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

Abacavir, Lamivudine, and Zidovudine
Outpatient Formulary Brands Available Trizivir®
Outpatient Dosage Forms
Tablet, oral:
Trizivir®: Abacavir sulfate 300 mg, lamivudine 150 mg, and zidovudine 300 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®: 25 mg

Acebutolol
Outpatient Formulary Brands Available Sectral®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 200 mg, 400 mg
Sectral®: 200 mg

Acetaminophen
Outpatient Formulary Brands Available Acephen™ [OTC]; Mapap® Children's
[OTC]; Mapap® Extra Strength [OTC]; Mapap® Infant's [OTC]; Mapap® [OTC];
Ofirmev™; Pain & Fever Children's [OTC]

Outpatient Dosage Forms
Caplet, oral:
Mapap® Extra Strength: 500 mg
Mapap® Extra Strength: 500 mg [scored]

Elixir, oral:
Mapap® Children's: 160 mg/5 mL (118 mL) [ethanol free; contains benzoic acid,
propylene glycol, sodium benzoate; cherry flavor]

Injection, solution [preservative free]:
Ofirmev™: 10 mg/mL (100 mL)

Solution, oral:
Pain & Fever Children's: 160 mg/5 mL (118 mL) [ethanol free; contains benzoic acid,
propylene glycol, sodium benzoate; cherry flavor]

Solution, oral [drops]: 80 mg/0.8 mL (15 mL)
Suppository, rectal: 650 mg (12s)
Acephen™: 120 mg (12s); 650 mg (50s)

Suspension, oral: 160 mg/5 mL (5 mL)
Suspension, oral [drops]:
Mapap® Infant's: 80 mg/0.8 mL (15 mL) [ethanol free; contains propylene glycol,
sodium benzoate; cherry flavor]

Tablet, oral: 325 mg, 500 mg
Mapap®: 325 mg

Tablet, chewable, oral:
Mapap® Children's: 80 mg [fruit flavor]

Acetaminophen and Codeine
Outpatient Formulary Brands Available Tylenol® with Codeine No. 3
Outpatient Dosage Forms
Solution, oral [C-V]: Acetaminophen 120 mg and codeine phosphate 12 mg per 5 mL
(120 mL) [BCF]

Tablet, oral [C-III]: Acetaminophen 300 mg and codeine phosphate 30 mg [BCF]
Tylenol® with Codeine No. 3: Acetaminophen 300 mg and codeine phosphate 30 mg
[contains sodium metabisulfite] [BCF]

Acetaminophen and Tramadol
Outpatient Dosage Forms
Tablet, oral: Acetaminophen 325 mg and tramadol hydrochloride 37.5 mg

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

Tablet, oral: 250 mg

Acetic Acid
Outpatient Dosage Forms
Solution, otic [drops]: 2% (60 mL)

Acetylcholine
Outpatient Formulary Brands Available Miochol®-E
Outpatient Dosage Forms
Powder for solution, intraocular, as chloride:
Miochol®-E: 20 mg (2 mL) [supplied with diluent; reconstitution results in 1:100
solution]

Acetylcysteine
Outpatient Formulary Brands Available Acetadote®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Acetadote®: 20% [200 mg/mL] (30 mL)

Solution, for inhalation/oral: 10% [100 mg/mL] (10 mL); 20% [200 mg/mL] (10 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]
Injection, solution, as sodium [strength expressed as base, preservative free]:
50 mg/mL (10 mL)

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]

Acyclovir (Topical)
Outpatient Formulary Brands Available Zovirax®
Outpatient Dosage Forms
Cream, topical:
Zovirax®: 5% (2 g)

Ointment, topical:
Zovirax®: 5% (30 g)

Adapalene
Outpatient Formulary Brands Available Differin®
Outpatient Dosage Forms
Cream, topical: 0.1% (45 g)
Differin®: 0.1% (45 g)

Gel, topical: 0.1% (45 g)
Differin®: 0.1% (45 g) [ethanol free]

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

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

Albumin
Outpatient Formulary Brands Available Albuminar®-5; Buminate; Plasbumin®-5
Outpatient Dosage Forms
Injection, solution [human, preservative free]:
Albuminar®-5: 5% [50 mg/mL] (250 mL) [contains potassium ≤1 mEq/L, sodium
130-160 mEq/L]

Buminate: 5% [50 mg/mL] (250 mL) [contains natural rubber/natural latex in pack-
aging, potassium ≤2 mEq/L, sodium 130-160 mEq/L]

Plasbumin®-5: 5% [50 mg/mL] (250 mL) [contains sodium 145 mEq/L

Albuterol
Outpatient Formulary Brands Available Proventil® HFA; Ventolin® HFA
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Proventil® HFA: 90 mcg/inhalation (6.7 g) [chlorofluorocarbon free; 200 metered
actuations] [BCF]

Ventolin® HFA: 90 mcg/inhalation (18 g) [chlorofluorocarbon free; 200 metered
actuations] [BCF]

Solution, for nebulization: 0.083% [2.5 mg/3 mL] (25s, 30s, 60s) [BCF]; 0.5% [100 mg/
20 mL] (1s)

Solution, for nebulization [preservative free]: 0.083% [2.5 mg/3 mL] (25s) [BCF]; 0.5%
[2.5 mg/0.5 mL] (30s)

Syrup, oral: 2 mg/5 mL (473 mL)
Tablet, oral: 4 mg

Alcohol (Ethyl)
Outpatient Dosage Forms
Injection, solution [dehydrated, preservative free]: ≥98% (1 mL)
Liquid, topical [denatured]: 70% (480 mL)

Alendronate
Outpatient Formulary Brands Available Fosamax®
Outpatient Dosage Forms
Solution, oral:
Fosamax®: 70 mg/75 mL (75 mL) [raspberry flavor] [BCF]

Tablet, oral: 5 mg [BCF], 10 mg [BCF], 35 mg [BCF], 70 mg [BCF]
Fosamax®: 5 mg [BCF], 10 mg [BCF], 35 mg [BCF], 70 mg [BCF]

Alendronate and Cholecalciferol
Outpatient Formulary Brands Available Fosamax Plus D™
Outpatient Dosage Forms
Tablet, oral:

Fosamax Plus D® 70/2800: Alendronate 70 mg and cholecalciferol 2800 int. units
Fosamax Plus D® 70/5600: Alendronate 70 mg and cholecalciferol 5600 int.
units [BCF]

Alfentanil
Outpatient Formulary Brands Available Alfenta®
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Outpatient Dosage Forms
Injection, solution [preservative free]:
Alfenta®: 500 mcg/mL (2 mL)

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

Almotriptan
Outpatient Formulary Brands Available Axert®
Outpatient Dosage Forms
Tablet, oral, as maleate:
Axert®: 12.5 mg

Alosetron
Outpatient Formulary Brands Available Lotronex®
Outpatient Dosage Forms
Tablet, oral:
Lotronex®: 1 mg

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

Tablet, extended release, oral: 2 mg

Alprostadil
Outpatient Formulary Brands Available Edex®; Muse®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Edex®: 20 mcg [contains lactose 51.06 mg; cartridge; supplied with diluent]

Pellet, urethral:
Muse®: 125 mcg (6s); 250 mcg (6s); 500 mcg (6s); 1000 mcg (6s)

Alteplase
Outpatient Formulary Brands Available Cathflo® Activase®
Outpatient Dosage Forms
Injection, powder for reconstitution [recombinant]:
Cathflo® Activase®: 2 mg [contains polysorbate 80; derived from or manufactured
using Chinese hamster ovary cells]

Aluminum Acetate and Acetic Acid
Outpatient Formulary Brands Available Otic Domeboro® [DSC]
Outpatient Dosage Forms
Solution, otic [drops]:
Otic Domeboro®: Aluminum acetate 0.79% and acetic acid 2% (60 mL [DSC])

Aluminum Chloride Hexahydrate
Outpatient Formulary Brands Available Drysol™
Outpatient Dosage Forms
Solution, topical:
Drysol™: 20% (35 mL, 37.5 mL) [contains ethanol 93%]

Aluminum Hydroxide, Magnesium Hydroxide, and Simethicone
Outpatient Formulary Brands Available Maalox® Advanced Maximum Strength
[OTC]; Mag-Al Plus [OTC]

Outpatient Dosage Forms
Liquid, oral:
Maalox® Advanced Maximum Strength: Aluminum hydroxide 400 mg, magnesium
hydroxide 400 mg, and simethicone 40 mg per 5 mL (355 mL) [contains magne-
sium 167 mg/5 mL]

Suspension, oral:
Mag-Al Plus: Aluminum hydroxide 200 mg, magnesium hydroxide 200 mg, and
simethicone 20 mg per 5 mL (30 mL) [dye free, ethanol free, sugar free; contains
propylene glycol; peppermint flavor]

Amantadine
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 100 mg [BCF]
Capsule, softgel, oral, as hydrochloride: 100 mg [BCF]
Syrup, oral, as hydrochloride: 50 mg/5 mL (10 mL, 473 mL) [BCF]

Amcinonide
Outpatient Dosage Forms
Cream, topical: 0.1% (30 g)
Lotion, topical: 0.1% (60 mL)
Ointment, topical: 0.1% (60 g)

Amikacin
Outpatient Dosage Forms
Injection, solution, as sulfate: 250 mg/mL (2 mL, 4 mL)

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

Aminocaproic Acid
Outpatient Formulary Brands Available Amicar®
Outpatient Dosage Forms
Injection, solution: 250 mg/mL (20 mL)
Solution, oral: 1.25 g/5 mL (473 mL)
Tablet, oral: 500 mg
Amicar®: 500 mg [scored]

Amiodarone
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 50 mg/mL (3 mL)
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 Dosage Forms
Tablet, oral: 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF]

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

Amlodipine and Valsartan
Outpatient Formulary Brands Available Exforge®
Outpatient Dosage Forms
Tablet, oral:
Exforge®: 5/320: Amlodipine 5 mg and valsartan 320 mg

Amoxapine
Outpatient Dosage Forms
Tablet, oral: 50 mg

Amoxicillin
Outpatient Dosage Forms
Capsule, oral: 250 mg [BCF], 500 mg [BCF]
Powder for suspension, oral: 125 mg/5 mL (150 mL); 250 mg/5 mL (150 mL) [BCF];
400 mg/5 mL (100 mL) [BCF]

Tablet, oral: 875 mg

Amoxicillin and Clavulanate
Outpatient Formulary Brands Available Augmentin®
Outpatient Dosage Forms
Powder for suspension, oral:
200: Amoxicillin 200 mg and clavulanate potassium 28.5 mg per 5 mL (100
mL) [BCF]

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

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

Augmentin®:
125: Amoxicillin 125 mg and clavulanate potassium 31.25 mg per 5 mL (75 mL, 100
mL, 150 mL) [contains potassium 0.16 mEq/5 mL; banana flavor] [BCF]

250: Amoxicillin 250 mg and clavulanate potassium 62.5 mg per 5 mL (75 mL, 100
mL, 150 mL) [contains potassium 0.32 mEq/5 mL; orange flavor] [BCF]

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

Tablet, chewable, oral:
200: Amoxicillin 200 mg and clavulanate potassium 28.5 mg
400: Amoxicillin 400 mg and clavulanate potassium 57 mg

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

Ampicillin
Outpatient Dosage Forms
Injection, powder for reconstitution, as sodium [strength expressed as base]: 500 mg,
1 g, 2 g

Ampicillin and Sulbactam
Outpatient Dosage Forms
Injection, powder for reconstitution: 1.5 g: Ampicillin 1 g and sulbactam 0.5 g, 3 g:
Ampicillin 2 g and sulbactam 1 g

Anagrelide
Outpatient Formulary Brands Available Agrylin®
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Outpatient Dosage Forms
Capsule, oral:
Agrylin®: 0.5 mg

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

Antihemophilic Factor/von Willebrand Factor Complex (Human)
Outpatient Formulary Brands Available Humate-P®
Outpatient Dosage Forms
Injection, powder for reconstitution [human derived]:
Humate-P®: FVIII 500 int. units and vWF:RCof 1200 int. units [contains albumin
(human); supplied with diluent]

Antipyrine and Benzocaine
Outpatient Dosage Forms
Solution, otic [drops]: Antipyrine 5.4% and benzocaine 1.4% (10 mL) [BCF]

Apraclonidine
Outpatient Formulary Brands Available Iopidine®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Iopidine®: 1% (0.1 mL) [contains benzalkonium chloride]

Aprepitant
Outpatient Formulary Brands Available Emend®
Outpatient Dosage Forms
Capsule, oral:
Emend®: 40 mg

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

Arformoterol
Outpatient Formulary Brands Available Brovana®
Outpatient Dosage Forms
Solution, for nebulization:
Brovana®: 15 mcg/2 mL (30s)

ARIPiprazole
Outpatient Formulary Brands Available Abilify Discmelt®; Abilify®
Outpatient Dosage Forms
Solution, oral:
Abilify®: 1 mg/mL (150 mL) [contains fructose 200 mg/mL, propylene glycol, sucrose
400 mg/mL; orange cream flavor]

Tablet, oral:
Abilify®: 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg

Tablet, orally disintegrating:
Abilify Discmelt®: 10 mg [contains phenylalanine 1.12 mg/tablet; creme de vanilla
flavor]

Armodafinil
Outpatient Formulary Brands Available Nuvigil®
Outpatient Dosage Forms
Tablet, oral:
Nuvigil®: 50 mg, 150 mg, 250 mg

Artificial Tears
Outpatient Formulary Brands Available Murocel® [OTC]; Systane® Ultra [OTC];
Tears Renewed® [OTC]

Outpatient Dosage Forms
Solution, ophthalmic [drops]: 15 mL
Murocel®: 15 mL
Tears Renewed®: 15 mL [contains benzalkonium chloride]

Solution, ophthalmic [preservative free]:
Systane® Ultra: Polyethylene glycol 400 0.4% and propylene glycol 0.3% per 0.4
mL (24s)

Aspirin
Outpatient Formulary Brands Available Aspir-low [OTC]
Outpatient Dosage Forms
Tablet, oral: 325 mg
Tablet, chewable, oral: 81 mg
Tablet, enteric coated, oral: 81 mg, 325 mg
Aspir-low: 81 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]

Atazanavir
Outpatient Formulary Brands Available Reyataz®
Outpatient Dosage Forms
Capsule, oral, as sulfate:
Reyataz®: 150 mg, 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, 100 mg

AtorvaSTATin
Outpatient Formulary Brands Available Lipitor®
Outpatient Dosage Forms
Tablet, oral: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg [BCF]
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
Outpatient Formulary Brands Available Atropine Care™; Isopto® Atropine
Outpatient Dosage Forms
Injection, solution, as sulfate: 0.1 mg/mL (10 mL)
Injection, solution, as sulfate [preservative free]: 1 mg/mL (1 mL)
Ointment, ophthalmic, as sulfate: 1% (3.5 g)
Solution, ophthalmic, as sulfate [drops]: 1% (15 mL)
Atropine Care™: 1% (15 mL) [contains benzalkonium chloride]
Isopto® Atropine: 1% (15 mL) [contains benzalkonium chloride]

Auranofin
Outpatient Formulary Brands Available Ridaura®
Outpatient Dosage Forms
Capsule, oral:
Ridaura®: 3 mg [gold 29%]

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

Astepro®: 0.15% [205.5 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]: 200 mg/5 mL
(15 mL)
Zithromax®: 100 mg/5 mL (15 mL) [contains sodium 3.7 mg/5 mL; cherry-crème de
vanilla-banana flavor] [BCF]

Zithromax®: 200 mg/5 mL (22.5 mL) [contains sodium 7.4 mg/5 mL; cherry-crème de
vanilla-banana flavor]

Zithromax®: 1 g/packet (3s, 10s) [contains sodium 37 mg/packet; banana-cherry
flavor] [BCF]

Powder for suspension, oral, as monohydrate [strength expressed as base]: 100 mg/5
mL (15 mL) [BCF]

Tablet, oral, as anhydrous: 250 mg [BCF], 500 mg [BCF]
Tablet, oral, as dihydrate [strength expressed as base]: 250 mg [BCF], 500 mg [BCF]
Tablet, oral, as monohydrate [strength expressed as base]: 250 mg [BCF], 500 mg
[BCF], 600 mg

Aztreonam
Outpatient Formulary Brands Available Azactam®
Outpatient Dosage Forms
Infusion, premixed iso-osmotic solution:
Azactam®: 2 g (50 mL)

Injection, powder for reconstitution:
Azactam®: 2 g
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Bacitracin
Outpatient Dosage Forms
Injection, powder for reconstitution: 50,000 units
Ointment, topical, as zinc [strength expressed as base]: 500 units/g (0.9 g, 15 g, 30 g)

Bacitracin and Polymyxin B
Outpatient Dosage Forms
Ointment, ophthalmic: Bacitracin 500 units and polymyxin B 10,000 units per g (3.5 g)

Bacitracin, Neomycin, and Polymyxin B
Outpatient Formulary Brands Available Triple Antibiotic [OTC]
Outpatient Dosage Forms
Ointment, ophthalmic: Bacitracin 400 units, neomycin 3.5 mg, and polymyxin B 10,000
units per g (3.5 g) [BCF]

Ointment, topical: Bacitracin 400 units, neomycin 3.5 mg, and polymyxin B 5000 units
per g (0.9 g, 30 g)
Triple Antibiotic: Bacitracin 400 units, neomycin 3.5 mg, and polymyxin B 5000 units
per g (0.9 g, 30 g)

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

Baclofen
Outpatient Dosage Forms
Tablet, oral: 10 mg

Balanced Salt Solution
Outpatient Formulary Brands Available BSS®
Outpatient Dosage Forms
Solution, ophthalmic [irrigation, preservative free]:
BSS®: Sodium chloride 0.64%, potassium chloride 0.075%, calcium chloride
0.048%, magnesium chloride 0.03%, sodium acetate 0.39%, sodium citrate
0.17% (15 mL)

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

BCG
Outpatient Formulary Brands Available TICE® BCG
Outpatient Dosage Forms
Injection, powder for reconstitution, intravesical:
TICE® BCG: 50 mg

Becaplermin
Outpatient Formulary Brands Available Regranex®
Outpatient Dosage Forms
Gel, topical:
Regranex®: 0.01% (15 g)

Beclomethasone (Nasal)
Outpatient Formulary Brands Available Beconase AQ®
Outpatient Dosage Forms
Suspension, intranasal, as dipropionate [spray]:
Beconase AQ®: 42 mcg/inhalation (25 g) [contains benzalkonium chloride, ethanol
0.25%; 180 metered actuations]

Beclomethasone (Oral Inhalation)
Outpatient Formulary Brands Available QVAR®
Outpatient Dosage Forms
Aerosol, for oral inhalation, as dipropionate:
QVAR®: 80 mcg/inhalation (8.7 g) [chlorofluorocarbon free; contains ethanol; 120
metered actuations]

Benazepril
Outpatient Formulary Brands Available Lotensin®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Lotensin®: 10 mg

Benzocaine
Outpatient Formulary Brands Available Cepacol® Sore Throat & Coating [OTC];
Cepacol® Sore Throat Plus Coating Relief [OTC]; Cepacol® Sore Throat [OTC];
Hurricaine® [OTC]

Outpatient Dosage Forms
Aerosol, spray, oral:
Hurricaine®: 20% (60 mL) [dye free; wild cherry flavor]

Gel, oral:
Hurricaine®: 20% (30 g) [dye free; wild cherry flavor]

Lozenge, oral:
Cepacol® Sore Throat: 15 mg (16s) [contains cetylpyridinium, menthol; cherry flavor]
Cepacol® Sore Throat & Coating: 15 mg (16s) [sugar free; contains cetylpyridinium,
pectin; lemon-lime flavor]

Cepacol® Sore Throat Plus Coating Relief: 15 mg (18s) [sugar free; contains
cetylpyridinium, pectin; lemon-lime flavor]

Benzonatate
Outpatient Dosage Forms
Capsule, softgel, oral: 100 mg

Benzoyl Peroxide
Outpatient Formulary Brands Available Desquam-X® 10 [OTC]; Desquam-X® 5
[OTC]

Outpatient Dosage Forms
Gel, topical: 5% (45 g); 10% (45 g)
Gel, topical [water based]: 10% (60 g)
Liquid, topical [wash]:
Desquam-X® 5: 5% (140 mL)
Desquam-X® 10: 10% (150 mL)

Wash, topical: 5% (142 g)

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

Bepotastine
Outpatient Formulary Brands Available Bepreve®
Outpatient Dosage Forms
Solution, ophthalmic, as besilate [drops]:
Bepreve®: 1.5% (10 mL) [contains benzalkonium chloride]

Beractant
Outpatient Formulary Brands Available Survanta®
Outpatient Dosage Forms
Suspension, intratracheal [bovine derived, preservative free]:
Survanta®: Phospholipids 25 mg/mL (4 mL)

Betamethasone
Outpatient Formulary Brands Available Celestone® Soluspan®; Luxiq®
Outpatient Dosage Forms
Aerosol, foam, topical, as valerate:
Luxiq®: 0.12% (100 g) [contains ethanol 60.4%]

Cream, topical, as valerate [strength expressed as base]: 0.1% (45 g)
Injection, suspension: Betamethasone sodium phosphate 3 mg and betamethasone
acetate 3 mg per 1 mL (5 mL)
Celestone® Soluspan®: Betamethasone sodium phosphate 3 mg and betametha-
sone acetate 3 mg per 1 mL (5 mL) [contains benzalkonium chloride, edetate
disodium; total of 6 mg/mL]

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 Dosage Forms
Tablet, oral, as chloride: 25 mg

Bevacizumab
Outpatient Formulary Brands Available Avastin®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Avastin®: 25 mg/mL (4 mL) [derived from or manufactured using Chinese hamster
ovary cells]

Bexarotene (Topical)
Outpatient Formulary Brands Available Targretin®
Outpatient Dosage Forms
Gel, topical:
Targretin®: 1% (60 g) [contains dehydrated ethanol]

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

Bimatoprost
Outpatient Formulary Brands Available Latisse®; Lumigan®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Latisse®: 0.03% (3 mL) [contains benzalkonium chloride]
Lumigan®: 0.03% (5 mL) [contains benzalkonium chloride]

Bisacodyl
Outpatient Formulary Brands Available Dacodyl™ [OTC]
Outpatient Dosage Forms
Suppository, rectal: 10 mg (50s)
Tablet, oral: 5 mg
Tablet, enteric coated, oral: 5 mg
Dacodyl™: 5 mg

Bismuth
Outpatient Formulary Brands Available Bismatrol [OTC]
Outpatient Dosage Forms
Tablet, chewable, oral, as subsalicylate:
Bismatrol: 262 mg

Boric Acid
Outpatient Dosage Forms
Powder: 360 g

BORIC ACID
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Brimonidine
Outpatient Formulary Brands Available Alphagan® P
Outpatient Dosage Forms
Solution, ophthalmic, as tartrate [drops]:
Alphagan® P: 0.15% (10 mL) [contains Purite®] [BCF]

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

Brinzolamide
Outpatient Formulary Brands Available Azopt®
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
Azopt®: 1% (10 mL) [contains benzalkonium chloride]

Bromocriptine
Outpatient Formulary Brands Available Parlodel®
Outpatient Dosage Forms
Capsule, oral: 5 mg
Parlodel®: 5 mg

Tablet, oral: 2.5 mg

Budesonide and Formoterol
Outpatient Formulary Brands Available Symbicort®
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Symbicort®: 80/4.5: Budesonide 80 mcg and formoterol fumarate dehydrate 4.5 mcg
per actuation (10.2 g); 160/4.5: Budesonide 160 mcg and formoterol fumarate
dehydrate 4.5 mcg per actuation (10.2 g) [120 metered inhalations]

Budesonide (Nasal)
Outpatient Formulary Brands Available Rhinocort Aqua®
Outpatient Dosage Forms
Suspension, intranasal [spray]:
Rhinocort Aqua®: 32 mcg/inhalation (8.6 g) [120 metered actuations]

Budesonide (Systemic, Oral Inhalation)
Outpatient Formulary Brands Available Entocort® EC; Pulmicort Flexhaler®;
Pulmicort Respules®

Outpatient Dosage Forms
Capsule, enteric coated, oral:
Entocort® EC: 3 mg

Powder, for oral inhalation:
Pulmicort Flexhaler®: 180 mcg/inhalation (225 mg) [contains lactose; delivers ~160
mcg/inhalation; 120 actuations]

Suspension, for nebulization:
Pulmicort Respules®: 0.25 mg/2 mL (30s); 0.5 mg/2 mL (30s)

Bumetanide
Outpatient Dosage Forms
Tablet, oral: 1 mg

Bupivacaine
Outpatient Formulary Brands Available Marcaine®
Outpatient Dosage Forms
Injection, solution, as hydrochloride:
Marcaine®: 0.5% [5 mg/mL] (50 mL) [contains methylparaben]

Injection, solution, as hydrochloride [preservative free]: 0.5% [5 mg/mL] (30 mL);
0.75% [7.5 mg/mL] (30 mL)
Marcaine®: 0.25% [2.5 mg/mL] (30 mL)

Bupivacaine and Epinephrine
Outpatient Formulary Brands Available Marcaine® with Epinephrine
Outpatient Dosage Forms
Injection, solution [preservative free]:
Marcaine® with Epinephrine: Bupivacaine hydrochloride 0.25% [2.5 mg/mL] and
epinephrine 1:200,000 (30 mL) [contains edetate calcium disodium, sodium meta-
bisulfite]

Buprenorphine and Naloxone
Outpatient Formulary Brands Available Suboxone®
Outpatient Dosage Forms
Tablet, sublingual:
Suboxone®: Buprenorphine 2 mg and naloxone 0.5 mg [lemon-lime flavor]

BuPROPion
Outpatient Formulary Brands Available Wellbutrin SR®; Wellbutrin XL®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 75 mg [generic for Wellbutrin®] [BCF], 100 mg [generic
for Wellbutrin®] [BCF]

Tablet, extended release, oral, as hydrochloride: 100 mg [generic for Wellbutrin SR®]
[BCF], 150 mg [generic for Zyban®] [BCF]
Wellbutrin XL®: 150 mg [BCF]

Tablet, sustained release, oral, as hydrochloride:
Wellbutrin SR®: 100 mg [BCF], 150 mg

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

Busulfan
Outpatient Formulary Brands Available Myleran®
Outpatient Dosage Forms
Tablet, oral:
Myleran®: 2 mg [scored]

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
Tablet, oral: Butalbital 50 mg, aspirin 325 mg, and caffeine 40 mg

Cabergoline
Outpatient Dosage Forms
Tablet, oral: 0.5 mg

Calamine
Outpatient Dosage Forms
Suspension, topical: 8% (118 mL)

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

Ointment, topical: 0.005% (60 g)
Solution, topical:
Dovonex®: 0.005% (60 mL) [contains isopropyl alcohol 51% v/v]

Calcitonin
Outpatient Formulary Brands Available Fortical®; Miacalcin®
Outpatient Dosage Forms
Solution, intranasal [calcitonin-salmon/rDNA origin/spray]:
Fortical®: 200 int. units/actuation (3.7 mL) [contains benzyl alcohol; delivers 30
doses]

Solution, intranasal [calcitonin-salmon/spray]:
Miacalcin®: 200 int. units/actuation (3.7 mL) [contains benzalkonium chloride;
delivers 30 doses]

Calcitriol
Outpatient Formulary Brands Available Vectical™
Outpatient Dosage Forms
Capsule, softgel, oral: 0.25 mcg, 0.5 mcg
Ointment, topical:
Vectical™: 3 mcg/g (100 g)

Solution, oral: 1 mcg/mL (15 mL)

Calcium Acetate
Outpatient Formulary Brands Available PhosLo®
Outpatient Dosage Forms
Gelcap, oral: 667 mg [equivalent to elemental calcium 169 mg (8.45 mEq)]
PhosLo®: 667 mg [equivalent to elemental calcium 169 mg (8.45 mEq)]

Calcium and Vitamin D
Outpatient Dosage Forms
Caplet, oral: Calcium 315 mg and vitamin D 250 int. units
Tablet, oral: Calcium 600 mg and vitamin D 200 int. units

Calcium Carbonate
Outpatient Dosage Forms
Suspension, oral: 1250 mg/5 mL (500 mL) [equivalent to elemental calcium 500 mg/5
mL]

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

Calcium Chloride
Outpatient Dosage Forms
Injection, solution: 10% (10 mL) [equivalent to elemental calcium 27.2 mg (1.36 mEq)/
mL]

Calcium Glubionate
Outpatient Formulary Brands Available Calcionate [OTC]
Outpatient Dosage Forms
Syrup, oral:
Calcionate: 1.8 g/5 mL (473 mL) [contains benzoic acid; caramel-orange flavor;
equivalent to elemental calcium 115 mg/5 mL]

Calcium Gluconate
Outpatient Dosage Forms
Injection, solution [preservative free]: 10% (10 mL) [equivalent to elemental calcium
9 mg (0.46 mEq)/mL]; 10% (10 mL) [equivalent to elemental calcium 9.3 mg (0.465
mEq)/mL]

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

Candesartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Atacand HCT®

BRIMONIDINE
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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

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

Carbachol
Outpatient Formulary Brands Available Isopto® Carbachol; Miostat®
Outpatient Dosage Forms
Solution, intraocular:
Miostat®: 0.01% (1.5 mL)

Solution, ophthalmic:
Isopto® Carbachol: 1.5% (15 mL); 3% (15 mL) [contains benzalkonium chloride]

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], 400 mg [BCF]
TEGretol®: 200 mg [scored] [BCF]

Tablet, chewable, oral: 100 mg [BCF]
TEGretol®: 100 mg [scored]

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

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

Carbidopa and Levodopa
Outpatient Dosage Forms
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

Carboxymethylcellulose
Outpatient Formulary Brands Available Refresh Plus® [OTC]; Refresh® Cellu-
visc® [OTC]

Outpatient Dosage Forms
Solution, ophthalmic, as sodium [drops, preservative free]:
Refresh® Celluvisc®: 1% (0.4 mL) [30/box]
Refresh Plus®: 0.5% (0.4 mL)

Carisoprodol
Outpatient Formulary Brands Available Soma®
Outpatient Dosage Forms
Tablet, oral: 350 mg
Soma®: 250 mg

Carteolol (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 1% (10 mL) [contains benzalkonium
chloride]

Carvedilol
Outpatient Formulary Brands Available Coreg CR®
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]

CeFAZolin
Outpatient Dosage Forms
Injection, powder for reconstitution: 1 g [contains sodium 48 mg (2 mEq)/g]

Cefdinir
Outpatient Dosage Forms
Powder for suspension, oral: 250 mg/5 mL (100 mL)

Cefepime
Outpatient Dosage Forms
Injection, powder for reconstitution, as hydrochloride: 2 g

CefOXitin
Outpatient Dosage Forms
Injection, powder for reconstitution: 1 g, 2 g

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

Cefprozil
Outpatient Dosage Forms
Powder for suspension, oral: 250 mg/5 mL (50 mL, 100 mL)

CefTRIAXone
Outpatient Dosage Forms
Injection, powder for reconstitution: 250 mg, 1 g

Celecoxib
Outpatient Formulary Brands Available CeleBREX®
Outpatient Dosage Forms
Capsule, oral:
CeleBREX®: 100 mg, 200 mg, 400 mg

Cephalexin
Outpatient Dosage Forms
Capsule, oral: 250 mg [BCF], 500 mg [BCF]
Powder for suspension, oral: 125 mg/5 mL (100 mL); 250 mg/5 mL (100 mL) [BCF]

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

Cetirizine and Pseudoephedrine
Outpatient Formulary Brands Available Allergy-D [OTC]
Outpatient Dosage Forms
Tablet, oral:
Allergy-D: Cetirizinehydrochloride 5 mg and pseudoephedrine hydrochloride 120 mg

Tablet, extended release: Cetirizine hydrochloride 5 mg and pseudoephedrine hydro-
chloride 120 mg

ChlordiazePOXIDE
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 5 mg, 10 mg, 25 mg

Chlorhexidine Gluconate
Outpatient Formulary Brands Available PerioGard® [OTC]
Outpatient Dosage Forms
Liquid, oral [rinse]: 0.12% (15 mL, 480 mL) [BCF]
PerioGard®: 0.12% (480 mL) [contains ethanol 11.6%; mint flavor] [BCF]

Chloroquine
Outpatient Dosage Forms
Tablet, oral, as phosphate: 250 mg [equivalent to chloroquine base 150 mg], 500 mg
[equivalent to chloroquine base 300 mg]

Chlorpheniramine
Outpatient Formulary Brands Available Aller-Chlor® [OTC]
Outpatient Dosage Forms
Syrup, oral, as maleate: 2 mg/5 mL (118 mL)
Tablet, oral, as maleate: 4 mg
Aller-Chlor®: 4 mg [scored]

ChlorproMAZINE
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 25 mg/mL (2 mL)
Tablet, oral, as hydrochloride: 25 mg, 50 mg

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

Cholestyramine Resin
Outpatient Formulary Brands Available Prevalite®; Questran®
Outpatient Dosage Forms
Powder for suspension, oral: Cholestyramine resin 4 g/5.7 g of powder (239.4 g)
Prevalite®: Cholestyramine resin 4 g/5.5 g of powder (231 g) [contains phenyl-
alanine 14.1 mg/5.5 g; orange flavor]

Questran®: Cholestyramine resin 4 g/9 g of powder (378 g) [orange flavor]

Cidofovir
Outpatient Formulary Brands Available Vistide®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Vistide®: 75 mg/mL (5 mL)

Cilostazol
Outpatient Dosage Forms
Tablet, oral: 50 mg, 100 mg

Cinacalcet
Outpatient Formulary Brands Available Sensipar®
Outpatient Dosage Forms
Tablet, oral:
Sensipar®: 30 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 ben-
zalkonium chloride]

CIPROFLOXACIN AND DEXAMETHASONE
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Ciprofloxacin (Ophthalmic)
Outpatient Formulary Brands Available Ciloxan®
Outpatient Dosage Forms
Ointment, ophthalmic, as hydrochloride:
Ciloxan®: 3.33 mg/g (3.5 g) [equivalent to ciprofloxacin base 0.3%]

Solution, ophthalmic, as hydrochloride [drops]: 3.5 mg/mL (5 mL) [equivalent to
ciprofloxacin base 0.3%]

Ciprofloxacin (Systemic)
Outpatient Formulary Brands Available Cipro®
Outpatient Dosage Forms
Infusion, premixed in D5W: 400 mg (200 mL)
Microcapsules for suspension, oral:
Cipro®: 250 mg/5 mL (100 mL) [strawberry flavor] [BCF]; 500 mg/5 mL (100 mL)
[strawberry flavor]

Tablet, oral, as hydrochloride: 250 mg [BCF]
Tablet, oral, as hydrochloride [strength expressed as base]: 100 mg, 250 mg [BCF],
500 mg [BCF], 750 mg

Cisatracurium
Outpatient Formulary Brands Available Nimbex®
Outpatient Dosage Forms
Injection, solution:
Nimbex®: 2 mg/mL (10 mL) [contains benzyl alcohol]

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], 20 mg [scored] [BCF], 40 mg [scored] [BCF]

Clarithromycin
Outpatient Formulary Brands Available Biaxin®; Biaxin® XL
Outpatient Dosage Forms
Granules for suspension, oral: 125 mg/5 mL (100 mL); 250 mg/5 mL (100 mL)
Biaxin®: 250 mg/5 mL (100 mL) [fruit-punch flavor]

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

Tablet, extended release, oral:
Biaxin® XL: 500 mg

Clidinium and Chlordiazepoxide
Outpatient Formulary Brands Available Librax®
Outpatient Dosage Forms
Capsule, oral: Clidinium bromide 2.5 mg and chlordiazepoxide hydrochloride 5 mg
Librax®: Clidinium bromide 2.5 mg and chlordiazepoxide hydrochloride 5 mg

Clindamycin and Benzoyl Peroxide
Outpatient Formulary Brands Available Duac®
Outpatient Dosage Forms
Gel, topical:
Duac®: Clindamycin phosphate 1.2% and benzoyl peroxide 5% (45 g)

Clindamycin (Systemic)
Outpatient Formulary Brands Available Cleocin Pediatric®; Cleocin Phosphate®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride [strength expressed as base]: 150 mg [BCF]
Granules for solution, oral, as palmitate hydrochloride [strength expressed as base]:
Cleocin Pediatric®: 75 mg/5 mL (100 mL) [cherry flavor]

Infusion, premixed in D5W, as phosphate [strength expressed as base]:
Cleocin Phosphate®: 600 mg (50 mL); 900 mg (50 mL) [contains edetate disodium]

Injection, solution, as phosphate [strength expressed as base]: 150 mg/mL (4 mL)
Cleocin Phosphate®: 150 mg/mL (4 mL) [contains benzyl alcohol, edetate disodium]

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

Gel, topical, as phosphate [strength expressed as base]: 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]
Cleocin T®: 1% (60 mL) [contains isopropyl alcohol 50%] [BCF]

Clobetasol
Outpatient Dosage Forms
Aerosol, foam, topical, as propionate: 0.05% (100 g)
Cream, topical, as propionate: 0.05% (15 g, 30 g)
Gel, topical, as propionate: 0.05% (30 g)
Ointment, topical, as propionate: 0.05% (15 g, 30 g, 45 g, 60 g)
Solution, topical, as propionate [for scalp application]: 0.05% (50 mL)

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

ClomiPRAMINE
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 25 mg, 50 mg

ClonazePAM
Outpatient Formulary Brands Available KlonoPIN®

Outpatient Dosage Forms
Tablet, oral: 0.5 mg [BCF], 1 mg, 2 mg
KlonoPIN®: 0.5 mg [scored] [BCF], 2 mg

Tablet, orally disintegrating: 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]: 100 mcg/mL (10 mL)
Patch, transdermal:
Catapres-TTS®-1: 0.1 mg/24 hours (4s) [contains metal]
Catapres-TTS®-2: 0.2 mg/24 hours (4s) [contains metal]
Catapres-TTS®-3: 0.3 mg/24 hours (4s) [contains metal]

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

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

Clorazepate
Outpatient Formulary Brands Available Tranxene® T-Tab®
Outpatient Dosage Forms
Tablet, oral, as dipotassium:
Tranxene® T-Tab®: 7.5 mg [scored]

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

Clotrimazole (Topical)
Outpatient Formulary Brands Available Gyne-Lotrimin® 7 [OTC]
Outpatient Dosage Forms
Cream, topical: 1% (30 g)
Cream, vaginal: 1% (45 g)
Gyne-Lotrimin® 7: 1% (45 g) [contains benzyl alcohol]

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

CloZAPine
Outpatient Dosage Forms
Tablet, oral: 100 mg

Coal Tar
Outpatient Formulary Brands Available Balnetar® [OTC]
Outpatient Dosage Forms
Oil, topical:
Balnetar®: Coal tar 2.5% (221 mL) [for use in bath]

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

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

Coenzyme Q-10
Outpatient Dosage Forms
Capsule, softgel, oral: 100 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
Granules for suspension, oral, as hydrochloride: 5 g/packet (30s)
Colestid®: 5 g/packet (90s) [unflavored]

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)

Cromolyn (Systemic, Oral Inhalation)
Outpatient Dosage Forms
Solution, for nebulization, as sodium: 20 mg/2 mL (60s)

Cyanocobalamin
Outpatient Dosage Forms
Injection, solution: 1000 mcg/mL (30 mL)
Tablet, oral: 500 mcg, 1000 mcg

Cyclobenzaprine
Outpatient Formulary Brands Available Amrix®

CIPROFLOXACIN (OPHTHALMIC)
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Outpatient Dosage Forms
Capsule, extended release, oral, as hydrochloride:
Amrix®: 30 mg

Tablet, oral, as hydrochloride: 5 mg, 10 mg [BCF]

Cyclopentolate
Outpatient Formulary Brands Available AK-Pentolate™; Cyclogyl®
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 1% (15 mL)
AK-Pentolate™: 1% (15 mL) [contains benzalkonium chloride]
Cyclogyl®: 0.5% (15 mL); 1% (15 mL) [contains benzalkonium chloride]

Cyclophosphamide
Outpatient Dosage Forms
Injection, powder for reconstitution: 2 g
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®; Neoral®
Outpatient Dosage Forms
Capsule, oral [modified]:
Gengraf®: 25 mg [contains ethanol 12.8%]

Capsule, softgel, oral [modified]: 25 mg, 100 mg
Neoral®: 25 mg, 100 mg [contains corn oil, dehydrated ethanol 11.9%]

Solution, oral [modified]: 100 mg/mL (50 mL)

Cyproheptadine
Outpatient Dosage Forms
Syrup, oral, as hydrochloride: 2 mg/5 mL (473 mL, 480 mL) [BCF]
Tablet, oral, as hydrochloride: 4 mg [BCF]

Cysteine
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 50 mg/mL (50 mL)

Cytomegalovirus Immune Globulin (Intravenous-Human)
Outpatient Formulary Brands Available CytoGam®
Outpatient Dosage Forms
Injection, solution [preservative free]:
CytoGam®: 50 mg (± 10 mg)/mL (50 mL) [contains sodium 20-30 mEq/L, human
albumin, and sucrose 50 mg/mL]

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

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

Dantrolene
Outpatient Formulary Brands Available Dantrium®
Outpatient Dosage Forms
Capsule, oral, as sodium: 25 mg, 100 mg
Dantrium®: 25 mg, 100 mg

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

Darbepoetin Alfa
Outpatient Formulary Brands Available Aranesp®; Aranesp® SingleJect®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Aranesp®: 40 mcg/mL (1 mL); 100 mcg/mL (1 mL) [contains polysorbate 80]
Aranesp® SingleJect®: 25 mcg/0.42 mL (0.42 mL); 40 mcg/0.4 mL (0.4 mL); 60 mcg/
0.3 mL (0.3 mL); 100 mcg/0.5 mL (0.5 mL); 200 mcg/0.4 mL (0.4 mL); 300 mcg/0.6
mL (0.6 mL); 500 mcg/mL (1 mL) [contains natural rubber/natural latex in pack-
aging, polysorbate 80]

Darifenacin
Outpatient Formulary Brands Available Enablex®
Outpatient Dosage Forms
Tablet, extended release, oral:
Enablex®: 15 mg

Darunavir
Outpatient Formulary Brands Available Prezista®
Outpatient Dosage Forms
Tablet, oral:
Prezista®: 400 mg, 600 mg

Demeclocycline
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 150 mg, 300 mg

Desipramine
Outpatient Formulary Brands Available Norpramin®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 25 mg, 50 mg
Norpramin®: 25 mg, 50 mg [contains soybean oil]

Desloratadine
Outpatient Formulary Brands Available Clarinex®
Outpatient Dosage Forms
Tablet, oral:
Clarinex®: 5 mg

Desloratadine and Pseudoephedrine
Outpatient Formulary Brands Available Clarinex-D® 24 Hour
Outpatient Dosage Forms
Tablet, variable release, oral:
Clarinex-D® 24 Hour: 5/240: Desloratadine 5 mg [immediate release] and pseudoe-
phedrine sulfate 240 mg [extended release]

Desmopressin
Outpatient Formulary Brands Available DDAVP®
Outpatient Dosage Forms
Solution, intranasal, as acetate: 0.1 mg/mL (2.5 mL)
DDAVP®: 0.1 mg/mL (2.5 mL) [contains chlorobutanol; with rhinal tube]

Solution, intranasal, as acetate [spray]:
DDAVP®: 0.1 mg/mL (5 mL) [contains benzalkonium chloride; delivers 10 mcg/spray]

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

Desonide
Outpatient Dosage Forms
Cream, topical: 0.05% (15 g, 60 g)
Lotion, topical: 0.05% (118 mL)
Ointment, topical: 0.05% (15 g, 60 g)

Desoximetasone
Outpatient Formulary Brands Available Topicort®
Outpatient Dosage Forms
Cream, topical: 0.05% (60 g)
Topicort®: 0.25% (60 g)

Ointment, topical: 0.25% (60 g)

Desvenlafaxine
Outpatient Formulary Brands Available Pristiq®
Outpatient Dosage Forms
Tablet, extended release, oral:
Pristiq®: 50 mg, 100 mg

Dexamethasone (Ophthalmic)
Outpatient Formulary Brands Available Maxidex®
Outpatient Dosage Forms
Solution, ophthalmic, as phosphate [drops]: 0.1% (5 mL)
Suspension, ophthalmic [drops]:
Maxidex®: 0.1% (5 mL) [contains benzalkonium chloride]

Dexamethasone (Systemic)
Outpatient Formulary Brands Available Dexamethasone Intensol™
Outpatient Dosage Forms
Elixir, oral: 0.5 mg/5 mL (237 mL)
Injection, solution, as sodium phosphate: 4 mg/mL (1 mL, 5 mL); 10 mg/mL (1 mL)
Solution, oral [concentrate]:
Dexamethasone Intensol™: 1 mg/mL (30 mL) [dye free, sugar free; contains benzoic
acid, ethanol 30%, propylene glycol]

Tablet, oral: 0.75 mg

Dexlansoprazole
Outpatient Formulary Brands Available Dexilant™
Outpatient Dosage Forms
Capsule, delayed release, oral:
Dexilant™: 30 mg

Dexmethylphenidate
Outpatient Formulary Brands Available Focalin®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Focalin®: 10 mg [dye free]

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

Tablet, oral, as sulfate: 5 mg

Dextroamphetamine and Amphetamine
Outpatient Formulary Brands Available Adderall XR®
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]
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10 mg [dextroamphetamine sulfate 2.5 mg, dextroamphetamine saccharate
2.5 mg, amphetamine aspartate monohydrate 2.5 mg, amphetamine sulfate
2.5 mg (equivalent to amphetamine base 6.3 mg)] [BCF]

15 mg [dextroamphetamine sulfate 3.75 mg, dextroamphetamine saccharate
3.75 mg, amphetamine aspartate monohydrate 3.75 mg, amphetamine 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 (equiv-
alent to amphetamine base 12.5 mg)] [BCF]

25 mg [dextroamphetamine sulfate 6.25 mg, dextroamphetamine saccharate
6.25 mg, amphetamine aspartate monohydrate 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 sulfate
7.5 mg (equivalent to amphetamine base 18.8 mg)] [BCF]

Tablet, oral:
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 3.13 mg)]

10 mg [dextroamphetamine sulfate 2.5 mg, dextroamphetamine saccharate 2.5 mg,
amphetamine aspartate monohydrate 2.5 mg, amphetamine sulfate 2.5 mg (equiv-
alent 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)]

30 mg [dextroamphetamine sulfate 7.5 mg, dextroamphetamine saccharate 7.5 mg,
amphetamine aspartate monohydrate 7.5 mg, amphetamine sulfate 7.5 mg (equiv-
alent to amphetamine base 18.8 mg)]

Dextromethorphan
Outpatient Formulary Brands Available Delsym® [OTC]
Outpatient Dosage Forms
Suspension, extended release, oral:
Delsym®: Dextromethorphan polistirex [equivalent to dextromethorphan hydrobro-
mide] 30 mg/5 mL (89 mL) [ethanol free; contains propylene glycol, sodium 7 mg/5
mL; grape flavor]

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

Infusion: 70% (2000 mL)
Injection, solution: 50% (50 mL)

Diabetic Supplies
Outpatient Formulary Brands Available BD™ Syringe; Precision Xtra®
Outpatient Dosage Forms
Lancet [ultra thin]
Syringe and needle:
BD™ Syringe 0.5 mL (Ultra-Fine II) 31 gauge x 5/16" [BCF]
BD™ Syringe 1 mL (Ultra-Fine II) 31 gauge x 5/16" [BCF]

Test Strips/Kit [BCF]:
Precision Xtra® Blood Ketone Test Strips (10/box)

Diazepam
Outpatient Formulary Brands Available Diastat®; Diastat® AcuDial™
Outpatient Dosage Forms
Gel, rectal [pediatric rectal tip (4.4 cm)]:
Diastat®: 5 mg/mL (0.5 mL) [contains benzoic acid, benzyl alcohol, ethanol 10%,
propylene glycol, sodium benzoate]

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)]

Injection, solution: 5 mg/mL (2 mL, 10 mL)
Solution, oral: 5 mg/5 mL (500 mL)
Tablet, oral: 2 mg, 5 mg [BCF]

Dibucaine
Outpatient Formulary Brands Available Nupercainal® [OTC]
Outpatient Dosage Forms
Ointment, topical: 1% [10 mg/g] (30 g)
Nupercainal®: 1% [10 mg/g] (30 g) [contains sodium bisulfite]

Diclofenac (Systemic)
Outpatient Dosage Forms
Tablet, delayed release, enteric coated, oral, as sodium: 25 mg, 50 mg, 75 mg

Diclofenac (Topical)
Outpatient Formulary Brands Available Solaraze®; Voltaren® Gel
Outpatient Dosage Forms
Gel, topical, as sodium:
Solaraze®: 3% (100 g) [contains benzyl alcohol]
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: 10 mg [BCF]

Syrup, oral, as hydrochloride:
Bentyl®: 10 mg/5 mL (480 mL) [contains propylene glycol] [BCF]

Tablet, oral, as hydrochloride: 20 mg [BCF]
Bentyl®: 20 mg [BCF]

Didanosine
Outpatient Formulary Brands Available Videx® EC
Outpatient Dosage Forms
Capsule, delayed release, enteric coated beadlets, oral:
Videx® EC: 400 mg

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 [BCF], 250 mcg [BCF] [scored]

Dihydroergotamine
Outpatient Formulary Brands Available Migranal®
Outpatient Dosage Forms
Solution, intranasal, as mesylate [spray]:
Migranal®: 4 mg/mL (1 mL) [contains caffeine 10 mg/mL; 0.5 mg/spray]

Diltiazem
Outpatient Formulary Brands Available Tiazac®
Outpatient Dosage Forms
Capsule, extended release, oral, as hydrochloride [once-daily dosing]: 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], 420 mg [BCF]

Tablet, oral, as hydrochloride: 30 mg, 60 mg, 90 mg, 120 mg

DiphenhydrAMINE (Systemic)
Outpatient Formulary Brands Available Banophen™ [OTC]; Benadryl® Children's
Allergy [OTC]; Diphenhist® [OTC]

Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 25 mg, 50 mg
Elixir, oral, as hydrochloride:
Banophen™: 12.5 mg/5 mL (120 mL)

Injection, solution, as hydrochloride: 50 mg/mL (1 mL)
Liquid, oral, as hydrochloride:
Benadryl® Children's Allergy: 12.5 mg/5 mL (118 mL) [ethanol free; contains sodium
14 mg/5 mL, sodium benzoate]

Solution, oral, as hydrochloride: 12.5 mg/5 mL (10 mL, 120 mL)
Diphenhist®: 12.5 mg/5 mL (120 mL, 480 mL) [ethanol free; contains sodium
benzoate]

Diphenoxylate and Atropine
Outpatient Dosage Forms
Solution, oral: Diphenoxylate hydrochloride 2.5 mg and atropine sulfate 0.025 mg per
5 mL (60 mL)

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

Diphtheria and Tetanus Toxoids
Outpatient Formulary Brands Available Decavac®
Outpatient Dosage Forms
Injection, suspension [Td, adult; preservative free]: Diphtheria 2 Lf units and tetanus 2
Lf units per 0.5 mL (0.5 mL)
Decavac®: Diphtheria 2 Lf units and tetanus 5 Lf units per 0.5 mL (0.5 mL) [contains
aluminum, thimerosal (may have trace amounts)]

Diphtheria and Tetanus Toxoids, and Acellular Pertussis Vaccine
Outpatient Formulary Brands Available Infanrix®
Outpatient Dosage Forms
Injection, suspension [DTaP, active immunization formulation]:
Infanrix®: Diphtheria 25 Lf units, tetanus 10 Lf units, and acellular pertussis antigens
[inactivated pertussis toxin 25 mcg, filamentous hemagglutinin 25 mcg, pertactin 8
mcg] per 0.5 mL (0.5 mL) [preservative free; contains aluminum and polysorbate 80]

Dipyridamole
Outpatient Dosage Forms
Tablet, oral: 25 mg, 50 mg, 75 mg

Disopyramide
Outpatient Formulary Brands Available Norpace® CR
Outpatient Dosage Forms
Capsule, controlled release, oral:
Norpace® CR: 100 mg, 150 mg

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

Divalproex
Outpatient Formulary Brands Available Depakote®; Depakote® ER; Depakote®
Sprinkle
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Outpatient Dosage Forms
Capsule, sprinkle, oral [strength expressed as valproic acid]: 125 mg [BCF]
Depakote® Sprinkle: 125 mg [BCF] [strength expressed as valproic acid]

Tablet, delayed release, oral [strength expressed as valproic acid]: 125 mg [BCF],
250 mg [BCF], 500 mg [BCF]
Depakote®: 125 mg [BCF], 250 mg [BCF], 500 mg [BCF] [strength expressed as
valproic acid]

Tablet, extended release, oral [strength expressed as valproic acid]: 250 mg [BCF],
500 mg [BCF]
Depakote® ER: 250 mg [BCF], 500 mg [BCF] [strength expressed as valproic acid]

DOBUTamine
Outpatient Dosage Forms
Infusion, premixed in D5W, as hydrochloride: 2 mg/mL (250 mL)

Docusate
Outpatient Formulary Brands Available Colace® [OTC]; Dok™ [OTC]
Outpatient Dosage Forms
Capsule, oral, as sodium:
Colace®: 100 mg [contains sodium 5 mg/capsule]

Capsule, softgel, oral, as sodium: 100 mg
Dok™: 100 mg

Docusate and Senna
Outpatient Formulary Brands Available Dok™ Plus [OTC]; Senna Plus [OTC];
Senna-S [OTC]; Sennalax-S [OTC]

Outpatient Dosage Forms
Tablet, oral:
Dok™ Plus: Docusate sodium 50 mg and sennosides 8.6 mg
Senna Plus: Docusate sodium 50 mg and sennosides 8.6 mg
Senna-S: Docusate sodium 50 mg and sennosides 8.6 mg [contains sodium 1 mg/
tablet]

Dofetilide
Outpatient Formulary Brands Available Tikosyn®
Outpatient Dosage Forms
Capsule, oral:
Tikosyn®: 250 mcg

Donepezil
Outpatient Formulary Brands Available Aricept®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Aricept®: 5 mg [ECF], 10 mg [ECF], 23 mg

DOPamine
Outpatient Dosage Forms
Infusion, premixed in D5W, as hydrochloride: 1.6 mg/mL (250 mL)

Dornase Alfa
Outpatient Formulary Brands Available Pulmozyme®
Outpatient Dosage Forms
Solution, for nebulization [preservative free]:
Pulmozyme®: 2.5 mg/2.5 mL (30s) [derived from or manufactured using Chinese
hamster ovary cells]

Dorzolamide
Outpatient Dosage Forms
Solution, ophthalmic [drops]: 2% (10 mL)

Dorzolamide and Timolol
Outpatient Dosage Forms
Solution, ophthalmic [drops]: Dorzolamide hydrochloride 2% [strength expressed as
base] and timolol maleate 0.5% [strength expressed as base] (10 mL)

Doxepin (Systemic)
Outpatient Dosage Forms
Capsule, oral: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF], 75 mg [BCF], 100 mg
Solution, oral [concentrate]: 10 mg/mL (118 mL, 120 mL) [BCF]

Doxepin (Topical)
Outpatient Formulary Brands Available Zonalon®
Outpatient Dosage Forms
Cream, topical, as hydrochloride:
Zonalon®: 5% (30 g) [contains benzyl alcohol]

Doxercalciferol
Outpatient Formulary Brands Available Hectorol®
Outpatient Dosage Forms
Capsule, softgel, oral:
Hectorol®: 0.5 mcg [contains coconut oil]

Doxycycline
Outpatient Formulary Brands Available Doxy 100™; Oracea®; Vibramycin®
Outpatient Dosage Forms
Capsule, oral [strength expressed as base]:
Oracea®: 40 mg [30 mg (immediate release) and 10 mg (delayed release)]

Capsule, oral, as hyclate [strength expressed as base]: 50 mg, 100 mg [BCF]
Vibramycin®: 100 mg [BCF]

Injection, powder for reconstitution, as hyclate [strength expressed as base]:
Doxy 100™: 100 mg

Powder for suspension, oral, as monohydrate [strength expressed as base]:
Vibramycin®: 25 mg/5 mL (60 mL) [raspberry flavor]

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

Dronabinol
Outpatient Dosage Forms
Capsule, soft gelatin, oral: 2.5 mg [contains sesame oil], 5 mg [contains sesame oil]

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

Drotrecogin Alfa (Activated)
Outpatient Formulary Brands Available Xigris® [DSC]
Outpatient Dosage Forms
Injection, powder for reconstitution [preservative free]:
Xigris®: 20 mg [DSC] [contains sucrose 124.9 mg]

DULoxetine
Outpatient Formulary Brands Available Cymbalta®
Outpatient Dosage Forms
Capsule, delayed release, enteric coated pellets, oral:
Cymbalta®: 20 mg, 30 mg, 60 mg

Dutasteride
Outpatient Formulary Brands Available Avodart®
Outpatient Dosage Forms
Capsule, softgel, oral:
Avodart®: 0.5 mg

Econazole
Outpatient Dosage Forms
Cream, topical, as nitrate: 1% (30 g)

Edrophonium
Outpatient Formulary Brands Available Enlon®
Outpatient Dosage Forms
Injection, solution, as chloride:
Enlon®: 10 mg/mL (15 mL) [contains natural rubber/natural latex in packaging,
sodium sulfite]

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

Efavirenz, Emtricitabine, and Tenofovir
Outpatient Formulary Brands Available Atripla®
Outpatient Dosage Forms
Tablet, oral:
Atripla®: Efavirenz 600 mg, emtricitabine 200 mg, and tenofovir disoproxil fumarate
300 mg

Eflornithine
Outpatient Formulary Brands Available Vaniqa®
Outpatient Dosage Forms
Cream, topical, as hydrochloride:
Vaniqa®: 13.9% (30 g)

Eletriptan
Outpatient Formulary Brands Available Relpax®
Outpatient Dosage Forms
Tablet, oral:
Relpax®: 20 mg

Emollients
Outpatient Formulary Brands Available Absorbase® [OTC]; CeraVe® [OTC]; Dry
Skin [OTC]; Keri®; Vanicream™ [OTC]

Outpatient Dosage Forms
Cream, topical:
Absorbase®: 120 g, 454 g
CeraVe®: 453 g
Dry Skin: 454 g
Vanicream™: 454 g

Lotion, topical:
Keri®: 56 g

Emtricitabine and Tenofovir
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]

Enalapril
Outpatient Formulary Brands Available Vasotec®
Outpatient Dosage Forms
Tablet, oral, as maleate:
Vasotec®: 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); 40 mg/0.4 mL (0.4 mL); 60 mg/0.6 mL (0.6 mL);
80 mg/0.8 mL (0.8 mL); 100 mg/mL (1 mL); 120 mg/0.8 mL (0.8 mL); 150 mg/mL (1
mL) [prefilled syringe]

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, Oral Inhalation)
Outpatient Formulary Brands Available EpiPen 2-Pak®; EpiPen Jr 2-Pak®; S2®
[OTC]

Outpatient Dosage Forms
Injection, solution:
0.1 mg/mL (10 mL) [1:10,000 solution]
0.15 mg/0.15 mL (1.1 mL) [1:1000 solution; delivers 0.15 mg per injection] [BCF]
0.3 mg/0.3 mL (1.1 mL) [1:1000 solution; delivers 0.3 mg per injection] [BCF]
1 mg/mL (1 mL) [1:1000 solution]
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]

Injection, solution, as hydrochloride: 1 mg/mL (30 mL) [1:1000 solution]
Injection, solution, as hydrochloride [preservative free]: 1 mg/mL (1 mL) [1:1000
solution]

Solution, for oral inhalation [racepinephrine, preservative free]:
S2®: 2.25% (0.5 mL) [as d-epinephrine 1.125% and l-epinehrine 1.125%]

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

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

Injection, solution [preservative free]:
Procrit®: 3000 units/mL (1 mL); 4000 units/mL (1 mL); 10,000 units/mL (1 mL);
40,000 units/mL (1 mL) [contains albumin (human)]

Ergocalciferol
Outpatient Formulary Brands Available Calciferol™ [OTC]
Outpatient Dosage Forms
Capsule, softgel, oral: 50,000 int. units
Solution, oral [drops]:
Calciferol™: 8000 int. units/mL (60 mL) [contains propylene glycol; 200 mcg/mL]

Ergoloid Mesylates
Outpatient Dosage Forms
Tablet, oral: 1 mg

Ergotamine and Caffeine
Outpatient Formulary Brands Available Cafergot®
Outpatient Dosage Forms
Tablet, oral:
Cafergot®: Ergotamine tartrate 1 mg and caffeine 100 mg

Erythromycin (Ophthalmic)
Outpatient Dosage Forms
Ointment, ophthalmic: 0.5% (1 g, 3.5 g) [BCF]
Ointment, ophthalmic [preservative free]: 0.5% (3.5 g) [BCF]

Erythromycin (Systemic)
Outpatient Formulary Brands Available E.E.S.®; Ery-Tab®; EryPed®; Erythro-
cin®; Erythrocin® Lactobionate-I.V.

Outpatient Dosage Forms
Capsule, delayed release, enteric coated pellets, oral, as base: 250 mg
Granules for suspension, oral, as ethylsuccinate [strength expressed as base]:
E.E.S.®: 200 mg/5 mL (200 mL) [contains sodium 25.9 mg (1.1 mEq)/5 mL; cherry
flavor] [BCF]

Injection, powder for reconstitution, as lactobionate [strength expressed as base]:
Erythrocin® Lactobionate-I.V.: 500 mg

Powder for suspension, oral, as ethylsuccinate [strength expressed as base]:
EryPed®: 200 mg/5 mL (100 mL) [contains sodium 117.5 mg (5.1 mEq)/5 mL; fruit
flavor] [BCF]

Tablet, oral, as base: 250 mg
Tablet, oral, as stearate [strength expressed as base]:
Erythrocin®: 250 mg [contains potassium 5 mg (0.1 mEq)/tablet, sodium 56.7 mg
(2.5 mEq)/tablet] [BCF]

Tablet, delayed release, enteric coated, oral, as base:
Ery-Tab®: 250 mg [contains sodium 8.3 mg (0.4 mEq)/tablet] [BCF]

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

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

Esomeprazole
Outpatient Formulary Brands Available NexIUM®
Outpatient Dosage Forms
Capsule, delayed release, oral, as magnesium [strength expressed as base]:
NexIUM®: 20 mg [BCF], 40 mg [BCF]

Granules for suspension, delayed release, oral, as magnesium [strength expressed as
base]:
NexIUM®: 20 mg/packet (30s); 40 mg/packet (30s)

Estradiol and Levonorgestrel
Outpatient Formulary Brands Available Climara Pro®
Outpatient Dosage Forms
Patch, transdermal:
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 and Norethindrone
Outpatient Formulary Brands Available CombiPatch®
Outpatient Dosage Forms
Patch, transdermal:
CombiPatch®: 0.05/0.25: Estradiol 0.05 mg and norethindrone acetate 0.25 mg per
day (8s) [16 sq cm]

CombiPatch®: 0.05/0.14: Estradiol 0.05 mg and norethindrone acetate 0.14 mg per
day (8s) [9 sq cm]

Estradiol (Systemic)
Outpatient Formulary Brands Available Climara®; Vivelle-Dot®
Outpatient Dosage Forms
Patch, transdermal [once-weekly patch]:
Climara®: 0.025 mg/24 hours (4s) [6.5 cm2, total estradiol 2.04 mg] [BCF]
Climara®: 0.0375 mg/24 hours (4s) [9.375 cm2, total estradiol 2.85 mg] [BCF]
Climara®: 0.05 mg/24 hours (4s) [12.5 cm2, total estradiol 3.8 mg] [BCF]
Climara®: 0.06 mg/24 hours (4s) [15 cm2, total estradiol 4.55 mg] [BCF]
Climara®: 0.075 mg/24 hours (4s) [18.75 cm2, total estradiol 5.7 mg] [BCF]
Climara®: 0.1 mg/24 hours (4s) [25 cm2, total estradiol 7.6 mg] [BCF]

Patch, transdermal [twice-weekly patch]:
Vivelle-Dot®: 0.025 mg/24 hours (24s) [2.5 cm2, total estradiol 0.39 mg]
Vivelle-Dot®: 0.1 mg/24 hours (24s) [10 cm2, total estradiol 1.56 mg]

Tablet, oral [micronized]: 0.5 mg, 1 mg, 2 mg

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

Ring, vaginal, as base:
Estring®: 2 mg (1s) [total estradiol 2 mg; releases 7.5 mcg/day over 90 days]

Estramustine
Outpatient Formulary Brands Available Emcyt®
Outpatient Dosage Forms
Capsule, oral, as phosphate sodium:
Emcyt®: 140 mg

Estrogens (Conjugated/Equine) and Medroxyprogesterone
Outpatient Formulary Brands Available Premphase®; Prempro®
Outpatient Dosage Forms
Tablet, oral:
Prempro®:
0.3/1.5: Conjugated estrogens 0.3 mg and medroxyprogesterone acetate
1.5 mg [BCF]

0.45/1.5: Conjugated estrogens 0.45 mg and medroxyprogesterone acetate
1.5 mg [BCF]

0.625/2.5: Conjugated estrogens 0.625 mg and medroxyprogesterone acetate
2.5 mg [BCF]

0.625/5: Conjugated estrogens 0.625 mg and medroxyprogesterone acetate
5 mg [BCF]

Tablet, oral [therapy pack contains two separate tablet formulations]:
Premphase®: Conjugated estrogens 0.625 mg [14 maroon tablets] and conjugated
estrogen 0.625 mg/medroxyprogesterone acetate 5 mg [14 light blue tablets]

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]
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Estrogens (Esterified) and Methyltestosterone
Outpatient Formulary Brands Available Covaryx®; Covaryx® H.S.; EEMT™;
EEMT™ HS

Outpatient Dosage Forms
Tablet, oral: Esterified estrogens 0.625 mg and methyltestosterone 1.25 mg, Esterified
estrogens 1.25 mg and methyltestosterone 2.5 mg
Covaryx®: Estrogens (Esterified) 1.25 mg and methyltestosterone 2.5 mg [contains
tartrazine]

Covaryx® H.S.: Estrogens (Esterified) 0.625 mg and methyltestosterone 1.25 mg
[contains tartrazine]

EEMT™: Esterified estrogen 1.25 mg and methyltestosterone 2.5 mg
EEMT™ HS: Esterified estrogen 0.625 mg and methyltestosterone 1.25 mg

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

Etanercept
Outpatient Formulary Brands Available Enbrel®; Enbrel® SureClick®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Enbrel®: 50 mg/mL (0.98 mL) [contains natural rubber/natural latex in packaging,
sucrose 1%; prefilled syringe]

Enbrel® SureClick®: 50 mg/mL (0.98 mL) [contains natural rubber/natural latex in
packaging, sucrose 1%; autoinjector]

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

Ethinyl Estradiol and Desogestrel
Outpatient Formulary Brands Available Azurette™; Desogen®; Mircette®; Ortho-
Cept®; Reclipsen®

Outpatient Dosage Forms
Tablet, oral [low dose formulation]:
Azurette™:
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 blue tablets] (28s)

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)

Tablet, oral [monophasic formulation]:
Desogen®: Ethinyl estradiol 0.03 mg and desogestrel 0.15 mg [21 white tablets and
7 green inactive tablets]

Ortho-Cept®: Ethinyl estradiol 0.03 mg and desogestrel 0.15 mg [21 light orange
tablets and 7 green inactive tablets]

Reclipsen®: Ethinyl estradiol 0.03 mg and desogestrel 0.15 mg [21 white tablets and
7 green inactive tablets]

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™ 1/35; Zovia® 1/35; Zovia® 1/50
Outpatient Dosage Forms
Tablet, oral:
Zovia® 1/35: Ethinyl estradiol 0.035 mg and ethynodiol diacetate 1 mg [21 light pink
tablets and 7 white inactive tablets]

Zovia® 1/50: Ethinyl estradiol 0.05 mg and ethynodiol diacetate 1 mg [21 pink tablets
and 7 white inactive tablets]

Tablet, oral [monophasic formulation]:
Kelnor™ 1/35: Ethinyl estradiol 0.035 mg and ethynodiol diacetate 1 mg [21 light
yellow tablets and 7 white inactive tablets]

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 Enpresse®; Jolessa™; Levora®; Lutera®;
Nordette® 28; Quasense®; Sronyx®; Trivora®

Outpatient Dosage Forms
Tablet, oral [extended-cycle regimen]:
Jolessa™: Ethinyl estradiol 0.03 mg and levonorgestrel 0.15 mg (91s) [84 pink
tablets and 7 white inactive tablets] [BCF]

Quasense®: Ethinyl estradiol 0.03 mg and levonorgestrel 0.15 mg [84 white tablets
and 7 peach inactive tablets] (91s)

Tablet, oral [low dose formulation]:
Lutera®: Ethinyl estradiol 0.02 mg and levonorgestrel 0.1 mg [21 white tablets and 7
peach inactive tablets] (28s) [BCF]

Sronyx®: Ethinyl estradiol 0.02 mg and levonorgestrel 0.1 mg [21 white tablets and 7
peach inactive tablets] (28s) [BCF]

Tablet, oral [monophasic formulation]:
Levora®: Ethinyl estradiol 0.03 mg and levonorgestrel 0.15 mg [21 white tablets and
7 peach inactive tablets] (28s) [BCF]

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]:
Enpresse®:
Day 1-6: Ethinyl estradiol 0.03 mg and levonorgestrel 0.05 mg [6 pink 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 orange
tablets]

Day 22-28: 7 light green inactive tablets (28s)
Trivora®:
Day 1-6: Ethinyl estradiol 0.03 mg and levonorgestrel 0.05 mg [6 blue 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 pink tablets]
Day 22-28: 7 peach 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 [releases ethinyl
estradiol 20 mcg and norelgestromin 150 mcg per day] (1s, 3s)

Ethinyl Estradiol and Norethindrone
Outpatient Formulary Brands Available Loestrin® Fe 1.5/30; Loestrin® Fe 1/20;
Microgestin® Fe 1.5/30; Microgestin® Fe 1/20; Necon® 1/35; Necon® 7/7/7; Norinyl®
1+35; Ortho-Novum® 7/7/7

Outpatient Dosage Forms
Tablet, oral [monophasic formulation]:
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)

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)

Microgestin® Fe 1/20: Ethinyl estradiol 0.02 mg and norethindrone acetate 1 mg [21
white tablets] and ferrous fumarate 75 mg [7 brown tablets] (28s)

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

Necon® 1/35: Ethinyl estradiol 0.035 mg and norethindrone 1 mg [21 dark yellow
tablets and 7 white inactive tablets] (28s) [BCF]

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

Tablet, oral [triphasic formulation]:
Necon® 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]

Day 15-21: Ethinyl estradiol 0.035 mg and norethindrone 1 mg [7 peach tablets]
Day 22-28: 7 green inactive tablets (28s)

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]

Day 15-21: Ethinyl estradiol 0.035 mg and norethindrone 1 mg [7 peach tablets]
Day 22-28: 7 green inactive tablets (28s)

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

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

Ortho-Cyclen®: Ethinyl estradiol 0.035 mg and norgestimate 0.25 mg [21 blue
tablets and 7 green inactive tablets]

Tablet, oral [triphasic formulation]:
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
TriNessa® [BCF]:
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

Ethinyl Estradiol and Norgestrel
Outpatient Formulary Brands Available Lo/Ovral®-28; Low-Ogestrel®; Ogestrel®
Outpatient Dosage Forms
Tablet, oral:
Ogestrel®: Ethinyl estradiol 0.05 mg and norgestrel 0.5 mg
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Tablet, oral [monophasic formulation]:
Lo/Ovral®-28: Ethinyl estradiol 0.03 mg and norgestrel 0.3 mg [21 white tablets and
7 pink inactive tablets]

Low-Ogestrel®: Ethinyl estradiol 0.03 mg and norgestrel 0.3 mg [21 white tablets and
7 peach inactive tablets]

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]

Syrup, oral: 250 mg/5 mL (473 mL)

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

Etomidate
Outpatient Formulary Brands Available Amidate®
Outpatient Dosage Forms
Injection, solution:
Amidate®: 2 mg/mL (20 mL) [contains propylene glycol]

Etonogestrel
Outpatient Formulary Brands Available Implanon®
Outpatient Dosage Forms
Rod, subdermal:
Implanon®: 68 mg

Etravirine
Outpatient Formulary Brands Available Intelence®
Outpatient Dosage Forms
Tablet, oral:
Intelence®: 100 mg

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

Exenatide
Outpatient Formulary Brands Available Byetta®
Outpatient Dosage Forms
Injection, solution:
Byetta®: 250 mcg/mL (2.4 mL) [10 mcg/0.04 mL; 60 doses]
Byetta®: 250 mcg/mL (1.2 mL) [5 mcg/0.02 mL; 60 doses]

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

Ezetimibe and Simvastatin
Outpatient Formulary Brands Available Vytorin®
Outpatient Dosage Forms
Tablet:
Vytorin® 10/10: Ezetimibe 10 mg and simvastatin 10 mg
Vytorin® 10/20: Ezetimibe 10 mg and simvastatin 20 mg
Vytorin® 10/40: Ezetimibe 10 mg and simvastatin 40 mg
Vytorin® 10/80: Ezetimibe 10 mg and simvastatin 80 mg

Factor IX
Outpatient Formulary Brands Available BeneFix®
Outpatient Dosage Forms
Injection, powder for reconstitution [recombinant]:
BeneFix®: ~1000 int. units [ECF] [contains polysorbate 80 and sucrose 0.8%; exact
potency labeled on each vial]

Fat Emulsion
Outpatient Formulary Brands Available Intralipid®
Outpatient Dosage Forms
Injection, emulsion:
Intralipid®: 20% (100 mL) [contains aluminum, egg yolk phospholipid, soybean oil]

Febuxostat
Outpatient Formulary Brands Available Uloric®
Outpatient Dosage Forms
Tablet, oral:
Uloric®: 40 mg

Felbamate
Outpatient Formulary Brands Available Felbatol®
Outpatient Dosage Forms
Suspension, oral:
Felbatol®: 600 mg/5 mL (240 mL)

Tablet, oral:
Felbatol®: 600 mg [scored]

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

Fenofibrate
Outpatient Formulary Brands Available Fenoglide®; TriCor®; Triglide®
Outpatient Dosage Forms
Tablet, oral: 54 mg
Fenoglide®: 40 mg
TriCor®: 48 mg [BCF], 145 mg [BCF] [contains soybean lecithin]
Triglide®: 50 mg, 160 mg [contains egg lecithin]

Fenofibric Acid
Outpatient Formulary Brands Available TriLipix®
Outpatient Dosage Forms
Capsule, delayed release, oral:
TriLipix®: 135 mg

FentaNYL
Outpatient Formulary Brands Available Actiq®; Duragesic®
Outpatient Dosage Forms
Injection, solution, as citrate [strength expressed as base, preservative free]:
0.05 mg/mL (2 mL, 50 mL)

Lozenge, oral, as citrate [strength expressed as base, transmucosal]: 200 mcg (30s);
400 mcg (30s); 800 mcg (30s)
Actiq®: 400 mcg (30s) [contains sugar 2 g/lozenge; berry flavor]

Patch, transdermal, as base: 100 [delivers 100 mcg/hr] (5s); 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)
Duragesic®: 100 [delivers 100 mcg/hr] (5s) [contains ethanol 0.1 mL/10 cm2; 40 cm2]
Duragesic®: 25 [delivers 25 mcg/hr] (5s) [contains ethanol 0.1 mL/10 cm2; 10 cm2]
Duragesic®: 50 [delivers 50 mcg/hr] (5s) [contains ethanol 0.1 mL/10 cm2; 20 cm2]
Duragesic®: 75 [delivers 75 mcg/hr] (5s) [contains ethanol 0.1 mL/10 cm2; 30 cm2]
Duragesic®: 12 [delivers 12.5 mcg/hr] (5s) [contains ethanol 0.1mL/10 cm2; 5 cm2]

Ferrous Gluconate
Outpatient Dosage Forms
Tablet, oral: 324 mg [elemental iron 38 mg]

Ferrous Sulfate
Outpatient Formulary Brands Available Fer-In-Sol® [OTC]
Outpatient Dosage Forms
Elixir, oral: 220 mg/5 mL (473 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]

Fesoterodine
Outpatient Formulary Brands Available Toviaz™
Outpatient Dosage Forms
Tablet, extended release, oral, as fumarate:
Toviaz™: 4 mg, 8 mg [contains soya lecithin]

Fexofenadine
Outpatient Formulary Brands Available Allegra® Allergy 12 Hour [OTC]; Allegra®
Allergy 24 Hour [OTC]; Allegra® Children's Allergy [OTC]

Outpatient Dosage Forms
Suspension, oral, as hydrochloride:
Allegra® Children's Allergy: 6 mg/mL (120 mL) [contains propylene glycol, sodium
18 mg/5 mL; berry flavor]

Tablet, oral, as hydrochloride: 60 mg, 180 mg
Allegra® Allergy 12 Hour: 60 mg
Allegra® Allergy 24 Hour: 180 mg

Fexofenadine and Pseudoephedrine
Outpatient Formulary Brands Available Allegra-D® 12 Hour [OTC]
Outpatient Dosage Forms
Tablet, extended release, oral:
Allegra-D® 12 Hour: Fexofenadine hydrochloride 60 mg [immediate release] and
pseudoephedrine hydrochloride 120 mg [extended release]

Finasteride
Outpatient Formulary Brands Available Propecia®
Outpatient Dosage Forms
Tablet, oral: 5 mg [BCF]
Proscar®: 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 Dosage Forms
Tablet, oral, as acetate: 50 mg, 100 mg

Fluconazole
Outpatient Formulary Brands Available Diflucan®
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Outpatient Dosage Forms
Infusion, premixed iso-osmotic sodium chloride solution: 200 mg (100 mL)
Powder for suspension, oral: 10 mg/mL (35 mL)
Diflucan®: 10 mg/mL (35 mL); 40 mg/mL (35 mL) [contains sodium benzoate,
sucrose; orange flavor]

Tablet, oral: 50 mg, 100 mg, 150 mg [BCF], 200 mg
Diflucan®: 150 mg [BCF]

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

Flumazenil
Outpatient Dosage Forms
Injection, solution: 0.1 mg/mL (5 mL)

Fluocinolone (Topical)
Outpatient Formulary Brands Available Capex®; Derma-Smoothe/FS®
Outpatient Dosage Forms
Cream, topical, as acetonide: 0.025% (15 g)
Oil, topical, as acetonide [scalp oil]:
Derma-Smoothe/FS®: 0.01% (120 mL) [contains isopropyl alcohol, peanut oil]

Shampoo, topical, as acetonide:
Capex®: 0.01% (120 mL)

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

Fluocinonide
Outpatient Dosage Forms
Cream, anhydrous, emollient, topical: 0.05% (15 g, 30 g, 60 g, 120 g) [BCF]
Gel, topical: 0.05% (60 g)
Ointment, topical: 0.05% (15 g, 30 g, 60 g)
Solution, topical: 0.05% (20 mL, 60 mL)

Fluorescein
Outpatient Formulary Brands Available Fluorescite®; Fluorets®
Outpatient Dosage Forms
Injection, solution, as sodium [preservative free]:
Fluorescite®: 10% (5 mL)

Strip, ophthalmic, as sodium:
Fluorets®: 1 mg (100s)

Fluorescein and Benoxinate
Outpatient Dosage Forms
Solution, ophthalmic: Fluorescein sodium 0.25% and benoxinate hydrochloride 0.4%
(5 mL)

Fluoride
Outpatient Formulary Brands Available PreviDent®; PreviDent® 5000 Dry Mouth;
PreviDent® 5000 Plus®; PreviDent® 5000 Sensitive

Outpatient Dosage Forms
Cream, oral, as sodium [toothpaste]:
PreviDent® 5000 Plus®: 1.1% (51 g) [contains sodium benzoate; fruitastic™ flavor;
equivalent to fluoride 2.5 mg/dose]

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]

PreviDent® 5000 Sensitive: 1.1% (100 mL) [mild mint flavor; equivalent to fluoride
2.5 mg/dose]

Gel, topical, as sodium:
PreviDent®: 1.1% (56 g) [mint flavor; equivalent to fluoride 2 mg/dose]

Tablet, chewable, oral, as sodium: 2.2 mg [equivalent to fluoride 1 mg]

Fluorometholone
Outpatient Formulary Brands Available Flarex®; FML®
Outpatient Dosage Forms
Ointment, ophthalmic, as base:
FML®: 0.1% (3.5 g)

Suspension, ophthalmic, as acetate [drops]:
Flarex®: 0.1% (5 mL) [contains benzalkonium chloride]

Suspension, ophthalmic, as base [drops]: 0.1% (5 mL)

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

Solution, topical: 2% (10 mL); 5% (10 mL)

FLUoxetine
Outpatient Dosage Forms
Capsule, oral: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF]
Solution, oral: 20 mg/5 mL (120 mL) [BCF]

FluPHENAZine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 1 mg, 5 mg

Flurandrenolide
Outpatient Formulary Brands Available Cordran®
Outpatient Dosage Forms
Tape, topical [roll]:
Cordran®: 4 mcg/cm2 (24 inch)

Flurazepam
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 30 mg

Flurbiprofen (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as sodium [drops]: 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 inhalation
(12 g) [chlorofluorocarbon free; 120 metered actuations] [BCF]

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

Powder, for oral inhalation:
Advair Diskus®:
100/50: Fluticasone propionate 100 mcg and salmeterol 50 mcg (14s, 60s)
[contains lactose] [BCF]

250/50: Fluticasone propionate 250 mcg and salmeterol 50 mcg (14s, 60s)
[contains lactose] [BCF]

500/50: Fluticasone propionate 500 mcg and salmeterol 50 mcg (14s, 60s)
[contains lactose] [BCF]

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

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

Flovent® HFA: 110 mcg/inhalation (12 g) [chlorofluorocarbon free; 120 metered
actuations] [BCF]

Flovent® HFA: 220 mcg/inhalation (12 g) [chlorofluorocarbon free; 120 metered
actuations] [BCF]

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

Fluvastatin
Outpatient Formulary Brands Available Lescol®
Outpatient Dosage Forms
Capsule, oral:
Lescol®: 20 mg

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

Folic Acid
Outpatient Dosage Forms
Injection, solution, as sodium folate: 5 mg/mL (10 mL)
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)

Formoterol
Outpatient Formulary Brands Available Foradil® Aerolizer®
Outpatient Dosage Forms
Powder, for oral inhalation, as fumarate:
Foradil® Aerolizer®: 12 mcg/capsule (60s) [contains lactose 25 mg/capsule]

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

Frovatriptan
Outpatient Formulary Brands Available Frova®
Outpatient Dosage Forms
Tablet, oral:
Frova®: 2.5 mg
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Furosemide
Outpatient Dosage Forms
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]
Neurontin®: 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]

Galantamine
Outpatient Formulary Brands Available Razadyne® ER
Outpatient Dosage Forms
Capsule, extended release, oral, as hydrobromide [strength expressed as base]:
Razadyne® ER: 8 mg, 16 mg, 24 mg [contains gelatin]

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

Gentamicin (Ophthalmic)
Outpatient Formulary Brands Available Gentak®
Outpatient Dosage Forms
Ointment, ophthalmic:
Gentak®: 0.3% (3.5 g) [BCF]

Solution, ophthalmic [drops]: 0.3% (5 mL) [BCF]
Gentak®: 0.3% (5 mL) [contains benzalkonium chloride]

Gentamicin (Systemic)
Outpatient Dosage Forms
Injection, solution: 40 mg/mL (2 mL, 20 mL)
Injection, solution [pediatric, preservative free]: 10 mg/mL (2 mL)

Gentian Violet
Outpatient Dosage Forms
Solution, topical: 2% (60 mL)

Glimepiride
Outpatient Formulary Brands Available Amaryl®
Outpatient Dosage Forms
Tablet, oral:
Amaryl®: 1 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
Glucotrol XL®: 5 mg, 10 mg

Glucagon
Outpatient Formulary Brands Available GlucaGen® Diagnostic Kit; 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]

Injection, powder for reconstitution, as hydrochloride:
GlucaGen® Diagnostic Kit: 1 mg [contains lactose 107 mg; equivalent to 1 unit]

GlyBURIDE
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]

Glycopyrrolate
Outpatient Formulary Brands Available Robinul®
Outpatient Dosage Forms
Injection, solution: 0.2 mg/mL (1 mL, 20 mL)
Robinul®: 0.2 mg/mL (20 mL) [contains benzyl alcohol]

Tablet, oral: 1 mg

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

Granisetron
Outpatient Dosage Forms
Injection, solution: 1 mg/mL (1 mL)
Tablet, oral: 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 [BCF], 250 mg [BCF] [scored]

GuaiFENesin
Outpatient Formulary Brands Available Mucinex® [OTC]
Outpatient Dosage Forms
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 (473 mL)

Guaifenesin and Dextromethorphan
Outpatient Formulary Brands Available Robafen DM [OTC]
Outpatient Dosage Forms
Liquid, oral: Guaifenesin 100 mg and dextromethorphan hydrobromide 10 mg per 5
mL (120 mL)

Syrup, oral: Guaifenesin 100 mg and dextromethorphan hydrobromide 10 mg per 5
mL (10 mL, 118 mL, 480 mL)
Robafen DM: Guaifenesin 100 mg and dextromethorphan hydrobromide 10 mg per 5
mL (120 mL) [ethanol free; contains sodium benzoate; cherry flavor]

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

Guaifenesin, Pseudoephedrine, and Codeine
Outpatient Formulary Brands Available Mytussin® DAC
Outpatient Dosage Forms
Syrup, oral:
Mytussin® DAC: Guaifenesin 100 mg, pseudoephedrine hydrochloride 30 mg, and
codeine phosphate 10 mg per 5 mL (118 mL) [sugar free; contains ethanol 1.7%;
strawberry-raspberry flavor]

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

Haloperidol
Outpatient Formulary Brands Available Haldol®; Haldol® Decanoate
Outpatient Dosage Forms
Injection, oil, as decanoate [strength expressed as base]:
Haldol® Decanoate: 50 mg/mL (1 mL) [contains benzyl alcohol, sesame oil]

Injection, solution, as lactate [strength expressed as base]: 5 mg/mL (10 mL)
Haldol®: 5 mg/mL (1 mL)

Tablet, oral: 0.5 mg, 1 mg, 5 mg, 10 mg

Heparin
Outpatient Dosage Forms
Infusion, premixed in 1/2 NS, as sodium [porcine intestinal mucosa source]: 25,000
units (250 mL)

Injection, solution, as sodium [lock flush preparation; porcine intestinal mucosa source,
preservative free]: 1 units/mL (5 mL); 100 units/mL (5 mL)

Injection, solution, as sodium [porcine intestinal mucosa source]: 1000 units/mL (10
mL); 5000 units/mL (1 mL); 10,000 units/mL (1 mL); 20,000 units/mL (1 mL)

Hepatitis B Immune Globulin (Human)
Outpatient Formulary Brands Available HyperHEP B™ S/D
Outpatient Dosage Forms
Injection, solution [preservative free]:
HyperHEP B™ S/D: Anti-HBs ≥ 220 int. units/mL (0.5 mL)

Hepatitis B Vaccine (Recombinant)
Outpatient Formulary Brands Available Recombivax HB®
Outpatient Dosage Forms
Injection, suspension [adult, preservative free]:
Recombivax HB®: Hepatitis B surface antigen 10 mcg/mL (1 mL) [contains alumi-
num, natural rubber/natural latex in packaging, yeast protein]

Injection, suspension [pediatric/adolescent, preservative free]:
Recombivax HB®: Hepatitis B surface antigen 5 mcg/0.5 mL (0.5 mL) [contains
aluminum, natural rubber/natural latex in packaging, yeast protein]

Homatropine
Outpatient Formulary Brands Available Isopto® Homatropine
Outpatient Dosage Forms
Solution, ophthalmic, as hydrobromide [drops]:
Isopto® Homatropine: 5% (5 mL) [contains benzalkonium chloride]

Hyaluronate and Derivatives
Outpatient Formulary Brands Available Hyalgan®; Provisc®; Synvisc-One®
Outpatient Dosage Forms
Injection, solution, intra-articular [hylan polymers A and B]:
Synvisc-One®: 8 mg/mL (6 mL) [derived from or manufactured using an avian
source]

Injection, solution, intra-articular [sodium hyaluronate]:
Hyalgan®: 10 mg/mL (2 mL) [derived from or manufactured using an avian source]

Injection, solution, intraocular [sodium hyaluronate]:
Provisc®: 10 mg/mL (0.85 mL) [contains natural rubber/natural latex in packaging]
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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 Triamterene
Outpatient Dosage Forms
Tablet, oral: Hydrochlorothiazide 25 mg and triamterene 37.5 mg [BCF]; hydrochlor-
othiazide 50 mg and triamterene 75 mg [BCF]

Hydrocodone and Acetaminophen
Outpatient Formulary Brands Available Lortab® Elixir; Norco® 5/325
Outpatient Dosage Forms
Elixir, oral:
Lortab® Elixir: Hydrocodone bitartrate 7.5 mg and acetaminophen 500 mg per 15 mL
(473 mL) [contains ethanol 7%, propylene glycol; tropical fruit-punch flavor]

Solution, oral: Hydrocodone bitartrate 7.5 mg and acetaminophen 500 mg per 15 mL
(15 mL)

Tablet, oral:
Hydrocodone bitartrate 5 mg and acetaminophen 325 mg
Hydrocodone bitartrate 5 mg and acetaminophen 500 mg
Hydrocodone bitartrate 7.5 mg and acetaminophen 500 mg
Hydrocodone bitartrate 10 mg and acetaminophen 500 mg
Norco® 5/325: Hydrocodone bitartrate 5 mg and acetaminophen 325 mg [scored]

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

Hydrocortisone (Topical)
Outpatient Formulary Brands Available Anucort-HC™; Colocort®; Cortifoam®;
Hydroskin® [OTC]; Proctosol-HC®; Proctozone-HC 2.5%™

Outpatient Dosage Forms
Aerosol, foam, rectal, as acetate:
Cortifoam®: 10% (15 g) [90 mg/applicator]

Cream, topical, as base: 2.5% (30 g) [BCF]
Proctosol-HC®: 2.5% (28.35 g) [BCF]
Proctozone-HC 2.5%™: 2.5% (30 g) [BCF]

Cream, topical, as valerate: 0.2% (15 g)
Lotion, topical, as base:
Hydroskin®: 1% (118 mL)

Ointment, topical, as base: 1% (30 g)
Ointment, topical, as valerate: 0.2% (45 g)
Suppository, rectal, as acetate: 25 mg (12s) [BCF]
Anucort-HC™: 25 mg (12s)

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

Hydrogen Peroxide
Outpatient Dosage Forms
Solution, topical: 3% (480 mL)

HYDROmorphone
Outpatient Formulary Brands Available Dilaudid-HP®; Dilaudid®
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 1 mg/mL (1 mL); 4 mg/mL (1 mL); 10 mg/mL (1
mL)
Dilaudid-HP®: 10 mg/mL (1 mL) [contains sodium metabisulfite]

Tablet, oral, as hydrochloride: 2 mg, 4 mg
Dilaudid®: 2 mg, 4 mg [contains sodium metabisulfite (may have trace amounts)]

Hydroquinone
Outpatient Formulary Brands Available Lustra-AF®; Melquin HP®
Outpatient Dosage Forms
Cream, topical: 4% (28.35 g)
Lustra-AF®: 4% (56.8 g) [contains benzyl alcohol, ethanol, sodium metabisulfite,
sunscreen]

Melquin HP®: 4% (28.4 g) [contains sodium metabisulfite]
Gel, topical: 4% (28.35 g)

Hydroxychloroquine
Outpatient Formulary Brands Available Plaquenil®
Outpatient Dosage Forms
Tablet, oral, as sulfate: 200 mg [equivalent to 155 mg base]
Plaquenil®: 200 mg [equivalent to 155 mg base]

Hydroxypropyl Cellulose
Outpatient Formulary Brands Available Lacrisert®
Outpatient Dosage Forms
Insert, ophthalmic [preservative free]:
Lacrisert®: 5 mg (60s)

Hydroxypropyl Methylcellulose
Outpatient Formulary Brands Available GenTeal® Mild [OTC]; Natural Balance
Tears [OTC]

Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Natural Balance Tears: 0.4% (15 mL)

Solution, ophthalmic [drops, preservative free]:
GenTeal® Mild: 0.2% (15 mL)

Hydroxyurea
Outpatient Formulary Brands Available Hydrea®
Outpatient Dosage Forms
Capsule, oral:
Hydrea®: 500 mg

HydrOXYzine
Outpatient Dosage Forms
Capsule, oral, as pamoate: 50 mg
Injection, solution, as hydrochloride: 50 mg/mL (1 mL)
Syrup, oral, as hydrochloride: 10 mg/5 mL (118 mL, 473 mL) [BCF]
Tablet, oral, as hydrochloride: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]

Hyoscyamine
Outpatient Formulary Brands Available Levsin®; Symax® SL; Symax® SR
Outpatient Dosage Forms
Elixir, oral, as sulfate: 0.125 mg/5 mL (473 mL)
Solution, oral, as sulfate [drops]: 0.125 mg/mL (15 mL)
Tablet, oral, as sulfate: 0.125 mg
Levsin®: 0.125 mg

Tablet, sublingual, as sulfate:
Symax® SL: 0.125 mg

Tablet, sustained release, oral, as sulfate:
Symax® SR: 0.375 mg

Hyoscyamine, Atropine, Scopolamine, and Phenobarbital
Outpatient Formulary Brands Available Donnatal®
Outpatient Dosage Forms
Elixir, oral:
Donnatal®: Hyoscyamine sulfate 0.1037 mg, atropine sulfate 0.0194 mg, scopol-
amine hydrobromide 0.0065 mg, and phenobarbital 16.2 mg per 5 mL (118 mL)
[contains ethanol <23.8%; grape flavor]

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

Ibuprofen
Outpatient Formulary Brands Available Caldolor™; Ibu®
Outpatient Dosage Forms
Injection, solution:
Caldolor™: 100 mg/mL (8 mL)

Suspension, oral: 100 mg/5 mL (120 mL)
Tablet, oral: 400 mg [BCF], 600 mg [BCF], 800 mg [BCF]
Ibu®: 400 mg [BCF], 600 mg [BCF], 800 mg [BCF]

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

Imipenem and Cilastatin
Outpatient Formulary Brands Available Primaxin® I.V.
Outpatient Dosage Forms
Injection, powder for reconstitution:
Primaxin® I.V.: Imipenem 250 mg and cilastatin 250 mg [contains sodium 18.8 mg
(0.8 mEq)]

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

Imiquimod
Outpatient Dosage Forms
Cream, topical: 5% (24s) [0.25 g/packet]

Immune Globulin
Outpatient Formulary Brands Available Gammagard S/D®; Privigen®
Outpatient Dosage Forms
Injection, powder for reconstitution [preservative free]:
Gammagard S/D®: 10 g [contains albumin (human), glucose, glycine, natural rubber/
natural latex in packaging, polyethylene glycol, polysorbate 80; IgA <1 mcg/mL]

Injection, solution [preservative free]:
Privigen®: 10% [100 mg/mL] (100 mL) [sucrose free; contains L-proline]

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]

Indomethacin
Outpatient Dosage Forms
Capsule, oral: 25 mg [BCF], 50 mg [BCF]
Capsule, extended release, oral: 75 mg
Injection, powder for reconstitution: 1 mg
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InFLIXimab
Outpatient Formulary Brands Available Remicade®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Remicade®: 100 mg [contains polysorbate 80, sucrose 500 mg]

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

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

Insulin Detemir
Outpatient Formulary Brands Available Levemir®; Levemir® FlexPen®
Outpatient Dosage Forms
Injection, solution:
Levemir®: 100 units/mL (10 mL)
Levemir® FlexPen®: 100 units/mL (3 mL)

Insulin Glargine
Outpatient Formulary Brands Available Lantus®; Lantus® Solostar®
Outpatient Dosage Forms
Injection, solution:
Lantus®: 100 units/mL (10 mL) [BCF]
Lantus® Solostar®: 100 units/mL (3 mL) [prefilled pen]

Insulin Glulisine
Outpatient Formulary Brands Available Apidra® SoloStar®
Outpatient Dosage Forms
Injection, solution:
Apidra® SoloStar®: 100 units/mL (3 mL) [prefilled pen]

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 NovoLIN® N
Outpatient Dosage Forms
Injection, suspension:
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) [vial] [BCF]

Insulin Regular
Outpatient Formulary Brands Available HumuLIN® R U-500; NovoLIN® R
Outpatient Dosage Forms
Injection, solution:
NovoLIN® R: 100 units/mL (10 mL) [BCF]

Injection, solution [concentrate]:
HumuLIN® R U-500: 500 units/mL (20 mL)

Interferon Beta-1a
Outpatient Formulary Brands Available Avonex®; Rebif®
Outpatient Dosage Forms
Injection, solution:
Avonex®: 30 mcg/0.5 mL (0.5 mL) [albumin free] [ECF]

Injection, solution [preservative free]:
Rebif®: 22 mcg/0.5 mL, 44 mcg/0.5 mL [contains albumin (human)]

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)]

Interferon Gamma-1b
Outpatient Formulary Brands Available Actimmune®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Actimmune®: 100 mcg (0.5 mL) [2 million int. units]

Iodoquinol
Outpatient Formulary Brands Available Yodoxin®

Outpatient Dosage Forms
Tablet, oral:
Yodoxin®: 650 mg

Ipratropium and Albuterol
Outpatient Formulary Brands Available Combivent®; DuoNeb®
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Combivent®: Ipratropium bromide 18 mcg and albuterol (base) 90 mcg per inhalation
(14.7 g) [contains chlorofluorocarbon, soya lecithin; 200 metered actuations] [BCF]

Solution, for nebulization:
DuoNeb®: Ipratropium bromide 0.5 mg and albuterol (base) 2.5 mg per 3 mL (30s)

Ipratropium (Nasal)
Outpatient Formulary Brands Available Atrovent®
Outpatient Dosage Forms
Solution, intranasal, as bromide [spray]: 0.06% (15 mL)
Atrovent®: 0.03% (30 mL) [contains benzalkonium chloride; delivers 21 mcg/spray;
345 sprays]

Atrovent®: 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 [preservative free]: 0.02% [500 mcg/2.5 mL]
(30s) [BCF]

Irbesartan
Outpatient Formulary Brands Available Avapro®
Outpatient Dosage Forms
Tablet, oral:
Avapro®: 75 mg

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

Isoproterenol
Outpatient Formulary Brands Available Isuprel®
Outpatient Dosage Forms
Injection, solution, as hydrochloride:
Isuprel®: 0.2 mg/mL (5 mL) [contains sodium metabisulfite; 1:5000]

Isosorbide Dinitrate
Outpatient Formulary Brands Available Dilatrate®-SR
Outpatient Dosage Forms
Capsule, sustained release, oral:
Dilatrate®-SR: 40 mg

Tablet, oral: 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 30 mg [BCF]
Tablet, extended release, oral: 40 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 [scored]

Isosorbide Mononitrate
Outpatient Dosage Forms
Tablet, extended release, oral: 30 mg [BCF], 60 mg [BCF], 120 mg [BCF]

ISOtretinoin
Outpatient Formulary Brands Available Amnesteem®; Claravis™
Outpatient Dosage Forms
Capsule, oral:
Claravis™: 10 mg, 40 mg [contains soybean oil]

Capsule, softgel, oral:
Amnesteem®: 10 mg, 20 mg, 40 mg [contains soybean oil]

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

Ketamine
Outpatient Dosage Forms
Injection, solution: 10 mg/mL (20 mL); 50 mg/mL (10 mL)

Ketoconazole (Systemic)
Outpatient Dosage Forms
Tablet, oral: 200 mg

Ketoconazole (Topical)
Outpatient Dosage Forms
Shampoo, topical: 2% (120 mL)

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

Ketorolac (Systemic)
Outpatient Dosage Forms
Injection, solution, as tromethamine: 30 mg/mL (1 mL)

Labetalol
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 5 mg/mL (20 mL)
Tablet, oral, as hydrochloride: 100 mg, 200 mg, 300 mg

Lacosamide
Outpatient Formulary Brands Available Vimpat®
Outpatient Dosage Forms
Tablet, oral:
Vimpat®: 50 mg, 100 mg, 150 mg, 200 mg

Lactic Acid and Ammonium Hydroxide
Outpatient Formulary Brands Available AmLactin® [OTC]
Outpatient Dosage Forms
Lotion, topical:
AmLactin®: Lactic acid 12% with ammonium hydroxide (225 g)

Lactulose
Outpatient Dosage Forms
Solution, oral: 10 g/15 mL (946 mL) [BCF]

LamiVUDine
Outpatient Formulary Brands Available Epivir-HBV®; Epivir®
Outpatient Dosage Forms
Tablet, oral:
Epivir-HBV®: 100 mg
Epivir®: 150 mg [scored], 300 mg

Lamivudine and Zidovudine
Outpatient Formulary Brands Available Combivir®
Outpatient Dosage Forms
Tablet, oral:
Combivir®: Lamivudine 150 mg and zidovudine 300 mg [scored]

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

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

Tablet, orally disintegrating, oral:
LaMICtal® ODT™: 25 mg [cherry flavor]

Lansoprazole
Outpatient Formulary Brands Available Prevacid®; Prevacid® SoluTab™
Outpatient Dosage Forms
Capsule, delayed release, oral: 30 mg
Prevacid®: 15 mg, 30 mg

Tablet, delayed release, orally disintegrating, oral:
Prevacid® SoluTab™: 15 mg [contains phenylalanine 2.5 mg/tablet; strawberry
flavor]

Prevacid® SoluTab™: 30 mg [contains phenylalanine 5.1 mg/tablet; strawberry
flavor]

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

Leflunomide
Outpatient Formulary Brands Available Arava®
Outpatient Dosage Forms
Tablet, oral: 10 mg, 20 mg
Arava®: 10 mg, 20 mg

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

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

Leuprolide
Outpatient Formulary Brands Available Lupron Depot-Ped®; Lupron Depot®
Outpatient Dosage Forms
Injection, powder for reconstitution, as acetate [depot formulation, preservative free]:
Lupron Depot®: 3.75 mg (monthly), 11.25 mg (3 month) [contains polylactide-co-
glycolide, polysorbate 80]

Lupron Depot-Ped®: 7.5 mg (monthly) [contains polylactide-co-glycolide, polysor-
bate 80]

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

Levalbuterol
Outpatient Formulary Brands Available Xopenex HFA™; Xopenex®
Outpatient Dosage Forms
Aerosol, for oral inhalation, as tartrate [strength expressed as base]:
Xopenex HFA™: 45 mcg/actuation (15 g) [chlorofluorocarbon free; 200 actuations]

Solution, for nebulization, as hydrochloride [strength expressed as base, preservative
free]:
Xopenex®: 0.63 mg/3 mL (24s)

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

Tablet, oral: 250 mg, 500 mg, 750 mg
Tablet, extended release, oral:
Keppra XR™: 500 mg

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

Tablet, oral:
Carnitor®: 330 mg

Levocetirizine
Outpatient Formulary Brands Available Xyzal®
Outpatient Dosage Forms
Solution, oral, as dihydrochloride:
Xyzal®: 0.5 mg/mL (150 mL)

Tablet, oral, as dihydrochloride:
Xyzal®: 5 mg [scored]

Levofloxacin (Systemic)
Outpatient Formulary Brands Available Levaquin®
Outpatient Dosage Forms
Infusion, premixed in D5W [preservative free]:
Levaquin®: 500 mg (100 mL); 750 mg (150 mL)

Injection, solution [preservative free]: 25 mg/mL (20 mL)
Solution, oral:
Levaquin®: 25 mg/mL (480 mL) [contains benzyl alcohol, propylene glycol] [BCF]

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

Levonorgestrel
Outpatient Formulary Brands Available Next Choice™
Outpatient Dosage Forms
Tablet, oral:
Next Choice™: 0.75 mg [BCF]

Levothyroxine
Outpatient Formulary Brands Available Levoxyl®; Synthroid®
Outpatient Dosage Forms
Tablet, oral, as sodium:
Levoxyl®: 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]

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 Epinephrine
Outpatient Formulary Brands Available Xylocaine® with Epinephrine
Outpatient Dosage Forms
Injection, solution:
1% / 1:100,000: Lidocaine hydrochloride 1% [10 mg/mL] and epinephrine 1:100,000
(20 mL, 50 mL)

2% / 1:100,000: Lidocaine hydrochloride 2% [20 mg/mL] and epinephrine 1:100,000
(50 mL)

Xylocaine® with Epinephrine: 1% / 1:100,000: Lidocaine hydrochloride 1%
[10 mg/mL] and epinephrine 1:100,000 (50 mL) [contains methylparaben]

Lidocaine and Prilocaine
Outpatient Dosage Forms
Cream, topical: Lidocaine 2.5% and prilocaine 2.5% (5 g)

Lidocaine (Systemic)
Outpatient Formulary Brands Available Xylocaine®; Xylocaine® MPF
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 1% [10 mg/mL] (10 mL, 20 mL, 50 mL); 2%
[20 mg/mL] (20 mL)
Xylocaine®: 1% [10 mg/mL] (50 mL); 2% [20 mg/mL] (10 mL) [contains methyl-
paraben]

Injection, solution, as hydrochloride [preservative free]: 2% [20 mg/mL] (5 mL)
Xylocaine® MPF: 1% [10 mg/mL] (2 mL); 1.5% [15 mg/mL] (10 mL); 2% [20 mg/mL]
(10 mL)

Lidocaine (Topical)
Outpatient Formulary Brands Available L-M-X® 4 [OTC]; L-M-X® 5 [OTC];
Lidoderm®; LTA® 360

LIDOCAINE (TOPICAL)

19



Outpatient Dosage Forms
Cream, rectal:
L-M-X® 5: 5% (30 g) [contains benzyl alcohol]

Cream, topical:
L-M-X® 4: 4% (5 g) [contains benzyl alcohol]

Jelly, topical, as hydrochloride: 2% (30 mL)
Ointment, topical: 5% (35.4 g)
Patch, topical:
Lidoderm®: 5% (30s)

Solution, topical, as hydrochloride: 4% [40 mg/mL] (50 mL)
LTA® 360: 4% [40 mg/mL] (4 mL)

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

Liothyronine
Outpatient Formulary Brands Available Cytomel®
Outpatient Dosage Forms
Tablet, oral:
Cytomel®: 5 mcg

Lisinopril
Outpatient Dosage Forms
Tablet, oral: 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 (500 mL) [equivalent to amount of lithium in
lithium carbonate] [BCF]

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

Lodoxamide
Outpatient Formulary Brands Available Alomide®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Alomide®: 0.1% (10 mL) [contains benzalkonium chloride]

Loperamide
Outpatient Formulary Brands Available Anti-Diarrheal [OTC]
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 2 mg [BCF]
Liquid, oral, as hydrochloride:
Anti-Diarrheal: 1 mg/5 mL (120 mL)

Lopinavir and Ritonavir
Outpatient Formulary Brands Available Kaletra®
Outpatient Dosage Forms
Solution, oral:
Kaletra®: Lopinavir 80 mg and ritonavir 20 mg per 1 mL (160 mL) [contains ethanol
42.4%; cotton candy flavor]

Tablet, oral:
Kaletra®: Lopinavir 100 mg and ritonavir 25 mg, Lopinavir 200 mg and ritona-
vir 50 mg

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

Loratadine and Pseudoephedrine
Outpatient Formulary Brands Available Claritin-D® 12 Hour Allergy & Congestion
[OTC]

Outpatient Dosage Forms
Tablet, extended release, oral: Loratadine 10 mg and pseudoephedrine sulfate 240 mg
Claritin-D® 12 Hour Allergy & Congestion: Loratadine 5 mg and pseudoephedrine
sulfate 120 mg [contains calcium 30 mg/tablet]

LORazepam
Outpatient Dosage Forms
Injection, solution: 2 mg/mL (1 mL)
Tablet, oral: 0.5 mg, 1 mg, 2 mg

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

Losartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Hyzaar®
Outpatient Dosage Forms
Tablet, oral:
50/12.5: Losartan potassium 50 mg and hydrochlorothiazide 12.5 mg [BCF]
100/12.5: Losartan potassium 100 mg and hydrochlorothiazide 12.5 mg [BCF]
100/25: Losartan potassium 100 mg and hydrochlorothiazide 25 mg [BCF]

Hyzaar® 50/12.5: Losartan potassium 50 mg and hydrochlorothiazide 12.5 mg
[contains potassium 4.24 mg (0.108 mEq)] [BCF]

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

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

Loteprednol
Outpatient Formulary Brands Available Lotemax®
Outpatient Dosage Forms
Suspension, ophthalmic, as etabonate [drops]:
Lotemax®: 0.5% (10 mL) [contains benzalkonium chloride]

Lovastatin
Outpatient Dosage Forms
Tablet, oral: 20 mg, 40 mg

Lubiprostone
Outpatient Formulary Brands Available Amitiza®
Outpatient Dosage Forms
Capsule, softgel, oral:
Amitiza®: 8 mcg, 24 mcg

Mafenide
Outpatient Formulary Brands Available Sulfamylon®
Outpatient Dosage Forms
Cream, topical:
Sulfamylon®: 85 mg/g (453.6 g) [contains sodium metabisulfite]

Magnesium Chloride
Outpatient Formulary Brands Available Slow-Mag® [OTC]
Outpatient Dosage Forms
Tablet, enteric coated, oral:
Slow-Mag®: Elemental magnesium 64 mg [contains elemental calcium 113 mg]

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

Magnesium Hydroxide
Outpatient Dosage Forms
Suspension, oral: 400 mg/5 mL (30 mL)

Magnesium Oxide
Outpatient Formulary Brands Available Mag-Ox® 400 [OTC]
Outpatient Dosage Forms
Tablet, oral: 400 mg [equivalent to elemental magnesium 240 mg]
Mag-Ox® 400: 400 mg [scored; equivalent to elemental magnesium 240 mg]

Magnesium Sulfate
Outpatient Dosage Forms
Infusion, premixed in D5W: 10 mg/mL (100 mL) [equivalent to elemental magnesium
0.99 mg (0.08 mEq)/mL]

Infusion, premixed in water for injection: 40 mg/mL (50 mL) [equivalent to elemental
magnesium 3.94 mg (0.32 mEq)/mL]

Injection, solution [preservative free]: 500 mg/mL (2 mL) [equivalent to elemental
magnesium 49.3 mg (4.06 mEq)/mL]

m-Cresyl Acetate
Outpatient Formulary Brands Available Cresylate™
Outpatient Dosage Forms
Solution, otic [drops]:
Cresylate™: 25% (15 mL) [contains benzyl alcohol, castor oil, isopropyl alcohol 25%]

Mebendazole
Outpatient Dosage Forms
Tablet, chewable, oral: 100 mg [DSC]

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

MedroxyPROGESTERone
Outpatient Formulary Brands Available Depo-Provera® Contraceptive
Outpatient Dosage Forms
Injection, suspension, as acetate:
Depo-Provera® Contraceptive: 150 mg/mL (1 mL) [contains polysorbate 80]

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

Mefenamic Acid
Outpatient Formulary Brands Available Ponstel®
Outpatient Dosage Forms
Capsule, oral:
Ponstel®: 250 mg

Mefloquine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 250 mg [equivalent to mefloquine base 228 mg]

Megestrol
Outpatient Formulary Brands Available Megace® ES
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Outpatient Dosage Forms
Suspension, oral, as acetate: 40 mg/mL (240 mL)
Megace® ES: 125 mg/mL (150 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]
Mobic®: 7.5 mg [BCF], 15 mg [BCF]

Memantine
Outpatient Formulary Brands Available Namenda®
Outpatient Dosage Forms
Combination package, oral, as hydrochloride [titration pack contains two separate
tablet formulations]:
Namenda®: Tablet: 5 mg (28s) and Tablet: 10 mg (21s)

Tablet, oral, as hydrochloride:
Namenda®: 5 mg, 10 mg

Meperidine
Outpatient Formulary Brands Available Demerol®
Outpatient Dosage Forms
Injection, solution, as hydrochloride:
Demerol®: 25 mg/mL (1 mL)

Solution, oral, as hydrochloride: 50 mg/5 mL (500 mL)
Tablet, oral, as hydrochloride: 50 mg
Demerol®: 50 mg [scored]

Mepivacaine
Outpatient Formulary Brands Available Carbocaine®
Outpatient Dosage Forms
Injection, solution, as hydrochloride [preservative free]:
Carbocaine®: 1.5% [15 mg/mL] (30 mL)

Mercaptopurine
Outpatient Dosage Forms
Tablet, oral: 50 mg

Mesalamine
Outpatient Formulary Brands Available Apriso™; Asacol®; Canasa®; Lialda®;
Pentasa®; Rowasa®

Outpatient Dosage Forms
Capsule, controlled release, oral:
Pentasa®: 500 mg

Capsule, delayed and extended release, oral:
Apriso™: 0.375 g [contains phenylalanine 0.56 mg/capsule]

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

Suspension, rectal: 4 g/60 mL (7s)
Rowasa®: 4 g/60 mL (7s) [contains potassium metabisulfite, sodium benzoate;
packaged with wipes]

Tablet, delayed release, enteric coated, oral:
Asacol®: 400 mg [BCF]
Lialda®: 1.2 g

Mesna
Outpatient Formulary Brands Available Mesnex®
Outpatient Dosage Forms
Injection, solution: 100 mg/mL (10 mL)
Tablet, oral:
Mesnex®: 400 mg [scored]

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]

Methacholine
Outpatient Formulary Brands Available Provocholine®
Outpatient Dosage Forms
Powder for reconstitution, for oral inhalation, as chloride:
Provocholine®: 100 mg

Methadone
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 10 mg/mL (20 mL)
Solution, oral, as hydrochloride: 5 mg/5 mL (500 mL)
Tablet, oral, as hydrochloride: 10 mg

Methazolamide
Outpatient Dosage Forms
Tablet, oral: 50 mg

Methimazole
Outpatient Dosage Forms
Tablet, oral: 5 mg

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

Methotrexate
Outpatient Dosage Forms
Injection, solution: 25 mg/mL (2 mL)

Tablet, oral: 2.5 mg [BCF]

Methoxsalen (Systemic)
Outpatient Formulary Brands Available 8-MOP®; Oxsoralen-Ultra®
Outpatient Dosage Forms
Capsule, oral:
8-MOP®: 10 mg [hard-gelatin capsule]
Oxsoralen-Ultra®: 10 mg [soft-gelatin capsule]

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

Methylene Blue
Outpatient Dosage Forms
Injection, solution: 10 mg/mL (1 mL)

Methylergonovine
Outpatient Formulary Brands Available Methergine®
Outpatient Dosage Forms
Injection, solution, as maleate:
Methergine®: 0.2 mg/mL (1 mL)

Tablet, oral, as maleate:
Methergine®: 0.2 mg

Methylphenidate
Outpatient Formulary Brands Available Concerta®; Daytrana®; Methylin®; Rita-
lin-SR®

Outpatient Dosage Forms
Patch, transdermal:
Daytrana®: 10 mg/9 hours (30s) [12.5 cm2, total methylphenidate 27.5 mg]

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

Tablet, extended release, oral, as hydrochloride: 20 mg
Tablet, extended release, oral, as hydrochloride [bi-modal release]:
Concerta®:
18 mg [4 mg immediate release, 14 mg extended release] [BCF]
27 mg [6 mg immediate release, 21 mg extended release] [BCF]
36 mg [8 mg immediate release, 28 mg extended release] [BCF]
54 mg [12 mg immediate release, 42 mg extended release] [BCF]

Tablet, sustained release, oral, as hydrochloride:
Ritalin-SR®: 20 mg [dye free]

MethylPREDNISolone
Outpatient Formulary Brands Available A-Methapred®; Depo-Medrol®; Medrol®;
Medrol® Dosepak™; Solu-MEDROL®

Outpatient Dosage Forms
Injection, powder for reconstitution, as sodium succinate [strength expressed as base]:
A-Methapred®: 125 mg

Injection, powder for reconstitution, as sodium succinate [strength expressed as base,
preservative free]:
Solu-MEDROL®: 125 mg, 1 g [supplied with diluent]

Injection, suspension, as acetate:
Depo-Medrol®: 40 mg/mL (5 mL); 80 mg/mL (5 mL) [contains benzyl alcohol,
polysorbate 80]

Injection, suspension, as acetate [preservative free]:
Depo-Medrol®: 40 mg/mL (1 mL)

Tablet, oral: 32 mg
Medrol®: 4 mg, 32 mg [scored]

Tablet, oral [dose-pack]: 4 mg [21s]
Medrol® Dosepak™: 4 mg [scored; 21s]

Methyl Salicylate and Menthol
Outpatient Formulary Brands Available Thera-Gesic® Plus [OTC]; Thera-Gesic®
[OTC]

Outpatient Dosage Forms
Cream, topical:
Thera-Gesic®: Methyl salicylate 15% and menthol 1% (85 g)
Thera-Gesic® Plus: Methyl salicylate 15% and menthol 4% (85 g) [contains aloe]

Metoclopramide
Outpatient Dosage Forms
Injection, solution [preservative free]: 5 mg/mL (2 mL)
Solution, oral: 5 mg/5 mL (473 mL) [BCF]
Tablet, oral: 10 mg [BCF]

Metolazone
Outpatient Dosage Forms
Tablet, oral: 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 [expressed as mg equivalent to tartrate]:
25 mg [BCF], 50 mg [BCF], 100 mg [BCF], 200 mg [BCF]
Toprol-XL®: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF], 200 mg [BCF] [scored;
expressed as mg equivalent to tartrate]

MetroNIDAZOLE (Systemic)
Outpatient Dosage Forms
Infusion, premixed iso-osmotic sodium chloride solution: 500 mg (100 mL)
Tablet, oral: 250 mg [BCF], 500 mg [BCF]
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MetroNIDAZOLE (Topical)
Outpatient Formulary Brands Available MetroCream®; MetroGel-Vaginal®; Met-
roGel®; Vandazole®

Outpatient Dosage Forms
Cream, topical: 0.75% (45 g)
MetroCream®: 0.75% (45 g) [contains benzyl alcohol]

Gel, topical:
MetroGel®: 1% (60 g)

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

Mexiletine
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 150 mg, 200 mg, 250 mg

Miconazole (Topical)
Outpatient Formulary Brands Available Lotrimin AF® [OTC]
Outpatient Dosage Forms
Cream, topical, as nitrate: 2% (30 g)
Powder, topical, as nitrate:
Lotrimin AF®: 2% (90 g)

Midazolam
Outpatient Dosage Forms
Injection, solution: 5 mg/mL (1 mL)
Injection, solution [preservative free]: 5 mg/mL (1 mL)
Syrup, oral: 2 mg/mL (5 mL, 118 mL)

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

Mineral Oil (Light)
Outpatient Formulary Brands Available Muri-Lube®
Outpatient Dosage Forms
Oil, oral:
Muri-Lube®: 100% (10 mL)

Minocycline
Outpatient Dosage Forms
Capsule, oral: 50 mg, 100 mg

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

Mirtazapine
Outpatient Formulary Brands Available Remeron SolTab®
Outpatient Dosage Forms
Tablet, oral: 15 mg, 30 mg, 45 mg
Tablet, orally disintegrating: 15 mg, 30 mg
Remeron SolTab®: 15 mg [contains phenylalanine 2.6 mg/tablet; orange flavor]
Remeron SolTab®: 30 mg [contains phenylalanine 5.2 mg/tablet; orange flavor]

Misoprostol
Outpatient Formulary Brands Available Cytotec®
Outpatient Dosage Forms
Tablet, oral: 100 mcg, 200 mcg
Cytotec®: 100 mcg
Cytotec®: 200 mcg [scored]

MitoMYcin (Systemic)
Outpatient Dosage Forms
Injection, powder for reconstitution: 5 mg, 40 mg

Modafinil
Outpatient Formulary Brands Available Provigil®
Outpatient Dosage Forms
Tablet, oral:
Provigil®: 100 mg
Provigil®: 200 mg [scored]

Mometasone and Formoterol
Outpatient Formulary Brands Available Dulera®
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Dulera®: Mometasone furoate 100 mcg and formoterol fumarate dihydrate 5 mcg per
inhalation (13 g) [120 metered actuations]

Dulera®: Mometasone furoate 200 mcg and formoterol fumarate dihydrate 5 mcg per
inhalation (13 g) [120 metered actuations]

Mometasone (Nasal)
Outpatient Formulary Brands Available Nasonex®
Outpatient Dosage Forms
Suspension, intranasal, as furoate [spray]:
Nasonex®: 50 mcg/spray (17 g) [contains benzalkonium chloride; delivers 120
sprays]

Mometasone (Oral Inhalation)
Outpatient Formulary Brands Available Asmanex® Twisthaler®
Outpatient Dosage Forms
Powder, for oral inhalation, as furoate:
Asmanex® Twisthaler®: 110 mcg (30 units) [contains lactose; delivers 100 mcg/
actuation] [BCF]

Asmanex® Twisthaler®: 220 mcg (60 units) [contains lactose; delivers 200 mcg/
actuation] [BCF]

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

Tablet, oral:
Singulair®: 10 mg [contains lactose 89.3 mg/tablet] [BCF]

Tablet, chewable, oral:
Singulair®: 4 mg [contains phenylalanine 0.67 mg/tablet; cherry flavor] [BCF]
Singulair®: 5 mg [contains phenylalanine 0.84 mg/tablet; cherry flavor] [BCF]

Morphine (Systemic)
Outpatient Formulary Brands Available Duramorph
Outpatient Dosage Forms
Injection, solution, as sulfate: 2 mg/mL (1 mL); 4 mg/mL (1 mL)
Injection, solution, as sulfate [epidural, intrathecal, or I.V. infusion, preservative free]:
Duramorph: 0.5 mg/mL (10 mL); 1 mg/mL (10 mL)

Injection, solution, as sulfate [for PCA pump, preservative free]: 1 mg/mL (30 mL)
Solution, oral, as sulfate [concentrate]: 100 mg/5 mL (30 mL)
Tablet, oral, as sulfate: 30 mg
Tablet, extended release, oral, as sulfate: 15 mg [BCF], 30 mg, 60 mg [BCF], 100 mg,
200 mg

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

Mupirocin
Outpatient Formulary Brands Available Bactroban Cream®
Outpatient Dosage Forms
Cream, topical, as calcium [strength expressed as base]:
Bactroban Cream®: 2% (15 g) [contains benzyl alcohol]

Ointment, topical: 2% (22 g) [BCF]

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

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

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

Nabumetone
Outpatient Dosage Forms
Tablet, oral: 500 mg

Nadolol
Outpatient Dosage Forms
Tablet, oral: 20 mg, 40 mg

Naftifine
Outpatient Formulary Brands Available Naftin®
Outpatient Dosage Forms
Cream, topical, as hydrochloride:
Naftin®: 1% (30 g) [contains benzyl alcohol]

Gel, topical, as hydrochloride:
Naftin®: 1% (40 g) [contains ethanol 52%]

Nalbuphine
Outpatient Dosage Forms
Injection, solution, as hydrochloride [preservative free]: 10 mg/mL (1 mL)

Naloxone
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 0.4 mg/mL (10 mL)
Injection, solution, as hydrochloride [preservative free]: 1 mg/mL (2 mL)

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

Naproxen
Outpatient Formulary Brands Available Naprosyn®
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Outpatient Dosage Forms
Suspension, oral: 125 mg/5 mL (500 mL) [BCF]
Naprosyn®: 125 mg/5 mL (473 mL) [contains sodium 39 mg (1.5 mEq)/5 mL; orange-
pineapple flavor] [BCF]

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

Nateglinide
Outpatient Formulary Brands Available Starlix®
Outpatient Dosage Forms
Tablet, oral:
Starlix®: 60 mg, 120 mg

Nebivolol
Outpatient Formulary Brands Available Bystolic®
Outpatient Dosage Forms
Tablet, oral:
Bystolic®: 2.5 mg, 5 mg, 10 mg

Nefazodone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 100 mg, 150 mg, 200 mg

Nelfinavir
Outpatient Formulary Brands Available Viracept®
Outpatient Dosage Forms
Tablet, oral:
Viracept®: 250 mg, 625 mg

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

Neomycin, Colistin, Hydrocortisone, and Thonzonium
Outpatient Formulary Brands Available Coly-Mycin® S
Outpatient Dosage Forms
Suspension, otic [drops]:
Coly-Mycin® S: Neomycin 0.33%, colistin 0.3%, hydrocortisone acetate 1%, and
thonzonium bromide 0.05% (5 mL) [contains thimerosal]

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)
Maxitrol®: Neomycin 3.5 mg, polymyxin B sulfate 10,000 units, and dexamethasone
0.1% per g (3.5 g)

Suspension, ophthalmic [drops]: Neomycin 3.5 mg, polymyxin B sulfate 10,000 units,
and dexamethasone 0.1% per 1 mL (5 mL)

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
Outpatient Dosage Forms
Suspension, otic: Neomycin 3.5 mg, polymyxin B 10,000 units, and hydrocortisone
10 mg per 1 mL (10 mL) [BCF]

Neostigmine
Outpatient Dosage Forms
Injection, solution, as methylsulfate: 1 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]

Niacin
Outpatient Formulary Brands Available Niaspan®
Outpatient Dosage Forms
Tablet, oral: 50 mg, 500 mg
Tablet, extended release, oral:
Niaspan®: 500 mg [BCF], 750 mg [BCF], 1000 mg [BCF]

Niacinamide
Outpatient Dosage Forms
Tablet, oral: 500 mg

Nicotine
Outpatient Formulary Brands Available Habitrol® [OTC] [DSC]; NicoDerm® CQ®
[OTC]; Nicorette® [OTC]

Outpatient Dosage Forms
Gum, chewing, oral, as polacrilex:
Nicorette®: 2 mg (108s)

Patch, transdermal: 21 mg/24 hours (7s)
Habitrol®: 7 mg/24 hours (7s [DSC]) [contains metal; step 3]
Habitrol®: 14 mg/24 hours (7s [DSC]) [contains metal; step 2]
NicoDerm® CQ®: 7 mg/24 hours (14s) [contains metal; step 3; clear patch]
NicoDerm® CQ®: 14 mg/24 hours (14s) [contains metal; step 2; clear patch]
NicoDerm® CQ®: 21 mg/24 hours (14s) [contains metal; step 1; clear patch]

NIFEdipine
Outpatient Formulary Brands Available Adalat® CC; Afeditab® CR; Procardia
XL®; Procardia®

Outpatient Dosage Forms
Capsule, softgel, oral: 10 mg
Procardia®: 10 mg

Tablet, extended release, oral: 30 mg [BCF], 60 mg [BCF], 90 mg [BCF]
Adalat® CC: 60 mg [BCF], 90 mg [BCF]
Afeditab® CR: 30 mg [BCF], 60 mg [BCF]
Procardia XL®: 60 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

Nitazoxanide
Outpatient Formulary Brands Available Alinia®
Outpatient Dosage Forms
Tablet, oral:
Alinia®: 500 mg [contains soy lecithin]

Nitrofurantoin
Outpatient Formulary Brands Available Furadantin®; Macrodantin®
Outpatient Dosage Forms
Capsule, oral [macrocrystal]: 50 mg [BCF]
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®; Nitrolingual®; Nitrostat®
Outpatient Dosage Forms
Capsule, extended release, oral: 6.5 mg, 9 mg
Infusion, premixed in D5W: 50 mg (250 mL) [200 mcg/mL]
Ointment, topical:
Nitro-Bid®: 2% (60 g) [~15 mg/inch]

Patch, transdermal: 0.1 mg/hour (30s) [BCF]; 0.2 mg/hour (30s) [BCF]; 0.4 mg/hour
(30s) [BCF]; 0.6 mg/hour (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]

Norepinephrine
Outpatient Formulary Brands Available Levophed®
Outpatient Dosage Forms
Injection, solution [strength expressed as base]:
Levophed®: 1 mg/mL (4 mL) [contains sodium metabisulfite]

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

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

Norethindrone and Mestranol
Outpatient Formulary Brands Available Necon® 1/50
Outpatient Dosage Forms
Tablet, oral [monophasic formulation]:
Necon® 1/50: Norethindrone 1mg and mestranol 0.05 mg [21 white tablets and 7
orange inactive tablets]

Nortriptyline
Outpatient Dosage Forms
Capsule, oral: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF], 75 mg
Solution, oral: 10 mg/5 mL (473 mL, 480 mL)

Nystatin and Triamcinolone
Outpatient Dosage Forms
Ointment, topical: Nystatin 100,000 units and triamcinolone acetonide 0.1% (15 g)
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Nystatin (Oral)
Outpatient Dosage Forms
Suspension, oral: 100,000 units/mL (473 mL) [BCF]

Nystatin (Topical)
Outpatient Formulary Brands Available Nyamyc®
Outpatient Dosage Forms
Cream, topical: 100,000 units/g (15 g) [BCF]
Ointment, topical: 100,000 units/g (15 g) [BCF]
Powder, topical: 100,000 units/g (15 g)
Nyamyc®: 100,000 units/g (15 g) [contains talc]

Octreotide
Outpatient Formulary Brands Available SandoSTATIN LAR®; SandoSTATIN®
Outpatient Dosage Forms
Injection, microspheres for suspension [depot formulation]:
SandoSTATIN LAR®: 20 mg [contains polylactide-co-glycolide; supplied with diluent]

Injection, solution [preservative free]:
SandoSTATIN®: 50 mcg/mL (1 mL); 100 mcg/mL (1 mL)

Ocular Lubricant
Outpatient Dosage Forms
Ointment, ophthalmic: 3.5 g

Ofloxacin (Ophthalmic)
Outpatient Formulary Brands Available Ocuflox®
Outpatient Dosage Forms
Solution, ophthalmic [drops]: 0.3% (5 mL)
Ocuflox®: 0.3% (5 mL) [contains benzalkonium chloride]

Ofloxacin (Otic)
Outpatient Dosage Forms
Solution, otic [drops]: 0.3% (5 mL, 10 mL)

Ofloxacin (Systemic)
Outpatient Dosage Forms
Tablet, oral: 200 mg

OLANZapine
Outpatient Formulary Brands Available ZyPREXA®; ZyPREXA® IntraMuscular;
ZyPREXA® Zydis®

Outpatient Dosage Forms
Injection, powder for reconstitution:
ZyPREXA® IntraMuscular: 10 mg [contains lactose 50 mg]

Tablet, oral:
ZyPREXA®: 2.5 mg, 5 mg, 7.5 mg, 10 mg

Tablet, orally disintegrating, oral:
ZyPREXA® Zydis®: 5 mg [contains phenylalanine 0.34 mg/tablet]
ZyPREXA® Zydis®: 10 mg [contains phenylalanine 0.45 mg/tablet]

Olmesartan
Outpatient Formulary Brands Available Benicar®
Outpatient Dosage Forms
Tablet, oral, as medoxomil:
Benicar®: 40 mg

Olmesartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Benicar HCT®
Outpatient Dosage Forms
Tablet, oral:
Benicar HCT®: 40/25: Olmesartan medoxomil 40 mg and hydrochlorothiazide 25 mg

Olopatadine (Ophthalmic)
Outpatient Formulary Brands Available Patanol®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Patanol®: 0.1% (5 mL) [contains benzalkonium chloride] [BCF]

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

Omalizumab
Outpatient Formulary Brands Available Xolair®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Xolair®: 150 mg [contains sucrose 145.5 mg; derived from or manufactured using
Chinese hamster ovary cells]

Omega-3-Acid Ethyl Esters
Outpatient Formulary Brands Available Lovaza®
Outpatient Dosage Forms
Capsule, liquid gel, oral:
Lovaza®: 1 g [contains DHA ~375 mg/capsule, EPA ~465 mg/capsule, soybean oil]

Omeprazole
Outpatient Formulary Brands Available PriLOSEC OTC® [OTC]; PriLOSEC®
Outpatient Dosage Forms
Capsule, delayed release, oral: 10 mg [BCF], 20 mg [BCF], 40 mg
PriLOSEC®: 10 mg [BCF], 20 mg [BCF], 40 mg

Tablet, delayed release, oral:
PriLOSEC OTC®: 20 mg

Omeprazole and Sodium Bicarbonate
Outpatient Formulary Brands Available Zegerid®
Outpatient Dosage Forms
Capsule, oral:
Zegerid®: Omeprazole 20 mg [immediate release] and sodium bicarbonate 1100 mg
[contains sodium 304 mg (13 mEq)]

Powder for suspension, oral:
Zegerid®: Omeprazole 20 mg and sodium bicarbonate 1680 mg per packet (30s)
[contains sodium 460 mg (20 mEq)/packet]

OnabotulinumtoxinA
Outpatient Formulary Brands Available Botox®
Outpatient Dosage Forms
Injection, powder for reconstitution [preservative free]:
Botox®: Clostridium botulinum type A neurotoxin complex 100 units [contains
albumin (human)]

Ondansetron
Outpatient Dosage Forms
Injection, solution: 2 mg/mL (2 mL)
Injection, solution [preservative free]: 2 mg/mL (2 mL)
Tablet, oral: 4 mg, 8 mg
Tablet, orally disintegrating: 4 mg, 8 mg

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

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

Oxaprozin
Outpatient Formulary Brands Available Daypro®
Outpatient Dosage Forms
Caplet, oral:
Daypro®: 600 mg [scored]

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

Tablet, oral: 150 mg, 300 mg, 600 mg

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: 5 mg [BCF], 10 mg [BCF], 15 mg [BCF]
Ditropan XL®: 5 mg [BCF], 10 mg [BCF], 15 mg [BCF]

OxyCODONE
Outpatient Formulary Brands Available OxyCONTIN®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 5 mg
Tablet, controlled release, oral, as hydrochloride:
OxyCONTIN®: 10 mg, 40 mg, 80 mg

Oxycodone and Acetaminophen
Outpatient Formulary Brands Available Percocet®; Roxicet™
Outpatient Dosage Forms
Tablet, oral: 5/325: Oxycodone hydrochloride 5 mg and acetaminophen 325 mg [BCF]
Percocet®: 5/325: Oxycodone hydrochloride 5 mg and acetaminophen 325 mg
[scored] [BCF]

Roxicet™: 5/325: Oxycodone hydrochloride 5 mg and acetaminophen 325 mg
[scored] [BCF]

Oxymetazoline (Nasal)
Outpatient Formulary Brands Available NRS® [OTC]
Outpatient Dosage Forms
Solution, intranasal, as hydrochloride [spray]: 0.05% (15 mL)
NRS®: 0.05% (15 mL) [contains benzalkonium chloride]

Oxytocin
Outpatient Dosage Forms
Injection, solution: 10 units/mL (1 mL)

Paliperidone
Outpatient Formulary Brands Available Invega®
Outpatient Dosage Forms
Tablet, extended release, oral:
Invega®: 3 mg [osmotic controlled release]

Pancrelipase
Outpatient Formulary Brands Available Creon®; Pancreaze™
Outpatient Dosage Forms
Capsule, delayed release, enteric coated microsphere, oral [new formulation/porcine
derived]:
Creon®: Lipase 12,000 units, protease 38,000 units, and amylase 60,000 units
Creon®: Lipase 24,000 units, protease 76,000 units, and amylase 120,000 units

NYSTATIN (ORAL)

24



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

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

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

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

Pantoprazole
Outpatient Formulary Brands Available Protonix®; Protonix® I.V.
Outpatient Dosage Forms
Injection, powder for reconstitution:
Protonix® I.V.: 40 mg [contains edetate disodium]

Tablet, delayed release, oral:
Protonix®: 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]: 10 mg, 20 mg, 30 mg
Tablet, controlled release, enteric coated, oral, as hydrochloride [strength expressed
as base]: 25 mg

Peginterferon Alfa-2b
Outpatient Formulary Brands Available PegIntron®
Outpatient Dosage Forms
Injection, powder for reconstitution [preservative free]:
PegIntron®: 120 mcg, 150 mcg [contains polysorbate 80, sucrose 59.2 mg; supplied
with diluent]

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, 200 mL) [BCF]; 250 mg/5 mL (100
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
Injection, suspension:
Bicillin® L-A: 600,000 units/mL (2 mL)

Penicillin G (Parenteral/Aqueous)
Outpatient Formulary Brands Available Pfizerpen®
Outpatient Dosage Forms
Injection, powder for reconstitution, as potassium:
Pfizerpen®: 5 million units, 20 million units [contains potassium 65.6 mg (1.68 mEq)
per 1 million units, sodium 6.8 mg (0.3 mEq) per 1 million units]

Pentamidine
Outpatient Formulary Brands Available Nebupent®
Outpatient Dosage Forms
Powder for solution, for nebulization, as isethionate:
Nebupent®: 300 mg

Pentosan Polysulfate Sodium
Outpatient Formulary Brands Available Elmiron®
Outpatient Dosage Forms
Capsule, oral:
Elmiron®: 100 mg

Pentoxifylline
Outpatient Formulary Brands Available TRENtal®
Outpatient Dosage Forms
Tablet, controlled release, oral:
TRENtal®: 400 mg

Tablet, extended release, oral: 400 mg

Permethrin
Outpatient Dosage Forms
Cream, topical: 5% (60 g) [BCF]
Lotion, topical: 1% (60 mL)

Perphenazine
Outpatient Dosage Forms
Tablet, oral: 4 mg

Phenazopyridine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 100 mg [BCF], 200 mg [BCF]

Phenelzine
Outpatient Formulary Brands Available Nardil®

Outpatient Dosage Forms
Tablet, oral:
Nardil®: 15 mg [ECF]

PHENobarbital
Outpatient Dosage Forms
Elixir, oral: 20 mg/5 mL (5 mL) [BCF]
Tablet, oral: 15 mg [BCF], 30 mg [BCF], 60 mg [BCF], 100 mg [BCF]

Phenoxybenzamine
Outpatient Formulary Brands Available Dibenzyline®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride:
Dibenzyline®: 10 mg

Phenylephrine (Nasal)
Outpatient Formulary Brands Available Neo-Synephrine® Mild Formula [OTC]
Outpatient Dosage Forms
Solution, intranasal, as hydrochloride [spray]:
Neo-Synephrine® Mild Formula: 0.25% (15 mL) [contains benzalkonium chloride]

Phenylephrine (Ophthalmic)
Outpatient Formulary Brands Available AK-Dilate™
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 2.5% (3 mL)
AK-Dilate™: 10% (5 mL) [contains benzalkonium chloride]

Phenytoin
Outpatient Formulary Brands Available Dilantin-125®; Dilantin®
Outpatient Dosage Forms
Capsule, extended release, oral, as sodium: 100 mg [BCF]
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]

Physostigmine
Outpatient Dosage Forms
Injection, solution, as salicylate: 1 mg/mL (2 mL)

Phytonadione
Outpatient Formulary Brands Available Mephyton®
Outpatient Dosage Forms
Injection, aqueous colloidal: 1 mg/0.5 mL (0.5 mL) [contains benzyl alcohol]; 10 mg/mL
(1 mL) [contains benzyl alcohol]

Tablet, oral:
Mephyton®: 5 mg [scored]

Pilocarpine (Ophthalmic)
Outpatient Formulary Brands Available Pilopine HS®
Outpatient Dosage Forms
Gel, ophthalmic, as hydrochloride:
Pilopine HS®: 4% (4 g) [contains benzalkonium chloride] [BCF]

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) [BCF]

Pindolol
Outpatient Dosage Forms
Tablet, oral: 5 mg

Pioglitazone
Outpatient Formulary Brands Available Actos®
Outpatient Dosage Forms
Tablet, oral:
Actos®: 15 mg, 30 mg, 45 mg

Piperacillin and Tazobactam
Outpatient Formulary Brands Available Zosyn®
Outpatient Dosage Forms
Injection, powder for reconstitution: 2.25 g: Piperacillin 2 g and tazobactam 0.25 g
Zosyn®: 40.5 g: Piperacillin 36 g and tazobactam 4.5 g [contains edetate disodium,
sodium 2304 mg (100.4 mEq)]

Pirbuterol
Outpatient Formulary Brands Available Maxair® Autohaler®
Outpatient Dosage Forms
Aerosol, for oral inhalation, as acetate:
Maxair® Autohaler®: 200 mcg/actuation (14 g) [contains chlorofluorocarbon; 400
actuations]

Piroxicam
Outpatient Formulary Brands Available Feldene®
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Outpatient Dosage Forms
Capsule, oral: 10 mg, 20 mg
Feldene®: 10 mg, 20 mg

Pitavastatin
Outpatient Formulary Brands Available Livalo®
Outpatient Dosage Forms
Tablet, oral:
Livalo®: 1 mg, 2 mg

Podofilox
Outpatient Formulary Brands Available Condylox®
Outpatient Dosage Forms
Solution, topical: 0.5% (3.5 mL)
Condylox®: 0.5% (3.5 mL) [contains ethanol 95%]

Polyethylene Glycol 3350
Outpatient Formulary Brands Available MiraLAX® [OTC]
Outpatient Dosage Forms
Powder for solution, oral: 17 g/dose (255 g)
MiraLAX®: 17 g/dose (238 g)

Polyethylene Glycol-Electrolyte Solution
Outpatient Formulary Brands Available GoLYTELY®
Outpatient Dosage Forms
Powder for solution, oral:
GoLYTELY®: PEG 3350 236 g, sodium sulfate 22.74 g, sodium bicarbonate 6.74 g,
sodium chloride 5.86 g, and potassium chloride 2.97 g (4000 mL) [original flavor]

Poractant Alfa
Outpatient Formulary Brands Available Curosurf®
Outpatient Dosage Forms
Suspension, intratracheal [porcine derived, preservative free]:
Curosurf®: 80 mg/mL (1.5 mL, 3 mL)

Posaconazole
Outpatient Formulary Brands Available Noxafil®
Outpatient Dosage Forms
Suspension, oral:
Noxafil®: 40 mg/mL (123 mL) [contains sodium benzoate; cherry flavor; delivers 105
mL of suspension]

Potassium Acetate
Outpatient Dosage Forms
Injection, solution: 2 mEq/mL (50 mL)

Potassium Chloride
Outpatient Formulary Brands Available Klor-Con®; Klor-Con® 10; Klor-Con®
M20; microK® 10

Outpatient Dosage Forms
Caplet, extended release, oral: 10 mEq [BCF]
Capsule, extended release, microencapsulated, oral: 10 mEq [BCF]
microK® 10: 10 mEq [750 mg] [BCF]

Infusion, premixed in D5 1/2 NS: 20 mEq (1000 mL)
Infusion, premixed in NS: 20 mEq (1000 mL)
Infusion, premixed in water for injection [highly concentrated]: 10 mEq (100 mL)
Injection, solution [concentrate]: 2 mEq/mL (250 mL)
Powder for solution, oral:
Klor-Con®: 20 mEq/packet (30s) [sugar free; fruit flavor] [BCF]

Solution, oral: 20 mEq/15 mL (15 mL, 30 mL, 473 mL) [BCF]
Tablet, extended release, microencapsulated, oral: 20 mEq [BCF]
Klor-Con® M20: 20 mEq [scored; 1500 mg] [BCF]

Tablet, extended release, wax matrix, oral:
Klor-Con® 10: 10 mEq [750 mg] [BCF]

Potassium Citrate
Outpatient Formulary Brands Available Urocit®-K
Outpatient Dosage Forms
Tablet, oral: 1080 mg
Tablet, extended release, oral:
Urocit®-K: 540 mg [5 mEq]
Urocit®-K: 1080 mg [10 mEq]

Potassium Citrate and Citric Acid
Outpatient Formulary Brands Available Cytra-K®
Outpatient Dosage Forms
Solution, oral: Potassium citrate monohydrate 1100 mg and citric acid monohydrate
334 mg per 5 mL (473 mL) [contains potassium 2 mEq/mL equivalent to bicarbonate
2 mEq/mL]
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 (30 mL)

Potassium P-Aminobenzoate
Outpatient Formulary Brands Available Potaba®
Outpatient Dosage Forms
Tablet, oral:
Potaba®: 0.5 g

Potassium Phosphate and Sodium Phosphate
Outpatient Formulary Brands Available K-Phos® Neutral
Outpatient Dosage Forms
Tablet, oral:
K-Phos® Neutral: Monobasic potassium phosphate 155 mg, dibasic sodium phos-
phate 852 mg, and monobasic sodium phosphate 130 mg [scored; equivalent to
elemental phosphorus 250 mg (8 mmol), sodium 298 mg (13 mEq), and potassium
45 mg (1.1 mEq)]

Pramipexole
Outpatient Formulary Brands Available Mirapex®
Outpatient Dosage Forms
Tablet, oral, as dihydrochloride monohydrate: 0.125 mg, 0.25 mg, 0.5 mg, 1 mg
Mirapex®: 0.125 mg
Mirapex®: 0.25 mg, 0.5 mg, 1 mg [scored]

Pramlintide
Outpatient Formulary Brands Available SymlinPen®
Outpatient Dosage Forms
Injection, solution, as acetate:
SymlinPen®: 1000 mcg/mL (2.7 mL) [120 pen-injector]
SymlinPen®: 1000 mcg/mL (1.5 mL) [60 pen-injector]

Pramoxine
Outpatient Formulary Brands Available Prax® [OTC]
Outpatient Dosage Forms
Lotion, topical, as hydrochloride:
Prax®: 1% (120 mL)

Pramoxine and Hydrocortisone
Outpatient Formulary Brands Available Pramosone®
Outpatient Dosage Forms
Cream, topical:
Pramosone®: Pramoxine hydrochloride 1% and hydrocortisone acetate 1% (30 g)

Lotion, topical:
Pramosone®: Pramoxine hydrochloride 1% and hydrocortisone acetate 2.5%
(120 mL)

Prasugrel
Outpatient Formulary Brands Available Effient®
Outpatient Dosage Forms
Tablet, oral:
Effient®: 5 mg, 10 mg

Pravastatin
Outpatient Dosage Forms
Tablet, oral, as sodium: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg [BCF]

Prazosin
Outpatient Dosage Forms
Capsule, oral: 1 mg, 2 mg
Capsule, oral, as hydrochloride: 5 mg

Prednisolone and Gentamicin
Outpatient Formulary Brands Available Pred-G®
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
Pred-G®: Prednisolone acetate 1% and gentamicin sulfate 0.3% (5 mL) [contains
benzalkonium chloride]

PrednisoLONE (Ophthalmic)
Outpatient Formulary Brands Available Pred Mild®
Outpatient Dosage Forms
Suspension, ophthalmic, as acetate [drops]: 1% (5 mL) [BCF]
Pred Mild®: 0.12% (5 mL) [contains benzalkonium chloride, sodium bisulfite] [BCF]

PrednisoLONE (Systemic)
Outpatient Formulary Brands Available Orapred ODT®; Orapred®
Outpatient Dosage Forms
Solution, oral, as sodium phosphate [strength expressed as base]: 15 mg/5 mL (237
mL) [BCF]
Orapred®: 15 mg/5 mL (237 mL) [dye free; contains ethanol 2%, sodium benzoate;
grape flavor] [BCF]

Tablet, orally disintegrating, as sodium phosphate [strength expressed as base]:
Orapred ODT®: 10 mg, 15 mg, 30 mg [grape flavor]

PredniSONE
Outpatient Dosage Forms
Tablet, oral: 1 mg [BCF], 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 50 mg

Pregabalin
Outpatient Formulary Brands Available Lyrica®
Outpatient Dosage Forms
Capsule, oral:
Lyrica®: 50 mg, 75 mg, 100 mg, 150 mg, 200 mg, 300 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, 250 mg [scored]

PIROXICAM

26



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

Procarbazine
Outpatient Formulary Brands Available Matulane®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride:
Matulane®: 50 mg

Prochlorperazine
Outpatient Formulary Brands Available Compro®
Outpatient Dosage Forms
Injection, solution, as edisylate [strength expressed as base]: 5 mg/mL (10 mL)
Suppository, rectal:
Compro®: 25 mg (12s) [contains coconut oil, palm oil]

Tablet, oral, as maleate [strength expressed as base]: 10 mg

Progesterone
Outpatient Formulary Brands Available Endometrin®; Prometrium®
Outpatient Dosage Forms
Capsule, oral:
Prometrium®: 100 mg [contains peanut oil]

Injection, oil: 50 mg/mL (10 mL)
Tablet, vaginal:
Endometrin®: 100 mg

Promethazine
Outpatient Formulary Brands Available Phenadoz®; Phenergan®
Outpatient Dosage Forms
Injection, solution, as hydrochloride:
Phenergan®: 25 mg/mL (1 mL) [contains edetate disodium, sodium metabisulfite]

Suppository, rectal, as hydrochloride: 12.5 mg (12s) [BCF]; 25 mg (12s) [BCF]
Phenadoz®: 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: 25 mg [BCF]

Propafenone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 150 mg, 300 mg

Propantheline
Outpatient Dosage Forms
Tablet, oral, as bromide: 15 mg

Proparacaine
Outpatient Formulary Brands Available Alcaine®
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 0.5% (15 mL)
Alcaine®: 0.5% (15 mL) [contains benzalkonium chloride]

Propofol
Outpatient Formulary Brands Available Diprivan®
Outpatient Dosage Forms
Injection, emulsion:
Diprivan®: 10 mg/mL (20 mL, 50 mL, 100 mL) [contains edetate disodium, egg
lecithin, soybean oil]

Propranolol
Outpatient Formulary Brands Available Inderal® LA
Outpatient Dosage Forms
Capsule, extended release, oral, as hydrochloride: 60 mg, 80 mg, 120 mg, 160 mg
Capsule, sustained release, oral, as hydrochloride:
Inderal® LA: 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]

Protriptyline
Outpatient Formulary Brands Available Vivactil®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 5 mg
Vivactil®: 5 mg

Pseudoephedrine
Outpatient Formulary Brands Available Sudafed® Children's [OTC]; SudoGest
[OTC]

Outpatient Dosage Forms
Liquid, oral, as hydrochloride: 30 mg/5 mL (473 mL)
Sudafed® Children's: 15 mg/5 mL (118 mL) [ethanol free, sugar free; contains
menthol, sodium 5 mg/5 mL, sodium benzoate; grape flavor]

Tablet, oral, as hydrochloride: 30 mg
SudoGest: 30 mg
SudoGest: 60 mg [scored]

Psyllium
Outpatient Formulary Brands Available Metamucil® Smooth Texture [OTC]
Outpatient Dosage Forms
Powder, oral:
Metamucil® Smooth Texture: 3.4 g/packet (30s) [sugar free; contains phenylalanine
25 mg/packet, potassium 30 mg/packet, sodium 5 mg/packet; provides dietary fiber
3 g and soluble fiber ~2 g per packet]

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

Pyridostigmine
Outpatient Formulary Brands Available Mestinon®; Mestinon® Timespan®
Outpatient Dosage Forms
Tablet, oral, as bromide: 60 mg
Mestinon®: 60 mg [scored]

Tablet, sustained release, oral, as bromide:
Mestinon® Timespan®: 180 mg [scored]

Pyridoxine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg, 100 mg

QUEtiapine
Outpatient Formulary Brands Available SEROquel XR®; SEROquel®
Outpatient Dosage Forms
Tablet, oral: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF], 200 mg [BCF], 300 mg
[BCF], 400 mg [BCF]
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
Tablet, oral, as sulfate: 200 mg, 300 mg
Tablet, extended release, oral, as gluconate: 324 mg [equivalent to quinidine base
202 mg]

RABEprazole
Outpatient Formulary Brands Available AcipHex®
Outpatient Dosage Forms
Tablet, delayed release, enteric coated, oral, as sodium:
AcipHex®: 20 mg

Rabies Immune Globulin (Human)
Outpatient Formulary Brands Available BayRab® [DSC]; HyperRAB™ S/D;
Imogam® Rabies-HT

Outpatient Dosage Forms
Injection, solution [preservative free]:
HyperRAB™ S/D: 150 int. units/mL (10 mL) [solvent/detergent treated]
Imogam® Rabies-HT: 150 int. units/mL (10 mL) [heat treated]

Rabies Vaccine
Outpatient Formulary Brands Available RabAvert®
Outpatient Dosage Forms
Injection, powder for reconstitution [preservative free]:
RabAvert®: ≥2.5 int. units [contains albumin (human), amphotericin B (may have
trace amounts), bovine gelatin, chicken egg protein, chlortetracycline (may have
trace amounts), neomycin (may have trace amounts); PCEC; grown in chicken
fibroblast culture]

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 [BCF], 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF]
Altace®: 1.25 mg [BCF], 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF]

Ranibizumab
Outpatient Formulary Brands Available Lucentis®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Lucentis®: 10 mg/mL (0.2 mL)

Ranitidine
Outpatient Formulary Brands Available Zantac®
Outpatient Dosage Forms
Injection, solution:
Zantac®: 25 mg/mL (2 mL, 6 mL, 40 mL)

Syrup, oral: 15 mg/mL (473 mL) [BCF]
Zantac®: 15 mg/mL (480 mL) [contains ethanol 7.5%; peppermint flavor] [BCF]

Tablet, oral: 150 mg [BCF]

Ranolazine
Outpatient Formulary Brands Available Ranexa®
Outpatient Dosage Forms
Tablet, extended release, oral:
Ranexa®: 500 mg, 1000 mg
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Rasagiline
Outpatient Formulary Brands Available Azilect®
Outpatient Dosage Forms
Tablet, oral:
Azilect®: 0.5 mg, 1 mg

Remifentanil
Outpatient Formulary Brands Available Ultiva®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Ultiva®: 1 mg, 2 mg [contains glycine 15 mg]

Repaglinide
Outpatient Formulary Brands Available Prandin®
Outpatient Dosage Forms
Tablet, oral:
Prandin®: 1 mg

Rho(D) Immune Globulin
Outpatient Formulary Brands Available HyperRHO™ S/D Full Dose
Outpatient Dosage Forms
Injection, solution [preservative free]:
HyperRHO™ S/D Full Dose: ≥300 mcg/mL (1 mL) [solvent/detergent treated; ≥1500
int. units; for I.M. use only]

Ribavirin
Outpatient Formulary Brands Available Rebetol®
Outpatient Dosage Forms
Capsule, oral:
Rebetol®: 200 mg

Rifabutin
Outpatient Formulary Brands Available Mycobutin®
Outpatient Dosage Forms
Capsule, oral:
Mycobutin®: 150 mg

Rifampin
Outpatient Dosage Forms
Capsule, oral: 150 mg, 300 mg [BCF]

Rifampin and Isoniazid
Outpatient Formulary Brands Available Rifamate®
Outpatient Dosage Forms
Capsule, oral:
Rifamate®: Rifampin 300 mg and isoniazid 150 mg

Rifaximin
Outpatient Formulary Brands Available Xifaxan®
Outpatient Dosage Forms
Tablet, oral:
Xifaxan®: 550 mg

Riluzole
Outpatient Formulary Brands Available Rilutek®
Outpatient Dosage Forms
Tablet, oral:
Rilutek®: 50 mg

Ringer's Injection (Lactated)
Outpatient Dosage Forms
Injection, solution: 1000 mL

Risedronate
Outpatient Formulary Brands Available Actonel®
Outpatient Dosage Forms
Tablet, oral, as sodium:
Actonel®: 5 mg, 35 mg

RisperiDONE
Outpatient Formulary Brands Available RisperDAL®; RisperDAL® M-Tab®
Outpatient Dosage Forms
Solution, oral: 1 mg/mL (30 mL) [BCF]
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], 4 mg [BCF]

Tablet, orally disintegrating:
RisperDAL® M-Tab®: 0.5 mg [contains phenylalanine 0.14 mg/tablet]
RisperDAL® M-Tab®: 1 mg [contains phenylalanine 0.28 mg/tablet]
RisperDAL® M-Tab®: 2 mg [contains phenylalanine 0.42 mg/tablet]

Ritonavir
Outpatient Formulary Brands Available Norvir®
Outpatient Dosage Forms
Capsule, soft gelatin, oral:
Norvir®: 100 mg [contains ethanol, polyoxyl 35 castor oil]

RiTUXimab
Outpatient Formulary Brands Available Rituxan®
Outpatient Dosage Forms
Injection, solution [preservative free]:
Rituxan®: 10 mg/mL (10 mL) [contains polysorbate 80]

Rivastigmine
Outpatient Formulary Brands Available Exelon®
Outpatient Dosage Forms
Capsule, oral:
Exelon®: 1.5 mg, 3 mg, 4.5 mg, 6 mg

Patch, transdermal:
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 fla-
vor] [BCF]

Maxalt-MLT®: 10 mg [contains phenylalanine 2.1 mg/tablet; peppermint fla-
vor] [BCF]

Rocuronium
Outpatient Dosage Forms
Injection, solution, as bromide: 10 mg/mL (10 mL)

ROPINIRole
Outpatient Formulary Brands Available Requip®
Outpatient Dosage Forms
Tablet, oral: 0.25 mg, 0.5 mg, 1 mg, 5 mg
Requip®: 0.25 mg, 0.5 mg, 1 mg, 5 mg

Ropivacaine
Outpatient Formulary Brands Available Naropin®
Outpatient Dosage Forms
Injection, solution, as hydrochloride [preservative free]:
Naropin®: 2 mg/mL (100 mL, 200 mL); 5 mg/mL (20 mL); 7.5 mg/mL (20 mL)

Rosiglitazone and Metformin
Outpatient Formulary Brands Available Avandamet®
Outpatient Dosage Forms
Tablet, oral:
Avandamet®: 2/500: Rosiglitazone 2 mg and metformin hydrochloride 500 mg
Avandamet®: 2/1000: Rosiglitazone 2 mg and metformin hydrochloride 1000 mg

Rosuvastatin
Outpatient Formulary Brands Available Crestor®
Outpatient Dosage Forms
Tablet, oral:
Crestor®: 5 mg, 10 mg, 20 mg, 40 mg

Rufinamide
Outpatient Formulary Brands Available Banzel®
Outpatient Dosage Forms
Tablet, oral:
Banzel®: 200 mg, 400 mg [scored]

Saliva Substitute
Outpatient Formulary Brands Available Caphosol®; Oral Balance®
Outpatient Dosage Forms
Gel, oral:
Oral Balance®: 42 g

Solution, oral:
Caphosol®: Dibasic sodium phosphate 0.032%, monobasic sodium phosphate
0.009%, calcium chloride 0.052%, sodium chloride 0.569%, purified water (30 mL)

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 (Ophthalmic)
Outpatient Formulary Brands Available Isopto® Hyoscine
Outpatient Dosage Forms
Solution, ophthalmic, as hydrobromide [drops]:
Isopto® Hyoscine: 0.25% (5 mL) [contains benzalkonium chloride]

Scopolamine (Systemic)
Outpatient Formulary Brands Available Transderm Scōp®
Outpatient Dosage Forms
Patch, transdermal:
Transderm Scōp®: 1.5 mg (4s) [contains metal; releases ~1 mg over 72 hours]

Selegiline
Outpatient Formulary Brands Available Eldepryl®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 5 mg
Eldepryl®: 5 mg

Tablet, oral, as hydrochloride: 5 mg
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Selenium
Outpatient Dosage Forms
Injection, solution: 40 mcg/mL (10 mL)

Selenium Sulfide
Outpatient Dosage Forms
Lotion, topical: 2.5% (120 mL) [BCF]
Shampoo, topical: 1% (210 mL)

Sertaconazole
Outpatient Formulary Brands Available Ertaczo®
Outpatient Dosage Forms
Cream, topical, as nitrate:
Ertaczo®: 2% (30 g)

Sertraline
Outpatient Formulary Brands Available Zoloft®
Outpatient Dosage Forms
Solution, oral [concentrate]: 20 mg/mL (60 mL) [BCF]
Tablet, oral: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]
Zoloft®: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF] [scored]

Sevelamer
Outpatient Formulary Brands Available Renvela®
Outpatient Dosage Forms
Tablet, oral, as carbonate:
Renvela®: 800 mg

Sildenafil
Outpatient Formulary Brands Available Revatio®; Viagra®
Outpatient Dosage Forms
Tablet, oral:
Revatio®: 20 mg
Viagra®: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

Silver Nitrate
Outpatient Dosage Forms
Applicator sticks, topical: Silver nitrate 75% and potassium nitrate 25% (100s) [6"]

Silver Sulfadiazine
Outpatient Formulary Brands Available Silvadene®; SSD®; Thermazene®
Outpatient Dosage Forms
Cream, topical: 1% (25 g) [BCF]
Silvadene®: 1% (20 g) [BCF]
SSD®: 1% (400 g) [BCF]
Thermazene®: 1% (20 g) [BCF]

Simethicone
Outpatient Formulary Brands Available Mi-Acid Gas Relief [OTC]
Outpatient Dosage Forms
Suspension, oral [drops]: 40 mg/0.6 mL (30 mL)
Tablet, chewable, oral: 80 mg
Mi-Acid Gas Relief: 80 mg

Simvastatin
Outpatient Formulary Brands Available Zocor®
Outpatient Dosage Forms
Tablet, oral: 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg
Zocor®: 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 40 mg [BCF]

SitaGLIPtin
Outpatient Formulary Brands Available Januvia™
Outpatient Dosage Forms
Tablet, oral:
Januvia®: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

Sitagliptin and Metformin
Outpatient Formulary Brands Available Janumet®
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]

Sodium Bicarbonate
Outpatient Dosage Forms
Injection, solution: 8.4% (50 mL) [10 mEq/10 mL]
Injection, solution [preservative free]: 4.2% (5 mL) [5 mEq/10 mL]; 8.4% (50 mL) [10
mEq/10 mL]

Tablet, oral: 650 mg [7.6 mEq]

Sodium Chloride
Outpatient Formulary Brands Available Deep Sea [OTC]; Muro 128® [OTC]
Outpatient Dosage Forms
Injection, solution: 0.45% (1000 mL); 0.9% (25 mL, 50 mL, 100 mL, 150 mL, 250 mL,
500 mL)

Injection, solution [preservative free]: 0.9% (10 mL)
Injection, solution [bacteriostatic]: 0.9% (30 mL)
Ointment, ophthalmic [preservative free]:
Muro 128®: 5% (3.5 g)

Solution, for inhalation [preservative free]: 0.9% (3 mL)
Solution, intranasal [spray]:
Deep Sea: 0.65% (45 mL) [contains benzalkonium chloride, benzyl alcohol]

Solution, ophthalmic [drops]:
Muro 128®: 5% (15 mL)

Tablet, oral: 1 g

Sodium Chondroitin Sulfate and Sodium Hyaluronate
Outpatient Formulary Brands Available Viscoat®
Outpatient Dosage Forms
Injection, solution, intraocular:
Viscoat®: Sodium chondroitin sulfate ≤4% and sodium hyaluronate ≤3% (0.5 mL)

Sodium Citrate and Citric Acid
Outpatient Dosage Forms
Solution, oral: Sodium citrate 500 mg and citric acid 334 mg per 5 mL (30 mL, 480 mL)
[equivalent to bicarbonate 1 mEq/mL]

Sodium Phosphates
Outpatient Formulary Brands Available Fleet® Enema [OTC]; Fleet® Pedia-Lax™
Enema [OTC]

Outpatient Dosage Forms
Injection, solution [concentrate, preservative free]: Sodium 4 mEq and phosphorus 3
mmol per 1 mL (50 mL) [equivalent to sodium 92 mg and elemental phosphorus
93 mg per mL; source of electrolytes: monobasic and dibasic sodium phosphate]

Solution, oral: Monobasic sodium phosphate monohydrate 2.4 g and dibasic sodium
phosphate heptahydrate 0.9 g per 5 mL (45 mL) [sugar free; contains sodium
556 mg/5 mL, sodium benzoate; ginger-lemon flavor]

Solution, rectal [enema]: Monobasic sodium phosphate 19 g and dibasic sodium
phosphate 7 g per 118 mL delivered dose (133 mL)
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]

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]

Sodium Polystyrene Sulfonate
Outpatient Formulary Brands Available SPS®
Outpatient Dosage Forms
Suspension, oral/rectal:
SPS®: 15 g/60 mL (473 mL) [contains ethanol 0.3%, propylene glycol, sodium
1500 mg (65 mEq)/60 mL, sorbitol; cherry flavor]

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®; Nutropin AQ Pen®
Outpatient Dosage Forms
Injection, solution [rDNA origin]:
Norditropin FlexPro®: 5 mg/1.5 mL (1.5 mL); 10 mg/1.5 mL (1.5 mL); 15 mg/1.5 mL
(1.5 mL) [prefilled pen]

Nutropin AQ Pen®: 20 mg/2 mL (2 mL) [cartridge]

Sorbitol
Outpatient Dosage Forms
Solution, genitourinary irrigation [preservative free]: 3% (3000 mL)

Sotalol
Outpatient Formulary Brands Available Betapace AF®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 80 mg [atrial fibrillation], 120 mg [atrial fibrillation],
120 mg, 160 mg [atrial fibrillation], 160 mg
Betapace AF®: 120 mg, 160 mg [scored; atrial fibrillation]

Spironolactone
Outpatient Formulary Brands Available Aldactone®
Outpatient Dosage Forms
Tablet, oral: 25 mg [BCF]
Aldactone®: 25 mg [BCF]

Stavudine
Outpatient Formulary Brands Available Zerit®
Outpatient Dosage Forms
Capsule, oral: 30 mg, 40 mg
Zerit®: 30 mg, 40 mg

Sucralfate
Outpatient Formulary Brands Available Carafate®
Outpatient Dosage Forms
Suspension, oral:
Carafate®: 1 g/10 mL (420 mL)

Tablet, oral: 1 g
Carafate®: 1 g [scored]

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

Sulfacetamide and Prednisolone
Outpatient Formulary Brands Available Blephamide®
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
Blephamide®: Sulfacetamide sodium 10% and prednisolone acetate 0.2% (10 mL)
[contains benzalkonium chloride]
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Sulfacetamide (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as sodium [drops]: 10% (15 mL) [BCF]

Sulfacetamide (Topical)
Outpatient Formulary Brands Available Klaron®
Outpatient Dosage Forms
Lotion, topical, as sodium:
Klaron®: 10% (118 mL) [contains sodium metabisulfite]

SulfADIAZINE
Outpatient Dosage Forms
Tablet, oral: 500 mg

Sulfamethoxazole and Trimethoprim
Outpatient Formulary Brands Available Septra® DS
Outpatient Dosage Forms
Suspension, oral: Sulfamethoxazole 200 mg and trimethoprim 40 mg per 5 mL (473
mL) [BCF]

Tablet, oral: Sulfamethoxazole 400 mg and trimethoprim 80 mg [BCF]
Tablet, double strength, oral: Sulamethoxazole 800 mg and trimethoprim
160 mg [BCF]
Septra® DS: Sulfamethoxazole 800 mg and trimethoprim 160 mg [scored] [BCF]

SulfaSALAzine
Outpatient Formulary Brands Available Azulfidine®
Outpatient Dosage Forms
Tablet, oral: 500 mg [BCF]
Azulfidine®: 500 mg [scored] [BCF]

Tablet, delayed release, enteric coated, oral: 500 mg [BCF]

Sulfur and Sulfacetamide
Outpatient Dosage Forms
Lotion, topical: Sulfur 5% and sulfacetamide sodium 10% (25 g)

Sulindac
Outpatient Dosage Forms
Tablet, oral: 150 mg, 200 mg

SUMAtriptan
Outpatient Formulary Brands Available Imitrex®
Outpatient Dosage Forms
Injection, solution, as succinate [strength expressed as base]:
Imitrex®: 6 mg/0.5 mL (0.5 mL) [cartridge] [BCF]

Solution, intranasal [spray]: 20 mg/0.1 mL (6s)
Imitrex®: 20 mg/0.1 mL (6s)

Tablet, oral, as succinate [strength expressed as base]: 25 mg [BCF], 50 mg [BCF],
100 mg [BCF]
Imitrex®: 25 mg, 50 mg, 100 mg

Tacrolimus (Systemic)
Outpatient Formulary Brands Available Prograf®
Outpatient Dosage Forms
Capsule, oral: 5 mg
Prograf®: 0.5 mg, 1 mg, 5 mg

Tacrolimus (Topical)
Outpatient Formulary Brands Available Protopic®
Outpatient Dosage Forms
Ointment, topical:
Protopic®: 0.03% (60 g); 0.1% (60 g)

Tadalafil
Outpatient Formulary Brands Available Cialis®
Outpatient Dosage Forms
Tablet, oral:
Cialis®: 5 mg, 10 mg, 20 mg

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: 0.4 mg [BCF]
Flomax®: 0.4 mg [BCF]

Tazarotene
Outpatient Formulary Brands Available Tazorac®
Outpatient Dosage Forms
Cream, topical:
Tazorac®: 0.05% (30 g); 0.1% (30 g) [contains benzyl alcohol]

Gel, topical:
Tazorac®: 0.05% (30 g); 0.1% (30 g) [contains benzyl alcohol]

Telbivudine
Outpatient Formulary Brands Available Tyzeka®
Outpatient Dosage Forms
Tablet, oral:
Tyzeka®: 600 mg

Telmisartan
Outpatient Formulary Brands Available Micardis®

Outpatient Dosage Forms
Tablet, oral:
Micardis®: 20 mg [BCF], 40 mg [scored] [BCF], 80 mg [scored] [BCF]

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 [BCF]
Micardis® HCT: 80/12.5: Telmisartan 80 mg and hydrochlorothiazide 12.5 mg [BCF]
Micardis® HCT: 80/25: Telmisartan 80 mg and hydrochlorothiazide 25 mg [BCF]

Temazepam
Outpatient Dosage Forms
Capsule, oral: 15 mg [BCF], 30 mg [BCF]

Tenofovir
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

Terbutaline
Outpatient Dosage Forms
Injection, solution, as sulfate: 1 mg/mL (1 mL)
Tablet, oral, as sulfate: 2.5 mg, 5 mg

Terconazole
Outpatient Dosage Forms
Cream, vaginal: 0.4% (45 g)

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®; AndroGel®; Delatestryl®;
Depo®-Testosterone; Testim®

Outpatient Dosage Forms
Gel, topical:
AndroGel®: 1% [5 g gel/packet] (30s); 1% [1.25 g gel/actuation] (75 g) [contains
ethanol 67%; may be chemically synthesized from soy]

Testim®: 1% [5 g gel/tube] (30s) [contains ethanol 74%; may be chemically synthe-
sized from soy]

Injection, oil, as cypionate:
Depo®-Testosterone: 200 mg/mL (10 mL) [contains benzyl alcohol, benzyl benzoate,
cottonseed oil]

Injection, oil, as enanthate: 200 mg/mL (5 mL)
Delatestryl®: 200 mg/mL (5 mL) [contains chlorobutanol, sesame oil]

Patch, transdermal:
Androderm®: 2.5 mg/24 hours (60s [DSC]); 5 mg/24 hours (30s [DSC]) [contains
ethanol, metal]

Tetanus Immune Globulin (Human)
Outpatient Formulary Brands Available HyperTET™ S/D
Outpatient Dosage Forms
Injection, solution [preservative free]:
HyperTET™ S/D: 250 units/mL (~1 mL)

Tetracaine (Ophthalmic)
Outpatient Formulary Brands Available TetraVisc™; TetraVisc™ FORTE
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 0.5% [5 mg/mL] (2 mL, 15 mL)
TetraVisc™: 0.5% [5 mg/mL) (5 mL) [contains benzalkonium chloride]
TetraVisc™ FORTE: 0.5% [5 mg/mL] (0.6 mL) [contains benzalkonium chloride]

Tetracaine (Systemic)
Outpatient Dosage Forms
Injection, solution, as hydrochloride [preservative free]: 1% [10 mg/mL] (2 mL)

Tetracycline
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 250 mg [BCF], 500 mg [BCF]

Theophylline
Outpatient Formulary Brands Available Elixophyllin® Elixir; Theo-24®
Outpatient Dosage Forms
Capsule, extended release, oral:
Theo-24®: 300 mg [BCF], 400 mg [BCF] [24 hours]

Solution, oral:
Elixophyllin® Elixir: 80 mg/15 mL (473 mL) [contains ethanol 20%; mixed fruit
flavor] [BCF]

Tablet, extended release, oral: 100 mg, 200 mg [BCF], 300 mg [BCF], 400 mg [BCF]
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Thiamine
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 100 mg/mL (2 mL)
Tablet, oral, as hydrochloride: 50 mg

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

Thiothixene
Outpatient Dosage Forms
Capsule, oral: 2 mg, 5 mg

Thrombin (Topical)
Outpatient Formulary Brands Available Recothrom®
Outpatient Dosage Forms
Powder for reconstitution, topical [recombinant, preservative free]:
Recothrom®: 5000 int. units [production involves products derived from hamster and
snake sources; supplied with diluent]

Recothrom®: 20,000 int. units [production involves products derived from hamster
and snake sources; suppled with diluent]

Thyroid, Desiccated
Outpatient Formulary Brands Available Armour® Thyroid
Outpatient Dosage Forms
Tablet, oral:
Armour® Thyroid: 60 mg

Thyrotropin Alfa
Outpatient Formulary Brands Available Thyrogen®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Thyrogen®: 1.1 mg

Timolol (Ophthalmic)
Outpatient Formulary Brands Available Timolol GFS; Timoptic-XE®; Timoptic® in
OcuDose®

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]
Timoptic-XE®: 0.25% (5 mL) [BCF]; 0.5% (5 mL) [BCF]

Solution, ophthalmic, as maleate [strength expressed as base, drops]: 0.25% (5 mL)
[BCF]; 0.5% (5 mL) [BCF]

Solution, ophthalmic, as maleate [strength expressed as base, drops, preservative
free]:
Timoptic® in OcuDose®: 0.25% (0.2 mL) [BCF]; 0.5% (0.2 mL) [BCF]

Tiotropium
Outpatient Formulary Brands Available Spiriva® HandiHaler®
Outpatient Dosage Forms
Powder, for oral inhalation [capsule]:
Spiriva® HandiHaler®: 18 mcg/capsule (30s) [contains lactose]

TiZANidine
Outpatient Formulary Brands Available Zanaflex Capsules®; Zanaflex®
Outpatient Dosage Forms
Capsule, oral:
Zanaflex Capsules®: 4 mg

Tablet, oral: 4 mg
Zanaflex®: 4 mg [scored]

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

Tobramycin (Systemic, Oral Inhalation)
Outpatient Formulary Brands Available TOBI®
Outpatient Dosage Forms
Solution, for nebulization [preservative free]:
TOBI®: 300 mg/5 mL (56s)

Tolterodine
Outpatient Formulary Brands Available Detrol® LA
Outpatient Dosage Forms
Capsule, extended release, oral, as tartrate:
Detrol® LA: 2 mg [BCF], 4 mg [BCF]

Tolvaptan
Outpatient Formulary Brands Available Samsca™
Outpatient Dosage Forms
Tablet, oral:
Samsca™: 15 mg

Topiramate
Outpatient Formulary Brands Available Topamax®
Outpatient Dosage Forms
Capsule, sprinkle, oral:
Topamax®: 15 mg, 25 mg

Tablet, oral: 25 mg, 50 mg, 100 mg, 200 mg
Topamax®: 100 mg

Torsemide
Outpatient Formulary Brands Available Demadex®
Outpatient Dosage Forms
Tablet, oral: 5 mg, 10 mg, 20 mg, 100 mg

Demadex®: 5 mg, 10 mg, 20 mg, 100 mg [scored]

TraMADol
Outpatient Formulary Brands Available Ultram®; Ultram® ER
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg [BCF]
Ultram®: 50 mg [scored] [BCF]

Tablet, extended release, oral, as hydrochloride:
Ultram® ER: 100 mg, 200 mg

Tranexamic Acid
Outpatient Formulary Brands Available Cyklokapron®
Outpatient Dosage Forms
Injection, solution:
Cyklokapron®: 100 mg/mL (10 mL)

Travoprost
Outpatient Formulary Brands Available Travatan Z®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Travatan Z®: 0.004% (2.5 mL)

TraZODone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg [BCF], 100 mg [BCF], 150 mg [BCF], 300 mg
[BCF]

Tretinoin (Topical)
Outpatient Formulary Brands Available Avita®; Retin-A Micro®; Retin-A®
Outpatient Dosage Forms
Cream, topical: 0.025% (20 g) [BCF]; 0.05% (20 g) [BCF]; 0.1% (20 g)
Avita®: 0.025% (45 g) [BCF]
Retin-A®: 0.025% (20 g, 45 g) [BCF]; 0.05% (20 g) [BCF]; 0.1% (20 g)

Gel, topical: 0.01% (15 g)
Avita®: 0.025% (20 g) [contains ethanol 83%]
Retin-A®: 0.01% (15 g) [contains ethanol 90% w/w]

Gel, topical [microsphere gel]:
Retin-A Micro®: 0.04% (20 g, 50 g); 0.1% (45 g) [contains benzyl alcohol]

Triamcinolone (Nasal)
Outpatient Formulary Brands Available Nasacort® AQ
Outpatient Dosage Forms
Suspension, intranasal, as acetonide [spray]:
Nasacort® AQ: 55 mcg/inhalation (16.5 g) [chlorofluorocarbon free; contains benzal-
konium chloride; 120 actuations]

Triamcinolone (Systemic)
Outpatient Formulary Brands Available Kenalog®-10; Kenalog®-40
Outpatient Dosage Forms
Injection, suspension, as acetonide:
Kenalog®-10: 10 mg/mL (5 mL) [contains benzyl alcohol, polysorbate 80; not for I.V.,
I.M., intraocular, epidural, or intrathecal use]

Kenalog®-40: 40 mg/mL (1 mL, 5 mL) [contains benzyl alcohol, polysorbate 80; not
for I.V., intradermal, intraocular, epidural, or intrathecal use]

Triamcinolone (Topical)
Outpatient Formulary Brands Available Kenalog®
Outpatient Dosage Forms
Aerosol, spray, topical, as acetonide:
Kenalog®: 0.2 mg/2-second spray (63 g, 100 g) [contains dehydrated etha-
nol 10.3%]

Cream, topical, as acetonide: 0.1% (80 g) [BCF]; 0.5% (15 g)
Lotion, topical, as acetonide: 0.025% (60 mL)
Ointment, topical, as acetonide: 0.025% (15 g, 454 g); 0.1% (15 g, 454 g)
Paste, oral topical, as acetonide: 0.1% (5 g)

Triamterene
Outpatient Formulary Brands Available Dyrenium®
Outpatient Dosage Forms
Capsule, oral:
Dyrenium®: 50 mg

Triazolam
Outpatient Dosage Forms
Tablet, oral: 0.125 mg, 0.25 mg

Trifluridine
Outpatient Formulary Brands Available Viroptic®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Viroptic®: 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]

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 1
mL (10 mL) [BCF]
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Triprolidine and Pseudoephedrine
Outpatient Formulary Brands Available Aprodine [OTC]
Outpatient Dosage Forms
Syrup, oral:
Aprodine: Triprolidine hydrochloride 1.25 mg and pseudoephedrine hydrochloride
30 mg per 5 mL (120 mL)

Tablet, oral:
Aprodine: Triprolidine hydrochloride 2.5 mg and pseudoephedrine hydrochloride
60 mg [DSC]

Tropicamide
Outpatient Formulary Brands Available Mydriacyl®
Outpatient Dosage Forms
Solution, ophthalmic [drops]: 0.5% (15 mL); 1% (15 mL)
Mydriacyl®: 1% (15 mL) [contains benzalkonium chloride]

Trospium
Outpatient Formulary Brands Available Sanctura® XR
Outpatient Dosage Forms
Capsule, extended release, oral, as chloride:
Sanctura® XR: 60 mg

Trypan Blue
Outpatient Formulary Brands Available VisionBlue®
Outpatient Dosage Forms
Solution, ophthalmic:
VisionBlue®: 0.06% (0.5 mL)

Trypsin, Balsam Peru, and Castor Oil
Outpatient Formulary Brands Available Xenaderm®
Outpatient Dosage Forms
Ointment, topical:
Xenaderm®: Trypsin 90 USP units, balsam peru 87 mg, and castor oil 788 mg per
gram (60 g)

Urea
Outpatient Formulary Brands Available X-Viate™
Outpatient Dosage Forms
Cream, topical:
X-Viate™: 40% (199 g)

Gel, topical: 40% (15 mL); 50% (18 mL)

Ursodiol
Outpatient Dosage Forms
Capsule, oral: 300 mg

Ustekinumab
Outpatient Formulary Brands Available Stelara™
Outpatient Dosage Forms
Injection, solution [preservative free]:
Stelara™: 45 mg/0.5 mL (0.5 mL) [contains natural rubber/natural latex in packaging,
polysorbate 80, sucrose 38 mg/syringe]

ValACYclovir
Outpatient Formulary Brands Available Valtrex®
Outpatient Dosage Forms
Caplet, oral: 500 mg, 1 g
Valtrex®: 500 mg
Valtrex®: 1 g [scored]

ValGANciclovir
Outpatient Formulary Brands Available Valcyte®
Outpatient Dosage Forms
Tablet, oral [strength expressed as base]:
Valcyte®: 450 mg

Valproic Acid
Outpatient Formulary Brands Available Depakene®
Outpatient Dosage Forms
Capsule, softgel, oral: 250 mg [strength expressed as valproic acid]
Syrup, oral, as valproate sodium:
Depakene®: 250 mg/5 mL (473 mL) [strength expressed as valproic acid]

Valsartan
Outpatient Formulary Brands Available Diovan®
Outpatient Dosage Forms
Tablet, oral:
Diovan®: 40 mg [scored] [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]

Diovan HCT®: 160 mg/12.5 mg: Valsartan 160 mg and hydrochlorothiazide
12.5 mg [BCF]

Diovan HCT®: 160 mg/25 mg: Valsartan 160 mg and hydrochlorothiazide
25 mg [BCF]

Diovan HCT®: 320 mg/12.5 mg: Valsartan 320 mg and hydrochlorothiazide
12.5 mg [BCF]

Diovan HCT®: 320 mg/25 mg: Valsartan 320 mg and hydrochlorothiazide
25 mg [BCF]

Vancomycin
Outpatient Dosage Forms
Injection, powder for reconstitution: 1 g, 5 g

Vardenafil
Outpatient Formulary Brands Available Levitra®
Outpatient Dosage Forms
Tablet, oral:
Levitra®: 2.5 mg, 5 mg, 10 mg, 20 mg

Varenicline
Outpatient Formulary Brands Available Chantix®
Outpatient Dosage Forms
Combination package, oral [dose-pack]:
Chantix®: Tablet: 0.5 mg (11s) [white tablets] and Tablet: 1 mg (42s) [light blue
tablets]

Tablet, oral:
Chantix®: 0.5 mg, 1 mg

Vasopressin
Outpatient Dosage Forms
Injection, solution: 20 units/mL (1 mL)

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 Dosage Forms
Injection, solution, as hydrochloride: 2.5 mg/mL (4 mL)
Tablet, oral, as hydrochloride: 80 mg, 120 mg
Tablet, extended release, oral, as hydrochloride: 120 mg [BCF], 180 mg [BCF],
240 mg [BCF]

Vitamin B Complex Combinations
Outpatient Formulary Brands Available Nephrocaps®
Outpatient Dosage Forms
Content varies depending on product used.
Capsule, softgel, oral:
Nephrocaps®: 90s

Vitamin E
Outpatient Dosage Forms
Solution, oral [drops]: 15 int. units/0.3 mL (30 mL)

Vitamins (Multiple/Injectable)
Outpatient Formulary Brands Available Infuvite® Adult; Infuvite® Pediatric
Outpatient Dosage Forms
Content varies depending on product used.
Injection, solution:
Infuvite® Adult: 5 mL
Infuvite® Pediatric: 4 mL

Vitamins (Multiple/Oral)
Outpatient Formulary Brands Available Vitamax® [OTC]
Outpatient Dosage Forms
Content varies depending on product used.
Tablet, chewable, oral (MTF Choice):
Vitamax®: 90s

Vitamins (Multiple/Pediatric)
Outpatient Formulary Brands Available AquADEKs™ [OTC]; Poly-Vi-Sol® [OTC]
Outpatient Dosage Forms
Content varies depending on product used.
Capsule, softgel, oral:
AquADEKs™

Liquid, oral [drops]: 50 mL
Poly-Vi-Sol®: 50 mL

Liquid, oral [drops]: 50 mL [contains iron]

Vitamins (Multiple/Prenatal)
Outpatient Formulary Brands Available Prenavite FC
Outpatient Dosage Forms
Content varies depending on product used.
Tablet, oral: 100s
Prenavite FC: 100s

Voriconazole
Outpatient Formulary Brands Available VFEND®
Outpatient Dosage Forms
Tablet, oral:
VFEND®: 50 mg, 200 mg [contains lactose]

Warfarin
Outpatient Formulary Brands Available Coumadin®
Outpatient Dosage Forms
Tablet, oral, as sodium: 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]
Coumadin®: 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]
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Water for Injection (Sterile)
Outpatient Dosage Forms
Injection, solution: 10 mL, 250 mL, 1000 mL, 3000 mL

White Petrolatum
Outpatient Dosage Forms
Ointment, topical: 100% (390 g)

Zanamivir
Outpatient Formulary Brands Available Relenza®
Outpatient Dosage Forms
Powder, for oral inhalation:
Relenza®: 5 mg/blister (20s) [contains lactose 20 mg/blister; 4 blisters per Rotadisk®
foil pack, 5 Rotadisk® per package; packaged with Diskhaler® inhalation device]

Zidovudine
Outpatient Formulary Brands Available Retrovir®
Outpatient Dosage Forms
Capsule, oral:
Retrovir®: 100 mg

Syrup, oral: 50 mg/5 mL (240 mL)
Retrovir®: 50 mg/5 mL (240 mL) [contains sodium benzoate; strawberry flavor]

Tablet, oral: 300 mg

Zileuton
Outpatient Formulary Brands Available Zyflo CR®
Outpatient Dosage Forms
Tablet, extended release, oral:
Zyflo CR®: 600 mg

Zinc Oxide
Outpatient Dosage Forms
Ointment, topical: 20% (30 g, 60 g)

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:
Zomig-ZMT®: 2.5 mg [contains phenylalanine 2.81 mg/tablet; orange flavor]
Zomig-ZMT®: 5 mg [contains phenylalanine 5.62 mg/tablet; orange flavor]

Zolpidem
Outpatient Formulary Brands Available Ambien CR®; Ambien®
Outpatient Dosage Forms
Tablet, oral, as tartrate: 5 mg [BCF], 10 mg [BCF]
Ambien®: 5 mg [BCF], 10 mg [BCF]

Tablet, extended release, oral, as tartrate:
Ambien CR®: 12.5 mg

Zonisamide
Outpatient Formulary Brands Available Zonegran®
Outpatient Dosage Forms
Capsule, oral: 25 mg, 100 mg
Zonegran®: 25 mg, 100 mg

ZONISAMIDE
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Acetylcholinesterase Inhibitor
Edrophonium ......................................................................................................11
Neostigmine .......................................................................................................23
Physostigmine ................................................................................................... 25
Pyridostigmine ................................................................................................... 27

Acetylcholinesterase Inhibitor (Central)
Donepezil ........................................................................................................... 11
Galantamine ...................................................................................................... 16
Rivastigmine ...................................................................................................... 28

Acne Products
Adapalene ............................................................................................................2
Benzoyl Peroxide ................................................................................................ 5
Clindamycin and Benzoyl Peroxide ....................................................................8
Erythromycin (Topical) .......................................................................................12
ISOtretinoin ........................................................................................................18
Sulfacetamide (Topical) .....................................................................................30
Sulfur and Sulfacetamide ..................................................................................30
Tazarotene .........................................................................................................30
Tretinoin (Topical) ..............................................................................................31

Adrenergic Agonist Agent
DOBUTamine .....................................................................................................11
DOPamine ......................................................................................................... 11
Oxymetazoline (Nasal) ......................................................................................24

Aldehyde Dehydrogenase Inhibitor
Disulfiram ...........................................................................................................10

Alkalinizing Agent
Sodium Bicarbonate ..........................................................................................29

Alkalinizing Agent, Oral
Potassium Citrate .............................................................................................. 26
Potassium Citrate and Citric Acid .....................................................................26
Sodium Citrate and Citric Acid ......................................................................... 29

Alkylamine Derivative
Chlorpheniramine ................................................................................................ 7
Naphazoline and Pheniramine ..........................................................................22
Triprolidine and Pseudoephedrine ....................................................................32

Alpha1 Agonist
Midodrine ........................................................................................................... 22
Naphazoline and Pheniramine ..........................................................................22

Alpha1 Blocker
Alfuzosin .............................................................................................................. 3
Phenoxybenzamine ...........................................................................................25
Prazosin .............................................................................................................26
Tamsulosin .........................................................................................................30
Terazosin ........................................................................................................... 30

Alpha2-Adrenergic Agonist
CloNIDine ............................................................................................................ 8
GuanFACINE .....................................................................................................16
Methyldopa ........................................................................................................ 21
TiZANidine ......................................................................................................... 31

Alpha2 Agonist, Ophthalmic
Apraclonidine .......................................................................................................4
Brimonidine ..........................................................................................................6
Brimonidine and Timolol ......................................................................................6

Alpha-Adrenergic Agonist
Phenylephrine (Nasal) .......................................................................................25
Phenylephrine (Ophthalmic) ............................................................................. 25

Alpha/Beta Agonist
Cetirizine and Pseudoephedrine .........................................................................7
Desloratadine and Pseudoephedrine ................................................................. 9
EPINEPHrine (Systemic, Oral Inhalation) ........................................................ 12
Fexofenadine and Pseudoephedrine ................................................................14
Guaifenesin and Pseudoephedrine .................................................................. 16
Loratadine and Pseudoephedrine .................................................................... 20
Norepinephrine .................................................................................................. 23
Pseudoephedrine .............................................................................................. 27
Triprolidine and Pseudoephedrine ....................................................................32

5 Alpha-Reductase Inhibitor
Dutasteride .........................................................................................................11
Finasteride .........................................................................................................14

Amebicide
Iodoquinol .......................................................................................................... 18
MetroNIDAZOLE (Systemic) .............................................................................21

Aminoquinoline (Antimalarial)
Chloroquine ......................................................................................................... 7
Hydroxychloroquine ...........................................................................................17
Primaquine .........................................................................................................26

5-Aminosalicylic Acid Derivative
Balsalazide .......................................................................................................... 5
Mesalamine ....................................................................................................... 21
Olsalazine ..........................................................................................................24
SulfaSALAzine ...................................................................................................30

Ammonium Detoxicant
Lactulose ........................................................................................................... 19
Neomycin ...........................................................................................................23

Amylinomimetic
Pramlintide .........................................................................................................26

Analgesic Combination (Opioid)
Hydrocodone and Acetaminophen ................................................................... 17

Analgesic, Miscellaneous
Acetaminophen ....................................................................................................2
Acetaminophen and Tramadol ............................................................................2
Pregabalin ..........................................................................................................26

Analgesic, Opioid
Acetaminophen and Codeine ............................................................................. 2
Acetaminophen and Tramadol ............................................................................2
Alfentanil .............................................................................................................. 2
Buprenorphine and Naloxone ............................................................................. 6
Codeine ............................................................................................................... 8
FentaNYL ...........................................................................................................14
HYDROmorphone ............................................................................................. 17
Meperidine .........................................................................................................21
Methadone .........................................................................................................21
Morphine (Systemic) ......................................................................................... 22
Nalbuphine ........................................................................................................ 22
OxyCODONE .................................................................................................... 24
Oxycodone and Acetaminophen ...................................................................... 24
Remifentanil .......................................................................................................28
SUFentanil .........................................................................................................29
TraMADol ...........................................................................................................31

Analgesic, Opioid Partial Agonist
Buprenorphine and Naloxone ............................................................................. 6
Nalbuphine ........................................................................................................ 22

Analgesic, Topical
Lidocaine (Topical) ............................................................................................ 19
Methyl Salicylate and Menthol ..........................................................................21

Analgesic, Urinary
Pentosan Polysulfate Sodium ...........................................................................25
Phenazopyridine ................................................................................................25

Androgen
Danazol ................................................................................................................9
Testosterone ...................................................................................................... 30

Anesthetic/Corticosteroid
Pramoxine and Hydrocortisone ........................................................................ 26

Anesthetic, Topical
Fluorescein and Benoxinate ............................................................................. 15

Angiogenesis Inhibitor
Ranibizumab ......................................................................................................27

Angiotensin II Receptor Blocker
Amlodipine and Valsartan ................................................................................... 3
Candesartan ........................................................................................................ 6
Candesartan and Hydrochlorothiazide ............................................................... 6
Irbesartan ...........................................................................................................18
Losartan .............................................................................................................20
Losartan and Hydrochlorothiazide ....................................................................20
Olmesartan ........................................................................................................ 24
Olmesartan and Hydrochlorothiazide ............................................................... 24
Telmisartan ........................................................................................................ 30
Telmisartan and Hydrochlorothiazide ............................................................... 30
Valsartan ............................................................................................................32
Valsartan and Hydrochlorothiazide ...................................................................32

Angiotensin-Converting Enzyme (ACE) Inhibitor
Amlodipine and Benazepril ................................................................................. 3
Benazepril ............................................................................................................5
Captopril .............................................................................................................. 7
Enalapril ............................................................................................................. 11
Lisinopril .............................................................................................................20
Lisinopril and Hydrochlorothiazide ....................................................................20
Ramipril ..............................................................................................................27

Anilidopiperidine Opioid
Alfentanil .............................................................................................................. 2
FentaNYL ...........................................................................................................14
Remifentanil .......................................................................................................28
SUFentanil .........................................................................................................29
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Antacid
Aluminum Hydroxide, Magnesium Hydroxide, and Simethicone ...................... 3
Calcium Carbonate ..............................................................................................6
Magnesium Hydroxide ...................................................................................... 20
Sodium Bicarbonate ..........................................................................................29

Anthelmintic
Albendazole .........................................................................................................2
Mebendazole ..................................................................................................... 20

Antiandrogen
Nilutamide ..........................................................................................................23

Antianginal Agent
AmLODIPine ........................................................................................................3
Amlodipine and Benazepril ................................................................................. 3
Amlodipine and Valsartan ................................................................................... 3
Atenolol ................................................................................................................4
Diltiazem ............................................................................................................ 10
Isosorbide Dinitrate ........................................................................................... 18
Isosorbide Mononitrate ......................................................................................18
Metoprolol .......................................................................................................... 21
Nadolol ...............................................................................................................22
NIFEdipine .........................................................................................................23
Nitroglycerin .......................................................................................................23
Propranolol ........................................................................................................ 27
Ranolazine .........................................................................................................27
Verapamil ...........................................................................................................32

Antianxiety Agent, Miscellaneous
BusPIRone .......................................................................................................... 6

Antiarrhythmic Agent, Class Ia
Disopyramide .....................................................................................................10
QuiNIDine .......................................................................................................... 27

Antiarrhythmic Agent, Class Ib
Lidocaine (Systemic) .........................................................................................19
Mexiletine ...........................................................................................................22

Antiarrhythmic Agent, Class Ic
Flecainide .......................................................................................................... 14
Propafenone ...................................................................................................... 27

Antiarrhythmic Agent, Class II
Acebutolol ............................................................................................................2
Propranolol ........................................................................................................ 27
Sotalol ................................................................................................................29

Antiarrhythmic Agent, Class III
Amiodarone ......................................................................................................... 3
Dofetilide ............................................................................................................ 11
Dronedarone ......................................................................................................11
Sotalol ................................................................................................................29

Antiarrhythmic Agent, Class IV
Diltiazem ............................................................................................................ 10
Verapamil ...........................................................................................................32

Antiarrhythmic Agent, Miscellaneous
Digoxin ...............................................................................................................10

Antibacterial, Otic
Hydrogen Peroxide ........................................................................................... 17

Antibacterial, Topical
Hydrogen Peroxide ........................................................................................... 17

Antibiotic, Aminoglycoside
Amikacin .............................................................................................................. 3
Gentamicin (Ophthalmic) .................................................................................. 16
Gentamicin (Systemic) ...................................................................................... 16
Neomycin ...........................................................................................................23
Tobramycin (Ophthalmic) .................................................................................. 31
Tobramycin (Systemic, Oral Inhalation) ............................................................31

Antibiotic, Carbapenem
Imipenem and Cilastatin ................................................................................... 17

Antibiotic, Cephalosporin (First Generation)
CeFAZolin ............................................................................................................7
Cephalexin ...........................................................................................................7

Antibiotic, Cephalosporin (Second Generation)
CefOXitin ............................................................................................................. 7
Cefprozil ...............................................................................................................7

Antibiotic, Cephalosporin (Third Generation)
Cefdinir .................................................................................................................7
Cefpodoxime ....................................................................................................... 7
CefTRIAXone ...................................................................................................... 7

Antibiotic, Cephalosporin (Fourth Generation)
Cefepime ............................................................................................................. 7

Antibiotic/Corticosteroid, Ophthalmic
Neomycin, Polymyxin B, and Dexamethasone ................................................23
Prednisolone and Gentamicin ...........................................................................26
Sulfacetamide and Prednisolone ......................................................................29

Antibiotic/Corticosteroid, Otic
Ciprofloxacin and Dexamethasone .....................................................................7
Neomycin, Colistin, Hydrocortisone, and Thonzonium ....................................23
Neomycin, Polymyxin B, and Hydrocortisone ..................................................23

Antibiotic, Lincosamide
Clindamycin (Systemic) .......................................................................................8
Clindamycin (Topical) .......................................................................................... 8

Antibiotic, Macrolide
Azithromycin (Ophthalmic) .................................................................................. 4
Azithromycin (Systemic) ......................................................................................4
Clarithromycin ......................................................................................................8
Erythromycin (Ophthalmic) ................................................................................12
Erythromycin (Systemic) ................................................................................... 12
Erythromycin (Topical) .......................................................................................12

Antibiotic, Miscellaneous
Aztreonam ........................................................................................................... 4
Bacitracin ............................................................................................................. 5
Dapsone (Systemic) ............................................................................................9
Fosfomycin ........................................................................................................ 15
MetroNIDAZOLE (Systemic) .............................................................................21
Nitrofurantoin ..................................................................................................... 23
Rifabutin .............................................................................................................28
Rifampin .............................................................................................................28
Rifampin and Isoniazid ......................................................................................28
Rifaximin ............................................................................................................ 28
Sulfamethoxazole and Trimethoprim ................................................................ 30
Trimethoprim ......................................................................................................31

Antibiotic, Ophthalmic
Azithromycin (Ophthalmic) .................................................................................. 4
Bacitracin ............................................................................................................. 5
Bacitracin and Polymyxin B ................................................................................ 5
Bacitracin, Neomycin, and Polymyxin B ............................................................ 5
Bacitracin, Neomycin, Polymyxin B, and Hydrocortisone ..................................5
Ciprofloxacin (Ophthalmic) ..................................................................................8
Erythromycin (Ophthalmic) ................................................................................12
Gentamicin (Ophthalmic) .................................................................................. 16
Moxifloxacin (Ophthalmic) .................................................................................22
Neomycin, Polymyxin B, and Gramicidin ......................................................... 23
Neomycin, Polymyxin B, and Hydrocortisone ..................................................23
Ofloxacin (Ophthalmic) ......................................................................................24
Sulfacetamide (Ophthalmic) ..............................................................................30
Tobramycin (Ophthalmic) .................................................................................. 31
Trimethoprim and Polymyxin B .........................................................................31

Antibiotic, Oral Rinse
Chlorhexidine Gluconate .....................................................................................7
Hydrogen Peroxide ........................................................................................... 17

Antibiotic, Otic
Ciprofloxacin and Dexamethasone .....................................................................7
Neomycin, Colistin, Hydrocortisone, and Thonzonium ....................................23
Neomycin, Polymyxin B, and Hydrocortisone ..................................................23

Antibiotic, Penicillin
Amoxicillin ............................................................................................................3
Amoxicillin and Clavulanate ................................................................................3
Ampicillin ..............................................................................................................3
Ampicillin and Sulbactam ....................................................................................3
Dicloxacillin ........................................................................................................10
Penicillin V Potassium .......................................................................................25
Penicillin G Benzathine .....................................................................................25
Penicillin G (Parenteral/Aqueous) .....................................................................25
Piperacillin and Tazobactam ............................................................................. 25

Antibiotic, Quinolone
Ciprofloxacin (Ophthalmic) ..................................................................................8
Ciprofloxacin (Systemic) ..................................................................................... 8
Levofloxacin (Systemic) .................................................................................... 19
Moxifloxacin (Ophthalmic) .................................................................................22
Moxifloxacin (Systemic) .................................................................................... 22
Ofloxacin (Ophthalmic) ......................................................................................24
Ofloxacin (Otic) ..................................................................................................24
Ofloxacin (Systemic) ......................................................................................... 24

Antibiotic, Sulfonamide Derivative
Sulfacetamide (Topical) .....................................................................................30
SulfADIAZINE ....................................................................................................30
Sulfamethoxazole and Trimethoprim ................................................................ 30
Sulfur and Sulfacetamide ..................................................................................30

Antibiotic, Tetracycline Derivative
Demeclocycline ................................................................................................... 9
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Doxycycline ........................................................................................................11
Minocycline ........................................................................................................22
Tetracycline ........................................................................................................30

Antibiotic, Topical
Bacitracin ............................................................................................................. 5
Bacitracin and Polymyxin B ................................................................................ 5
Bacitracin, Neomycin, and Polymyxin B ............................................................ 5
Bacitracin, Neomycin, Polymyxin B, and Hydrocortisone ..................................5
Chlorhexidine Gluconate .....................................................................................7
Erythromycin (Topical) .......................................................................................12
Gentian Violet ....................................................................................................16
Mafenide ............................................................................................................ 20
MetroNIDAZOLE (Topical) ................................................................................ 22
Mupirocin ........................................................................................................... 22
Neomycin ...........................................................................................................23
Neomycin, Polymyxin B, and Hydrocortisone ..................................................23
Silver Nitrate ......................................................................................................29
Silver Sulfadiazine .............................................................................................29

Anticholinergic Agent
Atropine ............................................................................................................... 4
Benztropine ..........................................................................................................5
Darifenacin ...........................................................................................................9
Dicyclomine ....................................................................................................... 10
Fesoterodine ......................................................................................................14
Glycopyrrolate ................................................................................................... 16
Hyoscyamine ..................................................................................................... 17
Hyoscyamine, Atropine, Scopolamine, and Phenobarbital ..............................17
Ipratropium and Albuterol ..................................................................................18
Ipratropium (Nasal) ............................................................................................18
Ipratropium (Oral Inhalation) ............................................................................. 18
Propantheline .................................................................................................... 27
Scopolamine (Ophthalmic) ................................................................................28
Scopolamine (Systemic) ................................................................................... 28
Solifenacin ......................................................................................................... 29
Tiotropium ..........................................................................................................31
Tolterodine ......................................................................................................... 31
Trihexyphenidyl ................................................................................................. 31
Trospium ............................................................................................................32

Anticholinergic Agent, Ophthalmic
Atropine ............................................................................................................... 4
Cyclopentolate .....................................................................................................9
Homatropine ...................................................................................................... 16
Scopolamine (Ophthalmic) ................................................................................28

Anticoagulant
Heparin .............................................................................................................. 16

Anticoagulant, Coumarin Derivative
Warfarin ............................................................................................................. 32

Anticoagulant, Thrombin Inhibitor
Dabigatran Etexilate ............................................................................................9

Anticonvulsant, Barbiturate
PHENobarbital ...................................................................................................25

Anticonvulsant, Hydantoin
Phenytoin ...........................................................................................................25

Anticonvulsant, Miscellaneous
AcetaZOLAMIDE ................................................................................................. 2
CarBAMazepine .................................................................................................. 7
Divalproex ..........................................................................................................10
Felbamate ..........................................................................................................14
Gabapentin ........................................................................................................ 16
Lacosamide ....................................................................................................... 19
LamoTRIgine ..................................................................................................... 19
LevETIRAcetam ................................................................................................ 19
Magnesium Sulfate ........................................................................................... 20
OXcarbazepine ..................................................................................................24
Pregabalin ..........................................................................................................26
Primidone ...........................................................................................................26
Topiramate .........................................................................................................31
Valproic Acid ......................................................................................................32
Zonisamide ........................................................................................................ 33

Anticonvulsant, Succinimide
Ethosuximide ..................................................................................................... 14

Anticonvulsant, Triazole Derivative
Rufinamide .........................................................................................................28

Antidepressant, Alpha-2 Antagonist
Mirtazapine ........................................................................................................ 22

Antidepressant, Dopamine-Reuptake Inhibitor
BuPROPion ......................................................................................................... 6

Antidepressant, Monoamine Oxidase Inhibitor
Phenelzine .........................................................................................................25
Selegiline ........................................................................................................... 28

Antidepressant, Selective Serotonin Reuptake Inhibitor
Citalopram ........................................................................................................... 8
Escitalopram ......................................................................................................12
FLUoxetine ........................................................................................................ 15
FluvoxaMINE ..................................................................................................... 15
PARoxetine ........................................................................................................25
Sertraline ........................................................................................................... 29

Antidepressant, Serotonin/Norepinephrine Reuptake Inhibitor
Desvenlafaxine .................................................................................................... 9
DULoxetine ........................................................................................................ 11
Venlafaxine ........................................................................................................ 32

Antidepressant, Serotonin Reuptake Inhibitor/Antagonist
Nefazodone ....................................................................................................... 23
TraZODone ........................................................................................................31

Antidepressant, Tricyclic (Secondary Amine)
Amoxapine ...........................................................................................................3
Desipramine .........................................................................................................9
Nortriptyline ........................................................................................................23
Protriptyline ........................................................................................................27

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
MetFORMIN .......................................................................................................21
Rosiglitazone and Metformin ............................................................................ 28
Sitagliptin and Metformin .................................................................................. 29

Antidiabetic Agent, Dipeptidyl Peptidase IV (DPP-IV) Inhibitor
SitaGLIPtin .........................................................................................................29
Sitagliptin and Metformin .................................................................................. 29

Antidiabetic Agent, Dopamine Agonist
Bromocriptine .......................................................................................................6

Antidiabetic Agent, Glucagon-Like Peptide-1 (GLP-1) Receptor Agonist
Exenatide ...........................................................................................................14

Antidiabetic Agent, Meglitinide Derivative
Nateglinide .........................................................................................................23
Repaglinide ........................................................................................................28

Antidiabetic Agent, Sulfonylurea
Glimepiride .........................................................................................................16
GlipiZIDE ........................................................................................................... 16
GlyBURIDE ........................................................................................................16

Antidiabetic Agent, Thiazolidinedione
Pioglitazone ....................................................................................................... 25
Rosiglitazone and Metformin ............................................................................ 28

Antidiarrheal
Bismuth ................................................................................................................5
Diphenoxylate and Atropine ..............................................................................10
Loperamide ........................................................................................................20
Octreotide .......................................................................................................... 24
Psyllium ............................................................................................................. 27

Antidiuretic Hormone Analog
Vasopressin ....................................................................................................... 32

Antidote
Acetylcysteine ......................................................................................................2
Alcohol (Ethyl) ..................................................................................................... 2
Atropine ............................................................................................................... 4
Calcitonin ............................................................................................................. 6
Calcium Acetate .................................................................................................. 6
Calcium Carbonate ..............................................................................................6
Edrophonium ......................................................................................................11
Flumazenil ......................................................................................................... 15
Glucagon ........................................................................................................... 16
Leucovorin Calcium ...........................................................................................19
Mesna ................................................................................................................ 21
Methylene Blue ..................................................................................................21
Naloxone ............................................................................................................22
Octreotide .......................................................................................................... 24
Phenoxybenzamine ...........................................................................................25
Sodium Polystyrene Sulfonate ..........................................................................29
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Antidote, Hypoglycemia
Dextrose ............................................................................................................ 10
Glucagon ........................................................................................................... 16

Antiemetic
Aprepitant ............................................................................................................ 4
Dexamethasone (Systemic) ................................................................................9
Dronabinol ..........................................................................................................11
Granisetron ........................................................................................................16
HydrOXYzine .....................................................................................................17
Meclizine ............................................................................................................20
Metoclopramide ................................................................................................. 21
Ondansetron ......................................................................................................24
Perphenazine .................................................................................................... 25
Prochlorperazine ............................................................................................... 27
Promethazine .................................................................................................... 27

Antifibrinolytic Agent
Aminocaproic Acid .............................................................................................. 3
Tranexamic Acid ................................................................................................31

Antiflatulent
Aluminum Hydroxide, Magnesium Hydroxide, and Simethicone ...................... 3
Simethicone .......................................................................................................29

Antifungal Agent
Pentamidine .......................................................................................................25

Antifungal Agent, Ophthalmic
Natamycin ..........................................................................................................23

Antifungal Agent, Oral
Fluconazole ....................................................................................................... 14
Griseofulvin ........................................................................................................16
Itraconazole ....................................................................................................... 18
Ketoconazole (Systemic) .................................................................................. 18
Posaconazole .................................................................................................... 26
Terbinafine (Systemic) .......................................................................................30
Voriconazole ...................................................................................................... 32

Antifungal Agent, Oral Nonabsorbed
Clotrimazole (Oral) .............................................................................................. 8
Nystatin (Oral) ................................................................................................... 24

Antifungal Agent, Parenteral
Fluconazole ....................................................................................................... 14
Voriconazole ...................................................................................................... 32

Antifungal Agent, Topical
Clotrimazole (Topical) ..........................................................................................8
Econazole .......................................................................................................... 11
Gentian Violet ....................................................................................................16
Ketoconazole (Topical) ......................................................................................18
Miconazole (Topical) ......................................................................................... 22
Naftifine ..............................................................................................................22
Nystatin and Triamcinolone .............................................................................. 23
Nystatin (Topical) ...............................................................................................24
Sertaconazole ....................................................................................................29

Antifungal Agent, Vaginal
Clotrimazole (Topical) ..........................................................................................8
Miconazole (Topical) ......................................................................................... 22
Nystatin (Topical) ...............................................................................................24
Terconazole ....................................................................................................... 30

Antigout Agent
Allopurinol ............................................................................................................ 3
Colchicine ............................................................................................................ 8
Febuxostat .........................................................................................................14

Antihemophilic Agent
Aminocaproic Acid .............................................................................................. 3
Antihemophilic Factor/von Willebrand Factor Complex (Human) ......................4
Desmopressin ......................................................................................................9
Factor IX ............................................................................................................ 14
Tranexamic Acid ................................................................................................31

Antihypertensive
Candesartan ........................................................................................................ 6

Anti-inflammatory Agent
Balsalazide .......................................................................................................... 5
Dexamethasone (Systemic) ................................................................................9

Anti-inflammatory Agent, Ophthalmic
Dexamethasone (Ophthalmic) ............................................................................ 9

Anti-inflammatory, Locally Applied
Carbamide Peroxide ........................................................................................... 7

Antilipemic Agent, 2-Azetidinone
Ezetimibe ........................................................................................................... 14
Ezetimibe and Simvastatin ............................................................................... 14

Antilipemic Agent, Bile Acid Sequestrant
Cholestyramine Resin ......................................................................................... 7
Colestipol ............................................................................................................. 8

Antilipemic Agent, Fibric Acid
Fenofibrate .........................................................................................................14
Fenofibric Acid ...................................................................................................14
Gemfibrozil .........................................................................................................16

Antilipemic Agent, HMG-CoA Reductase Inhibitor
AtorvaSTATin .......................................................................................................4
Ezetimibe and Simvastatin ............................................................................... 14
Fluvastatin ......................................................................................................... 15
Lovastatin .......................................................................................................... 20
Pitavastatin ........................................................................................................ 26
Pravastatin .........................................................................................................26
Rosuvastatin ......................................................................................................28
Simvastatin ........................................................................................................ 29

Antilipemic Agent, Miscellaneous
Niacin .................................................................................................................23
Omega-3-Acid Ethyl Esters .............................................................................. 24

Antimalarial Agent
Atovaquone and Proguanil ................................................................................. 4
Mefloquine ......................................................................................................... 20
QuiNIDine .......................................................................................................... 27

Antimanic Agent
ChlorproMAZINE ................................................................................................. 7
Divalproex ..........................................................................................................10
Lithium ............................................................................................................... 20
OLANZapine ......................................................................................................24
RisperiDONE ..................................................................................................... 28
Valproic Acid ......................................................................................................32

Antimigraine Agent
Almotriptan ...........................................................................................................3
Dihydroergotamine ............................................................................................ 10
Eletriptan ............................................................................................................11
Ergotamine and Caffeine .................................................................................. 12
Frovatriptan ........................................................................................................15
Rizatriptan ..........................................................................................................28
SUMAtriptan ...................................................................................................... 30
ZOLMitriptan ......................................................................................................33

Antineoplastic Agent, Alkylating Agent
Busulfan ...............................................................................................................6
Cyclophosphamide ..............................................................................................9
Estramustine ......................................................................................................12
Procarbazine ..................................................................................................... 27

Antineoplastic Agent, Antiandrogen
Bicalutamide ........................................................................................................ 5
Flutamide ........................................................................................................... 15
Nilutamide ..........................................................................................................23

Antineoplastic Agent, Antibiotic
MitoMYcin (Systemic) ....................................................................................... 22

Antineoplastic Agent, Antimetabolite
Capecitabine ........................................................................................................7
Hydroxyurea ...................................................................................................... 17
Mercaptopurine ..................................................................................................21

Antineoplastic Agent, Antimetabolite (Antifolate)
Methotrexate ......................................................................................................21

Antineoplastic Agent, Antimetabolite (Purine Analog)
Mercaptopurine ..................................................................................................21

Antineoplastic Agent, Antimetabolite (Pyrimidine Analog)
Capecitabine ........................................................................................................7
Fluorouracil (Topical) .........................................................................................15

Antineoplastic Agent, Aromatase Inactivator
Exemestane .......................................................................................................14

Antineoplastic Agent, Aromatase Inhibitor
Anastrozole ..........................................................................................................4
Letrozole ............................................................................................................ 19

Antineoplastic Agent, Estrogen Receptor Antagonist
Tamoxifen .......................................................................................................... 30

Antineoplastic Agent, Gonadotropin-Releasing Hormone Agonist
Goserelin ........................................................................................................... 16
Leuprolide ..........................................................................................................19

Antineoplastic Agent, Hormone
Estramustine ......................................................................................................12
Megestrol ........................................................................................................... 20

Antineoplastic Agent, Hormone (Estrogen/Nitrogen Mustard)
Estramustine ......................................................................................................12
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Antineoplastic Agent, Miscellaneous
Bexarotene (Topical) ........................................................................................... 5
ISOtretinoin ........................................................................................................18

Antineoplastic Agent, Monoclonal Antibody
Bevacizumab ....................................................................................................... 5
RiTUXimab ........................................................................................................ 28

Antineoplastic Agent, Tyrosine Kinase Inhibitor
Imatinib .............................................................................................................. 17

Antiparasitic Agent, Topical
Permethrin ......................................................................................................... 25

Anti-Parkinson's Agent, Anticholinergic
Benztropine ..........................................................................................................5
Trihexyphenidyl ................................................................................................. 31

Anti-Parkinson's Agent, COMT Inhibitor
Entacapone ....................................................................................................... 12

Anti-Parkinson's Agent, Decarboxylase Inhibitor
Carbidopa and Levodopa ................................................................................... 7

Anti-Parkinson's Agent, Dopamine Agonist
Amantadine ..........................................................................................................3
Bromocriptine .......................................................................................................6
Pramipexole .......................................................................................................26
ROPINIRole .......................................................................................................28

Anti-Parkinson's Agent, Dopamine Precursor
Carbidopa and Levodopa ................................................................................... 7

Anti-Parkinson's Agent, MAO Type B Inhibitor
Rasagiline ..........................................................................................................28
Selegiline ........................................................................................................... 28

Antiplatelet Agent
Aspirin ..................................................................................................................4
Aspirin and Dipyridamole .................................................................................... 4
Cilostazol ............................................................................................................. 7
Clopidogrel ...........................................................................................................8
Dipyridamole ......................................................................................................10
Prasugrel ........................................................................................................... 26

Antiplatelet Agent, Thienopyridine
Clopidogrel ...........................................................................................................8
Prasugrel ........................................................................................................... 26

Antiprotozoal
Atovaquone ......................................................................................................... 4
Eflornithine ......................................................................................................... 11
Nitazoxanide ......................................................................................................23
Pentamidine .......................................................................................................25

Antiprotozoal, Nitroimidazole
MetroNIDAZOLE (Systemic) .............................................................................21

Antipsoriatic Agent
Ustekinumab ......................................................................................................32

Antipsychotic Agent, Atypical
ARIPiprazole ........................................................................................................4
CloZAPine ............................................................................................................8
OLANZapine ......................................................................................................24
Paliperidone .......................................................................................................24
QUEtiapine ........................................................................................................ 27
RisperiDONE ..................................................................................................... 28
Ziprasidone ........................................................................................................33

Antipsychotic Agent, Typical
Haloperidol .........................................................................................................16
Thiothixene ........................................................................................................ 31

Antipsychotic Agent, Typical, Phenothiazine
ChlorproMAZINE ................................................................................................. 7
FluPHENAZine .................................................................................................. 15
Perphenazine .................................................................................................... 25
Prochlorperazine ............................................................................................... 27
Thioridazine ....................................................................................................... 31

Antiretroviral Agent, Integrase Inhibitor
Raltegravir ..........................................................................................................27

Antiretroviral Agent, Protease Inhibitor
Atazanavir ............................................................................................................4
Darunavir ............................................................................................................. 9
Lopinavir and Ritonavir ..................................................................................... 20
Nelfinavir ............................................................................................................ 23
Ritonavir .............................................................................................................28

Antiretroviral Agent, Reverse Transcriptase Inhibitor (Non-nucleoside)
Efavirenz ............................................................................................................ 11
Efavirenz, Emtricitabine, and Tenofovir ............................................................ 11

Etravirine ............................................................................................................14
Nevirapine ..........................................................................................................23

Antiretroviral Agent, Reverse Transcriptase Inhibitor (Nucleoside)
Abacavir ............................................................................................................... 2
Abacavir, Lamivudine, and Zidovudine ...............................................................2
Didanosine .........................................................................................................10
Efavirenz, Emtricitabine, and Tenofovir ............................................................ 11
Emtricitabine and Tenofovir ...............................................................................11
Entecavir ............................................................................................................12
LamiVUDine ...................................................................................................... 19
Lamivudine and Zidovudine ..............................................................................19
Stavudine ...........................................................................................................29
Telbivudine .........................................................................................................30
Zidovudine ......................................................................................................... 33

Antiretroviral Agent, Reverse Transcriptase Inhibitor (Nucleotide)
Adefovir ................................................................................................................2
Efavirenz, Emtricitabine, and Tenofovir ............................................................ 11
Emtricitabine and Tenofovir ...............................................................................11
Tenofovir ............................................................................................................ 30

Antirheumatic, Disease Modifying
Etanercept ......................................................................................................... 13
InFLIXimab ........................................................................................................ 18
Leflunomide ....................................................................................................... 19
Methotrexate ......................................................................................................21

Antirheumatic Miscellaneous
Hyaluronate and Derivatives .............................................................................16
RiTUXimab ........................................................................................................ 28

Antiseborrheic Agent, Topical
Sulfur and Sulfacetamide ..................................................................................30

Antispasmodic Agent, Gastrointestinal
Atropine ............................................................................................................... 4
Clidinium and Chlordiazepoxide ......................................................................... 8
Hyoscyamine, Atropine, Scopolamine, and Phenobarbital ..............................17

Antispasmodic Agent, Urinary
FlavoxATE ......................................................................................................... 14
Oxybutynin .........................................................................................................24

Antithyroid Agent
Methimazole ...................................................................................................... 21
Potassium Iodide ...............................................................................................26
Propylthiouracil .................................................................................................. 27

Antitubercular Agent
Ethambutol .........................................................................................................13
Isoniazid .............................................................................................................18
Pyrazinamide .....................................................................................................27
Rifabutin .............................................................................................................28
Rifampin .............................................................................................................28

Antitussive
Benzonatate ........................................................................................................ 5
Codeine ............................................................................................................... 8
Dextromethorphan .............................................................................................10
Guaifenesin and Codeine ................................................................................. 16
Guaifenesin and Dextromethorphan .................................................................16

Antitussive/Decongestant/Expectorant
Guaifenesin, Pseudoephedrine, and Codeine ................................................. 16

Antiviral Agent
Acyclovir (Systemic) ............................................................................................2
Amantadine ..........................................................................................................3
Cidofovir ...............................................................................................................7
Oseltamivir .........................................................................................................24
Ribavirin .............................................................................................................28
ValACYclovir ...................................................................................................... 32
ValGANciclovir ................................................................................................... 32
Zanamivir ........................................................................................................... 33

Antiviral Agent, Adamantane
Amantadine ..........................................................................................................3

Antiviral Agent, Ophthalmic
Trifluridine .......................................................................................................... 31

Antiviral Agent, Oral
ValACYclovir ...................................................................................................... 32

Antiviral Agent, Topical
Acyclovir (Topical) ............................................................................................... 2

Appetite Stimulant
Dronabinol ..........................................................................................................11
Megestrol ........................................................................................................... 20

Barbiturate
Butalbital, Acetaminophen, and Caffeine ........................................................... 6
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Butalbital, Aspirin, and Caffeine ......................................................................... 6
PHENobarbital ...................................................................................................25
Primidone ...........................................................................................................26

Benzodiazepine
ALPRAZolam .......................................................................................................3
ChlordiazePOXIDE ..............................................................................................7
Clidinium and Chlordiazepoxide ......................................................................... 8
ClonazePAM ........................................................................................................8
Clorazepate ......................................................................................................... 8
Diazepam ...........................................................................................................10
LORazepam ...................................................................................................... 20
Midazolam ......................................................................................................... 22
Temazepam ....................................................................................................... 30
Triazolam ........................................................................................................... 31

Beta1- & Beta2-Adrenergic Agonist Agent
Isoproterenol ......................................................................................................18

Beta2-Adrenergic Agonist
Arformoterol ......................................................................................................... 4
Ipratropium and Albuterol ..................................................................................18

Beta2-Adrenergic Agonist, Long-Acting
Arformoterol ......................................................................................................... 4
Budesonide and Formoterol ............................................................................... 6
Fluticasone and Salmeterol .............................................................................. 15
Formoterol ......................................................................................................... 15
Mometasone and Formoterol ............................................................................22
Salmeterol ..........................................................................................................28

Beta2 Agonist
Albuterol ...............................................................................................................2
Budesonide and Formoterol ............................................................................... 6
Fluticasone and Salmeterol .............................................................................. 15
Formoterol ......................................................................................................... 15
Levalbuterol ....................................................................................................... 19
Pirbuterol ........................................................................................................... 25
Salmeterol ..........................................................................................................28
Terbutaline ......................................................................................................... 30

Beta2 Agonist, Long-Acting
Mometasone and Formoterol ............................................................................22

Beta-Adrenergic Blocker, Nonselective
Dorzolamide and Timolol ...................................................................................11
Propranolol ........................................................................................................ 27
Sotalol ................................................................................................................29

Beta Blocker, Beta-1 Selective
Atenolol ................................................................................................................4
Metoprolol .......................................................................................................... 21
Nebivolol ............................................................................................................23

Beta Blocker, Nonselective
Brimonidine and Timolol ......................................................................................6
Nadolol ...............................................................................................................22
Timolol (Ophthalmic) ......................................................................................... 31

Beta Blocker With Alpha-Blocking Activity
Carvedilol .............................................................................................................7
Labetalol ............................................................................................................ 19

Beta Blocker With Intrinsic Sympathomimetic Activity
Acebutolol ............................................................................................................2
Pindolol .............................................................................................................. 25

Biological Response Modulator
BCG ..................................................................................................................... 5

Bisphosphonate Derivative
Alendronate ......................................................................................................... 2
Alendronate and Cholecalciferol .........................................................................2
Etidronate .......................................................................................................... 14
Ibandronate ........................................................................................................17
Risedronate ....................................................................................................... 28

Blood Product Derivative
Albumin ................................................................................................................2
Antihemophilic Factor/von Willebrand Factor Complex (Human) ......................4
Cytomegalovirus Immune Globulin (Intravenous-Human) ................................. 9
Factor IX ............................................................................................................ 14
Hepatitis B Immune Globulin (Human) .............................................................16
Immune Globulin ............................................................................................... 17
Rabies Immune Globulin (Human) ................................................................... 27
Rho(D) Immune Globulin ...................................................................................28
Thrombin (Topical) .............................................................................................31

Blood Viscosity Reducer Agent
Pentoxifylline ..................................................................................................... 25

Calcimimetic
Cinacalcet ............................................................................................................7

Calcineurin Inhibitor
CycloSPORINE (Systemic) .................................................................................9
Tacrolimus (Systemic) ....................................................................................... 30
Tacrolimus (Topical) .......................................................................................... 30

Calcium Channel Blocker
AmLODIPine ........................................................................................................3
Amlodipine and Benazepril ................................................................................. 3
Amlodipine and Valsartan ................................................................................... 3
Diltiazem ............................................................................................................ 10
Felodipine .......................................................................................................... 14
NIFEdipine .........................................................................................................23
NiMODipine ....................................................................................................... 23
Verapamil ...........................................................................................................32

Calcium Channel Blocker, Dihydropyridine
AmLODIPine ........................................................................................................3
Amlodipine and Benazepril ................................................................................. 3
Amlodipine and Valsartan ................................................................................... 3
Felodipine .......................................................................................................... 14
NIFEdipine .........................................................................................................23
NiMODipine ....................................................................................................... 23

Calcium Channel Blocker, Nondihydropyridine
Diltiazem ............................................................................................................ 10
Verapamil ...........................................................................................................32

Calcium Salt
Calcium Acetate .................................................................................................. 6
Calcium and Vitamin D ....................................................................................... 6
Calcium Carbonate ..............................................................................................6
Calcium Chloride ................................................................................................. 6
Calcium Glubionate .............................................................................................6
Calcium Gluconate ..............................................................................................6

Caloric Agent
Fat Emulsion ..................................................................................................... 14

Carbonic Anhydrase Inhibitor
AcetaZOLAMIDE ................................................................................................. 2
Brinzolamide ........................................................................................................6
Dorzolamide .......................................................................................................11
Dorzolamide and Timolol ...................................................................................11
Methazolamide .................................................................................................. 21

Cardiac Glycoside
Digoxin ...............................................................................................................10

Cardiovascular Agent, Miscellaneous
Ranolazine .........................................................................................................27

Cathartic
Sodium Phosphates .......................................................................................... 29

Cauterizing Agent, Topical
Silver Nitrate ......................................................................................................29

Central Nervous System Stimulant
Dexmethylphenidate ............................................................................................9
Methylphenidate ................................................................................................ 21

Chelating Agent
PenicillAMINE ....................................................................................................25

Chemotherapy Modulating Agent
Leucovorin Calcium ...........................................................................................19

Chloride Channel Activator
Lubiprostone ......................................................................................................20

Cholinergic Agonist
Acetylcholine ....................................................................................................... 2
Bethanechol .........................................................................................................5
Carbachol ............................................................................................................ 7
Pilocarpine (Systemic) ...................................................................................... 25

Colony Stimulating Factor
Darbepoetin Alfa ..................................................................................................9
Epoetin Alfa ....................................................................................................... 12

Contraceptive
Ethinyl Estradiol and Desogestrel .................................................................... 13
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
Etonogestrel ...................................................................................................... 14
Levonorgestrel ...................................................................................................19
MedroxyPROGESTERone ................................................................................20
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Norethindrone ....................................................................................................23
Norethindrone and Mestranol ........................................................................... 23

Corticosteroid, Inhalant (Oral)
Beclomethasone (Oral Inhalation) ...................................................................... 5
Budesonide and Formoterol ............................................................................... 6
Budesonide (Systemic, Oral Inhalation) ............................................................. 6
Fluticasone and Salmeterol .............................................................................. 15
Fluticasone (Oral Inhalation) .............................................................................15
Mometasone and Formoterol ............................................................................22
Mometasone (Oral Inhalation) .......................................................................... 22

Corticosteroid, Nasal
Beclomethasone (Nasal) .....................................................................................5
Budesonide (Nasal) .............................................................................................6
Fluticasone (Nasal) ........................................................................................... 15
Mometasone (Nasal) .........................................................................................22
Triamcinolone (Nasal) ....................................................................................... 31

Corticosteroid, Ophthalmic
Bacitracin, Neomycin, Polymyxin B, and Hydrocortisone ..................................5
Dexamethasone (Ophthalmic) ............................................................................ 9
Difluprednate ..................................................................................................... 10
Fluorometholone ................................................................................................15
Loteprednol ........................................................................................................20
Neomycin, Polymyxin B, and Hydrocortisone ..................................................23
PrednisoLONE (Ophthalmic) ............................................................................ 26

Corticosteroid, Otic
Ciprofloxacin and Dexamethasone .....................................................................7
Neomycin, Colistin, Hydrocortisone, and Thonzonium ....................................23
Neomycin, Polymyxin B, and Hydrocortisone ..................................................23

Corticosteroid, Rectal
Hydrocortisone (Topical) ................................................................................... 17

Corticosteroid, Systemic
Betamethasone ................................................................................................... 5
Budesonide (Systemic, Oral Inhalation) ............................................................. 6
Dexamethasone (Systemic) ................................................................................9
Fludrocortisone ..................................................................................................15
Hydrocortisone (Systemic) ................................................................................17
MethylPREDNISolone .......................................................................................21
PrednisoLONE (Systemic) ................................................................................ 26
PredniSONE ...................................................................................................... 26
Triamcinolone (Systemic) ..................................................................................31

Corticosteroid, Topical
Amcinonide ..........................................................................................................3
Bacitracin, Neomycin, Polymyxin B, and Hydrocortisone ..................................5
Betamethasone ................................................................................................... 5
Clobetasol ............................................................................................................8
Desonide ..............................................................................................................9
Desoximetasone ..................................................................................................9
Fluocinolone (Topical) ....................................................................................... 15
Fluocinonide ...................................................................................................... 15
Flurandrenolide ..................................................................................................15
Hydrocortisone (Topical) ................................................................................... 17
Neomycin, Polymyxin B, and Hydrocortisone ..................................................23
Nystatin and Triamcinolone .............................................................................. 23
Triamcinolone (Topical) ..................................................................................... 31

Cough Preparation
Guaifenesin and Codeine ................................................................................. 16
Guaifenesin and Dextromethorphan .................................................................16

Decongestant
Cetirizine and Pseudoephedrine .........................................................................7
Desloratadine and Pseudoephedrine ................................................................. 9
Fexofenadine and Pseudoephedrine ................................................................14
Loratadine and Pseudoephedrine .................................................................... 20
Oxymetazoline (Nasal) ......................................................................................24
Phenylephrine (Nasal) .......................................................................................25
Pseudoephedrine .............................................................................................. 27
Triprolidine and Pseudoephedrine ....................................................................32

Depigmenting Agent
Hydroquinone .................................................................................................... 17

Diagnostic Agent
Edrophonium ......................................................................................................11
Fluorescein ........................................................................................................ 15
Fluorescein and Benoxinate ............................................................................. 15
Glucagon ........................................................................................................... 16
Methacholine ..................................................................................................... 21
Thyrotropin Alfa ................................................................................................. 31

Diagnostic Agent, Ophthalmic
Hydroxypropyl Methylcellulose ......................................................................... 17

Dietary Supplement
LevOCARNitine ................................................................................................. 19

Diuretic, Carbonic Anhydrase Inhibitor
AcetaZOLAMIDE ................................................................................................. 2
Methazolamide .................................................................................................. 21

Diuretic, Loop
Bumetanide ..........................................................................................................6
Furosemide ........................................................................................................16
Torsemide .......................................................................................................... 31

Diuretic, Osmotic
Urea ................................................................................................................... 32

Diuretic, Potassium-Sparing
AMILoride ............................................................................................................ 3
Eplerenone ........................................................................................................ 12
Hydrochlorothiazide and Triamterene ...............................................................17
Spironolactone ...................................................................................................29
Triamterene ....................................................................................................... 31

Diuretic, Thiazide
Candesartan and Hydrochlorothiazide ............................................................... 6
Chlorthalidone ..................................................................................................... 7
Hydrochlorothiazide ...........................................................................................17
Hydrochlorothiazide and Triamterene ...............................................................17
Lisinopril and Hydrochlorothiazide ....................................................................20
Losartan and Hydrochlorothiazide ....................................................................20
Olmesartan and Hydrochlorothiazide ............................................................... 24
Telmisartan and Hydrochlorothiazide ............................................................... 30
Valsartan and Hydrochlorothiazide ...................................................................32

Diuretic, Thiazide-Related
Metolazone ........................................................................................................ 21

Electrolyte Supplement, Oral
Calcium and Vitamin D ....................................................................................... 6
Calcium Carbonate ..............................................................................................6
Calcium Gluconate ..............................................................................................6
Magnesium Chloride ......................................................................................... 20
Magnesium Oxide ............................................................................................. 20
Potassium Chloride ........................................................................................... 26
Potassium Phosphate and Sodium Phosphate ............................................... 26
Sodium Bicarbonate ..........................................................................................29

Electrolyte Supplement, Parenteral
Calcium Chloride ................................................................................................. 6
Calcium Gluconate ..............................................................................................6
Magnesium Chloride ......................................................................................... 20
Magnesium Sulfate ........................................................................................... 20
Potassium Acetate ............................................................................................ 26
Potassium Chloride ........................................................................................... 26
Sodium Bicarbonate ..........................................................................................29
Sodium Chloride ................................................................................................29
Sodium Phosphates .......................................................................................... 29

Enzyme
Dornase Alfa ......................................................................................................11
Pancrelipase ......................................................................................................24

Enzyme, Topical Debridement
Collagenase (Topical) ..........................................................................................8

Ergot Derivative
Bromocriptine .......................................................................................................6
Cabergoline ......................................................................................................... 6
Dihydroergotamine ............................................................................................ 10
Ergoloid Mesylates ............................................................................................12
Ergotamine and Caffeine .................................................................................. 12
Methylergonovine .............................................................................................. 21

Erythropoiesis-Stimulating Agent (ESA)
Darbepoetin Alfa ..................................................................................................9
Epoetin Alfa ....................................................................................................... 12

Estrogen and Androgen Combination
Estrogens (Esterified) and Methyltestosterone ................................................ 13

Estrogen and Progestin Combination
Estradiol and Levonorgestrel ............................................................................ 12
Estradiol and Norethindrone ............................................................................. 12
Estrogens (Conjugated/Equine) and Medroxyprogesterone ............................12
Ethinyl Estradiol and Desogestrel .................................................................... 13
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
Norethindrone and Mestranol ........................................................................... 23

Estrogen Derivative
Estradiol (Systemic) .......................................................................................... 12
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Estradiol (Topical) ..............................................................................................12
Estrogens (Conjugated/Equine, Systemic) .......................................................12
Estrogens (Conjugated/Equine, Topical) .......................................................... 12

Ethanolamine Derivative
DiphenhydrAMINE (Systemic) .......................................................................... 10

Expectorant
GuaiFENesin ..................................................................................................... 16
Guaifenesin and Codeine ................................................................................. 16
Guaifenesin and Dextromethorphan .................................................................16
Guaifenesin and Pseudoephedrine .................................................................. 16
Potassium Iodide ...............................................................................................26

Factor Xa Inhibitor
Fondaparinux .....................................................................................................15

Fiber Supplement
Psyllium ............................................................................................................. 27

GABA Agonist/Glutamate Antagonist
Acamprosate ....................................................................................................... 2

GABA Analog
Gabapentin ........................................................................................................ 16

Gallstone Dissolution Agent
Ursodiol ..............................................................................................................32

Gastrointestinal Agent, Miscellaneous
InFLIXimab ........................................................................................................ 18
Lubiprostone ......................................................................................................20
Saliva Substitute ................................................................................................28
Sucralfate ...........................................................................................................29

Gastrointestinal Agent, Prokinetic
Metoclopramide ................................................................................................. 21

General Anesthetic
Etomidate ...........................................................................................................14
FentaNYL ...........................................................................................................14
Ketamine ............................................................................................................18
Propofol ............................................................................................................. 27
SUFentanil .........................................................................................................29

Genitourinary Irrigant
Sodium Chloride ................................................................................................29
Sorbitol ...............................................................................................................29

Glutamate Inhibitor
Riluzole .............................................................................................................. 28

Glycopeptide
Vancomycin ....................................................................................................... 32

Gold Compound
Auranofin ............................................................................................................. 4

Gonadotropin Releasing Hormone Agonist
Goserelin ........................................................................................................... 16
Leuprolide ..........................................................................................................19

Growth Factor
Darbepoetin Alfa ..................................................................................................9
Epoetin Alfa ....................................................................................................... 12

Growth Factor, Platelet-Derived
Becaplermin .........................................................................................................5

Growth Hormone
Somatropin ........................................................................................................ 29

Hemostatic Agent
Aminocaproic Acid .............................................................................................. 3
Desmopressin ......................................................................................................9
Thrombin (Topical) .............................................................................................31
Tranexamic Acid ................................................................................................31

Histamine H1 Antagonist
Azelastine (Nasal) ............................................................................................... 4
Bepotastine ..........................................................................................................5
Cetirizine ..............................................................................................................7
Cetirizine and Pseudoephedrine .........................................................................7
Chlorpheniramine ................................................................................................ 7
Cyproheptadine ................................................................................................... 9
Desloratadine ...................................................................................................... 9
Desloratadine and Pseudoephedrine ................................................................. 9
DiphenhydrAMINE (Systemic) .......................................................................... 10
Fexofenadine .....................................................................................................14
Fexofenadine and Pseudoephedrine ................................................................14
HydrOXYzine .....................................................................................................17
Levocetirizine .....................................................................................................19
Loratadine ..........................................................................................................20
Loratadine and Pseudoephedrine .................................................................... 20
Meclizine ............................................................................................................20

Naphazoline and Pheniramine ..........................................................................22
Olopatadine (Ophthalmic) ................................................................................. 24
Promethazine .................................................................................................... 27
Triprolidine and Pseudoephedrine ....................................................................32

Histamine H1 Antagonist, First Generation
Chlorpheniramine ................................................................................................ 7
Cyproheptadine ................................................................................................... 9
DiphenhydrAMINE (Systemic) .......................................................................... 10
HydrOXYzine .....................................................................................................17
Meclizine ............................................................................................................20
Naphazoline and Pheniramine ..........................................................................22
Promethazine .................................................................................................... 27
Triprolidine and Pseudoephedrine ....................................................................32

Histamine H1 Antagonist, Second Generation
Azelastine (Nasal) ............................................................................................... 4
Bepotastine ..........................................................................................................5
Cetirizine ..............................................................................................................7
Cetirizine and Pseudoephedrine .........................................................................7
Desloratadine ...................................................................................................... 9
Desloratadine and Pseudoephedrine ................................................................. 9
Fexofenadine .....................................................................................................14
Fexofenadine and Pseudoephedrine ................................................................14
Levocetirizine .....................................................................................................19
Loratadine ..........................................................................................................20
Loratadine and Pseudoephedrine .................................................................... 20
Olopatadine (Ophthalmic) ................................................................................. 24

Histamine H2 Antagonist
Ranitidine ...........................................................................................................27

Histone Deacetylase Inhibitor
Divalproex ..........................................................................................................10
Valproic Acid ......................................................................................................32

Hormone
Calcitonin ............................................................................................................. 6

Hormone, Posterior Pituitary
Vasopressin ....................................................................................................... 32

Hypnotic, Benzodiazepine
Flurazepam ........................................................................................................15

Hypnotic, Nonbenzodiazepine
Eszopiclone ....................................................................................................... 13
Zolpidem ............................................................................................................ 33

Hypoglycemic Agent, Oral
Sitagliptin and Metformin .................................................................................. 29

Imidazoline Derivative
Naphazoline and Pheniramine ..........................................................................22
Oxymetazoline (Nasal) ......................................................................................24

Immune Globulin
Cytomegalovirus Immune Globulin (Intravenous-Human) ................................. 9
Hepatitis B Immune Globulin (Human) .............................................................16
Immune Globulin ............................................................................................... 17
Rabies Immune Globulin (Human) ................................................................... 27
Rho(D) Immune Globulin ...................................................................................28
Tetanus Immune Globulin (Human) ..................................................................30

Immunosuppressant Agent
AzaTHIOprine ......................................................................................................4
CycloSPORINE (Ophthalmic) ............................................................................. 9
CycloSPORINE (Systemic) .................................................................................9
InFLIXimab ........................................................................................................ 18
Mercaptopurine ..................................................................................................21
Methotrexate ......................................................................................................21
Mycophenolate .................................................................................................. 22
Pimecrolimus ..................................................................................................... 25
Tacrolimus (Systemic) ....................................................................................... 30

Insulin, Combination
Insulin Aspart Protamine and Insulin Aspart ....................................................18
Insulin NPH and Insulin Regular ...................................................................... 18

Insulin, Intermediate-Acting
Insulin NPH ....................................................................................................... 18

Insulin, Intermediate- to Long-Acting
Insulin Detemir ...................................................................................................18

Insulin, Long-Acting
Insulin Glargine ................................................................................................. 18

Insulin, Rapid-Acting
Insulin Aspart .....................................................................................................18
Insulin Glulisine ................................................................................................. 18
Insulin Lispro ..................................................................................................... 18
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Insulin, Short-Acting
Insulin Regular ...................................................................................................18

Interferon
Interferon Beta-1a ............................................................................................. 18
Interferon Beta-1b ............................................................................................. 18
Interferon Gamma-1b ........................................................................................ 18
Peginterferon Alfa-2b ........................................................................................ 25

Interleukin-12 Inhibitor
Ustekinumab ......................................................................................................32

Interleukin-23 Inhibitor
Ustekinumab ......................................................................................................32

Intravenous Nutritional Therapy
Dextrose ............................................................................................................ 10
Ringer's Injection (Lactated) ............................................................................. 28

Iron Salt
Ferrous Gluconate .............................................................................................14
Ferrous Sulfate ..................................................................................................14

Irrigant
Sodium Chloride ................................................................................................29

Irrigating Solution
Balanced Salt Solution ........................................................................................5

Keratolytic Agent
Podofilox ............................................................................................................26
Tazarotene .........................................................................................................30
Urea ................................................................................................................... 32

Laxative
Magnesium Hydroxide ...................................................................................... 20

Laxative, Bowel Evacuant
Sodium Phosphates .......................................................................................... 29

Laxative, Bulk-Producing
Psyllium ............................................................................................................. 27

Laxative, Lubricant
Mineral Oil (Light) ..............................................................................................22

Laxative, Osmotic
Lactulose ........................................................................................................... 19
Polyethylene Glycol 3350 ................................................................................. 26
Polyethylene Glycol-Electrolyte Solution ..........................................................26
Sorbitol ...............................................................................................................29

Laxative, Saline
Magnesium Citrate ............................................................................................ 20

Laxative, Stimulant
Bisacodyl ............................................................................................................. 5
Docusate and Senna .........................................................................................11

Leukotriene-Receptor Antagonist
Montelukast ....................................................................................................... 22

5-Lipoxygenase Inhibitor
Zileuton .............................................................................................................. 33

Local Anesthetic
Benzocaine ..........................................................................................................5
Bupivacaine ......................................................................................................... 6
Bupivacaine and Epinephrine .............................................................................6
Cocaine ................................................................................................................8
Dibucaine ...........................................................................................................10
Lidocaine and Epinephrine ............................................................................... 19
Lidocaine and Prilocaine ...................................................................................19
Lidocaine (Systemic) .........................................................................................19
Lidocaine (Topical) ............................................................................................ 19
Mepivacaine ...................................................................................................... 21
Pramoxine ..........................................................................................................26
Ropivacaine .......................................................................................................28
Tetracaine (Ophthalmic) .................................................................................... 30
Tetracaine (Systemic) ........................................................................................30

Local Anesthetic, Ophthalmic
Proparacaine ..................................................................................................... 27

Low Molecular Weight Heparin
Enoxaparin .........................................................................................................11

Lubricant, Ocular
Hydroxypropyl Methylcellulose ......................................................................... 17
Sodium Chloride ................................................................................................29

Lung Surfactant
Beractant ............................................................................................................. 5
Poractant Alfa ....................................................................................................26

Lysine Analog
Aminocaproic Acid .............................................................................................. 3
Tranexamic Acid ................................................................................................31

Magnesium Salt
Magnesium Chloride ......................................................................................... 20
Magnesium Citrate ............................................................................................ 20
Magnesium Hydroxide ...................................................................................... 20
Magnesium Oxide ............................................................................................. 20
Magnesium Sulfate ........................................................................................... 20

Mast Cell Stabilizer
Bepotastine ..........................................................................................................5
Cromolyn (Systemic, Oral Inhalation) .................................................................8
Lodoxamide ....................................................................................................... 20

Miscellaneous Product
Coenzyme Q-10 .................................................................................................. 8
Diabetic Supplies .............................................................................................. 10

Monoclonal Antibody
InFLIXimab ........................................................................................................ 18
Ranibizumab ......................................................................................................27
RiTUXimab ........................................................................................................ 28
Ustekinumab ......................................................................................................32

Monoclonal Antibody, Anti-Asthmatic
Omalizumab ...................................................................................................... 24

Mucolytic Agent
Acetylcysteine ......................................................................................................2
Dornase Alfa ......................................................................................................11

Neuraminidase Inhibitor
Oseltamivir .........................................................................................................24
Zanamivir ........................................................................................................... 33

Neuromuscular Blocker Agent, Nondepolarizing
Cisatracurium .......................................................................................................8
Rocuronium ....................................................................................................... 28

Neuromuscular Blocker Agent, Toxin
IncobotulinumtoxinA .......................................................................................... 17
OnabotulinumtoxinA .......................................................................................... 24

N-Methyl-D-Aspartate Receptor Antagonist
Dextromethorphan .............................................................................................10
Memantine .........................................................................................................21

Nonsteroidal Anti-inflammatory Drug (NSAID)
Diclofenac (Systemic) ....................................................................................... 10
Diclofenac (Topical) ...........................................................................................10

Nonsteroidal Anti-inflammatory Drug (NSAID), COX-2 Selective
Celecoxib .............................................................................................................7

Nonsteroidal Anti-inflammatory Drug (NSAID), Ophthalmic
Flurbiprofen (Ophthalmic) ................................................................................. 15
Ketorolac (Ophthalmic) ..................................................................................... 18
Nepafenac ......................................................................................................... 23

Nonsteroidal Anti-inflammatory Drug (NSAID), Oral
Diclofenac (Systemic) ....................................................................................... 10
Ibuprofen ............................................................................................................17
Indomethacin ..................................................................................................... 17
Ketorolac (Systemic) ......................................................................................... 19
Mefenamic Acid .................................................................................................20
Meloxicam ..........................................................................................................21
Nabumetone ...................................................................................................... 22
Naproxen ........................................................................................................... 22
Oxaprozin .......................................................................................................... 24
Piroxicam ........................................................................................................... 25
Sulindac .............................................................................................................30

Nonsteroidal Anti-inflammatory Drug (NSAID), Parenteral
Ibuprofen ............................................................................................................17
Indomethacin ..................................................................................................... 17
Ketorolac (Systemic) ......................................................................................... 19

Nonsteroidal Anti-inflammatory Drug (NSAID), Topical
Diclofenac (Topical) ...........................................................................................10

Norepinephrine Reuptake Inhibitor, Selective
AtoMOXetine ....................................................................................................... 4

Nutritional Supplement
Cysteine ...............................................................................................................9
Fluoride ..............................................................................................................15

Ophthalmic Agent
Fluorescein and Benoxinate ............................................................................. 15
Ranibizumab ......................................................................................................27
Trypan Blue ....................................................................................................... 32
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Ophthalmic Agent, Antiglaucoma
AcetaZOLAMIDE ................................................................................................. 2
Betaxolol (Ophthalmic) ........................................................................................5
Bimatoprost ..........................................................................................................5
Brimonidine ..........................................................................................................6
Brimonidine and Timolol ......................................................................................6
Brinzolamide ........................................................................................................6
Carbachol ............................................................................................................ 7
Carteolol (Ophthalmic) ........................................................................................ 7
Dorzolamide .......................................................................................................11
Dorzolamide and Timolol ...................................................................................11
Latanoprost ........................................................................................................19
Methazolamide .................................................................................................. 21
Phenylephrine (Ophthalmic) ............................................................................. 25
Pilocarpine (Ophthalmic) ...................................................................................25
Timolol (Ophthalmic) ......................................................................................... 31
Travoprost ..........................................................................................................31

Ophthalmic Agent, Miotic
Acetylcholine ....................................................................................................... 2
Carbachol ............................................................................................................ 7
Pilocarpine (Ophthalmic) ...................................................................................25

Ophthalmic Agent, Miscellaneous
Artificial Tears ...................................................................................................... 4
Balanced Salt Solution ........................................................................................5
Carboxymethylcellulose ...................................................................................... 7
Hydroxypropyl Cellulose ................................................................................... 17
Ocular Lubricant ................................................................................................ 24

Ophthalmic Agent, Mydriatic
Atropine ............................................................................................................... 4
Homatropine ...................................................................................................... 16
Phenylephrine (Ophthalmic) ............................................................................. 25
Scopolamine (Ophthalmic) ................................................................................28
Tropicamide ....................................................................................................... 32

Ophthalmic Agent, Toxin
IncobotulinumtoxinA .......................................................................................... 17
OnabotulinumtoxinA .......................................................................................... 24

Ophthalmic Agent, Vasoconstrictor
Naphazoline and Pheniramine ..........................................................................22

Ophthalmic Agent, Viscoelastic
Hyaluronate and Derivatives .............................................................................16
Sodium Chondroitin Sulfate and Sodium Hyaluronate .................................... 29

Opioid Antagonist
Naloxone ............................................................................................................22

Otic Agent, Analgesic
Antipyrine and Benzocaine ................................................................................. 4

Otic Agent, Anti-infective
Acetic Acid ...........................................................................................................2
Aluminum Acetate and Acetic Acid .................................................................... 3
m-Cresyl Acetate ...............................................................................................20

Otic Agent, Cerumenolytic
Antipyrine and Benzocaine ................................................................................. 4
Carbamide Peroxide ........................................................................................... 7

Ovulation Stimulator
ClomiPHENE ....................................................................................................... 8

Oxytocic Agent
Oxytocin .............................................................................................................24

Parathyroid Hormone Analog
Teriparatide ........................................................................................................30

Partial Nicotine Agonist
Varenicline ......................................................................................................... 32

Pediculocide
Permethrin ......................................................................................................... 25

Pharmaceutical Aid
Alcohol (Ethyl) ..................................................................................................... 2
Boric Acid ............................................................................................................ 5
Water for Injection (Sterile) ............................................................................... 33
White Petrolatum ...............................................................................................33

Phenothiazine Derivative
Promethazine .................................................................................................... 27

Phosphate Binder
Calcium Acetate .................................................................................................. 6
Sevelamer ..........................................................................................................29

Phosphodiesterase-5 Enzyme Inhibitor
Sildenafil ............................................................................................................ 29
Tadalafil ..............................................................................................................30
Vardenafil ...........................................................................................................32

Phosphodiesterase Enzyme Inhibitor
Cilostazol ............................................................................................................. 7

Phospholipase A2 Inhibitor
Anagrelide ............................................................................................................3

Piperazine Derivative
Cetirizine ..............................................................................................................7
Cetirizine and Pseudoephedrine .........................................................................7
HydrOXYzine .....................................................................................................17
Levocetirizine .....................................................................................................19
Meclizine ............................................................................................................20

Piperidine Derivative
Cyproheptadine ................................................................................................... 9
Desloratadine ...................................................................................................... 9
Desloratadine and Pseudoephedrine ................................................................. 9
Fexofenadine .....................................................................................................14
Fexofenadine and Pseudoephedrine ................................................................14
Loratadine ..........................................................................................................20
Loratadine and Pseudoephedrine .................................................................... 20
Olopatadine (Ophthalmic) ................................................................................. 24

Plasma Volume Expander, Colloid
Albumin ................................................................................................................2

Platelet Reducing Agent
Anagrelide ............................................................................................................3

Progestin
Etonogestrel ...................................................................................................... 14
Levonorgestrel ...................................................................................................19
MedroxyPROGESTERone ................................................................................20
Megestrol ........................................................................................................... 20
Norethindrone ....................................................................................................23
Progesterone ..................................................................................................... 27

Prostaglandin
Alprostadil ............................................................................................................ 3
Misoprostol ........................................................................................................ 22

Prostaglandin, Ophthalmic
Bimatoprost ..........................................................................................................5
Latanoprost ........................................................................................................19
Travoprost ..........................................................................................................31

Protectant, Topical
Trypsin, Balsam Peru, and Castor Oil ..............................................................32

Protein C (Activated)
Drotrecogin Alfa (Activated) .............................................................................. 11

Proton Pump Inhibitor
Dexlansoprazole ..................................................................................................9
Esomeprazole ....................................................................................................12
Lansoprazole ..................................................................................................... 19
Omeprazole ....................................................................................................... 24
Omeprazole and Sodium Bicarbonate ............................................................. 24
Pantoprazole ..................................................................................................... 25
RABEprazole ..................................................................................................... 27

Psoralen
Methoxsalen (Systemic) ....................................................................................21

Recombinant Human Erythropoietin
Darbepoetin Alfa ..................................................................................................9
Epoetin Alfa ....................................................................................................... 12

Renin Inhibitor
Aliskiren ............................................................................................................... 3

Rescue Agent (Chemotherapy)
Leucovorin Calcium ...........................................................................................19

Respiratory Fluoroquinolone
Levofloxacin (Systemic) .................................................................................... 19
Moxifloxacin (Systemic) .................................................................................... 22

Retinoic Acid Derivative
ISOtretinoin ........................................................................................................18
Tretinoin (Topical) ..............................................................................................31

Retinoid-Like Compound
Acitretin ................................................................................................................2

Salicylate
Aspirin ..................................................................................................................4
Methyl Salicylate and Menthol ..........................................................................21
Salsalate ............................................................................................................28

Scabicidal Agent
Permethrin ......................................................................................................... 25

Selective 5-HT3 Receptor Antagonist
Alosetron ..............................................................................................................3
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Granisetron ........................................................................................................16
Ondansetron ......................................................................................................24

Selective Aldosterone Blocker
Eplerenone ........................................................................................................ 12
Spironolactone ...................................................................................................29

Selective Estrogen Receptor Modulator (SERM)
ClomiPHENE ....................................................................................................... 8
Raloxifene ..........................................................................................................27
Tamoxifen .......................................................................................................... 30

Serotonin 5-HT1B, 1D Receptor Agonist
Almotriptan ...........................................................................................................3
Eletriptan ............................................................................................................11
Frovatriptan ........................................................................................................15
Rizatriptan ..........................................................................................................28
SUMAtriptan ...................................................................................................... 30
ZOLMitriptan ......................................................................................................33

Skeletal Muscle Relaxant
Baclofen ...............................................................................................................5
Carisoprodol ........................................................................................................ 7
Cyclobenzaprine ..................................................................................................8
Dantrolene ........................................................................................................... 9
Methocarbamol ..................................................................................................21

Skin and Mucous Membrane Agent
Imiquimod .......................................................................................................... 17

Skin and Mucous Membrane Agent, Miscellaneous
Emollients .......................................................................................................... 11
Hyaluronate and Derivatives .............................................................................16

Smoking Cessation Aid
BuPROPion ......................................................................................................... 6
Nicotine ..............................................................................................................23
Varenicline ......................................................................................................... 32

Sodium Salt
Sodium Chloride ................................................................................................29

Somatostatin Analog
Octreotide .......................................................................................................... 24

Sphingosine 1-Phosphate (S1P) Receptor Modulator
Fingolimod ......................................................................................................... 14

Stimulant
Armodafinil ...........................................................................................................4
Dextroamphetamine ............................................................................................ 9
Dextroamphetamine and Amphetamine ............................................................. 9
Ergotamine and Caffeine .................................................................................. 12
Modafinil ............................................................................................................ 22

Stool Softener
Docusate ............................................................................................................11
Docusate and Senna .........................................................................................11

Substance P/Neurokinin 1 Receptor Antagonist
Aprepitant ............................................................................................................ 4

Substituted Benzimidazole
Dexlansoprazole ..................................................................................................9
Esomeprazole ....................................................................................................12
Lansoprazole ..................................................................................................... 19
Omeprazole ....................................................................................................... 24
Omeprazole and Sodium Bicarbonate ............................................................. 24
Pantoprazole ..................................................................................................... 25
RABEprazole ..................................................................................................... 27

Theophylline Derivative
Theophylline ...................................................................................................... 30

Thioamide
Methimazole ...................................................................................................... 21
Propylthiouracil .................................................................................................. 27

Thrombolytic Agent
Alteplase .............................................................................................................. 3

Thyroid Product
Levothyroxine .................................................................................................... 19
Liothyronine ....................................................................................................... 20
Thyroid, Desiccated .......................................................................................... 31

Topical Skin Product
Acetic Acid ...........................................................................................................2
Aluminum Chloride Hexahydrate ........................................................................ 3
Becaplermin .........................................................................................................5
Benzoyl Peroxide ................................................................................................ 5
Calamine ..............................................................................................................6
Calcipotriene ........................................................................................................6
Clindamycin and Benzoyl Peroxide ....................................................................8
Coal Tar ............................................................................................................... 8

Doxepin (Topical) ...............................................................................................11
Eflornithine ......................................................................................................... 11
Emollients .......................................................................................................... 11
Erythromycin (Topical) .......................................................................................12
Fluorouracil (Topical) .........................................................................................15
Imiquimod .......................................................................................................... 17
Lactic Acid and Ammonium Hydroxide ............................................................ 19
Methyl Salicylate and Menthol ..........................................................................21
Pimecrolimus ..................................................................................................... 25
Podofilox ............................................................................................................26
Selenium Sulfide ............................................................................................... 29
Tacrolimus (Topical) .......................................................................................... 30
Urea ................................................................................................................... 32
White Petrolatum ...............................................................................................33
Zinc Oxide ......................................................................................................... 33

Topical Skin Product, Acne
Adapalene ............................................................................................................2
Azelaic Acid .........................................................................................................4
Benzoyl Peroxide ................................................................................................ 5
Clindamycin and Benzoyl Peroxide ....................................................................8
Clindamycin (Topical) .......................................................................................... 8
Erythromycin (Topical) .......................................................................................12
Sulfacetamide (Topical) .....................................................................................30
Sulfur and Sulfacetamide ..................................................................................30
Tazarotene .........................................................................................................30
Tretinoin (Topical) ..............................................................................................31

Topical Skin Product, Antibacterial
Silver Nitrate ......................................................................................................29

Trace Element, Parenteral
Selenium ............................................................................................................29

Tumor Necrosis Factor (TNF) Blocking Agent
Etanercept ......................................................................................................... 13
InFLIXimab ........................................................................................................ 18

Uricosuric Agent
Probenecid ........................................................................................................ 27

Uroprotectant
Mesna ................................................................................................................ 21

Vaccine, Inactivated (Bacterial)
Diphtheria and Tetanus Toxoids ....................................................................... 10
Diphtheria and Tetanus Toxoids, and Acellular Pertussis Vaccine ................. 10

Vaccine, Inactivated (Viral)
Hepatitis B Vaccine (Recombinant) ..................................................................16
Rabies Vaccine ..................................................................................................27

Vaccine, Live (Bacterial)
BCG ..................................................................................................................... 5

Vascular Endothelial Growth Factor (VEGF) Inhibitor
Bevacizumab ....................................................................................................... 5
Ranibizumab ......................................................................................................27

Vasodilator
Alprostadil ............................................................................................................ 3
Dipyridamole ......................................................................................................10
HydrALAZINE .................................................................................................... 17
Isosorbide Dinitrate ........................................................................................... 18
Isosorbide Dinitrate and Hydralazine ............................................................... 18
Isosorbide Mononitrate ......................................................................................18
Nitroglycerin .......................................................................................................23

Vasodilator, Direct-Acting
Minoxidil (Systemic) .......................................................................................... 22

Vasopressin Analog, Synthetic
Desmopressin ......................................................................................................9

Vasopressin Antagonist
Tolvaptan ........................................................................................................... 31

Vitamin
Vitamin B Complex Combinations ....................................................................32
Vitamins (Multiple/Injectable) ............................................................................ 32
Vitamins (Multiple/Oral) .....................................................................................32
Vitamins (Multiple/Pediatric) ..............................................................................32
Vitamins (Multiple/Prenatal) .............................................................................. 32

Vitamin D Analog
Alendronate and Cholecalciferol .........................................................................2
Calcipotriene ........................................................................................................6
Calcitriol ............................................................................................................... 6
Doxercalciferol ................................................................................................... 11
Ergocalciferol .....................................................................................................12

Vitamin, Fat Soluble
Calcium and Vitamin D ....................................................................................... 6
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Phytonadione .....................................................................................................25

Vitamin E ........................................................................................................... 32

Vitamin K Antagonist

Warfarin ............................................................................................................. 32

Vitamin, Water Soluble
Cyanocobalamin ..................................................................................................8
Folic Acid ...........................................................................................................15

Leucovorin Calcium ...........................................................................................19

Niacin .................................................................................................................23
Niacinamide .......................................................................................................23

Potassium P-Aminobenzoate ............................................................................26

Pyridoxine ..........................................................................................................27
Thiamine ............................................................................................................ 31

Xanthine Oxidase Inhibitor
Allopurinol ............................................................................................................ 3

Febuxostat .........................................................................................................14
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