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2020 Kaiser Permanente Federal Employees
Health Benefit (FEHB) Drug Formulary

Southern California 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 February 4, 2020. Benefits described in this formulary are effective January 1 —
December 31, 2020.

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 100-day supply for most drugs dispensed through our mail order program.

Drug Tier| Type High Option Standard Option
Tier 1 Generic drugs $10 S15
Tier 2 Preferred brand-name drugs S40 S50
Tier 3 Non-preferred brand-name drugs $40 S50
Tier 4 Specialty drugs $100 $150

You pay 50% of our allowed amount for fertility and sexual dysfunction drugs. 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 73-822), 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 1-800-464-4000, 24 hours a
day, 7 days a week (closed holidays). For TTY for the hearing/speech impaired, call 711.
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We define tiers as follows:

e Tier 1. 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.

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 brand-name drugs are not listed on our drug formulary and are not covered unless
approved through the exception process.

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 California) may not be
eligible for mailing. We provide up to a 100-day supply for most 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 (Rl 73-822, see Section 5(f) Prescription drug benefits).

Formulary Drugs by Medical Condition

The formulary begins on page 4. 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 23, 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.
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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 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 1-800-464-4000 (TTY
711), 24 hours a day, 7 days a week (closed holidays).

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

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.>

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 1-800-464-4000, 24 hours a day, 7 days a week (closed holidays). For TTY for the
hearing/speech impaired, call 711.
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Formulary Drugs by Medical Condition

Drug
Tier

Requirement
/ Limits

Drug Requirement

/ Limits

Name of drug Name of drug

ANTHELMINTICS

ALBENZA

ivermectin

ANTIBACTERIALS

amikacin sulfate

amoxicillin

amoxicillin & pot
clavulanate

ampicillin

ampicillin & sulbactam
sodium

ampicillin sodium

AVELOX

AZACTAM IN
DEXTROSE

azithromycin

N

aztreonam

bacitracin

BICILLIN L-A

cefaclor

cefadroxil

cefazolin sodium

CEFAZOLIN SODIUM-
DEXTROSE

cefdinir

cefepime hcl

CEFEPIME-DEXTROSE

cefixime

cefotaxime sodium

cefotetan disodium

CEFOTETAN
DISODIUM-DEXTROSE

cefoxitin sodium

cefpodoxime proxetil

ceftazidime

N

ceftriaxone sodium

CEFTRIAXONE SODIUM
IN DEXTROSE

R RrRRR N RrIR|IRIN|R|R| N (RPRRINRRR| N

CEFTRIAXONE
SODIUM-DEXTROSE

N

cefuroxime axetil

cefuroxime sodium

cephalexin

CHLORAMPHENICOL
SOD SUCCINATE

CIPRO

ciprofloxacin hcl

ciprofloxacin in d5w

clarithromycin

CLEOCIN IN D5SW

clindamycin hcl

clindamycin palmitate
hydrochloride

clindamycin phosphate

CUBICIN

dicloxacillin sodium

doxycycline
(monohydrate)

doxycycline hyclate

FORTAZ IN D5W

gentamicin in saline

N

gentamicin sulfate

INVANZ

levofloxacin

levofloxacin in d5w

linezolid

meropenem

minocycline hcl

N

moxifloxacin hcl

NAFCILLIN SODIUM IN
DEXTROSE

neomycin sulfate

oxacillin sodium

OXACILLIN SODIUM IN
DEXTROSE

N RPN (RRRPRRPRRPRRINRIRINR P (RIBR] P (RINRIRRIN N R

PENICILLIN G POT IN
DEXTROSE

penicillin g potassium

PENICILLIN G
PROCAINE

penicillin v potassium

RN (PN
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Drug Requirement
Tier / Limits

Drug Requirement
Tier / Limits

Name of drug

Name of drug

piperacillin sodium- 1 rifampin 1
tazobactam sodium TRECATOR 2
PRIMSOL 2 ANTIPROTOZOALS
STREPTOMYCIN 5 ALINIA 2
SULFATE atovaquone 4
SULFADIAZINE 2 atovaquone-proguanil hcl | 1
sulfamethoxazole- 1 chloroquine phosphate 1
trimethoprim COARTEM 2
sulfasalazine 1 DARAPRIM 5 QL
tetracycline hcl 1 hydroxychloroquine
tobramycin 1,4 sulfate 1
tobramycin sulfate 1 KRINTAFEL 2
vancomycin hcl 1,2 MEFLOQUINE HCL 1
VANCOMYCIN HCL IN 2 metronidazole 1
DEXTROSE metronidazole in nacl 1
XIFAXAN 4 QL NEBUPENT 2
ZINACEF IN STERILE 2 paromomycin sulfate 1
WATER PRIMAQUINE
ZOSYN 2 PHOSPHATE 2
ANTIFUNGALS ANTIVIRALS
AMBISOME 4 abacavir sulfate 1,2
AMPHOTERICIN B 2 abacavir sulfate- 1
fluconazole 1 lamivudine
fluconazole in dextrose 1 abacavir sulfate- 1
fluconazole in nacl 1 lamivudine-zidovudine
flucytosine 4 acyclovir 1
griseofulvin microsize 1 acyclovir sodium 1
griseofulvin ultramicrosize | 1 adefovir dipivoxil 4
itraconazole 1,2 APTIVUS 2
ketoconazole 1 atazanavir sulfate 1
nystatin 1 ATRIPLA 2
nystatin (mouth-throat) 1 BIKTARVY 2
terbinafine hcl 1 cidofovir 1
voriconazole 1,2 CIMDUO 1
ANTIMYCOBACTERIALS COMPLERA 2
cycloserine 1 CRIXIVAN 2
dapsone 1 DAKLINZA 4 QL
ethambutol hcl 1 DESCOVY 2
isoniazid 1,2 didanosine 1,2
PRIFTIN 2 DOVATO 2
pyrazinamide 1 EDURANT 2
rifabutin 1 efavirenz 1
RIFAMATE 2 EMTRIVA 2
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Drug

Requirement

Name of drug

Drug Requirement

Name of drug

Tier / Limits Tier / Limits
entecavir 1,2 VOSEVI 4 QL
EPCLUSA 4 QL zidovudine 1,2
EPIVIR HBV 2 URINARY ANTI-INFECTIVES
EVOTAZ 2 methenamine hippurate 1
fosamprenavir calcium 1,2 nitrofurantoin 1
FOSCAVIR 2 nitrofurantoin 12
ganciclovir sodium 1 macrocrystal ’

GENVOYA 2 nitrofurantoin monohyd 1

HARVONI 4 QL macro

INTELENCE 2 trimethoprim 1

INVIRASE 2 |ANTIHISTAMINEDRUGS

ISENTRESS 2 FIRST GENERATION ANTIHISTAMINES

JULUCA 2 cyproheptadine hcl 1

KALETRA 2 diphenhydramine hcl 1

lamivudine 1 promethazine hcl 1

lamivudinezidovudine | 1 |ANTINEOPLASTICAGENTS |

nevirapine 12 ANTINEOPLASTIC AGENTS

ODEFSEY 2’ abiraterone acetate 4 QL

oseltamivir phosphate 1,2 ADCETRIS 2

PEGASYS 4 QL AFINITOR 4 QL

PREVYMIS 4 QL ALECENSA 4 QL

PREZCOBIX 2 ALIMTA 2

PREZISTA 2 ALKERAN 2

RELENZA DISKHALER | 2 ALUNBRIG 4 QL

RESCRIPTOR 2 anastrozole 1

ribavirin (hepatitis c) 1 AVASTIN 4

RIMANTADINE HCL 1 BENDEKA 2,4 QL

ritonavir 1.2 bicalutamide 1

SELZENTRY 2 bleomycin sulfate 1

SOVALDI 4 QL CABOMETYX 4 QL

stavudine 1 CAMPTOSAR 1

STRIBILD 2 capecitabine 1 QL

SYMFI 1 CAPRELSA 2 QL

SYMTUZA 2 carmustine 1,2

SYNAGIS 4 cisplatin 1

tenofovir disoproxil 1 cladribine 1

fumarate COPIKTRA 4 QL

TIVICAY 2 COTELLIC 4 QL

TRIUMEQ 2 cyclophosphamide 1

TRUVADA 2 CYRAMZA 4 QL

valacyclovir hcl 1 dacqrbazing 1,2

valganciclovir hcl 1,2 QL dactinomycin 1,2

VIRACEPT 2 DARZALEX 4 QL
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Requirement

Drug

Requirement

Name of drug

Name of drug

LUPRON DEPOT (3-

Tier

/ Limits

MONTH) 2
LUPRON DEPOT (4- )
MONTH)
LUPRON DEPOT (6- 5
MONTH)
LUPRON DEPOT-PED |,

(1-MONTH)

LUPRON DEPOT-PED

/ Limits
daunorubicin hcl 1
DOCETAXEL 2,4 QL
doxorubicin hcl 1
doxorubicin hcl liposomal | 1
EMCYT 2 QL
ERBITUX 2
ERIVEDGE 4 QL
erlotinib hcl 4 QL
ERWINAZE 2
etoposide 1
exemestane 1
fludarabine phosphate 1
fluorouracil 1
flutamide 1
fulvestrant 4 QL
GAZYVA 4 QL
gemcitabine hcl 1,2
GLEOSTINE 2,4
HALAVEN 2
HERCEPTIN 4 QL
HEXALEN 4 QL
hydroxyurea 1
IBRANCE 4 QL
IDAMYCIN PFS 1
imatinib mesylate 1 QL
IMBRUVICA 4 QL
INTRON A 4 QL
IRESSA 4 QL
IXEMPRA KIT 2,4 QL
JAKAFI 4 QL
JEVTANA 2
KADCYLA 4 QL
KANJINTI 4
KEYTRUDA 4 QL
KYPROLIS 4 QL
LENVIMA (10 MG DAILY
DOSE) ( 4 QL
letrozole 1
LEUKERAN 4
leuprolide acetate 1,2
LONSURF 4 QL
LORBRENA 4 QL
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(3-MONTH) 2
LYNPARZA 4 QL
LYSODREN 2 QL
MATULANE 4 QL
megestrol acetate 1
MEKINIST 4 QL
mercaptopurine 1,4 QL
methotrexate sodium 1
mitomycin 1
MUSTARGEN 2
MVASI 4
MYLERAN 2
NEXAVAR 4 QL
NINLARO 4 QL
ODOMZO 4 QL
ONCASPAR 2
OPDIVO 4 QL
oxaliplatin 1
paclitaxel 1
PERJETA 4 QL
POMALYST 4 QL
PROLEUKIN 4 QL
REVLIMID 4 QL
RITUXAN 4
RYDAPT 4 QL
SPRYCEL 4 QL
STIVARGA 4 QL
SUTENT 4 QL
SYLVANT 4 QL
TABLOID 2
TAFINLAR 4 QL
TAGRISSO 4 QL
tamoxifen citrate 1
TARGRETIN 4
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Requirement
/ Limits

Drug Requirement

Name of drug Tier / Limits

Name of drug

TASIGNA 4 QL STIOLTO RESPIMAT 2

TECENTRIQ QL AUTONOMIC DRUGS, MISCELLANEQOUS
temozolomide CHANTIX 2

thiotepa nicotine 1

topotecan hcl , 2 QL nicotine polacrilex 1,2

TORISEL PARASYMPATHOMIMETIC (CHOLINERGIC)
tretinoin (chemotherapy) QL AGENTS

TRISENOX QL bethanechol chloride 1

TYKERB QL donepezil hydrochloride | 1

UNITUXIN QL galantamine 1

VELCADE hydrobromide

VENCLEXTA 4 oL GUANIDINE HCL 2
VINBLASTINE SULFATE pilocarpine hcl (oral) 1

pyridostigmine bromide 1,2
SKELETAL MUSCLE RELAXANTS

VINCRISTINE SULFATE
vinorelbine tartrate

INFN NN NI EN ENFN FN S TR TN N N E N N PN TR SN NS TSN N

VOTRIENT QL atracurium besylate 1
VYXEOS QL baclofen 1,2
XALKORI QL cisatracurium besylate 1
XTANDI QL cyclobenzaprine hcl 1
YERVOY dantrolene sodium 1,2
YONDELIS QL methocarbamol 1
ZEJULA QL QUELIC?IN . 2
ZELBORAF QL rocuronium bromide 1
ZYDELIG QL tizanidine hcl 1
ZYKADIA QL vecuronium bromide 1

AUTONOMICDRUGS | | SMPATHOLYTIC (ADRENERGIC BLOCKING)
AGENTS

ANTICHOLINERGIC AGENTS

dihydroergotamine

atropine sulfate 1,2 mesylate 1,2 QL
ATROVENT HFA 2 ERGOMAR 1
BELLADONNA 2 phentolamine mesylate 1
ALKALOIDS-OPIUM SYMPATHOMIMETIC (ADRENERGIC) AGENTS
Clr.‘é‘?r‘?"azipox'f’de hel- 1 ADVAIR DISKUS 1,2
C_' |n|um. romide albuterol sulfate 1,2
dicyclomine hcl 1,2 dobutamine hl 1
DONNATAL 1,2 dobutamine in d5w 1
glycopyrrolate 1,2 dopamine in d5w 1
hyoscyamine sulfate 1 epinephrine 10
ipratropium bromide 1 EPINEPHRINE 1’ 5
|(|cr)lr:;g|3)p|um bromide 1 ipratropium-albuterol 1,2
isoproterenol hcl 1
PROPANTHELINE
BROMIDE 1 METAPROTERENOL 5
SPIRIVA RESPIMAT 2 SULFATE
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Name of drug

Drug
Tier

Requirement
/ Limits

Drug Requirement
Tier / Limits

Name of drug

midodrine hcl 1 EFFIENT 2
S2 (RACEPINEPHRINE) |2 HEPARIN (PORCINE) IN 5
SEREVENT DISKUS 2 NACL
STRIVERDI RESPIMAT | 2 HEPARIN SOD 1
terbutaline sulfate 1 (PORCINE) IN D5W

heparin sodium (porcine) | 1
BLOOD DERIVATIVES heparin sodium (porcine) | 4
albumin, human 1 lock flush

INTEGRILIN 2

LOVENOX 2 QL
ANTIANEMIA DRUGS PRADAXA 2
INFED 2 REOPRO 2
VENOFER 2 TNKASE 2
ANTIHEMORRHAGIC AGENTS warfarin sodium 1
ADVATE 2 QL HEMATOPOIETIC AGENTS
AFSTYLA 2 QL LEUKINE 2 QL
ALPHANATE/VWF 5 oL NEUPOGEN 4 QL
COMPLEX/HUMAN PROCRIT 2 QL
aminocaproic acid 1 PROMACTA 4 QL
BENEFIX 2 ZARXIO 4 QL
ELOCTATE 2 QL HEMORRHEOLOGIC AGENTS
GELFILM 2 pentoxifylline 1
GELFOAM SPONGE 2
HELIXATE FS 2 QL ALPHA-ADRENERGIC BLOCKING AGENTS
HEMLIBRA 2 QL doxazosin mesylate 1
HEMOFIL M 2 QL prazosin hcl 1
IDELVION 2 QL tamsulosin hcl 1
KCENTRA 2 terazosin hcl 1
NOVOSEVEN RT 2 ANTILIPEMIC AGENTS
PRAXBIND 2 atorvastatin calcium 1
PROFILNINE 2 cholestyramine 1
THROMBIN-JMI 2 cholestyramine light 1
tranexamic acid 1 colestipol hcl 1
ANTITHROMBOTIC AGENTS ezetimibe 1
ACD-A NOCLOT-50 2 fenofibrate 1
ACTIVASE 2 gemfibrozil 1
anagrelide hcl 1 lovastatin 1
ANGIOMAX 2 pravastatin sodium 1
ARGATROBAN IN 5 rosuvastatin calcium 1
SODIUM CHLORIDE simvastatin 1
aspirin-dipyridamole 1,2 BETA-ADRENERGIC BLOCKING AGENTS
BRILINTA 2 atenolol 1
clopidogrel bisulfate 1 atenolol & chlorthalidone | 1
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Drug Requirement
Tier / Limits

Drug Requirement
Tier / Limits

Name of drug Name of drug

bisoprolol & 1 HYPOTENSIVE AGENTS

hydrochlorothiazide clonidine 1

bisoprolol fumarate 1 clonidine hcl 1

carvedilol 1 guanfacine hcl 1

esmolol hcl 1 hydralazine hcl 1

labetalol hcl 1 methyldopa 1

metoprolol succinate 1 METHYLDOPATE HCL 2

metoprolol tartrate 1 minoxidil 1

METOPROLOL- PROGLYCEM 2

HYDROCHLOROTHIAZI |1 RESERPINE 2

DE RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM

nadolol 1 INHIBITORS

propranolol hcl 1 benazepril hcl 1

sotalol hcl 1 ENTRESTO 2

sotalol hcl (afib/afl) 1 lisinopril 1

CALCIUM-CHANNEL BLOCKING AGENTS lisinopril & 1

amlodipine besylate 1 hydrochlorothiazide

CARDENE IV 2 losartan potassium 1

CLEVIPREX 2 losartan potassium & 1

diltiazem hcl 1 hydrochlorothiazide

diltiazem hcl coated 1 spironolactone 1

beads spironolactone & 1

nicardipine hcl 1 hydrochlorothiazide

nifedipine 1 valsartan 1

nimodipine 1 valsartan-

verapamil hcl 1 hydrochlorothiazide !

CARDIAC DRUGS SCLEROSING AGENTS

adenosine 1 ETHAMOLIN 2

amiodarone hcl 1 VARITHENA 2

digoxin 1,2 VASODILATING AGENTS

disopyramide phosphate |1, 2 alprostadil 1

dofetilide 1 ambrisentan 1,4 QL

flecainide acetate 1 CAVERJECT 2

ibutilide fumarate 1 dipyridamole 1

lidocaine in d5w 1 iIsosorbide dinitrate 1

MEXILETINE HCL 1 iIsosorbide mononitrate 1

milrinone lactate 1 nitroglycerin 1,2

milrinone lactate in 1 nitroglycerin in d5w 1,2

dextrose PAPAVERINE HCL 2

procainamide hcl 1 sildenafil citrate 1 QL

propafenone hcl 1 sildenafil citrate 1 L

quinidine gluconate 1,2 (pulmonary hypertension) Q

QUINIDINE SULFATE 1 tadalafil 1 QL
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Requirement

Drug

Requirement

Name of drug

Name of drug

/ Limits Tier / Limits
TRACLEER 4 QL tramadol-acetaminophen |1
TYVASO 2 QL ANOREXIGENIC AGENTS AND RESPIRATORY
vardenalfil hcl 1 QL AND CEREBRAL STIMULANTS
VENTAVIS 4 QL amphetamine- 12
CENTRAL NERVOUS SYSTEM AGENTS | Uestosmihetanine
ANALGESICS AND ANTIPYRETICS caffeine citrate 1
acetaminophen w/ dexmethylphenidate hcl 1
codeine 1 dextroamphetamine 1
buprenorphine hcl 1 sulfate
buprenorphine hcl- methylphenidate hcl 1,2
naloxone hcl dihydrate 1 QL VYVANSE 2
butorphanol tartrate 1 ANTICONVULSANTS
CODEINE SULFATE 1 BANZEL 4
etodolac 1 carbamazepine 1
fentany| 1 QL CELONTIN 2
fentanyl citrate 1 clonazepam 1
hydrocodone- divalproex sodium 1
acetaminophen 1 ethosuximide 1,2
hydromorphone hcl 1,2 QL gabapentin 1
ibuprofen 1 lamotrigine 1,2
indomethacin 1,2 levetiracetam 1
indomethacin sodium 1 LEVETIRACETAM IN 5
INFUMORPH 200 2 NACL
ketorolac tromethamine 1 magnesium sulfate 1
MECLOFENAMATE oxcarbazepine 1
SODIUM 2 phenytoin 1,2
mefenamic acid 1 phenytoin sodium 1
meloxicam 1 phenytoin sodium
1,2

meperidine hcl 1 extended
methadone hcl 1,2 primidone 1
morphine sulfate 1,2 SABRIL 4 QL
nabumetone 1 topiramate 1
nalbuphine hcl 1 valproate sodium 1
naproxen 1 valproic acid 1
NEOPROFEN 2 ANTIMANIC AGENTS
OFIRMEV 2 LITHIUM 2
oxycodone hcl 1 lithium carbonate 1
oxycodone w/ ANTIMIGRAINE AGENTS
acetaminophen 1 ergotamine w/ caffeine 1,2
pentazocine w/ naloxone | 1 isometheptene-
salsalate 1 dichloralphenazone- 1
sulindac 1 acetaminophen
tramadol hcl 1 naratriptan hcl 1

rizatriptan benzoate 1
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Name of drug

Requirement

Name of drug

Drug

Requirement

sumatriptan

/ Limits

sumatriptan succinate

ANTIPARKINSONIAN AGENTS

amantadine hcl

APOKYN

QL

benztropine mesylate

Tier / Limits
pramipexole 1
dihydrochloride
riluzole 1
GENERAL ANESTHETICS
ketamine hcl 1
propofol 1

bromocriptine mesylate

OPIATE ANTAGONISTS

cabergoline

naloxone hcl

N

carbidopa

naltrexone hcl

carbidopa-levodopa

N[N

PSYCHOTHERAPEUTIC A

ENTS

CARBIDOPA-
LEVODOPA-
ENTACAPONE

=
N

amitriptyline hcl

AMOXAPINE

entacapone

aripiprazole

pramipexole
dihydrochloride

ARISTADA

bupropion hcl

ropinirole hydrochloride

chlorpromazine hcl

N

selegiline hcl

citalopram hydrobromide

trihexyphenidyl hcl

clomipramine hcl

ANXIOLYTICS, SEDATIVE

>
=z
O

HYPNOTICS

clozapine

alprazolam

QL

desipramine hcl

buspirone hcl

doxepin hcl

chlordiazepoxide hcl

duloxetine hcl

clorazepate dipotassium

escitalopram oxalate

DIASTAT ACUDIAL

fluoxetine hcl

diazepam

fluphenazine decanoate

droperidol

fluphenazine hcl

N

hydroxyzine hcl

fluvoxamine maleate

hydroxyzine pamoate

N

haloperidol

lorazepam

QL

haloperidol decanoate

midazolam hcl

haloperidol lactate

oxazepam

QL

imipramine hcl

phenobarbital

INVEGA SUSTENNA

PHENOBARBITAL
SODIUM

loxapine succinate

MAPROTILINE HCL

temazepam

QL

mirtazapine

zolpidem tartrate

P N I T N g N e e e e T L I T T TR (2 TSN Y A (SN =

QL

MISCELLANEOUS

CENTRAL NERVOUS SYSTEM AGENTS,

acamprosate calcium

NEFAZODONE HCL , 2
nortriptyline hcl

olanzapine

ORAP , 2

guanfacine hcl (adhd)

paroxetine hcl

INVEGA SUSTENNA

perphenazine

memantine hcl

RN R

2

phenelzine sulfate

prochlorperazine

RiRrlRrRPIRIRIRIRIRINRPIMRRRIRR(RPRRRRRRRPRRRPIRIRPRPIMRIN PO -~
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Name of drug

Drug Requirement

Tier / Limits

Requirement

Name of drug / Limits

Drug

Tier

2020 Kaiser Permanente Federal Employees Health Benefit Formulary

(Southern California Region)

prochlorperazine 1 ONETOUCH SURESOFT |,
edisylate LANCING DEV
prochlorperazine maleate | 1 ONETOUCH ULTRA
protriptyline hcl 1 MINI 2
guetiapine fumarate 1
RISPERDAL CONSTA 2,4 QL DIAGNOSTIC AGENTS
risperidone 1 ACETEST 2
sertraline hcl 1 adenosine (diagnostic) 1
thioridazine hcl 1 CANDIN 2
thiothixene 1 CONRAY 2
tranylcypromine sulfate 1 D-XYLOSE 2
trazodone hcl 1 DIASTIX 2
trifluoperazine hcl 1 ENLON 1
venlafaxine hcl 1 EOVIST 2
ziprasidone hcl 1 fluorescein sodium topical | 1
fluorescein w/ benoxinate | 1
CONTRACEPTIVES (FOAMS, DEVICES) GADAVIST 2
WIDE-SEAL 5 KETO-DIASTIX 2
DIAPHRAGM 60 LEXISCAN 2
LUMASON 2
DEVICES MAGNEVIST 2
AEROCHAMBER PLUS > METHYLENE BLUE 1
FLO-VU SMALL MULTIHANCE 2
ASSESS FULL RANGE 5 ONETOUCH ULTRA 5
PEAK METER BLUE
BAYER BREEZE 2 5 THYROGEN 2
CONTROL TUBERSOL 2
LANCING DEVIC
BD ALLERGY SYRINGE |2 ALKALINIZING AGENTS
BD DISP NEEDLES 2 pot & sod citrates w/citric 1
BD HYPODERMIC 5 ac
NEEDLE potassium citrate 1
BD INSULIN SYRINGE 2 (alkalinizer)
BD INSULIN SYRINGE 5 po_tassium citrate-citric 1
U-500 acid
BD INTEGRA SYRINGE | 2 SODIUM ACETATE 2
BD LANCET ULTRAFINE 5 sodium bicarbonate 1,2
33G sodium citrate & citric 1
BD LUER-LOK SYRINGE | 2 acid
BD PEN NEEDLE MINI 5 THAM 2
U/F AMMONIA DETOXICANTS
BD SYRINGE LUER-LOK | 2 lactulose |1 |
OMNITROPE 2 QL
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Drug Requirement Requirement

Name of drug Name of drug

Tier / Limits [ Limits
lactulose 1 sevelamer carbonate 1,2
(encephalopathy) sodium polystyrene L
LITHOSTAT 2 sulfonate
sodium phenylbutyrate 1,4 QL IRRIGATING SOLUTIONS
CALORIC AGENTS acetic acid 1
amino acid infusion 1,2 lactated ringer's 1
AMINOSYN/ELECTROLY 2 (irrigation)
TES sodium chloride (gu 1
CLINIMIX E/DEXTROSE | ,, irrigant)
(2.75/10) water for irrigation, sterile | 1
CLINIMIX E/DEXTROSE 2 REPLACEMENT PREPARATIONS
(2.75/5) bacteriostatic sodium 1
CLINIMIX E/DEXTROSE 5 chloride
(4.25/25) calcium acetate
CLINIMIX E/DEXTROSE |, (phosphate binder) 1,2
(5/15) calcium chloride
CLINIMIX E/DEXTROSE > (dihydrate) 1
(5/20) calcium gluconate 1
(Cz'-%}g")'x’ DEXTROSE |, CHROMIC CHLORIDE | 2
CLINIMIX/DEXTROSE COPPER CHLORIDE 2
(4.25/10) 2 DOEXTROSE >
CLINIMIX/DEXTROSE |, S%/ELECTROLYTE #48
(4.25/20) dextrose in lactated 1
CLINIMIX/DEXTROSE 5 ringers :
(4.25/25) dextrpse w/ sodium 12
CLINIMIX/DEXTROSE |, chiorde '
(5/15) hetas_tarch in sodium 1
dextrose 1,2 chloride
INTRALIPID 2 HEXTEND 2
PHENYLADE DRINK MIX | 2 ngﬁg}'ﬁgg 2
DIURETI
chlttj)rthaligosne 1 RINGERS-DSW ’
LACTATED RINGERS 2
DYRENI.UM . 2 LMD IN NACL 2
ethacrynic acid 1,4 MTE.5
furosemide 1 CONCENTRATE 2
hydrochlorothiazide 1 MAGNESIUM SULFATE
indapamide 1 IN D5W 2
mannitol 1 MANGANESE >
metolazone 1 CHLORIDE
SODIUM EDECRIN 2 PLASMA-LYTE A 2
torsemide 1 potassium acetate 1
triamterene & 1 potassium chloride 1,2
hydrochlorothiazide potassium chloride in 1
ION-REMOVING AGENTS dextrose
2020 Kaiser Permanente Federal Employees Health Benefit Formulary Page 14
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Name of drug

Drug
Tier

Requirement
/ Limits

Name of drug

Drug
Tier

Requirement
/ Limits

potassium chloride in moxifloxacin hcl (ophth) 1
dextrose & sodium 1,2 NATACYN 2
chloride neomycin-bacitracin zn- |
potassium chloride in nacl | 1 polymyxin
potassium chloride NEOMYCIN-
microencapsulated 1 POLYMY XIN- 1,2
crystals er GRAMICIDIN
potassium phosphates 1 ofloxacin (ophth) 1
ringer's 1 ofloxacin (otic) 1
SELENIUM 2 polymyxin b-trimethoprim | 1
sodium chloride 1 sulfacetamide sodium 1
sodium chloride flush 1 (ophth)
sodium phosphates TRIFLURIDINE 1
(sodium phosphate 1 ANTI-INFLAMMATORY AGENTS
dibasic & monobasic) BLEPHAMIDE S.O.P. 1
ZINC SULFATE 2 CIPRODEX 2
URICOSURIC AGENTS COLY-MYCIN S 2
probenecid 1 DEXAMETHASONE 1

SODIUM PHOSPHATE
ENZYMES diclofenac sodium (ophth) | 1
ALDURAZYME 2 FLUNISOLIDE 1
ARALAST NP 4 QL fluorometholone (ophth) | 1, 2
ELAPRASE 4 QL flurbiprofen sodium 1
FABRAZYME 4 QL fluticasone propionate 1
HYLENEX 2 (nasal)
LUMIZYME 4 QL ketorolac tromethamine 1
PULMOZYME 4 QL (ophth)
STRENSIQ 4 QL neomycin-polymy- 1
VIMIZIM 4 oL dexameth :
VORAXAZE 2 QL nepmycm-polymyxm-hc 1
VPRIV 4 (otic)

OZURDEX 2
ANTI-INFECTIVES PREDNISOLONE 2
BACITRACIN SODIUM PHOSPHATE
bacitracin-polymyxin b 1 RESTASIS 2
(ophth) TOBRADEX 2
chlorhexidine gluconate 1 ANTIA'_-LERGIC AGENTS
(mouth-throat) azelastine hcl 1
ciprofloxacin hcl (ophth) | 1 cromolyn sodium (ophth) | 1
erythromycin (ophth) 1 olopatadine hcl 1
gatifloxacin (ophth) 1 ANTIGLAUCOMA AGENTS
gentamicin sulfate (ophth) | 1 acetazolamide 1
MITOSOL 2 acetazolamide sodium 1
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Name of drug

Drug

Requirement

Name of drug

betaxolol hcl (ophth)

Tier

/ Limits

brimonidine tartrate

dorzolamide hcl

dorzolamide hcl-timolol
maleate

latanoprost

levobunolol hcl

LUMIGAN

methazolamide

MIOCHOL-E

MIOSTAT

PHOSPHOLINE IODIDE

pilocarpine hcl

timolol maleate (ophth)

EENT DRUGS, MISCELLA

Z R (NN RINRIR P RPRR

EOUS

acetic acid (otic)

ACETIC ACID-
ALUMINUM ACETATE

apraclonidine hcl

BSS

EYLEA

JETREA

LACRISERT

LUCENTIS

QL

PHOTREXA-PHOTREXA
VISCOUS KIT

VISUDYNE

NN (D NIN(RNR N e

LOCAL ANESTHETICS

AKTEN

C-TOPICAL

lidocaine hcl (mouth-
throat)

proparacaine hcl

N

tetracaine hcl (ophth)

LML

MYDRIATICS

ATROPINE SULFATE

N

CYCLOMYDRIL

cyclopentolate hcl

homatropine hbr

tropicamide

PR R(NP
N

VASOCONSTRICTORS

NAPHAZOLINE HCL

2|

2020 Kaiser Permanente Federal Employees Health Benefit Formulary

(Southern California Region)

Drug Requirement
Tier / Limits
phenylephrine hcl 1

imidriatici

ANTACIDS AND ADSORBENTS

alum & mag hydrox-
: : 1,2
simethicone

ANTI-INFLAMMATORY AGENTS

balsalazide disodium 1

mesalamine 1,2

ANTIDIARRHEA AGENTS

diphenoxylate w/ atropine | 1

PAREGORIC

N

ANTIEMETICS

AKYNZEO QL

fosaprepitant
dimeglumine

ondansetron

ondansetron hcl

LN

scopolamine , 2

ANTIULCER AGENTS AND ACID
SUPPRESSANTS

CIMETIDINE HCL

famotidine

FAMOTIDINE
PREMIXED

misoprostol

omeprazole

pantoprazole sodium

ranitidine hcl

RRRRIR P R

N

sucralfate

CATHARTICS AND LAXAT

m
(0)]

CASCARA SAGRADA

docusate sodium

magnesium hydroxide

R RrN =

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

SORBITOL 2

CHOLELITHOLYTIC AGENTS

ursodiol |1 |

DIGESTANTS

CREON |2 |

PROKINETIC AGENTS

metoclopramide hcl (1 |
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Name of drug

Drug

Requirement

Name of drug

Drug

Requirement

Tier / Limits Tier / Limits
ANTIDIABETIC AGENTS
GOLD COMPOUNDS acarbose 1
RIDAURA 2 BYDUREON 2
glimepiride 1
HEAVY METAL ANTAGONISTS glipizide 1
CHEMET 2 glipizide-metformin hcl 1
deferasirox 4 QL glyburide 1
deferoxamine mesylate 1 HUMALOG 2
DEPEN TITRATABS 2 HUMULIN 70/30 2
| HORMONES AND SYNTHETIC SUBSTITUTES | HUMULIN N 2
ADRENALS HUMULIN R 2
ASMANEX (120 5 JARDIANCE 2
METERED DOSES) LANTUS 2
betamethasone sod 1 metformin hcl 1
phosphate & acetate pioglitazone hcl 1
budesonide (inhalation) 1,2 TOLBUTAMIDE 2
CORTISONE ACETATE |1 TRADJENTA 2
dexamethasone 1 VICTOZA 2
dexamethasone sodium 1 ANTIHYPOGLYCEMIC AGENTS
phosphate BAQSIMI TWO PACK 2
FLOVENT HFA 2 GLUCAGEN 2
fludrocortisone acetate 1 GLUCAGON >
hydrocortisone 1 EMERGENCY
KENALOG 2 CONTRACEPTIVES
methylprednisolone 1,2 desogestrel & ethinyl 1
methylprednisolone 1 estradiol _
acetate drospirenone-ethinyl 1
methylprednisolone sod | | estradiol
suce ’ ELLA 2
MILLIPRED 2 ethynodiol diacet & eth 1
prednisolone sodium 1 estrad _
phosphate etonogestrel-ethlnyl 19
prednisone 1 estradiol :
QVAR 2 Ievono_rgestrel & eth 1
ANDROGENS (emerggncy o0) 1
ANDRODERM L2 levonorgestrel-eth
ANDROID 2 estradiol (triphasic) 1
ANDROXY 2 LOESTRIN 1/20 (21) 1
danazol 1 MIRENA (52 MG) 2
oxandrolone 1 NECON 10/11 (28) 2
testosterone cypionate 1 NEXPLANON 2
testosterone enanthate 1 norethin acet & estrad-fe | 1
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Name of drug

norethindrone & eth
estradiol

Drug
Tier

Requirement
/ Limits

norethindrone
(contraceptive)

norethindrone-eth
estradiol (triphasic)

norgestimate-ethinyl
estradiol

norgestimate-ethinyl
estradiol (triphasic)

1

norgestrel & ethinyl
estradiol

1,2

XULANE

2

ANTAGONISTS

ESTROGENS AND ESTROGEN AGONISTS-

clomiphene citrate

DEPO-ESTRADIOL

esterified estrogens &
methyltestosterone

ESTRACE

estradiol

estradiol valerate

N[N

PREMARIN INJ

PREMARIN VAG CRM

raloxifene hcl

RPININRFRIN P RR

GONADOTROPINS

GONAL-F

MENOPUR

NOVAREL

OVIDREL

SYNAREL

NN NN

PARATHYROID

calcitonin (salmon)

=

FORTEO

N

QL

PITUITARY

ACTHAR

DDAVP RHINAL TUBE

desmopressin acetate

desmopressin acetate
spray

NI ES

desmopressin acetate
spray refrigerated

PROGESTINS

DEPO-PROVERA

|2

Name of drug

Drug

Requirement

MISCELLANEOUS THERAPEUTIC AGENTS

Tier / Limits

ENDOMETRIN 2
HYDROXYPROGESTER 1 oL
ONE CAPROATE
MAKENA 2 QL
medroxyprogesterone 1
acetate
medroxyprogesterone 1
acetate (contraceptive)
norethindrone acetate 1
progesterone 1
SOMATROPIN AGONISTS-ANTAGONISTS
OMNITROPE 2 QL
SEROSTIM 4 QL
THYROID AND ANTITHYROID AGENTS
levothyroxine sodium 1
liothyronine sodium 1
methimazole 1
propylthiouracil 1
SSKI 2

|LOCAL ANESTHETICS
LOCAL ANESTHETICS
bupivacaine hcl 1,2
bupivacaine in dextrose 1
chloroprocaine hcl 1,2
LIDOCAINE HCL 5
(CARDIAC) PF
lidocaine hcl (local
anesth.) 1
lidocaine w/ epinephrine 1
mepivacaine hcl 1
NAROPIN 2
TETRACAINE HCL 2

| MISCELLANEOUS THERAPEUTIC AGENTS

acetylcysteine

1

acetylcysteine (antidote)

acitretin

QL

ACTIMMUNE

QL

alendronate sodium

N

allopurinol

ATGAM

AVONEX

QL

azathioprine

RININR| RN |P -

2020 Kaiser Permanente Federal Employees Health Benefit Formulary

(Southern California Region)

Page 18



Drug Requirement Drug Requirement

Name of drug

Name of drug

Tier / Limits Tier / Limits

BOTOX 2 SOLIRIS 2
BRIDION 2 tacrolimus 1,2
CERDELGA 4 QL TAKHZYRO 4 QL
cinacalcet hcl 1 THALOMID 4 QL
CINRYZE 4 QL THIOLA 4
COLCHICINE 2 TRI-CHLOR 2
cyclosporine modified (for 12 TYSABRI 4 QL
microemulsion) ' XELJANZ 4 QL
CYSTADANE 2 QL zoledronic acid 1
CYSTAGON 2 QL
disulfiram 1,2 OXYTOCICS
ELMIRON 2 CERVIDIL 2
ENBREL 4 QL HEMABATE 2
ETIDRONATE > methylergonovine 1
DISODIUM maleate
EXTAVIA 2 QL MIFEPREX 2
finasteride 1 | PHARMACEUTICALADS
glatiramer acetate 1 QL PHARMACEUTICAL AIDS
GRASTEK 2 ALPROSTADIL 2
HUMIRA 4 QL BACLOFEN 2
icatibant acetate 4 QL BACTERIOSTATIC >
INFLECTRA 4 WATER(BENZ ALC)
KALYDECO 4 QL BIOTIN-D 2
KINERET 4 QL BORIC ACID 2
leflunomide 1 CHLOROFORM 2
leucovorin calcium 1 CLOBETASOL 5
levocarnitine (metabolic 1 PROPIONATE
modifiers) CLONIDINE HCL 2
mesna 1,2 QL CLOTRIMAZOLE 2
mycophenolate mofetil 1 COAL TAR 2
MYOBLOC 2 COLLODION FLEXIBLE |2
octreotide acetate 1,4 QL DILTIAZEM HCL 2
ORENCIA 4 QL GABAPENTIN 2
OTEZLA 4 QL GLYCERIN 2
PAMIDRONATE 1 GLYCOPYRROLATE 2
DISODIUM HYDROCORTISONE 2
RASUVO 2 HYDROPHILIC 2
REMICADE 4 HYDROXYPROGESTER |,
RIMSO-50 2 ONE CAPROATE
SANDIMMUNE 2 ISOSORBIDE 2
sirolimus 1,4 KETAMINE HCL 2
sodium fluoride 1 KETOPROFEN 2
sodium fluoride (dental) 1,2 L-CITRULLINE 2
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Name of drug

Drug

Requirement

Name of drug

Drug

Requirement

Tier / Limits Tier / Limits

L-ISOLEUCINE 2 RESPIRATORY AGENTS, MISCELLANEOUS
L-PROLINE 2 ARALAST NP 4 QL
LIDOCAINE HCL 2 KALYDECO 4 QL
METRONIDAZOLE 2 OPSUMIT 4 QL
PAPAVERINE HCL 2 ORKAMBI 4 QL
PHENTOLAMINE 2 SYMDEKO 4 QL
MESYLATE XOLAIR 4 QL
POLYETHYLENE > VASODILATING
GLYCOL 8000 TRACLEER 4 QL
PROGESTERONE >
MICRONIZED
QUINACRINE HCL 2 EREL

CARIMUNE NF 2
SALICYLIC ACID 2

CROFAB 2
SORBITOL 2 CYTOGAM 5
SULFUR PRECIPITATED | 2 DIGIFAB 5
TESTOSTERONE 2 GAMASTAN S/D 2
PROPIONATE
THYMOL 2 GAMMAGARD 2
TRIAMCINOLONE ) HIZENTRA 2 QL
ACETONIDE HYPERRAB 2
VERAPAMIL HCL 2 NABI-HB 2
water for injection, sterile | 1 ODACTRA 2
ZINC SULFATE > RHOPHYLAC 2
HEPTAHYDRATE TOXOIDS

ADACEL 2
ANTI-INFLAMMATORY AGENTS DIPHTHERIA-TETANUS 5
ALVESCO 2 TOXOIDS DT
cromolyn sodium 1 INFANRIX 2
cromolyn sodium 1 TDVAX 2
(mastocytosis) VACCINES
montelukast sodium 1 ACTHIB 2
ANTITUSSIVES AFLURIA 2
benzonatate 1 BEXSERO 2
guaifenesin-codeine 1 ENGERIX-B 2
hydrocodone w/ 1 FLUAD 2
homatropine FLUZONE HIGH-DOSE | 2
PHENYLHISTINE DH 2 GARDASIL 2
Eﬁggﬁﬁgge"””e w/ 1 GARDASIL 9 2
MUCOLYTIC AGENTS HAVRIX 2

- . - IXIARO 2

sodium chloride (inhalant) \ 1 KINRIX >
PULMONARY SURFACTANTS

M-M-R I 2
CUROSURF 2
SURVANTA 2 MENVEO 2

PEDIARIX 2
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(Southern California Region)




Drug

Requirement

Drug

Requirement

Name of drug
PNEUMOVAX 23

Tier

N

PREVNAR 13

Name of drug

alclometasone
dipropionate

Tier

=

/ Limits

PROQUAD

ROTARIX

betamethasone
dipropionate augmented

ROTATEQ

betamethasone valerate

SHINGRIX

clobetasol propionate

TICE BCG

CORDRAN

TWINRIX

CORTISPORIN

TYPHIM VI

desonide

VAXCHORA

desoximetasone

VIVOTIF

fluocinolone acetonide

ZOSTAVAX

ANTI-INFECTIVES

NINININININININININ|IN

fluocinonide

fluticasone propionate

alclometasone
dipropionate

hydrocortisone
(intrarectal)

hydrocortisone (rectal)

bacitracin (topical)

hydrocortisone (topical)

bacitracin zinc

benzoyl peroxide-
erythromycin

I

hydrocortisone acetate
(rectal)

mometasone furoate

clindamycin phosphate
(topical)

=

pramoxine-hc

N

clindamycin phosphate
vaginal

triamcinolone acetonide
(mouth)

PRk P R P RRRIRIRININR(R| -

CLOBEX

triamcinolone acetonide
(topical)

1

clotrimazole

ANTIPRURITICS AND LOCAL ANESTHETICS

erythromycin (acne aid)

gentamicin sulfate
(topical)

hydrocortisone acetate w/

iodoquinol-hc

ISAGEL

ketoconazole (topical)

malathion

metronidazole (topical)

metronidazole vaginal

mupirocin

. 1,2

pramoxine

lidocaine 1
lidocaine hcl 1
lidocaine-prilocaine 1
SARNA 2
ASTRINGENTS

DRYSOL 2
XERAC AC 2
zinc oxide (topical) 1

NEOMYCIN-POLYMYXIN
B GU

N

CELL STIMULANTS AND

PROLIFERANTS

nystatin (topical)

permethrin

selenium sulfide

silver sulfadiazine

RiRRRP P (RPRRRRINR P (RrRIN| -

SULFAMYLON

2

ANTI-INFLAMMATORY AGENTS

2020 Kaiser Permanente Federal Employees Health Benefit Formulary
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KEPIVANCE 4 QL
RETIN-A MICRO 1
tretinoin 1,2
DEPIGMENTING AND PIGMENTING AGENTS
8-MOP 2
methoxsalen rapid 1,2
OXSORALEN 2
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Drug Requirement

Name of drug

Name of drug Drug  Requirement

Tier / Limits

Tier / Limits

KERATOLYTIC AGENTS OXYTROL 2
KERALYT 2 solifenacin succinate 1
sulfacetamide sodium w/ 1 2 trospium chloride 1
sulfur : RESPIRATORY SMOOTH MUSCLE RELAXANTS
KERATOPLASTIC AGENTS aminophylline 1
ELTA TAR E | theophylline 1
SKIN AND MUCOUS MEMBRANE AGENTS, THEOPHYLLINE IN D5W | 2
LSS 17—
adapalene 1,2 MULTIVITAMIN PREPARATIONS
adapalene-benzoyl 1,2 b-complex w/ ¢ & folic
peroxide ' acid 1
AQUAPHOR ADVANCED > INEUVITE ADULT 2
THERAPY INFUVITE PEDIATRIC 2
BENZOI.N 2 ped multivitamins w/fl &
calcipotriene 1 iron 1
COSENTYX 4 QL pediatric multiple vitamin |,
diclofenac sodium 1 w/ ¢ '
(topical) pediatric multivitamins 1
DRITHO-CREME HP 2 wi/fl
fluocinonide 1 pediatric vitamins acd w/ 1
fluorouracil (topical) 1,2 fluoride
imiquimod 1 POLY-VI-SOL/IRON 2
isotretinoin 1 QL TRI-VI-SOL 2
LEVULAN KERASTICK 2 VITAMIN A
pimecrolimus 1,2 AQUASOL A |2 |
podofilox 1,2 VITAMIN B COMPLEX
SANTYL 2 cyanocobalamin 1
SKYRIZI (150 MG DOSE) | 4 FOLIC ACID 2
sodium chloride 1 niacin 1,2
STELARA 4 POTABA 2
tacrolimus (topical) 1 PYRIDOXINE HCL 1
TARGRETIN 2 thiamine hcl 1
tazarotene 1,2 VITAMIN C
TREMFYA 4 ascorbic acid (1 |
VECTICAL 2 VITAMIN D

calcitriol 1
GENITOURINARY SMOOTH MUSCLE ergocalciferol 1
RELAXANTS VITAMIN K ACTIVITY
oxybutynin chloride \ 1 \ phytonadione \ 1,2 \

2020 Kaiser Permanente Federal Employees Health Benefit Formulary
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Formulary Drugs by Alphabetical Listing

(Southern California Region)

Index
8 ADVATE ...t 9
AEROCHAMBER PLUS FLO-VU SMALL ......... 13
8'MOP ..................................................................... 21 AFINITOR ............................................................. 6
AFLURIA ..ot 20
A AFSTYLA oo seeeesssseess e sseeee 9
abacavir sulfate ..........ccocceveevenieneneeen 5 AKTEN ..ot 16
abacavir sulfate-lamivudine...........ccccceeveerveveennennen. 5 AKYNZEO. ...t 16
abacavir sulfate-lamivudine-zidovudine................ 5 ALBENZA ...t 4
abiraterone acetate...........ccocvveevirienencieneeeeeen 6 albumin, human..........ccoceveeieveceeceeeeee e 9
acamprosate calCium .........ccocveevenenenieneneneniene, 12 albuterol sulfate..........cooevereienieeeeee 8
ACAIDOSE.....ooiieeeeeee e 17 alclometasone dipropionate ..........ccoceeverveniennnene. 21
ACD-A NOCLOT-50....cccceiierieierieieseee e 9 ALDURAZYME.......ooioieieeeecececeeeseceee e 15
acetaminophen w/ codeine.........ccoccoceverveniennnnne 11 ALECENSA ...t 6
acetazolamide ........cccceveeveieeieceeeeee e 15 alendronate sodium.........ccccceeveveeeeveececeeee 18
acetazolamide sodium ........ccccovvevenveenerieenenene 15 ALIMTA ettt 6
ACETEST ..ot 13 ALINIA Lo 5
ACELIC ACI ...vveevveeecee e 14, 16 ALKERAN ..o 6
acetic acid (OIC) ...ovverereerierieie e 16 allopurinol.......c.coovivieiiieee e 18
ACETIC ACID-ALUMINUM ACETATE............... 16 ALPHANATE/VWF COMPLEX/HUMAN............... 9
ACEtYICYSIEINE ..o 18 alprazolam ... 12
acetylcysteine (antidote) ........cccceceveverencneneninn 18 alprostadil.........coooeieieiie e 10
ool 1 (=] 1] o S 18 ALPROSTADIL.c..oeiieeieieeeeeeeese e 19
ACTHAR ... 18 alum & mag hydrox-simethicone.............c.c......... 16
ACTHIB ..ottt 20 ALUNBRIG ..ot 6
ACTIMMUNE ..o 18 ALVESCO ...ttt 20
ACTIVASE ...t 9 amantading NCl.........cccoooveevieciveeeeeeee 12
ACYCIOVIN oo 5 AMBISOME ......ccoiiiieeeeee e 5
aCYClOVIr SOIUM....cuiviiiiiieieriee e 5 AMDIISENTAN ...oviiieieceeee e 10
ADACEL ..ottt 20 amikacin sulfate ..........ccccevveceevieiecececeeee e 4
Adapalene ... 22 amino acid INfUSION.........cccovvvveneniieeeesee e 14
adapalene-benzoyl peroxide..........cccocevererenene 22 amiNOCAaPrOIC ACI.......ccevuerieieieieieiese e 9
ADCETRIS ...ttt 6 aminoOPhYIliNe......c.oovvieiieee e 22
adefovir dipIVOXIl ......cccceverereninineneeseeseseene 5 AMINOSYN/ELECTROLYTES.......ccoonererenene 14
AJENOSINE....cueeiieiieieeeee e 10, 13 amiodarone NCl.........cccooveievieiececeece e 10
adenosine (diagnostiC).......cccevvrveerereerieseesieseenns 13 amitriptyline NCl.........cccoovveieninie 12
ADVAIR DISKUS ..ot 8 amlodipine besylate..........c.ccocoveieneninncnenene 10
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AMOXAPINE ..o, 12 B

amox!c!ll!n .................................................................. 4 bacitracin.............____ 4,15, 21
amoxicillin & pot clavulanate.............ccccevvevennen. 4 BACITRACIN 15
amphetamine-dextroamphetaming ... 1 ot s
PICAL) ..o 21
:m;;ﬁ?;ERICIN B i DACIIACIN ZINC ..o 21
ICHIN. s e bacitracin-nolvmvxin b (oohth). .. 15
ampicillin & sulbactam sodium..........cccccccvevvennenen. 4 baclofen polymy (ophth) 3
ampicillin SOdiUM........c.coooveviiieeceeeeeeeee e 4 BACLOFEI'\i """""""""""""""""""""""""""""""""""" '19
anagtrelld(T (o] R 2 bacteriostatic sodium chloride ... 14
Zr[]\jaSF;(é)ZgEeR;M .......................................................... .17 BACTERIOSTATIC WATER(BENZ ALC)......... 19
""""""""""""""""""""""""""""""""""" balsalazide disodium .........ccccccevvvveivveeeeeeeiiiiinnnn. 16
ANDROID. ..o 17 BANZEL 11
ﬁmgf{ool\jgx ............................................................. 17 BAQSIMI TWO PACK oo 17
PO g BAYER BREEZE 2 CONTROL ... 13
| d ...... h ...l ..................................................... 16 BAYER MICROLET 2 LANCING DEVIC .......... 13
ZFI);'I&'IR/?J% INEACT ot c b-complex w/ ¢ & folic acid...........cccccevverveiennne. 22
................................................................... BD ALLERGY SYRINGE ... 43
AQUAPHOR ADVANCED THERAPY ................ 22 BD DISP NEEDLES 13
QSXI,_AASSQFLI\?P ..................................................... 1 ;(2) BD HYPODERMIC NEEDLE . 13
''''''''''''''''''''''''''''''''''''' > BD INSULIN SYRINGE........cccooceeeveeeeveeeereeereen 13
ARGATROBAN IN SODIUM CHLORIDE............. 9 BD INSULIN SYRINGE U-500 13
Z&ﬁgiz[?l: ............................................................. 12 BD INTEGRA SYRINGE........... 13
AdedM aCi.c.i. ........................................................... ;; BD LANCET ULTRAEINE 33G.... .. 13
........................................................... BD LUER-LOK SYRINGE ... 13
ASMANEX (120 METERED DOSES)................. 17 BD PEN NEEDLE MINI U/E 13
aspirin-dipyridamole ............ccccoeeevreecereviieeee, 9 BD SYRINGE LUER-LOK ... 13
ASSESS FULL RANGE PEAK METER.............. 13 BELLADONNA ALKALOIDSOPIUM """"""""" 3
atazanavir SUIFAte.......cc.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 5 e L '10
AEENOION ..o 9 BENDEKA . 6
atenolol & chlorthalidone .. 5 e :
ATCAM...croevre. s 18 1 N740) | T 22
atorvastatin CalCium.......oooeeeeeeeeee e 9 benzonatate 20
atovaquone................. e 5 benzoyl peroxide-erythromycin................... 51
atovaqL_Jone-proguaml Nl > benztropine mesylate ...........cocceveveevenieneenenene 12
Zt_lr_%(;ll,:l)rlljlb\m besylate ........ccccevevevieeceeee g betamethasone dipropionate augmented.......... 51
s |ft ........................................................... : betamethasone sod phosphate & acetate......... 17
Z'Ir'(l)?pcl)nlfl lflLIJE gSLFATE """""""""""""""""""""""" betamethasone valerate .........ccoceeveeveeeieeceeeenns 21
TROUENT HEA | 1: betaxolol NCl (OPNth) w.ovvvreeeeeeee oo 16
AVASTIN . 6 bethanechol chloride .........cccvvvvveeeeieeieieeeee, 8
AVELOX ... 4 BEXSERO...o oot 20
AVONEX ..o (o] or=110] =11 g 1[0 (ST 6
""""""""""""""""""""""""""""""""""" 18 BICILLIN LA oo &
AZACTAM IN DEXTROSE ... 4 BIKTARVY 5
azathiopring .......ccccovveieiceceeeeee e 18 BILTRICIDIé """""""""""""""""""""""""""""""""" A
AZElASING NCl..eeeieeeeeeeeee e 15 BIOTIN-D ... '19
AZItrOMYCIN...ccoiieiiieeee e 4 bisoprolol & hydrochlorothiazide ..................... 10
AZETEONAIM ..ot e e e e e e e e e e eeeeeeseaaes 4
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bisoprolol fumarate...........cccocvvrvnninncncneee, 10 cefazolin SOAIUM ..o 4

bleomycin sulfate ..........ccccovevieviecececeeeeee, 6 CEFAZOLIN SODIUM-DEXTROSE ..................... 4
BLEPHAMIDE S.O.P. ..o 15 CEFAININ . 4
BORIC ACID....ooiiiieieiecieieseesee e 19 cefepime NCl.......ccovieiiiie 4
BOTOX .ottt 19 CEFEPIME-DEXTROSE ......cccoooveireieerereeerienne 4
BRIDION ..ot 19 CEFIXIME . 4
BRILINTA L. 9 cefotaxime SOdiUM.........cccooeverinerieeeeeeee 4
brimonidine tartrate..........cccocevrvnnnininnenee, 16 cefotetan diSOdiUM.........ccooeveiiiinieceeeeee 4
bromocriptine mesylate..........cccoceveveeiineenennenn. 12 CEFOTETAN DISODIUM-DEXTROSE ............... 4
B S S 16 cefoxitin SOAIUM .......cooiiiiiieeeee e 4
budesonide (inhalation)..........cccoceeveneenineenennenne. 17 cefpodoxime Proxetil .......cccoceveevierenienienenieniennnn 4
bupivacaine hcl ..., 18 Ceftazidime.......cccooereieeeee e 4
bupivacaine in dextrose.........cccccevereevereeniennene 18 ceftriaxone Sodium.........ccccoecvevirieninieneeeeeeieeeen 4
buprenorphine Ncl ... 11 CEFTRIAXONE SODIUM IN DEXTROSE .......... 4
buprenorphine hcl-naloxone hcl dihydrate.......... 11 CEFTRIAXONE SODIUM-DEXTROSE................ 4
bupropion NCl ..o 12 cefuroxime axetil........ccocevevienenieniene e 4
buspirone Nel ..., 12 cefuroxime SOdIUM.......ccoiviriiieeeeeeee e 4
butorphanol tartrate ..........ccoceeceveeveneenenceee 11 CELONTIN .ottt 11
BYDUREON ....coooiiiiieeeeeeeeeeeeeeeee 17 CePhaleXin ........coeieieeee e 4
CERDELGA ...t 19

C CERVIDIL. ..ottt 19

CADEIGONNE woveeeeeveeeeeeee et ee e 12 CHANTIEX coeeiiiiiiiiiiiiiieriiiviveveevveeeeeeeeeveeeeeesssssasaaeeaaeane 8
CABOMETYX ........................................................... 6 CHEMET ................................................................. 17
caffeine Citrate .......c.ccocevveverenncneneeeee 11 CHLORAMPHENICOL SOD SUCCINATE.......... 4
CalCIPOLHENE.......cvoeecvceece e 22 chlordiazepoxide NCl...........cooooriiviiiinniiiins 8,12
calCitonin (SaAIMoN)........cc.evecueverueveeeereceeecereeeeneen. 18 chlordiazepoxide hcl-clidinium bromide ............... 8
CAICILIION. ... 22 chlorhexidine gluconate (mouth-throat).............. 15
calcium acetate (phosphate binder).................... 14 CHLOROFQRM ..................................................... 19
calcium chloride (dihydrate) ..........cooecvevrevereveneeen. 14 chloroprqcalne NCL.e 18
calcium gluCONALE ...........cuveeeeceeeceeeeeee e, 14 chloroquing phOSPRALE. .........oovvvvvviiinriiiiiiiinnss 5
CAMPTOSAR ....cooseeerreeessiesessesessesses s 6 ChIOIPIOMAZING NCl...ovcvsvvvcssnierssnissnsssssnen 12
CANDIN oo 13 CRIOMNANAONE ...oovevr e 14
CAPECIADING. ... 6 CROIESYTAMING w...ooovvvviiiiis 9
CAPRELSA......oooostevennessssneesesssssnesssssssssessees e 6 Cholestyraming Hght...........cccooeovmvvcrssscsinnvcrrnn 9
carbamazepine........ccceevernininnn 11 CHROMIC CHLORIDE ..o 14
V251161612 WSSO 12 CIAOTOVIN . 5
carbidopa-1evodopa..........c.oewveeeeeeeeeeeeeereeenenen. 12 CIMDUO .o 5
CARBIDOPA_LEVODOPA_ENTACAPONE ...... 12 CIMETIDINE HCL .................................................. 16
CARDENE IV 10 CiNACAICEL NCl ... 19
CARIMUNE NF ...................................................... 20 CINRYZE ................................................................ 19
CarmUStine ................................................................ 6 CIPRO ....................................................................... 4
CaNVEdilOl ..o 10 CIPRODEX c.ooooiiiviiiininiinni 15
CASCARA SAGRADA .o 16 ciprofloxacin NCl........cccoooveveiiinineieee, 4,15
CAVERJIECT w.ooovoreevnseeessseeesssesesssesss e 10 ciprofloxacin NCl (OPNtN)....c.cccesvvvcsssvvssssnesen 15
COTACION ..o 4 CIProfloXacin in ASW ... 4
cefadroXil........coouveeireieeereee e 4 cisatracurium DESYIAe ... 8
CISPIALIN....c.iieeee e 6
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citalopram hydrobromide..........cccocvvninenennnnnn. 12 CORTISPORIN ..ottt 21
CladribDINe .....cooiiee e 6 COSENTYX it 22
ClarithroMyCIN ........ccocoveriiiiineeee e 4 COTELLIC ..ot 6
CLEOCIN IN D5W ..ot 4 CREON. ...ttt 16
CLEVIPREX. ...t 10 CRIXIVAN ..ottt 5
clindamycin Ncl ..., 4 CROFAB ...ttt 20
clindamycin palmitate hydrochloride..................... 4 Ccromolyn SOdiUM ......c.ccevierienenieieeee e 15, 20
clindamycin phosphate ..........cccocevveninenenennns 4,21 cromolyn sodium (MastoCytoSis) .........cecereruereene. 20
clindamycin phosphate (topical) ........cccceevevuenenne. 21 cromolyn sodium (0phth) .......cccocevvverinninieninenne, 15
clindamycin phosphate vaginal............c.cccccecue... 21 C-TOPICAL. ...t 16
CLINIMIX E/DEXTROSE (2.75/10).....cccccccurunee. 14 CUBICIN. ...t 4
CLINIMIX E/DEXTROSE (2.75/5) ....cocvvereruenene. 14 CUROSUREF ...ttt 20
CLINIMIX E/DEXTROSE (4.25/25)...cccccccevvnuenne. 14 Cyanocobalamin ........ccoeeeevenienenieene e 22
CLINIMIX E/DEXTROSE (5/15) ...ccovvevveeieens 14 cyclobenzaprine hcl........ccocevirininieneeee, 8
CLINIMIX E/DEXTROSE (5/20) ....cocevvererereanne 14 CYCLOMYDRIL ..ottt 16
CLINIMIX/DEXTROSE (2.75/5)..ccccccceniinieninnnne. 14 cyclopentolate NCl ..., 16
CLINIMIX/DEXTROSE (4.25/10)....ccccccvceneruenene. 14 cyclophosphamide.........cccooeveieiineninceeeene 6
CLINIMIX/DEXTROSE (4.25/20)....ccccccovveeveenns 14 CYCIOSEINE ... 5
CLINIMIX/DEXTROSE (4.25/25).....ccccccvcevenennnnn. 14 cyclosporine modified (for microemulsion) ........ 19
CLINIMIX/DEXTROSE (5/15) ..cccecevireneniniene 14 cyproheptadine hel ... 6
clobetasol propionate..........ccccceveeevereeneneenieneene, 21 CYRAMZA ..ottt 6
CLOBETASOL PROPIONATE ......cccvcenirinieienn 19 CYSTADANE. ...t 19
CLOBEX ...ttt e 21 CYSTAGON....ciiiiiiiieteeees e 19
clomiphene Citrate..........cocvvevenenenneneneneee 18 CYTOGAM. ..ot 20
clomipramine NCl........cocevirienineiee 12

ClONAZEPAM ..ot 11 D

ClONIAING ... 10 dacarbazine ... 6
cloniding NCl........cooevirini 10 AACHNOMYCIN .o ees e seeeeeeeens 6
CLONIDINE HCL ...ovvvevvve et 19 DAKLINZA ..oooooeeevvessssseeseessssssessssssssssesssessssnees 5
clopidogrel PISUaLe........covvvvvvwiiriiis 9 dANAZO ... 17
clorazepate dipOtassium..........c.oooooveriivvevnnssssns 12 dantrolene SOAIUM .........c.ccveeveeereeeeeeeeeeeeeeeeseenes 8
ClOtMAZOIE .oooooovvvvvviiiiine 21 AAPSONE.....oecvevevee e, 5
CLOTRIMAZOLE ..ovvvvves s smsressssssresssssresseo 19 DARAPRIM .....ooooivvrrrsneenssssmessessssessss s 5
ClOZAPINE ..ot 12 DARZALEX oo 6
COAL TAR oo 19 daunorubicin NCl..........coooiiiiiee 7
COARTEM ................................................................ 5 DDAVP RHINAL TUBE ......................................... 18
CODEINE SULFATE....coooovvvvviinnrnnnnnens 11 deferasiroX .......coccvevererenierieeeeee e 17
COLC.H|C|NE ......................................................... 19 deferoxaming MEeSYIate ... ....oorvvveeoreeeeersrereerne 17
COolestipol NCl......coeeiiii 9 DEPEN TITRATABS .o 17
COLLODION FLEXIBLE....oooesorevressrrerssssrresssse 19 DEPO-ESTRADIOL ..ccccooereeversieenns e 18
COLY'MYC'N S ..................................................... 15 DEPO_PROVERA .................................................. 18
COMPLERA. ..cvvves v s o 5 DESCOVY wooooooievvrnssssiesssessssssssssssssssssssssessssnnes 5
CONRAY ...ttt e 13 AESIPIAMING NCl e ovveeeoeeeeeeeeeeee e 12
COPIKTRA. ..ttt 6 dESMOPIESSIN ACELALE ....vovvvvvrreeeee oo 18
COPPER CHLORIDE .......cccocveininininenenerenn 14 desmopressin acetate SPray ..o 18
CORDRAN ...ttt 21 desmopressin acetate spray refrigerated........... 18
CORTISONE ACETATE.....ccooeteereeerieeeie e 17
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desogestrel & ethinyl estradiol.............c.ccoceeuenee. 17 doxorubicin hcl liposomal ... 7
AESONIAE......occiiceeeece e 21 doxycycline (monohydrate) .........cccceecvveeieecreenennee. 4
desoXIMEtasone.........ccoeverenerenenenese e 21 doxycycline hyclate...........cccoevereneninnineeee 4
dexamethasone...........cccoevevnencncncncncneee 17 DRITHO-CREME HP ......coiiiiiiicceeneee 22
dexamethasone sodium phosphate.................... 17 Aroperidol ......c..coeeeeeiee e 12
DEXAMETHASONE SODIUM PHOSPHATE... 15 drospirenone-ethinyl estradiol..............ccccoueneee. 17
dexmethylphenidate hcl ... 11 DRY SOttt 21
dextroamphetamine sulfate.........c.ccccocevenenennene. 11 duloxeting NCl.........coooiiiiiiieeee 12
EXIIOSE ..o 14 D-XYLOSE ..o 13
DEXTROSE 5%/ELECTROLYTE #48 ............... 14 DYRENIUM.....cooiiiiiiiiieeee et 14
dextrose in lactated ringers.......cccocceeeeeveeceennens 14

dextrose w/ sodium chloride...........cccecvvvruererennnen. 14 E

DIASTAT ACUDIAL ccooccvvnrvivnsssssmnrssssssssmsrssssssson 12 EDURANT .cooovceeeeeersssmnseessesssssssssssssssesse oo 5
DIASTIX oot 13 EfAVITENZ ... 5
AAZEPAM. ..o 12 1 =111\ OO 9
diclofenac sodium (OPhth) w.c....ccvvcesssnssesns 15 ELAPRASE ..oooocccvrrrrsmeeesesssssssessess s 15
diclofenac sodium (tOPICal)...........ccvvsvvcrssness 22 ELLA wooooieeeeeimsseeresesssssssssesecsssssssssssssse e 17
diCIOXACHIN SOUIUM..covvvvsivvrcrssirssssssrssssssnnssnn 4 ELMIRON ....ooootieeeenrrsneeennesssssessessssssssessses e 19
dICYCIOMING NCl..oorovvvn 8 TR 01 - 1 =S 9
AIdANOSINE.....eeeieieeeee e 5 ELTA TAR oo 22
DIGIFAB cvvcvvvressvmrresssssssmnrssssssssmssssssssssmsrsssssssnns 20 EMOYT coooteimieenneesssssssssssssesssssssssssssssess e 7
QIGOXIN ..t 10 EMTRIVA oo 5
dihydroergotaming Mesylate...........co.ocoevveesen. 8 ENBREL ....oovvveeirernreseseesssssseesssssssesssssessssseeees 19
diltiazemM NCl.....ooeeee e 10 ENDOMETRIN oo 18
DILTIAZEM HCL covvvvvessvnrnisnsssssnnresssssssnsrsssssson 19 ENGERIX-B ....ovvcvvreesssesnieeesnneesssssseessessssessssssnn 20
diltiazem hcl coated Deads.............wvvvsivcesss 10 ENLON w.ooccooeereeeeenessseeessesssssssesssssssessse e 13
diphenhydraming Nl ..., 6 ENACAPONE ... eeeenes 12
diphenoxylate w/ atropine ... 16 Y1 =Yor= Y/ | GO 6
DIPHTHERIA-TETANUS TOXOIDS DT ........... 20 ENTRESTO ..ot 10
dIPYAAMOIL w.ovvvcevcnissssnsssinins 10 EOVIST wovevvrerieeeensssssseessess s sssssessses e 13
disopyramide phosphate............cc..coo.corverrerriennen. 10 EPCLUSA oot 6
ISUIfIram ....ooueieiee e 19 EDINEPNTINE .o eeeeeee e eeseeeeeeseseeeees 8
AIVAIPIOEX SOUIUM ..oovveevvrnrsssnsssssnnsssinn 11 EPINEPHRINE ...occcccorveeeernenenennssseesss s 8
dODULAMING AC.....ooovvnnn 8 EPIVIR HBV..ooccccccvverrsoovveesssssssseesssssnssssesssssnnes 6
dODULAMING N AOW w.cvvvsevvnrrnnvsssnss e 8 ERBITUX coorveveeeennssnessssesssssssessssesssssssesnees 7
DOCETAXEL oo 7 ergocalCiferol ... 22
AOCUSALE SOUIUM .cvvvveenvrrsnrssssnsssssnnsssnsn 16 ERGOMAR .....ccoomeeeerneensmesssssssssssessssnsses e 8
(0 (0] 1= 1] [0 L= OO URRRR 10 ergotaming W/ Caffeineg .........veveveeerreerserrereeeernen 11
donepezil iydrochlonde..........oovvcensssnisnnn 8 ERIVEDGE ...ooococcvveerneeenesssssseessess s 7
DONNATAL covos vt e 8 EIIOLINID T ...ovvrrrvevererveeerees e 7
dOPAMINE IN ASW ...covvenin e 8 ERWINAZE ..ooocccovoesseoosseessssssssseesssssnssssess oo 7
dorzolamide NCl ..o 16 erythromycin (acne aid) ........oovvvveeeeeereeeeerrerreeeee 21
dorzolamide hcl-timolol maleate.......................... 16 erythromycin (0phth) ..........cccooeeueicveiceeeceeceeene. 15
DOVATO ................................................................... 5 eSCitalOpram Oxalate ........................................... 12
dOXazOSIN MESYIALE ... 9 €SMOIOI NCl ..o 10
doxepin [ PP 12 esterified estrogens & methyltestosterone _________ 18
doxorubiCin NCl ......coooiviiiiiee 7

2020 Kaiser Permanente Federal Employees Health Benefit Formulary Page 27



ESTRACE ... 18 flurbiprofen sodium ... 15

eStradiol.........cocevereren 18 flutamide ..o 7
estradiol valerate............coccooeverenenineneneneee 18 fluticasone propionate..........cccceceveverenenennns 15,21
ethacrynic acid ........ccocovveeveveerieneeeeee e 14 fluticasone propionate (nasal).........cccceveeeverennnnne 15
ethambutol Nl ... 5 fluvoxamine maleate ...........cccooeveneienincnenene 12
ETHAMOLIN.....ccooiiiirieencreeeeeeeesie e 10 FLUZONE HIGH-DOSE........ccceooviinininiinenne 20
ethosuxXimide ... 11 FOLIC ACID....coiiiiieeieeeeeeeeeeeeee e 22
ethynodiol diacet & eth estrad ..........ccccoceveruenene. 17 FORTAZ IN DS5W ..ot 4
ETIDRONATE DISODIUM ......ccccecninniniinenne 19 FORTEOD ..ottt 18
€10dOIAC ..o 11 fosamprenavir calCcium ..........cccocoveveiennencnenee, 6
etonogestrel-ethinyl estradiol............c.cccceeeeenen. 17 fosaprepitant dimeglumine .........cccccovvvevvencieniennene 16
ELOPOSIAL ...t 7 FOSCAVIR......ooiieieeeeteeeee e 6
EVOTAZ ... 6 fUIVESTIraNT....c.coeee e 7
EXEMESLANE .....oviiiriieierieriere e 7 fUrOSEMIAE ... 14
EXTAVIA ..ot 19
EYLEA ..o 16 G
€ZEtIMIDE ..o 9 GADAPENEN .o 11
GABAPENTIN Lot 19
F GADAVIST .o 13
FABRAZYME.......coiiiiiinieieneeeseee e 15 galantamine hydrobromide..........c.cccccevvvinirciennennen. 8
famMOtIdINE.......ooieeeee e 16 GAMASTAN S/D...oeiiiiiiieieeeeee e 20
FAMOTIDINE PREMIXED .......ccccovinvineininnnne 16 GAMMAGARD ....oooiiriiieirieneeeseee e 20
fenofibrate ..., 9 ganciclovir SOAIUM ......cccooerieriirieeieeee e 6
fentanyl ... 11 GARDASIL ..ottt 20
fentanyl Citrate ... 11 GARDASIL 9 ..o 20
fINAStEride. .....ooveeeee e 19 gatifloxacin (0phth) .......ccccoviiiriiee e 15
flecainide acetate.........c.ccocevevenenenencncncncsene 10 GAZYVA .o 7
FLOVENT HFA ..ot 17 GELFILM ...t 9
FLUAD ..ottt 20 GELFOAM SPONGE .......ccoooeoiviiririeeninceeeniene 9
flucoN@zole........cccooeveiiiii e, 5 gemcitabing NCl ..o 7
fluconazole in dextrose ........ccccvveeveveeieneenienieenen, 5 geMFIDIOZIl......ovieieiieee e 9
fluconazole iNn Nacl ..., 5 gentamicin in saliNe.........ccccocovveveeviecieecee e 4
fIUCYTOSING ..o 5 gentamicin sulfate..........ccceeeverieieneennenne 4, 15,21
fludarabine phosphate ...........ccccoonnnninnnee. 7 gentamicin sulfate (Ophth) ........cccoceoeninininenne 15
fludrocortisone acetate..........c.ccecveeeveeveenierreennen. 17 gentamicin sulfate (topical)........cccccevververvenenenne. 21
FLUNISOLIDE ..ottt 15 GENVOYA .ot 6
fluocinolone acetonide .........ccccoeveeviriienenieniennns 21 glatiramer acetate ..........cocevvvveveneeneniereee e 19
fluOCINONIAE. ... 21,22 GLEOSTINE ..ot 7
fluorescein sodium topical .........ccccoceverenenenennene 13 gliMeEPINde.. ..o 17
fluorescein w/ benoxinate.........c.ccecevvvevercveniennnne 13 ONPIZIAC...coeieieeeeeeeee e 17
fluorometholone (ophth).........ccocooivinininininie 15 glipizide-metformin hcl ... 17
fluorouracil ..........cocevevenenineen 7,22 GLUCAGEN.....coiiieeeececeeeee e 17
fluorouracil (topical) ........cccoeeveririniiniresereee 22 GLUCAGON EMERGENCY ....cccceviriireeieniene 17
fluoxeting NCl.......cccooveviriiie e 12 glyBUNde ... 17
fluphenazine decanoate...........ccoceveriveneneeniennnne 12 GLYCERIN. ..ottt 19
fluphenazine hel ..., 12 glycopYITOIate .....c.ooviieieeeeeee e 8
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GLYCOPYRROLATE.....cootiteireeeneeereeeee 19 hydrocortisone acetate w/ pramoxine................. 21

GONAL-F e 18 hydromorphone hcl...........ccccoveviniiiiiieee 11
GRASTEK ..ottt 19 HYDROPHILIC.......cooieiieeeeeeeee e 19
griseofulvin MICrOSIZe.......cccccvvveverieneriesecesieeen 5 hydroxychloroquine sulfate............ccccoveevercvenennnnn. 5
griseofulvin ultramicrosize ........ccccccevveceeveeceesienen. 5 HYDROXYPROGESTERONE CAPROATE 18, 19
guaifenesin-codeine ..........ccceceeeeeveeecieeceeceesiens 20 NYdroXyUr@a........cccvvevveiieeieeeeeeee e 7
guanfacing NCl ... 10, 12 hydroxyzine NCl ..., 12
guanfacine hcl (adhd).......c.ccoceeeveninnncninene 12 hydroxyzine pamoate............ccocoeceveverencncncnene. 12
GUANIDINE HCL...cceoieiirieiiriiieeneesienieeseeeeeseeens 8 HYLENEX ..ot 15
hyoscyamine sulfate...........cccoceveveninenncncnenene 8
H HYPERLYTE-CR ....ocooviiriiiieireeeeneeees 14
HALAVEN ....ooooooooeeeeeeeeeeeeeeeeeeeeeeeeseseeseesse s 7 HYPERRAB .cooooiiiiiis 20
haloperidol ..o 12
haloperidol decanoate...........c.ccoceeererenencncnnenne. 12 '
haloperidol lactate..........c.ccovevciererienenieneeee 12 IBRANCE ..ottt 7
HARVONI ..ot 6 IDUPIOFEN ..o 11
HAVRIX L. 20 ibutilide fumarate...........cccooevevenenencnnneeen 10
HELIXATE FS....oooieeeeeee e 9 icatibant acetate.........cccoceverenenenereeen 19
HEMABATE ..ottt 19 IDAMYCIN PES..c.ooiiiiieeeeeeeeeee e 7
HEMLIBRA.......ooiieeeeeeeseeseee e 9 IDELVION ..ottt 9
HEMOFIL M. 9 imatinib mesylate ... 7
HEPARIN (PORCINE) IN NACL .....cccocecvirieene. 9 IMBRUVICA ...ttt 7
HEPARIN SOD (PORCINE) IN D5W .........cccc..... 9 imipramine NCl ..., 12
heparin sodium (POrCINE).......ccovvrvererienierieniennns 9 IMIQUIMOT ..o 22
heparin sodium (porcine) lock flush...................... 9 INdapamide ..o 14
HERCEPTIN ..ot 7 INAdOMELNACIN ..o 11
hetastarch in sodium chloride...........c.ccocecerennnne. 14 indomethacin SOdiUM ........ccccevevevenenenenerereen 11
HEXALEN ...ooiiieiieeeeeeee e 7 INFANRIX L..otiieieeee e 20
HEXTEND ....c.ooeiriieiniereeereeeeeee e 14 INFED ..ottt 9
HIZENTRA ..ot 20 INFLECTRA ...ttt 19
homatropine hbr........cccceeceviecinienieeeee 16 INFUMORPH 200 ......cccoiiiiinienienieeieneenieeee e 11
HUMALOG........coiiiieinieeneeeseeeeeeie e 17 INFUVITE ADULT ..ottt 22
HUMIRA ..ot 19 INFUVITE PEDIATRIC ..ot 22
HUMULIN 70/30......ccciiiiirinenenenenerenese e 17 INTEGRILIN...coeieeeeeeeeese e 9
HUMULIN No.oooiiiieeeeeeeeeeseees 17 INTELENCE ..ot 6
HUMULIN R.c.ooiiiiiiiee e 17 INTRALIPID ..ottt 14
hydralazine Ncl ... 10 INTRON A oot 7
hydrochlorothiazide .........cccocevvvnninnncneee. 14 INVANZ ..ottt 4
hydrocodone w/ homatropine ..........cccocevverennenne. 20 INVEGA SUSTENNA ..o, 12
hydrocodone-acetaminophen ..........cccccevceeviennene. 11 INVIRASE ...ttt 6
hydrocortisone...........ccoceceveneninncncnenceen 17,21 I0doOqUINOI-NC ..o, 21
HYDROCORTISONE.......ccccocinirieneeienieeienieenen 19 ipratropium Bromide..........coceveeeeneniienienenieneeens 8
hydrocortisone (intrarectal).........ccccecceverenenennenne. 21 ipratropium bromide (nasal) .......ccccocevererienenennnn 8
hydrocortisone (rectal) ........ccoccevveeveneenencenennnne 21 ipratropium-albuterol ..o 8
hydrocortisone (topical)........ccccovveeveneeneneeniennnnne 21 IRESSA ...t 7
hydrocortisone acetate (rectal) ........cccceceeeerennenne. 21 ISAGEL.....ooiieeeee e 21
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ISENTRESS ..ot 6 L
isometheptene-dichloralphenazone-

ACELAMINOPNEN oo 1 labetalol NCl.........oovveeee e, 10
soniazid c LACRISERT ..ot 16
ISONIAZIA -ooovvevoviiiis LACTATED RINGERS...._ 14
isoproterenol NCl.........ccccovvevirieieneeeeee 8 lactated ringer's (irrigation) 14
ISOSORBIDE ......ccooeveteeeecteeeee e 19 T T I T A
: . . [ACTUIOSE ... 13,14
isosorbide dinitrate.........c.ccvceevenerieneeneneeenenn 10 lactulose (encephalopathy) 14
isosorbide mononitrate..........cccccceeveeeieecieeceennens 10 R A
ISOLrEtiNOIN......coiieeiece e 22 Iam!vud!ne..._. """""" Jrrmmmmmmmmmm 6
. lamivudine-zidovudine..........cccccvevieveeeveesie e 6
IraCoNAZOIE ........ocovveieecieceeeeee e 5 .

IVEIMECTIN ..ot 4 IlflAr\nNo_lt_rlngSlne """""""""""""""""""""""""""""""""" 1;
e A KT i’ N T T
.................................................................... 0 L-CITRULLINE ... g
J [efluNOmMIde......coeeeeeeeeeee e 19
LENVIMA (10 MG DAILY DOSE).......ccccecvvvrrenee. 7
JAKAFT o 7 JEETOZONE ...t 7
JARDIANCE ..ottt 17 leucovorin calCium oo 19
JETREA ... e 16 LEUKERAN oo 7
JEVTANA s 7 LEUKINE ..o 9
JULUGCA Lttt 6 leuprolide aCEtAte .........oveveeeeeeeeeeeeeeree s ese s, 7
levetiracetam ..........ccceeeeeeveevieesee e 11
K LEVETIRACETAM IN NACL.....coveeveeeecrrereernee. 11
KADCYLA ..ottt 7 levobunolol hel.........oooviiiiieeee, 16
KALETRA ..ot 6 levocarnitine (metabolic modifiers) ..................... 19
KALYDECO ..o seeean 19, 20 [eVOTlIOXACIN ....oceieceeeee e 4
KANJIINT oot 7 levofloxacin IN ASW.......cccevevevenienieneeceee e 4
KCENTRA ..ottt 9 levonorgestrel & eth estradiol ...............ccccceeee. 17
KCL-LACTATED RINGERS-D5W..........c.ccu....... 14 levonorgestrel (emergency 0C).......ccccceeveevvvennnens 17
KENALOG ..ottt enenevens 17 levonorgestrel-eth estradiol (triphasic) ............... 17
KEPIVANCE .......oooiieeeeeeeceeeceeeee e 21 levothyroxine sodium..........cccccevevienenenencneniene. 18
KERALYT oottt 22 LEVULAN KERASTICK ......cooveerieeceeceeeeeeeenn 22
ketaming NCl........ocoveveieieeeeceeeeeeeeee e 12 LEXISCAN ..o 13
KETAMINE HCL......coooieieiceececeeeceeeeeeeee 19 ldOCAINE .....cvveveeeeeeeeeeeeee 10, 16, 18, 21
KELOCONAZOIE ... 5,21 lidocaine NCl ..o, 16, 18, 21
ketoconazole (topical) .......ccceveevrereereereeene, 21 LIDOCAINE HCL ..o, 18, 20
KETO-DIASTIX ..ooovieeeeeeeee e 13 LIDOCAINE HCL (CARDIAC) PF .....ccccvevvvenee. 18
KETOPROFEN.......ccccooiiieieeeeeeeee e 19 lidocaine hcl (local anesth.).........cccccoveviveienennne. 18
ketorolac tromethamine ............ccccccceeeveveuenenne. 11, 15 lidocaine hcl (mouth-throat)............cccccccvveeinnne. 16
ketorolac tromethamine (ophth).........ccccccueunne.e. 15 lidocaine in dSW.......ccccoeverinenicnciccccee 10
KEYTRUDA ...ttt 7 lidocaine w/ epinephring ..........cccoeceeneeneccnenee 18
KINERET ..ottt 19 lidocaine-prilocaine...........cccoeecevecineinereenenen, 21
KINRIX et eeeeeeee e 20 NEZONd.......ooeeeeeeeeeeee e, 4
KRINTAFEL ..ottt 5 liothyronine Sodium...........cccccccvviivnniiiiiininininnnes 18
KYPROLIS ... 7 HSINOPL...ccvieeieiieeieeeeeeeeee e 10
lisinopril & hydrochlorothiazide..............c.cccec...... 10
L-ISOLEUCINE ..ot 20
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LITHIUM ..o 11 memanting NCl ..o 12
lithium carbonate.........ccccoceveeienenieneeeeee 11 MENOPUR......cooiiietieieereeieseee e 18
LITHOSTAT .ot 14 MENVEO ...t 20
LMD IN NACL..ootiiirieieeieiesienieseesee e 14 meperiding NCl ..o 11
LOESTRIN 1/20 (21) .cceviriierienienienerenenesiesiee 17 mepivacaine NCl ..., 18
LONSUREF ..ottt 7 MErCAPLOPUIINE ..ottt 7
[Orazepam ... 12 01T 00] o 1=T 1T o TSRS 4
LORBRENA ... 7 MESAIAMINE ....eeeieeeeeceece e 16
losartan potasSiUM.........coceveeveneriieneenieneeie e 10 MESNA ...uviiieiieiietesieete sttt ee e eenes 19
losartan potassium & hydrochlorothiazide......... 10 METAPROTERENOL SULFATE .......cccovvvvvieenen. 8
[OVASTALIN ..o 9 Metformin NCl........ccovveieniiie e 17
LOVENOX ...ttt 9 methadone NCl..........cocoevieevicececeee e 11
[oXapine SUCCINALE ........cceceevereereeieneeie e 12 methazolamide..........ccoceveeieniniiniceeeee e 16
L-PROLINE ...ttt 20 methenamine hippurate ..........ccccvvevenienencenennns 6
LUCENTIS ..o 16 Methimazole ... 18
LUMASON ..ottt 13 methocarbamol ... 8
LUMIGAN ..ot 16 methotrexate SOdiUM..........cccovevevenenenenerenen 7
LUMIZYME ..ot 15 methoxsalen rapid .........cccceceveeienierienieeneeenene 21
LUPRON DEPOT (3-MONTH)......cccecevirininienn 7 MEthyldOPa .....ceeeeieeeee e 10
LUPRON DEPOT (4-MONTH)......ccocevininenenn 7 METHYLDOPATE HCL ..ot 10
LUPRON DEPOT (6-MONTH)......ccceceveiriirenee. 7 METHYLENE BLUE .......cccoeiiiieee, 13
LUPRON DEPOT-PED (1-MONTH) .....ccecenuenene. 7 methylergonovine maleate.............cccocevenirennenne. 19
LUPRON DEPOT-PED (3-MONTH) ......cccevuvueene. 7 methylphenidate hcl...........ccovevinieiiniee 11
LYNPARZA ... 7 methylprednisolone ..., 17
LYSODREN .....ooiiiiiieietcienee e 7 methylprednisolone acetate...........ccccceeevveienneene. 17
methylprednisolone sod SucCC.........ccceceereeniennenne. 17

M metoclopramide el ..., 16

M.T.E.-5 CONCENTRATE oo 14 metolazone ....... R R R 14
MAagNESiuM NYArOXide . ... ovveeeeeeeeereeeeeesseseeeenns 16 metoprolol succinate ..........cccecevevenenencncncnee, 10
MAGNESIUM SUFALE ... erveeeeeeeeeeee oo 11 metoprolol tartrate..........cocceceveeveneeieneenecenee 10
MAGNESIUM SULFATE IN DSW ......ccoccccoonrne 14 METOPROLOL-HYDROCHLOROTHIAZIDE ... 10
MAGNEVIST ..ceooooeeenseensseessssesssssess s 13 METONIARZOIE ...vcr v s 5,21
MAKENA ..o 18 METRONIDAZOLE. .ccoovrvvvesvrrersessrressssssrressssnee 20
MAlathioN......ocoiiieeee e 21 metronidazole (topical)...........ccuwwiiiiiririininnnnnss 21
MANGANESE CHLORIDE ... 14 metronidazole IN NACH ........ccceevveeeieiieeeeeeeeeeeee 5
MANNITOL ...t 14 metronidazole vaginal ..., 21
MAPROTILINE HCL ..o 12 MEXILETINE HCL ..ot 10
MATULANE w.coccoeeveeeeeeensss s ssseesses e 7 MIGAZOIAM NCT oo 12
MECLOFENAMATE SODIUM oo 11 MIdOdring NCl.........oooiveiiiiie e 9
medroxyprogesterone acetate ............................. 18 MIFEPREX .............................................................. 19
medroxyprogestel’one acetate (Contraceptive) . 18 M”_LIPRED ............................................................. 17
mefenamic acid .o 11 milrinone lactate..........c.ccoceveveveiinenccee, 10
MEFLOQUINE HCL..occcccccccrrrmeerensssneeenressneee 5 milrinone lactate in dextrose ............ooovveereee. 10
MEGESIIOl ACEALE vvvvevreeeeeveeeeeeeeeeeereeeesseeereseeseee 7 m!noc_yc_llne NCleeee 4
MEKINIST oo 7 MINOXIAIl oot 10
MEIOXICAM ... 11 MIOCHOL-E ..o, 16
MIOSTAT e 16
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MIRENA (52 MG)....oviiiiiiriiieneneeeene e 17 1=V OSSR 22

MIMAZAPINE ..o 12 nicardiping NCl ..o 10
MISOPIOSEOL.....eeiieiiieieee e 16 NICOLINE ..ottt 8
MIEOMYCIN .t 7 NICOtiNe POIACTIEX ...oveviiiiieieiieeceee e 8
MITOSOL ...t 15 NIfEdIPINE ..o 10
M-M-R T e 20 NIMOAIPINE....eiiiieiiiieiereee e 10
mometasone furoate ..........cccecvvrenienenencnenene. 21 NINLARO ..ot 7
montelukast SOdIUM..........ccccoceverveneninenenereeeen 20 NItrOfUraNtoiN.........coeiirieeeeeee e 6
morphine sulfate .........ccccecevevcenenieneeereeee 11 nitrofurantoin macrocrystal............coccvveeverienennens 6
moxifloxacin Nel........ococooviiiiiiii e 4, 15 nitrofurantoin monohyd macro............ccccceeeveveenne 6
moxifloxacin hcl (ophth) ... 15 NIFOGIYCEIIN .o 10
MULTIHANCE ..o 13 Nitroglycerin in d5W.......cccooceveverenenerenenccee, 10
MUPITOCIN ..ttt nes 21 norethin acet & estrad-fe ........ccccovvevevveneenenenne, 17
MUSTARGEN......cccooieiirieienecieceeee e 7 norethindrone & eth estradiol............ccccoocveieneee. 18
MVASL ... 7 norethindrone (contraceptive)..........ccccecevecreruenne. 18
mycophenolate mofetil .........c.ccooeeveneeiencenenenne, 19 norethindrone acetate ..........c.ccoccevvevieeveeneeniennenne 18
MYLERAN ....cooiiieceeeeeeee e 7 norethindrone-eth estradiol (triphasic)................ 18
MYOBLOC ...t 19 norgestimate-ethinyl estradiol................ccccceene.. 18
norgestimate-ethinyl estradiol (triphasic) ........... 18
N norgestrel & ethinyl estradiol................cccccoeuneeee. 18
TN =T = S 20 NOMIIPLYING NCl oo, 12
Nabumetone ... 11 NOVAREL ..ot 18
NAAOION ... 10 NOVOSEVEN RT .o, 9
NAFCILLIN SODIUM IN DEXTROSE ...cnnovvei 4 nystat!n ................................................................ 5,21
nalbuphing NCl.........ccuoveueeeeeeeee e 11 nystatin (MOUth-throat) ...........ooooevvvvvsiniiiiii. 5
NAIOXONE NCl.....voeviceceeeeeee e 12 NYStatin (tOPICAl) ...oovvvvviviiii 21
naltrexone NCl.......cccoocevirenineee e 12
NAPHAZOLINE HCL.....cccootiininininieneneeee 16 o
[gF=T o] (0} (=] o IO ORISR 11 octreotide acetate ..........coceveveeveneenenieseeee 19
naratriptan NCl..........cccoovrninnieee, 11 ODACTRA . 20
NAROPIN ..ottt 18 ODEFSEY ..ottt 6
NATACY N ..ot 15 ODOMZO ...ttt 7
NEBUPENT ...ooooiiiirieereereeene s 5 OFIRMEV ..ottt 11
NECON 10/11 (28) .ccevireirierienieriesienesieniesie e 17 ofloxacin (Ophth) ......ccooeiiiiii 15
NEFAZODONE HCL .....ccooeeiecieeeeeeeee e 12 OfloXacin (OLIC) ...eevvveeieee e 15
Neomycin sulfate ... 4 0laNZapiNe......c.ooeveeee e 12
neomycin-bacitracin zn-polymyxin....................... 15 olopatadine NCl..........ccooveievirienieeee e 15
neomycin-polymy-dexameth ............c.cccecerennenne. 15 OMEPIAZOIE ... e 16
NEOMYCIN-POLYMYXIN B GU.......ccccoeceruennnne. 21 OMNITROPE ... 13,18
NEOMYCIN-POLYMY XIN-GRAMICIDIN........... 15 ONCASPAR....co ittt 7
neomycin-polymyxin-hc (otic) .......cccecevvevenennenne. 15 ONAANSEIION ... 16
NEOPROFEN.......cociieirieeseeeeeneeeeieee e 11 ondansetron NCl........ccooveeiininine 16
NEUPOGEN ..ot 9 ONETOUCH SURESOFT LANCING DEV ........ 13
NEVIFAPINE......eiiiriieiereeie ettt aeseeens 6 ONETOUCH ULTRA BLUE ......ccccevieiirieieee 13
NEXAVAR ...ttt 7 ONETOUCH ULTRA MINI ...cooviiiiiiinineinieene 13
NEXPLANON ...ttt 17 OPDIVO ..ttt 7
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OPSUMIT ..o 20 phenobarbital............ccooviiiiiniee, 12
ORAP ..o e 12 PHENOBARBITAL SODIUM ......cccccecviniinenne. 12
ORENCIA ... 19 phentolamine mesylate...........ccocoveveveienencncnenn 8
ORKAMBI....c.ocutiieiniieerereeereese e 20 PHENTOLAMINE MESYLATE .....ccccvivinininne. 20
oseltamivir phosphate ..o 6 PHENYLADE DRINK MIX ..cccooiiiiiiiniinienicneee, 14
OTEZLA ...t 19 phenylephrine hcl (mydriatic).........cccocevvveniennene. 16
OVIDREL ..ottt 18 PHENYLHISTINE DH .....cooveiiiieeeeeeee 20
0XacCillin SOAIUM .....c.ooiiiriiiiee e 4 PRENYLIOIN ..ot 11
OXACILLIN SODIUM IN DEXTROSE.................. 4 phenytoin SOdiUM........cccooieieviniiniceeeee e 11
OXaAlIPIALIN ..ooviiiiiic e 7 phenytoin sodium extended ............ccccoceverennenne. 11
OXANAIOIONE ..o 17 PHOSPHOLINE IODIDE .......ccccceoeiiinenenenene. 16
(0) - V=] o T- 1o PR R 12 PHOTREXA-PHOTREXA VISCOUS KIT .......... 16
OXCArbAZEPINE ...ovieieiecieeeeeee e 11 phytonadione...........cccecveveeiieniniienecesee e 22
OXSORALEN ...ttt 21 pilocarping NCl .......cooevveviiieiieeee 8, 16
oxybutynin chloride ... 22 pilocarpine hel (oral) .....oooveveveriniee e 8
0XycodoNne NCl ....cooveviiiieice e 11 PIMECIONIMUS ..ot 22
oxycodone w/ acetaminophen ..........cccoceverennene. 11 pioglitazone NCl ..., 17
OXYTROL oottt 22 piperacillin sodium-tazobactam sodium............... 5
OZURDEX ...t 15 PLASMA-LYTE Ao 14
PNEUMOVAX 23....ocieieeesieesieneeese e 21

P POAOFIOX ...t 22

PACHTAXEN ..o 7 POLYETHYLENE GLYCOL 8000 ........ccooovvevvnvee. 20
PAMIDRONATE DISODIUM..comeooeeooe 19 polymyxin b-trimethoprim ...........cccooevineennnenne. 15
pantoprazole Sodium..........ccvcevererenenencncnenne. 16 POLY-VI-SOL/IRON coovoiivvvvviviviininnnn s 22
PAPAVERINE HCL ......................................... 10’ 20 POMALYST .............................................................. 7
7N =TcTo) = { NS 16 POt & SOd CItrates W/CIIIC 8C.......coooooovvvveessnnn 13
PArOMOMYCIN SUIFALE ..., 5 POTABA .................................................................. 22
PAroXeting NCl........o.ocuevcueeeeeeeee e 12 POLASSIUM ACEIALE.......coovvivirieriitriiae 14
ped multivitaming W/l & iroN............cooocveverevree, 22 potassium chloride..........ccocovveriiineneneneee, 14,15
PEDIARIX ..ooosseeeeereessneeeseesssssesssessssiessees e 20 potassium chloride in dextrose................... 14,15
pediatric multiple vitamin W/ C.........cccccoevevreenene. 22 potassium chloride in dextrose & sodium chloride
pedlatrIC mu|t|V|tam|nS W/ﬂ .................................... 22 ......... ................ A ............................................... 1 5
pediatric vitamins acd w/ fluoride w...ovenvineo 22 pOtaSS!Um Chlor!de |n.naCI .................................... 15
peg 3350-kcl-sod bicarb-sod chloride-sod sulfate potassium chloride microencapsulated crystals 1e5r
P ——————— L L R— :
PENICILLIN G POT IN DEXTROSE....... ... 4 potassium citrate-citric =Tl [o [ 13
penicillin g POtasSIUM ..........coo.covvrvvereseesresssneann. 4 POLasSIUM PROSPRALES ..., 15
PENICILLIN G PROCAINE ..o 4 PRADAXA ...... s 9
peniCillin V Potassium ...........o..coeeeeeeeeereeneeesereneeann. 4 pramipexole dihydrochloride ... 12
PENtazocing W/ NalOXONE ........vvvvvvveeeeeeeeeeeeeeeeeeee 11 pramoxm_e-hc..._ ....................................................... 21
PENLOXIFYIINE ... 9 Pravastatin SOIUM.........oooooooooiviiviivvnniinrnnsssiessss 9
PERJIETA oo 7 PRAXBIND ..cvvviiiiniii i S
PEIMENIIN oo eeeeeeeeeeeeeee 21 Prazosin NCl........ccooveiiiiiiicee e 9
PErPRENAZINE ....cc.eeiieeeieeeeeeeee e 12 PRED_ MILD........ remRrereessneseesseiiesinesi e 15
phenelzing SUALe.............oovveverevreeeeeeeeeeeeeeees 12 prednisolone sodium phoSphate ............wwweeeees 17
PREDNISOLONE SODIUM PHOSPHATE ....... 15
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PredniSONE ....cccveeveeieeeeeeeeee e 17 R

PREMARIN INJ.....ooiiiiiiineinereeneeeseesieees 18 .
raloxifene NCl .........cccoeeveviriiniii 18
PREMARIN VAG CRM .....ccooviireirieeneeeeene 18 ranitidine hcl 16
PREVNAR 13 ..ot 21 RASUVO 19
PREVYMIS ..ot 6 RELENZA DISKHALER . 6
PREZCOBIX ..ot 6 REMICADE 19
PREZISTA ..ottt 6 REOPRO....... e 9
PRIFTIN Lottt 5 DEarDlbrp L mmmmmmmmmmmmmmmm———
RESCRIPTOR. ...ttt 6
PRIMAQUINE PHOSPHATE .......ccccecveiniieee. 5 RESERPINE 10
PHMIAONE ... 11 RESTASIS ... 15
PRIMSOIT .................................................................. 5 RETIN-A MICRO....... 21
Probenecid ..........ccovieiieieieieee e 15 REVLIMID 7
procainamide NCl...........cccovveeveiiieveveeeieieeeeene 10 RHOPHYLA.(E """""""""""""""""""""""""""""""" '20
prochlorperaz!ne """ e 12,13 ribavirin (hepatitiS C) .......ccocevevevenenerenerenere 6
prochlorperazine edisylate .........c.cccceevenenennenne. 13 RIDAURA 17
DrOChIOTPEIAZING MAIBALE ..o 13 RIDAIRA v !
PROCRIT ..ottt 9 RIEAMATE ... 5
PROFILNINE ..ottt 9 rifampin 5
PrOGESIEIONE ....eoeeeeiivevereeeeeieeseeee e 18 Wuzole .. '12
PROGESTERONE MICRONIZED. 20 R||\/|ANTAD|NE|—|C|_ .............................................. 2
PROGLYCEM.....oooiiiiriiieineireneeeeeseesie s 10 RIMSO-50 ... '19
Eggkﬂi%gz ............................................................. ; RISPERDAL CONSTA. 13
T FISPEIIAONE ..o 13
promethazine NCl..........ccocoviininnnne 6 fitonavir 6
propafenone NCl ..........cccceeeeveieieveeccceeeeeene 10 RITUXAN """""""""""""""""""""""""""""""""""""" 7
PROPANTHELINE BROMIDE.........ccccecvirirennne. 8 rizatriptan benzoate """"""""""""""""""""""""""" '11
propa;alcalne NGl crerorere e arne 1(25 rocuronium bromide...........cooovevinininnnne 8
propo O “lu.l‘.t:]...l. -------------------------------------------------------- 10 ropinirole hydrochloride ....................................... 12
g;gg;?[rr‘]?ozragil """"""""""""""""""""""""""""""""""" 18 rosuvastatin CalCium ..........ccocovvevevenene s 9
'''''''''''''''''''''''''''''''''''''''' ROTARIX ..coiieieieirieerieieenieesieeeieseeeeesienenenees 21
PROQUAD .covvvvcssrressss st sssesssone 21 ROTATEQ oo 21
protriptyline NCl ..o, 13 RYDAPT 7
DSeUA0EPhedring W/ COTBING-GY o 50 RYDAPT s
PULMOZYME.......ccooiiiiieineinieneeseeeeseesieeaes 15 S
PYrazinamide ..........ccoceeererenenienenenesese e 5
pyridostigmine bromide..........ccocovvevinieninienennns 8 S2 (RACEPINEPHRINE)...coovvvvvviiiiiiis 9
PYRIDOXINE HCL ................................................ 22 SABRIL .................................................................... 11
SALICYLIC ACID ..ottt 20
Q salsalate ..., 11
SANDIMMUNE .......ccooieieeieeeeee e 19
QUELICIN oot 8 SANTYL eoreseeseerseeeseesseesseeessessseeseesseeesee 22
quetiapine fumarate..........cccoceverenenenenenenenn 13 SARNA 21
QUINACRINE HCL oo 20 scopo|ar.r.1.i.r.{é ............................................................ >
quinidine gluconate...........ccccovevevevereeeiireririsieienenas 10 selegiline hel ... 12
QUINIDINE SULFATE .....ccoiiiriieeneeereeeee 10 SELgENIUM """"""""""""""""""""""""""""""""" 15
QVAR ----------------------------------------------------------------------- 17 Selenium Sulfide ................................................... 21
SELZENTRY oottt 6
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SEREVENT DISKUS........ccooeiieeeeeeecee e, 9 sulfacetamide sodium w/ sulfur .............cceeuee.. 22
SEROSTIM ..o 18 SULFADIAZINE ..ot 5
sertraling NCl ..o, 13 sulfamethoxazole-trimethoprim ...........ccocecevennnne. 5
sevelamer carbonate............ccceevveveeecieeieeseennens 14 SULFAMYLON ..ottt 21
SHINGRIX ..ot 21 sulfasalazing ..., 5
sildenafil Citrate ..........ccccceevvveeieeiiece e, 10 SULFUR PRECIPITATED.....ccooieiieeeeeeeeeees 20
sildenafil citrate (pulmonary hypertension)........ 10 SUINAAC ... 11
silver sulfadiazine...........ccocooevenininnenenencee 21 SUMALTPLAN ... 12
SIMVASTALIN ..o 9 sumatriptan SUCCINALE .......c.ceecveverveneerieneeienienes 12
SIFOIMUS ..ot 19 SURVANTA ettt 20
SKYRIZI (150 MG DOSE) .....ccccevieieieceereene 22 SUTENT oot 7
SODIUM ACETATE.....cccooiieeeeeeeeeeeeeeeeee 13 SYLVANT ..ottt 7
sodium bicarbonate............cccccoeeeiiieiee, 13 SYMDEKO ...ttt 20
sodium chloride ........ccceeeveevvecienieenen, 14, 15, 20, 22 SYMPF Lot 6
sodium chloride (gu irrigant).........cccecevvevenenennene 14 SYMTUZA ..o 6
sodium chloride (inhalant) .........cccocevveverienennenne. 20 SYNAGIS ... 6
sodium chloride flush.........cccoooeiiiiiiiiee 15 SYNAREL ..o 18
sodium citrate & Citric acid..........ccccceeeveeveereernens 13
SODIUM EDECRIN.......ccoeeiririeeceeeeceeeee 14 T
SOGIUM AUOTIAR ..o 19 TABLOID ...coooseceeseenssnesssesss s 7
sodium fluoride (dental) ... 19 tACTOIIMUS ... 19, 22
sodium phenylbutyrate. ... 14 tacrolimus (tOPICal).........c.oveveeveereeeeeeeereeeeeeeeeeen, 22
sodium phosphates (sodium phosphate dibasic & tadalafil .......ooreeececec e 10
MONODASIC)....ovvveescmvvesssinnssnnnen 15 TAFINLAR -....cooeeeeeeeeeeeeeeeseeresssessseeseessssssenesese 7
sodium polystyrene sulfonate ...............cceewwe. 14 TAGRISSO ... 7
SONifENACIN SUCCINALE ..ovvvvsovvvvresivrsssis 22 TAKHZYRO cooooeeeeeeeeeeeeeeeesesesseesseseessssss e 19
SOLIRIS ... 19 tamoxifen citrate.................____ 7
SOLU-CORTEF .oovvvvvvvivviiviiviviviinississssss 17 tamsuloSin NCl........cc.oooii e, 9
SORBITOL ........................................................ 16, 20 TARGRETIN ..................................................... 7, 22
SOtalol NCl .., 10 TASIGNA oo 8
sotalol NCl (@fiB/afl) ... 10 LAZATOLENE evveeeeeeeeee e eer s eees e eseseeeenes 22
SOVALDL. oo 6 TDVAX oo seseeeeeesessssssssesssesessssessssseeseeeee 20
SPIRIVARESPIMAT ..oooooviiiviiiiiiiiiiiis 8 =10 =1 V121 T 8
SPIrONOIACIONE ..o 10 EEMAZEPAM .o 12
spironolactone & hydrochlorothiazide................. 10 EMOZOIOMITE ..o 8
SPRYCEL ................................................................. 7 tenOfOVII’ dlSOprOX” fumarate .................................. 6
SSKI..._ ...................................................................... 18 terazosin hel..... . . 9
SEAVUAINE ... 6 terbinafine Nel e 5
STELARA ... 22 terbutaline sulfate ... 9
STIOLTO RESPIMAT ..o 8 testosterone cypionate.........cccecevevevesesesenennns 17
STIVARGA ...t 7 testosterone enanthate ..o 17
STRENSIQ....oioiieteeeeeteeeceeee e 15 TESTOSTERONE PROPIONATE ... 20
STREPTOMYCIN SULFATE .oooooocvrinnis 5 TETRACAINE HCL....oooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeenennene 18
STRIBILD ...ttt 6 tetracaing NCl (OPIth).......ooorooeeeeoeceeeeeeee e 16
STRIVERDI RESPIMAT ..o 9 tetracyclinge NCl........coooveoiee e, 5
SUCralfate........c.eceeeieeeiieeieeeeceee e 16 THALOMID oo 19
sulfacetamide sodium (ophth)........cccccccvrevenennnnne. 15
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THAM ..o 13 trOPICAMIAE ... 16

theophylline........cocvvirii 22 trospium chloride..........cocoeveviiieninieneceeee 22
THEOPHYLLINE IN D5W.....ccovviiiiiieieceeeeeee 22 TRUVADA ...ttt e 6
thiaming NCl......covviiiic e, 22 TUBERSOL ..ottt 13
THIOLA . ...t 19 TWINRIX oot 21
thioridazing Nl ......ovvieeeiciee e, 13 TYKERB ...ttt 8
tNIOTEPA ... e 8 TYPHIM Voo 21
thIOthIXENE ... 13 TYSABRI oo 19
THROMBIN-IMI ....coviviieieeiieeeeeeeeeeee e 9 TYVASO ...t eaaea 11
THYMOL .ttt 20
THYROGEN ..ot 13 u
TICE BCG vt s 21 UNITUXIN coovrreeeernessssnessesssssssesssssssssssessesssssnees 8
:[Ii_rlr\1/cl)lcc:)/la\r\r(1aleate (OPNEN) oo 12 ET£Y Y [To ) NN 16
tizaniding NCl.......c.oooveeiiieeeeee, 8 Vv
TNKASE ...ttt evee s 9 .
TOBRADEX ... 15 valacycClovir NCl..........occvevieiieeceeeeeeeee, 6
tobramycin 5 valganciclovir hCl..........ccovveiiiieeeeee e 6
tobramycin sulfate...........cocoeveinnnneee, 5 valprogte s_od|um """"""""""""""""""""""""""" 11
TOLBUTAMIDE..... 17 ValproiC acid.........cceeeeeevieeieie e 11
. AVZ= 1= 1 v o (ORI 10
LOPIFAMALE ....eoveeceeeceececece e 11 o
togotecan hel 3 valsartan-hydrochlorothiazide............cccccceeuennennee. 10
TORISEL .. 3 vancomycCin NCl.........cccoeeeieiiiciceeeceeec e 5
TORISEL v .14 VANCOMYCIN HOL IN DEXTROSE. . c
"""""""""""""""""""""""""""""""""""""""" vardenafil NCl ........c.cocvvieviiiieiececee e 11
TRACLEER........coiieeeecececeeeeee e 11, 20
TRADJENTA. ... 17 VARITHENA ...ttt 10
tramadol NCl......cueveeveiiieeece e 11 \\;éé‘;:ng """""""""""""""""""""""""""""""""" ;;
tramadol-acetaminophen........ccccevvvvenenceenennns 11 vecuroniumnk.).r.;r.r.].ia(; """""""""""""""""""""""" g
traneXxamicC acCid ........cccoevvveveeeieeee e 9 Ty T I e
tranylcypromine sulfate..........cceeeveviveneneeniennns 13 \\;Ell:lcc::ALEE(TA """""""""""""""""""""""""""""""" :
trazodone NCl.........ocvvvveiiiiiieeee e 13 venlafaxine th """"""""""""""""""""""""""""""" '13
TRECATOR ...ttt T
RN =127 N 22 :;EH?'A:\EE """""""""""""""""""""""""""""""""" '12
trEHINOIN v 8,21 i hI """"""""""""""""""""""""""""""" 10
tretinoin (chemotherapy)........ccccocevevenenencncnenne. 8 X/(aErgpATDrTXMIE HCL """"""""""""""""""""""""""" 20
TRIAMCINOLONE ACETONIDE ... 20 PRBEAMIL HCL o 29
triamcinolone acetonide (mouth) ........................ 21 VIMIZIM ----------------------------------------------------------------- 15
triamcinolone acetonide (topiCal)................... 97 VIMIZIM o
triamterene & hydrochlorothiazide ................. 14 VINBLASTINE SULFATE .....covviieeeeeeeeeeceeene 8
TRI-CHLOR 19 VINCRISTINE SULFATE......ccoeiveeeeeeeeeeeeen, 8
: [ mmmmmmm——— vinorelbine tartrate.........cccoceeeeeeeeeeeeceee e 8
trifluoperazing NCl.........occoovvvevinieniieeeee 13
TRIFLURIDINE oo 15 \\;:SGSEZE """"""""""""""""""""""""""""""""" '12
trinexyphenidyl hCl ..., 12 VIVOTIE . 1
triMethoprim ..., 6 )
TRISENOX 3 VORAXAZE ..o 15
"""""""""""""""""""""""""""""""""""""""" VOIICONAZOIE.......ooiveceeeceieececeeeeeeeee e B
TRIUMEQ.....ci it 6
TRIVISOL . 29 VOSEVI ..ot 6
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VPRIV et 15
VYVANSE s B ONDELIS

A 0,4 =( O 1 T 8

z
w
. . ZARXIO e 9
WA SOUIUM wevevv-rsvesresorsssoressrsssarersnssors 9 74 =S| N 8
water for iNjeCtion, SIerle ......cvwrvessvesvrse 20 VA= R= 0127\ = 8
water for irmgation, Sterile ... 14 P4 [0 (01770 (o |1 4TI ORRRR 6
WIDE-SEAL DIAPHRAGM B0....coocvssvves v 13 ZINACEF IN STERILE WATER oo 5
X zinc oxide (topical).......cccoeverenenerieceeee 21
ZINC SULFATE. ..., 15, 20
XALKORI . .coiiiee et 8 ZINC SULFATE HEPTAHYDRATE ..o, 20
XELJANZ ..ot 19 Ziprasidone NCl .........c.cceveeeeeeeeeeeeeceeeeeee e 13
XERAC AC ... e 21 Z01eATONIC ACI e 19
XIFAXAN ..ottt 5 ZoIpidem tartrate ...........cceeveeeveveveveeeeeeeeeeeeeeeeeeeenns 12
XOLAIR .t 20 ZOSTAVAX oo 21
XTANDI oot e e 8 ZOSY N oo 5
XULANE ..o, 18 ZYDELIG ... 8
ZYKADIA .. 8
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&% KAISER PERMANENTE.

Southern California Region Member Services
24 hours a day, seven days a week (closed
holidays)

1-800-464-4000 English

1-800-788-0616 Spanish

1-800-757-7585 Chinese dialects

TTY 711 for the hearing/speech impaired

Please recycle. '5 60794809 01/2017
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