KAISER PERMANENTE OF GEORGIA

HMO FORMULARY

This document includes Kaiser Permanente of Georgia's
HMO formulary as of September 4, 2013. For an updated
formulary, please visit our website at members.kp.org or
call 1-888-865-5813, Monday through Friday 7:00 a.m. to
7:00 p.m. TTY/TDD users should call 1-800-255-0056.



What is the Kaiser Permanente drug
formulary?

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

Does the formulary ever change?

Yes, Kaiser Permanente 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
September 4, 2013. To get updated
information about the drugs covered by
Kaiser Permanente, please visit our website
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.

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

Medical Condition
The formulary begins on page 5. The drugs
in this formulary are grouped into

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

Alphabetical Listing

If you are not sure what category to look
under, you can look for the drug in the
Index that begins on page 23. The Index
provides an alphabetical list of all of the
drugs included in this document. Both
brand-name drugs and generic drugs are
listed in the Index. Look in the Index and
find the drug. Next to the drug, you will see
the page number where you can find
coverage information. Turn to the page
listed in the Index and find the name of the
drug on the list. You may also use the
search function on your computer to search
for the medication by name.

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

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

Generic drugs are produced and sold
under their chemical names after the patent
of the brand-name drug expires. Although
the price is lower, the quality and
effectiveness of generic drugs is the same
as brand-name drugs. The Federal Food
and Drug Administration (FDA) requires
that generic drugs contain the same active

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

pharmacist for clarification, if needed.*
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ingredients in the same amount as the
brand-name drug. Kaiser Permanente
pharmacies stock only generic drugs that
have met the high standards of both the
FDA and the experts in our quality
assurance program.

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

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

How much will | pay for covered
drugs?

What you pay for covered drugs is
determined by the outpatient prescription
drug benefit outlined in your Evidence of
Coverage. Some plans have a two tier
closed formulary benefit and some plans
have a three tier open formulary benefit.

Open formulary means your pharmacy
benefit covers drugs that are on the
formulary as well as others that are not.
Open formulary benefits have a generic
cost sharing requirement. This means that
if you fill a brand name drug when a generic
is available, that in addition to your
standard copayment or coinsurance, you
will also pay the difference in cost between
the brand name and generic drug.

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

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

The standard prescription amount for the

following items is:

e Migraine medications — the smallest
package size commercially available

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

e Oral and nasal inhalers — the smallest
standard package unit

Are there any other restrictions on
coverage?

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

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

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

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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¢ Quality Restricted Medication (QRM):
For certain drugs, Kaiser Permanente
requires review and authorization prior
to dispensing. Your Provider must
obtain this review and authorization. The
list of prescription drugs requiring
review and authorization is subject to
periodic review and modification by our
Pharmacy and Therapeutics Committee.

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

What if my drug is not on the
formulary?

If the drug is not on the formulary and your
benefit does not provide non-formulary
coverage, you have two options:

e 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. When you
receive the list, show it to your doctor
and ask him or her to prescribe a similar
drug that is covered under the Kaiser
Permanente formulary.

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

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

0 You can request that we waive
coverage restrictions or limits on

your drug. For example, for
certain drugs, we limit the
amount of the drug that we will
cover. If your drug has a quantity
limit, you can ask us to waive the
limit and cover more.

What if | want or my doctor

prescribes a non-formulary drug?

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

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

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

You should contact your physician to
initiate the request for exception process.
When you are requesting a formulary or
utilization restriction exception, you should
submit a statement from your physician
supporting your request.

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

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

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

Or visit members.kp.org.

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

Drug Name

Antihistamine Drugs
Antihistamine Drugs

cyproheptadine

QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction
Drug Tier

Generic

Restrictions

promethazine

Generic

Anti-infective Agents
Anthelmintics
 ALBENZA(albendezoly) | Brand | |
Antibacterials

amoxicillin Generic
amoxicillin & clavulanic acid Generic

ampicillin Generic
azithromycin Generic

cefaclor Generic

cefdinir Generic
cefuroxime Generic
cephalexin Generic
clprofloxacin Generic
clarithromycin Generic
clindamycin Generic
clindamycin palmitate (solution) Generic
dicloxacillin Generic
doxycycline hyclate Generic
doxycycline monohydrate Generic
erythromycin Generic
erythromycin & sulfisoxazole Generic
levofloxacin Generic
minocycline Generic

neomycin Generic

penicillin V potassium Generic
Sulfadiazine Generic
sulfamethoxazole & trimethoprim Generic
sulfasalazine Generic
tetracycline Generic

ZYVOX (linezolid) Brand QL

. Antifungals .

ANCOBON (flucytosine) Brand
clotrimazole lozenge Generic
fluconazole Generic QL
griseotulvin Generic

GRIS-PEG (griseotulvin) Brand
itraconazole capsule Generic
ketoconazole Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
nystatin Generic
SPORANOX (itraconazole) solution Brand

dapsone Generic
ethambutol/ Generic
isoniazid Generic
MYCOBUTIN (rifabutin) Brand
pyrazinamide Generic
rifampin Generic
DARAPRIM (pyrimethamine) Brand
hydroxychloroquine Generic
MEPRON (atovaquone) Brand
metronidazole Generic
paromomycin Generic
PRIMAQUINE (orimaquine) Brand

abacavir tablet Generic QL
acyclovir Generic

APTIVUS (tipranavir) Brand QL
ATRIPLA (efavirenz, emtricitabine, & tenofovir) Brand QL
BARACLUDE (entecavir) Brand QL
COMPLERA (rilpivirine, emtricitabine, & tenofovir) Brand QL
CRIXIVAN (indinavir) Brand

didanosine Generic QL
EMTRIVA (emtricitabine) Brand QL
EPIVIR (lamivudine & zidovudine) solution Brand QL
EPZICOM (abacavir & lamivudine) Brand QL
FUZEON (enfuvirtide) Brand QL
HEPSERA (adefovirdjpivoxil) Brand QL
INTELENCE (etravirine) Brand QL
INVIRASE (saquinavir) Brand QL
ISENTRESS (raltegravir) Brand QL
KALETRA (lopinavir & ritonavir) Brand QL
lamivudine Generic QL
lamivudine & zidovudine tablet Generic QL
LEXIVA (fosamprenavir) Brand QL
nevirapine tablet Generic QL
NORVIR (ritonavir) Brand QL
PEGASYS (peginterferon alfa-2a) Brand QL
PEG-INTRON (peginterferon alta-2b) Brand

PREZISTA (darunavir) Brand QL
RELENZA (zanamivir) Brand QL

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
RESCRIPTOR (delavirdine) Brand QL
REYATAZ (atazanavir) Brand QL
ribavirin Generic
rimantadine Generic QL
SELZENTRY (maraviroc) Brand QL
stavudine Generic QL
SUSTIVA (efavirenz) Brand QL
TAMIFLU (oseltamivir) Brand QL
TRIZIVIR (abacavir, lamivudine, & zidovudine) Brand QL
TRUVADA (emtricitabine & tenofovir) Brand QL
VALCYTE (valganciclovir) Brand
VIDEX (didanosine) suspension Brand QL
VIRACEPT (nelfinavir) Brand QL
VIRAMUNE (nhevirapine) suspension Brand QL
VIREAD (tenofovir) Brand QL
ZIAGEN (abacavir) solution Brand QL
zidovudine Generic QL
nitrofurantoin macrocrystals Generic
nitrofurantoin macrocrystals/monohydrate Generic
trimethoprim Generic

Antineoplastic Agents
AFINITOR (everolimus) Brand
ALKERAN (melphalan) Brand
anastrozole Generic
bicalutamide Generic
CAPRELSA (vandetanib) Brand
cyclophosphamide Generic
DROXIA (hydroxyurea) Brand
EMCYT (estramustine) Brand
etoposide Generic
flutamide Generic
GLEEVEC (imatinibmesylate) Brand
HYCAMTIN (topotecan) Brand
hydroxyurea Generic
INTRON-A (interferon alta-2b vaccine) Brand
letrozole Generic
leucovorin calcium Generic
LEUKERAN (chlorambucil) Brand
LYSODREN (mitotane) Brand
MATULANE (procarbazine) Brand
megestro/ Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
mercaptopurine Generic
methotrexate Generic
MYLERAN (busulfan) Brand
NEXAVAR (sorafenib) Brand
REVLIMID (fenalidomide) Brand
SPRYCEL (dasatinib) Brand
SUTENT (sunitinib) Brand
TABLOID (thoiguanine) Brand
tamoxifen Generic
TARCEVA (erlotinib) Brand
TARGRETIN (bexarotene) Brand
TASIGNA (nilotinib) Brand
TEMODAR (termozolomide) Brand
TREXALL (methotrexate) Brand
TYKERB (lapatinib) Brand
VOTRIENT (pazopanib) Brand
XALKORI (crizotinib) Brand
XELODA (capecitabine) Brand
ZELBORAF (vemuraftenib) Brand
ZOLINZA (vorinostat) Brand
ZXYTIGA (abiraterone) Brand

Anticholinergic Agents
atropine sulfate Generic
ATROVENT HFA (jpratropium) Brand
dicyclomine Generic
glycopyrrolate Generic
hyoscyamine Generic
ipratropium bromide nasal/ Generic
ipratropium bromide nebulizer Generic
propantheline Generic
SPIRIVA (tiotropium) Brand
Parasympathomimetic (Cholinergic) Agents

bethanechol Generic
donepezi/ Generic
EXELON (rivastigmine) solution Brand
galantamine IR, ER Generic
MESTINON TIMESPAN (pyridostigmine sustained- B

rand
release)
neostigmine Generic
pyridostigmine Generic

rivastigmine capsule Generic
Skeletal Muscle Relaxants
*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
baclofen Generic
carisoprodo/ Generic
chlorzoxazone Generic
cyclobenzaprine Generic
methocarbamol/ Generic
tizanidine Generic
ergoloid mesylates Generic
ergotamine & caffeine Generic
MIGRANAL (dihydroergotamine) Brand
tamsulosin Generic

Sympathomimetic (Adrenergic) Agents

Hematopoietic Agents

albuterol sulfate nebulizer solution Generic
albuterol sulfate tablet, syrup Generic
COMBIVENT RESPIMAT (jpratropium & albuterol) Brand
EPIPEN (epinephrine) Brand
EPIPEN JR (epinephrine) Brand
ijpratropium & albuterol nebulizer solution Generic
PROAIR HFA (albuterol sulfate) Brand
SEREVENT (salmeterol) Brand
terbutaline Generic
Blood Formation, Coagulation, and Thrombosis
Coagulants and Anticoagulants
AGGRENOX (aspirin & dipyridamole) Brand
aminocaproic acid Generic
anagrelide Generic
cllostazol Generic
clopidogre!/ Generic
enoxaparin Generic
pentoxitylline Generic
warfarin sodium Generic

ARANESP (darbepoetinalta) Brand
LEUKINE (sargramostim) Brand
NEUMEGA (oprelvekin) Brand
NEUPOGEN (#i/grastim) Brand

PROCRIT (epoetinalta)
Cardiovascular Drugs
a-Adrenergic Blocking Agents

Brand

doxazosin Generic
prazosin Generic
terazosin Generic

Antilipemic Agents

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

pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
atorvastatin Generic
cholestyramine resin Generic
colestipol Generic
fenofibrate Generic
gemfibrozil Generic
JUXTAPID (lomitapide) Brand QRM
KYNAMRO (mjpomersen sodium) Brand QRM
lovastatin Generic
pravastatin Generic
simvastatin Generic
amlodipine Generic
diltiazem Generic
felodipine Generic
nitedipine Generic
nimodipine Generic QL
verapami/ Generic
amiodarone Generic
digoxin Generic
disopyramide phosphate Generic
flecainide Generic
mexiletine Generic
NORPACE CR (disopyramide phosphate controlled Brand
release)
propatenone Generic
quinidine Generic
TIKOSYN (dofetilide) Brand

Renin-Angiotensin-Aldosterone System Inhibitors

clonidine Generic
quanftacine Generic
hydralazine Generic
methyldopa Generic
minoxidi/ Generic
PROGLYCEM (dlazoxide) Brand

benazepril Generic
captopril Generic
enalapril Generic
lisinopril Generic
lisinopril & hydrochlorothiazide Generic
losartan Generic
losartan & hydrochlorothiazide Generic

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

pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
ramipri/ Generic
spironolactone Generic
dipyridamole Generic
isosorbide dinitrate Generic
isosorbide mononitrate Generic
LETAIRIS (ambrisentan) Brand
NITRO-BID (nitroglycerin) Brand
nitroglycerin Generic
NITROSTAT (nitroglycerin) Brand
REMODULIN (trepostinil) Brand
TRACLEER (bosentan) Brand

B-Adrenergic Blocking Agents

acebutolo/ Generic
atenolo/ Generic
atenolol & chlorthalidone Generic
bisoprolol Generic
bisoprolol & hydrochlorothiazide Generic
carvedilo/ Generic
labetalo/ Generic
metoprolol Generic
metoprolol sustained release Generic
nadolol Generic
propranolo/ Generic
sotalol Generic
timolo/ Generic

Central Nervous System Agents
Analgesics and Antipyretics

acetaminophen & codeine Generic
acetaminophen, isometheptene, & G .

] eneric
dichloralphenazone
buprenorphine Generic
butalbital, acetaminophen, & caffeine Generic
butalbital, acetaminophen, caffeine, & codeine Generic
butalbital, aspirin, & caffeine Generic
butalbital, aspirin, caffeine, & codeine Generic
diclofenac Generic
etodolac Generic
fentany! Generic QL
hydrocodone & acetaminophen Generic
hydromorphone Generic
ibuprofen Generic
indomethacin Generic

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

pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
meloxicam Generic
meperidine Generic
methadone Generic
morphine sulfate Generic
morphine sulfate extended-release Generic
nabumetone Generic
naproxen Generic
oxycodone & acetaminophen tablet Generic
oxycodone & aspirin Generic
oxycodone immediate release Generic
ROXICET (oxycodone & acetaminophen) solution Brand
salsalate Generic
SUBOXONE (haloxone & buprenorphine) Brand QL
sulindac Generic
tolmetin Generic
tramado/ Generic

Anorexigenic Agents and Respiratory and Cerebral Stimulants

amphetamine & dextroamphetamine Generic
amphetamine & dextroamphetamine extended- )

Generic
release
dextroamphetamine sulfate Generic QL
methylphenidate Generic
methylphenidate extended-release Generic QL

Anticonvulsants

carbamazepine Generic
carbamazepine extended-release Generic
CELONTIN (methsuximide) Brand
divalproex sodium Generic
divalproex sodium ER Generic
ethosuximide Generic
gabapentin Generic
lamotrigine Generic
levetiracetam Generic
levetiracetam extended-release Generic
phenytoin Generic
primicdone Generic
SABRIL (vigabatrin) Brand QRM
topiramate Generic
valproic acid & derivatives Generic

Antimigraine Agents

naratriptan Generic QL
rizatriptan Generic QL
rizatriptan ODT Generic QL

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

pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction
Drug Tier

Drug Name Restrictions

Antiparkinsonian Agents

amantadine Generic
benztropinemesylate Generic
bromocrijptinemesylate Generic
cabergoline Generic
carbidopa & levodopa Generic
entacapone Generic
pramipexole Generic
ropinirole Generic
selegiline Generic
STALEVO (levodopa, carbidopa, & entacapone) Brand
TASMAR (tolcapone) Brand

trihexypheniay/ Generic
Anxiolytics, Sedatives, and Hypnotics

alprazolam Generic
buspirone Generic
chlordiazepoxide Generic
clonazepam Generic
clorazepate Generic
diazepam Generic
hydroxyzine Generic
lorazepam Generic
meprobamate Generic
oxazepam Generic
phenobarbital Generic
temazepam Generic
zaleplon Generic
zolpidem Generic

Central Nervous System Agents Miscellaneous

NAMENDA (memantine hydrochloride)

Brand

riluzole
Opiate Antagonists

naltrexone hydrochloride . Generic | ]

Generic

Psychotherapeutic Agents

ABILIFY (aripiprazole) Brand
amitriptyline Generic
bupropion IR, SR, XL Generic
chlorpromazine Generic
citalopram Generic
clomipramine Generic
clozapine Generic
desijpramine Generic

pharmacist for clarification, if needed.*

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
doxepin Generic
escitalopram Generic
fluoxetine Generic
fluphenazine Generic
haloperido/ Generic
imipramine Generic
lithium Generic
mirtazapine Generic
nortriptyline Generic
olanzapine Generic
olanzapine ODT Generic
paroxetine Generic
perphenazine Generic
phenelzine sulfate Generic
prochlorperazine Generic
quetiapine Generic
risperidone Generic
sertraline Generic
thioridazine Generic
thiothixene Generic
tranylcypromine sulfate Generic
trazodone Generic
trifluoperazine Generic
venlataxine Generic
venlafaxine extended-release capsules Generic
ziprasidone Generic

Diabetic Supplies

Diabetic Supplies
B-D INSUILIN SYRINGE (syringe w-ndl, disp.) Generic QL
ONE TOUCH ULTRA 2 (blood glucose meter) Generic QL
ONE TOUCH ULTRA TEST STRIPS Generic QL

Electrolytic, Caloric and Water Balance

Acidifying and Alkalinizing Agents
potassium citrate Generic
sod/potass/k cit/sodium cit/ca Generic

Ammonia Detoxicants

. Jectulose | Generic |

Diuretics
amiloride & hydrochlorothiazide Generic
bumetanide Generic
chlorthalidone Generic
furosemide Generic
hydrochlorothiazide Generic

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

pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
indapamide Generic
metolazone Generic
torsemide Generic

RENVELA (sevelamer carbonate)

triamterene & hydrochlorothiazide Generic
lon-Removing Agents

Brand

SPS (sodium polystyrene sulfonate) Brand
Replacement Products

calcium acetate Generic
ELIPHOS (calcium acetate) Brand
K-PHOS (potassium acid phosphate) Brand
PHOSLYRA (calcium acetate) Brand
PHOSPHA NEUTRAL (potassium phosphate & sodium

Brand
phosphate)
potassium chloride Generic

Uricosuric Agents

probenecid Generic | |

Eye, Ear, Nose and Throat (EENT)
Anti-infectives

aluminum acetate and acetic acid Generic
bacitracin & polmyxin B (ophth) Generic
bacitracin (ophth) Generic
bacitracin, neomycin, & polymyxin B Generic
clprofloxacin (ophth) Generic
chlorhexidine Generic
erythromycin (ophth) Generic
gentamicin sulfate (ophth) Generic
NATACYN (natamycin) Brand

neomycin, polymyxin B, & gramicidin Generic
ofloxacin (ophth) Generic
ofloxacin (otic) Generic
sulfacetamide sodium (ophth) Generic
tobramycin sulfate (ophth) solution Generic
TOBREX (tobramycin) (ophth) ointment Brand

trifluridine Generic
trimethoprim & polymyxin B Generic

bacitracin, neomycin, polymyxin B, & hydrocortisone

ZYMAXID (gatifloxacin) Brand
Anti-inflammatory Agents

(ophth) Generic
BLEPHAMIDE (sulfacetamide sodium & prednisolone) Brand
ointment, suspension

CIPRODEX (dexamethasone & cijprofloxacin) Brand

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

pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions

COLY-MYCIN S (neomycin, colistin, hydrocortisone, & B

. rand
thonzonium)
dexamethasone sodium phosphate (ophth) Generic
diclofenac sodium (ophth) Generic
flunisolide (nasal) Generic
fluoromethalone (ophth) Generic
fluticasone propionate (nasal) Generic
ketorolac (ophth) Generic
MAXIDEX (dexamethasone) Brand
neomycin, polymyxin B, & dexamethasone Generic
neomycin, polymyxin B, & hydrocortisone (ophth) Generic
neomycin, polymyxin B, & hydrocortisone (otic) Generic
PRED MILD (prednisolone acetate) Generic
PRED-G (prednisolone & gentamicin) Brand
prednisolone acetate (ophth) Generic
RESTASIS (cyclosporine) Brand
sulfacetamide sodium & prednisolone solution Generic

TOBRADEX (tobramycin & dexamethasone) ointment Brand

tobramycin & dexamethasone suspension Generic
Antiglaucoma Agents

acetazolamide Generic
betaxolol (ophth) Generic
BETOPTIC S (betaxolol) Brand

brimonidine Generic
dorzolamide Generic
dorzolamide & timolol Generic
ISOPTO CARBACHOL (carbachol) Brand

latanoprost Generic
levobunolol/ Generic
methazolamide Generic
methazolamide Generic
PHOSPHOLINE IODIDE (echothiophate) Brand

pilocarpine (ophth) Generic
timolol maleate (ophth) Generic

EENT Drugs, Miscellaneous

IOPIDINE (apraclonidine) . Brand | |

Local Anesthetics

antjpyrine & benzocaine Generic
lidocaine (mouth-throat) Generic
proparacaine Generic
ISOPTO HOMATROPINE (homatropine) Brand
ISOPTO HYOSCINE (scopolamine) Brand

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction
Drug Name Drug Tier Restrictions

Gastrointestinal Drugs

Anti-inflammatory Agents

balsalazide Generic
CANASA (mesalamine) Brand
LIALDA (mesalamine) Brand
mesalamine enema Generic
PENTASA (mesalamine) Brand
Antidiarrheal Agents
. dphenoxylate &atropine | Generic | |
Antiemetics
dronabinol Generic
ondansetron Generic

EMEND (aprepitant) Brand

Antiulcer Agents and Acid Suppressants

CARAFATE (sucralfate) suspension Brand
cimetidine Generic
misoprostol/ Generic
ranitidine Generic
sucralfate tablet Generic

Cathartics and Laxatives

polyethylene glycol-electrolyte solution . Generic | |

Digestants

pancreljpase Generic

ZENPEP (pancrelipase) Brand

clidinium & chlordiazepoxide Generic

GATTEX (teduglutide) Brand QRM
metoclopramide Generic
phenobarbital & belladonna alkaloids Generic

ursodjiol/ Generic

Gold Compounds
Gold Compounds
__________RIDAURA (auranofi) | Band |
Heavy Metal Antagonists
Heavy Metal Antagonists

CUPRIMINE (penicillamine) Brand
DEPEN (penicillamine) Brand
EXJADE (deferasirox) Brand
Hormone and Synthetic Substitutes
Adrenals
dexamethasone Generic
fludrocortisone Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
hydrocortisone Generic
methylprednisolone Generic
prednisolone Generic
prednisone Generic

Androgens
ANDRODERM (testosterone) Brand
ANDROID (methyltestosterone) Brand
ANDROXY (fluoxymesterone) Brand
danazol Generic
METHITEST (methyltestosterone) Brand
testosterone cypionate Generic
TESTRED (methyltestosterone) Brand
AVIANE (ethinyl estradliol & levonorgestrel) Generic QL
BREVICON (ethinyl estradliol & norethindrone) Brand QL
CRYSELLE (ethiny! estradliol & norgestrel) Generic QL
ELLA (uljpristal) Brand
ethinyl estradiol & ethynodjoldiacetate Generic QL
levonorgestrel tablet Generic Age
LEVORA (ethinyl estradliol & levonorgestrel) Generic QL
MICROGESTIN FE (ethiny/ estradiol/ & norethindrone) | Generic QL
NECON (ethinyl estradiol & norethindrone) Generic QL
NECON (mestranol & norethindrone) Generic QL
PLAN B ONE STEP (levonorgestrel) Brand Age
RECLIPSEN (ethinyl estradiol & desogestrel) Generic QL
SPRINTEC (ethinyl estradiol & norgestimate) Generic QL
TRI-NORINYL (ethiny! estradiol & norethindrone) Generic QL
TRI-SPRINTEC (ethinyl estradiol & norgestimate) Generic QL
TRIVORA (ethinyl estradiol & levonorgestrel) Generic QL
acarbose Generic
pioglitazone Generic
BYDUREON (exenatide extended-release) Brand QRM
BYETTA (exenatide) Brand QRM
glimepiride Generic
glipizide Generic
GLUCAGON (glucagon) Brand
HUMULIN 70/30 (insulin isophane & insulin reqular) Brand
HUMULIN-N (insulin isophane) Brand
HUMULIN-R (insulin regular) Brand
INVOKANA (canagliflozin) Brand QRM
JANUMET (sitagliptin & metformin) Brand QRM
JANUVIA (sitagliptin phosphate) Brand QRM

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
JUVISYNC (sitagliptin & simvastatin) Brand QRM
KAZANO (alogliptin & metformin) Brand QRM
KOMBIGLYZE XR (saxagliptin & metformin extended- Brand ORM
release)
metformin ER Generic
metformin Generic
NESINA (alogliptin) Brand QRM
ONGLYZA (saxagliptin) Brand QRM
OSENI (alogliptin & pioglitazone) Brand QRM
SYMLIN (pramlintide acetate) Brand QRM
TRADJENTA (linagliptin) Brand QRM
VICTOZA (liraglutide) Brand QRM

Estrogens and Antiestrogens
estradio/ Generic
estradiol patch Generic
ESTRING (estradiol) Brand
estrogens & methyltestosterone Generic
estropipate Generic
EVISTA (raloxitene) Brand
PREMARIN (conjugated estrogen)(vaginal cream) Brand
VAGIFEM (estradiol) (vaginal tablets) Brand

Gonadotropins

SYNAREL (nafarelin) | Brand |

Parathyroid

calcitonin Generic | |

Pituitary
ACTHAR (corticotropin)

Brand

QRM

medroxyprogesterone acetate tablet

desmopressin Generic
Progestins

Generic

NORA-BE (norethindrone)

GENTROPIN (somatropin)

Generic

Somatotropin Agonists and Antagonists

Brand

QRM

levothyroxine

HUMATROPE (somatropin) Brand QRM
NORDITROPIN (somatropin) Brand QRM
NUTROPIN AQ (somatropin) Brand QRM
OMNITROPE (somatropin) Brand QRM
SAIZEN (somatropin) Brand QRM
SEROSTIM (somatropin) Brand QRM
ZORBTIVE (somatropin) Brand QRM

Thyroid and Antithyroid Agents

Generic

liothyronine

Generic

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

pharmacist for clarification, if needed.*
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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
methimazole Generic
propylthiouracil Generic

Miscellaneous Therapeutic Agents

AUBAGIO (teriflunomide) Brand QRM
acetylcysteine Generic
ACTIMMUNE (interferon gamma-16) Brand

alendronate Generic

allopurinol Generic

AMPYRA (dalfampridine) Brand QRM
AVONEX (/nterferon beta-1a) Brand

azathioprine Generic
COPAXONE (glatiramer) Brand
cyclosporine Generic

disulfiram Generic

ELMIRON (pentosanpolysulfate sodium) Brand

ENBREL (etanercept) Brand

etidronate Generic

EXTAVIA (interferon beta-1b) Brand

finasteride Generic

FIRAZYR (icatibant) Brand QRM
fluoride sodium Generic

GEL-KAM (stannous fluoride) Brand

GILENYA (fingolimod)) Brand QRM
HUMIRA (adalimumab) Brand

KALYDECOQO (ivacaftor) Brand QRM
leflunomide Generic

MESNEX (mesna) Brand
methylergonovine maleate Generic
mycophenolate mofeti/ Generic

MYFORTIC (mycophentolate sodium) Brand

ORENCIA (abatacept) Brand

RAPAMUNE (sirolimus) Generic

REBIF (interferon beta-1a) Brand

SENSIPAR (cinacalcet) Brand

tacrolimus Generic
TECFIDERA (dimethyl fumarate) Brand QRM
THALOMID (thalidomide) Brand

Antitussives

benzonatate Generic
guaifenesin & codeine Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier Restrictions
quaitenesin, pseudoephedrine, & codeine Generic
hydrocodone & homatropine Generic
promethazine & codeine Generic

cromolyn sodium

oromethazine, phenylephrine, & codeine Generic
Anti-Inflammatory Agents

Generic

montelukast
Mucolytic Agents

PULMOZYME (dornasealta) . Brand | |

Generic

Respiratory Tract Agents, Miscellaneous

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

ASMANEX (mometasone) Brand
budesonide inhalation suspension Brand
QVAR (beclomethasone) Brand

clindamycin phosphate Generic
erythromycin Generic
erythromycin & benzoyl peroxide Generic
iodoquinol & hydrocortisone Generic
ketoconazole (topical) Generic
lindane Generic
metronidazole (topical) Generic
mupirocin Generic
nystatin (topical) Generic
permethrin Generic
selenium sulfide Generic
silver sulfadiazine Generic

Anti-inflammatory Agents (Skin and Mucous Membrane)

alclometasone dipropionate Generic
betamethasone valerate Generic
betamethasone djpropionate Generic
betamethasone djpropionate augmented Generic
clobetasol Generic
clobetasol propionate Generic
desonide Generic
fluocinolone Generic
fluocinonide Generic
halobetasol propionate Generic
hydrocortisone (topical) Generic
hydrocortisone butyrate Generic
mometasone furoate Generic
nystatin & triamcinolone Generic
triamcinolone acetonide (topical) Generic

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

pharmacist for clarification, if needed.*
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Drug Name Drug Tier Restrictions
Antipruritics and Local Anesthetics
lidocaine (topical) Generic
lidocaine & prilocaine Generic
pramoxine & hydrocortisone cream Generic
PROCTOFOAM (pramoxine & hydrocortisone) Brand

Astringents

HYPERCARE (aluminum chloride hexahydrate) . Brand | ]

Cell Stimulants and Proliferants

. . . Limited to
tretinoin (topical) Generic age <35
sulfur & sulfacetamide sodium cleanser Generic
sulfur & sulfacetamide sodium lotion Generic
urea Generic
DRITHO-CREME (anthralin) Brand
DRITHO-SCALP (anthralin) Brand
8-MOP (methoxsalen) Brand
calcipotriene Generic
CONDYLOX (podofilox) Brand
ELIDEL (pimecrolimus) Brand
FLUOROPLEX (fluorouracil) Brand
fluorouracil (topical) Generic
imiguimod Generic
/sotretinoin Generic
OXSORALEN-ULTRA (methoxsalen) Brand
REGRANEX (becaplermin) Brand
SANTYL (collagenase) Brand
VECTICAL (calcitriol) Brand

Smooth Muscle Relaxants
Smooth Muscle Relaxants
aminophylline Generic
oxybutynin Generic
oxybutynin XL Generic
OXYTROL (oxybutynin) Brand
theophylline Generic

calcitriol Generic
ergocalciterol Generic
MEPHYTON (phytonadione) Brand

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

s

8-MOP (NELAOXSGIEI).eeeeeeeeeeieeeeeeeeeeeee e 28

a1

GOGCAVIT .veveueeeeieeeeieeceee et cr et sae st ee et te st e s s ereebeenan 6
GDACAVIT LADICE.....oocveeeeeeeeietieeeeeeeeeeee e 6
ABILIFY (arjpiprazole)
GCATDOSE .ttt sttt

GCEOBDULOIOL ..o 12
acetaminophen & COAEINE ... 13
acetaminophen, isometheptene, & dichloralphenazone...13
GCOTAZOIAMITIE ..ot 20
BCOUYICYSLOINE ....evvevriririieieteres sttt 25
ACTHAR (COrtiCoOtropin).....couueemevnevenrrisecireenseseneeennes 24
ACTIMMUNE (interferon gamma-16).....cccccccecevnnenccen. 25
QCYCIOVIE ettt
AFINITOR (everolimus)

AGGRENOX (aspirin & dipyridamole) .............ccuvvnencen. 10
ALBENZA (G/6€NAAZ0IE) .o 5
albuterol sulfate nebulizer SOIUtION ...........ceeeeeeeeeeeeeeann. 10
albuterol sulfate tablet, SYrup .......cceorornnnecceenns 10
alclometasone dipropionate........eevvseeeocninnnen. 27
GIONAIONATE ..o 25
ALKERAN (MEIDAGIAN ..t 8
ALKERAN (MelphAalan) .......cuueeeoennnrneeienessseeccenenes
AOPUITNOL e,

QIOTAZOIAIM coveveviiisisisieieetes sttt eees
aluminum acetate and acetic acid..........cvuveeeveveeveeveenennn. 18
GIMENTAQINC..veeveveeeeveveieieree e et ettt ss b se s senee 15
amiloride & hydrochlorothiazide................ccccovvnnicccccnnn. 17
GMINOCAPIOIC ACIT ..ttt 10
BMINOPAYIIING. .c.ecveviiriririiiieieieerrsette ettt 28
GIMUOCAIONE «..uvvveveeteeeeeeeeceeeeie e e st e ettt e e ere et 11
GIMUELIOLYIINC ittt 16
AIMOTIDING. ettt 11
GIMVOXICIITIN ettt 2,5
amoxicillin & clavulanic acid........

amphetamine & dextroamphetaming.......ceenrvennnns 14
amphetamine & dextroamphetamine extended-release...14
GITYOICHIIN ettt sttt ettt enes 5
AMPYRA (Qalfampricing) ........cocveeesveieeieeenininisisissssnenens 25
GNAGLEMIAE.c...eceviriririeieiiitsisiss ettt 10
GRIESTIOZONE oottt ss s aenn 8
ANCOBON (AUCYTOSING).c.ererereiieirirerrrireseeeeies e 5
ANDRODERM (tStOStEroNne@).......cuuuecveciveieseeieseeiresnanennns 22
ANDROID (methyteStoStErone)........ecceeerernnenenen. 22

ANDROXY (fluoXymeSterone)..........ceceennnenenenes 22
antipyring & DENZOCAINE ...........cccovvveeeererreeerrereseeeeeneens 20
APTIVUS (H0ranavir) .......ceeeeeeeeneoineinneeneineeseseesneenens 6
ARANESP (darbepoetin alfa).......ccuvevevececeeennnrresrinnenens 11
ASMANEX (MOmMeEtasone@) ........cuueuveecieeieecesieeieseeiresieseennns 26
GEENIOIO] .ttt 12
atenolol & chlorthalidone............uecceceeeieeeeeeeceseeenanes 12
el a K - 11 g SRS 11
ATRIPLA (efavirenz, emtricitabine, & tenofovir).................... 6
QUOPINE SUMGLE .ttt ees 9
ATROVENT HFA (ipratropitim)............ccioicncnnncccnn. 9
AUBAGIO (2eriflunomice).........uceueeceeieeeeiicieeeeeeeeeseeenenn 25
AVONEX (interferon Beta-1a).....eceeeesieeeeseseeeinenn 25
GZALNOPI NG ...c.eseieririeieiiittstseseeie ettt ettt eeees 25
GZIEATOIMYCINT .ottt 5
\%
bacitracin & polmyXin B (OPAtA)......ueevveeerrrririccenenns 18
BACTIACIN (OPATA).ceeeeeiieieirisieicietisrrr et 18
bacitracin, neomycin, & polymyxin B...........ccccocvnceccvccnne 18
bacitracin, neomycin, polymyxin B, & hydrocortisone
(OPATA) vttt
BACIOTEN .o
BEISAIAZIIE c...cveveeeeveieeiieeee e
BARACLUDE (entecavir)
B-D INSUILIN SYRINGE (syringe w-ndl, disp.)....cccccvuveveens. 17
BENAZEDI ] vttt enenes 12
BENZONGTATE ...vvevvevieerersieieeeeee ettt 26
BENZLIrOPING MESYIATC.....cevevereeiiiiirirrreeteess et 15
BEIAMETAGSONE...ovevievevieieeeeieeeee et 27
betamethasone dipropionate......weeeveeennnenenes 27
betamethasone dipropionate augmented.............c.... 27
BEIAXOIO vttt 20
BELAXOIO] (OPALA) et 20
BELAGNECAO] .o 9
BETOPTIC S (BtaXo/O)....ccuveeeeeeieiieiiieeieieeeeeieeeeeeseenenn 20
BICAIUTAMITIE. ..o 8
BISOPIOION vttt 13
bisoprolol & hydrochlorothiazide................nnecccncnn. 13
BLEPHAMIDE (su/facetamide sodium & prednisolone)
OINEMENT, SUSPENSION ...t 18
BFIMIONIGINE .ottt 20
Bromocripting MESYIAte........cceeerrrreeiiisinesseeeeeneneeees 15
budesonide inhalation SUSPENSION..........ccuvvereueerinirrenen. 26
BUMELANIAE ...t 17
BUPIENONDAING ...ttt 13,14
DUPDIOPDION. ..ttt sttt 16
BUPIOPION IR, SR, XL c.cvieivevieieieieiininissiesissneness s seeees 16

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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BUSIIONG.ceeeriisisisisiesisenisesi sttt senenes 15
butalbital, acetaminophen, & caffeine..........ccccvvneeeecunn. 13
butalbital, acetaminophen, caffeine, & codeine................. 13
butalbital, aspirin, & CAffeiNe.....cuuvveveirverinsssieeeieriseresenes 13
butalbital, aspirin, caffeine, & cOdEINE .......cowvovvreneneeecnnes 13
BYDUREON (exenatide extended-release).......................... 23
BYETTA (EXENALIAE).c.....cciociieiiiieieieeeeeieeeeeeeeeeeese e s 23

__c ]

CABEIGONNC vttt 15
CAICIDOIITONC ettt 28
CAICTEONIN. vttt 24

CAPLOPI M .ttt sttt 12
CAIBEIMAZEDING.cvvveveviriririeieirieieinesssssieieissisesessssssesesssenesesssseses 14
carbamazepine extended-release. ... nnsneenenn. 14
Carbidopa & IeVOAOPA .....ccvvierrreeecinisssee s 15
CAITSOPIOTO!] cveeveivirvisirisisiessets sttt nseaes 10
(o Ta Y =Ye /1 o A 13
COTACIO ettt seaes 5
COTTINIT ettt ettt seeaes 5
CETULOXIMIG v.vveveveieirirreisisisee e isssesss st es e nseaas 5
CELONTIN (MethsuXimicle)........cuuuecevereeeeieeeeeeieeeiesieeenanns 14
CEPAGIBXITY vttt 5
ChIOrdiazepPOXiQE ........ccuvueuiieenersicicicisissrseeeessse 15, 21
CHIOTACXITING. ..ttt 18
CAIOTDIOMAZING ...ttt 16
CHIOMABIIAONE ...t
CHIOTZOXAZONE .vveverisisisieieisieeiesi sttt esaeaas
CPOICSEYIAMING FESIN.evieeeeiiiieieirisieieet st
CHOSTAZO .ttt
CIMETIAINE c.vvvveeieieireisiris sttt esseaes

CIPRODEX (dexamethasone &ciprofloxacin)
CIPIOMIOXACIN cvvvvietririririssisiseseeses st

CIEAIOPIAIMN oottt enaeaes

ClAITEALOMYCIM ittt 5
clidinium & chlordiazepoXide........unnrirrieiririeinsseennns 21
CHNAAMY Ittt 5,26
clindamyecin palmitate (SOIULION).........couvvveevieennssenenene 5
clindamycin PAOSPAGLE. ......cvvevveeeeerrrriieceesss e 26
ClOBDELASO! .ottt 27
ClOMUPIAMINE .ottt 16
clonazepam .15
ClONIQINE .ttt 12
ClOPITOGIE! ..ottt 10
ClOTAZEPALE ...eveeeeeererisisisisiesieeesese sttt enseaes 15
ClOtrIMAZOIE IOZENGE ...t 6

ClOZAPDING o veireveeieieireisiss sttt neeaes 16
COIESEIDO] ..ottt 11
COLY-MYCIN S (nheomycin, colistin, hydrocortisone, &
FAAONIZONIUIMY. .ottt eae s

COMBIVENT RESPIMAT (jpratropium & albuterol)
COMPLERA (rilpivirine, emtricitabine, & tenofovir)....
CONDYLOX (DOGOSHON). curuiriririririririnininisisiesiininisesisisisisenens 28
COPAXONE (GIatiramer)........cueeeccuceennnenisriciesninenens 25
CRIXIVAN (IN1QUAGVIE).ceveteeeeeeeeeeeeeeeeeeeeeeeeeeeee e 6

CYCIOSPOITNE .ttt

cyproheptadine

o ]

QANGZON cviveveireieiieeeseieteet ettt s et 22
ABOSONE ..ttt

DARAPRIM (pyrimethamine)
DEPEN (DENICIllAMING).....ccvuvverveinirisieieieirssinissisieseenesesens
AOSIOIAMUNG ettt

AOSIMOPIESSIN vveeviriririsisisissiseenesesisie st sesesse et ssenesesesseaes
QOSONITE ..ottt
dexamethasone
dexamethasone sodium phosphate (0phth).......ueeueen.. 19
dextroamphetaming SUITATE ...........cocwovvvneeeeeeeeeseeeeene 14
QUAZEPAIM ..ttt
QUCIOTENAC ..ottt
diclofenac sodium (ophth)

QUCIOXACHIIN vttt
QUCYCIOMUNEG .ttt 9
QIAENIOSING ..ottt 6,7
QUGOXIN ettt 11
QUIHAZEM vttt 11
diphenoxylate & atropine............ccceececcvccesneeeceens 21
diphenoxylate and Gtropine............ccecveiisnnenecees 21
AIPYITAAMONE .ttt 10, 12
disopyramide PhOSPAGLE.........wceeeeeerrrreeeecesesseeeae 11
AISUIBIIam .....ccvvvvnecccncnnn,

divalproex sodium

ANVAIProex SOQIUM ER ......ccvevivenriieieeisininnsieeieeesessniae 14
AONEPEZI et aeaes 9
AOLZOIBMITE sttt

dorzolamide & timolo/

QOXAZOSIN.cooveiiticisieite s
QOXEDIN ettt
AOXYCYCIINE ettt 5
AOXYCYCIINE AYCIATE. ..ottt 5

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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doxycycline MonoAYAIrate ... 5
DRITHO-CREME (@N2Aralin).....cccveseneeeeeeeenrsniseneeeeeeens 28
DRITHO-SCALP (@ntAralin ......coceereeneesresssneseeeeeenens 28
QrONGABINOS ...ttt

DROXIA (hydroxyurea)

I

ELIDEL (DimMeCrofimus).....c.c.cveveevevuvueueiininininnceieeesennsieans 28
ELIPHOS (Ca/citim QCetAte)......couveveeeeeiveeeeeeeeeesiseeeeevvenenn 17
ELLA (UHDFISTA).cueveereiiriririeieirieiiinesisisieieses st senesenesaeaas 22
EMOCYT (@SHramuUSEING).......cceeeceeeeeeeeeeeeeeeeeeeeeeeeeee e 8
EMEND (GOr@DItaNt)...c.ccuvueveveeineeininiiisieinisiesisetseeieneeeesine 21
EMTRIVA (@mMEricitabine)......ueceeeeeeeeeeieeeeeeeeeeee e 6
NAIAPIT it 12
ENBREL (€£8N€1CEOPT).....ovririiieiririisieireeisetseeeeeaee 25
ENOXGDANIN Nttt
entacapone.

epinephrine injection aUto INJECON .........ccceernenenaes 10
EPIPEN (©0INEPDAINE).c.eceeeeeieiirinirisieieiisisrrseeeeesesniae 10
EPIPEN JR (€0IN€DAIINE)....cvieirirerieieeiirisirisisisiesenesisieieieens 10
EPIVIR (lamivudine & zidovudine) solution..............uweeeen. 6
EPZICOM (abacavir & [amiviudling) ..........coeeveeeeeceeveeeeeenenn. 7
EFGOCAICIIOION ..ottt 29
E1GOIOIA MESYIATES ..ttt 10
ergotaming & CaffeiNe .......ccoconcenerenineeneesnsesneens 10
EIYEATOMYCIN. oottt 5,18, 26
erythromycin & benzoyl peroxide ... 26
erythromycin & SUlfiSOXazole.........ccucneevvniccrnnrcrireeneecnnes 5
ErytAromMYcin (OPALA) ......cccvvrnnneeitiieeerrrs e, 18
ESCILAIOPIAM ettt 16
ESTIAQNO] ettt 22,23,24
ESHIACNO] PATCH vttt 24
ESTRING (EStraciof)....ucucueceeeeeeeeieeeeeeeeeeeie e 24
estrogens & methyltestoSterone ..........ccccvesnnccene. 24
estropipate

ethambutol

ethinyl estradiol & ethynodioldiacetate................ccovnences.. 22
EEAOSUXIIMITC. ..ottt 14
UAIONALE .ottt 25
EEOCIOAC ...ttt 13
QLOPOSITIC. .ottt 8
EVISTA (FQIOXIFENE) .ot 24
EXELON (rivastigming) SOIUtION..........ccvvrereecececcrernnnencnen. 9
EXJADE (efQraSiFOX) c.ueueeeeeeeeeeeeeeeeeeeeeeeeeee e 21
EXTAVIA (interferon Beta-15). . eceeceeeeeieiieseeeiens 25
%I
FEIOGDING. ...t 11

FENOFDIALE ..ot 11
FENEANY L ettt 13
FINGSTEITAO ... 25
FIRAZYR (ICGtIBANT) .c.uooueeeeieiieieieeieeieeeeeieeeeee et s s s 25
[ ez Y e L OO 11
FIUCONGZONE ..ot 6
FIUQIrOCOITISONE.....ecveeeeveeieeeieeieeeieeseeeve e 21
FIUNISONAE (NGSAL) ..ot 19
FIUOCINOIONE. ...ttt 27
FIUOCINONIT . vttt 27
FIIOLITIE SOQNUM ... 25
fluoromethalone (OPATA).....cwvceevirreseeeeis e 19
FLUOROPLEX (FUOrOUIraCH)..ue.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeans 28
AIUOTOUrACH] (FOPICA).cuvevereereririrerieeeeetiee et 28
FIUOX@EIN@ .ttt 16
FIUDACIAZING .. 16
FIIEAITUO ..o n e anna 8
fluticasone propionate (NAsal).......cweeeeenrrrsisissienenens 19
FULOSEIMUCIG. ..o 17
FUZEON (@NFUVITtIAE).c..cceoeeiiieeieeieeieieeeiseeeeeee et 7
\%I
GABGPENTIN ottt 14
GAlANEAMINE IR, ER....oovveviriiiiiiieirrsnstttceeess s 9
GATTEX (teduglutide)
GEL-KAM (5tannous fUOHAE)........c.ecueceveeeeieeiecivvecesieeeninns 25
GOMUTDIOZI .ttt 11
gentamicin Sulfate (OPALA).....owweeerrrseeeeeee e 18
GENTROPIN (50MAtropin....cccceeeeeerieenisieeirieiseenesieesienens 24
GILENYA (fingOlimOQ)....cucucecevereseeeeieeirrsenessseeeseseneenns 25
GLEEVEC (imatinib mMesylate) ...........ccuwweeeveeinrnreeeeeaenens 8
GIMEPIIIAE ettt 23
QUDIZIAE ..ot 23
GLUCAGON (QIUCAGON) vt 23
glycopyrrolate
GIISEOTUIIN ottt
GRIS-PEG (GriSEOTUNIN).c..ecevesiririiiecicreriisninineicicieeirnenenccans 6
QUAITENESIN & COTBING ..ot 26
guaifenesin, pseudoephedrine, & codeine.................... 26
GUENTACTIO ettt 12
\%I
halobetaso! PropioNAte ... eeieireininssiseseesesesens 27
NAIOPEITAO ...ttt 16
HEPSERA (adefovir dipiVOXIl) .....couweeerrrseneeeeeerseseeeene 7
HEPSERA (adefoVirdioiVOXl) ....uvveorereinrssisessininisisieieenns 7
HUMATROPE (50mMatropin).....c.cccueeeeeneoineerereeeneenennens 24
HUMIRA (20a/ImMuUmab) ........ccueeeeeeeieeiiieeeeeeeieeeseeeeeseenenn 25

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

pharmacist for clarification, if needed.*
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HUMULIN 70/30 (insulin isophane & insulin regular).......... 23
HUMULIN-N (insulin iSOpAaNe)..........ccovvveevvcvsennserennes 23
HUMULIN-R (insulin reQuilan) ..........c.cocccevvvvecvovsennseenene. 23
HYCAMTIN (20pOtECAN)....ccuccirieiiririeisieirieiiisieisieeseeeeieeae 8
AYAIBIAZING. ...ttt 12
AYrOChIOrOtRIAZIAE. ... 12,13,17
hydrocodone & acetaminOpPAEN........cccweeveeeieieniniririnanes 13
hydrocodone & homatropine ............oococoeonnneeccccccnenne 26
AYCFOCOTEISONE vttt 18, 19, 21, 26, 27
AYTrOCOrtISONE (FOPICA) cvvuverererreiririsirieririsesisisieeseenesesees 27
Ny TIroCortisSONe BULYIAte .......c.ccceeevrvreeeiiiinsseeeeeseees 27
AYCrOMONDAONE ottt 13
AYAIrOXYCAIOrOQUING. ...ttt 6
AYCIPOXYUIOA. ...ttt 8
AYAIOXYZINC. ettt
hyoscyamine

HYPERCARE (aluminum chloride hexahydrate)................... 27

I

TDUPIOTEN vttt ss bbb nseaes 13
IMUDIAMINC. ettt 16
FMIQUIMIOT sttt 28
INABPEIMITIE ottt 17
INAOMETAGCIN .t
INTELENCE (etravirine)

INTRON-A (interferon alfa-2b vaccing).........cccueveevevvveeeinns 8
INVIRASE (S@QUINAVIL)..covceiiieiiiieiiiiicieesrcceseesee e 7
INVOKANA (CaNAGHIAOZIN cevevereveererrirrririneeeeeisseseseeneees 23
iodoquinol & hydroCOrtiSONE ..........ccvovvrneecceccriinnecens 26
|IOPIDINE (G0raclonicing) .........cceceenrnncceiennseenenns 20
[pratropium & albuterol nebulizer solution.......................... 10
[Pratropium Bromide NASal.........reisisisnnssiseenes 9
[pratropium bromide NeBUNZEr..........ccwoevvveeeecirnnn, 9
ISENTRESS (Falt@Qravir).......ccccovmmnceiveieenrnniriieeeerensnnenen. 7
ISONUAZI o.voveeveveererereeesieieeieeeee e s st s e ese et et s v ss s tesebesen
ISOPTO CARBACHOL (carbachol)

ISOPTO HOMATROPINE (homatroping) .......cevvvveennnne 20
ISOPTO HYOSCINE (5copo/aming).......uweceerevninnssrenennnns 20
[SOSOrBIAE QUINIIATE ...t 12
/SOSOrbIAe MONONIIIALE.....ccvceveevereveieeeeieeeeeeeeeeeree s 12
JCTe) =11 T o USSR 28
[HrEACONAZOIE CPSUIE......virevereiciiiiisisirreieettesss e 6

1]

JANUMET (sitagliptin & metformin)....... . ccornecennen. 23
JANUVIA (5/tagliptin phOSPAGLE).....cceveveeecevrrrririicccnnns 23
JUVISYNC (sitagliptin & Simvastating..........cccoeeececocncnns 23
JUXTAPID (JOrmitapicdle) .....cccceuevveeerinirssisiesissninesisisneens 11

ok ]

KALETRA (lopinavir & ritoNavin).........ccceevrveeeeveenenssienenenes 7
KALYDECO (ivacaftor)
KAZANO (alogliptin & metformin) ........cvncecrnecnnen. 23
KEEOCONGZOIE ..ottt 6,26
KetoCONAZOIE (TOPICAL)...ucuvereeeeirririniririeiesirenensisisie s seeees 26
KELOIOIAC (OPALA)-eeeeeeiiieiesctsrr et 19
KOMBIGLYZE XR (saxagliptin & metformin extended-
FOICASE) .veviveeeieeieeeeeeeeeeet ettt ettt et sa et st et sae s 23
K-PHOS (potassium acid phosphate).........eevseeeenne 17
KYNAMRO (mijpomersen SOdium)........uweecoveennssenencne. 11
\%I
JABELAION ..ot 13
JACHUIOS ..ottt 17
JAIMUVUGHIIE ..ottt 6,7
lamivudine & zidovuding tablet ..........uuveeveeeeeceeieeieeienne. 7
JAMOIITGINE .ttt 14
JALANOPIOSE ..ttt 20
JETIUNOMUG . ..ot 25
LETAIRIS (GMbBriS@Ntan)......ccccuuveeeveeeeiicieeeseeeeeseeseeeeveseenens 12
JEEIOZOIE ..ttt 8
JEUCOVOITN CAICTUM ..ot 8
LEUKERAN (CAIOrambBuUCil)........cuuveeeueeeeeirceeeiiiieceiseeeieseeenins 8
LEUKINE (5argramostim).......cocueereieseeneiseenneceneeneenens 11
JOVEEIFACELAIM . c...c.veveeesieeieeeieisieieeeeete ettt 14
levetiracetam extended-release...........cceveveeveeveenennn. 14
JEVOBUNOIOL. ... 20
JEVOTIOXACIT vttt es e 5
[evonorgestrel tablet........ s 22
JEVOLAYIOXING. ...cvieiirieieiiiiisieisiseee ettt 24
LEXIVA (fOSAMPIENnaVir).....ccuueieverseessniniresisisiesssnenesessssenns 7
LIALDA (MeSalaIMiNe).....c..coueeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseesneens 20
lidocaine & PriloCaing .......ceeieoennsseeseeensseeeens 27
lidocaine (MOoUth-thro@t)........cuuueeeeeeciiieeeeeieeeeeeeeeeeeeseeenen 20
[idOCAING (TOPICAL) ..eveeieiieiririeiciiistrse et 27
lidocaine hAcl (Mouth-throat).........vcecceceeesiseeeeseeeinenn 20
JINQENE vt 27
SIOTAYIONING..c...ceeiririeieiittstsse ettt 25
JISITIOP Teveveiieisieieieiesisisis ettt neenes 12
lisinopril & hydrochlorothiazide................ccoovnnnccvcncncnne 12
JIEAUTUI ottt st 16
JOFAZEPAM .ttt seeaes

JOSAIEAN. ...
losartan & hydrochlorothiazide

JOVASTALIN. cvvevevevereeieeereeeieesteeee ettt s et ve st es s ere e erearens
LYSODREN (M/tOtane).......cucveceeeeceeeeieeseeeesesreseseesse e 8

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

pharmacist for clarification, if needed.*
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_om ]

MATULANE (0rocarbazing).............uccovocococernnenecccccnenns 8
MAXIDEX (dexamethasone)......ueceecevceeeeieeeresieseeennns 19
medroxyprogesterone acetate tablet........cceeeenrrenene. 24
ITIEGESIIOl. ittt 8
IMEIOXICAIM oottt 13
MEPEITAINE ..ottt 13
MEPHYTON (phytonadione)

meprobamate

MEPRON (Qt0VAGUONE)......cureeiriiieiiiiriciseenseesetee s 6
IMEICEPIOPUITNE .ttt 8
MESAIAMINE CNEIMIA c..veveveeveeteeeieeieeeeeeeee e e e e saesseeeaens 20
MESNEX (MESN3)..eviitiaiaiiiieiieieieseeese et 25
MESTINON TIMESPAN (pyridostigmine sustained-release)d
ITIQLFOITIUN v seaeananeanna 23
INEQFOITIUN ERuceeeeeeeeeeeeeeeeeeeee e 23
INELIAGAONE ...ttt
METAAZOIGITIAE ...
MELHIMAEZONE. ....cucviveeieeeeeieieereriernan,

METHITEST (methyltestosterone)
METAOCAIDAIMON....cuoeeeeeeeiiieeeeeeieeeee e 10
INIEEAIOIEXAT ..ottt ettt ettt saesaeans 8,9
MELAYICIOPE .ottt 12
methylergonovine maleate .25
MELAYIDACIITATE. ..ottt 14
methylphenidate extended-release..........cennnenene. 14
MELAYIOIrEANISOIONE ...ttt 21
METOCIOPIAMITE .ottt 21
metolazone

IMEEOPIONO ..ttt 13
metoprolol sustained release.......nvsiseieiesininrenanns 13
INELIONIAAZONE ..ot s e 6,27
MEtronidazole (tOPICal)....cuwwivorenrrreeieeirissisieeseesesesees 27
MeXIEtiNe ........cceevvvevenn.. w11
MIGRANAL (dihydroergotaming)..............cneececccucnns 10
ITUNOCYCIING. cveveeeeieisiririeecieere sttt 5
ITURIOXIQ] <ttt 12
INUITAZAPING ...ttt 16
ITUSOPIOSTO ccuveruvisisisieisirisisisesssieieissttses sttt s sesasse e sesenenes 21
MOMELASONE FUFOGTE......eceeeeeeeeeeeeeeeeeeeeeeeeee e ieeneenean 27
INIONTEIUKGST ...ttt e et eaens 26
MOIPAING SUITAT c..ecvveeeviieieisieeee st 13
morphine sulfate extended-release............ooocvvnneeecunn. 13
IMUPITOCI ettt sttt 27
MYCOBUTIN (FIfGBULIN) vt 6
MYCOPAENOIATE MOTELI...ueeereeirrereeieeieeerre e 25
MYFORTIC (mycophentolate SOTium)...........ccwnnnecccncnes 25
MYLERAN (BUSUITAN) .ot 8

____~ 1]

NIADUMELONE c..eeeeeieereeieesieeeis et esastesesseessese st e ssesessenenens
NIAAOSO] oottt
naltrexone NYdroChIONTE ..........ccuvvveeioiensseeeesereene
NAMENDA (memantine hydrochloride)...............ccneen.
DIGPIOXEN eririetiveceeieirirerireeieiesese ettt ettt
N@IALTDTANT ..o
NATACYN (NGLEMYCI)evveveiiiriririiieieieiinirinieeeiertsesseenenes
NECON (ethinyl estradiol & norethindrone)
NECON (mestranol & norethindrone) ...........ceceeeeveeeeennn.
NIEOIMYCIT ettt
neomycin, polymyxin B, & dexamethasone.......................
neomycin, polymyxin B, & gramiciclin.............cceccevcenn. 18
neomycin, polymyxin B, & hydrocortisone (ophth)....... 18,19
neomycin, polymyxin B, & hydrocortisone (otic)................. 19
NEOSEIQIMUNE. ...ttt 10
NESINA (G/0GIOEIN) ettt 23
NEUMEGA (0preVekin) ........ccuwveeeennrnreciceensssenenes 11
NEUPOGEN (H/Grastim) ....cecueeceeeuennnrieecrerersnenseeeeaene 11
NQVITAPINE TADBIOT evvueeeeriiieireeieieieeinin s ssseees 7
NEXAVAR (SO7G0N1ID) ..ot 8
PUTEAUDING ettt 11
PUMOGIDING wvveveiieirisieieiriiisisesisie sttt senenes
NITRO-BID (nitroglycerin).......
nitrofurantoin macrocrystals
nitrofurantoin macrocrystals/monohydrate...................... 8
TUEFOQLYCOIIN. vttt
NITROSTAT (NtrOGly/COrin)....ucveeerrrrinieceeierisnseeeeaes
NORA-BE (norethindrone).......
NORDITROPIN (somatropin)
NOTELAINGIIONE .ttt eees
NORPACE CR (disopyramide phosphate controlled
FEICASE)....ueeueeeeeeeeeeteeeeeitece ettt 11
NIOPIOYIINE oottt 16
NORVIR (FTEONGVIE).c.eocueiiiiieeeiieeeeeeeeee et 7
NUTROPIN AQ (SOMatropin) ....ccceeeeeereoeneerereeeeneireenens 24
NIYSEQEIN .ot 6,27
NYStAtin & triamecinOlONe............cocvvvrceivveerrnrsiceeeenns 27
NYSEALIN (FOPICAL) vttt 27
\%I
OFIOXACIN (OPATA) oottt 18
OFOXACIN (OFIC) eeiveeieiieeeiieieeeeeeieeteee ettt 18
OIANZAPING oottt 16
018N28PINE ODT ...t 16
OMNITROPE (SOMALIrOPIN)...ccuvueeveeeirieiisieireisieenesieeseens 24
fo Lo -l a k1= (e Y B 21
ONE TOUCH ULTRA 2 (blood glucose meter)................... 17

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

pharmacist for clarification, if needed.*
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ONE TOUCH ULTRA TEST STRIPS ..ouviiiiviieirieeirieieas 17
ONGLYZA (5aXaGOLIN)....cueceveriiiccceerreeccce e 23
ORENCIA (GBAtACEPY).c...cueerirrrieeieittsenisseeeetserenee e 25
OSENI (alogliptin & pioglitazone)............evcvccvnnens. 23
(@) VA= o 15
OXSORALEN-ULTRA (methoXsaler).......eeecceveeeinns 28
OXYDULYNIN vttt 28
OXYOULYNIN XLttt 28
oxycodone & acetaminophen tablet........ccevvnencan. 14
OXYCOCONE & GSPIITNuveveveviereieiririreiitieieieereneres et 14
oxycodone immediate relase............eveveesensseenenns 14
OXYTROL (OXYDULYNIN) oo 28

I

PPANCTENDASE cvvvvveririnisisirieississnes st esssssse s sesseaas 21
PPALOMOMYCIN .ottt 6
PPALOXELING.c..eeeieiee sttt 16
PEGASYS (peginterferon alfa-2a) .........ccccceennncnen. 7
PEG-INTRON (peginterferon alfa-26)..........ccocorneccnenenes 7
PENICHNIN V POLASSIUM cueveveiirieirieieieeirisisieie s nees 5
PENTASA (MESGIGIMINE)....coooiveeeeeieieeiiieeieeeereseeeeeereseeinenn 20
PENMLOXITYIING ..ot 11
PPEIIMETAITI coeveeeeteirvinisisis e sttt s b sseaes 27
PPEIDACNIAZING ..evverivniririsirieisisisiesisieieseiseese sttt esesseaas 16
PAENEIZING SUITATE....c.ceeeeeeeeeeee e 16
PPACNOBAIDIA et 15,21
phenobarbital & belladonna alkaloids................cceccuce. 21
PPACNIYEOIN ettt 15
PHOSLYRA (calcium acetate).......uuuvveeceeveeeseeeesereneinens 17
PHOSPHA NEUTRAL (potassium phosphate & sodium
PAOSPAGLE)......oeeccieetc e 17
PHOSPHOLINE IODIDE (echothiophate)........ccccceevevenenenn. 20
PHOCANDING (OPALA) .ottt 20
PPIOGIEAZONEG ...ttt 23
PLAN B ONE STEP (1evonorgestre])........ccevvnencen. 22
polyethylene glycol-electrolyte solution............cccne. 21
POIYMYXIN B-trIMEAOPDIIM ..ottt 18
POLASSIUM CAIOITAIE .ottt 18
PPOLASSIUM CIITATLE ...ttt 17
PLAMUDEXOIE .ottt 15
pramoxine & hydrocortisone Cream...........cececnenns 27
PPFAVASTALIT .ttt 11
JPTZOSIMN .ttt e 11
PRED MILD (prednisolone acetate).........envseeennnss 19
PRED-G (prednisolone & gentamicin)................cocvveeecen. 19
PIrEANISOIONE ...ttt 18, 19, 22
prednisolone acetate (OPATH).....eervvveeireeiressieeeens 19
PPLEANISONC. .ttt 22
PREMARIN (conjugated estrogen)(vaginal cream,.............. 24
PREZISTA (Qarunavir).......cucueceeeeeceeeeeieieeeseeeeesiesesesseseesssssenns 7

PRIMAQUINE (Drimaquing)........ccuceeeeereineseninsesieenenieennes 6
PLIMIQONE .ottt 15
PROAIR HFA (albuterol Sulfate)........uceeceeeeeoiiireeeenns 10
PPLOBENECIT vttt
prochlorperazine...

PROCRIT (8006111 Alfa) ..c.ccvovviririreririeeiiniririssisissenesesisieieens 11
PROCTOFOAM (pramoxine & hydrocortisone)................. 27
PROGLYCEM (/aZOXIAE).curerereiererereeerrririeeeeeeseseneeneees 12
PLOMELAGZING c.evvveveririsisieieiririnisisssie ettt enesesesaeaes 5,26
Promethazing & COTEINE ......uvvvmeivireinrrrresseninissieseees 26
promethazine, phenylephrine, & codeine......................... 26
PLOPATEIIONEG. co.ecteevevirisisisieisisisenesisssiese st esssssse e sesseaas 12
PLOPANTACHINO. c.....coisirireeieiiiiisisiseieee st 9
PPIOPAIACAINE ...ttt 20
PLOPIENOIO eeeeivivivisisisiseesistsis ettt 13
PILOPYAIOUIACH ...ttt 25
PULMOZYME (dornase alfa)......cueueeeeeceeeeceeeeeeeeeeieeeeenn. 26
PYIAZINAITICC ..ottt 6
PYITCOSEIGIMINE ...ttt 9,10

\%I
QUETIGPDINE.......oeeiiieieeceeeete e 16
QUINTAIIIE .ttt eneeaes 12
QVAR (Beclomethasone) .........uueeecceveeeeeeeeessieeeesieeenanns 26
\%I

FAIMUDIT coeveeitieisisr ettt 12
FANTEICING ettt 21
RAPAMUNE (S/70/US) v 25
REBIF (interferon beta-1a) ... eeeeeeeeeeeeeeeseseeenns 25
RECLIPSEN (ethinyl estradiol & desogestrel)...................... 22
REGRANEX (BECEP/CIITINN).c.cveveverieivriiririsieesssesesisieieieans 28
RELENZA (ZANAMUVIE).c.veeireiireeieeeeeeieeeeeeeeeeee e e e e ene s 7
REMODULIN (fr€DOSHN).cuvuvuirirereririeieaririririsisisissenenssiesesens 12

RESCRIPTOR (delavirdine)

RESTASIS (CyClOSPOIiNG).....cveveieveveeeeirrrririecciessnneecae

REVLIMID (1enalidomidle)..........cuuueveecinceeeiiiieciieeeieseeenins 9
REYATAZ (GLAZANGVIL) cevveereeereeeereeeeeeieeeeeeieeeeeece e eieeeree s 7
FIDGVIITIT .ottt ettt ea et et b et st ese s v esenn 7
RIDAURA (3UIENOFIN) .o 21
TTFAITYDITY ettt sttt 6
FIUZOIE ..ottt ss e 16
FIMENEAQUIIE «.evvieveeteieeeeeee ettt et s st enan 7
FISPEITAIONE ..ttt 16
FIVASEIGIMING CPSUIC.c..oeeeeveieieieieirinenitisieieieirnenestteiee e 10
FIZATIDTAN ..ot 15
FIZAEIOTAN ODT oottt 15

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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FOPINITONE cueviviriiisisisisiessis sttt senenes 15
ROXICET (oxycodone & acetaminophen) solution ............ 14

s 1

SABRIL (VIGABATTIN) ..cevevereeererrireneeeeieieseseneesesie e asasesesesennans
SAIZEN (somatropin)

SAISAIATC..ccveveeeteeieieeeeeeee ettt an 14
SANTYL (CONAGENASE).uuveuiirirririeiiiiiirirseeet e, 28
SEIBGININE.c...cueveiririsiiiiiiiierrr sttt 15
SEIENIUM SUfITE ....c.ocveeeeveiieeieeeeieeeeieeee e 27
SELZENTRY (MG@IravirOC) ..cccueeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeseeens 7
SENSIPAR (CINGCAICEE ..ot 26
SEREVENT (S/MEtrol)....uuuecceieeeeeeeeeieeeeeieeeeeeese s 10
SEROSTIM (SOMAtropin)......ccueeeveereieeneireiseeneneeneeens 24
SEITIANINE vttt ss et vens 16
SINVEr SUITAQIAZING ... 27
KA 1 £ 1 o BT 11, 23
SOA/potass/k CIt/SOTIUM CIL/CA .vveveeeveererrneniiricicierinenenes 17
SOTAION vttt ettt 13
SPIRIVA (tOtrOPIUMY ..ottt 9
SPITONOIACTONE ..ttt 12
SPORANOX (itraconazole) SOlution ........uecceveeveennnns 6
SPRINTEC (ethinyl estradio! & norgestimate)................ 22,23
SPRYCEL (dasatinib) ...eceeeuevieieveieiese ettt sve e sresaeens 9
SPS (sodium polystyrene sulfonate)............conerivneees 17
STALEVO (levodopa, carbidopa, & entacapone)................ 15
STAVUAING ...ecvviveetieieeeceeeee e ettt ettt s e ae et ane 7
SUBOXONE (naloxone & buprenorphine)...............cc....... 14
SUCTAIfTC.c.ceoveveeeeiereeeieeeereee et veas 21
sulfacetamide sodium & prednisolone solution.................. 19
sulfacetamide sodium (OPALA) ....ueweeerrrrneeeeeeenenes 18
SUITAQUAZING ...ttt 5,27
sulfamethoxazole & trimetAOPIIM ........ccucreererieerenicninians 5
SUITASAIAZING......ccvevieereesieieeeeeieeee et 5
sultur & sulfacetamide sodium cleanser..............cueu... 28
sulfur & sulfacetamide sodium IOHON. .........cceceeveeeeceeeeenenn. 28
SUNNGEAC cueiiiiiieieeiieieeeeteeee ettt ss e veas 14
SUMGLTIDTAN. ottt 15
SUSTIVA (EFVIFENZ) v 7
SUTENT (SUNTEINIB) c.ooveieeeeeieeeeeesieeieee ettt 9
SYMLIN (pramliintide acetate).............cocveeceorcccnnnene. 23
SYNAREL (NAFA71IN) .ot 24

_r ]

TABLOID (thoiguanine)
LACTONIMUS .,

TAMIFLU (OSEAMIVID oot
BQITIOXITEI ettt v et sn s 9

LQIMISUIOSIN.cv.veteveveeeteeseiee ettt 10
TARCEVA (FIOHNIB) .o 9
TARGRETIN (BEXArOteNE)...uuceeeeeeeeeeeeeeeeeeeeeeeeee e 9
TASIGNA (OB .ottt 9
TASMAR (t0/CPONE).c...cueuieiiiriririeieieiinissreeeeeeseeae
TECFIDERA (dimethy! fumarate).............
TOIMAZEPDAM.c..ccocuviviiiiiiiitiiiiic e
TEMODAR (temozolomide)..........cececeececeeeceeeeenne 9
LOIAZOSI e eueesiteeieeeiee et sit sttt ste et e st et e st e s beesaaesbeenane s 11
LOIBULANING ..ottt 10
teStOStEroNe CYPIONALE .......ccuveueeeieirieeeceeeeee e 22
TESTRED (methylteStoSterone)........eovorrnneecceuenenns 22
LOUACYCIINE ettt 5
THALOMID (thaliddomice)........ueeeeeeeceeieeeeeieeeeiecneeenn 26
EACOPAYIINE .ttt 28
FATOITQAZING ...veeveeeeeeeeeeeeeceee ettt sae e eae e 16
FATOTAIXEIIC ettt ettt eae e 16
TIKOSYN (QOFtilice)...ceoeeeeeieeiieiiieeieeeeeeeeeeeeeeee e 12
FIMIOLO! .ottt 13, 20
timolo! Maleate (OPALh).....wceeeiereeseeeein e 20
FIZANCINIC. ettt ettt ettt 10
TOBRADEX (tobramycin & dexamethasone) ointment......19
tobramycin & dexamethasone suspension ..................... 19
tobramyecin sulfate (0phth) SOIUEION........eeccecerirnnecean, 18
TOBREX (tobramycin) (ophth) ointment ...........ccweeeeeune. 18
BONMIGIN vttt 14
LOPITAMATLE ... e 15
FOPSEITIQC. ...cveveeeeeeeeeteeeeeeeeeeeeee ettt eae e 17
TRACLEER (BOSENTAr)....ccovvueeeieieieeieeeeeeeeeeeieeeeee s 12
TRADJENTA (/in@G/DtI). e eeeeererereririneeisiesieiesnneneeeseeeenens 23
BFAMAQO ittt 14

tranylcypromine sulfate
HAZOQIONG..c...eeiisiissieieestss ettt
BOEINOIN. vttt

LrEINOIN (FOPICA).cvrereririreriniriririeiesisiinesssieiesesees s sesenens
TREXALL (methotrexate).....
triamcinolone acetonide (topical)...........
triamterene & hydrochlorothiazide
UTTIUOPEIAZING ...ttt aeaen

B TFIULIQING. e vttt
HTACKYPACIIA ettt
LETMELAIOPDITIT vttt
trimethoprim & POIYMYXIN B ...
TRIZIVIR (abacavir, lamivudine, & zidovuding)....................... 7
TRUVADA (emtricitabine & tenofovir).......eeeveeeveeeeevanne 7
TYKERB (JDAEINID) ce.evveveeeeviieisieieieeiisisisie et eeees 9
\%I

UPO@. ittt ettt sttt sttt e e sbe e st e e s 28
UISOQHO! ottt ettt st v ss ettt 21

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.*
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VAGIFEM (estradiol) (vaginal tablets) .............wreeucnne. 24
VALCYTE (Valganciclovir)...... e 7
Valproic acicl & derivatives.........necercceeerenenes 15
VECTICAL (CAICItTON cocouvieieiieiieieeeeieeeee et 28
VEINIATAXINC.c..veveevsvetieeeieieeiereeeieeee e s ess s aenn 16
venlafaxine extended-release capsules.........worvenenen.. 16
VEIBPDEIMN cevrvaisisieieiriiinisieisieiee sttt be s s 11
VICTOZA (Iragluticlg)..........ccovvvvioiiviecivrrniniriccceenenen. 24
VIRACEPT (NEIFNGVIE) e 7
VIRAMUNE (neviraping) SUSpension ..........cueeveeerecennnnes 7
VIREAD (£EN10FOVII) oottt 8
VOTRIENT (0820p@N1D).......ccvreiiiricicirrreeeeecce e, 9

w1

WAITAIIT SOQUUM ..ottt 11

o x 1]

XALKORI (CrIZOINIB) e 9
XELODA (CAPECTIADING) .evvvvveeriiiririsisieiesinisesisiesissenesesssseans 9
\%I
ZAIEIOION. vttt 15
ZELBORAF (VemuUrarernib)........uueuceeeeeeeeeeeeeeeeeeeeeeeeeenens 9
ZENPEP (0anCrefipase)......cccueveinirineseeisiininirisesisisssnenessssenns 21
ZIAGEN (3DaCaVir) SOIITION ....ccvveeeveeveeeieieeiseeeeeeeeeeseeeeans 8
ZIQOVUGINIE oottt s 6,7,8
ZIOIASIAONE .ottt 17
ZOLINZA (VOITNOSEAL).ccuieviiieiieeesieiiesieeiesiescresie e e e saesseaanas 9
ZONDIQOIM ..ttt 15
ZORBTIVE (SOMALIOPIN) cuvueveeuireeinirienieirieieniseisieesieeneniens 24
ZYMAXID (QAtIfIOXACIA) ceveeieiererererrsinineeeeeeesseseeeeeeeaen 18
ZYTIGA (GDIrGLEIONE) ...uvcueeveeveceeeeeeeeeeeeeeeeceeie e creeeaeas 9
ZXYNOX (lINEZONQ c.vvuveeieiieeiiieeieieeeeeieeteeeeeeeeee st 5

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