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Disclaimer

Thisligting is intended to inform patients and providers of the drugs
that are reimbursable under Kidney Health Care (KHC). The KHC
Program makes no claims on the use, efficacy, or safety of the drugs
contained herein.

AAAA Bacitracin, Polymyxin (Topical only)
Benazepril
Acebutolol Benazepril/ Amlodipine

Acetaminophen/Codeine
Acetaminophen/Hydrocodone Bitartrate
Acetaminophen/Ibuprofen
Acetaminophen/Oxycodone
Acyclovir (Kidney transplants only)
Aliskiren
Aliskiren/Amlodipine
Aliskiren/Valsartan
Allopurinol

Aluminum Hydroxide
Amitriptyline

Amlodipine
Amlodipine/Aliskiren
Amlodipine/Atorvastatin
Amlodipine/Benazepril
Amlodipine/Valsartan
Amlodipine/Valsartan/Hydrochlorothiazide
Amoxicillin
Amoxicillin/Clavulanic Acid
Ampicillin
Aspirin/Bultalbital/ Caffeine
Aspirin/Oxycodone

Atenolol

Atorvastatin

Atorvastatin/ Amlodipine
Azathioprine

Azithromycin

BBBB

Bacitracin (Topical only)
Bacitracin/Neomycin
Bacitracin/Neomycin/Polymyxin (Topical only)

*Products covered are NDC-specific and dependent on a rebate agreement with the manufacturer. To search by
NDC, visit the Texas Vendor Drug Program’s website at http://www.txvendordrug.com/formulary/index.asp.

Benazepril/Hydrochl orothiazide
Bisacodyl

Bisoprolol
Bisoprolol/Hydrochlorothiazide
Bumetanide

Butalbital/ Aspirin/Caffeine

CCCC

Calcitriol

Calcium Acetate

Calcium Carbonate

Calcium Carbonate Combinations
Candesartan
Candesartan/Hydrochlorothiazide
Captopril
Captopril/Hydrochlorothiazide
Carbamazepine

Carvedilol

Cefaclor

Cefadroxil

Cefuroxime

Cephaexin

Cephradine

Chlorpromazine
Chlorpropamide
Cholestyramine

Cimetidine

Ciprofloxacin

Clindamycin (Oral forms only)
Clonazepam

Clonidine

Eye and ear drops, injectables (not including insulin), and shampoos are not covered.

Revised: 9/1/2016.



Clotrimazol e (Transplants/peritoneal only)
Cloxacillin

Colchicine

Colchicine/Probenecid

Cyanocobalamin (Vitamin B12) (Oral forms only)
Cyclophosphamide

Cyclosporine (Kidney transplants only)

DDDD

Dexamethasone
Dicloxacillin

Diflunisa

Digoxin

Diltiazem
Diphenhydramine (Cral forms only)
Diphenoxylate/ Atropine
Divalproex Sodium
Docusate Calcium
Docusate Sodium
Doxazosin
Doxercalciferol
Doxycycline

EEEE

EES (Erythromycin Ethylsuccinate)
Enalapril
Enalapril/Hydrochlorothiazide
Eprosartan
Eprosartan/Hydrochlorothiazide
Erythromycin

FFFF

Famoatidine

Felodipine

Ferrous Gluconate

Ferrous Sulfate (Iron)

Fluconazol e (Transplants/peritoneal only)
Fluvastatin

Folic Acid

Fosinopril
Fosinopril/Hydrochlorothiazide
Furosemide

GGGG

Gabapentin)
Gemfibrozil
Glipizide
Glyburide

*Products covered are NDC-specific and dependent on a rebate agreement with the manufacturer. To search by NDC, visit the Texas Vendor
Drug Program’s website at http://www.txvendordrug.com/formulary/index.asp. Eye and ear drops, injectables (not including insulin),

and shampoos are not covered.

Revised: 9/1/2016.

Guanfacine

HHHH

Hydralazine

Hydralazine/ Hydrochlorothiazide
Hydrochlorothiazide

Hydrochl orothiazide/ Amlodipine/ Val sartan
Hydrochl orothiazi de/ Benazepril
Hydrochl orothiazide/Bisoprol ol
Hydrochlorothiazide/ Candesartan
Hydrochlorothiazide/ Captopril
Hydrochl orothiazide/ Enal april
Hydrochlorothiazide/ Esprosartan
Hydrochl orothiazide/ Fosinopril
Hydrochlorothiazide/Hydralazine
Hydrochlorothiazide/Irbesartan
Hydrochlorothiazide/L abetal ol
Hydrochlorothiazide/Lisinopril
Hydrochlorothiazide/L osartan
Hydrochlorothiazide/ M ethyldopa
Hydrochlorothiazide/ M etoprolol Tartrate
Hydrochl orothiazide/ Propranol ol
Hydrochl orothiazide/ Quinapril
Hydrochl orothiazide/Valsartan
Hydrocodone Bitartrate/ Acetaminophen
Hydroxyzine HCI

Hydroxyzine Pamoate

I buprofen (Strengths above 200mg)

| buprofen/ Acetaminophen

Indapamide

Indomethacin

Insulin (Not all brands/dosage forms covered)
Insulin Syringes

Irbesartan

Irbesartan/Hydrochl orothiazide

Iron (Ferrous Gluconate/ Sulfate)

Iron with Vitamin B12 and Intrinsic Factor
Iron-Folic (Vitamins with Iron)
Isradipine

Itraconazol e (Transplants/peritoneal only)

KKKK

Ketoconazole (Transplants/peritoneal only)



LLLL

L abetalol

L abetalol/Hydrochlorothiazide
Lancets

Levofloxacin

Lisinopril
Lisinopril/Hydrochlorothiazide
L operamide

Losartan

L osartan/Hydrochlorothiazide

MMMM

Nystatin (Transplants/peritoneal only)

0000

Omeprazole

Oyster Shell Calcium
Oxycodone/ Acetaminophen
Oxycodone/ Aspirin

PPPP

Pancrelipase
Pantoprazole
Penbutol ol
Penicillin G

Penicillin V Potassium
Magnesium L actate (Kidney transplants only)

Magnesium Oxide (Kidney transplants only) Pentazocine/Nal oxone HCL
Meclizine (Rx only) Phenobarbital
M eloxicam Phenytoin
Methyldopa Pindolol
M ethyl dopa/ Hydrochlorothiazide Pioglitazone
M ethyl prednisolone (Oral forms only) Polyethylene glycol solution
M etoclopramide Polymyxin (Topical only)
M etolazone Polymyxin/Bacitracin (Topical only)
Metoprolol Tartrate Polymyxin/Neomycin (Topical only)
Metoprolol Tartrate/Hydrochlorothiazide Polymyxin/Neomycin/Bacitracin (Topical only)
M etronidazole Polysaccharide Iron Complex
Midodrine Potassium Chloride
Minoxidil (oral forms only) Potassi um Gluconate
M oexipril Pra/ast_an n
Multivitamins Prazosin
Multivitamins with Iron Predn?sol one
Mycophenolic Acid (Kidney transplants only) Prednisone (Oral forms only)
Mycophenolate Mofetil (Kidney transplants only Probenecid
BRAND CELLCEPT NOT COVERED AS OF SEPTEMBER 30, 2011) Probenecid/Colchicine
Prochlorperazine
Promethazine
NNNN Propranolol

Propranolol/Hydrochlorothiazide

Nadolol Pyridoxine (Vitamin B6)

Naproxen

Neomycin/Bacitracin (Topical only)

Neomycin/Bacitracin/Polymyxin (Topica only) QQQQ

Neomycin/ Polymyxin (Topical only)

Neomycin Sulfate (Topical only) Quinapril

Nicardipine Quinapril/Hydrochlorothiazide

Nifedipine Quinidine

Nisoldipine Quinine Sulfate

Nitrofurantion

Nitroglycerin (Oral forms only)

Nizatidine

*Products covered are NDC-specific and dependent on a rebate agreement with the manufacturer. To search by NDC, visit the Texas Vendor
Drug Program’s website at http://www.txvendordrug.com/formulary/index.asp. Eye and ear drops, injectables (not including insulin),
and shampoos are not covered.

Revised: 9/1/2016.



Vitamin B12, Cyanocobalamin (Ora forms only)
Vitamin B6 - Pyridoxine
Vitamin D - Active (Calcitriol, Doxercalciferol)

RRRR Vitamins - Multi
. Vitamins with Iron (Iron-Folic)
Ramipril
Ranitidine
Repaglinide
Reserpine WWWW
Rosiglitazone
Rosuvastatin Warfarin Sodium
SSSS 272727
Sirolimus (Kidney transplants only) Z? nc Gluconate
SMZ-TMP (Sulfamethoxazol e/ Trimethoprim) Zinc Sultfate
Sodium Polystyrene Sulfonate (SPS)
Sotalol

Sulfamethoxazol e/ Trimethoprim (SMZ-TMP)
Syringes, Insulin

TTTT

Tacrolimus (Transplants only)

Telmisartan
Telmisartan/Hydrochlorothiazide
Terazosin

Test Strips (Limitations apply)

Timolol Maleate

TMP (Trimethoprim)

TMP-SMZ (Trimethoprim/Sulfamethoxazol e)
Tolazamide

Tolbutamide

Tolnaftate (Transplants/peritoneal only)
Torsemide (Oral forms, transplants only)
Trandolapril

Triamcinolone (Oral forms only)
Trimethoprim (TMP)
Trimethoprim/Sulfamethoxazole (TMP-SMz)
Triple Antibiotic Ointment

VVVV

Valacyclovir (Kidney transplants only)

Valsartan

Valsartan/Amlodipine

Val sartan/ Amlodipine/Hydrochlorothiazide

Valsartan/Hydrochlorothiazide

Vancomycin

Verapamil

Vitamin B Complex with Vitamin C

*Products covered are NDC-specific and dependent on a rebate agreement with the manufacturer. To search by NDC, visit the Texas Vendor
Drug Program’s website at http://www.txvendordrug.com/formulary/index.asp. Eye and ear drops, injectables (not including insulin),
and shampoos are not covered.

Revised: 9/1/2016.



*Products covered are NDC-specific and dependent on a rebate agreement with the manufacturer. To search by
NDC, visit the Texas Vendor Drug Program’s website at http://www.txvendordrug.com/formulary/index.asp.
Eye and ear drops, injectables (not including insulin), and shampoos are not covered.

Revised: 9/1/2016.



