8% KAISER PERMANENTE.

Kaiser Permanente Colorado Commercial Marketplace Formulary

(List of Covered Drugs)

Please Read: This document contains information about the drugs we cover when you
participate in a Kaiser Permanente Colorado Commercial Individual and Small group plan
being offered on or off the Colorado health insurance marketplace, Connect for Health
Colorado. The listing does not provide information regarding specific coverage, including
specific exclusions, copays, or coinsurances. That information can be found by referring to the
Evidence of Coverage or Individual Membership Agreement. If you have specific questions
about your prescription benefits, please contact Member Services at 303-338-3800 (TTY 711)
or toll free at 1-800-632-9700.

What is the Kaiser Permanente Colorado Commercial Marketplace Drug Formulary?

A formulary is a list of covered drugs chosen by a group of Kaiser Permanente physicians and
pharmacists known as the Pharmacy and Therapeutics Committee. This committee meets
regularly to evaluate and select the safest, most effective medications for our members.
Kaiser Permanente may add or remove drugs from the formulary during the year. Our
Pharmacy and Therapeutics Committee thoroughly reviews medical literature and selects
drugs for our formulary based on how safe and effective they are, among other factors.

What drugs are covered?

Kaiser Permanente will generally cover brand name (when no generic is available), generic
and specialty tier drugs listed on our formulary, if the drug is medically necessary, the
prescription is filled at a Kaiser Permanente or a participating network pharmacy, and other
plan rules are followed.

Drugs listed on the formulary are covered by your prescription drug benefit when dispensed
for use in an outpatient setting. Some drugs have restrictions. Using drugs on the formulary
helps maintain quality care for our members while keeping the cost of prescription drugs
affordable.

What is a generic drug?

A generic drug is approved by the FDA as having the same active ingredient as the brand
name drug. Generally, generic drugs cost less than brand name and specialty tier drugs. In
most cases, a generic equivalent is dispensed when available. Members will be notified at
the time of service when a generic equivalent is dispensed in place of a brand name drug.



What is a brand name drug?

Brand name drugs are manufactured and sold by the drug company that originally researched
and developed the drug. When the patent on a brand name drug expires, other drug
companies may manufacture and sell an FDA-approved generic version of the drug with the
same active ingredient(s) at lower prices.

What is a specialty tier drug?
Drugs listed as a specialty tier drug are very high-cost drugs.

Are Over-the-Counter (OTC) items covered on the formulary?

Generally, most plans exclude drugs that are also available over-the-counter. Your plan
allows for the following types of over-the-counter items to be covered:

Aspirin — Covered when used for the prevention of cardiovascular disease, when the
potential harm of an increase in gastrointestinal hemorrhage is outweighed by a
potential benefit of a reduction in myocardial infarctions (men aged 45-79 years;
women age 55 to 79 years). Covered after 12 weeks of gestation in women who are at
high risk for preeclampsia.

Oral Fluoride — Covered for dental caries in preschool children and should be
prescribed at currently recommended doses to preschool children older than 6 months
whose primary water source is deficient in fluoride.

Folic Acid — Covered for woman planning or capable of getting pregnant.

Iron Supplements — Covered for asymptomatic children aged 6 to 12 months who are
at increased risk for iron deficiency anemia.

Contraceptives — Covered over-the-counter items such as spermicides, condoms, and
sponges.

Colonoscopy (bowel) preparation medications — Covered when medically
necessary when associated with a preventive colonoscopy between the age of 45-75.

Nicotine Replacement — Covered over-the-counter items for tobacco cessation
products such as nicotine patches, gum, or lozenges if your plan allows.

What drugs are not covered?

Drugs not listed on the formulary are referred to as non-preferred or non-formulary drugs and
are not covered unless Kaiser Permanente determines that they are medically necessary
through the formulary exception process. Prescriptions for non-preferred or non-formulary
medications that are determined not to be medically necessary may be filled at Kaiser
Permanente or a participating network pharmacy for the full retail price.

Are there any restrictions on the drugs covered on the formulary?

Some covered drugs may have additional requirements or limits on coverage. For these
drugs, Kaiser Permanente may require you or your provider to get an approval from us before
you fill your prescription. Additionally, when there is a national shortage of a drug, we may



limit the quantity of the drug dispensed. These restriction types are noted in the formulary list

within this document.

The type of restrictions that may require an approval or may be limited include:

Medication

Restriction Type | Guidelines Description

AGE Age Limits A drug that is restricted to a specific age or
age range.

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

PA Prior Authorization A drug that requires specific medical criteria
be met and requires approval by the plan
prior to being dispensed for benefit.

RB Restricted to Benefit A drug that is restricted to a certain benefit
for coverage and the cost share may be
different than the tier listed.

QL Quantity Limits A drug that has a quantity limit.

DS Day Supply Limits A drug that is limited to a specific day supply.

ST Step Therapy A drug that requires a similar therapy be tried
prior to dispensing this drug for prescription
benefit.

MO Maintenance A drug that is considered to be 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.




How to request an exception to a drug not covered on the formulary or a drug that has
a restriction or limitation?

You should contact us to ask for an initial coverage decision for a formulary or restriction
exception. When requesting an exception, we will need a statement from your provider
supporting the request. Generally, we must make our decision within 72 hours of getting your
providers supporting statement.

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

Most drugs can be mailed from our mail order pharmacy. Some drugs (such as high-cost
drugs or drugs that require special handling) may not be eligible for mailing. Drugs cannot be
mailed outside the United States.

Your prescription drug plan may allow you to receive an extended day supply (e.g., 90-day
supply) of maintenance medications for only one or two copayments if you use the mail order
pharmacy. A maintenance medication is one that Kaiser Permanente has determined would
be taken long term and for chronic conditions for most of the population. These medications
are noted with a MO in the formulary list within this document.

You can order refills through our mail-order service online at kp.org/refill or by phone or
mobile app. There is no extra charge for mail order. The appropriate cost share will apply.

Kaiser Permanente Formulary

The formulary list within this document provides the drugs covered under your plan and notes
any restrictions or limits required for a drug.

The first column of the chart lists the drug name.

o 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)

o Brand drugs are listed by their brand name in CAPITAL letters (e.g., JANUVIA
ORAL TABLET 100 MG, 25 MG, 50 MG)

The second column, “Drug Tier,” will indicate what tier number the drug is in. Drugs on our
formulary are categorized in one of seven tiers.

Tier Value | Guideline Description

1 Tier 1 Preventive drugs under the Affordable Care Act
2 Tier 2 Preferred Generic Drugs

3 Tier 3 Preferred Brand Drugs

4 Tier 4 Non-Preferred Generic and Brand Drugs

5 Tier 5 Specialty Drugs




6 Tier 6 Medical Supply Drugs administered in a medical

office

7 Tier 7 Diabetic Supplies allowed under the prescription

benefit

Note: Not all plans have a different cost share for each tier designated. Also, some drugs are
required to be covered at no cost to members. Refer to your Evidence of Coverage or
Individual Membership Agreement for information on specific drug coverage for your plan.

The third column of the chart will indicate any restrictions or limits for that drug.
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CURRENT AS OF 1/20/2026

Drug Name

Allergy

Antihistamines - 1St
Generation

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

cyproheptadine oral
syrup 2 mgl/5 ml

Tier 2

cyproheptadine oral
tablet 4 mg

Tier 2

diphenhydramine hcl
injection solution 50
mg/ml

Tier 2

hydroxyzine hcl
intramuscular solution
50 mgiml

Tier 2

hydroxyzine hcl oral
solution 10 mg/5 ml

Tier 2

MO

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

Tier 2

MO

promethazine oral
tablet 12.5 mg, 25 mg

Tier 2

Nasal Antihistamine

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

Antiemetic,
Cannibinoid-Type

Tier 2

MO

dronabinol oral
capsule 10 mg, 2.5
mg, 5 mg

Tier 2

Antiemetic/Antiverti
go Agents

COMPRO RECTAL
SUPPOSITORY 25
MG

Tier 2

Kaiser Permanente Colorado Marketplace Formulary
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

dimenhydrinate
injection solution 50
mg/ml

Tier 2

fosaprepitant
intravenous recon
soln 150 mg

Tier 2

granisetron hcl oral
tablet 1 mg

Tier 2

ondansetron hcl (pf)
injection solution 4
mgl2 ml

Tier 2

ondansetron hcl oral
solution 4 mgl/5 ml

Tier 2

ondansetron hcl oral
tablet 4 mg, 8 mg

Tier 2

ondansetron oral
tablet,disintegrating 4
mg, 8 mg

Tier 2

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

Tier 2

prochlorperazine
maleate oral tablet 10
mg, 5 mg

Tier 2

prochlorperazine
rectal suppository 25
mg

Tier 2

promethazine rectal
suppository 12.5 mg,
25 mg

Tier 2

PROMETHEGAN
RECTAL
SUPPOSITORY 12.5
MG, 25 MG

Tier 2

scopolamine base
transdermal patch 3
day 1 mg over 3 days

Tier 2

Revision Date 01/20/2026




solution 1 mg/ml
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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

TRANSDERM-SCOP Beta-Adrenergic

TRANSDERMAL Tier 3 Agents, Inhaled,

PATCH 3 DAY 1 MG et Short Acting

OVER 3 DAYS albuterol sulfate

Asthma And Copd /_nhalat/on hfa aerosol Tier2  |8.5gm/Pkg

Anticholinergic, inhaler 90

Orally Inhaled Short mcglactuation

Acting albuterol sulfate

ipratropium bromide inhalation solution for

inhalation solution Tier2 |MO nebulization 0.63 _

0.02 % mg/3 ml, 1.25 mg/3 Tier2 MO

Anticholi = ml, 2.5 mg /3 ml

o" 'If :’ L“";r%"l‘_s’ (0.083 %), 2.5 mgl0.5

ra. y Inhaled Long mi, 5 mgiml
Acting
levalbuterol hcl

SPIRIVA RESPIMAT inhalation solution for

INHALATION MIST Tiera  IMO nebulization 0.31 I

2.5 mg/3 mi, 0.63 mg/3

MCG/ACTUATION ml, 1.25 mgl0.5 ml,

Beta-Adrenergic 1.25 mg/3 ml

Agents levalbuterol tartrate

albuterol sulfate oral . inhalation hfa aerosol :

syrup 2 mg/5 ml [legeay MO inhaler 45 LLeea MO

albuterol sulfate oral , mcglactuation

Tier2 |MO

tablet 2 mg, 4 mg XOPENEX HFA

albuterol sulfate oral INHALATION HFA Tier3 |MO

tablet extended , AEROSOL INHALER

release 12 hr4mg, 8 | €72 |MO 45 MCG/ACTUATION

mg XOPENEX

terbutaline oral tablet Tier2 MO INHALATION

2.5mg, 5 mg SOLUTION FOR Tier 3 MO

torbutali NEBULIZATION 0.31

erbutaline _ MG/3 ML, 0.63 MG/3

subcutaneous Tier 2

Revision Date 01/20/2026




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

Beta-Adrenergic BREO ELLIPTA

Agents, Inhaled, INHALATION

Ultra-Long Acting BLISTER WITH Tier3 |PA: MO

RESPIMAT MCG/DOSE, 200-25

INHALATION MIST Tier3 |MO MCG/DOSE

25 BREO ELLIPTA

MCG/ACTUATION INHALATION

Beta-Adrenergic BLISTER WITH Tier3 |MO

Agents, Orally DEVICE 50-25

Inhaled,Long Acting MCG/DOSE

arformoterol BREYNA

inhalation solution for Tier5 DS ,IAI\\IEHRA(I)_QJ)PIE :XI'_AER

nebulization 15 mcg/2 .

mi 160-4.5 Tier2 |[MO

Beta-Adrenergic gAOC_)féACTUATION,

And Anticholinergic MCG/ACTUATION

Combinations

- - DULERA

ipratropium-albuterol INHALATION HFA

mhalapoq solution for Tier2 MO AEROSOL INHALER

nebulization 0.5 mg-3 100-5

mg(2.5 mg base)/3 mi MCG/ACTUATION, Tier3 |PA; MO

STIOLTO RESPIMAT 200-5

INHALATION MIST . MCG/ACTUATION,

2525 liers e 50-5

MCG/ACTUATION MCG/ACTUATION

Beta-Adrenergic fluticasone furoate-

And Glucocorticoid vilanterol inhalation

Combinations blister with device Tier2 |PA; MO

ADVAIR HFA 100-25 mcgl/dose,

INHALATION HFA 200-25 meg/dose

AEROSOL INHALER fluticasone propion-

115-21 salmeterol inhalation

MCG/ACTUATION, Tier 3 |PA; MO blister with device Tier2  IMO

230-21 100-50 mcgl/dose,

MCG/ACTUATION, 250-50 mcgldose,

45-21 500-50 mcgl/dose

MCG/ACTUATION

Kaiser Permanente Colorado Marketplace Formulary
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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
WIXELA INHUB ASMANEX
INHALATION TWISTHALER
BLISTER WITH INHALATION
DEVICE 100-50 Tier2 |MO AEROSOL POWDR
MCG/DOSE, 250-50 BREATH
MCG/DOSE, 500-50 ACTIVATED 110
MCG/DOSE MCG/ ACTUATION Tier3 |ST; MO
Beta-Adrenergic- (30), 220 MCG/
Anticholinergic- ACTUATION (120),
Glucocort, Inhaled 220 MCG/
ACTUATION (30),
BREZTRI 220 MCG/
AEROSPHERE ACTUATION (60)
INHALATION HFA . _ o
AEROSOL INHALER | Tier3 |PA;MO budesonide inhalation
160-9-4.8 suspension for Tier2  IMO
MCG/ACTUATION nebulization 0.25
TRELEGY ELLIPTA mg/2 ml, 0.5 mg/2 ml
INHALATION fluticasone propionate
BLISTER WITH _ inhalation hfa aerosol Tier2  IMO: A
) . » Age
DEVICE 100-62.525 | 'ler3 |PAMO inhaler 44
MCG, 200-62.5-25 mcglactuation
MCG Interleukin-4(11-4)
Glucocorticoids, Receptor Alpha
Orally Inhaled Antagonist, Mab
ALVESCO DUPIXENT PEN
INHALATION HFA SUBCUTANEOUS .
AEROSOL INHALER _ PEN INJECTOR 200 Tier5 |PA; MO
160 Tier3 MO MG/1.14 ML, 300
MCG/ACTUATION, MG/2 ML
80 MCG/ACTUATION DUPIXENT SYRINGE
ASMANEX HFA SUBCUTANEOUS
INHALATION HFA SYRINGE 200 Tier5 [PA; MO
AEROSOL INHALER MG/1.14 ML, 300
100 Tier3 |ST; MO MG/2 ML
MCG/ACTUATION, Interleukin-5(11-5)
200 Receptor Alpha
MCG/ACTUATION Antagonist, Mab
FASENRA PEN
SUBCUTANEOUS Tier5 |PA: DS

Kaiser Permanente Colorado Marketplace Formulary
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AUTO-INJECTOR 30
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
Leukotriene Autonomic Nervous
Receptor System Disorders
Antagonists Alzheimer's
montelukast oral . Therapy, Nmda
tablet 10 mg ETZ | Receptor
montelukast oral Antagonists
tablet,chewable 4 mg, Tier2 [|MO memantine oral tablet Tier2  IMO
5 mg 10 mg, 5 mg
Mast Cell memantine oral
Stabilizers, Orally tablets,dose pack 5- Tier 2
Inhaled 10 mg
cromolyn inhalation Cholinesterase
solg/tllqn zt’gr 20 Tier2 |MO Inhibitors
nebulization <0 mg. donepezil oral tablet Ters Mo
mi 10 mg, 5 mg
Xanthines galantamine oral
ELIXOPHYLLIN capsule,ext rel. pellets Tier2 MO
ORAL ELIXIR 80 Tier2 [MO 24 hr 16 mg, 24 mg, 8
MG/15 ML mg
THEO-24 ORAL galantamine oral
CAPSULE,EXTENDE Tier3s MO tablet 12 mg, 4 mg, 8 Tier2 MO
D RELEASE 24HR mg
300 MG MESTINON ORAL Tiers Mo
theophylline oral elixir . SYRUP 60 MG/5 ML
80 15 ml Tier2 |MO
mg/15m physostigmine
theophylline oral salicylate injection Tier 2
tablet extended solution 1 mg/ml
release 12 hr 100 mg, Tier2 [MO pyridostigmine
200 mg, 300 mg, 450 bromide oral syrup 60| Tier2 |MO
mg mgl5 mi
theophylline oral _ pyridostigmine
tablet extended Tier2 MO bromide oral tablet 60| Tier2 |MO
release 24 hr 400 mg mg
pyridostigmine
bromide oral tablet Tier2  IMO

Kaiser Permanente Colorado Marketplace Formulary
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Drug Name

Alpha-2 Receptor
Antagonist
Antidepressants

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Behavioral Health -
Antidepressants

mirtazapine oral tablet
15 mg, 30 mg, 45 mg,
7.5 mg

Tier 2

MO

Maois - Non-
Selective &
Irreversible

MARPLAN ORAL
TABLET 10 MG

Tier 3

MO

phenelzine oral tablet
15 mg

Tier 2

MO

tranylcypromine oral
tablet 10 mg

Tier 2

MO

Norepinephrine And
Dopamine Reuptake
Inhib (Ndris)

bupropion hcl oral
tablet 100 mg, 75 mg

Tier 2

MO

bupropion hcl oral
tablet extended
release 24 hr 150 mg,
300 mg

Tier 2

MO

bupropion hcl oral
tablet sustained-
release 12 hr 100 mg,
150 mg, 200 mg

Tier 2

MO

Selective Serotonin
Reuptake Inhibitor
(Ssris)

citalopram oral
solution 10 mg/5 ml

Tier 2

MO

citalopram oral tablet
10 mg, 20 mg, 40 mg

Tier 2

MO

Kaiser Permanente Colorado Marketplace Formulary
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

escitalopram oxalate
oral tablet 10 mg, 20
mg, 5 mg

Tier 2

MO

fluoxetine oral
capsule 10 mg, 20
mg, 40 mg

Tier 2

MO

fluoxetine oral
solution 20 mgl5 ml (4
mg/ml)

Tier 2

MO

fluvoxamine oral
tablet 100 mg, 25 mg,
50 mg

Tier 2

MO

paroxetine hcl oral
tablet 10 mg, 20 mg,
30 mg, 40 mg

Tier 2

MO

sertraline oral
concentrate 20 mg/ml

Tier 2

MO

sertraline oral tablet
100 mg, 25 mg, 50
mg

Tier 2

MO

Serotonin-2
Antagonist/Reuptak
e Inhibitors (Saris)

nefazodone oral tablet
100 mg, 150 mg, 200
mg, 250 mg, 50 mg

Tier 2

MO

trazodone oral tablet
100 mg, 150 mg, 50
mg

Tier 2

MO

Serotonin-
Norepinephrine
Reuptake-Inhib
(Snris)

duloxetine oral
capsule,delayed
release(drlec) 20 mg,
30 mg, 60 mg

Tier 2

MO

Revision Date 01/20/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
venlafaxine oral doxepin oral capsule
capsule,extended . 10 mg, 100 mg, 150 :
release 24hr 150 mg, Rk MO mg, 25 mg, 50 mg, 75 LLEBa MO
37.5mgqg, 75 mg mg
venlafaxine oral tablet doxepin oral Tier2  |IMO
100 mg, 50 mg, 75 Tier2 |MO concentrate 10 mg/ml
mg imipramine hcl oral
venlafaxine oral tablet Tier 2 tablet 10 mg, 25 mg, Tier2 |[MO
25 mg, 37.5 mg 50 mg
Ssri & 5Ht1a Partial nortriptyline oral
Agonist capsule 10 mg, 25 Tier2 MO
Antidepressant mg, 50 mg, 76 mg
vilazodone oral tablet , nortriptyline oral :
10 mg, 20 mg, 40 mg LS MO solution 10 mg/5 ml LLE MO
Tricyclic Behavioral Health -
Antidepressant/Ben Other
zodiazepine Adrenergics,
Combinatns Aromatic, Non-
amitriptyline- Catecholamine
chlordiazepoxide oral Tier2 |DS dextroamphetamine
tablet 12.5-5 mg sulfate oral capsule, Tier2  |DS
Tricyclic extended release 10
Antidepressants & mg, 15 mg, 5 mg
Ft:ll_.bNon-Sel. Ru- dextroamphetamine
nhi sulfate oral tablet 10 Tier2 |DS
amitriptyline oral mg, 5 mg
tablet 10 mg, 100 mg, | +...5 |Mm0o dextroamphetamine-
150 mg, 25 mg, 50 amphetamine oral
mg, 75 mg capsule,extended :
, Tier2 |[DS
amoxapine oral tablet Tier2 MO release 24hr 10 mg,
25 mg 15 mg, 20 mg, 25 mg,
clomipramine oral 30 mg, 5 mg
capsule 25 mg, 50 Tier2 MO dextroamphetamine-
mg, 76 mg amphetamine oral
desipramine oral table1t510 mgé0125 20 Tier 2 DS
mg, 15 mg, 20 mg,
tablet 10 mg, 100 mg, Tier2 MO

150 mg, 25 mg, 50
mg, 75 mg

mg, 5mg, 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
Anti-Alcoholic Anti-Anxiety Drugs
Preparations buspirone oral tablet
acamprosate oral 10 mg, 15 mg, 5 mg, Tier2 |MO
tablet,delayed release| Tier2 |[MO 7.5 mg
(drlec) 333 mg Anti-Mania Drugs
g?g/ﬁr 3”35 8{) al tablet Tier2 MO lithium carbonate oral
mg, mg capsule 150 mg, 300 | Tier2 |MO
VIVITROL mg
INTRAMUSCULAR _ lithium carbonate oral .
SUSPENSION,EXTE | Tier5 tablet 300 mg Tier2 MO
NDED REL RECON Y
380 MG :‘IﬂZ)I/UT C?rbcc)fnzte oral
ablet extende :
Anti-Anxiety - release 300 mg, 450 Tier2 MO
Benzodiazepines mg '
alprazolam oral tablet lithium citrate oral .
0.25mg, 0.5 mg, 1 Tier2 |DS solution 8 meql5 ml Tier2 MO
mg, 2 mg Antipsych,Dopamin
chlordiazepoxide hcl e
oral capsule 10 mg, Tier2 |DS Antag.,Diphenylbuty
25mg, 5mg Ipiperidines
diazepam injection i imozide oral tablet 2 .
solution 5 mg/ml (e DS lr)ng Tier2 MO
dia;epam injection Tier2 DS Antipsychotic-
syringe 5 mg/ml Atypical,D3/D2
c;lgzepagn oral tablet Tier2 |DS Partial Ag-5Ht Mixed
mg, 2mg, 5 mg VRAYLAR ORAL
LORAZEPAM CAPSULE 1.5 MG, 3 Tier5 |[DS
INTENSOL ORAL Tier2 |IDS MG, 4.5 MG, 6 MG
CONCENTRATE 2 VRAYLAR ORAL
MG/ML CAPSULE,DOSE Tiors  |DS
lorazepam oral Tier2 DS PACK 1.5 MG (1)- 3
concentrate 2 mg/ml MG (6)
lorazepam oral tablet Tier2 |DS Antipsychotics,
0.5mg, 1 mg, 2 mg Atyp, D2 Partial
oxazepam oral Agonist/5Ht Mixed
capsule 10 mg, 15 Tier2 |DS aripiprazole oral tablet
mg, 30 mg 10 mg, 15 mg, 2 mg, Tier2 |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

ARISTADA INVEGA SUSTENNA

INTRAMUSCULAR INTRAMUSCULAR

SUSPENSION,EXTE SYRINGE 117

NDED REL SYRING Tier 5 MG/0.75 ML, 156 Tier 5

1,064 MG/3.9 ML, MG/ML, 234 MG/1.5

441 MG/1.6 ML, 662 ML, 39 MG/0.25 ML,

MG/2.4 ML, 882 78 MG/0.5 ML

MG/3.2 ML lurasidone oral tablet

REXULTI ORAL 120 mg, 20 mg, 40 Tier2 |[MO

TABLET 0.25 MG, 0.5 Tier5 |DS; QL mg, 60 mg, 80 mg

MG, 1 MG, 2 MG olanzapine oral tablet

REXULTI ORAL . 10 mg, 15 mg, 2.5 ,

TABLET 3 MG, 4 MG | 'erd |DS mg, 20 mg, 5mg, 7.5 | 1eré (MO

Antipsychotics, mg

Dopamine & paliperidone oral

Serotonin tablet extended : )

Antagonists release 24hr 1.5 mg, Tier2 4 MO; QL

loxapine succinate 3 mg, 6 mg, 9 mg

oral capsule 10 mg, Tier2 |MO quetiapine oral tablet

25 mg, 5 mg, 50 mg 100 mg, 200 mg, 25 Tier2  IMO

Antipsychotics,Atyp mg, 300 mg, 400 mg,

ical,Dopamine,& 50 mg

Serotonin Antag quetiapine oral tablet

asenapine maleate extended release 24

sublingual tablet 10 | Tier2 [MO; QL hr 150 mg, 200mg, | Tier2 MO

mg, 2.5 mg, 5 mg 300 mg, 400 mg, 50

m

clozapine oral tablet .g .

100 mg, 200 mg, 25 | Tier2 |DS risperidone oral Tier2  IMO

mg, 50 mg solution 1 mg/ml

ERZOFRI risperidone oral tablet

SYRINGE 117 mg, 2 mg, 3 mg, 4 mg

MG/0.75 ML, 156 Tier 5

MG/ML, 234 MG/1.5
ML, 39 MG/0.25 ML,
78 MG/0.5 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

UZEDY Anti-

SUBCUTANEOUS Psychotics,Phenothi

SUSPENSION,EXTE azines

NDED REL SYRING chlorpromazine

100 MG/0.28 ML, 125 ) injection solution 25 Tier 2

MG/0.35 ML, 150 Tier 5

mgiml

MG/0.42 ML, 200 .

MG/0.56 ML. 250 chlorpromazine oral

MG/0.7 ML. 50 tablet 10 mg, 100 mg, | Tier2 |MO

MG/0.14 ML, 75 25 mg, 50 mg

MG/0.21 ML fluphenazine

ziprasidone hcl oral decapoate injection Tier2 |MO

capsule 20 mg, 40 Tier2 |MO solution 25 mg/ml

mg, 60 mg, 80 mg fluphenazine hcl oral Tier2  IMO

amine Antagonists, fluphenazine hcl oral ,

Thioxanthenes elixir 2.5 mg/5 mi Tier2 MO

thiothixene oral fluphenazine hcl oral

capsule 1 mg, 10 mg, Tier2 [MO tablet 1 mg, 10 mg, Tier2 |MO

2mg, 5mg 2.5mg, 5 mg

Antipsychotics,Dop perphenazine oral

amine tablet 16 mg, 2 mg, 4 Tier2 MO

Antagonists,Butyrop mg, 8 mg

henones thioridazine oral tablet

droperidol injection Tier 2 10 mg, 100 mg, 25 Tier2 |MO

solution 2.5 mg/ml mg, 50 mg

haloperidol decanoate trifluoperazine oral

intramuscular solution| Tier2 |MO tablet 1 mg, 10 mg, 2 Tier2 |MO

100 mg/ml mg, 5 mg

haloperidol lactate Barbiturates

injection solution 5 Tier 2 phenobarbital oral

mg/ml elixir 20 mg!5 ml (4 Tier2 |MO

haloperidol lactate mg/ml)

oral concentrate 2 Tier2 |MO phenobarbital oral

mg/ml tablet 100 mg, 16.2

haloperidol oral tablet mg, 30 mg, 32.4 mg, Tier2 |MO

0.5 mg, 1 mg, 10 mg, Tier2 |MO 60 mg, 64.8 mg, 97.2

2 mg, 20 mg, 5 mg

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
Narcolepsy And Tx For Attention
Sleep Disorder Deficit-
Therapy Agents Hyperact(Adhd)/Nar
armodafinil oral tablet colepsy
150 mg, 200 mgqg, 250 Tier2 |[DS dexmethylphenidate
mg, 50 mg oral capsule,er
modafinil oral tablet . biphasic 50-50 10mg,| .. 5 |pg
100 mg, 200 mg Tier 2 DS 15 mag, 20 mag, 25 mag,
= 30 mg, 35 mg, 40 mg,
Narcotic 5m
Antagonists 9
— dexmethylphenidate
naloxone injection Tier 2 oral tablet 10 mg, 2.5 | Tier2 |DS
solution 0.4 mg/ml mg, 5 mg
nalc_)xon? /nje/ctllon Tier 2 METADATE ER
Syringe T mgim ORAL TABLET S <
naloxone nasal EXTENDED er
spray,non-aerosol 4 Tier 2 RELEASE 20 MG
mglactuation methylphenidate hcl
naltrexone oral tablet . oral capsule, er
50 mg Tier2 MO biphasic 30-70 10 mg,| Tier2 |DS
Sedative-Hypnotics - 20 mg, 30 mg, 40 mg,
Benzodiazepines 50 mg, 60 mg
flurazepam oral _ methylphenidate hcl
capsule 15 mg Tier2 DS oral 1:5ab/et 10mg, 20 | Tier2 |DS
temazepam oral Tier2 |DS mg. ©mg :
triazolam oral fablet oral tablet extended Tier2 |DS
0" 1; 5mg, 0.25 mg Tier2 |DS release 10 mg, 20 mg
— methylphenidate hcl
Sedative-

. oral tablet extended .
Hypnotics,Non- Tier2 |DS
Barbiturate r2e7lease 32 ; hr 185Tg ’

. mg, 56 mg, o4 mg
?g’%‘;e’g r‘?sl tablet Tier2 |DS Tx For Attention

’ Deficit-

Tx For Adhd - Hyperact.(Adhd),
Selective Alpha-2A Nri-Type
Receptor Agonist atomoxetine oral
guanfacine oral tablet capsule 10 mg, 100 Tier2 MO
extended release 24 Tier2  IMO mg, 18 mg, 25 mg, 40 er

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

mg, 60 mg, 80 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

Cardiovascular propafenone oral

Disease - tablet 150 mg, 225 Tier2 |MO

Arrhythmia mg, 300 mg

Antiarrhythmics quinidine gluconate

adenosine oral tablet extended Tier2 |MO

intravenous syringe 3 |  Tier 2 release 324 mg

mg/ml quinidine sulfate oral

amiodarone tablet 200 mg, 300 Tier2 MO

intravenous solution Tier 2 mg

50 mg/iml Cardiovascular

: Disease - Cardiac
amiodarone oral : :
tablet 200 mg Tier2 MO Stimulant
- . Adrenergic

disopyramide .

phosphate oral P Agents,Catecholami

capsule 100 mg, 150 nes

mg ADRENALIN

dofetilide oral capsule INJECTION Tier 3

125 meg, 250 mcg, Tier2 MO SOLUTION 1 MG/ML,

500 mcg 1 MG/ML (1 ML)

flecainide oral tablet epinephrine injection .

100 mg, 150 mg, 50 Tier 2 MO solution 1 mgiml, 1 Tier 2

mg mg/ml (1 ml)

lidocaine (pf) epi/_vephrine injection Tier 2

intravenous syringe Tior 2 syringe 0.1 mg/ml

100 mgl5 mi (2 %), 50| ' Digitalis Glycosides

mgl5 mi (1 %) DIGITEK ORAL

mexiletine oral TABLET 125 MCG Tier2  IMO

capsule 150 mg, 200 Tier2 MO (0.125 MG), 250 MCG

mg, 250 mg (0.25 MG)

NORPACE CR ORAL DIGOX ORAL

CAPSULE, TABLET 125 MCG Tier2  |IMO

EXTENDED Tier3 [MO (0.125 MG), 250 MCG

RELEASE 100 MG, (0.25 MG)

150 MG digoxin injection

PACERONE ORAL : solution 250 mcg/ml Tier 2

Tier2 |MO

TABLET 200 MG (0.25 mg/ml)

procainamide digoxin oral solution

injection solution 100 Tier 2 50 mcg/ml (0.05 Tier2 MO

mg/ml 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

digoxin oral tablet 125 Angiotensin

mcg (0.125 mg), 250 Tier2 MO Receptor

mcg (0.25 mg) Antag./Thiazide

Cardiovascular Diuretic Comb

Disease - losartan-

Hypertension hydrochlorothiazide

Ace oral tablet 100-12.5 Tier2 MO

Inhibitor/Thiazide & mg, 100-25 mg, 50-

Thiazide-Like 12.5 mg

Diuretic Antihypertensives,

lisinopril- Ace Inhibitors

hydrochlorothiazide benazepril oral tablet

oral tablet 10-12.5 Tier2 MO 10 mg, 20 mg, 40 mg,| Tier2 |[MO

mg, 20-12.5 mg, 20- 5 mg

25 mg captopril oral tablet

Alpha/Beta- 100 mg, 12.5 mg, 25 Tier2 |MO

Adrenergic Blocking mg, 50 mg

Agents lisinopril oral tablet 10

carvedilol oral tablet mg, 2.5 mg, 20 mg, Tier2 MO

12.5 mg, 25 mg, Tier2 MO 30 mg, 40 mg, 5 mg

3.125 mg, 6.25 mg

QBRELIS ORAL Tier3 |MO:; Age

labetalol oral tablet SOLUTION 1 MG/ML

mg Angiotensin

Alpha-Adrenergic Receptor Antagonist

Blocking Agents losartan oral tablet

doxazosin oral tablet 100 mg, 25 mg, 50 Tier2 MO

1mg, 2mg, 4 mg, 8 Tier2 MO mg

mg Antihypertensives,

phenoxybenzamine Tier 2 Miscellaneous

oral capsule 10 mg sodium nitroprusside

phentolamine intravenous solution Tier 2

injection recon soln 5 Tier2 |RB; QL 25 mg/iml

mg Antihypertensives,

,t;razos;n ora15 capsule Tier2  |MO Sympatholytic

mg, £mg, v mg clonidine hcl oral
terazosin oral capsule tablet 0.1 mg, 0.2 mg, Tier2 |MO
1mg, 10 mg, 2 mg, 5 Tier2 |MO 0.3 mg

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
guanfacine oral tablet . propranolol oral
1 mg, 2 mg [l 1O solution 20 mgl5 ml (4 Tier2 MO
methyldopa oral tablet| .. > |\1o mglmi), 40 mg/5 ml (8
250 mg, 500 mg mg/mi)
Antihypertensives, propranolol oral tablet .
Vasodilators 10 mg, 20 mg, 40 mg,| Tier2 [MO
- 60 mg, 80 mg
hydralazine oral tablet SORINE ORAL
10 mg, 100 mg, 25 Tier2 |MO .
mg 590 mg ’ TABLET 120 MG, 160| Tier2 |MO
S MG, 240 MG, 80 MG
minoxidil oral tablet .
10 mg, 2.5 mg Tier2 MO SOTALOL AF ORAL
- _ TABLET 120 MG, 160| Tier2 |MO
Beta-Adrenergic MG. 80 MG
Blocking Agents i
979 sotalol oral tablet 120
acebutolol oral _ mg, 160 mg, 240 mg, | Tier2 |MO
capsule 200 mg, 400 Tier2 |MO 80 mg
mg Beta-Adrenergic
atenolol oral tablet Blocking
100 mg, 25 mg, 50 Tier2 |MO Agents/Thiazide &
mg Related
bisoprolol fumarate atenolol-
oral tablet 10 mg, 5 Tier2 |MO chlorthalidone oral
tablet 100-25 mg, 50-
metoprolol succinate 25 mg
oral tablet extended bisoprolol-
release 24 hr 100 mg, | Tier2 |MO hydrochlorothiazide
200 mg, 25 mg, 50 oral tablet 10-6.25 Tier2 MO
mg mg, 2.5-6.25 mg, 5-
metoprolol tartrate 6.25 mg
oral tablet 100 mg, 25| Tier2 |MO Calcium Channel
mg, 50 mg Blocking Agents
nado‘;gl oral ;%b/et 20 | tier2 MO amlodipine oral tablet | . |\~
mg, 4U mg, oU mg 10 mg, 2.5 mg, 5 mg
propranolol oral CARTIA XT ORAL
capsule, extended CAPSULE,EXTENDE
release 24 hr 120 mag, Tier 2 MO D RELEASE 24HR Tier 2 MO

160 mg, 60 mg, 80
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
diltiazem hcl verapamil oral tablet
intravenous solution 5| Tier 2 extended release 120 | Tier2 [MO
mg/ml mg, 180 mg, 240 mg
diltiazem hcl oral Loop Diuretics
capsule,ext.rel 24h . b :
Tier2 |[MO umetanide oral tablet :
R ethacrynate sodium
diltiazem hcl oral intravenous recon Tier5 |DS
capsule,extended soln 50 mg
release 24hr 120 mg, Tier2 |MO —
180 mg, 240 mg, 300 furosemide injection Tier 2
mg 360 mg ’ solution 10 mg/ml
diltiazem hel oral furgsemide injection Tier 2
tablet 120 mg, 30 mg, | Tier2 |MO syringe 10 mg/mi
60 mg, 90 mg furosemide oral Tier2  |MO
DILT-XR ORAL solution 10 mg/ml
CAPSULE,EXT.REL furosemide oral tablet Tier2  IMO
24H DEGRADABLE Tier2 |MO 20 mg, 40 mg, 80 mg
120 MG, 180 MG, 240 torsemide oral tablet
MG 10 mg, 100 mg, 20 Tier2 |MO
felodipine oral tablet mg, 5 mg
extended release 24 Tier2 MO PPtas§ium Sparing
hr 10 mg, 2.5 mg, 5 Diuretics
mg —
KATERZIA ORAL ;n;:/orlde oral tablet 5 Tier2 MO
|\S/Il(J;'\F/:ENSION 1 Tier3 |MO; Age DYRENIUM ORAL T o
o I CAPSULE 100 MG
nifedipine ora .
capsule 10 mg, 20 mg Lo MO ‘Zgl;rgnggemzal tablet Tier2 |MO
nifedipine oral tablet Spimn’o ctone ora]
I .
Zfrng g ern;e %%S;g Tier2 |MO suspension 25 mgl5 Tier2 |MO; Age
90 mg mi
- - spironolactone oral
’C’;”;gg;g’gg 2:2’ Tier 2 tablet 100 mg, 25mg, | Tier2 |MO
50 m
verapamil intravenous Tier 2 triamtgerene oral
lution 2. /
solution _ 5 mg/m capsule 100 mg, 50 Tier2 |MO
verapamil oral tablet mg
120 mg, 40 mg, 80 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
Potassium Sparing Pulmonary Anti-Htn,
Diuretics In Endothelin Receptor
Combination Antagonist
amiloride- ambrisentan oral :
. . Tier2 |MO
hydrochlorothiazide Tier2 |MO tablet 10 mg, 5 mg
oral tablet 5-50 mg bosentan oral tablet Tier2 MO
spironolacton- 125 mg, 62.5 mg
hydrochlorothiaz oral | Tier2 |MO OPSUMIT ORAL .
tablet 25-25 mg TABLET 10 MG Tier5 |PA; DS
triamterene- Pulmonary
hydrochlorothiazid Tier2 MO Antihypertensives,
oral capsule 37.5-25 Prostacyclin-Type
m
.g epoprostenol (glycine)
lemtelrjne—th. o intravenous recon Tier5 |DS
ydarocnlorotniazi . soln1.5m
oral tablet 37.5-25 Tier2 MO F— tego /
mg, 75-50 m . :
g _ g intravenous recon Tier5 |DS
Pulm.Anti-Htn,Sel.C- soln 1.5 mg
Gmp :
Phosphodiesterase REMODULIN
T5 Inhib INJECTION .
SOLUTION 1 MG/ML,| Tier6 |DS
ALYQ ORAL TABLET Tier2  IMO 10 MG/ML, 2.5
20 MG MG/ML, 5 MG/ML
sildenafil _ treprostinil sodium
(pulm.hypertension) _ injection solution 1 :
oral suspension for Tier2 |DS;PR: mg/ml, 10 mgiml, 2.5 Tier6 |DS
reconstitution 10 mg/ml, 5 mg/mi
Iml ’
marme VELETRI
sildenafil _ _ INTRAVENOUS .
(pulm.hypertension) Tier2 |RB;PR:; QL RECON SOLN 1.5 Tier5 |DS
oral tablet 20 mg MG
tadalafil (pulm. VENTAVIS
hypertension) oral Tier2 |MO INHALATION
tablet 20 mg SOLUTION FOR Tier3 |DS
TADLIQ ORAL NEBULIZATION 10
SUSPENSION 20 Tier5 |[DS; Age MCG/ML
MG/5 ML (4 MG/ML) Thiazide And
Related Diuretics
chlorthalidone oral Tier2 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
hydrochlorothiazide . IF AGE 40-75
oral capsule 12.5mg | 1eré (MO YEARS AND
hydrochlorothiazide NO HISTORY
oral tablet 12.5 mg, Tier2 |MO oF
25 mg, 50 mg ASpIrIn/dey.rId
amole,Clopido
metolazone oral tablet Tier2 MO grel
\1,0 m%I2t5 mg, 5 mg Bisulfate,Dipy
asodilators, . ridamole,Goni
Combination Z?%ga;s?g,:nzral tablet Tier 2  |tro,Nitro-
isosorbide- ’ bid,N itro-
hydralazine oral tablet| Tier2 |MO dur,Nitroglyce
20-37.5 mg rin,Nitromist,P
Cardiovascular rasugrel
. . . Hcl, Ticagrelor
Disease - Lipid .
Irregularity 326%nt|3|\2\t¥slN
Antihyperlipidemic - THEN $0
Hmg Coa Reductase COPAY
Inhibitors IF AGE 40-75
IF AGE 40-75 YEARS AND
YEARS AND NO HISTORY
NO HISTORY OF
OF o Aspirin/dipyrid
Asplrln/dlpy.rld amole,Clopido
amole,Clopido grel
%rel oo Bisulfate,Dipy
isulfate,Di _ ' '
ridamole Gc?rili lovastatin oral tablet Tier 2 [ldaripfle,Gonl
atorvastatin oral tablet . o 10 mg, 20 mg, 40 mg 1ir ro,Nitro-
Tier 2 |tro,Nitro- ’ ’ bid,Nitro-
10 mg, 20 mg bid Ni ,

id, |.tro- dur,Nitroglyce
dur,Nitroglyce rin,Nitromist,P
rin,Nitromist,P rasugrel
rasugrel Hcl, Ticagrelor
HcI,T_lc_agreIor ,Zontivity IN
,Zontivity IN 120 DAYS
120 DAYS THEN $0
THEN $0 COPAY
COPAY
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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
IF AGE 40-75 IF AGE 40-75
YEARS AND YEARS AND
NO HISTORY NO HISTORY
OF OF
Aspirin/dipyrid Aspirin/dipyrid
amole,Clopido amole,Clopido
grel grel
Bisulfate,Dipy Bisulfate,Dipy

pravastatin oral tablet ridamole,Goni rosuvastatin oral ridamole,Goni

10 mg, 20 mg, 40 mg,| Tier2 |tro,Nitro- tablet 20 mg, 40 mg Tier 2  |tro,Nitro-

80 mg bid,Nitro- ’ bid,Nitro-
dur,Nitroglyce dur,Nitroglyce
rin,Nitromist,P rin,Nitromist,P
rasugrel rasugrel
Hcl, Ticagrelor Hcl, Ticagrelor
,Zontivity IN ,Zontivity IN
120 DAYS 365 DAYS
THEN $0 THEN $0
COPAY COPAY
IF AGE 40-75 IF AGE 40-75
YEARS AND YEARS AND
NO HISTORY NO HISTORY
OF OF
Aspirin/dipyrid Aspirin/dipyrid
amole,Clopido amole,Clopido
grel grel
Bisulfate,Dipy Bisulfate,Dipy

rosuvastatin oral _ ridamole,Goni simvastatin oral tablet . ridamole,Goni

tablet 10 mg, 5 mg Tier 2 |tro,Nitro- 10 mg, 20 mg, 40 mg, Tier 2 |tro,Nitro-

’ bid,Nitro- 5 mg bid,Nitro-
dur,Nitroglyce dur,Nitroglyce
rin,Nitromist,P rin,Nitromist,P
rasugrel rasugrel
Hcl, Ticagrelor Hcl, Ticagrelor
,Zontivity IN ,Zontivity IN
120 DAYS 120 DAYS
THEN $0 THEN $0
COPAY COPAY
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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
IF AGE 40-75 | |colestipol oral tablet 1 :
YEARS AND | |gram U2
NO HISTORY | [pREVALITE ORAL Tier2 MO
OF | |POWDER 4 GRAM
Aspirin/dipyrid
amole,Clopido PREVALITE ORAL .
grel POWDER IN Tier2 [MO
Bisulfate,Dipy PACKET 4 GRAM
. . ridamole,Goni| |QUESTRAN ORAL .
simvastatin oral tablet Tier2  |tro,Nitro- POWDER 4 GRAM Tier3 |MO
80 mg o _ _
bid,Nitro- Lipotropics
dur,Nitroglyce —
rin,Nitromist,P %et/mlbe oral tablet Tier2 |MO
rasugrel mg
Hcl, Ticagrelor | |fenofibrate oral tablet Tier2  IMO
,Zontivity IN 160 mg, 54 mg
365 DAYS ' '
gemfibrozil oral tablet :
COPAY Cardiovascular
Bile Salt Disease -
Sequestrants Miscellaneous
cholestyramine (with Agents
sugar) oral powder 4 Tier2 [MO Adrenergic
gram Vasopressor Agents
cholestyramine (with droxidopa oral
sugar) oral powderin | Tier2 |MO capsule 100 mg, 200 | Tier5 |DS
packet 4 gram mg, 300 mg
CHOLESTYRAMINE midodrine oral tablet Tera Mo
LIGHT ORAL Tier2 |MO 10 mg, 2.5 mg, 5 mg er
POWDER 4 GRAM Angiotensin Recept-
CHOLESTYRAMINE Neprilysin Inhibitor
LIGHT ORAL . Comb(Arni)
POWDER IN tler2 MO sacubitril-valsartan
PACKET 4 GRAM oral tablet 24-26 mg, | Tier2 |MO
colesevelam oral . 49-51 mg, 97-103 mg
tablet 625 mg [l MO
colestipol oral Tier2  IMO
granules 5 gram
colestipol oral packet Tier2 MO

5 gram
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Drug Name

Cardiovascular

Disease -
Vasodilation

Vasodilators,Corona
ry

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

isosorbide dinitrate
oral tablet 10 mg, 20
mg, 30 mg, 40 mg, 5
mg

Tier 2

MO

isosorbide
mononitrate oral
tablet extended
release 24 hr 120 mg,
30 mg, 60 mg

Tier 2

MO

MINITRAN
TRANSDERMAL
PATCH 24 HOUR 0.1
MG/HR, 0.2 MG/HR,
0.4 MG/HR, 0.6
MG/HR

Tier 2

MO

NITRO-BID
TRANSDERMAL
OINTMENT 2 %

Tier 3

MO

NITRO-DUR
TRANSDERMAL
PATCH 24 HOUR 0.3
MG/HR, 0.8 MG/HR

Tier 3

MO

nitroglycerin
sublingual tablet 0.3
mg, 0.4 mg, 0.6 mg

Tier 2

MO

nitroglycerin
transdermal patch 24
hour 0.1 mglhr, 0.2
maglhr, 0.4 mglhr, 0.6
mglhr

Tier 2

MO

nitroglycerin
translingual
spray,non-aerosol
400 mcglspray

Tier 2

MO

Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Vasodilators,Periph
eral

ergoloid oral tablet 1
mg
Contraception/Oxyto
cics

Contraceptives,
Intravaginal,
Systemic

Tier 2

MO

ELURYNG VAGINAL
RING 0.12-0.015
MG/24 HR

Tier 1

MO; QL

ENILLORING
VAGINAL RING 0.12-
0.015 MG/24 HR

Tier 1

MO; QL

etonogestrel-ethinyl
estradiol vaginal ring
0.12-0.015 mg/24 hr

Tier 1

MO; QL

HALOETTE VAGINAL
RING 0.12-0.015
MG/24 HR

Tier 1

MO; QL

Contraceptives,Injec
table

DEPO-SUBQ
PROVERA 104
SUBCUTANEOUS
SYRINGE 104
MG/0.65 ML

Tier 6

MO

Contraceptives,Oral

AFIRMELLE ORAL
TABLET 0.1-20 MG-
MCG

Tier 1

MO

ALTAVERA (28)
ORAL TABLET 0.15-
0.03 MG

Tier 1

MO

ALYACEN 1/35 (28)
ORAL TABLET 1-35
MG-MCG

Tier 1

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

ALYACEN 7/7/7 (28) BLISOVI FE 1.5/30

ORAL TABLET . (28) ORAL TABLET .

0.5/0.75/1 MG- 35 JUIEEEN MO 1.5 MG-30 MCG JIERIEN MO

MCG (21)/75 MG (7)

APRIORAL TABLET | .. |1\ o BLISOVI FE 1/20 (28)

0.15-0.03 MG ORAL TABLET 1MG-| = . |/

ORAL TABLET Tier1 |MO (7)

0.5/1/0.5-35 MG-MCG BRIELLYN ORAL

TABLET 0.1-20 MG- | Tier1 |MO MCG

MCG CAMILA ORAL .

AUBRA ORAL TABLET 0.35 MG I O

TABLET 0.1-20 MG- | Tier1 |MO CHATEAL EQ (28)

MCG ORAL TABLET 0.15- | Tier1 |MO

AUROVELA 1.5/30 0.03 MG

(21) ORAL TABLET Tier1 |MO CYCLAFEM 1/35 (28)

1.5-30 MG-MCG ORAL TABLET 1-35 | Tier1 |MO

AUROVELA 1/20 (21) MG-MCG

ORAL TABLET 1-20 | Tier1 |MO CYCLAFEM 7/7/7

MG-MCG (28) ORAL TABLET Tier1 Mo

1.5/30 (28) ORAL Tier1 Mo MCG

TABLET 1.5 MG-30 CYRED EQ ORAL

MCG (21)/75 MG (7) TABLET 0.15-0.03 Tier1 |MO

AUROVELA FE 1-20 MG

(28) ORALTABLET 1| — . |/ CYRED ORAL

MG-20 MCG (21)/75 TABLET 0.15-0.03 Tier1 |[MO

MG (7) MG

AVIANE ORAL DASETTA 1/35 (28)

TABLET 0.1-20 MG- | Tier1 |MO ORAL TABLET 1-35 | Tier1 |MO

MCG MG-MCG

AYUNA ORAL DASETTA 7/7/7 (28)

TABLET 0.15-0.03 Tier1 |MO ORAL TABLET Tier1 Mo

MG 0.5/0.75/1 MG- 35

BALZIVA (28) ORAL MCG

TABLET 0.4-35 MG- | Tier1 |MO DEBLITANE ORAL .

Tier 1 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

desogestrel-ethinyl GIANVI (28) ORAL Tier1 MO

estradiol oral tablet Tier1 |MO TABLET 3-0.02 MG

0.15-0.03 mg HAILEY FE 1.5/30

drospirenone-ethinyl (28) ORAL TABLET Tier1  IMO

estradiol oral tablet 3-| Tier1 |MO 1.5 MG-30 MCG

0.02 mg, 3-0.03 mg (21)/75 MG (7)

ELLA ORAL TABLET Tier1  |MO HAILEY FE 1/20 (28)

30 MG ORAL TABLET 1 MG- Tier1  |MO

EMOQUETTE ORAL 20 MCG (21)/75 MG

TABLET 0.15-0.03 Tier1 |MO (7)

MG HAILEY ORAL

TABLET 0.35 MG Tier1 MO MCG

ENPRESSE ORAL HEATHER ORAL Tier1  IMO

TABLET 50-30 (6)/75-| Tier1 [MO TABLET 0.35 MG

40 (5)/125-30(10) INCASSIA ORAL Tier1  |MO

TABLET 0.15-0.03 Tier1 [MO ISIBLOOM ORAL

MG TABLET 0.15-0.03 Tier1 [MO

ERRIN ORAL Tir1 MO MG

TABLET 0.35 MG JASMIEL (28) ORAL Tier1  |MO

ESTARYLLA ORAL TABLET 3-0.02 MG

TABLET 0.25-0.035 Tier1 |MO JENCYCLA ORAL Tier1  |MO

MG TABLET 0.35 MG

ethynodiol diac-eth JULEBER ORAL

estradiol oral tablet 1- Tier1 MO TABLET 0.15-0.03 Tier1 |MO

35 mg-mcg, 1-50 mg- MG

meg JUNEL 1.5/30 (21)

FALMINA (28) ORAL ORAL TABLET 1.5-30| Tier1 |MO

TABLET 0.1-20 MG- Tier1 |MO MG-MCG

MCG JUNEL 1/20 (21)

FEIRZA ORAL ORAL TABLET 1-20 Tier1 |MO

TABLET 1 MG-20 MG-MCG

1.5 MG-30 MCG ORAL TABLET 1.5 Tier1 Mo

(21)/75 MG (7) MG-30 MCG (21)/75 | '

FEMYNOR ORAL MG (7)

TABLET 0.25-35 MG-| Tier1 |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

JUNEL FE 1/20 (28) LEVONEST (28)

ORAL TABLET 1 MG- , ORAL TABLET 50-30 :

20MCG (21)75 MG | ert MO (6)/75-40 (5)/125- LLEIR i MO

(7) 30(10)

KALLIGA ORAL levonorgestrel-ethinyl

TABLET 0.15-0.03 Tier1 |MO estrad oral tablet 0.1- Tier1 MO

MG 20 mg-mcg, 0.15-0.03

KELNOR 1/35 (28) mg

ORAL TABLET 1-35 Tier1 |MO levonorg-eth estrad

MG-MCG triphasic oral tablet :

Tier1 |MO

KELNOR 1/50 (28) 50-30 (6)/75-40

ORAL TABLET 1-50 | Tier1 |MO (5)/125-30(10)

MG-MCG LEVORA-28 ORAL

TABLET 0.15-0.03 Tier1 |MO MG

MG LILLOW (28) ORAL

ORAL TABLET 1.5-30| Tier1 |MO MG

MG-MCG LOESTRIN 1/20 (21)

ORAL TABLET 1-20 | Tier1 [MO MG-MCG

MG-MCG LORYNA (28) ORAL Tier1  IMO

LARIN FE 1.5/30 (28) TABLET 3-0.02 MG

ORAL TABLET 1.5 Tier1  |MO LO-ZUMANDIMINE

MG-30 MCG (21)/75 (28) ORAL TABLET Tier1 |MO

MG (7) 3-0.02 MG

LARIN FE 1/20 (28) LUIZZA ORAL

ORAL TABLET 1 MG- : TABLET 1-20 MG- :

20 MCG (21)75 MG | ert MO MCG, 1.5-30 MG- LIS MO

(7) MCG

LARISSIA ORAL LUTERA (28) ORAL

TABLET 0.1-20 MG- Tier1 |MO TABLET 0.1-20 MG- Tier1 |MO

MCG MCG

LEENA 28 ORAL LYLEQ ORAL Tier1  |MO

TABLET 0.5/1/0.5-35 Tier1 |MO TABLET 0.35 MG

MG-MCG LYZAORALTABLET | .+ [vio

LESSINA ORAL 0.35 MG

MCG ORAL TABLET 0.15- 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
MELEYA ORAL Tier1 MO norethindrone-
TABLET 0.35 MG e.estradiol-iron oral
MICROGESTIN tablet 1 mg-20 mcg Tier1  IMO
1.5/30 (21) ORAL Tir1 Mo (21)[75mg (7), 1.5
TABLET 1.5-30 MG- er mg-30 meg (21)/75
MCG mg (7)
MICROGESTIN 1/20 norgestimate—ethiny/
(21) ORAL TABLET | Tier1 [MO estradiol oral tablet
1-20 MG-MCG 0.18/0.215/0.25 mg-
0.025 mg, Tier1 |MO
':"'5(/33'?00(;38'5)3&'?'\/‘\55 0.1810.215/0.25 mg-
: i 0.035 28), 0.25-
TABLET15MG-30 | er! MO mg (29,
0.035 mg
MCG (21)/75 MG (7)
NORLYDA ORAL Tier 1 MO
MICROGESTIN FE TABLET 0.35 MG
1/20 (28) ORAL .
TABLET 1 MG-20 Tier1 MO NORTREL 0.5/35 (28)
MG-MCG
MILI ORAL TABLET .
0.25-0 035 MG Tier1 /MO NORTREL 1/35 (21)
ORAL TABLET 1-35 Tier1 |MO
MONO-LINYAH _ MG-MCG (21)
ORAL TABLET 0.25- Tier1 |MO
0.035 MG NORTREL 1/35 (28)
ORAL TABLET 1-35 Tier1 |MO
NECON 0.5/35 (28) )
_ MG-MCG
ORAL TABLET 0.5-35| Tier1 |MO
MG-MCG NORTREL 7/7/7 (28)
ORAL TABLET Tier1  IMO
NIKKI (28) ORAL Tier1 |MO 0.5/0.75/1 MG- 35
TABLET 3-0.02 MG MCG
NORA-BE ORAL Tier1 |MO NYLIA 1/35 (28)
TABLET 0.35 MG ORAL TABLET 1-35 | Tier1 |MO
norethindrone MG-MCG
(contraceptive) oral Tier1 |MO NYLIA 7/7/7 (28)
norethindrone ac-eth 0.5/0.75/1 MG- 35 '€
estradiol oral tablet 1- . MCG
Tier 1 MO
20 mg-mcg, 1.5-30 NYMYO ORAL
mg-mcg TABLET 0.25-35 MG-| Tier1 |MO
MCG
OCELLA ORAL Tier1  |MO

Kaiser Permanente Colorado Marketplace Formulary

TABLET 3-0.03 MG

Revision Date 01/20/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
ORQUIDEA ORAL Tier1 Mo TRI FEMYNOR ORAL
TABLET 0.35 MG TABLET Tier1 Mo
TABLET 0.1-20 MG- | Tier1 |MO 35 MCG (28)
MCG TRI-ESTARYLLA
PHILITH ORAL ORAL TABLET Tier1 |MO
TABLET 0.4-35 MG- | Tier1 |MO 0.18/0.215/0.25 MG-
MCG 0.035MG (28)
PIRMELLA ORAL iigt:E"‘TYAH ORAL
TABLET 0.5/0.75/1 . Tier1 MO
MG- 35 MCG, 1-35 Tier1 MO 0.18/0.215/0.25 MG-
MG-MCG 0.035MG (28)
PORTIA 28 ORAL TRI-LO-ESTARYLLA
TABLET 0.15-0.03 Tier1 |MO ORAL TABLET Tier1 |MO
MG 0.18/0.215/0.25 MG-
0.025 MG
PREVIFEM ORAL
TABLET 0.25-35 MG-| Tier1 MO cT)IgAIT_OT_XQFSTIA
MCG -
0.18/0.215/0.25 MG- | er1 |MO
RECLIPSEN (28) 0.025 MG
ORAL TABLET 0.15- | Tier1 |MO :
0.03 MG TRI-LO-MILI ORAL
TABLET Tier1 |MO
SHAROBEL ORAL Tier1  IMO 0.18/0.215/0.25 MG-
TABLET 0.35 MG 0.025 MG
SPRINTEC (28) _ TRI-LO-SPRINTEC
ORAL TABLET 0.25- | Tier1 |MO ORAL TABLET |
0.035 MG 0.18/0.215/0.25 MG- | er1 |MO
SRONYX ORAL 0.025 MG
TABLET 0.1-20 MG- | Tier1 |MO TRIEMILI ORAL
Mee TABLET Tier1 |MO
SYEDA ORAL Tier1 1Mo 0.18/0.215/0.25 MG-
TABLET 3-0.03 MG 0.035MG (28)
TARINA FE 1/20 (28) TRI-NYMYO ORAL
ORAL TABLET 1 MG-| _. TABLET .
20MCG (21)75 MG | ert MO 0.18/0.215/0.25 MG- | ner1 MO
(7) 35 MCG (28)
TARINA FE 1-20 EQ TRI-PREVIFEM (28)
(28) ORAL TABLET 1 . ORAL TABLET .
MG-20 MCG (21)/75 | nert MO 0.18/0.215/0.25 MG- | 1er1 MO
MG (7) 35 MCG (28)
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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

TRI-SPRINTEC (28) ZOVIA 1-35 (28)

ORAL TABLET Tier 1 MO ORAL TABLET 1-35 Tier 1 MO

0.18/0.215/0.25 MG- MG-MCG

0.035MG (28) ZUMANDIMINE (28)

TRIVORA (28) ORAL ORAL TABLET 3-0.03| Tier 1 MO

TABLET 50-30 (6)/75-| Tier 1 MO MG

40 (5)/125-30(10) Oxytocics

TRI-VYLIBRA LO carboprost

ORAL TABLET . :

Tier1 |[MO tromethamine ,
0.18/0.215/0.25 MG- intramuscular solution MIERSEN DS
0.025 MG 250 meglml
TRI-VYLIBRA ORAL HEMABATE
TABLET - INTRAMUSCULAR .
0.18/0.215/0.25 MG- | er1 MO SOLUTION 250 Tier5 |DS
0.035MG (28) MCG/ML
TULANA ORAL . :

Tier1 |MO methylergonovine
TABLET 0.35 MG injection solution 0.2 Tier 2
VALTYA ORAL mg/ml (1 ml)

TABLET 1-35 MG- Tier1 MO methylergonovine oral .
MCG, 1-50 MG-MCG tablet 0.2 mg Tier 2
VESTURA (28) ORAL ) .

Tier1 |MO oxytocin injection :

TABLET 3-0.02 MG solution 10 unit/ml e
VIENVA ORAL _ PITOCIN INJECTION
TABLET 0.1-20 MG- Tier 1 MO SOLUTION 10 Tier 3
MCG UNIT/ML
VYFEMLA (28) ORAL Cough And Cold ‘
TABLET 0.4-35 MG- Tier 1 MO ’ .
MCG Antitussives,Non-

Narcotic
VYLIBRA ORAL benzonatate oral
TABLET 0.25-0.035 Tier 1 MO
MG capsule 100 mg, 200 Tier 2

m
WERA (28) ORAL Ng ti
TABLET 0.5-35 MG- | Tier1 |[MO arcotic
MCG Antitussive-1St
> ARAH ORAL Generation

i Antihistamine

TABLET 3-003MGg | ert MO

hydrocodone-
ZOVIA 1/35E (28) ) chlorpheniramine oral : )
ORAL TABLET 1-35 Tier1 |[MO Tier2 |DS; Age

MG-MCG

suspension,extended
rel 12 hr 10-8 mg/5 ml
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Narcotic
Antitussive-
Anticholinergic
Comb.

hydrocodone-
homatropine oral
solution 5-1.5 mg/5 ml

Tier 2

DS; Age

HYDROMET ORAL
SOLUTION 5-1.5
MG/5 ML

Tier 2

DS; Age

Narcotic
Antitussive-
Expectorant
Combination

codeine-guaifenesin
oral liquid 10-100
mgl/5 ml

Tier 2

DS; Age

G TUSSIN AC ORAL
LIQUID 10-100 MG/5
ML

Tier 2

DS; Age

GUAIFENESIN AC
ORAL LIQUID 10-100
MG/5 ML

Tier 2

DS; Age

MAXI-TUSS AC
ORAL LIQUID 10-100
MG/5 ML

Tier 2

DS; Age

VIRTUSSIN AC
ORAL LIQUID 10-100
MG/5 ML

Tier 2

DS; Age

Nose Preparations,
Vasoconstrictors
(Rx)

epinephrine hcl nasal
solution 1 mg/ml

Tier 2

Drug Name

Acne
Agents,Systemic

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Dermatology - Acne ‘

ACCUTANE ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

AMNESTEEM ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

CLARAVIS ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

isotretinoin oral
capsule 10 mg, 20
mg, 30 mg, 40 mg

Tier 2

MYORISAN ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

ZENATANE ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

Acne Agents,Topical

clindamycin-benzoyl
peroxide topical gel 1-
5%

Tier 2

MO

Sulfacetamide sodium
(acne) topical
suspension 10 %

Tier 2

MO

Rosacea Agents,
Topical

metronidazole topical
cream 0.75 %

Tier 2

metronidazole topical
gel 0.75 %

Tier 2

ROSADAN TOPICAL
CREAM 0.75 %

Tier 2
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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
Topical gentamicin topical Tier 2
Preparations,Antiba cream 0.1 % er
cterials gentamicin topical Tier 2
hydrocortisone- ointment 0.1 %
iodoquinol topical Tier 2 mupirocin calcium
cream 1-1 % : o Tier 2
topical cream 2 %
Vitamin A Y :
mupirocin topical :
Derivatives oigg;v en;‘ 2 tyf ! Tier 2
ada,tgalene topical gel Tier2  IMO Topical
0.3 % Antifungal/Antiinfla
AVITA TOPICAL : _ mmatory,Steriod
CREAM 0.025 % A P/ MO Agent
AVITA TOPICAL GEL . ) clotrimazole-
0.025 % L A MO betamethasone Tier 2
RETIN-A TOPICAL l;OpICa/ cream 1-0.05
CREAM 0.025 %, Tier3 [PA; MO %
0.05 %, 0.1 % Topical Antifungals
RETIN-A TOPICAL . ) ciclopirox topical :
GEL 0.01%,0.025% | 'ers |PAMO cream 0.77 % Tier 2
tretinoin topical cream ciclopirox topical Tier 2
0.025 %, 0.05 %, 0.1 Tier2 [PA; MO solution 8 %
% ketoconazole topical :
— ; Tier 2
tretinoin topical gel Tier2  |PAM cream 2 %
0.01 %, 0.025 % er MO ,
: 0, Y- 0 ketoconazole topical Tier 2
Dermatology - shampoo 2 %
T E KLAYESTA TOPICAL
Topical Antibiotics POWDER 100,000 Tier 2
clindamycin UNIT/GRAM
phosphate topical Tier2 |MO NYAMYC TOPICAL
lotion 1 % POWDER 100,000 Tier 2
clindamyecin UNIT/GRAM
phosphate topical Tier2 |MO nystatin topical cream Tier 2
solution 1 % 100,000 unit/gram
erythromycin with nystatin topical
ethanol topical gel 2 Tier2 |MO ointment 100,000 Tier 2
% unit/lgram
erythromycin with nystatin topical
ethanol topical Tier2 |MO powder 100,000 Tier 2
solution 2 % unit/gram

Kaiser Permanente Colorado Marketplace Formulary

30

Revision Date 01/20/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
nystatin-triamcinolone betamethasone
topical cream Tier 2 dipropionate topical Tier2 |MO
100,000-0.1 unit/g-% lotion 0.05 %
nystatin-triamcinolone betamethasone
topical ointment Tier 2 dipropionate topical Tier2 |MO
100,000-0.1 ointment 0.05 %
unit/gram-% betamethasone
NYSTOP TOPICAL valerate topical cream| Tier2 |[MO
POWDER 100,000 Tier 2 0.1 %
UNIT/GRAM betamethasone
Topical valerate topical lotion | Tier2 |MO
Antiparasitics 0.1%
permethrin topical Tier 2 betamethasone
cream 5 % valerate topical Tier2 |[MO
Topical ointment 0.1 %
Sulfonamides betamethasone,
silver sulfadiazine _ augmented topical Tier2 |MO
topical cream 1 % itz cream 0.05 %
SSD TOPICAL _ betamethasone,
CREAM 1 % Tier 2 augmented topical gel| Tier2 |MO
0.05 %
Dermatology -
Antiinflammatory betamethasone, . o
Interleukin-13 (11-13) f’ﬁ)’:%”é%dfp’ca/ Tier2 M
Inhibitors, Mab r 2
betamethasone,
QBSEETANEOUS augmented topical Tier2 |MO
i . ointment 0.05 %
AUTO-INJECTOR Tiers |PA; MO v /"
300 MG/2 ML clobetasol scaip .
solution 0.05 % Tierz MO
oeny lobetasol topical
SUBCUTANEOUS : ciobetasol topica i
SYRINGE 150 Tiers 1PA; MO cream 0.05 % terz MO
MG/ML c/obegaso/ topical gel Tier2 MO
Topical Anti- 0.05 %
Inflammatory clobetasol topical :
Steroidal ointment 0.05 % [lege MO
alclometasone topical . clobetasol topical :
ointment 0.05 % [l 1O shampoo 0.05 % LLE MO
clobetasol-emollient Tier2  IMO
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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

CLOBEX TOPICAL . fluocinonide-emollient :

SHAMPOO 0.05 % LIS 1O topical cream 0.05% | o2 MO

CLODAN TOPICAL Tier3s MO halobetasol

SHAMPOO 0.05 % propionate topical Tier2 |MO

CORDRAN TAPE cream 0.05 %

LARGE ROLL Tier3  IMO halobetasol

TOPICAL TAPE 4 propionate topical Tier2 |MO

MCG/CM2 ointment 0.05 %

desonide topical Tier2  IMO hydrocortisone

cream 0.05 % butyrate topical cream| Tier2 |MO

desonide topical Tier2 MO 0.1%

ointment 0.05 % hydrocortisone

desoximetasone _ butyrate topical Tier2 |MO

topical cream 0.25 % = MO ointment 0.1 %

fluocinolone and hydrocortisone .

shower cap scalp oil Tier2 |MO butyrate topical Tier2 MO

0.01 % solution 0.1 %

fluocinolone topical hydrocortisone butyr- ,

cream 0.01 %, 0.025 | Tier2 |MO emollient topical [, MO

9% cream 0.1 %

; ; ; hydrocortisone topical :
gfl(());:lg/oolone topical oil Tier2 MO cream 2.5 % Tier2 |[MO
fluocinolone topical . hydrocortisone topical
ointment 0.025 % Tier2 MO cream with perineal Tier2 |[MO

/ 0,
fluocinolone topical Tier2 MO Zpsllcator. 2:5% —
solution 0.01 % loyﬁorsczogfg/one topical|  1i-5 Mo
fluocinonide topical Tier2  IMO v i i
cream 0.05 % 0%1/7 t;?ggf’;g”; topical | .00 MO
fluocinonide topical Tier2  IMO m2 I
gel 0.05 % Z}gg;tgsf"/e topical | Tigr2  IMO
fluocinonide topical Tier2 MO AR
ointment 0.05 % mg;;’?etﬁfgnf ;oplcal Tier2 MO
fluocinonide topical Tier2  IMO omtment v. 7 7o i
solution 0.05 % Z’(’)‘;ﬂ;ﬁ%"?i}oﬁma Tier2 MO
FLUOCINONIDE-E i
TOPICAL CREAM Tier2 |MO PROCTO-MED HC
0.05 % TOPICAL CREAM Tier2  |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
PROCTOSOL HC AQUA CARE
TOPICAL CREAM : STERILE WATER :
WITH PERINEAL Tier2 MO IRRIGATION Tier 2
APPLICATOR 2.5 % SOLUTION
PROCTOZONE-HC lactated ringers Tier 3
TOPICAL CREAM Tier2  IMO irrigation solution
WITH PERINEAL . ringer's irrigation Tier 2
APPLICATOR 2.5 % solution
triamcinolone sodium chloride
acetonide topical Tier2 MO irrigation solution 0.9 Tier 2
aerosol 0.147 %
mglgram —
. _ water for irrigation,
tr ’aTC”f’dO/%”e, I sterile irrigation Tier 2
acetonide topica . solution
cream 0.025 %, 0.1 ETZ | y
% 0.5 % Keratolytics
triamcinolone P Oﬁ?ﬁloztg%fal Tier2 MO
acetonide topical Tier2  |MO SO “_’O” 20
ointment 0.025 %, 0.1 Topical
%, 0.5 % Antineoplastic &
Premalignant Lesion
TRIDERM TOPICAL Tier2  IMO RaTe
CREAM 0.1 %, 0.5 %
Dermatology - ﬂuorouraf):/l topical Tier 2
Miscellaneous cream 5 %
Antiperspirants fluorouracil topical :
persp solution 2 %, 5 % [Lepe
DRYSOL DAB-O- Tobical Local
MATIC TOPICAL Tier3 |[MO At
SOLUTION 20 % nesthetics
DRYSOL TOPICAL _ ethyl chloride topical Tier 2
SOLUTION 20 % Tier3 [MO aerosol,spray 100 %
Antiseborrheic lidocaine topical Tier 2
/ 0,
Agents ointment 5 %
selenium sulfide _ lidocaine-prilocaine
topical lotion 2.5 % Tier 2 topical cream 2.5-2.5 | Tier2 |MO
%
Irrigants ’
AQUA CARE
SODIUM CHLORIDE Tier 2
IRRIGATION
SOLUTION 0.9 %
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Antipsoriatic
Agents,Systemic

acitretin oral capsule

Immunosuppressive
Agents

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Topical/Mucous calcipotriene topical .
Membr./Subcut. ointment 0.005 % Tier2 MO
Enzymes DRITHOCREME HP
AMPHADASE TOPICAL CREAM 1 Tier3 [MO
INJECTION . %
Tier5 |DS
SOLUTION 150 tazarotene topical :
UNIT/ML cream 0.05 %, 0.1 % R O
SANTYL TOPICAL :
tazarotene topical gel .
OINTMENT 250 Tier 3 0.05 % 0.1 (}: 9| Tier2 Mo
UNIT/GRAM TAZOR’AC TOPICAL
Dermatology - CREAM 0.05 % Tier 3 MO
Psoriasis/[Eczema _ :
Topical
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Tier 2 tacrolimus topical
10 mg, 25 mg ointment 0.03 %, 0.1 MO
COSENTYX (2 %
SYRINGES) Diabetes
SUBCUTANEOUS Tier5 [PA; MO - -
SYRINGE 150 Antihypergly,Increti
MG/ML n Mimetic(Glp-1
Recep.Agonist)
COSENTYX PEN (2 . .
PENS) liraglutide
SUBCUTANEOUS Tier5 |PA; MO Subcutaneous pen Tier2 |PA: MO
PEN INJECTOR 150 injector 0.6 mg/0.1 ml
MG/ML (18 mg/3 ml)
COSENTYX OZEMPIC
SUBCUTANEOUS . SUBCUTANEOUS
SYRINGE 75 MG/0.5 Tier5 |PA; DS PEN INJECTOR 0.25
ML ' MG OR 0.5 MG (2 Tier3  |PA-DS
MG/3 ML), 1 ’
methoxse_rlen oral _ MG/DOSE (4 MG/3
c'apsule,l./qd- Tier 2 ML), 2 MG/DOSE (8
filled,rapid rel 10 mg MG/3 ML)
Antipsoriatics Antihyperglycemc-
~EOTE Sod/Gluc
calcipotriene scalp , Cotransport2(Sglt2)l
solution 0.005 % Tier2 MO nhib
calcipotriene topical Tier2 MO JARDIANCE ORAL
cream 0.005 % TABLET 10 MG, 25 Tier3 |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
Antihyperglycemic, Antihyperglycemic,
Alpha-Glucosidase Biguanide
Inhib (N-S) Type(Non-
acarbose oral tablet Sulfonylurea)
100 mg, 25 mg, 50 Tier2 |MO metformin oral :
mg solution 500 mg/5 ml IETZ |
Antihyperglycemic, metformin oral tablet
Dpp-4 Inhibitors 1,000 mg, 500 mg, Tier2 |MO
sitagliptin oral tablet 850 mg
100 mg, 25 mg, 50 Tier3 [PA; MO metformin oral tablet
mg extended release 24 Tier2 MO
Antihyperglycemic, hr 500 mg, 750 mg
Insulin-Release Antihyperglycemic,|
Stimulant Type nsulin-Rel Stim.&
glimepiride oral tablet . Biguanide Cmb
Tier2 |MO . .
1 mg, 2mg, 4 mg glyburide-metformin :
| tablet 5-500 Tier2 MO
glipizide oral tablet 10| .. 5 |15 oral tablet 5-500 mg
mg, 5 mg et Blood Sugar
glyburide oral tablet Diagnostics
1.26mg, 2.5 mg, 5 Tier2 [MO ACCU-CHEK AVIVA
mg PLUS TEST STRP Tier7 MO
repaglinide oral tablet Tier2  IMO STRIP
0.5 mg, 1 mg, 2 mg ACCU-CHEK GUIDE Tier7 MO
Insulin-Response ACCU-CHEK
Enhancer (N-S) SMARTVIEW TEST Tier7 |MO
pioglitazone oral STRIP STRIP
tablet 15 mg, 30 mg, Tier2 |MO ACCUTREND
45 mg GLUCOSE TEST Tier7 |[MO
Antihyperglycemic, STRIPS STRIP
Sglt-2 & Dpp-4 ADVANCED GLUC
Inhibitor Comb. METER TEST STRIP Tier7 |[MO
STEGLUJANORAL |~ = o4 1m0 STRIP
TABLET 15-100 MG ’ ADVOCATE REDI- Tier7  IMO
CODE PLUS STRIP
ADVOCATE REDI- :
CODE STRIP Tier7 MO
ADVOCATE TEST :
STRIPS STRIP Tier7 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
AGAMATRIX AMP Tier7 MO CLEVER CHOICE
TEST STRIPS STRIP VOICE PLUS TEST Tier7 |MO
AGAMATRIX JAZZ N STRIP
TEST STRIPS STRIP CONTOUR NEXT N
AGAMATRIX TEST STRIPS STRIP
PRESTO TEST Tier7 |MO CONTOUR PLUS Ter7 MO
STRIPS STRIP TEST STRIP STRIP
ASSURE 4 STRIPS . CONTOUR TEST .
STRIP Tier7 MO STRIPS STRIP Tier7 MO
ASSURE PLATINUM . COOL GLUCOSE .
TESTSTRIPSTRIP | 1er? MO TESTSTRIPSTRIP | 1er7 MO
ASSURE PRISM . DIATRUE PLUS .
MULTI STRIP STRIP | 1er 7 MO TEST STRIPSTRIP | 1er7 MO
ASSURE TITANIUM . EASY GLUCO G2 .
TEST STRIP STRIP Tier7 STRIP Tier7 8 MO
BIONIME RIGHTEST . EASY PLUS Il TEST .
TEST STRIPS STRIP| 1er7 MO STRIP R MO
BLOOD GLUCOSE Tier7 MO EASY STEP STRIP Tier7 |MO
TEST STRIP EASY TALK
BLULINK GLUCOSE | - - [\5 GLUCOSE TEST Tier7 |MO
TEST STRIP STRIP STRIP
CARESENS N TEST . EASY TALK PLUS II .
STRIPS STRIP . MO TESTSTRIPSTRIP | 1er7 MO
CARESENS STEST | . | EASY TOUCH
STRIP STRIP BLULINK TEST Tier7 |MO
CARETOUCHTEST | —_ | - STRIP STRIP
STRIP STRIP EASY TOUCH TEST .
STRIP STRIP Tier7 MO
CHOICEDM CLARUS| .~ |\
STRIP EASY TRAK
CLEVER CHOICE GLUCOSE TEST Tier 7 MO
MICRO TESTSTRIP | Tier7 |MO STRIP
STRIP E/Txg:; Tsl?rﬁélf Fl ITEST | 10r7 |vo
CLEVER CHOICE Tier 7 MO
PRO STRIP EASYGLUCO PLUS .
STRIP Tier7 [MO
CLEVER CHOICE Tier 7 MO
TALK TEST STRIP EASYGLUCOTEST | - - [uo
STRIP
CLEVER CHOICE Tier7 MO

TEST STRIPS STRIP

Kaiser Permanente Colorado Marketplace Formulary

36

Revision Date 01/20/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
EASYMAX 15 TEST . FIFTY50 TEST .
STRIPS STRIP JHIERE MO STRIP STRIP JIERTEN MO
EASYMAX STRIP Tier7 |MO FORA 6 CONNECT
ELEMENT GLUCOSE STR|P Tier 7 MO
COMPACT TEST Tier7 |MO STRIP
STRIPS STRIP FORA 6CONN-GTEL-
STRIPS STRIP LISl 1O STRIP
GLUCOSE SYSTEM | Tier7 |MO STRIP
STRIP FORA D20 STRIP Tier7 |MO
EMBRACE EVO . FORA D40-G31 .
TEST STRIPS STRIP|  1er 7 |MO TEST STRIPS STRIP| 1er7 MO
EMBRACE PRO Tier7 Mo FORA G20 STRIP Tier7 |MO
TEST STRIPS STRIP FORA G30-
EMBRACE TALK Tir7 Mo PREMIUM V10 TEST | Tier7 |MO
TEST STRIPS STRIP STRP STRIP
EMBRACE WAVE FORA GD50 TEST Tier7 MO
GLUCOSE TEST Tier7 |MO STRIPS STRIP
STRP STRIP FORA GTEL
EVENCARE G2 Tir7 MO GLUCOSE TEST Tier7 |MO
STRIP STRIP STRIP
EVENCARE G3 . FORA TEST STRIP .
TEST STRIP . MO STRIP R VO
EVENCARE MINI FORA TN'G ADVAN
GLUCOSE TEST Tier7 |[MO PRO TEST STRIP Tier7 |MO
STR STRIP STRIP
EVENCARE FORA TN'G VOICE Tier7 MO
PROVIEW TEST Tier7 |MO TEST STRIPS STRIP
STRIP STRIP FORA V10 STRIP Tier7 |MO
EVENCARE TEST .
Tier7 MO FORA V10-V12-D10- .
STRIP D20 STRIPS STRIP Hier MO
EVOLUTION TEST .
STRIPS STRIP GLUCOSE STRIP IIEEERY MO
EZ SMART PLUS Tier7 |MO FORA V20 STRIP Tier7 |MO
TEST STRIP ,
FORA V30A STRIP Tier7 |MO
EZ SMART TEST Tier 7 |[MO FORACARE GD20
STRIP Tier7 |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
FORACARE GD40 . GLUCOCOM .
TEST STRIPS STRIP|  1er 7 |MO GLUCOSE STRIP R MO
FORTISCARE G1 N GM100 STRIP Tier7 |MO
TEST STRIP STRIP GOJJIBLOOD
FORTISCARE GLUCOSE TEST Tier7 |MO
GLUCOSE TEST Tier7 |MO STRIP STRIP
STRIPS STRIP HARMONY
FREESTYLE N GLUCOSE TEST Tier7 |MO
INSULINX STRIP STRIP STRIP
FREESTYLE HEALTHPRO TEST Tir7 MO
INSULINX TEST Tier7 |MO STRIPS STRIP
STRIPS STRIP IGLUCOSE TEST Tier7 MO
FREESTYLE LITE . STRIP STRIP
STRIPS STRIP Tier MO
IHEALTH GLUCOSE | —_ - [\15
FREESTYLE TEST STRIP STRIP
STRIPS STRIP STRIPS STRIP Tier7 |MO
FREESTYLE TEST .
Tier7 IMO INFINITY VOICE .
STRIP TEST STRIPSTRIP | 1er7 MO
GE100 BLOOD MICRO BLOOD .
GLUCOSE TEST Tier 7 MO GLUCOSE STRIP Tier 7 MO
STRIP STRIP
MICRODOT BLOOD
GE333 BLOOD , GLUCOSE SYSTEM | Tier7 [MO
STRIP STRIP
MICRODOT XTRA
GLUCONAVIITEST | .07 |\vo BLOOD GLUCOSE Tier7 |MO
STRIP STRIP STRIP
GLUCOCARD 01 _ MYGLUCOHEALTH .
SENSOR PLUS Tier7 MO STRIP Tier7 /MO
STRIP
NEUTEK 2TEKTEST| .- [\io
GLUCOCARD Tier7 MO STRIPS STRIP
EXPRESSION STRIP
NOVA MAX
GLUCOCARD SHINE | - . |, GLUCOSE TEST Tier7 |MO
TEST STRIPS STRIP STRIP
GLUCOCARD VITAL .
Tier7 IMO ON CALL EXPRESS .
SENSOR STRIP TESTSTRIPSTRIP | o7 MO
GLUCOCARD VITAL . ON CALL PLUS .
TEST STRIPS STRIP|  'er 7 |MO Tier7 |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
ON CALL VIVID . QUINTET GLUCOSE .
TEST STRIP STRIP | er7 |MO TEST STRIPS STRIP| 1er7 MO
ONETOUCH ULTRA . REFUAH PLUS .
TEST STRIP Tier 7 MO STRIP Tier 7 MO
ONETOUCH VERIO . RELION CONFIRM- .
TEST STRIPS STRIP | 1er 7 |MO MICRO STRIP Tier7 MO
OPTIUM EZ STRIP Tier7 |MO RELION PRIME Tier7 Mo
OPTIUMTEST _ TEST STRIPS STRIP
STRIP Tier 7 MO RELION ULTIMA .
TRIP Tier7 MO
OPTUMRX STRIP Tier7 |MO S
PHARMACIST . REVEAL TEST Tier7  IMO
CHOICE STRIP JHIERE MO STRIP STRIP
GLUCOSE TEST Tier7 |MO
STRIP STRIP RIGHTEST GT333 Tier7 MO
SLATINUM TEST _ TEST STRIP STRIP
STRIP STRIP Tier MO SMART SENSE Ter7 MO
PRECISION PCX _ TEST STRIPS STRIP
PLUS TESTSTRIP | 'er7 MO SMARTEST TEST T
STRIP ier7 MO
PRECISION PCX Tier 7 MO
TEST STRIP SOLUS V2 TEST .
STRIPS STRIP REA VO
PRECISION POINT
OF CARE TEST Tier7 |MO SURE-TEST
STRIP EASYPLUS MINI Tier7 |MO
PRECISION Q-I-D Tier7 Mo STRIP
TEST STRIP TELCARE TEST .
STRIPS STRIP Tier7 8 MO
PRECISION XTRA Tier7 MO
TEST STRIP TEST N'GO TEST .
STRIP Tier7 [MO
PREMIER TEST Tier7 Mo
STRIP STRIP TRUE METRIX
STRIP Tier 7 /MO STRIP STRIP
TRUETEST TEST .
PRO VOICE V8-V9 . Tier7  |MO
TESTSTRIPSTRIP | 1er?7 MO STRIPS STRIP
PRODIGY NO _ TRUETRACK TEST Tier7 MO
CODING STRIP Tier 7 \MO STRIP
QUINTETACSTRIP | Tier7 |MO ULTIMA TEST :
STRIPS STRIP JIERTEN 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
ULTRATRAK STRIP Tier7 |MO ACCUTREND
ULTRATRAK . GLUCOSE Ter7 MO
ULTIMATE STRIP Tier7 MO ggmﬁgh
UNISTRIP1 TEST Tir7 MO
STRIP STRIP ADJUSTABLE T
VIVAGUARD ING LANCING DEVICE
TEST STRIP STRIP | er7 |MO (A)El\éAl\TETEEDRA»ZI}_IN_ N
Diabetic Supplies
ADVANCED .
2TEK CONTROL GLUCOSE METER Tier 7 MO
(HIGH-NORMAL) Tier7 |MO
SOLUTION ADVANCED
2TEK LANCING DEVICE Tier7 |MO
KIT
GLUCOSE/BLOOD Tier7 |MO
PRESSURE KIT ADVOCATE BLOOD | —. - |\
ACCU-CHEK AVIVA GLUCOSE MONITOR
CONTROL SOLN Tier7 |MO ég\@ggE
SOLUTION .
SOLUTION HIGH Tier7 MO
ACCU-CHEK . SOLUTION
COMBO SYSTEM Tier 7 P OCATE UG
all DEVICE - Tier 7
ACCU-CHEK
FASTCLIX LANCING | Tier7 |MO ADVOCATE Tier 7
DEV KIT LANCING DEVICE
ACCU-CHEK GUIDE . ADVOCATE LOW |
GLUCOSE METER Tier7 MO CONTROL Tier7 |[MO
SOLUTION
ACCU-CHEK GUIDE
L1-L2 CTRL SOL Tier7 |MO ADVOCATE RAPID- | L. 5
SOLUTION SAFE LANCING
ACCU-CHEK GUIDE . ADVOCATE REDI- |
ME GLUCOSE MTR | 1er7 |MO CODE DUO METER | Tier7
DEVICE
ACCU-CHEK
SMARTVIEW _ ADVOCATE REDI-
CONTRL SOL Tier7 MO CODE GLU Tier7 |MO
SOLUTION MONITOR
ACCU-CHEK SOFT . ADVOCATE REDI-
DEV LANCETS KIT Tier7 |MO CODE GLU Tier7 |MO
MONITOR KIT
ADVOCATE REDI- .
CODE PLUS Tier7 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
ADVOCATE REDI- ASSURE DOSE
CODEPLUSCTRLL | Tier7 |MO NORM-HI CONTROL | Tier7 |[MO
SOLUTION SOLUTION
ADVOCATE REDI- ASSURE PLATINUM | |
CODE+ CTRLHIGH | Tier7 [MO GLUCOSE METER
SOLUTION ASSURE PRISM
AGAMATRIX AMP CONTROL 1-2 SOLN | Tier7 |MO
GLUC MONITOR Tier7 |MO SOLUTION
SYS
ASSURE PRISM .
AGAMATRIX MULTI METER Tier7 8 MO
HIGH SOLUTION GLUCOSE SYSTEM | 1er’
AGAMATRIX AT HOME A1C .
CONTROL SOLN- Tier7 MO DEVICE Tier 7
NORMAL SOLUTION
AUTOJECT 2
AGAMATRIX _ INJECTION DEVICE .
CONTROL SOLN- Tier 7 MO SUBCUTANEOUS Tier 7 PA
NORM-HI SOLUTION INSULIN PEN
AGAMATRIX JAZZ _ AUTO-LANCET MINI | Tier 7
WIRELESS 2 MNTR | Tier7 |MO
KIT AUTOLET
GAVATRIX IMPRESSION LANC | Tier7 [MO
: DEV KIT
PRESTO SYSTEM L MO
AUTOLET LANCING | .
ALTERNATE SITE Tior 7 DEVICE
LANCING DEVICE :
AUTOLET LITE Tier 7
AQUA LANCE Tier 7 AUTOLET PLUS
LANCING DEVICE i
LANCING DEVICE ey
ASSURE 4
CONTROL N AUTOPEN 1 TO 21
SOLUTION COMBO UNITS Tier7 |PA
SUBCUTANEOUS
PACK
INSULIN PEN
ASSURE CONTROL
SOLUTION L2-L3 Tier 7 CHITT%PEN 2TO 42
SOLUTION -
SUBCUTANEOUS EEEaN PA
NORMAL CONTROL | Tier7 |MO
SOLUTION AUTOSOFT 30 Ter 7
INFUSION SET
AUTOSOFT 90 T
INFUSION SET

Revision Date 01/20/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
AUTOSOFT XC CAREONE LANCING [ . 5 |15
INFUSION SET 23" Tier 7 DEVICE
INFUSION SET CARESENS
AUTOSOFT XC CONTROLAANDB | Tier7 [MO
INFUSION SET 32" Tier 7 SOLUTION
INFUSION SET CARESENS
AUTOSOFT XC CONTROL A Tier7 |MO
INFUSION SET 43" Tier 7 NORMAL SOLUTION
INFUSION SET CARESENS N Tier7 |MO
GM300 SYSTEMKIT | 1er7 MO 5T GLUC METER Tier 7 |MO
BIOTEL CARE BGM- .
Tier7  IMO CARESENS N FELIZ .
4 METER GLUCOSE METER | 'er7 MO
%Onooi nq'gcsojit?;’:m Tier7 |MO CARESENS N KIT Tier 7 |MO
’ CARESENSNPLUS | - | o
L0060 GLUCOSE CARESENS N VOICE| Tier7 |MO
MONITORING KIT LS MO CARESENS S
_ CONTROLAANDB | Tier7 [MO
blood-glucose meter Tier7 |MO SOLUTION
blood-glucose meter .
, Tier7 IMO CARESENS S FITBT| .
kit GLUCOSE MTR Tier 7 |MO
BLULINK DIABETIC . CARESENS S FIT _
TESTBUNDLEKIT | o7 MO GLUCOSE METER | Tier7 MO
BLULINK GLUCOSE [ L. - |\ CARETOUCH
MONITOR SYSTEM CONTROL SOLN L2-| Tier7 [MO
BREEZE 2 L3 SOLUTION
CONTROL .
SOLUTION, LOW GLUCOSE Tier7 |MO
SOLUTION MONITORING KIT
BREEZE 2 CARETOUCH Tior 7
gg[‘JﬁgLN L Tier7 MO LANCING DEVICE
SOLUTION. CEQUR SIMPLICITY | .
CREETE 5 DEVICE 2 UNIT
CONTROL . CHOICE DM
SOLUTION,HIGH Tier#|MO CLARUS NORM Tier7 |MO
SOLUTION CONTROL
SOLUTION
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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
CHOICEDM CLARUS| Tier7 |MO COMFORT SHORT
DEVICE Tier 7 INFUSION SET
CLEVER CHEK _ COMFORT SHORT
BLOOD GLUCOSE Tier7 MO INSULIN PUMP 32" |  Tier 7
INFUSION SET
CLEVER CHEK
BLOOD GLUCOSE Tier7 |MO COMFORT SHORT _
SYST KIT INSULIN PUMP 43" Tier 7
INFUSION SET
CLEVER CHOICE s o
CLEVER CHOICE INFUS SET 23" Tier 7
i INFUSION SET
GLUCOSE MONITOR| 1er7 |MO USION S
CONTACT DETACH
CLEVER CHOICE _ INFUS SET 32" Tier 7
LEVEL 1 CONTROL Tier7 |MO INFUSION SET
SOLUTION
CONTOUR
CLEVER CHOICE _ CONTROL e o
LEVEL 2 CONTROL Tier7 |MO SOLUTION. HIGH
CLEVER CHOICE _ CONTOUR
LEVEL 3 CONTROL Tier7 |MO
CONTROL Tier7 |MO
SOLUTION SOLUTION, LOW
E/Ill_gl\Q/gR CHOICE Ter7 MO SOLUTION
CONTOUR
CLEVER CHOICE . CONTROL .
PRO Tier7 [MO SOLUTION, NML Tier7 [MO
CLEVER CHOICE SOLUTION
TALK GLUCOSE Tier7 |MO CONTOUR METER Tier7 |MO
SYS CONTOURNEXTEZ | r. - |\io
COMFORT METER er
INFUSION SET 23" Tier 7 CONTOUR NEXT 7 o
INFUSION SET GEN METER
COMFORT
. CONTOUR NEXT .
INFUSION SET
CONTOUR NEXT
COMFORT _ GLUCOSE METER Tier7 |MO
INFUSION SET 43" Tier 7 KIT
INFUSION SET
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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

CONTOUR NEXT DIATRUE PLUS

LEV 1 CONTROL Tier7 |MO BLOOD GLUCOSE Tier7 |MO

SOL SOLUTION MET

CONTOUR NEXT DROPLET GENTEEL | .

LEV 2 CONTROL Tier7 |MO LANCING DEVICE

SOL SOLUTION DROPLET LANCING | .-

CONTOUR NEXT Tior 7 DEVICE

LINK 2.4 KIT EASY MINI EJECT Tior 7

CONTOUR NEXT . LANCING DEVICE

LINK KIT Tier 7

EASY PLUS II

CONTOUR NEXT Tir7 MO BLOOD GLUCOSE Tier7 |MO

METER MET

CONTOUR NEXT Tier7 MO EASY PLUS Il HIGH

ONE METER CONTROL Tier7 |MO

CONTOUR PLUS Tir7 MO SOLUTION

BLUE METER EASY PLUS Il LOW

MONITORING Tier7 |MO SOLUTION

SYSTEM EASY STEPBLOOD | .. - |\

COOL BLOOD _ GLUCOSE METER

GLUCOSE METER | 1er7 |MO EASY STEP HIGH

GLUCOSE METER Tier7 |MO SOLUTION

KIT EASY STEP LOW

COOL CONTROL A CONTROL Tier7 IMO

SOLUTION Tier7 |MO SOLUTION

COOL CONTROL B EASY STEP |

SOLUTION Tier 7 MO NORMAL CONTROL Tier 7 MO

SOLUTION SOLN SOLUTION

DIATRUE CONTROL EASY TALKBLOOD | .- Ivo

SOLN NORMAL Tier7 |MO GLUCOSE METER

SOLUTION EASY TALK HIGH

SOLUTION HIGH Tier7 |MO SOLUTION

SOLUTION EASY TALK LOW

DIATRUE CONTROL CONTROL R MO

SOLUTION LOW Tier 7 |MO SOLUTION

SOLUTION
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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
EASY TALK PLUS I EASYGLUCO PLUS
HIGH CONTROL Tier7 |MO NORMAL CONTROL Tier7 |[MO
SOLUTION SOLUTION
EASY TALK PLUS II EASYMAX 15 LEVEL Tier7 IMO
LOW CONTROL Tier7 [MO 2 SOLUTION
SOLUTION EASYMAX NG Tier7 |MO
EASY TOUCH BLU _ EASYMAX NG KIT Tier7 |MO
CTRL SOLN-L1,L3 Tier7 |MO
SOLUTION EASYMAX NORMAL .
CONTROL Tier7 [MO
BLULINK GLUC Tier7 [MO -
EASYMAX T1 KIT Tier7 |MO
SYST
EASYMAX V
EASY TOUCH .
Tier7 |MO SPEAKING Tier7 |[MO
GLUCOSE MONITOR
GLUCOSE SYS
EASY TOUCH HIGH-
LOW CONTROL Tier7 MO EASY-TOUCH |
SOLUTION BLOOD GLUCOSE Tier7 |MO
METER
EASY TOUCH Tier 7
LANCING DEVICE ELEMENT |
COMPACT Tier7 MO
EASY TRAKBLOOD | . - |\ GLUCOSE METER
GLUCOSE METER
ELEMENT
EASY TRAK HIGH COMPACT HIGH .
CONTROL Tier7 |MO CONTROL Tier7 MO
EASY TRAK Il ELEMENT
BLOOD GLUCOSE Tier 7 MO COMPACT NORMAL .
MTR CONTROL Tier7 [MO
EASY TRAK Il CTRL SOLUTION
SOLUTION COMPACT V Tier7 |MO
EASY TRAK LOW GLUCOSE MTR
CONTROL Tier 7 MO ELEMENT H|GH
SOLUTION CONTROL Tier 7 |MO
EASYGLUCO . SOLUTION
Tier7 |MO
METERKIT ELEMENT LOW
EASYGLUCO CONTROL Tier7 |[MO
MONITORING Tier7 |MO SOLUTION
SYSTEM KIT
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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
ELEMENT NORMAL EMBRACE TALK N
CONTROL Tier7 |MO GLUCOSE MONITOR
SOLUTION EMBRACE WAVE
ELEMENT PLUS PLUS GLUCOSE Tier7  |MO
BLOOD GLUCOSE Tier7 |MO MTR
KIT KIT EVENCARE G2 Tier7 |MO
EMBRACE BLOOD . EVENCARE G2 .
GLUCOSE SYSTEM | 17 MO SOLUTION Tier7 {MO
BLOOD GLUCOSE Tier 7 MO CONTROL Tier 7 MO
KIT KIT SOLUTION
EMBRACE EVO Tir7 MO EVENCARE G3
GLUCOSE MONITOR GLUCOSE METER Tier7 |MO
EMBRACE EVO . KIT
Tier7 [MO
LEVEL 1 SOLUTION EVENCARE KIT Tier7 |MO
EMBRACE EVENCARE MINI Tir7 MO
ggﬁgggf IGH Tier7 IMO MONITOR SYSTEM
EVENCARE .
SOLUTION
gy SOLUTION R C
EVERSENSE 365
GLUCOSE Tier7 [MO
CONTROL LOW SENSOR Tier 7
SOLUTION SUBCUTANEOUS
EMBRACE LANCING DEVICE
DEVICE Tier 7 EVERSENSE E3
SENSOR-HOLDER Tior 7
EMBRACE PRO Tier7 MO SUBCUTANEOUS
GLUCOSE METER DEVICE
EMBRACE PRO Tier7 MO EVERSENSE
SOLUTION SENSOR-HOLDER Tior 7
EMBRACE TALK SUBCUTANEOUS
BLOOD GLUCOSE Tier7 |MO DEVICE
SYS KIT EVOLUTION BLOOD
EMBRACE TALK GLUCOSE METER Tier7 |MO
CONTROL-HIGH (L2)| Tier7 [MO KIT
SOLUTION EVOLUTION
EMBRACE TALK NORMAL CONTROL | Tier7 [MO
CONTROL-LOW (L1) | Tier7 |MO SOLUTION
SOLUTION
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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

EZ SMART FORA LANCING -

CONTROL Tier7 |MO DEVICE

EZ SMART PLUS - . CONTROL Tier7 |MO

SYSTEM KIT SOLUTION

EZ SMART SYSTEM | |11 FORA NORMAL

KIT CONTROL Tier7 |MO

FONDCIRCLE SOLUTION

CONTROL : FORA PREMIUM V10| .

SOLUTION Uil GLUCOSE METER LIS V1O

SOLUTION FORA TEST N'GO Tir7 MO

FONDCIRCLE T VOICE METER

LANCING DEVICE FORA TN'G ADV

FORA 6 CONNECT MOBILE MULTIMTR | Tier7

MULTIFUNCTN MTR | Tier 7 DEVICE

DEVICE FORATN'G

FORA D10 KIT Tier7 |MO ADVANCE MULTI-FN| Tier 7

FORA D15 MTR DEVICE

GLUCOSE-BP Tier7 |MO FORA TN'G

MONITOR DEVICE ADVANCE PRO Tier 7

FORA D20 KIT Tier7 |MO MONITOR DEVICE

FORA D40D FORA TN'G VOICE M

GLUCOSE-BP Tier 7 |MO METER

MONITOR DEVICE FORA V10 KIT Tier7 |MO

FORA D40G FORA V12 BLOOD - .

GLUCOSE-BP Tier7 |MO GLUCOSE SYSTEM

MONITOR DEVICE FORA V12 BLOOD

FORA G20 KIT Tier7 |MO GLUCOSE SYSTEM | Tier7 |MO

FORA G30A Tier 7 |MO KIT

GLUCOSE SYSTEM FORA V30A Tier7 |MO

FORA GTEL MULTI- FORA V30A KIT Tier7 |MO

DEVICE GLUCOSE METER | 'er7 MO

FORA HIGH _ FORACARE GD40A .

CONTROL Tier7 |MO GLUCOSE METER Tier7 MO

SOLUTION FORACARE GD40B

Tier7 |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
FORACARE GDH GE100 BLOOD Tier7 MO
HIGH CONTROL Tier 7 |MO GLUCOSE SYSTEM
SOLUTION GE100 BLOOD
FORACARE GDH GLUCOSE SYSTEM | Tier7 |MO
LOW CONTROL Tier 7 |MO KIT
SOLUTION GE100 CONTROL
FORACARE GDH SOLUTION NORMAL | Tier7 |MO
NORMAL CONTROL | Tier7 [MO SOLUTION
SOLUTION GE333 BLOOD Tier7 Mo
FORTISCARE HIGH . GLUCOSE SYSTEM
SOLUTION Tier7 MO
GENTEEL VACUUM
FORTISCARE LOW | .- [0 LANCING DEVICE Tier 7
SOLUTION COMBO PACK
FORTISCARE Tier7 MO GLUCO NAVII
NORMAL SOLUTION GLUCOSE MONITOR| Tier7 |MO
FORTISCARE T1 Tir7 MO KIT
BLOOD GLUC SYS GLUCOCARD 01 HI-
FREESTYLE NORMAL CONTROL Tier 7 MO
CONTROL Tier 7 |MO SOLUTION
SOLUTION GLUCOCARD 01 .
Tier7 |MO
FREESTYLE FLASH | .- [\io METER KIT
SYSTEM KIT GLUCOCARD 01
FREESTYLE 7 o NORMAL CONTROL | Tier7 [MO
FREEDOM KIT er SOLUTION
FREESTYLE . GLUCOCARD Tier7 |MO
FREEDOM LITEKIT | 1er 7 |MO EXPRESSION
FREESTYLE . GLUCOCARD Tier7 MO
INSULINX Tier7 MO EXPRESSION KIT
FREESTYLE LITE Tier7 Mo GLUCOCARD ,
METER KIT e EXPRESSION Tier 7 MO
SOLUTION
FREESTYLE
PRECISION NEO Tier7 |MO GLUCOCARD SHINE | ..~ |\0
METER CONNEX METER
FREESTYLE _ GLUCOCARD SHINE| —_ |~
SIDEKICK Il KIT Tier7 MO EXPRESS METER
SYSTEM KIT KIT Tier7 MO METER
GDRIVE KIT Tier 7 |MO GLUCOCARD SHINE | .7 |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

GLUCOCARD SHINE| _. HEALTHY ACCENTS .

SOLUTION JHIERE MO AUTOLET e

GLUCOCARD SHINE| _. HYPOLANCE AST .

XL METER JE i MO LANCING KIT RS MO

GLUCOCARD VITAL | . |11 IGLUCOSE BLOOD

KIT GLUCOSE MONITOR| Tier7 |MO

GLUCOCOMBLOOD | .- |\ KIT

GLUCOSE KIT IHEALTH CONTROL

CONTROL HIGH Tier7 |MO SOLUTION

SOLUTION IHEALTH GLUCO Tir7 MO

GLUCOCOM PLUS METER KIT

CONTROL NORMAL | Tier7 |MO ILET INSULIN PUMP | Tier7 |PA

SOLUTION INCONTROL Tior 7

GLUCOSE LANCING DEVICE

CONTROL Tier 7 MO INFINITY CONTROL

SOLUTION SOLUTION HIGH Tier7 |MO

GLUCOSE KETONE SOLUTION

SOLUTION SOLUTION LOW Tier7 MO

GM100 KIT Tier7 |MO SOLUTION

GOJJI GLUCOSE INFINITY CONTROL

CNTRL SOL- Tier7 |MO SOLUTION NORM Tier7 |MO

NORMAL SOLUTION SOLUTION

GOJJI LANCING . INFINITY METERKIT| _.

DEVICE Tier 7 KIT Tier7 [MO

GOJJI MULTI- INFINITY STARTER | .o |11

FUNCTIONAL Tier 7 KIT KIT

METER DEVICE INFINITY VOICE

GOJJI MULTI- CTRL SOLN-LVL 2 Tier7 |MO

FUNCTIONAL Tier 7 SOLUTION

METER KIT INFINITY VOICE Tier7 MO

GUARDIAN REAL- Tier7 MO GLUCOSE MONITOR

TIME GLU MONITOR INPEN (FOR

HEALTHPRO . HUMALOG) BLUE .

GLUCOSE MONITOR| 1er7 MO SUBCUTANEOUS MIERERS PA

HEALTHPRO HIGH- INSULIN PEN

LOW CONTROL Tier7 |MO

SOLUTION

Kaiser Permanente Colorado Marketplace Formulary

49

Revision Date 01/20/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
INPEN (FOR MEDISENSE MID
HUMALOG) GREY Tior 7 |PA CONTROL Tier7 |MO
SUBCUTANEOUS SOLUTION
INSULIN PEN MEDPOINT NORMAL
INPEN (FOR CONTROL Tier7 |MO
HUMALOG) PINK . SOLUTION
Tier 7 PA
SUBCUTANEOUS VEDTRONIC EXT
INSULIN PEN INFUSION SET 23" Tier 7
INPEN (NOVOLOG INFUSION SET
OR FIASP) BLUE Tier7  |PA MEDTRONIC EXT
SUBCUTANEOUS INFUSION SET 32" Tier 7
INSULIN PEN INFUSION SET
INPEN (NOVOLOG MEDTRONIC EXT
OR FIASP) GREY Tier7 |PA INFUSION SET 43" | Tier7
SUBCUTANEOUS INFUSION SET
INSULIN PEN
METER-CHECK .
INPEN (NOVOLOG SOLUTION Tier7 MO
OR FIASP) PINK Tior7 A
SUBCUTANEOUS MICRODOT BLOOD |- oo Iy
: . . MICRODOT HIGH-
I d Tier 7
ancing aevice il LOW CONTROL Tier7 |MO
LANCING DEVICE Tior 7 SOLUTION
WITH LANCETS
_ gk MICRODOT
lancing device with Tier7  IMO NORMAL CONTROL | Tier7 |MO
lancets kit SOLUTION
LANZO LANCING Tior7 MO LANCING DEVICE Tier7 |MO
DEVICE KIT KIT
LITE TOUCH Tior 7 MICROLET NEXT
LANCING DEVICE LANCING DEVICE Tier7 |MO
KIT
MEDISENSE Tir7 MO
COMBO PACK MINI LANCING .
Tier 7
MEDISENSE DEVICE
CONTROLS 1-HI 1- Tier7 |MO MINIMED 530G Tior7  |PA
LO COMBO PACK INSULIN PUMP
MEDISENSE MINIMED 630G Tior 7 |PA
GLUCOSE KETONE | Tier7 |MO INSULIN PUMP
COMBO PACK MINIMED 670G .
INSULIN PUMP Tier 7 |PA
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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

MINIMED 770G Tior 7 |PA MINIMED QUICK

INSULIN PUMP SET 32" INFUSION Tier 7

MINIMED 780G Tior 7 |pa SET

INSULIN PUMP MINIMED QUICK

SET INFUSION SET SET

MINIMED INFUSION MINIMED ) |

SET-MMT 390 Tier 7 SILHOUETTE 18 Tier 7

INFUSION SET INFUSION SET

MINIMED INFUSION MINIMED ) |

INFUSION SET INFUSION SET

MINIMED INFUSION MINIMED ) |

INFUSION SET INFUSION SET

MINIMED INFUSION MINIMED ) |

SET-MMT 393 Tier 7 SILHOUETTE 43 Tier 7

MINIMED MIO 18" . MINIMED SURE T T 7

INFUSION SET Tier 7 18" INFUSION SET

MINIMED MIO 23" . MINIMED SURE T Tier 7

INEUSION SET Tier 7 23" INFUSION SET

INFUSION SET Tier 7 32" INFUSION SET

VINIMED MIO MULTI-LANCET .

ADVANCE INF . DEVICE 2 KIT fier? MO

SET23" INFUSION L MYGLUCOHEALTH

SET CONTROL .

Tier7 |MO

MINIMED MIO SOLUTION

ADVANCE INF Tior 7 SOLUTION

SET43" INFUSION MYGLUCOHEALTH | .- [\o

SET KIT

MINIMED QUICK NOVA MAX PLUS

SET 18" INFUSION Tier 7 GLUC-KETON Tier 7

SET METER DEVICE

MINIMED QUICK NOVA MAX PLUS

SET 23" INFUSION Tier 7 GLUC-KETON Tier 7

SET METER KIT
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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
NOVAMAX PLUS Tier 7 |MO ONETOUCH
GLU-KET SOLUTION SOLUTIONS Tier7 |MO
SUBCUTANEOUS Tier7 |PA ONETOUCH Tier7  IMO
INSULIN PEN SOLUTIONS FIT KIT
ON CALL EXPRESS ONETOUCH
CONTROL Tier7 |MO SOLUTIONS Tier7 |MO
SOLUTION STARTER KIT
ON CALL EXPRESS Tier 7 MO ONETOUCH ULTRA
METER CONTROL Tier7 |MO
ONCALLEXPRESS | L .o SOLUTION
METER KIT ONETOUCH ULTRA2 .
METER Tier7 [MO
ON CALL LANCING Tier 7
DEVICE ONETOUCH VERIO Tier 7 |MO
ON CALL PLUS FLEXMETER
CONTROL Tier7 |MO ONETOUCH VERIO
SOLUTION HIGH CONTROL Tier7 |MO
ON CALL PLUS Tior 7 SOLUTION
LANCING DEVICE ONETOUCH VERIO
METER Tier7 MO SOLUTION
METER KIT Tier7 MO REFLECT METER Tier7 MO
CONTROL Tier7 |MO OPTUMRX KIT Tier7 |MO
SOLUTION
OP TUMRX Tier7 |MO
ON CALL VIVID . SOLUTION
METER Tier7 |MO
PHARMACIST
ON CALL VIVID Tier7  |MO CHOICE GLUCOSE Tier7 |MO
METER KIT SYS
ON CALL VIVID PAL . PIP BLOOD .
METER RE RN 1O GLUCOSE MONITOR| 1er7 MO
ON CALL VIVID PAL Tier7  |MO PIP GLUCOSE
METER KIT CONTROL SOLN L1- Tier7 |MO
ONETOUCH DELICA | .~ |~ L2 SOLUTION
PLUS LANC DEV KIT POGO AUTOMATIC Tier7 |MO
BLOOD GLUC SYS
PRECISION Tier7 |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
PRECISION PRODIGY CONTROL
GLUCOSE Tir7 MO SOLUTION, LOW Tier7 |MO
CONTROL SOLN SOLUTION
COMBO PACK PRODIGY CONTROL
PRECISION SOLUTION,HIGH Tier7 |MO
GLUCOSE/KETONE . SOLUTION
CONTR COMBO [, MO
PRODIGY LANCING | ..
PACK DEVICE
PRECISION XTRA PRODIGY POCKET .
KETONE-GLUCOSE | Tier7 METER KIT Tier7 MO
KIT
PRECISION XTRA PRODIGY VOICE
: GLUCOSE METER Tier7 |MO
MONITOR Tier7 [MO KIT
PREMIER BLU - QUINTET AC Tier7 |MO
GLUCOSE METER | 1er’ MO
QUINTET BLOOD Tier7 MO
PREMIER CLASSIC | .o [\ GLUCOSE METER
GLUCOSE METER
REFUAH PLUS
PREMIER COMPACT GLUCOSE |
GLUCOSE METER Tier7 |MO CONTROL Tier7 MO
KIT SOLUTION
ZRElc\:Aé)EsR VOICE Tier7 |MO REFUAH PLUS
LUCOSE METER GLUCOSE MONITOR| Tier7 |MO
PREMIUM BLOOD Tir7 MO KIT
PREMIUM V10 Tier7 |MO LANCING DEVICE Rl
PRESTO PRO RELION ALL-IN-ONE | . [/
BLOOD GLUCOSE Tier7 |MO METER KIT
METER RELION CONFIRM | .~ [}/
PRO VOICE V8 N KIT
PRO VOICE V9 Tier 7 MO GLUCOSE MONITOR| 1er7 |MO
PRODIGY GLUCOSE MONITOR| Tier7 |MO
AUTOCODE METER | Tier7 |MO KIT
KIT
RELION PRIME .
PRODIGY METER Tier7 MO
AUTOCODE Tier 7 MO REVEAL BLOOD
MONITOR SYST GLUCOSE METER | Tier7 |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
REVEL PEDIATRIC Tier7 oA SMARTEST
PROGRAM PUMP PERSONA STARTER| Tier7 [MO
REVEL KIT
PROGRAMMABLE Tier7 |PA SMARTEST
PUMP PRONTO GLUCOSE | Tier7 [MO
RIGHTEST METER
CONTROL Tier7 Mo SMARTEST
SOLUTION HIGH PRONTO STARTER | Tier7 [MO
SOLUTION KIT
RIGHTEST SMARTEST .
CONTROL Tier7 Mo PROTEGE KIT Tier7 8 MO
SOLUTION NORM SMARTEST SMART .
SOLUTION CODE METER KIT R MO
RIGHTEST GD500 . SMARTEST .
LANCING DEVICE fert TALKING METERKIT| "7 MO
RIGHTEST GM550 : SOLUS V2 AUDIBLE .
SYSTEM KIT Tier7 /MO VETER Tier7 MO
RIGHTEST GT333 : SOLUS V2 AUDIBLE | .
GLUCOSE METER | 'e'7 MO METER KIT Tier7 |MO
SAFE(;CLIP BYMAL | - |vo SOLUS V2
DEVICE CONTROL Tier7 [MO
SAFE-CLIP NEEDLE SOLUTION, LOW
STORAGE DEV Tier7 |MO SOLUTION
DEVICE SOLUS V2
SMART CARESENS . CONTROL .
N KIT JE i MO SOLUTION,HIGH REA VO
SMART SENSE SOLUTION
MONITORING Tier7 |MO SOLUSV2LANCING [ .- |1/
SYSTEM DEVICE KIT
SMARTDIABETES Tior 7 SURE COMFORT Tior 7
VANTAGE LANCING PEN
SMARTEST SUREFLEX DEVICE | . |\
CONTROL Tier7 |MO WITH LANCETS KIT
SOLUTION SUREFLEX .
SMARTEST EJECT . LANCING DEVICE e
KIT Tier7 [MO
SURE-PEN LANCING| .-
SMARTEST DEVICE
PERSONA Tier7 |MO

GLUCOSE METER
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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
SURE-TEST TANDEM MOBI
EASYPLUS MINI Tier7 |MO CARTRIDGE Tior7  |PA
METER SUBCUTANEOUS
EASYPLUS MINI Tier7 |MO TANDEM MOBI Tior7 oA
SOLUTION SYSTEM
T:30 INFUSION SET | TD GOLD LEVEL 1
INFUSION SET CONTROL Tier7 |MO
T:90 INFUSION SET | . SOLUTION
23" INFUSION SET TD GOLD LEVEL 2
T:90 INFUSION SET | . CONTROL Tier7 MO
43" INFUSION SET e SOLUTION
T:-FLEX INSULIN Tier 7 PA TELCARE BGM KIT Tier 7 MO
DELIVERY PUMP : TELCARE BLOOD Tier7 MO
TFLEX GLUCOSE KIT KIT
SUBCUTANEOUS Tier7 |PA TELCARE CONTROL| .~ |~
CARTRIDGE SOLUTION
T:SLIM G4 INSULIN . TEST N'GO BLOOD .
PUMP [, PA GLUCOSE SYSTEM | Her7 |MO
T:SLIM G4 TRUE METRIX AIR Tier7 MO
SUBCUTANEOUS Tier7 |PA GLUCOSE METER
CARTRIDGE TRUE METRIX AIR
T:SLIM INSULIN Tior7  |PA GLUCOSE METER Tier7 |MO
DELIVERY SYSTEM KIT
T:SLIM TRUE METRIX Tier7 Mo
SUBCUTANEOUS Tier7 |PA GLUCOSE METER
CARTRIDGE TRUE METRIX
T:SLIMX2BASAL-IQ| .- |54 GLUCOSE METER Tier7 |MO
INSULIN PMP KIT
T:SLIM X2 . TRUE METRIX GO .
CONTROL-IQ L=, A GLUCOSE METER | Ver7 MO
T:SLIM X2 INSULIN . TRUE METRIX .
PUMP L P/ LEVEL 1 SOLUTION | 1er? MO
T:SLIM X2 TRUE METRIX Tier7 MO
SUBCUTANEOUS Tier7 |PA LEVEL 2 SOLUTION
CARTRIDGE TRUE METRIX .
LEVEL 3 SOLUTION | 1er7 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
TRUE2GO BLOOD ULTRATRAK N
GLUCOSE SYSTEM | Tier7 |MO ULTIMATE
KIT ULTRATRAK
TRUECONTROL Tier7 MO ULTIMATE Tier7 |MO
LEVEL 0 SOLUTION SOLUTION
TRUECONTROL N UNISTIK 2
LEVEL 1 SOLUTION COMFORT LANCET | Tier7 |MO
TRUEDRAW Tior 7 28 GAUGE
LANCING DEVICE UNISTIK 2 DEVICE .
KIT Tier7 |MO
TRUERESULT
BLOOD GLUCOSE Tier7 |MO UNISTIK 2 EXTRA Tir7 MO
SYSTM KIT LANCET 21 GAUGE
TRUETRACK BLOOD UNISTIK2 NORMAL | .~ |+
GLUCOSE SYSTEM | Tier7 |MO LANCET 21 GAUGE
KIT UNISTIK 3 DUAL .
Tier7 |[MO
TRUETRACK SMART| _. LANCET 18 GAUGE
SYSTEM KIT R MO
UNISTRIP HIGH
TRUSTEEL CONTROL Tier7 |MO
INFUSION SET 23" Tier 7 SOLUTION
INFUSION SET UNISTRIP LOW
TRUSTEEL CONTROL Tier7 |MO
INFUSION SET 32" Tier 7 SOLUTION
INFUSION SET VARISOFT
ULTI-LANCE Tier 7 INFUSION SET 23" Tier 7
ULTI-LANCE KIT Tier7 |MO INFUSION SET
ULTIMA MONITOR Tier7 |MO VARISOFT ,
ULTRATRAK INFUSION SET 32" Tier 7
i INFUSION SET
GLUCOSE METER | 'er7 MO
VARISOFT
ULTRATRAK _ INFUSION SET 43" Tier 7
KIT
V-GO 20 DEVICE Tier7 |PA
ULTRATRAK HIGH- ,
LOW CONTROL Tier 7 MO V-GO 30 DEVICE Tier 7 PA
SOLUTION V-GO 40 DEVICE Tier7 |PA
ULTRATRAK VIVAGUARD INO
NORMAL CONTROL | Tier7 [MO CTRL SOLN-L1,2,3 Tier7 |MO
SOLUTION SOLUTION

Kaiser Permanente Colorado Marketplace Formulary

56

Revision Date 01/20/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
VIVAGUARD INO HUMULIN 70/30 U-
CTRL SOLN-L1,L3 Tier7 |MO 100 INSULIN
SOLUTION SUBCUTANEOUS Tier2 |MO
CTRL SOLN-L2 Tier7 |MO UNIT/ML (70-30)
SOLUTION HUMULIN N NPH
VIVAGUARD INO _ INSULIN KWIKPEN
GLUCOSE METER Tier7 /MO SUBCUTANEOUS Tier3 |PA
INSULIN PEN 100
VIVAGUARD INO _ UNIT/ML (3 ML)
SMART GLUC Tier7 |MO
METER HUMULIN N NPH U-
100 INSULIN
VIVAGUARD Ther 7 SUBCUTANEOUS Tier3 |MO
LANCING DEVICE SUSPENSION 100
\Ii\ﬁ\VESENSE AMP Tier7 MO UNIT/ML
HUMULIN R
WAVESENSE Tier7 MO REGULAR U-100
PRESTO KIT INSULN INJECTION Tier 2
Hyperglycemics SOLUTION 100
BAQSIMI NASAL UNIT/ML
SPRAY.NON- _ HUMULIN R U-500
AEROSOL 3 Tier 3 (CONC) INSULIN
MG/ACTUATION SUBCUTANEOUS Tier 3
GLUCAGON S(N):_'I'L;I\-I;III? N 500
EMERGENCY KIT Tier 2
(HUMAN) INJECTION HUMULIN R U-500
RECON SOLN 1 MG (CONC) KWIKPEN .
insulins SUBCUTANEOUS Tier3 |MO
INSULIN PEN 500
HUMALOG JUNIOR UNIT/ML (3 ML)
KWIKPEN U-100 —
. insulin degludec
SUBCUTANEOUS VETD subcutaneous insulin Tier3 |PA
INSULIN PEN, HALF- pen 200 unit/ml (3 ml)
UNIT 100 UNTT/ML insulin glargine-yfgn
:L%“Gﬁ:‘,\? G U-100 subcutaneoys insulin Tier2 |MO
SUBCUTANEOUS Tier3 |PA pen 100 unitjmi (3 mi)
CARTRIDGE 100 insulin glargine-yfgn
UNIT/ML Ssubcutaneous Tier2 |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

insulin lispro Ear

subcutaneous insulin . Preparations,Antibio

pen, half-unit 100 VT2 tics

unit/ml CORTISPORIN-TC

KIRSTY PEN OTIC (EAR)

SUBCUTANEOUS Tier2  IMO DROPS,SUSPENSIO | Tier 3

INSULIN PEN 100 N 3.3-3-10-0.5

UNIT/ML (3 ML) MG/ML

KIRSTY neomycin-polymyxin-

SUBCUTANEOUS Tier2 MO hc otic (ear)

SOLUTION 100 drops,suspension 3.5-| Tier 2

UNIT/ML 10,000-1 mg/mi-

NOVOLIN N unitimi-%

FLEXPEN neomycin-polymyxin-

SUBCUTANEOUS Tier 3 hc otic (ear) solution Tier 2

INSULIN PEN 100 3.5-10,000-1 mg/mi-

UNIT/ML (3 ML) unitiml-%

Urine Glucose Test ofloxacin otic (ear) Tier 2

Aids drops 0.3 %

DIASTIX STRIP Tier7 |MO Otic

Urine Preparations,Anti-

Glucose/Acetone Inflammatory-

Test Aids,Strips Antibiotics

KETO-DIASTIX Ciprofloxacin-

STRIP MO dexamethasone otic

(ear) Tier 2

Ear - General
Disorders

Ear Preparations,
Misc. Anti-Infectives

acetic acid otic (ear)

solution 2 % Tier2 MO
hydrocortisone-acetic
acid otic (ear) drops Tier 2

1-2 %
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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
sodium bicarbonate Electrolyte
infravenous syringe Maintenance
10 meq/10 ml (8.4 ZA), Tier 2 lactated ringers
50 meq/50 ml (8.4 %), intravenous Tier 3
0,
7.5 % (0.9 meq/ml) parenteral solution
Electrolyte : P
ringer's intravenous :
Depleters parenteral solution UiEt 2
calcium Potassium
acetate(phosphat Tier2 MO Replacement
bind) oral capsule 667
mg KLOR-CON 10 ORAL
, TABLET EXTENDED Tier3 [MO
Ca/Ct'U;"”'( osonat RELEASE 10 MEQ
acetate(phospha .
bind) oral tablet 667 | €% (MO KLOR-CON 8 ORAL |
mg TABLET EXTENDED Tier2 [MO
RELEASE 8 MEQ
KIONEX (WITH
SORBITOL) ORAL Tier KLOR-CON M10
SUSPENSION 15-20 ORAL TABLETER | 1igr2  IMo
GRAM/60 ML PARTICLES/CRYSTA
LS 10 MEQ
LOKELMA ORAL
POWDER IN _ KLOR-CON M20
PACKET 10 GRAM, 5| 11er® |DSiPR:QL 1 HORAL TABLETER | i n |y
PARTICLES/CRYSTA
GRAM
LS 20 MEQ
sevelamer carbonate
oral powder in packet Tier2 [MO K-TAB ORAL ,
24 TABLET EXTENDED Tier3 [MO
.4 gram
RELEASE 10 MEQ
sevelamer carbonate Tier2 MO - -
oral tablet 800 mg potassium chlorid-d5-
; 0.45%nacl
sodium polystyrene intravenous .
sulfonate oral powder | Tier 2 parenteral solution 10 Tier 2
15 gram meql, 20 meqll, 40
SPS (WITH meq/l
28§FI?|IETNOSL|2)%RGL20 Tier 2 potassium chloride
) intravenous solution 2| Tier 2
GRAM/60 ML meq/ml
ggSRé\{\'?g—)E) REGTAL potassium chloride
i oral capsule, :
ENEMA 30-40 Tier3 P Tier2 MO

GRAM/120 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
potassium chloride sodium chloride 0.9 %
oral tablet extended Tier2  IMO intravenous Tier 2
release 10 meq, 20 piggyback
meq, 8 meq sodium chloride
potassium chloride injection syringe 0.9 Tier 2
[¢)
oral .tablet, er Tier2 MO %
particles/crystals 10 sodium chloride
megq, 20 meq intravenous solution 4| Tier 2
Sodium/Saline meq/ml
Preparations Endocrine Disorder -
BD POSIFLUSH Fertility
NORMAL SALINE 0.9 Tier 2 Drugs To Treat
SYRINGE
BD PRE-FILLED CAVERJECT
- IMPULSE : _
NORMAL SALINE Tier 2 INTRACAVERNOSAL| er3 |[RBiQL
INJECTION KIT 10 MCG, 20 MCG
SYRINGE
CAVERJECT
BD PRE-FILLED INTRACAVERNOSAL| .. o |rg. oL
SALINE BLUNT CAN Tier 2 RECON SOLN 20 ;
INJECTION MCG. 40 MCG
SYRINGE i
EDEX
NORMAL SALINE _ INTRACAVERNOSAL | . _
SYRINGE MCG, 40 MCG
sodium chlor 0.9% MUSE INTRA-
bacteriostat injection Tier 2 URETHRAL
solution 0.9 % SUPPOSITORY Tier 3 |RB; QL
sodium chloride 0.45 1,000 MCG, 250
% intravenous . MCG, 500 MCG
| soluti Tier 2
parenteral solution tadalafil oral tablet 10 . _
0.45 % mg Tier2 |RB; QL
sodium chloride 0.9 % tadalafil oral tablet 20 |
(flush) injection Tier 2 mg Tier2 MO; QL
syringe Fertility Stimulating
sodium chloride 0.9 % Tier 2 Preparations,Non-
injection solution Fsh
sodium chloride 0.9 % ; ;
clomiphene citrate :
intravenous Tier 2 P Tier2 |RB

parenteral solution

oral tablet 50 mg

Kaiser Permanente Colorado Marketplace Formulary

Revision Date 01/20/2026




Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

MILOPHENE ORAL
TABLET 50 MG

Tier 2

RB

Follicle
Stim./Luteinizing
Hormones

MENOPUR
SUBCUTANEOUS
RECON SOLN 75
UNIT

Tier 5

DS; RB

Follicle-Stimulating
Hormone (Fsh)

GONAL-F RFF REDI-
JECT
SUBCUTANEOUS
PEN INJECTOR 300
UNIT/0.48 ML, 450
UNIT/0.72 ML, 900
UNIT/1.44 ML

Tier 5

DS; RB

GONAL-F RFF
SUBCUTANEOUS
RECON SOLN 75
UNIT

Tier 5

DS; RB

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

Tier 5

DS; RB

Human Chorionic
Gonadotropin (Hcg)

chorionic
gonadotropin, human
intramuscular recon
soln 10,000 unit

Tier 5

DS; RB

PREGNYL
INTRAMUSCULAR
RECON SOLN
10,000 UNIT

Tier 5

DS; RB
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Drug Name

Endocrine Disorder -

Other

Adrenocorticotrophi
¢ Hormones

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

ACTHAR INJECTION
GEL 80 UNIT/ML

Tier 5

PA; DS

CORTROPHIN GEL
INJECTION GEL 80
UNIT/ML

Tier 5

PA; DS

Antidiuretic And
Vasopressor
Hormones

desmopressin
injection solution 4
mcg/ml

Tier 2

desmopressin nasal
spray with pump 10
mcg/spray non-refrig
(0.1 ml)

Tier 2

MO

desmopressin nasal
spray,non-aerosol 10
mcglspray refrig (0.1
ml)

Tier 2

MO

desmopressin oral
tablet 0.1 mg, 0.2 mg

Tier 2

MO

Antineoplastic
Lhrh(Gnrh)
Agonist,Pituitary
Suppr.

ELIGARD (4 MONTH)
SUBCUTANEOUS
SYRINGE 30 MG

Tier 5

MO

ELIGARD (6 MONTH)
SUBCUTANEOUS
SYRINGE 45 MG

Tier 5

MO

VABRINTY (4
MONTH)
SUBCUTANEOUS
SYRINGE 30 MG

Tier 5
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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
VABRINTY (6 Lhrh(Gnrh)
MONTH) Tier5 |MO Antagonist,Pituitary
SUBCUTANEOUS et Suppressant Agents
SYRINGE 45 MG ORILISSA ORAL
Bone Resorption TABLET 150 MG, 200| Tier5 |PA; DS
Inhibitors MG
alendronate oral Tier2  |IMO Menopausal Sympt
tablet 35 mg, 70 mg Supp-Sel Estrogen
calcitonin (salmon) Recep Modulator
nasal spray,non- . OSPHENA ORAL , ) ]
aerosol 200 Tier2 MO TABLET 60 MG Tier3 DS RB; QL
unit/actuation Pituitary
pamidronate Suppressive Agents
intravenous recon Tier 6 i
cabergoline oral tablet :
soln 90 mg 0.5 mg Tier2 MO
raloxifene oral tablet Tier2 MO danazol oral capsule
60 mg 100 mg, 200 mg, 50 | Tier2 [MO
risedronate oral tablet . mg
Tier 2
35 mg Endocrine Disorder -
Calcimimetic,Parath Thyroid
yroid Calcium Antithyroid
Enhancer Preparations
cinacalcet oral tablet . ;
Tier5 [DS methimazole oral :
30 mg, 60 mg, 90 mg tablet 10 mg, 5 mg Tier2 |MO
Growth Hormones propylthiouracil oral Tier2 IMO
OMNITROPE tablet 50 mg
gxgggLA(’;\E?ous lodine Containing
i : Agents
MG/1.5 ML (6.7 L PA; DS >
MG/ML), 5 MG/1.5 potassium iodide oral | ..
ML (3.3 MG/ML) solution 1 gram/ml
Lhrh(Gnrh) Agonist SSKI'ORAL ,
Analog Pituitary SOLUTION 1 Tier 2
Suppressants GRAM/ML
SYNAREL NASAL
SPRAY,NON- Tier3 |PA

AEROSOL 2 MG/ML
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drops,suspension 1 %

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Thyroid Hormones neomycin-polymyxin-
TABLET 100 MCG, drops,suspensm 3.5-| Tier2
112 MCG, 125 MCG, 10,000-10 mg-unlt-
137 MCG, 150 MCG, | Tier2 |MO mgimi
175 MCG, 200 MCG, Eye
25 MCG, 50 MCG, 75 Antiinflammatory
MCG, 88 MCG Agents
levothyroxine oral dexamethasone
tablet 100 mcg, 112 sodium phosphate Tier2  IMO
mcg, 1256 mcg, 137 ophthalmic (eye)
mcg, 160 mcg, 175 Tier2 MO drops 0.1 %
mcg, 200 mcg, 25 diclofenac sodium
mcg, 300 meg, 50 ophthalmic (eye) Tier 2
mcg, 76 mcg, 88 mcg drops 0.1 %
’ I=s ophthalmic (eye) :
MCG, 50 MCG drops,suspension 0.1 Tier2 MO
liothyronine oral tablet %
25 meg, 5 meg, 50 Tier2 MO flurbiprofen sodium
mcg ophthalmic (eye) Tier 2
Eye - General drops 0.03 %
Disorders FML FORTE
Eye Antibiotic- OPHTHALMIC (EYE) Tier3 MO
Corticoid DROPS,SUSPENSIO
Combinations N 0.25 %
neomycin-polymyxin ketorolac ophthalmic Tier 2
b-dexameth (eye) drops 0.5 %
ophthalmic (ey_e) Tier 2 PRED FORTE
drops,suspension OPHTHALMIC (EYE) .
3.5mg/mi-10,000 DROPS,SUSPENSIO | 11er3  |MO
unitiml-0.1 % N1%
neomycin-polymyxin PRED MILD
b-dexameth _ OPHTHALMIC (EYE) | . 2 |uq
ophthalmic (eye) Tier 2 DROPS,SUSPENSIO 1er
ointment 3.5 mglg- N 0.12 %
10,000 unit/g-0.1 % ;
prednisolone acetate
ophthalmic (eye) Tier2 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
prednisolone sodium sulfacetamide-
phosphate ophthalmic| Tier2 |MO prednisolone
(eye) drops 1 % ophthalmic (eye) Tier 2
Eye Antivirals dg 02:053 ;O %-0.23 %
trifluridine ophthalmic : (0-25%)
(eye) drops 1 % e Eye
Vasoconstrictors
Eye Loca_l (Rx Only)
Anesthetics
ALCAINE phenylephrine hcl
OPHTHALMIC (EYE Tior 2 ophthalmic (eye) Tier 2
Uiy (EYE) | Tier drops 10 %, 2.5 %
- Ophthalmic
ALTACAINE Antibiotics
OPHTHALMIC (EYE) Tier 2 — _
DROPS 0.5 % baCItrag/n ophthalmic .
ALTAFLUOR BENOX (eye) ointment 500 Tier 2
nit/lgram
OPHTHALMIC (EYE) | Tier 2 uniigran _
DROPS 0.25-0.4 % baCltraCIn.-polymyxm b
7 - ophthalmic (eye) Tier 2
p;’g,; zfgce;';’ne ointment 500-10,000
i unit/gram
ophthalmic (eye) il J
drops 0.25-0.5 % CILOXAN ,
proparacaine OPHTHALMIC (EYE) Tier 3
OINTMENT 0.3 %
ophthalmic (eye) Tier 2 . . °
drops 0.5 % ciprofloxacin hcl
tetracaine hol ophthalmic (eye) Tier 2
drops 0.3 %
ophthalmic (eye) Tier 2 ps Zo 7
drops 0.5 % erythrom}{cm
Eye Sulfonamides ophthalmic (eye) Tier 2
ointment 5 mg/gram
BLEPH-10 (0.5 %)
OPHTHALh/lIC (EYE) Tier 2 gatifloxacin
DROPS 10 % ophthalmic (eye) Tier 2
BLEPHAMIDE S.O.P. drops 0.5 %
OPHTHALMIC (EYE) Tier 3 GENTAK
OINTMENT 10-0.2 % OPHTHALMIC (EYE) Tior 2
sulfacetamide sodium OINTMENT 0.3 % (3 ©
ophthalmic (eye) Tier 2 MG/GRAM)
drops 10 % gentamicin
ophthalmic (eye) Tier 2
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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
moxifloxacin PROVISC
ophthalmic (eye) Tier 2 INTRAOCULAR Tier 3
drops 0.5 % SYRINGE 10 MG/ML
ofloxacin ophthalmic Tier 2 Eye - Glaucoma
(eye) drops 0.3 % Carbonic Anhydrase
POLYCIN Inhibitors
OPHTHALMIC (EYE) Tier 2 acetazolamide oral
OINTMENT 500- capsule, extended Tier2 |MO
10,000 UNIT/GRAM release 500 mg
polymyxin b sulf- acetazolamide oral
trimethoprim _ tablet 125 mg, 250 Tier2 MO
ophthalmic (eye) Tier 2 mg
drops 10,000 unit- 1 .
mg/ml acetazolamide
. sodium injection Tier 2
tobramycin _ recon soln 500 mg
ophthalmic (eye) Tier 2 —p—" ;
drops 0.3 % methazolamide ora Tier2 MO
tablet 25 mg, 50 mg
TOBREX Miotics/Oth
OPHTHALMIC (EYE) | Tier 3 lotiesither
OINTMENT 0.3 % Intraoc. Pressure
i i Reducers
Ophthalmic Anti- :
Inflammatory betaxolol ophtha(a)lm/c Tier2  IMO
Immunomodaulator- (eye) drops 0.5 %
Type brimonidine
cyclosporine ophthalmic (eye) Tier2 |MO
ophthalmic (eye) Tier2 |DS; QL drops 0.2 %
dropperette 0.05 % dorzolamide
Ophthalmic Mast ophthalmic (eye) Tier2 |MO
Cell Stabilizers drops 2 %
: dorzolamide-timolol
cromolyn ophthalmic .
(eye) d};opsp4 % Tier2 MO ophthalmic (eye) Tier2 |MO
d 22.3-6.8 mg/ml
Ophthalmic rops mg'm
Preparations, latanoprost .
Miscellaneous ophthalmic (eye) Tier2 MO
drops 0.005 %
BIOLON
INTRAOCULAR Tier 3 levobunoiol |
SYRINGE 10 MG/ML ophthalmic (eye) Tier2 |MO
drops 0.5 %
HEALON PRO
INTRAOCULAR Tier 3

SYRINGE 10 MG/ML
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drops 0.5 %, 1 %

Artificial Tears

Eye - Miscellaneous

LACRISERT
OPHTHALMIC (EYE)
INSERT 5 MG

Tier 3

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

PHOSPHOLINE Eye Diagnostic

IODIDE . Agents

OPHTHALMIC (EYE) | 'er3 MO BIOGLO

DROPS 0.125 % OPHTHALMIC (EYE) | Tier 2

pilocarpine hcl STRIP 1 MG

ophthalmic (eye) Tier2 MO fluorescein

drops 1%, 2 %, 4 % ophthalmic (eye) strip |  Tier 2

timolol maleate 1mg

ophthalmic (eye) Tier2 |MO GLOSTRIPS

drops 0.25 %, 0.5 % OPHTHALMIC (EYE) | Tier 2

Mydriatics STRIP 1 MG

. . Eve Irriaafi

atropine ophthflm/c Tier2 MO ye Irrigations

(eye) drops 1 % BALANCED SALT

atropine ophthalmic Tier2 MO INTRAOCULAR Tier 2

(eye) ointment 1 % SOLUTION

CYCLOGYL Ophth Vasc.

OPHTHALMIC (EYE) Tier 3 Endothelial Growth

DROPS 0.5 %, 2 % Factor Antagonists

CYCLOMYDRIL EYLEA

OPHTHALMIC (EYE) Tier 3 INTRAVITREAL Tier6  IMO

DROPS 0.2-1 % SOLUTION 2

cyclopentolate MG/0.05 ML

ophthalmic (eye) Tier 2 Ophth. Vegf-A

drops 0.5 %, 1 %, 2 % Receptor Antag.

HOMATROPAIRE Rcmb Mc Antibody

OPHTHALMIC (EYE) Tier2 |MO BYOOVIZ

DROPS 5 % INTRAVITREAL MO

ISOPTO ATROPINE SOLUTION 0.5

OPHTHALMIC (EYE) | Tier3 [MO MG/0.05 ML

DROPS 1 % Fluid Replacement

tropicamide Iv Solutions:

ophthalmic (eye) Tier 2 Dextrose-Saline

D5 % (D-GLUCOSE)-
0.9 % SODCHLR
INTRAVENOUS
PARENTERAL
SOLUTION

Tier 2
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RECON SOLN 1,000
(+/-) UNIT

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
dbd % and 0.9 % warfarin oral tablet 1
§od/um chloride Tier 2 mg, 10 mg, 2 mg, 2.5 Tier2  IMO
intravenous mg, 3mg, 4 mg, 5
parenteral solution mg, 6 mg, 7.5 mg
d5 %-0.45 % sodium Antifibrinolytic
chloride intravenous Tier 2 Agents
parenteral solution AMICAR ORAL
dextrose 5%-0.2 % SOLUTION 250 Tier 3
sod chloride Tier 2 MG/ML (25 %)
Intravenous aminocaproic acid
parenteral solution oral solution 250 Tier 2
Iv Solutions: mg/ml (25 %)
Dextrose-Water aminocaproic acid
dextrose 5 % in water oral tablet 1,000 mg, Tier 2
(db5w) intravenous Tier 2 500 mg
parenteral solution tranexamic acid oral .
Tier2 |MO
Gout And Related tablet 650 mg
Dl Antihemophilic
Colchicine Factors
colchicine oral tablet . ADVATE
0.6 mg fiea MO INTRAVENOUS
Hyperuricemia Tx - RECON SOLN 1,000
Purine Inhibitors (+/-) UNIT, 1,500 (+/) | +.o-5 |ps
, UNIT, 2,000 (+/-)
jg%pur/ncglo%ral tablet Tier2 MO UNIT, 250 (+/-) UNIT,
mg, mg 3,000 (+/-) UNIT, 500
Ze(;)uxosé%t oral tablet Tier2 |ST: MO: QL (+/-) UNIT
mg, oU mg HEMOFIL M HIGH
Uricosuric Agents INTRAVENOUS ,
Tier5 |DS
probenecid oral tablet Tier2 MO RECON SOLN 801-
500 mg 1,500 UNIT
Hematological HUMATE-P
Disorders INTRAVENOUS
Anticoaaulants.Cou RECON SOLN 1,000-| Tier5 |[DS
coag ’ 2,400 UNIT, 500-
marin Type 1,200 UNIT
JANTOVEN ORAL
KOATE
TABLET 1 MG, 10 INC')I'RAVENOUS
MG, 2 MG, 25MG, 3| Tier2 [MO Tier5 |[DS

Revision Date 01/20/2026




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

KOGENATE FS Factor Ix

INTRAVENOUS Preparations

(+/-) UNIT, 2,000 (+/-) Tier 5 DS INTRAVENOUS .

UNIT, 250 (+/-) UNIT, RECONSOLN 500 | 'e® |PS

3,000 (+/-) UNIT, 500 (+/-) UNIT

gg\)/XLN'II'-I;Y Hematinics,Other

INTRAVENOUS EPOGEN INJECTION

RECON SOLN 1,000 SOLUTION 10,000

(+/-) UNIT, 2,000 (+/-)| Tier5 |DS Bs:y v 3’00880

UNIT, 250 (+) UNIT, UNIT/2 ML, 20,000 | 1erS |PS

3,000 (+/-) UNIT, 500 UNIT/ML 3 OOb

+/-) UNIT e

(+F) UNIT/ML, 4,000

RECOMBINATE UNIT/ML

INTRAVENOUS

RECON SOLN 1,000 | Tier5 |DS f;\ﬁ‘égﬁgN

(+/-) UNIT, 250 (+/) SOLUTION 10,000

UNIT ’

; UNIT/ML, 2,000

Direct Factor Xa UNIT/ML. 20.000 .

A UNIT/2 ML, 20,000 Tiers DS

rivaroxaban oral tablet . ) UNIT/ML, 3,000

2.5 mg RISl MO: Gl UNIT/ML, 4,000

XARELTO DVT-PE UNIT/ML, 40,000

TREAT 30D START UNIT/ML

ORAL Tier 3 Hemorrheologic

TABLETS,DOSE Agents

PACK 15 MG (42)- 20 pentoxifylline oral

MG (9) tablet extended Tier2 |MO

XARELTO ORAL release 400 mg

MG Preparations

Factor Ix Complex enoxaparin

(Pcc) Preparations subcutaneous syringe

PROFILNINE 100 mg/ml, 120

INTRAVENOUS Tier5 |DS mg/0.8 ml, 150 mg/ml,| Tier2 |MO

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

HEP FLUSH-10 (PF) LOVENOX

INTRAVENOUS Tier 2 SUBCUTANEOUS

SOLUTION 10 SYRINGE 100

UNIT/ML MG/ML, 120 MG/0.8

heparin (porcine) in 5 ML, 150 MG/ML, 30 Tier3 |MO

% dex intravenous MG/0.3 ML, 40

parenteral solution Tier 2 MG/0.4 ML, 60

25,000 unit/500 ml MG/0.6 ML, 80

(50 unit/ml) MG/0.8 ML

heparin (porcine) Hurrlan Monoclonal

injection cartridge Tier 2 Antibody

5,000 unit/ml (1 mi) Complement(C5)

Inhibitor

heparin (porcine)

injection solution ULTOMIRIS

1,000 unit/ml, 10,000 | Tier 2 INTRAVENOUS Tiera  IMO

unit/mi, 20,000 SOLUTION 100

unitiml, 5,000 unit/ml MG/ML

heparin lock flush Le_u kocyte (Whc)

(porcine) intravenous Tier 2 Stimulants

solution 10 unit/ml, GRANIX

100 unit/ml SUBCUTANEOUS

HEPARIN SOLUTION 300 Tier 3 DS

LOCKFLUSH(PORCI MCG/ML, 480

INTRAVENOUS Tier 2 GRANIX DS

SYRINGE 10 SUBCUTANEOUS WI'i'HOUT

UNIT/ML, 100 SYRINGE 300 Tier 3 NEEDLEGUA

UNIT/ML MCG/0.5 ML, 480 RD

heparin, porcine (pf) MCG/0.8 ML

injection solution Tier 2 Plasma Expanders

1,000 unitiml hetastarch 6 % in 0.9

heparin, porcine (pf) % nacl intravenous Tier 2

injection syringe Tier 2 solution 6 %

5,000 unit/0.5 ml Platelet Aggregation

heparin, porcine (pf) Inhibitors

intravepous solution Tier 2 aspirin-dipyridamole

100 unitiml (1 mi) oral capsule, er or 2 o

heparin, porcine (pf) multiphase 12 hr 25- Uizl M

intravenous syringe Tier 2 200 mg

10 unit/ml, 100 unit/ml

Kaiser Permanente Colorado Marketplace Formulary Revision Date 01/20/2026

69



Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
cilostazol oral tablet Tier2  IMO Topical Hemostatics
100 mg, 50 mg GELFOAM
clopidogrel oral tablet . COMPRESSED SIZE .
75 mg Tier2 MO 100 TOPICAL LEle
dipyridamole oral SPONGE 100 CM
tablet 25 mg, 50 mg, Tier2 [MO GELFOAM SPONGE
75 mg SIZE 100 TOPICAL Tier 3
prasugrel hcl oral Tier2 MO SPONGE 100
tablet 10 mg, 5 mg GELFOAM SPONGE
: SIZE 12-7TMM .
ticagrelor oral tablet . Tier 3
60 mg, 90 mg Tier2 MO I;)_I;I“(ilﬁ\AL SPONGE
Platelet Reducing GELFOAM SPONGE
Agents
- SIZE 50 TOPICAL Tier 3
anagrelide oral Tier2  IMO SPONGE 50
capsule 0.5 mg, 1 mg SURGIFOAM
Thrombin . TOPICAL SPONGE .
Inhibitors,Selective, 100 . 100 CM. 12-7 Tier 3
Direct, & Reversible MM ’50 ’
dabigatran etexilate THROMBIN-JMI
oral capsule 110 mg, Tier2 |MO TOPICAL RECON .
150 mg SOLN 20,000 UNIT, | 11er?
Thrombolytic 5,000 UNIT
Enzymes Vitamin K
ACTIVASE Preparations
:QIETCI?OAI\Q/ESI\CI)?_Hi 00 Tier 3 phytonadione (vitamin
k1) injection solution Tier5 |[DS
MG 10 mg/ml
CATHFLO ACTIVASE . phytonadione (vitamin .
INTRA-CATHETER Tier 3 k1) oral tablet 5 mg Tier 2
RECON SOLN 2 MG
— VITAMIN K1
Thrombopoietin INJECTION
Receptor Agonists SOLUTION 10 Tier5 |[DS
ALVAIZ ORAL MG/ML
TABLET 18 MG, 9 Tier5 |DS; QL
MG
ALVAIZ ORAL
TABLET 36 MG, 54 Tier5 |DS

MG
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Drug Name

Androgenic Agents

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Hormonal
Deficiency

DEPO-
TESTOSTERONE
INTRAMUSCULAR
OIL 100 MG/ML, 200
MG/ML

Tier 3

DS

METHITEST ORAL
TABLET 10 MG

Tier 3

MO

methyltestosterone
oral capsule 10 mg

Tier 2

MO

oxandrolone oral
tablet 2.5 mg

Tier 2

MO

testosterone
cypionate
intramuscular oil 100
mg/ml, 200 mg/ml

Tier 2

DS

testosterone
transdermal gel in
metered-dose pump
20.25 mgl/1.25 gram
(1.62 %)

Tier 2

Estrogen/Androgen
Combinations

COVARYX H.S.
ORAL TABLET 0.625-
1.25 MG

Tier 2

MO

COVARYX ORAL
TABLET 1.25-2.5 MG

Tier 2

MO

EEMT HS ORAL
TABLET 0.625-1.25
MG

Tier 2

MO

EEMT ORAL TABLET
1.25-2.5 MG

Tier 2

MO

ESTRATEST F.S.
ORAL TABLET 1.25-
2.5 MG

Tier 2

MO
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

estrogens-
methyltestosterone
oral tablet 0.625-1.25
mg, 1.25-2.5 mg

Tier 2

MO

Estrogenic Agents

CLIMARA
TRANSDERMAL
PATCH WEEKLY
0.025 MG/24 HR,
0.0375 MG/24 HR,
0.05 MG/24 HR, 0.06
MG/24 HR, 0.075
MG/24 HR, 0.1
MG/24 HR

Tier 3

MO

DEPO-ESTRADIOL
INTRAMUSCULAR
OIL 5 MG/ML

Tier 3

DOTTI
TRANSDERMAL
PATCH
SEMIWEEKLY 0.025
MG/24 HR, 0.0375
MG/24 HR, 0.05
MG/24 HR, 0.075
MG/24 HR, 0.1
MG/24 HR

Tier 2

MO

estradiol oral tablet
0.5 mg, 1 mg, 2 mg

Tier 2

MO

estradiol transdermal
patch semiweekly
0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05
mgl24 hr, 0.075
mg/24 hr, 0.1 mg/24
hr

Tier 2

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
mg/24 hr, 0.0375
mgl24 hr, 0.05mgi24 | Tier2 |MO HYPERTET (PF)
hr, 0.06 mg/24 hr, 'SNJIEQ'\(QES;;SLAR Tier 3
0.075mgl/24 hr, 0.1
mgi24 hr UNIT/ML
estradiol valerate ;:;rll‘ m du r;ots_ uppression
intramuscular oil 20 Tier 2 odulation
mg/ml, 40 mg/ml Immunomodaulators
LYLLANA imiquimod topical Tier 2
TRANSDERMAL cream in packet 5 %
PATCH Immunosupp -
SEMIWEEKLY 0.025 Monoclonal Ab
MG/24 HR, 0.0375 Tier2 |MO Inhibiting T Lymph
MG/24 HR, 0.05 Fxn
MG/24 HR, 0.075
MG/24 HR, 0.1 SIMULECT |
MG/24 HR INTRAVENOUS Tier 6
RECON SOLN 10 MG
PREMARIN Immunosuppressive
INJECTION RECON | Tier 3 . PP
SOLN 25 MG S
Progestational azathioprine oral Tier2 MO
Agents tablet 50 mg
ALLIEREY ORAL _ cyclosporine modified
'?ABLET 5 M(CSJ Tier2 |MO oral capsule 100 mg, Tier2 |MO
25 mg
medroxyprogesterone | , dified
oral tablet 10 mg, 2.5 | Tier2 |MO cyclosporine moditie .
mg, 5 mg oral solution 100 Tier2 |MO
— mg/ml
nor ffggg{%”;acetate Tier2 |MO GENGRAF ORAL
g CAPSULE 100 MG, Tier2 [MO
progesterm;e ) U . 25 MG
:Zglanrguscu ar oil 50 ier GENGRAF ORAL
SOLUTION 100 Tier2 [MO
prpges%‘ergne / MG/ML
micronized ora .
Tier2 MO mycophenolate
capsule 100 mg, 200 mofetil oral capsule Tier2 |MO

mg

250 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

mycophenolate CAYSTON

mofetil oral INHALATION

suspension for Tier2 |MO SOLUTION FOR Tier5 |DS

reconstitution 200 NEBULIZATION 75

mg/ml MG/ML

mycophenolate Carbapenems

mofetil oral tablet 500 | Tier2 |MO (Thienamycins)

mg ertapenem injection .

NULOJIX recon soln 1 gram LIS OS5

INTRAVENOUS Tier6 |[MO imipenem-cilastatin

RECON SOLN 250 intravenous recon Tier 2

MG soln 500 mg

SirO/imUS Ol’a/ SO/UﬁOI’I Tier 5 MO Cephalosporins -

1 mg/mi 1St Generation

sirolimus oral tablet Tier2 MO cefazolin in dextrose

0.5mg, 1 mg, 2mg (iso-0s) intravenous Tier 2

tacrolimus oral piggyback 1 gram/50

capsule 0.5 mg, 1 mg,| Tier2 [MO ml

5 mg cefazolin injection

Infectious Disease - recon soln 1 gram, 10| Tier 2

Bacterial gram, 500 mg

Absorbable cephalexin oral

Sulfonamides capsule 250 mg, 500 Tier 2

sulfamethoxazole- mg

tr/methopr/m oral Tier2 MO cephalex.m oral

suspension 200-40 suspension for Tier 2

mgl5 ml reconstitution 125

Sulfamethoxazole- mg/5 ml, 250 mg/5 ml

trimethoprim oral . Cephalosporins -

tablet 400-80 mg, TErZ e 2Nd Generation

800-160 mg cefotetan injection

SULFATRIM ORAL recon soln 1 gram, 2 Tier 2

SUSPENSION 200- Tier2 |MO gram

40 MG/5 ML cefuroxime axetil oral

Betalactams tablet 250 mg, 500 Tier 2

aztreonam injection mg

recon soln 1 gram, 2 Tier 2 cefuroxime sodium

gram injection recon soln Tier 2
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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
cefuroxime sodium CLAFORAN
intravenous recon Tier 2 INJECTION RECON Tier 3
soln 1.5 gram SOLN 2 GRAM
Cephalosporins - CLAFORAN
3Rd Generation INTRAVENOUS Tier 3
cefdinir oral capsule . RECON SOLN 1
300 mg Tier 2 GRAM, 2 GRAM
cefdinir oral TAZICEF INJECTION
suspension for _ RECON SOLN 2 Tier 2
reconstitution 125 U 22 GRAM, 6 GRAM
mgl/5 ml, 250 mg/5 ml TAZICEF
> INTRAVENOUS ,
cefixime oral capsule .
400 mg P Tier 2 RECON SOLN 1 Tier 3
— GRAM
cefixime oral Cephalosporins
suspension for . ST
reconstitution 100 ULEr2 4Th Generation
mgl/5 ml cefepime injection
cefotaxime injection Tior recon soln 1 gram, 2 Tier 2
recon soln 2 gram er gram
- Chemotherapeutics
cefpodoxime oral . . .
suspension for - Antibacterial, Misc.
reconstitution 100 fosfomycin
mgl/5 ml tromethamine oral Tier 2
ceftazidime injection packet 3 gram
recon soln 2 gram, 6 Tier 2 methenamine
gram hippurate oral tablet 1 Tier 2
ceftriaxone in gram
dextrose,iso-0s PRIMSOL ORAL
intravenous Tier 2 SOLUTION 50 MG/5 Tier 3
piggyback 1 gram/50 ML
ml, 2 gram/50 ml trimethoprim oral Tier 2
ceftriaxone injection tablet 100 mg
recon soln 1 gram, 10 Tier 2 Macrolides
gram, 2 gram, 250 . -
mg, 500 mg azithromycin oral Tier2 IMO
— packet 1 gram
ceftriaxone - -
intravenous recon Tier 2 azithromycin oral
soln 1 gram, 2 gram suspension for Tier2 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
azithromycin oral ZITHROMAX ORAL Tiera  IMO
tablet 250 mg, 500 Tier2 [MO PACKET 1 GRAM
mg, 600 mg Nitrofuran
clarithromycin oral Derivatives
suspension for Tier 2 nitrofurantoin
reconstitution 125 macrocrystal oral .
mgl5 ml, 250 mg/5 ml capsule 100 mg, 25 Tier 2
clarithromycin oral mg, 50 mg
tablet 250 mg, 500 Tier 2 nitrofurantoin
mg monohyd/m-cryst oral | Tier 2
E.E.S. 400 ORAL Tier 2 capsule 100 mg
TABLET 400 MG nitrofurantoin oral
ERY-TAB ORAL suspension 25 mgl/5 Tier 2
TABLET,DELAYED Tier 2 ml
RELEASE (DR/EC) Oxazolidinones
250 MG, 500 MG : ,
linezolid oral
ERYTHROCIN suspension for Tier5 DS
INTRAVENOUS Tier 3 reconstitution 100
RECON SOLN 500 mgl5 ml
MG
linezolid oral tablet :
erythromycin 600 mg Tier2 |DS
ethylsuccinate oral
suspension for Tier 2 ZYVOX
reconstitution 200 mggﬁ\(\éihé?(%%o Tier5 |[DS
mgl5 ml, 400 mg/5 ml
gth - m9 MG/100 ML
erythromycin ST
ethylsuccinate oral Tier 2 Sl
tablet 400 mg amoxicillin oral
erythromycin capsule 250 mg, 500 Tier 2
lactobionate Tier 2 mg
intravenous recon amoxicillin oral
soln 500 mg suspension for
erythromycin oral reconstitution 125 Tier 2
capsule,delayed Tier 2 mgl5 ml, 200 mg/5 mli,
release(drlec) 250 mg 250 mg/5 mi, 400
: mgl5 ml
erythromycin oral —
tablet delayed release amoxicillin oral tablet Tier 2

(drlec) 250 mg, 333
mg, 500 mg

Tier 2

500 mg, 875 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
amoxicillin oral dicloxacillin oral
tablet,chewable 125 Tier 2 capsule 250 mg, 500 Tier 2
mg, 250 mg mg
amoxicillin-pot oxacillin in
clavulanate oral dextrose(iso-osm)
suspension for intravenous Tier 2
reconstitution 200- Tier 2 piggyback 2 gram/50
28.5 mgl/5 ml, 250- ml
62.5 mg/5 ml, 400-57 penicillin g potassium
mg/5 ml, 600-42.9 injection recon soln Tier 2
mg/5 mi 20 million unit, 5
amoxicillin-pot million unit
clavulanate oral tablet . i~illi i
Tier 2 penicillin g procaine
250-125 mg, 500-125 inframuscular syringe | ..o
mg, 875-125 mg 1.2 million unit/2 ml,
amoxicillin-pot 600,000 unit/ml
clavulanate oral : R :
Tier 2 penicillin g sodium
tablet,chewable 200- injection recon soln 5 |  Tier 2
28.5 mag, 400-57 mg million unit
ampicillin oral capsule Tier 2 penicillin v potassium
500 mg oral recon soln 125 Tier 2
ampicillin sodium mgl/5 ml, 250 mg/5 ml
injection recon soln 1 | . 5 penicillin v potassium
gram, 10 gram, 2 oral tablet 250 mg, Tier 2
gram, 500 mg 500 mg
ampicillin-sulbactam PEIZERPEN-G
injection recon soln Tier 2 INJECTION RECON
1.5 gram, 3 gram SOLN 20 MILLION Tier 2
ampicillin-sulbactam UNIT, 5 MILLION
intravenous recon Tier 2 UNIT
soln 1.5 gram, 3 gram piperacillin-
AUGMENTIN ORAL tazobactam
SUSPENSION FOR Tier 3 infravenous recon Tier 2
RECONSTITUTION soln 2.25 gram, 3.375
125-31.25 MG/5 ML gram, 4.5 gram
BICILLIN L-A
INTRAMUSCULAR
SYRINGE 1,200,000 :
Tier 3

UNIT/2 ML, 2,400,000
UNIT/4 ML, 600,000
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
ZOSYN IN moxifloxacin oral Tier 2
DEXTROSE (ISO- tablet 400 mg
OSM) moxifloxacin-
INTRAVENOUS Tier 3 sod.chloride(iso)
PIGGYBACK 2.25 intravenous Tier 2
GRAM/50 ML, 3.375 piggyback 400
GRAM/50 ML, 4.5 mgl250 ml
GRAM/100 ML y
Tetracyclines
Quinolones
DOXY-100
AVELOX IN NACL INTRAVENOUS .
(ISO-OSMOTIC) | RECONSOLN 100 | ''er2 MO
INTRAVENOUS Tier 3 MG
PIGGYBACK 400 _
MG/250 ML doxycycline hyclate
infravenous recon Tier2 |[MO
CIPRO ORAL soln 100 mg
SUSPENSION,MICR Tier 3 _
OCAPSULE RECON doxycycline hyclate Tier2  IMO
250 MG/5 ML oral capsule 50 mg
ciprofloxacin hcl oral doxycycline hyclate Tier2 |IMO
tablet 100 mg, 250 Tier 2 oral tablet 700 mg
mg, 500 mg, 750 mg doxycycline
ciprofloxacin in 5 % monohydrate oral Tier2 |[MO
dextrose intravenous capsule 100 mg, 50
piggyback 200 Tier 2 mg
mg/100 ml, 400 doxycycline
mg/200 ml monohydrate oral
ciprofloxacin oral suspengiop for Tier2 |MO
suspension,microcaps| L., Z(jlc:onst/tut/on 25 mg/5
ule recon 250 mg/5
ml, 500 mg/5 ml doxycycline
levofloxacin in d5w monohydrate oral Tier2 |MO
intravenous tablet 100 mg, 50 mg
piggyback 500 Tier 2 minocycline oral
mg/100 ml, 750 capsule 100 mg, 50 Tier2 MO
mg/150 ml mg, 75 mg
levofloxacin oral . minocycline oral tablet .
solution 250 mgi10 mi| "2 100 mg [l MO
levofloxacin oral tablet MONDOXYNE NL
250 mg, 500 mg, 750 Tier 2 ORAL CAPSULE 100 Tier2 |MO

mg

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
tetracycline oral Antifungal
capsule 250 mg, 500 Tier 2 Antibiotics
mg AMBISOME
Infectious Disease - INTRAVENOUS
Fungal SUSPENSION FOR Tier5 |DS
Antifungal Agents ?gﬁ%NSTlTUﬂON
clotrimazole mucous —
membrane troche 10 | Tier 2 amphotericin b .
mg injection recon soln Tier5 |DS
50 m
fluconazole in nacl J —
(iso-osm) intravenous Tier 2 7mphoter icin b
piggyback 200 iposome intravenous Tier5 DS
mg/100 ml suspension for
fuconazole oral reconstitution 50 mg
suspension for : caspofungin .
reconstitution 10 Tier 2 intravenous recon Tier5 |DS
mg/ml, 40 mg/ml soln 50 mg, 70 mg
fluconazole oral tablet griseofulvin microsize
100 mg, 150 mg, 200 Tier 2 oral suspension 125 Tier 2
mg, 50 mg mgl/5 ml
flucytosine oral griseofulvin microsize Tier 2
capsule 250 mg, 500 | Tier5 |DS oral tablet 500 mg
mg griseofulvin
ketoconazole oral _ ultramicrosize oral :
tablet 200 mg Tier 2 tablet 125 mg, 250 Tier 2
m
posaconazole oral J ,
tablet,delayed release| Tier5 |DS nystatin oral .
(driec) 100 mg suspension 100,000 Tier 2
unit/ml
terbinafine hcl oral Tier 2 :
tablet 250 mg %Zf%t(l)% Ouf;i/t tablet Tier 2
voriconazole oral s :
suspension for . Infectlous Disease -
reconstitution 200 flege Miscellaneous
mgl5 ml (40 mg/ml) Aminoglycosides
voriconazole oral Tier 2 amikacin injection
tablet 200 mg, 50 mg solution 1,000 mg/4 Tier 2
ml, 500 mg/2 ml
gentamicin injection :
solution 40 mg/ml Uit

Kaiser Permanente Colorado Marketplace Formulary Revision Date 01/20/2026

78



Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
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Use Use

gentamicin sulfate Lincosamides

(ped) (pf) injection Tier 2 clindamycin hcl oral

solution 20 mg/2 ml capsule 150 mg, 300 | Tier 2

neomycin oral tablet Ti mg, 76 mg

ier 2

500 mg clindamycin palmitate

streptomycin hcl oral recon soln 75 Tier 2

intramuscular recon Tier 2 mgl5 ml

soln 1 gram CLINDAMYCIN

tobramycin in 0.225 % PEDIATRIC ORAL Tier 2

nacl inhalation RECON SOLN 75

solution for Tier2 |DS MG/5 ML

nebulization 300 mg/5 clindamycin

ml phosphate injection Tier 2

tobramycin sulfate solution 150 mg/ml

injection solution 10 Tier 2 Vancomycin And

mg/ml, 40 mg/ml Derivatives

Antileprotics FIRVANQ ORAL

dapsone oral tablet Tier2 MO RECON SOLN 25 Tier 3

100 mg, 25 mg MG/ML, 50 MG/ML

THALOMID ORAL vancomycin in

CAPSULE 100 MG, Tier3 DS dextrose 5 %

150 MG, 200 MG, 50 intravenous Tier 2

MG piggyback 1 gram/200

Anti-Mycobacterium ml, 500 mg/100 ml

Agents vancomycin

ethambutol oral tablet | L., intravenous recon Tier 2

100 mg, 400 mg soln 10 gram, 5 gram,

— , 500 mg

isoniazid oral solution Tier 2 .

50 mgl5 ml vancomycin oral .

— capsule 125 mg, 250 Tier 2

isoniazid oral tablet .

Tier 2 mg
100 mg, 300 mg .
- - vancomycin oral

pyrazinamide oral Tier 2 recon soln 25 mg/ml, Tier 2

tablet 500 mg 50 mg/mi

Antitubercular Infectious Disease -

Antibiotics Parasitic

rifampin oral capsule Tier 2 Amebacides

150 mg, 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
Anaerobic Antiprotozoal
Antiprotozoal- Drugs,Miscellaneou
Antibacterial Agents s
LIKMEZ ORAL atovaquone oral
SUSPENSION 500 Tier3 |Age suspension 750 mg/5 Tier5 DS
MG/5 ML ml
metronidazole oral Tier 2 NEBUPENT
capsule 375 mg INHALATION RECON| Tier3 |MO
metronidazole oral SOLN 300 MG
tablet 250 mg, 500 Tier 2 pentamidine
mg inhalation recon soln Tier2 |MO
Anthelmintics 300 mg
albendazole oral Tior 2 pentamidine injection Tier 2
tablet 200 mg ler recon soln 300 mg
ivermectin oral tablet Tier 2 In_fect|ous Disease -
3mg Viral
. Antiretroviral-
tel oral :
faerZeI?ggg ;gora Tier 2 Integrase Inhibitor
_ _ And Nnrti Comb.
Antimalarial Drugs
; JULUCA ORAL :
atovaquone-proguanil TABLET 50-25 MG Tier5 |MO
oral tablet 250-100 Tier2 |MO Anfti -
mg, 62.5-25 mg ntlretrowra_- _
. Integrase Inhibitor
chloroquine And Nrti Comb.
phosphate oral tablet Tier 2 DOVATO ORAL
250 m '
g TABLET 50-300 MG | ''er® MO
chloroquine Antiviral - Mai
phosphate oral tablet Tier2 |MO ntiviral - Main
Protease (Mpro)
500 mg .
o Py . Inhibitor
ydroxychloroquine .
oral tablet 200 mg L= MO PAXLOVID ORAL
_ TABLETS,DOSE
mefloquine oral tablet | 05 I\o PACK 150 MG (10)- | Tier3 |QL; Age
250 mg 100 MG (10), 300 MG
p)g;meé‘l;am/ne oral Tier5 DS (150 MG X 2)-100 MG
tablet 25 mg Antivirals, General
acyclovir oral capsule Tier2  IMO
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
acyclovir oral darunavir oral tablet Tier5 MO
suspension 200 mgl5 Tier2 [MO 600 mg, 800 mg
mi PREZISTA ORAL
acyclovir oral tablet Tier2 MO TABLET 150 MG, 75 Tier5 |MO
400 mg, 800 mg MG
acyclovir sodium Antivirals, Hiv-Spec,
intravenous solution Tier 2 Nucleoside-
50 mg/ml Nucleotide Analog
famciclovir oral tablet CIMDUO ORAL Tier5 MO
125 mg, 250 mg, 500 Tier2 MO TABLET 300-300 MG
mg IF AGE 0-999
FLUMADINE ORAL Tier 3 YEARS AND
TABLET 100 MG NO HISTORY
foscarnet intravenous Tier 2 OF_ .
solution 24 mg/ml Antiretroviral
- Anti-cd4
FOSCAVIR Domain 2
INTRAVENOUS Tier 2 Monoclonal
SOLUTION 24 Ab,Antiretrovir
MG/ML al-integrase
oseltamivir oral Inhibitor And
capsule 30 mg, 45 Tier 2 ?ng;vgooo';?kﬂ o | Tiers [N
mg, 75 mg ) Comb.,Antiret
oseltamivir oral roviral-
suspension for Tier 2 integrase
reconstitution 6 mg/ml Inhibitor And
i tadi | tablet Nrti
;/g?;m adine oraltablell g o Comb.,Antiret
mg roviral-
valacyclovir oral tablet Tier2  IMO nuclgoside,nu
1 gram, 500 mg cleotide,prote
valganciclovir oral , ase
recon soln 50 mg/ml EFS B Inh.,Antivirals,
valganciclovir oral .
tablet 450 mg TETS Bl
Antivirals, Hiv-Spec,
Non-Peptidic
Protease Inhib
APTIVUS ORAL Tier5 IMO

CAPSULE 250 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
IF AGE 0-999 | |SELZENTRY ORAL
YEARS AND TABLET 25 MG, 75 Tier5 |MO
NO HISTORY | MG
OF Antivirals, Hiv-
Antiretroviral Specific, Non-
- Anti-cd4 Nucleoside, Rti
Domain 2
Monoclonal EDURANT ORAL Tier5 MO
Ab,Antiretrovir TABLET 25 MG
al-integrase efavirenz oral capsule Tier2  IMO
emtricitabine-tenofovir Inhibitor And 200 mg, 50 mg
300 mg Comb.,Antiret | |600 mg Tier2 MO
roviral- traviri | tablot
integrase 3 OrgwrlneZgrOa abie Tier5 [MO
Inhibitor And mg, <0V mg
Nrti INTELENCE ORAL .
Tier3 |MO
Comb.,Antiret | |TABLET 25 MG
roviral- nevirapine oral
nucleoside,nu | |syspension 50 mg/5 Tier2 |[MO
cleotide,prote mil
ase nevirapine oral tablet
Inh.,Antivirals, P Tier2 |MO
200 mg
$§I\BAII_)I;YI'%(?OR§\(I)_O MG Tier5 |MO nevirapine oral tablet
extended release 24 Tier2 |MO
Antivirals, Hiv- hr 400 mg
Spec., Nucleoside
. PIFELTRO ORAL .
Anal Rti Comb
naleg, =1 ~om TABLET 100 MG [LEa=a MO
abacavir-lamivudine " :
. Antivirals, Hiv-
oral tablet 600-300 Tier5 [MO Specific, Nucleoside
mg Analog, Rti
lamivudine-zidovudine abacavir oral solution
oral tablet 150-300 Tier2 |MO Tier2 |MO
mg 20 mg/ml
Antivirals, Hiv- gggcawr oraltablet | o5 Mo
Specific, Ccr5 Co- mg
Receptor Antag. didanosine oral
. capsule,delayed .
maraviroc oral tablet Tier5 MO release(drlec) 250 Tier2 |MO
150 mg, 300 mg
mg, 400 mg
emtricitabine oral Tier2 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
lamivudine oral . ritonavir oral tablet :
solution 10 mg/ml [l 1O 100 mg U2
lamivudine oral tablet Tier2 MO VIRACEPT ORAL
1560 mg, 300 mg TABLET 250 MG, 625| Tier5 [MO
stavudine oral MG
capsule 15 mg, 20 Tier2 |MO Antivirals,Hiv-1
mg, 30 mg, 40 mg Integrase Strand
idovudine oral Transfer Inhibtr
Tier2 |MO
capsule 100 mg ISENTRESS ORAL :
TABLET 400 MG LB MO
zidovudine oral syrup Tier2 MO
10 mg/iml TIVICAY ORAL
zidovudine oral tablet . TABLET 10 MG, 25 Tier5 MO
300 mg Tier2 |MO MG, 50 MG
Antivirals, Hiv- TIVICAY PD ORAL
Specific, Nucleotide TABLET FOR Tier5 MO
tenofovir disoproxil ﬁrtvl Cm.t:i Nucleoti
fumarate oral tablet Tier2 |MO ucleoside,Nuc ef)t'
300 mg de,&Non-Nucleoside
— - Rti
Antivirals, Hiv- : .
Specific, Protease tefawfr enz—llamlvu-l
Inhibitor Comb eénoiov aisop ora -
S — tablet 400-300-300 e MO
Ioplngwr-rltonawr oral _ mg, 600-300-300 mg
solution 400-100 mg/5| Tier5 [MO e
mi emtricita-rilpivirine-
— - tenof df oral tablet Tier5 [MO
lopinavir-ritonavir oral _ 200-25-300 mg
tablet 100-25 mgq, Tier5 |MO
200-50 mg ODEFSEY ORAL
— - TABLET 200-25-25 Tier5 |MO
Antivirals, Hiv- MG
Specific, Protease
Inhibitors SYMFI LO ORAL
- TABLET 400-300-300| Tier5 (MO
atazanavir oral MG
capsule 150 mg, 200 Tier2 |MO
mg, 300 mg SYMFI ORAL
TABLET 600-300-300| Tier5 [MO
CRIXIVAN ORAL Tier2 MO MG
CAPSULE 200 MG
fosamprenavir oral .
tablet 700 mg L= 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

Arv Cmb- lamivudine oral tablet ,

Nrti,N(T)Rti, 100 mg Tier2 MO

Integrase Inhibitor Hepatitis C

BIKTARVY ORAL Treatment Agents

TABLET 50-200-25 Tier5 |MO PEGASYS

MG SUBCUTANEOUS e |

GENVOYA ORAL SOLUTION 180

TABLET 150-150- Tier5 |MO MCG/ML

200-10 MG PEGASYS

Hep C - Ns5a, SUBCUTANEOUS Tier2 |DS

Ns3/4A, Nucleotide SYRINGE 180 ©

Ns5b Inhib Combo MCG/0.5 ML

VOSEVI ORAL ribavirin oral capsule Tier 2

TABLET 400-100-100| Tier3 |PA; DS 200 mg

MG ribavirin oral tablet Tier 2

Hep C Virus - Ns5a 200 mg !

& Ns5b Polymerase Inflammatory

Inhib. Combo. Disease

ledipasvir-sofosbuvir . _ Anti-Arthritic And

oral tablet 90-400 mqg e PA’ DS Che'a“ng Agents

sofosbuvir-velpatasvir penicillamine oral .

oral tablet 400-100 Tier5 |PA; DS capsule 250 mg Tier2 MO

mg Anti-Flam.

Hep C _ Interleukin-1

Virus,Nucleotide Receptor Antagonist

Analog Ns5b

Polymerase Inh KINERET

SUBCUTANEOQOUS Tier5 DS

SOVALDI ORAL Tier3 DS SYRINGE 100

TABLET 400 MG MG/0.67 ML

Hepatitis B Anti-Inflammatory

Treatment Agents Tumor Necrosis

adefovir oral tablet 10| .. 5> |5g Factor Inhibitor

mg AMJEVITA(CF)

entecavir oral tablet Tier2  IMO AUTOINJECTOR

0.5 mg, 1 mg SUBCUTANEOUS Tier3  IMO

EPIVIR HBV ORAL AUTO-INJECTOR 40

SOLUTION 25 MG/5 | Tier3 |MO MG/0.4 ML, 80

ML (5 MG/ML) MG/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
AMJEVITA(CF) Antinflammatory,
SUBCUTANEOUS Sel.Costim.Mod.,T-
SYRINGE 10 MG/0.2 Tier3 |MO Cell Inhibitor
ENBREL INTRAVENOUS Tier5 |DS
SUBCUTANEOUS . _ RECON SOLN 250
RECON SOLN 25 MG| 1er®  |PADS MG
(1 ML) ORENCIA
ENBREL CLICKJECT
SUBCUTANEOUS SUBCUTANEOUS Tier5 |PA; MO
SYRINGE 25 MG/0.5 Tier5 |PA; DS AUTO-INJECTOR
ML (0.5), 50 MG/ML 125 MG/ML
(1 ML) ORENCIA
ENBREL SUBCUTANEOUS . )
SURECLICK SYRINGE 125 R A MO
SUBCUTANEOUS Tier5 |PA; DS MG/ML
PEN INJECTOR 50 Bradykinin B2
MG/ML (1 ML) Receptor
INFLECTRA Antagonists
RECONSOLN 100 | Ter6 |bS iatibant
subcutaneous syringe | Tier5 |DS; QL
MG 30 mg/3 ml
Anti-Inflammatory, SAJAZIR
Pynmidnoe SUBCUTANEOUS
Synthesis Inhibitor SYRINGE 30 MG/3 Tier5 |[DS; QL
leflunomide oral tablet Tier2 MO ML
10 mg, 20 mg Glucocorticoids
A’f‘t" A-HYDROCORT
L“o:j"‘i';"s’;‘eit:sr:"’h°sl° INJECTION RECON | Tier 2
; LN 100 M
4(Pded4) Inhib. SO 00 MG
OTEZLA ORAL betamethasone
Tier5 |DS acet,sod phos .
TABLET 30 MG injection suspension 6 2
OTEZLA STARTER mg/ml
ORAL ) budesonide oral
TABLETS,DOSE Tier5 |DS capsule,delayed,exte Tier 2
PACK 10 MG (4)-20 nd.release 3 mg
MG (4)-30 MG (47) .
cortisone oral tablet .
Tier 2
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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

DEPO-MEDROL methylprednisolone

INJECTION Tier 3 oral tablets,dose pack| Tier 2

SUSPENSION 20 4 mg

MG/ML, 80 MG/ML methylprednisolone

DEXAMETHASONE sodium succ injection Tier 2

INTENSOL ORAL Tier 3 recon soln 125 mgqg, 40

DROPS 1 MG/ML mg

dexamethasone oral Tier 2 prednisolone oral Tier 2

elixir 0.5 mg/5 ml solution 15 mg/5 ml

dexamethasone oral Tier 2 prednisolone sodium

solution 0.5 mg/5 ml phosphate oral

dexamethasone oral solution 15 mg/5 ml (3| Tier 2

tablet 0.5 mg, 0.75 Tior 2 mg/ml), 5 mg basel5

mg, 1 mg, 1.5mg, 2 er ml (6.7 mg/5 ml)

mg, 4 mg, 6 mg predf_wsone oral Tier2 MO

dexamethasone solution 5 mg/5 ml

sodium phosphate Tier 2 prednisone oral tablet

injection solution 10 1 mg, 10 mg, 2.5 mg, Tier2 |MO

mgiml, 4 mg/iml| 20 mg, 5 mg, 50 mg

hydrocortisone oral prednisone oral

tablet 10 mg, 20 mg, Tier2 |MO tablets,dose pack 5 Tier2 |MO

5 mg mg

hydrocortisone sod SOLU-CORTEF ACT-

succinate injection Tier 2 O-VIAL (PF)

recon soln 100 mg INJECTION RECON

KENALOG SOLN 1 ,000 MG/8 Tier 3

INJECTION _ ML, 100 MG/2 ML,

SUSPENSION 10 Tier 6 250 MG/2 ML, 500

MEDROL ORAL . SOLU-CORTEF

TABLET 2 MG Tier 3 INJECTION RECON | Tier 3

, SOLN 100 MG

methylprednisolone

acetate injection Tier 2 ISN?JIE%_M(EBIT?(I)EIE)(CE)NF)

suspension 40 mg/ml, Tier 3

80 mg/ml SOLN 125 MG/2 ML,

: 40 MG/ML

methylprednisolone

oral tablet 16 mg, 4 |  Tier 2 SOLU-MEDROL (PF)

mg INTRAVENOUS Tier 3

RECON SOLN 1,000
MG/8 ML

Kaiser Permanente Colorado Marketplace Formulary Revision Date 01/20/2026
86



Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
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SOLU-MEDROL XELJANZ XR ORAL
INTRAVENOUS : TABLET EXTENDED : )
RECON SOLN 500 | 1er3 RELEASE 24 HR 11 | 1erS |PAIDS
MG MG
triamcinolone Mineralocorticoids
acetonide injection i fludrocortisone oral .
suspension 10 mg/ml, IR & tablet 0.1 mg Tier2 MO
40 mg/ml
Monoclonal
Gold Salts Antibody-Human
auranofin oral capsule . Interleukin 12/23
3 mg Tier5 |DS Inhib
RIDAURA ORAL Tier5 |DS YESINTEK
CAPSULE 3 MG INTRAVENOUS Tier3 |PA
Interleukin-6 (11-6) SOLUTION 130
Receptor Inhibitors MG/26 ML
AT
AUTOINJECTOR Tier3 |PA;: MO
SUBCUTANEOUS Tier5 |PA; DS SOLUTION 45
PEN INJECTOR 162 MG/0.5 ML
MG/0.9 ML YESINTEK
TYENNE SUBCUTANEOUS . )
INTRAVENOUS SYRINGE 45 MG/0.5 | e"3 |PAIMO
SOLUTION 200 ML, 90 MG/ML
MG/10 ML (20 Tier6 [DS Nsaids,
MG/ML), 400 MG/20 Cyclooxygenase 2
ML (20 MG/ML), 80 Inhibitor - Type
MG/4 ML (20 MG/ML) celecoxib oral capsule
TYENNE 100 mg, 200 mg, 400 Tier2 [MO
SUBCUTANEOUS . _ mg, 50 mg
SYRINGE 162 TierS |PA; DS Nsaids,
MG/0.9 ML Cyclooxygenase
Janus Kinase (Jak) Inhibitor-Type
Inhibitors etodolac oral capsule Tier2  IMO
XELJANZ ORAL Tier5 |PA- DS 200 mg, 300 mg
SOLUTION 1 MG/ML ’ etodolac oral tablet Tier2 MO
XELJANZ ORAL : _ 400 mg, 500 mg
TABLET 10 MG Tier3 —|DS; QL
IBU ORAL TABLET
XELJANZ ORAL : _ 400 MG, 600 MG, 800| Tier2 |MO
TABLET 5 MG TierS |PA;DS MG
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Actions, Actions,
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ibuprofen oral tablet bupivacaine-
400 mg, 600 mg, 800 Tier2 |MO epinephrine (pf)
mg injection solution 0.25 | Tier 2
indomethacin oral Tier 2 %'7:200’ 000, 0.5 %-
capsule 25 mg, 50 mg 1:200,000
indomethacin oral bupivacaine-
capsule, extended Tier 2 epinephrine injection
release 75 mg solution 0.25 %- Tier 2
P r l 1:200,000, 0.5 %-
etoprofen ora Tier 2 1:200,000
capsule 50 mg, 76 mg . . —
— lidocaine (pf) injection
ketor _olac injection . solution 10 mg/ml (1 Tier 2
solution 15 mg/ml, 30 Tier 2 %)
mg/ml (1 ml) . ; —
- lidocaine hcl injection
';"59’0’(’0§”5" oraltablet | .. 5> Mmoo solution 10 mg/ml (1 | Tier 2
mg, 7.0 mg %), 20 mg/ml (2 %)
nabumetone oral _ lidocaine hcl mucous
tablet 500 mg, 750 Tier2 MO membrane solution 2 | Tier2 |MO
mg %, 4 % (40 mg/ml)
naproxen oral tablet _ LIDOCAINE
mg MEMBRANE
sulindac oral tablet Tier 2 SOLUTION 2 %
750 mg, 200 mg _ lidocaine-epinephrine
Local Anesthesia injection solution 0.5
Local Anesthetics %-1:200,000, 1 %- Tier 2
. , 1:100,000, 2 %-
bupivacaine (pf) )
o : 1:100,000
injection solution 0.25
% (2.5 mgiml), 0.5% | Tier 2 MARCAINE-
(5 mgiml), 0.75 % (7.5 EPINEPHRINE ,
mglml) INJECTION Tier 2
, . CARTRIDGE 0.5 %-
bupivacaine hcl 1:200.000
injection solution 0.25 |  Tier 2 —
% (2.5 mg/ml) NESACAINE
bupivacaine hcl INJECTION
injection solution 0.5 Tier 6 SOLUTION 10 Tier3
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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
SENSORCAINE- mesalamine oral
EPINEPHRINE tablet,delayed release| Tier2 |[MO
INJECTION Tier 2 (drlec) 1.2 gram
SOLUTION 0.25 %- PENTASA ORAL
1:200,000, 0.5 %- CAPSULE
1:200,000 EXTENDED Tier3 [MO
SENSORCAINE-MPF RELEASE 250 MG,
INJECTION Tier 2 500 MG
SOLUTION 0.75 % sulfasalazine oral Tier2  IMO
(7.5 MG/ML) tablet 500 mg er
SENSORCAINE- sulfasalazine oral
MPF/EPINEPHRINE _ tablet,delayed release| Tier2 |[MO
INJECTION Tier 2 (drlec) 500 mg
SOLUTION 0.25 %- -
_ Integrin Receptor
1:200,000 .
Antagonist,
XYLOCAINE-MPF Monoclonal
INJECTION Tier 3 Antibody
SOLUTION 10
MG/ML (1 %) ENTYVIO PEN
SUBCUTANEOUS Tier5 DS
e PEN INJECTOR 108
Gastrointestinal MG/0.68 ML
Disorders - Bowel _
P ——. Irritable Bowel
i Agents,Guanylate
Chronic Inflam. Cylase-C Agonist
Golon Dx, 5-A- TRULANCE ORAL
Salicylat,Rectal Tx i .
3/’ : - TABLET 3 MG Tier3 |PA; MO
mesalamine recta Tier2 |MO Rectal Preparations
enema 4 gram/60 ml
mesalamine rectal Tier2  |MO QEg%SLR T-HC
itory 1,000 i
suppository . mg SUPPOSITORY 25 Tier2 |MO
Drug Tx-Chronic MG
Inflam. Colon Dx,5- -
Aminosalicylat hydrocortisone ,
. acetate rectal Tier2 |MO
palsalazide oral Tier2 |MO suppository 25 mg
P g Rectal/Lower Bowel
mesalamine oral Prep.,Glucocort.
capsule, extended Tier2 |MO (Non-Hemorr)
release 500 mg hvd i tal
ydrocortisone recta Tier2  IMO
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Drug Name

Lower
Gastrointestinal
Disorders - Other

Ammonia Inhibitors

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

ENULOSE ORAL
SOLUTION 10
GRAM/15 ML

Tier 2

MO

GENERLAC ORAL
SOLUTION 10
GRAM/15 ML

Tier 2

MO

Antidiarrheals

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

Tier 2

diphenoxylate-
atropine oral tablet
2.5-0.025 mg

Tier 2

Bile Salts

ursodiol oral capsule
300 mg

Tier 2

MO

ursodiol oral tablet
250 mg, 500 mg

Tier 2

MO

Laxatives And
Cathartics

CONSTULOSE ORAL
SOLUTION 10
GRAM/15 ML

Tier 2

MO

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

Tier 2

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

Tier 2

lactulose oral solution
10 gram/15 ml

Tier 2

MO

22.74-6.74 -5.86 gram

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

lubiprostone oral

capsule 24 mcg, 8 Tier2 |MO

mcg

peg 3350-electrolytes

oral recon soln 236- Tier 2

sodium,potassium,ma
g sulfates oral recon
soln 17.5-3.13-1.6
gram

Diabetic Supplies

Tier 2

Medical Supplies ‘

ONETOUCH
SURESOFT
LANCING DEV 18
GAUGE, 21 GAUGE

Tier 7

MO

UNISTIK 3
COMFORT LANCET
28 GAUGE

Tier 7

MO

Durable Medical
Equipment,Misc(Gro
up 1)

1ST TIER UNILET
COMFORTOUCH 28
GAUGE, 30 GAUGE

Tier 7

MO

2-IN-1 LANCET
DEVICE 30 GAUGE

Tier 7

MO

ACCU-CHEK
FASTCLIX LANCET
DRUM

Tier 7

MO

ACCU-CHEK SAFE-
T-PRO 23 GAUGE

Tier 7

MO

ACCU-CHEK SAFE-
T-PRO PLUS 23
GAUGE

Tier 7

MO

ACCU-CHEK
SOFTCLIX LANCETS

Tier 7

MO

ACTI-LANCE
LANCETS 17 GAUGE

Tier 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
ACTI-LANCE BULLSEYE MINI
LANCETS 23 Tier7 |MO SAFETY LANCETS .
GAUGE, 28 GAUGE 21 GAUGE, 28
ADVANCED TRAVEL GAUGE
LANCETS 28 Tier7 |MO BULLSEYE MINI
GAUGE, 30 GAUGE SAFETY LANCETS Tier 7
ADVOCATE LANCET 25 GAUGE
21 GAUGE, 23 BUTTERFLY TOUCH | . - |\
GAUGE, 26 GAUGE, | Tier7 |MO LANCET 30 GAUGE
28 GAUGE, 30 CAREONE THIN
GAUGE LANCET Tier7 [MO
AGAMATRIX ULTRA- CAREONE ULTRA .
THIN LANCET 33 Tier7 MO THIN LANCET Tier7 /MO
GAUGE
CARESENS M
ALTERNATE SITE Tier7 |MO LANCETS 30 GAUGE
LANCET 26 GAUGE
CARETOUCH
ASSURE _ SAFETY LANCETS .
HAEMOLANCE PLUS| Tier7 26 GAUGE. 28 Tier7 MO
1.2 MM, 25 GAUGE GAUGE
ﬁiEBEEANCEPLUS CARETOUCH TWIST
- LANCET 28 GAUGE, .
18 GAUGE, 21 tier MO 30 GAUGE, 33 tier 7 \MO
GAUGE, 28 GAUGE GAUGE
ASSURE LANCE 25 i CHOSEN LANCET 30| .
GAUGE Tier 7 GAUGE Tier7 |[MO
ASSURE LANCE 28 .
Tier7 |IMO CHOSEN SAFETY .
GAUGE LANCET 28 GAUGE | 'er 7 MO
ASSURE LANCE CLEVER CHEK .
PLUS 21 GAUGE, 30 | Tier7 |[MO LANCETS 30 GAUGE| 1er7 |MO
GAUGE
COAGUCHEK = [
ASSURE LANCE S LANCETS
PLUS 25 GAUGE
COLOR LANCETS 21 .
BD MICROTAINER . GAUGE Tier7 MO
Tier 7
LANCET 1.5 X 2 MM
COMFORT EZ
BD MICROTAINER _ LANCETS 23 Tier7 |MO
30 GAUGE COMFoﬁT
LANCETS Tier7 [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

COMFORT TOUCH E-Z JECT LANCETS

PLUS SAFETY LANC| Tier7 |MO . 26 GAUGE, 30 Tier7 MO

30 GAUGE GAUGE, 32 GAUGE,

COMFORT TOUCH 33 GAUGE

ULT THIN LANCETS | Tier7 |MO E-Z JECT THIN Tier7 Mo

31 GAUGE LANCETS 28 GAUGE

DROPLET LANCETS . EZ SMART .

30 GAUGE Tier MO LANCETS 28 GAUGE| 1er?7 MO

DROPSAFE ACTI- Tier7 Mo EZ-LETS 26 GAUGE | Tier7 |MO

LANCE 23 GAUGE FIFTY50 SAFETY

DROPSAFE SEAL LANCETS 30 Tier7 |MO

MEDLANCE PLUS 30| Tier7 GAUGE, 32 GAUGE

GAUGE FINE 30 UNIVERSAL | .o [\

EASY COMFORT Tier7 MO LANCETS 30 GAUGE

LANCETS 30 GAUGE FINGERSTIX .

EASY TOUCH LANCETS Tier7 MO

LANCETS 26 _ FONDCIRCLE .

30 GAUGE, 32

GAUGE FORA V10-V12-D10-

D20 STRP-LNCT Tior 7

EASY TOUCH COMBO PACK 30

SAFETY LANCETS GAUGE

21 GAUGE, 23 Tier7 MO

GAUGE, 26 GAUGE, FORACARE Tier7 |MO

28 GAUGE. 30 LANCETS 30 GAUGE

GAUGE, 32 GAUGE FREESTYLE - .

EASY TOUCH TWIST LANCETS 28 GAUGE

LANCETS 26 | FREESTYLE Tier7 Mo

GAUGE, 28 GAUGE, | Tier7 |MO UNISTIK 2

30 GAUGE, 32 GLUCOCOM

GAUGE, 33 GAUGE LANCETS 28 .

EASY TWIST AND GAUGE, 30 GAUGE, | er7 (MO

CAP LANCETS 28 Tier7 |MO 33 GAUGE

GAUGE GOJJI LANCET-

EMBRACE LANCETS| _. GLUCOSE TEST .

30 GAUGE Tier7 MO STRP COMBO PACK| Her’

EMBRACE SAFETY 30 GAUGE

LANCET 21 GAUGE, | Tier7 [MO GOJJILANCETS 30 | oo |\

28 GAUGE

GAUGE
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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
HEALTHY ACCENTS MICROLET LANCET | Tier7 |[MO
UNILET LANCET 30 Tier 7 MO MOBILE LANCETS .
GAUGE 30 GAUGE Tier7 [MO
INCONTROL SUPER MONOLET LANCETS| .
THIN LANCETS 30 Tier7 |MO 21 GAUGE Tier7 /MO
GAUGE
MONOLET THIN .
INCONTROL ULTRA LANCETS 28 GAUGE| 1er7 |MO
THIN LANCETS 28 Tier7 |MO
GAUGE ' MYGLUCOHEALTH | |~
NJECT EASE LANCETS 30 GAUGE
LANCETS 28 Tier7  |MO NOVA SAFETY |
INVACA’RE GAUGE, 28 GAUGE
Tier7 MO NOVA SUREFLEX .
LANCETS 30 GAUGE
, = LANCETS Tier7 [MO
ancets |, gauge,
26 gauge, 28 gauge, Tier7 |MO ON CALL LANCET 30 Tier7 |MO
30 gauge, 33 gauge GAUGE
ON CALL PLUS .
LANCETS, SUPER .
THIN Tier7 |MO LANCET 30 GAUGE | 1er7 MO
ONETOUCH DELICA
LANCETS,THIN , 23 . ,
GAUGE. 28 GAUGE Tier7 MO PLUS LANCET 30 Tier7 |MO
LANCE'I"S ULTRA GAUGE, 33 GAUGE
THIN . 26 GAUGE Tier7 MO ONETOUCH DELICA
’ SAFETY LANCET 30 | Tier7 |MO
LITE TOUCH GAUGE
LANCETS 28 .
GAUGE, 30 GAUGE, | 1er7 |MO ONETOUCH
33 GAUGE ’ SURESOFT Tier7 |MO
MEDISENSE THIN LANCING DEV 28
Tier 7 |MO GAUGE
LANCETS 28 GAUGE
ONETOUCH
MEDLANCE PLUS _ ULTRASOFT 2 Tier7 |MO
AUGE AUGE
GAUGE, 30 GAU ONETOUCH
MEDLANCE PLUS e ULTRASOFT Tier7 |MO
LANCETS 25 GAUGE LANCETS
MEDLANCE PLUS ON-THE-GO .
SPECIAL BLADE 0.8 | Tier 7 LANCETS 30 GAUGE| 1er7 |MO
X 2 MM
MICRO THIN o |

LANCETS 33 GAUGE
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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
PERFECT POINT RELIAMED LANCET
SAFETY LANCETS Tier7 Mo 28 GAUGE, 30 Tier7 |MO
28 GAUGE, 30 GAUGE
GAUGE RELIAMED SAFETY
PIP LANCET 28 Tier 7 MO SEAL LANCETS 28 Tier7 |MO
GAUGE, 30 GAUGE GAUGE, 30 GAUGE
POGO AUTOMATIC RELION THIN Tier7 Mo
TEST CARTRIDGE Tior 7 LANCETS 26 GAUGE
gO'V'BO PACK 30 RELION ULTRATHIN| . [\
AUGE PLUS LANCETS
PRESSURE RIGHTEST GL300 N
ACTIVATED Tier7 |MO LANCETS 30 GAUGE| ©'
LANCETS 21
GAUGE, 28 GAUGE SAFETY LANCETS |
21 GAUGE, 26 Tier7 |MO
PRO COMFORT _ GAUGE, 28 GAUGE
LANCET 30 GAUGE, | Tier7 |MO
31 GAUGE SAFETY SEAL |
LANCETS 28 Tier7 |MO
PRO COMFORT GAUGE, 30 GAUGE
SAFETY LANCET 30 | Tier7 |MO SAFETVALET
GAUGE LANCETS 30 GAUGE| 1er7 MO
PRODIGY LANCETS :
GAUGE SMART SENSE
PRODIGY TWIST LANCETS 21 Tier7 MO
TOP LANCET 28 Tier7 |MO GAUGE, 26 GAUGE,
GAUGE 33 GAUGE
LANCETS 30 GAUGE SOLUS V2 LANCETS
SAFETY LANCETS Tier7 MO GAUGE
30 GAUGE STERILANCE TL 30 .
SUSH BUTTON GAUGE, 32 GAUGE | 1er7 MO
SAFETY LANCETS Tier7 |MO SUPER THIN
28 GAUGE LANCETS , 28 Tier7 |MO
SAFETY LANCETS SURE COMFORT
21 GAUGE, 23 . LANCETS 18
GAUGE, 26 GAUGE, | 'er7 MO GAUGE, 21 GAUGE, | Tier7 |MO
28 GAUGE, 30 23 GAUGE, 28
GAUGE GAUGE, 30 GAUGE
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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
SURE-LANCE . 26 . ULTILET SAFETY .
GAUGE, 28 GAUGE | 1er7 |MO LANCETS 23 GAUGE| 1er? MO
SURE-LANCE ULTRA THIN 11 Ter? Mo
ULTRA THIN 30 Tier7 |MO LANCETS 30 GAUGE
GAUGE ULTRA THIN
SURE-TOUCH . LANCETS , 28 .
LANCET Tier MO GAUGE, 30 GAUGE, | 1er’7 MO
TECHLITE LANCETS| . 31 GAUGE
25 GAUGE ULTRA THIN PLUS N
TECHLITE LANCETS LANCETS 33 GAUGE
26 GAUGE, 28 Tier7 |MO ULTRA TLC N
GAUGE, 30 GAUGE LANCETS
TELCARE LANCETS . ULTRA-CARE .
30 GAUGE Tier MO LANCETS 30 GAUGE| 1er? MO
THIN LANCETS 26 Ter? Mo ULTRALANCE
GAUGE LANCETS 26 Tier7 |MO
TOPCARE GAUGE, 28 GAUGE
UNIVERSAL1 . ULTRA-THIN II .
LANCET , 33 [, MO LANCETS 28 GAUGE| 1er7 MO
GAUGE UNILET
TRUE COMFORT . COMFORTOUCH .
LANCET 30 GAUGE | 1er? MO LANCET , 26 JIERTEN MO
TRUEPLUS GAUGE
LANCETS 26 UNILET EXCELITE Il | . |\\o
GAUGE, 28 GAUGE, | Tier7 |MO LANCET
30 GAUGE, 33 UNILET EXCELITE .
GAUGE LANCET Tier7 [MO
TWISTLANCETS 30 | .. 2 |0 UNILET GP LANCET | Tier7 |MO
GAUGE, 32 GAUGE
UNILET LANCET28 | . |0
LANCETS 30 GAUGE
UNILET LANCETS 30| _.
ULTILET CLASSIC GAUGE Tier7 MO
LANCETS , 28 Ter? Mo
GAUGE. 30 GAUGE. UNILET SUPERTHIN| [
23 GAUGE LANCETS 30 GAUGE
ULTILET LANCETS UNISTIK 3 EXTRA Tier7 MO
28 GAUGE, 30 Tier7 |MO LANCET 21 GAUGE
GAUGE, 33 GAUGE UNISTIK3GENTLE | . |0
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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
UNISTIK 3 LANCETS . VIVAGUARD .
21 GAUGE L=, MO LANCET 30 GAUGE | 1er’ MO
UNISTIK 3 NORMAL Tier 7 MO VIVAGUARD
LANCET 23 GAUGE SAFETY LANCET 28 Tier 7 MO
UNISTIK COMFORT | . [\ GAUGE
LANCETS 28 GAUGE Syringes And
UNISTIK CZT Accessories
LANCET 23 GAUGE, Tier 7 MO ADVOCATE
28 GAUGE SYRINGES
LANCETS 21 GAUGE| o' 7 |MO GAUGE X 1/2", 0.3
ML 30 GAUGE X
UNISTIK NORMAL Tier 7 MO 5/16", 0.3 ML 31
UNISTIK PRO ML 29 GAUGE X 1/2", Tier 7 MO
LANCET 21 GAUGE, Tier 7 MO 0.5 ML 30 GAUGE X
28 GAUGE 5/16", 0.5 ML 31
UNISTIK PRO _ GAUGE X 5/16", 1 ML
LANCET 25 GAUGE | o7 ﬁGALéiE éE“)Z( 1
UNISTIK SAFETY 28 . 30 U
GAUGE, 30 GAUGE | Her’ MO 5/16, 1 ML 31
’ GAUGE X 5/16
UNISTIK TOUCH ASSURE ID INSULIN
LANCETS 21 SAFETY SYRINGE
GAUGE, 23 GAUGE, Tier7 [MO
0.5 ML 29 GAUGE X
28 GAUGE, 30 "
GAUGE 1/2%, 0.5 ML 31 Tier 7
GAUGE X 15/64", 1
UNIVERSAL 1 ML 29 GAUGE X 1/2",
LANCETS 21 1 ML 31 GAUGE X
GAUGE, 26 GAUGE, Tier 7 MO 15/64"
g%SgLéGE’ 33 BD ECLIPSE LUER-
LOK SYRINGE 1 ML Tier 7 MO
VERIFINE SAFETY 30 GAUGE X 1/2"
LANCET MINI 21
GAUGE, 23 GAUGE, Tier7 [MO BD INSULIN
28 GAUGE. 30 SYRINGE (HALF
GAUGE ’ UNIT) SYRINGE 0.3 Tier 7 MO
ML 31 GAUGE X
VERIFINE 5/16"
UNIVERSAL LANCET .
28 GAUGE, 30 L MO

GAUGE, 33 GAUGE

Kaiser Permanente Colorado Marketplace Formulary

96

Revision Date 01/20/2026




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

BD INSULIN BD SAFETYGLIDE

SYRINGE MICRO- Tir7 MO INSULIN SYRINGE

FINE SYRINGE 1 ML SYRINGE 0.3 ML 29

28 GAUGE X 1/2" GAUGE X 1/2", 0.5 Tier7 |MO

5D INSULIN ML 29 GAUGE X 1/2",

SYRINGE SLIPTIP | Tier7 |MO 1 ML 29 GAUGE X

SYRINGE 1 ML 1/2

5D INSULIN BD SAFETYGLIDE

SYRINGE SYRINGE INSULIN SYRINGE

0.3 ML 29 GAUGE X SYRINGE 0.3 ML 31

112" 0.5 ML 29 GAUGE X 15/64", 05|

GAUGE X 1/2", 1 ML Tier 7 MO ML :?'0 GAUGE X Tier 7

25 GAUGE X 5/8", 1 5/16", 0.5 ML 31

ML 27 GAUGE X 1/2", GAUGE X 15/64", 1

1 ML 28 GAUGE X ML 31 GAUGE X

1/2". 1 ML 29 GAUGE 15/64

X 1/2" BD SAFETYGLIDE

SYRINGE SYRINGE .

SYRINGE U-500 | 1ML27 GAUGEX | Ter7 MO

SYRINGE 12 ML 31 | 1er” 5/8"

GAUGE X 15/64" BD VEO INSULIN

SYR (HALF UNIT) .

25’;?@5,;'3“%_ SYRINGE 0.3 ML 31 | ner’7 MO

FINE SYRINGE 0.3 GAUGE X 15/64"

ML 30 GAUGE X 1/2", BD VEO INSULIN

0.3 ML 31 GAUGE X SYRINGE UF

5/16", 0.5 ML 30 Tier7 |MO SYRINGE 0.3 ML 31

GAUGE X 1/2", 0.5 GAUGE X 15/64", 1 Tier7 |MO

ML 31 GAUGE X ML 31 GAUGE X

5/16", 1 ML 30 15/64", 1/2 ML 31

GAUGE X 1/2", 1 ML GAUGE X 15/64"

31 GAUGE X 5/16 CARETOUCH

BD LO-DOSE INSULIN SYRINGE

MICRO-FINE IV Tier7 MO SYRINGE 0.3 ML 31

SYRINGE 1/2 ML 28 GAUGE X 5/16", 0.5

GAUGE X 1/2" ML 30 GAUGE X Tier7 |MO

BD LO-DOSE 516", 0.5 ML 31

SYRINGE 0.5 ML 29 30 GAUGE X 5/16, 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

CARETOUCH DROPLET INSULIN

INSULIN SYRINGE SYR(HALF UNIT)

SYRINGE 1 ML 28 X Tier 7 SYRINGE 0.3 ML 29

5/16", 1 ML 29 GAUGE X 1/2", 0.3

GAUGE X 5/16 ML 30 GAUGE X 1/2",

INSULIN SYRINGE 5/16", 0.3 ML 31

ML 30 GAUGE X 1/2", 5/16", 0.5 ML 29

0.3 ML 30 GAUGE X GAUGE X 1/2", 0.5

5/16". 0.3 ML 31 ML 30 GAUGE X 1/2",

GAUGE X 15/64", 0.3 0.5 ML 30 GAUGE X

GAUGE X 1/2", 0.5 ML 31 GAUGE X

ML 30 GAUGE X 1/2", 5/16

0.5 ML 30 GAUGE X Tier 7 |MO DROPLET INSULIN

5/16", 0.5 ML 31 SYR(HALF UNIT) R

GAUGE X 5/16", 1 ML
28 GAUGE X 1/2", 1
ML 29 GAUGE X 1/2",
1 ML 30 GAUGE X
1/2", 1 ML 30 GAUGE
X 5/16, 1 ML 31
GAUGE X 15/64", 1
ML 31 GAUGE X
5/16, 1/2 ML 28
GAUGE X 1/2",1/2
ML 31 GAUGE X
15/64"
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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

DROPLET INSULIN EASY COMFORT

SYRINGE SYRINGE INSULIN SYRINGE

0.3 ML 29 GAUGE X SYRINGE 0.3 ML 30

1/2", 0.3 ML 30 GAUGE X 5/16", 0.3

GAUGE X 1/2", 0.3 ML 31 GAUGE X

ML 30 GAUGE X 5/16", 0.5 ML 30

5/16", 0.3 ML 31 GAUGE X 1/2", 0.5 Tier7 MO

GAUGE X 15/64", 0.3 ML 30 GAUGE X

ML 31 GAUGE X 5/16", 0.5 ML 31

5/16", 0.5 ML 29 GAUGE X 5/16", 1 ML

GAUGE X 1/2", 0.5 30 GAUGE X 1/2", 1

ML 30 GAUGE X 1/2",| Tier7 |MO ML 30 GAUGE X

0.5 ML 30 GAUGE X 5/16, 1 ML 31

5/16", 0.5 ML 31 GAUGE X 5/16

GAUGE X 5/16", 1 ML EASY COMEORT

29 GAUGE X 1/2, 1 INSULIN SYRINGE

ML 30 GAUGE X 1/2", SYRINGE 1 ML 29

1 ML 30 GAUGE X GAUGE X 5/16, 1ML |

5/16, 1 ML 31 32 GAUGE X 5/16", | "/

GAUGE X 15/64" 1 1/2 ML 29 X5/16 ",

ML 31 GAUGE X 1/2 ML 32 GAUGE X

5/16, 1/2 ML 31 £/16"

GAUGE X 15/64"

EASY GLIDE

DROPLET INSULIN INSULIN SYRINGE

SYRINGE SYRINGE SYRINGE 0.3 ML 31

0.3 ML 30 GAUGE X | Tier 7 GAUGE X 15/64", 1 Tier7 |MO

GAUGE X 15/64" 15/64", 1/2 ML 31

DROPSAFE INSULIN GAUGE X 15/64"

SYRINGE SYRINGE EASY TOUCH

0.3 ML 31 GAUGE X FLIPLOCK INSULIN

15/64", 0.5 ML 31 _ SYRINGE 1 ML 29

GAUGE X 15/64", 1 Tier 7 GAUGE X 1/2"’ 1 ML Tior 7

ler

ML 29 GAUGE X 1/2",
1 ML 31 GAUGE X
15/64", 1 ML 31
GAUGE X 5/16"
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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
EASY TOUCH EASY TOUCH
INSULIN SAFETY SHEATHLOCK
SYR SYRINGE 0.5 INSULIN SYRINGE 1
ML 29 GAUGE X 1/2", Tier 7 ML 29 GAUGE X 1/2", Tier 7
0.5 ML 30 GAUGE X 1 ML 30 GAUGE X
5/16", 1 ML 29 1/2", 1 ML 30 GAUGE
GAUGE X 1/2", 1 ML X 5/16", 1 ML 31
30 GAUGE X 1/2" GAUGE X 5/16"
EASY TOUCH EASYTOUCHUNI- | o o |\
INSULIN SYRINGE SLIP SYRINGE 1 ML
SYRINGE 0.3 ML 30 EXEL INSULIN
GAUGE X 1/2", 0.3 SYRINGE 0.3 ML 29
ML 30 GAUGE X GAUGE X 1/2", 0.5
5/16", 0.3 ML 31 ML 30 GAUGE X Tier7 MO
GAUGE X 5/16", 0.5 5/16" 1 ML 30
ML 29 GAUGE X 1/2", GAUGE X 5/16, 1/2
0.5 ML 30 GAUGE X ML 28 GAUGE X 1/2"
1/2", 0.5 ML 30 EXTENDED
GAUGE X 5/16", 0.5 Tier 7
ML 31 GAUGE X Tier? Mo RESERVOIR 3 ML
5/16", 1 ML 27 FREESTYLE
GAUGE X 1/2", 1 ML PRECISION
27 GAUGE X 5/8", 1 SYRINGE 0.5 ML 30
ML 28 GAUGE X 1/2", GAUGE X 5/16", 0.5 Tier7 MO
1 ML 29 GAUGE X ML 31 GAUGE X
1/2", 1 ML 30 GAUGE 5/16", 1 ML 30
X 1/2",1 ML 30 GAUGE X 5/16, 1 ML
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
31 GAUGE X 5/16, HEALTHWISE
1/2 ML 27 GAUGE X INSULIN SYRINGE
172", 1/2 ML 28 SYRINGE 0.3 ML 30
GAUGE X 1/2" GAUGE X 5/16", 0.3
EASY TOUCH LUER ML 31 GAUGE X
LOCK INSULIN Tier7 |MO 5/16", 0.5 ML 30 Tier7 |MO
SYRINGE 1 ML GAUGE X 5/16", 0.5
ML 31 GAUGE X
5/16", 1 ML 30
GAUGE X 5/16, 1 ML
31 GAUGE X 5/16
insulin syr/indl u100
half mark syringe 0.3 Tier 7

ml 31 gauge x 1/4"
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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

INSULIN SYRINGE insulin syringe-needle

MICROFINE u-100 syringe 0.3 ml

SYRINGE 1 ML 27 Tier7 |MO 29 gauge, 0.3 ml 29

GAUGE X 5/8", 1/2 gauge x 1/2", 0.3 ml

ML 28 GAUGE X 1/2" 30, 0.3 ml 30 gauge x

insulin syringe 1/2", 0.3 ml 30 gauge

needleless syringe 1 Tier7 |MO x 5167 0.3 ml 31

ml gauge x 15/64", 0.3

ml 31 gauge x 5/16",
INSULIN SYRINGE 0.5 mil 29 gauge x
SYRINGE 0.5 ML 29 Tier7  IMO 112" 0.5 ml 30 gauge

GAUGE X 1/2", 1 ML
29 GAUGE X 1/2"

x 1/2", 0.5 ml 30
gauge x 5/16", 0.5 ml
31 gauge x 5/16", 1
ml 27 gauge x 1/2", 1
ml 27 gauge x 5/8", 1
ml 28 gauge, 1 ml 28
gauge x 112", 1 ml 29
gauge x 1/12", 1 ml 29
gauge x 7/16", 1 ml
30 gauge x 1/12", 1 ml
30 gauge x 3/8", 1 ml
30 gauge x 5/16, 1 ml
30 gauge x 7/16", 1
ml 31 gauge x 15/64",
1 ml 31 gauge x 5/16,
1/2 ml 27 gauge x
112", 112 ml 28 gauge,
1/2 ml 28 gauge x
1/2", 112 ml 29, 1/2
ml 30 gauge, 1/2 ml
31 gauge x 15/64"

Tier 7

MO

insulin syringe-needle
u-100 syringe 0.3 ml
31 gauge x 1/14", 1 ml
31 gauge x 114", 112
ml 31 gauge x 1/4"

Tier 7

insulin u-500 syringe-
needle syringe 1/2 ml
31 gauge x 15/64"

Tier 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

LITE TOUCH MAXI-COMFORT

INSULIN SYRINGE INSULIN SYRINGE

SYRINGE 0.3 ML 29 SYRINGE 1 ML 28 Tier7 |MO

GAUGE X 1/2", 0.3 GAUGE X 1/2", 1/2

ML 30 GAUGE X ML 28 GAUGE X 1/2"

5/16", 0.3 ML 31 MINIMED SYRINGE

GAUGE X 5/16", 0.5 RESERVOIR 1.8 ML, | Tier7 |MO

ML 29 GAUGE X 1/2", 3 ML

gﬁé\.{l"‘o?g ,\(,?LA g? =X MONOJECT INSULIN

GAUGE X 5/16", 1 ML SAFETY SYRING

28 GAUGE, 1ML 28 | Tier7 |MO SYRINGE 0.3 ML 29

GAUGE X 1/2", 1 ML 5/16", 0.5 ML 29

30 GAUGE X 5/16, 1 GAUGE X 1/2", 0.5

ML 30 GAUGE X ML 30 GAUGE X

7/16", 1 ML 31 5/16

GAUGE X 5/16, 1/2 MONOJECT INSULIN

ML 28 GAUGE, 1/2 SAFETY SYRING Tier 7

ML 28 GAUGE X 1/2", SYRINGE 1 ML 29

1/2 ML 29, 1/2 ML 30 GAUGE X 1/2"

GAUGE MONOJECT INSULIN

MAGELLAN INSULIN SYRINGE SYRINGE

SAFETY SYRNG 0.3 ML 29 GAUGE X

SYRINGE 0.3 ML 29 1/2", 0.3 ML 30

GAUGE X 1/2", 0.5 Tier 7 GAUGE X 5/16", 0.3

ML 29 GAUGE X 1/2", ML 31 GAUGE X

1 ML 29 GAUGE X 5/16", 0.5 ML 29

1/2", 1 ML 30 GAUGE GAUGE X 1/2", 0.5

X 5/16" ML 30 GAUGE X

SYRINGE SYRINGE GAUGE X 5/167 1 ML

0.3 ML 30 X 5/16", Tier 7 1 ML 25 GAUGE X

0.5 ML 30 GAUGE X 58", TML 27 GAUGE

£ 16" X 1/2", 1 ML 28

GAUGE X 1/2", 1 ML

MAXICOMFORT 29 GAUGE X 1/2", 1

INSULIN SYRINGE | ML 30 GAUGE X

SYRINGE 1 ML 27 Tier7 |MO

GAUGE X 1/2",1/2
ML 27 GAUGE X 1/2"

5/16, 1 ML 31
GAUGE X 5/16, 1/2
ML 28 GAUGE X 1/2"
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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
MONOJECT SURE COMFORT
SYRINGE SYRINGE | Tier7 |MO INS. SYR. U-100 I
1/2 ML 28 GAUGE SYRINGE 0.5 ML 29
MONOJECT ULTRA GAUGE X 172"
COMFORT INSULIN | . | SURE COMFORT
SYRINGE 1/2 ML 28 INSULIN SYRINGE
GAUGE SYRINGE 0.3 ML 29
SARADIGH GAUGE X 1/2", 0.3
RESERVOIR 1.8 ML, | Tier7 |MO ML 30 GAUGE X 1/27,
3 ML 0.3 ML 30 GAUGE X
5/16", 0.3 ML 31
PRO COMFORT GAUGE X 5/16", 0.5
INSULIN SYRINGE ML 30 GAUGE X 172"
SYRINGE 0.5 ML 30 0.5ML 30 GAUGE X | Tier7 |MO
GAUGE X 1/2", 0.5 5116" 0.5 ML 31
ML 30 GAUGE X _ GAUGE X 5/16", 1 ML
5/16", 0.5 ML 3'1' Tier7 |MO 28 GAUGE X 1/2", 1
GAUGE X 5/16", 1 ML ML 29 GAUGE X 1/2",
30 GAUGE X 1/2", 1 1 ML 30 GAUGE X
ML 30 GAUGE X 1/2" 1 ML 30 GAUGE
5/16, 1 ML 31 X 5/16, 1 ML 31
GAUGE X 5/16 GAUGE X 5/16, 1/2
PRODIGY INSULIN ML 28 GAUGE X 1/2"
SYRINGE SYRINGE SURE COMFORT
0.3 ML 31 GAUGE X [BSsEREEN 110 INSULIN SYRINGE
?;/ngé%g('\glﬂgj L SYRINGE0.3ML31 | .
GAUGE X 1/4", 1 ML
28 GAUGE X 1/2 31 GAUGE X 1/4", 1/2
SAFESNAP INSULIN ML 31 GAUGE X 1/4"
SYRINGE SYRINGE
0.3 ML 30 GAUGE X
5/16". 0.5 ML 29
GAUGE X 1/2", 0.5 Tier7 |MO
ML 30 GAUGE X
5/16", 1 ML 28
GAUGE X 1/2", 1 ML
29 GAUGE X 1/2"
SECURESAFE
INSULIN SYRINGE
SYRINGE 0.5 ML 29 | Tier7

GAUGE X 1/2", 1 ML
29 GAUGE X 1/2"
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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

SURE-JECT INSULIN TERUMO INSULIN

SYRINGE SYRINGE SYRINGE SYRINGE

0.3 ML 29 GAUGE X 0.3 ML 30 X 3/8", 0.5

1/2", 0.3 ML 30 ML 29 GAUGE X 1/2",

GAUGE X 5/16", 0.3 1 ML 27 GAUGE X

ML 31 GAUGE X 1/2",1 ML 28 GAUGE| Tier7 |MO

5/16", 0.5 ML 29 X1/2",1 ML 29

GAUGE X 1/2", 0.5 GAUGE X 1/2",1/2

ML 30 GAUGE X Tier7 |[MO ML 27 GAUGE X 1/2",

5/16", 0.5 ML 31 1/2 ML 28 GAUGE X

GAUGE X 5/16", 1 ML 1/2", 1/2 ML 30 X 3/8"

28 GAUGE X 1/2°, 1 THINPRO INSULIN

ML 29 GAUGE X 1/2", SYRINGE SYRINGE

1ML 30 GAUGE X 0.3 ML 29 GAUGE X

5/16, 1 ML 31 1/2", 0.3 ML 30 X

ML 28 GAUGE X 1/2" 3/8", 0.5 ML 29

TECHLITE INSULIN GAUGE X 1/2", 0.5 Tier7  |MO

SYRINGE SYRINGE ML 31 X 3/8", 1 ML 28

1 ML 29 GAUGE X GAUGE X 1/2", 1 ML

1/2", 1 ML 30 GAUGE 29 GAUGE X 1/2", 1

X1/2",1 ML 30 Tier7 |[MO ML 30 GAUGE X 3/8",

GAUGE X 5/16, 1 ML 1 ML 31 X 3/8", 1/2

31 GAUGE X 15/64", ML 28 GAUGE X 1/2",

1 ML 31 GAUGE X 1/2 ML 30 X 3/8"

5116 TOPCARE ULTRA

TECHLITE INSULN COMFORT SYRINGE

SYR(HALF UNIT) 0.3 ML 29 GAUGE X

SYRINGE 0.3 ML 29 1/2", 0.3 ML 30

GAUGE X 1/2",0.3 GAUGE X 5/16", 0.3

ML 30 GAUGE X 1/2", ML 31 GAUGE X

0.3 ML 30 GAUGE X 5/16", 0.5 ML 29

5/16", 0.3 ML 31 GAUGE X 1/2", 0.5 Tier7 |MO

GAUGE X 15/64", 0.3 ML 30 GAUGE X

ML 31 GAUGE X Tier7 |[MO 5/16", 0.5 ML 31

5/16", 0.5 ML 29
GAUGE X 1/2", 0.5
ML 30 GAUGE X 1/2",
0.5 ML 30 GAUGE X
5/16", 0.5 ML 31
GAUGE X 15/64", 0.5
ML 31 GAUGE X
5/16"

GAUGE X 5/16", 1 ML
29 GAUGE X 1/2", 1
ML 30 GAUGE X
5/16, 1 ML 31
GAUGE X 5/16
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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
TRUE COMFORT TRUEPLUS INSULIN
INSULIN SYRINGE SYRINGE 0.3 ML 29
SYRINGEO0.5ML31 | Tier7 |MO GAUGE X 1/2", 0.3
GAUGE X 5/16", 1 ML ML 30 GAUGE X
31 GAUGE X 5/16 5/16", 0.3 ML 31
PRO INS SYRINGE ML 29 GAUGE X 1/2",
SYRINGE 0.5 ML 30 0.5ML 30 GAUGE X | 10 7 |y
GAUGE X 1/2", 0.5 5/16" 0.5 ML 31 ° °
5/16", 0.5 ML 31 Tier7 |MO 28 GAUGE X 1/2", 1
GAUGE X 5/16". 1 ML ML 29 GAUGE X 1/2",
30 GAUGE X 1/2", 1 1ML 30 GAUGE X
ML 30 GAUGE X 5/16, 1 ML 31
5116, 1 ML 31 GAUGE X 5/16, 1/2
GAUGE X 5/16 ML 28 GAUGE X 1/2"
TRUE COMEORT ULTICARE INSULIN
ML 32 GAUGE X X 1/4", 1/2 ML 31
5/16" GAUGE X 1/4"
TRUE COMEORT ULTICARE INSULN
SAEE INSULIN SYR(HALF UNIT) Tior 7
SYRG SYRINGE 0.5 SYRINGE 0.3 ML 31
ML 30 GAUGE X GAUGE X 1/4"
5/16", 1 ML 30 Tier 7 ULTICARE SYRINGE
GAUGE X 1/2", 1 ML 0.3 ML 30 GAUGE X
30 GAUGE X 5/16", 1 1/2", 0.3 ML 31
ML 31 GAUGE X GAUGE X 5/16", 0.5
5/16" ML 30 GAUGE X 1/2",| Tier7 |MO
0.5 ML 31 GAUGE X
5/16", 1 ML 30
GAUGE X 1/2", 1 ML
31 GAUGE X 5/16
ULTIGUARD
SAFEPACK-INSULIN
SYR SYRINGE 1 ML
30X 1/2", 1ML31X | Tier7

5/16", 1/2 ML 30 X
1/2", 1/2 ML 31 X
5/16"

Kaiser Permanente Colorado Marketplace Formulary

105

Revision Date 01/20/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
ULTILET INSULIN ULTRA COMFORT
SYRINGE SYRINGE INSULIN SYRINGE
0.3 ML 29 GAUGE, SYRINGE 0.3 ML 29
0.3 ML 29 GAUGE X GAUGE X 1/2", 0.3
1/2", 0.3 ML 30 ML 30, 0.3 ML 30
GAUGE X 5/16", 0.3 GAUGE X 5/16", 0.3
ML 31 GAUGE X ML 31 GAUGE X
5/16", 0.5 ML 29 5/16", 0.5 ML 29
GAUGE X 1/2", 0.5 Tier7 |MO GAUGE X 1/2", 0.5
ML 30 GAUGE X ML 30 GAUGE X
5/16", 0.5 ML 31 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML GAUGE X 5/16", 1 ML| Tier7 [MO
29 GAUGE, 1 ML 29 28 GAUGE X 1/2", 1
GAUGE X 1/2", 1 ML ML 29 GAUGE, 1 ML
30 GAUGE X 5/16, 1 29 GAUGE X 1/2",1
ML 31 GAUGE X ML 30 GAUGE X
5/16, 1/2 ML 29 5/16, 1 ML 30
ULTRA CMFT INS GAUGE X 7/16", 1 ML
SYR (HALF UNIT) 31 GAUGE X 5/16,
SYRINGE 0.3 ML 29 . 1/2 ML 28 GAUGE,
GAUGE X 1/2". 0.3 Tier7 MO 1/2 ML 28 GAUGE X
5/16" ML 30 GAUGE
ULTRA FLO INSUL
SYR(HALF UNIT) Tier 7
SYRINGE 0.3 ML 30
GAUGE X 1/2"
ULTRA FLO INSUL
SYR(HALF UNIT)
SYRINGE 0.3 ML 30 :
GAUGE X 5/16", 03 | 1er7 MO
ML 31 GAUGE X
5/16"
ULTRA FLO INSULIN
SYRINGE SYRINGE
0.3 ML 29 GAUGE X
1/2", 0.3 ML 30 Tier7  IMO

GAUGE X 5/16", 0.3
ML 31 GAUGE X
5/16", 0.5 ML 29
GAUGE X 1/2"
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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
ULTRACARE ULTRA-THIN II
INSULIN SYRINGE (SHORT) INS SYR
SYRINGE 0.3 ML 30 SYRINGE 0.3 ML 30
GAUGE X 5/16", 0.3 GAUGE X 5/16", 0.3
ML 31 GAUGE X ML 31 GAUGE X
5/16", 0.5 ML 30 5/16", 0.5 ML 30 Tier7 |MO
GAUGE X 1/2", 0.5 Tier 7 |Mo GAUGE X 5/16", 0.5
ML 30 GAUGE X ML 31 GAUGE X
5/16", 0.5 ML 31 5/16", 1 ML 30
GAUGE X 5/16", 1 ML GAUGE X 5/16, 1 ML
30 GAUGE X 1/2", 1 31 GAUGE X 5/16
ML 30 GAUGE X ULTRA-THIN Il
5/16, 1 ML 31 INSULIN SYRINGE
GAUGE X 5/16 SYRINGE05ML29 | Tier7 [MO
ULTRA-FINE INS GAUGE X 1/2", 1 ML
SYR (HALF UNIT) 29 GAUGE X 1/2"
GAUGE X 15/64", 0.3 INSULIN SYRINGE .
ML 31 GAUGE X SYRINGE 1 ML 30 Tier 7
o/16 GAUGE X 3/16"
ULTRA-FINE VANISHPOINT
INSULIN SYRINGE SYRINGE SYRINGE
SYRINGE 0.3 ML 30 0.5ML 30 GAUGE X | Tier7 [MO
GAUGE X 1/2", 0.3 1/2", 1 ML 29 GAUGE
ML 31 GAUGE X X 1/2"
15/64", 0.3 ML 31
GAUGE X 5/16" 0.5 VERIFINE INSULIN
ML 30 GAUGE X 1/2",| Tier7 |MO SYRINGE SYRINGE
0.5 ML 31 GAUGE X 0.3 ML 31 GAUGE X
5/16" 1 ML 30 516", 0.5 ML 29 |
GAUGE X 1/2". 1 ML GAUGE X 1/2", 0.5 Tier7 |MO
31 GAUGE X 15/64", ML 31 GAUGE X
1 ML 31 GAUGE X 516", 1 ML 29
GAUGE X 15/64" 31 GAUGE X 5/16
Miscellaneous
Agents
Anaphylaxis
Therapy Agents
ADYPHREN AMP
INJECTION KIT 1 Tier 3

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
ADYPHREN Pku Tx Agent-
INJECTION KIT 1 Tier 3 Cofactor Of
MG/ML Phenylalanine
AUVI-Q INJECTION Hydroxylase
AUTO-INJECTOR 0.1 JAVYGTOR ORAL
MG/0.1 ML, 0.15 Tier3 |[DS; QL POWDER IN Tier 5
MG/0.15 ML, 0.3 PACKET 500 MG
MG/0.3 ML sapropterin oral
EPINEPHINE powder in packet 100 Tier2 |DS
PROFESSIONAL Tier 2 mg
EMS INJECTION KIT sapropterin oral
1 MG/ML powder in packet 500 Tier 5
epinephrine injection mg
auto-injector 0.15 saprooterin oral .
mg/0.15 ml, 0.15 Tier2 |QL tatﬁet’io,ub,e 100mg| 1€r2 |PS
mg/0.3 ml, 0.3 mg/0.3 ’
oy ZELVYSIA ORAL
POWDER IN Tier 5
EPINEPHRINE PACKET 500 MG
PROFESSIONAL Tier 2 Neoblastic Di
INJECTION KIT 1 eoplastic bisease
MG/ML Alkylating Agents
EPINEPHRINESNAP cyclophosphamide
INJECTION KIT 1 Tier 3 intravenous recon Tier 6
MG/ML soln 1 gram, 2 gram
EPINEPHRINESNAP- cyclophosphamide
EMS INJECTION KIT Tier 3 oral capsule 25 mg, Tier 2
1 MG/ML 50 mg
EPINEPHRINESNAP- hydroxyurea oral Tier2  IMO
V INJECTION KIT 1 Tier 2 capsule 500 mg
MG/ML IFEX INTRAVENOUS
Parasympathetic RECON SOLN 3 Tier 6
Agents GRAM
bethanechol chloride ifosfamide
oral tablet 10 mg, 25 Tier2 [MO intravenous recon Tier 6
mg, 5 mg, 50 mg soln 3 gram
pilocarpine hcl oral . LEUKERAN ORAL .
tablet 5 mg Rl MO TABLET 2 MG UiEtre
lomustine oral
capsule 10 mg, 100 Tier 5
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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
melphalan oral tablet . doxorubicin
Tier 2 . :
2 mg intravenous recon Tier 6
MYLERAN ORAL Tier 3 soln 50 mg
TABLET 2 MG mitomycin
temozolomide oral intravenous recon Tier 6
capsule 100 mg, 140 | Tier5 |DS soln 40 mg, 5 mg
mg, 180 mg, 250 mg MUTAMYCIN
temozolomide oral Tier 2 INTRAVENOUS Tier 6
capsule 20 mg, 5 mg RECON SOLN 40
. - MG, 5 MG
iotepa injection : .
recon soln 15 mg R D> Anti-Cd20 (B
_ _ Lymphocyte)
Antiandrogenic Monoclonal
AEEILE Antibody
gglgaterone oral tablet Tier2 DS RIABNI
mg INTRAVENOUS Tier 6
ABIRTEGA ORAL Tier2 DS SOLUTION 10
TABLET 250 MG MG/ML
i)/ﬁh;bsaémde oral Tier2 MO Antimetabolites
ablet oumg azacitidine injection .
: Tier 6
flutamide oral capsule . recon soln 100 mg
125 Tier2 |MO
mg capecitabine oral Tior 2
XTANDI ORAL Tier5 DS tablet 150 mg
CAPSULE 40 MG capecitabine oral Tier2  IMO
XTANDI ORAL . tablet 500 mg
TABLET 80 MG Tiers DS
cytarabine (pf)
Antibiotic injection solution 2 Tier 6
Antineoplastics gram/20 ml (100 er
ADRIAMYCIN mg/mi)
INTRAVENOUS Tier 6 cytarabine injection Tier 6
RECON SOLN 50 MG solution 20 mg/ml
bleomycin injection fluorouracil
recon soln 15 unit, 30 Tier 6 intravenous solution 1 Tier 6
unit gram/20 ml, 5
daunorubicin gram/100 ml
intravenous solution 5| Tier 6 gemcitabine
mg/ml intravenous recon Tier 6
soln 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
mercaptopurine oral : Antineoplastic
suspension 20 mg/ml MErD B Aromatase
mercaptopurine oral . Inhibitors
Tier2 |MO
tablet 50 mg anastrozole oral tablet Tier2 MO
methotrexate sodium 1 mg
(pf) injection solution Tier6 |MO exemestane oral :
25 mgiml tablet 25 mg Tier2 MO
methotrexate sodium letrozole oral tablet Tier2  IMO
injection solution 25 Tier6 |MO 2.5 mg
mg/ml Antineoplastic - Braf
methotrexate sodium . Kinase Inhibitors
Tier2 |MO
oral tablet 2.5 mg ZELBORAF ORAL .
pemetrexed disodium TABLET 240 MG LLEOE DS
intravenous recon Tier 6 Antineoplastic -
soln 100 mg, 500 mg Janus Kinase (Jak)
pemetrexed disodium Inhibitors
intravenous solution Tier6 |MO JAKAF] ORAL
25 mglmi TABLET 10 MG, 15 Tiors A
TABLOID ORAL Tier3  IMO MG, 20 MG, 25 MG, 5
TABLET 40 MG MG
Antineoplast Egf Antineoplastic -
Receptor Blocker Mek1 And Mek2
Rcmb Mc Antibody Kinase Inhibitors
ERBITUX COTELLIC ORAL Tier3 |DS
INTRAVENOUS Tier 6 TABLET 20 MG
SOLUTION 100 Antineoplastic -
MG/50 ML Mtor Kinase
KANJINTI Inhibitors
INTRAVENOUS : -
Tier6 |MO everolimus
RECON SOLN 420 (antineoplastic) oral Tier5 DS
MG tablet 10 mg, 2.5 mg,
Antineoplast Hum 5mg, 7.5 mg
Vegf Inhibitor TORPENZ ORAL
":ec_‘l’om: Mc TABLET 10 MG, 25 | Tier5 |DS
LR MG, 5 MG, 7.5 MG
MVASI
INTRAVENOUS :
SOLUTION 25 Tier6 MO
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

Antineoplastic IMBRUVICA ORAL : .

Immunomodulator TABLET 420 MG TierS PA; DS

Agents KISQALI ORAL

lenalidomide oral TABLET 200

capsule 10 mg, 15 Tier5 DS MG/DAY (200 MG X

mg, 2.5 mg, 20 mg, 1), 400 MG/DAY (200 | Tier5 |DS

25 mg, 5 mg MG X 2), 600

Antineoplastic MG/DAY (200 MG X

Systemic Enzyme 3)

Inhibitors lapatinib oral tablet Tier5 DS

ALECENSA ORAL Tiors DS 250 mg

CAPSULE 150 MG LYNPARZA ORAL . ]

TABLET 100 M Tier5 |DS; QL

BRUKINSA ORAL Tior & 00 MG

TABLET 160 MG LYNPARZA ORAL Tier5 |DS

CALQUENCE TABLET 150 MG

(ACALABRUTINIB . pazopanib oral tablet :

MAL) ORAL TABLET | 1er® [DBS 200 mg LB DS

100 MG sunitinib malate oral

dasatinib oral tablet capsule 12.5 mg, 25 Tier5 |DS

100 mg, 140 mg, 20 Tier2 |PA: DS mg, 37.5 mg, 50 mg

mg, 50 mg, 70 mg, 80 TAGRISSO ORAL

mg TABLET 40 MG, 80 Tier5 |DS

erlotinib oral tablet MG

mg TABLET 150 MG, 50 | Tier5 |DS;QL

gegt/n/b oral tablet Tier5 DS MG

50 mg VERZENIO ORAL

IBRANCE ORAL TABLET 100 MG, 150| Tier5 |DS

CAPSULE 100 MG, Tier5 |DS MG, 200 MG, 50 MG

125 MG, 75 MG ZYDELIG ORAL

IBRANCE ORAL TABLET 100 MG, 150| Tier5 |DS

TABLET 100 MG, 125| Tier5 |DS MG

MG, 75 MG Antineoplastic,Anti-

imatinib oral tablet . Programmed Death-

100 mg, 400 mg [, DS 1 (Pd-1) Mab

IMBRUVICA ORAL KEYTRUDA

CAPSULE 140 MG, Tier5 |PA; DS INTRAVENOUS Tier6 DS

70 MG SOLUTION 25

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
Antineoplastic-B Chemotherapy
Cell Lymphoma- Rescue/Antidote
2(Bcl-2) Inhibitors Agents
VENCLEXTA ORAL leucovorin calcium
TABLET 10 MG, 100 Tier5 DS injection recon soln Tier 2
MG, 50 MG 50 mg
VENCLEXTA leucovorin calcium Tier 2
STARTING PACK oral tablet 25 mg
ORAL . : :
Tier5 |DS leucovorin calcium :
TABLETS,DOSE oral tablet 5 mg R MO
PACK 10 MG-50 MG-
100 MG gesna oral tablet 400 Tier5 DS
Antineoplastics,Mis MZSNEX ORAL
cellaneous i
: TABLET 400 MG LL=ISN OS5
dacarbazine Selective Est
intravenous recon Tier 6 Rice:plt\;? strogen
soln 700 mg Modulators (Serm)
etoposide oral Tier 2 -
capsule 50 mg tamoxifen oral tablet Tier2 IMO
10 mg, 20 mg
LYSODREN ORAL Tier3 |DS -
TABLET 500 MG ?Ori?ngfene oral tablet Tier2 MO
MATULANE ORAL . -
CAPSULE 50 MG Tier5 |DS Stel.'OId _
Antineoplastics
tretinoin
(antineoplastic) oral Tier2 |[DS EMCYT ORAL Tier5 |DS
capsule 10 mg CAPSULE 140 MG
Anti-Programmed megestrol oral tablet Tier2  IMO
Cell Death-Ligand 1 20 mg, 40 mg
(Pd-L1) Mab Vinca Alkaloids
BAVENCIO VINCASAR PFS
INTRAVENOUS Tier6  IMO INTRAVENOUS Tier 6
SOLUTION 20 et SOLUTION 1 MG/ML
MG/ML vincristine intravenous Tier 6
IMFINZI solution 1 mg/ml
INTRAVENOUS . : :
Tier5 |DS vinorelbine
SOLUTION 50 intravenous solution Tier 6
MG/ML 50 mg/5 ml
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Drug Name

Neurological
Disease -
Miscellaneous

Agents To Treat
Multiple Sclerosis

Drug Tier

Necessary
Actions,
Restrictions
or Limits on

Use

Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Amyotrophic Lateral
Sclerosis Agents

riluzole oral tablet 50
mg

Tier 2

MO

AVONEX
INTRAMUSCULAR
PEN INJECTOR KIT
30 MCG/0.5 ML

Tier 5

PA; DS

Fibromyalgia
Agents,Serotonin-
Norepineph Ru Inhib

AVONEX
INTRAMUSCULAR
SYRINGE KIT 30
MCG/0.5 ML

Tier 5

PA; DS

SAVELLA ORAL
TABLET 100 MG,
12.5 MG, 25 MG, 50
MG

Tier 3

PA; MO

BETASERON
SUBCUTANEOUS
KIT 0.3 MG

Tier 5

DS

Leukocyte Adhesion
Inhib,Alpha4-Mediat
lgg4k Mc Ab

dimethyl fumarate oral
capsule,delayed
release(drlec) 120
mg, 240 mg

Tier 2

MO

TYSABRI
INTRAVENOUS
SOLUTION 300
MG/15 ML

Tier 5

DS

fingolimod oral
capsule 0.5 mg

Tier 2

MO; QL

Movement
Disorders(Drug
Therapy)

glatiramer
subcutaneous syringe
40 mg/ml

Tier 2

DS

GLATOPA
SUBCUTANEOUS
SYRINGE 40 MG/ML

Tier 2

DS

tetrabenazine oral
tablet 12.5 mg, 25 mg

Oral/Pharyngeal

Disorders

Dental Aids And
Preparations

Tier 2

MO

teriflunomide oral
tablet 14 mg, 7 mg

Tier 2

MO

Agts Tx Neuromusc
Transmission
Dis,Pot-Chan Blkr

chlorhexidine
gluconate mucous
membrane
mouthwash 0.12 %

Tier 2

dalfampridine oral
tablet extended
release 12 hr 10 mg

Tier 2

MO

ORALONE DENTAL
PASTE 0.1 %

Tier 2

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
triamcinolone FORA TN'G ADV
acetonide dental Tier2 [MO VOICE KETO STRIP Tier7 |MO
paste 0.1 % STRIP
Nose Preparations, GOJJI BLOOD
Miscellaneous (Rx) KETONE TEST Tier7 MO
ipratropium bromide STRIP STRIP
nasal spray,non- . ) NOVAMAX PLUS :
aerosol 21 mcg (0.03 | 1e'2 |STMO KETONE STRIP Tier7 MO
%) PRECISION XTRAB-| L~ - |1+
ipratropium bromide KETONE STRIP
nasal spray,non- Tier2 |ST General Anesthetics
aerosol 42 mcg (0.06 - Benzodiazepine,
%) Injectable
Periodontal midazolam (pf)
Collagenase injection solution 5 Tier2 |DS; QL
Inhibitors mglmi
doxycycline hyclate midazolam injection :
oral tablet 20 mg MO solution 5 mgj/m/ Tier2 |DS; QL
Other Drugs General
Abortifacient,Proges Anesthetics,Inhalant
terone Receptor desflurane inhalation .
Antagonist-Typ liquid 100 % Tier 2
MIFEPREX ORAL Tier 3 isoflurane inhalation ,
TABLET 200 MG liquid 99.9 % Tier 2
mifepristone oral - sevoflurane inhalation :
tablet 200 mg flerz liquid 99.97 % LS
Appetite Stim. For TERRELL
BT R SRR INHALATION LIQUID |  Tier 2
Wasting Synd. 99.9 %
megestrol oral General
suspension 400 - Anesthetics,Injectab
mgl10 mi (10 mi), 400| 1'€"2 MO le
mg/10 ml (40 mg/mi) BREVITAL
e ey INJECTION RECON | Tier 3
Preparations,In-Vitro SOLN 500 MG
FORA GTEL _ ketamine injection :
KETONE TEST Tier7 |MO solution 100 mg/mi Tier 2
STRIP STRIP ST
methohexital injection :
Tier 2

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
General Inhalation deferoxamine
Agents injection recon soln Tier5 |DS
NEBUSAL 500 mg
INHALATION Tier 2 sodium thiosulfate
SOLUTION FOR intravenous solution Tier 2
NEBULIZATION 3 % 12.5 gram/50 ml (250
sodium chloride mg/ml)
inhalation solution for Tier 2 Needles/Needleless
nebulization 0.9 %, 3 Devices
%, 7% 1ST TIER UNIFINE
Metabolic Deficiency PENTIPS NEEDLE
Agents 29 GAUGE X 1/2", 31
levocarnitine (with GAUGE X 1/4", 31 Tier7 |MO
sugar) oral solution Tier2 |MO GAUGE X 3/16", 31
100 mg/ml GAUGE X 5/16", 32
— GAUGE X 5/32"
levocarnitine oral Tier2 MO 15T TIER UNIFINE
solution 100 mg/ml
— PENTIPS PLUS
levocarnitine oral Tier2  IMO NEEDLE 29 GAUGE
tablet 330 mg X 1/2", 31 GAUGE X .
Metabolic Function 1/4" 31 GAUGE X Tier7 /MO
Diagnostics 3/16", 31 GAUGE X
METOPIRONE ORAL| L. . 516", 32 GAUGE X
CAPSULE 250 MG 5/32
Metallic ABOUTTIME PEN
Poison,Agents To NEEDLE NEEDLE 30
Treat GAUGE X 5/16", 31 .
GAUGE X 3/16", 31 Tier7 MO
BAL IN OIL GAUGE X 5/16", 32
INTRAMUSCULAR | 0.5 |ps GAUGE X 5/32"
SOLUTION 100
MG/ML ADVOCATE PEN
CAPSULE 100 MG GAUGE X 3/16", 31 Tier7 |MO
deferasirox oral tablet GAUGE X 5/16", 32
180 mg, 360 mg, 90 Tier2 |MO GAUGE X 5/32"
mg ADVOCATE PEN
deferasirox oral tablet, NEEDLE NEEDLE 33 Tier 7
dispersible 125 mg, Tier2 |MO GAUGE X 5/32"

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
AQINJECT PEN BD ULTRA-FINE
NEEDLE NEEDLE 31 . ORIG PEN NEEDLE .
GAUGE X 3/16", 32 | 1er’7 MO NEEDLE 29 GAUGE | '’ [MO
GAUGE X 5/32" X 1/2"
ASSURE ID DUO BD ULTRA-FINE
PRO SFTYPENNDL | L. SHORT PEN Tier7 Mo
NEEDLE 31 GAUGE NEEDLE NEEDLE 31
X 3/16" GAUGE X 5/16"
ASSURE ID PEN CAREFINE PEN
NEEDLE NEEDLE 30 NEEDLE NEEDLE 29
GAUGE X 3/16", 30 Tier 7 GAUGE X 1/2", 30
GAUGE X 5/16", 31 GAUGE X 5/16", 31 Tier7 MO
GAUGE X 3/16" GAUGE X 1/4", 31
NEEDLE 30 GAUGE © GAUGE X 5/32
X 3/16" CAREFINE PEN
PEN NEEDLE Tior 7 GAUGE X 1/4
NEEDLE 30 GAUGE CARETOUCH PEN
X 3/16" NEEDLE NEEDLE 29
BD AUTOSHIELD gﬁggg § 1;3 21
NEEDLE 30 GAUGE | Ter7 GAUGE X 3/16",31 | 17 MO
X 316" GAUGE X 5/16", 32
GAUGE X 3/16", 32
BD NANO 2ND GEN GAUGE X 5/32"
PEN NEEDLE Tier7 Mo
NEEDLE 32 GAUGE ! CLICKFINE PEN
X 5/30" NEEDLE NEEDLE 31
GAUGE X 1/4", 31 Tier7 |MO
BD ULTRA-FINE GAUGE X 5/16", 32
MICRO PEN Tier 7 GAUGE X 5/32"
NEEDLE NEEDLE 32
GAUGE X 1/4" COMFORT EZ PEN
NEEDLES NEEDLE
BD ULTRA-FINE 29 GAUGE X 1/2", 31
- GAUGE X 3/16", 31 Tier7 |MO
X316 GAUGE X 5/16", 32
BD ULTRA-FINE GAUGE X 3/16", 32
NANO PEN NEEDLE | .o |1/ GAUGE X 5/16", 32

NEEDLE 32 GAUGE
X 5/32"

GAUGE X 5/32"

Kaiser Permanente Colorado Marketplace Formulary

116

Revision Date 01/20/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
COMFORT EZ PEN DROPSAFE PEN
NEEDLES NEEDLE NEEDLE NEEDLE 31
32 GAUGE X 1/4", 33 GAUGE X 1/4", 31 Tier 7
GAUGE X 1/4", 33 Tier 7 GAUGE X 3/16", 31
GAUGE X 3/16", 33 GAUGE X 5/16"
GAUGE X 5/16", 33 EASY COMEORT
GAUGE X 5/32" PEN NEEDLES
COMFORT EZ PRO NEEDLE 31 GAUGE
SAFETY PEN NDL X 1/4",31 GAUGE X | Tier7 [MO
NEEDLE 30 GAUGE | Tier7 3/16", 31 GAUGE X
X 5/16", 31 GAUGE X 5/16", 32 GAUGE X
3/16" 5/32"
COMFORT TOUCH EASY COMFORT
PEN NEEDLE PEN NEEDLES
NEEDLE 31 GAUGE NEEDLE 33 GAUGE | .. -
X 1/4", 31 GAUGE X X 1/4", 33 GAUGE X
3/16", 31 GAUGE X Tier7 |MO 3/16", 33 GAUGE X
5/16", 32 GAUGE X 5/32"
3/16", 32 GAUGE X EASY COMFORT
5/32" NEEDLE NEEDLE 31| Tier7
COMFORT TOUCH GAUGE X 1/4", 31
PEN NEEDLE GAUGE X 3/16"
NEEDLE 32 GAUGE EASY GLIDE PEN
X 1/4, 33 GAUGE X |- Tier ¥ NEEDLE NEEDLE 33| Tier 7
1/4", 33 GAUGE X GAUGE X 5/32"
3/16", 33 GAUGE X
e EASY TOUCH
NEEDLE 29 GAUGE
DROPLET PEN X 1/2", 31 GAUGE X
NEEDLE NEEDLE 29 1/4" 31 GAUGE X |
GAUGE X 1/2", 30 3/16", 31 GAUGE X O
GAUGE X 5/16", 31 516" 32 GAUGE X
GAUGE X 1/4", 31 . ;
GAUGE x 3/16", 31 | o'’ MO ooy 52 GAUGEX
GAUGE X 5/16", 32
GAUGE X 3/16", 32 EASY TOUCH ,
GAUGE X 5/16" 32 NEEDLE 32 GAUGE | Tier7
GAUGE X 5/32" X 1/4
DROPLET PEN EASY TOUCH PEN |
NEEDLE NEEDLE 20 T NEEDLE NEEDLE 30| Tier7 |MO
Tier 7 GAUGE X 5/16"

GAUGE X 3/8", 32
GAUGE X 1/4"
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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
EASY TOUCH INSUPEN PEN
SAFETY PEN NEEDLE NEEDLE 29
NEEDLE NEEDLE 29| L. GAUGE X 1/2", 30
GAUGE X 3/16", 30 GAUGE X 5/16", 31
GAUGE X 3/16", 30 GAUGE X 1/4", 31 Tier7 |MO
GAUGE X 5/16" GAUGE X 3/16", 31
EASY TOUCH GAUGE X 5/16", 32
SAFETY PEN rer o GAUGE X 5/16", 32
NEEDLE NEEDLE 29 GAUGE X 5/32
GAUGE X 5/16" INSUPEN PEN
EMBRACE PEN NEEDLE NEEDLE 32| ..
NEEDLE NEEDLE 29 GAUGE X 1/4", 33
GAUGE X 1/2", 30 GAUGE X 5/32"
GAUGE X 5/16", 31 Tier7 Mo LITE TOUCH
GAUGE X 1/4", 31 INSULIN PEN
GAUGE X 3/16", 31 NEEDLES NEEDLE
GAUGE X 5/16", 32 29 GAUGE X 1/2",31| Tier7 |MO
GAUGE X 5/32" GAUGE X 1/4", 31
HEALTHWISE PEN GAUGE X 3/16", 31
NEEDLE NEEDLE 31 GAUGE X 5/16"
GAUGE X 3/16", 31 Tier7 |MO MAXICOMFORT II
GAUGE X 5/16", 32 PEN NEEDLE Tier7 Mo
GAUGE X 5/32" NEEDLE 31 GAUGE
HEALTHY ACCENTS X 1/4"
UNIFINE PENTIP MAXICOMFORT
NEEDLE 29 GAUGE SAFETY PEN Tior 7
X1/2", 31 GAUGE X | . o |1\ NEEDLE NEEDLE 29
1/4". 31 GAUGE X GAUGE X 3/16"
3/16", 31 GAUGE X MAXICOMEORT
5/32" NEEDLE NEEDLE 20| €'’ |MO
INCONTROL PEN GAUGE X 5/16"
NEEDLE NEEDLE 29 MICRODOT INSULIN
GAUGE X 1/4", 31 R, MO NEEDLE 31 GAUGE | Tier7 |MO
GAUGE X 3/16", 31 X 1/4", 32 GAUGE X
GAUGE X 5/16", 32 £/30m
GAUGE X 5/32"
MICRODOT INSULIN
PEN NEEDLE .
Tier 7

NEEDLE 33 GAUGE
X 5/32"
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NEEDLE 32 GAUGE
X 1/4"

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
MINI ULTRA-THIN I pen needle, diabetic
NEEDLE 31 GAUGE Tier7 |MO needle 31 gauge x
X 3/16" 1/3", 31 gauge x 1/6",
NANO 2ND GEN 32 gauge x 1/4", 33 Tier 7
PEN NEEDLE . gauge x 1/4% 33
NEEDLE 32 GAUGE | er7 MO gauge x 3/16", 33
X 5/32" gauge x 5/32"
NANO PEN NEEDLE pen needle, diabetic,
NEEDLE 32 GAUGE | Tier7 |MO safety needle 31 Tier 7
X 5/32" gauge x 3/16"
NEEDLE 32 GAUGE | Tier7 NEEDLE NEEDLE 29
X 1/4" GAUGE X 1/2", 31
GAUGE X 1/4", 31 Tier7 |MO
NOVOFINE GAUGE X 3/16", 31
AUTOCOVER Tier7 MO GAUGE X 5/16", 32
)N(E1I/5313LE 30 GAUGE GAUGE X 5/32"
PENTIPS PEN
NOVOFINE PLUS _ NEEDLE NEEDLE 32| Tier 7
)l\(lE1I/56[3LE 32 GAUGE Tier 7 GAUGE X 1/4"
PIP PEN NEEDLE
NEEDLE 26 GAUGE NEEDLE 31 GAUGE | tier7 |mo
X 3/16", 32 GAUGE X
X 1/2", 30 GAUGE X 5/30"
5/16", 31 GAUGE X Tier7 MO
1/4", 31 GAUGE X PREVENT
3/16", 31 GAUGE X DROPSAFE PEN ,
5/32" GAUGE X 1/4", 31
- - GAUGE X 5/16"
pen needle, diabetic
needle 29 gauge x PRO COMFORT PEN .
1/2" 30 gauge x NEEDLE NEEDLE 32| Tier7
5/16", 31 gauge x GAUGE X 1/4"
1/4", 31 gauge x Tier7  |MO PRO COMFORT PEN
3/16", 31 gauge x NEEDLE NEEDLE 32
5/16", 32 gauge x GAUGE X 3/16", 32 Tier7 MO
3/16", 32 gauge x GAUGE X 5/16", 32
5/16", 32 gauge x GAUGE X 5/32"
532" PURE COMFORT
PEN NEEDLE .
Tier 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
PURE COMFORT SURE COMFORT
PEN NEEDLE PEN NEEDLE Tior 7
NEEDLE 32 GAUGE | .2 |uo NEEDLE 32 GAUGE
X 3/16", 32 GAUGE X X 1/4"
5/32" SAFETY PEN Tior 7
PURE COMFORT NEEDLE NEEDLE 31 er
SAFETY PEN GAUGE X 1/4"
GAUGE X 1/4°, 31 NEEDLES NEEDLE
GAUGE X 3/16 29 GAUGE X 1/2",31| Tier7 |MO
RELION NEEDLES GAUGE X 3/16", 31
NEEDLE 31 GAUGE | Tier7 |MO GAUGE X 5/16"
X 1/4" TECHLITE PEN
RELION PEN NEEDLE NEEDLE 29
NEEDLES NEEDLE Tier7 |MO GAUGE X 1/2", 31
32 GAUGE X 5/32" GAUGE X 1/4", 31 Tier 7 |Mo
SAFETY PEN GAUGE X 3/16", 31
NEEDLE NEEDLE 31| Tier 7 GAUGE X 5/16", 32
GAUGE X 5/32"
SECURESAFE PEN
NEEDLE NEEDLE 30| Tier7 TECHLITE PEN
GAUGE X 5/16" NEEDLE NEEDLE 29| .
GAUGE X 3/8", 32
SIMPLI PEN NEEDLE GAUGE X 1/4"
NEEDLE 32 GAUGE | Tier7 |MO
X 5/30" TECHLITE PLUS
PEN NEEDLE .
SKY SAFETY PEN NEEDLE 32 GAUGE | e’ [MO
NEEDLE NEEDLE 30| _. .
GAUGE X 3/16". 30 | e’ X 5/32
GAUGE X 5/16" TOPCARE
CLICKFINE NEEDLE .
SURE COMFORT 31 GAUGE X 1/4", 31| ner’ MO
PEN NEEDLE GAUGE X 5/16"
NEEDLE 29 GAUGE
X1/2", 30 GAUGE X | L |0 TRUE COMFORT
5/16", 31 GAUGE X e PEN NEEDLE
516" 32 GAUGE X X 1/4", 31 GAUGE X | . o |1\

5/32"

3/16", 31 GAUGE X
5/16", 32 GAUGE X
3/16", 32 GAUGE X
5/32"
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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
TRUE COMFORT ULTIGUARD
PEN NEEDLE SAFEPACK-PEN
NEEDLE 32 GAUGE NEEDLE NEEDLE 31
X 1/4", 33 GAUGE X | Tier7 GAUGE X 1/4", 31 Tior 7
1/4", 33 GAUGE X GAUGE X 3/16", 31
3/16", 33 GAUGE X GAUGE X 5/16", 32
5/32" GAUGE X 1/4", 32
TRUE COMFORT GAUGE X 5/32"
SAFETY PEN ULTILET PEN
NEEDLE NEEDLE 31| Tier7 NEEDLE NEEDLE 29| .. |\
GAUGE X 1/4", 31 GAUGE, 32 GAUGE
GAUGE X 3/16" X 5/32"
TRUEPLUS PEN ULTRA FLO PEN
NEEDLE NEEDLE 29 NEEDLE NEEDLE 29
GAUGE X 1/2", 31 GAUGE X 1/2", 31 Tier7 Mo
GAUGE X 1/4", 31 Tier7 |MO GAUGE X 3/16", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32
GAUGE X 5/16", 32 GAUGE X 5/32"
GAUGE X 5/32" ULTRA FLO PEN
ULTICARE PEN NEEDLE NEEDLE 33| Tier7
NEEDLE NEEDLE 29 GAUGE X 5/32"
GAUGE X 1/2°, 31 _ ULTRA THIN PEN
GAUGE X 1/4", 31 Tier7 MO NEEDLE NEEDLE 32| Tier7 |MO
GAUGE X 3/16", 31 GAUGE X 5/32"
GAUGE X 5/16", 32
GAUGE X 5/32" ULTRACARE PEN
NEEDLE NEEDLE 31
UL TICARE PEN GAUGE X 1/4", 31
NEEDLE NEEDLE 32| Tier7 GAUGE X 3/16",31 | Tier7 |MO
GAUGE X 1/4" GAUGE X 5/16", 32
ULTICARE SAFETY GAUGE X 3/16", 32
PEN NEEDLE GAUGE X 5/32"
X 3/16", 30 GAUGE X NEEDLE NEEDLE 32| _.
5/16" GAUGE X 1/4", 33 ULy
GAUGE X 5/32"
ULTRA-FINE PEN
NEEDLE NEEDLE 29
GAUGE X 1/2", 31 Tier7 |MO

GAUGE X 3/16", 31
GAUGE X 5/16"
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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
ULTRA-FINE PEN UNIFINE PROTECT
NEEDLE NEEDLE 32| Tier7 NEEDLE 30 GAUGE | .. -
GAUGE X 1/4" X 3/16", 30 GAUGE X
ULTRA-THIN II 5/16"
(SHORT) PEN NDL Tir7 MO UNIFINE
NEEDLE 31 GAUGE SAFECONTROL PEN
X 5/16" NEEDLE NEEDLE 30
ULTRA-THIN Il INS GAUGE X 3/16°, 30 [ SeegRe
NEEDLE 29 GAUGE | o'/ MO GAUGE X 1/4", 31
X 1/2" GAUGE X 3/16", 31
GAUGE X 5/16"
UNIFINE OTC PEN
NEEDLE NEEDLE 31 _ UNIFINE ULTRA PEN
GAUGE X 3/16", 32 Tier7 MO NEEDLE NEEDLE 31
; GAUGE X 1/4", 31 .
GAUGE X 5/32 GAUGE X 3/16", 31 UEry e
UNIFINE PEN _ GAUGE X 5/16", 32
NEEDLE NEEDLE 32| Tier7 |MO GAUGE X 5/30"
GAUGE X 5/32"
VERIFINE PEN
UNIFINE PENTIPS NEEDLE NEEDLE 29
% GAUGE X 112" 31 CAUGE X V2" 31 | Tier7 MO
1z, _ GAUGE X 3/16", 31
GAUGE X 1/4", 31 Tier7 |MO GAUGE X 5/16" 32
GAUGE X 3/16", 31 GAUGE X 5/32"
GAUGE X 5/16", 32
GAUGE X 5/32" VERIFINE PEN
NEEDLE NEEDLE 32| Tier7
UNIFINE PENTIPS GAUGE X 1/4"
NEEDLE 32 GAUGE .
X 1/4" 33 GAUGE X Tier 7 VERIFINE PLUS PEN
5/30m NEEDLE NEEDLE 31
GAUGE X 3/16", 31 Tier7 |MO
UNIFINE PENTIPS GAUGE X 5/16" 32
PLUS NEEDLE 29 GAUGE X 5/32"
GAUGE X 1/2", 31
GAUGE X 1/4", 31 Tier7 |MO VERIFINE PLUS PEN
GAUGE X 3/16", 31 NEEDLE-SHARP Tier 7
GAUGE X 5/32" X 5/32"
UNIFINE PENTIPS Neuromuscular
PLUS NEEDLE 33 Tier 7 Blocking Agents
GAUGE X 5/32" BOTOX INJECTION
RECON SOLN 100 Tier 6

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
succinylcholine Urine Test
chloride injection Tier 2 Aids,Miscellaneous
solution 20 mg/ml ALBUSTIX T .
Parenteral Amino REAGENT STRIP er
Acid S_oluflons And CHEMSTRIP 2 Ter 7
Combinations STRIP
CLINISOL SF 15 % CHEMSTRIP Tior 7
INTRAVENOUS T MICRAL STRIP
PARENTERAL Wat
SOLUTION 15 % ater
TRAVASOL 10 % STERILE WATER
Tier3 |MO INJECTION !
PARENTERAL
SOLUTION 10 % SOLUTION
Somatostatic water for inject,
Agents bacteriostat injection Tier 2
; solution
octreotide acetate —
injection solution water for injection,
terile injection Tier 2
1,000 meg/ml, 100 . Sterie
megiml, 200 megimi, | 1e'% (MO solution
50 mcg/ml, 500 Other Respiratory
meg/ml Disorders
octreotide acetate Antifibrotic Therapy
injection syringe 100 - Pyridone Analogs
mcg/ml (1 ml), 50 Tier2 MO pirfenidone oral tablet | ..., |og
mcg/ml (1 ml), 500 267 mg, 801 mg ler
meg/mi (1_ mi) Cystic Fibrosis-Cftr
Suspending Agents Potentiator &
GELFILM IMPLANT Tier 3 Corrector Comb.
FILM ALYFTREK ORAL
Urine Acetone Test TABLET 10-50-125 Tier5 |PA; DS
Aids MG, 4-20-50 MG
KETONE CARE Tier7  |MO TRIKAFTA ORAL
STRIP et GRANULES IN
PACKET
KETONE URINE . ’
TEST STRIP Tier7 MO SEQUENTIAL 100- Tier5 |PA; DS
: 50-75MG (D) /75 MG
TRUEPLUS KETONE Tier7  IMO /59.5 MG (N)

STRIP
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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
TRIKAFTA ORAL codeine sulfate oral
TABLETS, tablet 15 mg, 30 mg, Tier2 |DS; Age
SEQUENTIAL 100- , 60 mg
Tier5 |PA; DS
50-75 MG(D) /150 fentanyl transdermal
MG (N), 50-25-37.5 patch 72 hour 100
MG (D)/75 MG (N) mcglhr, 12 meglhr, 25| Tier2 |DS
Mucolytics mcglhr, 50 mcglhr, 75
acetylcysteine mceg/hr
solution 100 mg/ml Tier 2 hydromorphone (pf)
(10 %), 200 mg/ml (20 injection solution 10 Tier2 |DS
%) mgiml
PULMOZYME hydromorphone
INHALATION Tier5 DS injection solution 1 Tier2 |DS
SOLUTION 1 MG/ML mg/ml
Pain Management - hydromorphone
Analgesics injection syringe 1 Tier2 DS
Analgesic/Antipyreti mg/ml, 2 mgiml, 4
cs, Salicylates mg/ml
hydromorphone oral .
salsalate oral tablet . yal p Tier2 |DS
500 mg, 750 mg Tier 2 liquid 1 mg/ml
Analgesics Narcotic, hydromorphone oral Tier2 |DS
Anesthetic Adjunct tablet 2 mg, 4 mg
Agents hydromf;rphgne rectal Tier2 DS
fentanyl citrate (pf) Suppository v mg
injection solution 50 Tier2 |[DS METHADONE
mcg/ml INTENSOL ORAL -
ier2 |DS
Analgesics,Narcotic CONCENTRATE 10
s MG/ML
buprenorphine methadone oral Tier2 |[DS
transdermal patch concentrate 10 mg/ml
weekly 10 mcgl/hour, methadone oral Tier2 DS
15 mcgl/hour, 20 Tier2 |PA; DS solution 5 mg/5 ml
mcglhour, 5 methadone oral tablet | .. 5 |5g
mcglhour, 7.5 10 mg, 5 mg
mcgl/hour
— methadone oral Tier2 DS
bultotr pha;?ol /r/uelctlzon Tier2 DS tablet,soluble 40 mg
solution 1 mg/ml, ier
mg/ml J METHADOSE ORAL
TABLET,SOLUBLE Tier2 |DS
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
morphine concentrate dihydroergotamine
oral solution 100 mg/5| Tier2 |DS nasal spray,non- . )
ml (20 mg/ml) aerosol 0.5 mg/pump [LCIE ST Gl
morphine oral tablet : act. (4 mg/mi)
Tier2 |DS .
15 mg, 30 mg eletriptan oral tablet Tier2 |aL
morphine oral tablet 20 mg, 40 mg
extended release 100 Tier2 DS ERGOMAR
mg, 15 mg, 200 mg, SUBLINGUAL Tier3 |QL
30 mg, 60 mg TABLET 2 MG
morphine rectal ergotamine-caffeine Tier2 laL
suppository 10 mg, 20| Tier2 |DS oral tablet 1-100 mg
mg, 30 mg, 5 mg MIGERGOT RECTAL
oxycodone oral . SUPPOSITORY 2- Tier3 |QL
capsule 5 mg UErZ |l 100 MG
oxycodone oral Tier2 DS naratriptan oral tablet Tier2 laL
concentrate 20 mg/ml 1mg, 2.5 mg
oxycodone oral . rizatriptan oral tablet :
solution 5 mgl/5 ml L DS 10 mg, 5 mg M e
oxycodone oral tablet Tier2 DS rizatriptan oral
10 mg, 5 mg tablet,disintegrating Tier2 |QL
10 mg, 5 mg
tramadol oral tablet Tier2 |DS: Age .
50 mg sumatriptan nasal
Antimigraine spray,non-.aerosol 20 Tier2 laL
AJOVY mg/actL.lation .
AUTOINJECTOR sumatriptan succinate
SUBCUTANEOUS Tier 3 ST: MO oral tablet 100 mg, 25 Tier 2 QL
AUTO-INJECTOR mg, 50 mg
225 MG/1.5 ML sumatriptan succinate
AJOVY SYRINGE subcutaneous Tier 2 QL
cartridge 6 mg/0.5 ml
SUBCUTANEOUS Tier3 |ST: MO . :
SYRINGE 225 sumatriptan succinate
MG/1.5 ML subcutaneous pen Tier2 |QL
dihydroergotamine injector 6 mg/0.5 ml
injection solution 1 Tier2 |QL sumatriptan succinate
mg/ml subcutaneous Tier2 |QL
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

zolmitriptan nasal
spray,non-aerosol 2.5
mg, 5 mg

Tier 2

ST; QL

zolmitriptan oral tablet
2.5mg, 5mg

Tier 2

QL

Narcotic Analgesic
& Non-Salicylate
Analgesic Comb

acetaminophen-
codeine oral solution
120-12 mg/5 ml

Tier 2

DS; Age

acetaminophen-
codeine oral tablet
300-15 mg, 300-30
mg, 300-60 mg

Tier 2

DS; Age

ENDOCET ORAL
TABLET 5-325 MG

Tier 2

DS

hydrocodone-
acetaminophen oral
solution 7.5-325
mgl/15 ml

Tier 2

DS

hydrocodone-

acetaminophen oral
tablet 10-325 mg, 5-
325 mg, 7.5-325 mg

Tier 2

DS

oxycodone-
acetaminophen oral
tablet 5-325 mg

Tier 2

DS

PERCOCET ORAL
TABLET 5-325 MG

Tier 2

DS

Narcotic Withdrawal
Therapy Agents

buprenorphine hcl
sublingual tablet 2
mg, 8 mg

Tier 2

DS

buprenorphine-
naloxone sublingual
tablet 2-0.5 mg, 8-2
mg

Tier 2

DS

Drug Name

Antiparkinsonism
Drugs,Anticholinergi
c

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Parkinsons Disease ‘

benztropine injection
solution 1 mg/ml

Tier 2

benztropine oral tablet
0.5 mg, 1 mg, 2 mg

Tier 2

MO

trihexyphenidyl oral
tablet 2 mg, 5 mg

Tier 2

MO

Antiparkinsonism
Drugs,Other

amantadine hcl oral
capsule 100 mg

Tier 2

MO

amantadine hcl oral
solution 50 mg/5 ml

Tier 2

MO

amantadine hcl oral
tablet 100 mg

Tier 2

MO

bromocriptine oral
capsule 5 mg

Tier 2

MO

bromocriptine oral
tablet 2.5 mg

Tier 2

MO

carbidopa-levodopa
oral tablet 10-100 mg,
25-100 mg, 25-250
mg

Tier 2

MO

carbidopa-levodopa
oral tablet extended
release 25-100 mg,

50-200 mg

Tier 2

MO

entacapone oral tablet
200 mg

Tier 2

MO

pramipexole oral
tablet 0.125 mg, 0.25
mg, 0.5 mg, 0.75 mg,
1mg, 1.5 mg

Tier 2

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
ropinirole oral tablet VALTOCO NASAL
0.25mg, 0.5 mg, 1 : SPRAY,NON-
mg, 2mg, 3 mg, 4 Lo MO AEROSOL 10
mg, 5 mg MG/SPRAY (0.1 ML),
se/egiline hel oral Tier 2 MO 15 MG/2 SPRAY Tier 3 PA, DS
capsule 5 mg (7.5/0.1ML X 2), 20
— MG/2 SPRAY
Se/eglllne hcl oral Tier 2 MO (1OMG/O1ML X2), 5
tablet 5 mg MG/SPRAY (0.1 ML)
Decarboxylase Anticonvulsants
Inhibitors
bid tablet carbamazepine oral
carbidopa oral ta :
Tier2 |MO capsule, er :
25 mg multiphase 12 hr 100 LLeea MO
Seizure Disorder mg, 200 mg, 300 mg
Anticonvulsant - carbamazepine oral
Benzodiazepine suspension 100 mg/5 | Tier2 |MO
Type ml
clobazam oral . carbamazepine oral ,
suspension 2.5 mg/ml Tier2 MO tablet 200 mg L=z MO
clobazam oral tablet . carbamazepine oral
10 mg, 20 mg Tier2 MO tablet extended .
Tier2 |MO
clonazepam oral release 12 hr 100 mg,
tablet 0.5mg, 1mg, 2| Tier2 |DS 200 mg, 400 mg
mg carbamazepine oral
clonazepam oral tablet,chewable 100 Tier2 |MO
tablet,disintegrating . mg
0.125 mg, 0.25 mg, U2 DILANTIN INFATABS
0.5mg, 1 mg, 2 mg ORAL .
DIASTAT RECTAL _ TABLET,CHEWABLE | 'e'3 |MO
KIT 2.5 MG Tiers DS 50 MG
diazepam rectal kit DILANTIN ORAL Tier3 |MO
12.5-15-17.5-20 mg, | Tier2 |DS CAPSULE 30 MG
2.5 mg, 5-7.5-10 mg divalproex oral
NAYZILAM NASAL capsule, delayed rel Tier2 |MO
- sprinkle 125 m
SPRAY,NON Tier3 |PA; DS p g
AEROSOL 5 divalproex oral tablet
MG/SPRAY (0.1 ML) extended release 24 Tier2 |MO

hr 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
divalproex oral levetiracetam oral
tablet,delayed release Tier2 MO tablet 1,000 mg, 250 Tier2 |[MO
(drlec) 125 mg, 250 mg, 500 mg, 7560 mg
mg, 500 mg levetiracetam oral
EPITOL ORAL : tablet extended ,
TABLET 200 MG FL= o MO release 24 hr 500 mg,| €2 |MO
ethosuximide oral . 750 mg
Tier2 [MO —
capsule 250 mg methsuximide oral :
le 300 Tier2 MO
ethosuximide oral Ter2 MO capsule mg
solution 250 mg/5 ml oxcarbazepine oral
felbamate oral suspension 300 mg/5 Tier2 |MO
suspension 600 mg/5 | Tier2 |MO ml (60 mg/mi)
ml oxcarbazepine oral
felbamate oral tablet o |vo tablet 150 mg, 300 Tier2 MO
400 mg, 600 mg er mg, 600 mg
gabapentin oral phenytoin oral .
capsule 100 mg, 300 Tier2 |MO suspension 100 mg/4 Tier2 [MO
mg, 400 mg ml, 125 mg/5 ml
abapentin oral tablet . phenytoin oral
gOO nl;g 800 mg Tier2 MO tablet,chewable 50 Tier2 |MO
m
lacosamide oral Tier2  IMO I . .
solution 10 mg/ml er phenytoin sodium
Iacosamide oral tablet extended oral capsule| Tier2 |[MO
100 m
100 mg, 150 mg, 200 | Tier2 |MO g_
mg, 50 mg phenytoin sodium
lamotrigine oral tablet intravenous solution Tier 2
50 mg/ml
100 mg, 150 mg, 200 Tier2 |MO 9 .
mg, 25 mg pregabalin oral
— capsule 100 mg, 150
fge%ggfe(/)er Z’S ;ab’et mg, 200 mg, 225mg, | Tier2 |MO
25 mg, 300 mg, 50
24hr 100 mg, 200 mg,| Tier2 |MO y e o 9
25 mg, 250 mg, 300 - - et
mg, 50 mg Soma somg | Tierz Mo
lamotrigine oral tablet, ’
chewable dispersible Tier2 |MO SUBVENITE ORAL .
25mg, 5mg TABLET 100 MG, 150 Tier2 |MO
MG, 200 MG, 25 MG
levetiracetam oral .
solution 100 mg/ml, Tier2 |MO topiramate oral ,
capsule, sprinkle 15 Tier2 |MO

500 mgl5 ml (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
topiramate oral . ) orphenadrine citrate
solution 25 mg/ml Tier2 |MO; Age injection solution 30 Tier 2
topiramate oral tablet mg/ml
100 mg, 200 mg, 25 Tier2 |MO tizanidine oral tablet 2 Tier2 MO
mg, 50 mg mg, 4 mg
valproic acid (as Smoking Cessation ‘
sodium salt) oral Tier2 MO Smoking Deterrent-
solution 250 mg/5 ml Nicotinic
valproic acid oral . Recept.Partial
capsule 250 mg Rk MO Agonist
ZONISADE ORAL CHANTIX
SUSPENSION 100 Tier3 |[MO; Age CONTINUING Tier 1
MG/5 ML MONTH BOX ORAL
zonisamide oral TABLET 1 MG
capsule 100 mg, 25 Tier2 |MO varenicline tartrate :
Tier 1
mg, 50 mg oral tablet 1 mg
Skeletal Muscle Smoking Deterrents,
Disorder Other
Skeletal Muscle bupropion hcl
Relaxants (smoking deter) oral .
Tier 1
baclofen oral tablet extended
suspension 25 mgl5 Tier 5 |DS; Age release 12 hr 150 mg
ml (5 mg/ml) Upper
Gastrointestinal
baclof | tablet 10 .
aclofen oral table Tier2 MO Disorders -
mg, 20 mg . .
Digestive
chlorzoxazone oral Tier 2 P ic E
tablet 500 mg ancreatic Enzymes
cyclobenzaprine oral Tier 2 CREON ORAL
tablet 10 mg, 5 mg CAPSULE,DELAYED
RELEASE(DR/EC)
dantrolene oral _ 12,000-38,000 -
capsule 100 mg, 25 Tier2 |MO 60,000 UNIT, 24,000-
mg, 50 mg 76,000 -120,000 Tier3 |MO
LYVISPAH ORAL UNIT, 3,000-9,500-
GRANULES IN . _ _ 15,000 UNIT, 36,000-
PACKET 10MG,20 | 1er3 |PAMOIAge |1y 600- 180,000
MG, 5 MG UNIT, 6,000-19,000 -
methocarbamol oral 30,000 UNIT
tablet 500 mg, 750 Tier 2

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
ZENPEP ORAL Upper
CAPSULE,DELAYED Gastrointestinal
RELEASE(DR/EC) Disorders - Ulcer
10,000-32,000 - Disease
42,000 UNIT, 15,000- Anticholinergics,Qu
47,000 -63,000 UNIT, aternary Ammonium
20,000-63,000- Tier3 [MO - _
84,000 UNIT, 25,000- chiordiazepoxide- |
79.000- 105,000 clidinium oral capsule Tier2 |DS
UNIT, 40,000- 5-2.5mg
126,000- 168,000 glycopyrrolate
UNIT, 5,000-17,000- injection solution 0.2 Tier2 |[MO
24,000 UNIT mg/ml
ZENPEP ORAL glycopyrrolate oral
CAPSULE,DELAYED solution 1 mgl/5 ml Tier2 |MO
RELEASE(DR/EC) Tier 3 (0.2 mg/ml)
60,000-189,600-
, , glycopyrrolate oral .
252,600 UNIT tablet 1 mg, 2 mg Tier2 MO
Upper Anti-Ulcer
Gastrointestinal Preparations
Disorders - Spastic -
Discase misoprostol oral tablet Tier2 IMO
i - . 100 mcg, 200 mcg
Anticholinergics/Ant
ispasmodics sucralfate oral tablet 1 Tier2  IMO
. ; gram
<.j/cy clomine . . Histamine H2-
intramuscular solution| Tier 2 L
Receptor Inhibitors
10 mg/ml
. . imetidine hcl oral :
dicyclomine oral . cimet Tier2 |MO
capsule 10 mg Tier2 |MO solution 300 mg/5 ml
: - famotidine (pf)
dicyclomine oral . . . .
solution 10 mg/5 ml Tier2 |MO intravenous solution Tier 2
ra— Tablet 20 mg/2 ml
2100);: gom/ne oraftable Tier2 |MO famotidine (pf)-nacl
(iso-0s) intravenous Tier 2
Belladpnna piggyback 20 mg/50
Alkaloids ml
atropine injection , famotidine
. Tier 2
solution 0.4 mg/ml intravenous solution Tier 2
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

famotidine oral
suspension for

Drug Name

Urinary Tract -
Functional

Drug Tier

Necessary
Actions,
Restrictions
or Limits on

Use

reconstitution 40 mg/5 Lo MO Disorders
ml (8 mg/mi) Benign Prostatic
Intestinal Motility Hypertrophy/Micturit
Stimulants ion Agents
metoclopramide hcl alfuzosin oral tablet
injection solution 5 Tier 2 extended release 24 Tier2 |MO
mg/ml hr 10 mg
(n'etoc':lopran.*ude hcl . finasteride oral tablet Tier2  IMO
injection syringe 5 Tier 2 5 mg
mg/ml tamsulosin oral .
metoclopramide hcl capsule 0.4 mg [l MO
ml Agents,
metoclopramide hcl Nephropathic
oral tablet 10 mg, 5 Tier 2 Cystinosis
mg CYSTAGON ORAL
prucalopride oral . CAPSULE 150 MG, Tier3 |MO
tablet 1 mg, 2 mg Tier2 MO 50 MG
Proton-Pump Kidney Stone
Inhibitors Agents
lansoprazole oral tiopronin oral tablet Tier5 |DS
capsule,delayed Tier2 MO 100 mg
release(dr/ec) 30 mg Urinary Ph Modifiers
omeprazols oral K-PHOS ORIGINAL
capsule,delayed . ORAL .
release(drlec) 10 mg, Uitz 2 MO TABLET.SOLUBLE Tier 3
pantoprazole oral _ potassium citrate oral
tablet,delayed release| Tier2 |[MO tablet extended
(drlec) 20 mg, 40 mg release 10 meq Tier2 |MO
(1,080 mg), 5 meq
(540 mg)
UROQID-ACID NO.2
ORAL TABLET 500- Tier 3
500 MG
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SOLUTION 50 %

Urinary Tract
Antispasmodic, M(3)
Selective Antag.

Mineral Deficiency

Folic Acid
Preparations

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

Urinary Tract estradiol vaginal

Analgesic Agents cream 0.01 % (0.1 Tier2 |MO

RIMSO-50 mgigram)

INTRAVESICAL Tier 6 Vitamin And/Or

solifenacin oral tablet
10 mg, 5 mg

Tier 2

MO; QL

folic acid injection
solution 5 mg/ml

Tier 2

Urinary Tract
Antispasmodic/Antii
ncontinence Agent

folic acid oral tablet 1
mg

Tier 2

MO

oxybutynin chloride
oral syrup 5 mg/5 ml

Tier 2

MO

Magnesium Salts
Replacement

oxybutynin chloride
oral tablet 5 mg

Tier 2

MO

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

Tier 2

oxybutynin chloride
oral tablet extended
release 24hr 10 mg,
15 mg, 5 mg

Tier 2

MO

Mineral
Replacement,Miscell
aneous

trospium oral tablet 20
mg

Vaginal Antibiotics

Tier 2

MO

Vaginal Disorders

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

Tier 2

clindamycin
phosphate vaginal
cream 2 %

Tier 2

COPPER CHLORIDE
INTRAVENOUS
SOLUTION 0.4
MG/ML

Tier 2

metronidazole vaginal
gel 0.75 % (37.5mgl5
gram)

Tier 2

cupric chloride
intravenous solution
0.4 mg/ml

Tier 2

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

Tier 2

Multivitamin
Preparations

Vaginal Estrogen
Preparations

ESTRACE VAGINAL
CREAM 0.01 % (0.1
MG/GRAM)

Tier 3

MO

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

Tier 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

Vitamin A OPTIMAL D3 ORAL

Preparations CAPSULE 1,250 Tier 2

INTRAMUSCULAR Tier5 |DS VITAMIN D2 ORAL

SOLUTION 50,000 CAPSULE 1,250 Tier2 |[MO

UNIT/ML MCG (50,000 UNIT)

Vitamin B1 WEEKLY-D ORAL

Preparations CAPSULE 1,250 Tier 2

thiamine hcl (vitamin MCG (50,000 UNIT)

b1) injection solution Tier 2 Zinc Replacement

100 mg/ml zinc sulfate

Vitamin B12 intravenous solution 5| Tier 2

Preparations mg/ml

(vitamin b-12) Tier2 MO Anorexic Agents

injection solution - -

1,000 mcgiml diethylpropion oral Tier2 |DS: RB

tablet 25 mg

DODEX INJECTION _ _

SOLUTION 1,000 Tier2 |MO diethylpropion oral |

MCG/ML tablet extended Tier2 |DS;RB

Vitamin B6 release 75 mg

Preparations phentermine oral Tier2 |IRB

— — capsule 15 mg

pyridoxine (vitamin -

b6) injection solution Tier 2 phentermine oral Tier2 |RB

Vitamin D phentermine-

Preparations topiramate oral

— capsule, er

calcitriol oral capsule | +._ 5 |0 multiphase 24 hr Tier2 |PA; MO; RB

0.25 meg, 0.5 meg 11.25-69 mg, 15-92

cholecalciferol mg, 3.75-23 mg, 7.5-

(vitamin d3) oral Ti 46 mg

ier 2

capsule 1,250 mcg QSYMIA ORAL

(50,000 unit) CAPSULE, ER

DECARA ORAL MULTIPHASE 24 HR :

CAPSULE 1,250 Tier 2 11.25-69 MG, 15-92 | 1er3 |PAMO;RB

MCG (50,000 UNIT) MG, 3.75-23 MG, 7.5-

ergocalciferol (vitamin 46 MG

d2) oral capsule 1,250, Tier2 [MO

mcg (50,000 unit)
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Index

1ST TIER UNIFINE

PENTIPS......oooveee, 115
1ST TIER UNIFINE

PENTIPS PLUS................... 115
1ST TIER UNILET
COMFORTOUCH.................. 90
2-IN-1 LANCET DEVICE....... 90
2TEK CONTROL (HIGH-
NORMAL).......coooieeeeinn, 40
2TEK GLUCOSE/BLOOD
PRESSURE........ccccoeevviii. 40
abacavir...........ccccceeeeeneeannn.. 82
abacavir-lamivudine................ 82
abiraterone...............c.c......... 109
ABIRTEGA......ccooeeeeeeee. 109
ABOUTTIME PEN NEEDLE 115
acamprosate............c............ 10
acarboSe.........cccceeeveeeeeennnnnn. 35
ACCU-CHEK AVIVA
CONTROL SOLN......ccvvveennee 40
ACCU-CHEK AVIVA PLUS
TEST STRP...coeeeeen 35
ACCU-CHEK COMBO
SYSTEM....oooi, 40
ACCU-CHEK FASTCLIX
LANCET DRUM.......ccccceee.... 90
ACCU-CHEK FASTCLIX
LANCING DEV......cccceevvvuneee 40
ACCU-CHEK GUIDE
GLUCOSE METER............... 40
ACCU-CHEK GUIDE L1-L2
CTRLSOL...oiveeeeiiiiieeeei 40
ACCU-CHEK GUIDE ME
GLUCOSE MTR.......cccuunn... 40
ACCU-CHEK GUIDE TEST
STRIPS ... 35
ACCU-CHEK SAFE-T-PRO.. 90
ACCU-CHEK SAFE-T-PRO
PLUS ... 90
ACCU-CHEK SMARTVIEW
CONTRL SOL.....veveeeeeneeeanns 40
ACCU-CHEK SMARTVIEW
TEST STRIP ..o 35
ACCU-CHEK SOFT DEV
LANCETS......cooeeeeeeeeeeeee, 40
ACCU-CHEK SOFTCLIX
LANCETS......cooeeeeeeeeeeeee. 90
ACCUTANE........ooveeii 29

ACCUTREND GLUCOSE

CONTROL.....coveveeeeeeeee, 40
ACCUTREND GLUCOSE
TEST STRIPS ...t 35
acebutolol.............cccceeeunn..... 16
acetaminophen-codeine....... 126
acetazolamide........................ 65
acetazolamide sodium........... 65
acetic acid.............cccccoeeeeunn... 58
acetylcysteine...................... 124
acitretin.........coooeeeeveeeeeeeeenn... 34
ACTHAR ..., 61
ACTI-LANCE LANCETS..90, 91
ACTIVASE.......ccooeeeeeeiiee, 70
acyclovir..........ccccceeeeeeenee. 80, 81
acyclovir sodium.................... 81
adapalene.............ccccoouuvunnnn. 30
ADBRY ... 31
ADDAMEL N.....coovereeve, 132
adefovir......cceeieeeeiiiiiinan, 84
adenosine..........ccccoeeeeueeannnn.. 14
ADJUSTABLE LANCING
DEVICE.......cooeeeeeeee 40
ADRENALIN.......eiriee. 14
ADRIAMYCIN......ceeenenns 109
ADVAIRHFA.......ccooeen 5
ADVANCED ALL-IN-ONE
METER ..., 40
ADVANCED GLUC METER
TEST STRIP ..o 35
ADVANCED GLUCOSE
METER ..o, 40
ADVANCED LANCING
DEVICE.......coooveeeeee 40
ADVANCED TRAVEL
LANCETS.....oooieee, 91
ADVATE. ..o 67
ADVOCATE BLOOD
GLUCOSE MONITOR........... 40
ADVOCATE CONTROL
SOLUTION HIGH................... 40
ADVOCATE DUO.................. 40
ADVOCATE LANCET............ 91
ADVOCATE LANCING
DEVICE......ccoooeeeeeeee 40
ADVOCATE LOW
CONTROL.....coevvieeeieeeee 40

ADVOCATE PEN NEEDLE. 115
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ADVOCATE RAPID-SAFE

LANCING........oooeeeeeeeeeeen 40
ADVOCATE REDI-CODE...... 35
ADVOCATE REDI-CODE

DUO METER.......ccceeeeeve. 40
ADVOCATE REDI-CODE

GLU MONITOR.......ccevvn. 40
ADVOCATE REDI-CODE
PLUS......oo 35, 40
ADVOCATE REDI-CODE
PLUSCTRLL......oovvveeeeennees 41
ADVOCATE REDI-CODE+
CTRLHIGH.........ovveee. 41
ADVOCATE SYRINGES....... 96
ADVOCATE TEST STRIPS...35
ADYPHREN......ccccovviin, 108
ADYPHREN AMP................. 107
AFIRMELLE.........ccoovvveeeennn. 22
AGAMATRIX AMP GLUC
MONITOR SYS.....ccoeeei. 41
AGAMATRIX AMP TEST
STRIPS ..., 36
AGAMATRIX CONTROL
SOLN-HIGH.......ccovvii, 41
AGAMATRIX CONTROL
SOLN-NORMAL.......cccvvvne. 41
AGAMATRIX CONTROL
SOLN-NORM-HI.................... 41
AGAMATRIX JAZZ TEST
STRIPS......coe, 36
AGAMATRIX JAZZ

WIRELESS 2 MNTR.............. 41
AGAMATRIX PRESTO
SYSTEM....ooveieeen 41
AGAMATRIX PRESTO

TEST STRIPS.....ccovveee 36
AGAMATRIX ULTRA-THIN
LANCET ..., 91
A-HYDROCORT.....ccoeeveens 85
AJOVY AUTOINJECTOR....125
AJOVY SYRINGE................ 125
albendazole..............c............ 80
ALBUSTIX REAGENT......... 123
albuterol sulfate....................... 4
ALCAINE........ooie 64
alclometasone........................ 31
ALECENSA.........oooveeeeen. 111
alendronate...........cc.cccocc....... 62
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alfuzoSin.......cccoeeeeeeveeinenn.. 131

allopurinol..............cc..ccooouun.. 67
ALPHANINE SD.........ccueeen. 68
alprazolam.............cccccccc........ 10
ALTACAINE...........ccoevveei, 64
ALTAFLUOR BENOX............ 64
ALTAVERA (28).........cccu.. 22

ALTERNATE SITE LANCET. 91
ALTERNATE SITE

LANCING DEVICE................ 41
ALVAIZ.....ooo. 70
ALVESCO......cooiiinn. 6
ALYACEN 1/35 (28).............. 22
ALYACEN 7/7/7 (28)............. 23
ALYFTREK.........cccrris 123
ALYQ...ooooiiee 18
amantadine hcl.................... 126
AMBISOME..............cceee 78
ambrisentan........................... 18
AMICAR ..., 67
amikacin..............cccceeeeeuunnnnn. 78
amiloride...............ccccoceeeeeennnn. 17
amiloride-
hydrochlorothiazide............... 18
aminocaproic acid.................. 67
amiodarone............................ 14
amitriptyline...............ccccccceeenn. 9
amitriptyline-
chlordiazepoxide....................... 9
AMJEVITA(CF) ..ceeeeeeeeee 85
AMJEVITA(CF)
AUTOINJECTOR.........uuneenn. 84
amlodipine...........ccccccccoeee. 16
AMNESTEEM..............cco.. 29
amoxapine ..........cccceeeeeeeeeeeeenn. 9
amoxicillin........................ 75, 76
amoxicillin-pot clavulanate.....76
AMPHADASE. ........cccvvvveee. 34
amphotericin b....................... 78
amphotericin b liposome......... 78
ampicillin.................ccccceeeeen.. 76
ampicillin sodium................... 76
ampicillin-sulbactam.............. 76
anagrelide...............cccccccee.... 70
anastrozole.......................... 110
ANUCORT-HC............ccee 89
APRI......oo 23
APTIVUS.........o, 81

AQINJECT PEN NEEDLE...116

AQUA CARE SODIUM

CHLORIDE.........oovvveeennn. 33
AQUA CARE STERILE
WATER....ccooiiiii, 33
AQUA LANCE LANCING
DEVICE........oovveieeeeeeeee 41
AQUASOL Ao 133
ARANELLE (28).................... 23
arformoterol..............ccccccc........ 5
aripiprazole.............ccccceeo..... 10
ARISTADA........ooon. 11
armodafinil............................. 13
asenapine maleate................ 11
ASMANEX HFA......c..oooo 6
ASMANEX TWISTHALER....... 6
aspirin-dipyridamole............... 69
ASSURE 4 CONTROL
SOLUTION.......ccoeiiiir, 41
ASSURE 4 STRIPS............... 36
ASSURE CONTROL
SOLUTION L2-L3.................. 41
ASSURE DOSE NORMAL
CONTROL.....corvveerrieeen 41
ASSURE DOSE NORM-HI
CONTROL....ccovvveeviieee. 41
ASSURE HAEMOLANCE
PLUS ... 91
ASSURE ID DUO PRO

SFTY PENNDL................... 116
ASSURE ID INSULIN

SAFETY oo 96

ASSURE ID PEN NEEDLE. 116
ASSURE ID PRO PEN

NEEDLE ... 116
ASSURE LANCE................... 91
ASSURE LANCE PLUS........ 91
ASSURE PLATINUM
GLUCOSE METER............... 41
ASSURE PLATINUM TEST
STRIP ... 36
ASSURE PRISM CONTROL
1-2 SOLN...cooiiiiiee, 41
ASSURE PRISM MULTI
METER......ccoi 41
ASSURE PRISM MULTI

STRIP ... 36
ASSURE TITANIUM

GLUCOSE SYSTEM............. 41
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ASSURE TITANIUM TEST
STRIP .o, 36
AT HOME A1C......ccovnenn. 41
atazanavir.............cccc..eee.n. 83
atenolol............ccccoevevieiinnenn.. 16
atenolol-chlorthalidone........... 16
atomoxetine.............c.ceeee.... 13
atorvastatin.............cc.ccoeoo..... 19
atovaquone............cccccceeeen.... 80
atovaquone-proguanil............ 80
atropine............cccccceue..... 66, 130
AUBRA......ccco e 23
AUBRAEQ......ccooieviiiieen 23
AUGMENTIN......ereiee, 76
auranofin........cccoeeeeeeueeeennnnn. 87
AUROVELA 1.5/30 (21)......... 23
AUROVELA 1/20 (21)............ 23
AUROVELA FE 1.5/30 (28)...23
AUROVELA FE 1-20 (28)...... 23
AUTOJECT 2 INJECTION
DEVICE......ccoooeieieeeeen 41
AUTO-LANCET MINI............. 41
AUTOLET IMPRESSION
LANCDEV......coovveeeeeeenn 41
AUTOLET LANCING
DEVICE......ccoooeeeeeeeen 41
AUTOLETLITE........ccevnee. 41
AUTOLET PLUS LANCING
DEVICE......ccooo e 41

AUTOPEN 1 TO 21 UNITS... 41
AUTOPEN 2 TO 42 UNITS... 41
AUTOSHIELD DUO PEN

NEEDLE........cccoovviiieenne. 116
AUTOSOFT 30.....ccceevvneeennneen 41
AUTOSOFT 90.......ceevneennnns 41
AUTOSOFT XC INFUSION
SET 23" . 42
AUTOSOFT XC INFUSION
SET 32" .. 42
AUTOSOFT XC INFUSION
SET 43" .. 42
AUVI-Q...oooiii 108
AVELOX IN NACL (ISO-
OSMOTIC) .o, 77
AVIANE ..., 23
AVITA oo, 30
AVONEX.....ccoiiiiiiiieeeeen, 113
AYUNA ..., 23
azacitiding.................cc........ 109
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azathioprine............cccccc......... 72
azelastine.........ccccccceeeeeuennnn.. 3
azithromycin.................... 74,75
aztreonam..........cccceeeeeeuueenn. 73
bacitracin..........ccccoeevvveeeennnen. 64
bacitracin-polymyxin b........... 64
baclofen..........cccccevvveunnnnnn. 129
BALINOIL.......oeevveeeee 115
BALANCED SALT.......ccuu...... 66
balsalazide............cc..cccc......... 89
BALZIVA (28)...ccevvvveeveveaaann. 23
BAQSIMI......oeiiieeiieeeeen 57
BAVENCIO.......ccoeevvei. 112
BD AUTOSHIELD DUO

PEN NEEDLE...................... 116
BD ECLIPSE LUER-LOK...... 96
BD INSULIN SYRINGE......... 97
BD INSULIN SYRINGE

(HALF UNIT) oo 96
BD INSULIN SYRINGE
MICRO-FINE.........cc.ceevvnnnnn.. 97
BD INSULIN SYRINGE SLIP
TIP e, 97
BD INSULIN SYRINGE U-
500 97
BD INSULIN SYRINGE
ULTRA-FINE.......cccovvin. 97
BD LO-DOSE MICRO-FINE

Y 97

BD LO-DOSE ULTRA-FINE.. 97
BD MICROTAINER

LANCET ... 91
BD NANO 2ND GEN PEN
NEEDLE.........ccoi 116
BD POSIFLUSH NORMAL
SALINE 0.9 60
BD PRE-FILLED NORMAL
SALINE ... 60
BD PRE-FILLED SALINE
BLUNT CAN....ccoeoiiiiieeie. 60
BD SAFETYGLIDE INSULIN
SYRINGE.........oiiiiiie 97
BD SAFETYGLIDE
SYRINGE.........oiiiiiie 97
BD ULTRA-FINE MICRO

PEN NEEDLE..................... 116
BD ULTRA-FINE MINI PEN
NEEDLE.........oooi 116

BD ULTRA-FINE NANO

PEN NEEDLE...................... 116
BD ULTRA-FINE ORIG PEN
NEEDLE.........ccccoevvvveeeennn. 116
BD ULTRA-FINE SHORT

PEN NEEDLE...................... 116
BD VEO INSULIN SYR

(HALF UNIT) ..., 97
BD VEO INSULIN SYRINGE
UF e 97
benazepril............ccccceeeeeeen.... 15
benzonatate........................... 28
benztropine.......................... 126
betamethasone acet,sod

PROS ... 85
betamethasone dipropionate. 31
betamethasone valerate........ 31
betamethasone, augmented..31
BETASERON..........ccoeuunee.e 113
betaxolol..........cccccocevueeeunnnn.n. 65
bethanechol chloride............ 108
bicalutamide........................ 109
BICILLINL-A....coeeeee, 76
BIKTARVY ..., 84
BIOGLO......coeeevieiiieeeeeie, 66
BIOLON......oovveeeeeeeeeeee, 65
BIONIME RIGHTEST

GM300 SYSTEM................... 42
BIONIME RIGHTEST TEST
STRIPS ..., 36
BIOTEL CARE BGM-4

METER ..., 42
bisoprolol fumarate................. 16
bisoprolol-
hydrochlorothiazide................ 16
bleomycin...........cccccceeeeennn.. 109
BLEPH-10......coiiieieieeeeen 64
BLEPHAMIDE S.O.P............. 64
BLISOVI FE 1.5/30 (28)......... 23
BLISOVI FE 1/20 (28)............ 23
blood glucose contrl
hiinormal..........ccccooovvvivennn.. 42
blood glucose control,
normal..........cccccoeeveeeiiiieinnnnnn, 42
BLOOD GLUCOSE
MONITORING..........cceevvnnee.. 42
BLOOD GLUCOSE TEST..... 36
blood-glucose meter.............. 42

Kaiser Permanente Colorado Marketplace Formulary

136

BLULINK DIABETIC TEST
BUNDLE..........cooiiiiiiee 42
BLULINK GLUCOSE
MONITOR SYSTEM.............. 42
BLULINK GLUCOSE TEST
STRIP oo 36
bosentan...........cccccceeuvuunnn.... 18
BOTOX.....ooo oo, 122
BREEZE 2 CONTROL
SOLUTION, LOW................... 42
BREEZE 2 CONTROL
SOLUTION, NML.................. 42
BREEZE 2 CONTROL
SOLUTION,HIGH.................. 42
BREO ELLIPTA.....ccccviiiiiiee 5
BREVITAL....covvvvvevieeeeee. 114
BREYNA.....coeeeeeeeeeeeee 5
BREZTRI AEROSPHERE....... 6
BRIELLYN..oovviiiiiiiei, 23
brimonidine..............ccccccooo.... 65
bromocriptine....................... 126
BRUKINSA......ccccvvieeee. 111
budesonide........................ 6, 85
BULLSEYE MINI SAFETY
LANCETS.....ccoiiiiiiieeee 91
bumetanide..............cccc.......... 17
bupivacaine (pf)..................... 88
bupivacaine hcl...................... 88
bupivacaine-epinephrine....... 88
bupivacaine-epinephrine (pf).88
buprenorphine...................... 124
buprenorphine hcl................ 126
buprenorphine-naloxone....... 126
bupropion hcl.......................... 8
bupropion hcl (smoking

deter) ... 129
buspirone............cccccceevuunnnnn. 10
butorphanol......................... 124
BUTTERFLY TOUCH

LANCET ..ot 91
BYOOVIZ........ccooiiiiiiiis 66
cabergoline...........ccccccc.c..oo.... 62
calcipotriene..............c........... 34
calcitonin (salmon)................. 62
calcitriol ...............cccoeeeeeeeennn. 133
calcium acetate(phosphat

bind) .......oeeeeeiiiiiiiiiiiiii 59
CALQUENCE
(ACALABRUTINIB MAL)..... 111
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CAMILA.......ooi, 23

capecitabine........................ 109
captopril............ooeeeevvvennneannn. 15
carbamazepine.................... 127
carbidopa..........ccccoeeeeeunnnnn.n. 127
carbidopa-levodopa.............. 126
carboprost tromethamine........ 28

CAREFINE PEN NEEDLE...116
CAREONE LANCING
DEVICE.......ciiee 42
CAREONE THIN LANCET.... 91
CAREONE ULTRA THIN

LANCET ... 91
CARESENS CONTROL A

AND B 42
CARESENS CONTROL A
NORMAL .....coooiiiiiiiiieeee. 42
CARESENS LANCETS......... 91
CARESENS N.......ccooveriinen. 42
CARESENS N FELIZ BT

GLUC METER........cceviiire 42
CARESENS N FELIZ
GLUCOSE METER............... 42
CARESENS N PLUS BT ....... 42
CARESENS N TEST

STRIPS ..o 36
CARESENS N VOICE........... 42
CARESENS S CONTROL A
AND B.....ooiieee 42
CARESENS S FIT BT
GLUCOSE MTR.....ccceveeeees 42
CARESENS S FIT

GLUCOSE METER............... 42

CARESENS S TEST STRIP..36
CARETOUCH CONTROL

SOLN L2-L3.....ccciii 42
CARETOUCH GLUCOSE
MONITORING.........c.ccceeunnee. 42
CARETOUCH INSULIN
SYRINGE..........cciien 97, 98
CARETOUCH LANCING
DEVICE ..., 42
CARETOUCH PEN
NEEDLE..........ccoo 116
CARETOUCH SAFETY
LANCETS........ooie 91

CARETOUCH TEST STRIP..36
CARETOUCH TWIST
LANCET ... 91

CARTIA XT oo, 16
carvedilol.............cccc.eeeunnnenn. 15
caspofungin........................... 78
CATHFLO ACTIVASE........... 70
CAVERJECT ..., 60
CAVERJECT IMPULSE........ 60
CAYSTON....coeeeeeeeveeeeeeeen, 73
cefazolin........cccccceeeveuveennnnnnn. 73
cefazolin in dextrose (iso-0s).73
Cefdinir......ccocoeuveeuiiiiaiiinan. 74
cefepime........cccoeeeeeveennnnnnnnnn. 74
CEfiXIME ..., 74
cefotaxime..........ccccccceeuueenn.n.. 74
cefotetan...........cccoeeeeveueenn. 73
cefpodoxime..........ccccceeee.... 74
ceftazidime.............cccccuuen..... 74
ceftriaxone............cccceeeeeeunn.... 74
ceftriaxone in dextrose,iso-

08 e 74
cefuroxime axetil.................... 73
cefuroxime sodium.......... 73,74
celecoxXib...........ccccceeeeueeeennnnn. 87
cephalexin...............cccccoeenn.... 73
CEQUR SIMPLICITY ............. 42
CHANTIX CONTINUING
MONTH BOX......cccvvveeeennn. 129
CHATEAL EQ (28).....ccccc...... 23
CHEMET......oovviieee 115
CHEMSTRIP 2........cccuuu...... 123
CHEMSTRIP MICRAL......... 123
chlordiazepoxide hcl.............. 10
chlordiazepoxide-clidinium.. 130
chlorhexidine gluconate........ 113
chloroquine phosphate.......... 80
chlorpromazine....................... 12
chlorthalidone......................... 18
chlorzoxazone...................... 129
CHOICE DM CLARUS

NORM CONTROL................. 42
CHOICEDM CLARUS..... 36, 43

cholecalciferol (vitamin d3)..133
cholestyramine (with sugar)...21
CHOLESTYRAMINE LIGHT..21
chorionic gonadotropin,

human........cccccccoeeeeeeeiiiiinnnnnn, 61
CHOSEN LANCET................ 91
CHOSEN LANCING

DEVICE........coe e 43

CHOSEN SAFETY LANCET. 91
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CICIOPIrOX .....vveeeeeeeiiiieeeeeeein, 30
cilostazol..........ccccccoeeveeunnn.... 70
CILOXAN.......oooeiieee, 64
CIMDUO........cooreiiieeee, 81
cimetidine hcl....................... 130
cinacalcet..............cccccoeevnnnin. 62
CIPRO ...t 77
ciprofloxacin.............cccc......... 77
ciprofloxacin hcl............... 64, 77
ciprofloxacin in 5 % dextrose.77
ciprofloxacin-
dexamethasone..................... 58
citalopram............ccccccceeeeeeennn.. 8
CLAFORAN........ovvveeenn. 74
CLARAVIS.........ccoe, 29
clarithromycin........................ 75
CLEVER CHEK BLOOD
GLUCOSE.........ovvveenn. 43
CLEVER CHEK BLOOD
GLUCOSE SYST....ccceeeeee. 43

CLEVER CHEK LANCETS....91
CLEVER CHOICE BLOOD

GLUC SYS....coiiieee 43
CLEVER CHOICE

GLUCOSE MONITOR........... 43
CLEVER CHOICE LEVEL 1
CONTROL.....ccvviieeeeiiieee, 43
CLEVER CHOICE LEVEL 2
CONTROL.....cccviieeeeiiiee 43
CLEVER CHOICE LEVEL 3
CONTROL.....cccvviiieeeiiieee 43

CLEVER CHOICE MICRO.... 43
CLEVER CHOICE MICRO

TEST STRIP ..o 36
CLEVER CHOICE PRO.. 36, 43
CLEVER CHOICE TALK
GLUCOSE SYS......cccvvvveeee. 43
CLEVER CHOICE TALK

TEST o, 36
CLEVER CHOICE TEST
STRIPS ... 36
CLEVER CHOICE VOICE
PLUS TEST ... 36
CLICKFINE PEN NEEDLE..116
CLIMARA ..o, 71
clindamycin hcl...................... 79
clindamycin palmitate hcl....... 79

CLINDAMYCIN PEDIATRIC..79
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clindamycin phosphate

................................. 30, 79, 132
clindamycin-benzoyl
peroxide............ccccovveeeeaanennnn. 29
CLINISOL SF 15 %............. 123
clobazam.............ccccc..u........ 127
clobetasol.............cccccuuuunn..... 31
clobetasol-emollient............... 31
CLOBEX.......ooiiieeenn, 32
CLODAN.......oevvcieeeeeeeeeeee, 32
clomiphene citrate................. 60
clomipramine..............cccc......... 9
clonazepam........................ 127
clonidine hcl........................... 15
clopidogrel..........ccccccccooee. 70
clotrimazole........................... 78
clotrimazole-betamethasone. 30
clozapine...........cc.cccccuvuunnn.... 11
COAGUCHEK LANCETS...... 91
codeine sulfate.................... 124
codeine-guaifenesin.............. 29
colchicine...............cccccceeeenn.. 67
colesevelam..................cc....... 21
colestipol.............ccceeeeeeveennnnnn. 21
COLOR LANCETS............... 91
COMFORT EZ INSULIN
SYRINGE............cooeriies 98
COMFORT EZ LANCETS..... 91
COMFORT EZ PEN
NEEDLES.................... 116, 117
COMFORT EZ PRO

SAFETY PEN NDL.............. 117
COMFORT INFUSION SET

23 e 43
COMFORT INFUSION SET

32 43
COMFORT INFUSION SET

43" e 43
COMFORT LANCETS........... 91
COMFORT SHORT

INSULIN PUMP 23"............... 43
COMFORT SHORT

INSULIN PUMP 32"............... 43
COMFORT SHORT

INSULIN PUMP 43"............... 43
COMFORT TOUCH PEN
NEEDLE........ccoovvii. 117
COMFORT TOUCH PLUS
SAFETY LANC......oovvvvenn. 92

COMFORT TOUCH ULT

THIN LANCETS........cceee 92
COMPRO.......ooiiiiiiiiie 3
CONSTULOSE..........ccueeee. 90
CONTACT DETACH INFUS
SET 23" .. 43
CONTACT DETACH INFUS
SET 32" .. 43
CONTOUR CONTROL
SOLUTION, HIGH................. 43
CONTOUR CONTROL
SOLUTION, LOW.................. 43
CONTOUR CONTROL
SOLUTION, NML................... 43
CONTOUR METER............... 43
CONTOUR NEXT EZ
METER......coo 43
CONTOUR NEXT GEN
METER......coo 43
CONTOUR NEXT

GLUCOSE METER............... 43
CONTOUR NEXT LEV 1
CONTROL SOL.......cccvveeneee 44
CONTOUR NEXT LEV 2
CONTROL SOL........ccuveennee 44
CONTOUR NEXT LINK......... 44
CONTOUR NEXT LINK 2.4...44

CONTOUR NEXT METER.... 44
CONTOUR NEXT ONE

METER.....ccoo 44
CONTOUR NEXT TEST
STRIPS ... 36
CONTOUR PLUS BLUE
METER......coo 44
CONTOUR PLUS TEST
STRIP .o 36

CONTOUR TEST STRIPS.... 36
CONTROL AST

MONITORING SYSTEM....... 44
COOL BLOOD GLUCOSE
METER......coo 44
COOL CONTROL A
SOLUTION ...t 44
COOL CONTROL B
SOLUTION ..o 44
COOL GLUCOSE TEST

STRIP oo 36
COPPER CHLORIDE.......... 132
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CORDRAN TAPE LARGE

ROLL....oeieeeeeeeeeeeeee 32
COrtiSONE........cceevveeeenaaernnnnn. 85
CORTISPORIN-TC................ 58
CORTROPHIN GEL.............. 61
COSENTYX ..o, 34

COSENTYX (2 SYRINGES)..34
COSENTYX PEN (2 PENS).. 34

COTELLIC........ccooeeee 110
COVARYX..ooiiieiiiieieeeeeeeee 71
COVARYXH.S...........oeee 71
CREON......ovvieiiieeiiiiiiieeee 129
CRIXIVAN.....ovveiiiiiiiiiiieeee 83
cromolyn...........ooeueeeunnnnnn. 7,65
cupric chloride..................... 132
cyanocobalamin (vitamin b-

12) e 133
CYCLAFEM 1/35 (28)............ 23
CYCLAFEM 7/7/7 (28)........... 23
cyclobenzaprine................... 129
CYCLOGYL...oeeeeeeeeeeeeiiene 66
CYCLOMYDRIL........cceeeen. 66
cyclopentolate........................ 66
cyclophosphamide................ 108
cyclosporine............c.cccceuuu... 65
cyclosporine modified............ 72
cyproheptadine........................ 3
CYRED....cccccovvviiiiii, 23
CYRED EQ......ccccovrrrrrrrrenee. 23
CYSTAGON.......coovvvvviinnnnn. 131
cytarabine..............cccccuuu.... 109
cytarabine (pf)...................... 109
D5 % (D-GLUCOSE)-0.9 %
SODCHLR.....cceeiiiiieeiiie 66
d5 % and 0.9 % sodium
chloride.............ooouuveceiiaaan... 67
d5 %-0.45 % sodium
chloride..............oouuuceeiannn... 67
dabigatran etexilate............... 70
dacarbazine......................... 112
dalfampridine........................ 113
danazol.........cccccccccveiiiiiinnnnn, 62
dantrolene...........ccc.............. 129
dapsSone........ccccceeeviiieeiinnanannn. 79
darunavir............cccceeeieeeeeennnnn. 81
dasatinib............ccccceeeeeeennnn. 111
DASETTA 1/35 (28).....cccc..... 23
DASETTA 7/717 (28).............. 23
daunorubicin........................ 109
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DEBLITANE.........cccciiiiiee 23
DECARA.......cooiiie 133
deferasirox............cccccuuuuuunn. 115
deferoxamine....................... 115
DEPO-ESTRADIOL............... 71
DEPO-MEDROL.................... 86
DEPO-SUBQ PROVERA

104 ... 22
DEPO-TESTOSTERONE...... 71
DESCOVY ....ccooiiviriieeeeeeee 81
desflurane..............ccccc......... 114
desipramine............ccccccceeeeenn... 9
desmopressin........................ 61
desogestrel-ethinyl estradiol..24
desonide.............cccuuueaeaannnn. 32
desoximetasone.................... 32
dexamethasone...................... 86
DEXAMETHASONE
INTENSOL......cccciiiiee 86
dexamethasone sodium
phosphate........................ 63, 86
dexmethylphenidate.............. 13
dextroamphetamine sulfate..... 9
dextroamphetamine-
amphetamine........................... 9

dextrose 5 % in water (d5w)..67
dextrose 5%-0.2 % sod

chloride..........ccccovvvueivinnann... 67
DIASTAT ... 127
DIASTIX .o 58
DIATRUE CONTROL SOLN
NORMAL.......oovveeeeeieeeeie 44
DIATRUE CONTROL
SOLUTION HIGH.................. 44
DIATRUE CONTROL
SOLUTION LOW........ccceuue.... 44
DIATRUE PLUS BLOOD
GLUCOSE MET......cccvvnveee. 44
DIATRUE PLUS TEST

STRIP v 36
diazepam....................... 10, 127
diclofenac sodium.................. 63
dicloxacillin................c........... 76
dicyclomine..............ccc......... 130
didanosine............ccccccoeeeennn... 82
diethylpropion...................... 133
DIGITEK ..o 14
(D] (€10 G 14
digoXiN.......cceveiveiiiiiieanes 14, 15

dihydroergotamine............... 125
DILANTIN ... 127
DILANTIN INFATABS.......... 127
diltiazem hcl............ccooee. 17
DILT-XR...oooiiiiiiiiiee 17
dimenhydrinate........................ 3
dimethyl fumarate................. 113
diphenhydramine hcl............... 3
diphenoxylate-atropine.......... 90
dipyridamole......................... 70
disopyramide phosphate........ 14
disulfiram.........ccccceeeeeeeeeeeae... 10
divalproex.................... 127, 128
(DI0] D] =) GO 133
dofetilide..........uuueeeieieeeeaii.n. 14
donepezil..........cccceeeeeeeennnnnnnn. 7
dorzolamide..............ccc.......... 65
dorzolamide-timolol............... 65
D10 2 I I SR 71
DOVATO.....uiiiiieieiieieiiieeeee 80
doXazosiN...........ccccovveeeeeennnns 15
dOXEPIN .......ccvvveeeeiiiiiiiiaieaaeeen, 9
doxorubiCin ...............c.......... 109
DOXY-100......ccceeiiiiiiiiinns 77
doxycycline hyclate........ 77,114
doxycycline monohydrate....... 77
DRITHOCREME HP.............. 34
dronabinol...............cccccceeee... 3
droperidol...........ccccceeiieeeaaan... 12
DROPLET GENTEEL
LANCING DEVICE................ 44
DROPLET INSULIN

SYR(HALF UNIT)..cccvvveeeenn. 98
DROPLET INSULIN
SYRINGE.............oo oo, 99
DROPLET LANCETS............ 92
DROPLET LANCING
DEVICE.......ooe s 44

DROPLET PEN NEEDLE....117
DROPSAFE ACTI-LANCE.... 92
DROPSAFE INSULIN

SYRINGE........cooiiiiie 99
DROPSAFE MEDLANCE
PLUS ..., 92

DROPSAFE PEN NEEDLE. 117
drospirenone-ethinyl

estradiol..............cccccceeunnnnnnne 24
droxidopa.........cccceeeeeeeeinnannnn. 21
DRYSOL...oovviiieiiiiieeeiiiie 33
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DRYSOL DAB-O-MATIC....... 33

DULERA......cccoo e 5
duloxetine............cccoccoueeeennnnnn.. 8
DUPIXENT PEN........eeeeeeee. 6
DUPIXENT SYRINGE............. 6
DYRENIUM........cooovveieeennn 17
E.EES.400......ccoviiiiiiiennns 75
EASY COMFORT INSULIN
SYRINGE.......eeiiveeien. 99
EASY COMFORT
LANCETS......ooieee, 92
EASY COMFORT PEN
NEEDLES.........ccccevvneeen. 117
EASY COMFORT SAFETY
PEN NEEDLE...................... 117
EASY GLIDE INSULIN
SYRINGE........ooovieieeeenn 99
EASY GLIDE PEN NEEDLE117
EASY GLUCO G2................. 36
EASY MINI EJECT

LANCING DEVICE................ 44
EASY PLUS Il BLOOD
GLUCOSE MET ......ccvvvveee. 44
EASY PLUS Il HIGH
CONTROL...oevveiiiiiieeeiie, 44
EASY PLUS Il LOW
CONTROL....covvveveeiiiieeen. 44
EASY PLUS Il TEST ............. 36
EASY STEP.....coooveiieeen 36
EASY STEP BLOOD
GLUCOSE METER............... 44
EASY STEP HIGH

CONTROL SOLN......ccce.... 44
EASY STEP LOW

CONTROL SOLUTION.......... 44
EASY STEP NORMAL
CONTROL SOLN.................. 44
EASY TALK BLOOD
GLUCOSE METER............... 44
EASY TALK GLUCOSE

TEST oo 36
EASY TALK HIGH
CONTROL...oeieviieiieeeiiiee, 44
EASY TALK LOW
CONTROL...cevvvieeiiieeeiie, 44
EASY TALK PLUS Il HIGH
CONTROL....covvveveeeeeieeen 45
EASY TALK PLUS Il LOW
CONTROL....covvveveeeeeieeen 45
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EASY TALK PLUS Il TEST

STRIP ..o 36
EASY TOUCH..................... 117
EASY TOUCH BLU CTRL
SOLN-L1,L3..coee 45
EASY TOUCH BLULINK

GLUC SYST...oooiiiiiiieeeeees 45
EASY TOUCH BLULINK

TEST STRIP ... 36
EASY TOUCH FLIPLOCK
INSULIN ....oooeiiiiiie 99
EASY TOUCH GLUCOSE
MONITOR.....ccoee 45
EASY TOUCH HIGH-LOW
CONTROL.......coiviiiieiiieene 45
EASY TOUCH INSULIN
SAFETY SYR....cccoiiiieen. 100
EASY TOUCH INSULIN
SYRINGE........ooiiiiiiie 100
EASY TOUCH LANCETS......92
EASY TOUCH LANCING
DEVICE ..., 45
EASY TOUCH LUER LOCK
INSULIN ..o 100
EASY TOUCH PEN
NEEDLE.........ocoiii 117
EASY TOUCH SAFETY
LANCETS.....ccooieeiiiieen 92
EASY TOUCH SAFETY

PEN NEEDLE...................... 118
EASY TOUCH

SHEATHLOCK INSULIN..... 100

EASY TOUCH TEST STRIP. 36
EASY TOUCH TWIST

LANCETS.....ccooiie 92
EASY TOUCH UNI-SLIP.....100
EASY TRAK BLOOD
GLUCOSE METER............... 45
EASY TRAK GLUCOSE

TEST oo, 36
EASY TRAK HIGH
CONTROL.......cooviiiiiiiiieee 45
EASY TRAK || BLOOD
GLUCOSE MTR.........ccecueee. 45
EASY TRAK Il CTRL SOLN-
NORMAL .......ccoiiiiiiiin. 45

EASY TRAK Il TEST STRIP..36
EASY TRAK LOW
CONTROL.....ccvvveiiiiiieeen 45

EASY TWIST AND CAP

LANCETS.....ccoooeeeeeeeeeee, 92
EASYGLUCO METER........... 45
EASYGLUCO

MONITORING SYSTEM....... 45
EASYGLUCO PLUS.............. 36
EASYGLUCO PLUS

NORMAL CONTROL............. 45
EASYGLUCO TEST .............. 36
EASYMAX. ..., 37
EASYMAX 15 LEVEL 2......... 45
EASYMAX 15 TEST
STRIPS.....oo 37
EASYMAX NG......cccoeevveeeennn 45
EASYMAX NORMAL
CONTROL.....coevvieeeieeeeen 45
EASYMAX T1..ooiiiiiieeee, 45
EASYMAX V SPEAKING
GLUCOSE SYS......ccevvvee. 45
EASY-TOUCH BLOOD
GLUCOSE METER............... 45
EDEX ..o 60
EDURANT ... 82
EEMT .o, 71
EEMTHS.....ccooien 71
efavirenz...........cccooeueeeeunenn.. 82
efavirenz-lamivu-tenofov

[0/ To] o TS 83
ELEMENT COMPACT
GLUCOSE METER............... 45
ELEMENT COMPACT HIGH
CONTROL.....coveieeeeeeeee, 45
ELEMENT COMPACT
NORMAL CONTROL............. 45
ELEMENT COMPACT TEST
STRIPS..... o 37
ELEMENT COMPACT V
GLUCOSE MTR.......ccevunne.. 45

ELEMENT HIGH CONTROL. 45
ELEMENT LOW CONTROL..45
ELEMENT NORMAL

CONTROL.....ccvvevveeeeeiiieen. 46
ELEMENT PLUS BLOOD

GLUCOSE KIT.....ccovvviieen. 46
ELEMENT TEST STRIPS..... 37
eletriptan.............................. 125
ELIGARD (4 MONTH)........... 61
ELIGARD (6 MONTH)........... 61
ELIXOPHYLLIN..........ovvvineee 7
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ELLA ..o 24
ELURYNG.......cccoeiveeeenn 22
EMBRACE BLOOD

GLUCOSE SYSTEM....... 37,46
EMBRACE EVO BLOOD
GLUCOSEKIT ..., 46
EMBRACE EVO GLUCOSE
MONITOR ..., 46
EMBRACE EVO LEVEL 1..... 46
EMBRACE EVO TEST

STRIPS.....o e 37
EMBRACE GLUCOSE
CONTROL HIGH................... 46
EMBRACE GLUCOSE
CONTROL LOW......cceveeeene. 46
EMBRACE LANCETS........... 92
EMBRACE LANCING
DEVICE......ccoooieiieeeeeen 46
EMBRACE PEN NEEDLE...118
EMBRACE PRO........ccc......... 46
EMBRACE PRO GLUCOSE
METER ..o, 46
EMBRACE PRO TEST
STRIPS......oe, 37
EMBRACE SAFETY

LANCET ..o 92
EMBRACE TALK BLOOD
GLUCOSE SYS.....cooeveee. 46
EMBRACE TALK
CONTROL-HIGH (L2)........... 46
EMBRACE TALK
CONTROL-LOW (L1)............ 46
EMBRACE TALK

GLUCOSE MONITOR........... 46
EMBRACE TALK TEST
STRIPS.....ooe 37
EMBRACE WAVE

GLUCOSE TEST STRP........ 37
EMBRACE WAVE PLUS
GLUCOSE MTR.......ccvvvrnee. 46
EMCYT ..o 112
EMOQUETTE........oveeieeeen 24
emtricitabine.......................... 82

emtricitabine-tenofovir (tdf)....82
emtricita-rilpivirine-tenof df.... 83

EMZAHH..........ooos 24
ENBREL.......ooociiiiiii 85
ENBREL SURECLICK........... 85
ENDOCET .....ooveiiiiiiiieees 126
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ENILLORING.........cccviee 22

enoxaparin.........cccccueeeuuunnnnn. 68
ENPRESSE........ccccviiiiiee 24
ENSKYCE.....cooiiiiiiii 24
entacapone.............ccccceen.... 126
entecavir........cccceeveeveeeeeanenn. 84
ENTYVIO PEN.....cooovvereee. 89
ENULOSE......ccvveveeeeeeeeee 90
EPINEPHINE

PROFESSIONAL EMS........ 108
epinephrine.................... 14, 108
epinephrine hcl...................... 29
EPINEPHRINE
PROFESSIONAL................. 108
EPINEPHRINESNAP.......... 108
EPINEPHRINESNAP-EMS. 108
EPINEPHRINESNAP-V ....... 108
EPITOL...ooviiiiiiiiiieeeeeee 128
EPIVIRHBV .....oovvvvvvvvivieee 84
eplerenone..................c.couune... 17
EPOGEN........cccciiiiis 68
epoprostenol.............cccc........ 18
epoprostenol (glycine)........... 18
ERBITUX ... 110
ergocalciferol (vitamin d2)... 133
ergoloid...........cc.ccccoevvvviennnnnn. 22
ERGOMAR.........ccvvvvvrreeee 125
ergotamine-caffeine............. 125
erlotinib..............ccccoeeeeeeenen. 111
ERRIN......ccvviiiiieeeeeeeeee 24
ertapenem...........ccccccueenn... 73
ERY-TAB......ccooiiriieeeeeee 75
ERYTHROCIN...................... 75
erythromycin.................... 64,75
erythromycin ethylsuccinate.. 75
erythromycin lactobionate......75
erythromycin with ethanol...... 30
ERZOFRI....coovveeiiieiei 11
escitalopram oxalate................ 8
ESTARYLLA ... 24
ESTRACE.........cccoie 132
estradiol................... 71,722,132
estradiol valerate................... 72
ESTRATESTF.S................... 71
estrogens-
methyltestosterone................ 71
ethacrynate sodium............... 17
ethambutol.................ccccee. 79
ethosuximide........................ 128

ethyl chloride......................... 33
ethynodiol diac-eth estradiol..24
etodolac..........ccccceeuvuiuunnnnnnnnn. 87
etonogestrel-ethinyl estradiol .22
etoposide...........ccoeuveeeenne. 112
etraviring.............cccccceeveeeennnn. 82
EUTHYROX.......ccccorrrrirree 63
EVENCARE..............ccceeeenne 46
EVENCARE G2............... 37, 46

EVENCARE G3 CONTROL.. 46
EVENCARE G3 GLUCOSE

METER.....ccoi 46
EVENCARE G3 TEST............ 37
EVENCARE MINI

GLUCOSE TEST STR........... 37
EVENCARE MINI

MONITOR SYSTEM.............. 46
EVENCARE PROVIEW

TEST STRIP ..o 37
EVENCARE TEST ................. 37

everolimus (antineoplastic)..110
EVERSENSE 365 SENSOR. 46
EVERSENSE E3 SENSOR-

HOLDER.......ccooveeeeeeeenn 46
EVERSENSE SENSOR-
HOLDER.......ccooveeeeeeeee 46
EVOLUTION BLOOD
GLUCOSE METER............... 46
EVOLUTION NORMAL
CONTROL.....covvvieiiieeeee 46
EVOLUTION TEST STRIPS..37
EXEL INSULIN......cc............ 100
exemestane..........cccoeeeeeeun.n. 110
EXTENDED RESERVOIR...100
EYLEA. ... 66
E-Z JECT LANCETS............. 92
E-Z JECT THIN LANCETS....92
EZ SMART CONTROL.......... 47
EZ SMART LANCETS........... 92
EZ SMART PLUS SYSTEM.. 47
EZ SMART PLUS TEST........ 37
EZ SMART SYSTEM............. 47
EZ SMART TEST .....cccccuun.... 37
ezetimibe............cccocceuueeeunn... 21
EZ-LETS....ccooee, 92
FALMINA (28)....ccevvvvvvviinnnn. 24
famcicloVir...............cc....ce..... 81
famotidine.................... 130, 131
famotidine (pf)...................... 130
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famotidine (pf)-nacl (iso-os) 130

FASENRA PEN........ccccceeeennn. 6
febuxostat...........ccccoeeeeeeeiennn. 67
FEIRZA......ooeiieeeee 24
felbamate...........cc..ee... 128
felodipine...............ccccoovvveenn. 17
FEMYNOR.........ccevvvinnn. 24
fenofibrate...........cccccceeuveennnn.. 21
fentanyl.................ccccoeenn. 124
fentanyl citrate (pf)............... 124
FIFTY50 SAFETY SEAL
LANCETS..........ccis 92
FIFTY50 TEST STRIP........... 37
finasteride...........ccc..c........... 131
FINE 30 UNIVERSAL
LANCETS..........coi, 92
FINGERSTIX LANCETS....... 92
fingolimod............................ 113
FIRVANQ.........ccovrn. 79
flecainide..............ccccoeeeeen. 14
fluconazole............................ 78
fluconazole in nacl (iso-osm).78
flucytosine..........cccccceeeeeeee.. 78
fludrocortisone........................ 87
FLUMADINE.......ccccceeeeeeee. 81
fluocinolone............................ 32
fluocinolone and shower cap. 32
fluocinonide............................ 32
FLUOCINONIDE-E................ 32
fluocinonide-emollient............ 32
fluorescein...........cc.c.ceeee... 66
fluorescein-proparacaine....... 64
fluorometholone...................... 63
fluorouracil..................... 33, 109
fluoxetine...........cccccceveveeeennnn... 8
fluphenazine decanoate........ 12
fluphenazine hcl..................... 12
flurazepam..............ccccuuunnee... 13
flurbiprofen sodium................ 63
flutamide.............ccccceeee.. 109
fluticasone furoate-vilanterol....5
fluticasone propionate............. 6
fluticasone propion-
salmeterol.............cccccccouuunenn.. 5
fluvoxamine............cccccceee... 8
FML FORTE......cccieeeen. 63
folic acid...........ccccccceeveeennn. 132
FONDCIRCLE CONTROL
SOLUTION.....ceeeeeieeeeeee, 47
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FONDCIRCLE LANCET........ 92
FONDCIRCLE LANCING
DEVICE ..., 47
FORA 6 CONNECT

GLUCOSE STRIP................. 37
FORA 6 CONNECT
MULTIFUNCTN MTR............ 47
FORA 6CONN-GTEL-TN'G
ADV STRIP ..o 37
FORAD10...ccoeeiiiieeee 47
FORA D15 GLUCOSE-BP
MONITOR ..o 47
FORA D15G STRIPS............ 37
FORAD20.....ccccceeerrnnnne. 37,47
FORA D40D GLUCOSE-BP
MONITOR......coeoiiiiiieee 47
FORA D40G GLUCOSE-BP
MONITOR......coooiiieiiieee 47
FORA D40-G31 TEST

STRIPS ....ooiiiie 37
FORA G20.......ccccceviieene 37, 47
FORA G30A......ccoeiiiiiee 47
FORA G30-PREMIUM V10
TEST STRP....ooeiiiii 37
FORA GD50 BLOOD
GLUCOSE SYSTEM............. 47
FORA GD50 TEST STRIPS..37
FORA GTEL GLUCOSE

TEST STRIP ... 37
FORA GTEL KETONE

TEST STRIP....coviiiiiii 114
FORA GTEL MULTI-

FUNCTN MONITOR.............. 47
FORA HIGH CONTROL........ 47
FORA LANCING DEVICE..... 47
FORA LOW CONTROL......... 47
FORA NORMAL CONTROL..47
FORA PREMIUM V10
GLUCOSE METER............... 47
FORA TEST N'GO VOICE
METER.......coo 47
FORA TEST STRIP............... 37
FORA TN'G ADV MOBILE
MULTIMTR ... 47
FORA TN'G ADV VOICE

KETO STRIP......cocciiii. 114
FORA TN'G ADVAN PRO
TEST STRIP ... 37

FORA TN'G ADVANCE
MULTI-FN MTR.......ccceees 47
FORA TN'G ADVANCE

PRO MONITOR..........cccun...e. 47
FORA TN'G VOICE METER. 47
FORA TN'G VOICE TEST
STRIPS ... 37
FORAV10.........cccceeis 37, 47
FORA V10-V12-D10-D20
STRIPS ... 37
FORA V10-V12-D10-D20
STRP-LNCT ..o, 92
FORA V12 BLOOD

GLUCOSE SYSTEM............. 47
FORA V12 GLUCOSE........... 37
FORAV20......cccovvverenn. 37,47
FORAV30A........ccouveeee... 37,47
FORACARE GD20................ 37
FORACARE GD20

GLUCOSE METER............... 47
FORACARE GD40 TEST
STRIPS ... 38
FORACARE GD40A
GLUCOSE METER............... 47
FORACARE GD40B

GLUCOSE METER............... 47
FORACARE GDH HIGH
CONTROL......ccoeeiirriee 48
FORACARE GDH LOW
CONTROL......cceeeeiinriiee 48
FORACARE GDH NORMAL
CONTROL......cceeeieerriree 48
FORACARE LANCETS......... 92
FORTISCARE G1 TEST

STRIP oo 38
FORTISCARE GLUCOSE
TEST STRIPS...........c oo 38
FORTISCARE HIGH............. 48
FORTISCARE LOW.............. 48
FORTISCARE NORMAL....... 48
FORTISCARE T1 BLOOD
GLUC SYS...cooeeeeeeieen 48
fosamprenavir........................ 83
fosaprepitant............................ 3
foscarnet..........coooueeeeeeiiiiiiin. 81
FOSCAVIR......cccoieeeee 81
fosfomycin tromethamine....... 74
FREESTYLE CONTROL....... 48
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FREESTYLE FLASH

SYSTEM....coooiiiiii 48
FREESTYLE FREEDOM....... 48
FREESTYLE FREEDOM

LITE oo 48

FREESTYLE INSULINX.. 38, 48
FREESTYLE INSULINX

TEST STRIPS......coveii 38
FREESTYLE LANCETS........ 92
FREESTYLE LITE METER... 48
FREESTYLE LITE STRIPS...38
FREESTYLE PRECISION...100
FREESTYLE PRECISION

NEO METER........................ 48
FREESTYLE PRECISION

NEO STRIPS............cceeee 38
FREESTYLE SIDEKICK II.....48
FREESTYLE SYSTEMKIT... 48
FREESTYLE TEST.............. 38
FREESTYLE UNISTIK 2....... 92
furosemide.............cccccuuueee... 17
GTUSSINAC.....ccccevvieeee 29
gabapentin.............ccccccee...... 128
galantamine.................ccc......... 7
GALLIFREY ... 72
gatifloxacin.................cc.......... 64
GAVILYTE-C....oovvvveeeeeeeeee. 90
GAVILYTE-G.............eeeee 90
GDRIVE.......ccoooiiiiee 48
GE100 BLOOD GLUCOSE
SYSTEM.....ccooiiire 48
GE100 BLOOD GLUCOSE
TEST STRIP....cccie 38
GE100 CONTROL

SOLUTION NORMAL............ 48
GE333 BLOOD GLUCOSE
SYSTEM....ccooiiie 48
GE333 BLOOD GLUCOSE
TEST STRIP ... 38
gefitinib..................coooeeeeinn. 111
GELFILM ... 123
GELFOAM COMPRESSED
SIZE 100, 70
GELFOAM SPONGE SIZE
100 70
GELFOAM SPONGE SIZE
12-TMM . 70
GELFOAM SPONGE SIZE
B0 70
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gemcitabine......................... 109
gemfibrozil................cccc........ 21
GENERLAC.......oveeiiveeeeeeeen. 90
GENGRAF ...t 72
GENTAK ...t 64
gentamicin................. 30, 64, 78
gentamicin sulfate (ped) (pf)..79
GENTEEL VACUUM

LANCING DEVICE................ 48
GENVOYA....ccoeeeeeeeeee 84
GIANVI (28)....ccceeeeeeieee 24
glatiramer.............cccccccc........ 113
GLATOPA......coeeieieee, 113
glimepiride.............ccccccoee...... 35
glipizide..........ccccooveeeiieeiinnnn.. 35
GLOSTRIPS........ccooie 66
GLUCAGON EMERGENCY
KIT (HUMAN) ..o, 57
GLUCO NAVII GLUCOSE
MONITOR......ccooiiiiieee 48

GLUCO NAVII TEST STRIP..38
GLUCOCARD 01 HI-

NORMAL CONTROL............. 48
GLUCOCARD 01 METER.....48
GLUCOCARD 01 NORMAL
CONTROL.......cooviiiiiiiiiie 48
GLUCOCARD 01 SENSOR
PLUS ... 38
GLUCOCARD
EXPRESSION................. 38, 48
GLUCOCARD SHINE............ 49
GLUCOCARD SHINE
CONNEX METER.................. 48
GLUCOCARD SHINE
EXPRESS METER............... 48
GLUCOCARD SHINE
METER......coo 48
GLUCOCARD SHINE
METERKIT ...ooviiiie 48
GLUCOCARD SHINE TEST
STRIPS ..o 38
GLUCOCARD SHINE XL
METER.......cco 49
GLUCOCARD VITAL............. 49
GLUCOCARD VITAL
SENSOR......ccceiiiiie 38
GLUCOCARD VITAL TEST
STRIPS ..o 38

GLUCOCOM BLOOD

GLUCOSE.........cooiiiieee 49
GLUCOCOM CONTROL

HIGH. ... 49
GLUCOCOM CONTROL
NORMAL..........cooeeiiiiii, 49
GLUCOCOM GLUCOSE....... 38
GLUCOCOM LANCETS........ 92
GLUCOSE CONTROL.......... 49
GLUCOSE KETONE
CONTROL SOLN.........ccc.... 49
glyburide............ccccccccciiin. 35
glyburide-metformin............... 35
glycopyrrolate..................... 130
GM100......ccciiiiiieeeeee 38, 49
GOJJI BLOOD GLUCOSE
TEST STRIP ... 38
GOJJI BLOOD KETONE

TEST STRIP ... 114
GOJJI GLUCOSE CNTRL
SOL-NORMAL.......ccvvvrrvrneee 49
GOJJI LANCET-GLUCOSE
TEST STRP....ccoiie 92
GOJJI LANCETS......coeveeeen. 92
GOJJI LANCING DEVICE.....49
GOJJI MULTI-FUNCTIONAL
METER.........ccoooiee 49
GONAL-F ..., 61
GONAL-FRFF...........ccees 61
GONAL-F RFF REDI-JECT...61
granisetron hcl........................ 3
GRANIX ...t 69
griseofulvin microsize............. 78
griseofulvin ultramicrosize..... 78
GUAIFENESIN AC................ 29
guanfacine....................... 13, 16
GUARDIAN REAL-TIME

GLU MONITOR..........cccee. 49
HAILEY ..o 24
HAILEY FE 1.5/30 (28).......... 24
HAILEY FE 1/20 (28)............. 24
halobetasol propionate........... 32
HALOETTE........cccoiiiiiiee 22
haloperidol............................. 12
haloperidol decanoate............ 12
haloperidol lactate.................. 12
HARMONY GLUCOSE

TEST STRIP......ccciire 38
HEALON PRO...........cvvvnee 65
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HEALTHPRO GLUCOSE

MONITOR........cooiiiie 49
HEALTHPRO HIGH-LOW
CONTROL......ccocoiiiieiiiene 49

HEALTHPRO TEST STRIPS 38
HEALTHWISE INSULIN

SYRINGE.............cooei, 100
HEALTHWISE PEN
NEEDLE................coeeinns 118
HEALTHY ACCENTS
AUTOLET ... 49
HEALTHY ACCENTS

UNIFINE PENTIP................ 118
HEALTHY ACCENTS

UNILET LANCET .......ovvveeeee. 93
HEATHER..........ccooiiieeeee, 24
HEMABATE........ccccccvveeene 28
HEMOFIL M HIGH.................. 67
HEP FLUSH-10 (PF)............. 69
heparin (porcine)................... 69

heparin (porcine) in 5 % dex..69
heparin lock flush (porcine)... 69
HEPARIN
LOCKFLUSH(PORCINE)(PF

) ettt ——— 69
heparin, porcine (pf).............. 69
hetastarch 6 % in 0.9 % nacl.69
HOMATROPAIRE................. 66
HUMALOG JUNIOR

KWIKPEN U-100................... 57
HUMALOG U-100 INSULIN.. 57
HUMATE-P...............ccoeiins 67
HUMATIN ..., 79
HUMULIN 70/30 U-100
INSULIN ..., 57
HUMULIN N NPH INSULIN
KWIKPEN.........ccooiiiiiiie 57
HUMULIN N NPH U-100
INSULIN ... 57
HUMULIN R REGULAR U-

100 INSULN...covveiiiiiieeee, 57
HUMULIN R U-500 (CONC)
INSULIN ...t 57
HUMULIN R U-500 (CONC)
KWIKPEN........ccooiiiiiiiie 57
hydralazine.......................... 16
hydrochlorothiazide............... 19
hydrocodone-
acetaminophen.................... 126
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hydrocodone-
chlorpheniramine................... 28
hydrocodone-homatropine.....29
hydrocortisone............ 32, 86, 89
hydrocortisone acetate........... 89
hydrocortisone butyrate......... 32
hydrocortisone butyr-
emollient...........ccccceeeeeeeeeeen... 32
hydrocortisone sod
succinate............ccceeeeeeeeannnnnn. 86
hydrocortisone-acetic acid.....58
hydrocortisone-iodoquinol..... 30
HYDROMET ......ccccvvvvveeeeennen. 29
hydromorphone................... 124
hydromorphone (pf)............. 124
hydroxychloroquine................ 80
hydroxyurea..............ccc....... 108
hydroxyzine hcl........................ 3
HYPERTET (PF)..ccccvvvveeee.... 72
HYPOLANCE AST
LANCING.........cooiiiiiiee 49
IBRANCE ... 111
IBU...ooo 87
ibuprofen.........cccocceeeeeeiinnnn.. 88
icatibant...............cccccvvveennnnn. 85
IFEX . e 108
ifosfamide.............ccccc......... 108
IGLUCOSE BLOOD

GLUCOSE MONITOR........... 49
IGLUCOSE TEST STRIP...... 38
IHEALTH CONTROL SOLN
LEVEL 2. 49
IHEALTH GLUCO PLUS
METER.......ccooiieeeee 49
IHEALTH GLUCOSE TEST
STRIP oo 38
ILET INSULIN PUMP............ 49
imatinib..............ccccceeeevennnnn. 111
IMBRUVICA.......ccciiirnee 111
IMFINZL ... 112
imipenem-cilastatin................ 73
imipramine hcl......................... 9
imiquimod...........cccccoovvuunenn... 72
INCASSIA.....cooiiiiiiiei 24
INCONTROL LANCING
DEVICE....cccccceiiiiiiiiiii, 49

INCONTROL PEN NEEDLE 118
INCONTROL SUPER THIN
LANCETS.....ccooeeiiiee 93

INCONTROL ULTRA THIN

LANCETS......cooiieeiiee 93
indomethacin......................... 88
INFINITY CONTROL
SOLUTION HIGH.................. 49
INFINITY CONTROL
SOLUTION LOW........cccennnnn. 49
INFINITY CONTROL
SOLUTION NORM................. 49
INFINITY METERKIT........... 49
INFINITY STARTERKIT....... 49
INFINITY TEST STRIPS....... 38
INFINITY VOICE CTRL
SOLN-LVL 2.....oovviiiiiiieeeeee. 49
INFINITY VOICE GLUCOSE
MONITOR ... 49
INFINITY VOICE TEST

STRIP oo 38
INFLECTRA.....cciiiiieeeee 85
INFUVITE ADULT ............... 132
INJECT EASE LANCETS...... 93
INPEN (FOR HUMALOG)
BLUE. ..o, 49
INPEN (FOR HUMALOG)
GREY ..o 50
INPEN (FOR HUMALOG)

PINK oo, 50
INPEN (NOVOLOG OR

FIASP) BLUE.............covvvee 50
INPEN (NOVOLOG OR

FIASP) GREY ............cceeen. 50
INPEN (NOVOLOG OR

FIASP) PINK........ccccviriiinnnen. 50
insulin degludec..................... 57
insulin glargine-yfgn............... 57
insulin lispro...............ccuu..... 58
insulin syrindl u100 half

L T SO 100
INSULIN SYRINGE............. 101
INSULIN SYRINGE
MICROFINE......ccccccvvveeee.n. 101

insulin syringe needleless....101
insulin syringe-needle u-100101
insulin u-500 syringe-needle 101

INSUPEN PEN NEEDLE.....118
INTELENCE...........oeeennne 82
INVACARE LANCETS........... 93
INVEGA SUSTENNA............ 11
ipratropium bromide......... 4,114
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ipratropium-albuterol................ 5
ISENTRESS.........ooovvenn 83
ISIBLOOM......covvieeiieeeeenn 24
isoflurane..............ccccc.......... 114
isoniazid..........ccoeeueiiiiiiiiinnnnn, 79
ISOPTO ATROPINE.............. 66
isosorbide dinitrate................ 22
isosorbide mononitrate.......... 22
isosorbide-hydralazine........... 19
isotretinoin ..............ccccceeuve..... 29
ivermectin.............c..cceeeeueen.... 80
JAKAFI ... 110
JANTOVEN......ccoeiiivieeiis 67
JARDIANCE..........coeeve. 34
JASMIEL (28).....cccvvvvvrrrrnnee. 24
JAVYGTOR. ... 108
JENCYCLA.....cooveeeeen, 24
JULEBER.......ooviiieee 24
JULUCA.....oo, 80
JUNEL 1.5/30 (21)..evvvvrnnnnnn. 24
JUNEL 1/20 (21) ceevrvirriinnnn. 24
JUNEL FE 1.5/30 (28)........... 24
JUNEL FE 1/20 (28).............. 25
KALLIGA.......ooeieeieeeee, 25
KANJINTI .o 110
KATERZIA......coovveeeeen 17
KELNOR 1/35 (28)................ 25
KELNOR 1/50 (28)................ 25
KENALOG........cooveveeeeeie 86
ketamine............ccccoeeeeunnnen.. 114
ketoconazole................... 30, 78
KETO-DIASTIX ..o 58
KETONE CARE................... 123
KETONE URINE TEST....... 123
ketoprofen.........cccceeeeeeeeeee... 88
ketorolac.............c............ 63, 88
KETOSTIX ..o 123
KEYTRUDA.......ccccoevv. 111
KINERET ...coveiiiieieen, 84
KIONEX (WITH SORBITOL). 59
KIRSTY .o 58
KIRSTY PEN......coovveieeis 58
KISQALI.......oeiviiiieenn, 111
KLAYESTA. ... 30
KLOR-CON 10......ccevnveeeennnnees 59
KLOR-CONS8.......ccevveeeeenns 59
KLOR-CON M10.........cceuunn... 59
KLOR-CON M20..........ccc....... 59
KOATE. ..., 67
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KOVALTRY ..o, 68
K-PHOS ORIGINAL............. 131
K-TAB oo, 59
KURVELO (28).........cvvvveeeeee. 25
labetalol.............ccccccovvueennn.n. 15
lacosamide........................... 128
LACRISERT ....covviiieeiieeee, 66
lactated ringers................ 33, 59
lactuloSe..........cccccoeueeveuneenn.. 90
lamivudine........................ 83, 84
lamivudine-zidovudine............ 82
lamotrigine............................ 128
1aNCets........ccoeveiiiiiiiiiii, 93
LANCETS, SUPER THIN....... 93
LANCETS, THIN.......cccc.... 93
LANCETS,ULTRA THIN........ 93
lancing device........................ 50
LANCING DEVICE WITH

LANCETS.......ooeeeeeeeeeeeeen, 50
lancing device with lancets.... 50
LANCING SYSTEM............... 50
lansoprazole........................ 131
LANZO LANCING DEVICE... 50
lapatinib................cccooouvnnnn. 111
LARIN 1.5/30 (21)...euvveennnnnnn. 25
LARIN 1/20 (21).cccceevvrrrnneee. 25
LARIN FE 1.5/30 (28)............ 25
LARIN FE 1/20 (28)............... 25
LARISSIA......oieeee, 25
latanoprost..............cccccceuunnnn. 65
ledipasvir-sofosbuvir.............. 84
LEENA28.....cooveiieieie 25
leflunomide.............ccccccc........ 85
lenalidomide........................ 111
LESSINA......ccooiee, 25
letrozole...........cccccccuueveunnnn.n. 110
leucovorin calcium............... 112
LEUKERAN..........covvvireennn. 108
levalbuterol hcl......................... 4
levalbuterol tartrate.................. 4
levetiracetam....................... 128
levobunolol............................ 65
levocamitine........................ 115
levocarnitine (with sugar).....115
levofloxacin.............ccceceeuun..... 77
levofloxacin in dbw................ 77
LEVONEST (28)....ccevvvvvvennnnn. 25

levonorgestrel-ethinyl estrad. 25

levonorg-eth estrad triphasic. 25

LEVORA-28........cceoeiiiiiiis 25
levothyroxine............cc........... 63
lidocaine..............ccccccooeinnnn. 33
lidocaine (pf).................... 14, 88
lidocaine hcl........................... 88
LIDOCAINE VISCOUS.......... 88
lidocaine-epinephrine............. 88
lidocaine-prilocaine................. 33
LIKMEZ..........cco oo 80
LILLOW (28).....cccccvnrrnrrrnnnee 25
linezolid..............cccoovveeeeennnnnn, 75
LIOMNY oo 63
liothyronine.............cccccceuuee... 63
liraglutide.................oouueennnnnn.. 34
liSINOPIil ... 15

lisinopril-hydrochlorothiazide . 15
LITE TOUCH INSULIN PEN

NEEDLES........cccoeoeeeiien 118
LITE TOUCH INSULIN
SYRINGE........cccoov. 102
LITE TOUCH LANCETS........ 93
LITE TOUCH LANCING
DEVICE......ooovieieeeeeee 50
lithium carbonate................... 10
lithium citrate......................... 10
LOESTRIN 1/20 (21)............. 25
LOKELMA.........oovn. 59
lomustine.............ccc.ccccouuu.... 108
lopinavir-ritonavir ................... 83
lorazepam............ccccccovuunnnnn. 10
LORAZEPAM INTENSOL..... 10
LORYNA (28)..ccevvvveevieeeeaannn. 25
losartan...............ccccceeeeeeeeennn, 15
losartan-hydrochlorothiazide. 15
lovastatin..........ccccccceeeeeennnnnn. 19
LOVENOX.....cieeeeeeeee 69
loxapine succinate.................. 11
LO-ZUMANDIMINE (28)........ 25
lubiprostone............................ 90
LUIZZA......oooeieeeeeee 25
lurasidone.............cccccccceeeeenn. 11
LUTERA (28)......cccevveveeeinnns 25
LYLEQ.......o oo, 25
LYLLANA ... 72
LYNPARZA.......oovn. 111
LYSODREN.....cccoeeeeiieen 112
LYVISPAH.............coeeeee. 129
LYZA.....oooeee 25
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MAGELLAN INSULIN

SAFETY SYRNG................. 102
MAGELLAN SYRINGE........ 102
magnesium sulfate.............. 132
maravirocC..........cccceeeeuueeeeennn... 82
MARCAINE-EPINEPHRINE.. 88
MARLISSA (28).......c.vvvvvneeee. 25
MARPLAN. ..o, 8
MATULANE..........ccccoeevnn. 112
MAXICOMFORT Il PEN
NEEDLE..........cccvvvviiiinnnn. 118
MAXICOMFORT INSULIN
SYRINGE.........cccovvrnn. 102
MAXI-COMFORT INSULIN
SYRINGE..........ccoovvinn. 102
MAXICOMFORT SAFETY

PEN NEEDLE..................... 118
MAXI-TUSS AC........ccooevnne 29
MEDISENSE......................... 50
MEDISENSE CONTROLS
1-HI1-LO ..o, 50
MEDISENSE GLUCOSE
KETONE......cccoooiiiiiiii, 50
MEDISENSE MID
CONTROL....coovveviviiieeen. 50
MEDISENSE THIN
LANCETS..........oeii 93
MEDLANCE PLUS
LANCETS..........coii 93
MEDLANCE PLUS

SPECIAL BLADE................... 93
MEDPOINT NORMAL
CONTROL.....covvvevviceeenn. 50
MEDROL........oooviiieeeeenen. 86
medroxyprogesterone............ 72
MEDTRONIC EXT

INFUSION SET 23"............... 50
MEDTRONIC EXT

INFUSION SET 32"............... 50
MEDTRONIC EXT

INFUSION SET 43"............... 50
mefloquine............cccccceeeeennn... 80
megestrol..................... 112, 114
MELEYA..........o 26
meloxicam.............ccccceeeeeenen. 88
melphalan..............cc........... 109
memantine..............cc.cc...coee... 7
MENOPUR........ccccvveeenn. 61
mercaptopurine..................... 110
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mesalamine..............cc........... 89
MESNA.....cccevieeeieeiieeiiaaennnnns 112
MESNEX......ccoooiiiiieiiees 112
MESTINON........oveeeiieeeeie, 7
METADATE ER......ccovvve. 13
METER-CHECK.................... 50
metformin............ccoeeevuevvennn.n. 35
methadone...........cccccccouun..... 124
METHADONE INTENSOL...124
METHADOSE............c......... 124
methazolamide....................... 65
methenamine hippurate.......... 74
methimazole.......................... 62
METHITEST ... 71
methocarbamol.................... 129
methohexital........................ 114
methotrexate sodium........... 110
methotrexate sodium (pf).....110
methoxsalen.......................... 34
methsuximide....................... 128
methyldopa..............c..ccccon.... 16
methylergonovine.................. 28
methylphenidate hcl............... 13
methylprednisolone................ 86

methylprednisolone acetate...86
methylprednisolone sodium

Y0 (o] o 86
methyltestosterone................ 71
metoclopramide hcl............. 131
metolazone............ccccc....u...... 19
METOPIRONE.................... 115
metoprolol succinate.............. 16
metoprolol tartrate................. 16
metronidazole.......... 29, 80, 132
mexiletine..............ccccccc......... 14
MICRO BLOOD GLUCOSE.. 38
MICRO THIN LANCETS........ 93
MICRODOT BLOOD
GLUCOSE SYSTEM....... 38, 50
MICRODOT HIGH-LOW
CONTROL......covveeeeeiinn 50
MICRODOT INSULIN PEN
NEEDLE........ccoovvvi. 118
MICRODOT NORMAL
CONTROL.....cooveeeeeeirinn, 50
MICRODOT XTRA BLOOD
GLUCOSE......coovvn. 38
MICROGESTIN 1.5/30 (21)...26
MICROGESTIN 1/20 (21)...... 26

MICROGESTIN FE 1.5/30

MICROLET 2 LANCING

DEVICE.......co i
MICROLET LANCET.............
MICROLET NEXT LANCING

DEVICE. ...
midazolam.............cccccc....... 1
midazolam (pf).........cccccuue.... 1
midodrine...........cccccooeevvuunnnnn.
MIFEPREX............ceeeiinnns 1
mifepristone......................... 1
MIGERGOT .........ccoeiieeee 1
MILE. oo
MILOPHENE.......ccccceveeeein.
MINI LANCING DEVICE........
MINI ULTRA-THIN II............ 1

MINIMED INFUSION SET-
MMT 390......oovieiiiiiieeeeee
MINIMED INFUSION SET-
MMT 391 .
MINIMED INFUSION SET-
MMT 392
MINIMED INFUSION SET-
MMT 393
MINIMED MIO 18".................
MINIMED MIO 23".................
MINIMED MIO 32".................
MINIMED MIO ADVANCE
INF SET23".....ooiiiiiiiiee
MINIMED MIO ADVANCE
INF SET43".....oooiiiii
MINIMED QUICK SET 18"....
MINIMED QUICK SET 23"....
MINIMED QUICK SET 32"....
MINIMED QUICK SET 43"....
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MINIMED SILHOUETTE 18". 51
MINIMED SILHOUETTE 23". 51
MINIMED SILHOUETTE 32". 51

MINIMED SILHOUETTE 43". 51
MINIMED SURE T 18"........... 51
MINIMED SURE T 23"........... 51
MINIMED SURE T 32"........... 51
MINIMED SYRINGE
RESERVOIR......cccccceeeen. 102
MINITRAN......coeeeieiiiieei, 22
minocycline..............ccccueeee... 77
minoxidil.................ccc.ccooeeunn. 16
mirtazapine...........ccccceeeeeeeee... 8
misoprostol............cccceeee. 130
MitomycCin............cccceeeeeeennnn. 109
MOBILE LANCETS............... 93
modafinil..............ccccueevunnii... 13
mometasone.......................... 32
MONDOXYNE NL................ 77
MONOJECT INSULIN

SAFETY SYRING................ 102
MONOJECT INSULIN
SYRINGE.............oooiie 102
MONOJECT SYRINGE....... 103
MONOJECT ULTRA
COMFORT INSULIN............ 103
MONOLET LANCETS........... 93
MONOLET THIN LANCETS..93
MONO-LINYAH.................... 26
montelukast............cccccccouunnnne. 7
morphine..........cccccceeeeeeee... 125
morphine concentrate........... 125
moxifloxacin..................... 65, 77
moxifloxacin-
sod.chloride(iSo).................... 77
MULTI-LANCET DEVICE 2...51
MUPIFOCIN ..o 30
mupirocin calcium.................. 30
MUSE....ccoooiiiiiiiiiii, 60
MUTAMYCIN..............eeeee 109
MVASI ..., 110
mycophenolate mofetil.....72, 73
MYGLUCOHEALTH........ 38, 51
MYGLUCOHEALTH

CONTROL SOLUTION.......... 51
MYGLUCOHEALTH
LANCETS.....ccoiiiiiieeee 93
MYLERAN..............oeees 109
MYORISAN.....coovvvveiieeeeeee. 29
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nabumetone........................... 88
nadolol............cccccceeviiiiniiin 16
naloxone...............cccccueeeennnne 13
naltrexone.............cccccccuuunnnnne. 13
NANO 2ND GEN PEN
NEEDLE...................coee. 119
NANO PEN NEEDLE.......... 119
NAPIOXEN .....coeeeeeeiaaaeaeeeennn. 88
naratriptan..............ccccc........ 125
NAYZILAM.........ccoeinne 127
NEBUPENT ......ccccoviiiiireeeee. 80
NEBUSAL......coovvvvveeieeeeee. 115
NECON 0.5/35 (28)............... 26
nefazodone.............ccccceeeeaennn... 8
NEOMYCIN ....ccceeeeeeeeeeeieeeeee 79
neomycin-polymyxin b-
dexameth..............ccccoeveeeenin. 63
neomycin-polymyxin-hc... 58, 63
NESACAINE...........cccceiiinnn 88
NEUTEK 2TEK TEST

STRIPS ..o, 38
Nevirapine...........cccceeeeeeeeeennnn. 82
nifedipine...............ccccccuvuunn. 17
NIKKI (28) ..o 26
nimodipine..............cccccceuuuuun. 17
NITRO-BID..........cooeiiiie 22
NITRO-DUR.......cevvveevieeeennn. 22
nitrofurantoin.......................... 75

nitrofurantoin macrocrystal.... 75
nitrofurantoin monohyd/m-

CIYSEt..ooiiiiiiiiiiiieeee 75
nitroglycerin.............cccueeeeee... 22
NORA-BE.......ccoooiiiiiieiies 26
norethindrone
(contraceptive)....................... 26
norethindrone acetate............. 72
norethindrone ac-eth
estradiol..........c.ccoceeueeeeuneennn.. 26
norethindrone-e.estradiol-

o) o I 26
norgestimate-ethinyl
estradiol..........c.ccoceeueeveuneannn.. 26
NORLYDA......ccooeieieeeiies 26
NORMAL SALINE FLUSH.....60
NORPACE CR......cceevvneeeeenn. 14
NORTREL 0.5/35 (28)........... 26
NORTREL 1/35 (21).............. 26
NORTREL 1/35 (28).............. 26
NORTREL 7/7/7 (28)............. 26
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nortriptyline
NOVA MAX GLUCOSE
NOVA MAX PLUS GLUC-
KETON METER
NOVA SAFETY LANCETS....93
NOVA SUREFLEX

LANCETS
NOVAMAX PLUS GLU-KET..52
NOVAMAX PLUS KETONE 114
NOVOFINE 32
NOVOFINE AUTOCOVER..119

nystatin-triamcinolone
octreotide acetate
ODEFSEY
olanzapine
omeprazole
OMNITROPE
ON CALL EXPRESS
CONTROL
ON CALL EXPRESS

ON AL LANC|NG ...............
ON CALL PLUS CONTROL .. 52
ON CALL PLUS LANCET
ON CALL PLUS LANCING

ON CALL PLUS METER.......
ON CALL PLUS TEST

ON CALL VIVID CONTROL.. 52
ON CALL VIVID METER

ON CALL VIVID PAL

METER ..o, 52
ON CALL VIVID TEST

STRIP .o, 39
ondansetron..........ccccceeveeeunnen.. 3
ondansetron hel....................... 3
ondansetron hcl (pf)................. 3
ONETOUCH DELICA PLUS
LANCDEV....coooeeeeeeieeeen. 52
ONETOUCH DELICA PLUS
LANCET ..o, 93
ONETOUCH DELICA

SAFETY LANCET................. 93
ONETOUCH SOLUTIONS
COMPLETE.......eeeeeeeenn. 52
ONETOUCH SOLUTIONS

e N 52
ONETOUCH SOLUTIONS
STARTER.....ccoiieeeeeeeeen 52
ONETOUCH SURESOFT
LANCING DEV................ 90, 93
ONETOUCH ULTRA
CONTROL...cevvviieeiieeeiiee, 52

ONETOUCH ULTRA TEST...39
ONETOUCH ULTRAZ2

METER ..o 52
ONETOUCH ULTRASOFT 2
LANCET ..o 93
ONETOUCH ULTRASOFT
LANCETS ... 93
ONETOUCH VERIO FLEX
METER.....cco 52
ONETOUCH VERIO HIGH
CONTROL......ccviieeeiiee. 52
ONETOUCH VERIO MID
CONTROL......ccviiieeeiiee. 52
ONETOUCH VERIO

REFLECT METER................. 52
ONETOUCH VERIO TEST
STRIPS.....coooie 39
ON-THE-GO LANCETS........ 93
OPSUMIT ..o 18
OPTIMAL DS......cceoeiierene 133
OPTIUMEZ..........ccveieii 39
OPTIUM TEST .....ccoeiiiine 39
OPTUMRX......cvviiiiinn 39, 52
ORALONE........ccoieeeeiree, 113
ORENCIA ... 85
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ORENCIA (WITH

MALTOSE) ... 85
ORENCIA CLICKJECT .......... 85
ORILISSA......cooe 62
orphenadrine citrate............. 129
ORQUIDEA........cccrrrrieee 27
ORSYTHIA....ooeeeeeeiee 27
oseltamivir............ccccccoeuuuunnn. 81
OSPHENA............coi i, 62
OTEZLA.....cooeeeeeii 85
OTEZLA STARTER............... 85
oxacillin in dextrose(iso-

OSIM) e 76
oxandrolone.............cccccc....... 71
OXAZEePam .......cccceeeeeeeeunaaaaaaens 10
oxcarbazepine..................... 128
oxybutynin chloride.............. 132
oxXycodone..........ccceeeeeeeunnnn. 125
oxycodone-acetaminophen. 126
OXYLOCIN ..., 28
OZEMPIC.....oovvvvviiiiiiiii, 34
PACERONE.......ccccccvvvinnnn. 14
paliperidone...............cc.......... 11
pamidronate........................... 62
pantoprazole........................ 131
PARADIGM RESERVOIR... 103
paroxetine hcl.......................... 8
PAXLOVID..........cccoervrrree 80
pazopanib............cccccceeuuunn. 111
peg 3350-electrolytes............ 90
PEGASYS.....coveeveeeee 84
pemetrexed disodium.......... 110
PEN NEEDLE..................... 119
pen needle, diabetic............ 119
pen needle, diabetic, safety.119
penicillamine......................... 84
penicillin g potassium............ 76
penicillin g procaine............... 76
penicillin g sodium................. 76
penicillin v potassium............. 76
pentamidine...............cc.......... 80
PENTASA. ... 89
PENTIPS PEN NEEDLE..... 119
pentoxifylline......................... 68
PERCOCET ........ccccccuvrrrnnee 126
PERFECT POINT SAFETY
LANCETS.....cccoiiiiieeeeeeee 94
PERIOGARD..........cccvvveeeeee. 113
permethrin..................ccouueee. 31

perphenazine......................... 12
PFIZERPEN-G...................... 76
PHARMACIST CHOICE........ 39
PHARMACIST CHOICE
GLUCOSE SYS......coovvvee 52
phenelzine.............ccccccoooooce.. 8
phenobarbital......................... 12
phenoxybenzamine............... 15
phentermine......................... 133
phentermine-topiramate....... 133
phentolamine......................... 15
phenylephrine hcl.................. 64
phenytoin............cccouvveeeeeeen. 128
phenytoin sodium................ 128
phenytoin sodium extended.128
PHILITH .o 27
PHOSPHOLINE IODIDE....... 66
physostigmine salicylate.......... 7
phytonadione (vitamin k1)..... 70
PIFELTRO.......cccciiiiiiiieee 82
pilocarpine hcl................ 66, 108
pimozide..............ccoouvveeeeianen. 10
pioglitazone........................... 35
PIP BLOOD GLUCOSE
MONITOR ... 52
PIP BLOOD GLUCOSE

TEST STRIP......cccirre 39
PIP GLUCOSE CONTROL
SOLN L1-L2..ceeeeiiieiiieieeee 52
PIP LANCET......ccccoovivirinne. 94
PIP PEN NEEDLE............... 119
piperacillin-tazobactam.......... 76
pirfenidone............................ 123
PIRMELLA...............oooiiiie 27
PITOCIN........ccoeiiieee 28
PLATINUM TEST STRIP....... 39
POAOFIlOX ... 33
POGO AUTOMATIC

BLOOD GLUC SYS............... 52
POGO AUTOMATIC TEST
CARTRIDGE..........ccvvveeeeee. 94
POLYCIN...oovviiiiiiiiiee 65
polymyxin b sulf-
trimethoprim........................... 65
PORTIA28.........cooeiiiie 27
posaconazole........................ 78
potassium chlorid-d5-
0.45%nacl..........ccccccceeeeeeen... 59
potassium chloride........... 59, 60
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potassium citrate.................. 131
potassium iodide.................... 62
pramipexole......................... 126
prasugrel hel.......................... 70
pravastatin...............ccccceeee..... 20
praziquantel........................... 80
PrazosSin........ccc.cceeeeeeeeeeeennnnnns 15
PRECISION..............eeeiis 52
PRECISION GLUCOSE
CONTROL SOLN........ccc....... 53
PRECISION
GLUCOSE/KETONE
CONTR....ooiiiieee 53
PRECISION PCX PLUS

TEST o, 39
PRECISION PCX TEST ........ 39
PRECISION POINT OF

CARE TEST......ccooiiiiis 39
PRECISION Q-I-D TEST ....... 39
PRECISION XTRA B-
KETONE.......ooviiiiiiiieiieieee. 114
PRECISION XTRA
KETONE-GLUCOSE............. 53
PRECISION XTRA
MONITOR......ccoiiiiiiiieeeee 53
PRECISION XTRA TEST...... 39
PRED FORTE......c.....cccc...... 63
PRED MILD..........ccvvvvrrrneee. 63
prednisolone.......................... 86
prednisolone acetate............. 63
prednisolone sodium
phosphate............ccccc...... 64, 86
prednisSone.........cccceeeeeeeeeeeann.. 86
pregabalin............cccccceeee.... 128
PREGNYL....ovvvviiiiiiiieeeeee. 61
PREMARIN.........cccovniiiiiinne. 72
PREMIER BLU GLUCOSE
METER.......cooiie 53
PREMIER CLASSIC

GLUCOSE METER............... 53
PREMIER COMPACT
GLUCOSE METER............... 53
PREMIER TEST STRIP........ 39
PREMIER VOICE

GLUCOSE METER............... 53
PREMIUM BLOOD

GLUCOSE MONITOR........... 53
PREMIUM V10................ 39, 53
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PRESSURE ACTIVATED

LANCETS.....cccoiiiieeeeeeee 94
PRESTO PRO BLOOD
GLUCOSE METER............... 53
PREVALITE.........coooeeeiiiin 21
PREVENT DROPSAFE PEN
NEEDLE........ccooviii. 119
PREVIFEM................ceene. 27
PREZISTA.....coonn 81
primidone..........cccccoeeeeeeeee... 128
PRIMSOL.........cooeiiirs 74
PRO COMFORT INSULIN
SYRINGE............ccos 103

PRO COMFORT LANCET.... 94
PRO COMFORT PEN

NEEDLE.........ccovvviinnn. 119
PRO COMFORT SAFETY
LANCET ..cccooiiiiiii, 94
PRO VOICE V8 GLUCOSE
MONITOR.......oooiien. 53
PRO VOICE V8-V9 TEST
STRIP ..., 39
PRO VOICE V9 GLUCOSE
MONITOR.......ooeiiieen. 53
probenecid............................ 67
procainamide......................... 14
prochlorperazine...................... 3
prochlorperazine edisylate....... 3
prochlorperazine maleate........ 3
PROCRIT ... 68
PROCTO-MED HC................ 32
PROCTOSOL HC.................. 33
PROCTOZONE-HC............... 33
PRODIGY AUTOCODE
METER..........cooi. 53
PRODIGY AUTOCODE
MONITOR SYST.....cc.c......... 53
PRODIGY CONTROL
SOLUTION, LOW...........uuue... 53
PRODIGY CONTROL
SOLUTION,HIGH................. 53
PRODIGY INSULIN
SYRINGE...........ccoeeii, 103
PRODIGY LANCETS............ 94
PRODIGY LANCING
DEVICE.......ooiieeeeeeeeee 53
PRODIGY NO CODING........ 39

PRODIGY POCKET METER.53

PRODIGY TWIST TOP
LANCET ...t 94
PRODIGY VOICE

GLUCOSE METER............... 53
PROFILNINE..........c.cvvrnnee 68
progesterone......................... 72
progesterone micronized....... 72
promethazine.......................... 3
PROMETHEGAN................... 3
propafenone.......................... 14
proparacaine.......................... 64
propranolol..................cccc....... 16
propylthiouracil...................... 62
PROVISC.....covveeeievveiieeeee. 65
prucalopride......................... 131
PULMOZYME..................... 124
PURE COMFORT
LANCETS......cooiieeeee 94
PURE COMFORT PEN
NEEDLE..................... 119, 120
PURE COMFORT SAFETY
LANCETS......cooieee 94
PURE COMFORT SAFETY
PEN NEEDLE.................... 120
PUSH BUTTON SAFETY
LANCETS.......cooiirrie 94
pyrazinamide......................... 79
pyridostigmine bromide............ 7
pyridoxine (vitamin b6)........ 133
pyrimethamine....................... 80
QBRELIS........ccooeeiieieeie 15
QSYMIA.....oeeeeeeeeiieeee 133
QUESTRAN.....oovviveeiiieeeeee, 21
quetiapine..............ccccceeeeennnn. 11
quinidine gluconate................. 14
quinidine sulfate..................... 14
QUINTET AC.......ovvveeeee 39, 53
QUINTET BLOOD

GLUCOSE METER............... 53
QUINTET GLUCOSE TEST
STRIPS ... 39
raloxifene............................. 62
READYLANCE SAFETY
LANCETS......cooieeee 94
RECLIPSEN (28)...........cc...... 27
RECOMBINATE..........ccc...... 68
REFUAH PLUS..................... 39
REFUAH PLUS GLUCOSE
CONTROL.......cceeenrrrrree 53
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REFUAH PLUS GLUCOSE

MONITOR........cooiiiie 53
RELIAMED LANCET ............. 94
RELIAMED MINI LANCING
DEVICE......oooi 53
RELIAMED SAFETY SEAL
LANCETS ... 94
RELION ALL-IN-ONE

METER ..o 53
RELION CONFIRM............... 53

RELION CONFIRM-MICRO.. 39
RELION MICRO GLUCOSE

MONITOR......ccoiiiieeeee 53
RELION NEEDLES............. 120
RELION PEN NEEDLES..... 120
RELION PRIME METER....... 53
RELION PRIME TEST

STRIPS ... 39
RELION THIN LANCETS...... 94
RELION ULTIMA.........c..uee..... 39
RELION ULTRA THIN PLUS
LANCETS.....cooiiieieieee 94
REMODULIN.........cccvvvvieeeee. 18
repaglinide............cc............... 35
RETIN-A ..o, 30
REVEAL BLOOD

GLUCOSE METER................ 53
REVEAL TEST STRIP........... 39
REVEL PEDIATRIC
PROGRAM PUMP.................. 54
REVEL PROGRAMMABLE
PUMP ..o, 54
REXULT ..o 11
RIABNI........cooiiiiiee 109
rbavirin............ooeeeeeiaiaaann.. 84
RIDAURA.......ovveiiiiiiiieeeeee, 87
rifampin..........cccceeeeeiivnennnnnn. 79
RIGHTEST CONTROL
SOLUTION HIGH................... 54
RIGHTEST CONTROL
SOLUTION NORM................. 54
RIGHTEST GD500

LANCING DEVICE................ 54
RIGHTEST GL300
LANCETS.....ccoiiiiiieieeeee 94
RIGHTEST GM550
SYSTEM....cooiiiiiieeee 54
RIGHTEST GS550 TEST
STRIPS ... 39
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RIGHTEST GT333

GLUCOSE METER............... 54
RIGHTEST GT333 TEST
STRIP v 39
fluzole........c.ccoveeveeiiiiiann. 113
rimantading.................co......... 81
RIMSO-50.......cccoiieeiieeeennn, 132
FNQEI'S...uueiiieiiiaaaeeeaannn, 33, 59
risedronate............cccccoeevuun.... 62
risperidone............cc.ccccccuuunn... 11
[tONAVIF ... 83
rivaroxaban...........c..cccccouun..... 68
rizatriptan..............ccccccceeenn. 125
ropinirole................ccccceeeunnn. 127
ROSADAN.......ccooivieeeeeie 29
rosuvastatin............cccoccouuu..... 20
sacubitril-valsartan................. 21
SAFE-CLIP BY MAIL............. 54
SAFE-CLIP NEEDLE
STORAGE DEV.....cccceevvvnneen 54
SAFESNAP INSULIN
SYRINGE.........coovveieiei 103
SAFETY LANCETS............... 94
SAFETY PEN NEEDLE....... 120
SAFETY SEAL LANCETS.....94
SAFETY-LET LANCETS....... 94
SAIAZIR ..o, 85
salsalate.........cccccoeeevvvunienn.n. 124
SANTYL oo 34
sapropterin...........ccccccceuee.... 108
SAVELLA......oooeeieeeei 113
scopolamine base..................... 3
SECURESAFE INSULIN
SYRINGE........oooveeeee 103
SECURESAFE PEN
NEEDLE.........ccooeveiieienn. 120
selegiline hcl....................... 127
selenium sulfide..................... 33
SELZENTRY ...ooviiiieiieee, 82
SENSORCAINE-
EPINEPHRINE...................... 89
SENSORCAINE-MPF............ 89
SENSORCAINE-
MPF/EPINEPHRINE.............. 89
sertraline............cccccoeeevueeaennn.n. 8
sevelamer carbonate............. 59
sevoflurane............ccc........... 114
SHAROBEL......covvvveeeei 27

sildenafil
(pulm.hypertension)............... 18
silver sulfadiazine.................. 31
SIMPLI PEN NEEDLE......... 120
SIMULECT ... 72
simvastatin....................... 20, 21
SINGLE-LET ..o, 94
SIOlMUS ... 73
Sitagliptin ..., 35
SKY SAFETY PEN NEEDLE
............................................. 120
SMART CARESENS N........... 54
SMART SENSE LANCETS... 94
SMART SENSE

MONITORING SYSTEM....... 54
SMART SENSE TEST

STRIPS ..., 39
SMARTDIABETES
VANTAGE.......c.ooovieiie, 54
SMARTEST CONTROL........ 54
SMARTEST EJECT............... 54
SMARTEST LANCET............ 94
SMARTEST PERSONA
GLUCOSE METER............... 54
SMARTEST PERSONA
STARTER ... 54
SMARTEST PRONTO
GLUCOSE METER............... 54
SMARTEST PRONTO
STARTER......ciiieeeeee 54
SMARTEST PROTEGE......... 54
SMARTEST SMART CODE
METER ..o, 54
SMARTEST TALKING

METER ..., 54
SMARTEST TEST................. 39
sodium bicarbonate......... 58, 59
sodium chlor 0.9%
bacteriostat............ccccccee... 60
sodium chloride........ 33, 60, 115
sodium chloride 0.45 %......... 60
sodium chloride 0.9 %........... 60
sodium chloride 0.9 %

(lUSh) ..o 60
sodium nitroprusside.............. 15
sodium polystyrene
sulfonate..........ccccoeeeeeennnnnnn. 59
sodium thiosulfate................ 115
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sodium,potassium,mag

sulfates.......cccccceeeeeiiiieeeeennnn, 90
sofosbuvir-velpatasvir............ 84
solifenacin............................ 132
SOLU-CORTEF..........cvveeeeee. 86
SOLU-CORTEF ACT-O-

VIAL (PF)ceeeeiiiiei, 86
SOLU-MEDROL.................... 87
SOLU-MEDROL (PF)............ 86
SOLUS V2 AUDIBLE
METER.......ccooiieee 54
SOLUS V2 CONTROL
SOLUTION, LOW................... 54
SOLUS V2 CONTROL
SOLUTION,HIGH.................. 54
SOLUS V2 LANCETS........... 94
SOLUS V2 LANCING
DEVICE....cccccvviiiiiiiiiii, 54
SOLUS V2 TEST STRIPS.....39
SORINE.......ccoiiiiieee 16
sotalol..........ccccccceeeiiiiiiinnnnnnn.. 16
SOTALOL AF ... 16
SOVALDI...ccovieeeiiiiiiiiiie 84
SPIRIVA RESPIMAT ............... 4
spironolactone....................... 17
spironolacton-
hydrochlorothiaz.................... 18
SPRINTEC (28)..........ccccun. 27
SPS (WITH SORBITOL)........ 59
SRONYX....oooiiiiiiiiiiis 27
SSD . 31
SSKl oo, 62
stavudinge..........cccccoeeeeeennnnnn... 83
STEGLUJAN.........ccoos 35
STERILANCE TL......ovvvveeeee. 94
STERILE WATER FOR
INJECTION......cccvniiiiiiie 123
STIOLTO RESPIMAT.............. 5
streptomycin.......................... 79
STRIVERDI RESPIMAT .......... 5
SUBVENITE.......ccvvieeeeeee 128
succinylcholine chloride....... 123
sucralfate...........cccceeeeeeeen.... 130
Sulfacetamide sodium............ 64

sulfacetamide sodium (acne).29
Sulfacetamide-prednisolone...64

sulfamethoxazole-
trimethoprim........................... 73
sulfasalazing......................... 89
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SULFATRIM.....cccoiiiiie. 73

sulindac..........c..ccccceveiiiiinnnn, 88
sumatriptan................cccc..... 125
sumatriptan succinate........... 125
sunitinib malate.................... 111
SUPER THIN LANCETS....... 94
SURE COMFORT INS.

SYR. U-100.........ccoevvvrrnnnne. 103
SURE COMFORT INSULIN
SYRINGE............ccceevinnn. 103
SURE COMFORT
LANCETS........cco. 94
SURE COMFORT LANCING
PEN......ooeee 54
SURE COMFORT PEN
NEEDLE........cccovvviinn. 120
SURE COMFORT SAFETY
PEN NEEDLE..................... 120
SURE-FINE PEN NEEDLES
............................................. 120
SUREFLEX DEVICE WITH
LANCETS........co, 54
SUREFLEX LANCING
DEVICE.......ooiieieeeeeeeee 54
SURE-JECT INSULIN
SYRINGE............ccoevvvnnn. 104
SURE-LANCE....................... 95

SURE-LANCE ULTRA THIN. 95
SURE-PEN LANCING

DEVICE......cooiiee 54
SURE-TEST EASYPLUS

MINI .o 39, 55
SURE-TEST EASYPLUS

MINI METER.........ccoiie 55
SURE-TOUCH LANCET....... 95
SURGIFOAM.......cooiieiee 70
SYEDA ... 27
SYMFI..ccoiiiiice 83
SYMFILO ..o, 83
SYNAREL......cooiiiiiiiiiiiieee, 62
T/30 INFUSION SET ............. 55
T/90 INFUSION SET 23"....... 55
T/90 INFUSION SET 43"....... 55
T/IFLEX ., 55
T/FLEX INSULIN DELIVERY
PUMP ... 55
T/SLIM ..o 55
T/ISLIMG4....coveiiiie 55

T/SLIM G4 INSULIN PUMP...55

T/SLIM INSULIN DELIVERY

SYSTEM....ovveiiieieeen 55
T/ISLIM X2...cooveiiiieiieeeeee, 55
T/SLIM X2 BASAL-IQ
INSULINPMP....coeiiiieeenn. 55
T/SLIM X2 CONTROL-IQ...... 55
T/SLIM X2 INSULIN PUMP... 55
TABLOID.......eeeeeveeeeeee, 110
tacrolimus............c........... 34,73
tadalafil........ccccooeeveiiiiiiinnn.n. 60
tadalafil (pulm. hypertension) 18
TADLIQ..... oo, 18
TAGRISSO.....cccoovvveeeei 111
tamoxifen..........c.ccccoeeeennnn.n. 112
tamsulosin................c.......... 131
TANDEM MOBI
CARTRIDGE...........ccevvenen. 55
TANDEM MOBI SYSTEM..... 55
TARINA FE 1/20 (28)............ 27
TARINA FE 1-20 EQ (28)...... 27
tazarotene.............cccccceeennn... 34
TAZICEF ..o, 74
TAZORAC......ccooeeeeeeeie, 34
TD GOLD LEVEL 1
CONTROL.....coevvieeeieeeeen, 55
TD GOLD LEVEL 2
CONTROL.....covveieieieeeeee 55
TECHLITE INSULIN
SYRINGE........cooveeieie, 104
TECHLITE INSULN

SYR(HALF UNIT).....cccee...... 104
TECHLITE LANCETS............ 95

TECHLITE PEN NEEDLE... 120
TECHLITE PLUS PEN

NEEDLE.........ccooeviieieenn. 120
TELCARE BGM................... 55
TELCARE BLOOD

GLUCOSEKIT....eeeeeeevvenn. 55
TELCARE CONTROL........... 55
TELCARE LANCETS............ 95
TELCARE TEST STRIPS...... 39
temazepam.............ccccccenn..... 13
TEMIXYS ... 82
temozolomide...................... 109
tenofovir disoproxil fumarate. 83
terazosSin..........ccccoveeeeeunnnnnn. 15
terbinafine hcl........................ 78
terbutaline............cccceevvvennn.. 4
terifflunomide........................ 113
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TERRELL......ooovveiiiiiinn. 114
TERUMO INSULIN
SYRINGE.........ccovvn. 104
TEST N'GO BLOOD

GLUCOSE SYSTEM.............. 55
TEST N'GO TEST................ 39
testosterone..............cc........... 71
testosterone cypionate........... 71
tetrabenazine....................... 113
tetracaine hcl......................... 64
tetracycline............ccccuueeeeeee. 78
THALOMID........ceeeeeeeeeee 79
THEO-24 ..o 7
theophylline............ccccuveveeeeeen. 7
thiamine hcl (vitamin b1)...... 133
THIN LANCETS..................... 95
THINPRO INSULIN
SYRINGE..........ccovren. 104
thioridazine............................ 12
thiotepa..........cccccoeeeeeeveennnnn. 109
thiothixene..........ccccccceeeevenn... 12
THROMBIN-JMI.................... 70
ticagrelor............ccccoeeveeennn..n. 70
timolol maleate....................... 66
tiopronin.............cccccccoceuee... 131
TIVICAY e, 83
TIVICAY PD....ooooeeee, 83
tizanidine.............c..ccccc........ 129
tobramycin.............ccccccvvvnnee. 65
tobramycin in 0.225 % nacl... 79
tobramycin sulfate................. 79
TOBREX.......oooiin, 65
TOPCARE CLICKFINE....... 120
TOPCARE ULTRA
COMFORT.....coveiiiinn. 104
TOPCARE UNIVERSALA1
LANCET ..., 95
topiramate..................... 128, 129
toremifene............ccccceeeennn... 112
TORPENZ........oovvivinn. 110
torsemide...........ccccccceeevnnnnn.... 17
framadol..............ccccccceeeeii. 125
franexamic acid..................... 67
TRANSDERM-SCOP.............. 4
tranylcypromine........................ 8
TRAVASOL 10 %....cccceeeee. 123
trazodone...........cccceeeeeeeeeinnen... 8
TRELEGY ELLIPTA................ 6
treprostinil sodium................. 18
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tretinoin ...........ccccooooeeeeveeeenn, 30
tretinoin (antineoplastic)...... 112
TRIFEMYNOR..........cuvvnneee. 27
triamcinolone acetonide
................................. 33,87,114
triamterene................c........... 17
triamterene-
hydrochlorothiazid................. 18
triazolam................ccccceeeeee. 13
TRIDERM........cciiviiiiee, 33
TRI-ESTARYLLA.........uvv.. 27
trifluoperazine........................ 12
trifluridine..................cccceeeeee. 64
trihexyphenidyl..................... 126
TRIKAFTA......ccee 123, 124
TRI-LINYAH ... 27
TRI-LO-ESTARYLLA............. 27
TRI-LO-MARZIA.................... 27
TRI-LO-MILI.....ovviiiiiiiiiiieeee. 27
TRI-LO-SPRINTEC................ 27
trimethoprim........................... 74
TRI-MILL . 27
TRI-NYMYO.......ooooiiiiis 27
TRI-PREVIFEM (28).............. 27
TRI-SPRINTEC (28).............. 28
TRIVORA (28).......uvvvvvviiiennne. 28
TRI-VYLIBRA.............. e, 28
TRI-VYLIBRA LO........cc........ 28
tropicamide................cccccunnn... 66
trospium..............ccovvveeeeeenn. 132
TRUE COMFORT INSULIN
SYRINGE.........ccoeirrinee 105

TRUE COMFORT LANCET.. 95
TRUE COMFORT PEN

NEEDLE...........cccccee. 120, 121
TRUE COMFORT PRO INS
SYRINGE.......ccccviiiin. 105
TRUE COMFORT SAFE
INSULIN SYRG........ccccueee. 105
TRUE COMFORT SAFETY
PEN NEEDLE..................... 121
TRUE METRIX AIR

GLUCOSE METER............... 55
TRUE METRIX GLUCOSE
METER.......ccoo 55
TRUE METRIX GLUCOSE
TEST STRIP ..o 39
TRUE METRIX GO

GLUCOSE METER............... 55

TRUE METRIX LEVEL 1....... 55
TRUE METRIX LEVEL 2....... 55
TRUE METRIX LEVEL 3....... 55
TRUE2GO BLOOD

GLUCOSE SYSTEM............. 56

TRUECONTROL LEVEL O.... 56
TRUECONTROL LEVEL 1....56
TRUEDRAW LANCING

DEVICE......ooi 56
TRUEPLUS INSULIN.......... 105
TRUEPLUS KETONE.......... 123
TRUEPLUS LANCETS.......... 95

TRUEPLUS PEN NEEDLE..121
TRUERESULT BLOOD

GLUCOSE SYSTM................ 56
TRUETEST TEST STRIPS... 39
TRUETRACK BLOOD
GLUCOSE SYSTEM............ 56
TRUETRACK SMART

SYSTEM oo, 56
TRUETRACK TEST.............. 39
TRULANCE ..o, 89
TRUSTEEL INFUSION SET

7 SO 56
TRUSTEEL INFUSION SET
32" e 56
TUKYSA oo, 111
TULANA oo, 28
TWIST LANCETS ...oovveen..., 95
TYENNE oo 87
TYENNE AUTOINJECTOR...87
TYSABRI ..o, 113
ULTICARE ..o 105
ULTICARE INSULIN

SYRINGE ..., 105
ULTICARE INSULN

SYR(HALF UNIT) ..o 105

ULTICARE PEN NEEDLE... 121
ULTICARE SAFETY PEN

NEEDLE.........ccoo 121
ULTIGUARD SAFEPACK-
INSULIN SYR....cccooiiiiine 105
ULTIGUARD SAFEPACK-

PEN NEEDLE..................... 121
ULTI-LANCE........coiiiie 56
ULTILET BASIC LANCETS...95
ULTILET CLASSIC

LANCETS ... 95
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ULTILET INSULIN

SYRINGE.........cooi 106
ULTILET LANCETS.............. 95
ULTILET PEN NEEDLE...... 121
ULTILET SAFETY

LANCETS ... 95
ULTIMA MONITOR............... 56
ULTIMA TEST STRIPS......... 39
ULTOMIRIS......ocoiiiiiiiieens 69
ULTRA CMFT INS SYR

(HALF UNIT) .o 106
ULTRA COMFORT INSULIN
SYRINGE.......cccooiiiiie 106
ULTRA FLO INSUL

SYR(HALF UNIT).....coe..e. 106
ULTRA FLO INSULIN
SYRINGE......c.ccooiiii 106
ULTRA FLO PEN NEEDLE. 121
ULTRA THIN Il LANCETS.....95
ULTRA THIN LANCETS........ 95

ULTRA THIN PEN NEEDLE 121
ULTRA THIN PLUS

LANCETS ..o, 95
ULTRA TLC LANCETS.......... 95
ULTRACARE INSULIN
SYRINGE ....ovvoveeeeereerenne. 107
ULTRA-CARE LANCETS......95
ULTRACARE PEN NEEDLE
............................................. 121
ULTRA-FINE INS SYR

(HALF UNIT) oo 107
ULTRA-FINE INSULIN
SYRINGE ....ovvveeererrerene. 107
ULTRA-FINE PEN NEEDLE
..................................... 121, 122
ULTRALANCE LANCETS..... 95
ULTRA-THIN Il (SHORT)

INS SYR ..o, 107
ULTRA-THIN Il (SHORT)

PEN NDL ovooeeeeeeeee e 122
ULTRA-THIN Il INS PEN
NEEDLES .....ovvoveeeereereeenee. 122
ULTRA-THIN Il INSULIN
SYRINGE ....covvoeeeererreeenee. 107
ULTRA-THIN Il LANCETS.....95
ULTRATRAK ..o 40
ULTRATRAK GLUCOSE
METER ... oo 56
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ULTRATRAK HIGH-LOW UNISTRIP HIGH CONTROL.
CONTROL......ceeeiiiiiiie 56 UNISTRIP LOW CONTROL..
ULTRATRAK NORMAL UNISTRIP1 TEST STRIP......
CONTROL.......coeiiiiiiie 56 UNIVERSAL 1 LANCETS......
ULTRATRAK ULTIMATE 40, 56 UROQID-ACID NO.2........... 1
UNIFINE OTC PEN ursodiol..............cccceeeeennnnnnne
NEEDLE.....................oe. 122 UZEDY ...
UNIFINE PEN NEEDLE...... 122 VABRINTY (4 MONTH).........
UNIFINE PENTIPS.............. 122 VABRINTY (6 MONTH).........
UNIFINE PENTIPS PLUS... 122 valacyclovVir..............ccccc........
UNIFINE PROTECT............ 122 valganciclovir.........................
UNIFINE SAFECONTROL valproic acid......................... 1
PEN NEEDLE..................... 122  valproic acid (as sodium
UNIFINE ULTRA PEN Salt) oo 1
NEEDLE............cccceeiiiinns 122 VALTOCO......cccccrrvrrrireeee 1
UNILET COMFORTOUCH VALTYA o
LANCET ...t 95 vancomycin...........ccccccceeeen..
UNILET EXCELITE Il vancomycin in dextrose 5 %..
LANCET ...t 95 VANDAZOLE....................... 1
UNILET EXCELITE VANISHPOINT INSULIN
LANCET ...t 95 SYRINGE.....cccoovvvvviiiennn. 1
UNILET GP LANCET............ 95 VANISHPOINT SYRINGE... 1
UNILET LANCET ........cvvvveeee. 95 varenicline tartrate............... 1
UNILET LANCETS................ 95 VARISOFT INFUSION SET
UNILET SUPER THIN 23"
LANCETS......cccooirirveeeeeee 95 VARISOFT INFUSION SET
UNISTIK 2 COMFORT 32 e,
LANCET ... 56 VARISOFT INFUSION SET
UNISTIK 2 DEVICE............... 56 43"
UNISTIK 2 EXTRA LANCET.56 VELETRI......cccccciiiiiiiiiiiee
UNISTIK 2 NORMAL VENCLEXTA.....cccvvvrvrreeee 1
LANCET ...t 56 VENCLEXTA STARTING
UNISTIK 3 COMFORT PACK ... 1
LANCET ..o 90 venlafaxine...............ccccccuun.....
UNISTIK 3 DUAL LANCET....56 VENTAVIS.............ccceiiiiinns
UNISTIK 3 EXTRA LANCET.95 verapamil............cccccccuuvuurenn...
UNISTIK 3 GENTLE.............. 95 VERIFINE INSULIN
UNISTIK 3 LANCETS............ 96 SYRINGE.....cccoovvvviirennn. 1
UNISTIK 3 NORMAL VERIFINE PEN NEEDLE.... 1
LANCET ... 96 VERIFINE PLUS PEN
UNISTIK COMFORT NEEDLE..............cccoeiiiinnns 1
LANCETS.....cccoiiiiieeeeeee 96 VERIFINE PLUS PEN
UNISTIK CZT LANCET ......... 96 NEEDLE-SHARP................. 1
UNISTIK EXTRA LANCETS..96 VERIFINE SAFETY

UNISTIK NORMAL LANCET MINI.............ooeee
LANCETS ... 96 VERIFINE UNIVERSAL
UNISTIK PRO LANCET........ 96 LANCET...ccooiieiiiiiiiiiiieeeee,
UNISTIK SAFETY ................. 96 VERZENIO...............ccee. 1
UNISTIK TOUCH LANCETS.96 VESTURA (28)........vvvvvvveeeeee.
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56
56
40
96
31

79
32

07

V-GO 20....c.coevieeeieceeieee, 56
V-GO 30....ccoeeveeeeiieeeeieee, 56
V-GO40...cccooeveeeeieeeeeee, 56
VIENVA ..., 28
vilazodone...........ccccevveeiinnnnn. 9
VINCASAR PFS.................. 112
VINCristine .........c..couveueveennnn.. 112
vinorelbine..............cc........... 112
VIRACEPT ... 83
VIRTUSSINAC.....cccceevneenn 29
VITAMIN D2.....coeveneenn. 133
VITAMIN KT .o 70
VIVAGUARD INO CTRL
SOLN-L1,2,3..cieiiiiiieeeen 56
VIVAGUARD INO CTRL
SOLN-L1,L3..coeiieeie, 57
VIVAGUARD INO CTRL
SOLN-L2....coiiiiiiie, 57
VIVAGUARD INO

GLUCOSE METER............... 57
VIVAGUARD INO SMART
GLUC METER......covveeieins 57
VIVAGUARD INO TEST

STRIP .o, 40
VIVAGUARD LANCET .......... 96
VIVAGUARD LANCING
DEVICE........eeeeeeeeeen. 57
VIVAGUARD SAFETY
LANCET ..o 96
VIVITROL ..., 10
voriconazole..............ccc......... 78
VOSEVI ..., 84
VRAYLAR ... 10
VYFEMLA (28)...ccccevveeeeen. 28
VYLIBRA....cooeieeeeeee 28
warfarin........cccccceeeeeeeienieiennnnns 67
water for inject, bacteriostat.123
water for injection, sterile.....123
water for irrigation, sterile...... 33
WAVESENSE AMP............... 57
WAVESENSE PRESTO......... 57
WEEKLY-D......oovveeeiveee, 133
WERA (28)..ccovveviiiiieeeeeee 28
WIXELA INHUB.......c..cceeenen 6
XARELTO ... 68
XARELTO DVT-PE TREAT
30D START ..., 68
XELJANZ ... 87
XELJANZ XR..ooiiveiiiiiieenn, 87
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XOPENEX....ccoiiiiiiiiiiiee 4

XOPENEX HFA.....cccooeei. 4
XTANDI ... 109
XYLOCAINE-MPF................. 89
YESINTEK.....coovveieeenn 87
ZARAH ... 28
ZELBORAF ..o, 110
ZELVYSIA.....ccooiieen 108
ZENATANE ... 29
ZENPEP.....ccooveii 130
zidovuding..........c...coceeuun... 83
zinc sulfate..........ccccceeevenn... 133
ziprasidone hcl....................... 12
ZITHROMAX ... 75
zolmitriptan.......................... 126
zolpidem..........cccceeeeeucceannn.. 13
ZONISADE.......ccoeveee 129
zonisamide............ccc........... 129
ZOSYN IN DEXTROSE

(ISO-OSM)...covvviiiieeeeeeeeee, 77
ZOVIA 1/35E (28).................. 28
ZOVIA 1-35 (28) .cceevvvvrrnnnnnn. 28
ZUMANDIMINE (28).............. 28
ZYDELIG........oooveee, 111
A 4740 ), G 75
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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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sl B8l & s ‘—ULQQ»@@% PEL-FP 0 N NEPRS, °C3‘-(Far5|) S
ApESa (4711 TTY) 1-800-632-9700 |2 fiisp pol yda

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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