KAISER PERMANENTE OF GEORGIA

HMO FORMULARY

This document includes Kaiser Permanente of Georgia’s HMO
formulary as of January 1, 2025. For an updated formulary,
please visit our website at members.kp.org or call
1-888-865- 5813, Monday through Friday 7:00 a.m. to 7:00
p.m.TTY/TDD users should call 1-800-255-0056.



What is the Kaiser Permanente drug
formulary?

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

Does the formulary ever change?

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

The enclosed formulary is current as of January
1, 2025. To get updated information about the
drugs covered by Kaiser Permanente, please
visit our website at members.kp.org or call
Member Services at 1-888-865-5813, Monday
through Friday 7:00 a.m. to 7:00 p.m. TTY/TDD
users should call 1-800-255-0056.

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

Medical Condition

The formulary begins on page 5. The drugs in
this formulary are grouped into categories
depending on the type of medical condition
that they are used to treat. For example, drugs

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

Alphabetical Listing

If you are not sure what category to look under,
you can look for the drug in the Index that
begins on page 32. The Index provides an
alphabetical list of all of the drugs included in
this document. Both brand-name drugs and
generic drugs are listed in the Index. Look in the
Index and find the drug. Next to the drug, you
will see the page number where you can find
coverage information. Turn to the page listed in
the Index and find the name of the drug on the
list. You may also use the search function on
your computer to search for the medication by
name.

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

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

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

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

for clarification, if needed.*
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met the high standards of both the FDA and the
experts in our quality assurance program.

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

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

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

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

Coverage for prescription drugs is limited to
drugs for which a prescription is required by
law. Coverage is also limited to drugs that are
listed on the Kaiser Permanente drug formulary
unless your benefit provides coverage for non-
formulary (non-preferred) medications. Certain

diabetic supplies do not require a prescription,
but must still be listed in our formulary in order
to be covered under the benefit.

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

prescription amount.

The standard prescription amount for the

following items is:

e Migraine medications — the smallest
package size commercially available

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

e Oral and nasal inhalers — the smallest
standard package unit

Are there any other restrictions on
coverage?

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

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 (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

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

for clarification, if needed.*
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subject to periodic review and modification
by our Pharmacy and Therapeutics
Committee. This list begins on page 23.

You can find out if the drug has any additional
requirements or limits by looking in the
formulary that begins on page 5 and the PA list
on page 23.

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

e You can contact Member Services at 1-888-
865-5813, Monday through Friday 7:00 a.m.
to 7:00 p.m. TTY/TDD users should call 1-
800-255-0056 and ask Member Services for
a list of similar drugs that are covered.
When you receive the list, show it to your
doctor and ask him or her to prescribe a
similar drug that is covered under the Kaiser
Permanente formulary.

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

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

o You can request that we waive
coverage restrictions or limits on
your drug. For example, for certain
drugs, we limit the amount of the
drug that we will cover. If your drug
has a quantity limit, you can ask us
to waive the limit and cover more.

What if | want or my doctor prescribes a

non-formulary drug?

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

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

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

You should contact your physician to initiate
the request for exception

process. When you are requesting a formulary
or utilization restriction exception, you should
submit a statement from your physician
supporting your request.

For more information

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

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

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

Or visit members.kp.org.

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

NONSTEROIDAL ANTI-INFLAMMATORY DRUGS
celecoxib

ibuprofen

nabumetone

naproxen

ASlalala

ANTHELMINTICS
albendazole
ivermectin
ANTI-INFECTIVES
nitrofurantoin macrocrystal 1
ANTIBACTERIALS

amikacin sulfate

amoxicillin

amoxicillin & pot clavulanate
ampicillin

azithromycin

BACITRACIN

CEFACLOR

cefazolin sodium

cefdinir

cefpodoxime proxetil

ceftazidime

cefuroxime axetil

cephalexin

ciprofloxacin hcl

clarithromycin

clindamycin hcl

clindamycin palmitate hydrochloride
dicloxacillin sodium

doxycycline (monohydrate)
doxycycline hyclate

gentamicin sulfate

levofloxacin

linezolid

minocycline hcl

moxifloxacin hcl (ophth)

neomycin sulfate

penicillin v potassium

silver sulfadiazine

SULFADIAZINE
sulfamethoxazole-trimethoprim
Sulfasalazine

tetracycline hcl

tobramycin

tobramycin sulfate

RS ) RIS\ UL G (U NG SN\ [N\ NI\ N U G [N\ | N RIS G (SN N N\ [ NG (NS N (UL G |UAK NG (JOUEE N [ G [UAEE G N\ WIS [\ NN ) WSS W | NG UK N NS G (A N JSEE N WS N [UEE G QN

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.*
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vancomycin hcl 1

ANTIFUNGALS

AMPHOTERICIN B

fluconazole

flucytosine

griseofulvin microsize

griseofulvin ultramicrosize

itraconazole

ketoconazole

nystatin

nystatin (mouth-throat)

rifabutin

AlalalAalalalalalaa—

terbinafine hcl

ANTIMYCOBACTERIALS

dapsone

ethambutol hcl

isoniazid

pyrazinamide

RS Q) QS N QS N (IS )

rifampin

ANTIPROTOZOALS

atovaquone

hydroxychloroquine sulfate

metronidazole

RS Q) L N S N (SN

primaquine phosphate

ANTIVIRALS

abacavir sulfate QL

abacavir sulfate-lamivudine QL

abacavir sulfate-lamivudine-zidovudine QL

acyclovir

APTIVUS QL

atazanavir sulfate QL

BIKTARVY QL

cidofovir

CIMDUO QL

NINI=INI=2IN =

CRIXIVAN

N

darunavir 1 QL

DOVATO QL

EDURANT QL

efavirenz QL

emtricitabine QL

emtricitabine-tenofovir disoproxil fumarate QL

entecavir QL

etravirine QL

fosamprenavir calcium QL

FUZEON QL

GENVOYA aL

NININ|I_ a2 NN

INVIRASE QL

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.*
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ISENTRESS 2

lamivudine 1 QL
lamivudine-zidovudine 1 QL
lopinavir-ritonavir 1 QL
maraviroc 1 QL
nevirapine 1 QL
ODEFSEY 2 QL
oseltamivir phosphate 1 QL
PEGASYS 2 QL
PREZCOBIX 2

RELENZA DISKHALER 2 QL
ribavirin (hepatitis c) 1

RIMANTADINE HCL 1 QL
ritonavir 1,2 QL
SOFOSBUVIR-VELPATASVIR 2 PA, QL
SYMFI 2

SYMTUZA 2 QL
tenofovir disoproxil fumarate 1 QL
TIVICAY 2

valacyclovir hcl 1

valganciclovir hcl 1,2

VIRACEPT 2 QL
VOSEVI 2 PA
zidovudine 1 QL
URINARY ANTI-INFECTIVES

nitrofurantoin monohyd macro 1

TRIMETHOPRIM

|

BETA-LACTAM, CEPHALOSPORINS
CEFACLOR

TETRACYCLINES

doxycycline hyclate

—_

ANTIDEPRESSANTS, OTHER
trazodone hcl

FIRST GENERATION ANTIHISTAMINES
cyproheptadine hcl
promethazine hcl

|

ALKYLATING AGENTS
LEUKERAN | 2 | QL
ANTINEOPLASTIC AGENTS
abiraterone acetate 1
anastrozole 1
bicalutamide 1
BRUKINSA 2

QL

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

CAPRELSA

DROXIA

EMCYT

erlotinib hcl

ETOPOSIDE

everolimus

QL

exemestane

fluorouracil

hydroxyurea

IBRANCE

QL

imatinib mesylate

IMBRUVICA

PA, QL

lapatinib ditosylate

lenalidomide

QL

letrozole

LONSURF

LYNPARZA

QL

MATULANE

megestrol acetate

MELPHALAN

mercaptopurine

MESNEX

POMALYST

sorafenib tosylate

SPRYCEL

PA, QL

STIVARGA

sunitinib malate

TABLOID

tamoxifen citrate

TARGRETIN

temozolomide

tretinoin (chemotherapy)

VENCLEXTA

XTANDI

ZOLINZA

NINDINI == IN=IDNN=2ININDI=IDNINND =222 NN 222NN a2 NN -

ANTINEOPLASTICS, OTHER

bexarotene

QL

COTELLIC

N —

QL

CYCLOPHOSPHAMIDE

1,2

HYCAMTIN

QL

methotrexate sodium

MYLERAN

QL

NINLARO

QL

XALKORI

NININ[=2|N|

QL

MISCELLANEOUS THERAPEUTIC AGENTS

ZELBORAF

2 |

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

imatinib mesylate 1

KISQALI (200 MG DOSE) 2 QL
LENVIMA (10 MG DAILY DOSE) 2 QL
TAGRISSO 2 QL
TASIGNA 2 PA, QL

ANTI-HIV AGENTS, NON-NUCLEOSIDE REVERSE TRANSCRIPTASE INHIBITORS (NNRTI)
efavirenz-emtricitabine-tenofovir disoproxil fumarate 1 QL

ANTICHOLINERGIC AGENTS

dicyclomine hcl

glycopyrrolate

hyoscyamine sulfate

ipratropium bromide

ipratropium bromide (nasal)
PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS
rivastigmine tartrate 1
SKELETAL MUSCLE RELAXANTS

baclofen

chlorzoxazone

cyclobenzaprine hcl

tizanidine hcl

SYMPATHOMIMETIC (ADRENERGIC) AGENTS
albuterol sulfate

fluticasone-salmeterol

ipratropium-albuterol 1,2
terbutaline sulfate 1

Alalalala

Sl

ANTIHEMORRHAGIC AGENTS
tranexamic acid | 1 | QL
ANTITHROMBOTIC AGENTS
anagrelide hcl

cilostazol

enoxaparin sodium
PRADAXA

prasugrel hcl

warfarin sodium
HEMATOPOIETIC AGENTS
ALVAIZ

ARANESP (ALBUMIN FREE)
GRANIX

PROCRIT

PROMACTA

22| IN=_R|a| -
s}
—

NININININ

ANTIDIABETIC AGENTS
pioglitazone hcl | 1 |

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

CALCIUM CHANNEL BLOCKING AGENTS

nifedipine 1 —

ALPHA-ADRENERGIC BLOCKING AGENTS
alfuzosin hcl

doxazosin mesylate

terazosin hcl 1
ANTILIPEMIC AGENTS
atorvastatin calcium
cholestyramine

cholestyramine light

colestipol hcl

ezetimibe

fenofibrate

lovastatin

pravastatin sodium

rosuvastatin calcium
simvastatin

ANTIPLATELET AGENT
BRILINTA

cilostazol

clopidogrel bisulfate
dipyridamole
BETA-ADRENERGIC BLOCKING AGENTS
acebutolol hcl

atenolol

atenolol & chlorthalidone
bisoprolol & hydrochlorothiazide
bisoprolol fumarate

carvedilol

labetalol hcl

metoprolol succinate

metoprolol tartrate

nadolol

nebivolol hcl

propranolol hcl

sotalol hcl
CALCIUM-CHANNEL BLOCKING AGENTS
amlodipine besylate

diltiazem hcl

diltiazem hcl coated beads
felodipine

nifedipine

nimodipine

verapamil hcl

CARDIAC DRUGS

RS UL N U N (I N U ) I ) (I ) UK N WIS Q) (SN

S alalinN

AlAalAalAalAalAalalaAalalalala—a

AlalAaAalalalala

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

bisoprolol & hydrochlorothiazide

digoxin

disopyramide phosphate

dofetilide

flecainide acetate

hydrochlorothiazide

mexiletine hcl

propafenone hcl

quinidine gluconate

quinidine sulfate

spironolactone

RS\ VU G (S N SN\ I G [N QU N e N

HYPOTENSIVE AGENTS

AMILORIDE-HYDROCHLOROTHIAZIDE

chlorthalidone

clonidine hcl

diazoxide

indapamide

methyldopa

midodrine hcl

minoxidil

RS\ QU [\ I\ [ N UK ) I ) IS §

RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM INHIBITORS

benazepril hel

captopril

enalapril maleate

ENTRESTO

irbesartan

irbesartan-hydrochlorothiazide

lisinopril

lisinopril & hydrochlorothiazide

losartan potassium

losartan potassium & hydrochlorothiazide

ramipril

valsartan

valsartan-hydrochlorothiazide

AR lAaAalAaAalaAalaAalaaaINN == -

VASODILATING AGENTS

ambrisentan

hydralazine hcl

isosorbide dinitrate

isosorbide dinitrate-hydralazine hcl

isosorbide mononitrate

nitroglycerin

OPSUMIT

ANALGESICS AND ANTIPYRETICS

N

PA

acetaminophen w/ codeine

1 QL

butalbital-acetaminophen-caffeine

1

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

clarification, if needed.*
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butalbital-acetaminophen-caffeine w/ codeine QL

butalbital-aspirin-caffeine

butalbital-aspirin-caffeine w/cod

diclofenac sodium

etodolac

fentanyl QL

hydrocodone bitartrate-homatropine methylbromide QL

hydrocodone-acetaminophen QL

hydromorphone hcl QL

indomethacin

meloxicam

JEE G U G (U S\ IS G QI U N IS N (NI ) RN ) OIS N (U N

methadone hcl QL

N
N

morphine sulfate QL

oxycodone hcl QL

oxycodone w/ acetaminophen QL

salsalate

sulindac

aAlalalala

tramadol hcl QL

ANOREXIGENIC AGENTS AND RESPIRATORY AND CEREBRAL STIMULANTS

amphetamine-dextroamphetamine QL

dexmethylphenidate hcl QL

dextroamphetamine sulfate QL

methylphenidate hcl QL

RS ) IS N U N (IS ) L

modafinil QL

ANTICONVULSANTS

carbamazepine

clobazam

DIASTAT ACUDIAL

divalproex sodium

ethosuximide

gabapentin

lacosamide

lamotrigine

levetiracetam

oxcarbazepine

AlalAalAalAalalalalalal

phenobarbital

phenytoin

IR RN
NN

phenytoin sodium extended

pregabalin

primidone

topiramate

valproate sodium

valproic acid

JEE gy S N S I N U N U N

zonisamide

ANTIMIGRAINE AGENTS

naratriptan hcl 1 QL

rizatriptan benzoate 1 QL

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.*
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sumatriptan 1
sumatriptan succinate 1 QL
zolmitriptan 1

ANTIPARKINSONIAN AGENTS

amantadine hcl

benztropine mesylate

bromocriptine mesylate

carbidopa-levodopa

carbidopa-levodopa-entacapone

entacapone

pramipexole dihydrochloride

rasagiline mesylate

ropinirole hydrochloride

selegiline hcl

JEE G UL N U\ I N U G QI ) NI N IS N (NI ) QUK ) IS Q) (NI

tolcapone

trihexyphenidyl hcl

ANXIOLYTICS, SEDATIVES, AND HYPNOTICS

alprazolam 1 QL
buspirone hcl 1

clonazepam 1 QL
diazepam 1 QL
diazepam (anticonvulsant) 1

hydroxyzine hcl 1

lorazepam 1 QL
phenobarbital 1

temazepam 1 QL
zaleplon 1 QL
zolpidem tartrate 1 QL
CENTRAL NERVOUS SYSTEM AGENTS, MISCELLANEOUS

armodafinil QL

atomoxetine hcl

buprenorphine hcl-naloxone hcl dihydrate

donepezil hydrochloride

galantamine hydrobromide

glatiramer acetate

guanfacine hcl (adhd)

memantine hcl

riluzole

rivastigmine tartrate

JEE N RN N IS\ SIS QK NI ) S N UK Q) [QIE ) L §

tetrabenazine

MULTIPLE SCLEROSIS AGENTS

BETASERON 1

dalfampridine 1

fingolimod hcl 1

OPIATE ANTAGONISTS

naltrexone hcl 1

PSYCHOTHERAPEUTIC AGENTS

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

aripiprazole

bupropion hcl

chlorpromazine hcl

citalopram hydrobromide

clozapine

desipramine hcl

doxepin hcl

duloxetine hcl

escitalopram oxalate

fluoxetine hcl

fluphenazine hcl

fluvoxamine maleate

galantamine hydrobromide

haloperidol

haloperidol lactate

imipramine hcl

lithium carbonate

lurasidone hcl

QL

mirtazapine

nortriptyline hcl

olanzapine

paroxetine hcl

perphenazine

phenelzine sulfate

quetiapine fumarate

risperidone

sertraline hcl

thioridazine hcl

thiothixene

tranylcypromine sulfate

trazodone hcl

trifluoperazine hcl

venlafaxine hcl

ziprasidone hcl

CONTRACEPTIVES (FOAMS, DEVICES)

JEE ) RS N S\ N\ U G [NUIE g (SIS (I G UK\ WIS N (I N\ IS\ [\ JUNEE N [ G UK\ UK\ U G (UEE N (SN N [N G (RN NG UL ) U G [N\ L N U G (NN N SIS N IS ) (WA Q) [N N I

VCF VAGINAL CONTRACEPTIVE 2

DEVICES

AEROCHAMBER PLUS FLO-VU 2
BD INSULIN SYRINGE MICROFINE 1,2
ONETOUCH DELICA LANCETS 30G 2
ONETOUCH ULTRA 2 2

DIABETES MELLITUS

CONTOUR BLOOD GLUCOSE SYSTEM 2

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

clarification, if needed.*
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DIABETES MELLITUS

BAYER CONTOUR USB 2
BD PEN NEEDLE MINI U/F 1,2
BD VEO INSULIN SYR U/F 1/2UNIT 1
CONTOUR TEST 2
DIASTIX 2

ALKALINIZING AGENTS
potassium citrate (alkalinizer) | 1 |
DIURETICS

furosemide

hydrochlorothiazide

metolazone

torsemide

triamterene & hydrochlorothiazide
HYPEROSMOTIC AGENT
lactulose (encephalopathy) | 1 |
ION-REMOVING AGENTS

sodium polystyrene sulfonate | 1 |
REPLACEMENT PREPARATIONS

K-PHOS

PHOSLYRA

pot & sod citrates wr/citric ac

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

potassium chloride microencapsulated crystals cr

RS Q) QS N IS N (IS ) L

SlalalalININ

URICOSURIC AGENTS

probenecid 1
ENZYMES

PULMOZYME 2
ZENPEP 2

ANTI-INFECTIVES
bacitracin-polymyxin b (ophth)
ciprofloxacin hcl (ophth)
erythromycin (ophth)

gentamicin sulfate (ophth)
NATACYN

neomycin-bacitracin zn-polymyxin
NEOMY CIN-POLYMYXIN-GRAMICIDIN
ofloxacin (ophth)

ofloxacin (otic)

polymyxin b-trimethoprim
tobramycin (ophth)
TRIFLURIDINE
ANTI-INFLAMMATORY AGENTS

AlalaAalalalNDalalala

RN
N

—_

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

bacitracin-poly-neomycin-hc

BLEPHAMIDE

DEXAMETHASONE SODIUM PHOSPHATE
diclofenac sodium (ophth)

fluocinolone acetonide (otic)
fluorometholone (ophth)

hydrocortisone w/acetic acid

MAXIDEX

neomycin-polymy-dexameth
NEOMYCIN-POLYMYXIN-HC

PRED MILD

PRED-G

ANTIGLAUCOMA AGENTS

BETAXOLOL HCL

brimonidine tartrate

CARTEOLOL HCL

dorzolamide hcl

dorzolamide hcl-timolol maleate

latanoprost

LEVOBUNOLOL HCL

PHOSPHOLINE IODIDE

pilocarpine hcl

timolol maleate (ophth)

EENT DRUGS, MISCELLANEOUS

acetic acid (otic)

APRACLONIDINE HCL

cyclosporine (ophth)

ketorolac tromethamine (ophth)
phenylephrine hcl (mydriatic)

LOCAL ANESTHETICS

lidocaine hcl (mouth-throat) 1
proparacaine hcl 1
MYDRIATICS
cyclopentolate hcl 1,2
HOMATROPAIRE 2
VASOCONSTRICTORS

phenylephrine hcl (mydriatic) 1

ANTI-INFLAMMATORY AGENTS

balsalazide disodium 1
mesalamine 1
ANTIDIARRHEA AGENTS

diphenoxylate w/ atropine 1
ANTIEMETICS

dronabinol 1
granisetron 1
ondansetron 1

RN
N

SN S N Y (O J [ N (U Ny R N N =

RN
N

N

[N QR N Y\ NG J S N (RS Ny S Ny (R N [ N L N RN

QL

RS ) IS N U N (IS ) L

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

perphenazine

prochlorperazine maleate

promethazine hcl

ANTIULCER AGENTS AND ACID SUPPRESSANTS
cimetidine hcl

Sl

misoprostol

Sucralfate 1
CATHARTICS AND LAXATIVES

lactulose 1

peg 3350-kcl-sod bicarb-sod chloride-sod sulfate 1,2

peg 3350-potassium chloride-sod bicarbonate-sod chloride 1
polyethylene glycol 3350 1,2
CHOLELITHOLYTIC AGENTS

ursodiol | 1 |
DIGESTANTS

CREON | 2 |
PROKINETIC AGENTS

metoclopramide hcl 1

NO USP CLASS
dexamethasone sodium phosphate
esterified estrogens & methyltestosterone 1

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)
SYNAREL 2 PA

ADRENALS
budesonide (inhalation) 1
dexamethasone 1,2
fludrocortisone acetate
hydrocortisone
methylprednisolone
prednisolone

prednisolone sodium phosphate
prednisone 1,2
triamcinolone acetonide 1
ANDROGENS

budesonide

danazol

testosterone

testosterone cypionate
TESTOSTERONE PROPIONATE
ANTIDIABETIC AGENTS
acarbose

glimepiride

glipizide

Alalalala

Nl

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.*
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HUMULIN 70/30

HUMULIN R

INSULIN GLARGINE-YFGN

JARDIANCE QL

metformin hcl

22 ININININ

pioglitazone hcl

ANTIHYPOGLYCEMIC AGENTS

GLUCAGON EMERGENCY 1 |

CONTRACEPTIVES

desogestrel & ethinyl estradiol QL

drospirenone-ethinyl estradiol QL

ELLA

ethynodiol diacet & eth estrad QL

etonogestrel-ethinyl estradiol QL

levonorgestrel & eth estradiol QL

levonorgestrel-eth estradiol (triphasic) QL

levonorgestrel-ethinyl estradiol (91-day) QL

medroxyprogesterone acetate (contraceptive) QL

norelgestromin-ethinyl estradiol QL

norethin acet & estrad-fe QL

norethindrone & eth estradiol QL

norethindrone (contraceptive) QL

norethindrone-eth estradiol (triphasic) QL

norgestimate-ethinyl estradiol QL

norgestimate-ethinyl estradiol (triphasic) QL

AlalalalalalalalalalalalalaINn(al—

norgestrel & ethinyl estradiol QL

ESTROGENS AND ESTROGEN AGONISTS-ANTAGONISTS

DEPO-ESTRADIOL 1

esterified estrogens & methyltestosterone 1

estradiol 1,2

estradiol vaginal

1
estradiol valerate 1
raloxifene hcl 1

PARATHYROID

calcitonin (salmon) 1

PITUITARY

desmopressin acetate 1

—_

desmopressin acetate spray

—_

desmopressin acetate spray refrigerated

PROGESTINS

CRINONE

levonorgestrel (emergency oc)

medroxyprogesterone acetate

norethindrone acetate

SRalalalN

progesterone

THYROID AND ANTITHYROID AGENTS

levothyroxine sodium 1

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

methazolamide

methimazole

Sl

propylthiouracil

IMMUNOLOGICAL AGENTS, OTHER

TYENNE | 2 |

IMMUNOMODULATORS

XELJANZ 2 QL

MISCELLANEOUS THERAPEUTIC AGENTS

alendronate sodium

MISCELLANEOUS THERAPEUTIC AGENTS

acetazolamide

ACTEMRA ACTPEN

ACTIMMUNE

alendronate sodium

allopurinol

aminocaproic acid

AMJEVITA

ATROPINE SULFATE

azathioprine

BAQSIMI ONE PACK

BD INSULIN SYRINGE U-500

buprenorphine hcl

calcium acetate (phosphate binder)

carbidopa-levodopa

chlorhexidine gluconate (mouth-throat)

cinacalcet hcl

COSENTYX

cyclosporine

cyclosporine modified (for microemulsion)

dabigatran etexilate mesylate QL

deferasirox

dicyclomine hcl

dimethyl fumarate

disulfiram

ELMIRON

ENBREL

finasteride

FLUTAMIDE

GEL-KAM

IODINE STRONG

leflunomide

1
2
2
1
1
1
2
1
1
2
2
1
1
1
1
1
colchicine 1
2
1
1
1
1
1
1
1
2
2
1
1
2
2
1
2

LETAIRIS

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

LYSODREN
methocarbamol
methylergonovine maleate
montelukast sodium
mycophenolate mofetil
mycophenolate sodium
naloxone hcl
NIVESTYM

OTEZLA

penicillamine
pentoxifylline
pilocarpine hcl (oral)
pirfenidone

plerixafor
pyridostigmine bromide
sevelamer carbonate
sirolimus

sodium chloride
sodium fluoride
tacrolimus

tacrolimus (topical)
tamsulosin hcl
teriflunomide
THALOMID

THYMOL

ANTI-INFLAMMATORIES, INHALED CORTICOSTEROIDS

PA

QL

NIN R AaaAlalaAalalalalalala(aa2a NNl (a2aININ|(—

budesonide-formoterol fumarate dihydrate | 1 |
ANTI-INFLAMMATORY AGENTS

montelukast sodium | 1 |
ANTITUSSIVES

benzonatate 1
guaifenesin-codeine 1
BRONCHODILATORS, ANTICHOLINERGIC

ipratropium bromide | 1 |
MAST CELL STABILIZER

cromolyn sodium | 1 |
MISCELLANEOUS THERAPEUTIC AGENTS

ALVESCO 2
STRIVERDI RESPIMAT 2
MUCOLYTIC AGENTS

acetylcysteine | 1 |

RESPIRATORY SMOOTH MUSCLE RELAXANTS

bosentan 1

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

clarification, if needed.*
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| |
ANTI-INFLAMMATORIES, INHALED CORTICOSTEROIDS
ASMANEX HFA 2
FLUTICASONE PROPIONATE HFA 2 QL, AGE
PHOSPHODIESTERASE INHIBITORS, AIRWAY DISEASE

roflumilast 1

ANTI-INFECTIVES

betamethasone dipropionate augmented
clindamycin phosphate (topical)
clotrimazole

erythromycin (acne aid)

LINDANE

metronidazole (topical)

mupirocin

permethrin

ANTI-INFLAMMATORY AGENTS
alclometasone dipropionate
betamethasone dipropionate (topical)
betamethasone dipropionate augmented
betamethasone valerate

clobetasol propionate

desonide

desoximetasone

fluocinolone acetonide

fluocinonide

fluocinonide emulsified base
fluticasone propionate
hydrocortisone (intrarectal)
hydrocortisone (topical)

mometasone furoate

triamcinolone acetonide (mouth)
triamcinolone acetonide (topical)
ANTIFUNGALS

AlalaAalalalalala

JEE G (RN N RIS\ (I NS\ UK N QI ) I N U N (A ) I N UL N [QNEE ) (NI N WS N IS

ciclopirox 1

ketoconazole (topical) 1

nystatin (topical) 1

ANTIPRURITICS AND LOCAL ANESTHETICS

lidocaine hcl 1 QL
lidocaine-prilocaine 1

ASTRINGENTS

DRYSOL 2 |

CELL STIMULANTS AND PROLIFERANTS

isotretinoin 1

tretinoin 1 AGE
KERATOLYTIC AGENTS

urea 1

LOCAL ANESTHETICS

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente pharmacist for
clarification, if needed.*
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LIDOCAINE HCL URETHRAL/MUCOSAL 1

SKIN AND MUCOUS MEMBRANE AGENTS, MISCELLANEOUS

acitretin

azelaic acid

calcipotriene

clindamycin phosphate-benzoyl peroxide (refrigerate)

clotrimazole w/ betamethasone

N2l

COAL TAR

fluorouracil (topical) 1,2

imiquimod

iodoquinol-hc

isotretinoin

nystatin-triamcinolone

PODOFILOX

REGRANEX

SANTYL

selenium sulfide

S aAaINDIN_AA A

sulfacetamide sodium w/ sulfur

tretinoin 1,2 AGE

GENITOURINARY SMOOTH MUSCLE RELAXANTS

bethanechol chloride

darifenacin hydrobromide

oxybutynin chloride

solifenacin succinate

Alaalala

trospium chloride

RESPIRATORY SMOOTH MUSCLE RELAXANTS

SPIRIVA RESPIMAT 2
STIOLTO RESPIMAT 2
theophylline 1

ELECTROLYTE/MINERAL/METAL MODIFIERS

deferasirox 1

MULTIVITAMIN PREPARATIONS

ped multivitamins w/fl & iron

pediatric multivitamins w/fl

pediatric vitamins acd w/ fluoride

VITAMIN D

calcitriol

ergocalciferol

VITAMIN K ACTIVITY

phytonadione 1

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

ACTHAR

ADALIMUMAB-AACF

ADALIMUMAB-ADAZ

ADBRY

ADEMPAS

AIMOVIG

AKEEGA

ALOGLIPTIN BENZOATE

ALOGLIPTIN-METFORMIN HCL

ALOGLIPTIN-PIOGLITAZONE

ALUNBRIG

amphetamine-dextroamphetamine

ARCALYST

ARIKAYCE

AUGTYRO

AUSTEDO

AUVELITY

AUVI-Q

AVEED

AVONEX PEN

AVONEX PREFILLED

AYVAKIT

BAFIERTAM

BALVERSA

BENLYSTA

BERINERT

BESREMI

BETASERON

bexarotene (topical)

BIMZELX

BOSULIF

BRAFTOVI

BRENZAVVY

BREXAFEMME

brimonidine tartrate (topical)

BRONCHITOL

budesonide

BYDUREON BCISE

BYLVAY

CABLIVI

calcipotriene-betamethasone dipropionate

CALQUENCE

CAMZYOS

CAYSTON

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

clarification, if needed.*
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CERDELGA

CHENODAL

CHOLBAM

CIBINQO

CIMZIA

clindamycin phosphate-benzoyl peroxide

CONTRAVE

COPIKTRA

CORTROPHIN

COSENTYX

CRESEMBA

CUTAQUIG

CUVITRU

CYLTEZO

dalfampridine

DAPAGLIFLOZIN PRO-METFORMIN ER

DAPAGLIFLOZIN PROPANEDIOL

DAURISMO

DAYBUE

deferiprone

DIACOMIT

dimethyl fumarate

DOJOLVI

DOPTELET

DROXIA

DUPIXENT

EGRIFTA SV

ELMIRON

EMFLAZA

EMGALITY

EMPAVELI

EMSAM

emtricitabine-tenofovir disoproxil fumarate

ENBREL

ENDARI

ENSPRYNG

ENTYVIO

EPCLUSA

EPIDIOLEX

ERIVEDGE

ERLEADA

EUCRISA

EVRYSDI

EXJADE

EXKIVITY

FASENRA

FIASP PUMPCART

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

fingolimod hcl

FINTEPLA

FIRAZYR

FIRDAPSE

FOTIVDA

FRUZAQLA

GALAFOLD

GAMMAGARD

GATTEX

GAVRETO

GENOTROPIN

GILOTRIF

glatiramer acetate

GLYXAMBI

HADLIMA

HARVONI

HEMLIBRA

HIZENTRA

HULIO

HUMIRA

HUMIRA

hydrocortisone

HYFTOR

HYQVIA

IBRANCE

IBSRELA

icatibant acetate

ICLUSIG

icosapent ethyl

IDHIFA

ILARIS

ILUMYA

imatinib mesylate

IMBRUVICA

IMCIVREE

IMPAVIDO

INBRIJA

INGREZZA

INPEFA

INPEN 100-BLUE-LILLY-HUMALOG

INQOVI

INREBIC

INVOKAMET

INVOKANA

ISTURISA

ivermectin (rosacea)

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

clarification, if needed.*
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JADENU

JAKAFI

JANUMET

JANUVIA

JARDIANCE

JAYPIRCA

JENTADUETO

JENTADUETO XR

JESDUVROQ

JOENJA

JUBLIA

JUXTAPID

KALYDECO

KAZANO

KERENDIA

KESIMPTA

KEVEYIS

KEVZARA

KORLYM

KOSELUGO

KRAZATI

LIQREV

LITFULO

LIVMARLI

LIVTENCITY

LODOCO

LORBRENA

LUMAKRAS

LUMRYZ

LUPKYNIS

LYTGOBI

MAVENCLAD

MAVYRET

MAYZENT

MEKINIST

MEKTOVI

metformin hcl

methamphetamine hcl

methylphenidate hcl

metyrosine

miglustat

MOUNJARO

MULPLETA

MYALEPT

MYCAPSSA

MYFEMBREE

MYTESI

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

NERLYNX

NEULASTA

NEUPOGEN

NEXLETOL

NEXLIZET

NGENLA

nitisinone

nitrofurantoin

NORTHERA

NOVOLIN N

NOVOLIN N FLEXPEN RELION

NOXAFIL

NUBEQA

NUCALA

NUEDEXTA

NUPLAZID

NURTEC

ODOMZO

OGSIVEO

OJJAARA

OLUMIANT

OMNIPOD 5

OMVOH

ONEXTON

ONGLYZA

ONUREG

OPFOLDA

OPSUMIT

OPZELURA

ORGOVYX

ORIAHNN

ORILISSA

ORKAMBI

ORLADEYO

ORSERDU

ORTIKOS

OSENI

OTEZLA

OXBRYTA

OXERVATE

OZEMPIC

PALFORZIA

PALYNZIQ

PANRETIN

PEMAZYRE

PIQRAY

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

clarification, if needed.*
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PIVYA

PLEGRIDY

PONVORY

posaconazole

PRALUENT

PREVYMIS

PROCYSBI

pyrimethamine

PYRUKYND

QBREXZA

QINLOCK

QTERN

QULIPTA

RADICAVA ORS STARTERKIT

RAVICTI

RELISTOR

RELYVRIO

REPATHA

RETEVMO

REYVOW

REZDIFFRA

REZLIDHIA

REZUROCK

RHOPRESSA

RINVOQ

RIVFLOZA

ROCKLATAN

ROLVEDON

ROZLYTREK

RUBRACA

RUCONEST

RUKOBIA

RYDAPT

SAIZEN

SAPHNELO

sapropterin dihydrochloride

saxagliptin-metformin hcl

SAXENDA

SCEMBLIX

SEGLUROMET

SEROSTIM

SIGNIFOR LAR

SILIQ

SIMPONI

SKYRIZI

SKYTROFA

SOGROYA

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

SOLIQUA

SOMATULINE DEPOT

SOMAVERT

SOTYKTU

SOVALDI

SPRYCEL

STEGLATRO

STEGLUJAN

STELARA

STRENSIQ

SUCRAID

SUNLENCA

SUNOSI

SYMDEKO

SYMLINPEN

SYNAREL

SYNJARDY

SYNJARDY XR

TABRECTA

TAFINLAR

TAKHZYRO

TALTZ

TALZENNA

TARPEYO

TASCENSO ODT

TASIGNA

tasimelteon

tavaborole

TAVALISSE

TAVNEOS

TAZVERIK

TEGSEDI

TEPMETKO

teriflunomide

teriparatide (recombinant)

TEZSPIRE

TIBSOVO

tolvaptan

TRADJENTA

TREMFYA

trientine hcl

TRIJARDY XR

TRIKAFTA

TRULICITY

TRUQAP

TRUSELTIQ

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

TURALIO

TYMLOS

UBRELVY

UDENYCA

VAFSEO

VANFLYTA

VELSIPITY

VEMLIDY

VEOZAH

VERQUVO

VERZENIO

VIBERZI

VICTOZA

vigabatrin

VIJOICE

VITRAKVI

VIVJOA

VIZIMPRO

VOCABRIA

VONJO

VOSEVI

VOWST

VOXZOGO

VTAMA

VUMERITY

VYNDAMAX

VYNDAQEL

VYZULTA

WAKIX

WEGOVY

WELIREG

WINREVAIR

XALKORI

XDEMVY

XEMBIFY

XENAZINE

XERMELO

XHANCE

XIGDUO XR

XOLAIR

XOLREMDI

XOSPATA

XPHOZAH

XPOVIO

XTANDI

XULTOPHY

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

XYWAV

YUFLYMA

YUSIMRY

ZAVESCA

ZAVZPRET

ZEJULA

ZEPATIER

ZEPBOUND

ZEPOSIA

ZILBRYSQ

ZITUVIO

ZOKINVY

ZORYVE

ZURZUVAE

ZYDELIG

ZYKADIA

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

clarification, if needed.*
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Index of Drugs
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ALVESCO ...ttt 20
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AMIKACIN SUIFALE ........ccoeeeeeeeeeeeseeeee e 5
AMILORIDE-HYDROCHLOROTHIAZIDE ..........cccecvevenenee. 11
amiNOCAPIOIC ACIU..........ccooiiiieiiieeet e 19
AmIOAAroNe NCl .........ccooeeeuieieieseeeceee e 11
amitriptyling ACH.........ccoovevvieiiiinieinicce e 14
AMUEVITA .ottt 19
amlodiping besylate..............cccouvveviecieiienieininiecieneeieneeiees 10
AMOXICHTIN «ooveeoeeiiveiee et ee et e e e e earrae s 2,5

amoxicillin & pot clavulanate................ccccoivveveveecncenveninenens 5
amphetamine-dextroamphetamine ................ccccoecuueune... 12,23
AMPHOTERICIN B ....ooiiiiiiieeceeeeeeseeseeeeeeen 6
AIMPICHTIN ..ottt s 5
anagrelide NCl.............ccccociiiiniieiieee e 9
ANASEIOZOIE ...t 7
APRACLONIDINE HCL ...ttt 16
APTIVUS. ...ttt 6
ARANESP (ALBUMIN FREE).......cccoviiriineennccecreeee 9
ARCALY ST ittt 23
ARIKAYCE ...ttt 23
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ArmMOAATNIl ..........ccveevieiieeeieeie e 13
ASMANEX HFA ..ot 21
atazanavir SUIFALE .............cocoveieeecireiseeneee e 6
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atenolol & chlorthalidone................ccccvvevvienevecencinesesenes 10
AtoMOXEtiNg NCl...........ccccoviriniiiienceee e 13
atorvastatin CalCiliM..............ccccuevueeiecevieseeceeeece e 10
QLOVAQUONE ..ottt st st 6
ATROPINE SULFATE ....coooiiieeeeeeereeeee e 19
AUGTYRO ...ttt 23
AUSTEDO ..ottt 23
AUVELITY Lot 23
AUVIEQLec et 23
AVEED ...ttt 23
AVONEX PEN.....coiiiiiieieere e 23
AVONEX PREFILLED .....cccoiiiieeieeesieeeeeeee e 23
AYVAKIT ottt 23
QZALRIOPIINE ........ocevevecieeeeeeece sttt 19
AZE[AIC ACIU..........ceeeeeeiieieee s 22
QZIEAFOMYCIN ...ttt eneees 5
B
BACITRACIN......ccooeieeeeeeecreeeenns
bacitracin-polymyxin b (ophth)
bacitracin-poly-neomycCin-Ne ............ccccueecenvenceniencenienieennens
[0z 1 (o] = o IS 9
BAFIERTAM ..ottt 23
balsalazide diSOQIUM............ccccovevvevevieeiieieie e 16
BALVERSAL ...ttt
BAQSIMI ONE PACK ..ot
BAYER CONTOUR USB......ccccoviiieeerieeeeeeeee e
BD INSULIN SYRINGE MICROFINE
BD INSULIN SYRINGE U-500........cccccseirreninneneirinieenes
BD PEN NEEDLE MINIU/F .....ooeiieeiieereeeeeee e
BD VEO INSULIN SYR U/F 1/2UNIT
DENAZEPIII NCH ...t 11

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

clarification, if needed.*
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BENLYSTA ..ottt 23
DENZONALALE. ... 20
benztropine mMeSylate............coccceviovinineeeeeee e 13
BERINERT ..ottt 23
BESREMI
betamethasone dipropionate (fopical) ............c.cccoevvvvnennn. 21
betamethasone dipropionate augmented................ccccuvuen. 21
betamethasone valerate.................ccoovvvoineieicncinoenieneeene 21
BETASERON ......cooiiiiiinienieeeeeereesee e 13,23
BETAXOLOL HCL ..c.oiiiiiieiieieieieeeie et 16
bethanechol chloride...............cccccoeoiiiiiiiieieeeseeeee 22
DEXAIOIENE.........uvve et 8,23
bexarotene (tOPiCal)..........ccoveveveieeoiiiiieeeeeese e 23
bicalutamide ... 7
BIKTARVY ..ttt ettt 6
BIMZELX
bisoprolol & hydrochlorothiazide ...............cccccccccuevenennene. 10, 11
bisOprolol FUMarate...............cccveeeveeceeiinieseeeeeesese s 10
BLEPHAMIDE .......c.ccoiiiiieeeeeeee e 16
DOSENLAN ...t 20
BOSULIF ...ttt 23
BRAFTOV ..ottt 23
BRENZAVVY ..ottt 23
BREXAFEMME......ccooiiiiineinieeereeeeee e 23
BRILINTA ..ottt 10
brimoniding tartrate .............cccoooevveeeveiecvieeeeieeeeeeeeeenenn. 16, 23
brimonidine tartrate (topical) .............cccccoovvineninnincninnne. 23
bromocriptine mesylate................cococeovoioininiiineeeeen 13
BRONGCHITOL....c.oiiiiiiiieereeieeeeeereeseeiee e 23
BRUKINSA ..ottt 8
DUAESONITE ... 17, 20, 23
budesonide (inhalation) ..............c.ccceeveeveieivinenienieeieeeeseienes 17
budesonide-formoterol fumarate dihydrate......................... 20
buprenorphing ACl.............cccooiveeeeeceniineneeeeee s 13,19
buprenorphine hcl-naloxone hcl dihydrate........................... 13
DUPIOPION AC......c.eoevieeeiieieeseeeseeee sttt
DUSPIFONE NCl......ccuovviiiieieieiseseeete e
butalbital-acetaminophen-caffeine
butalbital-acetaminophen-caffeine w/ codeine .................... 12
butalbital-aspirin-caffeine..............ccoeeeeeceivineneniecreeeesenienns 12
butalbital-aspirin-caffeine w/cod. .............ccccvevevnccnecnnnnns 12
BYDUREON BCISE .......cooeireeieeerieeieeesec e 23
BYLVAY ettt 23
C
CABLIVI ..ttt 23
CAICIDOIIIENE ... 22,23
calcipotriene-betamethasone dipropionate.................c........ 23
CalCitonin (SAlIMON)..........ccccoviiiiiieeei e 18
CAICTHTON ...t 22

calcium acetate (phosphate binder)..........c..cccoeveevvcveennennnne. 19
CALQUENCE ..ottt 23
(7N Y A (@ TR 23
CAPECTLADINE ...ttt 8
CAPRELSA ...ttt 8
(o2 ] o] (0] o 1| OSSOSO UP U 11
CArDAMAZEPINE .....ccveveeeieiieiesiestese et s 12
carbidopa-1evodopa............cceeeeeeceecieiesieeseee e 13,19
carbidopa-levodopa-entacapone...............cccecevcevcveniencvenenns 13
CARTEOLOL HCL.....otiieiieiiiieeeeeieeset e 16
CANVEAIIO.......coiiiiiee s 10
CAYSTON .ottt 24
CEFACLOR ...ttt 57
€efazolin SOQIUM .........ccccoeiiiiiiiieeeee e 5
COFTINIT ...t 5
cefpOdoXime ProXELil ..........ccevveceecieieieceeeese e 5
CEftAZIAIME .......c.oiiiiiieie e 5
CEfUIOXIME @XELIl........ceoveeeiirieiiieiieiceeee e 5
CEIBCOXID ... 5
CEOPRNAICXIN.......ccooveieiiiiiieiieiee st 5
CERDELGA......oe ettt 24
CHENODAL ..ottt es 24
chlorhexidine gluconate (mouth-throat)...............ccccoeeveuvnnee. 19
Chlorpromazing RCl ..............ccoveveveieceeieeieeeeeeeeee s 14
ChIOMhalidONE.............cooceeeeeiiieeeeeeeeeeeeee e 10, 11
ChIOIZOXAZONE ...t 9
CHOLBAM

CROIESEYIamMINe..........coocieeiiiiiee s 10
cholestyraming light.............ccccoouveveceeieienieneeeeeeee s 10
CIBINQO ...ttt es 24
(o1 (o] [0 o] (0 ) USROSt 21
CIAOFOVIT ...ttt 6
CIHOSEAZON ...ttt 9,10
CIMDUO ...ttt 6
CIMELIAING AC.........ceeeeiiiiiieeseee e 17
CIMZIA ..ottt naenn 24
CIiNACAICELE NC............ccooeeiiiiieiieseeeeee e 19
CIProfloXacin NCH .............ccoiveeieeeiiiiiseeees e 5,15
ciprofloxacin hcl (OPAth)..........ccccoeiiviiiiiieeeee e 15
citalopram hydrobromide...............cccccovvevcveviincincienienneniencnenns 14
ClartRIOMYCIN ..o e 5
ClindamyCin RCl.............cccoooiiiiiiiiie e 5
clindamycin palmitate hydrochloride................cccccoecenvvcvenann. 5
clindamycin phosphate (topical) ...........c.cccooveneonvinoeneneenne. 21
clindamycin phosphate-benzoyl peroxide...................... 22,24
clindamycin phosphate-benzoyl peroxide (refrigerate) ......22
ClODAZAM.......cieiieeie e 12
clobetasol propionate...........c.eeeveecienienceenesieceseeeseeienes 21
ClONAZEPAM ...t 13
ClONIAING ACH.........c.oeeiiiiiie s 11
clopidogrel bisSulfate..............cccoeveveecivcinieneeeeee e 10

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

clarification, if needed.*
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CIOITIMAZONE ... 21,22
clotrimazole w/ betamethasone...............cccccceceeenvivceneneene. 22
ClOZAPINE.......ceoeieieieiee et 14
COAL TAR ..ottt 22
COICRICINE ...t 19
COIESEIPOI NCl ...t 10
CONTOUR BLOOD GLUCOSE SYSTEM......cccccveuirurrenene 14
CONTOUR TEST ..ot 15
CONTRAVE ...ttt 24
COPIKTRA ..ottt 24
CORTROPHIN ..ottt 24
COSENTY Xoioiiiieirieieisieesteie ettt 19, 24
COTELLIC ..ottt 8
CREON ...ttt 17
CRESEMBA ...ttt 24
CRINONE ...ttt 18
CRIXIVAN ..ottt 6
CrOMOIYN SOIUM.......ccuvviiniiaiiiiestirieniece st 20
CUTAQUIG. ...ttt 24
CUVITRU ettt 24
CyClobenzapring NCl..............ccccuveecininiiiniinieiiseenieseee e 9
cyclopentolate NCl ... 16
CYCLOPHOSPHAMIDE........ccocectniriiireinieenseeeeseeieeseee 8
CYCIOSPOIINE ...ttt 16, 19
cyclosporing (OPhth)..........cocoveieiioniiiieeeeee e 16
cyclosporine modified (for microemulsion)........................... 19
CYLTEZO ...ttt 24
cyproheptading NCl ... 7
D
dabigatran etexilate mesylate.............cccocevvevvvecivnivenenienconns 19
dalfampriding.............ccccooioeieiioiiiiee e 13,24
AANAZO.......ccuiiiiieeeee et 17
DAPAGLIFLOZIN PRO-METFORMIN ER........cccccecvrueuennnne. 24
DAPAGLIFLOZIN PROPANEDIOL.......cccocvetrererieeriereens 24
AAPSONE ..ottt sttt sae e 6
darifenacin hydrobromide................c.ccccevvveveveecenviniesenienene 22
AAIUNAVIE ...ttt 6
DAURISMO ..ottt 24
DAYBUE ...ttt 24
AEIEIASIIOX ...ttt 19, 22
AEFEIHIPIONE ...ttt 24
DEPO-ESTRADIOL.......ccoviiieieirieenieenisieesee et 18
desipraming NCl.............cccooviieieoniiisese et 14
desSmOopPressin acetate..........cccucuvceveecenienceeniinieie e 18
desmopressin acetate SPray ...........c.cccwoeeeeeceeeecenceseseneenes 18
desmopressin acetate spray refrigerated............................. 18
desogestrel & ethinyl estradiol................ccccooeeeveecvncvnenrennne. 18
AESONIAE ...ttt 21
dESOXIMELASONE. ..ot 21

dexametNasone ..........c.ccccuveveneiieieseeeee s 17
dexamethasone sodium phosphate.............ccccceoeevveevevvennenne 17
DEXAMETHASONE SODIUM PHOSPHATE ..................... 16
dexmethylphenidate ACl..............ccouecevienciinincieiineeneseecene

dextroamphetamine sulfate
DIACOMIT ..ot

DIASTAT ACUDIAL.....cccoceireeiieneeee

DIASTIX ettt
QIQZEPAIM ..ottt s
diazepam (@nticonvulSant) ............ccccceeeevvvenenereeceeceeesenaenns
QIAZOXIAE ...t
diclofenac SOQIUM...........ccoeeevecirciniireseeseeeeeee s
diclofenac sodium (OPhth) ...........ccoceceoiiiiiinineiececeene
dicloXxacillin SOIUM............cccooviviiiieiiieesee e 5
dicyclomine hcl

digoxin
diltIaZEM ACL...........ooeieeeeeee e 10
diltiazem hcl coated beads...............ccovvvvrincnecncnencnnn. 10
dimethyl fumarate..............ccoovveieiniiineeeeeee e 19, 24
diphenoxylate W/ atropine.............cccceceeeeeevineneneeceeeeeseneens 16
AIPYHAAMOIE ...ttt 10
disopyramide phosphate ............c..cccceovoiviiinennineieseene 11
QISUIIFAM......oeiieeiieiise et 19
divalproex SOQIUM..........ccccueveeviiineieieieese et 12
AOFELIlIAE. ... s 11
DOUJOLV L.ttt 24
donepezil hydrochloride..................ccoooioivininienniiienene 13
DOPTELET ..ottt 24
dorzolamide RCl...............ccoeiveinneciieneeseeeeseee e 16
dorzolamide hcl-timolol maleate.................ccccooeoeicncnanne. 16
DOVATO ..ttt 6
dOXazoSiN MESYIALE..........ccocvecirieesieieeese et 10
AOXEPIN NCH ...t 14
doxycycline (Monohydrate) ...........cccceveeveriveveveevenieseseseeens 5
doxycycline hyclate
dronabinol.........................
drospirenone-ethinyl estradiol...............cccccovvecevinieeniencencenns 18
DROXIA ..ottt 8,24
DRYSOL ..ttt 21
AUIOXEHING NCI ... 14
DUPIXENT oottt 24
E
EDURANT ..ottt 6
EFAVIIENZ ..ot 6,9
efavirenz-emtricitabine-tenofovir disoproxil fumarate........... 9
EGRIFTA SV ..ottt 24
ELLA ettt 18
ELMIRON ..ot 19, 24
EMOCY T ettt 8

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

clarification, if needed.*
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emtricitabine-tenofovir disoproxil fumarate................... 6,9, 24
enalapril Maleate ..............cccocevevveevininiineneseeese e 11
ENBREL.......cotieeiretieese et 19, 24
ENDARI ...ttt 24
€NoXaparin SOQIUM ..........cccuvvvecuerieeiiesieteseseece e ese s siesaeens 9
ENSPRYNG ..ottt 24
ENEACAPONE .....c..eeiieieiisieeesee ettt sttt s ae b sens 13
ENEECAVIL ...ttt e 6
ENTRESTO ..ottt 11
ENTYVIO ..ttt 24
EPCLUSA ...ttt 24
EPIDIOLEX..... oottt 24
€IgOCAICITEIO ..ot 22
ERIVEDGE ...ttt 24
ERLEADA ..ottt 24
EHOLINID NC ... 8
erythromycin (acne aid) ...........c.ccooeoeevoinoeieneinseeee 21
erythromycin (OPhEh) ...........cccoeveveiecininieseeeeee e 15
escitalopram 0Xalate ............cccocuvvevieciinieneeniniece e 14
esterified estrogens & methyltestosterone..................... 17,18
ESHAION ... 18
estradiol vaginal...............ccccooieiniiiinineeee e 18
estradiol valerate .............c.cccieinoiiieneeee e 18
€thambuUIOl AC............cccoivireiiiiiiicee e 6
€IhOSUXIMIAE ... 12
ethynodiol diacet & eth estrad ...........cccovvvveenccneicenennn. 18
EIOUOIAC ... s 12
etonogestrel-ethinyl estradiol..................ccccoovvenecnonenennne. 18
ETOPOSIDE ...ttt 8
CIFAVIMINE ...ttt
EUCRISA

EVEIONIMUS ...ttt e 8
EVRYSDI ...ttt 24
EXEIMESIANE ...ttt 8
EXJADE ..ottt 24
EXKIVITY oottt 24
EZEHMUDEC. ...t 10

F

FASENRA ..ottt 24
FRIOAIPINE. ...t 10
FENOTIDrate. ........c.oieeeeieieiiee s 10
FENEANY ...ttt 12
FIASP PUMPCART ..ottt 25
FILSPARI ..ottt 25

fINASTEIIAE ........ooveeveeeieeeeceeee et 19
fiNGOlMOA RCI ... 13, 25
FINTEPLA. ...ttt eae s 25
FIRAZYR. ..ottt ettt ane s 25
FIRDAPSE ..ottt 25
flecainide acetate............ccevvveveeieeeisiiseseieeese e 11
fIUCONAZOIE ... 6
FIUCYEOSING ... 6
fludrocortisone acetate ..............coeveeevceeesesieseeeeseseseeenes 17
fluocinolone acetonide ...............ccccoeeveeeveeeceiceeiiieeeeanns 16, 21
fluocinolone acetonide (OtiC) ...........cccooeveioineneccncineieene 16
FIUOCINONIAE ...ttt 21
fluocinonide emulsified base.............ccccceveeveceviesceecesieiens 21
fluorometholone (Ophth)..........cccooeieciioiiiniiieeeee e 16
FIUOIOUIACIL ... 8,22
fluorouracil (fopical) .............ccooeveieieiiniiiieee e 22
fIUOXELING NCH ... s 14
fIUPhENAZINE ACH..........c.ooeeeeieiiiieeeeeeesee s 14
FLUTAMIDE ...ttt 19
fluticasone Propionate............c..ceeveeeveeveieseneneieeesesessessens 21
FLUTICASONE PROPIONATE HFA.......ccooiireeieeeeien 21
fluticasone-salmeterol..............cceeievevieeceesisieeeseeeee e 9
fluvoxamine maleate ...............ccccoeeveeceeeveiesenieneeeseeee s 14
fosamprenavir CalCitum...............ccccuveeeevveieniseneneeeieceee s 6
FOTIVDA ...ttt 25
FRUZAQLA ...ttt 25
FUIOSEMUAE ... 15
FUZEON ...ttt 6
G

GADAPENLIN ...ttt 12
GALAFOLD ...ttt 25
galantamine hydrobromide...............cccocovoeoevnvnvinenenenne 13,14
GAMMAGARD ..ottt 25
GATTEX .ottt et ettt 25
GAVRETO ...ttt
GEL-KAM.......ootitiiieeteeee sttt sttt st ens
GENOTROPIN ..ottt
gentamicin SUIFAte............c..ccevveeveceeceiineeeeeeese e

gentamicin sulfate (ophth)
GENVOYA ... ottt

GILOTRIF .ottt
glatiramer acetate.............cccecuvieceniinceeninieceseeeneeene
GHMEPIFIAE ...
QUDIZIAE ..ot
GLUCAGON EMERGENCY .....cccceoirirrnnieieeenninneeeeeeens 18
GlIYCOPYITOIALE ... 9
GLYXAMBI ...ttt 25
GraNISEIION ...t 16
GRANIDX .t 9

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

clarification, if needed.*
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GriSEOFUIVIN MICIOSIZE.........c.ocveceeieeieieiieieseeieeee e 6
griseofulvin UltramicCroSize ..............ccccuvvoiieieieineniseseene 6
quaifenesin-codeine ..............cccccuoioeioenenececeeseeese e 20
guanfacine hel (@dhd) ..........coveevevieiniieeeeeee s 13
H
HADLIMA ...ttt 25
RAIOPEIIAODN ... e 14
haloperidol 1aCtate .............ccveviecieiiiniciiieceseeeeee s 14
HARVONI ..ottt 25
HEMLIBRA ...ttt 25
HIZENTRA ..ottt 25
HOMATROPAIRE ......ccootririirieiiietnnrnseeieeesess s 16
HULIO ottt 25
HUMIRA ...ttt 25
HUMULIN 70/30 ...ttt 18
HUMULIN R Lot
HYCAMTIN ..ottt
hydralazine hcl
hydrochlorothiazide ..............c.ccvcevvieceeveniencenienienens 10, 11, 15
hydrocodone bitartrate-homatropine methylbromide.......... 12
hydrocodone-acetaminophen ...............ccccoovcenecnccnenenene. 12
RYAroCortiSONE...........cccueceeviivceeneniriinenieseeeesieee 16,17, 21, 25
hydrocortisone (intrarectal) .............ccccoceveioinenenncncenenene 21
hydrocortisone (topiCal) ..........ccccoeeveecvecveieiiineeeeieeeeseeenes 21
hydrocortisone w/acetic acid.............cccccecvviveseveecreceeenennenns 16
hydromorphone RCl..............cccoiieiiiniieeeeeeeee 12
hydroxychloroquine Sulfate .............cccccoeeevvivienenececeeieiisennens 6
AYAFOXYUI@. ..ottt 8
hydroxyzine hcl
HYFTOR .ottt
hyoscyamine SUIfate.............cccoouieieieinieiineneeeee e 9
HYQUVIA ..ttt 25
|
IBRANCE ...ttt 8,25
IBSRELA ...ttt 25
TDUPIOTEN ...t 5
icatibant acetate.............c.coeveeeecirinirinee e 25
ICLUSIG ...ttt 25
ICOSAPENT EINYI ...ttt 25
IDHIFA oottt 25
ILARIS ..ottt 25
ILUMYA ..ottt 25
imatinib MeSYIate ............cccuuevevceeciniincieresceneeeeie e 8,9, 25
IMBRUVICA ..ottt 8,25
IMCIVREE ...ttt 25
ImMIPraming ACl.............c.covoiiiiieiiiiieee e 14
IMUQUIMOQ ...ttt 22

IMPAVIDO ...ttt 25
INBRIJA ...ttt 25
INAAPAMUAE ..ot 11
INAOMEINACIN ..ottt 12
INGREZZA ...ttt 25
INPEFA ..ottt 25
INPEN 100-BLUE-LILLY-HUMALOG.........ccccoveieeeirrierene 25
1)L T 1 TR 25
INREBIC ..ottt e 25
INSULIN GLARGINE-YFGN.....cccceviieirinienieieieese e 18
INVIRASE ...ttt 7
INVOKAMET ..ottt 25
INVOKANA ...t 25
IODINE STRONG ..ottt
JOAOQUINOI-AC ...ttt
ipratropium Bromide ..............ccccoeveveseeceseeiesiesese e
ipratropium bromide (nasal)
ipratropium-albuterol .............ccceceeeivinieneieeeee e 9
JTDESAITAN ...ttt 11
irbesartan-hydrochlorothiazide .............ccccceveveececenvenenennne 11
ISENTRESS ...ttt 7
[2S o) L= V4 [o RS S 6
iSOSOrbide dinitrate .............cocouveevineieneiinieiesereeseeeiens 11
isosorbide dinitrate-hydralazine hcl...............ccccoceevevincenennnn. 11
iS0sorbide MoNONItrate ..............ccoeeeeveseeceseeceeseeeese e 11
FSOIIEEINOIN ...ttt 21, 22
ISTURISA ...ttt 25
JErACONAZOIE ...t 6
FVEIMECHIN ...ttt 5,26
IVermectin (FOSACEA)..........ccceveeereeieseeeseeeee e 26
J
JADENU.....ooiiieee et 26
JAKAF .ottt 26
JANUMET ...ttt 26
JANUVIA ..ot 26
JARDIANCE ...ttt 18, 26
JAYPIRCA ..ottt 26
JENTADUETO ..ottt 26
JENTADUETO XR...cooiiiiieiiieieirieinieeieeesiees e 26
JESDUVROQ.......oiiieerieereees et 26
JOENUA ..ttt e 26
JUBLIA ..ot 26
JUXTAPID ..ottt 26
K
KALYDECO ...ttt 26
KAZANO ...ttt nene e 26
KERENDIA ..ottt 26

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente pharmacist for
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KESIMPTA Lottt 26
KELOCONAZOIE ...t 6,21
ketoconazole (fopical)...........cceceeioinineneieieeieeeee, 21
ketorolac tromethamine (OPhth)............cccccevveveevivienvenienienenne 16
KEVEYIS....o ettt 26
KEVZARA ...ttt 26
KISQALI (200 MG DOSE).....cctviiniiieinieenieirieienieieeseeiesienens 9
KORLYM....cooiiiieeireeete ettt 26
KOSELUGO ...ttt 26
K-PHOS et 15
KRAZAT ..ttt 26
L

18DELAIOI AC........c..ceeeiiieee e 10
18COSAMIAE ... e 12
JACHUIOSE ...t 15,17
lactulose (encephalopathy) ..........ccccceveviveveveeciniesiesesieens 15
JAMUVUGING. ...ttt 6,7
lamivudine-zidovudineg ..............cccoeeeeeeeieciiiceeeeiee e 6,7
JAMOLFIGINE ...ttt e 12
lapatinib ditoSylate..............ccoooveiieiiiiiieieeeeee e 8
1AEANOPIOSE ..ot 16
1EfIUNOMUAE ... 19
18NAlIAOMIAE ...t 8
LENVIMA (10 MG DAILY DOSE)......ccccectrrerinieerieenieieesieene 9
LETAIRIS ...ttt 20
JEIFOZOIE ... 8
1eUCOVOLIN CAICIUM ..........cooeiireeiiiinieeeeeee e 20
LEUKERAN ...ttt 7
LEUKINE........ccocoviriireene

levetiracetam

LEVOBUNOLOL HCL ...oeotiirieieieieeeesieesee e 16
JEVOFIOXACIN ...t 5
levonorgestrel & eth estradiol ...............ccccoovvevececeeveniinennn, 18
levonorgestrel (€mMergency 0OC) .........ccccuvvoeneneeecenvenenenene 18
levonorgestrel-eth estradiol (triphasic) ............ccccccecvvevenne 18
levonorgestrel-ethinyl estradiol (91-day) .........ccccceeeveevvnnnnn. 18
levothyroxing SOQIUM ............cccoeieoeeieeiiieeeeee e 19
fIdOCAING ACl........uvveeeieeieeeeeeeeeeee e 16, 21
lidocaine hcl (mouth-thro@t).............ccceeeeviveneniecieceeieiesenns 16
LIDOCAINE HCL URETHRAL/MUCOSAL ......c.ccccvvereene. 22
1idOCaiN@-prilOCaINE............ccecveviiieiirieiiiiecereeese e 21
LINDANE ..ottt 21
HIN@ZONIQ ... 5
lIOthYroning SOQIUM ..........ccceceviecieniinienieiece e 19
LIQREV ...ttt 26
JISINOPIl ...ttt ettt saeens 11
lisinopril & hydrochlorothiazide ................c..cccceeveevvcenvininrennnn. 11
LITFULO ..ottt 26
[ithium carbonate ...t 14

LIVIMARLI Lttt 26
LIVTENCITY .ot 26
LODOQCO ...ttt ettt saene e 26
LONSUREF ..ottt ettt 8
10PINAVII-ITEONAVIF .......c.ooeeveeeieecieeee e 7
JOr@ZEPAM ........ocviviieiiiieieseeese ettt
LORBRENA

losartan PotasSSIUM ............cceceeeececeeieseecese e 11
losartan potassium & hydrochlorothiazide............................ 11
JOVASTALIN ... e 10
LUMAKRAS ...ttt 26
LUMRYZ ...ttt 26
LUPKYNIS ..ot 26
HUrasidone RCl ...t 14
LYNPARZA ...ttt 8
LYSODREN.......coiiiirieeiseeeie et 20
LYTGOBI ...ttt 26

M

IMAFAVIFOC ...ttt 7
MATULANE ..o 8
MAVENCLAD. .......ooiiieeereee et 26
MAVYRET ..ottt 26
MAXIDEX.......coiieerieerieieirieiseseseseesesestesesseessesesesseessesessesenens 16
MAYZENT ..ottt ettt 26
medroxyprogesterone acetate............cccecoevvveveniencenieninennens 18
medroxyprogesterone acetate (contraceptive).................... 18
MEQGESIrOl @COIALE .........cccoeveeieeieieeseeeee s 8
MEKINIST ..ottt 26
MEKTOV ...ttt 26
MEIOXICAMN........coeeiieeiiieieiieee e 12
MELPHALAN......ccoiiireeeeee ettt 8
MeMaNting NCH...........cccccoviiiiiiiiiieee e 13
MEICAPIOPUIINE ...ttt eaeas 8
MESAIAMINEG ...t e 16
MESNEX ... .ottt ettt naens 8
MELFOrMIN ACH.........c..oooveeiiieiieiiieeeeeeeeeee e 18, 26, 28
Methadone RCl..............cooiiiiiiiiiieeeee e 12
methamphetaming NCl...............cccovivveniinceniiniininieceseeiens 26
methazolamide...............c.coooevecininirinecneeeeeeee 19
MELAIMAZOIE ..o 19
MELROCArDAMON ...........cccoviviiiiiiiireeee e 20
methotrexate SOQIUM..............ccceeveevirinieneeineneeeeeeiene 8
MELAYIAOPA. ... 11
methylergonovine maleate............cccocevvevenienceenencenienieennens 20
methylphenidate NCl ... 12, 26
methylprednisolone ................ccccceeoiiiiineeeeecee e 17
metoclopramide RCl ..............oooeeceneeiieninieneceenescese e 17
MELOIAZONE........c.oeeee e 15
Metoprolol SUCCINALE ............cceeueeceeeeieseeeee e 10

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

clarification, if needed.*
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MEtoProlol tartrate ..........c.ocvevieieciinieeiseeceseeese s 10
MELrONIAAZOIE. .............cooeeeieeieeeee et 6,21
metronidazole (fopical) .............cccoooviiiniiciiiiiieeee 21
IMELYIOSING ...ttt st et be e ens 26
MEXIIEtING ACH..........cooiiiiieee e 11
MIAOAIING NCH.......c..coiiiiiiieccee e 11
IMUGIUSTAL ..ottt 26
MINOCYCHNG NCl.......c.ceeeiiiiiiieeee e 5
IUNOXI] ... e 11
IMIMTAZAPING ......ovevieeiieiieiees ettt eaesaeens 14
MUSOPIOSIO ...ttt 17
MOAATIN.c...ceceeiiiiiiiiieeee e 12
mometasone fUroate ............coccceoeoeonineeeneceeese e 21
montelukast SOAIUM ...t 20
MOIrPhiNe SUIALE .........c..ccueieiiiieieieieeeeseeee e 12
MOUNJARO

moxifloxacin hcl (Ophth) ... 5
MULPLETA ...ttt 26
L0010 o) (o o] o S 21
MYALEPT ..ottt 26
MY CAPSSA ...ttt 26
mycophenolate mofetil..............cocooeeionoenoineneineieene 20
mycophenolate SOQIUM.............cccuvvecenieniinieieneneeneseeeee 20
MYFEMBREE ........cccooiiiiiineinicecreesteeeees e 26
MYLERAN ... 8
MY TES ..ottt 27

N

NADUMETONE ...ttt 5
NAAOIOL.........ooiieiiieiet e 10
NAIOXONE NCH ... 13, 20
NAIErEXONE NCH.........ccooeiiiiiiiieee e 13
NIAPFOXEN ...ttt sttt s sae et ae b 5
NAratriptan NCH ............covecveviiniiniiieieneesienee et 12
NATACY N 15
NEDIVOIOL RCH.........c.eoeiiiiieeet e 10
NEFFY e 27
NEOMYCIN SUITALE ..ot 5
neomyecin-bacitracin Zn-polymyXin ............ccccecovvervvenvenceenienne 15
neomycin-polymy-dexameth .............ccceceveecenienceenieniennenne 16
NEOMYCIN-POLYMYXIN-GRAMICIDIN........cccccecererennen. 15
NEOMYCIN-POLYMYXIN-HC......cccccecreimninnreneerinieenes 16
NERLYNX ..ottt 27
NEULASTA . ettt 27
NEUPOGEN ..ottt 27
NEVIFPINEG ...ttt 7
NEXLETOL ..ottt 27
NEXLIZET ..ottt 27
NGENLA ... 27
NUFEAIDINE. ...ttt 10

NUMOIDINE ...ttt aesaeens 10
NINLARO ..ottt 8
NUEISINONEG ...t
NUEFOFUIANTOIN ...t
nitrofurantoin macrocrystal...............ccieinnniniiieienn.
nitrofurantoin monohyd macro
PUEFOGIYCEIIN ..ottt
NIVESTYM ..ottt
norelgestromin-ethinyl estradiol................ccccoccenveeveniencnennnn. 18
norethin acet & estrad-fe ..............cocvvvevneiinnvennccneinnns 18
norethindrone & eth estradiol................ccccocooceiivninvinenencnne 18
norethindrone (Contraceptive)...........ccccuvveeeveecreiesiesesennens 18
norethindrone acetate................cccccoovoiviniiencinieeseeeene 18
norethindrone-eth estradiol (triphasic)...........cccccccccvvevvenennne 18
norgestimate-ethinyl estradiol...............ccccovuveevienceenvencenenns 18
norgestimate-ethinyl estradiol (triphasic) ................c.c......... 18
norgestrel & ethinyl estradiol...............cccoevveenevneiicncenn. 18
NORTHERA ...ttt 27
NOrtHPLYNG ACH.........ccooeeiiiiiieeee e 14
NOVOLIN Nttt 27
NOVOLIN N FLEXPEN RELION.......cccoeviniinieieneeniecen 27
NOXAFIL. ...ttt 27
NUBEQA ...ttt 27
NUGCALA ..ottt sttt 27
NUEDEXTA ...ttt 27
NUPLAZID ..ottt 27
NURTEC ...ttt 27
NYSEALIN ...t 6,21, 22
nystatin (MOUth-thro@t)............cccceevueevevieieniineneiececeee s 6
nystatin (fopiCal)............cceuvveivininiiiiiiceneeee e 21
nystatin-triamcinolone ................ccccocvvieneennnienieeeee 22
0]
ODEFSEY ..ottt 7
(7101 174 © ST 27
Ofloxacin (OPALh) .......c.ccoeeiirieieeee e 15
OfIOXACIN (OFiC) ....oveeeeeveeeeiciieeeee e 15
OGSIVEOD ...ttt 27
OJJAARA ..ottt 27
OlANZAPINE ..ottt s 14
OLUMIANT ..ottt 27
OMNIPOD 5 ...ttt 27
OMVOH...c..oiiiiiieiieeee ettt 27
ONAANSEEION ...ttt 17
0ONdanSetron NCI ............c.ccoceveveeeioiniiniineeeeeeeseeeeeees 17
ONETOUCH DELICA LANCETS 30G.....ccccounveerereeeennes 14
ONETOUCH ULTRA 2.ttt 14
ONEXTON ...ttt 27
ONGLYZA ...ttt 27
ONUREG ..ottt 27

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser Permanente pharmacist for
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OPFOLDA. ...ttt 27
OPSUMIT ettt 11,27
OPZELURA ...ttt 27
ORGOVYX ..ottt 27
ORIAHNN ...t 27
ORILISSA ...ttt 27
ORKAMBI ...ttt 27
ORLADEYO ...ttt 27
ORSERDU.L......oiitiiiiieienrietetee ettt 27
ORTIKOS ...ttt 27
oseltamivir pRoSPRALE..............ccoccveveeceececeececeeec e 7
OSENI ..ttt 27
OTEZLA ..ot 20, 27
(0 (=] 2 2 7 T 27
OXCAIrDAZEPINE.......cccoevieeiiiieiesiestee et 12
OXERVATE

oxybutynin chloride...............cccccoceieieononiiieeieeee e 22
OXYCOAONE NCl ....eoviviieiiiieiisieeesieeee sttt 12
oxycodone w/ acetaminophen ..............ccccevevceeecneenenennene 12
OZEMPIC ..ottt 27

P

PALFORZIA ..ottt
PALYNZIQ ..ottt ssenenens
PANRETIN ..ottt
PArOXELEINE NCl.......c.occeiviiiiiiiiieiiseeiesee e
ped multivitaming W/l & irOn ...........ccccevvveenccncrnneenee
pediatric multivitaming W/l.............ccccevvviveneveeceieieseseeeenns
pediatric vitamins acd W/ fluoride .............cccceceeveeveveninennennn.

peg 3350-kcl-sod bicarb-sod chloride-sod sulfate
peg 3350-potassium chloride-sod bicarbonate-sod chloride

............................................................................................... 17
PEGASYS.....ooeee ettt 7
PEMAZYRE ...ttt 27
PENICIIAMINE..........ccooecveeeeeesieeeeeeeceeee e 20
PENICIlIN V POLASSIUM ..ottt 5
PENLOXITYIINE. ..ottt 20
PEIMEIAIIN. ...t en 21
PEIPNENAZINE ...ttt 14,17
Phenelzing SUlfate.............cccceeeveceeceeiiiinereeeeiese e 14
phenobarbital
phenylephrine hcl (Mydriatic) .............covvveveveecveceniiiseienns 16
PRENYLOIN ..o 12
phenytoin sodium extended..............cccoooeieieinoniiiinenenn. 12
PHOSLYRA ..ottt 15
PHOSPHOLINE IODIDE ........ccooeiieeereereeeeese e 16
PAYIONAAIONE...........cceeiiiieee e 22
PIHOCAIPING NCI ......c..ooveviieiiiieieiieeeesee e 16, 20
pilocarping Nl (Oral) ... 20
PIOGHitazone NCH ............ccooeveecininiininieceeeeeseee e 10, 18

PIQRAY ..ottt 28
PITENIAONE.........ceeeveeeeeceeeee et 20
PIVYA ettt 28
PLEGRIDY ..ottt 28
PLELIXATON ..o 20
PODOFILOX ...ttt sttt 22
polyethylene glycol 3350 ...........ccccuuvviiineneeeieieiesieseieennn 17
polymyxin b-trimethoprim ............ccccoovveviieneieeese e 15
POMALY ST ...ttt sttt 8
PONVORY ..ottt 28
POSACONAZOIE ..ot 28
pot & sod citrates W/CIrIC @C .........ccouecvvivesereeieieireseiennen 15
pot phosphate monobasic w/ sod phosphate dibasic &
MONODASIC ...ttt 15
Potassium ChIoride...............cccvevceninceninienineese s 15,17
potassium chloride microencapsulated crystals cr ............. 15
potassium citrate (@lkalinizer) ..............cccooevevevvevvevnnesenennns 15
PRADAXA. ..ottt 9
PRALUENT ..ottt 28
pramipexole dihydrochloride ................ccocovvvceeviincieieniennnenne. 13
Prasugrel ACH.............ocovveiiiieieseneeseece st 9
pravastatin SOQAIUM ..........cc.ceecveeeveieececeece e 10
PRED MILD ...ttt ettt 16
PRED-G ...ttt 16
PredniSOIONE..............oceeeeeceeceeeee et 17
prednisolone sodium phosphate ..............cceccevvivcvenencennnnnne. 17
PrEANISONE. ...ttt aas 17
Pregabalin ...t 12
PREVYMIS ..ottt 28
PREZCOBIX.....coiiiirieirieiesieenesieeseetese et esaenees 7
primaquing PROSPAALE ...........ccoeeviiniiciineeieneeee e 6
PHIMUAONE ..ottt seeneas 12
JoJ ] 01T 1= Ted (o [ SRR 15
prochlorperazine maleate..............cccccevvvvienenecieceecenenenennes 17
PROCRIT ..ottt et 9
PROCYSBI ...ttt 28
PrOGESIEIONE ..ottt saeen 18
PROMAGCTA ...ttt saens 9
promethazing NCl ..o 7,17
Proparenone ACl.............cccoeeueeveeieiieineeeeeese e 11
proparacaing NCl ...t 16
Propranolol ACL.............c..oeeoeeeceeieieceece e 10
PrOPYIAIOUIACIL..........c.ooveeeeeiiiiieiieieiesee st 19
PULMOZYME ..ottt 15
PYrazZiNAmUQE .........c.cccueviveeniieieieseeent et s 6
pyridostigmine Bromide..............ccoveeeeniencienienienienenieneenns 20
PYHMENAMINE. ..ottt 28
PYRUKYND ..ottt 28

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

clarification, if needed.*
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Q
QBREXZA......ooiiieteeseeeeet ettt 28
QUNLOCK ...ttt seens 28
QTERN ...ttt snens 28
quetiaping fumarate..............ccceeeeveecieesieseieeeese e 14
quinidine gluconate ..............ccccooeveiecinesieneeee e 11
qQUINIAING SUIFALE........cc.eeeeeeeeeeeeeeee s 11
QULIPTA ettt 28

R
RADICAVA ORS STARTER KIT.....cooieieeerereereee 28
raloXifene NCH ... 18
FAMUDII .ottt sttt sttt sbe s saeens 11
rasagiline mesylate.............cooueeeioiineneeeeeee e 13
RAVICT ottt 28
REGRANEX ...ttt ettt 22
RELENZA DISKHALER........ccooiereeeeeeeee e 7
RELISTOR . ..ottt 28
RELYVRIO ..ottt 28
REPATHA ...ttt 28
RETEVMO ..ottt 28
REYVOW ...ttt saene e 28
REZDIFFRA ...ttt 28
REZLIDHIA ..ottt 28
REZUROCK ..ottt ssene e 28
RHOPRESSA ..ottt 28
ribavirin (RePALItIS C) .......c.coveveiviiiieieieisisereee e 7
FIFADULIN ... 6
FIFAITIDIN ..ottt ee s 6

FHUZOIE ...ttt s
RIMANTADINE HCL
RINVOQ ...ttt ettt sre e ene e ann

FISPEHIAONE ...ttt st sae e

L1 (e )T 1V USSP 7
rivastigmine tartrate..............ccovvvevvenieneneeceneneneseecee 9,13
RIVELOZA ...ttt 28
rizatriptan benZzoate..............covcvevueeeeceseeieseeese e 13
ROCKLATAN ..ottt 28
FOTIUMUIGST ...ttt 21
ROLVEDON ..ottt 28
ropinirole hydrochloride ...............coeeeeeveivinineiecieeeeseienes 13
rosuvastatin CalCitm.............ccccuevvevvevieeceeieiesieerese e 10
ROZLYTREK ...ttt ane s 28
RUBRAGCA ...ttt sbe s 28
RUGCONEST ...ttt ene s 28
RUKOBIA ...ttt sne s 28
RYDAPT ..ottt ettt 28

S

SAIZEN ...ttt 28
SAISAIALE ..o e 12
SANTYL oottt enan 22
SAPHNELO ..ottt 28
sapropterin dihydrochloride.................c.ccoovoeeeinonviiiienenne. 28
saxagliptin-metformin ACl................ccccoovvioiiiininiieeee 28
SAXENDA ...ttt 28
SCEMBLIX ...ttt 28
SEGLUROMET ..ottt 28
SEIEGIIING NCl.......oeeeviiieieiieieeseesee e 13
Selenium SUIfIAE .............cecveeeeeeeeeee e 22
SEROSTIM.....uioiiiiieieeeeciseseteee ettt 28
SEIAliNg NCH..........cccoovueeiiiieiiieieeecee e 14
sevelamer carbonate...........ccueceeeececesceeieeieie e 20
SIGNIFOR LAR.....o ittt 28
SILIQ et 28
Silver SUIfadIQZINe .............cueceveeeecieieieseecese e 5
SIMPONILL...coiiiiitieceeecree et ees 28
SIMVASEALIN......ccvecvieieee et 10
SITONMUS ...ttt 20
SKYRIZL ..ottt 28
SKYTROFA ...ttt 28
SOAIUM CAIOLIAE .......c..ooeeeiiiieiiiiiieieeee e 20
SOAIUM fIUOKIAE. .......c.ooveeeeeeieieeseeeee et 20
sodium polystyrene sulfonate ...............cccoevevvenececnceneneene 15
SOFOSBUVIR-VELPATASVIR ....ccoiveieeeireseseeeeseeeine 7
SOGROYA

SOHONOS

S01ifenacin SUCCINGLE .............cccocueerecrecieeiiseseieeeeee s 22
SOLIQUA ...ttt 29
SOMATULINE DEPOT ... 29
SOMAVERT ..ottt sttt aens 29
SOrafenib tOSYIALe ..o 8
SOLAIOI NCH........ooeeeeeeeeeeeeee et 10
SOTYKTU .ottt 29
SOVALDI ..ot 29
SPIRIVA RESPIMAT ...ttt 22
SPIFONOIACIONE.......cc.ooviiviieiieiieie sttt 11
SPRYCEL ..ottt 8,29
STEGLATRO. ...ttt 29
STEGLUUJAN .....oooiiceeceeee ettt 29
STELARA ..ottt s 29
STIOLTO RESPIMAT ..ottt 22
STIVARGA ...ttt 8
STRENSIQ ...ttt 29
STRIVERDI RESPIMAT ...ttt 20
SUCRAID

sucralfate

sulfacetamide SOdium W/ SUIFUF ...........ccoceuveveceeveceeiieirennens 22

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

clarification, if needed.*
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SULFADIAZINE ...ttt 5
sulfamethoxazole-trimethoprim ............c.cccocveeeveoeivcncenenene 5
sulfasalazine
SUNNAAC ........ooiiiiiieiiiceeesce e
sumatriptan....
SUMaALriptan SUCCINALE ..........ccocuveveviecieieneeieniecie e 13
SUNIEINID MAIALE..........cuoveeeiieieieieeeeeeeee e 8
SUNLENCA ...ttt 29
SUNOSI ..ttt et es 29
SYMDEKO ..ottt es 29
SYMET ottt 7
SYMLINPEN.......ootiiieteicieeeeeee et 29
SYMTULZA ...t 7
SYNAREL ..ottt 17,29
SYNUARDY ..ottt sttt eas 29
SYNUJARDY XR..ooiiiiceeeeeeeeee ettt 29
T
TABLOID ...ttt 8
TABRECTA ...ttt 29
L= Lol (o) [ 11 KU 20
tacrolimus (tOPICal) .........ccooovereieiiiiisee e 20
TAFINLAR L.ttt 29
TAGRISSO ...ttt 9
TAKHZYRO ..ottt 29
TALTZ ottt ettt sne e 29
TALZENNA ..ottt 29
taMOXIfEN CItrate .......cccveveieiiieieieeeeeeee e 8
taMSUIOSIN AC ........c.oooueeiiiieiiiecieecee et 20
TARGRETIN
TARPEY ...ttt
TASCENSO ODT ..ottt 29
TASIGNA ...t 9,29
LASIMEIEON ...t 29
LAVADOIOIE ...t 29
TAVALISSE ...t 29
TAVNEOS ...ttt
TAZVERIK ...ttt
TEGSEDI ...,
temazepam
temozolomide
tenofovir disoproxil fumarate...............ccocceeveevinrennnns 6,7,9,24
TEPMETKO ..ottt 29
18razZOSIN NCl ..o 10
terbinafing NCl...........ccovevvieineieieese e 6
terbutaling SUIfate ............ccoeveceeieeeeecececece e 9
LeriflUNOMIUAE. ... 20, 29
teriparatide (recombinant) .............cccceeevevevvevecenesesesieeenes 29
LESIOSIEIONE. ...t 17
testosterone cypionate..............ccceoevvoeeeneeeceienieee e 17

TESTOSTERONE PROPIONATE ......ccccoveinieininienieenieiens 17
tOIrab@NAZINe .........ccccoeiiiiieeeeet s 13
tetracycling NCl .............ccccooiveiiieiieee e 5
TEZSPIRE ..ottt e 29
THALOMID ..ottt 20
THEOPAYIIINE ...t 22
thioridazing NCl ................coooveveneniiiiinieeec e 14
THIOTRIXENE ... 14
THYMOL ..ottt 20
TIBSOVO ...ttt 29
timolol maleate (Ophth) ...........cocooeieiioiiiiiieeeeeeee 16
TIVICAY ettt 7
HZANIAING NCH.......ccooeeiiiiieee e 9
TOBIAMYCIN ... 5,6, 15
tobramycin (OPALh)..........c.ccoeveverereieieeceseee s 15
tobramycin SUIFALe ............cocoiiviiiiiiieeeee e 6
(0] 070 o - SRS 13
TOIVAPLAN ...t 29
LOPIrAMALE. ..ot 12
TOrSEMUAE ... 15
TRADUJENTA ..ottt 29
tramadol RCl ..ot 12
tran@xamicC ACId............ccccuveeeneinieiiiireeneesee e 9
tranylcyproming Sulfate..............cccoeeceeveeivnieneneeeieeseseeenns
1razodone NCl.............ccceceiiiiiiieiieeeeee e
TREMEYA. ..ottt e
HrEtiNOIN ...t
tretinoin (chemotherapy)
triamcinolone acetonide...............c.ccovvevnecenneeneninenens
triamcinolone acetonide (MOUth) ............ccccoeveiecincenennnenne. 21
triamcinolone acetonide (topical)............c.cccuveeeceeenecvnenenne. 21
triamterene & hydrochlorothiazide ...............ccccoovevecvevnnennne. 15
HIENTINE NCH ... 29
trifluopPErazing NCl ..............ccueevveieieeiiisieieeeeee et 14
TRIFLURIDINE ...c.ocviiiiiiceneiereee e 15
trihexyphenidyl RCl ...t 13
TRIJARDY XR...ooiitiiieinieirisieenieesee ettt 29
TRIKAFTA ettt 29
TRIMETHOPRIM ..ottt 7
troSpitum CRIOKIAE ............cccvveeviiiiiiiieieseee e 22
TRULICITY ettt 29
TRUQAP ...ttt 29
TRUSELTIQ ..ottt 30
TUKYSA ettt 30
TURALIO ..ottt 30
TYENNE ..ot 19
TYMLOS ...ttt 30
U
UBRELVY ...ttt sne e 30

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

clarification, if needed.*

Kaiser Permanente of Georgia HMO Formulary 41



Kaiser Permanente of Georgia HMO Formulary

UDENYCA ..ottt 30
0T ST 21
UPSOQION.......cueiiiieeeeee et 17
\Y
VAFSEO ..ottt 30
ValacyCloVir RCl...............cccoviiiieiiieeseeeee e 7
valgancicloVir ACL...............cccooiieoiiiiiiieeeeee e 7
Valproate SOQIUM .........ccccuveeviiniiieneeese e 12
VaIPIOIC ACIA .........ccueeeieiiiieeeeee e 12
VAISAIAN ... 11
valsartan-hydrochlorothiazide................cccccvcuevinvieceniennnnnne. 11
VanNCOMYCIN NCH ........c.ccoeeiiiiiiieieeese e 6
VANFLYTA ottt 30
VCF VAGINAL CONTRACEPTIVE.....cc.cccovinreineireiienes 14
VELSIPITY ettt 30
VEMLIDY oottt 30
VENCLEXTA ..ottt 8
venlafaxing RCl ... 14
VEOZAH ..ottt e 30
Verapamil ACH .............coocueveieecieieeceeese e 10
VERQUVO.......oiieieeeees et 30
VERZENIO ..ottt 30
VIBERZL ...ttt 30
VICTOZA ..ottt 30
VIGADALIIN ...c..oovevieeiiiiieieie e 30
VIJOICE ...ttt 30
VIRACEPT ..ottt 7
VITRAKVI .ottt 30
VIVUJOA .ot 30
VIZIMPRO ...ttt 30
VOCABRIA ...ttt 30
VONUJO ..ottt
VOSEV oottt
VOWST ..ottt
VOXZOGO ...ttt
VTAMA .ottt
VUMERITY ot
VYNDAMAX
VYNDAQEL
VYZULTA . ettt
w
WAKIX ettt 30
WarTarin SOQIUM............ccceveereineiisietse et 9
WEGOVY .ttt 30
WELIREG ..ottt 30
WINREVAIR ...ttt 30

X
XALKORI ..ottt 8,30
XDEMVY ..ottt 30
KXELJANZ ...ttt 19
XEMBIFY oottt 30
XENAZINE ...ttt 30
XERMELOQ ..ottt 30
XHANGCE ...ttt 30
XIGDUO XR ..ottt 30
XOLAIR ottt 30
XOLREMDI ..ottt 30
XOSPATA . ..ottt 30
XPHOZAH ..ottt 30
XPOVIO .ottt 30
XTANDI ..ottt 8,30
XULTOPHY .ottt 31
XYREM ..ottt 31
XYWAV oottt 31

Y
YUFLYMA .ottt 31
YUSIMRY oot 31

yA
ZAIEPION. ... e 13
ZAVESCA ...ttt 31
ZAVZPRET ..ottt 31
ZEJULA ...ttt 31
ZELBORAF ...ttt 9
ZENPEP......o ittt 15
ZEPATIER ..ottt e 31
ZEPBOUND ..ottt 31
ZEPOSIA ...ttt 31
ZIJOVUGINE. ..ot e etee e 6,7
ZILBRYSQ ...ttt 31
ZIPrasidone NCl............cecceveeeecieeee e 14
ZITUVIO ...ttt 31
ZOKINVY ottt 31
ZOLINZA ..ottt 8
ZOIMUEFIDEAN <.ttt 13
zolpidem tartrate.............cooveoeeeoiiiieeeee e 13
ZONISAMUAE ...ttt 12
ZORYVE ..ottt e 31
ZURZUVAE ...ttt 31
ZYDELIG.....cooiieeeeeeee et 31
ZYKADIA. ...ttt e 31

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

clarification, if needed.*
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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).

A91CE (Amharic) “10-08: 21574 £7% ATICT P OFCHP hC/ T £CEPTF NIR ALIHPT
THOETPA: @L L ntAd- ¢7C 220 1-888-865-5813 (TTY: 711).

el ll a1 555 4 gl sae Lusall ladd (e yall Caaai < 13) 40 gake (Arabic) A
(711 :TTY) 1-888-865-5813 pd » Jusil

H13 (Chinese) JEF : AR HEAS TS > TR LR BIESHS RIS - SHEE
1-888-865-5813 (TTY : 711) -

) B e () et S e SRl b 42 S 4a 6 (Farsi)
2 80 (el (711 :TTY) 1-888-865-5813 L 23U (o« pal )8 Ladk

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Francais (French) ATTENTION: Si vous parlez frangais, 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 Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

ol (Gujarati) YAsil: A dAR Al Al &, Al [A:Yes einl Usla ActA
AHIRL 12 Budsu 8. Slot $2A 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 i dterd & o) 3mdeh foIw o & 19T Hgryelm Jard
3qclst & 1-888-865-5813 (TTY: 711) UL hict hi|

HZAGE (Japanese) EEEH : HAGEZFE SN AT A., BEIOSFEXEEZ ZFIHW
7-770F£9, 1-888-865-5813 (TTY:711) £ C. BEERCTCIEKE I Z XV,

3l=-0] (Korean l—,—gl: o] 2 AR BIA] = A0 olo] (9] AH| A2 Raw
o]-§s %:l 4= 95U} 1-888-865-5813 (TTY: 711) Ho. & A 3&}s] =] PR

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

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

Pycckuin (Russian) BHUMAHME: ecnv Bbl roBopnTe Ha pyccKOM A3blke, TO BaM
AocTynHbl 6ecnnartHble ycnyrn nepesoga. 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).

T|eng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hd tro
ngdn ng mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).

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