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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 at reasonable costs. Kaiser
Permanente continually updates the
formulary throughout the year based on
new medical evidence, considering the
recommendations of appropriate physician
experts.

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

The enclosed formulary is current as of May
12, 2021. To get updated information about
the drugs covered by Kaiser Permanente,
please visit our Web site at members.kp.org
or 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.

Generic drugs are listed in lower-case italics
(e.g., amoxicillin) within the formulary.

Brand-name drugs are capitalized in the
formulary (e.g., FLOVENT).

There are two easy ways to find your drug
within the formulary:

Medical Condition

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

Alphabetical Index

If you are not sure what category to look
under, you can look for the drug in the
Index that begins on page 53. 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 your 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
your drug on the list. You may also use the
search function on your computer to search
this document for the medication by name.

Generic drugs are produced and sold under
their chemical names after the patent of
the Brand-name drug expires. Although the

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the same

tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier 5=Specialty
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price is lower, the quality and effectiveness
of generic drugs is the same as Brand-name
drugs. The 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.

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

What you pay for covered drugs is
determined by the outpatient prescription
drug benefit outlined in your Evidence of
Coverage. 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.

Preventative generics are those covered at
the lowest cost share amount defined as
Tier 1. Preferred generics are those
covered at the 2" lowest cost share
amount defined as Tier 2. Preferred Brands
are those Brands which will be covered at
your Preferred Brand cost share amount
defined as Tier 3. Non-preferred drugs are
those defined as Tier 4 and have a higher
cost share. Specialty medications are

covered at the specialty cost share defined
as Tier 5. Affordable Care Act (ACA)
mandated preventive medications are
covered at a SO cost share and labeled as
ACA. Medical service drugs that are covered
under the medical benefit are label as
Medical.

Coverage for prescription drugs is limited to
drugs for which a prescription is required by
law and those that are listed on the Kaiser
Permanente drug formulary. 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, including maintenance drugs as
determined by Health Plan.

The standard prescription amount for the

following items is:

e Migraine medications — the smallest
package size commercially available

e Ophthalmic and otic medications — the
smallest package size commercially
available

e Oral and nasal inhalers — the smallest
standard package unit

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the same

tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier 5=Specialty
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Some covered drugs may have additional
requirements or limits on coverage. These
requirements and limits may include:

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

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

e Prior Authorization Medication (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.

e Conditional PA: For certain drugs, Kaiser
Permanente requires review and
authorization to determine if the
condition qualifies for coverage.

e Step Therapy (ST)*: For certain drugs,
Kaiser Permanente requires the use of
similar, alternative medications prior to
coverage.

* Only certain plans require step therapy
restriction

You can find out if the drug has any
additional requirements or limits by looking
in the restriction’s column.

You can contact 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 and ask Member Services for
a list of similar drugs that are covered.

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.

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the same

tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier 5=Specialty
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ANALGESICS

Drug Name Tier Restrictions

acetaminophen w/ codeine

acetaminophen-caffeine-dihydrocodeine bitartrate

acetaminophen-isometheptene-dichloralphenazone

ALAGESIC

BUPAP

butalbital-acetaminophen

butalbital-acetaminophen caffeine 2,

butalbital-acetaminophen-w/ codeine

butalbital-aspirin-caffeine

butalbital-aspirin-caffeine w/ codeine

CAPITAL-CODEINE

CO-GESIC

DOLGIC PLUS

ENDOCET

ENDODAN

ESGIC-PLUS

FIORICET-CODEINE

FIORINAL

FIORINAL-CODEINE

HYCET

hydrocodone-acetaminophen

hydrocodone-ibuprofen

LORCET

LORTAB

MAGNACET

MAXIDONE

NORCO

ORBIVAN

orphenadrine-asa-caffeine

oxycodone-acetaminophen

oxycodone-aspirinnp

pentazocine- acetaminophen

pentazocine-naloxone

PERCOCET

PHRENILIN FORTE

pramoxine-hc-chloroxylenol

REPREXAIN
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ROXICET

TENCON

tramadol hydrochloride-acetaminophen

ULTRACET

ST

VICODIN

VICOPROFEN

XARTEMIS XR

XODOL

ZEBUTAL

ZYDONE

o IR I S S S O N B B S

ACTIQ

ST

AVINZA

buprenorphine

ST,QL

BUTRANS

ST, QL

CONzIP

DOLOPHINE

DURAGESIC

EMBEDA

ST

EXALGO

ST

fentanyl

QL,sT

FENTORA

HYSINGLA ER

KADIAN

LAZANDA

levorphanol

ST

methadone hcl

N

METHADOSE

Fo I O T S I S (S O RS2 RO O AT I~ - S SN S RS O

morphine sulfate

N
w
N

7

morphine sulfate ER

U
N

MS CONTIN

IS

ST

NUCYNTA

>
U

ST, QL

ONSOLIS

IS

OPANA

ST

oxycodone ER

QL, ST

OXYCONTIN

QL, sT

oxymorphone hcl

ST

SUBSYS

tramadol hcl ER

o IS O, I O O B ]

ST
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ZOHYDRO ER 5(ST
butorphanol tartrate 41 QL ST
codeine sulfate 4|sT
DEMEROL 4
DILAUDID 4
hydromorphone hcl 2
hydromorphone hcl er 4
meperidine hcl 2| ST
nalbuphine hydrochloride 4| ST
OXECTA 4
oxycodone hcl 2,4
oxymorphone hcl 5]ST
PERCODAN 4
ROXICODONE 4
SYNERA 4|ST
TALWIN 41 ST
tramadol hcl 2
ULTRAM 4
ANAPROX 4
ARTHROTEC 4
CAMBIA 41 QL, ST
CELEBREX 4| ST
celecoxib 4|ST
choline magnesium trisalicylate 4
diclofenac epolamine 4| ST
diclofenac gel, solution 2|ST
diclofenac 2
diclofenac sodium-misoprostol 4
diflunisal 4| ST
DUEXIS 5
etodolac 4
fenoprofen 4| ST
flurbiprofen 4| ST
ibuprofen 2,4
ibuprofen-oxycodone hydrochloride 41 QL
INDOCIN 4
indomethacin 2
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Drug Name

indomethacin ER

Tier Restrictions

ketoprofen

ketorolac tromethamine

meclofenamate

meloxicam

N

MOBIC

nabumetone

NALFON

NAPROSYN

naproxen

naproxen ER

oxaprozin

piroxicam

salsalate

SPRIX

sulindac

tolmetin sodium

VIMOVO

ZIPSOR

ZORVOLEX

N
ES I I ST ST - ST I B I B B I ST I I B S I

ANESTHETICS

EMLA

lidocaine

e-prilocaine

LIDODERM

SYNERA

XYLOCAINE

Al IN|IP|P+

ANTI-ADDICTION/ SUBSTANCE ABUSE TREATMENT AGENTS

ANTABUSE 4
acamprosate calcium dr 4| ST
CAMPRAL ST
disulfiram 2,4
buprenorphine hcl 2,4 | ST
buprenorphine hcl-naloxone hcl dihydrate 2| QL
EVZIO 4
naloxone 4

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 7




Drug Name Tier Restrictions
naltrexone hcl
NARCAN
REVIA
SUBOXONE
ZUBSOLV

QL

QL

Bl |lwW]|N

bupropion (smoking deterrent) ACA
CHANTIX ACA | ST
NICODERM ACA

nicotine gum ACA

nicotine lozenge ACA

nicotine patch ACA
NICOTROL ACA | QL, ST
ZYBAN ACA | ST

ANTI-INFECTIVE AGENTS

DAPSONE
MYCOBUTIN
PRETOMANID
rifabutin
SIRTURO

ST

NnINIWIPAN

cycloserine
ethambutol hcl
isoniazid
MYAMBUTOL
PASER

PRIFTIN
pyrazinamide
RIFADIN
RIFAMATE
rifampin
RIFATER
seromycin
TRECATOR ST

ANTIBACTERIALS

GARAMYCIN

gentamicin sulfate 4

N
Al IN|A]IR|PA|ININ]PA

ST
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gentamicin sulfate (ophth)

neomycin sulfate

paromomycin sulfate

TOBRADEX

tobramycin (inhalation)

tobramycin (ophth)

TOBREX

w
AN INININ

acetic acid

ALTABAX

ST

BACITRACIN

BACTROBAN

CLEOCIN

CLINDACIN

CLINDAGEL

clindamycin hcl

clindamycin palmitate hydrochloride

clindamycin phosphate

EVOCLIN

FLAGYL

FURADANTIN

linezolid

MICROBID

MACRODANTIN

mafenide acetate

ST

methenamine hippurate

ST

METROCREAM

METROGEL

METROLOTION

metronidazole

MONUROL

ST

mupirocin

nitrofurantoin

NORITATE

PRIMSOL

SIVEXTRO

ST

SOLOSEC

ST

SULFAMYLON

SUPRAX

E o I I N L = O I B o e e N L R N N R R R N N N N SN S B I e - =N I S 2 S SN
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trimethoprim

VANCOCIN

vancomycin hcl

VANDAZOLE

XENLETA

XEPI

ST

XIFAXAN

ST, QL

ZYVOX

(G20 UL NN SN O, I RSN SN O I I S

CEDAX

ST

cefaclor

cefaclorER

cefadroxil

Ml IN]P

cefdinir

cefpodoxime

cefprozil

CEFTIN

cefuroxime axetil

cephalexin

KEFLEX

SPECTRACEF

ST

SUPRAX

N
Fo - I - - B T I SN SN

CAYSTON

(6]

amoxicillin

amoxicillin& pot clavulanate

ampicillin

AUGMENTIN

dicloxacillin sodium

MOXATAG

penicillin v potassium

NI IN|IBIN]IBAPA

AKNEMYCIN

AZASITE

azithromycin

BIAXIN

clarithromycin

2,

clarithromycin ER

FE I SN ST SN SN
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DIFICID

ST

E.E.S.

E.S.P. SUS

ERYPED

ERY-TAB

ERYTHROCIN STEARATE

erythromycin

erythromycin (ophth)

KETEK

ST

ZITHROMAX

ZMAX

Al IN]IR]IPR]P]IPIPPAOV

AVELOX

ST

BESIVANCE

ST

BEXDELA

ST

CILOXAN

ST

CIPRO

ciprofloxacin hcl

ciprofloxacin hcl (ophth)

FACTIVE

ST

gatifloxacin

ST

LEVAQUIN

levofloxacin

MOXEZA

moxifloxacin

norfloxacin

ST

NOROXIN

ST

OCUFLOX

ofloxacin

ofloxacin (ophth)

ofloxacin (otic)

VIGAMOX

ZYMAXID

N
Al IN|IN]IPRIPR]P]IPIN]|R]R]IPPR]PIN]IRPRPPIOPS]|+

ST

BACTRIM

BLEPH-10

KLARON

SILVADENE

silver sulfadiazine

NP
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Drug Name Tier Restrictions

sulfacetamide sodium (topical) 4

sulfacetamide sodium (ophth) 2,4

sulfadiazine

N

sulfamethoxazole-trimethoprim

demeclocycline hydrochloride
DORYX
doxycycline
DYNACIN
MINOCIN
minocycline hcl
NUZYRA
ORACEA
SEYSARA
SOLODYN
TETRACYCLINE
VIBRAMYCIN

ANTICONVULSANTS

BRIVIACT
DIACOMIT
FYCOMPA
KEPPRA
levetiracetam
NAYZILAM
POTIGA
SYMPAZAN
SPRITAM

ST

N

N
FE IS I I S RO, B S (O B B S S BN I I

ST
PA
ST

ST

PA

ST
ST
ST

QL, ST (QL only
applies to
50,100, and
150 mg tabs)

Al |IN|PA]|PlU|OV

XCOPRI

>
U1

CELONTIN
ethosuximide
LYRICA
ZARONTIN

zonisamide

NP IN]W

clobazam | 2 |
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clonazepam

clonazepam ODT

DEPAKENE

DEPAKOTE

DEPAKOTE ER

divalproex sodium

gabapentin

GABITRIL

GRALISE

ST

HORIZANT

ST

KLONOPIN

MYSOLINE

NEURONTIN

ONFI

PA

phenobarbital

primidone

SABRIL

PA

STAVZOR

tiagabine

ST

valproate sodium

valproic acid

vigabatrin

NININ|RIPIUOININ|IRIR]IP]IPIPRPR]IPININ]IR]IRIPRPR]DNS

PA

felbamate

ST

FELBATOL

ST

LAMICTAL

LAMICTAL XR

lamotrigine

lamotrigine ER

lamotrigine ODT

QUDEXY

TOPAMAX

topiramate

TROKENDI XR

AN P]IPIPIN]IPIO|G0V

ST

APTIOM

BANZEL

ST

carbamazepine

CARBATROL

NGO O
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DILANTIN

Drug Name

Tier Restrictions

DILANTIN INFATABS

EQUETRO

oxcarbazepine

OXTELLAR

PEGANONE

PHENYTEK

phenytoin

phenytoin sodium extended

NN

~

rufinamide (suspension)

TEGRETOL

TEGRETOL XR

TRILEPTAL

VIMPAT
ANTIDEMENTIA AGENTS

bl |W W

ST, QL

PSYCHOTHERAPEUTIC AGENTS

ANTIDEPRESSANTS

ergoloid mesylates 2
NAMZARIC 4
ARICEPT 4
donepezil hydrochloride 2,4
EXELON 3,4
galantamine hydrobromide 2.4
RAZADYNE 4
rivastigmine tartrate 2
NAMENDA 4,5
memantine 2,4

ABILIFY 4|ST
APLENZIN 4|ST
aripiprazole 2,5|ST
BUDEPRION 4
bupropion hcl 2
FORFIVO 4
maprotiline 4| ST
mirtazapine 2,4
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Mirtazapine ODT

nefazodone

OLEPTRO

REMERON

REXULTI

ST,QL

SEROQUEL XR

trazodone hcl

VIIBRYD

ST,QL

WELLBUTRIN

FE S N O B RO B SN S I S N

EMSAM

ST

MARPLAN

ST

NARDIL

PARNATE

phenelzine sulfate

tranylcypromine sulfate

N FNCY G NG NG

BRISDELLE

CELEXA

citalopram hydrobromide

citalopram oral solution

CYMBALTA

ST

desvenlafaxine er (base)

ST

desvenlafaxine er (succinate)

ST

duloxetine

EFFEXOR XR

escitalopram oral solution

escitalopram oxalate

FETZIMA

QL

fluoxetine hcl

fluoxetine hcl tablet

fluvoxamine maleate

KHEDEZLA

ST

LEXAPRO

LUVOX

paroxetine hcl

-
1\)

PAXIL

PEXEVA

PRISTIQ

bl IN]IDIN]IPINIPIRAINMN]IDIRIRPINIPAP+

ST

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 15




Drug Name Tier Restrictions
PROZAC 4
SARAFEM 4
TRINTELLIX 41 ST, QL
sertraline hcl 2,4

venlafaxine hcl 2
venlafaxine hcl ER 2,4
ZOLOFT 4

amitriptyline hcl

amoxapine
ANAFRANIL

clomipramine hcl

desipramine hcl

doxepin hcl

doxepin solution

imipramine hcl
NORPRAMIN
nortriptyline
PAMELOR
protriptyline
TOFRANIL

trimipramine ST

ANTIPSYCHOTICS

fluphenazine hcl

N N
I NG NG DG NG I NG NG IFNCS FNOR IENCRR T, B T T G NS

ST

fluphenazine hydrochloride oral solution

haloperidol

haloperidollactate

loxapine ST
NAVANE
ORAP

perphenazine-amitriptyline

ST

pimozide ST

thioridazine hcl

thiothixene

NININ|R|R|D|IR|PRININ]IPAIN

trifluoperazine hcl

FANAPT
GEODON

(]

ST
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Tier Restrictions

Drug Name

INVEGA

ST

LATUDA

ST,aL

olanzapine

olanzapine-fluoxetine

paliperidone ER

ST

quetiapine fumarate

quetiapine XR

RISPERDAL

risperidone

Risperidone ODT

SEROQUEL

SYMBYAX

VRAYLAR

ST, QL

Ziprasidone hcl

ZYPREXA

ZYPREXAZYDIS

Al IO IN]IA]IPAIN]IA]IPAINNIOOV

clozapine

N
I

CLOZARIL

FAZACLO

VERSACLOZ

4
ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS

ADZENYS 41 ST
amphetamine-dextroamphetamine 2
amphetamine-dextroamphetamine ER 2
CONCERTA 3(QL
COTEMPLA XR ODT 41 ST
DAYTRANA 41 QL,ST
DEXEDRINE 41 QL
dexmethylphenidate hydrochloride 2| QL
dexmethylphenidate hydrochloride ER 4
dextroamphetamine sulfate 2| QL
EVEKEO 4| ST
FOCALIN 41 QL
FOCALIN XR 4 (ST, QL
guanfacine ER 2| QL
METADATE CD 5(aQL
METADATE ER 41 QL
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Drug Name Tier Restrictions
methamphetamine hydrochloride 4| ST
METHYLIN 41 QL
methylphenidate hcl 2,41 QL
methylphenidate hcl ER 2,41 QL ST
methylphenidate hcl ER 2| QL
MYDAYIS 4|ST
PROCENTRA 4
QUILLIVANT 4
RITALIN 41 QL
RITALIN LA 41 QLSsT
VYVANSE 4| ST,QL
ZENZEDI 4
atomoxetine 4| ST
INTUNIV ST, QL
STRATTERA 4|ST

BIPOLAR AGENTS

LITHOBID 4

lithium carbonate 2[ST
lithium solution 3 (ST
SAPHRIS 5[ST

ANXIOLYTICS

alprazolam

N

alprazolam ER

Alprazolam ODT

ATIVAN

buspirone hcl

(B
N

BUTISOL

chlordiazepoxide hcl

chlordiazepoxide-amitriptyline

clorazepate dipotassium

DIASTAT

diazepam

N

estazolam

flurazepam

HALCION

HETLIOZ

(S e N R R DN R R R R R
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lorazepam

Drug Name

Tier Restrictions
2,4

meprobamate

NIRAVAM

oxazepam

RESTORIL

SECONAL

TRANXENET

triazolam

VALIUM

XANAX

XANAXXR

ZOLPIMIST

E I I S O I B B B

SAVELLA
SLEEP DISORDER AGENTS

41 ST, QL

AMBIEN

EDLUAR

eszopiclone

INTERMEZZO

LUNESTA

SONATA

zaleplon

zolpidem tartrate

zolpidem tartrate ER

BIN|IN]|D|PR|P]DP]P>
(%]
_|

armodafinil 2| QL
BELSOMRA 4| ST
modafinil 2| aL
NUVIGIL 5(aQL ST
RESTORIL 4
ROZEREM 4| ST
SILENOR 4| ST
temazepam 2,4

WAKIX 5| PA
XYREM 5( QL PA

ANTIEMETICS

ANTIVERT

4
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chlorpromazine hcl

diphenhydramine

hydroxyzine hcl

hydroxyzine pamoate

ST

meclizine

metoclopramide hcl

METOZOLV

perphenazine

prochlorperazine maleate

QL

promethazine hcl

QL

PROMETHEGAN

REGLAN

TRANSDERM SCOP

ST

trimethobenzamide

PPN IN]P+

ST

AKYNZEO

ANZEMET

ST

CESAMET

ST

dronabinol

aprepitant

EMEND

granisetron

ST

GRANISOL

MARINOL

ondansetron

SANCUSO

VARUBI

ZOFRAN

ZOFRAN ODT

Al ]|W

ANCOBON

ciclopirox

clotrimazole

CRESEMBA

PA

DIFLUCAN

econazole

ERTACZO

ST

EXELDERM

ST

EXTINA

e N N A R R NS
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fluconazole

fluconazole oral suspension

flucytosine

griseofulvin

GRIS-PEG

GYNAZOLE-1

itraconazole

JUBLIA

PA, QL

ketoconazole

ketoconazole (topical)

KETODAN

LAMISIL

LOPROX

LUZU

MENTAX

ST

miconazole

NAFTIN

ST

naftifine

ST

NATACYN

NIZORAL

NOXAFIL

PA

NYAMYC POW

nystatin

nystatin (mouth-throat)

nystatin (topical)

NYSTOP POW

ONMEL

OXISTAT

ST

posaconazole

PA

SPORANOX

tavaborole

PA

TERAZOL

terbinafine

terconazole

ST

TOLSURA

VFEND

voriconazole

ST

ZAZOLE

ZOLINZA

lipd|llnjulps|N]dIPdIPllR]IPIPRINMNINVINNIRPIOUIRIWIR]IR]IPIPRIPRIPIPIPRPRINVIPIOR]IPIPRINIMdN
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Drug Name Tier Restrictions
ANTIGOUT AGENTS
allopurinol 2
colchicine 4| ST
colchicine-probenecid 4
COLCRYS 5(aQLsT
GLOPERBA 5
probenecid 2
ULORIC 4|ST
ZYLOPRIM 4
ZURAMPIC 4
EMGALITY 4,5 | PA
NURTEC ODT PA, QL
REYVOW PA, QL
UBRELVY 5(PA, QL
dihydroergotamine mesylate 2,4 | ST
ERGOMAR 4
MIGERGOT 2
MIGRANAL 4| ST
almotriptan 4| QL ST
AMERGE 4 1QLsT
AXERT 41 QL, ST
eletriptan 4| QL, ST
FROVA 41QLsT
frovatriptan ST
IMITREX 41 QL
MAXALT 41 QL
naratriptan hcl 2|aL
RELPAX 41 QLsT
rizatriptan benzoate 2| QL
sumatriptan succinate 2,4 | QL
TOSYMRA 5]ST
TREXIMET 4| ST
zolmitriptan 4| QL, ST
Zolmitriptan ODT 4 | QL,ST
ZOMIG 41 QLSsT
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Drug Name Tier Restrictions

ANTIMYASTHENIC AGENTS

guanidine 4 (ST
MESTINON 3,4
MYTELASE 4| ST
PROSTIGMIN 3

pyridostigmine bromide 2

ANTINEOPLASTIC AGENTS

AFINITOR DISPERZ

QL

ALECENSA

ALUNBRIG

AYVAKIT

QL

BALVERSA

BOSULIF

PA

COMETRIQ

QL

COPIKTRA

COTELLIC

DAURISMO

DEMSER

ERIVEDGE

ERLEADA

FARYDAK

GAVRETO

PA

GILOTRIF

GLEOSTINE

IBRANCE

QL

IDHIFA

ICLUSIG

PA

IMLYGIC

INLYTA

INQOVI

PA

INREBIC

INTRON-A

IRESSA

JAKAFI

KISQALI

KOSELUGO

PA

KYPROLIS

vuiununiuujinjlnnjujunjiunjinnjunjiuniuniuniuunjunniuniunjiuniunjiuniuniunjiuniuniuniuniuvjiunio | v
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LENVIMA

leucovorin

LONSURF

LORBRENA

LYNPARZA

PA, QL

MEKINIST

MESNEX

NINLARO

ODOMZO

ONUREG

PA

PIQRAY

PA, QL

POMALYST

QL

PURIXAN

aL

RETEVMO

PA

REVLIMID

RUBRACA

PA

RUZURGI

PA

STIVARGA

SYLATRON

SYLVANT

SYNRIBO

TABRETCA

PA

TAFINLAR

TAGRISSO

TALZENNA

PA

TAZVERIK

TIBSOVO

TRISENOX

VALCHLOR

VENCLEXTA

VIZIMPRO

XOSPATA

XTANDI

ZEJULA

PA, QL

ZYDELIG

ZYKADIA

vunjfounjujnnjoniuunjiunnjiunlrlninjnjnjlunjnjlunnjiunliblilnjlnjniunnjniunnjiunjiuniuniunniuniunnjunjiuniuiu|lpM~|uv

ALKERAN

IS

CYCLOPHOSPHAMIDE
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HEXALEN 5
LEUKERAN 5
MATULANE 5
MYLERAN 5
temozolomide 2
CEENU 4| ST
REVLIMID 5] QL
THALOMID QL
EMCYT
FARESTON ST
CONDITIONAL
SOLTAMOX 5
PA
CONDITIONAL
tamoxifen citrate 2
PA
capecitabine 2
DROXIA 3
HYDREA 4
hydroxyurea 2
TABLOID 5
CONDITIONAL
anastrozole 2
PA
CONDITIONAL
ARIMIDEX 4
PA
CONDITIONAL
exemestane 4
PA
CONDITIONAL
FEMARA 4
PA
CONDITIONAL
letrozole 2
PA
CERDELGA
etoposide
HYCAMTIN
AFINITOR | 5 | aL
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Drug Name Tier Restrictions
BRUKINSA PA, QL
CAPRELSA
GLEEVEC
imatinib
IMBRUVICA
lapatinib
NEXAVAR
PEMAZYRE
QINLOCK
RETEVMO
ROZLYTREK
SPRYCEL
SUTENT
TABRECTA
TARCEVA
TASIGNA
TUKYSA
TURALIO
VITRAKVI
VOTRIENT
XALKORI
ZELBORAF

PA
PA
QL

PA, QL

PA
PA
PA, QL
PA

vujiounjujiununinjiunnjlunjiuniunniuuniunjiuniuniuniuniujiuniuinpn| ] wv

PANRETIN
TARGRETIN

tretinoin

AGE

(G200 I S 20 O, I NV, |

tretinoin (chemotherapy)

ANTIPARASITICS

ALBENZA
BILTRICIDE
IMPAVIDO

ivermectin

ST

mebendazole
SOOLANTRA
STROMECTOL
ULESFIA

PA,QL

Al OC

atovaquone | 2,5 |
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Tier

Restrictions

Drug Name

atovaquone-proguanil 4 | ST
chloroquine phosphate 4| ST
COARTEM 41 ST
DARAPRIM 5| PA
hydroxychloroquine sulfate 2
MALARONE 4|ST
MEPRON 5
mefloquine 4| ST
NEBUPENT 51ST
nitazoxanide 5
PLAQUENIL 4
primaquine phosphate 2
quinine sulfate 4|ST
tinidazole 4
EURAX 4|ST
ivermectin (lotion) 4
lindane 2
malathion 4
permethrin 2
ULESFIA 4| ST

ANTIPARKINSON AGENTS

benztropine mesylate

trihexyphenidyl hcl 2,4
amantadine hcl 2,4
COMTAN 4
carbidopa 51|ST
GOCOVRI 5(ST
INBRUJA 5| PA
ONGENTYS 4|ST
TASMAR 3
APOKYN 51ST
bromocriptine mesylate 2,4
KYNMOBI ST
MIRAPEX

NEUPRO 4| ST
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PARLODEL

Drug Name

Tier

Restrictions

ST

pramipexole dihydrochloride

pramipexole ER

REQUIP

ST

ropinirole hydrochloride

ropinirole hydrochloride ER

MNP IN]P

ST

carbidopa-levodopa

N

carbidopa-levodopa-entacapone

entacapone

LODOSYN

ST

NOURIANZ

PARCOPA

RYTARY

ST

SINEMET

STALEVO

N NG N I NG T B N, T I SR (OO I

AZILECT

ST

ELDEPRYL

rasagiline

selegiline hcl

ZELAPAR

baclofen

IN|IH|I|P+

N

ST

ANTISPASTICITY AGENTS

DANTRIUM

dantrolene sodium

tizanidine hcl

ZANAFLEX

AMRIX

carisoprodol

ST

carisoprodol-aspirin

ST

carisoprodol-aspirin codeine

ST

chlorzoxazone

cyclobenzaprine hcl

NN

~

FEXMID

LORZONE

metaxalone

ST

methocarbamol

[T = I~ I~ SN (O B B S S N S
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Tier

Restrictions

Drug Name

orphenadrine citrate 4
PARAFON

SOMA 4|ST
PREVYMIS 5(ST
VALCYTE 5
valganciclovir 5
ZIRGAN 41 ST
EDURANT 5|aL
emtricitabine 2(aQL
EMTRIVA (solution) 5
INTELENCE 5(at
nevirapine 21 QL
PIFELTRO 5
RESCRIPTOR 5(at
SUSTIVA 4,51 QL
VIRAMUNE 5(at
abacavir sulfate 2| aL
abacavir sulfate and lamivudine 2| QL
abacavir sulfate-lamivudine-zidovudine 2| QL
COMBIVIR 5(aQL
didanosine 2|aL
emtricitabine-tenofovir disproxil fumarate 2| aL
EPIVIR 5(aL
EPZICOM 5(aL
lamivudine 2(aQL
lamivudine-zidovudine 2|aL
RETROVIR 41 QL
stavudine 2| QL
TRIZIVIR 5(aL
TRUVADA 5|aL
VIDEX 5|aL
VIREAD 5|aL
ZERIT 5(aL
ZIAGEN 5(aQL
zidovudine 2|aL

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 29



CIMDUO 5(aL
BIKTARVY 5|at
DELSTRIGO 5(at
DESCOVY 5(aL
DOVATO 5(aL
FUZEON 5(aL
GENVOYA 5|at
ISENTRESS 5|at
ISENTRESS HD 5(aL
JULUCA 5(ST
ODEFSEY 5(aL
RUKOBIA 5

SELZENTRY 5(at
SYMFI 5(aL
SYMFI LO 5(aL
SYMTUZA 5(at
TIVICAY 5(at
TRIUMEQ 5

VITEKTA 5

APTIVUS 5(aQL
CRIXIVAN 5

EVOTAZ 5

INVIRASE 5(aL
KALETRA 5(aL
LEXIVA 5(aQL
NORVIR 5(aQL
PREZCOBIX 5

PREZISTA 5(aL
REYATAZ 5(aL
ritonavir 21 QL
VIRACEPT 5(aL
RELENZA DISKHALER 3faL
rimantadine hydrochloride 2| QL
oseltamivir 2l QL
TAMIFLU 41 QL

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 30




adefovir dipivoxil 51QL ST
BARACLUDE 5(aL
COPEGUS 4
DAKLINZA 5| PA
entecavir 2|QL
EPCLUSA 5[ QL,PA
EPIVIR HBV 5(aL
HARVONI 51 QL PA
HEPSERA 5]aQL
INCIVEK 5(aL
INTRON-A 5
lamivudine 41 QL, ST
MODERIBA 4
MAVRYET 51 QL PA
OLYSIO 5( QL PA
PEGASYS 5(aL
PEG-INTRON 5
REBETOL 4
RIBASPHERE 4

ribavirin 2
SOVALDI 51 QL PA
TECHNIVIE 5| PA
TYZEKA 51ST
VEMLIDY 5| PA, QL
VICTRELIS 5|at
VIEKIRA 5| PA
VIRAZOLE 4

VOSEVI 5| QL PA
ZEPATIER 5] PA QL
acyclovir 2
acyclovir topical 4| ST
DENAVIR 5(ST
famciclovir 4| ST
trifluridine 2
valacyclovir 4 (ST
VIROPTIC 4

XERESE 4| ST
ZOVIRAX 4
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Drug Name

Tier Restrictions

ATRIPLA

5|AQL

COMPLERA

STRIBILD
BLOOD FORMATION, COAGULATION, AND THROMBOSIS

QL

‘

ARANESP

FULPHILA

GRANIX

NEULASTA

NEUPOGEN

NIVESTYM

PROMACTA

ZARXIO

ZIEXTENZO
BLOOD GLUCOSE REGULATORS

cvuiuiujiuiuniujiuiov|un

BD INSULIN SYRINGE MICRO

DELICA LANCETS

OMNIPOD DASH™ SYSTEM KIT AND PODS

VERIO 1Q BLOOD GLUCOSE TEST STRIPS

VERIO FLEX BLOOD GLUCOSE MONITORING SYSTEM

Wlwlu | w|N
(%]
|

acarbose 2
ACTOPLUS MET 4

ACTOS 4 |ST
ADLYXIN 5[ PA,QL
AMARYL 4
AVANDAMET 41 ST
AVANDARYL 41 ST
AVANDIA 4| ST
BYDUREON 5] PAQL
BYETTA 5[ PA,QL
chlorpropamide 4| ST
CYCLOSET 4| ST
DUETACT 4
FARXIGA 5| PA
FORTAMET 4| ST
GATTEX 5| PA
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glimepiride 1,2
glipizide 1
glipizide ER 4
glipizide-metformin 4
GLUCOPHAGE 4
GLUCOPHAGEXR 4
GLUCOTROL 4
GLUCOVANCE 4
GLUMETZA 51ST
glyburide 4
glyburide-metformin 4
GLYNASE 4
GLYSET 41 ST
GLYXAMBI 5| PA
INVOKANA 5(PA
INVOKAMET 5(PA
JANUMET 5| PA
JANUVIA 5| PA
JARDIANCE 3,5 PA, QL
JENTADUETO 4| PA
JUVISYNC 5| PA
KAZANO 5| PA
KOMBIGLYZE XR 5| PA
KORLYM 5| PA
metformin hcl 1,4
nateglinide 4| ST
NESINA 5| PA
ONGLYZA 5| PA
OSENI 5| PA
OZEMPIC 5] PA QL
pioglitazone 1
pioglitazone hcl-glimepiride 4
pioglitazone-hcl-metformin 4
PRANDIMET 4| ST
PRECOSE 4
repaglinide 4 (ST
repaglinide-metformin 4| ST
RIOMET 4| ST
RYBELSUS 5| PA
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SEGLUROMET 5| PA
STEGLATRO 5| PA
STEGLUJAN 5| PA
SYMLIN 5| PA
SYNJARDY 5| PA
TANZEUM 5| PA
tolazamide 4|ST
tolbutamide 4| ST
TRADJENTA 4| PA
TRULICITY 5(PA, QL
VICTOZA 5[ PA,QL
XIGDUO XR 5| PA
BAQSIMI 3
diazoxide suspension 2
GLUCAGON EMERGENCY KIT 3
GVOKE 3 | AGE
PROGLYCEM 5
AFREZZA 4

PA, QL
APIDRA 4 | ST (PEN ONLY)
BASAGLAR 41 ST
FIASP 4| ST
HUMALOG 4| ST
HUMALOG PEN 41 ST
HUMALOG MIX 50/50 4
HUMALOG MIX 75/25 41 ST
HUMULIN 70/30 3
HUMULIN 70/30 PEN 4| ST
HUMULIN N 3
HUMULIN N PEN 41 ST
HUMULIN R 3
HUMULIN R U-500 (concentrated) 4| ST
LANTUS 4| ST
LANTUS SOLOSTAR 4|ST
LEVEMIR 4| ST
NOVOLIN 70/30 4| PA
NOVOLIN 70/30 PEN 4| PA
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Drug Name Tier Restrictions

NOVOLIN N 4| PA
NOVOLIN N PEN 4| PA
NOVOLIN R 4| PA
NOVOLIN R PEN 4| PA
NOVOLOG 5(ST
NOVOLOG PEN 5(ST
NOVOLOG MIX 70/30 5(ST
SOLIQUA 5[ PA, QL
TOUJEO 4
TRESIBA 4|ST
XULTOPHY 5(PA
BEVYXXA 51ST
COUMADIN 4
ELIQUIS 5(ST
enoxaparin sodium 2,4
fondaparinux sodium 4,5 [ ST
FRAGMIN 51ST
heparin 4
JANTOVEN 1
LOVENOX 4
PRADAXA 3|1QL
SAVAYSA 51ST
warfarin sodium 1
XARELTO 41 QL, ST
AGRYLIN 4
anagrelide hcl 2
ARANESP ALBUMIN FREE 5
EPOGEN 4
FIRAZYR 5[ PA
LEUKINE 5
MOZOBIL 5
NEUPOGEN 5
PROCRIT 5
AMICAR 4
aminocaproic acid 2

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 35



Tier Restrictions

tranexamic acid

Drug Name

NEUMEGA

AGGRENOX

aspirin-dipyridamole ER

ST

BRILINTA

cilostazol

clopidogrel bisulfate

N

dipyridamole

EFFIENT

PERSANTINE

PLAVIX

PLETAL

prasugrel

ticlopidine

ST

ZONTIVITY

CARDIOVASCULAR AGENTS

Al IN]|PR|P]IP]IPAIM]IDINNIOWIN]DS

ST

CATAPRES

CATAPRES TTS

clonidine (transdermal)

clonidine hcl

clonidine hcl er

ST

CLORPRES

guanfacine hcl

ST

KAPVAY

methyldopa

methyldopa-hydrochlorothiazide

midodrine

NORTHERA

PA

reserpine

TENEX

Al IN]ID]IP]IPR]PRIN]IP]IPA]P+

CARDURA

DIBENZYLINE

ST

doxazosin

MINIPRESS

prazosin hcl

Al INV|IO|D
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terazosin hcl

ATACAND 41 ST
ATACAND HCT 41 ST
AVALIDE 4
BENICAR 4|ST
BENICAR HCT 4|ST
candesartan cilexetil 4| ST
candesartan cilexetil-hydrochlorothiazide 4| ST
COZAAR 4
DIOVAN 4|ST
DIOVAN HCT 4|ST
EDARBI 41 ST
EDARBYCLOR 41 ST
eprosartan 4| ST
HYZAAR 4
irbesartan 4| ST
irbesartan-hydrochlorothiazide 4 (ST
losartan potassium 1
MICARDIS HCT 4
olmesartan 4|ST
olmesartan- hctz 4| ST
telmisartan 4|ST
telmisartan-amlodipine 4| ST
telmisartan-hydrochlorothiazide 4| ST
TEVETEN 4
TEVETENHCT 4
valsartan 2
valsartan-hydrochlorothiazide 2

ACCURETIC

ALTACE

BYVALSON

benazepril hcl

benazepril hcl-hydrochlorothiazide

captopril

captopril-hydrochlorothiazide

enalapril maleate

enalapril maleate-hydrochlorothiazide

I U IS IFNCYS G (S [ NG IS
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EPANED

fosinopril sodium

ST

fosinopril sodium-hydrochlorothiazide

ST

lisinopril

LOTENSIN

LOTENSIN HCT

moexipril

ST

moexipril-hydrochlorothiazide

ST

perindopril

ST

PRINIVIL

PRINZIDE

quinapril

ST

quinapril hydrochlorothiazide

ST

ramipril

trandolapril

ST

trandolapril - verapamil

ST

UNIRETIC

ST

VASERETIC

VASOTEC

ZESTRIL

E I I S N L B IR I N S~ B - B B ST S P

amiodarone hcl

CORDARONE

disopyramide phosphate

Dofetilide

flecainide acetate

mexiletine hcl

MULTAQ

ST

NORPACE

NORPACE CR

PACERONE

propafenone hcl

quinidine gluconate

ST

quinidine sulfate

RYTHMOL

TIKOSYN

O IN|IR|IR|IPRIWIRIUOININININ]IA|PS

acebutolol hcl

N

atenolol
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BETAPACE

betaxolol hydrochloride

ST

bisoprolol fumarate

BYSTOLIC

ST

carvedilol

COREG

COREG CR

ST

CORGARD

CORZIDE

DUTOPROL

INDERAL

INNOPRAN

KAPSPARGO SPRINKLE

ST

labetalol hcl

LEVATOL

ST

LOPRESSOR

LOPRESSOR HCT

metoprolol succinate

metoprolol tartrate

metoprolol-hydrochlorothiazide

nadolol

nadolol-bendroflumethiazide

pindolol

ST

propranolol hcl

propranolol hcl ER

propranolol-hydrochlorothiazide

SECTRAL

SORINE

sotalol hcl

TENORETIC

TENORMIN

timolol maleate

TOPROL XL

ZEBETA

FE N ST S S S S IS SN S S IS S ISR S I I S 2 S S RSN I S O B N e e N L R RN S B A RN

ADALAT

amlodipine besylate

amlodipine besylate-atorvastatin calcium

amlodipine besylate-benazepril

o N i Y
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amlodipine-olmesartan

amlodipine-olmesartan-hctz

AZOR

CADUET

ST

CALAN

CARDIZEM

CARDIZEM CD

CARTIA XT

DILACOR XR

DILT-CD

diltiazem hcl

diltiazem hcl coated beads

DILT-XR

EXFORGE

ST

EXFORGEHCT

ST

felodipine

isradipine

ST

LOTREL

MATZIM

nicardipine hydrochloride

NIFEDIAC CC

NIFEDICAL XL

nifedipine

nimodipine

nisoldipine

ST

NORVASC

PROCARDIA

PROCARDIA XL

TARKA

ST

TAZTIA

TIAZAC

TRIBENZOR

ST

TWYNSTA

ST

verapamil hcl

VERELAN

o e A Y R RN RN LN R S R I S I B S S i I G S I S I SR I S I i I B I I N R

digoxin

N

DIGOXIN SOL

CORLANOR
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ENTRESTO

LANOXIN

pentoxifylline

ranolazine

aL

TEKAMLO

TEKTURNA

ST

TEKTURNA HCT

ST

TRENTAL

VECAMYL

Fo I SN I N S IS I I ST S Y O)

acetazolamide

DIAMOX

methazolamide

bumetanide

DEMADEX

EDECRIN

ST

furosemide

LASIX

torsemide

N[N+

ALDACTAZIDE

ALDACTONE

amiloride

ST

AMTURNIDE

ST

DYRENIUM

ST

eplerenone

ST

spironolactone

spironolactone-hydrochlorothiazide

I ENCH DG IV [ O (NG NG IS

chlorothiazide

ST

chlorthalidone

DIURIL

hydrochlorothiazide

indapamide

methyclothiazide

metolazone

=
N R|R[RI]N]H

ANTARA

| 4]

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 41




fenofibrate

fenofibric acid dr

FENOGLIDE

FIBRICOR

gemfibrozil

LIPOFEN

LOFIBRA

LOPID

TRICOR

TRIGLIDE

TRILIPIX

N R L R R R R RS

ALTOPREV

atorvastatin calcium

CRESTOR

ST

EZALLOR

ST

fluvastatin

ST

LESCOL

ST

LIPITOR

LIVALO

ST

lovastatin

MEVACOR

PRAVACHOL

pravastatin sodium

rosuvastatin

simvastatin

ZOCOR

QN (IR [N IR 1O I NN ISR G IO IO NG (O IO IF O IS

ADVICOR

cholestyramine

cholestyramine light

COLESTID

colestipol hcl

ezetimibe

JUXTAPID

PA

KYNAMRO

PA

LIPTRUZET

LOVAZA

omega-3 fatty acids

Al ININ]PD
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Drug Name Tier Restrictions
niacin ER ST
NIACOR
NEXLETOL/NEXLIZET
PRALUENT
QUESTRAN
REPATHA
SIMCOR
VASCEPA
VYTORIN
WELCHOL

ZETIA

PA
PA

PA

PA

ST
ST

(210 IO N - B RN N N A RN R )

amiloride-hydrochlorothiazide

atenolol-chlorthalidone

bisoprolol-hydrochlorothiazide
DYAZIDE
lisinopril-hydrochlorothiazide

losartan potassium-hydrochlorothiazide
MAXZIDE

triamterene-hydrochlorothiazide 1,
ZIAC

o I S N Y R N

N

hydralazine hcl 1,

minoxidil
RECTIV

N

ST

BIDIL
DILATRATE
ISORDIL

isosorbide dinitrate 2,

ST

isosorbide dinitrate SL

isosorbide mononitrate 1,2,
MINITRAN
NITRO-DUR
nitroglycerin
NITROLINGUAL
NITROMIST
NITROSTAT

CENTRALNERVOUS SYSTEM AGENTS
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Drug Name Tier Restrictions
NUEDEXTA 5] PA
RILUTEK 5
riluzole 2
Tetrabenazine 5(PA
XENAZINE 5] PA
cevimeline 4
chlorhexidine gluconate (mouth-throat) 2
PERIOGARD 4
pilocarpine hcl (oral) 2,4 | ST
SALAGEN 4

triamcinolone acetonide (mouth)
DERMATOLOGICAL AGENTS
8-MOP

\

ABSORICA

ACANYA

acitretin

adapalene

AGE, ST

ALDARA

aluminum chloride

ammonium lactate

ATRALIN

AVAR

AVITA

AZELEX

BENZAMYCIN

benzoyl peroxide gel 6.5%

benzoyl peroxide-clindamycin

benzoyl peroxide-erythromycin

benzoyl peroxide-hydrocortisone

betamethasone-clotrimazole

calcipotriene

N

CARAC

claravis

COALTAR

CONDYLOX

CORTISPORIN

ST

DAPSONE GEL

FE I I~ RN By O (O, B B~ I (T O I S N ST RO, B I S B N e N N S N N A R S

ST
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DERMATOP

DIFFERIN

AGE, ST

DOVONEX

DRITHO-CREME HP

ST

EFUDEX

ELIDEL

EPIDUO

ST

EPIDUO FORTE

ST

EUCRISA

PA

FABIOR

ST

FINACEA

ST

FLUOROPLEX

fluorouracil (topical) 0.5% cream

fluorouracil (topical) 5% cream

fluorouracil (topical) 2% solution

fluorouracil (topical) 5% solution

imiquimod

iodoquinol-hc

isotretinoin

LACLOTION

METHOXSALEN

MYORISAN

NEO-SYNLAR

NEUAC

nystatin-triamcinolone

OXSORALEN ULTRA

PHISOHEX

ST

PICATO

ST

PLEXION

podofilox

prednicarbate

ST

PROTOPIC

ST

REGRANEX

RETIN-A

AGE

RHOFADE

ST

SANTYL

selenium sulfide

SOLARAZE

SORIATANE

bWl IOIN]IRIRIPRPIUOIDRININININIARIODJOOIW IR IWIRIRD]IPDIPHIP+
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Drug Name Tier Restrictions
spinosad 4
sulfacetamide sodium w/ sulfur 2,4
TACLONEX 5]ST
tacrolimus (topical) 2
tazarotene 4 | AGE, ST
TAZORAC 4 | AGE, ST
TRETIN X 4
tretinoin 5
VECTICAL 2
VELTIN 4| PA, ST
VEREGEN 5(ST
VOLTAREN 4|ST
VOLTAREN XR 4|ST
ZIANA 4| PA, ST
ZONALON 4|ST
ZYCLARA 4

DEVICES

AEROCHAMBER PLUS FLOW-VU- SMALL MASK I

ELECTROLYTIC, CALORIC, AND WATER BALANCE

RAVICTI
ENZYME REPLACEMENT/ MODIFIERS
BUPHENYL

CERDELGA

PA

CREON

CYSTADANE

ST

CYSTAGON

ST

ORFADIN

PALYNZIQ

PA

PANCREAZE

pancrelipase

PERTZYE

sapropterin

PA

sodium phenylbutyrate

SUCRAID

ULTRESA

VIOKACE

ZAVESCA

ZENPEP

wlun|lplnjunjunlbh|IN]IdPIMIOITOWIOW|IW]IULIO
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Drug Name Tier Restrictions

GASTROINTESTINAL AGENTS

BENTYL

CANTIL
clidinium-chlordiazepoxide
CUVPOSA

dicyclomine hcl

FULYZAQ

glycopyrrolate

ST

hyoscyamine sulfate

methscopolamine ST

ROBINUL

Ml ININ]IPAIN]D]IPIO|P

ACTIGALL
ANUCORT - HC

chenodal

diphenoxylate w/ atropine

HELIDAC
lansoprazole-amoxicillin-clarithromycin
LOMOTIL

loperamide

MOTOFEN

OMECLAMOX

PROCTOFOAM HC

propantheline bromide

PYLERA

RELISTOR

TRULANCE

URSO

URSO FORTE

ursodiol 4,
VIBERZI

ST

ST
ST

(S0 O B S B I O I O I SO B S S N R B R A R R L R

PA

AXID

cimetidine 2,

ST

famotidine

nizatidine ST
PEPCID

ZANTAC

N RN N R N R
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alosetron 5(ST
LINZESS 51QLST
LOTRONEX 41 ST
lubiprostone 4| ST
BISACODYL EC ACA
CLENPIQ ACA | ST
COLYTE 4
CONSTULOSE 4
DULCOLAX SUPPOSITORY ACA
GAVILYTE-G SOL ACA
GAVILYTE-H ACA
GAVILYTE-N ACA
GENERLAC 4
GOLYTELY ACA
HALFLYTELY BOWEL PREP

KRISTALOSE

lactulose

magnesium citrate solution ACA
MOVIPREP ACA | ST
NULYTELY 4

peg 3350-kcl-sod bicarb-sod chloride-sod sulfate ACA
PLENVU ACA | ST
polyethylene glycol ACA
stool softener caps ACA
SUCLEAR 4
SUPREP ACA | ST
TRILYTE 4
CARAFATE 4
CYTOTEC 4
misoprostol 2
sucralfate 2
ACIPHEX SPRINKLE 51ST
DEXILANT 5(ST
esomeprazole 51|ST
lansoprazole 4 (ST
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Drug Name Tier Restrictions
NEXIUM 5(ST
omeprazole 4
omeprazole-sodium bicarbonate 4
pantoprazole 4
PREVACID 4|ST
PREVACID SOLUTAB 5(ST
PREVPAC 5(ST
PRILOSEC 4
PROTONIX 5
rabeprazole 4| ST
ZEGERID 5
darifenacin 2
DETROL 4| ST
DITROPAN XL 4
ENABLEX 41 ST
flavoxate hydrochloride 4 (ST
MYRBETRIQ 41 ST
oxybutynin chloride 2
oxybutynin chloride ER 2
OXYTROL 4
SANCTURA 4
solifenacin 2
tolterodine tartrate 4|ST
TOVIAZ 4| ST
trospium chloride 2
trospium chloride ER 4
VESICARE 4
alfuzosin hydrochloride 2
AVODART 4|ST
CIALIS 5(ST
dutasteride 4| ST
dutasteride-tamsulosin 4
finasteride 2,4
FLOMAX 4
JALYN 4
RAPAFLO 4| ST
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Drug Name

silodosin

Tier Restrictions

ST

tamsulosin hcl

N

bethanechol chloride

CUPRIMINE

DEPEN TITRATABS

ELMIRON

PA

LITHOSTAT

penicillamine

URECHOLINE

AlOjUnjn|lonniUn|N

methylergonovine maleate

calcium acetate

N

FOSRENOL

ST

PHOSLO

PHOSLYRA

RENAGEL

ST

RENVELA

ST

w

sevelamer carbonate

VELPHORO

nINn|lPlwd|lU|b

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (ADRENAL)

ALA-CORT

alclometasone dipropionate

amcinonide

ST

ACLOVATE

betamethasone dipropionate

N

betamethasone dipropionate augmented

betamethasone valerate

N

budesonide

PA

CAPEX

clobetasol propionate

N

clobetasol propionate emollient base

CLOBEX

CLODERM

ST

COLOCORT

CORDRAN

ST

CORTEF

e N N R N N N A R N N S
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cortifoam

cortisone acetate

ST

CUTIVATE

DERMA-SMOOTHE BODY OIL

desonide

QL

N

DESOWEN

desoximetasone

ST

‘I\J

dexamethasone

diflorasone diacetate

ST

DIPROLENE

DUORBRII

ELOCON

ENSTILAR FOAM

PA

fludrocortisone acetate

fluocinolone acetonide

N

ST

fluocinonide emulsified base

flurandrenolide

fluticasone propionate cream, ointment

ST

halobetasol propionate

HALOG

ST

hydrocortisone

N

hydrocortisone (intrarectal)

hydrocortisone acetate w/ pramoxine

hydrocortisone butyrate

hydrocortisone valerate

KENALOG

LOCOID

LOKARA

LUXIQ

MEDROL

methylprednisolone

N

MILLIPRED

mometasone furoate

N

OLUX

ORAPRED

ORAPRED ODT

PANDEL

pramoxine-hc

prednisolone

N
AP ]IP]IPIPDIPIPDIDIPIPDIPEININIPIOIDINIDSIN]IPAINVN ]I INIPIDIDIdIDIA S
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Drug Name Tier Restrictions

prednisolone ODT 4
prednisolone sodium phosphate 2,4
prednisone 2
RAYOS 4
SYNALAR 4
TEMOVATE 4
TOPICORT 4
triamcinolone acetonide 2,4 | ST
TRIDERM 4
ULTRAVATE (Lotion) 5
VANOS 4
VERDESO 4
VERIPRED 4
WESTCORT 4
ACTHAR HP 5| PA
CHORIONIC GONADOTROPIN 3
DDAVP 4
desmopressin acetate spray 2
GENTROPIN (somatropin) 5| PA
HUMATROPE (somatropin) 51| PA
NORDITROPIN (somatropin) 51| PA
NUTROPIN AQ (somatropin) 5| PA
OMNITROPE (somatropin) 5| PA
SAIZEN (somatropin) 5| PA
SEROSTIM (somatropin) 51| PA
SOMAVERT (pegvisomant) 5| PA
STIMATE 4
ZORBTIVE (somatropin) 5| PA
EVISTA 4 CONDITIONAL

PA
raloxifene hcl 2 CONDITIONAL

PA
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX HORMONES/MODIFIERS)
ANADROL-50 51ST
oxandrolone
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ANDRODERM 4|ST
ANDROGEL 4| ST
ANDROID 2
ANDROXY 2
danazol 2
FORTESTA 4|ST
methyltestosterone 2
STRIANT 4
TESTIM 4
testosterone pump 4
testosterone cypionate 2,4
testosterone topical solution 4 (ST
TESTRED 2
ALORA 4|ST
CENESTIN 4| ST
DIVIGEL 4| ST
ELESTRIN 4| ST
CLIMARA 3 (ST
CLIMARA PRO 4|ST
ENJUVIA 4| ST
ESTRACE vaginal cream 3
ESTRACE 4
estradiol 2
estradiol cypionate, injection 2
estradiol valerate, injection 2
estradiol transdermal 4
ESTRING 4|ST
ESTROGEL 4|ST
estropipate 2
EVAMIST 4|ST
FEMRING 4|ST
GILDAGIA 4
MENEST 4|ST
MENOSTAR 4|ST
MINIVELLE 4|ST
OSPHENA 4| ST
PREMARIN 4|ST
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PREMARIN CREAM 4| ST
VAGIFEM 4
VIVELLE 41 ST
YUVAFEM 2
BUUVA | 4|st
AMETHIA ACA | QL
AMETHYST ACA | QL
ANNOVERA ACA | QL
APRI ACA | QL
ARANELLE ACA | QL
AUBRA ACA | QL
BALZIVA ACA | QL
BEYAZ ACA | QL, ST
BREVICON ACA | QL
BRIELLYN ACA | QL
CYCLESSA PAK ACA | QL
CYSELLE ACA | QL
DELYLA ACA | QL
DESOGEN ACA | QL
desogestrel-ethinyl estradiol ACA | QL
drospirenone-ethinyl estradiol ACA | QL
EMOQUETTE ACA | QL
ERRIN ACA | QL
esterified estrogens-methyltestosterone ACA
ESTROSTEP FE ACA | QL
ethinyl estradiol and norethindrone ACA
ethynodiol diacet-ethinyl estradiol ACA | QL
FALMINA ACA | QL
FEMCON FE CHW ACA | QL, ST
GENERESS FE CHW ACA | QL, ST
INTROVALE ACA | QL
JOLESSA ACA | QL
JOLIVETTE ACA | QL
JUNEL ACA | QL
KARIVA TAB 28 DAY ACA | QL
LARIN 1/20 ACA | QL
LARIN FE ACA | QL
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LAYOLIS FE ACA | QL
levonorgestrel-ethinyl estradiol ACA | QL
LO LOESTRIN FE ACA | QL, ST
LO MINASTRIN FE PAK ACA | QL
LOESTRIN 24 FE ACA | QL
LOMEDIA 24 ACA | QL
LOSEASONIQUE ACA | QL
LOW-OGESTREL ACA | QL
MICROGESTIN ACA | QL
MICROGESTIN FE 1/20, 1.5/30 ACA | QL
NATAZIA TAB ACA | QL, ST
NECON 7/7/7,0.5/35, 1/50 ACA | QL
NORDETTE ACA | QL
norethin acet-ethinyl estradiol-fe ACA | QL
norethindrone-ethinyl estradiol ACA | QL
norethindrone-ethinyl estradiol chw ACA | QL, ST
norgestimate-ethinyl estradiol ACA | QL
norgestrel-ethinyl estradiol ACA | QL
NORINYL ACA | QL
NORTREL 1/35 ACA | QL
NUVARING ACA | QL
OCELLA TAB 3-0.03MG ACA | QL
OGESTREL TAB ACA | QL
ORSYTHIA ACA | QL
ORTHO CEPY ACA | QL
ORTHO EVRA DIS WEEK ACA | QL
ORTHO TRI-CYCLEN ACA | QL
ORTHO-NOVUM ACA | QL
OVCON-35 TAB ACA | QL
PIRMELLA ACA | QL
PORTIA ACA | QL
PREVIFEM ACA | QL
QUARTETTE TAB ACA | QL
QUASENSE TAB ACA | QL
RIVELSA ACA | QL
SAFYRAL ACA | QL, ST
SEASONIQUE TAB ACA | QL
SRONYX ACA | QL
TAYTULLA ACA | QL, ST
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TRI-LEGEST FE TAB FE ACA | QL
tri-lo-sprintec ACA | QL
TRINESSA ACA | QL
TRI-NORINYL ACA | QL
VELIVET PAK ACA | QL
VYFEMLA ACA | QL
XULANE ACA | QL, ST
ZENCHENT FE CHW ACA | QL, ST
ZENCHENT TAB ACA | QL
AYGESTIN ACA | QL
CRINONE 5
ELLA ACA
ENDOMETRIN 4
levonorgestrel ACA
LYZA ACA
medroxyprogesterone acetate

MEGACE 4
megestrol acetate

MIFEPREX

MINASTRIN 24 FE ACA | ST
NORA-BE ACA | QL
norethindrone ACA | QL
norethindrone acetate and ethinyl estradiol ferrous fumarate chew ACA | ST
MAKENA

NORLYROC ACA | QL
PIMTREA ACA
PLAN B ONE-STEP ACA
PROGESTERONE 4
PROMETRIUM 4
PROVERA 4
SLYND 4|ST
ACTIVELLA 4
ANGELIQ 4|1 QL
COMBIPATCH 4| ST
DUAVEE 4
estradiol-norethindrone acetate ACA
ESTRASORB EMU 4
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FEMHRT

Drug Name Tier Restrictions
ACA

JINTELI

PREFEST

PREMPHASE

PREMPRO

||

ARMOUR THYROID

CYTOMEL

LEVOTHROID

levothyroxine sodium

N

LEVOXYL

liothyronine sodium

SYNTHROID

THYROLAR

UNITHROID

P IR I B I e N R

LYSODREN

(6]

cabergoline

leuprolide acetate

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)

MYCAPSSA

OCTREOTIDE

SENSIPAR

SOMAVERT

ST, PA

SYNAREL

HORMONAL AGENTS, SUPPRESSANT (SEX HORMONES/MODIFIERS)

(Sx 1 UL TN UL BN B~ O B S

abiraterone

N

QL

bicalutamide

CASODEX

flutamide

NILANDRON

NUBEQA

PA, QL

ZYTIGA

HORMONAL AGENTS, SUPPRESSANT (THYROID)

i |INR NGO

QL

methimazole

propylthiouracil
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Drug Name Tier Restrictions

HORMONES AND SYNTHETIC SUBSTITUTES

FLO-PRED 4
MEDROL 4
prednisolone 2
UCERIS 5| PA
FORTEO 5| PA
TYMLOS PA
EGRIFTA QL
NUTROPIN AQ PA

5
IMMUNOLOGICAL AGENTS

AMIJEVITA

ASTAGRAF

ATGAM

AZASAN

azathioprine

CELLCEPT

COSENTYX

PA

cyclosporine

cyclosporine modified

N

ENBREL

PA

ERELZI

GENGRAF

HUMIRA

PA

HUMIRA CITRATE FREE

PA

IMURAN

mercaptopurine

erythromycin

mycophenolate mofetil

mycophenolic acid

MYFORTIC

NEORAL

OLUMIANT

PA

ORENCIA

OTREXUP

vjunjiulblnIndIOININNIPIW|OAIOW|ODINNIO]DINMNID]IRR|lOOO

ST
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Drug Name Tier Restrictions
PROGRAF
PURINETHOL
RAPAMUNE
RASUVO
RHEUMATREX
SANDIMMUNE

sirolimus

ST
ST

N
03 N FNCH 'O IO NG (NG T ) IO IS

tacrolimus
TREXALL
ZORTRESS

QL

ACTEMRA
ACTIMMUNE
ARAVA
ARCALYST
ILARIS
leflunomide
RIDAURA

INFLAMMATORY BOWEL DISEASE AGENTS

APRISO
ASACOL
balsalazide disodium
CANASA
COLAZAL
DELZICOL
DIPENTUM
GIAZO
LIALDA
mesalamine
PENTASA
ROWASA

PA
PA

vuinnjunjunlihbiun|un

ST

~

N | W

~

I OUN NG RO N IO T (NG IO NG IF O IO ('

ANUSOL HC

hydrocortisone acetate (rectal)
PROCTOFOAM

PROCTOFOAM HC
PROCTO-PAK

PROCTOSOL

Al IN]P+
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MISCELLANEOUS THERAPEUTIC AGENTS

Drug Name Tier Restrictions
AZULFIDINE 4
sulfasalazine 2
ACTONEL 5[ST
alendronate sodium 1,2,4
ATELVIA 4
BINOSTO 4
BONIVA 4| ST
calcitriol 2,4
DIDRONEL 4
doxercalciferol 4| ST
etidronate disodium 2|ST
FORTICAL 41ST
FOSAMAX 4
FOSAMAX PLUS D 4
ibandronic acid 4|ST
paricalcitol 4| ST
RISEDRONATE 4,5 | ST
ROCALTROL 4
salmon calcitonin 4|ST
RAYALDEE 5
SKELID 5[ST
XGEVA 5| PA

AMPYRA 5| PA
AUBAGIO 5| PA
AVONEX 5| PA
BETASERON 5
COPAXONE 5| PA
dalfampridine 5
dimethyl fumarate 2,5 | PA
EXTAVIA 5
FASENRA 5| PA
GILENYA 5| PA
glatopa 2
glatiramer acetate 5
MAVENCLAD 5| PA
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MAYZENT 5| PA
PLEGRIDY 5| PA
REBIF 5| PA
REBIF REBIDOSE 5| PA
TECFIDERA 5| PA
VUMERITY 5| PA
ZEPOSIA 5| PA
ADDYI 5| PA
AIMOVIG 4| PA
APHTHASOL 4
AUSTEDO 5| PA
BERINERT 5
BENLYSTA 5
BENZNIDAZOLE 4
BRONCHITOL 5
CABLIVI 5| PA
CALQUENCE 5
CHOLBAM 5| PA
CIMZIA 5] PA
CINRYZE 5] PA
CONTRAVE 58T
CUTAQUIG 5| PA
CUVITRU 5| PA
DEBACTEROL 4
DoJoLvI 5] PA
DOPTELET 5| PA, QL
DUPIXENT 5| PA
EMFLAZA 5] PA
ENSPRYNG 5] PA
EPIDIOLEX 5] PA
EVRYSDI 5| PA
FIRDAPSE 5| PA
GALAFOLD 5] PA
HAEGARDA 5] PA
HEMLIBRA 5] PA
HIZENTRA 5| PA
HYQVIA 5| PA
IMCIVREE 5] PA
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INGREZZA 5| PA
ISTURISA 5| PA
KEVZARA 5| PA
KINERET 51ST
LUCEMYRA 5[ST
LUGOLS SOLUTION, ORAL 3
MAVYRET 5| PA
MULPLETA 51 PA, QL
MYALEPT 5
NATPARA 5] PA
NERLYNX 5(aL
NITISINONE 5
NITYR 5
NULOJIX 5
NUPLAZID 5] PA
ORIAHNN 5| PA
ORILISSA 5| PA
ORLADEYO 5| PA
OTEZLA 5| PA
OXBRYTA 5] PA QL
phenazopyridine 4
PHEXXI 41 ST
PYRIDIUM 4
QBREXZA 5| PA, QL
RINVOQ 5| PA
RUZURGI 5| PA
SANDOSTATIN 5
SAXENDA 5| PA
SIGNIFOR 5
SILIQ 5| PA
SKYRIZI 5| PA
SOMATULINE DEPOT 5
SYNDROS 5
TAKHZYRO 5| PA
TALTZ 5| PA
TAVALISSE 5| PA
THIOLA 5
THIOLA EC 5
TREMFYA 5| PA
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Drug Name Tier Restrictions

VERZENIO 5
VISTOGARD 5
VYNDAMAX 5| PA
VYNDAQEL 5| PA
XATMEP 5
XELJANZ, XELJANZ XR 5
ZEMBIFY 5(PA
XERMELO 5
XPOVIO 5| PA
XURIDEN 5
ZORTRESS 5
aspirin ACA
condoms (female) ACA
contraceptive sponge ACA
ferrous sulfate ACA
fluor-a-day ACA
fluoritab ACA
folic acid ACA, 4
nonoxynol-9 ACA
sodium fluoride ACA
INVANZ Medical
diphenhydramine Medical
magnesium/potassium chloride/sodium acetate/sodium chloride Medical
glucose/magnesium/potassium chloride/sodium acetate/sodium chloride Medical
sodium chloride irrigation solution Medical
magnesium sulfate/monobasic potassium phosphate/potassium Medical
chloride/sodium chloride/ sodium phosphate dihydrate irrigation solution

OPHTHALMIC AGENTS

ISOPTO HYOSCINE 3
bacitracin-polymyxin b (ophth) 2
bacitracin-poly-neomycin-hc 2
BLEPHAMIDE 3
MAXITROL 4
neomycin-polymyxin-hydrocortisone 2
neomycin-bacitracin zn-polymyxin 2
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neomycin-polymy-dexameth

neomycin-polymyxin-gramicidin

polymyxin b-trimethoprim

POLYTRIM

PRED-G

sulfacetamide sod-prednisolone

NINITWIPAININN

tobramycin-dexamethasone

latanoprost

LUMIGAN ST

TRAVATAN ST

travoprost ST

VYZULTA PA

o N N RS SN )

XALATAN

ALCAINE

atropine sulfate

CEQUA aL, st

CYCLOGYL

cyclopentolate hcl

CYSTARAN

homatropine hbr

ISOPTO HOMATROPINE

LACRISERT ST

naphazoline hydrochloride

OXERVATE PA

phenylephrine hcl

proparacaine hcl

RESTASIS QL,sT

RHOPRESSA PA

tropicamide

Al INNINNIOIRIRPRIWINITOININ]IAIN]PS

XIIDRA QL,sT

ALOCRIL ST

ALOMIDE ST

azelastine hydrochloride ST

BEPREVE ST

cromolyn sodium ST

(21 I = [N = S QY SN [ SN

EMADINE ST
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epinastine hydrochloride 4| ST
LASTACAFT 4|ST
olopatadine 4 (ST
PATADAY 41 ST
PATANOL 4|ST
PAZEO 4|ST
ZERVIATE 4|ST
ACULAR 4
ACUVAIL 4
ALREX 4
BROMDAY 4
bromfenac 4 (ST
dexamethasone sodium phosphate 2
diclofenac sodium 2
DUREZOL 4|ST
FLAREX 4
fluorometholone 2
Flurbiprofen sodium 4 (ST
FML 4| ST
ILEVRO 4| ST
ketorolac tromethamine 4
LOTEMAX 41 ST
MAXIDEX 3
mefenamic acid 41 QL, ST
NEVANAC 4| ST
OMNIPRED 4
PRED FORTE 4
PRED MILD 3
prednisolone 4
prednisolone acetate 2
PROLENSA 4|ST
TOBRADEX 4
VEXOL 4| ST
ZYLET 4
ALPHAGAN 4
apraclonidine hcl 2
AZOPT ST
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Drug Name Tier Restrictions
betaxolol hcl
BETAGAN
BETIMOL
BETOPTIC

brimonidine tartrate 2,

ST

ST
ST

carteolol hydrochloride
COMBIGAN

COSOPT

dorzolamide hcl

dorzolamide hcl-timolol maleate
ESCULA

IOPIDINE

ISOPTO CARBACHOL

ISOPTO CARPINE

ISTALOL

KEVEYIS

levobunolol hcl

ST

ST
PA, QL

metipranolol
PHOSPHOLINE IODIDE
pilocarpine hcl 2,
PILOPINE
SIMBRINZA

timolol maleate
TIMOPTIC-XE
TIMOPTIC OCUDOSE
TRUSOPT

ZIOPTAN

ST

ST
ST
ST

RN R RN LN B L SR R S LA = i U TN B i I SO I ST I I B B VST B SR B S IS ]

ST

acetic acid-aluminum acetate

acetic acid-hydrocortisone ST

antipyrine-benzocaine

CIPRO HC

CIPRODEX

COLY-MYCIN S
CORTISPORIN-TC SUS -TC OTIC

fluocinolone acetonide

ST

o SN N BN OO N EN E ES  S)

neomycin-polymyxin-hc

RESPIRATORY TRACT AGENTS
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AEROSPAN 4
ALVESCO 3
ASMANEX HFA 3,4
ASMANEX TWISTHALER 4
BECONASE 4|ST
BREO ELLIPTA 4|ST
budesonide (inhalation) 2
budesonide (nasal) 4|ST
ENTOCORT EC 51ST
FLOVENT 4
flunisolide 4| ST
fluticasone propionate 4| ST
NASONEX 41 ST
OMNARIS 4
PULMICORT 4
QNASL 4|ST
QVAR 3
RHINOCORT 41 ST
VERAMYST 41 ST
XHANCE 4| PA
ZETONNA 4| ST
ADVAIR DISKUS 100/50 41 ST
ADVAIR HFA 115/21, 230/21 41 ST
ADVAIR HFA 45/21 4| ST
DULERA 4| ST
SYMBICORT 41 ST
TRELEGY ELLIPTA 41 ST
WIXELA INHUB 250/50, 500/50 2
ASTEPRO 4| ST
azelastine hydrochloride 4| ST
azelastine hydrochloride/fluticasone 4
carbinoxamine maleate 4| ST
cetirizine 4
chlorpheniramine/codeine 4
chlorpheniramine/codeine/pseudoephedrine 4
chlorpheniramine/hydrocodone bitartrate 4
CLARINEX 4| ST
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clemastine fumarate

ST

cyproheptadine hcl

desloratadine

ST

dexchlorpheniramine

DYMISTA

ST

fexofenadine

ST

KARBINAL

levocetirizine dihydrochloride

ST

PALGIC

PATANASE

ST

promethazine vc

RYCLORA

RYVENT

ST

SEMPREX-D

XYZAL

Ee R I I e N N R R R R R R LA

montelukast sodium

SINGULAIR

zafirlukast

ST

zileuton SR

ST

ZYFLO CR

(21 IO TN I =N NS SN

ST

ANORO ELLIPTA

ATROVENT

INCRUSE ELLIPTA

ipratropium bromide

ipratropium bromide inhalation

SEEBRI NEOHALER

SPIRIVA HANDIHALER

SPIRIVA RESMIPAT

STIOLTO RESPIMAT

TUDORZA

UTIBRON NEOHALER

Fo - OV OV o N S B RN R R

aminophylline

ST

ELIXOPHYLLIN

LUFYLLIN

theophylline

theophylline ER

4
4
51ST
2
4
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ACCUNEB

albuterol ER

albuterol sulfate

1,2,

ARCAPTA

ST

AUVI-Q

PA

BROVANA

ST

epinephrine

EPIPEN

EPIPEN JR

FORADIL

levalbuterol

ST

MAXAIR

ST

metaproterenol sulfate

PERFOROMIST

PROAIR

PROVENTIL HFA

SEREVENT DISKUS

STRIVERDI RESPIMAT

terbutaline sulfate

VENTOLIN

VOSPIRE

XOPENEX

O I I LS KNI I~ I~ - SN N S S S SN S I O SN O B N RSN S

ST

cromolyn sodium

GASTROCROM

COMBIVENT RESPIMAT

DUONEB

guaifenesin-codeine

hydrocodone-homatropine

ipratropium-albuterol

phenyleph-promethazine-codeine

promethazine-codeine

pseudoephedrine-codeine-gg

Al INININ]IP]P>

ADCIRCA

(]

ADEMPAS

ALYQ
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LETAIRIS

OPSUMIT

ORENITRAM

REMODULIN

REVATIO

vuiouiuiu|louvg

sildendfil

CONDITIONAL
PA

tadalafil

CONDITIONAL
PA

TRACLEER

TYVASO

UPTRAVI

VENTAVIS

vuioujiuouv

acetylcysteine

ARIKAYCE

PA

benzonatate

BETHKIS

DALIRESP

ESBRIET

GRASTEK

KALYDECO

PA

KITABIS PAK

LONHALA

ST

NUCALA

PA

ODACTRA

OFEV

ORALAIR

ORKAMBI

PA

PULMOZYME

RAGWITEK

SYMDEKO

PA

TOBI

TOBI PODHALER

TRIKAFTA

PA

TYZINE

ST

XOLAIR

PA

YUPELRI

ST

ZYFLO

Al lnjnjnjun]lp|lnun|ipr|lun]lblnjunjunjunlbhlnjwirninp|ION

ST
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Tier

Drug Name

SKIN AND MUCOUS MEMBRANE AGENTS

Restrictions

urea 2

ACZONE GEL 4|ST
APEXICON E 4
diclofenac sodium gel 2
diclofenac sodium solution 2
MIRVASO 4 | PA,QL
PENNSAID SOL 5(ST
SIMPONI 5(PA
SORILUX AER 4
STELARA 5[ PA, QL

THERAPEUTIC NUTRIENTS/ MINERALS/ ELECTROLYTES

CHEMET

ST

EXJADE

deferasirox

FERRIPROX

JYNARQUE

PA

KAYEXALATE

KIONEX

LOKELMA

ST

SAMSCA

ST, QL

sodium polystyrene sulfonate

SYPRINE

PA

tolvaptan

PA

VELTASSA

ES T O T B SO O B - - - O RO I O I O, I O]

ST

CARBAGLU

ST

CYTRA-3

GEL-KAM

KLOR-CON

ST

K-TAB

K-PHOS

OSMOPREP

ST

ped multivitamins- fluoride- iron

pediatric multivitamins-fluoride

pediatric vitamins acd- fluoride

NININN|DlWA]|P|WlW]WUL
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Drug Name Tier Restrictions

PHYSIOLYTE

pot phosphate monobasic w/ sod phosphate dibasic & monobasic

potassium bicarbonate

potassium chloride ST

N

potassium chloride microencapsulated crystals cr

potassium citrate (alkalinizer)
RAVICTI
sodium chloride

PA

sodium fluoride

N
RN S OS I = IS R S RO T I T SN S S T SN

sodium phosphate
TRI-VIT-FLUORIDE-IRON
TRINATAL

UROCIT-K

CARNITOR

cholecalciferol

ergocalciferol

levocarnitine
MEPHYTON

WA |IN|P|P>
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Index

8
B-MOP.....o ottt 44
A

abacavir sulfate.........ccecveeieeevecieeeeee e, 29
abacavir sulfate and lamivudine.............ccccocecennnee 29
abacavir sulfate-lamivudine-zidovudine................ 29
ABILIFY c.ieeeeese et 14
AbIraterone ........ccooeeeverveeeeee e 57
ABSORICA ...ttt 44
acamprosate calCium dr ........ccccveeveernecenenenenens 7
ACANYA .ottt 44
ACAIDOSE ..ottt 32
ACCUNEB......coiiieieet e 69
ACCURETIC ..ottt 37
acebutolol NCl.......cceeviieiceeeeeeeeee e 38
acetaminophen w/ codeine ..........ccceeveveenneninienene 4
acetaminophen-caffeine-dihydrocodeine bitartrate

................................................................................ 4
acetaminophen-isometheptene-

dichloralphenazone.........ccccccvecneinecnnicennenne. 4
acetazolamide........ccovveeveveericeeeeereeee e 41
ACELIC ACI....cvveeeeeeee e 9, 66
acetic acid-aluminum acetate ...........ccccoceevririennnne 66
acetic acid-hydrocortiSone ...........ccccceeeevenerenienene 66
ACELYICYSIEING ..o 70
ACIPHEX SPRINKLE .......cocovieiieiieiceeiessieeeaen 48
acitretin ...........
ACLOVATE
ACTEMRA ...ttt
ACTHAR HP .o 52
ACTIGALL ..ottt
ACTIMMUNE ....

ACUVAIL ..ottt 65
ACYCIOVIT ...ttt 31
acyclovir topiCal .......ccoeerirenereeeeee e 31
ACZONE GEL
ADALAT ..ottt

AdAPAIENE ...
ADCIRCA ...ttt

adefovir dipivoxil

ADEMPAS ..ottt
ADLYXIN ...ttt
ADVAIR DISKUS 100/50......c.cccomrurrerereeneririnnenenes 67
ADVAIR HFA 115/21, 230/21.....ccccceveveecinnrrrenenee 67
ADVAIR HFA 45/21 ...t 67
ADVICOR......ootrtetctinrneeetttse et 42
ADZENYS ...ttt 17
AEROCHAMBER PLUS FLOW-VU- SMALL
MASK ..ottt 46
AEROSPAN ..ottt 67
AFINITOR ..ottt 23,25
AFINITOR DISPERZ........coceeiirirreiercicennnerenenes 23
AFREZZA . ...ttt 34
AGGRENOX ..ottt 36
AGRYLIN .ottt 35
AIMOVIG.....ciiiieieieeinrre ettt 61
AKNEMYCIN ..ottt 10
AKYNZEO.....ccviiieiiiinnnieeetttreee e 20
ALA-CORT .ottt 50
ALAGESIC......oovieiieieerininneeettessere et 4
ALBENZA . .....ooooiieiiinnneeet e
albuterol ER..........
albuterol sulfate
ALCAINE ...ttt
alclometasone dipropionate ..........c.coccceveernenennne 50
ALDACTAZIDE
ALDACTONE....
ALDARA ..ottt
ALECENSA.....ooiiitereeettene e 23
alendronate SOdium .......c.coecevverrerineeneeneeneeiene 60
alfuzosin hydrochloride ... 49
ALKERAN
allopurinol
AIMOLIIPLAN ..o 22
ALOCRIL ..ottt 64

ALPHAGAN ....oooriiiiinreette e
alPrazolam ...
alprazolam ER.........ccooveivirineieeeeeeceese e
Alprazolam ODT

ALTACE ...ttt
ALTOPREV ...ttt
aluminum chloride
ALUNBRIG ..o
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AMBIEN..........
amcinonide
AMERGE .....cooiiiieteeeree et
AMETHIA ..o
AMETHY ST ..ot 54
AMICAR
amiloride
amiloride-hydrochlorothiazide...........ccccocecveeennnee 43
amiNOCAaProiC ACId ........cceevvrieererieieieeeieeee e
aminophylline .........ccooeiiiiireeee e
amiodarone hcl
amitriptyline hcl

AMUIEVITA ..ottt
amlodipine besylate ........ccccvevvrirnennereneenene 39
amlodipine besylate-atorvastatin calcium............ 39
amlodipine besylate-benazepril..........ccccocvvvnuennnne 39
amlodipine-olmesartan ........c..cccoeoevvenreienenenenene 40
amlodipine-olmesartan-hctz..........c.cccoveevecinienene 40
ammonium laCtate .........cccoeeveerevirenenreeneenenene 44
AMOXAPINE ...ttt seeseseeeseenens 16
AMOXICHTIN .o 1,10, 47
amoxicillin& pot clavulanate.............ccccceeeeveeenenene 10
amphetamine-dextroamphetamine...........c.cc......... 17
amphetamine-dextroamphetamine ER................. 17
AMPICHTIN (e 10
AMPYRA ..ottt 60
AMRIX .ot 28
AMTURNIDE ......cooitiieirirrrieeeeeresieie e 41
ANADROL-50 ...cooviiirereiiiriririeieiciterese e 52
ANAFRANIL ..ottt 16
anagrelide NCl.........cccooiiiniiee 35
ANAPROX ..ottt
anastrozole

ANCOBON

ANDRODERM ....ocoitiiiiiiriririieicterenereeeene e 53
ANDROGEL ......ootviririeiiirinririeieeeeresiee e 53
ANDROID ..ottt
ANDROXY
ANGELIQ.....coiiiiicinnetteeee e
ANNOVERA ..ottt 54
ANORO ELLIPTA ...ccoeiiireeirtrnreeeeenee 68
ANTABUSE ..ottt 7
ANTARA
antipyrine-benzocaine..........c.coceeeveeniniencnenenne 66
ANTIVERT ..ottt 19
ANUCORT - HC....ovrieiiccctreeeeeee 47
ANUSOL HC

ANZEMET ..ottt

APEXICON E....oovviieiiieieiectree e 71
APHTHASOL ..ottt 61
APIDRA ...ttt 34
APLENZIN ..ottt 14
APOKYN ..ottt 27
apracloniding NCl..........cocoviviienereeeee e 65
APIEPItANT ...veviciiieecceeeee e 20
APRI oottt

APRISO
APTIOM

ARICEPT ..ottt 14
ARIKAYCE. ...ttt 70
ARIMIDEX ...ttt 25
ArPIPrazZoIe ..o 14
armodafinil ........cccevveieeeiiiceee e 19
ARMOUR THYROID ..o 57
ARTHROTEC ..ottt 6
ASACOL ..ot 59
ASMANEX HFA ...t 67
ASMANEX TWISTHALER.......ccccoveveieiereee, 67
ASPINN e 4,28, 36,63
aspirin-dipyridamole ER..........cccccocevnevneveneininnene 36
ASTAGRAF ...t 58
ASTEPRO. ...ttt 67
ATACAND......coteeieeeetee et 37
ATACAND HCT ...t 37
ATELVIA ..ottt 60
F= 1] (0] (o] R 38,43
atenolol-chlorthalidone..........cccoceevevieveveeceseeee 43
ATGAM. ..ottt 58
ATIVAN oot 18
ALOMOXELINE ...c.veeiceeee et
atorvastatin calCium.........cccoceevvvvvineneniereienne
ALOVAGUONE ...t

atovaquone-proguanil
ATRALIN oottt

ATRIPLA .ottt
atroping sulfate........ccooeevvieineceeee e
ATROVENT ..ottt
AUBAGIO

AUBRA ..ottt 54
AUGMENTIN ..o 10
AUSTEDO ...ttt 61
AUVIEQ oot 69
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azathioprine....
azelastine hydrochloride
azelastine hydrochloride/fluticasone..................... 67
AZELEX ..ottt 44
AZILECT .ottt 28
AZItNFOMYCIN ..o 10
AZOPT .ottt 65
AZOR e 40
AZULFIDINE ..ottt 60
B
BACITRACIN ..ottt 9
bacitracin-polymyxin b (ophth).......c.ccccccvvininnnene 63
bacitracin-poly-neomycin-hc............c.cccecvvvvnvrinnnne. 63
baclofen ... 28
BACTRIM ..ottt 11
BACTROBAN........cceottriririeieieeeresie et 9
balsalazide disodium...........cccoveveieinininenenene 59
BALVERSA ....
BALZIVA ...ttt
BANZEL ..ottt 13
BAQSIMI ..ot

BARACLUDE ......cocetinirrricitttse e
BASAGLAR
BD INSULIN SYRINGE MICRO
BECONASE ...ttt
BELSOMRA ..ottt
benazepril NCl.......ccooveveieiiieee
benazepril hcl-hydrochlorothiazide
BENICAR ..ottt
BENICAR HCT ...t
BENLYSTA. ..ottt
BENTYL oottt
BENZAMYCIN .........

BENZNIDAZOLE
benzonatate............cccceenirnnieciiicece
benzoyl peroxide gel 6.5%.........cccceveeererenenenenne. 44
benzoyl peroxide-clindamycin .........c.ccccceoevenenene. 44

benzoyl peroxide-erythromycin...........ccccoceeeeennee. 44
benzoyl peroxide-hydrocortisone.............ccove.... 44
benztropine mesylate ..., 27
BEPREVE .......oooieieeeeeeee e
BERINERT........

BESIVANCE
BETAGAN ..ottt
betamethasone dipropionate..........cccccovvvverrennneee. 50
betamethasone dipropionate augmented............. 50
betamethasone valerate ..........c.ccccoevevneineccnienne.
betamethasone-clotrimazole
BETAPACE ...t

BETASERON ......ooiiiiireneeeeeeeeeneseeeees
betaxolol NCl.........oooee e,
betaxolol hydrochloride

bethanechol chloride ...
BETHKIS ...t
BETIMOL ..ottt
BETOPTIC ..ot
BEVYXXA .ottt
BEXDELA ..ottt
BEYAZ ..ot
BIAXIN ..ottt
bicalutamide ..........cccoveerrerrecee e
BIDIL ..ottt 43
BIJUVA . ..ottt 54
BIKTARVY ..ottt 30
BILTRICIDE ......cciiiiiireiieneeeeneeeerieeeesie st 26
BINOSTO ...ttt 60
BISACODYL EC ....oooiiiiiiiieeeneeeeeeeeieeeee 48
bisoprolol fumarate...........cccceeeveinnenncnncerene 39
bisoprolol-hydrochlorothiazide ..........c.c.cccceeenneene. 43
BLEPH-10.....coiiiiiiineeieeeeeeeeeeeeeseeee e 11
BLEPHAMIDE ........cooiiiiiiniieieneeieneeiesieeee e 63

BONIVA.......ccceeune.

BOSULIF

BREO ELLIPTA ...t 67
BREVICON ..o 54
BRIELLYN. oot 54

BRIVIACT

BROMDAY ...ttt es 65
Bromfenac.......ccoevvecececee e 65
bromocriptine mesylate.........ccccooeeveeevininenerienene. 27
BRONCHITOL ..ot 61
BROVANA ...ttt 69
BRUKINSA ..ottt 26
BUDEPRION ..ot 14
bUAESONIAE ... 50, 67
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budesonide (inhalation) ...........ccoceeeiinininenene 67
budesonide (nasal).........cccoevvvevevieicecieeeesene 67
bumetanide..........cccooeoeiiiiii e 41

BUPHENYL.......

buprenorphing........cccooeeveoncineencrceeen
buprenorphine hcl
buprenorphine hcl-naloxone hcl dihydrate............. 7
bupropion (smoking deterrent)
bupropion hcl
buspirone hcl

butalbital-acetaminophen ............ccccoecvevnnicenennn. 4
butalbital-acetaminophen caffeine............cccocoun... 4
butalbital-acetaminophen-w/ codeine..................... 4

butalbital-aspirin-caffeine .............cccceene.
butalbital-aspirin-caffeine w/ codeine
BUTISOL .ttt

butorphanol tartrate...........cccoeevverncencincienene 6
BUTRANS ..ot 5
BYDUREON.....ccooitiiiieienieie e 32
BYETTA .ottt 32
BYSTOLIC ...ttt 39
BYVALSON .....ooiiiiiiinitiierieee e 37

CabErgoline......ccoeveireeee e 57
CABLIVI ..ottt

CalCIPOLIIENE ..o
CAICIIIO ...
calcium acetate.......ccoveveveveevecieeceereeee e
CALQUENCE....
CAMBIA ...t

CAMPRAL ..ottt 7
CANASA ...ttt 59
candesartan cilexetil ........ccoocevveveeverceeveecereeeeee 37
candesartan cilexetil-hydrochlorothiazide............ 37
CANTIL

captopril
captopril-hydrochlorothiazide.............ccccceevvinvennne 37

CARBAGLU..........
carbamazepine
CARBATROL ..ottt
carbidopa........ooeeeieiieieeee
carbidopa-levodopa...........ccceereieniiiineseee 28

carbidopa-levodopa-entacapone.........c.cccccoceeueneene 28
carbinoxamine maleate...........ccoeeereereeneenennens 67
CARDIZEM ..ottt 40
CARDIZEM CD ....oeetvireiiieeieeieeesieeseeseesaneens 40
CARDURA.....

carisoprodol
carisoprodol-aspirin..........ccoeeevveveeevenisieseseseens 28
carisoprodol-aspirin codeine ..........cccecveevievveienenne 28
CARNITOR ...ttt
carteolol hydrochloride

CARTIA XT oottt
CarVedilol ..o
CASODEX ..ottt neenene
CATAPRES ...ttt
CATAPRES TTS

CAYSTON. ..ottt
CEDAX ettt
CEENU ...ttt
CEFACION ...t
CEfACIOTER ..o
CefadroXil.....coeireieeee e
COTAINIT ..
CEfPOOXIME ..o
CEMPIOZIl ..t
CEFTIN ottt 10
cefuroxXime axetil.........ccocveveneniereieeieese e 10
CELEBREX. ...ttt 6
CEIBCOXID ..t 6
CELEXA ..ottt 15
CELLCEPT .ottt 58
CELONTIN .ottt 12
CENESTIN .ottt 53
CePhaleXin.......ooiiiieieieee e 10
CEQUA ..ottt 64
CERDELGA ...ttt 25,46
CESAMET ..ottt 20
cetirizine..........

cevimeline

CHANTIX ettt 8
CHEMET ..ottt 71
chenodal..........cooieeiiii e 47
chlordiazepoxide hcl.........ccoovivieeieeeiiniriieeee 18
chlordiazepoxide-amitriptyline..........cc.ccooovevveeveenne 18
chlorhexidine gluconate (mouth-throat)................ 44
chloroquine phosphate...........ccoceeevvevivinienenieeene
chlorothiazide ...
chlorpheniramine/codeine
chlorpheniramine/codeine/pseudoephedrine....... 67
chlorpheniramine/hydrocodone bitartrate............. 67
chlorpromazing hcl..........cocoeveieiiniieeeee 20
chlorpropamide ........cccccecvvivieneniecieieeccese e 32
chlorthalidone

chlorzoxazone
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CHOLBAM ...ttt
cholecalCiferol ..o
Cholestyraming..........cccoeereencieneieereeseenne
cholestyramine light ..........ccccoevniinncnncincnee
choline magnesium trisalicylate
chorionic gonadotropin ........c..cccveeeeerreecenenennenens

CHORIONIC GONADOTROPIN ...ccovriereriiiirenns 52
CIALIS ..ttt

ciclopirox
cilostazol
CILOXAN

CIMDUO

CIMELIAING ...oovveiiiirccc s
CIMZIA ..ottt
CINRYZE....

CIPRO ..ottt
CIPRO HC ...ttt
CIPRODEX.....c.ictntrririeieieietninisieieieenesesesieieieiseneees
ciprofloxacin Nl .........coevveiniincieeeeee 11
ciprofloxacin hcl (ophth).........cccoeiviennccncinene 11
citalopram hydrobromide..........c.cccooeevneicneccnenne 15
citalopram oral SOlUtioN........c..cccveerrenireeierecrene 15
ClArAVIS ..ottt 44
CLARINEX....c.ciiirrnieieieittineeereenene e 67
clarithromycCin ..o 10, 47
clarithromycin ER ......cccocveiveinniiennceseenene 10
clemastine fumarate...........cocoveveecnnnneccienenens 68
CLENPIQ ..ottt 48
CLEOCIN ..ottt 9
clidinium-chlordiazepoxXide..........cccccceeerenerinenene 47
CLIMARA ..ottt 53
CLIMARA PRO ..ottt 53
CLINDACIN ..ottt 9
CLINDAGEL ....cvitetrieierieereietsietrieeseees e 9
clindamycin el ... 9
clindamycin palmitate hydrochloride....................... 9

clindamycin phosphate
Clobazam ...

clobetasol propionate...........cccoveveveennenenenenne
clobetasol propionate emollient base.................... 50
CLOBEX ...ttt
CLODERM............

clomipramine hcl

ClONAZEPAM ...t 13
clonazepam ODT.......cccocvivinenenieieeeieese e 13
clonidine (transdermal) ..........ccccoovevvevecinieniiinienne 36
clonidine hcl...........

clonidine hcl er

clopidogrel bisulfate ..........c.cooeveieiiininnicee 36
clorazepate dipotasSium.........ccccceveerinesenenienne 18
CLORPRES......coctrietierctrereeeeseeesiee e 36
clotrimazole .... ... 20,44
ClOZAPINE......oiuiieiieeee e 17

CLOZARIL ..ttt 17
COAL TAR ..ottt 44
COARTEM ..ottt 27
codeine sulfate.......cccveveieeciiciceceese e 6
CO-GESIC

COLAZAL ..ottt
COICNICINE ..
colchicine-probenecid ..........cccocevveeeviiineiinciens 22
COLCRYS...o ettt eenens
COLESTID.....

colestipol hcl

COLOCORT

COLY-MYCIN S ..ottt 66
COLYTE ..ottt
COMBIGAN.......

COMBIPATCH

COMBIVENT RESPIMAT .....ccoiieeiieirieesieenrieiens 69
COMBIVIR ...ttt aeiens 29
COMETRIQ ...t 23
COMPLERA ...ttt 32
COMTAN. .ttt 27
CONCERTA ..ottt 17
condoms (female) .......occevveerrinenecinereerecine 63
CONDYLOX ..vtieiiieieirieenieieseeie st seesesseseseeeens 44
CONSTULOSE ...ttt 48
CONtraceptive SPONQE ......coceervevereererireerereeienieneneenens 63
CONTRAVE ...ttt 61
CONZIP ..ottt aas 5
COPAXONE ..ottt 60
COPEGUS ...ttt
COPIKTRA .ottt
CORDARONE

CORDRAN.....coittieereeeiee et
COREG ..ottt
COREG CR

CORGARD ...ttt
CORLANOR

CORTEF ...ttt

(o7 ] 1] {0 = 11 1 ISR 51
COrtISONE ACELALE.....c.eeveeeireieieieeeeee e 51
CORTISPORIN ..ot 44, 66
CORTISPORIN-TC SUS -TC OTIC .....ceevvverrnee 66
CORZIDE ..ottt
COSENTYX e otieieieeirieereeesieeesee e seesseenens
COSOPT ..ttt
COTELLIC ..ot

COTEMPLA XR ODT....
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CRIXIVAN ...t 30

Cromolyn SOAIUM .......ccoeeeeviivieieeeieeeeseereins 64, 69
CUPRIMINE ....coetieiireiseeniee e 50
CUTAQUIG ..ottt 61
CUTIVATE

CUVITRU .ottt saenens
CUVPOSA ...ttt 47
CYCLESSA PAK ...ttt 54
cyclobenzapring hCl.........ocoveoneinnenncccicenee 28
CYCLOGYL....cccoeeuneee.

cyclopentolate hcl

CYCLOPHOSPHAMIDE ......ccccoveiieirireeerieenieeens 24
CYCIOSEIINE. ..ottt 8
CYCLOSET ...ttt saesens

cyclosporine ...

cyclosporine modified
CYMBALTA ..ottt
cyproheptadineg hcl........ccoceveiniiincnccncce
CYSELLE ...ttt
CYSTADANE ...ttt
CYSTAGON ..ottt
CYSTARAN ...ttt
CYTOMEL ...ttt
CYTOTEC ..ottt

DAKLINZA ...ttt
dalfampriding........c.coceoeiinineeeeeeeee e
DALIRESP. ...ttt
AANAZON ...
DANTRIUM ....cotiiiieceeececee et
dantrolene sodium
DAPSONE ..ottt

DAPSONE GEL .....coeoveieieeicieeeeeeeee e
DARAPRIM ..ottt
darifenacin.........cceceeveeeeveceereeee e
DAURISMO....

DEBACTEROL......ciiieeeeeeeeeeeee e
AEfErasiroX.....c.cceervevieieeeirise e
DELICA LANCETS
DELSTRIGO ....cviiiieeeceeee et

DELYLA ..ottt e 54

DEMADEX ..ottt
demeclocycline hydrochloride
DEMEROL....c..iiiieieieeeeeeeeeeee e
DEMSER ..ottt
DENAVIR ..ottt
DEPAKENE ..ottt 13

DEPAKOTE ...ttt 13
DEPAKOTE ER....cotiiriieiccinirieectnneeiceeens 13
DEPEN TITRATABS ......ceitirrrreecererieieieeens 50
DERMA-SMOOTHE BODY OIL ....ccccovvreveieenene 51
DERMATOP

DESCOVY ..ottt sesesseseneeens
desipraming NCl........ccovevivieiniviccceeese e 16
desloratadine...........cocoeveveueennnneeeinne e 68
desmopressin acetate SPray .........cccoeeeveereerereenens 52

DESOGEN......ccooviineirieinnen
desogestrel-ethinyl estradiol
AESONIAE.....ccieeeeceee e

DESOWEN ...ttt
deSOXIMEtASONE......cccocveiririeieeeeeeeee e
desvenlafaxine er (Dase) .....c.cccceevreeneennenennene 15
desvenlafaxine er (SUCCINALE) ........coeereeerieerneennne 15
DETROL ..ottt 49
dexamethasone........cccceeveveevieeeeviesveseeienne 51, 64, 65
dexamethasone sodium phosphate ...................... 65
dexchlorpheniraming..........cccoeceeeerncineieneenennens 68
DEXEDRINE ...ttt 17
DEXILANT oottt 48
dexmethylphenidate hydrochloride........................ 17
dexmethylphenidate hydrochloride ER.................. 17
dextroamphetamine sulfate..........cccoceovevereenennne 17
DIACOMIT .ottt 12
DIAMOX ..ottt reneneens 41
DIASTAT ..ottt 18
AIAZEPAM...ceiiiiiiieeee e 18
diazoxide SUSPENSION........cccerueeerieererirese e 34
DIBENZYLINE......coctotrririeieieinirrieieeeeseseeie e 36
diclofenac........cceveecveveeeeeeeee e 6, 65,71
diclofenac epolamine...........ccocooeveirinineneneneeene 6
diclofenac gel, Solution...........cccceeeveennenincnenieenee 6
diclofenac sodium......ccccovvvveiiiiirivieeeciieeeene 6, 65,71
diclofenac sodium gel........cccooeveiieninineneneeee 71
diclofenac sodium SolUtion .........c..ccveeveernenennne 71
diclofenac sodium-misoprostol.............ccccveveneecnene 6
dicloxacillin SOdiUM........ccocovirenieiiinreeeeee 10
dicycloming hel........oovoveiiiiieeeeeeee 47
AIdANOSINE....ceieiieieieee e 29
DIDRONEL ...cveivieriieienieeienieeiesieeee s 60
DIFFERIN ..ottt 45
DIFICID ..ottt 11
diflorasone diacetate ..........cccovvveeeiinnnnerenicennns 51
DIFLUCAN ...ttt 20
diflunisal

QIGOXIN vttt
DIGOXIN SOL ....veviiiiiririeieieenirrieiereeseseseseeneieeens 40
dihydroergotamine mesylate...........c.ccccooenenenncnne 22
DILACOR XRu..ooveieveiiiinieieicictirsieeetesesene e 40
DILANTIN .ttt 14
DILANTIN INFATABS ......cociiirrrneeierereeieieieeens 14
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DILATRATE ..ottt 43
DILAUDID .....ctrieierieierieieesietrieenie e 6
)] 1 IR 1 I 2T
diltiazem NCl......ooeeeee e
diltiazem hcl coated beads
[
dimethyl fumarate..........ccccocveevieviecieceeeceee
DIOVAN ...ttt
DIOVAN HCT ..ottt
DIPENTUM........
diphenhydramine
diphenoxylate W/ atropine ........c.ccceceeverecenerernenne 47
DIPROLENE .....ccooitvieiieensieenieesieesiee e
dipyridamole.........ooeieieiiiie e
disopyramide phosphate
ISUIFIFAM ...
DITROPAN XL ..c.voviiiieiirieeieieesiessieseseeessesesseseens
DIURIL ottt
divalproex SOdium ........ccceeeeveeneennenreeseeseiene
DIVIGEL...ovotiieiiieieiceestee et
DOfetilide ..o
DOJOLVI ittt 61
DOLGIC PLUS. ...t 4
DOLOPHINE .....c.oiiirieieirietreeeeeee e 5
donepezil hydrochloride..........cccoeoerienveineirenne 14
DOPTELET ..ottt

(D0 ) 2 @ SR
DOVONEX.....ccoiiiiiieieirisisiesiesiesieeeeeese e saessenes
AOXAZOSIN ..o
doXepin NCl.....oouoii e
doxXepin SOIULION.........ccoeeririrerieeeeeeeee e
doxercalCiferol.........ccovvvevereenieieeeceeseeee e
AOXYCYCINE ...t
DRITHO-CREME HP
dronabinol..........cceveeviiiieieceeee e

drospirenone-ethinyl estradiol .............ccccocevenenene 54
DROXIA ..ottt
DUAVEE ..ottt
DUETACT

DUEXIS....c.ooiiieeinirineeettes et
DULCOLAX SUPPOSITORY ...cccovvrerereenereririnens 48
DULERA ...ttt 67
AUIOXELINE ..o 15
DUOBRII

DUONEB

DUPIXENT ..ottt 61
DURAGESIC......coctiririrrieicittrerisieeeentrsesieieieeeeas 5
DUREZOL .....ootviiiiiiieeinirrseettteeere e

dutasteride.........cccoceuen...
dutasteride-tamsulosin

DUTOPROL ..ottt 39
DYAZIDE......coiiiiieeieeeesesteete e
DYMISTA ..ottt
DYNACIN ..ottt
DYRENIUM
E

E.E S s 11
E.S.P.SUS ... 11
€CONAZOIE.......uiceeieeeeeeeee e 20
EDARBI ...ttt 37
EDARBYCLOR ......coveieeeiiicieeteeeveeees e 37
EDECRIN ..ottt 41
EDLUAR. ..ottt 19
EDURANT ...ttt 29
EFFEXOR XR ..coiiieeieececteeteeecteeeee e 15
EFFIENT oot 36
EFUDEX ...ttt 45
EGRIFTA ...ttt 58
ELDEPRYL .uoitiiteeieeeeeeeecteeteeeteeee et 28
ELESTRIN oot 53
ElELHIPTAN .. 22
ELIDEL ..ottt 45
ELIQUIS ...t 35
ELIXOPHYLLIN. ..ottt 68
ELLA oottt 56
ELMIRON....cciiitiiecceceeeeeee et 50
ELOCON ...ttt 51
EMADINE. ...t 64
EMBEDA ..ottt 5

emtricitabine

emtricitabine-tenofovir disproxil fumarate............. 29
EMTRIVA (SOIUtION).....c.oiiriniiieieineeenceeeeee 29
ENABLEX ..ottt 49
enalapril maleate..........ccccoceveveviereeeieieieseseene 37
enalapril maleate-hydrochlorothiazide................... 37
ENBREL ...c.octniiiieiiirieeecrrectesee e 58
ENDOCET ...ootririirieittirinieeeeeninesrereeseessene e 4
ENDODAN ..ottt 4
ENDOMETRIN ...cocviiiiiniieeecrreeetenesee s 56
ENJUVIA ..ottt 53
enoxaparin SOdIUM ........ccoceereriereeneneee e 35
ENSPRYNG ..ottt 61
ENSTILAR FOAM....ccooviiiieiiininninee et 51
ENLACAPONE ...ttt 28
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ENEECAVIT .ottt ettt et et ereeenee e 31

ENTOCORT EC.....coeoevirirririeiciiierineeerecneneseenee 67
ENTRESTO. ..ottt 41
EPANED ....c.ootiiririeieetntrrtreeteese e
EPCLUSA.......

EPIDIOLEX

EPIDUO ...ttt
EPIDUO FORTE.......ccoovtnmmeieiiiininerereiecnerennienes 45
epinastine hydrochloride .........cccocevvevnccencinenne 65
epinephrine

EPIPEN ..ottt
EPIPEN JR

EPIVIR ..ottt
EPIVIR HBV ..ottt 31
eplerenone

EPOGEN .....ootviiiciinrrecttt e
€-PrilOCAINE ..ot 7
EPFOSAMAN ...ttt 37
EPZICOM ..ottt 29
EQUETRO ...ttt 14
ERELZI ..ottt 58
€rgoCalCiferol.........ooevverireenieineeee e 72
ergoloid mesylates .........cccvevrrirnennereneenene 14
ERGOMAR ..ottt 22
ERIVEDGE ..ottt 23
ERLEADA ...ttt 23
ERRIN ..ottt 54
ERTACZO ..ottt 20
ERYPED ..ottt 11
ERY-TAB ...ttt 11
ERYTHROCIN STEARATE .....ccccoveineerniinrennns 11
erythromyCin.......cccovveeererineereerecseeeeeeee 11, 44, 58
erythromycin (Ophth) ..o 11
ESBRIET ..ottt 70
escitalopram oral Solution............ccccecevvenenenennne 15
escitalopram oxalate 15
ESCULA ...........

ESGIC-PLUS

€SOMEPrazZOoIe ......ceeuieiiiiirieee e 48
EStAZOlAM .....ocviiiiicccc s 18
esterified estrogens-methyltestosterone............... 54
ESTRACE......cciiiinrnreeiiienns

ESTRACE vaginal cream
eStradiol ......ccecvevieveeeeee e

estradiol cypionate, injection...........ccceceevevriniennne 53
estradiol transdermal ...........cccoevveviecvevinieniiiiniene
estradiol valerate, injection.................
estradiol-norethindrone acetate
ESTRASORB EMU. ........cooiiieieieiceceeeeeee e
ESTRING......o i
ESTROGEL......ccovivieieicecerese et
estropipate................

ESTROSTEP FE

€SZOPICIONE ... 19
ethambutol NCl.........ccooviiiiicee 8
ethinyl estradiol and norethindrone........................ 54
ethoSUXIMIAE .....oveeeiiieieeee e
ethynodiol diacet-ethinyl estradiol ....

etidronate disodium ...........cccoeereieiniininereeeee
€10AOIAC. ....c.eeeieiiiee e 6
ELOPOSIAE. ..ottt 25
EUCRISA ...t 45

EVOCLIN

EVOTAZ.....

EVRYSDI

EVZIO .. et 7

EXALGO ..ottt 5

EXELDERM......ociitieeieececteceeeeetee e 20

EXELON....oiiiiieteeeeceeeecteeteeetet ettt 14

EXEMESIANE ...ttt 25

EXFORGE ......cootiiteeceecececeeeeeee et 40

EXFORGEHCT ..ottt 40

EXJADE ..o 71

EXTAVIA ..ottt 60

EXTINA oottt 20

EZALLOR.....ooieeeceeeeceseseee e 42

€ZEHMIDE....cuiviiieieeeeee e 42
F

FABIOR ...ttt

FACTIVE ..ottt

FALMINA........

famciclovir

famotidine

FANAPT .ot e

FARESTON

FARXIGA .......

FARYDAK

FASENRA ...t 60

FAZACLO ...ttt 17

felbamate .......ccooevveieieie 13

FELBATOL .ottt

fRlOdIPING. ..o

FEMARA ...ttt

FEMCON FE CHW

FEMHRT ..ottt

FEMRING

fenofibrate

fenofibric acid dr.........cccocveeveneceeeeceeee 42

FENOGLIDE ........coieeieeeeeeeeecteeeee e 42

feNOProfeN........cooe e 6
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fentanyl ... 5

FENTORA ..ottt 5
FERRIPROX ...oooviitiieicietecte ettt 71
ferrous sulfate

FETZIMA ....

FEXMID ..ottt
fexofenading.........cccoveeeiiiiinenceeeee e
FIASP ...
FIBRICOR

FINACEA.......

finasteride
FIORICET-CODEINE........ccccoteiiteieieeeeeeeeereeene 4
FIORINAL ..ottt 4
FIORINAL-CODEINE........cccoteiieieieeeeeeeeeveeveine 4
FIRAZYR ..o

FIRDAPSE

FLAGYL ..ottt 9
FLAREX ...ttt 65
flavoxate hydrochloride...........cccccvveireeneccneenenne. 49
flecainide acetate..........cceveeeevreeeevieecieceeee e, 38
FLOMAX ...ttt 49
FLO-PRED ....ccoiitititeeeeeeceeese e 58
FLOVENT ..ottt 1, 67
fluCONAZOIE ... 21
fluconazole oral SUSPENSION........cccccvvveereeerieeenennen 21
fIUCYEOSINE. ...t 21
fludrocortisone acetate .........ccccevevveeeveeeesiecrenienne, 51
fUNISONIE......i e 67
fluocinolone acetonide...........cccceevvvnireiniennenen. 51, 66
fluocinonide emulsified base..........cccccevvevvervennnne. 51
fluOr-a-day .....cooveeeeieeceee e 63
flUOKTtAD ..o 63
fluorometholone........cccooveveeeviceece e, 65
FLUOROPLEX......ccctieirieiietiesies e 45
fluorouracil (topical) 0.5% cream..........c.ccccevveeenee. 45
fluorouracil (topical) 2% solution

fluorouracil (topical) 5% cream...........

fluorouracil (topical) 5% solution
fluoxetine NCl......ccooveiiii e
fluoxetine hcl tablet ...
fluphenazine hcl.........c.cooiiiiiieee
fluphenazine hydrochloride oral solution....
flurandrenolide ...
flurazepam........ccoeoeiiieeee e
flUrbIProfen.......ocveeeec 6
Flurbiprofen sodium ..........ccoceviveveecnnenesene
flutamide ........ccceeveenenne.

fluticasone propionate
fluticasone propionate cream, ointment............... 51
fluvastatin

FOCALIN XR .ottt 17
fOlIC ACI ... 63
fondaparinux sodium..........cccoeeveieineniencceeeee 35
FORADIL....ctrtririeieieiteririeie et
FORFIVO........
FORTAMET
FORTEOQ ..ottt
FORTESTA. ..ottt
FORTICAL ..ottt
FOSAMAX .....
FOSAMAX PLUS D...covvreriiininirinieieittneseeieieieeens 60
fosinopril SOAIUM .......cccoiiiiiiee e 38
fosinopril sodium-hydrochlorothiazide .................. 38
FOSRENOL
FRAGMIN ......
FROVA ..ottt
frovatriptan ........cccoveereieecce e
FULPHILA ..ottt
FULYZAQ ..ottt
FURADANTIN ..ottt 9
fUrOSEMIAE ... 41
FUZEON ..ottt 30
FYCOMPA ..ottt 12
G
gabapeNtin .......ccooeeeee e 13
GABITRIL ..ottt 13
GALAFOLD......eiiiiiretretrieesicee e 61
galantamine hydrobromide..........cccocvvininenennncne 14
GARAMYCIN ..ottt 8
GASTROCROM .....coeirieiiieierinicieieireeseesneieeeiene 69
gatifloOXaCIN ......oovieeeieeeee e 11
GATTEX ettt 32
GAVILYTE-G SOL ..ottt 48
GAVILYTE-H ..ottt 48
GAVILYTE-N ..ot 48
GAVRETO ...ttt 23
GEL-KAM.......
gemfibrozil
GENERESS FE CHW. ....c.ccooniireiiitrerereieicieeene 54
GENERLAC ..ottt 48
GENGRAF ...ttt 58
gentamicin sulfate...........cocooeveieininieineneee 8,9
gentamicin sulfate (ophth) ........cccceveevviinienenenieienne 9
GENTROPIN (SOMatropin) ........ccceceevvrvirerrereeruenens 52
GENVOYA ..ottt 30
GEODON ..ottt 16
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OIALOPA ... 60
GLEEVEC ...ttt 26
GLEOSTINE ..ottt 23
OlMEPINAE ..o
glipizide...........
glipizide ER
glipizide-metformin .........c.ccoceevevievieveeeeieeee s 33
GLOPERBA......ccootrreittrecetneseeeteeens 22
GLUCAGON EMERGENCY KIT....ccccvvreriienenens 34
GLUCOPHAGE .......cocoevivirirerenne
GLUCOPHAGEXR
glucose/magnesium/potassium chloride/sodium
acetate/sodium chloride........c.cccoeveeccnnnnnnen 63
GLUCOTROL...c.ctririiieieiteirisieieieenese s 33
GLUCOVANCE. ..ottt
GLUMETZA ..ottt
glyburide ........ccoceneee.
glyburide-metformin
glyCOPYITOIALE. ... 47
GLYNASE ..ottt
GLYSET ittt
GLYXAMBI
GOCOVRI ..ottt
GOLYTELY vttt 48
GRALISE ..ottt
GraniSEIION.....c.evveveietiesteereeeestee et
GRANISOL
GRANIX Lottt
GRASTEK ..ottt
griseofulvin
GRIS-PEG ..ottt
guaifenesin-codeine...
guanfacing ER ...
guanfacing NCl.........ccoovviivineneeeeeese e
QUANIAINE ..ot

H
HAEGARDA ...ttt 61
HALCION ..ottt 18
HALFLYTELY BOWEL PREP ......cccccocvvveininieiene 48
halobetasol propionate ..........ccccoceieirnineneneene 51
HALOG ..ottt 51
haloperidol..........ccccovveieieiiireeeeeceeeee e 16
haloperidollactate .............cocoevereienrieeneee 16
HARVONI ...ttt 31
HELIDAC ...ttt 47
HEMLIBRA ..ottt 61
NEPATIN ... e 35
HEPSERA ..ottt 31
HETLIOZ......oiiiiieieieietntrrieeeteesee et 18

HEXALEN ..ottt 25
HIZENTRA ..ottt 61
homatroping hbr..........ccceveeneincincecceee 64
HORIZANT ..ottt 13
HUMALOG ...ttt 34
HUMALOG MIX 50/50......cccccumrrrmereriererereereieenens 34
HUMALOG MIX 75/25......cccecimrniieiininnieiecenens 34
HUMALOG PEN ....ccocomiriiriiiinirinineeinneneeeieeeeens 34
HUMATROPE (Somatropin) .......cccccceeeevereeneeneenenne. 52
HUMIRA .....covineciicneen
HUMIRA CITRATE FREE
HUMULIN 70/30.....c.cctmmirieieieeniririnieiecnenesieieieieenens
HUMULIN 70/30 PEN ......ccccecennniiiiirnnerciceene
HUMULIN Nuooiiiiieeerreeeeeeseeeieieeene
HUMULIN N PEN
HUMULIN Reoiiiiciiiiieicicetnneeceeseereneieens
HUMULIN R U-500 (concentrated) .........c.ccccrvenee. 34
HYCAMTIN c.iiiieiectr et 25
HYCET .ottt 4
hydralazine Nl .........cooovevncincicceee 43
HYDREA ..ottt 25
hydrochlorothiazide .................... 36, 37, 38, 39, 41, 43
hydrocodone-acetaminophen ...........ccccceeevncnennne 4
hydrocodone-homatropine...........ccoceceeveerecrienne. 69
hydrocodone-ibuprofen ..........cccocovveereinncencccnnene 4
hydrocortisone..........ccocoeevevveiecnene 44,51, 59, 63, 66
hydrocortisone (intrarectal)..........ccccccevvererecerienene. 51
hydrocortisone acetate (rectal) .......ccccocvvervevenenee. 59
hydrocortisone acetate w/ pramoxine.................... 51
hydrocortisone butyrate ..........cccceeeeveninencneene. 51
hydrocortisone valerate............ccceeveevrerineneniennene. 51
hydromorphone NCl..........ccoeeviincincicenecee 6
hydromorphone el er ... 6
hydroxychloroquine sulfate...........cccccecvvvneneienene. 27
NYArOXYUI a......ccveeeieiiieieiesee e 25
hydroxyzine hcl ..o
hydroxyzine pamoate....
hyoscyamine sulfate.........c..cocooeveiininnenenee.
HYQVIA ..ottt 61
HYSINGLA ER ..ottt 5
HYZAAR ...ttt 37
|
Ibandronic acid .........coecevverenieenieireeeeeeeeeee 60
IBRANCE .....ooooiieierietrieereeeeieseeeseeie e 23
IDUPFOTEN ..o 4,6
ibuprofen-oxycodone hydrochloride........................ 6
ICLUSIG
IDHIFA ..ottt
ILARIS Lot
ILEVRO ..ottt
IMALINID .
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IMBRUVICA ...t 26

IMCIVREE .....c.oiiriiiereeinnnetttree e 61
imipraming NCl.........ccooooviiiriee 16
IMIQUIMOG ..o e 45
IMITREX

IMLYGIC

IMPAVIDO ...ttt
IMURAN ..ottt
INBRIJA ..ottt
INCIVEK .....

INCRUSE ELLIPTA

INAAPAMITE.......ooieieeee e
INDERAL ...ttt
INDOCIN ...ttt 6
indomethacin.....

indomethacin ER

INGREZZA ...ttt
INLYTA oot
INNOPRAN ...coootimnirereeintrreicteseeee e
INQOWVI ..ottt
INREBIC ...ttt
INTELENCE ......ocoviiiereeinirreeieteree e 29
INTERMEZZO.....ccoiieiininrieeieteirie e 19
INTRON-A ..ottt 23,31
INTROVALE ..ottt 54
INTUNIV Lo 18
INVANZ ..ottt 63
INVEGA ...ttt 17
INVIRASE ..ottt 30
INVOKAMET ..ottt 33
INVOKANA ...ttt 33
I0dOQUINOI-NC.....eec e 45
IOPIDINE ..ottt 66
ipratropium bromide ..........cccoceevecneineienncnene 68
ipratropium bromide inhalation ...........c..ccccecevenee. 68

ipratropium-albuterol
irbesartan.........cocoeeveeennnncciiins
irbesartan-hydrochlorothiazide
IRESSA...oooieittrreeetrtr ettt
ISENTRESS ..ottt
ISENTRESS HD ..ottt
isoniazid
ISOPTO CARBACHOL

ISOPTO CARPINE......ccoiceeeieeceeeeeeee e
ISOPTO HOMATROPINE.......ccooveieieiririenieienes 64
ISOPTO HYOSCINE......cccccoviviiiieieieeeeese e 63
ISORDIL .....covevverrrenne

isosorbide dinitrate

isosorbide dinitrate SL .......cccceeceeveeeievereeeeieee 43
isosorbide MonNoNitrate ...........ccceevveeveveveesveeeenienne 43
ISOLrELINOIN ..ot 45
isradipine

ISTALOL

ISTURISA ...ttt 62
IrACONAZOIE ..o 21
[AVZ=] 0 4113 (1 PSSR 26, 27
ivermectin (I0tion) .......cccoveereceneineeneeeseeseeenes 27
J
JAKAFT ..ottt 23
JALYN .ottt 49
JANTOVEN. ..ottt
JANUMET ..ottt
JANUVIA........
JARDIANCE
JENTADUETO ...t 33
JINTELI ettt 57
JOLESSA ...t 54
JOLIVETTE. ..ottt 54
JUBLIA ..ottt 21
JULUCA ..ottt 30
JUNEL ..ottt 54
JUVISYNC ...ttt 33
JUXTAPID.....octeteeeeeeececesereeee et 42
JYNARQUE ...ttt 71
K
KADIAN .....coooiitietictecteeeee ettt eae e 5
KALETRA. ..ottt 30
KALYDECO ..ottt seseae 70
KAPSPARGO SPRINKLE ........ccccoveieriiciereeenee 39
KAPVAY ..ottt 36
KARBINAL ...ttt 68
KARIVA TAB 28 DAY ...t 54
KAYEXALATE ..ottt 71
KAZANO ...ttt e
KEFLEX .........
KENALOG
KEPPRA ...ttt e
KETEK ...ttt
KetocoNAZOIE .......cceveeveeieiriieieeee e

ketoconazole (topical)
KETODAN. ..ottt

KETODANS......oiiieieieeetstisie ettt ens
Ketoprofen ... 7
ketorolac tromethaming .......coccoeevvivevceeeecieeeenne 7, 65
KEVEYIS........

KEVZARA

KHEDEZLA ...ttt 15
KINERET .....ooiiiiiiieicieecestese ettt 62
KIONEX ... ittt 71
KISQALI ..ottt 23
KITABIS PAK ..ottt 70
KLARON ...oootiieeeceeeeteete ettt 11
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L
labetalol NCl .........ooveiieeiee e 39
LACLOTION ..ottt 45
LACRISERT ..ottt 64
[ACIUIOSE. ...t 48
LAMICTAL vttt 13
LAMICTAL XR oottt 13
LAMISIL ..ottt 21
[AMIVUAINEG ..o 29,31
lamivudine-zidovudine ..........ccccoveveeieceninenenieene 29
[AMOTFIGINE ..o 13
[amotriging ER .......ccoeiveinvieeeeeeeee 13
[amotriging ODT.....ccoeiveeerniceneereereee e 13
LANOXIN ...ttt 41
[aNSoPrazole.........ccoeoeireiineneeeee e 47, 48
lansoprazole-amoxicillin-clarithromycin................ 47
LANTUS ..ottt 34
LANTUS SOLOSTAR. ....cctiivtieieeeeeee e 34
[APALINID....cooviiiiiicce e 26
LARIN 1/20.....cciiieiieenieeeieeeiee et 54
LARIN FE
LASIX oottt
LASTACAFT ..ottt 65
[AtANOPIOST.....ocviiiieieceec e
LATUDA . ..ottt
LAYOLIS FE
LAZANDA ..ottt
[efluNOMIE ...
LENVIMA ..ottt
LESCOL...oitiiririiirieirieeeeeeeteee e
LETAIRIS....
[EIFOZOIE ...t
[EUCOVOIIN .t
LEUKERAN ..ottt
LEUKINE .....cotiirtiteeccece e
leuprolide acetate....
[evalbUuLerol ........c.ocveieieeeceee e
LEVAQUIN ....ooiiiiiiieieieecerese e
LEVATOL oottt 39
LEVEMIR ..ottt 34

levetiraCetam ........ccooeveeveeceeeee e 12

[evobunolol NCl........cooeenieeeee 66
[EVOCArNItING .....ooveieieeeeece e 72
levocetirizine dihydrochloride..........ccccooeeneeninee. 68
levofloxacin.......

levonorgestrel

levonorgestrel-ethinyl estradiol .............ccccocveveeeee. 55
[evorphanol ..........ccocveveeeiiiceeccee s 5
LEVOTHROID ..ottt

levothyroxine sodium
LEVOXYL..ooitiiieiereeeseeiesieeveseeee s sie e s snnenes

LEXAPRO ...t
LEXIVA .o
LIALDA ...ttt
lidocaine.....

LIDODERM

INAANE ...
INEZONA ... 9
LINZESS ..ot 48
liothyronine sodium...........ccccoeeveinnennenncenenene 57
LIPITOR .ottt 42
LIPOFEN......coi ittt 42
LIPTRUZET ..ottt 42
SINOPIIl e 38,43
lisinopril-hydrochlorothiazide............ccccoceeveennnee. 43
lithium carbonate..........ccccevvevieeeeiiiiicececeeeiee 18
lithium SOIULION.......c.coveicicieeee e, 18
LITHOBID ...ttt 18
LITHOSTAT ..ottt 50
LIVALO ...ttt 42
LO LOESTRIN FE 55

LOPROX ........

lorazepam

LORBRENA ..ottt 24
LORCET ...ttt 4
LORTAB ...ttt enens 4
LORZONE.......ciiiieececeeesteeteseee ettt 28
losartan potasSium ........cccceoeevereneneneneneeene 37,43

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 84



losartan potassium-hydrochlorothiazide............... 43

LOSEASONIQUE .......cccovviiiiiicircicenceres 55
LOTEMAX ..ot 65
LOTENSIN.....ooiieeeeeeer e
LOTENSIN HCT

LOTREL ...t

LOTRONEX ...ttt
[OVASTALIN.....cveeeeieeeee e
LOVAZA. ...ttt
LOVENOX......
LOW-OGESTREL
[0) =T o1 0 1= ST
[UDIPIOSIONE. ..ot
LUCEMYRA ...ttt
LUFYLLIN
LUGOLS SOLUTION, ORAL
LUMIGAN ..ottt

LUNESTA .ottt
LUVOX ..ottt sttt
LUXIQ ottt
LUZU .ottt
LYNPARZA ..ottt 24
LYRICA ..ottt 12
LYSODREN......cciiieieriiriririnieicicttnese et 57
LYZA oottt e 56
M
MACRODANTIN ..ottt 9
mafenide acetate.........ccooverenenenienceneeeee 9
MAGNACET ..ottt 4
magnesium citrate SOIUtIoN ........c.occeveerrecernenne 48

magnesium/potassium chloride/sodium
acetate/sodium chloride
MAKENA . ..ot

MALARONE ..o
MAlAthION ....ocviiiiiieece e
MAPTOLINE ..o 14
MARINOL

MARPLAN

MATULANE

MATZIM ..ottt
MAVENCLAD......ccoiteeeieeciresiesesteeeee e 60
MAVRYET ..ottt 31
MAVYRET ..ottt 62
MAXAIR ..ottt e 69
MAXALT <ottt 22
MAXIDEX ...ocoviiviirienieieieeei st sens 65
MAXIDONE ......ooviieeceeceeece e 4
MAXITROL ..oovitiieteeeceee et 63
MAXZIDE.......ccoiiirienieieieteisese et ssens 43
MAYZENT ..ot 61
mebendazole...........ccovevieieieieee e 26

MECHZING ..o 20
meclofenamate...........cccoeeveeernnneecnnnreeeeeene 7
MEDROL....c.eotniiririeieiiiinieieieieenenesseeie s 51,58
medroxyprogesterone acetate ...........c.coceveveueenene 56
mefenamic acid..........ccoveeecennnnccrnnreeccne 65
MEFIOQUINE ... 27
MEGACE ...ttt 56
Megestrol acetate .........ccocvvevevievieieeeeeeeeeeene 56
MEKINIST

meloxicam

memantine

MENEST ..ottt
MENOSTAR ..ottt
MENTAX ..ottt
meperidine hcl

MEPHYTON ..ottt
meprobamate

MEPRON ...coiiriirieitiiiririie et
MErCAPLOPUIINE ...t 58
MESAlAMINE ..oviiiieieeeee s 59
MESNEX ....cotmiriieriiirineerereentrneeeeres st 24
MESTINON ..ottt 23
METADATE CD ..ottt 17
METADATE ER....coovtiriieiciieninnecetereseereieeens 17
metaproterenol sulfate ...........ccoeoeveenveneneccrenene 69
MELAXAIONE ....oviieieeeeee s 28
Metformin NCl........cccovovvriiiincc e 33
methadone NCl..........cocciiiiniee 5
METHADOSE .......ccootiiririeieieeinerisieie et 5
methamphetamine hydrochloride........................... 18
methazolamide.........cccccoverneineinnencceee 41
methenamine hippurate .........c.coccveeveineenccnnnens 9
MEthiMazZole ..o 57
methocarbamol ..o 28
METHOXSALEN....c.ccoriiiinnrneccrreeeeeene 45
MethsSCopPOoIamMINe. ... 47
methyclothiazide

MEthYIAOPA ....covevveieieieceee e
methyldopa-hydrochlorothiazide...............ccc......... 36
methylergonovine maleate ...........c.coceeveeevreenenene. 50
METHYLIN. ..ottt 18
methylphenidate hcl.........c.ocovevevieieceiiceeee, 18
methylphenidate hcl ER ..o, 18
methylprednisolone ... 51
MethylteStoSterone .........ccoveveveevinieneeene 53, 54
MELIPranolol .........cc.ovveieieiriireeeeeee e 66
metoclopramide el ... 20
MELOIAZONE ...t 41
metoprolol SUCCINAte ..........cooceverieirenireeeeee 39
metoprolol tartrate..........c.ccoevererennenicneseeee 39
metoprolol-hydrochlorothiazide.............cc.cccveue.... 39
METOZOLV ...t

METROCREAM
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METROGEL .....ooviteecceceeee e 9
METROLOTION ..ottt 9
MEroNidazole .........cceveeveeiceceeeceeee e 9
MEVACOR ...ttt

mexiletine hcl .......
MICARDIS HCT
MICONAZOIE ....ccvevirieeeececee e

MICROBID......cooicteterceceeteece e 9
MICROGESTIN .....ooviieieeceeeeeceeceee e

MICROGESTIN FE 1/20, 1.5/30
MIOANNE ....ovivieiiiecce e
MIFEPREX ..ottt
MIGERGOT ...ttt
MIGRANAL.....cooviteeeeeeeeeeeee et
MILLIPRED ....
MINASTRIN 24 FE
MINIPRESS.......coioiteeeeeeee et

MINITRAN ..ottt

MINIVELLE.......c.cioieeeeceeeceeeeeee e

MINOCIN ..ottt

MINOCYCINE NCl ..o 12
MINOXIil...evvevieiieiiieeeeec e 43
MIRAPEX ....cotitietitecieeeeeece ettt et 27
MIMAZAPINE ..o 14
Mirtazaping ODT .......cccoveerreineireesee e 15
MIRVASO ..ottt 71

MODERIBA ..ottt 31
MOEXIPI .ot 38
moexipril-hydrochlorothiazide...........cccccoevvennenee. 38
mometasone furoate............cccevvevererrererecnnereneenens 51
montelukast SOdIUM ........c.ccveeveireineereceeene 68
MONUROL ...ttt 9
morphine sulfate ...
morphine sulfate ER
MOTOFEN......ccviirerereinirrrieietttres et
MOVIPREP .....ooviiiieieiiinirininieieietesese et
MOXATAG. ..ottt
MOXEZA......c.oiiiiieietintrreeeeteseses et
moxifloxacin....
MOZOBIL ..ottt
MS CONTIN ettt 5
MULPLETA
MULTAQ ...ttt
mupirocin ...
MYALEPT ..ottt

MYCAPSSA ..ottt

MYCOBUTIN....coeteeiiririnierciiterese e
mycophenolate mofetil
mycophenolic acid.........ccccooeveneneieineeeeeee

MYDAYIS ..ottt 18
MYFORTIC ...ttt 58
MYLERAN....ccoiiieiitrtriie et 25
MYORISAN. ...ttt
MYRBETRIQ....

MY SOLINE ..ottt
MYTELASE ..ottt 23
N
NADUMELONE........cveveiiiiicccrr e 7
NAAOIOL ..o 39
nadolol-bendroflumethiazide.............ccccovvereeenne 39
NAFLITINE. ... 21
NAFTIN ottt 21
nalbuphine hydrochloride...........cccoceeiiiinninninne 6
NALFON ..ottt 7
NAIOXONE.....cticiierecteereee ettt 4,7
NAIrEXONE NCl.......cveviiiiiicicicc e 8
NAMENDA ..ottt 14
NAMZARIC ...ttt 14
naphazoline hydrochloride..........cccccocevviineccnienene. 64
NAPROSYN ..ottt 7
NBPFOXEN ...ouiniiieeeteititereeterereieese st eseseseesesesseneseseneas 7
NAPFOXEN ER.....oviiiiiiiicccneec e 7
naratriptan NCl.........coeevvencincceeereeeee 22
NARCAN ...ttt 8
NARDIL ..ottt 15
NASONEX ..ottt 67
NATACY N .ottt 21
NATAZIA TAB ..ot 55
NAEGIINIAE. ....c.coveirieiiiiecec e 33
NATPARA ..ottt 62

NAVANE

NAYZILAM

NEBUPENT ..ottt 27
NECON 7/7/7, 0.5/35, 1/50 ....c.cocevverenrienreerienne 55
NEfaZOdONE .......ooveieiiiecre e 15
NEOMYCIN SUlfate ..........cccooevirenineeeeeeee 9
neomycin-bacitracin zn-polymyxin ........c.c.cccceueue.e. 63
neomycin-polymy-dexameth ...........cccocooeneeene. 64
neomycin-polymyxin-gramicidin.............c.ccccceueueee. 64
neomycin-polymyxin-hc ........ccccoceevevvevininenerienee. 66
neomycin-polymyxin-hydrocortisone..................... 63
NEORAL ..ottt 58
NEO-SYNLAR ..ottt 45
NERLYNX .ottt seseseenenenenens 62
NESINA

NEUAC...........

NEULASTA

NEUMEGA

NEUPOGEN

NEUPRO
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NEURONTIN ..ot 13

NEVANAC ....oootriiieretinrrneettesese et 65
NEVIFAPINE ...cvieiiiieieeeeee e 29
NEXAVAR ...cotiiriiiiieiintnnieiee ettt
NEXIUM

NEXLETOL/NEXLIZET

NIACIN ER ..ot
NIACOR ...ttt
nicardipine hydrochloride ...........ccccooevrvinenennenne. 40
NICODERM....ccoevvirerereiniriririeiereiinenns
nicotine gum
NICOtINE [0ZENQE ..ot 8
NICOtiNE PALCH ..o 8
NICOTROL ..ottt
NIFEDIAC CC.......
NIFEDICAL XL
NIFEAIPING ..
NILANDRON ..ottt
NIMOIPINE ..o
NINLARO ..ottt
NIRAVAM ...ttt
NISOIAIPINE ..ot 40
NILAZOXANIAE ... e 27
NITISINONE ..ottt 62
NITRO-DUR ..ottt 43
NItFOTUrANTOIN ... 9
NITTOGIYCETIN .. 43
NITROLINGUAL ...ttt 43
NITROMIST ..ottt 43
NITROSTAT .ottt 43
NITYR oot 62
NIVESTYM ..ottt 32
NIZAIAINE.....coiiirieeee e 47
NIZORAL ..ottt 21
nonoxynol-9
NORA-BE ...ttt
NORCO...........
NORDETTE
NORDITROPIN (SOMatropin) .......cccceceeererereeneenee 52
norethin acet-ethinyl estradiol-fe...........c.ccceeeenenee. 55
NOrethindronNe..........ccocveveeeeciee e 54, 55, 56
norethindrone acetate and ethinyl estradiol ferrous
fumarate CheW..........ccccecevvveeccnncccce 56
norethindrone-ethinyl estradiol ..............ccccocevenee. 55
norethindrone-ethinyl estradiol chw...................... 55
NOFIOXACIN ..o 11
norgestimate-ethinyl estradiol.............cccocevveneneene 55
norgestrel-ethinyl estradiol...........cccccccvevvrvnenienene. 55
NORINYL..cutiereriererecirrnieieieeeseee e 55, 56
NORITATE ..ottt 9
NORLYROC ...ttt 56
NOROXIN ..ottt 11
NORPACE ...t 38

NORPACE CR ..ottt 38
NORPRAMIN.....ctiiirieiennieerieeretseeieseeie e 16
NORTHERA ...t 36
NORTREL 1/35....ocioeeieeieieesieenieese e 55
nortriptyline ....
NORVASC ...ttt
NORVIR ..ottt
NOURIANZ ...ttt
NOVOLIN 70/30.....coieinieiieieirieineeeneseeseeesaenes
NOVOLIN 70/30 PEN....
NOVOLIN N ..ottt
NOVOLIN N PEN.....ooeierieeeeeee e
NOVOLIN R ..ottt 35
NOVOLIN R PEN.....coeiieeeeeeeeeee e 35
NOVOLOG........oeueiiiiiirieieieieenerenisiee et bereenens 35
NOVOLOG MIX 70/30.....cccoveirieireeenireeeeeenienenes 35
NOVOLOG PEN ..ot 35
NOXAFIL ..ottt e 21
NUBEQA ...ttt 57
NUCALA. ...ttt 70
NUCYNTA .ottt 5
NUEDEXTA ..ottt 44
NULOJIX ..ottt e 62
NULYTELY ..ottt 48
NUPLAZID ....coovtiiieirieeneeeie et 62
NURTEC ODT ...ttt 22
NUTROPIN AQ ..ot 52,58
NUTROPIN AQ (Somatropin).......c.ccceeevvrrervereennnne. 52
NUVARING .....coeireiercecneeee e 55
NUVIGIL ..ottt 19
NUZYRA .ottt 12
NYAMYC POW ..ottt 21
NYSEALIN ..o 21,45
nystatin (mouth-throat)..........cccceeeeeevniinineneeee. 21
nystatin (topical) .......ccceeverireneneeeeeee 21
nystatin-triamcinolone ...........ccccooeeerenineneneene. 45
NYSTOP POW

0]
OCELLA TAB 3-0.03MG......cccectrreireirieenieeneeeene 55
OCTREOTIDE ..o et 57

ofloxacin (ophth)

OfloXaCIN (OLIC) ..veveneeieieeeereeee e

OGESTREL TAB ..ottt 55
0laNZAPINE....cuiieiiieieeee e 17
olanzapine-fluoxetine ........c.coceveieinininencieeee 17
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OLEPTRO ..ottt 15
OlMESAMAN.......eeieieceieceee e 37,40
olmesartan- NCtz.........ccccocvvveeveciececeeseeece e 37
olopatadine
OLUMIANT

OMECLAMOX....cuiieiiniiieirieenieenieieneereseseesesieesaenens
omega-3 fatty acids........coeeeveverninnrerineeneenene
omeprazole
omeprazole-sodium bicarbonate
OMNARIS ..ottt

OMNIPOD DASH™ SYSTEM KIT AND PODS .. 32
OMNIPRED .....ocoetieeisieieie et

OMNITROPE (somatropin)
ONAANSELION ..ot

ONF Lt
ONGENTYS ..ottt
ONGLYZA ..ottt
ONMEL ..ot
ONSOLIS....oociiiecicere e 5
ONURERG ..ottt 24
OPANA L. 5
OPSUMIT .ottt 70
ORACEA......o ettt 12
ORALAIR ..ottt 70
ORAP ...ttt 16
ORAPRED......cccooiiiiiiiiniciccs 51
ORAPRED ODT .....coociviiiriiiiiiniiiiciceneninns 51
ORBIVAN ..ot 4
ORENCIA ..ot 58
ORENITRAM......civiiiiiiniicce 70
ORFADIN ..ot 46
ORIAHNN ..ot 62
ORILISSA ...t 62
ORKAMBI ...t
ORLADEYO.................

orphenadrine citrate
orphenadrine-asa-caffeine
ORSYTHIA ...ttt
ORTHO CEPY ..ottt
ORTHO EVRA DIS WEEK
ORTHO TRI-CYCLEN .....ccoviiriiiiirniieciiens
ORTHO-NOVUM.......coeueitiiiinirieieiectrninieieieeeneens
OSEIAMIVIF ..ot

OSMOPREP
OSPHENA ...ttt
OTEZLA ..ot
OTREXUP ...ttt
OVCON-35 TAB ..ottt aens 55
oxandrolone
OXBPIOZIN ..ttt

OXAZEPAM .ttt se st b benenenens 19
OXBRYTA ..ottt 62
OXCArbAZEPINE .....veeeveericieceece e 14
OXECTA .ottt
OXERVATE
OXISTAT ettt
OXSORALEN ULTRA ....coeotinieeiiereneereieeens
OXTELLAR ..ottt
oxybutynin chloride.........coccveivneincncerecne
oxybutynin chloride ER
0Xycodone ER......ccoveieiieeee e
OXYCOAONE NCl ... 6
oxycodone-acetaminophen ..........ccoceveevevieiennenn, 4
0XyCOdONE-aSPINNNP c..c.evereerieirreenieeeereeeeesreenes 4
OXYCONTIN ....coeovennnne
oxymorphone hcl
OXYTROL ..ottt
OZEMPIC ...ttt
P

PACERONE .......coeiiininiieicicentrinieec s 38
PALGIC ..ottt 68
paliperidone ER.........ccccooviveneieereeceeeeees 17
PALYNZIQ ..ottt 46
PAMELOR ..ottt 16
PANCREAZE.........ccotorrieieieeninseeeteseseeeieieeens 46
PANCIElIPASE .....oveeeieieieeree e 46
PANDEL ..ottt 51
PANRETIN. ..ottt 26
PANtOPIAZOIE......cuieiiiiecece e 49
PARAFON....cooieieitiiririeie ettt
PARCOPA ..ottt
paricalcitol......
PARLODEL
PARNATE ...ttt
paromomycin Sulfate ........c.cccevverneineineenecene 9
paroxetine hcl
PASER............
PATADAY ..ottt
PATANASE ..ottt
PATANOL ..ottt
PAXIL oottt 15
PAZEOQ ..ottt 65
ped multivitamins- fluoride- iron.........cccccceevevneeee. 71
pediatric multivitamins-fluoride...........cccceoeeveenenee. 71
pediatric vitamins acd- fluoride ...........c.coceoeenee. 71
peg 3350-kcl-sod bicarb-sod chloride-sod sulfate

............................................................................... 48
PEGANONE .......coeviiiriiieicecreee et 14
PEGASYS ..ottt 31
PEG-INTRON.....ccctiiriirierereentrrieee e 31
PEMAZYRE ..ottt 26
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PENICIHlAMINE ..o

penicillin v potassium.........ccccevevieveeeeeeesesesenes
PENNSAID SOL ..ottt
PENTASA ...ttt
pentazocine- acetaminophen
pentazocine-NaloXone...........ccvveeeereeeneeneeernennenenne
PENLOXITYIING ...voviiicceee e
PEPCID.....oitiereeeinrireeeitttsese e
PERCOCET ..ottt
PERCODAN.......

PERFOROMIST

PERNAOPIL...ccoeeieiiiieeee e
PERIOGARD........cceeiiniririncictttreere e
PErMELNIIN ..o
perphenazine .... ... 16,20
perphenazine-amitriptylin€..........ccoceoevevereeninnennne 16
PERSANTINE ...ttt 36
PERTZYE ...ttt 46
PEXEVA ..ottt 15
Phenazopyriding .........cccoeevveceneineeneereeeeee 62
phenelzine sulfate ... 15
phenobarbital ...........c.ccoveirrenneeeeeee 13
phenyleph-promethazine-codeine......................... 69
phenylephring el ... 64
PHENYTEK ...octiiiiiieiinirnreecteene e 14
PRENYLIOIN ...ttt 14
phenytoin sodium extended............cccoeeereenennenne. 14
Phenytoin sodium extended...........ccccceevvvnerienene. 14
PHEXXI oottt 62
PHISOHEX ....ccoiiiieieiinirnneeitteesee e 45
PHOSLO ...ttt 50
PHOSLYRA ...ttt 50
PHOSPHOLINE IODIDE .........cccocvviererecirirenenens 66
PHRENILIN FORTE.......ccecettririnirieieeiririeieieeeeens 4
PHYSIOLYTE

PICATO ...ttt
PIFELTRO.........

pilocarpine hcl

pilocarpine hcl (Oral)........coeveveneieicineneree 44
PILOPINE ...ttt
PIMOZIAE ...t
PIMTREA....

PINAOIOL......c.oeiiiriiieieeeece e
pioglitazone

pioglitazone hcl-glimepiride.........ccccevveevrenerienene. 33
pioglitazone-hcl-metformin..........cccccevveevvinerienene. 33
PIQRAY ..........

PIRMELLA

PIFOXICAM ...ttt 7
PLAN B ONE-STEP ....cccsvreieiitenerirererccnerereneeeee 56
PLAQUENIL ...ttt 27
PLAVIX ...........

PLEGRIDY

PLENVU ..o 48
PLETAL .ottt e 36
PLEXION.....ciieieirieiirieeiseeete et saese s 45
POAOFIOX...c.eevieiereirieiieec e 45
polyethylene glycol ..........ccccoevevieieeeiniceeeee, 48
polymyxin b-trimethoprim.........c.cccceevevnecncccnenene. 64
POLYTRIM .ottt
POMALYST ..ottt
PORTIA ..ot e
posaconazole
pot phosphate monobasic w/ sod phosphate
dibasic & monobasic...........cccceeeverininineee 72
potassium bicarbonate...........cccocveeveveeininenerienene. 72
potassium chloride...........cccccooviniininenineeene 63,72

potassium chloride microencapsulated crystals cr
potassium citrate (alkalinizer)
POTIGA ..o

PRADAXA . ...ootiieieitttrtreeteeest sttt
PRALUENT ..ottt
pramipexole dihydrochloride ...........cccccoovvveennnee.
pramipexole ER........c.cccooveenevneinieereeeneeneenes
PramoXiN€-NC.........cccvevermerenenirieineeneeeseenes
pramoxine-hc-chloroxylenol .............ccoceoveenvieneenne 4
PRANDIMET ..ottt 33
Prasugrel ..o 36
PRAVACHOL .....coeviiiiriiereicenirnieeeteseseeiereieieens 42
pravastatin SOdium ..........ccccovererierieceeenieeneiene 42
Prazosin NCl......ccooeieiiiiiieeeeeee e 36
PRECOSE ...ttt 33
PRED FORTE ..ottt 65
PRED MILD ..ottt 65
PRED-G ..ottt 64
prednicarbate ...........coccevverericineneeeeeeee 45
prednisolone..........ccooeveveneneeniecenen. 51, 52, 58, 64, 65
prednisolone acetate..........coccveinvenneneneenienene 65
prednisolone ODT........cccocvivererieieeeeee e 52
prednisolone sodium phosphate............c.cccceeuneeee. 52
prednisone

PREFEST

PREMARIN .....cootviieiiiirirececenns e 53,54
PREMARIN CREAM ....cccviniiiicinineneseeene 54
PREMPHASE .......cootitireieieentnneee et
PREMPRO............

PRETOMANID

PREVACID ..ottt
PREVACID SOLUTAB.......ccecnrrreeitrerereieieeene 49
PREVIFEM

PREVPAC......

PREVYMIS

PREZCOBIX ..ottt 30
PREZISTA ..ottt 30
PRIFTIN Lottt 8
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PRILOSEC ..o 49

primaquine phosphate ..........ccccoveveveeeiseeesieene 27
PRIMAQUINE PHOSPHATE. ..o, 27
primidone

PRIMSOL

PRINIVIL ..ottt
PRINZIDE......ccooiieeiinirrireettenee e
PRISTIQ .ottt
PROAIR ..ottt
probenecid......

PROCARDIA

PROCARDIA XL ..ot 40
PROCENTRA ..ottt 18
prochlorperazine maleate...........ccceeeeeeerenereeenne. 20
PROCRIT ..ottt
PROCTOFOAM

PROCTOFOAM HC ...t 47,59
PROCTO-PAK ..ottt 59
PROCTOSOL ...ttt 59
PROGESTERONE .......cooviieiieierieeiecereriiee 56
PROGLYCEM.......ceeiinirirnieicicttneeeeecene e 34
PROGRAF ...ttt 59
PROLENSA......cootiiettntrrneeeetrei e 65
PROMAGCTA ..ottt 32
promethazing hel ... 20
Promethazing Ve ........ccveevreineineneeneceee 68
promethazine-codeine ..........cccoceevveeneenneneenne 69
PROMETHEGAN .....octviiineinrereiesieeseeeeeeieee 20
PROMETRIUM ...cccoiniiiiiiinienetreenieeseeeeeieee 56
propafenone hel ... 38
propantheline bromide..........ccocovevevecncinienerieene 47
proparacaing hcl..........cccocvvivinieneneneeceeeene 64
propranolol NCl ... 39
propranolol hcl ER........cccoivininieccecceee 39
propranolol-hydrochlorothiazide............c.cccccuen.e... 39
Propylthiouracil...........cccceoeiirineneieeeeseee 57
PROSTIGMIN

PROTONIX ...ootiiiiirereriiniriririeieitieenesie e
PROTOPIC ..ottt
Protriptyline.......ccoevevieieieeeeeeee e
PROVENTIL HFA ..ottt 69
PROVERA

PROZAC ...ttt
pseudoephedrine-codeine-gg.......ccoceoeeereneneeneenee 69
PULMICORT ..ottt
PULMOZYME

PURINETHOL

PURIXAN ..ottt
PYLERA. ...ttt
PYrazinamide.........ccoeoveiereiinenienee e 8
PYRIDIUM ...ccooiiiiiiiiiiinininniectceseeeeeessnee

pyridostigmine bromide

Q
QBREXZA ...ttt 62
QINLOCK ...ttt 26
QNASL ..ottt 67
QUARTETTE TAB......ouiieietiriririeeiee s
QUASENSE TAB....
QUDEXY ..ottt
QUESTRAN......ctttrrerccctnnreeveite e 43
quetiapine fumarate..........ccoceveveevieeevinieeieseeens 17
quetiaping XR.......ooeoveeeirirereeee e 17
QUILLIVANT
QUINAPTIL vttt
quinapril hydrochlorothiazide ............ccccoeeeveenenee 38
quinidine gluconate..........ccccceveereeerireereereeneeeene 38
quiniding SUlfate ........cccoecveerriincreceeee 38

quinine sulfate

rabeprazole.........ccveenncincineeeee
RAGWITEK ...ttt
raloxifene hcl ....
FAMIPTIL .t

FANOIAZINE ..o

RAPAFLO ..ottt 49
RAPAMUNE ......ccoiiiiiiiinicnicenereeeeeeiee e 59
rasagiline
RASUVO
RAVICT .ottt

REMERON ..ottt 15
REMODULIN ..ottt 70
RENAGEL ...ttt 50
RENVELA ..ottt 50
repaglinide ......coovveveeieieiceee e 33
repaglinide-metformin ..., 33
REPATHA ..ottt

REPREXAIN
REQUIP ..ottt

RESCRIPTOR......coiiiiecciirreeectrneee s 29
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FESEIPINE.....oiiiieirtiierieeeiete ettt nes 36
RESTASIS
RESTORIL
RETEVMO

REVLIMID

REXULTI.....

REYATAZ

REYVOW ..ottt
RHEUMATREX ...ttt 59
RHINOCORT

RHOFADE..........

RHOPRESSA

RIBASPHERE ..ot 31
FIDAVIFIN <. 31
RIDAURA ...ttt 59
FFADULIN .. 8
RIFADIN ..ottt 8
RIFAMATE ..ottt 8
FIFAMPIN ot 8
RIFATER ...ttt 8
RILUTEK ...ttt 44
FIHUZOIE....eeeeee e 44
rimantadine hydrochloride............c.cccvevenveninnennne. 30
RINVOQ. ...ttt 62
RIOMET ..ottt 33
RISEDRONATE .....cocctotnrrireieitittreriee e 60
RISPERDAL ...ttt 17
FISPEIAONE....c.oiiiiiirei e 17
Risperidone ODT .......cccccoveiirineneeeeeenesie e
RITALIN Lot
RITALIN LA Lottt
FIEONAVIF ...ttt e

rivastigmine tartrate....
RIVELSA....cooiiieetnrrneetteses e
rizatriptan benzoate..........c..coooveveieinininineee
ROBINUL....cviiiteirietrieieeeeiceeereieseee e
ROCALTROL ..ottt
ropinirole hydrochloride. ......................

ropinirole hydrochloride ER
FOSUVASTALIN ...ceeeiiiieieee e
ROWASA ...ttt
ROXICET ..ottt
ROXICODONE
ROZEREM.....ccooiiiiiinirinicttteeeeecennee
ROZLYTREK ...ttt
RUBRAGCA .....ooiieettrtrrseetteses et
rufinamide (SUSPENSION) .......ccccevvevveieeeirenie e 14
RUKOBIA
RUZURGI

RYBELSUS.......oooeeeeeeeeteeee e 33
RYCLORA......ooi ettt 68
RYTARY .ottt 28
RYTHMOL ..ot 38
RYVENT

S
SABRIL. ...ttt 13
SAFYRAL ..ottt 55
SAIZEN (SOMAtropin) .....cccceevevveveeveeeeeeieesessesieeens 52
SALAGEN......cccooeveenee.
salmon calcitonin
SAISAIALE ..o 7
SAMSCA ... 71
SANCTURA ...t 49
SANCUSO ..ottt 20
SANDIMMUNE.......c.coooiiiieieicecieeeeeeeeee e 59
SANDOSTATIN ..ottt 62
SANTYL oottt 45
SAPHRIS ...t 18
SAPTOPLETIN .t 46
SARAFEM.....coootieeeeeeeeeeeeeeteeeee et 16
SAVAYSA ..ottt 35
SAVELLA ..ottt 19
SAXENDA ...ttt 62
SEASONIQUE TAB ...t 55
SECONAL ..ottt 19
SECTRAL oottt 39
SEEBRI NEOHALER ..o 68
SEGLUROMET ..ottt 34
selegiling NCl ..o 28
selenium sulfide ......cccveeeveveeiiceee e, 45
SELZENTRY ....
SEMPREX-D ...oovetiieiiieisieeeee et
SENSIPAR.....coo ot
SEREVENT DISKUS......cooeiieiieeisieeereevesieiens 69
SEIOMYCIN ..ttt 8
SEROQUEL.....coiiiiiieeeeeeeeeeeceeeereeeeaa 15,17
SEROQUEL XR ..oovoiiiieiiieeieieieieeeeesve e 15
SEROSTIM (SOMALropin).....cccecveeeerereenieriereenieene 52
sertraling NCl......ouvcveeceeecee e 16
sevelamer carbonate..........cccoevveeveeecinineneseene 50
SEYSARA
SIGNIFOR
SIlAENATil .....coovieiiieec e
SILENOR ..ottt
SILIQ ittt
silodosin............
SILVADENE ...ttt 11
silver sulfadiazing ..........ccocevevevieceieiieiceseeene 11
SIMBRINZA ...t 66
SIMCOR ...ttt 43
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SIMPONLL..coiiie e 71
SIMVASTALIN......vecveeeicceeecee e 42
SINEMET ...t 28
SINGULAIR ... 68

sirolimus

sodium chloride irrigation solution.............c.c.c...... 63
sodium flUOHde .......cceeeveeeeiiiiceeeceecee e 63,72
sodium phenylbutyrate..........c.cocecveeneinceneinene. 46
sodium phosphate

sodium polystyrene sulfonate ............cccceeeereeuennne. 71
SOLARAZE ...ttt 45
SOlIfENACIN.......civeirieiicrce e 49
SOLIQUA......coeeitrrrieeettteee ettt 35
SOLODYN ..ottt 12
SOLOSEC ...ttt 9
SOLTAMOX ..ottt 25
SOMA ..ottt 29
SOMATULINE DEPOT ....ccoviirereiiniririniercienenens 62
SOMAVERT ...ctrtriririiiitttneneereent st 52,57
SOMAVERT (Pegvisomant) ..........ccceevreecerereruenens 52
SONATA .ottt 19
SOOLANTRA ...ttt 26
SORIATANE ..ottt 45
SORILUX AER......coorieieitiitininieereeneneneseeieieiseneens 71
SORINE ..ottt 39
SOtAlOl NCl...ecc e 39
SOVALDI ..ottt 31
SPECTRACEF ...t 10
SPINOSA ..ottt 46
SPIRIVA HANDIHALER ......coccooeeieiinirinirciciieeens 68
SPIRIVA RESMIPAT
SPIroNOIAaCtONE..........ccoeeiiriiieeieeeee e
spironolactone-hydrochlorothiazide....................... 41
SPORANOX ....ccciririirietrietnee st 21

SRONYX .ottt et e
STALEVO
STAVUAING .ot
STAVZOR..........

STEGLATRO
STEGLUJAN
STELARA ...
STIMATE .o
STIOLTO RESPIMAT ....
STIVARGA ...t

Stool SOftener Caps ......cccvveverereeneceercsese e
STRATTERA ..ot
STRIANT ..ttt
STRIBILD ..ottt
STRIVERDI RESPIMAT
STROMECTOL ..ottt sneeens

SUBOXONE ..ottt 8
SUBSYS..oeteeres ettt 5
SUCLEAR ...ttt 48
SUCRAID
SUCTAIFALE. ...
sulfacetamide sodium (0phth).......cccocccveveniinennene
sulfacetamide sodium (topical) .........cccoeervererennene
sulfacetamide sodium w/ sulfur............cccoeeveeeenne
sulfacetamide sod-prednisolone...
sulfadiazine.........coceceveereeeeneeneeee e

sulfamethoxazole-trimethoprim...........coccceveivennene
SULFAMYLON....c.ooitieieieiiniririnieieeesesesee e 9
sulfasalazine..........ccoeevvveccicnnreecceee 60
SUIINAAC ...t 7
sumatriptan SUCCINALE .........ceveveeereeeneeerrereeeeeeas 22
SUPRAX .ttt ettt 9,10
SUPRERP ..ottt 48
SUSTIVA .ottt 29
SUTENT .ttt 26
SYLATRON .ottt 24
SYLVANT .ottt
SYMBICORT
SYMBYAX
SYMDEKO
SYMF Lttt
SYMFI LO
SYMLIN cociiteetttrreeeeerrre et ee s
SYMPAZAN
SYMTUZA
SYNALAR
SYNAREL
SYNDROS
SYNERA ..ottt
SYNJIARDY ..ottt
SYNRIBO ...ttt
SYNTHROID ....
SYPRINE ..ottt

T
TABLOID.....coorrieteieieenrrie et 25
TABRECTA. ..ottt 26
TABRETCA. ...ttt 24
TACLONEX ..c.ootiieteieieinirininieieiteesesee e 46
tACTOlMUS.....oeiiiieeiececeece e 46, 59
tacrolimus (topical).....c..coceereneneininenercreeee 46
tadalafil ... 70

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 92



TALWIN .........
TALZENNA
TAMIFLU ..ottt

tamoxifen Citrate .........cccevvveeeveciceeeceee e 25
tamsulosin hcl

TASIGNA....

TASMAR ...t
tavaborole........coovveieecce e
TAVALISSE ...ttt
TAYTULLA ..ot
tAZATOLENE......ecveeieieeeeieiie e aees
TAZORAC ...ttt
TAZTIA ettt 40
TAZVERIK ..ottt 24
TECFIDERA ...ttt 61
TECHNIVIE ..ottt 31
TEGRETOL ..ottt 14
TEGRETOL XR .ot 14
TEKAMLO oottt 41
TEKTURNA ..ot 41
TEKTURNA HCT ..ot 41
telmisartan.........coceeeeieenirere e 37
telmisartan-amlodipine............coocevvevecvrieneneneniennn. 37
telmisartan-hydrochlorothiazide ...........c..cccccenee..e. 37
tEMAZEPAM...cviieieieieeee e 19
TEMOVATE ...ttt 52
temOozZolomMide........ocveevveeeeeeeee e 25
TENCON

TENEX oottt
TENORETIC ..ottt 39
TENORMIN

TERAZOL ..ottt
terazosin hcl

terbinafing........ccoveveieic e
terbutaline sulfate..........ccocoeeeeeieereeeceeeeee, 69
tErCONAZOIE ..ottt 21
TESTIM ..ottt
testosterone cypionate

teStOSteroNe PUMP......cccviviririeieeeeeeeee e
testosterone topical solution ...........cccccceeevenenenee. 53
TESTRED. ...t
Tetrabenazine........ccccevvvivenenieneeeeeee e
TETRACYCLINE

TEVETEN ..ot

TEVETENHCT ..ottt 37
THALOMID ..ottt 25
theophylline.........ccooeiei e 68
theophylling ER........ccoooiiiiiieeeeeeee 68
THIOLA ..........

THIOLA EC

thioridazing hel ... 16
thIOthiXENE....c.eeecc e 16
THYROLAR ..ottt 57
tiagabine

TIAZAC ... ettt
TIBSOVO ..ottt 24
tCIOPIAING .o 36
TIKOSYN ettt 38
timolol maleate .........ccccocveevveeiecieeeeeeee e, 39, 66
TIMOPTIC OCUDOSE.........ccooveirieinieienireeeeeeees 66
TIMOPTIC-XE ..covoveeiieiiieeisieieteesiee e 66
HNIAAZOIE ... 27
TIVICAY ottt 30
tizanidine NCl........ccooveeieiiieeee, 28
TOBI ettt 70
TOBI PODHALER........ccoiieieieeieesieeneeeeieee 70
TOBRADEX .......cotoetrieiieieieeesteesesesaessseeesaeeens 9, 65
tobramycin (inhalation)..........cccoeeeevereneienceneeees 9
tobramycin (Ophth)......ccceeviriinreeeeeeee 9
tobramycin-dexamethasone.........c.ccccocevevverieenen. 64
TOBREX ..ottt 9
TOFRANIL ..ottt 16
tolazamide.......cooveveieieieiceeee e 34
tolbutamide .......ccooeeeeciieieeceee e 34
tolmetin SOdIUM .....c..oveiiirieeeeee e 7
TOLSURA ...ttt 21
tolterodine tartrate.........ccceveveevieeeve e, 49
TOIVAPLAN.....ccieeeee e 71
TOPAMAX ...ttt
TOPICORT ..ottt
topiramate.........

TOPROL XL

TOrSEMIAE ..o
TOSYMRA ..ot
TOUJIEOD ...ttt
TOVIAZ ..........

TRACLEER

TRADJIENTA ..ottt 34
tramadol NCl........oovveeeiiiicec e, 5,6
tramadol hel ER......oovveiiiccceeee 5
tramadol hydrochloride-acetaminophen................. 5
trandolapril ....cceceveeieeeieee
trandolapril - verapamil

tranexamic acid..........ccecveveveeviieieece e
TRANSDERM SCOP .....oooiiviiiinieieneeieeeeie e
TRANXENET.....ccocvrirenene

tranylcypromine sulfate
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TRAVATAN ..o 64

LUE V0] o] (0 1) S SRS UORRURIN 64
trazodone NCl.......c.ooovieeeiecieee e 15
TRECATOR. ...ttt 8

TRELEGY ELLIPTA...
TREMPEYA .ottt
TRENTAL .ottt
TRESIBA ...ttt
TRETIN X oottt
tretinoin
tretinoin (chemotherapy) ......cccecevveveieienesesieene,
TREXALL ..ottt
TREXIMET ..ottt
triamcinolone acetonide..........ccccccevevirenieneenee.
triamcinolone acetonide (mouth)
triamterene-hydrochlorothiazide...........c.ccccoueuen....
tHAZOIAM ..o
TRIBENZOR ..ottt
TRICOR ..ottt
TRIDERM ...ttt
trifluoperazing hel ...
trflURAING (.
TRIGLIDE ....oooteieeet et
trihexyphenidyl hel.........cooviinieeeeeen 27
TRIKAFTA oottt 70
TRI-LEGEST FE TABFE ... 56
TRILEPTAL ..ottt 14
TRILIPIX coetieeeeeeet et 42
tri=-l0-SPHNTEC ...vevieieiceeeere e 56
TRILYTE oot 48
trimethobenzamide...........cccoceoveenenencneies 20
triMethoprim ..o 10, 12, 64
TMIPramMINe. ..o 16
TRINATAL oottt 72
TRINESSA. ..ottt 56
TRI-NORINYL .ottt 56
TRINTELLIX
TRISENOX ..ottt
TRIUMEQ ...ttt
TRI-VIT-FLUORIDE-IRON.......ccocteeiererirreesieeene 72
TRIZIVIR et
TROKENDI XR
tropPICAMIAE ..o
trospium chloride ..., 49
trospium chloride ER.........ccccooevveveieieieniriceenen 49
TRULANCE ...t 47
TRULICITY
TRUSOPT
TRUVADA
TUDORZA
TUKYSA Lt
TURALIO........

TWYNSTA

TYMLOS ...t 58
TYVASO ..ottt 70
TYZEKA ..ottt 31
TYZINE....o ettt nes 70
U
UBRELVY .ttt 22
UCERIS ...ttt 58
ULESFIA .ottt 26, 27
ULORIC ... ittt 22
ULTRACET ..ottt eenens 5
ULTRAM ..ottt 6
ULTRAVATE (LOLION) ...cviiiirieirieinieienirieceieerienenes 52
ULTRESA ..ottt 46
UNIRETIC ..ot 38
UNITHROID......cooeiiiiiieieieenirrieeeeeseseeieieveenens 57
UPTRAV Lottt 70
UFB@l..vieetenieeenceteestese st te st te et see e e te e tenestenessene s 71
URECHOLINE ......cootitiieieieenirrieiee e 50
UROCIT-K .ottt 72
URSO ..ottt e 47
URSO FORTE ..ottt 47
UPSOION ...t 47
UTIBRON NEOHALER......ccccocoviiirinnerieerenne 68
\'
VAGIFEM ..ottt 54
ValaCYCIOVIT ..o 31
VALCHLOR ..ottt 24
VALCYTE. ..ottt sesseiesenes 29
ValganCICIOVIF ......cceiieeirireeeee e 29
VALIUM ..ot 19
valproate SOdiUM........ccocvverenierieieieieese e 13
valproic acid
VAISAMAN.....ccviiieiiceiee e
valsartan-hydrochlorothiazide...........cc.ccocovvevenennen. 37
VANCOCIN ..ottt
VanCoMYyCin NCl.....cccoveivirennicircenceeececeen
VANDAZOLE....
VANOS ...t
VARUBI ..ottt
VASCEPA ..ottt
VASERETIC ..ottt 38
VASOTEC
VECAMYL
VECTICAL .ottt 46
VELIVET PAK ..oooiieeeeecseeee e 56
VELPHORO.......coiiieteeeeeee et 50
VELTASSA ...ttt 71
VELTIN ottt 46
VEMLIDY ..ottt 31
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VENCLEXTA ..o 24

venlafaxing el ... 16
venlafaxing hel ER.....c..ocveieieeeeeeeeee 16
VENTAVIS.....ooieeeeeeee e
VENTOLIN......

VERAMYST

verapamil NCl.......coooveeiiiicce e 40
VERDESO. ..ottt 52
VEREGEN.....coooiieeeeeececeeeeeee et 46
VERELAN

VERIO FLEX BLOOD GLUCOSE MONITORING

SYSTEM ..o 32
VERIO IQ BLOOD GLUCOSE TEST STRIPS.... 32
VERIPRED ..o
VERSACLOZ
VERZENIO .....ccoviiiiiiiiictneieeeeeeree e

VICODIN........cc......
VICOPROFEN
VICTOZA ..ottt

VIEKIRA......
vigabatrin
VIGAMOX ..ottt
VIBRYD ..ottt
VIMOVO ...ttt
VIMPAT.......

VIOKACE
VIRACEPT ..ottt 30
VIRAMUNE .....ocooiiiiiiiiirnneecctnesee e 29
VIRAZOLE ..ottt 31
VIREAD..........

VIROPTIC
VISTOGARD ...ttt 63
VITEKTA .ottt

VIVELLE.....
VIZIMPRO
VOLTAREN ...t 46
VOLTAREN XR ..ottt 46
VOFCONAZOIE ...ttt 21
VOSEV .ottt 31
VOSPIRE ..ottt 69
VOTRIENT et 26
VRAYLAR ..ottt 17
VUMERITY oot 61
VYFEMLA ...ttt 56
VYNDAMAX ...oooveieieieteisesesiestesseeeeeeese e ssesaenees 63

VYNDAQEL ..ottt 63
VYTORIN ..ottt 43
VYVANSE ..ottt 18
VYZULTA oottt 64
W
WAKIX ..ottt sa e 19
warfarin SOdiUM........cocveieiieieeceeeee e 35
WELCHOL ..ottt 43
WELLBUTRIN ....ovoieiieieiicteerceeeeeee e 15
WESTCORT ..ottt 52
WIXELA INHUB 250/50, 500/50.........cccovrverrernenene 67
X
XALATAN . ..ottt 64
XALKORI....oooiicteeticteeecteeee et 26
KXANAX .ottt b e e eneas 19
KXANAXXR ..ottt ss e eenees 19
XARELTO .ottt 35
XARTEMIS XR ..ot 5
XATMEP ..ot 63
XCOPRI ettt 12
XELJANZ, XELJANZ XR .....ccoevverererieeiriiresienennns 63
XENAZINE ......ooiieieeeeeeeeeeeecteeeee et 44
XENLETA. ..ottt 10
XEPL .ottt 10
XERESE......co et 31
XERMELO ..ot 63
XGEVA ...ttt 60
XHANCE ...t 67
XIFAXAN ..ottt nens 10
XIGDUO XR ..ottt 34
XIDRA .ottt 64
XODOL....oiititieiecieeeteeee ettt 5
XOLAIR ..ottt 70
XOPENEX. ...ttt 69
XOSPATA ..ottt 24
XPOVIO
XTANDI ......
XULANE
XULTOPHY ittt 35
XURIDEN. ..ottt 63
XYLOCAINE ...ttt 7
XYREM. .t 19
KXYZAL oottt 68
Y
YUPELRI...oootiieeeeeeeee e 70
YUVAFEM....ocoiiiiieieieireeesieeeee e 54
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ZENCHENT FE CHW
ZENCHENT TAB

ZIEXTENZO

Ziprasidone NCl..........covevveiveinnicecesee

ZIMAX ottt 11
ZOCOR ..ttt 42
ZOFRAN ..ottt
ZOFRAN ODT

ZOHYDRO ER

ZOLINZA ..ottt 21
ZOIMITHPLAN .o 22
Zolmitriptan ODT.....coeivieieireerrceneeereeeseeeeieenes 22
ZOLOFT ..ccvviirenns

zolpidem tartrate

zolpidem tartrate ER........cccccevviveeecncreenecenne 19
ZOLPIMIST ..ottt 19
ZOMIG.....coiiiiiririeieieeenrre ettt
ZONALON......

zonisamide

ZONTIVITY Lttt 36
ZORBTIVE (SOMAtropin).......cccoecerverireererervererneennes 52
ZORTRESS ...ttt 59, 63
ZORVOLEX ..ottt 7
ZOVIRAX ..ottt 31
ZUBSOLV ...ttt 8
ZURAMPIC ...ttt 22
ZYBAN ..ottt 8
ZYCLARA ..ottt 46
ZYDELIG ..ottt 24
ZYDONE ...ttt 5
ZYFLO ottt 68, 70
ZYFLO CR ittt 68
ZYKADIA. ...ttt 24
ZYLET oottt 65
ZYLOPRIM ..ottt 22
ZYMAXID ..ottt 11
ZYPREXA ..ottt 17
ZYPREXAZYDIS.....coonirreeiinenneieieieenennenenenes 17
ZYTIGA ottt 57
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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).

A91C5 (Amharic) @103-0a; 91,554 £7% A7ICT WPt UFCTHI° AC/ T £CEB-PF1 12 AL TP
THOETPA: ML TLntAD- 2TC LLM-A 1-888-865-5813 (TTY: 711).

Sist £0) (Arabic) clxad Al i x5 sl saclual et ol ) i o 13 Al gl

)711 :TTY( 1-888-865-5813 g sl
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32 (Chinese) & © MREFERHEREH S o] IREESES RN - 5550
1-888-865-5813 (TTY : 711) -
sl (Farsi) ) pdSal ) sac sl Jellgouus i a K388 g Ji ol joc Rlog g
280 e (711:TTY) 1-888-865-5813 L Al oo at ) 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).

ey Al (Gujarati) U ot %A dAHS o1% ol saletdat &, dl olot:2le;
UM SR AT ARA

AHRL UL GUuAsd 92, $lol 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).

%ﬂ%mdu)wﬁra ; e 3T gofoo & alerds i < dY e ofele ftd AN
» 3qelaodT T3 | 1-888-865-5813 (TTY: 711) O el 0|

7% (Japanese) B FHE : AAEAEIN DL HE, E*Jr@‘ééﬁfiTﬁ%Z*'JﬁHb\
712_71 Tij— 1-888-865-5813 (TTY: 711) F T, BEICTIEEBSZI0,

‘Gh?oi (Korea l—rﬂi Shoro] & AFE-SHA = 49, 0%01 Y AU AE Fa =z
o] &3 4 5} 1-888-865-5813 (TTY: 711) ¥ ; Asta a4 0.

Naabeehd (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
akéd’anida’awo’déé’, t’aa jiik’eh, éi nd holo, 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).

Pycckuinn (Russian) BHUMAHME: ecnu Bbl roBopuTE Ha PyCCKOM S3blke, TO BaM
AOCTynNHbl 6GecnnaTHble ycnyrn nepesoa. 3soHuTte 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia lingtistica. 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 hang walang bayad.

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

Tleng Viét (Vietnamese) CHU Y: Néu ban n6i Tiéng Viét, c6 cac dich vy hd trg
ngdn nglr mién phi danh cho ban. Goi s6 1-888-865-5813 (TTY: 711).
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