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2019 Kaiser Permanente Federal Employees
Health Benefit (FEHB) Drug Formulary

Mid-Atlantic States Region

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

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

This formulary is effective November 1, 2019. Benefits described in this formulary are effective January 1 —
December 31, 2019.

What is the Kaiser Permanente FEHB Drug Formulary?

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

How much will | pay for covered drugs?

The cost-sharing you will pay for most drugs depends on:

e Thetier in which your drug is categorized,

e Where you get the drug, and

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

Below is the copayment you pay for up to a 30-day supply of prescription drugs at a Plan medical center
pharmacy, affiliated network pharmacy or through mail order. You pay only two copayments for up to a 90-day
supply for most drugs dispensed through our mail order program.

Drug Type High Option | Standard Option | Basic Option
Tier
Tierl | Genericdrugs | Plan medical center pharmacy S7 $10 $10
Affiliated network pharmacy S17 S20 S20
Mail order program S5 S8 S8
Tier2 | Preferred Plan medical center pharmacy $30 $40 $45
brand-name Affiliated network pharmacy S50 S60 S65
drugs Mail order program $28 S38 S43
Tier3 | Non-preferred | Plan medical center pharmacy $45 $60 $65
brand-name Affiliated network pharmacy S65 S80 $85
drugs Mail order program $43 S58 S63
Tier4 | Specialty drugs | Plan medical center pharmacy $100 $150 $200
Affiliated network pharmacy S150 $200 $250
Mail order program $100 $150 $200
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You pay 50% of our allowed amount for fertility, sexual dysfunction and weight management drugs. Some drugs
may be covered at no cost sharing, such as tobacco cessation medications, women’s contraceptive drugs and
devices and drugs required by ACA. Specific coverage information, including limitations and exclusions, is
described in your FEHB brochure (Rl 73-047), see Section 5(f) Prescription drug benefits. To get a copy of your
FEHB brochure or if you have questions, please visit our website at kp.org/feds or call Member Services at 1-
877-KP4-FEDS (1-877-574-3337) (TTY 711), Monday through Friday, 8a.m.to 5 p.m.

We define tiers as follows:

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

e Tier 2. Brand-name drugs are produced and sold under the original manufacturer's brand name.
Preferred brand-name drugs are listed on our drug formulary.

e Tier 3. Non-preferred brand-name drugs are not listed on our drug formulary and are not covered unless
approved through the exception process.

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

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

Most drugs can be mailed from our mail order pharmacy. Some drugs (for example, drugs that are extremely
high cost, require special handling or requested to be mailed outside the states of Maryland and Virginia, and
the District of Columbia) may not be eligible for mailing. We provide up to a 90-day supply for maintenance
medications when dispensed through our mail order program for two copayments.

How do | use the FEHB Drug Formulary?

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

The cost-sharing you pay and other coverage information is determined by the outpatient prescription drug
benefit in your FEHB brochure (RI 73-047, see Section 5(f) Prescription drug benefits).

Formulary Drugs by Medical Condition

The formulary begins on page 4. The drugs in this formulary are grouped into categories depending on the
type of medical condition that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular Agents.” If you know the medical condition your drug is used for,
simply look for the category name in the list. Then look under the category name for your drug.
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Formulary Drugs by Alphabetical Listing

If you are not sure what category to look under, the Index starting on page 26, provides an alphabetical
list ofall of the drugs included in this document. Both brand-name drugs and generic drugs are listed.
Look in the Index to find the drug name and the page number where you can locate coverage information.
Turn to the page listed in the Index and find the name of the drug on the list. If you are using a computer
to view this document, you also use the search function (Ctrl F) to find the medication by name.

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

e The first column lists the drug name. Brand-name drugs are capitalized (e.g. ALBENZA) and generic drugs
are listed in lower-case italics (e.g. amoxicillin). Some drugs include different dosage forms and
strengths. All dosage forms and strengths for a particular drug listed may not be on the Formulary.
Some drugs have multiple dosage forms. In such cases, some dosages may be on the Formulary and
others not. Some of these drugs may be available only in a clinic setting.

e The second column indicates drug tier. Some drugs may have more than one tier listed in this column.
This means that the amount you pay may vary based on the dosage or the way the drug is administered.
You will find cost-sharing for your drug in your FEHB brochure. To get a copy of your FEHB brochure or if
you have questions, please visit our website at kp.org/feds or call Member Services at 1-877-KP4-FEDS
(1-877- 574-3337) (TTY 711), Monday through Friday, 8 a.m.to 5 p.m.

e The third column indicates additional requirements or limits on coverage. These requirements and limits
may include:

PA = Prior Authorization. You need to get approval from Kaiser Permanente to fill your
prescription. If you don’t get approval, we may not cover the drug.
QL = Quantity Limit. For certain drugs, we may limit the amount of the drug you can receive.
Additionally, when there is a national shortage of a drug, we may limit the quantity of
the drug dispensed.
LD = Limited distribution. Some drugs may be subject to limited distribution or restricted access. A
drug that is a limited distribution drug may only be available at one or a limited number of
pharmacies.

Does the FEHB Drug Formulary ever change?

Yes, Kaiser Permanente continually updates the formulary based on new medical evidence, considering the
recommendations of appropriate physician experts and notifies our doctors, pharmacists, and other
clinicians about any changes. If a change in the formulary affects any of your prescriptions, your doctor or
pharmacist will let you know.

Our online formulary at kp.org/formulary is updated on a regular basis. To get updated information about
the drugs covered by Kaiser Permanente or if you have questions, please visit our website at kp.org/feds or
call Member Services at 1-877-KP4-FEDS (1-877-574-3337) (TTY 711), Monday through Friday, 8 a.m.to 5
p.m.
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Formulary Drugs by Medical Condition

Drug | Requirements Drug | Requirements

Name of drug

Name of drug

Tier / Limits Tier / Limits
clindamycin palmitate 1

ANTHELMINTICS hydrochloride
albendazole 1 clindamycin phosphate 1
YODOXIN 2 clindamycin phosphate in 1
ANTIBACTERIALS dsw
amikacin sulfate 1 colistimethate sodium 1
amoxicillin 1,2 daptomycin 1

o dicloxacillin sodium 1
amoxicillin & pot clavulanate | 1, 2 doxycycline (monohydrate) 1
ampicillin 1 doxycycline hyclate 1
ampicillin & sulbactam 1 ertapenem sodium 1,2
sodium ERYTHROCIN 5
ampicillin sodium 1 LACTOBIONATE
AVELOX 2 erythromycin base 1
azithromycin 1 erythromycin ethylsuccinate | 1
aztreonam 1 erythromycin-sulfisoxazole 1
bacitracin 1 gentamicin sulfate 1
BICILLIN L-A 2 imipenem-cilastatin 1,2
cefaclor 1 levofloxacin 1
cefazolin sodium 1 levofloxacin in d5w 1
CEFAZOLIN SODIUM- 1 linezolid 1
DEXTROSE LINEZOLID IN SODIUM 1
cefdinir 1 CHLORIDE
cefepime hcl 1 meropenem 1
CEFEPIME-DEXTROSE 2 minocycline hcl 1
cefixime 1,2 nafcillin sodium 1
cefotaxime sodium 1,2 neomycin sulfate 1
cefoxitin sodium 1 ORBACTIV 4
ceftazidime 1 penicillin g potassium 1
CEFTAZIDIME AND 5 PENICILLIN G PROCAINE 1
DEXTROSE PENICILLIN G SODIUM 1
ceftriaxone sodium 1 penicillin v potassium 1
CEFTRIAXONE SODIUM IN 1 piperacillin sodium- 1
DEXTROSE tazobactam sodium
CEFTRIAXONE SODIUM- > STREPTOMYCIN SULFATE | 1
DEXTROSE SULFADIAZINE 1
cefuroxime axetil 1,2 sulfamethoxazole- 1
cefuroxime sodium 1 trimethoprim
cephalexin 1 sulfasalazine 1
ciprofloxacin 1 TIMENTIN 2
ciprofloxacin hcl 1 tobramycin 1
ciprofloxacin in d5w 1 TOBRAMYCIN SULFATE 1
clarithromycin 1 vancomycin hcl 1
clindamycin hcl 1
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Name of drug

Drug

Requirements

Name of drug

Drug

Requirements

VANCOMYCIN HCL IN
DEXTROSE

Tier

1

/ Limits

COMPLERA

Tier

N

/ Limits

ANTIFUNGALS

CRIXIVAN

AMPHOTERICIN B

CYTOVENE

caspofungin acetate

DESCOVY

fluconazole

didanosine

N

fluconazole in dextrose

EDURANT

fluconazole in nacl

efavirenz

griseofulvin microsize

N

EMTRIVA

griseofulvin ultramicrosize

entecavir

N

itraconazole

N

PA

EPCLUSA

QL

ketoconazole

fosamprenavir calcium

nystatin

FOSCAVIR

nystatin (mouth-throat)

GENVOYA

terbinafine hcl

PA

HARVONI

QL

voriconazole

AlAalalalalalalalalalalDN|

INTELENCE

ANTIMYCOBACTERIALS

INVIRASE

dapsone

ISENTRESS

ethambutol hcl

JULUCA

isoniazid

lamivudine

pyrazinamide

lamivudine (hbv)

rifabutin

lamivudine-zidovudine

rifampin

— | [ - -

lopinavir-ritonavir

N

ANTIPROTOZOALS

nevirapine

atovaquone

ODEFSEY

atovaquone-proguanil hcl

oseltamivir phosphate

QL

chloroquine phosphate

PEGASYS

QL

COARTEM

PEGINTRON

QL

hydroxychloroquine sulfate

PREZCOBIX

KRINTAFEL

PREZISTA

MEFLOQUINE HCL

RELENZA DISKHALER

QL

metronidazole

RESCRIPTOR

metronidazole in nacl

ribavirin (hepatitis c)

NEBUPENT

rimantadine hydrochloride

primaquine phosphate

AN NN

N

ritonavir

N

ANTIVIRALS

SELZENTRY

abacavir sulfate

stavudine

abacavir sulfate-lamivudine

STRIBILD

abacavir sulfate-lamivudine-
zidovudine

SYMFI

SYMTUZA

acyclovir

SYNAGIS

acyclovir sodium

tenofovir disoproxil fumarate

adefovir dipivoxil

TIVICAY

APTIVUS

TRIUMEQ

atazanavir sulfate

N

TRUVADA

ATRIPLA

valganciclovir hcl

BIKTARVY

NIN[=IN =R

VIRACEPT

CIMDUO

2

VOSEVI

QL

zidovudine

=SIBRIIN=2 NN =2 (BRININN=2 (N2 22 NNINN RN N 22222 NNNINRINN =2 RN 2N 2NN N
BN
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Name of drug

Drug

Requirements

Name of drug

Drug

Requirements

URINARY ANTI-INFECTIVES

Tier

/ Limits

methenamine hippurate

Tier

/ Limits

nitrofurantoin

nitrofurantoin macrocrystal

nitrofurantoin monohyd
macro

trimethoprim

ANTIHISTAMINE DRUGS

cyproheptadine hcl

diphenhydramine hcl

promethazine hcl

ANTINEOPLASTIC AGENTS

— o —

abiraterone acetate

oC

AFINITOR

oC

ALIMTA

ALUNBRIG

oC

anastrozole

OoC

AVASTIN

azacitidine

BENDEKA

bexarotene

OoC

bicalutamide

OoC

BICNU

bleomycin sulfate

CABOMETYX

oC

CAMPATH

capecitabine

OoC

CAPRELSA

LD, OC

carboplatin

CEENU

oC

CERUBIDINE

N

cisplatin

cladribine

COSMEGEN

cyclophosphamide

N

CYRAMZA

cytarabine

dacarbazine

decitabine

2|22 BRI 222NN N[RN[R

DOCETAXEL (NON-
ALCOHOL)

N

doxorubicin hcl

doxorubicin hcl liposomal

EMCYT

ocC

epirubicin hcl

PR G PN RN

ERBITUX

N

erlotinib hcl 4 oC
etoposide 1 oC
exemestane 1 oC
floxuridine 1
fludarabine phosphate 1
fluorouracil 1

flutamide 1 oC
fulvestrant 2,4
GAZYVA 4
gemcitabine hcl 1
HALAVEN 2
HERCEPTIN 4
HEXALEN 4 oC
hydroxyurea 1 OoC
IBRANCE 4 oC
ICLUSIG 4 oC
ifosfamide 1,2
imatinib mesylate 1 oC
IMBRUVICA 4 oC
INLYTA 4 oC
IRESSA 4 oC
irinotecan hcl 1,2
IXEMPRA KIT 2,4
JAKAFI 4 oC
JEVTANA 2
KADCYLA 4
KANJINTI 4
KYPROLIS 4
LENVIMA (10 MG DAILY

DOSE) ( 4 LD, OC
letrozole 1 oC
LEUKERAN 4 oC
leuprolide acetate 1,2 PA, QL
LUPRON DEPOT (3-

MONTH) ( 2 QL
LUPRON DEPOT (4-

MONTH) ( 2 QL
LUPRON DEPOT (6-

MONTH) ( 2 QL
LUPRON DEPOT-PED (1- 2 aL
MONTH)

LUPRON DEPOT-PED (3- 2 aL
MONTH)

LYSODREN 2 oC
MARQIBO 4
MATULANE 4 oC
megestrol acetate 1
MEKINIST 4 oC
melphalan 1 OoC

2019 Kaiser Permanente Federal Employees Health Benefit Formulary
(Mid-Atlantic States Region)

Page 7



Name of drug

Requirements

/ Limits

mercaptopurine 1,4 ocC
methotrexate sodium 1
mitomycin 1
mitoxantrone hcl 1
MUSTARGEN 2

MVASI 4
MYLERAN 2 oC
NEXAVAR 4 oC
NINLARO 4 oC
ODOMZO 4 oC
ONCASPAR 2

OPDIVO 4
oxaliplatin 1

paclitaxel 1
POMALYST 4 LD, OC
PROLEUKIN 4
REVLIMID 4 PA, LD
RITUXAN 2

RYDAPT 4 oC
SPRYCEL 4 oC
STIVARGA 4 oC
SUTENT 4 oC
SYLVANT 4

TABLOID 2 oC
TAFINLAR 4 oC
TAGRISSO 4 oC
tamoxifen citrate 1 PA
TASIGNA 4 oC
temozolomide 1,2 oC
temsirolimus 1
TENIPOSIDE 1

topotecan hcl 1,2 ocC
tretinoin (chemotherapy) 1 oC
TYKERB 4 oC
UNITUXIN 4
VECTIBIX 2
VELCADE 2
VENCLEXTA 2,4 oC
VINBLASTINE SULFATE 1
VINCRISTINE SULFATE 1
vinorelbine tartrate 1
VOTRIENT 4 oC
VYXEOS 4
XALKORI 4 oC
XTANDI 4 oC
YERVOY 2
ZELBORAF 4 oC
ZOLADEX 2

Drug Requirements
Name of drug Tier | Limits
ZOLINZA 4 ocC
ZYKADIA 4 OC

BENZODIAZEPINES

alprazolam

QL

diazepam

QL

lorazepam

QL

midazolam hcl

temazepam

ANTICHOLINERGIC AGENTS

Alalalala

QL

atropine sulfate

N

benztropine mesylate

dicyclomine hcl

glycopyrrolate

hyoscyamine

hyoscyamine sulfate

ipratropium bromide

ipratropium bromide (nasal)

SPIRIVA RESPIMAT

STIOLTO RESPIMAT

trihexyphenidyl hcl

S INNIN| R

AUTONOMIC DRUGS, MISCELLANE

ous

CHANTIX

2

QL

NICOTROL

2

AGENTS

PARASYMPATHOMIMETIC (CHOLINERGIC)

bethanechol chloride

donepezil hydrochloride

galantamine hydrobromide

NEOSTIGMINE
METHYLSULFATE

1,2

PHYSOSTIGMINE
SALICYLATE

pilocarpine hcl (oral)

pyridostigmine bromide

SKELETAL MUSCLE RELAXANTS

baclofen

cyclobenzaprine hcl

dantrolene sodium

, 2

methocarbamol

Al

SYMPATHOMIMETIC (ADRENERGIC) AGENTS

ADVAIR DISKUS

2

AKOVAZ

albuterol sulfate

, 2

dihydroergotamine mesylate

QL

dobutamine hcl

dobutamine in d5w

epinephrine

2
1
1
1
1
1
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Name of drug

Drug | Requirements
Tier / Limits

EPINEPHRINE , 2 QL
ERGOLOID MESYLATES
ipratropium-albuterol

metaproterenol sulfate , 2

midodrine hcl

phenoxybenzamine hcl

SEREVENT DISKUS

STRIVERDI RESPIMAT

tamsulosin hcl

terbutaline sulfate

1
1
1
1
1
4
2
2
1
1

COAGULANTS AND ANTICOAGULANTS

ALPROLIX

2

aminocaproic acid

, 2

anagrelide hcl

aspirin-dipyridamole

BRILINTA

cilostazol

clopidogrel bisulfate

dipyridamole

ELOCTATE

enoxaparin sodium

, 2 QL

HEMLIBRA

QL

heparin sodium (porcine)

1
1
1
2
1
1
1
2
1
2
1

QL

heparin sodium (porcine)
lock flush

KOVALTRY

pentoxifylline

PRADAXA

prasugrel hcl

warfarin sodium

alainN=aiN

HEMATOPOIETIC AGENTS

LEUKINE

PROCRIT

QL

PROMACTA

LD

ZARXIO

AIBRININ

QL

ALPHA-ADRENERGIC BLOCKING AGENTS

terazosin hcl

(1]

ANTILIPEMIC AGENTS

atorvastatin calcium

cholestyramine

cholestyramine light

colestipol hcl

fenofibrate

gemfibrozil

lovastatin

— ] [ [ -

NIACOR

1
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Drug | Requirements

Name of drug

Tier / Limits
pravastatin sodium 1
rosuvastatin calcium 1
simvastatin 1
BETA-ADRENERGIC BLOCKING AGENTS
atenolol 1
atenolol & chlorthalidone 1
bisoprolol & 1
hydrochlorothiazide
bisoprolol fumarate
carvedilol
esmolol hcl
labetalol hcl

metoprolol succinate

metoprolol tartrate

propranolol hcl

sotalol hcl

CALCIUM-CHANNEL BLOCKING AGENTS

amlodipine besylate

CARDENE IV

CLEVIPREX

diltiazem hcl

diltiazem hcl coated beads

nicardipine hcl

nifedipine

AN 2]

verapamil hcl

CARDIAC DRUGS

adenosine

amiodarone hcl

N

digoxin

disopyramide phosphate

dofetilide

flecainide acetate

lidocaine hcl (cardiac)

MEXILETINE HCL

NEXTERONE

procainamide hcl

propafenone hcl

quinidine gluconate

RS N L Ny [ N SN Y NG J S N [ N . ) (S N S N (N N I N SN

QUINIDINE SULFATE

HYPOTENSIVE AGENTS

clonidine

clonidine hcl

guanfacine hcl

hydralazine hcl

aSlalalala

methyldopa

minoxidil 1

RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM
INHIBITORS

captopril | 1 |
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Name of drug

enalapril maleate

Drug
Tier

Requirements
/ Limits
, 2

ENTRESTO

lisinopril

1
2
1

lisinopril &
hydrochlorothiazide

-_—

losartan potassium

losartan potassium &
hydrochlorothiazide

spironolactone

spironolactone &
hydrochlorothiazide

valsartan

valsartan-
hydrochlorothiazide

VASODILATING AGENTS

AMYL NITRITE

isosorbide dinitrate

isosorbide mononitrate

nitroglycerin

papaverine hcl

sildenafil citrate (pulmonary
hypertension)

ANALGESICS AND ANTIPYRETICS

PA, QL

acetaminophen w/ codeine

QL

butorphanol tartrate

choline & mag salicylate

clonidine hcl (analgesia)

CODEINE PHOSPHATE

codeine sulfate

N

QL

diclofenac sodium

EMBEDA

QL

etodolac

fentanyl

QL

fentanyl citrate

AlalalN ANl

hydrocodone-
acetaminophen

-_—

QL

hydromorphone hcl

QL

N

ibuprofen

indomethacin

N

ketorolac tromethamine

meloxicam

meperidine hcl

methadone hcl

QL

morphine sulfate

N

QL

nabumetone

naproxen

OFIRMEV

N aalalalalalala

oxycodone hcl

1

, 2 QL

Name of drug

oxycodone w/
acetaminophen

Drug
Tier

1

Requirements

QL

/ Limits

sulindac

1

tramadol hcl

1

QL

ANOREXIGENIC AGENTS AND RESPIRATORY AND

CEREBRAL STIMULANTS

amphetamine-
dextroamphetamine

caffeine citrate

dexmethylphenidate hcl

dextroamphetamine sulfate

methylphenidate hcl

midazolam hcl

ANTICHOLINERGIC AGENTS

benztropine mesylate |

1

ANTICONVULSANTS

BANZEL

N

carbamazepine

CELONTIN

clonazepam

QL

divalproex sodium

ethosuximide

fosphenytoin sodium

gabapentin

lamotrigine

levetiracetam

magnesium sulfate

oxcarbazepine

phenytoin

phenytoin sodium

phenytoin sodium extended

N

primidone

topiramate

valproate sodium

valproic acid

SllAalAaAalAaAalAalalalalalaalalalalalalNd=aIN

N

ANTIMIGRAINE AGENTS

MIGERGOT

naratriptan hcl

QL

rizatriptan benzoate

QL

sumatriptan

=S2aalN

QL

sumatriptan succinate

1

QL

ANXIOLYTICS, SEDATIVES, AND HYPNOTICS

buspirone hcl

dexmedetomidine hcl

dexmedetomidine hcl in
sodium chloride

DIASTAT ACUDIAL

QL

droperidol

etomidate
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Name of drug

Drug

Requirements

Name of drug

Drug

Requirements

hydroxyzine hcl

Tier

/ Limits

hydroxyzine pamoate

ketamine hcl

midazolam hcl

phenobarbital

PHENOBARBITAL SODIUM

propofol

, 2

zaleplon

QL

zolpidem tartrate

— | [ [ [ | - -

QL

CENTRAL NERVOUS SYSTEM AGENTS,

MISCELLANEOUS

acamprosate calcium

amantadine hcl

bromocriptine mesylate

cabergoline

carbidopa

carbidopa-levodopa

cisatracurium besylate

entacapone

flumazenil

guanfacine hcl (adhd)

memantine hcl

pramipexole dihydrochloride

QUELICIN

riluzole

rocuronium bromide

ropinirole hydrochloride

selegiline hcl

sevoflurane

SUPRANE

vecuronium bromide

BN ) RNy RN REEN N PEENY G )] RSN RN DR RN EENG DEENY RN RN PEENY RN PUEN RN

OPIATE ANTAGONISTS

buprenorphine hcl-naloxone
hcl dihydrate

1

QL

naloxone hcl

1,2

QL

naltrexone hcl

1

PSYCHOTHERAPEUTIC AGENTS

amitriptyline hcl

1

aripiprazole

ARISTADA

bupropion hcl

PA

chlorpromazine hcl

citalopram hydrobromide

clozapine

QL

desipramine hcl

doxepin hcl

duloxetine hcl

escitalopram oxalate

AlalalalalaAalaAalalDN—~

fluoxetine hcl

1

fluphenazine decanoate

Tier | Limits

fluphenazine hcl

fluvoxamine maleate

haloperidol

haloperidol decanoate

haloperidol lactate

imipramine hcl

INVEGA SUSTENNA

N

LITHIUM

lithium carbonate

mirtazapine

NEFAZODONE HCL

nortriptyline hcl

olanzapine

paroxetine hcl

perphenazine

phenelzine sulfate

PIMOZIDE

prochlorperazine

RARlARAlAaAalAaAlalaAalalalalalalN "

PROCHLORPERAZINE
EDISYLATE

—_

prochlorperazine maleate

protriptyline hcl

quetiapine fumarate

RISPERDAL CONSTA

risperidone

sertraline hcl

thioridazine hcl

thiothixene

trazodone hcl

trifluoperazine hcl

venlafaxine hcl

ziprasidone hcl

DIABETIC SUPPLIES

R N QU N [N = N [N N N R N ) N J) [P N LN RN

ADVOCATE CONTROL
SOLUTION

ALBUSTIX

AUTOPEN

BD AUTOSHIELD DUO

BD DISP NEEDLES

BD INSULIN SYRINGE

BD INSULIN SYRINGE

BD INSULIN SYRINGE U-
500

N INININININDINI N

BD LANCET ULTRAFINE
30G

N

DIASTIX

2019 Kaiser Permanente Federal Employees Health Benefit Formulary
(Mid-Atlantic States Region)
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Drug | Requirements Drug | Requirements

Name of drug Name of drug

Tier / Limits Tier / Limits
FREESTYLE TEST 2 QL torsemide 1
KETO-DIASTIX 2 triamterene & 1
KETOSTIX 2 hydrochlorothiazide
MINIMED SYRINGE ION-REMOVING AGENTS
RESERVOIR/3ML/22G X 2 sevelamer carbonate 1
172" sodium polystyrene 12
ONETOUCH VERIO FLEX 5 sulfonate '
SYSTEM IRRIGATING SOLUTIONS
PENLET Il BLOOD > acetic acid 1
SAMPLER DIANEAL LOW 2
PRECISION XTRA KETONE | 2 CALCIUM/1.5% DEX
URISTIX 2 EXTRANEAL 2
[ELECTROLVIICICALORICIANDWATERIBAUANGEY | socium chioide (qu irgan]) |
ACIDIFYING AND ALKALINIZING AGENTS water for irrigation, sterile 1
K-PHOS NO 2 2 REPLACEMENT PREPARATIONS
pot & sod citrates w/citricac | 1, 2 bactgr iostatic sodium 1
chloride
potagsigm citrate 1 cglcium acetate (phosphate 12
(alkalinizer) binder) ’
potassium citrate-citric acid 1 calcium chloride (dihydrate) 1
SODIUM ACETATE 1 calcium gluconate 1
sodium bicarbonate 1 dextrose in lactated ringers 1
sodium citrate & citric acid 1 dextrose w/ sodium chloride | 1
AMMONIA DETOXICANTS HESPAN 2
lactulose 1 K-PHOS 2
lactulose (encephalopathy) 1 K-PHOS-NEUTRAL 2
CALORIC AGENTS KCL-LACTATED RINGERS- 1
amino acid infusion 2 D5W
CLINIMIX E/DEXTROSE 2 LACTATED RINGERS 2
(5/15) potassium acetate 1
CLINIMIX E/DEXTROSE > potassium bicarbonate 1,2
(5/20) potassium chloride 1,2
CLINIMIX/DEXTROSE 2 potassium chloride in 1
(5/15) dextrose & sodium chloride
dextrose 1 potassium chloride in nacl 1
INTRALIPID 2 potassium chloride
PROCALAMINE 2 microencapsulated crystals | 1, 2
DIURETICS cr
amiloride & 1 potassium phosphates 1
hydrochlorothiazide sodium chloride 1
amiloride hcl 1 sodium chloride flush 1
CHLOROTHIAZIDE 1 sodium phosphates (sodium
chlorthalidone 1 phosphate dibasic & 1
ethacrynate sodium 1 monobasic)
furosemide 1 trace minerals (cr-cu-mn-se- | ,
hydrochlorothiazide 1 zn)
indapamide 1 ZINC TRACE METAL 1
mannitol 1 URICOSURIC AGENTS
metolazone 1 probenecid K |
2019 Kaiser Permanente Federal Employees Health Benefit Formulary Page 12
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Drug | Requirements Drug | Requirements

Name of drug Name of drug

Tier / Limits Tier / Limits
ENZYMES PREDNISOLONE ACETATE | 1
ADAGEN 2 LD PREDNISOLONE SODIUM 1
FABRAZYME 4 PHOSPHATE
PULMOZYME 4 tobramycin-dexamethasone | 1,2
VIMIZIM 4 VEXOL
VITRASE 2 ANTIALLERGIC AGENTS
VPRIV 4 azelastine hcl 1
olopatadine hcl 1
ANTI-INFECTIVES ANTIGLAUCOMA AGENTS
BACITRACIN 1 acetazolamide 1
bacitracin-polymyxin b 1 acetazolamide sodium 1
(ophth) betaxolol hcl (ophth) 1
BETADINE OPHTHALMIC 5 brimonidine tartrate 1
PREP dorzolamide hcl 1
ciprofloxacin hcl (ophth) 1,2 dorzolamide hcl-timolol
erythromycin (ophth) 1 maleate 1
gentamicin sulfate (ophth) 1,2 latanoprost 1
moxifloxacin hcl (ophth) 1 levobunolol hel 1
NATACYN 2 methazolamide 1
ofloxacin (ophth) 1 METIPRANOLOL 1
ofloxacin (otic) 1 pilocarpine hcl 1
polymyxin b-trimethoprim 1 timolol maleate (ophth) 1
silver nitrate-potassium 1 EENT DRUGS, MISCELLANEOUS
nitrate acetic acid (otic) 1
tobramycin (ophth) 1,2 ACETIC ACID-ALUMINUM
TRIFLURIDINE 1 ACETATE 1
ANTI-INFLAMMATORY AGENTS BSS 2
bacitracin-poly-neomycin-hc | 1 LUCENTIS 4 LD
BLEPHAMIDE 1,2 PHOTREXA VISCOUS 2
CIPRODEX 2 LOCAL ANESTHETICS
COLY-MYCIN S 2 fluorescein w/ benoxinate 1
dexamethasone sodium 1 lidocaine hcl (mouth-throat) 1
phosphate (ophth) proparacaine hcl 1
diclofenac sodium (ophth) 1 tetracaine hcl (ophth) 1
FLUNISOLIDE 1 MYDRIATICS
fluorometholone (ophth) 1,2
flurbiprofen sodium 1 atropine sulfate (ophthalmic) | 1
hydrocortisone w/acetic acid | 1 CYCLOMYDRIL 2
cyclopentolate hcl 1
ketorolac tromethamine 1 homatropine hbr 1
(ophth) tropicamide 1
neomycin-polymy-dexameth | 1 VASOCONSTRICTORS
H(E;OMYCIN'POLYMYXIN' 1 phenylephrine hcl (mydriatic) | 1
neomyecin-polymyxin-hc 1 _
(otic) ANTI-INFLAMMATORY AGENTS
PRED-G 5 balsalazide disodium | 1 |
2019 Kaiser Permanente Federal Employees Health Benefit Formulary Page 13
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Drug | Requirements Drug | Requirements

Name of drug Name of drug

Tier / Limits Tier / Limits

mesalamine 1,2 prednisolone sodium 1

ANTIEMETICS phosphate

AKYNZEO 2 prednisone 1,2

aprepitant 1 SOLU-CORTEF 2

ondansetron 1 triamcinolone acetonide 1,2

ondansetron hcl 1 ANDROGENS

scopolamine 1,2 danazol 1

ANTIULCER AGENTS AND ACID SUPPRESSANTS TESTOSTERONE 1

famotidine 1 testosterone cypionate 1,2 QL

misoprostol 1 testosterone enanthate 1 QL

omeprazole 1 CONTRACEPTIVES

pantoprazole sodium 1,2 desogestrel & ethinyl 1

ranitidine hcl 1 estradiol

Sucralfate 1 drospirenone-ethinyl 1

DIGESTANTS estradiol

CREON 1,2 ELLA 2

PANCRELIPASE 16000 2 ethynodiol diacet & eth 1

GI DRUGS, MISCELLANEOUS estrad

chlordiazepoxide hcl- 1 /evono'rgestre/ & eth 1

clidinium bromide estradiol

diphenoxylate w/ atropine 1 levonorgestrel-eth estradiol 1

metoclopramide hcl 1 (triphasic)

peg 3350-kcl-sod bicarb-sod | , NECON 1/50 (28) 1

chloride-sod sulfate NECON 10/11 (28) 1

ursodiol 1 norethin acet & estrad-fe 1

_ norethindrone & eth estradiol | 1

GOLD COMPOUNDS

MYOCHRYSINE 2 norethindrone 1
(contraceptive)

HEAVY METAL ANTAGONISTS norethindrone acet & eth 1

deferoxamine mesylate 1 estra

DEPEN TITRATABS 2 norethindrone-eth estradiol 1

JADENU 4 (triphasic)

IHORMONESANDISYNTHETIC SUSSTUTESII | "o/ocstimate-ethiny] 1

ADRENALS estradiol

budesonide 1 norges't/mat'e-eth{nyl 1

CELESTONE SOLUSPAN | 2 estradiol (triphasic)

CORTISONE ACETATE 1 NUVARING 2

dexamethasone 1,2 PLAN B ONE-STEP 2

dexamethasone sodium 1 XULANE 1

phosphate DIABETIC AGENTS

fludrocortisone acetate 1 acar bpse 1

hydrocortisone 1 glipizide 1

methylprednisolone 1,2 GLUCAGON EMERGENCY | 2

methylprednisolone acetate 1,2 HUMALOG 2
HUMULIN 70/30 2

methylprednisolone sod succ | 1, 2 HUMULIN N 2

prednisolone 1,2 HUMULIN R 2
JARDIANCE 2
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Name of drug

LANTUS

Drug
Tier
2

Requirements
/ Limits

metformin hcl

1

pioglitazone hcl

1

ESTROGENS AND ANTIESTROGENS

CLOMIPHENE CITRATE

1

esterified estrogens &
methyltestosterone

1

estradiol

estradiol vaginal

raloxifene hcl

— - -

GONADOTROPINS

BRAVELLE

QL

CETROTIDE

QL

CHORIONIC
GONADOTROPIN

QL

FOLLISTIM AQ

QL

GANIRELIX ACETATE

QL

GONAL-F

QL

MENOPUR

NINININ| N NN

QL

IUD

MIRENA (52 MG)

N

NEXPLANON

PARATHYROID

calcitonin (salmon) |

1,2 |

PITUITARY

desmopressin acetate

1,2 QL

desmopressin acetate
refrigerated

desmopressin acetate spray

desmopressin acetate spray
refrigerated

PROGESTINS

DEPO-PROVERA

HYDROXYPROGESTERON
E CAPROATE

hydroxyprogesterone
caproate

medroxyprogesterone
acetate

medroxyprogesterone
acetate (contraceptive)

1 QL

norethindrone acetate

1

progesterone

1 PA, QL

progesterone micronized

1 PA

SOMATOTROPIN AGONISTS

AND ANTAGONISTS

octreotide acetate

1,4 QL

OMNITROPE

2 QL

THYROID AND ANTITHYROID AGENTS

Name of drug

levothyroxine sodium

Drug

Tier

Requirements
/ Limits

liothyronine sodium

methimazole

propylthiouracil

DIAPHRAGM

Al

WIDE-SEAL DIAPHRAGM
60

IUD

PARAGARD
INTRAUTERINE COPPER

MEDICAL DEVICE

AEROCHAMBER Z-STAT
PLUS

AEROGEAR ACTION
ASTHMA KIT

CATHFLO ACTIVASE

DEVILBISS COMPACT
COMPRESSOR

DEVILBISS DISPOSABLE
NEBULIZER

PIKO 1

2

GENTS

MISCELLANEOUS THERAPEUTIC A

adenosine (diagnostic)

albumin, human

alendronate sodium

ALLERGIST TRAY

allopurinol

AVONEX

N

QL

azathioprine

SN =2INN=IN -

BACTERIOSTATIC
WATER(BENZ ALC)

—_

BD DISP NEEDLE

BD DISP NEEDLES

BD DISP NEEDLES

BD DISP NEEDLES

BD DISP NEEDLES

BD FILTER NEEDLE/5
MICRON

BD LUER-LOK SYRINGE

BD LUER-LOK SYRINGE

BD LUER-LOK SYRINGE

BD SYRINGE BLUNT
CANNULA 17G

N NN N (NNINININ

BD SYRINGE/NEEDLE SLIP
TIP

N

BOTOX

BRIDION

2019 Kaiser Permanente Federal Employees Health Benefit Formulary
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Drug | Requirements
Tier / Limits

Drug | Requirements
Tier / Limits

Name of drug

Name of drug

bupivacaine hcl 1 lidocaine hcl (local anesth.) 1
bupivacaine in dextrose 1 lidocaine w/ epinephrine 1
bupivacaine w/ epinephrine 1 MAGNEVIST 2
CAMPHOR 2 MENTHOL 2
CAMPHOR BLOCKS 2 mesna 1,2
CAMPHOR SPIRIT 1 methylergonovine maleate 1
CARBOCAINE 5 MONOJECT SYRINGE 2
PRESERVATIVE-FREE mycophenolate mofetil 1
CERDELGA 4 LD NYSTATIN 2
CHLORAMPHENICOL 2 ODACTRA 2
cinacalcet hcl 1 OMNITROPE PEN 5 INJ 2
COAL TAR 2 DEVICE
COLCHICINE 1 ORENCIA 4 QL
CORTROSYN 2 OTEZLA 4 QL
cyclosporine 1,2 oxytocin 2
cyclosporine modified (for 1 PAMIDRONATE DISODIUM | 1
microemulsion) PCCA LIPODERM BASE 2
dexrazoxane hcl 1,2 PHENOL 2
DIETHYLSTILBESTROL 2 PROVAYBLUE 1
DILTIAZEM HCL 2 PROVOCHOLINE 2
disulfiram 1 RAGWITEK 2
dopamine in d5w 1 RASUVO 2 QL
ELMIRON 2 READI-CAT 2 2
ENBREL 4 QL RIMSO-50 2
EOVIST 2 SALICYLIC ACID 2
ETIDRONATE DISODIUM 1 SCULPTRA 2
EXTAVIA 2 QL sodium fluoride 1,2
finasteride 1 SSKI 1
GADAVIST 2 SULFAMETHOXAZOLE 2
GELFOAM SPONGE 2 SULFUR 2
glatiramer acetate 1 QL tacrolimus 1,2
GRASTEK 2 THALOMID 4 PA, LD
HUMIRA 4 QL THYMOL 2
HYDROCORTISONE 2 THYROGEN 2
HYDROCORTISONE > TRIAMCINOLONE 2
MICRONIZED ACETONIDE
HYDROXYUREA 2 TUBERSOL 2
icatibant acetate 4 QL water for injection, sterile 1
INFLECTRA 4 XELJANZ 4
INTRON A 2,4 QL zoledronic acid 1
KETAMINE HCL 2 MUSCULOSKELETAL THEARPY
KETOPROFEN 2 HYALGAN 2 ]
leflunomide 1 VITAMINS
LETS 2 potassium aminobenzoate 1,2
leucovorin calcium 1
LEXISCAN 2 OXYTOCICS
LIDOCAINE 2 methylergonovine maleate 1
LIDOCAINE HCL 2 MIFEPREX 2
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Name of drug

Drug
Tier

ANTI-INFLAMMATORY AGENTS

Requirements

cromolyn sodium

1

cromolyn sodium

1

(mastocytosis)

montelukast sodium 1
ANTITUSSIVES

benzonatate 1
DURATUSS HD 2 QL
guaifenesin-codeine 1 QL
hydrocodone w/ homatropine | 1 QL
phenyleph-com w/ hydrocod | 1 QL

phenylephrine-ephedrine-
chlorpheniramine w/
carbetapentane

RESPIRATORY AGENTS, MISCELLANEOUS

acetylcysteine

1

ADEMPAS

LD

ALVESCO

ambrisentan

4
2
1

LD

brompheniramine &
phenyleph

-_—

budesonide (inhalation)

FLOVENT HFA

OPSUMIT

LD

ORKAMBI

LD

QVAR

sodium chloride (inhalant)

SERUMS

SIN|A AN =

FLEBOGAMMA DIF

GAMASTAN S/D

GAMMAGARD

QL

HYPERRHO S/D

IMOGAM RABIES-HT

NABI-HB

NINININININ

TOXOIDS

ADACEL

INFANRIX

KINRIX

TDVAX

TE ANATOXAL BERNA

NININININ

VACCINES

ACTHIB

BEXSERO

ENGERIX-B

FLULAVAL
QUADRIVALENT

N (NININ

Name of drug

Drug

Requirements

FLUZONE HIGH-DOSE

Tier

/ Limits

GARDASIL 9

HAVRIX

IMOVAX RABIES

IPOL

IXIARO

JE-VAX

M-M-R I

MENOMUNE

MENVEO

MERUVAX Il W/DILUENT
10 DOSE

N (INININDININDININDININDIN

MUMPSVAX W/DILUENT 10
DOSE

PEDIARIX

PNEUMOVAX 23

PREVNAR 13

PROQUAD

RABAVERT

ROTARIX

ROTATEQ

SHINGRIX

STAMARIL

TICE BCG

TYPHIM VI

VARIVAX

VAXCHORA

VIVOTIF

ZOSTAVAX

MEMBRANE)

NININININININININDININDININDINDINI N

ANTI-INFECTIVES (SKIN AND MUCOUS

ciclopirox

ciclopirox olamine

clindamycin phosphate
(topical)

clindamycin phosphate
vaginal

—_

clotrimazole

erythromycin (acne aid)

gentamicin sulfate (topical)

iodoquinol-hc

ketoconazole (topical)

metronidazole (topical)

metronidazole vaginal

mupirocin

nystatin (topical)

NYSTATIN VAGINAL

permethrin

[R5 Ny U Ny L N U N Y\ J) S N R N (R N [ N R N RN
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Name of drug

Drug

Requirements

selenium sulfide

Tier
1

/ Limits

silver sulfadiazine

1

sulfacetamide sodium w/
sulfur

1

ANTI-INFLAMMATORY AGENTS (SKIN AND

MUCOUS MEMBRANE)

betamethasone dipropionate
(topical)

betamethasone dipropionate
augmented

—_—

betamethasone valerate

-_—

CLIOQUINOL/HYDROCORT
ISONE

N

clobetasol propionate

N

desoximetasone

diflorasone diacetate

fluocinolone acetonide

fluocinonide

fluocinonide emulsified base

hydrocortisone (intrarectal)

hydrocortisone (rectal)

hydrocortisone (topical)

hydrocortisone butyrate

hydrocortisone valerate

mometasone furoate

— ] |y [ [ [ - - -

triamcinolone acetonide
(mouth)

-_—

triamcinolone acetonide
(topical)

1

urea-hc acetate

1

CELL STIMULANTS AND PROLIFERANTS

tretinoin

[ 1,2

SKIN AND MUCOUS MEMBRANE AGENTS,

MISCELLANEOUS

acitretin

adapalene

adapalene-benzoyl peroxide

NN

aluminum chloride

azelaic acid

AZELEX

calcipotriene

diclofenac sodium (topical)

fluorouracil (topical)

imiquimod

isotretinoin

lidocaine hcl

lidocaine-prilocaine

methoxsalen rapid

AlalalalalalalalNalalalala

2019 Kaiser Permanente Federal Employees Health Benefit Formulary

(Mid-Atlantic States Region)

Dru Requirements
Name of drug Tie? o} Limits
OXSORALEN 2
podofilox 1
salicylic acid 1,2
SANTYL 2
tacrolimus (topical) 1
VECTICAL 2
| SMOOTH MUSCLERELAXANTS |
SMOOTH MUSCLE RELAXANTS
aminophylline 1,2
darifenacin hydrobromide 1

oxybutynin chloride
solifenacin succinate
theophylline
trospium chloride

JEL G QS ) IS N NI N

MISCELLANEOUS THERAPEUTIC AGENTS
yohimbine hcl | 1 |
PHOSPHODIESTERASE INHIBITORS
CAVERJECT 2 QL

VITAMINS

AQUASOL A

ascorbic acid

calcitriol
cyanocobalamin
ergocalciferol

folic acid

INFED

INFUVITE ADULT
INFUVITE PEDIATRIC

multiple vitamins w/ minerals

ped multivitamins w/fl & iron

N

S A A INININN R mnaaN

pediatric multivitamins w/fl
pediatric vitamins acd
fluoride & iron

pediatric vitamins acd w/
fluoride

phytonadione 1,2
prenatal vit w/ ferrous
fumarate-folic acid

prenatal vit w/ iron carbonyl-
folic acid

prenatal vit w/ selenium-fe
fumarate-folic acid
PYRIDOXINE HCL
thiamine hcl 1
VENOFER

—_
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ALUNBRIG ...t 7

A ALVESCO......cciiiiiiiiiiiicicc, 17
AbACAVIF SUIFALE ........ceorveeoereiseeeeeeeee e 6 amantading NCl.............ooooooowvvvevvvvvvvvvvvvniiiis 11
abacavir sulfate-lamivuding...........oooeooo 6 ambriSENtaN............cccoeecevvininiiciiinecieeeeees 17
abacavir sulfate-lamivudine-zidovudine ............... 6 amikacin sulfate................ccccoccvvnenicniincnninnen, 5
abiraterone aCetate................cowwenmeeeeeeisseeeeene 7 amiloride & hydrochlorothiazide........................... 12
acamproSate CalCiUum ............coeowweeeeervereereeeeesrenenn, 11 amiloride el ... 12
ACAIDOSE ... 14 amino aCIt INFUSION .........oovvvvervsrrrvvvvvinnininniass 12
acetaminophen W/ CoOdeiNe............cooeoreereeen. 10 aminocaproic acid ..., 9
ACELAZOIAMITE .......c..cvveeereeeeeeeeseseereeeeeenns 13 @MUNOPAYIING ... 18
acetazolamide SOQIUMT v 13 amiodarone Ncl ..., 9
ACEHC ACIA .....cooevveereereeesseeeeieseeeee e 12,13 AMULTIDEYING ACL ..o, 11
ACELIC ACIH (OlIC) ..convvorvverereereeeeeiereeeeeeeeeeionne 13 amlodiping DESYIate ..., 9
ACETIC ACID-ALUMINUM ACETATE.............. 13 10100 ([0} ]| o NS 4,5
acetylCySteINe ...........ocvweveeeereeereeeeeeeeae 17 amoxicillin & pot clavulanate .............oneee 5
ACHIEHN ... 18 amphetamine-dextroamphetaming.................... 10
ACTHIB....ooooiiiessesnssseseeeeeesssssssssssssssssssssssssssseneeees 17 AMPHOTERICIN B ..o 6
ACYCIOVIN....oreveeorereeeseeesesseises e nssenns 6 QIMPICHIIT s 5
aCYCIOVIr SOTIUM...........cevveveeeriireiriniseee s 6 ampicillin & sulbactam SOQIUM ............c.cccccoovvvene >
ADACEL .......oooooiensenessssssossssssssessssssssssssssssssssssnes 17 AMPICHIIN SOTIUMY .o 5
ADAGEN .....oooomimmmnnnnressvoosssssssesesssssssssssssssssssssnes 13 AMYL NITRITE i 10
AAAPAIENE............oooeerrereseseeeeseeeiesesses s 18 ANAGIENIAE ACH....oovovooiis 9
adapalene-benzoyl peroxide ... 18 anastrozole................cccoevvvviviiiiininii 7
AAEFOVIF AIDIVOXIl..c...evvoeveseeeeeeeeeeereeeeseeeeseseseeesee 6 aprepitant ... 14
ADEMPAS....o o 17 APTIVUS. ...t 6
AUENOSINE.......oeveeoeeeeeeeseeeieesesesssessess e 9,15 AQUASOL Avvvviiiins 18
adenosine (AiagnOSLIC) ........o.w.owweereeeereeereeererenen 15 arpiprazole....................cooveiniiiininiiiein 11
ADVAIRDISKUS oo 8 ARISTADA. ... 11
ADVOCATE CONTROL SOLUTION .o, 11 aSCOrbIC ACId .........ccoovvveiiiiiiiiiiieeeeee 18
AEROCHAMBER Z-STAT PLUS oo, 15 aspirin-dipyridamole...............ccccocoevveevencenennennnn 9
AEROGEAR ACTION ASTHMA KIT woo . 15 atazanavir sulfate ..............c.ccccccoovevecninccncnnenn, 6
AFINITOR oo 7 ateNOIOL............cocoveeeiiiiiiiiic e 9
AKOVAZ .......coooimmmmnneeeeeeeesiisssssssessssssssssssssssssssssenes 8 atenolol & chlorthalidone...................is 9
AKYNZEO .....oooimmmnereeeeeesssssseessesssssssssssseeessseenes 14 LOrVastatin CalCIUM ..., 9
AIDENAAZOIE.........c.coeeeerveiereirsereee e 5 QLOVAGUONE ... 6
ALBENZA ... 4 atovaquone-proguanil ACl...................eeens, 6
QIDUMIN, AUMAN oo, 15 ATRIPLA ..o 6
ALBUSTIX coooorecverneeeseeesseessssssesssssssssssesssessesns 11 atroping SUMALE ...........cooovvvvviiiiiiiiiiiii, 8,13
AlDULErOl SUIALE .........vveooeeeeceeee e 8 atropine sulfate (Ophthalmic) ..................ccco......... 13
alendronate SOQiUM oo 15 AUTOPEN ..ot 11
ALIMTA ...ooovvoooooeseeesseeesessoosssssseeeessssssssss s 7 AVASTIN. oo 7
ALLERGIST TRAY oo 15 AVELOX ..ottt 5
AHOPUIINO ..o 15 AVONEX s 15
QIPFAZOIAM ... 8 Azacitiding..............ccccoovveveieiiinii 7
ALPROLIX .....oooovrrrnnnesssssssssssssssssssssssssssssssssssssssnes 9 AZALNIOPIING oo 15
aluminum CRIOHIAE ... 18 azelaic acid.............ccoovveveieiiiiiii 18
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azelastine NCl............coouecevoeneniineieeceseeene 13 BRIDION ....oeiiieieeeeeee e 15
AZELEX ..ottt 18 BRILINTA. ..o 9
AZIEAFOMYCIN ... 5 brimonidine tartrate ............cccccoorveevienenenenenenne. 13
QZIFEONAM ...t 5 bromocriptine mesylate ..............c.ccccocevevenennenne. 11
brompheniramine & phenyleph ............................ 17
B BSS s 13
DACIACHN ..o 5,13 budesonide..............cocviiiininiiiciine, 14,17
BACITRACIN ..o 13 budesonide (INhalALON) ............cccccvvvvvvvviinnnriinnns 17
bacitracin-polymyxin b (0phth) ............ccoceeeveeee.... 13 bupivacaine Ncl ................cccvvvneeieieiinenenee, 16
bacitracin-poly-neomycin-ne ... 13 bupivacaine in dextrose...........c.ccccoceveverenennenne. 16
BACIOTEN ...t 8 bupivacaine w/ epinephrine ......................... 16
bacteriostatic sodium chlofide................c............ 12 buprenorphine hcl-naloxone hcl dihydrate ......... 11
BACTERIOSTATIC WATER(BENZ ALC).......... 15 bupropion NCl...............cccoeevevenieeiinieneeeeeeseee 11
balsalazide disodium ... 13 bUuSPIroNe NCl............ooocveeeeeeeieeieeeeee e, 10
27 74 =1 O 10 butorphan ol tartrate...............cocvvvveviiisnevviniissnnnee 10
BD AUTOSHIELD DUO......cccocovviririiieierienienn 11
BD DISP NEEDLE .....ccoooooeeereeeerssseeesssee 11,15 ¢
BD DISP NEEDLES ........coovveeeeieeeeee, 11, 15 CADEIGONINE ... 11
BD FILTER NEEDLE/5 MICRON.........ccccceeueuee. 15 CABOMETY X ..ottt 7
BD INSULIN SYRINGE.........ccccooeniriiieieen 11 caffeine Citrate..........cccocvvvcevvineeieieieseseseseien, 10
BD INSULIN SYRINGE U-500........c.cccceevveuenene. 11 CaICIPOLIIENE ... 18
BD LANCET ULTRAFINE 30G.......ccccccevveienene. 11 calcitonin (Salmon) ...........ccccceveeveeceeiceececieseen, 15
BD LUER-LOK SYRINGE ........ccccceviiiiiiienienn 15 CAICTTON ...t 18
BD SYRINGE BLUNT CANNULA 17G .............. 15 calcium acetate (phosphate binder).................... 12
BD SYRINGE/NEEDLE SLIP TIP .....cccceveuenee. 15 calcium chloride (dihydrate).............cccoovvenvnennen. 12
BENDEKA ... 7 calcium gluconate..............cccoeeevceencencveniencieeeen, 12
benzonatate .............cccevvvencineniiniinieeneesee 17 CAMPATH .o 7
benztropine mesylate .............cccccceevvevercieieenns 8,10 CAMPHOR ...ttt 16
BETADINE OPHTHALMIC PREP........................ 13 CAMPHOR BLOCKS........ccoevteeeeeieeeee e 16
betamethasone dipropionate (topical) ................ 18 CAMPHOR SPIRIT ..ot 16
betamethasone dipropionate augmented .......... 18 CAPECILADING ..ot 7
betamethasone valerate ...............ccccouevevcvennnncnn. 18 CAPRELSA ...t e 7
betaxolol hcl (OPALR) ..........ccoeveeeceiviiieiiieeenne 13 CAPLOPL L. ..ot 9
bethanechol chloride................ccccovveveneinencnnnnnn. 8 Carbamazepine ............ccecceeeevieesesieereeieneeneseens 10
beXarotene ............cccooeeveviienieiiseeee e 7 CarbidOPaA .......cceovueeieieieeeesee e 11
BEXSERO.....oeeeee e 17 carbidopa-levodopa............cccocevceeeeniiniiniienenn, 11
bicalutamide...............cccccoovvvvevcieiinieeeieesesese e 7 CARBOCAINE PRESERVATIVE-FREE ............ 16
BICILLIN L-A. .o 5 CaArbOPIALIN ..ot 7
BICNU ..ot 7 CARDENE [V ..ottt 9
BIKTARVY .ot 6 CAIVEAIIOL........cceeeeiieeeieeee e 9
bisoprolol & hydrochlorothiazide............................ 9 caspofungin acetate.............ccoccvceevceniencieneecennn, 6
bisoprolol fumarate...............ccccovevervenceenenenennn. 9 CATHFLO ACTIVASE ..., 15
bleomycin sulfate ............cccooveveeveviecceneeseeceeeene 7 CAVERUJECT ...ttt 18
BLEPHAMIDE ..o 13 CEENU.....ooi e 7
BOTOX et 15 CETACION ... 5
BRAVELLE.......coieeeeeee e 15 cefazolin SOAIUM ............ccocvcvvvevcenciniieeeresese e 5
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CEFAZOLIN SODIUM-DEXTROSE ..................... 5 CLEVIPREX ....ooiteieieesese st 9
COFTINIE ..o 5 clindamycin ACl..............cccovvenininiiicceneseee 5
cefepime NCl............oovvvenininieiiceseeeene 5 clindamycin palmitate hydrochloride ..................... 5
CEFEPIME-DEXTROSE ......cccociiiiiireeeeieee, 5 clindamycin phosphate..............cccceevvvcuennennen. 5,17
COTIXIME.....oeeiiiiieieeieseee e 5 clindamycin phosphate (topical)..............ccc........ 17
cefotaxime SOQIUM...........cccouvveevieevcenieeiieieeieseene 5 clindamycin phosphate in d5w .................ccccen..... 5
CefOXItin SOQIUM..........ccceeveeiiiiieeeeree e 5 clindamycin phosphate vaginal ............................ 17
CEMtAZIAIME ... 5 CLINIMIX E/DEXTROSE (5/15)...cccceeeveniinrennenne. 12
CEFTAZIDIME AND DEXTROSE.........ccccevvuenee. 5 CLINIMIX E/DEXTROSE (5/20)....ccccccevevvrrenennne. 12
ceftriaxone SOQIUM...........cccecuverveecieiieieneneneseine 5 CLINIMIX/DEXTROSE (5/15)..c..cccueiiiiienieniennenne. 12
CEFTRIAXONE SODIUM IN DEXTROSE .......... 5 CLIOQUINOL/HYDROCORTISONE................... 18
CEFTRIAXONE SODIUM-DEXTROSE ............... 5 clobetasol propionate..............ccccvvevvvecenieenennnn. 18
cefuroxime @xetil ...........cccocvceveeveecienenenenenesenins 5 CLOMIPHENE CITRATE ..ccooirieeeieeeeeee, 15
Cefuroxime SOQiUM...........cccccoeevueecveeireeieeeiveeereenn, 5 CloONAZEPAM ..o 10
CELESTONE SOLUSPAN.....ccoctvieieieieneniciene 14 ClONIAINE ... 9,10
CELONTIN oottt 10 CloNIding NCl............ooooveuveiiieeiiiieeiieeeeeeeeee e 9,10
CEPRNAIEXIN ... 5 clonidine hcl (analgesia).............ccccccevvvevevcvennannnn. 10
CERDELGA ...ttt 16 clopidogrel bisulfate .............ccccoouvvevieeceeceeieecesnnn, 9
CERUBIDINE.........cccoiiininineneeeeeeeiene e 7 CIOIIMAZOIE ..........c.ooeeeiiiiiiieeeeeese e 17
CETROTIDE ...ttt 15 ClOZAPINE.........oocvveeeeeececieeeeeee e 11
CHANTIX oo 8 COAL TAR ...ttt 16
CHLORAMPHENICOL......ccoctveriiieieieienesieine 16 COARTEM.....oottiieiieeeesese e 6
chlordiazepoxide hcl-clidinium bromide ............. 14 CODEINE PHOSPHATE......ccoieeeeeeeeeeee, 10
chloroquine phosphate..............ccccccovvvvvvervnennennne. 6 codeine sulfate...........cocvecveeceiieeiieeceseece e 10
CHLOROTHIAZIDE. .......cootiieireeieieeereieseseine 12 COLCHICINE ...t 16
chlorpromazine Rcl................ccoooeveviiienciiiieninn, 11 COIESHIPOI NCl ... 9
chlorthalidone.................ccccooevinvininnincneeeen, 12 colistimethate SOdiUM .............ccccevvervenveenencecnenn. 5
ChOIeStyramine ..............cccooveeeeceeicicesenesesenne 9 COLY-MYCIN S....oooieieeseeeeeeee e 13
cholestyraming light...............cccooeevvevieieninvnenennn. 9 COMPLERA ...t 6
choline & mag salicylate .................cccccocvvenennenn. 10 CORTISONE ACETATE ..ot 14
CHORIONIC GONADOTRORPIN ....cccecvrieirnne 15 CORTROSYN ...ttt 16
(6[0) (0] o] (0 SRS 17 COSMEGEN .....cooiiiieieeeeee e 7
CiIClOPIrOX 0lamINe ...........cccocvevveeinieeeieneeeen, 17 CREON ...t 14
CIlOSTAZON. ...t 9 CRIXIVAN ..ot 6
CIMDUO ... 6 Cromolyn SOAIUM ..........cccevuvceevceeienieneeieneen, 13,17
cinacalcet NCl .............coooeveneniiieiicecee, 16 cromolyn sodium (mastocytosis)...........ccccuuenen. 17
CIPRODEX ..ot 13 cromolyn sodium (Ophth)...........ccccccevevevneninnn. 13
CIPIrOflOX@CIN ......cocveeeeeeviecieeeece e 5,13 cyanocobalamin..............c.cccucevveeviencenieeienieneens 18
Ciprofloxacin NCl..............ccccocevvenieienienieeens 5,13 cyclobenzapring NCl...............ccccoveevenveneeneecenne, 8
ciprofloxacin hcl (Ophth) ............ccooeveveninenennnn. 13 CYCLOMYDRIL ..ot 13
ciprofloxacin in d5w ............cccocceveevevceneeieneeneene, 5 cyclopentolate NCl..............coccoovevvenceeniniinieneenn, 13
cisatracurium besylate ..............ccccovvveevcennieninnns 11 cyclophosphamide..............cccooceevieviieiienciniieninns 7
CISPIALIN ......ccvveeiieieeiiieiese e 7 CYCIOSPOIINE ...t 16
citalopram hydrobromide...............ccccceeevvecuennnnnn. 11 cyclosporine modified (for microemulsion)......... 16
(6= Lo [ 4] o) 1= USSR 7 cyproheptading hCl..............ccccevveevvieiiencieiieninns 7
ClaritRrOMYCiN........c.cccueeieiieeeeeseee e 5 CYRAMIZA ...ttt 7
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CYLArabine...........cc.cocoveviiiniiinieeeeeeeeeese e 7 diflorasone diacetate............cccocevuevvvvcvencnenennnn. 18
CYTOVENE ..., 6 QIGOXIN . 9
dihydroergotamine mesylate ..............cccccocevvennenne. 8
D QAZEIM ACL.........oceeeeeeeeeeeeeeeeeeeeee s 9
AACAIDAZING ... 7 DILTIAZEM HCL....ooi, 16
AANAZO ... 14 diltiazem hcl coated beads...............cc.ccovvvnrinnnens 9
dantrolene SOIUM ..............ccoceoveomeeeeeeeeeeseereeesenane. 8 diphenhydraming ACl..................cccociininiins 7
AAPSONE ... 6 diphenoxylate w/ atropine ..............c.ccoveveunnenn. 14
AAPLOMYCIN ... 5 dIPYIIAEMOIE ... 9
darifenacin hydrobromide.............ccccoeecvevenveen. 18 disopyramide phoSphate ... 9
QECHADING oo 7 AISUIFIFAM........c.vveeeveeeeeeee e 16
deferoxamine MeSylate.................ceewereeeereeenee. 14 divalproex SOAIUM ..........c.cccceevceeceeiieiieneseneneans 10
DEPEN TITRATABS oo 14 dobutaming NCl..............ccoveeeveeeciieeieeecee e, 8
DEPO-PROVERA ..o 15 dobutaming in dBW ............ccooeeeeeiveeeieiiiiieeieiieeeeen, 8
5] 251010 YA 2 6 DOCETAXEL (NON-ALCOHOL) ......coccevvvvirrinenns 7
AESIDIAMING FIC] oo 11 AOTELIlIAE. ......c.ooeeveeeeeeeeceeceece e 9
dESMOPresSin ACELALE ........eoeeeeeeeeeeeseeeeeeererersee, 15 donepezil hydrochloride ................cccoeeveevceeieencnnnns 8
desmopressin acetate refrigerated..................... 15 dopamine in dBw ............cccccevevviiiceniieieeieen, 16
desmopressin acetate SPray ..., 15 dorzolamide NCl..............cccocveveevciiniiniieiesieen, 13
desmopressin acetate spray refrigerated........... 15 dorzolamide hcl-timolol maleate .......................... 13
desogestrel & ethinyl eStradiol.................o......... 14 dOXEPIN NCH ..ot 11
desoximetasone ... 18 doXOrubicin RCl...............cccoecvevceiiiiiiieecieseeee i, 7
DEVILBISS COMPACT COMPRESSOR .......... 15 doxorubicin hcl liposomal................ccccoeveveeivencnnnns 7
DEVILBISS DISPOSABLE NEBULIZER............ 15 doxycycline (monohydrate)............cccoueveeevecuennnnne. 5
AEXAMELNASONE ..o esrererns 13, 14 doxycycline hyclate ................cccccoueriinieininniiininnn, 5
dexamethasone sodium phosphate............. 13, 14 Aroperidol...........oooeevciiiiiniiiiieeeese e 10
dexamethasone sodium phosphate (ophth)...... 13 drospirenone-ethinyl estradiol .............................. 14
dexmedetomidine RCl ..o 10 AUIOXELING NCH ...........ccvveeereeeeeeeeeeeeeeeceeeeee e, 11
dexmedetomidine hcl in sodium chloride .......... 10 DURATUSS HD. ...t 17
dexmethylphenidate hcl .................ccccccovvenennene. 10
dexrazoxane NCl..............ccccccvevveiiieiiecieeiieeiens 16 E
dextroamphetamine sulfate...............ccccocueeuennnn. 10 EDURANT ..o 6
AEXIIOSE ...t 12 EFAVIFENZ ...ttt 6
dextrose in lactated ringers ...........cccccoceveecuennnene. 12 ELLA o e 14
dextrose w/ sodium chloride..................cccccuunn..... 12 ELMIRON ..o 16
DIANEAL LOW CALCIUM/1.5% DEX............... 12 ELOCTATE. ...t 9
DIASTAT ACUDIAL......ccveieeeieeeeeeeeeee, 10 EMBEDA ...t 10
DIASTIX oo 11 EMCY T e 7
AIAZEPAM ..o 8 EMTRIVA ... 6
diclofenac sodium ............cccccccoevvueveevennnn... 10, 13, 18 enalapril maleate ................ccovueevvevvecceecieeieenen, 10
diclofenac sodium (ophth) ............c.ccccocevenenennenn. 13 ENBREL.....coiiieeeeeeee e 16
diclofenac sodium (topical)...............cccccocevenennene. 18 ENGERIX-B..cooiieeeeee 17
dicloxacillin SOdium .............cccccovveeiiincennienieenieenn 5 enoxaparin SOQIUM .........c..ccocuvcueeieeniueeiieenieeneeneeens 9
dicycloming NCl.............cccocvvveeviiniiiiieeesieeiee 8 ENEACAPONE......c..oeeeeeeeieeiieeieeee et 11
dIdANOSINE.........ooeveeiieiieeeeeee e 6 ENEECAVIL ..ottt 6
DIETHYLSTILBESTROL ....cccvevteieeieeeeeeee 16 ENTRESTO ...t 10
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EOVIST ... 16 fluconazole in nacl................ccccecevceevenceneeienne, 6
EPCLUSA. ...t 6 fludarabine phosphate..............cccccocevvvceneecennnnne. 7
EPINEPRALINE ..o 8 fludrocortisone acetate ............ccccveeevvevvnceennennnn. 14
EPINEPHRINE ......cocoooieeeeeeeceeeee e 9 FLULAVAL QUADRIVALENT ....cccevveeiiriinienne 17
ePIrUDICIN NCl........c..cccueviaieiiieeeeeeeee e 7 fIUMAZENIL........ceoeeeieiieeeeeeeee e 11
ERBITUX .o 7 FLUNISOLIDE .......cooeieieeeeceeeeeceeie e 13
€rgocalCiferol ..., 18 fluocinolone acetonide............ccccoveveevvnceennnnnnn. 18
ERGOLOID MESYLATES.......ccoooieveeeerieeeine 9 flUOCINONIAE ... 18
erOtiNID NCH ..ot 7 fluocinonide emulsified base ..............cccccocueuen... 18
ertapenem SOQIUM ...........cccccuvvenveeiencieneeieseenieenees 5 fluorescein w/ benoxinate.............cccccooveverceennnnne. 13
ERYTHROCIN LACTOBIONATE.........cccocevvrenen. 5 fluorometholone (Ophth) ..........cccevveevevevenvnenennne. 13
erythromycin (acne aid) ............ccccceeevenenenennne. 17 flUOrOUIaCIH] ... 7,18
erythromycin (OPhth)..........cccoevveeevveceeceieeeen, 13 fluorouracil (topical)..........cccueceeeeeveeciseeceeieeeenne 18
erythromycin base.............c.cccccvvvevvienceenvencieenreenns 5 flUOXELING NCH ... 11
erythromycin ethylsuccinate.................cccecveuenn.e. 5 fluphenazine decanoate..............cccceevvevueevennnnnnn. 11
erythromycin-sulfisoxazole................ccccccevvvcueennnnn. 5 fluphenazine Ncl.................coeceeeeveecenieeeeeeeene, 11
escitalopram oxalate.............c.ccccoevvevveeeceeiveninnnn, 11 flurbiprofen SOQiUM.............ccccovvevveeveeceeeireereenne, 13
€SMOIOI NCl ...t 9 fIUL@MIAE ... 7
esterified estrogens & methyltestosterone......... 15 fluvoxamine maleate...............ccccevveeeeveceeceennnnnn. 11
ESIAQIO ... 15 FLUZONE HIGH-DOSE .........ccovviiiiieienicene 17
estradiol vaginal ...............cccocoeveeviiiniinniennieninns 15 (0] T2 To [ USSR 18
ethacrynate sodium ..............cccceeeeveeveieieceneannn, 12 FOLLISTIM AQ..oviiiiieieieeneseeeeeeee e 15
ethambutol RCl..............ccoocvvveeviieiiieeeee e, 6 fosamprenavir calcium................cceevevveceeseeceennnne 6
EtROSUXIMIAE.........ccoveeviiiriiinieieeeeese e 10 FOSCAVIR ...ttt 6
ethynodiol diacet & eth estrad ............................. 14 fosphenytoin sOdium.............cccccevvvevenveveeceenieenne. 10
ETIDRONATE DISODIUM ......cccocvviiieiiienienn 16 FREESTYLE TEST ..o 12
EIOUOIAC ... 10 FUIVESTIaNt .........ccooeeeeiiiiiseseee e 7
etoMIdate..........ccoocevieieie 10 fUrOSEMIAE ...t 12
EIOPOSIAE ... 7
EXEMESIANE ..., 7 G
EXTAVIA .ot 16 GADAPENEIN e eseee 10
EXTRANEAL ... 12 GADAVIST ..ooorrvvvvoriesnesssssssessessssssssssesssssssessees 16
galantamine hydrobromide ................ccccccoccvenennen. 8
F GAMASTAN S/D ..o 17
FABRAZYME........coooiiiiieeeeceeeeeeee e 13 GAMMAGARD .......ooevierereeeceeeee e 17
famMOLIAINE.............cvevveeecicieeeeeeese e 14 GANIRELIX ACETATE. ...t 15
fENOFIBIAte .....c..ooeeeeeeieieeeeeeee e 9 GARDASIL 9.t 17
fENtaNYl .........oooeeeiiieiee 10 GAZYVA Lo 7
fentanyl Citrate ..............cccoovveveeinieiiescenesee 10 GELFOAM SPONGE........ccccoiiiiieieeecnecne 16
fINASTELIQE. ..ot 16 gemcitabing NCl.............cccoooeveeneiiinieiieeneeeens 7
FLEBOGAMMADIF ..ot 17 GEMUIIDIOZIl ...t 9
flecainide acetate..............ccooueivevveeeieciieeeiiiieeeeeen, 9 gentamicin sulfate ................cccooeevveinennnnn, 5,13,17
FLOVENT HFA. ... 17 gentamicin sulfate (Ophth).........cccccocveeeevvecvennnnne. 13
FIOXULIAING ...t 7 gentamicin sulfate (topical) ...........ccccevvevvecuennnne. 17
flUCONAZOIE ... 6 GENVOYA ..ot 6
fluconazole in dextroSe.............cccccovvevevcveveecvesenanne. 6 glatiramer acetate..............ccccoevveveieeeenceniieneenn, 16
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GHPIZIAE. ... 14 hydroxyprogesterone caproate ............................ 15
GLUCAGON EMERGENCY .....ccccevivieniinenennnn 14 HYDROXYPROGESTERONE CAPROATE......15
glycopyrrolate ..............cccocvenininienineeeeee 8 hydroxyurea...............cccccevveneninenicccsesesee, 7
GONAL-F ..o 15 HYDROXYUREA.......oo e 16
GRASTEK ... 16 hydroxyzine Ncl .............cccccooninvnniiiiicncee, 11
griseofulvin MiCroSizZe.............cocuveeeveeeeceenenenennn. 6 hydroxyzine pamoate............c.cccocevevevcnencnnene. 11
griseofulvin ultramicroSize ...............ccccccecevenennenn. 6 hYyOSCYamINe ...........ccooevivininiiinceeeeeee 8
guaifenesin-codeine ............c.cocvceeceeceevcnenenenne. 17 hyoscyamine sulfate ..........c..cccooeveeveveienenenennenn. 8
guanfacing Ncl ................cocccveevveiveecceeieecieenen, 9,11 HYPERRHO S/D ... 17
guanfacine hcl (adhd)...........ccccoceveeoieiicvcnencnene. 11
|

H 1=1=7:X N (o = 7
HALAVEN. ... 7 IDUPFOTEN ...t 10
haloperidol...............cocveeeeeecieeeiee e 11 icatibant acetate..............cccooeecveeeiieesiieeiieeeiieens 16
haloperidol decanoate.................ccccouevvuvecreeeneenen. 11 [CLUSIG . ... 7
haloperidol lactate..............cccoeeveeceecieeceeereennen. 11 IfOSTAMIAE ... 7
HARVONI ..ot 6 imatinib mesylate..............ccoevevvecesieeieeceseece e 7
HAVRIX Lo 17 IMBRUVICA ..ot 7
HEMLIBRA ... 9 imipenem-cilasStatin .............cccocceveveecieeneesieeneeniens 5
heparin sodium (POICINE) ...........cccevveeercvevivecrenrnanne 9 IMipraming NCl.............cccccovvecenieieeeseee e 11
heparin sodium (porcine) lock flush...................... 9 IMIQUIMOQ ...t 18
HERCEPTIN .ot 7 IMOGAM RABIES-HT ..ot 17
HESPAN. ..o 12 IMOVAX RABIES ...t 17
HEXALEN. ..o 7 INAAPAMIAE ...........cooeeeiieiieieeeeee e 12
homatroping hbr.............cccccvvvvevciiiieniieiieeieeen, 13 INAOMETNACIN ........cocveeiieiieieeeeee e 10
HUMALOG ...t 14 INFANRIX ..ottt 17
HUMIRA ..o 16 INFED ..ot 18
HUMULIN 70/30.....coiiiiiiininenineeeeeee e 14 INFLECTRA ..o 16
HUMULIN N oo 14 INFUVITE ADULT ...cviieeeeeeeeee e 18
HUMULIN R 14 INFUVITE PEDIATRIC ..o 18
HYALGAN ..ot 16 INLYTA oottt 7
hydralazing Rcl..............ccccoovininneiiicnecee, 9 INTELENCE ... 6
hydrochlorothiazide.................c.ccocooevieneneneninnnn. 12 INTRALIPID.....ooteieeeeeeeeeeeee e 12
hydrocodone w/ homatropine................cccccceeu... 17 INTRON A .o 16
hydrocodone-acetaminophen ..................c.......... 10 INVEGA SUSTENNA. ..o 11
hydrocortisone..............cccvvevceecvnceneennn. 13, 14, 18 INVIRASE ... 6
HYDROCORTISONE .......ccccvoiririeieieieee 16 I0AOQUINOI-AC ... 17
hydrocortisone (intrarectal)...............c.ccccccounnenen. 18 IPOL...cee e 17
hydrocortisone (rectal) ............ccccoeoveveevevcnencnnen. 18 ipratropium bromide...............cccoceveeviiieieninininnenn 8
hydrocortisone (topical)...............cccccoeveveneninnen. 18 ipratropium bromide (nasal)............cccccceeevenennnn. 8
hydrocortisone butyrate ..............cccccceveveneninnnn. 18 ipratropium-albuterol................cccocoevvevevcninenennnn. 9
HYDROCORTISONE MICRONIZED.................. 16 IRESSA ..ottt 7
hydrocortisone valerate..............ccccoevevevenncuennnen. 18 INOECAN NCl ... 7
hydrocortisone w/acetic acid............cccccueeuenenn. 13 ISENTRESS ... 6
hydromorphone hcl...............cocovcvvvveniviiiinniennen, 10 ISONIAZIA ...ttt 6
hydroxychloroquine sulfate...............ccccccoveueennnen. 6 isosorbide dinitrate .............cccoeevevveenceenieenineneenn, 10
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isosorbide mononitrate...............cccoceveeeceneenennnn. 10 1eflUNOMIAE ........c.oeeeeeeeeeeeee e 16
SOIELINOIN .......coveveveeieiiieieeeteeeee et 18 LENVIMA (10 MG DAILY DOSE)........ccccecuevrurnene. 7
traconNazole..............ccueveeeeniiiinieseeeseee e 6 [€ErOZOIE. ... 7
IXEMPRA KIT ..ottt 7 LETS et 16
IXIARO . ... 17 leucovorin calCium..............cccccevveevcencenceenenienen, 16
LEUKERAN ..ottt 7
J LEUKINE.......coooieeeeeeeeee e 9
JADENU .ot 14 leuprolide aCetate. ..., 7
JAKAF L ...oooooeerevveeoeeseeessossses oo ssssssssss s 7 [EVEHraCOTAM....cccovoi 10
JARDIANGE. ..o 14 levobunolol RCH .................occueeeeeeeeciieecieeeeiee e, 13
JENAX oo 17 1eVOFfIOXACIN..........coovviiiiiiiicc 5
JEVTANA ..o sssnsons 7 levofloxacin in AW ............ooovvvvvviiiriiiiiiniiiinnnss 5
JULUCA ... 6 levonorgestrel & eth estradiol.............................. 14
levonorgestrel-eth estradiol (triphasic)................ 14
K levothyroxine SOdiUM .............cccoceevereeneenencienen. 15
LEXISCAN ...ttt 16
GANIINTI 7 ] LDOCAINE i
idocaing NCl...........ccceceveeeinieieiiennn 9,13, 16,18
oL AGIATED RINGERSDOW. oo 22| |DOCAINE HL s 16
KETAMINE HCL oo 16 idocaing NCI (CArQIAC) ...oovvesv e 9
ketoconazole..............cceeeeevieieciiiieieiieeiens 6,17 //:doca/:ne L 16
ketoconazole (topical) .........cccoueeeeceeveevesieieannnns 17 //.doca/_ne hel (”7°“th't.’"°at) """""""""""""""""" 13
KETO-DIASTIX 1o 12 A 16
KETOPROFEN. ... 16 GOCAING-PITOCAIN ...csvvs v 18
ketorolac tromethamine ...............ccccecuvenenn.e. 10, 13 ﬁ?ﬁé%/gLIDIN ' SODIUMCHLORI DE """"""""""" >
ketorolac tromethamine (ophth)........................... 13 . : L T >
KETOSTIX weverreeeseeseseerseesssrsseessessrsseessee 12 ;’.O.thy rortine SOCIUIMY oo -
ISINOPIU ..ottt
KOVALTRY . Siopl & hyogh oroihazia. . 10
K-PHOS ..o 12 LITHIUM.. oo 1
K-PHOS NO 2 ..o 1 [UOUM CAIDONGIE .o 1
K-PHOS-NEUTRAL ... 12 10PINAVIF-FIEONAVIF .......c.c.eovuveiiiiieieeesieeee e 6
KRINTAFEL ... 6 lorazepam......... BT 8
KYPROLIS oo 7 10SM@N POLASSIUM ...vvsvvvsvvssvvssvessvesves 10
losartan potassium & hydrochlorothiazide.......... 10
L [OVASEALIN ... 9
LUCENTIS ..ot 13
labetalol RCI...............ccuveeeeeeeeeeeieeeeeeecee e 9 LUPRON DEPOT (3-MONTH) ............................... 7
LACTATED RINGERS .......................................... 12 LUPRON DEPOT (4_MONTH) ............................... 7
JACIUIOSE ... 12 LUPRON DEPOT (6-MONTH) ............................... 7
Iactglosg (encephalopathy) ..........ccccceevevcvenuennn. 12 LUPRON DEPOT-PED (1-MONTH).......cccoeuen...... 7
/amI.VUdI.ne ................................................................. 6 LUPRON DEPOT-PED (3-MONTH) '''''''''''''''''''''' 7
Iaml.vudl.ne (ﬁbv) ..... T 6 LYSODREN.....cciiiiieeeeeeeeee e 7
lamivudine-zidovudine..............ccoccovcevcinceneecennnnn. 6
1aMOLNIGINE.........coeeeeieieieieeeeeeee e 10 M
LANTUS .o 15 :
12tANOPIOST ... 13 MAGNESIUM SUIBLE ...oes v 10
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MAGNEVIST....ocooieieeeeeeeeeee e 16 MEXILETINE HCL.....cooveieiiieieieeeeeeeeeevene 9
MANNTEOL ..o 12 midazolam NCl ..............ccooeeeeveveeeeeiiinneeenn, 8, 10,11
MARQIBO ..ottt 7 midodring NCl..............ccooevvivieiinenieeeeeee e 9
MATULANE ..o 7 MIFEPREX ..ottt 16
medroxyprogesterone acetate............................ 15 MIGERGOT ..ot 10
medroxyprogesterone acetate (contraceptive) .15 MINIMED SYRINGE RESERVOIR/3ML/22G X
MEFLOQUINE HCL......cccoiiivieeeeeieeeeiesieseine 6 TI2 e 12
megestrol acetate .............cocooveevveeiieieeiiecieeee, 7 MINOCYCIING NCl..........cccooveueeeiiiiiiiieieeeeeee e 5
MEKINIST ..ot 7 IUNOXIA ..ot 9
MEIOXICAM ... 10 MIRENA (52 MG) ....ovveieieeeececeee e 15
MeIPh@laN.............cooeeveeiieiececeeeeeeee e 7 MIMtAZAPINE ...ttt 11
memanting NCl ...............cooeevveeecveeecieecieeeceeeene, 11 IMUSOPIOSION ... 14
MENOMUNE ......c.ooovieeeeee e 17 IMUEOIMYCIN ..o 8
MENOPUR.......cocoeeieeeeeee e 15 mitoxantrone NCl ..., 8
MENTHOL......ccoiiieieeeeeeee e 16 M-M-R e 17
MENVEO ... 17 mometasone furoate.............ccoceceeeeevenenenennenne. 18
MEePEriding NCl..............coceeevveeeecieiecieieeieereenns 10 MONOJECT SYRINGE ........cooooiieieeeee, 16
MEICaPLOPUIINE .......coccveeeeereerieeeeeieieiesie e 8 montelukast SOQIUM ..........cccocvevueceeveiereseeesene 17
MEIOPENEM ...t enas 5 mMorphing SUlfate .............cccvceecveveeceeceieseseseeene 10
MERUVAX Il W/DILUENT 10 DOSE.................. 17 moxifloxacin hcl (OPhth)..........cccvvvevvevevevenennenne. 13
MESAIAMINEG.............ccooveeeeiieieeeieeeeee e 14 multiple vitamins w/ minerals..................cc.......... 18
IMESNIA ...ttt e sne s 16 MUMPSVAX W/DILUENT 10 DOSE.................... 17
metaproterenol sulfate ..............ccooveeevcveveecvesnnennn. 9 IMUPIFOCIN ..ttt 17
MELFOrmin NCl ..............cooeovvoineieineeeere e 15 MUSTARGEN .....cooiiieeeeeeeceeee e 8
methadone NCl..............cceveeeoineeieeseeeeees 10 IMVASI ..o 8
methazolamide ................ccouveeeeeveeveeceeieieeieenens 13 mycophenolate mofetil...............ccccecevevenvnennnnne. 16
methenamine hippurate ...............ccceeeevceneeveennnne. 7 MYLERAN ....ooiiieeee s 8
MELhIMAZOIE...........cocceveeiiiieieieieeieseee e 15 MYOCHRYSINE .......cooieiieeeeeeeceeeese e 14
methocarbamol................ccocevcevceneecenieneseseene 8
methotrexate SOIUM................cccocvveveeveereereeresenes 8 N
Methoxsalen rapid................vinvinninnee, 18 NABI-HB ..o 17
MELAYIGOPA. ..o 9 NADUMELONE ... 10
methylergonovine maleate ..................cc..cco....... 16 NAFCIlIN SOTIUM ..o 5
methylphenidate ACl................cccccoovvnrninnnnnne, 10 NAIOXONE NCl ..o 11
methylprednisolone.................ovevniinninnne, 14 NAHFEXONE@ NCl.......ooveoeveeeveeeeeeeeeeereeevsesreenns 11
methylprednisolone acetate..................c...cc......... 14 NAPIOXEN ..o 10
methylprednisolone sod SUCC...............ccc..oevueee.. 14 NArAPLAN ACH ........oooeveeeveeeeeeeeeeeeereeeveerreenns 10
METIPRANOLOL ..o 13 NATACYN....ooooorreoieeeeeieeeeeeeeeseeseeseesseseesesesen 13
metoclopramide ACl................vnninninane, 14 NEBUPENT ..ot 6
Metolazone...............cccovviiviiiiiniciii 12 NECON 1/50 (28) ..rveoeeeeeeeeeeeeeeeeeeseeeseeeeeseeseeenes 14
metoprolol succinate................ccccoceveiniiiinnnine, 9 NECON 10/11 (28) eereeeeeeeeeeeeeeeeeseeseeeeeeeesesenes 14
metoprolol tartrate...............cccooeveeceecencninininene. 9 NEFAZODONE HCL oo 11
MELrONIAAZOI ..o 6,17 NEOMYCIN SUIALE..........ooooeeveeeeeeeeeereeeeeeeeee e 5
metronidazole (topical)..............cccccvevvivvvnnenne. 17 neomycin-polymy-dexameth................ccue...... 13
metronidazole in nacl .................c.ccccevveviiinnnnnn. 6 NEOMYCIN-POLYMYXIN-HC oo 13
metronidazole vaginal ..................cccccoovvvinininnn. 17 neomycin-polymyxin-hc (Otc) ............c.ccoeeeeenenen. 13
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NEOSTIGMINE METHYLSULFATE..................... 8 ONETOUCH VERIO FLEX SYSTEM.................. 12
NEVIFAPINE ......ceeeeieiieiieieeiesieee st 6 OPDIVO ...ttt e 8
NEXAVAR ...ttt 8 OPSUMIT ..o 17
NEXPLANON. ...t 15 ORBACTIV . 5
NEXTERONE ......coooovieeeeeeeeeeeeee e 9 ORENCIA ... 16
NIACOR ...ttt 9 ORKAMBI ..ottt 17
nicardiping NCl...............ccocoveviinienieieneseeeseene 9 oseltamivir phosphate..............ccccvveevenceneecennne. 6
NICOTROL.....ocieiieieieieerese e 8 OTEZLA ... 16
NIFEAIDINEG ... 9 OXAlPIALIN ...t 8
NINLARO ..ot 8 OXCarbazepine............cccoeceeveeceenieeieneneere e 10
NIErofUrantoin.............c.ccouveveeiieeieeee e 7 OXSORALEN.......oioieeeeeeeeee e 18
nitrofurantoin macrocrystal..................ccccecevenenne. 7 oxybutynin chloride ...............ccccoveeveveiincncnene. 18
nitrofurantoin monohyd macro..................cocu...... 7 0XYycOodone NCl............cccovcveviiiiieiieeieieee e 10
NIEFOGIYCEIIN. ...t 10 oxycodone w/ acetaminophen...............ccccueuen... 10
norethin acet & estrad-fe ...........cccccevvvevevcvecnnnnnns 14 (0) 4/ (0 o7 o BTSSR 16
norethindrone & eth estradiol............................... 14
norethindrone (contraceptive)..............cccccueeuenenn. 14 P
norethindrone acet & eth estra ........................... 14 PACHEAXE ..ot 8
norethindrone acetate .............cccceceevveeeeciuenenns 15 PAMIDRONATE DISODIUM oo 16
norethindrone-eth estradiol (triphasic)................ 14 PANCRELIPASE 16000...........cooooerveeereeereneranne. 14
norgestimate-ethinyl estradiol.............................. 14 PANtOPrazole SOUIUM.............oeeeeeeeeeeeereeseereeereeene. 14
norgestimate-ethinyl estradiol (triphasic) ........... 14 PAPAVEIINE NCl......oeoeeeeeeeeeeeeeeeeeeeeeee e, 10
nortriptyling NCl ..............cccoovvveeienciiiieiiecceeeeeen, 11 PARAGARD INTRAUTERINE COPPER............ 15
NUVARING ..o, 14 PArOXEHNE NCl.......ceeeeeeeeeeeeeeeeeeeeeee e, 11
NYSEALIN ..ot 6,17 PCCA LIPODERMBASE ... 16
NYSTATIN oo, 16, 17 ped multivitaming W/ & ifON ..........oveeeceveeeereeeenee. 18
nystatin (MOUth-thrO@t) ............cc..ovvvnevvivviiinnnniinnns 6 PEDIARIX ..o 17
nystatin (topiCal) ...........cccccoeveeeveevincieiinienieeens 17 pediatric MUltivitaming W/l .............coeeveeeeneeeeneeen. 18
NYSTATIN VAGINAL. ......cooieiieeeeeeee 17 pediatric vitamins acd fluoride & iron .................. 18
pediatric vitamins acd w/ fluoride........................ 18
o peg 3350-kcl-sod bicarb-sod chloride-sod sulfate
octreotide acetate ............ccocevceevenceevcenienieienns 15 et et 14
ODACTRA. ... 16 PEGASYS ... 6
ODEFSEY ... 6 PEGINTRON......ooiiieieeeeeeee s 6
ODOMZO ...t 8 penicillin g potasSium...........ccccocceeveevcienieenieeneenns 5
OFIRMEV ..ot 10 PENICILLIN G PROCAINE.......cccccvviiiiiineniee. 5
ofloxacin (OPhth)............cccevevevevnieneinineieeee 13 PENICILLIN G SODIUM......cccoeoimiiiinencieeneeene 5
OfloXACIN (OFIC) ... 13 penicillin v potasSium.............c.ccoceeveevevenenenenennens 5
OlaNZAPINE.........ccuveeeeeeceeieeeeeeeee e 11 PENLET Il BLOOD SAMPLER .......cccccevveienne 12
olopatading NCl ...............ccooeeeeeeveeiecieieeeeceen, 13 PENLOXITYININE..........coveeeeeeeieeeeeeee e 9
OMEPIrazole ............ooceeeceeeiieiieeeeceeee e 14 PEIMELALIN. ..ot 17
OMNITROPE ..., 15, 16 PEIPRENAZINE ..ot 11
OMNITROPE PEN 5 INJ DEVICE ............c......... 16 phenelzine sulfate ............ccccooovveeviineninininennnn, 11
ONCASPAR ...t 8 phenobarbital ...............cccooevvevieveeiieieeieeeeceen, 11
ONAANSELION ... 14 PHENOBARBITAL SODIUM.........ccceceverieniinienene 11
ondansetron NCl................cccoovveveeeeeceeceeieeeseeeenn 14 PHENOL ... 16
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phenoxybenzamine Ncl ................cccccoevevinenennne. 9

phenyleph-com w/ hydrocod..................ccccuue... 17
phenylephrine hcl (mydriatic) ..............cccocovennn.e. 13
phenylephrine-ephedrine-chlorpheniramine w/
carbetapentane..............cccccocveeeveeeiieeeiieesiieens 17
PRENYEOIN ... 10
phenytoin SOdium..............cccevvvevievcniniienieeieen, 10
phenytoin sodium extended .................cccccueuenn... 10
PHOTREXA VISCOUS ..ot 13
PHYSOSTIGMINE SALICYLATE.......ccccvevinien. 8
phytonadione.................cccoevveevcieieenceinieseeeeen, 18
PIKO 1 . 15
pilocarping NCl.................cccooveeeveeecieeieecceeee, 8,13
pilocarpine hel (0ral) ..., 8
PIMOZIDE .......cooieieieeeceseseeeeeee e 11
pioglitazone NCl...............ccoceveevceenieiinieeeeeee, 15
piperacillin sodium-tazobactam sodium ............... 5
PLAN B ONE-STEP ..ot 14
PNEUMOVAX 23 ...ttt 17
POAOTHOX ..ot 18
polymyxin b-trimethoprim ..............ccccvvevvenenenne. 13
POMALYST ..ottt 8
pot & sod citrates W/CItric ac...............cceecuveneenne. 12
potassium acetate............cccoccvveevvevenceesencenennn. 12
potassium aminobenzoate ...............cccoecuecuenuennen. 16
potassium bicarbonate...............cccceccevveevvnceeneennn. 12
potassium chloride................cccccoovvevcenvnsnnceneannn. 12
potassium chloride in dextrose & sodium chloride
............................................................................... 12
potassium chloride in nacl................cccccueueeuen.n. 12
potassium chloride microencapsulated crystals cr
............................................................................... 12
potassium citrate (alkalinizer) ............c..cccuuue... 12
potassium citrate-citric acid..............ccccccevcuvenene. 12
potassium phosphates.............ccccccvvvevvevcvennennne 12
PRADAXA ...ttt 9
pramipexole dihydrochloride................................. 11
prasugrel RCl...............ccoovevviniiiiieseeeeeeee e, 9
pravastatin SOdIUM...........ccccccveveevceenieeniieeiienieeeen 9
PRECISION XTRA KETONE........cccccoevineninnn 12
PRED-G....ctiiiiteeeeeeeeeseee e 13
PredniSOIoNe ..............oceevcveiiiiciieiieseee e 14
PREDNISOLONE ACETATE.....cccoovveviiierene. 13
prednisolone sodium phosphate ......................... 14
PREDNISOLONE SODIUM PHOSPHATE........ 13
PreANiSONE .....ccooveeiieiieiesiieeeeee e 14
prenatal vit w/ ferrous fumarate-folic acid .......... 18
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prenatal vit w/ iron carbonyl-folic acid.................. 18
prenatal vit w/ selenium-fe fumarate-folic acid ..18
PREVNAR 13 17
PREZCOBIX.....oooiiiieeeeeeeeeeeeeesee e 6
PREZISTA ..ottt 6
primaquine phosphate..............cccccovvevvnnenceneennn. 6
PHMIAONE ...t 10
PrODENECIA. ...t 12
procainamide NCl ..............cccccocevvieiinienieeneneneene. 9
PROCALAMINE.........cooieieeeeeeeeee 12
Prochlorperazine..............occecenceenenceeneeieeeen, 11
PROCHLORPERAZINE EDISYLATE................. 11
prochlorperazine maleate....................cccecuveenn.... 11
PROCRIT ..ottt 9
PrOGESIEIONE ........oooeieeiieeieeieeeiee e 15
progesterone micronized...............cccevevceencvenennnns 15
PROLEUKIN.....c.eotiiiiieeeeeeeeee e 8
PROMACGCTA ..ot 9
promethazing NCl ...............cccoovvveeiiniiniieneeeen, 7
propafenone NCl..............ccecveeeveecesceseeeeeeeene 9
proparacaing Nl .............ccccovceevvencieninniiiiieninns 13
PrOPOTON ...t 11
Propranolol NC ..............cccoocvevieniiiiiinieeseeee 9
Propylthiouracil..............ccccccevceeviiiniieniinieieeiens 15
PROQUAD ..ottt 17
Protriptyling NCl..............ccooevvviiiiiniiiienieieeiens 11
PROVAYBLUE........ccoiiiienreeeeieseene 16
PROVOCHOLINE .......cccooiiiiiieeeeeeeeeee 16
PULMOZYME ...t 13
PYrazinamide..............cccovevveneneneeieieiesesenesenaens 6
pyridostigmine bromide ................cccocevveeienceeneennn. 8
PYRIDOXINE HCL......cccooiiieieeeeeeeeee 18
Q
QUELICIN ..ot 11
quetiapine fumarate ...........c.ccccevveveeviveiceniieneen, 11
quinidine gluconate...............ccccvvevcenvenceeneecenen, 9
QUINIDINE SULFATE ..ot 9
QVAR s 17
R
RABAVERT ..ottt 17
RAGWITEK ..o 16
raloxifene NCl...............ccccovvivvenininieeieieseseseee 15
ranitiding NCl ............ccocoveeveniiniiiineneeeeeeee 14
RASUVO ...t 16



READI-CAT 2. 16 sodium citrate & citric acid ...............cccccovevvvvenennne. 12
RELENZA DISKHALER.........cccooeveieeececeeee, 6 SOdium flUOKide............cocoeeeerieieieeeecececeeeeae 16
RESCRIPTOR ..ottt 6 sodium phosphates (sodium phosphate dibasic &
REVLIMID ...t 8 MONODASIC) ..o 12
ribavirin (hepatitis C) ...........ccccoeevvveneincnieeene, 6 sodium polystyrene sulfonate...................c......... 12
FIFADULIN ... 6 solifenacin succinate.............ccccecvveeeevveceeceesnennn. 18
FIFQMIPIN ..ot 6 SOLU-CORTEF ..ot 14
FHUZOIE. ... 11 SOLAION NCl.......eoeeieeeee e 9
rimantadine hydrochloride..................cccccceevnenne.. 6 SPIRIVA RESPIMAT ...t 8
RIMSO-50 ... 16 SPIrONOIACIONE..........ccccuveeeeeeceeeceeecee e 10
RISPERDAL CONSTA....ooiieeeeeeeeeeeeee e 11 spironolactone & hydrochlorothiazide.................. 10
FISPEIIAONE ... 11 SPRYCEL ... 8
FIEONAVI ... 6 SSKl e 16
RITUXAN . ...oooieeeeeeeeree et 8 STAMARIL.....ooeeeeeeeeeeee e 17
rizatriptan benzoate .............c.ccceeevvevveieeieeieennn, 10 SEAVUAINE. ..o 6
rocuronium bromide..............cccceevevueveseeieseaeenns 11 STIOLTO RESPIMAT ..o 8
ropinirole hydrochloride...............c..cccccevvvvevvnnnnen. 11 STIVARGA ...ttt 8
rosuvastatin calCcium.............ccccoceevveveeveveseereerenne. 9 STREPTOMYCIN SULFATE......ccooeeeeeee 5
ROTARIX oo 17 STRIBILD......ovitteeeeeeeeeee e 6
ROTATEQ ...t 17 STRIVERDI RESPIMAT ..o, 9
RYDAPT ...ttt 8 SUCTAIfALE ... 14
sulfacetamide sodium w/ sulfur............................ 18
S SULFADIAZINE ......coooeeeeeeeeeeeceeeeee e, 5
SANCYNC ACIA ... 18 SULFAMETHOXAZOLE......oovvvvvviiniiiisisissnn 16
SALICYLIC ACID .ooooeoovveneseeosveessssssssees s 16 Sulfamethoxazole-trimethOPrim ........................... 5
SANTYL oo 18 Sulfasalazine...................cccooeueeiiiniiiiiiiie 5
SCOPOIAMUNG s eeveveeee oo seeeeeeeeeesseeeeees 14 SULFUR ... 16
SCULPTRA oo 16 SUNNAGC c.eeeeiiiiieeeeeeeeeee et eae e 10
SEIBGINNGE NCH cv.eoeveoeeeoeeee e eeeeees e eere 11 SUMALTIPIAN ... 10
selenium SUIfide................cccouvceoneonincenieceinenen. 18 SUMAIFIPLAN SUCCINGLE .......ooovovviviiiiiiiiiiiiiiiiiiee 10
SELZENTRY oo 6 SUPRANE ... 11
SEREVENTDISKUS...oooo 9 SUTENT .o 8
SEMANNE AC......evoooerveeeereeeeeeee e 11 SYLVANT oot 8
Sevelamer Carbonate ............................................. 12 SYMF' ........................................................................ 6
SEVOTIUIANE. ....o.vveoreereesseseeisseeeee s ssssennns 11 SYMTUZA oo 6
SHINGRIX oo 17 SYNAGIS ... 6
sildenafil citrate (pulmonary hypertension)........ 10
silver nitrate-potassium nitrate................ccc......... 13 T
Silver sulfadiazine................cccoueveeveeceececieieennn, 18 TABLOID......cciiteeeeeeeeee et 8
SIMVASTALIN ... 9 [ACIOlIMUS ..o, 16, 18
SODIUM ACETATE ...t 12 tacrolimus (topiCal) .........ccoueceevveeveecerieieeieseen, 18
sodium bicarbonate ...............ccceeeevveeiveeiieereennen. 12 TAFINLAR ..o 8
SOdiUM ChIOKIdE ............cooeeeeeeeeeceeeeeerennn, 12,17 TAGRISSO ... 8
sodium chloride (qu irrigant)..............cccceceveerennene 12 tamoxifen Citrate ............cccvveveeoeeienienccnesenee 8
sodium chloride (inhalant) ...........c..ccccooevvevvcunnnnen. 17 tamsuloSin NCH ... 9
sodium chloride flUSh.............ccccecvevveveieceieaennne 12 TASIGNA ..o 8
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TDVAX ettt e 17 TRIUMEQ ..o 6
TE ANATOXAL BERNA.......ccooiieeeee, 17 tropPICAMIAE ........c..ooeeeieieeeeeee e 13
(eMAZEPAM ... 8 trospium ChIoride .............cccvceeveeiiniiiieienieieene 18
temozolomide ..............ccueveeeceeeiieiieeieeee e 8 TRUVADA . ...ttt 6
EEMSIFONIMUS ... 8 TUBERSOL ...t 16
TENIPOSIDE ..ottt 8 TYKERB......oo ettt 8
tenofovir disoproxil fumarate...............cccccoeuenenee. 6 TYPHIM V.o 17
terazosSin NCl.............cooecuveveiecieeieeceeeeecee e 9
terbiNafiNg NCl ............ooovveeeiiieeeeeeeeeeeeeerennnans 6 U
terbutaling SUlfate............ccovwvvvviiiiiinninviiiiis 9 UNITUXIN ....ooooorerriesesesssssessesssesssssssssssssssssesnees 8
TESTOSTERONE.......oovviviiiiiiiiiis 14 Urea-hC @CELALE ... 18
teStOSterone CypioNate ...............ooovvrrvvveeeensinnss 14 URISTIX covoovmrvveosiresiesssssssssesssssssssssssssssssssssneeees 12
testosterone enanthate ................ccoevveeveenneee. 14 UPSOQIO..c.....ocuieeeeieieiesieee sttt 14
tetracaine hcl (OPhth)............ccoveceevveceeeceeieen, 13
THALOMID.......oiiiieieeeeeeseeeeee e 16 v
tht_aop hy BN v 18 valganciclovir Rl ..............ccccoveveiinicnieieee, 6
thiaming NCl...............cccocoveveiiiiiiiieieeeeee i 18 :
. valproate SOQIUM ..........cccccveveevceeeiiieiieeieesie e 10
thioridazine NCl...............ccccoevcvivciinciiiieiiesieniens 11 . )
ey ValProiC @cid ............occeecievieieiiiieeiiesieeieesee s 10
tRIOERIXENE ...t 11
THYMOL 16 VaAISAITAN ...t 10
THYROGEN. oo esessersers s sessesssses e 16 valsartan-nydroChiOrOtIaZIAe ... 10
TICE BCG 17 vVancomyCin NCl .........coocvevceenieniieieneeree e 5
............................................................... VANCOMYCIN HCL IN DEXTROSE ... &
TIMENTIN Lot 5
. VARIVAX ..ottt 17
timolol maleate (Ophth)...........c.cccovvevveceveeienn. 13
TIVICAY 6 VAXCHORA ... 17
tob o 513 VECTIBIX .ottt 8
ODFAMYCIN.crvvvvvveeemeneemmsssssmnsssssesssne ' V=103 107 YRS 18
tobramycin (Ophth) ..........ccccceeveeeveeieeeeeeeeen, 13 vecuronium bromide 11
TOBRAMYCIN SULFATE ..o, 5 o\ AARE
tob n-d th 13 VELCADE .......ooiieeeesereeeeeee e 8
t° ramy Ct’”' EXAMEINASONG wvvvvvvvvverrsssssssssssssen 0 VENCLEXTA cooooeeeeeeeeeeeesesesecccceeeeesssesseesessssessssssse 8
top /rfma eh"'l """""""""""""""""""""""""""""" 8 venlafaxing NCl ..............ccccoeeeeeveeeiiecieeceesieciens 11
OPOLOCAI MICT oo V7= N T = =l S 18
[OrSEMUAE. ...t 12 :
; verapamil NCl ..............ccccovveviniinieieeeneeeeeee 9
frace minerals (cr-cu-mn-se-zn) .............ccoen.... 12
VEXOL ..o 13
tramadol NCl .............cooovvevieiieiieceeceeee e 10
¢ d hol 1 VIMIZIM....ocviiiiiieeeeeese e 13
trafzp O 8 o VINBLASTINE SULFATE.....______ 3
tretl.nOI.n.....h ........ th ............................................... , : VINCRISTINE SULFATE ... 8
retinoin (chemo erapy. )i vinorelbine tartrate...............ccccoovvereevieicnicnenenene. 8
triamcinolone acetonide................cccouueeeennn... 14,18 VIRACEPT 6
TRIAMCINOLONE ACETONIDE ...~~~ 16 Viaos 13
triamcinolone acetonide (MOULH) ... 18 A s -
triamcinolone acetonide (topical)................. 18 OTIF i
: . VOIICONAZOIE ... 6
triamterene & hydrochlorothiazide ...................... 12
trifluoperazine hcl 11 VOSEV ..ottt 6
TRIELURDDINE... ... 13 VOTRIENT oot 8
trih henidvl hel g VPRIV .o 13
A A VA% =10 1 JO 8
ErMELNOPIIM ... 7
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w YOhimbine NCl ............coovveiveeiiiiieieeeseee e, 18
warfarin SOQIUM ...........c.cccovevvueeveeeieeeie e 9 7
water for injection, sterile.................ccccvveevuvenennne. 16
water for irrigaﬁon’ SLEIIIE ..o 12 zaleplon .................................................................... 11
WIDE-SEAL DIAPHRAGM 60 ..o 15 ZARXIO ...t 9
ZELBORAF ...t 8
X ZIAOVUAINE........ooecieeeiceecee st 6
XALKORI 3 ZINC TRACE METAL ....covveeeeeeeeeeece e 12
XELJANZ oo 16 ZIPFASIGONS ACL.ccsvrrvvesvrreressresesmsnssssmressssnsisssns 11
XTANDI 3 ZOLADEX ...ttt 8
XULANE oo sesesseee s eeseree 14 ZOIBATONIC ACIU ...vvsvvesvvesvvesvsesvssves 16
ZOLINZA ...t 8
Y zolpidem tartrate...............cccccoeveiviiiiininiininnnns 11
ZOSTAVAX .ttt 17
YERVOY o 8 ZYKADIA ..o seeeeeseeeess s seees e 8
YODOXIN ..ottt 5
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KAISER PERMANENTE.

Mid-Atlantic States Region Member Services
1-877-KP4-FEDS (1-877-574-3337) (TTY 711)
Monday through Friday, 8 a.m. to 5 p.m.

6109911008/2018
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Multi-language Interpreter Services

English
ATTENTION: If you speak [insert language], language assistance services, free of charge,
are available to you. Call 1-888-777-5536 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingUistica. Llame al 1-888-777-5536 (TTY: 711).

Chinese
R MREERHERE RS A DR EESE S TRIIRTS - 552 1-888-777-5536
(TTY :711) -

Vietnamese

CHUY: Néu ban nai Tiéng Viét, c6 cac dich vu hd tro ngdn ngd mién phi danh cho ban.
Goi sb 1-888-777-5536 (TTY: 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-888-777-5536 (TTY: 711).

Korean
FO|: ot 0| E AFESIAl= 2%, 210 X[ &

1-888-777-5536 (TTY: 711)H O 2 MB}3| ZAIA| Q.

x
=
| >
i

RRE 0|85 + UBLICE

Russian

BHUMAHWE: Ecnu Bbl roBOpuTE Ha pyCCKOM A3blKe, TO BaM LOCTYMHbI
BecnnaTHble ycnyrn nepesoga. 3BoHUTe 1-888-777-5536 (Tenetanmn: 711).

Japanese
AEREE: BREZFHEINDSGES., BEHOEEXEX AHWEZTET,
1-888-777-5536 (TTY:711) E£T. HBBEEICTTHERCFE LY,

Thai

Fou: Snayan s Ineauaunsolduimsmemaenianelans Tns 1-888-777-5536 (TTY: 711).
Hindi

et & Afe 3 R averd § ar 3raas o Jd 3 17T Herdr @art 3ueey § |
1-888-777-5536 (TTY: 711) I &icl |

Amharic

TOFOF: 9.5 LI ATICE P PFCTI° WCRF SCO-FE N12 ALTHP T THICHPA: DL
T ntA@ 2PC LM 1-888-777-5536 (aPOIT ATAGTFD-: 711).
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Farsi
e ol i lad ) UG Gy sear (L) gt S e SNAS B (L) 4 S AR
G o\ 1-888-777-5536 (TTY: 711) L .2l

Arabic
s Jeadl el el a0 5 i gall) Bac Lal) cilads, (il 83 Canati i€ 1) i sale
(711- 283l g muall Caila o3 ) 1-888-777-5536
German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-888-777-5536 (TTY: 711).

French

ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-888-777-5536 (ATS : 711).

Yoruba

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o.
E pe ero ibanisoro yi 1-888-777-5536 (TTY: 711).

Portuguese

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para 1-888-777-5536 (TTY: 711).

Italian

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-888-777-5536 (TTY: 711).

Bengali
G BT O Y e O O T A 1 L U M PR ) B ) SR E )
AR G SRl (FH FE 1-888-777-5536 (TTY: 711)|

Urdu

S JS L U Al (e e il (S e (S b)) S gegn e sl 81l
1-888-777-5536 (TTY: 711).
French Creole

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis

pou ou. Rele 1-888-777-5536 (TTY: 711).

Gujarati

HUoll: %l A opaAcdl elletell 8l, ol [:gies et ustat Acadl dHRL HER Gueted 8. slot 520
1-888-777-5536 (TTY: 7T11).
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