KAISER PERMANENTE

PREVENTIVE DRUG LIST

8% KAISER PERMANENTE.



Kaiser Permanente offers preventive drugs at a lower cost share than other drugs covered under the
outpatient prescription drug rider. Please consult your Evidence of Coverage to determine if you have
outpatient prescription drug coverage and are eligible for a lower cost share on preventive drugs.
Medications that are only available as a brand name product are listed in ALL CAPITAL letters.

The list is subject to change and updated periodically. For a current copy, please call Member Services
at 301-468-6000 or 800-777-7902 (TTY 711). Representatives are available Monday through Friday,

7:30 a.m. until 5:30 p.m.

ACE INHIBITORS
(for High Blood Pressure and Diabetes)

Lisinopril
Lisinopril & Hydrochlorothiazide

ALPHA-AGONISTS
(for High Blood Pressure)

Clonidine
Guanfacine HCL

ALPHA-2 BLOCKERS
(for High Blood Pressure)

Phenoxybenzamine HCL
Terazosin HCL

ALPHA-BETA BLOCKERS
(for High Blood Pressure)

Carvedilol
Labetalol HCL

ANGIOTENSIN Il
(for High Blood Pressure)

Losartan Potassium
Losartan Potassium & Hydrochlorothiazide

ANTI-ASTHMA ORAL/INHALER
(for Asthma)

ADVAIR DISKUS
Albuterol HFA
ALVESCO

Budesonide (inhalation)

FLOVENT HFA 44mcg
Montelukast 10mg

SPIRIVA RESPIMAT 2.5mcg/act
STIOLTO RESPIMAT

ANTIDIABETIC DRUGS
(for Diabetes)

Acarbose
Pioglitazone

Glipizide

HUMULIN 70/30 VIAL
HUMULIN N VIAL
HUMULIN R VIAL
HUMALOG VIAL
LANTUS VIAL
Metformin

Metformin ER

ANTIHYPERLIPIDEMICS
(forHighCholesterol)

Atorvastatin Calcium
Cholestyramine
Cholestyramine Light
Colestipol

Fenofibrate 54mg, 160mg
Gemfibrozil

Lovastatin



Pravastatin

Rosuvastatin

Simvastatin 20mg, 40mg, 80mg

ASTHMA SUPPLIES
(for Asthma)

Spacer/aerosol-holding chambers
Peak Flow Meter

BETABLOCKERS
(for High Blood Pressure)

Atenolol
Atenolol & Chlorthalidone
Bisoprolol & Hydrochlorothiazide
Bisoprolol Fumarate

Metoprolol Succinate
Metoprolol Tartrate

Propranolol HCL

Sotalol HCL

BLOOD THINNING AGENTS
(for Stroke Prevention)

Aspirin/Dipyridamole
Cilostazol
Clopidogrel
Dipyridamole
Enoxaparin

Heparin Sodium
LOVENOX
Prasugrel

Warfarin Sodium

CALCIUM CHANNEL BLOCKER

(for High Blood Pressure and
Heart Disease)

Amlodipine Besylate
Diltiazem HCL

Diltiazem HCL Coated Beads
Verapamil HCL

DIURETICS
(for High Blood Pressure)

Amiloride HCL

Amiloride & Hydrochlorothiazide
Chlorothiazide

Chlorthalidone

Furosemide

Hydrochlorothiazide

Indapamide

Metolazone

Spironolactone

Spironolactone & Hydrochlorothiazide
Triamterene & Hydrochlorothiazide

DIRECT VASODILATORS
(for High Blood Pressure)

Hydralazine HCL

Minoxidil
OSTEOPOROSIS

(for Bone Health)
Alendronate Sodium 70mg

SMOKING CESSATION
(for Tobacco Cessation)

NICOTINE INHALER

SYMPATHOLYTIC
(for High Blood Pressure)

Methyldopa
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Nondiscrimination Statement

It is the policy of Kaiser Foundation Health Plan of the Mid-Atlantic, Inc. (Kaiser Health Plan)
not to discriminate on the basis of race, color, national origin, sex, age or disability. Kaiser
Health Plan has adopted an internal grievance procedure providing for prompt and equitable
resolution of complaints alleging any action prohibited by Section 1557 of the Affordable Care
Act (42 U.S.C. 18116) and its implementing regulations at 45 CFR part 92, issued by the U.S.
Department of Health and Human Services. Section 1557 prohibits discrimination on the basis of
race, color, national origin, sex, age or disability in certain health programs and activities.
Section 1557 and its implementing regulations may be examined in the office of Kaiser Civil
Rights Coordinator, 2101 East Jefferson Street, Rockville, MD 20852, telephone number: 1-800-
777- 7902, who has been designated to coordinate the efforts of the Kaiser Health Plan to
comply with Section 1557.

Any person who believes someone has been subjected to discrimination on the basis of race,
color, national origin, sex, age or disability may file a grievance under this procedure. It is
against the law for Kaiser Health Plan to retaliate against anyone who opposes discrimination,
files a grievance, or participates in the investigation of a grievance.

Procedure:

* Grievances must be submitted to the Section 1557 Coordinator within (60 days) of the
date the person filing the grievance becomes aware of the alleged discriminatory action.

* A complaint must be in writing, containing the name and address of the person filing it.
The complaint must state the problem or action alleged to be discriminatory and the
remedy or relief sought.

* The Section 1557 Coordinator (or her/his designee) shall conduct an investigation of the
complaint. This investigation may be informal, but it will be thorough, affording all
interested persons an opportunity to submit evidence relevant to the complaint. The
Section 1557 Coordinator will maintain the files and records of Kaiser Health Plan
relating to such grievances. To the extent possible, and in accordance with applicable
law, the Section 1557 Coordinator will take appropriate steps to preserve the
confidentiality of files and records relating to grievances and will share them only with
those who have a need to know.

* The Section 1557 Coordinator will issue a written decision on the grievance, based on a
preponderance of the evidence, no later than 30 days after its filing, including a notice to
the complainant of their right to pursue further administrative or legal remedies.

The availability and use of this grievance procedure does not prevent a person from pursuing
other legal or administrative remedies, including filing a complaint of discrimination on the basis
of race, color, national origin, sex, age or disability in court or with the U.S. Department of
Health and Human Services, Office for Civil Rights. A person can file a complaint of



discrimination electronically through the Office for Civil Rights Complaint Portal, which is
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. Toll free#:800-368-1019 TDD: 800-537-7697

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such
complaints must be filed within 180 days of the date of the alleged discrimination.

Kaiser Health Plan will make appropriate arrangements to ensure that individuals with
disabilities and individuals with limited English proficiency are provided auxiliary aids and
services or language assistance services, respectively, if needed to participate in this grievance
process. Such arrangements may include, but are not limited to, providing qualified interpreters,
providing taped cassettes of material for individuals with low vision, or assuring a barrier-free
location for the proceedings. The Section 1557 Coordinator will be responsible for such
arrangements.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,or
http://www.hhs.gov/ocr/office/file/index.html

Language Accessibility Statement

Interpreter Services Are Available for Free

ATTENTION: If you speak [language|, language assistance services, free of charge, are
855-249-5019 (TTY: 711).

Espaiiol/Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 855-249-5019 (TTY: 711).

A99C5/Amharic
TNFOF; 099075 £IR ATICT NPT CFCTHI® WC8 S LCEPTE 112 ALTHP T THIEHPA: @F “LhtAd-

®PC LM 855-249-5019 (a0 9t AtAGTFD-: T11).

iy =1l /Arabic
o3 5) 855-249-5019- s Juadl _feaalls cll Ll 55 &y pal) s Loeal) ilard (8 il S Giaats i€ 13) Ak sale

(T11- 22800 5 anall il

‘Basdd-wudu-po-nyd /Bassa
D¢ de nia ke dyédé gbo: D ju ké m [Basd 5 -wudu-po-ny3 ] ju ni, nii, 8 wudu ka ko do po-pod 6¢
in m gbo kpaa. Ba 855-249-5019 (TTY: 711).

F1 3 /Chinese
VR R SR, B DL B SRR S TR B IRFS . RE EFE855-249-5019 (TTY:
711).

=8 /Farsi
855-249-5019- (st 2,50, L (51 &l &) sar (Al SOt i€ (0 SR i L S ea s
A3 L((TTY: 711).
Francais/French

ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 855-249-5019 (ATS: 711).

%$Rdl/Gujarati

YUedl: ¥l il YAl cllddll &L dl [A:3es eunl qsla Acliall dHIRl M2 Guded B,

glel 521
855-249-5019 (TTY: 711).

kreyol ayisyen/Haitian Creole



ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele -
855-249-5019 (TTY: 711).

Igbo
Nti: O buru na asu Ibo, asusu aka gasu n’efu, defu, aka. Call 855-249-5019 (TTY: 711).
o= 0{/Korean
FO|: ot 0| & AFESHA| = 8%, 210 XA MH|AE RE=E 0|85t &= USLLCL. 855-

249-5019 (TTY: 711).)HS 2 ﬁér*H FHAIR.

Portugués/Portuguese
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
855-249-5019 (TTY: 711).

Pycckuii/Russian
BHUMAHME: Ecnu BBl TOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIC YCIYTH
nepeBosa. 3BoHute 855-249-5019 (teneraiin: 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 855-249-5019 (TTY: 711).

s2)/Urdu
dﬁ.uﬁggﬁudw@gbu&iujauéobjﬁgﬁ‘)ﬁsuﬁc"ﬁﬁjdj\grﬂ)g\ ol A

025.(855-249-5019 (TTY: 711).

Tiéng Viét/Vietnamese N 3 )
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu ho trg ngén ngit mi€n phi danh cho ban. Goi s6
855-249-5019 (TTY: 711).

Yoruba/Yoruba
AKIYESI: Bi o ba nsg ¢d¢ Yorubu of¢ ni iranlowo lori ¢dé wa fun yin o. E pe erg-ibanisoro yi 1-
855-249-5019 (TTY: 711).
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