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This document contains information about the drugs we cover when you participate in a Postal Service
Health Benefits (PSHB) plan offered by Kaiser Permanente (Plan).

What is the Kaiser Permanente PSHB Drug Formulary?

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

appropriate physician experts.

How much will | pay for covered drugs?

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

e Whether your drug is included in our formulary. Preferred drugs are included in our formulary.

Non-preferred drugs are not included in our formulary.

Below is the copayment you pay for up to a 30-day supply of prescription drugs at a Plan pharmacy.
You pay only two copayments for up to a 90-day supply for most drugs dispensed through our mail

order program.
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High Standard Basic
Drug Tier Type
Option Option Option
Tier 1 Preferred generic drugs $15 $15 $15
Tier 2 Preferred brand-name drugs $40 $50 $60
Tier 3 Non-preferred generic and brand-name drugs $60 $70 $80
Tier 4 Specialty drugs $100 $200 $300

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

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

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

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

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

We define tiers as follows:

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

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

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

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

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

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

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

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

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

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

How do | use the PSHB Drug Formulary?
Our formulary drugs are listed in this formulary by medical condition and alphabetically. We
consider drugs not listed on our formulary to be “non-preferred drugs”. You may pay higher cost-

sharing for non-formulary drugs that are medically necessary.

The cost-sharing you pay, and other coverage information is determined by the outpatient

prescription drug benefit in your PSHB brochure.

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

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

drug.

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

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

by name.

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

e The first column lists the drug name.
e Generic drugs are listed by their generic name (in italics) (e.g., atorvastatin
oral tablet 10 mg, 20 mg)
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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)
Brand drugs are listed by their brand name in CAPITAL letters (e.g.,
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG)

Some drugs include different dosage forms and strengths. All dosage forms and strengths for a

particular drug listed may not be on the Formulary. Some drugs have multiple dosage forms. In

such cases, some dosages may be on the Formulary and others not. Some of these drugs may

be available only in a clinic setting.

e The second column indicates drug tier. You will find cost-sharing for your drug in your

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

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

requirements and limits may include:

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

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

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

PA = Prior Authorization. You need to get approval from Kaiser Permanente to
fill your prescription. If you don’t get approval, we may not cover the drug.

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

cancer may be restricted to providers specialized in Oncology.

QL = Quantity Limit. For certain drugs, we may limit the amount of the drug you
can receive. Additionally, when there is a national shortage of a drug, we may
limit the quantity of the drug dispensed.
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ST = A drug that requires a similar therapy be tried prior to dispensing for

prescription benefit.

Does the PSHB Drug Formulary ever change?

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

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

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

about the drugs covered by Kaiser Permanente or if you have questions, please visit our website
at kp.org/postal or call Member Services at 1-855-366-9008 (TTY 711), Monday through Friday, 8 a.m.
to 8 p.m.
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CURRENT AS OF 2/18/2025
Drug Name Drug Tier |Necessary
Actions,

Allergy

Antihistamines - 1St
Generation

Restrictions,
or Limits on
Use

cyproheptadine oral
syrup 2 mgl/5 ml

Tier 1

cyproheptadine oral
tablet 4 mg

Tier 1

diphenhydramine hcl
injection solution 50
mg/ml

Tier 1

hydroxyzine hcl
intramuscular solution
50 mgiml

Tier 1

hydroxyzine hcl oral
solution 10 mg/5 ml

Tier 1

MO

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

Tier 1

MO

promethazine oral
tablet 12.5 mg, 25 mg

Tier 1

Nasal Antihistamine

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

Antiemetic,
Cannibinoid-Type

Tier 1

MO

dronabinol oral
capsule 10 mg, 2.5
mg, 5 mg

Tier 1

Antiemetic/Antiverti
go Agents

COMPRO RECTAL
SUPPOSITORY 25
MG

Tier 1

Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

dimenhydrinate
injection solution 50
mg/ml

Tier 1

fosaprepitant
intravenous recon
soln 150 mg

Tier 1

granisetron hcl oral
tablet 1 mg

Tier 1

ondansetron hcl (pf)
injection solution 4
mgl2 ml

Tier 1

ondansetron hcl oral
solution 4 mgl/5 ml

Tier 1

ondansetron hcl oral
tablet 4 mg, 8 mg

Tier 1

ondansetron oral
tablet,disintegrating 4
mg, 8 mg

Tier 1

PHENADOZ RECTAL
SUPPOSITORY 12.5
MG, 25 MG

Tier 1

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

Tier 1

prochlorperazine
maleate oral tablet 10
mg, 5 mg

Tier 1

prochlorperazine
rectal suppository 25
mg

Tier 1

promethazine rectal
suppository 12.5 mg,
25 mg

Tier 1

PROMETHEGAN
RECTAL
SUPPOSITORY 12.5
MG, 25 MG

Tier 1
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solution 1 mg/ml

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

scopolamine base Beta-Adrenergic

transdermal patch 3 Tier 1 Agents, Inhaled,

day 1 mg over 3 days Short Acting

TRANSDERM-SCOP albuterol sulfate

TRANSDERMAL Tier 2 inhalation hfa aerosol Tier1 MO

PATCH 3 DAY 1 MG inhaler 90

OVER 3 DAYS mcgl/actuation

Anticholinergic, inhalation solution for

Orally Inhaled Short nebulization 0.63

Acting mg/3 ml, 1.25 mg/3 Tier1 MO

- - - ml, 2.5 mg /3 ml

Ipratropium bromide | (0.083 %), 2.5 mgl0.5

inhalation solution Tier1 |MO ml, 5 mg/mi

0.02 %

Anticholinergics l_eva/bqterol hCI.

Orally Inhaled Lc;ng inhalation solution for

Acti nebulization 0.31 Tier1  IMO

cting mgl/3 ml, 0.63 mg/3
SPIRIVA RESPIMAT ml, 1.25 mg/0.5 ml,
IZNgIALATION MIST Tier2 MO 1.25 mg/3 ml
. levalbuterol tartrate

MCG/ACTUATION inhalation hfa aerosol .

Beta-Adrenergic inhaler 45 Tier1 MO

Agents mcglactuation

albuterol sulfate oral Tier1  IMO XOPENEX HFA

syrup 2 mg/5 ml INHALATION HFA Tier2 MO

albuterol sulfate oral Tier1 MO AEROSOL INHALER

tablet 2 mg, 4 mg 45 MCG/ACTUATION

albuterol sulfate oral XOPENEX

tablet extended Tier1 MO INHALATION

release 12 hr 4 mg, 8 SOLUTION FOR Tier2 |MO

mg NEBULIZATION 0.31

. MG/3 ML, 0.63 MG/3

terbutaline oral tablet Tier1 MO ML, 1.25 MG/3 ML

2.5mg, 5mg

terbutaline

Ssubcutaneous Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Beta-Adrenergic BREYNA
Agents, Inhaled, INHALATION HFA
Ultra-Long Acting AEROSOL INHALER
INHALATION MIST Tier2 |MO 80-4.5
25 MCG/ACTUATION
MCG/ACTUATION fluticasone propion-
Beta-Adrenergic salmeterol inhalation
Agents, Orally blister with device Tier1 MO
Inhaled,Long Acting 100-50 mcgldose,
250-50 mcgl/dose,
arformoterol 500-50 mcgldose
inhalation solution for Tier1 DS WIXELA INHUB
nebulization 15 mcg/2
m INHALATION
- BLISTER WITH
IR DEVICE 100-50 Tier1  |MO
égf'n ﬁi':lt:t:i:‘:";"erg'c MCG/DOSE, 250-50
MCG/DOSE, 500-50
ipratropium-albuterol MCG/DOSE
inhalation solution for Tier1  IMO Glucocorticoids,
nebulization 0.5 mg-3 Orally Inhaled
mg(2.5 mg base)/3 ml
ALVESCO
STIOLTO RESPIMAT INHALATION HFA
'2’\.‘5'1';‘.'—5”'0"‘ MIST | tier2 MO ?\gOROSOL INHALER | o |11
MCG/ACTUATION MCG/ACTUATION,
Beta-Adrenergic 80 MCG/ACTUATION
And G_Iuc<_)cort|c0|d ASMANEX HFA
Combinations INHALATION HFA
ADVAIR HFA AEROSOL INHALER
INHALATION HFA 100 Tier2 |ST; MO
AEROSOL INHALER MCG/ACTUATION,
115-21 200
MCG/ACTUATION, Tier2 |PA; MO MCG/ACTUATION
230-21
MCG/ACTUATION,
45-21
MCG/ACTUATION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
ASMANEX Leukotriene
TWISTHALER Receptor
INHALATION Antagonists
AEROSOL POWDR montelukast oral Tier1  |MO
BREATH tablet 10 mg ter
ACTIVATED 110
MCG/ ACTUATION Tier2 |ST: MO montelukast oral ,
(30), 220 MCG/ tablet,chewable 4 mg,| Tier1 [MO
ACTUATION (120), 5mg
220 MCG/ Mast Cell
ACTUATION (30), Stabilizers, Orally
220 MCG/ Inhaled
ACTUATION (60) cromolyn inhalation
budeson{'de inhalation solutiqn f_or Tier1  IMO
suspension for Tier1  |MO nebulization 20 mg/2
nebulization 0.25 ml
mg/2 ml, 0.6 mg/2 ml Xanthines
fluticasone propionate ELIXOPHYLLIN
inhalation hfa aerosol | o 4 |vo: Age ORAL ELIXIR 80 Tier 1 |MO
inhaler 44 MG/15 ML
mcg/actu?t/on THEO-24 ORAL
Interleukin-4(1l-4) CAPSULE,EXTENDE | -
Receptor Alpha D RELEASE 24HR = MO
Antagonist, Mab 300 MG
DUPIXENT PEN heophylline oral elixir | .
SUBCUTANEOUS g.oe ;p g,);5 ,,f,o ae Tier1 MO
PEN INJECTOR 200 Tier4 |PA; MO ;
MG/1.14 ML, 300 theophylline oral
MG/2 ML tablet extended
release 12 hr 100 mg, | Tier1 |MO
DUPIXENT SYRINGE 200 mg, 300 mg, 450
SUBCUTANEOUS mg
SYRINGE 200 Tier4 |PA; MO ,
MG/1.14 ML, 300 theophylline oral .
MG/2 ML tablet extended Tier1 |MO
_ release 24 hr 400 mg
Interleukin-5(11-5)
Receptor Alpha
Antagonist, Mab
FASENRA PEN
SUBCUTANEOUS Tier4 |PA: DS

AUTO-INJECTOR 30
MG/ML
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Drug Name

Autonomic Nervous
System Disorders

Alzheimer's
Therapy, Nmda
Receptor
Antagonists

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Drug Name

Behavioral Health -

Antidepressants

Alpha-2 Receptor
Antagonist
Antidepressants

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

mirtazapine oral tablet

memantine oral tablet Tier 1 MO 15 mg, 30 mg, 45 mg, Tier 1 MO
10 mg, 5 mg 7.5 mg

memantine oral Maois - Non-

tablets,dose pack 5- Tier 1 Selective &

10 mg Irreversible

Cholinesterase phenelzine oral tablet :

Inhibitors 15 mg L= MO
donepezil oral tablet . tranylcypromine oral :

10 mg, 5 mg Tier1 |MO tablet 10 mg Tier1 |MO
galantamine oral Norepinephrine And

capsule,ext rel. pellets Tier1  |MO Dopamine Reuptake

24 hr 16 mg, 24 mg, 8 Inhib (Ndris)

mg bupropion hcl oral .
galantamine oral tablet 100 mg, 75 mg [l 1O
tablet 12 mg, 4 mg, 8 Tier1 |MO bupropion hcl oral

mg tablet extended Ter1 |vo
MESTINON ORAL Tier2 MO release 24 hr 150 mg,

SYRUP 60 MG/5 ML 300 mg

physostigmine bupropion hcl oral

salicylate injection Tier 1 tablet sustained- Tier1 MO
solution 1 mg/ml release 12 hr 100 mg,

pyridostigmine 150 mg, 200 mg

bromide oral syrup 60| Tier1 |[MO Selective Serotonin

mgl/5 ml Reuptake Inhibitor

pyridostigmine (Ssris)

bromide oral tablet 60| Tier1 |MO citalopram oral Tier1 MO
mg solution 10 mgl/5 ml

pyridostigmine citalopram oral tablet Tier1  IMO
bromide oral tablet Tier1 MO 10 mg, 20 mg, 40 mg

extended release 180 escitalopram oxalate

mg oral tablet 10 mg, 20 Tier1 MO

mg, 5 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

fluoxetine oral venlafaxine oral tablet

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

mg, 40 mg mg

fluoxetine oral Ssri & 5Ht1a Partial

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

mg/mil) Antidepressant

fluvoxamine oral vilazodone oral tablet Tier1  IMO

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

50 mg Tricyclic

paroxetine hcl oral Antidepressants &

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

30 mg, 40 mg Inhib

sertraline oral Tier1  IMO amitriptyline oral

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

sertraline oral tablet 150 mg, 25 mg, 50

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

mg clomipramine oral

Serotonin-2 capsule 25 mg, 50 Tier1 |MO

Antagonist/Reuptak mg, 75 mg

e Inhibitors (Saris) desipramine oral

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

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

mg, 250 mg, 50 mg mg, 75 mg

trazodone oral tablet doxepin oral capsule

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

mg mg, 26 mg, 50 mqg, 75

Serotonin- mg :

Norepinephrine doxepin oral Tier1  IMO

Reuptake-Inhib concentrate 10 mg/ml

(Snris) imipramine hcl oral

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

capsule,delayed Ter1 MO 50 mg

release(drlec) 20 mg, nortriptyline oral

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

venlafaxine oral mg, 50 mg, 75 mg

capsule,extended Tier1 MO nortriptyline oral Tier1  IMO

release 24hr 150 mg,
37.5mg, 75 mg

solution 10 mg/5 ml
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solution 5 mg/ml

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

Behavioral Health - diazepam injection ,

Adrenergics, diazepam oral tablet :

Aromatic, Non- 10 mg, 2 mg, 5 mg Tier1 |DS

Catecholamine LORAZEPAM

dextroamphetamine INTENSOL ORAL Tier1 DS

Sulfate oral capsule, Tier 1 DS CONCENTRATE 2

extended release 10 MG/ML

mg, 15 mg, 5 mg lorazepam oral Ter1 |DS

dextroamphetamine concentrate 2 mg/ml

Sulfate oral tablet 10 Tier1 DS lorazepam oral tablet

’ 0.5 mg, 1 mg, 2 mg

dextroamphetamine- oxazepam oral

amph(itamltnegrzl capsule 10 mg, 15 Tier1 |DS

capsuie, sxlence Tier1 |DS mg, 30 mg

release 24hr 10 mg, Anti-Anxietv D

15 mg, 20 mg, 25 mg, nti-Anxiety Drugs

30 mg, 5 mg buspirone oral tablet

dextroamphetamine- 10 mg, 15 mg, 5 mg, Tier1 /MO

amphetamine oral 7.5 mg

tablet 10 mg, 12.5 Tier1 |DS Anti-Mania Drugs

mg, 15 mg, 20 mg, 30 lithium carbonate oral

mg, 5mg, 7.5 mg capsule 150 mg, 300 Tier1 |[MO

Anti-Alcoholic mg

Preparations lithium carbonate oral Tier1 MO

acamprosate oral tablet 300 mg

tablet,delayed release| Tier1 MO lithium carbonate oral

(drlec) 333 mg tablet extended Tier1 MO

disulfiram oral tablet Tier1  IMO release 300 mg, 450

250 mg, 500 mg mg

Anti-Anxiety - lithium citrate oral ,

Benzodiazepines solution 8 meq/5 ml Tier1 MO

alprazolam oral tablet Antipsych,Dopamin

0.25mg, 0.5 mg, 1 Tier1 DS e

mg, 2 mg Ar_|tag_.,l_)iphenylbuty

chlordiazepoxide hcl [pl[zoiied e

oral capsule 10 mg, Tier1 DS pimozide oral tablet 2 Tier1  IMO

25 mg, 5 mg mg

diazepam injection Tier1 DS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

Antipsychotics, Ziprasidone hcl oral

Atyp, D2 Partial capsule 20 mg, 40 Tier1 |MO

Agonist/SHt Mixed mg, 60 mg, 80 mg

aripiprazole oral tablet Antipsychotics,Dop

10 mg, 15 mg, 2 mg, Tier1 |MO amine Antagonists,

20 mg, 30 mg, 5 mg Thioxanthenes

Antipsychotics, thiothixene oral

Dopamine & capsule 1 mg, 10 mg, Tier1 |MO

Serotonin 2mg, 5 mg

Antagonists Antipsychotics,Dop

loxapine succinate amine

oral capsule 10 mg, Tier1 |MO Antagonists,Butyrop

25 mg, 5 mg, 50 mg henones

Antipsychotics,Atyp droperidol injection Tier 1

ical,Dopamine,& solution 2.5 mg/ml er

Serotonin Antag haloperidol decanoate

clozapine oral tablet intramuscular solution| Tier1 |MO

100 mg, 200 mg, 25 Tier1 [DS 100 mg/ml

mg, 50 mg haloperidol lactate

lurasidone oral tablet injection solution 5 Tier 1

120 mg, 20 mg, 40 Tier1 |MO mgiml

mg, 60 mg, 80 mg haloperidol lactate

olanzapine oral tablet oral concentrate 2 Tier1 |MO

10 mg, 15 mg, 2.5 Tier1 MO mg/ml

mg, 20 mg, 5mg, 7.5 haloperidol oral tablet

mg 0.5mg, 1mg, 10 mg, | Tier1 |MO

quetiapine oral tablet 2mg, 20 mg, 5 mg

100 mg, 200 mg, 25 Tier1  IMO Anti-

mg, 300 mg, 400 mg, Psychotics,Phenothi

50 mg azines

quetiapine oral tablet chlorpromazine

extended release 24 _ injection solution 25 Tier 1

hr 1560 mg, 200 mg, Tier1 [MO mg/ml

300 mg, 400 mg, 50 :

mg chlorpromazine oral

y , tablet 10 mg, 100 mg, | Tier1 |[MO
r/spe(/done oral Tier1 MO 25 mg, 50 mg
solution 1 mg/ml .
. i fluphenazine
risperidone oral tablet _ decanoate injection Tier1 MO
0.25mg, 0.5 mg, 1 Tier1 |MO

mg, 2 mg, 3 mg, 4 mg

solution 25 mg/iml
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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
fluphenazine hcl oral . naloxone nasal
Tier1 MO :
concentrate 5 mg/iml spray,non-aerosol 4 Tier 1
fluphenazine hcl oral . mglactuation
.. Tier1 |MO
elixir 2.5 mgl/5 ml naltrexone oral tablet ,
50 Tier1 |MO
fluphenazine hcl oral mg
tablet 1 mg, 10 mg, Tier1 |MO Sedative-Hypnotics -
2.5mg, 5mg Benzodiazepines
perphenazine oral temazepam oral Tier1 |DS
tablet 16 mg, 2 mg, 4 Tier1 |MO capsule 15 mg, 30 mg
mg, 8 mg triazolam oral tablet Ter1 DS
thioridazine oral tablet 0.125 mg, 0.25 mg
10 mg, 100 mg, 25 Tier1 |MO Sedative-
mg, 50 mg Hypnotics,Non-
trifluoperazine oral Barbiturate
tablet 1 mg, 10 mg, 2 Tier1 [MO zolpidem oral tablet .
mg, 5 mg 10 mg, 5 mg Tier1 |DS
Barbiturates Tx For Adhd -
phenobarbital oral Selective Alpha-2A
elixir 20 mgl/5 ml (4 Tier1 MO Receptor Agonist
mg/mi) guanfacine oral tablet
phenobarbital oral extended release 24 Tier1  IMO
tablet 100 mg, 16.2 hr 1 mg, 2 mg, 3 mg,
mg, 30 mg, 32.4 mg, Tier1 |MO 4 mg
60 mg, 64.8 mg, 97.2 Tx For Attention
mg Deficit-
Narcolepsy And Hyperact(Adhd)/Nar
Sleep Disorder colepsy
Therapy Agents dexmethylphenidate
armodafinil oral tablet oral capsule,er
150 mg, 200 mg, 250 Tier1 DS biphasic 50-50 10 mg, Tier1 |DS
mg, 50 mg 15 mg, 20 mg, 25 mg,
modafinil oral tablet Ter1 |DS 30 mg, 35 mg, 40 mg,
100 mg, 200 mg 5 mg
Narcotic dexmethylphenidate
Antagonists Ol’a/ tab/et 10 mg, 25 Tier 1 DS
— mg, 5 mg
naloxone injection Tier 1
solution 0.4 mg/ml METADATE ER
i ORAL TABLET Tier1 |DS
naloxone injection Tier 1 EXTENDED

syringe 1 mg/iml

RELEASE 20 MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

methylphenidate hcl dofetilide oral capsule

oral capsule, er 125 mcg, 250 mcg, Tier1 [MO

biphasic 30-70 10 mg,| Tier1 |[DS 500 mcg

20 mg, 30 mg, 40 mg, flecainide oral tablet

50 mg, 60 mg 100 mg, 150 mg, 50 | Tier1 [MO

methylphenidate hcl mg

oral tablet 10 mg, 20 Tier1 DS lidocaine (pf)

mg, 5 mg intravenous syringe Tier 1

methylphenidate hcl 100 mgl5 ml (2 %), 50

oral tablet extended Tier1 |DS mgl5 ml (1 %)

release 10 mg, 20 mg mexiletine oral

methylphenidate hcl capsule 150 mg, 200 Tier1 |MO

oral tablet extended Tier1 DS mg, 250 mg

release 24hr 18 mag, NORPACE CR ORAL

27 mg, 36 mg, 54 mg CAPSULE,

Tx For Attention EXTENDED Tier2 MO

Deficit- RELEASE 100 MG,

Hyperact.(Adhd), 150 MG

Nri-Type PACERONE ORAL I

atomoxetine oral TABLET 200 MG

capsule 10 mg, 100 Tier1 MO procainamide

mg, 18 mg, 25 mg, 40 injection solution 100 | Tier 1

mg, 60 mg, 80 mg mglml

g?rdlovascular propafenone oral

A'sﬁats: " tablet 150 mg, 225 Tier1 |MO

rry mia - mg, 300 mg

Antiarrhythmics quinidine gluconate

adenosine oral tablet extended Tier1 |MO

intravenous syringe 3 Tier 1 release 324 mg

mg/ml quinidine sulfate oral

amiodarone tablet 200 mg, 300 Tier 1 MO

intravenous solution Tier 1 mg

50 mgiml

amiodarone oral .

tablet 200 mg L= MO

disopyramide

phosphate oral Tier1 MO

capsule 100 mg, 150
mg
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Drug Name

Cardiovascular

Disease - Cardiac
Stimulant

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Drug Name

Cardiovascular
Disease -

Hypertension

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Adrenergic Ace
Agents,Catecholami Inhibitor/Thiazide &
nes Thiazide-Like
ADRENALIN DT
INJECTION Tier 2 lisinopril-
SOLUTION 1 MG/ML, hydrochlorothiazide
1 MG/ML (1 ML) oral tablet 10-12.5 Tier1 |MO
epinephrine injection mg, 20-12.5 mg, 20-
solution 1 mgimli, 1 Tier 1 25 mg
mg/ml (1 ml) Alpha/Beta-
epinephrine injection Tier 1 Adrenergic Blocking
syringe 0.1 mg/ml Agents
Digitalis Glycosides carvedilol oral tablet

12.5 mg, 25 mg, Tier1 [MO
DIGITEK ORAL 3.125 mg, 6.25 mg
TABLET 125 MCG Tier1  IMO l
(0125 MG), 250 MCG abetalol oral tablet .
(025 MG) 100 mag, 200 mag, 300 Tier 1 MO
DIGOX ORAL M9 _
TABLET 125 MCG N AIpha_—Adrenerglc
(0.125 MG), 250 MCG Blocking Agents
(0.25 MG) doxazosin oral tablet
digoxin injection 1mg, 2mg, 4mg, 8 Tier1 MO
solution 250 mcg/ml Tier 1 mg
(0.25 mg/ml) phenoxybenzamine Ti

ier 4

digoxin oral solution oral capsule 10 mg
50 mcg/ml (0.05 Tier2 [MO phentolamine
mg/ml) injection recon soln 5 RB RB; QL
digoxin oral tablet 125 mg
mcg (0.125 mg), 250 Tier1 |MO prazosin oral capsule Tier1 MO
mcg (0.25 mg) 1 mg, 2mg, 5 mg

terazosin oral capsule

1mg, 10 mg, 2mg, 5 Tier1 MO

mg

Kaiser Permanente Postal Service Health Benefit Formulary Colorado Revision Date 02/18/2025




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Angiotensin guanfacine oral tablet ,
Receptor 1mg, 2 mg Tier1 MO
Antag./Thiazide
methyldopa oral tablet :
Diuretic Comb 250 r}r;g gOO mg Tier1 |MO
losartan- Antihypertensives,
hydl’OChIOI’OthiaZide Vasodilators
oral tablet 100-12.5 Tier1 |[MO hydralazine oral tablet
mg, 100-25 mg, 50- :
s ng g 10 mg, 100 mg, 25 Tier1 |MO
An.tihypertensives mg, 50 mg
Ace Inhibitors minoxidil oral tablet Tier 1 MO
10 mg, 2.5 mg
benazepril oral tablet Beta-Adreneraic
10 mg, 20 mg, 40 mg,| Tier1 |[MO Bloking Age?l e
5mg
i butolol oral
captopril oral tablet ace ,
100 mg, 12.5 mg, 25 Tier1 |MO capsule 200 mg, 400 Tier1 |MO
mg, 50 mg mg
Py - tenolol oral tablet
lisinopril oral tablet 10 a ,
mg, 2.5 mg, 20 mg, Tier1 |MO 100 mg, 25 mg, 50 Tier1 |MO
30 mg, 40 mg, 5 mg mg
bisoprolol fumarate
QBRELIS ORAL . _ :
SOLUTION 1 Me/ML | Tier2  [MO; Age ;)nral tablet 10 mg, 5 Tier1 |MO
Antihypertensives, 9 .
Angiotensin metoprolol succinate
Receptor Antagonist oral tablet extended
release 24 hr 100 mg, | Tier1 |MO
losartan oral tablet 200 mg, 25 mg, 50
100 mg, 25 mg, 50 Tier1 |[MO mg ’ ’
m
g _ . metoprolol tartrate
Antihypertensives, oral tablet 100 mg, 25| Tier1 |MO
Miscellaneous mg, 50 mg
sodium nitroprusside _ nadolol oral tablet 20 :
intravenous solution Tier 1 mg, 40 mg, 80 mg Tier1 MO
25 mg/ml ’ ’
- g : propranolol oral
Anhhyperten_swes, capsule,extended
Sympatholytic release 24 hr 120 mg, | Tier1 |MO
clonidine hcl oral 160 mg, 60 mg, 80
tablet 0.1 mg, 0.2 mg,| Tier1 [MO mg

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

propranolol oral diltiazem hcl

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

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

mg/mi) diltiazem hcl oral

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

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

60 mg, 80 mg 180 mg, 240 mg

SORINE ORAL diltiazem hcl oral

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

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

SOTALOL AF ORAL 180 mg, 240 mg, 300

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

MG, 80 MG diltiazem hcl oral

sotalol oral tablet 120 tablet 120 mag, 30 mag, Tier 1 MO

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

80 mg DILT-XR ORAL

Blocking 24H DEGRADABLE Tier1 [MO

Agents/Thiazide & 120 MG, 180 MG, 240

Related MG

atenolol- felodipine oral tablet

chlorthalidone oral Tier1 Mo extended release 24 Tier1 MO

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

25 mg mg

bisoprolol- KATERZIA ORAL

hydrochlorothiazide SUSPENSION 1 Tier 2 MO; Age

oral tablet 10-6.25 Tier1 |MO MG/ML

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

6.25 mg capsule 10 mg, 20 mg LLEIR i MO

Calcium Channel nifedipine oral tablet

Blocking Agents gzz:nggd rele6%se Tier1  IMO

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

10 mg, 2.5 mg, 5 mg 90 mg

CARTIA XT ORAL nlmodlplne oral Tier 1

CAPSULE,EXTENDE capsule 30 mg

D RELEASE 24HR Tier1 |MO verapamil infravenous Tier 1

120 MG, 180 MG, 240 solution 2.5 mg/ml

MG, 300 MG verapamil oral tablet

120 mg, 40 mg, 80 Tier1 |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
verapamil oral tablet Potassium Sparing
extended release 120 | Tier1 [MO Diuretics In
mg, 180 mg, 240 mg Combination
Loop Diuretics amiloride-
bumetanide oral tablet _ hydrochlorothiazide Tier1 |MO
0.5mg, 1 mg, 2 mg Tier1 MO oral tablet 5-50 mg
ethacrynate sodium spironolacton- .
intravenous recon Tier1 |DS hydrochlorothiaz oral Tier1 |MO
soln 50 mg tablet 25-25 mg
furosemide injection Tior 1 triamterene-
solution 10 mg/ml ler hydrochlorothiazid Tier1  IMO
. oral capsule 37.5-25
furosemide injection .
. Tier 1 mg
syringe 10 mg/ml .
P do oral triamterene-
urosemide : o
. Tier1 |MO hydrochlorothiazid .
solution 10 mg/ml oral tablet 37.5-25 Tier1 MO
furosemide oral tablet Tier1  IMO mg, 75-50 mg
20 mg, 40 mg, 80 mg Pulm.Anti-Htn,Sel.C-
torsemide oral tablet Gmp
10 mg, 100 mg, 20 Tier1 |MO Phosphodiesterase
mg, 5 mg T5 Inhib
Potassium Sparing ADCIRCA ORAL .
Diuretics TABLET 20 MG Lo DS
Ie;?n;/lor/de oral tablet 5 Tier1  IMO Q\IO_K/IQG ORAL TABLET Tier1  IMO
DYRENIUM ORAL sildenafil
CAPSULE 100 MG, Tier2 MO (pulm.hypertension)
50 MG oral suspension for Tier1 |DS; PR
eplerenone oral tablet . reconstitution 10
25 mg, 50 mg Tier1 MO mg/ml
spironolactone oral sildenafil _ RB: MO: PR:
suspension 25 mg/5 Tier1 |MO; Age (pulm.hypertension) RB QL
ml oral tablet 20 mg
spironolactone oral tadalafil (pulm. .
tablet 100 mg, 25 mg, | Tier1 |MO hypertension) oral Tier1 /MO
50 mg tablet 20 mg
triamterene oral TADLIQ ORAL .
capsule 100 mg, 50 Tier1 |MO SUSPENSION 20 Tier2 |DS; Age

mg

MG/5 ML (4 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
Pulmonary Anti-Htn, hydrochlorothiazide Tier1 MO
Endothelin Receptor oral capsule 12.5 mg er
Antagonist hydrochlorothiazide
ambrisentan oral Tier1 MO oral tablet 12.5 mg, Tier1 |MO
tablet 10 mg, 5 mg 25 mg, 50 mg
bosentan oral tablet . metolazone oral tablet :
125 mg, 62.5 mg [L=at MO 10mg, 25mg, 5mg | 1erl MO
OPSUMIT ORAL . _ Vasodilators,
TABLET 10 MG RSl P/ DS Combination
Pulmonary isosorbide-
Antihypertensives, hydralazine oral tablet| Tier1 |MO
Prostacyclin-Type 20-37.5 mg
epoprostenol (glycine) Cardiovascular
intravenous recon Tier1 |DS Disease - Lipid
soln 1.5 mg Irregularity
epoprostenol Antihyperlipidemic -
intravenous recon Tier1 |DS Hmg Coa Reductase
soln 1.5 mg Inhibitors
REMODULIN MO; $0
INJECTION COPAY IF
SOLUTION 1 MG/ML,| Tier4 |[DS AGE 40-75
10 MG/ML, 2.5 YEARS AND
MG/ML, 5 MG/ML NO HISTORY
treprostinil sodium ] OF
injection solution 1 Tiera |bs atorvastatin oral tablet Tier 1 CARDIOVAS
mg/ml, 10 mgimi, 2.5 10 mg, 20 mg CULAR
mg/ml, 5 mg/iml DISEASE
PREVENTIO
VELETRI N
INTRAVENOUS .
MEDICATION
RECON SOLN 1.5 Tier2 DS
SIN 120
MG DAYS
VENTAVIS
INHALATION
SOLUTION FOR Tier2 DS
NEBULIZATION 10
MCG/ML
Thiazide And
Related Diuretics
chlorthalidone oral Tier1  IMO

tablet 25 mg, 50 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
MO; $0 MO; $0
COPAY IF COPAY IF
AGE 40-75 AGE 40-75
YEARS AND YEARS AND
NO HISTORY NO HISTORY
OF OF

atorvastatin oral tablet Tier 1 CARDIOVAS rosuvastatin oral Tier 1 CARDIOVAS

40 mg, 80 mg CULAR tablet 10 mg, 5 mg CULAR
DISEASE DISEASE
PREVENTIO PREVENTIO
N N
MEDICATION MEDICATION
S IN 365 SIN 120
DAYS DAYS
MO; $0 MO; $0
COPAY IF COPAY IF
AGE 40-75 AGE 40-75
YEARS AND YEARS AND
NO HISTORY NO HISTORY
OF OF

lovastatin oral tablet Tier 1 CARDIOVAS rosuvastatin oral Tier 1 CARDIOVAS

10 mg, 20 mg, 40 mg CULAR tablet 20 mg, 40 mg CULAR
DISEASE DISEASE
PREVENTIO PREVENTIO
N N
MEDICATION MEDICATION
SIN 120 S IN 365
DAYS DAYS
MO; $0 MO; $0
COPAY IF COPAY IF
AGE 40-75 AGE 40-75
YEARS AND YEARS AND
NO HISTORY NO HISTORY

. OF . ) OF
ravastatin oral tablet simvastatin oral tablet

'30 mg, 20 mg, 40 mg, | Tier 1 CARDIOVAS 10 mg, 20 mg, 40 mg, | Tier 1 CARDIOVAS

80 mg CULAR 5 mg CULAR
DISEASE DISEASE
PREVENTIO PREVENTIO
N N
MEDICATION MEDICATION
SIN 120 SIN 120
DAYS DAYS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
MO; $0 colestipol oral tablet 1 :
COPAY IF gram R MO
AGE 40-75 | |pREVALITE ORAL .
YEARSAND | |\powpER 4 GRAM | &1 MO
NO HISTORY
OF PREVALITE ORAL
simvastatin oral tablet| ..., |CARDIOVAS POX:VDER Ig Tier1 MO
80 mg CULAR PACKET 4 GRAM
DISEASE QUESTRAN ORAL .
PREVENTIO | |POWDER4GRAM | 1er2 |MO
N Lipotropics
MEDICATION —
S IN 365 %et/mlbe oral tablet Tier1 MO
DAYS m9
Bile Salt fenofibrate oral tablet Tier1  IMO
Sequestrants 760 mg, 54 mg
cholestyramine (with gg’gﬁbr ozil oral tablet | o 4 Mo
sugar) oral powder 4 Tier1 |MO mg
gram C_aurdiovascular
cholestyramine (with AEEED -
. . Miscellaneous
sugar) oral powder in Tier1 |MO Adents
packet 4 gram 9 :
CHOLESTYRAMINE C:;zm:ergscorA ents
LIGHT ORAL Tier 1 |MO i 9
POWDER 4 GRAM droxidopa oral
LIGHT ORAL e mg, soY mg
POWDER IN er midodrine oral tablet .
Tier1 |MO
PACKET 4 GRAM 10 mg, 2.5 mg, 5 mg
cholestyramine- Angif)ter_isin R.ec_:ept-
aspartame oral Tier1 MO Neprllysmllnhlbltor
powder in packet 4 Comb(Arni)
gram ENTRESTO ORAL
colesevelam oral . TABLET 24-26 MG, .
tablet 625 mg (=Rl MO 49-51 MG, 97-103 Tier2 MO
colestipol oral Tier1 MO MG
granules 5 gram et sacubitril-valsartan
: oral tablet 24-26 mg, Tier1 |MO
colestipol oral packet Tier1 MO 49-51 mg, 97-103 mg

5 gram
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Drug Name

Cardiovascular

Disease -
Vasodilation

Vasodilators,Corona
ry

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

nitroglycerin
translingual
spray,non-aerosol
400 mcgl/spray

Tier 1

MO

ISORDIL ORAL
TABLET 40 MG

Tier 2

MO

Vasodilators,Periph
eral

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

Tier 1

MO

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

Tier 1

MO

ergoloid oral tablet 1
mg

Contraception/Oxyto

cics
Contraceptives,

Intravaginal,
Systemic

Tier 1

MO

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

Tier 1

MO

ELURYNG VAGINAL
RING 0.12-0.015
MG/24 HR

PREV

MO; QL

ENILLORING
VAGINAL RING 0.12-
0.015 MG/24 HR

PREV

MO; QL

NITRO-BID
TRANSDERMAL
OINTMENT 2 %

Tier 2

MO

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

PREV

MO; QL

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

Tier 4

MO

HALOETTE VAGINAL
RING 0.12-0.015
MG/24 HR

PREV

MO; QL

Contraceptives,Injec
table

nitroglycerin
sublingual tablet 0.3
mg, 0.4 mg, 0.6 mg

Tier 1

MO

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

Tier 1

MO

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

PREV

MO

Contraceptives,Oral

AFIRMELLE ORAL
TABLET 0.1-20 MG-
MCG

PREV

MO

ALTAVERA (28)
ORAL TABLET 0.15-
0.03 MG

PREV

MO

Kaiser Permanente Postal Service Health Benefit Formulary Colorado Revision Date 02/18/2025




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

ALYACEN 1/35 (28) BALZIVA (28) ORAL

ORAL TABLET 1-35 | PREV |MO TABLET 0.4-35 MG- | PREV |MO

MG-MCG MCG

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

ORAL TABLET (28) ORAL TABLET

0.5/0.75/1 MG- 35 FREY 1.5 MG-30 MCG FREY e

MCG (21)/75 MG (7)

APRIORAL TABLET | Locy [0 BLISOVI FE 1/20 (28)

0.15-0.03 MG ORAL TABLET 1 MG-

PREV |MO

ARANELLE (28) 20 MCG (21)/75 MG

ORAL TABLET PREV |MO (7)

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

AUBRA EQ ORAL TABLET 0.4-35 MG- | PREV |MO

TABLET 0.1-20 MG- | PREV |MO MCG

MCG CAMILA ORAL

AUBRA ORAL TABLET 0.35 MG S MO

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

MCG ORAL TABLET 0.15- | PREV |MO

AUROVELA 1.5/30 0.03 MG

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

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

AUROVELA 1/20 (21) MG-MCG

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

MG-MCG (28) ORAL TABLET

AUROVELA FE 0.5/0.75/1 MG- 35 B MO

1.5/30 (28) ORAL MCG

TABLET 1.5 MG-30 FREY I CYRED EQ ORAL

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

AUROVELA FE 1-20 MG

(28) ORAL TABLET 1| ocy, o CYRED ORAL

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

MG (7) MG

AVIANE ORAL DASETTA 1/35 (28)

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

MCG MG-MCG

AYUNA ORAL DASETTA 7/7/7 (28)

TABLET 0.15-0.03 PREV |MO ORAL TABLET PREV MO

MG

0.5/0.75/1 MG- 35
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
DEBLITANE ORAL - WA HAILEY FE 1.5/30
TABLET 0.35 MG (28) ORAL TABLET
1.5 MG-30 MCG PREV. MO
desogestrel-ethinyl - }
estradiol oral tablet PREV |MO (21)/75 MG (7)
0.15-0.03 mg HAILEY FE 1/20 (28)
drospirenone-ethinyl ORAL TABLET 1 MG- PREV |MO
estradiol oral tablet 3-| PREV |MO 20 MCG (21)/75 MG
0.02 mg, 3-0.03 mg (7)
ELLA ORAL TABLET HAILEY ORAL
30 MG PREV TABLET 1.5-30 MG- | PREV |MO
MCG
EMOQUETTE ORAL EATHER ORAL
TABLET 0.15-0.03 PREV |MO
MG TABLET 0.35 MG L MO
TABLET 0.35 MG PREV MO TABLET 0.35 MG FREY
40 (5)/125-30(10) MG
ENSKYCE ORAL JASMIEL (28) ORAL | oocy [\
TABLET 0.15-0.03 PREV |MO TABLET 3-0.02 MG
MG JENCYCLA ORAL - [
ERRIN ORAL orEY MO TABLET 0.35 MG
TABLET 0.35 MG JULEBER ORAL
TABLET 0.25-35 MG-| PREV |MO MG
MCG JUNEL 1.5/30 (21)
ethynodiol diac-eth ORAL TABLET 1.5-30| PREV |MO
estradiol oral tablet 1- PREV MO MG-MCG
35 mg-mcg, 1-50 mg- JUNEL 1/20 (21)
mcg ORAL TABLET 1-20 PREV |MO
FALMINA (28) ORAL MG-MCG
TABLET 0.1-20 MG- PREV |MO JUNEL FE 1.5/30 (28)
MCG ORAL TABLET 1.5
PREV |MO
FEMYNOR ORAL MG-30 MCG (21)/75
TABLET 0.25-35 MG-| PREV |MO MG (7)
MCG JUNEL FE 1/20 (28)
GIANVI (28) ORAL IV ORAL TABLET 1 MG-| ooy g

TABLET 3-0.02 MG

20 MCG (21)/75 MG
(7)
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
KALLIGA ORAL levonorgestrel-ethinyl
TABLET 0.15-0.03 PREV |MO estrad oral tablet 0.1-
MG 20 mg-mcg, 0.15-0.03| T REYV MO
KELNOR 1/35 (28) mg
ORAL TABLET 1-35 PREV MO levonorg-eth estrad
MG-MCG triphasic oral tablet
PREV |MO
KELNOR 1/50 (28) 50-30 (6)/75-40
ORAL TABLET 1-50 | PREV |MO (5)/125-30(10)
MG-MCG LEVORA-28 ORAL
KURVELO (28) ORAL TABLET 0.15-0.03 PREV |MO
TABLET 0.15-0.03 PREV |[MO MG
MG LILLOW (28) ORAL
LARIN 1.5/30 (21) TABLET 0.15-0.03 PREV |MO
ORAL TABLET 1.5-30| PREV |[MO MG
MG-MCG LOESTRIN 1/20 (21)
LARIN 1720 (21) ORAL TABLET 1-20 | PREV |MO
ORAL TABLET 1-20 | PREV |MO MG-MCG
MG-MCG LORYNA (28) ORAL
PREV MO
LARIN FE 1.5/30 (28) TABLET 3-0.02 MG
ORAL TABLET 1.5 PREV MO LO-ZUMANDIMINE
MG-30 MCG (21)/75 (28) ORAL TABLET PREV |MO
MG (7) 3-0.02 MG
LARIN FE 1/20 (28) LUTERA (28) ORAL
ORAL TABLET 1 MG-| Locy, o TABLET 0.1-20 MG- | PREV |MO
20 MCG (21)/75 MG MCG
(7) LYLEQ ORAL
LARISSIA ORAL TABLET 0.35 MG L MO
TABLET 0.1-20 MG- | PREV |[MO [Y7A ORAL TABLET
MCG 0.35 MG PREV |MO
LEENA 28 ORAL MARLISSA (28)
TABLET 0.5/1/0.5-35 | PREV |MO ORAL TABLET0.15- | PREV MO
MG-MCG 0.03 MG
#igflEl\'ero%Rzp(\)LMG PREV |MO MICROGESTIN
- - 1.5/30 (21) ORAL
MCG TABLET 1.5-30 MG- | RV MO
LEVONEST (28) MCG
ORAL TABLET 50-30 |~ ppey (Mo MICROGESTIN 1/20
(6)/75-40 (5)/125- (21) ORAL TABLET | PREV |MO

30(10)

1-20 MG-MCG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
MICROGESTIN FE NORLYDA ORAL PREV |MO
1.5/30 (28) ORAL TABLET 0.35 MG
ET1.5MG30 | eV MO
TABLET 1.5 MG- NORTREL 0.5/35 (28)
MCG (21)/75 MG (7) ORAL TABLET 0.5-35 PREV |MO
MICROGESTIN FE MG-MCG
1/20 (28) ORAL NORTREL 1/35
PREV |MO (21)
TABLET 1 MG-20 ORAL TABLET 1-35 | PREV |MO
MCG (21)/75 MG (7) MG-MCG (21)
MILI ORAL TABLET
PREV |MO NORTREL 1/35 (28)
0.25-35 MG-MCG ORAL TABLET 1-35 | PREV |MO
MONO-LINYAH MG-MCG
ORAL TABLET 0.25- | PREV MO NORTREL 7/7/7 (28)
35 MG-MCG ORAL TABLET
NECON 0.5/35 (28) 0.5/0.75/1 MG- 35 PREV MO
ORAL TABLET 0.5-35| PREV |MO MCG
MG-MCG NYLIA 1/35 (28)
NIKKI (28) ORAL ORAL TABLET 1-35 PREV (MO
TABLET 3-0.02MG | ~REV MO MG-MCG
NORA-BE ORAL NYLIA 7/7/7 (28)
TABLET 0.35 MG DS MO ORAL TABLET PREV MO
norethindrone 0.5/0.75/1 MG- 35
(contraceptive) oral PREV |MO MCG
tablet 0.35 mg NYMYO ORAL
norethindrone ac-eth TABLET 0.25-35 MG-| PREV MO
estradiol oral tablet 1- PREV |MO MCG
20 mg-mcg, 1.5-30 OCELLA ORAL PREV MO
mg-mcg TABLET 3-0.03 MG
norethindrone- ORSYTHIA ORAL
e.estradiol-iron oral TABLET 0.1-20 MG- PREV (MO
tablet 1 mg-20 mcg MCG
PREV |MO
(21)i75mg (7), 1.5 PHILITH ORAL
mg-30 meg (21)/75 TABLET 0.4-35 MG- | PREV |MO
mg (7) MCG
norgestimate-ethinyl PIRMELLA ORAL
estradiol oral tablet TABLET 0.5/0.75/1
0.18/0.215/0.25 mg- MG- 35 MCG, 1-35 PREV" MO
0.18/0.215/0.25 mg-
35 meg (26), A PORTIA 28 ORAL
TABLET 0.15-0.03 PREV (MO

mg-mcg

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
PREVIFEM ORAL TRI-LO-MARZIA
TABLET 0.25-35 MG-| PREV |[MO ORAL TABLET
MCG 0.18/0.215/0.25 MG- | T REV MO
RECLIPSEN (28) 25 MCG
ORAL TABLET 0.15- | PREV |MO TRI-LO-MILI ORAL
0.03 MG TABLET PREV MO
SHAROBEL ORAL Ry o 0.18/0.215/0.25 MG-
TABLET 0.35 MG 25 MCG
SPRINTEC (28) TRI-LO-SPRINTEC
ORAL TABLET 0.25- | PREV MO ORAL TABLET PREV |MO
35 MG-MCG 0.18/0.215/0.25 MG-
25 MCG
SRONYX ORAL
TABLET 0.1-20 MG- | PREV |MO FA*'BE"FlLT' ORAL
MCG
SYEDA ORAL 0.18/0.215/0.25 MG- | T REV MO
35 MCG (28
TABLET 3-0.03 MG PREY (28)
TRI-NYMYO ORAL
TARINA FE 1/20 (28) TABLET
ORAL TABLET 1MG-| pory Ivo 0.18/0.215/0.25 MG- | T REV MO
(270) MCG (21)/75 MG 35 MCG (28)
TRI-PREVIFEM (28)
TARINA FE 1-20 EQ ORAL TABLET S
(28) ORAL TABLET 1| ppey 1Mo 0.18/0.215/0.25 MG-
mg-(z;)) MCG (21)/75 35 MCG (28)
TRI-SPRINTEC (28)
TRI FEMYNOR ORAL ORAL TABLET S
TABLET PREV MO 0.18/0.215/0.25 MG-
0.18/0.215/0.25 MG- 35 MCG (28)
35 MCG (28)
TRIVORA (28) ORAL
I)RF){IAIIE_STT:;_\I(EI:I'LA TABLET 50-30 (6)/75-| PREV |MO
40 (5)/125-30(10
0.18/0.215/0.25 MG- | T REV MO ) (10)
35 MCG (28) TRI-VYLIBRA LO
ORAL TABLET
ﬁgtg\‘TYAH ORAL 0.18/0.215/0.25 MG- | T REV MO
25 MCG
0.18/0.215/0.25 MG- | T REV MO
35 MCG (28) TRI-VYLIBRA ORAL
TABLET PREV MO
-(ngAILOT_iS-Il_-ésYLLA 0.18/0.215/0.25 MG-
PREV |MO 35 MCG (28)

0.18/0.215/0.25 MG-
25 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

TULANA ORAL methylergonovine oral :

TABLET 0.35 MG =L MO tablet 0.2 mg U=t

VESTURA (28) ORAL oxytocin injection ,

TABLET 3-0.02MG | "RV MO solution 10 unit/mi Tier 2

VIENVA ORAL PITOCIN INJECTION

TABLET 0.1-20 MG- PREV |MO SOLUTION 10 Tier 2

MCG UNIT/ML

VYFEMLA (28) ORAL Cough And Cold ‘

TABLET 0.4-35 MG- PREV |MO Antitussives,Non-

MCG Narcotic

VYLIBRA ORAL benzonatate oral

TABLET 0.25-35 MG-| PREV |MO capsule 100 mg, 200 Tier 1

MCG mg

TABLET 0.5-35 MG- PREV |MO Antitussive-1St

MCG Generation

%ﬁgﬁlg—lT%RéAlés G PREV MO Antihistamine

e hydrocodone-

ZOVIA 1/35E (28) chlorpheniramine oral . A

ORAL TABLET 1-35 | PREV |MO suspension,extended | 1er 1 [DS; QL Age

MG-MCG rel 12 hr 10-8 mg/5 ml

ZOVIA 1-35 (28) Narcotic

ORAL TABLET 1-35 PREV |MO Antitussive-

MG-MCG Anticholinergic

ZUMANDIMINE (28) Sz,

ORAL TABLET 3-0.03f PREV [MO hydrocodone-

MG homatropine oral Tier 1 |DS; QL; Age

Oxytocics syrup 5-1.5 mg/5 ml

carboprost HYDROMET ORAL

tromethamine SYRUP 5-1.5 MG/5 Tier1 |DS; QL; Age

. . Tier1 |DS ML

intramuscular solution

250 meg/ml Narcotic

HEMABATE émtitu:sive;

INTRAMUSCULAR : Xpectoran

SOLUTION 250 Tier2 |DS Combination

MCG/ML codeine-guaifenesin

methylergonovine oral liquid 10-100 Tier1 |DS; QL; Age

injection solution 0.2 Tier 1 mg/5 ml

mg/ml (1 ml)
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MG, 30 MG, 40 MG

GEL 0.01 %, 0.025 %

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
G TUSSIN AC ORAL Acne Agents,Topical
LIQUID 10-100 MG/5 Tier 1 DS; QL; Age c/indamycin-benzoy/
ML peroxide topical gel 1-| Tier1 |MO
GUAIFENESIN AC 5%
ORAL LIQUID 10-100| Tier1 |DS; QL; Age sulfacetamide sodium
MG/5 ML (acne) topical Tier1 |MO
MAXI-TUSS AC suspension 10 %
MG/5 ML Topical
VIRTUSSIN AC _ metronidazole topical :
ORAL LIQUID 10-100| Tier1 |DS; QL; Age | |cream 0.75 % Tier 1
MG/5 ML
_ metronidazole topical :
Nose Preparations, gel 0.75 % Tier 1
Vasoconstrictors ROS;ADAN TOPICAL
(Rx) CREAM 0.75 % Tier 1
epinephrine hcl nasal Tonical
solution 1 mg/ml Preparations,Antiba
Dermatology - Acne cterials
Acne _ DERMAZENE
Agents,Systemic TOPICAL CREAM 1-1|  Tier 1
ACCUTANE ORAL %
CAPSULE 10 MG, 20 Tier 1 hydrocortisone-
MG, 30 MG, 40 MG iodoquinol topical Tier 1
AMNESTEEM ORAL cream 1-1 %
CAPSULE 10 MG, 20 Tier 1 Vitamin A
MG, 40 MG Derivatives
CLARAVIS ORAL :
adapalene topical gel .
CAPSULE 10 MG, 20 |  Tier 1 0.3’3/) preard Tier1 MO
MG, 30 MG, 40 MG
O AVITA TOPICAL . )
isotretinoin oral CREAM 0.025 % Tier 1 PA7 MO
capsule 10 mg, 20 Tier 1
mg, 30 mg, 40 mg Q\ég?VTOPICAL GEL Tier1 |PA; MO
. (0]
MYORISAN ORAL
. RETIN-A TOPICAL
CAPSULE 10 MG, 20 Tier 1 ,
MG. 30 MG. 40 MG CREAM 0.025 %, Tier2 |PA; MO
ZEI\,IATANE, ORAL 0.05%,01%
CAPSULE 10 MG, 20 |  Tier 1 RETIN-A TOPICAL Tier2 |PA: MO
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cream 0.77 %

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
tretinoin topical cream ketoconazole topical Tier 1
0.025 %, 0.05 %, 0.1 Tier 1 PA; MO cream 2 %
% ketoconazole topical T
— : ier 1
tretinoin topical gel Tier1  |PA- M shampoo 2 %
0.01 %, 0.025 % T ;MO
: 0, Y- 0 KLAYESTA TOPICAL
Dermatology - POWDER 100,000 Tier 1
Antiinfective UNIT/GRAM
Topical Antibiotics NYAMYC TOPICAL
clindamycin POWDER 100,000 Tier 1
phosphate topical Tier1 |MO UNIT/GRAM
lotion 1 % nystatin topical cream Tier 1
clindamycin 100,000 unit/gram
phosphate topical Tier1 |MO nystatin topical
solution 1 % ointment 100,000 Tier 1
erythromycin with unitigram
ethanol topical gel 2 Tier1 |MO nystatin topical
% powder 100,000 Tier 1
erythromycin with unitigram
ethanol topical Tier1 MO nystatin-triamcinolone
solution 2 % topical cream Tier 1
gentamicin topical Tier 1 100,000-0.1 unit/g-%
cream 0.1 % nystatin-triamcinolone
i~ ; topical ointment .
gentamicin topical . Tier 1
ointment 0.1 % L= 70,0’000'0'7
— . unit/gram-%
mupirocin calcium Tier 1
topical cream 2 % NYSTOP TOPICAL .
— _ POWDER 100,000 Tier 1
mupirocin tgp/cal Tier 1 UNIT/GRAM
ointment 2 % -
. Topical
Top.lcal . Antiparasitics
Antifungal/Antiinfla . ,
mmatory,Steriod permethrin topical Tier 1
clotrimazole- Top}ical .
betamethasone Tier 1 Sulfonamides
topical cream 1-0.05 silver sulfadiazine Tier 1
% topical cream 1 %
Topical Antifungals SSD TOPICAL ,
. : CREAM 1 % Tier 1
ciclopirox topical Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Dermatology - betamethasone,
Antiinflammatory augmented topical Tier1 |MO
Interleukin-13 (1I-13) lotion 0.05 %
Inhibitors, Mab betamethasone,
ADBRY augmented topical Tier1 |MO
ointment 0.05 %
SUBCUTANEOUS Tier4 |PA: MO
AUTO-INJECTOR clobetasol scalp Tier1 MO
300 MG/2 ML solution 0.05 %
ADBRY clobetasol topical :
SUBCUTANEOUS | | cream 0.05 % Tier1 MO
SYRINGE 150 Tier4 |PA; MO
clobetasol topical gel Tier1  IMO
MG/ML 0.05 %
Topical Anti- .
clobetasol topical :
IST:?;?;';TOW ointment 0.05 % LLSIA MO
- clobetasol topical :
alclometasone topical | .4 |0 shampoo 0.05 % Tier1 MO
ointment 0.05 % -
clobetasol-emollient Tier1  IMO
gcletamgtha;so?e ol Tier1 Mo topical cream 0.05 %
ipropionate topica ier
lotion 0.05 % CLOBEX TOPICAL Tier2  IMO
bt - SHAMPOO 0.05 %
etamethasone
dipropionate topical Tier1 |MO CLODAN TOPIC@‘L Tier2 |MO
ointment 0.05 % SHAMPOO 0.05 %
betamethasone Eiggggggbplz
valerate topical cream| Tier1 |MO '
0.1% P TOPICAL TAPE 4 Tier2 MO
: MCG/CM2
betamethasone - -
valerate topical lotion | Tier1 |MO desonide tOPO’C‘a/ Tier1 |IMO
0.1% cream 0.05 %
betamethasone desonide tOpinl Tier1 |IMO
valerate topical Tier1 |MO ointment 0.05 %
ointment 0.1 % desoximetasone :
betamethasone topical cream 0.25 % [N MO
augmented topical Tier1 |MO fluocinolone and
cream 0.05 % shower cap scalp oil Tier1 |MO
betamethasone, 0.01 %
augmented topical gel| Tier1 [MO fluocinolone topical
0.05 % cream 0.01 %, 0.025 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
fluocinolone topical oil Tier1  IMO hydrocortisone topical
0.01 % cream with perineal Tier1 |MO
fluocinolone topical . applicator 2.5 %
. Tier1 |MO ; ;
ointment 0.025 % hydrocortisone topical Tier1 MO
fluocinolone topical . lotion 2.5 %
. Tier1 |MO . ;
solution 0.01 % hydrocortisone topical Tier1  IMO
fluocinonide topical . ointment 2.5 %
Tier1 |MO -
cream 0.05 % mometasone topical Tier1 MO
fluocinonide topical . cream 0.1 %
Tier1 |MO ;
gel 0.05 % mometasone topical Tier1 MO
fluocinonide topical : ointment 0.1 %
; Tier1 |MO .
ointment 0.05 % mometasone topical Tier1 MO
fluocinonide topical Ter1 Mo solution 0.1 %
solution 0.05 % PROCTO-MED HC
FLUOCINONIDE-E TOPICAL CREAM Tier1 |MO
TOPICAL CREAM Tier 1 |MO WITH PERINEAL
0 APPLICATOR 2.5 %
0.05 %
fluocinonide-emollient Tier1 MO 'I;SICD)I%LOLSCCI)?LETI\:/I
topical cream 0.05 % i
P ° WITH PERINEAL Tier1 MO
halobetasol _ APPLICATOR 2.5 %
propionate topical Tier1 |MO
cream 0.05 % PROCTOZONE-HC
TOPICAL CREAM ,
halobetasol WITH PERINEAL LIS V1O
propionate topical Tier1 |MO APPLICATOR 2.5 %
ointment 0.05 % - -
; triamcinolone
hydrocortisone _ acetonide topical .
butyrate topical cream| Tier1 |MO aerosol 0.147 Tier1 MO
0.17% mgl/gram
hydrocortisone triamcinolone
butyrate topical Tier1 |MO acetonide topical .
ointment 0.1 % cream 0.025 %, 0.1 Tier1 MO
hydrocortisone %, 0.5 %
butyrate topical Tier1 |MO triamcinolone
solution 0.1 % acetonide topical Tier1 MO
hydrocortisone butyr- ointment 0.025 %, 0.1
emollient topical Tier1 |MO %, 0.5 %
cream 0.1 % TRIDERMTOPICAL | . |1/
hydrocortisone topical Tier1 MO CREAM 0.1 %, 0.5 %

cream 2.5 %
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Drug Name

Antiperspirants

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Dermatology -
Miscellaneous

DRYSOL DAB-O-
MATIC TOPICAL
SOLUTION 20 %

Tier 2

MO

DRYSOL TOPICAL
SOLUTION 20 %

Tier 2

MO

Antiseborrheic
Agents

selenium sulfide
topical lotion 2.5 %

Tier 1

Irrigants

AQUA CARE
SODIUM CHLORIDE
IRRIGATION
SOLUTION 0.9 %

Tier 1

AQUA CARE
STERILE WATER
IRRIGATION
SOLUTION

Tier 1

lactated ringers
irrigation solution

Tier 2

ringer’s irrigation
solution

Tier 1

sodium chloride
irrigation solution 0.9
%

Tier 1

water for irrigation,
Sterile irrigation
solution

Tier 1

Keratolytics

podofilox topical
solution 0.5 %

Tier 1

MO

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

Topical

Antineoplastic &
Premalignant Lesion
Agnts

fluorouracil topical
cream 5 %

Tier 1

fluorouracil topical
solution 2 %, 5 %

Tier 1

Topical Local
Anesthetics

ethyl chloride topical
aerosol,spray 100 %

Tier 1

lidocaine topical
ointment 5 %

Tier 1

lidocaine-prilocaine
topical cream 2.5-2.5
%

Tier 1

MO

Topical/Mucous
Membr./Subcut.
Enzymes

AMPHADASE
INJECTION
SOLUTION 150
UNIT/ML

Tier 2

DS

SANTYL TOPICAL
OINTMENT 250
UNIT/GRAM

Dermatology -
Psoriasis/Eczema

Antipsoriatic
Agents,Systemic

Tier 2

acitretin oral capsule
10 mg, 25 mg

Tier 1

COSENTYX (2
SYRINGES)
SUBCUTANEOUS
SYRINGE 150
MG/ML

Tier 4

PA; MO
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

COSENTYX PEN (2
PENS)
SUBCUTANEOUS
PEN INJECTOR 150
MG/ML

Tier 4

PA; MO

COSENTYX
SUBCUTANEOUS
SYRINGE 75 MG/0.5
ML

Tier 4

PA; DS

methoxsalen oral
capsule,liqd-
filled,rapid rel 10 mg

Tier 4

Antipsoriatics
Agents

calcipotriene scalp
solution 0.005 %

Tier 1

MO

calcipotriene topical
cream 0.005 %

Tier 1

MO

calcipotriene topical
ointment 0.005 %

Tier 1

MO

DRITHOCREME HP
TOPICAL CREAM 1
%

Tier 2

MO

tazarotene topical
cream 0.05 %, 0.1 %

Tier 1

MO

tazarotene topical gel
0.05 %, 0.1 %

Tier 1

MO

TAZORAC TOPICAL
CREAM 0.05 %

Tier 2

MO

TAZORAC TOPICAL
GEL 0.05 %, 0.1 %

Tier 2

MO

Topical
Immunosuppressive
Agents

tacrolimus topical
ointment 0.03 %, 0.1
%

Tier 1

MO

Drug Name

Antihypergly,increti
n Mimetic(Glp-1
Recep.Agonist)

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

liraglutide
subcutaneous pen
injector 0.6 mg/0.1 ml
(18 mg/3 ml)

Tier 1

PA; DS

OZEMPIC
SUBCUTANEOUS
PEN INJECTOR 0.25
MG OR 0.5 MG (2
MG/3 ML), 1
MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8
MG/3 ML)

Tier 2

PA; DS

Antihyperglycemc-
Sod/Gluc
Cotransport2(Sgit2)l
nhib

JARDIANCE ORAL
TABLET 10 MG, 25
MG

Tier 2

MO

Antihyperglycemic,
Alpha-Glucosidase
Inhib (N-S)

acarbose oral tablet
100 mg, 25 mg, 50
mg

Tier 1

MO

Antihyperglycemic,
Insulin-Release
Stimulant Type

glimepiride oral tablet
1mg, 2 mg, 4 mg

Tier 1

MO

glipizide oral tablet 10
mg, 5 mg

Tier 1

MO

glyburide oral tablet
1.25mg, 2.5 mg, 5
mg

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
repaglinide oral tablet Tier1 MO HUMALOG JUNIOR
0.5 mg, 1 mg, 2 mg KWIKPEN U-100
Insulin-Response INSULIN PEN, HALF-
Enhancer (N-S) UNIT 100 UNIT/ML
pioglitazone oral HUMALOG
tablet 15 mg, 30 mg, | Tier1 [MO KWIKPEN INSULIN .
45 mg SUBCUTANEOUS Tier2 |PA; MO
Antih I - INSULIN PEN 100
ntiyperglycemic, UNIT/ML
Biguanide
Type(Non- HUMALOG U-100
Sulfonylurea) INSULIN
_ SUBCUTANEOUS Tier2 |PA; MO
metfqrm/n oral Tier1 MO CARTRIDGE 100
solution 500 mg/5 ml UNIT/ML
metformin oral tablet _ HUMALOG U-100
1,000 mg, 500 mg, Tier1 |MO INSULIN
850 mg SUBCUTANEOUS Tier2 |MO
metformin oral tablet SOLUTION 100
extended release 24 Tier1 |MO UNIT/ML
hr 500 mg, 750 mg HUMULIN 70/30 U-
RIOMET ORAL 100 INSULIN
SOLUTION 500 MG/5| Tier2 |[MO SUBCUTANEOUS Tier2 |MO
ML SUSPENSION 100
Hyperglycemics UNIT/ML (70-30)
BAQSIMI NASAL HUMULIN N NPH
SPRAY,NON- _ INSULIN KWIKPEN
AEROSOL 3 Tier 2 SUBCUTANEOUS Tier2 |PA; MO
MG/ACTUATION INSULIN PEN 100
GLUCAGON UNIT/ML (3 ML)
EMERGENCY KIT : HUMULIN N NPH U-
(HUMAN) INJECTION| 1€ 100 INSULIN |
RECON SOLN 1 MG SUBCUTANEOUS Tier2 |MO
insulins SUSPENSION 100
UNIT/ML
SOLOSTAR U-100 HUMULIN R
INSULIN i REGULAR U-100
Tier2 |PA; MO INSULN INJECTION Tier2 |MO

SUBCUTANEOUS
INSULIN PEN 100
UNIT/ML

SOLUTION 100
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

HUMULIN R U-500 hydrocortisone-acetic

(CONC) INSULIN acid otic (ear) drops Tier 1

SUBCUTANEOUS Tier2 MO 1-2 %

SOLUTION 500 Ear

UNIT/ML Preparations,Antibio
HUMULIN R U-500 tics

(CONC) KWIKPEN _ COLY-MYCIN S OTIC
SUBCUTANEOUS Tier2 [MO (EAR)

INSULIN PEN 500 DROPS,SUSPENSIO |  Tier 2
UNIT/ML (3 ML) N 3.3-3-10-0.5

insulin degludec MG/ML

Ssubcutaneous insulin Tier 2 PA; MO CORTISPORIN-TC

pen 200 unit/ml (3 ml) OTIC (EAR)

insulin glargine-yfgn DROPS,SUSPENSIO | Tier 2
Subcutaneous insulin Tier2 |MO N 3.3-3-10-0.5

pen 100 unit/ml (3 ml) MG/ML

insulin glargine-yfgn neomycin-polymyxin-
Subcutaneous Tier2 |MO hc otic (ear)

solution 100 unit/ml drops,suspension 3.5-| Tier 1
insulin lispro 10,000- 01 mg/mi-
subcutaneous insulin | Tier1 |PA; MO unitfml-%

pen 100 unit/ml neomycin-polymyxin-

insulin lispro hc otic (ear) solution Tier 1
subcutaneous insulin | ..+ oA MO 3.5-10, 200'1 mg/mi-

pen, half-unit 100 ! unitimi-%

unit/ml ofloxacin otic (ear) Tier 1
insulin lispro drops 0.3 %

subcutaneous Tier1 |MO Otic

solution 100 unit/ml Preparations,Anti-

NOVOLIN N K‘"‘;‘“}m?mry'

FLEXPEN ntibiotics

SUBCUTANEOUS Tier2 |MO ciprofloxacin-

INSULIN PEN 100 dexamethasone otic

UNIT/ML (3 ML) (ear) Tier 1
Ear - General drops,suspension 0.3-
Disorders 0.1 %

Ear Preparations,

Misc. Anti-Infectives

acetic acid otic (ear) Tier1  IMO

solution 2 %
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sulfonate oral powder

parenteral solution 10
meqll, 20 meqll, 40
meqll

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

Electrolyte SPS (WITH

Regulation SORBITOL) ORAL Tier 1

Producing/Containin GRAM/60 ML

g Agents SPS (WITH

sodium bicarbonate SORBITOL) RECTAL Tier 2

intravenous solution 1| Tier 1 ENEMA 30-40

meq/ml (8.4 %) GRAM/120 ML

sodium bicarbonate slle_ctrolyte

intravenous syringe Al Bl e

10 meq/10 ml (8.4 %),| Tier 1 lactated ringers

7.5 % (0.9 meq/ml), intravenous Tier 2

8.4 % (1 meq/ml) parenteral solution

Electrolyte ringer’s intravenous Tier 1

Depleters parenteral solution

calcium Potassium

zge;ate(p/hosphz;at . Tier1  IMO Replacement

ind) oral capsule KLOR-CON 10 ORAL

mg TABLET EXTENDED Tier2 [MO

calcium RELEASE 10 MEQ

agetate(phosphat Tier1 |MO KLOR-CON 8 ORAL

bind) oral tablet 667 TABLET EXTENDED | Tier1 |MO

mg RELEASE 8 MEQ

KIONEX (WITH KLOR-CON M10

SORBITOL) ORAL Ty 7 ORAL TABLET,ER Tir1 Mo

SUSPENSION 15-20 PARTICLES/CRYSTA

GRAM/60 ML LS 10 MEQ

E%’J%E”QﬁRAL KLOR-CON M20

Tier2 |DS; PR; QL ORAL TABLET,ER i

PACKET 10 GRAM, 5 PARTICLES/CRYSTA| Ter1 MO

GRAM LS 20 MEQ

sevelamer cgrbonate _ K-TAB ORAL

oral powder in packet Tier1 |MO TABLET EXTENDED Tier2 MO

2.4 gram RELEASE 10 MEQ

sevelamer carbonate Tier1  IMO potassium chlorid-d5-

oral tablet 800 mg 0.45%nacl

sodium polystyrene Tier 1 intravenous Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
potassium chloride sodium chloride 0.45
intravenous solution 2| Tier 1 % intravenous Tier 1
meq/ml parenteral solution
potassium chloride 0.45 %
oral capsule, Tier1 MO sodium chloride 0.9 %
extended release 10 (flush) injection Tier 1
meq, 8 meq syringe
potassium chloride sodium chloride 0.9 % Tier 1
oral tablet extended . injection solution
| 10 20 Tier1 |MO
release 1V meq, sodium chloride 0.9 %
meq, 8 meq intravenous Tier 1
potassium chloride parenteral solution
oral tablet,er Tier1 |MO sodium chioride 0.9 %
particles/crystals 10 intravenous Tier 1
meq, 20 meq piggyback
ﬁodlum/t §allne sodium chloride
reparations injection syringe 0.9 Tier 1
BD POSIFLUSH %
:\[l\logi\:ﬂ_ﬁlbﬁALlNE 0.9 Tier 1 sodium chloride
J intravenous solution 4| Tier 1
SYRINGE meq/mli
BD PRE-FILLED Endocrine Disorder -
NORMAL SALINE Tier 1 Fertility
INJECTION D To Treat
SYRINGE rugs fo frea
Impotency
BD PRE-FILLED
SALINE BLUNT CAN | ., CAVERJECT
INJECTION IMPULSE RB  |RB: QL
SYRINGE INTRACAVERNOSAL
KIT 10 MCG, 20 MCG
CLEARSHIELD
SODIUM CHLOR Tior 1 CAVERJECT
RECON SOLN 20 ’
SYRINGE
MCG, 40 MCG
NORMAL SALINE
FLUSH INJECTION | Tier 1 FNDTERi CAVERNOSAL
SYRINGE -
. KIT 10 MCG, 20 = RB; QL
sodium chlor 0.9% MCG. 40 MCG
bacteriostat injection Tier 1 :

solution 0.9 %
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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
MUSE INTRA- Human Chorionic
URETHRAL Gonadotropin (Hcg)
18%55?4?&0;5\6 RB RB; QL chorionic
’ ’ gonadotropin, human :
MCG, 500 MCG intramuscular recon Tier2 DS
tadal;))’ll oral tablet 10 RB RB: MO: QL soln 10,000 unit
mg, £U.mg NOVAREL
tadalafil oral tablet 2.5 Ao, INTRAMUSCULAR :
mg, 5 mg RB RB; DS; QL RECON SOLN Tier2 |DS
Fertility Stimulating 10,000 UNIT
Preparations,Non- PREGNYL
Fsh INTRAMUSCULAR :
Tier2 |DS
CLOMID ORAL Tior RECON SOLN
TABLET 50 MG 10,000 UNIT
clomiphene citrate Tier 1 gnhdocrme Disorder -
oral tablet 50 mg ther
Follicle Adrenocorticotrophi
Stim./Luteinizing ¢ Hormones
Hormones ACTHAR INJECTION . ]
VENOPUR GEL 80 UNIT/ML Tier4 —|PA;DS
SUBCUTANEOUS Tier2 DS CORTROPHIN GEL
RECON SOLN 75 INJECTION GEL 80 Tier4 |PA; DS
UNIT UNIT/ML
Follicle-Stimulating Antidiuretic And
Hormone (Fsh) Vasopressor
GONAL-F RFF REDI- Hormones
JECT desmopressin
SUBCUTANEOUS injection solution 4 Tier 1
PEN INJECTOR Tier2 |DS mcg/ml
228; 8§5ULTII\I-II-'/I' I\//II\IiL desmopressin nasal
. ' spray with pump 10 :
900/1.5 UNIT/ML mcg/spray non-refrig R MO
GONAL-F RFF (0.1 ml)
SUBCUTANEOUS Tier2 [DS desmopressin nasal
RECON SOLN 75 spray,non-aerosol 10 Tier1 MO
UNIT mcg/spray refrig (0.1
GONAL-F ml)
SUBCUTANEOUS . :
Tier2 |DS desmopressin oral :
RECON SOLN 1,050 tablet 0.1 mg, 0.2 mg LLSIA MO
UNIT, 450 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

Antineoplastic Lhrh(Gnrh)

Lhrh(Gnrh) Antagonist,Pituitary

Agonist,Pituitary Suppressant Agents

Suppr. FYREMADEL

leuprolide SUBCUTANEOUS Tier 1

Ssubcutaneous kit 1 Tier1 |MO SYRINGE 250

mg/0.2 ml MCG/0.5 ML

Bone Resorption ganirelix

Inhibitors subcutaneous syringe | Tier 2

alendronate oral Ter1 MO 250 mcg/0.5 ml

tablet 35 mg, 70 mg ORILISSA ORAL

calcitonin (salmon) TABLET 150 MG, 200| Tier4 |PA;DS

nasal spray,non- Tier1 MO MG

aerosol 200 Menopausal Sympt

unit/actuation Supp-Sel Estrogen

pamidronate Recep Modulator

intravenous recon Tier 1 OSPHENA ORAL e,

soln 90 mg TABLET 60 MG 2 RB; DS; QL

raloxifene oral tablet . Pituitary

60 mg RO MO Suppressive Agents

Calcimimetic,Parath cabergoline oral tablet :

yroid Calcium 0.5 mg Tier1 MO

Enhancer danazol oral capsule

cinacalcet oral tablet , 100 mg, 200 mg, 50 Tier1 MO

Tier1 |DS

30 mg, 60 mg, 90 mg mg

Growth Hormones Endocrine Disorder -

OMNITROPE Thyroid

SUBCUTANEOUS Antithyroid

ﬁ)ﬂgl/?;l’?llafiyo Tier2 |PA: DS Preparations

: (6. methimazole oral Tier1  IMO

MG/ML), 5 MG/1.5 tablet 10 mg, 5 mg

ML (3.3 MG/ML) ropylthiouracil oral

Lhrh(Gnrh) Agonist o 5 g Tier1 |[MO

Analog Pituitary - =

Suppressants lodine Containing

Agents
SYNAREL NASAL —
SPRAY NON- Tier4 |PA potassium iodide oral Tier 1

AEROSOL 2 MG/ML

solution 1 gram/ml
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DROPS,SUSPENSIO
N 0.12 %

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
SSKI ORAL neomycin-polymyxin-
SOLUTION 1 Tier 1 hc ophthalmic (eye)
GRAM/ML drops,suspension 3.5-| Tier 1
Thyroid Hormones 10,000-10 mg-unit-
mg/ml
EUTHYROX ORAL
TABLET 100 MCG, PRED-G
112 MCG, 125 MCG, OPHTHALMIC (EYE) Tier 2
137 MCG, 150 MCG, | Tier1 |MO DROPS, SUSPENSIO
175 MCG, 200 MCG, N0.3-1%
25 MCG, 50 MCG, 75 Eye
MCG, 88 MCG Antiinflammatory
levothyroxine oral Agents
tablet 100 meg, 112 dexamethasone
mcg, 125 mcg, 137 sodium phosphate Tier1 MO
mcg, 1560 mcg, 175 Tier1 |MO ophthalmic (eye)
mcg, 200 mcg, 25 drops 0.1 %
meg, 300 mcg, 50 diclofenac sodium
mcg, 75 mcg, 88 mcg ophthalmic (eye) Tier 1
liothyronine oral tablet drops 0.1 %
25 mcg, 5 mcg, 50 Tier1 |MO fluorometholone
mcg ophthalmic (eye) :
Eye - General drops,suspension 0.1 LIS MO
Disorders %
Eye Antibiotic- flurbiprofen sodium
Corticoid ophthalmic (eye) Tier 1
Combinations drops 0.03 %
neomycin-polymyxin FML FORTE
b-dexameth OPHTHALMIC (EYE) Tier2  IMO
ophthalmic (eye) Tier 1 DROPS,SUSPENSIO
drops,suspension N 0.25 %
3.5mg/ml-10,000 ketorolac ophthalmic .
unitiml-0.1 % (eye) drops 0.5 % Tier 1
neomycin-polymyxin PRED FORTE
b-dexameth _ OPHTHALMIC (EYE) |~ |\
ophthalmic (eye) Tier 1 DROPS,SUSPENSIO ler
ointment 3.5 mglg- N1 %
10,000 unit/g-0.1 %
untg=o-1 % PRED MILD
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 acetate BLEPHAMIDE S.O.P.
ophthalmic (eye) Tier1 |MO OPHTHALMIC (EYE) Tier 2
drops,suspension 1 % OINTMENT 10-0.2 %
prednisolone sodium sulfacetamide sodium
phosphate ophthalmic| Tier1 |MO ophthalmic (eye) Tier 1
(eye) drops 1 % drops 10 %
Eye Antivirals Sulfacetamide-
trifluridine ophthalmic or 1 prednisolone .
(eye) drops 1 % Tier ophthalmic (eye) Tier 1
drops 10 %-0.23 %
Eye Local (0.25 %)
Anesthetics £ i
ye
ALCAINE _ Vasoconstrictors
OPHTHALMIC (EYE) Tier 1 (Rx Only)
DROPS 0.5 %
° phenylephrine hcl
ALTACAINE . ophthalmic (eye) Tier 1
OPHTHALMIC (EYE) Tier 1 drops 10 %, 2.5 %
DROPS 0.5 % —
Ophthalmic
ALTAFLUOR BENOX Antibiotics
OPHTHALMIC (EYE) Tier 1 — _
DROPS 0.25-0.4 % bacitracin ophthalmic
- (eye) ointment 500 Tier 1
fluorescein- unitigram
proparacaine . — .
ophthalmic (eye) Tier 1 bazltt;galcm.-polymyxm b
drops 0.25-0.5 % ophthalmic (eye) Tier 1
- ointment 500-10,000
proparacaine unitigram
ophthalmic (eye) Tier 1
drops 0.5 % CILOXAN
- OPHTHALMIC (EYE) Tier 2
tetracaine hcl OINTMENT 0.3 %
ophthalmic (eye) Tier 1 : -
drops 0.5 % gg);?;gﬁgﬂze/;(:) Tier 1
Eye Sulfonamides drops 0.3 %
BLEPH-10 . erythromycin
OPHTHALMIC (EYE) Tier 1 ophthalmic (eye) .
0
DROPS 10 % ointment 5 mg/gram er
BLEPHAMIDE (0.5 %)
DROPS SUSPENSIO | 1972 gatifoxacin
’ ophthalmic (eye) Tier 1
N 10-0.2 % drops 0.5 %
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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
GENTAK Ophthalmic
OPHTHALMIC (EYE) Tier 1 Preparations,
OINTMENT 0.3 % (3 er Miscellaneous
gentamicin INTRAOCULAR Tier 2
ophthalmic (eye) Tier 1 SYRINGE 10 MG/ML
drops 0.3 % HEALON PRO
moxifloxacin INTRAOCULAR Tier 2
ophthalmic (eye) Tier 1 SYRINGE 10 MG/ML
drops 0.5% PROVISC
ofloxacin ophthalmic Tier 1 INTRAOCULAR Tier 2
(eye) drops 0.3 % SYRINGE 10 MG/ML
POLYCIN Eye - Glaucoma ‘
OPHTHALMIC (EYE) Tier 1 Carbonic Anhydrase
OINTMENT 500- Inhibitors
10,000 UNIT/GRAM ,
- acetazolamide oral
polymyxin b sulf- capsule, extended Tier1 |MO
trimethoprim _ release 500 mg
ophthalmic (eye) Tier 1 -
drops 10,000 unit- 1 acetazolamide oral
mgimi ’ tablet 125 mg, 250 Tier1 MO
m
tobramycin J -
ophthalmic (eye) Tier 1 acetazolamide ,
drops 0.3 % sodium injection Tier 1
: recon soln 500 mg
TOBREX _
OPHTHALMIC (EYE) | Tier 2 methazolamide oral | 0 4 Ivo
OINTMENT 0.3 % tablet 25 mg, 50 mg
Ophthalmlc Anti- Miotics/Other
Inflammatory Intraoc. Pressure
Immunomodaulator- Reducers
Type betaxolol ophtha(z)lm/c Tier1  IMO
cyclosporine (eye) drops 0.5 %
ophthalmic (eye) Tier1 |[DS; QL brimonidine
dropperette 0.05 % ophthalmic (eye) Tier1 |MO
Ophthalmic Mast drops 0.2 %
Cell Stabilizers dorzolamide
: ophthalmic (eye) Tier1 |MO
cromolyn ophthalmic Tier1  IMO drops 2 %

(eye) drops 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
dorzolamide-timolol tropicamide
ophthalmic (eye) Tier1 |MO ophthalmic (eye) Tier 1
drops 22.3-6.8 mg/ml drops 0.5 %, 1 %
latanoprost Eye - Miscellaneous
ophthalmic (eye) Tier1 MO Artificial Tears
d 0.005 %
iias ° LACRISERT
levobunolol _ OPHTHALMIC (EYE) | Tier2 |MO
ophthalmic (eye) Tier1 |MO INSERT 5 MG
(0)
drops 0.5 % Eye Diagnostic
IODIDE Tier2 |MO
OPHTHALMIC (EYE) BIOGLO _
DROPS 0.125 % OPHTHALMIC (EYE) Tier 1
. bl STRIP 1 MG
pilocarpine hc
ophthalmic (eye) Tier1 MO GLOSTRIPS ,
drops 1%, 2 %, 4 % OPHTHALMIC (EYE) Tier 1
: ’ ' STRIP 1 MG
timolol maleate Eve Irriaations
ophthalmic (eye) Tier1 |MO ye lrriga
drops 0.25 %, 0.5 % BALANCED SALT
Mydriatics INTRAOCULAR Tier 1
o e SOLUTION
?er ‘Z}”;‘;’OO’; ) ;m’c Tier1 |MO Ophth Vasc.
ye) arops T % Endothelial Growth
?et; Oeljlgfm?ngleqza;n‘;c Tier1 MO Factor Antagonists
EYLEA
CYCLOGYL _ INTRAVITREAL .
OPHTHALMIC (EYE) | Tier 2 SOLUTION 2 Tier4 MO
DROPS 0.5 %, 2 % MG/0.05 ML
CYCLOMYDRIL Ophth. Vegf-A
OPHTHALMIC (EYE) Tier 2 Receptor Antag.
DROPS 0.2-1 % Rcmb Mc Antibody
cyclopentolate BYOOVIZ
ophthalmic (eye) Tier 1 INTRAVITREAL .
drops 0.5 %, 1 %, 2 % SOLUTION 0.5 Tier4 MO
HOMATROPAIRE MG/0.05 ML
OPHTHALMIC (EYE) Tier1 |MO
DROPS 5 %
ISOPTO ATROPINE
OPHTHALMIC (EYE) Tier2 |MO

DROPS 1 %
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Drug Name

lv Solutions:
Dextrose-Saline

Drug Tier

Fluid Replacement

Necessary
Actions,
Restrictions,
or Limits on
Use

d5 % and 0.9 %
sodium chloride
intravenous
parenteral solution

Tier 1

d5 %-0.45 % sodium
chloride infravenous
parenteral solution

Tier 1

dextrose 5%-0.2 %
sod chloride
intravenous
parenteral solution

Tier 1

lv Solutions:
Dextrose-Water

dextrose 5 % in water
(d5w) intravenous
parenteral solution

Gout And Related
Diseases

Colchicine

Tier 1

colchicine oral tablet
0.6 mg

Tier 1

MO

Hyperuricemia Tx -
Purine Inhibitors

allopurinol oral tablet
100 mg, 300 mg

Tier 1

MO

febuxostat oral tablet
40 mg, 80 mg

Tier 1

ST; MO; QL

Uricosuric Agents

probenecid oral tablet
500 mg

Tier 1

MO

Drug Name

Hematological

Disorders

Anticoagulants,Cou
marin Type

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

JANTOVEN ORAL
TABLET 1 MG, 10
MG, 2 MG, 2.5 MG, 3
MG, 4 MG, 5 MG, 6
MG, 7.5 MG

Tier 1

MO

warfarin oral tablet 1
mg, 10 mg, 2 mg, 2.5
mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg

Tier 1

MO

Antifibrinolytic
Agents

AMICAR ORAL
SOLUTION 250
MG/ML (25 %)

Tier 2

aminocaproic acid
oral solution 250
mgiml (25 %)

Tier 1

aminocaproic acid
oral tablet 1,000 mg,
500 mg

Tier 1

Antihemophilic
Factors

ADVATE
INTRAVENOUS
RECON SOLN 1,000
(+/-) UNIT, 1,500 (+/-)
UNIT, 2,000 (+/-)
UNIT, 250 (+/-) UNIT,
3,000 (+/-) UNIT, 500
(+/-) UNIT

Tier 2

DS

HEMOFIL M HIGH
INTRAVENOUS
RECON SOLN 801-
1,500 UNIT

Tier 2

DS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
HUMATE-P Factor Ix Complex
INTRAVENOUS (Pcc) Preparations
2,400 UNIT, 500- INTRAVENOUS .
1,200 UNIT RECON SOLN 1,000 | 1€r2 |DS
KOATE (+/-) UNIT
INTRAVENOUS .
RECON SOLN 1,000 | 1ef2 |DS E?::;:;fions
(+/-) UNIT
ALPHANINE SD
KOGENATE FS INTRAVENOUS .
INTRAVENOUS RECON SOLN 500 | 1er2 |PS
RECON SOLN 1,000 (+/-) UNIT
+/-) UNIT, 2,000 (+/- Tier2 |[DS —
EJNI)T, 250 (+/-) Ul(\lIT,) Hematinics,Other
3,000 (+/-) UNIT, 500 EPOGEN INJECTION
(+/-) UNIT SOLUTION 10,000
KOVALTRY UNIT/ML, 2,000 .
RECON SOLN 1,000 UNIT/2 ML, 3,000
(+/-) UNIT, 2,000 (+/-) | Tier2 |DS UNIT/ML, 4,000
UNIT, 250 (+/-) UNIT, UNIT/ML
3,000 (+/-) UNIT, 500 EPOGEN INJECTION
(+/-) UNIT SOLUTION 20,000 Tier4 |DS
RECOMBINATE UNIT/ML
INTRAVENOUS PROCRIT
RECON SOLN 1,000 Tier2 |[DS INJECTION
(+/-) UNIT, 250 (+/-) SOLUTION 10,000
UNIT UNIT/ML, 2,000 .
Direct Factor Xa UNIT/ML, 20,000 fiers DS
Inhibitors UNIT/2 ML, 3,000
UNIT/ML, 4,000
XARELTO DVT-PE UNIT/ML
TREAT 30D START
TABLETS,DOSE .
MG (9) UNIT/ML, 40,000
UNIT/ML
XARELTO ORAL
TABLET 10 MG, 15 Tier2 [MO; QL
MG, 2.5 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
Hemorrheologic HEPARIN
Agents LOCKFLUSH(PORCI
pentoxifylline oral NE)(PF) _
tablet extended Tier1 |MO INTRAVENOUS Tier 1
release 400 mg SYRINGE 10
Heparin {-\nd Related Bs:ymt 100
Preparations
- heparin, porcine (pf)
enoxaparin ) injection solution Tier 1
jggc,f”?g’;j"‘g gyr inge 1,000 unit/ml
mgl0.8 ml, 150 mg/ml,| Tier1 |MO heparin, porcine (pf) ,
30 mg/0.3 ml, 40 injection syringe Tier 1
mg/04 mi, 60 mg/06 5,000 unit/0.5 ml
ml, 80 mg/0.8 ml heparin, porcine (pf)
HEP FLUSH-10 (PF) intravenous solution Tier 1
SOLUTION 10 U= heparin, porcine (pf)
UNIT/ML intravenous syringe Tier 1
heparin (porcine) in 5 10 unit/ml, 100 unit/ml
% dex intravenous LOVENOX
parenteral solution Tier 1 SUBCUTANEOUS
25,000 unit!/500 ml SYRINGE 100
(50 unit/ml) MG/ML, 120 MG/0.8
heparin (porcine) ML, 150 MG/ML, 30 Tier2 |MO
injection cartridge Tier 1 MG/0.3 ML, 40
5,000 unit/ml (1 mi) MG/0.4 ML, 60
_ - MG/0.6 ML, 80
heparin (porcine) MG/0.8 ML
injection solution
1,000 unitiml, 10,000 |  Tier 1 AL Lafareee]
unitimi, 20,000 ek
unitiml, 5,000 unit/ml SRR L
Inhibitor
heparin lock flush
(porcine) intravenous Tier 1 ILIJ\IL'I-'I-F?AI\C/IERII\JSO Us
solution 10 unit/ml, Tier4 |MO
100 unit/ml SOLUTION 100
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
Leukocyte (Wbc) Thrombin
Stimulants Inhibitors,Selective,
GRANIX Direct, & Reversible
SUBCUTANEOUS dabigatran etexilate
SOLUTION 300 Tier2 |[DS oral capsule 110 mg, Tier1 MO
MCG/ML, 480 150 mg
MCG/1.6 ML Thrombolytic
GRANIX Enzymes
SUBCUTANEOUS ACTIVASE
MCG/0.5 ML, 480 RECONSOLN 100 | M2
MCG/0.8 ML MG
Plasma Expanders CATHFLO ACTIVASE
hetastarch 6 % in 0.9 INTRA-CATHETER Tier 2
% nacl intravenous Tier 1 RECON SOLN 2 MG
solution 6 % Thrombopoietin
Platelet Aggregation Receptor Agonists
Lillietes ALVAIZ ORAL
aspirin-dipyridamole TABLET 18 MG, 9 Tier4 |DS; QL
oral capsule, er . MG
multiphase 12 hr 25- Ut MO ALVAIZ ORAL
200 mg TABLET 36 MG, 54 | Tier4 |DS
BRILINTA ORAL MG
MG
lostazol oral tablet GELFOAM
cilostazol oral table :
Tier1 |MO COMPRESSED SIZE .
100 mg, 50 mg 100 TOPICAL Tier 2
clopidogrel oral tablet Tier1 MO SPONGE 100 CM
75 mg GELFOAM SPONGE
dipyridamole oral SIZE 100 TOPICAL Tier 2
tablet 25 mg, 50 mg, Tier1 [MO SPONGE 100
75 mg GELFOAM SPONGE
prasugrel hcl oral . SIZE 12-7TMM .
tablet 10 mg, 5 mg LS MO TOPICAL SPONGE | ''e'?
Platelet Reducing 12-1 MM
Agents GELFOAM SPONGE
: SIZE 50 TOPICAL Tier 2
anagrelide oral .
J Tier1 MO SPONGE 50

capsule 0.5 mg, 1 mg
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mg/ml, 200 mg/ml|

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

SURGIFOAM testosterone

TOPICAL SPONGE Tier 2 transdermal gel in

100, 100 CM, 12-7 metered-dose pump Tier 1

MM, 50 20.25 mgl/1.25 gram

THROMBIN-JMI (1.62 %)

TOPICAL RECON Tier 1 Estrogen/Androgen

SOLN 20,000 UNIT, er Combinations

5,000 UNIT COVARYX H.S.

Vitamin K ORAL TABLET 0.625-| Tier1 |[MO

Preparations 1.25 MG

MEPHYTON ORAL Tier 2 COVARYX ORAL Tier1  IMO

TABLET 5 MG TABLET 1.25-2.5 MG

phytonadione (vitamin EEMT HS ORAL

k1) injection solution Tier1 |[DS TABLET 0.625-1.25 Tier1 |[MO

10 mg/ml MG

phytonadione (vitamin . EEMT ORAL TABLET :

k1) oral tablet 5 mg U= 1.25-2.5 MG LLEIN U MO

VITAMIN K1 ESTRATEST F.S.

INJECTION Tier1  |IDS ORAL TABLET 1.25- Tier1 [MO

SOLUTION 10 2.5 MG

MG/ML estrogens-

Hormonal methyltestosterone :

Androgenic Agents mg, 1.25-2.5 mg

DEPO- Estrogenic Agents

TESTOSTERONE CLIMARA

INTRAMUSCULAR Tier2 |[DS TRANSDERMAL

OIL 100 MG/ML, 200 PATCH WEEKLY

MG/ML 0.025 MG/24 HR,

TABLET 10 MG 0.05 MG/24 HR, 0.06

MG/24 HR, 0.075

methyltestosterone Tier4 MO MG/24 HR, 0.1

oral capsule 10 mg MG/24 HR

testosterone DEPO-ESTRADIOL

cypionate _ Tier1 |DS INTRAMUSCULAR Tier 2

intramuscular oil 100 OIL 5 MG/ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

DOTTI Progestational

TRANSDERMAL Agents

PATCH GALLIFREY ORAL Tier1 Mo

SEMIWEEKLY 0.025 TABLET 5 MG

MG/24 HR, 0.0375 Tier1 |MO

MG/24 HR. 0.05 medroxyprogesterone

MG/24 HR, 0.075 oral tablet 10 mg, 2.5 | Tier1 |MO

MG/24 HR, 0.1 mg, 5 mg

MG/24 HR norlelz“hgdtr%ne acetate Tier1  IMO

estradiol oral tablet Tier1 MO oraf tablet o mg

0.5mg, 1 mg, 2mg progesterone

estradiol transdermal intramuscular oil 50 Tier 1

patch semiweekly mgimi

0.025 mg/24 hr, progesterone

0.0375 mg/24 hr, 0.05| Tier1 [MO micronized oral Tier1  IMO

mgl/24 hr, 0.075 capsule 100 mg, 200

mgl24 hr, 0.1 mgl/24 mg

i e —

estradiol transdermal Antisera

patch weekly 0.025

mgl24 hr, 0.0375 I?\IAJ'\E"P;"QSED

mgq/24 hr, 0.05 mg/24 Tier 1 MO SOLUTION 1 Tier4 |DS

hr, 0.06 mg/24 hr, o

0.075 mg/24 hr, 0.1 GRAM/10 ML (10 %)

mg/24 hr GAMMAKED

estradiol valerate ISNC‘)JES_ITIISS 10

’nr,’,tgr mujg"r/,fé /%I/ 20 | Tiert GRAM/100 ML (10 Tier2 |DS

’ %), 20 GRAM/200 ML

LYLLANA (10 %), 5 GRAM/50

;i,_?(l\:lﬁDERMAL ML (10 %)

SEMIWEEKLY 0.025 I(l;\lAJII\E/ICl)J'II}lll(E))IiIC

MG/24 HR, 0.0375 Tier1 [MO SOLUTION 1 Tier4 DS

MG/24 HR, 0.05 o

MG/24 HR, 0.075 GRAM/10 ML (10 %)

MG/24 HR, 0.1

MG/24 HR

PREMARIN

INJECTION RECON Tier 2

SOLN 25 MG
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1 mg/iml

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
GAMUNEX-C Immunosupp -
INJECTION Monoclonal Ab
SOLUTION 10 Inhibiting T Lymph
GRAM/100 ML (10 : Fxn
%), 2.5 GRAM25 ML | 11°"2 |PS SIMULECT
(10 %), 20 GRAM/200 INTRAVENOUS Tier 2
ML (10 %), 5 RECON SOLN 10 MG
GRAM/50 ML (10 %) .
Immunosuppressive
HIZENTRA s
SUBCUTANEOUS —
SOLUTION 1 azathioprine oral Tier 1 MO
GRAM/5 ML (20 %), . tablet 50 mg
Tier2 |DS - oy
10 GRAM/50 ML (20 cyclosporine modified
%), 2 GRAM/10 ML oral capsule 100 mg, Tier1 |MO
(20 %), 4 GRAM/20 25 mg
ML (20 %) cyclosporine modified
HYPERTET (PF) oral solution 100 Tier1 |MO
INTRAMUSCULAR Tier 2 mg/ml
SYRINGE 250 GENGRAF ORAL
UNIT/ML CAPSULE 100 MG, Tier1 |MO
HYQVIA 25 MG
SUBCUTANEOUS GENGRAF ORAL
SOLUTION 10 GRAM SOLUTION 100 Tier1 |MO
/100 ML (10 %), 2.5 MG/ML
GRAM /25 ML (10 %),| Tier4 |PA; DS
20 GRAM /200 ML mycophenolate |
(10 %), 30 GRAM I;vofetll oral capsule Tier1 |MO
/300 ML (10 %), 5 50 mg
GRAM /50 ML (10 %) mycophenolate
Immunosuppression mofetil oral ,
/Modulation suspension for Tier4 |MO
reconstitution 200
Immunomodulators mgiml
imiquimod topical Ti mvcophenolate
. o ier 1 ycop
cream in packet 5 % mofetil oral tablet 500 | Tier1 |MO
INTRON A mg
INJECTION RECON NULOJIX
SOLN 10 MILLION INTRAVENOUS .
UNIT (1 ML), 18 Tier2 |DS RECON SOLN 250 Tier4 /MO
MILLION UNIT (1 MG
ML), 50 MILLION — -
UNIT (1 ML) sirolimus oral solution Tier1  IMO
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reconstitution 125
mgl5 ml, 250 mg/5 ml

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

sirolimus oral tablet . Cephalosporins -

0.5mg, 1 mg, 2 mg L= MO 1St Generation

tacrolimus oral cefazolin in dextrose

capsule 0.5 mg, 1 mg,| Tier1 [MO (iso-0s) intravenous Ti

) ier 1

5 mg piggyback 1 gram/50

Infectious Disease - ml

Bacterial cefazolin injection

Absorbable recon soln 1 gram, 10| Tier 1

Sulfonamides gram, 500 mg

sulfamethoxazole- cephalexin oral .

trimethoprim oral capsule 250 mg, 500 Tier 1

: Tier1 |MO m

suspension 200-40 g

mgl5 ml cephalexin oral

sulfamethoxazole- suspension for Tier 1

trimethoprim oral _ reconstitution 125

tablet 400-80 mg, Tier1 MO mg/5 ml, 250 mg/5 ml

800-160 mg Cephalosporins -

SULFATRIM ORAL 2Nd Generation

SUSPENSION 200- Tier1 [MO cefotetan injection

40 MG/5 ML recon soln 1 gram, 2 Tier 1

Betalactams gram

aztreonam injection cefuroxime axetil oral

recon soln 1 gram, 2 Tier 1 tablet 250 mg, 500 Tier 1

gram mg

CAYSTON cefuroxime sodium

INHALATION injection recon soln Tier 1

SOLUTION FOR Tier4 |DS 750 mg

NEBULIZATION 75 cefuroxime sodium

MG/ML intravenous recon Tier 1

Carbapenems soln 1.5 gram

(Thienamycins) Cephalosporins -

ertapenem injection . 3Rd Generation

Tier 1 DS —

recon soln 1 gram cefdinir oral capsule Tier 1

imipenem-cilastatin 300 mg

intravenous recon Tier 1 cefdinir oral

soln 500 mg suspension for Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
cefixime oral capsule Tier 1 TAZICEF
400 mg INTRAVENOUS Tier 2
cefixime oral RECON SOLN 1
suspension for Tier 1 GRAM
reconstitution 100 Cephalosporins -
mgl5 ml 4Th Generation
cefotaxime injection Tier 1 cefepime injection
recon soln 2 gram recon soln 1 gram, 2 Tier 1
cefpodoxime oral gram
suspension for Tier 1 Chemotherapeutics,
reconstitution 100 et Antibacterial, Misc.
mg/5 mi fosfomycin
ceftazidime injection tromethamine oral Tier 1
recon soln 2 gram, 6 Tier 1 packet 3 gram
gram methenamine
ceftriaxone in hippurate oral tablet 1| Tier 1
dextrose,iso-0S gram
in'travenous Tier 1 PRIMSOL ORAL
piggyback 1 gram/50 SOLUTION 50 MG/5 | Tier 2
ml, 2 gram/50 ml ML
ceftriaxone injection trimethoprim oral Tior 1
recon soln 1 gram, 10 Tier 1 tablet 100 mg
gram, 2 gram, 250 -
mg, 500 mg Macrolides
ceftriaxone azithromycin oral Tier1 MO
intravenous recon Tier 1 packet 1 gram
soln 1 gram, 2 gram azithromycin oral
CLAFORAN suspension for Tier1  IMO
INJECTION RECON | Tier 2 reconstitution 100
CLAFORAN azithromycin oral
Tier 2 mg, 600 mg
RECON SOLN 1 ’
GRAM, 2 GRAM clarithromycin oral
TAZICEF INJECTION suspension for Tier 1
RECON SOLN 2 Tier 1 reconstitution 125
clarithromycin oral
tablet 250 mg, 500 Tier 1

mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
E.E.S. 400 ORAL Tier 1 erythromycin oral
TABLET 400 MG tablet,delayed release :
Tier 1
E.E.S. GRANULES (drfec) 250 mg, 333
ORAL SUSPENSION mg, 500 mg
FOR Tier 2 ZITHROMAX ORAL Tier2  IMO
RECONSTITUTION PACKET 1 GRAM
200 MG/5 ML Nitrofuran
ERYPED 200 ORAL Derivatives
SUSPENSION FOR Tier 2 nitrofurantoin
RECONSTITUTION macrocrystal oral Tier 1
200 MG/5 ML capsule 100 mg, 25 er
ERYPED 400 ORAL mg, 50 mg
SUSPENSION FOR Tier 2 nitrofurantoin
RECONSTITUTION monohyd/m-cryst oral | Tier 1
400 MG/5 ML capsule 100 mg
ERY-TAB ORAL nitrofurantoin oral
TABLET,DELAYED Tier 1 suspension 25 mg/5 Tier 4
RELEASE (DR/EC) ml
250 MG, 500 MG ==
Oxazolidinones
ERYTHROCIN . .
INTRAVENOUS _ linezolid oral
RECON SOLN 500 | or2 suspension for Tier4 |DS
MG reconstitution 100
. mgl5 ml
erythromycin - -
ethylsuccinate oral linezolid oral tablet Tier 1 DS
suspension for Tier 1 600 mg
reconstitution 200 ZYVOX
mg/5 ml, 400 mg/5 ml INTRAVENOUS Tier2 DS
erythromycin PIGGYBACK 200
ethylsuccinate oral Tier 1 MG/100 ML
tablet 400 mg Penicillins
erythromycin amoxicillin oral
lactobionate Tier 1 capsule 250 mg, 500 Tier 1
intravenous recon mg
soln 500 mg amoxicillin oral
erythromycin oral suspension for
capsule,delayed Tier 1 reconstitution 125 Tier 1

release(drlec) 250 mg

mgl/5 ml, 200 mg/5 ml,
250 mgl/5 ml, 400
mgl5 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
amoxicillin oral tablet Tier 1 BICILLIN L-A
500 mg, 875 mg INTRAMUSCULAR
amoxicillin oral SYRINGE 1,200,000 Tier 2
tablet,chewable 125 Tier 1 UNIT/2 ML, 2,400,000
mg, 250 mg UNIT/4 ML, 600,000
— UNIT/ML
amoxicillin-pot . —
clavulanate oral dicloxacillin oral
suspension for capsule 250 mg, 500 Tier 1
reconstitution 200- Tier 1 mg
28.5 mgl/5 ml, 250- oxacillin in
62.5 mg/5 ml, 400-57 dextrose(iso-osm)
mgqg/5 ml, 600-42.9 intravenous Tier 1
mgl5 ml piggyback 2 gram/50
amoxicillin-pot mi
clavulanate oral tablet Tier 1 penicillin g potassium
250-125 mg, 500-125 injection recon soln Tier 1
mg, 875-125 mg 20 million unit, 5
amoxicillin-pot million unit
clavulanate oral Tier 1 penicillin g procaine
tablet,chewable 200- intramuscular syringe Tier 1
28.5 mg, 400-57 mg 1.2 million unit/2 ml,
ampicillin oral capsule| 1.4 600,000 unitiml
500 mg penicillin g sodium
ampicillin sodium injection recon soln 5 Tier 1
injection recon soln 1 . million unit
Tier 1 - .
gram, 10 gram, 2 penicillin v potassium
gram, 500 mg oral recon soln 125 Tier 1
ampicillin-sulbactam mg/5 ml, 250 mg/5 ml
injection recon soln Tier 1 penicillin v potassium
1.6 gram, 3 gram oral tablet 250 mg, Tier 1
ampicillin-sulbactam 500 mg
intravenous recon Tier 1 PFIZERPEN-G
soln 1.5 gram, 3 gram INJECTION RECON
SUSPENSION FOR | ., UNIT, 5 MILLION
RECONSTITUTION UNIT
125-31.25 MG/5 ML piperacillin-
tazobactam
intravenous recon Tier 1

soln 2.25 gram, 3.375
gram, 4.5 gram
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
ZOSYN IN moxifloxacin oral Tier 1
DEXTROSE (ISO- tablet 400 mg
OSM) moxifloxacin-
INTRAVENOUS Tier 2 sod.chloride(iso)
PIGGYBACK 2.25 intravenous Tier 1
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 | 'ert MO
INTRAVENOUS Tier 2 MG
PIGGYBACK 400 _
MG/250 ML doxycycline hyclate
infravenous recon Tier1 |[MO
CIPRO ORAL soln 100 mg
SUSPENSION,MICR Tier 2 _
OCAPSULE RECON doxycycline hyclate Tier1  IMO
250 MG/5 ML oral capsule 50 mg
ciprofloxacin hcl oral doxycycline hyclate Tier1 |IMO
tablet 100 mg, 250 Tier 1 oral tablet 700 mg
mg, 500 mg, 750 mg doxycycline
ciprofloxacin in 5 % monohydrate oral Tier1 |[MO
dextrose intravenous capsule 100 mg, 50
piggyback 200 Tier 1 mg
mg/100 ml, 400 doxycycline
mg/200 ml monohydrate oral
ciprofloxacin oral suspengiop for Tier1 |MO
suspension, microcaps Tior 1 reconstitution 25 mg/5
ule recon 250 mgl5 er ml
ml, 500 mg/5 ml doxycycline
levofloxacin in d5w monohydrate oral Tier1 |MO
intravenous tablet 100 mg, 50 mg
piggyback 500 Tier 1 minocycline oral
mg/100 ml, 750 capsule 100 mg, 50 Tier1 |[MO
mg/150 ml mg, 75 mg
levofloxacin oral . minocycline oral tablet .
solution 250 mgi10 mi| e 100 mg [ MO
levofloxacin oral tablet MONDOXYNE NL
250 mg, 500 mg, 750 Tier 1 ORAL CAPSULE 100 Tier1 |MO

mg

MG
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tablet 200 mg, 50 mg

solution 1,000 mg/4
ml, 500 mg/2 ml

Tier 1

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 1 Antibiotics
mg AMBISOME
Infectious Disease - INTRAVENOUS
Fungal SUSPENSION FOR Tier4 |DS
Antifungal Agents ?gﬁ%NSTlTUﬂON
clotrimazole mucous —
membrane troche 10 | Tier 1 amphotericin b .
mg injection recon soln Tier1 |DS
50 m
fluconazole in nacl J —
(iso-osm) intravenous | 7mphoter icin b
piggyback 200 iposome intravenous Tier1 DS
mg/100 ml suspension for
fuconazole oral reconstitution 50 mg
suspension for : caspofungin .
reconstitution 10 Tier 1 intravenous recon Tier1 |DS
mg/ml, 40 mg/ml soln 50 mg, 70 mg
fluconazole oral tablet griseofulvin microsize
100 mg, 150 mg, 200 Tier 1 oral suspension 125 Tier 1
mg, 50 mg mgl/5 ml
flucytosine oral grisleofL;lvin microsize Tier 1
capsule 250 mg, 500 | Tier4 |DS oral tablet 500 mg
mg griseofulvin
ketoconazole oral _ ultramicrosize oral :
tablet 200 mg Tier 1 |PA tablet 125 mg, 250 Tier 1
m
posaconazole oral J ,
tablet,delayed release| Tier1 |PA; DS nystatin oral .
(drlec) 100 mg suspension 100,000 Tier 1
unit/ml
terbinafine hcl oral Tier 1 :
tablet 250 mg %Zf%t(l)% Ouf;i/t tablet Tier 1
voriconazole oral T ;
suspension for . Infectlous Disease -
reconstitution 200 ULSie, Miscellaneous
mgl5 ml (40 mg/ml) Aminoglycosides
voriconazole oral Tier 1 amikacin injection
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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
gentamicin injection Antitubercular
solution 20 mg/2 mli, Tier 1 Antibiotics
40 mg/ml rifampin oral capsule Tier 1
gentamicin sulfate 150 mg, 300 mg
(ped) (pf) injection Tier 1 Lincosamides
solution 20 mg/2 ml - -
. clindamyecin hcl oral
neomycin oral tablet Tier 1 capsule 150 mg, 300 | Tier 1
500 mg mg, 75 mg
streptomycin _ clindamycin palmitate
intramuscular recon Tier 4 hcl oral recon soln 75 |  Tier 1
soln 1 gram mgl5 mi
tobramycin in 0.225 % CLINDAMYCIN
nacl inhalation PEDIATRIC ORAL .
solution for Tier4 |DS RECON SOLN 75 Tier 1
nebulization 300 mg/5 MG/5 ML
ml
- clindamycin
tobramycin sulfate _ phosphate injection Tier 1
injection solution 10 Tier 1 solution 150 mg/ml
mg/f'nl, 40 /.779/ml Vancomycin And
Antileprotics Derivatives
;Iggsone 205ral tablet Tier1 MO FIRVANQ ORAL
mg, o mg RECON SOLN 25 Tier 2
THALOMID ORAL MG/ML, 50 MG/ML
CAPSULE 100 MG, Tier4 DS vancomycin in
150 MG, 200 MG, 50 dextrose 5 %
MG intravenous Tier 1
Anti-Mycobacterium piggyback 1 gram/200
Agents ml, 500 mg/100 ml
ethambutol oral tablet Tier 1 vancomycin
100 mg, 400 mg intravenous recon Tier 1
isoniazid oral solution | L. soln 10 gram, 5 gram,
50 mgl5 mi 500 mg
isoniazid oral tablet Tior 1 vancomycin oral .
100 mg, 300 mg ler capsule 125 mg, 250 Tier 1
m
pyrazinamide oral Tier 1 J .
tablet 500 mg vancomycin oral .
recon soln 25 mg/ml, Tier 1

50 mg/ml
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Drug Name

Amebacides

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

Infectious Disease -
Parasitic

paromomycin oral
capsule 250 mg

Tier 4

Anaerobic
Antiprotozoal-
Antibacterial Agents

LIKMEZ ORAL
SUSPENSION 500
MG/5 ML

Tier 2

Age

metronidazole oral
capsule 375 mg

Tier 1

metronidazole oral
tablet 250 mg, 500
mg

Tier 1

Anthelmintics

albendazole oral
tablet 200 mg

Tier 1

ivermectin oral tablet
3 mg

Tier 1

praziquantel oral
tablet 600 mg

Tier 1

Antimalarial Drugs

atovaquone-proguanil
oral tablet 250-100
mg, 62.5-25 mg

Tier 1

MO

chloroquine
phosphate oral tablet
250 mg

Tier 1

chloroquine
phosphate oral tablet
500 mg

Tier 1

MO

DARAPRIM ORAL
TABLET 25 MG

Tier 2

DS

hydroxychloroquine
oral tablet 200 mg

Tier 1

MO

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

mefloquine oral tablet Tier1 MO

250 mg

primaquine oral tablet Tier 2

26.3 mg (15 mg base)

pyrimethamine oral :

tablet 25 mg IR OS5

Antiprotozoal

Drugs,Miscellaneou

s

atovaquone oral

suspension 750 mgl/5 Tier1 |DS

mli

NEBUPENT

INHALATION RECON| Tier2 |MO

SOLN 300 MG

pentamidine

inhalation recon soln Tier1 |MO

300 mg

pentamidine injection Tier 1

recon soln 300 mg
Infectious Disease -

Viral

Antiretroviral-
Integrase Inhibitor
And Nnrti Comb.

JULUCA ORAL

TABLET 50-25 MG L2 e
Antiretroviral-

Integrase Inhibitor

And Nrti Comb.

DOVATO ORAL Tier2  IMO

TABLET 50-300 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
Antiviral - Main rimantadine oral tablet Tier 1
Protease (Mpro) 100 mg er
Inhibitor valacyclovir oral tablet| .+ |15
PAXLOVID ORAL 1 gram, 500 mg
TABLETS,DOSE _ valganciclovir oral :
PACK 150-100 MG, Tier2 |QL; Age recon soln 50 mgimi | et |BS
300 MG (150 MG X i clovi |
2)-100 MG valganciclovir ora Tier1 DS
— tablet 450 mg
Antivirals, General - .
: Antivirals, Hiv-Spec,
acyclovir oral capsule Tier1 MO Non-Peptidic
200 mg Protease Inhib
acyclovir oral APTIVUS ORAL .
suspension 200 mg/5 | Tier1 |MO CAPSULE 250 MG Tier2 MO
/
m . darunavir oral tablet Tier1 MO
Zg)(/)c,{’c?'VIr ((;)Orgl nt?ablet Tier1 MO 600 mg, 800 mg
9 Mg PREZISTA ORAL
acyclovir sodium _ TABLET 150 MG, 75 | Tier2 |MO
intravenous recon Tier 1 MG
soln 1,000 mg Antivirals, Hiv-Spec,
acyclovir sodium Nucleoside-
intravenous solution Tier 1 Nucleotide Analog
50 mg/ml
gmt CIMDUO ORAL .
famciclovir oral tablet TABLET 300-300 MG Tier2 MO
125 mg, 250 mg, 500 Tier1 |MO
o g g MO; $0
emtricitabine-tenofovir COPAY IF
FLUMADINE ORAL Tier 2 (tdf) oral tablet 200- Tier1 |USED FOR
TABLET 100 MG 300 mg PREVENTIO
foscarnet intravenous . N OF HIV
. Tier 1
solution 24 mg/ml TEMIXYS ORAL .
FOSCAVIR TABLET 300-300 MG | ''e2 |MO
INTRAVENOUS Tier 2 Antivirals, Hiv-
SOLUTION 24 Spec., Nucleoside
MG/ML Analog, Rti Comb
oseltamivir oral _ abacavir-lamivudine
capsule 30 mg, 45 Tier 1 oral tablet 600-300 Tier1 |MO
mg, 76 mg mg
oseltamivir oral _ lamivudine-zidovudine
suspension for Tier 1 oral tablet 150-300 Tier1 |MO

reconstitution 6 mg/ml

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

Antivirals, Hiv- didanosine oral

Specific, Ccr5 Co- capsule,delayed Tier1 MO

Receptor Antag. release(drlec) 250

maraviroc oral tablet . mg, 400 mg

Tier1 |MO —

150 mg, 300 mg emtricitabine oral Tier1 MO

SELZENTRY ORAL capsule 200 mg

TABLET 25 MG, 75 Tier2 [MO EMTRIVA ORAL Tier2 MO

MG CAPSULE 200 MG

Antivirals, Hiv- lamivudine oral .

Specific, Non- solution 10 mg/ml LLC i MO

Nucleoside, Rti lamivudine oral tablet Tier1 MO

EDURANT ORAL : 150 mg, 300 mg

TABLET 25 M Tier2 MO

5 MG stavudine oral

efavirenz oral capsule Tier1 MO capsule 15 mg, 20 Tier1 |MO

200 mg, 50 mg mg, 30 mg, 40 mg

efavirenz oral tablet . zidovudine oral :

600 mg Tier1 |MO capsule 100 mg Tier1 |MO

etravirine oral tablet . zidovudine oral syrup :

100 mg, 200 mg Tier1 |MO 10 mglml Tier1 |MO

INTELENCE ORAL . zidovudine oral tablet :

TABLET 25 MG Tier2 |MO 300 mg Tier1 |MO

nevirapine oral Antivirals, Hiv-

suspension 50 mg/5 Tier1 MO Specific, Nucleotide

ml Analog, Rti

nevirapine oral tablet Tier1  IMO tenofovir disoproxil

200 mg fumarate oral tablet Tier1 |MO

nevirapine oral tablet 300 mg

extended release 24 Tier1 |MO Antivirals, Hiv-

hr 400 mg Specific, Protease

Antivirals, Hiv- Inhibitor Comb

Specific, Nucleoside lopinavir-ritonavir oral

Analog, Rti solution 400-100 mg/5| Tier1 |MO

abacavir oral solution Tier1  IMO _ _

20 mgiml lopinavir-ritonavir oral

abacavir oral tablet tablet 100-25 mg, Tier 1 MO

Tier1 |MO

300 mg

200-50 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Antivirals, Hiv- SYMFI LO ORAL
Specific, Protease TABLET 400-300-300| Tier2 |MO
Inhibitors MG
atazanavir oral SYMFI ORAL
capsule 150 mg, 200 Tier1 |MO TABLET 600-300-300| Tier2 |MO
mg, 300 mg MG
fosamprenavir oral . Arv Cmb-
tablet 700 mg B MO Nrti,N(T)RHi,
ritonavir oral tablet Tier1  IMO Integrase Inhibitor
100 mg BIKTARVY ORAL
VIRACEPT ORAL TABLET 50-200-25 Tier 2 MO
TABLET 250 MG, 625| Tier2 |MO MG
MG GENVOYA ORAL
Antivirals,Hiv-1 TABLET 150-150- Tier2 |MO
Integrase Strand 200-10 MG
Transfer Inhibtr Hep C - Ns5a,
Ns3/4A, Nucleotide
ISENTRESS ORAL : ’
TABLET 400 MG Tier2 |MO Ns5b Inhib Combo
TIVICAY ORAL VOSEVI ORAL ,
TABLET 10 MG. 25 Tier 2 MO TABLET 400-100-100 Tier 4 PA; DS
MG, 50 MG MG
TIVICAY PD ORAL Hep C Virus - Ns5a
TABLET FOR Tier2 |MO & "‘_35% Polymerase
SUSPENSION 5 MG Liladley, (Sl en,
Artv Cmb ledipasvir-sofosbuvir Tier4 |PA- DS
Nucleoside,Nucleoti oral tablet 90-400 mg ’
de,&Non-Nucleoside sofosbuvir-velpatasvir
Rti oral tablet 400-100 Tier4 |PA; DS
COMPLERA ORAL mg
TABLET 200-25-300 Tier2 |MO Hep C
MG Virus,Nucleotide
efavirenz-lamivu- Analog NsSb
tenofov disop oral Tier1 MO Polymerase Inh
tablet 400-300-300 SOVALDI ORAL Tier4 DS
mg, 600-300-300 mg TABLET 400 MG
ODEFSEY ORAL Hepatitis B
TABLET 200-25-25 Tier2 |MO Treatment Agents
MG :
adefovir oral tablet 10 Tier1 DS

mg
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10 mg, 20 mg

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
entecavir oral tablet . Anti-Inflammatory
0.5 mg, 1 mg Tierd MO Tumor Necrosis
EPIVIR HBV ORAL Factor Inhibitor
SOLUTION 25 MG/5 Tier2 |MO AMJEVITA(CF)
ML (5 MG/ML) AUTOINJECTOR
P SUBCUTANEOUS :
’;”’5’2,’;‘,,’;””6 oraltablet |~ rigr 4 Mo AUTO-INJECTOR 40 | ''er2 |PA;MO
s MG/0.4 ML, 80
Hepatitis C MG/0.8 ML
Treatment Agents :
AMJEVITA(CF)
PEGASYS SUBCUTANEOUS
SUBCUTANEOUS Tier4 |DS SYRINGE 10 MG/0.2 | Tier2 |PA; MO
SOLUTION 180 ML, 20 MG/0.2 ML,
MCG/ML 40 MG/0.4 ML
PEGASYS ENBREL
SURr T AIEOUS | Tiera |Ds SUBCUTANEOUS | = o |ox 1o
RECON SOLN 25 MG ’
MCG/0.5 ML (1 ML)
ribavirin oral capsule Tier 1 ENBREL
200 mg SUBCUTANEOUS
ribavirin oral tablet Tier 1 SYRINGE 25 MG/0.5 Tier4 |PA; DS
200 mg ML (0.5), 50 MG/ML
Inflammatory (1 ML)
Disease ENBREL
Anti-Arthritic And SURECLICK
— . PEN INJECTOR 50
penicillamine oral Tierda MO MG/ML (1 ML)
capsule 250 mg
Anti-Flam. HUMIRA(CF)
Interleukin-1 SUBCUTANEOUS Tier4 |PA; DS
Receptor Antagonist SYRINGE KIT 10 ,
MG/0.1 ML
KINERET
INFLECTRA
SUBCUTANEOUS Tier4 |[DS INTRAVENOUS .
SYRINGE 100 RECON SOLN 100 | 1er4 |DS
MG/0.67 ML MG
Anti-Inflammatory,
Pyrimidine
Synthesis Inhibitor
leflunomide oral tablet Tier1  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
Anti- Glucocorticoids
e
ol INJECTION RECON Tier 1
OTEZLA ORAL :
Tier4 |DS betamethasone
TABLET 30 MG acet,sod phos Tior 1
OTEZLA STARTER injection suspension 6
ORAL mg/ml
TABLETS,DOSE Tier 4 DS budesonide oral
PACK 10 MG (4)-20 capsule,delayed, exte Tier 1
MG (4)-30 MG (47) nd.release 3 mg
Antinflammatory, :
Sel.Costim.Mod.,T- ;‘;"I;fgone oraltablet | g 4
Cell Inhibitor
DEPO-MEDROL
ORENCIA (WITH INJECTION Tier 2
MALTOSE) _ SUSPENSION 20
RECON SOLN 250
MG DEXAMETHASONE
INTENSOL ORAL Tier 2
ORENCIA DROPS 1 MG/ML
CLICKJECT
SUBCUTANEOUS Tier4 |PA; MO dexamethasone oral  |EEEEEES
AUTO-INJECTOR elixir 0.5 mg/5 ml
125 MG/ML dexamethasone oral Tier 1
ORENCIA solution 0.5 mg/5 ml
SUBCUTANEOUS . _ dexamethasone oral
SYRINGE 125 P MO tablet 0.5 mg, 0.75 or
MG/ML mg, 1mg, 1.5 mg, 2
Bradykinin B2 mg, 4 mg, 6 mg
Receptor dexamethasone
Antagonists sodium phosphate Tier 1
icatibant injection solution 10
subcutaneous syringe | Tier4 |DS; QL mg/ml, 4 mgiml
30 mg/3 ml hydrocortisone oral
SAJAZIR tablet 10 mg, 20 mg, Tier1 |MO
5 mg
SUBCUTANEOUS : _
SYRINGE 30 MG/3 R DS: QL hydrocortisone sod
ML succinate injection Tier 1

recon soln 100 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
KENALOG SOLU-CORTEF ACT-
INJECTION Tier 2 O-VIAL (PF)
SUSPENSION 10 INJECTION RECON
MG/ML SOLN 1,000 MG/8 Tier 2
MEDROL ORAL . ML, 100 MG/2 ML,
TABLET 2 MG Tier 2 250 MG/2 ML, 500
. MG/4 ML
methylprednisolone
acetate injection Tier 1 SOLU-CORTEF .
suspension 40 mg/m/’ INJECTION RECON Tier 2
80 mg/ml SOLN 100 MG
methylprednisolone SOLU-MEDROL (PF)
oral tablet 16 mg, 4 Tier 1 INJECTION RECON | .,
mg SOLN 125 MG/2 ML,
, 40 MG/ML
methylprednisolone
oral tablets,dose pack| Tier 1 SOLU-MEDROL (PF)
4mg INTRAVENOUS Tier 2
_ RECON SOLN 1,000
methylprednlgo!ong MG/8 ML
sodium succ injection Tier 1 - :
recon soln 125 mg, 40 triamcinolone .
mg acetonide injection Tier 1
prednisolone oral suspension 40 mg/ml
solution 15 mgl/5 ml UL Gold Salts
; ; RIDAURA ORAL :
prednisolone sodium Tier4 |MO
phosphate oral CAPSULE 3 MG
solution 15 mg/5 ml (3| Tier 1 Interleukin-6 (11-6)
mg/ml), 5 mg basel5 Receptor Inhibitors
prednisone oral Tier1 MO AUTOINJECTOR
solution 5 mgl/5 ml SUBCUTANEOUS Tier4 |PA; DS
prednisone oral tablet PEN INJECTOR 162
1mg, 10mg, 2.5mg, | Tier1 |MO MG/0.9 ML
20 mg, 5 mg, 50 mg TYENNE
prednisone oral INTRAVENOUS
tablets,dose pack 5 Tier1 |MO SOLUTION 200 .
mg MG/10 ML (20 Tier4 DS

MG/ML), 400 MG/20
ML (20 MG/ML), 80
MG/4 ML (20 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

TYENNE indomethacin oral Tier 1

SUBCUTANEOUS . ) capsule 25 mg, 50 mg

S GE 162 Tier4 |PA; DS

YRINGE indomethacin oral

MG/0.9 ML capsule, extended Tier 1

Janus Kinase (Jak) release 75 mg

Inhibitors ketoprofen oral Tier 1

XELJANZ ORAL . ) capsule 50 mg, 75 mg

SOLUTION 1 MG/ML | 1er4 |PAIDS

ketorolac injection

XELJANZ ORAL : _ solution 15 mg/ml, 30 Tier 1

TABLET 10 MG RIS DS: QL mgimi (1 ml)

XELJANZ ORAL . ] meloxicam oral tablet :

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

XELJANZ XR ORAL nabumetone oral

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

RELEASE 24 HR 11 | 1er4 |PAIDS mg

MG naproxen oral tablet

Mineralocorticoids 250 mg, 375 mg, 500 Tier1 [MO

fludrocortisone oral . mg

tablet 0.1 mg LS MO sulindac oral tablet Tier 1

Nsaids, 150 mg, 200 mg

Cyclooxygenase 2 Local Anesthesia ‘

Inhibitor - Type Local Anesthetics

celecoxib oral capsule bupivacaine (pf)

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

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

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

Cyclooxygenase mg/ml)

Inhibitor-Type bupivacaine hcl

etodolac oral capsule . injection solution 0.25 :

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

etodolac oral tablet Ter1 Mo (5 mg/mi)

400 mg, 500 mg bupivacaine-

IBU ORAL TABLET epinephrine (pi) |

400 MG, 600 MG, 800 Tier 1 MO In_[eCtIOfl solution 0.25 Tier 1

MG %-1:200,000, 0.5 %-

_ 1:200,000

ibuprofen oral tablet

400 mg, 600 mg, 800 Tier1 |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

bupivacaine- SENSORCAINE-MPF

epinephrine injection INJECTION Tier 1

solution 0.25 %- Tier 1 SOLUTION 0.75 %

1:200,000, 0.5 %- (7.5 MG/ML)

1:200,000 SENSORCAINE-

lidocaine (pf) injection MPF/EPINEPHRINE

solution 10 mg/ml (1 Tier 1 INJECTION Tier 1

%) SOLUTION 0.25 %-

lidocaine hcl injection 1:200,000

solution 10 mg/ml (1 Tier 1 VIVACAINE

%), 20 mg/iml (2 %) INJECTION Tier 1

lidocaine hcl mucous CARTRIDGE 0.5 %-

membrane solution 2 | Tier1 |MO 1:200,000

%, 4 % (40 mg/ml) XYLOCAINE-MPF

LIDOCAINE INJECTION Tier 2

VISCOUS MUCOUS | o . |\ SOLUTION 10

MEMBRANE er MG/ML (1 %)

SOLUTION 2 % Lower

: : : : Gastrointestinal

lidocaine-epinephrine .

injection solution 0.5 Disorders - Bowel

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

1:100,000, 2 %- Chronic Inflam.

1:100,000 Colon Dx, 5-A-

MARCAINE- Salicylat,Rectal Tx

EPINEPHRINE mesalamine rectal Tier 1 MO

INJECTION Tier 1 enema 4 gram/60 ml

CARTRIDGE 0.5 %- mesalamine rectal .

1:200,000 suppository 1,000 mg R MO

NESACAINE Drug Tx-Chronic

INJECTION Inflam. Colon Dx,5-

SOLUTION 10 Tier 2 Aminosalicylat

MG/ML (1 %), 20 .

MG/ML (2 %) balsalazide oral Tier 1 MO

capsule 750 mg

SENSORCAINE- _

EPINEPHRINE mesalamine oral

INJECTION _ capsule, extended Tier 1 MO

SOLUTION 0.25 %- | e release 500 mg

1:200,000, 0.5 %- mesalamine oral

1:200,000 tablet,delayed release| Tier1 |[MO

(drlec) 1.2 gram
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

PENTASA ORAL
CAPSULE,
EXTENDED
RELEASE 250 MG,
500 MG

Tier 2

MO

sulfasalazine oral
tablet 500 mg

Tier 1

MO

Sulfasalazine oral
tablet,delayed release
(drlec) 500 mg

Tier 1

MO

Integrin Receptor
Antagonist,
Monoclonal
Antibody

ENTYVIO PEN
SUBCUTANEOUS
PEN INJECTOR 108
MG/0.68 ML

Tier 4

DS

Irritable Bowel
Agents,Guanylate
Cylase-C Agonist

TRULANCE ORAL
TABLET 3 MG

Tier 2

PA; MO

Rectal Preparations

ANUCORT-HC
RECTAL
SUPPOSITORY 25
MG

Tier 1

MO

hydrocortisone
acetate rectal
suppository 25 mg

Tier 1

MO

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

COLOCORT RECTAL
ENEMA 100 MG/60
ML

Tier 1

MO

hydrocortisone rectal
enema 100 mg/60 ml

Tier 1

MO

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 1

MO

GENERLAC ORAL
SOLUTION 10
GRAM/15 ML

Tier 1

MO

Antidiarrheals

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

Tier 1

diphenoxylate-
atropine oral tablet
2.5-0.025 mg

Tier 1

Bile Salts

ursodiol oral tablet
250 mg, 500 mg

Tier 1

MO

Laxatives And
Cathartics

CONSTULOSE ORAL
SOLUTION 10
GRAM/15 ML

Tier 1

MO

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

PREV

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

PREV

GOLYTELY ORAL
RECON SOLN 236-
22.74-6.74 -5.86
GRAM

PREV

lactulose oral solution
10 gram/15 ml

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
lubiprostone oral Parasympathetic
capsule 24 mcg, 8 Tier1 |PA; MO Agents
meg bethanechol chloride
peg 3350-electrolytes oral tablet 10 mg, 25 Tier1 |MO
oral recon soln 236- PREV mg, 5 mg, 50 mg
22.74-6.74 -5.86 gram pilocarpine hcl oral - "
Miscellaneous tablet 5 mg IEl
Agents Pku Tx Agent-
Anaphylaxis Cofactor Of
Therapy Agents Phenylalanine
ADYPHREN AMP Hydroxylase
INJECTION KIT 1 Tier 2 sapropterin oral
MG/ML powder in packet 100 Tier4 |DS
ADYPHREN mg
INJECTION KIT 1 Tier 2 sapropterin oral Tier4 DS
MG/ML tablet,soluble 100 mg
EPINEPHINE Neoplastic Disease
PROFESSIONAL i Alkylating Agents
EMS INJECTIONKIT | e’ yiating Aget
1 MG/ML cyclophosphamide
- — intravenous recon Tier 1
ep/nepljr/ne injection soln 1 gram, 2 gram
auto-injector 0.15 -
mgl0.15 ml, 0.15 Tier1 |QL cyclophosphamide ,
mg/0.3 ml, 0.3 mg/0.3 oral capsule 25 mg, Tier 1
ml 50 mg
Tier 1 MG
INJECTION KIT 1
MG/ML GLEOSTINE ORAL Tier 4
EPINEPHRINESNAP CAPSULE 100 MG
INJECTION KIT 1 Tier 2 hydroxyurea oral :
MG/ML capsule 500 mg [RC I MO
EPINEPHRINESNAP- IFEX INTRAVENOUS
EMS INJECTION KIT |  Tier 2 RECON SOLN 3 Tier 2
1 MG/ML GRAM
EPINEPHRINESNAP- ifosfamide
V INJECTION KIT 1 Tier 1 intravenous recon Tier 1
MG/ML soln 3 gram
LEUKERAN ORAL Tier 4
TABLET 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
melphalan oral tablet . mitomycin
Tier 1 . :
2 mg intravenous recon Tier 1
MYLERAN ORAL Tior soln 40 mg, 5 mg
TABLET 2 MG er MUTAMYCIN
temozolomide oral INTRAVENOUS Tier 1
capsule 100 mg, 140 | Tier1 |DS RECON SOLN 40
mg, 180 mg, 250 mg MG’_ 5 MG
temozolomide oral Tier 1 f;rtrllfhdozcgfiz)
ca.psule 20 m?’ > mg Monoclonal
thiotepa injection Tiera DS Antibody
recon soln 15 mg RIABNI
Antiandrogenic INTRAVENOUS .
Sacnis SOLUTION 10 Tier 2
abiraterone oral tablet Tier1 DS MG/ML
250 mg Antimetabolites
blc7/utamlde oral Tier1  IMO ADRUCIL
tablet 50 mg INTRAVENOUS Tior 1
flutamide oral capsule Tier1  IMO SOLUTION 5
125 mg GRAM/100 ML
XTANDI ORAL , azacitidine injection :
CAPSULE 40 MG LSRN DS recon soln 100 mg VLT
XTANDI ORAL . capecitabine oral .
TABLET 80 MG Tier4 DS tablet 150 mg Tier 1
Antibiotic capecitabine oral ,
Antineoplastics tablet 500 mg LIS V1O
ADRIAMYCIN cytarabine (pf)
INTRAVENOUS Tier 1 injection solution 2 Tier 1
RECON SOLN 50 MG gram/20 ml (100
bleomycin injection mg/ml)
recon soln 15 unit, 30 Tier 1 cytarabine injection .
' ; Tier 1
unit solution 20 mg/ml
daunorubicin fluorouracil
intravenous solution 5| Tier 1 intravenous solution 1 .
Tier 1
mg/ml gram/20 ml, 5
doxorubicin gram/100 ml
intravenous recon Tier 1 gemcitabine
soln 50 mg intravenous recon Tier 1

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
tablet 50 mg L= MO Aromatase
methotrexate sodium Inhibitors
(pf) injection solution Tier1 |MO anastrozole oral tablet Tier1 MO
25 mg/ml 1 mg
methotrexate sodium exemestane oral Tier1 MO
injection solution 25 Tier1 |MO tablet 25 mg
mg/ml letrozole oral tablet Ter1 MO
methotrexate sodium . 2.5mg
Tier1 |MO
oral tablet 2.5 mg Antineoplastic - Braf
pemetrexed disodium Kinase Inhibitors
intravenous solution Tier1 |MO ZELBORAF ORAL .
25 mgim TABLET 240 MG Tier4 DS
PURIXAN ORAL Antineoplastic -
SUSPENSION 20 Tier4 |DS Mek1 And Mek2
MG/ML Kinase Inhibitors
TABLOID ORAL - COTELLIC ORAL .
TABLET 40 MG Tier4 MO TABLET 20 MG Tier4 |DS
Antineoplast Egf Antineoplastic -
Receptor Blocker Mtor Kinase
Rcmb Mc Antibody Inhibitors
INTRAVENOUS everolims
i antineoplastic) oral :
SOLUTION 100 flerz l(ablet 10pmg 2).5 mg UErs oy
MG/50 ML 5mg, 7.5 mg
KANJINTI TORPENZ ORAL
INTRAVENOUS Tier4 MO TABLET 10 MG, 2.5 | Tier4 |DS
RECON SOLN 420 MG. 5 MG. 7.5 MG
MG - S
_ Antineoplastic
Antineoplast Hum Immunomodulator
Vedf Inhibitor Agents
Recomb Mc . .
Antibody /enallcjon;/g'e ora1l5
capsule 10 mg, :
MVASI mg;) 2.5 mg 2% mg L [
MG/ML REVLIMID ORAL
CAPSULE 10 MG, 15 Tier4 DS

MG, 2.5 MG, 20 MG,
25 MG, 5 MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use

Antineoplastic lapatinib oral tablet ,

Systemic Enzyme 250 mg Tier4 DS

Inhibitors pazopanib oral tablet Tier4 DS

ALECENSA ORAL Tier4 |DS 200 mg

CAPSULE 150 MG sunitinib malate oral

BRUKINSA ORAL Tier4 DS capsule 12.5 mg, 25 Tier4 |DS

CAPSULE 80 MG mg, 37.5 mg, 50 mg

CALQUENCE TAGRISSO ORAL

(ACALABRUTINIB Tier4 |DS TABLET 40 MG, 80 Tier4 |DS

MAL) ORAL TABLET MG

100 MG TUKYSA ORAL

dasatinib oral tablet TABLET 150 MG, 50 Tier4 |DS; QL

100 mg, 140 mg, 20 . MG

Tier4 |PA; DS

mg, 50 mg, 70 mg, 80 ZYDELIG ORAL

mg TABLET 100 MG, 150| Tier4 |DS

erlotinib oral tablet MG

100 mg, 150 mg, 25 Tier4 |DS Antineoplastic,Anti-

mg Programmed Death-

gegt/n/b oral tablet Tiera |DS 1 (Pd-1) Mab

50 mg KEYTRUDA

IBRANCE ORAL INTRAVENOUS Tier4 |DS

CAPSULE 100 MG, Tier4 |DS SOLUTION 25

125 MG, 75 MG MG/ML

IBRANCE ORAL Antineoplastic-B

TABLET 100 MG, 125| Tier4 |DS Cell Lymphoma-

MG, 75 MG 2(Bcl-2) Inhibitors

imatinib oral tablet : VENCLEXTA ORAL .

100 mg, 400 mg Tier1 DS TABLET 10 MG Tier2 DS

IMBRUVICA ORAL VENCLEXTA ORAL

CAPSULE 140 MG, Tier4 |PA; DS TABLET 100 MG, 50 Tier4 |DS

70 MG MG

IMBRUVICA ORAL : _ VENCLEXTA

TABLET 420 MG Tier4 —|PA; DS STARTING PACK

KISQALI ORAL ORAL Tier4 |DS

TABLET 200 TABLETS,DOSE

MG/DAY (200 MG X PACK 10 MG-50 MG-

1), 400 MG/DAY (200 | Tier4 |DS 100 MG

MG X 2), 600
MG/DAY (200 MG X
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
Antineoplastics,Mis Selective Estrogen
cellaneous Receptor
dacarbazine Modulators (Serm)
intravenous recon Tier 1 tamoxifen oral tablet Tier1 MO
soln 100 mg 10 mg, 20 mg
etoposide oral Tier 1 Steroid
capsule 50 mg et Antineoplastics
LYSODREN ORAL . EMCYT ORAL .
TABLET 500 MG LSRN 05 CAPSULE 140 MG LIS DS
MATULANE ORAL . megestrol oral tablet :
CAPSULE 50 MG Tier4 DS 20 mg, 40 mg Tier1 MO
tretinoin Vinca Alkaloids
(antineoplastic) oral Tier4 |DS VINCASAR PES
capsule 10 mg INTRAVENOUS Tier 1
Anti-Programmed SOLUTION 1 MG/ML
Cell Death-Ligand 1 vincristine intravenous Tier 1
(Pd-L1) Mab solution 1 mg/ml
:BNA'\TVREAI\\I/CI:EIIEI)OUS vinorelbine
i intravenous solution Tier 1
SOLUTION 20 Tier4 — \MO 50 mgl5 mi
MG/ML .
Neurological
IMFINZI Disease -
INTRAVENOUS Tier4 |DS Miscellaneous
SOLUTION 50
Agents To Treat
MG/ML . .
Multiple Sclerosis
Chemotherapy
Rescue/Antidote 'IAI\\IYI'ORIXI%/IXUSCULAR
Agents i -
gem’s PEN INJECTORKIT | 1er4 [PADS
leucovorin calcium 30 MCG/0.5 ML
injection recon soln Tier 1
50 m; ' AVONEX
, . INTRAMUSCULAR Tier4 |PA-DS
leucovorin calcium Tier 1 SYRINGE KIT 30 ,
oral tablet 25 mqg MCG/0.5 ML
leucovorin calcium Tier1 MO dimethyl fumarate oral
oral tablet 5 mg capsule,delayed Tier1 |MO; QL
mesna oral tablet 400 Tierda DS release(drlec) 120 mg
mg dimethyl fumarate oral
MESNEX ORAL Tier4 DS capsule,delayed Tier1 |MO

TABLET 400 MG

release(drlec) 240 mg
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

fingolimod oral
capsule 0.5 mg

Tier 1

MO; QL

glatiramer
Subcutaneous syringe
20 mg/ml, 40 mg/ml

Tier 1

DS

GLATOPA
SUBCUTANEOUS
SYRINGE 20 MG/ML,
40 MG/ML

Tier 1

DS

teriflunomide oral
tablet 14 mg, 7 mg

Tier 1

MO

Agts Tx Neuromusc
Transmission
Dis,Pot-Chan Blkr

dalfampridine oral
tablet extended
release 12 hr 10 mg

Tier 1

MO

Amyotrophic Lateral
Sclerosis Agents

riluzole oral tablet 50
mg

Tier 1

MO

Fibromyalgia
Agents,Serotonin-
Norepineph Ru Inhib

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

Tier 2

PA; MO

Movement
Disorders(Drug
Therapy)

tetrabenazine oral
tablet 12.5 mg, 25 mg

Tier 1

MO

Drug Name

Oral/Pharyngeal

Disorders

Dental Aids And
Preparations

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

chlorhexidine
gluconate mucous
membrane
mouthwash 0.12 %

Tier 1

ORALONE DENTAL
PASTE 0.1 %

Tier 1

MO

PERIOGARD
MUCOUS
MEMBRANE
MOUTHWASH 0.12
%

Tier 1

triamcinolone
acetonide dental
paste 0.1 %

Tier 1

MO

Nose Preparations,
Miscellaneous (Rx)

ipratropium bromide
nasal spray,non-
aerosol 21 mcg (0.03
%)

Tier 1

ST; MO

ipratropium bromide
nasal spray,non-
aerosol 42 mcg (0.06
%)

Tier 1

ST

Periodontal
Collagenase
Inhibitors

doxycycline hyclate
oral tablet 20 mg

Other Drugs

Abortifacient,Proges
terone Receptor
Antagonist-Typ

Tier 1

MO

MIFEPREX ORAL
TABLET 200 MG

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
mifepristone oral Tier 1 General Inhalation
tablet 200 mg er Agents
Appetite Stim. For NEBUSAL
Anorexia,Cachexia, INHALATION Tier 1
Wasting Synd. SOLUTION FOR er
megestrol oral NEBULIZATION 3 %
suspension 400 Tier1 |MO sodium chloride
mg/10 ml (40 mg/mi) inhalation solution for Tier 1
General Anesthetics nebulization 0.9 %, 3
- Benzodiazepine, %, 7%
Injectable Metabolic Deficiency
midazolam (pf) Agents
injection solution 5 Tier 1 DS; QL CARNITOR (SUGAR-
e oAy | Terz w0
midazolam injection Tier1 |Ds QL
solution 5 mg/ml ’ MG/ML
Anesthetics,Inhalant SOLUTION 100 Tier2 MO
. . MG/ML
desflurane inhalation Tier 1 CARNITOR ORAL
liquid 100 % i
ol AS— TABLET 330 MG Tier2 MO
isoflurane inhalation . — ;
liquid 99.9 % Tier 1 levocarnitine (with
- - sugar) oral solution Tier1 [MO
Zezﬁjﬂurane inhalation Tier 1 100 mgimi
d levocarnitine oral Tier1  IMO
TERRELL . solution 100 mg/ml
INHALATION LIQUID | Tier 1 l . l
99.9 % evocarnitine ora :

° tablet 330 mg Tier1 MO
General _ _
Anesthetics,Injectab Metabolic Function
le Diagnostics
BREVITAL METOPIRONE ORAL Tier 2
INJECTION RECON | Tier 2 CAPSULE 250 MG
SOLN 500 MG Metallic
ketamine injection Tier 1 _F;mson,Agents To
solution 100 mg/ml reat
methohexital injection Tier 1 :?\IA'\I'LRJ;IMOUIECULAR
recon soln 500 m i

I SOLUTION 100 Tier2 DS
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
CHEMET ORAL Tier 4 Somatostatic
CAPSULE 100 MG et Agents
deferasirox oral tablet octreotide acetate
180 mg, 360 mg, 90 Tier1 MO injection solution :
mg 1,000 megiml, 500 Tier4 MO
deferasirox oral tablet, mcg/mi
dispersible 125 mg, Tier1 |MO octreotide acetate
250 mg, 500 mg injection solution 100 Tier1  IMO
deferoxamine mcg/ml, 200 mecg/ml,
injection recon soln Tier1 |DS 50 meg/ml
500 mg octreotide acetate
sodium thiosulfate injection syringe 100 .
intravenous solution Tier 1 meg/ml (1 ml), 50 Tier1 MO
12.5 gram/50 mi (250 er meg/ml (1 ml), 500
mg/ml) mcg/ml (1 mi)
Neuromuscular octreotide,microspher
Blocking Agents es intramuscular
suspension,extended Tier4 |DS
BOTOX INJECTION _ rel recon 20 mg, 30
RECON SOLN 100 Tier 2 m
9
UNIT
- . SANDOSTATIN LAR
suca.nylc.hglmfe _ DEPOT
chlor{de injection Tier 1 INTRAMUSCULAR
solution 20 mg/ml SUSPENSION,EXTE | Tier4 |DS
Parenteral Amino NDED REL RECON
Acid Solutions And 10 MG, 20 MG, 30
Combinations MG
CLINISOL SF 15 % Suspending Agents
INTRAVENOUS :
GELFILM IMPLANT :
PARENTERAL Tier 2 FILM Tier 2
SOLUTION 15 %
Water
SYNTHAMIN 17
INTRAVENOUS Tier 2 WATER-KANJINTI Tier 2
PARENTERAL INJECTION
SOLUTION 10 % SOLUTION
TRAVASOL 10 % BACTERIOSTATIC
INTRAVENOUS Tior m/jggﬁgﬁwm Tier 1
PARENTERAL
SOLUTION

SOLUTION 10 %

Kaiser Permanente Postal Service Health Benefit Formulary Colorado Revision Date 02/18/2025

74




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
BACTERIOSTATIC Analgesics Narcotic,
WATER-TRAZIMERA Tier 2 Anesthetic Adjunct
INJECTION et Agents
SOLUTION fentanyl citrate (pf)
STERILE WATER injection solution 50 Tier1 |DS
FOR INJECTION Tier 1 mcg/ml
INJECTION Analgesics,Narcotic
SOLUTION s
water for inject, buprenorphine
bacteriostat injection Tier 1 transdermal patch
solution weekly 10 mcgl/hour,
water for injection, 15 mcg/hour, 20 Tier1 |PA; DS
sterile injection Tier 1 mcglhour, 5
solution mcglhour, 7.5
Other Respiratory mcg/hour
Disorders butorphanol injection
Antifibrotic Therapy solution 1 mgiml, 2 Tier1 DS
- Pyridone Analogs mg/ml
pirfenidone oral tablet | ..+ |5q codeine sulfate oral .
267 mg, 801 mg ler tablet 15 mg, 30 mg, Tier1 |DS; Age
: 60 mg
Mucolytics
- fentanyl transdermal
acetylcysteine patch 72 hour 100
solution 100 mgiml | g0 4 moglhr, 12 meglhr, 25| Tier1 |DS
(10 %), 200 mg/ml (20 mcglhr, 50 mcglhr, 75
0 J J
%) mcglhr
PULMOZYME . hydromorphone (pf)
INHALATION Tier4 DS injection solution 10 Tier1 |DS
SLUTION 1 MG/ML mgiml
:alnl L EEEEEN - hydromorphone
nalgesics injection solution 1 Tier1 |DS
Analgesic/Antipyreti mg/ml
cs, Salicylates hydromorphone
salsalate oral tablet . injection syringe 1 ,
500 mg, 750 mg Tier 1 mgiml, 2 mgimi, 4 Tier1 DS
mgiml
h'yd‘romorphone oral Tier1 DS
liquid 1 mg/ml
hydromorphone oral Tier1 DS

tablet 2 mg, 4 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
hydromorphone rectal Tier1 DS Antimigraine
suppository 3 mg Preparations
METHADONE AJOVY
INTENSOL ORAL Tier1  |DS AUTOINJECTOR
CONCENTRATE 10 SUBCUTANEOUS Tier2 [MO; PR
MG/ML AUTO-INJECTOR
methadone oral Tier1 DS 225 MG/1.5 ML
concentrate 10 mg/ml AJOVY SYRINGE
SUBCUTANEOUS :
methadone oral . Tier2 |[MO: PR
solution 5 mg/5 ml ET L 3251”\‘5(3'\5525
methadone oral tablet , B :
10 mg, 5 mg Tier1 DS dihydroergotamine
o tha,done oral injection solution 1 Tier1 |QL
i mgiml
tablet,soluble 40 mg Tier1 DS .g _
METHADOSE ORAL dihydroergotamine
) nasal spray,non- :
TABLET,SOLUBLE Tier1 |DS aerosol 0.5 mglpump Tier4 |ST
40 MG act. (4 mg/ml)
morphine concentrate eletriptan oral tablet :
oral solution 100 mg/5| Tier1 |DS 20 mg, 40 mg Tier1 |QL
ml (20 mg/ml) ERGO’MAR
Tgrph"”;oor altablet | oo |ps SUBLINGUAL Tier2 |QL
mg, >¥ mg TABLET 2 MG
moiphine oral tablet ergotamine-caffeine :
renxtel;geg relzeggi: 00 Tier1 |DS oral tablet 1-100 mg R, (L
0mg 60mg MIGERGOT RECTAL
morph’me e SUPPOSITORY 2- Tier2 |QL
100 MG
suppository 10 mg, 20| Tier1 |DS " T tabot
mg, 30 mg, 5 mg e Zr e ‘;ra et Tier1 |aL
oxycodone oral Tier1 |DS : t,' t. et
capsule 5 mg 7(276155 Znn;)g;a able Tier1 |aL
oxycodone oral Tier1 |DS S
concentrate 20 mg/iml rizatriptan oral .
oxycodone oral tablet,disintegrating Tier1 |QL
i 10mg, 5m
solution 5 mg/5 ml Tier1 DS J . I
oxycodone oral tablet sumatriptan nasal
Tier1 |DS spray,non-aerosol 20 .
10 mg, 5 mg mglactuation, 5 Tier1 |QL
tramadol oral tablet Tier1 |DS: Age mg/actuation

50 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
sumatriptan succinate LORCET
oral tablet 100 mg, 25| Tier1 |QL (HYDROCODONE) Tier1  |DS
mg, 50 mg ORAL TABLET 5-325
Ssumatriptan succinate MG
Subcutaneous Tier1 |QL LORCET HD ORAL Tier1  |DS
cartridge 6 mg/0.5 ml TABLET 10-325 MG
sumatriptan succinate LORCET PLUS
Subcutaneous pen Tier1 |QL ORAL TABLET 7.5- Tier1 |DS
injector 6 mg/0.5 ml 325 MG
sumatriptan succinate oxycodone-
Subcutaneous Tier1 |QL acetaminophen oral Tier1 |DS
solution 6 mg/0.5 ml tablet 5-325 mg
zolmitriptan nasal PERCOCET ORAL Tier1 DS
spray,non-aerosol 2.5| Tier1 |ST; QL TABLET 5-325 MG
mg, 5 mg Narcotic Withdrawal
zolmitriptan oral tablet Tier1 laL Therapy Agents
2.5mg, 5mg buprenorphine-
Narcotic Analgesic naloxone sublingual DS
& Non-Salicylate tablet 2-0.5 mg, 8-2
Analgesic Comb mg
acetaminophen- Parkinsons Disease
codeine oral solution Tier 1 |DS; QL; Age Antiparkinsonism
120-12 mg/5 ml Drugs,Anticholinergi
acetaminophen- c
codeine oral tablet . ina inianfi
Tier 1 |DS; Age benztropine injection :
300-15 mg, 300-30 solution 1 mg/ml UL
mg, 300-60 mg -
ENDOGET ORAL benztropine oral tablet Tier1  IMO
i 0.5mg, Tmg, 2m
TABLET 5-325 MG o trihexf/]phenlijl orag/
hy d; ochon;- l tablet 2 mg, 5 mg LIS MO
acetaminophen ora . g - -
solution 7.5-325 Tier1 |[DS gntlpag(tl:sonlsm
mgl/156 ml rugs,ther
hydrocodone- amantadine hcl oral Tier1  IMO
acetaminophen oral T s capsule 100 mg
tablet 10-325 mg, 5- © amantadine hcl oral Tier1  IMO
325 mg, 7.5-325 mg solution 50 mgl/5 ml
amantadine hcl oral Tier1  IMO

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

bromocriptine oral Tier1  IMO clonazepam oral

capsule 5 mg tablet 0.5 mg, 1mg, 2| Tier1 |DS

bromocriptine oral . mg

tablet 2.5 mg Tier1 MO clonazepam oral

carbidopa-levodopa tablet,disintegrating Tier1 DS

oral tablet 10-100mg, | =+ |1\ 0.125mg, 0.25 mg,

25-100 mg, 25-250 0.5mg, 1 mg, 2mg

mg DIASTAT ACUDIAL

carbidopa-levodopa RECTAL KIT 12.5-15- Tier2 |DS

oral tablet extended Tier1  IMO 17.5-20 MG, 5-7.5-10

release 25-100 mg, MG

50-200 mg EII_IA_\SzTéAI\'I;lgECTAL Tier2 |DS

entacapone oral tablet Tier1 MO :

200 mg diazepam rectal kit

pramipexole oral 12.5-15-17.5-20 mg, Tier1 |DS

tablet 0.125mg, 0.25 | .+ |\io 2.5mg, 5-7.5-10 mg

mg, 0.5 mg, 0.75 mg, NAYZILAM NASAL

1'mg, 1.5 mg i:ﬁgé’gfg" Tier2 |PA; DS

ropinirole oral tablet

0.25 mg, 0.5 mg, 1 MG/SPRAY (0.1 ML)

) oy ’ Tier1 [MO

mg, 2mg, 3mg, 4 VALTOCO NASAL

mg, 5 mg i:ggé’gﬂ\g Tier2 |PA; DS

selegiline hcl oral Tier1  IMO

capsule 5 mg MG/SPRAY (0.1 ML)

selegiline hcl oral Tier1  IMO VALTOCO NASAL

tablet 5 mg SPRAY,NON-

D boxvi AEROSOL 15 MG/2

: ‘;‘fzft oxylase SPRAY (7.5/01ML X | Tier4 |PA;DS

nhibitors 2), 20 MG/2 SPRAY

carbidopa oral tablet Tier1 MO (10MG/0.1ML X2), 5

25 mg MG/SPRAY (0.1 ML)

Seizure Disorder Anticonvulsants

Anticonvulsant - carbamazepine oral

Benzodiazepine capsule, er )

Type multiohase 12 hr 100 | 1ert MO

clobazam oral : mg, 200 mg, 300 mg

. Tier1 MO .
suspension 2.5 mg/ml carbamazepine oral
Tier1 |MO ml
10 mg, 20 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
carbamazepine oral . felbamate oral tablet :
tablet 200 mg L= MO 400 mg, 600 mg LLEIN U MO
carbamazepine oral gabapentin oral
tablet extended Tier1 MO capsule 100 mg, 300 Tier1 |MO
release 12 hr 100 mg, mg, 400 mg
200 mg, 400 mg gabapentin oral tablet | .. |1+
carbamazepine oral 600 mg, 800 mg
tablet,chewable 100 Tier1 |[MO lacosamide oral Tier1 Mo
mg solution 10 mg/ml
CELONTIN ORAL Tier2 |[MO lacosamide oral tablet
CAPSULE 300 MG 100 mg, 150 mg, 200 | Tier1 |[MO
DILANTIN INFATABS mg, 50 mg
ORAL : —
Tier2 [MO lamotrigine oral tablet
TABLET,CHEWABLE 100 mg, 150 mg, 200 | Tier1 |[MO
50 MG mg, 25 mg
DILANTIN ORAL Tier2 [MO lamotrigine oral tablet
CAPSULE 30 MG extended release
divalproex oral 24hr 100 mg, 200 mg,| Tier1 [MO
capsule, delayed rel Tier1 |MO 25 mg, 250 mg, 300
sprinkle 125 mg mg, 50 mg
divalproex oral tablet lamotrigine oral tablet,
extended release 24 Tier1 |[MO chewable dispersible Tier1 |[MO
hr 250 mg, 500 mg 25 mg, 5 mg
divalproex oral levetiracetam oral
tablet,delayed release Tier1 MO solution 100 mg/ml, Tier1 |MO
(drlec) 125 mg, 250 500 mgl/5 ml (6 ml)
mg, 500 mg levetiracetam oral
EPITOL ORAL Tier1  IMO tablet 1,000 mg, 250 Tier1 |[MO
TABLET 200 MG mg, 500 mg, 750 mg
EPRONTIA ORAL levetiracetam oral
SOLUTION 25 Tier2 |MO; Age tablet extended Tier1 MO
MG/ML release 24 hr 500 mg,
ethosuximide oral : 750 mg
Tier1 |MO —
capsule 250 mg methsuximide oral .
le 300 Tier1 |MO
ethosuximide oral Ter1  IMO capsuie mg
solution 250 mg/5 ml oxcarbazepine oral
felbamate oral suspension 300 mg/5 Tier1 |[MO
suspension 600 mg/5 | Tier1 |MO ml (60 mg/mi)

ml

Kaiser Permanente Postal Service Health Benefit Formulary Colorado Revision Date 02/18/2025




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
oxcarbazepine oral zonisamide oral
tablet 150 mg, 300 Tier1 |MO capsule 100 mg, 25 Tier1 |MO
mg, 600 mg mg, 50 mg
phenytoin oral Skeletal Muscle
suspension 100 mg/4 Tier1 MO Disorder
ml, 125 mg/5 ml Skeletal Muscle
phenytoin oral Relaxants
tablet,chewable 50 Tier1 |MO baclofen oral
mg suspension 25 mgl5 Tier4 |DS; Age
phenytoin sodium ml (6 mg/ml)
extended oral capsule| Tier1 [MO baclofen oral tablet 10
100 mg Tier1 |MO
mg, 20 mg
phenytoin sodium _ cyclobenzaprine oral .
intravenous solution Tier 1 tablet 10 mg, 5 mg Tier 1
50 mg/ml :
- dantrolene oral
pregabalin oral capsule 100 mg, 25 Tier1 MO
capsule 100 mg, 150 mg, 50 mg
mg, 200 mg, 225mg, | Tier1 |MO ’
25 300 5 A
mg, 75 m i : .
9 7°Mg PACKET 10MG, 20 | 1er2 |PAMO;Age
primidone oral tablet Tier1 MO MG, 5 MG
250 mg, 50 mg
methocarbamol oral
SUBVENITE ORAL _ tablet 500 mg, 750 Tier 1
TABLET 100 MG, 150| Tier1 |MO mg
MG, 200 MG, 25 MG —
- tizanidine oral tablet 2 :
topiramate oral mg, 4 mg Tier1 |MO
capsule, sprinkle 15 Tier1 |[MO - ,
Smoking Cessation ‘
mg, 25 mg :
topiramate oral tablet ﬁfno:(_ln_g Deterrent-
100 mg, 200 mg, 25 | Tier1 |MO icotinic
Recept.Partial
mg, 50 mg -
Agonist
valproic acid (as —
sodium salt) oral Tier1 [MO varenicline tartrate PREV
solution 250 mg/5 ml oral tablet 1 mg
valoroic acid oral Smoking Deterrents,
P Tier1 |MO Other
capsule 250 mg
ZONISADE ORAL bupropion hcl
SUSPENSION 100 Tier2 |MO; Age (smoking deter) oral | poey,

MG/5 ML

tablet extended
release 12 hr 150 mg
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Drug Name

Upper
Gastrointestinal

Disorders -
Digestive

Pancreatic Enzymes

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on
Use

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

Tier 2

MO

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

dicyclomine oral :

solution 10 mgismi | 1ert MO

dicyclomine oral tablet Tier1  IMO

20 mg

Belladonna

Alkaloids

atropine injection Tier 1

solution 0.4 mg/ml

Upper
Gastrointestinal

Disorders - Ulcer
Disease

Anticholinergics,Qu
aternary Ammonium

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

Upper
Gastrointestinal

Disorders - Spastic
Disease

Anticholinergics/Ant
ispasmodics

Tier 2

MO

chlordiazepoxide-
clidinium oral capsule
5-2.5 mg

Tier 1

DS

glycopyrrolate
injection solution 0.2
mgiml

Tier 1

MO

glycopyrrolate oral
solution 1 mg/5 ml
(0.2 mg/ml)

Tier 1

MO

glycopyrrolate oral
tablet 1 mg, 2 mg

Tier 1

MO

Anti-Ulcer
Preparations

misoprostol oral tablet
100 mcg, 200 mcg

Tier 1

MO

sucralfate oral tablet 1
gram

Tier 1

MO

dicyclomine

Histamine H2-
Receptor Inhibitors

cimetidine hcl oral
solution 300 mg/5 ml

Tier 1

MO

capsule 10 mg

inframuscular solution | Tier 1
10 mg/ml
dicyclomine oral Tier1  IMO

famotidine (pf)
intravenous solution
20 mg/2 ml

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

famotidine (pf)-nacl

(iso-0s) intravenous Tier 1

piggyback 20 mg/50

ml

famotidine

intravenous solution Tier 1

10 mg/iml

Drug Name

Urinary Tract -
Functional
Disorders

Benign Prostatic
Hypertrophy/Micturit
ion Agents

Drug Tier

Necessary
Actions,
Restrictions,
or Limits on

Use

famotidine oral
suspension for
reconstitution 40 mg/5
ml (8 mg/ml)

Tier 1

MO

alfuzosin oral tablet
extended release 24
hr 10 mg

Tier 1

MO

nizatidine oral solution
150 mg/10 ml

Tier 1

MO

finasteride oral tablet
5 mg

Tier 1

MO

Intestinal Motility
Stimulants

tamsulosin oral
capsule 0.4 mg

Tier 1

MO

metoclopramide hcl
injection solution 5
mg/ml

Tier 1

Cystine-Depleting
Agents,
Nephropathic
Cystinosis

metoclopramide hcl
injection syringe 5
mg/ml

Tier 1

CYSTAGON ORAL
CAPSULE 150 MG,
50 MG

Tier 2

MO

metoclopramide hcl
oral solution 5 mg/5
ml

Tier 1

Kidney Stone
Agents

metoclopramide hcl
oral tablet 10 mg, 5
mg

Tier 1

tiopronin oral tablet
100 mg

Tier 4

DS

Urinary Ph Modifiers

Proton-Pump
Inhibitors

lansoprazole oral
capsule,delayed
release(drlec) 30 mg

Tier 1

MO

K-PHOS ORIGINAL
ORAL
TABLET,SOLUBLE
500 MG

Tier 2

omeprazole oral
capsule,delayed
release(drlec) 10 mg,
20 mg, 40 mg

Tier 1

MO

potassium citrate oral
tablet extended
release 10 meq
(1,080 mg), 5 meq
(540 mg)

Tier 1

MO

pantoprazole oral
tablet,delayed release
(drlec) 20 mg, 40 mg

Tier 1

MO

UROQID-ACID NO.2
ORAL TABLET 500-
500 MG

Tier 2
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SOLUTION 50 %

Urinary Tract
Antispasmodic, M(3)
Selective Antag.

solifenacin oral tablet
10 mg, 5 mg

Tier 1

MO; QL

Urinary Tract
Antispasmodic/Antii
ncontinence Agent

oxybutynin chloride
oral syrup 5 mg/5 ml

Tier 1

MO

oxybutynin chloride
oral tablet 5 mg

Tier 1

MO

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

Tier 1

MO

trospium oral tablet 20
mg

Vaginal Antibiotics

Tier 1

MO

Vaginal Disorders

clindamycin
phosphate vaginal
cream 2 %

Tier 1

metronidazole vaginal
gel 0.75 % (37.5mgl5
gram)

Tier 1

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

Tier 1

Vaginal Estrogen
Preparations

ESTRACE VAGINAL
CREAM 0.01 % (0.1
MG/GRAM)

Tier 2

MO

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 Tier1 |MO

RIMSO-50 mgigram)

INTRAVESICAL Tier 2 Vitamin And/Or

folic acid injection
solution 5 mg/ml

Tier 1

folic acid oral tablet 1
mg

Tier 1

MO

Iron Replacement

VENOFER
INTRAVENOUS
SOLUTION 100 MG
IRON/5 ML

Tier 2

Magnesium Salts
Replacement

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

Tier 1

Mineral
Replacement,Miscell
aneous

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

Tier 1

COPPER CHLORIDE
INTRAVENOUS
SOLUTION 0.4
MG/ML

Tier 1

cupric chloride
intravenous solution
0.4 mg/ml

Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions, Restrictions,
or Limits on or Limits on
Use Use
Multivitamin cholecalciferol
Preparations (vitamin d3) oral ,
Tier 1
INFUVITE ADULT capsule 1,250 meg
INTRAVENOUS (50,000 unit)
SOLUTION 3,300 Tier 2 DECARA ORAL
UNIT- 150 MCG/10 CAPSULE 1,250 Tier 1
ML MCG (50,000 UNIT)
Vitamin A ergocalciferol (vitamin
Preparations d2) oral capsule 1,250, Tier1 |[MO
AQUASOL A mcg (50, 000 unit)
INTRAMUSCULAR Tier2 |DS OPTIMAL D3 ORAL
SOLUTION 50,000 CAPSULE 1,250 Tier 1
UNIT/ML MCG (50,000 UNIT)
Vitamin B1 VITAMIN D2 ORAL
Preparations CAPSULE 1,250 Tier1 |MO
thiamine hcl (vitamin MCG (50,000 UNIT)
b1) injection solution Tier 1 WEEKLY-D ORAL
100 mg/ml CAPSULE 1,250 Tier 1
Vitamin B12 MCG (50,000 UNIT)
Preparations Zinc Replacement
cyanocobalamin zinc sulfate
(V{tan?/n b-1 2). Tier1 MO intravenous solution 5| Tier 1
injection solution mgiml
1,000 meg/ml Weight Reduction \
SOLUTION 1,000 Tier1 MO - _
MCG/ML diethylpropion oral Tier 1 |IRB: DS
- - tablet 25 mg ’
Vitamin B6 - -
Preparations diethylpropion oral
A — tablet extended Tier1 |RB; DS
pyndqug (Vltamll? _ release 75 mg
b6) injection solution Tier 1 phentermine oral
100 mg/ml Tier1 |[RB
Vitamin D tablet 37.5 mg
Preparations QSYMIA ORAL
Joitriol oral I CAPSULE, ER
calcitriol oral capsule :
Tier1 |[MO MULTIPHASE 24 HR Tier2 |PA: RB: MO

0.25 mcg, 0.5 mcg

11.25-69 MG, 15-92
MG, 3.75-23 MG, 7.5-
46 MG
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Drug Name Drug Tier |Necessary
Actions,
Restrictions,
or Limits on
Use

Anti-Obesity

Glucagon-Like

Peptide-1 Recep

Agonist

SAXENDA

SUBCUTANEOUS

PEN INJECTOR 3 Tier2 |PA; DS

MG/0.5 ML (18 MG/3

ML)
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ampicillin-sulbactam.............. 53
anagrelide.............ccccccccee... 46
anastrozole...........c................ 69
ANUCORT-HC..................... 66
APRI ..., 21
APTIVUS........co, 58
AQUA CARE SODIUM
CHLORIDE.........ccoevvveeeeee, 31
AQUA CARE STERILE
WATER.....cccoeeiiiii, 31
AQUASOLA.......ccoeeeeeen, 84
ARANELLE (28).................... 21
arformoterol..............ccccccc....... 5
aripiprazole.............cccccc........ 10
armodafinil............................. 11
ASMANEX HFA............cooooeeeil. 5
ASMANEX TWISTHALER....... 6
aspirin-dipyridamole............... 46
atazanavir.............ccceeeeeeeeennn. 60

atenolol...........ccccoeeeeeeeeueiennn.. 14
atenolol-chlorthalidone.......... 15
atomoxetine.............c.ccoc....... 12
atorvastatin...................... 17,18
atovaquone............cccccoeeeeen.... 57
atovaquone-proguanil............ 57
atropine............cccccceeee.... 42, 81
AUBRA.......cco o, 21
AUBRAEQ........cccoeeiii, 21
AUGMENTIN......ccooeeeie, 53
AUROVELA 1.5/30 (21)......... 21
AUROVELA 1/20 (21)............ 21
AUROVELA FE 1.5/30 (28)...21
AUROVELA FE 1-20 (28)...... 21
AVELOX IN NACL (ISO-
015111/ [0 2 I [ F 54
AVIANE ..., 21
AVITA oo 27
AVONEX ..o, 71
AYUNA ..., 21
azacitiding..............cccoeeeeunn... 68
azathioprine............cccccceee..... 49
azelastine..........cccocceeeeeueeinnnnn. 3
azithromycin..............ccccccuue. 51
aztreonam..........cccceeeeeeeneannnnn 50
bacitracin.............ccoceeueeeeunnn.n. 40
bacitracin-polymyxin b........... 40
baclofen..........ccccccceeeeveunnnnn. 80
BACTERIOSTATIC
WATER-KANJINTI................ 74
BACTERIOSTATIC
WATER-OGIVRI.................... 74
BACTERIOSTATIC
WATER-TRAZIMERA............ 75
BALINOIL.......oevvveeeeie. 73
BALANCED SALT................. 42
balsalazide.........cccc.ccoceeueenn... 65
BALZIVA (28)......cccvvvvvveeeeeee. 21
BAQSIMI ... 33
BAVENCIO......cveeieeeieeenn. 71
BD POSIFLUSH NORMAL
SALINEO.9.....oviiiie, 36
BD PRE-FILLED NORMAL
SALINE ... 36
BD PRE-FILLED SALINE
BLUNT CAN....coovieeeieen. 36
benazepril.............ccccceeeeeenn... 14
benzonatate........................... 26
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benztropine...........c.ccccceeeeen. 77
betamethasone aceft,sod
PhOS.....cooeiiiiiiiii e, 62
betamethasone dipropionate .29
betamethasone valerate......... 29
betamethasone, augmented..29
betaxolol...........cccccccevevunnnnn.... 41
bethanechol chloride.............. 67
bicalutamide........................... 68
BICILLIN L-A...oveeieieeeeeeeeee 53
BIKTARVY ..o 60
=] (@] €] I 42
BIOLON.......cooiiiieeee 41
bisoprolol fumarate................. 14
bisoprolol-
hydrochlorothiazide............... 15
bleomycin...........ccccceeeeeeeeannn.. 68
BLEPH-10.......ccoiiie 40
BLEPHAMIDE.........ccccc........ 40
BLEPHAMIDE S.O.P............. 40
BLISOVI FE 1.5/30 (28)......... 21
BLISOVI FE 1/20 (28)............ 21
bosentan............cccccccocuunnnnnnn. 17
BOTOX ..o 74
BREVITAL ..., 73
BREYNA ..o, 5
BRIELLYN.........ooooeii, 21
BRILINTA ... 46
brimonidine............................ 41
bromocriptine......................... 78
BRUKINSA.............cce i, 70
budesonide........................ 6, 62
bumetanide............................ 16
bupivacaine (pf)..................... 64
bupivacaine hcl...................... 64
bupivacaine-epinephrine....... 65
bupivacaine-epinephrine (pf).64
buprenorphine....................... 75
buprenorphine-naloxone......... 77
bupropion hcl........................... 7
bupropion hcl (smoking

deter) ... 80
buspirone.............cccccoeeeeiiinnnnnn. 9
butorphanol............................ 75
BYOOVIZ.........coii 42
cabergoline...........ccccccceeeeenn. 38
calcipotriene.............cccc......... 32
calcitonin (salmon)................. 38
calcitriol .............c.c.ccoeeeeennen. 84

calcium acetate(phosphat

bind) .......covveiiiiiiiiiiiiiii 35
CALQUENCE
(ACALABRUTINIB MAL)....... 70
CAMILA.....ooeeeeeeeeeieeeeeee, 21
capecitabine.......................... 68
captopril.............ouevvenceeiaannnnn.. 14
carbamazepine................ 78,79
carbidopa.............ccccoeveeeunnnnn. 78
carbidopa-levodopa............... 78
carboprost tromethamine........ 26
CARNITOR......ovvvveviieiiieeean. 73
CARNITOR (SUGAR-FREE).73
CARTIA XT e 15
carvedilol............ccccovveeennninn. 13
caspofungin..............ccccc....... 55
CATHFLO ACTIVASE........... 46
CAVERJECT ....coovvvvieeeee, 36
CAVERJECT IMPULSE......... 36
CAYSTON....ovviiiiiiiiiiieeeee, 50
cefazolin...............cccccoovvvunnnn. 50
cefazolin in dextrose (iso-0s).50
cefdinir.........cooovvvvvveceieannnn.. 50
cefepime........cccceevevvvvennnnnnnnn. 51
CEfiXime............ccovvivieieeeinnn, 51
cefotaxime.........cccceeeeeeeennan... 51
cefotetan.............ccccccevevvunnnnn. 50
cefpodoxime...........cccccecoo.... 51
ceftazidime............cccccccuuuun. 51
ceftriaxone............ccccceeeeeeenn. 51
ceftriaxone in dextrose,iso-

(01 51
cefuroxime axetil.................... 50
cefuroxime sodium................ 50
celecoxib...........ccccoeeeiienennnnnn. 64
CELONTIN.....ccciviiiiiiieeee 79
cephalexin............ccccccceee. 50
CHATEAL EQ (28)................ 21
CHEMET ... 74
chlordiazepoxide hcl................ 9
chlordiazepoxide-clidinium.... 81
chlorhexidine gluconate.......... 72
chloroquine phosphate.......... 57
chlorpromazine...................... 10
chlorthalidone........................ 17

cholecalciferol (vitamin d3).... 84
cholestyramine (with sugar)...19
CHOLESTYRAMINE LIGHT..19
cholestyramine-aspartame.... 19

chorionic gonadotropin,

human.........cccoocoeeieiii 37
CICIOPIrOX .....vceeeeeeiiiieeeeeeean, 28
cilostazol...........eeeeeeeiiianiaa.. 46
CILOXAN......cccoinniriireeee 40
CIMDUO.........ceeeeieieiiiiii, 58
cimetidine hcl......................... 81
cinacalcet...........ccccceeeeeeeneaa... 38
CIPRO.....c.vvttiiiiieeeeeeeeeeee 54
ciprofloxacin.............cccc......... 54
ciprofloxacin hcl............... 40, 54
ciprofloxacin in 5 % dextrose.54
ciprofloxacin-
dexamethasone..................... 34
citalopram............cccccoeeceeeeennn.. 7
CLAFORAN......ccoeiiiiiiiiiie 51
CLARAVIS......cccoiiiieeeee 27
Clarithromycin........................ 51
CLEARSHIELD SODIUM
CHLOR FLUSH........ccceee.. 36
CLIMARA.....ooiiiiiiiie, 47
clindamycin hcl...................... 56
clindamycin palmitate hcl....... 56

CLINDAMYCIN PEDIATRIC..56
clindamycin phosphate

................................... 28, 56, 83
clindamycin-benzoyl!

peroxide............ccccceeeiiiieinnnnnn. 27
CLINISOL SF 15 %....cvvvnnnn.. 74
clobazam...........cccccceeeevennnnn... 78
clobetasol..............ccccuuuunn.... 29
clobetasol-emollient............... 29
CLOBEX.....ooiiiiceeeen. 29
CLODAN......ovvtcieeeeeeeeeeee 29
CLOMID......ovvvvieeeeeeeeee 37
clomiphene citrate................. 37
clomipramine........................... 8
clonazepam............c..ccccc....... 78
clonidine hcl........................... 14
clopidogrel............cccccccueunnnn... 46
clotrimazole........................... 55
clotrimazole-betamethasone. 28
clozapine..........ccccccccceeuunnnnn... 10
codeine sulfate...................... 75
codeine-guaifenesin.............. 26
colchicine.........ccccccccoveeunnnnn.... 43
colesevelam.............ccccc......... 19
colestipol...........ccccceeeeeeeeennnn. 19
COLOCORT ...t 66
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COLY-MYCIN S.......cccooee 34

COMPLERA......cccoieeeeee, 60
COMPRO......oveieeeeeiieeeen 3
CONSTULOSE........cccvvvvn. 66
COPPER CHLORIDE............ 83
CORDRAN TAPE LARGE

ROLL..ccoviiieeeeeeeeee 29
COrtiSONE.........ueeeeeeeieeaaen. 62
CORTISPORIN-TC................ 34
CORTROPHIN GEL.............. 37
COSENTYX ..o 32

COSENTYX (2 SYRINGES)..31
COSENTYX PEN (2 PENS).. 32

COTELLIC.......cceeeie 69
COVARYX..cooiieeeeieieeeeee 47
COVARYXH.S........occee 47
CREON....cooviiiieeiieiiis 81
cromolyn.............ccccceeuenn.... 6, 41
cupric chloride........................ 83
cyanocobalamin (vitamin b-

12) e 84
CYCLAFEM 1/35 (28)............ 21
CYCLAFEM 7/717 (28)........... 21
cyclobenzaprine..................... 80
CYCLOGYL....oooeeeiiiie 42
CYCLOMYDRIL...........ccennee 42
cyclopentolate........................ 42
cyclophosphamide................. 67
cyclosporine.................ccoe.. 41
cyclosporine modified............ 49
cyproheptadine........................ 3
CYRED........cooeiieieiees 21
CYRED EQ......oovvvvveveeeeeenann. 21
CYSTAGON.......ccvvvrrvrrrieee 82
cytarabine................cccccceune 68
cytarabine (pf)...................... 68
d5 % and 0.9 % sodium
chloride..........cccoooveuvuuceeannnn. 43
db %-0.45 % sodium
chloride..........cccccoeuvuvuueaannn. 43
dabigatran etexilate............... 46
dacarbazine.............ccccceeennn.. 71
dalfampridine......................... 72
danazol..........ccccciiieiannnn. 38
dantrolene............ccccccccoeeeee. 80
dapsSone........cccccceeeiieeeeennnnnnnn. 56
DARAPRIM.......cccoiiiiiiee 57
darunavir .............cccccccccuueeens 58
dasatinib.............cccccceeeveeenenn. 70

DASETTA 1/35 (28)............... 21
DASETTA 7/717 (28).............. 21
daunorubicin.......................... 68
DEBLITANE ..o, 22
DECARA........oooienn, 84
deferasirox..........cccceeeuuveeeennn. 74
deferoxamine......................... 74
DEPO-ESTRADIOL............... 47
DEPO-MEDROL.................... 62
DEPO-SUBQ PROVERA

104 .., 20
DEPO-TESTOSTERONE...... 47
DERMAZENE........................ 27
desflurane..............cccccuuunn..... 73
desipramine............ccccccceeeeenn... 8
desmopressin............c........... 37
desogestrel-ethinyl estradiol..22
desonide..........cccoevvieeiiann. 29
desoximetasone..................... 29
dexamethasone..................... 62
DEXAMETHASONE
INTENSOL.........cooeriir, 62
dexamethasone sodium
phosphate........................ 39, 62
dexmethylphenidate.............. 11
dextroamphetamine sulfate..... 9
dextroamphetamine-
amphetamine........................... 9

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

chloride...........c...ccccceeeeeeenennn. 43
DIASTAT ..o 78
DIASTAT ACUDIAL................ 78
diazepam.............cccccceun..... 9,78
diclofenac sodium.................. 39
dicloxacillin...............cccc........ 53
dicyclomine............ccccccc......... 81
didanosine...........ccccccceeeee.. 59
diethylpropion........................ 84
DIGITEK....ccoeieeeeieeiiee 13
DIGOX.....cciiiiiieieeee 13
digoXin........ccovveveeiiiiieeaeeeinnn, 13
dihydroergotamine................. 76
DILANTIN ..o 79
DILANTIN INFATABS............ 79
diltiazem hcl........................... 15
DILT-XR ..o 15
dimenhydrinate........................ 3
dimethyl fumarate.................. 71

diphenhydramine hcl............... 3
diphenoxylate-atropine.......... 66
dipyridamole.......................... 46
disopyramide phosphate........ 12
disulfiram..........cccccoeeeeeeevennnnnn.. 9
divalproex........ccccceeeeeeeeeennnnnn. 79
DODEX..coviiiiiiiiieeeeeeiiieeeee, 84
dofetilide...........ccovvuveeeeeiiiinn. 12
dOnNepezil.........ccceeeeeeeeeeeannnnnn.. 7
dorzolamide............................ 41
dorzolamide-timolol............... 42
(DO 2 I I 48
DOVATO....oiiiiiiiieeieieieeeeee 57
doXazosiN............ccceeveeeeeeennn. 13
dOXEPIN ..o 8
doxorubiCin..............ccccooe.... 68
DOXY-100.....cccceeieieiiieiiiiinn. 54
doxycycline hyclate........... 54,72
doxycycline monohydrate....... 54
DRITHOCREME HP.............. 32
dronabinol.............c..ccunn.... 3
droperidol............ccccccceeveennnnn. 10
drospirenone-ethinyl!
estradiol..............ccccceeeeiiiinnnn. 22
droxidopa.............cccccevveunnnnnn. 19
DRYSOL...oooviiiiiiiiiiiiiiis 31
DRYSOL DAB-O-MATIC....... 31
duloxetine.............cccccccoueeeennnn. 8
DUPIXENT PEN.........covvveeee. 6
DUPIXENT SYRINGE............. 6
DYRENIUM........cccccevvvveeennn. 16
E.E.S.400....ceeiieeiiienee. 52
E.E.S. GRANULES................ 52
EDEX. oo 36
EDURANT ..., 59
EEMT ... 47
EEMTHS........cooi 47
efavirenz............cccccecevvnnnnnee. 59
efavirenz-lamivu-tenofov

AISOP v 60
eletriptan...........ccccccoveevve.... 76
ELIXOPHYLLIN..........cvvvveeeeee. 6
ELLA .o, 22
ELURYNG.........ccceeiiiiii, 20
EMCYT ... 71
EMOQUETTE............eeeeee 22
emtricitabine.......................... 59
emtricitabine-tenofovir (tdf)....58
EMTRIVA........cooee 59
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EMZAHH........oovi 22
ENBREL.......cooooeiiiiiiiis 61
ENBREL SURECLICK........... 61
ENDOCET .....cccoiiviiiiiiieeeee. 77
ENILLORING...........cceeee 20
enoxaparin..........ccccceeeeeuunnnnn. 45
ENPRESSE.........cccvv. 22
ENSKYCE........c oo 22
entacapone.............cccccuunnn... 78
entecavir........ccc.oeeeueeuneeeannnn. 61
ENTRESTO......cooviin. 19
ENTYVIO PEN.....ccoovvvveeee. 66
ENULOSE..........coois 66
EPINEPHINE

PROFESSIONAL EMS.......... 67
epinephrine..................... 13, 67
epinephrine hcl..................... 27
EPINEPHRINE
PROFESSIONAL................... 67
EPINEPHRINESNAP............ 67
EPINEPHRINESNAP-EMS... 67
EPINEPHRINESNAP-V ......... 67
EPITOL...ooiiiiiee 79
EPIVIRHBV ... 61
eplerenone..........ccccceeeeeanan... 16
EPOGEN........cccciii, 44
epoprostenol.............cccc......... 17
epoprostenol (glycine)........... 17
EPRONTIA.............coei, 79
ERBITUX.....ccooiiiiireeeeeee 69
ergocalciferol (vitamin d2)..... 84
ergoloid............cccuuuuueeeinnnnnnn. 20
ERGOMAR.......cooiin. 76
ergotamine-caffeine............... 76
erlotinib..............eeieeannn. 70
ERRIN.....ccoiieieeeeeee 22
ertapenem............cccccceeeennn. 50
ERYPED 200.........ccceeeeeeeeee. 52
ERYPED 400...............eeeen. 52
ERY-TAB......ccoiiieeeee 52
ERYTHROCIN...............oo.. 52
erythromycin.................... 40, 52
erythromycin ethylsuccinate.. 52
erythromycin lactobionate......52
erythromycin with ethanol......28
escitalopram oxalate................ 7
ESTARYLLA ... 22
ESTRACE.........ccoiiiee 83
estradiol...........c..ccc..ceo..... 48, 83

estradiol valerate................... 48
ESTRATESTF.S................. 47
estrogens-

methyltestosterone................ 47
ethacrynate sodium............... 16
ethambutol............................. 56
ethosuximide......................... 79
ethyl chloride......................... 31
ethynodiol diac-eth estradiol..22
etodolac.........ccccoeveevvennnnnnnnnn. 64
etonogestrel-ethinyl estradiol .20
etoposide.............oooeueuennnnnnnnn. 71
etravirine...........cccccceeeeevnnn.... 59
EUTHYROX.......cccoiiiiiee 39
everolimus (antineoplastic)....69
exemestane...........ccccccceeooee. 69
EYLEA. ... 42
ezetimibe...........cccccceeeeeeennnnn. 19
FALMINA (28).....ccccvvvvviiennnee. 22
famciclovir............................. 58
famotidine.............cccccceeeee.... 82
famotidine (pf).....cccccceeeeeeei. 81
famotidine (pf)-nacl (iso-0s)..82
FASENRA PEN..............oeee. 6
febuxostat..........ccccccvvvvnnnnnnnn. 43
felbamate................ccccoouunn. 79
felodipine..........ccccceeeeieeii. 15
FEMYNOR.........cccorriiiieee 22
fenofibrate..........ccccccceeeevennnnn. 19
fentanyl................ccocoiiiinnnns 75
fentanyl citrate (pf)................. 75
finasteride............ccccccceeeeeenn. 82
fingolimod.............ccccuuveeeeenen. 72
FIRVANQ..........cccooiiiiee 56
flecainide.............cccccceeeeeeen, 12
fluconazole................ccccc....... 55
fluconazole in nacl (iso-osm).55
flucytosine...................cccc...... 55
fludrocortisone....................... 64
FLUMADINE.................ooene. 58
fluocinolone..................... 29, 30
fluocinolone and shower cap.29
fluocinonide........................... 30
FLUOCINONIDE-E................ 30
fluocinonide-emollient............ 30
fluorescein-proparacaine....... 40
fluorometholone..................... 39
fluorouracil....................... 31, 68
fluoxetine.........cccccceeeeeevvennnnnn... 8

fluphenazine decanoate........ 10

fluphenazine hcl..................... 11
flurbiprofen sodium................ 39
flutamide..................ccccooini. 68
fluticasone propionate............. 6
fluticasone propion-
salmeterol............ccccccceeeveennn. 5
fluvoxamine............ccccccc.......... 8
FML FORTE..............eeeeeinn. 39
folic acid............cccccceeeeeeeeennnn. 83
fosamprenavir........................ 60
fosaprepitant...............cccccccen.... 3
foscarnet........cccccoeveevveinnn.... 58
FOSCAVIR........ccccceiiiiii. 58
fosfomycin tromethamine...... 51
furosemide..............cccccuuuun.... 16
FYREMADEL.........cccvvvreeeeee. 38
GTUSSINAC.....ccoevvieeee 27
gabapentin............ccccceeeeeeennn, 79
galantamine.................cc.......... 7
GALLIFREY ... 48
GAMMAKED......cccccvvvieee. 48
GAMUNEX-C..........cce.. 48, 49
ganirelix........ccccceeeeeieeeiniinennnn. 38
gatifloxacin.................ccc......... 40
GAVILYTE-C....oovvvvevveeeeenenn. 66
GAVILYTE-G.............eeeeenne 66
QEfitinib ... 70
GELFILM......ovviviiiiiiiiieeeeee 74
GELFOAM COMPRESSED
SIZE 100, 46
GELFOAM SPONGE SIZE
100 46
GELFOAM SPONGE SIZE
12-TMM ... 46
GELFOAM SPONGE SIZE
B0 46
gemcitabine........................... 68
gemfibrozil............................. 19
GENERLAC.......cccoviiviviieeeeee 66
GENGRAF .......ccooiiiiieeee 49
GENTAK ... 41
gentamicin................. 28, 41, 56
gentamicin sulfate (ped) (pf)..56
GENVOYA.....ccoiiiiiiieeee 60
GIANVI (28)..cceeeeeeeieiieiiiie 22
glatiramer..................ccccoouuun. 72
GLATOPA......ooeeeeeeeieeeeee, 72
GLEOSTINE..............ceeee 67
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glimepiride...............ccccccc...... 32
glipizide...........ccccccoeeeieivennnnnnn. 32
GLOSTRIPS........coiiiie 42
GLUCAGON EMERGENCY

KIT (HUMAN).....oovvveeveeeeee. 33
glyburide............cccccovvveiiiiii 32
glycopyrrolate........................ 81
GOLYTELY .coovieiieieeeieieieis 66
GONAL-F.....ooovviiieees 37
GONAL-F RFF............cocs 37
GONAL-F RFF REDI-JECT...37
granisetron hcl........................ 3
GRANIX ... 46
griseofulvin microsize............. 55
griseofulvin ultramicrosize..... 55
GUAIFENESIN AC................ 27
guanfacine....................... 11, 14
HAILEY ..o, 22
HAILEY FE 1.5/30 (28).......... 22
HAILEY FE 1/20 (28)............. 22
halobetasol propionate........... 30
HALOETTE........cccoiiiiie 20
haloperidol............................. 10
haloperidol decanoate............ 10
haloperidol lactate.................. 10
HEALON PRO........ccuvveeeeeee. 41
HEATHER........ccvvveeeeeeeee. 22
HEMABATE ... 26
HEMOFIL M HIGH................. 43
HEP FLUSH-10 (PF)............. 45
heparin (porcine)................... 45

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

) et 45
heparin, porcine (pf).............. 45
hetastarch 6 % in 0.9 % nacl.46
HIZENTRA......cooieeeeee 49
HOMATROPAIRE................. 42
HUMALOG JUNIOR

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

INSULIN .....oooeiiiiiiiieeeeeee 33
HUMALOG U-100 INSULIN.. 33
HUMATE-P........cccoiieieeee 44
HUMIRA(CF)....ccvvieeeeeeee 61
HUMULIN 70/30 U-100
INSULIN......ooeeiiiiiiiee e, 33

HUMULIN N NPH INSULIN

KWIKPEN........coooiiiiiieee 33
HUMULIN N NPH U-100
INSULIN ..., 33
HUMULIN R REGULAR U-

100 INSULN.....ovviiiiiiieeeee, 33
HUMULIN R U-500 (CONC)
INSULIN ..o 34
HUMULIN R U-500 (CONC)
KWIKPEN.........cccoiiiiiiiee 34
hydralazine..............cccccceee... 14
hydrochlorothiazide................ 17
hydrocodone-
acetaminophen...................... 77
hydrocodone-
chlorpheniramine.................... 26
hydrocodone-homatropine.....26
hydrocortisone........... 30, 62, 66
hydrocortisone acetate........... 66
hydrocortisone butyrate......... 30
hydrocortisone butyr-
emollient............ccccoovveeeeiiiin. 30
hydrocortisone sod
succinate.............ccceeeeeannnn. 62
hydrocortisone-acetic acid.....34
hydrocortisone-iodoquinol..... 27
HYDROMET .......cccccvvrrrrnneee. 26
hydromorphone................ 75,76
hydromorphone (pf)............... 75
hydroxychloroquine................ 57
hydroxyurea...............ccc.uu...... 67
hydroxyzine hcl........................ 3
HYPERTET (PF)....ccceeee...... 49
HYQVIA.......coe 49
IBRANCE ... 70
IBU....oooiiiiee 64
ibuprofen............cccccvuiiiiiiii... 64
icatibant...............ccccceeeeeennnn. 62
IFEX ..o 67
ifosfamide..............cccuueeeee... 67
IMmatinib...........ccccccooevveveeennnnn. 70
IMBRUVICA.......c..eiiiiiiiieeee 70
IMFINZL ... 71
imipenem-cilastatin................ 50
imipramine hcl......................... 8
imiquimod...........cccccovveeennnnn... 49
INCASSIA......coooiiiie 22
indomethacin......................... 64
INFLECTRA.......coeviirireeee 61

INFUVITE ADULT ................. 84
insulin degludec..................... 34
insulin glargine-yfgn............... 34
insulin lisSpro..........ccccceeeeeeeen. 34
INTELENCE..............cooeees 59
INTRONA....ccooeeiiieeeeeeeee, 49
ipratropium bromide............ 4,72
ipratropium-albuterol................ 5
ISENTRESS.........oveeee 60
ISIBLOOM.......ovvvvvvieeennn. 22
isoflurane..............cccccc.ouu....... 73
isoniazid..........cccccoeeeeeuueeennnnn. 56
ISOPTO ATROPINE.............. 42
ISORDIL.....cooviieeiiieeeeeen 20
isosorbide dinitrate................. 20
isosorbide mononitrate........... 20
isosorbide-hydralazine........... 17
isotretinoin............................. 27
ivermectin............ccccc.ceeeeee... 57
JANTOVEN........ovvieeeeeeee. 43
JARDIANCE...........cceevn 32
JASMIEL (28)......ccovvvverrrrnnnns 22
JENCYCLA......oon, 22
JULEBER.......ovvvieeeeee 22
JULUCA....ccooiii, 57
JUNEL 1.5/30 (21) ..evvvvrnnnnnnn. 22
JUNEL 1/20 (21) .cevvrrvrrrrrnneee. 22
JUNEL FE 1.5/30 (28)........... 22
JUNEL FE 1/20 (28).............. 22
KALLIGA......cccoeeeeeeeeee 23
KANJINTI ..o 69
KATERZIA.......cooveenn. 15
KELNOR 1/35 (28)................ 23
KELNOR 1/50 (28)................ 23
KENALOG.......cccoeeeeeeeeee, 63
ketamine.............ccccceeeeeuunn..... 73
ketoconazole.................... 28, 55
ketoprofen.............ccccccueee... 64
ketorolac............ccc........... 39, 64
KEYTRUDA.......ccon. 70
KINERET .......ooviiieeee. 61
KIONEX (WITH SORBITOL). 35
KISQALI......oovviiiiiiiieeeeee 70
KLAYESTA....cooeee. 28
KLOR-CON 10....ccceiieeeeenn. 35
KLOR-CON 8. 35
KLOR-CON M10.....cccceeeennnn. 35
KLOR-CON M20.......cccc......... 35
KOATE...cccooeiiieiiieiii, 44
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KOVALTRY ..o, 44
K-PHOS ORIGINAL............... 82
K-TAB oo, 35
KURVELO (28).......c.cvvvveeeeee. 23
labetalol............cccccoovvveennn.n. 13
lacosamide.............ccc..ouue...... 79
LACRISERT ....covviiieeiieeee, 42
lactated ringers................ 31, 35
lactuloSe..........cccccoeueeveuneenn.. 66
lamivudine........................ 59, 61
lamivudine-zidovudine............ 58
lamotrigine ... 79
lansoprazole.......................... 82
lapatinib..............ccccoovveeeeennnn. 70
LARIN 1.5/30 (21)...evvvvnnnnnnn... 23
LARIN 1/20 (21) ceevveveninnnn. 23
LARIN FE 1.5/30 (28)............ 23
LARIN FE 1/20 (28)............... 23
LARISSIA.....coie, 23
latanoprost............cccccceeeeeei, 42
ledipasvir-sofosbuvir.............. 60
LEENA28......oveiiieeei, 23
leflunomide............................ 61
lenalidomide.......................... 69
LESSINA......ccoo e, 23
letrozole..........cccocovvvevieniinnn.. 69
leucovorin calcium................. 71
LEUKERAN.......c.oeovvieeeeis 67
leuprolide............ccccceeeeeeeii. 38
levalbuterol hcl......................... 4
levalbuterol tartrate.................. 4
levetiracetam......................... 79
levobunolol............................ 42
levocarnitine.......................... 73
levocarnitine (with sugar)....... 73
levofloxacin..........cccccoeeeeuuee.... 54
levofloxacin in dbw................ 54
LEVONEST (28)....cccvvvvvvnnnnnn. 23

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

LEVORA-28......ccccceeeeeeie 23
levothyroxine......................... 39
lidocaine............ccccccceeeiiinnnnn, 31
lidocaine (pf).......ccccce...... 12, 65
lidocaine hcl........................... 65
LIDOCAINE VISCOUS.......... 65
lidocaine-epinephrine............. 65
lidocaine-prilocaine................ 31

LIKMEZ..........ooiiieee 57
LILLOW (28)....ccccciiiiniiiiennee 23
linezolid.............cccccoeeiiiiin. 52
liothyronine...............ccccc........ 39
liraglutide................ccccooveeeinn. 32
lisinopril............cooeveeiiiiiiinnnnnnn. 14
lisinopril-hydrochlorothiazide . 13
lithium carbonate..................... 9
lithium citrate........................... 9
LOESTRIN 1/20 (21)............. 23
LOKELMA........ccoieee 35
lopinavir-ritonavir ................... 59
lorazepam............cccccceceeeeaeannn.. 9
LORAZEPAM INTENSOL....... 9
LORCET

(HYDROCODONE)............... 77
LORCET HD......ceeeeeeeeeee 77
LORCET PLUS...........evveee 77
LORYNA (28)..ccevvvveiviieaaaannn. 23
losartan..............ccccccovvvvnnnnnnn. 14
losartan-hydrochlorothiazide. 14
lovastatin.........ccccccccuuueeeannnn. 18
LOVENOX..........ooiiiiiis 45
loxapine succinate.................. 10
LO-ZUMANDIMINE (28)........ 23
lubiprostone...............c............ 67
lurasidone.............c................ 10
LUTERA (28).....cccvvvvvvvrinneee. 23
LYLEQ......co oo 23
LYLLANA ..o 48
LYSODREN...........cccooeiiiins 71
LYVISPAH........cccciiiine 80
LYZA. ... 23
magnesium sulfate................ 83
maraviroC..........cccccceeeeuvuunnnnnn. 59
MARCAINE-EPINEPHRINE.. 65
MARLISSA (28)......ccevvvvnnneee. 23
MATULANE.........cccoinneee 71
MAXI-TUSS AC......ccvvvreneee 27
MEDROL.........cceooiiiiiis 63
medroxyprogesterone............ 48
mefloquine............cccceeeeeenn.... 57
megestrol...............ccc....... 71,73
meloxicam............ccccceeeeeeennn. 64
melphalan.............cc.c............. 68
memantine...........ccccccoceeeeeeennn. 7
MENOPUR...........cciiis 37
MEPHYTON...........ooeiiis 47
mercaptopurine...................... 69

mesalamine........................... 65
MESNA.....ccceveeerieaeaeaiiaeeieaann, 71
MESNEX......ccooooiiiiiiiiieeee. 71
MESTINON. ... 7
METADATE ER........ccovvne... 11
metformin.............cccoeeeueeeeunnn.. 33
methadone.............ccccceeeuuu.... 76
METHADONE INTENSOL.....76
METHADOSE........ccc.oeeovnne.. 76
methazolamide....................... 41
methenamine hippurate.......... 51
methimazole.......................... 38
METHITEST ... 47
methocarbamol...................... 80
methohexital.......................... 73
methotrexate sodium............. 69
methotrexate sodium (pf)....... 69
methoxsalen.............c............ 32
methsuximide......................... 79
methyldopa...........cc..ccc.......... 14
methylergonovine................... 26
methylphenidate hcl............... 12
methylprednisolone................ 63

methylprednisolone acetate...63
methylprednisolone sodium

SUCC ..evveiieiiieeeeaeeeeeeaeeeeeeeeaaans 63
methyltestosterone................ 47
metoclopramide hcl............... 82
metolazone............................ 17
METOPIRONE...................... 73
metoprolol succinate.............. 14
metoprolol tartrate................. 14
metronidazole............ 27,57, 83
mexiletine...............ccccceeeee. 12
MICROGESTIN 1.5/30 (21)...23
MICROGESTIN 1/20 (21)...... 23
MICROGESTIN FE 1.5/30

(28) .. 24
MICROGESTIN FE 1/20

(28) .. 24
midazolam.................cccccuuu.... 73
midazolam (pf).........cccccceeuuun. 73
midodrine...........cc.ccccccceeenn... 19
MIFEPREX.........iieeeene. 72
mifepristone............cccccceee..... 73
MIGERGOT .........ccoeveeeeeers 76
MILL. .o, 24
MINITRAN ..o, 20
minocycline............cccccccuuuuun. 54
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MINOXIAl ..........cccevviiiiiiiiiiiane 14
mirtazapine..........cccccceeeeveeunnnn.. 7
misoprostol............cccccceeuuuunn. 81
MItOMYyCiN...........ovvvvveveeaannn. 68
modafinil...........cccccccoovuunen.... 11
mometasone.......................... 30
MONDOXYNE NL................ 54
MONO-LINYAH............c...... 24
montelukast..............ccccceeeee. 6
morphine.........cccocueeeeeeennnnn.. 76
morphine concentrate............ 76
moxifloxacin..................... 41, 54
moxifloxacin-
sod.chloride(iso).................... 54
MUPIFOCIN ... 28
mupirocin calcium.................. 28
MUSE....ccooiiiiiiie 37
MUTAMYCIN........ooeeeeiiiinn 68
MVASI ... 69
mycophenolate mofetil........... 49
MYLERAN........ccooiiiiis 68
MYORISAN. ... 27
nabumetone........................... 64
nadolol.............ccccceeeiiiiniiiiin 14
naloxone................cccccueeeennnne 11
naltrexone.............cccccccuuvnnnnne. 11
NAPIOXEN .....cveeeeeeiiaaeeeeeeiannnn. 64
naratriptan.............cccc............ 76
NAYZILAM.........ccooirie 78
NEBUPENT .......cccovviiiieeeeee. 57
NEBUSAL.....coovvvveeeeeeiiiiii, 73
NECON 0.5/35 (28)............... 24
nefazodone.............cccccceeeeaenn. 8
NEOMYCIN ... 56
neomycin-polymyxin b-
dexameth..............ccccoeeeeeeen. 39
neomycin-polymyxin-hc... 34, 39
NESACAINE...........cccceeiinn 65
NeViIrapinNe..........ccccceueeeeeeeee... 59
nifedipine................ccccccoouuu. 15
NIKKI (28) ..o 24
nimodipine...............cccccceeen.... 15
NITRO-BID..........cooeiviiis 20
NITRO-DUR......coevvvviiiiieeenn. 20
nitrofurantoin........................... 52

nitrofurantoin macrocrystal.... 52
nitrofurantoin monohyd/m-

nizatidine............cccccoeeeeueeen.. 82
NORA-BE.......cccooiviviieiiins 24
norethindrone
(contraceptive)...................... 24
norethindrone acetate............. 48
norethindrone ac-eth
estradiol.........ccccooeveeeeiennnnn. 24
norethindrone-e.estradiol-

(o) F 24
norgestimate-ethinyl
estradiol..........ccccooeveueeeennnnnn. 24
NORLYDA.....ccooeieieeeei 24
NORMAL SALINE FLUSH.....36
NORPACE CR......cccccoeeeee, 12
NORTREL 0.5/35 (28)........... 24
NORTREL 1/35 (21).............. 24
NORTREL 1/35 (28).............. 24
NORTREL 7/7/7 (28)............. 24
nortriptyline..........cccccceeeeveennnnn. 8
NOVAREL.......coevveiiiieenn. 37
NOVOLIN N FLEXPEN.......... 34
NULOJIX ..., 49
NYAMYC. ... 28
NYLIA 1/35 (28)..ccccceeeeee. 24
NYLIA 7/7/7 (28).................... 24
NYMYO...cooooiieieeeiieeee, 24
nystatin...........ccccceeeoeeeeen. 28, 55
nystatin-triamcinolone............ 28
NYSTOP ... 28
OCELLA.......oeeeeeeen 24
octreotide acetate.................. 74
octreotide,microspheres........ 74
ODEFSEY ... 60
ofloxacin..........ccccceeeuuun... 34, 41
olanzapine...........cccccccceeeee... 10
omeprazole............ccccccuuun.... 82
OMNITROPE.......ccoovveeeenn. 38
ondansetron.............ccccoeeeuune.... 3
ondansetron hcl....................... 3
ondansetron hcl (pf)................. 3
OPSUMIT ..., 17
OPTIMALD3......covveeeee. 84
ORALONE........coovieeeiie, 72
ORENCIA.....cccoi e, 62
ORENCIA (WITH
MALTOSE)......ovviiiiieeeeeeen. 62
ORENCIA CLICKJECT.......... 62
ORILISSA......oeeeeeeeeeee 38
ORSYTHIA ..., 24

OSPHENA.........ccccciiie 38
OTEZLA.....ooii 62
OTEZLA STARTER............... 62
oxacillin in dextrose(iso-

OSIM) it 53
OXazZePam .......c.cceeeeeeeeeeaneeennnnn 9
oxcarbazepine................. 79, 80
oxybutynin chloride................ 83
OXYCOdONE.........uuuvieieeeeeeaannn. 76
oxycodone-acetaminophen... 77
OXYIOCIN .....ccooiiiiiiiiiiii, 26
OZEMPIC.....cceiiiiiiiiiiii 32
PACERONE...........ccccies 12
pamidronate........................... 38
pantoprazole........................ 82
paromomycin.............ccc........ 57
paroxetine hcl.......................... 8
PAXLOVID.......cccoiiviiiiieeee. 58
pazopanib..............cccccceeeenn.n. 70
peg 3350-electrolytes............ 67
PEGASYS....coeiie 61
pemetrexed disodium............ 69
penicillamine.......................... 61
penicillin g potassium............ 53
penicillin g procaine................ 53
penicillin g sodium................. 53
penicillin v potassium............. 53
pentamidine........................... 57
PENTASA ... 66
pentoxifylline.......................... 45
PERCOCET ..., 77
PERIOGARD.........ccccervnnnnne. 72
permethrin...........cccccceeeeee.. 28
perphenazine....................... 11
PFIZERPEN-G...................... 53
PHENADOZ........cccccovvvvvreeeeenn. 3
phenelzine.............ccccccceeeeen... 7
phenobarbital....................... 11
phenoxybenzamine............... 13
phentermine............c.............. 84
phentolamine.......................... 13
phenylephrine hcl.................. 40
phenytoin.................ccccccee..... 80
phenytoin sodium.................. 80
phenytoin sodium extended...80
PHILITH o, 24
PHOSPHOLINE IODIDE....... 42
physostigmine salicylate.......... 7
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phytonadione (vitamin k1)..... 47

pilocarpine hcl.................. 42, 67
piMozide.............ccceeveeieeeenennnnn. 9
pioglitazone.......................... 33
piperacillin-tazobactam.......... 53
pirfenidone............cccccccooo...... 75
PIRMELLA..............ooooooiii, 24
PITOCIN.......cccooiiiiiieeeeee 26
POAOTIOX ..o 31
POLYCIN...ooviiiiiieiieeeee 41
polymyxin b sulf-
trimethoprim............c...c......... 41
PORTIA28..........cceeeiiie 24
posaconazole........................ 55
potassium chlorid-d5-
0.45%nacl..............cccccccoeen. 35
potassium chloride.................. 36
potassium citrate................... 82
potassium jodide.................... 38
pramipexole...............cc.......... 78
prasugrel hel.......................... 46
pravastatin...............cccccccee..... 18
praziquantel........................... 57
PrazoSin...........cceeeeieeeeeennnnnnn. 13
PRED FORTE......ccccccvvvveennn. 39
PRED MILD........ccvvvviiiiieenne. 39
PRED-G.........ccooiiirie 39
prednisolone.......................... 63
prednisolone acetate.............. 40
prednisolone sodium
phosphate...........cccccc....... 40, 63
prednisone.........cccceeeeeeeeeeenn... 63
pregabalin.............................. 80
PREGNYL....cccvvveiiiieiieeeeeen. 37
PREMARIN.........cccooiiiiinnee 48
PREVALITE.....cccoovveiiiiiie, 19
PREVIFEM...............coeiiine. 25
PREZISTA....ccooeeeee 58
primaquine..............ccccceeeeeeee... 57
primidone..............cccocoeveeunnnn.. 80
PRIMSOL........ovvieiiiiiiiieeeen. 51
probenecid............................. 43
procainamide......................... 12
prochlorperazine...................... 3
prochlorperazine edisylate....... 3
prochlorperazine maleate........ 3
PROCRIT ...t 44
PROCTO-MED HC................ 30
PROCTOSOL HC.................. 30

PROCTOZONE-HC............... 30
PROFILNINE..........covviinneee. 44
progesterone................cc....... 48
progesterone micronized....... 48
promethazine..................c........ 3
PROMETHEGAN.................... 3
propafenone......................... 12
proparacaine................c......... 40
propranolol....................... 14,15
propylthiouracil...................... 38
PROVISC.....cvvvvveeevviveeeeeee 41
PULMOZYME...............cccn. 75
PURIXAN........cooiiiiiieeee 69
pyrazinamide......................... 56
pyridostigmine bromide............ 7
pyridoxine (vitamin b6).......... 84
pyrimethamine........................ 57
QBRELIS.......coooeeiiieieeee 14
QSYMIA.....ooiiiiiiieeeee 84
QUESTRAN.....oovviiiiiiiiieeee, 19
quetiapine.............cccccceeeeeenen. 10
quinidine gluconate................. 12
quinidine sulfate..................... 12
raloxifene.............................. 38
RECLIPSEN (28)...........c...... 25
RECOMBINATE..........ccc....... 44
REMODULIN...........ccvvvrrneee. 17
repaglinide................cccccoooe.... 33
RETIN-A.........co, 27
REVLIMID.........cccccniiiiiee 69
RIABNI.........cooiiiiie 68
ribavirin...........cccccevveeeeeenennnn. 61
RIDAURA.......ooveeeeeveeveeeeeee 63
rfampin ............ccccoeeeeeeeeiiiinns 56
riluzole..........ccccccoeeeveveennnnnn.... 72
rimantadine............ccc.c.c......... 58
RIMSO-50.......ccccociiiiiiieeee. 83
MNQEr'S......cceieeeeiiieeeeeeean, 31, 35
RIOMET ... 33
risperidone..............cccccoeen..... 10
MtONAVIF ....cccoeeeeiiiiiieeee 60
rizatriptan................ccccceeeen... 76
ropinirole............cccccceveevueeenn.n. 78
ROSADAN.....cooviieeieiiiiiie 27
rosuvastatin...............ccccc...... 18
sacubitril-valsartan................. 19
SAJAZIR ... 62
salsalate..........ccccccccouunnnnn. 75

SANDOSTATIN LAR

DEPOT ... 74
SANTYL ..o, 31
sapropterin............cccccoeueeeeenn. 67
SAVELLA......oeeeiieen, 72
SAXENDA.....ccooeeieeeeeeeen 85
scopolamine base..................... 4
selegiline hcl.......................... 78
selenium sulfide..................... 31
SELZENTRY ..o 59
SENSORCAINE-
EPINEPHRINE...................... 65
SENSORCAINE-MPF............ 65
SENSORCAINE-
MPF/EPINEPHRINE.............. 65
sertraline..........ccccocooevvueennnn... 8
sevelamer carbonate.............. 35
sevoflurane..........ccccc...uu...... 73
SHAROBEL.........cccvvveeenn 25
sildenafil
(pulm.hypertension)............... 16
silver sulfadiazine................... 28
SIMULECT ... 49
simvastatin....................... 18, 19
Sirolimus...........ccccccceeu..... 49, 50
sodium bicarbonate............... 35
sodium chlor 0.9%
bacteriostat.............cccceuueen... 36
sodium chloride......... 31, 36, 73
sodium chloride 0.45 %......... 36
sodium chloride 0.9 %........... 36
sodium chloride 0.9 %

(lUSh) .......ccoeeeii 36
sodium nitroprusside.............. 14
sodium polystyrene
sulfonate.........cccooeeueeeiuneinnn... 35
sodium thiosulfate.................. 74
sofosbuvir-velpatasvir............ 60
solifenacin...........cccccocooueeenn.. 83
SOLU-CORTEF..................... 63
SOLU-CORTEF ACT-O-

VIAL (PF) oo 63
SOLU-MEDROL (PF)............ 63
SORINE......cccooivieeeeeeenn 15
sotalol.........cccccoeevevieeueeiennnnnn. 15
SOTALOLAF ... 15
SOVALDI ..., 60
SPIRIVA RESPIMAT............... 4
spironolactone........................ 16
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spironolacton-
hydrochlorothiaz.................... 16
SPRINTEC (28)...cccvvvvvvennnnnnn. 25
SPS (WITH SORBITOL)........ 35
SRONYX...oooiiiiiiiiiiieeei, 25
SSD ..o 28
SSKl .o, 39
stavudine.........cccccceeeveevnnnnn.... 59
STERILE WATER FOR
INJECTION...........coeri, 75
STIOLTO RESPIMAT .............. 5
streptomycin.............ccceeeeee.. 56
STRIVERDI RESPIMAT .......... 5
SUBVENITE......cccceeeeiii 80
succinylcholine chloride......... 74
sucralfate.........ccccceeeeeeeeeeia... 81
sulfacetamide sodium............ 40

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

sulfamethoxazole-
trimethoprim........................... 50
sulfasalazine.......................... 66
SULFATRIM......ccovveeee, 50
sulindac.............ccccoeeiennnn.. 64
sumatriptan..............ccccceeee..... 76
sumatriptan succinate............. 77
sunitinib malate...................... 70
SURGIFOAM......coevveeiiin 47
SYEDA. ... 25
SYMFI ..o, 60
SYMFILO....oooeiieeee 60
SYNAREL......oovvveiiiiiei 38
SYNTHAMIN 17 WITHOUT
ELYTE....ooeeeeee e 74
TABLOID......covveeeeeeeiieeeeee, 69
tacrolimus............c........... 32, 50
tadalafil.........ccccoeeeeeiiiniiiennn.n. 37
tadalafil (pulm. hypertension) 16
TADLIQu..... e 16
TAGRISSO.....cccoovvieee, 70
tamoxifen.............ccccoeeeevunnn..n. 71
tamsulosin.............c.cc.c..u...... 82
TARINA FE 1/20 (28)............ 25
TARINA FE 1-20 EQ (28)...... 25
tazarotene............ccccccoueeeenn.... 32
TAZICEF ..., 51
TAZORAC......ccoeeeeieeeiee, 32
temazepam............cccccoeee... 11
TEMIXYS ..., 58

temozolomide......................... 68
tenofovir disoproxil fumarate. 59
terazosin..........ccccveeeeeennnnnn. 13
terbinafine hcl........................ 55
terbutaline............ccc..cccceeueee... 4
teriflunomide............ccc........... 72
TERRELL.....ooovveeeeeeee 73
testosterone.............cc........... 47
testosterone cypionate........... 47
tetrabenazine.......................... 72
tetracaine hcl......................... 40
tetracycline.............cccoouveveeeee. 55
THALOMID........ovvveeeeeeeeeen. 56
THEO-24 ..., 6
theophylline................cccccee..... 6
thiamine hcl (vitamin b1)........ 84
thioridazine............cc.ccccco....... 11
thiotepa.........cccccoeeveevevenneen.n. 68
thiothixene............ccccccoeeeunn... 10
THROMBIN-JMI.................... 47
timolol maleate....................... 42
topronin...........cccceeeeeeeeeneeen.n. 82
TIVICAY .o, 60
TIVICAY PD..coeeeeeee, 60
tizanidine.............ccccocevuunen.n. 80
tobramycin...........ccccceeeeeeenn... 41
tobramycin in 0.225 % nacl... 56
tobramycin sulfate................. 56
TOBREX.....ooiieieieiieieeeeeee, 41
topiramate...........ccccceeeeeeeen... 80
TORPENZ.......coveveeeeeeeen, 69
torsemide..........ccccoeeveueiinnnn.n. 16
tramadol...........cccccoooeviuiiiennn.n. 76
TRANSDERM-SCORP.............. 4
tranylcypromine...................... 7
TRAVASOL 10 %...ccvvveenenn.n. 74
trazodone..........cccccceevevuuennnnnn. 8
treprostinil sodium................. 17
tretinoin ............cccooeeeeeuieennnnnn, 28
tretinoin (antineoplastic)........ 71
TRIFEMYNOR......coovveenn. 25
triamcinolone acetonide
................................... 30, 63,72
triamterene...............cc........... 16
triamterene-
hydrochlorothiazid................. 16
triazolam...........ccc.ceeeveennn.... 11
TRIDERM......cocovvieeieeeenn. 30
TRI-ESTARYLLA................... 25

trifluoperazine........................ 11

trifluridine ...............cccccovvvnnnee. 40
trihexyphenidyl....................... 77
TRI-LINYAH ..o 25
TRI-LO-ESTARYLLA............. 25
TRI-LO-MARZIA.................... 25
TRI-LO-MILI...coeeeeeeeeeeeeee 25
TRI-LO-SPRINTEC............... 25
trimethoprim...........cccccceoo...... 51
TRI-MILL ..o 25
TRI-NYMYO.........oo oo, 25
TRI-PREVIFEM (28).............. 25
TRI-SPRINTEC (28).............. 25
TRIVORA (28)......evvevvvrrnneee. 25
TRI-VYLIBRA..........cc e 25
TRI-VYLIBRA LO.......ccccc....... 25
tropicamide...............ccccceeenn.... 42
troSpilM ........ccccovveeeeeeeeinnnnnn, 83
TRULANCE ... 66
TUKYSA ... 70
TULANA ..., 26
TYENNE.....cccoovvvi. 63, 64
TYENNE AUTOINJECTOR...63
ULTOMIRIS ... 45
UROQID-ACID NO.2............. 82
ursodiol.............cccceeciinnnnnnne. 66
valacyclovir............ccccccuuuuunnn. 58
valganciclovir ......................... 58
valproic acid...............ccccceeun... 80
valproic acid (as sodium

Salt) oo 80
VALTOCO...ccooviiiiiiiiiieeaaaee, 78
VancomyCin .........cccccuvvvueeeennnn. 56
vancomycin in dextrose 5 %..56
VANDAZOLE..............cceeeee 83
varenicline tartrate................. 80
VELETRI ..o 17
VENCLEXTA....ccoiiieee 70
VENCLEXTA STARTING

PACK ... 70
venlafaxing............cccccccccooee.... 8
VENOFER.........ccoiiie 83
VENTAVIS........ccos 17
verapamil......................... 15, 16
VESTURA (28).....ccccvvvvrinnee 26
VIENVA ..., 26
vilazodone...............cccccvvvennnn. 8
VINCASAR PFS.......ccvvvieee 71
VINCriStNG .........coooevveiiiieeee, 71
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vinorelbine...........c.cccovvveun.. 71

VIRACEPT ...t 60
VIRTUSSINAC...........cceee 27
VITAMIND2............oeeviie 84
VITAMIN K1 ..o 47
VIVACAINE................eee. 65
voriconazole.......................... 55
VOSEVI.....cccoiiiiiiie 60
VYFEMLA (28)..........ccceenn. 26
VYLIBRA.......ooeei, 26
warfarin............ccccoeeeeeeeeennnnnn.. 43
water for inject, bacteriostat...75
water for injection, sterile....... 75
water for irrigation, sterile...... 31
WEEKLY-D........cooiiiee 84
WERA (28)..cceeeeeeeeeiiiiiiiie 26
WIXELA INHUB...........c..vvee 5
XARELTO......cooiiiie 44
XARELTO DVT-PE TREAT
30D START ..ooviieiiieeiiieeeeee, 44
XELJANZ.......oooiiiie 64
XELJANZ XR....cccoiiiiiiiee 64
XOPENEX......cccoiiiiiiiiieeee 4
XOPENEX HFA..........ccoee, 4
XTANDI..coovviiiiiiiiis 68
XYLOCAINE-MPF................. 65
ZARAH.....cooovviiii, 26
ZELBORAF ...t 69
ZENATANE...............ccoee. 27
ZENPEP.......cccoie 81
zZidovuding..........cccceeeeeeeeeeenn.. 59
zinc sulfate...........cccccoeeeunn. 84
ziprasidone hcil....................... 10
ZITHROMAX........eee e, 52
zolmitriptan ..............ccccccccee.... 77
zolpidem.............ooeeeeeeeann.. 11
ZONISADE........cccoiviiiiieee 80
zonisamide............cccccc.oeeee... 80
ZOSYN IN DEXTROSE
(ISO-OSM)..ccovveeieeieeiiiiiis 54
ZOVIA 1/35E (28)....ccceeeen...... 26
ZOVIA 1-35 (28) .....evvvvvrreeee. 26
ZUMANDIMINE (28).............. 26
ZYDELIG......ccooiiii 70
ZYVOX oot 52
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NONDISCRIMINATION NOTICE

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

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

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

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

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

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

D EREEE ZRIHW
THEHE S TE &,

MU ~E PR

Fﬁr&

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

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

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

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

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