KAISER PERMANENTE OF GEORGIA




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

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

The enclosed formulary is current as
of May 8, 2024. To get updated
information about the drugs covered
by Kaiser Permanente, please visit
our Web site at members.kp.org or call
Member Services at 1-888-865-5813,
Monday through Friday 7:00 a.m. o
7:00 p.m. TTY/TDD users should call 1-
800-255-0056.

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

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

Medical Condition

The drug list begins on page 5. The
drugs on this formulary are grouped
into categories depending on the
type of medical condition that they
are used tfo freat. 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 5. Then look
under the category name for your
drug.

Alphabetical Index

If you are not sure what category to
look under, you can look for the drug
in the Index that begins on page 60.
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
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find the name of your drug on the
list. You may also use the search
function on your computer to search
this document for the medication by
name.

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

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

What you pay for covered drugs is
determined by the outpatient
prescription drug benefit outlined in
your Evidence of Coverage. Open
formulary benefits have a generic
cost sharing requirement. This means
that if you fill a brand name drug

when a generic is available, that in
addition to your standard
copayment or coinsurance, you will
also pay the difference in cost
between the brand name and
generic drug.

Preventative generics are those
covered at the lowest cost share
amount defined as Tier 1. Preferred
generics are those covered at the
2nd lowest cost share amount
defined as Tier 2. Preferred Brands
are those Brands which will be
covered at your Preferred Brand cost
share amount defined as Tier 3.
Non-preferred drugs are those
defined as Tier 4 and have a higher
cost share. Specialty medications
are covered at the specialty cost
share defined as Tier 5. Affordable
Care Act (ACA) mandated
preventive medications are covered
at a $0 cost share and labeled as
ACA. Medical service drugs that are
covered under the medical benefit
are label as Medical.

Coverage for prescription drugs is
limited to drugs for which a
prescription is required by law and
those that are listed on the Kaiser
Permanente drug formulary. Certain
diabetic supplies do not require a
prescription, but must still be listed in
our formulary in order to be covered
under the benefit.

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be
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Each prescription refill is provided on
the same basis as the originall
prescription. Copayments are
applied on a per prescription basis,
for up to the lesser of the dispensing
amount listed in the “Schedule of
Benefits” or the standard prescription
amount, including maintenance
drugs as determined by Health Plan.

The standard prescription amount for

the following items is:

e Migraine medications — the
smallest package size
commercially available

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

e Oral and nasal inhalers — the
smallest standard package unit

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

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

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

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

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

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

* Only certain plans require step

therapy restriction

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

You can contact Member Services
at 1-888-865-5813, Monday through
Friday 7:00 a.m. to 7:00 p.m. TTY/TDD
users should call 1-800-255-0056 and
ask Member Services for a list of
similar drugs that are covered.

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be
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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 atf 1-888-865-5813, Monday
through Friday 7:00 a.m. to 7:00 p.m.
TTY/TDD users should call 1-800-255-
0056.

Or visit members.kp.org.
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Category/ Drug Nane

Tier Level

Restrictions

CENTRAL NERVOUS SYSTEM AGENTS, MISC.

RADICAVA ORS STARTER KIT 5 PA
NO USP CLASS (COMBINATION PRODUCT)

acetaminophen w/ codeine 2 QL
APADAZ 4 QL, ST
butalbital-acetaminophen-caffeine w/ codeine 2 QL
butalbital-aspirin-caffeine 2
butalbital-aspirin-caffeine w/cod 2 QL
hydrocodone-acetaminophen 4 QL, ST
SEGLENTIS 4 ST
NONSTEROIDAL ANTI-INFLAMMATORY DRUGS

celecoxib 2

diclofenac potassium 5 ST
ELYXYB 5 ST
ibuprofen 2

indomethacin 2,4,5 ST
KETOPROFEN ER 4 ST
meloxicam 2,4 ST
nabumetone 2

naproxen 2,4 ST
naproxen sodium 4 ST
naproxen-esomeprazole magnesium 4 ST
salsalate 2

SPRIX 4 ST
sulindac 2

OPIOID ANALGESICS, LONG-ACTING

buprenorphine 4 QL, ST
fentanyl! 2,4 QL, ST
methadone hcl 2,4 QL, ST
morphine sulfate 2 QL
OXYCODONE HCL ER 5 QL, ST
OXYMORPHONE HCL ER 5 QL, ST
XTAMPZA ER 5 QL, ST
OPIOID ANALGESICS, SHORT-ACTING

butorphanol tartrate 4 QL, ST
DSUVIA 4 QL
hydromorphone hcl 2,4 QL, ST
meperidine hcl 4 QL, ST
morphine sulfate 2,3,4 QL
oxycodone hcl 2,5 QL, ST
oxymorphone hcl 5 QL, ST

UNSPECIFIED

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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Tier Level Restrictions

AVEED | 45 | PAQL

LOCAL ANESTHETICS
lidocaine hcl (mouth-throat) 2
LIDOCAINE HCL URETHRAL/MUCOSAL 2

Category/ Drug Nane

NO USP CLASS (COMBINATION PRODUCT)
buprenorphine hcl-naloxone hcl dihydrate | 2 |
OPIOID ANTAGONISTS

buprenorphine hcl 2
naltrexone hcl 2

ANTI-ANXIETY AGENTS
LOREEV XR 5 ST

ANTHELMINTICS
BILTRICIDE 4
EGATEN 4
2
4

ivermectin

ivermectin (pediculicide)
ANTIBACTERIALS
amikacin sulfate 2
amoxicillin 4
amoxicillin & pot clavulanate 2,4
ARIKAYCE 5 PA
azithromycin 2
BICILLIN C-R 900/300
cefadroxil

cefazolin sodium
cefdinir

cefixime

cefpodoxime proxetil
cefprozil

ceftazidime
cefuroxime axetil 2
cephalexin

CIPRO
CIPROFLOXACIN HCL
clarithromycin
clindamycin hcl
demeclocycline hcl
doxycycline (monohydrate) 2,4

N

NI ININA A

N

IR

N

doxycycline hyclate

2,4,5

ST

ERYTHROCIN STEARATE

4

QL, ST

erythromycin base

4

QL, ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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erythromycin ethylsuccinate

QL, ST

gentamicin sulfate

HUMATIN

levofloxacin

minocycline hcl

ST

moxifloxacin hcl

ST

nitrofurantoin

PA

ofloxacin

PENICILLIN G PROCAINE

SIVEXTRO

ST

sulfamethoxazole-trimethoprim

sulfasalazine

tetracycline hcl

tobramycin

ST

tobramycin sulfate

Na|NdIND Nl RO BRINDIND| D

vancomycin hcl

ZYVOX

ST

ANTIBACTERIALS, OTHER

BETHKIS

ST

ANTIFUNGALS

AMPHOTERICIN B

CRESEMBA

PA

fluconazole

flucytosine

AN

griseofulvin ultramicrosize

2,4

ST

itraconazole

ketoconazole

NOXAFIL

PA

VFEND

ST

VIVJOA

AN |N|

PA

ANTIMYCOBACTERIALS

PASER

PRETOMANID

ST

rifampin

SIRTURO

tetracycline hcl

TRECATOR

AN

ST

ANTIPROTOZOALS

atovaquone-proguanil hcl

ST

BENZNIDAZOLE

chloroquine phosphate

ST

COARTEM

ST

LAMPIT

ST

mefloquine hcl

ST

metronidazole

IR R R

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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nitazoxanide 5 ST
primaquine phosphate 2
quinine sulfate 4 ST
SOLOSEC 4 ST
tinidazole 4
ANTIVIRALS
abacavir sulfate-lamivudine 2 QL
APTIVUS 5
atazanavir sulfate 4,5 QL
cidofovir 2
darunavir 2,5 QL
DOVATO 5 QL
entecavir 2 QL
EPCLUSA 5 PA, QL
etravirine 5 QL
famciclovir 4 ST
FUZEON 5 QL
HARVONI 5 PA, QL
JULUCA 5 ST
PEGASYS 5
PREVYMIS 5 PA
RETROVIR 4
ritonavir 2 QL
SOVALDI 5 PA, QL
SUNLENCA 5 PA
TIVICAY 5
TRIUMEQ 5 ST
valacyclovir hcl 2,4 ST
VIREAD 5 QL
VOCABRIA 5 PA
ZEPATIER 5 PA, QL
URINARY ANTI-INFECTIVES
fosfomycin tromethamine 4 ST
methenamine hippurate 4 ST
nitrofurantoin macrocrystal 4 ST
nitrofurantoin monohyd macro 2,4 ST
PRIMSOL 4

| ANTIBACTERALS ]
AMINOGLYCOSIDES
gentamicin sulfate (ophth) 2
neomycin sulfate 2
tobramycin (ophth) 2,3
ANTIBACTERIALS
BAXDELA 5 ST
cefpodoxime proxetil 2

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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ANTIBACTERIALS, OTHER

BACITRACIN

CAYSTON

PA

clindamycin hcl

clindamycin palmitate hydrochloride

linezolid

metronidazole

nitrofurantoin macrocrystal

TRIMETHOPRIM

vancomycin hcl

XIFAXAN

OINININININININIOIN

QL, ST

BETA-LACTAM, CEPHALOSPORINS

CEFACLOR

CEFACLOR ER

cefdinir

cefprozil

cefuroxime axetil

cephalexin

NINIBAINIBAIN

BETA-LACTAM, PENICILLINS

amoxicillin

amoxicillin & pot clavulanate

ampicillin

dicloxacillin sodium

penicillin v potassium

NININININ

MACROLIDES

azithromycin

clarithromycin

DIFICID

ST

erythromycin (acne aid)

erythromycin (ophth)

NINOININ

QUINOLONES

ciprofloxacin hcl

ciprofloxacin hcl (ophth)

gatifloxacin (ophth)

ST

levofloxacin

ofloxacin (ophth)

NINIBEININ

SULFONAMIDES

silver sulfadiazine

sulfacetamide sodium (ophth)

SULFADIAZINE

sulfamethoxazole-trimethoprim

NINIBIN

TETRACYCLINES

doxycycline (monohydrate)

2

doxycycline hyclate

2,4 ST

minocycline hcl

2,4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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Category/ Drug Nane Tier Level Restrictions

NUZYRA 5 ST

SEYSARA 5 ST
| ANTICONVULSANTS ]

ANTICONVULSANTS, OTHER

BRIVIACT 5 ST

DEPAKOTE ER 4 ST

DIACOMIT 5 PA

EPIDIOLEX 5 PA

FINTEPLA 5 PA

levetiracetam 2,4, ST

oxcarbazepine 2,4 ST

primidone 2

SYMPAZAN 5 ST

tiagabine hcl 4 ST

XCOPRI 4,5 QL, ST

CALCIUM CHANNEL MODIFYING AGENTS

ethosuximide 2

methsuximide 2,3

GAMMA-AMINOBUTYRIC ACID (GABA) AUGMENTING AGENTS

divalproex sodium 2

gabapentin 2

NAYZILAM 5

phenobarbital 2

valproic acid 2

vigabatrin 5 PA

ZTALMY 5 ST

GLUTAMATE REDUCING AGENTS

topiramate 2 |

SODIUM CHANNEL AGENTS

carbamazepine 2

DILANTIN 2,3

lacosamide 2,5 QL, ST

phenytoin 2,3

rufinamide 4,5 ST

ANTIDEMENTIA AGENTS, OTHER

ADLARITY 4 ST
ERGOLOID MESYLATES 4
CHOLINESTERASE INHIBITORS

donepezil hydrochloride 2,4 ST
EXELON 4 ST
galantamine hydrobromide 2,4 ST
rivastigmine tartrate 2
N-METHYL-D-ASPARTATE (NMDA) RECEPTOR ANTAGONIST

memantine hcl 2,4 | ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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Category/ Drug Nane

Tier Level Restrictions

ANTIDEPRESSANTS, OTHER

bupropion hcl

, 5 ST

fluvoxamine maleate

mirtazapine

4
4 QL, ST
2

quetiapine fumarate

ST

trazodone hcl

5
4 ST

MONOAMINE OXIDASE INHIBITORS

EMSAM

5 PA

phenelzine sulfate

tranylcypromine sulfate

SEROTONIN/NOREPINEPHRINE REUPTAKE INHIBITORS

citalopram hydrobromide

desvenlafaxine succinate

ST

duloxetine hcl

5
4 ST

escitalopram oxalate

fluoxetine hcl

paroxetine hcl

sertraline hcl

1,2
1,4 ST
2,4 ST

venlafaxine hcl

TRICYCLICS

amitriptyline hcl

clomipramine hcl

ST

desipramine hcl

doxepin hcl

imipramine hcl

nortriptyline hcl

ANTIEMETICS, OTHER

NINININ|AIN

AKYNZEO

ST

chlorpromazine hcl

doxylamine-pyridoxine

ST

hydroxyzine hcl

metoclopramide hcl

perphenazine

prochlorperazine maleate

promethazine hcl

NININININD|A N O

EMETOGENIC THERAPY ADJUNCTS

aprepitant

QL, ST

dronabinol

ondansetron

ondansetron hcl

ANTIFUNGALS

NININ|&>

BREXAFEMME

| 4 | PA, QL

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 11



Tier Level

Restrictions

Category/ Drug Nane

NO USP CLASS

ANCOBON

clotrimazole

fluconazole

griseofulvin microsize

itraconazole

ketoconazole (topical)

NATACYN

nystatin

nystatin (mouth-throat)

nystatin (topical)

posaconazole

SULCONAZOLE NITRATE

terbinafine hcl

ZOLINZA

NO USP CLASS

QAN BRAINININIWOINOAIN|IN|IN O

ANTIHISTAMINE DRUGS

allopurinol 2
colchicine 2,4,5 ST
probenecid 2

PROMETHAZINE VC

TUZISTRA XR

INCRETIN MIMETICS

carbinoxamine maleate 4 ST
CLARINEX-D 12 HOUR 4
clemastine fumarate 4 ST
desloratadine 4 ST
DEXCHLORPHENIRAMINE MALEATE 4
DIPHENHYDRAMINE HCL 4
hydroxyzine hcl 2
levocetirizine dihydrochloride 4 ST
promethazine hcl 4 QL
4
4

INPEFA 5 PA
ERGOT ALKALOIDS

dihydroergotamine mesylate | 5 ST
NO USP CLASS (COMBINATION PRODUCT)

MIGERGOT 5 ST
NURTEC 5 PA, QL
REYVOW 5 PA, QL
SEROTONIN (5-HT) 1B/1D RECEPTOR AGONISTS

naratriptan hcl 2 QL

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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Category/ Drug Nane

Tier Level

Restrictions

PARASYMPATHOMIMETICS

rizatriptan benzoate 2 QL
sumatriptan succinate 2 QL
TOSYMRA 5 ST

pyridostigmine bromide

ANTIMYCOBACTERIALS, OTHER

dapsone

PRIFTIN

rifabutin

N

ANTITUBERCULARS

ethambutol hcl

isoniazid

pyrazinamide

rifampin

ALKYLATING AGENTS

NINININ

CYCLOPHOSPHAMIDE

GLEOSTINE

QL, ST

LEUKERAN

QL

MATULANE

AN

ANTIANDROGENS

abiraterone acetate

2,5

QL, ST

FLUTAMIDE

nilutamide

NUBEQA

AN

PA, QL

ANTIANGIOGENIC AGENTS

REVLIMID

)]

QL, ST

THALOMID

(&)

QL

ANTIESTROGENS/MODIFIERS

EMCYT

FARESTON

QL, ST

tamoxifen citrate

N

CONDITIONAL
PA

ANTINEOPLASTIC AGENTS

anastrozole

CONDITIONAL
PA

bicalutamide

BRUKINSA

QL

CALQUENCE

PA

decitabine

erlotinib hcl

FARYDAK

fluorouracil

Nl |IN| N

gefitinib

(¢,

QL

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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GLEOSTINE 4 ST
IMLYGIC 5

KESIMPTA 5 PA
lenalidomide 5 QL
letrozole 2,4 ST
LONSURF 5

LUMAKRAS 5 PA, QL
LYNPARZA 5 PA, QL
MELPHALAN 2

PIQRAY (200 MG DAILY DOSE) 5 PA, QL
POMALYST 5 QL
SOLTAMOX 5 COND;,EONAL
sorafenib tosylate 5

STIVARGA 5

sunitinib malate 5

temozolomide 2

toremifene citrate 5

VANFLYTA 5 PA
ANTINEOPLASTICS, OTHER

ALECENSA 5

ARIMIDEX 5 ST
BESREMI 5 PA
BOSULIF 5 PA, QL
CABOMETYX 5 QL, ST
CASODEX 5 QL, ST
COPIKTRA 5 QL, ST
COTELLIC 5 QL
DACOGEN 5 ST
DAURISMO 5 QL, ST
DROXIA 5 PA, QL
ERIVEDGE 5 QL, ST
ERLEADA 5 QL, ST
IBRANCE 5 QL
ICLUSIG 5 PA, QL
IDHIFA 5 PA, QL
IMBRUVICA 5 PA, QL
INLYTA 5 QL, ST
INQOVI 5 PA, QL
INREBIC 5 QL, ST
IRESSA 5 QL
KRAZATI 5 PA
LYTGOBI (12 MG DAILY DOSE) 5 PA, QL
methotrexate sodium 2,4 ST
MYLERAN 5 QL
NERLYNX 5 QL, ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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NINLARO 5 QL
ODOMZO 5 QL
ONUREG 5 PA, QL
ORGOVYX 5 PA, QL
PEMAZYRE 5 QL, ST
PURIXAN 5 QL
QINLOCK 5 QL, ST
RETEVMO 5 PA, QL
REZLIDHIA 5 PA, QL
ROZLYTREK 5 PA, QL
RUBRACA 5 PA, QL
RYDAPT 5 QL
SCEMBLIX 5 PA, QL
SOMATULINE DEPOT 5

SYNRIBO 5 QL
TABRECTA 5 PA, QL
TAZVERIK 5 QL, ST
TRUSELTIQ (100MG DAILY DOSE) 5 PA, QL
TUKYSA 5 PA, QL
TURALIO 5 PA, QL
VENCLEXTA 5 QL
VERZENIO 5 QL, ST
VITRAKVI 5 PA, QL
VIZIMPRO 5 QL, ST
VONJO 5 PA, QL
WELIREG 5 PA, QL
XALKORI 5 QL
XATMEP 5 ST
XENLETA 5 QL, ST
XOSPATA 5 QL
XPOVIO (100 MG ONCE WEEKLY) 5 PA, QL
XTANDI 5

ZYDELIG 5 QL, ST
ZYKADIA 5 QL, ST
ENZYME INHIBITORS

ETOPOSIDE 2

HYCAMTIN 5 QL
MOLECULAR TARGET INHIBITORS

ALUNBRIG 5 QL, ST
AYVAKIT 5 QL, ST
BALVERSA 5 PA, QL
BRAFTOVI 5 QL, ST
CAPRELSA 5

COMETRIQ (100 MG DAILY DOSE) 5 QL, ST
everolimus 5 QL, ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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FOTIVDA 5 PA, QL

GAVRETO 5 PA, QL

GILOTRIF 5 QL

JAKAFI 5 QL, ST

KISQALI (200 MG DOSE) 5 QL

KOSELUGO 5 PA, QL

LENVIMA (10 MG DAILY DOSE) 5 QL

LORBRENA 5 QL, ST

MEKINIST 5 QL, ST

MEKTOVI 5 QL, ST

TAFINLAR 5 QL, ST

TAGRISSO 5 QL

TALZENNA 5 PA, QL

TARCEVA 5 ST

TASIGNA 5 PA, QL

TIBSOVO 5 PA, QL

TYKERB 5 QL, ST

VOTRIENT 5 QL, ST

ZORTRESS 5 QL, ST

RETINOIDS

bexarotene (topical) 5 PA

PANRETIN 5 PA

TARGRETIN 5 QL, ST
| ANTINEOPLASTICS ]

ALKYLATING AGENTS

CYCLOPHOSPHAMIDE | 2,3 |

ANTIMETABOLITES

capecitabine 2

DROXIA 3

hydroxyurea 2

TABLOID 5

ANTINEOPLASTIC AGENTS

VANFLYTA | 5 | PA

AROMATASE INHIBITORS, 3RD GENERATION

exemestane | 2,4 | ST

MOLECULAR TARGET INHIBITORS

EXKIVITY 5 PA, QL

imatinib mesylate 2,5 PA

lapatinib ditosylate 5

NEXAVAR 5 ST

SPRYCEL 5 PA, QL

SUTENT 5 ST

ZELBORAF 5

NO USP CLASS

MESNEX 5 |

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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Category/ Drug Nane

RETINOIDS

Tier Level

Restrictions

TARGRETIN

tretinoin (chemotherapy)

ANTHELMINTICS

albendazole

N

IMPAVIDO

(¢,

ANTIPROTOZOALS

atovaquone

hydroxychloroquine sulfate

NEBUPENT

pyrimethamine

AN |O;

PEDICULICIDES/SCABICIDES

LINDANE

N

permethrin

ANTICHOLINERGICS

N

benztropine mesylate

N

trihexyphenidyl! hcl

N

ANTIPARKINSON AGENTS, OTHER

amantadine hcl

(&)

apomorphine hydrochloride

carbidopa-levodopa

ONGENTYS

TASMAR

gl N~

DOPAMINE AGONISTS

bromocriptine mesylate

INBRIJA

KYNMOBI

pramipexole dihydrochloride

ropinirole hydrochloride

NINOOT|N

DOPAMINE PRECURSORS/ L-AMINO ACID DECARBOXYLASE INHIBITORS

carbidopa-levodopa

MONOAMINE OXIDASE B (MAO-B) INHIBITORS

selegiline hcl

XADAGO

NO USP CLASS (COMBINATION PRODUCT)

carbidopa-levodopa-entacapone

1ST GENERATION/TYPICAL

fluphenazine hcl

haloperidol

thioridazine hcl

thiothixene

trifluoperazine hcl

NININININ

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier
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Category/ Drug Nane Tier Level Restrictions
2ND GENERATION/ATYPICAL

ABILIFY MYCITE MAINTENANCE KIT 5 ST
aripiprazole 2

CAPLYTA 5 ST
FANAPT 5 ST
INVEGA 5 ST
LATUDA 5 QL, ST
NUPLAZID 5 PA
olanzapine 2,4 ST
quetiapine fumarate 2,4 ST
risperidone 2,4 ST
VRAYLAR 5 QL, ST
ziprasidone hcl 2,4 ST
TREATMENT-RESISTANT

clozapine 2

ANTISPASTICITY AGENTS

BACLOFEN | 4 | ST
NO USP CLASS

baclofen 2,5 ST
tizanidine hcl 2

ANTI-CYTOMEGALOVIRUS (CMV) AGENTS

valganciclovir hcl | 5 |

ANTI-HIV AGENTS, NON-NUCLEOSIDE REVERSE TRANSCRIPTASE INHIBITORS

EDURANT 5 QL
efavirenz 2,5 QL
efavirenz-emtricitabine-tenofovir disoproxil fumarate 2,5 QL
INTELENCE 5 QL
nevirapine 2,5 QL
PIFELTRO 5 ST
ANTI-HIV AGENTS, NUCLEOSIDE AND NUCLEOTIDE REVERSE TRANSCRIPTASE INHIBITORS

abacavir sulfate 2,5 QL
abacavir sulfate-lamivudine-zidovudine 2,5 QL
CIMDUO 5 QL
emtricitabine 2,5 QL
emtricitabine-tenofovir disoproxil fumarate 2,4,5 PA, QL
EPZICOM 5 QL
lamivudine 2,5 QL
lamivudine (hbv) 5 QL, ST
lamivudine-zidovudine 2,5 QL
VIREAD 5 QL, ST
zidovudine 2 QL
ANTI-HIV AGENTS, OTHER

atazanavir sulfate 2 | QL

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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BIKTARVY 5 QL
DESCOVY 5 QL, ST
EVOTAZ 5 ST
fosamprenavir calcium 2 QL
GENVOYA 5 QL
ISENTRESS 5 QL
maraviroc 5 QL, ST
ODEFSEY 5 QL
PREZCOBIX 5

RUKOBIA 5 PA
SYMFI 5 QL, ST
SYMTUZA 5 QL
ANTI-HIV AGENTS, PROTEASE INHIBITORS

APTIVUS 5 QL
atazanavir sulfate 2,5 QL
CRIXIVAN 5

darunavir 2,5 QL
INVIRASE 5 QL
LEXIVA 5 QL
lopinavir-ritonavir 5 QL
NORVIR 5 QL
TYBOST 5 ST
VIRACEPT 5 QL
ANTI-INFLUENZA AGENTS

oseltamivir phosphate 2,4 QL
RELENZA DISKHALER 3 QL
RIMANTADINE HCL 2 QL
XOFLUZA (40 MG DOSE) 4 QL
ANTIHEPATITIS AGENTS

adefovir dipivoxil 5 QL, ST
BARACLUDE 5 QL, ST
MAVYRET 5 PA, QL
PEGASYS 5 QL
RIBAVIRIN 2

VEMLIDY 5 PA, QL
VOSEVI 5 PA, QL
ANTIHERPETIC AGENTS

acyclovir 2

TRIFLURIDINE 2

ANTIVIRALS

BIKTARVY 5 QL
EPCLUSA 5 PA
LAGEVRIO 5 QL, ST
LIVTENCITY 5 PA
MAVYRET 5 PA

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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Category/ Drug Nane Tier Level Restrictions

PAXLOVID (150/100) 5 QL, ST
tenofovir disoproxil fumarate 2 QL
XOFLUZA (80 MG DOSE) 4 QL
NO USP CLASS (COMBINATION PRODUCT)

COMPLERA 5 ST
DELSTRIGO 5 QL
STRIBILD 5 QL, ST

ANXIOLYTICS, OTHER

buspirone hcl 1

chlordiazepoxide hcl 4 QL
clorazepate dipotassium 4 QL, ST
diazepam 4 QL
meprobamate 4 ST
oxazepam 4 QL
BENZODIAZEPINES

alprazolam 4 QL, ST
ATIVAN 4 QL, ST
ANTICHOLINERGIC AGENTS

dicyclomine hcl 4

DUAKLIR PRESSAIR 5 QL, ST
glycopyrrolate 4

ipratropium bromide (nasal) 4

methscopolamine bromide 4 ST
SPIRIVA RESPIMAT 4 QL, ST
AUTONOMIC DRUGS, MISCELLANEOUS

NICOTROL 4 QL, ST, ACA
varenicline tartrate 4 ST, ACA
PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS

cevimeline hcl 4

donepezil hydrochloride 4

GUANIDINE HCL 4

pilocarpine hcl (oral) 4 ST
rivastigmine 4

SKELETAL MUSCLE RELAXANTS

carisoprodol 4 ST
CARISOPRODOL-ASPIRIN-CODEINE 4 ST
chlorzoxazone 4 ST
cyclobenzaprine hcl 2,4 ST
dantrolene sodium 4 ST
metaxalone 4 ST
orphenadrine citrate 4 ST
orphenadrine w/ aspirin & caff 4 ST
tizanidine hcl 2,4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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Category/ Drug Nane Tier Level Restrictions
SYMPATHOLYTIC (ADRENERGIC BLOCKING) AGENTS
alfuzosin hcl 2,4
ERGOMAR 4 ST
silodosin 4 ST
SYMPATHOMIMETIC (ADRENERGIC) AGENTS
albuterol sulfate 2,4
BROVANA 5 ST
droxidopa 5
epinephrine (anaphylaxis) 4,5 ST
fluticasone-salmeterol 2,4 ST
levalbuterol hcl 4 ST
LEVALBUTEROL TARTRATE 4 ST
terbutaline sulfate 4
TRELEGY ELLIPTA 4 ST

BIPOLAR AGENTS, OTHER

asenapine maleate

SECUADO

MOOD STABILIZERS

lithium carbonate

BLOOD FORMATION MODIFIERS

icatibant acetate

COAGULANTS AND ANTICOAGULANTS

AMICAR

BRILINTA

clopidogrel bisulfate

DURLAZA

ELIQUIS

enoxaparin sodium

fondaparinux sodium

prasugrel hcl

SAVAYSA

tranexamic acid

warfarin sodium

XARELTO

ZONTIVITY

HEMATOPOIETIC AGENTS

ALVAIZ

EPOGEN

JESDUVROQ

NEULASTA

NYVEPRIA

PROMACTA

RETACRIT

a0

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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ZARXIO 5 ST
ZIEXTENZO 5 ST
| BLOOD GLUCOSE REGULATORS |
ANTIDIABETIC AGENTS
acarbose 2
ACTOPLUS MET 4 ST
ALOGLIPTIN BENZOATE 4,5 PA
ALOGLIPTIN-METFORMIN HCL 5 PA
ALOGLIPTIN-PIOGLITAZONE 5 PA
BYDUREON BCISE 5 PA, QL
GATTEX 5 PA
glimepiride 1
glipizide 1,4 ST
glipizide-metformin hcl 1
GLYXAMBI 5 PA
HUMULIN 70/30 3
HUMULIN N 3
HUMULIN R 3
JANUVIA 5 PA
JARDIANCE 3,5 PA, QL
JENTADUETO XR 5 PA
KORLYM 5 PA
metformin hcl 1,4,5 PA, ST
MOUNJARO 5 PA, QL
ONGLYZA 5 PA
OZEMPIC (0.25 OR 0.5 MG/DOSE) 5 PA, QL
pioglitazone hcl 1
QTERN 5 PA
SEGLUROMET 5 PA
STEGLATRO 5 PA
STEGLUJAN 5 PA
SYMLINPEN 120 5 PA
SYNJARDY XR 5 PA
TRADJENTA 4 PA
TRIJARDY XR 4 PA
TRULICITY 5 PA, QL
VICTOZA 5 PA, QL
XIGDUO XR 5 PA
ZITUVIO 4 PA
DEVICES
CONTOUR BLOOD GLUCOSE SYSTEM 3
DIABETIC AGENTS
GLYCEMIC AGENTS
BAQSIMI ONE PACK 3 AGE
PROGLYCEM 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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Category/ Drug Nane Tier Level Restrictions

ZEGALOGUE 4 ST
INSULINS

ADMELOG 4 ST
BASAGLAR TEMPO PEN 4 ST
HUMULIN 70/30 3

HUMULIN N 3

HUMULIN R 3

INSULIN GLARGINE-YFGN 3,4 ST
LYUMJEV 4 ST
SOLIQUA 5 PA, QL
XULTOPHY 5 PA, QL
NO USP CLASS (COMBINATION PRODUCT)

BD INSULIN SYRINGE HALF-UNIT 2,3

BD INSULIN SYRINGE U-500 3

CONTOUR TEST 3

diazoxide 2

JANUMET 5 PA
JENTADUETO 4 PA
KAZANO 5 PA
KOMBIGLYZE XR 5 PA
OSENI 5 PA

BLOOD PRODUCTS AND MODIFIERS, OTHER

FULPHILA 5 ST
RELEUKO 5 ST
ANTICOAGULANTS

dabigatran etexilate mesylate 2,3 QL
enoxaparin sodium 2

FRAGMIN 4,5 ST
warfarin sodium 1

BLOOD FORMATION MODIFIERS
anagrelide hcl

ARANESP (ALBUMIN FREE)
FIRAZYR

GRANIX

LEUKINE

MOZOBIL

NEUPOGEN

PROCRIT

COAGULANTS

aminocaproic acid

PLATELET MODIFYING AGENTS
aspirin-dipyridamole 4 ST
cilostazol 2

PA
ST

ST

aloaniania|a|o|N

N

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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clopidogrel bisulfate

dipyridamole

ALPHA-ADRENERGIC AGONISTS

clonidine hcl

2,4

ST

guanfacine hcl

methyldopa

NORTHERA

AIN|B]|

PA

ALPHA-ADRENERGIC BLOCKING AGENTS

CARDURA XL

ST

DIBENZYLINE

ST

prazosin hcl

ST

terazosin hcl

N|hlO >

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

ATACAND HCT

N

ST

AZOR

N

ST

losartan potassium

—_

ANGIOTENSIN-CONVERTING ENZYME (ACE) INHIBITORS

ACCUPRIL

ST

captopril

1,2

enalapril maleate

lisinopril

ramipril

N ==

ANTIARRHYTHMICS

amiodarone hcl

DIGOXIN

a N

ST

disopyramide phosphate

2,3

flecainide acetate

mexiletine hcl

propafenone hcl

quinidine sulfate

TIAZAC

ST

TIKOSYN

OB ININININ |

ST

BETA-ADRENERGIC BLOCKING AGENTS

acebutolol hcl

atenolol

betaxolol hel

ST

bisoprolol fumarate

carvedilol

INDERAL XL

ST

labetalol hcl

IS =N = F N N N

metoprolol succinate

2,4

ST

metoprolol tartrate

1

nadolol

2

nebivolol hcl

2,4

ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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pindolol

ST

propranolol hcl

ST

sotalol hcl

timolol maleate

ST

CALCIUM CHANNEL BLOCKING AGENTS

CARDIZEM CD

ST

felodipine

LEVAMLODIPINE MALEATE

nifedipine

nimodipine

verapamil hcl

CARDIOVASCULAR AGENTS, OTHER

ASPRUZYO SPRINKLE

ST

digoxin

pentoxifylline

VERQUVO

PA

DIURETICS, CARBONIC ANHYDRASE INHIBITORS

acetazolamide

DIURETICS, LOOP

bumetanide

furosemide

torsemide

DIURETICS, POTASSIUM-SPARING

spironolactone

DIURETICS, THIAZIDE

chlorthalidone

hydrochlorothiazide

indapamide

metolazone

DYSLIPIDEMICS, FIBRIC ACID DERIVATIVES

ANTARA

ST

FENOGLIDE

ST

FIBRICOR

ST

gemfibrozil

TRILIPIX

IR

ST

DYSLIPIDEMICS, HMG COA REDUCTASE INHIBITORS

atorvastatin calcium

lovastatin

pravastatin sodium

N ==

rosuvastatin calcium

1,4

ST

simvastatin

—_

DYSLIPIDEMICS, OTHER

cholestyramine

2

cholestyramine light

2

colestipol hcl

2

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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ezetimibe

1,5 ST

JUXTAPID

PA

PRALUENT

PA

REPATHA

PA

ROSZET

A0

ST

HYPOTENSIVE AGENTS

KAPVAY

N

ST

midodrine hcl

N

NO USP CLASS (COMBINATION PRODUCT)

AMILORIDE-HYDROCHLOROTHIAZIDE

bisoprolol & hydrochlorothiazide

lisinopril & hydrochlorothiazide

losartan potassium & hydrochlorothiazide

SN =

triamterene & hydrochlorothiazide

VASODILATORS, DIRECT-ACTING ARTERIAL/VENOUS

hydralazine hcl

isosorbide dinitrate

isosorbide dinitrate-hydralazine hcl

1,4
2,4 ST
2,4 ST

isosorbide mononitrate

minoxidil

nitroglycerin

A-ADRENERGIC BLOCKING AGENTS

doxazosin mesylate | 2 |
ALPHA-ADRENERGIC BLOCKING AGENTS

CARDURA 4 ST
SOTYLIZE 4 ST
ANTILIPEMIC AGENTS

cholestyramine 2

choline fenofibrate 4

colestipol hcl 4 ST
EZETIMIBE-ROSUVASTATIN 4 ST
ezetimibe-simvastatin 4

fenofibrate 2,4 ST
fenofibrate micronized 4

FENOFIBRIC ACID 4

fluvastatin sodium 4 ST
icosapent ethyl 4 PA
lovastatin 1,4

NEXLETOL 4 PA
NEXLIZET 4 PA
niacin (antihyperlipidemic) 4 ST
omega-3 fatty acids 4 ST
omega-3-acid ethyl esters 2,4

pitavastatin calcium 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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WELCHOL 5 ST
BETA-ADRENERGIC BLOCKING AGENTS

acebutolol hcl 2
CALCIUM-CHANNEL BLOCKING AGENTS

amlodipine besylate 1

amlodipine besylate-atorvastatin calcium 4 ST
amlodipine besylate-benazepril hcl 4 ST
amlodipine besylate-valsartan 4 ST
amlodipine-valsartan-hydrochlorothiazide 4 ST
AZOR 4 ST
diltiazem hcl 2,4 ST
diltiazem hcl coated beads 2

diltiazem hcl extended release beads 4 ST
isradipine 4 ST
nicardipine hcl 4

nifedipine 2,4

nisoldipine 4 ST
propranolol hcl 2

TARKA 4 ST
telmisartan-amlodipine 4 ST
TRIBENZOR 4 ST
verapamil hcl 2,4 ST
CARDIAC DRUGS

amiodarone hcl 4

atenolol & chlorthalidone 2

CAMZYOS 5 PA
CORLANOR 4

digoxin 4,5 ST
MULTAQ 5 ST
propafenone hcl 4,5 ST
quinidine gluconate 2

ranolazine 4 QL
VYNDAMAX 5 PA
VYNDAQEL 5 PA
CARDIOVASCULAR AGENTS, OTHER

amlodipine-valsartan-hydrochlorothiazide 4 ST
HYPOTENSIVE AGENTS

clonidine 4 ST
clonidine hcl (adhd) 4 ST
guanfacine hcl 4
METHYLDOPA-HYDROCHLOROTHIAZIDE 4

midodrine hcl 2

VECAMYL 4

NO USP CLASS

dofetilide 2

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM INHIBITORS

aliskiren fumarate 4 ST
benazepril & hydrochlorothiazide 4
benazepril hcl 1
BENICAR 4 ST
BENICAR HCT 4 ST
candesartan cilexetil 4 ST
candesartan cilexetil-hydrochlorothiazide 4 ST
CAPTOPRIL-HYDROCHLOROTHIAZIDE 4 ST
EDARBI 4 ST
EDARBYCLOR 4 ST
enalapril maleate & hydrochlorothiazide 4 ST
ENTRESTO 3
eplerenone 4 ST
fosinopril sodium 4 ST
fosinopril sodium & hydrochlorothiazide 4 ST
irbesartan 4 ST
irbesartan-hydrochlorothiazide 4 ST
KERENDIA 4 PA, QL
lisinopril 1
lisinopril & hydrochlorothiazide 1
moexipril hel 4 ST
perindopril erbumine 4 ST
quinapril hcl 4 ST
quinapril-hydrochlorothiazide 4 ST
spironolactone & hydrochlorothiazide 4 ST
TEKTURNA HCT 4 ST
telmisartan 4 ST
telmisartan-hydrochlorothiazide 4 ST
TEVETEN HCT 4
trandolapril 4 ST
valsartan 1,4 ST
valsartan-hydrochlorothiazide 2,4 ST
VASODILATING AGENTS
ADCIRCA 5 ST
ADEMPAS 5 QL, ST
ambrisentan 2
ISOSORBIDE MONONITRATE 4
nitroglycerin 2,4,5 ST
OPSUMIT 5 PA
ORENITRAM 5 ST
QL,
sildenafil citrate (pulmonary hypertension) 4,5 CONDITIONAL
PA
TYVASO 5 ST
VENTAVIS 5

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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|
R-ADRENERGIC BLOCKING AGENTS
COREG CR 4 ST
metoprolol & hydrochlorothiazide 4 ST
propranolol hcl 4
PROPRANOLOL-HCTZ 4
ANALGESICS AND ANTIPYRETICS
acetaminophen w/ codeine 2 QL
BELBUCA 4 ST
butalbital-acetaminophen 4 ST
butalbital-acetaminophen-caffeine 2,4 ST
BUTRANS 4 QL, ST
CAMBIA 4 QL, ST
CELEBREX 4 ST
CODEINE SULFATE 4 QL, ST
diclofenac potassium 4 ST
diclofenac sodium 2,4
diclofenac w/ misoprostol 4 ST
diflunisal 4 ST
DUEXIS 5 ST
etodolac 2,4 ST
fenoprofen calcium 4 ST
fentanyl! 2,4 QL, ST
fentanyl citrate 4,5 QL, ST
flurbiprofen 4 ST
GRALISE 4 ST
HYDROCODONE BITARTRATE ER 4 QL, ST
hydrocodone bitartrate-homatropine methylbromide 2 QL
hydrocodone-acetaminophen 2,4 QL, ST
hydrocodone-ibuprofen 4 QL, ST
hydromorphone hcl 4 QL, ST
ibuprofen 4
KETOPROFEN 4
ketorolac tromethamine 4 QL
levorphanol tartrate 5 QL, ST
MECLOFENAMATE SODIUM 4 ST
mefenamic acid 4 QL, ST
morphine sulfate 2,4 QL, ST
MORPHINE SULFATE ER BEADS 4 QL, ST
NUCYNTA 4,5 QL, ST
oxaprozin 4 ST
oxycodone hcl 4,5 QL, ST
oxycodone w/ acetaminophen 2,4,5 QL, ST
pentazocine w/ naloxone hcl 4 QL
piroxicam 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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tramadol hcl 2,4,5 QL, ST
tramadol-acetaminophen 4 QL, ST
TREZIX 4 QL, ST
ZORVOLEX 4

ANOREXIGENIC AGENTS AND RESPIRATORY AND CEREBRAL STIMULANTS

amphetamine sulfate 4 ST
amphetamine-dextroamphetamine 2,4 QL, ST
dexmethylphenidate hcl 2,4 QL, ST
dextroamphetamine sulfate 4 ST
methamphetamine hcl 5 PA, ST
methylphenidate 4 QL, ST
methylphenidate hcl 2,4 QL, ST
modafinil 2,4 QL
VYVANSE 4 QL, ST
ANTICONVULSANTS

APTIOM 5 ST
carbamazepine 2

clobazam 2

clonazepam 2,4 QL, ST
diazepam (anticonvulsant) 2,4,5

divalproex sodium 2

EQUETRO 4 ST
FELBATOL 5 ST
FYCOMPA 4,5 ST
gabapentin 2

HORIZANT 4 ST
lamotrigine 2,4

levetiracetam 2

OXTELLAR XR 4 ST
phenobarbital 2

phenytoin sodium extended 2,4 ST
pregabalin 2,4 QL, ST
pregabalin (once-daily) 4 ST
tiagabine hcl 4 ST
topiramate 2,4 ST
valproate sodium 2

zonisamide 2
ANTICONVULSANTS, OTHER

APTIOM 5 ST
DEPAKOTE 4 ST
KEPPRA 4 ST
LAMICTAL ODT 4 ST
LYRICA 4 QL, ST
phenytoin sodium extended 4 ST
QUDEXY XR 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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TEGRETOL 4 ST
TRILEPTAL 4 ST
ZONEGRAN 4 ST
ANTIMIGRAINE AGENTS

AIMOVIG 4 PA
AJOVY 4 ST
almotriptan malate 4 ST
clonazepam 2 QL
eletriptan hydrobromide 4 ST
frovatriptan succinate 4 ST
naratriptan hcl 2 QL
QULIPTA 5 PA, QL
sumatriptan 2

sumatriptan succinate 2,4 QL
TREXIMET 4 ST
TRUDHESA 4 ST
UBRELVY 5 PA, QL
ZAVZPRET 5 PA
zolmitriptan 2,4 ST
ANTIPARKINSONIAN AGENTS

amantadine hcl 2,4

benztropine mesylate 2

bromocriptine mesylate 4

carbidopa 5 ST
carbidopa-levodopa 4 ST
entacapone 2

NEUPRO 4 ST
NOURIANZ 5 ST
pramipexole dihydrochloride 2,4 ST
rasagiline mesylate 2,4 ST
ropinirole hydrochloride 4 ST
tolcapone 5
TRIHEXYPHENIDYL HCL 4

ZELAPAR 5 ST
ANXIOLYTICS, SEDATIVES, AND HYPNOTICS

alprazolam 2,4 QL, ST
BELSOMRA 4 ST
buspirone hcl 1

diazepam 2,4 QL
estazolam 4 QL
eszopiclone 4 QL, ST
FLURAZEPAM HCL 4 QL
HETLIOZ 5 PA
hydroxyzine hcl 2

hydroxyzine pamoate 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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lorazepam 2,4 QL, ST
QUAZEPAM 4 QL, ST
QUVIVIQ 4 QL, ST
ramelteon 4 ST
SECONAL 4

SILENOR 4 ST
temazepam 2,4 QL, ST
triazolam 4 QL, ST
zolpidem tartrate 2,4 QL, ST
ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS, AMPHETAMINES

ADZENYS ER 4 QL, ST
amphetamine-dextroamphetamine 2,4 PA, QL
dextroamphetamine sulfate 2,4 QL, ST
ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS, NON-AMPHETAMINES

methylphenidate hcl 2,4,5 PA, QL, ST
QELBREE 4 QL, ST
BENZODIAZEPINES

ATIVAN | 4 QL, ST
CENTRAL NERVOUS SYSTEM AGENTS, MISC.

EPRONTIA | 4 ST
CENTRAL NERVOUS SYSTEM AGENTS, MISCELLANEOUS

acamprosate calcium 4 ST
atomoxetine hcl 2,4 ST
guanfacine hcl (adhd) 2,4 ST
memantine hcl 4 ST
RELYVRIO 5 PA
riluzole 2,5

SAVELLA 4 QL, ST
tetrabenazine 5

WAKIX 5 PA
XYWAV 5 PA
CENTRAL NERVOUS SYSTEM, OTHER

armodafinil 2 QL
GRALISE 4 ST
memantine hcl 4

NUEDEXTA 5 PA
RILUTEK 5

XENAZINE 5 PA
CHOLINESTERASE INHIBITORS

NAMZARIC | 4 ST
DOPAMINE AGONISTS

pramipexole dihydrochloride | 4 ST
ERGOT ALKALOIDS

dihydroergotamine mesylate 4 ST
ergotamine w/ caffeine 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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GAMMA-AMINOBUTYRIC ACID (GABA) AUGMENTING AGENTS

KLONOPIN 4 QL, ST
NEURONTIN 4 ST
ONFI 4 ST
GLUCOCORTICOIDS/MINERALOCORTICOIDS

dexamethasone 2 |
MISCELLANEOUS THERAPEUTIC AGENTS

BETASERON 2

NORGESIC FORTE 5 ST
SYNDROS 5 ST
MULTIPLE SCLEROSIS AGENTS

AVONEX PREFILLED 5 PA
BAFIERTAM 5 PA
BETASERON 3

dalfampridine 2,5 PA
fingolimod hcl 2,5 PA
glatiramer acetate 2,5 PA
MAYZENT 5 PA
PONVORY 5 PA
TASCENSO ODT 5 PA
ZEPOSIA 5 PA, QL
OPIATE ANTAGONISTS

buprenorphine hcl-naloxone hcl dihydrate 4 ST
naloxone hcl 4 ST
OPIOID ANALGESICS, LONG-ACTING

DURAGESIC-12 4 QL, ST
hydrocodone bitartrate 4 QL, ST
OPIOID ANALGESICS, SHORT-ACTING

APAP-CAFF-DIHYDROCODEINE 4 QL, ST
BENZHYDROCODONE-ACETAMINOPHEN 4 QL, ST
butalbital-acetaminophen 5 QL, ST
butalbital-acetaminophen-caffeine w/ codeine 4 QL, ST
DILAUDID 4 QL, ST
LORTAB 4 QL, ST
OPIOID DEPENDENCE

SUBOXONE 4 | ST
PSYCHOTHERAPEUTIC AGENTS

amoxapine 4

APLENZIN 5 ST
aripiprazole 4,5 ST
asenapine maleate 4,5 ST
AUVELITY 5 PA
bupropion hcl (smoking deterrent) 4 ST, ACA
CAPLYTA 5 ST
CHLORDIAZEPOXIDE-AMITRIPTYLINE 4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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chlorpromazine hcl 2,4 ST
citalopram hydrobromide 4

clozapine 2,4,5 ST
desipramine hcl 2

DESVENLAFAXINE ER 4 ST
doxepin hcl 2

duloxetine hcl 4 ST
escitalopram oxalate 4 ST
FETZIMA 4 QL, ST
fluoxetine hcl 1,4 ST
FLUOXETINE HCL (PMDD) 4 ST
FLUPHENAZINE HCL 4

fluvoxamine maleate 2,4 QL, ST
FORFIVO XL 5 ST
haloperidol lactate 2

imipramine pamoate 4

lithium carbonate 2,4

loxapine succinate 4 ST
lurasidone hcl 2 QL
LYBALVI 5 ST
MARPLAN 4 ST
mirtazapine 4 ST
MOLINDONE HCL 4 ST
NEFAZODONE HCL 4

nortriptyline hcl 4

olanzapine-fluoxetine hcl 4 ST
paroxetine hcl 1,4 ST
paroxetine mesylate (vasomotor) 4 ST
perphenazine 2
PERPHENAZINE-AMITRIPTYLINE 4

PEXEVA 4 ST
PIMOZIDE 4 ST
protriptyline hcl 4 ST
REXULTI 5 QL, ST
risperidone 4

sertraline hcl 4 ST
SUNOSI 4 PA
thioridazine hcl 2

thiothixene 2

trimipramine maleate 4 ST
TRINTELLIX 4 QL, ST
venlafaxine hcl 2,4 ST
vilazodone hcl 4 QL, ST
SEROTONIN/NOREPINEPHRINE REUPTAKE INHIBITORS

LEXAPRO 4 | ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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Category/ Drug Nane Tier Level Restrictions
SLEEP PROMOTING AGENTS
DAYVIGO 4 ST
DORAL 4 QL, ST
EDLUAR 4 QL, ST
TRICYCLICS
ANAFRANIL 4 ST
NO USP CLASS
chlorhexidine gluconate (mouth-throat) 2
pilocarpine hcl (oral) 2
triamcinolone acetonide (mouth) 2
ACNE AND ROSACEA AGENTS
ABSORICA LD 5 ST
ATRALIN 4 ST
benzoyl peroxide-erythromycin 4 ST
WINLEVI 4 ST
ANTI-INFLAMMATORY AGENTS (SKIN AND MUCOUS MEMBRANE)
CORDRAN 5 ST
DERMATITIS AND PRURITUS AGENTS
ALA SCALP 4 ST
APEXICON E 5 ST
clobetasol propionate 4 ST
NO USP CLASS
ADAPALENE-BENZOYL PEROXIDE 5
AKLIEF 4 ST
BENZOYL PEROXIDE 5
clobetasol propionate emollient base 4 ST
COAL TAR 3
CONDYLOX 2,4 ST
CORDRAN 4 ST
dapsone (topical) 4 ST
DRITHO-CREME HP 4 ST
DRYSOL 3
DUPIXENT 5 PA
EUCRISA 4 PA
fluorouracil (topical) 2,3
iodoquinol-hc 2
isotretinoin 2
METHOXSALEN RAPID 5 ST
NATROBA 4
pimecrolimus 4 ST
REGRANEX 5
RETIN-A MICRO PUMP 5 AGE
RHOFADE 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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Category/ Drug Nane Tier Level Restrictions

salicylic acid 4 ST

SANTYL 3

selenium sulfide 2

VECTICAL 2

VEREGEN 5 ST

WYNZORA 5 ST

NO USP CLASS (COMBINATION PRODUCT)

BENZOYL PEROXIDE FORTE- HC | 5 |

SKIN AND MUCOUS MEMBRANE AGENTS, MISCELLANEOUS

ONEXTON | 4 | PA

TOPICAL ANTI-INFECTIVES

GYNAZOLE-1 4 ST

DEVICES

AEROCHAMBER PLUS FLO-VU LARGE 3

BD INSULIN SYRINGE HALF-UNIT 2

BD PEN NEEDLE MINI U/F 4 ST

CONTOUR TEST 4 ST

ONETOUCH DELICA LANCETS 30G 3

TODAY SPONGE 3 ACA
| DIABETICAGENT

INSULINS

FIASP PENFILL 4 ST

DIABETIC SUPPLIES

BD INSULIN SYRINGE 4 ST
BD INSULIN SYRINGE HALF-UNIT 2,3,4 ST
BD PEN NEEDLE MINI U/F 2,3

DIASTIX 3

INPEN 100-BLUE-LILLY-HUMALOG 5 PA
OMNIPOD 5 G6 INTRO (GEN 5) 5 PA, QL

DIABETES MELLITUS
BD PEN NEEDLE MINI U/F

ELECTROLYTE/MINERAL REPLACEMENT

K-TAB | 4 | ST
ELECTROLYTE/MINERAL/METAL MODIFIERS
EXJADE 5 ST

ACIDIFYING AND ALKALINIZING AGENTS

potassium citrate (alkalinizer) | 4 |
AMMONIA DETOXICANTS

KRISTALOSE 4 ST
LITHOSTAT 5

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 36



Tier Level Restrictions

Category/ Drug Nane

RAVICTI 5 PA

DIURETICS

acetazolamide 2

amiloride hcl 4 ST

bumetanide 4

DIURIL 4

DYRENIUM 4 ST

EDECRIN 4 ST

furosemide 1,2

ION-REMOVING AGENTS

AURYXIA 5 ST

LOKELMA 4 ST

sevelamer carbonate 4 ST

sevelamer hcl 4 ST

sodium polystyrene sulfonate 2

VELPHORO 5 ST

VELTASSA 5 ST

REPLACEMENT PREPARATIONS

potassium chloride 2,4 ST

potassium chloride microencapsulated crystals er 2,4

URICOSURIC AGENTS

colchicine w/ probenecid 4

MISCELLANEOUS THERAPEUTIC AGENTS

sapropterin dihydrochloride | 5 | PA

NO USP CLASS

CERDELGA 5 PA

CYSTADANE 5 ST

CYSTAGON 5 ST

potassium bicarbonate 4

sapropterin dihydrochloride 5 PA

sodium phenylbutyrate 5

ZAVESCA 5 PA
|ENZYMES ]

ENZYMES

miglustat 5 PA

PALYNZIQ 5 PA

ANTI-INFECTIVES

BESIVANCE 4 ST

levofloxacin (ophth) 4

MOXEZA 4 ST

SULFACETAMIDE SODIUM 4

ZIRGAN 4 ST

ANTI-INFLAMMATORY AGENTS

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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BECONASE AQ 4 ST
bromfenac sodium (ophth) 4 ST
budesonide (nasal) 4 ST
CIPRO HC 4 ST
difluprednate 4 ST
EPIFOAM 4 ST
EYSUVIS 4 ST
FLAREX 4 ST
FLONASE SENSIMIST 4 ST
flunisolide (nasal) 4 ST
fluocinolone acetonide (otic) 2

FLURBIPROFEN SODIUM 4

fluticasone propionate (nasal) 4 ST
hydrocortisone w/acetic acid 2

ILEVRO 4 ST
mometasone furoate (nasal) 4 ST
OMNARIS 4 ST
PREDNISOLONE SODIUM PHOSPHATE 4

QNASL 4 ST
TOBRADEX 4 ST
triamcinolone acetonide (nasal) 4 ST
ZYLET 4 ST
ANTIALLERGIC AGENTS

ALOCRIL 4 ST
ALOMIDE 4 ST
azelastine hcl 4 ST
azelastine hcl (ophth) 4 ST
azelastine hcl-fluticasone propionate 4 ST
bepotastine besilate 4 ST
CROMOLYN SODIUM 4 ST
epinastine hcl (ophth) 4 ST
LASTACAFT 4 ST
olopatadine hcl 4 ST
olopatadine hcl (nasal) 4 ST
ANTIGLAUCOMA AGENTS

ALPHAGAN P 4 ST
BETIMOL 4 ST
bimatoprost 4 ST
brimonidine tartrate-timolol maleate 4 ST
brinzolamide 4 ST
CARTEOLOL HCL 2

SIMBRINZA 4 ST
tafluprost 4 ST
timolol maleate (ophth) 4 ST
TRAVATAN Z 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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EENT DRUGS, MISCELLANEOUS

acetic acid (otic) 2

APRACLONIDINE HCL 2

CYSTADROPS 5

HOMATROPAIRE 3

ketorolac tromethamine (ophth) 2

LACRISERT 4 ST

MIEBO 5 ST

XHANCE 4 PA
| GASTROINTESTINALAGENTS ]

ANTI-INFLAMMATORY AGENTS

IBSRELA | 5 | PA

ANTIDIARRHEA AGENTS

MYTESI | 5 | PA

ANTISPASMODICS, GASTROINTESTINAL

dicyclomine hcl 2

glycopyrrolate 2

hyoscyamine sulfate 2

ANTIULCER AGENTS AND ACID SUPPRESSANTS

OMECLAMOX-PAK 4 ST

PREVACID SOLUTAB 5 ST

PRILOSEC 4 ST

CATHARTICS AND LAXATIVES

OSMOPREP | 4 | QL,ST,ACA

EMETOGENIC THERAPY ADJUNCTS

ANZEMET | 5 | ST

GASTROINTESTINAL AGENTS, OTHER

CHOLBAM 5 PA

diphenoxylate w/ atropine 2

ibuprofen-famotidine 5 ST

METOCLOPRAMIDE HCL 4 ST

PLENVU 4 ST, ACA

ursodiol 2,5

VIBERZI 5 PA

VOWST 5 PA

Gl DRUGS, MISCELLANEOUS

GIMOTI 5 ST

LIVMARLI 5 PA, QL

RELTONE 5 ST

HISTAMINE2 (H2) RECEPTOR ANTAGONISTS

cimetidine 4

cimetidine hcl 2

LAXATIVES

bisacodyl! 4 ACA

docusate sodium 4 ACA

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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lactulose 2

lactulose (encephalopathy) 2

magnesium citrate 4 ACA
MISCELLANEOUS THERAPEUTIC AGENTS

CREON 4 ST
HELIDAC THERAPY 4 ST
ursodiol 2

NO USP CLASS (COMBINATION PRODUCT)

GOLYTELY 2 | ACA
PROTECTANTS

misoprostol 2

Sucralfate 2,4 ST
PROTON PUMP INHIBITORS

ACIPHEX SPRINKLE 5 ST
dexlansoprazole 5 ST
NEXIUM 5 ST
PROTONIX 4,5 ST
ANTI-INFLAMMATORY AGENTS

alosetron hcl 5 ST
mesalamine 4 ST
mesalamine w/ cleanser 4

PROCTOFOAM HC 4 ST
SKYRIZI 5 PA, QL
ANTIDIARRHEA AGENTS

loperamide hcl 4 |
ANTIEMETICS

aprepitant 4 ST
granisetron hcl 4 ST
meclizine hcl 4 ST
ondansetron hcl 4 ST
prochlorperazine 4 QL
SANCUSO 5 ST
scopolamine 4 ST
trimethobenzamide hcl 4 ST
VARUBI (180 MG DOSE) 4 ST
ANTIULCER AGENTS AND ACID SUPPRESSANTS

CARAFATE 4 ST
famotidine 4 ST
lansoprazole 4 ST
NEXIUM 5 ST
NIZATIDINE 4 ST
OMECLAMOX-PAK 4 ST
omeprazole 4
omeprazole-sodium bicarbonate 4,5 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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pantoprazole sodium 4
PYLERA 5 ST
rabeprazole sodium 4 ST
CATHARTICS AND LAXATIVES
CLENPIQ 4 ST, ACA
peg 3350-kcl-nacl-na sulfate-na ascorbate-ascorbic acid 4 ST, ACA
peg 3350-kcl-sod bicarb-sod chloride-sod sulfate 2,3 ACA
peg 3350-potassium chloride-sod bicarbonate-sod chloride 2 ACA
PEG-PREP 4 ACA
polyethylene glycol 3350 2,3,4 ACA
SUPREP BOWEL PREP KIT 4 ST
DIGESTANTS
CREON 3,4 | ST
Gl DRUGS, MISCELLANEOUS
CHENODAL 5 PA
chlordiazepoxide hcl-clidinium bromide 4 ST
CREON 3,4 ST
DELZICOL 4 ST
LINZESS 5 QL, ST
lubiprostone 4 ST
metoclopramide hcl 2
MOTEGRITY 4 ST
MOVANTIK 4 ST
RELISTOR 5 PA
SYMPROIC 4 ST
TRULANCE 4 ST
ZELNORM 4 ST
NO USP CLASS
EMFLAZA 5 PA
STRENSIQ 5 PA
SUCRAID 5 PA
ZOKINVY 5 PA
| GENITOURINARY AGENTS ]
ADRENALS
PREDNISONE INTENSOL | 5 | ST
ANTISPASMODICS, URINARY
oxybutynin chloride 2
trospium chloride 2
BENIGN PROSTATIC HYPERTROPHY AGENTS
dutasteride-tamsulosin hcl 4 ST
finasteride 2
tadalafil 4,5 ST
tamsulosin hcl 2,4 ST
GENITOURINARY AGENTS, OTHER

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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Category/ Drug Nane Tier Level Restrictions

bethanechol chloride 2

ELMIRON 5 PA
penicillamine 5 ST
NO USP CLASS

methylergonovine maleate | 2 |
PHOSPHATE BINDERS

calcium acetate (phosphate binder) 2,3

FOSRENOL 5 ST
sevelamer carbonate 2,4 ST
SMOOTH MUSCLE RELAXANTS

OXYTROL FOR WOMEN 4 ST
UNSPECIFIED

TARPEYO 5 PA, QL

GROWTH HORMONE, GHRH, AND RELATED AGENTS

SKYTROFA 5 PA, QL
ADRENALS
mometasone furoate | 2 |

GLUCOCORTICOIDS/MINERALOCORTICOIDS
alclometasone dipropionate

betamethasone dipropionate (topical)
betamethasone dipropionate augmented
betamethasone valerate

clobetasol propionate

desonide

dexamethasone

fludrocortisone acetate

fluocinolone acetonide

fluocinonide

fluocinonide emulsified base

hydrocortisone

methylprednisolone

mometasone furoate

prednisolone sodium phosphate

prednisone

triamcinolone acetonide (topical)

NO USP CLASS

dexamethasone sodium phosphate 2
esterified estrogens & methyltestosterone 2
norelgestromin-ethinyl estradiol 2 QL

NINININININ
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NO USP CLASS
ACTHAR | 5 | PA

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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chorionic gonadotropin 4 ST
desmopressin acetate 2
desmopressin acetate spray 2
desmopressin acetate spray refrigerated 2
EGRIFTA SV 5 PA
GENOTROPIN 4,5 PA
SEROSTIM 5 PA
| HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX HORMONES/MODIFIERS) |
ANDROGENS
danazol 2
methyltestosterone 2
ESTROGENS
ACTIVELLA 4 ST
DEPO-ESTRADIOL 2
estradiol 2,3,4 ST
estradiol vaginal 2,4 ST
estradiol valerate 2
NEXTSTELLIS 4 QL, ST
PREMARIN 4 ST
NO USP CLASS (COMBINATION PRODUCT)
BIJUVA 4 ST
desogestrel & ethinyl estradiol 2 QL, ACA
esterified estrogens & methyltestosterone 2,4 ST
ethynodiol diacet & eth estrad 2 QL, ACA
levonorgestrel & eth estradiol 2 QL, ACA
levonorgestrel-eth estradiol (triphasic) 2 QL
norethin acet & estrad-fe 2 QL, ACA
norethindrone & eth estradiol 2 QL, ACA
norethindrone-eth estradiol (triphasic) 2 QL, ACA
norgestimate-ethinyl estradiol 2 QL, ACA
norgestimate-ethinyl estradiol (triphasic) 2 QL, ACA
norgestrel & ethinyl estradiol 2 ACA
PROGESTINS
ELLA 3 ACA
levonorgestrel (emergency oc) 2 ACA
medroxyprogesterone acetate 2
megestrol acetate 2
norethindrone (contraceptive) 2 QL, ACA
norethindrone acetate 2
SLYND 4 ST, ACA
| HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROD) |
NO USP CLASS
liothyronine sodium | 2,4 | ST
THYROID AND ANTITHYROID AGENTS
levothyroxine sodium | 4 | ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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Category/ Drug Nane Tier Level Restrictions

NO USP CLASS
LYSODREN 5
NO USP CLASS
cinacalcet hcl 2,5 ST
HORMONAL AGENTS, SUPPRESSANT (PITUITARY)
SYNAREL | 5 | PA
NO USP CLASS
cabergoline 2
SOMAVERT 5 PA

| HORMONAL AGENTS, SUPPRESSANT (THYROD) |
ANTITHYROID AGENTS
methazolamide 2
methimazole 2
propylthiouracil 2

| HORMONES AND SYNTHETIC suBsTiTUTES |
ADRENALS
ARISTOSPAN INTRALESIONAL 4
budesonide 5 PA
CORTISONE ACETATE 4 ST
DEXAMETHASONE INTENSOL 2
FLO-PRED 4
hydrocortisone 4,5 PA, ST
methylprednisolone 4 ST
methylprednisolone acetate 4
prednisolone 2,4 ST
prednisolone sodium phosphate 4 ST
prednisone 2,4,5 ST
triamcinolone acetonide 2,4
ANDROGENS
budesonide 2
oxandrolone 4
testosterone 2,4 ST
testosterone cypionate 2
TESTOSTERONE PROPIONATE 3
XYOSTED 4 ST
CONTRACEPTIVES
ANNOVERA 4 QL, ST, ACA
BALCOLTRA 4 ST
desogestrel-ethinyl estradiol (biphasic) 4 ACA
drospirenone-ethinyl estradiol 2,4 QL, ST, ACA
drospirenone-ethinyl estradiol-levomefolate calcium 4 QL, ST, ACA
etonogestrel-ethinyl estradiol 2,4 QL, ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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levonorgestrel & eth estradiol 2,4 QL, ST, ACA
levonorgestrel-ethinyl estradiol (91-day) 2,4 QL, ST, ACA
levonorgestrel-ethinyl estradiol (continuous) 4 QL, ACA
LO LOESTRIN FE 4 QL, ST, ACA
medroxyprogesterone acetate (contraceptive) 2 QL
NATAZIA 4 ST, ACA
norelgestromin-ethinyl estradiol 4 QL, ST, ACA
norethin acet & estrad-fe 4 QL, ST, ACA
norethindrone & eth estradiol 2,4 QL, ST, ACA
norethindrone & ethinyl estradiol-fe 4 QL, ST, ACA
norethindrone acet & eth estra 4 ST, ACA
norethindrone acetate-ethinyl estradiol-fe 4 ST, ACA
norgestimate-ethinyl estradiol (triphasic) 2 QL, ACA
TWIRLA 4 ST, ACA
VELIVET 4 ST
DIABETIC AGENTS

APIDRA 4 ST
BASAGLAR KWIKPEN 4 ST
CYCLOSET 4 ST
DAPAGLIFLOZIN PRO-METFORMIN ER 5 PA
DAPAGLIFLOZIN PROPANEDIOL 5 PA
FIASP 5 ST
glyburide 4

GLYBURIDE MICRONIZED 4

glyburide-metformin 4

HUMALOG 4 ST
HUMALOG MIX 50/50 4 ST
HUMULIN 70/30 3

HUMULIN N 3

HUMULIN R 3

INSULIN ASPART 4,5 ST
INSULIN ASPART PROT & ASPART 5 ST
INSULIN DEGLUDEC 4 ST
INVOKAMET 5 PA
INVOKANA 5 PA
LEVEMIR 4 ST
miglitol 4 ST
nateglinide 4 ST
pioglitazone hcl-glimepiride 4 ST
pioglitazone hcl-metformin hcl 4

repaglinide 4 ST
SYNJARDY 5 PA
ESTROGENS

estradiol vaginal 2,4 ST
LOSEASONIQUE 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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norethin acet & estrad-fe 4 QL, ST

norethindrone acetate-ethinyl estradiol 4 ST

ESTROGENS AND ANTIESTROGENS

ANGELIQ 4 QL, ST

CLIMARA PRO 4 ST

DUAVEE 4 ST

ESTRACE 3

estradiol 4 ST

estradiol & norethindrone acetate 4 ST

FEMRING 4 ST

MENEST 4 ST

MYFEMBREE 5 PA

norethindrone acetate-ethinyl estradiol 4 ST

ORIAHNN 5 PA

PREFEST 4 ST

PREMARIN 4 ST

PREMPHASE 4 ST
ST,

raloxifene hcl 2,4 CONDITIONAL
PA

GLYCEMIC AGENTS

GLUCAGON EMERGENCY 2 |

PARATHYROID

calcitonin (salmon) 2,4

FORTEO 5 PA

PITUITARY

CORTROPHIN 5 PA

desmopressin acetate 2,4 ST

PROGESTINS

CRINONE 5

medroxyprogesterone acetate (contraceptive) 2,4 QL, ACA

megestrol acetate (appetite) 4

progesterone 2,4 ST

SOMATOTROPIN AGONISTS AND ANTAGONISTS

INCRELEX 5

SAIZEN 5 PA

SIGNIFOR LAR 5 PA

SOMAVERT 5 PA

THYROID AND ANTITHYROID AGENTS

levothyroxine sodium 2,4 ST

methimazole 2

| IMMUNOLOGICAL AGENTS ]

IMMUNE SUPPRESSANTS

azathioprine 2

cyclosporine 2,4 ST

cyclosporine modified (for microemulsion) 2,4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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Category/ Drug Nane Tier Level Restrictions
DUPIXENT 5 PA
ENBREL 5 PA
HUMIRA (2 SYRINGE) 5 PA
mercaptopurine 2
methotrexate sodium 2
mycophenolate mofetil 2,5 ST
mycophenolate sodium 2,5 ST
ORENCIA 5 ST
sirolimus 2,5 ST
tacrolimus 2,4 ST
IMMUNOLOGICAL AGENTS, OTHER
azathioprine 5 ST
LUPKYNIS 5 PA
NUCALA 5 PA
SAPHNELO 5 PA
IMMUNOMODULATORS
ACTIMMUNE 5
ARCALYST 5 PA
HIZENTRA 5 PA
HUMIRA (2 SYRINGE) 5 PA
HYQVIA 5 PA
JOENJA 5 PA, QL
leflunomide 2
OLUMIANT 5 PA, QL
RIDAURA 5 ST
RINVOQ 5 PA
teriflunomide 2,5 PA
XELJANZ 3,5 QL, ST
XEMBIFY 5 PA
NO USP CLASS
DUPIXENT 5 PA
AMINOSALICYLATES
balsalazide disodium 2
DIPENTUM 5 ST
mesalamine 2,4,5 ST
ANTI-INFLAMMATORY AGENTS
ASACOL HD 5 ST
GLUCOCORTICOIDS
hydrocortisone acetate (rectal) 4
ORTIKOS 5 PA
SULFONAMIDES
sulfasalazine 2

METABOLIC BONE DISEASE AGENTS

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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Tier Level

Restrictions

Category/ Drug Nane

FOSAMAX PLUS D 4 ST

NO USP CLASS

alendronate sodium 1,2,4 ST

calcitriol 2

FOSAMAX PLUS D 4

RAYALDEE 5 ST

risedronate sodium 4,5 ST

TYMLOS 5 PA
| MISCELLANEOUS AGENTS |

MISCELLANEOUS AGENTS

DAYBUE 5 PA

desmopressin acetate spray 2

CONTRACEPTIVES

FEMCAP 4 ST

IMMUNE SUPPRESSANTS

everolimus (immunosuppressant) 5 QL, ST

PROGRAF 5 ST

MISCELLANEOUS THERAPEUTIC AGENTS

ACTEMRA 3,5

AEROCHAMBER PLUS FLO-VU LARGE 3

aminocaproic acid 2

AMJEVITA 3

aspirin 4 ACA

aspirin buffered (cal carb-mag carb-mag oxide) 4 ACA

ASTAGRAF XL 4,5 ST

AUSTEDO 5 PA

AUVI-Q 5 PA

AVONEX PEN 5 PA

azathioprine 4 ST

BENLYSTA 5 PA

BERINERT 5 PA

betaine 5 ST

BRONCHITOL 5 PA

BYLVAY 5 PA

CABLIVI 5 PA

calcium acetate (phosphate binder) 4 QL, ST

CAYA 4 ACA

cetrorelix acetate 4

CIBINQO 5 PA

CIMZIA 5 PA

colchicine 4 ST

CONSENSI 5

CONTRAVE 5 PA

COSENTYX 5 PA

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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CUTAQUIG 5 PA
CUVITRU 4 PA
cyclosporine modified (for microemulsion) 4

cyproheptadine hcl 2

deferasirox 5

deferiprone 5 ST
DESMOPRESSIN ACETATE 4 ST
diclofenac potassium 5 ST
dimethyl fumarate 2,5 PA
disulfiram 2,4

DOJOLVI 5 PA
DOPTELET 5 PA, QL
DUPIXENT 5 PA
dutasteride 4 ST
dutasteride-tamsulosin hcl 4 ST
EMFLAZA 5 PA
EMGALITY 4,5 PA
EMPAVELI 5 PA
ENBREL 5 PA
ENDARI 5 PA
ENSPRYNG 5 PA
EVRYSDI 5 PA
FASENRA 5 PA
FC2 FEMALE CONDOM 3 ACA
FILSPARI 5 PA
FIRDAPSE 5 PA
GALAFOLD 5 PA
GAMMAGARD 4,5 PA
GRASTEK 4

HEMLIBRA 5 PA
HUMIRA (2 PEN) 5 PA
ibandronate sodium 4 ST
ILARIS 5 PA
ILUMYA 5 PA
IMCIVREE 5 PA
INGREZZA 5 PA
IODINE STRONG 3

ISTURISA 5 PA
KETO-DIASTIX 3

KETOSTIX 3

KEVEYIS 5 PA, QL
KEVZARA 5 PA
KINERET 5 ST
lanthanum carbonate 5 ST
leucovorin calcium 2,4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty
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levocarnitine (metabolic modifiers) 4 ST
lidocaine hcl (local anesth.) 4 ST
LUCEMYRA 5 ST
LUPKYNIS 5 PA
MAVENCLAD (10 TABS) 5 PA
MAYZENT 5 PA
methenamine-hyosc-methylene blue-sod phos-phenyl! sal 4 ST
methenamine-hyoscamine-methylene blue-sodium phosphate 4 ST
METHOTREXATE SODIUM 2

metyrosine 5 PA
mitomycin 4

MOTOFEN 4 ST
MULPLETA 5 PA, QL
MYALEPT 5 PA
MYCAPSSA 5 PA
mycophenolate mofetil 5 ST
naloxone hcl 2,4 QL, ST
nicotine 4 ACA
nicotine polacrilex 4 ACA
nitisinone 5 PA, ST
NIVESTYM 5

NULOJIX 5

ORENCIA CLICKJECT 5 ST
ORILISSA 5 PA
ORLADEYO 5 PA
OSPHENA 4 ST
OTEZLA 5 PA
OTREXUP 4,5 ST
OXBRYTA 5 PA, QL
PALFORZIA (12 MG DAILY DOSE) 5 PA
PHEXXI 4 ST, ACA
PLEGRIDY 5 PA
plerixafor 5

PROCYSBI 5 PA
PYRUKYND 5 PA
QBREXZA 4 PA, QL
RAGWITEK 4

RECORLEV 5 ST
REZUROCK 5 PA, QL
risedronate sodium 4

RUCONEST 5 PA
SANDIMMUNE 4 ST
SAXENDA 5 PA, QL
SILIQ 5 PA
SIMPONI 5 PA

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may

not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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NO USP CLASS (COMBINATION PRODUCT)

SODIUM FLUORIDE 2

SOMAVERT 5 PA
SYMDEKO 5 PA
SYNERA 4 ST
TAKHZYRO 5 PA
TAVALISSE 5 PA
TAVNEOS 5 PA, QL
TEGSEDI 5 PA
TEPMETKO 5 PA
teriflunomide 2

THALITONE 4 ST
tiopronin 4,5 ST
TODAY SPONGE 4 ST, ACA
TREMFYA 5 PA
ULORIC 4 ST
VEOZAH 4 PA
VIJOICE 5 PA
VISTOGARD 5

VOXZOGO 5 PA
VUMERITY 5 PA
WEGOVY 5 PA, QL
WIDE-SEAL DIAPHRAGM 60 4 ST
XELJANZ 5 QL, ST
XERMELO 5 PA
XURIDEN 5

NO USP CLASS

ATELVIA 4 ST
chlorzoxazone 4 ST
UCERIS 4 ST

bacitracin-poly-neomycin-hc

bacitracin-polymyxin b (ophth)

N[N

BLEPHAMIDE

N
w

neomycin-bacitracin zn-polymyxin

neomycin-polymy-dexameth

NEOMYCIN-POLYMYXIN-GRAMICIDIN

NEOMYCIN-POLYMYXIN-HC

polymyxin b-trimethoprim

PRED-G

tobramycin-dexamethasone

BIWININININ|IN|

ST

OPHTHALMIC AGENTS, OTHER

ATROPINE SULFATE

2

brimonidine tartrate

4 ST

BROMSITE

4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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cyclopentolate hcl

2,3

cyclosporine (ophth)

2,4,5 QL, ST

moxifloxacin hcl (ophth)

OXERVATE

PA

phenylephrine hcl (mydriatic)

proparacaine hcl

TYRVAYA

QL, ST

XIIDRA

AR ININD|O

QL, ST

OPHTHALMIC ANTI-ALLERGY AGENTS

olopatadine hcl

N

ST

ZERVIATE

OPHTHALMIC ANTI-INFECTIVES

AZASITE

CILOXAN

N

ST

OPHTHALMIC ANTI-INFLAMMATORIES

bromfenac sodium (ophth)

ST

DEXAMETHASONE SODIUM PHOSPHATE

diclofenac sodium (ophth)

NN

fluorometholone (ophth)

N
N

ST

ketorolac tromethamine (ophth)

N

ST

loteprednol etabonate

N

ST

MAXIDEX

w

PRED MILD

N
w

OPHTHALMIC ANTIGLAUCOMA AGENTS

betaxolol hcl (ophth)

N
w

brimonidine tartrate

dorzolamide hcl

dorzolamide hcl-timolol maleate

IOPIDINE

ST

latanoprost

levobunolol hel

PHOSPHOLINE IODIDE

pilocarpine hcl

RHOPRESSA

PA

timolol maleate (ophth)

VYZULTA

BINIBEINIWOININIAINININ|T

PA

OPHTHALMIC INTRAOCULAR PRESSURE LOWERING AGENTS, OTHER

ALPHAGAN P

ST

N

OPHTHALMIC PROSTAGLANDIN AND PROSTAMIDE ANALOGS

ROCKLATAN

NO USP CLASS (COMBINATION PRODUCT)

N

PA

ciprofloxacin-dexamethasone

4 ST

CORTISPORIN-TC

4 ST

neomycin-polymyxin-hc (otic)

4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 52



ofloxacin (otic)

OTIC AGENTS

CIPROFLOXACIN HCL

ANTI-INFLAMMATORIES, INHALED CORTICOSTEROIDS

ASMANEX HFA

BREZTRI AEROSPHERE

budesonide (inhalation)

2,4 QL, ST

budesonide-formoterol fumarate dihydrate

2,3,4

DULERA

4 ST

QVAR REDIHALER

4 QL, ST

ANTI-INFLAMMATORY AGENTS

cromolyn sodium (mastocytosis)

montelukast sodium

NUCALA

PA

zafirlukast

Zileuton

5
4 ST
5 ST

ANTIHISTAMINES

cyproheptadine hcl

ANTILEUKOTRIENES

montelukast sodium

BRONCHODILATORS, ANTICHOLINERGIC

ATROVENT HFA

QL, ST

ipratropium bromide

ipratropium bromide (nasal)

N|= >

SPIRIVA RESPIMAT

3,4 ST

STIOLTO RESPIMAT

w

YUPELRI

[

ST

BRONCHODILATORS, SYMPATHOMIMETIC

arformoterol tartrate

ST

EPINEPHRINE

SEREVENT DISKUS

ST

STRIVERDI RESPIMAT

terbutaline sulfate

NIW|IAIN O

CYSTIC FIBROSIS

ORKAMBI

MAST CELL STABILIZERS

cromolyn sodium

MISCELLANEOUS THERAPEUTIC AGENTS

NUCALA

NO USP CLASS

ESBRIET

ST

OFEV

ORKAMBI

PA

PULMOZYME

oo,

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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|
NO USP CLASS (COMBINATION PRODUCT)
AIRDUO DIGIHALER 4 ST
guaifenesin-codeine 2
ipratropium-albuterol 2,3,4 ST
PROMETHAZINE VC/CODEINE 4 ST
promethazine w/codeine 4 ST
PULMONARY ANTIHYPERTENSIVES
bosentan 5
LETAIRIS 5
REMODULIN 5 ST
tadalafil (pulmonary hypertension) 5 COND;,EONAL
UPTRAVI 5 ST
RESPIRATORY AGENTS, MISCELLANEOUS
ALVESCO 3
ARMONAIR DIGIHALER 4 QL, ST
ARNUITY ELLIPTA 4 QL, ST
ASMANEX HFA 4 QL
BEVESPI AEROSPHERE 4 QL, ST
DALIRESP 4 ST
FLOVENT DISKUS 4 QL, ST
FLUTICASONE FUROATE-VILANTEROL 4 ST
FLUTICASONE PROPIONATE HFA 3,4 QL, ST, AGE
KALYDECO 5 PA
LONHALA MAGNAIR REFILL KIT 5 ST
pirfenidone 2,5 ST
TRIKAFTA 5 PA
XOLAIR 5 PA
RESPIRATORY TRACT AGENTS, OTHER
acetylcysteine 2
ANORO ELLIPTA 4 QL, ST
benzonatate 2
BREO ELLIPTA 4 ST
DULERA 4 ST
INCRUSE ELLIPTA 4 QL, ST
KALYDECO 5 PA
ORKAMBI 5 PA
roflumilast 2
TEZSPIRE 5 PA
theophylline 2
TUDORZA PRESSAIR 4 QL, ST
UPTRAVI 5 ST
SYMPATHOMIMETIC (ADRENERGIC) AGENT
formoterol fumarate 4 ST

ANTI-INFLAMMATORY AGENTS

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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Category/ Drug Nane Tier Level Restrictions

ZYFLO 5 ST
RESPIRATORY AGENTS, MISCELLANEOUS

roflumilast 2

TUDORZA PRESSAIR 4 QL, ST
SMOOTH MUSCLE RELAXANTS

theophylline 2

NO USP CLASS

chlorzoxazone 2

cyclobenzaprine hcl 2

FLEQSUVY 5 ST
methocarbamol 2

SKELETAL MUSCLE RELAXANTS

AMRIX 4 ST
ANTI-INFECTIVES (SKIN AND MUCOUS MEMBRANE)

acyclovir topical 4 QL, ST
ALTABAX 4 ST
ciclopirox 2,4

ciclopirox olamine 4 ST
CLINDACIN PAC 4

clindamycin phosphate (topical) 2,4 ST
clindamycin phosphate vaginal 4

clindamycin phosphate-benzoyl peroxide 4 PA, ST
clindamycin phosphate-benzoyl peroxide (refrigerate) 4

CLINDESSE 4 QL, ST
clotrimazole (topical) 4

clotrimazole w/ betamethasone 2,4 ST
desoximetasone 2

econazole nitrate 4

ERTACZO 4 ST
erythromycin (acne aid) 2,4

gentamicin sulfate (topical) 4

ivermectin (rosacea) 4 PA, QL
JUBLIA 4 PA, QL
ketoconazole (topical) 4 ST
KETODAN 4

LUzU 4 ST
malathion 4

MENTAX 4 ST
metronidazole (topical) 2,4 ST
metronidazole vaginal 4 ST
MICONAZOLE 3 4

mupirocin 2

mupirocin calcium (topical) 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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natftifine hcl 4 ST
ORAVIG 4

oxiconazole nitrate 4 ST
penciclovir 5 ST
SULCONAZOLE NITRATE 4 ST
Sulfacetamide sodium (acne) 4 ST
SULFAMYLON 4 ST
tavaborole 4 PA
terconazole vaginal 4 ST
XERESE 4 ST
ANTI-INFLAMMATORY AGENTS

ADBRY 5 PA
calcipotriene-betamethasone dipropionate 5 ST
clobetasol propionate 2

diclofenac sodium (topical) 4 ST
fluocinolone acetonide 2

fluocinonide 2

ULTRAVATE 5
ANTI-INFLAMMATORY AGENTS (SKIN AND MUCOUS MEMBRANE)

amcinonide 4 ST
betamethasone dipropionate (topical) 4
BETAMETHASONE DIPROPIONATE AUG 2,4 ST
betamethasone valerate 4
calcipotriene-betamethasone dipropionate 5 PA, ST
clobetasol propionate 4 ST
CLODERM 4 ST
CORTIFOAM 4

desonide 2,4 ST
desoximetasone 2,4 ST
diflorasone diacetate 4 ST
fluocinolone acetonide 4 ST
fluocinonide 4,5 ST
FLURANDRENOLIDE 4 ST
fluticasone propionate 2,4 ST
halobetasol propionate 4

HALOG 4,5 ST
hydrocortisone (intrarectal) 2

hydrocortisone (rectal) 4

hydrocortisone (topical) 2,4

hydrocortisone butyrate hydrophilic lipo base 4

hydrocortisone valerate 4

LOCOID 5 ST
LULICONAZOLE 4 ST
NEO-SYNALAR 5 ST
nystatin-triamcinolone 2

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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PANDEL 5 ST
PREDNICARBATE 4 ST
SYNALAR (CREAM) 4 ST
triamcinolone acetonide (topical) 4 ST
ANTIPRURITICS AND LOCAL ANESTHETICS

doxepin hcl (antipruritic) 4 ST
HYDROCORTISONE ACE-PRAMOXINE 5 ST
lidocaine 4 ST
lidocaine hcl 2 QL
lidocaine-prilocaine 2,4 ST
ANTIPSORIATICS AGENTS

ZORYVE 4 PA
CELL STIMULANTS AND PROLIFERANTS

TRETIN-X 4

tretinoin 2,4 AGE
tretinoin microsphere 4 ST, AGE
KERATOLYTIC AGENTS

podofilox 4 ST
urea 2

SKIN AND MUCOUS MEMBRANE AGENTS

OPZELURA 5 PA
sulfacetamide sodium w/ sulfur 4 ST
SKIN AND MUCOUS MEMBRANE AGENTS, MISCELLANEOUS

ABSORICA 4 ST
acitretin 2,5 ST
adapalene 4,5 ST
adapalene-benzoyl peroxide 4 ST
ARAZLO 4 ST
azelaic acid 4 ST
AZELEX 4 QL, ST
brimonidine tartrate (topical) 4 PA, QL
calcipotriene 2,5 ST
clindamycin phosphate-benzoyl peroxide (refrigerate) 2

clindamycin phosphate-tretinoin 4 ST
dapsone (topical) 4 ST
DICLOFENAC EPOLAMINE 4 ST
diclofenac sodium (actinic keratoses) 4

diclofenac sodium (topical) 4,5 ST
DUORBRII 5

FLUOROPLEX 4,5 ST
HYFTOR 5 PA
imiquimod 2,4 ST
KLISYRI 5 ST
lactic acid (ammonium lactate) 4

NORITATE 5 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may

not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary

57




Tier Level Restrictions

Category/ Drug Nane

GABA RECEPTOR MODULATORS

ORACEA 4 ST
RECTIV 4 ST
SKYRIZI 5 PA
SOTYKTU 5 PA
STELARA 5 PA, QL
sulfacetamide sodium w/ sulfur 2,4 ST
SULFACETAMIDE-SULFUR IN UREA 4 ST
tacrolimus (topical) 2

TALTZ 5 PA
TARGRETIN 5 QL, ST
tazarotene 4 ST
VALCHLOR 5 QL
VTAMA 5 PA

ELECTROLYTE/MINERAL MODIFIERS

zaleplon | 2 | QL
SLEEP DISORDERS, OTHER

NUVIGIL 5 QL, ST
XYREM 5 PA, QL
SLEEP PROMOTING AGENTS

temazepam 4 QL, ST
zolpidem tartrate 4 QL, ST
ANTISPASMODICS, URINARY

bethanechol chloride | 2 |
RESPIRATORY TRACT AGENTS, OTHER

theophylline | 2 |

SMOOTH MUSCLE RELAXANTS

darifenacin hydrobromide 2

fesoterodine fumarate 4 ST
flavoxate hcl 4 ST
GELNIQUE 4 ST
GEMTESA 4 ST
MYRBETRIQ 4 ST
solifenacin succinate 2,4 ST
theophylline 4 ST
tolterodine tartrate 4 ST
trospium chloride 4 ST

CHEMET 5 ST
deferasirox 5

sodium polystyrene sulfonate 4 ST
tolvaptan 5 PA, QL, ST
trientine hcl 5 PA

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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Category/ Drug Nane Tier Level Restrictions
ELECTROLYTE/MINERAL REPLACEMENT

ST
ACA
ACA

carglumic acid

ferrous sulfate

folic acid

GEL-KAM

K-PHOS

ped multivitamins w/fl & iron

pediatric multivitamins w/fl

pediatric vitamins acd w/ fluoride

pot & sod citrates wi/citric ac

pot phosphate monobasic w/ sod phosphate dibasic & monobasic
potassium chloride

potassium chloride microencapsulated crystals er

potassium citrate (alkalinizer)

sodium fluoride

NO USP CLASS

ergocalciferol

phytonadione

|vimAMNS
VITAMINS

doxercalciferol

ergocalciferol

folic acid

niacin

NIACIN (ANTIHYPERLIPIDEMIC)
paricalcitol

pediatric multivitamins w/fl
pediatric vitamins acd w/ fluoride
TRINATAL RX 1

WESTAB MAX

ST

NINIAININDINDNINDNINWW(A DO

N
N

ACA

N

N

ST

ST

BIRININ|D DR BANDS

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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abacavir sulfate-lamivudine-zidovudine ............... 18
ABILIFY MYCITE MAINTENANCE KIT ............... 18
abiraterone acetate ............cccoeevevecesieecesiecenen, 13
ABSORICA ...ttt
ABSORICA LD

acamprosate CalCitm ..........c.ccoovuvcveeerieenenencennnns 32
QCAIDOSE ..ottt 22
ACCUPRIL ..ot 24
acebutolo] Rl ............ccceeeeevcieeciiieieeeeeeeeenn 24,27
acetaminophen w/ codeine............ccceceeveevennnns 5,29
acetazolamide.............cccooovevceeeeecieiiiieeeeeeenn 25,37
acetic acid (OtC).......ccccuvuveveeceeieeiiiseseeeee e 39
acetylcysteine ..........cocvececeieiiieneeeeee e 54
ACIPHEX SPRINKLE .......c.coeieieieeeeeeeeveee 40
QCIIELIN ..ot 57
ACTEMRA ...t 48
ACTHAR ...t 42
ACTIMMUNE ......ccooiiieeeesceeeeee e 47
ACTIVELLA ... 43
ACTOPLUS MET ..ottt 22
ACYCIOVIF ..ottt 19, 55
acyclovir tOPICal ...........ccccceoeeoeioiiiieeieeee e 55
AAAPAIBNE ..ot 57
adapalene-benzoyl peroxide................ccceeueevrnnnnn. 57
ADAPALENE-BENZOYL PEROXIDE .................. 35
ADBRY ..ottt e 56
ADCIRCA ...t 28
adefoVir diPiVOXIl ...........ccuecveveieeceneeieseecese e 19
ADEMPAS ...ttt 28
ADLARITY ettt 10
ADMELOG........co ittt 23
ADZENYS ER....ccovtieeeceettseeeeeee e 32
AEROCHAMBER PLUS FLO-VU LARGE..... 36, 48
AIMOVIG ...ttt 31
AIRDUO DIGIHALER........cccoootriniieieeeieieeienen 54
AJOVY ot 31
AKLIEF ..ot 35
AKYNZEO ...t 11
ALA SCALP ... 35
albendazole...............ocieceviinieiniiniiineeeneee 17
albuterol sulfate ...........ccceveeceecieeiececeeceseeesene 21

alclometasone dipropionate ...............cccccceeerennee. 42
ALECENSA.......ooiiieeerreeet e 14
alendronate SOdiUM ............cccoueveveececeecreieeeeiens 48
alfuzosSin NCl.............oooeeieeieeeeece e, 21
aliskiren fumarate .............cccocecvvveneveceecrsiesesene 28
AlIOPUIINOL. ...t 12
almotriptan malate ............ccccovevevencenineenineecenns 31
ALOCRIL....cotiieiiiriieteereeeeeeseesee st 38
ALOGLIPTIN BENZOATE .......ccoveeeeeeeereieens 22
ALOGLIPTIN-METFORMIN HCL .......ccocecvrierennnee 22

ALOGLIPTIN-PIOGLITAZONE
ALOMIDE ...

aloSetron NGl .........ccccovevivincccinineeeeeeee
ALPHAGAN P ...
alprazolam .............ccceeeecesieiieseeeece e
ALTABAX ...ttt
ALUNBRIG ..ot
ALVAIZ ...ttt 21
ALVESCO ...ttt 54
amantading NCl................ccoooveveveeeccveicieeennen. 17,31
AMDBLISENTAN ...t 28
@MCINONIAE ... 56
AMICAR ..ottt 21
amikacin SUlfate .............cccoeoeveennecenccneenseee, 6
amiloride ACH ...........ccoeeveenniinciireeeeeae 37
AMILORIDE-HYDROCHLOROTHIAZIDE ........... 26
aminocaproic acid...........cccueeeeeveeveienenenreriennns
amiodarone NCl..............ccocoeveeioniiienceneeene
amitriptyling NCl ...
AMUEVITA Lot
amlodipine besylate

amlodipine besylate-atorvastatin calcium............. 27
amlodipine besylate-benazepril hel....................... 27
amlodipine besylate-valsartan .............c.ccccoceeeeen. 27
amlodipine-valsartan-hydrochlorothiazide............ 27
AMOXAPINE ..ttt eee s 33
AMOXICIIN ..o 1,6,9
amoxicillin & pot clavulanate..................ccccovun..... 6,9
amphetamine sulfate...........cc.ccccoooeevevnvineneneecnnnnnn, 30
amphetamine-dextroamphetamine ................. 30, 32
AMPHOTERICIN B......coveiiiiiieiieerreeeceeieeee 7
AMPICHITIN ..o 9
AMRIX L.t 55
ANAFRANIL ..ottt 35
anagrelide NCl............cccocoviiiieininieiee e, 23
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ANASIOZON ..o 13

ANCOBON ...ttt 12
ANGELIQ.....ooieeeeeeeeeeeeee et 46
ANNOVERA ... 44
ANORO ELLIPTA....ooieeeeteeseeeeeeeee e 54
ANTARA

ANZEMET ..ottt 39
APADAZ ...t 5
APAP-CAFF-DIHYDROCODEINE........................ 33
APEXICONE ..o 35
APIDRA. ...ttt 45
APLENZIN .....c.ooiiiieceeeeeeeeeee e 33
apomorphine hydrochloride ...............cccoovvcvenunnnen. 17
APRACLONIDINE HCL ......coooieieiiiciceeeeeee 39
APLEPILANT.......occveeeeeeeeeeceeee e 11, 40
APTIOM .ottt 30
APTIVUS ..o 8,19
ARANESP (ALBUMIN FREE) ......cccceovvriireenne. 23
ARAZLO ..ottt 57
ARCALYST .ot 47
arformoterol tartrate ..............ccoovvvveveveceecenenennens 53
ARIKAYCE ..ottt 6
ARIMIDEX ...ttt 14
ariPIPrazole...........cocveveceerieniiiiieerienieeneseeeieee 18,33
ARISTOSPAN INTRALESIONAL........cccceevrerrnnnen 44
armodarinil..............cooeeceeieveiieceeeeese e 32
ARMONAIR DIGIHALER........c.ccoverieieieiriceinee. 54
ARNUITY ELLIPTA ..o 54
ASACOL HD ...oovieecceeeeeee et 47
asenapine maleate..............cccevuveevevveienenennens 21,33
ASMANEX HFA ... 53,54
ASPUIIN ...ttt 23,48
aspirin buffered (cal carb-mag carb-mag oxide) . 48
aspirin-dipyridamole................ccccoovoeneinonoinoinenne 23
ASPRUZYO SPRINKLE.........c.ccoovreieiririnieienen 25
ASTAGRAF XL ..ottt 48
ATACAND HCT ..ot 24
atazanavir sulfate .............cccccoeveevvecveeenenne. 8,18, 19
ATELVIA ..ottt 51
ALENOION ... 24,27
atenolol & chlorthalidone..............cccccoevevveeennnnnn. 27
ATIVAN ..o 20, 32
atomoxeting NCl...............cceveeceecieieieeeeeseeeeiene 32
atorvastatin calCiim ...........ccoccovvvevvevienieenenieecennnns 25
QIOVAQUONE.......cueeeeeeeeieieseee et 7,17
atovaquone-proguanil ACl..............cccovevveneinnncnnnnne 7
ATRALIN ..ottt 35
ATROPINE SULFATE ..o, 51
ATROVENT HFA. ...t 53

AURYXIA .ot 37
AUSTEDO ...ttt 48
AUVELITY e 33
AUVIEQ et 48
AVEED ...t 6
AVONEX PEN ..ot 48
AVONEX PREFILLED........ccccoceiniieinienecrneeee 33
AYVAKIT ot 15
AZASITE ..ottt 52
azZathioPriNe ..........cccveeveveeieneeieneereneseennes 46, 47, 48
8Z61aiIC ACId ........cocoeeeeiriiicce e 57
azelasting NCl............ccoooevviieieiiiieeee e 38
azelastine hcl (Ophth) .........cccecvviveveceecinieniiene 38
azelastine hcl-fluticasone propionate.................... 38
AZELEX ..ottt 57
QZIAFOMYCIN ..o 6,9
AZOR....oieeeeeee s 24,27
B
BACITRACIN......cooeeerereereeeeee
bacitracin-polymyxin b (ophth)
bacitracin-poly-neomycin-hc ...............cccccvveeeeeene
DACIOTEN. ...t
BACLOFEN ....coeiiiieeeeeeeeeeeees
BAFIERTAM ..ottt
BALCOLTRA ..ottt
balsalazide disOdiUm............cccocoevevevuevinienircneene
BALVERSA ...t
BAQSIMI ONE PACK.......ccooriiniiinieenecneeieees
BARACLUDE..........ccotieieeeerieeeee e
BASAGLAR KWIKPEN ........ccoeoireerrereerieeee 45
BASAGLAR TEMPO PEN.......ccccoevenniencirinieee 23
BAXDELA ...t 8
BD INSULIN SYRINGE...........cccoceovnrrereerienne 23,36
BD INSULIN SYRINGE HALF-UNIT............... 23,36
BD INSULIN SYRINGE U-500.......ccccccecerineruanee. 23
BD PEN NEEDLE MINIU/F ....ccoceiniriiniinicenee 36
BECONASE AQ.....cooiiiiiieieenieeneeeeneeieeen 38
BELBUGCA ...t
BELSOMRA
benazepril & hydrochlorothiazide .......................... 28
benazepril NG ...........o.occeeeeeeeieeeeceeeeceeeeeee e, 28
BENICAR ..ottt 28
BENICAR HCT ..ottt 28
BENLYSTA ..ot 48
BENZHYDROCODONE-ACETAMINOPHEN......33
BENZNIDAZOLE ..ot 7
benzonatate...........ccceeeoeeviiiiiieieeee e 54
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BENZOYL PEROXIDE ........ccccoennniiiinne, 35,36

BENZOYL PEROXIDE FORTE- HC............c........ 36
benzoyl peroxide-erythromycin.................cccceo..... 35
benztropine mesylate.............ccccoovveneincinnnnns 17,31
bepotastine besilate .............occvvvvvevinceiinineniennn. 38
BERINERT ..ot 48
BESIVANCE......ccoiietceeeeeeesee e 37
BESREMI ..o 14
DELAING ... 48
betamethasone dipropionate (topical)............ 42,56
BETAMETHASONE DIPROPIONATE AUG ....... 56
betamethasone dipropionate augmented ............ 42
betamethasone valerate...............cccouuueenn.... 42,56
BETASERON......ccooiieteeee e 33
betaxolol NCH .............cooceeieeiiieieieieeeeeeee 24,52
betaxolol hcl (0phth)...........ccveveeiviiinieceieiiieen, 52
bethanechol chloride................ccccccocovvvvuenennne.. 42,58
BETHKIS ..o 7
BETIMOL ...ttt 38
BEVESPI AEROSPHERE ..........ccooeireirene 54
bexarotene (topiCal) ..........ccceveevvvieneneveveniiiseniens 16
bicalutamide...............cccoeeeoinieniinenieneeeee 13
BICILLIN C-R 900/300........ccccorrririeirererieereneenens 6
BIJUVA ..ot 43
BIKTARVY ..ottt 19
BILTRICIDE........coiieeirieeeeere e 6
DIMALOPIOST.....c..oeveveieieiiriiiienteceree e 38
DISACOAY ...ttt 39
bisoprolol & hydrochlorothiazide ........................... 26
bisoprolol fumarate..............ccccceeuveeneneeeceeinneneniens 24
BLEPHAMIDE .........ccootieeeiecreeeeeee e 51
DOSENLAN ...t 54
BOSULIF ...t 14
BRAFTOVL...ooiiieieeeeeecee et 15
BREO ELLIPTA ..ot 54
BREXAFEMME.........ccomiiiiinnireeneeneeeeee 11
BREZTRI AEROSPHERE .........cccccoovviiireieenen 53
BRILINTA ..ot 21
brimonidine tartrate ..............c.cocuuuen.... 38,51,52,57
brimonidine tartrate (topical) ...........ccccoceevrevvnennnene 57
brimonidine tartrate-timolol maleate ..................... 38
brinzolamide..............cccooeveieoeiiiiiiieeeeeeene 38
BRIVIACT ..ottt 10
bromfenac sodium (0phth) ..........cccccecevvevennnnns 38,52
bromocriptine mesylate .............c.cccccoceveenennn. 17,31
BROMSITE......cooteeeeeere e 51
BRONCHITOL ..ottt 48
BROVANA ...ttt 21
BRUKINSA ..o 13

bUAESONIE ... 38, 44, 53
budesonide (inhalation).............c..cceceeveeevivivirenennns 53
budesonide (nasal) ............cccoouvoeeeencncinineneen 38
budesonide-formoterol fumarate dihydrate........... 53
bUMELANIAE ........cococveeeeeiiiiiieeeeeeeeeeeeeae 25,37
buprenorphing .............coeveevevveceecieecreseseenn 5,6,33
buprenorphing NCl..............c.ccccovevvenceniinineneneennn 6,33
buprenorphine hcl-naloxone hcl dihydrate........ 6,33
bupropion NCl..............ceceeeeevvececeeieieeciesesnns 11,33
bupropion hcl (smoking deterrent)......................... 33
bUSPIFONE NCH.........couvevivieeiiniiieneneseeere s 20, 31
butalbital-acetaminophen...............c..ccueu... 5,29, 33
butalbital-acetaminophen-caffeine............... 5,29, 33
butalbital-acetaminophen-caffeine w/ codeine 5, 33
butalbital-aspirin-caffeine..............cccoovevvevvvecveieecnnnns 5
butalbital-aspirin-caffeine w/cod ............cc.ccocuvennne. 5
butorphanol tartrate .............cccccceveeeveeveeceeiieseeceeenn 5
BUTRANS. ... 29
BYDUREON BCISE .......cccccniiniiineeretneeeneeenes 22
BYLVAY .ottt 48
C
CADEIGONINEG ..o 44
CABLIVI ..ttt 48
(OF2N =10 11V, | = I 0 14
CalCIPOLIIENE ..ot 56, 57
calcipotriene-betamethasone dipropionate........... 56

calcitonin (salmon)
calcitriol ...

calcium acetate (phosphate binder)................ 42,48
CALQUENCE ...t 13
CAMBIA ...ttt 29
CAMZYOS ...ttt 27
candesartan CileXetil..............ccccoouenecncnceneneenne. 28
candesartan cilexetil-hydrochlorothiazide ............ 28
CAPECHLADINE ... 16
CAPLYTA .ttt 18,33
CAPRELSAL......cirttnetrettsere s 15
CAPLOPL ...t 24
CAPTOPRIL-HYDROCHLOROTHIAZIDE........... 28
CARAFATE......cotieeetrereeesereee e 40
Carbamazepine..........c.ccceeeeveeeieeieeseseeseaeeiaenns 10, 30
CarbIAOPA ....ccvvveveieiieiiieieieseee e 17,31
carbidopa-1evodopa............ccccveecevcesceeiiaveenenns 17,31
carbidopa-levodopa-entacapone................c.c.c...... 17
carbinoxamine maleate.................c.ccccoceevenenenen. 12
CARDIZEM CD ..ot 25
CARDURA ...t 24,26

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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CARDURA XL...ociiiiiiiiciciiinccsces 24

Carglumic acid ...........ccccuecevierieeniinieceneeieneeceniene 59
CalISOPIOAOL.........eeueeeiieieeeet e 20
CARISOPRODOL-ASPIRIN-CODEINE................ 20
CARTEOLOL HCL

cefpodoxime ProxXetil.............cccevvvveeneceevvecenennnn 6,8
(01=) o (04 RS 6,9
CEftazidime ..........cccooeviiiieiiiiiiieee e 6
CefUroXime @xetil..........c.cccouuvveeviiviieeiiieeiieeinann, 6,9
CELEBREX ...ttt 29
CEIECOXID ....c.eevieeieiisieeiesi et 5
CEPRNAIEXIN ... 6,9
CERDELGA........cooieeeeeeeeee e 37
cetrorelix acetate ............cocoeevcvvirencnecennencen 48
cevimeling NCl ... 20
CHEMET ...t 58
CHENODAL ...ttt 41
chlordiazepoxide hcl ..............ccoveveveveeiennne 20, 41
chlordiazepoxide hcl-clidinium bromide ............... 41
CHLORDIAZEPOXIDE-AMITRIPTYLINE............ 33
chlorhexidine gluconate (mouth-throat)................ 35
chloroquine phosphate..............cccccocoevivevvevienveceenen. 7
chlorpromazine Rcl ...............ccocvveveveecveennnnnn.
chlorthalidone................cocooevioiioiieneinieen
Chlorzoxazone..............coeeeveeireenecnencenns
CHOLBAM.......cotrietieenietsetsieeset e
cholestyramine

cholestyramine light

choline fenofibrate..............c.cccecvvvennccenecnneen.
chorionic gonadotropin .............c..cceceeeeencencnnene 43
CIBINQO.....ciiiiiieiicerieeeeet et 48
CICIOPIFOX ...t 55
ciclopirox olamine.............cccoooevivoeneneeennenceen 55
CIAOTOVIT ...ttt 8
CilOSTAZOI ..o
CILOXAN ...ttt
CIMDUO ..ottt
cimetidine ...................

cimetidine hcl

CIMZIA ..ot 48
CinacalCcet NCl...............coceeveecveeininiiceee, 44
CIPRO ..ottt 6,38
CIPRO HC ...t 38
CIProfloxXacin ACl..............ccccveeevieveecieeiiseseieeeeeiens 9
CIPROFLOXACIN HCL ..o 6,53
ciprofloxacin hcl (Ophth) ...........ccoveveveecieieniiiiens 9
ciprofloxacin-dexamethasone ................c.cccoouen.... 52
citalopram hydrobromide ...............ccccooevovnenen. 11, 34
CLARINEX-D 12 HOUR.......ccooeiirrenicirniccieene 12
ClaritRrOMYCIN ........cooveveveeiinieenesee e 6,9
clemastine fumarate..............ccccoovoenecncnienenenne. 12
CLENPIQ ...t 41
CLIMARA PRO ..ot 46
CLINDACIN PAC ...t 55
clindamycin ACl.............ccocevvvcivcinieniiniceneneennn 6,9
clindamycin palmitate hydrochloride........................ 9
clindamycin phosphate (topical) ..............ccccc.c...... 55
clindamycin phosphate vaginal................cccccceue.. 55
clindamycin phosphate-benzoyl peroxide ...... 55, 57
clindamycin phosphate-benzoyl peroxide
(refrigerate) ..........eeeeeevvineeeieeseeenes 55,57
clindamycin phosphate-tretinoin................c..c......... 57
CLINDESSE ......ooetirteeeeeseeeeeeieesees 55
ClODAZAM......ceoieee e 30
clobetasol propionate..............ccccceeevvennnne. 35,42, 56
clobetasol propionate emollient base.................... 35
CLODERM ..ottt 56
clomipraming Ncl..............cccovveveiieceiieeeseseeiens 11
CloNazepam ........coceecevivcinieeeniecereeese s 30, 31
ClONIAING ..o 24,27
cloniding NCl..............ccoueeevveeiiiiiiiiieeiieeeennnn 24,27
clonidine hcl (@dhd) ........ccccoeeveciiineneieieeeeee 27
clopidogrel bisulfate...............ccccoovvonoinenenenne 21,24
clorazepate dipotasSium .............ccoeccevvercvenencencnnnns 20
Clotrimazole.............oeoeveeiecieiieiieeeiieeeieeeeeen 12,55
clotrimazole (topical) ..........cccccocuvvineneceniinineene 55
clotrimazole w/ betamethasone............................. 55
clozapine
COAL TAR ...ttt 35
COARTEM ..ottt 7
CODEINE SULFATE ..ot 29
COICRICING ... 12,37, 48
colchicine w/ probenecid................cccceeueevvcveerrennnne. 37
COIEStIPOI NCl ... 25, 26
COMETRIQ (100 MG DAILY DOSE)........ccceune.. 15
COMPLERA ..ot 20
(6101115 ) 4 1K ) G 35
CONSENSI ..ot 48

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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CONTOUR BLOOD GLUCOSE SYSTEM........... 22

CONTOUR TEST ..ooveviieiiirriciecrteenerenenee 23,36
CONTRAVE ..ottt 48
COPIKTRA ...ttt e 14
CORDRAN ...ttt 35
COREG CR..oeviitiiiieieieeetrrreie e 29
CORLANOR.....c.ccttirinniereeetntrrse et 27
CORTIFOAM....coctiinnirereeentrrnee et 56
CORTISONE ACETATE ..ot 44
CORTISPORIN-TC ......coeteiiiirirrriceeireeneresennee 52
CORTROPHIN....c.ccttriirerecirrrreeeeeen e 46
COSENTYX oottt 48
COTELLIC ...t 14
CREON ...ttt 40,41
CRESEMBA ... 7
CRINONE
CRIXIVAN
€romolyn SOQIUM ...........ccoeeeeeoeiiieseeeeeeseeenn 53
CROMOLYN SODIUM......ccceotriiiirinieenieeneeieens 38
cromolyn sodium (mastocytosis).........cccccucevenuen.. 53
CUTAQUIG ...ttt 49
CUVITRU oottt 49
cyclobenzapring hcl................ccccoovececnvennnnnne 20, 55
cyclopentolate NCl...............cooceeveniecenienieininieiiene 52
CYCLOPHOSPHAMIDE .......cccooectveiriniininienens 13,16
CYCLOSET ..ottt 45
CYCIOSPOIINE .....ccueeeirieeiiiiieiirieeiesieeienie s 46, 49, 52
cyclosporine (Ophth)..........cccccceoeiviveneneininenene 52
cyclosporine modified (for microemulsion) .... 46, 49
cyproheptading RCl.............cccccoovvevecreceecennnnnn. 49, 53
CYSTADANE ..ottt 37
CYSTADROPS. ..ottt 39
CYSTAGON ...ttt 37
D
dabigatran etexilate mesylate..............ccccccc...... 23
DACOGEN ...ttt
dalfampriding...............ccccvevveeeienvisieneseeeeee s
DALIRESP......cciiieieittniriseecttreree e
danazol
dantrolene sodium
DAPAGLIFLOZIN PRO-METFORMIN ER........... 45
DAPAGLIFLOZIN PROPANEDIOL...........ccccucu..... 45
AAPSONE ..o 13, 35, 57
dapsone (topical)...........cccoeevvenviiiicineeinn 35,57
darifenacin hydrobromide..............cc.cccevveveuennnnnn. 58
AAIUNGVIE ... 8,19
DAURISMO ...t 14

DAYBUE ..ottt 48
DAYVIGO.....iiiiiieinrieriereeseeesesiees e 35
dECHtADINE........ccoeeeeieeee e 13
AEIEIASIIOX ... 49, 58
AEFErIPIONE. ..o 49
DELSTRIGO......cooeiereeieerieesiee e 20
DELZICOL ..ottt 41
demeclocycling NCL...............coccvuvcinienceniinienieneenn 6
DEPAKOTE ..ot 10, 30
DEPAKOTE ER.....ooveiieiiiceeeceeceeieee 10
DEPO-ESTRADIOL.......ocoeiiiiieieieieeeeseseaeene 43
DESCOVY ..ottt 19
desipraming ACl.............occvveeveniiecenienienieinenns 11, 34
desloratading.............c.coceeieieininiieeee e 12
desmopressin acetate............ccccoeeevvennnne. 43, 46, 48
DESMOPRESSIN ACETATE......ccooeieeeeerieee 49
desmopressin acetate spray

desmopressin acetate spray refrigerated............. 43
desogestrel & ethinyl estradiol.................c..c......... 43
desogestrel-ethinyl estradiol (biphasic) ................ 44
AESONIUE. ... 42,56
deSOXIMELaSONE...........c..ccvueveeecieeieecieeieeeeeinns 55, 56
DESVENLAFAXINE ER.......ccoeoireirrereeveieee 34
desvenlafaxine succinate............c..ccccoeeervveenencne. 11
dexamethasone...............cocevveeeeveeevvecieeiieeieeinns 33,42
DEXAMETHASONE INTENSOL........cccoceevvieurnnnn. 44
dexamethasone sodium phosphate....................... 42
DEXAMETHASONE SODIUM PHOSPHATE......52
DEXCHLORPHENIRAMINE MALEATE............... 12
dexlansoprazole.............eeeeecscieeneneeeeeees 40
dexmethylphenidate hcl ...............ccccocvvivenenenene. 30
dextroamphetamine sulfate...............c.cccueue... 30, 32
DIACOMIT .ottt 10
DIASTIX oottt 36
AIAZEPAM. ...t 20, 30, 31
diazepam (anticonvulsant).............ccccccoevcvneruennnne. 30
AIAZOXIAE ...t 23
DIBENZYLINE........ccooneeriiirieierieenieerieeceeee s 24
DICLOFENAC EPOLAMINE .......cccccoeevniriineriennne. 57
diclofenac potassium................cccccoeeeevenanen. 5,29, 49
diclofenac sodium...........ccccceevveeuenne.. 29, 52,56,57
diclofenac sodium (actinic keratoses)................... 57
diclofenac sodium (ophth) ...........cccooeeeinoenvinennne. 52
diclofenac sodium (topical)............ccccccuvverennn. 56, 57
diclofenac w/ misoprostol...............cccccceevoenvenenene. 29
dicloxacillin SOIUM.............cccceviioiieneiiiiiiieeee 9
dicycloming ACl.............cooovveevininciniencinieciens 20, 39
DIFICID ..ottt 9
diflorasone diacetate ..............cccoovvvvenevennecenencnn. 56

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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IUNISAL ... 29

difluprednate ............cccoevevevececeeciiieseseeeee s 38
QIGOXIN ..ot 25, 27
DIGOXIN....ccuiieeeeieieieiee et aees 24
dihydroergotamine mesylate............................ 12,32
DILANTIN ot 10
DILAUDID .....cctvieeirieenieerieieesieesee e 33
diltiaZem NCl............cccoovviniiiniiireceeeeee 27
diltiazem hcl coated beads.............cccooevevrcencnnne. 27
diltiazem hcl extended release beads .................. 27
dimethyl fumarate..............ccccoeevvevivieneneeeeeesennenns 49
DIPENTUM. ..ot 47
DIPHENHYDRAMINE HCL........cccccoveineiiecees 12
diphenoxylate w/ atropine .............ccccoceeeeeencnunne 39
dipyridamole..............coooeveieoniiiiieieeeeee e 24
disopyramide phosphate ............ccccccvveevinvvecennnns 24
AISUITITAM ..o 49
DIURIL ..ottt 37
divalproex SOQIUM ..........ccocvvvceeveneecieneneenienns 10, 30
docusate SOAIUM ...........coceeeevceiiiiieeeeeesene 39
AOTELIlIAE ..ot 27
DOUJOLVI ettt 49
donepezil hydrochloride..............cc.cccccoeereane. 10, 20
DOPTELET
DORAL. ..ottt
dorzolamide hcl
dorzolamide hcl-timolol maleate............................ 52
DOVATO ...ttt 8
doxazosin mesylate.............ccocuvvoenenecnenenenen 26
dOXEPIN NCl ... 11, 34,57
doxepin hcl (@ntipruritic) ...........c.cocvveveeeenoencnnene 57
doxercalCiferol..............ciionieneeneseee 59
doxycycline (monohydrate) ...........ccccceceeveevevnnnnnn. 6,9
doxycycline hyclate ..............ccocoovvenenncncnennnn. 6,9
doxylamine-pyridoXine .............cccccccuvereeveceecenennenns 11
DRITHO-CREME HP.....cccceoveieiiieieeeeeeesienen 35
dronabinol
drospirenone-ethinyl estradiol .................cccccvu.... 44
drospirenone-ethinyl estradiol-levomefolate
CAICTUM ..ottt 44
DROXIA ...ttt 14, 16
ArOXIAOPA ...t 21
DRYSOL ..ttt 35
DSUVIA ..ottt e 5
DUAKLIR PRESSAIR.......cccoeeereeeereeeeeeees 20
DUAVEE ..ottt
DUEXIS....cooiiieereeeeietreeereeseeeee e
DULERA ...t

duloxetine hcl

DUOBRII ...ttt 57
DUPIXENT ..ottt 35, 47,49
DURAGESIC-12 ... 33
DURLAZA ...t 21
AUEASTEIIAE ... 41, 49
dutasteride-tamsulosin hcl............................... 41, 49
DYRENIUM.....ccootiieiiieictceeeeees et 37
E
econazole nitrate.............eccvvueceniencenenieenineseenns 55
EDARBI ..ot 28
EDARBYCLOR ..ottt 28
EDECRIN......ccioiteecteetceeeee e 37
EDLUAR. ..ottt 35
EDURANT ..ottt 18
EFAVIIENZ.....ocoeeeveeseeeeeeec et 18

efavirenz-emtricitabine-tenofovir disoproxil
fUMArALE .......ccoouveeeieiieeece e

EGATEN ..o
EGRIFTA SV

eletriptan hydrobromide...............cccceccvveveveniencenennns 31
ELIQUIS ..ot 21
ELLA oo 43
ELMIRON...coiiiiiieiree s 42
ELYXYB ..ot 5
EMOYT o
EMFLAZA ...
EMGALITY weieeese et
EMPAVELL....c.ooviiiieereesene e
EMSAM ..ot
emtricitabine

emtricitabine-tenofovir disoproxil fumarate .......... 18
enalapril maleate...............cccooveevevevcenceeiiaenns 24, 28
enalapril maleate & hydrochlorothiazide............... 28
ENBREL.....coeiriiiiniericeeneeeceee e 47,49
ENDARI ..ot 49
€noxaparin SOQIUM ..........ccecevverveenerieesienieeirenes 21,23
ENSPRYNG ..ottt 49
ENEACAPONE ...t 31
ENEECAVII ...ttt 8
ENTRESTO ..ot 28
EPCLUSA ... 8,19
EPIDIOLEX ...ttt 10
EPIFOAM. ..ot 38
epinastine hcl (OPhth) ... 38
EPINEPHRINE .......ccooiiieirieeecnee e 53
epinephrine (anaphylaxis) ...........c.ccccceevoenvenenne. 21
EPIEIENONE ..o 28
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EPOGEN ....ccoicccce 21

EPRONTIA ..ot 32
EPZICOM ...ttt 18
EQUETRO......ooeeeeeeeee s 30
€rgoCalCIfEIOL........ceeeeveeieiiieieeet e 59
ERGOLOID MESYLATES......cccoovveetrereeeeeee 10
ERGOMAR ...ttt 21
ergotamine w/ caffeing.............cc.ccocevevevvevvecennnnnnn. 32
ERIVEDGE ..ot 14
ERLEADA ..ot 14
EHOTINID NCI ... 13
ERTACZO ...t 55
ERYTHROCIN STEARATE .....cccoviinriecireieen 6
erythromycin (acne aid)...........cccooevenecncinnnns 9,55
erythromycin (Ophth) ...........ccccccovvviniineniiiniiene 9
erythromycin base............ccccvveevevvevceenienceeseneeieeneenn 6
erythromycin ethylsuccinate................cccccccecvvinennnn. 7
ESBRIET ..ottt 53
escitalopram oxalate............cccecevvvvcenivnceennennn, 11, 34
€S1AZOIAM ... 31
esterified estrogens & methyltestosterone..... 42, 43
ESTRACE ...ttt 46
ESHAAION ... 43, 45, 46
estradiol & norethindrone acetate........................ 46
estradiol vaginal..............cccvcevenvieienienieenenne,
estradiol valerate

©SZOPICIONE ......ooeeveiiieieeeeee e
ethambutol RCl................cocoieiiiiiiiiieceee 13
€thOSUXIMIAE .........c.coiieeiiiiiiiiee e 10
ethynodiol diacet & eth estrad............cccccueeuvuenen. 43
EI0AOIAC ... 29
etonogestrel-ethinyl estradiol....................ccc........ 44
ETOPOSIDE .....c.ooiitietrieieiieereeeseeeeeveeneeieees 15
CIrAVIFING ... 8
EUCRISA. ...t 35
EVEIONIMUS ...t 15, 48
everolimus (immunosuppressant)............c..c......... 48
EVOTAZ ..ottt 19
EVRYSDI ..ot 49
EXELON ..ottt 10
EXEMESIANE.......c.oouiviriieeieeeeeee s 16
EXJADE ...t 36
EXKIVITY oot 16
EYSUVIS ...t 38
€ZEHMIDE ... 26
EZETIMIBE-ROSUVASTATIN ..o 26
ezetimibe-simvastatin .............ccccovveneeecnencnnenn 26

F
FAMCICIOVIF ...t 8
FAMOLIAING ......c.ocveveeeeieieeeeseee e 40
FANAPT ..ottt 18
FARESTON ..o 13
FARYDAK ......ooiitieictetsecteteee et 13
FASENRA ..ot 49
FC2 FEMALE CONDOM.......ccccoovieieeeiriereiene 49
FELBATOL ..ottt 30
FElOAIPINE. ..ot 25
FEMGCAP ..ottt 48
FEMRING ......ooooieieeeceeeeeeeese e 46
FENOTIDrate ... 26
fenofibrate micronized..............cccooevevvevirivnennennnne. 26
FENOFIBRIC ACID ......oooieeeeeeeeceeeceeeee, 26
FENOGLIDE ... 25
fenoprofen calCiim ..............cccecuvveeinieneneceieeennan, 29
fENEANY ... 5,29
fentanyl Citrate............c..ccovveoeininciiienieecee 29
ferrous sulfate...........ccovevivevieceecnisieneseeeeees 59
fesoterodine fumarate ............cccoeeevvvecveeeecesennns 58
FETZIMA.....oooeeeeeeeeete et 34
FIASP ..ottt 36, 45
FIASP PENFILL ..cocuveieeeeceeeeeeeeee 36
FIBRICOR......ccoteieieietcieieeeeeee et 25
FILSPARI .....cooiteieieieececeeeeee e 49
fINASEEIIAE ... 41
fiNgolimMOd RCl ..........cocvviniieieieicieeeeee e 33
FINTEPLA... oottt 10
FIRAZYR ..ottt 23
FIRDAPSE ..ottt 49
FLAREX ..ottt 38
flavoxate NCl..........ccoeeeeieeiieieececeece e 58
flecainide acetate............cccoeevecvevninieneneceeeeeeenn, 24
FLEQSUVY ..ot 55
FLONASE SENSIMIST.....coovieieinireseieeeeeeeen 38
FLO-PRED......coteieieeiesieieeeeeee e 44
FLOVENT ..ot 1
FLOVENT DISKUS.......c.coveiiieeeeeeeee e 54
fIUCONAZOIE..........oooceeeiecieieeeeeeeeeeee 7,12
FIUCYEOSING ...t 7
fludrocortisone acetate............ccccouveveecvnceneriennnne. 42
flunisolide (nasal)............ccccoeoioiioinenecniiieee 38
fluocinolone acetonide ...............ccoueeeune.... 38,42, 56
fluocinolone acetonide (OfiC) .........cccccoueevecveiruenene. 38
lUOCINONIAE. ... 42,56
fluocinonide emulsified base..............ccoeevvvevecnnne 42
fluorometholone (0phth)...........cccccevvvevvecvncvneriennene. 52

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary

66



FLUOROPLEX.....cccoiiiiriiicciinrccccces 57

fIUOIOUIACIL ..o 13, 35
fluorouracil (topical).............cccoeoeeivoenineieneicne 35
IUOXEEING NCH ... 11, 34
FLUOXETINE HCL (PMDD)...ccccoveireinineenenes 34
fluphenazine RCl...............coocovoiiioinineeeeen 17
FLUPHENAZINE HCL ......ccoveiiiineineecce 34
FLURANDRENOLIDE .......ccccecenmienieininenenecneenes 56
FLURAZEPAM HCL......coceoivieierieeeeeeeeeeeas 31
FIUPDIPIOTEN. ...t 29
FLURBIPROFEN SODIUM........cccccoeetnininineinnes 38
FLUTAMIDE ...t 13
FLUTICASONE FUROATE-VILANTEROL.......... 54
fluticasone propionate............ccccceovevevvevennnne. 38, 56
fluticasone propionate (nasal) ............ccccccceeueennee. 38
FLUTICASONE PROPIONATE HFA......ccccceone.e. 54
fluticasone-salmeterol...............c.ccocoonececncencnnne 21
fluvastatin SOdIUM..........ccccccevioeiirinineieeeeen 26
fluvoxamine maleate.................cccouevvveevuenennn. 11,34
fOlIC @CIM.......oeeeeeieee e 59
fondaparinux SOAiUM.............cccccoovvveneneveecencenennenns 21
FORFIVO XL..oouctriiierieirieieirieeneeeneeeeeieeseeieeenes 34
formoterol fumarate..............cccccooevveieneininenen 54
FORTEO ..ottt 46
FOSAMAX PLUS D...ccoevrieiiiieinieenieieninieeneeseenes
fosamprenavir calcium

fosfomycin tromethamine..............cccccooovevvecvnvvnennn. 8
foSINOPIril SOQIUM.........cuoeeveciieieeieieceeeeeese e 28
fosinopril sodium & hydrochlorothiazide............... 28
FOSRENOL.......ciiiieieirieieinieereeese e 42
FOTIVDA ..ot 16
FRAGMIN ..ot 23
frovatriptan succinate..............ccccoouvvevecvecvecenrennenn. 31
FULPHILA ..ot 23
FUrOSEMIAE. ... 25,37
FUZEON ...ttt 8
FYCOMPAL......ooooeeeeeeereee e 30

G

GADAPENLIN......coeveisiieieiineeiesece e 10, 30
GALAFOLD ..ottt 49
galantamine hydrobromide..............c.cccccceeeeinnnnn. 10
GAMMAGARD .....c.ooeiririirierieeieeeriee e 49
gatifloxacin (OPhth) .........ccccooevevnieiiiiieeeeeee 9
GATTEX ottt 22
GAVRETO ...ttt 16
GETIEINID. ... 13
GEL-KAM ..ot 59

GELNIQUE ..ottt 58
GEMIIDIOZIl.......oceveeviiiieeieieieeeeeee e 25
GEMTESA ...t 58
GENOTROPIN ..ottt 43
gentamicin sulfate..............ccccceeveevvvivevenenennnns 7, 8,55
gentamicin sulfate (Ophth) ...........ccccccoevnvninenenn. 8
gentamicin sulfate (topical)..........ccccceeeevvivirinennne 55
GENVOYA ..ottt 19
GILOTRIF ..ot 16
GIMOT L.t 39
glatiramer acetate ............ccocovvevveeiinieenienieienennns 33
GLEOSTINE ..ot 13,14
GlMEPINIAE...........ccueeeeiieieieieeseereeere e 22
GlPIZIAE ... 22
glipizide-metformin hcl ..............cccccoeoioiniienennnnn. 22
GLUCAGON EMERGENCY .....cccooveviiririienienne 46
GIYBUIIAE. ... 45
GLYBURIDE MICRONIZED........cccccovrrnieiiiienene 45
glyburide-metformin.............cc.ccoevevvevnvineneeecnenenn, 45
glycopyrrolate..............ccceoeoeeoioenoineeeieene 20, 39
GLYXAMBI ..ottt 22
GOLYTELY ettt 40
GRALISE......coooiieiirrecccerrrr s 29,32
granisetron NCl................cccovveveececeeieneneeeeeeeenns 40
GRANIX L.ttt e
GRASTEK

griseofulvin MiCroSIze............c.ccceceevecvvvenenereennennn, 12
griseofulvin ultramicroSize ..............c.cccocvoeneeccenncne 7
guaifenesin-codeine .............ccccccooevnoineneccncnnenn. 54
guanfacing RCl..............cceceevinenececneennnns 24, 27,32
guanfacine hcl (adhd)...........cccccoovonvininencncnnn. 32
GUANIDINE HCL...c.ootririeiciccirrrireeiceceeeeenee 20
GYNAZOLE-T ...ttt 36

H

halobetasol propionate...............c.cccceeeeeonvinenenenne 56
HALOG ...ttt 56
haloperidol .............cccuveeeeniniiininiesieseeeseeiene 17,34
haloperidol lactate.............ccccocvoivoeneininiiiieene 34
HARVONILL....coiiiicccirrecccenn s 8
HELIDAC THERAPY ...ooviiiiiiinneeeecirnene 40
HEMLIBRA ..ottt 49
HETLIOZ ..ot 31
HIZENTRA ..ottt 47
HOMATROPAIRE.........cccoovireiiiintnnieieeeeeseneeee 39
HORIZANT ..ottt 30
HUMALOG.......ccimieieieeinrrinieie et 45
HUMALOG MIX 50/50........ccccoeueviinenininrerereenirerenenne 45
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HUMATIN . 7
HUMIRA (2 PEN)...c.oiiiiiieiceinceneeneeeseeees 49
HUMIRA (2 SYRINGE)......ccceotnrrrereireereeeeeee 47
HUMULIN 70/30 ...oovveeeieeeeeeeeeeeiee e 22,23, 45
HUMULIN N 22,23, 45
HUMULIN R 22,23, 45
HYCAMTIN. ..ot 15
hydralazing RCl.............cccocevivceniiniieninieceneeiennn 26
hydrochlorothiazide.................cccooviniienncnciinnne 25
hydrocodone bitartrate..............cccoceevvenvvecennns 29, 33
HYDROCODONE BITARTRATE ER ................... 29
hydrocodone bitartrate-homatropine
methylbromide..............oceeeveecieniinieeneniecenienns 29
hydrocodone-acetaminophen............................ 5,29
hydrocodone-ibuprofen..............ccccoeeceececnccncennne 29
hydrocortisSone ...........cccccvceevvnceeennne 38,42,44,47, 56
hydrocortisone (intrarectal) ............ccccoveveeecennnnnn. 56
hydrocortisone (rectal) ............ccccoceveveveveecencinnnnnn, 56
hydrocortisone (topical) ............ccccevevevevecencinnnnan, 56
HYDROCORTISONE ACE-PRAMOXINE ........... 57
hydrocortisone acetate (rectal).........c..ccceeveevvnnen. 47
hydrocortisone butyrate hydrophilic lipo base...... 56
hydrocortisone valerate .............cccooooevevecencinennnne 56
hydrocortisone w/acetic acid.............cccccceeueevrnnnnn. 38
hydromorphone hcl ..., 5,29
hydroxychloroquine sulfate .............c.ccccccecvenennnn. 17
AYArOXYUIEA. ......cceeeeeeeieiiriieieniteciesieee s 16
hydroxyzine ACl............ccccccevvoiinencnnnn. 11,12, 31
hydroxyzine pamoate.............c.ccovveveieoencenoinenene 31
HYFTOR ..ottt 57
hyoscyamine sulfate .............ccccooveveinoncnoinenene 39
HYQVIA .ot 47
|
ibandronate SOdiUM...............ccccccviviirenenncinininnens 49
IBRANCE ...t 14
IBSRELA ...t 39
IDUPIOTEN ... 5,29, 39
ibuprofen-famotidine ...............cccccooevoeivenncnccnennne 39
icatibant acetate............c.cocceevervirineneiennene 21
ICLUSIG ...t 14
icosapent ethyl...........c.cooeieoiinoinineieeeeeene 26
IDHIFA e 14
ILARIS ... 49
ILEVRO ...ttt 38
ILUMYA ottt 49
imatinib mesylate................cccccevvoiineininnieene 16
IMBRUVICA ...ttt 14

IMCIVREE........coiiiiic 49

IMIPraming NCl ............ccocvvievenenienenieeeneecenennens 11
imipramine pamoate.............cc.ccecceevvevesieeeeseneenens 34
IMUQUIMOQ.......ocoeceeeeeeeeee et 57
IMLYGIC ..ottt 14
IMPAVIDO ..ottt 17
INBRIJA ..ot 17
INCRELEX ...ttt 46
INCRUSE ELLIPTA ..ot 54
INAAPAMIAE ........oouveviiieiiiieieieseeese e 25
INDERAL XL .ottt 24
INAOMENACIN ... 5
INGREZZA......cooiiiinetreeseeeesetee s 49
INLYTA et 14
INPEFA ... 12
INPEN 100-BLUE-LILLY-HUMALOG ................... 36
INQOVI ..ottt 14
INREBIC......octeteeteeee et 14
INSULIN ASPART ..ottt 45
INSULIN ASPART PROT & ASPART .......ccccen.e. 45
INSULIN DEGLUDEC. ...t 45
INSULIN GLARGINE-YFGN .....cccccevmiiniiinineenes 23
INTELENCE

INVEGA......ooeeeesee et
INVIRASE ...ttt
INVOKAMET

INVOKANA ..ottt
IODINE STRONG. ......cceivieteeeereeeeeeeeeeeie e 49
JOAOQUINOI-AC ..o 35
IOPIDINE ...ttt 52
ipratropium bromide...............ccceveveveveevveiernns 20, 53
ipratropium bromide (nasal) .............cccocueune.. 20, 53
ipratropium-albuterol ...............cccceevevvvvenenecennnnnnn, 54
IMDESAITAN ...t 28
irbesartan-hydrochlorothiazide............................... 28
IRESSA ..ot 14
ISENTRESS ...t 19
ISONIAZIA ... 13
isosorbide dinitrate ..............cccoevvevececnienicncneene 26
isosorbide dinitrate-hydralazine hcl....................... 26
isosorbide mononitrate...............cccoceeevninircnenene 26
ISOSORBIDE MONONITRATE........cccoveiriernen 28
ISOLrEHINOIN. ...t 35
ISIAAIPDINEG ..ot 27
ISTURISA ... 49
JraconN@zole ...........coeeeeeeieceiiiiiieeeeeeeeeeeeeeen 7,12
JVEIMECHIN ... 6, 55
ivermectin (pediculicide) ............ccocooeeionvininennnen. 6
ivermectin (roSacea)............ccccocvevervevveeeieseseneeens 55
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J
JAKAF ..ottt
JANUMET ..ot
JANUVIA ..ot
JARDIANCE ..ottt
JENTADUETO
JENTADUETO XR
JESDUVROQ
JOENUA ..ottt
JUBLIA ...
JULUCA ..ottt 8
JUXTAPID ...ttt 26

K
KALYDECO.......cctiiiieieereeieeisee e ee e saeeas
KAPVAY .ottt
KAZANO ...ttt
KEPPRA ..o
KERENDIA ..ot
KESIMPTA ..o
ketoconazole
ketoconazole (topical)............ccccovvvevecvevnnnnnns 12,55
KETODAN ..ottt 55
KETO-DIASTIX ..ot 49
KETOPROFEN.....c.ccooiiitreiereeneeeeieerieiens 5,29
KETOPROFEN ER ......ccoiieireeeeeeeeee e 5
ketorolac tromethamine.................ccucccun..... 29, 39, 52
ketorolac tromethamine (ophth) ...................... 39,52
KETOSTIX oottt 49
KEVEYIS ..ot 49
KEVZARA ...ttt 49
KINERET ...ttt 49
KISQALI (200 MG DOSE).....cccccvecereiriniiinccenes 16
KLISYRI ..ottt 57
KLONOPIN ..ottt 33
KOMBIGLYZE XR.....ccocoevieieieeniseneeeieeee e 23
KORLYM...cotiieiieeneeeee et 22
KOSELUGO ...t 16
K-PHOS ... 59
KRAZATL ..ottt 14
KRISTALOSE ......ccooiiieeeeeeeeeeeese s 36
K=TAB ...t 36
KYNMOBI ..ot 17

L
1abetalol I ...........oovecvevieiiiiiececeeeseece e 24

12COSAMUAE..........ccoveeeeeeieeeeeeeeeeeeeeee e 10

LACRISERT ..ottt 39
lactic acid (ammonium lactate) ............cccccooeeeneene 57
[ACHUIOSE ... 40
lactulose (encephalopathy) .........cccccceeeveivivinennnne 40
LAGEVRIO ..ot 19
LAMICTAL ODT ..ot 30
1aMIVUAING.........c.ooeiriiiiiiiiieceee e 18
lamivuding (RBV)............cccocovoiiiiiiiiinieeeeeee 18
lamivudine-zidovudine.............c..cccocecevnienicncnenenne 18
1AMOLLIGING ..ot 30
LAMPIT <ot 7
1aNSOPIazole ..........ceovevceeiiiiiiiiieiinieeenesese s 40
lanthanum carbonate...............c.cccccocevnoiioinenenennenn. 49
lapatinib ditosylate ... 16
LASTACAFT ..ottt 38
1@EANOPIOST ...t 52
LATUDA ...ttt 18
16fIUNOMIAE ..., 47
lenalidomide ..............ccccooviiiiiiciiiieeee 14
LENVIMA (10 MG DAILY DOSE).....ccccccsveeruenne. 16
LETAIRIS ..ot 54
1E1r0ZOIE...........ooeiieee e 14
leucovorin CalCitim ............cccovevveecenienneneniienennens 49
LEUKERAN ..ot 13
LEUKINE ..ot 23
levalbuterol Rl ................c.ccoooevevnniniceennn 21
LEVALBUTEROL TARTRATE.......ccccooeivrererienene 21
LEVAMLODIPINE MALEATE ......ccocoviieeeenne 25
LEVEMIR ..o 45
levetiraCetam ...............coeevcveeeecceeeeceeeeeeeeeeen. 10, 30
1evobunolol AC............c.ccocviiiieiiiiiieeeee 52
levocarnitine (metabolic modifiers)...........c....c....... 50
levocetirizine dihydrochloride.................ccccceu..... 12
1@VOFIOXACIN ... 7,9,37
levofloxacin (OPhth) .............ccceveeeeeeiineneneeeeeeenn, 37
levonorgestrel & eth estradiol........................... 43, 45
levonorgestrel (emergency OC) ..........ccccuvvvenvennnns 43
levonorgestrel-eth estradiol (triphasic).................. 43
levonorgestrel-ethinyl estradiol (91-day) .............. 45
levonorgestrel-ethinyl estradiol (continuous) ....... 45
levorphanol tartrate..............coooveeeeeieecenesieiennnns 29
levothyroxine sodium............cccccceevoevcenenenenncn. 43, 46
LEXAPRO ...ttt 34
LEXIVA ..ot 19
JIAOCAINE ... 6, 50, 57
lidocaing NCl..........ccueeeeeeeeeiiiiiiiiiiieeciieeenn, 6, 50, 57
lidocaine hcl (local anesth.)...........cccccoeoeevineneenne 50
lidocaine hcl (mouth-throat)..............ccccceevevvvverennnen. 6
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LIDOCAINE HCL URETHRAL/MUCOSAL............. 6

lidocaine-prilocaine ............cccocouvvevcvenenceenenineniennnnn 57
LINDANE ..ot 17
lIN@ZONIA ... 9
LINZESS.......cioeeeereeeeeeeeee e 41
liothyronine SOdium ..............ccccocvoioinenenniniiene 43
JISINOPI L ..ot 24, 26, 28
lisinopril & hydrochlorothiazide......................... 26, 28
lithium carbonate .............ccoceeveveevcvceeeeceeeenen. 21,34
LITHOSTAT ..ottt 36
LIVMARLI . 39
LIVTENCITY oot 19
LO LOESTRIN FE...ccociiiiiiceecnccneeerecee 45
(1 17 ] | 5 TR 56
LOKELMA......oo et 37
LONHALA MAGNAIR REFILL KIT....cccccovveeennnen 54
LONSUREF ...ttt 14
loperamide RCl...............coooveveeiecieieeseececeeien 40
10PINAVIF-MIEONAVIF .........ccevveviinieciinieieneecieneeie e 19
1OrazZEPaM ..ot 32
LORBRENA ..ottt 16
LOREEV XR...cociiiiirieireectreeiseeseeseeee e 6
LORTAB ..ottt 33
losartan potasSitim .............cccuvveevevieeneneeieninnns 24, 26
losartan potassium & hydrochlorothiazide............ 26
LOSEASONIQUE........ccooiiieieeeeeeeeeee

loteprednol etabonate
1OVASEALIN........occveeeeeeeieeceeese e

loxapine SUCCINALE............ccccoueeeceveecesieceseeiean
JUDIPIOSTONE.........ceoceieiiieieieieeceeieee e
LUCEMYRA ..ottt
LULICONAZOLE ..ot
LUMAKRAS.......ooteteenieeetrieieseesiee e
LUPKYNIS ..ot
Iurasidone ACl.............ccovevevnecncineenneceseenene
LUZU ..ottt 55
LYBALVI ..ottt 34
LYNPARZA ..ottt 14
LYRICA ..ottt 30
LYSODREN.......oottrieieieereeeieese e 44
LYTGOBI (12 MG DAILY DOSE).......ccccecvvevrurnene. 14
LYUMUEV ..o 23
M

magnesium Citrate ...........coceoevvoeneneseeeeeieeene 40
MAlALNION ... 55
MAFAVIFOC ..ottt 19
MARPLAN ..ottt 34

MATULANE ...t 13
MAVENCLAD (10 TABS)....ccoceoereenreenieereeieeee 50
MAVYRET ...t 19
MAXIDEX.......ccoieirieinirieesieiseeeneseneseeeseesesaeseneseenes 52
MAYZENT ..ottt 33,50
MecClizing NCl...........occooeeiiiiiiieieeeee e 40
MECLOFENAMATE SODIUM......ccccocecveirninee 29
medroxyprogesterone acetate................... 43, 45, 46

medroxyprogesterone acetate (contraceptive)...45,
46

mefenamic acid...........cccccvveeneveeeienineneeeeees 29
mefloquing NG .............ooveveceeieeieeeeeee e 7
megestrol acetate .............cccveevievcininciniennn, 43, 46
megestrol acetate (appetite) ..........cccceoevevverenencnne 46
MEKINIST ..ottt 16
MEKTOV ..ottt 16
MEIOXICAM ... 5
MELPHALAN ..ot 14
memanting NCl..............ccccccoeueeevveeeciienecineeennnen. 10, 32
MENEST ..ot 46
MENTAX .ottt 55
mMeperiding NCl............coovveeviveenenieiineeeneeeneens 5
MeProbamate ...........c.cceevveceeveseecesieeeseseene s 20
MEICaPIOPUIINE .......covueeeeriieiiiieseeiereeie s sieniesieens 47
MESAIAMINEG ... 40, 47
mesalamine W/ Cleanser ..............cocceeveeveecesnnnns 40
MESNEX ...t 16
MEtaxalone .............cooveeecieeieeieseeese e 20
MEfOrmin NCl..........c.oooeeeeeeieeiieece e 22
methadone ACl..............ccvecneineiniinceceene 5
methamphetamine hcl................cccoevvvevevvevecinnn, 30
methazolamide..............cccoeveveieecenieeeneeiecesnns 44
methenamine hippurate...............ccccecvevvienereerecnannns 8
methenamine-hyoscamine-methylene blue-sodium
PROSPRALE ...t 50
methenamine-hyosc-methylene blue-sod phos-
phenyl Sal............iiiiiiiiiieeeeeeen 50
MEthIMAZOIE ...........ccoueeeeeeieeiecieeeeeeeeeee 44, 46
methocarbamol ................cocceveiceecenieeeneeeeceseens 55
methotrexate sodilum..............ccooueevvevevceeeennnen. 14, 47
METHOTREXATE SODIUM .....cccccoeirniirieienes 50
METHOXSALEN RAPID........ccooreeereeecrieeee 35
methscopolamine bromide ...............ccceevenevcvennen. 20
MELNSUXIMIAE .......cooveveeeiieiieiisieeee st 10
Methyldopa ... 24
METHYLDOPA-HYDROCHLOROTHIAZIDE.......27
methylergonovine maleate .............cccccocuvcenencvennn. 42
methylphenidate...............ccccoovonvinoinieneinnnn, 30, 32
methylphenidate NCl..............ccooeeevvivcveniniencanns 30, 32
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methylprednisolone..................cccooeveiceenccnonnnns 42,44

methylprednisolone acetate.............ccccvvvvcvenuenen. 44
methyltestoSterone.............cccocevvoevceneieeeenieene 43
metoclopramide hcl ................cccooevenecnccnennns 11, 41
METOCLOPRAMIDE HCL......ccccooveinriireeee 39
metolazone

metoprolol & hydrochlorothiazide.......................... 29
metoprolol SUCCINALE...........ccoecvevveveenenieiienieieaen. 24
metoprolol tartrate ............ccoecevveecveceseeceseeenn, 24
mMetronidazole ..............oeveveeeieieciineeiineeennn. 7,9,55
metronidazole (topical) .............cccccovuvevevvecenvinnnnan, 55
metronidazole vaginal................ccccooeieincncinonnn. 55
MELYFOSINE ..ottt 50
MeXileting ACl ... 24
MICONAZOLE 3.....ooeoeieereeeeneeeeeee e 55
midodring NCl.............cocvveevveieeiiiiiieeeeieeeeinenn 26, 27
MIEBO.......ciieireeieieeseee et 39
MIGERGOT ...t 12
IUGNEOL e 45
MUGIUSTAL ... 37
MINOCYCHNE AC ........ccoovieiiiiiiiiieiiseneeseeeeene 7,9
IMUNOXICL ... 26
MIMtAZAPINE. ......c.oeeeeeveeeeeeeeeeee e 11, 34
MISOPIOSIOL ...t 40
IMUEOMYCIN .ottt 50
MOAATIN ...t 30
MOEXIPIIT AC ......oeeeeeeieiiniiiieeeeeeeree e 28
MOLINDONE HCL ..ot 34
mometasone furoate..............ccccoeeeeeeveveeeennne.. 38,42
mometasone furoate (nasal).............ccccecvvcvnennnn. 38
montelukast SOAIUM .............ccccoovevencinienireiene 53
morphine sulfate .............cccocevveevieveneeceieeien, 5,29
MORPHINE SULFATE ER BEADS...................... 29
MOTEGRITY .ottt 41
MOTOFEN.....c.cotrieiereeneese et 50
MOUNUJARO......oooitiiiiiricinietteereeseeseie s 22
MOVANTIK ...ttt 41
MOXEZA.......ooiirieiiierieeneteeet e 37
MOoXifloxacin NGl ...............ccoovveeeeceiiiieeieiieennn, 7,52
moxifloxacin hcl (0phth)...........cccccooveovvvoenneeinenne 52
MOZOBIL ...ttt 23
MULPLETA ..ot 50
MULTAQ ..ot 27
IMUPDIFOCI vttt st 55
mupirocin calcium (topical).............ccccooeveeecnnnnn. 55
MYALEPT ...t 50
MYCAPSSA ..ot 50
mycophenolate mofetil............c..ccccoceeeenenns 47,50
mycophenolate SOAIUM..........ccccevevvercenienivenennnnn 47

MYFEMBREE..........cccoooiiiireereeeeesesseeeeen 46
MYLERAN. ...ttt 14
MYRBETRIQ ....ccooiiiiieieieeee e 58
MYTESI ..ot 39
N

NADUMETONE........cc.ovuiiiiiieiiisiseeeee e 5
NAAOIOL ...t 24
NAftfing NCl...........cooovvveniiiinne e, 56
NAloXoNe NCl .........coooeveveeciiiiciieiciieeeeee e 33,50
Naltrexone NCl ... 6
NAMZARIC ...ttt 32
NAPIOXEN ..ottt 5
NAPrOXeN SOQIUM ......cccecueevreeieiieseereseeieeseeeeseeaens 5
naproxen-esomeprazole magnesium...................... 5
naratriptan nCl...............ccooeevevieecieieseeceseeens 12,31
NATACYN ..ot 12
NATAZIA .ot 45
nateglinide..............cccoeoeiiiiiieieeee e 45
NATROBA ...ttt 35
NAYZILAM ...ttt 10
NEDBIVOIOI ACH.........oooeiiiiieeee e, 24
NEBUPENT ....ootiiiieirreeretreeeeeeie et 17
NEFAZODONE HCL ....c.cooeiriiiieeiricenccreeieees 34
Neomycin SUIfate .............ccccooiviiieneiieeeeeee 8
neomyecin-bacitracin zn-polymyxin .............cc......... 51
neomyecin-polymy-dexameth .............cccceccevvevcvennnn. 51
NEOMYCIN-POLYMYXIN-GRAMICIDIN............. 51
NEOMYCIN-POLYMYXIN-HC........c.ccceevvinrirrennne. 51
neomycin-polymyxin-hc (OtiC)............c.cccevereneenne 52
NEO-SYNALAR ..ottt 56
NERLYNX .ottt 14
NEULASTA . ..ottt 21
NEUPOGEN.......coiiiereeteese e 23
NEUPRO ....ccoctrtiireirieereeeeeereeieeseeee e 31
NEURONTIN ..ot 33
NEVIFAPINE ...t senens 18
NEXAVAR ..ottt 16
NEXIUM ..ot 40
NEXLETOL ..ottt 26
NEXLIZET .ottt 26
NEXTSTELLIS ...t 43

................................................................... 26,59
niacin (antihyperlipidemic) ..............ccccccooevinvenenne 26
NIACIN (ANTIHYPERLIPIDEMIC)........ccccvvuerennee. 59
nicardiping NCl ............cocvvvevivienciniecieneneseseeaens 27
NUCOLING ... 50
Nicoting POIACHIlEX .........coccveveveeciieereseeeece s 50
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NICOTROL ...t 20

NIFEAIPINEG ... 25, 27
NIIUEAMIAE ... 13
NIMOGIPING ...t 25
NINLARO ..ottt 15
NISOIAIPING........ceeiiieeei e 27
NIEAZOXANIAE ... 8
NUEISINONEG. ...t 50
NErOTUraNTOIN ... 7,8,9
nitrofurantoin macrocrystal...............cccccceeveennnnn. 8,9
nitrofurantoin monohyd macro.............c.cccceeueevennnne. 8
NIEFOGIYCEIIN ...t 26,28
NIVESTYM ..ot 50
NIZATIDINE .....oooeeiieeeeeeeee s 40
norelgestromin-ethinyl estradiol ...................... 42,45
norethin acet & estrad-fe.............c.ccco......
norethindrone & eth estradiol

norethindrone & ethinyl estradiol-fe....................... 45
norethindrone (contraceptive)...........ccccoceeueevvvannn. 43
norethindrone acet & eth estra............ccccceeeuene. 45
norethindrone acetate................cccouuveenn.... 43,45, 46
norethindrone acetate-ethinyl estradiol........... 45, 46
norethindrone acetate-ethinyl estradiol-fe............ 45
norethindrone-eth estradiol (triphasic).................. 43
NORGESIC FORTE.......cccccotviinnieneinineenecreenes
norgestimate-ethinyl estradiol
norgestimate-ethinyl estradiol (triphasic) ....... 43, 45
norgestrel & ethinyl estradiol ................ccccceenene. 43
NORITATE ...t 57
NORTHERA ...t 24
nortriptyling ACl............ccccceovoiiiiiniiiiiiene 11, 34
NORVIR ..ottt 19
NOURIANZ........comiiieinieireereeeseeeeiee e 31
NOXAFIL .ot 7
NUBEQA ...ttt 13
NUCALA ..o 47,53
NUCYNTA Lot 29
NUEDEXTA ..ottt 32
NULOUJIX ..ottt 50
NUPLAZID......oooeteeeeeeseeeseesee e 18
NURTEC ...t 12
NUVIGIL ..ot 58
NUZYRA ..ot 10
NYSTALIN....oocvieciirieeieiieee e 12,56
nystatin (mouth-throat)..............ccccovenvenecnnnennne 12
nystatin (topical)...........cccoeveorviniiiiieieeceeene 12
nystatin-triamcinolone...............cccoccevvevcenienivenennn. 56
NYVEPRIA ..ot 21

o

ODEFSEY ...ttt 19
ODOMZO ...ttt 15

......................................................................... 53
OFflOXACIN ... 7,9,53
ofloxacin (OPALh) .........ccceevvveeeveieieeiieeeeeeeias 9
OfloXaCin (OFiC) ...c.ecueeeeeeeiieeeee e 53
OlANZAPINE......ccvecviiiieiisiieieniesiesie e 18, 34
olanzapine-fluoxetine hcl............cccoceevecvvcvnernennene. 34
olopatading ACl.............ccceveeceeciieieeieseeceeeenns 38, 52
olopatadine hcl (nasal).............ccccoeveevecvncenennennnne. 38
OLUMIANT ..ottt 47
OMECLAMOX-PAK......cotrerereireereeneeeeenans 39,40
omega-3 fatty acids ...........ccccevvvveveveceecisinneienne 26
omega-3-acid ethyl esters............cccocecvvvoenenenene. 26
OMEPIAZOIE ... 40
omeprazole-sodium bicarbonate .............cccecueeuen. 40
OMNARIS ..ottt 38
OMNIPOD 5 G6 INTRO (GEN 5)....cccccvvveerrnnee 36
ONAANSEIION.......ccveveeeiiiiceeeeeeeeeee e 11, 40
ondansSetron NCl..............cccocveveveeeccceeevceeeineenn. 11, 40
ONETOUCH DELICA LANCETS 30G.................. 36
ONEXTON ..ottt 36

.......................................................................... 33
ONGENTYS L.t 17
ONGLYZA ..ottt 22
ONURERG ..ottt 15
OPSUMIT ottt 28
OPZELURA ...t 57
ORACEA ...ttt 58
ORAVIG ..ottt 56
ORENCIA....co et 47,50
ORENCIA CLICKJECT ..ot 50
ORENITRAM ..ottt 28
ORGOVY Xttt 15
ORIAHNN ..o 46
ORILISSA ..ot 50
ORKAMBI ...ttt 53,54
ORLADEYO ...ttt 50
orphenadrine citrate............cccceveveecenienieenenencanns 20
orphenadrine w/ aspirin & caff ...........cccoevevennee. 20
ORTIKOS ..ottt 47
oseltamivir phosphate ............cccceveveevveeveieecens 19
OSENI ..ot 23
OSMOPREP ..ottt 39
OSPHENA ..ot 50
OTEZLA ..ottt 50
OTREXUP. ..ottt 50
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OXANAIOIONE...........oooeeeeeeeeeeeeeeeeeeeee e

OXAPIFOZIN c.ovevieerariesieeniisieireseesesse e siessessessnensenes
(03 LY o - 1 1
OXBRYTA ..ottt
OXCAIrDAZEPINE......ccuoevesiieieiiireeiiniieie e
OXERVATE................
oxiconazole nitrate
OXTELLAR XR ..ottt
oxybutynin chlofide ..............cccovivoeneneincnennne 41
OXYCOAONE NCl ..o 5, 29
OXYCODONE HCL ER.....oovevtiiieieirniecceeienne 5
oxycodone w/ acetaminophen.................ccc.cc...... 29
OXYMOIPHONE NCl ........ccovvveviniiiiiiiiiieneeeseeeeann 5
OXYMORPHONE HCL ER......ovveiereee 5
OXYTROL FOR WOMEN .......ccccooeiinirreneirieennns 42
OZEMPIC (0.25 OR 0.5 MG/DOSE)........ccceueune.. 22
P
PALFORZIA (12 MG DAILY DOSE)......ccccccceeuen... 50
PALYNZIQ....cioeirieeieieireeeeeesee e neeeas 37
PANDEL ..ot 57
PANRETIN ..ottt 16
pantoprazole SOdiUM.............cccccvveeeenverceenienieeniennns 41
PAFICAICTIOL. ..ot 59
Paroxeting NCl.............cceeeeeecevceeieieceseeienn, 11, 34
paroxetine mesylate (vasomotor)..............cc.co....... 34
PASER ...ttt e 7
PAXLOVID (150/100).....ccccmeirirerenieereneenenieeeeeens 20
ped multivitamins w/fl & iron ..............cccceueevevenenne. 59
pediatric multivitaming W/l .............cccovevevvevvennnne. 59
pediatric vitamins acd w/ fluoride .......................... 59
peg 3350-kcl-nacl-na sulfate-na ascorbate-
aSCOIDIC ACHA ..ot 41
peg 3350-kcl-sod bicarb-sod chloride-sod sulfate
.............................................................................. 41
peg 3350-potassium chloride-sod bicarbonate-sod
CHIOLIAE. ...t 41
PEGASYS ...t 8,19
PEG-PREP. ...ttt 41
PEMAZYRE........ccooiitiiinieinieeneeseeeeieeneeeenes 15
PENCICIOVIF ... 56
PENICIlIAMINE ........occvveeveeeeeeeeeee e 42
PENICILLIN G PROCAINE........cccocevenmiiniirieienn 7
penicillin v potasSium..............cccovvoevveneiennceneneen 9
pentazocine w/ naloxone hcl................cccceeveeennne. 29
pentoxifylline ..................
perindopril erbumine
PEIMETAIIN ..ot

PEIPNENAZINE.........ccveeeveeceeeceeeeeee e 11,34
PERPHENAZINE-AMITRIPTYLINE........ccccccee... 34
PEXEVA ..ottt
phenelzine sulfate..............cccoeveveveececeeceseeeennn,
phenobarbital...............cccveeviniiniinienceninieeaens

phenylephrine hcl (mydriatic)
PRENYIOIN. .....ccooviiiieiiiiieieceseeeeesee e

phenytoin sodium extended ..............cccceevveennnnne.
PHEXXI ..ot
PHOSPHOLINE IODIDE ........ccccoceoenriinieirieienee
PhytoNadione...............ccovevceenininiineeineeceneseenes
PIFELTRO ..ottt
pilocarping NCl .............coovveeceniinciininieiiane
pilocarpine hcl (oral) ..........ccoovoiveieincnenenen.
PIMECIOLIMUS ...
PIMOZIDE.......cooooimiininieineeseeneeeeset e
PINAOIOL ...
pioglitazone NCl .............ccccccooeviieincnciniienn.
pioglitazone hcl-glimepiride................cccceeveveennne.
pioglitazone hcl-metformin hcl ............................. 45
PIQRAY (200 MG DAILY DOSE).......ccceceevruerenennen 14
PIrfENIdONE ..........ccoveeieieieieiseeee e 54
PUTOXICAM ...ttt 29
pitavastatin calCium ..............ccccoouvevvevecvnvinenennenn. 26
PLEGRIDY ...ttt 50
PLENVU ..ot 39
PIEIIXATON ...t 50
JoZ0To [0} 1o GRS 57
polyethylene glycol 3350 .............cccccovovvirinenenncn. 41
polymyxin b-trimethoprim...........c..cccceevevevvvenennennn. 51
POMALYST ..ottt 14
PONVORY ...ttt 33
POSACONAZOIE ...t 12
pot & sod citrates W/Citric ac..............cccceeveeerennen. 59
pot phosphate monobasic w/ sod phosphate
dibasic & moNObASIC...........ccccveeirecenvineneeaes 59
potassium bicarbonate..............cccoceeveeeveevreveenneannn. 37
potassium chloride..............cccccoeevvcenvineneeennne. 37,59
potassium chloride microencapsulated crystals er
......................................................................... 37,59
potassium citrate (alkalinizer)..............c..c........ 36, 59
PRALUENT ..ottt 26
pramipexole dihydrochloride....................... 17,31, 32
Prasugrel NCL............vveevivceecinieeneseseseeee e 21
pravastatin SOdIUM ............ccccovivveneieinieniiienen. 25
PrazosSin ACL..........cccvvieiiiieniininieseseese e 24
PRED MILD ....oouetiniiiniieenietrieeeeeese e 52
PRED-G ...ttt 51
PREDNICARBATE .....ccotvtriireeeereeniecreeieeen 57
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prednisolone...............cccceeeoniiiieneeeeee 42, 44

prednisolone sodium phosphate...................... 42,44
PREDNISOLONE SODIUM PHOSPHATE.......... 38
PredniSONe..........ccccouveieieeieiieeeeeeee e 42, 44
PREDNISONE INTENSOL .....cccccooveiniiinnene 41
PREFEST ..ottt 46
Pregabalin.............covcenieceninieneneene s 30
pregabalin (once-daily) ...........ccccoovvvvvenevvecvennnennnn 30
PREMARIN .....cooiirieieeee e 43, 46
PREMPHASE ..o 46
PRETOMANID .......cctmiiiienieenieeieeeseesee e 7
PREVACID SOLUTAB.......ccoeterieeereeeeeeeee 39
PREVYMIS ..ottt 8
PREZCOBIX ..ottt 19
PRIFTIN oot 13
PRILOSEC ...ttt 39
primaquine phosphate. ..............cccccoevveviveveieecennnns 8
PHIMIAONE ..ot 10
PRIMSOL ..ottt 8
JoJ(0] 0=T 1= To] [o S 12
Prochlorperazine................ccccvceevenceenenceennennnn 11, 40
prochlorperazine maleate.................ccoccevvvvennnnne. 11
PROCRIT ..ot 23
PROCTOFOAM HC ...t 40
PROCYSBI ..ot 50
PrOGESIEIONE. .......c..coveiieiieieeeeeee s 46
PROGLYCEM.....cooiiiieiriiiineeeneeeeeseeees 22
PROGRAF ..ot 48
PROMACTA ..ot 21
promethazing Ncl ...............ccccvvvvevecvecnncenenenn. 11,12
PROMETHAZINE VC ..ot 12,54
PROMETHAZINE VC/CODEINE ..........cccceeenenee. 54
promethazine w/codeine ............c.ccoooeveevecveevennnennn. 54
propafenone NCl..............cecvevceeceiceeceneenenn, 24,27
proparacaing NCl................ccccucvvvnveneneceecnnnneniennnn 52
Propranolol Rl ..........c.eeeeveceeciveneecieieeene 25, 27,29
PROPRANOLOL-HCTZ ..o 29
Propylthiouracil.................ccccvevceneniececeeciseseseenns 44
PROTONIX ..ottt 40
Protriptyling NCl..............cccccooovoivininiiineeee 34
PULMOZYME ..ot 53
PURIXAN. ..ottt seees 15
PYLERA . ... oot 41
PYrazinamide............coceveevenierienienieeneneeneseenaenens 13
pyridostigmine bromide ..............c.ccccoveneenennnnnn. 13
Pyrimethamine .............ccccoeovvvveneneseieneeeene. 17
PYRUKYND ...oooeiririiinieirieiirieeneeeneeeeesiee e 50

Q
QBREXZA ...ttt 50
QELBREE ..ot 32
QINLOCK ...ttt 15
QINASL .o 38
QTERN ..ottt 22
QUAZEPAM ..ottt 32
QUDEXY XR .ottt 30
quetiapine fumarate...............ccccceeveevviinerenrennns 11,18
QUINAPIIT G 28
quinapril-hydrochlorothiazide...............cc.cccoouuueeuene 28
quinidine gluconate...............ccecevvevcecinieenenieninanns 27
quiniding SUlfate ..............cccveeeeeieceiieeceeeeceeceenn, 24
QUINING SUIALE ... 8
QULIPTA .t 31
QUVIVIQ ..ot 32
QVAR REDIHALER.......cccoeitiinienereeeeee 53
R
rabeprazole SOdium ..............cccocovvoenecnienceienene 41
RADICAVA ORS STARTER KIT....cccceeirereeienene 5
RAGWITEK ...ttt 50
raloxifene RCl ..., 46
FAMEIEEON ... 32
FAMUDI ..ottt 24
FANOIAZINEG ...t 27
rasagiline mesylate............ccccouveevencevcenienceeseninennens 31
RAVICT ..ottt 37
RAYALDEE........cccoo ot 48
RECORLEV ..ottt 50
RECTIV ittt 58
REGRANEX ..ottt 35
RELENZA DISKHALER.......ccceoviinriencirieeee 19
RELEUKO. ..ottt 23
RELISTOR ...ttt 41
RELTONE ...ttt 39
RELYVRIO.....coiiiieeeeesetre e 32
REMODULIN ..ottt 54
1ePAGNNIAE ......c.ooveeeiesiiiieiieieesee e 45
REPATHA ..ot 26
RETACRIT ..ottt 21
RETEVMO ..ottt 15
RETIN-A MICRO PUMP ..ot 35
RETROVIR ..ottt 8
REVLIMID ..ottt 13
REXULT .ottt 34
REYVOW ..ottt 12
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REZLIDHIA.....coieeeeee e 15 Selegiling RCl ... 17
REZUROCK .......ooveieieiieeseieeeitee e 50 selenium SUIfIdE ............cccceceveveveeciieeseeeee, 36
RHOFADE ..ot 35 SEREVENT DISKUS.......cccoeiieeeeeeee, 53
RHOPRESSA ...t 52 SEROSTIM ..ottt 43
RIBAVIRIN.....oooiiiiiiiicieee e 19 Sertraling NCl ..........c.oooovvviecviieiiieicieeeieeeenn. 11, 34
RIDAURA ...ttt 47 sevelamer carbonate...............ccccoeveeeeeeeeeennen.. 37,42
FIFADULIN ...t 13 SEVEIAMEL NCH .......ccvveeeiiieiiriesiee s, 37
FIFAIMPIN ..o 7,13 SEYSARA ... 10
RILUTEK ...ttt 32 SIGNIFOR LAR........cieeecceee e 46
FIUZOI ...ttt 32 sildenafil citrate (pulmonary hypertension)........... 28
RIMANTADINE HCL .....ocooviieieieieeeeeeeeiee 19 SILENOR ..ottt 32
RINVOQ.......ciiieeeecee et 47 SILIQu. e 50
risedronate SOdiUM...........ccccueeeveeeeiveeeeirueneennen. 48, 50 SIHOAOSIN ..o 21
FISPEIIAONE. ...t 18, 34 Silver sulfadiazing .............ccoooovvveeveceeiciieieceeeeieenn. 9
(1 (00 L= 17 /U 8 SIMBRINZA ...t 38
FIVASEIGIMINE ... 10, 20 SIMPONI ..ot 50
rivastigmine tartrate..............cccocvoevoeneienninccnenne 10 SIMVASTALIN ... 25
rizatriptan benzoate.............cccocovvevevieicieienireiienen. 13 SIFONMUS ...t 47
ROCKLATAN ..ottt 52 SIRTURO .....cciteeeteicesteeeteeee et 7
FOFIUMUIASTE ... 54, 55 SIVEXTRO ...ttt 7
ropinirole hydrochloride...............cc.ccoouvvvevinenn. 17,31 SKYRIZL oo 40, 58
rosuvastatin calCium...............cccccoceveveveveecencininnnans 25 SKYTROFA ...ttt 42
ROSZET ..ot 26 SLYND ..o 43
ROZLYTREK ...ttt 15 SOAIUM fIUOKIAE ... 59
RUBRAGCA ...ttt 15 SODIUM FLUORIDE.........cccocviiiieieeeieesreiee 51
RUCONEST ..ot 50 sodium phenylbutyrate...............ccoceceenoniinenenene 37
FUFINAMIAE ...t 10 sodium polystyrene sulfonate........................... 37,58
RUKOBIA ... 19 solifenacin sUccinate ............cccecceeveecesieecvesiescnennens 58
RYDAPT ..ot 15 SOLIQUA ... 23
SOLOSEC..... ettt 8

S SOLTAMOX ...ttt 14

SOMATULINE DEPOT ..o 15

SAIZEN ..o 46 SOMAVERT oo 44, 46, 51
salicy/ic F= 103 [0 [T 36 sorafenib tosy[ate ..................................................... 14
SAISAIALE. ... 5 SOLAIOT FICH oo, 25
SANCUSO. ... 40 SOTYKTU ottt 58
SANDIMMUNE ...oooomiiiiiiiinene, 50 SOTYLIZE ..o 26
SANTYL o 36 SOVALDL...uiiieeetetceseeeetse et 8
SAPHNELO ...t 47 SPIRIVA RESPIMAT oo 20, 53
sapropterin dihydrochloride.................c..cocvunnnee. 37 SPIFONOIACIONE ... 25,28
SAVAYSA ..ottt 21 Spirono/actone & hydroch/orothiazide ................... 28
SAVELLA. ..ot 32 SPRIX cooooeeeeeeeeeeeseeeeseessees e seses s sanens 5
SAXENDA ...oriiiiiie 50 S o ] =1 O 16
SCEMBLIX ..ottt 15 STEGLATRO oo 22
SCOPOIAMUNE ... 40 STEGLUUJAN oo 22
SECONAL ... 32 STELARA . .....ooeoeeeeeeeveeeeeeeeeeesses s s 58
SECUADO ...ttt 21 STIOLTO RESPIMAT oo 53
SEGLENTIS ..o 5 STIVARGA.......ooioeeeeeeeeeeeeceeevesses s saeesannsens 14
SEGLUROMET ..o, 22 STRENSIQ ..o ssseesssens 41
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STRIBILD ..ot 20 TALTZ. oot 58
STRIVERDI RESPIMAT ..ot 53 TALZENNA ...t 16
SUBOXONE ...t 33 tamoxifen Citrate............c.coovveeeieecesieeceeieiesesnns 13
SUCRAID ..ottt 41 tamsulosin ACL..............ccveeveeeieeeceeeeee e, 41
SUCTAIfALE ... e 40 TARCEVA ...ttt 16
SULCONAZOLE NITRATE ..o 12, 56 TARGRETIN ...t 16,17, 58
SULFACETAMIDE SODIUM.........cccovivieieeerrnnn 37 TARKA ..o e 27
sulfacetamide sodium (acne)..........c.ccceevveevenannn. 56 TARPEYO.....ciiiiiiiiececteeee et 42
Sulfacetamide sodium (0phth) ..........cccocovceievnennn. 9 TASCENSO ODT ..ot 33
sulfacetamide sodium w/ sulfur....................... 57,58 TASIGNA ... 16
SULFACETAMIDE-SULFUR IN UREA................ 58 TASMAR ..ottt 17
SULFADIAZINE .......cooieeeeeeeeeeeee e 9 tAVADOIOIE ... 56
sulfamethoxazole-trimethoprim ........................... 7,9 TAVALISSE ... 51
SULFAMYLON.....coooiiiiiecceee et 56 TAVNEOS.......o o 51
SUIfASAIAZING ..o 7,47 L@ZAIOIENE ... 58
SUNNAAC ... TAZVERIK ..ottt 15
sumatriptan TEGRETOL ..ot 31
sumatriptan succinate............cccceccevevvecrennnnne. 13,31 TEGSEDI ..o 51
SUNitinib Malate...............cccovevveeniineniinieeniniecenene 14 TEKTURNA HCT oo 28
SUNLENCA ...t 8 telmisartan ...........couceeevcveeecceeeceieeeeeeeee e 27,28
SUNOSI ..ottt 34 telmisartan-amlodiping................cccccooeveveereeennnnnn. 27
telmisartan-hydrochlorothiazide............................. 28

[€MAZEPAM ... 32,58

temozolomide..............ccoveeveecieieciiieeneee e 14

tenofovir disoproxil fumarate.................cccoeeuenen.. 20

TEPMETKO ...t 51

terazosin ACH ............ccovvveviieieieiinisee e 24

terbinafing NCl ..............ccveeeveieeiieieie e, 12

SYMTUZA ... 19 terbutaline sulfate ............cccccoovvevevviivcvneninnnnnn. 21,53
SYNALAR (CREAM)......cooivieieieieiniesieieeeeeee e 57 terconazole vaginal...............ccccecveveieneneciecennnnnnn, 56
SYNAREL ...t 44 teriflunomide ............coceeviveeeeeiieeeieeeeeeeee 47,51
SYNDROS. ..ottt 33 [ESTOSIEIONE ...t 44
SYNERA ..o 51 testosterone cypionate.............cccccocvvceneneereeennnnnn. 44
SYNUJARDY ..o 22,45 TESTOSTERONE PROPIONATE .......cccoeevevenee 44
SYNJARDY XR....cveieiririiieieeeisesreneeeeee e 22 tetrabenazing............cccooeeeveecveceeiinineneeeeeee e 32
SYNRIBO ..ottt 15 tetracycling NCl.............ccouoeveeeiecieiiiiseneeeeee e 7
TEVETEN HCT oo 28

T TEZSPIRE ..ottt e 54

THALITONE ..ottt 51

TABLOID ...ttt 16 THALOMID oo 13
TABRECTA ...ttt 15 theophy[[,ne ................................................... 54, 55, 58
LACIOIIMUS ... 47,58 thioridazing RCl ... 17, 34
tacrolimus (topical) ...........cccvveuinieininieineiniennn, 58 HRIORIXEIIO. .o 17, 34
LAAAIAT].........oooeoeeeieeieieeeeeeee e 41, 54 HAGADING NG ..., 10, 30
tadalafil (pulmonary hypertension)........................ 54 TIAZAC ... 24
TAFINLAR L. 16 TIBSOVO .o 16
LAFTUPIOST ...t e 38 TIKOSY N oo 24
TAGRISSO. ... 16 timolol Maleate ..........oowe e, 25, 38, 52
AN G VA 4 2 U 51 timolol maleate (Ophth) ...........cccouevevvvnevinrennne 38,52
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HNIA@ZOIB.........ooeceeeeeeeeeeeeeeeceeee e 8

HOPIONIN .ottt 51
TIVICAY oottt 8
tizaniding Nl ............ccceveveeeeecieieiiieeeie e 18, 20
TOBRADEX......cctviiiretrieenieiteeiereniees e 38
tOBramyCin .........cccooueeeeeiiiiieseeeese e 7,8,51
tobramycin (Ophth) ..........ccoceveveecieceeiiireeeeieenns 8
tobramycin SUlfate ..............ccocevvevveceeveneneneceeieeien, 7
tobramycin-dexamethasone...............cccceceeene.. 51
TODAY SPONGE........ccooiinrinieerieeieeseeees 36, 51
TOICAPONE ...t 31
tolterodine tartrate ............cccccooeeevinoenineienencn 58
TOIVAPLAN ...t
topiramate...........ccccoeeeeeeeeeieseeeseeer e
toremifene citrate

torsemide...................

TOSYMRA ..ot
TRADJENTA ...ttt 22
tramadol RCl..............coooveveeeeiniiiiricceceen 30
tramadol-acetaminophen..............cccccoeevcvevvevennnn. 30
randolapril.............ccecueeiecieiiinienninieceneseene e 28
tranexamic acid............c.ccocceeevcenvirencnceeneneene 21
tranylcypromine sulfate.............c.ccocooevoeienncencnnnn 11
TRAVATAN Z....oooiiiiiiieirstesesees e 38
trazodone NCl...............oooveeeeeinieniriccieceenen 11
TRECATOR.....c ottt 7
TRELEGY ELLIPTA ..ot 21
TREMFYA ..ot 51
HrEEINOIN ..o 17,57
tretinoin (chemotherapy) .........cccccccevevvevevvecvnvnennn. 17
tretinoin MiCroSPhEre ...........cccevveeeeevceeceeeecienien, 57
TRETIN-X .ottt 57
TREXIMET ..ottt 31
TREZIX ..ottt 30
triamcinolone acetonide................... 35, 38,42, 44,57
triamcinolone acetonide (mouth).......................... 35
triamcinolone acetonide (nasal) ...............c.c......... 38
triamcinolone acetonide (topical) .................... 42,57
triamterene & hydrochlorothiazide ........................ 26
BAZOIAM ... 32
TRIBENZOR ......ocooiiieieeiniceneieieeeeseenieine 27
trienting ACH ..o 58
trifluoperazine Rcl ...............cccoooovviioeiincienenen 17
TRIFLURIDINE ..ottt 19
trihexyphenidyl RCl...............cccccoviivinineiineiene 17
TRIHEXYPHENIDYL HCL ...c.ooveiieeieeeeee 31
TRIJARDY XR ...oooiiiiiirieininiienieeseieneiesesiee e 22
TRIKAFTA .ot 54
TRILEPTAL ..ottt 31

TRILIPIX et 25
trimethobenzamide hcCl...............cccoovvvvivveeninencanns 40
TRIMETHOPRIM ..ot 9
trimipramine maleate..............ccccoeevevieeceeneeciesennns 34
TRINATAL RX Tt 59
TRINTELLIX .o 34
TRIUMEQ ..ottt 8
trospium chIoride...............cccuvceevinciennnieniinnenn 41,58
TRUDHESA ...t 31
TRULANCE ..ot 41
TRULICITY ottt 22
TRUSELTIQ (100MG DAILY DOSE)......ccccceveueee 15
TUDORZA PRESSAIR .....cooviiieniecrieeeee 54,55
TUKYSA e 15
TURALIO ...t 15
TUZISTRA XR...ootiieeeiieeseeeeeee e 12
TWIRLA ..ot 45
TYBOST ..ttt 19
TYKERB ..ot 16
TYMLOS ...t 48
TYRVAYA ..ottt 52
TYVASO..ociiiirieeeeee ettt 28
V)
UBRELVY ..ot 31
UCERIS ..ottt 51
ULORIC ...ttt 51
ULTRAVATE ..ottt 56
UPTRAV L ..ottt 54
0= OSSR 57
UISOQIOL ... 39, 40
Vv
valacyClovVir ACH.............cccouvevieninieiinieneseeceseeien 8
VALCHLOR ..ottt 58
valganciclovir RCl...............c.cccovieininiiiieene 18
valproate SOQIUM............cccvcuevevieeiinieieseeiesesiees 30
Valproic acid............cccccecevoeiineieieieesee e 10
VaISAITAN. ... s 28
valsartan-hydrochlorothiazide..................cccceeueeuen. 28
VancomycCin NCl............cccooovevoeneneinciiieneeene 7,9
VANFLYTA ot 14, 16
varenicline tartrate ............cccccvveevveniecenieeninencenns 20
VARUBI (180 MG DOSE).......cccooverirrerieerierennas 40
VECAMYL. ..ottt 27
VECTICAL ..ottt 36
VELIVET oottt 45
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VELPHORO ..ottt 37 X
VELTASSA ...ttt 37
VEMLIDY ..ottt 19 XADAGO ...ttt 17
VENCLEXTA ...ttt 15 XALKORL...otiiiirieirietiereeeeeees e 15
VEenIaraxing NGl .........oeceeeeeeeeeeeeeeseeeeeeeeeeeeeen 11,34 XARELTO ..ottt 21
VENTAVIS ...t 28 XATMEP ... 15
VEOZAH ..ottt ssensaees 51 XCOPRI ..ottt 10
verapamil NCl..............oceeeeeeveeeeeeeeeeeennnns 25,27 XELJANZ ..ottt 47,51
VEREGEN ......coiiiee e 36 XEMBIFY ..o 47
VERQUVO.....c.ciiiiieeeeeninisee et 25 XENAZINE ...t 32
VERZENIO ...ttt 15 XENLETA. ..o 15
VEEND ..ottt 7 XERESE......oiiiicccccecece e 56
VIBERZI ...ttt 39 XERMELO ..ottt 51
VICTOZA ..ot 22 XHANCE ... 39
VIQADALIIN ...t 10 XIFAXAN ...ttt 9
VIJOICE ...t 51 XIGDUO XR ..ottt 22
VilaZOAONE NCH ... 34 XIDRA et 52
VIRACEPT ...ttt 19 XOFLUZA (40 MG DOSE)......ccovvuvrereiiiininirerenenee 19
VIREAD.......coiieirirrsiee et 8,18 XOFLUZA (80 MG DOSE)......coovieiicieiieiee 20
VISTOGARD .....coooviriieietetrireisiseve s 51 XOLAIR L.ttt 54
VITRAKVI oottt 15 XOSPATA ..o 15
VIVJOA oot 7 XPOVIO (100 MG ONCE WEEKLY)......ccccoooovvnene. 15
VIZIMPRO ..ottt sesees 15 XTAMPZA ER ..o 5
VOCABRIA ..ot reeeeeee e 8 XTANDI ..ottt 15
VONUO ..ottt 15 XULTOPHY ..o 23
VOSEV .ottt 19 XURIDEN ...t 51
VOTRIENT oottt e eeave e 16 XYOSTED. ..ottt 44
VOWST ..ttt 39 XYREM ..o 58
VOXZOGO ... e eeeees 51 XYWAV oottt 32
VRAYLAR ..ottt 18
VTAMA ..ottt eaeas 58 Y
VUMERITY ..ottt 51
VYNDAMAX oo 27 YUPELRIL ..ot 53
VYNDAQEL.....cocoviiiririeieeeeiri e 27
VYVANSE ...ttt 30 Z
VYZULTA oottt 52
ZAfIUKAST ... 53
ZAIEPION ..ot 58
W ZARXIO ..ottt sss st saesenes 22
WAKIX oo 32 ZAVESCA ..o 37
WAITALIN SOQIUM oo 21,23 ZAVZPRET ..ottt 31
AT/ T0 YA 51 ZEGALOGUE ... 23
WELCHOL ..o 27 ZELAPAR ... 31
WELIREG ....oorvvveeeesseeeeeeeoeessseeeeessoesessseesesseens 15 ZELBORAF c..oovins 16
WESTAB MAX oo 5g ZELNORM ..., 41
WIDE-SEAL DIAPHRAGM 60 ..o 51 ZEPATIER ..o 8
WINLEVI .oooooreeeeeeeeseeeeeeeeeeessseeeeeseeeeeseseesesseeess 35 ZEPOSIA ..o 33
WYNZORA oo 36 ZERVIATE ..ot 52
ZIdOVUAING. ...t 18
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ZIEXTENZO ... 22 ZONTIVITY i 21

ZHEUEON.......oveveeeeeieieeseee s 53 ZORTRESS. ......c.oootieeeeeteereeeee et 16
Ziprasidone NCl ... 18 ZORVOLEX ...ttt 30
ZIRGAN ..ottt 37 ZORYVE ..ottt 57
ZITUVIO ...ttt 22 ZTALMY Lottt 10
ZOKINVY .41 ZYDELIG...

ZOLINZA. ..ottt 12

ZOIMUEFIDEAN ..ot 31

zolpidem tartrate.... ... 32,58

ZONEGRAN ...ttt 31

ZONISAMUAE ......vvevveeeecieeeeeeeete e ere e 30

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
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NONDISCRIMINATION NOTICE

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

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

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

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

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

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

or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-888-865-5813 (TTY: 711).

A7ICT (Amharic) “103-08: 291574 7% ATICT WPt OHCH° hC8F LCEFTE N1R ALIHPT
FHOBTPA: OFL TnTAD- £TC L0 1-888-865-5813 (TTY: 711).

bl @l 80 61 4 galll sac Lol Chlead (8 el jal) Chaats ¢S 1)) 1438 gala (Arabic) iy )
(711 :TTY) 1-888-865-5813 8 Jaadl

1132 (Chinese) XX : QISR HEIGT S AR BEGHES RIS - HEE-
888-865-5813 (TTY : 711) -

L;\)qu&q\)ujyaa@h)um ‘mswj&ssw)uub)mﬁ\ AAy(Farsnu.uJu
2,80 e (711 TTY) 1-888-865-5813 L 13 (o adl i Lasi
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Francais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-888-865-5813 (TTY: 711).

oyl (Gujarati) YAsil: S AR Al Al &, Al [R:Yes etnl UslaA At
AHRL He Gudsu 8. $lot 52 1-888-865-5813 (TTY: 711).

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

R+ (Hindi) &amer &: afe 39 g dterd & o) 31m9eh foIw e & 19T Hgrrelm Jard
3UclstT &1 1-888-865-5813 (TTY: 711) WX hlet Y|

HAGE (Japanese) EEEH : HAGEZFA SN HA, ,*Jr DEFEIEZ TRV
7215 £ 9, 1-888-865-5813 (TTY:711) £ T. BEIHICTIHEHEKE I TZ W,

o (Korean) Fo: ko] & AMEEA = A, do] Al MH|AE FEE
o] &3} 4= 25Ut 1-888-865-5813 (TTY: 711) 1 0. = A 3}a] FA A L.

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

Olv

o

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckun (Russian) BHUMAHME: ecnu Bbl roBopuTe Ha pyCCKOM SA3bike, TO BaM
AocTynHbl 6ecnnatHble ycnyrn nepesoaa. 3soHuTte 1-888-865-5813 (TTY: 711).

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

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

Tleng Viét (Vietnamese) CHUY: Neu ban noi Tiéng Viét, cé cac dich vu hd tro ngdn
ngl mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may
not be included on the same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs, Tier

5=Specialty

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary

81



	ga_5tierbenefitCOVER 2.2024
	ga_5tierformulary drugs 4.2024
	What is the Kaiser Permanente Drug Formulary?
	Does the formulary ever change?
	How do I use the Formulary?
	Medical Condition
	Alphabetical Index
	Are there any other restrictions on coverage?
	What if my drug is not on the Formulary?
	For more information




