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2019 Kaiser Permanente Federal Employees
Health Benefit (FEHB) Drug Formulary

Colorado Region

This document contains information about the drugs we cover when you participate in a Federal Employees
Health Benefits (FEHB) plan offered by Kaiser Permanente (Plan).

This formulary is effective December 17, 2019. Benefits described in this formulary are effective January 1 —
December 31, 2019.

What is the Kaiser Permanente FEHB Drug Formulary?

A formulary is a list of drugs determined to be safe and effective for our members by our Pharmacy and
Therapeutics Committee. Use of formulary drugs enables Kaiser Permanente to provide high quality 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.

How much will | pay for covered drugs?
The cost-sharing you will pay for most drugs depends on:
e The tier in which your drug is categorized, and

e Whether your drug is included in our formulary. Preferred drugs are included in our formulary. Non-
preferred drugs are not included in our formulary.

Below is the copayment you pay for up to a 30-day supply of prescription drugs at a Plan pharmacy. You pay
only two copayments for up to a 90-day supply for most drugs dispensed through our mail order program.

Drug Tier Type High Option | Standard Option | Basic Option
Tier 1 Preferred generic drugs $15 $15 $15
Tier 2 Preferred brand-name drugs S40 S50 S60
Tier 3 Non-preferred generic and brand-name drugs S60 S70 S80
Tier 4 Specialty drugs $100 $150 $200

You pay 50% of our allowed amount for sexual dysfunction drugs and 20% of our allowed amount for diabetic
supplies. Some drugs may be covered at no cost sharing, such as tobacco cessation medications, women’s
contraceptive drugs and devices and drugs required by ACA. Specific coverage information, including
limitations and exclusions, is described in your FEHB brochure (Rl 73-019), see Section 5(f) Prescription drug
benefits. To get a copy of your FEHB brochure or if you have questions, please visit our website at kp.org/feds
or call Member Services at 1-855-366-9008 (TTY 711), Monday through Friday, 8 a.m. to 8 p.m.

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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We define tiers as follows:

e Tier 1. Preferred generic drugs are produced and sold under their generic names after the patent on
the brand-name drug expires. Although the price is usually lower, the quality of generic drugs is the
same as brand-name drugs. Generic drugs are also just as effective as brand-name drugs. The U.S. Food
and Drug Administration (FDA) requires that a generic drug contain the same active drug ingredient in
the same amount as the brand-name drug. Preferred generic drugs are listed on our drug formulary.

e Tier 2. Brand-name drugs are produced and sold under the original manufacturer's brand name.
Preferred brand-name drugs are listed on our drug formulary.

e Tier 3. Non-preferred generic and brand-name drugs are not listed on our drug formulary.

e Tier 4. Specialty drugs are high-cost drugs that are on our specialty drug list. Kaiser Permanente adopts
the model used by most Medicare plans to determine which drugs are in the specialty tier.

What drugs are eligible to be mailed from the mail order pharmacy?

Most drugs can be mailed from our mail order pharmacy. Some drugs (for example, drugs that are
extremely high cost, require special handling or requested to be mailed outside the state of Colorado) may
not be eligible for mailing. We provide up to a 90-day supply for most maintenance drugs when dispensed
through our mail order program for two copayments.

How do | use the FEHB Drug Formulary?

Our formulary drugs are listed in this formulary by medical condition and alphabetically. We consider drugs
not listed on our formulary to be “non-preferred drugs”. You may pay higher cost-sharing for non-formulary
drugs that are medically necessary.

The cost-sharing you pay and other coverage information is determined by the outpatient prescription drug
benefit in your FEHB brochure (RI 73-019, see Section 5(f) Prescription drug benefits).

Formulary Drugs by Medical Condition

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

Formulary Drugs by Alphabetical Listing

If you are not sure what category to look under, the Index starting on page 18, provides an alphabetical list of
all of the drugs included in this document. Both brand-name drugs and generic drugs are listed. Look in the
Index to find the drug name and the page number where you can locate coverage information. Turn to the
page listed in the Index and find the name of the drug on the list. If you are using a computer to view this
document, you also use the search function (Ctrl F) to find the medication by name.

Columns on Medical Condition and Alphabetical Listings
There are three columns in the attached chart.

e The first column lists the drug name. Brand-name drugs are capitalized (e.g. ALBENZA) and generic
drugs are listed in lower-case italics (e.g. amoxicillin). Some drugs include different dosage forms and

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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strengths. All dosage forms and strengths for a particular drug listed may not be on the Formulary.
Some drugs have multiple dosage forms. In such cases, some dosages may be on the Formulary and
others not. Some of these drugs may be available only in a clinic setting.

e The second column indicates drug tier. Some drugs may have more than one tier listed in this column.
This means that the amount you pay may vary based on the dosage or the way the drug is
administered. You will find cost-sharing for your drug in your FEHB brochure. To get a copy of your
FEHB brochure or if you have questions, please visit our website at kp.org/feds or call Member Services
at 1-855-366-9008 (TTY 711), Monday through Friday, 8 a.m. to 8 p.m.

e The third column indicates additional requirements or limits on coverage. These requirements and
limits may include:

AR = A drug that is restricted to a specific age or age range.

LD = A drug that can only be dispensed by certain Specialty Pharmacies, also known as Limited
Distribution Pharmacies.

MO = Mail Order. A drug that is considered to be a maintenance medication. Note: Not all
maintenance medications can be mailed from our mail order pharmacy such as high cost
drugs or drugs that require special handling.

PA = Prior Authorization. You need to get approval from Kaiser Permanente to fill your
prescription. If you don’t get approval, we may not cover the drug.

QL = Quantity Limit. For certain drugs, we may limit the amount of the drug you can receive.
Additionally, when there is a national shortage of a drug, we may limit the quantity of the
drug dispensed.

RB = Restricted Benefit. A drug that is restricted to a certain benefit for coverage.

ST = A drug that requires a similar therapy be tried prior to dispensing for prescription benefit.

Does the FEHB Drug Formulary ever change?

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

Our online formulary at kp.org/formulary is updated on a regular basis. To get updated information about the
drugs covered by Kaiser Permanente or if you have questions, please visit our website at kp.org/feds or call
Member Services at 1-855-366-9008 (TTY 711), Monday through Friday, 8 a.m.to 8 p.m.

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

WITEE o What the Necessary
Name of drug ‘ig”sgt’ V\éil!ll re:frtilcot?;hs, Name of drug ‘ig‘;% "‘(’)'l'J' re:frtilcot?;hs,
(tier Igvel) of "umsizs on (tier Igvel) of "umsizs on
levofloxacin 1
ANTHELMINTICS levofloxacin in d5w 1
albendazole 4 linezolid 1,4 QL
praziquantel/ 1 minocycline hcl 1 MO
ANTIBACTERIALS moxifloxacin hcl 1
amoxicillin 1,2 moxifloxacin hcl in sodium chioride 1
amoxicillin & pot clavulanate 1,2 neomycin sulfate 1
ampicillin 1,2 OXACILLIN SODIUM IN DEXTROSE 2
ampicillin & sulbactam sodium 1,2 penicillin g potassium 1
ampicillin sodium 1 PENICILLIN G PROCAINE 2
azithromycin 1,2 MO PENICILLIN G SODIUM 2
aztreonam 1 penicillin v potassium 1,2
BICILLIN L-A 2 piperacillin sodium-tazobactam 1
cefazolin sodium 1 sodium
CEFAZOLIN SODIUM-DEXTROSE 2 STREPTOMYCIN SULFATE 2
cefdinir 1 sulfamethoxazole-trimethoprim 1 MO
cefepime hcl 1,2 sulfasalazine 1 MO
cefixime 1,2 tetracycline hcl 1
CEEOTAXIME SODIUM 2 TOBRAMYCIN SULFATE 2
cefotetan disodium 1 vancomycin hcl 1,2
CEFOTETAN DISODIUM-DEXTROSE 2 VANCOMYCIN HCL IN DEXTROSE 2
ceftazidime 1,2 ZOSYN 2
ceftriaxone sodium 1 ANTIFUNGALS
CEFTRIAXONE SODIUM IN DEXTROSE | 2 AMBISOME 4 QL
cefuroxime axeti/ 1 AMPHOTERICIN B 2 QL
cefuroxime sodium 1 caspofungin acetate 4 QL
cephalexin 1 fluconazole 1 MO
ciprofloxacin 12 ﬂucana;a/e in nacl 1
ciprofloxacin hcl 1,2 f/u_cytosmg - - 4 QL
- — griseofulvin microsize 1
ciprofloxacin in d5w 1 - - - -
- - griseofulvin ultramicrosize 1
clarithromycin 1,2
- : ketoconazole 1 PA
clindamyecin hcl 1 nystatin 1
c//.na’am yC/.n palmitate hydrochloride 1 nystatin (mouth-throat) 1
c/{ndamJ(C{n phqsphate 1,2 terbinafine hel 1
d/cloxaC//.//n sodium 1 voriconazole 1 QL
doxycycline (monohydrate) 1 MO ANTIMYCOBACTERIALS
doxycycline hyclate 1 MO atovaquone-proguanil hcl 1
E.E.S. 400 2 dapsone 1 MO
ertapenem sodium 1 QL ethambutol hcl 1
ERYTHROCIN LACTOBIONATE 2 isoniazid 1,2
erythromycin base 1 pyrazinamide 1
gentamicin sulfate 1,2 rifampin 1 QL
imipenem-cilastatin 1 ANTIPROTOZOALS

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

whatthe TS whattne " ERAT
Name of drug Costyoy  estrictions, Name of drug arug vl restrictions,
(tier level) o8 IlumsI;s of (tier level) o8 “umslzs of
atovaquone 4 QL lopinavir-ritonavir 1,2 MO
atovaquone-proguanil hcl 1 nevirapine 1 MO
chloroquine phosphate 1,2 ODEFSEY 2 MO
DARAPRIM 2 QL oseltamivir phosphate 1
hydroxychloroquine sulfate 1 MO PEGASYS 4 QL
MEFLOQUINE HCL 2 PREZISTA 2 MO
metronidazole 1 RESCRIPTOR 2 MO
METRONIDAZOLE IN NACL 2 ribavirin (hepatitis c) 1 QL
paromomycin sulfate 1 rimantadine hydrochloride 1
pentamidine isethionate 1,2 MO ritonavir 1 MO
PRIMAQUINE PHOSPHATE 2 SELZENTRY 2 MO
ANTIVIRALS SOVALDI 4 QL
abacavir sulfate 1 MO stavudine 1,2 MO
abacavir sulfate-lamivudine 1 MO SYMFI 2 MO
abacavir sulfate-lamivudine- 1 MO SYNAGIS 4 QL
Zidovudine tenofovir disoproxil fumarate 1 MO
acyclovir 1 MO TIVICAY 2 MO
acyclovir sodium 1,2 TRUVADA 2 MO
adefovir dipivoxil 4 QL valganciclovir hcl 1 QL
APTIVUS 2 MO VIRACEPT 2 MO
atazanavir sulfate 1 MO VOSEVI 4 PA, QL
BIKTARVY 2 MO Zidovudine 1 MO
CIMDUO 2 MO URINARY ANTI-INFECTIVES
COMPLERA 2 MO methenamine hijppurate 1
CRIXIVAN 2 MO nitrofurantoin 1
DESCOVY 2 MO nitrofurantoin macrocrystal 1
didanosine 1,2 MO nitrofurantoin monohyd macro 1
DOVATO 2 MO PRIMSOL 2
EDURANT 2 MO trimethoprim 1
efavirenz 1 MO UROQID #2 2
EMTRIVA 2 MO
entecavir 1 MO ANTIHISTAMINE DRUGS
EPCLUSA 4 PA, QL cyproheptadine hcl 1
famciclovir 1 MO dijphenhydramine hc/ 1
fosamprenavir calcium 1 MO promethazine hcl 1
FOSCAVIR 2
ganciclovir sodium 1 ANTINEOPLASTIC AGENTS
GENVOYA 2 MO abiraterone acetate 4 QL
HARVONI 4 PA, QL ABRAXANE 2
INTELENCE 2 MO AFINITOR 4 QL
INVIRASE 2 MO ALECENSA 4 QL
ISENTRESS 2 MO ALIQOPA 4
lamivudine 1 MO anastrozole 1 MO
lamivudine (hbv) 1,2 MO azacitidine 1
lamivudine-zidovudine 1 MO BAVENCIO 4

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

Necessary

What the :
actions,

What the

Necessary
actions,

Name of drug ‘ig‘;%)‘;‘g: restrictions, Name of drug i;‘;%)‘;‘(’)'ﬂ restrictions,
(tier level) o8 IlumsI;S of (tier level) o8 “umslzs of

BELEODAQ 4 QL melphalan 1
bicalutamide 1 MO melphalan hcl 1 QL
bleomycin sulfate 1 mercaptopurine 1,4 QL, MO
BLINCYTO 4 QL methotrexate sodium 1,2 MO
capecitabine 1 MO mitomycin 1
carboplatin 1 mitoxantrone hcl 1 MO
carmustine 1 MUSTARGEN 2
cisplatin 1 MVASI 4
COTELLIC 4 QL MYLERAN 2
cyclophosphamide 1,2 NIPENT 2 QL
cytarabine 1,2 paclitaxel 1
dacarbazine 1,2 REVLIMID 4 QL
dactinomycin 1 QL SPRYCEL 4 PA, QL
daunorubicin hcl 1,2 SUTENT 4 QL
DOCETAXEL 2 TABLOID 2 MO
doxorubicin hcl 1,2 tamoxifen citrate 1 MO
EMCYT 2 QL TASIGNA 4 PA, QL
ERBITUX 2 temozolomide 1 QL
erlotinib hcl 4 QL temsirolimus 1 QL
etoposide 1,2 THALOMID 4 QL
exemestane 1 MO thiotepa 4 QL
fludarabine phosphate 1 topotecan hcl 1
fluorouracil 1 tretinoin (chemotherapy) 1 QL
flutamide 1 MO TRUXIMA 2 QL
gemcitabine hcl 1 TYKERB 4 QL
GLEOSTINE 2,4 VINBLASTINE SULFATE 2
HEXALEN 4 QL VINCRISTINE SULFATE 2
hydroxyurea 1 MO vinorelbine tartrate 1
IBRANCE 4 QL VOTRIENT 4 QL
idarubicin hcl 1 XTANDI 4 QL
/fosfamide 1,2 ZELBORAF 4 QL
IFOSFAMIDE/MESNA 2 ZYDELIG 4 QL
imatinit mesylate 1 QL AUTONOMICDRUGS |
IMBRUVICA 4 QL ANTICHOLINERGIC AGENTS
IMFINZI 4 QL atropine sulfate 1,2
INTRON A 4 QL dicyclomine hcl 1 MO
IRESSA 4 QL glycopyrrolate 1 MO
KANJINTI 4 PROPANTHELINE BROMIDE 2
KEYTRUDA 4 QL SCOPOLAMINE HYDROBROMIDE 2
LARTRUVO 4 trihexyphenidyl hcl 1 MO
Jetrozole 1 MO AUTONOMIC DRUGS, MISCELLANEOUS
LEUKERAN 4 CHANTIX 2
LYSODREN 2 QL phenoxybenzamine hcl 4
MATULANE 4 QL PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS
megestrol acetate 1 MO bethanechol chioride | 1 |

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

wnate R wratme e
Name of drug e )‘;‘é‘t'l' restrictions, Name of drug o )‘;‘(’)'3 restrictions,
(tier level) o8 IlumsI;S of (tier level) o8 “umslzs of
donepezil hydrochloride 1 MO HELIXATE FS 2 QL
ENLON 2 HEMOFIL M 2 QL
galantamine hydrobromide 1 MO HEPARIN SOD (PORCINE) IN D5W 2
neostigmine methylsulfate 1 heparin sodium (porcine) 1
pilocarpine hcl (oral) 1 MO heparin sodium (porcine) lock flush 1
pyridostigmine bromide 1,2 MO hetastarch in sodium chloride 1
SKELETAL MUSCLE RELAXANTS HUMATE-P 2 QL
baclofen 1 MO pentoxifylline 1 MO
cyclobenzaprine hcl 1 PLASMANATE 2
dantrolene sodium 1 MO PRADAXA 2 MO
methocarbamol 1 prasugrel hel 1 MO
tizanidine hcl 1 MO PROFILNINE 2 QL
SYMPATHOLYTIC (ADRENERGIC BLOCKING) AGENTS PROTAMINE SULFATE 2
tamsulosin hcl |1 | MO THROMBIN-JMI 2
SYMPATHOMIMETIC (ADRENERGIC) AGENTS TNKASE 2 QL
ADRENALIN 2 QL tranexamic acid 1
albuterol sulfate 1 MO warfarin sodium 1 MO
ephedrine sulfate (pressors) 1,2 HEMATOPOIETIC AGENTS
epinephrine 1,2 PROCRIT 2 QL
ERGOLOID MESYLATES 2 MO ZARXIO 4 QL
ipratropium-albuterol 1 MO | CARDIOVASCULARDRUGS |
METAPROTERENOL SULFATE 2 MO ALPHA-ADRENERGIC BLOCKING AGENTS
midodrine hcl 1 MO alfuzosin hcl 1 MO
norepinephrine bitartrate 1 doxazosin mesylate 1 MO
terbutaline sulfate 1 MO prazosin hcl 1 MO
ANTILIPEMIC AGENTS
ANTITHROMBOTIC AGENTS atorvastatin calcium 1 MO
anagrelide hcl 1 MO cholestyramine 1 MO
heparin sodium (porcine) 1 cholestyramine light 1 MO
heparin sodium (porcine) lock flush 1 colestipol hcl 1 MO
BLOOD FORMATION MODIFIERS ezetimibe 1 MO
BERINERT 4 QL fenofibrate 1 MO
jcatibant acetate 4 QL gemﬂb/’oz/] 1 MO
COAGULANTS AND ANTICOAGULANTS Jovastatin 1 MO
ACTIVASE 2 pravastatin sodium 1 MO
ADVATE 2 QL rosuvastatin calcium 1 MO
ALPHANINE SD 2 QL simvastatin 1 MO
aminocaproic acid 1,2 BETA-ADRENERGIC BLOCKING AGENTS
aspirin-dipyridamole 1,2 MO acebutolol hcl 1 MO
BRILINTA 2 MO atenolol/ 1 MO
clopidogre! bisulfate 1 MO atenolol & chlorthalidone 1 MO
dipyridamole 1 MO bisoprolol & hydrochlorothiazide 1 MO
enoxaparin sodium 1,2 bisoprolol fumarate 1 MO
fondaparinux sodium 1,4 QL carvedilol 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

onat e N whaitne e
Name of d rug i:,usgt] ;\SLI,I restrictions, Name of d rug i::;% ;\33 restrictions,
(tier level) o8 IlumsI;S of (tier level) o8 “umslzs of
labetalol hcl 1 MO lisinopril 1 MO
metoprolol succinate 1 MO lisinopril & hydrochlorothiazide 1 MO
metoprolol tartrate 1 MO losartan potassium 1 MO
nadolol 1 MO losartan potassium & 1 MO
propranolol hcl 1,2 MO hydrochlorothiazide
sotalol hcl 1 MO spironolactone 1 MO
CALCIUM-CHANNEL BLOCKING AGENTS spironolactone & hydrochlorothiazide | 1 MO
amlodipine besylate 1 MO VASODILATING AGENTS
diltiazem hcl 1,2 MO ADCIRCA 4 QL
diltiazem hcl coated beads 1 MO bosentan 4 QL
felodipine 1 MO dipyridamole 1 MO
KATERZIA 2 MO, AR epoprostenol sodium 1,2 QL, LD
nifedipine 1 MO isosorbide dinitrate 1,2 MO
nimodipine 1 /sosorbide mononitrate 1 MO
verapamil hcl 1,2 MO nitroglycerin 1,2 MO
CARDIAC DRUGS OPSUMIT 4 QL
adenosine 1 sildenafil citrate (pulmonary
: 1 QL, MO
amiodarone hcl 1 MO hypertension)
digoxin 1,2 MO VENTAVIS 4 QL, LD
disopyramide phosphate 1,2 MO
dofetilide 1 MO ALCOHOL DETERRENTS
dopamine hcl 1 acamprosate calcium 1 MO
flecainide acetate 1 MO disulfiram 1,2 MO
LIDOCAINE HCL (CARDIAC) PF 2 ANALGESICS AND ANTIPYRETICS
lidocaine in ds5w 1 acetaminophen w/ codeine 1 QL, AR
MEXILETINE HCL 2 MO butorphanol tartrate 1,2 QL
procainamide hcl 1 choline & mag salicylate 1
propafenone hcl 1 MO CODEINE SULFATE 2 QL, AR
quinidine gluconate 1 MO etodolac 1 MO
QUINIDINE SULFATE 2 MO fentany! 1 QL
HYPOTENSIVE AGENTS fentanyl citrate 1 QL
acetazolamide 1 MO hydrocodone-acetaminophen 1 QL
acetazolamide sodium 1 hydromorphone hcl 1,2 QL
clonidine hcl 1 MO ibuprofen 1 MO
guanfacine hcl 1 MO indomethacin 1,2
hydralazine hcl 1 MO indomethacin sodium 1
methazolamide 1 MO KETOPROFEN 2
methyldopa 1 MO ketorolac tromethamine 1
minoxidlil 1 MO meloxicam 1 MO
nitroprusside sodium 1,2 methadone hcl 1,2 QL
phentolamine mesylate 1 morphine sulfate 1,2 QL
RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM nabumetone 1 MO
INHIBITORS naproxen 1 MO
benazepril hcl 1 MO oxycodone hcl 1 QL
captopril 1 MO oxycodone w/ acetaminophen 1 QL

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

wnatne NS what e NeEESEar
Name of drug ‘i:;;@t‘ )‘;‘é't'" restrictions, Name of drug ‘ig‘;% )‘;‘(’)'L': restrictions,
(tier level) o8 IlumsI;S of (tier level) o8 “umslzs of
salsalate 1 bromocriptine mesylate 1 MO
sufentanil citrate 1 QL cabergoline 1 MO
sulindac 1 carbidopa-levodopa 1 MO
tramadol hcl 1 QL, AR entacapone 1 MO
ANOREXIGENIC AGENTS AND RESPIRATORY AND pramipexole dihydrochloride 1 MO
CEREBRAL STIMULANTS ropinirole hydrochloride 1 MO
amphetamine-dextroamphetamine 1,2 QL selegiline hcl 1,2 MO
armodaafini 1 QL ANXIOLYTICS, SEDATIVES, AND HYPNOTICS
atomoxetine hcl 1 MO alprazolam 1 QL
dextroamphetamine sulfate 1 QL buspirone hcl 1 MO
guanfacine hcl (adhd) 1 MO chlordiazepoxide hcl 1 QL
methylphenidate hcl 1 QL clonazepam 1 QL
modafinil 1 QL diazepam 1 QL
ANTICONVULSANTS a’rgpe/‘/'a’g/ 1
carbamazepine 1 MO hydroxyzine hcl 1,2 MO
CELONTIN 2 MO /gfazepam 1 Ql_
clonazepam 1 QL midazolam hcl 1 QL
DIASTAT ACUDIAL 2 QL OXAZEPAM 2 QL
divalproex sodjum 1 MO phenobarbital 1 MO
ethosuximide 1 MO SECONAL 2 PA
felbamate 1 MO temazepam 1 Ql_
gabapentin 1 MO triazolam 1 QL
lamotrigine 1 PA, MO zolpidem tartrate 1 QL
levetiracetam 1 MO CENTRAL NERVOUS SYSTEM AGENTS,
magnesium sulfate 1 MISCELLANEOUS
oxcarbazepine 1 MO atracurium besylate 1
phenytoin 1,2 MO dalfampridine 1 MO
phenytoin sodium 1 memantine hcl 1 MO
phenytoin sodium extended 1,2 MO rifuzole 1 MO
primidone 1 MO rocuronium bromide 1
topiramate : 1 MO SAVELLA 2 PA, QL,
valproate sodium 1 MO MO
valproic acid 1 MO tetrabenazine 4 QL
zonisamide 1 MO vecuronium bromide 1
ANTIMIGRAINE AGENTS MULTIPLE SCLEROSIS AGENTS
dihydroergotamine mesylate 1,2 QL AVONEX 4 PA, QL
ERGOMAR 2 QL EXTAVIA 2 QL
ergotamine w/ caffeine 1,2 QL GILENYA 4 PA, QL
naratriptan hcl 1 QL glatiramer acetate 1 QL
rizatriptan benzoate 1 QL OPIATE ANTAGONISTS
sumatriptan 1 QL bL_/prenorph/ne hcl-naloxone hcl 1 oL
sumatriptan succinate 1 QL difydrate
ANTIPARKINSONIAN AGENTS naloxone hel 1,2
amantadine hcl 1 MO naltrexone hel 1
benztropine mesylate 1 MO PSYCHOTHERAPEUTIC AGENTS

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

What the

Necessary

actions,

Name of drug ‘ig‘ft’ )‘;‘éil'l' restrictions,
(tier level) o8 “umslzs of

amitriptyline hcl 1 MO
aripiprazole 1 MO
bupropion hcl 1 MO
bupropion hcl (smoking deterrent) 1
chlorpromazine hcl 1,2 MO
citalopram hydrobromide 1 MO
clomipramine hcl 1 MO
clozapine 1 QL
desjpramine hcl 1 MO
doxepin hcl 1,2 MO
duloxetine hcl 1 MO
escitalopram oxalate 1 MO
fluoxetine hcl 1 MO
fluphenazine decanoate 1 MO
FLUPHENAZINE HCL 2 MO
fluvoxamine maleate 1 MO
haloperidol 1 MO
haloperidol decanoate 1 MO
haloperidol lactate 1 MO
imipramine hcl 1 MO
LITHIUM 2 MO
lithium carbonate 1,2 MO
loxapine succinate 1 MO
mirtazapine 1 MO
NEFAZODONE HCL 2 MO
nortriptyline hcl 1,2 MO
olanzapine 1 MO
paroxetine hcl 1 MO
perphenazine 1 MO
phenelzine sulfate 1 MO
PIMOZIDE 2 MO
prochlorperazine edisylate 1
prochlorperazine maleate 1
quetiapine fumarate 1 MO
risperidone 1 MO
sertraline hcl 1 MO
thioridazine hcl 1 MO
thiothixene 1 MO
tranylcypromine sulfate 1 MO
trazodone hcl 1 MO
trifluoperazine hcl 1 MO
venlafaxine hcl 1 MO
zlprasidone hcl 1 MO
RESPIRATORY AGENTS, MISCELLANEOUS
gualfenesin-codeine | 1 | QL, AR

What the

Necessary
actions,

Name of drug ‘ig‘;%)‘;‘(’)'ﬂ restrictions,
(tier level) o8 “umslzs of

hydrocodone polistirex- 1 oL, AR
chlorpheniramine polistirex '
hydrocodone w/ homatropine 1 QL, AR
succin i/cho//he chioride 1
DIABETIC SUPPLIES
ACCU-CHEK COMPACT PLUS 2 QL, MO
ACCU-CHEK COMPACT PLUS CARE 2 MO
ACETEST 2 MO
ACTI-LANCE LITE LANCETS 28G 2 QL, MO
ADVOCATE DUO 2 MO
BD AUTOSHIELD 2 MO
BD DISP NEEDLES 2
BD INSULIN SYRINGE 2 MO
BD SAFE CLIP NEEDLE CLIPPER 2 MO
CHEMSTRIP 2 2
CHEMSTRIP MICRAL 2
CHEMSTRIP UGK 2 MO
CLINITEST 2 MO
CONTOUR NEXT CONTROL 2 MO
DIASTIX 2 MO
INPEN 100-BLUE-LILLY 2 MO
LANCING DEVICE 2 MO
MINILINK-REAL-TIME STARTER 2 MO
MINIMED RESERVOIR 1.8ML 2 MO
PRECISION XTRA KETONE 2 MO
SIDEKICK BLOOD GLUCOSE SYSTEM | 2 MO
UNISTIK 3 EXTRA 2 QL, MO
ACIDIFYING AND ALKALINIZING AGENTS
potassium citrate (alkalinizer) 1 MO
SODIUM ACETATE 2
sodium bicarbonate 1,2
AMMONIA DETOXICANTS
lactulose 1 MO
lactulose (encephalopathy) 1 MO
CALORIC AGENTS
amino acid infusion 1,2
dextrose 1
NUTRILIPID 2
DIURETICS
amiloride & hydrochlorothiazide 1 MO
amiloride hcl 1 MO
bumetanide 1 MO
CHLOROTHIAZIDE 2 MO

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

2019 Kaiser Permanente Federal Employee Health Benefit Formulary

Colorado Region — December 2019

Page 11



Formulary Drugs by Medical Condition

Name of drug

chlorthalidone

What the

drug will

cost you
(tier level)

Necessary
actions,

restrictions,

or limits on
use

MO

DYRENIUM

MO

ethacrynate sodium

oL

furosemide

MO

hydrochlorothiazide

MO

metolazone

MO

torsemide

MO

triamterene & hydrochlorothiazide

RRrRr(R|RR|N|R

MO

ION-REMOVING AGENTS

sevelamer carbonate

=

MO

sodium polystyrene sulfonate

=

IRRIGATING SOLUTIONS

lactated ringer's (irrigation)

ringer’s irrigation

sodjum chloride (gu irrigant)

sodium chloride flush

water for irrigation, sterile

N

REPLACEMENT PREPARATIONS

ADDAMEL N

bacteriostatic sodium chloride

BACTERIOSTATIC WATER (BENZ
ALC)

calcium acetate (phosphate binder)

MO

calcium chloride (dihydrate)

calcium gluconate

CAROSPIR

PA, MO

CHROMIC CHLORIDE

COPPER CHLORIDE

dextrose in lactated ringers

dextrose w/ sodium chloride

K-PHOS

LACTATED RINGERS

MANGANESE CHLORIDE

MANGANESE SULFATE

potassium acetate

potassium chloride

N

MO

potassium chloride in dextrose &
sodium chloride

P (PP ININDNININIPIPINININ(RP(FP(EL N (PN

potassium chloride microencapsulated
crystals er

MO

potassium phosphates

ringer's

SELENIUM

sodium bicarbonate

sodium chloride

RPNk |k| -

wratme e
Name of drug ‘ig‘;% xﬂ restrictions,
(tier level) o8 “umslzs o
sodium phosphates (sodium 1
phosphate dibasic & monobasic)
SSKI 2
water for injection, sterile 1
ZINC SULFATE 2
ZINC TRACE METAL 2
URICOSURIC AGENTS
probenecid 1 MO
ENZYMES
ADAGEN 2 QL, LD
CEREZYME 4 QL
CREON 2 MO
VPRIV 4 QL

ANTI-INFECTIVES

BACITRACIN

bacitracin-polymyxin b (ophth)

chlorhexidine gluconate (mouth-
throat)

ciprofioxacin hcl (ophth)

N

erythromycin (ophth)

gatifloxacin (ophth)

gentamicin sulfate (ophth)

moxifloxacin hcl (ophth)

ofloxacin (ophth)

offoxacin (otic)

polymyxin b-trimethoprim

sulfacetamide sodium (ophth)

tobramycin (ophth)

N

TRIFLURIDINE

N e e e e e N T T T R T N
N

ANTI-INFLAMMATORY AGENTS

BLEPHAMIDE

CIPRODEX

COLY-MYCIN S

DEXAMETHASONE SODIUM
PHOSPHATE

MO

diclofenac sodjum (ophth)

fluorometholone (ophth)

MO

FLURBIPROFEN SODIUM

hydrocortisone w/acetic acid

ketorolac tromethamine (ophth)

neomycin-polymy-dexameth

NEOMYCIN-POLYMYXIN-HC

T T T Y T e I R TR TN TN
N

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

Necessary
actions,
restrictions,
or limits on

What the
drug will
cost you

Name of drug

Name of drug

What the
drug will
cost you

Necessary
actions,
restrictions,
or limits on

(tier level) - (tier level) -
neomycin-polymyxin-he (otic) 1 phenylephrine hel (mydriatic) |1 | |
PRED MILD 2 MO
PRED-G 2 ANTI-INFLAMMATORY AGENTS
PREDNISOLONE SODIUM 5 MO balsalazide disodium 1 MO
PHOSPHATE mesalamine 1,2 MO
RESTASIS 2 QL ANTIEMETICS
ANTIALLERGIC AGENTS AKYNZEO 2 QL
azelastine hcl 1 MO DIMENHYDRINATE 2
cromolyn sodium (ophth) 1 MO dronabinol 1
ANTIGLAUCOMA AGENTS ondansetron 1
levobunolol hcl 1 MO ondansetron hcl 1
pilocarpine hcl 1 MO prochlorperazine 1
timolol maleate (ophth) 1 MO scopolamine 1,2
EENT DRUGS, MISCELLANEOUS ANTIULCER AGENTS AND ACID SUPPRESSANTS
acetic acid (otic) 1 MO CIMETIDINE HCL 2 MO
ACETIC ACID-ALUMINUM ACETATE 2 famotidine 1 MO
betaxolol hcl (ophth) 1 MO FAMOTIDINE PREMIXED 2
brimonidine tartrate 1 MO misoprostol 1 MO
dorzolamide hcl 1 MO NIZATIDINE 2 MO
dorzolamide hcl-timolol maleate 1 MO omeprazole 1 MO
EYLEA 2 MO pantoprazole sodium 1 MO
fluorescein sodium topical 1 ranitidine hcl 1 MO
fluorescein w/ benoxinate 1 sucralfate 1 MO
fluorescein w/ proparacaine 1 CATHARTICS AND LAXATIVES
HEALON GV 2 peg 3350-kcl-sod bicarb-sod chloride- 1
LACRISERT 2 MO sod sulfate
latanoprost 1 MO DIGESTANTS
LUCENTIS 4 MO ZENPEP | 2 | MO
ophthalmic irrigation solution - Gl DRUGS, MISCELLANEOUS
. 1 ; - —
intraocular chlordiazepoxide hcl-clidinium 1
PHOSPHOLINE IODIDE 2 MO bromide
LOCAL ANESTHETICS diphenoxylate w/ atropine 1,2
C-TOPICAL 2 LINZESS 2 PA, MO
lidocaine hcl (mouth-throat) 1 MO metoclopramide hcl 1
proparacaine hc/ 1 PAREGORIC 2 QL
PROVISC 2 ursodjol 1 MO
tetracaine hcl (ophth) 1
MYDRIATICS GOLD COMPOUNDS
ATROPINE SULFATE 2 MO RIDAURA 2 MO
CYCLOMYDRIL 2
cyclopentolate hcl 1, HEAVY METAL ANTAGONISTS
homatropine hbr 1 MO BAL IN OIL 2 QL
tropicamide 1 CHEMET 2 MO
VASOCONSTRICTORS deferoxamine mesylate 1 QL
ADRENALIN | 2 DEPEN TITRATABS 2 QL

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary,
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

wnatne R whaitne e
Name of drug i:;%%lll: restrictions, Name of drug igﬁx:‘l restrictions,
(CEEEED) o “umslzs o (CEREYED) of “ums';S of
flumazenil 1 norgestimate-ethinyl estradiol
; . 1 MO
JADENU 4 QL (triphasic)
methylene blue (antidote) 1,2 NUVARING 2 MO
PHYSOSTIGMINE SALICYLATE 2 DIABETIC AGENTS
SODIUM THIOSULFATE 2 acarbose 1 MO
glimepiride 1 MO
ADRENALS glipizide 1 MO
ARISTOSPAN INTRA-ARTICULAR 2 GLUCAGON EMERGENCY 2 QL
betamethasone sod phosphate & 1 glyburide 1 MO
acetate HUMALOG 2 PA, MO
budesonide 1 QL HUMULIN 70/30 2 MO
CORTISONE ACETATE 2 HUMULIN N 2 PA, MO
dexamethasone 1,2 HUMULIN R 2 MO
dexamethasone sodium phosphate 1,2 LANTUS 2 PA, MO
fludrocortisone acetate 1 MO metformin hcl 1,2 MO
hydrocortisone 1 MO pioglitazone hcl 1 MO
methylprednisolone 1,2 TOLBUTAMIDE 2 MO
methylprednisolone acetate 1,2 ESTROGENS AND ANTIESTROGENS
methylprednisolone sod succ 1,2 DEPO-ESTRADIOL 2
MILLIPRED 2 esterified estrogens & 1 MO
prednisolone sodium phosphate 1 methyltestosterone
prednisone 1,2 MO estradiol 1,2 MO
SOLU-CORTEF 2 estradiol vaginal 1,2 MO
triamcinolone acetonide 1,2 estradjol valerate 1
ANDROGENS ESTROPIPATE 2 MO
ANADROL-50 2 QL OSPHENA 2 QL, RB
danazol 1 MO PREMARIN 2
METHITEST 2 MO raloxifene hcl 1 MO
testosterone 1 QL GONADOTROPINS
testosterone cypionate 1,2 QL BRAVELLE 2 QL, RB
TESTOSTERONE PROPIONATE 2 QL CLOMIPHENE CITRATE 2 RB
CONTRACEPTIVES MENOPUR 2 QL, RB
desogestrel & ethinyl estradiol 1 MO ORILISSA 4 PA, QL
ELLA 2 PREGNYL 2 QL, RB
ethynodiol diacet & eth estrad 1 MO SYNAREL 2
levonorgestrel & eth estradiol 1 MO PARATHYROID
levonorgestrel-eth estradiol (triphasic) | 1 MO calcitonin (salmon) 1 MO
NECON 1/50 (28) 2 MO cinacalcet hcl 1 QL
norethin acet & estrad-fe 1 MO PITUITARY
norethindrone & eth estradiol 1 MO ACTHAR 4 PA, QL
norethindrone (contraceptive) 1 MO desmopressin acetate 1,2 MO
norethindrone acet & eth estra 1 MO desmopressin acetate spray 1 MO
norethindrone-eth estradiol (triphasic) | 1 MO desmopressin acetate spray 1 MO
norgestimate-ethinyl estradiol 1 MO refrigerated
vasopressin 1

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

Necessary

Necessary

What the actions

€ What the
actions,

Name of drug ‘ig”sgt’)‘;‘gt'l' restrictions, Name of drug i;‘;%)‘;‘(’)'ﬂ restrictions,
(tier level) o8 IlumsI;S of (tier level) o8 “umslzs of

PROGESTINS SANDIMMUNE 2 MO
DEPO-SUBQ PROVERA 104 2 MO SIMULECT 2
medroxyprogesterone acetate 1 MO sirolimus 1 MO
norethindrone acetate 1 MO tacrolimus 1,2 QL
progesterone 1 MISCELLANEOUS THERAPEUTIC AGENTS
PROGESTERONE WETTABLE 2 AMPHADASE 2 QL
SOMATOTROPIN AGONISTS AND ANTAGONISTS ATGAM 2
octreotide acetate 1,4 QL, MO BORIC ACID TOPICAL 2
OMNITROPE 2 PA, QL BOTOX 2
THYROID AND ANTITHYROID AGENTS BREVITAL SODIUM 2
levothyroxine sodium 1 MO bupivacaine hcl 1
liothyronine sodium 1 MO bupivacaine w/ epinephrine 1
methimazole 1 MO CYSTAGON 2 MO, LD
propylthiouraci/ 1 MO desflurane 1

DILTIAZEM HCL 2
ANTIDOTES ELMIRON 2
leucovorin calcium (1 | MO ETHYOL 2 QL
ANTIGOUT AGENTS finasteride 1 MO
allopurinol/ 1 MO GELFILM 2
COLCHICINE 2 MO HYPERTET S/D 2
BONE RESORPTION INHIBITORS /soflurane 1
alendronate sodium 1,2 MO ketamine hcl 1
ETIDRONATE DISODIUM 2 MO levocarnitine (metabolic modifiers) 1,2 MO
PAMIDRONATE DISODIUM 2 lidocaine hcl (local anesth.) 1,2
CONTRACEPTIVES lidocaine w/ epinephrine 1
ORTHO DIAPHRAGM ALL-FLEX KIT | 2 | RB mesna 1,2
DIAGNOSTIC AGENT NESACAINE 2
METOPIRONE | 2 | LD propofol 1
DISEASE-MODIFYING ANTIRHEUMATIC AGENTS RIMSO-50 2
ACTEMRA 4 QL sevoflurane 1
ENBREL 4 QL THIOLA 4 QL
HUMIRA 4 QL water for infection, sterile 1
INFLECTRA 4 QL zoledronic acid 1 MO
KINERET 4 QL, LD
leflunomide 1 MO OXYTOCICS
OLUMIANT 4 PA, QL HEMABATE 2 QL
ORENCIA 4 QL methylergonovine maleate 1
OTEZLA 4 QL oxytocin 1
XELJANZ 4 PA, QL
IMMUNE SUPPRESSANTS ANTI-INFLAMMATORY AGENTS
azathioprine 1 MO ALVESCO 2 MO
cyclosporine modified (for ASMANEX 2 MO

) . 1,2 MO — -

microemulsion) budesonide (inhalation) 1 MO
mycophenolate mofeti/ 1,4 MO FLOVENT HFA 2 MO, AR
NULOJIX 4 fluticasone-salmeterol 1,2 ST, MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

whatthe  ERA whattne " ERAT
Name of d rug ‘ig”sgt’ )‘;‘é't'l' restrictions, Name of d rug ?;:)L;% )‘;‘(’)‘S restrictions,
(tier level) o8 IlumsI;S of (tier level) o8 Ilumslzs of
ANTITUSSIVES clotrimazole 1
benzonatate 1 | clotrimazole w/ betamethasone 1
CYSTIC FIBROSIS erythromycin (acne aid) 1 MO
CAYSTON 4 QL, LD gentamicin sulfate (topical) 1
tobramycin 1 QL jodoquinol-hc 1
PULMONARY FIBROSIS ketoconazole (topical) 1
ESBRIET 4 | PA, QL metronidazole (topical) 1
RESPIRATORY AGENTS, MISCELLANEOUS metronidazole vaginal 1
acetylcysteine 1 mupirocin 1
albuterol sulfate 1,2 MO MUPIROCIN CALCIUM 2
ambrisentan 1 QL nystatin (topical) 1
ARALAST NP 4 QL selenium sulfide 1
COMBIVENT RESPIMAT 2 MO silver sulfadiazine 1
cromolyn sodium 1 MO sulfacetamide sodium (acne) 1 MO
[pratropium bromide 1 MO ANTI-INFLAMMATORY AGENTS (SKIN AND MUCOUS
ipratropium bromide (nasal) 1 MO MEMBRANE)
montelukast sodium 1 MO alclometasone djpropionate 1 MO
PULMOZYME 4 QL benzoyl peroxide-erythromycin 1 MO
REMODULIN 4 QL, LD betamethasone dipropionate (topical) | 1 MO
sodjum chloride (inhalant) 1 betamethasone dljpropionate 1.2 MO
SPIRIVA RESPIMAT 2 MO augmented :
STIOLTO RESPIMAT 2 MO betamethasone valerate 1 MO
STRIVERDI RESPIMAT 2 MO ciclopirox olaming 1
theophylline 1,2 MO clobetasol propionate 1,2 MO
clobetasol propionate emollient base | 1 MO
SERUMS CORDRAN 2 MO
CARIMUNE NF 2 MO desonide 1 MO
GAMUNEX-C 2 oL desoximetasone 1 MO
HIZENTRA 2 oL diclofenac sodium (topical) 1 MO
HYPERRHO S/D 2 fluocinolone acetonide 1 MO
HYQVIA 4 PA, QL fluocinonide 1 MO
IMOGAM RABIES-HT 2 fluocinonide emulsified base 1 MO
NABI-HB 2 halobetasol propionate 1 MO
VARIZIG 2 hydrocortisone (intrarectal) 1 MO
hydrocortisone (rectal) 1 MO
VASODILATING AGENTS hydrocortisone (topical) 1 MO
CAVERJECT 2 QL, RB hydrocortisone acetate (rectal) 1 MO
tadalafil 1 QL, RB hydrocortisone butyrate 1 MO
h ydrocortisone butyrate hydrophilic 1 MO
ANTI-INFECTIVES (SKIN AND MUCOUS MEMBRANE) lipo base
AKTIPAK > MO HYDROCORTISONE MICRONIZED 2
BACTROBAN NASAL > mometasone furoate 1 MO
BENZOIC ACID > nystatin-triamcinolone 1
clindamycin phosphate (topical) 1 MO tr/.amC/'nalane acetan/'de (moqth) 1 MO
clindamycin phosphate vaginal 1 triamcinolone acetonide (topical) 1,2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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Formulary Drugs by Medical Condition

What the ~ \ecessary Whatthe ~ hiecessary
N drug will actions, drug will o
ame of drug costyou  'estrictions, Name of drug costyou ~ "estrictions,
(tier level) - (tier level) -
ANTIPRURITICS AND LOCAL ANESTHETICS tazarotene 1,2 MO
lidocaine hcl 1,2 MO VECTICAL 2 MO
lidocaine-prilocaine 1 MO XERAC AC 2
CELL STIMULANTS AND PROLIFERANTS
tretinoin | 1,2 | MO, AR SMOOTH MUSCLE RELAXANTS
SKIN AND MUCOUS MEMBRANE AGENTS, oxybutynin chloride 1 MO
MISCELLANEOUS solifenacin succinate 1 QL, MO
acitretin 1 trospium chloride 1 MO
adapalene 1,2 MO
calcipotriene 1 MO VITAMINS
COSENTYX (300 MG DOSE) 4 QL AQUASOL A 2 QL
DRITHO-CREME HP 2 MO calcitriol 1 MO
DRYSOL 2 MO cholecalciferol 1
ETHYL CHLORIDE 2 cyanocobalamin 1 MO
fluorouracil (topical) 1,2 ergocalciferol 1 MO
GLYCOPYRROLATE 2 folic acid 1,2 MO
GRANULEX 2 INFED 2
imiguimod 1 INFUVITE ADULT 2
isotretinoin 1 phytonadione 1,2 QL
methoxsalen rapid 1 POTABA 2 MO
permethrin 1 PYRIDOXINE HCL 2
podofilox 1 MO thiamine hcl 1
SANTYL 2 VENOFER 2
tacrolimus (topical) 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
with your Kaiser Permanente pharmacist for clarification, if needed.
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DIEOMYCIN SUITALE...........coocvoveveeieieiseeeeeee e 7
BLEPHAMIDE ......ooiiiiiiieiiinieeneeeeeeree et et e 12
20 N[0 20 1 LS 7
BORIC ACID TOPICAL ...ttt 15
DOSENELAN ...ttt te e teste e reeae s 9
BOTOX ittt ettt 15
BRAVELLE........c.cotititrieienisietsiet ettt st e 14
BREVITAL SODIUM.....ccooiieiiiieieieeseieesie e 15
BRILINTA L.ttt 8
BHImMONIAiNg tartrate..................uceeveeeeveeeeeieieseeceeseeieeseseesveenas
bromocriptine mesylate.....

budesonide..........................

budesonide (inhalation) ....
DUMELANIAE. ...t
BUPIVACAINE AICH..........cceoeiiieiieiiieieeeeeee e 15
bupivacaine Wy €DINEPIAIINE .............ccvuveeeeeeereieeesiesesieesssenaens
buprenorphine hcl-naloxone hcl dihydrate.................................
BUPIOPION ACL.......ceoceveeieiieieeeieieisiseeete e
bupropion hcl (smoking deterrent)....................cuvvevenee.
buspirone Acl..............cvceeeeecncnnne.
butorphanol tartrate.......

CADEIGOIINE ...ttt 10
CAICIDOLIIENE. ...ttt 17
CalCIEONIN (SAIMION) ......ceoevvivieveieiieieieesieee st 14

CAICTEITOL. ...

calcium acetate (phosphate binder)...

calcium chloride (AiRyarate) .................cooovoioencececnienieieeeene
CAICIUM GIUCONALE.............ccooeieeeeiiiiiiieeeeee et
CAPECTLADINE .........oceveuveveereeeeeietesiieieieeet e e s sse e ssessesaese e esessens 7
CAPEOPII ..ottt st 9
CAIDAIMAZEDINE. ........cveveereiesieeieieieieesessesseseaessstessesseseseasssseasens 10
Carbidopa-1evodopa..................ccccoceeoeioeneieaeieieeseeeeeeeene 10
carboplatin..................

CARIMUNE NF

carmustine...........

CAROSPIR. ...ttt sttt
CAIVEIION ...ttt
CaSPOFUNGIN ACELALE...........ccocveveieresieeeieesresiesieees s seaeseseanens 5
CAVERUJIECT ...ttt siee ettt sttt sae s snanen 16
CAYSTON ..ottt sttt s nanens 16
CETAZONN SOQIUM ...ttt 5
CEFAZOLIN SODIUM-DEXTROSE ......ccecvrieteirieirieeieesesieeseeeeeees 5
COTQUNIT ...ttt 5
CETEPIME FIC.........oeoieieeeiet et 5
COIIXIIMIC. ...ttt sttt 5
CEFOTAXIME SODIUM....c.coiiiiiiiieiininiieniet e 5
CEFOLELAN QISOTIUM..........ceceeieiiieieieeeseee e 5
CEFOTETAN DISODIUM-DEXTROSE.........ccocveirieerireenieerenieenes 5
COFLAZIAIIME ...ttt 5
CETLITAXONE SOQUUM.........ceoeveeiieisieiiisietreese ettt 5
CEFTRIAXONE SODIUM IN DEXTROSE......cccceoveeninienieerieieenes 5
CETUIOXIME AXELII ..ottt 5
CETUIOXIME SOGIUIM........ccceveviieisiriiisieirieiesieeeeie et 5
CELONTIN <ottt sttt 10
CEOPRAICXIN ...ttt et sbe b a e seetesaens 5
CEREZYME ....c.ocuiiiiiiieieirietsteieseniets ettt s 12
CHANTIX oottt ettt nanan 7
CHEMET .ttt et st 13
CHEMSTRIP 2.ttt 11
CHEMSTRIP MICRAL ....cueirieiirieieirietrieieesieesie ettt 11
CHEMSTRIP UGK ...ttt 11
chilordiazepoxide ACL.................cccovvoioeiececiieiiiieseeeene 10, 13
chlordiazepoxide hcl-clidinium bromide....................cccccvuvvveennn. 13
chlorhexidine gluconate (Mmouth-throat) .....................coeeeeene. 12
chloroquing PROSPRALE ................cccueeeeecieieiieceieeeise e 6
CHLOROTHIAZIDE .....coiiieteeeeee ettt 11
CHIONDIOMAZING NICH........ceooovivieeieeeieeeeseeee et 11
CHIOIERANIAONE ... 12
CHOIECAICITEIOI ... 17
CROIESTYTAIMIUNE. ...ttt st eaens 8
ChoIeStyraming lGAL................ccoouveieeeeinieiieeseeeseee e 8
choline & mag SAlICYIALE. ..............c.coueeeeeeeeceaiiiseieeeise e 9
CHROMIC CHLORIDE........cocetniriitrieirieienieieesieesieie et 12
CICIOPITOX OIAIMINE...........c.ooiiieieiieeee ettt 16
CIMDUOD ...ttt 6
CIMETIDINE HCL...o.eetiiiieiieieeieieee et 13

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

2019 Kaiser Permanente Federal Employee Health Benefit Formulary

Colorado Region — December 2019

Page 19



INDEX

cinacalcet hcl

CIPRODEKX..........

CIPPOFIOXACIN. ...ttt
CIPIOFIOXACIN AIC ...ttt 5,12
ciprofloxacin ACl (OPALA) ..........c.coueeeeeveveieeeeisesesie e 12
CIPIOFIOXACIN 111 Q5. 5
CISPIALIIT «......vevviviieienieieiiete ettt se et st sbeae e ssetesbasseseseens 7
citalopram hydrobromide......................ccccoivvoinoenesneeneneeens 11
CIAITERIOMYCIN ..ottt s sbeneens
clhindamycin ACl..............ccueeeeeeevcniennennn.

clindamycin palmitate hydrochloride....

clindamycin PROSPAALE................ccevieeveceeieieiisesieeeeesseniens 5,16
clindamycin phosphate (topical)..............ccuvvoevceioeiennceninnnnn. 16
clindamycin phosphate vaginal....................cccucevevveveveecesennenns 16
CLINITEST oottt 11
CloObELasOl PropioNALe..................ccceoueceieeeeeieesineseseceeeee e 16
clobetasol propionate emolfient base...................ccceveeeevevnnnnn. 16
CLOMIPHENE CITRATE ....ccoceovreeririenne

clomipramine hcl......

clonazepam...............

CIONUQINE AIC..........ceiiieee e 9
Clopidogrel BISUITALE................ccoeeeeeeisiieeieieicesesie e 8
CIOTITMAZONE............ceeeiiieeeee et 16
clotrimazole w/ betamethasone...............uvcveeereoennenennenes 16
ClOZAPINE ...t 11
CODEINE SULFATE ...ttt 9
COLCHICINE................

colestipol hel.........

COLY-MYCIN S

COMBIVENT RESPIMAT ...ooitiireeeieeeetee et saenens 16
COMPLERA ..ottt 6
CONTOUR NEXT CONTROL 11
COPPER CHLORIDE .......couiiiieeieeeieieeeiee e saesens
CORDRAN ...ttt ettt sttt ettt sttt eneseebens
CORTISONE ACETATE.......ciieirteeieieeeteesie ettt saesens

COSENTYX (300 MG DOSE)
(o101 1= (o

CREON.........

CRIXIVAN ..ttt ebene 6
CLOMIOIYIT SOGUUM.........ceeeuieiiaiiiiieieeee ettt 13, 16
cromolyn Soaium (OPALA) ............ccoeeevevivreceeeisiseseseeeee e 13
C-TOPICAL ..ttt ettt sse e saenens
cyanocobalamin...........

cyclobenzaprine hcl ...

CYCLOMYDRIL.............

cyclopentolate hcl....

CYCIOPAOSPRAIMIAE ...t 7
cyclosporine modified (for microemulsion) ................ccccveveen. 15
CYPIroNePLAQING ACI ............coceeeeeeieieisiiieieceeise e 6
CYSTAGON .....oiiiieiiieece et eiees ettt ae et sensens 15
CYEALADINIO ...ttt sbe st seneens 7

D

QACAIDAZINE ...ttt 7
GACEINOMIYCIN ...ttt sbe b ete b 7
QAIfAMPIIAINE ...t 10
CANAZO. ...ttt 14
QANLIOIENE SOQIUM.......c.ooveeeviiieiisieiiisetreese e 8
GAPSONE ...ttt ettt sttt 5
DARAPRIM ....uiiitiiitetriet ettt ettt ettt st 6
QAUNOIUDBICIN NICH ...ttt 7
aAereroxaming MESYIALE ............cccoecueoeeeroeieieieeeseee e 13
DEPEN TITRATABS ...ttt 13
DEPO-ESTRADIOL ...ttt 14
DEPO-SUBQ PROVERA 104 .......coeoimieenirieenieineeieeseeseeienesieeeeene 15
DESCOVY ..ottt ettt ae e senesansensssnnens 6
GESTIUIANE. ..ottt 15
GESIPIAIMINE ACL.......covceveeieiiiiiieieieieesesieteeea e 11
AESMOPIreSSIN ACEIALE ..ot 14
0eSMOPIressin ACELALE SPIAY ..........ccvevueeveveeeriiiserieieseissessesseeens 14
desmopressin acetate spray refrigerated.....................cooueene. 14
desogestrel & ethinyl estradiol...................ccceveveeeeeecvnvesesennnns
ESOMIGE ...ttt
QESOXIMELASONE.........cueeeeetiieieeeeieee et
AEXAMELNASONE ...ttt
dexamethasone sodium phosphate

DEXAMETHASONE SODIUM PHOSPHATE ......ccccoeenreineirieiene 12

dextroamphetamine sulfate
QEXITOSE ...ttt be e aeaaean
dextrose in lactated ringers

dextrose w/ sodium ChIOHCE.....................cccoouioeneceeciniiiiieeenn,
DIASTAT ACUDIAL ...ttt

D] N I GO TS
QUAZEPAIT ...ttt st
diclofenac sodium (ophth) .....

diclofenac sodium (topical)....

dicloxacillin sodium .................

QUCYCIOMINIE AICH ...ttt
QUAANOSINE ...ttt 6
QUGOXIIT ..ottt sttt ettt b et seebesbe b e e eseeseetenaens 9
dihydroergotaming MeESYIALE ...............cccoevevouioeneceneinieieieeene 10
TUAZEIM IC ...t 9
DILTIAZEM HCL...oteiiieiiieieeeiee et 15
diltiazem hcl coated DEAUS.................uccvecevecinveceiecirieesiseee, 9
DIMENHYDRINATE.....octiiitrieereettieeseeeseeie et 13
adiphenhydraming ACL................cocooieoeiiiiiieieieetee e 6
aiphenoxylate W/ QIrOPINE .............cceceeeeveeeeeieerieeeeeiesesseseeeens 13
QUDYITAAIMOIE.............c.ooeiveiiiiieeeeee e 8,9
disopyramide PROSPRALE ................ccceeeeeeeieaiieisesieceeisesesieseeeeaens 9
QUSUITIFAITY ...ttt 9
AIVAIPIOEX SOGIUIM ..........ovuiiieeieieieeee et 10
DOCETAXEL ...ttt 7
QOFELIIGE. ...t 9
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donepezil hydrochloride.....

dopamine hcl......................
AOrzolamide ACI ...t
dorzolamide hcl-timolol maleate...................ccoovceioeienncencnnnnn 13
DOVATO ..ttt ettt ettt 6
AOXAZOSIN MESYIALE. ..ot 8
QOXCPIN NCL.c....oeeeeieieeseeeeee et 11
QOXOIUDICITT AICH ...ttt 7
doxycycline (MonoRYarate)................eeeveeecvneniesereecesiesenens 5
AoXYCYClNe AYCIALE.............coocoeeeeeeieieisieeeeeie e 5
DRITHO-CREME HP ....ooeiieieieeeeeeeese e 17
GIONADINO ...ttt 13
QLOPEITAOL. ... 10
DRYSOL ..ttt ettt 17
QUIOXELING AICH ... 11
DYRENIUM ...ttt 12
E
ELE.S. 400 ..ottt e 5
EDURANT ..ottt ee 6
EITAVITENZ ...ttt ettt 6
ELLA ettt 14
ELMIRON ..ottt ettt ee 15
EMOCYT ottt 7
EMTRIVA ..ottt ee 6
ENBREL......cuttitiirieiietenisiees ettt ettt 15
ENLON <.ttt ettt 8
ENOXAPALT SOQIUIM ........ooueieeieieieiiee ettt 8
ENEACAPIONE ...ttt ettt 10
EITEECAVIL ...ttt sttt et be st s eneene 6
EPCLUSA ...ttt e 6
ephedring SUITALE (PIESSOIS) .........cuuiiieieeieieeieeee et 8
EPINEPAITNE. ...
epoprostenol sodium
ERBITUX...covvveeereienene
EIQOCAICITEION ...t
ERGOLOID MESYLATES ..ottt 8
ERGOMAR ..ottt 10
ergotaming W/ CaffeinNe...............cucuveveveeveveeceeiisesesiesseeeesessens 10
EITOLNID ACH ...ttt 7
EIrtaPENEIM SOQIUM..........ccoceveeeieeereiiesiesseieesesesesses e esesresseaens 5

ERYTHROCIN LACTOBIONATE....
erythromyecin (acne aid)....
erythromyecin (ophth)........ .
EIYVIAIOMYCIN DASE ..ottt
ESBRIET ..ttt ettt e

ESCItaloPram OXAIALE..............ccceeevoeniieeeieesieeee et

esterified estrogens & methyltestosterone
ESHTAQNOL. ..ottt 14
ESHATIOI VAQINGI ..........cc.ooueiieeiiiiieiieieieeeseee et 14
ESIIAIO] VAIETALE ...t 14

ESTROPIPATE.............
ethacrynate sodium...
CINAMBUIO! FIC ...
CENOSUXITHAE. ...........coeeeveeeeeeeeeeeeeeeeeeeeeeee e et
ETHYL CHLORIDE......cviitetieteeeecteceeete et eere st sre e eneereens
ethynodiol diacet & eth estrad..................cooevoeeecvoencinenecnne 14
ETHYOL ittt eve st v et ene b e beeanenre e 15
ETIDRONATE DISODIUM ...cvvieicteeectecee ettt 15
etodolac ...............ccuevenenen.
etoposide..........
exemestane
EXTAVIA .ottt ettt et ae st v et ebeste e beenenbe e
L I R
BZEHIMUDE ......oecvveeveeveeeeceeeeeeee et ere e ere e ereere b beeanesteens 8
F
TAITICICIOVIE <.ttt ens 6
TAIMOLIQUNIE ...ttt 13
FAMOTIDINE PREMIXED .....cocoviiteeiecticee ettt eeeeve v v eneens 13
TEIDAIMIALE.............ccvveeveeeeeeeeeeeee ettt et 10
TEIOGUPINE ...ttt 9
TENOTIDIATE. ...t et eaeens 8
FENLANY......c.oee e 9
TENILANYI CIUTALE. ...t 9
FINASTEITAE. ...ttt 15
F1ECAINIAE ACEIALE ... 9
FLOVENT HFA ..ottt ettt e ere e eve et esbesteenesaeenesveens 15
TIUCONAZONE ...ttt 5
FIUCONAZOIE 11 NACH.........ooceeocveeeeereeeeieieceeeeeeee e 5
TIUCYEOSING ...ttt 5
fludarabing PROSPRALE................c.cceeeeeeeieiiaiseseieeee s 7
FlUdrocortisone ACetate.................cocceeeveeecceeeieeeieeeeeeieeeeeeieeenes 14
flumazeni..........................
fluocinolone acetonide
fluocinonide.........................c......
fluocinonide emulSified DASE................couveeveeveeceeieieieeieeeeisenns 16
fluorescein SoAium tOPICAL.................cccooueeveceececoeiiiieeeen. 13
Tluorescein W/ BENOXINALE.................ccceeveeveceeceereeireieeeeereeseenns 13
flUorescein W/ ProParacaine......................weveveceeeesissveseseneens 13
fluorometholone (OPALH) ..., 12
TIUOIOUIACH ... 7,17
FIUOrouracil (fOPICal).............ccccceoeeeeoeiiiiiieeieeseeee e 17
TIUOXEIINE NICl.....cvoveeveeveeeeeeeeeeeeeeteceeee e 11
fluphenazine decanoate....................cccvveveeeceeveeiviiesienessesseisanens 11
FLUPHENAZINE HCL ..ottt ettt srens 11
FLURBIPROFEN SODIUM.......ccotieeieetieeeiteecreereecee et eeeere v sveennens 12
TIULQITIQE. ...ttt 7
TIUtICASONE-SAIMETEIO............cooevveeeeveeeeeeeieeieeeeceerece e 15
luvoXaming MalCAte................cueceeeeeeeeeeeeeeeeeieeeeeeie e 11
(0] (o To! [0 AR 17
Tondaparinux SOGUUM ................ccoeeveviecieiesiseseie e 8
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fosamprenavir calcium
FOSCAVIR .....cccoeeiiienns

TUIOSEIMIAE............c.oeeeieee s

G
GADEPEIIEIN ...ttt 10
galantamine hyarobromide...................ccecucevviesieneseseeiesiesiennens 8
GAMUNEX-C....cooovrvrreerirernennen
ganciclovir sodium......

gatifloxacin (ophth) ....
GELFILM ..ottt

GEMCTEADING FICH ...ttt 7
GEOMFIDIOZIL ...ttt 8
GENLAMICIN SUITALC..........c.oceveeeeiiiieieeeieeseseeee e 5,12, 16
gentamicin Sulfate (OPALR) ...........c.coevceoeceoeniiiieeieeeeeseeens 12
gentamicin sulfate (tOPICAl).............cccovcueeecvoenviriieieieeeesens 16
GENVOYA ..ottt et 6
GILENYA ...ttt 10
GIALTAMET QCELALE. ... 10
GLEOSTINE ...ttt ettt 7
GHMIGDIIIGE .........oeoovveieiiieieieieeeeseeee et 14
GUDIZIAE ...ttt ens 14
GLUCAGON EMERGENCY ......coeuiiiriniriereieieentnenesisee e 14
GIVBDUIIGE ...t 14
GIVCOPYITOIALE. ...ttt 7
GLYCOPYRROLATE ..ottt 17
GRANULEX ........ccou...
griseofulvin microsize............
GISEOTUIVIN UMETAIMICTOSIZE .........ccooveveeieieieieeieiisiesieseeeeesessenaens 5
GUAITENESIN-COTEINE...........ceeeeeeeiieeeeeeee e 11
GUANTACINE NCH ...t 9,10
guanfacine hcl (AARa) ... 10
H
halobetasol Propionate......................ceeeeeeeeeieoeseneseeeesesenens 16
RAIOPEIIAOL ... 11
haloperidol decanoate.....................coceeonoiioiieneiieeesieene 11
RAloPEridol IACTALe ...t 11
HARVON ..ottt 6
HEALON GV...coiiiiiiiieieieieereresis ettt
HELIXATE FS
HEMABATE.........
HEMOFIL M....oviiiiininieencccinininnes
HEPARIN SOD (PORCINE) IN D5W ......cccceeinininirinieieiieenesisieienee 8
heparin SOAiUM (POICINE)............c.ccuoevueeneiiieeseseseeee e 8
heparin sodium (porcing) 10ck fIUSA.............ccceecuvvivvenerecieennennn 8
hetastarch in sodium chloride.....................ccovioioenecnincnnnnn. 8
HEXALEN ..ottt 7
HIZENTRA ..ottt 16
ROMALIOPING FIDI ...t 13

HUMALOG
HUMATE-P
HUMIRA ..ottt s
HUMULIN 70/30....cc0ciieeiieeieieisieeee et ssns 14
HUMULIN N i 14
HUMULIN R oottt 14
RYQLAIAZING FICI.........ocoooveeenieieeiiieeeeeese et 9
AyArochlorothiazide......................ccceoioioineieieiinieeseeeene 12
hydrocodone polistirex-chlorpheniramine polistirex.................. 11
hydrocodone w/ ROMALIOPINE ..............c.coeeeveeveneeeecieieeisiesieeennns 11
hydrocodone-acetaminophen ................cccuouvevoeeeiecencineseneene 9
RYAFOCOITISONE............c.ocoveveieieieeeiseeieeei s 12,14, 16
hydrocortisone (INtrarectal) .................cccvovveneeecenoenoeneneneenn. 16
RYArocortisone (TeCtal) ..............ouueeveeeveceeinisesieeeisieseseesseeenens 16
hydrocortisone (TOPICAL).............ccccueoeeceeoenciieieieeeieese e 16
hydrocortisone acetate (rectal) ..............ccouvvoeeecvcencenenenencn. 16
NYArocortisone BULYTALE ..............cceeeeeveeeiiieieieeeieiesesiesieeeaens 16
hydrocortisone butyrate hydrophilic lipo base............................ 16
HYDROCORTISONE MICRONIZED
hydrocortisone w/acetic acid ............
AYAromonpioNe ACH ...
hydroxychloroquine SUlfate.....................ccccvveeveceecenieseneseeenenns
AYAFOXYUIEA ...ttt 7
AYAFOXYZING NCH......oveieneeeeieeiiieeeeetee st 10
HYPERRHO S/D......coeuiieiiieieeeiee ettt 16
HYPERTET S/D ..ottt 15
HYQWVIA ettt 16
|
IBRANCE .....coiiieeieei ettt ettt saenn 7
JOUPIOTEI ...ttt sttt st et beean 9
JCALIDANT ACELALE ...t 8
JAAIUBICIN AIC.........oooieieieiiii et 7
TFOSTAMIQIE ...ttt 7
IFOSFAMIDE/MESNA.......ooteiieeeeeteerie ettt ssens 7
IMALINID MESYIALE ...t eve s 7
IMBRUVICA ..ottt 7
IMEINZI <ttt 7
IMUPENEMI-CIIASTALIN .......c.oeevevveeveeieieeieieeeeete et eas 5
TMUPIAMINE FIC ...ttt 11
JUQUIIMIOQ. ...ttt sbens 17
IMOGAM RABIES-HT ...t 16
INGOMELAGACHN. ...ttt 9
INAOMELAACIT SOQIUIMN..........cocveeeeiniriririeiciiiinissee et 9
INFED ...ttt ettt ettt ettt ss et saenan 17
INFLECTRA ...ttt ettt st 15
INFUVITE ADULT ...ttt snenas 17
INPEN 100-BLUE-LILLY ..ocviiiiiiieeeieeiereeeieeeseee e 11
INTELENCE ... iiieeirietereeeieie et ssenn 6
INTRON A oottt ettt a e saenn 7
INVIRASE ...ttt 6
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lodoquinol-he...............
[pratropium bromide
[pratropium bromide (nasal)

[Pratropium-@lDULErol..................cccouoiioeeeneieiieesesee et 8
IRESSA ..ottt ettt eaa e sre e b ear b eaaennas 7
ISENTRESS ...ttt ettt ettt et s 6
JSOTIUIANE ... eteeceeee e et s vt es e be e sbeenseanas 15
JSOTUAZIT. .....ovecvveeeeeeeeeeieeeereeeceeeeteeeiteeeteeeiaeeeteeeaeeeteesaeeebeessesenteesaeeens 5
[sosorbide dinitrate.........
[sosorbide mononitrate......
JSOITEUINOM ........oceveeveeeeeeeeee et e eee et e et ete b e sreereas
J
JADENU ..ottt sttt et e eve e eeve e saeeaeebesteennens 14
K
KANJIINT Lottt ean b e e besreereebeennene 7
[ I Y 1 9
KCIAIMUNE FICH ..ot e sre s 15
KELOCONAZOIE............c.coeoeeeieieeeeeeeeeeeee et 5,16
Ketoconazole (TOPICAL...........c.couecuveeveseeeeieeeieiesesieeeee e siesaens 16
KETOPROFEN .....ooootiitieiecteeee sttt ere et ete v sre s sveerneresssenne e 9
ketorolac tromethamine..................

ketorolac tromethamine (ophth)....
KEYTRUDA ......oooeeeeeee e

KINERET ...ttt ettt eve st ene et ena e beeane b eneennas
[ o o [0 1

L
labetalol hcl....
LACRISERT......cccevevnne
LACTATED RINGERS.......ciioiiteeeeetecee ettt 12
lactated ringer's (IrriQation)..............cccueeeeeecieiesveseseseeiesssennens 12
JACKUIOSE ...ttt et 11
lactulose (encephalopatiy) .............oceoeevoeioeieneneeeiseens 11
JAIMUVUGUNIC. ..o ere e e e 6
1AMIVUAINE (D) ...ttt 6
1amIvUAINE-ZIAOVUGINE................coooeeeeieeeeeievecreeeeieeeeeeeeeireise s 6
JAMOLTIQINE ...ttt 10
LANCING DEVICE.....cuiiitieeeecteeeeee ettt 11
LANTUS ..ottt et ere vt eneeveena e be s sbeeaeennas 14
LARTRUVO ...ttt ettt sttt sre e b 7
JALANOPIOSE ...ttt seens 13
JEIIUNOIMUIAE ...t aeas 15
JOITOZONE. ...ttt ere e eaae e 7
JEUCOVOIIN CAICIUM ..ot eireere e 15
LEUKERAN.........c......
levetiracetam........
levobunolol hcl

levocarnitine (metabolic modifiers)
18VOTIOXACIN ...,

JEVOTIOXACIN 11 QB 5
levonorgestrel & eth estradiol ...................ouoeeeeeoenceienenencn. 14
levonorgestrel-eth estradiol (triphasic) ................cccueevvvcveenuenne. 14
JEVOLNYIOXING SOQIUMN............couevieeieieiiiseeeee et 15
HAOCAINE ACH ... 13, 15, 17
LIDOCAINE HCL (CARDIAC) PF.....ooiieieieeeeeeeeieesie et 9
lidocaine hcl (focal @nEsSth.) ............uceeeeeeeceeieieneieieieeeseseeenens 15
lidocaine hcl (Mouth-throat) ................ceecveeveneceecieieeeseseseennns 13
NIAOCAINE [N QBWY.......c.oeeeeiieeeee et 9
lidocaine W/ €DINEPAIINE ............c.ccueeeeeeieieiiieieieeeeeie e siesaeeenens 15
NIAOCAINE-PIIIOCAINE..............c.oeeveieeieiiiiieeeee et 17
BINEZOMA......c...oeieiieietie ettt 5
LINZESS ..ottt 13
JIOTAYIONING SOGIUM..........coeueeiriieieieieeseee et 15
BISIIOPIT ...ttt ettt ettt eseetesbenaan 9
lisinopril & hydrochlorothiazide.......................ccccccooeonviivinvennene. 9
LITHIUM Lottt s 11
NERIUM CArDONALE..............cooeeiieeeieeseeee et 11
JOPINAVIT-ITEONAVIE ..ottt 6
JOTAZEPAIM........oceveeiiieiiieeieeee sttt re b 10
JOSAITAN POLASSIUMI ...ttt 9
losartan potassium & hydrochlorothiazide..........................c.......... 9
JOVASTALIN ...ttt 8
JOXAPINE SUCCINGALE............ccoeeveiriieiesieeeieisiesiesieees e saeseseesens 11
LUCENTIS ...ccovvvrvenneee
LYSODREN

M
MAGNESIUIM SUITALE...........cooueeiiiieieieeeieesiesieseees e aeseenens 10
MANGANESE CHLORIDE.........cccieieeeieieeeieesee e 12
MANGANESE SULFATE.......coieiirieiieeisieeseee e 12
MATULANE ..ottt sttt ettt st 7
MeaAroxyprogesterone acetale................cwowevoeeeneveneriseesinessenens 15
MEFLOQUINE HCL ...ttt 6
MEYESIIOl ACEIALE..........c..ceeueeiiieeeeeee et 7
IMIEIOXICAITY ...ttt et 9
IMEIDAGIAN........ocoveeveieiisieieieieee sttt b et sbenaan 7
MEIPAAIAN AC........ccooeiiieiiiiiieeeeeee e 7
IMEMANTINE FIC ...ttt
MENOPUR................
mercaptopurine
mesalamine..............
ITIESIIA «..ovvevneereeieesieieees e st e st s et saeta s s sesessese e e sanessenenensenses
METAPROTERENOL SULFATE ......cceititrieinieerrieesieeree e 8
IMELTOLITHIT AC........ooieiiiiie et 14
MELNAAONE ACI ...ttt 9
MELNAZOIAMIGE.............ccoooeeeeiiiiieeeeeee et 9
methenaming RPPUIALE ...............ccccoeeeeoeeeiriseieceeeee e 6
IMELNIMAZOIE. ...ttt 15
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METHITEST...........
methocarbamol
MELNOLIrEXALE SOTIUIM ...t 7
MELNOXSAIEN TAPI ...........c..ooeeeiieiieeeetee e
IMELAYIAOPA. ...ttt
methylene blue (ANLIdOLE) ................oeeeeeoeecieiiiieeeeeeeene
methylergonoving MalCate.................ceeeeeeeeeieeveseseseeiesssennens
MethyIphenidate ACl..................cccocuiveieeeiiiiieieeeeee e
methylprednisolone..................
methylprednisolone acetate........
methylprednisolone sod succ .
MELOCIOPramide NCH ...............c.oeeceeeeiiicieieeeieesesieeeee e
IMELOIAZONE ...ttt
METOPIRONE ..ottt ettt
MELOProlo] SUCCINGLE .................cccoeeeireeeeieieeee e
MELOProlo] LArtrale..................ccocevoeiiieeeeeeieeeeee e
IMELTONITAZOI.........c..c.oeveiirieiriciisieisisectsetsee st
metronidazole (topical) ............

METRONIDAZOLE IN NACL
metronidazole vaginal.............. .
MEXILETINE HCL ..ottt
ITHQAZOIAM PICL......c.oeiiviiiiiiieeee e 10
INIAOAITNE ACH ... 8
MILLIPRED .....coeiiitiirieieninietsieeseieseeie ettt st 14
MINILINK-REAL-TIME STARTER......ccectiterireeeeeereeesiee e 11
MINIMED RESERVOIR 1.8ML ...c.coeiririiinieirieenieiennieesieeseeie e 11
minocycling Acl...............ccueennn..
minoxidi................
mirtazapine.....
IMUSOPIOSION ...ttt 13
ITUEOIMIYCIIT ..ottt sttt ebe st b aeneas 7
ITHEOX@NEIIONE AIC ...t 7
IMOGATTIH ...t
IMOMELASONE FUIDALE ...t
MONLEIUKASE SOQIUIMT ..ot
morphine sulfate.........
moxifloxacin hcl........
moxifloxacin hcl (ophth).....................

moxifloxacin hcl in sodium chloride.................ceeeeceeceeveeieinnn, 5
ITMUPIFOCHT ...ttt sttt 16
MUPIROCIN CALCIUM .....coiovieteerieteeeecteereere et ere v 16
MUSTARGEN ...ttt ettt sttt s vt enne e 7

N
NABI-HB .....couvitictieciectecrecte ettt sre et ereereereebe v b eanennas 16
NADUIMEBLONE...........ccoeeeeeeeereeeeeeeeeeee e eieeeteeeee et siae et e eaeeeteesaeens 9
FIAQOIO..........ocvoeeeeeeeeeeeeeeeeee e ettt e et 9
NAIOXONE FICL........coooveeeeeivieeecreereeceieeeiresre st ts v b 10

naltrexone hcl

naproxen..............
NAFALIIPLAN ACH ... 10
NECON 1/50 (28) .eveueeeeeirieieieirieieeeeeseeesseeesesseessesesesseesessessns 14
NEFAZODONE HCL ..ottt 11
NEOMYCIN SUIALE ..ot 5
neomycin-polymy-0eXameth.............ccuoucvveveneeeceienreseseseennns 12
NEOMYCIN-POLYMYXIN-HC......c.ceotreeiireririeineeeseceee e 12
neomycin-polymyXin-NC (OIC) .............cccecvveevereveeceeienesiesereennns 13
neostigmine methylsulfate.....
NESACAINE .......ccoovrerreeenne.
DIEVITAPINIC. ........cuveeveeieresieeeieieassstessetessessstesbassesteseesessessassesseseesessenean 6
PUFEAUPDINE ...ttt 9
PUMOGUDINIO..........ocuveuieresieieieieaesesiete st sse s se e ssesbesaesseseesessesean 9
NIPENT oottt et s e e se s snenens 7
PUEFOFUPANTOIN ...ttt e 6
NILrofurantoin MACIOCIYSIAl.............cceceeeeevieiieerieieieesesesieaeeeenas 6
nitrofurantoin monohyd macro.....
nitroglycerin ...................
NIErOPIUSSIAE SOQUMN...........ceeeeeiiieieieest et
NIZATIDINE ...ttt 13
NOrepinePAring BItArtrate ................cccceveeveviiseneeceeieiesessesieeeeenns 8
norethin acet & ESHrad-fe............oeoioiioeieneiiieeseseeene 14
norethindrone & eth eStradliol...................cccoeonvenncecniecennens 14
norethindrone (CONIracEPLIVE).............couwmverouroeneeeeanieeireseeenens
norethindrone acet & €th ESIra............cuueeeeneeneenreceneineeiens
norethindrone acetate.....................c.c.c.u....
norethindrone-eth estradiol (triphasic)
norgestimate-ethinyl estradiol...................ccccooveveeeveeveseseneennns
norgestimate-ethinyl estradiol (trijphasic).................cccoceounuene. 14
NOIELIPEYIINE ACH........ovovieeeeieieeiiieeeeeteeses et 11
NULOUJIEX ettt ettt ettt st
NUTRILIPID ...ttt
NUVARING ..ottt
TIYSEALII ...ttt e
nystatin (mouth-throat)...
nystatin (topical) ..............
NYSLALIN-LHIAMCINOIONE ..........cc.ooeeeeeeiieiieeeeeeee e
0]
OCLrEOLAE ACELALE ...t 15
ODEFSEY .ottt nnenan 6
OFIOXACITT (OPIIERL) ...ttt 12
OFIOXACIN (OFIC)........ocoveuvaeieiisieieieeeieese sttt ess e enens 12
OIANZAPINIE ..ottt 11
OLUMIANT .ttt ettt s 15
OMEPIAZONE. ...ttt 13
OMNITROPE ..ottt ettt 15
ONQANSELTON ...ttt ettt sttt sae b 13
ONAANSELION FIC ...ttt 13
ophthalmic irrigation solution - INtraoCular.......................cc.u..... 13
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OPSUMIT

ORENCIA

ORILISSA ...ttt 14
ORTHO DIAPHRAGM ALL-FLEX KIT ...cviriiiieeiereeieereeieeeeenns 15
0SENtamiVir PROSPAALE ...........c.ccoeeeeeeeiieieeeeieeeesee e 6
OSPHENA ...ttt ssenenaetens 14
OTEZLA. ...ttt sttt 15
OXACILLIN SODIUM IN DEXTROSE ......ccceovrirreerieerenieesieeninennens 5
OXAZEPAM ...ttt ettt sttt 10
OXCAIDAZEPINE. ........coveeveevaresiiereieieeieiesiesiesesee e sse e eess e sbe s sens 10
OXYDULYIIN CAIOITAE ... 17
OXYCOAONE NCl...oeveveeeeeeeeiisieieieeei ettt s neens 9
oxycodone W/ acetaminOPAEN .............cuceeeeeeeevoesveneeeaieeseeenens 9
OXYEOCIT...evcuvivieieieneeieiieresieset e ste st se sttt sae bt seesestesbesaensenis 15

P

PACHEAXE! ...ttt saens 7
PAMIDRONATE DISODIUM ... 15
pantoprazole sodium............. ... 13
PAREGORIC ...ttt ettt naneens 13
PATOMOMYCIN SUIALE...........ocooceeeeieieeieiieiesieeeeee e 6

penicillin g potassium............
PENICILLIN G PROCAINE .....
PENICILLIN G SODIUM.........
penicillin v potassium........
PENtamiaing ISELRIONALE. ...............c.ccecuvvieereeceeieieiesiesieeeesessenaens
PENEOXITYIINIE ...t
PEIIMICLAIIIT ...ttt st s sessaebesbenseneens

PEIPACIIAZINE ...ttt

phenelzine sulfate....

phenobarbital..................

phenoxybenzamine hcl......

Phentolaming MESYIALE...............ccceceevvvieeseeeieiese e
phenylephrine hel (MYAITALIC) ..o 13
PRCIIVEOIN ...ttt naens 10
PACNYEOIN SOQIUIT ...t 10
phenytoin sodium extended....................cccovovoenoeieinieiciiennnn. 10
PHOSPHOLINE TODIDE ......cocctnieirieenieerieietsieeseeies e sieiens
PHYSOSTIGMINE SALICYLATE....

phytonadione.....

PIHOCAIDING ACH ..ot
pilocarping ACI (OFal)..............coceeeoeoeioiiiieieeteeee e 8
PIMOZIDE ..ottt 11
PIOGIEAZONE NCH ...t 14
piperacillin sodium-tazobactam SOQIUM................ccccuveveveeereiennans 5
PLASMANATE ......coeietetiieteeete ettt es 8
POUOTIOX. ...ttt 17
POIYMYXIN D-LIMELAOPIIIT ........ocuvevieieieneereireieiesiesieieseesvessensens 12

POLASSILUM CAIOIGE ................oooieeeiiiiiieeeee e 12
potassium chloride in dextrose & sodium chloride.................... 12
potassium chloride microencapsulated crystals er.................... 12
PoLassium citrate (AIKANNMIZEL)............ccoouvvevouvceneeeieieseeeeene 11
POLASSIUM PRAOSPAALES ..........ocoveveveeeieeieiieesieieeeess s 12
PRADAXA ...ttt ettt ettt s e s te e aeneneenan 8
pramipexole difydrochloride......................cooeeeeceeveisvinenieeannns 10
PIASUGIE! NICH .........ccvoveeveeeeiiieesieieeess s aas 8
PIrAVASIALIT SOGUUIM..........ccueviaiiiieeieiei ettt 8
PLAZIQUANTC ...ttt se s b saas 5
PIAZOSIH FIC ...t 8
PRECISION XTRA KETONE......cccocttrieieririienieirieienieieeseeesieeneenens 11
PRED MILD ...cvieiieiiieieisieies ettt sesssenens 13
PRED-G ...ttt ettt snetensssenen 13
prednisolone sodium pPhoSPRALE................c..ccceeeeeeceeienvesineeennns 14
PREDNISOLONE SODIUM PHOSPHATE.........ccooeeirererieeseeeeeneas 13
PFEAIISONE. .........ocveveeeeieiieisiieiesieeee e st a et saesbe e seesessesbens 14
PREGNYL ...veuiieiiieirieiei et e sttt sse e sse e se e saesesesnnens 14
PREMARIN ...ttt sttt nene 14
PREZISTA ..ottt ettt ettt 6
PRIMAQUINE PHOSPHATE .......ccooeiieireeieirie et 6
PUITHQONE. .........coooveveieeieiieisieeesietet et s sse e esestesbens 10
PRIMSOL ..ottt naenas 6
PIODENECI. ...ttt ere v 12
PrOCAINAIMIAE CH ...ttt 9
PIrOCRIOIDEIAZINE. ...t 11,13
Prochlorperazing eaiSylate .................cucevevieeeecveveeiesesiesieeennns 11
Prochlorperazing MalEarte....................coceeeneeeeceeoenceseseneceeeaaens 11
PROCRIT .ttt ettt 8
PROFILNINE ..ottt ettt 8
PTOGESLEIONE.........o.oeeveeeeeesieireesenisieessessaetessssesesse e sesseessene s seneens 15
PROGESTERONE WETTABLE .....ccoetvirieiriceneeene e 15
PrometiAzINe AC..............coooveiiieiiiiiiiiieee et 6
propafenone hcl......................
PROPANTHELINE BROMIDE.......
proparacaine hci......................
PIOPOTON ...ttt s b e eae st sbens
PIrOPranoIof ACH. ..ot 9
PIOPYIERIOUIACH .........c.oeoevveveeiieiesieeeeess et ave s 15
PROTAMINE SULFATE ......ooiiieeieieeeieeeie e 8
PROVISC.....coveiieiiienne
PULMOZYME.....
pyrazinamide....................
pyridostigmine bromide.......
PYRIDOXINE HCL ....cutviiieiiieieerieeee e
Q
QUELIAPINE TUMAIALE...........ocoeeeeeeeieeiieeeeeee e 11
QUINIAINE GIUCONALE.............c.ocveveieresieieieisisiesieie st eieanens 9
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QUINIDINE SULFATE ..ottt 9
R
FAIOXITEINIE FICH ...t sre s 14
FAINIQINE FICL....vevoeveeeeevieeeeeceecteee ettt et 13
1Y@ ] 1 | 1 16
RESCRIPTOR ...ttt ettt ettt steeanesve e esvesreeneeseennenns 6
Sl XS] 1 J 13
REVLIMID .....oviviettete ettt ettt ebe e eve e evesteennesbeeanens 7
HOAVITTIN (REPALITIS C) ..ot 6
N U 13
FITAITIDI ...ttt sttt ettt ebe st s e aeneas 5
THUZOIE ...ttt st e eeeeren 10
rimantading RyaroChIOride...................ueeeceievisieseeereieesseees 6
RIMSO-50......cceiieieeeeeceete ettt st et
FISPEITAONE ...ttt
HEONAVIT ...,
rizatriptan benzoate....
rocuronium bromide........... .
ropinirole hydrochloride......................cccocoioioioincinieiiiens 10
FOSUVASEALIN CAICTUM .........oooveeveeveereeeeireeeeeeeeeireeeeisessseseeseesesseens 8
S
SAISAIATE .......cveevveveeereeeeireeeeeriee et ee et ere s ebeeare e 10
SANDIMMUNE .....ooitiieeceecteeeteeeee sttt ettt sre s s 15
SANTY Lottt ettt ettt ete e sre et veeseebeereereeseenresteennesbeennenes 17
SAVELLA ..ottt sttt ettt st 10
SCOPOIAIMUNE ...ttt 13
SCOPOLAMINE HYDROBROMIDE .......cccovvieeiecreerecreceere e 7
SECONAL ...ttt ettt sttt et eae et ebe e ste e sbeenee e
SEICGIHING AICH ...
SELENIUM.............
selenium sulfide
SELZENTRY...........
SCITIAINE FICH ... eee et
SEVEIAMEI CAIDONALE ...........covocveereeeecrievecreereeireereeireereeeesseesenseens 12
SCVOIIUIANIE ...t eee e etee et et sreenree s 15
SIDEKICK BLOOD GLUCOSE SYSTEM......ccoceeieieireereeresreeveenens 11
sildenafil citrate (pulmonary hypertension).................coeeenennn. 9
SIVEr SUIAQIAZINE. ............ccveeeeeeeeeeeeeeeeeieeeeeeie e eeee s 16
SIMULECT ....ccvevveneee
simvastatin
SIFONMUS ...........vv.....
SODIUM ACETATE ..ottt sttt sve e 11
SOQIUIM BICAIDONALE ..............oooeeeeeeeieeeeeeeee e 11, 12
SOQIUIM CRIOITQE................coooeuoeeeeaceiiiiiecieeeeeeeee e 12,16
sodium chloride (Qu Irrigant)................cccceveoioenoeneneceeeeeseen 12
sodium chloride (inhalant) ... 16
SOAIUIM CRIOFTAE TILUSH ..........cooeeeeeeeeeeeeeeeeceeeee e 12

sodium phosphates (sodium phosphate dibasic & monobasic)12

sodium polystyrene SUIfonate...................cwoeeeeeciceneseneeaenne. 12
SODIUM THIOSULFATE ....cveiirieiierieirieteeeieesieesieie sttt 14
SOIfENACIN SUCCINALE ...........ocevieeeeeieiei et 17
SOLU-CORTEF......ctieteirieiieteenisieesie ettt ssenenen 14
SOLAION ACH ...ttt 9
SOVALDI ...ttt neenan 6
SPIRIVA RESPIMAT ..ottt ettt 16
SPIFONOIACTONE. ..ottt 9
spironolactone & hydrochlorothiazide......................ccceevevvvennennn. 9
SPRYCEL ..ttt ettt 7
SSKIe ettt ettt ettt sa e aenen 12
STAVUGINE ...ttt 6
STIOLTO RESPIMAT ...ttt ettt ssenenens 16
STREPTOMYCIN SULFATE .....coutirieienieieerieeree et 5
STRIVERDI RESPIMAT ...ttt sse e
succinylcholine chloride.....................ccooovvoeioiieicciniiiineeeee
SUCTAITALE ...ttt
sufentanil citrate..........................
sulfacetamide sodium (acne).....
sulfacetamide sodium (ophth)
sulfamethoxazole-trimetiopPrim...............ccouvoueeneeneinieseseeeene 5
SUIFASAIAZINE............cooeveirrereiiniririeicitcteissse ettt 5
SUNMQEAC .......ceeeiiiiiiieieeee ettt 10
SUMALTIDEAN .....ocovcvveverenienieieetesieeseieeeeestessessessesee s ssessessessessesessesean 10
SUMALTIPLAN SUCCINALE............ccoeeeeeieiieiieeee et 10
SUTENT
SYMFI......cccc.....
SYNAGIS
SYNAREL

T
LAY 0 | ST 7
tacrolimus...................

tacrolimus (topical)
tadalafil.......................

TAIMIOXITEI CIITALE ..ottt eaeens
FAIMISUIOSITT FIC ...ttt
TASIGNA ..ottt ettt e ete e et sbeebeebeesesbeeanesreens 7
TAZAIOTENIE .......covceveeveeveeeeeeeeeveee ettt et re b eae 17
FOIMIAZEPDAIM.......c.oeeeeesereeieesiereesies st sssseestene s e s seneesenn 10
TEIMIOZOIOIMUAE. ..ottt sre e ee s eaeens 7
TeMSIFONMUS...........ccoveeeeeaeeennnn.

tenofovir disoproxil fumarate
terazosin NCl............ccceveeneane

TEIDINATING NIC ...t eaae e

TEIDULANNG SUITALE .........cooceveeveeeveeveereecieieece et eaeens 8
TESTOSTEIONE ...ttt 14
1ESTOSLErONE CYPIONALE ............ccveeeveeearisiiereieiereesesiesseseeseseanens 14
TESTOSTERONE PROPIONATE......coieeecteeeecteeee et 14
TOIIADBINIAZINE .........cceveeeveeeeeceeeeeereeeee e eeee et eae et ete e 10
tetracaine NCl (OPALN) ..........oceeeeeeeeeiiisieeeeeeese e 13
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tetracycline hcl

THALOMID............

FNEOPAYIIING ...
TRHAITIHNG AIC ...ttt 17
THIOLA ..ottt ettt et e e et e teesbeeae b e beebesreennens 15
TRIOITIQAZING NICH ... 11
FRUOLEPDA ...ttt be st eseens 7
TRHOLRUXEIIC ...t eee et eetas et etee e
THROMBIN-JMI...................

timolol maleate (ophth)....
TIVICAY .o

FZANUQUNIE ICH........ocuvocviereeeeireeceeeeeieeereeeeeeeiresse e ere s esre e s se s 8
TINKASE ...ttt sttt ettt st st et besaeesaeeneeneas 8
FODIAIMIYCIN ...ttt sttt s se e 12,16
10Dramycin (OPALR). ... s 12
TOBRAMYCIN SULFATE ..ottt 5
TOLBUTAMIDE ......oootieeitecteeete ettt ettt e sre e eveernenens 14
FOPITAIMALE. ...ttt 10
FOPOLECAI FIC ...ttt 7
TOISEITUAE ...ttt et 12
AMAQON FICL........oooeeeeeeeeeeeeeeeeeeeeeeeee et 10
TrANEXAIMIC ACIU .........ovevveeeiveeveereeieeireeieeeeeireete e ee e sreesreesrere s 8
tranylcyproming SUITATLE................ccooveveieinoiciiiieieceeee e 11
TrAZOAONE NCH ...t eaneaeas 11
LFOLINIOIN ...ttt e e aaeean 7,17
tretinoin (CREMOLNEIAPY)........ccouecueeeeieiiirerieieieesesesseees e 7
triamcinolone acetonide......................

triamcinolone acetonide (mouth)
triamcinolone acetonide (topical)
triamterene & hydrochlorothiazide
THIAZOIAITT ..ottt
HAIUOPEIAZING FIC ...
TRIFLURIDINE.....c.oitiiiteieieitinininisieteteiettsesesee ittt
ETREXYPRACNIAY] AICH.........ocoovieeieeieieeseeeee e 7
EIMETAOPITIM ...ttt
tropicamide...............

trospium chloride
TRUVADA ........cceuee.

TRUXIMA ..ottt ettt
TYKERB ..ottt 7

UNISTIK 3 EXTRA....
UROQID #2..............
UFSOQUOL..........cvveeeeeeeeeeeeeeeeeeeieeeeeeee et e e et ete e ere e e e e enteesaeeens 13

\'

VAIQANCICIOVIE AC..........ocoveeeeeeieieaiiisieieieieese st 6

VAIDIOALE SOQIUMT..........cueeeeiaiiiiieeieeet ettt 10

VAIPIOIC ACI .......ocoocveeeeneeieaieiieiesieieteess st se e see s saesvans 10

VANCOMYCIN FIC ...ttt e 5

VANCOMYCIN HCL IN DEXTROSE.......ccceotrieeerieiiieenisesenieeseeeens 5

VARIZIG .ottt 16

VASOPIESSIN.....ccueeeeeeeeeeieeesit st see ettt sttt eae e sseee e st saesaens 14

VECTICAL ittt e 17

VECUFOMIUIM DIOIMIQE .......c..oceeeveeevecesieeceeeece s st 10

venlafaxine hcl

VENOFER...........

VENTAVIS.........

VEIAPAIMUI FICH.........ocuieveieeieieieiesieeeeees et sve s

VINBLASTINE SULFATE

VINCRISTINE SULFATE ...coeutiiiiirieirieenieieeeiee et 7

VINOIEIBDING TAITIALE.............ccuoeeeeeeeeeieeeceeeeeesee e 7

VIRACEPT ..ottt 6

VOITCONAZONE ...ttt 5

VOSEVI

VOTRIENT

VPRIV ..ottt et ne
W

WAITALII SOQIUIM.........ccoeeeeeeveeeeiieseeieeeeiese s e e s e eae e saesresaaesreanean

water for infection, sterile......

water for irrigation, sterile

X
DI 7 15
XERAC AC ..ttt ettt ereetr v st veeveeaaesbeensesaesaneneeren 17
D171 TR 7

Z
ZARXIO ..ottt ettt et ev e et eb e eae b sbeeaesreenn e b eanenaeens 8
ZELBORAF ..ottt et te et estesae v saeenesre s beennesreens 7
4 = N O 13
ZIGOVUGINE .......oocvveveeeveevecreeeeireeeeceeeecreseeere et esae s ese e s ste s reeas 6
ZINC SULFATE .ttt ettt st s sanenean 12
ZINC TRACE METAL ..veiteitietretecteereete et et eve v v e sae s sneeneen 12
ZIPIASIAONE ACH ...ttt e 11
ZOICAIONIC QCIU ... 15
ZOIDIAEOM LAITIALE ... 10
ZONUSAITHAE. ........ccvveeeeeereeeeeeereeeeeeieeeeeeiteeeteeeseeeteeeaeesaeeeseeereesaeean 10
ZOSYN ittt ettt ete e s et e s te e besbeebesaeeasesbeeanesbeeneenbesanenreens 5
A4 0 | L T 7
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (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 1-800-632-9700 (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: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

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 1-800-632-9700 (TTY: 711).

A91CS (Amharic) 9103-08: 2915145+ £71% ATICT WPt 0HCHI° hC/T £CEHFE N1R ALINPT
THIETPA: @L TLntA@- €C LLD-( 1-800-632-9700 (TTY: 711).

Ol @l i) 55 4 sall) sac bl Ciladd (8 ¢y yall Gaaati i€ 1) 1A% gaka (Arabic) dxnd)

(711 :TTY) 1-800-632-9700 A& » Juail
‘Bas3d Wudu (Bassa) De de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod bé€in m gbo kpaa. ba 1-800-632-9700 (TTY: 711)

13X (Chinese) ¥ : MAREEMEHRE P A LI BIERGE S RMIRT - SHEE
1-800-632-9700 (TTY : 711) -
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BT ul&b«_u}ma@b)um ‘J.US‘;A}S\_\QSL;NJDUL\‘)M‘)S\ 14 g (FaI'SI)u-A-HJlﬁ
285 S (711 1TTY) 1-800-632-9700 L .38 (e bl 58 Lak

Francais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbho) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

AFE (Japanese) EREIH : HAGE %ﬁéﬂ Y. RO FEE SR 2 TRV
7-771F £9, 1-800-632-9700 (TTY:711) F C jb'%?ﬁ TITHEKELTZIN,

@zl (Korean) 5.91: @=r0] S AL 85k = 4T, OdOi ~€
o] &3} 4= 215Ut} 1-800-632-9700 (TTY: 711) Ho = A3

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na hold, koji’ hodiilnih 1-800-632-9700 (TTY: 711).

AuTell (Nepali) €A1 ORI dUSel AUTel 9T USSR AT T
FERIAT HATEE e ®UHAT 3Ueled © | 1- 800-532-9700 (TTY: 711) B Igerq |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM SA3bIKe, TO BaMm
AOCTynHbl 6ecnnaTtHele ycnyrn nepesoga. 3BoHuTe 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (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 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng mién phi danh cho ban. Goi s 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).
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