonadotropin (Hcg)

tadalafil oral tablet 10
mg, 2.5 mg, 20 mg, 5
mg

RB

RB; MO; QL

chorionic
gonadotropin, human
intramuscular recon
soln 10,000 unit

Tier 2

DS

Fertility Stimulating
Preparations,Non-
Fsh

NOVAREL
INTRAMUSCULAR
RECON SOLN
10,000 UNIT

Tier 2

DS

CLOMID ORAL
TABLET 50 MG

Tier 2

clomiphene citrate
oral tablet 50 mg

Tier 1

Follicle
Stim./Luteinizing
Hormones

MENOPUR
SUBCUTANEOUS
RECON SOLN 75
UNIT

Tier 2

DS

PREGNYL
INTRAMUSCULAR
RECON SOLN
10,000 UNIT

Endocrine Disorder -
Other

Adrenocorticotrophi
¢ Hormones

Tier 2

DS

ACTHAR INJECTION
GEL 80 UNIT/ML

Tier 4

PA; DS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

CORTROPHIN GEL Calcimimetic,Parath

INJECTION GEL 80 Tier4 |PA; DS yroid Calcium

UNIT/ML Enhancer

Antidiuretic And cinacalcet oral tablet Tier1 DS

Vasopressor 30 mg, 60 mg, 90 mg

Hormones Growth Hormones

desmopressin OMNITROPE

injection solution 4 Tier 1 SUBCUTANEOUS

meg/mi CARTRIDGE 10 .

desmopressin nasal MG/1.5 ML (6.7 L PA: DS

spray with pump 10 Tier1 MO MG/ML), 5 MG/1.5

mcg/spray non-refrig ML (3.3 MG/ML)

(0.1 mi) Lhrh(Gnrh) Agonist

desmopressin nasal Analog Pituitary

spray,non-aerqsol 10 Tier 1 IMO Suppressants

mcg/spray refrig (0.1 SYNAREL NASAL

mi) SPRAY,NON- Tier4 |PA

desmopressin oral . AEROSOL 2 MG/ML

Tier1 |MO

tablet 0.1 mg, 0.2 mg Lhrh(Gnrh)

Antineoplastic Antagonist,Pituitary

Lhrh(Gnrh) Suppressant Agents

Agonist,Pituitary FYREMADEL

Suppr. SUBCUTANEOUS Tior 1

leuprolide SYRINGE 250

Subcutaneous kit 1 Tier1 |MO MCG/0.5 ML

mg/0.2 ml ganirelix

Bone Resorption Subcutaneous syringe | Tier 2

Inhibitors 250 meg/0.5 ml

alendronate oral Tier1 MO ORILISSA ORAL

tablet 35 mg, 70 mg TABLET 150 MG, 200| Tier4 |PA;DS

calcitonin (salmon) MG

nasal spray,non- . Menopausal Sympt

aerosol 200 JHIEEIEN MO Supp-Sel Estrogen

unit/actuation Recep Modulator

pamidronate OSPHENA ORAL .

intravenous recon Tier 1 TABLET 60 MG = RB; DS; QL

soln 90 mg

raloxifene oral tablet Tier1  IMO

60 mg
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Pituitary
Suppressive Agents

cabergoline oral tablet
0.5 mg

Tier 1

MO

danazol oral capsule
100 mg, 200 mg, 50
mg

Antithyroid
Preparations

Tier 1

MO

Endocrine Disorder -
Thyroid

methimazole oral
tablet 10 mg, 5 mg

Tier 1

MO

propylthiouracil oral
tablet 50 mg

Tier 1

MO

lodine Containing
Agents

potassium iodide oral
solution 1 gram/ml

Tier 1

SSKI ORAL
SOLUTION 1
GRAM/ML

Tier 1

Thyroid Hormones

EUTHYROX ORAL
TABLET 100 MCG,
112 MCG, 125 MCG,
137 MCG, 150 MCG,
175 MCG, 200 MCG,
25 MCG, 50 MCG, 75
MCG, 88 MCG

Tier 1

MO

levothyroxine oral
tablet 100 mcg, 112
mcg, 125 mcg, 137
mcg, 150 mcg, 175
mcg, 200 mcg, 25
mcg, 300 mcg, 50
mcg, 75 mcg, 88 mcg

Tier 1

MO

liothyronine oral tablet
25 mcg, 5 mcg, 50
mcg

Eye - General

Disorders

Eye Antibiotic-
Corticoid
Combinations

Tier 1

MO

neomycin-polymyxin
b-dexameth
ophthalmic (eye)
drops,suspension
3.56mg/ml-10,000
unit/ml-0.1 %

Tier 1

neomycin-polymyxin
b-dexameth
ophthalmic (eye)
ointment 3.5 mglg-
10,000 unit/g-0.1 %

Tier 1

neomycin-polymyxin-
hc ophthalmic (eye)
drops,suspension 3.5-
10,000-10 mg-unit-
mg/ml

Tier 1

PRED-G
OPHTHALMIC (EYE)
DROPS,SUSPENSIO
N 0.3-1 %

Tier 2

Eye
Antiinflammatory
Agents

dexamethasone
sodium phosphate
ophthalmic (eye)
drops 0.1 %

Tier 1

MO

diclofenac sodium
ophthalmic (eye)
drops 0.1 %

Tier 1
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DROPS 0.5 %

drops 10 %, 2.5 %

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

fluorometholone ALTAFLUOR BENOX

ophthalmic (eye) Tier1 MO OPHTHALMIC (EYE) Tier 1

drops,suspension 0.1 DROPS 0.25-0.4 %

% FLUCAINE

flurbiprofen sodium OPHTHALMIC (EYE) Tier 1

ophthalmic (eye) Tier 1 DROPS 0.25-0.5 %

drops 0.03 % fluorescein-

FML FORTE proparacaine Tier 1

OPHTHALMIC (EYE) Tier2 MO ophthalmic (eye)

DROPS,SUSPENSIO drops 0.25-0.5 %

N 0.25 % proparacaine

ketorolac ophthalmic Tier 1 ophthalmic (eye) Tier 1

(eye) drops 0.5 % drops 0.5 %

PRED FORTE tetracaine hcl

OPHTHALMIC (EYE) Tier2  IMO ophthalmic (eye) Tier 1

DROPS,SUSPENSIO drops 0.5 %

N1% Eye Sulfonamides

PRED MILD BLEPH-10

OPHTHALMIC (EYE) | et o Mo OPHTHALMIC (EYE) | Tier 1

N 0.12 %

_ BLEPHAMIDE

prednisolone acetate OPHTHALMIC (EYE) .

ophthalmic (eye) Tier1 |MO DROPS,SUSPENSIO Tier 2

drops,suspension 1 % N 10-0.2 %

prednisolone sodium sulfacetamide sodium

phosphate ophthalmic| Tier1 |MO ophthalmic (eye) Tier 1

(eye) drops 1 % drops 10 %

Eye Antivirals sulfacetamide-

trifluridine ophthalmic Tier 1 prednisolone

(eye) drops 1 % ophthalmic (eye) Tier 1

Eye Local drops 10 %-0.23 %

Anesthetics (0.25 %)

ALCAINE e _

OPHTHALMIC (EYE) | Tier 1 Vasoconstrictors

DROPS 0.5 % JRe ey

ALTACAINE phenylepﬁrine hcl .

OPHTHALMIC (EYE) | Tier 1 ophthalmic (eye) Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

Ophthalmic polymyxin b sulf-

Antibiotics trimethoprim

bacitracin ophthalmic ophthalmic (eye) Tier 1

(eye) ointment 500 Tier 1 drops 10,000 unit- 1

unitigram mg/ml

bacitracin-polymyxin b tobramycin .

ophthalmic (eye) T ophthalmic (eye) Tier 1

ointment 500-10,000 er drops 0.3 %

unit/gram TOBREX

CILOXAN OPHTHALMIC (EYE) Tier 2

OPHTHALMIC (EYE) | Tier 2 OINTMENT 0.3 %

OINTMENT 0.3 % Ophthalmic Anti-

ciprofloxacin hcl Inflammatory

ophthalmic (eye) Tier 1 Immunomodulator-

drops 0.3 % Type

erythromycin cyclosporine .

ophthalmic (eye) Tior 1 ophthalmic (eye) Tier1 |QL

ointment 5 mglgram er dropperette 0.05 %

(0.5 %) Ophthalmic Mast

gatifioxacin Cell Stabilizers

ophthalmic (eye) Tier 1 cromolyn ophthalmic Tier1  IMO

drops 0.5 % (eye) drops 4 %

GENTAK Ophthalmic

OPHTHALMIC (EYE) Tier 1 Preparations,

OINTMENT 0.3 % (3 Miscellaneous

gentamicin INTRAOCULAR Tier 2

ophthalmic (eye) Tier 1 SYRINGE 10 MG/ML

drops 0.3 % HEALON PRO

moxifloxacin INTRAOCULAR Tier 2

ophthalmic (eye) Tier 1 SYRINGE 10 MG/ML

drops 0.5 % PROVISC

ofloxacin ophthalmic Tier 1 INTRAOCULAR Tier 2

(eye) drops 0.3 % SYRINGE 10 MG/ML

POLYCIN

OPHTHALMIC (EYE) .

Tier 1

OINTMENT 500-
10,000 UNIT/GRAM
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

Eye - Glaucoma pilocarpine hcl

Carbonic Anhydrase ophthalmic (eye) Tier1 MO

Inhibitors drops 1%, 2%, 4 %

acetazolamide oral timolol maleate .

capsule, extended Tier1 MO ophthalmic (eye) Tier1 /MO

release 500 mg drops 0.25 %, 0.5 %

acetazolamide oral Mydriatics

tablet 125 mg, 250 Tier1 |MO atropine ophthflm/c Tier1 MO

mg (eye) drops 1 %

acetazolamide atropine ophthalmic Tier1 MO

sodium injection Tier 1 (eye) ointment 1 %

recon soln 500 mg CYCLOGYL

methazolamide oral Tier1 MO OPHTHALMIC (EYE) Tier 2

tablet 25 mg, 50 mg DROPS 0.5 %, 2 %

Miotics/Other CYCLOMYDRIL

Intraoc. Pressure OPHTHALMIC (EYE) Tier 2

Reducers DROPS 0.2-1 %

betaxolol ophthalmic Tier1 MO cyclopentolate

(eye) drops 0.5 % ophthalmic (eye) Tier 1

brimonidine drops 0.5 %, 1 %, 2%

ophthalmic (eye) Tier1 |MO HOMATROPAIRE

drops 0.2 % OPHTHALMIC (EYE) Tier1 |MO

dorzolamide DROPS 5 %

ophthalmic (eye) Tier1 |MO homatropine hbr

drops 2 % ophthalmic (eye) Tier1 |MO

dorzolamide-timolol drops 5 %

ophthalmic (eye) Tier1 |MO ISOPTO ATROPINE

drops 22.3-6.8 mg/iml OPHTHALMIC (EYE) Tier2 |MO

latanoprost DROPS 1 %

ophthalmic (eye) Tier1 MO tropicamide

drops 0.005 % ophthalmic (eye) Tier 1

levobunolol drops 0.5 %, 1 %

ophthalmic (eye) Tier1 MO Eye - Miscellaneous ‘

drops 0.5 % Artificial Tears

%HD?[S)EHO'-'NE LACRISERT

i OPHTHALMIC (EYE Tier2 [MO
OPHTHALMIC (EYE) | 'er2 MO INSERT 5 MG (EYE)
DROPS 0.125 %
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MG/0.05 ML
Fluid Replacement

Iv Solutions:
Dextrose-Saline

a5 % and 0.9 %
sodium chloride

parenteral solution

. Tier 1
intravenous

parenteral solution

d5 %-0.45 % sodium

chloride infravenous Tier 1

Disorders

Anticoagulants,Cou
marin Type

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

Eye Diagnostic dextrose 5%-0.2 %

Agents sod chloride .

. Tier 1

BIOGLO intravenous _

OPHTHALMIC (EYE) | Tier 1 parenteral solution

STRIP 1 MG Iv Solutions:

GLOSTRIPS Dextrose-Water

OPHTHALMIC (EYE) Tier 1 dextrose 5 % in water

STRIP 1 MG (d5w) intravenous Tier 1

Eye Irrigations parenteral solution

BALANCED SALT Gout And Related

INTRAOCULAR Tier 1 ez

SOLUTION Colchicine

Ophth Vasc. colchicine oral tablet .

Endothelial Growth 0.6 mg LLSIA MO

Factor Antagonists Hyperuricemia Tx -

EYLEA Purine Inhibitors

INTRAVITREAL Tier4 |MO allopurinol oral tablet Tier1 MO

SOLUTION 2 100 mg, 300 mg

MG/0.05 ML b of oral tablet

Ophth. Vegf-A o 80 me | Tier1 |ST;MO; QL

40 mg, 80 mg

Receptor Antag. _ _

Rcmb Mc Antibody Uricosuric Agents

BYOOVIZ ggoobenead oral tablet Tier1 MO

INTRAVITREAL MO mg

SOLUTION 0.5 Hematological

JANTOVEN ORAL
TABLET 1 MG, 10

MG, 2 MG, 2.5 MG, 3 Tier 1 MO
MG, 4 MG, 5 MG, 6

MG, 7.5 MG

warfarin oral tablet 1

mg, 10 mg, 2 mg, 2.5 Tier1 MO

mg, 3mg, 4 mg, 5
mg, 6 mg, 7.5 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Antifibrinolytic KOGENATE FS
Agents INTRAVENOUS
SOLUTION 250 Tier 2 Ik (i’/o;)a ()| Ter2 DS
MG/ML (25 % ’ - ’
_ ( ,0) _ 3,000 (+/-) UNIT, 500
aminocaproic acid (+/-) UNIT
oral solution 250 Tier 1 KOVALTRY
mglmi (25 %) INTRAVENOUS
aminocaproic acid RECON SOLN 1.000
oral tablet 1,000 mag, Tier 1 (+/_) UNlT, 2’000 (+/_) Tier 2 DS
500 mg UNIT, 250 (+/-) UNIT,
Antihemophilic 3,000 (+/-) UNIT, 500
Factors (+/-) UNIT
ADVATE RECOMBINATE
INTRAVENOUS INTRAVENOUS
RECON SOLN 1,000 RECON SOLN 1,000 Tier2 |DS
(+/-) UNIT, 1,500 (+/-) , (+/-) UNIT, 250 (+/-)
UNIT, 2,000 (+/-) U2 UNIT
UNIT, 250 (+/-) UNIT, Direct Factor Xa
3,000 (+/-) UNIT, 500 Inhibitors
+/-) UNIT
) XARELTO DVT-PE
:J['\IET'\E'{%F/'ELN'\Q)U'SH TREAT 30D START
i ORAL .
RECON SOLN 801- | 1er2 |PS TABLETS. DOSE Tier 2
1,500 UNIT PACK 15 MG (42)- 20
HUMATE-P MG (9)
INTRAVENOUS XARELTO ORAL
RECON SOLN 1,000-|  Tier2 DS TABLET 10 MG, 2.5 | Tier2 |MO;QL
2,400 UNIT, 500- MG
1,2 NIT
2000 Factor Ix Complex
KOATE (Pcc) Preparations
INTRAVENOUS Tier2 |DS
RECON SOLN 1,000 IF;\IF_*FCF){'X\L/';:\']“(EUS
(+/-) UNIT Tier2 |DS

RECON SOLN 1,000
(+/-) UNIT
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Factor Ix Heparin And Related
Preparations Preparations
ALPHANINE SD enoxapatrin
INTRAVENOUS Tier2 DS subcutaneous syringe
RECON SOLN 500 100 mg/ml, 120
(+/-) UNIT mg/0.8 ml, 150 mg/ml,| Tier1 |MO
Hematinics,Other 30 mg/0.3 ml, 40
mgl/0.4 ml, 60 mg/0.6
EPOGEN INJECTION ml, 80 mgl0.8 mi
SOLUTION 10,000
UNIT/ML, 2,000 HEP FLUSH-10 (PF)
UNIT/ML, 20,000 Tier2 |DS INTRAVENOUS Tier 1
UNIT/2 ML, 3,000 SOLUTION 10
UNIT/ML, 4,000 UNIT/ML
UNIT/ML heparin (porcine) in 5
EPOGEN INJECTION % dex infravenous
SOLUTION 20,000 Tier 4 DS parentera/ solution Tier 1
UNIT/ML 25, 000 unit!500 ml
(50 unit/ml)
PROCRIT ! _
INJECTION heparin (porcine)
SOLUTION 10,000 injection cartridge Tier 1
UNIT/ML. 2.000 ) 5,000 unit/ml (7 ml)
A Tier2 |DS ; ;
UNIT/ML, 20,000 heparin (porcine)
UNIT/2 ML, 3,000 injection solution
UNIT/ML, 4,000 1,000 unit/ml, 10,000 Tier 1
UNIT/ML unit/ml, 20,000
PROCRIT unit/ml, 5,000 unit/ml
INJECTION heparin lock flush
SOLUTION 20,000 Tier4 DS (porcine) intravenous Tier 1
UNIT/ML, 40,000 solution 10 unit/ml,
UNIT/ML 100 unit/ml
Hemorrheologic HEPARIN
Agents LOCKFLUSH(PORCI
pentoxifylline oral NE)(PF) .
tablet extended Tier1 |MO INTRAVENOUS Tier 1
release 400 mg SYRINGE 10
UNIT/ML, 100
UNIT/ML
heparin, porcine (pf)
injection solution Tier 1

1,000 unit/ml
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
heparin, porcine (pf) Plasma Expanders
injection tsyringe Tier 1 hetastarch 6 % in 0.9
5,000 unit/0.5 ml % nacl intravenous Tier 1
heparin, porcine (pf) solution 6 %
intravenous solution Tier 1 Platelet Aggregation
100 unit/ml (1 ml) Inhibitors
heparin, porcine (pf) _ aspirin-dipyridamole
intravenous syringe Tier 1 oral capsule, er .
10 unit/ml, 100 unitiml multiphase 12 hr 25- Tier1 MO
LOVENOX 200 mg
SUBCUTANEOUS BRILINTA ORAL
SYRINGE 100 TABLET 60 MG, 90 Tier2 |MO
MG/ML, 120 MG/0.8 MG
ML, 150 MG/ML, 30 Tier2 |MO -
MG/0.3 ML, 40 cilostazol oral tablet Tier1 MO
MG/0.4 ML, 60 100 mg, 50 mg
MG/0.6 ML, 80 clopidogrel oral tablet ,
MG/0.8 ML 75 mg LIS 1O
Human Monoclonal dipyridamole oral
Antibody tablet 25 mg, 50 mg, Tier1 |[MO
Complement(C5) 75 mg
Inhibitor prasugrel oral tablet Ter1 MO
ULTOMIRIS 10 mg, 5 mg
INTRAVENOUS - Platelet Reducin
SOLUTION 10 Tier4 MO Agents J
MG/ML, 100 MG/ML :
anagrelide oral .
Leukocyte (Whc) capsule 0.5 mg, 1 mg (L=l 1O
Stimulants y
Thrombin
GRANIX Inhibitors,Selective,
SUBCUTANEOUS Direct, & Reversible
SOLUTION 300 Tier4 |DS - ;
MCG/ML, 480 dabigatran etexilate .
MCG/1 6 ML oral capsule 110 mg, Tier1 |MO
GRANIX 159 mg
e e, | mer2 o
SYRINGE 300 Tier4 |[DS G ’
MCG/0.5 ML, 480 150 M
MCG/0.8 ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

Thrombolytic THROMBIN-JMI

Enzymes TOPICAL RECON Tier 1

ACTIVASE SOLN 20,000 UNIT,

INTRAVENOUS Tior 2 5,000 UNIT

RECON SOLN 100 Vitamin K

MG Preparations

CATHFLO ACTIVASE MEPHYTON ORAL Tier 2

INTRA-CATHETER Tier 2 TABLET 5 MG

RECON SOLN 2 MG phytonadione (vitamin

Thrombopoietin k1) injection solution Tier1 |DS

Receptor Agonists 10 mg/ml

ALVAIZ ORAL phytonadione (vitamin Tier 1

TABLET 18 MG, 9 Tier4 |DS; QL k1) oral tablet 5 mg

MG VITAMIN K1

ALVAIZ ORAL INJECTION Tier1 DS

TABLET 36 MG, 54 Tier4 |DS SOLUTION 10

MG MG/ML

Topical Hemostatics Hormonal

GELFOAM Deficiency

COMPRESSED SIZE Tier 2 Androgenic Agents

100 TOPICAL DEPO-

SPONGE 100 CM TESTOSTERONE

GELFOAM SPONGE INTRAMUSCULAR Tier2 |DS

SIZE 100 TOPICAL Tier 2 OIL 100 MG/ML, 200

SPONGE 100 MG/ML

GELFOAM SPONGE METHITEST ORAL Tier4 MO

SIZE 12-7TMM Tier 2 TABLET 10 MG

TOPICAL SPONGE methyltestosterone Tiera |IMO

12-7 MM oral capsule 10 mg

GELFOAM SPONGE testosterone

SIZE 50 TOPICAL Tier 2 ;

cypionate .

SPONGE 50 intramuscular oil 100 [RCR I DS

SURGIFOAM mg/ml, 200 mg/ml

I(?OPI?QE CSJI\|D/IO$]2G$ Tier 2 testosterone

, » 14T transdermal gel in
MM, 50 metered-dose pump Tier 1

20.25 mgl/1.25 gram
(1.62 %)
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Estrogen/Androgen DOTTI
Combinations TRANSDERMAL
COVARYXH.S. PATCH
ORAL TABLET 0.625-| Tier1 |MO SEMIWEEKLY 0.025 |
125 MG MG/24 HR, 0.0375 Tier1 [MO
MG/24 HR, 0.05
COVARYX ORAL Tier1 MO MG/24 HR, 0.075
TABLET 1.25-2.5 MG MG/24 HR, 0.1
EEMT HS ORAL MG/24 HR
TABLET 0.625-1.25 | Tier1 [MO osiradiol oral fablet 1 o
MG 0.5mg, 1 mg, 2 mg er
EEMT ORAL TABLET Tier1 |[MO estradiol transdermal
1.25-2.5 MG patch semiweekly
ESTRATEST F.S. 0.025 mg/24 hr,
ORAL TABLET 1.25- Tier1 [MO 0.0375mg/24 hr, 0.05| Tier1 |[MO
2.5 MG mg/24 hr, 0.075
estrogens- mgl/24 hr, 0.1 mg/24
methyltestosterone Tier 1 IMO hr
oral tablet 0.625-1.25 estradiol transdermal
mg, 1.25-2.5 mg patch weekly 0.025
Estrogenic Agents mg/24 hr, 0.0375 . .
TRANSDERMAL 0.075 mgl24 hr, 0.1
PATCH WEEKLY magl24 hr ’
0.025 MG/24 HR,
0.0375 MG/24 HR, Tier2 |MO estradiol valerate
0.05 MG/24 HR, 0.06 intramuscular oil 20 Tier 1
MG/24 HR, 0.075 mg/ml, 40 mg/ml
MG/24 HR, 0.1 LYLLANA
MG/24 HR TRANSDERMAL
DEPO-ESTRADIOL PATCH
INTRAMUSCULAR Tier 2 SEMIWEEKLY 0.025
OIL 5 MG/ML MG/24 HR, 0.0375 Tier 1 MO
MG/24 HR, 0.05
MG/24 HR, 0.075
MG/24 HR, 0.1
MG/24 HR
PREMARIN
INJECTION RECON Tier 2
SOLN 25 MG
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GRAM/10 ML (10 %)

cream in packet 5 %

Tier 1

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Progestational GAMUNEX-C
Agents INJECTION
GALLIFREY ORAL Ter1 Mo SOLUTION 10
TABLET 5 MG GRAM/100 ML (10 Tier2 DS
%), 2.5 GRAM/25 ML
medroxyprogesterone (10 %)’ 20 GRAM/200
oral tablet 10 mg, 2.5 Tier1 MO ML (10 %), 5
mg, 5 mg GRAM/50 ML (10 %)
norethindrone acetate Tier1 MO HIZENTRA
oral tablet 5 mqg SUBCUTANEOUS
progesterone SOLUTION 1
intramuscular oil 50 Tier 1 GRAM/5 ML (20 %), Tier2 DS
mg/ml 10 GRAM/50 ML (20
progesterone %), g GRAM/10 ML
micronized oral Tier1 IMO (20 %), 04 GRAM/20
capsule 100 mg, 200 ML (20 %)
mg HYPERTET (PF)
- SYRINGE 250
Antisera UNIT/ML
GAMMAKED HYQVIA
T Tier4 |DS SUBCUTANEOUS
o SOLUTION 10 GRAM
GRAM/TO ML (10 %) /100 ML (10 %), 2.5
GAMMAKED GRAM /25 ML (10 %),| Tier4 |PA; DS
INJECTION 20 GRAM /200 ML
SOLUTION 10 (10 %), 30 GRAM
GRAM/100 ML (10 Tier2 |[DS /300 ML (10 %), 5
%), 20 GRAM/200 ML GRAM /50 ML (10 %)
(10 %), 05 GRAM/50 Immunosuppression
ML (10 %) /Modulation
GAMUNEX-C Immunomodulators
INJECTION Tier4 |DS — ,
SOLUTION 1 imiquimod topical
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
INTRON A mycophenolate
INJECTION RECON mofetil oral tablet 500 Tier1 |MO
SOLN 10 MILLION mg
MILLION UNIT (1 INTRAVENOUS Tier 4
ML), 50 MILLION RECON SOLN 250
UNIT (1 ML) MG
Immunosupp - - :
Monoclonal Ab jlczg/nnlqu oral solution Tiera |IMO
Inhibiting T Lymph —
Fxn sirolimus oral tablet Tier1  IMO
0.5 mg, 1 mg, 2 mg er
SIMULECT -
INTRAVENOUS Tier 2 tacrolimus oral |
RECON SOLN 10 MG ga£SUIe 0.5 mag, 1 mag, Tier 1 MO
Immunosuppressive J . -
= Infectious Disease -
S— Bacterial
azathioprine oral Tier1 |MO Absorbable
tablet 50 mg .
Sulfonamides
cyclosporine modified
oral capsule 100 mg, | Tier1 |MO ;”IZ ée’?;vil;l;/?r;(vagg/e-
25m i ] :
I . — suspension 200-40 [ MO
cyclospor./ne modified _ mgl5 ml
oral solution 100 Tier1 |MO
mg/ml sulfamethoxazole-
trimethoprim oral .
GENGRAF ORAL tablet 400-80 mg LIS MO
géA\'\P/l%ULE 100 MG, Tier 1 MO 800-160 mg
SULFATRIM ORAL
GENGRAF ORAL _ SUSPENSION 200- | Tier1 |MO
Betalactams
mycophenolate —
mofetil oral capsule Tier1 [MO aztreonam injection ,
250 mg recon soln 1 gram, 2 Tier 1
gram
mycophenolate
mofetil oral I?\]?—ITASLLC')I'II\]ON
suspension for Tier 4
P SOLUTION FOR Tier4 |DS

reconstitution 200
mg/ml

NEBULIZATION 75
MG/ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Carbapenems Cephalosporins -
(Thienamycins) 3Rd Generation
ertapenem injection Tier1 DS cefdinir oral capsule Tier 1
recon soln 1 gram 300 mg
imipenem-cilastatin cefdinir oral
intravenous recon Tier 1 suspension for Tier 1
soln 500 mg reconstitution 125
1St Generation cefixime oral capsule .
400 Tier 1
cefazolin in dextrose mg
(iso-0s) intravenous Ti cefixime oral
) ier 1 .
piggyback 1 gram/50 suspension for .
o Tier 1
ml reconstitution 100
cefazolin injection mg/5 ml
recon soln 1 gram, 10| Tier 1 cefotaxime injection :
Tier 1
gram, 500 mg recon soln 2 gram
cephalexin oral cefpodoxime oral
capsule 250 mg, 500 Tier 1 suspension for .
o Tier 1
mg reconstitution 100
cephalexin oral mg/5 ml
suspension for Tier 1 ceftazidime injection
reconstitution 125 recon soln 2 gram, 6 Tier 1
mgl/5 ml, 250 mg/5 ml gram
Cephalosporins - ceftriaxone in
2Nd Generation dextrose,iso-0S
cefotetan injection intravenous Tier 1
recon soln 1 gram, 2 Tier 1 piggyback 1 gram/50
gram ml, 2 gram/50 ml
cefuroxime axetil oral ceftriaxone injection
tablet 250 mg, 500 Tier 1 recon soln 1 gram, 10 0 4
mg gram, 2 gram, 250
. . mg, 500 mg
cefuroxime sodium :
injection recon soln Tier 1 ceftriaxone .
750 mg intravenous recon Tier 1
: - soln 1 gram, 2 gram
cefuroxime sodium
intravenous recon Tier 1 CLAFORAN .
soln 1.5 gram INJECTION RECON Tier 2
SOLN 2 GRAM
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
CLAFORAN azithromycin oral
INTRAVENOUS . suspension for :
RECON SOLN 1 Tier 2 reconstitution 100 Tier1 MO
GRAM, 2 GRAM mgl/5 ml, 200 mg/5 ml
TAZICEF INJECTION azithromycin oral
RECON SOLN 2 Tier 1 tablet 250 mg, 500 Tier1 |[MO
GRAM, 6 GRAM mg, 600 mg
TAZICEF clarithromycin oral
INTRAVENOUS Tier 2 suspension for Tier 1
RECON SOLN 1 reconstitution 125
GRAM mgl5 ml, 250 mg/5 ml
Cephalosporins - clarithromycin oral
4Th Generation tablet 250 mg, 500 Tier 1
cefepime injection mg
recon soln 1 gram, 2 Tier 1 E.E.S. 400 ORAL Tier 1
gram TABLET 400 MG
Chemotherapeutics, E.E.S. GRANULES
Antibacterial, Misc. ORAL SUSPENSION
fosfomycin FOR Tier 2
tromethamine oral Tier 1 RECONSTITUTION
packet 3 gram 200 MG/5 ML
methenamine ERYPED 200 ORAL
hippurate oral tablet 1 Tier 1 SUSPENSION FOR Tier 2
gram RECONSTITUTION
200 MG/5 ML
PRIMSOL ORAL
SOLUTION 50 MG/5 |  Tier 2 ERYPED 400 ORAL
ML SUSPENSION FOR Tier 2
- _ RECONSTITUTION
trimethoprim oral Tier 1 400 MG/5 ML
tablet 100 mg
ERY-TAB ORAL
TRIMPEX ORAL _ TABLETDELAYED | .
ML 250 MG, 500 MG
LEEEEEE ERYTHROCIN
azithromycin oral Tier1 MO INTRAVENOUS Tier 2

packet 1 gram

RECON SOLN 500
MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
erythromycin linezolid oral tablet :
ethylsuccinate oral 600 mg LLEIN O
suspen§i017 for Tier 1 ZYVOX
reconstitution 200 INTRAVENOUS .
erythromycin MG/100 ML
ethylsuccinate oral Tier 1 Penicillins
tablet 400 mg —
. amoxicillin oral
erythromycin capsule 250 mg, 500 | Tier 1
lactobionate . mg
intravenous recon VB —
soln 500 mg amoxicillin oral
. suspension for
erythromycin oral ) reconstitution 125 Tier 1
capsule,delayed Tier 1 mgl5 mi, 200 mg/5 ml, ler
release(drlec) 250 mg 250 mg/5 ml, 400
erythromycin oral mgl/5 ml
tablet,delayed release| L. amoxicillin oral tablet .
(driec) 250 mg, 333 500 mg, 875 mg Tier 1
mg, 500 mg —
amoxicillin oral
ZITHROMAX ORAL Tier2 |[MO tablet,chewable 125 Tier 1
PACKET 1 GRAM mg, 250 mg
Nltr.ofur.'an amoxicillin-pot
Derivatives clavulanate oral
nitrofurantoin suspension for
macrocrystal oral Tier 1 reconstitution 200- Tier 1
capsule 100 mg, 25 28.5 mg/5 ml, 250-
mg, 50 mg 62.5 mg/5 ml, 400-57
nitrofurantoin mg/5 ml, 600-42.9
monohyd/m-cryst oral |  Tier 1 mg/5 ml
capsule 100 mg amoxicillin-pot
nitrofurantoin oral clavulanate oral tablet Tier 1
suspension 25 mgl5 Tier 4 250-125 mg, 500-125
ml mg, 875-125 mg
Oxazolidinones amoxicillin-pot
- - clavulanate oral :
’;Zi;‘;’?‘l o a:‘or tablet,chewable 200- | 11"
reconstitution 100 L= DS 28'5,”,'9,’ 400-57 mg
mgl5 ml ampicillin oral capsule Tier 1

250 mg, 500 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

ampicillin sodium penicillin v potassium

injection recon soln 1 Tier 1 oral recon soln 125 Tier 1

gram, 10 gram, 2 mgl5 ml, 250 mg/5 ml

gram, 500 mg penicillin v potassium

ampicillin-sulbactam oral tablet 250 mg, Tier 1

injection recon soln Tier 1 500 mg

1.5 gram, 3 gram PFIZERPEN-G

ampicillin-sulbactam INJECTION RECON

intravenous recon Tier 1 SOLN 20 MILLION Tier 1

soln 1.5 gram, 3 gram UNIT, 5 MILLION

AUGMENTIN ORAL UNIT

SUSPENSION FOR Tier 2 piperacillin-

RECONSTITUTION tazobactam

125-31.25 MG/5 ML intravenous recon Tier 1

BICILLIN L-A soln 2.25 gram, 3.375

INTRAMUSCULAR gram, 4.5 gram

SYRINGE 1,200,000 Tier 2 ZOSYN IN

UNIT/2 ML, 2,400,000 DEXTROSE (ISO-

UNIT/4 ML, 600,000 OSM)

UNIT/ML INTRAVENOUS Tier 2

dicloxacillin oral PIGGYBACK 2.25

capsule 250 mg, 500 Tier 1 GRAM/50 ML, 3.375

mg GRAM/50 ML, 4.5

— GRAM/100 ML

oxacillin in i

dextrose(iso-osm) Quinolones

intravenous Tier 1 AVELOX IN NACL

piggyback 2 gram/50 (ISO-OSMOTIC)

ml INTRAVENOUS Tier 2

penicillin g potassium PIGGYBACK 400

injection recon soln Tier 1 MG/250 ML

20 million unit, 5 CIPRO ORAL

million unit SUSPENSION,MICR Tier 2

penicillin g procaine OCAPSULE RECON

intramuscular syringe Tier 1 250 MG/5 ML

1.2 million unit/2 ml, ciprofloxacin hcl oral

600,000 unit/ml tablet 100 mg, 250 Tier 1

penicillin g sodium mg, 500 mg, 750 mg

injection recon soln 5 Tier 1

million unit
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
ciprofloxacin in 5 % doxycycline
dextrose intravenous monohydrate oral Tier1  IMO
piggyback 200 Tier 1 capsule 100 mg, 50
mg/100 ml, 400 mg
mg/200 ml doxycycline
ciprofloxacin oral monohydrate oral
suspension,microcaps Tier 1 suspension for Tier1 |MO
ule recon 250 mg/5 reconstitution 25 mgl5
ml, 500 mg/5 ml ml
levofloxacin in d5w doxycycline
intravenous monohydrate oral Tier1 |MO
piggyback 500 Tier 1 tablet 100 mg, 50 mg
mg/100 ml, 750 minocycline oral
mg/150 ml capsule 100 mg, 50 Tier1 MO
levofloxacin oral : mg, 756 mg
. Tier 1
solution 250 mg/10 ml minocycline oral tablet| ... |11
levofloxacin oral tablet 100 mg er
mg ORAL CAPSULE 100 | Tier1 |MO
moxifloxacin oral . MG
Tier 1
tablet 400 mg tetracycline oral
moxifloxacin- capsule 250 mg, 500 Tier 1
sod.chloride(iso) mg
infravenous Tier 1 Infectious Disease -
piggyback 400 Fungal
mg/250 mi Antifungal Agents
Tetracyclines
clotrimazole mucous
ﬁ\ﬁ_ﬁg\'\}g?\lous membrane troche 10 Tier 1
RECON SOLN 100 Tier1 MO me :
MG fluconazole in nacl
. (iso-osm) intravenous Tier 1
g’oxycyc/me hyclate _ piggyback 200
intravenous recon Tier1 |MO mgl/ 100 ml
soln 100 mg
. fluconazole oral
doxycycline hyclate Tier1  IMO suspension for Tior 1
oral capsule 50 mg reconstitution 10
doxycycline hyclate Tier1 MO mgiml, 40 mg/ml

oral tablet 100 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

fluconazole oral tablet griseofulvin microsize Tier 1

100 mg, 150 mg, 200 Tier 1 oral tablet 500 mg

mg, 50 mg griseofulvin

flucytosine oral ultramicrosize oral Tier 1

capsule 250 mg, 500 Tier4 DS tablet 125 mg, 250

mg mg

ketoconazole oral Tier1  |PA nystatin oral

tablet 200 mg suspension 100,000 Tier 1

posaconazole oral unit/ml

tablet,delayed release| Tier1 |PA;DS nystatin oral tablet Tier 1

(drlec) 100 mg 500,000 unit

terbinafine hcl oral Tier 1 Infectious Disease -

tablet 250 mg e Miscellaneous

voriconazole oral Aminoglycosides

suspension for Tier 4 amikacin injection

reconstitution 200 solution 1,000 mgl4 Tier 1

voriconazole oral Tier 1 gentamicin injection

tablet 200 mg, 50 mg solution 20 mgi2 mi, | Tier 1

Antifungal 40 mg/ml

Antibiotics gentamicin sulfate

AMBISOME (ped) (pf) injection Tier 1

INTRAVENOUS solution 20 mg/2 ml

SUSPENSION FOR Tier 4 DS neomycin oral tablet .

RECONSTITUTION 500 mg Tier 1

50 MG .

— streptomycin

amphotericin b _ intramuscular recon Tier 4

injection recon soln Tier1 DS soln 1 gram

50 m

d — tobramycin in 0.225 %

amphotericin b nacl inhalation

liposome ’”t; avenous | tiar1 DS solution for Tier4 [DS

suspension ior nebulization 300 mg/5

reconstitution 50 mg ml

caspofungin _ tobramycin sulfate

intravenous recon Tier 1 DS injection solution 10 Tier 1

soln 50 mg, 70 mg mg/ml, 40 mg/ml

griseofulvin microsize

oral suspension 125 Tier 1

mgl/5 ml
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

Antileprotics Vancomycin And

dapsone oral tablet Tier1 MO Derivatives

100 mg, 25 mg FIRVANQ ORAL

150 MG, 200 MG, 50 vancomycin in

MG dextrose 5 %

Anti-Mycobacterium intravenous Tier 1

Agents piggyback 1 gram/200

mi, 500 mg/100 ml

ethambutol oral tablet Tier 1 -

100 mg, 400 mg er vancomycin

. . intravenous recon Tier 1

isoniazid oral solution Tier 1 soln 10 gram, 5 gram,

50 mg/5 ml 500 mg

isoniazid oral tablet Tier 1 vancomycin oral

700 mg, 300 mg capsule 125 mg, 250 | Tier 1

pyrazinamide oral , mg

tablet 500 Tier 1

aoie mg vancomycin oral

Antitubercular recon soln 25 mg/mi, Tier 1

Antibiotics 50 mg/ml

rifampin oral capsule Tier 1 Infectious Disease -

1560 mg, 300 mg Parasitic

Lincosamides Amebacides

clindamycin hcl oral paromomycin oral Tier 4

capsule 150 mg, 300 Tier 1 capsule 250 mg er

mg, 75 mg Anaerobic

clindamycin palmitate Antiprotozoal-

hcl oral recon soln 75 |  Tier 1 Antibacterial Agents

mgi5 mi LIKMEZ ORAL

CLINDAMYCIN SUSPENSION 500 Tier2 |Age

PEDIATRIC ORAL Tier 1 MG/5 ML

RECON SOLN 75 metronidazole oral Tier 1

MG/5 ML capsule 375 mg

clindamycin _ metronidazole oral

phosphate injection Tier 1 tablet 250 mg, 500 Tier 1

solution 150 mg/ml

mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Anthelmintics pentamidine
albendazole oral Tior 1 inhalation recon soln Tier1 |MO
tablet 200 mg 300 mg
ivermectin oral tablet . pentamidine injection | .. 4
3 mg Tier 1 recon soln 300 mg
praziquantel oral Tor 1 {;\_fe::tious Disease -
tablet 600 mg ira
Antimalarial Drugs Antiretroviral-
_ Integrase Inhibitor
atovaquone-proguanil And Nnrti Comb.
oral tablet 250-100 Tier1 |MO JULUCA ORAL
mgq, 62.5-25 m [
9, Dev-eo mg TABLET 50-25 MG | ''e'2 MO
chloroquine Antiretroviral
phosphate oral tablet Tier 1 Inrt‘el_c:?arsoevll:iall'li-bi tor
2
50mg And Nrti Comb.
chioroquine DOVATO ORAL
hosphate oral tablet Tier1 |MO '
PSP TABLET 50-300 MG | 1'er2 MO
500 mg
Antiviral - Main
DARAPRIM ORAL :
TABLET 25 MG Tier2 |DS Pro_te.ase (Mpro)
hydroxychloroquine Inhibitor
oral tablet 200 mg LIS V1O PAXLOVID ORAL
_ TABLETS,DOSE
;”;gloq“’”e oraltablet | ... 1 |vo PACK 150-100 MG, Tier2 |QL; Age
mg 300 MG (150 MG X
primaquine oral tablet Tier 2 2)-100 MG
26.3 mg (15 mg base) Antivirals, General
pyrimethamine oral ' acyclovir oral capsule .
tablet 25 mg L DS o oo P Tier1 |MO
Antiprot9zoal acyclovir oral
R s suspension 200 mgl5 Tier1 |[MO
B ml
atovaquone oral _ acyclovir oral tablet :
suspension 750 mg/5 | Tier1 |DS 400 mg, 800 mg Tier1 MO
ml :
acyclovir sodium
NEBUPENT ) intravenous recon Tier 1
INHALATION RECON| Tier2 |MO soln 1,000 mg
SOLN 300 MG ’
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
acyclovir sodium Antivirals, Hiv-Spec,
intravenous solution Tier 1 Nucleoside-
50 mg/ml Nucleotide Analog
famciclovir oral tablet CIMDUO ORAL Tier2  IMO
125 mg, 250 mg, 500 Tier1 MO TABLET 300-300 MG
mg MO; $0
FLUMADINE ORAL Tier 2 emtricitabine-tenofovir COPAY IF
TABLET 100 MG (tdf) oral tablet 200- Tier1 |USED FOR
foscarnet intravenous Tier 1 300 mg PREVENTIO
solution 24 mg/ml N OF HIV
TEMIXYS ORAL .
FOSCAVIR
INTRAVENOUS _ TABLET 300-300 Mg | e"? MO
SOLUTION 24 UtEr2 Antivirals, Hiv-
MG/ML Spec., Nucleoside
oseltamivir oral Analog, Rti Comb
capsule 30 mg, 45 Tier 1 abacavir-lamivudine
mg, 76 mg oral tablet 600-300 Tier1 |MO
oseltamivir oral mg
suspension for Tier 1 abacavir-lamivudine-
reconstitution 6 mg/ml zidovudine oral tablet Tier1 |MO
rimantadine oral tablet Tier 1 300-150-300 mg
100 mg lamivudine-zidovudine
valacyclovir oral tablet oral tablet 150-300 Tier 1 MO
Tier1 |MO m
1 gram, 500 mg g
: : Antivirals, Hiv-
valganciclovir oral . Y
recon soln 50 mg/ml [ DS Specific, Cer5 Co-
i : Receptor Antag.
valganciclovir oral . .
tablet 450 mg Tier1 |DS maraviroc oral tablet Tard Mo
Antivirals, Hiv-Spec, 150 mg, 300 mg
Protease Inhib TABLET 25 MG, 75 Tier 2 MO
MG
APTIVUS ORAL . _ _
CAPSULE 250 MG | 'er2 MO Antivirals, Hiv-
- Specific, Non-
darunavir oral tablet Tier 1 MO Nucleoside, Rti
600 mg, 800 mg
EDURANT ORAL Tier2  IMO
PREZISTA ORAL _ TABLET 25 MG
TABLET 150 MG, 75 Tier2 |MO

MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
efavirenz oral capsule . zidovudine oral :
200 mg, 50 mg L= MO capsule 100 mg LLEIN U MO
efavirenz oral tablet . zidovudine oral syrup .
600 mg Tier1 [MO 10 mgimi Tier1 MO
etravirine oral tablet . zidovudine oral tablet :
100 mg, 200 mg Tier1 |MO 300 mg Tier1 |MO
INTELENCE ORAL Tier2  |MO Antivirals, Hiv-
TABLET 25 MG er Specific, Nucleotide
nevirapine oral Analog, Rti
suspension 50 mgl5 Tier1 |MO tenofovir disoproxil
ml fumarate oral tablet Tier1 |MO
nevirapine oral tablet | .. |\1q 300 mg
200 mg et Antivirals, Hiv-
nevirapine oral tablet Spe_c!flc, grotease
extended release 24 Tier1 |MO Inhibitor Comb
hr 400 mg lopinavir-ritonavir oral
Antivirals, Hiv- solution 400-100 mg/5| Tier1 |MO
Specific, Nucleoside mi
Analog, Rti lopinavir-ritonavir oral
abacavir oral solution . tablet 100-25 mg, Tier1 /MO
20 mgiml Tier1 |MO 200-50 mg
: Antivirals, Hiv-
abacavir oral tablet . J
300 mg Tier1 |MO Specific, Protease
; . Inhibitors
didanosine oral :
capsule,delayed ) atazanavir oral
release(drlec) 250 Tier1 MO capsule 150 mg, 200 | Tier1 |MO
mg, 400 mg mg, 300 mg
~itahi fosamprenavir oral :
emtricitabine oral . Tier1 |IMO
capsule 200 mg L= MO tablet 700 mg
INVIRASE ORAL :
EMTRIVA ORAL . Tier2 |MO
CAPSULE 200 MG Tier2 MO TABLET 500 MG
lamivudine oral ) ritonavir oral tablet Tier 1 MO
solution 10 mg/ml (Lol 11O 100 mg
lamivudine oral tablet ier 1 VIRACEPT ORAL .
150 mg, 300 mg Tier MO TABLET 250 MG, 625| Tier2 |MO
’ MG
stavudine oral
capsule 15 mg, 20 Tier1 |MO

mg, 30 mg, 40 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Antivirals,Hiv-1 GENVOYA ORAL
Integrase Strand TABLET 150-150- Tier2 MO
Transfer Inhibtr 200-10 MG
ISENTRESS ORAL . Hep C - Ns5a,
TABLET 400 MG ETZ | Ns3/4A, Nucleotide
TIVICAY ORAL Ns5b Inhib Combo
TABLET 10 MG, 25 Tier2 [MO VOSEVI ORAL
MG, 50 MG TABLET 400-100-100| Tier4 |PA; DS
TIVICAY PD ORAL MG
TABLET FOR Tier2 [MO Hep C Virus - Ns5a
SUSPENSION 5 MG & Ns5b Polymerase
Artv Cmb Inhib. Combo.
Nucleoside,Nucleoti ledipasvir-sofosbuvir : _
de,&Non-Nucleoside oral tablet 90-400 mg Tier4 |PA; DS
Rti sofosbuvir-velpatasvir
COMPLERA ORAL oral tablet 400-100 Tier4 |PA; DS
TABLET 200-25-300 Tier2 [MO mg
MG Hep C
efavirenz-lamivu- Virus,Nucleotide
tenofov disop oral . Analog Ns5b
tablet 400-300-300 R MO Polymerase Inh
mg, 600-300-300 mg SOVALDI ORAL Tiora DS
ODEFSEY ORAL TABLET 400 MG er
TABLET 200-25-25 Tier2 [MO Hepatitis B
MG Treatment Agents
SYMFI LO ORAL ) adefovir oral tablet 10 :
TABLET 400-300-300| Tier2 |MO mg Tier1 DS
MG
entecavir oral tablet :
SYMFI ORAL 0.5 mg, 1 mg Tier1 /MO
TABLET 600-300-300| Tier2 |MO :
MG EPIVIR HBV ORAL
SOLUTION 25 MG/5 Tier2 [MO
Arv Cmb- ML (5 MG/ML)
Nrti,N(T)Rti, A
Integrase Inhibitor lamivudine oral tablet Tier1 MO
100 mg
BIKTARVY ORAL
TABLET 50-200-25 Tier2 [MO

MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Hepatitis C AMJEVITA(CF)
Treatment Agents SUBCUTANEOUS
PEGASYS SYRINGE 10 MG/0.2 Tier2 |PA; MO
SUBCUTANEOUS e | ML, 20 MG/0.2 ML,
SOLUTION 180 40 MG/0.4 ML
MCG/ML ENBREL
PEGASYS SUBCUTANEOUS : _
SUBCUTANEOUS | RECON SOLN 25 Mg| 1er4 |PADS
SYRINGE 180 LEEa DS (1 ML)
MCG/0.5 ML ENBREL
RIBASPHERE ORAL . SUBCUTANEOUS .
CAPSULE 200 MG Tier 1 SYRINGE 25 MG/0.5 | Tier4 |PA; DS
bavir ; ; ML (0.5), 50 MG/ML
ribavirin oral capsule Tier 1 (1 ML)
200 mg
T ENBREL
ribavirin oral tablet Tier 1 SURECLICK
200 mg SUBCUTANEOUS Tier4 |PA: DS
Inflammatory PEN INJECTOR 50
Disease MG/ML (1 ML)
Anti-Arthritic And HUMIRA(CF)
Chelating Agents
ing Ag SUBCUTANEOUS Tier4 |PA: DS
penicillamine oral —orda MO SYRINGE KIT 10
capsule 250 mg MG/0.1 ML
Anti-Flam. INFLECTRA
Interleukin-1 . INTRAVENOUS Tier4 |DS
Receptor Antagonist RECON SOLN 100
KINERET MG
SUBCUTANEOUS N - Anti-Inflammatory,
SYRINGE 100 er Pyrimidine
MG/0.67 ML Synthesis Inhibitor
Anti-Inflammatory leflunomide oral tablet Tier1  IMO
Tumor Necrosis 10 mg, 20 mg
Factor Inhibitor Anti-
AMJEVITA(CF) Inflammatory,Phosp
AUTOINJECTOR hodiesterase-
SUBCUTANEOUS Tior2  |PA: MO 4(Pde4) Inhib.
AUTO-INJECTOR 40 ’ OTEZLA ORAL Tier4 DS
MG/0.4 ML, 80 TABLET 30 MG et
MG/0.8 ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
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OTEZLA STARTER budesonide oral
ORAL capsule,delayed,exte Tier 1
TABLETS,DOSE Tier4 DS nd.release 3 mg
PACK 10 MG (4)-20 cortisone oral tablet Tier 1
MG (4)-30 MG (47) 25 mg ler
Antinflammatory, DEPO-MEDROL
Sel.Costim.Mod.,T- INJECTION .
Cell Inhibitor SUSPENSION 20 Tier 2
ORENCIA (WITH MG/ML, 80 MG/ML
MAL TOSE) _ DEXAMETHASONE
INTRAVENOUS Tier 4 DS INTENSOL ORAL Tier 2
SECON SOLN 250 DROPS 1 MG/ML
dexamethasone oral Tier 1
SEEESEA(‘: - solution 0.5 mg/5 ml
SUBCUTANEOUS Tier4 |PA; MO dexamethasone oral
AUTO-INJECTOR tablet 0.5 mg, 0.75 Tier 1
125 MG/ML mg, 1 mg, 1.5mg, 2
ORENCIA mg, 4 mg, 6 mg
dexamethasone
SUBCUTANEOUS :
SYRINGE 125 Tier4 |PA; MO sodium phosphate Tier 1
MG/ML injection solution 10
/ml, 4 mg/ml|
Bradykinin B2 Mg, 5 mgim
Receptor hydrocortisone oral .
Antagonists tablet 10 mg, 20 mg, Tier1 |MO
5m
icatibant I
subcutaneous syringe| Tier4 |DS; QL I}?\IEJI\IéACI:I'(I)(g;N
30 mgl/3 ml '
" Agzm SUSPENSION 10 Tier 2
MG/ML
SUBCUTANEOUS Tier4 |DS: QL
SYRINGE 30 MG/3 : MEDROL ORAL T 7
ML TABLET 2 MG
Glucocorticoids methylprednisolone
acetate injection Tier 1
betamethasone suspension 40 mgimi,
acet,sod phos Tier 1 80 mg/ml
injection suspension 6 -
mg/ml methylprednisolone
oral tablet 16 mg, 4 Tier 1

mg
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methylprednisolone SOLU-MEDROL (PF)
oral tablets,dose pack| Tier 1 INJECTION RECON Tier 2
4 mg SOLN 125 MG/2 ML,
methylprednisolone 40 MG/ML
sodium succ injection Tier 1 SOLU-MEDROL (PF)
recon soln 125 mg, 40 INTRAVENOUS Tier 2
mg RECON SOLN 1,000
MILLIPRED ORAL Tior MG/8 ML
TABLET 5 MG triamcinolone
prednisolone oral acetonide injection Tier 1
; Tier 1 suspension 40 mg/ml
solution 15 mg/5 ml P g
prednisolone oral __— Gold Salts
tablet 5 mg RIDAURA ORAL Tiera MO
prednisolone sodium CAPSULE 3 MG
phosphate oral Interleukin-6 (11-6)
solution 15 mg/5 ml (3|  Tier 1 Receptor Inhibitors
mg/ml), 5 mg basel5 TYENNE
mi (6.7 mg/5 mi) AUTOINJECTOR
prednisone oral Tier1 MO SUBCUTANEOUS Tier4 |PA; DS
solution 5 mgl/5 ml PEN INJECTOR 162
prednisone oral tablet MG/0.9 ML
1mg, 10 mg, 2.5 mg, Tier 1 MO TYENNE
20 mg, 5 mg, 50 mg INTRAVENOUS
prednisone oral SOLUTION 200 .
tablets,dose pack 5 Tier1 |MO MG/10 ML (20 Tier4 DS
mg MG/ML), 400 MG/20
ML (20 MG/ML), 80
O-VIAL (PF)
INJECTION RECON ;EEE%EANEOUS
SOLN 1,000 MG/8 Tier 2 Tier4 |PA: DS
ML, 100 MG/2 ML, SYRINGE 162
250 MG/2 ML, 500 MG/0.9 ML
MG/4 ML Janus Kinase (Jak)
SOLU-CORTEF Liailell o
INJECTION RECON Tier 2 XELJANZ ORAL Tier4 |PA DS
SOLN 100 MG SOLUTION 1 MG/ML ’
XELJANZ ORAL Tier4 |DS: QL

TABLET 10 MG
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XELJANZ ORAL . ) meloxicam oral tablet :

TABLET 5 MG Tier4 |PA; DS 15mg, 7.5 mg Tier1 |MO

XELJANZ XR ORAL nabumetone oral

TABLET EXTENDED : _ tablet 500 mg, 750 Tier1 |[MO

RELEASE 24 HR 11 | 1er4 |PA/DS mg

MG naproxen oral tablet

Mineralocorticoids 250 mg, 375 mg, 500 | Tier1 [MO

fludrocortisone oral : mg

tablet 0.1 mg LIS 1O sulindac oral tablet Tier 1

Nsaids, 150 mg, 200 mg

Cyclooxygenase 2 Local Anesthesia ‘

Inhibitor - Type Local Anesthetics

celecoxib oral capsule _ bupivacaine (pf)

100 mg, 200 mg, 400 | Tier1 MO injection solution 0.25

mg, 50 mg % (2.5mgiml), 0.5% | Tier 1

Nsaids, (6 mg/ml), 0.75 % (7.5

Cyclooxygenase mg/ml)

Inhibitor-Type bupivacaine hcl

etodolac oral capsule . injection solution 0.25 :

200 mg, 300 mg L=l MO % (2.5mgiml), 0.5% | €1

etodolac oral tablet Ter1 MO (6 mg/ml)

400 mg, 500 mg bupivacaine-

IBU ORAL TABLET epinephrine (pf)

400 MG. 600 MG. 800 Tier 1 MO /njectlon solution 0.25 Tier 1

MG ’ %-1:200,000, 0.5 %-

_ 1:200,000

ibuprofen oral tablet . -

400 mg, 600 mg, 800 | Tier1 |MO bupivacaine-

mg epinephrine injection

- , solution 0.25 %- Tier 1

indomethacin oral Tier 1 1:200,000, 0.5 %-

capsule 25 mg, 50 mg 1:200,000

indomethacin oral _ lidocaine (pf) injection

capsule, extended Tier 1 solution 10 mg/ml (1 Tier 1

release 75 mg %)

ketoprofen oral Tier 1 lidocaine hcl injection

capsule 50 mg, 75 mg solution 10 mgimi (1 | Tier 1

ketorolac injection %), 20 mgiml (2 %)

solution 15 mg/ml, 30 Tier 1

mg/ml (1 ml)
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lidocaine hcl mucous VIVACAINE

membrane solution 2 Tier1 |MO INJECTION Tier 1

%, 4 % (40 mg/ml) CARTRIDGE 0.5 %-

LIDOCAINE 1:200,000

VISCOUS MUCOUS Tier1  IMO XYLOCAINE-MPF

MEMBRANE INJECTION Tier 2

SOLUTION 2 % SOLUTION 10

lidocaine-epinephrine MG/ML (1 %)

injection solution 0.5 Lower

%-1:200,000, 1 %- Tier 1 Gastrointestinal

1:100,000, 2 %- Disorders - Bowel

1:100,000 Inflammat

MARCAINE- Chronic Inflam.

EPINEPHRINE Colon Dx, 5-A-

INJECTION Tier 1 Salicylat,Rectal Tx

CARTRIDGE 0.5 %- mesalamine rectal :

1:200,000 enema 4 gram/60 ml o

NESACAINE mesalamine rectal .

INJECTION ) suppository 1,000 mg [REIR I MO

SOLUTION 10 Tier 2 Brua Tx-Chronic

MG/ML (1 %), 20 Inflagm Colon Dx,5-

MG/ML (2 %) o ’

Aminosalicylat

SENSORCAINE- .

EPINEPHRINE balsalazide oral Tier 1 MO

INJECTION ) capsule 750 mg

SOLUTION 0.25 %- | 1t mesalamine oral

1:200,000, 0.5 %- capsule, extended Tier1 |MO

1:200,000 release 500 mg

SENSORCAINE-MPF mesalamine oral

INJECTION Tier 1 tablet,delayed release| Tier1 |MO

SOLUTION 0.75 % (drlec) 1.2 gram

(7.5 MG/ML) PENTASA ORAL

SENSORCAINE- CAPSULE,

MPF/EPINEPHRINE EXTENDED Tier2 |MO

INJECTION Tier 1 RELEASE 250 MG,

SOLUTION 0.25 %- 500 MG

1:200,000 sulfasalazine oral Tier1  IMO

tablet 500 mg
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

sulfasalazine oral
tablet,delayed release
(drlec) 500 mg

Tier 1

MO

Integrin Receptor
Antagonist,
Monoclonal
Antibody

Drug Name

Lower
Gastrointestinal
Disorders - Other

Ammonia Inhibitors

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

ENTYVIO PEN
SUBCUTANEOUS
PEN INJECTOR 108
MG/0.68 ML

Tier 4

DS

ENULOSE ORAL
SOLUTION 10
GRAM/15 ML

Tier 1

MO

GENERLAC ORAL
SOLUTION 10
GRAM/15 ML

Tier 1

MO

Irritable Bowel
Agents,Guanylate
Cylase-C Agonist

Antidiarrheals

TRULANCE ORAL
TABLET 3 MG

Tier 2

PA; MO

diphenoxylate-
atropine oral liquid
2.5-0.025 mg/5 ml

Tier 1

Rectal Preparations

ANUCORT-HC
RECTAL
SUPPOSITORY 25
MG

Tier 1

MO

diphenoxylate-
atropine oral tablet
2.5-0.025 mg

Tier 1

Bile Salts

ursodiol oral tablet
250 mg, 500 mg

Tier 1

MO

hydrocortisone
acetate rectal
suppository 25 mg

Tier 1

MO

Laxatives And
Cathartics

Rectal/Lower Bowel
Prep.,Glucocort.
(Non-Hemorr)

COLOCORT RECTAL
ENEMA 100 MG/60
ML

Tier 1

MO

COLYTE WITH
FLAVOR PACKS
ORAL RECON SOLN
240-22.72-6.72 -5.84
GRAM

PREV

hydrocortisone rectal
enema 100 mg/60 ml

Tier 1

MO

CONSTULOSE ORAL
SOLUTION 10
GRAM/15 ML

Tier 1

MO

GAVILYTE-C ORAL
RECON SOLN 240-
22.72-6.72 -5.84
GRAM

PREV

GAVILYTE-G ORAL
RECON SOLN 236-
22.74-6.74 -5.86
GRAM

PREV
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
GOLYTELY ORAL EPINEPHRINESNAP
RECON SOLN 236- PREV INJECTION KIT 1 Tier 2
22.74-6.74 -5.86 MG/ML
GRAM EPINEPHRINESNAP-
lactulose oral solution Tier1 MO EMS INJECTION KIT Tier 2
10 gram/15 ml 1 MG/ML
lubiprostone oral EPINEPHRINESNAP-
capsule 24 mcg, 8 Tier1 |PA; MO V INJECTION KIT 1 Tier 1
mcg MG/ML
peg 3350-electrolytes Parasympathetic
oral recon soln 236- Agents
22.74-6.74 -5.86 PREV bethanechol chloride
gram, 240-22.72-6.72 oral tablet 10 mg, 25 | Tier1 [MO
-5.84 gram mg, 5 mg, 50 mg
Miscellaneous . :
pilocarpine hcl oral :
tablet 5 mg Tlerd MO
ik Pku Tx Agent-
Therapy Agents Cofactor Of
ADYPHREN AMP Phenylalanine
INJECTION KIT 1 Tier 2 Hydroxylase
MG/ML sapropterin oral
ADYPHREN powder in packet 100 Tier4 |DS
INJECTION KIT 1 Tier 2 mg
MG/ML sapropterin oral Tiera |DS
EPINEPHINE tablet,soluble 100 mg
PROFESSIONAL Tier 1 Neoplastic Disease ‘
EMS INJECTION KIT Alkvlating Aaent
1 MG/ML ylating Agents
epinephrine injection cyclophosphamide ,
auto-injector 0.15 intravenous recon Tier 1
mgl0.15 ml, 0.15 Tier1 |QL soln 1 gram, 2 gram
mg/0.3 ml, 0.3 mg/0.3 cyclophosphamide
ml/ oral capsule 25 mg, Tier 1
EPINEPHRINE 50 mg
PROFESSIONAL Tier 1 GLEOSTINE ORAL
INJECTION KIT 1 er CAPSULE 10 MG, 40 |  Tier 2
MG/ML MG
GLEOSTINE ORAL ,
Tier 4
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hydroxyurea oral . Antibiotic
capsule 500 mg RER I MO Antineoplastics
IFEX INTRAVENOUS ADRIAMYCIN
RECON SOLN 3 Tier 2 INTRAVENOUS Tier 1
GRAM RECON SOLN 50 MG
ifosfamide bleomycin injection
infravenous recon Tier 1 recon soln 15 unit, 30 Tier 1
soln 3 gram unit
LEUKERAN ORAL Tier 4 daunorubicin
TABLET 2 MG intravenous solution 5| Tier 1
melphalan oral tablet : mg/ml
Tier 1 —
2 mg doxorubicin
MYLERAN ORAL _ intravenous recon Tier 1
TABLET 2 MG Tier 2 soln 50 mg
temozolomide oral mitomycin .
capsule 100 mg, 140 Tier 1 DS intravenous recon Tier 1
mg, 180 mg, 250 mg soln 40 mg, 5 mg
temozolomide oral Tier 1 :\I/\IIEIJ'-I;AAI:A/\E(CN;I(I)\]US
capsule 20 mg, 5 m i
th.p P, f J RECON SOLN 40 Tier 1
relcooip:o;gjit’:jlsvn lere: B MG, 5 MG
‘ g Anti-Cd20 (B
Antiandrogenic Lymphocyte)
Agents Monoclonal
zggaterone oral tablet Tier1  |IDS Antibody
mg RIABNI
bicalutamide oral . INTRAVENOUS .
tablet 50 mg Tier1 MO SOLUTION 10 L,
flutamide oral capsule : MG/ML
125 mg LS MO Antimetabolites
XTANDI ORAL , ADRUCIL
CAPSULE 40 MG Tier4 DS INTRAVENOUS Tior 1
XTANDI ORAL . s SOLUTION 5
TABLET 80 MG Tier4 1D GRAM/100 ML
azacitidine injection Tier 1
recon soln 100 mg
capecitabine oral Tier 1

tablet 150 mg
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Use Use
capecitabine oral . Antineoplast Egf
taiﬁet 500 mg Rl MO Receptor Blocker
cytarabine (pf) Rcmb Mc Antibody
injection solution 2 Tier 1 ERBITUX
gram/20 ml (100 INTRAVENOUS Tier 2
mg/ml) SOLUTION 100
cytarabine injection Tier 1 MG/50 ML
solution 20 mg/ml KANJINTI
fluorouracil INTRAVENOUS Tier4 |MO
intravenous solution 1 Tier 1 I\R/IEECON SOLN 420
gram/20 ml, 5
gram/100 ml Antineoplast Hum
gemcitabine Vegf Inhibitor
intravenous recon Tier 1 Rec_omb Mc
soln 200 mg Antibody
mercaptopurine oral . MVASI
tablet 50 mg Tier1 MO INTRAVENOUS e
: SOLUTION 25
m?tf.)o.trexate sc;d/ym et Ivo MG/ML
g;) ngrg/erﬁz;/on solution er Antineoplastic
: Aromatase
methotrexate sodium Inhibitors
injection solution 25 Tier1 |MO
mg/ml anastrozole oral tablet Tier1  |MO
: 1mg
methotrexate sodium Tier1  IMO I
oral tablet 2.5 mg exemestane ora Tier1 MO
— tablet 25 mg
pemetrexed disodium
intravenous solution Tier1 |MO letrozole oral tablet Tier1 |MO
25 mg/ml 2.5mg
PURIXAN ORAL A_ntineopla.st.ic - Braf
SUSPENSION 20 Tier4 |DS vzt liefizere
MG/ML ZELBORAF ORAL Tier4 DS
TABLOID ORAL . TABLET 240 MG
TABLET 40 MG R MO Antineoplastic -
Mek1 And Mek2
Kinase Inhibitors
COTELLIC ORAL Tier4 DS

TABLET 20 MG

Kaiser Permanente Federal Employee Health Benefit Formulary Colorado Region
Revision Date 01/01/2025




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
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Use Use
Antineoplastic - gefitinib oral tablet ,
Mtor Kinase 250 mg Tier4 DS
Inhibitors IBRANCE ORAL
everolimus CAPSULE 100 MG, Tier4 |DS
(antineoplastic) oral : 125 MG, 75 MG
Tier 4
tablet 10 mg, 2.5 mg, IBRANCE ORAL
5mg, 7.5 mg TABLET 100 MG, 125| Tier4 |DS
TORPENZ ORAL MG, 75 MG
TABLET 10 MG, 2.5 Tier 4 imatinib oral tablet Ter1 |DS
MG, 5 MG, 7.5 MG 100 mg, 400 mg
Antineoplastic IMBRUVICA ORAL
Immunomodulator CAPSULE 140 MG, | Tier4 |PA;DS
Agents 70 MG
lenalidomide oral IMBRUVICA ORAL ,
Capszu’g 10 o 15 Tier4 |DS TABLET 420 MG [ P/ DS
’;59;’15 5’”n~cf'b m9; KISQALI ORAL
’ TABLET 200
REVLIMID ORAL MG/DAY (200 MG X
CAPSULE10MG, 151 i 4 |Ds 1), 400 MG/DAY (200 | Tier4 |DS
MG, 2.5 MG, 20 MG, MG X 2), 600
25 MG, 5 MG MG/DAY (200 MG X
Antineoplastic 3)
Systemic Enzyme lapatinib oral tablet
Inhibitors o0 ,;é, Tier4 DS
ALECENSA ORAL . :
azopanib oral tablet .
CAPSULE 150 MG Tier4 DS o0 ,f,g Tier4 DS
BRUKINSA ORAL Tier4 |DS sunitinib malate oral
CAPSULE 80 MG capsule 12.5mg, 25 | Tier4 |DS
CALQUENCE mg, 37.5 mg, 50 mg
(ACALABRUTINIB Tier4 DS TAGRISSO ORAL
MAL) ORAL TABLET TABLET 40 MG, 80 Tier4 |DS
100 MG MG
dasatinib oral tablet TUKYSA ORAL
100mg, 140mg, 20 | o4 |pA: DS TABLET 150 MG, 50 | Tier4 |DS;QL
mg, 50 mg, 70 mg, 80 MG
mo — ZYDELIG ORAL
erlotinib oral tablet _ TABLET 100 MG, 150| Tier4 |DS
100 mg, 150 mg, 25 Tier4 DS

mg

MG
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Actions, Actions,
Restrictions, Restrictions,
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Antineoplastic,Anti- Anti-Programmed
Programmed Death- Cell Death-Ligand 1
1 (Pd-1) Mab (Pd-L1) Mab
KEYTRUDA BAVENCIO
INTRAVENOUS : INTRAVENOUS .
SOLUTION 25 Tier4 DS SOLUTION 20 Tier4 MO
MG/ML MG/ML
Antineoplastic-B IMFINZI
Cell Lymphoma- INTRAVENOUS Tiera DS
2(Bcl-2) Inhibitors SOLUTION 50 I
VENCLEXTAORAL [ L., [og MG/ML
TABLET 10 MG Chemotherapy
VENCLEXTA ORAL iescue/Antldote
TABLET 100 MG, 50 | Tier4 |DS Sl
MG leucovorin calcium
VENCLEXTA injection recon soln Tier 1
STARTING PACK 50 mg
ORAL . leucovorin calcium .
TABLETS,DOSE UIErS: | oral tablet 25 mg Ut
PACK 10 MG-50 MG- leucovorin calcium Tier1  IMO
100 MG oral tablet 5 mg
Antineoplastics,Mis MESNEX ORAL .
ST TABLET 400 MG Tier 4
dacarbazine Selective Estrogen
intravenous recon Tier 1 Receptor
soln 100 mg Modulators (Serm)
etoposide oral i tamoxifen oral tablet .
capsule 50 mg L= 10 mg, 20 mg Tier1 MO
LYSODREN ORAL : Steroid
Tier4 |[DS
TABLET 500 MG Antineoplastics
MATULANE ORAL , EMCYT ORAL .
CAPSULE 50 MG ters P° CAPSULE 140 MG Tier4 DS
tretinoin _ _ megestrol oral tablet :
(antineoplastic) oral Tier4 |DS 20 mg, 40 mg Tier1 MO
capsule 10 mg Vinca Alkaloids
VINCASAR PFS
INTRAVENOUS Tier 1

SOLUTION 1 MG/ML
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vincristine intravenous Tier 1 GLATOPA

solution 1 mg/ml SUBCUTANEOUS Tier1 |DS

vinorelbine SYRINGE 20 MG/ML,

intravenous solution Tier 1 40 MG/ML

50 mg/5 ml teriflunomide oral Tier1 MO

Neurological tablet 14 mg, 7 mg

Disease - Agts Tx Neuromusc

Miscellaneous Transmission

Agents To Treat Dis,Pot-Chan Blkr

Multiple Sclerosis dalfampridine oral

AVONEX tablet extended Tier1 |MO

INTRAMUSCULAR Tior 4 PA: DS release 12 hr 10 mqg

PEN INJECTOR KIT e ’ Amyotrophic Lateral

30 MCG/0.5 ML Sclerosis Agents

AVONEX riluzole oral tablet 50 Tier1  IMO

INTRAMUSCULAR Tier4 |PA- DS mg

MCG/0.5 ML Agents,Serotonin-

dimethyl fumarate oral Norepineph Ru Inhib

capsule,delayed Tier1 [MO; QL SAVELLA ORAL

release(drlec) 120 mg

_ TABLET 100 MG, Tier2 |PA: MO

dimethyl fumarate oral 12.5 MG, 25 MG, 50

capsule,delayed Tier1 |MO MG

release(dr/ec) 240 mg Movement

EXTAVIA Disorders(Drug

SUBCUTANEOUS Tier4 DS Therapy)

KIT 0.3 MG tetrabenazine oral Tier1 MO

EXTAVIA tablet 12.5 mg, 25 mg

RECONSOLNO0.3 | 1er2 DS s

I\_/IG . Dental Aids And

fingolimod oral Tier1 |MO: QL Preparations

capsule 0.5 mg —

: chlorhexidine

glatiramer _ _ gluconate mucous .

subcutaneous syringe| Tier1 |DS membrane Tier 1

20 mg/mi, 40 mg/ml mouthwash 0.12 %

ORALONE DENTAL Tier1 MO

PASTE 0.1 %
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Actions, Actions,
Restrictions, Restrictions,
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Use Use
PERIOGARD General Anesthetics
MUCOUS - Benzodiazepine,
MEMBRANE Tier 1 Injectable
MOUTHWASH 0.12 midazolam (pf)
% injection solution 5 Tier1 [DS; QL
triamcinolone mgiml
acetonide dental Tier1 |MO : PRAr
midazolam injection : )
paste 0.1 % solution 5 mg/ml I DS QL
Nose Preparations, General
Miscellaneous (Rx) Anesthetics,Inhalant
ipratropium bromide desflurane inhalation Tier 1
nasal Spray,non- Tier 1 ST: MO liquid 100 %
aerosol 21 mcg (0.03 - - -
%) isoflurane inhalation Tier 1
; ; ; liquid 99.9 %
ipratropium bromide - -
nasal spray,non- Tior 1 ST sgvgﬂurane inhalation Tier 1
aerosol 42 mcg (0.06 liquid
%) TERRELL
Periodontal INHAOLATION LIQUID Tier 1
Collagenase 99.9 %
Inhibitors General
; Anesthetics,Injectab
doxycycline hyclate Tier1 MO |
oral tablet 20 mg €
Other Drugs BREVITAL .
— INJECTION RECON Tier 2
Abortifacient,Proges SOLN 500 MG
terone Receptor —
Antagonist-Typ ketam/ne injection Tier 1
solution 100 mg/ml
MIFEPREX ORAL Tier 2 G [Inhalafi
TABLET 200 MG eneral Inhalation
Agents
mifepristone oral Tier 1
tablet 200 mg :}‘\iﬁiﬁ“ﬁw
Appetite Stim. For SOLUTION FOR Tier 1
Anorexia,Cachexia, NEBULIZATION 3 %
Wasting Synd. : _
sodium chloride
megestrol oral _ inhalation solution for .
suspension 400 Tier1 |[MO Tier 1

mg/10 ml (40 mg/mi)

nebulization 0.9 %, 3
%, 7 %
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Metabolic Deficiency

deferoxamine

Agents injection recon soln Tier1 |DS
CARNITOR (SUGAR- 500 mg
FREE) ORAL Tier2 MO sodium thiosulfate
SOLUTION 100 intravenous solution Tier 1
MG/ML 12.5 gram/50 ml (250
CARNITOR ORAL mg/ml)
SOLUTION 100 Tier2 |MO Neuromuscular
MG/ML Blocking Agents
CARNITOR ORAL Tier2  |MO BOTOX INJECTION
TABLET 330 MG RECON SOLN 100 Tier 2
levocarnitine (with UNIT
sugar) oral solution Tier1 MO succinylcholine
100 mg/ml chloride injection Tier 1
levocarnitine oral —or1 Mo solution 20 mg/ml
solution 100 mg/ml Parenteral Amino
- Acid Solutions And
levocarnitine oral . o
tablet 330 mg Tier1 |MO Combinations
Metabolic Function I(l:\ll_'ll'll;lf\?ELNSOFUgs %
Diagnostics -
g PARENTERAL ez

METOPIRONE ORAL Tier 2 SOLUTION 15 %
CAPSULE 250 MG
Metalli SYNTHAMIN 17
Pe. atlic Aents T WITHOUT ELYTE
T°'s:’"’ gents fo INTRAVENOUS Tier 2

rea PARENTERAL
BAL IN OIL SOLUTION 10 %
INTRAMUSCULAR Tier2 |DS TRAVASOL 10 %
SOLUTION 100 INTRAVENOUS Tier 2
MG/ML PARENTERAL
CHEMET ORAL Tier 4 SOLUTION 10 %
CAPSULE 100 MG Somatostatic
deferasirox oral tablet Agents
;7890 mg, 360 mg, 90 Tier 1 MO octreoftide acetate

injection solution .

deferasirox oral tablet, 1,000 mcg/ml, 500 LIS VO
dispersible 125 mg, Tier1 MO mcg/ml

250 mg, 500 mg
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Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

octreotide acetate water for injection,

injection solution 100 . sterile injection Tier 1

Tier1 |MO .

mcg/ml, 200 mcg/mi, solution

50 meg/ml Other Respiratory

octreotide acetate Disorders

injection syringe 100 Antifibrotic Therapy

mcg/ml (1 ml), 50 Tier1 |MO - Pyridone Analogs

mcg/ml (1 ml), 500 —

mcg/ml (1 ml) pirfenidone oral tablet Tier 1 DS

267 mg, 801 mg

SANDOSTATIN LAR .

DEPOT Mucolytics

INTRAMUSCULAR acetylcysteine

SUSPENSION,EXTE Tier4 |DS solution 100 mg/ml Tier 1

NDED REL RECON (10 %), 200 mg/ml (20

10 MG, 20 MG, 30 %)

MG PULMOZYME

Suspending Agents INHALATION Tier4 |DS

GELFILM IMPLANT . SOLUTION 1 MG/ML

FILM Tier 2 Pain Management -

Water Analgesics

BACTERIOSTATIC Analge_sicIAntipyreti

WATER-KANJINTI or 2 ) SRR

INJECTION salsalate oral tablet Tier 1

SOLUTION 500 mg, 750 mg

BACTERIOSTATIC Analgesics Narcotic,

WATER-OGIVRI ) Anesthetic Adjunct

INJECTION U= Agents

SOLUTION fentanyl citrate (pf)

BACTERIOSTATIC injection solution 50 Tier1 |DS

WATER-TRAZIMERA Tier 2 mcg/ml

INJECTION Analgesics,Narcotic

SOLUTION s

STERILE WATER buprenorphine

FOR INJECTION Tier 1 transdermal patch

INJECTION weekly 10 mcg/hour,

SOLUTION 15 mcglhour, 20 Tier1 |PA; DS

water for inject, mcgl/hour, 5

bacteriostat injection Tier 1 mcglhour, 7.5

solution mcgl/hour
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
butorphanol injection methadone oral Tier1 DS
solution 1 mg/ml, 2 Tier 1 DS tablet,soluble 40 mg
mglml METHADOSE ORAL
codeine sulfate oral TABLET,SOLUBLE Tier1 |DS
tablet 15 mg, 30 mg, Tier1 |DS; Age 40 MG
60 mg morphine concentrate
fentanyl transdermal oral solution 100 mg/5| Tier1 |DS
patch 72 hour 100 ml (20 mg/ml)
mcglhr, 12 mcglhr, 25| Tier 1 DS morphine oral tablet .
mcglhr, 50 mcglhr, 75 15 mg, 30 mg Tier2 DS
mcglhr :
g morphine oral tablet
hydromorphone (pf) _ extended release 100 .
injection solution 10 Tier1 |DS mg, 15 mg, 200 mg Tier1 |DS
mg/mi 30 mg, 60 mg
hydromorphone _ morphine rectal
injection solution 1 Tier1 |[DS suppository 10 mg, 20| Tier1 |DS
mg/ml mg, 30 mg, 5 mg
hydromorphone oxycodone oral Ter1 |DS
injection syringe 1 Tier1 DS capsule 5 mg
mgimi, 2 mgiml, 4 oxycodone oral
mgiml Y Tier1 |DS
v p I concentrate 20 mg/iml
romorphone ora .
Ii(}yluid 1 mZ/ml Tier1 DS oxycodone oral Tier1 |DS
por - / solution 5 mg/5 ml
ydromorphone ora :
tablet 2 mg, 4 mg Tier1 |DS %yrc;,(;dogsn; gra/ tablet Tier1 DS
hydromorphone rectal : ’
suppository 3 mg U e ZS'Z; z;dol oral tablet Tier1 |DS; Age
METHADONE S —r
INTENSOL ORAL ter1 los e e
CONCENTRATE 10 reparations
MG/ML AJOVY
AUTOINJECTOR
thad. / ,
concentrate 10 mgimi|  TiEr1 |DS SUBCUTANEOUS Tier2 |MO; PR
AUTO-INJECTOR
et o | Ter1 [os 225 UG/ 5 WL
— J - AJOVY SYRINGE
methadone oral table :
Tier1 |DS SUBCUTANEOUS : _
10 mg, 5 mg SYRINGE 225 Tier2 |MO; PR
MG/1.5 ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
CAFERGOT ORAL Tier2 |aL sumatriptan succinate
TABLET 1-100 MG subcutaneous pen Tier1 |QL
dihydroergotamine injector 6 mg/0.5 ml
injection solution 1 Tier1 |QL sumatriptan succinate
mg/ml subcutaneous Tier1 |QL
dihydroergotamine solution 6 mg/0.5 ml
nasal spray,non- Tiera |ST zolmitriptan nasal
aerosol 0.5 mglpump spray,non-aerosol 2.5 Tier1 |ST; QL
act. (4 mg/ml) mg, 5 mg
eletriptan oral tablet . zolmitriptan oral tablet .
20 mg, 40 mg Tier1 |QL 2.5mg, 5mg Tier1 |QL
ERGOMAR Narcotic Analgesic
SUBLINGUAL Tier2 |QL & Non-Salicylate
TABLET 2 MG Analgesic Comb
ergotamine-caffeine Tier1 laL acetaminophen-
oral tablet 1-100 mg codeine oral solution Tier1 |DS; QL; Age
MIGERGOT RECTAL 120-12 mg/5 ml
SUPPOSITORY 2- Tier2 |QL acetaminophen-
100 MG ggge;rée oral3tgglgl;) Tier1 |DS: Age
naratriptan oral tablet | .. 4 |4 -tomg, SUU-
1mg, 2.5 mg ler mg, 300-60 mg
ot ENDOCET ORAL :
rizatriptan oral tablet .
10 m; 5 mg Tier1 |QL TABLET5-325MG | 'er1 DS
rizatriptan oral hydrocodone-
tablet disintegrating Tier1 |QL acetaminophen oral Tier1 DS
10 mg, 5 mg solution 7.5-325
; mg/15 ml
sumatriptan nasal
spray,non-aerosol 20 | i 4 |q hydrocodone-
mglactuation, 5 acetaminophen oral Tier1 DS
mglactuation tablet 10-325 mg, 5-
- - 325 mg, 7.5-325 mg
sumatriptan succinate
oral tablet 100 mg, 25| Tier1 |QL I(_I-?YRDCRI’E(-)FCODONE)
mg, 50 m i
9. >7 M9 : ORAL TABLET 5-325 | 'er! DS
sumatriptan succinate MG
Subcutaneous Tier1 |QL
cartridge 6 mg/0.5 ml LORCET HD ORAL Tier1 |DS

TABLET 10-325 MG
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tablet 2.5 mg

mg

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
LORCET PLUS carbidopa-levodopa
ORAL TABLET 7.5- Tier1 DS oral tablet 10-100 mg, Tier1 MO
325 MG 25-100 mg, 25-250
oxycodone- mg
acetaminophen oral Tier1 |DS carbidopa-levodopa
tablet 5-325 mg oral tablet extended Tier1 MO
PERCOCET ORAL _ release 25-100 mg,
TABLET 5-325 MG Tier1 DS 50-200 mg
Narcotic Withdrawal entacapone oral tablet Tier1  IMO
Therapy Agents 200 mg
buprenorphine- pramipexole oral
naloxone sublingual DS tablet 0.125mg, 0.25 | ... 1 |uo
tablet 2-0.5 mg, 8-2 mg, 0.5 mg, 0.75 mg,
mg 1mg, 1.5 mg
Parkinsons Disease I‘Opinil’ole Ol’a/ tablet
Antiparkinsonism 2555;%055 nT;” 47 Tier1 |MO
Drugs,Anticholinergi mg, 5 mg
¢ legiline hcl oral
selegiline hcl ora :
benztropine injection Tier 1 capsgule 5mg Tier1 |MO
solution 1 mg/ml —
- selegiline hcl oral Tier1  IMO
benztropine oral tablet Tier1  IMO tablet 5 mg
0.5mg, 7mg, 2 mg Decarboxylase
trihexyphenidyl oral Tier1  IMO Inhibitors
tablet 2 mg, 5 mg i [ tablet
Antiparkinsonism ;Zrn; opa oral table Tier1 |MO
Drugs,Other . g .
T p— Seizure Disorder ‘
amantadine hcl ora :
capsule ;00 mg Tier1 MO Anticonvulsant -
- Benzodiazepine
amaqtad/ne hcl oral Tier1 MO Type
solution 50 mg/5 ml b /
- clobazam ora :
?a”;zt?gg;gd oral Tier1 |MO suspension 2.5 mg/ml L MO
bromocriptine oral clobazam oral tablet Tier1 |MO
i 10 mg, 20 m
capsule 5 mg Tier1 |MO , 9 g /
— clonazepam ora
bromocriptine oral Tier1 |MO tablet 0.5mg, 1mg, 2| Tier1 |DS

Kaiser Permanente Federal Employee Health Benefit Formulary Colorado Region
Revision Date 01/01/2025




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
clonazepam oral carbamazepine oral
tablet,disintegrating . tablet extended .
0.125 mg, 0.25 mg, L, S release 12 hr 100 mg, LLEIR i MO
0.5mg, 1 mg, 2 mg 200 mg, 400 mg
DIASTAT ACUDIAL carbamazepine oral
RECTAL KIT 12.5-15- Tier2 |DS tablet,chewable 100 Tier1 |[MO
17.5-20 MG, 5-7.5-10 mg
MG CELONTIN ORAL Tier2 MO
DIASTAT RECTAL . CAPSULE 300 MG
KIT 2.5 MG Tier2 |DS
: DILANTIN INFATABS
diazepam rectal kit ORAL Tier2 MO
12.5-15-17.5-20 mg, Tier1 |[DS TABLET,CHEWABLE
2.5 mg, 5-7.5-10 mg 50 MG
NAYZILAM NASAL DILANTIN ORAL Tier2  IMO
SPRAY,NON- : _ CAPSULE 30 MG
AEROSOL 5 Tier4 |PA; DS
divalproex oral
MG/SPRAY (0.1 ML) capsule, delayed rel Tier1 |MO
VALTOCO NASAL sprinkle 125 mg
SPRAY,NON- : ;
’ Tier2 |PA: DS divalproex oral tablet
AEROSOL 10 extended release 24 Tier1 |MO
MG/SPRAY (0.1 ML) hr 250 mg, 500 mg
VALTOCO NASAL divalproex oral
SPRAY,NON- tablet,delayed release :
AEROSOL 15 MG/2 (drfec) 125 mg, 250 | ' 1 MO
SPRAY (7.5/0.1ML X Tier4 |PA; DS mg, 500 mg ’
2), 20 MG/2 SPRAY .
(10MG/0.1ML X2), 5 EPITOL ORAL Tier1 |MO
MG/SPRAY (0.1 ML) TABLET 200 MG
Anticonvulsants EPRONTIA ORAL .
_ SOLUTION 25 Tier2 |[MO; Age
carbamazepine oral MG/ML
capsule, er : —
multiphase 12 hr 100 | 1'e" 1 |MO ke Tier1 MO
mg, 200 mg, 300 mg capsule 250 mg
carbamazepine oral ethoguxtm/de oral Tier1 |MO
suspension 100 mgl/5 Tier1 MO solution 250 mg/5 ml
ml felbamate oral
: suspension 600 mgl/5 Tier4 MO
carbamazepine oral Tier1 MO ol

tablet 200 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
felbamate oral tablet Tier1  IMO oxcarbazepine oral
400 mg, 600 mg tablet 150 mg, 300 Tier1 |MO
gabapentin oral mg, 600 mg
capsule 100 mg, 300 Tier1 |MO phenytoin oral
mg, 400 mg suspension 100 mgl4 Tier1 |MO
gabapentin oral tablet | .. |1+ ml, 125 mgl5 ml
600 mg, 800 mg phenytoin oral
lacosamide oral _ tablet,chewable 50 Tier1 [MO
. Tier1 |MO m
solution 10 mg/ml g
lacosamide oral tablet phenytoin sodium .
100 mg, 150 mg, 200 Tier1 MO extended oral capsule| Tier1 |DS
mg, 50 mg 100 mg
lamotrigine oral tablet phenytoin sodium .
100 mg, 150 mg, 200 Tier 1 MO intravenous solution Tier 1
mg, 25 mg 50 mg/ml
lamotrigine oral tablet pregabalin oral
extended release capsule 100 mg, 150 .
24hr 100 mg, 200 mg,| Tier1 |MO mg, 200 mg, 225mg, | Tier1 MO
25 mg, 250 mg, 300 25 mg, 300 mg, 50
mg, 50 mg mg, 75 mg
lamotrigine oral tablet, primidone oral tablet Tier1 MO
chewable dispersible | Tier1 |MO 250 mg, 50 mg
25 mg, 5 mg SUBVENITE ORAL
levetiracetam oral TABLET 100 MG, 150| Tier1 |MO
solution 100 mg/ml, Tier1 [MO MG, 200 MG, 25 MG
500 mgl5 ml (5 ml) topiramate oral
levetiracetam oral capsule, sprinkle 15 Tier1 |MO
tablet 1,000 mg, 250 | Tier1 |MO mg, 25 mg
mg, 500 mg, 750 mg topiramate oral tablet
levetiracetam oral 100 mg, 200 mg, 25 Tier1 MO
tablet extended —or1 Mo mg, 50 mg
release 24 hr 500 mg, valproic acid (as
750 mg sodium salt) oral Tier1 |MO
methsuximide oral : solution 250 mg/5 ml
Tier1 |MO . ;
capsule 300 mg valproic acid oral Ti
ier1 |MO
oxcarbazepine oral capsule 250 mg
suspension 300 mgl/5 Tier1 MO ZONISADE ORAL
ml (60 mg/ml) SUSPENSION 100 Tier2 |MO; Age

MG/5 ML
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Relaxants

baclofen oral
suspension 25 mgl5
ml (6 mg/ml)

Tier 4

DS; Age

baclofen oral tablet 10
mg, 20 mg

Tier 1

MO

Upper
Gastrointestinal

Disorders -
Digestive

Pancreatic Enzymes

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

zonisamide oral Smoking Deterrents,

capsule 100 mg, 25 Tier1 |[MO Other

mg, 50 mg bupropion hcl

Skeletal Muscle (smoking deter) oral PREV

Disorder tablet extended

Skeletal Muscle release 12 hr 150 mg

cyclobenzaprine oral
tablet 10 mg, 5 mg

Tier 1

dantrolene oral
capsule 100 mg, 25
mg, 50 mg

Tier 1

MO

LYVISPAH ORAL
GRANULES IN
PACKET 10 MG, 5
MG

Tier 2

PA; MO; Age

LYVISPAH ORAL
GRANULES IN
PACKET 20 MG

Tier 4

PA; MO; Age

CREON ORAL
CAPSULE,DELAYED
RELEASE(DR/EC)
12,000-38,000 -
60,000 UNIT, 24,000-
76,000 -120,000
UNIT, 3,000-9,500-
15,000 UNIT, 36,000-
114,000- 180,000
UNIT, 6,000-19,000 -
30,000 UNIT

Tier 2

MO

methocarbamol oral
tablet 500 mg, 750
mg

Tier 1

tizanidine oral tablet 2
mg, 4 mg

Smoking Deterrent-
Nicotinic
Recept.Partial
Agonist

Tier 1

MO

Smoking Cessation

ZENPEP ORAL
CAPSULE,DELAYED
RELEASE(DR/EC)
10,000-32,000 -
42,000 UNIT, 15,000-
47,000 -63,000 UNIT,
20,000-63,000-
84,000 UNIT, 25,000-
79,000- 105,000
UNIT, 40,000-
126,000- 168,000
UNIT, 5,000-17,000-
24,000 UNIT

Tier 2

MO

varenicline oral tablet
1mg

PREV
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Upper Anti-Ulcer
Gastrointestinal Preparations
Disorders - Spastic :
. misoprostol oral tablet :
Disease 100 mcg, 200 mcg Tier1 MO
:Antlcholln.erglcslAnt Sucralfate oral tablet 1 .
ispasmodics gram Tier1 |MO
dicyclomine Histamine H2-
intramuscular solution |  Tier 1 Receptor Inhibitors
10 mgiml
- I - cimetidine hcl oral Tier1  IMO
dicyclomine oral Tier1 |MO solution 300 mg/5 mi
capsule 10 mg —
_ - famotidine (pf)
dicyclomine oral Tier1 MO intravenous solution Tier 1
solution 10 mg/5 ml 20 mg/2 ml
dicyclomine oral tablet Tier1 MO famotidine (pf)-nacl
20 mg (iso-0s) intravenous Tier 1
Belladonna piggyback 20 mg/50
Alkaloids ml
atropine injection Tier 1 famotidine
solution 0.4 mg/ml intravenous solution Tier 1
Gastrointestinal famotidine oral
Disorders - Ulcer suspension for ,
Disease reconstitution 40 mgl5 Tier1 MO
Anticholinergics,Qu ml (8 mg/mi)
aternary Ammonium /;:/zgt/d/7¢;,*oora/ solution Tier1  IMO
chlordiazepoxide- °0 mg/10 m
clidinium oral capsule | Tier1 |DS Intestinal Motility
5-2.5mg Stimulants
glycopyrrolate metoclopramide hcl
injection solution 0.2 Tier1 |[MO injection solution 5 Tier 1
mg/ml mg/ml
glycopyrrolate oral metoclopramide hcl
solution 1 mgl/5 ml Tier1 |MO injection syringe 5 Tier 1
(0.2 mg/ml) mg/ml
glycopyrrolate oral Tier1  IMO metoclopramide hcl
tablet 1 mg, 2 mg oral solution 5 mg/5 Tier 1

ml
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
metoclopramide hcl Kidney Stone
oral tablet 10 mg, 5 Tier 1 Agents
mg tiopronin oral tablet .
Proton-Pump 100 mg Tier4 |DS
Inhibitors Urinary Ph Modifiers
lansoprazole oral K-PHOS ORIGINAL
capsule,delayed Tier1 |MO ORAL .
release(dr/ec) 30 mg TABLET,SOLUBLE Tier 2
omeprazole oral 500 MG
capsule,delayed Tier1 |MO potassium citrate oral
release(drlec) 10 mg, tablet extended
20 mg, 40 mg release 10 meq Tier1 |[MO
pantoprazole oral (1,080 mg), 5 meq
tablet,delayed release| Tier1 |[MO (540 mq)
(drlec) 20 mg, 40 mg UROQID-ACID NO.2
Urinary Tract - ORAL TABLET 500- Tier 2
Functional 500 MG
Disorders Urinary Tract
Benign Prostatic Analgesic Agents
Hypertrophy/Micturit RIMSO-50
ion Agents INTRAVESICAL Tier 2
alfuzosin oral tablet SOLUTION 50 %
extended release 24 Tier1 |MO Urinary Tract
hr 10 mg Antispasmodic, M(3)
gn;;ter/de oral tablet Tier1 MO Sellectlvet Antag.
_ solifenacin oral tablet Tier1 |MO: QL
tamsulosin oral . 10 mg, 5 mg
Tier1 |MO
capsule 0.4 mg Urinary Tract
Cystine-Depleting Antispasmodic/Antii
Agents, ncontinence Agent
Nephropathic Ox : :
. : ybutynin chloride :
Cystinosis oral syrup 5 mg/5 ml LIS MO
CYSTAGON ORAL ) oxybutynin chloride :
CAPSULE 150 MG, Tier2 |MO oral tablet 5 mg Tier1 /MO
50 MG
oxybutynin chloride
oral tablet extended Tier1 MO

release 24hr 10 mg,
15 mg, 5 mg
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

trospium oral tablet 20
mg

Vaginal Disorders
Vaginal Antibiotics

Tier 1

MO

clindamycin
phosphate vaginal
cream 2 %

Tier 1

metronidazole vaginal
gel 0.75 % (37.5mgl5
gram)

Tier 1

VANDAZOLE
VAGINAL GEL 0.75
% (37.5MG/5 GRAM)

Tier 1

Vaginal Estrogen
Preparations

ESTRACE VAGINAL
CREAM 0.01 % (0.1
MG/GRAM)

Tier 2

MO

estradiol vaginal
cream 0.01 % (0.1
mg/gram)

Folic Acid
Preparations

Tier 1

MO

Vitamin And/Or
Mineral Deficiency

folic acid injection
solution 5 mg/ml

Tier 1

folic acid oral tablet 1
mg

Tier 1

MO

Iron Replacement

VENOFER
INTRAVENOUS
SOLUTION 100 MG
IRON/5 ML

Tier 2

Magnesium Salts
Replacement

magnesium sulfate
injection solution 500
mg/ml (50 %)

Tier 1

Mineral
Replacement,Miscell
aneous

ADDAMEL N
INTRAVENOUS
SOLUTION 5.33-
0.34-0.54 MCG-MG-
MG/ML

Tier 1

COPPER CHLORIDE
INTRAVENOUS
SOLUTION 0.4
MG/ML

Tier 1

cupric chloride
intravenous solution
0.4 mg/iml

Tier 1

Multivitamin
Preparations

INFUVITE ADULT
INTRAVENOUS
SOLUTION 3,300
UNIT- 150 MCG/10
ML

Tier 2

Vitamin A
Preparations

AQUASOL A
INTRAMUSCULAR
SOLUTION 50,000
UNIT/ML

Tier 2

DS

Vitamin B1
Preparations

thiamine hcl (vitamin
b1) injection solution
100 mg/ml

Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

Vitamin B12 Zinc Replacement

Preparations Zinc sulfate

cyanocobalamin intravenous solution 5| Tier 1

(V{tan?/n b-1 2). Tier1  IMO mg/ml

injection solution Weight Reduction ‘

1,000 meg/ml -

Anorexic Agents

DODEX INJECTION , ,

SOLUTION 1,000 Tier1 MO diethylpropion oral Tier1 |RB: DS

Vitamin B6 diethylpropion oral

Preparations tablet extended Tier1 |RB; DS

I S release 75 mg

pyridoxine (vitamin -

b6) injection solution Tier 1 phentermine oral Tier1 |RB

100 mgimi tablet 37.5 mg

Vitamin D QSYMIA ORAL

Proparations VULTIPHASE 24 HR

calcitriol oral capsule |+ 1 o 11.25-69 MG, 15-92 Tier2 |PA; RB; MO

0.25 meg, 0.5 meg MG, 3.75-23 MG, 7.5-

cholecalciferol 46 MG

(vitamin d3) oral .

capsule 1,250 mcg U=

(50,000 unit)

DECARA ORAL

CAPSULE 1,250 Tier 1

MCG (50,000 UNIT)

ergocalciferol (vitamin

d2) oral capsule 1,250, Tier1 [MO

mcg (50,000 unit)

OPTIMAL D3 ORAL

CAPSULE 1,250 Tier 1

MCG (50,000 UNIT)

VITAMIN D2 ORAL

CAPSULE 1,250 Tier1 MO

MCG (50,000 UNIT)

WEEKLY-D ORAL

CAPSULE 1,250 Tier 1

MCG (50,000 UNIT)

Kaiser Permanente Federal Employee Health Benefit Formulary Colorado Region
Revision Date 01/01/2025




Index

abacavir..........ccccoeeeeeeeueeennn.. 60
abacavir-lamivudine................ 59
abacavir-lamivudine-
zidovuding..........c...ccceouuen... 59
abiraterone...............c.ccc....... 69
acamprosate.............ccccceeeen..... 9
acarboSe.........ccccceeeeueeeennnnnn. 32
ACCUTANE......cccoovieeeeennn. 27
acebutolol.............cccccoueeeennn... 14
acetaminophen-codeine......... 78
acetazolamide........................ 42
acetazolamide sodium........... 42
acetic acid.............ccccceeeeennn... 34
acetylcysteine................c....... 76
acitretin.........ccoooeeeveiiiiiinnnn.. 31
ACTHAR ... 37
ACTIVASE......ccooveeeeei 47
aCYCIOVIl .......cccccciiiiiiiiiiiiiiin, 58
acyclovir sodium.............. 58, 59
adapalene...............cccceuuuuunn. 27
ADBRY ... 29
ADCIRCA......ccoo e, 16
ADDAMEL N.....ooveeiiiiieennn. 85
adefovir.....ccooeueeiieeiiiieeinnnn. 61
adenosine............cccceeeeeeunnn.... 12
ADMELOG SOLOSTAR U-

100 INSULIN ... 33
ADRENALIN.......cccoeeenen... 13, 27
ADRIAMYCIN......ccooeveviine. 69
ADRUCIL......eiieieiiieeeeen 69
ADVAIRHFA. ..., 5
ADVATE.....ccoiiiiiieeeee 44
ADYPHREN........ccoeevii, 68
ADYPHREN AMP.................. 68
AFIRMELLE........cc.ccoovnn. 20
AJOVY AUTOINJECTOR...... 77
AJOVY SYRINGE.................. 77
albendazole..............c........... 58
albuterol sulfate....................... 4
ALCAINE......c.oooeeeeeieeee, 40
alclometasone........................ 29
ALECENSA........coveeeee, 71
alendronate...........cc.cccc......... 38
alfuzosin.........cccceeeveeiiennnnn. 84
allopurinol............cc..ccc.ooo.. 43
ALPHANINE SD..........cc........ 45
alprazolam.............cccceeeeeeenen... 9

ALTACAINE.........ccvrrrriinnee 40
ALTAFLUOR BENOX............ 40
ALTAVERA (28)....ccccceveeene.. 20
ALVAIZ........oooen. 47
ALVESCO......ccooiiiiieee 5
ALYACEN 1/35 (28).............. 20
ALYACEN 7/7/7 (28)............. 20
ALYQ...oooeeeee 16
amantadine hcl...................... 79
AMBISOME..........c..ovvvvrinnn. 56
ambrisentan.............cc............ 17
AMICAR........cooii, 44
amikacin............cccccccceeeeeeenen, 56
amiloride.............ccccceeeeeeeeenn... 16
amiloride-
hydrochlorothiazide............... 16
aminocaproic acid.................. 44
amiodarone................ccccccuu.... 12
amitriptyline................ccccccue. 8
AMJEVITA(CF) .o 62
AMJEVITA(CF)
AUTOINJECTOR.........evneenn. 62
amlodipine.............cccccooeeeeen. 15
AMNESTEEM....................... 27
amoxicillin.............ccccccccoooee. 53
amoxicillin-pot clavulanate.....53
AMPHADASE .......cccccovvveeee. 31
amphotericin b....................... 56
amphotericin b liposome......... 56
ampicillin................ccceeeen.. 53
ampicillin sodium................... 54
ampicillin-sulbactam.............. 54
anagrelide..............cccccccee... 46
anastrozole...........ccc.cc........... 70
ANUCORT-HC...........ccccc. 67
APRI ..., 20
APTIVUS........co, 59
AQUA CARE SODIUM
CHLORIDE.........covvvieeenn. 31
AQUA CARE STERILE
WATER.....ccooieeiii, 31
AQUASOL A....cccoiiiieieeeeee 85
ARANELLE (28).................... 20
arformoterol..............ccccccc........ 5
aripiprazole.............cccccc........ 10
armodafinil............................. 11
ASMANEX HFA.....cccooiii 5

ASMANEX TWISTHALER....... 6
aspirin-dipyridamole............... 46
atazanavir.............cccoceeeeeenn... 60
atenolol...........ccccoeeeeeeeveieennn.. 14
atenolol-chlorthalidone........... 15
atomoxetine.............cccco........ 12
atorvastatin.............cccccco........ 17
atovaquone.............ccccceeennn.... 58
atovaquone-proguanil............ 58
atropine............cccccoeeeeen.. 42, 83
AUBRA.......ccc o 20
AUBRAEQ......ccccooeieeeeiin. 20
AUGMENTIN.......eeeie. 54
AUROVELA 1.5/30 (21)......... 20
AUROVELA 1/20 (21)............ 20
AUROVELA FE 1.5/30 (28)...20
AUROVELA FE 1-20 (28)...... 20
AVELOX IN NACL (ISO-
015111/ (0 2 I [0 B 54
AVIANE ..., 20
AVITA oo 27
AVONEX.....ccoiiiiiieeeeeen. 73
AYUNA ..., 21
azacitiding.............ccocoeeeeunn... 69
azathioprine............cccccceee..... 50
azelastine..........ccccccoeeeeuevinnnn.. 3
azithromycin...........cccccceeeee. 52
aztreonam..........ccccoeeeueeeennnn.. 50
bacitracin............cccoceeeeeeeunnn.n. 41
bacitracin-polymyxin b........... 41
baclofen..........ccccccceeevvvunnnnnnn. 82
BACTERIOSTATIC
WATER-KANJINTI................ 76
BACTERIOSTATIC
WATER-OGIVRI.................... 76
BACTERIOSTATIC
WATER-TRAZIMERA............ 76
BALINOIL.....oeeeeeieeeene, 75
BALANCED SALT................. 43
balsalazide............cc..ccc......... 66
BALZIVA (28).....ccccovvveeeeeees 21
BAQSIMI.......coovveeiieee 33
BAVENCIO.......ccooeveeeeennn. 72
BD POSIFLUSH NORMAL
SALINEO.9....ccoivenn 36
BD PRE-FILLED NORMAL
SALINE ..., 36
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BD PRE-FILLED SALINE

BLUNT CAN......cooeiiiiiis 36
benazepril...........cccceeeeeeeeia... 14
benzonatate..............cccceeeee.... 26
benztropine...........cccccceeeieen. 79
betamethasone acet,sod

PROS ... 63
betamethasone dipropionate.29
betamethasone valerate........ 29
betamethasone, augmented..29
betaxolol..........cccccccceeveunnnnn.... 42
bethanechol chloride.............. 68
bicalutamide........................... 69
BICILLIN L-A...oveeiiiiiieeeeeeee 54
BIKTARVY ..o 61
=] (@] €] I 43
BIOLON.......cooiiiieeeeee 41
bisoprolol fumarate................ 14
bisoprolol-
hydrochlorothiazide................ 15
bleomycin...........ccccccceeieiinnnn, 69
BLEPH-10.......cooiiie 40
BLEPHAMIDE.........ccccceee.... 40
BLISOVI FE 1.5/30 (28)......... 21
BLISOVI FE 1/20 (28)............ 21
bosentan...........cccccccuveeeeennnnn. 17
BOTOX.....coooiieeeee 75
BREVITAL............ooooiiii, 74
BREYNA ..., 5
BRIELLYN. ..., 21
BRILINTA ... 46
brimonidine............................ 42
bromocriptine......................... 79
BRUKINSA.............ccoeii, 71
budesonide........................ 6, 63
bumetanide............................ 16
bupivacaine (pf) ..........c......... 65
bupivacaine hcl...................... 65
bupivacaine-epinephrine....... 65
bupivacaine-epinephrine (pf).65
buprenorphine....................... 76
buprenorphine-naloxone......... 79
bupropion hcl........................... 7
bupropion hcl (smoking

deter) ... 82
buspirone.............cccccceeeiiiaannnn. 9
butorphanol............................ 77
BYOOVIZ........cocoee 43

cabergoline...........ccccccccccoou... 39
CAFERGOT......ccooiiiiiiiis 78
calcipotriene..............cc.......... 32
calcitonin (salmon)................. 38
CALCITRENE.......coovvvveeee. 32
calcitriol ...........ccccccooveeeeeenee, 86
calcium acetate(phosphat

bind) ......cccovvveiiiiiiiiiiiiiiiiiae 35
CALQUENCE
(ACALABRUTINIB MAL)....... 71
CAMILA.....ooeeeieieieeeee, 21
capecitabine.................... 69, 70
captopril...........oooeeueueeaiaannennn. 14
carbamazepine...................... 80
carbidopa............ccccoevveeeennnnnn. 79
carbidopa-levodopa............... 79
carboprost tromethamine....... 26
CARNITOR......ovvveveeeeiiiiaee. 75
CARNITOR (SUGAR-FREE).75
CARTIA XT e 15
carvedilol.................ccuuunn.... 13
caspofungin........................... 56
CATHFLO ACTIVASE........... 47
CAVERJECT ....ooovvviiiiee, 37
CAVERJECT IMPULSE......... 37
CAYSTON...oooiiiiiiiiiiiiie, 50
cefazolin..........ccccccoovuvnennn.... 51
cefazolin in dextrose (iso-0s).51
Cerdinir........ccoeeeeeevveuniieeeaninnnn, 51
cefepime........cccoeeveevveennnnnnnnn. 52
CEfiXIMe ..o 51
cefotaxime........ccccccceeeeeeenn. 51
cefotetan............cccccoeeeeeunnnnnn. 51
cefpodoxime............ccceeeee.... 51
ceftazidime...........ccccccccee... 51
ceftriaxone............cccceeeeeeenn... 51
ceftriaxone in dextrose,iso-

(01 51
cefuroxime axetil.................... 51
cefuroxime sodium................ 51
celecoxib...........ccccoeeeiiinennnnnnn. 65
CELONTIN.....ccciiiiiiiiieeee 80
cephalexin...............ccccoeeen..... 51
CHATEAL (28)......ccccevviinns 21
CHATEAL EQ (28)........eeev.... 21
CHEMET ... 75
chlordiazepoxide hcl................ 9

chlordiazepoxide-clidinium.... 83

chlorhexidine gluconate.......... 73
chloroquine phosphate........... 58
chlorpromazine....................... 11
chlorthalidone........................ 17

cholecalciferol (vitamin d3).... 86
cholestyramine (with sugar)...18
CHOLESTYRAMINE LIGHT..18
cholestyramine-aspartame.... 18
chorionic gonadotropin,

human.............cccccceeeeiiennnnnnnnn. 37
CICIOPIMOX ... 28
cilostazol.........cccccceceeveennnnnn.... 46
CILOXAN.....ccooiniiieeeee 41
(0111715161 © 59
cimetidine hcl......................... 83
cinacalcet............ccccceeeeeeeeae... 38
CIPRO......uuiiiiiieeeeeeeeee e 54
ciprofloxacin...............c........... 55
ciprofloxacin hcl............... 41, 54
ciprofloxacin in 5 % dextrose.55
ciprofloxacin-
dexamethasone..................... 35
citalopram.............cccccceeeeeeennnnn. 7
CLAFORAN.........cceee 51, 52
CLARAVIS......ccciiiiieeee 27
clarithromycin........................ 52
CLEARSHIELD SODIUM
CHLOR FLUSH........c............ 36
CLIMARA......ooieeeeeeeieeeeee 48
clindamycin hcl...................... 57
clindamycin palmitate hcl....... 57

CLINDAMYCIN PEDIATRIC..57
clindamycin phosphate

................................... 28, 57, 85
clindamycin-benzoyl

PEeroxide..........cccceeeeeeeieeaaannn.. 27
CLINISOL SF 15 % ..cccuunnneeee 75
clobazam...........cccccceeiieiine... 79
clobetasol............cccccoeveennnnn. 29
clobetasol-emollient............... 29
CLOBEX. ...t 29
CLODAN.....oviiiiiiiiiiiiiieeeeee, 29
CLOMID....ovvviiiiiiiiiiiiiiieeeee, 37
clomiphene citrate................. 37
clomipramine................c.c........ 8
clonazepam..................... 79, 80
clonidine hcl............cccccc......... 14
clopidogrel...............ccccccooo.. 46
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clotrimazole........................... 55
clotrimazole-betamethasone. 28
clozapine...........ccccccuvveunnnnnnn. 10
codeine sulfate...................... 77
codeine-guaifenesin.............. 26
colchicing...........c.ccccoevvuevenn.n. 43
colesevelam..........ccccccoeuuuun.... 18
colestipol..............ccc......... 18, 19
COLOCORT ..ot 67
COLY-MYCINS.....ccceeeee 34
COLYTE WITH FLAVOR
PACKS. ..., 67
COMPLERA.......ccoeeeee, 61
COMPRO......eiiiieiieieeeeen 3
CONSTULOSE.........ccce... 67
COPPER CHLORIDE............ 85
CORDRAN TAPE LARGE
ROLL. ... 29
CORMAX ..o, 29
COrtiSONE.........oeevveieeeeeienannn. 63
CORTISPORIN-TC................ 34
CORTROPHIN GEL.............. 38
COSENTYX oo, 32

COSENTYX (2 SYRINGES)..32
COSENTYX PEN (2 PENS).. 32

COTELLIC.......coeeiiiie 70
COVARYX....oooeieiiiieeeeec, 48
COVARYXH.S.........ocee 48
CREON.....ooviiiieiieiiii, 82
cromolyn...........ccceeeeeeeaeann.. 6, 41
cupric chloride....................... 85
cyanocobalamin (vitamin b-

12) o 86
CYCLAFEM 1/35 (28)............ 21
CYCLAFEM 7/7]7 (28)........... 21
cyclobenzaprine..................... 82
CYCLOGYL.....eeeeeeeeeee 42
CYCLOMYDRIL...........cceennee 42
cyclopentolate........................ 42
cyclophosphamide................. 68
cyclosporine................ccc........ 41
cyclosporine modified............ 50
cyproheptadine........................ 3
CYRED.......oiiiiiiiie 21
CYRED EQ......ovvvvvieieieieenann. 21
CYSTAGON......cccvvviiviiiiine 84
cytarabine.............ccccceeeeiinnen. 70
cytarabine (pf).....cccccccceeeee. 70

a5 % and 0.9 % sodium

chloride...........ccccoevvveeeennnnnnn. 43
d5 %-0.45 % sodium
chloride.........cccccooevvuueeiannnn.... 43
dabigatran etexilate............... 46
dacarbazine............cc.ccc........ 72
dalfampridine.............c........... 73
danazol.........cccccceuiiueeiennnannn. 39
dantrolene.............cccccoeeeun.... 82
dapsSone.........cceeeeeeeeeeeeeiinnnn 57
DARAPRIM......cooviieiieeeee, 58
darunavir.........cccceeeeeeeueeeennnnn. 59
dasatinib............ccccoeeeueeennn... 71
DASETTA 1/35 (28)............... 21
DASETTA 7/717 (28).............. 21
daunorubicin.......................... 69
DEBLITANE.......cccoooiveeeeenn. 21
DECARA. ..o, 86
deferasirox..........ccccceeuueeeeenn.. 75
deferoxamine......................... 75
DEPO-ESTRADIOL............... 48
DEPO-MEDROL.................... 63
DEPO-SUBQ PROVERA

104 .., 20
DEPO-TESTOSTERONE...... 47
DERMAZENE..........cccccee.. 27
desflurane............ccccccocovuun.... 74
desipramine............cccccceeeeeeenn. 8
desmopressin........................ 38
desogestrel-ethinyl estradiol..21
adesonide.........ccccoevveeeeennennn. 29
desoximetasone.................... 29
dexamethasone...................... 63
DEXAMETHASONE
INTENSOL......ovvveeeeeen 63
dexamethasone sodium
phosphate............ccc......... 39, 63
dexmethylphenidate.............. 12
dextroamphetamine sulfate..... 9
dextroamphetamine-
amphetamine........................... 9

dextrose 5 % in water (d5w)..43
dextrose 5%-0.2 % sod

chloride...........cccccoovvveveennnnnn.. 43
DIASTAT ..., 80
DIASTAT ACUDIAL............... 80
diazepam..............cccceeunn.... 9, 80
diclofenac sodium.................. 39

dicloxacillin................c........... 54
dicyclomine..............ccccccenn.... 83
didanosine.........ccccccccocoeueennn. 60
diethylpropion....................... 86
DIGITEK......ooeeeeeieieiiieeeee, 13
DIGOX......ccooieieeirereeee 13
AIGOXIN ..., 13
dihydroergotamine.................. 78
DILANTIN....oooeieeeiiieeeee, 80
DILANTIN INFATABS............ 80
diltiazem hcl........................... 15
DILT-XR..cooeiiiiiiieeeee 15
dimenhydrinate........................ 3
dimethyl fumarate.................. 73
diphenhydramine hcl............... 3
diphenoxylate-atropine........... 67
dipyridamole......................... 46
disopyramide phosphate....... 12
disulfiram.........ccccceeeeeeeiiiiinnn... 9
divalproeX.........cccoeeeeeeenennnnnnn. 80
(D]0] 5] =) GO 86
dofetilide...........cccceeeeeeeiiini... 12
donepezil..........cccccoeeveieevennnnnn.. 7
dorzolamide............................ 42
dorzolamide-timolol............... 42
DOTTl e 48
DOVATO....ovvvieeeeeieeeieeeeeee 58
doxazosin..........cccccceeeuueeeennn. 13
(00} (=] o 8
doxorubicin............................ 69
DOXY-100.....ccceeeeieeeeeeiieen, 55
doxycycline hyclate.......... 55, 74
doxycycline monohydrate...... 55
DRITHOCREME HP.............. 32
dronabinol..............c...cccouunnnn.... 3
droperidol............cccccoeeeeeeeea... 10
drospirenone-ethinyl

estradiol..............ccccoeeeeeeeaenn.. 21
droxidopa............cccceevveeeeennnn. 19
DRYSOL...oovviiiiieeieieiieiiee 31
DRYSOL DAB-O-MATIC....... 31
duloxetine.........cccccoeeeeeeevennnnnn.. 8
DUPIXENT PEN.......cccvvvveeeeee. 6
DUPIXENT SYRINGE............. 6
DYRENIUM.......cccccvvvinennnnn. 16
E.E.S.400....ccccieeiiiiiin. 52
E.E.S. GRANULES................ 52
EDEX. .o 37
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EDURANT ... 59
EEMT ... 48
EEMTHS......... 48
efavirenz................ccccceeeenne 60
efavirenz-lamivu-tenofov

(0 /K]0 o J U URT 61
eletriptan................ccccccoveeeee. 78
ELIXOPHYLLIN..........ovvvrnneee. 6
ELLA ..o, 21
ELURYNG..............ceeii, 20
EMCYT ... 72
EMOQUETTE.............cceeenn. 21
emtricitabine......................... 60
emtricitabine-tenofovir (tdf)....59
EMTRIVA........oo 60
EMZAHH.........ooviiiii 21
ENBREL.......coooeeiiiiiiiii, 62
ENBREL SURECLICK........... 62
ENDOCET .....cccoiiiviiiieeeeee. 78
ENILLORING............ceeeeee 20
enoxaparin..........ccccceeeeevunnnnn. 45
ENPRESSE........ccccvviiiiieee 21
ENSKYCE.....cooiiieeieiieeee. 21
entacapone.............cccccccuunnn... 79
entecavir.............ccccceeeeeeennnne 61
ENTRESTO.....ccccvvivviiiiiieeee. 19
ENTYVIO PEN......coovvvreen. 67
ENULOSE......ccvveeeeeeeeeeee 67
EPINEPHINE

PROFESSIONAL EMS.......... 68
epinephrine...................... 13, 68
epinephrine hcl...................... 27
EPINEPHRINE
PROFESSIONAL................... 68
EPINEPHRINESNAP............ 68
EPINEPHRINESNAP-EMS... 68
EPINEPHRINESNAP-V ......... 68
EPITOL...oviiiiieeee, 80
EPIVIRHBV ......ovvvvvvvviieee. 61
EPOGEN........cccciiiiii, 45
epoprostenol.............ccccc........ 17
epoprostenol (glycine)........... 17
EPRONTIA........ccooii, 80
ERBITUX ...t 70
ergocalciferol (vitamin d2)..... 86
ergoloid...........cccceeeiiieeeennnnnnn. 20
ERGOMAR.......cccviiviiiiieeeee 78
ergotamine-caffeine............... 78

erlotinib..............eeeiiiiinnn.. 71
ERRIN ... 21
ertapenem.............ccccceuuuunnnn. 51
ERYPED 200.............ccoeene 52
ERYPED 400........................ 52
ERY-TAB........ccooeri 52
ERYTHROCIN....................... 52
erythromycin.................... 41, 53
erythromycin ethylsuccinate.. 53
erythromycin lactobionate......53
erythromycin with ethanol......28
escitalopram oxalate................ 7
ESTARYLLA.........ccoeeiiiie 21
ESTRACE.........ccocie 85
estradiol...........ccccocceuue..... 48, 85
estradiol valerate................... 48
ESTRATESTF.S.................. 48
estrogens-

methyltestosterone................ 48
ethacrynate sodium............... 16
ethambutol..............cccccc........ 57
ethosuximide......................... 80
ethyl chloride......................... 31
ethynodiol diac-eth estradiol..21
etodolac..........ccccoeuuuuuunnnnnnnnn. 65
etonogestrel-ethinyl estradiol .20
etoposide.........ccccoeveeiieiiinne. 72
etravirine.............cccccceeveeeennn. 60
EUTHYROX.......ccccorrrriree 39
everolimus (antineoplastic)....71
exemestane...........ccccccceoooe. 70
EXTAVIA....coieeeee 73
EYLEA. ... 43
ezetimibe...........ccccceeeeeeeennnn. 19
FALMINA (28).....cccccvvvvvrrnnnnnn. 22
famciclovir...........cccccccoeee. 59
famotidine...........cccccceeeeeeien... 83
famotidine (pf)...............c........ 83
famotidine (pf)-nacl (iso-0s)..83
FASENRAPEN...................... 6
febuxostat...............ccceeennnnne 43
felbamate......................... 80, 81
felodipine...........ccccceeeeeeeeii. 15
FEMYNOR........cccooiiiiiiee 22
fenofibrate......................c.... 19
fentanyl..........cccccoovvvvvvnnnnnnnnn. 77
fentanyl citrate (pf)................. 76
finasteride...............ccccc.uu..... 84

fingolimod.............................. 73

FIRVANQ.........ccoiiiieeeee 57
flecainide................cccccuunennn. 12
FLUCAINE...........ccceeiiiins 40
fluconazole...................... 55, 56
fluconazole in nacl (iso-osm).55
flucytosine...........cccccccccccoe. 56
fludrocortisone....................... 65
FLUMADINE.................ccee. 59
fluocinolone............................ 30
fluocinolone and shower cap.29
fluocinonide............................ 30
FLUOCINONIDE-E................ 30
fluocinonide-emollient............ 30
fluorescein-proparacaine....... 40
fluorometholone..................... 40
fluorouracil....................... 31,70
fluoxeting...............cccoovvvvunnnnnnn. 8
fluphenazine decanoate........ 11
fluphenazine hcl..................... 11
flurbiprofen sodium................ 40
flutamide.............ccccceeeeeeeenn... 69
fluticasone propionate............. 6
fluticasone propion-

salmeterol............cccccceeveveennnnn. 5
fluvoxamine.............ccccceeeen..... 8
FML FORTE...............eeeenn. 40
folic acid............cccccoeeveeeeennnnn. 85
fosamprenavir........................ 60
fosaprepitant...............ccccccee.... 3
foscarnet.........cccooeeeeeveennnnnn.... 59
FOSCAVIR.........ccccceiiiiii. 59
fosfomycin tromethamine...... 52
furosemide..............cccccuunn..... 16
FYREMADEL........ccccvvvveeeee. 38
GTUSSINAC....cccvvvieeeee. 26
gabapentin............ccccceeeeeeannn.. 81
galantamine............................. 7
GALLIFREY ... 49
GAMMAKED.......covvveieee. 49
GAMUNEX-C.....coovvvvveeeeenn. 49
ganirelix........ccccoeeeeeveeeinianeannn., 38
gatifloxacin.................cc.......... 41
GAVILYTE-C....oovvvveveeeeeeen. 67
GAVILYTE-G.........ooeeeiiie 67
gefitinib..............cooovvvvennnnnnnnn. 71
GELFILM ...t 76
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GELFOAM COMPRESSED

SIZE 100, 47
GELFOAM SPONGE SIZE

100 .. e 47
GELFOAM SPONGE SIZE
12-TMM ..o, 47
GELFOAM SPONGE SIZE

50 . 47
gemcitabine..............ccccueueee... 70
gemfibrozil...............ccccueeeeeee. 19
GENERLAC......ccvvveeeeeeeeeen. 67
GENGRAF ... 50
GENTAK ... 41
gentamicin................. 28, 41, 56
gentamicin sulfate (ped) (pf)..56
GENVOYA....ccoeeeeeeee 61
GIANVI (28)....cceeeeeieiie 22
glatiramer.............cccc..ccoeuunnnn. 73
GLATOPA......oooiiiis 73
GLEOSTINE...........ccoiie 68
glimepiride...............cccccccn.... 32
glipizide...........cccccooeeeiiivennnnnnn. 33
GLOSTRIPS........cooiiie 43
GLUCAGON EMERGENCY
KIT (HUMAN) ....ooviiiiiiiiieeeenn. 33
glyburide...........ccccceeeeeeiinii... 33
glycopyrrolate........................ 83
GOLYTELY ..coovieiieeeeiiiiiii, 68
GONAL-F.....ooovviiiees 37
GONAL-F RFF...........ccooos 37
GONAL-F RFF REDI-JECT...37
granisetron hcl........................ 3
GRANIX ... 46
griseofulvin microsize............. 56
griseofulvin ultramicrosize..... 56
GUAIFENESIN AC................ 26
guanfacine....................... 11, 14
HAILEY ..o, 22
HAILEY FE 1.5/30 (28).......... 22
HAILEY FE 1/20 (28)............. 22
halobetasol propionate........... 30
HALOETTE.........cccoie 20
haloperidol............................. 10
haloperidol decanoate............ 10
haloperidol lactate.................. 10
HEALON PRO........cevveeeeeeee. 41
HEATHER.......cccviiieiei. 22
HEMABATE .............ccceeee. 26

HEMOFIL M HIGH.................. 44
HEP FLUSH-10 (PF)............. 45
heparin (porcine)................... 45

heparin (porcine) in 5 % dex..45
heparin lock flush (porcine)... 45
HEPARIN
LOCKFLUSH(PORCINE)(PF

) e 45
heparin, porcine (pf)........ 45, 46
hetastarch 6 % in 0.9 % nacl.46
HIZENTRA.......cooeee 49
HOMATROPAIRE................. 42
homatropine hbr.................... 42
HUMALOG JUNIOR

KWIKPEN U-100................... 33
HUMALOG KWIKPEN

INSULIN ..o 33
HUMALOG U-100 INSULIN.. 33
HUMATE-P.........ccccciiiie 44
HUMIRA(CF)....ccoeeeiiiiiee. 62
HUMULIN 70/30 U-100
INSULIN ..., 33
HUMULIN N NPH INSULIN
KWIKPEN........ccoiiiiiiee 33
HUMULIN N NPH U-100
INSULIN ....oovviiiiiiiiieeeeee 34
HUMULIN R REGULAR U-

100 INSULN ... 34
HUMULIN R U-500 (CONC)
INSULIN.....ovviiiiiiiiiieiieee 34
HUMULIN R U-500 (CONC)
KWIKPEN.........ccociiiiiriie 34
hydralazine...............ccccococ... 14
hydrochlorothiazide................ 17
hydrocodone-
acetaminophen..................... 78
hydrocodone-
chlorpheniramine.................... 26
hydrocodone-homatropine.....26
hydrocortisone........... 30, 63, 67
hydrocortisone acetate........... 67
hydrocortisone butyrate......... 30
hydrocortisone butyr-
emollient............ccccoeeveeeeniiin. 30
hydrocortisone-acetic acid.....34
hydrocortisone-iodoquinol..... 27
HYDROMET .......cccccvvviviinnnne. 26
hydromorphone...................... 77

hydromorphone (pf)............... 77

hydroxychloroquine................ 58
hydroxyurea.............cccccun..... 69
hydroxyzine hcl........................ 3
HYPERTET (PF)................... 49
HYQVIA.......cooe 49
IBRANCE.........cccirriiieeeee, 71
IBU. .o, 65
ibuprofen..............cccccoeveennnnn, 65
icatibant............ccccccccvveeeeenen. 63
IFEX i 69
ifosfamide................cc............ 69
imatinib.............ccc.ooooevveeeen... 71
IMBRUVICA......ccciiieeeee 71
IMFINZI ... 72
imipenem-cilastatin................ 51
imipramine hcl........................ 8
imiquimod................cceeen... 49
INCASSIA.....oooiiiee 22
indomethacin......................... 65
INFLECTRA.....coiiiiieeeee 62
INFUVITE ADULT ................. 85
insulin degludec..................... 34
insulin glargine-yfgn............... 34
insulin lispro.............ccccccce..... 34
INTELENCE.......cccovvviieeenn. 60
INTRON A ..o, 50
INVIRASE ........oooeeeeeiiiiii, 60
ipratropium bromide............ 4,74
ipratropium-albuterol................ 5
ISENTRESS..............oeee. 61
ISIBLOOM.........ceeeeeeieeee, 22
isoflurane...........ccccceeeeeveennnnn. 74
isoniazid..........cccccceeeeieennnnnn.... 57
ISOPTO ATROPINE.............. 42
ISORDIL....covvveeeeeeeieeeeeeeee 19
isosorbide dinitrate................ 19
isosorbide mononitrate........... 19
isosorbide-hydralazine........... 17
isotretinoin...............cccccce...... 27
ivermectin............ccccceeeveevnnnn.. 58
JANTOVEN............ooeiis 43
JARDIANCE ... 32
JASMIEL (28).....cccuvvvvvvrinnnee 22
JENCYCLA......coiiiieeee 22
JULEBER.............cciiis 22
JULUCA.....ie e, 58
JUNEL 1.5/30 (21)....vvvvrvennnee. 22
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JUNEL 1/20 (21)evovrrereen, 22

JUNEL FE 1.5/30 (28)........... 22
JUNEL FE 1/20 (28).............. 22
KALLIGA......ccooeee 22
KANJINTI .o 70
KATERZIA.......oooeeeeeeeenn 15
KELNOR 1/35 (28)................ 22
KELNOR 1/50 (28)................ 22
KENALOG.........ooeeviieeeies 63
ketamine..........cccccccoeveveeennn... 74
ketoconazole................... 28, 56
ketoprofen...........cccccceeeenne... 65
ketorolac............ccc........... 40, 65
KEYTRUDA......ccoe i 72
KINERET ....ooviiiiieeeeeee, 62
KIONEX (WITH SORBITOL). 35
KISQALI......oeeeeiiiiiieeeen 71
KLAYESTA.....oooeeeee. 28
KLOR-CON 10.....ccccvvvneeeennn. 35
KLOR-CONS8.......ccevvveeeeeeen. 35
KLOR-CON M10.......c.ccceee... 35
KLOR-CON M20...........cc....... 36
KOATE ..., 44
KOGENATEFS.......cccccecooe.... 44
KOVALTRY ..o, 44
K-PHOS ORIGINAL............... 84
K-TAB oo, 36
KURVELO (28)........c.cvvvveeeee. 22
labetalol...........cccccccovveveunnnnnn. 13
lacosamide..............ccccc.......... 81
LACRISERT ....covviveeeiieeee, 42
lactated ringers................ 31, 35
lactulose............ccccceueeveunnn.. 68
lamivudine........................ 60, 61
lamivudine-zidovudine............ 59
lamotrigine............ccccccceeooe.. 81
lansoprazole.......................... 84
lapatinib...............ccccovveeeennnn. 71
LARIN 1.5/30 (21)...ovvvvennnnnn.. 22
LARIN 1/20 (21) ceevveeeninnnn. 22
LARIN FE 1.5/30 (28)............ 22
LARIN FE 1/20 (28)............... 22
LARISSIA.....ccc o, 23
latanoprost............ccccceeeeeie, 42
ledipasvir-sofosbuvir .............. 61
LEENA28......oveeiiieeeiie, 23
leflunomide........................... 62
lenalidomide........................... 71

LESSINA......ccooiieeee, 23
letrozole...........cccccoeveeeunanenn... 70
leucovorin calcium................. 72
LEUKERAN........cooovvieeeins 69
leuprolide.............ccccccceeeeeennn. 38
levalbuterol hel......................... 4
levalbuterol tartrate.................. 4
levetiracetam......................... 81
levobunolol.............ccc............ 42
levocarnitine.......................... 75
levocarnitine (with sugar)....... 75
levofloxacin............ccccc..uu...... 55
levofloxacin in d5w................ 55
LEVONEST (28).....ccccvvvvveeeee. 23

levonorgestrel-ethinyl estrad. 23
levonorg-eth estrad triphasic. 23

LEVORA-28........ccceeiieieii 23
levothyroxine......................... 39
lidocaine.............ccccccuuuuaaannnn. 31
lidocaine (pf)........cccceun..... 12, 65
lidocaine hcl..................... 65, 66
LIDOCAINE VISCOUS.......... 66
lidocaine-epinephrine............. 66
lidocaine-prilocaine................ 31
LIKMEZ.........cooiiiee 57
LILLOW (28).....ccccieiiviriienee 23
linezolid............cccccccceeveveennnnnn. 53
liothyronine...............cccccoou... 39
liSINOPIil ... 14
lisinopril-hydrochlorothiazide . 13
lithium carbonate..................... 9
lithium citrate........................... 9
LOESTRIN 1/20 (21)............. 23
LOKELMA........ccoiiee 35
lopinavir-ritonavir ................... 60
lorazepam.............ccccceeeeeeeeannn.. 9
LORAZEPAM INTENSOL....... 9
LORCET

(HYDROCODONE)............... 78
LORCET HD......ceeeeeeeeeeee 78
LORCET PLUS...........evveeee. 79
LORYNA (28)..ccevvveeiviiaaaaannn. 23
losartan..............cccccovvvvnnnnnnns 14
losartan-hydrochlorothiazide. 14
lovastatin..........cccccccoueeeannn. 18
LOVENOX.........oooiiiiiie 46
loxapine succinate.................. 10
LO-ZUMANDIMINE (28)........ 23

lubiprostone................cccuuu.... 68
lurasidone............cccccceeveeunnnn. 10
LUTERA (28).....ccccevveeeeeinnee 23
LYLEQ. ..o 23
I I N 48
LYSODREN......cccoeeeeeeeeeenn. 72
LYVISPAH............ooovve. 82
LYZA.....oo e, 23
magnesium sulfate................ 85
maravirocC..........ccccceeeveevunnnnn... 59
MARCAINE-EPINEPHRINE.. 66
MARLISSA (28).....ccccevvveeneeee 23
MATULANE............cccce, 72
MAXI-TUSS AC.......ccoenneenn. 26
MEDROL.........oovviiieeenn. 63
medroxyprogesterone............ 49
mefloquine............................. 58
megestrol......................... 72,74
meloxicam..............cccceeeeeenen. 65
melphalan.............cc............... 69
memantine..............ccccceeeeeeenen. 7
MENOPUR........cccceeen. 37
MEPHYTON.........ovvveeennn. 47
mercaptopurine...................... 70
mesalamine...............ccccc...... 66
MESNEX ..., 72
MESTINON..........ooevin. 7
METADATE ER..................... 12
metformin..............cccc.ccoooeunn.. 33
methadone.............................. 77
METHADONE INTENSOL.....77
METHADOSE........c............... 77
methazolamide....................... 42
methenamine hippurate.......... 52
methimazole.......................... 39
METHITEST ... 47
methocarbamol...................... 82
methotrexate sodium............. 70
methotrexate sodium (pf)....... 70
methoxsalen.......................... 32
methsuximide......................... 81
methyldopa...........cc.cccc.......... 14
methylergonovine................... 26
methylphenidate hcl............... 12
methylprednisolone.......... 63, 64

methylprednisolone acetate...63
methylprednisolone sodium
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methyltestosterone................ 47

metoclopramide hcl......... 83, 84
metolazone...........cccccceeeee.... 17
METOPIRONE...................... 75
metoprolol succinate.............. 14
metoprolol tartrate................. 14
metronidazole............ 27,57, 85
mexiletine...............c.ccc.......... 12
MICROGESTIN 1.5/30 (21)...23
MICROGESTIN 1/20 (21)...... 23
MICROGESTIN FE 1.5/30

(28) i 23
MICROGESTIN FE 1/20

(28) e 23
midazolam...............ccccccc...... 74
midazolam (pf)........ccccccuvnne... 74
midodrine..............cccccceeeeen... 19
MIFEPREX.......cccceeeiieeeeeee. 74
mifepristone.............cccc.......... 74
MIGERGOT ........coovviiiiiinnn. 78
MILL.....oooe 23
MILLIPRED.........ovvvvinnn. 64
MINITRAN ..., 19
minocycline.............cccccccee...... 55
MiNOXidil.........ccccoeeeeeiieieninnn..., 14
mirtazapine...........c....cccoeeeeeu... 7
misoprostol.............ccceun.. 83
MItOMYCIN .......ooovvviiiiiaannn. 69
modafinil...........cccccccooeeuen.... 11
mometasone.......................... 30
MONDOXYNE NL................. 55
MONO-LINYAH..................... 23
montelukast..............ccccceeeeee. 6
mMorphine.........ccccccueeeeeeenneen.. 77
morphine concentrate............. 77
moxifloxacin..................... 41, 55
moxifloxacin-
sod.chloride(iso)..................... 55
MUPIFOCIN ... 28
mupirocin calcium.................. 28
MUSE.......ccooeieeeeeeeeee 37
MUTAMYCIN.....ccooeeeeeei 69
MVASI.....coiiiiiiiiiiiiiee, 70
mycophenolate mofetil........... 50
MYLERAN.......ciiiieieeeeeee 69
MYORISAN..........coeiiies 27
nabumetone................cccc...... 65
nadolol.............cccceeeeeeeeenniai.. 14

Naloxone..........ccccceeeeeeeeeeeeeenn. 11
naltrexone.............ccccccuuuununn. 11
NAPIOXEN .....coeeeeeeeiiiiaeeaaeeinnnnn, 65
naratriptan...............c............. 78
NAYZILAM........coooiviiie 80
NEBUPENT .......ccccoiiiirinneee 58
NEBUSAL.......oooeeeeeiiiiiiins 74
NECON 0.5/35 (28)............... 23
nefazodone..............cccceeeeeennn.. 8
NEOMYCIN ... 56
neomycin-polymyxin b-

dexameth............cccccooeveeennnnn. 39
neomycin-polymyxin-hc... 34, 39
NESACAINE..............cceeennne 66
NeViIrapine ...........ccccceeeeeeeeenn... 60
nifedipine.............ccccocuueeenenn... 15
NIKKI (28) e 23
nimodipine...............cccccceeun.... 15
NITRO-BID...........cooeiiie 19
NITRO-DUR.......covvvvvreeeaenn. 19
nitrofurantoin......................... 53

nitrofurantoin macrocrystal.... 53
nitrofurantoin monohyd/m-

CrYSt..ouuiiiiiiiiiiie e 53
nitroglycerin..................... 19, 20
nizatidine..........c.c..cccoeeeeeennn... 83
NORA-BE.......ccoooviiieeii. 23
norethindrone
(contraceptive)....................... 23
norethindrone acetate............. 49
norethindrone ac-eth
estradiol..........ccccooeeeueeiennnn. 24
norethindrone-e.estradiol-

(o) o I 24
norgestimate-ethinyl
estradiol..........ccccooeveueeeennnnnnn. 24
NORLYDA......cooeeeieeeeie 24
NORMAL SALINE FLUSH.....36
NORPACE CR.......ccovvneeeeenn. 12
NORTREL 0.5/35 (28)........... 24
NORTREL 1/35 (21).............. 24
NORTREL 1/35 (28).............. 24
NORTREL 7/7/7 (28)............. 24
nortriptyline..........cccccoeeeeveeunnnnn. 8
NOVAREL.......coovveiiiien. 37
NOVOLIN N FLEXPEN......... 34
NULOJIX....oooviiieeeieeeee, 50
NYAMYC ... 28

NYLIA 1/35 (28)......cccevviinns 24
NYLIA 7/7/7 (28).........ccccn..... 24
NYMYO ..., 24
nystatin.............c..cc......... 28, 56
nystatin-triamcinolone............ 28
NYSTOP....oovveveeeeeeieiiiiiii, 28
OCELLA.........o, 24
octreotide acetate............ 75,76
ODEFSEY ..., 61
ofloxacin..........c.ccccccouu..... 34, 41
olanzapine..............ccccccuuuun... 10
omeprazole............ccc.ccuu...... 84
OMNITROPE........cccvvvvrreeee 38
ondansetron..............cccccceee.... 3
ondansetron hcl...................... 3
ondansetron hcl (pf)................. 3
OPSUMIT ...t 17
OPTIMAL D3......oevieveeeeeeeen. 86
ORALONE.........ccooeiiiiiiiis 73
ORENCIA.....ceeeeeeiee 63
ORENCIA (WITH
MALTOSE).....ccceeieiiiiiiiiis 63
ORENCIA CLICKJECT .......... 63
ORILISSA.....cooiiiiiiie 38
ORSYTHIA. ..., 24
oseltamivir................ccccceunne. 59
OSPHENA.............cccciiii, 38
OTEZLA.....ooeeeeeieieeee, 62
OTEZLA STARTER............... 63
oxacillin in dextrose(iso-

OSIM) it 54
OXaZePamM ......ccceeveeeeuaaaeaaeeennnnn, 9
oxcarbazepine....................... 81
oxybutynin chloride................ 84
OXYCOdONE.........uuvvieeeeeeeeeannn. 77
oxycodone-acetaminophen... 79
OXYIOCIN ... 26
OZEMPIC......oovveeiieeieeieeaean. 32
PACERONE......cccccccvviinenn. 12
pamidronate........................... 38
pantoprazole.......................... 84
pParomomyCcCin...........c.ccccce...... 57
paroxetine hcl......................... 8
PAXLOVID.......cccoiiiiiiieeeee 58
pazopanib...............ccccceenn.n. 71
peg 3350-electrolytes............ 68
PEGASYS....cooiviii 62
pemetrexed disodium............ 70
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penicillamine.......................... 62

penicillin g potassium............ 54
penicillin g procaine............... 54
penicillin g sodium................. 54
penicillin v potassium............. 54
pentamidine...............ccc......... 58
PENTASA. ..o 66
pentoxifylline.......................... 45
PERCOCET.......oovviiiinnn. 79
PERIOGARD.........ccvvvverennnnn. 74
permethrin..............ccccco.o.... 28
perphenazine........................ 11
PFIZERPEN-G...................... 54
PHENADOZ ..., 3
phenelzine............cccccooooo 7
phenobarbital........................ 11
phenoxybenzamine............... 13
phentermine........................... 86
phentolamine.......................... 13
phenylephrine hcl.................. 40
phenytoin.................ccccccce..... 81
phenytoin sodium.................. 81
phenytoin sodium extended...81
PHILITH o 24
PHOSPHOLINE IODIDE....... 42
physostigmine salicylate.......... 7
phytonadione (vitamin k1)..... 47
pilocarpine hcl.................. 42,68
pimozide.............ccccoeeeeeeeeannn. 10
pioglitazone........................... 33
piperacillin-tazobactam.......... 54
pirfenidone.............ccccccoooo.... 76
PIRMELLA.........cooeeieeiiii 24
PITOCIN.......ooen, 26
POAOTIOX ..o 31
POLYCIN ..o 41
polymyxin b sulf-
trimethoprim............c............. 41
PORTIA28.........coeeiiii, 24
posaconazole........................ 56
potassium chlorid-d5-
0.45%nacl............cccccuveeeene... 36
potassium chloride.................. 36
potassium citrate.................... 84
potassium jodide.................... 39
PRADAXA......ooieieeieieiieeeen 46
pramipexole...............cc.......... 79
prasugrel.............cccoeeeeeeeeeennn.. 46

pravastatin...............ccccccc....... 18
praziquantel........................... 58
PrazosSin.............ccceeeeeeeeuennnnnns 13
PRED FORTE.....cccccccveeeennn. 40
PRED MILD.........ccccvvvrrrrnnneee. 40
PRED-G.........ccooiiiie 39
prednisolone.......................... 64
prednisolone acetate.............. 40
prednisolone sodium

phosphate...........ccccccc...... 40, 64
prednisone.........ccccceeeeeeeeeenn.. 64
pregabalin............cccc..c..ooo..... 81
PREGNYL....ccvvviiiieiiiiieeeen. 37
PREMARIN.........cccooniiiiinnnee. 48
PREVALITE.........ccooeeiiiii. 19
PREVIFEM...............ceeinn. 24
PREZISTA....ccooiee 59
primaquine............cccc.ceueeuunnn. 58
primidone............c.cccccoevveunnnn. 81
PRIMSOL.......ovveiiiiiieiiieeeen. 52
probenecid............................. 43
procainamide......................... 12
prochlorperazine...................... 3
prochlorperazine edisylate....... 3
prochlorperazine maleate........ 3
PROCRIT ..., 45
PROCTO-MED HC................ 30
PROCTOSOL HC.................. 30
PROCTOZONE-HC............... 30
PROFILNINE..........cccvvrrnnee 44
progesterone...............ccc....... 49
progesterone micronized....... 49
promethazine....................... 3,4
PROMETHEGAN..................... 4
propafenone........................ 13
proparacaine.......................... 40
propranolol....................... 14,15
propylthiouracil...................... 39
PROVISC.....vvveeeivviiieeeeeee 41
PULMOZYME...............ccce. 76
PURIXAN........cooiiiiiiiieee 70
pyrazinamide......................... 57
pyridostigmine bromide............ 7
pyridoxine (vitamin b6).......... 86
pyrimethamine....................... 58
QBRELIS.......coooeiiiiiii 14
QSYMIA.....ooiiiieiie, 86
QUESTRAN.....oooviiiiiiiiii, 19

quetiapine............ccccceeeeeeeennn. 10
quinidine gluconate................. 13
quinidine sulfate..................... 13
raloxifene............ccccoeeeeeeeeenn... 38
RECLIPSEN (28)................... 24
RECOMBINATE.........ccc....... 44
REMODULIN............cocevens 17
repaglinide............................. 33
RETIN-A ..o 27
REVLIMID.........ooovvivinnn. 71
RIABNI.........cooi, 69
RIBASPHERE....................... 62
rbavirin..........ccccceeeveeeeeeeennnn, 62
RIDAURA......cccoeiiiii, 64
rifampin ...........ccccoeeevveeeeees 57
riluzole............cccccoeeeeeeveennnnnn.. 73
rimantadine..............ccc........... 59
RIMSO-50.........cooovviriiiinnnn. 84
MNQEr'S.....ceeveiiiiiiiieeeeaeas 31, 35
RIOMET ..., 33
risperidone...............ccccceeenn.... 10
MtONAVIF ..., 60
rizatriptan...............cccccceeeen... 78
ropinirole...........ccccceeveevneenn.n. 79
ROSADAN. ..., 27
rosuvastatin........................... 18
SAJAZIR.....ccooiiie, 63
salsalate..........ccccc.ccoovueenennn... 76
SANDOSTATIN LAR

DEPOT ... 76
SANTYL oo 31
Sapropterin.........ccceeeeeeeeeeeeen... 68
SAVELLA. ... 73
scopolamine base..................... 4
selegiline hel..............ccc......... 79
selenium sulfide..................... 31
SELZENTRY ....ooovviiiiinnn. 59
SENSORCAINE-
EPINEPHRINE...................... 66
SENSORCAINE-MPF............ 66
SENSORCAINE-
MPF/EPINEPHRINE.............. 66
sertraline..........ccccccceeveeeiennen, 8
sevelamer carbonate.............. 35
sevoflurane............ccccceeeeenn.... 74
SHAROBEL.........cvvvvinn. 24
sildenafil
(pulm.hypertension)............... 16

Kaiser Permanente Federal Employee Health Benefit Formulary Colorado Region

Revision Date 01/01/2025

94



silver sulfadiazine.................. 28

SIMULECT ..., 50
simvastatin.................cccc........ 18
SIrOlMUS.......cccoovveeeeieaaannn 50
sodium bicarbonate............... 35
sodium chlor 0.9%
bacteriostat...........ccccceeeuuunn.... 36
sodium chloride.......... 31, 36, 74
sodium chloride 0.45 %......... 36
sodium chloride 0.9 %........... 36
sodium chloride 0.9 %

(flush) ..........ccooeeeeiiiie, 36
sodium nitroprusside.............. 14
sodium polystyrene
sulfonate........ccccoeeevvviueiannn.nn 35
sodium thiosulfate.................. 75
sofosbuvir-velpatasvir............ 61
solifenacin...........cccc...ceeeee... 84
SOLU-CORTEF.......cccuunvn.. 64
SOLU-CORTEF ACT-0O-

VIAL (PF) .o 64
SOLU-MEDROL (PF)............ 64
SORINE.......ccoiiieie, 15
sotalol..........ccccoeeeeeeiieniiinnnnn. 15
SOTALOL AF.....eeeeiee. 15
SOVALDI ..., 61
SPIRIVA RESPIMAT ............... 4
spironolactone........................ 16
spironolacton-
hydrochlorothiaz.................... 16
SPRINTEC (28)......cccccccuunneee 24
SPS (WITH SORBITOL)........ 35
SRONYX ..o, 24
SSD .., 28
SSKl e, 39
stavuding.........ccccoeeevueeeunnnnnn. 60
STERILE WATER FOR
INJECTION ..o 76
STIOLTO RESPIMAT .............. 5
streptomycin..............ccccc....... 56
STRIVERDI RESPIMAT .......... 5
SUBVENITE.......cooveii, 81
succinylcholine chloride......... 75
sucralfate.............ccccoeeeeuunnn..n. 83
sulfacetamide sodium............ 40

sulfacetamide sodium (acne).27
sulfacetamide-prednisolone...40

sulfamethoxazole-
trimethoprim.......................... 50
sulfasalazine.................... 66, 67
SULFATRIM.......covveeee, 50
Sulindac........cccoeeeeieiiiiiennnen, 65
sumatriptan.............cccccceee..... 78
sumatriptan succinate............ 78
sunitinib malate...................... 71
SURGIFOAM......coeeeeen. 47
SYEDA. ... 24
SYMFI ..o, 61
SYMFILO...cooveeeeeeee 61
SYNAREL......ciiiiiiieein. 38
SYNTHAMIN 17 WITHOUT
ELYTE. ... 75
TABLOID.......eeeeeeeeeieeeeene. 70
tacrolimus........................ 32,50
tadalafil...........ccccoeeveveneennnn. 37
tadalafil (pulm. hypertension) 16
TADLIQ. ..., 17
TAGRISSO.....cccoovvvieeeii, 71
tamoxifen...........c.cccoeeeeeennn.... 72
tamsulosin................cc........... 84
TARINA FE 1/20 (28)............ 24
TARINA FE 1-20 EQ (28)...... 25
tazarotene............cccceeeevuunnnn.n. 32
TAZICEF ..., 52
TAZORAC ..., 32
temazepam.............cccccoeenn.... 11
TEMIXYS ... 59
temozolomide......................... 69
tenofovir disoproxil fumarate. 60
terazosSin........ccccccevvveueeennienn. 13
terbinafine hcel........................ 56
terbutaline.............cccceeeeeen..... 4
teriflunomide............c............. 73
TERRELL......covveieiiieei 74
testosterone..............cc........... 47
testosterone cypionate........... 47
tetrabenazine......................... 73
tetracaine hcl......................... 40
tetracycline..............cccccc....... 55
THALOMID.......coovvveeei, 57
THEO-24.......ccoveeeeveee, 6
theophylline......................... 6,7
thiamine hcl (vitamin b1)........ 85
thioridazine................cc.......... 11
thiotepa..........ccccoeeeeeeeeunnnnnn.... 69

thiothixene..........cccccccccevveen.. 10
THROMBIN-JMI.................... 47
timolol maleate....................... 42
tiopronin..............cccoeeeeeveeeennn. 84
TIVICAY .o, 61
TIVICAY PD.ooeeeeeeeeeeeeeeee 61
tizanidine.............c.ccooouuunn.... 82
tobramycin.............ccccccvvunnne. 41
tobramycin in 0.225 % nacl... 56
tobramycin sulfate................. 56
TOBREX.......ccooiicciiiiiiee 41
topiramate...........cccccceeeeeeeen... 81
TORPENZ.............o e, 71
torsemide.............ccccoeeeeennann. 16
framadol............ccccceeeieeeeiiaa.. 77
TRANSDERM-SCORP.............. 4
tranylcypromine....................... 7
TRAVASOL 10 %....evvvvrennneee. 75
frazodone...........cccccceeeeeeennnnnnnn. 8
treprostinil sodium................. 17
tretinoin ............ccoeeeeeeveenne..n. 27
tretinoin (antineoplastic)........ 72
TRIFEMYNOR.........cvvveeeee 25
triamcinolone acetonide
............................. 30, 31,64, 74
triamterene...............ccccooou.. 16
triamterene-
hydrochlorothiazid................. 16
triazolam...............cccccceeeeeenn. 11
TRIDERM........ccciiiiiie 31
TRI-ESTARYLLA..........oue.... 25
trifluoperazine........................ 11
trifluridine................cccccccoooo. 40
trihexyphenidyl....................... 79
TRI-LINYAH ..o 25
TRI-LO-ESTARYLLA............. 25
TRI-LO-MARZIA.................... 25
TRI-LO-MILI....ceeeeeeieieeeeee 25
TRI-LO-SPRINTEC................ 25
trimethoprim........................... 52
TRI-MILL ..o 25
TRIMPEX ..., 52
TRI-NYMYO.......oooiiiis 25
TRI-PREVIFEM (28).............. 25
TRI-SPRINTEC (28).............. 25
TRIVORA (28)......cuvvvivvvinnnnee. 25
TRI-VYLIBRA.........cooie 25
TRI-VYLIBRA LO......cccceeee... 25
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tropicamide.............cccccc......... 42
troSpilim ...........ceevviiiieiinen. 85
TRULANCE.......ccccoevieeenn. 67
TUKYSA....eeee, 71
TULANA ... 25
TYENNE.......coooiiii, 64
TYENNE AUTOINJECTOR...64
ULTOMIRIS ... 46
UROQID-ACID NO.2............. 84
ursodiol...........ccoeeeeiieneeennnnnnn. 67
valacyclovir............cccccueeeeee... 59
valganciclovir......................... 59
valproic acid.............cccccceeen.... 81
valproic acid (as sodium

SAIE) e 81
VALTOCO......ccooeveeeeeeiie, 80
VanComyCiN..........cccceeeeeaanann.. 57
vancomycin in dextrose 5 %..57
VANDAZOLE........cccovveeeenn. 85
varenicline............cccccoeeeuuee... 82
VELETRI....oovveiiieee, 17
VENCLEXTA....ciiiieeeeenn. 72
VENCLEXTA STARTING

PACK ..., 72
venlafaxing..............ccccoceeeuun.... 8
VENOFER.......cooveiiiieeeenn. 85
VENTAVIS ... 17
verapamil......................... 15, 16
VESTURA (28)........vvvvvvveeeee. 25
VIENVA. ..o 25
vilazodone...........ccccccevveuen.. 8
VINCASARPFS......vveeeeene. 72
VINCrIStING ........ccooveeeeiaeen. 73
vinorelbine..............c.............. 73
VIRACEPT ..o, 60
VIRTUSSINAC......cccoeeeeee. 26
VITAMIND2......coeeeeeii 86
VITAMIN K1 .o, 47
VIVACAINE ... 66
voriconazole..............c........... 56
VOSEVI...coooviiiiiiieeeeeen, 61
VYFEMLA (28)....cccceeeeeeenn. 25
VYLIBRA.....ccooieeiieee 25
warfarin..........ccocccveeeeeineeaen. 43
water for inject, bacteriostat...76
water for injection, sterile....... 76
water for irrigation, sterile...... 31
WEEKLY-D.....oovvveeeeveeeennnn. 86
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WERA (28) ..o, 25

WIXELA INHUB...........cvvveeeee 5
XARELTO.....cooiiiiiiiiiee 44
XARELTO DVT-PE TREAT
30D START oo, 44
XELJANZ............coo. 64, 65
XELJANZ XR......ccconrrrrrrnnee. 65
XOPENEX.......ccoooiiieiiinee, 4
XOPENEX HFA..................... 4
XTANDI....oooviiiieii, 69
XYLOCAINE-MPF................. 66
ZARAH. ..o, 25
ZELBORAF ..., 70
ZENATANE..............coeii, 27
ZENPEP ... 82
zidovudine.........ccccceeeeeeeeeee... 60
zinc sulfate...........cccccvvveenii... 86
Ziprasidone hcl....................... 10
ZITHROMAX ..o 53
zolmitriptan.............cccccceeoooe. 78
zolpidem..........ccccccovvvieeiiinen. 11
ZONISADE........ccvvvviiiieeeeee 81
zonisamide............cccc..cceeunnn. 82
ZOSYN IN DEXTROSE
(ISO-OSM)...ccoeeeiiiiiiiiiiis 54
ZOVIA 1/35E (28)........ccc.... 26
ZOVIA 1-35 (28) .cceeveveerrrnnnnnn. 26
ZUMANDIMINE (28).............. 26
ZYDELIG........ccoiee 71
ZYVOX .o, 53
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no-cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no-cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-632-9700 (TTY 711).

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 10350 E. Dakota Ave,
Denver, CO 80247, or by phone at Member Services 1-800-632-9700 (TTY 711).

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019,
(TTY 1-800-537-7697). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY 711).

A91CS (Amharic) 9103-08: 2915145+ £7% A7ICT P OHCHI° hC/ T LCEPTE (1R ALIHPT
THIETPA: @L TLhtA@- ¢1C LN 1-800-632-9700 (TTY 711).

Olzadastdd o ge ) sap  pmall lasr (s gop S i@l 135 g7 (Arabic) 8uagd
)711 TTY( 1-800-632-9700 » 9 J=bs

‘Bas5d Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Ba 1-800-632-9700 (TTY 711)

13X (Chinese) jEF : WIRME{EHEHRE P AP LI EIERESRMIRT - FHEE
1-800-632-9700 (TTY 711) -
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Francgais (French) ATTENTION: Si vous parlez francgais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY 711).

7% (Japanese) EEHIH : HAGEZ G S 6*75'7:.\4 pii
7171 Ti'ﬁ‘ 1-800-632-9700 (TTY 711) F T. BEEEIZT

ﬂ%Oi (Korean) F=9]: §l=0] 5 A}8-5}A = 45, S1o] A Ea=
o] &34 4 A5 YT} 1-800-632-9700 (TTY 711) HO = 3l T4 1

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-632-9700 (TTY 711).
Aq1ell (Nepali) €77 RTeRT: dUSe AUTell Sleslgee Hel aurSeh] [fFd ST Fgrar
HAEE [o1:gcdh FIAT 39 © | 1-800-632-9700 )TTY: 711( HIeT TeToi |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY 711).

D EREEE ZRIHW
THEHE S TE &,

MU ~E PR

Fﬁr&

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpuTE Ha PYCCKOM SA3bIKE, TO BaM
AOCTynHbl 6ecnnaTtHble ycnyru nepesoga. 3soHute 1-800-632-9700 (TTY 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hé tro
ngdn ng mién phi danh cho ban. Goi s 1-800-632-9700 (TTY 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY 711).
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