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Abacavir
Outpatient Formulary Brands Available Ziagen®
Outpatient Dosage Forms
Tablet, oral:
Ziagen®: 300 mg [scored]

Abacavir and Lamivudine
Outpatient Formulary Brands Available Epzicom®
Outpatient Dosage Forms
Tablet, oral:
Epzicom®: 600/300: Abacavir 600 mg and lamivudine 300 mg

Abacavir, Dolutegravir, and Lamivudine
Outpatient Formulary Brands Available Triumeq
Outpatient Dosage Forms
Tablet, oral:
Triumeq: Abacavir 600 mg, dolutegravir 50 mg, and lamivudine 300 mg

Abacavir, Lamivudine, and Zidovudine
Outpatient Formulary Brands Available Trizivir®
Outpatient Dosage Forms
Tablet, oral:
Trizivir®: Abacavir 300 mg, lamivudine 150 mg, and zidovudine 300 mg

Abiraterone Acetate
Outpatient Formulary Brands Available Zytiga®
Outpatient Dosage Forms
Tablet, oral:
Zytiga®: 250 mg

Acamprosate
Outpatient Formulary Brands Available Campral®
Outpatient Dosage Forms
Tablet, delayed release, enteric coated, oral, as calcium:
Campral®: 333 mg [contains calcium 33 mg/tablet, sulfites]

Acarbose
Outpatient Formulary Brands Available Precose®
Outpatient Dosage Forms
Tablet, oral:
Precose®: 50 mg [scored], 100 mg

Acetaminophen
Outpatient Formulary Brands Available Acephen™ [OTC]; Feverall®
[OTC]; Mapap® Extra Strength [OTC]; Tylenol® Children's [OTC]
Outpatient Dosage Forms
Caplet, oral:
Mapap® Extra Strength: 500 mg

Suppository, rectal: 325 mg
Acephen™: 120 mg
Feverall®: 650 mg

Suspension, oral: 160 mg/5 mL (5 mL, 10.15 mL, 20.3 mL)
Tylenol® Children's: 160 mg/5 mL (120 mL) [ethanol free; contains propylene
glycol, sodium 2 mg/5 mL, sodium benzoate; cherry flavor]

Tablet, oral: 325 mg
Tablet, chewable, oral: 80 mg

Acetaminophen and Codeine
Outpatient Dosage Forms
Solution, oral [C-V]: Acetaminophen 120 mg and codeine phosphate 12 mg per
5 mL (120 mL) [contains alcohol 7%] [BCF]

Tablet, oral [C-III] : Acetaminophen 300 mg and codeine phosphate
30 mg [BCF]

Acetaminophen, Isometheptene, and Dichloralphenazone
Outpatient Dosage Forms
Capsule, oral: Acetaminophen 325 mg, isometheptene mucate 65 mg, and
dichloralphenazone 100 mg

AcetaZOLAMIDE
Outpatient Formulary Brands Available Diamox® Sequels®
Outpatient Dosage Forms
Capsule, sustained release, oral:
Diamox® Sequels®: 500 mg

Tablet, oral: 125 mg, 250 mg

Acetic Acid (Otic)
Outpatient Dosage Forms
Solution, otic [drops]: 2% (15 mL)

Acetic Acid (Topical)
Outpatient Dosage Forms
Solution, topical: 5% (500 mL)

Acitretin
Outpatient Formulary Brands Available Soriatane®
Outpatient Dosage Forms
Capsule, oral:
Soriatane®: 10 mg, 25 mg

Acyclovir (Systemic)
Outpatient Formulary Brands Available Zovirax®
Outpatient Dosage Forms
Capsule, oral: 200 mg [BCF]
Suspension, oral: 200 mg/5 mL (473 mL) [BCF]
Zovirax®: 200 mg/5 mL (473 mL) [banana flavor] [BCF]

Tablet, oral: 400 mg [BCF], 800 mg [BCF]

Adalimumab
Outpatient Formulary Brands Available Humira®
Outpatient Dosage Forms
Kit, Subcutaneous [preservative free]:
Humira: 40 mg/0.8 mL [contains polysorbate 80] [BCF]

Adapalene
Outpatient Dosage Forms
Cream, topical: 0.1% (45 g)
Gel, topical: 0.3% (45 g)

Adefovir
Outpatient Formulary Brands Available Hepsera®
Outpatient Dosage Forms
Tablet, oral, as dipivoxil:
Hepsera®: 10 mg

Afatinib
Outpatient Dosage Forms
Tablet, Oral:
Gilotrif: 20 mg
Gilotrif: 30 mg, 40 mg [contains fd&c blue #2 (indigotine)]

Albendazole
Outpatient Formulary Brands Available Albenza®
Outpatient Dosage Forms
Tablet, oral:
Albenza®: 200 mg

Albuterol
Outpatient Formulary Brands Available Ventolin® HFA
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Ventolin® HFA: 90 mcg/inhalation (18 g) [chlorofluorocarbon free; 200
metered actuations] [BCF]

Solution, for nebulization: 0.083% [2.5 mg/3 mL] (30s) [BCF]
Tablet, oral: 4 mg

Alcohol (Isopropyl)
Outpatient Dosage Forms
Solution, topical [pad]: 70% (100s)

Aldesleukin
Outpatient Formulary Brands Available Proleukin®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Proleukin®: 22 x 106 units [18 million units/mL = 1.1 mg/mL when reconsti-
tuted]

Alectinib
Outpatient Dosage Forms
Capsule, Oral:
Alecensa: 150 mg

Alendronate
Outpatient Dosage Forms
Tablet, Oral: 5 mg [BCF], 10 mg [BCF], 35 mg [BCF], 40 mg, 70 mg [BCF]

Alfuzosin
Outpatient Formulary Brands Available Uroxatral®
Outpatient Dosage Forms
Tablet, extended release, oral, as hydrochloride:
Uroxatral®: 10 mg [BCF]

Aliskiren
Outpatient Formulary Brands Available Tekturna®
Outpatient Dosage Forms
Tablet, oral:
Tekturna®: 150 mg, 300 mg

Allopurinol
Outpatient Dosage Forms
Tablet, oral: 100 mg [BCF], 300 mg [BCF]

ALPRAZolam
Outpatient Formulary Brands Available Xanax®
Outpatient Dosage Forms
Tablet, oral: 0.25 mg, 0.5 mg, 1 mg
Xanax®: 0.25 mg [scored], 0.5 mg [scored], 1 mg [scored]

Alprostadil
Outpatient Formulary Brands Available Edex®; Muse®
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Outpatient Dosage Forms
Injection, powder for reconstitution [kit]:
Edex®: 10 mcg, 20 mcg, 40 mcg [cartridge]

Pellet, urethral:
Muse®: 250 mcg (6s); 500 mcg (6s); 1000 mcg (6s)

Aluminum Chloride Hexahydrate
Outpatient Formulary Brands Available Drysol™
Outpatient Dosage Forms
Solution, topical:
Drysol™: 20% (37.5 mL) [contains ethanol 93%]

Aluminum Hydroxide
Outpatient Dosage Forms
Suspension, oral: 320 mg/5 mL (473 mL)

Aluminum Hydroxide, Magnesium Hydroxide, and Simethicone
Outpatient Formulary Brands Available Maalox® Advanced Maximum
Strength [OTC]
Outpatient Dosage Forms
Liquid, oral:
Maalox® Advanced Maximum Strength: Aluminum hydroxide 400 mg, mag-
nesium hydroxide 400 mg, and simethicone 40 mg per 5 mL (355 mL)
[contains magnesium 167 mg/5 mL]

Aluminum Sulfate and Calcium Acetate
Outpatient Formulary Brands Available Domeboro®
Outpatient Dosage Forms
Powder, for topical solution:
Domeboro®: Aluminum sulfate 1191 mg and calcium acetate 839 mg per
packet (100s)

Amantadine
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 100 mg [BCF]
Syrup, oral, as hydrochloride: 50 mg/5 mL (473 mL) [BCF]

AMILoride
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 5 mg

Aminocaproic Acid
Outpatient Formulary Brands Available Amicar®
Outpatient Dosage Forms
Syrup, oral:
Amicar®: 1.25 g/5 mL (473 mL) [raspberry flavor]

Tablet, oral:
Amicar®: 500 mg [scored]

Amiodarone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 200 mg [BCF]

Amitriptyline
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF], 75 mg
[BCF]

AmLODIPine
Outpatient Formulary Brands Available Norvasc®
Outpatient Dosage Forms
Tablet, oral: 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF]
Norvasc®: 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF]

Amlodipine and Benazepril
Outpatient Formulary Brands Available Lotrel®
Outpatient Dosage Forms
Capsule, oral:
Lotrel®:
2.5/10: Amlodipine 2.5 mg and benazepril hydrochloride 10 mg [BCF]
5/10: Amlodipine 5 mg and benazepril hydrochloride 10 mg [BCF]
5/20: Amlodipine 5 mg and benazepril hydrochloride 20 mg [BCF]
5/40: Amlodipine 5 mg and benazepril hydrochloride 40 mg [BCF]
10/20: Amlodipine 10 mg and benazepril hydrochloride 20 mg [BCF]
10/40: Amlodipine 10 mg and benazepril hydrochloride 40 mg [BCF]

Amoxicillin
Outpatient Dosage Forms
Capsule, oral: 250 mg [BCF], 500 mg [BCF]
Powder for suspension, oral: 250 mg/5 mL (150 mL) [BCF]; 400 mg/5 mL (100
mL) [BCF]

Tablet, oral: 875 mg
Tablet, chewable, oral: 250 mg

Amoxicillin and Clavulanate
Outpatient Dosage Forms
Powder for suspension, oral:
Generic: 200: Amoxicillin 200 mg and clavulanate potassium 28.5 mg per 5
mL (50 mL, 75 mL, 100 mL) [BCF]

Generic: 250: Amoxicillin 250 mg and clavulanate potassium 62.5 mg per 5
mL (75 mL, 100 mL, 150 mL) [BCF]

Generic: 400: Amoxicillin 400 mg and clavulanate potassium 57 mg per 5 mL
(50 mL, 75 mL, 100 mL) [BCF]

Generic: 600: Amoxicillin 600 mg and clavulanate potassium 42.9 mg per 5
mL (75 mL, 125 mL, 200 mL) [BCF]

Tablet, oral:
Generic: 250: Amoxicillin 250 mg and clavulanate potassium 125 mg [BCF]
Generic: 500: Amoxicillin 500 mg and clavulanate potassium 125 mg [BCF]
Generic: 875: Amoxicillin 875 mg and clavulanate potassium 125 mg [BCF]

Tablet, chewable, oral:
Generic: Amoxicillin 200 mg and clavulanate potassium 28.5 mg [contains
phenylalanine]

Tablet, extended release, oral:
Generic: Amoxicillin 1000 mg and clavulanate acid 62.5 mg

Anagrelide
Outpatient Dosage Forms
Capsule, Oral: 0.5 mg

Anastrozole
Outpatient Formulary Brands Available Arimidex®
Outpatient Dosage Forms
Tablet, oral:
Arimidex®: 1 mg

Antihemophilic Factor (Recombinant)
Outpatient Formulary Brands Available Advate; Kogenate FS; Kogenate
FS Bio-Set
Outpatient Dosage Forms
Kit, Intravenous:
Kogenate FS: 250 units

Kit, Intravenous [preservative free]:
Kogenate FS Bio-Set: 500 units, 1000 units, 2000 units

Solution Reconstituted, Intravenous:
Advate: 250 units (1 ea); 500 units (1 ea); 1000 units (1 ea); 1500 units (1 ea);
2000 units (1 ea); 3000 units (1 ea) [albumin free]

Antihemophilic Factor/von Willebrand Factor Complex
(Human)
Outpatient Formulary Brands Available Alphanate; Humate-P
Outpatient Dosage Forms
Injection, powder for reconstitution [human derived]:
Alphanate: 250 units [Factor VIII and VWF:RCo ratio varies by lot; contains
sodium ≥10 mEq/vial, albumin and polysorbate 80; packaged with diluent]

Alphanate: 500 units [Factor VIII and VWF:RCo ratio varies by lot; contains
sodium ≥10 mEq/vial, albumin and polysorbate 80; packaged with diluent]

Alphanate: 1000 units [Factor VIII and VWF:RCo ratio varies by lot; contains
sodium ≥10 mEq/vial, albumin and polysorbate 80; packaged with diluent]

Alphanate: 1500 units [Factor VIII and VWF:RCo ratio varies by lot; contains
sodium ≥10 mEq/vial, albumin and polysorbate 80; packaged with diluent]

Humate-P: FVIII 250 units and VWF:RCo 600 units [contains albumin;
packaged with diluent]

Humate-P: FVIII 500 units and VWF:RCo 1200 units [contains albumin;
packaged with diluent]

Humate-P: FVIII 1000 units and VWF:RCo 2400 units [contains albumin;
packaged with diluent]

Apixaban
Outpatient Formulary Brands Available Eliquis
Outpatient Dosage Forms
Tablet, oral:
Eliquis: 2.5 mg, 5 mg

Aprepitant
Outpatient Formulary Brands Available Emend®
Outpatient Dosage Forms
Capsule, oral:
Emend®: 80 mg

Combination package, oral [each package contains]:
Emend®: Capsule: 80 mg (2s) and Capsule: 125 mg (1s)

ARIPiprazole
Outpatient Formulary Brands Available Abilify
Outpatient Dosage Forms
Solution, Oral:
Generic: 1 mg/mL (150 mL)

Suspension Reconstituted, Intramuscular:
Abilify Maintena: 400 mg (1 ea)

Tablet, oral:
Generic: 2 mg [BCF], 5 mg [BCF], 10 mg [BCF], 15 mg [BCF], 20 mg [BCF],
30 mg [BCF]

Armodafinil
Outpatient Dosage Forms
Tablet, Oral:
Generic: 50 mg, 150 mg, 200 mg, 250 mg
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Artemether and Lumefantrine
Outpatient Formulary Brands Available Coartem®
Outpatient Dosage Forms
Tablet, oral:
Coartem®: Artemether 20 mg and lumefantrine 120 mg [scored]

Artificial Tears
Outpatient Formulary Brands Available Akwa Tears [OTC]; LubriFresh P.M.
Outpatient Dosage Forms
Ointment, Ophthalmic [preservative free]:
LubriFresh P.M.: Petrolatum 83% and mineral oil 15% (3.5 g)

Solution, Ophthalmic [drops]:
Akwa Tears: 15 mL [contains benzalkonium chloride]

Ascorbic Acid
Outpatient Dosage Forms
Tablet, oral: 500 mg

Aspirin
Outpatient Dosage Forms
Suppository, rectal: 300 mg (12s)
Tablet, oral: 325 mg
Tablet, chewable, oral: 81 mg
Tablet, enteric coated, oral: 81 mg, 325 mg

Aspirin and Dipyridamole
Outpatient Formulary Brands Available Aggrenox®
Outpatient Dosage Forms
Capsule, variable release, oral:
Aggrenox®: Aspirin 25 mg (immediate release) and dipyridamole 200 mg
(extended release) [contains lactose, sucrose]

Atazanavir
Outpatient Formulary Brands Available Reyataz®
Outpatient Dosage Forms
Capsule, oral, as sulfate:
Reyataz®: 200 mg, 300 mg

Atenolol
Outpatient Dosage Forms
Tablet, oral: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

AtoMOXetine
Outpatient Formulary Brands Available Strattera®
Outpatient Dosage Forms
Capsule, oral:
Strattera®: 10 mg, 18 mg, 25 mg, 40 mg, 60 mg, 80 mg

AtorvaSTATin
Outpatient Formulary Brands Available Lipitor®
Outpatient Dosage Forms
Tablet, oral:
Lipitor®: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg [BCF]

Atovaquone
Outpatient Formulary Brands Available Mepron®
Outpatient Dosage Forms
Suspension, oral:
Mepron®: 750 mg/5 mL (210 mL) [contains benzyl alcohol; citrus flavor]

Atovaquone and Proguanil
Outpatient Formulary Brands Available Malarone®
Outpatient Dosage Forms
Tablet, oral:
Malarone®: Atovaquone 250 mg and proguanil hydrochloride 100 mg

Tablet, oral [pediatric]:
Malarone®: Atovaquone 62.5 mg and proguanil hydrochloride 25 mg

Atropine (Ophthalmic)
Outpatient Dosage Forms
Ointment, ophthalmic, as sulfate: 1% (3.5 g)
Solution, ophthalmic, as sulfate: 1% (5 mL)

AzaTHIOprine
Outpatient Dosage Forms
Tablet, oral: 50 mg

Azelaic Acid
Outpatient Formulary Brands Available Azelex®; Finacea®
Outpatient Dosage Forms
Cream, topical:
Azelex®: 20% (30 g) [contains benzoic acid]

Gel, topical:
Finacea®: 15% (50 g) [contains benzoic acid]

Azelastine (Nasal)
Outpatient Formulary Brands Available Astelin®

Outpatient Dosage Forms
Solution, intranasal, as hydrochloride [spray]:
Astelin®: 0.1% [137 mcg/spray] (30 mL) [contains benzalkonium chloride; 200
metered sprays]

Azithromycin (Ophthalmic)
Outpatient Formulary Brands Available AzaSite®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
AzaSite®: 1% (2.5 mL) [contains benzalkonium chloride]

Azithromycin (Systemic)
Outpatient Formulary Brands Available Zithromax®
Outpatient Dosage Forms
Powder for suspension, oral, as dihydrate [strength expressed as base]:
100 mg/5 mL (15 mL) [BCF]; 1 g/packet (3s) [BCF]
Zithromax®:
100 mg/5 mL (15 mL) [contains sodium 3.7 mg/5 mL; cherry-crème de
vanilla-banana flavor] [BCF]

200 mg/5 mL (15 mL, 22.5 mL, 30 mL) [contains sodium 7.4 mg/5 mL;
cherry-crème de vanilla-banana flavor]

1 g/packet (10s) [contains sodium 37 mg/packet; banana-cherry fla-
vor] [BCF]

Tablet, oral, as dihydrate [strength expressed as base]: 250 mg [BCF],
500 mg [BCF]
Zithromax®: 500 mg [contains sodium 1.8 mg/tablet] [BCF]

Tablet, oral, as monohydrate [strength expressed as base]: 250 mg [BCF],
500 mg [BCF]

Aztreonam (Oral Inhalation)
Outpatient Dosage Forms
Solution Reconstituted, Inhalation [preservative free]:
Cayston: 75 mg (1 mL) [arginine free]

Bacitracin, Neomycin, and Polymyxin B (Ophthalmic)
Outpatient Dosage Forms
Ointment, ophthalmic: Bacitracin 400 units, neomycin 3.5 mg, and polymyxin B
10,000 units per g (3.5 g) [BCF]

Bacitracin, Neomycin, and Polymyxin B (Topical)
Outpatient Dosage Forms
Ointment, topical: Bacitracin 400 units, neomycin 3.5 mg, and polymyxin B
5000 units per g (15 g)

Bacitracin (Ophthalmic)
Outpatient Dosage Forms
Ointment, ophthalmic: 500 units/g (3.5 g)

Bacitracin (Topical)
Outpatient Dosage Forms
Ointment, topical, as zinc [strength expressed as base]: 500 units/g (15 g, 30 g)

Baclofen
Outpatient Formulary Brands Available First-Baclofen 5; Gablofen
Outpatient Dosage Forms
Injection, solution, intrathecal [preservative free]:
Gablofen®: 1000 mcg/mL (20 mL)

Injection, solution, intrathecal [for screening, preservative free]:
Gablofen®: 50 mcg/mL (1 mL)

Suspension, Oral:
First-Baclofen 5: 5 mg/mL (60 mL, 120 mL) [contains saccharin sodium,
sodium benzoate]

Tablet, oral: 10 mg, 20 mg

Balsalazide
Outpatient Formulary Brands Available Colazal®
Outpatient Dosage Forms
Capsule, oral, as disodium:
Colazal®: 750 mg [contains sodium ~86 mg/capsule]

Belladonna and Opium
Outpatient Dosage Forms
Suppository, rectal: Belladonna extract 16.2 mg and opium 60 mg

Benazepril
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 5 mg, 20 mg

Benzocaine, Butamben, and Tetracaine
Outpatient Dosage Forms
Aerosol, spray, topical:
Cetacaine: Benzocaine 14%, butamben 2%, and tetracaine hydrochloride 2%
(20 g) [delivers benzocaine 28 mg, butamben 4 mg, and tetracaine hydro-
chloride 4 mg per second; contains benzalkonium chloride, chlorofluorocar-
bon; packaged with cannula]

Benzonatate
Outpatient Dosage Forms
Capsule, softgel, oral: 100 mg
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Benzoyl Peroxide
Outpatient Formulary Brands Available Desquam-X 10 [OTC]
Outpatient Dosage Forms
Gel, topical: 2.5% (60 g); 5% (45 g)
Liquid, topical [wash]: 5% (150 mL)
Desquam-X 10: 10% (150 mL)

Benztropine
Outpatient Dosage Forms
Tablet, oral, as mesylate: 0.5 mg [BCF], 1 mg [BCF], 2 mg [BCF]

Betamethasone and Clotrimazole
Outpatient Dosage Forms
Cream, topical: Betamethasone dipropionate 0.05% (base) and clotrimazole 1%
(45 g)

Betamethasone (Topical)
Outpatient Formulary Brands Available Diprolene®; Diprolene® AF
Outpatient Dosage Forms
Cream, topical, as dipropionate [strength expressed as base, augmented]:
Diprolene® AF: 0.05% (15 g)

Cream, topical, as valerate [strength expressed as base]: 0.1% (15 g)
Lotion, topical, as dipropionate [strength expressed as base]: 0.05% (60 mL)
Lotion, topical, as dipropionate [strength expressed as base, augmented]:
Diprolene®: 0.05% (30 mL) [contains isopropyl alcohol 30%]

Lotion, topical, as valerate [strength expressed as base]: 0.1% (60 mL)
Ointment, topical, as dipropionate [strength expressed as base]: 0.05% (15 g)

Betaxolol (Ophthalmic)
Outpatient Formulary Brands Available Betoptic S®
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
Betoptic S®: 0.25% (15 mL) [contains benzalkonium chloride]

Bethanechol
Outpatient Formulary Brands Available Urecholine®
Outpatient Dosage Forms
Tablet, oral, as chloride: 10 mg, 25 mg
Urecholine®: 10 mg [scored], 25 mg [scored]

Bexarotene (Systemic)
Outpatient Formulary Brands Available Targretin
Outpatient Dosage Forms
Capsule, Oral:
Targretin: 75 mg

Bicalutamide
Outpatient Formulary Brands Available Casodex®
Outpatient Dosage Forms
Tablet, oral:
Casodex®: 50 mg

Bimatoprost
Outpatient Formulary Brands Available Lumigan®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Lumigan®: 0.01% (5 mL) [contains benzalkonium chloride]

Bisacodyl
Outpatient Dosage Forms
Suppository, rectal: 10 mg
Tablet, enteric coated, oral: 5 mg

Bismuth Subsalicylate
Outpatient Dosage Forms
Liquid, oral, as subsalicylate:
Pepto-Bismol®: 262 mg/15 mL (120 mL) [sugar free; contains benzoic acid,
sodium 6 mg/15 mL; wintergreen flavor]

Tablet, chewable, oral, as subsalicylate: 262 mg

Bisoprolol
Outpatient Dosage Forms
Tablet, oral, as fumarate: 5 mg

Brimonidine and Timolol
Outpatient Formulary Brands Available Combigan™
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Combigan™: Brimonidine tartrate 0.2% and timolol maleate 0.5% (10 mL)
[contains benzalkonium chloride]

Brimonidine (Ophthalmic)
Outpatient Formulary Brands Available Alphagan P
Outpatient Dosage Forms
Solution, ophthalmic, as tartrate: 0.15% (10 mL) [BCF]; 0.2% (10 mL) [BCF]
Alphagan P: 0.1% (5 mL)

Brinzolamide and Brimonidine
Outpatient Formulary Brands Available Simbrinza™

Outpatient Dosage Forms
Suspension, ophthalmic:
Simbrinza™: Brinzolamide 1% and brimonidine tartrate 0.2% (8 mL) [contains
benzalkonium chloride]

Bromocriptine
Outpatient Formulary Brands Available Parlodel® SnapTabs®
Outpatient Dosage Forms
Tablet, oral:
Parlodel® SnapTabs®: 2.5 mg [scored]

Budesonide (Oral Inhalation)
Outpatient Formulary Brands Available Pulmicort Respules®
Outpatient Dosage Forms
Suspension, for nebulization:
Pulmicort Respules®: 0.25 mg/2 mL (30s); 0.5 mg/2 mL (30s)

Budesonide (Systemic)
Outpatient Formulary Brands Available Entocort® EC
Outpatient Dosage Forms
Capsule, enteric coated, oral:
Entocort® EC: 3 mg

Bumetanide
Outpatient Dosage Forms
Tablet, oral: 1 mg

Buprenorphine
Outpatient Dosage Forms
Tablet, sublingual, oral: 2 mg, 8 mg

Buprenorphine and Naloxone
Outpatient Formulary Brands Available Suboxone
Outpatient Dosage Forms
Film, sublingual:
Suboxone: Buprenorphine 2 mg and naloxone 0.5 mg (30s); buprenorphine
4 mg and naloxone 1 mg (30s); buprenorphine 8 mg and naloxone 2 mg
(30s) [lime flavor]

BuPROPion
Outpatient Formulary Brands Available Wellbutrin SR®; Wellbutrin XL®;
Zyban®
Outpatient Dosage Forms
Tablet, Oral, as hydrochloride:
Generic: 75 mg [BCF], 100 mg [BCF]

Tablet Extended Release 12 Hour, Oral, as hydrochloride:
Generic: 100 mg [BCF], 150 mg [BCF] , 200 mg

Tablet Extended Release 24 Hour, Oral, as hydrochloride:
Generic: 150 mg [BCF], 300 mg [BCF]

BusPIRone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 5 mg [BCF], 10 mg [BCF], 15 mg [BCF]

Butalbital, Acetaminophen, and Caffeine
Outpatient Dosage Forms
Tablet, oral: Butalbital 50 mg, acetaminophen 325 mg, and caffeine 40 mg
[BCF]

Butalbital, Aspirin, and Caffeine
Outpatient Dosage Forms
Capsule, oral: Butalbital 50 mg, aspirin 325 mg, and caffeine 40 mg

Cabergoline
Outpatient Dosage Forms
Tablet, oral: 0.5 mg

Caffeine
Outpatient Formulary Brands Available Cafcit®
Outpatient Dosage Forms
Solution, oral, as citrate [preservative free]:
Cafcit®: 20 mg/mL (3 mL) [equivalent to 10 mg/mL caffeine base]

Calamine
Outpatient Dosage Forms
Suspension, topical: 8% (118 mL) [contains zinc oxide 8%]

Calcipotriene
Outpatient Formulary Brands Available Dovonex®
Outpatient Dosage Forms
Cream, topical:
Dovonex®: 0.005% (60 g)

Solution, topical:
Dovonex®: 0.005% (60 mL) [contains isopropyl alcohol 51% v/v]
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Calcitonin
Outpatient Formulary Brands Available Fortical®; Miacalcin®
Outpatient Dosage Forms
Injection, solution [calcitonin-salmon]:
Miacalcin®: 200 int. units/mL (2 mL)

Solution, intranasal [calcitonin-salmon/rDNA origin/spray]:
Fortical®: 200 int. units/actuation (3.7 mL) [contains benzyl alcohol; delivers
30 doses]

Calcitriol (Systemic)
Outpatient Formulary Brands Available Rocaltrol
Outpatient Dosage Forms
Capsule, softgel, oral: 0.25 mcg, 0.5 mcg
Rocaltrol: 0.5 mcg [contains coconut oil]

Solution, oral:
Rocaltrol: 1 mcg/mL (15 mL) [contains palm oil]

Calcium and Vitamin D
Outpatient Dosage Forms
Tablet, oral: Calcium 600 mg and vitamin D 400 int. units

Calcium Carbonate
Outpatient Formulary Brands Available Oysco 500 [OTC]; Titralac™ [OTC]
Outpatient Dosage Forms
Suspension, oral: 1250 mg/5 mL (500 mL) [equivalent to elemental calcium
500 mg/5 mL]

Tablet, oral:
Oysco 500: 1250 mg [equivalent to elemental calcium 500 mg]

Tablet, chewable, oral:
Titralac™: 420 mg [sugar free; contains sodium 1.1 mg/tablet; spearmint
flavor; equivalent to elemental calcium 168 mg]

Calcium Citrate
Outpatient Formulary Brands Available Calcitrate [OTC]
Outpatient Dosage Forms
Tablet, oral:
Calcitrate: Elemental calcium 200 mg

Calcium Citrate and Vitamin D
Outpatient Dosage Forms
Tablet, oral: Calcium 315 mg and vitamin D 250 int. units

Camphor and Menthol
Outpatient Formulary Brands Available Sarna® [OTC]
Outpatient Dosage Forms
Lotion, topical:
Sarna®: Camphor 0.5% and menthol 0.5% (222 mL)

Candesartan
Outpatient Formulary Brands Available Atacand®
Outpatient Dosage Forms
Tablet, oral, as cilexetil:
Atacand®: 4 mg [scored], 8 mg [scored], 16 mg [scored], 32 mg [scored]

Candesartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Atacand HCT®
Outpatient Dosage Forms
Tablet, oral:
Atacand HCT®:
16/12.5: Candesartan cilexetil 16 mg and hydrochlorothiazide 12.5 mg
[scored]

32/12.5: Candesartan cilexetil 32 mg and hydrochlorothiazide 12.5 mg
[scored]

Capecitabine
Outpatient Formulary Brands Available Xeloda®
Outpatient Dosage Forms
Tablet, oral:
Xeloda®: 150 mg, 500 mg

Capsaicin
Outpatient Formulary Brands Available Trixaicin
Outpatient Dosage Forms
Cream, topical: 0.025% (60 g)
Trixaicin: 0.025% (60 g)

Captopril
Outpatient Dosage Forms
Tablet, oral: 12.5 mg [BCF], 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

CarBAMazepine
Outpatient Formulary Brands Available TEGretol®; TEGretol®-XR
Outpatient Dosage Forms
Suspension, oral: 100 mg/5 mL (450 mL) [BCF]
TEGretol®: 100 mg/5 mL (450 mL) [contains propylene glycol; citrus-vanilla
flavor]

Tablet, oral: 200 mg [BCF]

Tablet, chewable, oral: 100 mg [BCF]
Tablet, extended release, oral:
TEGretol®-XR: 100 mg, 200 mg, 400 mg [BCF]

Carbamide Peroxide
Outpatient Dosage Forms
Solution, otic [drops]: 6.5% (15 mL)

Carbidopa
Outpatient Formulary Brands Available Lodosyn®
Outpatient Dosage Forms
Tablet, oral:
Lodosyn®: 25 mg [scored]

Carbidopa and Levodopa
Outpatient Dosage Forms
Capsule Extended Release, Oral:
Rytary: 36.25/145: Carbidopa 36.25 mg and levodopa 145 mg
Rytary: 48.75/195: Carbidopa 48.75 mg and levodopa 195 mg
Rytary: 61.25/245: Carbidopa 61.25 mg and levodopa 245 mg

Tablet, oral:
10/100: Carbidopa 10 mg and levodopa 100 mg [BCF]
25/100: Carbidopa 25 mg and levodopa 100 mg [BCF]
25/250: Carbidopa 25 mg and levodopa 250 mg [BCF]

Tablet, extended release, oral:
25/100: Carbidopa 25 mg and levodopa 100 mg
50/200: Carbidopa 50 mg and levodopa 200 mg

CARBOplatin
Outpatient Dosage Forms
Injection, solution [preservative free]: 10 mg/mL (45 mL)

Carboxymethylcellulose
Outpatient Formulary Brands Available Refresh Liquigel™ [OTC]; Refresh
Plus® [OTC]
Outpatient Dosage Forms
Liquid, ophthalmic, as sodium [drops]:
Refresh Liquigel™: 1% (15 mL)

Solution, ophthalmic, as sodium [drops, preservative free]:
Refresh Plus®: 0.5% (0.4 mL)

Carisoprodol
Outpatient Dosage Forms
Tablet, oral: 350 mg

Carvedilol
Outpatient Formulary Brands Available Coreg®
Outpatient Dosage Forms
Capsule, extended release, oral, as phosphate:
Coreg CR®: 10 mg, 20 mg, 40 mg, 80 mg

Tablet, oral: 3.125 mg [BCF], 6.25 mg [BCF], 12.5 mg [BCF], 25 mg [BCF]
Coreg®: 6.25 mg [BCF]

Cefadroxil
Outpatient Dosage Forms
Capsule, oral, as monohydrate [strength expressed as base]:
Generic: 500 mg

Cefdinir
Outpatient Dosage Forms
Capsule, oral: 300 mg
Suspension reconstituted, oral: 250 mg/5 mL (100 mL)

Cefixime
Outpatient Formulary Brands Available Suprax
Outpatient Dosage Forms
Capsule, oral, as trihydrate:
Suprax: 400 mg

Powder for suspension, oral, as trihydrate:
Suprax: 100 mg/5 mL (100 mL) [contains sodium benzoate; strawberry flavor]

Cefpodoxime
Outpatient Dosage Forms
Powder, for reconstitution: 100 mg/5 mL (50 mL)
Tablet, oral: 100 mg, 200 mg

Cefuroxime
Outpatient Formulary Brands Available Ceftin
Outpatient Dosage Forms
Suspension Reconstituted, Oral, as axetil [strength expressed as base]:
Ceftin: 250 mg/5 mL (100 mL) [contains aspartame; tutti-frutti flavor]

Tablet, oral, as axetil [strength expressed as base]:
Ceftin: 500 mg
Generic: 250 mg, 500 mg

Celecoxib
Outpatient Formulary Brands Available CeleBREX®
Outpatient Dosage Forms
Capsule, oral:
CeleBREX®: 100 mg, 200 mg

CALCIPOTRIENE

6



Cephalexin
Outpatient Dosage Forms
Capsule, oral: 250 mg [BCF], 500 mg [BCF]
Powder for suspension, oral: 125 mg/5 mL (200 mL); 250 mg/5 mL (200
mL) [BCF]

Ceritinib
Outpatient Formulary Brands Available Zykadia
Outpatient Dosage Forms
Capsule, Oral:
Zykadia: 150 mg [contains fd&c blue #2 (indigotine)]

Cetirizine (Systemic)
Outpatient Dosage Forms
Syrup, oral, as hydrochloride: 1 mg/mL (120 mL)
Tablet, oral, as hydrochloride: 5 mg, 10 mg

Cevimeline
Outpatient Formulary Brands Available Evoxac®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride:
Evoxac®: 30 mg

Charcoal, Activated
Outpatient Formulary Brands Available Actidose® with Sorbitol [OTC]
Outpatient Dosage Forms
Suspension, oral [with sorbitol]:
Actidose® with Sorbitol: 25 g (120 mL)

Chlorambucil
Outpatient Formulary Brands Available Leukeran®
Outpatient Dosage Forms
Tablet, oral:
Leukeran®: 2 mg

ChlordiazePOXIDE
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 10 mg, 25 mg

Chlorhexidine Gluconate (Oral)
Outpatient Dosage Forms
Solution, Mouth/Throat:
Generic: 0.12% (473 mL) [BCF]

Chlorhexidine Gluconate (Topical)
Outpatient Formulary Brands Available Hibiclens
Outpatient Dosage Forms
Liquid, External:
Hibiclens: 4% (118 mL) [contains isopropyl alcohol 4%]

Chloroquine
Outpatient Formulary Brands Available Aralen®
Outpatient Dosage Forms
Tablet, oral, as phosphate:
Aralen®: 500 mg [equivalent to chloroquine base 300 mg]

Chlorothiazide
Outpatient Formulary Brands Available Diuril®
Outpatient Dosage Forms
Suspension, oral:
Diuril®: 250 mg/5 mL (237 mL) [contains benzoic acid, ethanol 0.5%]

Chlorpheniramine
Outpatient Formulary Brands Available Aller-Chlor® [OTC]
Outpatient Dosage Forms
Tablet, oral, as maleate:
Aller-Chlor®: 4 mg [scored]

Chlorpheniramine and Pseudoephedrine
Outpatient Formulary Brands Available SudoGest™ Cold & Allergy [OTC]
Outpatient Dosage Forms
Tablet, oral:
SudoGest™ Cold & Allergy: Chlorpheniramine maleate 4 mg and pseudoe-
phedrine hydrochloride 60 mg

ChlorproMAZINE
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 10 mg, 25 mg, 50 mg, 100 mg

Chlorthalidone
Outpatient Dosage Forms
Tablet, oral: 25 mg [BCF], 50 mg [BCF]

Chlorzoxazone
Outpatient Dosage Forms
Tablet, oral: 500 mg

Cholecalciferol
Outpatient Formulary Brands Available Enfamil® D-Vi-Sol™ [OTC]; Vita-
min D3 [OTC]

Outpatient Dosage Forms
Capsule, oral: 5000 units
Solution, oral [drops]:
Enfamil® D-Vi-Sol™: 400 int. units/mL (50 mL) [gluten free, sugar free; citrus
flavor]

Tablet, oral: 400 int. units, 1000 int. units
Vitamin D3: 400 int. units

Cholestyramine Resin
Outpatient Dosage Forms
Powder for suspension, oral: Cholestyramine resin 4 g/9 g of powder (378 g)

Ciclopirox
Outpatient Formulary Brands Available Penlac®
Outpatient Dosage Forms
Solution, topical [nail lacquer]:
Penlac®: 8% (6.6 mL) [contains isopropyl alcohol]

Cilostazol
Outpatient Formulary Brands Available Pletal®
Outpatient Dosage Forms
Tablet, oral: 50 mg, 100 mg
Pletal®: 50 mg, 100 mg

Cinacalcet
Outpatient Formulary Brands Available Sensipar
Outpatient Dosage Forms
Tablet, oral:
Sensipar: 30 mg, 60 mg, 90 mg

Ciprofloxacin and Dexamethasone
Outpatient Formulary Brands Available Ciprodex®
Outpatient Dosage Forms
Suspension, otic:
Ciprodex®: Ciprofloxacin 0.3% and dexamethasone 0.1% (7.5 mL) [contains
benzalkonium chloride]

Ciprofloxacin (Ophthalmic)
Outpatient Formulary Brands Available Ciloxan
Outpatient Dosage Forms
Ointment, ophthalmic, as hydrochloride:
Ciloxan: 0.3% (3.5 g)

Solution, ophthalmic, as hydrochloride: 0.3% (5 mL)

Ciprofloxacin (Systemic)
Outpatient Formulary Brands Available Cipro®
Outpatient Dosage Forms
Microcapsules for suspension, oral:
Cipro®: 500 mg/5 mL (100 mL) [strawberry flavor] [BCF]

Tablet, oral, as hydrochloride [strength expressed as base]: 250 mg [BCF],
500 mg [BCF], 750 mg

CISplatin
Outpatient Dosage Forms
Injection, solution [preservative free]: 1 mg/mL (50 mL)

Citalopram
Outpatient Formulary Brands Available CeleXA®
Outpatient Dosage Forms
Solution, oral: 10 mg/5 mL (240 mL) [BCF]
Tablet, oral: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF]
CeleXA®: 10 mg [BCF]

Clarithromycin
Outpatient Formulary Brands Available Biaxin®
Outpatient Dosage Forms
Granules for suspension, oral:
Biaxin®: 250 mg/5 mL (100 mL) [fruit-punch flavor]

Tablet, oral: 250 mg, 500 mg
Biaxin®: 250 mg, 500 mg

Cleansing Lotion
Outpatient Dosage Forms
Liquid, External:
CetaKlenz: 480 mL

Clindamycin and Benzoyl Peroxide
Outpatient Formulary Brands Available BenzaClin®
Outpatient Dosage Forms
Gel, topical:
BenzaClin: Clindamycin 1% and benzoyl peroxide 5% (50 g)
Generic: Clindamycin phosphate 1.2% and benzoyl peroxide 5% (45 g)
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Clindamycin (Systemic)
Outpatient Formulary Brands Available Cleocin Pediatric®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride [strength expressed as base]: 150 mg [BCF],
300 mg

Granules for solution, oral, as palmitate hydrochloride [strength expressed as
base]:
Cleocin Pediatric®: 75 mg/5 mL (100 mL) [cherry flavor]

Clindamycin (Topical)
Outpatient Formulary Brands Available Cleocin T®; Cleocin®
Outpatient Dosage Forms
Cream, vaginal, as phosphate [strength expressed as base]:
Cleocin®: 2% (40 g) [contains benzyl alcohol, mineral oil] [BCF]

Gel, topical, as phosphate [strength expressed as base]:
Cleocin T®: 1% (30 g)

Lotion, topical, as phosphate [strength expressed as base]: 1% (60 mL)
Solution, topical, as phosphate [strength expressed as base]: 1% (60
mL) [BCF]

CloBAZam
Outpatient Formulary Brands Available Onfi
Outpatient Dosage Forms
Suspension, oral:
Onfi: 2.5 mg/mL (120 mL) [contains methylparaben, polysorbate 80, propylene
glycol, propylparaben; berry flavor]

Tablet, oral:
Onfi: 10 mg

Clobetasol
Outpatient Dosage Forms
Cream, topical, as propionate: 0.05% (15 g, 45 g)
Ointment, topical, as propionate: 0.05% (15 g, 30 g)
Solution, topical, as propionate [for scalp application]: 0.05% (25 mL, 50 mL)

ClomiPHENE
Outpatient Dosage Forms
Tablet, oral, as citrate: 50 mg

ClomiPRAMINE
Outpatient Formulary Brands Available Anafranil®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 25 mg, 50 mg
Anafranil®: 25 mg, 50 mg

ClonazePAM
Outpatient Dosage Forms
Tablet, oral: 0.5 mg [BCF] 1 mg, 2 mg
Tablet, orally disintegrating: 0.125 mg, 0.5 mg

CloNIDine
Outpatient Formulary Brands Available Catapres-TTS®-1; Catapres-
TTS®-2; Catapres-TTS®-3
Outpatient Dosage Forms
Injection, solution, as hydrochloride [epidural, preservative free]: 500 mcg/mL
(10 mL)

Patch, transdermal [once-weekly patch]:
Catapres-TTS®-1: 0.1 mg/24 hours (4s)
Catapres-TTS®-2: 0.2 mg/24 hours (4s)
Catapres-TTS®-3: 0.3 mg/24 hours (4s)

Tablet, oral, as hydrochloride:
Generic: 0.1 mg [BCF], 0.2 mg [BCF], 0.3 mg [BCF]

Tablet Extended Release 12 Hour, Oral, as hydrochloride:
Generic: 0.1 mg

Clopidogrel
Outpatient Formulary Brands Available Plavix®
Outpatient Dosage Forms
Tablet, oral:
Plavix®: 75 mg [BCF], 300 mg [BCF]

Clorazepate
Outpatient Dosage Forms
Tablet, oral, as dipotassium: 3.75 mg, 7.5 mg

Clotrimazole (Oral)
Outpatient Dosage Forms
Troche, oral: 10 mg

Clotrimazole (Topical)
Outpatient Formulary Brands Available Gyne-Lotrimin® 3 [OTC]
Outpatient Dosage Forms
Cream, topical: 1% (15 g, 30 g)
Cream, vaginal:
Gyne-Lotrimin® 3: 2% (21 g) [contains benzyl alcohol]

Solution, topical: 1% (30 mL) [BCF]

CloZAPine
Outpatient Dosage Forms
Tablet, oral: 25 mg, 100 mg

Coal Tar and Salicylic Acid
Outpatient Formulary Brands Available Tarsum® [OTC]
Outpatient Dosage Forms
Gel, topical [shampoo]:
Tarsum®: Coal tar solution 10% [equivalent to coal tar 2%] and salicylic acid
(120 mL)

Cocaine (Topical)
Outpatient Dosage Forms
Solution, topical, as hydrochloride: 4% (10 mL)

Codeine
Outpatient Dosage Forms
Tablet, oral, as sulfate: 30 mg

Colchicine
Outpatient Formulary Brands Available Colcrys®
Outpatient Dosage Forms
Tablet, oral:
Colcrys®: 0.6 mg [scored]

Colestipol
Outpatient Formulary Brands Available Colestid®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride [micronized]:
Colestid®: 1 g

Collagenase (Topical)
Outpatient Formulary Brands Available Santyl®
Outpatient Dosage Forms
Ointment, topical:
Santyl®: 250 units/g (30 g)

Crizotinib
Outpatient Formulary Brands Available Xalkori
Outpatient Dosage Forms
Capsule, oral:
Xalkori: 200 mg, 250 mg

Cromolyn (Systemic)
Outpatient Dosage Forms
Concentrate, oral, as sodium: 100 mg/5 mL (5 mL)

Cyanocobalamin
Outpatient Dosage Forms
Injection, solution: 1000 mcg/mL (1 mL, 10 mL)
Tablet, oral: 1000 mcg

Cyclobenzaprine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 5 mg, 10 mg [BCF]

Cyclopentolate
Outpatient Formulary Brands Available Cyclogyl®
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 1% (15 mL)
Cyclogyl®: 2% (5 mL) [contains benzalkonium chloride]

Cyclopentolate and Phenylephrine
Outpatient Formulary Brands Available Cyclomydril®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Cyclomydril®: Cyclopentolate hydrochloride 0.2% and phenylephrine hydro-
chloride 1% (2 mL) [contains benzalkonium chloride]

Cyclophosphamide
Outpatient Dosage Forms
Tablet, oral: 25 mg, 50 mg

CycloSPORINE (Ophthalmic)
Outpatient Formulary Brands Available Restasis®
Outpatient Dosage Forms
Emulsion, ophthalmic [drops, preservative free]:
Restasis®: 0.05% (0.4 mL) [contains castor oil]

CycloSPORINE (Systemic)
Outpatient Formulary Brands Available Gengraf®
Outpatient Dosage Forms
Capsule, oral [modified]:
Gengraf®: 25 mg, 100 mg [contains ethanol 12.8%]

Solution, oral [modified]:
Gengraf®: 100 mg/mL (50 mL) [contains propylene glycol]
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Cyproheptadine
Outpatient Dosage Forms
Syrup, oral, as hydrochloride: 2 mg/5 mL (473 mL) [BCF]
Tablet, oral, as hydrochloride: 4 mg [BCF]

Cytarabine (Liposomal)
Outpatient Formulary Brands Available DepoCyt®
Outpatient Dosage Forms
Injection, suspension, intrathecal [preservative free]:
DepoCyt®: 10 mg/mL (5 mL)

Dabigatran Etexilate
Outpatient Formulary Brands Available Pradaxa®
Outpatient Dosage Forms
Capsule, oral:
Pradaxa®: 75 mg, 150 mg

Dabrafenib
Outpatient Dosage Forms
Capsule, Oral:
Tafinlar: 50 mg, 75 mg

Dalfampridine
Outpatient Formulary Brands Available Ampyra
Outpatient Dosage Forms
Tablet extended release 12 hour, oral:
Ampyra: 10 mg

Dalteparin
Outpatient Formulary Brands Available Fragmin
Outpatient Dosage Forms
Injection, solution [preservative free]:
Fragmin: 7500 anti-Xa int. units/0.3 mL (0.3 mL); 10,000 anti-Xa int. units/mL
(1 mL); 12,500 anti-Xa int. units/0.5 mL (0.5 mL); 15,000 anti-Xa int. units/0.6
mL (0.6 mL); 18,000 anti-Xa int. units/0.72 mL (0.72 mL)

Danazol
Outpatient Dosage Forms
Capsule, oral: 50 mg, 200 mg

Dantrolene
Outpatient Formulary Brands Available Dantrium®
Outpatient Dosage Forms
Capsule, oral, as sodium:
Dantrium®: 25 mg

Dapsone (Systemic)
Outpatient Dosage Forms
Tablet, Oral:
Generic: 25 mg, 100 mg

Darbepoetin Alfa
Outpatient Formulary Brands Available Aranesp®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Aranesp®:
25 mcg/0.42 mL (0.42 mL) [contains natural rubber/natural latex in pack-
aging, polysorbate 80]

40 mcg/0.4 mL (0.4 mL) [contains natural rubber/natural latex in packaging,
polysorbate 80]

60 mcg/0.3 mL (0.3 mL) [contains natural rubber/natural latex in packaging,
polysorbate 80]

100 mcg/0.5 mL (0.5 mL) [contains natural rubber/natural latex in packaging,
polysorbate 80]

150 mcg/0.3 mL (0.3 mL) [contains natural rubber/natural latex in packaging,
polysorbate 80]

200 mcg/0.4 mL (0.4 mL) [contains natural rubber/natural latex in packaging,
polysorbate 80]

300 mcg/0.6 mL (0.6 mL) [contains natural rubber/natural latex in packaging,
polysorbate 80]

500 mcg/mL (1 mL) [contains natural rubber/natural latex in packaging,
polysorbate 80]

Darunavir
Outpatient Formulary Brands Available Prezista®
Outpatient Dosage Forms
Tablet, oral:
Prezista®: 600 mg, 800 mg

Dasatinib
Outpatient Formulary Brands Available Sprycel®
Outpatient Dosage Forms
Tablet, oral:
Sprycel®: 20 mg, 50 mg, 70 mg, 100 mg

Deferasirox
Outpatient Formulary Brands Available Exjade®

Outpatient Dosage Forms
Tablet for suspension, oral:
Exjade®: 500 mg

Demeclocycline
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 150 mg

Denosumab
Outpatient Formulary Brands Available Prolia™
Outpatient Dosage Forms
Injection, solution [preservative free]:
Prolia™: 60 mg/mL (1 mL) [contains natural rubber/natural latex in packaging]

Desipramine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 10 mg, 25 mg, 50 mg

Desmopressin
Outpatient Formulary Brands Available DDAVP®
Outpatient Dosage Forms
Solution, intranasal, as acetate [spray]:
DDAVP®: 0.1 mg/mL (5 mL) [contains benzalkonium chloride; delivers 10
mcg/spray]

Tablet, oral, as acetate:
DDAVP®: 0.1 mg, 0.2 mg [scored]

Desonide
Outpatient Dosage Forms
Cream, topical: 0.05% (15 g, 60 g)
Ointment, topical: 0.05% (15 g, 60 g)

Dexamethasone (Ophthalmic)
Outpatient Dosage Forms
Solution, Ophthalmic, as phosphate:
Generic: 0.1% (5 mL)

Dexamethasone (Systemic)
Outpatient Formulary Brands Available Dexamethasone Intensol™
Outpatient Dosage Forms
Elixir, oral: 0.5 mg/5 mL (237 mL)
Solution, oral [concentrate]:
Dexamethasone Intensol™: 1 mg/mL (30 mL) [dye free, sugar free; contains
benzoic acid, ethanol 30%, propylene glycol]

Tablet, oral: 0.5 mg, 2 mg, 4 mg

Dextroamphetamine
Outpatient Formulary Brands Available Dexedrine® Spansule®
Outpatient Dosage Forms
Capsule, extended release, oral, as sulfate: 5 mg, 10 mg, 15 mg
Capsule, sustained release, oral, as sulfate:
Dexedrine® Spansule®: 15 mg

Tablet, oral, as sulfate: 5 mg

Dextroamphetamine and Amphetamine
Outpatient Formulary Brands Available Adderall XR®; Adderall®
Outpatient Dosage Forms
Capsule, extended release, oral:
Adderall XR®:
5 mg [dextroamphetamine sulfate 1.25 mg, dextroamphetamine saccharate
1.25 mg, amphetamine aspartate monohydrate 1.25 mg, amphetamine
sulfate 1.25 mg (equivalent to amphetamine base 3.1 mg)] [BCF]

10 mg [dextroamphetamine sulfate 2.5 mg, dextroamphetamine saccharate
2.5 mg, amphetamine aspartate monohydrate 2.5 mg, amphetamine sul-
fate 2.5 mg (equivalent to amphetamine base 6.3 mg)] [BCF]

15 mg [dextroamphetamine sulfate 3.75 mg, dextroamphetamine saccha-
rate 3.75 mg, amphetamine aspartate monohydrate 3.75 mg, amphet-
amine sulfate 3.75 mg (equivalent to amphetamine base 9.4 mg)] [BCF]

20 mg [dextroamphetamine sulfate 5 mg, dextroamphetamine saccharate
5 mg, amphetamine aspartate monohydrate 5 mg, amphetamine sulfate
5 mg (equivalent to amphetamine base 12.5 mg)] [BCF]

25 mg [dextroamphetamine sulfate 6.25 mg, dextroamphetamine saccha-
rate 6.25 mg, amphetamine aspartate 6.25 mg, amphetamine sulfate
6.25 mg (equivalent to amphetamine base 15.6 mg)] [BCF]

30 mg [dextroamphetamine sulfate 7.5 mg, dextroamphetamine saccharate
7.5 mg, amphetamine aspartate monohydrate 7.5 mg, amphetamine sul-
fate 7.5 mg (equivalent to amphetamine base 18.8 mg)] [BCF]

Tablet, oral:
Adderall®:
5 mg [scored; dextroamphetamine sulfate 1.25 mg, dextroamphetamine
saccharate 1.25 mg, amphetamine aspartate monohydrate 1.25 mg,
amphetamine sulfate 1.25 mg (equivalent to amphetamine base 3.13 mg)]

10 mg [scored; dextroamphetamine sulfate 2.5 mg, dextroamphetamine
saccharate 2.5 mg, amphetamine aspartate monohydrate 2.5 mg, amphet-
amine sulfate 2.5 mg (equivalent to amphetamine base 6.3 mg)]

20 mg [dextroamphetamine sulfate 5 mg, dextroamphetamine saccharate
5 mg, amphetamine aspartate monohydrate 5 mg, amphetamine sulfate
5 mg (equivalent to amphetamine base 12.6 mg)]
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Dextromethorphan
Outpatient Dosage Forms
Liquid extended release, oral: 30 mg/5 mL (120 mL)

Dextrose
Outpatient Formulary Brands Available Insta-Glucose®
Outpatient Dosage Forms
Gel, oral:
Insta-Glucose®: 40% (31 g) [contains sodium benzoate; cherry flavor; pro-
vides dextrose 12 g/tube and additional carbohydrates 12 g/tube]

Diabetic Supplies
Outpatient Formulary Brands Available BD Syringe; Chemstrip uGK; Free-
Style; FreeStyle Freedom Lite; Multistix 10 SG; NovoFine; NovoPen; Precision
Xtra
Outpatient Dosage Forms
Glucose meter:
FreeStyle Freedom Lite kit with device

Lancet [ultra thin]: (100/box)
Accu-Chek FastClix Lancets

Lancing Device:
FreeStyle: (1 ea)

Lancet Kit:
Accu-Chek FastClix Lancet Kit

Syringe and needle:
BD Pen Needle Mini U/F Miscellaneous 31 gauge X 5 mm (100/box)
BD Pen Needle Nano U/F Miscellaneous 32 gauge x 4 mm (100/box)
BD Short Pen Needles (Ultra-Fine™ III) 31 gauge x 5/16" (100/box)
BD Syringe 0.3 mL 31 gauge x 1/2" (100/box)
BD Syringe 0.5 mL 31 gauge x 5/16" (100/box) [BCF]
BD Syringe 0.5 mL 30 gauge x 1/2" (100/box)
BD Syringe 1 mL 31 gauge x 5/16" (100/box) [BCF]
BD Syringe 3 mL 22 gauge x 1.5" (50/box)
BD Tuberculin Syringe miscellaneous 1 mL (200/box)
BD Syringe Ultrafine miscellaneous 0.3 mL 31 gauge x 15/64" (100/box)
BD Syringe Ultrafine miscellaneous 0.5 mL 31 gauge x 15/64" (100/box)
BD Syringe Ultrafine miscellaneous 1 mL 31 gauge x 15/64" (100/box)
NovoPen Junior: 3 mL
Syringe (TB) 1 mL 27 gauge x 0.5" (ea)

Test Strip:
Chemstrip uGK (100/box)
FreeStyle Lite: (50/box) [BCF]
Multistix 10 SG: (100/box) [urine test strip]
Precision Xtra test strips: (50/box, 100/box)
Precision Xtra Blood Ketone Test Strips (10/box)

DiazePAM
Outpatient Formulary Brands Available Diastat® AcuDial™
Outpatient Dosage Forms
Gel, rectal [adult rectal tip (6 cm)]:
Diastat® AcuDial™: 20 mg (4 mL) [contains benzoic acid, benzyl alcohol,
ethanol 10%, propylene glycol, sodium benzoate; 5 mg/mL (delivers set
doses of 12.5 mg, 15 mg, 17.5 mg, and 20 mg)]

Gel, rectal [pediatric/adult rectal tip (4.4 cm)]:
Diastat® AcuDial™: 10 mg (2 mL) [contains benzoic acid, benzyl alcohol,
ethanol 10%, propylene glycol, sodium benzoate; 5 mg/mL (delivers set
doses of 5 mg, 7.5 mg, and 10 mg)]

Solution, oral: 1 mg/mL (5 mL, 500 mL)
Tablet, oral: 2 mg, 5 mg [BCF]

Dibucaine
Outpatient Dosage Forms
Ointment, topical: 1% [10 mg/g] (30 g)

Diclofenac and Misoprostol
Outpatient Formulary Brands Available Arthrotec®
Outpatient Dosage Forms
Tablet, oral:
Arthrotec®:
50/200: Diclofenac sodium 50 mg and misoprostol 200 mcg
75/200: Diclofenac sodium 75 mg and misoprostol 200 mcg

Diclofenac (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as sodium [drops]: 0.1% (5 mL)

Diclofenac (Systemic)
Outpatient Dosage Forms
Tablet, delayed release, oral, as sodium: 50 mg, 75 mg
Tablet, extended release 24 hour, oral, as sodium: 100 mg

Diclofenac (Topical)
Outpatient Formulary Brands Available Voltaren® Gel
Outpatient Dosage Forms
Gel, topical, as sodium:
Voltaren® Gel: 1% (100 g) [contains isopropyl alcohol]

Dicloxacillin
Outpatient Dosage Forms
Capsule, oral: 250 mg [BCF], 500 mg [BCF]

Dicyclomine
Outpatient Formulary Brands Available Bentyl
Outpatient Dosage Forms
Capsule, Oral, as hydrochloride:
Generic: 10 mg [BCF]

Syrup, Oral, as hydrochloride:
Bentyl: 10 mg/5 mL (480 mL) [contains propylene glycol]
Generic: 10 mg/5 mL (473 mL)

Tablet, Oral, as hydrochloride:
Generic: 20 mg [BCF]

Difluprednate
Outpatient Formulary Brands Available Durezol®
Outpatient Dosage Forms
Emulsion, ophthalmic [drops]:
Durezol®: 0.05% (5 mL) [contains sorbic acid]

Digoxin
Outpatient Formulary Brands Available Lanoxin®
Outpatient Dosage Forms
Solution, oral: 50 mcg/mL (60 mL)
Tablet, oral:
Lanoxin®: 125 mcg [scored] [BCF], 250 mcg [scored] [BCF]

Dihydroergotamine
Outpatient Dosage Forms
Solution, Injection, as mesylate: 1 mg/mL (1 mL)

DilTIAZem
Outpatient Dosage Forms
Capsule, extended release 24 hour, oral, as hydrochloride:
Generic: 120 mg [BCF], 180 mg [BCF], 240 mg [BCF], 300 mg [BCF],
360 mg [BCF], 420 mg [BCF]

Tiazac: 120 mg [BCF], 180 mg [BCF], 240 mg [BCF], 300 mg [BCF],
360 mg [BCF]

Solution, oral: 5 mg/mL, extemporaneously prepared by pharmacy
Tablet, oral, as hydrochloride:
Generic: 30 mg, 60 mg

DimenhyDRINATE
Outpatient Dosage Forms
Tablet, oral: 50 mg

Dimethyl Fumarate
Outpatient Formulary Brands Available Tecfidera
Outpatient Dosage Forms
Capsule, delayed release, oral:
Tecfidera: 120 mg, 240 mg [contains brilliant blue fcf (fd&c blue #1)]

DiphenhydrAMINE (Systemic)
Outpatient Formulary Brands Available Q-Dryl [OTC]
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 25 mg, 50 mg
Liquid, oral, as hydrochloride:
Q-Dryl: 12.5 mg/5 mL (120 mL) [ethanol free; cherry flavor]

Diphenoxylate and Atropine
Outpatient Formulary Brands Available Lomotil®
Outpatient Dosage Forms
Liquid, oral:
Lomotil®: Diphenoxylate hydrochloride 2.5 mg and atropine sulfate 0.025 mg
per 5 mL (60 mL) [contains ethanol 15%; cherry flavor] [DSC]

Tablet, oral: Diphenoxylate hydrochloride 2.5 mg and atropine sulfate 0.025 mg

Dipyridamole
Outpatient Dosage Forms
Tablet, oral: 25 mg, 75 mg

Disopyramide
Outpatient Formulary Brands Available Norpace®
Outpatient Dosage Forms
Capsule, oral:
Norpace®: 100 mg

Disulfiram
Outpatient Formulary Brands Available Antabuse®
Outpatient Dosage Forms
Tablet, oral:
Antabuse®: 250 mg [scored]

Docusate
Outpatient Dosage Forms
Capsule, softgel, oral, as sodium: 100 mg
Enema, Rectal, as sodium: 283 mg (5 mL)) [30 dose pack]
Liquid, oral, as sodium: 150 mg/15 mL (480 mL)
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Dofetilide
Outpatient Formulary Brands Available Tikosyn
Outpatient Dosage Forms
Capsule, oral:
Tikosyn: 125 mcg, 250 mcg, 500 mcg

Dolutegravir
Outpatient Formulary Brands Available Tivicay
Outpatient Dosage Forms
Tablet, oral:
Tivicay: 50 mg

Donepezil
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Generic: 5 mg, 10 mg

Tablet dispersible, oral, as hydrochloride:
Generic: 10 mg

Dorzolamide
Outpatient Formulary Brands Available Trusopt®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Trusopt®: 2% (10 mL) [contains benzalkonium chloride]

Dorzolamide and Timolol
Outpatient Formulary Brands Available Cosopt; Cosopt PF
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Cosopt: Dorzolamide 2% [20 mg/mL] and timolol 0.5% [5 mg/mL] (10 mL)
[contains benzalkonium chloride]

Solution, ophthalmic [drops, preservative free]:
Cosopt PF: Dorzolamide 2% [20 mg/mL] and timolol 0.5% [5mg/mL] (0.2 mL)
[60 ea]

Doxazosin
Outpatient Formulary Brands Available Cardura®
Outpatient Dosage Forms
Tablet, oral: 1 mg, 2 mg, 4 mg, 8 mg
Cardura®: 1 mg [scored], 2 mg [scored], 4 mg [scored], 8 mg [scored]

Doxepin (Systemic)
Outpatient Dosage Forms
Capsule, Oral:
Generic: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF], 75 mg [BCF]

Concentrate, Oral:
Generic: 10 mg/mL (118 mL, 120 mL) [BCF]

Doxycycline
Outpatient Formulary Brands Available Vibramycin
Outpatient Dosage Forms
Capsule, oral, as hyclate [strength expressed as base]: 50 mg
Syrup, oral, as calcium [strength expressed as base]:
Vibramycin: 50 mg/5 mL (473 mL) [contains propylene glycol, sodium meta-
bisulfite; raspberry-apple flavor]

Tablet, oral, as hyclate [strength expressed as base]: 20 mg, 100 mg [BCF]

Doxylamine
Outpatient Formulary Brands Available Sleep Aid
Outpatient Dosage Forms
Tablet, Oral, as succinate:
Sleep Aid: 25 mg [scored]

Dronabinol
Outpatient Formulary Brands Available Marinol®
Outpatient Dosage Forms
Capsule, soft gelatin, oral:
Marinol®: 2.5 mg, 5 mg [contains sesame oil]

Dronedarone
Outpatient Formulary Brands Available Multaq®
Outpatient Dosage Forms
Tablet, oral:
Multaq®: 400 mg

Dulaglutide
Outpatient Formulary Brands Available Trulicity
Outpatient Dosage Forms
Solution Pen-injector, Subcutaneous [preservative free]:
Trulicity: 0.75 mg/0.5 mL (0.5 mL); 1.5 mg/0.5 mL (0.5 mL) [contains poly-
sorbate 80]

DULoxetine
Outpatient Dosage Forms
Capsule Delayed Release Particles, Oral: 20 mg, 30 mg, 60 mg

Dutasteride
Outpatient Dosage Forms
Capsule, Oral:
Generic: 0.5 mg

Efavirenz
Outpatient Formulary Brands Available Sustiva®
Outpatient Dosage Forms
Capsule, oral:
Sustiva®: 200 mg

Tablet, oral:
Sustiva®: 600 mg

Eletriptan
Outpatient Formulary Brands Available Relpax
Outpatient Dosage Forms
Tablet, oral:
Relpax: 40 mg

Elvitegravir, Cobicistat, Emtricitabine, and Tenofovir
Alafenamide
Outpatient Dosage Forms
Tablet, Oral:
Genvoya: Elvitegravir 150 mg, cobicistat 150 mg, emtricitabine 200 mg, and
tenofovir alafenamide 10 mg [contains fd&c blue #2 aluminum lake]

Emollients
Outpatient Formulary Brands Available Biafine; Cetaphil [OTC]; Derma-
Cerin [OTC]; Hydrocerin [OTC]
Outpatient Dosage Forms
Cream, topical:
Cetaphil: 453 g
Vanicream: 453 g

Emulsion, topical:
Biafine: (45 g)

Liquid, topical:
Cetaphil: 473 mL

Lotion, topical:
Hydrocerin: 480 mL

Empagliflozin
Outpatient Dosage Forms
Tablet, Oral:
Jardiance: 10 mg, 25 mg

Empagliflozin and Metformin
Outpatient Dosage Forms
Tablet, Oral:
Synjardy: Empagliflozin 5 mg and metformin hydrochloride 500 mg
Synjardy: Empagliflozin 5 mg and metformin hydrochloride 1000 mg
Synjardy: Empagliflozin 12.5 mg and metformin hydrochloride 500 mg
Synjardy: Empagliflozin 12.5 mg and metformin hydrochloride 1000 mg

Tablet Extended Release 24 Hour, Oral:
Synjardy XR: Empagliflozin 5 mg and metformin hydrochloride 1000 mg
Synjardy XR: Empagliflozin 10 mg and metformin hydrochloride 1000 mg
[scored]

Synjardy XR: Empagliflozin 25 mg and metformin hydrochloride 1000 mg
Synjardy XR: Empagliflozin 12.5 mg and metformin hydrochloride 1000 mg
[scored]

Emtricitabine and Tenofovir Alafenamide
Outpatient Dosage Forms
Tablet, Oral:
Descovy: Emtricitabine 200 mg and tenofovir alafenamide 25 mg

Emtricitabine and Tenofovir Disoproxil Fumarate
Outpatient Formulary Brands Available Truvada
Outpatient Dosage Forms
Tablet, oral:
Truvada: Emtricitabine 200 mg and tenofovir disoproxil fumarate 300 mg
[gluten free; equivalent to 245 mg tenofovir disoproxil]

Emtricitabine, Rilpivirine, and Tenofovir Alafenamide
Outpatient Dosage Forms
Tablet, Oral:
Odefsey: Emtricitabine 200 mg, rilpivirine 25 mg, and tenofovir alafena-
mide 25 mg

Enalapril
Outpatient Formulary Brands Available Epaned; Vasotec
Outpatient Dosage Forms
Solution reconstituted, oral, as maleate:
Epaned: 1 mg/mL (150 mL) [contains methylparaben, propylparaben, saccha-
rin sodium; berry-citrus flavor]

Tablet, oral, as maleate: 2.5 mg, 10 mg
Vasotec: 2.5 mg, 10 mg [scored]

Enoxaparin
Outpatient Formulary Brands Available Lovenox®
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Outpatient Dosage Forms
Injection, solution, as sodium [preservative free]:
Lovenox®: 30 mg/0.3 mL (0.3 mL) [BCF]; 40 mg/0.4 mL (0.4 mL) [BCF];
60 mg/0.6 mL (0.6 mL) [BCF]; 80 mg/0.8 mL (0.8 mL) [BCF]; 100 mg/mL (1
mL) [BCF]; 120 mg/0.8 mL (0.8 mL) [BCF]; 150 mg/mL (1 mL) [BCF]

Entacapone
Outpatient Formulary Brands Available Comtan®
Outpatient Dosage Forms
Tablet, oral:
Comtan®: 200 mg

Entecavir
Outpatient Formulary Brands Available Baraclude®
Outpatient Dosage Forms
Tablet, oral:
Baraclude®: 0.5 mg, 1 mg

EPINEPHrine (Systemic)
Outpatient Formulary Brands Available EpiPen 2-Pak; EpiPen Jr 2-Pak
Outpatient Dosage Forms
Injection, solution:
0.15 mg/0.15 mL (1.1 mL) [1:1000 solution; delivers 0.15 mg per injection]
0.3 mg/0.3 mL (1.1 mL) [1:1000 solution; delivers 0.3 mg per injection]
EpiPen 2-Pak®: 0.3 mg/0.3 mL (2 mL) [contains sodium metabisulfite; 1:1000
solution; delivers 0.3 mg per injection]

EpiPen Jr 2-Pak®: 0.15 mg/0.3 mL (2 mL) [contains sodium metabisulfite;
1:2000 solution; delivers 0.15 mg per injection]

Eplerenone
Outpatient Formulary Brands Available Inspra™
Outpatient Dosage Forms
Tablet, oral:
Inspra™: 25 mg, 50 mg

Epoetin Alfa
Outpatient Formulary Brands Available Procrit®
Outpatient Dosage Forms
Solution, Injection:
Procrit: 10,000 units/mL (2 mL); 20,000 units/mL (1 mL) [contains albumin
(human), benzyl alcohol]

Solution, Injection [preservative free]:
Procrit: 10,000 units/mL (1 mL); 40,000 units/mL (1 mL) [contains albumin
(human)]

Ergocalciferol
Outpatient Formulary Brands Available Drisdol®; Drisdol® [OTC]
Outpatient Dosage Forms
Capsule, oral:
Drisdol®: 50,000 int. units [contains soybean oil, tartrazine; 1.25 mg]

Solution, oral [drops]:
Drisdol®: 8000 int. units/mL (60 mL) [contains propylene glycol; 200
mcg/mL, OTC]

Erlotinib
Outpatient Formulary Brands Available Tarceva®
Outpatient Dosage Forms
Tablet, oral:
Tarceva®: 25 mg, 100 mg, 150 mg

Erythromycin (Ophthalmic)
Outpatient Dosage Forms
Ointment, Ophthalmic:
Generic: 5 mg/g (3.5 g) [BCF]

Erythromycin (Systemic)
Outpatient Formulary Brands Available Ery-Tab; EryPed; Erythrocin
Outpatient Dosage Forms
Suspension Reconstituted, Oral, as ethylsuccinate:
EryPed: 200 mg/5 mL (100 mL) [fruit flavor] [BCF]

Tablet, Oral, as stearate:
Erythrocin Stearate: 250 mg [BCF]

Tablet Delayed Release, Oral, as base:
Ery-Tab: 250 mg [BCF]

Erythromycin (Topical)
Outpatient Dosage Forms
Gel, topical: 2% (30 g, 60 g) [BCF]

Escitalopram
Outpatient Dosage Forms
Tablet, oral:
Lexapro: 5 mg
Lexapro: 10 mg, 20 mg [scored]

Estradiol and Levonorgestrel
Outpatient Formulary Brands Available Climara Pro®

Outpatient Dosage Forms
Patch, transdermal [once-weekly patch]:
Climara Pro®: Estradiol 0.045 mg and levonorgestrel 0.015 mg per 24 hours
(4s) [22 cm2; contains estradiol 4.4 mg and levonorgestrel 1.39 mg]

Estradiol (Systemic)
Outpatient Formulary Brands Available Climara; Estrace
Outpatient Dosage Forms
Patch Weekly, Transdermal:
Climara 0.025 mg/24 hours (4s) [BCF]; 0.0375 mg/24 hours (4s) [BCF];
0.05 mg/24 hours (4s) [BCF]; 0.06 mg/24 hours (4s) [BCF]; 0.075 mg/24
hours (4s) [BCF]; 0.1 mg/24 hours (4s) [BCF]

Tablet, oral [micronized]: 1 mg
Estrace: 2 mg [scored; contains tartrazine]

Estradiol (Topical)
Outpatient Formulary Brands Available Estrace; Estring; Vagifem
Outpatient Dosage Forms
Cream, vaginal:
Estrace: 0.1 mg/g (42.5 g)

Ring, vaginal, as base:
Estring: 2 mg (1 ea)

Tablet, vaginal, as base:
Vagifem: 10 mcg

Estrogens (Conjugated/Equine) and Bazedoxifene
Outpatient Formulary Brands Available Duavee
Outpatient Dosage Forms
Tablet, oral:
Duavee: Conjugated estrogens 0.45 mg and bazedoxifene 20 mg

Estrogens (Conjugated/Equine) and Medroxyprogesterone
Outpatient Formulary Brands Available Premphase®; Prempro®
Outpatient Dosage Forms
Tablet, oral:
Premphase® [therapy pack contains 2 separate tablet formulations]: Con-
jugated estrogens 0.625 mg [14 maroon tablets] and conjugated estrogen
0.625 mg/medroxyprogesterone acetate 5 mg [14 light blue tablets] (28s)

Prempro®: 0.3/1.5: Conjugated estrogens 0.3 mg and medroxyprogesterone
acetate 1.5 mg [BCF]

Prempro®: 0.45/1.5: Conjugated estrogens 0.45 mg and medroxyprogester-
one acetate 1.5 mg [BCF]

Prempro®: 0.625/2.5: Conjugated estrogens 0.625 mg and medroxyproges-
terone acetate 2.5 mg [BCF]

Prempro®: 0.625/5: Conjugated estrogens 0.625 mg and medroxyprogester-
one acetate 5 mg [BCF]

Estrogens (Conjugated/Equine, Systemic)
Outpatient Formulary Brands Available Premarin®
Outpatient Dosage Forms
Tablet, oral:
Premarin®: 0.3 mg [BCF], 0.45 mg [BCF], 0.625 mg [BCF], 0.9 mg,
1.25 mg [BCF]

Estrogens (Conjugated/Equine, Topical)
Outpatient Formulary Brands Available Premarin®
Outpatient Dosage Forms
Cream, vaginal:
Premarin®: 0.625 mg/g (42.5 g) [BCF]

Eszopiclone
Outpatient Formulary Brands Available Lunesta®
Outpatient Dosage Forms
Tablet, oral:
Lunesta®: 1 mg, 2 mg, 3 mg

Ethacrynic Acid
Outpatient Formulary Brands Available Edecrin
Outpatient Dosage Forms
Tablet, oral:
Edecrin: 25 mg [scored]

Ethambutol
Outpatient Formulary Brands Available Myambutol®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 100 mg [BCF], 400 mg [BCF]
Myambutol®: 100 mg

Ethinyl Estradiol and Desogestrel
Outpatient Formulary Brands Available Desogen®; Mircette®
Outpatient Dosage Forms
Tablet, oral [low-dose formulations]:
Mircette®:
Day 1-21: Ethinyl estradiol 0.02 mg and desogestrel 0.15 mg [21 white
tablets]

Day 22-23: 2 inactive green tablets
Day 24-28: Ethinyl estradiol 0.01 mg [5 yellow tablets] (28s)
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Tablet, oral [monophasic formulation]:
Desogen®: Ethinyl estradiol 0.03 mg and desogestrel 0.15 mg [21 white
tablets and 7 green inactive tablets] (28s)

Ethinyl Estradiol and Drospirenone
Outpatient Formulary Brands Available Yasmin®; Yaz®
Outpatient Dosage Forms
Tablet, oral:
Yasmin®: Ethinyl estradiol 0.03 mg and drospirenone 3 mg [21 yellow active
tablets and 7 white inactive tablets] (28s) [BCF]

Yaz®: Ethinyl estradiol 0.02 mg and drospirenone 3 mg [24 light pink tablets
and 4 white inactive tablets] (28s) [BCF]

Ethinyl Estradiol and Ethynodiol Diacetate
Outpatient Formulary Brands Available Kelnor™
Outpatient Dosage Forms
Tablet, oral:
Kelnor™ 1/35: Ethinyl estradiol 0.035 mg and ethynodiol diacetate 1 mg [21
light yellow tablets and 7 white inactive tablets] (28s)

Ethinyl Estradiol and Etonogestrel
Outpatient Formulary Brands Available NuvaRing®
Outpatient Dosage Forms
Ring, vaginal:
NuvaRing®: Ethinyl estradiol 0.015 mg/day and etonogestrel 0.12 mg/day
(3s) [3-week duration]

Ethinyl Estradiol and Levonorgestrel
Outpatient Formulary Brands Available Aviane™; Levlen® 28; Nordette®
28; Tri-Levlen® 28
Outpatient Dosage Forms
Tablet, oral [low dose formulation]:
Aviane™: Ethinyl estradiol 0.02 mg and levonorgestrel 0.1 mg [21 orange
tablets and 7 light green inactive tablets] (28s) [BCF]

Tablet, oral [monophasic formulation]:
Levlen® 28: Ethinyl estradiol 0.03 mg and levonorgestrel 0.15 mg [21 light
orange tablets and 7 pink inactive tablets] (28s)

Nordette® 28: Ethinyl estradiol 0.03 mg and levonorgestrel 0.15 mg [21 light
orange tablets and 7 pink inactive tablets] (28s) [BCF]

Tablet, oral [triphasic formulation]:
Tri-Levlen® 28:
Day 1-6: Ethinyl estradiol 0.03 mg and levonorgestrel 0.05 mg [6 brown
tablets]

Day 7-11: Ethinyl estradiol 0.04 mg and levonorgestrel 0.075 mg [5 white
tablets]

Day 12-21: Ethinyl estradiol 0.03 mg and levonorgestrel 0.125 mg [10 light
yellow tablets]

Day 22-28: 7 light green inactive tablets (28s)

Ethinyl Estradiol and Norelgestromin
Outpatient Formulary Brands Available Ortho Evra®
Outpatient Dosage Forms
Patch, transdermal:
Ortho Evra®: Ethinyl estradiol 0.75 mg and norelgestromin 6 mg (3s)
[releases ethinyl estradiol 20 mcg and norelgestromin 150 mcg per day]

Ethinyl Estradiol and Norethindrone
Outpatient Formulary Brands Available Loestrin Fe 1.5/30; Loestrin Fe
1/20; Norinyl 1+35; Ortho-Novum 7/7/7; Tri-Norinyl
Outpatient Dosage Forms
Tablet, oral [monophasic formulation]:
Loestrin Fe 1/20: Ethinyl estradiol 0.02 mg and norethindrone acetate 1 mg
[21 light yellow tablets] and ferrous fumarate 75 mg [7 brown tablets] (28s)

Loestrin Fe 1.5/30: Ethinyl estradiol 0.03 mg and norethindrone acetate
1.5 mg [21 pink tablets] and ferrous fumarate 75 mg [7 brown tablets] (28s)

Norinyl 1+35: Ethinyl estradiol 0.035 mg and norethindrone 1 mg (28s) [21
yellow green tablets and 7 orange inactive tablets] [BCF]

Tablet, oral [triphasic formulation]:
Ortho-Novum 7/7/7:
Day 1-7: Ethinyl estradiol 0.035 mg and norethindrone 0.5 mg [7 white
tablets]

Day 8-14: Ethinyl estradiol 0.035 mg and norethindrone 0.75 mg [7 light
peach tablets] (28s)

Day 15-21: Ethinyl estradiol 0.035 mg and norethindrone 1 mg [7 peach
tablets]

Day 22-28: 7 green inactive tablets
Tri-Norinyl:
Day 1-7: Ethinyl estradiol 0.035 mg and norethindrone 0.5 mg [7 blue
tablets]

Day 8-16: Ethinyl estradiol 0.035 mg and norethindrone 1 mg [9 yellow-
green tablets]

Day 17-21: Ethinyl estradiol 0.035 mg and norethindrone 0.5 mg [5 blue
tablets]

Day 22-28: 7 orange inactive tablets (28s)

Ethinyl Estradiol and Norgestimate
Outpatient Formulary Brands Available MonoNessa®; Ortho Tri-Cyclen®;
Ortho Tri-Cyclen® Lo; Ortho-Cyclen®; Sprintec®

Outpatient Dosage Forms
Tablet, oral:
MonoNessa®: Ethinyl estradiol 0.035 mg and norgestimate 0.25 mg [21 blue
tablets and 7 green inactive tablets] [BCF]

Tablet, oral [monophasic formulation]:
Ortho-Cyclen®: Ethinyl estradiol 0.035 mg and norgestimate 0.25 mg (28s)
[21 blue tablets and 7 green inactive tablets]

Sprintec®: Ethinyl estradiol 0.035 mg and norgestimate 0.25 mg [21 blue
tablets and 7 white inactive tablets] [BCF]

Tablet, oral [triphasic formulation]:
Ortho Tri-Cyclen®:
Day 1-7: Ethinyl estradiol 0.035 mg and norgestimate 0.18 mg [7 white
tablets]

Day 8-14: Ethinyl estradiol 0.035 mg and norgestimate 0.215 mg [7 light blue
tablets]

Day 15-21: Ethinyl estradiol 0.035 mg and norgestimate 0.25 mg [7 blue
tablets]

Day 22-28: 7 green inactive tablets
Ortho Tri-Cyclen® Lo [BCF]:
Day 1-7: Ethinyl estradiol 0.025 mg and norgestimate 0.18 mg [7 white
tablets]

Day 8-14: Ethinyl estradiol 0.025 mg and norgestimate 0.215 mg [7 light blue
tablets]

Day 15-21: Ethinyl estradiol 0.025 mg and norgestimate 0.25 mg [7 dark
blue tablets]

Day 22-28: 7 dark green inactive tablets

Ethinyl Estradiol and Norgestrel
Outpatient Formulary Brands Available Lo/Ovral®-28
Outpatient Dosage Forms
Tablet, monophasic formulations:
Lo/Ovral®-28: Ethinyl estradiol 0.03 mg and norgestrel 0.3 mg [21 white
tablets and 7 pink inactive tablets] (28s)

Ethosuximide
Outpatient Formulary Brands Available Zarontin®
Outpatient Dosage Forms
Capsule, softgel, oral:
Zarontin®: 250 mg

Solution, oral:
Zarontin®: 250 mg/5 mL (480 mL) [contains sodium benzoate; raspberry
flavor]

Etidronate
Outpatient Dosage Forms
Tablet, oral, as disodium: 200 mg

Etodolac
Outpatient Dosage Forms
Capsule, oral: 300 mg
Tablet, oral: 400 mg

Etomidate
Outpatient Dosage Forms
Injection, solution: 2 mg/mL (10 mL)

Etonogestrel
Outpatient Formulary Brands Available Nexplanon®
Outpatient Dosage Forms
Rod, subdermal [radiopaque]:
Nexplanon®: 68 mg [contains barium sulfate 15 mg]

Etoposide
Outpatient Dosage Forms
Capsule, softgel, oral: 50 mg

Etravirine
Outpatient Formulary Brands Available Intelence®
Outpatient Dosage Forms
Tablet, oral:
Intelence®: 200 mg

Everolimus
Outpatient Formulary Brands Available Afinitor
Outpatient Dosage Forms
Tablet, oral:
Afinitor: 2.5 mg, 5 mg, 10 mg [contains lactose]

Evolocumab
Outpatient Formulary Brands Available Repatha
Outpatient Dosage Forms
Solution Auto-injector, Subcutaneous [preservative free]:
Repatha SureClick: 140 mg/mL (1 mL) [contains mouse (murine) and/or
hamster protein, polysorbate 80]

Solution Prefilled Syringe, Subcutaneous [preservative free]:
Repatha: 140 mg/mL (1 mL) [contains mouse (murine) and/or hamster protein,
polysorbate 80]

Exemestane
Outpatient Formulary Brands Available Aromasin®
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Outpatient Dosage Forms
Tablet, oral:
Aromasin®: 25 mg

Exenatide
Outpatient Formulary Brands Available Bydureon; Bydureon BCise
Outpatient Dosage Forms
Auto-injector, Subcutaneous:
Bydureon BCise: 2 mg/0.85 mL (0.85 mL) [BCF]

Suspension Reconstituted ER, Subcutaneous:
Bydureon: 2 mg (1 ea) [BCF]

Ezetimibe
Outpatient Formulary Brands Available Zetia®
Outpatient Dosage Forms
Tablet, oral:
Zetia®: 10 mg

Famciclovir
Outpatient Formulary Brands Available Famvir®
Outpatient Dosage Forms
Tablet, oral:
Famvir®: 125 mg, 250 mg, 500 mg

Felodipine
Outpatient Dosage Forms
Tablet, extended release, oral: 2.5 mg, 5 mg, 10 mg

Fenofibrate and Derivatives
Outpatient Formulary Brands Available Fenoglide®; TriCor®
Outpatient Dosage Forms
Tablet, oral: 54 mg, 160 mg
Fenoglide®: 40 mg [BCF], 120 mg [BCF]
TriCor®: 48 mg [BCF], 145 mg [BCF] [contains soybean lecithin]

FentaNYL
Outpatient Dosage Forms
Patch, transdermal, as base: 12 [delivers 12.5 mcg/hr] (5s); 25 [delivers 25 mcg/
hr] (5s); 50 [delivers 50 mcg/hr] (5s); 75 [delivers 75 mcg/hr] (5s); 100 [delivers
100 mcg/hr] (5s)

Ferric Subsulfate
Outpatient Formulary Brands Available AstrinGyn®
Outpatient Dosage Forms
Solution, External: 21%
Monsels Ferric Subsulfate: (8 mL)

Ferrous Sulfate
Outpatient Formulary Brands Available Fer-In-Sol® [OTC]
Outpatient Dosage Forms
Elixir, oral: 220 mg/5 mL (480 mL) [elemental iron 44 mg/5 mL]
Liquid, oral [drops]: 75 mg/mL (50 mL) [elemental iron 15 mg/mL]
Fer-In-Sol®: 75 mg/mL (50 mL) [gluten free; contains ethanol 0.2%, sodium
bisulfite; elemental iron 15 mg/mL]

Tablet, oral: 325 mg [elemental iron 65 mg]

Fexofenadine
Outpatient Formulary Brands Available Allegra®
Outpatient Dosage Forms
Suspension, oral, as hydrochloride:
Allegra®: 6 mg/mL (300 mL) [contains propylene glycol; raspberry cream
flavor]

Tablet, oral, as hydrochloride: 60 mg, 180 mg
Allegra®: 60 mg

Filgrastim
Outpatient Dosage Forms
Solution Prefilled Syringe, Subcutaneous [preservative free]:
Granix: tbo-filgrastim 300 mcg/0.5 mL (0.5 mL); tbo-filgrastim 480 mcg/0.8 mL
(0.8 mL) [contains polysorbate 80]

Finasteride
Outpatient Dosage Forms
Tablet, oral: 5 mg [BCF]

Fingolimod
Outpatient Formulary Brands Available Gilenya
Outpatient Dosage Forms
Capsule, oral:
Gilenya: 0.5 mg

FlavoxATE
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 100 mg

Flecainide
Outpatient Formulary Brands Available Tambocor™
Outpatient Dosage Forms
Tablet, oral, as acetate:
Tambocor™: 100 mg [scored]

Fluconazole
Outpatient Formulary Brands Available Diflucan®
Outpatient Dosage Forms
Powder for suspension, oral:
Diflucan®: 10 mg/mL (35 mL) [contains sodium benzoate; orange flavor]

Tablet, oral: 100 mg, 150 mg [BCF], 200 mg

Fludrocortisone
Outpatient Dosage Forms
Tablet, oral, as acetate: 0.1 mg

Flunisolide (Nasal)
Outpatient Dosage Forms
Solution, nasal: 25 mcg/actuation (0.025%) (25 mL)

Fluocinolone, Hydroquinone, and Tretinoin
Outpatient Formulary Brands Available Tri-Luma
Outpatient Dosage Forms
Cream, topical:
Tri-Luma: Fluocinolone acetonide 0.01%, hydroquinone 4%, and tretinoin
0.05% (30 g) [contains sodium metabisulfite]

Fluocinolone (Topical)
Outpatient Formulary Brands Available Derma-Smoothe/FS®
Outpatient Dosage Forms
Oil, topical, as acetonide [scalp oil]:
Derma-Smoothe/FS®: 0.01% (120 mL) [contains peanut oil]

Solution, topical, as acetonide: 0.01% (60 mL)
Synalar®: 0.01% (20 mL)

Fluocinonide
Outpatient Dosage Forms
Cream, anhydrous, emollient, topical: 0.05% (15 g, 60 g) [BCF]
Cream, aqueous, emollient, topical: 0.05% (60 g)
Gel, topical: 0.05% (15 g)
Ointment, topical: 0.05% (15 g, 60 g)
Solution, topical: 0.05% (60 mL)

Fluoride
Outpatient Formulary Brands Available DentaGel™; Gel-Kam® [OTC];
PreviDent®
Outpatient Dosage Forms
Cream, oral, as sodium [toothpaste]:
PreviDent® 5000 Plus®: 1.1% (51 g) [contains sodium benzoate; spearmint
flavor; equivalent to fluoride 2.5 mg/dose]

Gel, oral, as sodium [toothpaste]:
PreviDent® 5000 Dry Mouth: 1.1% (100 mL) [mint flavor; equivalent to fluoride
2.5 mg/dose]

Gel, topical, as sodium:
DentaGel™: 1.1% (56 g) [fresh mint flavor; neutral pH; equivalent to fluoride
2 mg/dose]

PreviDent®: 1.1% (56 g) [equivalent to fluoride 2 mg/dose]
Gel, topical, as stannous flouride:
Gel-Kam®: 0.4% (129 g) [mint flavor]

Tablet, chewable, oral, as sodium: 1.1 mg [equivalent to fluoride 0.5 mg]

Fluorometholone
Outpatient Formulary Brands Available FML; FML Forte
Outpatient Dosage Forms
Ointment, ophthalmic, as base:
FML: 0.1% (3.5 g) [contains phenylmercuric acetate]

Suspension, ophthalmic, as base:
FML Forte: 0.25% (5 mL)
Generic: 0.1% (5 mL)

Fluorouracil (Systemic)
Outpatient Dosage Forms
Injection, solution: 50 mg/mL (10 mL, 20 mL, 50 mL)

Fluorouracil (Topical)
Outpatient Formulary Brands Available Carac®; Efudex®
Outpatient Dosage Forms
Cream, topical:
Carac®: 0.5% (30 g)
Efudex®: 5% (40 g)

FLUoxetine
Outpatient Formulary Brands Available PROzac®
Outpatient Dosage Forms
Capsule, oral: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF]
PROzac®: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF]

Solution, oral: 20 mg/5 mL (5 mL, 120 mL) [BCF]

Flurandrenolide
Outpatient Dosage Forms
Tape, topical [roll]: 4 mcg/cm2 (200 cm2)

Flurbiprofen (Ophthalmic)
Outpatient Formulary Brands Available Ocufen®
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Outpatient Dosage Forms
Solution, ophthalmic, as sodium [drops]:
Ocufen®: 0.03% (2.5 mL)

Flutamide
Outpatient Dosage Forms
Capsule, oral: 125 mg

Fluticasone and Salmeterol
Outpatient Formulary Brands Available Advair Diskus®; Advair® HFA
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Advair® HFA:
45/21: Fluticasone propionate 45 mcg and salmeterol 21 mcg per inhalation
(12 g) [chlorofluorocarbon free; 120 metered actuations] [BCF]

115/21: Fluticasone propionate 115 mcg and salmeterol 21 mcg per inhala-
tion (12 g) [chlorofluorocarbon free; 120 metered actuations] [BCF]

230/21: Fluticasone propionate 230 mcg and salmeterol 21 mcg per inhala-
tion (12 g) [chlorofluorocarbon free; 120 metered actuations] [BCF]

Powder, for oral inhalation:
Advair Diskus®:
100/50: Fluticasone propionate 100 mcg and salmeterol 50 mcg (60s)
[contains lactose] [BCF]

250/50: Fluticasone propionate 250 mcg and salmeterol 50 mcg (60s)
[contains lactose] [BCF]

500/50: Fluticasone propionate 500 mcg and salmeterol 50 mcg (60s)
[contains lactose] [BCF]

Fluticasone (Nasal)
Outpatient Formulary Brands Available Flonase®
Outpatient Dosage Forms
Suspension, intranasal, as propionate [spray]:
Flonase®: 50 mcg/inhalation (16 g) [contains benzalkonium chloride; 120
metered actuations] [BCF]

Fluticasone (Oral Inhalation)
Outpatient Formulary Brands Available Flovent® Diskus®; Flovent® HFA
Outpatient Dosage Forms
Aerosol, for oral inhalation, as propionate:
Flovent® HFA:
44 mcg/inhalation (10.6 g) [chlorofluorocarbon free; 120 metered actua-
tions] [BCF]

110 mcg/inhalation (12 g) [chlorofluorocarbon free; 120 metered actua-
tions] [BCF]

220 mcg/inhalation (12 g) [chlorofluorocarbon free; 120 metered actua-
tions] [BCF]

Powder, for oral inhalation, as propionate:
Flovent® Diskus®: 50 mcg (60s) [contains lactose] [BCF]; 100 mcg (60s)
[contains lactose] [BCF]; 250 mcg (60s) [contains lactose] [BCF]

FluvoxaMINE
Outpatient Dosage Forms
Tablet, oral, as maleate: 50 mg, 100 mg

Folic Acid
Outpatient Dosage Forms
Tablet, oral: 1 mg [BCF]

Fondaparinux
Outpatient Formulary Brands Available Arixtra®
Outpatient Dosage Forms
Injection, solution, as sodium [preservative free]:
Arixtra®: 2.5 mg/0.5 mL (0.5 mL); 5 mg/0.4 mL (0.4 mL); 7.5 mg/0.6 mL (0.6
mL); 10 mg/0.8 mL (0.8 mL)

Fosamprenavir
Outpatient Formulary Brands Available Lexiva®
Outpatient Dosage Forms
Tablet, oral, as calcium:
Lexiva®: 700 mg [equivalent to amprenavir ~600 mg]

Fosfomycin
Outpatient Formulary Brands Available Monurol®
Outpatient Dosage Forms
Powder for solution, oral:
Monurol®: 3 g/sachet (3s) [orange flavor]

Fosphenytoin
Outpatient Dosage Forms
Injection, solution, as sodium: 75 mg [50 mg PE]/mL (10 mL)

Furosemide
Outpatient Dosage Forms
Injection, solution [preservative free]: 10 mg/mL (4 mL)
Solution, oral: 10 mg/mL (60 mL) [BCF]
Tablet, oral: 20 mg [BCF], 40 mg [BCF]

Gabapentin
Outpatient Formulary Brands Available Neurontin®

Outpatient Dosage Forms
Capsule, oral: 100 mg [BCF], 300 mg [BCF], 400 mg [BCF]
Solution, oral:
Neurontin®: 250 mg/5 mL (470 mL) [cool strawberry-anise flavor]

Tablet, oral: 600 mg [BCF], 800 mg [BCF]

Gadofosveset
Outpatient Formulary Brands Available Ablavar®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Ablavar®: 0.25 mmol/mL (15 mL)

Galantamine
Outpatient Formulary Brands Available Razadyne®; Razadyne® ER
Outpatient Dosage Forms
Capsule, extended release, oral, as hydrobromide:
Razadyne® ER: 16 mg, 24 mg [contains gelatin]

Tablet, oral, as hydrobromide:
Razadyne®: 4 mg, 8 mg, 12 mg

Ganciclovir (Ophthalmic)
Outpatient Formulary Brands Available Zirgan®
Outpatient Dosage Forms
Gel, ophthalmic [drops]:
Zirgan®: 0.15% (5 g) [contains benzalkonium chloride]

Gefitinib
Outpatient Dosage Forms
Tablet, Oral:
Iressa: 250 mg

Gemfibrozil
Outpatient Dosage Forms
Tablet, oral: 600 mg [BCF]

Gentamicin (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic [drops]: 0.3% (5 mL) [BCF]

Gentamicin (Topical)
Outpatient Dosage Forms
Cream, topical: 0.1% (15 g)

Glatiramer Acetate
Outpatient Formulary Brands Available Copaxone
Outpatient Dosage Forms
Kit, subcutaneous:
Copaxone: 20 mg/mL [contains mannitol]

Solution prefilled syringe, subcutaneous:
Copaxone: 40 mg/mL (1 mL)

Glimepiride
Outpatient Formulary Brands Available Amaryl®
Outpatient Dosage Forms
Tablet, oral:
Amaryl®: 1 mg [scored], 2 mg [scored], 4 mg [scored]

GlipiZIDE
Outpatient Formulary Brands Available Glucotrol XL®
Outpatient Dosage Forms
Tablet, oral: 5 mg [BCF], 10 mg [BCF]
Tablet, extended release, oral: 2.5 mg, 10 mg
Glucotrol XL®: 5 mg

Glucagon
Outpatient Formulary Brands Available Glucagon Emergency Kit
Outpatient Dosage Forms
Injection, powder for reconstitution:
Glucagon Emergency Kit: 1 mg [contains glycerin (in diluent), lactose 49 mg;
equivalent to 1 unit]

GlyBURIDE
Outpatient Formulary Brands Available Glynase® PresTab®
Outpatient Dosage Forms
Tablet, oral: 1.25 mg [BCF], 2.5 mg [BCF], 5 mg [BCF]
Tablet, oral [micronized]: 1.5 mg [BCF], 3 mg [BCF], 5 mg [BCF], 6 mg [BCF]
Glynase® PresTab®: 1.5 mg [scored] [BCF]

Glyburide and Metformin
Outpatient Formulary Brands Available Glucovance®
Outpatient Dosage Forms
Tablet, oral: Glyburide 1.25 mg and metformin hydrochloride 250 mg
Glucovance®:
2.5 mg/500 mg: Glyburide 2.5 mg and metformin hydrochloride 500 mg
5 mg/500 mg: Glyburide 5 mg and metformin hydrochloride 500 mg

Glycerin
Outpatient Formulary Brands Available Colace® Glycerin Suppositories
[OTC] [DSC]
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Outpatient Dosage Forms
Suppository, rectal [adult]:
Colace® Glycerin Suppositories: 2.1 g (24s [DSC])

Suppository, rectal [pediatric]:
Colace® Glycerin Suppositories: 1.2 g (24s [DSC])

Glycopyrrolate (Systemic)
Outpatient Formulary Brands Available Cuvposa; Robinul
Outpatient Dosage Forms
Solution, oral:
Cuvposa: 1 mg/5 mL (473 mL) [contains propylene glycol; cherry flavor]

Tablet, oral:
Robinul: 1 mg [scored]

Golimumab
Outpatient Dosage Forms
Solution Auto-injector, Subcutaneous [preservative free]:
Simponi: 50 mg/0.5 mL (0.5 mL); 100 mg/mL (1 mL) [contains polysorbate 80]

Goserelin
Outpatient Formulary Brands Available Zoladex®
Outpatient Dosage Forms
Implant, subcutaneous:
Zoladex®:
3.6 mg (1s) [1 month implant] [BCF]
10.8 mg (1s) [3 month implant] [BCF]

Granisetron
Outpatient Formulary Brands Available Kytril®
Outpatient Dosage Forms
Tablet, oral:
Kytril®: 1 mg

Griseofulvin
Outpatient Formulary Brands Available Gris-PEG®
Outpatient Dosage Forms
Suspension, oral [microsize]: 125 mg/5 mL (120 mL) [BCF]
Tablet, oral [ultramicrosize]:
Gris-PEG®: 125 mg [scored] [BCF], 250 mg [scored] [BCF]

GuaiFENesin
Outpatient Formulary Brands Available Mucinex® [OTC]
Outpatient Dosage Forms
Syrup, oral: 100 mg/5 mL (118 mL)
Tablet, extended release, oral:
Mucinex®: 600 mg

Guaifenesin and Codeine
Outpatient Dosage Forms
Syrup, oral: Guaifenesin 100 mg and codeine phosphate 10 mg per 5 mL (118
mL)

Guaifenesin and Dextromethorphan
Outpatient Formulary Brands Available Mucinex® DM [OTC]
Outpatient Dosage Forms
Syrup, oral: Guaifenesin 100 mg and dextromethorphan hydrobromide 10 mg
per 5 mL (118 mL)

Tablet, extended release, oral:
Mucinex® DM: Guaifenesin 600 mg and dextromethorphan hydrobro-
mide 30 mg

Guaifenesin and Pseudoephedrine
Outpatient Formulary Brands Available Mucinex® D [OTC]
Outpatient Dosage Forms
Tablet, extended release, oral:
Mucinex® D: Guaifenesin 600 mg and pseudoephedrine hydrochloride 60 mg

GuanFACINE
Outpatient Formulary Brands Available Intuniv™
Outpatient Dosage Forms
Tablet, oral: 1 mg
Tablet, extended release, oral:
Intuniv™: 1 mg, 2 mg, 3 mg, 4 mg

Haloperidol
Outpatient Dosage Forms
Solution, oral, as lactate [strength expressed as base, concentrate]: 2 mg/mL
(120 mL)

Tablet, oral: 1 mg, 2 mg, 5 mg

Heparin
Outpatient Dosage Forms
Injection, solution, as sodium [porcine intestinal mucosa source]: 5000 units/mL
(1 mL); 10,000 units/mL (1 mL)

Homatropine
Outpatient Formulary Brands Available Isopto Homatropine
Outpatient Dosage Forms
Solution, ophthalmic, as hydrobromide:
Isopto Homatropine: 5% (5 mL)

HydrALAZINE
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]

HydroCHLOROthiazide
Outpatient Dosage Forms
Capsule, oral: 12.5 mg [BCF]
Tablet, oral: 25 mg [BCF], 50 mg [BCF]

Hydrochlorothiazide and Spironolactone
Outpatient Dosage Forms
Tablet, oral: 25/25: Hydrochlorothiazide 25 mg and spironolactone 25 mg

Hydrochlorothiazide and Triamterene
Outpatient Dosage Forms
Tablet, oral:
Hydrochlorothiazide 25 mg and triamterene 37.5 mg [BCF]
Hydrochlorothiazide 50 mg and triamterene 75 mg [BCF]

Hydrocodone and Acetaminophen
Outpatient Formulary Brands Available hycet®; Norco®
Outpatient Dosage Forms
Solution, oral:
hycet®: Hydrocodone bitartrate 7.5 mg and acetaminophen 325 mg per 15
mL (473 mL) [contains ethanol 7%, propylene glycol; tropical fruit-punch
flavor]

Tablet, oral: Hydrocodone bitartrate 5 mg and acetaminophen 325 mg; hydro-
codone bitartrate 7.5 mg and acetaminophen 325 mg; hydrocodone bitartrate
10 mg and acetaminophen 325 mg
Norco®:
Hydrocodone bitartrate 5 mg and acetaminophen 325 mg [scored]
Hydrocodone bitartrate 7.5 mg and acetaminophen 325 mg [scored]
Hydrocodone bitartrate 10 mg and acetaminophen 325 mg [scored]

Hydrocortisone (Systemic)
Outpatient Formulary Brands Available Cortef®
Outpatient Dosage Forms
Tablet, oral, as base: 5 mg, 10 mg, 20 mg
Cortef®: 5 mg [scored], 10 mg [scored], 20 mg [scored]

Hydrocortisone (Topical)
Outpatient Formulary Brands Available Anucort-HC; Anusol-HC; Colocort;
Cortifoam; ProctoCream-HC
Outpatient Dosage Forms
Aerosol, rectal, as acetate [foam]:
Cortifoam: 10% (15 g) [90 mg/applicator]

Cream, topical, as base: 0.5% (30 g); 1% (30 g); 2.5% (28.35 g, 30 g) [BCF]
Anusol-HC: 2.5% (30 g) [contains benzyl alcohol]
ProctoCream-HC: 2.5% (30 g) [contains benzyl alcohol]

Cream, topical, as valerate: 0.2% (15 g, 60 g)
Ointment, topical, as base: 1% (30 g)
Ointment, topical, as valerate: 0.2% (15 g, 60 g)
Suppository, rectal, as acetate:
Anucort-HC: 25 mg (12s) [BCF]

Suspension, rectal, as base:
Colocort: 100 mg/60 mL (60 mL)

HYDROmorphone
Outpatient Dosage Forms
Tablet, Oral, as hydrochloride:
Generic: 2 mg

Tablet ER 24 Hour Abuse-Deterrent, Oral, as hydrochloride:
Generic: 8 mg, 12 mg, 16 mg

Hydroquinone
Outpatient Dosage Forms
Cream, External:
Generic: 4% (30 g)

Hydroxychloroquine
Outpatient Dosage Forms
Tablet, oral, as sulfate: 200 mg [equivalent to 155 mg base]

HYDROXYprogesterone Caproate
Outpatient Formulary Brands Available Makena
Outpatient Dosage Forms
Oil, Intramuscular:
Makena: 250 mg/mL (5 mL) [contains benzyl alcohol, benzyl benzoate, castor
oil (ricine oil)]

Solution Auto-injector, Subcutaneous [preservative free]:
Makena: 275 mg/1.1 mL (1.1 mL) [contains benzyl benzoate, castor oil
(ricine oil)]

Hydroxypropyl Methylcellulose
Outpatient Dosage Forms
Gel, Ophthalmic:
GenTeal Severe: 0.3% (10 g)

Solution, Ophthalmic [preservative free]:
GenTeal Mild to Moderate: 0.3% (15 mL)
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Hydroxyurea
Outpatient Formulary Brands Available Droxia
Outpatient Dosage Forms
Capsule, oral:
Droxia: 200 mg, 300 mg
Generic: 500 mg

HydrOXYzine
Outpatient Dosage Forms
Syrup, oral, as hydrochloride: 10 mg/5 mL (473 mL) [BCF]
Tablet, oral, as hydrochloride: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]

Hyoscyamine
Outpatient Dosage Forms
Tablet dispersible, oral, as sulfate: 0.125 mg
Tablet extended release 12 hour, oral, as sulfate: 0.375 mg
Tablet sublingual, as sulfate: 0.125 mg

Hyoscyamine, Atropine, Scopolamine, and Phenobarbital
Outpatient Dosage Forms
Tablet, oral: Hyoscyamine sulfate 0.1037 mg, atropine sulfate 0.0194 mg,
scopolamine hydrobromide 0.0065 mg, and phenobarbital 16.2 mg

Ibandronate
Outpatient Formulary Brands Available Boniva®
Outpatient Dosage Forms
Tablet, oral:
Boniva®: 150 mg [once-monthly formulation]

Ibrutinib
Outpatient Formulary Brands Available Imbruvica
Outpatient Dosage Forms
Tablet, Oral:
Imbruvica: 140 mg, 280 mg, 420 mg, 560 mg

Ibuprofen
Outpatient Dosage Forms
Suspension, oral: 100 mg/5 mL (120 mL)
Tablet, oral: 200 mg, 400 mg [BCF], 600 mg [BCF], 800 mg [BCF]

Idelalisib
Outpatient Dosage Forms
Tablet, Oral:
Zydelig: 150 mg

Imatinib
Outpatient Formulary Brands Available Gleevec®
Outpatient Dosage Forms
Tablet, oral:
Gleevec®: 100 mg [scored], 400 mg [scored]

Imipramine
Outpatient Formulary Brands Available Tofranil-PM®
Outpatient Dosage Forms
Capsule, oral, as pamoate: 75 mg [BCF]
Tofranil-PM®: 75 mg [BCF]

Tablet, oral, as hydrochloride: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]

Imiquimod
Outpatient Formulary Brands Available Aldara®
Outpatient Dosage Forms
Cream, topical:
Aldara®: 5% (24s) [contains benzyl alcohol]

Immune Globulin
Outpatient Formulary Brands Available Hizentra; Octagam
Outpatient Dosage Forms
Solution, Intravenous [preservative free]:
Octagam: 5% [50 mg/mL] (200 mL) [sucrose free; contains maltose, sodium
30 mmol/L]

Solution, Subcutaneous [preservative free]:
Hizentra: 4 g/20 mL (20 mL) [contains polysorbate 80]

IncobotulinumtoxinA
Outpatient Formulary Brands Available Xeomin®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Xeomin®: 50 units, 100 units [contains albumin (human), sucrose 4.7 mg]

Indapamide
Outpatient Dosage Forms
Tablet, oral: 2.5 mg

Indinavir
Outpatient Formulary Brands Available Crixivan®
Outpatient Dosage Forms
Capsule, oral:
Crixivan®: 400 mg

Indomethacin
Outpatient Formulary Brands Available Indocin®
Outpatient Dosage Forms
Capsule, oral: 25 mg [BCF], 50 mg [BCF]
Capsule, extended release, oral: 75 mg
Suppository, rectal:
Indocin®: 50 mg (30s)

Influenza Virus Vaccine (Inactivated)
Outpatient Formulary Brands Available Afluria®
Outpatient Dosage Forms
Injection, suspension:
Afluria®: Hemagglutinin 45 mcg/0.5 mL (5 mL) [contains chicken egg protein,
neomycin (may have trace amounts), polymyxin B (may have trace
amounts), thimerosal]

Influenza Virus Vaccine (Live/Attenuated)
Outpatient Formulary Brands Available FluMist®
Outpatient Dosage Forms
Solution, intranasal [spray, preservative free]:
FluMist®: 0.2 mL [contains arginine, chicken egg protein, gelatin, gentamicin
(may have trace amounts)]

Inhalation Devices
Outpatient Formulary Brands Available AeroChamber®
Outpatient Dosage Forms
Device, inhaler:
AeroChamber® with mask (small, medium, large)

Holding chamber:
AeroChamber Plus®

Insulin Aspart
Outpatient Formulary Brands Available NovoLOG®; NovoLOG®
FlexPen®; NovoLOG® Penfill®
Outpatient Dosage Forms
Injection, solution:
NovoLOG®: 100 units/mL (10 mL) [BCF]
NovoLOG® FlexPen®: 100 units/mL (3 mL) [BCF]
NovoLOG® Penfill®: 100 units/mL (3 mL) [cartridge] [BCF]

Insulin Aspart Protamine and Insulin Aspart
Outpatient Formulary Brands Available NovoLOG® Mix 70/30; NovoLOG®
Mix 70/30 FlexPen®
Outpatient Dosage Forms
Injection, suspension:
NovoLOG®Mix 70/30: Insulin aspart protamine suspension 70% [intermediate
acting] and insulin aspart solution 30% [rapid acting]: 100 units/mL (10 mL)

NovoLOG® Mix 70/30 FlexPen®: Insulin aspart protamine suspension 70%
[intermediate acting] and insulin aspart solution 30% [rapid acting]: 100 units/
mL (3 mL) [BCF]

Insulin Detemir
Outpatient Formulary Brands Available Levemir®
Outpatient Dosage Forms
Injection, solution:
Levemir®: 100 units/mL (10 mL)

Insulin Glargine
Outpatient Formulary Brands Available Basaglar KwikPen; Lantus; Lantus
SoloStar; Toujeo SoloStar
Outpatient Dosage Forms
Solution, Subcutaneous:
Lantus: 100 units/mL (10 mL) [contains metacresol] [BCF]

Solution Pen-injector, Subcutaneous:
Lantus Solostar: 100 units/mL (3 mL) [BCF]
Toujeo SoloStar: 300 units/mL (1.5 mL) [contains metacresol]

Insulin Lispro
Outpatient Formulary Brands Available HumaLOG®; HumaLOG®
KwikPen™
Outpatient Dosage Forms
Injection, solution:
HumaLOG®: 100 units/mL (10 mL) [vial]
HumaLOG® KwikPen™: 100 units/mL (3 mL)

Insulin NPH
Outpatient Formulary Brands Available HumuLIN® N; NovoLIN® N
Outpatient Dosage Forms
Injection, suspension:
HumuLIN® N: 100 units/mL (3 mL) [prefilled pen] [BCF]
NovoLIN® N: 100 units/mL (10 mL) [BCF]

Insulin NPH and Insulin Regular
Outpatient Formulary Brands Available NovoLIN® 70/30
Outpatient Dosage Forms
Injection, suspension:
NovoLIN® 70/30: Insulin NPH suspension 70% [intermediate acting] and
insulin regular solution 30% [short acting]: 100 units/mL (10 mL) [BCF]
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Insulin Regular
Outpatient Formulary Brands Available NovoLIN® R
Outpatient Dosage Forms
Injection, solution:
NovoLIN® R: 100 units/mL (10 mL) [BCF]

Solution, Subcutaneous:
HumuLIN R U-500 KwikPen: 500 units/mL (3 mL)

Interferon Alfa-2b
Outpatient Formulary Brands Available Intron A
Outpatient Dosage Forms
Solution Reconstituted, Injection [preservative free]:
Intron A: 50,000,000 units (1 ea) [contains albumin human]

Interferon Beta-1a
Outpatient Formulary Brands Available Avonex; Rebif
Outpatient Dosage Forms
Injection, powder for reconstitution [preservative free]:
Avonex: 33 mcg [contains albumin (human); provides 30 mcg/mL following
reconstitution; derived from or manufactured using Chinese hamster ovary
cells; supplied with diluent]

Injection, solution [preservative free]:
Rebif: 44 mcg/0.5 mL (0.5 mL) [contains albumin (human); derived from or
manufactured using Chinese hamster ovary cells; prefilled syringe]

Interferon Beta-1b
Outpatient Formulary Brands Available Betaseron®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Betaseron®: 0.3 mg [~9.6 million int. units] [contains albumin (human)]

Ipratropium and Albuterol
Outpatient Formulary Brands Available Combivent® Respimat®; Duo-
Neb®
Outpatient Dosage Forms
Solution, for nebulization:
DuoNeb®: Ipratropium bromide 0.5 mg and albuterol (base) 2.5 mg per 3
mL (30s)

Solution, for oral inhalation [spray]:
Combivent® Respimat®: Ipratropium bromide 20 mcg and albuterol (base)
100 mcg per inhalation (4 g) [contains benzalkonium chloride; 120 metered
actuations]

Ipratropium (Nasal)
Outpatient Formulary Brands Available Atrovent®
Outpatient Dosage Forms
Solution, intranasal, as bromide [spray]:
Atrovent®:
0.03% (30 mL) [contains benzalkonium chloride; delivers 21 mcg/spray; 345
sprays]

0.06% (15 mL) [contains benzalkonium chloride; delivers 42 mcg/spray; 165
sprays]

Ipratropium (Oral Inhalation)
Outpatient Formulary Brands Available Atrovent® HFA
Outpatient Dosage Forms
Aerosol, for oral inhalation, as bromide:
Atrovent® HFA: 17 mcg/actuation (12.9 g) [chlorofluorocarbon free; 200
metered actuations] [BCF]

Solution, for nebulization, as bromide: 0.02% [500 mcg/2.5 mL] (30s)

Irbesartan
Outpatient Formulary Brands Available Avapro®
Outpatient Dosage Forms
Tablet, Oral:
Avapro: 75 mg, 150 mg, 300 mg
Generic: 75 mg, 150 mg, 300 mg

Irbesartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Avalide®
Outpatient Dosage Forms
Tablet, oral:
Avalide® 150/12.5: Irbesartan 150 mg and hydrochlorothiazide 12.5 mg
Avalide® 300/12.5: Irbesartan 300 mg and hydrochlorothiazide 12.5 mg

Iron Sucrose
Outpatient Formulary Brands Available Venofer®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Venofer®: Elemental iron 20 mg/mL (5 mL)

Isoniazid
Outpatient Dosage Forms
Solution, oral: 50 mg/5 mL (473 mL)
Tablet, oral: 100 mg [BCF], 300 mg [BCF]

Isosorbide Dinitrate
Outpatient Formulary Brands Available Dilatrate-SR; Isordil Titradose

Outpatient Dosage Forms
Capsule Extended Release, Oral:
Dilatrate-SR: 40 mg

Tablet, Oral:
Isordil Titradose: 5 mg [BCF] [scored]
Generic: 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 30 mg [BCF]

Isosorbide Dinitrate and Hydralazine
Outpatient Formulary Brands Available BiDil®
Outpatient Dosage Forms
Tablet, oral:
BiDil®: Isosorbide dinitrate 20 mg and hydralazine hydrochloride 37.5 mg

Isosorbide Mononitrate
Outpatient Formulary Brands Available Imdur®
Outpatient Dosage Forms
Tablet, extended release, oral: 30 mg [BCF], 60 mg [BCF], 120 mg [BCF]
Imdur®: 30 mg [BCF], 60 mg [BCF], 120 mg [BCF]

ISOtretinoin (Systemic)
Outpatient Formulary Brands Available Accutane® [DSC]
Outpatient Dosage Forms
Capsule, softgel, oral:
Accutane®: 10 mg [DSC], 20 mg [DSC], 40 mg [DSC] [contains parabens,
soybean oil]

Itraconazole
Outpatient Formulary Brands Available Sporanox®
Outpatient Dosage Forms
Capsule, oral:
Sporanox®: 100 mg

Ketamine
Outpatient Dosage Forms
Injection, solution: 100 mg/mL (5 mL)

Ketoconazole (Topical)
Outpatient Dosage Forms
Cream, topical: 2% (15 g, 30 g)
Shampoo, topical: 2% (120 mL)

Ketorolac (Ophthalmic)
Outpatient Formulary Brands Available Acular LS®; Acular®
Outpatient Dosage Forms
Solution, ophthalmic, as tromethamine [drops]:
Acular LS®: 0.4% (5 mL) [contains benzalkonium chloride]
Acular®: 0.5% (5 mL) [contains benzalkonium chloride]

Ketorolac (Systemic)
Outpatient Dosage Forms
Tablet, oral, as tromethamine: 10 mg

Ketotifen (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic [drops]: 0.025% (5 mL)

Labetalol
Outpatient Formulary Brands Available Trandate®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 100 mg, 200 mg, 300 mg
Trandate®: 300 mg [scored]

Lacosamide
Outpatient Formulary Brands Available Vimpat
Outpatient Dosage Forms
Solution, Injection:
Vimpat®: 10 mg/mL (20 mL)

Solution, Oral:
Vimpat: 10 mg/mL (200 mL) [contains aspartame, methylparaben, polyethy-
lene glycol, propylene glycol; strawberry flavor]

Tablet, Oral:
Vimpat®: 50 mg, 100 mg

Lactic Acid and Ammonium Hydroxide
Outpatient Dosage Forms
Lotion, topical: Lactic acid 12% with ammonium hydroxide (225 g)

Lactobacillus
Outpatient Formulary Brands Available BioGaia
Outpatient Dosage Forms
Solution, oral [drops]:
BioGaia: L. reuteri 100 million organisms

Tablet, chewable, oral:
BioGaia: L. reuteri 100 million organisms

Lactulose
Outpatient Dosage Forms
Solution, oral: 10 g/15 mL (473 mL) [BCF]
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LamiVUDine
Outpatient Formulary Brands Available Epivir-HBV®; Epivir®
Outpatient Dosage Forms
Tablet, oral:
Epivir®: 150 mg [scored], 300 mg
Epivir-HBV®: 100 mg

Lamivudine and Zidovudine
Outpatient Formulary Brands Available Combivir®
Outpatient Dosage Forms
Tablet, oral:
Combivir®: 300/150: Zidovudine 300 mg and lamivudine 150 mg

LamoTRIgine
Outpatient Formulary Brands Available LaMICtal®; LaMICtal® XR™
Outpatient Dosage Forms
Tablet, oral: 25 mg, 100 mg, 150 mg, 200 mg
LaMICtal®: 25 mg [scored], 100 mg [scored], 150 mg [scored], 200 mg
[scored]

Tablet, chewable/dispersible, oral: 5 mg, 25 mg
LaMICtal®: 5 mg, 25 mg [black currant flavor]

Tablet, extended release, oral: 25 mg, 50 mg, 100 mg, 200 mg
LaMICtal® XR™: 25 mg, 50 mg, 100 mg, 200 mg

Lanthanum
Outpatient Formulary Brands Available Fosrenol
Outpatient Dosage Forms
Tablet chewable, oral:
Fosrenol: 500 mg, 1000 mg

Lapatinib
Outpatient Formulary Brands Available Tykerb®
Outpatient Dosage Forms
Tablet, oral:
Tykerb®: 250 mg

Latanoprost
Outpatient Formulary Brands Available Xalatan®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Xalatan®: 0.005% (2.5 mL) [contains benzalkonium chloride] [BCF]

Ledipasvir and Sofosbuvir
Outpatient Formulary Brands Available Harvoni
Outpatient Dosage Forms
Tablet, Oral:
Harvoni: Ledipasvir 90 mg and sofosbuvir 400 mg [contains fd&c yellow #6
aluminum lake]

Leflunomide
Outpatient Dosage Forms
Tablet, oral: 10 mg, 20 mg

Letrozole
Outpatient Formulary Brands Available Femara®
Outpatient Dosage Forms
Tablet, oral:
Femara®: 2.5 mg

Leucovorin Calcium
Outpatient Dosage Forms
Tablet, oral [strength expressed as base]: 5 mg, 25 mg

Leuprolide
Outpatient Formulary Brands Available Lupron Depot; Lupron Depot-Ped
Outpatient Dosage Forms
Kit, Injection, as acetate:
Generic: 1 mg/0.2 mL

Kit, Intramuscular, as acetate [preservative free]:
Lupron Depot: 3.75 mg (monthly), 7.5 mg (monthly), 11.25 mg (3 month),
22.5 mg (3 month), 30 mg (4 month) [contains polylactide-co-glycolide,
polysorbate 80]

Lupron Depot-Ped: 7.5 mg (monthly), 11.25 mg (monthly), 15 mg (monthly)
[contains polylactide-co-glycolide, polysorbate 80]

Solution, Injection, as acetate: 5 mg/mL (2.8 mL)

Levalbuterol
Outpatient Formulary Brands Available Xopenex®
Outpatient Dosage Forms
Solution, for nebulization, as hydrochloride [strength expressed as base,
preservative free]: 0.31 mg/3 mL (3 mL); 0.63 mg/3 mL (3 mL)
Xopenex®: 1.25 mg/3 mL (24s)

LevETIRAcetam
Outpatient Formulary Brands Available Keppra; Keppra XR
Outpatient Dosage Forms
Solution, Oral:
Keppra: 100 mg/mL (480 mL) [dye free; grape flavor]
Generic: 500 mg/5 mL

Tablet, Oral:
Keppra: 250 mg, 500 mg [scored; gluten free]
Generic: 250 mg, 500 mg, 750 mg

Tablet, Extended Release, Oral:
Keppra XR: 500 mg, 750 mg
Generic: 500 mg, 750 mg

Levobunolol
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 0.5% (15 mL)

LevOCARNitine
Outpatient Formulary Brands Available Carnitor®
Outpatient Dosage Forms
Solution, oral:
Carnitor®: 100 mg/mL (118 mL) [cherry flavor]

Tablet, oral:
Carnitor®: 330 mg

Levodopa, Carbidopa, and Entacapone
Outpatient Formulary Brands Available Stalevo® 100; Stalevo® 200
Outpatient Dosage Forms
Tablet, oral:
Stalevo® 100: Levodopa 100 mg, carbidopa 25 mg, and entacapone 200 mg
Stalevo® 200: Levodopa 200 mg, carbidopa 50 mg, and entacapone 200 mg

LevoFLOXacin (Systemic)
Outpatient Formulary Brands Available Levaquin®
Outpatient Dosage Forms
Solution, oral:
Generic: 125 mg/5 mL (100 mL) [BCF]

Tablet, oral:
Levaquin: 250 mg [BCF], 500 mg [BCF], 750 mg [BCF]

Levonorgestrel (Systemic)
Outpatient Formulary Brands Available Plan B One-Step
Outpatient Dosage Forms
Tablet, Oral:
Plan B One-Step: 1.5 mg

Levothyroxine
Outpatient Formulary Brands Available Synthroid®
Outpatient Dosage Forms
Tablet, oral, as sodium:
Synthroid®: 25 mcg [BCF], 50 mcg [BCF], 75 mcg [BCF], 88 mcg [BCF], 100
mcg [BCF], 112 mcg [BCF], 125 mcg [BCF], 137 mcg [BCF], 150 mcg
[BCF], 175 mcg [BCF], 200 mcg [BCF], 300 mcg [BCF]

Lidocaine and Prilocaine
Outpatient Formulary Brands Available EMLA®
Outpatient Dosage Forms
Cream, topical: Lidocaine 2.5% and prilocaine 2.5% (5 g, 30 g)
EMLA®: Lidocaine 2.5% and prilocaine 2.5% (5 g)

Lidocaine (Topical)
Outpatient Formulary Brands Available L-M-X® 4 [OTC]; Lidoderm®;
Xylocaine®
Outpatient Dosage Forms
Cream, topical:
L-M-X® 4: 4% (5 g, 30 g) [contains benzyl alcohol]

Jelly, topical, as hydrochloride:
Xylocaine®: 2% (5 mL, 30 mL)

Ointment, topical: 5% (35.4 g)
Patch, topical:
Lidoderm®: 5% (30s)

Solution, topical, as hydrochloride:
Xylocaine®: 4% [40 mg/mL] (50 mL)

Solution, viscous, oral, as hydrochloride: 2% [20 mg/mL] (100 mL)

Linaclotide
Outpatient Formulary Brands Available Linzess™
Outpatient Dosage Forms
Capsule, oral:
Linzess™: 145 mcg, 290 mcg

Linagliptin
Outpatient Formulary Brands Available Tradjenta
Outpatient Dosage Forms
Tablet, oral:
Tradjenta: 5 mg

Linezolid
Outpatient Formulary Brands Available Zyvox®
Outpatient Dosage Forms
Powder for suspension, oral:
Zyvox®: 100 mg/5 mL (150 mL) [contains phenylalanine 20 mg/5 mL, sodium
8.52 mg (0.4 mEq)/5 mL, sodium benzoate; orange flavor]

Tablet, oral:
Zyvox®: 600 mg [contains sodium 2.92 mg (0.1 mEq)/tablet]
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Liothyronine
Outpatient Formulary Brands Available Cytomel®
Outpatient Dosage Forms
Tablet, oral:
Cytomel®: 5 mcg, 25 mcg

Lisinopril
Outpatient Formulary Brands Available Qbrelis; Zestril
Outpatient Dosage Forms
Tablet, oral: 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 30 mg
[BCF], 40 mg [BCF]
Zestril: 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 30 mg [BCF],
40 mg [BCF]

Lisinopril and Hydrochlorothiazide
Outpatient Dosage Forms
Tablet, oral:
10/12.5: Lisinopril 10 mg and hydrochlorothiazide 12.5 mg [BCF]
20/12.5: Lisinopril 20 mg and hydrochlorothiazide 12.5 mg [BCF]
20/25: Lisinopril 20 mg and hydrochlorothiazide 25 mg [BCF]

Lithium
Outpatient Dosage Forms
Capsule, oral, as carbonate: 150 mg [BCF], 300 mg [BCF]
Solution, oral, as citrate: 300 mg/5 mL (5 mL, 473 mL, 500 mL) [equivalent to
amount of lithium in lithium carbonate] [BCF]

Tablet, extended release, oral, as carbonate: 450 mg
Lithobid®: 300 mg

Loperamide
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 2 mg [BCF]
Solution, oral, as hydrochloride: 1 mg/5 mL (118 mL)

Lopinavir and Ritonavir
Outpatient Formulary Brands Available Kaletra®
Outpatient Dosage Forms
Tablet, oral:
Kaletra®: Lopinavir 200 mg and ritonavir 50 mg

Loratadine
Outpatient Dosage Forms
Syrup, oral: 5 mg/5 mL (120 mL)
Tablet, oral: 10 mg

LORazepam
Outpatient Formulary Brands Available Ativan®
Outpatient Dosage Forms
Tablet, oral: 0.5 mg, 1 mg, 2 mg
Ativan®: 0.5 mg, 1 mg [scored], 2 mg [scored]

Losartan
Outpatient Formulary Brands Available Cozaar®
Outpatient Dosage Forms
Tablet, oral, as potassium:
Cozaar®:
25 mg [contains potassium 2.12 mg (0.054 mEq)]
50 mg [contains potassium 4.24 mg (0.108 mEq)]
100 mg [contains potassium 8.48 mg (0.216 mEq)]

Losartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Hyzaar®
Outpatient Dosage Forms
Tablet, oral:
Hyzaar®:
50/12.5: Losartan potassium 50 mg and hydrochlorothiazide 12.5 mg [con-
tains potassium 4.24 mg (0.108 mEq)]

100/12.5: Losartan potassium 100 mg and hydrochlorothiazide 12.5 mg
[contains potassium 8.48 mg (0.216 mEq)]

100/25: Losartan potassium 100 mg and hydrochlorothiazide 25 mg [con-
tains potassium 8.48 mg (0.216 mEq)]

Loteprednol
Outpatient Formulary Brands Available Lotemax
Outpatient Dosage Forms
Gel, ophthalmic, as etabonate:
Lotemax: 0.5% (5 g) [contains benzalkonium chloride, edetate disodium
dihydrate, propylene glycol]

Loteprednol and Tobramycin
Outpatient Formulary Brands Available Zylet®
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
Zylet®: Loteprednol etabonate 0.5% and tobramycin 0.3% (5 mL) [contains
benzalkonium chloride]

Lubiprostone
Outpatient Formulary Brands Available Amitiza®

Outpatient Dosage Forms
Capsule, softgel, oral:
Amitiza®: 8 mcg, 24 mcg

Lumacaftor and Ivacaftor
Outpatient Formulary Brands Available Orkambi
Outpatient Dosage Forms
Tablet, Oral:
Orkambi: Lumacaftor 200 mg and ivacaftor 125 mg
Orkambi: Lumacaftor 100 mg and ivacaftor 125 mg

Lurasidone
Outpatient Dosage Forms
Tablet, Oral, as hydrochloride:
Latuda: 20 mg, 40 mg, 60 mg, 80 mg

Magnesium Chloride
Outpatient Dosage Forms
Tablet Delayed Release, Oral:
Slow-Mag: Elemental magnesium 71.5 mg (plus calcium 119 mg)

Magnesium Citrate
Outpatient Dosage Forms
Solution, oral: 290 mg/5 mL (296 mL)

Magnesium Hydroxide
Outpatient Formulary Brands Available Milk of Magnesia [OTC]
Outpatient Dosage Forms
Suspension, oral:
Milk of Magnesia: 400 mg/5 mL (480 mL)

Magnesium Oxide
Outpatient Formulary Brands Available MAGnesium-Oxide™ [OTC]
Outpatient Dosage Forms
Tablet, oral:
MAGnesium-Oxide™: 400 mg [equivalent to elemental magnesium 240 mg
(20 mEq)]

Meclizine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 25 mg
Tablet chewable, oral, as hydrochloride: 25 mg

MedroxyPROGESTERone
Outpatient Formulary Brands Available Depo-Provera; Provera
Outpatient Dosage Forms
Suspension, Intramuscular, as acetate:
Depo-Provera: 150 mg/mL (1 mL)

Tablet, oral, as acetate:
Provera: 2.5 mg [scored] [BCF], 5 mg [scored] [BCF], 10 mg [scored] [BCF]

Megestrol
Outpatient Formulary Brands Available Megace®
Outpatient Dosage Forms
Suspension, oral, as acetate: 40 mg/mL (10 mL)
Megace®: 40 mg/mL (240 mL) [contains ethanol 0.06%, sodium benzoate;
lemon-lime flavor]

Tablet, oral, as acetate: 20 mg, 40 mg

Meloxicam
Outpatient Dosage Forms
Tablet, oral: 7.5 mg [BCF], 15 mg [BCF]

Melphalan
Outpatient Formulary Brands Available Alkeran®
Outpatient Dosage Forms
Tablet, oral:
Alkeran®: 2 mg

Memantine
Outpatient Formulary Brands Available Namenda; Namenda XR
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Namenda: 5 mg, 10 mg
Namenda Titration Pak: 5 mg (28 ea) and 10 mg (21 ea)

Menthol
Outpatient Formulary Brands Available Cepacol® Sore Throat Pain Relief
[OTC]
Outpatient Dosage Forms
Lozenge, oral:
Cepacol® Sore Throat Pain Relief: 15 mg (18s) [contains cetylpyridinium]

Menthol and Zinc Oxide (Topical)
Outpatient Formulary Brands Available Calmoseptine®
Outpatient Dosage Forms
Ointment, topical:
Calmoseptine®: Menthol 0.44% and zinc oxide 20.625% (71 g)
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Mercaptopurine
Outpatient Dosage Forms
Tablet, oral: 50 mg

Mesalamine
Outpatient Formulary Brands Available Apriso; Canasa; Delzicol; Lialda;
Rowasa
Outpatient Dosage Forms
Capsule delayed release, oral:
Delzicol: 400 mg

Capsule extended release 24 hour, oral:
Apriso: 0.375 g [contains phenylalanine 0.56 mg/capsule]

Suppository, rectal:
Canasa: 1000 mg (30 ea) [contains saturated vegetable fatty esters]

Suspension, rectal:
Rowasa: 4 g/60 mL (7 ea) [contains potassium metabisulfite, sodium ben-
zoate; packaged as kit with wipes]

Tablet, delayed release, enteric coated, oral:
Lialda: 1.2 g [BCF]

Metaxalone
Outpatient Dosage Forms
Tablet, oral: 800 mg

MetFORMIN
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 500 mg [BCF], 850 mg [BCF], 1000 mg [BCF]
Tablet, extended release, oral, as hydrochloride: 500 mg [BCF], 750 mg [BCF]

Methadone
Outpatient Dosage Forms
Solution, oral, as hydrochloride: 5 mg/5 mL (500 mL)
Tablet, oral, as hydrochloride: 5 mg, 10 mg

MethazolAMIDE
Outpatient Dosage Forms
Tablet, oral: 25 mg, 50 mg

Methenamine
Outpatient Dosage Forms
Tablet, oral, as hippurate: 1 g

MethIMAzole
Outpatient Formulary Brands Available Tapazole®
Outpatient Dosage Forms
Tablet, oral: 5 mg, 10 mg
Tapazole®: 5 mg [scored], 10 mg [scored]

Methocarbamol
Outpatient Dosage Forms
Tablet, oral: 500 mg [BCF]

Methotrexate
Outpatient Dosage Forms
Tablet, oral: 2.5 mg [BCF]

Methoxsalen (Systemic)
Outpatient Formulary Brands Available Oxsoralen-Ultra®
Outpatient Dosage Forms
Capsule, oral:
Oxsoralen-Ultra®: 10 mg [soft-gelatin capsule]

Methyldopa
Outpatient Dosage Forms
Tablet, oral: 250 mg, 500 mg

Methylergonovine
Outpatient Formulary Brands Available Methergine®
Outpatient Dosage Forms
Tablet, oral, as maleate:
Methergine®: 0.2 mg

Methylnaltrexone
Outpatient Dosage Forms
Solution, Subcutaneous:
Relistor: 12 mg/0.6 mL (0.6 mL) [contains edetate calcium disodium]

Methylphenidate
Outpatient Formulary Brands Available Concerta®; Metadate CD®; Meta-
date® ER; Methylin®; Methylin® ER; Quillivant XR
Outpatient Dosage Forms
Capsule, extended release, oral, as hydrochloride [bi-modal release]:
Metadate CD®: 10 mg [contains sucrose; 3 mg immediate release, 7 mg
extended release]

Metadate CD®: 20 mg [contains sucrose; 6 mg immediate release, 14 mg
extended release]

Metadate CD®: 30 mg [contains sucrose; 9 mg immediate release, 21 mg
extended release]

Suspension Reconstituted, Oral, as hydrochloride:
Quillivant XR: 5 mg/mL (60 mL)

Tablet, oral, as hydrochloride: 5 mg [BCF], 10 mg [BCF], 20 mg [BCF]
Methylin®: 5 mg [BCF], 10 mg [scored] [BCF], 20 mg [scored]

Tablet, extended release, oral, as hydrochloride:
Metadate® ER: 20 mg [contains lactose]
Methylin® ER: 10 mg, 20 mg

Tablet, extended release, oral, as hydrochloride [bi-modal release]:
Concerta®: 18 mg [4 mg immediate release, 14 mg extended release] [BCF]
Concerta®: 27 mg [6 mg immediate release, 21 mg extended release] [BCF]
Concerta®: 36 mg [8 mg immediate release, 28 mg extended release] [BCF]
Concerta®: 54 mg [12 mg immediate release, 42 mg extended release] [BCF]

MethylPREDNISolone
Outpatient Formulary Brands Available Medrol; Medrol Dosepak
Outpatient Dosage Forms
Tablet, oral: 4 mg, 16 mg
Medrol: 4 mg [scored], 16 mg [scored]

Tablet, oral [dose-pack]:
Medrol Dosepak: 4 mg [scored]

Metoclopramide
Outpatient Dosage Forms
Solution, oral: 5 mg/5 mL (473 mL) [BCF]
Tablet, oral: 10 mg [BCF]

metOLazone
Outpatient Formulary Brands Available Zaroxolyn®
Outpatient Dosage Forms
Tablet, oral:
Zaroxolyn®: 2.5 mg, 5 mg

Metoprolol
Outpatient Formulary Brands Available Toprol-XL®
Outpatient Dosage Forms
Tablet, oral, as tartrate: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]
Tablet, extended release, oral, as succinate: 25 mg [expressed as mg equiv-
alent to tartrate] [BCF], 50 mg [expressed as mg equivalent to tartrate] [BCF],
100 mg [expressed as mg equivalent to tartrate] [BCF], 200 mg [expressed as
mg equivalent to tartrate] [BCF]
Toprol-XL®: 50 mg [BCF], 200 mg [BCF] [scored; expressed as mg equiv-
alent to tartrate]

MetroNIDAZOLE (Systemic)
Outpatient Dosage Forms
Suspension Reconstituted, Oral:
First-Metronidazole 50: 50 mg/mL (150 mL) [contains saccharin sodium,
sodium benzoate]

Tablet, oral: 250 mg [BCF], 500 mg [BCF]

MetroNIDAZOLE (Topical)
Outpatient Formulary Brands Available MetroCream®; MetroGel-Vaginal®;
MetroGel®
Outpatient Dosage Forms
Cream, topical:
MetroCream®: 0.75% (45 g) [contains benzyl alcohol]

Gel, topical:
MetroGel®: 1% (60 g)

Gel, vaginal:
MetroGel-Vaginal®: 0.75% (70 g) [BCF]

Mexiletine
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 150 mg, 200 mg

Miconazole (Topical)
Outpatient Dosage Forms
Cream, vaginal, as nitrate: 2% (45 g)
Suppository, vaginal, as nitrate: 100 mg (7 ea)

Midazolam
Outpatient Dosage Forms
Solution, Injection [preservative free]:
Generic: 5 mg/mL (1 mL, 2 mL)

Midodrine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 2.5 mg, 5 mg

MiFEPRIStone
Outpatient Formulary Brands Available Mifeprex
Outpatient Dosage Forms
Tablet, oral:
Mifeprex: 200 mg

Mineral Oil
Outpatient Formulary Brands Available Fleet Mineral Oil Enema [OTC]
Outpatient Dosage Forms
Oil, oral [heavy]: 100% (480 mL)
Oil, rectal [enema]:
Fleet® Mineral Oil Enema: 100% per 118 mL delivered dose (133 mL)
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Minocycline
Outpatient Dosage Forms
Capsule, oral: 50 mg, 100 mg

Minoxidil (Systemic)
Outpatient Dosage Forms
Tablet, oral: 2.5 mg, 10 mg

Mirabegron
Outpatient Formulary Brands Available Myrbetriq
Outpatient Dosage Forms
Tablet Extended Release 24 Hour, Oral:
Myrbetriq: 25 mg, 50 mg

Mirtazapine
Outpatient Dosage Forms
Tablet, oral: 15 mg, 30 mg, 45 mg

MiSOPROStol
Outpatient Formulary Brands Available Cytotec®
Outpatient Dosage Forms
Tablet, oral:
Cytotec®: 100 mcg, 200 mcg

Modafinil
Outpatient Dosage Forms
Tablet, oral: 100 mg, 200 mg

Montelukast
Outpatient Formulary Brands Available Singulair®
Outpatient Dosage Forms
Granules, oral:
Singulair®: 4 mg/packet (30s) [BCF]

Tablet, oral:
Singulair®: 10 mg [BCF]

Tablet, chewable, oral:
Singulair®:
4 mg [contains phenylalanine 0.674 mg/tablet; cherry flavor] [BCF]
5 mg [contains phenylalanine 0.842 mg/tablet; cherry flavor] [BCF]

Morphine (Systemic)
Outpatient Formulary Brands Available MS Contin®; Oramorph® SR
Outpatient Dosage Forms
Injection, solution, as sulfate [preservative free]: 25 mg/mL (10 mL)
Solution, oral, as sulfate: 10 mg/5 mL (500 mL)
Solution, oral, as sulfate [concentrate]: 100 mg/5 mL (120 mL)
Tablet, oral, as sulfate: 15 mg, 30 mg
Tablet, controlled release, oral, as sulfate:
MS Contin®: 15 mg [BCF], 30 mg [BCF], 60 mg [BCF], 100 mg [BCF],
200 mg [BCF]

Tablet, extended release, oral, as sulfate: 15 mg [BCF], 30 mg [BCF], 60 mg
[BCF], 100 mg [BCF], 200 mg [BCF]

Tablet, sustained release, oral, as sulfate:
Oramorph® SR: 15 mg [BCF], 30 mg [BCF], 60 mg [BCF], 100 mg [BCF]

Moxifloxacin (Ophthalmic)
Outpatient Formulary Brands Available Vigamox®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Vigamox®: 0.5% (3 mL)

Moxifloxacin (Systemic)
Outpatient Formulary Brands Available Avelox®
Outpatient Dosage Forms
Tablet, oral:
Avelox®: 400 mg

Mucosal Coating Agent
Outpatient Dosage Forms
Gel, Mouth/Throat:
Gelclair: 15 mL/packet (15 mL)

Mupirocin
Outpatient Dosage Forms
Ointment, topical: 2% (22 g) [BCF]

Mycophenolate
Outpatient Formulary Brands Available CellCept®; Myfortic®
Outpatient Dosage Forms
Capsule, oral, as mofetil:
CellCept®: 250 mg

Powder for suspension, oral, as mofetil:
CellCept®: 200 mg/mL (175 mL) [contains phenylalanine 0.56 mg/mL, soy-
bean lecithin; mixed fruit flavor]

Tablet, oral, as mofetil:
CellCept®: 500 mg [contains ethanol (may have trace amounts)]

Tablet, delayed release, oral, as mycophenolic acid:
Myfortic®: 180 mg, 360 mg [formulated as a sodium salt]

Nadolol
Outpatient Dosage Forms
Tablet, Oral:
Generic: 20 mg, 40 mg

Naftifine
Outpatient Formulary Brands Available Naftin®
Outpatient Dosage Forms
Cream, topical, as hydrochloride:
Naftin®: 1% (60 g) [contains benzyl alcohol]

Naloxone
Outpatient Formulary Brands Available Narcan
Outpatient Dosage Forms
Liquid, Nasal:
Narcan: 4 mg/0.1 mL (1 ea) [contains benzalkonium chloride, edetate diso-
dium] [BCF]

Naltrexone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg

Naphazoline and Pheniramine
Outpatient Formulary Brands Available Visine-A® [OTC]
Outpatient Dosage Forms
Solution, ophthalmic:
Visine-A®: Naphazoline hydrochloride 0.025% and pheniramine maleate 0.3%
(15 mL) [contains benzalkonium chloride]

Naproxen
Outpatient Formulary Brands Available Naprosyn®
Outpatient Dosage Forms
Suspension, oral: 125 mg/5 mL (500 mL) [BCF]
Tablet, oral: 250 mg [BCF], 500 mg [BCF]
Naprosyn®: 375 mg

Tablet, oral, as sodium: 275 mg [equivalent to naproxen base 250 mg] [BCF],
550 mg [equivalent to naproxen base 500 mg] [BCF]

Natamycin
Outpatient Formulary Brands Available Natacyn®
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
Natacyn®: 5% (15 mL) [contains benzalkonium chloride]

Nelfinavir
Outpatient Formulary Brands Available Viracept®
Outpatient Dosage Forms
Tablet, oral:
Viracept®: 625 mg

Neomycin
Outpatient Dosage Forms
Tablet, oral, as sulfate: 500 mg

Neomycin, Polymyxin B, and Dexamethasone
Outpatient Formulary Brands Available Maxitrol®
Outpatient Dosage Forms
Ointment, ophthalmic: Neomycin 3.5 mg, polymyxin B sulfate 10,000 units, and
dexamethasone 0.1% per g (3.5 g)

Suspension, ophthalmic [drops]:
Maxitrol®: Neomycin 3.5 mg, polymyxin B sulfate 10,000 units, and dexame-
thasone 0.1% per 1 mL (5 mL) [contains benzalkonium chloride]

Neomycin, Polymyxin B, and Gramicidin
Outpatient Dosage Forms
Solution, ophthalmic [drops]: Neomycin 1.75 mg, polymyxin B 10,000 units, and
gramicidin 0.025 mg per 1 mL (10 mL) [BCF]

Neomycin, Polymyxin B, and Hydrocortisone (Otic)
Outpatient Dosage Forms
Suspension, otic: Neomycin 3.5 mg, polymyxin B 10,000 units, and hydro-
cortisone 10 mg per mL (10 mL) [BCF]

Neostigmine
Outpatient Dosage Forms
Injection, solution, as methylsulfate: 0.5 mg/mL (10 mL)

Nepafenac
Outpatient Formulary Brands Available Nevanac™
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
Nevanac™: 0.1% (3 mL) [contains benzalkonium chloride]

Nevirapine
Outpatient Formulary Brands Available Viramune®
Outpatient Dosage Forms
Tablet, oral:
Viramune®: 200 mg [scored]
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Niacin
Outpatient Formulary Brands Available Niaspan®
Outpatient Dosage Forms
Tablet, oral: 500 mg
Tablet, extended release, oral:
Niaspan®: 500 mg [BCF], 750 mg [BCF], 1000 mg [BCF]

Nicotine
Outpatient Formulary Brands Available Nicorette Mini; Nicotrol Inhaler
Outpatient Dosage Forms
Gum, chewing, oral, as polacrilex: 2 mg (100 ea) [BCF]; 4 mg (100 ea) [BCF]
Lozenge, mouth/throat, as polacrilex:
Nicorette Mini: 2 mg (81 ea); 4 mg (81 ea)

Oral inhalation system, for oral inhalation:
Nicotrol Inhaler: 10 mg (168 ea) [delivering 4 mg nicotine]

Patch, transdermal: 7 mg/24 hours (7 ea) [BCF]; 14 mg/24 hours (7 ea) [BCF];
21 mg/24 hours (7 ea) [BCF]

NIFEdipine
Outpatient Formulary Brands Available Adalat® CC
Outpatient Dosage Forms
Capsule, softgel, oral: 10 mg
Tablet, extended release, oral:
Adalat® CC: 30 mg [BCF], 60 mg [BCF], 90 mg [BCF]

Nilotinib
Outpatient Formulary Brands Available Tasigna®
Outpatient Dosage Forms
Capsule, oral:
Tasigna®: 150 mg, 200 mg

Nilutamide
Outpatient Formulary Brands Available Nilandron®
Outpatient Dosage Forms
Tablet, oral:
Nilandron®: 150 mg

NiMODipine
Outpatient Dosage Forms
Capsule, liquid filled, oral: 30 mg

Nitrofurantoin
Outpatient Formulary Brands Available Furadantin®; Macrodantin®
Outpatient Dosage Forms
Capsule, oral [macrocrystal]:
Macrodantin®: 50 mg [BCF]

Capsule, oral [macrocrystal/monohydrate]: 100 mg [BCF]
Suspension, oral:
Furadantin®: 25 mg/5 mL (230 mL)

Nitroglycerin
Outpatient Formulary Brands Available Nitro-Bid; Nitro-Dur; Nitrolingual;
Nitrostat; Rectiv
Outpatient Dosage Forms
Capsule, extended release, oral: 2.5 mg
Ointment, rectal:
Rectiv: 0.4% (30 g) [contains propylene glycol]

Ointment, topical:
Nitro-Bid: 2% (60 g) [~15 mg/inch]

Patch, transdermal [once-daily patch]: 0.1 mg/hr (30s) [BCF]; 0.2 mg/hr (30s)
[BCF]; 0.4 mg/hr (30s) [BCF]; 0.6 mg/hr (30s) [BCF]
Nitro-Dur: 0.1 mg/hr (30s) [BCF]; 0.2 mg/hr (30s) [BCF]; 0.4 mg/hr (30s)
[BCF]; 0.6 mg/hr (30s) [BCF]

Solution, translingual [spray]:
Nitrolingual: 0.4 mg/spray (12 g) [contains ethanol 20%; 200 metered
sprays] [BCF]

Tablet, sublingual:
Nitrostat: 0.4 mg [BCF]

Norethindrone
Outpatient Formulary Brands Available Aygestin®; Nor-QD®
Outpatient Dosage Forms
Tablet, oral:
Nor-QD®: 0.35 mg [BCF]

Tablet, oral, as acetate:
Aygestin®: 5 mg [scored]

Nortriptyline
Outpatient Dosage Forms
Capsule, oral: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]
Solution, oral: 10 mg/5 mL (473 mL) [BCF]

Nystatin and Triamcinolone
Outpatient Dosage Forms
Cream, topical: Nystatin 100,000 units and triamcinolone acetonide 0.1% (15 g)

Nystatin (Oral)
Outpatient Dosage Forms
Suspension, oral: 100,000 units/mL (60 mL, 480 mL) [BCF]

Nystatin (Topical)
Outpatient Dosage Forms
Cream, topical: 100,000 units/g (15 g, 30 g) [BCF]
Ointment, topical: 100,000 units/g (15 g) [BCF]
Powder, topical: 100,000 units/g (15 g)

Octreotide
Outpatient Formulary Brands Available SandoSTATIN LAR Depot
Outpatient Dosage Forms
Kit, intramuscular:
SandoSTATIN LAR Depot: 10 mg, 20 mg, 30 mg

Solution, injection: 1 mg/mL (5 mL)

Ocular Lubricant
Outpatient Formulary Brands Available Lacri-Lube® S.O.P.®
Outpatient Dosage Forms
Ointment, ophthalmic:
Lacri-Lube® S.O.P.®: 3.5 g

Ofloxacin (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic: 0.3% (5 mL)

OLANZapine
Outpatient Formulary Brands Available ZyPREXA®; ZyPREXA® Zydis®
Outpatient Dosage Forms
Tablet, oral:
ZyPREXA®: 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg

Tablet, orally disintegrating:
ZyPREXA® Zydis®: 5 mg [contains phenylalanine 0.34 mg/tablet]
ZyPREXA® Zydis®: 10 mg [contains phenylalanine 0.45 mg/tablet]
ZyPREXA® Zydis®: 15 mg [contains phenylalanine 0.67 mg/tablet]
ZyPREXA® Zydis®: 20 mg [contains phenylalanine 0.9 mg/tablet]

Olopatadine (Ophthalmic)
Outpatient Formulary Brands Available Pataday; Patanol
Outpatient Dosage Forms
Solution, ophthalmic:
Patanol: 0.1% (5 mL) [contains benzalkonium chloride] [BCF]
Pazeo: 0.7% (2.5 mL) [contains benzalkonium chloride]

Olsalazine
Outpatient Formulary Brands Available Dipentum®
Outpatient Dosage Forms
Capsule, oral, as sodium:
Dipentum®: 250 mg

Omega-3 Fatty Acids
Outpatient Formulary Brands Available Lovaza®
Outpatient Dosage Forms
Capsule, Oral:
Generic: 250 mg

Omeprazole
Outpatient Formulary Brands Available First-Omeprazole
Outpatient Dosage Forms
Capsule, delayed release, oral: 10 mg [BCF], 20 mg [BCF], 40 mg
Suspension, oral:
First-Omeprazole: 2 mg/mL (90 mL, 150 mL) [contains benzyl alcohol, fd&c
red #40, saccharin sodium; strawberry flavor]

Ondansetron
Outpatient Formulary Brands Available Zofran®; Zofran® ODT
Outpatient Dosage Forms
Solution, oral:
Zofran®: 4 mg/5 mL (50 mL) [contains sodium benzoate; strawberry flavor]

Tablet, oral: 4 mg, 8 mg
Tablet, orally disintegrating:
Zofran® ODT: 4 mg, 8 mg [contains phenylalanine <0.03 mg/tablet; straw-
berry flavor]

Opium Tincture
Outpatient Dosage Forms
Tincture, Oral:
Generic: 10 mg/mL (1%) (118 mL)

Oseltamivir
Outpatient Formulary Brands Available Tamiflu
Outpatient Dosage Forms
Capsule, oral, as phosphate:
Tamiflu: 30 mg, 45 mg, 75 mg

Powder for suspension, oral:
Tamiflu: 6 mg/mL (60 mL) [contains sodium benzoate; tutti frutti flavor]

Oxaprozin
Outpatient Dosage Forms
Tablet, oral: 600 mg
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Oxazepam
Outpatient Dosage Forms
Capsule, oral: 15 mg

OXcarbazepine
Outpatient Formulary Brands Available Trileptal®
Outpatient Dosage Forms
Suspension, oral:
Trileptal®: 300 mg/5 mL (250 mL) [contains ethanol, propylene glycol]

Tablet, oral:
Trileptal®: 150 mg [scored], 300 mg [scored], 600 mg [scored]

Oxybutynin
Outpatient Formulary Brands Available Ditropan XL®
Outpatient Dosage Forms
Syrup, oral, as chloride: 5 mg/5 mL (473 mL)
Tablet, oral, as chloride: 5 mg
Tablet, extended release, oral, as chloride:
Ditropan XL®: 5 mg [BCF], 10 mg [BCF], 15 mg [BCF]

OxyCODONE
Outpatient Formulary Brands Available OxyCONTIN®
Outpatient Dosage Forms
Solution, oral, as hydrochloride: 5 mg/5 mL (500 mL)
Tablet, oral, as hydrochloride: 5 mg, 10 mg
Tablet, controlled release, oral, as hydrochloride:
OxyCONTIN®: 10 mg, 20 mg, 40 mg, 80 mg

Oxycodone and Acetaminophen
Outpatient Dosage Forms
Tablet, oral:
5/325: Oxycodone hydrochloride 5 mg and acetaminophen 325 mg [BCF]
10/325: Oxycodone hydrochloride 10 mg and acetaminophen 325 mg

Oxymetazoline (Nasal)
Outpatient Dosage Forms
Solution, intranasal, as hydrochloride [spray]: 0.05% (15 mL)

Palbociclib
Outpatient Dosage Forms
Capsule, Oral:
Ibrance: 75 mg, 100 mg, 125 mg

Palivizumab
Outpatient Dosage Forms
Injection, solution [preservative free]:
Synagis®: 100 mg/mL (0.5 mL)

Pancrelipase
Outpatient Formulary Brands Available Creon®; Pancreaze™; Viokace™
Outpatient Dosage Forms
Capsule, delayed release, enteric coated microsphere, oral [new formulation/
porcine derived]:
Creon®: Lipase 6000 units, protease 19,000 units, and amylase 30,000
units [BCF]

Creon®:Lipase 12,000 units, protease 38,000 units, and amylase 60,000
units [BCF]

Creon®:Lipase 24,000 units, protease 76,000 units, and amylase 120,000
units [BCF]

Capsule, delayed release, enteric coated microtablets [porcine derived]:
Pancreaze™: Lipase 4200 units, protease 10,000 units, and amylase 17,500
units

Pancreaze™: Lipase 10,500 units, protease 25,000 units, and amylase 43,750
units

Pancreaze™: Lipase 16,800 units, protease 40,000 units, and amylase 70,000
units

Pancreaze™: Lipase 21,000 units, protease 37,000 units, and amylase 61,000
units

Tablet, oral [porcine derived]:
Viokace™: Lipase 10,440 units, protease 39,150 units, and amylase 39,150
units

Viokace™: Lipase 20,880 units, protease 78,300 units, and amylase 78,300
units

Pantoprazole
Outpatient Dosage Forms
Tablet, delayed release, oral: 20 mg, 40 mg

PARoxetine
Outpatient Formulary Brands Available Paxil
Outpatient Dosage Forms
Suspension, oral, as hydrochloride [strength expressed as base]:
Paxil: 10 mg/5 mL (250 mL) [contains propylene glycol; orange flavor]

Tablet, Oral, as hydrochloride [strength expressed as base]:
Generic: 10 mg, 20 mg, 30 mg, 40 mg

Tablet Extended Release 24 Hour, Oral, as hydrochloride [strength expressed
as base]:
Generic: 12.5 mg, 25 mg, 37.5 mg

Patiromer
Outpatient Formulary Brands Available Veltassa
Outpatient Dosage Forms
Packet, Oral:
Veltassa: 8.4 g (1 ea, 30 ea)

PAZOPanib
Outpatient Formulary Brands Available Votrient™
Outpatient Dosage Forms
Tablet, oral:
Votrient™: 200 mg

Pegfilgrastim
Outpatient Formulary Brands Available Neulasta®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Neulasta®: 10 mg/mL (0.6 mL) [contains natural rubber/natural latex in pack-
aging]

Peginterferon Alfa-2a
Outpatient Formulary Brands Available Pegasys®
Outpatient Dosage Forms
Injection, solution:
Pegasys®: 180 mcg/0.5 mL (0.5 mL) [contains benzyl alcohol, polysorbate 80;
prefilled syringe]

PEMEtrexed
Outpatient Formulary Brands Available Alimta®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Alimta®: 100 mg

PenicillAMINE
Outpatient Formulary Brands Available Cuprimine®
Outpatient Dosage Forms
Capsule, oral:
Cuprimine®: 250 mg

Penicillin V Potassium
Outpatient Dosage Forms
Powder for solution, oral: 125 mg/5 mL (100 mL) [BCF]; 250 mg/5 mL (200 mL)
[BCF]

Tablet, oral: 250 mg [BCF], 500 mg [BCF]

Penicillin G Benzathine
Outpatient Formulary Brands Available Bicillin L-A
Outpatient Dosage Forms
Suspension, intramuscular:
Bicillin L-A: 600,000 units/mL (1 mL) [contains methylparaben, propylparaben]

Pentosan Polysulfate Sodium
Outpatient Formulary Brands Available Elmiron®
Outpatient Dosage Forms
Capsule, oral:
Elmiron®: 100 mg

Pentoxifylline
Outpatient Dosage Forms
Tablet, extended release, oral: 400 mg

Perampanel
Outpatient Formulary Brands Available Fycompa
Outpatient Dosage Forms
Tablet, oral:
Fycompa: 2 mg, 4 mg, 8 mg

Permethrin
Outpatient Formulary Brands Available Elimite
Outpatient Dosage Forms
Cream, External:
Elimite: 5% (60 g) [contains formaldehyde solution] [BCF]
Generic: 5% (60 g) [BCF]

Liquid, External [wash]:
Generic: 1% (60 mL)

Perphenazine
Outpatient Dosage Forms
Tablet, oral: 4 mg

Phenazopyridine
Outpatient Formulary Brands Available Pyridium®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 100 mg [BCF], 200 mg [BCF]
Pyridium®: 200 mg [BCF]

Phenelzine
Outpatient Formulary Brands Available Nardil®
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Outpatient Dosage Forms
Tablet, oral:
Nardil®: 15 mg [ECF]

PHENobarbital
Outpatient Dosage Forms
Elixir, oral: 20 mg/5 mL (473 mL) [BCF]
Injection, solution, as sodium: 65 mg/mL (1 mL)
Tablet, oral: 16.2 mg [BCF], 32.4 mg [BCF], 64.8 mg [BCF], 97.2 mg [BCF]

Phenoxybenzamine
Outpatient Formulary Brands Available Dibenzyline®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride:
Dibenzyline®: 10 mg [contains benzyl alcohol]

Phenylephrine and Ketorolac
Outpatient Formulary Brands Available Omidria
Outpatient Dosage Forms
Solution, intraocular:
Omidria: Phenylephrine 1% and Ketorolac 0.3 % (4 mL)

Phenylephrine (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride: 10% (5 mL)

Phenylephrine (Topical)
Outpatient Formulary Brands Available Anu-Med [OTC]
Outpatient Dosage Forms
Suppository, rectal, as hydrochloride:
Anu-Med: 0.25% (12s)

Phenytoin
Outpatient Formulary Brands Available Dilantin-125®; Dilantin®
Outpatient Dosage Forms
Capsule, extended release, oral, as sodium:
Dilantin®: 30 mg, 100 mg [BCF]

Suspension, oral:
Dilantin-125®: 125 mg/5 mL (240 mL) [contains ethanol ≤0.6%, sodium
benzoate; orange-vanilla flavor] [BCF]

Tablet, chewable, oral:
Dilantin®: 50 mg [scored] [BCF]

Phytonadione
Outpatient Formulary Brands Available Mephyton®
Outpatient Dosage Forms
Tablet, oral:
Mephyton®: 5 mg [scored]

Pilocarpine (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 1% (15 mL) [BCF]; 2% (15 mL)
[BCF]; 4% (15 mL) [BCF]

Pilocarpine (Systemic)
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 5 mg

Pimecrolimus
Outpatient Formulary Brands Available Elidel®
Outpatient Dosage Forms
Cream, topical:
Elidel®: 1% (30 g, 100 g) [BCF]

Pioglitazone
Outpatient Formulary Brands Available Actos®
Outpatient Dosage Forms
Tablet, oral:
Actos®: 15 mg, 30 mg, 45 mg

Pioglitazone and Metformin
Outpatient Formulary Brands Available Actoplus Met®
Outpatient Dosage Forms
Tablet, oral:
Actoplus Met®:
15/500: Pioglitazone 15 mg and metformin hydrochloride 500 mg
15/850: Pioglitazone 15 mg and metformin hydrochloride 850 mg

Piroxicam (Systemic)
Outpatient Dosage Forms
Capsule, oral: 10 mg, 20 mg

Podofilox
Outpatient Dosage Forms
Solution, topical: 0.5% (3.5 mL)

Podophyllum Resin
Outpatient Formulary Brands Available Podocon-25®

Outpatient Dosage Forms
Liquid, topical:
Podocon-25®: 25% (15 mL) [in benzoin tincture]

Polycarbophil
Outpatient Formulary Brands Available Fiber-Lax [OTC]
Outpatient Dosage Forms
Captab, oral:
Fiber-Lax: Calcium polycarbophil 625 mg [contains calcium 170 mg/caplet;
equivalent to polycarbophil 500 mg]

Polyethylene Glycol 3350
Outpatient Formulary Brands Available MiraLAX® [OTC]
Outpatient Dosage Forms
Powder for solution, oral: 17 g/dose (119 g, 255 g, 527 g)
MiraLAX®: 17 g/dose (119 g, 238 g, 510 g)

Polyethylene Glycol-Electrolyte Solution
Outpatient Formulary Brands Available MoviPrep®
Outpatient Dosage Forms
Powder for solution, oral: PEG 3350 240 g, sodium sulfate 22.72 g, sodium
bicarbonate 6.72 g, sodium chloride 5.84 g, and potassium chloride 2.98 g
(4000 mL)
MoviPrep®: Pouch A: PEG 3350 100 g, sodium sulfate 7.5 g, sodium chloride
2.69 g, potassium chloride 1.015 g; Pouch B: Ascorbic acid 4.7 g, sodium
ascorbate 5.9 g (1000 mL) [contains phenylalanine 2.33 mg/treatment;
lemon flavor]

Polysaccharide-Iron Complex
Outpatient Formulary Brands Available Ferrex™ 150 [OTC]
Outpatient Dosage Forms
Capsule, oral:
Ferrex™ 150: Elemental iron 150 mg [contains tartrazine]

Posaconazole
Outpatient Dosage Forms
Tablet Delayed Release, Oral:
Noxafil: 100 mg

Potassium Chloride
Outpatient Formulary Brands Available Epiklor™; Klor-Con® 10; Klor-
Con® M20
Outpatient Dosage Forms
Caplet, extended release, oral: 10 mEq [BCF]
Capsule, extended release, microencapsulated, oral: 10 mEq [BCF]
Powder for solution, oral:
Epiklor™: 20 mEq/packet (30s, 100s) [sugar free; orange flavor] [BCF]
Klor-Con®: 20 mEq/packet (30s, 100s) [sugar free; fruit flavor] [BCF]

Solution, oral: 20 mEq/15 mL (473 mL) [BCF]
Tablet, extended release, microencapsulated, oral:
Klor-Con® M20: 20 mEq [scored; 1500 mg] [BCF]

Tablet, extended release, wax matrix, oral: 10 mEq [BCF]

Potassium Citrate
Outpatient Formulary Brands Available Urocit®-K
Outpatient Dosage Forms
Tablet, oral:
Urocit®-K:
540 mg [5 mEq]
1080 mg [10 mEq]

Potassium Citrate and Citric Acid
Outpatient Formulary Brands Available Cytra-K
Outpatient Dosage Forms
Solution, oral:
Cytra-K: Potassium citrate monohydrate 1100 mg and citric acid monohydrate
334 mg per 5 mL (473 mL) [ethanol free, sugar free; contains propylene
glycol; cherry flavor; contains potassium 2 mEq/mL equivalent to bicarbonate
2 mEq /mL]

Potassium Iodide
Outpatient Formulary Brands Available SSKI®
Outpatient Dosage Forms
Solution, oral:
SSKI®: 1 g/mL (237 mL)

Potassium Iodide and Iodine
Outpatient Dosage Forms
Solution, External:
Potassium iodide 100 mg/mL and iodine 50 mg/mL (473 mL)

Potassium Phosphate and Sodium Phosphate
Outpatient Formulary Brands Available Phos-NaK
Outpatient Dosage Forms
Powder for solution, oral:
Phos-NaK: Dibasic potassium phosphate, monobasic potassium phosphate,
dibasic sodium phosphate, and monobasic sodium phosphate per packet
(100s) [sugar free; fruit flavor; equivalent to elemental phosphorus 250 mg,
sodium 160 mg (6.9 mEq), and potassium 280 mg (7.1 mEq) per packet]
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Povidone-Iodine (Ophthalmic)
Outpatient Formulary Brands Available Betadine®
Outpatient Dosage Forms
Solution, ophthalmic:
Betadine®: 5% (30 mL)

Povidone-Iodine (Topical)
Outpatient Formulary Brands Available Betadine® [OTC]
Outpatient Dosage Forms
Ointment, topical:
Betadine®: 10% (30 g)

Solution, topical:
Betadine®: 10% (473 mL)

Swabsticks, topical:
Betadine®: 10% (150s)

Pramipexole
Outpatient Formulary Brands Available Mirapex®
Outpatient Dosage Forms
Tablet, oral, as dihydrochloride monohydrate:
Mirapex®: 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 1.5 mg

Pramlintide
Outpatient Formulary Brands Available SymlinPen
Outpatient Dosage Forms
Solution Pen-injector, Subcutaneous, as acetate:
SymlinPen 60: 1500 mcg/1.5 mL (1.5 mL) [contains metacresol]
SymlinPen 120: 2700 mcg/2.7 mL (2.7 mL) [contains metacresol]

Pramoxine and Hydrocortisone
Outpatient Formulary Brands Available Pramosone®; Proctofoam® HC
Outpatient Dosage Forms
Foam, rectal:
ProctoFoam® HC: Pramoxine hydrochloride 1% and hydrocortisone acetate
1% (10 g)

Cream, topical:
Pramosone®: Pramoxine hydrochloride 1% and hydrocortisone acetate
1% (60 g)

Prasterone
Outpatient Formulary Brands Available Intrarosa
Outpatient Dosage Forms
Insert, Vaginal:
Intrarosa: 6.5 mg (28 ea)

Prasugrel
Outpatient Formulary Brands Available Effient®
Outpatient Dosage Forms
Tablet, oral:
Effient®: 5 mg, 10 mg

Pravastatin
Outpatient Formulary Brands Available Pravachol®
Outpatient Dosage Forms
Tablet, oral, as sodium:
Pravachol®: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg [BCF]

Prazosin
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 1 mg, 2 mg, 5 mg

PrednisoLONE (Ophthalmic)
Outpatient Formulary Brands Available Pred Forte®; Pred Mild®
Outpatient Dosage Forms
Suspension, ophthalmic, as acetate [drops]:
Pred Forte®: 1% (5 mL) [contains benzalkonium chloride, sodium bisul-
fite] [BCF]

Pred Mild®: 0.12% (5 mL) [contains benzalkonium chloride, sodium bisul-
fite] [BCF]

PrednisoLONE (Systemic)
Outpatient Formulary Brands Available Orapred®
Outpatient Dosage Forms
Solution, oral, as sodium phosphate [strength expressed as base]:
Orapred®: 15 mg/5 mL (237 mL) [dye free; contains ethanol 2%, sodium
benzoate; grape flavor] [BCF]

PredniSONE
Outpatient Dosage Forms
Tablet, oral: 1 mg [BCF], 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 50 mg

Primaquine
Outpatient Dosage Forms
Tablet, oral, as phosphate: 26.3 mg [15 mg base]

Primidone
Outpatient Formulary Brands Available Mysoline®
Outpatient Dosage Forms
Tablet, oral: 50 mg, 250 mg

Mysoline®: 50 mg [scored], 250 mg [scored]

Probenecid
Outpatient Dosage Forms
Tablet, Oral:
Generic: 500 mg [BCF]

Probiotic
Outpatient Dosage Forms
Capsule, oral: (30 ea)
Align

Packet, Oral:
VSL# 3 DS (20s)

Tablet, oral: (100 ea)

Prochlorperazine
Outpatient Dosage Forms
Suppository, rectal: 25 mg (12s)
Tablet, oral, as maleate [strength expressed as base]: 5 mg, 10 mg

Progesterone
Outpatient Formulary Brands Available Crinone; Endometrin
Outpatient Dosage Forms
Capsule, oral:
Generic: 100 mg, 200 mg

Gel, vaginal:
Crinone: 8% (1.45 g) [contains palm oil; 90 mg/dose]

Oil, intramuscular:
Generic: 50 mg/mL (10 mL)

Tablet, vaginal:
Endometrin: 100 mg

Promethazine
Outpatient Dosage Forms
Suppository, rectal, as hydrochloride: 12.5 mg (12s) [BCF]; 25 mg (12s) [BCF]
Syrup, oral, as hydrochloride: 6.25 mg/5 mL (473 mL) [BCF]
Tablet, oral, as hydrochloride: 12.5 mg, 25 mg [BCF]

Propafenone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 150 mg

Proparacaine
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 0.5% (15 mL)

Propranolol
Outpatient Dosage Forms
Capsule, extended release, oral, as hydrochloride: 60 mg, 80 mg, 120 mg,
160 mg

Solution, oral, as hydrochloride: 4 mg/mL (500 mL)
Tablet, oral, as hydrochloride: 10 mg, 20 mg, 40 mg, 80 mg

Propylthiouracil
Outpatient Dosage Forms
Tablet, oral: 50 mg [BCF]

Pseudoephedrine
Outpatient Formulary Brands Available Sudogest 12 Hour [OTC]
Outpatient Dosage Forms
Syrup, oral, as hydrochloride: 30 mg/5 mL (118 mL)
Tablet, oral, as hydrochloride: 30 mg, 60 mg
Tablet, extended release, oral, as hydrochloride:
Sudogest 12 Hour: 120 mg

Psyllium
Outpatient Formulary Brands Available Reguloid [OTC]
Outpatient Dosage Forms
Powder, oral:
Reguloid: 3.4 g/tablespoon (369 g) [contains sodium 4 mg/tablespoon; regu-
lar flavor; provides dietary fiber 2 g and soluble fiber 2 g per tablespoon]

Pyrantel Pamoate
Outpatient Formulary Brands Available Pin-X® [OTC]
Outpatient Dosage Forms
Suspension, oral, as pamoate:
Pin-X®: 144 mg/mL (30 mL) [sugar free; contains sodium benzoate; caramel
flavor; equivalent to pyrantel base 50 mg/mL]

Pyrazinamide
Outpatient Dosage Forms
Tablet, oral: 500 mg [BCF]

Pyridostigmine
Outpatient Formulary Brands Available Mestinon®; Mestinon® Timespan®
Outpatient Dosage Forms
Tablet, oral, as bromide:
Mestinon®: 30 mg [half tab], 60 mg [scored]

Tablet, sustained release, oral, as bromide:
Mestinon® Timespan®: 180 mg [scored]
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Pyridoxine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 25 mg, 50 mg

QUEtiapine
Outpatient Formulary Brands Available SEROquel XR®; SEROquel®
Outpatient Dosage Forms
Tablet, oral:
SEROquel®: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF], 200 mg [BCF],
300 mg [BCF], 400 mg [BCF]

Tablet, extended release, oral:
SEROquel XR®: 50 mg [BCF], 150 mg [BCF], 200 mg [BCF], 300 mg [BCF],
400 mg [BCF]

QuiNIDine
Outpatient Dosage Forms
Solution, Injection, as gluconate:
Generic: 80 mg/mL (10 mL)

Tablet, Oral, as sulfate:
Generic: 200 mg

RABEprazole
Outpatient Dosage Forms
Tablet Delayed Release, Oral, as sodium:
Generic: 20 mg

Raloxifene
Outpatient Formulary Brands Available Evista®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Evista®: 60 mg [BCF]

Raltegravir
Outpatient Formulary Brands Available Isentress®
Outpatient Dosage Forms
Tablet, oral:
Isentress®: 400 mg

Ramipril
Outpatient Formulary Brands Available Altace®
Outpatient Dosage Forms
Capsule, oral: 1.25 mg, 2.5 mg, 5 mg, 10 mg
Altace®: 1.25 mg, 2.5 mg, 5 mg, 10 mg

RaNITIdine
Outpatient Dosage Forms
Syrup, oral: 15 mg/mL (473 mL) [BCF]
Tablet, oral: 150 mg [BCF]

Ranolazine
Outpatient Formulary Brands Available Ranexa®
Outpatient Dosage Forms
Tablet, extended release, oral:
Ranexa®: 500 mg, 1000 mg

Regorafenib
Outpatient Formulary Brands Available Stivarga
Outpatient Dosage Forms
Tablet, Oral:
Stivarga: 40 mg [contains soybean lecithin]

Repaglinide
Outpatient Formulary Brands Available Prandin®
Outpatient Dosage Forms
Tablet, oral:
Prandin®: 0.5 mg, 1 mg, 2 mg

Rho(D) Immune Globulin
Outpatient Formulary Brands Available HyperRHO™ S/D Mini-Dose;
MICRhoGAM® UF Plus
Outpatient Dosage Forms
Injection, solution [preservative free]:
HyperRHO™ S/D Mini-Dose: ≥50 mcg/0.17 mL (0.17 mL) [solvent/detergent
treated; ≥250 units; for I.M. use only]

MICRhoGAM® UF Plus: ~50 mcg/0.75 mL (0.75 mL) [contains polysorbate 80;
250 units; for I.M. use only; volume is expressed as an approximate value]

Ribavirin (Systemic)
Outpatient Formulary Brands Available Rebetol
Outpatient Dosage Forms
Capsule, Oral:
Rebetol: 200 mg [ECF]

Rifabutin
Outpatient Formulary Brands Available Mycobutin®
Outpatient Dosage Forms
Capsule, oral:
Mycobutin®: 150 mg

RifAMPin
Outpatient Formulary Brands Available Rifadin®
Outpatient Dosage Forms
Capsule, oral: 150 mg, 300 mg [BCF]
Rifadin®: 150 mg

Rifapentine
Outpatient Formulary Brands Available Priftin®
Outpatient Dosage Forms
Tablet, oral:
Priftin®: 150 mg

RifAXIMin
Outpatient Formulary Brands Available Xifaxan®
Outpatient Dosage Forms
Tablet, oral:
Xifaxan®: 200 mg, 550 mg

Riluzole
Outpatient Formulary Brands Available Rilutek®
Outpatient Dosage Forms
Tablet, oral:
Rilutek®: 50 mg

RiMANTAdine
Outpatient Formulary Brands Available Flumadine®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Flumadine®: 100 mg

RisperiDONE
Outpatient Formulary Brands Available RisperDAL®; RisperDAL® M-Tab®
Outpatient Dosage Forms
Solution, oral:
RisperDAL®: 1 mg/mL (30 mL) [contains benzoic acid] [BCF]

Tablet, oral: 0.25 mg [BCF], 0.5 mg [BCF], 1 mg [BCF], 2 mg [BCF], 3 mg
[BCF], 4 mg [BCF]
RisperDAL®: 0.25 mg [BCF], 0.5 mg [BCF], 1 mg [scored] [BCF], 2 mg
[BCF], 3 mg [BCF]

Tablet, orally disintegrating:
RisperDAL® M-Tab®:
0.5 mg [contains phenylalanine 0.14 mg/tablet]
1 mg [contains phenylalanine 0.28 mg/tablet]
2 mg [contains phenylalanine 0.42 mg/tablet]

Ritonavir
Outpatient Formulary Brands Available Norvir®
Outpatient Dosage Forms
Tablet, oral:
Norvir®: 100 mg

Rivaroxaban
Outpatient Formulary Brands Available Xarelto
Outpatient Dosage Forms
Tablet, oral:
Xarelto: 10 mg, 15 mg, 20 mg

Tablet therapy pack, oral:
Xarelto Starter Pack: 15 mg (42 ea) and 20 mg (9 ea)

Rivastigmine
Outpatient Formulary Brands Available Exelon
Outpatient Dosage Forms
Capsule, Oral:
Generic: 1.5 mg

Patch 24 Hour, Transdermal:
Exelon: 4.6 mg/24 hours (30s) [5 cm2; contains rivastigmine 9 mg]
Exelon: 9.5 mg/24 hours (30s) [10 cm2; contains rivastigmine 18 mg]

Rizatriptan
Outpatient Formulary Brands Available Maxalt-MLT®; Maxalt®
Outpatient Dosage Forms
Tablet, oral:
Maxalt®: 5 mg [BCF], 10 mg [BCF]

Tablet, orally disintegrating:
Maxalt-MLT®:
5 mg [contains phenylalanine 1.05 mg/tablet; peppermint flavor] [BCF]
10 mg [contains phenylalanine 2.1 mg/tablet; peppermint flavor] [BCF]

Roflumilast
Outpatient Formulary Brands Available Daliresp
Outpatient Dosage Forms
Tablet, oral:
Daliresp: 500 mcg

ROPINIRole
Outpatient Formulary Brands Available Requip®
Outpatient Dosage Forms
Tablet, oral: 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg
Requip®: 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3mg
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Rosuvastatin
Outpatient Formulary Brands Available Crestor®
Outpatient Dosage Forms
Tablet, oral:
Crestor®: 5 mg, 10 mg, 20 mg, 40 mg

Rotigotine
Outpatient Formulary Brands Available Neupro
Outpatient Dosage Forms
Patch 24 hour, transdermal:
Neupro: 1 mg/24 hr (30 ea); 2 mg/24 hr (30 ea); 4 mg/24 hr (30 ea); 6 mg/24
hr (30 ea); 8 mg/24 hr (30 ea) [contains sodium metabisulfite]

Rufinamide
Outpatient Formulary Brands Available Banzel®
Outpatient Dosage Forms
Tablet, oral:
Banzel®: 200 mg, 400 mg [scored]

Ruxolitinib
Outpatient Dosage Forms
Tablet, Oral:
Jakafi: 5 mg, 10 mg, 15 mg, 20 mg

Sacubitril and Valsartan
Outpatient Dosage Forms
Tablet, Oral:
Entresto: Sacubitril 24 mg and valsartan 26 mg
Entresto: Sacubitril 49 mg and valsartan 51 mg
Entresto: Sacubitril 97 mg and valsartan 103 mg

Salicylic Acid
Outpatient Formulary Brands Available Mediplast® [OTC]; Occlusal®-HP
[OTC]
Outpatient Dosage Forms
Gel, topical: 6% (40 g)
Liquid, topical:
Occlusal®-HP: 17% (10 mL)

Pad, topical:
Mediplast®: 40% (25s)

Salmeterol
Outpatient Formulary Brands Available Serevent® Diskus®
Outpatient Dosage Forms
Powder, for oral inhalation:
Serevent® Diskus®: 50 mcg (60s) [contains lactose] [BCF]

Salsalate
Outpatient Dosage Forms
Tablet, oral: 500 mg [BCF], 750 mg [BCF]

Scopolamine (Systemic)
Outpatient Formulary Brands Available Transderm Scōp®
Outpatient Dosage Forms
Patch, transdermal:
Transderm Scōp®: 1.5 mg (4s) [releases ~1 mg over 72 hours]

Selegiline
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 5 mg

Selenium Sulfide
Outpatient Dosage Forms
Lotion, topical: 2.5% (120 mL) [BCF]

Senna
Outpatient Formulary Brands Available Senokot® Children's [OTC]
Outpatient Dosage Forms
Syrup, oral:
Senokot® Children's: Sennosides 8.8 mg/5 mL (74 mL) [ethanol free; contains
propylene glycol; chocolate flavor]

Tablet, oral: Sennosides 8.6 mg

Sertraline
Outpatient Dosage Forms
Solution, oral [concentrate]: 20 mg/mL (60 mL) [BCF]
Tablet, oral: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

Sevelamer
Outpatient Formulary Brands Available Renvela®
Outpatient Dosage Forms
Tablet, oral, as carbonate:
Renvela®: 800 mg

Sildenafil
Outpatient Formulary Brands Available Viagra®
Outpatient Dosage Forms
Tablet, Oral:
Revatio: 20 mg [ECF]
Viagra: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

Generic: 20 mg [ECF]

Silver Sulfadiazine
Outpatient Formulary Brands Available Silvadene®
Outpatient Dosage Forms
Cream, topical: 1% (25 g, 50 g) [BCF]
Silvadene®: 1% (50 g) [BCF]

Simethicone
Outpatient Dosage Forms
Suspension, oral [drops]: 40 mg/0.6 mL (30 mL)
Tablet, chewable, oral: 80 mg

Simvastatin
Outpatient Dosage Forms
Tablet, oral: 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg
[BCF]

Sirolimus
Outpatient Formulary Brands Available Rapamune®
Outpatient Dosage Forms
Tablet, oral:
Rapamune®: 0.5 mg, 1 mg

SITagliptin
Outpatient Formulary Brands Available Januvia™
Outpatient Dosage Forms
Tablet, oral:
Januvia™: 25 mg, 50 mg, 100 mg

Sitagliptin and Metformin
Outpatient Formulary Brands Available Janumet®; Janumet® XR
Outpatient Dosage Forms
Tablet, oral:
Janumet® 50/500: Sitagliptin 50 mg and metformin hydrochloride
500 mg [BCF]

Janumet® 50/1000: Sitagliptin 50 mg and metformin hydrochloride
1000 mg [BCF]

Tablet, extended release, oral:
Janumet® XR: 50/500: Sitagliptin 50 mg and metformin hydrochloride 500 mg
Janumet® XR: 50/1000: Sitagliptin 50 mg and metformin hydrochloride
1000 mg

Janumet® XR: 100/1000: Sitagliptin 100 mg and metformin hydrochloride
1000 mg

Sodium Bicarbonate
Outpatient Dosage Forms
Tablet, oral: 650 mg [7.6 mEq]

Sodium Chloride
Outpatient Formulary Brands Available Muro 128® [OTC]
Outpatient Dosage Forms
Ointment, ophthalmic [preservative free]:
Muro 128®: 5% (3.5 g)

Solution, for inhalation [preservative free]: 0.9% (3 mL, 5 mL)
Solution, for irrigation: 0.9% (1000 mL, 3000 mL, 5000 mL)
Solution, ophthalmic [drops]:
Muro 128®: 5% (15 mL)

Tablet for solution, topical: 1000 mg

Sodium Chloride and Sodium Bicarbonate
Outpatient Formulary Brands Available Sinus Rinse™
Outpatient Dosage Forms
Powder:
Sinus Rinse™: 5s [with 240 mL nasal irrigator]; 100s
Sinus Rinse™ Nasal Wash Pediatric: 5s [with 240 mL nasal irrigator]; 50s

Powder for solution, intranasal [preservative free]:
Sinus Rinse Pediatric Kit: [contains 120 mL bottle, cap, tube, 60 packets]

Sodium Citrate and Citric Acid
Outpatient Dosage Forms
Solution, oral: Sodium citrate 500 mg and citric acid 334 mg per 5 mL (473 mL)
[equivalent to bicarbonate 1 mEq/mL]

Sodium Hypochlorite
Outpatient Formulary Brands Available Dakin's Solution
Outpatient Dosage Forms
Solution, topical:
Dakin's Solution: 0.125% (473 mL); 0.25% (473 mL); 0.5% (473 mL)

Sodium Phosphates
Outpatient Formulary Brands Available Fleet® Enema [OTC]; Fleet®
Pedia-Lax™ Enema [OTC]; OsmoPrep™
Outpatient Dosage Forms
Solution, rectal [enema]:
Fleet® Enema: Monobasic sodium phosphate monohydrate 19 g and dibasic
sodium phosphate heptahydrate 7 g per 118 mL delivered dose (133 mL)
[contains sodium 4.4 g/118 mL]
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Fleet® Pedia-Lax™ Enema: Monobasic sodium phosphate monohydrate
9.5 g and dibasic sodium phosphate heptahydrate 3.5 g per 59 mL delivered
dose (66 mL) [contains sodium 2.2 g/59 mL]

Tablet, oral:
OsmoPrep™: Sodium phosphate monobasic monohydrate 1.102 g and
sodium phosphate dibasic anhydrous 0.398 g [scored; gluten free; sodium
phosphate 1.5 g per tablet]

Sofosbuvir
Outpatient Formulary Brands Available Sovaldi
Outpatient Dosage Forms
Tablet, oral:
Sovaldi: 400 mg

Solifenacin
Outpatient Formulary Brands Available VESIcare®
Outpatient Dosage Forms
Tablet, oral, as succinate:
VESIcare®: 5 mg, 10 mg

Somatropin
Outpatient Formulary Brands Available Norditropin FlexPro®; Norditro-
pin®; Norditropin® NordiFlex®; Nutropin AQ Pen®
Outpatient Dosage Forms
Injection, solution [rDNA origin]:
Norditropin FlexPro®: 15 mg/1.5 mL (1.5 mL) [prefilled pen]
Norditropin®: 15 mg/1.5 mL (1.5 mL) [cartridge] [ECF]
Norditropin® NordiFlex®: 10 mg/1.5 mL (1.5 mL) [ECF]
Nutropin AQ Pen®: 10 mg/2 mL (2 mL) [cartridge]

SORAfenib
Outpatient Formulary Brands Available NexAVAR®
Outpatient Dosage Forms
Tablet, oral, as tosylate:
NexAVAR®: 200 mg

Sorbitol
Outpatient Dosage Forms
Solution, oral: 70% (480 mL)

Sotalol
Outpatient Formulary Brands Available Betapace
Outpatient Dosage Forms
Solution, Oral, as hydrochloride:
Sotylize: 5 mg/mL (250 mL) [contains sodium benzoate; grape flavor]

Tablet, Oral, as hydrochloride:
Betapace: 80 mg [scored], 120 mg [scored], 160 mg [scored]
Generic: 80 mg, 120 mg, 160 mg

Spironolactone
Outpatient Formulary Brands Available Aldactone; CaroSpir
Outpatient Dosage Forms
Suspension, Oral:
CaroSpir: 25 mg/5 mL (118 mL) [contains saccharin sodium; banana flavor]

Tablet, oral:
Aldactone: 25 mg [BCF], 50 mg

Succimer
Outpatient Formulary Brands Available Chemet®
Outpatient Dosage Forms
Capsule, oral:
Chemet®: 100 mg

Sucralfate
Outpatient Formulary Brands Available Carafate®
Outpatient Dosage Forms
Suspension, oral:
Carafate®: 1 g/10 mL (420 mL)

Tablet, oral: 1 g

Sulfacetamide (Topical)
Outpatient Dosage Forms
Lotion, topical, as sodium: 10% (118 mL)

Sulfamethoxazole and Trimethoprim
Outpatient Formulary Brands Available Septra®
Outpatient Dosage Forms
Suspension, oral: Sulfamethoxazole 200 mg and trimethoprim 40 mg per 5 mL
(480 mL) [BCF]

Tablet, oral:
Septra®: Sulfamethoxazole 400 mg and trimethoprim 80 mg [scored] [BCF]

Tablet, double strength, oral: Sulfamethoxazole 800 mg and trimethoprim
160 mg [BCF]

SulfaSALAzine
Outpatient Dosage Forms
Tablet, oral: 500 mg [BCF]
Tablet, delayed release, enteric coated, oral: 500 mg [BCF]

Sulindac
Outpatient Dosage Forms
Tablet, oral: 200 mg

SUMAtriptan
Outpatient Formulary Brands Available Imitrex®
Outpatient Dosage Forms
Injection, solution, as succinate [strength expressed as base]: 6 mg/0.5 mL (0.5
mL) [BCF]

Solution, intranasal [spray]:
Imitrex®: 20 mg/0.1 mL (6s)

Tablet, oral, as succinate [strength expressed as base]:
Imitrex®: 25 mg, 50 mg, 100 mg

SUNItinib
Outpatient Formulary Brands Available Sutent®
Outpatient Dosage Forms
Capsule, oral:
Sutent®: 12.5 mg, 25 mg, 50 mg

Syringe
Outpatient Dosage Forms
Syringe:
BD Luer-Lok Syringe Miscellaneous 25 gauge x 1" (3 mL)
BD Tuberculin Syringe Miscellaneous (1 mL)

Tacrolimus (Systemic)
Outpatient Formulary Brands Available Envarsus XR; Prograf
Outpatient Dosage Forms
Capsule, oral:
Prograf: 0.5 mg, 1 mg, 5 mg

Tablet Extended Release 24 Hour, Oral:
Envarsus XR: 0.75 mg, 1 mg, 4 mg

Tacrolimus (Topical)
Outpatient Formulary Brands Available Protopic®
Outpatient Dosage Forms
Ointment, topical:
Protopic®: 0.1% (30 g, 60 g)

Tamoxifen
Outpatient Dosage Forms
Tablet, oral: 10 mg [BCF], 20 mg [BCF]

Tamsulosin
Outpatient Formulary Brands Available Flomax®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride:
Flomax®: 0.4 mg [BCF]

Tablet, oral, as hydrochloride: 0.4 mg

Tapentadol
Outpatient Formulary Brands Available Nucynta ER
Outpatient Dosage Forms
Tablet Extended Release 12 Hour, Oral:
Nucynta ER: 50 mg, 100 mg, 150 mg

Tazarotene
Outpatient Formulary Brands Available Tazorac®
Outpatient Dosage Forms
Cream, topical:
Tazorac®: 0.1% (30 g) [contains benzyl alcohol]

Gel, topical:
Tazorac®: 0.1% (30 g) [contains benzyl alcohol]

Telmisartan
Outpatient Dosage Forms
Tablet, oral:
Generic: 20 mg, 40 mg, 80 mg

Telmisartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Micardis HCT
Outpatient Dosage Forms
Tablet, Oral:
Micardis HCT: 40/12.5: Telmisartan 40 mg and hydrochlorothiazide 12.5 mg
Micardis HCT: 80/12.5: Telmisartan 80 mg and hydrochlorothiazide 12.5 mg
Micardis HCT: 80/25: Telmisartan 80 mg and hydrochlorothiazide 25 mg

Temazepam
Outpatient Dosage Forms
Capsule, oral: 15 mg [BCF], 30 mg [BCF]

Temozolomide
Outpatient Formulary Brands Available Temodar®
Outpatient Dosage Forms
Capsule, oral:
Temodar®: 5 mg, 20 mg, 100 mg, 180 mg, 250 mg
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Tenofovir Alafenamide
Outpatient Dosage Forms
Tablet, Oral:
Vemlidy: 25 mg

Tenofovir Disoproxil Fumarate
Outpatient Formulary Brands Available Viread®
Outpatient Dosage Forms
Tablet, oral, as disoproxil fumarate:
Viread®: 300 mg [equivalent to 245 mg tenofovir disoproxil]

Terazosin
Outpatient Dosage Forms
Capsule, oral: 1 mg [BCF], 2 mg [BCF], 5 mg [BCF], 10 mg [BCF]

Terbinafine (Systemic)
Outpatient Dosage Forms
Tablet, oral: 250 mg

Terbinafine (Topical)
Outpatient Dosage Forms
Cream, topical, as hydrochloride: 1% (30 g)

Terconazole
Outpatient Formulary Brands Available Terazol® 3; Terazol® 7
Outpatient Dosage Forms
Cream, vaginal: 0.4% (45 g)
Terazol® 7: 0.4% (45 g)

Suppository, vaginal:
Terazol® 3: 80 mg (3s) [contains coconut oil (may have trace amounts), palm
kernel oil (may have trace amounts)]

Teriparatide
Outpatient Formulary Brands Available Forteo®
Outpatient Dosage Forms
Injection, solution:
Forteo®: 250 mcg/mL (2.4 mL) [delivers teriparatide 20 mcg/dose]

Testosterone
Outpatient Formulary Brands Available Androderm®; Fortesta™; Testim®
Outpatient Dosage Forms
Gel, topical:
Fortesta™: 10 mg/actuation (60 g) [contains ethanol; 0.5 g gel/actuation; 120
metered actuations] [BCF]

Testim®: 1% [5 g gel/tube] (30s) [contains ethanol 74%; may be chemically
synthesized from soy]

Patch, transdermal:
Androderm®: 2 mg/24 hours (60s); 4 mg/24 hours (30s) [contains ethanol,
metal]

Tetracaine (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 0.5% [5 mg/mL] (15 mL)

Tetracycline (Systemic)
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 500 mg [BCF]

Theophylline
Outpatient Formulary Brands Available Theo-24
Outpatient Dosage Forms
Capsule Extended Release 24 hour, Oral:
Theo-24: 300 mg [BCF], 400 mg [BCF]

Tablet Extended Release 12 hour, Oral:
Generic: 300 mg [BCF]

Tablet Extended Release 24 hour, Oral:
Generic: 400 mg [BCF]

Thiamine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg

Thyroid, Desiccated
Outpatient Formulary Brands Available Armour Thyroid
Outpatient Dosage Forms
Tablet, oral:
Armour Thyroid: 15 mg, 30 mg, 60 mg, 90 mg

Ticagrelor
Outpatient Formulary Brands Available Brilinta™
Outpatient Dosage Forms
Tablet, oral:
Brilinta™: 90 mg

Timolol (Ophthalmic)
Outpatient Formulary Brands Available Timolol GFS
Outpatient Dosage Forms
Gel forming solution, ophthalmic, as maleate [strength expressed as base,
drops]:
Timolol GFS: 0.25% (5 mL) [BCF]; 0.5% (5 mL) [BCF]

Solution, ophthalmic, as maleate [strength expressed as base, drops]: 0.25%
(15 mL) [BCF]; 0.5% (15 mL) [BCF]

Tiopronin
Outpatient Formulary Brands Available Thiola
Outpatient Dosage Forms
Tablet, Oral:
Thiola: 100 mg

Tiotropium
Outpatient Formulary Brands Available Spiriva HandiHaler; Spiriva Respi-
mat
Outpatient Dosage Forms
Aerosol Solution, Inhalation:
Spiriva Respimat: 1.25 mcg/actuation (4 g) [BCF]; 2.5 mcg/actuation (4 g)
[BCF] [contains benzalkonium chloride, disodium edta]

Capsule, Inhalation:
Spiriva HandiHaler: 18 mcg [contains milk protein] [BCF]

TiZANidine
Outpatient Formulary Brands Available Zanaflex®
Outpatient Dosage Forms
Tablet, oral: 2 mg, 4 mg
Zanaflex®: 4 mg [scored]

Tobramycin and Dexamethasone
Outpatient Formulary Brands Available TobraDex®
Outpatient Dosage Forms
Ointment, ophthalmic:
TobraDex®: Tobramycin 0.3% and dexamethasone 0.1% (3.5 g) [contains
chlorobutanol]

Suspension, ophthalmic [drops]:
TobraDex®: Tobramycin 0.3% and dexamethasone 0.1% (5 mL) [contains
benzalkonium chloride]

Tobramycin (Ophthalmic)
Outpatient Formulary Brands Available Tobrex®
Outpatient Dosage Forms
Ointment, ophthalmic:
Tobrex®: 0.3% (3.5 g)

Solution, ophthalmic [drops]: 0.3% (5 mL)

Tobramycin (Oral Inhalation)
Outpatient Formulary Brands Available Tobi; Tobi Podhaler
Outpatient Dosage Forms
Capsule, inhalation:
Tobi Podhaler: 28 mg

Solution, for nebulization [preservative free]:
Tobi: 300 mg/5 mL (56s)

Tolnaftate
Outpatient Dosage Forms
Powder, topical: 1% (45 g)

Tolterodine
Outpatient Formulary Brands Available Detrol® LA
Outpatient Dosage Forms
Capsule, extended release, oral, as tartrate:
Detrol® LA: 2 mg [BCF], 4 mg [BCF]

Topiramate
Outpatient Formulary Brands Available Topamax®
Outpatient Dosage Forms
Capsule, sprinkle, oral: 15 mg
Topamax®: 15 mg, 25 mg

Tablet, oral:
Topamax®: 25 mg, 50 mg, 100 mg, 200 mg

Topotecan
Outpatient Dosage Forms
Capsule, Oral:
Hycamtin: 0.25 mg, 1 mg

Toremifene
Outpatient Formulary Brands Available Fareston
Outpatient Dosage Forms
Tablet, Oral:
Fareston: 60 mg

Torsemide
Outpatient Dosage Forms
Tablet, oral: 20 mg

TraMADol
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg [BCF]
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Trametinib
Outpatient Dosage Forms
Tablet, Oral:
Mekinist: 0.5 mg, 2 mg

Tranexamic Acid
Outpatient Dosage Forms
Tablet, oral: 650 mg

TraZODone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg [BCF], 100 mg [BCF], 150 mg [BCF],
300 mg [BCF]

Tretinoin (Systemic)
Outpatient Dosage Forms
Capsule, oral: 10 mg

Tretinoin (Topical)
Outpatient Formulary Brands Available Avita; Retin-A
Outpatient Dosage Forms
Cream, External:
Retin-A: 0.05% (20 g); 0.1% (45 g)
Generic: 0.025% (20 g) [BCF]; 0.05% (45 g) [BCF]

Gel, External:
Avita: 0.025% (20 g) [contains ethanol 83%]
Retin-A: 0.01% (15 g); 0.025% (15 g) [contains ethanol 90% w/w]

Triamcinolone (Topical)
Outpatient Formulary Brands Available Kenalog®
Outpatient Dosage Forms
Aerosol, topical, as acetonide:
Kenalog®: 0.2 mg/2-second spray (63 g) [contains dehydrated ethanol 10.3%]

Cream, topical, as acetonide: 0.025% (15 g, 80 g); 0.1% (15 g, 80 g,
454 g) [BCF]

Ointment, topical, as acetonide: 0.025% (15 g); 0.1% (15 g, 80 g, 454 g)
Kenalog®: 0.1% (15 g [DSC])

Paste, oral, topical, as acetonide: 0.1% (5 g)

Trifluridine
Outpatient Dosage Forms
Solution, ophthalmic [drops]: 1% (7.5 mL)

Trihexyphenidyl
Outpatient Dosage Forms
Elixir, oral, as hydrochloride: 2 mg/5 mL (473 mL) [BCF]
Tablet, oral, as hydrochloride: 2 mg [BCF], 5 mg

Trimethoprim
Outpatient Dosage Forms
Tablet, oral: 100 mg

Trimethoprim and Polymyxin B
Outpatient Dosage Forms
Solution, ophthalmic: Trimethoprim 1 mg and polymyxin B sulfate 10,000 units
per mL (10 mL) [contains benzalkonium chloride] [BCF]

Tropicamide
Outpatient Formulary Brands Available Mydriacyl
Outpatient Dosage Forms
Solution, Ophthalmic:
Mydriacyl: 1% (3 mL, 15 mL)
Generic: 1% (15 mL)

Typhoid Vaccine
Outpatient Formulary Brands Available Vivotif®
Outpatient Dosage Forms
Capsule, oral, enteric coated [live]:
Vivotif®: Viable S. typhi Ty21a 2-6.8 x 109 colony-forming units and nonviable
S. typhi Ty21a 5-50 x 109 bacterial cells [contains lactose 100-180 mg/
capsule and sucrose 26-130 mg/capsule]

Ulipristal
Outpatient Formulary Brands Available Ella
Outpatient Dosage Forms
Tablet, oral, as acetate:
Ella: 30 mg

Urea (Topical)
Outpatient Dosage Forms
Cream, topical: 40% (30 g)
Lotion, topical: 10% (240 mL)

Ursodiol
Outpatient Dosage Forms
Capsule, oral: 300 mg

ValACYclovir
Outpatient Formulary Brands Available Valtrex®

Outpatient Dosage Forms
Caplet, oral:
Valtrex®: 500 mg, 1 g

ValGANciclovir
Outpatient Formulary Brands Available Valcyte
Outpatient Dosage Forms
Solution reconstituted, oral:
Valcyte: 50 mg/mL (88 mL) [contains saccharin sodium, sodium benzoate;
tutti-frutti flavor]

Tablet, oral: 450 mg

Valproic Acid and Derivatives
Outpatient Formulary Brands Available Depakene®; Depakote®; Depa-
kote® ER; Depakote® Sprinkle
Outpatient Dosage Forms
Capsule, softgel, oral:
Depakene®: 250 mg [strength expressed as valproic acid]

Capsule, sprinkle, oral:
Depakote® Sprinkle: 125 mg [strength expressed as valproic acid] [BCF]

Syrup, oral, as valproate sodium:
Depakene®: 250 mg/5 mL (473 mL) [strength expressed as valproic acid]

Tablet, delayed release, oral:
Depakote®: 125 mg [strength expressed as valproic acid] [BCF], 250 mg
[strength expressed as valproic acid] [BCF], 500 mg [strength expressed
as valproic acid] [BCF]

Tablet, extended release, oral:
Depakote® ER: 250 mg [strength expressed as valproic acid] [BCF], 500 mg
[strength expressed as valproic acid] [BCF]

Valsartan
Outpatient Formulary Brands Available Diovan®
Outpatient Dosage Forms
Tablet, oral:
Diovan®: 40 mg [BCF], 80 mg [BCF], 160 mg [BCF], 320 mg [BCF]

Valsartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Diovan HCT®
Outpatient Dosage Forms
Tablet, oral:
Diovan HCT®
80 mg/12.5 mg: Valsartan 80 mg and hydrochlorothiazide 12.5 mg [BCF]
160 mg/12.5 mg: Valsartan 160 mg and hydrochlorothiazide 12.5 mg [BCF]
160 mg/25 mg: Valsartan 160 mg and hydrochlorothiazide 25 mg [BCF]
320 mg/12.5 mg: Valsartan 320 mg and hydrochlorothiazide 12.5 mg [BCF]
320 mg/25 mg: Valsartan 320 mg and hydrochlorothiazide 25 mg [BCF]

Vancomycin
Outpatient Formulary Brands Available Vancocin®
Outpatient Dosage Forms
Capsule, oral:
Vancocin®: 125 mg

Varenicline
Outpatient Formulary Brands Available Chantix®
Outpatient Dosage Forms
Tablet, oral:
Chantix®: 0.5 mg, 1 mg
Chantix® Continuing Month Pak: 1 mg
Chantix® Starting Month Pak: 0.5 mg x 11 & 1 mg x 42

Venetoclax
Outpatient Dosage Forms
Tablet, Oral:
Venclexta: 100 mg

Tablet Therapy Pack, Oral:
Venclexta Starting Pack: Week 1: 10 mg (14); Week 2: 50 mg (7); Week 3:
100 mg (7); Week 4: 100 mg (14) (42 ea)

Venlafaxine
Outpatient Formulary Brands Available Effexor XR®
Outpatient Dosage Forms
Capsule, extended release, oral:
Effexor XR®: 37.5 mg [BCF], 75 mg [BCF], 150 mg [BCF]

Tablet, oral: 25 mg [BCF], 37.5 mg [BCF], 50 mg [BCF], 75 mg [BCF],
100 mg [BCF]

Tablet, extended release, oral: 225 mg [BCF]

Verapamil
Outpatient Formulary Brands Available Calan®; Calan® SR
Outpatient Dosage Forms
Caplet, sustained release, oral, as hydrochloride:
Calan® SR: 120 mg [BCF], 180 mg [scored] [BCF], 240 mg [scored] [BCF]

Tablet, oral, as hydrochloride: 80 mg
Calan®: 120 mg [scored]

Tablet, extended release, oral, as hydrochloride: 120 mg [BCF], 180 mg [BCF],
240 mg [BCF]
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Vitamin A
Outpatient Dosage Forms
Capsule, softgel, oral: 10,000 units

Vitamin A and Vitamin D (Topical)
Outpatient Dosage Forms
Ointment, topical:
A+D® Original: 120 g

Vitamin B Complex Combinations
Outpatient Formulary Brands Available Nephrocaps®
Outpatient Dosage Forms
Capsule, softgel, oral:
Nephrocaps®: 90s

Vitamins (Multiple/Oral)
Outpatient Formulary Brands Available Daily-Vite [OTC]; Multigen Plus;
Ocuvite® Preservision [OTC]; SourceCF®
Outpatient Dosage Forms
Liquid, oral: 118 mL
Solution, oral: 50 mL
SourceCF: 60 mL

Tablet, oral: 100s
Daily-Vite: 100s
Multigen Plus: 90s
Ocuvite Preservision: 120s

Tablet, chewable, oral:
SourceCF: 60s

Vitamins (Multiple/Pediatric)
Outpatient Formulary Brands Available Poly-Vi-Sol With Iron [OTC]; Sour-
ceCF [OTC]; Tri-Vi-Sol [OTC]
Outpatient Dosage Forms
Solution, Oral:
Poly-Vi-Sol With Iron: (50 mL)
SourceCF: (60 mL)
Tri-Vi-Sol: (50 mL)
Generic: 0.25 mg/mL (50 mL)

Vitamins (Multiple/Prenatal)
Outpatient Dosage Forms Content varies depending on product used.
Tablet, Oral:
Prenatal Plus: 75 mg - 1 mg [ferrous fumarate, folic acid]

Voriconazole
Outpatient Formulary Brands Available VFEND®
Outpatient Dosage Forms
Injection, powder for reconstitution:
VFEND®: 40 mg/mL (70 mL) [contains sodium benzoate, sucrose; orange
flavor]

Tablet, oral:
VFEND®: 50 mg, 200 mg

Vorinostat
Outpatient Formulary Brands Available Zolinza™
Outpatient Dosage Forms
Capsule, oral:
Zolinza™: 100 mg

Warfarin
Outpatient Dosage Forms
Tablet, oral, as sodium:
Generic: 1 mg [BCF], 2 mg [BCF], 2.5 mg [BCF], 3 mg [BCF], 4 mg [BCF],
5 mg [BCF], 6 mg [BCF], 7.5 mg [BCF], 10 mg [BCF]

White Petrolatum
Outpatient Formulary Brands Available Hydrophor [OTC]; Petrola [OTC]
Outpatient Dosage Forms
Ointment, topical: 30 g, 52.5 g
Hydrophor: 42% (454 g)
Petrola: 100% (5 g)

Witch Hazel
Outpatient Dosage Forms
Pad, topical:
Generic : 50% ( 40 s)

Zaleplon
Outpatient Dosage Forms
Capsule, oral: 5 mg, 10 mg

Zidovudine
Outpatient Formulary Brands Available Retrovir®
Outpatient Dosage Forms
Capsule, oral:
Retrovir®: 100 mg

Syrup, oral:
Retrovir®: 50 mg/5 mL (240 mL) [contains sodium benzoate; strawberry
flavor]

Zinc Acetate
Outpatient Dosage Forms
Capsule, oral: 25 mg

Zinc Oxide
Outpatient Dosage Forms
Ointment, topical: 20% (30 g); 40% (60 g)

Zinc Sulfate
Outpatient Formulary Brands Available Orazinc® 110 [OTC]
Outpatient Dosage Forms
Capsule, oral: 220 mg [elemental zinc 50 mg]
Tablet, oral:
Orazinc® 110: 110 mg [elemental zinc 25 mg]

Ziprasidone
Outpatient Formulary Brands Available Geodon®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride:
Geodon®: 20 mg, 40 mg, 60 mg, 80 mg

ZOLMitriptan
Outpatient Formulary Brands Available Zomig-ZMT®; Zomig®
Outpatient Dosage Forms
Tablet, oral:
Zomig®: 2.5 mg [scored], 5 mg

Tablet, orally disintegrating, oral:
Zomig-ZMT®: 5 mg [contains phenylalanine 5.62 mg/tablet; orange flavor]

Zolpidem
Outpatient Dosage Forms
Tablet, oral, as tartrate: 5 mg [BCF], 10 mg [BCF]
Tablet, extended release, oral, as tartrate: 6.25 mg, 12.5 mg

Zonisamide
Outpatient Formulary Brands Available Zonegran®
Outpatient Dosage Forms
Capsule, oral: 25 mg, 50 mg, 100 mg
Zonegran®: 25 mg, 100 mg
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Abortifacient
MiFEPRIStone ........................................................................................21

Acetylcholinesterase Inhibitor
Neostigmine ............................................................................................22
Pyridostigmine ........................................................................................26

Acetylcholinesterase Inhibitor (Central)
Donepezil ................................................................................................11
Galantamine ........................................................................................... 15
Rivastigmine ...........................................................................................27

Acne Products
Adapalene ................................................................................................ 2
Benzoyl Peroxide ..................................................................................... 5
Clindamycin and Benzoyl Peroxide ......................................................... 7
Erythromycin (Topical) ............................................................................12
ISOtretinoin (Systemic) .......................................................................... 18
Salicylic Acid .......................................................................................... 28
Sulfacetamide (Topical) ..........................................................................29
Tazarotene ..............................................................................................29
Tretinoin (Topical) ...................................................................................31

Adrenergic Agonist Agent
Oxymetazoline (Nasal) ...........................................................................24

Adrenergic Agonist Agent, Ophthalmic
Phenylephrine and Ketorolac .................................................................25

Aldehyde Dehydrogenase Inhibitor
Disulfiram ................................................................................................10

Alkalinizing Agent
Sodium Bicarbonate ...............................................................................28

Alkalinizing Agent, Oral
Potassium Citrate ...................................................................................25
Potassium Citrate and Citric Acid .......................................................... 25
Sodium Citrate and Citric Acid ...............................................................28

Alkylamine Derivative
Chlorpheniramine ..................................................................................... 7
Chlorpheniramine and Pseudoephedrine ................................................ 7
Naphazoline and Pheniramine ...............................................................22

Alpha1 Agonist
Midodrine ................................................................................................21
Naphazoline and Pheniramine ...............................................................22

Alpha1 Blocker
Alfuzosin ...................................................................................................2
Doxazosin ...............................................................................................11
Phenoxybenzamine ................................................................................25
Prazosin ..................................................................................................26
Tamsulosin ............................................................................................. 29
Terazosin ................................................................................................ 30

Alpha2-Adrenergic Agonist
CloNIDine ................................................................................................. 8
GuanFACINE ..........................................................................................16
Methyldopa .............................................................................................21
TiZANidine ..............................................................................................30

Alpha2 Agonist, Ophthalmic
Brimonidine and Timolol ...........................................................................5
Brimonidine (Ophthalmic) .........................................................................5
Brinzolamide and Brimonidine ................................................................. 5

Alpha-Adrenergic Agonist
Phenylephrine (Ophthalmic) ...................................................................25
Phenylephrine (Topical) ..........................................................................25

Alpha/Beta Agonist
Chlorpheniramine and Pseudoephedrine ................................................ 7
EPINEPHrine (Systemic) ........................................................................12
Guaifenesin and Pseudoephedrine ........................................................16
Pseudoephedrine ................................................................................... 26

5 Alpha-Reductase Inhibitor
Dutasteride ............................................................................................. 11
Finasteride ..............................................................................................14
Lumacaftor and Ivacaftor ....................................................................... 20

Amebicide
MetroNIDAZOLE (Systemic) .................................................................. 21

Aminoquinoline (Antimalarial)
Chloroquine .............................................................................................. 7
Hydroxychloroquine ................................................................................16
Primaquine ............................................................................................. 26

5-Aminosalicylic Acid Derivative
Balsalazide ............................................................................................... 4

Mesalamine ............................................................................................ 21
Olsalazine ...............................................................................................23
SulfaSALAzine ........................................................................................29

Ammonium Detoxicant
Lactulose ................................................................................................ 18
Neomycin ................................................................................................22

AMPA Glutamate Receptor Antagonist
Perampanel ............................................................................................ 24

Amylinomimetic
Pramlintide ..............................................................................................26

Analgesic Combination (Opioid)
Acetaminophen and Codeine ...................................................................2
Belladonna and Opium ............................................................................ 4
Hydrocodone and Acetaminophen .........................................................16
Oxycodone and Acetaminophen ............................................................24

Analgesic, Nonopioid
Acetaminophen .........................................................................................2
Acetaminophen, Isometheptene, and Dichloralphenazone ..................... 2
Aspirin .......................................................................................................4
Celecoxib ..................................................................................................6
Diclofenac and Misoprostol ....................................................................10
Diclofenac (Systemic) .............................................................................10
Etodolac ..................................................................................................13
Ibuprofen ................................................................................................ 17
Indomethacin ..........................................................................................17
Ketorolac (Systemic) .............................................................................. 18
Meloxicam .............................................................................................. 20
Naproxen ................................................................................................22
Oxaprozin ............................................................................................... 23
Piroxicam (Systemic) ..............................................................................25
Sulindac ..................................................................................................29

Analgesic, Opioid
Acetaminophen and Codeine ...................................................................2
Belladonna and Opium ............................................................................ 4
Buprenorphine ..........................................................................................5
Buprenorphine and Naloxone .................................................................. 5
Codeine .................................................................................................... 8
FentaNYL ............................................................................................... 14
Hydrocodone and Acetaminophen .........................................................16
HYDROmorphone .................................................................................. 16
Methadone ..............................................................................................21
Morphine (Systemic) .............................................................................. 22
Opium Tincture .......................................................................................23
OxyCODONE ......................................................................................... 24
Oxycodone and Acetaminophen ............................................................24
Tapentadol ..............................................................................................29
TraMADol ............................................................................................... 30

Analgesic, Opioid Partial Agonist
Buprenorphine ..........................................................................................5
Buprenorphine and Naloxone .................................................................. 5

Analgesic, Topical
Capsaicin ..................................................................................................6
Lidocaine (Topical) ................................................................................. 19

Analgesic, Urinary
Pentosan Polysulfate Sodium ................................................................ 24
Phenazopyridine .....................................................................................24

Androgen
Danazol .................................................................................................... 9
Testosterone ...........................................................................................30

Anesthetic/Corticosteroid
Pramoxine and Hydrocortisone ..............................................................26

Angiotensin II Receptor Blocker
Candesartan .............................................................................................6
Candesartan and Hydrochlorothiazide .....................................................6
Irbesartan ............................................................................................... 18
Irbesartan and Hydrochlorothiazide ....................................................... 18
Losartan ..................................................................................................20
Losartan and Hydrochlorothiazide ......................................................... 20
Sacubitril and Valsartan ......................................................................... 28
Telmisartan ............................................................................................. 29
Telmisartan and Hydrochlorothiazide .....................................................29
Valsartan .................................................................................................31
Valsartan and Hydrochlorothiazide ........................................................ 31

Angiotensin-Converting Enzyme (ACE) Inhibitor
Amlodipine and Benazepril ...................................................................... 3
Benazepril .................................................................................................4
Captopril ................................................................................................... 6
Enalapril ..................................................................................................11
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Lisinopril ................................................................................................. 20
Lisinopril and Hydrochlorothiazide ......................................................... 20
Ramipril .................................................................................................. 27

Anilidopiperidine Opioid
FentaNYL ............................................................................................... 14

Antacid
Aluminum Hydroxide ................................................................................ 3
Aluminum Hydroxide, Magnesium Hydroxide, and Simethicone .............3
Calcium Carbonate ...................................................................................6
Magnesium Hydroxide ............................................................................20
Sodium Bicarbonate ...............................................................................28

Anthelmintic
Albendazole ..............................................................................................2
Pyrantel Pamoate ...................................................................................26

Antiandrogen
Abiraterone Acetate ................................................................................. 2

Antianginal Agent
AmLODIPine .............................................................................................3
Amlodipine and Benazepril ...................................................................... 3
Atenolol .....................................................................................................4
DilTIAZem ...............................................................................................10
Isosorbide Dinitrate ................................................................................ 18
Isosorbide Mononitrate ...........................................................................18
Metoprolol ...............................................................................................21
Nadolol ................................................................................................... 22
NIFEdipine ..............................................................................................23
Nitroglycerin ............................................................................................23
Propranolol ............................................................................................. 26
Ranolazine ..............................................................................................27
Verapamil ............................................................................................... 31

Antianxiety Agent, Miscellaneous
BusPIRone ............................................................................................... 5

Antiarrhythmic Agent, Class Ia
Disopyramide ..........................................................................................10
QuiNIDine ...............................................................................................27

Antiarrhythmic Agent, Class Ib
Mexiletine ............................................................................................... 21

Antiarrhythmic Agent, Class Ic
Flecainide ............................................................................................... 14
Propafenone ...........................................................................................26

Antiarrhythmic Agent, Class II
Propranolol ............................................................................................. 26
Sotalol .....................................................................................................29

Antiarrhythmic Agent, Class III
Amiodarone .............................................................................................. 3
Dofetilide .................................................................................................11
Dronedarone ...........................................................................................11
Sotalol .....................................................................................................29

Antiarrhythmic Agent, Class IV
DilTIAZem ...............................................................................................10
Verapamil ............................................................................................... 31

Antiarrhythmic Agent, Miscellaneous
Digoxin ....................................................................................................10

Antibiotic, Aminoglycoside
Gentamicin (Ophthalmic) ........................................................................15
Gentamicin (Topical) .............................................................................. 15
Neomycin ................................................................................................22
Tobramycin (Ophthalmic) ....................................................................... 30
Tobramycin (Oral Inhalation) ..................................................................30

Antibiotic, Cephalosporin (First Generation)
Cefadroxil ................................................................................................. 6
Cephalexin ................................................................................................7

Antibiotic, Cephalosporin (Second Generation)
Cefuroxime ............................................................................................... 6

Antibiotic, Cephalosporin (Third Generation)
Cefdinir ..................................................................................................... 6
Cefixime ....................................................................................................6
Cefpodoxime ............................................................................................ 6

Antibiotic/Corticosteroid, Ophthalmic
Loteprednol and Tobramycin ..................................................................20
Neomycin, Polymyxin B, and Dexamethasone ......................................22
Tobramycin and Dexamethasone .......................................................... 30

Antibiotic/Corticosteroid, Otic
Ciprofloxacin and Dexamethasone .......................................................... 7
Neomycin, Polymyxin B, and Hydrocortisone (Otic) ..............................22

Antibiotic, Fluoroquinolone
Ciprofloxacin (Ophthalmic) .......................................................................7
Ciprofloxacin (Systemic) ...........................................................................7
LevoFLOXacin (Systemic) ......................................................................19
Moxifloxacin (Ophthalmic) ......................................................................22
Moxifloxacin (Systemic) ..........................................................................22
Ofloxacin (Ophthalmic) ...........................................................................23

Antibiotic, Lincosamide
Clindamycin (Systemic) ............................................................................8
Clindamycin (Topical) ............................................................................... 8

Antibiotic, Macrolide
Azithromycin (Ophthalmic) ....................................................................... 4
Azithromycin (Systemic) ...........................................................................4
Clarithromycin ...........................................................................................7
Erythromycin (Ophthalmic) .....................................................................12
Erythromycin (Systemic) ........................................................................ 12
Erythromycin (Topical) ............................................................................12

Antibiotic, Miscellaneous
Dapsone (Systemic) .................................................................................9
Fosfomycin ............................................................................................. 15
Methenamine ..........................................................................................21
MetroNIDAZOLE (Systemic) .................................................................. 21
Nitrofurantoin ..........................................................................................23
RifAXIMin ................................................................................................27
Sulfamethoxazole and Trimethoprim ..................................................... 29
Trimethoprim .......................................................................................... 31

Antibiotic, Monobactam
Aztreonam (Oral Inhalation) .....................................................................4

Antibiotic, Ophthalmic
Azithromycin (Ophthalmic) ....................................................................... 4
Bacitracin, Neomycin, and Polymyxin B (Ophthalmic) ............................ 4
Bacitracin (Ophthalmic) ............................................................................4
Ciprofloxacin (Ophthalmic) .......................................................................7
Erythromycin (Ophthalmic) .....................................................................12
Gentamicin (Ophthalmic) ........................................................................15
Moxifloxacin (Ophthalmic) ......................................................................22
Neomycin, Polymyxin B, and Gramicidin ...............................................22
Ofloxacin (Ophthalmic) ...........................................................................23
Tobramycin (Ophthalmic) ....................................................................... 30
Trimethoprim and Polymyxin B .............................................................. 31

Antibiotic, Oral Rinse
Chlorhexidine Gluconate (Oral) ............................................................... 7

Antibiotic, Otic
Ciprofloxacin and Dexamethasone .......................................................... 7
Neomycin, Polymyxin B, and Hydrocortisone (Otic) ..............................22

Antibiotic, Oxazolidinone
Linezolid ................................................................................................. 19

Antibiotic, Penicillin
Amoxicillin .................................................................................................3
Amoxicillin and Clavulanate ..................................................................... 3
Dicloxacillin .............................................................................................10
Penicillin V Potassium ............................................................................24
Penicillin G Benzathine .......................................................................... 24

Antibiotic, Respiratory Fluoroquinolone
LevoFLOXacin (Systemic) ......................................................................19
Moxifloxacin (Systemic) ..........................................................................22

Antibiotic, Sulfonamide Derivative
Sulfacetamide (Topical) ..........................................................................29
Sulfamethoxazole and Trimethoprim ..................................................... 29

Antibiotic, Tetracycline Derivative
Demeclocycline ........................................................................................ 9
Doxycycline .............................................................................................11
Minocycline .............................................................................................22
Tetracycline (Systemic) .......................................................................... 30

Antibiotic, Topical
Bacitracin, Neomycin, and Polymyxin B (Topical) ................................... 4
Bacitracin (Topical) ...................................................................................4
Chlorhexidine Gluconate (Topical) ........................................................... 7
Erythromycin (Topical) ............................................................................12
Gentamicin (Topical) .............................................................................. 15
MetroNIDAZOLE (Topical) ..................................................................... 21
Mupirocin ................................................................................................22
Silver Sulfadiazine ..................................................................................28

Anticholinergic Agent
Benztropine .............................................................................................. 5
Dicyclomine ............................................................................................ 10
Glycopyrrolate (Systemic) ...................................................................... 16
Hyoscyamine ..........................................................................................17
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Hyoscyamine, Atropine, Scopolamine, and Phenobarbital ....................17
Ipratropium and Albuterol .......................................................................18
Ipratropium (Nasal) .................................................................................18
Ipratropium (Oral Inhalation) .................................................................. 18
Scopolamine (Systemic) .........................................................................28
Solifenacin ..............................................................................................29
Tiotropium ...............................................................................................30
Tolterodine ..............................................................................................30
Trihexyphenidyl ...................................................................................... 31

Anticholinergic Agent, Long-Acting
Tiotropium ...............................................................................................30

Anticholinergic Agent, Ophthalmic
Atropine (Ophthalmic) .............................................................................. 4
Cyclopentolate ..........................................................................................8
Homatropine ...........................................................................................16

Anticoagulant
Apixaban ...................................................................................................3
Dabigatran Etexilate .................................................................................9
Dalteparin ................................................................................................. 9
Enoxaparin ..............................................................................................11
Fondaparinux ......................................................................................... 15
Heparin ...................................................................................................16
Rivaroxaban ........................................................................................... 27
Warfarin .................................................................................................. 32

Anticoagulant, Direct Thrombin Inhibitor
Dabigatran Etexilate .................................................................................9

Anticoagulant, Factor Xa Inhibitor
Apixaban ...................................................................................................3
Fondaparinux ......................................................................................... 15
Rivaroxaban ........................................................................................... 27

Anticoagulant, Heparin
Heparin ...................................................................................................16

Anticoagulant, Low Molecular Weight Heparin
Dalteparin ................................................................................................. 9
Enoxaparin ..............................................................................................11

Anticoagulant, Vitamin K Antagonist
Warfarin .................................................................................................. 32

Anticonvulsant, Barbiturate
PHENobarbital ........................................................................................25

Anticonvulsant, Benzodiazepine
CloBAZam ................................................................................................ 8
ClonazePAM .............................................................................................8
Clorazepate .............................................................................................. 8
DiazePAM ...............................................................................................10
LORazepam ........................................................................................... 20
Midazolam .............................................................................................. 21

Anticonvulsant, Hydantoin
Fosphenytoin ..........................................................................................15
Phenytoin ................................................................................................25

Anticonvulsant, Miscellaneous
AcetaZOLAMIDE ......................................................................................2
CarBAMazepine ....................................................................................... 6
Gabapentin .............................................................................................15
Lacosamide ............................................................................................ 18
LamoTRIgine ..........................................................................................19
LevETIRAcetam ..................................................................................... 19
OXcarbazepine .......................................................................................24
Perampanel ............................................................................................ 24
Primidone ............................................................................................... 26
Topiramate ..............................................................................................30
Valproic Acid and Derivatives ................................................................ 31
Zonisamide .............................................................................................32

Anticonvulsant, Succinimide
Ethosuximide ..........................................................................................13

Anticonvulsant, Triazole Derivative
Rufinamide ............................................................................................. 28

Antidepressant, Alpha-2 Antagonist
Mirtazapine .............................................................................................22

Antidepressant, Dopamine/Norepinephrine-Reuptake Inhibitor
BuPROPion .............................................................................................. 5

Antidepressant, Monoamine Oxidase Inhibitor
Phenelzine ..............................................................................................24
Selegiline ................................................................................................28

Antidepressant, Selective Serotonin Reuptake Inhibitor
Citalopram ................................................................................................ 7

Escitalopram ...........................................................................................12
FLUoxetine ............................................................................................. 14
FluvoxaMINE ..........................................................................................15
PARoxetine .............................................................................................24
Sertraline ................................................................................................ 28

Antidepressant, Serotonin/Norepinephrine Reuptake Inhibitor
DULoxetine .............................................................................................11
Venlafaxine .............................................................................................31

Antidepressant, Serotonin Reuptake Inhibitor/Antagonist
TraZODone .............................................................................................31

Antidepressant, Tricyclic (Secondary Amine)
Desipramine ............................................................................................. 9
Nortriptyline ............................................................................................ 23

Antidepressant, Tricyclic (Tertiary Amine)
Amitriptyline ..............................................................................................3
ClomiPRAMINE ........................................................................................8
Doxepin (Systemic) ................................................................................ 11
Imipramine ..............................................................................................17

Antidiabetic Agent
Pramlintide ..............................................................................................26

Antidiabetic Agent, Alpha-Glucosidase Inhibitor
Acarbose .................................................................................................. 2

Antidiabetic Agent, Biguanide
Empagliflozin and Metformin ..................................................................11
Glyburide and Metformin ........................................................................15
MetFORMIN ........................................................................................... 21
Pioglitazone and Metformin ................................................................... 25
Sitagliptin and Metformin ....................................................................... 28

Antidiabetic Agent, Dipeptidyl Peptidase 4 (DPP-4) Inhibitor
Linagliptin ............................................................................................... 19
SITagliptin ...............................................................................................28
Sitagliptin and Metformin ....................................................................... 28

Antidiabetic Agent, Dopamine Agonist
Bromocriptine ........................................................................................... 5

Antidiabetic Agent, Glucagon-Like Peptide-1 (GLP-1) Receptor
Agonist

Dulaglutide ..............................................................................................11
Exenatide ................................................................................................14

Antidiabetic Agent, Meglitinide Analog
Repaglinide .............................................................................................27

Antidiabetic Agent, Sodium-Glucose Cotransporter 2 (SGLT2)
Inhibitor

Empagliflozin .......................................................................................... 11
Empagliflozin and Metformin ..................................................................11

Antidiabetic Agent, Sulfonylurea
Glimepiride ............................................................................................. 15
GlipiZIDE ................................................................................................ 15
GlyBURIDE .............................................................................................15
Glyburide and Metformin ........................................................................15

Antidiabetic Agent, Thiazolidinedione
Pioglitazone ............................................................................................25
Pioglitazone and Metformin ................................................................... 25

Antidiarrheal
Bismuth Subsalicylate .............................................................................. 5
Diphenoxylate and Atropine ...................................................................10
Loperamide .............................................................................................20
Octreotide ...............................................................................................23
Opium Tincture .......................................................................................23
Polycarbophil ..........................................................................................25
Probiotic ..................................................................................................26
Psyllium .................................................................................................. 26

Antidote
Aluminum Hydroxide ................................................................................ 3
Calcitonin ..................................................................................................6
Calcium Carbonate ...................................................................................6
Charcoal, Activated .................................................................................. 7
Glucagon ................................................................................................ 15
Leucovorin Calcium ................................................................................19
Naloxone ................................................................................................ 22
Naltrexone .............................................................................................. 22
Octreotide ...............................................................................................23
Patiromer ................................................................................................ 24
Phenoxybenzamine ................................................................................25
Potassium Iodide ....................................................................................25
Succimer .................................................................................................29
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Antidote, Extravasation
Nitroglycerin ............................................................................................23

Antidote, Hypoglycemia
Dextrose ................................................................................................. 10
Glucagon ................................................................................................ 15

Antiemetic
Aprepitant ................................................................................................. 3
Dexamethasone (Systemic) ..................................................................... 9
Dronabinol .............................................................................................. 11
Granisetron .............................................................................................16
HydrOXYzine ..........................................................................................17
Meclizine .................................................................................................20
Metoclopramide ......................................................................................21
Ondansetron ...........................................................................................23
Perphenazine ......................................................................................... 24
Prochlorperazine .................................................................................... 26
Promethazine ......................................................................................... 26

Antifibrinolytic Agent
Aminocaproic Acid ....................................................................................3
Tranexamic Acid .....................................................................................31

Antiflatulent
Aluminum Hydroxide, Magnesium Hydroxide, and Simethicone .............3
Simethicone ............................................................................................28

Antifungal Agent, Azole Derivative
Terconazole ............................................................................................ 30

Antifungal Agent, Imidazole Derivative
Clotrimazole (Oral) ................................................................................... 8
Clotrimazole (Topical) ...............................................................................8
Ketoconazole (Topical) ...........................................................................18
Miconazole (Topical) .............................................................................. 21

Antifungal Agent, Ophthalmic
Natamycin ...............................................................................................22

Antifungal Agent, Oral
Fluconazole ............................................................................................ 14
Griseofulvin .............................................................................................16
Itraconazole ............................................................................................18
Posaconazole .........................................................................................25
Terbinafine (Systemic) ............................................................................30
Voriconazole ...........................................................................................32

Antifungal Agent, Oral Nonabsorbed
Clotrimazole (Oral) ................................................................................... 8

Antifungal Agent, Oral Nonabsorbed/Partially Absorbed
Clotrimazole (Topical) ...............................................................................8
Miconazole (Topical) .............................................................................. 21
Nystatin (Oral) ........................................................................................ 23

Antifungal Agent, Parenteral
Fluconazole ............................................................................................ 14
Voriconazole ...........................................................................................32

Antifungal Agent, Topical
Betamethasone and Clotrimazole ............................................................5
Ciclopirox ..................................................................................................7
Clotrimazole (Topical) ...............................................................................8
Ketoconazole (Topical) ...........................................................................18
Miconazole (Topical) .............................................................................. 21
Naftifine .................................................................................................. 22
Nystatin and Triamcinolone ....................................................................23
Nystatin (Topical) ....................................................................................23
Terbinafine (Topical) ............................................................................... 30
Tolnaftate ................................................................................................30

Antifungal Agent, Vaginal
Clotrimazole (Topical) ...............................................................................8
Miconazole (Topical) .............................................................................. 21
Terconazole ............................................................................................ 30

Antigout Agent
Allopurinol .................................................................................................2
Colchicine .................................................................................................8

Antihemophilic Agent
Aminocaproic Acid ....................................................................................3
Antihemophilic Factor (Recombinant) ......................................................3
Antihemophilic Factor/von Willebrand Factor Complex (Human) ............3
Desmopressin ...........................................................................................9
Tranexamic Acid .....................................................................................31

Antihemorrhoidal Agent
Dibucaine ................................................................................................10
Hydrocortisone (Topical) ........................................................................ 16

Phenylephrine (Topical) ..........................................................................25
Witch Hazel ............................................................................................ 32

Antihepaciviral, NS5A Inhibitor
Ledipasvir and Sofosbuvir ......................................................................19

Antihepaciviral, Nucleoside (Anti-HCV)
Ribavirin (Systemic) ............................................................................... 27

Antihepaciviral, Polymerase Inhibitor (Anti-HCV)
Ledipasvir and Sofosbuvir ......................................................................19
Sofosbuvir ...............................................................................................29

Antihepadnaviral, Reverse Transcriptase Inhibitor, Nucleoside
(Anti-HBV)

Entecavir .................................................................................................12
LamiVUDine ........................................................................................... 19

Antihepadnaviral, Reverse Transcriptase Inhibitor, Nucleotide
(Anti-HBV)

Adefovir .................................................................................................... 2
Tenofovir Alafenamide ............................................................................30
Tenofovir Disoproxil Fumarate ............................................................... 30

Antihypertensive
AMILoride ................................................................................................. 3
AmLODIPine .............................................................................................3
Amlodipine and Benazepril ...................................................................... 3
Atenolol .....................................................................................................4
Benazepril .................................................................................................4
Bisoprolol ..................................................................................................5
Bumetanide .............................................................................................. 5
Candesartan .............................................................................................6
Candesartan and Hydrochlorothiazide .....................................................6
Captopril ................................................................................................... 6
Carvedilol ..................................................................................................6
Chlorothiazide ...........................................................................................7
Chlorthalidone .......................................................................................... 7
CloNIDine ................................................................................................. 8
DilTIAZem ...............................................................................................10
Doxazosin ...............................................................................................11
Enalapril ..................................................................................................11
Eplerenone ............................................................................................. 12
Felodipine ...............................................................................................14
Furosemide .............................................................................................15
GuanFACINE ..........................................................................................16
HydrALAZINE .........................................................................................16
HydroCHLOROthiazide .......................................................................... 16
Hydrochlorothiazide and Spironolactone ............................................... 16
Hydrochlorothiazide and Triamterene .................................................... 16
Indapamide .............................................................................................17
Irbesartan ............................................................................................... 18
Irbesartan and Hydrochlorothiazide ....................................................... 18
Isosorbide Dinitrate and Hydralazine .....................................................18
Labetalol .................................................................................................18
Lisinopril ................................................................................................. 20
Lisinopril and Hydrochlorothiazide ......................................................... 20
Losartan ..................................................................................................20
Losartan and Hydrochlorothiazide ......................................................... 20
Methyldopa .............................................................................................21
Metoprolol ...............................................................................................21
Minoxidil (Systemic) ............................................................................... 22
Nadolol ................................................................................................... 22
NIFEdipine ..............................................................................................23
Prazosin ..................................................................................................26
Propranolol ............................................................................................. 26
Ramipril .................................................................................................. 27
Spironolactone ....................................................................................... 29
Telmisartan ............................................................................................. 29
Telmisartan and Hydrochlorothiazide .....................................................29
Terazosin ................................................................................................ 30
Torsemide ...............................................................................................30
Valsartan .................................................................................................31
Valsartan and Hydrochlorothiazide ........................................................ 31
Verapamil ............................................................................................... 31

Anti-inflammatory Agent
Balsalazide ............................................................................................... 4
Dexamethasone (Systemic) ..................................................................... 9

Anti-inflammatory Agent, Ophthalmic
Dexamethasone (Ophthalmic) ................................................................. 9

Anti-inflammatory, Locally Applied
Carbamide Peroxide .................................................................................6

Antilipemic Agent, 2-Azetidinone
Ezetimibe ................................................................................................14
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Antilipemic Agent, Bile Acid Sequestrant
Cholestyramine Resin .............................................................................. 7
Colestipol ..................................................................................................8

Antilipemic Agent, Fibric Acid
Fenofibrate and Derivatives ................................................................... 14
Gemfibrozil ............................................................................................. 15

Antilipemic Agent, HMG-CoA Reductase Inhibitor
AtorvaSTATin ............................................................................................4
Pravastatin ..............................................................................................26
Rosuvastatin ...........................................................................................28
Simvastatin .............................................................................................28

Antilipemic Agent, Miscellaneous
Niacin ......................................................................................................23

Antilipemic Agent, Omega-3 Fatty Acids
Omega-3 Fatty Acids ............................................................................. 23

Antilipemic Agent, PCSK9 Inhibitor
Evolocumab ............................................................................................13

Antimalarial Agent
Artemether and Lumefantrine .................................................................. 4
Atovaquone and Proguanil .......................................................................4
Chloroquine .............................................................................................. 7
Hydroxychloroquine ................................................................................16
Primaquine ............................................................................................. 26
QuiNIDine ...............................................................................................27

Antimanic Agent
ChlorproMAZINE ...................................................................................... 7
Lithium ....................................................................................................20
OLANZapine ...........................................................................................23
RisperiDONE ..........................................................................................27
Valproic Acid and Derivatives ................................................................ 31

Antimigraine Agent
Dihydroergotamine ................................................................................. 10
Eletriptan .................................................................................................11
Rizatriptan .............................................................................................. 27
SUMAtriptan ........................................................................................... 29
ZOLMitriptan ...........................................................................................32

Antineoplastic Agent
Ibrutinib ...................................................................................................17
Venetoclax ..............................................................................................31

Antineoplastic Agent, Alkylating Agent
CARBOplatin ............................................................................................ 6
Chlorambucil .............................................................................................7
CISplatin ...................................................................................................7
Cyclophosphamide ...................................................................................8
Melphalan ...............................................................................................20

Antineoplastic Agent, Alkylating Agent (Nitrogen Mustard)
Chlorambucil .............................................................................................7
Cyclophosphamide ...................................................................................8
Melphalan ...............................................................................................20

Antineoplastic Agent, Alkylating Agent (Triazene)
Temozolomide ........................................................................................ 29

Antineoplastic Agent, Anaplastic Lymphoma Kinase Inhibitor
Alectinib ....................................................................................................2
Ceritinib .................................................................................................... 7
Crizotinib ...................................................................................................8

Antineoplastic Agent, Antiandrogen
Abiraterone Acetate ................................................................................. 2
Bicalutamide .............................................................................................5
Flutamide ................................................................................................15
Nilutamide ...............................................................................................23

Antineoplastic Agent, Anti-HER2
Lapatinib .................................................................................................19

Antineoplastic Agent, Antimetabolite
Capecitabine .............................................................................................6
Cytarabine (Liposomal) ............................................................................ 9
Fluorouracil (Systemic) ...........................................................................14
Fluorouracil (Topical) ..............................................................................14
Mercaptopurine .......................................................................................21
PEMEtrexed ........................................................................................... 24

Antineoplastic Agent, Antimetabolite (Antifolate)
Methotrexate ...........................................................................................21
PEMEtrexed ........................................................................................... 24

Antineoplastic Agent, Antimetabolite (Purine Analog)
Mercaptopurine .......................................................................................21

Antineoplastic Agent, Antimetabolite (Pyrimidine Analog)
Capecitabine .............................................................................................6
Cytarabine (Liposomal) ............................................................................ 9
Fluorouracil (Systemic) ...........................................................................14
Fluorouracil (Topical) ..............................................................................14

Antineoplastic Agent, Aromatase Inhibitor
Anastrozole ...............................................................................................3
Exemestane ............................................................................................13
Letrozole .................................................................................................19

Antineoplastic Agent, BCL-2 Inhibitor
Venetoclax ..............................................................................................31

Antineoplastic Agent, BCR-ABL Tyrosine Kinase Inhibitor
Dasatinib ...................................................................................................9
Imatinib ...................................................................................................17
Nilotinib ...................................................................................................23

Antineoplastic Agent, Biological Response Modulator
Aldesleukin ............................................................................................... 2
Interferon Alfa-2b ....................................................................................18

Antineoplastic Agent, BRAF Kinase Inhibitor
Dabrafenib ................................................................................................9

Antineoplastic Agent, Bruton Tyrosine Kinase Inhibitor
Ibrutinib ...................................................................................................17

Antineoplastic Agent, Camptothecin
Topotecan ...............................................................................................30

Antineoplastic Agent, Cyclin-Dependent Kinase Inhibitor
Palbociclib .............................................................................................. 24

Antineoplastic Agent, Epidermal Growth Factor Receptor (EGFR)
Inhibitor

Afatinib ......................................................................................................2
Erlotinib ...................................................................................................12
Gefitinib .................................................................................................. 15
Lapatinib .................................................................................................19

Antineoplastic Agent, Estrogen Receptor Antagonist
Tamoxifen ............................................................................................... 29
Toremifene ..............................................................................................30

Antineoplastic Agent, Gonadotropin-Releasing Hormone Agonist
Goserelin ................................................................................................ 16
Leuprolide ...............................................................................................19

Antineoplastic Agent, Histone Deacetylase (HDAC) Inhibitor
Vorinostat ............................................................................................... 32

Antineoplastic Agent, Hormone
Megestrol ................................................................................................20

Antineoplastic Agent, Janus Associated Kinase Inhibitor
Ruxolitinib ...............................................................................................28

Antineoplastic Agent, MEK Inhibitor
Trametinib ...............................................................................................31

Antineoplastic Agent, Miscellaneous
Aldesleukin ............................................................................................... 2
Hydroxyurea ........................................................................................... 17

Antineoplastic Agent, mTOR Kinase Inhibitor
Everolimus ..............................................................................................13

Antineoplastic Agent, Phosphatidylinositol 3-Kinase Inhibitor
Idelalisib ..................................................................................................17

Antineoplastic Agent, Platinum Analog
CARBOplatin ............................................................................................ 6
CISplatin ...................................................................................................7

Antineoplastic Agent, Podophyllotoxin Derivative
Etoposide ................................................................................................13

Antineoplastic Agent, Retinoic Acid Derivative
Bexarotene (Systemic) .............................................................................5
ISOtretinoin (Systemic) .......................................................................... 18
Tretinoin (Systemic) ............................................................................... 31

Antineoplastic Agent, Topoisomerase I Inhibitor
Topotecan ...............................................................................................30

Antineoplastic Agent, Topoisomerase II Inhibitor
Etoposide ................................................................................................13

Antineoplastic Agent, Tyrosine Kinase Inhibitor
Afatinib ......................................................................................................2
Alectinib ....................................................................................................2
Ceritinib .................................................................................................... 7
Crizotinib ...................................................................................................8
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Dasatinib ...................................................................................................9
Erlotinib ...................................................................................................12
Gefitinib .................................................................................................. 15
Ibrutinib ...................................................................................................17
Imatinib ...................................................................................................17
Lapatinib .................................................................................................19
Nilotinib ...................................................................................................23
PAZOPanib .............................................................................................24
Regorafenib ............................................................................................27
Ruxolitinib ...............................................................................................28
SORAfenib ..............................................................................................29
SUNItinib ................................................................................................ 29

Antineoplastic Agent, Vascular Endothelial Growth Factor (VEGF)
Inhibitor

PAZOPanib .............................................................................................24
Regorafenib ............................................................................................27
SORAfenib ..............................................................................................29
SUNItinib ................................................................................................ 29

Antiparasitic Agent, Topical
Permethrin ..............................................................................................24

Anti-Parkinson Agent, Anticholinergic
Benztropine .............................................................................................. 5
Trihexyphenidyl ...................................................................................... 31

Anti-Parkinson Agent, COMT Inhibitor
Entacapone ............................................................................................ 12
Levodopa, Carbidopa, and Entacapone ................................................ 19

Anti-Parkinson Agent, Decarboxylase Inhibitor
Carbidopa .................................................................................................6
Carbidopa and Levodopa .........................................................................6
Levodopa, Carbidopa, and Entacapone ................................................ 19

Anti-Parkinson Agent, Dopamine Agonist
Amantadine .............................................................................................. 3
Bromocriptine ........................................................................................... 5
Pramipexole ............................................................................................26
ROPINIRole ............................................................................................27

Anti-Parkinson Agent, Dopamine Precursor
Carbidopa and Levodopa .........................................................................6
Levodopa, Carbidopa, and Entacapone ................................................ 19

Anti-Parkinson Agent, MAO Type B Inhibitor
Selegiline ................................................................................................28

Anti-Parkinson's Agent, Dopamine Agonist
Rotigotine ............................................................................................... 28

Antiplatelet Agent
Anagrelide ................................................................................................ 3
Aspirin .......................................................................................................4
Aspirin and Dipyridamole ......................................................................... 4
Cilostazol ..................................................................................................7
Clopidogrel ............................................................................................... 8
Dipyridamole ...........................................................................................10
Prasugrel ................................................................................................ 26
Ticagrelor ................................................................................................30

Antiplatelet Agent, Cyclopentyltriazolopyrimidine
Ticagrelor ................................................................................................30

Antiplatelet Agent, Thienopyridine
Clopidogrel ............................................................................................... 8
Prasugrel ................................................................................................ 26

Antiprogestin
MiFEPRIStone ........................................................................................21

Antiprotozoal
Atovaquone .............................................................................................. 4

Antiprotozoal, Nitroimidazole
MetroNIDAZOLE (Systemic) .................................................................. 21

Antipsoriatic Agent
Golimumab ............................................................................................. 16

Antiretroviral, Integrase Inhibitor (Anti-HIV)
Abacavir, Dolutegravir, and Lamivudine .................................................. 2
Dolutegravir .............................................................................................11
Elvitegravir, Cobicistat, Emtricitabine, and Tenofovir Alafenamide ........11
Raltegravir .............................................................................................. 27

Antiretroviral, Protease Inhibitor (Anti-HIV)
Atazanavir .................................................................................................4
Darunavir .................................................................................................. 9
Fosamprenavir ........................................................................................15
Indinavir .................................................................................................. 17
Lopinavir and Ritonavir .......................................................................... 20

Nelfinavir .................................................................................................22
Ritonavir ................................................................................................. 27

Antiretroviral, Reverse Transcriptase Inhibitor, Non-nucleoside
(Anti-HIV)

Efavirenz .................................................................................................11
Emtricitabine, Rilpivirine, and Tenofovir Alafenamide ............................11
Etravirine ................................................................................................ 13
Nevirapine .............................................................................................. 22

Antiretroviral, Reverse Transcriptase Inhibitor, Nucleoside (Anti-
HIV)

Abacavir ....................................................................................................2
Abacavir and Lamivudine .........................................................................2
Abacavir, Dolutegravir, and Lamivudine .................................................. 2
Abacavir, Lamivudine, and Zidovudine .................................................... 2
Elvitegravir, Cobicistat, Emtricitabine, and Tenofovir Alafenamide ........11
Emtricitabine and Tenofovir Alafenamide ...............................................11
Emtricitabine and Tenofovir Disoproxil Fumarate .................................. 11
Emtricitabine, Rilpivirine, and Tenofovir Alafenamide ............................11
LamiVUDine ........................................................................................... 19
Lamivudine and Zidovudine ................................................................... 19
Zidovudine ..............................................................................................32

Antiretroviral, Reverse Transcriptase Inhibitor, Nucleotide (Anti-
HIV)

Elvitegravir, Cobicistat, Emtricitabine, and Tenofovir Alafenamide ........11
Emtricitabine and Tenofovir Alafenamide ...............................................11
Emtricitabine and Tenofovir Disoproxil Fumarate .................................. 11
Emtricitabine, Rilpivirine, and Tenofovir Alafenamide ............................11
Tenofovir Disoproxil Fumarate ............................................................... 30

Antirheumatic, Disease Modifying
Adalimumab ..............................................................................................2
Golimumab ............................................................................................. 16
Leflunomide ............................................................................................19
Methotrexate ...........................................................................................21

Antirheumatic Miscellaneous
Cyclophosphamide ...................................................................................8

Antiseborrheic Agent, Topical
Selenium Sulfide .................................................................................... 28

Antiseptic, Ophthalmic
Povidone-Iodine (Ophthalmic) ................................................................26

Antiseptic, Topical
Alcohol (Isopropyl) ....................................................................................2
Potassium Iodide and Iodine ................................................................. 25
Povidone-Iodine (Topical) .......................................................................26

Antiseptic, Vaginal
Povidone-Iodine (Topical) .......................................................................26

Antispasmodic Agent, Gastrointestinal
Hyoscyamine, Atropine, Scopolamine, and Phenobarbital ....................17

Antispasmodic Agent, Urinary
Belladonna and Opium ............................................................................ 4
FlavoxATE .............................................................................................. 14
Oxybutynin ..............................................................................................24

Antithyroid Agent
MethIMAzole ...........................................................................................21
Potassium Iodide ....................................................................................25
Potassium Iodide and Iodine ................................................................. 25
Propylthiouracil .......................................................................................26

Antitubercular Agent
Ethambutol ............................................................................................. 12
Isoniazid ................................................................................................. 18
Pyrazinamide ..........................................................................................26
Rifabutin ................................................................................................. 27
RifAMPin .................................................................................................27
Rifapentine ............................................................................................. 27

Antitussive
Benzonatate ............................................................................................. 4
Codeine .................................................................................................... 8
Dextromethorphan ..................................................................................10
Guaifenesin and Codeine ...................................................................... 16
Guaifenesin and Dextromethorphan ...................................................... 16

Antiviral Agent
Acyclovir (Systemic) .................................................................................2
Amantadine .............................................................................................. 3
Famciclovir ..............................................................................................14
Oseltamivir ..............................................................................................23
RiMANTAdine .........................................................................................27
ValACYclovir ...........................................................................................31
ValGANciclovir ........................................................................................31
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Antiviral Agent, Adamantane
Amantadine .............................................................................................. 3
RiMANTAdine .........................................................................................27

Antiviral Agent, Ophthalmic
Ganciclovir (Ophthalmic) ........................................................................15
Trifluridine ...............................................................................................31

Antiviral Agent, Oral
ValACYclovir ...........................................................................................31

Appetite Stimulant
Dronabinol .............................................................................................. 11
Megestrol ................................................................................................20

Astringent
Witch Hazel ............................................................................................ 32

Barbiturate
Butalbital, Acetaminophen, and Caffeine .................................................5
Butalbital, Aspirin, and Caffeine ...............................................................5
PHENobarbital ........................................................................................25
Primidone ............................................................................................... 26

Benzodiazepine
ALPRAZolam ............................................................................................2
ChlordiazePOXIDE ...................................................................................7
CloBAZam ................................................................................................ 8
ClonazePAM .............................................................................................8
Clorazepate .............................................................................................. 8
DiazePAM ...............................................................................................10
LORazepam ........................................................................................... 20
Midazolam .............................................................................................. 21
Oxazepam .............................................................................................. 24
Temazepam ............................................................................................29

Beta2-Adrenergic Agonist
Ipratropium and Albuterol .......................................................................18

Beta2-Adrenergic Agonist, Long-Acting
Fluticasone and Salmeterol ................................................................... 15
Salmeterol .............................................................................................. 28

Beta2 Agonist
Albuterol ................................................................................................... 2
Fluticasone and Salmeterol ................................................................... 15
Levalbuterol ............................................................................................19
Salmeterol .............................................................................................. 28

Beta3 Agonist
Mirabegron ............................................................................................. 22

Beta-Adrenergic Blocker, Nonselective
Dorzolamide and Timolol ........................................................................11
Levobunolol ............................................................................................ 19
Propranolol ............................................................................................. 26
Sotalol .....................................................................................................29

Beta-Blocker, Beta-1 Selective
Atenolol .....................................................................................................4
Bisoprolol ..................................................................................................5
Metoprolol ...............................................................................................21

Beta-Blocker, Nonselective
Brimonidine and Timolol ...........................................................................5
Nadolol ................................................................................................... 22
Timolol (Ophthalmic) .............................................................................. 30

Beta-Blocker With Alpha-Blocking Activity
Carvedilol ..................................................................................................6
Labetalol .................................................................................................18

Biological, Miscellaneous
Glatiramer Acetate ................................................................................. 15

Biological Response Modulator
Interferon Alfa-2b ....................................................................................18

Bisphosphonate Derivative
Alendronate .............................................................................................. 2
Etidronate ............................................................................................... 13
Ibandronate ............................................................................................ 17

Blood Product Derivative
Antihemophilic Factor/von Willebrand Factor Complex (Human) ............3
Immune Globulin .................................................................................... 17
Rho(D) Immune Globulin ........................................................................27

Blood Viscosity Reducer Agent
Pentoxifylline .......................................................................................... 24

Bone-Modifying Agent
Denosumab .............................................................................................. 9

Calcimimetic
Cinacalcet .................................................................................................7

Calcineurin Inhibitor
CycloSPORINE (Ophthalmic) ...................................................................8
CycloSPORINE (Systemic) ...................................................................... 8
Pimecrolimus ..........................................................................................25
Tacrolimus (Systemic) ............................................................................ 29
Tacrolimus (Topical) ............................................................................... 29

Calcium Channel Blocker
AmLODIPine .............................................................................................3
Amlodipine and Benazepril ...................................................................... 3
DilTIAZem ...............................................................................................10
Felodipine ...............................................................................................14
NIFEdipine ..............................................................................................23
NiMODipine ............................................................................................ 23
Verapamil ............................................................................................... 31

Calcium Channel Blocker, Dihydropyridine
AmLODIPine .............................................................................................3
Amlodipine and Benazepril ...................................................................... 3
Felodipine ...............................................................................................14
NIFEdipine ..............................................................................................23
NiMODipine ............................................................................................ 23

Calcium Channel Blocker, Nondihydropyridine
DilTIAZem ...............................................................................................10
Verapamil ............................................................................................... 31

Calcium Salt
Calcium and Vitamin D ............................................................................ 6
Calcium Carbonate ...................................................................................6
Calcium Citrate .........................................................................................6

Carbonic Anhydrase Inhibitor
AcetaZOLAMIDE ......................................................................................2
MethazolAMIDE ......................................................................................21

Carbonic Anhydrase Inhibitor (Ophthalmic)
Brinzolamide and Brimonidine ................................................................. 5
Dorzolamide ............................................................................................11
Dorzolamide and Timolol ........................................................................11

Cardiac Glycoside
Digoxin ....................................................................................................10

Cardiovascular Agent, Miscellaneous
Ranolazine ..............................................................................................27

Cathartic
Sodium Phosphates ............................................................................... 28

Central Nervous System Stimulant
Armodafinil ................................................................................................3
Caffeine .................................................................................................... 5
Dextroamphetamine ................................................................................. 9
Dextroamphetamine and Amphetamine .................................................. 9
Methylphenidate ..................................................................................... 21
Modafinil ................................................................................................. 22

Chelating Agent
Deferasirox ............................................................................................... 9
PenicillAMINE .........................................................................................24

Chelating Agent, Oral
Zinc Acetate ........................................................................................... 32

Chemotherapy Modulating Agent
Leucovorin Calcium ................................................................................19

Chloride Channel Activator
Lubiprostone ...........................................................................................20

Cholinergic Agonist
Bethanechol ..............................................................................................5
Cevimeline ................................................................................................7
Pilocarpine (Systemic) ............................................................................25

Colony Stimulating Factor
Darbepoetin Alfa .......................................................................................9
Epoetin Alfa ............................................................................................12
Filgrastim ................................................................................................14
Pegfilgrastim ...........................................................................................24

Contraceptive
Ethinyl Estradiol and Desogestrel ..........................................................12
Ethinyl Estradiol and Drospirenone ....................................................... 13
Ethinyl Estradiol and Ethynodiol Diacetate ............................................13
Ethinyl Estradiol and Etonogestrel .........................................................13
Ethinyl Estradiol and Levonorgestrel ..................................................... 13
Ethinyl Estradiol and Norelgestromin .....................................................13
Ethinyl Estradiol and Norethindrone ...................................................... 13
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Ethinyl Estradiol and Norgestimate ........................................................13
Ethinyl Estradiol and Norgestrel ............................................................ 13
Etonogestrel ........................................................................................... 13
Levonorgestrel (Systemic) ......................................................................19
MedroxyPROGESTERone ..................................................................... 20
Norethindrone .........................................................................................23
Ulipristal ..................................................................................................31

Corticosteroid, Inhalant (Oral)
Budesonide (Oral Inhalation) ................................................................... 5
Fluticasone and Salmeterol ................................................................... 15
Fluticasone (Oral Inhalation) ..................................................................15

Corticosteroid, Nasal
Flunisolide (Nasal) ..................................................................................14
Fluticasone (Nasal) ................................................................................ 15

Corticosteroid, Ophthalmic
Dexamethasone (Ophthalmic) ................................................................. 9
Difluprednate .......................................................................................... 10
Fluorometholone .................................................................................... 14
Loteprednol ............................................................................................ 20
PrednisoLONE (Ophthalmic) ..................................................................26

Corticosteroid, Otic
Ciprofloxacin and Dexamethasone .......................................................... 7
Dexamethasone (Ophthalmic) ................................................................. 9
Neomycin, Polymyxin B, and Hydrocortisone (Otic) ..............................22

Corticosteroid, Rectal
Hydrocortisone (Topical) ........................................................................ 16

Corticosteroid, Systemic
Budesonide (Systemic) ............................................................................ 5
Dexamethasone (Systemic) ..................................................................... 9
Fludrocortisone .......................................................................................14
Hydrocortisone (Systemic) ..................................................................... 16
MethylPREDNISolone ............................................................................ 21
PrednisoLONE (Systemic) ..................................................................... 26
PredniSONE ...........................................................................................26

Corticosteroid, Topical
Betamethasone and Clotrimazole ............................................................5
Betamethasone (Topical) ......................................................................... 5
Clobetasol .................................................................................................8
Desonide .................................................................................................. 9
Fluocinolone, Hydroquinone, and Tretinoin ........................................... 14
Fluocinolone (Topical) ............................................................................ 14
Fluocinonide ........................................................................................... 14
Flurandrenolide ...................................................................................... 14
Hydrocortisone (Topical) ........................................................................ 16
Nystatin and Triamcinolone ....................................................................23
Triamcinolone (Topical) .......................................................................... 31

Cortisol Receptor Blocker
MiFEPRIStone ........................................................................................21

Cystic Fibrosis Transmembrane Conductance Regulator Corrector
Lumacaftor and Ivacaftor ....................................................................... 20

Cystic Fibrosis Transmembrane Conductance Regulator
Potentiator

Lumacaftor and Ivacaftor ....................................................................... 20

Cytochrome P-450 Inhibitor
Elvitegravir, Cobicistat, Emtricitabine, and Tenofovir Alafenamide ........11

Decongestant
Chlorpheniramine and Pseudoephedrine ................................................ 7
Oxymetazoline (Nasal) ...........................................................................24
Pseudoephedrine ................................................................................... 26

Depigmenting Agent
Fluocinolone, Hydroquinone, and Tretinoin ........................................... 14
Hydroquinone ......................................................................................... 16

Diagnostic Agent
Gadofosveset ......................................................................................... 15
Glucagon ................................................................................................ 15

Diagnostic Agent, Ophthalmic
Hydroxypropyl Methylcellulose ...............................................................16

Dietary Supplement
Lactobacillus ...........................................................................................18
LevOCARNitine ...................................................................................... 19

Direct Oral Anticoagulant (DOAC)
Apixaban ...................................................................................................3
Dabigatran Etexilate .................................................................................9
Rivaroxaban ........................................................................................... 27

Disinfectant, Antibacterial (Topical)
Sodium Hypochlorite .............................................................................. 28

Diuretic, Carbonic Anhydrase Inhibitor
AcetaZOLAMIDE ......................................................................................2
MethazolAMIDE ......................................................................................21

Diuretic, Loop
Bumetanide .............................................................................................. 5
Ethacrynic Acid .......................................................................................12
Furosemide .............................................................................................15
Torsemide ...............................................................................................30

Diuretic, Potassium-Sparing
AMILoride ................................................................................................. 3
Eplerenone ............................................................................................. 12
Hydrochlorothiazide and Triamterene .................................................... 16
Spironolactone ....................................................................................... 29

Diuretic, Thiazide
Candesartan and Hydrochlorothiazide .....................................................6
Chlorothiazide ...........................................................................................7
HydroCHLOROthiazide .......................................................................... 16
Hydrochlorothiazide and Spironolactone ............................................... 16
Hydrochlorothiazide and Triamterene .................................................... 16
Irbesartan and Hydrochlorothiazide ....................................................... 18
Lisinopril and Hydrochlorothiazide ......................................................... 20
Losartan and Hydrochlorothiazide ......................................................... 20
Telmisartan and Hydrochlorothiazide .....................................................29
Valsartan and Hydrochlorothiazide ........................................................ 31

Diuretic, Thiazide-Related
Chlorthalidone .......................................................................................... 7
Indapamide .............................................................................................17
metOLazone ...........................................................................................21

Electrolyte Supplement, Oral
Calcium and Vitamin D ............................................................................ 6
Calcium Carbonate ...................................................................................6
Magnesium Chloride .............................................................................. 20
Magnesium Oxide .................................................................................. 20
Potassium Chloride ................................................................................ 25
Potassium Phosphate and Sodium Phosphate ..................................... 25
Sodium Bicarbonate ...............................................................................28

Electrolyte Supplement, Parenteral
Magnesium Chloride .............................................................................. 20
Potassium Chloride ................................................................................ 25
Sodium Bicarbonate ...............................................................................28
Sodium Chloride .....................................................................................28
Sodium Phosphates ............................................................................... 28

Enzyme
Pancrelipase ...........................................................................................24

Enzyme, Topical Debridement
Collagenase (Topical) ...............................................................................8

Ergot Derivative
Bromocriptine ........................................................................................... 5
Cabergoline .............................................................................................. 5
Dihydroergotamine ................................................................................. 10
Methylergonovine ................................................................................... 21

Erythropoiesis-Stimulating Agent (ESA)
Darbepoetin Alfa .......................................................................................9
Epoetin Alfa ............................................................................................12

Estrogen and Progestin Combination
Estradiol and Levonorgestrel ................................................................. 12
Estrogens (Conjugated/Equine) and Medroxyprogesterone ..................12
Ethinyl Estradiol and Desogestrel ..........................................................12
Ethinyl Estradiol and Drospirenone ....................................................... 13
Ethinyl Estradiol and Ethynodiol Diacetate ............................................13
Ethinyl Estradiol and Etonogestrel .........................................................13
Ethinyl Estradiol and Levonorgestrel ..................................................... 13
Ethinyl Estradiol and Norelgestromin .....................................................13
Ethinyl Estradiol and Norethindrone ...................................................... 13
Ethinyl Estradiol and Norgestimate ........................................................13
Ethinyl Estradiol and Norgestrel ............................................................ 13

Estrogen Derivative
Estradiol (Systemic) ............................................................................... 12
Estradiol (Topical) ...................................................................................12
Estrogens (Conjugated/Equine) and Bazedoxifene ...............................12
Estrogens (Conjugated/Equine, Systemic) ............................................ 12
Estrogens (Conjugated/Equine, Topical) ................................................12

Ethanolamine Derivative
DimenhyDRINATE ..................................................................................10
DiphenhydrAMINE (Systemic) ................................................................10
Doxylamine .............................................................................................11
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Expectorant
GuaiFENesin .......................................................................................... 16
Guaifenesin and Codeine ...................................................................... 16
Guaifenesin and Dextromethorphan ...................................................... 16
Guaifenesin and Pseudoephedrine ........................................................16
Potassium Iodide ....................................................................................25

Fiber Supplement
Polycarbophil ..........................................................................................25
Psyllium .................................................................................................. 26

First Generation (Typical) Antipsychotic
ChlorproMAZINE ...................................................................................... 7
Haloperidol ............................................................................................. 16
Perphenazine ......................................................................................... 24
Prochlorperazine .................................................................................... 26

Fumaric Acid Derivative
Dimethyl Fumarate .................................................................................10

GABA Agonist/Glutamate Antagonist
Acamprosate ............................................................................................ 2

GABA Analog
Gabapentin .............................................................................................15

Gadolinium-Containing Contrast Agent
Gadofosveset ......................................................................................... 15

Gallstone Dissolution Agent
Ursodiol .................................................................................................. 31

Gastrointestinal Agent, Miscellaneous
Adalimumab ..............................................................................................2
Linaclotide .............................................................................................. 19
Lubiprostone ...........................................................................................20
Methylnaltrexone .................................................................................... 21
Mucosal Coating Agent ..........................................................................22
Sucralfate ............................................................................................... 29

Gastrointestinal Agent, Prokinetic
Metoclopramide ......................................................................................21

Gastrointestinal Agents
Probiotic ..................................................................................................26

General Anesthetic
Etomidate ............................................................................................... 13
FentaNYL ............................................................................................... 14
Ketamine ................................................................................................ 18

Genitourinary Irrigant
Sodium Chloride .....................................................................................28
Sorbitol ................................................................................................... 29

Glutamate Inhibitor
Riluzole ...................................................................................................27

Glycopeptide
Vancomycin ............................................................................................ 31

Gonadotropin Releasing Hormone Agonist
Goserelin ................................................................................................ 16
Leuprolide ...............................................................................................19

Growth Hormone
Somatropin ............................................................................................. 29

Guanylate Cyclase-C (GC-C) Agonist
Linaclotide .............................................................................................. 19

Hematopoietic Agent
Darbepoetin Alfa .......................................................................................9
Epoetin Alfa ............................................................................................12
Filgrastim ................................................................................................14
Pegfilgrastim ...........................................................................................24

Hemostatic Agent
Aluminum Chloride Hexahydrate ............................................................. 3
Aminocaproic Acid ....................................................................................3
Desmopressin ...........................................................................................9
Ferric Subsulfate .................................................................................... 14
Tranexamic Acid .....................................................................................31

Histamine H1 Antagonist
Azelastine (Nasal) .................................................................................... 4
Cetirizine (Systemic) ................................................................................ 7
Chlorpheniramine ..................................................................................... 7
Chlorpheniramine and Pseudoephedrine ................................................ 7
Cyproheptadine ........................................................................................ 9
DimenhyDRINATE ..................................................................................10
DiphenhydrAMINE (Systemic) ................................................................10
Doxylamine .............................................................................................11
Fexofenadine ..........................................................................................14

HydrOXYzine ..........................................................................................17
Ketotifen (Ophthalmic) ............................................................................18
Loratadine ...............................................................................................20
Meclizine .................................................................................................20
Naphazoline and Pheniramine ...............................................................22
Olopatadine (Ophthalmic) ...................................................................... 23
Promethazine ......................................................................................... 26

Histamine H1 Antagonist, First Generation
Chlorpheniramine ..................................................................................... 7
Chlorpheniramine and Pseudoephedrine ................................................ 7
Cyproheptadine ........................................................................................ 9
DimenhyDRINATE ..................................................................................10
DiphenhydrAMINE (Systemic) ................................................................10
Doxylamine .............................................................................................11
HydrOXYzine ..........................................................................................17
Meclizine .................................................................................................20
Naphazoline and Pheniramine ...............................................................22
Promethazine ......................................................................................... 26

Histamine H1 Antagonist, Second Generation
Azelastine (Nasal) .................................................................................... 4
Cetirizine (Systemic) ................................................................................ 7
Fexofenadine ..........................................................................................14
Ketotifen (Ophthalmic) ............................................................................18
Loratadine ...............................................................................................20
Olopatadine (Ophthalmic) ...................................................................... 23

Histamine H2 Antagonist
RaNITIdine ............................................................................................. 27

Histone Deacetylase Inhibitor
Valproic Acid and Derivatives ................................................................ 31

Hormone
Calcitonin ..................................................................................................6

Hormone, Posterior Pituitary
Desmopressin ...........................................................................................9

Hypnotic, Miscellaneous
Eszopiclone ............................................................................................ 12
Zaleplon ..................................................................................................32
Zolpidem .................................................................................................32

Imidazoline Derivative
Naphazoline and Pheniramine ...............................................................22
Oxymetazoline (Nasal) ...........................................................................24

Immune Globulin
Immune Globulin .................................................................................... 17
Rho(D) Immune Globulin ........................................................................27

Immunomodulator, Systemic
Dimethyl Fumarate .................................................................................10
Interferon Alfa-2b ....................................................................................18

Immunosuppressant Agent
AzaTHIOprine ...........................................................................................4
Cyclophosphamide ...................................................................................8
CycloSPORINE (Ophthalmic) ...................................................................8
CycloSPORINE (Systemic) ...................................................................... 8
Everolimus ..............................................................................................13
Mercaptopurine .......................................................................................21
Methotrexate ...........................................................................................21
Mycophenolate ....................................................................................... 22
Pimecrolimus ..........................................................................................25
Sirolimus .................................................................................................28
Tacrolimus (Systemic) ............................................................................ 29
Tacrolimus (Topical) ............................................................................... 29

Inhalation, Miscellaneous
Inhalation Devices ..................................................................................17

Insulin, Combination
Insulin Aspart Protamine and Insulin Aspart ......................................... 17
Insulin NPH and Insulin Regular ............................................................17

Insulin, Intermediate-Acting
Insulin NPH ............................................................................................ 17

Insulin, Long-Acting
Insulin Detemir ....................................................................................... 17
Insulin Glargine ...................................................................................... 17

Insulin, Rapid-Acting
Insulin Aspart ..........................................................................................17
Insulin Lispro .......................................................................................... 17

Insulin, Short-Acting
Insulin Regular ....................................................................................... 18

EXPECTORANT

42



Interferon
Interferon Alfa-2b ....................................................................................18
Interferon Beta-1a .................................................................................. 18
Interferon Beta-1b .................................................................................. 18
Peginterferon Alfa-2a ............................................................................. 24

Intravenous Nutritional Therapy
Dextrose ................................................................................................. 10

Iron Salt
Ferrous Sulfate .......................................................................................14
Iron Sucrose ...........................................................................................18
Polysaccharide-Iron Complex ................................................................ 25

Irrigant
Sodium Chloride .....................................................................................28

Janus Associated Kinase Inhibitor
Ruxolitinib ...............................................................................................28

Keratolytic Agent
Podofilox .................................................................................................25
Podophyllum Resin ................................................................................ 25
Salicylic Acid .......................................................................................... 28
Tazarotene ..............................................................................................29
Urea (Topical) .........................................................................................31

Laxative
Magnesium Hydroxide ............................................................................20

Laxative, Bowel Evacuant
Sodium Phosphates ............................................................................... 28

Laxative, Bulk-Producing
Polycarbophil ..........................................................................................25
Psyllium .................................................................................................. 26

Laxative, Lubricant
Mineral Oil .............................................................................................. 21

Laxative, Osmotic
Glycerin .................................................................................................. 15
Lactulose ................................................................................................ 18
Polyethylene Glycol 3350 ...................................................................... 25
Polyethylene Glycol-Electrolyte Solution ............................................... 25
Sorbitol ................................................................................................... 29

Laxative, Saline
Magnesium Citrate ................................................................................. 20

Laxative, Stimulant
Bisacodyl .................................................................................................. 5
Senna ..................................................................................................... 28

Leukotriene-Receptor Antagonist
Montelukast ............................................................................................ 22

Local Anesthetic
Benzocaine, Butamben, and Tetracaine .................................................. 4
Cocaine (Topical) ..................................................................................... 8
Dibucaine ................................................................................................10
Lidocaine and Prilocaine ........................................................................19
Lidocaine (Topical) ................................................................................. 19
Tetracaine (Ophthalmic) ......................................................................... 30

Local Anesthetic, Ophthalmic
Proparacaine .......................................................................................... 26

Lubricant, Ocular
Hydroxypropyl Methylcellulose ...............................................................16
Ocular Lubricant .....................................................................................23
Sodium Chloride .....................................................................................28

Lysine Analog
Aminocaproic Acid ....................................................................................3
Tranexamic Acid .....................................................................................31

Magnesium Salt
Magnesium Chloride .............................................................................. 20
Magnesium Citrate ................................................................................. 20
Magnesium Hydroxide ............................................................................20
Magnesium Oxide .................................................................................. 20

Mast Cell Stabilizer
Cromolyn (Systemic) ................................................................................8
Ketotifen (Ophthalmic) ............................................................................18

Mineralocorticoid (Aldosterone) Receptor Antagonists
Eplerenone ............................................................................................. 12
Hydrochlorothiazide and Spironolactone ............................................... 16
Spironolactone ....................................................................................... 29

Miscellaneous Product
Diabetic Supplies ....................................................................................10
Syringe ................................................................................................... 29

Monoclonal Antibody
Adalimumab ..............................................................................................2
Denosumab .............................................................................................. 9
Evolocumab ............................................................................................13
Golimumab ............................................................................................. 16
Palivizumab ............................................................................................ 24

mTOR Kinase Inhibitor
Everolimus ..............................................................................................13
Sirolimus .................................................................................................28

Neprilysin Inhibitor
Sacubitril and Valsartan ......................................................................... 28

Neuraminidase Inhibitor
Oseltamivir ..............................................................................................23

Neuromuscular Blocker Agent, Toxin
IncobotulinumtoxinA ............................................................................... 17

N-Methyl-D-Aspartate Receptor Antagonist
Dextromethorphan ..................................................................................10
Memantine ..............................................................................................20

Nonsteroidal Anti-inflammatory Drug (NSAID)
Diclofenac (Ophthalmic) .........................................................................10
Diclofenac (Systemic) .............................................................................10
Diclofenac (Topical) ................................................................................10

Nonsteroidal Anti-inflammatory Drug (NSAID), COX-2 Selective
Celecoxib ..................................................................................................6

Nonsteroidal Anti-inflammatory Drug (NSAID), Ophthalmic
Diclofenac (Ophthalmic) .........................................................................10
Flurbiprofen (Ophthalmic) .......................................................................14
Ketorolac (Ophthalmic) ...........................................................................18
Nepafenac .............................................................................................. 22
Phenylephrine and Ketorolac .................................................................25

Nonsteroidal Anti-inflammatory Drug (NSAID), Oral
Aspirin .......................................................................................................4
Diclofenac and Misoprostol ....................................................................10
Diclofenac (Systemic) .............................................................................10
Etodolac ..................................................................................................13
Ibuprofen ................................................................................................ 17
Indomethacin ..........................................................................................17
Ketorolac (Systemic) .............................................................................. 18
Meloxicam .............................................................................................. 20
Naproxen ................................................................................................22
Oxaprozin ............................................................................................... 23
Piroxicam (Systemic) ..............................................................................25
Sulindac ..................................................................................................29

Nonsteroidal Anti-inflammatory Drug (NSAID), Parenteral
Ibuprofen ................................................................................................ 17
Indomethacin ..........................................................................................17
Ketorolac (Systemic) .............................................................................. 18

Nonsteroidal Anti-inflammatory Drug (NSAID), Topical
Diclofenac (Topical) ................................................................................10

Norepinephrine Reuptake Inhibitor, Selective
AtoMOXetine ............................................................................................ 4

NS5A Inhibitor
Ledipasvir and Sofosbuvir ......................................................................19

NS5B RNA Polymerase Inhibitor
Ledipasvir and Sofosbuvir ......................................................................19
Sofosbuvir ...............................................................................................29

Nutritional Supplement
Fluoride ...................................................................................................14

Ophthalmic Agent, Antiglaucoma
AcetaZOLAMIDE ......................................................................................2
Betaxolol (Ophthalmic) .............................................................................5
Bimatoprost .............................................................................................. 5
Brimonidine and Timolol ...........................................................................5
Brimonidine (Ophthalmic) .........................................................................5
Brinzolamide and Brimonidine ................................................................. 5
Dorzolamide ............................................................................................11
Dorzolamide and Timolol ........................................................................11
Latanoprost .............................................................................................19
Levobunolol ............................................................................................ 19
MethazolAMIDE ......................................................................................21
Phenylephrine (Ophthalmic) ...................................................................25
Pilocarpine (Ophthalmic) ........................................................................25
Timolol (Ophthalmic) .............................................................................. 30
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Ophthalmic Agent, Miotic
Pilocarpine (Ophthalmic) ........................................................................25

Ophthalmic Agent, Miscellaneous
Artificial Tears ...........................................................................................4
Carboxymethylcellulose ............................................................................6
Ocular Lubricant .....................................................................................23

Ophthalmic Agent, Mydriatic
Atropine (Ophthalmic) .............................................................................. 4
Cyclopentolate and Phenylephrine .......................................................... 8
Homatropine ...........................................................................................16
Phenylephrine and Ketorolac .................................................................25
Phenylephrine (Ophthalmic) ...................................................................25
Tropicamide ............................................................................................31

Ophthalmic Agent, Toxin
IncobotulinumtoxinA ............................................................................... 17

Ophthalmic Agent, Vasoconstrictor
Naphazoline and Pheniramine ...............................................................22

Opioid Antagonist
Naloxone ................................................................................................ 22
Naltrexone .............................................................................................. 22

Opioid Antagonist, Peripherally-Acting
Methylnaltrexone .................................................................................... 21

Otic Agent, Anti-infective
Acetic Acid (Otic) ......................................................................................2

Otic Agent, Cerumenolytic
Carbamide Peroxide .................................................................................6

Ovulation Stimulator
ClomiPHENE ............................................................................................8

Parathyroid Hormone Analog
Teriparatide .............................................................................................30

Partial Nicotine Agonist
Varenicline ..............................................................................................31

Pediculocide
Permethrin ..............................................................................................24

Pentasaccharide, Synthetic
Fondaparinux ......................................................................................... 15

Pharmaceutical Aid
Menthol ...................................................................................................20
White Petrolatum ....................................................................................32

Phenothiazine Derivative
ChlorproMAZINE ...................................................................................... 7
Perphenazine ......................................................................................... 24
Prochlorperazine .................................................................................... 26
Promethazine ......................................................................................... 26

Phosphate Binder
Calcium Carbonate ...................................................................................6
Lanthanum ..............................................................................................19
Sevelamer .............................................................................................. 28

Phosphodiesterase-3 Enzyme Inhibitor
Anagrelide ................................................................................................ 3
Cilostazol ..................................................................................................7

Phosphodiesterase-4 Enzyme Inhibitor
Roflumilast ..............................................................................................27

Phosphodiesterase-5 Enzyme Inhibitor
Sildenafil .................................................................................................28

Phosphodiesterase Enzyme Inhibitor, Nonselective
Caffeine .................................................................................................... 5
Theophylline ........................................................................................... 30

Piperazine Derivative
Cetirizine (Systemic) ................................................................................ 7
HydrOXYzine ..........................................................................................17
Meclizine .................................................................................................20

Piperidine Derivative
Cyproheptadine ........................................................................................ 9
Fexofenadine ..........................................................................................14
Ketotifen (Ophthalmic) ............................................................................18
Loratadine ...............................................................................................20
Olopatadine (Ophthalmic) ...................................................................... 23

Potassium Binder
Patiromer ................................................................................................ 24

Potassium Channel Blocker
Dalfampridine ........................................................................................... 9

Probiotic
Lactobacillus ...........................................................................................18

Progestin
Etonogestrel ........................................................................................... 13
HYDROXYprogesterone Caproate .........................................................16
Levonorgestrel (Systemic) ......................................................................19
MedroxyPROGESTERone ..................................................................... 20
Megestrol ................................................................................................20
Norethindrone .........................................................................................23
Progesterone ..........................................................................................26

Progestin Receptor Modulator
Ulipristal ..................................................................................................31

Prostaglandin
Alprostadil .................................................................................................2
Diclofenac and Misoprostol ....................................................................10
MiSOPROStol .........................................................................................22

Prostaglandin, Ophthalmic
Bimatoprost .............................................................................................. 5
Latanoprost .............................................................................................19

Protectant, Topical
Aluminum Hydroxide ................................................................................ 3
Menthol and Zinc Oxide (Topical) .......................................................... 20

Proton Pump Inhibitor
Omeprazole ............................................................................................23
Pantoprazole .......................................................................................... 24
RABEprazole ..........................................................................................27

Psoralen
Methoxsalen (Systemic) .........................................................................21

Radiological/Contrast Media, Nonionic (Low Osmolality)
Gadofosveset ......................................................................................... 15

Radiological/Contrast Media, Paramagnetic Agent
Gadofosveset ......................................................................................... 15

Renin Inhibitor
Aliskiren ....................................................................................................2

Rescue Agent (Chemotherapy)
Leucovorin Calcium ................................................................................19

Retinoic Acid Derivative
Fluocinolone, Hydroquinone, and Tretinoin ........................................... 14
ISOtretinoin (Systemic) .......................................................................... 18
Tretinoin (Systemic) ............................................................................... 31
Tretinoin (Topical) ...................................................................................31

Retinoid-Like Compound
Acitretin .....................................................................................................2

Rifamycin
Rifabutin ................................................................................................. 27
RifAMPin .................................................................................................27
Rifapentine ............................................................................................. 27

Salicylate
Aspirin .......................................................................................................4
Salsalate .................................................................................................28

Scabicidal Agent
Permethrin ..............................................................................................24

Second Generation (Atypical) Antipsychotic
ARIPiprazole .............................................................................................3
CloZAPine ................................................................................................ 8
Lurasidone ..............................................................................................20
OLANZapine ...........................................................................................23
QUEtiapine ............................................................................................. 27
RisperiDONE ..........................................................................................27
Ziprasidone .............................................................................................32

Sedative
Acetaminophen, Isometheptene, and Dichloralphenazone ..................... 2

Selective 5-HT3 Receptor Antagonist
Granisetron .............................................................................................16
Ondansetron ...........................................................................................23

Selective Estrogen Receptor Modulator (SERM)
ClomiPHENE ............................................................................................8
Estrogens (Conjugated/Equine) and Bazedoxifene ...............................12
Raloxifene ...............................................................................................27
Tamoxifen ............................................................................................... 29
Toremifene ..............................................................................................30

OPHTHALMIC AGENT, MIOTIC

44



Serotonin 5-HT1B, 1D Receptor Agonist
Eletriptan .................................................................................................11
Rizatriptan .............................................................................................. 27
SUMAtriptan ........................................................................................... 29
ZOLMitriptan ...........................................................................................32

Skeletal Muscle Relaxant
Baclofen ....................................................................................................4
Carisoprodol ............................................................................................. 6
Chlorzoxazone ..........................................................................................7
Cyclobenzaprine .......................................................................................8
Dantrolene ................................................................................................9
Metaxalone .............................................................................................21
Methocarbamol .......................................................................................21

Skin and Mucous Membrane Agent
Imiquimod ...............................................................................................17

Skin and Mucous Membrane Agent, Miscellaneous
Emollients ............................................................................................... 11

Smoking Cessation Aid
BuPROPion .............................................................................................. 5
Nicotine ...................................................................................................23
Varenicline ..............................................................................................31

Sodium-Glucose Cotransporter 2 (SGLT2) Inhibitor
Empagliflozin .......................................................................................... 11
Empagliflozin and Metformin ..................................................................11

Sodium Salt
Sodium Chloride .....................................................................................28

Somatostatin Analog
Octreotide ...............................................................................................23

Sphingosine 1-Phosphate (S1P) Receptor Modulator
Fingolimod ..............................................................................................14

Steroid, Synthetic
Prasterone ..............................................................................................26

Stool Softener
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