KAISER PERMANENTE OF GEORGIA

MULTI-CHOICE
FORMULARY

This document includes Kaiser Permanente Georgia’s Multi-
Choice formulary as of August 14, 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

MultiChoice 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 the formulary 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. Our physicians and pharmacists
work closely together to ensure that our
formulary meets your needs.

This formulary is only for use at PPO
Provider (Tier 2) and Non-Participating
Provider (Tier 3) pharmacies. To see which
medications are covered at a Select
Provider (Tier 1) pharmacy, please
reference the Kaiser Permanente HMO
Formulary.

Does the formulary ever change?
Yes, Kaiser Permanente periodically
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
August 14, 2013 and represents the most
commonly prescribed medications. 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 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 Listing

If you are not sure what category to look
under, you can look for the drug in the
Index that begins on page 39. 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.

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.**
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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 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
ingredients in the same amount as the
brand name drug. Generic drugs are listed
in lower-case italics (e.g., amoxicillin) within
the formulary on page 4. 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 genericis on Tier 1 and the brand Tier
3. 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, if needed.

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. Multichoice plans have a three
tier open formulary benefit.

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.

Generics are those covered at the lowest
co-payment amount defined as Tier 1.
Preferred brands are those brands which
will be covered at your preferred brand co-
payment amount defined as Tier 2. Non-
preferred brands are covered at the non-
preferred co-payment defined as Tier 3
coverage amount.

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 MultiChoice
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.

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

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*

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

e Criteria 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 4.

What if my drug is not on the
Formulary?

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 or MedIimpact at 1-800-
MedImpact.

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 p.m. TTY/TDD users
should call 1-800-255-0056.

Or visit members.kp.org.

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed.**
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Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

A - e U °
amine Drug

1 | carbinoxamine maleate PALGIC Generic

1 | cyproheptadine PERIACTIN Generic

1 | chlephenirmine, phenylephrine & POLY HIST FORTE Generic
pyrilamine

1 | promethazine & phenylephrine PHENERGAN VC Generic

1 | promethazine PHENERGAN Generic

LI 10111
2 | albendazole ALBENZA Preferred Brand
3 | ivermectin STROMECTOL Non-Preferred
ives, Miscellaneous
3 | bismuth subcitrate & metronidazole PYLERA Non-Preferred
3 metronidazole, tetracycline & bismuth HELIDAC N
) on-Preferred
subsalicylate
bacteria

1 | amoxicillin AMOXIL Generic

1| amoxicillin & clavulanate potassium AUGMENTIN Generic

1 amoxicillin & clavulanate potassium AUGMENTIN XR Generic
extended-release

1 | ampicillin sodium AMPICILLIN Generic

1| azithromycin ZITHROMAX Generic

1 | cefaclor CECLOR Generic

1 | cefadroxil DURICEF Generic

1 | cefdinir OMNICEF Generic

1 | cefditoren SPECTRACEF Generic

3 | cefixime SUPRAX Non-Preferred

1 | cefpodoxime VANTIN Generic

1 | ceforozil CEFZIL Generic

3 | ceftibuten CEDAX Non-Preferred

1 | cefuroxime axetil CEFTIN Generic

1 | cephalexin KEFLEX Generic

1 ciprofloxacin CIPRO Generic

1 | clarithromycin BIAXIN Generic

1 | clarithromycin extended-release BIAXIN XL Generic

1| clindamycin hcl CLEOCIN HCL Generic

1 | clindamycin palmitate CLEOCIN PEDIATRIC Generic

1 | demeclocycline DECLOMYCIN Generic

1 | dicloxacillin DYNAPEN Generic

3 | doxycycline ORACEA Non-Preferred

1 | doxycycline hyclate PERIOSTAT Generic

3 | doxycycline hyclate DORYX Non-Preferred

1 | doxycycline monohydrate ADOXA Generic

1 | doxycycline monohydrate MONODOX Generic

1 | erythromycin & sulfisoxazole ES.P Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Kaiser Permanente of Georgia Multi Choice Formulary

ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Restrictions | Tier

Generic Name

Brand Name

Coverage Status

1 | erythromycin base ERYTHROMYCIN Generic

1 | erythromycin base delayed-release ERY-TAB Generic

1 | erythromycin ethylsuccinate E.E.S. Generic

2 | erythromycin ethylsuccinate ERYPED Preferred Brand

3 | erythromycin sterate ERYTHROCIN Non-Preferred

3 | fidaxomicin DIFICID Non-Preferred

3 | gemifloxacin FACTIVE Non-Preferred

1 | gentamicin sulfate GARAMYCIN Generic

1 | levofloxacin LEVAQUIN Generic

2 | linezolid ZYVOX Preferred Brand

1 | minocycline DYNACIN Generic

1 | minocycline MINOCIN Generic

1 | minocycline SOLODYN Generic

3 | moxifloxacin AVELOX Non-Preferred

1 | neomycin sulfate MYCIFRADIN Generic

3 | norfloxacin NOROXIN Non-Preferred

1 | penicillin v potassium PEN-VEE K Generic

3 | nfaximin XIFAXAN Non-Preferred

1| sulfadiazine SULFADIAZINE Generic

1 | sulfamethoxazole & trimethoprim BACTRIM DS Generic

1 | sulfamethoxazole & trimethoprim SEPTRA Generic

1 | sulfasalazine AZULFIDINE Generic

3 | telithromycin KETEK Non-Preferred

3 | tobramycin inhalation solution TOBI Non-Preferred

1 vancomycin hc/ VANCOCIN HCL Generic
QL 1| Auconazole DIFLUCAN Generic

1| Aucytosine ANCOBON Generic

1 | griseofulvin microsize GRIFULVIN V Generic

1 | griseofulvin ultramicrosize GRIS-PEG Generic

1 | itraconazole SPORANOX Generic

2 | jtraconazole (solution) SPORANOX Preferred Brand

1 | ketoconazole NIZORAL Generic

1 | nystatin MYCOSTATIN Generic

3 | posaconazole NOXAFIL Non-Preferred

1 | terbinafine LAMISIL Generic

1 voriconazole VFEND Generic

ycobacterials

1 | cycloserine SEROMYCIN Generic

1 | dapsone AVLOSULFON Generic

1 | ethambutol/ MYAMBUTOL Generic

1 | isoniazid NYDRAZID Generic

1 | pyrazinamide PYRAZINAMIDE Generic

2 | rifabutin MYCOBUTIN Preferred Brand

1 | rifampin RIFADIN Generic

1 | rifampin & isoniazid RIFAMATE Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*

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

clarification, if needed.**
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Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction
Restrictions | Tier Coverage Status

Generic Name Brand Name

| 3 |nfpentie | PRIFTIN Non-Preferred

Antip

otozo

2 | atovaguone MEPRON Preferred Brand
1 | atovaquone & proguani/ MALARONE Generic
1| chloroguine phosphate ARALEN Generic
1 | hydroxychloroguine sulfate PLAQUENIL Generic
1 | mefloquine LARIAM Generic
1 metronidazole FLAGYL Generic
3 | metronidazoleextended-release FLAGYL ER Non-Preferred
3 | nitazoxanide ALINIA Non-Preferred
1 | paromomycin sulfate HUMATIN Generic
2 | primaquine phosphate PRIMAQUINE Preferred Brand
2 | pyrimethamine DARAPRIM Preferred Brand
3 | quinine sulfate QUALAQUIN Non-Preferred
QL 2 | abacavir sulfate & lamivudine EPZICOM Preferred Brand
QL 2 | abacavir sulfate solution ZIAGEN Preferred Brand
QL 1 abacavir sulfate tablet ZIAGEN Generic
QL 2 | abacavir, lamivudine & zidovudine TRIZIVIR Preferred Brand
1 | acyclovir ZOVIRAX Generic
QL 2 | adefovir dijpivoxil HEPSERA Preferred Brand
QL 2 | atazanavir sulfate REYATAZ Preferred Brand
QL 3 | boceprevir VICTRELIS Non-Preferred
QL 2 | darunavir ethanolate PREZISTA Preferred Brand
QL 2 | delavirdine mesylate RESCRIPTOR Preferred Brand
QL 1 didanosine VIDEX EC Generic
QL 2 | didanosine solution VIDEX Preferred Brand
QL 2 | efavirenz SUSTIVA Preferred Brand
QL 2 | efavirenz, emtricitab & tenofovir ATRIPLA Preferred Brand
oL 3 elvitegra V/:r, cobicistat, emtricitabine, STRIBILD Non-Preferred
& tenofovir
QL 2 | emtricitabine EMTRIVA Preferred Brand
QL 2 | emtricitabine & tenofovir TRUVADA Preferred Brand
QL 2 | emtricitabine, rilpivirine, & tenofovir COMPLERA Preferred Brand
QL 2 | entuvirtide FUZEON Preferred Brand
QL 3 | entecavir BARACLUDE Non-Preferred
QL 2 | etravirine INTELENCE Preferred Brand
1 famciclovir FAMVIR Generic
QL 2 | fosamprenavir calcium LEXIVA Preferred Brand
1 | ganciclovir CYTOVENE Generic
QL 2 | indinavir sulfate CRIXIVAN Preferred Brand
3 | interferon alfacon-1 INFERGEN Non-Preferred
QL 3 | lamivudine EPIVIR HBV Non-Preferred
QL 1 lamivudine EPIVIR Generic
QL 1 lamivudine & zidovudine COMBIVIR Generic
QL 2 | lopinavir & ritonavir KALETRA Preferred Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**

Kaiser Permanente of Georgia Multi Choice Formulary 6




Kaiser Permanente of Georgia Multi Choice Formulary

ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Restrictions | Tier

Generic Name

Brand Name

Coverage Status

QL 2 | maraviroc SELZENTRY Preferred Brand
QL 2 | nelfinavir mesylate VIRACEPT Preferred Brand
QL 2 | nevirapine solution VIRAMUNE Preferred Brand
QL 1 | nevirapine tablet VIRAMUNE Generic
QL 2 | oseltamivir phosphate TAMIFLU Preferred Brand

3 | palivizumab SYNAGIS Non-Preferred
QL 2 | peginterferon alfa-Za PEGASYS Preferred Brand

2 | peginterferon-alta 2b PEG-INTRON Preferred Brand
QL 2 | raltegravir ISENTRESS Preferred Brand

1 | rbavirin REBETOL Generic
QL 3 | rilpivirine EDURANT Non-Preferred
QL 1 | nimantadine FLUMADINE Generic
QL 2 | ritonavir NORVIR Preferred Brand
QL 2 | saquinavir mesylate INVIRASE Preferred Brand
QL 1 | stavudine ZERIT Generic
QL 3 | telaprevir INCIVEK Non-Preferred
QL 3 | tenofovir VIREAD Non-Preferred
QL 2 | tijpranavir APTIVUS Preferred Brand

1 | valacyclovir VALTREX Generic

3 | valganciclovir VALCYTE Non-Preferred
QL 2 | zanamivir RELENZA Preferred Brand
QL 1 | zidovudine RETROVIR Generic

Urinary Antiinfectives
1 | methenamine hippurate HIPREX Generic
methenamine, sodium bijphosphate,
3 | phenyl salicylate, methylene blue, and | URELLE Non-Preferred
hyoscyamine

2 | nitrofurantoin FURADANTIN Preferred Brand

1 | nitrofurantoin macrocrystal MACRODANTIN Generic

1 | nitrofurantoin monohydrate MACROBID Generic

1 | trimethoprim PROLOPRIM Generic

ntineopls Age

2 | abiraterone ZYTIGA Preferred Brand

1 anastrozole ARIMIDEX Generic

3 | axitinib INLYTA Non-Preferred

2 | bexarotene TARGRETIN Preferred Brand

1 | bicalutamide CASODEX Generic

3 | bosutinib BOSULIF Non-Preferred

2 | busulfan MYLERAN Preferred Brand

2 | capecitabine XELODA Preferred Brand

2 | chlorambucil LEUKERAN Preferred Brand

2 | crizotinib XALKORI Preferred Brand

1 | cyclophosphamide CYTOXAN Generic

2 | dasatinib SPRYCEL Preferred Brand

3 | enzalutamide XTANDI Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Kaiser Permanente of Georgia Multi Choice Formulary

ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Restrictions | Tier

Generic Name

Brand Name

Coverage Status

2 | erlotinib TARCEVA Preferred Brand
2 | estramustine EMCYT Preferred Brand
2 | everolimus AFINITOR Preferred Brand
1 exemestane AROMASIN Generic

1 | Alutamide EULEXIN Generic

2 | hydroxyurea DROXIA Preferred Brand
1 | hydroxyurea HYDREA Generic

2 | imatinib mesylate GLEEVEC Preferred Brand
2 | lapatinib TYKERB Preferred Brand
2 | lenalidomide REVLIMID Preferred Brand
1 | letrozole FEMARA Generic

1 | leuprolide acetate LUPRON Generic

3 | lomustine CEENU Non-Preferred
2 | melphalan ALKERAN Preferred Brand
1 | mercaptopurine PURINETHOL Generic

2 | methotrexate sodium TREXALL Preferred Brand
2 | mitotane LYSODREN Preferred Brand
2 | nilotinib TASIGNA Preferred Brand
2 | pazopanib VOTRIENT Preferred Brand
3 | pomalidomide POMALYST Non-Preferred
3 | ponatinib ICLUSIG Non-Preferred
2 | procarbazine MATULANE Preferred Brand
3 | ruxolitinib JAKAFI Non-Preferred
2 | sorafenib tosylate NEXAVAR Preferred Brand
2 | sunitinib malate SUTENT Preferred Brand
1 tamoxifen citrate NOLVADEX Generic

2 | temozolomide TEMODAR Preferred Brand
2 | thioguanine TABLOID Preferred Brand
2 | topotecan HYCAMTIN Preferred Brand
1 tretinoin VESANOID Generic

2 | vandetanib CAPRELSA Preferred Brand
2 | vemurafenib ZELBORAF Preferred Brand
2 | vorinostat ZOLINZA Preferred Brand

ONO ) °

1 | atropine sulfate ATROPINE SULFATE Generic

1 | dicyclomine BENTYL Generic

1 | glycopyrrolate ROBINUL Generic

1 | glycopyrrolate ROBINULFORTE Generic

1 | hyoscyamine sulfate LEVBID Generic

1| hyoscyamine sulfate LEVSIN Generic

1 | hyoscyamine sulfate SYMAX Generic

3 | hyoscyamine sulfate SYMAX DUOTAB Non-Preferred
1 | jpratropium bromide ATROVENT Generic

2 | jpratropium bromide ATROVENTHFA Preferred Brand
1| methscopolamine PAMINE Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for

clarification, if needed.**
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Kaiser Permanente of Georgia Multi Choice Formulary

ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Brand Name

Coverage Status

Restrictions | Tier

Generic Name
propantheline bromide

PRO-BANTHINE

Generic

2 | tiotropium SPIRIVA Preferred Brand
ONO J ° ellaneo
3 | varenicline CHANTIX Non-Preferred
PDATNOMIMeE ° 2rd Agde

1 | bethanechol chloride URECHOLINE Generic

1 | cevimeline hc/ EVOXAC Generic

1 | donepezi/ ARICEPT Generic

1 | donepezil ARICEPT ODT Generic

1 | galantamine hydrobromide RAZADYNE Generic

1 | galantamine hydrobromide RAZADYNEER Generic

1 | neostigmine bromide PROSTIGMIN Generic

1 | pilocarpine SALAGEN Generic

2 | pyridostigmine MESTION TIMESPAN Preferred Brand
1 | pyridostigmine MESTION Generic

1 | rivastigmine tartrate EXELON Generic

2 | rivastigmine tartrate (solution) EXELON Preferred brand

Skeletal Muscle Relaxants

1 | baclofen LIORESAL Generic

1 | carisoprodol SOMA Generic

1 | carisoprodol/aspirin SOMA COMPOUND Generic

1 | chlorzoxazone PARAFON FORTE DSC Generic

1 | cyclobenzaprine FLEXERIL Generic

3 | cyclobenzaprine extended-release AMRIX Non-Preferred
1 | dantrolene sodium DANTRIUM Generic

1 | metaxalone SKELAXIN Generic

1 | methocarbamol ROBAXIN Generic

1 | ormphenadrine citrate NORFLEX Generic

1 orphenadrine, aspirin, & caffeine NORGESIC Generic

1 | tizanidine ZANAFLEX Generic
h

Sympatholytic (Adrenergic Blocking) Agents

1 altuzosin hcl UROXATRAL Generic

1 | dihydroergotamine mesylate D.H.E.45 Generic

2 | dihydroergotamine mesylate MIGRANAL Preferred Brand
1 | ergoloid mesylates HYDERGINE Generic

1 | ergotamine & caffeine CAFERGOT Generic

3 | phenoxybenzamine DIBENZYLINE Non-Preferred
3 | silodosin RAPAFLO Non-Preferred
1 tamsulosin hcl FLOMAX Generic

o omime Adrenerg AQe

1 | albuterol nebulizer solution ACCUNEB Generic

2 | albuterol sulfate PROAIR HFA Preferred Brand
3 | albuterol sulfate PROVENTIL HFA Non-Preferred
3 | albuterol sulfate VENTOLIN HFA Non-Preferred
1 | albuterol sulfate tablet VOSPIRE ER Generic

2 | albuterol sulfate & ipratropium COMBIVENT RESPIMAT Preferred Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Restrictions | Tier Generic Name Brand Name Coverage Status
1 | albuterol sulfate & jpratropium DUONEB Generic
3 | arformotero/ BROVANA Non-Preferred
QL 3 | epinephrine AUVI-Q Non-Preferred
QL 3 | epinephrine EPIPEN Non-Preferred
QL 3 | epinephrine EPIPEN JR Non-Preferred
QL 3 | epinephrine TWINJECT Non-Preferred
3 | formoterol fumarate FORADIL Non-Preferred
1 | levalbuterol nebulizer solution XOPENEX NEBULIZER Generic
3 | levalbuterol tartrate XOPENEX HFA Non-Preferred
1 | midodrine hcl PROAMATINE Generic
3 | pirbuterol acetate MAXAIR AUTOHALER Non-Preferred
2 | salmeterol/ SEREVENT DISKUS Preferred Brand
1 terbutaline sulfate BRETHINE Generic

Blood Formation, Coagulation, and Thrombosis
Coagulants and Anticoagulants

1 | aminocaproic acid AMICAR Generic
1 | anagrelide AGRYLIN Generic
2 | aspirin & dipyridamole AGGRENOX Preferred Brand
1 | cilostazol PLETAL Generic
2 | clopidogrel PLAVIX Generic
QL 3 | dabigatran PRADAXA Non-Preferred
3 | dalteparin FRAGMIN Non-Preferred
1 | dipyridamole PERSANTINE Generic
1 | enoxaparin LOVENOX Generic
1 fondaparinux ARIXTRA Generic
1 | heparin HEPARIN SODIUM Generic
1| pentoxitylline TRENTAL Generic
QRM, QL 3 | rivaroxaban XARELTO Non-Preferred
3 | ticagrelor BRILINTA Non-Preferred
1 | ticlopidine TICLID Generic
1 | warfarin COUMADIN Generic
[ | [Tl DO AXe (=
2 | darbepoetin alfa ARANESP Preferred Brand
3 | eltrombopag PROMACTA Non-Preferred
2 | epoetin alfa PROCRIT Preferred Brand
3 | epoetin alfa EPOGEN Non-Preferred
2 | filgrastim NEUPOGEN Preferred Brand
2 | oprelvekin NEUMEGA Preferred Brand
3 | pegfilgrastim NEULASTA Non-Preferred
2 | sargramostim LEUKINE Preferred Brand
Cardiovascular Drugs
a-Adrenergic Blocking Agents
1 | doxazosin CARDURA Generic
1 | prazosin MINIPRESS Generic
1 terazosin HYTRIN Generic

Antilipemic Agents

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**

Kaiser Permanente of Georgia Multi Choice Formulary 10



Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Generic Name Brand Name Coverage Status

Restrictions | Tier

1 atorvastatin LIPITOR Generic

1 | cholestyramine light QUESTRAN LIGHT Generic

1 | cholestyramine QUESTRAN Generic

3 | colesevelam WELCHOL Non-Preferred

1 | colestipol/ COLESTID Generic

3 | ezetimibe ZETIA Non-Preferred

3 | ezetimibe & simvastatin VYTORIN Non-Preferred

1 fenofibrate LOFIBRA TAB Generic

1 fenofibrate TRICOR Generic

1 fenofibrate, micronized LOFIBRA CAP Generic

1 fenofibric acid TRILIPIX Generic

3 | fluvastatin extended-release LESCOL XL Non-Preferred

1 fluvastatin LESCOL Generic

1 | gemfibrozil LOPID Generic
QRM 3 | lomitapide JUXTAPID Non-Preferred

1 lovastatin MEVACOR Generic

3 | Jovastatine extended-release ALTOPREV Non-Preferred
QRM 3 | mjpomersen sodium KYNAMRO Non-Preferred

3 | niacin NIASPAN Non-Preferred

3 | niacin & lovastatin ADVICOR Non-Preferred

3 | omega-3 acid ethyl esters LOVAZA Non-Preferred

3 | pitavastatin LIVALO Non-Preferred

1 | pravastatin PRAVACHOL Generic

3 | rosuvastatin CRESTOR Non-Preferred

1 simvastatin ZOCOR Generic

Calcium Channel Blocking Agents

1| amlodijpine NORVASC Generic

1 | amlodipine & benazepril LOTREL Generic

1 | amlodijpine & atorvastatin CADUET Generic

3 | amlodjpine & olmesartan AZOR Non-Preferred

3 | amlodjpine & valsartan EXFORGE Non-Preferred

amlodipine, valsartan &
3 dmc‘; oroth i EXFORGE HCT Non-Preferred
amlodipine, olmesartan &

3 |4y dmc‘; platveiiari TRIBENZOR Non-Preferred

1 diltiazem extended-release CARDIZEM CD Generic

1 diltiazem extended-release TIAZAC Generic

1 diltiazem extended-release CARTIA XT Generic

1 diltiazem extended-release CARDIZEM LA Generic

1 diltiazem CARDIZEM Generic

1 | felodjpine PLENDIL Generic

1 | isradipine DYNACIRC Generic

3 | isradjpine DYNACIRC CR Non-Preferred

1| nicardjpine CARDENE Generic

1 | nifedipine PROCARDIA Generic

1 | nifedipine extended-release ADALAT CC Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Brand Name

Restrictions | Tier

Generic Name

Coverage Status

1 | nifedipine extended-release PROCARDIA XL Generic

1 | nimodjpine NIMOTOP Generic

3 | nisoldijpine SULAR Non-Preferred
1 Trandolapril & verapamil TARKA Generic

1 | verapamil sustained-release cap VERELAN Generic

3 | verapamil COVERA-HS Non-Preferred
1 verapamil extended-release cap VERELAN PM Generic

1 verapamil sustained-release cap CALAN SR Generic

1 | verapamil sustained-release tab ISOPTIN SR Generic

[»)

tensin-Aldosterone System Inhibitors

1 | amiodarone PACERONE Generic

1 | digoxin LANOXIN Generic

1 | disopyramide NORPACE Generic

2 | disopyramide controlled-release NORPACE CR Preferred Brand

2 | dofetilide TIKOSYN Preferred Brand

3 | dronedarone MULTAQ Non-Preferred

1 | flecainide TAMBOCOR Generic

1 | mexiletine MEXITIL Generic

1 | propafenone RYTHMOL Generic

3 | propatenone RYTHMOL SR Non-Preferred

1 | quinidine gluconate QUINAGLUTE Generic

1 quinidine QUINIDINE SULFATE Generic
QL 3 | ranolazine RANEXA Non-Preferred

Hypotensive Agents

3 | clonidine extended-release KAPVAY Non-Preferred

1 | clonidine CATAPRES Generic

1 | clonidine transdermal CATAPRES-TTS Generic

1 | guanfacine TENEX Generic

1 | hydralazine APRESOLINE Generic

1 | methyldopa ALDOMET Generic

1 | methyldopa & hydrochlorothiazide ALDORIL-25 Generic

1| minoxidil LONITEN Generic

3 | reserpine SERPASIL Non-Preferred

3 | aliskiren TEKTURNA Non-Preferred
aliskiren, amlodipine &
3 | hyarochorothia 5 s AMTURNIDE Non-Preferred
3 | aliskiren & amlodljpine TEKAMLO Non-Preferred
3 | aliskiren & hydrochlorothiazide TEKTURNA HCT Non-Preferred
3 | aliskiren & valsartan VALTURNA Non-Preferred
3 | azilsartan EDARBI Non-Preferred
1 | benazepril LOTENSIN Generic
1 | benazepril & hydrochlorothiazide LOTENSIN HCT Generic
1 | candesartan ATACAND Generic
1 | candesartan & hydrochlorothiazide ATACAND HCT Generic
1 | captopril CAPOTEN Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Restrictions | Tier Generic Name Brand Name Coverage Status
1| captopril & hydrochlorothiazide CAPOZIDE Generic
1 | enalapri/ VASOTEC Generic
1 | enalapril & hydrochlorothiazide VASERETIC Generic
1 eplerenone INSPRA Generic
3 | eprosartan TEVETEN Non-Preferred
3 | eprosartan & hydrochlorothiazide TEVETEN Non-Preferred
1 | fosinopril MONOPRIL Generic
1 | fosinopril & hydrochlorothiazide MONOPRIL HCT Generic
1 | irbesartan AVAPRO Generic
1 | irbesartan & hydrochlorothiazide AVALIDE Generic
1 | lisinopril ZESTRIL Generic
1 | lisinopril & hydrochlorothiazide ZESTORETIC Generic
1 | losartan COZAAR Generic
1 | Josartan & hydrochlorothiazide HYZAAR Generic
1 | moexipril UNIVASC Generic
1 | moexipril & hydrochlorothiazide UNIRETIC Generic
3 | olmesartan BENICAR Non-Preferred
3 | olmesartn & hydrochlorothiazide BENICAR HCT Non-Preferred
1| perindopril ACEON Generic
1 | quinapril hcl ACCUPRIL Generic
1 | quinapril & hydrochlorothiazide ACCURETIC Generic
1 | ramipril ALTACE Generic
1 | spironolactone & hydrochlorothiazide | ALDACTAZIDE Generic
1 | spironolactone ALDACTONE Generic
3 | telmisartan MICARDIS Non-Preferred
3 | telmisartan & hydrochlorothiazide MICARDIS HCT Non-Preferred
1| trandolapril MAVIK Generic
3 | valsartan DIOVAN Non-Preferred
1 valsartan & hydrochlorothiazide DIOVAN HCT Generic
2 | ambrisentan LETAIRIS Preferred Brand
2 | bosentan TRACLEER Preferred Brand
3 | /sosorbide dinitrate & hydralazine BIDIL Non-Preferred
1 | isosorbide dinitrate ISORDIL Generic
1 | isosorbide mononitrate IMDUR Generic
3 | nitroglycerin aerosol NITROMIST Non-Preferred
3 | nitroglycerin solution NITROLINGUAL Non-Preferred
2 | nitroglycerin subligual NITROSTAT Preferred Brand
2 | nitroglycerin topical ointment NITRO-BID Preferred Brand
Excludes
0.8mg 1 | nitroglycerin transdermal patch NITRO-DUR Generic
strength
Only
0.8mg 2 | nitroglycerin transdermal patch NITRO-DUR Preferred Brand
strength
1 | papaverine PAVABID Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Restrictions | Tier Generic Name Brand Name Coverage Status
1 | sildenafi/ REVATIO Generic
3 | tadalafil ADCIRCA Non-Preferred
2 | treprostinil REMODULIN Preferred Brand
B-Adrenergic Blocking Agents
1 | acebutolo/ SECTRAL Generic
1 | atenolo/ TENORMIN Generic
1 | atenolol & chlorthalidone TENORETIC Generic
1 | betaxolo/ KERLONE Generic
1 | bisoprol & hydrochlorothiazide ZIAC Generic
1 | bisoprolo/ ZEBETA Generic
1 | carvedilo/ COREG Generic
3 | carvedilol phosphate COREG CR Non-Preferred
1 | labetalo/ TRANDATE Generic
1| metoprol & hydrochlorothiazide LOPRESSOR HCT Generic
1 | metoprolol succinate TOPROL XL Generic
1 | metoprolol tartrate LOPRESSOR Generic
1 | nadolo/ CORGARD Generic
1 | nadolol & bendroflumethiazide CORZIDE Generic
3 | nebivolo/ BYSTOLIC Non-Preferred
3 | penbutolo/ LEVATOL Non-Preferred
1 | pindolo/ VISKEN Generic
1 | propranolol & hydrochlorothiazide INDERIDE Generic
3 | propranolol extended-release INNOPRAN XL Non-Preferred
1 | propranolo/ INDERAL Generic
1 | propranolol sustained-release INDERAL LA Generic
1 | sotalo/ BETAPACE Generic
1 | sotalo/ BETAPACE AF Generic
1 timolol/ BLOCADREN Generic
Central Nervous System Agents
Analgesics and Antipyretics
1 | acetaminophen & codeine TYLENOL W/ CODEINE Generic
acetaminophen, caffeine, & .
1 d/'hydrocog’/he PANLOR SS Generic
1 | buprenorphine SUBUTEX Generic
QL 1 | buprenorphine& naloxone tablet SUBOXONE Generic
QL 3 | buprenorphine & naloxone film SUBOXONE Non-Preferred
QL 3 | buprenorphine transdermal BUTRANS Non-Preferred
1 | butalbital & acetaminophen PHRENILIN Generic
3 | butalbital & acetaminophen PHRENILIN FORTE Non-Preferred
1 butalbital, acetaminophen, & caffeine | FIORICET Generic
1 buz‘a/b/z‘a/, acetaminophen, caffeine, & FIORICET W/ CODEINE Generic
codeine
1 butalbital, aspirin, & caffeine FIORINAL Generic
1 butalbital, aspirin, caffeine, & codeine | FIORINAL W/ CODEINE Generic
1 | butorphanol tartrate STADOL Generic
1 carisoprodol, aspirin, & codeine SOMA COMPOUND W/ Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Generic Name Brand Name

Restrictions | Tier

Coverage Status

CODEINE

3 | celecoxib CELEBREX Non-Preferred

1 | codeine CODEINE SULF Generic

1 | dliclofenac potassium CATAFLAM Generic

1 | dliclofenac sodium VOLTAREN Generic

2 | diclofenac sodium & misoprostol/ ARTHROTEC Generic

1 | diclofenac sodium extended release VOLTAREN XR Generic

1| diflunisal DIFLUNISAL Generic

1 | etodolac LODINE Generic

3 | fenoprofen calcium NALFON Non-Preferred

3 | fentanyl film ONSOLIS Non-Preferred

3 | fentanyl intranasal LAZANDA Non-Preferred

1 | fentanyl lozenge ACTIQ Generic

3 | fentanyl sublingual ABSTRAL Non-Preferred

3 | fentanyl tablet FENTORA Non-Preferred
QL 1 | fentanyl transdermal DURAGESIC Generic

1 | Aurbiprofen ANSAID Generic

1 | hydrocodone & acetaminophen NORCO Generic

1 | hydrocodone & ibuprofen VICOPROFEN Generic

3 | hydromorphone oral suspension DILAUDID Non-Preferred

1 | hydromorphone tablet DILAUDID Generic

3 | hydromorphone tablet EXALGO Non-Preferred

1 | ibuprofen MOTRIN Generic

1 | indomethacin INDOCIN Generic

1 | ketoprofen KETOPROFEN Generic
QL 1 | ketorolac tablet TORADOL Generic

1 | levorphanol LEVO-DROMORAN Generic

1 | meclofenamate MECLOMEN Generic
QL 1 | mefenamic acid PONSTEL Generic

1 | meloxicam MOBIC Generic

1 | meperidine tablet DEMEROL Generic

1 | methadone DOLOPHINE Generic

1 morphine MORPHINE SULFATE Generic

1 | morphine MSIR Generic

3 | morphine beads AVINZA Non-Preferred

3 | mormphine extended-relase capsule KADIAN Non-Preferred

1 | morphine extended-release tablet MS CONTIN Generic

1 nabumetone RELAFEN Generic

1 | nalbuphine NUBAIN Generic

1 | naproxen NAPROSYN Generic

1 | naproxen sodium ANAPROX Generic

3 | naproxen sodium NAPRELAN Non-Preferred

1 | opium & belladonna alkaloids B & O SUPPRETTES Generic

3 | opium tincture OPIUM Non-Preferred

1 oxaprozin DAYPRO Generic

1 | oxycodone ROXICODONE Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Generic Name Brand Name

Restrictions | Tier

Coverage Status

1 | oxycodone & acetaminophen PERCOCET Generic
2 | oxycodone & acetaminophen ROXICET Preferred Brand
1 | oxycodone & aspirin PERCODAN Generic
QL 3 | oxycodone & ibuprofen COMBUNOX Non-Preferred
QL 3 | oxycodone controlled-release OXYCONTIN Non-Preferred
3 | oxymorphone OPANA Non-Preferred
3 | oxymorphone extended-release OPANA ER Non-Preferred
1 | pentazocine & naloxone TALWIN NX Generic
1 | piroxicam FELDENE Generic
1 | salsalate DISALCID Generic
1 | sulindac CLINORIL Generic
QL 3 | tapentadol NUCYNTA Non-Preferred
1 | tolmetin sodium TOLECTIN 600 Generic
1 | tramadol ULTRAM Generic
1 | tramadol & acetaminophen ULTRACET Generic
1 | tramadol/ extended-release ULTRAM ER Generic
1 | amphetamine & dextroamphetamine | ADDERALL Generic
1 amphetamine & dextroamphetamine ADDERALL XR Generic
extended-release
QL 3 | armodafinil NUVIGIL Non-Preferred
QL 1 | dexmethylphenidate FOCALIN Generic
3 dexmethylphenidate extended- FOCALIN XR Non-Preferred
release
QL 1 | dextroamphetamine sulfate DEXTROSTAT Generic
oL 1 dextroamphetamine sulfate extended- DEXEDRINE Generic
release
3 | lisdexamfetamine VYVANSE Non-Preferred
1 | methamphetamine DESOXYN Generic
1 | methylphenidate METHYLIN Generic
1 | methylphenidate RITALIN Generic
QL 1 | methylphenidate extended-release METADATE ER Generic
QL 1 | methylphenidate extended-release CONCERTA Generic
1 | methylphenidate extended-release METADATE CD Generic
QL 3 | methylphenidate extended-release RITALIN LA Non-Preferred
QL 1 | methylphenidate sustained release RITALIN SR Generic
QL 3 | methylphenidate transdermal patch DAYTRANA Non-Preferred
QL 1 | modafini/ PROVIGIL Generic
1 carbamazepine TEGRETOL Generic
1 | carbamazepine extended-release cap | CARBATROL Generic
3 | carbamazepine extended-release cap | EQUETRO Non-Preferred
3 | carbamazepine extended-release tab | TEGRETOL XR Non-Preferred
3 | clobazam ONFI Non-Preferred
1 | clonazepam KLONOPIN Generic
1 | diazepam DIASTAT Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*

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

Generic Name

Restrictions | Tier

2 | diazepam DIASTAT ACUDIAL Preferred Brand
1 | divalproex sodium DEPAKOTE Generic
1 | divalproex sodium capsule DEPAKOTE SPRINKLE Generic
1 | divalproex sodium extended release DEPAKOTE ER Generic
3 | ethontoin PEGANONE Non-Preferred
1 | ethosuximide ZARONTIN Generic
3 | ezogaine POTIGA Non-Preferred
1 | felbamate FELBATOL Generic
1 | gabapentin NEURONTIN Generic
3 | lacosamide VIMPAT Non-Preferred
1 | lamotrigine LAMICTAL Generic
3 | lamotrigine extended-release LAMICTAL XR Non-Preferred
1 levetiracetam KEPPRA Generic
1 | levetiracetam extended-release KEPPRA XR Generic
2 | methsuximide CELONTIN Preferred Brand
1 oxcarbazepine TRILEPTAL Generic
1 | phenytoin sodium extended-release DILANTIN Generic
1 | phenytoin sodium extended-release PHENYTEK Generic
1 | phenytoin suspension DILANTIN Generic
3 | pregabalin LYRICA Non-Preferred
1 | primidone MYSOLINE Generic
3 | rufinamide BANZEL Non-Preferred
3 | tiagabine GABITRIL Non-Preferred
1 | topiramate capsule TOPAMAX SPRINKLE Generic
1 | topiramate tablet TOPAMAX Generic
1 valproate sodium DEPAKENE Generic
1 | valproic acid DEPAKENE Generic
QRM 3 | vigabatrin SABRIL Non-Preferred
1 | zonisamide ZONEGRAN Generic
= m o atefs
QL 3 | almotriptan AXERT Non-Preferred
1 | ergotamine & caffeine MIGERGOT Generic
QL 3 | eletriptan RELPAX Non-Preferred
QL 3 | frovatriptan FROVA Non-Preferred
QL 1 | naratriptan AMERGE Generic
QL 1 | rizatriptan MAXALT Generic
QL 1 | rizatriptan orally disentigrating MAXALT MLT Generic
QL 1 | sumatriptan IMITREX Generic
QL 1 | zolmitriptan ZOMIG Generic
QL 1 | zolmitriptan orally disentigrating ZOMIG ZMT Generic
A o K onian Age
1 | amantadine SYMMETREL Generic
1 | benztropine COGENTIN Generic
1 | bromocriptine PARLODEL Generic
1| bromocriptine CYCLOSET Generic
1 | cabergoline DOSTINEX Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Brand Name

Restrictions | Tier

Generic Name

Coverage Status

3 | carbidopa LODOSYN Non-Preferred
1 | carbidopa & levodopa SINEMET Generic

3 | carbidopa & levodopa PARCOPA Non-Preferred
1 carbidopa & levodopa extended SINEMET CR Generic

release

2 | carbidopa, levodopa, & entacapone STALEVO Preferred Brand
1 entacapone COMTAN Generic

1 | pramipexole MIRAPEX Generic

3 | pramipexole extended-release MIRAPEX ER Non-Preferred
3 | rasagiline AZILECT Non-Preferred
1 | ropinirole REQUIP Generic

1 | ropinirole extended-release REQUIP XL Generic

3 | rotigotine NEUPRO Non-Preferred
1 | selegiline ELDEPRYL Generic

3 | selegiline ZELAPAR Non-Preferred
3 | selegiline transdermal EMSAM Non-Preferred
2 | tolcapone TASMAR Preferred Brand
1| trihexyphenidy! ARTANE Generic

Anxiolytics, Sedatives, and Hypnotics
1

w

agcamyprosate

CAMPRAL

alprazolam XANAX Generic
1 | alprazolam extended-release XANAX XR Generic
3 | alprazolam orally disintegrating NIRAVAM Non-Preferred
1 | buspirone BUSPAR Generic
1 | chlordiazepoxide LIBRIUM Generic
1 clorazepate TRANXENE Generic
1 | diazepam VALIUM Generic
1 | estazolam PROSOM Generic
3 | eszopiclone LUNESTA Non-Preferred
1 | Alurazepam DALMANE Generic
1 | hydroxyzine hcl ATARAX Generic
1 | hydroxyzine pamoate VISTARIL Generic
1 | lorazepam ATIVAN Generic
1 | meprobamate MILTOWN Generic
1 oxazepam SERAX Generic
1 | phenobarbital PHENOBARBITAL Generic
3 | ramelteon ROZEREM Non-Preferred
1 | temazepam RESTORIL Generic
1 | triazolam HALCION Generic
1 | zaleplon SONATA Generic
3 | zoljpdem sublingual EDLUAR Non-Preferred
1 | zolpidem AMBIEN Generic
1 | zolpidem extended-release AMBIEN CR Generic
3
N

zolpidem oral spra ZOLPIMIST Non-Preferred
Central Nervous System Agents Miscellaneous

Non-Preferred

3

atomoxetine

STRATTERA

Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*

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

clarification, if needed.**
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Brand Name

Restrictions |

Tier

Generic Name

Coverage Status

3 | dextromethorphan & quinidine NUEDEXTA Non-Preferred

3 | guanfacine extended-release INTUNIV Non-Preferred

2 | memantine NAMENDA Preferred Brand
QL 3 | milnacipran SAVELLA Non-Preferred

1 | riluzole RILUTEK Generic

3 | sodium oxybate XYREM Non-Preferred

3 | tetrabenazine XENAZINE Non-Preferred

1 | naloxone NARCAN Generic

1 | naltrexone REVIA Generic

1 | amitriptyline ELAVIL Generic

1 | amitriptyline & perphenazine TRIAVIL Generic

1 | amoxapine ASENDIN Generic

2 | aripiprazole ABILIFY Preferred Brand

3 | asenapine SAPHRIS Non-Preferred

1 | bupropion WELLBUTRIN Generic

1 | bupropion extended-release WELLBUTRIN XL Generic

3 | bupropion hydrobromide APLENZIN Non-Preferred

1 | bupropion sustained-release WELLBUTRIN SR Generic

1 | chlordiazepoxide & amitriptyline LIMBITROL DS Generic

1 | chlororomazine THORAZINE Generic

1 | citalopram CELEXA Generic

1 | clomipramine ANAFRANIL Generic

1 | clozapine CLOZARIL Generic

3 | clozapine FAZACLO Non-Preferred

1 | desjpramine NORPRAMIN Generic

1 | desvenlataxine base extended release | PRISTIQ Generic

1 | doxepin SINEQUAN Generic

3 | duloxetine CYMBALTA Non-Preferred

1 escitalopram LEXAPRO Generic

1| Auoxetine PROZAC Generic

3 | fluoxetine PROZAC WEEKLY Non-Preferred

3 | fluoxetine SARAFEM Non-Preferred

1 fluphenazine PROLIXIN Generic

1 | Aluvoxamine LUVOX Generic

1 | haloperidol HALDOL Generic

3 | i/loperidone FANAPT Non-Preferred

1 | imjpramine TOFRANIL Generic

1 | imjpramine pamoate TOFRANIL-PM Generic

3 | isocarboxazid MARPLAN Non-Preferred

1 | lithium carbonate capsule LITHIUM CARBONATE Generic

1 | /ithium carbonate extended release LITHOBID Generic

1 | lithium citrate CIBALITH-S Generic

1 | Joxapine LOXITANE Generic

3 | lurasidone LATUDA Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Restrictions | Tier Generic Name Brand Name Coverage Status

1| maprotiline LUDIOMIL Generic

1 | mirtazapine REMERON Generic

1 | nefazodone SERZONE Generic

1 | nortriptyline PAMELOR Generic

1 | olanzapine ZYPREXA Generic

1 | olanzapine & fluoxetine hcl SYMBYAX Generic

1 | olanzapine orally disintegrating ZYPREXA ZYDIS Generic
3 | paliperidone INVEGA Non-Preferred

1 | paroxetine PAXIL Generic
3 | paroxetine extended-release PAXIL CR Non-Preferred
3 | paroxetine mesylate PEXEVA Non-Preferred

1 | perphenazine TRILAFON Generic

1 | phenelzine NARDIL Generic
3 | pimozide ORAP Non-Preferred
3 | protriptyline VIVACTIL Non-Preferred

1 quetiapine SEROQUEL Generic
3 | quetiapine extended-release SEROQUEL XR Non-Preferred

1 | risperidone RISPERDAL Generic
3 | risperidone orally disintegrating RISPERDALM-TAB Non-Preferred

1 | sertraline ZOLOFT Generic

1 | thioridazine MELLARIL Generic

1 | thiothixene NAVANE Generic

1 | tranylcypromine sulfate PARNATE Generic

1 | trazodone DESYREL Generic
3 | trazodone extended-release OLEPTRO Non-Preferred

1 trifluoperazine STELAZINE Generic
3 | rimjpramine SURMONTIL Non-Preferred

1 venlafaxine EFFEXOR Generic

1 venlataxine extended-release EFFEXOR XR Generic
QL 3 | vilazodone VIIBRYD Non-Preferred

1 | ziprasidone GEODON Generic

Diabetic Supplies
Diabetic Su

QL 1 | blood sugar diagnostic ?TI\FLIEPEOUCH ULTRATEST Generic
QL 3 | blood sugar diagnostic ACCU-CHEK TEST STRIPS Non-Preferred
QL 3 | blood sugar diagnostic ASCENSIA TEST STRIPS Non-Preferred
QL 3 | blood sugar diagnostic FREESTYLE TEST STRIPS Non-Preferred
QL 3 | blood sugar diagnostic PRODIGY TEST STRIPS Non-Preferred

QL 1 | blood-glucose meter ONE TOUCH ULTRA 2 Generic
QL 3 | blood-glucose meter ACCU-CHEK Non-Preferred
QL 3 | blood-glucose meter ASCENSIA BREEZE Non-Preferred
QL 3 | blood-glucose meter FREESTYLE SYSTEM Non-Preferred
QL 3 | blood-glucose meter ?l\l){EFg.—rOUCH ULTRA Non-Preferred
QL 3 | blood-glucose meter ONE TOUCH ULTRAMINI Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Brand Name

Restrictions | Tier

QL

Generic Name
blood-glucose meter

PRODIGY

Coverage Status

Non-Preferred

QL

Electrolytic,
Acidi

syringe with needle,disposable

and Alkalinizing Agents

citric acid, sodium citrate, & potassium

BD INSULIN SYRINGE

Generic

3 . CYTRA-3 Non-Preferred
citrate

1 | potassium citrate UROCIT-K Generic

2 | potassium citrate & citric acid POLYCITRA-K Preferred Brand

3 | sodium citrate & citric acid BICITRA Non-Preferred

Ammonia Detoxicants

3 | carglumic acid CARBAGLU Non-Preferred

3 | /actulose CHRONULAC Non-Preferred

1 lactulose ENULOSE Generic

3 | lactulose KRISTALOSE Non-Preferred

1 amiloride MIDAMOR Generic

1 | amiloride & hydrochlorothiazide MODURETIC Generic

1 | bumetanide BUMEX Generic

1 chlorothiazide DIURIL Generic

1 chlorthalidone HYGROTON Generic

3 | ethacrynic acid EDECRIN Non-Preferred

1 furosemide LASIX Generic

1 | hydrochlorothiazide MICROZIDE Generic

1 | indapamide LOZOL Generic

1 metolazone ZAROXOLYN Generic
QL 3 | tolvaptan SAMSCA Non-Preferred

1 torsemide DEMADEX Generic

3 | triamterene DYRENIUM Non-Preferred

1 | triamterene & hydrochlorothiazide DYAZIDE Generic

1

o

triamterene & hydrochlorothiazide MAXZIDE Generic
lon-Removing Agnets

3 | lanthanum carbonate FOSRENOL Non-Preferred
2 | sevelamer carbonate RENVELA Preferred Brand
3 | sevelamer hcl RENAGEL Non-Preferred
2 | sodium polystyrene sulfonate SPS Preferred Brand
vblaceme od
2 | calcium acetate ELIPHOS Preferred Brand
1 | calcium acetate PHOSLO Generic
2 | calcium acetate PHOSLYRA Preferred Brand
1 ,ooz‘aslsfum bicarbonate & potassium K-LYTE/CL Generic
chloride
1 | potassium chloride K-DUR Generic
1 | potassium chloride K-TAB Generic
2 | potassium chrloide powder KLOR-CON 20 MEQ Preferred Brand
1 | potassium gluconate KAON Generic
2 | potassium phosphate PHOSPHA Preferred Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Restrictions | Tier

3

Generic Name
potassium phosphate, monobasic

| Brand Name

K-PHOS NEUTRAL

Coverage Status
Non-Preferred

2

Uricosuric Agents

1

potassium phosphate, monobasic

colchicine & probenecid

K-PHOS ORIGINAL

COL-BENEMID

Preferred Brand

Generic

1

Enzymes
Enzymes

probenecid

BENEMID

Generic

| 2 |domaseala | PULMOZYME Preferred Brand

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

3 | azithromycin (ophth) AZASITE Non-Preferred

1 | bacitracin & polmyxin B (ophth) POLYSPORIN Generic

1 bacitracin (ophth) AK-TRACIN Generic

3 | besilfoxacin BESIVANCE Non-Preferred

1 chlorhexidine (mouth-throat) PERIDEX Generic

3 | cjprofloxacin (ophth) ointment CILOXAN Non-Preferred

1 | ciprofloxacin (ophth) solution CILOXAN Generic

1 | erythromycin (ophth) ROMYCIN Generic

3 | ganciclovir (ophth) ZIRGAN Non-Preferred

2 | gatifloxacin (ophth) ZYMAXID Preferred Brand

1 gentamicin (ophth) GENTAK Generic

1 levofloxacin (ophth) QUIXIN Generic

3 | moxifloxacin (ophth) VIGAMOX Non-Preferred

2 | natamycin NATACYN Preferred Brand

1 neomyecin, bacitracin & polymyxin b NEO-POLYCIN Generic
(ophth)

1 neomycin, polymycin b & gramicidin NEOSPORIN Generic
(ophth)

1 ofloxacin (ophth) OCUFLOX Generic

1 ofloxacin (otic) FLOXIN Generic

1 | polymyxin b & trimethoprim (ophth) POLYTRIM Generic

1 sq/facez‘am/o’e sodium (ophth) SULEAC Generic
ointment

1 sulfacetamide sodium (ophth) solution | BLEPH-10 Generic

2 tobramycin sulfate (ophth) ointment TOBREX Preferred Brand

1 | tobramycin sulfate (ophth) solution TOBREX Generic

1 trifluridine VIROPTIC Generic

Anti-Inflammatory Agents

bacitracin, neomycin, polymyxin B & .

1| b hovortisone (gp f m‘; ymy NEO-POLYCIN HC Generic

3 | beclomethasone djpropionate (nasal) | QNASL Non-Preferred

3 beclomethasone djpropionate BECONASE AQ Non-Preferred
monohydrate (nasal)

3 | bromfenac (ophth) XIBROM Non-Preferred

3 | budesonide (nasal) RHINOCORT AQUA Non-Preferred

3 | ciclesonide (nasal) OMNARIS Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*

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

Generic Name

Brand Name

ciprofloxacin & dexamethasone

Coverage Status

neomyecin, colistin, hydrocortisone &
thonzonium (otic)

CORTISPORIN-TC

2 CIPRODEX Preferred Brand
(ophth)

3 | ciprofloxacin & hydrocortisone (otic) CIPRO HC Non-Preferred

2 | cyclosporine (ophth) RESTASIS Preferred Brand

1 dexamethasone (ophth) solution DECADRON Generic

2 | dexamethasone (ophth) suspension MAXIDEX Preferred Brand

1 diclofenac sodium (ophth) VOLTAREN Generic

3 | difluprednate DUREZOL Non-Preferred

1 flunisolide (nasal) NASAREL Generic

3 | Auocinolone acetonide (otic) DERMOTIC Non-Preferred

1 fluorometholone (ophth) FML Generic

3 | fluorometholone (ophth) FML FORTE Non-Preferred

2 | fluorometholone acetate FLAREX Preferred Brand

1 flurbijprofen (ophth) OCUFEN Generic

3 | fAluticasone furoate VERAMYST Non-Preferred

1 fluticasone propionate (nasal) FLONASE Generic

2 | gentamicin & prednisolone PRED-G Preferred Brand

1 hydrocortisone & acetic acid (otic) ACETASOL HC Generic

1 ketorolac (ophth) ACULAR Generic

1 ketorolac (ophth) ACULAR LS Generic

3 | loteprednol ALREX Non-Preferred

3 | loteprednol LOTEMAX Non-Preferred

3 | Joteprednol & tobramycin ZYLET Non-Preferred

3 | mometasone (nasal) NASONEX Non-Preferred

2

Preferred Brand

suspension

neomycin, polymyxin B & .

! dexamethasone (ophth) MAXITROL Generic
neomycin, polymyxin B & .

1 hydrocortisone (ophth) CORTISPORIN Generic

1| peomyen. polymyxin 5 & CORTISPORIN Generic

ydrocortisone (otic)

3 | nepafenac NEVANAC Non-Preferred

1 | prednisolone acetate (ophth) OMNIPRED Generic

1 | prednisolone acetate (ophth) PRED FORTE Generic

2 rednisolone acetate (ophth) PRED MILD Preferred Brand
p 0

3 ZZZZ{Z;"/"”Q sodjum phosphate INFLAMASE FORTE Non-Preferred

1 /Z;ZZ%SO/"”@ sodium phosphate PREDNISOL Generic

3 | rimexolone VEXOL Non-Preferred

1| sulfacetamide sodium & prednisolone | BLEPHAMIDE Generic

o | tobramycin & dexamethasone TOBRADEX Preferred Brand
ointment

1 tobramycin & dexamethasone TOBRADEX Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Restrictions | Tier Generic Name Brand Name Coverage Status
| 3 | wiamcinolone acetonide (nasa) | NASACORTAQ | Non-Preferred _

3 | aflcaftadine LASTACAFT Non-Preferred
1 azelastine ASTELIN Generic
3 | azelastine & fluticasone DYMISTA Non-Preferred
1 azelastine (ophth) OPTIVAR Generic
3 | azelstine ASTEPRO Non-Preferred
3 | bepotastine BEPREVE Non-Preferred
1| cromolyn sodium (ophth) OPTICROM Generic
3 | emedastine EMADINE Non-Preferred
1 | epinastine (ophth) ELESTAT Generic
3 | lodoxamide tromethamine ALOMIDE Non-Preferred
3 | nedocromil sodium (ophth) ALOCRIL Non-Preferred
3 | olopatadine PATADAY Non-Preferred
3 | olopatadine (nasal) PATANASE Non-Preferred
3 | olopatadine (ophth) PATANOL Non-Preferred
1 acetazolamide DIAMOX Generic
1 acetazolamide DIAMOX SEQUELS Generic
1 betaxolol hel BETOPTIC Generic
2 | betaxolol hc/ BETOPTIC S Preferred Brand
3 | bimatoprost LUMIGAN Non-Preferred
1 brimonidine ALPHAGAN Generic
1 brimonidine tartrate ALPHAGAN P Generic
3 | brinzolamide AZOPT Non-Preferred
2 | carbachol ISOPTO CARBACHOL Preferred Brand
1 carteolol (ophth) OCUPRESS Generic
1 dorzolamide TRUSOPT Generic
1 dorzolamide & timolo/ COSOPT Generic
2 | ecothiophate PHOSPHOLINE IODIDE Preferred Brand
1 latanoprost XALATAN Generic
1 levobunolol BETAGAN Generic
1 methazolamide NEPTAZANE Generic
1 | metipranolol OPTIPRANOLOL Generic
1 | pilocarpine ISOPTO CARPINE Generic
3 | pilocarpine gel PILOPINE HS Non-Preferred
3 | imolo/ BETIMOL Non-Preferred
3 | imolo/ ISTALOL Non-Preferred
1 timolo/ TIMOPTIC Generic
3 | imolo/ TIMOPTIC-XE Non-Preferred
3 | travoprost TRAVATAN Z Non-Preferred
3 | unoprostone isopropy! RESCULA Non-Preferred
1 acetic acid VOSOL Generic
2 | apraclonidine IOPIDINE Preferred Brand
3 | artificial tear insert LACRISERT Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Restrictions | Tier Generic Name Brand Name Coverage Status
Local Anest
1 | antipyrine & benzocaine AURODEX Generic
1 lidocaine (mouth-throat) XYLOCAINE VISCOUS Generic
1 | proparacaine OPTHETIC Generic
1 | atropine ISOPTO ATROPINE Generic
2 | homatropine ISOPTO HOMATROPINE Preferred Brand

2 | scopolamine (ophth) ISOPTO HYOSCINE Preferred Brand

Vasoconstrictors

| 1| tetrahydrozoline TYZINE

Gastrointestinal Drugs

3 | alosetron LOTRONEX Non-Preferred
1 | balsalazide COLAZAL Generic
3 | balsalazide GIAZO Non-Preferred
2 | mesalamine controlled-release PENTASA Preferred Brand
2 | mesalamine suppository CANASA Preferred Brand
1| mesalamine suspension ROWASA Generic
2 | mesalamine tablet LIALDA Preferred Brand
3 | olsalazine DIPENTUM Non-Preferred
13 hea Age
3 | difenoxin & atropine MOTOFEN Non-Preferred
1 | djphenoxylate & atropine LOMOTIL Generic
3 | paregoric PAREGORIC Non-Preferred
2 | aprepitant EMEND Preferred Brand
3 | dolasetron ANZEMET Non-Preferred
1 | dronabinol MARINOL Generic
3 | granisetron KYTRIL Non-Preferred
3 | granisetron SANCUSO Non-Preferred
1 ondansetron ZOFRAN Generic
1| ondansetron (orally disentigrating) ZOFRAN ODT Generic
1 | prochlorperazine COMPAZINE Generic
3 | scopolamine hydrobromide TRANSDERM-SCOP Non-Preferred
1 trimethobenzamide TIGAN Generic
| Antiulcer Agents and Acid Suppressants
3 7mox/c////n, clarithromycin, & PREVPAC Non-Preferred
ansoprazole

1 | ametidine TAGAMET Generic
1 | misoprostol/ CYTOTEC Generic
1 | nizatidine AXID Generic

Only 75

mg/5 ml 1 | ranitidine ZANTAC Generic

syrup

1 | sucralfate CARAFATE Generic

Cathartics and Laxatives

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Restrictions | Tier Generic Name Brand Name Coverage Status
3 fg/g Z‘jg,’?y fene glycol-electrolyte HALFLYTELY Non-Preferred
3 f;’/i Z‘jg/’?y fene glycol-electrolyte MOVIPREP Non-Preferred
1 500/?//;2/,77 vlene glycol-electrolyte COLYTE Generic
1 ,gg//fl/;(z;/; ylene glycol-electrolyte GOLYTELY Generic
1 500//5 ;’Z’?y fene glycol-electrolyte GAVILYTE-C Generic
1 ,gg//fl/;(z;/; ylene glycol-electrolyte NULYTELY Generic
3 | sodium phosphates OSMOPREP Non-Preferred
3 | sodium phosphates VISICOL Non-Preferred
3 ,;);/Z/Zig,j)ase (lipase-protease- CREON Non-Preferred
2 5 fn,j/i;igjj ase (ljpase-protease- ZENPEP Preferred Brand
2 ‘;‘;’; Z‘jﬁfase (lipase-protease- PANCREAZE Preferred Brand
3 '2 fnf;i;ig’j) ase (ljpase-protease- VIOKACE Non-Preferred
3 g;”i;igf ase (ljpase-protease- PERTZYE Non-Preferred

= Gl Drugs, Miscellaneous
1 | clidinium & chlordiazepoxide LIBRAX Generic
3 | linaclotide LINZESS Non-Preferred
3 | lubiprostone AMITIZA Non-Preferred
1 | metoclopramide REGLAN Generic
2 g/hé’;o"/gjfb’ta/ and belladonna DONNATAL Preferred Brand
3 | teduglutide GATTEX Non-Preferred
1 | ursodlio/ ACTIGALL Generic
1 | ursodlio/ URSO Generic
1 | ursodlio/ URSO FORTE Generic

Gold Compounds
Gold Compounds

| 2 Jouranofin | RIDAURA Preferred Brand

Heavy Metal Antagonists

| Antagonists
2 | deferasirox EXJADE Preferred Brand
3 | deferjprone FERRIPROX Non-Preferred
2 | penicillamine CUPRIMINE Preferred Brand
2 | penicillamine DEPEN Preferred Brand
3 | succimer CHEMET Non-Preferred
3 | trientine SYPRINE Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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ST = Step Therapy, QRM = Physician Review, QL = Quantity Limit, Age = Age Restriction

Generic Name

Hormones and Synthetic Substitutes

Brand Name

Coverage Status

Adrenals
1 | budesonide ENTOCORT EC Generic
1 | cortisone acetate CORTONE ACETATE Generic
1 | dexamethasone DECADRON Generic
1 | Audrocortisone FLORINEF ACETATE Generic
1 | hydrocortisone CORTEF Generic
1 | methylprednisolone MEDROL Generic
1 | prednisolone PRELONE Generic
1 | prednisolone acetate PREDNISOLONE Generic
1 | prednisolone sodium phosphate ORAPRED Generic
3 | prednisolone sodium phosphate ORAPRED ODT Non-Preferred
1 | prednisolone sodium phosphate PEDIAPRED Generic
1 | prednisone PREDNISONE Generic
3 | prednisone RAYOS Non-Preferred
1 | danazol DANOCRINE Generic
2 | fluoxymesterone ANDROXY Preferred Brand
2 | methyltestosterone ANDROID 10 Preferred Brand
3 | methyltestosterone METHITEST Non-Preferred
2 | methyltestosterone TESTRED Preferred Brand
1 | oxandrolone OXANDRIN Generic
2 | testosterone ANDRODERM Preferred Brand
3 | testosterone AXIRON Non-Preferred
3 | testosterone ANDROGEL Non-Preferred
3 | testosterone TESTIM Non-Preferred
3 | testosterone FORTESTA Non-Preferred
1 testosterone cypionate DEPO-TESTOSTERONE Generic
QL 1 | desogestrel & ethinyl estradlio/ APRI Generic
QL 3 | desogestrel & ethinyl estradiol DESOGEN Non-Preferred
QL 3 | desogestrel & ethinyl estradliol/ ORTHO-CEPT Non-Preferred
QL 1 | desogestrel & ethinyl estradio/ RECLIPSEN Generic
oL 1 o’gsogegz‘re/ & ethinyl estradliol/ KARIVA Generic
(biphasic)
oL 1 de;;oge;z‘re/ & ethinyl estradlio/ CYCLESSA Generic
(triphasic)
oL 1 de;oge;z‘re/ & ethinyl estradliol/ VELIVET Generic
(triphasic)
QL 1 | drospirenone & ethinyl estradiol GIANVI Generic
QL 1 | drospirenone & ethinyl estradiol OCELLA Generic
QL 3 | drospirenone & ethinyl estradlio/ YASMIN Non-PReferred
QL 3 | drospirenone & ethinyl estradiol/ YAZ Non-Preferred
oL 3 ggi;;/renone & ethinyl estradiol w/ BEYAZ Non-Preferred
QL 3 | drospirenone & ethinyl estradiol w/ SAFYRAL Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Generic Name

Brand Name

Coverage Status

folate
QL 3 | estradiol valerate & dienogest NATAZIA Non-Preferred
oL 1 ez‘/?yno.o’/o/ diacetate & ethiny! ZOVIA Generic
estradio/
QL 3 | etonogestrel & ethinyl estradio/ NUVARING Non-Preferred
AGE 1 | levonorgestrel PLAN B Generic
QL 1 | levonorgestrel & ethinyl estradiol AVIANE Generic
QL 1 | levonorgestrel & ethinyl estradiol LESSINA Generic
QL 1 | levonorgestrel & ethinyl estradlio/ LEVORA Generic
QL 3 | levonorgestrel & ethinyl estradio/ NORDETTE-28 Non-Preferred
oL 1 Sﬁnorgesz‘re/ & ethinyl estradliol (91- INTROVALE Generic
aL 3 ij’c;/y‘;”orges”e/ & ethinyl estradiol (71- || osEASONIQUE Non-Preferred
oL 3 Sél;/c;norgesz‘re/& ethinyl estradliol (91- SEASONALE Non-Preferred
oL 3 ﬁ:;norgesz‘re/& ethinyl estradiol (91- SEASONIQUE Non-Preferred
oL 1 /evongrgesz‘re/ & ethinyl estradliol AMYTHYST Generic
(continuous)
oL 3 /evonprgesz‘re/ & ethinyl estradliol LYPREL Non-Preferred
(continuous)
oL 1 /eyonorgesz‘re/ & ethinyl estradliol TRIVORA Generic
(triphasic)
QL 3 | norelgestromin & ethinyl estradio/ ORTHO EVRA Non-Preferred
QL 1 | norethindrone CAMILA Generic
QL 1 | norethindrone NORA-BE Generic
QL 3 | norethindrone NOR-QD Non-Preferred
QL 1 | norethindrone & ethinyl estradio/ BALZIVA Generic
QL 3 | norethindrone & ethinyl estradiol BREVICON Non-Preferred
QL 1| norethindrone & ethinyl estradiol JUNEL Generic
QL 1 | norethindrone & ethinyl estradio/ MICROGESTIN Generic
QL 3 | norethindrone & ethiny! estradio/ MODICON Non-Preferred
QL 1 | norethindrone & ethinyl estradiol NECON Generic
QL 3 | norethindrone & ethinyl estradio/ NORINYL 1+35 Non-Preferred
QL 1 | norethindrone & ethinyl estradio/ NORTREL Generic
QL 1 | norethindrone & ethinyl estradiol OVCON-35 Generic
QL 3 | norethindrone & ethiny! estradio/ OVCON-50 Non-Preferred
oL 1 norethindrone & ethinyl estradiol NECON 10/11 Generic
(biphasic)
oL 1 norethindrone & ethinyl estradiol LEENA Generic
(triphasic)
oL 1 no'rez‘hmdrone & ethinyl estradliol NORTREL 7/7/7 Generic
(triphasic)
aL 3 | norethindrone & ethinyl estradiol ORTHO-NOVUM Non-Preferred
(triphasic)
QL 3 | norethindrone & ethiny! estradio/ TRI-NORINYL Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Restrictions | Tier Generic Name Brand Name Coverage Status
(triphasic)
oL 3 norethindrone & ethinyl estradliol w/ ESTROSTEP FE Non-Preferred
ferrous fumarate
oL 3 norethindrone & ethinyl estradiol w/ FEMCON EE Non-Preferred
ferrous fumarate
oL 3 norethindrone & ethinyl estradiol w/ JUNEL FE Non-Preferred
ferrous fumarate
oL 1 norethindrone & ethinyl estradliol w/ MICROGESTIN FE Generic
ferrous fumarate
aL 3 | norethindrone acetate & ethiny! LOESTRIN 24 FE Non-Preferred
estradiol w/ ferrous fumarate
oL 3 | norethindrone acetate & sthiny LOESTRIN FE Non-Preferred
estradiol w/ ferrous fumarate
norethindrone acetate & ethiny/ .
aL ! estradiol w/ ferrous fumarate TILIA Generic
norethindrone acetate & ethiny/
QL 3 | estradiol w/ ferrous fumarate LO LOESTRIN FE Non-Preferred
(biphasic)
QL 3 | norethindrone-mestranol/ NORINYL 1+50 Non-Preferred
QL 3 | norethindrone-mestranol/ ORTHO-NOVUM Non-Preferred
QL 1 | norgestimate & ethinyl estradliol CRYSELLE Generic
QL 1 | norgestimate & ethinyl estradliol MONONESSA Generic
QL 3 | norgestimate & ethinyl estradio/ ORTHO-CYCLEN Non-Preferred
QL 1 | norgestimate & ethinyl estradlio/ SPRINTEC Generic
QL 1 | norgestimate & ethinyl estradliol TRINESSA Generic
aL 3 | norgestimate & ethinyl estradiol ORTHO TRI-CYCLEN Non-Preferred
(triphasic)
aL 3 | norgestimate & ethinyl estradiol ORTHO TRI-CYCLEN LO Non-Preferred
(triphasic)
oL 1 | norgestimate & ethinyl estradliol TRI-SPRINTEC Generic
(triphasic)
QL 3 | norgestrel & ethinyl estradio/ LO/OVRAL-28 Non-Preferred
QL 1 | norgestrel & ethinyl estradliol LOW-OGESTREL Generic
QL 1 | norgestrel & ethinyl estradlio/ OGESTREL Generic
2 | uljpristal ELLA Preferred Brand
Diabetic Agents
1 | gcarbose PRECOSE Generic
QRM 3 | alogliptin NESINA Non-Preferred
QRM 3 | alogliptin & metformin KAZANO Non-Preferred
QRM 3 | alogliptin & pioglitazone OSENI Non-Preferred
QRM 3 | canagliflozin INVOKANA Non-Preferred
1 | chlorpropamide CHLORPROPAMIDE Generic
QRM 3 | exenatide BYETTA Non-Preferred
QRM 3 | exenatide extended-release BYDUREON Non-Preferred
1 | glimepiride AMARYL Generic
1 | glipizide GLUCOTROL Generic
1 | glipizide & metformin METAGLIP Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Brand Name Coverage Status

Generic Name

Restrictions | Tier

1 | glipizide extended-release GLUCOTROL XL Generic
GLUCAGON EMERGENCY

glucagon KIT Preferred Brand
glucagon GLUCAGEN HYPOKIT Non-Preferred
glyburide DIABETA Generic
glyburide & metformin GLUCOVANCE Generic
glyburide micronized GLYNASE Generic
insulin aspart NOVOLOG Non-Preferred
;’f;’!f’; aspart protamine & insulin NOVOLOG MIX 70/30 Non-Preferred
insulin detemir LEVEMIR Non-Preferred
insulin glargine,hum.rec.anlog LANTUS Non-Preferred
insulin glulisine APIDRA Non-Preferred
insulin isophane NOVOLIN N Non-Preferred
insulin isophane HUMULIN N Preferred Brand

insulin isophane & regular insulin

NOVOLIN 70/30

Non-Preferred

insulin isophane & regular insulin

HUMULIN 50/50

Non-Preferred

insulin isophane & regular insulin

HUMULIN 70/30

Preferred Brand

insulin lispro

HUMALOG

Non-Preferred

insulin lispro protamine & insulin lispro

HUMALOG MIX 50/50

Non-Preferred

insulin lispro protamine & insulin lispro

HUMALOG MIX 75/25

Non-Preferred

WIW| W [(WW=2WW W= |=2WW=2WWW L WWWINWWWWINIWWINWWWwW W W W= =W N

insulin regular NOVOLIN R Non-Preferred
insulin regular HUMULIN R Preferred Brand
QRM linagliptin TRADJENTA Non-Preferred
QRM linagliptin & metformin JENTADUETO Non-Preferred
QRM liraglutide VICTOZA Non-Preferred
metformin GLUCOPHAGE Generic
metformin FORTAMET Non-Preferred
metformin GLUMETZA Non-Preferred
metformin RIOMET Non-Preferred
metformin extended-release GLUCOPHAGE XR Generic
mifepristone KORLYM Non-Preferred
miglito/ GLYSET Non-Preferred
nateglinide STARLIX Generic
pioglitazone ACTOS Generic
pioglitazone & glimepiride DUETACT Non-Preferred
pioglitazone & metformin ACTOPLUS MET Non-Preferred
QRM pramlintide acetate SYMLIN Non-Preferred
repaglinide PRANDIN Generic
repaglinide & metformin PRANDIMET Non-Preferred
QRM saxagliptin ONGLYZA Non-Preferred
QRM Saxagliptin & metformin extended- | y OMBIGLYZE XR Non-Preferred
QRM sitagliptin & metformin JANUMET Non-Preferred
QRM sitagliptin & simvastatin JUVISYNC Non-Preferred
QRM 3 | sitagliptin phosphate JANUVIA Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Brand Name

Restrictions | Tier

Generic Name

Coverage Status

Gonadatropins

1 | tolazamide TOLINASE Generic
1 | tolbutamide ORINASE Generic
Estrogens and Antiestrogens
3 | conjugated estrogens & PREMPHASE Non-Preferred
medroxyprogesterone acetate
3 | conjugated estrogens & PREMPRO Non-Preferred
medroxyprogesterone acetate
3 | drospirenone & estradiol ANGELIQ Non-Preferred
3 | esterified estrogens MENEST Non-Preferred
1 | estradio/ ESTRACE TAB Generic
1 | estradio/ GYNODIOL Generic
3 | estradio/ & levonorgestre/ CLIMARA PRO Non-Preferred
1 | estradiol & norethindrone ACTIVELLA Generic
3 | estradiol & norethindrone COMBIPATCH Non-Preferred
3 | estradiol & norgestimate PREFEST Non-Preferred
3 | estradio/ acetate FEMTRACE Non-Preferred
3 | estradiol acetate vaginal tablets FEMRING Non-Preferred
3 | estradiol gel DIVIGEL Non-Preferred
3 | estradiol gel ELESTRIN GEL Non-Preferred
3 | estradiol transdermal ALORA Non-Preferred
1 | estradlio/ transdermal CLIMARA DIS Generic
3 | estradiol transdermal ESTRADERM Non-Preferred
3 | estradiol transdermal MENOSTAR Non-Preferred
3 | estradiol transdermal VIVELLE-DOT Non-Preferred
1 | estradiol vaginal ESTRACE CREAM Generic
2 | estradiol vaginal ESTRING Preferred Brand
Only 10mg 2 | estradiol vaginal VAGIFEM Preferred Brand
strength
All other 3 | estradiol vaginal VAGIFEM Non-Preferred
strengths
1 estrogen, ester/me-testosterone ESTRATEST Generic
3 | estrogens, conjugated PREMARIN Non-Preferred
3 | estrogens, conjugated synthetic a CENESTIN Non-Preferred
3 | estrogens, conjugated synthetic b ENJUVIA Non-Preferred
2 | estrogens, conjugated vaginal PREMARIN CREAM Preferred Brand
1 estropipate ORTHO-EST Generic
3 norez‘h{'no’rone acetate & ethiny/ FEMHRT Non-Preferred
estradio/
2 | raloxifene hcl EVISTA Preferred Brand

| 2 |pafareln | SYNAREL Preferred Brand

Parat

1 calcitonin salmon FORTICAL Generic
1 calcitonin salmon MIACALCIN Generic
3 | teriparatide FORTEO Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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QRM 3 | corticotropin ACTHAR Non-Preferred

1 desmopressin (non-refrigerated) DDAVP Generic

3 | desmopressin acetate STIMATE Non-Preferred

. Progestins

1 | medroxyprogesterone acetate PROVERA Generic

1 | megestrol acetate MEGACE Generic

1 | norethindrone acetate AYGESTIN Generic

1 progesterone, micronized PROMETRIUM Generic

Somatotropin Agonists and Antagonists
QRM 3 | somatropin GENTROPIN Non-Preferred
QRM 3 | somatropin HUMATROPE Non-Preferred
QRM 3 | somatropin NORDITROPIN Non-Preferred
QRM 3 | somatropin NUTROPIN AQ Non-Preferred
QRM 3 | somatropin OMNITROPE Non-Preferred
QRM 3 | somatropin SAIZEN Non-Preferred
QRM 3 | somatropin SEROSTIM Non-Preferred
QRM 3 | somatropin ZORBTIVE Non-Preferred
Thyroid and AntihyroidAgent

1 | levothyroxine LEVOTHROID Generic

1 | levothyroxine LEVOXYL Generic

1 | levothyroxine SYNTHROID Generic

3 | levothyroxine TIROSINT Non-Preferred

1 | levothyroxine UNITHROID Generic

1 | liothyronine CYTOMEL Generic

3 | liotrix THYROLAR Non-Preferred

1 | methimazole TAPAZOLE Generic

1 | propylthiouraci/ PROPYLTHIOURACIL Generic

3 | thyroid ARMOUR THYROID Non-Preferred

2 | abatacept ORENCIA Preferred Brand

1 | acetylcysteine MUCOMYST-10 Generic

2 | adalimumab HUMIRA Preferred Brand

1 | alendronate FOSAMAX Generic

3 | alendronate & cholecalcitero/ FOSAMAX PLUS D Non-Preferred

1 | allopurinol ZYLOPRIM Generic

3 | anakinra KINERET Non-Preferred

1 | azathioprine AZASAN Generic

1 azathioprine IMURAN Generic

2 | cinacalcet SENSIPAR Preferred Brand

3 | colchicine COLCRYS Non-Preferred

1 | cyclosporine SANDIMMUNE Generic

1 cyclosporine, modified NEORAL Generic
QRM 3 | dalfampridine AMPYRA Non-Preferred

1 | disulfiram ANTABUSE Generic
QRM 3 | dimethyl fumarate TECFIDERA Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Coverage Status

3 | dutasteride AVODART Non-Preferred

3 | dutasteride & tamsulosin JALYN Non-Preferred

2 | etanercept ENBREL Preferred Brand

1 etidronate DIDRONEL Generic

3 | everolimus ZORTRESS Non-Preferred

3 | febuxostat ULORIC Non-Preferred
QRM 3 | fingolimod GILENYA Non-Preferred

2 | glatiramer acetate COPAXONE Preferred Brand

3 | golimumab SIMPONI Non-Preferred

1 ibandronate BONIVA Generic
QRM 3 | icatibant FIRAZYR Non-Preferred

2 | interferon beta-1a AVONEX Preferred Brand

2 | interferon beta-1a REBIF Preferred Brand

3 | interferon beta-16 BETASERON] Non-Preferred

2 | Interferon beta-1b EXTAVIA Preferred Brand

2 | interferon gamma-1b ACTIMMUNE Preferred Brand

1 leflunomide ARAVA Generic

1 leucovorin LEUCOVORIN Generic

2 | mesna MESNEX Preferred Brand

1 | methylergonovine maleate METHERGINE Generic

3 | mifepristone MIFEPREX Non-Preferred

1 | mycophenolate mofetil CELLCEPT Generic

3 | mycophenolate sodium MYFORTIC Non-preferred

1 octreotide acetate SANDOSTATIN Generic
QRM 3 | pasireotide SIGNIFOR Non-preferred

1| pediatric multivitamins w/ fluoride POLY-VI-FLOR Generic

1 ,/tiilc;’/az‘r/c multivitamins w/ fluoride & POLY-VI-FLOR W/IRON Generic

1 | pediatric vitamins a, ¢, & d, w/ fluoride | TRI-VI-FLOR Generic

1 ,t;(e;;’iz‘r/c vitamins a, ¢, & d, w/ fluoride TRI-VI-FLOR W/IRON Generic

2 | pentosan polysulfate sodium ELMIRON Preferred Brand

3 | risedronate sodium ACTONEL Non-Preferred

3 | risedronate sodium ATELVIA Non-Preferred
QRM 3 | sapropterin dihydrochlorid KUVAN Non-Preferred

2 | sirolimus RAPAMUNE Preferred Brand

3 | sodium fluoride FLUORABON BASIC Non-Preferred

1 | sodium fluoride FLUORITAB Generic

1 | sodium fluoride LURIDE CHEW Generic

1 sodium fluoride (dental) PREVIDENT Generic

1 sodium fluoride (dental) PREVIDENT 5000 PLUS Generic

1 | sodium fluoride drops LURIDE DROPS Generic

2 | stannous fluoride GEL-KAM Preferred Brand

1 tacrolimus PROGRAF Generic
QRM 3 | teriflunomide AUBAGIO Non-Preferred

2 | thalidomide THALOMID Preferred Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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| 3 |rofdtinib XELJANZ Non-Preferred

Respiratory Tract Agents

Antit

1 | benzonatate TESSALON PERLES Generic
1 | guaifenesin & codeine CHERATUSSIN AC Generic
3 | hydrocodone & chlorpheniramine TUSSIONEX Non-Preferred
1 | hydrocodone & homatropine HYCODAN Generic
1 | promethazine & codeine PHENERGAN W/ CODEINE Generic
1 | promethazine & dextromethorphan PROMETHAZINE-DM Generic
1 promethazine, phenylephrine & PHENERGAN VC Generic
codeine W/CODEINE
3 ,;(seudogphednhe, brompheniramine M-END MAX D Non-Preferred
codeine
Anti-Inflammatory Agents
3 | cromolyn sodium GASTROCROM Non-Preferred
1 | cromolyn sodium INTAL Generic
1 | montelukast SINGULAIR Generic
3 | zafirlukast ACCOLATE Non-Preferred
3 | zileuton ZYFLO Non-Preferred
Respiratory Agents, Miscellaneous
2 | beclomethasone djpropionate QVAR Preferred Brand
3 | budesonide PULMICORT FLEXHALER Non-Preferred
0'5.55“;99& 1 | budesonide PULMICORT RESPULES Generic
1 mg 3 | budesonide PULMICORT RESPULES Non-Preferred
3 | budesonide & formotero/ SYMBICORT Non-Preferred
3 | ciclesonide ALVESCO Non-Preferred
3 | fluticasone & salmetero/ ADVAIR DISKUS Non-Preferred
3 | fluticasone propionate FLOVENT DISKUS AER Non-Preferred
3 | fluticasone propionate FLOVENT HFA Non-Preferred
QRM 3 | ivacaftor KALYDECO Non-Preferred
3 | mometasone & formotero/ DULERA Non-Preferred
2 | mometasone furoate ASMANEX Preferred Brand
QRM 3 | omalizumab XOLAIR Non-Preferred
3 | roflumilast DALIRESP Non-Preferred
3 | sodium chloride HYPERSAL Non-Preferred
Skin and Mucous Membrane Agents
Anti-infectives (Skin and Mucous Membranes)
3 | acyclovir ZOVIRAX Non-Preferred
1 | benzoyl peroxide & erythromycin BENZAMYCIN Generic
3 | butenafine MENTAX Non-Preferred
3 | butoconazole nitrate (vaginal) GYNAZOLE-1 Non-Preferred
1 | ciclopirox LOPROX Generic
3 | ciclopirox PENLAC Non-Preferred
1 | clindamycin & benzoyl peroxide BENZACLIN Generic
3 | clindamycin & benzoyl peroxide DUAC Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*

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

clarification, if needed.**
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1| clindamycin phosphate (topical) CLEOCINT Generic

1 | clindamycin phosphate (topical) CLINDAGEL Generic

3 | clindamycin phosphate (topical) EVOCLIN Non-Preferred
1 | clindamyinc phosphate (vaginal) CLEOCIN Generic

1 clotrimazole MYCELEX Generic

1 clotrimazole & betametmethasone LOTRISONE Generic

3 crotamiton EURAX Non-Preferred
1 econazole nitrate SPECTAZOLE Generic

3 | erythromycin (acne acid) AKNE-MYCIN Non-Preferred
1 erythromycin (acne acid)) ERYGEL Generic

1 gentamicin sulfate (topical) GARAMYCIN Generic

3 | hexachlorophene PHISOHEX Non-Preferred
1 | jodoquinol & hydrocortisone VYTONE Generic

1 ketoconazole (topical) NIZORAL Generic

1 lindane KWELL Generic

3 | mafenide acetate SULFAMYLON Non-Preferred
1 malathion OVIDE Generic

1 metronidazole (topical) METROCREAM Generic

1 metronidazole (topical) METROGEL Generic

1 metronidazole (topical) METROLOTION Generic

1 metronidazole (vaginal) METROGEL-VAGINAL Generic

3 | miconazole nitrate & zinc oxide VUSION Non-Preferred
1 | mupirocin BACTROBAN Generic

3 | mupirocin calcium BACTROBAN NASAL Non-Preferred
3 | na sulfacetm/avobenzone/sulfur ROSAC Non-Preferred
3 | naftifine NAFTIN Non-Preferred
1| nystatin (topical) NYSTATIN Generic

3 | oxiconazole nitrate OXISTAT Non-Preferred
3 | penciclovir DENAVIR Non-Preferred
1| permethrin ELIMITE Generic

3 | retapamulin ALTABAX Non-Preferred
3 | selenium sulfide SELSEB Non-Preferred
3 | selenium sulfide SELSUN RX Non-Preferred
3 | sertaconazole nitrate ERTACZO Non-Preferred
1 silver sulfadiazine SILVADENE Generic

3 | spinosad NATROBA Non-Preferred
3 | sulconazole nitrate EXELDERM Non-Preferred
1 sulfacetamide sodium (acne) KLARON Generic

3 | sulfacetamide sodium (acne) SEB-PREV Non-Preferred
3 | sulfanilamide AVC Non-Preferred
1 terconazole TERAZOL 7 Generic

1 terconazole (vaginal) TERAZOL 3 Generic
aliflimd o ANeo[= a ° ° °

1 | alclometasone djpropionate ACLOVATE Generic

1 amcinonide CYCLOCORT Generic

3 | bacitracin, polymyxin, neomycin & CORTISPORIN Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Generic Name

Brand Name

hydrocortisone

Coverage Status

3 | benzoyl peroxide & hydrocortisone VANOXIDE-HC Non-Preferred
1 | betamethasone dipropionate (topical) | DIPROSONE Generic

1 betamethasone djpropionate DIPROLENE Generic

augmented

1 | betamethasone valerate LUXIQ Generic

1 | betamethasone valerate VALISONE Generic

3 | calcipotriene & betamethasone TACLONEX Non-Preferred
1 | clobetasol propionate CLOBEX Generic

1 | clobetasol propionate TEMOVATE Generic

1 | clobetasol propionate emollient TEMOVATE E Generic

3 | clobetasol propionate emulsion OLUX-E Non-Preferred
3 | clocortolone pivalate CLODERM Non-Preferred
1 | desonide DESOWEN Generic

1 | desoximetasone TOPICORT Generic

1 | diflorasone diacetate APEXICON Generic

3 | fluocinolone acetonide CAPEX SHAMPOO Non-Preferred
1 | fluocinolone acetonide DERMA-SMOOTHE/FS OIL Generic

1 | fluocinolone acetonide SYNALAR Generic

1 fluocinonide LIDEX Generic

3 | fluocinonide VANOS Non-Preferred
1| Aluocinonide emollient LIDEX-E Generic

3 | Aurandrenolide CORDRAN Non-Preferred
1 | fluticasone propionate (topical) CUTIVATE Generic

3 | halcinonide HALOG Non-Preferred
1 | halobetasol propionate ULTRAVATE Generic

1 hydrocortisone (intrarectal) CORTENEMA Generic

1 hydrocortisone (rectal) ANUSOL-HC Generic

1 hydrocortisone (rectal) PROCTOCORT Generic

1 hydrocortisone (topical) HYTONE Generic

1 | hydrocortisone acetate & urea CARMOL HC Generic

3 | hydrocortisone acetate (intrarectal) CORTIFOAM Non-Preferred
1 | hydrocortisone butyrate LOCOID Generic

3 | ydrocortisone butyrate hydrophilic | | 6coip LIPOCREAM Non-Preferred

lipo base

3 | hydrocortisone probutate PANDEL Non-Preferred
1 | hydrocortisone valerate WESTCORT Generic

1 mometasone furoate ELOCON Generic

1 | nystatin & triamcinolone MYCOLOG Il Generic

1 | prednicarbate DERMATOP Generic

1 triamcinolone acetonide (topical) KENALOG Generic

Antipruritics and Local Anesthetics

3 | doxepin (antipuritic) ZONALON Non-Preferred
3 | hydrocortisone & pramoxine ANALPRAM HC Non-Preferred
3 | hydrocortisone & pramoxine PRAMOSONE-E Non-Preferred
2 | hydrocortisone & pramoxine PROCTOFOAM-HC Preferred Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Generic Name

Brand Name

Coverage Status

Astringents

3 | /idocaine LIDODERM Non-Preferred
1 | lidocaine XYLOCAINE Generic
3 | lidocaine & hydrocortisone LIDAMANTLE Non-Preferred
1 | lidocaine & prilocaine EMLA Generic
1 | pramoxine PROCTOFOAM Generic

| 2 | aluminum chloride hexahydrate HYPERCARE Preferred Brand

Keratolytic Agents

3 | sulfacetamide sodium & sulfur AVAR Non-Preferred
1 | sulfacetamide sodium & sulfur PLEXION Generic
3 | sulfacetamide sodium & sulfur PLEXION SCT Non-Preferred
1 | sulfacetamide sodium & sulfur ROSULA Generic
1 urea CARMOL Generic
3 | anthralin DRITHOCREME HP Non-Preferred
3 | anthralin DRITHO-SCALP Non-Preferred
3 | anthralin PSORIATEC Non-Preferred
Cell Stimulants and Proliferants
QL, AGE 1 tretinoin RETIN-A Generic
QL, AGE 3 tretinoin microspheres RETIN-A MICRO Non-Preferred
Skin and Mucous Membrane Agents, Miscellaneous
3 | acitretin SORIATANE Non-Preferred
QL, AGE 1 | adapalene DIFFERIN Generic
QL, AGE 3 | alitretinoin PANRETIN Non-Preferred
1 ammonium lactate LAC-HYDRIN Generic
3 | azelaic acid FINACEA Non-Preferred
3 | azelaic acid (acne) AZELEX Non-Preferred
2 | becaplermin REGRANEX Preferred Brand
3 | bexarotene (topical) TARGRETIN Non-Preferred
1 calcipotriene DOVONEX Generic
3 | calcipotriene SORILUX Non-Preferred
2 | calcitriol (topical) VECTICAL Preferred Brand
AGE 3 | clindamycin & tretinoin VELTIN Non-Preferred
AGE 3 | clindamycin & tretinoin ZIANA Non-Preferred
2 | collagenase SANTYL Preferred Brand
3 | dapsone (topical) ACZONE Non-Preferred
3 | diclofenac epolamine FLECTOR Non-Preferred
3 | diclofenac sodium VOLTAREN GEL Non-Preferred
3 | diclofenac sodium (actinic keratosis) SOLARAZE Non-Preferred
3 | doxepin (antipuritic) PRUDOXIN Non-Preferred
3 | doxycycline (rosacea) ORACEA Non-Preferred
3 | fluorouracil (topical) CARAC Non-Preferred
1 fluorouracil (topical) EFUDEX Generic
2 | fluorouracil (topical) FLUOROPLEX Preferred Brand
1 | imiquimod ALDARA Generic
3 | imiguimod ZYCLARA Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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Brand Name

Coverage Status

3 | ingenol mebutate PICATO Non-Preferred
1 /sotretinoin ACCUTANE Generic
1 /sotretinoin CLARAVIS Generic
3 | lactic acid (ammonium lactate) LACTINOL Non-Preferred
2 | methoxsalen 8-MOP Preferred Brand
2 | methoxsalen, rapid OXSORALEN-ULTRA Preferred Brand
2 | pimecrolimus ELIDEL Preferred Brand
1 | podofilox CONDYLOX Generic
3 | sinecatechins VEREGEN Non-Preferred
3 | tacrolimus (topical) PROTOPIC Non-Preferred

QL, AGE 3 tazarotene TAZORAC Non-Preferred

Smooth Muscle Relaxants
Smooth Muscle Relaxants
1| aminophylline AMINOPHYLLINE Generic
3 | darifenacin ENABLEX Non-Preferred
3 | ayphylline LUFYLLIN Non-Preferred
3 | fesoterodine TOVIAZ Non-Preferred
3 | flavoxate FLAVOXATE Non-Preferred
3 | mirabegron MYRBETRIQ Non-Preferred
1 | oxybutynin DITROPAN Generic
1 | oxybutynin extended-release DITROPAN XL Generic
2 | oxybutynin transdermal OXYTROL Preferred Brand
3 | solifenacin VESICARE Non-Preferred
1 | theophylline UNIPHYL Generic
1 tolterodine DETROL Generic
3 | tolterodine extended-release DETROL LA Non-Preferred
1 | trospium SANCTURA Generic
3 | trospium extended-release SANCTURA XR Non-Preferred
Vitamins
Vitamins

1 calcitriol ROCALTROL Generic
3 | doxercalcitfero/ HECTOROL Non-Preferred
1 | ergocalcifero/ DRISDOL Generic
1 niacin NIACOR Generic
3 | paricalcitol ZEMPLAR Non-Preferred
2 | phytonadione MEPHYTON Preferred Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.**
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AMERGE ...ttt 17
AMICAR ...ttt ettt 10
GINUIOITTIE .ttt 21
amiloride & hydrochlorothiazide ..............ceccccisnnencnen. 21
GIMUNOCAPIOIC ACICuviriririeiririinirisieieeisinisesssssiesssesesessssesesssesenenes 10
GMUNOPAYIIING .ttt 38
AMINOPHYLLINE ..ottt 38
IMUOCAIONE. ..ottt 12
AMITIZA Lottt 26
GIMLTIOLYIINC ettt 19
amitriptyline & perphenazine..............ecececvcennnneeccnns 19
GIMUODING oottt 11,12
amlodliping & GtOIVASEATIN......cvveerieniriririsiesssesisssiese s 11
amlodipinge & Benazepril...........cccovorrneecccccceereeeccens 11
amlodipine & oImeESartan..............coecececvceiesneeeeccenns 11
amlodipine & valsartan

amlodipine, olmesartan & hydrochlorothiazide......................... 11
amlodipine, valsartan & hydrochlorothiazide....................... 11
GIMUTMIONIUIM [ACEAEE c.vivvvieisieieeeeeeeeeeeeeeeee sttt s s eneas 37,38
QIMOXGYDINE .ttt 19
GIMIOXICHTII ettt sttt ettt saesanans 2,4,25
amoxicillin & clavulanate POtassium.......uwveeeseeeissinirenenaes 4
amoxicillin & clavulanate potassium extended-release.............. 4
amoxicillin, clarithromycin, & 1ansoprazole................e. 25
AMOXIL ottt aeaeeen 4
amphetamine & dextroamphetamine.............ccococoevneeecen. 16
amphetamine & dextroamphetamine extended-release......... 16
AMPICILLIN Lttt aeees 4
GMYPICHIIN SOQIUM ..ottt 4
AMPYRA .ottt 32
AMRIX sttt 9
AMTURNIDE ...ttt 12
AMYTHYST Lottt 28
ANAFRANIL ..ttt aeseees 19
BNAGIENTE ...ttt sttt 10
GNAKITIIE oottt 32
ANALPRAM HC .ottt 36
ANAPROX ...ttt sttt se s seseseasesie 15
GNASTIOZONB..ceeeeveisissseet ettt 7
ANCOBON ...ttt ees 5
ANDRODERM ..ottt 27
ANDROGEL ..ottt aeaeaen 27
ANDROID 10 ..ttt snsssaeseses 27
ANDROXY vttt ettt sssseseseasenies 27
ANGELIQ ...ttt 31
ANSAID ..ttt 15

ANTABUSE

anthralin ...

antipyring & DENZOCAING ...........cccoeuvuvrereerreeersr s 25
ANUSOL-HC ..ottt 36
ANZEMET .ottt aens 25
APEXICON . ...ttt aens 36
APIDRA ..ottt aeas 30
APLENZIN ...ttt 19
BOLACIONITING. .ottt 24
GPIEPITANT .ottt s 25
APRESOLINE ..ottt 12
APRI .ottt ettt aean 27
APTIVUS L.ttt st an 7
ARALEN L.ttt 6
ARANESP ...ttt ettt 10
ARAVA ..ottt bens 33
GIFOITNIOTEION oo 10
ARICEPT oottt sttt sbeas 9
ARICEPT ODT ettt 9
ARIMIDEX ..ottt 7
QIIDIDIAZONE c.cevvsisisieisiriiisisissiee ettt 19
ARIXTRA ettt neaenn 10
GINOAGTIN et 16
ARMOUR THYROID....coooietiiiietiereieieteeeiet ettt 32
AROMASIN . ..ottt 8
ARTANE ..ottt ettt b et beas 18
ARTHROTEC ..ottt 15
GIEIFICIA] TOAI INSEIT ..o 24
ASCENSIA BREEZE ..ottt 20
ASCENSIA TEST STRIPS ..ottt 20
QSENAIINC. ...ttt sttt s 19
ASENDIN L.ttt aens 19
ASIMANEX ...ttt aens 34
aspirin & Aipyridamole..............cccoeecicccirrseeeecee e, 10
ASTELIN oottt ettt b et aeas 24
ASTEPRO ..ot aeas 24
ATACAND <.ttt aens 12
ATACAND HCT oottt 12
ATARAX .ottt e aenn 18
GEAZANAVIF SUIFATE ..ottt 6
ATELVIA .ottt nan 33
GEENIOIO] .ottt 14
atenolol & chlorthalidone...........cucceeeeeeeeeeseeeeeeeeecesesseiens 14
ATIVAN Lottt aeas 18
1o g ale) (=11 = 18
QEONVASTATIN ettt sttt sttt st st sbeeeaees 11
GEOVAQUONE ..ttt 6
AtOVAQUONE & PrOGUANT ...t 6
ATRIPLA Lottt st b e ebeas 6
QUIOPINC .ottt 8, 25
EOPING SUITATE ettt 8
ATROPINE SULFATE ...ttt 8
ATROVENT ..ottt 8
ATROVENTHFA ...ttt 8
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AUBAGIO ...ttt ettt ese 33
AUGMENTIN .ottt 4
AUGMENTIN XR .ottt 4
GUIBNOTMIT c.veteviveeieteieeseeee ettt sa et s et s bt s ettt ess s te s beseebens 26
AURODEX ..ottt eaenn 25
AUVIEQ et aenn 10
AVALIDE ...ttt ettt vase e 13
AVAPRO ...ttt eaenn 13
AVAR ..ottt eaenn 37
AVC oottt bbb ne 35
AVELOX o oottt nenenn 5
AVIANE ..ottt ettt st s vesea 28
AVINZA ...ttt st bevesea 15
AVLOSULFON ...ttt 5
AVODART .ottt ettt st b e 33
AVONEX ..ottt ettt ettt st sevesea 33
AXERT ettt ettt eaenn 17
AXID oottt ettt bt be s 25
AXIRON ...ttt eae e eaean 27
GXTHID oottt ettt et e st a e teetesbe st e e aneaeebeetans 7
AYGESTIN oottt ettt st vese e 32
AZASAN Lot aean 32
AZASITE oot aenn 22
ZATRUOPIINE ceeevevrerniiriririsisisisesessssssese st sesessesetessseesesessesesesasenenes 32
GZEIAIC ACIT v cviitiieereeee ettt ettt ettt e et ereetens 37
GZE1EIC GCIA (ACIIE) .ottt 37
GZEIASTING ..vvevevevieveieereieeere e ste ettt ettt st st seebeas 24
8Z€13StINE & FIULICASONE. ..o 24
GZEIASTINE (OPAITA) cevieisieieieiiiieieisiee et 24
AZELEX ..ottt ettt sttt st vene 37
GZEISTINC.ocuveveeteeeeeeeeeeeee e e e et e et ettt ere e e teebe st e st e e etesteatans 24
AZILECT oottt se et st vese e 18
GZIISAITA . cvvevveveeieieecreeee et eeete et et e e et s et et e e teeteetestese st e e ereereetans 12
GZIEALOMYCl vttt 4,22
BZIEArOMYCIN (OPATA)..c..cuveeirrriniitieieerrr sttt 22
AZOPT et en e eaenn 24
AZOR et eaenn 11
AZULFIDINE. ...ttt 5

B & O SUPPRETTES ...ttt 15
BACTIACIN (OPATA).c.eovieririeieiiiisieisieeee sttt 22
bacitracin, polymyxin, neomycin & hydrocortisone................... 35
BDACIOTON.c...oveiiiiciiiiictc et 9
BACTRIM DS ...ttt eeaens 5
BACTROBAN. ...ttt 35
BACTROBAN NASAL.....cvrtiiriieirieieicsse e 35
DAISAIAZIAIE ... 25
BALZIVA ..ottt 28
BANZEL ottt 17
BARACLUDE ......cuiitieiritieircteitieneereee et eaens 6
BD INSULIN SYRINGE ......cccciviieiiiiininiercriseeeee e 21
BECAPICIININ ettt 37

beclomethasone dipropionate ... eeveisnennerennns
beclomethasone djpropionate (nasal)

beclomethasone djpropionate monohydrate (nasal)............. 22
BECONASE AQ ..ot 22
BEONAZEPDIT] ettt 11,12
benazepril & hydrochlorothiazide...................ccoovvnnccccvccnnn. 12
BENEMID ..ottt 22
BENICAR ...ttt sttt 13
BENICAR HCT .ottt seeesseseaeneeans 13
BENTYL oo 8
BENZACLIN ...ttt 34
BENZAMYCIN ..ottt 34
benzonatate

benzoyl peroxide & erythromycin ..........oorornnecececncnenn. 34
benzoyl peroxide & hydrocortisone...............nncecccenn. 36
BENZEIOPDING c.evniisisieisiriiisisisisieieses sttt sebesesns 17
BDEPOLASEING ..ottt 24
BEPREVE ..ot 24
BESIFOXACIN . co.veveeeeerrrr sttt 22
BESIVANCE ...ttt 22
BETAGAN ...t 24
betamethasone dipropionate (topical)........cuevevevernrrenen. 36
betamethasone dipropionate augmented.............uvrvenene. 36
HEtamethasone VAlErate. ... roceennnrinieeeneaensenen. 36
BETAPACE ...ttt 14
BETAPACE AF ...ttt 14
BETASERON] ..ttt 33
DOLAXOIO] ..ot 14, 24
DELXOIO] ACH sttt 24
HEthAne@ChO! CAIOTITE ...ttt 9
BETIMO Lttt ettt 24
BETOPTIC ..ttt 24
BETOPTIC S ettt nenans 24
DEXAIOEENIE .ottt s et 7,37
DEXArOTENE (FOPICAL) cevuvirererieierisirisriee st 37
BEYAZ .ottt 27
BIAXIN ettt 4
BIAXIN XL oottt 4
BDICAIULAMITE. ..ottt 7
BICITRA ottt
BIDIL ettt
DIMALOPIOSE ..ottt
bismuth subcitrate & Mmetroniclazole...........cvorrnnnccccnenn.
bisoprol & hydrochlorothiazide..............

BDISOPIOIOL .ttt

BLEPH-T0 1.ttt
BLEPHAMIDE ..ottt seeeaseneaesseans
BLOCADREN.....otetiitietrintietrieteieesieeneie et neeans
bIoOd SUGAr AiGGNOSTIC...ovueeveceiieieiririsiriiriceierrrr e
blooa-glucoSe MELEr......ccouveveeeceeieirirrrecese s 20, 21
DOCEDIOVI ittt 6
BONIVA Lottt 33
BDOSENTAN ..ttt 13
BOSULIF ..ottt 7
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BOSULTAD .ot b ettt 7
BRETHINE ..ottt aes 10
BREVICON ...ttt aens 28
BRILINTA .ottt 10
BIIMONITINE «.cveveeeveeeeeeeeeeeeeceeee ettt et sttt e et evans 24
BIIMONICING LAItraTtO......cveueeueeeeeveeeieeeeeeeeeieceeie e ee e v e s ereerens 24
BFINZOIGIMIQIE .....ocveeieieeiiereiseeeeet et 24
BromreNac (OPALA) ..cccueueerereeeeeee st 22
DIOMOCIIDEINE. ...ttt 17
BROVANA ...ttt b et aens 10
DUACSON A ... 22,27,34
budesonide & formoterol ... 34
budesonide (nasal)

DUMELANTAE ..ottt st e e ere e
BUMEX ...ttt ettt ettt b et aens
BUPIENONDAING ..cevevisisieieieiriinisisieie et sssenees 14
buprenorphing & NAlOXONE FilM........ccoevneccuienicnincenesnenians 14
buprenornphing tranSadermal. ... nnsseeeeeseseeees 14
DUDIOPDION .ottt ettt 19
bupropion extended-release ..., 19
bupropion hydrobromide. ..., 19
bUPIropion SUStAINEA-relEaSe...........cowrrveeioeiensseeeetseneee 19
BUSPAR ..ottt n e nenn 18
BUSIIONE o.eeeeeieieiriisisisisie sttt se st senenes 18
BUSUIFN .o 7
butalbital & acetaminOPAG, .....ccccceerreecrrensssee e 14
butalbital, acetaminophen, & caffeine.....eveveveeennnnnanns 14
butalbital, acetaminophen, caffeine, & codeine..........ccuu.... 14
butalbital, aspirin, & CAffEINE.....ouvovennvreeirrenirsseeeeenesesens 14
butalbital, aspirin, caffeing, & COAEINE.......ccovvvvvvrvevecrninrrinens 14
BULENIATING ...t aean 34
butoconazole nitrate (Vaginal)...........cecveveinnneneceens 34
BULONDAGNO] LATEIALE ..ttt 14
BUTRANS .ottt ettt aeas 14
BYDUREON ..ottt sv s aens 29
BYETTA ettt ettt aens 29
BYSTOLIC ..ttt 14

. c 1]

CADEIGONNG ...ttt sttt 17
CADUET .ttt et st 11
CAFERGOT ettt ene e 9
CALAN SR .ottt 12
COICIDOLITONE .ttt seeaes 36, 37
calcipotriene & betamethasone...........eeeeercceernenens 36
CAICTEONIN SAIMON .ot 31
CAICTEITON oottt ettt ettt sae e ens 37,38
CAICTHTON (EOPICAN) ettt 37
CAICIUIM GCOTATE ..ot aas 21
CAMILA .ot 28
CAMPRAL .ot 18
CANASA ...ttt ettt s 25
CANGIESAITAN ..ottt sttt 12

candesartan & hydrochlorothiazide .............cccccvnnencecene. 12
COPECTLADING .cveveerereiriririsieisissienisessss ettt et s et esssse st senenes 7
CAPEX SHAMPOO ...ttt 36
CAPOTEN .ttt 12
CAPOZIDE. ...ttt 13
CAPRELSA ...ttt 8
COPTOP M .veveiiriririeirirrinirisisisisisiseesesssie e esesss st e saesesessenas 12,13
captopril & hydrochlorothiazide.................cccvccvnnneeccnce. 13
CARAC .ttt nannneas 37
CARAFATE .ottt 25
CAMBACAO] vttt 24
CARBAGLU ..ottt 21
CAIBEIMAZEDING.cvevevverisieieisiririnesisieseissesesessssesesseessssssesessssssnenes 16
carbamazepine extended-release Cap.......evevennnnnen. 16
carbamazepine extended-release tab ... iernnnnnens 16
CARBATROL. .ttt 16
CAIDIQOPA. .ttt 18
Carbidopa & I0VOTOPA .....c.vvieerereieereisisssiee e 18
carbidopa & levodopa extended release.................cocvvucucee. 18
carbidopa, levodopa, & entacapone.............ccccvcvevvneeenene. 18
CArbinOXamine MalEate .........uuccvveevrrririricieieresssseeeeienens 4
CARDENE ..ottt eeneneea 11
CARDIZEM....tiitirrieittieee sttt ennneee 11
CARDIZEM CD .ttt 11
CARDIZEM LA ..ottt 11
CARDURA ...ttt 10
CAIGIUIMIC ACIQ oottt 21
CAITSOPIOTIO! .ttt 9,14
Carisoprodol, aspirin, & COAEINE......cuvvmvrvrirninnreeeeiirisirenees 14
CALISOPIOCION/ASPITIN ceevevveveieiriririiitieieieisirr st nens 9
CARMOL ettt 36, 37
CARMOL HC ..ttt 36
CArtOIO] (OPATA).....couverreieeiiiicseseeettr e 24
CARTIA XT ottt nnsneeas 11
CAIVEQUO vttt 14
CArVEiIOl PAOSPAGLE. .....c.cucevieererieieieiisisssee s 14
CASODEX ..ttt eennnsaneas 7
CATAFLAM ..ottt 15
CATAPRES ...ttt 12
CATAPRES-TTS .ottt 12
CECLOR ittt 4
CEDAX ottt ettt 4
CEENU ettt 8
COTACION ettt 4
COTAQIOXI st 4
COTAUNIT ettt 4
COTQUTOTON ettt 4
COTIXIMI sttt e et aeases 4
CEOTDOTIOXIITIE .ttt ees 4
COTDIOZI sttt ettt ees 4
COTEIDULEN sttt 4
CEFTIN ettt 4
COTUIOXIITIO GXETf -enenvavererieirerereseaeeisie st aeaeaes 4
CEFZIL oottt 4
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CELEBREX ..ttt 15
COIBCOXID cuvevviriiirieieisieieeinis sttt saenes 15
CELEXA Lottt 19
CELLCEPT ettt 33
CELONTIN ottt 17
CENESTIN ettt 31
COPAGIEXIT ettt eaes 4
COVIMENNE ACH ettt 9
CHANTIX ettt 9
CHEMET oottt 26
CHERATUSSIN AC ...ttt 34
CAIOTAMBUCH ..ot
chlordiazepoxide.

chlordiazepoxide & amitriptyline.............ccccovvvveeecrccccnnene. 19
chlorhexidine (mouth-throat)

ChIOroQUINE PAOSPDAGEE ..c.cvvveeeeeriiisieieisieeeiniss s
CPIOTOLAUAZITIE ..ot
chlorphenirmine, phenylephrine & pyrilamine................. 4
CAIOTDIOMAZING. .ottt 19
CAIOTDIOPAMIAIC. ...ttt 29
CHLORPROPAMIDE .....ortrtteeieieiererrinineeitisieieieiseseseseessieiesessenenene 29
CHIOMABTIAONE .o
CHIOIZOXAZONE.c..cuveeivisieieiereereese et saenn
cholestyramine

ChOIESEYIramine lGAT ......couvveeeeiiieninreeeetssre e 11
CHRONULAC ...ttt 21
CIBALITH-S ottt 19
CICIESONITIE ..ottt 22,34
CICIESONITIE (NASGL).evevvveieeieeieeeieieeeeeeeeet ettt 22
CICIOPIIOX eveeviriiisirisisieieisints sttt s bbb ssenes 34
CIJOSTAZO - cueeereesieieeeesiee ettt et naenan 10
CILOXAN .ottt 22
Lo (LT o 0TSSR 25
For gL L= o= SRS 32
CIPRO ettt 4,23
CIPRO HC ettt 23
CIPRODEX ..ttt sttt 23
CIPIOMIOXACIN cuvevivirereeieieirinis st 4,22,23
cliprofloxacin & dexamethasone (OPALh)........cocorecenecvnneens 23
ciprofloxacin & hydrocortisone (Otc)..........ccvvrnencevvcevnnens 23
ciprofloxacin (0phth) OINEMENT........uweecreenrrrieersenesesesieseiees 22
cliprofloxacin (Ophth) SOIUTION..........cccuwwweeeeerreeeesse s 22
CIEAIOPIAIM ottt sttt seeaes 19
citric acid, sodium citrate, & pOtassium Citrate..........weeenn.. 21
CLARAVIS ...ttt 38
CIAITEATOMYCIN coaeeiieieiririsit ittt 4,25
clarithromycin extended-release ... ocnnsnecene. 4
CLEOCIN ittt 4,35
CLEOCIN HCL ettt 4
CLEOCIN PEDIATRIC ...ttt 4
CLEOCIN T oottt 35
clidinium & chlordiazepoXide........orennrsserirssinsssieens 26
CLIMARA DIS ..ttt 31
CLIMARA PRO ..ottt 31

CLINDAGEL.....viiiicireie e
clindamycin & benzoyl peroxide.

clindamycin & tretinoin ...,

CHNABIMYCIN ACL ettt 4
CHiNAAMYCIN PAIMILATE ...ttt 4
clindamyecin phosphate (tOiCal)........cwieinnvnereeinirnenens 35
clindamyinc phosphate (Vaginal) ..........cccvceennnencnene. 35
CLINORIL ettt neesieeeaens 16
ClOBDAZAM. ..ottt 16
ClOBELASO! PIrOPIONATE....cuceveveieirisieieirrisisisisise s nees 36
clobetasol propionate emolfient ...........ceecennnenen. 36
clobetasol propionate EMuUISION ... crenneseeesiniserenees 36
CLOBEX

ClOCOITOIONE PIVAIAL. ...ttt 36
CLODERM ..ottt 36
ClOMUPIAIMINE c.vvevevisisisieieereisss ettt es 19
ClONAZEPAM vttt 16
ClONIANINEG ..ttt 12
clonidine extended-release..........veoiennsseecineneens 12
Clonidine tranSaermal ... 12
ClOPITOGIE! ...ttt 10
ClOTAZEPALO ...ttt 18
ClOTTIMAZONG .ottt 35
clotrimazole & betametmethasone...........cccceevnnenccene. 35
ClOZAPING. ..ttt 19
CLOZARIL .ttt 19
COQBING cueviveeeeeeseeeeeeeeee sttt sttt sttt sae st sae st saesanens 14, 15, 34
CODEINE SULF ..ottt nseesieeeaens 15
COGENTIN oottt 17
COLAZAL. ...ttt 25
COL-BENEMID ...coviieiiicnnitiericteitieneieseeete e nsessieeeaens 22
COICRICINE vttt ettt ettt sttt saesanens 22,32
colchicing & Probenecid.............cocvrneeccccccirrneececcenns 22
COLCRYS .ottt eens 32
COIBSEVIAM ...ttt 11
COLESTID .ottt eeaens 11
COIOSEIDO] vttt 11
CONBGONASE.....ooreeeececieicreirisinitttee ettt 37
COLYTE ettt eens 26
COMBIPATCH ..ottt 31
COMBIVENT RESPIMAT ..ottt 9
COMBIVIR....oteetiticiritiertctsitie sttt eaens 6
COMBUNOX. ...ttt 16
COMPAZINE ..ottt 25
COMPLERA ...ttt 6
COMTAN L.t 18
CONCERTA .ottt eaens 16
CONDYLOX .ttt ieeseessesesessessaesnesens 38
conjugated estrogens & medroxyprogesterone acetate......... 31
COPAXONE ..ttt eaens 33
CORDRAN ..ottt ettt eaens 36
COREG . ottt 14
COREG CR ettt eeeens 14
CORGARD ...ttt 14
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CORTEF ottt 27
CORTENEMA ..ottt 36
COIICOTIOPIN vttt 32
CORTIFOAM ..ottt 36
COIISONE ACEOLALE ... e 27
CORTISPORIN ..ottt 23,35
CORTISPORIN-TC ..ttt 23
CORTONE ACETATE ..ttt ssessiesneaesennns 27
CORZIDE ..ttt aeenseensnans 14
COSOPT .ttt 24
COUMADIN ..ottt neaesenans 10
COVERA-HS ...t 12
COZAAR. ...ttt 13
CREON ottt 26
CRESTOR .ttt 11
CRIXIVAN Lottt 6
CIIZOTIND .ottt 7
CIrOMOLYN SOCHUM ...ttt 24,34
cromolyn SOQIUM (OPALA).....c.cucueieirrrieieeessrrse e 24
CLOTAMUTON. ...ttt 35
CRYSELLE. ..ttt 29
CUPRIMINE ...vetteiieteintietneteeinecteseee et sseese e sieeneaesenans 26
CUTIVATE

CYCLESSA

CYCIOBDENZEPIING .ottt 9
cyclobenzaprine extended-release. ... oovceicinnnene. 9
CYCLOCORT ..ttt 35
CYCIOPAOSPDAGIMUTE. ...ttt 7
CYCIOSEIINIC .ottt 5
CYCLOSET ..ttt 17
CYCIOSPOITNO. ...ttt 23,32
CYCIOSPOITNE (OPALA) ..ttt 23
CYClOSPOIrING, MOQNHE. .....oeeiieeerieerrsseeeeeee s 32
CYMBALTA .ottt 19
CYPIOACPDLATINE ...ttt 4
CYTOMEL ettt 32
CYTOTEC ..ttt 25
CYTOVENE ..ottt 6
CYTOXAN ..ttt 7
CYTRA3 e 21

D.HEAS oottt et
dabigatran

R Y Tag ol e 0TI 32
DALIRESP ...ttt aeas 34
DALMANE ...ttt ettt b et bens 18
QAMEPAITN ettt 10
QANGZON vttt b et aenn 27
DANOCRINE ...ttt 27
DANTRIUM ..ottt 9
AANTIOIENE SOQUUMcevveeveeeeeeeseeeeee e 9
ABOSONE .ttt 5,37

ABPSONE (TOIICAL) euvvreriririeiririsirisisieieeenis st enes 37
DARAPRIM ..ottt 6
AADEPOCTIN Gl ..ottt 10
QELTTENIACII ottt s bean 38
JArUNGVIF @TAGNOIATE .....veeveeveteeteeeceeeeee et 6
GASALIND .ottt e ettt ettt a e ereeteste b et eseeaeebeetens 7
DAYPRO ..ottt ettt 15
DAYTRANA ...t 16
DDAVP ...t 32
DECADRON ..ottt 23,27
DECLOMYCIN .tietetetieiiirisiete sttt se s s sens 4
QETEIASITOX euvsveuivereriieiieieeeiee st e et s b vean 26
QEOTEIIDIONE oottt enes 26
AEIAVIFAING MESYIALE ...t 6
DEMADEX ...ttt 21
AEMECIOCYCIINE .ottt 4
DEMEROL....teeeteeeeeeeeete et 15
DENAVIR ..ottt b e 35
DEPAKENE ...ttt 17
DEPAKOTE ...ttt 17
DEPAKOTE ER ..ttt ettt
DEPAKOTE SPRINKLE .....ooveveteeriirisieieeisseese e
DEPEN ..ottt e
DEPO-TESTOSTERONE ......cooeveiierennnee

DERMA-SMOQOTHE/FS OIL

DERMATOP ...ttt
DERMOTIC ..ottt
QOSIDIAMUNG ettt
desmopressin (Non-refrigerated)..........cecvcersinnnenenees 32
AESMOPIESSIN ACETLALE ..vevevreiireresieieieirinirisisisis s sssseenees 32
DESOGEN ..ttt sttt be s 27
desogestrel & ethiny! @Straciof.............ccceccceinnnenccan. 27
desogestrel & ethinyl estradiol (bJphasic) .............cccocvvvvenennese. 27
desogestrel & ethinyl estradiol (triphasic)...............cccovvevecece. 27
QESONIAE ...ttt
DESOWEN. ...ttt sttt ss st s s sesens
AESOXIMEEASONEG.....ccveevevereeeeteeeeecieeee ettt
DESOXYN ettt sttt sa et se e ssesessebess st sens
QESVENIATAXING ... aenn
DESYREL ..ttt
DETROL ittt sttt st
DETROL LA .ottt
AEXAMEIAASONE ...ttt
dexamethasone (ophth) solution............

dexamethasone (ophth) suspension
DEXEDRINE ..ottt

AEXMELAYIPACNIAALE ...

dexmethylphenidate extended-release .........cennneneee. 16
dextroamphetaming SUMGLE .......uwcnrveieirieninssieeeeesesesees 16
dextroamphetamine sulfate extended-release............c....... 16
dextromethorphan & QUINIAINE...........ccccccvncccccccerrecee. 19
DEXTROSTAT ..ottt 16
DIABETA .ttt 30
DIAMOX ..ottt 24
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DIAMOX SEQUELS .....ciotitctitctetstetee ettt 24
DIASTAT ettt sttt a et s v 16, 17
DIASTAT ACUDIAL. ..ottt 17
QUAZEPAIM vttt 16,17, 18
DIBENZYLINE ..ottt 9
diclofenac @POIAMINE..........coveeeerrrsseeeee s 37
AICIOTENAC POTASSIUM..evuvisesirieiriririsisisiseieeeis s 15
GICIOTONAC SOQNUM e 15, 23, 37
diclofenac sodium & miSOPrOStO! .........wcrneereereniecrenicninians 15
diclofenac sodium (aCtiniC KEratosis)........uuuuuveeecevveeeerieeerennns 37
diclofenac sodium (OPALA) ....cowweerrrrseeeeee e 23
diclofenac sodium extended release............ueveeveeesecvenne 15
QICIOXACHI .ottt 4
QUCYCIOMINEG....eviiriiieieieisssrse ettt 8
didanosine

AIAANOSING SOIULION ..ot 6
DIDRONEL ...ttt ettt eaens 33
AITENOXIN & GLIOPING. ..evevirerisieieisirrsinesisieiee et sesaeaes 25
DIFFERIN .ottt ettt eeaens 37
DIFICID ettt n e e ae e 5
AIflOrasone QiaCETtAtE........ccueveeeeeeeeeeeiecieeeeeeeeeree e 36
DIFLUCAN ..ottt nne 5
B /17 VT T OO 15
DIFLUNISAL ...ttt ettt v e vens 15
AIIUPIEOAINATE ...t 23
QUGOXIN. ettt 12
dihydroergotaming MESYIAte ...........cccceennneecesceieennenenes 9
DILANTIN oottt ee et e en e e eneaas 17
DILAUDID . ...cutitettteteteteeete ettt sttt b et sens 15
QUHBZEIT ..ottt b et aenn 11
diltiazem extenaed-release. ... ivcceceieeieeieeieieirenans 11
DIOVAN .ottt ettt sttt et b et s e bens
DIOVAN HCT oottt
DIPENTUM ...ttt

diphenoxylate & atropine
DIPROLENE ...ttt seeneaenenan
DIPROSONE ...ttt rseeie et seeesseneaenenans
QUOYITAAMIONE. st
DISALCID ..ttt ettt seaessnan
QISOPYIAMUAC .ottt

disopyramide controlled-release.............erccieievinnen. 12
QISUIITAIM. ettt
DITROPAN ..ottt
DITROPAN XL .ttt
DIURIL cvnteteiteeteintieinisereneesieesteere et sesese s sessseesnessaesneaes
divalproex SOdium ........vvnnen.

divalproex sodium capsule

divalproex sodium extended release...........ennvsencnae. 17
DIVIGEL ..ttt 31
QOTOUMIE ..ottt 12
QOIASEEION.....oec ettt 25
DOLOPHINE.....coiiiiiieiriicirieiee et 15
QONGLPOZI ..ttt 9
DONNATAL. ettt 26

QOINEASE AlTA .ottt 22
DORYX oottt ettt ettt se et b et ss b bt 4
OIZOIAMITIE ...ttt 24
Aorzolamide & tiMOIO] ..........ceeieeeeieeeeeeeeceeeee e 24
DOSTINEX ..ttt 17
DOVONEX ..ottt e enne 37
QOXAZOSIN vcveeviveeieeererireiieseeetee e sttt et b st s b ssebenn 10
QOXEDIN ettt 19, 36, 37
AOXEPIN (ANEPUITEC) .ttt 36, 37
QOXCICAICIIOI Ol 38
QOXYCYCIINE vttt 4,37
AOXYCYClING (FOSACEE) ......cuvuveveniiiiiieieerrrretteeess s 37
AOXYCYCIINE AYCIATE ...ttt 4
Aoxycycline MONOAYAIALE .......veueueueeeirrseeeeeeesss s 4
DRISDOL ..ttt sttt ettt 38
DRITHOCREME HP ..ottt 37
DRITHO-SCALP .o 37
QFONGBINON oottt 25
AFONE@UAIONE ...ttt sttt 12
Arospirenone & estradliol.............cconnecccoccierreeceees 31
drospirenone & ethinyl estradiol..............cccceinnnencnen. 27
drospirenone & ethiny! estradiol w/ folate............ccoevoenecs 27
DROXIA ..o s e enne 8
DUAC oottt sttt nesa et 34
DUETACT ettt 30
DULERA ..ottt st 34
QUIOXETINC. ..ottt s vean 19
DUONEB. ...t 10
DURAGESIC ...ttt 15
DUREZOL ...ttt sttt 23
DURICEF .ot 4
QUEGSTEIIAE ..ot vean 33
dutasteride & tamSUIOSIN........ecveceeeceeieeeeeeeeeceeieeie e 33
DYAZIDE .o 21
DYMISTA oottt sttt b e st 24
DYNACIN . ..ottt s et enne 5
DYNACIRC ..ottt 11
DYNACIRC CR ettt 11
DYNAPEN ...ttt 4
QYPAYIIING. ..ttt 38
DYRENIUM ..ottt 21
\%I
B E S bbbt 5
B S P ettt et eae 4
@CONGZOIE NIEFATE ..ot vean 35
ECOTAIOPDAGLE c...cueiverisisisieieeisesesess ettt ees 24
EDARBI ...t aenn 12
EDECRIN. ..o otiitetitetetstettte ettt venn 21
EDLUAR .ottt e aenn 18
EDURANT ..ottt 7
FBVITONIZ vttt ettt b et et 6
efavirenz, emericitab & tENOFOVI . ueeeeeeieeeeeeeeeeeeee e 6
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EFFEXOR...ciiiiieiiiciriteree et 20
EFFEXOR XR..oiiiiiciiicirieieirissee st 20
EFUDEX ... ettt 37
ELAVIL o 19
ELDEPRYL ettt 18
ELESTAT .ottt 24
ELESTRIN GEL ..ot 31
EIOIIIDEAN ..ttt 17
ELIDEL teetiecteirtetrreeetrerie ettt 38
ELIMITE oottt 35
ELIPHOS ..ottt 21
ELLA o 29
ELMIRON ..ottt 33
ELOCON ittt 36
EItTOMBOPEG . weveveiiererriririsittitiieieier sttt 10
elvitegravir, cobicistat, emtricitabine, & tenorovir....................... 6
EMADINE ..ottt 24
EMOCY T et 8
EMEAASTING ..ottt 24
EMEND ...ttt 25
EMLA Lo 37
EMSAM oottt 18
EMILLICTIABING. ...ttt et 6
EMIITCIEEDING & TENOTOVIN coueeieieveveeeeieirirssiritceeee e 6
emtricitabine, ripiviring, & tENOTOVIF .......ccvuvueerrneeeeerrererenenes 6
EMTRIVA .ottt 6
ENABLEX ...ttt 38
NBIBP Tttt 13
enalapril & hydrochlorothiazide.........cccernncecerccennnenes 13
ENBREL .. 33
ENIUVITHAIE ...ttt eeen 6
ENJUVIA ..o 31
ENOXGDANINT .ttt e 10
ENTACGPONC....uoovuiiiiiiitiiitiiti 18
ENEECAVIT..vvviiiiiiiiiiiiii it 6
ENTOCORT EC ittt sneseiesesessesesessesseeens 27
ENULOSE ..ottt 21
ONZAIULAIMIAIE .ttt 7
EPINASEING (OPAILA) ettt 24
QINEPAIIIIC. ettt sttt sttt saeaes 10
EPIPEN Lo 10
EPIPEN JR ettt 10
EPIVIR oot 6
EPIVIR HBV ..ottt 6
EPIEIENONEC.....c.ieeiiieisisr sttt 13
ELOCTIN AlfA.ucuiiiririeisieieesinirissiee sttt seeaes 10
EPOGEN ..ttt 10
EPIOSAITAN uuiiuviiiiiiiiiiie et 13
eprosartan & hydrochlorothiazide ...............evcvcccvnnene. 13
EPZICOM .ttt eeens 6
EQUETRO .ttt 16
EOFGOCEICIIOION vttt 38
€1QOIOIA MESYIALES.......ceeiserisirieieieitsssse ettt 9
Ergotamine & CAffOINE. .....uucvveueerrriririeceeessseeceenns 9,17

EFTOIND ettt 8
ERTACZO ...ttt 35
ERYGEL ..ttt 35
ERYPED ..o 5
ERY-TAB ..ttt 5
ERYTHROCIN ...ttt eesseeene 5
ERYTHROMYCIN ..t 5
erythromycin & SUMfISOXAZOIE.........ccvcveniccrneenesenicsnecnenans 4
erythromycin (ACNe acCicl)........coouweueueesenrrseeiessesesesisieeeeenees 35
ErYEArOMYCIN (OPALA).c.c.cuvuvrrririiieieerrr sttt 22
EIYEAFOMYCIN DASE ..ottt 5
erythromycin base delayed-release ............cccvcvevivnnnccan. 5
erythromycin €tAYISUCCINGLE. ......ucvveueuerrririricceeessn e 5
EIYEAFOMYCIN SEOIALO. ..ottt 5
SCILAIOPIAIM vveeiverisisisise ettt enes 19
ESTAZOIAM vttt 18
ESTEITHIEA @SHIOGONS .ttt aeees 31
ESTRACE CREAM ..ottt 31
ESTRACE TAB ...ttt 31
ESTRADERM ..ottt nenaes 31
I=X i = Lo /o) AT TSRS 27,28,29,31
estradiol & 1evonorgestrel...............eccvcvciinnneececcees 31
estradiol & NOrethindrone...............ecceccvcssnneeeeccenns 31
EStradiol & NOrGESHIMALE ......cveeeeveeeeeeririririieieeees e 31
ESrACHON ACOLATLE ...ttt 31
estradiol acetate vaginal tablets...........ccceccceinnnenccen. 31
ESIAAIO! GOttt 31
EStradiol tranSAEIMAl .............ccuveeueeeinnnreeeeesr s 31
ESAAON VAGINGL vttt 31
estradiol valerate & QiE@NOGEST..........ccuuvrrnnecccreinnreenen. 28
ESILAIMUSTING ...ttt 8
ESTRATEST oottt 31
ESTRING ottt 31
estrogen,es LEL/IME-LESLOSTEIONC ..eevvetveeeeteeeeee e ereese s 31
estrogens, conjugated.

estrogens, conjugated SYNtAGHIC @ ....c.uoweecveeenseeneenininerenens 31
estrogens, conjugated SYNthEtIC b......cveienveereceeninenenen. 31
estrogens, conjugated Vaginal. ... ceccreeisnneneeees 31
ESIOPIDALE ...t e 31
ESTROSTEP FE ...t 29
ESZOPICIONE. co.eeveeriririsisisisieieiseesis ettt enes 18
EIANEITEPL .ottt 33
EEAGCTYINIC ACIA ottt 21
EEAGIMBULO] ..ottt 5
EUAONTOIN vttt
ethosuximide

ethynodiol diacetate & ethinyl estradiol................cccocouvveeenuce. 28
QUAIONALE .ottt 33
EEOGIOAC c..ccuiuiiririsiittieices sttt 15
etonogestrel & ethinyl €Stradiol ................ccccvcvcennneeccnne. 28
UFAVIITNIO .ttt 6
BEULEXIN .ottt 8
BEURAX ottt sttt 35
CUEIOMNITIUS «.ovveeeveeeeieeeeeeeee ettt ettt et sae st ae st entesae s 8,33
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EVISTA ettt ettt b e re e 31
EVOCLIN oottt ettt sne e 35
EVOXAC ..ottt ettt ettt st sa e aeeae et v 9
EXALGO .ttt sttt ettt ene e 15
EXELDERM...coitiieeeeeeetee ettt ettt 35
EXELON ettt ettt ettt et et 9
EXEIMIOSTANE vttt ettt et ettt s 8
@XENATITIE .ttt ettt et ettt be et s 29
exenatide extended-release....... . ceceieeieeeeieeecienens 29
EXFORGE.....cui ittt
EXFORGE HCT ottt e
EXJADE ..ottt
EXTAVIA ..ottt ettt sb ettt se b e e
@ZEHIMIDE v,

ezetimibe & simvastatin
@ZOQAINE.c.uviuiiiiiiiiiiiiii s

- ]

FACTIVE ..ottt ssesssiesesssaessenns 5
FIMICICIOVIT ..ottt 6
FAMVIR ..ottt nssiensenns 6
FANAPT .ottt 19
FAZACLO ...ttt 19
FEDUXOSTAL .....coeuvereririiitiiciesisr sttt 33
FEIBAIMIATE ...ttt 17
FELBATOL ettt 17
FELDENE ..ottt saanees 16
FEIOTIDING ...t 11
FEMARA ...ttt 8
FEMCON FE ..ottt sssanees 29
FEMHRT coer ettt 31
FEMRING ..ottt saees 31
FEMTRACE ..ottt saaees 31
FENOFIBIATE ..ottt 11
fenofibrate, MiCrONIZEA .......couvuveeeeeeieeirieeeeeeeeeeeieeeeese e sieseens 11
=T To) ] o g o Yol NS 11
FENOPIOEN CAICIUM ... 15
FENEANY] Il .ot 15
FENEANYI INTIANASA!....cueueerererieiieieree et 15
FENEANY] JOZENGE.....ecueerererisiietieieeer st 15
1eNtany! SUBINGUAL..........c.ccvrrrrriiiceissstcciceessneesenins 15
FENEANY] LADIET ..ottt 15
fentany! transaermal............ i 15
FENTORA. ..ottt 15
FERRIPROX ..ottt sttt 26
FESOLOIOQINE ...ttt 38
FIQAXOMUCIN. c.covvveriririititieicier sttt 5
FUIQIASTITI sttt 10
FINACEA ..ottt 37
FINGONMOT . . ettt 33
FIORICET ettt sttt 14
FIORICET W/ CODEINE ....ooiiiieiriiciiieirieeeesee e 14
FIORINAL 1.ttt 14

FIORINAL W/ CODEINE-.......ccoseietitiieteesieteeeietee et 14
FIRAZYR

FLAGYL

FLAGYL ER...oteeeeeee ettt 6
FLAREX <.ttt ettt n s 23
FIAVOXATCoceeeeeeeeeeeeeeeeeeee e en et e ae s e aean 38
FLAVOXATE ..ottt s v veas 38
FICCEINIQIE e n s 12
FLECTOR et aenn 37
FLEXERIL .ttiuiiteeiteteieteeetee ettt st 9
FLOMAX ..ottt an e 9
FLONASE . .....ot ittt veas 23
FLORINEF ACETATE ..ottt 27
FLOVENT DISKUS AER ...t 34
FLOVENT HFA ..ottt 34
FLOXIN <ottt bens 22
FIUCONAZONE ..o 5
FIUCYEOSINC oottt 5
FIUGIFOCOITISONG. ... aeaen 27
FLUMADINE ..ot 7
FIUNISONITE (NMASGL) .ottt 23
FUOCINOIONE ACEOIONITIE ..o eeeeeeenens 23, 36
fluocinolone acetoniae (OiC)......uuuevevrceeeeeeeeiseeeeeeenens 23
FIUOCINIONIT ..ottt 36
ALOCINONIAE @MOIMIENT ... 36
FLUORABON BASIC ...ttt 33
FLUORITAB ..ottt 33
Aluorometholone (OPATH) ...t 23
AUOrometholoNe GCELATE. .......ccceveeeeeeereeeieieieeese e 23
FLUOROPLEX ....ictiiitetieteteieteee ettt 37
AIUOTOUrACH] (FOPICA)-ceeereeerereresesitirieeer st 37
FIUOXEEINIO ceceveeieeeeeeeeeeeeeeeteeee ettt et et st et stesa e st ess et saesanens 19, 20
FIUOXYIMESTEIONE ...ttt 27
FIUDACIIAZING ...ttt een 19
FIUrEGNAIrENONIT. ... 36
FIUFZEPDAM ...ttt 18
FIUFDIDIOTON. ..o 15, 23
FIUrBIOIOTEN (OPATA) ettt 23
FIIEQITUO ..o 8
Auticasone & SAIMELErO] .......uueeeeceeeeeieeieeeieeeeveeeeenna
FIUtICASONE FUFOATE. ...t
flutiCaSONE ProPIONATE. ......cvererereseterrrrsrneneneeseeaeanens
fluticasone propionate (NAsal)........nnrrsisisisisnenesssseseenes

fluticasone propionate (topical)
Tz = 1 o SO

fluvastatin extended-release. ... civeveeveceieeseirseeennn

FIIVOXGITUIIE ..o an s

FIMIL ottt ettt e ettt et se e s st aeae s e e s st eananns 23
FML FORTE .ottt as 23
FOCALIN .ot aenn 16
FOCALIN XR...oeeeeeeeeee ettt aeas 16
FONTBDAITIIUX wevvvvirevirieieireinisis et ss et sesaeaes 10
FORADIL .ttt aean 10
FOrMOTErol FUMGEIATE .......cveueeeeveiereieeieeeeeeeeeee e 10
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FORTAMET ..ttt sasanees 30
FORTEO ..ottt saeaneen 31
FORTESTA ..ottt 27
FORTICAL ettt saaees 31
FOSAMAX ..ottt sttt 32
FOSAMAX PLUS D..ovriieieinetieinecteieesiseneeessessieeneseae e 32
FOSAMPIENAVIF CAICIUM.uevereisisisirieieriiisesisieieeeis e 6
FOSINODII] ettt 13
fosinopril & hydrochlorothiazide............ccneevvniccrsniccnininns 13
FOSRENOL ..ttt tasseesssissee s nssanesesssanees 21
FRAGMIN ..ttt sttt 10
FREESTYLE SYSTEM..cotiiieiiiiicriirieeneinieenieeneieseeseiseeesaneeensseees 20

TPOVALIIDTAN ettt et b b 17
FURADANTIN .ottt eaens 7
FUFOSE@IMICIE ..ttt e ettt saeaes 21
FUZEON ..ttt ettt 6

GADGPENTIN.c.cveveiriririititieieieers sttt et 17
GABITRIL vttt sesese et snesesesseesseenseessnan 17
galantamine Mydrobromidle............eeennnneceesenensseaes 9
GANCICIOVIT cc.cvveiriririiititieieissr sttt 6,22
QANCICIOVIF (OPATA) ettt 22
GARAMYCIN ittt eans 5,35
GASTROCROM ...ttt 34
GAIFIOXACIN (OPATA) oo 22
GATTEX ittt 26
GAVILYTE-C.oiiiiieirieiieeerie et 26
GEL-KAM L.ttt 33
GEMUIIBIOZI] .ottt 11
GEMUAIOXACII vttt 5
GENTAK .ottt

gentamicin & prednisolone

QENLAMICIN (OPATA) ettt
GENTAMICIN SUMATE. .ot
Gentamicin SUEte (TOPIC)......couvrmeeveerereirnisetseieieesnenens
GENTROPIN ..ttt ettt neaesenans
GEODON ...ttt
GIANVI o
GIAZO ettt
GILENYA Lo
GIELIFEMET ACETATE..c.ceveveeeeeieirisiririteiceere st
GLEEVEC ...ttt nesere e 8
GHMEPITITE...c.cevevisiiiiiiieieirrriri e 29, 30
GIPIZITC ..ottt 29, 30
GlPIZide & MELTOIMIN......cecuveiciriiieniirrice e 29
glipizide extended-release.......... oo 30
GLUCAGEN HYPOKIT coveitierieierrietirereeersesieneseseneeesnesseesnesesennes 30
GIUCAGON ettt 30
GLUCAGON EMERGENCY KIT ...cvieiriiieiiieiriesineiseeieeeens 30
GLUCOPHAGE ...ttt siesneeesenans 30

GLUCOPHAGE XR....occiiiiiiieirieieieesee s 30
GLUCOTROL.....iiiiiciriiciieiriseierieerseiesese e 29,30
GLUCOTROL XL ceciieiiiennitieirieietieiseeiesseeeiesesesseseaessesniesnesens 30
GLUCOVANCE ...ttt 30
GLUMETZA ..ottt 30
GIYOULIT ...ttt 30
Glyburide & MEtFOrMUN.......ccvveeerrrrisieccceesr s 30
Qlyburide micronized ... 30
GIYCOPYITOIALE ..ottt 8
GLYNASE ..ot
GLYSET ettt
GONMUMEAD .ottt
GOLYTELY ottt
QIANISELION ..ttt
GRIFULVIN V

GIISEOTUIIN MICTOSIZE...cuveveriiieiiiieieiriririrrtteieieeie e senens 5
GrISEOTUNIN UIETaIMICIOSIZE ... 5
GRIS-PEG ...ttt 5
GUAITENESIN & COTIBINEG ...ttt 34
GUANTACIIE et aeaen 12,19
guanfacine extendea-release ... nnnceierceernnens 19
GYNAZOLE-T .ottt eeeens 34
GYNODIOL ittt seesieeeeens 31

\%I

AAICINONITIE ...ttt e 36
HALCION ..ottt 18
HALDOL ..ttt sseseaeseans 19
HALFLYTELY oottt 26
HalOBETtaSOl PrOPIONATE ...cucuveveriririsieirrietisissse e 36
HALOG . ..ttt 36
ABIOPEITAIO] ..ottt 19
HECTOROL ..ttt 38
HELIDAC ...ttt 4
FICAIIIT coeeeeteieirisisisisieisisieese sttt ettt bebesns 10
HEPARIN SODIUM ...ccouiiiieriiernietieeniereeneeeisetiesseseiessesssseneaesennes 10
HEPSERA .ottt 6
AEXACHIOIOPAGIIE  .....ceviisieesieieresis e 35
HIPREX .ottt 7
AOMIGLIOPIN. c..cveririeieiiiitsisiseeeee sttt 25, 34
HUMALOG ..ot 30
HUMALOG MIX 50/50......cccmeerirtieericrennieeineieesseeiesneseeesneaesennes 30
HUMALOG MIX 75/25.....cccuiieiriieinieieiniesisieisisiesesiesseeiennns 30
HUMATIN oo 6
HUMATROPE ...ttt senans 32
HUMIRA .ot 32
HUMULIN 507500t 30
HUMULIN 70730 ..cccciieeieeieriieiernetieeneesenseeeiseseeesssseeessesseesneeesennes 30
HUMULIN N i 30
HUMULIN R oottt 30
HYCAMTIN oottt 8
HYCODAN ...ttt 34
HYDERGINE ..ottt 9
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AYArGIBZING.c...cucoviririsiicicieicieisssnt ettt 12,13
HYDREA

hydrochlorothiazide...............ueeeeccccnininenenan. 11,12, 13, 14,21
hydrocodone & acetaminophen ............cecccceisnnenenanes 15
hydrocodone & chlorpheniramine..............ccccvcvcinnnenccane. 34
hydrocodone & homatropine..............ccececvccsnnneeccnn. 34
hydrocodone & ibUprorfen ... 15
AYCIrOCOIISONE ...t 22, 23,27, 35, 36, 37
hydrocortisone & acetic acidl (OtC) .....uwweevieennsseeiiririrenene 23
Ay drocortisone & PramoXinNe...........ccrnnneceerersnneneesaees 36
hydrocortisone (INtrareCtal).......ewrreeeoesensseeccesenenens 36
AYTrOCOrtiSONE (FECLA).......cvvreririreieieirrriririteieieesnseeceenens 36
hydrocortisone (topical) ...............

hydrocortisone acetate & urea

hydrocortisone acetate (INtrarectal).........ceccecvvnnenccaes 36
Ay drOCOrtisSONE BULYTALE. .....c.vveveieveeeeieirrriririeieieieesnseeeceienens 36
NYCIrOCOrtiSONE ProbULALtE. .....ccuvuveeueueesirirrsieetteeies s 36
AYdroCOrtisONe Valerate ........wccorirrnnieceeesnneseecienens 36
hydromornphone oral SUSPENSION.......uwwecveerssseeeirineneene 15
Ay romornphAONe tabIEt.........uveueeeninirrreectesss et 15
hydroxychloroQuing SUIALE .............cccevvrnneccceisnncecenns 6
AYCIPOXYUIOA sttt 8
AYCIPOXYZING AC...eiiiriririiieiiiiisieisisieeets st 18
AYTrOXYZINE PAMOALE ......ccvuvurreriirieieieirrrrtrteieieseesneseeeeeienens 18
HYGROTON ..ttt 21
AYOSCYAMUNG SUMGL......cueueuviriririiiitieieieirrrstteiee e 8
HYPERCARE ... 37
HYPERSAL .ottt 34
HYTONE ... 36
HYTRIN oo 10
HYZAAR ...ttt 13

TOANGIIONGLE ..ttt 33
TOUPDIOTE .ottt cein sttt s et neeaes 15, 16
JCAUIBDANT .ttt sttt bbb 33
[CLUSIG oottt 8
TIOPEIITONE ettt 19
IMELINID MOSYIAT ..ottt 8
IMDUR <.ttt 13
IMUDIAMING c..eovieiiiniiniiiiiieiciie sttt 19
IMIPIAMINEG PAMOALE .......coeueeeeeeeeeieieereeceeeee et 19
IMUGUIMMIOC ettt sttt seenes 37
IMITREX .ottt 17
IMURAN L.t 32
INCIVEK vttt ettt n s 7
INQBPEIMITC. .ttt seeaes 21
INDERAL ...ttt aeees 14
INDERAL LA oottt nenns 14
INDERIDE.....cotteeeeeieteirineseeeeeeeesis et aeae e ssaeaeaeenes 14
INQUNAVIF SUMATE ..ottt 6
INDOCIN .ottt nenes 15
FAGOMEEAGCI ettt 15

INFERGEN ...coviiiicieieieteierise ettt senenes 6
INFLAMASE FORTE ..ottt seseeseienenens 23
INGENO! MEBULALE ...ttt 38
INLYTA oottt 7
INNOPRAN XL .ttt sesesseseseses 14
INSPRA ..ottt aeeen 13
INSUIIY GSPATT cevvvvviverinirisieieeiseesisisie ettt sttt sssenenes 30
insulin aspart protamine & insulin aspart..............cceecececucnn. 30
FASUIIN QOO ettt 30
insulin glarging, AUM.reC.anl0G........cccocevrrnnecceressnneeeeee 30
FASUIN GIUNISINO ottt
INSUIIN ISOPAGNE w.eveviesisieieeirisisesiseieee st ees
insulin isophane & regular insulin...........

INSUIIN TISPIO.cevisisisieiciettseeesseeee e

insulin lispro protamine & insulin lispro

INSUNN FOQUIAT ..ottt 30
INTAL oottt eeen 34
INTELENCE ..ottt sene s 6
INEEITEroN GfACON=T .ccvviseieeeeeeeeeseeeee et 6
INEQITEION DO~ TG ettt 33
INEEITEION DEIA-TH ...ttt 33
INEEIfEron GammMa-Th ......coweeeereneieeesie et 33
INTROVALE ..ottt 28
INTUNIV ettt senen 19
INVEGA ..ottt 20
INVIRASE ..ottt ettt 7
INVOKANA ..ottt nenns 29
fodoquinol & hydrocortisone...............cococorrnneececcccene 35
[OPIDINE ..ottt es 24
[PrAtIrOPIUM BIOMITE. ....cueeveiisiririsisieiessinisisisies st nees 8
JIDOSAITAN ..ttt 13
irbesartan & hydrochlorothiazide .............cccceinnnencecen. 13
[SENTRESS ...ttt 7
[SOCAMDOXAZIA ..ttt 19
ISOMUBZIC ettt 5
[SOPTIN SRttt 12
[SOPTO ATROPINE.....coctiteererereeeieieieeeirisere e seaeees 25
ISOPTO CARBACHOL ...vevriiriiiricieieinrrseccieieresn e 24
ISOPTO CARPINE. ...ttt aeaes 24
ISOPTO HOMATROPINE ..ottt 25
[SOPTO HYOSCINE ....uveieirininiiiitieieieirrsirecicieierensen e 25
[SORDIL ettt seeen 13
ISOSOIBIAE QINETATE ...ttt 13
isosorbide dinitrate & hydralazing............ccccceevnnencnen. 13
[SOSOIDIAE MONONITIALE. .ottt 13
[SOTIOTINOIN...cviiuiiiiiiiiniiiiii i 38
FSTACNDINE ettt 11
[STALOL -ttt 24
TETACONAZONE ...ttt 5
JHrECONAZOIE (SOIULION) cevccuiiveeeeeeeeseeeeee e s 5
J1Z 1o 11 1 OO 34
IVEITNECEIN .ottt 4
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JAKAFT s 8
JALYN i 33
JANUMET ..o 30
JANUVIA L 30
JENTADUETO ..o 30
JUNEL. oo 28,29
JUNEL FE oo 29
JUVISYNC ..o 30
JUXTAPID ... 11

KADIAN ..ottt eaeenenn 15
KALETRA ..ottt se et ebean 6
KALYDECO ...ttt s s veas 34
KAQON <.ttt n et eanenenn 21
KAPVAY ..ottt ettt sb et bens 12
KARIVA .ottt ettt e aens 27
KAZANO ..ot aean 29
KEDUR ettt aens 21
KEFLEX ettt ettt et nneaenn 4
KENALOG ...ttt aeas 36
KEPPRA .ottt aeas 17
KEPPRA XR...eeeee ettt ettt aens 17
KERLONE ..ottt aens 14
KETEK oottt ettt st ebe s 5
KEEOCONGZOIE ..ottt ean e 5,35
KEtOCONAZOIE (TOPICAL) cuvveereriiririsieieieiisirisisie s eeees 35
KEEOPIOTON ovveieieiriisissisie sttt ettt nenen 15
KETOPROFEN ...ttt 15
KELOIOIAC (OPATA).coveereiieieieriiessisie et eees 23
KELOIOIAC TABIET ..ot 15
KINERET ettt aenn 32
KLARON ..ottt ettt b et aeas 35
KLONOPIN .ottt aens 16
KLOR-CON 20 MEQ ...t 21
KLY TE/CL ettt ettt 21
KOMBIGLYZE XR ..ottt 30
KORLYM ..ttt aeas 30
K-PHOS NEUTRAL ...ocvetetiitetieteteteteesieteeevee et 22
K-PHOS ORIGINAL ..ottt 22
KRISTALOSE ..ottt sttt 21
KoTAB ottt ettt b et bens 21
KUVAN L .ottt st aens 33
KWELL ottt ettt 35
KYNAMRO ...ttt eb e sans 11
KYTRIL ettt en et e neas 25

Yo =1 2= (o Y A 14

LAC-HYDRIN .ottt aenis
JACOSAIMUAE.c..oceveuieviieeeeceeieeeeeeeeeeee ettt
LACRISERT oot

lactic acid (ammonium lactate)
(12N 11 VL ]

JACHUIOS .ottt ettt

LAMICTAL oottt sttt veas 17
LAMICTAL XRi oottt aens 17
LAMISIL ottt e 5
JAIMIVUGHNE ottt st 6
lamivuding & ZidOVUTING ........ceeueeeeeeeeeeeceeeeeceeeeee e 6
JEAMOIITGINE ettt

lamotrigine extended-release
LANOXIN ottt

1ANEAGNUIM CABONGLE . ....veeveveeieereesieiieeeieeeeeee e veas
LANTUS oottt bbb bean
JAPEEINID ettt 8
LARIAM Lottt ettt st 6
LASIX o ettt ettt en e eaenn 21
LASTACAFT ettt aean 24
JAEANIOPIOST c.vrveerevirerinirisieieieisisesesssse ettt sttt sse s st senenes 24
LATUDA .ot en s eaean 19
LAZANDA ...t aean 15
LEENA oottt 28
JEIIUNOMUQ. ..o 33
1ENENIAOIMIAE ... 8
LESCOL uuitiiiietieetetsie ettt bean 11
LESCOL XL ettt n s 11
LESSINA .ottt an 28
LETAIRIS ..ottt bbb as 13
JEEFOZOIE vttt 8
JEUCOVOIII vttt s b vean 33
LEUCOVORIN ..t 33
LEUKERAN . ...ttt 7
LEUKINE ..ottt veas 10
[EUPIONIE GCOTATLE ...t 8
levalbuterol nebulizer SOIULION. ..........ccveeveeceeveeeceeieieeieeeeeeieann 10
1EVAIDULEIO! EAITIALE. ...cevcveeveveeieeveeseeeeeeteeee e 10
LEVAQUIN ...ttt 5
LEVATOL .ottt vean 14
LEVBID oottt ettt ettt 8
LEVEMIR .ttt aenn
JOVEEIFACELAM . c..cveveviveeieveieeieeeere et ss v vens
levetiracetam extended-release.............
1eVOBUNOIOL.......oceeeeeeeeeieieiceceieieein,

LEVO-DROMORAN ..ottt eas
JOVOTIOXACI e
[EVORIOXACIN (OPATA) ..ottt
[EVONOIGESII! ...ttt
levonorgestrel & ethinyl estradliol ..............ccccocvvvnnnicccccccnenn.
levonorgestrel & ethinyl estradiol (P1-0ay).........ccccouvvneecccvcncnns 28
levonorgestrel & ethinyl estradiol (continuous)........................ 28
levonorgestrel & ethinyl estradiol (triphasic)...............ccccccuce. 28
LEVORA .ottt 28
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JEVOIDAGNON ..ttt 15
LEVOTHROID ..ttt ettt eseseaenenenens 32
JEVOLAYIOXING ..ttt 32
LEVOXYL ettt ettt nenes 32
LEVSIN ottt 8
LEXAPRO .ttt 19
LEXIVA ottt 6
LIALDA ettt 25
LIBRAX ..ttt ettt aeeen
LIBRIUM ..ottt sttt
LIDAMANTLE <.ttt seeaeaees
LIDEX ottt ettt ettt
LIDEX-E ottt
fIdOCAINE ..o,

lidocaine & hydrocortisone

1idocaing & PriloCaine......vcovcinnsseeiecess e
[IdOCaine (MOULA-TAIOGE) ....cecceeeeeeeeeeeeeeeee et 25
LIDODERM ...ttt ettt b e aens 37
LIMBITROL DS...vvoveteteieieiririsetetetsisesesssse e sessssssesssse et ssssssssssssenes 19
HNGCIOEQE. ..ot 26
IIEGIIDEINT vttt 30
1in@QlEtN & MEIOIMIN ....c.cuveeecireiieiriereneee e 30
JINIGINC.c.ocueeieteeeeeeeee ettt ettt 35
SINEZONA ottt 5
LINZESS ..ottt sttt b e nnes 26
LIORESAL ...ttt sttt ebeas 9
JIOEAYTONINE ottt 32
JIORTEX cteuveeeteeeeteeeeee et et e ettt et st e st et eteeteeteebesaensesseseerestetans 32
LIPITOR ottt ettt ettt aeas 11
JIFBQIUEITE ..ottt 30
JISAOXAMIOTAMNUNC. ..o 16
JISINIOP T ettt nes 13
lisinopril & hydrochlorothiazide ... 13
LITHIUM CARBONATE ....cooveveteertiieresietetetees st ssssesenns 19
IIthium carboNate CAPSUIC.......cuvvirrrrreriesisirsisissssenesesisseieas 19
lithium carbonate extended release...........uvcceeceveeveceeennn, 19
JEATUIN CIETATC. ouiveveeeeteeeete ettt ettt e e ete et 19
LITHOBID ...ttt aeas 19
LIVALO <ottt nenn 11
LO LOESTRIN FE .otiietieeieetieteteeeteesvee ettt 29
LO/OVRAL-28......oeeteeteeetesietete ettt ev s n e aens 29
LOCOID tteeeeiiirieieieteteeestsisis et ssssess s s sssss s s s s ssssssssssssenes 36
LOCOID LIPOCREAM .....oiiitetteteteeeteeetetee vttt 36
LODINE

LODOSYN..ooiiiriririereieieessesesienenas

lodoxamide tromethamine

LOESTRIN 24 FE....oovevitiiirisisieteieieieeesese et sss st sssaenes
LOESTRIN FE..oiiiiietetcieeiri ettt sesnenes
LOFIBRA CAP ...ttt 11
LOFIBRA TAB ..ottt 11
LOMOTIL tvettiieiirisieieieteteese sttt tssesesssse s sssssse s s st sessssssssssenas 25
JOITUUSHINIG...cvcevveirieiecieetieeeet ettt ettt be s saeas 8
LONITEN ottt ettt aenan 12
LOPID ottt ettt b et aens 11

[OINGVIE & ITEONAVIE wervvvvveeeiririisinisisisieiesenisisesis s isisenesessssesssssssenenes 6
LOPRESSOR ...ttt nenes 14
LOPRESSOR HCT ..ttt aeees 14
LOPROX ettt ettt nenen 34
JOFZEPAM ...ttt 18
JOSAITAN. ettt 13
losartan & hydrochlorothiazidle.............cceccccinnnenccen. 13
LOSEASONIQUE ...ttt aeees 28
LOTEMAX ettt aeaen 23
LOTENSIN ettt nns 12
LOTENSIN HCT .ttt aeees 12
JOTEDIEAINION eeeeteierisisisiseeres sttt 23
loteprednol & tOBramyCin ... 23
LOTREL ettt 11
LOTRISONE ...ttt nns 35
LOTRONEX ..ttt nns 25
JOVASTATIN.cvvveeisirisieieiei ettt 11
lovastatine extendea-release........... e, 11
LOVAZA .ttt 11
LOVENOX ..ttt sesnsseseseees 10
LOW-OGESTREL ..cuviiiieiririririietitieieierseresteieieie e seeesenenenens 29
JOXGDING ettt 19
LOXITANE ..ottt eeeen 19
LOZOL ittt 21
JUBIDIOSTONE ...ttt e 26
LUDIOMIL ottt ettt nenns 20
LURYLLIN cctetetrirriccicietetetsse ettt senenns 38
LUMIGAN <ttt aeeen 24
LUNESTA Lttt 18
LUPRON ..ttt nns 8
JUPASTIONE ...ttt e 19
LURIDE CHEW ..ottt nenens 33
LURIDE DROPS ..ottt aeeen 33
LUVOX ittt 19
LUXIQ ittt ettt 36
LYPREL .ttt 28
LYRICA <ttt 17
LYSODREN ...ttt ittt senenens 8
\%
MACROBID ..ottt 7
MACRODANTIN .ttt 7
MATENIAE ACETATE. ...ttt 35
MALARONE ...ttt 6
IMAIAEATON ottt 35
INIGPLOUIING wvvevnieisisieieisiiisisisietee ettt s b besens 20
IM@IAVITOC .uiiuiiuiiiiiiiiiciisi it 7
MARINOL. ..ottt 25
MARPLAN ..ottt ettt 19
MATULANE <.ttt 8
MAVIK Lttt 13
MAXAIR AUTOHALER......icetieieieteirirnerettieieieteereseseseeseieienenenns 10
MAXALT ettt 17
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MAXALT MLT ottt aens 17
MAXIDEX ..ottt ettt et b e se bt s sens 23
MAXITROL ettt aeas 23
MAXZIDE ...ttt sttt b et s e bens 21
IMECIOTENAMATE ... 15
MECLOMEN ...ttt 15
MEDROL ..ttt v et bens 27
METrOXYPrOGESIErONE ACELALE ....uuueeseririreeieiiiresenesieieneenes 31, 32
MEIENAMIC QCIA ..o 15
INEIIOQUING ...eeeeeeirieisisisise ettt ees 6
MEGACE ...ttt aean 32
MEGESIIO] GCOLALE ...ttt 32
MELLARIL ..ottt sttt sens 20
ITICIOXICAIM vttt ettt et st a et ereeteebeetans 15
INEIDAGIAN .ottt 8
INI@MGINTINE c.eceveeiieieiiieieesite ettt sit e sttt ste e bt e s b esbaesabesnaeesaees 19
M-END MAX D ..ottt aens 34
MENEST oottt ettt beas 31
MENOSTAR ...ttt aens 31
MENTAX oottt s e ene e eaens 34
MEPEITAINEG TABIEE c.cuveveeeeeiriiiisisisieeeiss e seees 15
MEPHYTON ..ottt aens 38
IMEPIOBDAMALE. ...ttt 18
MEPRON ..ottt ettt se bttt 6
IMEICAPLOPUIINC. ...ttt 8
mesalamine controlled-release...........veveceevreeeeriennnn. 25
MESAIAMINEG SUDPOSIEOTY ...cvverereriierieieueuriririririeieiesesesseneseessaeaenens 25
MESAIAMINEG SUSPONSION ...eetveerieiereiiiriririsieie et eseeees 25
MESAIAMUNEG TABIEL ..ottt 25
JTIESII@ ettt ettt ettt ettt ettt s e ettt 33
MESNEX ...ttt ettt et aens 33
MESTION w.eiitieteeeee ettt st 9
MESTION TIMESPAN. ..ottt 9
METADATE CD .ot 16
METADATE ER ..ttt 16
METAGLIP ..o 29
INIETAXAIONE ..ttt sr ettt aeete et 9
FIEEFOIITI ettt ettt ettt ettt sat et e sae s s saeanean 29, 30
metformin extended-release. ... eeceeeeceieeeeeeeenn. 30
IMEIAGAONE ..ottt ettt s aeas 15
METAGIMPACTAITING .t seees 16
INETAAZOIGITIAE. ......oceveeeeteetieeeeceeeee e 24
METACNAMING DPUIATE ..evevveseeeeieieririsisisie s nees 7
methenamine, sodium biphosphate, phenyl salicylate,
methylene blue, and hyoScyamine .........cccccevnnnenen. 7
METHERGINE ...t 33
INELAUMBZONE ...ttt ss s aeas 32
METHITEST ottt 27
IMETAOCAIDAIMION .....ocuveveeeieeeeeeeeieeeeeeie et 9
MELAOIIEXALE SOQUUM ...t 8
INETAOXSAION .ottt sttt 38
MELAOXSAICN, FAPIT vttt 38
METASCOPOIIIMINE .ttt ees 8
INETASUXIITIQC ...ttt ettt e e ere v 17

MELAYICIOPE oottt 12
methyldopa & hydrochlorothiazide................cornnnecccnenn. 12
Methylergonoving Maleate ............eveeennseceeeineneeens 33
METHYLIN et 16
MELAYIOACNTAALE. ...ttt 16
methylphenidate extended-release.............ceennnnen. 16
methylphenidate sustained release .............ecccneenn. 16
methylphenidate transdermal Patch.......cocvvveeeeccnnnnenen. 16
MELAYIOIrEANISOIONE ...ttt 27
MELAYEESTOSLEIONE ...ttt 27
MEUDIANOIO] vttt 24
MEEOCIOPIAMITIE c..cveeeeviisiseeieieetsis et 26

metolazone
metoprol & hydrochlorothiazide

METOPIOIO] SUCCINGTE ...vveveeeeieirisisirsieeesenis s

METOPIOIO] EAITIATE ...veviseeeeieieirisisis et 14
METROCREAM ...ttt 35
METROGEL ..ttt ettt 35
METROGEL-VAGINAL ..ottt 35
METROLOTION ...ttt 35
INEEONIAAZONE ..ottt 4,6,35
MEtronidazole (FOPICaL)....uwwweerrrreeitetsissee e 35
MEtronidazole (VAGINA. ...ttt 35
metronidazole, tetracycline & bismuth subsalicylate.................. 4
metronidazoleextended-release .............eccecevcieeveeenne. 6
MEVACOR ..ottt ettt 11
ITIEXIIETINE c.vveeeveeetieeetee ettt ettt 12
MEXITIL ¢ttt ettt ae e 12
MIACALCIN ..ottt 31
MICARDIS ...ttt st 13
MICARDIS HCT et 13
MICONAZOIE NItrate & ZINC OXIT....cuevrereeeeereersrerereeereeiessesssesens 35
MICROGESTIN. ..ottt 28,29
MICROGESTIN FE ...ttt 29
MICROZIDE ..ottt 21
MIDAMOR ..ottt 21
IUAOQTNE AIC .ottt 10
MIFEPREX ...ttt ettt 33
INUFEPDITSTONE .ot 30, 33
MIGERGOT ...ttt ettt 17
ITUQIEO] ot 30
MIGRANAL ..ottt 9
ITUIN@CIDIAN wovvevisisirieisisiiisesisiste ettt et s b besne 19
MILTOWNL .ttt et 18
MINIPRESS ..ottt 10
MINOCIN ..ottt 5
INUNOCYCHNO.c...eisirisirieieittetstese ettt 5
ITUNOXIQH] 1ttt ettt et eteeaans 12
ITUFBDEGION oottt 38
MIRAPEX ...ttt ettt 18
MIRAPEX ER ...ttt 18
IMUTTAZGPINE vttt 20
INUSOPIOSTO ittt 15, 25
ITUEOLANCu ettt sttt et sttt e ae e 8
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MOBIC ettt 15
IMOTEATIN ottt 16
MODICON ..ttt aeaeaes 28
MODURETIC ...ttt sesesesenenenns 21
IMOCXIDII] ettt 13
moexipril & hydrochlorothiazide..................cccvcvcvnnnenccane. 13
MOMEtasone & fOrmMOtErol ... 34
INOMETLASONE (NASA)..viiueieiirieeeeeeeeeeeee et 23
INNOMELASONE FUIOGLE c.eeeeeeeeeeeeeeeeeeeeeeeeeeeereeeee e eeseeeene e eenn 34, 36
MONODOX ....iiriiiecieierereininettetisieietetsesese sttt esesesesenens 4
MONONESSA ...ttt aeaes 29
MONOPRIL ..ttt nenns 13
MONOPRIL HCT ottt seseseseienenns 13
IMONTEIUKBST ..ttt 34
ITIOTDANC cvceeeeeeieieietisis sttt ettt bbbt nenes 15
MOIDAING DOATS ...vvvrisieieieriisisisisie ettt eees 15
morphine extended-relase capsule..........cvevcennnnan. 15
morphine extended-release tablet........rveveveceeinnnnan. 15
MORPHINE SULFATE.......cuotrrrittrieieieesresereeeieee e seseeseeaeees 15
MOTOFEN ...ttt aeees 25
MOTRIN Lottt 15
MOVIPREP ...ttt aeaes 26
IRVOXITIOXACI e e e et e e eeee st e aeeeeeeneseeeeeeeneeans 5,22
MOXITIOXACIN (OPAITA) vttt 22
MS CONTIN Lottt aeees 15
MSTR ettt 15
MUCOMYST-T01 ittt nenens 32
MULTAQ ottt aeeen 12
ITVUPDITOCIT .ttt sttt sttt s e 35
INUPIFOCIT CAICTUM.vavesieieiririiisisisieiee e snenees 35
MYAMBUTOL ...t eseaeaeseees 5
MYCELEX ...ttt ettt 35
MYCIFRADIN ...ttt essaeaeseees 5
MYCOBUTIN ...ttt aeseees 5
MYCOLOG Il

MYCOPACNOIATE MOTELI ..ottt 33
MYCOPACNOIALE SOTIUM ..eveiieerieiieeisirrsee et 33
MYCOSTATIN Lottt benens 5
MYFORTIC ..ttt 33
MYLERAN . c...cvitiiririrteicietetetetnis ettt ettt nenes 7
MYRBETRIQ ..ottt seesesesenenns 38
MYSOLINE ..ottt aeees 17

.~ 1]

na sulfacetm/avobenzone/SUlfUr............cceeeeceeeeceeeeeeeeeenn. 35
NIBBUMELONE ...veveveeveveteeereeseiee ettt st s aenes 15
NIAAOIO] .ottt rean 14
nadolol & bendroflumethiazide ............ceeeeeeeceeeeeeeeeeeeenne. 14
DIGTATEINN.cc.ocveviveeeeeeeeeee ettt ettt st benn 31
DIGTHFINIC. et nean 35
NAFTIN <ottt ettt ettt e e st teaesnssesnenas 35
NAIBUPAINE coeeeeieieirisisissieie sttt senenes 15
NALFON L.ttt aenas 15

FIGIOXONE cevoveeeeeiieeeeee ettt e sttt ettt sas s saesanens 14, 16, 19
NIAIETEXONC.cvvvevisisisieieisisisesisisie sttt s b benene 19
NAMENDA ...ttt aeaen 19
NAPRELAN ...ttt nens 15
NAPROSYN .ottt aeaes 15
L] o (= ¢ 15
NAPPIOXEN SOTIUM vveurerniirererieieissninisisssisisissnessssssesesssesesessssesesesens 15
N@IALTDEAN ..ottt 17
NARCAN ...ttt aeeen 19
NARDIL ottt ettt nenes 20
NASACORT AQ ..ottt sese s seees 24
NASAREL ..ttt nes 23
NASONEX ..ottt senens 23
NATACYN ottt seeasseseseees 22
NGLEIMYCIN. oottt 22
NATAZIA ottt nes 28
NALEGIINIC......covsesiririeiiiiisisiseeeetr et 30
NATROBA . ..ottt nenes 35
NAVANE ...ttt eeeen 20
NIEDIVOIO] ..ttt 14
NECON ottt ettt nenes 28
NECON TO/TT oottt seaes 28
nedocromil SOQIUM (OPATA)........cccuevrrreiiiinseeee e 24
NETAZOCIONG..c...vvsisisieieriiissssie ettt 20
NEIFINAVIF MESYITE ...ttt 7
NEOMYCIN SUMALE..c...cecvveriririeeeeeieietissseetsiee ettt 5
neomycin, bacitracin & polymyxin b (OPALA).........ccvvveeccuenes 22
neomycin, colistin, hydrocortisone & thonzonium (otic)........... 23
neomycin, polymycin b & gramicidin (OpATth) ........ccvvveeeeccucnes 22
NEO-POLYCIN ...ttt seesesesenenens 22
NEO-POLYCIN HC ..ttt aeees 22
NEORAL. .ttt nenen 32
NEOSPORIN. ...ttt ensse e seees 22
NEOSEIGMING DIOMITC.....coveveeiiiieisirirrieeittteess e 9
NIEPATENIAC ccucururirisirieieisisinesesssteie ettt se et s s bebesans 23
NEPTAZANE ...ttt aeaes 24
NESINA -ttt eeeen 29
NEULASTA oottt ettt nes 10
NEUMEGA ...ttt een 10
NEUPOGEN ..ottt nenns 10
NEUPRO ..ottt nenes 18
NEURONTIN L.ttt ensseseaenes 17
NEVANAC ..ottt nens 23
NEVITAPINE SONUTION ..uveveiisirerieieriririsisie st ese st nens 7
NEVIFAPINE TADBIOT ...ttt 7
NEXAVAR.....coetiirirtttieietetees sttt ettt sene s 8
Vel el o BN 11, 38
NUACIN & JOVASTATIN.cveveeerieereeieeseesese ettt 11
NIACOR .ttt en 38
NTASPAN L.ttt aeeen 11
PUCEITIDINO ...ttt 11
PUTEAUDING ..ttt 11,12
nifedjpine extended-release. ... orornnneneeeenens 11,12
FUIOBIND c.veveteirivinisisisis sttt ettt ettt s s benns 8
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FUMOGIDING c.eeveeeieiriririsisieissses sttt sttt se et senenes 12
NIMOTOP ..ottt 12
NIRAVAM L.ttt 18
PUSOIQUDING. co.eeveieieiriisisriee sttt enes 12
NUEAZOXANIQE. ..ttt 6
NITRO-BID ..ttt 13
NITRO-DUR ..ottt 13
PUETOTUANTON ..ttt neaeaeees 7
NIErORUFANTONN MACTOCIYSTAl cueveveiverererirrrsiseeeeee e eeeeeeeaes 7
NItrofurantoin MONOAYAIALE .......uvveeeerrrririeceeiesnseeeeeane 7
NUEFOQLYCOIIN AEIOSO! ettt 13
NUETOGNYCEIIN SOIULION ...ttt 13
NIErOGNYCEIIN SUBHGUA ....c.cuveveniiiiieicieirrririteeee s 13
nitroglycerin topical OINtMENT ..........ccuvvveeicesensseeectneneee 13
nitroglycerin transdermal PAtCh ..........cccvwrnneeccceinnnenecaes 13
NITROLINGUAL ..ottt 13
NITROMIST ..ttt 13
NITROSTAT ..ot 13
PUZAEIGINO ettt 25
NIZORAL .ttt 5,35
NOLVADEX ...ttt ssans 8
NORABE ...ttt 28
NORCO ..ttt 15
NORDETTE-28 ..ot 28
NORDITROPIN ..ttt seeessesseenns 32
norelgestromin & ethiny! @Straciol ............ccccceinnnencnan. 28
NOTELAINAIONG. ..ottt 28,29, 31, 32
norethindrone & ethiny! estradiol...........ceevsecenne. 28, 29
norethindrone & ethinyl estradiol (biphasic) ............ccuvvnencan. 28
norethindrone & ethinyl estradiol (trjphasic)..........ccccovvrenencan. 28
norethindrone & ethinyl estradiol w/ ferrous fumarate............. 29
NOrethinQrone GCOtAte........ccucuvveveeeeeeeeeeeeeeeeeseeeeeseeiaen 29,31, 32
norethindrone acetate & ethinyl estradliol...........c..ccucuc.. 29,31
norethindrone acetate & ethinyl estradiol w/ ferrous fumarate
..................................................................................................... 29
norethindrone acetate & ethinyl estradiol w/ ferrous fumarate
(biphasic)
NOrethindroN@-MESIANO].......uvuvueueueesiririririeeittesees s 29
NORFLEX ..ttt sseesseseeens 9
NIOTTIOXACII vttt sttt 5
NORGESIC...ovmieiriieiniririntetsetieneete et eeeens 9
norgestimate & ethinyl @Stracliof...........cccccvceinnnencnan. 29
norgestimate & ethinyl estradiol (trjphasIC)......wwveccvrnenecane. 29
norgestrel & ethinyl @Stradiol...............cccovcccvcvccnnnneeccne. 29
NORINYL 1435 it 28
NORINYL 1450t 29
NOROXIN w.cvirtitieiernierieineiersessie e seee et snesese e eeeens 5
NORPAGCE ...ttt 12
NORPACE CR...cvitiiiticinieieineerieeneietsesietsesie et 12
NORPRAMIN ...ttt 19
NOR-QD...cciiiiiiiicieiese e 28
NORTREL 1.ttt sttt 28
NORTREL 7/7/7 oottt 28
NIOTEIOLYIINE vttt 20

NORVASC ..ottt 11
NORVIR .ttt 7
NOVOLIN 70/30...c0cuteeiririeerrineeerneetieenieereeseesseeeesseseiessessseeseaesennes 30
NOVOLIN N it seenns 30
NOVOLIN Rttt sesseessseneaesennns 30
NOVOLOG ...ttt ssesssseneaesenans 30
NOVOLOG MIX 70730 ..oiviieririiicirieieirieieineieisieseeneeeeneeseens 30
NOXAFIL vttt 5
NUBAIN Lottt seeans 15
NUCYNTA o 16
NUEDEXTA. ...ttt ssesssssneaesennns 19
NULYTELY oot 26
NUTROPIN AQ ..ot 32
NUVARING ..ottt sennes 28
NUVIGIL oo 16
NYDRAZID ..cvviiiitititieieieieisinese ettt tseseserene s eeeeaesenens 5
DIYSEALIN e e 5, 35, 36
NYSTATIN ot 35
nystatin & triamecinoloNe............cccvveeorcccrrrreeeeeeeee e 36
NYSEALIN (FOPICAL) e ivveeeeiiiiririsieieietsts sttt 35
\%I
OCELLA .ttt 27
OCIEOHAE GCETATE ...ttt 33
OCUFEN ..ttt 23
OCUFLOX ottt ssesaeeeaens
OCUPRESS ...ttt
OFIOXACIA (OPATA) ettt
OFOXACIN (OFIC) vttt sttt r e
OGESTREL. ettt
OIANZAPING oottt
01anzaping & HUOXEEING ACL.....cvvvoreerrrrerriinssieee e
olanzapine orally disintegrating.............
OLEPTRO .ottt
olmesartan
olmesartn & hydrochlorothiazide ...............cccvccevnnenccane.
OlOPALATINE ettt 24
OlOPAtATING (NASA).vvrvrieueiriiiririsieieieeis st nees 24
010PAtATINE (OPALA). ettt 24
OISAIAZING ..ottt 25
OLUXE ot 36
OMANZUMAD ittt 34
0mega-3 acic @AYl ESTErS .....vvviiveeceerrrreeeeesseeeane 11
OMNARIS L. 22
OMNICEF .ttt eaens 4
OMNIPRED ..ot 23
OMNITROPE ...ttt 32
ONGIANSELION .ttt 25
ondansetron (orally disentigrating) ........c.oececeeresnnenesenes 25
ONE TOUCH ULTRA 2..ciiiicirieieinteieneersesieeneseresseeesseseesneaens 20
ONE TOUCH ULTRA SMART ...ovtvetriieerrierenneerieeneeereesseesnesesenneee 20
ONE TOUCH ULTRA TEST STRIPS ..ot 20
ONE TOUCH ULTRAMINI c.ccteetiteetritierriereeeeieeneeenseseiesneseneeeee 20
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ONF et 16
ONGLYZA ...ttt 30
ONSOLIS ottt 15
OPANA .o 16
OPANA ER ..ottt neaesenans 16
OPIUM ittt 15
opium & belladonna alkaloids..........cvvvrveceirirsinssiseenn 15
OPIUM EINCEUIE ... 15
OPIEIVEKIN ..ttt 10
OPTHETIC .t 25
OPTICROM ..ttt eneaesenans 24
OPTIPRANOLOL ...ttt 24
OPTIVAR ..ttt 24
ORACEA ...ttt 4,37
ORAP ..ttt 20
ORAPRED ..ottt 27
ORAPRED ODT ..oitieiieeieitiernieieneesiseneeessessiesnesesssseeessessaessesesenns 27
ORENCIA ..t 32
ORINASE ...ttt 31
OIPACNAIING CItIALO ...ttt 9
orphenadring, aspirin, & CaffeiNe....uuunnrrrsieiririensssieeens 9
ORTHO EVRA ..ottt neaesenans
ORTHO TRI-CYCLEN. ..ttt neaesenne
ORTHO TRI-CYCLEN LO

ORTHO-CEPT ..ottt sieeneeenenans
ORTHO-CYCLEN ...ouiiiiiiciriciteee e
ORTHO-EST ..ttt
ORTHO-NOVUM ..ottt
OSEItAMIVIF PAOSPAGT c.cuvesisieeriririiinisisisieeeeises s sesssaeaes 7
OSEN et 29
OSMOPREP ..ottt 26
OVCON-35..ciiieire et 28
OVCON-50 ittt neaesenans 28
OVIDE ..ttt 35
OXANDRIN ..ttt 27
OXANGAINOIONE ...ttt ettt 27
OXGDIOZIN. vttt ettt st 15
OXGZEPDGIM . cuveiviiiieiiiisise ittt sa e 18
OXCAIDAZEDING ..ottt ettt 17
OXICONAZON NIETALE.....ceoevereriiiiretieicieirrrri et 35
OXISTAT oottt 35
OXSORALEN-ULTRA ...ttt sneaesennes 38
OXYDULYNIN .ottt 38
oxybutynin extended-release..........nncerercceernnenes 38
OXYBULYNIN traNSAEIMAL ...ttt 38
OXYCOTIONE vttt sttt 15, 16
oxycodone & acetaminOPAEN ..........ccccccerrreeeersceeesenes 16
OXYCOCIONE & @SPIIIN..eceeeeeiriccceer st 16
OXYCOAONE & TOUPIOTON ..t 16
oxycodone controlled-release ...........ccoioinssseenn. 16
OXYCONTIN Lottt ssessieeneaesenans 16
OXYIMOMDAIONE ettt sttt 16
oxymorphone extended-release....... s 16
OXYTROL ottt 38

I

PACERONE ...ttt aeeen 12
PALGIC ottt 4
PANPEITAONE ...ttt eenes 20
PANVIZUMAB. ..ottt 7
PAMELOR ...ttt nes 20
PAMINE. ..ottt ees 8
PANCREAZE ..ottt 26
pancreljpase (lipase-protease-amylase).........rnneecen. 26
PANDEL «.ttts ettt 36
PANLOR SS ..ottt 14
PANRETIN Lottt ettt senenens 37
PPAPAVEIING. ...ttt sttt 13
PARAFON FORTE DSC ....cvoirnriiiiieieieininirnisicieieierensneseeeeeienenens 9
PARCOPA ..ottt 18
PPALEGONTC.eeeeeteie ettt et st 25
PAREGORIC ..ottt nes 25
PPALICAICTEON oevveieiririirisisisie sttt nenenes 38
PARLODEL ...ttt aeeen 17
PARNATE ..ottt ettt en 20
PALOMOMYCIN SUITATE ...ttt 6
PPALOXEEING.c..eeeeeeiee sttt ettt 20
PArOXELING EXLENTEA-TEICASE.c.cuvuvevrririsirieierririsisisieeeeeneneeees 20
PALOXCLING MESYIALE.....eeeiiieieirieieieeintrreee ettt 20
PATADAY ..ttt aeeen 24
PATANASE ..ottt s 24
PATANOL .ttt aeeen 24
PAVABID ....cvtiiiirineeticietetetesesettisietete sttt nes 13
PAXIL ¢ttt 20
PAXIL CRiuctt sttt 20
PPAZOPANID .ceeveieiririeiririsisiss sttt enes 8
PEDIAPRED ..ttt nes
pediatric multivitamins w/ fluoride

pediatric multivitamins w/ fluoride & iron ..., 33
pediatric vitamins a, ¢, & d, W/ AUOIE .......ccoveeeveeerrnean, 33
pediatric vitamins a, ¢, & d, w/ fluoride & iron............c.... 33
PEGANONE ..ottt nenns 17
PEGASYS ettt 7
PEGIIGIrASHIM ...ttt aeaes 10
PEGINTEITEION GIf3-La....cccivrrisisiiiiiieirrriristteeee s 7
PEGINTEITEIrON-GIA 2B ...ttt 7
PEG-INTRON ..ottt senenns 7
PPENDULOIO] ..ttt eenes 14
PPENCICIOVIE ettt 35
PENICHIBIMUNE c.eveevniirisisieiesees ettt senenes 26
PENICHNIN V POLASSIUM .vvevvereiiiriririeieisinirisisisisisissenesessesessssssnenenes 5
PENLAC .ottt aeeen 34
PENTASA ..ottt en 25
PENAZOCING & NAIOXONEG ...t 16
pentosan Polysulfate SOQIUM ..........cowwerrorrrneeeeee e 33
PENLOXITYIING .ottt 10
PEN-VEE Koottt 5
PERCOCET ...ttt seeen 16
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PERCODAN ...ttt 16
PERIACTIN oottt 4
PERIDEX ..ttt sttt 22
PPEITNAOPI M w.veviirisirieieirinisisisieis s isses st s bbb seseenes 13
PERIOSTAT ..ottt eeaens 4
PPEIMETAITI ..ttt 35
PPEIDAICNIAZING. c.ceeeeeririririririsirsisisnenesssiesesissee s st tessseenesesseaes 19, 20
PERSANTINE ..ottt ettt 10
PERTZYE ..ttt ettt
PEXEVA ..ottt
PACNICIZING. ...ttt
PHENERGAN ..ottt
PHENERGAN VC....ocoiiiiiriiciiieniecie e
PHENERGAN VC W/CODEINE

PHENERGAN W/ CODEINE..........

PPACNIOBAIDILA] ottt 18, 26
PHENOBARBITAL ....cvvtietritietnetiereteeeectneeieneeeieeesesse e 18
phenobarbital and belladonna alkaloids ...........woevvvvennnne. 26
PACNOXYDENZAMING ..ottt 9
PHENYTEK ...ccvieieieectrteireetenneerieereie sttt 17
phenytoin sodium extended-release ...........necnan. 17
PACNYEOIN SUSPENSION...c.evveririeeeiittsinisisieieet sttt 17
PHISOHEX ...ttt sttt 35
PHOSLO ...ttt 21
PHOSLYRA ...ttt 21
PHOSPHA ..ot 21
PHOSPHOLINE [ODIDE.......coiieivicriicirieecreee e 24
PHRENILIN ..ottt sttt 14
PHRENILIN FORTE ..ottt 14
PAYEONATONE .ttt 38
PICATO ettt 38
PHOCAIDING ...ttt 9,24
PHOCAINDING GO/ .ttt 24
PILOPINE HS ..ottt 24
PPITIECTONITIUS ottt saenes 38
PIMOZIAIE ..ottt 20
PINAOIO] ..ttt 14
PIOGIEAZONE ...ttt 29, 30
pioglitazone & gliMEPIride. ... 30
PIOGIItEaZONE & MEFOIIMN ccooeiietiiiciersrrtceee e 30
PITOULEIOL CETALE ..ttt 10
PPITOXICAM ...ttt 16
PPIEAVASTALIN. ettt 11
PLAN B oot 28
PLAQUENIL ottt eeeens 6
PLAVIX oottt 10
PLENDIL ettt sesesesses e sesesenne 11
PLETAL ettt 10
PLEXION L.ttt 37
PLEXION SCT ittt ssesseenne 37
PPOTOTIOX ettt 38
POLY HIST FORTE ..ottt 4
POLYCITRA-K ettt ittt 21
polyethylene glycol-electrolyte solution..............nncecen. 26

polymyxin b & trimethoprim (OPAtA).......ccvveeccceerirrnneeans 22
POLYSPORIN ..ottt nenens 22
POLYTRIM Lottt 22
POLY-VI-FLOR ...ttt nenens 33
POLY-VI-FLOR W/IRON ....cortiiririirieieieinninireneeeie e seseeeeeeees 33
POMALYST ..ttt sen 8
PPONGLIND .ottt bbbttt nenen 8
PONSTEL .ttt 15
PPOSACONAZONE ...ttt 5
potassium bicarbonate & potassium chloride ... 21
POLASSIUM CAIOITAIE ... 21
POLasSiuM Chrloide POWTET.......ccvcverrreerrisissisee e 21
PPOLASSIUM CIITATE vttt 21
potassium citrate & Citric aCIQ........ccccccvrnnicccccccerreeecees 21
POLESSIUM GIUCONGL......c.ceeuviriririirieieieirrririteeiees e enens 21
POLASSIUM PAOSPAGTE. c..ecueeveiiiisirieieieiesinisisisisieisiseenesesseseans 21,22
pOtassium pPhosphate, MONODASIC ........cceeoveererreeeeirirenenene 22
POTIGA ettt en 17
PRADAXA ...ttt aeeen 10
PLAMUDEXOE .ottt 18
Pramipexole extended-release. ... 18
Pramlinticle ACETALE .....cucuvuveieirererieieieeisrrrie ettt 30
PRAMOSONE-E ...ttt 36
PPTAIMIOXINCu ittt 36, 37
PRANDIMET ...ttt aeeen 30
PRANDIN ..ottt ettt ettt nenes 30
PRAVACHOL ..ottt nenns 11
PPFAVASTALIT ..ttt 11
JPTAZOSI N vttt 10
PRECOSE ...ttt nes 29
PRED FORTE ...ttt seaes 23
PRED MILD ..ottt ettt nenns 23
PRED=G oottt aeees 23
PIrEANICAIDALE. c.....ceeseriririreeiiittseetsse ettt 36
PREDNISOL ..ttt senenens 23
PLEANISOIONE ...ttt 23, 27
PREDNISOLONE ..ottt aeees 27
PrEANISOIONE GCELALE ...veveevereiirieieieieieeinisisisieieis s 23,27
prednisolone acetate (OPALA).......cuwweveceicirnsseeeeeneneene 23
prednisolone sodium phOSPAGLE .....ccevvveercreinirnsieieennns 23,27
prednisolone sodium phosphate (OPATA)......wwevevecennrrnens 23
PPLEANISONC. ..ttt 27
PREDNISONE-.....ciitiiieieieirininictitieieteieeneseseeseiesesesssseseseesesesenenens 27
PREFEST ottt ettt en 31
PLEGADANN oottt 17
PRELONE ...ttt nes 27
PREMARIN ...ttt aeeen 31
PREMARIN CREAM ..ottt aeees 31
PREMPHASE ...ttt nenns 31
PREMPRO ...ttt 31
PREVIDENT ...ttt seees 33
PREVIDENT 5000 PLUS ....cootriririiitieieieirirrereccicierererssesecseeeienens 33
PREVPAC ...ttt 25
PREZISTA .ottt 6
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PRIFTIN ottt ettt 6
PRIMAQUINE ..ottt nenenns 6
PIIMAGQUINE PAOSPAGTE ....ceeeeieieireririeieieirisisisisie et 6
PLITQONG. c..cevisisieieieiestsis et seenes 17
PRISTIQ ottt aeees 19
PROAIR HFA ..ttt 9
PROAMATINE ..ottt ettt seeseaenenenens 10
PRO-BANTHINE .....coetitrrieririicieieieieteesesese e 9
PTOBENECIT ..ottt 22
PPTOCAIDAZING ...ovvveeiriririnirisisiessesese sttt se s nenes 8
PROCARDIA ...ttt etiesseesensessieeneaenenan 11,12
PROCARDIA XL .etiieieieiiriniititieieieieiseneneseeseseiesesesseseseseesesesenenens 12
PPLOCHIONDEIAZING c...cuviverinirisisieiesireninisisie sttt enesaenas 25
PROCRIT ..ttt sttt 10
PROCTOCORT ..uiieterriireretetitieieieteeseseseseeseseiesesesses s esesesesenenenens 36
PROCTOFOAM. ...ttt seeeaesenenens 36, 37
PROCTOFOAM-HC ..ottt 36
PRODIGY .uviieteeiieteteirininectetieietetseseseses et sesesesesesenens 20,21
PRODIGY TEST STRIPS ..ottt 20
Progesterone, MICrONZEA ...........uueeeennnnrseeeesesessneeaes 32
PROGRAF ...ttt sttt 33
PROLIXIN .ttt 19
PROLOPRIM ..ttt ettt snesens 7
PROMAGCTA ...ttt nenns 10
PPLOMELAGZING. ..ottt sttt 4,34
Promethazing & COTBINE. ....cvuuvnirirrrrieeeiirisissieeiessesesesesaenas 34
promethazine & dextromethonAaN. ......ccvvvececrcvninsseeeenns 34
promethazine & phenylephring ............coeeeccrocccnnnene. 4
promethazine, phenylephrine & codeine .............nncecen. 34
PROMETHAZINE-DM....coviriiriiiiiieieininrrintcieieiereesneseeeecienenens 34
PROMETRIUM ..ccuiiiiiiiictnieieineirieentietseeietseeie e 32
PPLOPATEIIONEG ..c.ceveeieieiririnisisisisississasess s sesese e esensesas 12
Propantheling Bromidle. ... 9
PPTOPAIACAINE. ...ttt 25
propranolol

propranolol & hydrochlorothiazide ...............ocococervneecnane. 14
propranolol extended-release ..., 14
Propranolol SUStAaINEA-relEaSE........uwvceererrsreeisrenisisiseieees 14
PLOPYIAIOUIACH .ottt 32
PROPYLTHIOURACIL w.ctriiiietitieieieinirernesceieieierereeseseseeseieienenens 32
PROSOM ...ttt sttt nenes 18
PROSTIGMIN ...ttt seaens 9
PROTOPIC ..ttt 38
PIOTIDLYIINIE .ottt 20
PROVENTIL HFA ..ottt 9
PROVERA ..ottt 32
PROVIGIL 1ottt 16
PROZAC ..ottt 19
PROZAC WEEKLY ..ottt seeeeeienenens 19
PRUDOXIN ...ccvitverieeieiieetsineienneetieeseseresseetseeeessesesessesessesesessesseenns 37
pseudoephedrine, brompheniramine & codeine...................... 34
PSORIATEC ...ttt ettt nenenns 37
PULMICORT FLEXHALER ..ottt rseeienneenees 34
PULMICORT RESPULES ..ottt 34

PULMOZYME ..ottt 22
PURINETHOL ..ttt 8
PYLERA ..ttt 4
PYIAZINAITIC ..ottt sttt 5
PYRAZINAMIDE ....covuiieiieirireietnitieinecieneee et 5
PYITCOSEIGIMINE ...ttt 9
PYIIMELAGITINE ..ottt ettt benens 6
\%I
QNASL s 22
QUALAQUIN .ttt eeaens 6
QUESTRAN. ..ottt eens 11
QUESTRAN LIGHT ..ot 11
QUETIGPINE......ceevuieiireeeeieiee ettt 20
QUETIPINE EXLENTEA-TEIEASE...cucuveveririsisirieririisissieieee s 20
QUINAGLUTE .ot 12
quinapril & hydrochlorothiazide ................cccvcvcevnneeccane. 13
QUINGPIT] A ceieieieirisisisieie ettt 13
QUINTAIIIE c.vevieeeeeieieieein sttt neeaes 12,19
QUINIAING GIUCONALE ...t 12
QUINIDINE SULFATE......coiiieiieieiierreeseeeeeneseie e 12
QUININE SUIATE.....oeeeeeeeeeeeeeeeeee ettt 6
QUIXIN ettt 22
QVAR ..ot s 34
\%I
FAIOXIIENE PICT oottt 31
FATEEGIAVI ettt 7
FAIMEMEEO M.ttt 18
FAITUDIT coveveeieivirisisisieieisistses sttt ettt s b benns 13
RANEXA ..ottt nans 12
FANTHQING oottt 25
FANIOIAZING. oottt 12
RAPAFLO ..ttt 9
RAPAMUNE ..ottt 33
FASAGIINO. cv.tieirisisieiett ettt 18
RAYOS.... ittt 27
RAZADYNE ...ttt 9
RAZADYNEER ...ttt 9
REBETOL .ttt 7
REBIF .ot 33
RECLIPSEN ..ottt sseesseneaeneenns 27
REGLAN ..ottt 26
REGRANEX ..ottt 37
RELAFEN ..ottt 15
RELENZA Lo 7
RELPAX .ttt 17
REMERON ..cuiiieriieictnitiesrieienee st seeesseneaenenans 20
REMODULIN ..ottt 14
RENAGEL.....tutieiietiectretietrietenee ettt 21
RENVELA ..ottt 21
FEPAGIINITIE .ottt 30
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repaglinide & metformin
REQUIP ...t

REQUIP XL 1.ttt aeees

RESCRIPTOR.....cuiitiiieieteiririrttitieieietetsesenes e eseieiese et nenenns 6
RESCULA ...ttt 24
FESEIIDINE ..ttt ettt 12
RESTASIS .ottt 23
RESTORIL ..ttt 18
FELAPAMUIIN . ceeeeveeisirisirsie ettt 35
RETIN-A oottt 37
RETIN-A MICRO ..ottt ssaeaenees 37
RETROVIR ..ottt 7
REVATIO ..ottt 14
REVIA ..ottt ettt 19
REVLIMID oottt nenes 8
REYATAZ ..ottt sttt 6
RHINOCORT AQUA ...ttt aeaes 22
TIDAVIII Tttt sttt ettt 7
RIDAURA ...ttt 26
FIFABDULIN .ottt 5
RIFADIN L.ttt ettt enes 5
RIFAMATE ..ottt aeaeseees 5
FTFAITYDITT ¢ttt aeseeen 5
FITAMDIN & ISONIAZIT covvvvvveeveriiieirisisieieeeisissee e ees 5
FITDENEINC ettt as e aeaeees 6
TTIFAXTITIY ottt ettt 5
FHDIVIITNIC. . cvseeeeieieieinisisisisisisises s e et sse bt se et senenen 6,7
RILUTEK ettt 19
FHIUZOIE .ottt 19
FIMENEEQAINC. ..ottt 7
FIMEXOIONG ottt 23
RIOMET ..ottt 30
1ISEAIONALE SOQNUM ..ottt 33
RISPERDAL. ...ttt seaeaes 20
RISPERDALM-TAB ..ottt eseeeienenenens 20
FISPEITAIONE ...ttt 20
risperidone orally disintegrating......c.ceceennseeeercnirenenenns 20
RITALIN ottt ettt nenen 16
RITALIN LA ettt 16
RITALIN SRttt ettt nenenes 16
FTEONI@VIL «oveeeeeiuveeeeeeeeeesaeeeeeeeeciaveeeeesesesseeesesessssseseeessessssesesesesssnnens 6,7
FIVATOXADAN .ottt ettt bttt 10
FIVASTIGIMING TArtrate.......oocvvviviiiiviiiiiiiiiscicie s 9
rIVastigmine tartrate (SOMULION).......wwveervrrrirecceesssseeeceee 9
FIZAEIDTAN .ottt 17
rizatriptan orally diSentigrating ............cowrnreceeererinneneneeeens 17
ROBAXIN .ottt seeen 9
ROBINUL ..ttt aeseees 8
ROBINULFORTE ....outtittririnirecititieieietsesenesestseieiesesese s sesesesenesenens 8
ROCALTROL ..ttt seaes 38
FOTIUMIAST «ovecesss ettt 34
ROMYCIN Lottt nenenns 22
FOPINITOC .ottt 18
ropIinirole extenaed-release ... 18

ROSAC ..ttt
ROSULA ..ottt
rosuvastatin.
rotigotine
ROWASA
ROXICET ottt nnans 16
ROXICODONE......c.iiiiiicirieeriisee s 15
ROZEREM ..ttt 18
FUTINGITG .0ttt 17
FUXONEIND ottt 8
RYTHMOL ..ttt sesseesneseaesennns 12
RYTHMOL SR ..ot 12
\%I
SABRIL. ettt 17
SAFYRAL oottt s 27
SAIZEN ottt 32
SALAGEN ..ot 9
SGIMIEEEION .ottt sttt 10, 34
SAISAIATE....cvieritiieiiiittees ettt 16
SAMSCA Lot s 21
SANCTURA ..ottt eeeaens 38
SANCTURA XR oottt seseeessesesesssasaesnesens 38
SANCUSO ..ot 25
SANDIMMUNE ....cooviiiiienitienciesiereee e eneaens 32
SANDOSTATIN ettt eaens 33
SANTYL oottt 37
SAPHRIS .ttt 19
sapropterin difydroChlOrd. ... e 33
SAQUINGVIE MESYIALE c.c.eveeeeeeiririririeeceietees st 7
SARAFEM .ottt 19
SAIGIEIMOSTIM..cuiiiiiiiiiiiiiiiiicie s 10
SAVELLA ..ottt 19
SAXAQIDEINeeseeitesieise ettt 30
SCOPOIAMING (OPATA).c.coeeeeeeerrieirisseesreseses s 25
scopolaming Ay drobromie. . ... 25
SEASONALE. ..ottt eaens 28
SEASONIQUE ...t 28
SEB-PREV ...ttt sesieeeeens 35
SECTRAL ettt eens 14
SEIBGINNG.c...cucueiririririitiiicerrr sttt 18
SEIegiline tranSAEIrMAl...........cccouveeeioinnsseeee e, 18
SEICNIUM SUIFITIE ..ot 35
SELSEB .. 35
SELSUN RX ettt neesieeeaens 35
SELZENTRY oottt aens 7
SENSIPAR L.t 32
SEPTRA ottt 5
SERAX ot 18
SEREVENT DISKUS.....oviitieiriietrieieintieieneersesie s seeeeessenens 10
SEROMYCIN. ettt sseesessessiesseaens 5
SEROQUEL ...ttt 20
SEROQUEL XR ..ottt enesenssseae e sesns 20
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SERZONE ...ttt 20
SEVEIAMEL CArDONATE ..ottt 21
SEVEIAMELT AIC oottt 21
SIGNIFOR. ..ttt 33
SHAENAT ..ot 14
SHOTOSII coevesiiiiiiicieirisrris ettt 9
SILVADENE ...ttt 35
SIVEr SUITAQIAZING ..ottt 35
SIMPONI L.ttt 33
K a3 1 £ 1 ¢ T 11, 30
SINECALECAINS eeveveeviririririsitecieierere sttt 38
SINEMET oottt 18
SINEMET CRucieee sttt 18
SINEQUAN L.ttt 19
SINGULAIR. ...ttt 34
SITONMUS ottt 33
SItAGNOIN & METOIIT . .ottt 30
SItagliptin & SIMVASTALIN ......ccecucucueirerriierrcceer e 30
SItAGIPLIN PAOSPAGL. ..ottt 30
SKELAXIN

SOAIUM Citrate & CItriC ACI .....couuvrveeeiiiirisseicetss e 21
SOCHUM FIUOIITE ..ottt 33
SOQIUM IO (AENEGL)..cevoeeeeiiiieeieieeeeeeeeeeeeeeeeeeee e 33
SOCIUM TIUOTITE AIOPS ...ceveneereeeeeeirirersieesisie et 33
SOCIUM OXYDATC.c...ccuveviriririiceeieiereisisisteseiee et 19
SOAUUIM PAOSPAGLES .ttt 26
sodium polystyrene SUONATE .........c.coweoeoeoeercrnniseeseenens 21
SOLARAZE ...ttt 37
SONTEIIACIN ettt 38
SOLODYN.ittetieieieteirereseseeeseae st esee st seseesssssssesesessesenens 5
SOMA ottt 9,14
SOMA COMPOUND ..ottt 9,14
SOMA COMPOUND W/ CODEINE ..ot 14
SOMAITOPIN ittt st sre e 32
SONATA ettt s e 18
SOFALENID EOSYIALO.....ecvvvriririiecieieteieseestt st 8
SORIATANE ..ottt 37
SORILUX ..ttt 37
SOLAIO] .ttt 14
SPECTAZOLE ...ttt 35
SPECTRACEF ...ttt 4
SDINOSAT eueirirniririsisiesistsestse ettt b b 35
SPIRIVA .ttt 9
SPITONOIACEONG.....ettsieieeeete sttt 13
spironolactone & hydrochlorothiazide.............c..ccccenn. 13
SPORANOX ...ttt 5
SPRINTEC ittt 29
SPRYCEL...iiitititieieieirisstteeeietetete ettt 7
P S ettt 21
STADOL ittt 14

STALEVO oottt 18
SEANNIOUS TIUOKTIAE c...eveevveeieveieeieeeieeseeieee s 33
STARLIX ottt ettt eaeeeeaeneaenna 30
SEAVUINC.c.vcvvveveesieereieteeieieesse ettt sa et s e s et s b ss s te s esanens 7
STELAZINE ...t 20
STIMATE <.ttt an et s aenna 32
STRATTERA ..ottt 18
STRIBILD ettt en et eneeaeae s s 6
STROMECTOL .ttt 4
SUBOXONE ...ttt ettt sse e se s vanea 14
SUBUTEX ..ottt an e 14
SUCCIME! wvvieiiieieesiieesieesieesieesite st sttesteesite s st enseesatessaeesnteensaesaseenne 26
SUCTAIfTCc.vvcveteveeeereeeeeieeeet ettt s veseas 25
SULAR ettt ettt et s 12
SUICONAZOIE NITALE.....cvcveeieeetiereteieieesieeeeeee e 35
SULFAC ..ottt ettt st aesea 22
sulfacetamide sodium & prednisolone..............ccorneenn. 23
sulfacetamide sodium & SUITUN.........oceeceeeieeieeiieceeeeeeeee 37
sulfacetamide SOQIUM (ACNE)........uuvecieeeeeeeeeeeeeeeseeeeeenns 35
sulfacetamide sodium (ophth) OintmMent..........ueeveeoeeerrnens. 22
sulfacetamide sodium (0phth) SOIUION......cvveveervrrerrriinennns 22
SUIAQUBZINE c.cceeeeeeeeeeeeeeeeeeeeeeeeeeeeee et ee e s e e enerean 5,35
SULFADIAZINE ...ttt 5
sulfamethoxazole & trimetAOPIIM ......wweeeeeeeeeinisirsiseessenens 5
SULFAMYLON . ..ottt 35
SUITANTIBIMIAIE ..ot 35
SUITASAIAZING......ccviveeiereiieieieieeceseeee ettt 5
SUINQAC c.eceeiiiieeeieeeeeeeie ettt e ettt e st as e ebaebenan 16
SUMGLTIDTA . ccveeevivieiiiiiiritesitete sttt 17
SUNTEINID MMEIGTE..c...ceoeveervevieereeesieieeeeet st s e sse e 8
SUPRAX ...ttt ettt es et ese st easeeeseeneaennas 4
SURMONTIL 1.ttt ettt 20
SUSTIVA ettt ee et eseeeae s aennas 6
SUTENT ettt ettt n et easeeete s aennas 8
SYMOAX oottt ettt et et b s sa et s aenea 8
SYMAX DUOTAB ..ttt 8
SYMBICORT ..ttt 34
SYMBYAX ..ottt sa ettt s seseas 20
SYMULIN ettt eneaeana 30
SYMMETREL. ...ttt 17
SYNAGIS ..ottt st sebaneas 7
SYNALAR .ottt an e
SYNAREL. ...ttt ettt tsseveneas
SYNTHROID ..ottt
SYPRINE ...

syringe with needle,disposable

_r 1]

TABLOID ..ottt ettt sttt 8
TACLONEX .ottt aens 36
FACTONITIUS <.ttt s e e e e eae e 33,38
LACIONMUS (TOPICAL) cevvrereriririririeieisisintsisssiete st esae e ssenesesaeaes 38
BACIAIATT et 14
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TAGAMET .ottt eae s 25
TALWIN NX oottt se s eaeas 16
TAMBOCOR ...t aenn 12
TAMIFLU oottt ettt as 7
LAMIOXITOI CIEATE ..o es e 8
LAMISUIOSIN AICeoveuieenienieieieeeeeeeeeeee ettt et 9
TAPAZOLE ...ttt 32
LPEONEAIO ..ottt 16
TARCEVA ..ot aenn 8
TARGRETIN oottt 7,37
TARKA <.ttt en e eaean 12
TASIGNA ...ttt s bens 8
TASMAR ..ottt ettt aens 18
TAZAIOTONO ettt e e et e e e s e e e e e 38
TAZORAC ...ttt bbb an 38
TECFIDERA ..ottt 32
TEGRETOL et aens 16
TEGRETOL XR ..ottt vens 16
TEKAMULO ..ot aenn 12
TEKTURNA ..ottt s et 12
TEKTURNA HCT oottt 12
LEOIBIDIOVIT vttt 7
LOIEATOMIYCIN ottt 5
telmisartan

telmisartan & hydrochlorothiazide................ccioivcvcvcnnnene. 13
LOIMAZEPDGIM c.vvevviiiviiiiiiii ettt 18
TEMODAR ..ottt s bens 8
TEMOVATE ...ttt en s eaenn 36
TEMOVATE E .ottt 36
LEIMOZOIOIMIAE ...ttt 8
TENEX ottt n et eaenn 12
BOIIOTOVI  wvvevieeteeeeseteeteee et e ettt ettt st et e st ae sttt e ste st e sasentenaeens 6,7
TENORETIC ettt aens 14
TENORMIN ..ot aens 14
TERAZOL 3ottt aeas 35
TERAZOL 7o aenn 35
L= = e XY o B SSROR 10
LOIBINATINIC. o..cveveviveeieieteeieteeeses sttt st s et s b ss st s saneas 5
LEIBULANING SUITATE ... 10
LOICONAZONE ....vcvvveveeeereeeietieeeet ettt s 35
tErcoNazole (VAGINal).......ccocuvrrrnececcrerisnnenesesicieresessenesesesens 35
LQITHIUNOIUQIE ..o 33
LOLIDAIATIAIE vttt 31
TESSALON PERLES ..ottt 34
TESTIM et ea s eaenn
testosterone.

teStOSLErONE CYPIONALE ......ocueeeeeeeeeieieeseeeeee s 27
TESTRED ...t eaenn 27
LOIIADECNAZING. .....vcvveeeverivetieeereesereessee st es e s et sseaeaeas 19
LOUANYAIOZONNG ..ttt 25
TEVETEN ettt eaenn 13
LRGN .....oveeeeeeveeeietieeeeeeeseeee et 33
THALOMID .ot 33
EACOPAYIIINE ..ottt 38

BATOGUAIINE ..ottt 8
BAOTITIAZING oottt 20
BATOTAUXONO. ..ttt 20
THORAZINE ..ottt 19
BAYIOIG ettt 32
THYROLAR ..ottt 32
HAGEADINO ..ottt 17
TIAZAC ettt 11
HICAGIOION ettt sttt 10
TICLID ettt 10
HICIOPITINO ...ttt 10
TIGAN oottt 25
TIKOSYN ottt 12
TILIA ettt 29
L2 le) o) RSO R TR 14,24
TIMOPTIC ottt 24
TIMOPTIC-XE c.ciieeiiiietritieinieeeeesieeeeerseeie et seeeseeneeesenans 24
LIOTTOPIUM vttt e 9
HDIANAVIL coeeeeieeseeee ettt s 7
TIROSINT .ttt 32
FIZANTIIE vttt 9
TOBI ettt 5
TOBRADEX ...ttt sttt aeees 23
tobramycin & dexamethasone Ointment.........ovveernen. 23
tobramycin & dexamethasone suspension ........................ 23
tobramycin inhalation SOIITION..........wccceeersneretscieernenens 5
tobramyecin sulfate (0phth) OINEMENTt.........cccvvnnncvreeernenes 22
tobramycin sulfate (0phth) SOIUION. .......cceeovrrneneerrernnenes 22
TOBREX ..ttt 22
BOTACTEINND .ttt 34
TOFRANIL ettt 19
TOFRANIL-PM L.ttt nenens 19
LOIAZAIMUIAIE ..ttt 31
LOIBULAMITIG ...ttt 31
LOICEDONE. cvveureriisisesieiee ettt neaes 18
TOLECTIN 600 ....cecviieerririeeirieremeerieerieerseeeessessiesnesesesseeesseneeessnnns 16
TOLINASE ..ottt 31
LOIMELIN SOTUM .....veveiririririititieieierr sttt 16
LOMEEIOGINEG ..ttt 38
tolterodine extended-release...........nnnceiovovicennnene 38
BONVBDTAN oottt neeas 21
TOPAMAX ..ttt aeaen 17
TOPAMAX SPRINKLE.....c.cetrretiitieieietrnrerececiererenssneseeseienenens 17
TOPICORT ..ttt 36
LOPITAMALE COPSUIC......eeeiriririeieiiittsteisseeet sttt 17
LOPITAMALE TABIET ..veueeeuveiieisieieieeresisss ettt 17
LOPOLECAN vttt 8
TOPROL XL veteirieeirireiernitieenicreneeeieeeeesseseiessessiesnesesesseesseseaessenns 14
TORADO ...ttt 15
BOISEIMUIO. c..eeeiiiserisieietee sttt 21
TOVIAZ ettt 38
TRACLEER ..ottt 13
TRADUJENTA ..ottt 30
BrAMACIO .ottt 16
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tramadol & acetaminophen
tramadol extended-release
TRANDATE ..o,

BLANAOIGPIT ettt

TRANSDERM-SCOP ..ottt

TRANXENE ...ttt aeeeaen 18
tranylcyproming SUMELE...........ccvvveccceeissneeciceeessseeean 20
TRAVATAN Z .ottt aeaeaen 24
LAVOPIOST vttt 24
BrAZOGIONE ..ttt 20
trazodone extended-release. ... nrineieeseieneieneeenins 20
TRENTAL ettt en 10
BLOPIOSEIN . evvsvsieiririiiisisieie ettt s b b sene 14
[1L=1 1 o) BN 8,37
LrELINOIN IMICTOSPACTES .vevevereiirisisieierireninesssieiee e sesenens 37
TREXALL. ottt ettt 8
triamcinolone acetonide (NASal)...... e eveeveveeieireeeieseeinens 24
triamcinolone acetonide (tOpICal)......uuririrninnrsssssisnenens 36
LFIAIMITEIENIE ..ottt st sae e 21
triamterene & hydrochlorothiazide................coivcvcvcvcnnene. 21
TRIAVIL 1ottt ettt 19
Vo) o ST 18
TRIBENZOR ..ottt 11
TRICOR .ttt 11
EITENEING .ttt sttt s be e nee e 26
HIUODEIAZINE...cveeveiiirieisieieeein st 20
EEIFIUITGING. ettt 22
HTACKYPACIIA ..ttt 18
TRILAFON ottt nenes 20
TRILEPTAL. ottt nenes 17
TRILIPIX ottt 11
HIMELAOBDENZAMITE ..ot 25
LEIMEEAIOPDI TNttt 5,7,22
ELIMUDIAMUNIE ...ttt 20
TRINESSA .ottt 29
TRIENORINYL ittt seaeseees 28
TRI-SPRINTEC .ttt aeaenen 29
TRIIVIEFLOR ettt nenns 33
TRI-VI-FLOR W/IRON L 33
TRIVORA .ottt 28
TRIZIVIR ottt ettt 6
ETOSPDIUMY ..ttt 38
troSPIUM EXTENAEA-rEIEASE ..vvuvvveeueriieisissieeeeis s 38
TRUSOPT ottt 24
TRUVADA ...ttt 6
TUSSIONEX ..ottt nenns 34
TWINUJECT ettt aesenen 10
TYKERB ...ttt 8
TYLENOL W/ CODEINE....c.oirtiieieieinirnrrtcieieiereress e 14
TYZINE ettt 25

UBDIISTAL ottt 29

ULORIC ettt ettt 33
ULTRACET .ottt 16
ULTRAM <.ttt 16
ULTRAM ER oottt 16
ULTRAVATE ..ottt 36
UNIPHYL oottt 38
UNIRETIC oottt 13
UNITHROID ..ottt 32
UNIVASC ...ttt 13
UTC@.uuuuuiiieeeeeeeeeeeeeeeeee e e e e e e e e e e e e e e e e eeen s 36, 37
URECHOLINE ..ottt 9
URELLE oottt 7
UROCIT-K ettt 21
UROXATRAL ...ttt 9
URSO ittt 26
URSO FORTE ..ttt 26
UPSOQIO ottt sttt 26
\%I
VAGIFEM .ttt 31
VBIACYCIOVIT.ccvctviririririiitieieieieirinsis ittt 7
VALCYTE ottt aeseeen 7
VAIQANCICIOVIT ettt 7
VALISONE .ottt 36
VALIUM ot 18
VAPIOAtE SOQIUM ...ttt 17
VADIOIC ACIT cvrvrveveieiriiieisisisieie ettt 17
VAISAITAN .t e et e e s eae e e s eae e e sne s 11,12, 13
valsartan & hydrochlorothiazide ..............coccvccvnnens. 11,13
VALTREX ottt ettt 7
VALTURNA .ottt 12
VANCOCIN HCL. ottt esesenenenens 5
VENCOMYCIN AC . eiririiiiiiiieieinirininisttcctere st 5
VANAIEEANID . ..ottt 8
VANOS ..ottt 36
VANOXIDE-HC ...ttt aeees 36
VANTIN Lottt aeseees 4
VBIOIICING. c...cueuriririiiitieieieieirnrs ittt 9
VASERETIC ..ttt 13
VASOTEC ..ottt aeaes 13
VECTICAL ottt 37
VELIVET ottt 27
VELTIN ottt 37
VEIMUIATEINID....coeveriiiititieieieirnrs sttt 8
VEIUATAXINI ..ottt 20
venlaraxine extended-release. ... 20
VENTOLIN HFA .ottt renens 9
VERAMYST oottt aeses 23
VEIBPDEIMN covetiriririeieriiinisisssieie ettt ss et sebese e 12
verapamil extended-release Cap .......evceenrnseeeiaenens 12
verapamil sustain@a-release Cap .........cvvennnnseeeiaenens 12
verapamil Sustain@a-release tab...........ceeensnssieisinienens 12
VEREGEN ...ttt 38
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VERELAN . ..ottt s et te e s taeebe e bne s reenraa e 12 XARELTO ottt ettt v sveeaaesve e vaeaeeneeneen 10
VERELAN PM ..ottt ettt ettt eve e reesnae e 12 KELJANZ ..ttt ettt et ve e st ae v s reenaae s 34
VESANOID ...ttt ettt ettt e etee e enne 8 KELODA ..ottt ettt ettt ae et e saeeeaeeeareentee s 7
VESICARE ...ttt ettt ettt e sb e saeeaneaeeren 38 KENAZINE .ottt ve st ae e s vaeenee e 19
VEXOL ettt ettt ettt ettt e eae e beeeareenreaan 23 KIBROM ottt ettt ettt ettt et eanas 22
VEEND .ottt ettt ettt et e reeeteeeare e 5 KIFAXAN L.ttt ettt ettt e e e ete e sveeeaeeenreentee s 5
VICOPROFEN ...ttt ettt eae b saeennesneenen 15 XOLAIR oottt ettt ettt et sve e sre e ebeetaenneenean 34
VICTOZA ..ttt et eae et eaea s 30 XOPENEX HFA. ..ottt ettt et 10
VICTRELIS <ottt ettt et re et 6 XOPENEX NEBULIZER . ...viiotieeeeetee ettt 10
VIDEX ettt ettt ettt ettt et e e e s be e tae s b e e be e s beenraesareenns 6 KTANDI oottt ettt et re e be e saa e e sre e s aeesreesaneenns 7
VIDEX EC .ottt ettt ettt et eae e st eteeere e 6 XYLOCAINE. .ttt ettt et et eaaeereens 25,37
VIGEBDELIIIT coreriieiteeieieisisiris ettt ettt 17 XYLOCAINE VISCOUS ....oviriiititieieininnreseccicieterersnseeeeceenenens 25
VIGAMONX oottt ettt et eveetr et sreereeaesbeeasesaeeaseneereen 22 KYREM . ..ottt ettt ettt et et s ae b e s aeennae s 19
VIBRYD ittt ettt ettt etaeete et e eareenree s 20
VIIGZOGIONC.c.cvveeeveiesieiieieieiseieveee ettt 20 Y
VIMPAT .ottt e s e e ere e s taeebe e baeeareeeraenn 17 \.—I
VIOKACE cooorcrevrrssvrssss s s s s srsssrsssonses 26 YASMIN oot 27
VIRACEPT oo ’ YAZ ottt 27
VIRAMUNE ... .ottt ettt et eteeeae e 7
VIREAD ..ottt ettt ettt et e v eeae e e reeeteeeare e 7
VIROPTIC oottt 22 Z I
VISICOL ittt ettt ettt ereeeaee s 26
VISKEN woreeeeeseseessesses s sesses s sessessessessee 14 ZBATRESE s s 34
VISTARIL oo e eeese e eseeseseesseseees s esenes e 18 ZBIEPIOM srrvssvssvssssssssssssssssssssmssms s 18
VIVACTIL woeeeseeseeesessesses s seeseesseesses e sesseessee oo 20 ZANAFLEX ettt 2
VIVELLE-DOT oo 31 ZENIGIMUVIE cueveteeeeeeaeee e e e ettt e e e e et e e e e e e s reeeesesenneneeeeseannrneeaeeeaaans 7
VOLTAREN oo 15, 23,37 ZANTAC .ottt ettt ettt et et steeaaesae s ebaetsenneerean 25
VOLTAREN GEL oo 37 ZARONTIN Lttt ettt ettt et reeeaee s 17
VOLTAREN XRerereeessessesseesessesses et seesessessesessssese 15 ZAROXOLYN oo 21
VOFICONAZONC.c....cveuvevereieiersieiieies sttt 5 ZEBETA o 14
(e g e X3 = T S 8 ZELAPAR wrvverrvss s mrssssrssss s s s ssnss st s sons 18
VOSOLrretetseesesesee sttt 24 ZELBORAR vt 8
VOSPIRE ER oo 9 ZEMPLAR ..ottt st 38
VOTRIENT oo 3 ZENPEP ettt ettt 26
VUSION o 35 ZERIT ettt et e e sra e ebe e 7
VYTONE oot sesees et sees s see s seeseee 35 ZESTORETIC oo 13
WTORIN oo 11 ZESTRIL ettt ettt ettt e ebe et eaaeeveeeaee s 13
VYVANSE oo 16 ZETIA ettt ettt e be e s e e e ae e ra e s reenaae s 11
4 GO TO 14
ZIAGEN .ottt ettt et ne 6
W I ZIANA ....oooooovoveoevevsvevssssesesssesssssssssssssssssssssesssssesessseseeeseseeeeeseeeeeeeeeeee 37
ZIQOVUGINIE ..ot e et s 6,7
WEITAIT o veveveveeieveieesetese ettt se v s st et ebese s ese st esessebenssaeseasens 10 AU e 34
WELCHOL s 1 ZIOFASIAONE .ttt sttt 20
WELLBUTRIN vttt 19 yA] (T N T 22
WELLBUTRIN SR v 19 ZITHROMAX ..o oot sseesssees oo 4
WELLBUTRIN XLttt 19 ZOCOR ettt enenes 11
WESTCORT v 36 yZ0 )= 3 N 25
ZOFRAN ODT uiiitieeiiteeiecteeeecre et ete v sve v ste s sveesesssennesseeneen 25
X I ZOLINZA oo eeeeese e sessesseesssssssesssesssesssssesssseeseseee 8
20/odem SUBINGUAL ...ttt 18
XALATAN L.ttt be bbb b sa e seneenes 24 ZOIMIEIOEA . ottt sttt b et seenes 17
XALKORIL o 7 zolmitriptan orally diSentigrating............eeeovoesensseenenns 17
KANAX ettt ettt e e et e e e ete e eteeete e beeeareenreaas 18 4@ KO ] S LR 20
KANAX XR ..ottt issesesessssesesssssesessssssesesssenesesseses 18 ZONDIAOI ottt 18
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zolpidem extended-release.. ... 18 ZOVIRAX oottt ettt ettt st et st a e sttt sre s saeanean 6,34
ZONDIAEIN OF8] SPIAY ..eveveveveiirisirieirriinisiseie st esesaeaes 18 ZYCLARA ettt 37
ZOLPIMIST oottt ne e 18 ZYFLO et e aean 34
ZOMIGi..iuiitieieieeisieeee ettt ettt et sa et s veseas 17 ZYLET oottt ettt bbbt bens 23
ZOMIG ZMT ettt 17 ZYLOPRIM. ...t aean 32
ZONALON ..ottt s et ne e 36 ZYMAXID .ottt aenn 22
ZONEGRAN ...ttt 17 ZYPREXA ...ttt ettt sttt b et st bens 20
ZONISAIMUTIC cv.vcvveueetieteereeeeeeeee et e et e et st e et te st e s eteeaeenan 17 ZYPREXA ZYDIS ettt sttt sttt 20
ZORBTIVE <.ttt 32 ZYTIGA ettt a e seaean 7
ZORTRESS . ...ttt s vane 33 ZYNVOX ittt ettt ettt ettt b ettt b e bt sebe s eaean 5
ZOVIA e et en e 28
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