KAISER PERMANENTE OF GEORGIA

HMO FORMULARY

This document includes Kaiser Permanente of Georgia’s HMO
formulary as of November 11, 2020. For an updated
formulary, please visit our website at members.kp.org or call
1-888-865- 5813, Monday through Friday 7:00 a.m. to 7:00
p.m.TTY/TDD users should call 1-800-255-0056.



What is the Kaiser Permanente drug
formulary?

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

Does the formulary ever change?

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

The enclosed formulary is current as of
November 11, 2020. To get updated
information about the drugs covered by
Kaiser Permanente, please visit our
website at members.kp.org or calll
Member Services at 1-888-865-5813,
Monday through Friday 7:00 a.m. to 7:00
p.m. TTY/TDD users should call 1-800-255-
0056.

How do | use the formulary?
There are two easy ways to find your
drug within the formulary:

Medical Condition

The formulary begins on page 5. The
drugs in this formulary are grouped into
categories depending on the type of
medical condition that they are used to
freat. For example, drugs used to freat
a heart condition are listed under the
category, “Cardiovascular Agents.” If
you know the medical condition your
drug is used for, simply look for the
category name in the list that begins on
page 5. Then look under the category
name for your drug.

Alphabetical Listing

If you are not sure what category to
look under, you can look for the drug in
the Index that begins on page 24. The
Index provides an alphabetical list of all
of the drugs included in this document.
Both brand-name drugs and generic
drugs are listed in the Index. Look in the
Index and find the drug. Next to the
drug, you will see the page number
where you can find coverage
information. Turn to the page listed in
the Index and find the name of the
drug on the list. You may also use the
search function on your computer to
search for the medication by name.

What are generic drugs?
Kaiser Permanente covers both brand-
name drugs and generic drugs.

Brand-name drugs are drugs that are
produced and sold under the original
manufacturer’s brand name.

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*

Kaiser Permanente of Georgia HMO Formulary 1



Generic drugs are produced and sold
under their chemical names after the
patent of the brand-name drug expires.
Although the price is lower, the quality
and effectiveness of generic drugs is
the same as brand-name drugs. The
Federal Food and Drug Administration
(FDA) requires that generic drugs
contain the same active ingredients in
the same amount as the brand-name
drug. Kaiser Permanente pharmacies
stock only generic drugs that have met
the high standards of both the FDA and
the experts in our quality assurance
program.

Generic drugs are listed in lower-case
italics (e.g., amoxicillin) within the
formulary on page 5. If a drugis
available as a generic, it is only listed
with the generic name. Brand-name
drugs are capitalized in the formulary
(e.g.. FLOVENT).

Generdlly, if a drug is available
generically, the generic is on the
formulary and the brand is not. Because
all drug product strengths and package
sizes of a formulary drug may not be
included on the formulary, check with
your Kaiser Permanente pharmacist for
clarification.

How much will | pay for covered drugs?
What you pay for covered drugs is
determined by the outpatient
prescription drug benefit outlined in
your Evidence of Coverage. Some
plans have a two tier closed formulary

benefit and some plans have a three
tier open formulary benefit.

Open formulary means your pharmacy
benefit covers drugs that are on the
formulary as well as others that are nof.
Open formulary benefits have a generic
cost sharing requirement. This means
that if you fill a brand name drug when
a generic is available, that in addition
to your standard copayment or
coinsurance, you will also pay the
difference in cost between the brand
name and generic drug.

Coverage for prescription drugs is
limited to drugs for which a prescription
is required by law. Coverage is also
limited to drugs that are listed on the
Kaiser Permanente drug formulary
unless your benefit provides coverage
for non-formulary (non-preferred)
medications. Certain diabetic supplies
do not require a prescription, but must
still be listed in our formulary in order to
be covered under the benefit.

Each prescription refill is provided on
the same basis as the original
prescription. Copayments are applied
on a per prescription basis, for up to the
lesser of the dispensing amount listed in
the “Schedule of Benefits” or the
standard prescription amount.

The standard prescription amount for

the following items is:

e Migraine medications — the smallest
package size commercially
available

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Ophthalmic and otic medications —
the smallest package size
commercially available

Oral and nasal inhalers — the
smallest standard package unit

Are there any other restrictions on

coverage?

Some covered drugs may have
additional requirements or limits on
coverage. These requirements and limits
may include:

Quantity Limits (QL): For certain drugs,
Kaiser Permanente limits the amount
of the drug that will be covered.

Age Restriction (Age): For certain drugs,
Kaiser Permanente limits coverage
based on a designated age.

Prior Authorization (PA): For certain
drugs, Kaiser Permanente requires
review and authorization prior to
dispensing. Your Provider must
obtain this review and authorization.
The list of prescription drugs requiring
review and authorization is subject to
periodic review and modification by
our Pharmacy and Therapeutics
Committee.

You can find out if the drug has any
additional requirements or limits by
looking in the formulary that begins on
page 5.

What if my drug is not on the formulary?

If the drug is not on the formulary and
your benefit does not provide non-

formulary coverage, you have two
options:

You can contact Member Services
atf 1-888-865-5813, Monday through
Friday 7:00 a.m. to 7:00 p.m. TTY/TDD
users should call 1-800-255-0056 and
ask Member Services for a list of
similar drugs that are covered. When
you receive the list, show it to your
doctor and ask him or her to
prescribe a similar drug that is
covered under the Kaiser
Permanente formulary.

You can request an exception for
coverage of your non-formulary
drug. There are several types of
exception requests you can submit.

o You can request coverage for
a drug, even though it is not
on our formulary.

o You canrequest that we
waive coverage restrictions or
limits on your drug. For
example, for certain drugs, we
limit the amount of the drug
that we will cover. If your drug
has a quantity limit, you can
ask us to waive the limit and
cover more.

What if | want or my doctor prescribes a

non-formulary drug?

If you request a non-formulary drug
and a formulary alternative is
available, you will be responsible for
the full cost of that drug.

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*

Kaiser Permanente of Georgia HMO Formulary 3



e If your drug benefit does not provide
non-formulary coverage and your
prescribing physician identified a
clear medical reason to use a non-
formulary rather than the similar
formulary drug, such as an allergy to
the formulary alternative, your
physician may request an exception
for coverage of a non-formulary
drug. In that case your regular
pharmacy copay would apply.
Certain prescriptions require expert
review before they can be
dispensed.

Generally, Kaiser Permanente will only
approve your request for an exception
if the alternative drugs included on the
plan’s formulary or additional utilization
restrictions have not be as effective in
treating your condition and/or would
cause you to have adverse medical
effects.

You should contact your physician to
initiate the request for exception

process. When you are requesting a
formulary or utilization restriction
exception, you should submit a
statement from your physician
supporting your request.

For more information

For more detailed information about
your Kaiser Permanente prescription
drug coverage, please review your
Evidence of Coverage and other plan
materials.

If you have questions about Kaiser
Permanente, please call Member
Services at 1-888-865-5813, Monday
through Friday 7:00 a.m. to 7:00 p.m.
TTY/TDD users should call 1-800-255-0056.

Or visit members.kp.org.

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*

4 Kaiser Permanente of Georgia HMO Formulary



Kaiser Permanente of Georgia HMO Formulary

CATEGORY Drug Tier Restrictions
Antihistamine Drugs

Antihistamine Drugs
cyproheptadine Generic
promethazine Generic
Anti-infective Agents
Anthelmintics

ALBENZA (albendazole) Brand
ivermectin Generic
Antibacterials
amoxicillin Generic
amoxicillin & clavulanic acid Generic
ampicillin Generic
azithromycin Generic
cefaclor Generic
cefdinir Generic
cefuroxime Generic
cephalexin Generic
ciprofloxacin Generic
clarithromycin Generic
clindamycin Generic
clindamycin palmitate (solution) Generic
dicloxacillin Generic
doxycycline monohydrate Generic
levofloxacin Generic
linezolid Generic
minocycline Generic
neomycin Generic
penicillin V potassium Generic
sulfadiazine Generic
sulfamethoxazole & frimethoprim Generic
sulfasalazine Generic
fetracycline Generic
vancomycin capsule Generic
Antifungals

ANCOBON (flucytosine) Brand
ciclopirox solution 8% Generic
clotrimazole lozenge Generic
fluconazole Generic QL
griseofulvin Generic
itraconazole capsule, solution Generic
ketoconazole Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions

nystatin Generic
posaconazole Generic PA
terbinafine Generic
dapsone Generic
ethambutol Generic
isoniazid Generic
rifabutin Generic
pyrazinamide Generic
rifampin Generic

Antiprotozoals

DARAPRIM (pyrimethamine) Brand PA
hydroxychloroquine Generic
IMPAVIDO (miltefosine) Brand PA
atovaquone Generic
metronidazole Generic
paromomycin Generic
PRIMAQUINE (primaquine) Brand

abacavir tablet Generic QL
abacavir & lamivudine Generic
abacavir, lamivudine, & zidovudine Generic QL
acyclovir Generic
APTIVUS (tipranavir) Brand QL
atazanavir 200 mg, 300 mg Generic
BIKTARVY (bictegravir, emtricitabine & tenofovir QL
h Brand
alafenamide)
CIMDUQ (lamivudine & tenofovir) Brand QL
CRIXIVAN (indinavir) Brand
DAKLINZA (daclatasvir) Brand PA
DESCOVY (emtricitabine & tenofovir) Brand QL
didanosine Generic QL
DOVATO (dolutegravir sodium & lamivudine) Brand QL
EDURANT (rilpivirine) Brand PA
efavirenz 600 mg Generic QL
EMTRIVA (emtricitabine) Brand QL
entecavir Generic QL
EPCLUSA (sofosbuvir & velpatasvir) Brand PA, QL
FUZEON (enfuvirtide) Brand QL
GENVOYA (elvitegravir, cobicistat, emtricitabine, Brand QL

& tenofovir)

Permanente pharmacist for clarification, if needed.*

6 Kaiser Permanente of Georgia HMO Formulary

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser




Kaiser Permanente of Georgia HMO Formulary

CATEGORY Drug Tier Restrictions
HARVONI (ledipasvir & sofosbuvir) Brand PA, QL
INTELENCE (etravirine) Brand QL
INVIRASE (saquinavir) Brand QL
ISENTRESS, ISENTRESS HD (raltegravir) Brand
KALETRA (lopinavir & ritonavir) Brand QL
lamivudine Generic QL
lamivudine & zidovudine tablet Generic QL
LEXIVA (fosamprenavir) Brand QL
nevirapine suspension Generic QL
nevirapine tablet Generic QL
NORVIR (ritonavir solution Brand QL
MAVYRET (glecaprevir & pibrentasvir) Brand PA, QL
ODEFSEY (emtricitabine, rilpivirine, & tenofovir) Brand QL
OLYSIO (simeprevir) Brand PA, QL
oseltamivir Generic QL
PEGASYS (peginterferon alfa-2q) Brand QL
PEG-INTRON (peginterferon alfa-2b) Brand
PREZCOBIX (cobicistat-boosted darunavir) Brand
PREZISTA (darunavir) Brand QL
RELENZA (zanamivir) Brand QL
RESCRIPTOR (delavirdine) Brand QL
REYATAZ (atazanavir) Brand QL
ribavirin Generic
rimantadine Generic QL
ritonavir Generic QL
SELZENTRY (maraviroc) Brand QL
SYMFI (efavirenz, lamivudine, tenofovir) Brand QL
SOVALDI (sofosbuvir) Brand PA, QL
stavudine Generic QL
SYMTUZA (darunavir, cobicistat, emtricitabine, & QL

. Brand
fenofovir)
TECHNIVIE (ombitasvir, paritaprevir, ritonavir) Brand PA
TIVICAY (dolutegravir) Brand
tenofovir disoproxil 300 mg Generic
TRUVADA (emtricitabine & tenofovir) Brand QL
VALCYTE (valganciclovir) Brand
valganciclovir Generic
VEMLIDY (tenofovir alafenamide) Brand PA.QL
VIDEX (didanosine) suspension Brand QL
VIEKIRA PAK (ombitasvir, paritaprevir, ritonavir, & Brand PA, QL

dasabuvir)

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary

CATEGORY Drug Tier Restrictions
VIRACEPT (nelfinavir) Brand QL
VIREAD (tenofovir) Brand QL
VOSEVI (sofosbuvir,velpatasvir, voxilaprevir) Brand PA, QL
LEPATIER (elbasvir & grazoprevir) Brand PA
ZIAGEN (abacavir) solution Brand QL
zidovudine Generic QL
nitrofurantoin macrocrystals Generic
nitrofurantoin macrocrystals/monohydrate Generic
frimethoprim Generic

Antineoplastic Agents

Antineoplastic Agents

Abiraterone 250 mg tablet Generic

AFINITOR (everolimus) Brand

ALKERAN (melphalan) Brand
anastrozole Generic
bicalutamide Generic
BRUKINSA (zanubrutinib) BRAND PA, QL
capecitabine Generic
CAPRELSA (vandetanib) Brand

COTELLIC (cobimetinib) Brand
cyclophosphamide Generic

DROXIA (hydroxyureq) Brand

EMCYT (estramustine) Brand

efoposide Generic
flutamide Generic
HYCAMTIN (topotecan) Brand
hydroxyurea Generic

IBRANCE (palbociclib) Brand QL
imatinib mesylate Generic
IMBRUVICA (ibrutinib) Brand QL
INTRON-A (interferon alfa-2b vaccine) Brand

LENVIMA (lenvatinib) Brand

letrozole Generic
leucovorin calcium Generic
LEUKERAN (chlorambucil) Brand

LONSURE (trifluridine /tipiracil) Brand
LYSODREN (mitotane) Brand
MATULANE (procarbazine) Brand

megestrol Generic
mercaptopurine Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*

8 Kaiser Permanente of Georgia HMO Formulary




Kaiser Permanente of Georgia HMO Formulary

CATEGORY Drug Tier Restrictions
methofrexate Generic
MYLERAN (busulfan) Brand
NEXAVAR (sorafenib) Brand
NINLARO (ixazomib) Brand
NUBEQA (darolutamide) Brand PA, QL
PIQRAY (alpelisib) Brand PA, QL
POMALYST (pomalidomide) Brand QL
REVLIMID (lenalidomide) Brand QL
ROZLYTREK (entrectinib) Brand PA
SPRYCEL (dasatinib) Brand QL
STIVARGA (regorafenib) Brand
SUTENT (sunitinib) Brand
TABLOID (thoiguanine) Brand
famoxifen Generic
TARCEVA (erlotinib) Brand
TARGRETIN (bexarotene) Brand
TASIGNA (nilotinib) Brand
femozolomide Generic
TUKYSA (tucatinib) Brand PA
TURALIO (pexidartinib) Brand PA, QL
TYKERB (lapatinib) Brand
VOTRIENT (pazopanib) Brand
XALKORI (crizotinib) Brand
XPOVIO (selinexor) Brand PA
XTANDI (enzalutamide) Brand
ZEJULA (niraparib) Brand QL
LELBORAF (vemurafenib) Brand
LOLINZA (vorinostat) Brand
LYDELIG (idelasib) Brand
IYTIGA (abiraterone)500 mg tablet Brand

Autonomic Drugs
atropine sulfate Generic
ATROVENT HFA (ipratropium) Brand
dicyclomine Generic
glycopyrrolate Generic
hyoscyamine Generic
ipratropium bromide nasal Generic
ipratropium bromide nebulizer Generic
propantheline Generic
SPIRIVA (tiotropium) Brand

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
Parasympathomimetic (Cholinergic) Agents
bethanechol Generic
donepezil Generic
EXELON (rivastigmine) solution Brand
galantamine IR, ER Generic
pyridostigmine sustained-release Generic
neostigmine Generic
pilocarpine Generic
pyridostigmine Generic
rivastigmine capsule Generic
baclofen Generic
chlorzoxazone Generic
cyclobenzaprine Generic
methocarbamol Generic
tizanidine Generic
Sympatholytic (Adrenergic Blocking) Agents

ergoloid mesylates Generic
ergotamine & caffeine Generic
MIGRANAL (dihydroergotamine) Brand
famsulosin Generic
albuterol sulfate nebulizer solution Generic
albuterol sulfate tablet, syrup Generic
AUVI-Q (epinephring) Brand PA
COMBIVENT RESPIMAT (ipratropium & albuterol) Brand
epinephrine injection Generic
ipratropium & albuterol nebulizer solution Generic
VENTOLIN HFA (albuterol sulfate Brand
STRIVERDI (olodaterol) Brand
terbutaline Generic

Coagulants and Anticoagulants

Blood Formation, Coagulation, and Thrombosis

AMICAR (aminocaproic acid) Brand
anagrelide Generic
BRILINTA (ticagrelor) Brand
cilostazol Generic
clopidogrel Generic
enoxaparin Generic
pentoxifylline Generic
PRADAXA (dabigatran) Brand

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary

CATEGORY Drug Tier Restrictions

prasugrel

Generic

warfarin sodium

Hematopoietic Agents

Generic

Cardiovascular Drugs

a-Adrenergic Blocking Agents

ARANESP (darbepoetin alfa) Brand
LEUKINE (sargramostim) Brand
NEUMEGA (oprelvekin) Brand
PROCRIT (epoetin alfa) Brand
PROMACTA (eltrombopag) Brand
LARXIO (filgrastim Brand

alfuzosin Generic
doxazosin Generic
ferazosin Generic
atorvastatin Generic
cholestyramine resin Generic
colestipol Generic
ezetimibe Generic
fenofibrate Generic
JUXTAPID (lomitapide) Brand PA
KYNAMRO (mipomersen sodium) Brand PA
NEXLETOL (bempedoic acid) Brand PA
NEXLIZET (bempedoic acid/ezetimibe) Brand PA
PRALUENT (alirocumab) Brand PA
pravastatin Generic
REPATHA (evolocumab) Brand PA
rosuvastatin Generic
simvastatin Generic
amlodipine Generic
diltiazem Generic
felodipine Generic
nifedipine Generic
nimodipine Generic QL
verapamil Generic

Cardiac Drugs

amiodarone Generic
digoxin Generic
disopyramide phosphate Generic
dofetilide Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
flecainide Generic
mexiletine Generic
NORPACE CR (disopyramide phosphate B

rand
controlled release)
propafenone Generic
quinidine Generic
Hypotensive Agents
clonidine Generic
NORTHERA (droxidopq) Brand PA
guanfacine, guanfacine ER Generic
hydralazine Generic
methyldopa Generic
minoxidil Generic
PROGLYCEM (diazoxide Brand
Renin-Angiotensin-Aldosterone System Inhibitors
benazepril Generic
captopril Generic
enalapril Generic
lisinopril Generic
lisinopril & hydrochlorothiazide Generic
losartan Generic
losartan & hydrochlorothiazide Generic
ramipril Generic
spironolactone Generic
Vasodilating Agents
dipyridamole Generic
isosorbide dinitrate Generic
isosorbide mononitrate Generic
LETAIRIS (ambrisentan) Brand
NITRO-BID (nitroglycerin) Brand
nitroglycerin Generic
NITROSTAT (nitroglycerin) Brand
OPSUMIT (macitentan Brand
REMODULIN (trepostinil) Brand
TRACLEER (bosentan Brand
B-Adrenergic Blocking Agents
acebutolol Generic
atenolol Generic
bisoprolol Generic
bisoprolol & hydrochlorothiazide Generic
carvedilol Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*

12 Kaiser Permanente of Georgia HMO Formulary



Kaiser Permanente of Georgia HMO Formulary

CATEGORY Drug Tier Restrictions
labetalol Generic
metoprolol Generic
metoprolol sustained release Generic
nadolol Generic
propranolol Generic
sotalol Generic
fimolol Generic
acetaminophen & codeine Generic
acetaminophen, isometheptene, & .

) Generic
dichloralphenazone
buprenorphine Generic
butalbital, acetaminophen, & caffeine Generic
butalbital, acetaminophen, caffeine, & codeine | Generic
butalbital, aspirin, & caffeine Generic
butalbital, aspirin, caffeine, & codeine Generic
diclofenac Generic
fentanyl Generic QL
hydrocodone & acetaminophen Generic
hydromorphone Generic
ibuprofen Generic
indomethacin Generic
meloxicam Generic
meperidine Generic
methadone Generic
MORPHINE SULFATE Brand
morphine sulfate extended-release Generic
nabumetone Generic
naproxen Generic
NARCAN (naloxone) nasal spray Brand QL
oxycodone & acetaminophen tablet Generic
oxycodone & aspirin Generic
oxycodone immediate release Generic
ROXICET (oxycodone & acetaminophen) B

. rand

solution
salsalate Generic
naloxone & buprenorphine Generic QL
sulindac Generic
folmetin Generic
framadol Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
Anorexigenic Agents and Respiratory and Cerebral Stimulants

amphetamine & dextroamphetamine Generic
amphetamine & dextroamphetamine .

Generic
extended-release
armodafinil Generic
dexmethylphenidate ER Generic
dexmethylphenidate IR Generic
dextroamphetamine sulfate Generic QL
methylphenidate Generic
methylphenidate extended- release Generic QL
modafinil Generic
carbamazepine Generic
carbamazepine extended-release Generic
CELONTIN (methsuximide) Brand
divalproex sodium Generic
ethosuximide Generic
gabapentin Generic
lamotrigine Generic
levetiracetam Generic
levetiracetam extended-release Generic
oxcarbazepine Generic
phenytoin Generic
primidone Generic
SABRIL (vigabatrin) Brand PA
fopiramate Generic
valproic acid & derivatives Generic

Antimigraine Agents

naratriptan Generic
rizatriptan Generic
rizatriptan ODT Generic
sumatriptan Generic
zolmitriptan ODT Generic
Antiparkinsonian Agents
amantadine Generic
benztropinemesylate Generic
bromocriptinemesylate Generic
cabergoline Generic
carbidopa & levodopa Generic
enfacapone Generic
GOCOVRI (amantadineER) Brand PA

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions

INBRIJA (levodopa oral inhalation) Brand PA
pramipexole Generic
ropinirole Generic

selegiline Generic

STALEVO (levodopa, carbidopa, & entacapone) Brand

TASMAR (tolcapone) Brand
frihexyphenidyl Generic
alprazolam Generic
buspirone Generic
chlordiazepoxide Generic
Clonazepam Generic
diazepam Generic

HETLIOZ (tasimelteon) Brand PA
hydroxyzine Generic
lorazepam Generic
meprobamate Generic
phenobarbital Generic
femazepam Generic

zaleplon Generic
zolpidem Generic
EPIDIOLEX (cannabidiol) Brand PA
FIRDAPSE (amifampridine) Brand PA
memantine hydrochloride Generic
NUEDEXTA (dextromethorphan/quinidine) Brand PA
riluzole Generic

RUZURGI (amifampridine) Brand PA
XENAZINE (tefrabenazine Brand PA

Opiate Antagonists

naltrexone hydrochloride _

Psychotherapeutic Agents

aripiprazole Generic
amitriptyline Generic
bupropion IR, SR, XL Generic
chlorpromazine Generic
citalopram Generic
clozapine Generic
desipramine Generic
doxepin capsules, oral solution Generic
duloxetine Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
escitalopram Generic
fluoxetine Generic
fluphenazine Generic
fluvoxamine Generic
haloperidol Generic
imipramine Generic
lithium Generic
mirtazapine Generic
nortriptyline Generic
olanzapine Generic
olanzapine ODT Generic
paroxetine Generic
perphenazine Generic
phenelzine sulfate Generic
prochlorperazine Generic
quetiapine Generic
risperidone Generic
sertraline Generic
thioridazine Generic
thiothixene Generic
franylcypromine sulfate Generic
frazodone Generic
frifluoperazine Generic
venlafaxine Generic
venlafaxine extended-release capsules Generic
ziprasidone Generic

Diabetic Supplies

Diabetic Supplies
B-D INSUILIN SYRINGE (syringe w-ndl|, disp.) Generic QL
ONE TOUCH VERIO FLEX (blood glucose meter) Brand QL
ONE TOUCH VERIO TEST STRIPS Brand QL
DELICA LANCETS Brand

Electrolytic, Caloric and Water Balance

Acidifying and Alkalinizing Agents

potassium citrate Generic

sod/potass/k cit/sodium cit/ca Generic
Ammonia Detoxicants

lactulose Generic

RAVICTI (glycerol phenylbutyrate Brand PA

amiloride & hydrochlorothiazide Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
chlorthalidone Generic
furosemide Generic
hydrochlorothiazide Generic
indapamide Generic
metolazone Generic
forsemide Generic
friamterene & hydrochlorothiazide Generic

lon-Removing Agents

Uricosuric Agents

probenecid Generic | |

Eye, Ear, Nose and Throat (EENT)

sevelamer carbonate Generic
SPS (sodium polystyrene sulfonate Brand
Replacement Products

ELIPHOS (calcium acetate) Brand
KLOR CON 20 meq tablets Generic
K-PHOS (potassium acid phosphate) Brand
PHOSLYRA (calcium acetate) Brand
PHOSPHA NEUTRAL (potassium phosphate &

; Brand
sodium phosphate)
potassium chloride Generic

Anti-infectives

aluminum acetate and acetic acid Generic
bacitracin & polmyxin B (ophth) Generic
bacitracin (ophth) Generic
bacitracin, neomycin, & polymyxin B Generic
ciprofloxacin (ophth) Generic
chlorhexidine Generic
erythromycin (ophth) Generic
gentamicin sulfate (ophth) Generic
moxifloxacin (ophth) Generic
NATACYN (natamycin) Brand
neomycin, polymyxin B, & gramicidin Generic
ofloxacin (ophth) Generic
ofloxacin (otic) Generic
Oxervate (cenegermin) Brand PA
fobramycin sulfate (ophth) solution Generic
TOBREX (tobramycin) (ophth) ointment Brand
frifluridine Generic
frimethoprim & polymyxin B Generic

Anti-inflammatory Agents

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
bacitracin, neomycin, polymyxin B, & .
hydrocortisone (ophth) Generic
BLEPHAMIDE (sulfacetamide sodium &

. . . Brand

prednisolone) ointment, suspension
CIPRODEX (dexamethasone & ciprofloxacin) Brand
dexamethasone sodium phosphate (ophth) Generic
diclofenac sodium (ophth) Generic
fluoromethalone (ophth) Generic
ketorolac (ophth) Generic
MAXIDEX (dexamethasone) Brand
neomycin, polymyxin B, & dexamethasone Generic
neomycin, polymyxin B, & hydrocortisone Generic
(ophth)
PRED MILD (prednisolone acetate) Generic
PRED-G (prednisolone & gentamicin) Brand
prednisolone acetate (ophth) Generic
sulfacetamide sodium & prednisolone solution Generic
TOBRADEX (fobramycin & dexamethasone)

. Brand
ointment
fobramycin & dexamethasone suspension Generic
acetazolamide Generic
betaxolol (ophth) Generic
BETOPTIC S (betaxolol) Brand
brimonidine Generic
dorzolamide Generic
dorzolamide & timolol Generic
ISOPTO CARBACHOL (carbachol) Brand
latanoprost Generic
levobunolol Generic
methazolamide Generic
methazolamide Generic
PHOSPHOLINE IODIDE (echothiophate) Brand
pilocarpine (ophth) Generic
RHOPRESSA (netarsudil) Brand PA
ROCKLATAN Brand PA
fimolol maleate (ophth) Generic
VYZULTA (latanoprostene bunod Brand PA

EENT Drugs, Miscellaneous

IOPIDINE (apraclonidine _

Local Anesthetics

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions

lidocaine (mouth-throat)

Generic

proparacaine

Generic

Mydriatics

ISOPTO HOMATROPINE (homatropine) Brand
ISOPTO HYOSCINE (scopolamine Brand
Gastrointestinal Drugs
Anti-inflammatory Agents
balsalazide Generic
CANASA (mesalamine) Brand
mesalamine (generic Lialda) Brand
mesalamine enema Generic
PENTASA (mesalamine) Brand

Antidiarrheal Agents

diphenoxylate & atropine | Generic | |

Antiemetics
AKYNZEQO (netupitant and palonosetron) Brand
dronabinol Generic
ondansetfron Generic
aprepitant Generic

Antiulcer Agents and Acid Suppressants

Cathartics and Laxatives

polyethylene glycol-electrolyte solution _

misoprostol Generic
ranitidine Generic
sucralfate tablet Generic

Digestants
Creon (pancrelipase) Brand
pancrelipase Generic
ZENPEP (pancrelipase Brand
Gl Drug Miscellaneous
clidinium & chlordiazepoxide Generic
GATTEX (teduglutide) Brand PA
metoclopramide Generic
ursodiol Generic

Gold Compounds
Gold Compounds

RIDAURA (auranofin . Brand | |

Heavy Metal Antagonists
Heavy Metal Antagonists
CUPRIMINE (penicillamine)

Brand

deferasirox

Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY
DEPEN (penicillamine
Hormone and Synthetic Substitutes

Drug Tier

Restrictions

_Band |

Adrenals
dexamethasone Generic
fludrocortisone Generic
hydrocortisone Generic
methylprednisolone Generic
prednisolone Generic
prednisone Generic

ANDROID (methyltestosterone) Brand
ANDROXY (fluoxymesterone) Brand
danazol Generic
METHITEST (methyltestosterone) Brand
festosterone cypionate Generic
festosterone gel pump Generic
methyltestosterone Generic
Contraceptives
APRI (ethinyl estradiol & desogestrel) Generic QL
ARANELLE (ethinyl estradiol & norethindrone) Generic QL
BREVICON (ethinyl estradiol& norethindrone) Brand QL
CONDOM-FEMALE Brand
CRYSELLE (ethinyl estradiol & norgestrel) Generic QL
ELLA (ulipristal) Brand
drospirenone & ethinyl estradiol Generic QL
ethinyl estradiol & ethynodiol diacetate Generic QL
JOLESSA (ethinyl estradiol & levonorgestrel) Generic QL
levonorgestrel tablet Generic Age
LUTERA (ethinyl estradiol & levonorgestrel) Generic QL
MICROGESTIN FE (ethinyl estradiol & G . QL
: eneric
norethindrone)
NECON (ethinyl estradiol & norethindrone) Generic QL
NECON [mestranol & norethindrone) Generic QL
NORTREL (ethinyl estradiol & norethindrone) Generic QL
NUVARING (ethinyl estradiol & etonogestrel) Brand QL
PLAN B ONE STEP (levonorgestrel) Brand Age
PORTIA (levonorgestrel & ethinyl estradiol) Generic QL
SPERMICIDE Brand
SPONGE WITH SPERMICIDE (nonoxynol-9) Brand
SPRINTEC (ethinyl estradiol & norgestimate) Generic QL

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
TRI-LO S‘PRINTEC (ethyinyl estradiol & Generic QL
norgestimate)

TRI-SPRINTEC (ethinyl estradiol & norgestimate) Generic QL
TRIVORA (ethinyl estradiol & levonorgestrel) Generic QL
XULANE (ethinyl estradiol & norelgestromin) Brand QL
ADLYXIN (lixisenatide) Brand PA, QL
acarbose Generic
AFREZZA (insulin oral inhalation) Brand PA
alogliptin Generic PA
alogliptin & metformin Generic PA
alogliptin & pioglitazone Generic PA
BAQSIMI (glucagon) BRAND QL
BYDUREON (exenatide extended-release) Brand PA, QL
BYETTA (exenatide) Brand PA, QL
FARXIGA (dapagliflozin) Brand PA
glimepiride Generic
glipizide Generic
GLUCAGON (glucagon) Brand
GLYXAMBI (empagliflozin and linagliptan) Brand PA, QL
GVOKE (glucagon) Brand Age
HUMULIN 70/30 (insulin isophane & insulin

Brand
regular)
HUMULIN-N (insulin isophane) Brand
HUMULIN-R (insulin regular) Brand
INVOKAMET (canagliflozin & metformin) Brand PA
INVOKANA (canagliflozin) Brand PA
JANUMET (sitagliptin & metformin) Brand PA
JANUVIA (sitagliptin phosphate) Brand PA
JENTADUETO (linagliptin & metformin) Brand PA
JUVISYNC (sitagliptin & simvastatin) Brand PA
JARDIANCE (empagliflozin) Brand PA
KOMBIGLYZE XR (saxagliptin & metformin Brand PA
extended-release)
KORLYM (mifepristone) Brand PA
metformin Generic
metformin ER Generic
metformin ER (generic Glumetza,Fortamet) Generic PA
ONGLYZA (saxagliptin) Brand PA
OZEMPIC (semaglutide) Brand PA, QL
pioglitazone Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
SOLIQUA (Insulin glargine and lixesenatide) Brand PA
SEGLUROMET (ertugliflozin and metformin) Brand PA
STEGLATRO (ertugliflozin) Brand PA
STEGLUJAN (ertugliflozin and sitagliptin) Brand PA
SYMLIN (pramlintide acetate) Brand PA
SYNJARDY(empagliflozin/metformin) Brand PA
TRADJENTA (linagliptin) Brand PA, QL
TRULICITY (dulaglutide) Brand PA, QL
VICTOZA (liraglutide) Brand PA, QL
XIGDUO XR (dapagliflozin & metformin) Brand PA
XULTOPHY (insulin degludec and liraglutide Brand PA,QL

Estrogens and Antiestrogens

estradiol Generic
estradiol cypionate injection Generic
estradiol patch Generic
estradiol valerate injection Generic
ESTRACE (estradiol vaginal cream) Generic
ESTRING (estradiol) Brand
estrogens & methyltestosterone Generic
estropipate Generic
raloxifene Generic
PREMARIN (conjugated esfrogen)(vaginal

Brand
cream)
YUVAFEM (estradiol Generic

Gonadotropins

SYNAREL (nafarelin | Band |

Parathyroid
calcitonin Generic
NATPARA ‘porofhyro:d hormonei Brand
ACTHAR (corticotropin) Brand
desmopressin Generic
medroxyprogesterone acetate tablet Generic
NORA-BE (norethindrone Generic
Somatotropin Agonists and Antagonists
GENTROPIN (somatropin) Brand PA
HUMATROPE (somatropin) Brand PA
NORDITROPIN (somatropin) Brand PA
NUTROPIN AQ (somatropin) Brand PA
OMNITROPE (somatropin) Brand PA

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions

SAIZEN (somatropin) Brand PA
SEROSTIM (somatropin) Brand PA
SOMAVERT (pegvisomant) Brand PA
ZORBTIVE (somatropin Brand PA
Thyroid and Antithyroid Agents

levothyroxine Generic
liothyronine Generic

Lugol’s Solution (potassium iodide & iodine) Brand
methimazole Generic
propylthiouracil Generic

Miscellaneous Therapeutic Agents
Miscellaneous Therapeutic Agents

acetylcysteine Generic
ACTEMRA (toclizumab) Brand
ACTIMMUNE (interferon gamma-1b) Brand

AIMOVIG (erenumab aooe) Brand PA
alendronate Generic
allopurinol Generic

AMPYRA (dalfampridine) Brand PA
AUBAGIO (teriflunomide) Brand PA
AUSTEDO (deutetrabenazine) Brand PA
AVONEX (interferon beta-1a) Brand PA
azathioprine Generic
CERDELGA (eligustat) Brand PA
CIMZIA (certolizumab pegol) Brand PA
CHOLBAM (cholic acid) Brand PA
COPAXONE (glatiramer acetate) Brand PA
COSENTYX (secukinumab) Brand PA
cyclosporine Generic
dalfampridine Generic

dimethyl fumarate Generic PA
disulfiram Generic
DOPTELET Brand PA, QL
DUPIXENT (dupilumab) Brand PA
ELMIRON (pentosan polysulfate sodium) Brand PA
EMFLAZA (deflazacort) Brand PA
ENBREL (etanercept) Brand PA
ENDARI (L-Glutamine) Brand PA
efidronate Generic

EXTAVIA (interferon beta-1b) Brand

finasteride Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
FIRAZYR (icatibant) Brand PA
fluoride sodium Generic
FORTEQ (teriparatide) Brand PA
GALAFOLD (migalastat) Brand PA
GEL-KAM (stannous fluoride) Brand
GILENYA (fingolimod) Brand PA
glatiramer acetate 40 mg Generic
glatiramer acetate 20 mg Generic PA
Glatopa (glatiramer acetate) Generic
HAEGARDA (cI-esterase inhibitor) Brand PA
HEMLIBRA (emicizumab-kxwh) Brand PA
HIZENTRA (subcutaneous immune globulin) Brand PA
HUMIRA (adalimumab) Brand PA
HUMIRA CITRATE FREE (adalimumab) Brand PA
HYQVIA (subcutaneous immune globulin) Brand PA
INGREZZA (valbenazine) Brand PA
JYNARQUE (tolvaptan) Brand PA
KALYDECO (ivacaftor) Brand PA
KEVZARA (sarilumab) Brand PA
KOSELUGO (selumetinib) Brand PA
leflunomide Generic
MESNEX (mesna) Brand
methylergonovine maleate Generic
MULPLETA Brand PA, QL
mycophenolate mofetil Generic
mycophenolic acid delayed release Generic
OLUMIANT (baricitinib) Brand PA
ORENCIA (abatacept) Brand
ORILISSA (elagolix) Brand PA
ORKAMBI (lumacaftor with ivacaftor) Brand PA
OTEZLA (apremilast) Brand PA
OXBRYTA (voxoletor) Brand PA, QL
PALYNZIQ (pegvaliase) Brand PA
PLEGRIDY (interferon beta-1q) Brand PA
PROCYSBI (cysteamine) Brand PA
REBIF (interferon beta-1a) Brand PA
REBIF REBIDOSE (interferon beta-1q) Brand PA
RINVOQ (upadacitinib) Brand PA
SENSIPAR (cinacalcet) Brand
SILIQ (brodalumab) Brand PA
sirolimus Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*

24 Kaiser Permanente of Georgia HMO Formulary



Kaiser Permanente of Georgia HMO Formulary

CATEGORY Drug Tier Restrictions
SIMPONI (golimumab) Brand PA
SKYRIZI {risankizumab) Brand PA
STELARA (ustekinumab) Brand PA
SUNOSI (Solriamfetol) Brand PA
SYMDEKO (tezacaftor and ivacaftor) Brand PA
SYPRINE (trientine) Brand PA
facrolimus Generic
TAKHZYRO (landelumab) Brand PA
TALTZ (ixekizumab) Brand PA
TAVALISSE (fostamatinib) Brand PA
TECFIDERA (dimethyl fumarate) Brand PA
TEGSEDI (Inotersen) Brand PA
THALOMID (thalidomide) Brand QL
TREMFYA (guselkumab) Brand PA
TRIKAFTA (elexacaftor, tevacaftor, ivacaftor) Brand PA
TYMLOS (abaloparatide) Brand PA
VIBERZI (eluxadoline) Brand PA
WAKIX (pitolisant) Brand PA
XELJANZ (tofacitinib) Brand
XYREM (sodium oxybate) Brand PA
LAVESCA [miglustat) Brand PA
LEPOSIA (ozanimod) Brand PA
ZINBRYTA (daclizumab Brand PA

Respiratory Tract Agents

Antitussives
benzonatate Generic
guaifenesin & codeine Generic
hydrocodone & homatropine Generic
Anfi-Inflammatory Agents
budesonide 3 mg capsule Generic
cromolyn sodium Generic
montelukast Generic

Mucolytic Agents
PULMOZYME (dornase alfa

| Band |

Respiratory Tract Agents, Miscellaneous

ALVESCO (ciclesonide) Brand

ARIKAYCE (amikacin inhalation solution) Brand PA
ASMANEX (mometasone) Brand
budesonide inhalation suspension Brand
fobramycin inhalation solution Generic

STIOLTO RESPIMAT (tiotropium and olodaterol) Brand

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY

Drug Tier

Restrictions

WIXELA INHUB (fluticasone and salmeterol | Generic | |

Skin and Mucous Membrane Agents
Anti-infectives (Skin and Mucous Membranes)

clindamycin & benzoyl peroxide (topical) Generic
clindamycin phosphate gel, solution (topical) Generic
erythromycin (topical) Generic
iodoquinol & hydrocortisone Generic
ketoconazole (topicall Generic
lindane Generic
metronidazole (topical) Generic
mupirocin Generic
nystatin (topical) Generic
ONEXTON (clindamycin & benzoyl peroxide PA
; Brand

(topical)

permethrin Generic
selenium sulfide Generic
silver sulfadiazine Generic

Anfti-inflammatory Agents (Skin and Mucous Membrane)

alclometasone dipropionate Generic
betamethasone valerate Generic
betamethasone dipropionate Generic
betamethasone dipropionate, augmented Generic
clobetasol Generic
clobetasol propionate Generic
desonide Generic QL
desoximetasone Generic
diclofenac 1% gel, 1.5% solution Generic
ENSTILAR FOAM (betamethasone & PA
. . Brand
calcipotriene)
fluocinolone Generic
fluocinonide Generic
Fluticasone topical cream 0.05%, 005% ointment | Generic
hydrocortisone (topical) Generic
mometasone furoate Generic
friamcinolone acetonide (topical Generic
Anfipruritics and Local Anesthetics
lidocaine & prilocaine Generic
HYPERCARE (aluminum chloride hexahydrate) Brand
QBREXZA Brand QL

Cell Stimulants and Proliferants

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser

Permanente pharmacist for clarification, if needed.*
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CATEGORY Drug Tier Restrictions
. . . Limited to
fretinoin (tfopical) Generic age <35
Keratolytic Agents
sulfur & sulfacetamide sodium cleanser Generic
sulfur & sulfacetamide sodium lotion Generic
urea Generic
8-MOP (methoxsalen) Brand
calcipotriene Generic
ELIDEL (pimecrolimus) Brand
FLUOROPLEX (fluorouracil) Brand
fluorouracil (topical) Generic
imiquimod Generic
isotretinoin Generic
JUBLIA (efinaconazole) Brand PA, QL
methoxsalen Generic
MIRVASO topical gel (brimonidine) B rand PA, QL
PICATO (ingenol mebutate) Brand PA
pimecrolimus Generic
podofilox Generic
REGRANEX (becaplermin) Brand
SANTYL (collagenase) Brand
SOOLANTRA (ivermectin) Brand PA, QL
facrolimus ointment Generic
VECTICAL (calcitriol Brand

Smooth Muscle Relaxants

Smooth Muscle Relaxants

darifenacin Generic
oxybutynin Generic
oxybutynin XL Generic
solifenacin Generic
theophylline Generic
frospium Generic
Vitamins

calcitriol Generic
ergocalciferol Generic
MEPHYTON (phytonadione) Brand

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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8
8-MOP (MEethOXSAlEN)......coccviiriiieieeceeeeeeeee e 27
A
abacavir & [amiVUAINE..........cooveeeeeeeeeeeeeeeeee e 6
AbaCAVIr tADIEL.......eeeiiceceece e 6
abacavir, lamivudine,& zidovudineg..........c.ccooevveervevevreeeennenen. 6

abacavir,lamivudine,& zidovuding.........cccccoeuveeveeiveecreecceeene. 6
Abiraterone 250 mg tablet
ACATDOSE ...ttt
ACEDULOION ...
acetaminophen & codeine
acetaminophen, isometheptene, & dichloralphenazone ....13

acetazolamide........ccooveeeieiniieeee e 18
ACELYICYSIEINE.....ecvineeece e 23
ACTEMRA (toclizumab)..........ccoveirreenieireereereeeee s 23
ACTHAR (COrtiCOtroPiNn) ..c..cerveveveerererieenieirieseseeereeseeereeseenes 22
ACTIMMUNE (interferon gamma-1b) .........cccoceeereirirenernne. 23
ACYCIOVIN ceiiriririeieetste sttt 6
ADLYXIN (lIXISENALAE) ...cvevereevieriirieinieerieereeeneeeeeeeeeeees 21
AFINITOR (EVErOlMUS) ..c.eoveireeeieirieiereeieeee e 8
AFREZZA (insulin oral inhalation)..........cccoecevevennicenenennene. 21
AIMOVIG (erenumab @008€) ..........cceecereirereneenniiisieneneenes 23
AKYNZEO (netupitant and palonosetron).........c..ccoceceeeee. 19
ALBENZA (albendazole) ..........cccoevereinnenneeneiniceseeeneneene 5
albuterol sulfate nebulizer solution .10
albuterol sulfate tablet, SYrup ........cccoceervennineneeeceee 10
alclometasone dipropionate ............ecveeveererrenenienienieeeeeeenns 26
alendronate .
AIFUZOSIN ... e
ALKERAN (melphalan) ... 8
AOPUIINOL ... e 23
AIOGHPLIN .. 21
alogliptin & Metformin ..........ccocovevevieeieceeeeeee e 21
alogliptin & pioglitazone........ccoevereciiinenireeeeeee 21
AlPrazolam ..o e 15
aluminum acetate and acetic acid..........cccceceverrecerreireeennen 17
ALVESCO (CicleSonide).......c.ccoerereeereniresenieseseeeeeeeeeees
AMANTAAINE ......cveiiiieicc e
AMICAR (aminocaproic acid)...........

amiloride & hydrochlorothiazide
AMIOAAIONE......c.ceiiiriireiiteree et

amitriptyline ... .15
AMIOAIPING ...t e 11
AMOXICHIN .ttt 2,5
amoxicillin & clavulanic acid............ccceoeverirenienenereeeee 5
amphetamine & dextroamphetamine............c.ccoceveieicnennene. 14

amphetamine & dextroamphetamine extended-release ....14

AMPICHIN o
Ampyra (dalfampridine) .....
AMPYRA (dalfampridine)
ANAGrEldE ...
ANASITOZOIE ... 8
ANCOBON (flUCYLOSING) .....ecvrevieiiiriieeeeeeeecee e 5
ANDROID (methylteStoSterone) .........ccceeveveeeereeeneseesrereennns 20
ANDROXY (fluoXymesterone) ........cccoceceveereerereneserenreennes 20
APFEPITANT....ceeceieeieicicteceteee et reens 19
APRI (ethinyl estradiol & desogestrel)........ccccovevvvevievrennene 20
APTIVUS (HOIANQVIF) oot 6
ARANELLE (ethinyl estradiol & norethindrone) .................. 20
ARANESP (darbepoetin alfa).........ccccocevvevievenienineieieeeene 11
ARIKAYCE (amikacin inhalation solution) ..........c.cccceceeuene. 25
ATPIPTAZOIE ...ttt 15
armodafinil ..........cccoooeverienenene .14
ASMANEX (MOMELASONE).....ccvrvieereiriererieienierireeieneereeneeennes 25
atazanavir 200 mg, 300 MQ.....ccorrrrereerieirereneeeereesieeseeeens 6
atenolol........cceeveveeveeninieeenee,
atorvastatin
ALOVAQUONE ...ttt ettt et 6
atropine SUIFALE .....ccooveerieiricieecrc e 9
ATROVENT HFA (ipratropium) ........ccccceeecerererereeneeneeenenne 9
AUBAGIO (teriflunomide) ........ccoeeeveeneeneireeneeneeeees 23
AUSTEDO (deutetrabenazing) .........c.ccceeeeveeneeenencrenneennes 23
AUVI-Q (ePINEPHIINE) .....corieeieieieeere e 10
AVONEX (interferon beta-1a) ........ccccoeveveereeneeenserceeenes 23
AZAtNIOPIINE ... 23
AZITNFOMYCIN ...ttt 5
B
bacitracin & polmyxin B (ophth)......cccccoeeveeieiniinirieeeee, 17
bacitracin (OPhth) .......ccoeieeeee e 17
bacitracin, neomycin, & polymyxin B ..........ccccceoevireneneene. 17
bacitracin, neomycin, polymyxin B, & hydrocortisone
(OPNTN) e 18
baclofen .... .10
balsalazide..........ccoevieinicinic e 19
BAQSIMI (QIUCAGON) ..ot 21
B-D INSUILIN SYRINGE (syringe w-ndl, disp.) ......ccceuce... 16
DENAZEPII] ..o 12
benzonatate..........c.coiieieiiii e 25
benztropinemesylate..........cccoevvvieineniereneeee e 14
betamethasone dipropionate ..........ccceceveveeeieenienineseee, 26
betamethasone dipropionate, augmented .............cccccceeeee.e. 26
betamethasone valerate ..o 26
betaxolol (Ophth) ..o 18
bethanechol............cccccoeeeene .10
BETOPTIC S (betaxolol) .......ccccvivivenieieeeiceeeseseseene 18
bicalutamide .........cccooieiriiie e 8

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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BIKTARVY (bictegravir, emtricitabine & tenofovir

alafenamide)........cocooeereieee e 6
DISOPIOIOL.....ceiceiiiieceeeeee e 12
bisoprolol & hydrochlorothiazide ............ccccevvvevieicieeenenen, 12
BLEPHAMIDE (sulfacetamide sodium & prednisolone)

0iNtMeNt, SUSPENSION ......cecveveeeieiieeee et 18
BREVICON (ethinyl estradiol& norethindrone) ....20
BRILINTA (tiCagrelor)......ccocoreereeneieserneeneeneeseeieseeenes 10
DAMONIAINE ... 18, 27
bromocriptinemesylate...........coevereieinenineeee e 14
BRUKINSA (zanubrutinib) ........ccccoveenerneineeneceseeneceene 8
budesonide 3 Mg Capsule ........ccocevieieieeiececeeeee 25
budesonide inhalation SUSPENSION ..........cccceveerervecenenirieeen 25
buprenorphineg. ..o 13
bupropion IR, SR, XL ..cccciveiriieeceiereeree e 15
DUSPIFONE ..o 15
butalbital, acetaminophen, & caffeine.......c...cccccevevreennee. 13
butalbital, acetaminophen, caffeine, & codeine................... 13
butalbital, aspirin, & caffeine........ccceeeevvniiiniineeee 13
butalbital, aspirin, caffeine, & codeine.........ccocecevvvevvruenennee. 13
BYDUREON (exenatide extended-release).... .21
BYETTA (EXENALAE) ... 21

C
cabergoline........
calcipotriene
CAICTEONIN ...t
calCitriol ........ccocvveverenenenne
CANASA (MeSalamineg) ........coceevreereireinieereereseseseseeeneene 19
CAPECITADING ..o 8
CAPRELSA (vandetanib) ........c.ccoceveierninininenieeeeceeene 8
(o= 10 (0] o | KU USROS 12
Carbamazepine ... 14
carbamazepine extended-release...........c.ccooeveneienncnennnn 14
carbidopa & 1evodopa..........cccovvevienieiecieiee e 14
CANVEAIlO ... 12
CETACION ... 5
COIAINIT oot 5
CETUIOXIME ...ttt 5
CELONTIN (methsuxXimide) .......ccocvevvevveenirieneneeeeeeeeeenns 14
CEPNAIEXIN.....ccuiiiciirtieeeeeee e
CERDELGA (eligustat) ....
chlordiazepoXide.........coeveivininieieieeeieese e
ChIOrNEXIdINE ....c.ooveiiiiieiec e
chlorpromazine ....
ChlOrthalidone........c.oeiiieirei e 17
ChIOrZOXAZONE ..ot 10
CHOLBAM (cholic aCid).......ccooererieieieireneeese e 23
cholestyraming reSin ........ccocvvevereniecieiceeeeee e 11
CICIOPIrOX SOIULION 890 .....c.evueieiriiieieeeeeeeee e 5

CIlOSTAZON ...
CIMDUO (lamivudine & tenofovir)....

CIMZIA (certolizumab pegol) .......cccoeevrernecineineeneeennns
CIPRODEX (dexamethasone & ciprofloxacin) .................... 18
CIProfloXacin .........cooeveeiieierieee e 5,17, 18
ciprofloxacin (Ophth) .......ccccueeeieiiiiieeeeee e 17
CItAlOPIAM ..ot rens 15
ClarithroOMYCIN ..o 5
clidinium & chlordiazepoXide...........cccceeveveeieeeieiieesesieienene 19
CliNdAMYCIN ...t 5,26
clindamycin & benzoyl peroxide (topical)........c.ccccevverereenene 26
clindamycin palmitate (SOIUtION) .........ccoevevvevieveeeeececeieeeeae

clindamycin phosphate gel, solution (topical)
ClODETASOL.....oeeiieecc e

clobetasol PropionNate...........ccoecereirieennereerecee e 26
clonazepam

ClONIAINE ...
ClOPIAOGIE] ...
clotrimazole 10ZENGE .......coceveerneercereeee e 5
ClOZAPINE ...t 15
COIBSHIPOL ... 11
COMBIVENT RESPIMAT (ipratropium & albuterol) ........... 10
CONDOM-FEMALE ......c.ccvotitnnieieieeinineeeiettseseee e 20
COPAXONE (glatiramer acetate).......c.ccccoeeereruerereereerennens 23
COSENTYX (SecuKinUMAD)......c..ccovvevennueenieinieinieenieieeniens 23
COTELLIC (cobimetinib) ......cccoervrrereirieeneeneecreeseeseeiene 8
Creon (PAaNCrelipase)......ccoeveereireeneereree et 19
CRIXIVAN (iNAINAVIF) .cveiiieiiieienirieerceneeseeiesseeseeeseeneeenene 6
CromOIYN SOAIUM......ccuiiiiieietrieeee e
CRYSELLE (ethinyl estradiol & norgestrel)
CUPRIMINE (penicillaming).........ccccevereviecieenieniseneniesieene
CYCIODENZAPIING ...
cyclophosphamide..........ccoveveirinininieseeee e 8
CYCIOSPOIINE ...ttt 23
CYProheptadine ..........ccoeverieieiniiereeeee e 5

D

DAKLINZA (daclatasvir).......cccceeeerreereneninieineieneenenieesienens 6
dalfampridine......c..cooiiiie e 23
AANAZON.....cee e 20
JAPSONE ..ottt bbb eneas 6
DARAPRIM (pyrimethaming).........ccoceeereiennienienineneneeene 6
darifENACIN ... e 27
EFEIASITOX ....vvveeiiiririrecc e 19
DELICA LANCETS ...ttt 16
DEPEN (penicillaming) .........cccecvveenireneeeieeeesesieseeeeenes 20
DESCOVY (emtricitabine & tenofovir) ........ccccceevvviveneneniennne 6
AESIPraMINe ... 15
AESMOPIESSIN.....iiiiitiiiiieieieteeee ettt ettt saeaeseens 22
ESONIAE ..ot 26

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
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dESOXIMETASONE.....c.covieiieiiieieee et 26
AdexXamethaSOoNe .......cc.oocveeiceeececeeeeee e 18, 20
dexamethasone sodium phosphate (ophth) ...........ccoeue.... 18
dexmethylphenidate ER..........c.cccooevieievieiiiciceeceee 14
dexmethylphenidate IR .........c.coiiiiiiiieeeeeee 14
dextroamphetamine sulfate...........cccecvevveveivivineneieceeen, 14
QIAZEPAM ..o 15
[0 [To] (o] (<] =TT SRR 13, 18, 26
diclofenac 1% gel, 1.5% Solution............ccccevveeevieeeeereeennnn, 26
diclofenac sodium (0phth) ......ccccooevieieiei, 18
IClOXACHIIN ..ot 5
AICYCIOMINE ...t 9
didanosine

[0 To o) ] o OSSPSR
ITAZEM .t
dimethyl fumarate ...........ccveierenneincnecesere e 23,25
diphenoxylate & atropiNe.........cccovveeererireineeneceseereeee 19
dipyridamOIE ........ceririeirieieeeee e 12
disopyramide phosphate ...........cccoeeveennecenenineineenens 11,12
ISUIIFAM. ... 23
divalproex SOdIUM.......ccoeirieireeee e 14
ORI ... e 11
AONEPEZIL....eieiiieiieie e 10
DOPTELET ..ottt 23
dOrZolamide........covvieieieieeee e 18
dorzolamide & timolol...........ccoeerreineireeeeeee e 18
DOVATO (dolutegravir sodium & lamivudine)....................... 6
JOXAZOSIN ..ottt 11
doxepin capsules, oral SOIUtioN ..........cccccvvirineneiieincnen 15
doxycycline monohydrate..........cccevveeieieeniveneneneeeeeeeeens 5
AroN@DINO0L .......c.ooveiririiircre e 19
drospirenone & ethinyl estradiol ...........ccccocveveneieinincnnn 20
DROXIA (hydroxyurea)

AUIOXETING ...t e
DUPIXENT (dupilumab).........ccooeiiieneieineneneneeeeeeceee 23
E
EDURANT (FIPIVIFING) ..ot 6
efavirenz 600 MQ ..o 6
ELIDEL (PIMECrolimuUS)......ccccceririinienieieieieee e 27
ELIPHOS (calcium acetate) ........ccocevveeeveenenienieseeeeeeeeen 17
ELLA (UIPFIStAl)....cciieiieieieeesc e 20
ELMIRON (pentosan polysulfate sodium)..........cccceceeenuenee. 23
ELMIRON (pentosanpolysulfate sodium)..........ccccceeeveveenenne. 23
EMCYT (EStramustine) .........cccooererenerieineneeese e 8
EMFLAZA (deflazacort) ........cccovviveneieieenenesieseeeeeeevenes 23
EMTRIVA (emtricitabing)........cccovverieieieiiiceseseeeeeeeeens 6
ENAIAPTIT ...t 12
ENBREL (€tanercept) ......ccccvcererererieeeieeeesesiesieseeseesnenees 23
ENDARI (L-GIUtamineg) .........ccevvriererieieieeeenesieseseeeeeeneeees 23

ENOXAPANN ..vveievierietictesteteeeree e ereetestesse st eseessereetesbessesbessesseseans 10
ENSTILAR FOAM (betamethasone & calcipotriene).........
ENLACAPONE ...ttt ettt 14,15
ENEECAVIT ...ttt 6
EPCLUSA (sofosbuvir & velpatasvir)..........cccoeeeveernccenenene. 6
EPIDIOLEX (cannabidiol) .........cccceeverevierieeeieeeeseseseeenne 15
epinephring INJECLION ......c.ccveveicieeseeeecee e 10
€rgoCaAICITEION .......cuiieiiieierc e 27
ergoloid MESYIAtES.......ccocveeeeeeeeeeseeeeeee e 10
ergotamine & caffeiNe......cccovevveeeiiivccecce e 10
erythromycin (OPhth) .........ccccveeneinniennneeeeeeene 17
erythromycin (t0pIiCal).....cccveeeieieiiiicecceeeeese e 26
esCitalopram .........coeverereecnenereseeeene .16
ESTRACE (estradiol vaginal cream) ........ccccecevverencennenenes 22
ESTrAIOl ..o
estradiol cypionate injection....
estradiol PALCN..........ccvveeerrcrcc e
estradiol valerate iNJeCtioN.........c.cccovveerrerereirecreeseeeeiens
ESTRING (eStradiol) ...c.coccceveuirerieirieirieenecreeieeseesieeneens
estrogens & methyltestosterone.........coeceveeverecveeneenennns 22
ESITOPIPALE ...ttt sttt seeeens 22
ethambBULOL..........ooiiieeee e 6
ethinyl estradiol & ethynodiol diacetate..............ccoceceveirenens 20
EtNOSUXIMIAE .....veuiiiiieictrr et 14
ELAMONALE ....oveiieeeeiieeeeee et 23
ELOPOSIAE .ttt enene 8
EXELON (rivastigming) Solution........c..cccoeeveevneneneenenenns 10
EXTAVIA (interferon beta-1b)......c.ccccveveveinnenncnnccnenenes 23
EZEHIMIDE. ... 11
F
FARXIGA (dapagliflozin) ........cccoeeveeneenninieienrcenccnene 21
FRIOIPINEG. ... 11
fenofibrate.... .11
FENTANY L. ... 13
fINASTEIITE ... 23
FIRAZYR (icatibant)................. .24
FIRDAPSE (amifampriding) ........cccoccveereenenenneneneenenenes 15
fleCAINIE. ... 12
fIUCONAZOIE ... 5
flUArOCOrtISONE. ... 20
fUOCINOIONE ... 26
fUOCINONIAE ... 26
fluoride SOAIUM.......ccoioiriiiicie e 24
fluoromethalone (Ophth).........cccoeviiiiineieireeeee 18
FLUOROPLEX (fluorouracil)..........cccceveveveeieinenisiesieienne 27
fluorouracil (tOPICal) ......ceoveeeeririiirieeeeeeeee e 27
FIUOXELINE. ... 16
fUPNENAZINE ... 16
FIULAMIAE .o 8

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Fluticasone topical cream 0.05%, 005% ointment.............. 26
FIUVOXAMINE ... 16
FORTEOQ (teriparatide) ........cccoevereneieeeeeeere e 24
FUFOSEMIAE .....ceiiiiiee s 17
FUZEON (enfuvirtide) .........ccoeeiriireneeeeeeee e 6
G
QADAPENTIN ... 14
GALAFOLD (migalastat).........cccceeevieveeveeeneieeeseeeeeeeeeeenns 24
galantamine IR, ER .......cccocviiiiineeeeee e 10
GATTEX (teduglutide)......cc.cceeveviirieieieieeeeeeeesereeee e 19
GEL-KAM (stannous fluoride) .24
gentamicin sulfate (Ophth) .........ccoeveeeiniiinieeeee 17

GENTROPIN (SOMArOPin)......ccceveveerienireeenieereeieeeieneseeeneens 22
GENVOYA (elvitegravir, cobicistat, emtricitabine, &
TENOTOVIF) vttt
GILENYA (fingolimod).....
glatiramer acetate 20 mg
glatiramer acetate 40 mg

Glatopa (glatiramer acetate) .........cccceevreereeerereneserereeeees 24
GHMEPINITE ..ot 21
GHPIZIAE ..o 21
GLUCAGON (QIUCAGON) ....ccveeeveirienirieiirieienieie e 21
OIYCOPYITOIALE ...ttt 9
GLYXAMBI (empagliflozin and linagliptan)........c.cccccceueun.... 21
GOCOVRI (@amantadin€ER).........cccceeireeneeneeneeereeeeee 14
GrISEOTUIVIN .ot 5
guaifenesin & CodeiNe..........ccovevererecicinenenese e 25
guanfacine, guanfacing ER..........cccoceevvvineneneneeeeenns 12
GVOKE (gIUCAGON)....ccieieeieiirierieieieteeeeee e 21
H

HAEGARDA (cl1-esterase inhibitor) ..........cccoooveneneincnenn. 24
NAIOPENITOL ...
HARVONI (ledipasvir & sofosbuvir)

HEMLIBRA (emicizumab-KxwWh) ..........ccccocevinineniiinncnee.
HETLIOZ (tasSimelteon)......c.cocceeveereeiirenreninieenieeneereseeieseeeenes
HIZENTRA (subcutaneous immune globulin)...................... 24
HUMATROPE (SOMatropin) ........cccceeeeeeeeeererieniesieneeeeesnenees

HUMIRA (adalimumab)
HUMIRA CITRATE FREE (adalimumab)

HUMULIN 70/30 (insulin isophane & insulin regular)......... 21
HUMULIN-N (insulin isophane) ..........ccccceceevvvinenevecieeenenne. 21
HUMULIN-R (insulin regular) .........ccccoceveienineneneneeceees 21
HYCAMTIN (topotecan)

NYAralazing ...t
hydrochlorothiazide ............cccocevieiininineeece
hydrocodone & acetaminophen............ccocevevenerieceeieeennnne. 13
hydrocodone & homatropine..........cccecveeveenenenieneseeeeeeeee 25

Yy droCOMiSONE. ......coceeiiiieeeeeeee s 18, 20, 26
hydrocortisone (topical) ........ccceceverererereeeeeee e 26
hydromorphone..........ccooeeieen e 13
hydroxycChloroquINe ............cceveieieiieeeeeee e 6
NYAFOXYUFB@.......eoiieeiiieieieee et 8
NYAFOXYZINE ..ottt 15
NYOSCYAMINE ...t 9
HYPERCARE (aluminum chloride hexahydrate) ................ 26
HYQVIA (subcutaneous immune globulin) .............ccoc......... 24
|
IBRANCE (palbociclib)
IDUPIOTEN ... s
IMAtinIbD MESYIALE ......coveviieieeeee e 8
IMBRUVICA (ibrutinib) .......cccovvveveeiinnecccnnceccceneene 8
IMIPFAMINE (.t
imiquimod ........ccceccveeriennne.
IMPAVIDO (miltefosine)
INBRIJA (levodopa oral inhalation)..........ccccceeveerecrenicnnnee 15
INAAPAMIAE ..ot
INAOMELNACIN ...ttt
INGREZZA (valbenazine)....
INTELENCE (Etraviring) ......c.ceceeeeueeerieereeereereeienesieeseeesienees
INTRON-A (interferon alfa-2b vaccinge) ........c.cccccoveeveenennne. 8
INVIRASE (SAQUINAVIT) ...oveviieeeieieirieiesieesieee e es 7
INVOKAMET (canagliflozin & metformin) .........cccececvveeenennee 21
INVOKANA (canagliflozin)........cccoeeveeneenncnnnnene
iodoquinol & hydrocortisone
IOPIDINE (apracloniding).........cccceevereneneieneneneneneseeeens
ipratropium & albuterol nebulizer solution............cccecccevvnee.
ipratropium bromide Nasal.........ccccoceverenerieiininieieeeeee

ipratropium bromide nebulizer
ISENTRESS, ISENTRESS HD (raltegravir)

ISONIAZIA ...t e 6
ISOPTO CARBACHOL (carbachol)........ccccoeeveenncrenennee 18
ISOPTO HOMATROPINE (homatropine) ......c..ccceeeeverveuenee 19
ISOPTO HYOSCINE (scopolamine)

iSOSOrbide diNItrate ........coecevveeireeieirceeere e
isosorbide MONONItrate ...........cccoceveverereieeereeee e
ISOLFELINOIN ... 27
itraconazole capsule, SOIULION........cccoevevieieieieercee e 5
[AVZ=] £ 1 41511 (1 ISR 5,27

J

JANUMET (sitagliptin & metformin) .........cccocvvveneneneneenene 21
JANUVIA (sitagliptin phosphate) .........cccecevvevevinienenienieienne 21
JARDIANCE (empagliflozin) .......cccooererieiiininineiereeee 21
JENTADUETO (linagliptin & metformin).........c.cccceecevveenee 21
JOLESSA (ethinyl estradiol & levonorgestrel).................... 20

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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JUBLIA (efinaconazole).........cccccvevveeeieeniniecesiesieieeeeeeenens 27
JUVISYNC (sitagliptin & simvastatin).... .21
JUXTAPID (Iomitapide)......cceeeereeerreerenienrerenieenreeneeeseeneens 11
JYNARQUE (tolvaptan) ......cccccceeevieeeieeeisieeesresreseeeeeeeeenens 24
K
KALETRA (lopinavir & ritonavir) ........cccccceceveveneneneneceeeeenn 7
KALYDECO (IVacaftor) .......ccoceeirereneeeeeee e 24
KELOCONAZOIE ... 5,26
ketoconazole (1OPICAl) ......c.evvererreeneireeeer e 26
ketorolac (OPhth)......ccccveieieiiiieece e 18
KEVZARA (sarilumab) ..........cccovvviivenieieieeeesesereeeeeeeene 24
KLOR CON 20 meq tablets.........coceveeeveeninieeeeeceeen 17
KOMBIGLYZE XR (saxagliptin & metformin extended-
FEICASE) ...ttt 21
KORLYM (MifEPFIStONE).....ccvrveeerreririeiiirieerieenieereeieseeieseeeeaes 21
KOSELUGO (selumetinib)..........cc.cceue... .24
K-PHOS (potassium acid phosphate)..........cccccveiverenennee. 17
KYNAMRO (mipomersen SOdium) .........cccoeeveererenenrenennenes 11
L
1ADELAIOL. ..o 13
JACTUIOSE ... 16
JAMIVUAINEG. ...t s 6,7
lamivudine & zidovudine tablet...........cooeeiiinnicccnnes 7
aMOLIGINEG ... 14
[@tANOPIOST ...t e 18
1eflUNOMIAE ... 24
LENVIMA (Ienvatinib).......c.coevererniceneineereenecesieeseeeeee 8
LETAIRIS (ambrisentan) ........ccccoeeereeeienenenenieneeeeeeeeees 12
[EIrOZOIE ... 8
1eUCOVOrIN CAlCIUM .....coeiiiieece e 8
LEUKERAN (chlorambucil) .........cccceveeinnininineeecncee 8
LEUKINE (Sargramostim).......c.coeceveiverenneeneneneereneeenennenes 11
levetiracetam.........cccceveernecenrecnnne. ...14
levetiracetam extended-release ...........cccooveveneiiciecncninn 14
1€VODUNOIOL ... 18
1EVOFIOXACIN ...t 5
levonorgestrel tablet...........oooiiiiieiee 20
IEVOLNYTOXINE ..o 23
LEXIVA (fOSAMPreNaVir) .......cccoeverereeieinenesese e 7
lidocaine & prilocaing ..........ccoceveiereieine e 26
lidocaine (mouth-throat)..........ccocevevieieieieniceceseeeeee 19
INAANE ... 26
INEZONIA ..ot 5
OtNYIONINE ..o 23
SINOPIL ... 12
lisinopril & hydrochlorothiazide ............cccccevvveveniecieieeeienn, 12

lithium

LONSUREF (trifluridine/tipiracil) .........ccoceeveveevieeeeiieeiesieieens 8
lorazepam .
[OSAIMAN ..o
losartan & hydrochlorothiazide ...........ccccevveveieeiinieceienene, 12
LUTERA (ethinyl estradiol & levonorgestrel).........c.ccouee... 20
LYSODREN (MItOtan€)......cccoveeeieiiririeieieieeeecesesvessesaennns 8
M
MATULANE (procarbazing) .........cccevevvevveeeeeeeesesiesesvesieneens 8
MAVYRET (glecaprevir & pibrentasvir) ..........cccoceveeveneeecne 7
MAXIDEX (dexamethasone)..........ccocevevveveeveeeeiesienieseenenes 18
medroxyprogesterone acetate tablet ..........ccoceevviviiveienene. 22
MEYESIION ...ttt 8
MEIOXICAM.....ciiirriiinirireetett sttt 13
memantine hydrochloride ...........cccoeeveeneincenneeeeee 15
MEPENITINE ..ottt
MEPHYTON (phytonadione)...........cccceeeereenerennenereenienenes
MEProDAMALE .....c.coveiieiic e
MEICAPTOPUIINE ...ttt ettt
mesalamine (generic Lialda)... .
MeSalaming ENEMA........cooveveeeirieirierie e
MESNEX (IMESNA) ....eveviieieiriiinieinieerieenieie et
metformin................. .21, 22
MEfOrMIN ER .....cooiiiieeeeeee s 21
metformin ER (generic Glumetza,Fortamet)..........c.ccccue.... 21
METNAAONE.......ceiiiiiireet et 13
Methazolamide........c.coccveerrinniee e 18
MEthIMAZOIE ... 23
METHITEST (methyltesStoSterone).........cccceceeeevevereeneneeenne. 20
MethocarbamOl .........ocoeveerriec e 10
MELNOIIEXALE ...t 9
MELNOXSAIEN ..c.viitcicc e 27
MELNYIAOPA .....cceieiieiiiiceeeee e
methylergonovine maleate
methylphenidate ...
methylphenidate extended- release..........cccecevvevncenenene. 14
methylprednisolone
methyltestosterone
MEtOCIOPramide .........ooevuevieieeecreee s
MELOIAZONE ... s 17
MELOPIOIOL.....ceiceieiieeietieereeeee et 13
metoprolol sustained release..........cocooceveveneneninenenee 13
METONIAZOIE........eveiiieeeee e 6, 26
metronidazole (tOPiCal) .......ccccvevvviriererierieeeieeeese e 26
MEXIHELINE. ..o 12
MICROGESTIN FE (ethinyl estradiol & norethindrone).....20
MIGRANAL (dihydroergotaming) .........cccceceeveveenenienrereenene. 10
MINOCYCIINE ...ttt 5
MINOXIAIL ...t e 12
MIMAZAPINEG ...ttt ens 16

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
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MIRVASO topical gel (brimoniding) ..........ccccoceeevievievereennnne. 27
MISOPFOSEO ...t 19
MOATINIL..c.ceireircec s 14
MOMEasSONE fUFrOALE .........cccvvvvirereeirirrieec e 26
MONEEIUKAST ...ttt 25
MORPHINE SULFATE .....cocveiiiriecccrneeeiteenese e 13
morphine sulfate extended-release.........c.cccooevevveveverennennenn. 13
moxifloxacin (OPhth) ..o 17
MULPLETA. ..ottt 24
IMUPIFOCIN ..ottt sttt a b seeneeae e 26
mycophenolate MOofetil.........coccvereirnerncrcceee 24
mycophenolic acid delayed release.........cccccevvvvevvevereennnenn. 24
MYLERAN (busulfan).........cccoovirineneeeeeeseseeeeee e 9
N
NADUMETONE ...ttt
NAdOIOL.....ccvvirireiinreiciciene
naloxone & buprenorphine
naltrexone hydrochloride ..........ccccveivvennccncnncceee
NAPTOXEN ..ttt sttt seene
NATALTIPLAN. c..cveneviiieireeee e
NARCAN (naloxone) nasal spray ...13
NATACYN (NAtaMYCiN)....cceovrueerieirieriieieesieeseesee e seeeenes 17
NATPARA (parathyroid hormone)..........cccoeceveeereenenienennnes 22
NECON (ethinyl estradiol & norethindrone)..........cc.cccoc...... 20
NECON (mestranol & norethindrone)...........ccecveeveenennnne.
NEOMYCIN...uiitenirieiirerenietee ettt
neomycin, polymyxin B, & dexamethasone
neomycin, polymyxin B, & gramicidin ...........ccccecevereenenaenn.
neomycin, polymyxin B, & hydrocortisone (ophth).............. 18
NEOSHIGMINE ...t 10
NEUMEGA (oprelvekin) .11
NEVIraping SUSPENSION .......ccvvviruiriirieieieteieeeeeee e seeeeene e 7
nevirapine tablet ..o 7
NEXAVAR (SOrafenib)......c.cocvvverncenenneineensceseeneeeee 9
NEXLETOL (bempedoic acid) ......c.cccoeverereerecreeneierenenes 11
NEXLIZET (bempedoic acid/ezetimibe) .11
NIFEAIPINE. ...t 11
NIMOAIPING ...ttt 11
NINLARO (iXaZOMID)....c.eeiiirieiiriesieeeeceeee e 9
NITRO-BID (NitroglyCerin) ......c.ccccoeevveeeieenireseseeeeeeeneens 12
nitrofurantoin Macrocrystals...........coceoeeriniieneneeecee 8
nitrofurantoin macrocrystals/monohydrate.............cccccceenene. 8
NITFOGIYCEIIN .. 12
NITROSTAT (NitroglyCeriny .......cccoeereeeerereneereeeeeeeeees 12
NORA-BE (norethindrone) ..........cccceeeveeveienineneneecieeeeenn 22
NORDITROPIN (SOMAtropin)......cccceeveeevrenerinieriereeeeeeenees 22

NORPACE CR (disopyramide phosphate controlled
release) ....cocoeeeevevennennn,
NORTHERA (droxidopa)

NORTREL (ethinyl estradiol & norethindrone) .................... 20
NOFTFPLYIING .ot 16
NORVIR (ritonavir SOIUtION ........ccceveeerereineieeeeeeeeenieene 7
NUBEQA (darolutamide) ........ccceeevevivrenieieieeeeiesesesveienens 9
NUEDEXTA (dextromethorphan/quiniding) ..........c.cccceveee. 15
NUTROPIN AQ (SOMALropin).......cccceeevveriereeeereeesresresseseeeenes 22
NUVARING (ethinyl estradiol & etonogestrel)..................... 20
NYSTALIN ...t 6, 26
nystatin (t0PICAl).......civiieieieeeeeeeece s 26
0]
ODEFSEY (emtricitabine, rilpivirine,& tenofovir)....
ofloxacin (OPhth) ..o
OflOXACIN (OLIC) .
OlANZAPINE ..o
0laNZaping ODT .......cciveerireerieeret ettt
OLUMIANT (baricitinib)
OLYSIO (SIMEPIEVIF)...coveuerieriieteirieeriererieitseeteseeseeseesesseseneenens
OMNITROPE (SOMALIOPIN) .coveuervevieeieirieenieerieseseerenienenennens 22
ONAANSELION ...ttt 19
ONE TOUCH VERIO FLEX (blood glucose meter)............ 16
ONE TOUCH VERIO TEST STRIPS
ONEXTON (clindamycin & benzoyl peroxide (topical)....... 26
ONGLYZA (Saxagliptin) ......cccocecererireeennerenieinreeneeeneenennens 21
OPSUMIT (MACIHENTAN.......ceeveeireeieeieeieeeeeeie e 12
ORENCIA (abatacCept) ......cceoeveerieirieienireeeieesecseeesieeseeeens
ORILISSA (elagolix)
ORKAMBI (lumacaftor with ivacaftor)
OSEIAIMIVIT ...t 7
OTEZLA (@Premilast) .....cccoeeereereinieenineninieesieeseeeseeneneenens
OXBRYTA (VOXOIETOI) ...t
oxcarbazepine................
Oxervate (cenegermin)
OXYDULYNIN. .o
OXYDULYNIN XL.oiiiiiieiiieieireccreenecreeeee e
oxycodone & acetaminophen tablet.............cccccoovveninieiennne 13
0Xycodone & aSPiriN.......ccccereeirererenieneneneeeeenes
oxycodone immediate release
OZEMPIC (Semaglutide) .........ccceverereeneneeinerenisesieseeeeene
P
PALYNZIQ (pegvaliase) .........ccceererereneeeeeceesie e 24
PANCIEIIPASE ...c.viveieieeeiceeete e 19
PArOMOMYCIN ...ttt ettt see e seeeenene 6
PAFOXETINE ...ttt 16
PEGASYS (peginterferon alfa-2a) .........cccoceeveenvennecenenenne 7
PEG-INTRON (peginterferon alfa-2b) ..........cccovvenininncne 7
PeniCillin V POtaSSIUM ......ccovvveirieenirieirieine e 5
PENTASA (MeSalaming)........cccoevveerreeneenieennieenieenenens 19

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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PENLOXITYIINE. ...oviiiiiieeece e 10
PEIMETNIIN. ..o e 26
PEIPRENAZINE ..o e 16
phenelzing sulfate..........cccveiiiiiiericicce e 16
phenobarbital ... 15
PRENYLIOIN ..o 14
PHOSLYRA (calcium acetate)........cccecveveeeerrinierieeeeereenene 17
PHOSPHA NEUTRAL (potassium phosphate & sodium
PHOSPNALE) .....cviieiieiiciececeeee e 17
PHOSPHOLINE IODIDE (echothiophate).........c.cccceevenenneee. 18

PICATO (ingenol mebutate)
PIlOCAIPINE ...t

pilocarpine (0phth).........ccooiriiiiiee e
PIMECTONIMUS ..t
PIOGIItAZONE ...
PIQRAY (alpelisib)....
PLAN B ONE STEP (levonorgestrel)

PLEGRIDY (interferon beta-1a)........ccccceeveeerecereeneeneneenes
POAOTIOX....vcviietieetertctre e
polyethylene glycol-electrolyte solution............cccccecervrueneneee.
POMALYST (pomalidomide)..........ccceeerveireenene

PORTIA (levonorgestrel & ethinyl estradiol)

POSACONAZOIE ...ttt 6
potassium ChIOKdE..........ccveireerrcere e 17
POLASSIUM CitrALe.......eueiveiireeriierereeeee et 16
PRADAXA (dabigatran) .........cccceeeereeneeenneeeneereeseeeseeeenes 10
PRALUENT (alirocumab) .......cccoceoeveininenncenceneeneeeeenes 11
PramipPeXOI€......cecuiriiieieieieeee sttt 15
PraSUGIEl....ccueieiiiiireee et 11
Pravastatin........cccoeverienieeicese s 11
PRED MILD (prednisolone acetate)..........cccooeverereeencnnenne. 18
PRED-G (prednisolone & gentamicin)......c..c.ccoceveveecnennenne. 18
PredniSOIONE.......ociieieeeeeee e 18, 20
prednisolone acetate (Ophth) ........ccccceoreiininenenecee 18
PredniSONE ....c.iiiiiirieeeee ettt 20
PREMARIN (conjugated estrogen)(vaginal cream)............ 22
PREZCOBIX (cobicistat-boosted darunavir)

PREZISTA (darunavir)..............

PRIMAQUINE (primaquine)

PrMIAONE ...t
PrODENECIA.....c.ieiieiiiiieieeeeeee et
ProChlOrPErazZINe ......cvevveeeeieiieeseeeee e
PROCRIT (epoetin alfa)......

PROCYSBI (cysteamine)

PROGLYCEM (diazoxXide)........ccoerereeeeiniene e 12
PROMACTA (eltrombopag) ......c.cceereeeeererenienienieeeeeceeees 11
promethazine

propafenone........

propantheline

proparacaine

ProPran0IOl.......coiiuiiieee e

PropythioUracCil.........cooeviivieieeeiceceeeeeeeee s 23
PULMOZYME (dornas ealfa) .........ccoceeeveveeereneniriereee 25
PULMOZYME (dornase alfa) .........ccoceeeveveerenenereneeene 25
PYIaZINAMIAE ......cuveuiivieriieteieeeee ettt seens 6
PYHAOSHOMINE ...t 10
pyridostigmine sustained-release...........ccocecvevveverevenreeeneene. 10
Q
QBREXZA......ooeietetee ettt 26
QUETIAPINE ...ttt st 16
QUINIAINE ...ttt s 12, 15
R
TAIOXITENE ...t 22
FAMIPIL <ottt 12
FANIIAINE ..ot 19
RAVICTI (glycerol phenylbutyrate).........c.cccoeervencrecriennes

REBIF (interferon beta-1a)
REBIF REBIDOSE (interferon beta-1a)

REGRANEX (becaplermin) .........cccecveeneensennenenieenenenes
RELENZA (ZEGNAMIVIF)...cccoiirieirieienieieinieineeseeieseeeseee e 7
REMODULIN (trepostinil) .......c.coeevereerennnineciinneereeeens
REPATHA (evolocumab)........
RESCRIPTOR (delavirdine)
REVLIMID (Ienalidomide) .........cocecerreererieirieineeeneereeieesienens 9
REYATAZ (AtaZaNavVir) ......cccoeeveeerneerenieenieineeieseienesieesiene s 7
RHOPRESSA (netarsudil).........coccoveneneneininneneneeeee 18
MDAVIN....c.ooeeicnees
RIDAURA (auranofin)
FIFADULIN . 6
FIFAMPIN (e 6
FIUZOIE ..o
rimantadine....
RINVOQ (upadacitinib)
FISPEIAONE ...ttt e
FIEONAVIT .ttt 7
MvVastigming CapSUIE.........cccoeivrerinereneeeeeeeee e 10
FIZALHPLAN .o 14
FZAtriPtan ODT .....cocoiiiieee et 14
ROCKLATAN ..ottt 18
FOPINITOIE ... 15
FOSUVASTALIN ..ot 11
ROXICET (oxycodone & acetaminophen) solution............. 13
ROZLYTREK (entrectinib).........ccceoevineneieinenceeeeeee 9
RUZURGI (amifampriding) ........ccocevereneininenencseseeene 15
S
SABRIL (Vigabatrin)........ccccevveviriiniiniinieneeieceesc e 14

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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SAIZEN (SOMAIrOPIN) ...ecvevieiiiririiieieeeeereee et se e eee e 23
SAISAIALE ... 13
SANTYL (COIAgENASE) ....ovevieereiriieeieirieeree e 27
SEGLUROMET (ertugliflozin and metformin)...................... 22
SEIEGIIINE ... 15
selenium SUIfIde ... 26
SELZENTRY (MAraviroC) .......cccceeerueveeieeeresieeessesseseeeeseeanens 7
SENSIPAR (CINACAICEL) .....eovivereirieericireeeeeceee e 24
SEROSTIM (SOMALrOPin)......ccoevvirverieieieeeeereeesreseeeeeveeeeans 23
SEITANINE ...t 16
sevelamer carbonate..........ccooeeveeeiecvecieceee e 17
SILIQ (brodalumab)........ccceveeiiinerieicieeeeee e 24
silver sulfadiazineg ........ccccovveeveeiececeececece e 26
SIMPONI (golimumab)........ccceermecnenereereceereeee 25
SIMVASTALIN. ...
SIrOlMUS ..o

SKYRIZI (risankizumab)

sod/potass/k Cit/SOdiUM Cit/Ca......ccecereeerirenireereereeseens 16
SOlIFENACIN ...ttt 27

SOVALDI (SOfOSBUVIF)....c.eireiiieirieiiieeseeee e 7
SPERMICIDE ..ottt
SPIRIVA (tiotropium)....

SPIFONOIACIONE. ...ttt
SPONGE WITH SPERMICIDE (nonoxynol-9) .........c.......... 20
SPRINTEC (ethinyl estradiol & norgestimate)............... 20,21
SPRYCEL (dasatinib) ......c.cccecveireineieninieencenieeeereeseeenene 9
SPS (sodium polystyrene sulfonate)............ccccovne... .17
STALEVO (levodopa, carbidopa, & entacapone) ............... 15
SEAVUAINE. ...ttt 7
STEGLATRO (ertugliflozin)........ccccoeeeeerenicnineneeeeeenn 22
STEGLUJAN (ertugliflozin and sitagliptin) ...........cccceceeeneee. 22
STELARA (ustekinumab) ..........cccveevecrnirnnnen ....25
STIOLTO RESPIMAT (tiotropium and olodaterol).............. 25
STIVARGA (regorafenib)......c..cooeieininininenieeeeeeene 9
STRIVERDI (0l0daterol) .........cccevrueereireinreerineeeeeseeeeee
sucralfate tablet.........cooeiii e
sulfacetamide sodium & prednisolone solution
SUfAdiAZINE........ovvveeeiiiec e
sulfamethoxazole & trimethoprim ..........cccociiiieneieininee, 5
sulfasalazine...........cccecvvieeconnn s 5
sulfur & sulfacetamide sodium cleanser............cccccccenrennenes 27
sulfur & sulfacetamide sodium lotion ..........c.cccceeereiceienenene 27
SUNNAAC ...t 13
SUMALTIPIAN ...ttt 14
SUNOSI (Solriamfetol)........cccooerereneieieenereseeeeceeee 25
SUTENT (SUNILINID) wevvevieiieicieiceeeeceeeese e 9
SYMDEKO (tezacaftor and ivacaftor)........cccoceeverecnenene 25

SYMFI (efavirenz, lamivudine, tenofovir) .......c.ccoceeevvecvennene 7

SYMLIN (pramlintide acetate).........ccoceveeeeeeeeeereneneneseene 22

SYMTUZA (darunavir, cobicistat, emtricitabine, & tenofovir)
................................................................................................. 7

SYNAREL (nafarelin) .......ccccccooeeereneneneeeeesceese e

SYNJARDY (empagliflozin/metformin)

SYPRINE (tri€NtiN€) ...ccveveniereeieieeesteteeeeeeee e

T
TABLOID (thOiQUuaNINE) ......ccccvrueuireereinieirieenreeneeeseeieesieenes 9

TACTOlIMUS ..ottt eve e
tacrolimus ointment....
TAKHZYRO (landelumab)

TALTZ (iXeKizumab) ........ccoeerrinirierereeee e
TAMOXIFEN ... s
TAMSUIOSIN. ...ttt
TARCEVA (erlotinib) .....

TARGRETIN (bexarotene)

TASIGNA (NIlOtINID) ...cveieeieeicecee e 9
TASMAR (0ICAPONE) ..o 15
TAVALISSE (fostamatinib) .........c.coceeveeneiennincensceneeee 25
TECFIDERA (dimethyl fumarate) ..........coceeevevireenrenneeenes 25
TECHNIVIE (ombitasvir, paritaprevir, ritonavir) .........c......... 7
TEGSEDI (INOLErSEN) ...c.veviieieieieiereirieeneeeseeseeie e 25
TEMAZEPAIM ...ttt 15
tEMOZOIOMIE ...t 9
tenofovir disoproXil 300 MQ .......ccecevvererierieeeinieere e 7
TEIAZOSIN .. 11
terbinafing .......c.ooviiieee s 6
TErDULANINE (... 10
teStOSIEroNe CYPIONALE.......cceuereeeeeeeeirieeeee e 20
testosterone gel PUMP ....coveereerreire e 20
TELFACYCINE ..o 5
THALOMID (thalidomide) .........cccvereneieiinenenieeneeeeeee 25
thEOPNYIINE ... 27
tNIOMIAAZING ... 16
tNIONIXENE ..o
HMOIOL .

timolol maleate (ophth)
TIVICAY (dolutegravir)
HZANIAINE ...
TOBRADEX (tobramycin & dexamethasone) ointment......18
tobramycin & dexamethasone suspension
tobramycin inhalation solution ...........cc.ccecevvevenenee.
tobramycin sulfate (ophth) solution .............cccecvenereienenen.
TOBREX (tobramycin) (ophth) ointment...........ccccovcevveene.
TOIMBLIN. ...
TOPIFAMALE ...t
torsemide.........ceeueiinenne
TRACLEER (bosentan) .........cccocevevenenieinenencnesieseeeeenne

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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TRADJENTA (linagliptin) ....cccooeeevieieieeeisececereieeeeeeenens 22
TrAMAAON ..o 13
tranylcypromine sulfate..........cocooeveeeereeninesereeeeeeeee 16
trAZOAONE ...ttt 16
TREMFYA (guselkumab)..........ccocoveieirininenereeseeeeeeene 25
tretinoin (tOPICaAI) ....ocvcveeeieeeesceeeeeee e 27
triamcinolone acetonide (topical).......cccccevivirerievieieeeieeenns 26
triamterene & hydrochlorothiazide ............ccccoecvecincineenns 17
trflUOPEIAZINE. .....cviveeece e 16
tHFIUMAING .o 8,17
trinexyphenidyl ... 15
TRIKAFTA (elexacaftor, tevacaftor, ivacaftor)..................... 25
TRI-LO SPRINTEC (ethyinyl estradiol & norgestimate).....21
tHMEtNOPIIM .o 5,8,17
trimethoprim & polymyxXin B .......cccoceceveinnenneeeecreeneens 17
TRI-SPRINTEC (ethinyl estradiol & norgestimate) .21
TRIVORA (ethinyl estradiol & levonorgestrel).........ccoeuen.. 21
EFOSPIUM L.ttt 27
TRULICITY (dulaglutide) .......ccoeevveerneiinieinieeneeneeeseeienens 22
TRUVADA (emtricitabine & tenofovir) ........cccceceveeviveccneenne 7
TUKYSA (tucatinib) .............

TURALIO (pexidartinib)

TYKERB (lapatinib) .........cccceveireiirerieereeneeeee e 9
TYMLOS (abaloparatide).........c.cccveereininenrieceeereeseeens 25

LU LT VR
UPSOQIOL..c.c.viieiieciieetee ettt ettt enns

\"
VALCYTE (ValganCiCloVir) ......ccccoeeeeerinenenieneneeeeeeeeneee 7
VAlGANCICIOVIT ...ttt 7
valproic acid & derivatives .14
VaNCoOMYCIN CAPSUIE ......c.ooviveieiicireeereee s 5
VECTICAL (CAICIrION) ....eovveveeiiieiieieieieeeieese e 27
VEMLIDY (tenofovir alafenamide)..........cccceceveveneciccncncnnnn 7
VENIAFAXINE ...eviieii s 16
venlafaxine extended-release capsules.........cccoceveveeennne. 16
VENTOLIN HFA (albuterol sulfate ...........ccooevereneiennncnene. 10
VEIAPAMIL c.cviiiiiiiiieeee et 11
VIBERZI (eluxadoling) .........coeeerenieiriniieneeeeeeeceieee 25
VICTOZA (liraglutide)......cceeruereeieecreeeeereeeeeeeeeeee 22
VIDEX (didanosing) SUSPENSION.........ccccvvererierienieeeeeeeneneenns 7

VIEKIRA PAK (ombitasvir, paritaprevir, ritonavir, &
dasabuvir) ........c..cc......
VIRACEPT (nelfinavir)

VIREAD (1€NOfOVIN) ...ocviieieiieiceeeecteeeeeeee e 8
VOSEVI (sofosbuvir,velpatasvir, voxilaprevir)...........c.coceeen... 8
VOTRIENT (Pazopanib).......ccccoeererieneneeieceeeesese e 9
VYZULTA (latanoprostene bunod)..........cccceevveveenrerienrenenne 18
w
WAKIX (PItOlISANT) ..o 25
Warfarin SOAIUM.........ccveivrernerceee e 11
WIXELA INHUB (fluticasone and salmeterol)...................... 26
X
XALKORI (CrizotiNiD) ...coveerveeieeieirieereeniecreeese e
XELJANZ (tofacitinib)...............
XENAZINE (tetrabenazine)
XIGDUO XR (dapagliflozin & metformin) .........c.coccceveerennene 22
XPOVIO (SEINEXOT).c.ccuiiieiieieirieiirieieieereeieesie s 9
XTANDI (enzalutamide)........cccveereeererierireereeseeeseeseeeeee
XULANE (ethinyl estradiol & norelgestromin)......
XULTOPHY (insulin degludec and liraglutide)
XYREM (S0dium OXYDate) .......cccoeuiveerennreenieinieinieeneiceenens
Y
YUVAFEM (eStradiol).......cccccveereinieenneninieineeneesieeneenens 22
Z
ZAIEPION ... 15
ZARXIO (filgrastim) ........ccceeeermenrenineeneeneeseeese e 11
ZAVESCA (MIgIUuSat) ..c..cvevveverieeeeeicirieereenieeseeieseeeeeseeene 25
ZEJULA (niraparib)......ccccoeoeeineninineneeeeeecseeeeeee 9
ZELBORAF (vemurafenib) .........cccoeevverneneineesecneneees 9
ZENPEP (pancrelipase).......cccoceeveevneeneenieineensenenieennes 19
ZEPATIER (elbasvir & grazoprevir) .......c.ccoceceeevenereeneneeeenes 8
ZEPOSIA (0Zanimod) .......coceerevereerenineineeeneeneeeseeeeseseeennes 25
ZIAGEN (abacavir) Solution ..........cccoeveveeneneneneneseeeene 8
b4 [0 [0}V o [1 LT 6,7,8
ZINBRYTA (dachizumab) .......ccccceoeevmeineeneireensceseeenes 25
ZIPraSidONe .......ceiuiiiiiieeee ettt 16
ZOLINZA (VOINOSTAL) ...t 9
ZOIMItHPLaN ODT ...ccuiiiiiieieeeeeee et 14
ZOIPIAEIM ..t 15
ZORBTIVE (SOMALrOPIN) ..c.cevveeeiiriieieieieeeeereeesieseesaeeesnes 23
ZYDELIG (idelasib) .....cceveeeieieiiiienerieeeeeeeeese e 9
ZYTIGA (abiraterone)500 mg tablet...........cccceoevenirenenecnne. 9

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Kaiser Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex. We
also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
*  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
* Information written in other languages

If you need these services, call 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance by mail at: Member Relations Unit (MRU), Attn: Kaiser
Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road, NE Atlanta, GA
30305-1736. Telephone Number: 1-888-865-5813.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-

800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).
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A71CE (Amharic) @10208; 299674 £7% ATICT P PFCTI° ACST LCEPTE 1R ALTHS T
THOETPH: OL “LntAD- 7C LD 1-888-865-5813 (TTY: 711).

b o) (Arabic) el el il 5 3ig sidll sacliaa]) Cilari (fd ch ol Cagpeics i€ 1Y) Al gala,
)711 :TTY( 1-888-865-5813 pld s Jucall
32 (Chinese) &  MREFEHEREF S W] BESESRERTE - 5520
1-888-865-5813 (TTY : 711)
sl (Farsi) ) p0iSal ) o sl Jallgoous i a K38 g Ji ol joc Rlog i
280 e (711:TTY) 1-888-865-5813 L Al oo st il

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.

Rufnummer: 1-888-865-5813 (TTY: 711).

aLegg et olal: el el sl dat 8, Al olot:AC § ™l
(Gujarati) % M ol ASTLA AT ARA

AHIRL HIRS Gudou 692, Slol 5 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

fReT (Hindi) &aTeT & . Ige, 39 giafa:
He ST R & STt 3o %r | 1-888-865-5813 (TTY 711)’EIT
il L |

gapanese)ﬁ,eiﬁi H AGE A 56 S 4L Zof o, RO SRR SR 2 TR
7171 9, 1-888-865-5813 (TTY: 711) F T, jb%ﬁ%ﬁf:@f\ CTEEWY,

@=50] (Korean) F9J: gh=o] & ALEatal = A5, <
183 = 25U Th 1-888-865-5813 (TTY: 711) H

O

Naabeehé (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka&’anida’awo’déé’, t’aa jiik’eh, éi nd holg, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis

servi¢os linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.*
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Pycckuin (Russian) BHUMAHME: ecnu Bbl roBopuTE Ha PyCCKOM A3blke, TO BaM
AOCTynHbl 6ecnnaTHble ycnyrn nepesoa. 3soHuTte 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.

Tumawag sa 1-888-865-5813 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hé tror
ngdn ng mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).
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