8% KAISER PERMANENTE.

Kaiser Permanente Colorado
Child Health Plan Plus (CHP+)
Drug Formulary

At Kaiser Permanente Colorado we want to make sure you get the prescription drugs
you need.

This is a list of drugs covered by your plan. Use this list to find out if your drug is
covered. Drugs are listed alphabetically in the index. Updates to this list are made
monthly.

The cost shares are listed to the right of the drug name, along with any special codes
that apply.

To learn more about health care language assistance services, such as interpreter and
translation services, call Member Services at 303-338-3800 or toll-free 1-800-632-9700
(TTY 711), Monday through Friday, 8 a.m. to 6 p.m.

If you have questions call Member Services at 303-338-3800 (TTY 711).



Help in your language

To learn more about health care language assistance
services, such as interpreter and translation services, call
Member Services at 303-338-3800 (TTY 711), Monday
through Friday, 8 a.m. to 6 p.m. You can also request to
have this information in other languages or formats, such
as braille, 18-point font large print, and audio at no cost to
you.

Ayuda en su idioma

Para obtener mas informacion sobre los servicios de
asistencia en distintos idiomas para la atencion médica,
como servicios de interpretacion y traduccion, llame a
Servicio a los Miembros al 303-338-3800 (TTY 711), de
lunes a viernes, de 8 a. m. a 6 p. m. También puede
solicitar tener esta informacion en otros idiomas o formatos,
como braille, letra grande de 18 puntos y audio, sin costo
para usted.

Legend

BRAND NAME DRUG: CAPITAL LETTERS

Generic Drug: small letters

AGE: A drug that is restricted to a specific age or age range
DS: A drug that is limited to a specific day supply

MO: A drug that is a maintenance medication

QL: A drug that has a quantity limit

RB: A drug that is restricted to a certain benefit for coverage

If a drug is not listed check with your Kaiser Permanente pharmacist.

Kaiser Permanente Colorado Child Health Plan Plus
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CURRENT AS OF 1/1/2026

Drug Name

Allergy

Antihistamines - 1St
Generation

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

cyproheptadine oral
syrup 2 mgl/5 ml

$0

cyproheptadine oral
tablet 4 mg

$0

diphenhydramine hcl
injection solution 50
mg/ml

$0

hydroxyzine hcl
intramuscular solution
50 mgiml

$0

hydroxyzine hcl oral
solution 10 mg/5 ml

$0

MO

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

$0

MO

promethazine oral
tablet 12.5 mg, 25 mg

$0

Nasal Antihistamine

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

Antiemetic,
Cannibinoid-Type

$0

MO

dronabinol oral
capsule 10 mg, 2.5
mg, 5 mg

$0

Antiemetic/Antiverti
go Agents

COMPRO RECTAL
SUPPOSITORY 25
MG

$0

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the |[Necessary
Drug Will |Actions,
Cost You |Restrictions,

or Limits on
Use

dimenhydrinate

injection solution 50 $0

mgiml

fosaprepitant

intravenous recon $0

soln 150 mg

granisetron hcl oral $0

tablet 1 mg

ondansetron hcl (pf)

injection solution 4 $0

mgl/2 ml

ondansetron hcl oral $0

solution 4 mgl/5 ml

ondansetron hcl oral $0

tablet 4 mg, 8 mg

ondansetron oral

tablet,disintegrating 4 $0

mg, 8 mg

prochlorperazine

edisylate injection $0

solution 10 mg/2 ml (5
mg/ml)

prochlorperazine
maleate oral tablet 10
mg, 5 mg

$0

prochlorperazine
rectal suppository 25
mg

$0

promethazine rectal
suppository 12.5 mg,
25 mg

$0

PROMETHEGAN
RECTAL
SUPPOSITORY 12.5
MG, 25 MG

$0

scopolamine base
transdermal patch 3
day 1 mg over 3 days

$0

Revision Date 01/01/2026




Drug Name

Anticholinergic,
Orally Inhaled Short
Acting

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

Asthma And Copd

ipratropium bromide
inhalation solution
0.02 %

$0

MO

Anticholinergics,
Orally Inhaled Long
Acting

SPIRIVA RESPIMAT
INHALATION MIST
2.5
MCG/ACTUATION

$0

MO

Beta-Adrenergic
Agents

albuterol sulfate oral
syrup 2 mgl/5 ml

$0

MO

albuterol sulfate oral
tablet 2 mg, 4 mg

$0

MO

terbutaline oral tablet
2.5mg, 5 mg

$0

MO

terbutaline
subcutaneous
solution 1 mg/ml

$0

Beta-Adrenergic
Agents, Inhaled,
Short Acting

albuterol sulfate
inhalation hfa aerosol
inhaler 90
mcgl/actuation

$0

MO

albuterol sulfate
inhalation solution for
nebulization 0.63
mg/3 ml, 1.25 mg/3
ml, 2.5 mg /3 ml
(0.083 %), 2.5 mg/0.5
ml

$0

MO

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

levalbuterol hcl
inhalation solution for
nebulization 0.31
mg/3 ml, 0.63 mg/3
ml, 1.25 mg/0.5 ml,
1.25 mg/3 ml

$0

MO

levalbuterol tartrate
inhalation hfa aerosol
inhaler 45
mcgl/actuation

$0

MO

XOPENEX HFA
INHALATION HFA
AEROSOL INHALER
45 MCG/ACTUATION

$0

MO

XOPENEX
INHALATION
SOLUTION FOR
NEBULIZATION 0.31
MG/3 ML, 0.63 MG/3
ML, 1.25 MG/3 ML

$0

MO

Beta-Adrenergic
Agents, Inhaled,
Ultra-Long Acting

STRIVERDI
RESPIMAT
INHALATION MIST
2.5
MCG/ACTUATION

$0

MO

Beta-Adrenergic
Agents, Orally
Inhaled,Long Acting

arformoterol
inhalation solution for
nebulization 15 mcg/2
ml

$0

DS

Revision Date 01/01/2026




Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Beta-Adrenergic WIXELA INHUB
And Anticholinergic INHALATION
Combinations BLISTER WITH
ipratropium-albuterol DEVICE 100-50 $0 MO
inhalation solution for $0 MO mgg; gggg 288'28
nebulization 0.5 mg-3 ' }
mg(2.5 mg base)/3 ml MCG/DOSE
STIOLTO RESPIMAT Glucocorticoids,
INHALATION MIST so o Orally Inhaled
2.5-2.5 ALVESCO
MCG/ACTUATION INHALATION HFA
Beta-Adrenergic AEROSOL INHALER $0 MO
And Glucocorticoid 160
Combinations MCG/ACTUATION,
80 MCG/ACTUATION
ADVAIR HFA
INHALATION HFA ASMANEX HFA
AEROSOL INHALER INHALATION HFA
115-21 AEROSOL INHALER
MCG/ACTUATION, $0 |[MO 100 $0 MO
230-21 MCG/ACTUATION,
MCG/ACTUATION, 200
45-21 MCG/ACTUATION
MCG/ACTUATION ASMANEX
BREYNA TWISTHALER
INHALATION HFA INHALATION
AEROSOL INHALER AEROSOL POWDR
160-4.5 $0  |MO BREATH
MCG/ACTUATION, ACTIVATED 110
80-4.5 MCG/ ACTUATION $0 MO
MCG/ACTUATION (30), 220 MCG/
- - ACTUATION (120),
fluticasone prop/op- 220 MCG/
sa'lmeter.ol /nha!at/on ACTUATION (30),
blister with device $0 MO 220 MCG/
100-50 mcg/dose, ACTUATION (60)
250-50 mcgldose, — _
500-50 mcgldose budesonide inhalation
suspension for $0 MO

Kaiser Permanente Colorado Child Health Plan Plus
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nebulization 0.25
mg/2 ml, 0.5 mg/2 ml

Revision Date 01/01/2026




Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
fluticasone propionate Xanthines
/'nZa;at/c‘)!Z hfa aerosol $0 MO ELIXOPHYLLIN
inhaler &4 ORAL ELIXIR 80 $0 |MO
mcg/actuation MG/15 ML
Interleukin-4(11-4) THEO-24 ORAL
SCCIE/ A T CAPSULE,EXTENDE
S OHEE, LS D RELEASE 24HR SO MO
DUPIXENT PEN 300 MG
SUBCUTANEOUS theophylline oral elixir
PEN INJECTOR 200 $0 MO 80 mg/15 ml $0 MO
MG/1.14 ML, 300 _
MG/2 ML theophylline oral
tablet extended
DUPIXENT SYRINGE release 12 hr 100 mg, $0 MO
SUBCUTANEOUS 200 mg, 300 mg, 450
SYRINGE 200 $0 MO mg
MG/1.14 ML, 300 ,
MG/2 ML theophylline oral
. tablet extended $0 MO
Interleukin-5(11-5) release 24 hr 400 mg
Receptor Alpha .
Antagonist, Mab Autonoml.c Nervous
System Disorders
FASENRA PEN Alzhei -
SUBCUTANEOUS 30 |ps Thz e'me';\f g
AUTO-INJECTOR 30 erapy, Nmda
Receptor
MG/ML .
Antagonists
Leukotriene :
Receptor memantine oral tablet $0 MO
Antagonists 10 mg, 5 mg
montelukast oral memantine oral
tablet 10 mg $0 |MO z;a(;)ﬁts,dose pack 5- $0
montelukast oral Ch I_g t
tablet,chewable 4 mg, $0 MO | h?bl'rt‘es erase
5 mg nhibitors
Mast Cell donepezil oral tablet $0 MO
Stabilizers, Orally 10 mg, 5 mg
Inhaled galantamine oral
cromolyn inhalation capsule,ext rel. pellets $0 MO
solution for 24 hr 16 mg, 24 mg, 8
$0 MO mg

nebulization 20 mg/2
ml

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

galantamine oral bupropion hcl oral

tablet 12 mg, 4 mg, 8 $0 MO tablet sustained- $0 MO

mg release 12 hr 100 mg,

MESTINON ORAL 50 Mo 750 mg, 200 mg

SYRUP 60 MG/5 ML Selective Serotonin

pyridostigmine RSeuPtake Inhibitor

bromide oral syrup 60 $0 MO (Ssris)

mgl/5 ml citalopram oral $0 MO

pyridostigmine solution 10 mg/5 ml

bromide oral tablet 60 $0 MO citalopram oral tablet $0 MO

mg 10 mg, 20 mg, 40 mg

pyridostigmine escitalopram oxalate

bromide oral tablet $0 MO oral tablet 10 mg, 20 $0 MO

extended release 180 mg, 5 mg

mg fluoxetine oral

Behavioral Health - capsule 10 mg, 20 $0 MO
Antidepressants mg, 40 mg

Alpha-2 Receptor fluoxetine oral

Antagonist solution 20 mg/5 ml (4 $0 MO
Antidepressants mg/ml)

mirtazapine oral tablet fluvoxamine oral

15 mg, 30 mg, 45 mg, $0 MO tablet 100 mg, 25 mg, $0 MO
7.5 mg 50 mg

Maois - Non- paroxetine hcl oral

Selective & tablet 10 mg, 20 mg, $0 MO
Irreversible 30 mg, 40 mg

phenelzine oral tablet sertraline oral

15 mg Bl MO concentrate 20 mg/ml W MO
tranylcypromine oral $0 MO sertraline oral tablet

tablet 10 mg 100 mg, 25 mg, 50 $0 MO
Norepinephrine And mg

Dopamine Reuptake Serotonin-2

Inhib (Ndris) Antagonist/Reuptak

bupropion hcl oral - MO e Inhibitors (Saris)

tablet 100 mg, 75 mg nefazodone oral tablet

bupropion hcl oral 100 mg, 150 mg, 200 $0 MO
tablet extended $0 MO mg, 250 mg, 50 mg

release 24 hr 150 mg,

300 mg

Kaiser Permanente Colorado Child Health Plan Plus Revision Date 01/01/2026
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
trazodone oral tablet doxepin oral capsule
100 mg, 150 mg, 50 $0 MO 10 mg, 100 mg, 150 $0 MO
mg mg, 25 mg, 50 mg, 75
Serotonin- mg
Norepinephrine doxepin oral $0 MO
Reuptake-Inhib concentrate 10 mg/ml
(Snris) imipramine hcl oral
duloxetine oral tablet 10 mg, 25 mg, $0 MO
capsule,delayed $0 MO 50 mg
release(drlec) 20 mg, nortriptyline oral
30 mg, 60 mg capsule 10 mg, 25 $0 MO
venlafaxine oral mg, 50 mg, 76 mg
capsule,extended PR
release 24hr 150 mg, $0 MO gglrz‘lrtllgg/l%enczg;vllj Y $0 MO
37.5mg, 75 mg Behavioral Health -
venlafaxine oral tablet Other
;090 mg, 50 mg, 75 $0 MO PRifeheTalee
Aromatic, Non-
Ssri & 5Ht1a Partial Catecholamine
Agonist .
Antidepressant dextroamphetamine
. sulfate oral capsule, $0 DS
vilazodone oral tablet $0 MO extended release 10
10 mg, 20 mg, 40 mg mg, 15 mg, 5 mg
Tr|c_ycl|c dextroamphetamine
Antidepressants & sulfate oral tablet 10 $0 DS
Rel. Non-Sel. Ru- mg, 5 mg
Inhib ’
— dextroamphetamine-
amitriptyline oral amphetamine oral
tablet 10 mg, 100 mg, $0 MO capsule,extended
150 mg, 25 mg, 50 release 24hr 10 mg, $0 DS
mg, 75 mg 15 mg, 20 mg, 25 mg,
clomipramine oral 30 mg, 5§ mg
capsule 25 mg, 50 $0 MO dextroamphetamine-
mg, 75 mg amphetamine oral
desipramine oral tablet 10 mg, 12.5 $0 DS
tablet 10 mg, 100 mg, $0 MO mg, 15 mg, 20 mg, 30

150 mg, 25 mg, 50
mg, 75 mg

mg, 5mg, 7.5 mg

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Anti-Alcoholic Anti-Mania Drugs
Preparations lithium carbonate oral
acamprosate oral capsule 150 mg, 300 $0 MO
tablet,delayed release $0 MO mg
(drlec) 333 mg lithium carbonate oral $0 MO
disulfiram oral tablet $0 MO tablet 300 mg
250 mg, 500 mg lithium carbonate oral
Anti-Anxiety - tablet extended $0 MO
Benzodiazepines release 300 mg, 450
alprazolam oral tablet mg
0.25mg, 0.5mg, 1 $0 DS lithium citrate oral
) $0 MO
mg, 2 mg solution 8 meq/5 ml
chlordiazepoxide hcl Antipsych,Dopamin
oral capsule 10 mg, $0 DS e
25 mg, 5 mg Antag.,Diphenylbuty
diazepam injection IpfEaielines
; $0 DS . ,
solution 5 mg/ml pimozide oral tablet 2 $0 MO
diazepam injection $0 DS mg
syringe 5 mg/ml Antipsychotics,
: Atyp, D2 Partial
diazepam oral tablet ’ .
10 mg, 2 mg, 5 mg $0 DS Agonist/5Ht Mixed
LORAZEPAM aripiprazole oral tablet
INTENSOL ORAL 10mg, 15mg, 2 mg, $0 MO
$0 DS 20 mg, 30 mg, 5 mg
CONCENTRATE 2 ’ ’
MG/ML Antipsychotics,
Dopamine &
lorazepam oral .
concentrate 2 mg/ml B DS Ser°t°“'!1
Antagonists
lorazepam oral tablet i .
0.5mg, 1mg, 2mg $0 DS loxapine succinate
oral capsule 10 mg, $0 MO
oxazepam oral 25 mg, 5 mg, 50 mg
capsule 10 mg, 15 $0 DS i .
Antipsychotics,Atyp
mg, 30 mg . :
_ - ical,Dopamine,&
Anti-Anxiety Drugs Serotonin Antag
buspirone oral tablet :
clozapine oral tablet
10 mg, 15 mg, 5 mg, $0  |MO 100 mg, 200 mg, 25 $0 |DS

7.5 mg

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

lurasidone oral tablet haloperidol lactate

120 mg, 20 mg, 40 $0 MO injection solution 5 $0

mg, 60 mg, 80 mg mgiml

olanzapine oral tablet haloperidol lactate

10 mg, 15 mg, 2.5 $0 MO oral concentrate 2 $0 MO

mg, 20 mg, 5 mg, 7.5 mgiml|

mg haloperidol oral tablet

quetiapine oral tablet 0.5mg, 1 mg, 10 mg, $0 MO

100 mg, 200 mg, 25 $0 MO 2 mg, 20 mg, 5 mg

mg, 300 mg, 400 mg, Anti-

50 mg Psychotics,Phenothi

quetiapine oral tablet azines

extended release 24 chlorpromazine

hr 150 mg, 200 mg, $0 MO injection solution 25 $0

300 mg, 400 mg, 50 mglml

m

.g . chlorpromazine oral

risperidone oral $0 MO tablet 10 mg, 100 mg,| $0  |MO

solution 1 mg/ml 25 mg, 50 mg

risperidone oral tablet fluphenazine

0.25mg, 0.5mg, 1 $0 MO decanoate injection $0 MO

mg, 2mg, 3 mg, 4 mg solution 25 mg/ml

ziprasidone hcl oral fluphenazine hcl oral 5 MO

capsule 20 mg, 40 $0 MO concentrate 5 mgiml

mg, 60 mg, 80 mg -

_ - fluphenazine hcl oral
Antipsychotics,Dop elixir 2.5 mgl5 ml $0 MO
amine Antagonists, .

Thioxanthenes fluphenazine hcl oral
— tablet 1 mg, 10 mg, $0 MO
thiothixene oral 2.5mg, 5mg
capsule 1 mg, 10 mg, $0 MO ; _ ;
2 mg, 5mg perphenazine ora

- _ tablet 16 mg, 2 mg, 4 $0 MO
Antipsychotics,Dop mg, 8 mg
amine ’

Antagonists,Butyrop thioridazine oral tablet
E R 10 mg, 100 mg, 25 $0 MO
TV mg, 50 mg
droperidol injection 0 - -
solution 2.5 mgiml $ trifluoperazine oral
. tablet 1 mg, 10 mg, 2 $0 MO
haloperidol decanoate mg, 5 mg
intramuscular solution $0 MO '
100 mg/ml

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Narcolepsy And Tx For Attention
Sleep Disorder Deficit-
Therapy Agents Hyperact(Adhd)/Nar
armodafinil oral tablet colepsy
150 mg, 200 mg, 250 $0 DS dexmethylphenidate
mg, 50 mg oral capsule,er
modafinil oral tablet biphasic 50-50 10 mg,
= 30 mg, 35 mg, 40 mg,
Narcotic 5 mg
Antagonists
— dexmethylphenidate
naloxone injection $0 oral tablet 10 mg, 2.5 $0 DS
solution 0.4 mg/ml mg, 5 mg
nalc_)xone Injection $0 methylphenidate hcl
syringe 1 mg/mi oral capsule, er
naloxone nasal biphasic 30-70 10 mg, $0 DS
spray,non-aerosol 4 $0 20 mg, 30 mg, 40 mg,
mg/actuation 50 mg, 60 mg
naltrexone oral tablet $0 MO methylphenidate hcl
50 mg oral tablet 10 mg, 20 $0 DS
Sedative-Hypnotics - mg, 5 mg
Benzodiazepines methylphenidate hcl
temazepam oral oral tablet extended $0 DS
$0 DS release 10 mg, 20 m
capsule 15 mg, 30 mg 9 g
triazolam oral tablet methylphenidate hcl
0.125 mg, 0.25 mg $0 DS oral tablet extended $0 DS
Sedative- release 24hr 18 mg,
. 27 mg, 36 mg, 54 mg
Hypnotics,Non-
Barbiturate Tx For Attention
_ Deficit-
zo/pldem oral tablet $O DS Hyperact(Adhd),
10 mg, 5 mg Nri-Type
LAl Fat il tomoxetine oral
Selective Alpha-2A atomox
Receptor Agonist capsule 10mg, 100 $0 MO
mg, 18 mg, 25 mg, 40
guanfacine oral tablet mg, 60 mg, 80 mg
extended release 24 $0 MO

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

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name

Cardiovascular

Disease -
Arrhythmia

Antiarrhythmics

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

adenosine
intravenous syringe 3
mg/ml

$0

amiodarone
intravenous solution
50 mg/ml

$0

amiodarone oral
tablet 200 mg

$0

MO

disopyramide
phosphate oral
capsule 100 mg, 150
mg

$0

MO

dofetilide oral capsule
125 mcg, 250 mcg,
500 mcg

$0

MO

flecainide oral tablet
100 mg, 150 mg, 50
mg

$0

MO

lidocaine (pf)
intravenous syringe
100 mgl/5 ml (2 %), 50
mgl5 ml (1 %)

$0

mexiletine oral
capsule 150 mg, 200
mg, 250 mg

$0

MO

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

$0

MO

PACERONE ORAL
TABLET 200 MG

$0

MO

procainamide
injection solution 100
mg/ml

$0

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the |[Necessary
Drug Will |Actions,
Cost You |Restrictions,
or Limits on
Use
propafenone oral
tablet 150 mg, 225 $0 MO
mg, 300 mg
quinidine gluconate
oral tablet extended $0 MO
release 324 mg
quinidine sulfate oral
tablet 200 mg, 300 $0 MO

mg
Cardiovascular

Disease - Cardiac
Stimulant

Adrenergic
Agents,Catecholami
nes

ADRENALIN
INJECTION
SOLUTION 1 MG/ML,
1 MG/ML (1 ML)

$0

epinephrine injection
solution 1 mgiml, 1
mg/ml (1 ml)

$0

epinephrine injection
syringe 0.1 mg/ml

$0

Digitalis Glycosides

digoxin injection
solution 250 mcg/ml
(0.25 mg/ml)

$0

digoxin oral solution
50 meg/ml (0.05
mg/ml)

$0

MO

digoxin oral tablet 125
mcgq (0.125 mg), 250
mcg (0.25 mg)

$0

MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Cardiovascular Angiotensin
Disease - Receptor
Hypertension Antag./Thiazide
Ace Diuretic Comb
Inhibitor/Thiazide & losartan-
Thiazide-Like hydrochlorothiazide
Diuretic oral tablet 100-12.5 $0 MO
lisinopril- mg, 100-25 mg, 50-
hydrochlorothiazide 12.5mg
oral tablet 10-12.5 $0 MO Antihypertensives,
mg, 20-12.5 mg, 20- Ace Inhibitors
25mg benazepril oral tablet
Alpha/Beta- 10 mg, 20 mg, 40 mg, $0 MO
Adrenergic Blocking 5mg
Agents captopril oral tablet
carvedilol oral tablet 100 mg, 12.5 mg, 25 $0 MO
12.5 mg, 25 mg, $0 MO mg, 50 mg
3.125mg, 6.25 mg lisinopril oral tablet 10
labetalol oral tablet mg, 2.5 mg, 20 mg, $0 MO
100 mg, 200 mg, 300 $0 MO 30 mg, 40 mg, 5 mg
mg QBRELIS ORAL 0 Mo
Alpha-Adrenergic SOLUTION 1 MG/ML
Blocking Agents Antihypertensives,
doxazosin oral tablet Angiotensin
1mg, 2mg, 4 mg, 8 $0 MO Receptor Antagonist
mg losartan oral tablet
phenoxybenzamine $0 100 mg, 25 mg, 50 $0 MO
oral capsule 10 mg mg
prazosin oral capsule $0 MO Antihypertensives,
1 mg, 2mg, 5 mg Miscellaneous
terazosin oral capsule sodium nitroprusside
1mg, 10 mg, 2 mg, 5 $0 MO intravenous solution $0
mg 25 mg/iml
Antihypertensives,
Sympatholytic
clonidine hcl oral
tablet 0.1 mg, 0.2 mg, $0 MO

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
guanfacine oral tablet $0 MO propranolol oral
1 mg, 2 mg solution 20 mgl5 ml (4 $0 MO
methyldopa oral tablet $0 MO mg/mil), 40 mg/5 mi (8
250 mg, 500 mg mg/mi)
Antihypertensives, propranolol oral tablet
Vasodilators 10 mg, 20 mg, 40 mg, $0 MO
5 60 mg, 80 mg
hydralazine oral tablet
10 mg, 100 mg, 25 $0  |MO SOTALOL AF ORAL
ma. 50 m TABLET 120 MG, 160 $0 MO
g I MG, 80 MG
minoxidil oral tablet i
10 mg, 2.5 mg $0 MO sotalol oral tablet 120
- mg, 160 mg, 240 mg, $0 MO
Beta-Adrenergic 80 mg
Blocking Agents _
Beta-Adrenergic
acebutolol oral Blocking
capsule 200 mg, 400 $0 MO Agents/Thiazide &
mg Related
atenolol oral tablet atenolol-
100 mg, 25 mg, 50 $0 MO chlorthalidone oral $0 MO
mg tablet 100-25 mg, 50-
bisoprolol fumarate 25 mg
oral tablet 10 mg, 5 $0 MO bisoprolol-
mg hydrochlorothiazide
metoprolol succinate oral tablet 10-6.25 $0 MO
oral tablet extended mg, 2.5-6.25 mg, 5-
release 24 hr 100 mg, $0 MO 6.25 mg
200 mg, 25 mg, 50 Calcium Channel
mg Blocking Agents
metoprolol tartrate amlodipine oral tablet
oral tablet 100 mg, 25 $0 MO 10 mg, 2.5 mg, 5 mg $0 MO
mg, 50 mg
CARTIA XT ORAL
nadolol oral tablet 20 $0 MO CAPSULE,EXTENDE
mg, 40 mg, 80 mg D RELEASE 24HR $0 MO
propranolol oral 120 MG, 180 MG, 240
capsule,extended MG, 300 MG
release 24 hr 120 mg, $0 MO diltiazem hcl
160 mg, 60 mg, 80 intravenous solution 5 $0
mg mg/ml

Kaiser Permanente Colorado Child Health Plan Plus Revision Date 01/01/2026
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
diltiazem hcl oral Loop Diuretics
capsule,ext.rel 24h bumetanide oral tablet
degradable 120 mg, i MO 0.5mg, 1mg, 2 mg $0 MO
180 mg, 240 mg : —
— ethacrynate sodium
diltiazem hcl oral intravenous recon $0 DS
capsule,extended soln 50 mg
release 24hr 120 mg, $0 MO —
180 mg, 240 mg, 300 furosgm/de injection $0
mg, 360 mg solution 10 mg/ml
diltiazem hcl oral fur osgm/de oral $0 MO
tablet 120 mg, 30mg,|  $0  |MO solution 10 mg/ml
60 mg, 90 mg furosemide oral tablet $0 MO
DILT-XR ORAL 20 mg, 40 mg, 80 mg
CAPSULE,EXT.REL torsemide oral tablet
24H DEGRADABLE $0 MO 10 mg, 100 mg, 20 $0 MO
120 MG, 180 MG, 240 mg, 5 mg
MG Potassium Sparing
felodipine oral tablet Diuretics
extended release 24 amiloride oral tablet 5
hr 10 mg, 2.5 mg, 5 0 MO mo $0  |MO
mg
eplerenone oral tablet
KATERZIA ORAL 25 mg, 50 mg $0 MO
SUSPENSION 1 $0 MO .
MG/ML spironolactone oral
N suspension 25 mg/5 $0 MO
nifedipine oral ml
$0 MO
capsule 10 mg, 20 mg -
— spironolactone oral
nifedipine oral tablet tablet 100 mg, 25 mg, $0 MO
extended release $0 MO 50 mg
24hr 30 mg, 60 mg, -
90 mg triamterene oral
— 7 capsule 100 mg, 50 $0 MO
nimodipine oral $0 mg
capsule 30 mg Potassium Sparing
verapamil intravenous $0 Diuretics In
solution 2.5 mg/ml Combination
verapamil oral tablet amiloride-
120 mg, 40 mg, 80 $0 MO hydrochlorothiazide $0 MO
mg oral tablet 5-50 mg
verapamil oral tablet spironolacton-
extended release 120 $0 MO hydrochlorothiaz oral $0 MO

mg, 180 mg, 240 mg

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
triamterene- REMODULIN
hydrochlorothiazid $0 MO INJECTION
oral capsule 37.5-25 SOLUTION 1 MG/ML, $0 DS
mg 10 MG/ML, 2.5
triamterene- MG/ML, 5 MG/ML
hydrochlorothiazid $0 MO treprostinil sodium
oral tablet 37.5-25 injection solution 1 $0 DS
mg, 75-50 mg mgiml, 10 mgiml, 2.5
Pulm.Anti-Htn,Sel.C- mg/ml, 5 mg/ml|
Gmp VELETRI
Phosphodiesterase INTRAVENOUS $0 DS
T5 Inhib RECON SOLN 1.5
ALYQORALTABLET[ o= 1o MG
20 MG Thiazide And
sildenafil Related Diuretics
(pulm.hypertension) chlorthalidone oral $0 MO
oral suspension for $0 DS tablet 25 mg, 50 mg
reconstitution 10 P
hydrochlorothiazide
mg/ml oral capsule 12.5 mg W MO
tadalafil (pulm. hydrochlorothiazide
hypertension) oral $0 MO oral tablet 12.5 mg, $0  |MO
tablet 20 mqg 25 mg, 50 mg
TADLIQ ORAL metolazone oral tablet
SUSPENSION 20 $0 |DS 10 mg, 2.5 mg, 5 mg $0 MO
MG/5 ML (4 MG/ML) - .
i Vasodilators,
Pulmonary Anti-Htn, Combination
Endothelin Receptor . .
Antagonist ISOSOFbIde-
: hydralazine oral tablet $0 MO
oy | w0 o
g g Cardiovascular
bosentan oral tablet $0 MO Disease - Lipid
125 mg, 62.5 mg Irregularity
OPSUMIT ORAL Antih linidemic -
$0 DS ntihyperlipidemic
TABLET 10 MG Hmg Coa Reductase
Pulmonary Inhibitors
Antlhypertfenswes, atorvastatin oral tablet
Prostacyclin-Type 10 mg, 20 mg, 40 mg, $0 MO
epoprostenol 80 mg
intravenous recon $0 DS
soln 1.5 mg

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
lovastatin oral tablet QUESTRAN ORAL
10 mg, 20 mg, 40 mg i MO POWDER 4 GRAM W MO
pravastatin oral tablet Lipotropics
10 mg, 20mg, 40mg,|  $0  |MO ezetimibe oral tablet
80 mg 10 mg $0 MO
rosuvastatin oral fenofibrate oral tablet
tablet 10 mg, 20 mg, $0 MO 160 mg, 54 mg $0 MO
40mg, 5m :
: 9 : I gemfibrozil oral tablet
simvastatin oral tablet 600 mg $0 MO
10 mg, 20 mg, 40 mg, o MO Cardiovascular
5mg, 80 mg Disease -
Bile Salt Miscellaneous
Sequestrants Agents
cholestyramine (with Adrenergic
sugar) oral powder 4 $0 MO Vasopressor Agents
ram
I , , droxidopa oral
Cho/estyram/ne (Wlth Capsule 100 mg, 200 $0 DS
sugar) oral powder in $0 MO mg, 300 mg
acket 4 gram ’
P g midodrine oral tablet
CHOLESTYRAMINE 10 mg, 2.5 mg, 5 mg $0 |MO
LIGHT ORAL $0 |MO —
POWDER 4 GRAM Angiotensin Recept-
Neprilysin Inhibitor
CHOLESTYRAMINE Comb(Arni)
LIGHT ORAL
POWDER IN $0 MO sacubitril-valsartan
PACKET 4 GRAM oral tablet 24-26 mg, $0 MO
I I I 49-51 mg, 97-103 mg
colesevelam ora -
tablet 625 mg A Cardiovascular
Cféﬁ;’gg%or% . $0  |MO Vasodilation
g : 9 Vasodilators,Corona
colestipol oral packet $0 MO ry
5 gram - - —
. isosorbide dinitrate
colestipol oral tablet 1 $0 MO oral tablet 10 mg, 20 $0 MO
gram mg, 30 mg, 40 mg, 5
PREVALITE ORAL mg
POWDER 4 GRAM i MO
PREVALITE ORAL
POWDER IN $0 MO

PACKET 4 GRAM

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
isosorbide ALYACEN 1/35 (28)
mononitrate oral ORAL TABLET 1-35 $0 MO
tablet extended $0 MO MG-MCG
release 24 hr 120 mag, ALYACEN 7/7/7 (28)
30 mg, 60 mg ORAL TABLET s |Mo
NITRO-BID 0.5/0.75/1 MG- 35
TRANSDERMAL $0 MO MCG
OINTMENT 2 % APRI ORAL TABLET o .
NITRO-DUR 0.15-0.03 MG
TRANSDERMAL $0 MO ARANELLE (28)
MG/HR, 0.8 MG/HR 0.5/1/0.5-35 MG-MCG
nitroglycerin AUBRA EQ ORAL
sub/ingual tablet 0.3 $O MO TABLET 0.1-20 MG- $0 MO
mg, 0.4 mg, 0.6 mg MCG
nitroglycerin AUROVELA 1.5/30
transdermal patch 24 (21) ORAL TABLET $0 MO
hour 0.1 mg/hr, 0.2 $0 MO 1.5-30 MG-MCG
%% -4 malhr. 0.6 AUROVELA 1/20 (21)
: . ORAL TABLET 1-20 $0 MO
nitroglycerin MG-MCG
translingual
spray,non-aerosol $0 MO ?gzg\(/zEsL)AOFRiL
400 meg/spray TABLET 1.5 MG-30 $0 MO
cics
- - AUROVELA FE 1-20
Contraceptives,Injec (28) ORAL TABLET 1
table $0 MO
MG-20 MCG (21)/75
DEPO-SUBQ MG (7)
PROVERA 104 AVIANE ORAL
SUBCUTANEOUS $0 MO TABLET 0.1-20 MG- $0 MO
SYRINGE 104 MCG
MG/0.65 ML
- AYUNA ORAL
Contraceptives,Oral TABLET 0.15-0.03 $0 MO
AFIRMELLE ORAL MG
MCG TABLET 0.4-35 MG- $0 MO
ALTAVERA (28) MCG
ORAL TABLET 0.15- $0 MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

BLISOVI FE 1.5/30 ENSKYCE ORAL

(28) ORAL TABLET $0 MO TABLET 0.15-0.03 $0 MO

1.5 MG-30 MCG MG

(21)/75 MG (7) ERRIN ORAL 0 IMo

BLISOVI FE 1/20 (28) TABLET 0.35 MG

ORAL TABLET 1 MG- $0 MO ESTARYLLA ORAL

20 MCG (21)/75 MG TABLET 0.25-0.035 $0 MO

(7) MG

BRIELLYN ORAL FALMINA (28) ORAL

TABLET 0.4-35 MG- $0 MO TABLET 0.1-20 MG- $0 MO

MCG MCG

CAMILA ORAL $0 MO FEIRZA ORAL

CHATEAL EQ (28) MCG (21)/75 MG (7), $0 MO

ORAL TABLET 0.15- $0 MO 1.5 MG-30 MCG

0.03 MG (21)/75 MG (7)

CYRED EQ ORAL FEMYNOR ORAL

TABLET 0.15-0.03 $0 MO TABLET 0.25-35 MG- $0 MO

MG MCG

DASETTA 1/35 (28) HAILEY FE 1.5/30

ORAL TABLET 1-35 $0 MO (28) ORAL TABLET $0 MO

MG-MCG 1.5 MG-30 MCG

DASETTA 7/7/7 (28) (21)75 MG (7)

ORAL TABLET $0 MO HAILEY FE 1/20 (28)

0.5/0.75/1 MG- 35 ORAL TABLET 1 MG- $0 MO

MCG 20 MCG (21)/75 MG

DEBLITANE ORAL s |Mo ()

TABLET 0.35 MG HAILEY ORAL

desogestrel-ethinyl TABLET 1.5-30 MG- $0 MO

estradiol oral tablet $0 MO MCG

0.15-0.03 mg HEATHER ORAL $0 MO

drospirenone-ethinyl! TABLET 0.35 MG

estradiol oral tablet 3- $0 MO INCASSIA ORAL $0 MO

0.02 mg, 3-0.03 mg TABLET 0.35 MG

ELLA ORAL TABLET $0 ISIBLOOM ORAL

30 MG TABLET 0.15-0.03 $0 MO

EMZAHH ORAL s |Mo MG

TABLET 0.35 MG JASMIEL (28) ORAL $0 MO

TABLET 3-0.02 MG
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
JENCYCLA ORAL o . LARIN FE 1.5/30 (28)
TABLET 0.35 MG ORAL TABLET 1.5 .o
JULEBER ORAL MG-30 MCG (21)/75
TABLET 0.15-0.03 $0 |MO MG (7)
MG LARIN FE 1/20 (28)
JUNEL 1.5/30 (21) ORAL TABLET 1 MG-| ¢4 115
ORAL TABLET 1.5-30| $0  [MO 20 MCG (21)/75 MG
MG-MCG (7)
JUNEL 1/20 (21) LESSINA ORAL
ORAL TABLET 1-20 $0  |MO TABLET 0.1-20 MG- $0 [MO
MG-MCG MCG
JUNEL FE 1.5/30 (28) I(_)IIE?\,/ACI)_,\'II'I,EA?B-II-_ I(EZTS)50 0
ORAL TABLET 1.5 -
MG-30 MCG (21)/75 $0 MO (6)/75-40 (5)/125- 0 MO
MG (7) 30(10)
JUNEL FE 1/20 (28) levonorgestrel-ethinyl
ORAL TABLET 1 MG- estrad oral tablet 0.1- 0 MO
20 MCG (21)/75 MG $0 MO 20 mg-mcg, 0.15-0.03 $
(7) mg
KALLIGA ORAL levonorg-eth estrad
TABLET 0.15-0.03 $0 MO trlphaSIC oral tablet $0 MO
MG 50-30 (6)/75-40
(5)/125-30(10)
KELNOR 1/35 (28)
ORAL TABLET 1-35 $0 MO LEVORA-28 ORAL
MG-MCG TABLET 0.15-0.03 $0 (MO
KELNOR 1/50 (28) MG
ORAL TABLET 1-50 $0 [MO LOESTRIN 1/20 (21)
MG-MCG ORAL TABLET 1-20 $0 [MO
MG-MCG
KURVELO (28) ORAL
TABLET 0.15-0.03 $0 [MO LORYNA (28) ORAL $0 MO
MG TABLET 3-0.02 MG
LARIN 1.5/30 (21) LO-ZUMANDIMINE
ORAL TABLET 1.5-30,  $0  |MO (28) ORAL TABLET $0 MO
MG-MCG 3-0.02 MG
LARIN 1/20 (21) LUIZZA ORAL
ORAL TABLET 1-20 $0 MO TABLET 1-20 MG- $0 MO
MG-MCG MCG, 1.5-30 MG-
MCG
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
LUTERA (28) ORAL norethindrone
TABLET 0.1-20 MG- $0 MO (contraceptive) oral $0 MO
MCG tablet 0.35 mg
LYLEQ ORAL $0 MO norethindrone ac-eth
TABLET 0.35 MG estradiol oral tablet 1-
20 mg-mcg, 1.5-30 W MO
LYZA ORAL TABLET $0 MO g-meg; 1.
0.35 MG mg-mcg
MARLISSA (28) norethindrope-
ORAL TABLET 0.15- $0 MO e.estradiol-iron oral $0 MO
0.03 MG tablet 1.5 mg-30 mcg
(21)I756 mg (7)
MELEYA ORAL : ,
TABLET 0.35 MG $O MO norgestlmate-eth/ny/
estradiol oral tablet
MICROGESTIN 0.1810.215/0.25 mg-
1.5/30 (21) ORAL $0 MO 0.025 my, $0 MO
TABLET 1.5-30 MG- 0.1810.215/0.25 mg-
MCG 0.035mg (28), 0.25-
MICROGESTIN 1/20 0.035 mg
(21) ORAL TABLET $0  |MO NORTREL 0.5/35 (28)
1-20 MG-MCG ORAL TABLET 0.5-35| $0  |MO
MICROGESTIN FE MG-MCG
1.5/30 (28) ORAL $0 MO NORTREL 1/35 (21)
TABLET 1.5 MG-30 ORAL TABLET 1-35 $0  |MO
MICROGESTIN FE NORTREL 1/35 (28)
1/20 (28) ORAL $0 MO ORAL TABLET 1-35 $0 MO
TABLET 1 MG-20 MG-MCG
MCG (21)/75 MG (7)
NORTREL 7/7/7 (28)
o= | 0 o | ommerer T
e 0.5/0.75/1 MG- 35
MONO-LINYAH MCG
ORAL TABLET 0.25- $0 MO NYLIA 1/35 (28)
0.035 MG ORAL TABLET 1-35 $0 MO
NECON 0.5/35 (28) MG-MCG
ORAL TABLET 0.5-35 $0 MO NYLIA 7/7/7 (28)
MG-MCG ORAL TABLET 50 |vo
NIKKI (28) ORAL $0 MO 0.5/0.75/1 MG- 35
TABLET 3-0.02 MG MCG
NORA-BE ORAL $0 MO

TABLET 0.35 MG

Kaiser Permanente Colorado Child Health Plan Plus

21

Revision Date 01/01/2026




Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
NYMYO ORAL TRI-LINYAH ORAL
TABLET 0.25-35 MG- $0 |MO TABLET S 110
MCG 0.18/0.215/0.25 MG-
OCELLA ORAL $0 MO 0.035MG (28)
TABLET 3-0.03 MG TRI-LO-ESTARYLLA
ORQUIDEA ORAL ORAL TABLET $0 MO
TABLET 0.35 MG $0 MO 0.18/0.215/0.25 MG-
0.025 MG
PHILITH ORAL
TABLET 0.4-35 MG- $0 [MO TRI-LO-MARZIA
MCG ORAL TABLET 50 |MO
0.18/0.215/0.25 MG-
PORTIA 28 ORAL 0.025 MG
TABLET 0.15-0.03 $0 |MO :
MG TRI-LO-MILI ORAL
TABLET
RECLIPSEN (28) 0.18/0.215/0.25 MG- ORI MO
ORAL TABLET 0.15- $0 |MO 0.025 MG
0.03 MG :
SHAROBEL ORAL TRI-LO-SPRINTEC
$0 |MO ORAL TABLET
TABLET 0.35 MG 0.18/0.215/0.25 MG- U MO
SPRINTEC (28) 0.025 MG
ORAL TABLET 0.25- $0 |MO TRIMIL] ORAL
0.035 MG TABLET N
SRONYX ORAL 0.18/0.215/0.25 MG-
TABLET 0.1-20 MG- $0 |MO 0.035MG (28)
MCG TRI-NYMYO ORAL
SYEDA ORAL TABLET
TABLET 3-0.03 MG $0 MO 0.18/0.215/0.25 MG- EE MO
TARINA FE 1-20 EQ 35 MCG (28)
(28) ORAL TABLET 1 50 MO TRI-SPRINTEC (28)
MG-20 MCG (21)/75 ORAL TABLET 300 Mo
MG (7) 0.18/0.215/0.25 MG-
TRI FEMYNOR ORAL 0.035MG (28)
TABLET 20 vo TRI-VYLIBRA LO
0.18/0.215/0.25 MG- ORAL TABLET S o
35 MCG (28) 0.18/0.215/0.25 MG-
TRI-ESTARYLLA 0.025 MG
ORAL TABLET $0 MO TRI-VYLIBRA ORAL
0.18/0.215/0.25 MG- TABLET $0 MO

0.035MG (28)

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

VALTYA ORAL
TABLET 1-35 MG-
MCG, 1-50 MG-MCG

$0

MO

VESTURA (28) ORAL
TABLET 3-0.02 MG

$0

MO

VIENVA ORAL
TABLET 0.1-20 MG-
MCG

$0

MO

VYFEMLA (28) ORAL
TABLET 0.4-35 MG-
MCG

$0

MO

VYLIBRA ORAL
TABLET 0.25-0.035
MG

$0

MO

WERA (28) ORAL
TABLET 0.5-35 MG-
MCG

$0

MO

ZOVIA 1-35 (28)
ORAL TABLET 1-35
MG-MCG

$0

MO

ZUMANDIMINE (28)
ORAL TABLET 3-0.03
MG

$0

MO

Oxytocics

HEMABATE
INTRAMUSCULAR
SOLUTION 250
MCG/ML

$0

DS

methylergonovine
injection solution 0.2
mg/ml (1 ml)

$0

methylergonovine oral
tablet 0.2 mg

$0

oxytocin injection
solution 10 unit/ml

$0

PITOCIN INJECTION
SOLUTION 10
UNIT/ML

$0
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What the
Drug Will
Cost You

Drug Name Necessary
Actions,
Restrictions,
or Limits on

Use

Cough And Cold \

Antitussives,Non-
Narcotic

benzonatate oral
capsule 100 mg, 200
mg

Dermatology - Acne

Acne
Agents,Systemic

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

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

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

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

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

Acne Agents,Topical

$0

$0

$0

$0

$0

clindamycin-benzoyl!
peroxide topical gel 1-
5%

sulfacetamide sodium
(acne) topical
suspension 10 %
Rosacea Agents,
Topical

$0 MO

$0 MO

metronidazole topical
cream 0.75 %

metronidazole topical
gel 0.75 %

$0

$0
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Vitamin A Topical
Derivatives Antifungal/Antiinfla
dapalene topical gel mmatory,Steriod
3.336;57 ene topical ge $0 MO Agent
RETIN-A TOPICAL clotrimazole-
CREAM 0.025 %, $0 MO betgmethasone $0
0.05 %, 0.1 % topical cream 1-0.05
%

RETIN-A TOPICAL
GEL 0.01 %, 0.025 % $0 MO Topical Antifungals
tretinoin topical cream ciclopirox to,gical $0
0.025 %, 0.05 %, 0.1 $0 MO cream 0.77 %
% ciclopirox topical $0
tretinoin topical gel $0 MO solution 8 %
0.01 %, 0.025 % ketoconazole topical $0
Dermatology - cream 2 %
Antiinfective ketoconazole topical $0
Topical Antibiotics shampoo 2 %
clindamycin KLAYESTA TOPICAL
phosphate topical $0 MO POWDER 100,000 $0
lotion 1 % UNIT/GRAM
clindamycin NYAMYC TOPICAL
phosphate topical $0 MO POWDER 100,000 $0
solution 1 % UNIT/GRAM
erythromycin with nystatin top{'cal cream $0
ethanol topical gel 2 $0 MO 100,000 unitigram
% nystatin topical
erythromycin with ointment 100,000 $0
ethanol topical $0 MO unitlgram
solution 2 % nystatin topical
gentamicin topical $0 powder 100,000 $0
cream 0.1 % unit/lgram
gentamicin topical nystatin-triamcinolone
ointment 0.1 % $0 topical cream $0

— . 100,000-0.1 unitlg-%
mupirocin calcium i :
topical cream 2 % $0 nystatin-triamcinolone

— ; topical ointment $0
mupirocin topical $0 100,000-0.1
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
NYSTOP TOPICAL betamethasone
POWDER 100,000 $0 valerate topical lotion $0 MO
UNIT/GRAM 0.1%
Topical betamethasone
Antiparasitics valerate topical $0 MO
permethrin topical $0 ointment 0.1 %
cream 5 % betamethasone,
Topical augmented topical $0 MO
Sulfonamides cream 0.05 %
silver sulfadiazine $0 betamethasone,
topical cream 1 % augmented topical gel $0 MO
0.05 %
SSD TOPICAL ’
CREAM 1 % $0 betamethasone,
D tol augmented topical $0 MO
ermato‘ogy - lotion 0.05 %

Antiinflammatory 5 -

- etamethasone,
Interleukin-13 (l1-13) augmented topical $0 MO

Inhibitors, Mab ointment 0.05 %

ADBRY
lobetasol scal,

SUBCUTANEOUS 0 IMo olton 0,05 % $0 MO
AUTO-INJECTOR I
300 MG/2 ML clobetasol topical $0 MO

cream 0.05 %
ADBRY lobetasol topical gel
SUBCUTANEOUS ciobetasol topical ge $0 MO
SYRINGE 150 $0 MO 0.05 %
MG/ML clobetasol topical $0 MO
Inflammatory clobetasol topical $0 MO
Steroidal shampoo 0.05 %
alclometasone topical clobetasol-emollient
ointment 0.05 % i MO topical cream 0.05 % o0 MO
betamethasone CLOBEX TOPICAL $0 MO
dipropionate topical $0 MO SHAMPOO 0.05 %
lotion 0.05 % CLODAN TOPICAL o .
betamethasone SHAMPOO 0.05 %
dipropionate topical $0 MO CORDRAN TAPE
ointment 0.05 % LARGE ROLL $0 MO
betamethasone TOPICAL TAPE 4
valerate topical cream $0 MO MCG/CM2
0.1 %
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Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use

desonide topical $0 MO hydrocortisone
cream 0.05 % butyrate topical cream $0 MO
desonide topical $0 MO 0.1%
ointment 0.05 % hydrocortisone
desoximetasone butyrate topical $0 MO

; $0 MO ointment 0.1 %
topical cream 0.25 %
fluocinolone and hydrocortisone
shower cap scalp oil $0 MO butyrate topical $0 MO
0.01 % solution 0.1 %
fluocinolone topical hydrocortisone butyr-
cream 0.01 %, 0.025 | $0  |MO emollient topical $0  |MO
9% cream 0.1 %
fluocinolone topical oil hydrocortisone topical
0.01% P $0 MO cream 2.5 % $0 MO
fluocinolone topical hydrocortisone topical
ointment 0.025 % $0 MO cream with perineal $0 MO

- - applicator 2.5 %
fluocinolone topical $0 MO . .
solution 0.01 % hydrocortisone topical $0 MO
— - lotion 2.5 %

fluocinonide topical 0 _ _
cream 0.05 % $0 M hydrocortisone topical | ¢ |\1

ointment 2.5 %

fluocinonide topical

$0 MO '
gel 0.05 % ggamnitgs1og/e topical $0 MO
. 0
fluocinonide topical -
ointment 0.05 % = MO mpmetasone ftopical $0 MO
— - ointment 0.1 %
fluocinonide topical $0 MO .
solution 0.05 % momgtasone topical $0 MO
solution 0.1 %
FLUOCINONIDE-E
TOPICAL CREAM $0 |[MO PROCTO-MED HC
0.05 % TOPICAL CREAM $0 MO
— , WITH PERINEAL
ﬂUO.CInonlde-emO”Ieont $O MO APPLICATOR 2.5 %
topical cream 0.05 % PROCTOSOL AC
halobetasol TOPICAL CREAM
propionate topical $0 MO WITH PERINEAL $0 MO
cream 0.05 % APPLICATOR 2.5 %
halobetasol PROCTOZONE-HC
propionate topical $0 MO TOPICAL CREAM
APPLICATOR 2.5 %
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Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
triamcinolone Topical
acetonide topical $0 MO Antineoplastic &
aerosol 0.147 Premalignant Lesion
mgl/gram Agnts
triamcinolone fluorouracil topical $0
acetonide topical $0 MO cream 5 %
cream (3 025 %, 0.1 fluorouracil topical $0
%, 0.5% solution 2 %, 5 %
triamcillvolone. Topical Local
acetonide topical $0 MO Anesthetics
int t0.025 %, 0.1 . .
;/)n (r)n 5e C”A ° ethyl chloride topical $0
TI’?ID'ERM TOPICAL aerosol,spray 700 %
CREAM0.1%,05% | >0 MO rdodaine lopical $0
0
Dermatology -
Miscellane?)llljs lidocaine-prilocaine
. . topical cream 2.5-2.5 $0 MO
Antiseborrheic %
Agents
< Topical/Mucous
selenium sulfide $0 Membr./Subcut.
tOpica/ /Oﬁon 25 % Enzymes
Irrigants AMPHADASE
lactated ringers INJECTION
irrigation solution i SOLUTION 150 W DS
ringer's irrigation $0 UNIT/ML
solution SANTYL TOPICAL
sodium chloride OINTMENT 250 $0
irrigation solution 0.9 $0 UNIT/GRAM
% Dermatology -
water for irrigation, Psoriasis/Eczema
sterile irrigation $0 Antipsoriatic
solution Agents,Systemic
Keratolytics acitretin oral capsule $0
podofilox topical $0 MO 10 mg, 25 mg
solution 0.5 % COSENTYX (2
SYRINGES)
SUBCUTANEOUS $0 MO
SYRINGE 150
MG/ML
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Drug Name

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

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

$0

MO

COSENTYX
SUBCUTANEOUS
SYRINGE 75 MG/0.5
ML

$0

DS

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

$0

Antipsoriatics
Agents

calcipotriene scalp
solution 0.005 %

$0

MO

calcipotriene topical
cream 0.005 %

$0

MO

calcipotriene topical
ointment 0.005 %

$0

MO

tazarotene topical
cream 0.05 %, 0.1 %

$0

MO

tazarotene topical gel
0.05 %, 0.1 %

$0

MO

TAZORAC TOPICAL
CREAM 0.05 %

$0

MO

Topical
Immunosuppressive
Agents

tacrolimus topical
ointment 0.03 %, 0.1
%

$0

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

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

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

$0

MO

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)

$0

DS

Antihyperglycemc-
Sod/Gluc
Cotransport2(Sgit2)l
nhib

JARDIANCE ORAL
TABLET 10 MG, 25
MG

$0

MO

Antihyperglycemic,
Alpha-Glucosidase
Inhib (N-S)

acarbose oral tablet
100 mg, 25 mg, 50
mg

$0

MO

Antihyperglycemic,
Insulin-Release
Stimulant Type

glimepiride oral tablet
1mg, 2 mg, 4 mg

$0

MO

glipizide oral tablet 10
mg, 5 mg

$0

MO

glyburide oral tablet
1.25mg, 2.5 mg, 5
mg

$0

MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
repaglinide oral tablet ADVOCATE REDI-
0.5 mg, 1 mg, 2 mg i MO CODE STRIP W MO
Antihyperglycemic, ADVOCATE TEST $0 MO
Insulin-Response STRIPS STRIP
SETEED () AGAMATRIX AMP o
pioglitazone oral TEST STRIPS STRIP =0 M
45 mg TESTSTRIPS sTRIP| %0 MO
Antihyperglycemic, AGAMATRIX
?lgua'r\lude PRESTO TEST $0 MO
ype(Non- STRIPS STRIP
Sulfonylurea)
_ ASSURE 4 STRIPS
metformin oral g STRIP $0 |MO
. 0 MO
solution 500 mg/5 ml
_ ASSURE PLATINUM
metformin oral tablet TEST STRIP STRIP $0 MO
1,000 mg, 500 mg, $0 MO ASSURE PRISM
850 m
9 : MULTI STRIP STRIP $0 MO
metformin oral tablet
extended release 24 $0 MO BIONIME RIGHTEST $0 MO
hr 500 mg, 750 mg TEST STRIPS STRIP
Blood Sugar BLOOD GLUCOSE $0 MO
Diagnostics TEST STRIP
ACCU-CHEK AVIVA BLULINK GLUCOSE | = ¢4 I\0
PLUS TEST STRP $0  [MO TEST STRIP STRIP
STRIP CARESENS N TEST $0 MO
ACCU-CHEK GUIDE | ¢~ ||/ STRIPS STRIP
TEST STRIPS STRIP CARESENS S TEST $0 MO
ACCU-CHEK STRIP STRIP
SMARTVIEW TEST $0 MO CARETOUCH TEST $0 MO
STRIP STRIP STRIP STRIP
ACCUTREND CHOICEDM CLARUS $0 MO
GLUCOSE TEST $0 MO STRIP
STRIPS STRIP CLEVER CHOICE
ADVANCED GLUC MICRO TEST STRIP $0 MO
METER TEST STRIP $0 MO STRIP
STRIP CLEVER CHOICE 80 MO
ADVOCATE REDI- $0 MO PRO STRIP
CODE PLUS STRIP CLEVER CHOICE 50 MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
CLEVER CHOICE EASYGLUCO TEST
TEST STRIPS STRIP $0 MO STRIP $0 MO
CLEVER CHOICE EASYMAX 15 TEST $0 MO
VOICE PLUS TEST $0 MO STRIPS STRIP
STRIP EASYMAX STRIP $0  [MO
CONTOUR NEXT $0 MO ELEMENT
TEST STRIPS STRIP COMPACT TEST $0 MO
CONTOUR PLUS $0 MO STRIPS STRIP
TEST STRIP STRIP ELEMENT TEST
CONTOUR TEST $0 MO STRIPS STRIP $0 MO
STRIPS STRIP EMBRACE BLOOD
COOL GLUCOSE $0 MO GLUCOSE SYSTEM $0 MO
TEST STRIP STRIP STRIP
DIATRUE PLUS EMBRACE EVO
TEST STRIP STRIP $0 MO TEST STRIPS STRIP $0 MO
EASY GLUCO G2 EMBRACE PRO
STRIP $0 MO TEST STRIPS STRIP $0 MO
EASY PLUS Il TEST EMBRACE TALK
STRIP $0 MO TEST STRIPS STRIP $0 MO
EASY STEP STRIP $0 MO EMBRACE WAVE
EASY TALK GLUCOSE TEST $0 MO
GLUCOSE TEST $0 MO STRP STRIP
STRIP E\T/E:\IIDCARE G2 $0 MO
EASY TALK PLUS I $0 MO
TEST STRIP STRIP EVENCARE G3
$0 MO
EASY TOUCH TEST STRIP
BLULINK TEST $0 MO EVENCARE MINI
STRIP STRIP GLUCOSE TEST $0 MO
EASY TOUCHTEST | ¢ [0 STR STRIP
STRIP STRIP EVENCARE
EASY TRAK PROVIEW TEST $0 MO
GLUCOSE TEST $0 MO STRIP STRIP
STRIP g}r/g:\ll:CARE TEST $0 MO
EASY TRAK Il TEST $0 MO
STRIP STRIP EVOLUTION TEST
STRIPS STRIP $0 MO
EASYGLUCO PLUS $0 MO
STRIP EZ SMART PLUS $0 MO
TEST STRIP
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
EZ SMART TEST FORACARE GD20
STRIP $0 MO STRIP $0 MO
FIFTY50 TEST FORACARE GD40
STRIP STRIP $0 MO TESTSTRIPS sTRIP| 0 MO
FORA 6 CONNECT FORTISCARE G1 50 |mo
GLUCOSE STRIP $ MO TEST STRIP STRIP
STRIP FORTISCARE
FORA 6CONN-GTEL- GLUCOSE TEST $ MO
TN'G ADV STRIP $0  |MO STRIPS STRIP
STRIP FREESTYLE 50 Mo
FORADISGSTRIPS | o1 [\ INSULINX STRIP
STRIP FREESTYLE
FORA D20 STRIP $ MO INSULINX TEST $0 MO
FORA D40-G31 STRIPS STRIP
TESTSTRIPS STRIP| %0 (MO FREESTYLE LITE
STRIPS STRIP $0 MO
FORA G20 STRIP $ MO
FORA G30- FREESTYLE
PREMIUM V1O TEST| $0 |MO PRECISION NEO $0 MO
STRP STRIP STRIPS STRIP
FORA GDB50 TEST FREESTYLE TEST 50 |mo
STRIPS STRIP ¥ MO STRIP
GLUCOSE TEST $0  |MO GLUCOSE TEST $0  |MO
STRIP STRIP STRIP STRIP
FORA TEST STRIP GE333 BLOOD
STRIP $0 MO GLUCOSE TEST $0 |MO
STRIP STRIP
FORA TN'G ADVAN
PRO TEST STRIP $0 |MO GLUCO NAVII TEST $0 MO
STRIP STRIP STRIP
FORA TN'G VOICE 50 IMo GLUCOCARD 01
TEST STRIPS STRIP SENSOR PLUS $0 MO
STRIP
FORA V10 STRIP $ MO
GLUCOCARD 50 |mo
FORA V10-V12-D10- $0 |MO EXPRESSION STRIP
D20 STRIPS STRIP
ORA VA2 GLUCOCARD SHINE| ¢/ [\
TEST STRIPS STRIP
CLUCOSE STRIP i i GLUCOCARD VITAL
FORA V20 STRIP $0 MO SENSOR STRIP $0 MO
FORA V30A STRIP $0 MO
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Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
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Use Use
GLUCOCARD VITAL ON CALL PLUS
TEST STRIPS STRIP $0 MO TEST STRIP STRIP $0 MO
GLUCOCOM ON CALL VIVID
GLUCOSE STRIP $0  |MO TEST STRIP STRIP $0 MO
GM100 STRIP $0 MO ONETOUCH ULTRA %0 MO
GOJJI BLOOD TEST STRIP
GLUCOSE TEST $0 MO ONETOUCH VERIO %0 MO
STRIP STRIP TEST STRIPS STRIP
HARMONY OPTIUM EZ STRIP $0 MO
GLUCOSE TEST $0 MO OPTIUM TEST
STRIP STRIP STRIP $0 MO
HEALTHPRO TEST $0 MO OPTUMRX STRIP $0 MO
STRIPS STRIP
PHARMACIST $0 MO
IGLUCOSE TEST $0 MO CHOICE STRIP
STRIP STRIP
PIP BLOOD
IHEALTH GLUCOSE $0  |MO GLUCOSE TEST $0 |MO
TEST STRIP STRIP STRIP STRIP
INFINITY TEST
PLATINUM TEST
STRIPS STRIP $0 MO STRIP STRIP $0 MO
TEST STRIP STRIP $0 MO PLUS TEST STRIP $0 MO
MICRO BLOOD PRECISION PCX
GLUCOSE STRIP $0 MO TEST STRIP $0 MO
MICRODOT BLOOD PRECISION POINT
GLUCOSE SYSTEM $0 MO OF CARE TEST $0 MO
MICRODOT XTRA PRECISION Q-I-D
BLOOD GLUCOSE $0 MO TEST STRIP $0 MO
STRIP
PRECISION XTRA %0 MO
PREMIER TEST $0 MO
NEUTEK 2TEK TEST %0 MO STRIP STRIP
STRIPS STRIP SREMIOM V10
NOVA MAX STRIP $0 MO
GLUCOSE TEST $0 MO
STRIP PRO VOICE V8-V9 %0 MO
TEST STRIP STRIP
ON CALL EXPRESS %0 MO
TEST STRIP STRIP PRODIGY NO $0  |MO
CODING STRIP
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QUINTET AC STRIP $0 MO ULTIMA TEST
QUINTET GLUCOSE s |Mo TRIPS STRIP
TEST STRIPS STRIP ULTRATRAK STRIP $0 MO
REFUAH PLUS ULTRATRAK
STRIP $0 MO ULTIMATE STRIP $0 MO
RELION CONFIRM- UNISTRIP1 TEST
MICRO STRIP $0 MO STRIP STRIP $0 MO
RELION PRIME VIVAGUARD INO
TEST STRIPS STRIP $0 MO TEST STRIP STRIP $0 MO
RELION ULTIMA Diabetic Supplies
STRIP $0 MO
2TEK CONTROL
REVEAL TEST $0 MO (HIGH-NORMAL) $0 MO
STRIP STRIP SOLUTION
RIGHTEST GS550 $0 MO 2TEK
TEST STRIPS STRIP GLUCOSE/BLOOD $0 MO
RIGHTEST GT333 s |Mo PRESSURE KIT
TEST STRIP STRIP ACCU-CHEK AVIVA
SMART SENSE - MO CONTROL SOLN $0 MO
TEST STRIPS STRIP SOLUTION
SMARTEST TEST ACCU-CHEK
STRIP $0 MO FASTCLIX LANCING $0 MO
DEV KIT
SOLUS V2 TEST $0 MO
GLUCOSE METER
SURE-TEST
EASYPLUS MINI $0 [MO ACCU-CHEK GUIDE
STRIP L1-L2 CTRL SOL $0 MO
SOLUTION
TELCARE TEST $0 MO
ME GLUCOSE MTR
TEST N'GO TEST $0 MO
SMARTVIEW
TRUE METRIX CONTRL SOL $0 MO
GLUCOSE TEST $0 MO SOLUTION
STRIP STRIP
TRUETEST TEST ACCU-CHEK SOFT $0 MO
DEV LANCETS KIT
STRIPS STRIP 30 MO CETS
ACCUTREND
TRUETRACK TEST $0 MO GLUCOSE
STRIP CONTROL $0 MO
SOLUTION
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ADJUSTABLE $0 ADVOCATE REDI-

LANCING DEVICE CODE+ CTRL HIGH $0 MO

ADVANCED ALL-IN- $0 MO SOLUTION

ONE METER KIT AGAMATRIX AMP

ADVANCED GLUC MONITOR $0 MO

GLUCOSE METER $0 MO SYs

ADVANCED AGAMATRIX

LANCING DEVICE $0 MO CONTROL SOLN- $0 MO

KIT HIGH SOLUTION

ADVOCATE BLOOD $0 MO AGAMATRIX

GLUCOSE MONITOR CONTROL SOLN- $0 MO
NORMAL SOLUTION

ADVOCATE

CONTROL AGAMATRIX

SOLUTION HIGH $0 MO CONTROL SOLN- $0  |MO

SOLUTION NORM-HI SOLUTION

ADVOCATE DUO AGAMATRIX JAZZ

DEVICE $0 WIRELESS 2 MNTR $0 |MO
KIT

ADVOCATE %0

LANCING DEVICE AGAMATRIX $0 MO
PRESTO SYSTEM

ADVOCATE LOW

CONTROL $0 MO ALTERNATE SITE $0

SOLUTION LANCING DEVICE

ADVOCATE RAPID- AQUA LANCE $0

SAFE LANCING $0 LANCING DEVICE

ADVOCATE REDI- ASSURE 4

CODE DUO METER $0 CONTROL $0 MO

DEVICE SOLUTION COMBO
PACK

ADVOCATE REDI-

CODE GLU $0 MO ASSURE DOSE

MONITOR NORMAL CONTROL $0 MO
SOLUTION

ADVOCATE REDI-

CODE GLU $0 MO ASSURE DOSE

MONITOR KIT NORM-HI CONTROL $0 MO
SOLUTION

ADVOCATE REDI-

CODE PLUS $0 MO ASSURE PLATINUM 0 Mo
GLUCOSE METER

ADVOCATE REDI-

CODE PLUS CTRL L $0 [MO ASSURE PRISM

SOLUTION CONTROL 1-2 SOLN $0 MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
ASSURE PRISM $0 MO BREEZE 2
MULTI METER CONTROL $0 MO
AUTO-LANCET MINI | $0 SOLUTION,HIGH
SOLUTION
AUTOLET
IMPRESSION LANC $0 [MO CAREONE LANCING | ¢5  \19
DEV KIT DEVICE
AUTOLET LANCING CARESENS
DEVICE $0 CONTROL A AND B $0 MO
SOLUTION
AUTOLET LITE $0
CARESENS
AUTOLET PLUS $0 CONTROL A $0 MO
LANCING DEVICE NORMAL SOLUTION
BIONIME RIGHTEST
ARESENS N M
GM300 SYSTEMKIT | 90 MO CARESENS $0 ©
CARESENS N FELIZ $0 MO
BIOTEL CARE BGM- $0 MO BT GLUC METER
4 METER
CARESENS N FELIZ $0 MO
bl_ood glucose c_;ontrl $0 MO GLUCOSE METER
hi,normal solution
CARESENS N KIT $0 MO
blood glucose control, $0 MO
normal solution (B:¢RKFTSENS N PLUS $0 MO
BLOOD GLUCOSE
MONITORING KIT $0 MO CARESENS N VOICE $0 MO
blood-glucose meter $0 MO CARESENS S
CONTROL A AND B $0 MO
Zfod-glucose meter $0 MO SOLUTION
CARESENS S FIT BT $0 MO
BLULINK DIABETIC $0 MO GLUCOSE MTR
TEST BUNDLE KIT CARESENS S FIT
BLULINK GLUCOSE $0 MO
L E METER
MONITOR SYSTEM 0 MO CLUCOS
CARETOUCH
CB)gENI'EI'ZREOi CONTROL SOLNL2-| $0 |MO
SOLUTION, LOW $0 MO L3 SOLUTION
GLUCOSE $0 MO
BREEZE 2 MONITORING KIT
CONTROL $0 MO
SOLUTION, NML CARETOUCH $0
SOLUTION LANCING DEVICE
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CHOICE DM CONTOUR
CLARUS NORM CONTROL
CONTROL $0 MO SOLUTION, LOW %0 MO
SOLUTION SOLUTION
CHOICEDM CLARUS| $0 |MO CONTOUR
CHOSEN LANCING CONTROL
DEVICE $0 SOLUTION, NML %0 MO
SOLUTION
CLEVER CHEK
BLOOD GLUCOSE $0 MO CONTOUR METER $0 |MO
CLEVER CHEK CONTOUR NEXT EZ 50 |Mo
BLOOD GLUCOSE $0 MO METER
SYSTKIT CONTOUR NEXT
GEN METER $0 MO
CLEVER CHOICE 50 IMO
BLOOD GLUC SYS CONTOUR NEXT 50 Mo
CLEVER CHOICE s |Mo GEN METER KIT
GLUCOSE MONITOR CONTOUR NEXT
LEVEL 1 CONTROL $0 MO KIT
SOLUTION CONTOUR NEXT
LEVEL 2 CONTROL $0 |MO SOL SOLUTION
SOLUTION CONTOUR NEXT
LEVEL 3 CONTROL $ MO SOL SOLUTION
SOLUTION CONTOUR NEXT
METER $0 MO
CLEVER CHOICE 50 Mo
MICRO CONTOUR NEXT
ONE METER $0 MO
CLEVER CHOICE o .
PRO CONTOUR PLUS o .
CLEVER CHOICE BLUE METER
TALK GLUCOSE $0 |MO CONTROL AST
SYS MONITORING $0 |MO
CONTOUR SYSTEM
CONTROL COOL BLOOD
SOLUTION, HIGH $0 MO GLUCOSE METER $0 MO
SOLUTION COOL BLOOD
GLUCOSE METER $0 |MO

KIT
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COOL CONTROL A EASY STEP LOW

SOLUTION $0 MO CONTROL 50 |Mo

SOLUTION SOLUTION

COOL CONTROL B SOLUTION

SOLUTION $0 MO EASY STEP

SOLUTION NORMAL CONTROL $0 (MO

DIATRUE CONTROL SOLN SOLUTION

SOLN NORMAL $0 [MO EASY TALK BLOOD 50 |Mo

SOLUTION GLUCOSE METER

DIATRUE CONTROL EASY TALK HIGH

SOLUTION HIGH $0 (MO CONTROL $0 (MO

SOLUTION SOLUTION

DIATRUE CONTROL EASY TALK LOW

SOLUTION LOW $0 MO CONTROL $0 (MO

SOLUTION SOLUTION

DIATRUE PLUS EASY TALK PLUS I

BLOOD GLUCOSE $0 MO HIGH CONTROL $0 (MO

MET SOLUTION

DROPLET GENTEEL| ¢ EASY TALK PLUS I

LANCING DEVICE LOW CONTROL $0 (MO

DROPLETLANCING | ¢ SOLUTION

DEVICE EASY TOUCH BLU

EASY MINIEJECT CTRL SOLN-L1,L3 $0 MO

LANCING DEVICE $0 SOLUTION

EASY PLUS Il EASY TOUCH

BLOOD GLUCOSE $0 |MO BLULINK GLUC $0 MO

EASY PLUS Il HIGH EASY TOUCH $0  |MO

SOLUTION EASY TOUCH HIGH-

CONTROL $0 MO SOLUTION

SOLUTION EASY TOUCH .

EASY STEP BLOOD LANCING DEVICE

GLUCOSE METER 0 MO EASY TRAKBLOOD | ¢ |\

EASY STEP HIGH GLUCOSE METER

CONTROL SOLN $0 [MO EASY TRAK HIGH

SOLUTION CONTROL $0 (MO

SOLUTION
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EASY TRAK I ELEMENT
BLOOD GLUCOSE $0 MO COMPACT NORMAL 50 |Mo
MTR CONTROL
EASY TRAK Il CTRL SOLUTION
SOLN-NORMAL $0 MO ELEMENT
SOLUTION COMPACT V $0 MO
EASY TRAK LOW GLUCOSE MTR
CONTROL $0 MO ELEMENT HIGH
SOLUTION CONTROL $0 MO
EASYGLUCO s |Mo SOLUTION
METER KIT ELEMENT LOW
MONITORING $0  |MO SOLUTION
SYSTEM KIT ELEMENT NORMAL
EASYGLUCO PLUS CONTROL $0 MO
NORMAL CONTROL | $0  |MO SOLUTION
SOLUTION ELEMENT PLUS
2 SOLUTION SO MO KIT KIT
EASYMAX NG $0 |[MO EMBRACE BLOOD $0 MO
GLUCOSE SYSTEM
EASYMAX NG KIT $0 [MO
EMBRACE EVO
EASYMAX NORMAL BLOOD GLUCOSE $0  |MO
CONTROL $0 |MO
KIT KIT
SOLUTION EMBRACE EVO
EASYMAX T1 KIT $0 [MO GLUCOSE MONITOR| 90 |MO
EASYMAX V
EMBRACE EVO
SPEAKING $0 MO LEVEL 1 SOLUTION $0 |MO
GLUCOSE SYS
EMBRACE
EASY-TOUCH GLUCOSE 0 Ivo
BLOOD GLUCOSE $0 MO SONTROL HIGH
METER SOLUTION
ELEMENT EMBRACE
GLUCOSE METER CONTROL LOW $0 MO
ELEMENT SOLUTION
COMPACT HIGH $0 MO EMBRACE LANCING | ¢
SOLUTION
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EMBRACE PRO $0 MO EZ SMART
GLUCOSE METER CONTROL $0 MO
EMBRACE PRO s0 |mo SOLUTION
SOLUTION EZ SMART PLUS $0 MO
EMBRACE TALK SYSTEM KIT
BLOOD GLUCOSE $0 MO EZ SMART SYSTEM $0 MO
SYSKIT KIT
EMBRACE TALK FORA D10 KIT $0 MO
CONTROL-HIGH (L2) $0 MO FORA D15
SOLUTION GLUCOSE-BP $0 MO
EMBRACE TALK MONITOR DEVICE
CONTROL-LOW (L1) $0 MO FORA D20 KIT $0 MO
SOLUTION
FORA D40D
EMBRACE TALK $0 MO GLUCOSE-BP $0 MO
GLUCOSE MONITOR MONITOR DEVICE
EMBRACE WAVE FORA D40G
PLUS GLUCOSE $0 MO GLUCOSE-BP $0 MO
MTR MONITOR DEVICE
EVENCARE G2 $0 MO FORA G20 KIT $0 MO
EVENCARE G2
FORA G30A 0 MO
SOLUTION i MO °
FORA GD50 BLOOD $0 MO
EVENCARE G3 GLUCOSE SYSTEM
CONTROL $0 MO FORA HIGH
SOLUTION
CONTROL $0 MO
EVENCARE G3 SOLUTION
GLUCOSE METER $0 MO
FORA LANCING
KIT $0
DEVICE
EVENCARE KIT $0 MO
FORA LOW
EVENCARE MINI $0 MO CONTROL $0 MO
MONITOR SYSTEM SOLUTION
EVENCARE $0 MO FORA NORMAL
SOLUTION CONTROL $0 MO
EVOLUTION BLOOD SOLUTION
GLUCOSE METER $0 MO FORA PREMIUM V10
KIT $0 MO
GLUCOSE METER
EVOLUTION FORA TEST N'GO
NORMAL CONTROL $0 |[MO VOICE METER $0 MO
SOLUTION

Kaiser Permanente Colorado Child Health Plan Plus Revision Date 01/01/2026
39



Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
FORA TN'G VOICE FREESTYLE FLASH
METER $0 MO SYSTEM KIT $0 MO
FORA V10 KIT $0 |MO FREESTYLE
FREEDOM KIT $0 MO
FORA V12 BLOOD 0 IMO
GLUCOSE SYSTEM FREESTYLE 50 Mo
FORA V12 BLOOD FREEDOM LITE KIT
GLUCOSE SYSTEM $0 |MO FREESTYLE o .
KIT INSULINX
FORA V20 KIT $0 |MO FREESTYLE LITE 50 Mo
FORA V30A $0 [mo METER KIT
FORA V30A KIT $0 [MO FREESTYLE
PRECISION NEO $0 |MO
FORACARE GD20 o . METER
GLUCOSE METER
FORACARE GD40A FREESTYLE $0 |MO
IDEKICK Il KIT
GLUCOSE METER $0 MO SIDEKIC
FORACARE GD40B FREESTYLE $0 |MO
YSTEM KIT KIT
GLUCOSE METER $0 MO SYS
GDRIVE KIT $0 |MO
FORACARE GDH
HIGH CONTROL $0 |MO GE100 BLOOD $0 MO
FORACARE GDH GE100 BLOOD
LOW CONTROL $0 MO GLUCOSE SYSTEM $0 MO
SOLUTION KIT
FORACARE GDH GE100 CONTROL
SOLUTION SOLUTION
FORTISCARE HIGH GE333 BLOOD
SOLUTION $0 MO GLUCOSE sysTEmM | 0 |MO
FORTISCARE LOW GLUCO NAVII
SOLUTION $0 |MO GLUCOSE MONITOR| $0  |MO
KIT
FORTISCARE o .
NORMAL SOLUTION GLUCOCARD 01 HI-
NORMAL CONTROL $0 |MO
FORTISCARE T1 s IMO SOLUTION
BLOOD GLUC SYS SLUCOCARD O
FREESTYLE METER KIT $0 |MO
CONTROL $0 |MO
SOLUTION
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GLUCOCARD 01 GM100 KIT $0 [MO
SOLUTION CNTRL SOL- $0 |MO
GLUCOCARD o . NORMAL SOLUTION
EXPRESSION GOJJI LANCING 5
GLUCOCARD o . DEVICE
GLUCOCARD TIME GLU MONITOR
SOLUTION GLUCOSE MONITOR
CONNEX METER LOW CONTROL $0 MO
GLUCOCARD SHINE o SOLUTION
EXPRESS METER HEALTHY ACCENTS | ¢
GLUCOCARD SHINE AUTOLET
METER $0 MO

HYPOLANCE AST s0  IMoO

GLUCOCARD SHINE o . LANCING KIT
METER KIT KIT IGLUCOSE BLOOD
GLUCOCARD SHINE o . GLUCOSE MONITOR| $0  |MO
SOLUTION KIT
GLUCOCARD SHINE 50| Mo IHEALTH CONTROL
XL METER SOLN LEVEL 2 $0  |[MO
GLUCOCARD VITAL s |Mo SOLUTION
KIT IHEALTH GLUCO S o
GLUCOCOM BLOOD 50 MO PLUS METER KIT
GLUCOSE KIT INCONTROL 3
GLUCOCOM LANCING DEVICE
CONTROL HIGH $0 MO INFINITY CONTROL
SOLUTION SOLUTION HIGH $0 MO
CONTROL NORMAL $0 |MO INFINITY CONTROL
SOLUTION SOLUTION LOW $0 |[MO
GLUCOSE SOLUTION
CONTROL $0 |MO INFINITY CONTROL
SOLUTION SOLUTION NORM $0  |[MO
GLUCOSE KETONE SOLUTION
CONTROL SOLN $0 MO INFINITY METER KIT 50 MO
SOLUTION KIT
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INFINITY STARTER $0 MO MICRODOT
KIT KIT NORMAL CONTROL $0 MO
INFINITY VOICE SOLUTION
CTRL SOLN-LVL 2 $0 MO MICROLET 2
SOLUTION LANCING DEVICE $0 MO
INFINITY VOICE s |Mo KIT
GLUCOSE MONITOR MICROLET NEXT
lancing device 50 Ik,lb\TNCING DEVICE $0 MO
LANCING DEVICE %0
WITH LANCETS MINI LANCING $0
lancing device with DEVICE
! Vi wi
Jancets kit $0 MO MULTI-LANCET s0  Imo
DEVICE 2 KIT
LANCING SYSTEM $0
CANZO LANCING MYGLUCOHEALTH
DEVICE KIT $0 MO CONTROL $0  |MO
SOLUTION
LITE TOUCH $0 SOLUTION
LANCING DEVICE MYGLUCOHEALTH 0 |mo
MEDISENSE $0 MO KIT
COMBO PACK NOVAMAX PLUS 0 |Mo
MEDISENSE GLU-KET SOLUTION
CONTROLS 1-HI 1- $0 MO ON CALL EXPRESS
MEDISENSE SOLUTION
GLUCOSE KETONE $0 MO
ON CALL EXPRESS
COMBO PACK METER $0 MO
MEDISENSE MID ON CALL EXPRESS om0
CONTROL $0 MO METER KIT
SOLUTION
ON CALL LANCING
MEDPOINT NORMAL $0
DEVICE
CONTROL $0 MO
SOLUTION ON CALL PLUS
VETER.CHECK CONTROL $0 MO
- LUTION
SOLUTION $0 MO SOLUTIO
ON CALL PLUS $0
MICRODOT BLOOD $0 MO LANCING DEVICE
GLUCOSE SYSTEM ON CALL PLUS
MICRODOT HIGH- $0 MO
METER
LOW CONTROL $0 MO
SOLUTION ON CALL PLUS $0  |MO
METER KIT
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ON CALL VIVID OPTUMRX o .

CONTROL $0 MO SOLUTION

SOLUTION PHARMACIST

ON CALL VIVID 50 Mo CHOICE GLUCOSE $0 MO

METER SYS

ON CALL VIVID PIP BLOOD

METER KIT $0 MO GLUCOSE MONITOR| 0 (MO

ON CALL VIVID PAL o . PIP GLUCOSE

METER CONTROL SOLN L1- $0 MO

ON CALL VIVID PAL s |Mo L2 SOLUTION

METER KIT POGO AUTOMATIC 50 Mo

ONETOUCH DELICA s |Mo BLOOD GLUC SYS

PLUS LANC DEV KIT PRECISION $0 [MO

ONETOUCH PRECISION

SOLUTIONS $0 MO GLUCOSE 50 |Mo

COMPLETE KIT CONTROL SOLN

SOLUTIONS FIT KIT %0 MO PRECISION

ONETOUCH GLUCOSE/KETONE 50 Mo

SOLUTIONS $0  |MO CONTR COMBO

STARTERKIT PACK

ONETOUCH ULTRA PRECISION XTRA $0  |MO

CONTROL $0 MO MONITOR

SOLUTION PREMIER BLU 50 |mo

ONETOUCH ULTRA2| o1 [\g GLUCOSE METER

METER PREMIER CLASSIC 50 Mo

ONETOUCH VERIO 50 MO GLUCOSE METER

FLEX METER PREMIER COMPACT

HIGH CONTROL $0  |MO KIT

SOLUTION PREMIER VOICE 50 Mo

ONETOUCH VERIO GLUCOSE METER

MID CONTROL $0 MO PREMIUM BLOOD 50 |mo

SOLUTION GLUCOSE MONITOR

ONETOUCH VERIO s |Mo PREMIUM V10 $0 |MO

REFLECT METER PRESTO PRO

OPTUMRX $0 [MO BLOOD GLUCOSE $0 MO

OPTUMRX KIT $0 [MO METER

Kaiser Permanente Colorado Child Health Plan Plus

43

Revision Date 01/01/2026




Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use

PRO VOICE V8 RELION MICRO

GLUCOSE MONITOR| 90 (MO GLUCOSE MONITOR| 90 MO

PRO VOICE V9 s |mo RELION MICRO

GLUCOSE MONITOR GLUCOSE MONITOR| $0  |[MO

PRODIGY KIT

AUTOCODE METER $0 [MO RELION PRIME 50 |mo

KIT METER

PRODIGY REVEAL BLOOD

AUTOCODE $0 MO GLUCOSE METER $0 MO

MONITOR SYST KIT

PRODIGY CONTROL RIGHTEST

SOLUTION, LOW $0 MO CONTROL 50 Mo

SOLUTION SOLUTION HIGH

PRODIGY CONTROL SOLUTION

SOLUTION,HIGH $0 [MO RIGHTEST

SOLUTION CONTROL 50 |Mo

PRODIGY LANCING SOLUTION NORM

DEVICE $0 SOLUTION

PRODIGY POCKET RIGHTEST GD500 $0

METER KIT $0 MO LANCING DEVICE

PRODIGY VOICE RIGHTEST GM550 50 Mo

GLUCOSE METER $0 |MO SYSTEM KIT

KIT RIGHTEST GT333 o .

QUINTET AC $0 [moO GLUCOSE METER

QUINTET BLOOD SAFE-CLIP BY MAIL s |Mo

GLUCOSE METER s MO DEVICE

REFUAH PLUS SAFE-CLIP NEEDLE

GLUCOSE STORAGE DEV $0 MO

CONTROL %0 MO DEVICE

SOLUTION SMART CARESENS 50 |mo

REFUAH PLUS N KIT

GLUCOSE MONITOR| $0  |[MO SMART SENSE

KIT MONITORING $0 MO

RELIAMED MINI - SYSTEM

LANCING DEVICE SMARTDIABETES -

RELION ALL-IN-ONE s |Mo VANTAGE

METER KIT SMARTEST

RELION CONFIRM CONTROL $0  |MO
$0 MO SOLUTION

KIT
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SMARTEST EJECT SUREFLEX
KIT $0 MO LANCING DEVICE ol
SMARTEST SURE-PEN LANCING| ¢
PERSONA $0 MO DEVICE
GLUCOSE METER SURETEST
SMARTEST EASYPLUS MINI $0 (MO
PERSONA STARTER| $0  |MO METER
KIT SURE-TEST
SMARTEST EASYPLUS MINI $0 (MO
PRONTO GLUCOSE $0 [MO SOLUTION
METER TD GOLD LEVEL 1
SMARTEST CONTROL $0 MO
PRONTO STARTER $0 MO SOLUTION
KIT TD GOLD LEVEL 2
SMARTEST s  |Mo CONTROL $0 MO
PROTEGE KIT SOLUTION
SMARTEST SMART s |Mo TELCARE BGM KIT $0 [MO
CODE METER KIT TELCARE BLOOD
SMARTEST w0 Ivo GLUCOSE KIT KIT $0 MO
TALKING METER KIT TELCARE CONTROL
SOLUS V2 AUDIBLE SOLUTION $0 MO
METER $0 MO

TEST N'GO BLOOD 50 |mo
SOLUS V2 AUDIBLE GLUCOSE SYSTEM
METER KIT $o MO

TRUE METRIX AIR 50 |Mo
SOLUS V2 GLUCOSE METER
CONTROL 50 MO TRUE METRIX AIR
SOLUTION, LOW GLUCOSE METER $0 MO
SOLUTION KIT
SOLUS V2 TRUE METRIX 50 MO
CONTROL $0  |MO GLUCOSE METER
SOLUTION,HIGH RUE VETRIX
SOLUTION
SOLUS V3 LANGING GLUCOSE METER $0 (MO

$0 |MO KIT

DEVICE KIT

TRUE METRIX GO 50 |mo
SURE COMFORT $0 GLUCOSE METER
LANCING PEN

TRUE METRIX s |mo
SUREFLEX DEVICE 50 |MO LEVEL 1 SOLUTION

WITH LANCETS KIT
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TRUE METRIX 50 |Mo ULTRATRAK
LEVEL 2 SOLUTION ULTIMATE $0 MO
TRUE METRIX 50 MO SOLUTION
LEVEL 3 SOLUTION UNISTIK 2
TRUE2GO BLOOD COMFORT LANCET $0 MO
GLUCOSE SYSTEM $0 |MO 28 GAUGE
KIT UNISTIK 2 DEVICE 50 |mo
TRUECONTROL s |Mo KIT
LEVEL 0 SOLUTION UNISTIK 2 EXTRA 50 MO
LEVEL 1 SOLUTION UNISTIK 2 NORMAL s |Mo
TRUEDRAW " LANCET 21 GAUGE
LANCING DEVICE UNISTIK 3 DUAL 50 |mo
TRUERESULT LANCET 18 GAUGE
BLOOD GLUCOSE $0 MO UNISTRIP HIGH
SYSTM KIT CONTROL $0 MO
TRUETRACK BLOOD SOLUTION
GLUCOSE SYSTEM $0 MO UNISTRIP LOW
KIT CONTROL $0 MO
TRUETRACK SMART| ¢ |10 SOLUTION
SYSTEM KIT VIVAGUARD INO
ULTI-LANCE $0 CTRL SOLN-L1,2,3 $0 MO
SOLUTION
ULTI-LANCE KIT $0 [MO
VIVAGUARD INO
ULTRATRAK 500 Mo SOLUTION
GLUCOSE METER VIVAGUARD INO
ULTRATRAK CTRL SOLN-L2 $0 MO
GLUCOSE METER $0 MO SOLUTION
KIT VIVAGUARD INO 0 IMo
ULTRATRAK HIGH- GLUCOSE METER
SOLUTION SMART GLUC $0 MO
ULTRATRAK METER
NORMAL CONTROL $0 MO VIVAGUARD
SOLUTION LANCING DEVICE $0
ULTRATRAK
WAVESENSE AMP
ULTIMATE $0 MO ol $0 MO
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WAVESENSE $0 MO HUMULIN R
PRESTO KIT REGULAR U-100
Hyperglycemics INSULN INJECTION $0 MO
BAQSIMI NASAL SCI\DIF_L;I'\I'AIE)N 100
SPRAY,NON-
AEROSOL 3 $0 HUMULIN R U-500
MG/ACTUATION SUBCUTANEOUS | 80 |MO
GLUCAGON SOLUTION 500
EMERGENCY KIT $0 UNIT/ML
(HUMAN) INJECTION
RECON SOLN 1 MG HUMULIN R U-500
— (CONC) KWIKPEN
SUBCUTANEOUS $0 MO
HUMALOG JUNIOR INSULIN PEN 500
KWIKPEN U-100 UNIT/ML (3 ML)
o I R
i subcutaneous insulin $0 MO
UNIT 100 UNIT/ML pen 200 unitiml (3 mi)
HUMALOG U-100 insulin glargine-yfgn
INSULIN subcutaneous insulin $0 MO
gxgggggg%%s $0  |MO pen 100 unitimi (3 mi)
UNIT/ML insulin glargine-yfgn
subcutaneous $0 MO
I:(;JOATEEILIJ\ILTI\?/ 30 U- solution 100 unit/ml
SUBCUTANEOUS $0 MO insulin lispro——
SUSPENSION 100 Subcutaneous insulin $0 MO
UNIT/ML (70_30) pep, half-unit 100
HUMULIN N NPH unitiml
INSULIN KWIKPEN KIRSTY PEN
SUBCUTANEOUS $0 |MO SUBCUTANEOUS $0  |Mo
INSULIN PEN 100 INSULIN PEN 100
UNIT/ML (3 ML) UNIT/ML (3 ML)
HUMULIN N NPH U- KIRSTY
SUBCUTANEOUS $0 MO SOLUTION 100
SUSPENSION 100 UNIT/ML
UNIT/ML NOVOLIN N
FLEXPEN
SUBCUTANEOUS $0 MO
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Urine Glucose Test Otic
Aids Preparations,Anti-
DIASTIX STRIP $0  |MO b e tols
i Antibiotics
Urine . :
Glucose/Acetone ciprofloxacin-
Test Aids,Strips dexamethasone otic
KETO-DIASTIX (ear) $0
STRIP $0 MO drops,suspension 0.3

Ear - General

Disorders

Ear Preparations,
Misc. Anti-Infectives

acetic acid otic (ear)
solution 2 %

$0

MO

0.1%
Electrolyte

Regulation

Bicarbonate
Producing/Containin
g Agents

hydrocortisone-acetic
acid otic (ear) drops
1-2%

$0

sodium bicarbonate
intravenous solution 1
meq/ml (8.4 %)

$0

Ear
Preparations,Antibio
tics

CORTISPORIN-TC
OTIC (EAR)
DROPS,SUSPENSIO
N 3.3-3-10-0.5
MG/ML

$0

sodium bicarbonate
intravenous syringe
10 meq/10 ml (8.4 %),
50 meq/50 ml (8.4 %),
7.5 % (0.9 meq/ml)

$0

Electrolyte
Depleters

neomycin-polymyxin-
hc otic (ear)
drops,suspension 3.5-
10,000-1 mg/ml-
unitiml-%

$0

calcium
acetate(phosphat
bind) oral capsule 667
mg

$0

MO

neomycin-polymyxin-
hc ofic (ear) solution
3.5-10,000-1 mg/mil-
unit/ml-%

$0

calcium
acetate(phosphat
bind) oral tablet 667
mg

$0

MO

ofloxacin otic (ear)
drops 0.3 %

$0

KIONEX (WITH
SORBITOL) ORAL
SUSPENSION 15-20
GRAM/60 ML

$0

Kaiser Permanente Colorado Child Health Plan Plus

LOKELMA ORAL
POWDER IN
PACKET 10 GRAM, 5
GRAM

$0

DS

Revision Date 01/01/2026




Kaiser Permanente Colorado Child Health Plan Plus

49

Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
sevelamer carbonate potassium chlorid-d5-
oral powder in packet $0 MO 0.45%nacl
2.4 gram intravenous $0
sevelamer carbonate - MO parenteral solution 10
oral tablet 800 mg meq; ; 20 meq/l, 40
me
sodium polystyrene g . .
sulfonate oral powder $0 potassium chloride
15 gram intravenous solution 2 $0
meq/ml
SPS (WITH d : .
SORBITOL) ORAL potassium chloride
SUSPENSION 15-20 | *° oral capsule, 50 MO
GRAM/60 ML extended release 10
meq, 8 me
SPS (WITH @omeq
SORB|TOL) RECTAL potassium chloride
ENEMA 30-40 $0 oral tablet extended $0 MO
GRAM/120 ML release 10 meq, 20
Electrolyte meq, 8 meq
Maintenance potassium chloride
- oral tablet,er
{actated rngers particles/crystals 10 o MO
m;;ae‘r/:ggllioluﬁon - meq, 20 meq
parenter Sodium/Saline
ringer's /ntraven_ous $0 Preparations
parenteral solution
Potassium BD POSIFLUSH
Repl ¢ NORMAL SALINE 0.9 $0
eplacemen INJECTION
KLOR-CON 10 ORAL SYRINGE
TABLET EXTENDED $0 MO BD PRE-FILLED
RELEASE 10 MEQ NORMAL SALINE -
KLOR-CON 8 ORAL INJECTION
TABLET EXTENDED $0 MO SYRINGE
RELEASE 8 MEQ BD PRE-FILLED
KLOR-CON M10 SALINE BLUNT CAN $0
ORAL TABLET,ER $0 MO INJECTION
PARTICLES/CRYSTA SYRINGE
LS 10 MEQ NORMAL SALINE
KLOR-CON M20 FLUSH INJECTION $0
ORAL TABLET,ER $0 MO SYRINGE
PARTICLES/CRYSTA
LS 20 MEQ
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sodium chlor 0.9% Follicle-Stimulating
bacteriostat injection $0 Hormone (Fsh)
solution 0.9 % GONAL-F RFF REDI-
sodium chloride 0.45 JECT
% intravenous $0 SUBCUTANEQOUS
parenteral solution PEN INJECTOR 300 $0 DS
0.45 % UNIT/0.48 ML, 450
sodium chloride 0.9 % UNIT/0.72 ML, 900
(flush) injection $0 UNIT/1.44 ML
syringe GONAL-F
sodium chloride 0.9 % $0 SUBCUTANEOUS $0 DS
injection solution Sﬁﬁ_ON SOLN 450
sodium chloride 0.9 % —
infravenous $0 Human Ch0|:|on|c
parenteral solution Gonadotropin (Hcg)
sodium chioride 0.9 % chorionic
intravenous $0 gonadotropin, human $0 DS
piggyback intramuscular recon
- - soln 10,000 unit
sodium chloride
injection syringe 0.9 $0 PREGNYL
9% INTRAMUSCULAR $0 DS
- - RECON SOLN
§od/um chloride . 10,000 UNIT
intravenous solution 4 $0 . .
meqiml Endocrine Disorder -
. . Other
Endocrine Disorder - . .
Follicle ¢ Hormones
Stim./Luteinizing ACTHAR INJECTION $0 |ps
Hormones GEL 80 UNIT/ML
MENOPUR CORTROPHIN GEL
SUBCUTANEOUS INJECTION GEL 80 $0 DS
$0 DS UNIT/ML
RECON SOLN 75
UNIT Antidiuretic And
Vasopressor
Hormones
desmopressin
injection solution 4 $0
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desmopressin nasal Lhrh(Gnrh)
spray with pump 10 $0 MO Antagonist,Pituitary
mcg/spray non-refrig Suppressant Agents
(0.1 mi) ORILISSA ORAL
desmopressin nasal TABLET 150 MG, 200 $0 DS
spray,non-aerosol 10 $0 MO MG
mcg/spray refrig (0.1 Pituitary
mi) Suppressive Agents
desmopressin oral cabergoline oral tablet
tablet 0.1 mg, 0.2 mg i MO 0.5 mg $0 MO
Bor.\e_ Resorption danazol oral capsule
Inhibitors 100 mg, 200 mg, 50 $0 MO
alendronate oral $0 MO mg
tablet 35 mg, 70 mg Endocrine Disorder -
calcitonin (salmon) Thyroid
nasal spray,non- $0 MO Antithyroid
aerosol 200 Preparations
unit/actuation -
- methimazole oral
raloxifene oral tablet $0 MO tablet 10 mg, 5 mg $0 MO
60 mg ’
ropylthiouracil oral
Calcimimetic,Parath fab/[gz{ 50 mg $0 MO
yroid Calcium _
B Thyroid Hormones
cinacalcet oral tablet 0 DS EUTHYROX ORAL
30 60 ma. 90 m $ TABLET 100 MCG,
Mg, 5~ M9, 57 M9 112 MCG, 125 MCG,
ST e 137 MCG, 150 MCG, | $0  |MO
OMNITROPE 175 MCG, 200 MCG,
SUBCUTANEOUS 25 MCG, 50 MCG, 75
CARTRIDGE 10 $0 DS MCG, 88 MCG
MG/1.5 ML (6.7 levothyroxine oral
MG/ML), 5 MG/1.5 tablet 100 mcg, 112
ML (3.3 MG/ML) mcg, 125 mcg, 137
Lhrh(Gnrh) Agonist mcg, 150 mcg, 175 $0 MO
Analog Pituitary mcg, 200 mcg, 25
Suppressants mcg, 300 mcg, 50
SYNAREL NASAL meg, 75 meg, 88 mcg
SPRAY,NON- $0 liothyronine oral tablet
AEROSOL 2 MG/ML 25 mcg, 5 meg, 50 $0 MO
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Eye - General FML FORTE

Disorders OPHTHALMIC (EYE) $0 MO

Eye Antibiotic- DROPS,SUSPENSIO

Corticoid N 0.25 %

Combinations ketorolac ophthalmic $0

neomycin-polymyxin (eye) drops 0.5 %

b-dexameth PRED FORTE

ophthalmic (eye) $0 OPHTHALMIC (EYE) $0 MO

drops,suspension DROPS,SUSPENSIO

3.5mg/ml-10,000 N1%

unitiml-0.1 % PRED MILD

neomycin-polymyxin OPHTHALMIC (EYE) $0 MO

b-dexameth DROPS,SUSPENSIO

ophthalmic (eye) $0 N 0.12 %

ointment 3.5 mg/ g prednisolone acetate

10,000 unit/g-0.1 % ophthalmic (eye) $0 MO

neomycin-polymyxin- drops,suspension 1 %

hc ophthalmic (eye) prednisolone sodium

drops,suspension 3.5- $0 phosphate ophthalmic $0 MO

10,/00/0-10 mg-unlt- (eye) drops 19%

:g m Eye Antivirals

e

A)rlltiinflammatory trifluridine ophthalmic $0

Agents (eye) drops 1 %

dexamethasone iye Lt?]ci.l

sodium phosphate $0 MO nesthetics

ophthalmic (eye) ALCAINE

drops 0.1 % OPHTHALMIC (EYE) $0

diclofenac sodium DROPS 0.5 %

ophthalmic (eye) $0 ALTAFLUOR BENOX

drops 0.1 % OPHTHALMIC (EYE) $0

fluorometholone DROPS 0.25-0.4 %

ophthalmic (eye) $0 MO proparacaine

drops,suspension 0.1 ophthalmic (eye) $0

% drops 0.5 %

flurbiprofen sodium tetracaine hcl

ophthalmic (eye) $0 ophthalmic (eye) $0
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Cost You |Restrictions, Cost You |Restrictions,
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Eye Sulfonamides moxifloxacin

sulfacetamide sodium ophthalmic (eye) $0

ophthalmic (eye) $0 drops 0.5 %

drops 10 % ofloxacin ophthalmic $0

sulfacetamide- (eye) drops 0.3 %

prednisolone POLYCIN

ophthalmic (eye) $0 OPHTHALMIC (EYE) $0

drops 10 %-0.23 % OINTMENT 500-

(0.25 %) 10,000 UNIT/GRAM

Eye polymyxin b sulf-

Vasoconstrictors trimethoprim

(Rx Only) ophthalmic (eye) $0

phenylephrine hcl drops 10,000 unit- 1

ophthalmic (eye) $0 mg/mli

drops 10 %, 2.5 % tobramycin

Ophthalmic ophthalmic (eye) $0

Antibiotics drops 0.3 %

bacitracin ophthalmic TOBREX

(eye) ointment 500 $0 OPHTHALMIC (EYE) $0

unitigram OINTMENT 0.3 %

bacitracin-polymyxin b Ophthalmic Anti-

ophthalmic (eye) $0 Inflammatory

ointment 500-10,000 L e [ el et

unit/gram Type

CILOXAN cyclosporine

OPHTHALMIC (EYE) | $0 ophthalmic (eye) $0 DS

OINTMENT 0.3 % dropperette 0.05 %

ciprofloxacin hcl Ophthaln_u_c Mast

ophthalmic (eye) $0 Cell Stabilizers

drops 0.3 % cromolyn ophthalmic $0 MO

erythromycin (eye) drops 4 %

ophthalmic (eye) $0 Ophthalmic

ointment 6 mg/gram Preparations,

(0.5 %) Miscellaneous

gatifloxacin BIOLON

ophthalmic (eye) $0 INTRAOCULAR $0

drops 0.5 % SYRINGE 10 MG/ML

gentamicin HEALON PRO

ophthalmic (eye) $0 INTRAOCULAR $0

drops 0.3 %

SYRINGE 10 MG/ML
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PROVISC PHOSPHOLINE

INTRAOCULAR $0 IODIDE $0 MO

SYRINGE 10 MG/ML OPHTHALMIC (EYE)

Eye - Glaucoma DROPS 0.125 %

Carbonic Anhydrase pilocarpine hcl

Inhibitors ophthalmic (eye) $0 MO
. drops 1 %, 2 %, 4 %

acetazolamide oral .

capsule, extended $0 |MO timolol maleate

release 500 mg ophthalmic (eye) $0 MO
- drops 0.25 %, 0.5 %

acetazolamide oral -

tablet 125 mg, 250 $0 MO Mydriatics

mg atropine ophthalmic

acetazolamide (eye) drops 1% 50 MO

sodium injection $0 CYCLOGYL

recon soln 500 mg OPHTHALMIC (EYE) $0

methazolamide oral $0 MO DROPS 0.5 %, 2 %

tablet 25 mg, 50 mg CYCLOMYDRIL

Miotics/Other OPHTHALMIC (EYE) $0

Intraoc. Pressure DROPS 0.2-1 %

Reducers cyclopentolate

betaxolol ophthalmic _o ophthalmic (eye) $0

(eye) drops 0.5 % drops 1 %

brimonidine tropicamide

ophthalmic (eye) $0 |mMO ophthalmic (eye) $0

drops 0.2 % drops 0.5 %, 1 %

ophthalmic (eye) $0 MO Ophth Vasc.

drops 2 % Endothelial Growth

dorzolamide-timolol Factor Antagonists

ophthalmic (eye) $0 MO EYLEA

drops 22.3-6.8 mg/ml INTRAVITREAL $0 MO

latanoprost SOLUTION 2

ophthalmic (eye) $ MO MG/0.05 ML

drops 0.005 %

levobunolol

ophthalmic (eye) $0 MO

drops 0.5 %
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Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
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Use Use
Ophth. Vegf-A Uricosuric Agents
Receptor Antag. b id oral tablet
Rcmb Mc Antibody o0 ;’;ec' orartabietl g0 MO
BYOOQOVIZ Hematological
INTRAV'TREAL MO Disorders
SOLUTION 0.5 Anti lants.C
MG/0.05 ML nticoagulants,Cou
i marin Type
Fluid Replacement
- JANTOVEN ORAL
Iv Solutions: TABLET 1 MG. 10
Dextrose-Saline MG. 2 MG. 2 5’MG 3 $0 MO
d5 % and 0.9 % MG, 4 MG, 5 MG, 6
sodium chloride $0 MG, 7.5 MG
intr aV?”OLI’S i warfarin oral tablet 1
parenteral solution
- _ : mg, 10 mg, 2 mg, 2.5 $0 MO
d5 %-0.45 % sodium mg, 3mg, 4 mg, 5
chloride intravenous $0 mg, 6 mg, 7.5 mg
parenteral solution Antifibrinolytic
dextrose 5%-0.2 % Agents
sod chloride $0 aminocaproic acid
intravenous oral solution 250 $0
parenteral solution mglml (25 %)
:I‘), S;)Iutior‘;s:t aminocaproic acid
extrose-Water oral tablet 1,000 mg, $0
dextrose 5 % in water 500 mg
(d5w) intravenous $0 tranexamic acid oral
parenteral solution tablet 650 mg $0 MO
Gout And Related Antihemophilic
Diseases Factors
Colchicine ADVATE
colchicine oral tablet $0 MO INTRAVENOUS
0.6 mg RECON SOLN 1,000
Hyperuricemia Tx - (+/-) UNIT, 1,500 (+/-) $0 DS
Purine Inhibitors UNIT, 2,000 (+/-)
- UNIT, 250 (+/-) UNIT,
allopurinol oral tablet $0 MO 3,000 (+/-) UNIT, 500
Zeobuxosé%t oral tablet $0 MO HEMOEIL M HIGH
mg, ov mg INTRAVENOUS s0  |ps
RECON SOLN 801-
1,500 UNIT
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HUMATE-P Factor Ix Complex
INTRAVENOUS (Pcc) Preparations
RECON SOLN 1,000- $0 DS PROFILNINE
2,400 UNIT, 500- INTRAVENOUS
1,200 UNIT RECON SOLN 1,000 $0BS
KOATE (+/-) UNIT
RECON SOLN 1,000 Preparations
(/) UNIT ALPHANINE SD
KOGENATE F3 INTRAVENOUS
INTRAVENOUS RECON SOLN 500 $0|bs
RECON SOLN 1,000 s (+/-) UNIT
+/-) UNIT, 2,000 (+/- 0 DS —
EJNI)T, 250 (+/-) Ul(\lIT,) Hematinics,Other
3,000 (+/-) UNIT, 500 EPOGEN INJECTION
(+/-) UNIT SOLUTION 10,000
KOVALTRY UNIT/ML, 2,000
TRAENOUS T 25900, | 50 os
RECON SOLN 1,000 e
(+/) UNIT, 2,000 (+/-)| $0  |DS UNIT/ML, 3,000
UNIT, 250 (+/-) UNIT, UNIT/ML, 4,000
3,000 (+/-) UNIT, 500 UNITML
(+/-) UNIT PROCRIT
RECOMBINATE INJECTION
INTRAVENOUS SOLUTION 10,000
RECONSOLN 1,000 | $0 |DS UNIT/ML, 2,000
UNIT P
i UNIT/ML, 3,000
DII'?C:t Factor Xa UNIT/ML, 4,000
Inhibitors UNIT/ML, 40,000
rivaroxaban oral tablet $0 MO UNIT/ML
2.5mg Hemorrheologic
XARELTO DVT-PE Agents
TREAT 30D START pentoxifylline oral
ORAL $0 tablet extended $0 MO
TABLETS,DOSE release 400 mg
PACK 15 MG (42)- 20
MG (9)
XARELTO ORAL
TABLET 10 MG, 15 $0 MO
MG, 2.5 MG
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Heparin And Related heparin, porcine (pf)

Preparations injection syringe $0

enoxaparin 5,000 unit/0.5 ml

Subcutaneous syringe heparin, porcine (pf)

100 mg/ml, 120 intravenous solution $0

mg/0.8 ml, 150 mg/ml, $0 MO 100 unit/ml (1 ml)

30 mg/0.3 ml, 40 heparin, porcine (pf)

mg/0.4 ml, 60 mg/0.6 intravenous syringe $0

mi, 80 mg/0.8 ml 10 unitiml, 100 unitiml

HEP FLUSH-10 (PF) LOVENOX

INTRAVENOUS $0 SUBCUTANEOUS

SOLUTION 10 SYRINGE 100

UNIT/ML MG/ML, 120 MG/0.8

heparin (porcine) in 5 ML, 150 MG/ML, 30 $0 MO

% dex intravenous MG/0.3 ML, 40

parenteral solution $0 MG/0.4 ML, 60

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

(50 unit/ml) MG/0.8 ML

heparin (porcine) Human Monoclonal

injection cartridge $0 Antibody

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

heparin (porcine) Inhibitor

injection solution ULTOMIRIS

1,000 unit/ml, 10,000 $0 INTRAVENOUS $0 MO

unit/ml, 20,000 SOLUTION 100

unit/ml, 5,000 unit/ml MG/ML

heparin lock flush Leukocyte (Wbc)

(porcine) intravenous Stimulants

) ; $0

solution 10 unit/ml, GRANIX

100 unitimi SUBCUTANEOUS

HEPARIN SOLUTION 300 $0 DS

LOCKFLUSH(PORCI MCG/ML, 480

NE)(PF) MCG/1.6 ML

INTRAVENOUS $0 GRANIX

SYRINGE 10 SUBCUTANEOUS D=;

UNIT/ML, 100 SYRINGE 300 so | VITHOUT

UNIT/ML MCG/0.5 ML, 480 NEEDLEGUA

heparin, porcine (pf) MCG/0.8 ML RD

injection solution $0

1,000 unit/ml
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Use Use
Plasma Expanders CATHFLO ACTIVASE
hetastarch 6 % in 0.9 INTRA-CATHETER $0
% nacl intravenous $0 RECON SOLN 2 MG
solution 6 % Thrombopoietin
Platelet Aggregation Receptor Agonists
Inhibitors ALVAIZ ORAL
aspirin-dipyridamole TABLET 18 MG, 36 $0 DS
oral capsule, er $0 MO MG, 54 MG, 9 MG
multiphase 12 hr 25- Topical Hemostatics
200 mg GELFOAM
cilostazol oral tablet $0 MO COMPRESSED SIZE $0
100 mg, 50 mg 100 TOPICAL
clopidogrel oral tablet $0 MO SPONGE 100 CM
75 mg GELFOAM SPONGE
dipyridamole oral SIZE 100 TOPICAL $0
tablet 25 mg, 50 mg, $0 [MO SPONGE 100
75 mg GELFOAM SPONGE
IZE 12-7TMM

prasugrel hcl oral S $0
tablet 10 mg, 5 mg $0 MO TOPICAL SPONGE
ticagrelor oral tablet 12-7 MM
i
60 mg, 90 mg $0 MO GELFOAM SPONGE

. SIZE 50 TOPICAL $0
Platelet Reducing SPONGE 50
Agents

. SURGIFOAM
anagrelide oral $0 MO TOPICAL SPONGE
capsule 0.5 mg, 1 mg 100 . 100 CM, 12-7 $0
Thrombin MM, 50
Inhibitors,Selective
. ’ e THROMBIN-JMI

Direct, & Reversible TOPICAL RECON -
dabigatran etexilate SOLN 20,000 UNIT,
oral capsule 110 mg, $0 MO 5,000 UNIT
150 mg Vitamin K
Thrombolytic Preparations
A S phytonadione (vitamin
ACTIVASE k1) injection solution $0 DS
INTRAVENOUS $0 10 mg/ml
RECON SOLN 100 : P
MG phytonadione (vitamin $0
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Androgenic Agents

Hormonal
Deficiency

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

$0

DS

METHITEST ORAL
TABLET 10 MG

$0

MO

methyltestosterone
oral capsule 10 mg

$0

MO

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

$0

DS

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

$0

Estrogenic Agents

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

$0

MO

DEPO-ESTRADIOL
INTRAMUSCULAR
OIL 5 MG/ML

$0
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Use Use
VITAMIN K1 DOTTI
INJECTION $0 DS TRANSDERMAL
SOLUTION 10 PATCH
MG/ML SEMIWEEKLY 0.025

MO

estradiol oral tablet
0.5mg, 1 mg, 2 mg

$0

MO

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

$0

MO

estradiol transdermal
patch weekly 0.025
mgl24 hr, 0.0375
mgl/24 hr, 0.05 mg/24
hr, 0.06 mgl/24 hr,
0.075 mgl24 hr, 0.1
mgl24 hr

$0

MO

estradiol valerate
intramuscular oil 20
mg/ml, 40 mg/ml

$0

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

$0

MO

PREMARIN
INJECTION RECON
SOLN 25 MG

$0
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Use Use
Progestational cyclosporine modified
Agents oral solution 100 $0 MO
GALLIFREY ORAL s |Mo mg/mi
TABLET 5 MG GENGRAF ORAL
medroxyprogesterone CAPSULE 100 MG, $0 MO
oral tablet 10 mg, 2.5 $0 MO 25 MG
mg, 5 mg GENGRAF ORAL
norethindrone acetate $0 MO SOLUTION 100 $0 MO
oral tablet 5 mg MG/ML
progesterone mycophenolate
micronized oral o MO mofetil oral capsule $0 MO
capsule 100 mg, 200 250 mg
mg mycophenolate
Anti suspension for $0 MO
ntisera reconstitution 200
HYPERTET (PF) mg/ml
INTRAMUSCULAR mycophenolate
SYRINGE 250 mofetil oral tablet 500 | $0  [MO
UNIT/ML mg
;mmdur;ots_uppression NULOJIX
odufation INTRAVENOUS $0 Mo
Immunomodulators RECON SOLN 250
imiquimod topical $0 MG
cream in packet 5 % sirolimus oral solution $0 MO
Immunosupp - 1. mg/ml
Monoclonal Ab sirolimus oral tablet $0 MO
Inhibiting T Lymph 0.5 mg, 1 mg, 2 mg
Tl tacrolimus oral
SIMULECT capsule 0.5 mg, 1 mg, $0 MO
INTRAVENOUS $0 5 mg
RECON SOLN 10 MG Infectious Disease -
Immunosuppressive Bacterial
B Absorbable
fzbalt/;/%;;rlne oral $0 MO Sulfonamides
ablet oumg sulfamethoxazole-
cyclosporine modified trimethoprim oral $0 MO
oral capsule 100 mg, $0 MO suspension 200-40
25 mg mgl5 ml
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sulfamethoxazole- Cephalosporins -
trimethoprim oral 2Nd Generation
tablet 400-80 $0 MO
abie -6umg, cefotetan injection
800-160 mg recon soln 1 gram, 2 $0
SULFATRIM ORAL gram
SUSPENSION 200- $0 MO cefuroxime axetil oral
40 MG/5 ML tablet 250 mg, 500 $0
Betalactams mg
aztreonam injection cefuroxime sodium
recon soln 1 gram, 2 $0 injection recon soln $0
gram 750 mg
CAYSTON cefuroxime sodium
INHALATION intravenous recon $0
SOLUTION FOR $0 DS soln 1.5 gram
NEBUL'ZAT'ON 75 Cepha|osporins -
MG/ML 3Rd Generation
Carbapenems -
cefdinir oral capsule
(Thienamycins) 300 mg P $0
ertapenem injection $0 DS cefdinir oral
recon soln 1 gram suspension for -
imipenem-cilastatin reconstitution 125
intravenous recon $0 mgl5 ml, 250 mg/5 ml
soln 500 mg cefixime oral capsule $0
Cephalosporins - 400 mg
1St Generation cefixime oral
cefazolin in dextrose suspension for $0
(iso-0s) intravenous $0 reconstitution 100
piggyback 1 gram/50 mgl5 ml
ml cefpodoxime oral
cefazolin injection suspension for $0
recon soln 1 gram, 10 $0 reconstitution 100
gram, 500 mg mgl5 ml
cephalexin oral ceftazidime injection
capsule 250 mg, 500 $0 recon soln 2 gram, 6 $0
mg gram
cephalexin oral ceftriaxone in
suspension for $0 dextrose,iso-0s
reconstitution 125 intravenous $0

mgl/5 ml, 250 mg/5 ml
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ceftriaxone injection clarithromycin oral
recon soln 1 gram, 10 $0 suspension for $0
gram, 2 gram, 250 reconstitution 125
mg, 500 mg mgl5 ml, 250 mg/5 ml
ceftriaxone clarithromycin oral
intravenous recon $0 tablet 250 mg, 500 $0
soln 1 gram, 2 gram mg
TAZICEF INJECTION E.E.S. 400 ORAL $0
RECON SOLN 2 $0 TABLET 400 MG
GRAM, 6 GRAM ERY-TAB ORAL
TAZICEF TABLET,DELAYED $0
INTRAVENOUS $0 RELEASE (DR/EC)
RECON SOLN 1 250 MG, 500 MG
GRAM ERYTHROCIN
Cephalosporins - INTRAVENOUS $0
4Th Generation RECON SOLN 500
cefepime injection MG
recon soln 1 gram, 2 $0 erythromycin
gram ethylsuccinate oral
Chemotherapeutics, suspension for $0
Antibacterial, Misc. reconstitution 200
_ mg/5 ml, 400 mg/5 ml
fosfomycin .
tromethamine oral $0 erythromycin
packet 3 gram ethylsuccinate oral $0
: tablet 400 mg

methenamine -
hippurate oral tablet 1 $0 erythromycin
gram I_actob/onate $0

- - intravenous recon
trimethoprim oral $0 soln 500 mg
tablet 100 mg erythromycin oral
st capsule,delayed $0
azithromycin oral $0 MO release(drlec) 250 mg
packet 1 gram erythromycin oral
azithromycin oral tablet,delayed release $0
suspension for $0 MO (drlec) 250 mg, 333
reconstitution 100 mg, 500 mg
mgl5 ml, 200 mgl5 ml
azithromycin oral
tablet 250 mg, 500 $0 MO

mg, 600 mg
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Nitrofuran amoxicillin-pot
Derivatives clavulanate oral
nitrofurantoin suspension for
macrocrystal oral 0 reconstitution 200- $0
capsule 100 mg, 25 28.5 mg/5 ml, 250-
mg, 50 mg 62.5 mg/5 ml, 400-57
: - mgl/5 ml, 600-42.9
nitrofurantoin mgl5 mi
monohyd/m-cryst oral $0 —
capsule 100 mg amoxicillin-pot
- - clavulanate oral tablet $0
mtrofura@tom oral 250-125 mg, 500-125
SL;S,OenSIOI‘) 25 mg/5 $0 mg, 875-125 mg
m
= ampicillin oral capsule
Oxazolidinones 500 mg $0
linezolid or: a; ampicillin sodium
suspension for injection recon soln 1
reconstitution 100 e DS gzam, 10 gram, 2 $0
mg/5 ml gram, 500 mg
linezolid oral tablet $O DS ampicillin-sulbactam
600 mg injection recon soln $0
Penicillins 1.5 gram, 3 gram
amoxicillin oral ampicillin-sulbactam
capsule 250 mg, 500 $0 intravenous recon $0
mg soln 1.5 gram, 3 gram
amoxicillin oral AUGMENTIN ORAL
suspension for SUSPENSION FOR $0
reconstitution 125 $0 RECONSTITUTION
mg/5 ml, 200 mg/5 ml, 125-31.25 MG/5 ML
mg/5 mi INTRAMUSCULAR
amoxicillin oral tablet $0 SYRINGE 1,200,000 $0
500 mg, 875 mg UNIT/2 ML, 2,400,000
amoxicillin oral UNIT/4 ML, 600,000
tablet,chewable 125 $0 UNIT/ML
mg, 250 mg dicloxacillin oral
capsule 250 mg, 500 $0
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oxacillin in ciprofloxacin hcl oral
dextrose(iso-osm) tablet 250 mg, 500 $0
intravenous $0 mg, 750 mg
piggyback 2 gram/50 ciprofloxacin in 5 %
mi dextrose intravenous
penicillin g potassium piggyback 200 $0
injection recon soln $0 mg/100 ml, 400
20 million unit, 5 mg/200 ml
million unit ciprofloxacin oral
penicillin g sodium suspension,microcaps $0
injection recon soln 5 $0 ule recon 250 mg/5
million unit ml, 500 mg/5 ml
penicillin v potassium levofloxacin in d5w
oral recon soln 125 $0 intravenous
mg/5 ml, 250 mg/5 ml piggyback 500 $0
penicillin v potassium mg/100 ml, 750
oral tablet 250 mg, $0 mg/150 ml
500 mg levofloxacin oral $0
INJECTION RECON levofloxacin oral tablet
SOLN 20 MILLION $0 250 mg, 500 mg, 750 $0
UNIT, 5 MILLION mg
UNIT moxifloxacin oral $0
piperacillin- tablet 400 mg
tazobactam moxifloxacin-
intravenous recon $0 sod.chloride(iso)
soln 2.25 gram, 3.375 intravenous $0
gram, 4.5 gram piggyback 400
ZOSYN IN mg/250 ml
gg\(/;l)-ROSE (1SO- Tetracyclines
nENos | e Eous
PIGGYBACK 2.25 $0 MO
GRAM/50 ML, 3.375 RECON SOLN 100
GRAM/50 ML, 4.5 MG
GRAM/100 ML doxycycline hyclate
Quinolones intravenous recon $0 MO
soln 100 mg
CIPRO ORAL :
SUSPENSION,MICR doxycycline hyclate $0 MO
$0 oral capsule 50 mg

OCAPSULE RECON
250 MG/5 ML
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doxycycline hyclate $0 MO flucytosine oral
oral tablet 100 mg capsule 250 mg, 500 $0 DS
doxycycline mg
monohydrate oral ketoconazole oral
capsule 100 mg, 50 B MO tablet 200 mg W
mg posaconazole oral
doxycycline tablet,delayed release $0 DS
monohydrate oral (drlec) 100 mg
suspension for $0 MO terbinafine hcl oral
reconstitution 25 mg/5 tablet 250 mg $0
ml

. voriconazole oral
doxycycline suspension for
monohydrate oral $0 MO reconstitution 200 $0
minocycline oral voriconazole oral
capsule 100 mg, 50 $0 MO tablet 200 mg, 50 mg $0
mg, 75 mg Antifungal
minocycline oral tablet Antibiotics

$0 MO

100 mg

: AMBISOME
tetracycllne oral INTRAVENOUS
capsule 250 mg, 500 $0 SUSPENSION FOR $0 |DS
mg RECONSTITUTION
Infectious Disease - 50 MG
Fungal amphotericin b
Antifungal Agents injection recon soln $0 DS
clotrimazole mucous 50 mg
membrane troche 10 $0 amphotericin b
mg llposomg mt;avenous $0 DS
fluconazole in nacl suspension ror
(iso-osm) intravenous $0 reconstitution 50 mg
piggyback 200 caspofungin
mg/100 ml intravenous recon $0 DS
fluconazole oral soln 50 mg, 70 mg
suspension for $0 griseofulvin microsize
reconstitution 10 oral suspension 125 $0
mgiml, 40 mg/iml| mgl5 ml
fluconazole oral tablet griseofulvin microsize $0
100 mg, 150 mg, 200 $0 oral tablet 500 mg
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MG/ML, 50 MG/ML

Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
griseofulvin THALOMID ORAL
ultramicrosize oral $0 CAPSULE 100 MG, $0 DS
tablet 125 mg, 250 150 MG, 200 MG, 50
mg MG
nystatin oral Anti-Mycobacterium
suspension 100,000 $0 Agents
unitiml ethambutol oral tablet $0
nystatin oral tablet $0 100 mg, 400 mg
500,000 unit isoniazid oral solution $0
Infectious Disease - 50 mg/5 mi
Miscellaneous isoniazid oral tablet $0
Aminoglycosides 100 mg, 300 mg
amikacin injection pyrazinamide oral $0
solution 1,000 mg/4 $0 tablet 500 mg
ml, 500 mg/2 ml Antitubercular
gentamicin injection $0 Antibiotics
solution 40 mg/ml rifampin oral capsule $0
gentamicin sulfate 150 mg, 300 mg
(ped) (pf) injection $0 Lincosamides
solution 20 mg/2 ml . ;
- clindamyecin hcl oral

neomycin oral tablet $0 capsule 150 mg, 300 $0
500 mg mg, 75 mg
streptomycin clindamycin palmitate
intramuscular recon $0 hcl oral recon soln 75 $0
soln 1 gram mg/5 ml
tobramycin in 0.225 % CLINDAMYCIN
nacl inhalation PEDIATRIC ORAL
solution for $0 DS RECON SOLN 75 $0
nebulization 300 mg/5 MG/5 ML
ml

. clindamycin
tobramycin sulfate hosphate injection $0
e : phosp )
injection solution 10 $0 solution 150 mg/ml
mg/ fm’ 40 /:ng/ml Vancomycin And
Antlleprotlcs Derivatives
dapsone oral tablet $0 MO FIRVANQ ORAL
100 mg, 25 mg RECON SOLN 25 $0
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TABLET 50-25 MG

Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
vancomycin in Antimalarial Drugs
dextrose 5 % atovaquone-proguanil
intravenous $0 oral tablet 250-100 $0  |MO
piggyback 1 gram/200 mg, 62.5-25 mg
ml, 500 mg/100 ml _
- chloroquine
vancomycin phosphate oral tablet $0
intravenous recon $0 250 mg
soln 10 gram, 5 gram, -
500 mg chloroquine
_ phosphate oral tablet $0 MO
vancomycin oral 500 mg
capsule 125 mg, 250 $0 _
mg hydroxychloroquine $0 MO
. oral tablet 200 mg
vancomycin oral -
recon soln 25 mgimi, $0 mefloquine oral tablet $0 MO
50 mg/ml 250 mg
Infectious Disease - primaquine oral tablet $0
IAeBREldas pyrimethamine oral $0 DS
HUMATIN ORAL tablet 25 mg
CAPSULE 250 MG $0 DS Antiprotozoal
_ Drugs,Miscellaneou
Anaerobic s
Antiprotozoal-
Antibacterial Agents atovaquone oral
suspension 750 mg/5 $0 DS
LIKMEZ ORAL ml
SUSPENSION 500 $0
MG/5 ML NEBUPENT
: INHALATION RECON $0 MO
metronidazole oral $0 SOLN 300 MG
capsule 375 mg -
. pentamidine
metronidazole oral inhalation recon soln $0 MO
tablet 250 mg, 500 $0 300 mg
m9 pentamidine injection
Anthelmintics recon soln 300 mg $0
albendazole oral $0 Infectious Disease -
tablet 200 mg Viral
ivermectin oral tablet $0 Antiretroviral-
3mg Integrase Inhibitor
praziquantel oral And Nnrti Comb.
tablet 600 o
ablet bvt mg JULUCA ORAL $0  IMO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Antiretroviral- rimantadine oral tablet $0
Integrase Inhibitor 100 mg
And Nrti Comb. valacyclovir oral tablet $0 MO
DOVATO ORAL $0 MO 1 gram, 500 mg
TABLET 50-300 MG valganciclovir oral $0 DS
Antiviral - Main recon soln 50 mg/ml
Protease (Mpro) alganciclovir oral
Inhibitor :‘/ab?et 4‘1\50 n‘v/lg ol DS
PAXLOVID ORAL Antivirals, Hiv-Spec,
TABLETS,DOSE Non-Peptidic
PACK 150 MG (10)- $0 Age Protease Inhib
100 MG (10), 300 MG
(150 MG X 2)-100 MG éiygb&oz?é%\n - $0  |MO
Antivirals, General
. darunavir oral tablet $0 MO
38}(/)0,{;3‘/” oral capsule $0 MO 600 mg, 800 mg
J. PREZISTA ORAL
acyclovir oral TABLET 150 MG, 75 $0 (MO
suspension 200 mg/5 $0 MO MG
mi Antivirals, Hiv-Spec,
acyclovir oral tablet $0 MO Nucleoside-
400 mg, 800 mg Nucleotide Analog
acyclovir sodium CIMDUO ORAL
intravenous solution $0 TABLET 300-300 MG $0 MO
50 mg/ml — ;
- - emtricitabine-tenofovir
famciclovir oral tablet (tdf) oral tablet 200- $0 MO
125 mg, 250 mg, 500 $0 MO 300 mg
mg Antivirals, Hiv-
foscarnet intravenous $0 Spec., Nucleoside
solution 24 mg/ml Analog, Rti Comb
FOSCAVIR abacavir-lamivudine
INTRAVENOUS $0 oral tablet 600-300 $0 MO
SOLUTION 24 mg
MG/ML — . -
— lamivudine-zidovudine
oseltamivir oral oral tablet 150-300 $0 (MO
capsule 30 mg, 45 $0 mg
mg, 76 mg
oseltamivir oral
suspension for $0

reconstitution 6 mg/ml
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Antivirals, Hiv- zidovudine oral $0 MO
Specific, Ccr5 Co- capsule 100 mg
Receptor Antag. zidovudine oral syrup $0 MO
maraviroc oral tablet $0 MO 10 mg/iml
150 mg, 300 mg zidovudine oral tablet $0 MO
Antivirals, Hiv- 300 mg
Specific, Non- Antivirals, Hiv-
Nucleoside, Rti Specific, Nucleotide
EDURANT ORAL $0 MO Analog, Rti
TABLET 25 MG tenofovir disoproxil
efavirenz oral tablet $0 MO fumarate oral tablet $0 MO
600 mg 300 mg
etravirine oral tablet $0 MO Antivirals, Hiv-
100 mg, 200 mg Specific, Protease
INTELENCE ORAL - MO Inhibitor Comb
TABLET 25 MG lopinavir-ritonavir oral
nevirapine oral solution 400-100 mg/5 $0 MO
suspension 50 mgl5 $0 MO mi
mli lopinavir-ritonavir oral
P tablet 100-25 mg $0 MO
nevirapine oral tablet ’
200 mg $0 |MO 200-50 mg
nevirapine oral tablet gntlv_lfr_als, Hiv-
extended release 24 $0 MO pecitic, Protease
hr 400 mg Inhibitors
Antivirals, Hiv- atazanavir oral
Specific, Nucleoside capsule 150 mg, 200 $0 MO
Analog, Rti mg, 300 mg
; ; fosamprenavir oral
abacavir oral solution $0 MO
20 mgiml $0  |MO tablet 700 mg
abacavir oral tablet ritonavir oral tablet $0 MO
300 mg 0 MO 100 mg
emtricitabine oral $0 MO VIRACEPT ORAL
capsule 200 mg ;\I’AA(\;BLET 250 MG, 625 $0 MO
lamivudine oral — -
solution 10 mg/m $0 MO Antivirals,Hiv-1
R Integrase Strand
lamivudine oral tablet $0 MO Transfer Inhibtr
150 mg, 300 mg
ISENTRESS ORAL $0 MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on

Use Use
TIVICAY ORAL Hep C Virus - Ns5a
TABLET 10 MG, 25 $0 MO & Ns5b Polymerase
MG, 50 MG Inhib. Combo.
TIVICAY PD ORAL ledipasvir-sofosbuvir $0 DS
TABLET FOR $0 MO oral tablet 90-400 mg
SUSPENSION 5 MG sofosbuvir-velpatasvir
Artv Cmb oral tablet 400-100 $0 DS
Nucleoside,Nucleoti mg
de_,&Non-NucIeosme Hep C
Rt Virus,Nucleotide
efavirenz-lamivu- Analog Ns5b
tenofov disop oral $0 MO Polymerase Inh
mg, 600-300-300 mg TABLET 400 MG
emtricita-rilpivirine- Hepatitis B
200-25-300 mg .

adefovir oral tablet 10
ODEFSEY ORAL mg $0 DS
TABLET 200-25-25 0 MO
MG s entecavir oral tablet $0 MO
SYMFI ORAL 0-5mg, 1mg
TABLET 600-300-300|  $0  |MO ’13(’)";"‘,’;";””6 oraltablet | g5 M0
MG
Arv Cmb- Hepatitis C
Nrti,N(T)Rti, Treatment Agents
Integrase Inhibitor PEGASYS
BIKTARVY ORAL SUBCUTANEOUS $0 DS
TABLET 50-200-25 $0  |MO SOLUTION 180
MG MCG/ML
GENVOYA ORAL PEGASYS
TABLET 150-150- $0 MO SUBCUTANEOUS s0 |ps
200-10 MG SYRINGE 180
Hep C - Ns5a MCG/0.5 ML
NS3/4A, Nucl,eotide ribavirin oral Capsule $0
Ns5b Inhib Combo 200 mg
VOSEV| ORAL ribavirin oral tablet $0
200 m

TABLET 400-100-100| $0  |DS g

MG

Kaiser Permanente Colorado Child Health Plan Plus

Revision Date 01/01/2026




Drug Name

Anti-Arthritic And
Chelating Agents

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

Inflammatory
Disease

penicillamine oral
capsule 250 mg

$0

MO

Anti-Flam.
Interleukin-1
Receptor Antagonist

KINERET
SUBCUTANEOUS
SYRINGE 100
MG/0.67 ML

$0

DS

Anti-Inflammatory
Tumor Necrosis
Factor Inhibitor

AMJEVITA(CF)
AUTOINJECTOR
SUBCUTANEOUS
AUTO-INJECTOR 40
MG/0.4 ML, 80
MG/0.8 ML

$0

MO

AMJEVITA(CF)
SUBCUTANEOUS
SYRINGE 10 MG/0.2
ML, 20 MG/0.2 ML,
40 MG/0.4 ML

$0

MO

ENBREL
SUBCUTANEOUS
SYRINGE 25 MG/0.5
ML (0.5), 50 MG/ML
(1 ML)

$0

DS

ENBREL
SURECLICK
SUBCUTANEOUS
PEN INJECTOR 50
MG/ML (1 ML)

$0

DS

Drug Name

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

INFLECTRA
INTRAVENOUS
RECON SOLN 100
MG

$0

DS

Anti-Inflammatory,
Pyrimidine
Synthesis Inhibitor

leflunomide oral tablet
10 mg, 20 mg

$0

MO

Anti-
Inflammatory,Phosp
hodiesterase-
4(Pde4) Inhib.

OTEZLA ORAL
TABLET 30 MG

$0

DS

OTEZLA STARTER
ORAL
TABLETS,DOSE
PACK 10 MG (4)-20
MG (4)-30 MG (47)

$0

DS

Antinflammatory,
Sel.Costim.Mod.,T-
Cell Inhibitor

ORENCIA (WITH
MALTOSE)
INTRAVENOUS
RECON SOLN 250
MG

$0

DS

ORENCIA
CLICKJECT
SUBCUTANEOUS
AUTO-INJECTOR
125 MG/ML

$0

MO

ORENCIA
SUBCUTANEOUS
SYRINGE 125
MG/ML

$0

MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Bradykinin B2 hydrocortisone oral
Receptor tablet 10 mg, 20 mg, $0 MO
Antagonists 5mg
icatibant hydrocortisone sod
Subcutaneous syringe $0 DS succinate injection $0
30 mg/3 ml recon soln 100 mg
SAJAZIR KENALOG
SUBCUTANEOUS $0 DS INJECTION $0
SYRINGE 30 MG/3 SUSPENSION 10
ML MG/ML
Glucocorticoids MEDROL ORAL $0
betamethasone TABLET 2 MG
acet,sod phos $0 methylprednisolone
injection suspension 6 acetate injection $0
mg/ml suspension 40 mg/mi,
budesonide oral 80 mg/ml
capsule,delayed,exte $0 methylprednisolone
nd.release 3 mg oral tablet 16 mg, 4 $0
cortisone oral tablet $0 mg
25 mg methylprednisolone
DEPO-MEDROL oral tablets,dose pack $0
INJECTION 5 4 mg
SUSPENSION 20 methylprednisolone
MG/ML, 80 MG/ML sodium succ injection $0
DEXAMETHASONE recon soln 125 mg, 40
INTENSOL ORAL $0 mg
DROPS 1 MG/ML prednisolone oral $0
dexamethasone oral $0 solution 15 mg/5 ml
elixir 0.5 mg/5 ml prednisolone sodium
dexamethasone oral $0 phosphate oral
solution 0.5 mg/5 ml solution 15 mg/5 ml (3 $0
mg/ml), 5 mg basel/5
dexamethasone oral ml (6.7 mgl5 mi)
tablet 0.5 mg, 0.75 $0 .
mg, 1mg, 1.5 mg, 2 prednisone oral $0 MO
mg, 4 mg, 6 mg solution 5 mg/5 ml
dexamethasone prednisone oral tablet
sodium phosphate 1mg, 10 mg, 2.5 mg, $0 MO
$0 20 mg, 5 mg, 50 mg

injection solution 10
mg/ml, 4 mg/ml
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on

Use Use
prednisone oral TYENNE
tablets,dose pack 5 $0 MO INTRAVENOUS
mg SOLUTION 200
SOLU-CORTEF ACT- MG/10 ML (20 $0 DS
INJECTION RECON ML (20 MG/ML), 80
SOLN 1,000 MG/8 $0 MG/4 ML (20 MG/ML)
ML, 100 MG/2 ML, TYENNE
250 MG/2 ML, 500 SUBCUTANEOUS $0 DS
MG/4 ML SYRINGE 162
SOLU-CORTEF MG/0.9 ML
INJECTION RECON $0 Janus Kinase (Jak)
SOLN 100 MG Inhibitors
SOLU-MEDROL (PF) XELJANZ ORAL $0 DS
INJECTION RECON $0 SOLUTION 1 MG/ML
40 MG/ML TABLET 10 MG, 5 $0 |DS
SOLU-MEDROL (PF) MG
INTRAVENOUS $0 XELJANZ XR ORAL
RECON SOLN 1,000 TABLET EXTENDED
MG/8 ML RELEASE 24 HR 11 %0 DS
SOLU-MEDROL MG
INTRAVENOUS $0 Mineralocorticoids
RECON SOLN 500 fludrocortisone oral
M_G . tablet 0.1 mg o MO
triamcinolone Monoclonal
aceton/dg injection $0 T e e
suspension 10 mg/ml, .
40 mgiml Inte.rleukln 12/23

Inhib
Gold Salts
YESINTEK

RIDAURA ORAL $0  |DS INTRAVENOUS
CAPSULE 3 MG SOLUTION 130 e
Interleukin-6 (11-6) MG/26 ML
Receptor Inhibitors YESINTEK
TYENNE SUBCUTANEOUS $0 MO
AUTOINJECTOR SOLUTION 45
SUBCUTANEOUS $0 DS MG/0.5 ML
PEN INJECTOR 162
MG/0.9 ML
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
YESINTEK naproxen oral tablet
SUBCUTANEOUS $0 MO 250 mg, 375 mg, 500 $0 MO
SYRINGE 45 MG/0.5 mg
ML, 90 MG/ML sulindac oral tablet $0
Nsaids, 150 mg, 200 mg
Cyclooxygenase 2 Local Anesthesia ‘
Inhibitor - Type -
Local Anesthetics
celecoxib oral capsule - -
100 mg, 200 mg, 400 | $0  |MO bupivacaine (pf)
mg, 50 mg injection solution 0.25
NS;“ I % (2.5 mg/ml), 0.5 % $0
Cycloo;(ygenase (5 mgiml), 0.75 % (7.5
/ml
Inhibitor-Type mgimi) _
bupivacaine hcl
etodolac oral capsule $0 MO injection solution 0.25 $0
200 mg, 300 mg % (2.5 mgiml), 0.5 %
etodolac oral tablet $0 MO (6 mg/ml)
400 mg, 500 mg bupivacaine-
IBU ORAL TABLET epinephrine (pf)
400 MG, 600 MG, 800 $0 MO injection solution 0.25 $0
MG %-1:200,000, 0.5 %-
ibuprofen oral tablet 1:200,000
400 mg, 600 mg, 800 $0 MO bupivacaine-
mg epinephrine injection
indomethacin oral $0 solution 0.25 %; $0
capsule 25 mg, 50 mg ;Sgg ggg 0.5 %-
indomethacin oral 7 S
capsule, extended $0 lidocaine (pf) injection
release 75 mg solution 10 mg/ml (1 $0
%
ketoprofen oral _0) . —
capsule 50 mg $0 lidocaine hcl injection
ketorolac injection solution 10 mgimi (1 $0
%), 20 mg/ml (2 %
solution 15 mgimi, 30 | $0 8). 20 mgimi (2 %)
mglmi (1 ml) lidocaine hcl mucous
_ membrane solution 2 $0 MO
T;fz)gc?n; gqrsl tablet $0 MO %, 4 % (40 mgiml)
nab n;et;)ne oral LIDOCAINE
u
VISCOUS MUCOUS
tablet 500 mg, 750 $0 MO MEMBRANE $0 MO

mg
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Drug Name

What the
Drug Will
Cost You

Necessary
Actions,

Restrictions,

or Limits on
Use

lidocaine-epinephrine
injection solution 0.5
%-1:200,000, 1 %-
1:100,000, 2 %-
1:100,000

$0

MARCAINE-
EPINEPHRINE
INJECTION
CARTRIDGE 0.5 %-
1:200,000

$0

NESACAINE
INJECTION
SOLUTION 10
MG/ML (1 %), 20
MG/ML (2 %)

$0

SENSORCAINE-
EPINEPHRINE
INJECTION
SOLUTION 0.25 %-
1:200,000, 0.5 %-
1:200,000

$0

SENSORCAINE-MPF
INJECTION
SOLUTION 0.75 %
(7.5 MG/ML)

$0

SENSORCAINE-
MPF/EPINEPHRINE
INJECTION
SOLUTION 0.25 %-
1:200,000

$0

XYLOCAINE-MPF
INJECTION
SOLUTION 10
MG/ML (1 %)

$0
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Drug Name

Lower
Gastrointestinal
Disorders - Bowel
Inflammat

Chronic Inflam.
Colon Dx, 5-A-
Salicylat,Rectal Tx

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

mesalamine rectal
enema 4 gram/60 ml

$0

MO

mesalamine rectal
suppository 1,000 mg

$0

MO

Drug Tx-Chronic
Inflam. Colon Dx,5-
Aminosalicylat

balsalazide oral
capsule 750 mg

$0

MO

mesalamine oral
capsule, extended
release 500 mg

$0

MO

mesalamine oral
tablet,delayed release
(drlec) 1.2 gram

$0

MO

PENTASA ORAL
CAPSULE,
EXTENDED
RELEASE 250 MG,
500 MG

$0

MO

sulfasalazine oral
tablet 500 mg

$0

MO

sulfasalazine oral
tablet,delayed release
(drlec) 500 mg

$0

MO

Integrin Receptor
Antagonist,
Monoclonal
Antibody

ENTYVIO PEN
SUBCUTANEOUS
PEN INJECTOR 108
MG/0.68 ML

$0

DS
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Irritable Bowel GAVILYTE-C ORAL
Agents,Guanylate RECON SOLN 240- $0
Cylase-C Agonist 22.72-6.72 -5.84
TRULANCE ORAL $0 Mo GRAM
TABLET 3 MG GAVILYTE-G ORAL
Rectal/Lower Bowel RECON SOLN 236- $0
Prep.,Glucocort. 22.74-6.74 -5.86
(Non-Hemorr) GRAM
; lactulose oral solution
hydrocortisone rectal $0 MO
enema 100 mg/60 mi 30 MO 10 gram/15 ml
Lower lubiprostone oral
Gastrointestinal capsule 24 mcg, 8 $0 MO
Disorders - Other meg
Ammonia Inhibitors peg 3350-electrolytes
oral recon soln 236- $0

ENULOSE ORAL
SOLUTION 10
GRAM/15 ML

$0

MO

GENERLAC ORAL
SOLUTION 10
GRAM/15 ML

$0

MO

Antidiarrheals

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

$0

diphenoxylate-
atropine oral tablet
2.5-0.025 mg

$0

Bile Salts

ursodiol oral capsule
300 mg

$0

MO

ursodiol oral tablet
250 mg, 500 mg

$0

MO

Laxatives And
Cathartics

CONSTULOSE ORAL
SOLUTION 10
GRAM/15 ML

$0

MO
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22.74-6.74 -5.86 gram

Diabetic Supplies

Medical Supplies ‘

ONETOUCH
SURESOFT
LANCING DEV 18
GAUGE, 21 GAUGE

$0

MO

UNISTIK 3
COMFORT LANCET
28 GAUGE

$0

MO

Durable Medical
Equipment,Misc(Gro
up 1)

1ST TIER UNILET
COMFORTOUCH 28
GAUGE, 30 GAUGE

$0

MO

2-IN-1 LANCET
DEVICE 30 GAUGE

$0

MO

ACCU-CHEK
FASTCLIX LANCET
DRUM

$0

MO

ACCU-CHEK SAFE-
T-PRO 23 GAUGE

$0

MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
ACCU-CHEK SAFE- CAREONE THIN 50 |Mo
T-PRO PLUS 23 $0 |MO LANCET
GAUGE CAREONE ULTRA 50 |mo
ACCU-CHEK 50 Mo THIN LANCET
SOFTCLIX LANCETS CARESENS
ACTI-LANCE LANCETS 30 GAUGE| 0 MO
LANCETS 23 $0 |MO CARETOUCH
GAUGE, 28 GAUGE SAFETY LANCETS .o
ADVANCED TRAVEL 26 GAUGE, 28
LANCETS 28 $0 |MO GAUGE
GAUGE, 30 GAUGE CARETOUCH TWIST
ADVOCATE LANCET LANCET 28 GAUGE, 50 Mo
21 GAUGE, 23 30 GAUGE, 33
GAUGE, 26 GAUGE, $0 MO GAUGE
28 GAUGE, 30 CHOSEN LANCET 30
GAUGE GAUGE 0 |MO
AGAMATRIX ULTRA- CHOSEN SAFETY
THIN LANCET 33 $0 MO LANCET 28 GAUGE $0 MO
GAUGE
CLEVER CHEK 50 Mo
ALTERNATE SITE $0  |MO LANCETS 30 GAUGE
LANCET 26 GAUGE
COAGUCHEK
ASSURE LANCETS $0 MO
HAEMOLANCE PLUS| ¢ |\1o
18 GAUGE., 21 COLOR LANCETS 21 50 |mo
GAUGE, 28 GAUGE GAUGE
COMFORT EZ
ASSURE LANCE 28
$0 MO LANCETS 23 $0 MO
GAUGE
GAUGE, 28 GAUGE
ASSURE LANCE
PLUS 21 GAUGE, 30| $0 |MO COMFORT $0  |MO
GAUGE LANCETS
BD MICROTAINER COMFORT TOUCH
30 GAUGE 30 GAUGE
BULLSEYE MINI COMFORT TOUCH
SAFETY LANCETS 0 Ivo ULT THIN LANCETS $0 |MO
21 GAUGE, 28 31 GAUGE
GAUGE DROPLET LANCETS 50 MO
BUTTERFLY TOUCH|  ¢* |10 30 GAUGE
LANCET 30 GAUGE DROPSAFE ACTI- 80 |MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on

Use Use
EASY COMFORT FINGERSTIX
LANCETS 30 GAUGE| %0 |[MO LANCETS $0 MO
EASY TOUCH FORACARE 50 |mo
LANCETS 26 LANCETS 30 GAUGE
GAUGE, 28 GAUGE, $0 MO FREESTYLE
30 GAUGE, 32 LANCETS 28 GAUGE| 0 |MO
GAUGE

FREESTYLE s0  |mo

EASY TOUCH UNISTIK 2
SAFETY LANCETS
21 GAUGE, 23 s0  |mo GLUCOCOM
GAUGE, 26 GAUGE, LANCETS 28 $0 MO
28 GAUGE. 30 GAUGE, 30 GAUGE,
GAUGE, 32 GAUGE 33 GAUGE
LANCETS 26 GAUGE
GAUGE, 28 GAUGE, $0 MO HEALTHY ACCENTS
30 GAUGE, 32 UNILET LANCET 30 $0 |MO
GAUGE, 33 GAUGE GAUGE
EASY TWIST AND INCONTROL SUPER
CAP LANCETS 28 $0 |MO THIN LANCETS 30 $0 MO
GAUGE GAUGE
EMBRACE LANCETS| ¢/ |1/ INCONTROL ULTRA
30 GAUGE THIN LANCETS 28 $0 MO
EMBRACE SAFETY GAUGE
LANCET 21 GAUGE, $0 |MO INJECT EASE
28 GAUGE LANCETS 28 $0 |MO
E-Z JECT LANCETS GAUGE, 30 GAUGE
.26 GAUGE, 30 INVACARE
GAUGE, 32 GAUGE, | 0 MO LANCETS 30 GAUGE| %0 |[MO
33 GAUGE lancets , 21 gauge,
E-Z JECT THIN $0 MO 26 gauge, 28 gauge, $0 MO
LANCETS 28 GAUGE 30 gauge, 33 gauge
EZ SMART LANCETS, SUPER
LANCETS 28 GAUGE| %0 |[MO THIN $0 MO
EZ-LETS 26 GAUGE $0 |mMO LANCETS,THIN , 23 50 |mo
FIFTY50 SAFETY GAUGE, 28 GAUGE
SEAL LANCETS 30 $0 MO LANCETS,ULTRA 0 IMo
GAUGE, 32 GAUGE THIN , 26 GAUGE
FINE 30 UNIVERSAL 50 |MO

LANCETS 30 GAUGE
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
LITE TOUCH ONETOUCH
LANCETS 28 50 MO ULTRASOFT 2 $0 |MO
GAUGE, 30 GAUGE, LANCET 30 GAUGE
33 GAUGE ONETOUCH
MEDISENSE THIN 80 MO ULTRASOFT $0 |MO
LANCETS 28 GAUGE LANCETS
MEDLANCE PLUS ON-THE-GO 50 |mo
LANCETS 21 $0 |MO LANCETS 30 GAUGE
MICRO THIN SAFETY LANCETS
LANCETS 33 GAUGE| 90 MO 28 GAUGE, 30 $0 MO
MICROLET LANCET $0 |MO GAUGE
MOBILE LANCETS PIP LANCET 28
30 GAUGE $0 MO GAUGE, 30 GAUGE 50 MO
MONOLET LANCETS| ¢/ [/ PRESSURE
21 GAUGE ACTIVATED 50 |Mo
LANCETS 21
MONOLET THIN $0 |MO GAUGE, 28 GAUGE
LANCETS 28 GAUGE
PRO COMFORT
MYGLUCOHEAL TH $0 |MO LANCET 30 GAUGE, $0 |MO
LANCETS 30 GAUGE 31 GAUGE
NOVA SAFETY PRO COMFORT
LANCETS 23 $0 MO SAFETY LANCET30 | $0 MO
GAUGE, 28 GAUGE GAUGE
NOVA SUREFLEX $0 MO PRODIGY LANCETS
LANCETS 26 GAUGE, 28 $0 |MO
ON CALL LANCET 30 GAUGE
GAUGE $0 MO
PRODIGY TWIST
ON CALL PLUS o . TOP LANCET 28 $0 |MO
LANCET 30 GAUGE GAUGE
ONETOUCH DELICA PURE COMFORT o .
PLUS LANCET 30 $0 |MO LANCETS 30 GAUGE
ONETOUCH DELICA SAFETY LANCETS $0 |MO
SAFETY LANCET 30 $0 |MO 30 GAUGE
GAUGE PUSH BUTTON
ONETOUCH SAFETY LANCETS $0 MO
SURESOFT $0 Mo 28 GAUGE
LANCING DEV 28
GAUGE
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
READYLANCE SUPER THIN
SAFETY LANCETS LANCETS , 28 $0 |MO
21 GAUGE, 23 o . GAUGE, 30 GAUGE
GAUGE GAUGE, 21 GAUGE, $0 |MO
RELIAMED LANCET 23 GAUGE, 28
28 GAUGE, 30 $0 |MO GAUGE, 30 GAUGE
GAUGE SURE-LANCE |, 26 50 MO
RELIAMED SAFETY GAUGE, 28 GAUGE
SEAL LANCETS 28 $0 |MO SURE-LANCE
GAUGE, 30 GAUGE ULTRA THIN 30 $0 |MO
RELION THIN s |Mo GAUGE
LANCETS 26 GAUGE SURE-TOUCH 0 o
RELIONULTRATHIN| ¢ [\ LANCET
PLUS LANCETS TECHLITE LANCETS
RIGHTEST GL300 o . 26 GAUGE, 28 $0 |MO
LANCETS 30 GAUGE GAUGE, 30 GAUGE
SAFETY LANCETS TELCARE LANCETS 50 |mo
21 GAUGE, 26 $0 |MO 30 GAUGE
GAUGE, 28 GAUGE THIN LANCETS 26 50 |mo
SAFETY SEAL GAUGE
LANCETS 28 $0 |MO TOPCARE
GAUGE, 30 GAUGE UNIVERSAL1 0 |vo
SAFETY-LET s |Mo LANCET |, 33
LANCETS 30 GAUGE GAUGE
SINGLE-LET $0 |MO TRUE COMFORT 0 |Mo
SMART SENSE LANCET 30 GAUGE
LANCETS 21 50 Mo TRUEPLUS
GAUGE, 26 GAUGE, LANCETS 26
33 GAUGE GAUGE, 28 GAUGE, $0 |MO
SMARTEST LANCET| $0  [MO 30 GAUGE, 33
GAUGE
SOLUS V2 LANCETS
GAUGE GAUGE, 32 GAUGE
STERILANCE TL 30 ULTILET BASIC
$0  |MO LANCETS 30 GAUGE| 20 MO

GAUGE, 32 GAUGE
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
ULTILET CLASSIC UNILET SUPERTHIN| ¢ [,/
LANCETS , 28 50 |MO LANCETS 30 GAUGE
GAUGE, 30 GAUGE, UNISTIK 3 EXTRA o .
33 GAUGE LANCET 21 GAUGE
ULTILET LANCETS UNISTIK 3 GENTLE 0 o
28 GAUGE, 30 $0 |MO 30 GAUGE
GAUGE, 33 GAUGE
UNISTIK 3 LANCETS 50 |MO
ULTILET SAFETY 50 |MO 21 GAUGE
LANCETS 23 GAUGE
UNISTIK 3 NORMAL o .
ULTRA THIN I 30  |MO LANCET 23 GAUGE
LANCETS 30 GAUGE
UNISTIK COMFORT 50 Mo
EkLFééTT:'N% LANCETS 28 GAUGE
GAUGE. 30 GAUGE. $0 |MO UNISTIK CZT
31 GAUGE LANCET 23 GAUGE, $0 |MO
28 GAUGE
ULTRA THIN PLUS 50 |MO
LANCETS 33 GAUGE UNISTIK EXTRA $0 MO
ULTRATLG LANCETS 21 GAUGE
LANCETS $0 MO UNISTIK NORMAL $0 MO
UL TRACARE LANCETS 23 GAUGE
LANCETS 30 GAUGE| 20 MO UNISTIK PRO
LANCET 21 GAUGE, $0 |MO
ULTRALANCE 28 GAUGE
LANCETS 26 $0 |MO
GAUGE. 28 GAUGE UNISTIK SAFETY 28 80 MO
GAUGE, 30 GAUGE
ULTRA-THIN I o .
LANCETS 28 GAUGE UNISTIK TOUCH
LANCETS 21
UNILET GAUGE, 23 GAUGE, $0 |MO
COMFORTOUCH 50 MO 28 GAUGE. 30
LANCET , 26 GAUGE
GAUGE
UNIVERSAL 1
UNILET EXCELITE I 50| Mo LANCETS 21
LANCET GAUGE, 26 GAUGE, $0 |MO
UNILET EXCELITE o . 30 GAUGE, 33
LANCET GAUGE
UNILET GP LANCET $0 |MO VERIFINE SAFETY
UNILET LANCET 28 LANCET MINI 21
GAUGE, 33 GAUGE $0 (MO GAUGE, 23 GAUGE, $0 MO
28 GAUGE, 30
UNILETLANCETS 30| ¢/ [yo GAUGE

GAUGE

Kaiser Permanente Colorado Child Health Plan Plus

81

Revision Date 01/01/2026




Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
VERIFINE BD INSULIN
UNIVERSAL LANCET $0 MO SYRINGE SYRINGE
28 GAUGE, 30 0.3 ML 29 GAUGE X
GAUGE, 33 GAUGE 1/2", 0.5 ML 29
LANCET 30 GAUGE | 90 |MO 25 GAUGE X 5/8 1 0 Mo
ML 27 GAUGE X 1/2",
VIVAGUARD 1 ML 28 GAUGE X
SAFETY LANCET 28 $0 MO 1/2" 1 ML 29 GAUGE
GAUGE X 1/’2..
Syringes And BD INSULIN
Accessories SYRINGE ULTRA-
ADVOCATE FINE SYRINGE 0.3
SYRINGES ML 30 GAUGE X 1/2",
SYRINGE 0.3 ML 29 0.3 ML 31 GAUGE X
GAUGE X 1/2", 0.3 5/16", 0.5 ML 30 $0 MO
ML 30 GAUGE X GAUGE X 1/2", 0.5
5/16", 0.3 ML 31 ML 31 GAUGE X
GAUGE X 5/16", 0.5 5/16", 1 ML 30
ML 29 GAUGE X 1/2", $0 MO GAUGE X 1/2", 1 ML
0.5 ML 30 GAUGE X 31 GAUGE X 5/16
5/16", 0.5 ML 31 BD LO-DOSE
GAUGE X 5/16", 1 ML MICRO-FINE IV
29 GAUGE X 1/2", 1 SYRINGE 12ML28 | 0 MO
ML 30 GAUGE X GAUGE X 1/2"
5/16, 1 ML 31
GAUGE X 5/16 BD LO-DOSE
ULTRA-FINE
BD ECLIPSE LUER- SYRINGE 0.5 ML 29 $0 MO
LOK SYRINGE 1 ML $0 MO GAUGE X 1/2"
30 GAUGE X 1/2"
BD SAFETYGLIDE
BD INSULIN INSULIN SYRINGE
SYRINGE (HALF SYRINGE 1 ML 29 $0 MO
UNIT) SYRINGE 0.3 $0 MO GAUGE X 1/2"
ML 31 GAUGE X
5/16" BD SAFETYGLIDE
SYRINGE SYRINGE
BD INSULIN 1 ML 27 GAUGE X $0 MO
SYRINGE MICRO- $0 MO 5/g"
FINE SYRINGE 1 ML
28 GAUGE X 1/2" BD VEO INSULIN
B0 INSULIN SYR (HALF UNIT) $0 MO
SYRINGE 0.3 ML 31
SYRINGE SLIP TIP $0 MO GAUGE X 15/64"
SYRINGE 1 ML
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

BD VEO INSULIN DROPLET INSULIN

SYRINGE UF SYR(HALF UNIT)

SYRINGE 0.3 ML 31 SYRINGE 0.3 ML 29 .o

GAUGE X 15/64", 1 $0  |MO GAUGE X 1/2", 0.3

ML 31 GAUGE X ML 31 GAUGE X

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

GAUGE X 15/64" DROPLET INSULIN

CARETOUCH SYRINGE SYRINGE

INSULIN SYRINGE 0.3 ML 29 GAUGE X

SYRINGE 0.3 ML 31 1/2",0.3 ML 30

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

ML 30 GAUGE X $0 |MO ML 30 GAUGE X

5/16", 0.5 ML 31 5/16", 0.3 ML 31

GAUGE X 5/16", 1 ML GAUGE X 15/64", 0.3

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

ML 31 GAUGE X 5/16 5/16", 0.5 ML 29

INSULIN SYRINGE ML 30 GAUGE X 1/2",

SYRINGE 0.3 ML 29 0.5 ML 30 GAUGE X

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

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

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

516" 0.3 ML 31 ML 30 GAUGE X 1/2",

GAUGE X 15/64", 0.3 1 ML 30 GAUGE X

ML 31 GAUGE X 5/16, 1 ML 31

ML 30 GAUGE X 1/2", EASY COMFORT

0.5 ML 30 GAUGE X 50 Mo INSULIN SYRINGE

5/16", 0.5 ML 31 SYRINGE 0.3 ML 30

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

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

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

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

1/2", 1 ML 30 GAUGE
X 5/16, 1 ML 31
GAUGE X 15/64", 1
ML 31 GAUGE X
5/16, 1/2 ML 28
GAUGE X 1/2", 1/2
ML 31 GAUGE X
15/64"
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ML 30 GAUGE X
5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML
30 GAUGE X 1/2", 1
ML 30 GAUGE X
5/16, 1 ML 31
GAUGE X 5/16
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
EASY GLIDE EXEL INSULIN
INSULIN SYRINGE SYRINGE 0.3 ML 29
SYRINGE 0.3 ML 31 GAUGE X 1/2", 0.5
GAUGE X 15/64", 1 $0 MO ML 30 GAUGE X $0 MO
ML 31 GAUGE X 5/16", 1 ML 30
15/64", 1/2 ML 31 GAUGE X 5/16, 1/2
GAUGE X 15/64" ML 28 GAUGE X 1/2"
EASY TOUCH FREESTYLE
INSULIN SYRINGE PRECISION
SYRINGE 0.3 ML 30 SYRINGE 0.5 ML 30
GAUGE X 1/2",0.3 GAUGE X 5/16", 0.5 $0 MO
ML 30 GAUGE X ML 31 GAUGE X
5/16", 0.3 ML 31 5/16", 1 ML 30
GAUGE X 5/16", 0.5 GAUGE X 5/16, 1 ML
ML 29 GAUGE X 1/2", 31 GAUGE X 5/16
0.5 ML 30 GAUGE X HEALTHWISE
1/2%, 0.5 ML 30 INSULIN SYRINGE
GAUGE X 5/16", 0.5 SYRINGE 0.3 ML 30
ML 31 GAUGE X $0 MO GAUGE X 5/16", 0.3
5/16", 1 ML 27 ML 31 GAUGE X
GAUGE X 1/2", 1 ML 5/16", 0.5 ML 30 $0 MO
27 GAUGE X /8", 1 GAUGE X 5/16", 0.5
ML 28 GAUGE X 1/2", ML 31 GAUGE X
1 ML 29 GAUGE X 5/16", 1 ML 30
X 172", 1 ML 30 31 GAUGE X 5/16
GAUGE X 5/16, 1 ML
31 GAUGE X 5/16, INSULIN SYRINGE
1/2 ML 27 GAUGE X MICROFINE
1/2" 172 ML 28 SYRINGE 1 ML 27 $0 (MO
GAUGE X 1/2" GAUGE X 5/8", 1/2
ML 28 GAUGE X 1/2"
EASY TOUCH LUER - - -
LOCK INSULIN $0 MO insulin syringe
SYRINGE 1 ML nmeledleless syringe 1 $0 MO
EASY TOUCHUNE |6y NSO SYRINGE
SYRINGE 0.5 ML 29 $0 MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
insulin syringe-needle LITE TOUCH
u-100 syringe 0.3 ml INSULIN SYRINGE
29 gauge, 0.3 ml 29 SYRINGE 0.3 ML 29
gauge x 1/2", 0.3 ml GAUGE X 1/2",0.3
30, 0.3 ml 30 gauge x ML 30 GAUGE X
1/2", 0.3 ml 30 gauge 5/16", 0.3 ML 31
x 5/16", 0.3 ml 31 GAUGE X 5/16", 0.5
gauge x 15/64", 0.3 ML 29 GAUGE X 1/2",
ml 31 gauge x 5/16", 0.5 ML 30 GAUGE X
0.5 ml 29 gauge x 5/16", 0.5 ML 31
1/2", 0.5 ml 30 gauge GAUGE X 5/16", 1 ML
x 1/2", 0.5 ml 30 28 GAUGE, 1 ML 28 $0 MO
gauge x 5/16", 0.5 ml GAUGE X 1/2", 1 ML
31 gauge x 5/16", 1 29 GAUGE, 1 ML 29
ml 27 gauge x 1/2", 1 GAUGE X 1/2", 1 ML
ml 27 gauge x 5/8", 1 $0 MO 30 GAUGE X 5/16, 1
ml 28 gauge, 1 ml 28 ML 30 GAUGE X
gauge x 1/2", 1 ml 29 7/16", 1 ML 31
gauge x 1/2", 1 ml 29 GAUGE X 5/16, 1/2
gauge x 7/16", 1 ml ML 28 GAUGE, 1/2
30 gauge x 1/2", 1 ml ML 28 GAUGE X 1/2",
30 gauge x 3/8", 1 ml 1/2 ML 29, 1/2 ML 30
30 gauge x 5/16, 1 ml GAUGE
30 gauge x 7/16", 1 MAXICOMFORT
ml 31 gauge x 15/64", INSULIN SYRINGE
7.ml 31 gauge x 5116, SYRINGE 1 ML 27 $0  |MO
112 mi 27 gauge x GAUGE X 1/2", 1/2
;; gmz/ 228”;/;89 gauge, ML 27 GAUGE X 1/2"
112", 112 ml 29, 1/2 MAXI-COMPORT
ml 30 gauge, 1/2 mi INSULIN SYRINGE
31 gauge x 15/64" SYRINGE 1 ML 28 $0 MO
GAUGE X 1/2", 1/2
ML 28 GAUGE X 1/2"
MINIMED SYRINGE $0 MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

MONOJECT INSULIN PRO COMFORT

SAFETY SYRING INSULIN SYRINGE

SYRINGE 0.3 ML 29 SYRINGE 0.5 ML 30

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

ML 30 GAUGE X $0 MO ML 30 GAUGE X

5/16", 0.5 ML 29 5/16", 0.5 ML 31 $0 MO

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

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

5/16" ML 30 GAUGE X

MONOJECT INSULIN 5/16, 1 ML 31

SYRINGE SYRINGE GAUGE X 5/16

0.3 ML 29 GAUGE X PRODIGY INSULIN

1/2", 0.3 ML 30 SYRINGE SYRINGE

GAUGE X 5/16", 0.3 0.3 ML 31 GAUGE X 50 Mo

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

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

GAUGE X 1/2", 0.5 28 GAUGE X 1/2"

ML 30 GAUGE X SAFESNAP INSULIN

5/16", 0.5 ML 31 $0  |MO SYRINGE SYRINGE

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

1 ML 25 GAUGE X 5/16", 0.5 ML 29

5/8" 1ML 27 GAUGE GAUGE X 1/2", 0.5 $0  |MO

X 1727 1 ML 28 ML 30 GAUGE X

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

ML 30 GAUGE X 29 GAUGE X 1/2"

5/16, 1 ML 31

GAUGE X 5/16, 1/2 |SNU3R§$§'\(|JF%%T

ML 28 GAUGE X 1/2 SYRINGE 0.5 ML 29 $0 MO

MONOJECT GAUGE X 1/2"

SYRINGE SYRINGE $0 MO

1/2 ML 28 GAUGE

MONOJECT ULTRA

COMFORT INSULIN

SYRINGE 1/2 ML 28 $0 MO

GAUGE

PARADIGM 50 IMO

RESERVOIR 1.8 ML
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
SURE COMFORT TECHLITE INSULIN
INSULIN SYRINGE SYRINGE SYRINGE
SYRINGE 0.3 ML 29 1 ML 29 GAUGE X
GAUGE X 1/2", 0.3 1/2", 1 ML 30 GAUGE
ML 30 GAUGE X 1/2", X 1/2", 1 ML 30 $0 MO
0.3 ML 30 GAUGE X GAUGE X 5/16, 1 ML
5/16", 0.3 ML 31 31 GAUGE X 15/64",
GAUGE X 5/16", 0.5 1 ML 31 GAUGE X
ML 30 GAUGE X 1/2", 5/16
0.5 ML 30 GAUGE X $0 MO TECHLITE INSULN
GAUGE X 5/16", 1 ML SYRINGE 0.3 ML 29
28 GAUGE X 1/2", 1 GAUGE X 1/2", 0.3 $0 MO
ML 29 GAUGE X 1/2", ML 31 GAUGE X
1 ML 30 GAUGE X 15/64", 0.3 ML 31
1/2", 1 ML 30 GAUGE GAUGE X 5/16"
X 5/16, 1 ML 31
GAUGE X 5/16, 1/2 TERUMO INSULIN
ML 28 GAUGE X 1/2" SYRINGE SYRINGE
0.3 ML 30 X 3/8", 0.5
SYRINGE SYRINGE 1 ML 27 GAUGE X
0.3 ML 29 GAUGE X 1/2",1 ML 28 GAUGE|  $0  |MO
1/2“, 03 ML 30 X 1/2", 1 ML 29
GAUGE X 5/16", 0.3 GAUGE X 1/2". 1/2
ML 31 GAUGE X ML 27 GAUGE X 1/2",
5/16°, 0.5 ML 29 1/2 ML 28 GAUGE X
GAUGE X 1/2", 0.5 1/2", 1/2 ML 30 X 3/8"
ML 30 GAUGE X $0 MO
516" 0.5 ML 31 THINPRO INSULIN
GAUGE X 5/16". 1 ML SYRINGE SYRINGE
28 GAUGE X 1/2" 1 0.3 ML 29 GAUGE X
ML 29 GAUGE X 1/2", 1/2%,0.3 ML 30 X
1 ML 30 GAUGE X 3/8",0.3 ML 31 X
5/16. 1 ML 31 3/8", 0.5 ML 29
GAUGE X 5/16, 1/2 GAUGE X 1/2", 0.5 $0  |MO

ML 28 GAUGE X 1/2"
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ML 31 X 3/8", 1 ML 28
GAUGE X 1/2", 1 ML
29 GAUGE X 1/2", 1
ML 30 GAUGE X 3/8",
1 ML 31 X 3/8", 1/2
ML 28 GAUGE X 1/2",
1/2 ML 30 X 3/8"

Revision Date 01/01/2026




Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
TOPCARE ULTRA TRUEPLUS INSULIN
COMFORT SYRINGE SYRINGE 0.3 ML 29
0.3 ML 29 GAUGE X GAUGE X 1/2", 0.3
1/2", 0.3 ML 30 ML 30 GAUGE X
GAUGE X 5/16", 0.3 5/16", 0.3 ML 31
ML 31 GAUGE X GAUGE X 5/16", 0.5
5/16", 0.5 ML 29 ML 29 GAUGE X 1/2",
GAUGE X 1/2", 0.5 $0 MO 0.5 ML 30 GAUGE X $0 MO
ML 30 GAUGE X 5/16", 0.5 ML 31
5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML
GAUGE X 5/16", 1 ML 28 GAUGE X 1/2", 1
29 GAUGE X 1/2",1 ML 29 GAUGE X 1/2",
ML 30 GAUGE X 1 ML 30 GAUGE X
5/16, 1 ML 31 5/16, 1 ML 31
GAUGE X 5/16 GAUGE X 5/16, 1/2
TRUE COMFORT ML 28 GAUGE X 1/2"
INSULIN SYRINGE ULTICARE SYRINGE
SYRINGE 0.5 ML 31 $0 MO 0.3 ML 30 GAUGE X
GAUGE X 5/16", 1 ML 1/2", 0.3 ML 31
31 GAUGE X 5/16 GAUGE X 5/16", 0.5
PRO INS SYRINGE 0.5 ML 31 GAUGE X
SYRINGE 0.5 ML 30 5/16", 1 ML 30
GAUGE X 1/2", 0.5 GAUGE X 1/2", 1 ML
ML 30 GAUGE X 31 GAUGE X 5/16
5/16", 0.5 ML 31 $0 MO ULTILET INSULIN
GAUGE X 5/16", 1 ML SYRINGE SYRINGE
30 GAUGE X 1/2", 1 0.3 ML 29 GAUGE,
ML 30 GAUGE X 0.3 ML 29 GAUGE X
5/16, 1 ML 31 1/2", 0.3 ML 30
GAUGE X 5/16 GAUGE X 5/16", 0.3
ML 31 GAUGE X
5/16", 0.5 ML 29
GAUGE X 1/2", 0.5 $0 MO
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ML 30 GAUGE X
5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML
29 GAUGE, 1 ML 29
GAUGE X 1/2", 1 ML
30 GAUGE X 5/16, 1
ML 31 GAUGE X
5/16, 1/2 ML 29
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

ULTRA CMFT INS ULTRACARE

SYR (HALF UNIT) INSULIN SYRINGE

SYRINGE 0.3 ML 29 s |Mo SYRINGE 0.3 ML 30

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

ML 31 GAUGE X ML 31 GAUGE X

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

ULTRA COMFORT GAUGE X 1/2", 0.5 $0  |MO

INSULIN SYRINGE ML 30 GAUGE X

SYRINGE 0.3 ML 29 5/16", 0.5 ML 31

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

ML 31 GAUGE X 5/16, 1 ML 31

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

GAUGE X 1/2", 0.5 ULTRA-FINE INS

ML 30 GAUGE X SYR (HALF UNIT)

5/16", 0.5 ML 31 SYRINGE 0.3 ML 31 50 |Mo

GAUGE X 5/16", 1ML|  $0 MO GAUGE X 15/64", 0.3

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

ML 29 GAUGE, 1 ML 5/16"

29 GAUGE X 1/2", 1 ULTRAFINE

ML 30 GAUGE X INSULIN SYRINGE

5/16, 1 ML 30 SYRINGE 0.3 ML 30

GAUGE X 7/16", 1 ML GAUGE X 1/2". 0.3

31 GAUGE X 5/16, ML 31 GAUGE X

1/2 ML 28 GAUGE, 15/64", 0.3 ML 31

172 ML 28 GAUGE X GAUGE X 5/16", 0.5

1/2°, 1/2 ML 29, 1/2 ML 30 GAUGE X 1/2",  $0  |MO

ML 30 GAUGE 0.5 ML 31 GAUGE X

ULTRA FLO INSUL 5/16", 1 ML 30

SYR(HALF UNIT) 50 |Mo GAUGE X 1/2", 1 ML

SYRINGE 0.3 ML 31 31 GAUGE X 15/64",

GAUGE X 5/16" 1 ML 31 GAUGE X

ULTRA FLO INSULIN 5/16, 1/2 ML 31

SYRINGE SYRINGE GAUGE X 15/64"

0.3 ML 29 GAUGE X

1/2",0.3 ML 30 s |Mo

GAUGE X 5/16", 0.3
ML 31 GAUGE X
5/16", 0.5 ML 29
GAUGE X 1/2"
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ML 31 GAUGE X
5/16", 1 ML 29
GAUGE X 1/2", 1 ML
31 GAUGE X 5/16

Anaphylaxis
Therapy Agents

Miscellaneous
Agents

AUVI-Q INJECTION

0.15 MG/0.15 ML, 0.3
MG/0.3 ML

AUTO-INJECTOR 0.1 $0 DS
MG/0.1 ML

AUVI-Q INJECTION
AUTO-INJECTOR $0

tablet,soluble 100 mg

Alkylating Agents

Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on

Use Use
ULTRA-THIN Il epinephrine injection
(SHORT) INS SYR auto-injector 0.15
SYRINGE 0.3 ML 30 mg/0.15ml, 0.15 $0
GAUGE X 5/16", 0.3 mg/0.3 ml, 0.3 mg/0.3
ML 31 GAUGE X ml
ML 31 GAUGE X INJECTION KIT 1 &
5/16", 1 ML 30 MG/ML
GAUGE X 5/16, 1 ML .
31 GAUGE X 5/16 Parasympathetic

Agents
ULTRA-THIN II -
INSULIN SYRINGE bethanechol chloride
SYRINGE 0.5 ML 29 $0 MO oral tablet 10 mg, 25 $0 MO
GAUGE X 1/2", 1 ML mg, 5 mg, 50 mg
29 GAUGE X 1/2" pilocarpine hcl oral
tablet 5 mg =0 MO

VANISHPOINT
SYRINGE SYRINGE Pku Tx Agent-
0.5 ML 30 GAUGE X $0 MO Cofactor Of
1/2", 1 ML 29 GAUGE Phenylalanine
X 1/2" Hydroxylase
VERIFINE INSULIN sapropterin oral
SYRINGE SYRINGE powder in packet 100 $0 DS
0.3 ML 31 GAUGE X mg
5/16", 0.5 ML 29 i
GAUGE X 1/2", 0.5 $0 |MO saproptrin oral $0 |DBS

Neoplastic Disease ‘

cyclophosphamide
intravenous recon
soln 1 gram, 2 gram

$0

cyclophosphamide
oral capsule 25 mg,
50 mg

$0

GLEOSTINE ORAL
CAPSULE 10 MG,
100 MG, 40 MG

$0

hydroxyurea oral
capsule 500 mg

$0

MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use

IFEX INTRAVENOUS bleomycin injection
RECON SOLN 3 $0 recon soln 15 unit, 30 $0
GRAM unit
ifosfamide daunorubicin
intravenous recon $0 intravenous solution 5 $0
soln 3 gram mgiml|
LEUKERAN ORAL $0 doxorubicin
TABLET 2 MG intravenous recon $0
MYLERAN ORAL . soln 50 mg
TABLET 2 MG mitomycin
temozolomide oral intravenous recon $0
capsule 100 mg, 140 $0 |DS soln 40 mg, 5 mg
mg, 180 mg, 250 mg MUTAMYCIN
temozolomide oral $0 INTRAVENOUS $0
capsule 20 mg, 5 mg RECON SOLN 40
thiotepa injection MG, 5 MG
recon soln 15 mg o DS Anti-Cd20 (B

_ . Lymphocyte)
Antiandrogenic Monoclonal
Agents Antibody
abiraterone oral tablet $0 DS RIABNI
250 mg INTRAVENOUS -
ABIRTEGA ORAL $0 DS SOLUTION 10
TABLET 250 MG MG/ML
f;fjelttjl?gvll;qje oral $0 MO Antimetabolites

9 azacitidine injection $0

flutamide oral capsule recon soln 100 mg
125 $0 MO

mg capecitabine oral $0
XTANDI ORAL $0 DS tablet 150 mg
CAPSULE 40 MG capecitabine oral $0 MO
XTANDI ORAL $0 DS tablet 500 mg
TABLET 80 MG cytarabine (pf)
Antibiotic injection solution 2 $0
Antineoplastics gram/20 ml (100
ADRIAMYCIN mg/mi)
INTRAVENOUS $0 cytarabine injection $0

RECON SOLN 50 MG

solution 20 mg/ml
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
fluorouracil Antineoplast Hum
intravenous solution 1 $0 Vedf Inhibitor
gram/20 ml, 5 Recomb Mc
gram/100 ml Antibody
gemcitabine MVASI
intravenous recon $0 INTRAVENOUS $0 MO
soln 200 mg SOLUTION 25
mercaptopurine oral $0 DS MG/ML
suspension 20 mg/ml Antineoplastic
: Aromatase
mercaptopurine oral .
tablet 50 mg $0 MO Inhibitors
methotrexate sodium anastrozole oral tablet $0 MO
(pf) injection solution $0 MO 1 mg
25 mgiml ?xl)eln;e;éane oral $0 MO
methotrexate sodium abiet co mg
injection solution 25 $0 MO letrozole oral tablet
$0 MO
mg/ml 2.5 mg
methotrexate sodium $0 MO Antineoplastic - Braf
oral tablet 2.5 mg Kinase Inhibitors
pemetrexed disodium ZELBORAF ORAL $0 DS
intravenous solution $0 MO TABLET 240 MG
25 mg/ml Antineoplastic -
TABLOID ORAL $0 MO Mek1 And Mek2
TABLET 40 MG Kinase Inhibitors
Antineoplast Egf COTELLIC ORAL $0 DS
Receptor Blocker TABLET 20 MG
Remb Mc Antibody Antineoplastic -
ERBITUX Mtor Kinase
INTRAVENOUS $0 Inhibitors
SOLUTION 100 everolimus
MG/50 ML (antineoplastic) oral $0 DS
KANJINTI tablet 10 mg, 2.5 mg,
INTRAVENOUS $0 MO 5mg, 7.5 mg
RECON SOLN 420 TORPENZ ORAL
MG TABLET 10 MG, 2.5 $0 |DS
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Antineoplastic IMBRUVICA ORAL $0 DS
Immunomodulator TABLET 420 MG
gz KISQALI ORAL
lenalidomide oral TABLET 200
capsule 10 mg, 15 $0 DS MG/DAY (200 MG X
mg, 2.5 mg, 20 mg, 1), 400 MG/DAY (200 $0 DS
25 mg, 5 mg MG X 2), 600
Antineoplastic MG/DAY (200 MG X
Systemic Enzyme 3)
Inhibitors lapatinib oral tablet $0 DS
ALECENSA ORAL - 250 mg
CAPSULE 150 MG pazopanib oral tablet $0 DS
BRUKINSA ORAL 50 |bs 200 mg
CAPSULE 80 MG sunitinib malate oral
CALQUENCE capsule 12.5 mg, 25 $0 DS
(ACALABRUTINIB 50 |bs mg, 37.5 mg, 50 mg
MAL) ORAL TABLET TAGRISSO ORAL
100 MG TABLET 40 MG, 80 $0 DS
dasatinib oral tablet MG
100 mg, 140 mg, 20 $0 DS TUKYSA ORAL
mg, 50 mg, 70 mg, 80 TABLET 150 MG, 50 $0 DS
mg MG
erlotinib oral tablet ZYDELIG ORAL
100 mg, 150 mg, 25 $0 DS TABLET 100 MG, 150 $0 DS
mg MG
gefitinib oral tablet $0 DS Antineoplastic,Anti-
250 mg Programmed Death-
IBRANCE ORAL 1 (Pd-1) Mab
CAPSULE 100 MG, $0 DS KEYTRUDA
125 MG, 75 MG INTRAVENOUS $0 DS
IBRANCE ORAL SOLUTION 25
TABLET 100 MG, 125/  $0  |DS MG/ML
MG, 75 MG Antineoplastic-B
o Cell Lymphoma-
imatinib oral tablet -
IMBRUVICA ORAL VENCLEXTA ORAL
CAPSULE 140 MG, $0 |DS TABLET 10 MG, 100 $0 DS
MG, 50 MG

70 MG
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
VENCLEXTA leucovorin calcium $0 MO
STARTING PACK oral tablet 5 mg
ORAL
mesna oral tablet 400
TABLETS,DOSE $0 DS e $0  |DS
PACK 10 MG-50 MG-
100 MG MESNEX ORAL $0 DS
. . . TABLET 400 MG
Antineoplastics,Mis .
cellaneous Selective Estrogen
i Receptor
dacarbazine Modulators (Serm)
infravenous recon $0 tamoxifen oral tablet
soln 100 m
7 » I ; 10 mg, 20 mg $0 MO
cloposiesra | %o
Antineoplastics
LYSODREN ORAL
TABLET 500 MG $0 DS megestrol oral tablet $0 MO
MATULANE ORAL 20 mg, 40 mg
CAPSULE 50 MG $0 DS Vinca Alkaloids
tretinoin vincristine intravenous $0
(antineoplastic) oral $0 DS solution 1 mg/ml
capsule 10 mg vinorelbine
Anti-Programmed intravenous solution $0
Cell Death-Ligand 1 50 mg/5 ml
(Pd-L1) Mab Neurological
BAVENCIO Disease -
INTRAVENOUS Miscellaneous
SOLUTION 20 $0 MO Agents To Treat
MG/ML Multiple Sclerosis
IMFINZI AVONEX
INTRAVENOUS INTRAMUSCULAR
SOLUTION 50 $0 DS PEN INJECTOR KIT $0 DS
MG/ML 30 MCG/0.5 ML
Chemotherapy AVONEX
Rescue/Antidote INTRAMUSCULAR $0 DS
Agents SYRINGE KIT 30
leucovorin calcium MCG/0.5 ML
injection recon soln $0 BETASERON
50 mg SUBCUTANEOUS $0 DS
leucovorin calcium $0 KIT 0.3 MG

oral tablet 25 mg
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Drug Name

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

dimethyl fumarate oral
capsule,delayed

Drug Name

Oral/Pharyngeal

Disorders

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

release(drlec) 120 e MO Dental Aids And
mg, 240 mg Preparations
fingolimod oral $0 MO chlorhexidine
capsule 0.5 mg gluconate mucous $0
glatiramer membrane
Subcutaneous syringe $0 DS mouthwash 0.12 %
20 mg/ml, 40 mg/ml ORALONE DENTAL 50 |MO
GLATOPA PASTE 0.1 %
SUBCUTANEOUS $0 DS PERIOGARD
SYRINGE 20 MG/ML, MUCOUS
40 MG/ML MEMBRANE $0
teriflunomide oral $0 MO MOUTHWASH 0.12
tablet 14 mg, 7 mg %
Agts Tx Neuromusc triamcinolone
Transmission acetonide dental $0 MO
Dis,Pot-Chan Blkr paste 0.1 %
dalfampridine oral Nose Preparations,
tablet extended $0 MO Miscellaneous (Rx)
release 12 hr 10 mg ipratropium bromide
Amyotrophic Lateral nasal spray,non- $0 MO
Sclerosis Agents aerosol 21 mcg (0.03
riluzole oral tablet 50 %)

$0 MO . . .
mg ipratropium bromide
Fibromyalgia nasal spray,non- $0
Agents,Serotonin- aerosol 42 mcg (0.06
Norepineph Ru Inhib %)
SAVELLA ORAL FEEe L

Collagenase
TABLET 100 MG, i
12.5 MG, 25 MG, 50 $0 MO Inhibitors
MG doxycycline hyclate $0 MO
Movement oral tablet 20 mg
Disorders(Drug Other Drugs
Therapy) Abortifacient,Proges
] R

tetrabenazine oral $0 MO terone Receptor

tablet 12.5 mg, 25 mg

Antagonist-Typ

Kaiser Permanente Colorado Child Health Plan Plus
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

mifepristone oral $0 sevoflurane inhalation $0

tablet 200 mg liquid 99.97 %

Appetite Stim. For TERRELL

Anorexia,Cachexia, INHALATION LIQUID $0

Wasting Synd. 99.9 %

megestrol oral General

suspension 400 $0 MO Anesthetics,Injectab

mg/10 ml (10 ml), 400 le

mg/10 ml (40 mg/ml) BREVITAL

Blood Testing INJECTION RECON $0

Preparations,In-Vitro SOLN 500 MG

FORA GTEL ketamine injection $0

KETONE TEST $0 MO solution 100 mg/ml

STRIP STRIP methohexital injection $0

FORA TN'G ADV recon soln 500 mg

VOICE KETO STRIP $0 MO General Inhalation

STRIP Agents

GOJJI BLOOD NEBUSAL

STRIP STRIP SOLUTION FOR 30

NOVAMAX PLUS $0 MO NEBULIZATION 3 %

KETONE STRIP sodium chloride

PRECISION XTRA B- $0 MO inhalation solution for $0

KETONE STRIP nebulization 0.9 %, 3

General Anesthetics %, 7 %

- Benzodiazepine, Metabolic Deficiency

Injectable Agents

midazolam (pf) levocarnitine (with

injection solution 5 $0 DS sugar) oral solution $0 MO

mg/ml 100 mg/ml

midazolam injection levocarnitine oral

solution 5 mg/ml o DS solution 100 mg/ml W MO

General levocarnitine oral $0 MO

Anesthetics,Inhalant tablet 330 mg

desflurane inhalation $0 Metabolic Function

liquid 100 % Diagnostics

isoflurane inhalation $0 METOPIRONE ORAL $0

liquid 99.9 %

CAPSULE 250 MG
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Metallic ADVOCATE PEN
Poison,Agents To NEEDLE NEEDLE 29
Treat GAUGE X 1/2", 31 $0  |MO
CAPSULE 100 MG $0 GAUGE X 5/16", 32
- GAUGE X 5/32"
deferasirox oral tablet AQINJECT PEN
180 mg, 360 mg, 90 $0 MO
mg I I NEEDLE NEEDLE 31 $0 MO
- GAUGE X 3/16", 32
deferasirox oral tablet, GAUGE X 5/32"
dispersible 125 mg, $0 MO 5D NANG 2ND GEN
250 mg, 500 m
I - I PEN NEEDLE $0 MO
deferoxamine NEEDLE 32 GAUGE
injection recon soln $0 DS X 5/32"
500 m
: g - BD ULTRA-FINE
sodium thiosulfate MINI PEN NEEDLE
intravenous solution $0 NEEDLE 31 GAUGE $0 MO
12.5 gram/50 ml (250 X 3/16"
mgiml
glm) BD ULTRA-FINE
Needles/Needleless NANO PEN NEEDLE
Dl NEEDLE 32 GAUGE $0 MO
1ST TIER UNIFINE X 5/32"
PENTIPS NEEDLE BD ULTRA-FINE
29 GAUGE X 1/2", 31 ORIG PEN NEEDLE
GAUGE X 1/4", 31 $0 MO NEEDLE 29 GAUGE $0 MO
GAUGE X 3/16", 31 X 1/2"
GAUGE X 5/16", 32
SHORT PEN
1ST TIER UNIFINE NEEDLE NEEDLE 31 $0 MO
PENTIPS PLUS GAUGE X 5/16"
NEEDLE 29 GAUGE
X 1/2", 31 GAUGE X $0 Mo CAREFINE PEN
1/4" 31 GAUGE X NEEDLE NEE'F)LE 29
3/16", 31 GAUGE X GAUGE X 1/2°, 30
5/16", 32 GAUGE X GAUGE X 5/16", 31 $0 MO
5/32" GAUGE X 1/4", 31
GAUGE X 5/16", 32
NEEDLE NEEDLE 30 GAUGE X 5/32..’
GAUGE X 5/16", 31 $0 MO

GAUGE X 3/16", 31
GAUGE X 5/16", 32
GAUGE X 5/32"
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

CARETOUCH PEN EASY COMFORT

NEEDLE NEEDLE 29 PEN NEEDLES

GAUGE X 1/2", 31 NEEDLE 31 GAUGE

GAUGE X 1/4", 31 s |Mo X 1/4", 31 GAUGE X $0 MO

GAUGE X 3/16", 31 3/16", 31 GAUGE X

GAUGE X 5/16", 32 5/16", 32 GAUGE X

GAUGE X 3/16", 32 5/32"

GAUGE X 5/32" EASY TOUCH

CLICKFINE PEN NEEDLE 29 GAUGE

NEEDLE NEEDLE 31 X 1/2", 31 GAUGE X

GAUGE X 1/4", 31 $0 MO 1/4", 31 GAUGE X 50 |Mo

GAUGE X 5/16", 32 3/16", 31 GAUGE X

GAUGE X 5/32" 5/16", 32 GAUGE X

COMFORT EZ PEN 3/16", 32 GAUGE X

NEEDLES NEEDLE 5/32"

29 GAUGE X 1/2", 31 EASY TOUCH PEN

GAUGE X 1/4", 31 NEEDLE NEEDLE 30| $0 |MO

GAUGE X 3/16", 31 $0 MO GAUGE X 5/16"

GAUGE X 5/16", 32 EASY TOUCH

GAUGE X 3/16", 32 SAFETY PEN

GAUGE X 5/16", 32 NEEDLE NEEDLE 29| 0  |MO

GAUGE X 5/32" GAUGE X 5/16"

PEN NEEDLE NEEDLE NEEDLE 29

NEEDLE 31 GAUGE GAUGE X 1/2" 30

X 1/4", 31 GAUGE X GAUGE X 5/16", 31

3/16", 31 GAUGE X $0 MO GAUGE X 1/4" 31 $0 (MO

5/16", 32 GAUGE X GAUGE X 3/16", 31

316", 32 GAUGE X GAUGE X 5/16", 32

5/16", 32 GAUGE X GAUGE X 5/32"

5132 HEALTHWISE PEN

DROPLET PEN NEEDLE NEEDLE 31

NEEDLE NEEDLE 29 GAUGE X 3/16", 31 $0  |MO

GAUGE X 1/2", 30 GAUGE X 5/16", 32

GAUGE X 5/16", 31 GAUGE X 5/32"

GAUGE X 1/4", 31 $0 Mo

GAUGE X 3/16", 31
GAUGE X 5/16", 32
GAUGE X 3/16", 32
GAUGE X 5/16", 32
GAUGE X 5/32"
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use

HEALTHY ACCENTS MICRODOT INSULIN

UNIFINE PENTIP PEN NEEDLE

NEEDLE 29 GAUGE NEEDLE 31 GAUGE $0 |MO

X 1/2", 31 GAUGE X s |Mo X 1/4", 32 GAUGE X

1/4", 31 GAUGE X 5/32"

3/16°, 31 GAUGE X MINI ULTRA-THIN 1]

516", 32 GAUGE X NEEDLE 31 GAUGE $0 MO

5/32 X 3/16"

INCONTROL PEN NANO 2ND GEN

NEEDLE NEEDLE 29 PEN NEEDLE

GAUGE X 1/2", 31 NEEDLE 32 GAUGE | 0 |MO

GAUGE X 1/4", 31 $0 |MO X 5/32"

GAUGE X 3/16", 31

GAUGE X 5/16" 32 NANO PEN NEEDLE

GAUGE X 5/32" NEEDLE 32 GAUGE $0 |MO
X 5/32"

INSUPEN PEN

NEEDLE NEEDLE 29 NOVOFINE

GAUGE X 1/2", 30 AUTOCOVER $0 MO

GAUGE X 5/16", 31 NEEDLE 30 GAUGE

GAUGE X 1/4", 31 $0  |MO X173

GAUGE X 3/16", 31 PEN NEEDLE

GAUGE X 5/16", 32 NEEDLE 29 GAUGE

GAUGE X 5/16", 32 X 1/2", 30 GAUGE X

GAUGE X 5/32" 5/16", 31 GAUGE X s |Mo

T TE TOUCH 1/4", 31 GAUGE X

INSULIN PEN 3/16", 31 GAUGE X

NEEDLES NEEDLE 516", 32 GAUGE X

20 GAUGE X 1/2",31| $0  |MO 5/32

GAUGE X 1/4", 31 pen needle, diabetic

GAUGE X 3/16", 31 needle 29 gauge x

GAUGE X 5/16" 1/2" 30 gauge x

MAXICOMFORT lI %63 51’ 1 gauge x

PEN NEEDLE , J1 gauge x 0 |MO

NEEDLE 31 GAUGE $o MO 3/16", 31 gauge x ®

X 1/4" 5/16", 32 gauge x
3/16", 32 gauge x

g:?é?rgl\g;gRT 5/16", 32 gauge x

NEEDLE NEEDLE 29| 90  |[MO o132

GAUGE X 5/16"
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on

Use Use
PENTIPS PEN SURE-FINE PEN
NEEDLE NEEDLE 29 NEEDLES NEEDLE
GAUGE X 1/2", 31 29 GAUGE X 1/2", 31 $0 MO
GAUGE X 1/4", 31 $0 |MO GAUGE X 3/16", 31
GAUGE X 3/16", 31 GAUGE X 5/16"
GAUGE X 5/16", 32 TECHLITE PEN
GAUGE X 5/32 NEEDLE NEEDLE 29
PIP PEN NEEDLE GAUGE X 1/2", 31
NEEDLE 31 GAUGE GAUGE X 1/4", 31
X 3/116", 32 GAUGE X| 0  |[MO GAUGE X 3/16", 31 $0 MO
5/32" GAUGE X 5/16", 32
PRO COMFORT PEN GAUGE X 516", 32
NEEDLE NEEDLE 32 GAUGE X 5/32
GAUGE X 3/16", 32 $0 MO TECHLITE PLUS
GAUGE X 5/16", 32 PEN NEEDLE 50 |MO
GAUGE X 5/32" NEEDLE 32 GAUGE
PURE COMFORT X 5/32"
PEN NEEDLE TOPCARE
NEEDLE 32 GAUGE CLICKFINE NEEDLE
X 3/16", 32 GAUGE X| 0  |[MO 31 GAUGE X 1/4", 31 $0 MO
5/16", 32 GAUGE X GAUGE X 5/16"
5/32" TRUE COMFORT
RELION NEEDLES PEN NEEDLE
NEEDLE 31 GAUGE $0 MO NEEDLE 31 GAUGE
X 1/ X 1/4", 31 GAUGE X 50 MO
NEEDLES NEEDLE $0 MO 5/16", 32 GAUGE X

5/32"
SIMPLI PEN NEEDLE
NEEDLE 32 GAUGE | $0 |MO TRUEPLUS PEN
X B/30" NEEDLE NEEDLE 29
GAUGE X 1/2", 31

SURE COMFORT GAUGE X 1/4", 31 $0  |MO
PEN NEEDLE GAUGE X 3/16", 31
NEEDLE 29 GAUGE GAUGE X 516" 32

5/16", 31 GAUGE X
3/16", 31 GAUGE X
5/16", 32 GAUGE X
5/32"
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

ULTICARE PEN UNIFINE OTC PEN

NEEDLE NEEDLE 29 NEEDLE NEEDLE 31 50 |Mo

GAUGE X 1/2", 31 GAUGE X 3/16", 32

GAUGE X 1/4", 31 $0 MO GAUGE X 5/32"

GAUGE X 3/16", 31 UNIFINE PEN

GAUGE X 5/16", 32 NEEDLE NEEDLE 32 $0 MO

GAUGE X 5/32" GAUGE X 5/30"

ULTILET PEN UNIFINE PENTIPS

NEEDLE NEEDLE 29 s |Mo NEEDLE 29 GAUGE,

GAUGE, 32 GAUGE 29 GAUGE X 1/2", 31

X 5/32 GAUGE X 1/4", 31 $0 |MO

ULTRA FLO PEN GAUGE X 3/16", 31

NEEDLE NEEDLE 29 GAUGE X 5/16", 32

GAUGE X 1/2", 31 s |Mo GAUGE X 5/32"

GAUGE X 3/16", 31 UNIFINE PENTIPS

GAUGE X 5/32" GAUGE X 1/2", 31

ULTRA THIN PEN GAUGE X 1/4", 31 $0 MO

NEEDLE NEEDLE 32 $0 MO GAUGE X 3/16", 31

GAUGE X 5/32" GAUGE X 5/16", 32

ULTRACARE PEN GAUGE X 5/32"

NEEDLE NEEDLE 31 UNIFINE ULTRA PEN

GAUGE X 1/4", 31 NEEDLE NEEDLE 31

GAUGE X 3/16", 31 $0 |MO GAUGE X 1/4", 31 50 MO

GAUGE X 5/16", 32 GAUGE X 3/16", 31

GAUGE X 3/16", 32 GAUGE X 5/16", 32

GAUGE X 5/32" GAUGE X 5/32"

ULTRA-FINE PEN VERIFINE PEN

NEEDLE NEEDLE 29 NEEDLE NEEDLE 29

GAUGE X 1/2", 31 $0 |MO GAUGE X 1/2", 31 50 |Mo

GAUGE X 3/16", 31 GAUGE X 3/16", 31

GAUGE X 5/16" GAUGE X 5/16", 32

ULTRA-THIN Ii GAUGE X 5/32"

(SHORT) PEN NDL 50 MO VERIFINE PLUS PEN

NEEDLE 31 GAUGE NEEDLE NEEDLE 31

X 5/16" GAUGE X 3/16", 31 $0 MO

ULTRA-THIN Il INS gﬁggg § ggg 32

PEN NEEDLES s |Mo

NEEDLE 29 GAUGE
X1/2"
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
Neuromuscular KETONE URINE
Blocking Agents TEST STRIP Wl MO
BOTOX INJECTION KETOSTIX STRIP $0 MO
UNIT STRIP $0 MO
succinylcholine Urine Test
chloride injection $0 Aids,Miscellaneous
solution 20 mg/ml
_ ALBUSTIX
Parenteral Amino REAGENT STRIP $0
Acid Solutions And
Combinations CHEMSTRIP 2 $0
STRIP
CLINISOL SF 15 %
NTENENOLS | g o, | ®
PARENTERAL
SOLUTION 15 % Water
TRAVASOL 10 % STERILE WATER
INTRAVENOUS $0 FOR INJECTION $0
PARENTERAL INJECTION
SOLUTION 10 % SOLUTION
Somatostatic water for inject,
Agents bacteriostat injection $0
octreotide acetate solution
injection solution water for injection,
1,000 meg/ml, 100 sterile injection $0
$0 MO )
mcg/ml, 200 mcg/ml, solution
50 meg/ml, 500 Other Respiratory
mcg/ml Disorders
octreotide acetate Antifibrotic Therapy
injecltioln(fyrilr)iggg 00 5 o - Pyridone Analogs
mcg/ml (1 ml), ——
megimi (1 ml), 500 pirfenidone oral tablet $0 DS
megiml (1 mi) 267 t’ﬁg;fg mg -
y ystic Fibrosis-Cftr
Suspending Agents Potentiator &
GELFILM IMPLANT Corrector Comb.
FILM i
i ALYFTREK ORAL
Urine Acetone Test TABLET 10-50-125 $0 |DS
Aids MG, 4-20-50 MG
KETONE CARE $0 MO

STRIP
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
TRIKAFTA ORAL hydromorphone
GRANULES IN injection syringe 1 $0 DS
PACKET, mg/ml, 2 mgiml, 4
SEQUENTIAL 100- $0 DS mg/ml
50-75MG (D) /75 MG Antimigraine
(N), 80-40-60 MG (D) Preparations
/59.5 MG (N)
AJOVY
TRIKAFTA ORAL AUTOINJECTOR
TABLETS, SUBCUTANEOUS $0 MO
SEQUENTIAL 100- $0 DS AUTO-INJECTOR
50-75 MG(D) /150 225 MG/1.5 ML
MG (N), 50-25-37.5
MG (D)/75 MG (N) AJOVY SYRINGE
i SUBCUTANEOUS M
Mucolytics SYRINGE 225 $0 ©
acetylcysteine MG/1.5 ML
SO/US’O” 700 mg/ml $0 dihydroergotamine
g 10 %), 200 mg/ml (20 injection solution 1 $0
%) mg/ml
PULMOZYME dihydroergotamine
INHALATION $0 DS nasal spray,non- 50
Pain Management - act. (4 mg/ml)
Analgesics eletriptan oral tablet $0
Analgesics Narcotic, 20 mg, 40 mg
Anesthetic Adjunct ERGOMAR
Agents SUBLINGUAL $0
fentanyl citrate (pf) TABLET 2 MG
injection solution 50 $0 DS ergotamine-caffeine
mcg/ml oral tablet 1-100 mg 20
Analgesics,Narcotic MIGERGOT RECTAL
S SUPPOSITORY 2- $0
butorphanol injection 100 MG
solution 1. mg/ml, 2 $0 DS naratriptan oral tablet $0
mglml 1mg, 2.5 mg
hydromorphone (pf) rizatriptan oral tablet
injection solution 10 $0 DS 10 mg, 5 mg $0
mg/ml ———
rizatriptan oral
tablet,disintegrating $0
10 mg, 5 mg
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25 mg

Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
sumatriptan nasal Antiparkinsonism
spray,non-aerosol 20 $0 Drugs,Other
mglactuation, 5 amantadine hcl oral
mglactuation capsule 100 mg $0 MO
Ssumatriptan succinate amantadine hol oral
oral tablet 100 mg, 25|  $0 solution 50 mg/5 mi $0 MO
mg, 50 mg -
. . amantadine hcl oral
sumatriptan succinate tablet 100 mg $0 MO
subcutaneous $0 —
cartridge 6 mgl0.5 ml bromocriptine oral $0 MO
g : capsule 5 mg
sumatriptan succinate —
subcutaneous pen $0 bromocriptine oral $0 MO
injector 6 mg/0.5 ml tablet 2.5 mg
sumatriptan succinate carbidopa-levodopa
subcutaneous $0 oral tablet 10-100 mg, $0 MO
solution 6 mg/0.5 ml ;5'100 mg, 25-250
zolmitriptan nasal J -
soreromceosc 25| 8 e
mg, 5m
I — I release 25-100 mg, W MO
zolmitriptan oral tablet $0 50-200 mg
2.5mg, 5 mg entacapone oral tablet
Narcotic Withdrawal 200 m 5 $0 MO
Therapy Agents .
g pramipexole oral
buprenorphine- tablet 0.125mg, 0.25 | 0 |1
naloxone sublingual $0 DS mg, 0.5 mg, 0.75 mg,
tablet 2-0.5 mag, 8-2 1mg, 1.5 mg
m
J . . ropinirole oral tablet
Antiparkinsonism mg, 2 mg, 3 mg, 4 $0 MO
Drugs,Anticholinergi mg, 5 mg
e selegiline hcl oral
PP $0 MO
benztropine injection $0 capsule 5 mg
solution 1 mg/ml selegiline hcl oral
- $0 MO
benztropine oral tablet tablet 5 mg
$0 MO
0.5mg, 1 mg, 2mg Decarboxylase
trihexyphenidyl oral Inhibitors
tablet 2 mg, 5 mg e MO ;
’ carbidopa oral tablet $0 MO
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Drug Name

Anticonvulsant -
Benzodiazepine

Type

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

Seizure Disorder

Drug Name

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

carbamazepine oral
tablet 200 mg

$0

MO

clobazam oral
suspension 2.5 mg/ml

$0

MO

carbamazepine oral
tablet extended
release 12 hr 100 mg,
200 mg, 400 mg

$0

MO

clobazam oral tablet
10 mg, 20 mg

$0

MO

clonazepam oral
tablet 0.5 mg, 1 mg, 2
mg

$0

DS

carbamazepine oral
tablet,chewable 100
mg

$0

MO

clonazepam oral

tablet,disintegrating
0.125 mg, 0.25 mg,
0.5mg, 1 mg, 2 mg

$0

DS

DILANTIN INFATABS
ORAL
TABLET,CHEWABLE
50 MG

$0

MO

DILANTIN ORAL
CAPSULE 30 MG

$0

MO

diazepam rectal kit
12.5-15-17.5-20 mg,
2.5 mg, 5-7.5-10 mg

$0

DS

divalproex oral
capsule, delayed rel
sprinkle 125 mg

$0

MO

NAYZILAM NASAL
SPRAY,NON-
AEROSOL 5
MG/SPRAY (0.1 ML)

$0

DS

divalproex oral tablet
extended release 24
hr 250 mg, 500 mg

$0

MO

VALTOCO NASAL
SPRAY,NON-
AEROSOL 10
MG/SPRAY (0.1 ML),
15 MG/2 SPRAY
(7.5/0.1ML X 2), 20
MG/2 SPRAY
(10MG/0.1ML X2), 5
MG/SPRAY (0.1 ML)

$0

DS

divalproex oral
tablet,delayed release
(drlec) 125 mg, 250
mg, 500 mg

$0

MO

EPITOL ORAL
TABLET 200 MG

$0

MO

ethosuximide oral
capsule 250 mg

$0

MO

Anticonvulsants

ethosuximide oral
solution 250 mg/5 ml

$0

MO

carbamazepine oral
capsule, er
multiphase 12 hr 100
mg, 200 mg, 300 mg

$0

MO

felbamate oral
suspension 600 mg/5
ml

$0

MO

carbamazepine oral
suspension 100 mg/5
mli

$0

MO

felbamate oral tablet
400 mg, 600 mg

$0

MO

gabapentin oral
capsule 100 mg, 300
mg, 400 mg

$0

MO
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,

or Limits on or Limits on
Use Use

gabapentin oral tablet $0 MO phenytoin oral

600 mg, 800 mg tablet,chewable 50 $0 MO

lacosamide oral $0 MO mg

solution 10 mg/ml phenytoin sodium

lacosamide oral tablet extended oral capsule $0 MO

100 mg, 150 mg, 200 $0 [MO 100 mg

mg, 50 mg phenytoin sodium

lamotrigine oral tablet intravenous solution $0

100 mg, 150 mg, 200 $0 [MO 50 mgimi

mg, 256 mg pregabalin oral

lamotrigine oral tablet capsule 100 mg, 150

extended release mg, 200 mg, 225 mg, $0 MO

24hr 100 mg, 200 mg,|  $0  |MO 25 mg, 300 mg, 50

25 mg, 250 mg, 300 mg, 75 mg

mg, 50 mg primidone oral tablet $0 MO

lamotrigine oral tablet, 250 mg, 50 mg

chewable dispersible $0 MO SUBVENITE ORAL

25mg, 5 mg TABLET 100 MG, 150 $0 MO

levetiracetam oral $0 MO MG, 200 MG, 25 MG

solution 100 mg/ml topiramate oral

levetiracetam oral capsule, sprinkle 15 $0 MO

tablet 1,000 mg, 250 $0  |MO mg, 25 mg

mg, 500 mg, 750 mg topiramate oral

levetiracetam oral solution 25 mg/m

tablet extended $0 MO topiramate oral tablet

release 24 hr 500 mg, 100 mg, 200 mg, 25 $0 MO

750 mg mg, 50 mg

methsuximide oral $0 MO valproic acid (as

capsule 300 mg sodium salt) oral $0 MO

oxcarbazepine oral solution 250 mg/5 ml

suspension 300 mgl5 $0 MO valproic acid oral $0 MO

ml (60 mg/ml) capsule 250 mg

oxcarbazepine oral ZONISADE ORAL

tablet 150 mg, 300 $0 MO SUSPENSION 100 $0 MO

mg, 600 mg MG/5 ML

phenytoin oral zonisamide oral

suspension 125 mg/5 $0 MO capsule 100 mg, 25 $0 MO

ml/ mg, 50 mg
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Drug Name

Skeletal Muscle
Relaxants

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

Skeletal Muscle
Disorder

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

$0

DS

Drug Name

Upper
Gastrointestinal

Disorders -
Digestive

Pancreatic Enzymes

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

baclofen oral tablet 10
mg, 20 mg

$0

MO

cyclobenzaprine oral
tablet 10 mg, 5 mg

$0

dantrolene oral
capsule 100 mg, 25
mg, 50 mg

$0

MO

LYVISPAH ORAL
GRANULES IN
PACKET 10 MG, 20
MG, 5 MG

$0

MO

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

$0

MO

methocarbamol oral
tablet 500 mg, 750
mg

$0

tizanidine oral tablet 2
mg, 4 mg

Smoking Deterrent-
Nicotinic
Recept.Partial
Agonist

$0

MO

Smoking Cessation

varenicline tartrate
oral tablet 1 mg

$0

Smoking Deterrents,
Other

bupropion hcl
(smoking deter) oral
tablet extended
release 12 hr 150 mg

$0

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

$0

MO

dicyclomine

intramuscular solution $0

10 mg/iml

dicyclomine oral $0 MO

capsule 10 mg
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Drug Name What the [Necessary Drug Name What the |[Necessary
Drug Will |Actions, Drug Will |Actions,
Cost You |Restrictions, Cost You |Restrictions,
or Limits on or Limits on
Use Use
dicyclomine oral famotidine (pf)-nacl
: $0 MO . )
solution 10 mgl/5 ml (iso-0s) intravenous $0
dicyclomine oral tablet $0 MO piggyback 20 mg/50
20 mg mi
Belladonna famotidine
Alkaloids intravenous solution $0
atropine injection 10 mgiml
pine Tyset $0 famotidine oral

solution 0.4 mg/ml

Upper
Gastrointestinal

Disorders - Ulcer
Disease

Anticholinergics,Qu
aternary Ammonium

suspension for
reconstitution 40 mgl5
ml (8 mg/ml)

$0

MO

Intestinal Motility
Stimulants

chlordiazepoxide-
clidinium oral capsule
5-2.5mg

$0

DS

metoclopramide hcl
injection solution 5
mg/ml

$0

glycopyrrolate
injection solution 0.2
mg/ml

$0

MO

metoclopramide hcl
injection syringe 5
mg/ml

$0

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

$0

MO

metoclopramide hcl
oral solution 5 mg/5
ml

$0

glycopyrrolate oral
tablet 1 mg, 2 mg

$0

MO

metoclopramide hcl
oral tablet 10 mg, 5
mg

$0

Anti-Ulcer
Preparations

prucalopride oral
tablet 1 mg, 2 mg

$0

MO

misoprostol oral tablet
100 mcg, 200 mcg

$0

MO

Proton-Pump
Inhibitors

sucralfate oral tablet 1
gram

$0

MO

Histamine H2-
Receptor Inhibitors

lansoprazole oral
capsule,delayed
release(drlec) 30 mg

$0

MO

cimetidine hcl oral
solution 300 mg/5 ml

$0

MO

famotidine (pf)
intravenous solution
20 mgl/2 ml

$0

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

$0

MO

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

$0

MO
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Drug Name

Urinary Tract -
Functional
Disorders

Benign Prostatic
Hypertrophy/Micturit
ion Agents

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on

Use

alfuzosin oral tablet
extended release 24
hr 10 mg

$0

MO

finasteride oral tablet
5 mg

$0

MO

tamsulosin oral
capsule 0.4 mg

$0

MO

Cystine-Depleting
Agents,
Nephropathic
Cystinosis

CYSTAGON ORAL
CAPSULE 150 MG,
50 MG

$0

MO

Kidney Stone
Agents

tiopronin oral tablet
100 mg

$0

DS

Urinary Ph Modifiers

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

$0

MO

Urinary Tract
Analgesic Agents

RIMSO-50
INTRAVESICAL
SOLUTION 50 %

$0
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Vaginal Antibiotics

Drug Name What the |[Necessary
Drug Will |Actions,
Cost You |Restrictions,

or Limits on
Use

Urinary Tract

Antispasmodic, M(3)

Selective Antag.

solifenacin oral tablet

10 mg, 5 mg W MO

Urinary Tract

Antispasmodic/Antii

ncontinence Agent

oxybutynin chloride

oral syrup 5 mgl/5 ml $0 MO

oxybutynin chloride

oral tablet 5 mg $0 MO

oxybutynin chloride

oral tablet extended

release 24hr 10 mg, $0 MO

15 mg, 5 mg

trospium oral tablet 20 $0 MO

Vaginal Disorders ‘

clindamycin
phosphate vaginal
cream 2 %

$0

metronidazole vaginal
gel 0.75 % (37.5mgl5
gram)

$0

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

$0

Vaginal Estrogen
Preparations

ESTRACE VAGINAL
CREAM 0.01 % (0.1
MG/GRAM)

$0

MO

estradiol vaginal
cream 0.01 % (0.1
mglgram)

$0

MO
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Drug Name

Vitamin And/Or

Mineral Deficiency
Folic Acid

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

Drug Name What the |[Necessary
Drug Will |Actions,
Cost You |Restrictions,
or Limits on
Use
Vitamin B1

Preparations

thiamine hcl (vitamin

Kaiser Permanente Colorado Child Health Plan Plus

MCG (50,000 UNIT)

Preparations b1) injection solution $0
folic acid injection $0 100 mg/ml
solution 5 mg/ml Vitamin B12
folic acid oral tablet 1 Preparations
$0 MO .
mg cyanocobalamin
Magnesium Salts (vitamin b-12) $0 MO
Replacement injection solution
- 1,000 mcg/ml

magnesium sulfate Vi B
injection solution 500 $0 itamin - 6
mgiml (50 %) Preparations
Mineral pyridoxine (vitamin
Replacement,Miscell b6) injection solution $0
aneous 100 mg/ml
COPPER CHLORIDE iz 2
INTRAVENOUS Preparations
SOLUTION 0.4 $0 calcitriol oral capsule $0 MO
MG/ML 0.25 mcg, 0.5 mcg
cupric chloride cholecalciferol
intravenous solution $0 (vitamin d3) oral $0
0.4 mg/iml capsule 1,250 mcg
Multivitamin (50,000 unit)
Preparations DECARA ORAL
INFUVITE ADULT CAPSULE 1,250 $0
INTRAVENOUS MCG (50,000 UNIT)
SOLUTION 3,300 $0 ergocalciferol (vitamin
UNIT- 150 MCG/10 d2) oral capsule 1,250 $0 MO
ML mcg (50,000 unit)
Vitamin A OPTIMAL D3 ORAL
Preparations CAPSULE 1,250 $0
AQUASOL A MCG (50,000 UNIT)
INTRAMUSCULAR $0 DS VITAMIN D2 ORAL
SOLUTION 50,000 CAPSULE 1,250 $0 MO
UNIT/ML MCG (50,000 UNIT)

WEEKLY-D ORAL

CAPSULE 1,250 $0
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Drug Name

What the
Drug Will
Cost You

Necessary
Actions,
Restrictions,
or Limits on
Use

Zinc Replacement

zinc sulfate
intravenous solution 5
mg/ml

$0
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ADVOCATE REDI-CODE

DUO METER.......eeveeve. 34
ADVOCATE REDI-CODE

GLU MONITOR......cccevvn. 34
ADVOCATE REDI-CODE
PLUS......o, 29, 34
ADVOCATE REDI-CODE
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TEST STRIPS......coovveeeeenn 29
AGAMATRIX ULTRA-THIN
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AJOVY SYRINGE................ 103
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ALBUSTIX REAGENT......... 102
albuterol sulfate....................... 4
ALCAINE. ... 52
alclometasone....................... 25
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ALTERNATE SITE LANCET. 77
ALTERNATE SITE

LANCING DEVICE................ 34
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amantadine hcl.................... 104
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ambrisentan........................... 16
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PLUS ... 77
ASSURE LANCE................... 77
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STRIP .o 29
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STRIP .o 29
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atropine...............ccccee..... 54,108
AUBRAEQ......cccooiiveeeen, 18
AUGMENTIN......veeieee, 63
AUROVELA 1.5/30 (21)......... 18
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AUROVELA FE 1-20 (28)...... 18
AUTO-LANCET MINI............. 35
AUTOLET IMPRESSION
LANCDEV....c.oooveeeeeeeen 35
AUTOLET LANCING
DEVICE.......coooeeeeeeee 35
AUTOLET LITE.........couun..... 35
AUTOLET PLUS LANCING
DEVICE.......coooveeeeeeee 35
AUVI-Q...oiee 90
AVIANE ..o, 18
AVONEX.....cooiiiiiiiiieeeen, 94
AYUNA ..., 18
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aztreonam...........cccoeueeeennnn.. 61
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bacitracin-polymyxin b........... 53
baclofen.........c.cccccccceeeeeennn... 107
balsalazide.........cccc.ccoceoueenn... 75
BALZIVA (28)......cccvvvvvveeeeeee. 18
BAQSIMI ... 47
BAVENCIO......coveeveeeeeeenn. 94
BD ECLIPSE LUER-LOK...... 82
BD INSULIN SYRINGE......... 82
BD INSULIN SYRINGE

(HALF UNIT) ... 82
BD INSULIN SYRINGE
MICRO-FINE.........ccvvrrennn. 82
BD INSULIN SYRINGE SLIP
TIP e 82
BD INSULIN SYRINGE
ULTRA-FINE.......ccccoevvnnnnn. 82
BD LO-DOSE MICRO-FINE
2 82

BD LO-DOSE ULTRA-FINE.. 82
BD MICROTAINER

LANCET ..ot 77
BD NANO 2ND GEN PEN
NEEDLE.........cccccoeiiiiiiiiin. 97
BD POSIFLUSH NORMAL
SALINE 0.9......cccvnniiiirieee 49
BD PRE-FILLED NORMAL
SALINE........ccooiire 49
BD PRE-FILLED SALINE
BLUNT CAN....oooeeeeeeeeeiie, 49
BD SAFETYGLIDE INSULIN
SYRINGE............co oo, 82
BD SAFETYGLIDE
SYRINGE............cco i, 82
BD ULTRA-FINE MINI PEN
NEEDLE..........cccoeiiiiiiiiin, 97
BD ULTRA-FINE NANO

PEN NEEDLE........................ 97
BD ULTRA-FINE ORIG PEN
NEEDLE..........ccccoeeiiiiiiiin. 97
BD ULTRA-FINE SHORT

PEN NEEDLE....................... 97
BD VEO INSULIN SYR

(HALF UNIT) ..o 82
BD VEO INSULIN SYRINGE
UF e 83
benazepril.............ccccceeveieenn. 13
benzonatate........................... 23
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benztropine.............cccc......... 104
betamethasone aceft,sod
PhOS.....cooeiiiiiiiii e, 72
betamethasone dipropionate .25
betamethasone valerate......... 25
betamethasone, augmented..25
BETASERON........ccoovvveeeeen. 94
betaxolol...........ccccccccevevnnnnn.... 54
bethanechol chloride.............. 90
bicalutamide........................... 91
BICILLIN L-A..ooveeeiieeeeeeeeeeee 63
BIKTARVY ..o 70
BIOLON.......cooiiiieeeee 53
BIONIME RIGHTEST

GM300 SYSTEM.........oeuueee. 35
BIONIME RIGHTEST TEST
STRIPS ..o 29
BIOTEL CARE BGM-4
METER.......ccoieeeeee 35
bisoprolol fumarate................ 14
bisoprolol-
hydrochlorothiazide............... 14
bleomycin..........cccccccoeeivinennn, 91
BLISOVI FE 1.5/30 (28)......... 19
BLISOVI FE 1/20 (28)............ 19
blood glucose contrl
hiinormal..........cccccoovvvneiennnnn. 35
blood glucose control,
normal............cccccovveeeiieieinnnnn. 35
BLOOD GLUCOSE
MONITORING............cccnee 35
BLOOD GLUCOSE TEST..... 29
blood-glucose meter.............. 35
BLULINK DIABETIC TEST
BUNDLE........cccooiiiiieeeeee 35
BLULINK GLUCOSE
MONITOR SYSTEM.............. 35
BLULINK GLUCOSE TEST
STRIP oo, 29
bosentan...............ccccceeeiiianin, 16
BOTOX...cooioiiiiee 102
BREEZE 2 CONTROL
SOLUTION, LOW................... 35
BREEZE 2 CONTROL
SOLUTION, NML..........cc..e 35
BREEZE 2 CONTROL
SOLUTION,HIGH................. 35
BREVITAL.............ooeeiii, 96
BREYNA. ..., 5

BRIELLYN.....coooeiiiiiiie 19
brimonidine...............c......o..... 54
bromocriptine....................... 104
BRUKINSA..........ccoo s 93
budesonide.............c.......... 5,72
BULLSEYE MINI SAFETY
LANCETS.......cooiiiie, 77
bumetanide............................ 15
bupivacaine (pf).................... 74
bupivacaine hcl...................... 74
bupivacaine-epinephrine....... 74
bupivacaine-epinephrine (pf). 74
buprenorphine-naloxone....... 104
bupropion hcl........................... 7
bupropion hcl (smoking

deter) ... 107
buspirone...........ccccccccceeeiaeannn.. 9
butorphanol.......................... 103
BUTTERFLY TOUCH

LANCET ..ot 77
BYOOVIZ........cooiii 55
cabergoline...........ccccccc.......... 51
calcipotriene..............c........... 28
calcitonin (salmon)................. 51
calcitriol...............ccccccouvenne. 110
calcium acetate(phosphat

bind) ... 48
CALQUENCE
(ACALABRUTINIB MAL)....... 93
CAMILA.....ooeeeeieeeieeeeeeee, 19
capecitabine.......................... 91
captopril............oeeeeueceaiaannnnn. 13
carbamazepine.................... 105
carbidopa............ccccceeeeeen... 104
carbidopa-levodopa............. 104
CAREFINE PEN NEEDLE.....97
CAREONE LANCING
DEVICE.....oooe i, 35

CAREONE THIN LANCET.... 77
CAREONE ULTRA THIN

LANCET ..o 7
CARESENS CONTROL A
ANDB......ooo 35
CARESENS CONTROL A
NORMAL......occviiiiiiieiie, 35
CARESENS LANCETS......... 44
CARESENS N........cooeeernenn. 35
CARESENS N FELIZ BT

GLUC METER........cooviirrnen. 35
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CARESENS N FELIZ

GLUCOSE METER............... 35
CARESENS N PLUS BT ....... 35
CARESENS N TEST

STRIPS ..o 29
CARESENS N VOICE............ 35
CARESENS S CONTROL A
AND B 35
CARESENS S FIT BT
GLUCOSE MTR.....ccccvvvreenns 35
CARESENS S FIT

GLUCOSE METER............... 35

CARESENS S TEST STRIP..29
CARETOUCH CONTROL

SOLN L2-L3.....cccii 35
CARETOUCH GLUCOSE
MONITORING...........ccccuveeen 35
CARETOUCH INSULIN
SYRINGE.......ccoiiiiiie 83
CARETOUCH LANCING
DEVICE ... 35
CARETOUCH PEN
NEEDLE..........cooo 98
CARETOUCH SAFETY
LANCETS ... 7

CARETOUCH TEST STRIP..29
CARETOUCH TWIST

LANCET ..., 77
CARTIA XT oo, 14
carvedilol..............cooeeueeeennnnnn. 13
caspofungin........................... 65
CATHFLO ACTIVASE........... 58
CAYSTON....ooeiiiieeeeeeeeen, 61
cefazolin........cccccceeeveueeeennnnnn. 61
cefazolin in dextrose (iso-0s).61
(o121 o 0]/ 61
cefepime..........ccccceeccvvvvvnnnnne. 62
CEfiXiMe.......ooveeeeeeeiiaiieae. 61
cefotetan...........cccoeeeevevueenennn. 61
cefpodoxime.......................... 61
ceftazidime.........ccccccoouuueen.... 61
ceftriaxone............ccccoeeeveunnn... 62
ceftriaxone in dextrose,iso-

(01 61
cefuroxime axetil.................... 61
cefuroxime sodium................ 61
celecoxib...........cccccveeeueeannnn.. 74
cephalexin...............ccccccee..... 61
CHATEAL EQ (28)......evvvunnn. 19
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CHEMET ... 97

CHEMSTRIP 2.........ouvveeeee. 102
CHEMSTRIP MICRAL......... 102
chlordiazepoxide hcl................ 9
chlordiazepoxide-clidinium.. 108
chlorhexidine gluconate.......... 95
chloroquine phosphate.......... 67
chlorpromazine....................... 10
chlorthalidone......................... 16
CHOICE DM CLARUS

NORM CONTROL................. 36
CHOICEDM CLARUS...... 29, 36

cholecalciferol (vitamin d3)..110
cholestyramine (with sugar)...17
CHOLESTYRAMINE LIGHT..17
chorionic gonadotropin,

human........cccccceeeeviiiii 50
CHOSEN LANCET ................ 77
CHOSEN LANCING
DEVICE....ccooiiiiiiiiiiii, 36
CHOSEN SAFETY LANCET.77
CICIOPIrOX .....veeeeeeiiiieeeeaeeinnnn, 24
cilostazol.............ccccccevvuunnnnns 58
CILOXAN .....ouiiiiiiiiiiiiiieeeeeee 53
CIMDUO.........oeeiiiiie 68
cimetidine hcl....................... 108
cinacalcet...........ccccceeieeeeennnnnn. 51
CIPRO.....vvtiieeeeeeeieeeiiieeeeee 64
ciprofloxacin........................... 64
ciprofloxacin hcl............... 53, 64
ciprofloxacin in 5 % dextrose.64
ciprofloxacin-
dexamethasone...................... 48
citalopram.............cccceeeeeeeenen... 7
CLARAVIS......ceeeeeeveeeeee 23
clarithromycin.............cc..e..... 62
CLEVER CHEK BLOOD
GLUCOSE..........coei e 36
CLEVER CHEK BLOOD
GLUCOSE SYST.........coenee 36

CLEVER CHEK LANCETS....77
CLEVER CHOICE BLOOD

GLUC SYS....coiiieiie 36
CLEVER CHOICE

GLUCOSE MONITOR........... 36
CLEVER CHOICE LEVEL 1
CONTROL.......cooviiiiiiiiinee 36
CLEVER CHOICE LEVEL 2
CONTROL.....covvieeeieiieeeen 36

CLEVER CHOICE LEVEL 3
CONTROL......ccoeiiiiiiiieen 36
CLEVER CHOICE MICRO.... 36
CLEVER CHOICE MICRO

TEST STRIP oo 29
CLEVER CHOICE PRO.. 29, 36
CLEVER CHOICE TALK
GLUCOSE SYS......ccoereeeee 36
CLEVER CHOICE TALK

TEST e 29
CLEVER CHOICE TEST
STRIPS ..o 30
CLEVER CHOICE VOICE
PLUS TEST ... 30
CLICKFINE PEN NEEDLE....98
CLIMARA.......ccoe s 59
clindamyecin hcl...................... 66
clindamycin palmitate hcl....... 66

CLINDAMYCIN PEDIATRIC..66
clindamycin phosphate

................................. 24,66, 109
clindamycin-benzoyl
peroxide............cccceeeeiiiniinnnnnn. 23
CLINISOL SF 15 %............. 102
clobazam.............cccceceuuunn.... 105
clobetasol............cccccccccun...... 25
clobetasol-emollient............... 25
CLOBEX.....oooceeeeeeiiieeeeeee 25
CLODAN......oeeeeeeeeeeeeeen, 25
clomipramine........................... 8
clonazepam......................... 105
clonidine hcl........................... 13
clopidogrel.............c..c.cccc....... 58
clotrimazole........................... 65
clotrimazole-betamethasone. 24
clozapine.........ccccccoeeeeeeennnnnnnnn. 9
COAGUCHEK LANCETS...... 77
colchicing..............cccccouvevuunn.n. 55
colesevelam..........cccccceeeuun.... 17
colestipol............ccccceeeeeveennnnn. 17
COLOR LANCETS................ 77
COMFORT EZ INSULIN
SYRINGE ... 83
COMFORT EZ LANCETS..... 77
COMFORT EZ PEN
NEEDLES.........coooovveeiee, 98
COMFORT LANCETS........... 77
COMFORT TOUCH PEN
NEEDLE.........cooeieieeeei 98
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COMFORT TOUCH PLUS

SAFETY LANC......ccceivie 77
COMFORT TOUCH ULT

THIN LANCETS.......ccceee 7
COMPRO.......ccveeveeiiiiiiiiiiee 3
CONSTULOSE........cccceeeeene 76
CONTOUR CONTROL
SOLUTION, HIGH................. 36
CONTOUR CONTROL
SOLUTION, LOW................... 36
CONTOUR CONTROL
SOLUTION, NML.........c.... 36
CONTOUR METER............... 36
CONTOUR NEXT EZ
METER.....cco 36
CONTOUR NEXT GEN
METER......coi 36
CONTOUR NEXT

GLUCOSE METER............... 36
CONTOUR NEXT LEV 1
CONTROL SOL.......cccuvvennee. 36
CONTOUR NEXT LEV 2
CONTROL SOL.......cccuveeenneee 36

CONTOUR NEXT METER.... 36
CONTOUR NEXT ONE

METER ..., 36
CONTOUR NEXT TEST
STRIPS.....o 30
CONTOUR PLUS BLUE
METER ..., 36
CONTOUR PLUS TEST

STRIP v 30
CONTOUR TEST STRIPS.... 30
CONTROL AST

MONITORING SYSTEM....... 36
COOL BLOOD GLUCOSE
METER ..., 36
COOL CONTROL A
SOLUTION.......oevveeeiiee, 37
COOL CONTROL B
SOLUTION.......eovvvieiiee, 37
COOL GLUCOSE TEST

STRIP .o 30
COPPER CHLORIDE.......... 110
CORDRAN TAPE LARGE
ROLL.....eieeeeeeeeeeeeee 25
COItISONE. ..., 72
CORTISPORIN-TC................ 48
CORTROPHIN GEL.............. 50
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COSENTYX..ooiiiiiiiieiieeee, 28
COSENTYX (2 SYRINGES)..27
COSENTYX PEN (2 PENS).. 28

COTELLIC......ooven, 92
CREON.......oovvvceeeeeee 107
cromolyn...........c.ccccceen.. 6, 53
cupric chloride..................... 110
cyanocobalamin (vitamin b-

12) e, 110
cyclobenzaprine................... 107
CYCLOGYL...coovvvveevvvinnn. 54
CYCLOMYDRIL....cccceeeeennnnn. 54
cyclopentolate....................... 54
cyclophosphamide.................. 90
cyclosporine.........ccccceeeeee.... 53
cyclosporine modified............ 60
cyproheptadine........................ 3
CYRED EQ..........cceevreriirnnns 19
CYSTAGON........ccoevveire 109
cytarabine.............cccccceeeieenen. 91
cytarabine (pf).....cccccccceeeee.. 91
d5 % and 0.9 % sodium
chloride..........cccc.cccoovveeeiiine. 55
d5 %-0.45 % sodium
chloride..........cccccccoovveiiiiinen. 55
dabigatran etexilate............... 58
dacarbazine...........ccc...cc...... 94
dalfampridine..............c.cc....... 95
danazol.........cccccccccevieeeeeanen, 51
dantrolene............................ 107
dapsone........ccccceeeeeeieeeeiennnnn, 66
darunavir............ccceeeeeeeeeennnnn. 68
dasatinib............cccceeeeeevennnnnn. 93
DASETTA 1/35 (28)............... 19
DASETTA 7/717 (28).............. 19
daunorubicCin.............ccccceeenn... 91
DEBLITANE.......ccovvvnn. 19
DECARA.......cccoeee 110
deferasirox.............cccccccuuvunnnn. 97
deferoxamine......................... 97
DEPO-ESTRADIOL............... 59
DEPO-MEDROL.................... 72
DEPO-SUBQ PROVERA
104, 18
DEPO-TESTOSTERONE...... 59
desflurane..............cccccouvunn.n. 96
desipraming............cccccceeeeuenan. 8
desmopressin.................. 50, 51

desogestrel-ethinyl estradiol..19

desonide.........cccccccovveeeennnnnnnn. 26
desoximetasone.................... 26
dexamethasone...................... 72
DEXAMETHASONE
INTENSOL..........ceoerii, 72
dexamethasone sodium
phosphate...........ccccccc...... 52,72
dexmethylphenidate.............. 11
dextroamphetamine sulfate..... 8
dextroamphetamine-
amphetamine...............ccccc....... 8

dextrose 5 % in water (d5w)..55
dextrose 5%-0.2 % sod

chloride..............ccuueeeeennen... 55
DIASTIX .o 48
DIATRUE CONTROL SOLN
NORMAL........coeeiiiiiiiiis 37
DIATRUE CONTROL
SOLUTION HIGH.................. 37
DIATRUE CONTROL
SOLUTION LOW.................... 37
DIATRUE PLUS BLOOD
GLUCOSE MET........ovvvveeeee. 37
DIATRUE PLUS TEST

STRIP oo 30
diazepam...........c............. 9,105
diclofenac sodium.................. 52
dicloxacillin................c........... 63
dicyclomine.................. 107, 108
AIGOXIN ... 12
dihydroergotamine................ 103
DILANTIN ...t 105
DILANTIN INFATABS.......... 105
diltiazem hcl..................... 14, 15
DILT-XR..cooieiiiieeeee 15
dimenhydrinate........................ 3
dimethyl fumarate.................. 95
diphenhydramine hcl............... 3
diphenoxylate-atropine.......... 76
dipyridamole.......................... 58
disopyramide phosphate....... 12
disulfiram............cc..ccccccccceein 9
divalproex........ccccceeeveeeeennnnn. 105
dofetilide...........uuuiiieeeeniin. 12
donepezil.........cccccoeeviiiineennnnn... 6
dorzolamide........................... 54
dorzolamide-timolol............... 54
DOTTleeeiieeiieieeeeeeeeeee e 59
DOVATO...cvvvieeieieeeeieeeeeee 68
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dOXazoSiN............ccccoveeeeeennnns 13
dOXEPIN ......coeeieiiaieiiiie e, 8
doxorubiCin............................ 91
DOXY-100.....ccceeiiiiiiiiiiiins 64
doxycycline hyclate....64, 65, 95
doxycycline monohydrate....... 65
dronabinol.............c..cccuuuenn.... 3
droperidol............cccceeieeeenean... 10
DROPLET GENTEEL
LANCING DEVICE................ 37
DROPLET INSULIN

SYR(HALF UNIT)..cccovvveeennn. 83
DROPLET INSULIN
SYRINGE............cc s 83
DROPLET LANCETS............ 77
DROPLET LANCING
DEVICE.....cccccoveiiiieieieeeee, 37
DROPLET PEN NEEDLE...... 98

DROPSAFE ACTI-LANCE.... 77
drospirenone-ethinyl

estradiol...........cccccoeeeueeiennnnnnn. 19
droxidopa.........ccceeeeeeveeinnnnnnnn. 17
duloxetine...........cccoccoueeeennnnnn.. 8
DUPIXENT PEN.........oeeeeeen. 6
DUPIXENT SYRINGE............. 6
E.E.S.400.....cccccevviiiiinnn. 62
EASY COMFORT INSULIN
SYRINGE.......eiiiiveen. 83
EASY COMFORT
LANCETS......ooieee, 78
EASY COMFORT PEN
NEEDLES.........ccoieeieen 98
EASY GLIDE INSULIN
SYRINGE.......eeeiieee. 84
EASY GLUCO G2................. 30
EASY MINI EJECT

LANCING DEVICE................ 37
EASY PLUS Il BLOOD
GLUCOSE MET......cuvv.. 37
EASY PLUS Il HIGH
CONTROL...cevvviieiieeeeiiee 37
EASY PLUS Il LOW
CONTROL...oeevviiiiieeeiiiee, 37
EASY PLUS II TEST ............. 30
EASY STEP......oveveeeenn. 30
EASY STEP BLOOD
GLUCOSE METER............... 37
EASY STEP HIGH

CONTROL SOLN.................. 37
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EASY STEP LOW

CONTROL SOLUTION.......... 37
EASY STEP NORMAL
CONTROL SOLN.................. 37
EASY TALK BLOOD
GLUCOSE METER............... 37
EASY TALK GLUCOSE

TEST . 30
EASY TALK HIGH
CONTROL.....ccviieeeieiieeeen 37
EASY TALK LOW
CONTROL.....ccviieeeiiiieeeen 37
EASY TALK PLUS Il HIGH
CONTROL.....ccviiieeiiiieen 37
EASY TALK PLUS Il LOW
CONTROL.......oeiviiiieiiiieene 37
EASY TALK PLUS Il TEST
STRIP ..o 30
EASY TOUCH........ccceeee. 98
EASY TOUCH BLU CTRL
SOLN-L1,L3 .. 37
EASY TOUCH BLULINK

GLUC SYST....coiiiiiieen, 37
EASY TOUCH BLULINK

TEST STRIP ..o 30
EASY TOUCH GLUCOSE
MONITOR ... 37
EASY TOUCH HIGH-LOW
CONTROL.....ccvivveeiiiieeeen 37
EASY TOUCH INSULIN
SYRINGE......cccoovviiiiie. 84

EASY TOUCH LANCETS......78
EASY TOUCH LANCING

DEVICE......cccii 37
EASY TOUCH LUER LOCK
INSULIN.....ooeiiiiiiiiiie. 84
EASY TOUCH PEN
NEEDLE..........cco 98
EASY TOUCH SAFETY
LANCETS......ccooiiieeeee 78
EASY TOUCH SAFETY

PEN NEEDLE........................ 98

EASY TOUCH TEST STRIP. 30
EASY TOUCH TWIST
LANCETS........ooiie 78
EASY TOUCH UNI-SLIP....... 84
EASY TRAK BLOOD
GLUCOSE METER............... 37

EASY TRAK GLUCOSE

TEST o, 30
EASY TRAK HIGH
CONTROL......coeiiiiieiien 37
EASY TRAK Il BLOOD
GLUCOSE MTR.....ceeveeeines 38
EASY TRAK Il CTRL SOLN-
NORMAL........oociiiieeieie 38
EASY TRAK Il TEST STRIP..30
EASY TRAK LOW
CONTROL.....ccoieeieeeiiieee. 38
EASY TWIST AND CAP
LANCETS ... 78
EASYGLUCO METER........... 38
EASYGLUCO

MONITORING SYSTEM....... 38
EASYGLUCO PLUS.............. 30
EASYGLUCO PLUS

NORMAL CONTROL............. 38
EASYGLUCO TEST.............. 30
EASYMAX ..o, 30

EASYMAX 15 LEVEL 2......... 38
EASYMAX 15 TEST

STRIPS.....coo, 30
EASYMAX NG.......ccoeevvvnnnens 38
EASYMAX NORMAL
CONTROL....cceveveeieeeeeee, 38
EASYMAX T1 ..o, 38
EASYMAX V SPEAKING
GLUCOSE SYS.....ccoeieeen 38
EASY-TOUCH BLOOD
GLUCOSE METER............... 38
EDURANT ..o, 69
efavirenz...........cccooeueeveunenn. 69
efavirenz-lamivu-tenofov

AISOP oo 70
ELEMENT COMPACT
GLUCOSE METER............... 38
ELEMENT COMPACT HIGH
CONTROL.....coovvieieieeeeenn, 38
ELEMENT COMPACT
NORMAL CONTROL............. 38
ELEMENT COMPACT TEST
STRIPS ..., 30
ELEMENT COMPACT V
GLUCOSE MTR......cccevvnne.. 38

ELEMENT HIGH CONTROL. 38
ELEMENT LOW CONTROL..38
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ELEMENT NORMAL

CONTROL.....cceeieieiiiiiiiiie 38
ELEMENT PLUS BLOOD

GLUCOSE KIT .....ccoiiiie 38
ELEMENT TEST STRIPS..... 30
eletriptan..........cccccoooooveeunnnnn. 103
ELIXOPHYLLIN..........ccevenee 6
e I 19

EMBRACE BLOOD
GLUCOSE SYSTEM....... 30, 38
EMBRACE EVO BLOOD

GLUCOSE KIT....ccoiiiiiieen. 38
EMBRACE EVO GLUCOSE
MONITOR.....ccoeieie 38

EMBRACE EVO LEVEL 1.....38
EMBRACE EVO TEST

STRIPS oo 30
EMBRACE GLUCOSE
CONTROL HIGH......overeen... 38
EMBRACE GLUCOSE
CONTROL LOW....ovvrreenn, 38
EMBRACE LANCETS........... 78
EMBRACE LANCING

DEVICE ..o, 38
EMBRACE PEN NEEDLE.....98
EMBRACE PRO........oooo...... 39
EMBRACE PRO GLUCOSE

Y 1= = =S 39
EMBRACE PRO TEST

STRIPS oo, 30
EMBRACE SAFETY

LANCET ..o, 78
EMBRACE TALK BLOOD
GLUCOSE SYS.....vvrvrre, 39
EMBRACE TALK
CONTROL-HIGH (L2)........... 39
EMBRACE TALK
CONTROL-LOW (L1)........... 39
EMBRACE TALK

GLUCOSE MONITOR........... 39
EMBRACE TALK TEST
STRIPS oo, 30
EMBRACE WAVE

GLUCOSE TEST STRP........ 30
EMBRACE WAVE PLUS

GLUCOSE MTR......ccevvvreeenn. 39
emtricitabine.......................... 69
emtricitabine-tenofovir (tdf)....68
emtricita-rilpivirine-tenof df.... 70
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EMZAHH........oovi 19
ENBREL.......cooooeiiiiiiiis 71
ENBREL SURECLICK........... 71
enoxaparin............cccceeeeeeenn.. 57
ENSKYCE.....cooveeeeeeeeeeee 19
entacapone.............ccccceen.... 104
entecavir........cccceeeeuueeeeeannnn, 70
ENTYVIO PEN.....cooovvvveee. 75
ENULOSE......ccovvveeeeeeeeeeee 76
epinephrine...................... 12, 90
EPINEPHRINE

PROFESSIONAL................... 90
EPITOL...ovviiiiiiiieeeeeee 105
eplerenone..........ccccceeeeeeeee... 15
EPOGEN........ccccciiiii, 56
epoprostenol............ccccc........ 16
ERBITUX ... 92
ergocalciferol (vitamin d2)... 110
ERGOMAR.......cccvviiviiieeee 103
ergotamine-caffeine............. 103
erlotinib..............oeuvvvuieeannnn. 93
ERRIN.....ccoiiiiiee 19
ertapenem............ccccccceeeennn... 61
ERY-TAB.....cccoiiiiiieeeeee 62
ERYTHROCIN...............ooe 62
erythromycin.................... 53, 62
erythromycin ethylsuccinate.. 62
erythromycin lactobionate......62
erythromycin with ethanol......24
escitalopram oxalate................ 7
ESTARYLLA..........oeoeeii 19
ESTRACE..........cccoe 109
estradiol.............cc.......... 59, 109
estradiol valerate................... 59
ethacrynate sodium............... 15
ethambutol...............cccccoo.... 66
ethosuximide........................ 105
ethyl chloride......................... 27
etodolac............ooeevuuunccaannn. 74
etoposide.........c.cceveuveeeeiannnn. 94
etravirine..............ccccceeeeevnnnnnns 69
EUTHYROX.......ccccoiiiiiie 51
EVENCARE.........cccccceiiiiinnnn. 39
EVENCARE G2............... 30, 39

EVENCARE G3 CONTROL.. 39
EVENCARE G3 GLUCOSE

EVENCARE MINI

GLUCOSE TEST STR........... 30
EVENCARE MINI

MONITOR SYSTEM.............. 39
EVENCARE PROVIEW

TEST STRIP....ovviiiiiiiiiee. 30
EVENCARE TEST.......c......... 30

everolimus (antineoplastic)....92
EVOLUTION BLOOD

GLUCOSE METER............... 39
EVOLUTION NORMAL
CONTROL.....eveeeeeiiiiieeeeeee 39
EVOLUTION TEST STRIPS..30
EXEL INSULIN......ccceeeeennees 84
exemestane............cc............ 92
EYLEA.....o e, 54
E-Z JECT LANCETS............. 78
E-Z JECT THIN LANCETS....78
EZ SMART CONTROL.......... 39
EZ SMART LANCETS........... 78
EZ SMART PLUS SYSTEM.. 39
EZ SMART PLUS TEST........ 30
EZ SMART SYSTEM............. 39
EZ SMART TEST .....ccccooun.... 31
ezetimibe.............ccccccoeueen. 17
EZ-LETS....coooi 78
FALMINA (28).....cccccvvvvrrenene. 19
famcicloVir...............ccccoeveuu.... 68
famotidine..............cccc......... 108
famotidine (pf)...................... 108
famotidine (pf)-nacl (iso-os) 108
FASENRAPEN......ccccoeevvnnnenn. 6
febuxostat............ccceeeeevunnn.... 55
FEIRZA.....ooeeeeeeee, 19
felbamate...........ccccccueeunn.... 105
felodipine.............cccccovveeeennn. 15
FEMYNOR......oooveeeeieeeen 19
fenofibrate............cccccc.coouun..... 17
fentanyl citrate (pf)............... 103
FIFTY50 SAFETY SEAL
LANCETS.....c.coeieeeeeeeeee, 78
FIFTY50 TEST STRIP........... 31
finasteride..............ccccceeou..... 109
FINE 30 UNIVERSAL
LANCETS.......cooee e, 78
FINGERSTIX LANCETS....... 78
fingolimod...........cccccccoooeo 95
FIRVANQ......ccooveeeeeeieeeen 66
flecainide.............cccoevvuunn.... 12

Kaiser Permanente Colorado Child Health Plan Plus

118

fluconazole............................ 65
fluconazole in nacl (iso-osm).65
flucytosine.........cccceeeeeeeeean... 65
fludrocortisone........................ 73
fluocinolone............................ 26
fluocinolone and shower cap. 26
fluocinonide............................ 26
FLUOCINONIDE-E................ 26
fluocinonide-emollient............ 26
fluorometholone...................... 52
fluorouracil....................... 27,92
fluoxetine...........ccccceeveveeeeennnn... 7
fluphenazine decanoate........ 10
fluphenazine hcl..................... 10
flurbiprofen sodium................ 52
flutamide.............ccccoeeueeennn... 91
fluticasone propionate............. 6
fluticasone propion-
salmeterol............cccccccceevuennnnn. 5
fluvoxamine.............ccccceeenn..... 7
FML FORTE.....ccccvieeene. 52
folic acid..........ccccceeeeiiiieeai. 110
FORA 6 CONNECT

GLUCOSE STRIP................. 31
FORA 6CONN-GTEL-TN'G
ADV STRIP......covein. 31
FORAD10.......cceeeiiieii, 39
FORA D15 GLUCOSE-BP
MONITOR........cooen. 39
FORA D15G STRIPS............ 31
FORAD20..........ccceeee. 31, 39
FORA D40D GLUCOSE-BP
MONITOR........oooin, 39
FORA D40G GLUCOSE-BP
MONITOR........ooen. 39
FORA D40-G31 TEST

STRIPS ... 31
FORA G20.....cccceeeeeeennn.n. 31, 39
FORA G30A.........coeiii, 39
FORA G30-PREMIUM V10
TEST STRP....oov. 31
FORA GD50 BLOOD
GLUCOSE SYSTEM............. 39
FORA GD50 TEST STRIPS.. 31
FORA GTEL GLUCOSE

TEST STRIP ..o, 31
FORA GTEL KETONE

TEST STRIP ..., 96
FORA HIGH CONTROL........ 39
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FORA LANCING DEVICE..... 39
FORA LOW CONTROL......... 39
FORA NORMAL CONTROL..39
FORA PREMIUM V10
GLUCOSE METER............... 39
FORA TEST N'GO VOICE
METER.........c oo, 39
FORA TEST STRIP............... 31
FORA TN'G ADV VOICE

KETO STRIP ... 96
FORA TN'G ADVAN PRO
TEST STRIP oo 31
FORA TN'G VOICE METER. 40
FORA TN'G VOICE TEST
STRIPS....co 31
FORAV10....ccccceeeeenn. 31, 40
FORA V10-V12-D10-D20
STRIPS ..o 31
FORA V12 BLOOD

GLUCOSE SYSTEM............. 40
FORA V12 GLUCOSE........... 31
FORAV20.....cccccceeeennn. 31,40
FORAV30A......cccccvvenen. 31,40
FORACARE GD20................ 31
FORACARE GD20

GLUCOSE METER............... 40
FORACARE GD40 TEST
STRIPS.....ooiee 31
FORACARE GD40A
GLUCOSE METER............... 40
FORACARE GD40B

GLUCOSE METER............... 40
FORACARE GDH HIGH
CONTROL.....coviiene 40
FORACARE GDH LOW
CONTROL.....coeiiiennn 40
FORACARE GDH NORMAL
CONTROL.......ceeeieieieiie 40
FORACARE LANCETS......... 78
FORTISCARE G1 TEST

STRIP oo, 31
FORTISCARE GLUCOSE
TEST STRIPS............o oo 31
FORTISCARE HIGH............. 40
FORTISCARE LOW............... 40
FORTISCARE NORMAL....... 40
FORTISCARE T1 BLOOD
GLUC SYS......s 40
fosamprenavir........................ 69

fosaprepitant............................ 3
foscarnet..........ccooueeeeeeiiiiiiin. 68
FOSCAVIR......ccooiieeeee 68
fosfomycin tromethamine....... 62
FREESTYLE CONTROL....... 40
FREESTYLE FLASH
SYSTEM......cooi 40
FREESTYLE FREEDOM....... 40
FREESTYLE FREEDOM

LITE. ..o 40

FREESTYLE INSULINX.. 31, 40
FREESTYLE INSULINX

TEST STRIPS.....ccooeer 31
FREESTYLE LANCETS........ 78
FREESTYLE LITE METER... 40
FREESTYLE LITE STRIPS... 31

FREESTYLE PRECISION.....84
FREESTYLE PRECISION

NEO METER.........ccvveeeeeenn. 40
FREESTYLE PRECISION

NEO STRIPS........oeeeee 31
FREESTYLE SIDEKICKII.....40
FREESTYLE SYSTEMKIT... 40
FREESTYLE TEST............... 31
FREESTYLE UNISTIK 2....... 78
furosemide..........cccccccoee... 15
gabapentin................... 105, 106
galantamine........................ 6,7
GALLIFREY ....eoiiivieiiiieeeee, 60
gatifloxacin.............ccccccceeee.. 53
GAVILYTE-C.....ceevveeee, 76
GAVILYTE-G....eeveeeeeen. 76
GDRIVE......oeeiei, 40
GE100 BLOOD GLUCOSE
SYSTEM....ooveeii, 40
GE100 BLOOD GLUCOSE
TEST STRIP ..o 31
GE100 CONTROL

SOLUTION NORMAL............ 40
GE333 BLOOD GLUCOSE
SYSTEM....oovveiiien 40
GE333 BLOOD GLUCOSE
TEST STRIP ..o 31
gefitinib............c.oooevvvvinnnnnnnn. 93
GELFILM.....coovvieeenn 102
GELFOAM COMPRESSED
SIZE 100......ccoiiiieeeeiieeee, 58
GELFOAM SPONGE SIZE

100 e, 58
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GELFOAM SPONGE SIZE

12-TMM . 58
GELFOAM SPONGE SIZE

B0 . 58
gemcitabine........................... 92
gemfibrozil..................ccc.uu.... 17
GENERLAC.........cccvvvvvvreeeee 76
GENGRAF .......cccoiiiiiieee 60
gentamicin................. 24, 53, 66
gentamicin sulfate (ped) (pf)..66
GENVOYA.....ccooiiiiieeee 70
glatiramer...............cccccceeeeen. 95
GLATOPA......ooeeeeieieeee, 95
GLEOSTINE............ccoeeiine 90
glimepiride.............cccccoouuu..... 28
glipizide............ccccccoovvvveennnnnn, 28
GLUCAGON EMERGENCY
KIT (HUMAN).......oovveieieeeeee. 47
GLUCO NAVII GLUCOSE
MONITOR......ccoiiiiiiiieeeee 40

GLUCO NAVII TEST STRIP..31
GLUCOCARD 01 HI-

NORMAL CONTROL............. 40
GLUCOCARD 01 METER.....40
GLUCOCARD 01 NORMAL
CONTROL.....ccvtiieeeeiiie 41
GLUCOCARD 01 SENSOR
PLUS ... 31
GLUCOCARD
EXPRESSION................. 31, 41
GLUCOCARD SHINE............ 41
GLUCOCARD SHINE
CONNEX METER.................. 41
GLUCOCARD SHINE
EXPRESS METER................ 41
GLUCOCARD SHINE
METER......coi 41
GLUCOCARD SHINE
METERKIT ...ooooiiis 41
GLUCOCARD SHINE TEST
STRIPS.....cooii 31
GLUCOCARD SHINE XL
METER......coo 41
GLUCOCARD VITAL............. 41
GLUCOCARD VITAL
SENSOR......coiiiiiiiie 31
GLUCOCARD VITAL TEST
STRIPS ... 32
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GLUCOCOM BLOOD

GLUCOSE........cceeeiiviieeee. 41
GLUCOCOM CONTROL

HIGH ... 41
GLUCOCOM CONTROL
NORMAL.....ccoooiiiiiiiiiiiis 41
GLUCOCOM GLUCOSE....... 32
GLUCOCOM LANCETS........ 78
GLUCOSE CONTROL.......... 41
GLUCOSE KETONE
CONTROL SOLN........cceeeen.n. 41
glyburide.................cccoeinnne 28
glycopyrrolate..................... 108
GM100.....ccciiiiiiieeeee 32, 41
GOJJI BLOOD GLUCOSE
TEST STRIP ... 32
GOJJI BLOOD KETONE

TEST STRIP ... 96
GOJJI GLUCOSE CNTRL
SOL-NORMAL.......cccuvviereeenns 41
GOJJI LANCETS........ceeeee 78
GOJJI LANCING DEVICE.....41
GONAL-F ....ooeiiiiiiii, 50
GONAL-F RFF REDI-JECT...50
granisetron hcl......................... 3
GRANIX ... 57
griseofulvin microsize............. 65
griseofulvin ultramicrosize..... 66
guanfacine....................... 11, 14
GUARDIAN REAL-TIME

GLU MONITOR........cceeeeennn. 41
HAILEY ..o 19
HAILEY FE 1.5/30 (28).......... 19
HAILEY FE 1/20 (28)............. 19
halobetasol propionate........... 26
haloperidol..............cccc........... 10
haloperidol decanoate............ 10
haloperidol lactate.................. 10
HARMONY GLUCOSE

TEST STRIP ... 32
HEALON PRO.........ccciiieeeen. 53
HEALTHPRO GLUCOSE
MONITOR......ciiiieieeiieee 41
HEALTHPRO HIGH-LOW
CONTROL.....cvvvveeeeiiiieeeen 41

HEALTHPRO TEST STRIPS 32
HEALTHWISE INSULIN
SYRINGE.......ccccveiiiiiee. 84

HEALTHWISE PEN

NEEDLE.........ooiiiii 98
HEALTHY ACCENTS

AUTOLET ..ot 41
HEALTHY ACCENTS

UNIFINE PENTIP.................. 99
HEALTHY ACCENTS

UNILET LANCET .......ovvvveeeeee. 78
HEATHER.......ccc 19
HEMABATE..........ccccciiiiine 23
HEMOFIL M HIGH................. 55
HEP FLUSH-10 (PF)............. 57
heparin (porcine).................... 57

heparin (porcine) in 5 % dex..57
heparin lock flush (porcine)... 57
HEPARIN
LOCKFLUSH(PORCINE)(PF

) et ——— 57
heparin, porcine (pf).............. 57
hetastarch 6 % in 0.9 % nacl.58
HUMALOG JUNIOR

KWIKPEN U-100................... 47
HUMALOG U-100 INSULIN.. 47
HUMATE-P.........ccccciiiie 56
HUMATIN ... 67
HUMULIN 70/30 U-100
INSULIN ..o 47
HUMULIN N NPH INSULIN
KWIKPEN.........ccooiiiiniie 47
HUMULIN N NPH U-100
INSULIN ..o 47
HUMULIN R REGULAR U-

100 INSULN...........coeeiis 47
HUMULIN R U-500 (CONC)
INSULIN ..o 47
HUMULIN R U-500 (CONC)
KWIKPEN........cccoiiiiiieee 47
hydralazine........................... 14
hydrochlorothiazide................ 16
hydrocortisone........... 26,72,76
hydrocortisone butyrate......... 26
hydrocortisone butyr-
emollient............ccccoeeeeeeeniiin. 26
hydrocortisone sod
succinate.............cccceeeeeannnn. 72
hydrocortisone-acetic acid.....48
hydromorphone.................... 103
hydromorphone (pf)............. 103
hydroxychloroquine................ 67
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hydroxyurea.............ccccccun..... 90
hydroxyzine hcl........................ 3
HYPERTET (PF)......cccc....... 60
HYPOLANCE AST
LANCING.........cooe, 41
IBRANCE..........ooo, 93
= 1 74
ibuprofen...............cccccoeeeennnnn. 74
icatibant...........ccccccccceveeieenn. 72
IFEX 91
ifosfamide..............cccc............ 91
IGLUCOSE BLOOD

GLUCOSE MONITOR........... 41
IGLUCOSE TEST STRIP...... 32
IHEALTH CONTROL SOLN
LEVEL 2. 41
IHEALTH GLUCO PLUS
METER.......coiiiiee 41
IHEALTH GLUCOSE TEST
STRIP oo 32
IMatinib.........ccccooeveeeeiiiinnnnnne. 93
IMBRUVICA......cciiiiieeeee 93
IMFINZI ... 94
imipenem-cilastatin................ 61
imipramine hcl........................ 8
imiquimod.............c....coeeeeenn. 60
INCASSIA.....oiieeee 19
INCONTROL LANCING
DEVICE.......oooieee e 41
INCONTROL PEN NEEDLE..99
INCONTROL SUPER THIN
LANCETS.......co 78
INCONTROL ULTRA THIN
LANCETS........o o 78
indomethacin......................... 74
INFINITY CONTROL
SOLUTION HIGH................... 41
INFINITY CONTROL
SOLUTION LOW.................... 41
INFINITY CONTROL
SOLUTION NORM................. 41
INFINITY METERKIT ........... 41
INFINITY STARTER KIT ....... 42
INFINITY TEST STRIPS....... 32
INFINITY VOICE CTRL
SOLN-LVL 2. 42
INFINITY VOICE GLUCOSE
MONITOR.......coviin, 42

Revision Date 01/01/2026



INFINITY VOICE TEST

STRIP oo 32
INFLECTRA.....ccoiiiiiee 71
INFUVITE ADULT ............... 110
INJECT EASE LANCETS...... 78
insulin degludec..................... 47
insulin glargine-yfgn............... 47
insulin lisSpro................ccccccuue.. 47
INSULIN SYRINGE................ 84
INSULIN SYRINGE

MICROFINE.......ccovvvvveeeee. 84
insulin syringe needleless......84
insulin syringe-needle u-100..85
INSUPEN PEN NEEDLE....... 99
INTELENCE.......oovvvveeeeee. 69
INVACARE LANCETS........... 78
ipratropium bromide........... 4, 95
ipratropium-albuterol................ 5
ISENTRESS...........ccoiiie 69
ISIBLOOM.........cooiiiiiie 19
isoflurane..................ccccccc.... 96
ISONIAZIA ... 66
isosorbide dinitrate................. 17
isosorbide mononitrate.......... 18
isosorbide-hydralazine........... 16
ISOtretinoin ............cccuvvveeeeeeee. 23
ivermectin............cc.cccceuueenn... 67
JANTOVEN.............eeeei, 55
JARDIANCE..........vvvvveeeeee 28
JASMIEL (28)......cvvvvvvvrreenene. 19
JENCYCLA......ccooii, 20
JULEBER..............ccoeii, 20
JULUCA. ... 67
JUNEL 1.5/30 (21).ceevveeerrnnnnns 20
JUNEL 1/20 (21) e 20
JUNEL FE 1.5/30 (28)........... 20
JUNEL FE 1/20 (28).............. 20
KALLIGA........ccoe 20
KANJINTI ... 92
KATERZIA......ccoeee 15
KELNOR 1/35 (28)................ 20
KELNOR 1/50 (28)................ 20
KENALOG...........cooeeiiiiie 72
ketamine..........cccccceeeveeeenieeen. 96
ketoconazole................... 24, 65
KETO-DIASTIX ..o 48
KETONE CARE.................. 102
KETONE URINE TEST....... 102
ketoprofen..........c.cccccceeeneen... 74

ketorolac..............cc.......... 52,74
KETOSTIX oo 102
KEYTRUDA......ccciiiiiie 93
KINERET ... 71
KIONEX (WITH SORBITOL). 48
KIRSTY ..o 47
KIRSTY PEN............ccceee 47
KISQALI......oooieii 93
KLAYESTA.....cooiieeieee, 24
KLOR-CON 10.....cccvvvvviinnnnnn. 49
KLOR-CON 8.......ooevvviiinnn. 49
KLOR-CON M10........ceuunnnnn. 49
KLOR-CON M20..........cunnnn.. 49
KOATE. ... 56
KOGENATE FS.......ccccee. 56
KOVALTRY ..o, 56
KURVELO (28)......ccccvvvvnneeee. 20
labetalol...............cc.cccoovnnnnn.... 13
lacosamide...............c.......... 106
lactated ringers................ 27,49
lactulose.............ccccccceeeeieenan, 76
lamivudine....................... 69, 70
lamivudine-zidovudine........... 68
lamotrigine............cccccc......... 106
lancets.........cccccooeeeiiiiiiinnenn.n. 78
LANCETS, SUPER THIN...... 78
LANCETS, THIN...........vveee 78
LANCETS,ULTRA THIN........ 78
lancing device....................... 42
LANCING DEVICE WITH

LANCETS.......cooiiieiieee, 42
lancing device with lancets....42
LANCING SYSTEM............... 42
lansoprazole........................ 108
LANZO LANCING DEVICE... 42
lapatinib............ccccoovvveeennnn. 93
LARIN 1.5/30 (21).....uvvvrvnnene. 20
LARIN 1/20 (21) .o 20
LARIN FE 1.5/30 (28)............ 20
LARIN FE 1/20 (28)............... 20
latanoprost...............ccu... 54
ledipasvir-sofosbuvir .............. 70
leflunomide............................ 71
lenalidomide........................... 93
LESSINA ..., 20
letrozole..............cccccceeeeeeienn. 92
leucovorin calcium................. 94
LEUKERAN...........coiiis 91
levalbuterol hcl......................... 4
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levalbuterol tartrate.................. 4
levetiracetam....................... 106
levobunolol............................ 54
levocarnitine.......................... 96
levocarnitine (with sugar)....... 96
levofloxacin...........ccccoueue... 64
levofloxacin in d5w................ 64
LEVONEST (28).........vvvveeeeee. 20

levonorgestrel-ethinyl estrad. 20
levonorg-eth estrad triphasic. 20

LEVORA-28.............ceeeeee 20
levothyroxine......................... 51
lidocaine..........ccccceeeeeeeennnac.n. 27
lidocaine (pf).........cccc....... 12, 74
lidocaine hcl...............cccccc...... 74
LIDOCAINE VISCOUS.......... 74
lidocaine-epinephrine............ 75
lidocaine-prilocaine................. 27
LIKMEZ.........cooieee 67
linezolid..............cccccovvvveennnin, 63
liothyronine..............cccccc........ 51
liraglutide..................eee 28
liSINOPIIl ... 13

lisinopril-hydrochlorothiazide. 13
LITE TOUCH INSULIN PEN

NEEDLES...........cccccoeiiiiiine 99
LITE TOUCH INSULIN
SYRINGE.........coov, 85
LITE TOUCH LANCETS........ 79
LITE TOUCH LANCING
DEVICE....ccccccviiiiiiiiiiie, 42
lithium carbonate..................... 9
lithium citrate........................... 9
LOESTRIN 1/20 (21)............. 20
LOKELMA.......ccoieee 48
lopinavir-ritonavir ................... 69
lorazepam............ccccccueennnn.. 9
LORAZEPAM INTENSOL....... 9
LORYNA (28)..cccvvvvvviieaaaaannn. 20
losartan.........cccccocevviiinciinnn.. 13
losartan-hydrochlorothiazide. 13
lovastatin...........cccccceeeeeeeeiin. 17
LOVENOX......cocoeiiiiiiiiiiin, 57
loxapine succinate................... 9
LO-ZUMANDIMINE (28)........ 20
lubiprostone...............cccccuuu.... 76
LUIZZA......ooooiiii, 20
lurasidone.............................. 10
LUTERA (28).....cccoevveveeeiinne 21
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LYLLANA ..., 59
LYSODREN.......ccovveeeeii, 94
LYVISPAH ..., 107
LYZA ..o 21
magnesium sulfate............. 110
MaraviroC..........cccceuueeeeeeunneenn. 69
MARCAINE-EPINEPHRINE..75
MARLISSA (28)........evvvveeeeee. 21
MATULANE.........cooeeieeenn. 94
MAXICOMFORT Il PEN
NEEDLE.........ooeiiiieiis 99
MAXICOMFORT INSULIN
SYRINGE........oooveeeeieeee, 85
MAXI-COMFORT INSULIN
SYRINGE........oovveeeieeee, 85
MAXICOMFORT SAFETY

PEN NEEDLE........................ 99
MEDISENSE...........ccovvnvne. 42
MEDISENSE CONTROLS
T-HI1-LO . 42
MEDISENSE GLUCOSE
KETONE.......cccooiiiie, 42
MEDISENSE MID
CONTROL....eeeeeeeeiieeeii, 42
MEDISENSE THIN
LANCETS.....ccooeeeeeeeeeee. 79
MEDLANCE PLUS
LANCETS.....cco oo, 79
MEDPOINT NORMAL
CONTROL....ovveeeeeiiiiieeeeeees 42
MEDROL.......oovveeeeiieeeeies 72
medroxyprogesterone............ 60
mefloquine...........ccccccceeeee.. 67
megestrol................c........ 94, 96
MELEYA.....ccooieeeee. 21
meloxicam.............ccc...uu..... 74
memantine..............ccccceeeeun.... 6
MENOPUR........ccoovveeeiis 50
mercaptopurine...................... 92
mesalamine.............cc........... 75
MESNA....cceviieieeiiiaieeeaaeann. 94
MESNEX......cccoiiieeiiieeeeenn, 94
MESTINON ..., 7
METER-CHECK.................... 42
metformin............ccoeeeeeveeeennn.. 29
methazolamide....................... 54
methenamine hippurate......... 62
methimazole......................... 51

METHITEST ......ccoevveeeeee. 59
methocarbamol.................... 107
methohexital.......................... 96
methotrexate sodium............. 92
methotrexate sodium (pf)....... 92
methoxsalen.......................... 28
methsuximide...................... 106
methyldopa........................... 14
methylergonovine................... 23
methylphenidate hcl............... 11
methylprednisolone................ 72

methylprednisolone acetate...72
methylprednisolone sodium

SUCC ....iieeeeeeeeiee e aeeann 72
methyltestosterone................. 59
metoclopramide hcl............. 108
metolazone...........c...cc........... 16
METOPIRONE..................... 96
metoprolol succinate.............. 14
metoprolol tartrate................. 14
metronidazole.......... 23,67, 109
mexiletine.............cccccoeeeeeenen. 12
MICRO BLOOD GLUCOSE.. 32
MICRO THIN LANCETS........ 79
MICRODOT BLOOD
GLUCOSE SYSTEM....... 32,42
MICRODOT HIGH-LOW
CONTROL....ccovvreeirieeeenn. 42
MICRODOT INSULIN PEN
NEEDLE................ccooiiinns 99
MICRODOT NORMAL
CONTROL....cooeiieeiienn 42
MICRODOT XTRA BLOOD
GLUCOSE........ooee. 32
MICROGESTIN 1.5/30 (21)...21
MICROGESTIN 1/20 (21)...... 21
MICROGESTIN FE 1.5/30

(28) e 21
MICROGESTIN FE 1/20

(28) .. 21
MICROLET 2 LANCING
DEVICE.......ooveeeeeeeeee 42
MICROLET LANCET ............. 79
MICROLET NEXT LANCING
DEVICE......oooieeeeeeeee 42
midazolam..............ccccccceen.... 96
midazolam (pf)........ccccccuvvenn. 96
midodrine..........ccccccccceeeeennnn... 17
MIFEPREX..............oeeiinnn. 95
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mifepristone.............ccccceee..... 96
MIGERGOT .......cccvvvivriineee. 103
MILL. .o 21
MINI LANCING DEVICE........ 42
MINI ULTRA-THIN II.............. 99
MINIMED SYRINGE
RESERVOIR.......cccccceeeeei. 85
minocycline..............ccccuueee... 65
minoxidil................cccccoeeeeennnn. 14
mirtazapine..........ccccccueeeeeeeen... 7
misoprostol............ccceeeee. 108
mitomycin............cccceeeeeennnne 91
MOBILE LANCETS............... 79
modafinil............ccccceeeeenneee 11
mometasone............ccccccce..... 26
MONOJECT INSULIN

SAFETY SYRING.................. 86
MONOJECT INSULIN
SYRINGE............coo e 86
MONOJECT SYRINGE......... 86
MONOJECT ULTRA
COMFORT INSULIN............. 86
MONOLET LANCETS........... 79
MONOLET THIN LANCETS..79
MONO-LINYAH..............c... 21
montelukast.............ccccccccoee... 6
moxifloxacin..................... 53, 64
moxifloxacin-
sod.chloride(iSo).................... 64
MULTI-LANCET DEVICE 2...42
MUPIFOCIN ..o 24
mupirocin calcium.................. 24
MUTAMYCIN.............eeenne 91
MVASI.....eeeeeeeeeee 92
mycophenolate mofetil........... 60
MYGLUCOHEALTH........ 32,42
MYGLUCOHEALTH

CONTROL SOLUTION.......... 42
MYGLUCOHEALTH
LANCETS.....ccooiiieeiee 79
MYLERAN......cooiiii, 91
nabumetone........................... 74
nadolol...............cooeeeeeeeiinnnen.. 14
naloxone............ccccceeeeeeannennn.. 11
naltrexone.............cccccccuuuuunn. 11
NANO 2ND GEN PEN
NEEDLE.........ccccceiiiiiiiiinn. 99
NANO PEN NEEDLE............ 99
NAPIOXEN ....ccceevieeeieeeeiiaeeeenn 74
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naratriptan........................... 103
NAYZILAM........oooiiiee 105
NEBUPENT ......cccoiiiiiiiieeeen. 67
NEBUSAL......coovviiiiiiiiiis 96
NECON 0.5/35 (28)............... 21
nefazodone.............ccccceeeeeennn... 7
NEOMYCIN ... 66
neomycin-polymyxin b-
dexameth..............ccccoovveeennnn. 52
neomycin-polymyxin-hc...48, 52
NESACAINE............cccceeiinnn 75
NEUTEK 2TEK TEST

STRIPS ..o, 32
NevVirapine..........ccccceueeeeeeeee... 69
nifedipine.............ccccccceeennn. 15
NIKKI (28) .. 21
nimodipine...............cccccceen.... 15
NITRO-BID...........cooeieiie 18
NITRO-DUR......ccevvvevvireaeenn. 18
nitrofurantoin........................... 63

nitrofurantoin macrocrystal.... 63
nitrofurantoin monohyd/m-

CrYSt..ouuiiiiiiiiiiiieeeeeeee e, 63
nitroglycerin...............ccccc....... 18
NORA-BE.......cccoooiivieiiis 21
norethindrone
(contraceptive)....................... 21
norethindrone acetate............. 60
norethindrone ac-eth
estradiol..........c.ccoevvueeieunennn.. 21
norethindrone-e.estradiol-

(o) o F 21
norgestimate-ethinyl
estradiol..........c.ccoueeueeieueennn.. 21
NORMAL SALINE FLUSH.....49
NORPACE CR.....cccoevvveeeennn. 12
NORTREL 0.5/35 (28)........... 21
NORTREL 1/35 (21).............. 21
NORTREL 1/35 (28).............. 21
NORTREL 7/7/7 (28)............. 21
nortriptyline............ccccccouveennnnn.. 8
NOVA MAX GLUCOSE

TEST oo 32
NOVA SAFETY LANCETS....79
NOVA SUREFLEX
LANCETS.......oooeeeeveeeeeee. 79

NOVAMAX PLUS GLU-KET..42
NOVAMAX PLUS KETONE.. 96
NOVOFINE AUTOCOVER....99

NULOJIX ..., 60
NYAMYC. ... 24
NYLIA 1/35 (28)...ccccceeeeee. 21
NYLIA 7/7/7 (28).................... 21
NYMYO...ooooiiieieeeeeeeeeeea, 22
nystatin............c..ccccoooe... 24, 66
nystatin-triamcinolone............ 24
NYSTOP ..o, 25
OCELLA......oeeeeeeeeeeeee, 22
octreotide acetate................ 102
ODEFSEY ...cvoieeeeeiieeeeeee, 70
ofloxacin..........cccccceeeuuun... 48, 53
olanzapine...........cccccccceooee.... 10
omeprazole.......................... 108
OMNITROPE........ccceveevrnnn.. 51
ON CALL EXPRESS
CONTROL.....coevveeeeeeeeee 42
ON CALL EXPRESS

METER ..., 42
ON CALL EXPRESS TEST
STRIP .o 32
ON CALL LANCET................ 79
ON CALL LANCING
DEVICE........ooveeeeeee 42
ON CALL PLUS CONTROL..42
ON CALL PLUS LANCET...... 79
ON CALL PLUS LANCING
DEVICE......ccooooeeeeieeee 42
ON CALL PLUS METER....... 42
ON CALL PLUS TEST

STRIP .o 32
ON CALL VIVID CONTROL..43
ON CALL VIVID METER....... 43
ON CALL VIVID PAL

METER ..., 43
ON CALL VIVID TEST

STRIP .o 32
ondansetron.............ccccoeeeuunn.... 3
ondansetron hcl....................... 3
ondansetron hcl (pf)................. 3
ONETOUCH DELICA PLUS
LANCDEV......oooveeeeeenn 43
ONETOUCH DELICA PLUS
LANCET ..., 79
ONETOUCH DELICA

SAFETY LANCET................. 79
ONETOUCH SOLUTIONS
COMPLETE.....ceeeeeeen 43
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ONETOUCH SOLUTIONS

FIT 43
ONETOUCH SOLUTIONS
STARTER. ... 43
ONETOUCH SURESOFT
LANCING DEV................ 76,79
ONETOUCH ULTRA
CONTROL.....cccvvieieeeieiieee, 43

ONETOUCH ULTRA TEST... 32
ONETOUCH ULTRAZ2

METER.......ccooiiiee 43
ONETOUCH ULTRASOFT 2
LANCET ..ot 79
ONETOUCH ULTRASOFT
LANCETS.....ccooiieiee 79
ONETOUCH VERIO FLEX
METER.......cooiie 43
ONETOUCH VERIO HIGH
CONTROL.....cceeeeeeeeeieiiiis 43
ONETOUCH VERIO MID
CONTROL.....cceeeeeeeeeeiiiie 43
ONETOUCH VERIO

REFLECT METER................. 43
ONETOUCH VERIO TEST
STRIPS. ... 32
ON-THE-GO LANCETS........ 79
OPSUMIT ...t 16
OPTIMAL D3.......ovvvveeeeeeee. 110
OPTIUMEZ.................cc. 32
OPTIUM TEST.......ccceenne 32
OPTUMRX.....covvvvvvvveaannn. 32,43
ORALONE..........ccceiiiiiiiis 95
ORENCIA......cveeieeeeeeee 71
ORENCIA (WITH
MALTOSE)......cccceeieiieieeie 71
ORENCIA CLICKJECT .......... 71
ORILISSA.....cooeiiiiiee 51
ORQUIDEA........cooiiis 22
oseltamivir..............ccccceeeennnn. 68
OTEZLA.....ooieiii 71
OTEZLA STARTER............... 71
oxacillin in dextrose(iso-

OSIM) .o 64
OXazZePam ...........ceeuveeeeeaneeennnnns 9
oxcarbazepine..................... 106
oxybutynin chloride.............. 109
OXYLOCIN .......ccovveeeeeeiiiinn, 23
OZEMPIC.......ovvvvveeeeeeeeeeaa 28
PACERONE.......ccccccceeeie. 12
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pantoprazole........................ 108
PARADIGM RESERVOIR..... 86
paroxetine hcl.......................... 7
PAXLOVID.........cooeiiiiiiee 68
pazopanib.............cccceeuuunnn... 93
peg 3350-electrolytes............ 76
PEGASYS....ccoeeeeeeeeee 70
pemetrexed disodium............ 92
PEN NEEDLE....................... 99
pen needle, diabetic.............. 99
penicillamine......................... 71
penicillin g potassium............ 64
penicillin g sodium................. 64
penicillin v potassium............. 64
pentamidine.......................... 67
PENTASA...cco 75
PENTIPS PEN NEEDLE..... 100
pentoxifylline......................... 56
PERFECT POINT SAFETY
LANCETS.....cccoiiiiieeeeee 79
PERIOGARD.........ccvvvveeeeeeee. 95
permethrin.............c...cccoouueee. 25
perphenazine......................... 10
PFIZERPEN-G.........cccceee.. 64
PHARMACIST CHOICE........ 32
PHARMACIST CHOICE
GLUCOSE SYS......cooevivvee 43
phenelzine............ccc.cc.c.ooooe.... 7
phenoxybenzamine............... 13
phenylephrine hcl.................. 53
phenytoin.............cccccuuveeeeeee. 106
phenytoin sodium................ 106
phenytoin sodium extended.106
PHILITH o 22
PHOSPHOLINE IODIDE....... 54
phytonadione (vitamin k1)..... 58
pilocarpine hcl.................. 54, 90
pimozide...........ccccceeeeieeeeeenee... 9
pioglitazone........................... 29
PIP BLOOD GLUCOSE
MONITOR.......cooiiiiiiee 43
PIP BLOOD GLUCOSE

TEST STRIP ... 32
PIP GLUCOSE CONTROL
SOLN L1-L2..ccooiiiiiiiiis 43
PIP LANCET .......cccoiiiiiiee 79
PIP PEN NEEDLE............... 100
piperacillin-tazobactam.......... 64
pirfenidone........................... 102

PITOCIN ..o 23

PLATINUM TEST STRIP....... 32
POAOTIIOX ..., 27
POGO AUTOMATIC

BLOOD GLUC SYS............... 43
POLYCIN...oovviieeieeeeeeiiee, 53
polymyxin b sulf-
trimethoprim............c.ccc.......... 53
PORTIA28............eeee, 22
posaconazole........................ 65
potassium chlorid-d5-
0.45%nacl..........ccccceeeeeveennnn.. 49
potassium chloride................. 49
potassium citrate................. 109
pramipexole.............c........... 104
prasugrel hel.......................... 58
pravastatin..............ccccccccuuu.. 17
praziquantel........................... 67
PrazosSin..........ccceeeeeeeeeennanennnn. 13
PRECISION........cccoeeiiiiiie 43
PRECISION GLUCOSE
CONTROL SOLN.................. 43
PRECISION
GLUCOSE/KETONE

(010 ]\ I S SRR 43
PRECISION PCX PLUS

TEST o, 32
PRECISION PCX TEST ........ 32
PRECISION POINT OF

CARE TEST ..o 32
PRECISION Q-I-D TEST ....... 32
PRECISION XTRA B-
KETONE.....oooiieiiieeiee 96
PRECISION XTRA
MONITOR......ccoiiiiiiee 43
PRECISION XTRA TEST...... 32
PRED FORTE......ccccceveeen.. 52
PRED MILD........cccccvvrrrrrnnnee. 52
prednisolone.......................... 72
prednisolone acetate.............. 52
prednisolone sodium
phosphate........................ 52,72
prednisone....................... 72,73
pregabalin...........cc............... 106
PREGNYL.....oovviiiiiiiiiiiieeeenn. 50
PREMARIN........ccccoiiiiiieeee. 59
PREMIER BLU GLUCOSE
METER.........ccooiie 43
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PREMIER CLASSIC
GLUCOSE METER............... 43
PREMIER COMPACT
GLUCOSE METER............... 43
PREMIER TEST STRIP........ 32
PREMIER VOICE

GLUCOSE METER................ 43
PREMIUM BLOOD

GLUCOSE MONITOR........... 43
PREMIUM V10................ 32,43
PRESSURE ACTIVATED
LANCETS........o o 79
PRESTO PRO BLOOD
GLUCOSE METER............... 43
PREVALITE............c.eeeiie 17
PREZISTA....ccoiiiiee 68
primaquine............cccc.ceeeeeunnn. 67
primidone............c................ 106
PRO COMFORT INSULIN
SYRINGE............cooiiis 86

PRO COMFORT LANCET.... 79
PRO COMFORT PEN

NEEDLE.........ccoovviinn. 100
PRO COMFORT SAFETY
LANCET ..., 79
PRO VOICE V8 GLUCOSE
MONITOR........ooern, 44
PRO VOICE V8-V9 TEST
STRIP ..o 32
PRO VOICE V9 GLUCOSE
MONITOR........ooon. 44
probenecid...........ccccceeeeee... 55
procainamide......................... 12
prochlorperazine...................... 3
prochlorperazine edisylate....... 3
prochlorperazine maleate........ 3
PROCRIT ...ccceiieiiiiiiii, 56
PROCTO-MED HC................ 26
PROCTOSOL HC.................. 26
PROCTOZONE-HC............... 26
PRODIGY AUTOCODE

METER. ..., 44
PRODIGY AUTOCODE
MONITOR SYST....ccccceeennnn. 44
PRODIGY CONTROL
SOLUTION, LOW.........ccun...... 44
PRODIGY CONTROL
SOLUTION,HIGH.................. 44
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PRODIGY INSULIN

SYRINGE........cccoiiiiiiiee 86
PRODIGY LANCETS............ 79
PRODIGY LANCING
DEVICE....oooeiiiiiiiiiii, 44
PRODIGY NO CODING........ 32
PRODIGY POCKET METER .44
PRODIGY TWIST TOP
LANCET ...t 79
PRODIGY VOICE

GLUCOSE METER............... 44
PROFILNINE..........ccvvveeeeee. 56
progesterone micronized....... 60
promethazine........................... 3
PROMETHEGAN..................... 3
propafenone.......................... 12
proparacaine.......................... 52
propranolol............................. 14
propylthiouracil...................... 51
PROVISC.....cvviveiiiivveveeeee. 54
prucalopride......................... 108
PULMOZYME...................... 103
PURE COMFORT
LANCETS.....cccoiiiiieeeeeee 79
PURE COMFORT PEN
NEEDLE...................coe. 100
PURE COMFORT SAFETY
LANCETS.......ccovirivrieeeeee 79
PUSH BUTTON SAFETY
LANCETS......ccooiiiirreeeeee 79
pyrazinamide......................... 66
pyridostigmine bromide........... 7
pyridoxine (vitamin b6)........ 110
pyrimethamine....................... 67
QBRELIS.........ccoeeiiieee 13
QUESTRAN.....ooviiiieeeiieeeee 17
quetiapine............cccceeeeeeeannnn. 10
quinidine gluconate................ 12
quinidine sulfate..................... 12
QUINTET AC.......ovvveeeeee 33,44
QUINTET BLOOD

GLUCOSE METER............... 44
QUINTET GLUCOSE TEST
STRIPS ..o 33
raloxifene...................ccccc..... 51
READYLANCE SAFETY
LANCETS.....cccoiiiieieeeeee 80
RECLIPSEN (28)................... 22
RECOMBINATE.................... 56

REFUAH PLUS.....................
REFUAH PLUS GLUCOSE
CONTROL......coeiiiiieiieee
REFUAH PLUS GLUCOSE
MONITOR.....ccviiiiiiee
RELIAMED LANCET .............
RELIAMED MINI LANCING
DEVICE......oiie
RELIAMED SAFETY SEAL
LANCETS ...
RELION ALL-IN-ONE

RELION CONFIRM...............
RELION CONFIRM-MICRO..
RELION MICRO GLUCOSE
MONITOR.......ccoiiieee
RELION NEEDLES............. 1
RELION PEN NEEDLES.....1
RELION PRIME METER.......
RELION PRIME TEST
STRIPS ...
RELION THIN LANCETS......
RELION ULTIMA...................
RELION ULTRA THIN PLUS
LANCETS......ccoiieieee
REMODULIN..........ccevvriinnnns
repaglinide................ccccooooo....
RETIN-A..cooeeiieeeeee e
REVEAL BLOOD

GLUCOSE METER...............
REVEAL TEST STRIP...........
RIABNI ...,
MbAVIFIN ..o
RIDAURA.....ccoiiii,
rfampin .............cccoeeeeeeeeeinns
RIGHTEST CONTROL
SOLUTION HIGH..................
RIGHTEST CONTROL
SOLUTION NORM.................
RIGHTEST GD500
LANCING DEVICE................
RIGHTEST GL300
LANCETS......cooiiee
RIGHTEST GM550
SYSTEM.....oooiiii
RIGHTEST GS550 TEST
STRIPS ...
RIGHTEST GT333
GLUCOSE METER...............
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33

RIGHTEST GT333 TEST
STRIP .o, 33
riluzole..........cccooeoeveveeeiiannnn.n. 95
rimantadine............................ 68
RIMSO-50.....c.cccvveeeeiiieeeenn, 109
MNQEr'S.....ccovveieeiiiiieaeeea, 27,49
risperidone.............cccccceuuuunn. 10
MtONAVIF ..., 69
rivaroxaban...............cc.c.ue..... 56
rizatriptan.............ccccccccuue. 103
ropinirole.............ccccoeeveunnnn. 104
rosuvastatin........................... 17
sacubitril-valsartan................. 17
SAFE-CLIP BY MAIL............. 44
SAFE-CLIP NEEDLE
STORAGE DEV.........ccuuue... 44
SAFESNAP INSULIN
SYRINGE........oooviieeeeenn 86
SAFETY LANCETS............... 80
SAFETY SEAL LANCETS.....80
SAFETY-LET LANCETS....... 80
SAJAZIR ... 72
SANTYL ..o, 27
sapropterin..........cccceeeeeeeeennnnn. 90
SAVELLA.......ccceeee, 95
scopolamine base..................... 3
selegiline hcl........................ 104
selenium sulfide..................... 27
SENSORCAINE-
EPINEPHRINE...................... 75
SENSORCAINE-MPF............ 75
SENSORCAINE-
MPF/EPINEPHRINE.............. 75
sertraling..........ccccoooeevveeeennn.n. 7
sevelamer carbonate............. 49
sevoflurane.............cc............ 96
SHAROBEL.........coovveeeeennn 22
sildenafil
(pulm.hypertension)............... 16
silver sulfadiazine................... 25
SIMPLI PEN NEEDLE......... 100
SIMULECT ... 60
simvastatin..............c.cccoccouu.... 17
SINGLE-LET .....ceiviiiiie, 80
SIOlMUS........coeeeeieeeeee. 60
SMART CARESENS N........... 44
SMART SENSE LANCETS... 80
SMART SENSE

MONITORING SYSTEM....... 44
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SMART SENSE TEST

STRIPS.....ooe, 33
SMARTDIABETES
VANTAGE.......cccooovieeeis 44
SMARTEST CONTROL........ 44
SMARTEST EJECT............... 45
SMARTEST LANCET............ 80
SMARTEST PERSONA
GLUCOSE METER............... 45
SMARTEST PERSONA
STARTER......oeii, 45
SMARTEST PRONTO
GLUCOSE METER............... 45
SMARTEST PRONTO
STARTER.....oiii, 45
SMARTEST PROTEGE......... 45
SMARTEST SMART CODE
METER. ..o, 45
SMARTEST TALKING

METER ..o, 45
SMARTEST TEST................. 33
sodium bicarbonate............... 48
sodium chlor 0.9%
bacteriostat............c....cccc.uu.... 50
sodium chloride.......... 27, 50, 96
sodium chloride 0.45 %......... 50
sodium chloride 0.9 %........... 50
sodium chloride 0.9 %

(flush) ..........cccooeeeciiiiiee, 50
sodium nitroprusside.............. 13
sodium polystyrene
sulfonate.........cccoeeeeiiueiannn..n 49
sodium thiosulfate.................. 97
sofosbuvir-velpatasvir ............ 70
solifenacin................cc......... 109
SOLU-CORTEF........ccuuun.... 73
SOLU-CORTEF ACT-O-

VIAL (PF) .o 73
SOLU-MEDROL.................... 73
SOLU-MEDROL (PF)............ 73
SOLUS V2 AUDIBLE

METER ..o, 45
SOLUS V2 CONTROL
SOLUTION, LOW.................. 45
SOLUS V2 CONTROL
SOLUTION,HIGH.................. 45
SOLUS V2 LANCETS........... 80
SOLUS V2 LANCING
DEVICE......coo o 45

SOLUS V2 TEST STRIPS.....33
sotalol..........ccccceeeiiiiiiiinnnn. 14
SOTALOL AF ..., 14
SOVALDI.....oovviieeeeee. 70
SPIRIVA RESPIMAT ............... 4
spironolactone........................ 15
spironolacton-
hydrochlorothiaz.................... 15
SPRINTEC (28)........cccceennn. 22
SPS (WITH SORBITOL)........ 49
SRONYX ..., 22
SSD .o, 25
STERILANCE TL................... 80
STERILE WATER FOR
INJECTION............ceeenn, 102
STIOLTO RESPIMAT.............. 5
streptomycin.............cccc........ 66
STRIVERDI RESPIMAT .......... 4
SUBVENITE........................ 106
succinylcholine chloride....... 102
sucralfate..........cccceeeeeeeeea.... 108
sulfacetamide sodium............ 53

sulfacetamide sodium (acne).23
sulfacetamide-prednisolone...53

sulfamethoxazole-
trimethoprim..................... 60, 61
sulfasalazine.......................... 75
SULFATRIM ... 61
sulindac..........cccoeeveeiveneeennn.. 74
sumatriptan.......................... 104
sumatriptan succinate.......... 104
sunitinib malate...................... 93
SUPER THIN LANCETS....... 80
SURE COMFORT INS.

SYR. U-100.....cccceeeveirieeeen, 86
SURE COMFORT INSULIN
SYRINGE......c.coeiieeee, 87
SURE COMFORT
LANCETS.......coeeeeeeeeee, 80
SURE COMFORT LANCING
PEN ... 45
SURE COMFORT PEN
NEEDLE.........ccoevviiieeeennn. 100
SURE-FINE PEN NEEDLES
............................................. 100
SUREFLEX DEVICE WITH
LANCETS......ccooeeeeeeeeeeeee, 45
SUREFLEX LANCING
DEVICE......ccoooeeeeeieeee 45

Kaiser Permanente Colorado Child Health Plan Plus

126

SURE-JECT INSULIN
SYRINGE........cooiiie 87
SURE-LANCE.........ccooiiiie 80
SURE-LANCE ULTRA THIN. 80
SURE-PEN LANCING

DEVICE.....ccoo oo 45
SURE-TEST EASYPLUS

MINI. ..o, 33, 45
SURE-TEST EASYPLUS

MINI METER......ccoveeiee. 45
SURE-TOUCH LANCET....... 80
SURGIFOAM......covvivveeeann. 58
SYEDA. ... 22
SYMFI..ooi e, 70
SYNAREL......coiiieieiieeeen 51
TABLOID.......eeeeeeveeeeie, 92
tacrolimus........................ 28, 60
tadalafil (pulm. hypertension) 16
TADLIQ.....coooeeeeeeeeee, 16
TAGRISSO.....cccooovvveeeei, 93
tamoxifen..........ccccccceeeeeennnn... 94
tamsulosin........................... 109
TARINA FE 1-20 EQ (28)...... 22
tazarotene.............ccccceeeennn... 28
TAZICEF ..., 62
TAZORAC ... 28
TD GOLD LEVEL 1
CONTROL...oievieiieeieeeie 45
TD GOLD LEVEL 2
CONTROL....oiiviiiiiieeeeiee 45
TECHLITE INSULIN
SYRINGE........ooovieeeeeenn 87
TECHLITE INSULN

SYR(HALF UNIT)..cccevvveeennn. 87
TECHLITE LANCETS............ 80

TECHLITE PEN NEEDLE...
TECHLITE PLUS PEN

NEEDLE.........cccovvviiiinnn. 100
TELCARE BGM.........c.cuuunee.. 45
TELCARE BLOOD

GLUCOSEKIT ....coevvvviviiinnnn. 45
TELCARE CONTROL........... 45
TELCARE LANCETS............ 80
TELCARE TEST STRIPS...... 33
temazepam.............cccccoeenn.... 11
temozolomide......................... 91
tenofovir disoproxil fumarate. 69
terazosSin.........ccccoeeeeueeeennnnnnn. 13
terbinafine hcl........................ 65
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terbutaline............c...ccooouvun.... 4
teriflunomide.......................... 95
TERRELL.......ccooeiiiiiiiiis 96
TERUMO INSULIN

SYRINGE ... 87
TEST N'GO BLOOD

GLUCOSE SYSTEM............. 45
TESTN'GO TEST................ 33
testosterone.............ccccccuun.... 59
testosterone cypionate........... 59
tetrabenazine......................... 95
tetracaine hcl........................ 52
tetracycline..............cccocuuuee.e. 65
THALOMID.....ccovvvvveieeeeeae. 66
THEO-24 ..., 6
theophylline...............ccccccce.... 6
thiamine hcl (vitamin b1)...... 110
THIN LANCETS....oovvveeee. 80
THINPRO INSULIN
SYRINGE.........ccciiiiiiee 87
thioridazine............................ 10
thiotepa.........cccccoeeevveeeennnnnnn... 91
thiothixene.........cc..ccccoceuunnn. 10
THROMBIN-JMI................. 58
ticagrelor............cccccoeeuveien.. 58
timolol maleate....................... 54
tiopronin............ccccooeeeuunn.n. 109
TIVICAY ..o 70
TIVICAY PD...ovvvveeeeeeeeee 70
tizanidine..............ccccccc........ 107
tobramycin...............cccccccuuee 53
tobramycin in 0.225 % nacl... 66
tobramycin sulfate................. 66
TOBREX.......ccooiiiiie, 53
TOPCARE CLICKFINE....... 100
TOPCARE ULTRA

COMFORT ....cccooienriiiieeeee 88
TOPCARE UNIVERSAL1
LANCET ... 80
topiramate...........c................ 106
TORPENZ.........coooeiiiii, 92
torsemide...............cccouvu.. 15
tranexamic acid..................... 55
tranylcypromine........................ 7
TRAVASOL 10 %.....cvvveuee... 102
trazodone..........cccccceeeviiiiennnnnn. 8
treprostinil sodium................. 16
tretinoin..........cccceevveeeeineeeeennn. 24
tretinoin (antineoplastic)........ 94

TRIFEMYNOR..........vvvnnn. 22
triamcinolone acetonide
................................... 27,73, 95
triamterene..............ccccceuuun. 15
triamterene-
hydrochlorothiazid................. 16
triazolam...............ccccceeeeeeennn. 11
TRIDERM.........oovvinn. 27
TRI-ESTARYLLA.........venenee. 22
trifluoperazine........................ 10
trifluridine................ccccccccooo. 52
trihexyphenidyl..................... 104
TRIKAFTA......., 103
TRI-LINYAH...........cc, 22
TRI-LO-ESTARYLLA............. 22
TRI-LO-MARZIA.................... 22
TRI-LO-MILI............ooeee, 22
TRI-LO-SPRINTEC............... 22
trimethoprim........................... 62
TRI-MILI ..o, 22
TRI-NYMYO ... 22
TRI-SPRINTEC (28).............. 22
TRI-VYLIBRA.......ceiiieeee 22
TRI-VYLIBRALO................... 22
tropicamide............................. 54
trospium...........cccoeeeeeeveennnnn.. 109
TRUE COMFORT INSULIN
SYRINGE........cccovvvnnn. 88

TRUE COMFORT LANCET.. 80
TRUE COMFORT PEN

NEEDLE........ocoo 100
TRUE COMFORT PRO INS
SYRINGE.......cooooveiiiiiee. 88
TRUE METRIX AIR

GLUCOSE METER............... 45
TRUE METRIX GLUCOSE
METER......cco 45
TRUE METRIX GLUCOSE
TEST STRIP ..oooviiiiiiiieee 33
TRUE METRIX GO

GLUCOSE METER............... 45
TRUE METRIX LEVEL 1....... 45
TRUE METRIX LEVEL 2....... 46
TRUE METRIX LEVEL 3....... 46
TRUE2GO BLOOD

GLUCOSE SYSTEM............. 46

TRUECONTROL LEVEL 0....46
TRUECONTROL LEVEL 1....46
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TRUEDRAW LANCING

DEVICE ..., 46
TRUEPLUS INSULIN............ 88
TRUEPLUS KETONE.......... 102
TRUEPLUS LANCETS.......... 80

TRUEPLUS PEN NEEDLE..100
TRUERESULT BLOOD

GLUCOSE SYSTM............... 46
TRUETEST TEST STRIPS... 33
TRUETRACK BLOOD
GLUCOSE SYSTEM............ 46
TRUETRACK SMART

SYSTEM .o, 46
TRUETRACK TEST.............. 33
TRULANCE ..o, 76
TUKYSA oo, 93
TWIST LANCETS ...oovrveenn., 80
TYENNE oo 73
TYENNE AUTOINJECTOR...73
ULTICARE ..o, 88
ULTICARE PEN NEEDLE... 101
ULTI-LANCE ..o, 46
ULTILET BASIC LANCETS...80
ULTILET CLASSIC

LANCETS ..o, 81
ULTILET INSULIN

SYRINGE .....ovooveeveereeeenn, 88
ULTILET LANCETS................ 81
ULTILET PEN NEEDLE....... 101
ULTILET SAFETY

LANCETS ..o, 81
ULTIMA MONITOR............ 46
ULTIMA TEST STRIPS......... 33
ULTOMIRIS coeooveeeeeeeeeeen. 57
ULTRA CMFT INS SYR

(HALF UNIT) ovoooee! 89
ULTRA COMFORT INSULIN
SYRINGE .....ovoeveeeereeeenenn, 89
ULTRA FLO INSUL

SYR(HALF UNIT) ..o, 89
ULTRA FLO INSULIN
SYRINGE ..., 89
ULTRA FLO PEN NEEDLE. 101
ULTRA THIN Il LANCETS.....81
ULTRA THIN LANCETS........81

ULTRA THIN PEN NEEDLE 101
ULTRA THIN PLUS

LANCETS ... 81
ULTRA TLC LANCETS......... 81
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ULTRACARE INSULIN

SYRINGE .....ooveovrieeererrenn, 89
ULTRA-CARE LANCETS...... 81
ULTRACARE PEN NEEDLE
............................................. 101
ULTRA-FINE INS SYR

(HALF UNIT) oo, 89
ULTRA-FINE INSULIN
SYRINGE .....ovooevereereeerrennn, 89
ULTRA-FINE PEN NEEDLE 101
ULTRALANCE LANCETS..... 81
ULTRA-THIN Il (SHORT)

NSRS} 42 90
ULTRA-THIN Il (SHORT)

PEN NDL oo, 101
ULTRA-THIN Il INS PEN
NEEDLES .....vvoeeeeereeereenne. 101
ULTRA-THIN Il INSULIN
SYRINGE .....ooveooveeeeereereenn, 90
ULTRA-THIN Il LANCETS.....81
ULTRATRAK ..., 33
ULTRATRAK GLUCOSE
METER ..o 46
ULTRATRAK HIGH-LOW
CONTROL ... 46
ULTRATRAK NORMAL
CONTROL ..o, 46

ULTRATRAK ULTIMATE 33, 46
UNIFINE OTC PEN

NEEDLE.........ocoi 101
UNIFINE PEN NEEDLE...... 101
UNIFINE PENTIPS.............. 101

UNIFINE PENTIPS PLUS... 101
UNIFINE ULTRA PEN

NEEDLE.........ccoi 101
UNILET COMFORTOUCH
LANCET ... 81
UNILET EXCELITE Il

LANCET ..o 81
UNILET EXCELITE

LANCET ..o 81
UNILET GP LANCET ............ 81
UNILET LANCET ..o 81
UNILET LANCETS................ 81
UNILET SUPER THIN
LANCETS........ooiie 81
UNISTIK 2 COMFORT
LANCET ... 46
UNISTIK 2 DEVICE............... 46

UNISTIK 2 EXTRA LANCET. 46
UNISTIK 2 NORMAL

LANCET ... 46
UNISTIK 3 COMFORT
LANCET ... 76

UNISTIK 3 DUAL LANCET....46
UNISTIK 3 EXTRA LANCET. 81

UNISTIK 3 GENTLE.............. 81
UNISTIK 3 LANCETS............ 81
UNISTIK 3 NORMAL

LANCET ... 81
UNISTIK COMFORT
LANCETS ... 81
UNISTIK CZT LANCET ......... 81
UNISTIK EXTRA LANCETS..81
UNISTIK NORMAL

LANCETS ... 81
UNISTIK PRO LANCET ........ 81
UNISTIK SAFETY ....ccveeene 81

UNISTIK TOUCH LANCETS. 81
UNISTRIP HIGH CONTROL. 46
UNISTRIP LOW CONTROL.. 46

UNISTRIP1 TEST STRIP...... 33
UNIVERSAL 1 LANCETS......81
ursodiol..............ouuuueiiininnn.. 76
valacyclovir............ccccc.ouvuunn. 68
valganciclovir ......................... 68
valproic acid..............cc......... 106
valproic acid (as sodium

Salt) .o 106
VALTOCO...........oeeeeeiis 105
VALTYA ... 23
VancomyCin..........cccccvvvvueennnn. 67
vancomycin in dextrose 5 %..67
VANDAZOLE...........cc.uuu...e. 109
VANISHPOINT SYRINGE.....90
varenicline tartrate............... 107
VELETRI ... 16
VENCLEXTA......cooiiiiiee 93
VENCLEXTA STARTING

PACK ... 94
venlafaxing...........ccccccccuueeee... 8
verapamil..........c..cccceueeien.n. 15
VERIFINE INSULIN
SYRINGE............ooo s 90

VERIFINE PEN NEEDLE....
VERIFINE PLUS PEN
NEEDLE........ccooii 101
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VERIFINE SAFETY

LANCET MINI ..., 81
VERIFINE UNIVERSAL
LANCET ..., 82
VESTURA (28)...cevvvvviannnn. 23
VIENVA. ... 23
vilazodone............cccccoeveue. 8
VINCriSting ...........coeevvevennenn.. 94
vinorelbing...............c...ccc....... 94
VIRACEPT ... 69
VITAMIND2.....cvvvveen. 110
VITAMIN KT .o 59
VIVAGUARD INO CTRL
SOLN-L1,2,3 e 46
VIVAGUARD INO CTRL
SOLN-L1,L3..coeeiiiiiie, 46
VIVAGUARD INO CTRL
SOLN-L2....oiiiiiii, 46
VIVAGUARD INO

GLUCOSE METER............... 46
VIVAGUARD INO SMART
GLUC METER.....ccovveiieis 46
VIVAGUARD INO TEST

STRIP .o 33
VIVAGUARD LANCET .......... 82
VIVAGUARD LANCING
DEVICE........o e 46
VIVAGUARD SAFETY
LANCET ..o 82
voriconazole.............cccc......... 65
VOSEVI ..., 70
VYFEMLA (28)...cccceveeeeee. 23
VYLIBRA.....ooeieeiee 23
warfarin........cccccoeeeeeeieueenennnnns 55
water for inject, bacteriostat.102
water for injection, sterile.....102
water for irrigation, sterile...... 27
WAVESENSE AMP............... 46
WAVESENSE PRESTO......... 47
WEEKLY-D.....oovveeeveeeennn. 110
WERA (28)...evvveieieeeeeeeee. 23
WIXELA INHUB.......c..cceeenee 5
XARELTO ..., 56
XARELTO DVT-PE TREAT
30D START ..o, 56
XELJANZ ... 73
XELJANZ XR....ooveeiiiieeeennn. 73
XOPENEX.....oiiiiieeieen 4
XOPENEXHFA.....cccoveveenn. 4
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XTANDI ..o 91

XYLOCAINE-MPF................. 75
YESINTEK............oeeiie 73,74
ZELBORAF ...ttt 92
ZENATANE......cccooveiiieiee 23
ZENPEP.........ccoiiii, 107
zidovuding.........ccceeeeeeeeenenn.. 69
zinc sulfate...........cccc........... 111
ziprasidone hcil....................... 10
zolmitriptan.......................... 104
zolpidem ............ooeeeeuuaaannnn. 11
ZONISADE.........ccceei, 106
zonisamide.............c.cc......... 106
ZOSYN IN DEXTROSE

((STOZ015] 1Y) P 64
ZOVIA 1-35 (28) .....evvvvvveeeeee. 23
ZUMANDIMINE (28).............. 23
ZYDELIG.......cooi 93
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with applicable Federal
and state civil rights laws and does not discriminate, exclude people or treat them less favorably
on the basis of race, color, national origin (including limited English proficiency and primary
language), ancestry, age, disability, sex (including sex characteristics, intersex traits; pregnancy
or related conditions; sexual orientation; gender identity, gender expression, and sex
stereotypes), religion, creed or marital status.

Kaiser Health Plan:

* Provides no-cost auxiliary 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, braille, and accessible
electronic formats

* Provides 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, ancestry, age, disability, sex,(including
sex characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender
identity, gender expression, and sex stereotypes), religion, creed, or marital status, 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/officelfile/index.html.

This notice is available at

https://healthy.kaiserpermanente.org/colorado/language-
assistance/nondiscrimination-notice

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services including appropriate auxiliary
aids and services, free of charge, are available to you. Call 1-800-632-9700 (TTY 711).
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471¢§ (Ambharic) FhZ%: ATCT PG4 NPT 0, PUF £8F ARCEPTFT AT A1AIRFTT 9o
PRI AC8F A1AIAFTF NIR £75 A= N 1-800-632-9700 L@~ (TTY 711):

i) cilendl g sae bl il s (n 13 8 Ly i il BacLiaall cilands @l i 555 clpy_all Gaaas i€ 13) 1435 (Arabic) Azl
(711 :TTY) 1-800-632-9700 ~i_\L Jail , laally

‘Basdd Wudu (Bassa) Mbi sog: nia maa Basaa, njal mbom a ka maa njang ndol ni mbom mi
tson ni son, nin ma kénnen y€, mbi €éyem. W2 nan 1-800-632-9700 (TTY 711)

H13¢ (Chinese) JEEHIH : IR 5L WrEIGRHE S By - G & fihhas i ik
¥ - £ 1-800-632-9700 (TTY 711) -

4 clia Gliidh cland 5 oSS alan ) el SOy i€ e Cunia ujlé gy 4 R 14 s (Farsi) wotd
S Gl (711 (e cAE) TTY) 1-800-632-9700 L cond (e sinsd 2 80 <o sum

Francgais (French) ATTENTION: si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez
le 1-800-632-9700 (TTY 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz
mit entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfiigung. Rufen Sie
1-800-632-9700 an (TTY 711).

Igbo (Igbo) TINYE UCHE: O buru na i na-asu Igbo, Oru enyemaka nke asusu gunyere udi
enyemaka na oru kwesiri ekwesij, n'efu, di nye gi. Kpoo 1-800-632-9700 (TTY 711).

5% (Japanese) R : HAGEAFETIHA . MU Mg GO — B A2 B0 SiEHE T —
AR SN FE T, 1-800-632-9700 F TREELS 2 W (TTY : 711) .

g0} (Korean) 9] st=1o] & FALSH 49, 88k Bk 7]7] W AJH| 227} 2304 o] X9
MU 27b B8 2 AlFHUTh 1-800-632-9700 = A 3la] T4 &(TTY 711).

Naabeehé (Navajo) DIf BAA AKO NINIZIN: Dii saad bee yaniiti‘go Diné Bizaad,
saad bee dka’'anida’awo’déé’, biniit'aa da beeso ndinish’aah t’'aala’l bi‘aa ‘anashwo’
doo biniit’aa, t'aadoo baahilinigoo bits'aadoo yeel, t'aa jiik’eh, éi na hoélo, koji’
hodiilnih 1-800-632-9700 (TTY 711).

AuTelt (Nepali) €7t Refe: afe qurg Aurelr qlmﬂgra e, 3UGF TETIh TETIcl T HAEE gt
AT AT dlg &, ﬁ%lw 3YcTsY Bl | BT 1-800-632-9700 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira.
1-800-632-9700 irratti bilbilaa (TTY 711)

Pycckun (Russian) BHUMAHME! Ecnu Bbl roBopuTe NO-pyccky, BaMm AOCTYMHbI BecnnaTtHble
yCnyru a3bIKkOBOV NOAAEPXKKN, BKIOYasi COOTBETCTBYIOLLME BCNOMOraTesbHble cpeacTsa u
ycnyru. No3soHuTe no Homepy 1-800-632-9700 (TTY 711).

Espaiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios de asistencia
linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al
1-800-632-9700 (TTY 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo

ng tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang
bayad. Tumawag sa 1-800-632-9700 (TTY 711).
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Tiéng Viét (Vietnamese) QHU Y: Néu ban ndi tiéng Viét, ban co thé siv dung céac dich vu hd tro
ngdn ngl mién phi, bao gdbm céc dich vu va phwong tién hd tro phu hop. Xin goi
1-800-632-9700 (TTY 711).

Yoruba (Yoruba) AKIYESI: Ti o ba rn so édé Yoruba, awon isé iranléwé &deé té fi kin awon ohun
&lo iranléwd té ye ati awon isé laisi idiyelé wa fun 0. Pe 1-800-632-9700 (TTY 711).
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