KAISER PERMANENTE OF GEORGIA

MULTI-CHOICE
FORMULARY

This document includes Kaiser Permanente
Georgia’s Multi-Choice formulary as of January 1,
2020 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
MultiChoice 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 the
formulary 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. Our physicians and
pharmacists work closely together to
ensure that our formulary meets your
needs.

This formulary is only for use at PPO
Provider (Tier 2) and Non-Participating
Provider (Tier 3) pharmacies. To see
which medications are covered at a
Select Provider (Tier 1) pharmacy,
please reference the Kaiser
Permanente HMO Formulary.

Does the formulary ever change?

Yes, Kaiser Permanente periodically
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, 2020 and represents the most

commonly prescribed medications. 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 drug list begins on page 4. The
drugs on 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
Drugs.” If you know what your drug is
used for, simply look for the category
name in the list that begins on page 4.
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 41. The
Index provides an alphabetical list of all
of the drugs included in this document.
Both brand-name drugs and generic
drugs are listed in the Index. Look in
the Index and find your drug. Next to
the drug, you will see the page number
where you can find coverage
information. Turn to the page listed in
the Index and find the name of your

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP
Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed**
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drug on the list. You may also use the
search function on your computer to
search this document 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 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
guality 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. Generic drugs are
listed in lower-case italics (e.g.,
amoxicillin) within the formulary on
page 4. If a drug is 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 Tier 1 and
the brand Tier 3. 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, if needed.

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.
Multichoice plans have a three-tier
open formulary benefit.

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.

Generics are those covered at the
lowest co-payment amount defined as
Tier 1. Preferred brands are those
brands which will be covered at your
preferred brand co-payment amount
defined as Tier 2. Non-preferred brands
are covered at the non-preferred co-
payment defined as Tier 3 coverage
amount.

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

Each prescription refill is provided on
the same basis as the original
prescription. Copayments are applied

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP
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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

¢ 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 desighated 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
subject to periodic review and

modification by our Pharmacy and
Therapeutics Committee.

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

* Only certain plans require step

therapy restriction

You can find out if the drug has any
additional requirements or limits by
looking in the formulary that begins on
page 4.

What if my drug is not on the Formulary?
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 or Medimpact
at 1-800-Medimpact.

For more information

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

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

Or visit members.kp.org.

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP
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Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction
Coverage
Status

Restrictions Tier Generic Name Brand Name

Antihistamine Drugs
Antihistamine Drugs

ST 1 | carbinoxamine maleate ARBINOXA Generic
1 | cyproheptadine PERIACTIN Generic
1 chlorpher_ﬂramine, phenylephrine POLY HIST FORTE Generic
& pyrilamine
1 | promethazine & phenylephrine PHENERGAN VC Generic
QL 1 | promethazine PHENERGAN Generic
Anti-infective Agents
Anthelmintics
2 | albendazole ALBENZA Preferred
Brand
1 |ivermectin STROMECTOL Generic
PA, QL 3 |ivermectin SOOLANTRA Non-Preferred
ST 3 | praziguantel BILTRICIDE Non-Preferred
ST 3 | bismuth subcitrate & metronidazolel PYLERA Non-Preferred
3 rr?etronidazole., tetracycline & HELIDAC Non-Preferred
bismuth subsalicylate
3 | benznidazole benznidazole Non-Preferred
PA 3 | amikacin liposomal Inhalation ARIKAYCE Non-Preferred
1 | amoxicillin AMOXIL Generic
1 amoxic_:illin & clavulanate AUGMENTIN Generic
potassium
1 amoxiqillin & clavulanate AUGMENTIN XR Generic
potassium extended-release
1 | ampicillin sodium AMPICILLIN Generic
1 | azithromycin ZITHROMAX Generic
1 | cefaclor CECLOR Generic
1 | cefadroxil DURICEF Generic
1 | cefdinir OMNICEF Generic
ST 1 | cefditoren SPECTRACEF Generic
3 | cefixime SUPRAX Non-Preferred
solution 1 | cefixime SUPRAX Generic
1 | cefpodoxime VANTIN Generic
1 | cefprozil CEFZIL Generic
ST 3 | ceftibuten CEDAX Non-Preferred
1 | cefuroxime axetil CEFTIN Generic
1 | cephalexin KEFLEX Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Kaiser Permanente of Georgia Multi Choice Formulary

Restrictions Tier Generic Name Brand Name Coverage
Status
1 | ciprofloxacin CIPRO Generic
1 | clarithromycin BIAXIN Generic
1 | clarithromycin extended-release BIAXIN XL Generic
1 | clindamycin hcl CLEOCIN HCL Generic
1 | clindamycin palmitate CLEOCIN PEDIATRIC Generic
ST 3 | delafloxacin BEXDELA Non-Preferred
1 | demeclocycline DECLOMYCIN Generic
1 | dicloxacillin DYNAPEN Generic
3 | doxycycline ORACEA Non-Preferred
1 | doxycycline hyclate PERIOSTAT Generic
3 | doxycycline hyclate DORYX Non-Preferred
1 | doxycycline monohydrate ADOXA Generic
1 | doxycycline monohydrate MONODOX Generic
1 | erythromycin & sulfisoxazole E.S.P Generic
1 | erythromycin base ERYTHROMYCIN Generic
1 erythromycin base delayed- ERY-TAB Generic
release
1 | erythromycin ethylsuccinate E.E.S. Generic
3 | erythromycin ethylsuccinate ERYPED Non-Preferred
3 | erythromycin sterate ERYTHROCIN Non-Preferred
ST 3 | fidaxomicin DIFICID Non-Preferred
ST 3 | gemifloxacin FACTIVE Non-Preferred
1 | gentamicin sulfate GARAMYCIN Generic
1 |levofloxacin LEVAQUIN Generic
1 |linezolid ZYVOX Generic
1 | minocycline DYNACIN Generic
1 | minocycline MINOCIN Generic
1 | minocycline SOLODYN Generic
ST 1 | moxifloxacin AVELOX Generic
1 | neomycin sulfate MYCIFRADIN Generic
3 | norfloxacin NOROXIN Non-Preferred
1 | penicillin v potassium PEN-VEE K Generic
ST 3 | omadacycline NUZYRA Non-Preferred
ST, QL 3 | rifaximin XIFAXAN Non-Preferred
1 |sulfadiazine SULFADIAZINE Generic
1 | sulfamethoxazole & trimethoprim | BACTRIM DS Generic
1 |sulfamethoxazole & trimethoprim | SEPTRA Generic
1 |sulfasalazine AZULFIDINE Generic
3 | tedizolid SIVEXTRO Non-Preferred
ST 3 | telithromycin KETEK Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier

Kaiser Permanente of Georgia Multi Choice Formulary

Generic Name

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Brand Name

Coverage

Status

1 | tetracycline TETRACYCLINE Generic
3 | tobramycin inhalation powder TOBI PODHALER Non-Preferred
1 | tobramycin inhalation solution TOBI Generic

capsule 1 | vancomycin VANCOCI Generic
Antifungals

QL, PA 3 | efinaconazole JUBLIA Non-Preferred
QL 1 | fluconazole DIFLUCAN Generic
1 | flucytosine ANCOBON Generic
1 | griseofulvin microsize GRIFULVIN V Generic
1 | griseofulvin ultramicrosize GRIS-PEG Generic
3 | isavuconazonium CRESEMBA Non-Preferred
1 |itraconazole SPORANOX Generic
1 | ketoconazole NIZORAL Generic
3 | luliconazole LUZU Non-Preferred
1 | nystatin MYCOSTATIN Generic
PA, OL 3 | posaconazole NOXAFIL Non-Preferred
3 | tavaborole KERYDIN Non-Preferred
1 | terbinafine LAMISIL Generic
1 | voriconazole tablet VFEND Generic
ST 3 | voriconazole suspension VFEND Non-Preferred
1 | cycloserine SEROMYCIN Generic
1 | dapsone AVLOSULFON Generic
1 | ethambutol MYAMBUTOL Generic
ST 3 | ethionamide TRECATOR Non-Preferred
1 |isoniazid NYDRAZID Generic
1 | pyrazinamide PYRAZINAMIDE Generic
1 | rifabutin MYCOBUTIN Generic
1 |rifampin RIFADIN Generic
1 |rifampin & isoniazid RIFAMATE Generic
ST 3 | rifampin, isoniazid, & pryazinamide | RIFATER Non-Preferred

3 | rifapentine PRIFTIN Non-Preferred
Antiprotozoals

ST 3 | artemether & lumefantrine COARTEM Non-Preferred
3 | atovaquone MEPRON Generic

ST 1 | atovaguone & proguanil MALARONE Generic

ST 1 | chloroquine phosphate ARALEN Generic
1 | hydroxychloroquine sulfate PLAQUENIL Generic

ST 1 | mefloquine LARIAM Generic
1 | metronidazole FLAGYL Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier

Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Generic Name

Brand Name

Coverage

Status

3 | metronidazoleextended-release FLAGYL ER Non-Preferred
PA 3 | miltefosine IMPAVIDO Non-Preferred
3 | nitazoxanide ALINIA Non-Preferred
1 | paromomycin sulfate HUMATIN Generic
ST 3 | pentamidine NEBUPENT Non-Preferred
. . Preferred
2 | primaquine phosphate PRIMAQUINE Brand
. . Preferred
PA 3 | pyrimethamine DARAPRIM Brand
ST quinine sulfate QUALAQUIN Generic
ST secnidazole SOLOSEC Non-Preferred
Antiviral
QL 1 | abacavir sulfate & lamivudine EPZICOM Generic
QL 2 | abacavir sulfate solution ZIAGEN Preferred
Brand
QL 1 | abacavir sulfate tablet ZIAGEN Generic
3 |abacavr, dolutegravir & TRIUMEQ Non-Preferred
lamivudine
oL , |a@bacavir, lamivudine & TRIZIVIR Generic
zidovudine
1 | acyclovir ZOVIRAX Generic
QL, ST 3 | adefovir dipivoxil HEPSERA Non-Preferred
3 | atazanavir & cobicistat EVOTAZ Non-Preferred
QL 2 | atazanavir sulfate 150 mg REYATAZ Freferred
Brand
QL 1 | atazanavir sulfate 200 mg, 300 mg | REYATAZ Generic
oL 5 blctegra_lvw & emtricitabine & BIKTARVY Preferred
tenofovir Brand
QL 3 | boceprevir VICTRELIS Non-Preferred
PA 3 | daclatasvir DAKLINZA Non-Preferred
2 | darunavir & cobicistat PREZCOBIX Non-Preferred
QL 2 | darunavir ethanolate PREZISTA Preferred
Brand
QL 3 | darunavir/cobicistat/FTC/tenofovir | SYMTUZA Non-Preferred
QL 2 | delavirdine mesylate RESCRIPTOR Preferred
Brand
QL 1 | didanosine VIDEX EC Generic
QL 2 | didanosine solution VIDEX Preferred
Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name Coverage
Status
2 | dolutegravir TIVICAY Preferred
Brand
QL 3 | dolutegravir & lamivudine DOVATO Non-Preferred
ST 3 | dolutegravir & rilpivirine JULUCA Non-Preferred
QL 1 | efavirenz 600 mg SUSTIVA Generic
QL 3 | efavirenz, emtricitabine & ATRIPLA Non-Preferred
tenofovir
oL 5 efavwe_nz 600 mg, lamivudine & SYME Preferred
tenofvir Brand
oL 3 efavwenz 400 mg, lamivudine & SYMEI LO Non-Preferred
tenofvir
PA 3 | elbasvir & grazoprevir ZEPATIER Non-Preferred
elvitegravir, cobicistat,
QL 3 emtricitabine, & tenofovir STRIBILD Non-Preferred
elvitegravir, cobicistat, Preferred
QL 2 emtricitabine, & tenofovir GENVOYA Brand
QL 2 | emtricitabine EMTRIVA Preferred
Brand
QL 2 | emtricitabine & tenofovir TRUVADA Preferred
Brand
QL 2 | emtricitabine & tenofovir DESCOVY Preferred
Brand
QL 3 | emtricitabine, ipivirne, & COMPLERA Non-Preferred
tenofovir
oL 5 emtncﬁgblne, rilpivirine, & ODEESEY Preferred
tenofovir Brand
- Preferred
QL 2 | enfuvirtide FUZEON Brand
QL 1 | entecavir BARACLUDE Generic
. Preferred
QL 2 | etravirine INTELENCE Brand
ST 1 | famciclovir FAMVIR Generic
. . Preferred
QL 2 | fosamprenavir calcium LEXIVA Brand
1 | ganciclovir CYTOVENE Generic
QL, PA 3 | glecaprevir & pibrentasvir MAVYRET Non-Preferred
QL 2 | indinavir sulfate CRIXIVAN Preferred
Brand
3 |interferon alfacon-1 INFERGEN Non-Preferred
QL, ST 3 | lamivudine EPIVIR HBV Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name Coverage
Status
QL 1 | lamivudine EPIVIR Generic
QL 2 | Lamidudine & tenofovir CIMDUO Preferred
Brand
QL 1 | lamivudine & zidovudine COMBIVIR Generic
QL, PA 3 | ledipasvir & sofosbuvir HARVONI Non-Preferred
. . . . Preferred
QL 2 | lopinavir & ritonavir KALETRA Brand
QL 2 | maraviroc SELZENTRY Preferred
Brand
, . Preferred
QL 2 | nelfinavir mesylate VIRACEPT Brand
QL 1 | nevirapine solution VIRAMUNE Generic
QL 1 | nevirapine tablet VIRAMUNE Generic
PA 3 | ombitasvir, paritaprevir & ritonavir | TECHNIVIE Non-Preferred
oL, PA 3 ombltaswr,‘parltaprevw, ritonavir, VIEKIRA Non-Preferred
& dasabuvir
QL, PA 2 | sofosbuvir, velpatasvir, voxilaprevir | VOSEVI Pr§r1::‘rded
QL 1 | oseltamivir phosphate TAMIFLU Generic
3 | palivizumab SYNAGIS Non-Preferred
. Preferred
QL 2 | peginterferon alfa-2a PEGASYS Brand
2 | peginterferon-alfa 2b PEG-INTRON Preferred
Brand
. Preferred
QL 2 |raltegravir ISENTRESS Brand
. Preferred
QL 2 | raltegravir (600mgQ) ISENTRESS HD Brand
1 |ribavirin REBETOL Generic
QL 3 | rilpivirine EDURANT Non-Preferred
QL 1 |rimantadine FLUMADINE Generic
QL 1 | ritonavir NORVIR Generic
. . Preferred
QL 2 | saquinavir mesylate INVIRASE Brand
QL, PA 3 | simeprevir OLYSIO Non-Preferred
QL, PA 3 | sofosbuvir SOVALDI Non-Preferred
QL, PA 3 | sofosbuvir & velpatasvir EPCLUSA Non-Preferred
QL 1 |stavudine ZERIT Generic
QL 3 | telaprevir INCIVEK Non-Preferred
ST 3 | telbivudine TYZEKA Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Kaiser Permanente of Georgia Multi Choice Formulary

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name Coverage
Status
QL 3 | tenofovir VIREAD Non-Preferred
QL 1 | tenofovir 300 mg VIREAD Generic
QL, PA 3 | tenofovir alafenamide VEMLIDY Non-Preferred
. . Preferred
QL 2 | tipranavir APTIVUS Brand
ST 1 | valacyclovir VALTREX Generic
1 | valganciclovir VALCYTE Generic
- Preferred
QL 2 | zanamivir RELENZA Brand
QL 1 | zidovudine RETROVIR Generic
Urinary Antiinfectives
ST fosfomycin MONUROL Non-Preferred
ST 1 | methenamine hippurate HIPREX Generic
methenamine, sodium
3 biphosphate, phenyl salicylate, URELLE Non-Preferred
methylene blue, and
hyoscyamine
2 | nitrofurantoin FURADANTIN Preferred
Brand
1 | nitrofurantoin macrocrystal MACRODANTIN Generic
1 | nitrofurantoin monohydrate MACROBID Generic
1 | trimethoprim PROLOPRIM Generic

Antineoplastic Agents

Antineoplastic Agents

3 | abemaciclib VERZENIO Non-Preferred
2 | abiraterone ZYTIGA Preferred
Brand
3 | acalabrutinib CALQUENCE Non-Preferred
PA, QL 3 | alpelisib PIQRAY Non-Preferred
1 | anastrozole ARIMIDEX Generic
3 | axitinib INLYTA Non-Preferred
2 | bexarotene TARGRETIN Preferred
Brand
1 | bicalutamide CASODEX Generic
3 | binimetinib MEKTOVI Non-Preferred
3 | bosutinib BOSULIF Non-Preferred
2 | busulfan MYLERAN Preferred
Brand
QL 3 | cabozantinib COMETRIQ Non-Preferred
1 | capecitabine XELODA Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier

Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Generic Name

Brand Name

Coverage
Status

3 | ceritinib ZYKADIA Non-Preferred
2 | chlorambucil LEUKERAN Preferred
Brand
2 | cobimetinib COTELLIC Preferred
Brand
2 | crizotinib XALKORI Preferred
Brand
1 | cyclophosphamide CYTOXAN Generic
3 | dacomitinib VIZIMPRO Non-Preferred
PA, QL 3 | darolutamide NUBEQA Non-Preferred
. Preferred
QL 2 | dasatinib SPRYCEL Brand
3 | enasidenib IDHIFA Non-Preferred
3 | encorafenib BRAFTOVI Non-Preferred
2 | enzalutamide XTANDI Preferred
Brand
2 | erlotinib TARCEVA Preferred
Brand
2 | estramustine EMCYT Freferred
Brand
. Preferred
QL 2 | everolimus AFINITOR Brand
1 | exemestane AROMASIN Generic
3 | gilteritinib XOSPATA Non-Preferred
3 | glasdegib DAURISMO Non-Preferred
1 | flutamide EULEXIN Generic
1 | hydroxyurea HYDREA Generic
Preferred
2 | hydroxyurea DROXIA Brand
) . Preferred
QL 2 | ibrutinib IMBRUVICA Brand
2 | idelalisib ZYDELIG Preferred
Brand
1 |imatinib mesylate GLEEVEC Generic
3 |ivosidenib TIBSOVO Non-Preferred
2 | ixazomib NINLARO Preferred
Brand
. Preferred
2 | lapatinib TYKERB Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**

Kaiser Permanente of Georgia Multi Choice Formulary 11



Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name Coverage
Status
oL 2 | lenalidomide REVLIMID Preferred
Brand
2 | lenvatinib LENVIMA Preferred
Brand
1 |letrozole FEMARA Generic
1 |leuprolide acetate LUPRON Generic
ST 3 | lomustine GLEOSTINE Non-Preferred
3 | lorlatinib LORBRENA Non-Preferred
3 | mechlorethamine VALCHLOR Non-Preferred
2 | melphalan ALKERAN Preferred
Brand
1 | mercaptopurine PURINETHOL Generic
3 | methotrexate RASUVO Non-Preferred
3 | methotrexate OTREXUP Non-Preferred
ST 1 | methotrexate sodium RHEUMATREX Generic
3 | methotrexate sodium TREXALL Non-Preferred
2 | mitotane LYSODREN Preferred
Brand
2 | nilotinib TASIGNA Preferred
Brand
ST 3 | nilutamide NILANDRON Non-Preferred
. . Preferred
QL 2 | niraparib ZEJULA Brand
QL 3 | olaparib LYNPARZA Non-Preferred
. Preferred
QL 2 | palbociclib IBRANCE Brand
. Preferred
2 | pazopanib VOTRIENT Brand
) ) Preferred
QL 2 | pomalidomide POMALYST Brand
3 | ponatinib ICLUSIG Non-Preferred
2 | procarbazine MATULANE Preferred
Brand
2 | regorafenib STIVARGA Preferred
Brand
3 | ruxolitinib JAKAFI Non-Preferred
2 | sorafenib tosylate NEXAVAR Preferred
Brand
2 | sunitinib malate SUTENT Preferred
Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Kaiser Permanente of Georgia Multi Choice Formulary

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name Coverage
Status
3 | talazoparib TALZENNA Non-Preferred
1 | tamoxifen citrate NOLVADEX Generic
1 |temozolomide TEMODAR Generic
2 | thioguanine TABLOID Preferred
Brand
2 | topotecan HYCAMTIN Preferred
Brand
ST 3 | toremifene FARESTON Non-Preferred
1 | tretinoin VESANOID Generic
2 | trifluidine/tipiracil LONSURF Preferred
Brand
2 | vandetanib CAPRELSA Preferred
Brand
2 | vemurafenib ZELBORAF Preferred
Brand
2 | vorinostat ZOLINZA Preferred
Brand

olinergic Agents

1 | atropine sulfate ATROPINE SULFATE Generic
1 | dicyclomine BENTYL Generic
1 | glycopyrrolate ROBINUL Generic
1 | glycopyrrolate ROBINULFORTE Generic
3 | glycopyrrolate inhalation pow SEEBRI NEOHALER Non-Preferred
ST 3 | glycopyrrolate nebulizer soln LONHALA Non-Preferred
MAGNAIR
1 | hyoscyamine sulfate LEVBID Generic
1 | hyoscyamine sulfate LEVSIN Generic
1 | hyoscyamine sulfate SYMAX Generic
3 | hyoscyamine sulfate SYMAX DUOTAB Non-Preferred
1 |ipratropium bromide ATROVENT Generic
2 |ipratropium bromide ATROVENTHFA Preferred
Brand
ST 1 | methscopolamine PAMINE Generic
1 | propantheline bromide PRO-BANTHINE Generic
ST 3 |revefenacin YUPELRI Non-Preferred
3 | tiotropium SPIRIVA Non-Preferred
25meg | 2 | tiotropium SPIRIVA RESPIMAT Prefered
Brand
1.25 mcg 3 | tiotropium SPIRIVA RESPIMAT Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Kaiser Permanente of Georgia Multi Choice Formulary
ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name chg{jlsge

| 3 |umecldinum | INCRUSE ELLIPTA Non-Preferred

Autonomic Drugs, Miscellaneous

CHANTIX Non-Preferred

Parasympathomimetic (Cholinergic) Agents
1 | bethanechol chloride URECHOLINE Generic
1 | cevimeline hcl EVOXAC Generic
1 | donepezil ARICEPT Generic
1 | donepezil ARICEPT ODT Generic
1 | galantamine hydrobromide RAZADYNE Generic
1 | galantamine hydrobromide RAZADYNEER Generic
1 | neostigmine bromide PROSTIGMIN Generic
ST 1 | pilocarpine SALAGEN Generic
1 | pyridostigmine MESTION TIMESPAN Generic
1 | pyridostigmine MESTION Generic
1 | rivastigmine tartrate EXELON Generic
2 |rivastigmine tartrate (solution) EXELON Preferred
brand
Skeletal Muscle Relaxants
1 | baclofen LIORESAL Generic
ST 1 | carisoprodol SOMA Generic
ST 1 | carisoprodol & aspirin SOMA COMPOUND Generic
PARAFON FORTE .
1 | chlorzoxazone Generic
DSC
1 | cyclobenzaprine FLEXERIL Generic
3 cyclobenzaprine extended- AMRIX Non-Preferred
release
1 | dantrolene sodium DANTRIUM Generic
ST 1 | metaxalone SKELAXIN Generic
1 | methocarbamol ROBAXIN Generic
1 | orphenadrine citrate NORFLEX Generic
1 | orphenadrine, aspirin, & caffeine | NORGESIC Generic
1 | tizanidine ZANAFLEX Generic
Sympatholytic (Adrenergic Blocking) Agents
1 | alfuzosin UROXATRAL Generic
1 | dihydroergotamine mesylate D.H.E.45 Generic
2 | dihydroergotamine mesylate MIGRANAL Prsrfaerr]rgd
1 | ergoloid mesylates HYDERGINE Generic
1 | ergotamine & caffeine CAFERGOT Generic
ST 1 | phenoxybenzamine DIBENZYLINE Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*

**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name CoveEnE
Status
ST 3 | silodosin RAPAFLO Non-Preferred
1 | tamsulosin hcl FLOMAX Generic

imetic (Adrenergic) Agents

Blood Formation,

Coagulation, and Thrombosis

1 | albuterol nebulizer solution ACCUNEB Generic
3 | albuterol sulfate PROAIR HFA Non-Preferred
3 | albuterol sulfate PROVENTIL HFA Non-Preferred
2 | albuterol sulfate VENTOLIN HFA Preferred
Brand
3 | albuterol sulfate & ipratropium (R:E(gg/ll E,:XE NT Non-Preferred
1 | albuterol sulfate & ipratropium DUONEB Generic
1 | albuterol sulfate tablet VOSPIRE ER Generic
3 | arformoterol BROVANA Non-Preferred
3 | droxidopa NORTHERA Non-Preferred
1 | epinephrine ADRENACLICK Generic
3 | epinephrine AUVI-Q Non-Preferred
3 | epinephrine EPIPEN Non-Preferred
3 | epinephrine EPIPEN JR Non-Preferred
3 | epinephrine TWINJECT Non-Preferred
3 | formoterol fumarate FORADIL Non-Preferred
ST 1 | levalbuterol nebulizer solution XOPENEX NEBULIZER Generic
ST 3 | levalbuterol tartrate XOPENEX HFA Non-Preferred
1 | midodrine hcl PROAMATINE Generic
2 | olodaterol STRIVERDI RESPIMAT | "réferred
Brand
ST 3 | pirbuterol acetate XlﬁéﬂiLER Non-Preferred
1 | terbutaline sulfate BRETHINE Generic
3 | umeclidinium & vilanterol ANORO ELLIPTA Non-Preferred

Coagulants and Anticoagulants
2 | aminocaproic acid AMICAR Preferred
Brand

1 | anagrelide AGRYLIN Generic

ST 3 | apixaban ELIQUIS Non-Preferred
3 | aspirin & dipyridamole AGGRENOX Non-Preferred

ST 3 | betrixaban BEVYXXA Non-Preferred
1 | cilostazol PLETAL Generic
2 | clopidogrel PLAVIX Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name Coverage
Status
, Preferred
QL 2 | dabigatran PRADAXA Brand
ST 3 | dalteparin FRAGMIN Non-Preferred
1 | dipyridamole PERSANTINE Generic
ST 3 | edoxaban SAVAYSA Non-Preferred
1 | enoxaparin LOVENOX Generic
ST 1 | fondaparinux ARIXTRA Generic
1 | heparin HEPARIN SODIUM Generic
1 | pentoxifylline TRENTAL Generic
1 | prasugrel EFFIENT Generic
QL, ST 3 | rivaroxaban XARELTO Non-Preferred
. Preferred
2 |ticagrelor BRILINTA brand
ST 1 |ticlopidine TICLID Generic
ST 1 | tranexamic acid LYSTEDA Generic
3 | vorapaxar ZONTIVITY Non-Preferred
1 | warfarin COUMADIN Generic
Hematopoietic Agents
2 | darbepoetin alfa ARANESP Preferred
Brand
Preferred
2 | eltrombopag PROMACTA Brand
2 | epoetin alfa PROCRIT Preferred
Brand
3 | epoetin alfa EPOGEN Non-Preferred
3 | filgrastim NEUPOGEN Non-Preferred
, . Preferred
2 | filgrastim ZARXIO Brand
2 | oprelvekin NEUMEGA Preferred
Brand
3 | pedfilgrastim NEULASTA Non-Preferred
3 | pedfilgrastim-jmdb FULPHILA Non-Preferred
2 | sargramostim LEUKINE Preferred
Brand

Cardiovascular Drugs
a-Adrenergic Blocking Agents

1 | doxazosin CARDURA Generic
2 | prazosin MINIPRESS Non-Preferred
1 | terazosin HYTRIN Generic

Antilipemic Agents

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name Coverage
Status
1 | atorvastatin LIPITOR Generic
1 | cholestyramine light QUESTRAN LIGHT Generic
1 | cholestyramine QUESTRAN Generic
ST 3 | colesevelam WELCHOL Non-Preferred
1 | colestipol COLESTID Generic
ST 3 | ezetimibe ZETIA Non-Preferred
3 | ezetimibe & simvastatin VYTORIN Non-Preferred
1 | fenofibrate LOFIBRA TAB Generic
1 | fenofibrate TRICOR Generic
1 | fenofibrate, micronized LOFIBRA CAP Generic
1 | fenofibric acid TRILIPIX Generic
ST 1 | fluvastatin extended-release LESCOL XL Generic
ST 1 | fluvastatin LESCOL Generic
1 | gemfibrozil LOPID Generic
ST 3 |icosapent VASCEPA Non-Preferred
PA 3 | lomitapide JUXTAPID Non-Preferred
1 | lovastatin MEVACOR Generic
3 | lovastatine extended-release ALTOPREV Non-Preferred
PA 3 | mipomersen sodium KYNAMRO Non-Preferred
ST 3 | niacin NIASPAN Non-Preferred
3 | niacin & lovastatin ADVICOR Non-Preferred
1 | omega-3 acid ethyl esters LOVAZA Generic
3 | omega-3-carboxylic acid EPANOVA Non-Preferred
ST 3 | pitavastatin LIVALO Non-Preferred
1 | pravastatin PRAVACHOL Generic
1 | rosuvastatin CRESTOR Generic
1 | simvastatin ZOCOR Generic
1 | amlodipine NORVASC Generic
1 | amlodipine & benazepril LOTREL Generic
1 | amlodipine & atorvastatin CADUET Generic
3 | amlodipine & olmesartan AZOR Non-Preferred
ST 3 | amlodipine & telmisartan TQYNSTA Non-Preferred
ST 3 | amlodipine & valsartan EXFORGE Non-Preferred
ST 3 |amiodipine, valsartan & EXFORGE HCT Non-Preferred
hydrochlorothiazide
3 | amlodipine, oimesartan & TRIBENZOR Non-Preferred
hydrochlorothiazide
1 | diltiazem extended-release CARDIZEM CD Generic
1 | diltiazem extended-release TIAZAC Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Generic Name

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Brand Name

Coverage

Status

1 | diltiazem extended-release CARTIA XT Generic
1 | diltiazem extended-release CARDIZEM LA Generic
1 | diltiazem CARDIZEM Generic
1 | felodipine PLENDIL Generic
ST 1 |isradipine DYNACIRC Generic
ST 3 |isradipine DYNACIRC CR Non-Preferred
1 | nicardipine CARDENE Generic
1 | nifedipine PROCARDIA Generic
1 | nifedipine extended-release ADALAT CC Generic
1 | nifedipine extended-release PROCARDIA XL Generic
1 | nimodipine NIMOTOP Generic
ST 3 | nisoldipine SULAR Non-Preferred
1 | trandolapril & verapamil TARKA Generic
1 | verapamil sustained-release cap | VERELAN Generic
3 | verapamil COVERA-HS Non-Preferred
1 | verapamil extended-release cap | VERELAN PM Generic
1 | verapamil sustained-release cap | CALAN SR Generic

=

verapamil sustained-release tab ISOPTIN SR Generic
Cardiac Drugs

1 | amiodarone PACERONE Generic
1 | digoxin LANOXIN Generic
1 | disopyramide NORPACE Generic
2 | disopyramide controlled-release NORPACE CR PrBerf:rrlrded
1 | dofetilide TIKOSYN Generic
ST 3 | dronedarone MULTAQ Non-Preferred
1 | flecainide TAMBOCOR Generic
3 | Ilvabradine CORLANOR Non-Preferred
1 | mexiletine MEXITIL Generic
1 | propafenone RYTHMOL Generic
3 | propafenone RYTHMOL SR Non-Preferred
1 | quinidine gluconate QUINAGLUTE Generic
1 | quinidine QUINIDINE SULFATE Generic
QL 3 | ranolazine RANEXA Non-Preferred
3 | sacubitril & valsartan ENTRESTO Non-Preferred
Hypotensive Agents
ST 1 | clonidine extended-release KAPVAY Generic
1 | clonidine CATAPRES Generic
1 | clonidine transdermal CATAPRES-TTS Generic
1 | guanfacine TENEX Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name Coverage
Status
1 | hydralazine APRESOLINE Generic
1 | methyldopa ALDOMET Generic
methyldopa & .
! hydroychlopr)othiazide ALDORIL-25 Generic
1 | minoxidil LONITEN Generic
3 | reserpine SERPASIL Non-Preferred
Renin-Angiotensin-Aldosterone System Inhibitors
ST 3 | aliskiren TEKTURNA Non-Preferred
ST 3 | liskiren, amlodipine & AMTURNIDE Non-Preferred
hydrochlorothiazide
3 | aliskiren & amlodipine TEKAMLO Non-Preferred
ST 3 | aliskiren & hydrochlorothiazide TEKTURNA HCT Non-Preferred
3 | aliskiren & valsartan VALTURNA Non-Preferred
ST 3 | azilsartan EDARBI Non-Preferred
1 | benazepril LOTENSIN Generic
1 | benazepril & hydrochlorothiazide | LOTENSIN HCT Generic
ST 1 | candesartan ATACAND Generic
candesartan & .
ST 1 hydrochlorothiazide ATACAND HCT Generic
1 | captopril CAPOTEN Generic
1 | captopril & hydrochlorothiazide CAPOZIDE Generic
1 | enalapril VASOTEC Generic
1 | enalapril & hydrochlorothiazide VASERETIC Generic
ST 1 | eplerenone INSPRA Generic
ST 3 | eprosartan TEVETEN Non-Preferred
3 | eprosartan & hydrochlorothiazide | TEVETEN Non-Preferred
ST 1 | fosinopril MONOPRIL Generic
ST 1 | fosinopril & hydrochlorothiazide MONOPRIL HCT Generic
ST 1 |irbesartan AVAPRO Generic
ST 1 |irbesartan & hydrochlorothiazide AVALIDE Generic
1 | lisinopril ZESTRIL Generic
1 | lisinopril & hydrochlorothiazide ZESTORETIC Generic
1 |losartan COZAAR Generic
1 | losartan & hydrochlorothiazide HYZAAR Generic
ST 1 | moexipril UNIVASC Generic
ST 1 | moexipril & hydrochlorothiazide UNIRETIC Generic
ST 3 | olmesartan BENICAR Non-Preferred
ST 3 | olmesartan & hydrochlorothiazide | BENICAR HCT Non-Preferred
ST 1 | perindopril ACEON Generic
ST 1 | quinapril hcl ACCUPRIL Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
ST 1 | quinapril & hydrochlorothiazide ACCURETIC Generic
1 | ramipril ALTACE Generic
spironolactone & .
1 hl:;/drochlorothiazide ALDACTAZIDE Generic
1 | spironolactone ALDACTONE Generic
ST 1 | telmisartan MICARDIS Generic
ST 1 | telImisartan & hydrochlorothiazide | MICARDIS HCT Generic
ST 1 | trandolapril MAVIK Generic
ST 1 |valsartan DIOVAN Generic
ST 1 | valsartan & hydrochlorothiazide DIOVAN HCT Generic
2 | ambrisentan LETAIRIS Preferred
Brand
2 | bosentan TRACLEER Preferred
Brand
3 |isosorbide dinitrate & hydralazine | BIDIL Non-Preferred
1 |isosorbide dinitrate ISORDIL Generic
1 |isosorbide mononitrate IMDUR Generic
2 | macitentan OPSUMIT Preferred
Brand
3 | nitroglycerin aerosol NITROMIST Non-Preferred
1 | nitroglycerin solution NITROLINGUAL Generic
. , . Preferred
2 | nitroglycerin sublingual NITROSTAT Brand
, , , , Preferred
2 | nitroglycerin topical ointment NITRO-BID Brand
Excludes
0.8mg 1 | nitroglycerin transdermal patch NITRO-DUR Generic
strength
Onl
0.8myg 2 | nitroglycerin transdermal patch NITRO-DUR Preferred
Brand
strength
ST 3 | nitroglycerin (intra-anal) RECTIV Non-Preferred
1 | papaverine PAVABID Generic
3 |riociguat ADEMPAS Non-Preferred
1 | sildenafil REVATIO Generic
3 | tadalafil ADCIRCA Non-Preferred
3 | treprostinil ORENITRAM Non-Preferred
2 | treprostinil REMODULIN Preferred
Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Generic Name

B-Adrenergic Blocking Agents

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Brand Name

Coverage
Status

Central Nervous System Agents

1 | acebutolol SECTRAL Generic

1 | atenolol TENORMIN Generic

1 | atenolol & chlorthalidone TENORETIC Generic
ST 1 | betaxolol KERLONE Generic

1 | bisoprol & hydrochlorothiazide ZIAC Generic

1 | bisoprolol ZEBETA Generic

1 | carvedilol COREG Generic

3 | carvedilol phosphate COREG CR Non-Preferred

1 |labetalol TRANDATE Generic

1 | metoprol & hydrochlorothiazide LOPRESSOR HCT Generic

1 | metoprolol succinate TOPROL XL Generic

1 | metoprolol tartrate LOPRESSOR Generic

1 | nadolol CORGARD Generic

1 | nadolol & bendroflumethiazide CORZIDE Generic
ST 3 | nebivolol BYSTOLIC Non-Preferred
ST 3 | penbutolol LEVATOL Non-Preferred
ST 1 | pindolol VISKEN Generic

1 | propranolol & hydrochlorothiazide | INDERIDE Generic

3 | propranolol extended-release INNOPRAN XL Non-Preferred

1 | propranolol INDERAL Generic

1 | propranolol sustained-release INDERAL LA Generic

1 |sotalol BETAPACE Generic

1 |sotalol BETAPACE AF Generic

1 | timolol BLOCADREN Generic

Analgesics and Antipyretics

caffeine

. . TYLENOL W/ .
1 | acetaminophen & codeine CODEINE Generic
1 apetaminophen, caffeine, & PANLOR SS Generic
dihydrocodine

1 | buprenorphine SUBUTEX Generic

QL 1 | buprenorphine& naloxone tablet | SUBOXONE Generic
QL 3 | buprenorphine & naloxone film SUBOXONE Non-Preferred
QL, ST 3 | buprenorphine transdermal BUTRANS Non-Preferred

1 | butalbital & acetaminophen PHRENILIN Generic
3 | butalbital & acetaminophen PHRENILIN FORTE Non-Preferred

1 butalbital, acetaminophen, & FIORICET Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
1 butalbital, acetaminophen, FIORICET W/ Generic
caffeine, & codeine CODEINE
1 | butalbital, aspirin, & caffeine FIORINAL Generic
1 butalbital, aspirin, caffeine, & FIORINAL W/ Generic
codeine CODEINE
1 | butorphanol tartrate STADOL Generic
. . : SOMA COMPOUND .
ST 1 | carisoprodol, aspirin, & codeine W/ CODEINE Generic
ST 1 | celecoxib CELEBREX Generic
ST 1 | codeine CODEINE SULF Generic
1 | diclofenac potassium CATAFLAM Generic
1 | diclofenac sodium VOLTAREN Generic
1 | diclofenac sodium PENNSAID Generic
2 | diclofenac sodium & misoprostol ARTHROTEC Generic
1 diclofenac sodium extended VOLTAREN XR Generic
release
ST 1 | diflunisal DIFLUNISAL Generic
1 | etodolac LODINE Generic
ST 3 | fenoprofen calcium NALFON Non-Preferred
3 | fentanyl film ONSOLIS Non-Preferred
3 | fentanyl intranasal LAZANDA Non-Preferred
1 | fentanyl lozenge ACTIQ Generic
3 | fentanyl sublingual ABSTRAL Non-Preferred
3 | fentanyl tablet FENTORA Non-Preferred
QL 1 | fentanyl transdermal DURAGESIC Generic
ST 1 | flurbiprofen ANSAID Generic
ST 3 | hydrocodone ZOHYDRO ER Non-Preferred
3 | hydrocodone er HYSINGLA ER Non-Preferred
1 | hydrocodone & acetaminophen | NORCO Generic
1 | hydrocodone & ibuprofen VICOPROFEN Generic
3 | hydromorphone oral suspension DILAUDID Non-Preferred
1 | hydromorphone tablet DILAUDID Generic
ST 3 | hydromorphone tablet EXALGO Non-Preferred
1 | ibuprofen MOTRIN Generic
1 |indomethacin INDOCIN Generic
1 | ketoprofen KETOPROFEN Generic
QL 1 | ketorolac tablet TORADOL Generic
ST 1 |levorphanol LEVO-DROMORAN Generic
ST 1 | meclofenamate MECLOMEN Generic
QL, ST 1 | mefenamic acid PONSTEL Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
1 | meloxicam MOBIC Generic
1 | meperidine tablet DEMEROL Generic
1 | methadone DOLOPHINE Generic
p | morphine MORPHINE SULFATE Preferred
Brand
1 | morphine MSIR Generic
3 | morphine beads AVINZA Non-Preferred
3 morphine extended-relase KADIAN Non-Preferred
capsule
1 | morphine extended-release tablet | MS CONTIN Generic
ST 3 | morphine & naltrexone EMBEDA Non-Preferred
1 | nabumetone RELAFEN Generic
1 | nalbuphine NUBAIN Generic
1 | naproxen NAPROSYN Generic
1 | naproxen sodium ANAPROX Generic
3 | naproxen sodium NAPRELAN Non-Preferred
1 | opium & belladonna alkaloids B & O SUPPRETTES Generic
3 | opium tincture OPIUM Non-Preferred
ST 1 | oxaprozin DAYPRO Generic
ST 1 | oxycodone ROXICODONE Generic
1 | oxycodone & acetaminophen PERCOCET Generic
2 | oxycodone & acetaminophen ROXICET Preferred
Brand
3 | oxycodone & acetaminophen er | XARTEMIS XR Non-Preferred
1 | oxycodone & aspirin PERCODAN Generic
QL 3 | oxycodone & ibuprofen COMBUNOX Non-Preferred
QL, ST 3 | oxycodone controlled-release OXYCONTIN Non-Preferred
ST 3 | oxymorphone OPANA Non-Preferred
ST 3 | oxymorphone extended-release OPANA ER Non-Preferred
ST 3 | pentazocine TALWIN Non-Preferred
1 | pentazocine & naloxone TALWIN NX Generic
ST 1 | piroxicam FELDENE Generic
1 |salsalate DISALCID Generic
1 |sulindac CLINORIL Generic
QL, ST 3 | tapentadol NUCYNTA Non-Preferred
1 | tolmetin sodium TOLECTIN 600 Generic
ST 1 | tramadol ULTRAM Generic
1 | tramadol & acetaminophen ULTRACET Generic
1 | tramadol extended-release ULTRAM ER Generic

Anorexigenic Agents and Respiratory and Cerebral Stimulants

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
ST 3 | amphetamine sulfate EVEKEO
1 | @mphetamine & ADDERALL Generic
dextroamphetamine
amphetamine &
1 | dextroamphetamine extended- ADDERALL XR Generic
release
QL, ST 1 | armodafinil NUVIGIL Generic
QL 1 | dexmethylphenidate FOCALIN Generic
ST 3 | dexmethylphenidate extended- | o0 5 |\ xR Non-Preferred
release
QL 1 | dextroamphetamine sulfate DEXTROSTAT Generic
oL 1 dextroamphetamine sulfate DEXEDRINE Generic
extended-release
ST, QL 3 | lisdexamfetamine VYVANSE Non-Preferred
ST 1 | methamphetamine DESOXYN Generic
1 | methylphenidate METHYLIN Generic
1 | methylphenidate RITALIN Generic
oL 1 methylphenidate extended- METADATE ER Generic
release
oL 1 methylphenidate extended- CONCERTA Generic
release
1 methylphenidate extended- METADATE CD Generic
release
QL, ST 3 | methylphenidate extended- RITALIN LA Non-Preferred
release
oL 1 methylphenidate sustained RITALIN SR Generic
release
QL, ST 3 ?aettchg Iphenidate transdermal DAYTRANA Non-Preferred
QL 1 | modafinil PROVIGIL Generic
Anticonvulsants
1 | carbamazepine TEGRETOL Generic
1 g::gbamazeplne extended-release CARBATROL Generic
3 gz;)bamazeplne extended-release EQUETRO Non-Preferred
1 ;:;tr)bamazeplne extended-release TEGRETOL XR Generic
3 | clobazam ONFI Non-Preferred
1 | clonazepam KLONOPIN Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
1 | diazepam DIASTAT Generic
2 | diazepam DIASTAT ACUDIAL Preferred
Brand
1 | divalproex sodium DEPAKOTE Generic
1 | divalproex sodium capsule DEPAKOTE SPRINKLE Generic
1 divalproex sodium extended DEPAKOTE ER Generic
release
3 | eslicarbazepine APTIOM Non-Preferred
ST 3 | ethontoin PEGANONE Non-Preferred
1 | ethosuximide ZARONTIN Generic
ST 3 | ezogaine POTIGA Non-Preferred
ST 1 | felbamate FELBATOL Generic
1 | gabapentin NEURONTIN Generic
ST 3 | gabapentin HORIZANT Non-Preferred
QL, ST 3 | lacosamide VIMPAT Non-Preferred
1 | lamotrigine LAMICTAL Generic
1 | lamotrigine extended-release LAMICTAL XR Generic
1 |levetiracetam KEPPRA Generic
1 | levetiracetam extended-release KEPPRA XR Generic
2 | methsuximide CELONTIN Preferred
Brand
1 | oxcarbazepine TRILEPTAL Generic
3 | perampanel FYCOMPA Non-Preferred
1 phenytoin sodium extended- DILANTIN Generic
release
1 phenytoin sodium extended- PHENYTEK Generic
release
1 | phenytoin suspension DILANTIN Generic
ST 3 | pregabalin LYRICA Non-Preferred
1 | primidone MYSOLINE Generic
ST 3 | rufinamide BANZEL Non-Preferred
ST 1 | tiagabine GABITRIL Generic
1 | topiramate capsule TOPAMAX SPRINKLE Generic
1 | topiramate tablet TOPAMAX Generic
1 | valproate sodium DEPAKENE Generic
1 | valproic acid DEPAKENE Generic
PA 3 | vigabatrin SABRIL Non-Preferred
1 | zonisamide ZONEGRAN Generic
Antimigraine Agents
ST 1 | almotriptan AXERT Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Generic Name

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Brand Name

Coverage

Status

1 | ergotamine & caffeine MIGERGOT Generic
ST 3 | eletriptan RELPAX Non-Preferred
ST 1 | frovatriptan FROVA Generic
1 | naratriptan AMERGE Generic
1 | rizatriptan MAXALT Generic
1 | rizatriptan orally disintegrating MAXALT MLT Generic
1 | sumatriptan IMITREX Generic
ST 1 | zolmitriptan ZOMIG Generic
1 | zolmitriptan orally disintegrating ZOMIG ZMT Generic
1 | amantadine SYMMETREL Generic
ST 3 | amantadine ER GOCOVRI Non-Preferred
ST 3 | apomorphine APOKYN Non-Preferred
1 | benztropine COGENTIN Generic
1 | bromocriptine PARLODEL Generic
ST 3 | bromocriptine CYCLOSET Non-Preferred
1 | cabergoline DOSTINEX Generic
ST 3 | carbidopa LODOSYN Non-Preferred
1 | carbidopa & levodopa SINEMET Generic
3 | carbidopa & levodopa PARCOPA Non-Preferred
1 carbidopa & levodopa extended SINEMET CR Generic
release
5 carbidopa, levodopa, & STALEVO Preferred
entacapone Brand
1 | entacapone COMTAN Generic
1 | pramipexole MIRAPEX Generic
1 | pramipexole extended-release MIRAPEX ER Generic
ST 3 |rasagiline AZILECT Non-Preferred
1 | ropinirole REQUIP Generic
ST 1 | ropinirole extended-release REQUIP XL Generic
ST 3 | rotigotine NEUPRO Non-Preferred
1 |selegiline ELDEPRYL Generic
ST 3 | selegiline ZELAPAR Non-Preferred
ST 3 | selegiline transdermal EMSAM Non-Preferred
Preferred
2 |tolcapone TASMAR Brand
1 | trihexyphenidyl ARTANE Generic
1 | alprazolam XANAX Generic
1 | alprazolam extended-release XANAX XR Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name Coverage
Status
3 | alprazolam orally disintegrating NIRAVAM Non-Preferred
1 | buspirone BUSPAR Generic
1 | chlordiazepoxide LIBRIUM Generic
1 | clorazepate TRANXENE Generic
1 | diazepam VALIUM Generic
ST 3 | doxepin (sleep) SILENOR Non-Preferred
1 | estazolam PROSOM Generic
ST 1 | eszopiclone LUNESTA Generic
1 | flurazepam DALMANE Generic
1 | hydroxyzine hcl ATARAX Generic
ST 1 | hydroxyzine pamoate VISTARIL Generic
1 | lorazepam ATIVAN Generic
1 | meprobamate MILTOWN Generic
1 | oxazepam SERAX Generic
1 | phenobarbital PHENOBARBITAL Generic
ST 3 |ramelteon ROZEREM Non-Preferred
3 | suvorexant BELSOMRA Non-Preferred
PA 3 | tasimelteon HETLIOZ Non-Preferred
1 |temazepam RESTORIL Generic
1 | triazolam HALCION Generic
1 | zaleplon SONATA Generic
3 | zolipdem sublingual EDLUAR Non-Preferred
1 | zolpidem AMBIEN Generic
3 | zolpidem extended-release AMBIEN CR Non-Preferred
3 | zolpidem oral spra ZOLPIMIST Non-Preferred
N
1
3
3
3
3
1
3
1
3
3
1
3
3
3

Central Nervous System Agents Miscellaneous
ST acamprosate CAMPRAL Generic
ST atomoxetine STRATTERA Non-Preferred
PA cannabidiol EPIDIOLEX Non-Preferred
PA deutetrabenazine AUSTEDO Non-Preferred
ST dextromethorphan & quinidine NUEDEXTA Non-Preferred
guanfacine extended-release INTUNIV Generic
ST lofexidine LUCEMYRA Non-Preferred
memantine NAMENDA Generic
memantine er & donepezil NAMZARIC Non-Preferred
QL, ST milnacipran SAVELLA Non-Preferred
riluzole RILUTEK Generic
PA solriamfetol SUNOSI Non-Preferred
PA sodium oxybate XYREM Non-Preferred
PA tetrabenazine XENAZINE Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Coverage
Status

Restrictions Tier Generic Name Brand Name

INGREZZA Non-Preferred

Opioid Antagonists

1 | naloxone NARCAN Generic
Preferred
QL 2 | naloxone nasal spray NARCAN Brand
1 | naltrexone REVIA Generic
Psychotherapeutic Agents
1 | amitriptyline ELAVIL Generic
1 | amitriptyline & perphenazine TRIAVIL Generic
1 | amoxapine ASENDIN Generic
1 | aripiprazole tablet ABILIFY Generic
ST 3 | aripiprazole solution ABILIFY Non-Preferred
ST 3 | aripiprazole ABILIFY DISCMELT Non-Preferred
ST 3 | asenapine SAPHRIS Non-Preferred
QL, ST 3 | brexpiprazole REXULTI Non-Preferred
1 | bupropion WELLBUTRIN Generic
1 | bupropion extended-release WELLBUTRIN XL Generic
ST 3 | bupropion hydrobromide APLENZIN Non-Preferred
1 | bupropion sustained-release WELLBUTRIN SR Generic
ST 3 | bupropion (smoking deterrent) ZYBAN Non-Preferred
QL, ST 3 | cariprazine VRAYLAR Non-Preferred
1 | chlordiazepoxide & amitriptyline LIMBITROL DS Generic
1 | chlorpromazine THORAZINE Generic
1 | citalopram CELEXA Generic
1 | clomipramine ANAFRANIL Generic
1 | clozapine CLOZARIL Generic
1 | clozapine FAZACLO Generic
1 | desipramine NORPRAMIN Generic
ST 1 desvenlafaxine succinate PRISTIO Generic
extended release
ST 1 | desvenlafaxine extended release | KHEDEZLA Generic
1 | doxepin SINEQUAN Generic
1 | duloxetine CYMBALTA Generic
1 | escitalopram LEXAPRO Generic
1 | fluoxetine PROZAC Generic
3 | fluoxetine PROZAC WEEKLY Non-Preferred
3 | fluoxetine SARAFEM Non-Preferred
1 | fluphenazine PROLIXIN Generic
1 | fluvoxamine LUVOX Generic
1 | haloperidol HALDOL Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
ST 3 |iloperidone FANAPT Non-Preferred
1 | imipramine TOFRANIL Generic
1 |imipramine pamoate TOFRANIL-PM Generic
ST 3 |isocarboxazid MARPLAN Non-Preferred
QL 3 | levomilnacipran FETZIMA Non-Preferred
1 |lithium carbonate capsule LITHIUM CARBONATE Generic
1 | lithium carbonate extended releas¢ LITHOBID Generic
1 | lithium citrate CIBALITH-S Generic
ST 1 |loxapine LOXITANE Generic
ST, QL 3 | lurasidone LATUDA Non-Preferred
ST 1 | maprotiline LUDIOMIL Generic
1 | mirtazapine REMERON Generic
1 | nefazodone SERZONE Generic
1 | nortriptyline PAMELOR Generic
1 | olanzapine ZYPREXA Generic
1 | olanzapine & fluoxetine hcl SYMBYAX Generic
1 | olanzapine orally disintegrating ZYPREXA ZYDIS Generic
ST 1 | paliperidone INVEGA Generic
1 | paroxetine PAXIL Generic
3 | paroxetine extended-release PAXIL CR Non-Preferred
3 | paroxetine mesylate PEXEVA Non-Preferred
1 | perphenazine TRILAFON Generic
1 | phenelzine NARDIL Generic
PA 3 | pimavanserin NUPLAZID Non-Preferred
ST 1 | pimozide ORAP Generic
ST 3 | protriptyline VIVACTIL Non-Preferred
1 | quetiapine SEROQUEL Generic
3 | quetiapine extended-release SEROQUEL XR Non-Preferred
1 |risperidone RISPERDAL Generic
3 |risperidone orally disintegrating RISPERDALM-TAB Non-Preferred
1 |sertraline ZOLOFT Generic
1 | thioridazine MELLARIL Generic
1 | thiothixene NAVANE Generic
1 | tranylcypromine sulfate PARNATE Generic
1 | trazodone DESYREL Generic
3 | trazodone extended-release OLEPTRO Non-Preferred
1 | trifluoperazine STELAZINE Generic
ST 3 | timipramine SURMONTIL Non-Preferred
1 | venlafaxine EFFEXOR Generic
1 | venlafaxine extended-release EFFEXOR XR Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Generic Name

vilazodone

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Brand Name
VIIBRYD

Coverage

Status
Non-Preferred

ST, QL 3

vortioxetine

TRINTELLIX

Non-Preferred

1 | ziprasidone GEODON Generic
Diabetic Supplies
Diabetic Supplies

. . ONE TOUCH ULTRA
QL 3 | blood sugar diagnostic TEST STRIPS Non-Preferred
. . ONE TOUCH VERIO Preferred
QL 1 | blood sugar diagnostic TEST STRIPS Brand
QL 3 | blood sugar diagnostic ,Sb}(él(;lsJ-CHEK TEST Non-Preferred
QL 3 | blood sugar diagnostic 'SA‘TSR(I'\’PESNSIA TEST Non-Preferred
QL 3 | blood sugar diagnostic ETRREIE,SSTYLE TEST Non-Preferred
QL 3 | blood sugar diagnostic PRODIGY TEST STRIPS | Non-Preferred
QL 3 | blood-glucose meter SNE TOUCH ULTRA Non-Preferred
ONE TOUCH VERIO Preferred
QL 1 | blood-glucose meter FLEX Brand
QL 3 | blood-glucose meter ACCU-CHEK Non-Preferred
QL 3 | blood-glucose meter ASCENSIA BREEZE Non-Preferred
QL 3 | blood-glucose meter FREESTYLE SYSTEM Non-Preferred
ONE TOUCH ULTRA
QL 3 | blood-glucose meter SMART Non-Preferred
ONE TOUCH
QL 3 | blood-glucose meter ULTRAMINI Non-Preferred
QL 3 | blood-glucose meter PRODIGY Non-Preferred
QL 1 | syringe with needle,disposable BD INSULIN SYRINGE Generic
Electrolytic, Caloric and Water Balance
Acidifying and Alkalinizing Agents
3 citric aqd, spdlum citrate, & CYTRA-3 Non-Preferred
potassium citrate
1 | potassium citrate UROCIT-K Generic
2 | potassium citrate & citric acid POLYCITRA-K Prg:‘::gd
3 | sodium citrate & citric acid BICITRA Non-Preferred
Ammonia Detoxicants
ST 3 | carglumic acid CARBAGLU Non-Preferred
PA 3 | glycerol phenylbutyrate RAVICTI Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Brand Name

Coverage

Status

3 | sodium phenylbutyrate BUPHENYL Non-Preferred
3 | lactulose CHRONULAC Non-Preferred
1 |lactulose ENULOSE Generic
3 | lactulose KRISTALOSE Non-Preferred
Diuretics
ST 1 | amiloride MIDAMOR Generic
1 | amiloride & hydrochlorothiazide MODURETIC Generic
1 | bumetanide BUMEX Generic
ST 1 | chlorothiazide DIURIL Generic
1 | chlorthalidone HYGROTON Generic
ST 3 | ethacrynic acid EDECRIN Non-Preferred
1 | furosemide LASIX Generic
1 | hydrochlorothiazide MICROZIDE Generic
1 |indapamide LOZOL Generic
ST 1 | methyclothiazide METHYCLOTHIAZIDE Generic
1 | metolazone ZAROXOLYN Generic
PA 3 | tolvaptan JYNARQUE Non-Preferred
QL 3 | tolvaptan SAMSCA Non-Preferred
1 | torsemide DEMADEX Generic
ST 3 | triamterene DYRENIUM Non-Preferred
1 | triamterene & hydrochlorothiazide | DYAZIDE Generic
1

triamterene & hydrochlorothiazide | MAXZIDE Generic
lon-Removing Agnets

0
ST 1 |sevelamer carbonate RENVELA Generic
. Preferred
2 | sodium polystyrene sulfonate SPS Brand
3 | sucroferric oxyhydroxide VELPHORO Non-Preferred
ST 3 | lanthanum carbonate FOSRENOL Non-Preferred
3 | patiromer VELTASSA Non-Preferred
3 | sevelamer hcl RENAGEL Non-Preferred
ST 3 | sodium zirconium cyclosilicate LOKELMA Non-Preferred
Replacement Products
2 | calcium acetate ELIPHOS Preferred
Brand
1 | calcium acetate PHOSLO Generic
2 | calcium acetate PHOSLYRA Preferred
Brand
1 potass!um blcar.bonate & K-LYTE/CL Generic
potassium chloride
1 | potassium chloride K-DUR Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Generic Name

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Brand Name

Coverage

Status

Enzymes
Enzymes

dornase alfa

Eye, Ear, Nose and Throat (EENT)

PULMOZYME

. , K-TAB, KLOR-CON .
1 | potassium chloride 20 MEQ Generic
2 | potassium chrloide powder KLOR-CON 20 MEQ Prgrfaerirded
1 | potassium gluconate KAON Generic
) Preferred
2 | potassium phosphate PHOSPHA Brand
3 | potassium phosphate, monobasic | K-PHOS NEUTRAL Non-Preferred
2 | potassium phosphate, monobasic | K-PHOS ORIGINAL Prsrfaerr]rgd
1 | colchicine & probenecid COL-BENEMID Generic
1 | probenecid BENEMID Generic

Preferred
Brand

Anti-infectives
3 | azithromycin (ophth) AZASITE Non-Preferred
1 | bacitracin & polmyxin B (ophth) POLYSPORIN Generic
1 | bacitracin (ophth) AK-TRACIN Generic
ST 3 | besilfoxacin BESIVANCE Non-Preferred
1 | chlorhexidine (mouth-throat) PERIDEX Generic
3 | ciprofloxacin (ophth) ointment CILOXAN Non-Preferred
1 | ciprofloxacin (ophth) solution CILOXAN Generic
1 | erythromycin (ophth) ROMYCIN Generic
ST 3 | ganciclovir (ophth) ZIRGAN Non-Preferred
ST 3 | gatifloxacin (ophth) ZYMAXID Non-Preferred
1 | gentamicin (ophth) GENTAK Generic
1 | levofloxacin (ophth) QUIXIN Generic
2 | moxifloxacin (ophth) VIGAMOX Generic
2 | natamycin NATACYN Preferred
Brand
1 neomycin, bacitracin & polymyxin NEO-POLYCIN Generic
b (ophth)
1 | heomycin, polymycin b & NEOSPORIN Generic
gramicidin (ophth)
1 | ofloxacin (ophth) OCUFLOX Generic
1 | ofloxacin (otic) FLOXIN Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Generic Name

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Brand Name

Coverage

Status

1 polymyxin b & trimethoprim POLYTRIM Generic
(ophth)
1 St._llfacetamlde sodium (ophth) SULFAC Generic
ointment
1 sulfapetamlde sodium (ophth) BLEPH-10 Generic
solution
5 tqbramycm sulfate (ophth) TOBREX Preferred
ointment Brand
1 tobrqmycm sulfate (ophth) TOBREX Generic
solution
1 | trifluridine VIROPTIC Generic
Anti-Inflammatory Agents
bacitracin, neomycin, polymyxin B .
1 & hydrocortisone (ophth) NEO-POLYCIN HC Generic
ST 3 | bromfenac (ophth) XIBROM Non-Preferred
5 ciprofloxacin & dexamethasone CIPRODEX Preferred
(ophth) Brand
ST 3 Z’)‘i’igﬂoxa‘:'” & hydrocortisone CIPRO HC Non-Preferred
QL,ST 3 | cyclosporine (ophth) CEQUA Non-Preferred
QL, ST 3 | cyclosporine (ophth) RESTASIS Non-Preferred
1 | dexamethasone (ophth) solution DECADRON Generic
5 dexamt_athasone (ophth) MAXIDEX Preferred
suspension Brand
1 | diclofenac sodium (ophth) VOLTAREN Generic
ST 3 | difluprednate DUREZOL Non-Preferred
ST 3 | fluocinolone acetonide (otic) DERMOTIC Non-Preferred
1 | fluorometholone (ophth) FML Generic
3 | fluorometholone (ophth) FML FORTE Non-Preferred
ST 3 | fluorometholone (ophth oint) FML OINT Non-Preferred
2 | fluorometholone acetate FLAREX Preferred
Brand
ST 1 | flurbiprofen (ophth) OCUFEN Generic
. , Preferred
2 | gentamicin & prednisolone PRED-G Brand
ST 1 ?gt?cr;)cort'sone & acetic acid ACETASOL HC Generic
1 | ketorolac (ophth) ACULAR Generic
1 | ketorolac (ophth) ACULAR LS Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
o Non-
QL, ST 3 | lifitegrast XIIDRA preferrred
3 | loteprednol ALREX Non-Preferred
ST 3 | loteprednol LOTEMAX Non-Preferred
3 | loteprednol & tobramycin ZYLET Non-Preferred
3 | neomycin, colistin, hydrocortisone | oopnspoRIN-TC | Non-Preferred
& thonzonium (otic)
neomycin, polymyxin B & .
1 dexamethasone (ophth) MAXITROL Generic
3 |neomycin, polymyxin B & CORTISPORIN Non-Preferred
hydrocortisone (ophth)
1 | heomycin, polymyxin B & CORTISPORIN Generic
hydrocortisone (otic)
ST 3 | nepafenac NEVANAC Non-Preferred
1 | prednisolone acetate (ophth) OMNIPRED Generic
1 | prednisolone acetate (ophth) PRED FORTE Generic
5 prednisolone acetate (ophth) PRED MILD Preferred
Brand
3 | Prednisolone sodium phosphate ||\ AMASE FORTE | Non-Preferred
(ophth)
1 prednisolone sodium phosphate PREDNISOL Generic
(ophth)
ST 3 | rimexolone VEXOL Non-Preferred
y | Sulfacetamide sodium & BLEPHAMIDE Generic
prednisolone
5 t(_)bramycm & dexamethasone TOBRADEX Preferred
ointment Brand
1 tobramycm & dexamethasone TOBRADEX Generic
suspension
Antiallergic Agents
ST 3 | aflcaftadine LASTACAFT Non-Preferred
1 | azelastine ASTELIN Generic
1 | azelastine ASTEPRO Generic
3 | azelastine & fluticasone DYMISTA Non-Preferred
ST 1 | azelastine (ophth) OPTIVAR Generic
ST 3 | bepotastine BEPREVE Non-Preferred
1 | cromolyn sodium (ophth) OPTICROM Generic
ST 3 | emedastine S Non-Preferred
ST 1 | epinastine (ophth) ELESTAT Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
3 grass pollen allergen extract (5 ORALAIR Non-Preferred
glass extract)
ST 3 | lodoxamide tromethamine ALOMIDE Non-Preferred
3 | house dust mite allergen extract ODACTRA Non-Preferred
ST 3 | nedocromil sodium (ophth) ALOCRIL Non-Preferred
ST 3 | olopatadine PATADAY Non-Preferred
ST 3 | olopatadine (nasal) PATANASE Non-Preferred
ST 1 | olopatadine (ophth) PATANOL Generic
3 short ragweed pollen allergen RAGWITEK Non-Preferred
extract
3 timothy grass pollen allergen GRASTEK Non-Preferred
extract
Antiglaucoma Agents
1 | acetazolamide DIAMOX Generic
1 | acetazolamide DIAMOX SEQUELS Generic
1 | betaxolol hcl BETOPTIC Generic
2 | betaxolol hcl BETOPTIC S Preferred
Brand
ST 3 | bimatoprost LUMIGAN Non-Preferred
1 | brimonidine ALPHAGAN Generic
1 | brimonidine tartrate ALPHAGAN P Generic
ST 3 | brimonidine & timolol COMBIGAN Non-Preferred
ST 3 | brinzolamide AZOPT Non-Preferred
> | carbachol ISOPTO Preferred
CARBACHOL Brand
ST 1 | carteolol (ophth) OCUPRESS Generic
1 | dorzolamide TRUSOPT Generic
1 | dorzolamide & timolol COSOPT Generic
2 | ecothiophate PHOSPHOLINE Preferred
IODIDE Brand
1 | latanoprost XALATAN Generic
PA 3 | latanoprostene bunod VYZULTA Non-Preferred
1 |levobunolol BETAGAN Generic
1 | methazolamide NEPTAZANE Generic
1 | metipranolol OPTIPRANOLOL Generic
PA 3 | netarsudil RHOPRESSA Non-Preferred
PA 3 | netarsudil & latanoprost ROCKLATAN Non-Preferred
1 | pilocarpine ISOPTO CARPINE Generic
3 | pilocarpine gel PILOPINE HS Non-Preferred
3 | timolol BETIMOL Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Status
3 |[timolol ISTALOL Non-Preferred
1 | timolol TIMOPTIC Generic
3 |[timolol TIMOPTIC-XE Non-Preferred
ST 3 | travoprost TRAVATAN Z Non-Preferred
3 | unoprostone isopropyl RESCULA Non-Preferred
1 | acetic acid VOSOL Generic
2 | apraclonidine IOPIDINE Preferred
Brand
ST 3 | artificial tear insert LACRISERT Non-Preferred
PA 3 | cenegermin-bkbj OXERVATE Non-Preferred
1 | antipyrine & benzocaine AURODEX Generic
. . XYLOCAINE .
1 | lidocaine (mouth-throat) VISCOUS Generic
1 Eroiaracaine OPTHETIC Generic
1 | atropine ISOPTO ATROPINE Generic
2 | homatropine ISOPTO Preferred
HOMATROPINE Brand
2 | scopolamine (ophth) ISOPTO HYOSCINE Prsrfaeggd

Vasoconstrictors

tetrahydrozoline TYZINE

Gastrointestinal Drugs

Anti-inflammatory Agents
1 | alosetron LOTRONEX Generic
1 | balsalazide COLAZAL Generic
3 | balsalazide GIAZO Non-Preferred
PA 3 | eluxadoline VIBERZI Non-Preferred
2 | mesalamine controlled-release PENTASA Preferred
Brand
. . Preferred
2 | mesalamine suppository CANASA Brand
1 | mesalamine suspension ROWASA Generic
1 | mesalamine tablet LIALDA Generic
ST 3 | olsalazine DIPENTUM Non-Preferred
Antidiarrhea Agents
ST 3 | difenoxin & atropine MOTOFEN Non-Preferred
1 | diphenoxylate & atropine LOMOTIL Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Coverage
Status

Restrictions Tier Generic Name Brand Name

| 3 |paregoic __|PAREGORIC Non-Preferred

Antiemetics
, Preferred
2 | aprepitant EMEND Brand
ST 3 | dolasetron ANZEMET Non-Preferred
1 | dronabinol MARINOL Generic
ST 3 | granisetron KYTRIL Non-Preferred
3 | granisetron SANCUSO Non-Preferred
ST 3 | nabilone CESAMET Non-Preferred
2 | netupitant & palonosetron AKYNZEO Preferred
Brand
1 | ondansetron ZOFRAN Generic
1 | ondansetron (orally disintegrating) | ZOFRAN ODT Generic
QL 1 | prochlorperazine COMPAZINE Generic
3 | rolapitant VARUBI Non-Preferred
ST 3 | scopolamine hydrobromide TRANSDERM-SCOP Non-Preferred
ST 1 | trimethobenzamide TIGAN Generic
Antiulcer Agents and Acid Suppressants
3 amoxicillin, clarithromycin, & PREVPAC Non-Preferred
lansoprazole
1 | cimetidine TAGAMET Generic
1 | misoprostol CYTOTEC Generic
ST 1 | nizatidine AXID Generic
Only 75
mg/5 mi 1 | ranitidine ZANTAC Generic
syrup
1 | sucralfate tablets CARAFATE Generic
3 | sucralfate suspension CARAFATE Non-Preferred
3 | Polyethylene glycol-electrolyte HALFLYTELY Non-Preferred
solution
polyethylene glycol-electrolyte
ST 3 ) MOVIPREP Non-Preferred
solution
1 polygthylene glycol-electrolyte COLYTE Generic
solution
1 poly(_ethylene glycol-electrolyte GOLYTELY Generic
solution
1 polyc_athylene glycol-electrolyte GAVILYTE-C Generic
solution

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Generic Name

Brand Name

Coverage

Status

Gold Compounds

Gold Compounds

1 S|f)0c|)llj/t(ia(;c2ylene glycol-electrolyte NULYTELY Generic
ST 3 | sodium phosphates OSMOPREP Non-Preferred
3 | sodium phosphates VISICOL Non-Preferred
ST 3 | sodium picosulfate-mag ox- PREPOPIK Non-Preferred
anhyrous citric acid
5 pancrelipase (lipase-protease- CREON Preferred
amylase) Brand
5 pancrelipase (lipase-protease- 7ENPEP Preferred
amylase) Brand
5 pancrelipase (lipase-protease- PANCREAZE Preferred
amylase) Brand
3 pancrelipase (lipase-protease- VIOKACE Non-Preferred
amylase)
3 pancrelipase (lipase-protease- PERTZVYE Non-Preferred
amylase
Gl Drugs, Miscellaneous
1 | clidinium & chlordiazepoxide LIBRAX Generic
ST, QL 3 | linaclotide LINZESS Non-Preferred
ST 3 | lubiprostone AMITIZA Non-Preferred
ST 3 | mepenzolate CANTIL Non-Preferred
1 | metoclopramide REGLAN Generic
ST 3 | methylnaltrexone RELISTOR Non-Preferred
3 gri‘(‘:l?;gsarb'ta' and belladonna. | b\ aTAL Non-Preferred
3 | teduglutide GATTEX Non-Preferred
1 | ursodiol ACTIGALL Generic
1 | ursodiol URSO Generic
1 | ursodiol URSO FORTE Generic

2

auranofin

Heavy Metal Antagonists
Heavy Metal Antagonists

RIDAURA

Preferred
Brand

2 | deferasirox EXJADE Preferred
Brand
3 | deferiprone FERRIPROX Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*

**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name OIS
Status
2 | penicilamine CUPRIMINE Preferred
Brand
. . Preferred
2 | penicilamine DEPEN Brand
ST 3 | succimer CHEMET Non-Preferred
ST 3 | trientine SYPRINE Non-Preferred
Hormones and Synthetic Substitutes
Adrenals
1 | budesonide ENTOCORTEC Generic
3 | budesonide UCERIS Non-Preferred
ST 1 | cortisone acetate CORTONE ACETATE Generic
1 | dexamethasone DECADRON Generic
1 | fludrocortisone FLORINEF ACETATE Generic
1 | hydrocortisone CORTEF Generic
1 | methylprednisolone MEDROL Generic
1 | prednisolone PRELONE Generic
1 | prednisolone acetate PREDNISOLONE Generic
1 | prednisolone sodium phosphate ORAPRED Generic
1 | prednisolone sodium phosphate ORAPRED ODT Generic
1 | prednisolone sodium phosphate PEDIAPRED Generic
1 | prednisone PREDNISONE Generic
3 | prednisone RAYOS Non-Preferred

Anabolic Steroid

ANADROL-50 Non-Preferred

Androgens
1 | danazol DANOCRINE Generic
2 | fluoxymesterone ANDROXY Preferred
Brand
2 | methyltestosterone ANDROID 10 Preferred
Brand
3 | methyltestosterone METHITEST Non-Preferred
1 | methyltestosterone TESTRED Generic
1 | oxandrolone OXANDRIN Generic
3 | testosterone ANDRODERM Non-Preferred
3 | testosterone AXIRON Non-Preferred
ST 1 | testosterone ANDROGEL Generic
1 | testosterone TESTIM Generic
3 | testosterone FORTESTA Non-Preferred
. DEPO- .
1 |testosterone cypionate TESTOSTERONE Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction
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Generic Name

Brand Name

Coverage
Status

Contraceptives
QL 1 | desogestrel & ethinyl estradiol APRI Generic
QL 3 | desogestrel & ethinyl estradiol DESOGEN Non-Preferred
QL 3 | desogestrel & ethinyl estradiol ORTHO-CEPT Non-Preferred
QL 1 | desogestrel & ethinyl estradiol RECLIPSEN Generic
oL 1 E:Ibei:;%zi;el & ethinyl estradiol KARIVA Generic
oL 1 g:;(;g;i[;el & ethinyl estradiol CYCLESSA Generic
oL 1 grei;%gzi[;el & ethinyl estradiol VELIVET Generic
QL 1 | drospirenone & ethinyl estradiol GIANVI Generic
QL 1 | drospirenone & ethinyl estradiol OCELLA Generic
QL 1 | drospirenone & ethinyl estradiol YASMIN Generic
QL 1 | drospirenone & ethinyl estradiol YAZ Generic
oL 3 drospirenone & ethinyl estradiol BEYAZ Non-Preferred
w/ folate
oL, ST 3 drospirenone & ethinyl estradiol SAEYRAL Non-Preferred
w/ folate
1 | estradiol cypionate DELESTROGEN Generic
1 | estradiol valerate DEPO-ESTRADIOL Generic
, estradiol valerate ienogest on-Preferre
QL, ST 3 diol val & di NATAZIA Non-Pref d
oL 1 ethynqdlol diacetate & ethinyl KELNOR Generic
estradiol
oL 1 ethynqdlol diacetate & ethinyl JOVIA Generic
estradiol
QL 2 | etonogestrel & ethinyl estradiol NUVARING Prsrf::gd
AGE 1 |levonorgestrel PLAN B Generic
QL 1 | levonorgestrel & ethinyl estradiol LUTERA Generic
QL 1 |levonorgestrel & ethinyl estradiol LESSINA Generic
QL 1 | levonorgestrel & ethinyl estradiol PORTIA Generic
QL 3 | levonorgestrel & ethinyl estradiol NORDETTE-28 Non-Preferred
oL 1 I(z\{(_);;))r/g);estrel & ethinyl estradiol INTROVALE Generic
QL 3 g‘fggﬁewe' & ethinylestradiol || 55 AsONIQUE Non-Preferred
oL 1 I(z\ic_)crll;))r/g):jestrel & ethinyl estradiol SEASONALE Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status

levonorgestrel & ethinyl estradiol

QL 3 (91-day) SEASONIQUE Non-Preferred

oL 1 Ievonprgestrel & ethinyl estradiol AMYTHYST Generic
(continuous)

oL 3 Ievonprgestrel & ethinyl estradiol LYPREL Non-Preferred
(continuous)

oL 1 Ieyonorgestrel & ethinyl estradiol IRIVORA Generic
(triphasic)

QL 3 | norelgestromin & ethinyl estradiol | ORTHO EVRA Non-Preferred

QL, ST 1 | norelgestromin & ethinyl estradiol | XULANE Generic

QL 1 | norethindrone CAMILA Generic

QL 1 | norethindrone NORA-BE Generic

QL 3 | norethindrone NOR-QD Non-Preferred

QL 1 | norethindrone & ethinyl estradiol BALZIVA Generic

QL 3 | norethindrone & ethinyl estradiol BREVICON Non-Preferred

QL 1 | norethindrone & ethinyl estradiol JUNEL Generic

QL 1 | norethindrone & ethinyl estradiol MICROGESTIN Generic

QL 3 | norethindrone & ethinyl estradiol MODICON Non-Preferred

QL 1 | norethindrone & ethinyl estradiol NECON Generic

QL 3 | norethindrone & ethinyl estradiol NORINYL 1+35 Non-Preferred

QL 1 | norethindrone & ethinyl estradiol NORTREL 1/35 Generic

QL 1 | norethindrone & ethinyl estradiol OVCON-35 Generic

QL 3 | norethindrone & ethinyl estradiol OVCON-50 Non-Preferred

oL 1 no_rethlr_]drone & ethinyl estradiol NECON 10/11 Generic
(biphasic)

oL 1 nqrethlrjdrone & ethinyl estradiol ARANELLE Generic
(triphasic)

oL 1 nqrethlpdrone & ethinyl estradiol NORTREL 7/7/7 Generic
(triphasic)

oL 3 no_rethlr_]drone & ethinyl estradiol ORTHO-NOVUM Non-Preferred
(triphasic)

oL 3 nqrethlrjdrone & ethinyl estradiol TRI-NORINYL Non-Preferred
(triphasic)

oL 3 norethindrone & ethinyl estradiol ESTROSTEP FE Non-Preferred
w/ ferrous fumarate

oL, ST 3 norethindrone & ethinyl estradiol FEMCON FE Non-Preferred

w/ ferrous fumarate

oL 1 norethindrone & ethinyl estradiol GENERESS FE Generic
w/ ferrous fumarate

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
oL 3 norethindrone & ethinyl estradiol JUNEL FE Non-Preferred
w/ ferrous fumarate
oL 1 norethindrone & ethinyl estradiol MICROGESTIN FE Generic
w/ ferrous fumarate
QL st | 3 |nhorethindrone & ethinylestradiol |\, aAsTRIN 24 FE Non-Preferred
w/ ferrous fumarate
QL 3 |norethindrone acetate & ethinyl 1 4eqrpin 24 e Non-Preferred
estradiol w/ ferrous fumarate
oL 3 noreth_lndrone acetate & ethinyl LOESTRIN EE Non-Preferred
estradiol w/ ferrous fumarate
oL 1 noreth_lndrone acetate & ethinyl TILIA Generic
estradiol w/ ferrous fumarate
norethindrone acetate & ethinyl
QL, ST 3 | estradiol w/ ferrous fumarate LO LOESTRIN FE Non-Preferred
(biphasic)
QL 3 | norethindrone-mestranol NORINYL 1+50 Non-Preferred
QL 3 | norethindrone-mestranol ORTHO-NOVUM Non-Preferred
QL 1 | norgestimate & ethinyl estradiol CRYSELLE Generic
QL 1 | norgestimate & ethinyl estradiol MONONESSA Generic
QL 3 | norgestimate & ethinyl estradiol ORTHO-CYCLEN Non-Preferred
QL 1 | norgestimate & ethinyl estradiol SPRINTEC Generic
QL 1 | norgestimate & ethinyl estradiol TRINESSA Generic
QL 3 |norgestimate & ethinyl estradiol | 5pm5 tRI-CYCLEN | Non-Preferred
(triphasic)
oL 1 no_rgest_lmate & ethinyl estradiol TRI-LO-SPRINTEC Generic
(triphasic)
oL 1 nqrgest!mate & ethinyl estradiol IRI-SPRINTEC Generic
(triphasic)
QL 3 | norgestrel & ethinyl estradiol LO/OVRAL-28 Non-Preferred
QL 1 | norgestrel & ethinyl estradiol LOW-OGESTREL Generic
QL 1 | norgestrel & ethinyl estradiol OGESTREL Generic
2 | ulipristal ELLA Prsrizae:]rded
Diabetic Agents
1 | acarbose PRECOSE Generic
PA 3 | alirocumab PRALUENT Non-Preferred
PA 1 | alogliptin NESINA Non-Preferred
PA 1 | alogliptin & metformin KAZANO Non-Preferred
PA 1 | alogliptin & pioglitazone OSENI Non-Preferred
PA 3 | canagliflozin INVOKANA Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Generic Name

Brand Name

Coverage

Status

PA 3 | canagliflozin & metformin INVOKAMET Non-Preferred

ST 1 | chlorpropamide CHLORPROPAMIDE Generic
PA 3 | dapagliflozin FARXIGA Non-Preferred
PA 3 | dapagliflozin & metformin XIGDUO XR Non-Preferred
PA 3 | dulaglutide TRULICITY Non-Preferred
PA, QL 2,3 | empagliflozin JARDIANCE Non-Preferred
PA 3 | empagdliflozin & lingaliptin GLYXAMBI Non-Preferred
PA 3 | empagdlifiozin & metformin SYNJARDY Non-Preferred
PA 3 | ertufliglozin STEGLATRO Non-Preferred
PA 3 | ertugliflozin & metformin SEGLUROMET Non-Preferred
PA 3 | ertugliflozin & sitagliptin STEGLUJAN Non-Preferred
PA 3 | evolocumab REPATHA Non-Preferred
PA, QL 3 | exenatide BYETTA Non-Preferred
PA, QL 3 | exenatide extended-release BYDUREON Non-Preferred

1 | glimepiride AMARYL Generic

1 | dlipizide GLUCOTROL Generic

1 | glipizide & metformin METAGLIP Generic

1 | glipizide extended-release GLUCOTROL XL Generic

2 | glucagon GLUCAGON Preferred

EMERGENCY KIT Brand

3 | glucagon S\L'FL)JSQTGEN Non-Preferred

1 | glyburide DIABETA Generic

1 | glyburide & metformin GLUCOVANCE Generic

1 | glyburide micronized GLYNASE Generic
QL 3 |insulin (oral inhalation) AFREZZA Non-Preferred
ST 3 | insulin aspart NOVOLOG Non-Preferred
ST 3 |insulin aspart FIASP Non-Preferred
ST 3 |insulin aspart FIASP FILEXPEN Non-Preferred
ST 3 insulin aspart protamine & insulin NOVOLOG MIX Non-Preferred

aspart 70/30
insulin aspart protamine & insulin NOVOLOG MIX

ST 3 | aspart Parp 70/30 FLEXPEN Non-Preferred
ST 3 |insulin degludec TRESIBA Non-Preferred
3 |insulin degludec/insulin aspart RYZODEG 70/30 Non-Preferred
PA, QL 3 | Insulin degludec/ liraglutide XULTOPHY Non-Preferred
ST 3 | insulin detemir LEVEMIR Non-Preferred
ST 3 | insulin glargine LANTUS Non-Preferred
ST 3 |insulin glargine LANTUS SOLOSTAR Non-Preferred
ST 3 | insulin glargine BASAGLAR Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
PA 3 | Insulin glargine/ lixisenatide SOLIQUA Non-Preferred
ST 3 | insulin glulisine APIDRA Non-Preferred
3 | insulin isophane NOVOLIN N Non-Preferred
2 |insulinisophane HUMULIN N Preferred
Brand
ST 3 |insulinisophane E\L/J\/IY}LL;ES N Non-Preferred
3 |insulinisophane & regular insulin NOVOLIN 70/30 Non-Preferred
3 |insulinisophane & regular insulin HUMULIN 50/50 Non-Preferred
2 |insulinisophane & regular insulin HUMULIN 70/30 Prsrl‘ae:‘rded
ST 3 |insulinisophane & regular insulin EIL\J/C/}LLFJ’ENN 70730 Non-Preferred
ST 3 |insulin lispro HUMALOG Non-Preferred
ST 3 | insulin lispro HUMALOG KWIKPEN | Non-Preferred
ST 3 |insulin lispro ADMELOG Non-preferred
3 i_nsulin lispro protamine & insulin HUMALOG MIX Non-Preferred
lispro 50/50
ST 3 i_nsulin lispro protamine & insulin HUMALOG MIX Non-Preferred
lispro 75/25
insulin lispro protamine & insulin HUMALOG MIX
ST 3 | lispro Pep 75/25 KWIKPEN Non-Preferred
insulin regular NOVOLIN R Non-Preferred
2 |insulin regular HUMULIN R Preferred
Brand
ST 2 |insulin regular HUMULIN R U-500 Preferred
Brand
PA 3 | linagliptin TRADJENTA Non-Preferred
PA 3 | linagliptin & metformin JENTADUETO Non-Preferred
PA, QL 3 | liraglutide VICTOZA Non-Preferred
PA, QL 3 | lixisenatide ADLYXIN Non-Preferred
1 | metformin GLUCOPHAGE Generic
PA 3 | metformin FORTAMET Non-Preferred
PA 3 | metformin GLUMETZA Non-Preferred
3 | metformin RIOMET Non-Preferred
1 | metformin extended-release GLUCOPHAGE XR Generic
PA 3 | mifepristone KORLYM Non-Preferred
ST 3 | miglitol GLYSET Non-Preferred
ST 1 | nateglinide STARLIX Generic
1 | pioglitazone ACTOS Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Brand Name

Coverage
Status

3 | pioglitazone & glimepiride DUETACT Non-Preferred
3 | pioglitazone & metformin ACTOPLUS MET Non-Preferred
PA 3 | pramlintide acetate SYMLIN Non-Preferred
ST 1 |repaglinide PRANDIN Generic
ST 1 | repaglinide & metformin PRANDIMET Generic
ST 3 | rosiglitazone AVANDIA Non-Preferred
ST 3 |rosiglitazone & glimepiride AVANDARYL Non-Preferred
ST 3 |rosiglitazone & metformin AVANDAMET Non-Preferred
PA 3 | saxagdliptin ONGLYZA Non-Preferred
PA 3 | saxagliptin & metformin KOMBIGLYZE XR Non-Preferred
extended-release
PA, QL 3 | semaglutide OZEMPIC Non-Preferred
PA 3 | sitagliptin & metformin JANUMET Non-Preferred
PA 3 [sitagliptin & simvastatin JUVISYNC Non-Preferred
PA 3 |sitagliptin phosphate JANUVIA Non-Preferred
ST 1 | tolazamide TOLINASE Generic
ST 1 | tolbutamide ORINASE Generic
Estrogens and Antiestrogens
3 | Conjugated estrogens & DUAVEE Non-Preferred
bazedoxifene
3 | conjugated estrogens & PREMPHASE Non-Preferred
medroxyprogesterone acetate
3 conjugated estrogens & PREMPRO Non-Preferred
medroxyprogesterone acetate
3 | drospirenone & estradiol ANGELIQ Non-Preferred
ST 3 | esterified estrogens MENEST Non-Preferred
1 | estradiol ESTRACE TAB Generic
1 | estradiol GYNODIOL Generic
ST 3 | estradiol & levonorgestrel CLIMARA PRO Non-Preferred
1 | estradiol & norethindrone ACTIVELLA Generic
ST 3 | estradiol & norethindrone COMBIPATCH Non-Preferred
3 | estradiol & norgestimate PREFEST Non-Preferred
3 | estradiol acetate FEMTRACE Non-Preferred
ST 3 | estradiol acetate vaginal tablets FEMRING Non-Preferred
ST 3 | estradiol gel DIVIGEL Non-Preferred
ST 3 | estradiol gel ELESTRIN GEL Non-Preferred
ST 3 | estradiol transdermal ALORA Non-Preferred
1 | estradiol transdermal CLIMARA DIS Generic
3 | estradiol transdermal ESTRADERM Non-Preferred
ST 3 | estradiol transderomal EVAMIST Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Brand Name

Coverage

Status

yroid

ST 3 | estradiol transdermal MENOSTAR Non-Preferred
ST 3 | estradiol transdermal MINIVELLE Non-Preferred
1 | estradiol transdermal VIVELLE-DOT Non-Preferred
1 | estradiol vaginal ESTRACE CREAM Generic
2 | estradiol vaginal ESTRING Preferred
Brand
Only 10mg |, | otradiol vaginal VAGIFEM Preferred
strength Brand
All other 3 | estradiol vaginal VAGIFEM Non-Preferred
strengths
1 | estradiol vaginal YUVAFEM Generic
1 | estradiol vaginal ESTRACE Generic
1 | estrogen, ester/me-testosterone ESTRATEST Generic
ST 3 | estrogens, conjugated PREMARIN Non-Preferred
3 | estrogens, conjugated synthetic a | CENESTIN Non-Preferred
ST 3 | estrogens, conjugated synthetic b | ENJUVIA Non-Preferred
ST 2 | estrogens, conjugated vaginal PREMARIN CREAM Prsrfaerr]rgd
1 | estropipate ORTHO-EST Generic
1 norethllndrone acetate & ethinyl FEMHRT Generic
estradiol
3 | ospemifene OSPHENA Non-Preferred
1 | raloxifene hcl EVISTA Generic
Gonadatropins
2 | nafarelin SYNAREL Preferred
Brand

PA 3 | abaloparatide TYMLOS Non-Preferred
ST 1 | calcitonin salmon FORTICAL Generic
ST 1 | calcitonin salmon MIACALCIN Generic

3

teriparatide

FORTEO

Non-Preferred

PA 3 | corticotropin ACTHAR Non-Preferred
1 | desmopressin (non-refrigerated) DDAVP Generic
3 | desmopressin acetate STIMATE Non-Preferred
1 | medroxyprogesterone acetate PROVERA Generic
1 | megestrol acetate MEGACE Generic
1 | norethindrone acetate AYGESTIN Generic
1 | progesterone, micronized PROMETRIUM Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Generic Name

otropin Agonists and Antagonists

ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Brand Name

Coverage
Status

Thyroid and Antihyroid Agent

PA 3 | somatropin GENTROPIN Non-Preferred
PA 3 | somatropin HUMATROPE Non-Preferred
PA 3 | somatropin NORDITROPIN Non-Preferred
PA 3 | somatropin NUTROPIN AQ Non-Preferred
PA 3 | somatropin OMNITROPE Non-Preferred
PA 3 | somatropin SAIZEN Non-Preferred
PA 3 | somatropin SEROSTIM Non-Preferred
PA 3 | pegvisomant SOMAVERT Non-Preferred
PA 3 | somatropin ZORBTIVE Non-Preferred

Miscellaneous Therapeutic Agents

1 | levothyroxine LEVOTHROID Generic
1 | levothyroxine LEVOXYL Generic
1 | levothyroxine SYNTHROID Generic
3 | levothyroxine TIROSINT Non-Preferred
1 | levothyroxine UNITHROID Generic
1 | liothyronine CYTOMEL Generic
ST 3 | liotrix THYROLAR Non-Preferred
1 | methimazole TAPAZOLE Generic
2 | potassium iodide & iodine LUGOL’S SOLUTION Brand
1 | propylthiouracil PROPYLTHIOURACIL Generic
3 | thyroid ARMOUR THYROID Non-Preferred

Miscellanous Therapeutic Agents

2 | abatacept ORENCIA Preferred
Brand
1 | acetylcysteine MUCOMYST-10 Generic
2 | adalimumab HUMIRA Preferred
Brand
3 | adalimumab HUMIRA citrate free | Non-Preferred
1 | alendronate FOSAMAX Generic
3 | alendronate & cholecalciferol FOSAMAX PLUS D Non-Preferred
1 | allopurinol ZYLOPRIM Generic
PA 3 | amifampridine FIRDAPSE Non-Preferred
3 | anakinra KINERET Non-Preferred
. Preferred
2 | apremilast OTEZLA Brand
PA, OL 3 | avatrombopag DOPTELET Non-preferred
1 | azathioprine AZASAN Generic
1 | azathioprine IMURAN Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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PA 3 | baricitnib OLUMIANT Non-Preferred
3 | bedaquiline SIRTURO Non-Preferred
ST 3 | betaine CYSTADANE POWD | Non-Preferred
PA 3 | brodalumab SILIQ Non-Preferred
PA 3 | c-1 esterase inhibitor HAEGARDA Non-Preferred
PA 3 | canakinumab ILARIS Non-Preferred
PA 3 | cholic acid CHOLBAM Non-Preferred
2 | cinacalcet SENSIPAR Preferred
Brand
ST 3 | colchicine COLCRYS Non-Preferred
1 | cyclosporine SANDIMMUNE Generic
1 | cyclosporine, modified NEORAL Generic
PA 3 | cysteamine delayed-release PROCYSBI Non-Preferred
ST 3 | cysteamine immediate-release CYSTAGON Non-Preferred
PA 3 | daclizumab ZINBRYTA Non-preferred
1 | dalfampridine AMPYRA Generic
QL, PA 3 | dichlorphenamide KEVEYIS Non-Preferred
PA 3 | daflazacort EMFLAZA Non-Preferred
PA 3 | dimethyl fumarate TECFIDERA Non-Preferred
PA 3 | dupilumab DUPIXENT Non-Preferred
1 | disulfiram ANTABUSE Generic
ST 1 | dutasteride AVODART Generic
1 | dutasteride & tamsulosin JALYN Generic
PA 3 | elagolix ORILISSA Non-Preferred
PA 3 | eliglustat CERDELGA Non-Preferred
PA 3 | emicizumab-kxwh HEMLIBRA Non-Preferred
PA 3 | erenumab-aooe AIMOVIG Non-Preferred
Preferred
2 | etanercept ENBREL Brand
ST 1 | etidronate DIDRONEL Generic
QL 3 | everolimus ZORTRESS Non-Preferred
ST 3 | febuxostat ULORIC Non-Preferred
PA 3 | fingolimod GILENYA Non-Preferred
PA 3 | fostamatinib TAVALISSE Non-Preferred
PA 3 | galcanezumab EMGALITY Non-Preferred
PA 3 | guselkumab TREMFYA Non-Preferred
PA 3 | glatiramer acetate COPAXONE 20 mg Non-Preferred
1 | glatiramer acetate COPAXONE 40 mg Generic
1 | glatiramer acetate GLATOPA Generic
3 | golimumab SIMPONI Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
PA 3 | glutamine ENDARI Non-Preferred
ST 1 | ibandronate BONIVA Generic
PA 3 |icatibant FIRAZYR Non-Preferred
PA 3 | immune globulin HYQVIA Non-Preferred
PA 3 | Immune globulin HIZENTRA Non-Preferred
PA 3 | Inotersen TEGSEDI Non-Preferred
PA 3 |interferon beta-la AVONEX Non-Preferred
PA 3 |interferon beta-la PLEGRIDY Non-Preferred
PA 3 |interferon beta-la REBIF Non-Preferred
PA 3 |interferon beta-la REBIF REBIDOSE Non-Preferred
3 |interferon beta-1b BETASERON Non-Preferred
2 | Interferon beta-1b EXTAVIA Preferred
Brand
2 |interferon gamma-1b ACTIMMUNE Preferred
Brand
PA 3 | ixekizumab TALTZ Non-Preferred
PA 3 |lanadelumab TAKHZYRO Non-Preferred
3 |lanreotide SOMATULINE DEPOT | Non-Preferred
3 |lesinurad ZURAMPIC Non-preferred
1 |leflunomide ARAVA Generic
1 |leucovorin LEUCOVORIN Generic
PA, QL 3 | lusutrombopag MULPLETA Non-Preferred
2 | mesna MESNEX Preferred
Brand
methenamine, sodium
1 biphosphate, phenyl salicylate, URO-MP Generic
methylene blue, and
hyoscyamine
1 | methylergonovine maleate METHERGINE Generic
3 | metreleptin MYALEPT Non-Preferred
3 | mifepristone MIFEPREX Non-Preferred
PA 3 | migalastat GALAFOLD Non-Preferred
PA 3 | miglustat ZAVESCA Non-Preferred
1 | mycophenolate mofetil CELLCEPT Generic
1 | mycophenolate sodium MYFORTIC Generic
3 | nitisinone ORFADIN Non-Preferred
1 | octreotide acetate SANDOSTATIN Generic
PA 3 | parathyroid hormone NATPARA Non-Preferred
PA 3 | pasireotide SIGNIFOR Non-preferred
1 | pediatric multivitamins w/ fluoride | POLY-VI-FLOR Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Restrictions Tier Generic Name Brand Name Coverage
Status
1 pediatric multivitamins w/ fluoride | POLY-VI-FLOR Generic
& iron W/IRON
1 pedl_atrlc vitamins a, ¢, & d, w/ TRI-VI-FLOR Generic
fluoride
| | Ppediatic vitaminsa, €, & d. W/ g\ F ORW/IRON | Generic
fluoride & iron
PA 3 | pegvaliase PALYNZIQ Non-Preferred
) Preferred
2 | pentosan polysulfate sodium ELMIRON Brand
PA 3 | risankizumab SKYRIZI Non-Preferred
ST 3 | risedronate sodium ACTONEL Non-Preferred
3 | risedronate sodium ATELVIA Non-Preferred
PA 3 | sapropterin dihydrochloride KUVAN Non-Preferred
PA 3 | sarilumab KEVZARA Non-Preferred
2 | secukinumab COSENTYX Preferred
Brand
solution 3 | sirolimus RAPAMUNE Non-Preferred
1 | sirolimus RAPAMUNE Generic
3 | sodium fluoride FLUORABON BASIC Generic
1 |sodium fluoride FLUORITAB Generic
1 |sodium fluoride LURIDE CHEW Generic
1 | sodium fluoride (dental) PREVIDENT Generic
sodium fluoride (dental) PREVIDENT 5000 .
1 Generic
PLUS
1 |sodium fluoride drops LURIDE DROPS Generic
2 | stannous fluoride GEL-KAM Preferred
Brand
1 | tacrolimus PROGRAF Generic
PA 3 | teriflunomide AUBAGIO Non-Preferred
QL 2 | thalidomide THALOMID Preferred
Brand
PA 3 | tildrakizumab-asmn ILUMYA Non-Preferred
ST 3 | tiludronate SKELID Non-Preferred
2 | tocilizumab ACTEMRA Preferred
Brand
2 | tofacitinib XELJANZ Preferred
Brand
PA ustekinumab STELARA Non-Preferred

Respiratory Tract Agents

Antitussives

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Brand Name

Coverage

Status

1 | benzonatate TESSALON PERLES Generic
1 | guaifenesin & codeine CHERATUSSIN AC Generic
3 | hydrocodone & chlorpheniramine | TUSSIONEX Non-Preferred
1 | hydrocodone & homatropine HYCODAN Generic
. : PHENERGAN W/ ,
1 | promethazine & codeine CODEINE Generic
L | Promethazine & PROMETHAZINE-DM Generic
dextromethorphan
promethazine, phenylephrine & PHENERGAN VC .
1 | codeine W/CODEINE Generic
3 | pseudoephedrine, M-END MAX D Non-Preferred

brompheniramine & codeine
Anti-Infammatory Agents

3 | cromolyn sodium GASTROCROM Non-Preferred
1 | cromolyn sodium INTAL Generic
1 | montelukast SINGULAIR Generic
ST 3 | zafirlukast ACCOLATE Non-Preferred
ST 3 | zileuton ZYFLO Non-Preferred

Respiratory Agents, Miscellaneous

3 | beclomethasone dipropionate QVAR Non-Preferred
) PULMICORT
3 | budesonide FLEXHALER Non-Preferred
) PULMICORT .
1 | budesonide RESPULES Generic
ST 3 | budesonide & formoterol SYMBICORT Non-Preferred
2 | ciclesonide ALVESCO Preferred
Brand
ST 3 2’2;;‘50”6 & salmeterol (100750 | ApyAlR DIskuUs Non-Preferred
fluticasone & salmeterol (250/50 Preferred
ST 2 mcg and 500/50 mcg) ADVAIR DISKUS Brand
ST 3 | fluticasone & salmeterol ADVAIR HFA Non-Preferred
ST 3 | fluticasone & vilanterol BREO ELLIPTA Non-Preferred
3 | fluticasone propionate il\.é)qVENT DISKUS Non-Preferred
3 | fluticasone propionate FLOVENT HFA Non-Preferred
) Non-
3 | glycopyrrolate & indacaterol UTIBRON NEOHALER Prefermred
. ARCAPTA
ST 3 | indacaterol NEOHALER Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Brand Name

Coverage

Status

Skin and Mu
Anti-i

Membrane Agents

ives (Skin and Mucous Membranes)

PA 3 | ivacaftor KALYDECO Non-Preferred
PA 3 | lumacaftor& ivacaftor ORKAMBI Non-Preferred
ST 3 | mometasone & formoterol DULERA Non-Preferred
2 | mometasone furoate ASMANEX Preferred
Brand
PA 3 | mepolizumab NUCALA Non-Preferred
3 | nintedanib OFEV Non-Preferred
PA 3 | omalizumab XOLAIR Non-Preferred
3 | pirfenidone ESBRIET Non-Preferred
ST 3 | roflumilast DALIRESP Non-Preferred
3 | salmeterol SEREVENT DISKUS Non-Preferred
3 | sodium chloride HYPERSAL Non-Preferred
PA 3 | tezacaftor & ivacaftor SYMDEKO Non-Preferred
5 tiotropium bromide and STIOLTO RESPIMAT Preferred
olodaterol Brand

ST 3 | acyclovir ZOVIRAX Non-Preferred
3 | benzoyl peroxide & erythromycin | BENZAMYCIN Non-Preferred
ST 3 | butenafine MENTAX Non-Preferred
3 | butoconazole nitrate (vaginal) GYNAZOLE-1 Non-Preferred
1 | ciclopirox LOPROX Generic
1 | ciclopirox PENLAC Generic
ST 3 | clindamycin & benzoyl peroxide BENZACLIN Non-Preferred
1 | clindamycin & benzoyl peroxide DUAC Generic
. . . Non-
PA clindamycin & benzoyl peroxide ONEXTON Preferrred
1 | clindamycin phosphate (topical) | CLEOCINT Generic
1 | clindamycin phosphate (topical) | CLINDAGEL Generic
3 | clindamycin phosphate (topical) | EVOCLIN Non-Preferred
1 | clindamyinc phosphate (vaginal) | CLEOCIN Generic
1 | clotrimazole MYCELEX Generic
ST y | clotimazole & LOTRISONE Generic
betametmethasone
ST 3 | crotamiton EURAX Non-Preferred
1 | econazole nitrate SPECTAZOLE Generic
3 | erythromycin (acne acid) AKNE-MYCIN Non-Preferred
1 | erythromycin (acne acid) ERYGEL Generic
1 | gentamicin sulfate (topical) GARAMYCIN Generic
3 | hexachlorophene PHISOHEX Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Status
1 |iodoquinol & hydrocortisone VYTONE Generic
1 | ketoconazole (topical) NIZORAL Generic
1 |lindane KWELL Generic
ST 3 | mafenide acetate SULFAMYLON Non-Preferred
1 | malathion OVIDE Generic
1 | metronidazole (topical) METROCREAM Generic
1 | metronidazole (topical) METROGEL Generic
1 | metronidazole (topical) METROLOTION Generic
. . METROGEL- .
1 | metronidazole (vaginal) VAGINAL Generic
3 | miconazole nitrate & zinc oxide VVUSION Non-Preferred
1 | mupirocin BACTROBAN Generic
3 | mupirocin calcium BACTROBAN NASAL | Non-Preferred
3 | nasulfacetm/avobenzone/sulfur ROSAC Non-Preferred
ST 3 | naftifine NAFTIN Non-Preferred
1 | nystatin (topical) NYSTATIN Generic
ST 3 | oxiconazole nitrate OXISTAT Non-Preferred
ST 3 | penciclovir S Non-Preferred
1 | permethrin ELIMITE Generic
ST 3 | retapamulin ALTABAX Non-Preferred
3 | selenium sulfide SELSEB Non-Preferred
3 | selenium sulfide SELSUN RX Non-Preferred
ST 3 | sertaconazole nitrate ERTACZO Non-Preferred
1 |silver sulfadiazine SILVADENE Generic
3 | spinosad NATROBA Non-Preferred
ST 3 | sulconazole nitrate EXELDERM Non-Preferred
1 | sulfacetamide sodium (acne) KLARON Generic
3 | sulfacetamide sodium (acne) SEB-PREV Non-Preferred
3 | sulfanilamide AVC Non-Preferred
ST 1 |terconazole TERAZOL 7 Generic
ST 1 | terconazole (vaginal TERAZOL 3 Generic
atory Agents (Skin and Mucous Membranes)
1 | alclometasone dipropionate ACLOVATE Generic
ST 1 | amcinonide CYCLOCORT Generic
ST 3 | Pacitracin, polymyxin, neomycin | ~pnepopin Non-Preferred
& hydrocortisone
3 | benzoyl peroxide & VANOXIDE-HC Non-Preferred
hydrocortisone
1 bete_lmethasone dipropionate DIPROSONE Generic
(topical)

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Generic Name

betamethasone dipropionate

Brand Name

Coverage

Status

1 DIPROLENE Generic
augmented
1 | betamethasone valerate LUXIQ Generic
1 | betamethasone valerate VALISONE Generic
PA 3 | Betamethasone & calcipotriene ENSTILAR FOAM Non-Preferred
ST 1 | calcipotriene & betamethasone TACLONEX Generic
1 | clobetasol propionate CLOBEX Generic
1 | clobetasol propionate TEMOVATE Generic
1 | clobetasol propionate emollient TEMOVATE E Generic
3 | clobetasol propionate emulsion OLUX-E Non-Preferred
ST 1 | clocortolone pivalate CLODERM Generic
ST 3 | crisaborole EUCRISA Non-Preferred
QL 1 | desonide DESOWEN Generic
ST 1 | desoximetasone TOPICORT Generic
ST 1 | diflorasone diacetate APEXICON Generic
3 | fluocinolone acetonide CAPEX SHAMPOO Non-Preferred
. . DERMA- .
1 | fluocinolone acetonide SMOOTHE/FS OIL Generic
1 | fluocinolone acetonide SYNALAR Generic
1 | fluocinonide LIDEX Generic
3 | fluocinonide VANOS Non-Preferred
1 | fluocinonide emollient LIDEX-E Generic
ST é flurandrenolide CORDRAN Generic
1 | fluticasone propionate (topical) CUTIVATE Generic
ST 3 | halcinonide HALOG Non-Preferred
1 | halobetasol propionate ULTRAVATE Generic
1 | hydrocortisone (intrarectal) CORTENEMA Generic
3 | hydrocortisone (rectal) ANUSOL-HC Non-Preferred
1 | hydrocortisone (rectal) PROCTOCORT Generic
1 | hydrocortisone (topical) HYTONE Generic
1 | hydrocortisone acetate & urea CARMOL HC Generic
3 hydrocortlsone acetate CORTIFOAM Non-Preferred
(intrarectal)
1 | hydrocortisone butyrate LOCOID Generic
hydrocortisone butyrate LOCOID
3 hydrophilic lipo base LIPOCREAM Non-Preferred
3 | hydrocortisone probutate PANDEL Non-Preferred
1 | hydrocortisone valerate WESTCORT Generic
1 | mometasone furoate ELOCON Generic

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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Brand Name

Coverage

Status

ST 1 | nystatin & triamcinolone MYCOLOG Il Generic
ST 1 | prednicarbate DERMATOP Generic
1 | triamcinolone acetonide (topical) | KENALOG Generic

ST 3 | doxepin (antipuritic) ZONALON Non-Preferred
3 | hydrocortisone & pramoxine ANALPRAM HC Non-Preferred
3 | hydrocortisone & pramoxine PRAMOSONE Non-Preferred
3 | hydrocortisone & pramoxine PRAMOSONE-E Non-Preferred
3 | hydrocortisone & pramoxine PROCTOFOAM-HC | Non-Preferred
1 | lidocaine (jelly, topical) XYLOCAINE Generic
3 |lidocaine & hydrocortisone LIDAMANTLE Non-Preferred
1 | lidocaine & prilocaine EMLA Generic

ST 3 |lidocaine & tetracaine SYNERA PATCH Non-Preferred

2

aluminum chloride hexahydrate

1 pramoxine PROCTOFOAM Generic

HYPERCARE

Preferred
Brand

PA, QL 3 | glycopyrronium QBREXZA Non-Preferred
Keratolytic Agents

Keratoplastic Agents

3 | sulfacetamide sodium & sulfur AVAR Non-Preferred
1 | sulfacetamide sodium & sulfur PLEXION Generic
3 | sulfacetamide sodium & sulfur PLEXION SCT Non-Preferred
1 | sulfacetamide sodium & sulfur ROSULA Generic
1 |urea CARMOL Generic

ST 3 | anthralin DRITHOCREME HP Non-Preferred
3 | anthralin PSORIATEC Non-Preferred
Cell Stimulants and Proliferants
QL, AGE 1 | tretinoin RETIN-A Generic
QL, AGE 3 | tretinoin microspheres RETIN-A MICRO Non-Preferred
i ucous Membrane Agents, Miscellaneous
ST 1 | acitretin SORIATANE Generic
QL’QGE’ 1 | adapalene DIFFERIN Generic
QL’QGE’ 3 | adapalene & benzoyl peroxide E:Z:ggg FORTE Non-Preferred
QL, AGE 3 | alitretinoin PANRETIN Non-Preferred
1 | ammonium lactate LAC-HYDRIN Generic
ST 3 | azelaic acid FINACEA Non-Preferred
ST 3 | azelaic acid (acne) AZELEX Non-Preferred

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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2 | becaplermin REGRANEX Preferred
Brand
3 | bexarotene (topical) TARGRETIN Non-Preferred
PA, QL 3 | brimonidine (topical) MIRVASO Non-Preferred
1 | calcipotriene DOVONEX Generic
3 | calcipotriene SORILUX Non-Preferred
o . Preferred
2 | calcitriol (topical) VECTICAL Brand
AGE, ST 3 | clindamycin & tretinoin VELTIN Non-Preferred
AGE, ST 3 | clindamycin & tretinoin ZIANA Non-Preferred
2 | collagenase SANTYL Preferred
Brand
3 | dapsone (topical) ACZONE Non-Preferred
3 | diclofenac epolamine FLECTOR Non-Preferred
1 | diclofenac sodium VOLTAREN GEL Generic
3 diclofer_lac sodium (actinic SOLARAZE Non-Preferred
keratosis)
ST 3 | doxepin (antipuritic) PRUDOXIN Non-Preferred
3 | doxycycline (rosacea) ORACEA Non-Preferred
3 | fluorouracil (topical) CARAC Non-Preferred
1 | fluorouracil (topical) EFUDEX Generic
2 | fluorouracil (topical) FLUOROPLEX Preferred
Brand
1 | imiguimod ALDARA Generic
3 | imiquimod ZYCLARA Non-Preferred
PA 3 |ingenol mebutate PICATO Non-Preferred
1 |isotretinoin ACCUTANE Generic
1 |isotretinoin CLARAVIS Generic
3 | lactic acid (ammonium lactate) LACTINOL Non-Preferred
2 | methoxsalen 8-MOP Preferred
Brand
1 | methoxsalen, rapid OXSORALEN-ULTRA Generic
. , Preferred
2 | pimecrolimus ELIDEL Brand
1 | podofilox CONDYLOX Generic
ST 3 | sinecatechins VEREGEN Non-Preferred
1 | tacrolimus (topical) PROTOPIC Generic
QL, AGE,
ST 3 | tazarotene TAZORAC Non-Preferred

Smooth Muscle Relaxants

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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ST = Step Therapy, PA = Prior Authorization, QL = Quantity Limit, Age = Age Restriction

Restrictions Tier Generic Name Brand Name OIS
Status
Smooth Muscle Relaxants
ST 1 | darifenacin ENABLEX Generic
ST 3 | dyphylline LUFYLLIN Non-Preferred
ST 3 | fesoterodine TOVIAZ Non-Preferred
ST 3 | flavoxate FLAVOXATE Non-Preferred
ST 3 | mirabegron MYRBETRIQ Non-Preferred
1 | oxybutynin DITROPAN Generic
1 | oxybutynin extended-release DITROPAN XL Generic
3 | oxybutynin transdermal OXYTROL Non-Preferred
1 | solifenacin VESICARE Generic
1 | theophylline UNIPHYL Generic
ST 1 | tolterodine DETROL Generic
ST 1 | tolterodine extended-release DETROL LA Generic
1 | trospium SANCTURA Generic

w

trosiium extended-release SANCTURA XR Non-Preferred

1 | calcitriol ROCALTROL Generic
ST 1 | doxercalciferol HECTOROL Generic
1 | ergocalciferol DRISDOL Generic
1 | niacin NIACOR Generic
ST 1 | paricalcitol ZEMPLAR Generic
. Preferred

2 | phytonadione MEPHYTON Brand

*Multi-Choice Formulary is for medications covered at Network Pharmacies. Please see HMO Formulary for medications covered at KP Pharmacies*
**All drug product strengths and package sizes of a medication may not be included on the same tier on the formulary, check with your Kaiser Permanente
pharmacist for clarification, if needed**
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AMOXAPINE ©.vvivveveeieriieterieeeteeetestesae e ree e etesbesseaeseessssessesseseeseesessens 28
AMOXICHTIN. . 2,4,37
amoxicillin & clavulanate potassium.........c..ccocevevverereeeeenerienine. 4
amoxicillin & clavulanate potassium extended-release.............. 4
amoxicillin, clarithromycin, & lansoprazole............ccccceceveevenenee. 37
AMOXIL ..ottt 4
amphetamine & dextroamphetamine...........cccocooeieinininenenen. 24
amphetamine & dextroamphetamine extended-release .......... 24

amphetaming Sulfate...........cccoivirerieieeeceeeee e 24
AMPICILLIN Lottt 4
ampicillin SOAIUM ..o e 4
AMPYRA ..ottt
AMRIX Lottt
AMTURNIDE

AMYTHY ST .ottt
ANADROL-50........ctrieiiriririeierie et sae e neseens 39
ANAFRANIL

ANAGIEIHAE ...
ANAKINTA ...ttt e
ANALPRAM HC ...ttt 55
ANAPROX ...ttt sttt 23
ANASITOZOIE ...t 10
ANCOBON ..ottt eaens 6
ANDRODERM.....oouttititiirieitnteieeneesieieesiee et 39
ANDROGEL ...ttt ettt 39
ANDROID 10...c..ctiiiiiiieirieienieieenieesieieseeiee et 39
ANDROXY ..ottt ettt ettt 39
ANGELIQ ...ttt 45
ANORO ELLIPTA .ottt 15
ANSAID ...ttt aens
ANTABUSE ....

ANENTATIN (e
antipyrine & benzoCaine ..........cccoiveveneinineneee e 36
ANUSOL-HC

ANZEMET ..ottt
APEXICON ..ottt et snenn
APIDRA ..ottt ettt st
APIXADAN ...t
APLENZIN ...ttt ne e seens
APOKYN ottt ettt s
apomorphine

APracloNIAINe .........ooeiiiieeee e e 36
APFEMIIAST ..ottt ean
APFEPILANT......eitiiteieieee ettt
APRESOLINE ....

APRI oottt
APTIOM ..ottt et eaenn
APTIVUS ...ttt 10
ARALEN. ...ttt 6
ARANELLE ..ottt 41
ARANESP ...ttt 16
ARAVA L.ttt 49
ARBINOXA ..ottt se st e e s ssens 4
ARCAPTA NEOHALER ......ooiitreerieereereeeee e 51
AIfONMOLETOL ... 15
ARICEPT ..ottt 14
ARICEPT ODT ..ottt 14
ARIKAYCE ...ttt 4
ARIMIDEX ....oviiirieiirieieesieesieesee et e st sae e e ssanes 10
AMPIPIAZOIE ...ttt neenas 28
aripiprazole SOIULION ........cciiiiiieee e 28

aripiprazole tablet
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ARIXTRA ettt st 16 AVODART ..ottt sttt ettt seeis
armOodafinil ........ceoiieirii e 24 AVONEX ..ottt e
ARMOUR THYROID ....oooiiriieieereeeeieesie e seenes 47 = ST
AROMASIN ..ottt st seeaes 11 AXID oottt
ARTANE ...ttt st 26 AXTRON .ottt ettt
artemether & lumefantring ...........ccooooeieieinneneee e, 6 AXINID 1.
ARTHROTEC ..ottt 22 AYGESTIN .ottt
artificial tear INSErt.........ooeo i 36 AZASAN ...ttt
ASCENSIA BREEZE ........oooiieeieeeeeeeesee e 30 AZASITE .ottt eens
ASCENSIA TEST STRIPS ...30 azathioprine

ASENAPINE. ...ttt sttt b e s bttt nae b 28 AZEIAIC ACIH......eieeieieeeeee e
ASENDIN ..o e 28 azelaiC aCid (BCNE)......coueeeeieieieriee et 55
ASMANEX ..ottt sttt 52 AZEIASTHING. ... 34
aspirin & dipyridamole..........cccoivereieiniee e 15 azelastine & flUtiCaSONE........cccooeviieiieeee e 34
ASTELIN ..... azelastine (ophth)

ASTEPRO AZELEX ..ottt

ATACAND
ATACAND HCT ..ottt
ATARAX ettt sttt sttt e
atazanavir & cobicistat...........

atazanavir sulfate 150 mg
atazanavir sulfate 200 mg, 300 MQ ......ccceeeeerereneneeeeeee e 7 AZOR et
ATELVIA .ttt ettt srae s 50 AZULFIDINE ..ottt ettt e s 5
ALENOION ...t e 21

atenolol & chlorthalidone....
ATIVAN Lttt e e sae e s teestaesnaeeaeesnae s
ALOMOXELNE .o.vooeocveeeie et snseas B & O SUPPRETTES ......ooiiiiiiiinisne,
ALOTVASTALIN ... e bacitracin & polmyxin B (ophth)
ALOVAGUONE ... s en e bacitracin (OPNtN) ...
atovaguone & proguanil bacitracin, neomycin, polymyxin B & hydrocortisone (ophth)..33

ATRIPLA ..ot eese s sasn st bacitracin, polymyxin, neomycin & hydrocortisone.................. 53
ALTOPINE oot en s DACIOTEN ...
ALTOPINE SUIFALE...........eveeeveveeeeeeeeeeee et eneesas BACTRIM DS
ATROPINE SULFATE oo e eeee e eeesvesrn i BACTROBAN ...ttt e e 53
ATROVENT ..ovveeeeeeeen. BACTROBAN NASAL ...ttt 53
ATROVENTHFA DAISAIAZIAL.......cietiieiececec e 36
AUBAGIO ...ttt eaes s et s st tean s s eseaeaes 50 BALZIVA ..o 41
AUGMENTIN oo e e, 4 BANZEL ..ottt ettt 25
AUGMENTIN X R oo e e e e v es e 4 BARACLUDE ...ttt et e 8
AUTANOTIN e i, 38 DANCIENID . ... 48
AURODEX .....oviveieieeieseeeseesseses s ses s ses s sassssssessssssssssses s ses s 36 BASAGLAR ...ttt 43
AUSTEDO ..ottt tesese ettt s st seansesssenenas 27 BD INSULIN SYRINGE ..o, 30
AUVI-Q oo saenn 15 DECAPIEIMIN ..o, 56
AVALIDE ..ottt v et es s esena 19 beclomethasone dipropionate............oeuneeeniniinninnincneiniin 51
AV AN D AMET oo 45 bedaqUIliNg ..o 48
AVANDARYL ...oovveeeeeieteeieeieeseseeses e ses e ssessssssssessesses s sessessanns 45 BELSOMRA ...ttt 27
AVANDIA ..ot eeesse s seses s ssssssesssens 45 DENAZEPI....ooii 17,19
AVAPRO ..o veveseeeeseess s ssessassassasssssses s 19 benazepril & hydrochlorothiazide ..o 19

BENEMID

BENICAR

BENICAR HCT ...ttt ettt 19

BENTYL .ottt e et sba e e s baae e 13
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DENZNIAAZOIE ... 4
DENZONALALE ..o e 51
benzoyl peroxide & erythromycin ...........ccccooverenennincnenenene 52
benzoyl peroxide & hydrocortiSone ...........cccoeveevievievieeeisesrenane 53
DENZLIOPINE ..o 26
bepotastine ... ...34
BEPREVE ..ottt 34
DESIFOXACIN ..o 32
BESIVANCE .32
BETAGAN ...ttt 35
DELAINE ... 48
Betamethasone & calCipotriene............cocooeoeeivenenenececeeee 54
betamethasone dipropionate (topical)..........cccecevvvreveriecerirennne 53
betamethasone dipropionate augmented............c.ccoceeecerinenene 54
betamethasone valerate ...........cccoecvrevncineennccrreee 54
BETAPACE......c ettt 21
BETAPACE AF ...ttt 21
BETASERON ..ottt 49
(01172 D (0] [ ] T 21, 35
Detaxolol NCL..........ooi e 35
bethanechol chloride ... 14
BETIMOL ..ottt es
BETOPTIC....

BETOPTIC S

DELFIXADAN ..o e
BEVYXXA.....

bexarotene

bexarotene (1OPICal).......ccoirirerieirere e 56
BEXDELA......oitettetteterettts ettt e 5
BEYAZ ...ttt 40
BIAXIN .ottt ettt ne e 5
BIAXIN XL .ttt ettt s e e 5
bicalUtamide. .........covveirieiiece e
BICITRA L.ttt st nas
bictegravir & emtricitabine & tenofovir

2] SRR
BIKTARVY ....

BILTRICIDE ..ottt
DIMALOPIOST ...t
biNiMetinib ...,

bismuth subcitrate & metronidazole.............c.ccccovvevveieneinnenene. 4
bisoprol & hydrochlorothiazide............cccccooviiiniieiieee 21
DISOPIOIOL...... ettt 21
BLEPH-10 ...ttt ettt 33
BLEPHAMIDE ......coiiiieieeeiee et 34
BLOCADREN ..ottt ettt 21
blood sugar diagnNOSLIC .......c.cveiviririeicicecreee s 30
blood-gluCOSE MELEr......c.couiiieee e 30
boceprevir

BONIVA ..ottt eaens
DOSENTAN ...
BOSULIF ...ttt
DOSULINID ...
BRAFTOVI

BREO ELLIPTA .ottt 51
BRETHINE ....cootiiiiieireeee et 15
BREVICON.......ooiiieirieieisieteiees ettt sans 41
DrEXPIPrazZole.......c.ecivieieeeeeee e 28
BRILINTA .ottt 16
BHMONIAING ... 35,56
brimoniding & tiMOoIOl..........c..cooieiiniieneee e 35
brimonidine (IOPICal) .....coeoveiieiiree e 56
brimonidine tartrate

DrNZOIAMIAE ...
brodalumab...........cooeeieeceeeeee s
bromfenac (OPhth) ..o
BrOMOCTIPLNE......ceiiieiiteeeee e
BROVANA ...ttt
DUAESONIAE ...
budesonide & fOrmoterol ... 51
DUMELANIAE......c.eieeeeeeeee e 31
BUMEX ..ottt 31
BUPHENYL ..ottt 31
buprenorphine..........coo e 21
buprenorphine & naloxone filM.........cccceeevevrininineeecee, 21
buprenorphine transdermal...........ccoooeiiiinenineneeee

buprenorphine& naloxone tablet ...
DUPIOPION.......ieieeieeieiceeeeee et

bupropion (smoking deterrent)...........occoeverenineneneiencneees
bupropion extended-release
bupropion hydrobromide...........cccccocvvirienieiincinieneeeeeeesesen
bupropion sustained-release...........ccccooeerereneieinieneseseeee 28
BUSPAR ..ottt s 27
DUSPIFONE ...ttt 27
DUSUIFAN ... 10
butalbital & acetaminophen..........cccocvecveieiininincceee e 21
butalbital, acetaminophen, & caffeine.........cc.ccooovvevevecenvnennenen. 21
butalbital, acetaminophen, caffeine, & codeine......................... 22
butalbital, aspirin, & caffeine ........cccoecveveeivineneceeee e 22
butalbital, aspirin, caffeine, & codeine.........c.ccocooeieineninennnen. 22
butenafine..........cccoovenieinine.
butoconazole nitrate (vaginal)
butorphanol tartrate...........cccooeirineneireee e
BUTRANS.........ccovvuenee
BYDUREON
2 I 1 TSR
BYSTOLIC ..ottt

C
C-1 esterase INNIDItOr........coceviireineee e 48
CADEIGONINE ... e 26
€aboZaNtiNID .....oveiie e 10
CADUET ...ttt ettt 17
CAFERGOT ..ottt senenens 14
CALAN SR ..ottt 18
CAlCIPOLIIENE ... e 54, 56
calcipotriene & betamethasone............cccocveneieininnenenee 54
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CAICItONIN SAIMON ....cuiiiiiiiieicee e 46
(o221 o311 (o ] IPT O TRT 56, 57
CalCitriol (TOPICAL) ..coveeveieieieee e 56
CAICIUM ACELALE ... e 31
CALQUENCE ...ttt 10
CAMILA ..ottt 41
CAMPRAL . ..ottt 27
€anagliflozin .........ccoooiiiii e 42,43
canagliflozin & metformin.............coooveiiiiinniee e 43
canakinumab ...48
CANASA ...ttt ettt naens 36
CANUESANAN ...ttt st st eaeene 19
candesartan & hydrochlorothiazide..........cccccecevvivevevicceneneninee. 19
CaNNADIdION.......ceeiiiiii e
CANTIL............

capecitabine

CAPEX SHAMPOO .......ooiiieiieeieieieesieesee et esaenesaesens 54
CAPOTEN. ...ttt 19
CAPOZIDE........ciieieeeeneiee ettt 19
CAPRELSA ...13
(o= 1) (0] o] | ST SOR P PRURPOURRP 19
captopril & hydrochlorothiazide............coccoeorinininenenceeee 19
CARAC ...ttt ettt nsens
CARAFATE

carbachol.........

CARBAGLU

CaArDAMAZEPINE. ...t 24
carbamazepine extended-release Cap......cccoceverereneceecncniene. 24
carbamazepine extended-release tab.........c..ccocvvvvenieiereennenne. 24
CARBATROL ...24
CArDIAOPA ... 26
carbidopa & 1eVOOPA........ccceveieieiririeeeeeee e 26
carbidopa & levodopa extended release...........ccoceceveveeveennnne. 26
carbidopa, levodopa, & entacapone..........cccceceeerenereeneeenenienee. 26

carbinoxamine maleate
CARDENE ...ttt ettt
CARDIZEM ..ottt
CARDIZEM CD ...ttt neenens
CARDIZEM LA ..ottt
CARDURA ...ttt sttt e et
CArgluMIC ACIH.....ceivieriieieeieieee et ebe s
(o= 14T o] 7= 4] 1= TSSOSO
CarSOPIOUON ....vovviiiieiiiiieeec et
carisoprodol & asPiriN.........ccecevireriereeieisi e
carisoprodol, aspirin, & codeine..........cccceerirererenniene e 22
CARMOL ...ttt 54,55
CARMOL HC ...ttt 54
carteolol (OPhth) ..o 35
CARTIA XT ottt ettt 18
CANVEAIIO] ... 21
carvedilol phosphate...........cccoeiiiieiiin e 21
CASODEX ......

CATAFLAM
CATAPRES ...ttt 18

CATAPRES-TTS ..ottt 18
CECLOR ...ttt ettt 4
CEDAX ..ottt sttt ae et nae e nnenens 4
CETACION ...ttt 4
CEFATOXIL.c.viiiiiicie e 4
COTAINIT .t 4
CEFAIOTEN (.. 4
COTIXIME .. e 4
CETPOUOXIME ...t e 4
cefprozil..........

ceftibuten

CEFTIN oottt s saenanens 4
CEfUrOXimME AXELil......oveeeiieeiririiireee e 4
CEFZIL ottt saenenens
CELEBREX

CRIBLOXID ..ttt
CELEXA ..ottt
CELLCEPT ..ttt
CELONTIN L.ttt
cenegermin-bkbj

CENESTIN L.ttt
cephalexin

CEQUA .ttt
CERDELGA

ceritinib...........

CESAMET

CEVIMENINE NCl..cuviiiiiiiec e
CHANTIX oottt enenens
CHEMET ..ottt ettt
CHERATUSSIN AC....

ChIOramBUCIL ..o
chlordiazepoXide.........covevvviverieeeieiceseee e
chlordiazepoxide & amitriptyling..........ccccevvvevevieiecenireserene 28
chlorhexidine (mouth-throat) ...........ccccoceviinineieieeeee 32
chloroquine phosphate

ChIOrothiazide ........cc.ooveieiieeee e
chlorpheniramine, phenylephrine & pyrilamine.............c.ccccecee.. 4
chlorphenirmine, phenylephrine & pyrilamine...........cccccecvvvvenene 4
ChIOIPIOMAZINE .....oviiiieieee s 28
Chlorpropamide ..o 43
CHLORPROPAMIDE .....c.oottiteininieirietsieenieieesee st 43
ChlorthalidONE ... 21,31
ChIOIZOXAZONE ..ot 14
CHOLBAM ..ottt 48
ChOIESEYTAMINE ..o 17
cholestyraming light...........ccocoviviniiniecicieeeeeee e 17
ChOHIC ACIH ... 48
CHRONULAC ...ttt 31
CIBALITH-S ...ttt 29
CICIESONITE ...t
[oTed (o] 011 (o) OSSO P USRS
cilostazol.....

CILOXAN ..ottt ettt sae e ses e e saenesaennnens
CIMDUOD ..ottt saene e 9
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CIMETIAING ...t 37
CINACAICET .....cuiiiiieeee e e 48
CIPRO ...ttt ettt naenn 5,33
CIPRO HC ..ttt 33
CIPRODEX ..ottt 33
CIProflOXaCIN .....c.ceiiiiiieee e 5,32,33
ciprofloxacin & dexamethasone (ophth) ........cccceevvevvevirinenienene 33
ciprofloxacin & hydrocortisone (OtiC) ........cceceverereneicecreseeeneee 33
ciprofloxacin (ophth) ointment............cccooeiriniinineineeee 32
ciprofloxacin (ophth) solution .32
CITAIOPIAM. ...ttt et st 28
citric acid, sodium citrate, & potassium citrate.............c.cceceeunee. 30
CLARAVIS ..ottt

ClarithrOMYCIN ..o e
clarithromycin extended-release....
CLEOCIN ..ottt

CLEOCIN HCL .ottt ss e 5
CLEOCIN PEDIATRIC ...ttt 5
CLEOCIN Tttt ettt 52
clidinium & chlordiazepoxide.... ....38
CLIMARA DIS....ooitieeeeeierete ettt 45
CLIMARA PRO.....ctiiietreeee ettt 45
CLINDAGEL ...ttt 52
clindamycin & benzoyl peroXide .........cccceceeevienerierieceeenesesienes 52
clindamycin & tretinoin ..56
clindamycin NCl........oooii e 5
clindamycin palmitate........cccveceeveieiirieneieieese e 5
clindamycin phosphate (topical) .........cccoeeererieneneneeerereeee 52
clindamyinc phosphate (vaginal) .........cccceceeeivieneneneceeenenenenes 52
CLINORIL .23
ClODAZAIM ... 24
clobetasol PropionNate .........cccccveieirenienieieirese e 54
clobetasol propionate emollient ..........ccoceeeivienenereieeesesesenes 54
clobetasol propionate emulSion ...........cccccceivereneneincneseneee. 54
CLOBEX ...ttt

clocortolone pivalate

CLODERM ...ttt
ClOMIPIAMINE ..ceeieiecit et
ClONAZEPAM ..ttt
ClONIAINEG ...t 18
clonidine extended-release..........c.coeevverereinieeninenreeseeeeiene 18
clonidine transdermal ...........ccccooeveieieineneee e 18
ClOPIOGIEL...c.ceieeieiiciiieece et 15
ClOrAZEPALE .....ecveeeetiieeeeeee ettt 27
ClOtHMAZOIE. ...t 52
clotrimazole & betametmethasone.........c.ccccvevveennecnencnniens 52
ClOZAPINE ...ttt 28
CLOZARIL ...ttt 28
COARTEM .ttt 6
CODIMETINID ... 11
COUBINE ...ttt et e
CODEINE SULF....
COGENTIN ..ottt
COLAZAL ..ottt 36

COL-BENEMID .....cortiiieiiieieirieesieienee e 32
(o70] (o1 a1 (o1 1 a1 TSR 32,48
colchicine & probenecid...........cccceoeireniniiereeeee e 32
COLCRYS .ottt sttt ettt 48
COIESEVEIAM ... 17
COLESTID ..ottt saesanesnenens 17
[o10] 2153 1o Lo ] SRRSO
COllAGENASE ...t e
COLYTE ..ottt ettt esnenens
COMBIGAN..........

COMBIPATCH

COMBIVENT RESPIMAT ..ottt 15
COMBIVIR ..ottt ettt be e 9
COMBUNOX

COMETRIQ.......

COMPAZINE

COMPLERA ...ttt 8
COMTAN ettt ettt b s b
CONCERTA ..ttt
(610]11] 54 1K@ ) QoS

conjugated estrogens & bazedoxifene

conjugated estrogens & medroxyprogesterone acetate .......... 45
COPAXONE 20 MQ ..utiitiirieiinieiirieienesieesieeseseeeeeeseeesseseseesenesnes 48
COPAXONE 40 MQ ...itiviririeiinieiininietnieenieiesteeeesieeseeessesesessenennes 48
CORDRAN

COREG. ...ttt ne e
COREG CR

CORGARD

CORLANOR

CORTEF...........

CORTENEMA

(o)1 el0] 0] o] o O TR P U UR SRRSO
CORTIFOAM ..ottt 54
COIISONE ACELALE ...ttt 39
CORTISPORIN

CORTISPORIN-TC

CORTONE ACETATE

CORZIDE ..ottt sttt b e
COSENTY X eetieteieietsie et eeste st see st sae e sss e et nesaesensesanens
COSOPT ..ottt seneeaenens
COTELLIC ..ottt 11
COUMADIN ...ttt e saesesssnenens 16
COVERA-HS ...ttt 18
COZAAR ...ttt 19
CREON ...ttt ettt seeenenens 38
CRESEMBA ...ttt 6
CRESTOR ..ottt 17
CrISADOIOIE ...t e 54
CRIXIVAN ..ottt ettt 8
CHIZOtINID ...
CromOlYN SOAIUM......ccueiiiiireie e

cromolyn sodium (ophth)
CPOTAMITON ...t
CRYSELLE ...ttt
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CUPRIMINE ..ottt 39
CUTIVATE ..ttt 54
CYCLESSA ... oottt 40
CYCIODENZAPIINE ..ot 14
cyclobenzaprine extended-release...........ccoevevevveieceennienennenns 14
CYCLOCORT ...ttt ettt saesesans 53
cyclophosphamide............coveveiiinienieecceseeeeee e 11
CYCIOSEIINE ...t e 6
CYCLOSET ..ottt 26
CYCIOSPOIINE ..ottt 33,48
cyclosporing (OPNth) ........cceeeeiiineeee e 33
cyclosporine, modified..........c.ccoovereiiiniinieee e 48
CYMBALTA L.ttt 28
CYProheptadine...........coooeieiiiieee s 4
CYSTADANE POWD ...48
CYSTAGON ...ttt 48
cysteamine delayed-release...........ccocceeerinenenenniene e 48
cysteamine immediate-release..........ccoceveeeveveneniececeeesesenenes 48
CYTOMEL....uiiiiiiieiieeeeee ettt
CYTOTEC.......
CYTOVENE
CYTOXAN ..ottt ettt saenesaens
(O I TSRS

D
DLH.E.AD ..ottt
dabigatran
ACIALASVIF ...t e 7
dachizumab ... 48
AACOMILINID ... 11
daflazacort
DAKLINZA
dalfampridine ..o 48
DALIRESP ...ttt 52
DALMANE ..ottt ettt 27
AREPANIN ..t 16
ANAZON ..o e 39
DANOCRINE ..ottt sae e ssenes 39
DANTRIUM ..ottt seens 14
dantrolene SOIUM ... e 14
dapagliflozZin ... 43
dapagliflozin & metformin ............coooveieiinineeee 43
JAPSONE.....uiiiieecieieee ettt be e e 6, 56
dapsone (TOPICAL) ....coeveeeireeere e 56
DARAPRIM ..ottt sttt 7
darbepoetin alfa ........ccoveieieiiiec s
ArfENACIN ...
darolutamide....................
darunavir & cobicistat
darunavir ethanolate.............cocoerereieiiin e 7
darunavir/cobicistat/FTC/AENOfOVIF........cccoeceveerirenreerecreeees 7
ASALINID ..o
DAURISMO

DAYPRO ...ttt 23
DAYTRANA ..ottt 24
DDAVP ...ttt nns 46
DECADRON ......ciiieirinieirietietetsieesiei et 33,39
DECLOMYCIN ...oiiiiiiriiinieierieieesieesteiese et 5
AEFEIASITOX ... cuiieeierieee e 38
AEFEIIPIONE ..ot 38
delafloXaCiN.........ooiiieee e 5
delavirding MeSYIate ..o 7
DELESTROGEN

DEMADEX ..ottt ettt
demMeECIOCYCHNE .....co.oiieiee e 5
DEMEROL ..ottt

DEPAKENE
DEPAKOTE

DEPO-TESTOSTERONE.......
DERMA-SMOOTHE/FS OIL
DERMATORP ..ottt
DERMOTIC ...ttt
DESCOVY ..ottt
desipramine........cccoceeeevienenenienene

desmopressin (non-refrigerated)
desSmMOPresSSIN ACEtALE.........ccveiviririeieeeee e e
DESOGEN......cciiriieieittnenirieeet et
desogestrel & ethinyl estradiol............cccccvvvvevieviecnceniieseeee,
desogestrel & ethinyl estradiol (biphasic)
desogestrel & ethinyl estradiol (triphasic)

AESONITE ...t 54
DESOWEN ..ottt 54
JESOXIMELASONE........ocieceeeieeeee sttt seeens 54
DESOXYN ..ttt ettt sttt s 24
desvenlafaxine extended release.........cccocevveceeveeceeveceecieseenens 28
desvenlafaxine succinate extended release..........cccccevuveuennen. 28
DESYREL ..ottt 29
)] 1 L ST 57
DETROL LA ..ottt 57
deutetrabenazine ..o 27
AdeXamethasSOoNe .........coocueveieeieeeee e 33, 34,39
dexamethasone (ophth) SOIUtION .........ccovvivirerieiceceeee 33
dexamethasone (ophth) SUSPENSION.........ccccovvevieieeeineseriene 33
DEXEDRINE ..ottt 24
dexmethylphenidate ..........ccccoivviieieieieeeee e 24
dexmethylphenidate extended-release ..........cccooevvecvvenerienene. 24
dextroamphetamine sulfate.............cccooeiinineneiniceeee 24
dextroamphetamine sulfate extended-release................c......... 24
dextromethorphan & quiNIding............cccocevirinencinineee 27
DEXTROSTAT ..ottt 24
DIABETA

DIAMOX ..ottt ettt se et se e te e seesessens

DIAMOX SEQUELS ... 35
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DIASTAT .ottt ettt ettt st 25
DIASTAT ACUDIAL ..ottt ettt 25
QIBZEPAM..c..ceieeee e 25,27
DIBENZYLINE ......ctiiiinieinieiiirietreeiese ettt seeaes
dichlorphenamide............coveveiiinienieieiceseeeee e
diclofenac epolaming............cocovirereiiineneee e
diclofenac PotasSIUM.......cc.ccveiiirerieieieece e
diclofenac SOdIUM ........coooieiieiiniiieeeee e
diclofenac sodium & MiSOProStol ..........cccecereveneiiennencreeeee
diclofenac sodium (actinic keratosis) .
diclofenac sodium (Ophth)..........ccocoiiiiiiii e
diclofenac sodium extended release
ICIOXACHIIN ...t 5
AICYCIOMING ..
didanosine.........ccceeue.

didanosine solution
DIDRONEL ..ottt ssenes
difenoXin & atrOPINE........c.ecveieieieereceeee e
DIFFERIN ..ottt
DIFICID .....covevrevreeenne

diflorasone diacetate
DIFLUCAN ...ttt ettt ssens 6
IfIUNISAL ..o
DIFLUNISAL
difluprednate .
IGOXIN <.ttt sttt
dihydroergotamine mesylate ..........ccocoeevveeerinienenieceeeesesenenen 14
DILANTIN .ottt ettt eeenes
DILAUDID ...ttt ettt ettt seeas
diltiazem......
diltiazem extended-release
dimethyl fUMArate ........c.ocoeeieieieiceee e
DIOVAN . ....co ittt ettt saeis
DIOVAN HCT ..ottt
DIPENTUM........
diphenoxylate & atropine
DIPROLENE ..ottt 54
DIPROSONE ...ttt 53
AIPYRAAMOIE ... 15,16
DISALCID ...ttt sttt sae e eaens 23
AISOPYrAMIE ...t 18
disopyramide controlled-release...........ccooveverenennienenieneneenen. 18
ISUIFIFAM ..o e 48
DITROPAN ...ttt 57
DITROPAN XL ..oteiiieiiieieirieieeeee et e st ssesenessenes 57
DIURIL ..ttt ettt ettt s 31
divalproeX SOIUM .......cocveieieiiirieieeeeee et ereeneas 25
divalproex sodium CapSUIe ..........ccccevereiririnereeeee e 25
divalproex sodium extended release...........ccceevvevieeeerinreniennne 25
DIVIGEL ..ottt 45
ORI ... 18
dolasetron...........

DOLOPHINE
OIULEGIAVIF ...t

dolutegravir & [amivudineg ..........ccccovveieieieiineneeeeee e 7,8
dolutegravir & rilPIVIFINEG .........ccvviririereieieecesee e 8
AONEPEZIL....eiiiiiee s 14, 27
DONNATAL ..ottt sttt sbe s s seenees 38

DOSTINEX ....
DOVATO ..ottt nennens
DOVONEX......oiiietiirieienieiereeiestset e e tee s e s e sseesessenesensens
JOXAZOSIN ...ttt ettt
AOXEPIN...titiieieeeee e

doxepin (antipuritic)....
AOXEPIN (SIEEP) ettt
AOXErCAICITEIOL ..o
AOXYCYCINE ...t sens
doxycycline (rosacea)
doxycycline hyclate ..............
doxycycline monohydrate
DRISDOL ...ttt ee

DRITHOCREME HP .....cooiiiiiieeeeee e
AronN@abINOL.......ccoveiieiee e
dronedarone..........ccceeuee

drospirenone & estradiol

drospirenone & ethinyl estradiol ...........cccceeveeiecirinineniececeeeenn, 40
drospirenone & ethinyl estradiol w/ folate ..............ccccocerenenene. 40
DROXIA

droxidopa

11 7 SR
DUAVEE ..ottt 45
DUETACT ..ttt st s 45
AUIAGIUTIE ... 43
DULERA ........

duloxetine

DUONEB......coiieetieiee ettt
AUPIIUMAD ... s 48
DUPIXENT ..ottt ssns 48
DURAGESIC ...ttt 22
DUREZOL......oiriiiirieiiieieirietreesetes ettt 33
DURICEF ..ottt 4
AUEBSTEITE ... 48
dutasteride & tamsulOSIN ......ccccveirrerneeeeee e 48
DYAZIDE ...ttt ettt 31
DYMISTA .ttt ettt 34
DYNACIN ...ttt 5
DYNACIRC ...ttt 18
DYNACIRC CR ..ottt seenens 18
DYNAPEN ..ottt st naens 5
AYPNYIING ..

DYRENIUM
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E

B B S e bbbt 5
B oS P e bbb 5
econazole nitrate .52
ECOthIOPNALE ...t 35
EDARBI ...ttt sttt 19
EDECRIN ..ottt ettt ettt 31
EDLUAR ...ttt st sne b 27
[=T0 [0)1= 10 = 1 ISR SPSRRS 16
EDURANT ..ottt ettt sttt s be ettt 9
efavirenz 400 mg, lamivudine & tenofVir...........ccocoeevvevveeeenienene. 8
efavirenz 600 MQ ....cooiereeieieeeee et 8
efavirenz 600 mg, lamivudine & tenofVir............ccccoceeeieineneenne. 8
efavirenz, emtricitabine & tenofovir..........cccceevvveveccccecenee, 8
EFFEXOR ... ittt ettt re e 29
EFFEXOR XR...oiiiiieieieiieitsiesteeeeteeee ettt s ese s 29
EFFIENT oottt sneene s 16
€fiNACONAZOIE .....ceeeeeeeeeee s 6
EFUDEX ...ttt sttt et sbe s s e enassesnens 56
CIAGONIX «.viviiiieeeece et 48
ELAVIL .ottt ettt re et 28
€IDASVIF & QrazZOPreVir.......ccoveeeieiiirieieeeeeeee et eens 8
ELDEPRYL ..ottt sttt ettt rn e 26
ELESTAT ..ottt et sttt 34
ELESTRIN GEL

eletriptan
ELIDEL .ottt ettt et st ere et
EIGIUSTAL ..ottt 48
ELIMITE oottt et st re b 53

ELOCON ...ttt sttt sb et sbessenaeneens
[=T110] 101 0 o] o= To FENUN SOOI
eluxadoline
elvitegravir, cobicistat, emtricitabine, & tenofovir
EMBEDA ...ttt 23

empagliflozin...
empagliflozin & lingaliptin
empagliflozin & metformin

EMSAM ..ottt ettt et st b ettt 26
EMLMCIHADING ..o 7,8
emtricitabing & tENOTOVIN .......ooovviiiieie s 7,8
emtricitabine, rilpivirine, & tenofoVir...........ccccooviiereieinneee 8
EMTRIVA ..ottt sttt sbe s 8

ENABLEX ..ottt 57
ENAIAPTIL ... 19
enalapril & hydrochlorothiazide ............cccooviiiiiiiinieee 19
ENASIAENID ...t 11
ENBREL.......ctiiiirieirieieiree ettt 48
ENCOTAfENID ...t 11
ENDARI ..ottt 49
ENFUVITTIAE ... 8
ENJUVIA ..ottt
enoxaparin...............

ENSTILAR FOAM

ENEACAPONE .....ceeeeeeieeretenteeeteeeee st see e te e ssesessenesesteessenessenenens 26
ENEECAVIT ...ttt ettt ettt sttt ae b 8
ENTOCORT EC....ciieiieierieieesieeste et seesens 39
ENTRESTO

ENULOSE.......cooitietretitnctreeetee ettt
eNZalutamide.........cooiirieiieie s 11
EPANOVA ..ottt
EPCLUSA ...ttt
EPIDIOLEX....

EPIDUO ..ottt
EPIDUO FORTE ..ottt seenens 55
epinastine (OPNth) ..o 34
EPINEPNINE ...t 15
EPIPEN..........

EPIPEN JR

EPIVIR oottt ettt
EPIVIR HBV ..ottt 8
EPIEIENONE.......ociiieeceeeee e 19
EPOELIN AlA....c.iiiiiiecceeeeee s 16
EPOGEN......ciieicteese et 16
EPFOSAIAN....c.eeteuireeierieierietee ettt ettt b ettt eebenens 19
eprosartan & hydrochlorothiazide...........cccccooevevieievencinenierienene. 19
EPZICOM ...ttt 7
EQUETRO ...ttt 24
EreNUMAD-A00E. .. ..ottt 48
€rgoCalCIfErOL... ..o 57
ergoloid MESYIALES......c..cveieiriiieeeceee e 14
ergotamine & caffeine ... 14, 26
EIIOINID ... 11
ERTACZO....co ittt 53
EItUFIGIOZIN ..o s 43
ertuglifiozin & Metformin.........ccoceeveceveinceeee e 43
ertugliflozin & sitagliptin.......cccceceveveieveiceeeee e 43
ERYGEL ..ottt 52
ERYPED ...ttt e 5
ERY-TAB ..ottt 5
ERYTHROCIN ..ottt 5
ERYTHROMYCIN ..ottt 5
erythromycin & sulfiSOXazole ..o 5
erythromycin (acne acid) ......c..cocevereieininineeeeeee e
erythromycin (ophth)

erythromycCin DASE ......c..ocveiiiiieee e
erythromycin base delayed-release...........cccoovenenenninicnenenne 5
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erythromycin ethylsuccinate............cceeveveeivinenccececeseeeeee, 5
erythromyCin StErate.......ccveveiririeieieieese e 5
L] = 1 | = 52
ESCILAlOPIAM ...ocviiiiiieeeeeee et 28
€SlICArDAZEPINE ....ocvivviieciceee e 25
estazolam..........ccccueue.e. w27
esterified EStTOgENS .......ccveveirieeecere e

ESTRACE ...ttt
ESTRACE CREAM....

ESTRACE TAB ...ttt
ESTRADERM ..ottt ssens
ESHrAdION...ceiieieiee e

estradiol & |evoNOrgestrel........ccoovivevieveecininieneeeeese e 45
estradiol & norethindrone...........ccooeveienineneeeeee e 45
estradiol & NOrgestimate ........c.ccvvcevevieieeeiriseseeeeeee e 45
eStradiol ACEtALe........coeeveirerieiree e 45
estradiol acetate vaginal tablets ..o 45
eStradiol CYPIONALE ........ocveveeeieieeeeeeeee e 40
ESIrAAIOl GBI v 45
estradiol transdermal..........cccoooveeieeiieieeeeeee e 45, 46
estradiol transderomal...........cccoveveernirneneeeeeseeeene 45
estradiol Vaginal ...........ccoeoeeeiineneeeee e 46
estradiol valerate.............ccccce.. ....40
estradiol valerate & dien0gest..........ccccvevveevririenenierieeeiseseenes 40
ESITAMUSHING ...t 11
ESTRATEST .... ....46
ESTRING ...ttt 46
estrogen, ester/me-teStOStErONe. ........cccvveerereeerieereereeeerieeens 46
estrogens, CONJUOALE........ccveveieirerieieeeeeeee e 46
estrogens, conjugated SyNtheticC a........coecveveerereiereeenesesienes 46
estrogens, conjugated Synthetic b ..o, 46
estrogens, conjugated vaginal ..........ccceveeveinieneneneieee e 46
[ 0] 0] o F= L= USROS 46
ESTROSTEP FE....ooioieieeereeseee ettt 41
ESZOPICIONE ...t 27
L2 = L =T (o]=T o] USROS 48
ethacrynic acid .... .31
thamBbBULOL ..o 6
ethioNamMIde ..o
ethontoin ...........

ethosuximide

ethynodiol diacetate & ethinyl estradiol ............cccccoceoeininennee. 40
EHATONALE ...c..cveeieee e e e 48
EIOUOIAC .....ciciiieieieee e e 22
etonogestrel & ethinyl estradiol.............cccocvineniieininiiiee 40
EETAVITINE ...ttt ettt 8
BEUCRISA ...ttt 54
BULEXIN ..ottt saenan 11
BEURAX ..ottt 52
EVAMIST ..ottt 45
EVEKEOD......co ittt ettt et se e ssenes 24
EVETOIMUS.....oiiviieiiceccee ettt 11, 48
EVISTA oottt neenan

EVOCLIN

EVOIOCUMAD ...t 43
EVOTAZ....oeeee ettt st be s 7
EVOXAC ... ettt ettt ettt st re et 14
EXALGO ...ttt sttt be st ese b 22
EXELDERM.....cooiiiriiieiceeteesteteteeet sttt ene 53
EXELON
exemestane
EXENALAE ...t ens
exenatide extended-release....
EXFORGE ...ttt ene
EXFORGE HCT ...ttt ettt
EXJADE ...ttt
EXTAVIA ..ottt sttt st b e eseene
EZEHMIDE....c.oi e
ezetimibe & SIMvastatin..........ccoccovveverecieceeeeee e 17
(=0T F- 11 U= RSOOSR 25
F
FACTIVE. ...ttt ettt 5
FAMCICIOVIT ...t 8
FAMVIR ....ooiiiiticetetcetee ettt bt sbenan 8
FANAPT ..ottt et s b e ereeaans 29
FARESTON ...ttt sttt sve 13
FARXIGA ...ttt ettt et ettt 43
FAZACLO ...ttt st re e

FEDUXOSIAL ....viiviceecteceecrec ettt ere e et beeaeen
felbamate......
FELBATOL

FELDENE ..ottt
felodipine

FEMARA

FEMCON FE ...ooviiiiiiirieirieerieereeese ettt 41
FEMHRT .ottt 46
FEMRING ..ottt e 45
FEMTRACE ...ttt 45
fENOfIDrate ... ..o 17
fenofibrate, MIiCronized ... 17
fenofibric ACid ..o 17
fenoprofen CalCium ...........ocoiiiiie e 22
fentanyl film ... 22
fentanyl intranasal ...........ccoooiiriiein
fentanyl 10ZeNge........cooi i
fentanyl sublingual.............cccoivirieiecice s
fentanyl tablet...............

fentanyl transdermal

FENTORA. ..ottt
FERRIPROX ..ottt ssens
fESOLEIOUINE. ... 57
FETZIMA ..ottt 29
FIASP ..ottt 43
FIASP FILEXPEN ..ottt 43
FIAAXOMICIN. ... 5
FIGraSHIML...cee e 16
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FINACEA . ... oottt sttt st st nesresbens 55
fINGOIIMOU.......cciiiiiiiecce e 48
FIORICET .ottt ettt sttt re et 21,22
FIORICET W/ CODEINE ......ccoeieteeeisiisieieeeeee e 22
FIORINAL ..ottt ettt sttt ste st s e e enesrennans 22
FIORINAL W/ CODEINE.......cccoeieieeeeeteeteeieeeeee e eveeneas 22
FIRAZYR ..ottt ettt enesne v 49
FIRDAPSE ...ttt ettt ettt ere et 47
FLAGY L ..ottt ettt ettt et
FLAGYL ER....

FLAREX ..ottt ettt et sttt bens

L E2 Y01 L= SRS 57
FLAVOXATE ..ootiteteeeeeeesteteeee ettt ettt ene 57
flECAUINIAE ...
FLECTOR

FLEXERIL

FLOMAX ..ottt ettt ettt et st b e neere et
FLORINEF ACETATE ..ottt 39
FLOVENT DISKUS AER......cocioieiririeeeeteesteseeeeee s 51
FLOVENT HFA ...51
FLOXIN <ottt ettt sb et sneene 32
fIUCONAZOIE ... s 6
FIUCYLOSING ..o 6
flUArOCOMtISONE.......oovieiiiieccee s 39
FLUMADINE.....................

fluocinolone acetonide

fluocinolone acetonide (OLIC)........ccvreriereeeeieririeeeee e 33
fIUOCINONIAE.... it 54
fluocinonide emOollieNt..........cccovviiiirineieeee e 54
FLUORABON BASIC ....50
FLUORITAB. ...ttt sttt ettt reereas 50
fluorometholone (ophth 0INt) ......cccoviverieieieereeeeee e 33
fluorometholone (OPhth).........cceceriiineieciccesee e 33
fluorometholone acetate .........ccceveeeeeiceevecece e 33
FLUOROPLEX ........cceevne.

fluorouracil (topical)
FIUOXETINE ...t

fIUOXYMESIEIONE.......ecviiiieeeceece e
fIUPNENAZINEG ...
flurandrenolide...........ocveveeieciiceeee e
fIUFAZEPAM ...ttt
FUFDIPrOfEN ...
flurbiprofen (ophth)

FIULEMIAE ... 11
fluticasone & salmeterol..........cceoeeeeveveeceseceecee e 51
fluticasone & salmeterol (100/50 MCQ) ..c.coovvvirverieeeieeererienienns 51
fluticasone & salmeterol (250/50 mcg and 500/50 mcg).......... 51
fluticasone & VIlanterol ...........cveveveeciecicececee e 51
fluticasone PropionNate ..........cccevevverieieeeineneeeee e 51,54
fluticasone propionate (toPICal)........ccceoeeererereneneeeee e 54
fIUVASTALIN ... 17
fluvastatin extended-release ... .17
fIUVOXAMINE.....eiieeieeceeeeee e 28
FIML .ottt 33

FML FORTE ..ottt 33
FML OINT oottt 33
FOCALIN ...ttt 24
FOCALIN XR.coiiieiieiirininieieiceeinre ettt 24
fONAAPANINUX.....cciiiiieieieceeet e 16
FORADIL ..ottt 15
formoterol fUMArate...........ccevveeririeercee e 15
FORTAMET ..ottt 44
FORTEOQ ...ttt
FORTESTA

FORTICAL ...ttt
FOSAMAX ...ttt ettt ettt
FOSAMAX PLUS Dottt 47
fosamprenavir CalCium ..o e 8
fosfomycin

FOSINOPIIL e
fosinopril & hydrochlorothiazide............ccccooiireneneininiiee 19
FOSRENOL ...ttt 31
foStamatinib .......ccoeivie e 48

FrOVALIIPLIAN ...
FULPHILA.............
FURADANTIN
FUFOSEMIAE ...
FUZEON ..ottt 8
FYCOMPA ..ottt 25
G
JADAPENTIN ...t 25
GABITRIL 1ottt ettt seaenenens 25
GALAFOLD ...ttt 49
galantamine hydrobromide...........cccceeveveeirineniecicieese e 14
QAlCANEZUMAD ..o 48
JANCICIOVIT ...ttt 8,32
gancicloVvir (OPNtN) ... 32
GARAMY CIN....oiiiiieieerieirie ettt saens 5,52
GASTROCROM....c.ooiitieiiiieirieestetsee ettt 51
gatifloxacin (OPhth) ........cccoiiiiiii e 32
GATTEX .ot eetieteieieeeie ettt ae e se et nesassasesenens 38
GAVILYTE-C ..ottt 37
GEL-KAM ..ottt ettt esnenees 50
GEMIIBIOZIL ... 17
OEMITIOXACIN ...ttt 5
GENERESS FE ...ttt 41
GENTAK Lottt ettt 32
gentamicin & prednisolone..........c.oeveeeerinenienieieece e 33
gentamicin (OPhth)........cooiiii e 32
gentamicCin SUIfate.........ccovvereieiceeeceeeeeeee e 5,52
gentamicin sulfate (topical) ........cccooeeeirinineneeee e 52
GENTROPIN
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GENVOYA ..ottt ettt 8
GEODON ...ttt 30
GIANV .ttt 40
GIAZO ..t 36
GILENYA ottt 48
QILEITEINID ... 11
G1aSAEGID ...t 11
glatiramer aCetate ........cccccoeiireieieeee e 48
GLATOPA ..ottt 48
glecaprevir & PIbrentasVir .........cccccveverieeecenese e 8
GLEEVEC ...ttt 11
GLEOSTINE ...ttt 12
GIMEPINAE.....icviiecieeceeee e 43,45
OIPIZIAL .ot 43
glipizide & Metformin.......ccccveveieiineeeeeeee e 43
glipizide extended-release...........ccoouvevveeeerinienerieieeee e 43
GLUCAGEN HYPOKIT ...ttt esaene e 43
[0 18 To%=To o] o FOU ST SRORPUPRUSRPSRRRPI 43
GLUCAGON EMERGENCY KIT ..cooeiiririririeieieeninenisieiessenenens 43
GLUCOPHAGE ...ttt 44
GLUCOPHAGE XR ..ottt seenens 44
GLUCOTROL ...ttt 43
GLUCOTROL XL wvtnieitiieiirieieisiecseeesieeeee e e seses e seesens

GLUCOVANCE ...ttt
GLUMETZA..... .
GIULAIMINE. ...ttt
GIVDUIIAE ..ot
glyburide & metformin ...
glyburide mMIiCronized..........coeveieieinireieieeeeseeeee e
glycerol phenylbutyrate
OIYCOPYITOIALE ...
glycopyrrolate & iNdacaterol...........ccocevevierieieienenieneneeeeeesieen 51
glycopyrrolate inhalation POW.........cccceverievieieienineseeeeeeesee 13
glycopyrrolate nebulizer SoIN...........cocoereieininineree e 13
glycopyrronium
GLYNASE ...ttt
GLYSET .ottt et
GLYXAMBI ...ttt et
GOCOVRI ettt
golimumab ......

GOLYTELY
OFANISEIION ...ttt sttt sae b
grass pollen allergen extract (5 glass extract) ..........cccceeveennnee. 35
GRASTEK ...ttt
GRIFULVIN V...
griseofulvin microsize

griseofulvin URramICroSIiZe ...........ccoevveveiecieiceseceeee e 6
GRIS-PEG ..ottt sa e 6
guaifenesin & COABINE........ccvcivirereeeceee et 51
QUANTACINE ... 18, 27
guanfacine extended-release..........coccoeoeereneneeenniene e 27
GUSEIKUMAD ... 48
GYNAZOLE-L.....oieieeeeeee ettt 52
GYNODIOL ..ottt 45

H
HAEGARDA ..ottt 48
haICINONITE .....ccoiiiiiciiiccc e 54
HALCION
HALDOL ...ttt sttt
HALFLYTELY
halobetasol propionate
HALOG ...ttt
haloPEridOl .........coiiieee e 28
HARVONI ..ottt 9
HECTOROL ..ottt 57
HELIDAC ...ttt ettt 4
HEMLIBRA ..ottt 48
NEPAIIN ... 16
HEPARIN SODIUM ..ottt 16
HEPSERA. ...ttt 7
HETLIOZ ...ttt 27
hexachlorophene ... 52
HIPREX ...ttt 10
HIZENTRA ..ottt 49
NOMALIOPINE ..o 36, 51
HORIZANT .ottt 25
house dust mite allergen extract .........cccccceveverenereinenenenees 35
HUMALOG .....oiiiiiiieiiitrireeieteteesene sttt

HUMALOG KWIKPEN
HUMALOG MIX 50/50
HUMALOG MIX 75/25

HUMALOG MIX 75/25 KWIKPEN .....ccccortreirieinieieninieenieeneeiens 44
HUMATIN Lt 7
HUMATROPE ......ooiiiiiiirieeeenseese sttt 47
HUMIRA ..ttt s 47
HUMIRA CItrate fre€ .....ccooeeieieieeeeeee e 47
HUMULIN 50/50 ..c.ocvtiiiiirieirieierieeesiee et 44
HUMULIN 70/30 ..cvoviieiiirieirieerieiteee et 44
HUMULIN 70/30 KIWKPEN ......cceotrieiirrieieerieeseeesesesesieeseeeens 44
HUMULIN N ..o

HUMULIN N KWIKPEN

HUMULIN R oot
HUMULIN R U-500.......cccciiirieinieininieirieesieeneseeesee e
HYCAMTIN .ottt
HYCODAN........

HYDERGINE

hydralazine ...
HYDREA ...ttt
hydrochlorothiazide ..........c.cccccvvivineiecineeenieee, 17,19, 20, 21, 31
NYdroCOONE.........coiiiieieeeee e 22,51
hydrocodone & acetaminophen..........ccccecevvvenenieieceeesesenienes 22
hydrocodone & chlorpheniraming.............ccocoeevivieieviecniseniene. 51
hydrocodone & homatropine..........coceceeeeerereneneeneceesese e 51
hydrocodone & ibuprofen .........ccoceeveieeinicineeeeeee e 22
NYdrOoCOdONE ©F ....cuieiiiieieeee et 22
hydrocortiSone..........cooeveeeeineiineeeeeeee 33, 34, 39, 53, 54, 55
hydrocortisone & acetic acid (OtiC) ......cecvevveirererierieieirceesienes 33
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hydrocortisone & PramoXinNe...........cceeveveeeiniinenieeeeeesesieeeeens 55
hydrocortisone (intrarectal).........cccoevveieieeininenieeeceese s 54
hydrocortisone (rectal) ........cooeeeeireiireee e 54
hydrocortisone (topical)..........cceveeieeeirinereieeee e 54
hydrocortisone acetate & Ur€a.........cooeeveeeereinienieeeieenesienieens 54
hydrocortisone acetate (intrarectal).... .54
hydrocortisone BULYrate ........ccceeieevieieieecieeeee e 54
hydrocortisone butyrate hydrophilic lipo base..........cccccccoceeneee 54
hydrocortisone probutate .
hydrocortisone valerate...........cccoceeevevieieeeiniseeeeceese e
hydromorphone oral SUSPENSION .........cccceeiiirenenieeeee e 22
hydromorphone tablet ..o 22
hydroxychloroquine sulfate............ccocvvevieveecinienenerccec e 6
NYAFOXYUBA....c.eieeeieiieeetee et 11
hydroXyzing NCl.......cooveiiiiiieecceceee e 27
hydroXxyzing pamoate ...........ccceceeirenierieieeeisesese e sreaesens 27
HYGROTON ..ottt 31
hyoscyaming SUIfate.........cceveieiriiecceceee e 13
HYPERCARE ...ttt 55
HYPERSAL ..ottt 52
HYQVIA ettt 49
HYSINGLA ER ...ttt 22
HYTONE ....
HYTRIN .ottt
HYZAAR ...ttt

|
IDANAIONALE ...t 49
IBRANCE ...ttt ettt e 12
ibrutinib.......
ibuprofen
HCALDANT .....etitiie e 49
ICLUSIG ...ttt 12
ICOSAPENT....c.eiieiiciitietee ettt sttt s b e seesestesbens 17
HA@IANSID. ..ot 11
IDHIFA ..ottt ettt senn 11
ILARIS Lottt 48
HOPEIIAONE ...t 29
ILUMYA ettt ssenn 50
IMatinib MESYIALE ....c.ccvvevieiiiirieeeecee e 11
IMBRUVICA
IMDUR ..ottt ettt neenas
IMIPFAMINE oottt 29
imipramine pamoate ...29
IMIQUIMOG......ieicieiieeeeee et 56
IMITREX ..ttt ettt 26
immune globUIN ..o 49
IMMUNE GIOBUIIN......c.eiiiiiieeee e 49
IMPAVIDO ...ttt et 7
IMURAN ...ttt ettt seenn 47
INCIVEK ..ottt 9
INCRUSE ELLIPTA ..ottt 14
INAACALEION ..o 51

INAAPAMITE .....ccuiiiiiiieeeeeeere ettt ere b
INDERAL ..ottt
INDERAL LA

INDERIDE.......c.ooiiriiiietereeee ettt
indinavir sulfate

INDOCIN.............

indomethacin

INFERGEN ..ottt
INFLAMASE FORTE

INGENOI MEDULALE ......vevveeeeeeeceeeeee e
INGREZZA ...ttt
INLY TA ettt ettt se e seens
INNOPRAN XL..o.octiiiieirieienieienieieenieieseesesesee et sseseneseenes
INOLEISEN ...t 49
INSPRA ..ottt 19
insulin (oral iINhalation)...........ccccvireniecieeeireee e 43
INSUIIN @SPAIT .....oitiieiiiiiee e 43
insulin aspart protamine & insulin aspart .........cc.coeceevecvrevrennenne. 43
INSUIIN AEQIUAEC ..ot 43
Insulin degludec/ liraglutide............cccooeieininineneeee e 43
insulin degludec/insulin @spart..........cccecvevvvireneneneceeesesesenes 43
INSUIIN AEEMIN ..ot 43
INSUIIN Glarging ........coeeiieieeereee e 43
Insulin glargine/ liXisenatide ...........cccovvevveieeninienenieeeeesesens 44
INSUIIN GIULISING ..ot 44
INSUlIN ISOPNANE ..o 44
insulin isophane & regular iNSUlin............ccocvieninenerecnceees 44
INSUNIN TISPIO....ceiiieiieeee e 44
insulin lispro protamine & insulin liSPro..........cccocveeevecreennencns 44
INSUIIN FEQUIAT .......eeieeieiiiecceee e 44
INTAL Lottt sae e es 51
INTELENCE ..ottt 8
interferon alfacon-1 ... 8
iNterferon Deta-1a ...
interferon beta-1b ...
Interferon beta-10 ...
interferon gamma-1b

INTROVALE ..ottt
INTUNIV oot
INVEGA.....

INVIRASE

INVOKAMET ...ttt ssens 43
INVOKANA ...ttt 42
iodoquinol & hydroCortiSONe.........c.cocveeveveiirinenieieieeee e 53
IOPIDINE ..ottt sens 36
iPratropium Bromide ........ccveveeiirieecee e 13
ITDESANAN......c.eiiiirieeee e 19
irbesartan & hydrochlorothiazide............c.ccocovoeiiniieinininene. 19
ISAVUCONAZONIUIM ....viritiaiieiirieieieieeeteie ettt se sttt neenens 6
ISENTRESS ..ottt 9
ISENTRESS HD ..ottt 9
ISOCAIDOXAZIA ...ttt 29
ISONIAZIA ...ttt

ISOPTIN SR
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ISOPTO ATROPINE........cotiiieieeeieeeereeee e 36
ISOPTO CARBACHOL ..ottt 35
ISOPTO CARPINE ...ttt 35
ISOPTO HOMATROPINE ......covoieiirieieieeeiseterieeecee e 36
ISOPTO HYOSCINE ...ttt 36
[SORDIL ..ottt ettt et et sttt 20
iS0SOrbide dINItrate.........ccccevieieieieireeeee e 20
isosorbide dinitrate & hydralazine.............ccccoovoeneieininiiinee 20
iS0sorbide MONONILrALE........c.cceeiereeieeeeee e 20
isotretinoin ...56
ISTAAIPINE ...ttt st 18
ISTALO ...ttt et ettt 36
IEFACONAZOIE ..ottt 6
1772 T o] = To [T L= S 18
ivacaftor.......

ivermectin

ivosidenib
IXAZOMID oottt ere b b be e e sreere e beennenns

JUNEL FE

JUVISYNC

JUXTAPID ... 17
JYNARQUE ..ottt 31

K

KADIAN ..ot 23
KALETRA ..o 9
KALYDECO ..ottt 52
KAON. ..ottt 32
KAPVAY .ot 18
KARIVA .o 40
KAZANO.......ooiiiee e 42
K-DUR .ottt 31
KEFLEX ..o 4
KELNOR....coieee ettt 40
KENALOG ...ttt 55
KEPPRA ... 25
KEPPRA XR ....25
KERLONE ..ot 21
KERYDIN ..ot 6
KETEK ...t 5

KELOCONAZOIE ... 6,53
ketoconazole (1OPICAl) ......ccccuvererierieieieicesteeeeee e 53
KELOPIOTEN ... 22
KETOPROFEN ....coctriiiiieineeneteee ettt 22
ketorolac (OPhth).......cceveieiiirieeeeecee e 33
Ketorolac tablet.........ccecveveeieceeee e 22
KEVEYIS...oiiteereere ettt 48
KEVZARA ...ttt ettt nsns 50
KHEDEZLA........ooieetee ettt ettt 28
KINERET

KLARON

KLONOPIN ...ttt 24
KLOR-CON 20 MEQ ...c.couitririiinieirieienieieenieerieieseesese e seeiens 32
G I [ ISR
KOMBIGLYZE XR

KORLYM ..ottt ettt
K-PHOS NEUTRAL .....ctitetrieeereirieeseeeeeee e esaeneseeeens
K-PHOS ORIGINAL ....coeriiiririiirerieeseeesiee s
KRISTALOSE .....cooiirieiiietererieeretsteiesseees et

K-TAB, KLOR-CON 20 MEQ....

1aDELAIOL.......ooeeeeeeeee s
LAC-HYDRIN ..ottt
[ACOSAMIAE .....ooviiiieieieeeecee e
LACRISERT ...ttt
lactic acid (ammonium lactate)
LACTINOL ..ottt sttt sttt s nbeees

JACTUIOSE ...t
LAMICTAL ..ottt sttt s b e e sesse b
LAMICTAL XR..oioiiitiieieieieeisie ettt se e ste v se s e s esesnens
Lamiduding & tENOfOVIN ......c.eecviiieiececeecee e 9
LAMISIL ©oovtevieiiettcesieteettee ettt st sb e eee b snan 6
JAMIVUAINEG. ...ttt 7,8,9
lamivudine & ZiIdOVUAINE ........cvevieviiiiieeeeeeeeee e 7,9
[AMOLMIGINEG ... sbe s 25
lamotrigine extended-release............ccceeireneneneinieneeeee 25
[anadelumab..........cceoieieiececeee e 49
LANOXIN ..ottt e st a s se e b sbese e e ssesnens 18
F= L] L= o] (o [ SO 49
lanthanum carboNate .........cccceivereieciceereeeee e 31
LANTUS ..ottt sttt st st sa st ebe 43
LANTUS SOLOSTAR ..ottt ettt 43
lapatinib

LARIAM

LASIX oottt et ettt ettt et
LASTACAFT .ottt ene
[ALANOPIOST ...ttt

latanoprostene bunod
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LATUDA ..ottt ettt ettt st 29
LAZANDAL ...ttt ettt ettt 22
ledipasvir & SOfOSDUVIT .........cccoiiiiee e 9
[€fIUNOMIE.......ceiiiic s 49
[eNAlIdOMIE.......cooeiiieicee s 12
[ENVALINID ... 12
LENVIMA .ottt 12
LESCOL .ttt s 17
LESCOL XL eoteiieieieieeeieerieieee ettt sae e snenes 17
lesinurad......

LESSINA

LETAIRIS ..ottt 20
[EIFOZONE ... 12
[EUCOVOIIN.....oiiiieeee e 49
LEUCOVORIN ...49
LEUKERAN ..ottt 11
LEUKINE ..ottt 16
leuprolide aCetate..........ccevivirierieieieeeeeee e 12
levalbuterol nebulizer SOIULION............ccocveiniennececee 15
levalbuterol tartrate ....15
LEVAQUIN ...ttt 5
LEVATOL ..ottt ettt 21
LEVBID..... .ottt sae e esens
LEVEMIR ..ottt
levetiracetam ........c.ccoceveveccncnenenne.

levetiracetam extended-release

[EVODUNOIOL.......ciiiiieiie e
LEVO-DROMORAN ..ottt es
[EVOFIOXACIN ...
levofloxacin (ophth)

[EVOMIINACIPIAN ...t
[EVONOIGESIIEL....cviiiieieicecesee s
levonorgestrel & ethinyl estradiol...........cccceveveveniecveieennnnnnn
levonorgestrel & ethinyl estradiol (91-day)........ccccoceeeeeeuenee.
levonorgestrel & ethinyl estradiol (continuous)

levonorgestrel & ethinyl estradiol (triphasic) .......c.ccocvveveirenee
1EVOrPhaNO ..o e
LEVOTHROID ..ottt
[EVOLNYTOXINE ..ot
LEVOXYL ittt ettt esee s
LEVSIN oottt ettt
LEXAPRO ...ttt
LEXIVA .ottt ettt 8
LIALDA ..ottt 36
LIBRAX ..o ettt sttt et et assenessenan 38
LIBRIUM ..ottt ettt 27
LIDAMANTLE ...ttt 55
LIDEX ..ottt ettt nnenn 54
LIDEX-E .ottt 54
lidocaine & hydroCortiSONE ..........cccooeveiirieiininee e 55
lidocaine & priloCaineg ..........cooeveeiirenireeee e
lidocaine & tetracaine.....

lidocaine (jelly, topical)

lidocaine (MOUth-throat)...........ccocceereieiriieeee e 36

HfIEEGIAST. ... ettt sbe 34
LIMBITROL DS....ootiiiiieicieteesteteeeeese sttt eseene s 28
T T T [0 T [ SO 38
HNAGIPLIN ...t 44
linagliptin & Metformin............ccocovirevecieceieeeeese e 44
1T Lo F= T a1 OSSR 53
TTaT=Y.o] [ To O SU PSR PRRSR 5
LINZESS ...ttt ettt et ere et 38
LIORESAL ..ottt ettt ettt reeae

liothyronine....
1T} {1 GRS

LIPITOR ..ottt sttt ettt re et 17
HFAQIULIAE. .....eeveeeiciecieeeeeee et eae s 43,44
lisdexamfetaming.........cccooeeveiiecese e 24
11531 T0] o] | SR
lisinopril & hydrochlorothiazide............ccccecveivieneniencieiceceneee 19
LITHIUM CARBONATE ...ttt 29
lithium carbonate capsule............ccoceveveieiininieneeeeereee e 29
lithium carbonate extended release..........cccoceevveveviecvnecennennn. 29
lithium citrate....
LITHOBID ..ottt sttt ene

LIVALO . ...ttt st a ettt b e ere et

[IXISENALIAE .....eeveceeeiecteee ettt

LO LOESTRIN FE ..ottt 42
LO/OVRAL-28
LOGCOID ..ottt sttt anere e
LOCOID LIPOCREAM........ootetetetetesieeetetsetee e
LODINE ...ttt ettt et sttt aens
LODOSYN ..ottt sttt be e b e sesresbans
lodoxamide tromethamine
LOESTRIN 24 FE ...ttt
LOESTRIN FE....c.ooioieieeeietceeeeese e ene s
[OTEXIAINEG ...
LOFIBRA CAP ...ttt ettt
LOFIBRA TAB
LOKELMA ...ttt ettt st ere e
[OMILAPIAE ...t
LOMOTIL ettt sttt st s be st a e e ese b
10 0 0 [0 ES] 1] =SOSR

[0PINAVIF & FIEONAVIT.....cveieieieeiisieeee e 9
LOPRESSOR ..ottt 21
LOPRESSOR HCT ...ttt 21
LOPROX ..ottt sttt sttt 52
[OF@ZEPAM ...ttt 27
LORBRENA ... .ottt 12
[OFIALINID ...

[OSAIMAN ...

losartan & hydrochlorothiazide
LOSEASONIQUE .......ooiieereeieesieteee et seeeens
LOTEMAX .ottt sttt sttt saenesnens
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LOTENSIN ..ottt ettt sne b 19
LOTENSIN HCT ..ottt sne s 19
1OtEPrEANO ... 34
loteprednol & tobramyCin .........ccoevveeevieiniiieeeeee e 34
LOTREL oottt st sre s 17
LOTRISONE ..ottt ettt ettt ere b 52
LOTRONEX ....ootiieietietisiistesieteteeets e ste st see e e esesresaessesseeessssessens 36
TV 7= 1S 7= 1] o S 17
lovastatine extended-release .........ccceeceeveveveeceneeie e 17
LOVAZA......

LOVENOX

LOW-OGESTREL ...cociiiitiitectcteeeeeee ettt 42
[OX@PINE ..ttt st b
LOXITANE ..ottt et re et
LOZOL.............

lubiprostone

LUCEMYRA ...ttt et sttt n e re et
LUDIOMIL ..ottt sttt sne v
LURFYLLIN ccetctiie ettt sbe st sneene
luliconazole...................

lumacaftor& ivacaftor
LUMIGAN ..ottt ettt re et
LUNESTA . ..ottt et et re et
LUPRON ..ottt ettt sbe st b e snsseenens
lurasidone..............

LURIDE CHEW
LURIDE DROPS .......ciiiiiririniietettirnse ettt 50
[USULIOMBDOPAG. ... ettt 49
LUTERA .ottt 40

LYPREL. ..ottt ettt st st enens

LYRICA ....

LYSODREN

LYSTEDA ...ttt ettt st nens 16
M

MACIENTAN ...vviiieiiiteee ettt s s e e e etesbens 20

MACROBID ....ooiieeceetecteete ettt ettt ere b 10

MACRODANTIN ...ttt ere e 10

Mafenide ACetALE ........ccccveveeeirieeeecee e 53

MALARONE.......ciiiiieeecece ettt ettt ettt eaeas 6

MAIATNION. ...t 53

MAPTOLHINE 1ot ere b 29

MATAVIIOC ..veuveieeeeestietiestesteesteeteetesteeaesseessessesssesseeseessessessesseesessenns 9

MARINOL....

IMAXALT .ottt sttt 26
MAXALT MLT cotiiieirteteeecreeese ettt 26
MAXIDEX.....coietreeienireetenteteeseeessesesesteneseesessssessssesessesessssensssesessens 33
MAXITROL ..ottt 34
MAXZIDE ..ottt 31
Mmechlorethaming ... 12
MECIOFENAMALE .....eeuieiiiciie e 22
MECLOMEN.......ootiiiieiiee ettt seenens
MEDROL......cutieiiieieirieiesiete ettt se s sennens
medroxyprogesterone acetate
Mefenamic aCid..........oovieiiiee e
MEFlOQUINE ... s 6
MEGALCE ..ottt 46
MEQEStrol ACeAte ........coviieeeeeee e 46
MEKTOVI.......

MELLARIL
meloxicam
melphalan
MEMANTINE ..ottt sttt se et seebens
memantine er & donepezil
M-END MAX D ..ottt
MENEST ...ttt
MENOSTAR ..ottt ee
MENTAX (.ot
mepenzolate............

meperidine tablet
MEPHYTON ..ottt
MEPONIZUMAD ...t
MEPIODAMALE .....cvieeiiieiiieeeeeeese e
MEPRON...........
mercaptopurine
mesalamine controlled-release.............coeceevirnnnereecninnnennen. 36
Mmesalaming SUPPOSItOIY .......ccueirererierieeeirienreseee e ee et 36
mesalaming SUSPENSION .......cciiririerieireee e 36
mesalamine tablet

MESNEX ... .ctieteirieeirieieisieesiees et ssese st sseseessenesaesessens
MESTION .ttt 14
MESTION TIMESPAN ..ot seeeens 14
METADATE CD ..ottt 24
METADATE ER ...oouoirieiiirierceteee et 24
METAGLIP ..ottt 43
MELAXAIONE ...ttt 14
MEFOIMIN ... 42,43, 44, 45
metformin extended-release .........c.cccoeveveveeeeeiceeeeeceeeeeeeeee 44, 45
MELhAAONE ... e 23
Methamphetamineg...........ccoiviiirerieeeceee e 24
Methazolamide..........ccocovveeieiiceeeee e 35
methenaming hipPUrate.........ccocvevevieieeeiiniseseeeeeese e 10
methenamine, sodium biphosphate, phenyl salicylate,
methylene blue, and hyoscyamine..........cccccoeceeenenennne. 10, 49
METHERGINE
MENIMAZOIE ..o
METHITEST ..ottt
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MEethoCarbamOL..........oeevviriiie e 14
MELNOIIEXALE ... ...t 12
methotrexate SOIUM ........ccoiieieeieee e 12
MELNOXSAIEN ...ttt e 56
methoxsalen, rapid ..........cccceivinenieeeieeseeeee e 56
methscopolamine.... .13
MEthSUXIMIAE ..o 25
MethyClothiaZide ............cooiiieie e 31
METHYCLOTHIAZIDE ...31
MELNYIAOPA ..o 19
methyldopa & hydrochlorothiazide ...........ccccocvoeveieininiiiee 19
methylergonovine maleate ............ccoceoeeeiiinineneieeee e 49
METHYLIN ..ottt 24
MEtNYINAIIEXONE........couiieiiiiieieieeee e 38
MEthYIPhENIAALE..........cveeiriiiiieeecee e 24
methylphenidate extended-release ..........cccoovvevevievieceeeninennene 24
methylphenidate sustained release............ccoccveverennenenenenenne 24
methylphenidate transdermal patch..........ccccceeeviveveeevininennne 24
MethylpredniSOIONE..........covveieirieerieeeeee e 39
MEthYILESIOSIEIONE ..o 39
MELIPrANOIOL .....c.oiiieeieeieiceceeeee e 35
MEtOCIOPraMIdE.......cceeieeieiiie e 38
Metolazone .......coceveveceecncnciene .31
metoprol & hydrochlorothiazide ...........ccocveevevivieniniencieiiieee 21
MEtOProlol SUCCINGALE..........oveeeieieierie e 21
metoprolol tartrate .

MELFEIEPLIN ...ttt

METROCREAM .....oooiiiiierie et es

METROGEL.....cooiiriiiiriciriereee st

METROGEL-VAGINAL .....otririiirteirinienietnieieseieesiee s 53
METROLOTION .....ootiiieiiieteirie ettt es 53
MELIONIAAZOIE .....cveiceeieeeeeeee e 4,6,53
metronidazole (tOPICAI)........cccerveirieririieeeecee e 53
metronidazole (Vaginal)........c.ccoeoeeriieneneeceee e 53
metronidazole, tetracycline & bismuth subsalicylate .................. 4
metronidazoleextended-release ..........c.ccoeveeeieninenenecenceenene. 7
MEVACOR.... .

MEXITELINE ..ottt

IMEXITIL 1ottt nas

MIACALCIN ..

MICARDIS ..ottt e

MICARDIS HCT ..ttt 20
miconazole nitrate & ZiNC OXIdE .........coevvereirieinieenrecreeeiene 53
MICROGESTIN ..ottt 41,42
MICROGESTIN FE.....ocoeiiieiieeirieeeeee et 42
MICROZIDE ..ottt sttt seeaes 31
MIDAMOR ...ttt 31
MIdOAriNg NCl ... 15
MIFEPREX.......ctittniiirinieiniettsiet ettt ettt 49
MIFEPFISTONE ... 44, 49
MIGAIASTAL.......eetieeieiete e 49
MIGERGOT ..ottt 26
MUGHEON <.

miglustat

MIGRANAL ..ottt 14
MIINACIPIAN ..o ere s 27
MIIEETOSINE. ... 7
MILTOWN ...ttt ettt 27
MINASTRIN 24 FE ..ot 42
MINIPRESS....

MINIVELLE

1AL T | T
minocycline

MINOXII] ...ttt
MIPOMErSEN SOAIUM ..c..ouiiiieiieiieieee ettt 17
(0011 ¢= 1 oT=To | o] o LU SOOI 57
MIRAPEX ...ttt sttt sseneseenens 26
MIRAPEX ER ...ttt 26
MIMTAZAPINE c..ovveeeiieieeeeee ettt b e s beaenees 29
MIRVASO ..ottt ettt 56
MISOPFOSTOL ...t 22,37
MITOTANE ...ttt enene 12
MOBIC ...ttt 23
MOAAFINIL....ceiie e 24
MODICON ..ottt 41
MODURETIC......cutirieeieitrieiee ettt ee 31
MOEXIPIL.cveeieee et 19
moexipril & hydrochlorothiazide...........cccooveeveeiecinineneieieeeen 19
mometasone & formoterol..........cccooviiireieinineeeee 52
mometasone furoate

MONODOX......ciiieiirierenirieenieenieeetsie ettt ebee e es
MONONESSA ...ttt
MONOPRIL ..ttt
MONOPRIL HCT ..ttt
MONEEIUKAST ...t
MONUROL ..ottt
MOIPRINE ...t sbe s
MOrphine & NaltreXONe.........cccoiiiireeee et 23
MOIPhINE DEAUS ......ccveveieieieeceee e 23
morphine extended-relase capsule...........cccooeveneneineninenienn. 23
morphine extended-release tablet

MORPHINE SULFATE ....c.ooiiiiiiieinieerinieeeeeneieeeee e
MOTORFEN ...ttt
MOTRIN........

MOVIPREP

00100 1[0 %= 1o | VSRR RR 5,32
MOXifloXacin (OPhth) .....cc.coveieiiiiieccc e 32
MS CONTIN oottt 23
MSIR ...ttt ettt sttt a e e 23
MUGCOMYST-10..ccu ettt seenens 47
MULPLETA . ..ottt 49
MULTAQ ..ottt e ssens 18
MUPITOCIN 1.ttt ettt et ee sttt a e seebestasbesaesaeseesens 53
MUPIFOCIN CAICTUM ...ttt 53
MYALEPT ...ttt 49
MYAMBUTOL ..ottt 6
MY CELEX. ...ttt ssenenennens
MYCIFRADIN
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MY COBUTIN ..ottt sttt 6
MY COLOG Il ettt 55
mycophenolate mofetil ..., 49
mycophenolate SOIUM ........ccccuvieirieieiceeeceeeeee e 49
MYCOSTATIN .ottt 6
MYFORTIC ...ttt snenas 49
MYLERAN . ..ottt 10
MYRBETRIQ ..ottt ssenes 57
MY SOLINE ...ttt 25
N
na sulfacetm/avobenzone/sSulfur............ccceeereeneennecnecneiens 53
(T o110 1TSS 37
NADUMETIONE ..ot 23
NAAOIOL ... 21
nadolol & bendroflumethiazide.... .21
NAFATEIIN.....cuiiee s 46
NAFHFINE ..ot 53
NAFTIN .ot esens 53
NAIBUPRNINE ..o 23
NALFON
naloxone
NAlOXONE NASAI SPIAY ...cveeviiviiiierieieteee ittt ee e saeaereesens 28
NAITEXONE ...t s nean
NAMENDA ..ottt ettt see e esenes
NAMZARIC
NAPRELAN
NAPROSYN...ooiieirieieerieerieeste et e st e sassenessenes 23
NAPTOXEN .ttt ettt ettt et be sttt b ettt st b s be e saeaes 23
NAPTOXEN SOAIUM ...ttt 23
naratriptan 26
NARCAN ..ottt ettt 28
NARDIL ..ottt et ssens 29
NATACY N ..ottt 32
NATAMYCIN....eiitiitiiiieieceeeeere et sbesse b e esaeseenens 32
NATAZIA .ottt sae e ssans 40
NALEGINIAE. ....c.iciriiieiceeeee et 44
NATPARA ...ttt st sae e nens 49
NATROBA.......ooeeeet ettt nes 53
NAVANE ..ottt es 29
NEDIVOIO ... 21
NEBUPENT ..ottt ettt nns 7
NECON ..ottt ettt st e
NECON 10711ttt sas e seenas
nedocromil sodium (OPhth) ......ccccoviivieiiiieieee e
NEFAZOAONE ... s
Nelfinavir MESYIALE ..o

neomycin sulfate
neomycin, bacitracin & polymyxin b (ophth)

neomycin, colistin, hydrocortisone & thonzonium (otic) ........... 34
neomycin, polymycin b & gramicidin (ophth) .........ccccevevvvinenn. 32
neomycin, polymyxin B & dexamethasone (ophth)................... 34

neomycin, polymyxin B & hydrocortisone (ophth)

neomycin, polymyxin B & hydrocortisone (otic) .........cccccevneee. 34
NEO-POLYCIN ..ottt seeve e 32,33
NEO-POLYCIN HC ..ottt 33
NEORAL ..ottt 48
NEOSPORIN ..ottt 32
Neostigmine bromide.........cocoeiiiereieireeee s 14
NEPATENAC ... c.eiieiictirieieeeet ettt ebe 34
NEPTAZANE ...ttt 35
NESINA ..ottt sttt e sans 42
NELATSUAIl .....venieeiiieiiieec e 35
netarsudil & 1atanOProSt..........cccooevereirieniireese e 35
netupitant & PaloNOSELrON ..........cceierieieriinenereeeeee e 37
NEULASTA . ..ottt ettt
NEUMEGA ...ttt ettt
NEUPOGEN

NEUPRO ...ttt
NEURONTIN ...ttt ettt seenens 25
NEVANAC ..ottt ettt 34
NEVIrapPINg SOIULION......ceiveieieiieieeee e 9
nevirapine tablet

NEXAVAR. ..ottt sttt st
PHBCIN ..ttt ettt sttt s b e bbb
NIACIN & 10VASTALIN......ccuiiiieiieee e 17
NIACOR ..ottt
NIASPAN........

nicardipine

NIFEAIPINE. .. ettt ene
nifedipine extended-release...........coooevevrirenenenenneneseeee 18
NILANDRON ..ottt sttt eneneenens 12
nilotinib...............

nilutamide

NIMOAIPINE ...viviiiieieieeee ettt b e sesre b 18
NIMOTOP ..ttt ettt 18
NINLARO

nintedanib

NIFAPATTD ..
NIRAVAM

NISOIAIPINE .....ceiitieiiciiieeeee et ese b 18
NItAZOXANIAE ......eeveeieeieieeeee ettt e 7
NILISINONE ...ttt st 49
NITRO-BID ..ottt 20
NITRO-DUR ...ttt 20
NIFOTUFANTOIN ... 10
nitrofurantoin MacroCrystal..........ccocovevveeeiinineneeeeee e 10
nitrofurantoin MoONOhYdrate ............ccoeceeienineneeeeeee e 10
nitroglycerin (intra-anal) ..........ccccocevererieieiiniseseeeeee e 20
NItrOgIYCErN @EI0OSOL.....ccviveeieiieeieiisieseeee et 20
Nitroglycerin SOIULION ........ccoveiiirire e 20
nitroglycerin sublingual .............ccocvvirevieieiiniseseeeeee e 20
nitroglycerin topical OINtMENt .........ccccoveiiiiiineniee e 20
nitroglycerin transdermal patch ...........ccccooevneiinineneeceeee 20
NITROLINGUAL

NITROMIST ...ttt es
NITROSTAT ..ottt ee
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NIZALAINE ... 37
NIZORAL....oiiiiieirirreeettts ettt 6,53
NOLVADEX ..ottt ettt eieees 13
NORA-BE ...ttt 41
NORCO ...ttt 22
NORDETTE-28 ......coiirieieiiiiiininieiere ettt eeees 40
NORDITROPIN ....cctririiieieiiittrireeeererseee et 47
norelgestromin & ethinyl estradiol ............cccooveieieininiiieiene 41
norethindrone ...

norethindrone & ethinyl estradiol
norethindrone & ethinyl estradiol (biphasic)

norethindrone & ethinyl estradiol (triphasic)..........cccccoeeerenenaee 41
norethindrone & ethinyl estradiol w/ ferrous fumarate........ 41,42
NorethindroNe aCetate ........ccvvveveeeeeeeeeeeeeeecee e,

norethindrone acetate & ethinyl estradiol
norethindrone acetate & ethinyl estradiol w/ ferrous fumarate 42
norethindrone acetate & ethinyl estradiol w/ ferrous fumarate

(DIPN@SIC) ... e 42
norethindrone-mestranol..............cccooeiiinineieineree e 42
NORFLEX ...ttt et ssenas 14
NOIIOXACIN. ...ttt 5
NORGESIC......otietieieeeieere ettt seens 14
norgestimate & ethinyl estradiol.............ccccocvireniieininiiiee 42
norgestimate & ethinyl estradiol (triphasic) ........cc.ccecevveevrvrennnne 42
norgestrel & ethinyl estradiol.............ccooeiiiineneneinenc e 42
NORINYL 1435 ..ttt eseaes 41
NORINYL 1450 ..ttt 42
NOROXIN ..ottt sttt e e e s ens 5
NORPACE ..ottt 18

NORTREL 1/35...ciiiiiieieieiirinirieieiereeenereneie e ees 41
NORTREL 71717 ..ot 41
NOFEAPLYIING ..o 29
NORVASC .17
NORVIR .ottt 9

NOVOLIN 70/30 ... ooveeeeeeeeeeeeeeeeseseeeeeeeeeeseseeeseseeeesssssessseeesseesee
NOVOLIN N .ocooooeeeeeeeeseeeeeeeeeeeeeseseeeeeeeeeseseeeseseeeesssssessseeeessesee
(NT@)Y T I = SO
NOVOLOG.......oomeerreereenn.

NOVOLOG MIX 70/30

NOVOLOG MIX 70/30 FLEXPEN.........comoerereeeeerreeseesreeeeeerssenee 43
NOXAFIL v eeeeeeeeeeeeeeseeeesessseessseeeeeessessseeesesesssessseeeessesesees 6
TS =7 oo 23
NUBEQA 11
NUCALA oo eeeeesesssessseesesesseseseeesesessesssseee e 52
NUCYNTA oo sessseesseeees e seesesesseessseee e 23
(TS0 27
(NTSTI =TT 2T 38
NUPLAZID...... .29
NUTROPIN AQ w.oooveeeeeeeeeeeeeeeeeseseeeseseeeeseseeessseeeesssssesssseeessssee 47
NUVARING ....cooiemeeeeeeeeseeeeeeeeeeeeseseseeeseeeesesseesesseeessessessseeeessesee 40

NUWVIGIL ..ottt 24
NUZYRA .ottt et 5
NYDRAZID ..ottt nessenesans 6
NYSTALIN .c.eeveeccecce e 6,53, 55
NYSTATIN .ottt 53
nystatin & triamcinNOIONE..........c.cooiiiiieiieeee e 55
NYStatin (I0PICAI).....cccirieieieieereeeee e 53
o
OCELLA ..ottt aenens
octreotide acetate
OCURFEN ...ttt st
OCUFLOX .oieiiieteieieerieteesee st saesesasse et nesassensssenens
OCUPRESS ...ttt
ODACTRA L.ttt
ODEFSEY
OFEV ..ttt ettt
ofloxacin (OPhth) ......cveieieiieee s 32
OflOXACIN (OLIC) ...veuveeeeeieeeeee e 32
OGESTREL ...ttt 42
OlANZAPINE ..ottt beenas 29
olanzapine & fluoxeting NCl ..........ccoeoioiiiinenieeee 29
olanzapine orally disintegrating ..........ccoceevvevererereecenesesesienes 29
OlAPATTD ... 12
OLEPTRO ...ttt 29
(0] [ T=TST= T v= o F SRR 17,19
olmesartan & hydrochlorothiazide...........c.ccocooeienininnnne. 17,19
0lOdALENON ...
OlOPALAAINE ...t
olopatading (NASAI) .....c.cecerireririeeeeee e
olopatadine (ophth) ....
OlSAIAZINE ...
OLUMIANT ...ttt se et senesnenens
OLUX-E ..ottt ettt st 54
OLYSIO ittt sttt s 9
OMAAACYCHNE ... e 5
OMANIZUMAD ... 52
ombitasvir, paritaprevir & fitONAVIF...........cccceeverereieirese e 9
ombitasvir, paritaprevir, ritonavir, & dasabuvir .............c.ccccceceeeee 9
omega-3 acid ethyl €StErS........ccveveieieiiieeeee e 17
omega-3-carboXyliC acid..........ccoveieiiriininireeeee e 17
OMNICEF ...ttt 4
OMNIPRED ..ottt
OMNITROPE. ..ottt
ONAANSELION ...ttt ettt
ondansetron (orally disintegrating).........ccccceevverervereeceriesesiennenes
ONE TOUCH ULTRA 2 ..ottt
ONE TOUCH ULTRA SMART .....ccccvueune
ONE TOUCH ULTRA TEST STRIPS
ONE TOUCH ULTRAMINI ..ottt
ONE TOUCH VERIO FLEX ....ccooiiiiiiiinieenieierieineeeseeseeeeene

ONE TOUCH VERIO TEST STRIPS
ONEXTON
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OINFL ittt 24
ONGLYZA ..ottt 45
ONSOLIS ...ttt 22
OPANA ..ottt e 23
OPANA ER ..ottt e 23
OPTUM ..ottt 23
opium & belladonna alkaloids ...........ccccoveeirinieneriecieeee e 23
OPIUM TINCEUN ...ttt 23
OPFEIVEKIN ...ttt
OPSUMIT........

OPTHETIC

OPTICROM ..ottt 34
OPTIPRANOLOL ...ttt 35
OPTIVAR ..ottt 34

ORENCIA...........
ORENITRAM
ORFADIN ..o
ORILISSA. ... o
ORINASE ..ottt
ORKAMBI.......ccocenee

orphenadrine citrate
orphenadrine, aspirin, & caffeine.......cccoeceevviivenenccicceeen 14
ORTHO EVRA.....cocitrrreteitttstrs ettt ettt 41

OSPEMITENE ..t 46
OSPHENA ..ottt 46
OTEZLA ..ottt 47
OTREXUP ...ttt 12
OV CON-35....oieeeieteere ettt 41
OV CON-50.....c. ittt sans 41
OVIDE ..ottt 53
OXANDRIN ...ttt 39
OXANAIOIONE ...t e 39
OXBPIOZIN.c.tiiirierieiietietestestesteteesestesseteseeseetesbesseseseesessessesseseeseesessens 23
OXBZEPAM..cutviriiiuiietireeiert ettt ettt sttt ebes s bbbt benesaebensene 27
OXCArDAZEPINE ... 25
OXERVATE ...ttt 36
0OXICONAZOIE NITFALE .....ovieiieieceee e 53
OXISTAT ettt ettt saenessns 53
OXSORALEN-ULTRA.... ....56
OXYDULY NN .ttt 57

oxybutynin extended-release ...........occoeveereneneneneicneeee 57

oxybutynin transdermal...........ccocoeevevieeeiniseneeee e 57
OXYCOUONE ...ttt ettt sttt et te b saeneenas 23
oxycodone & acetaminophen...........ccccoeoirinineneincneeee 23
oxycodone & acetaminophen er.........cccocevvvevevecieeeieesesene 23
OXYCOAONE & ASPIMIN ..vevveeeeeieiiieiriiieeeteeee et enes 23
oxycodone & ibuprofen ... 23
oxycodone controlled-release..........cccoeveveirenenerereecenesesenes 23
OXYCONTIN L.ttt 23
OXYMELNOIONE ...
OXYMOIPNONE......cccvviiieieeeieieerernns
oxymorphone extended-release
OXYTROL....iiiiiiiriririeieieieestses ettt 57
OZEMPIC ...ttt 45
P
PACERONE
PAIDOCICHD ...
paliperidone
PANVIZUMAD ...t e 9
PALYNZIQ ...ttt 50
PAMELOR
PAMINE ..ottt
PANCREAZE ..ottt 38
pancrelipase (lipase-protease-amylase) ........c.ccoceeeeeeereneneenen. 38
PANDEL ..ottt
PANLOR SS
PANRETIN ..ottt
PAPAVETINE ...ttt ettt sttt b e sttt ean
PARAFON FORTE DSC ......ccccectnnniieieiiiinnnereeeteseseene e 14
parathyroid hOrMONEe. ..o 49
PARCOPA
[0 =T =T0 [o] £ o3RO PRSPPSO
PAREGORIC ...ttt 37
PANICAICITOL......uiiiiiiiecccee e 57
PARLODEL ...ocoviiiiiiiitrnnccectr et 26
PARNATE ...ttt et 29
ParomMomMyCin SUIALE .........c.ccveiiirieeieeeceeee e 7
PAFOXETINE ...ttt ettt sttt eee e 29
paroxetine extended-release ............cccceoevereneneneinieneneseees 29
ParoXeting MESYIAtE ........cccooveivirineiceeee e 29
PASITEOLIAE ...t 49
PATADAY ..ottt 35
PATANASE ..ottt 35
PATANOL ..ottt 35
PALITOIMET ...ttt sttt be st b e e e eseesens
PAVABID
PAXIL ottt
PAXIL CR
pazopanib
PEDIAPRED.....cooiitiieieittrrriseeieteee sttt 39
pediatric multivitamins w/ fluoride..........cccccevvvinereceeceeenennn. 49, 50
pediatric multivitamins w/ fluoride & iron ...........cococceveceenenenne. 50

pediatric vitamins a, ¢, & d, w/ fluoride
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pediatric vitamins a, ¢, & d, w/ fluoride & iron..........ccccecvevenenee 50
PEGANONE .....c.ootitiiiiiieerieetr ettt 25
PEGASYS ...ttt et 9
PEGFIIGIrastim ....c.eeiiiieeeeee e 16
pedfilgrastim-jmdb ...........coeieiiie 16
peginterferon alfa-2a ... 9
peginterferon-alfa 2b ..........ccocvivereiecn 9
PEG-INTRON ..ottt sens 9
PEOVAIIASE ... e 50
pegvisomant 47
PENDULOIOL. ... 21
PENCICIOVIT ...ttt 53
PENICIHIAMINE ...ttt 39
PENICIlliN V POLASSIUM ..c.eiiiiiiiiiiieeee e 5
PENLAC..........

PENNSAID

PENTAMITING ... 7
PENTASA ..ottt
PENLAZOCINE ....ocviieiieiieeieiieiestetete ettt e s te b se s e esasseesens
pentazocine & naloxone...........

pentosan polysulfate sodium

PENLOXITYIING ..o
PEN-VEE K.ttt 5
PEFAMPANEL .....octiiiieiieicieeseee et 25
PERCOCET.... .23
PERCODAN ..ottt st eeens 23
PERIACTIN ..ttt 4
PERIDEX ..ottt
[ST=T ¢ 0o (o] o] o | USROS
PERIOSTAT

PEIMETNIIN ..ottt
PEIPRENAZINE .....ceiieeeieieese e 28,29
PERSANTINE .....c.cctittrieiiiretrieierieteeneesteiee et 16
PERTZYE ...ttt st
PEXEVA......

phenelzine

PHENERGAN.......ccoiiirieieeee et 4,51
PHENERGAN VC ..ottt 4,51
PHENERGAN VC W/CODEINE ........ccocoiiireieeeeeeeseiene 51
PHENERGAN W/ CODEINE........ccoosetreirerenirieereeeseseeesieeenes 51
phenobarbital..........ccccoivirieieieceee e 27,38
PHENOBARBITAL....cooieiteirieetrieese et essenes 27
phenobarbital and belladonna alkaloids ..............cccceeveeviieiennnen. 38
PheNOXYDENZAMINE ........cccoiiiiiiieieiceeecee e 14
PHENYTEK ..ottt 25
phenytoin sodium extended-release ..........cccceevveveevieeeerisrennene 25
PheNYtOIN SUSPENSION........cceieieieierieeeeee e 25
PHISOHEX ..ottt 52
PHOSLO ...ttt 31
PHOSLYRA ..ottt 31
PHOSPHA ...ttt 32
PHOSPHOLINE IODIDE.... ....35
PHRENILIN......otitetrietrieeerieee et eeenes 21
PHRENILIN FORTE ..ottt 21

PhYIONAIONE......c.iiiieieceeeceee e 57
PICATO ..ottt 56
PIHOCAIPINE ...t 14, 35
PIlOCAIPINE GEl...ocuiciiiiieieeeteeeteee e 35
PILOPINE HS.....ooiiieiireeetreett et 35
PIMAVANSEIIN ...ttt ettt ene s 29
PIMECTOIIMUS ...ttt ene s 56
PIMOZIAE.....c.eiieeieieie ettt 29
PINAOIOL ... 21
PIOGHtAZONE .....vvviiiieecee e 42,44, 45
pioglitazone & glimepiride .........c.cooeieieininineneeeeee e 45
pioglitazone & metformin ... 45
PIQRAY ..ottt 10
Pirbuterol @Cetate.........cooeoeeieeiireee e 15
pirfenidone

PIFOXICAIM. ...c.vevieeietietisiesteeet et etesteste e seesestesbesteseseeseesessessessesseseasans
PItAVASTALIN ...t 17
PLAN B .ottt 40
PLAQUENIL ..ottt 6
PLAVIX...........

PLEGRIDY

PLENDIL ..ottt
PLETAL .ottt
PLEXION ..ottt
PLEXION SCT

POAOTIOX. ...ttt
POLY HIST FORTE ...ttt 4
POLYCITRAK .ottt 30
polyethylene glycol-electrolyte solution...........ccccecveveruennene. 37,38

polymyxin b & trimethoprim (ophth)
POLYSPORIN ..ottt ste et ee e ssee e snee e

POLYTRIM ..ottt
POLY-VI-FLOR ..ottt
POLY-VI-FLOR W/IRON ......cceotiieirieenieirisieesieeneseneseeesseseseneens
pomalidomide

POMALY ST ..ottt ettt
PONALINID ... 12
PONSTEL ...ttt 22
PORTIA ..ottt n s 40
POSACONAZOIE ..ottt 6
potassium bicarbonate & potassium chloride.............cc.ccceu.... 31
potassium Chloride...........ccoiveiiiiieiee e 31,32
potassium chrloide POWET .........cccevveieieiiireeceeee e 32
POLASSIUM CItFALE.....ccviieeieieeeieierieieeeeeee et ene s 30
potassium citrate & CitriC acid ...........ceceeeeiireneneeeeeeeeee 30
POtaSSIUM GIUCONALE ..ottt 32
potassium iodide & I0AINE ........cccevevierieieiirireeeeeee e 47
potassium pPhoSphate.........c.ociiriieieireee e 32
potassium phosphate, monobasiC...........cccecvvevirieviereecerisenienes 32
POTIGA. ..ottt
PRADAXA. ..ottt ettt enens
PRALUENT

pramipexole

pramipexole extended-release ............ccccoovreneneneinenenenee. 26
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pramiintide ACetate ..........ccveeeiririeieeceereeeee e 45
PRAMOSONE ......ccotniiieiiitiniee ettt 55
PRAMOSONE-E ..ottt 55
PrAMOXINE ..ottt sttt b sa e seebesbesseseseesestenbans 55
PRANDIMET ..ottt 45
PRANDIN ..ottt 45
PIASUGIEL .o.viiieieiieiietieieeeeeeete ettt sae b 16
PRAVACHOL ..ottt 17
PraVaSTALIN ......ocueieieieiceeeeie et
praziquantel.....

PIAZOSIN ..ottt sttt sttt eae e
PRECOSE ...ttt 42
PRED FORTE ..ottt 34
PRED MILD ....c.coiiitiiririnieieicteeisiie ettt
PRED-G .............

prednicarbate

PREDNISOL ...ttt seees
PredniSOlONE .......c.coiviiiieeeeee s
PREDNISOLONE ......coiieieiiiririieeeeirrsee et
prednisolone acetate................

prednisolone acetate (ophth)

prednisolone sodium phosphate..........c.ccoceieieininienenenenen. 34,39
prednisolone sodium phosphate (ophth) .........ccccooeiiiniiiiiennne 34
PrEANISONE ..ottt ettt ettt e s tesbesse s seenesressens 39
PREDNISONE .39
PREFEST ...ttt 45
Pregabalin ..o 25
PRELONE .......coottittrririieieicttresti ettt 39
PREMARIN .....oooiiiiiiiccttrree et 46
PREMARIN CREAM.... ....46
PREMPHASE .......oooiieeiitnrie et 45
PREMPRO ...ttt 45
PREPOPIK ..ottt 38
PREVIDENT ...ttt ees 50
PREVIDENT 5000 PLUS ....50
PREVPAC ...ttt 37
PREZCOBIX ...ttt ettt nees 7
PREZISTA ..ottt 7
PRIFTIN Lttt 6
PRIMAQUINE .....c.ctiiririririeieitittninese ettt ees 7
primaquing PhoSPhate..........cccviverieieiceceseeeeeee e 7
PIHMIAONE ...t 25
PRISTIQ ..ottt ettt 28
PROAIR HFA ...ttt 15
PROAMATINE ..ottt 15
PRO-BANTHINE ...ttt 13
PrODENECIA ....vveiiiiieteeeeee et 32
PrOCArDAZINE ..ot 12
PROCARDIA ......cootietttteee ettt 18
PROCARDIA XL ..ttt seeees 18
ProChIOIPEIAZING ....c.couiiiiiiiiieeeee e 37
PROCRIT...............

PROCTOCORT

PROCTOFOAM

PROCTOFOAM-HC ...ttt 55
PROCYSBI ...c.oviiiiiiciirnieeeetrre ettt 48
PRODIGY ..ottt 30
PRODIGY TEST STRIPS.....cociiitirieectineereecee e 30
pProgesterone, MiCroONIZEd.........cocvvevveieeeerinesieeeeeeee e 46
PROGRAF .....ooitteettrtrrie ettt 50
PROLIXIN ..ottt 28
PROLOPRIM......oiitieiiiiirininieieteittnesis ettt 10
PROMAGCTA ..ottt 16
PromMEthAZINE........cccoiviiieieieeeereee e 4,51
promethazing & COd INE.........cocoviierieiieeceee e 51
promethazine & dextromethorphan...........c.cccovviieieinnenene. 51
promethazine & phenylephrine.........ccccocevvevvinininencceeeene 4
promethazine, phenylephrine & codeine.............coccoeieeinennne. 51
PROMETHAZINE-DM
PROMETRIUM ..ottt
PropPafENONEe .......coiiiieee e e
propantheling bromide ..........cccccvveveverieneiieiseseeeeee e
PrOPATACAINE .....eovveeieeietiieieieieeteeteste e eetesressessessesseseesessessansesees
propranolol............cocoeieiiinininenene
propranolol & hydrochlorothiazide
propranolol extended-release.........ccoccvevenenineneneenceeees
propranolol sustained-release ...........ccccoevevrenininenecncnenees 21
PrOPYINIOUIACIL.....ccvevieiiieieieect e
PROPYLTHIOURACIL
PROSOM ..ottt
PROSTIGMIN ..ottt
PROTOPIC ...ttt et
PrOHPLYIING (.
PROVENTIL HFA
PROVERA ..ottt
PROVIGIL.....cctviiriieieicitinneeetrree ettt
PROZAC ...ttt
PROZAC WEEKLY ..ottt 28
PRUDOXIN
pseudoephedrine, brompheniramine & codeine........................ 51
PSORIATEC......cciiieieettreririeteteees ettt 55
PULMICORT FLEXHALER ......c.ccecvnrieeiiirneeeecccnene 51
PULMICORT RESPULES. ........c.cccectnnrreettenn e 51
PULMOZYME ..ottt 32
PURINETHOL ...ttt 12
PYLERA ...ttt 4
PYFAZINAMIAE .....cciitiiiieeieieeee ettt neeeas 6
PYRAZINAMIDE .....c.ccoctiririeieiitininneeetttes et 6
PYHAOSHGMINE ..ot 14
PYHMENAMINE......cciiiiieieieeeesee e 7
Q
QBREXZA.....oiiitttreeeeet ettt 55
QUALAQUIN ...ttt 7
QUESTRAN L...oiiiiiiiieee ettt 17
QUESTRAN LIGHT .ottt 17

quetiapine
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quetiapine extended-release..........ccoevveveerinenieeeeeieneseseeenens 29
QUINAGLUTE ...ttt 18
quinapril & hydrochlorothiazide............ccccocvineneienniieee 20
QUINAPTIT NCL et 19
QUINIAINE ..ttt eae s 18, 27
quUINIding gIUCONALE........ccciiiiree e 18
QUINIDINE SULFATE ....ootiieieiiirreeerttinse et 18
QUININE SUIFALE ...t 7
QUIXIN ittt 32

RESTASIS ...ttt sbe 33
RESTORIL....cotiieiiitisieieeeeetste ettt sse v 27
FEtAPAMUIIN ...ttt 53
RETIN-A .ottt sttt st st s be st a e saesensens 55
RETIN-A MICRO ..ottt ene s 55
RETROVIR ...ttt sttt et ae 10
REVATIO .ottt sttt sbe st esesne 20
FEVETENACIN ...t 13
REVIA. ... oottt ettt st a e re et 28

RAGWITEK ..ottt sttt seens 35
FAlOXIFENE NCl ...
FAIEGIAVIE .ottt sttt seete b sean
raltegravir (600mg)
FAMEITEON ...ttt
FAMIPTIL ettt st resresbans
RANEXA. ..ottt sttt et sae e ssenn
FANILAINE ...ctitiiiee e e
ranolazine....
RAPAFLO ...ttt et saens
RAPAMUNE ......ootiiiiiiiniceniete ettt
FASAGIINE ...c.eitiieeee et
RASUNVO ...ttt saenn 12
RAVICTI

REGLAN. ..ottt 38
FEQOrafeNiD ..o 12
REGRANEX......c.i ottt 56
RELAFEN. ..ottt sttt 23
RELENZA ..ottt 10
RELISTOR ..ottt 38
RELPAX ..ottt ettt 26
REMERON......cocoiiiiinirririeieie ettt 29
REMODULIN ....cocviiiiniiiccttteeeeeneseere et 20
RENAGEL ...ttt ettt 31
RENVELA ..ottt 31
FEPAGINIAE ..o 45
repaglinide & metformin ... 45
REPATHA ....43
REQUIP ..ottt 26
REQUIP XL.vcietiiieririninieeeieitesentsts ettt seees 26
RESCRIPTOR ..ottt 7
RESCULA ...ttt 36

reserpine

RHEUMATREX ...ttt 12
RHOPRESSA . ...ttt 35
ribavirin.......

RIDAURA

FIFADULIN .o 6
RIFADIN ..ottt ettt 6
RIFAMATE ..ottt
rifampin ...

rifampin & isoniazid

rifampin, isoniazid, & pryazinamide ..........ccccccoveninenecninienenne 6
FIFAPENTING .. 6
RIFATER. ...ttt 6
rifaximin......

rilpivirine

RILUTEK ..ottt sttt enene 27
FIHUZOIE .. 27
FIMANTAINE ...t 9
rimexolone

FIOCIQUAL ...ttt st
RIOMET ..ottt s
ASANKIZUMAD ..o
risedronate SOQIUM .......cccciiiiiiiee e
RISPERDAL................

RISPERDALM-TAB

FISPEIIAONE ...ttt
risperidone orally disintegrating..........cccccecvverereneevieceeisesesienees 29
RITALIN <.ttt 24
RITALIN LA ettt 24
RITALIN SR oottt 24
(£100] 0= Y/ OSSOSO 9
FIVATOXADAN ....c..cuiiiiieiirieteiie et 16
FVaStigmInNe tartrate.........cceeveeeirirereieeeesee e 14
rivastigmine tartrate (SOIULION) ..........eeeieeirireneneecee e 14
V2 11 €] 0] ¢= 1o [OOSR USRS 26
rizatriptan orally disintegrating..........ccceeveveeeirieneneneeeesesesenes 26
ROBAXIN ...ttt ettt ssens 14
ROBINUL ...ttt 13
ROBINULFORTE .....oouiiieirieieiseisee e seeeens 13
ROCALTROL ...ttt 57
ROCKLATAN

FOFIUMITAST ..o

FOLAPITANT ...t
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ROMY CIN ...ttt ettt saeis 32
FOPINITOIE .ot 26
ropinirole extended-release............cocooecrereneneneceeese e 26
ROSAC ... ettt st 53
FOSIGItAZONE. ......eieeieeeeeiceeeeeeee et ebe s 45
rosiglitazone & glimepiride........cocoeveieirininiree e 45
rosiglitazone & metformin ...........ccocveveieeecinineneeeeese e 45
ROSULA. ...ttt saens 55
FOSUVASTALIN ..ottt 17
rotigotine .....
ROWASA
ROXICET
ROXICODONE .......cotiiriierieiieieinee ettt 23
ROZEREM ..ottt 27
rufinamide .25
FUXONEINID . 12
RYTHMOL ..ottt 18
RYTHMOL SRttt 18
RYZODEG 70/30 ...cueuiriiiiiiieirieienieieeeieerieieesie s 43
S
S 5,29, 34,35,47, 53, 87
SABRIL ...ttt e 25
sacubitril & valSartan ...t 18
SAFYRAL
SAIZEN .......
SALAGEN
salmeterol
SAUSAIALE ...
SAMSCA ...ttt
SANCTURA ...
SANCTURA XR
SANCUSO ...ttt
SANDIMMUNE ......cooiiiinieiinierieeeeeeseie e
SANDOSTATIN
SANTYL ottt ettt saese s
SAPHRIS ..ot e
sapropterin dihydrochloride............ocooeieiininineeeeee 50
SaqQUINAVIF MESYIALE .......coueeeiiieeeeee e 9
SARAFEM....ccoiiiiitreteereee ettt 28
SANGIrAMOSTIM ...ttt 16
SANIUMAD ... 50
SAVAYSA Lottt 16
SAVELLA ...ttt 27
SAXAGNPLIN 1.t ean 45
saxagliptin & metformin extended-release.........c.cccecvecveeruennene. 45
scopolaming (OPNth) ..o 36
scopolamine hydrobromide .37
SEASONALE ..ottt 40
SEASONIQUE ..ottt 41
SEB-PREV ..ottt 53
SECNIAAZONE ...ttt 7
SECTRAL

SECUKINUMAD .....cviiiiiiiicce s 50
SEEBRI NEOHALER .....cooviiiiiiieececeeet e 13
SEGLUROMET ..ottt 43
SEIEGIINE ..o e 26
selegiline transdermal.........ccoovevieieieciniceeeeec e 26
Selenium SUIfIAE ......cviceeeceeeeeee e 53
SELSEB ...ttt 53
SELSUN RX ..ottt sse e 53
SELZENTRY oottt saene e 9
semaglutide
SENSIPAR

SEROMYCIN....
SEROQUEL ..ottt st
SEROQUEL XR...oootiiiiieeceeeeeete ettt st a s
SEROSTIM ...ttt sse e e s enes
SERPASIL ..ottt
sertaconazole nitrate
SEITAIINEG ...ttt enas
SERZONE ...ttt
sevelamer CcarboNate.........cocvveeveceeie e
SEVEIAMET NCl....eeiiiiieeeee s
short ragweed pollen allergen extract
SIGNIFOR ...ttt ns

SHAENATIL ...
SILENOR ..ottt s
SILIQ oottt sttt b nen
silodosin.........

SILVADENE

silver sulfadiazing ..o 53
SIMEPIEVIE .ottt teste st sttt seeaessesbesbe s eseesessesresaens 9
SIMPONIL...oouiitiitiieiceeee ettt ettt ettt be et nan
simvastatin.....

sinecatechins

SINEMET ..ottt sttt et ettt e 26
SINEMET CR ..ottt nas 26
SINEQUAN ...ttt ettt et 28
SINGULAIR ..ottt ettt e 51
SIFONIMUS ..o 50
SIRTURO ..ottt ettt sttt enan 48
sitagliptin & Metformin........ccocovvevieieceiceeeee e 45
sitagliptin & SIMVASstatin ..........ccoevveieieiiiceeeeec e 45
sitagliptin phosSphate ...........cocooiieieiiee e 45
SIVEXTRO ..ottt sttt v 5
SKELAXIN ..ottt ettt st e s s sesae e esaenesnas 14
SKELID .ottt ettt ettt beenan 50
SKYRIZL .ottt ebeenas 50
(Yo Lo 18] o] o] 0] £ T [ S 52
sodium citrate & Citric acCid.........cccvveeeveereeceeieeceeese e 30
sodium fluoride...................

sodium fluoride (dental)

SOdiuM flUOKAE ArOPS.....ccveueieiriiieieee e
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SOAIUM OXYDALE .....ocviviiieeieieeiecieseeeet et 27
sodium phenylbutyrate .........cccccoeeevieieeeiiiineeeeeeee e 31
sodium PhoSPhates...........coeiiiiiieeee e 38
sodium picosulfate-mag ox-anhyrous citric acid........................ 38
sodium polystyrene sulfonate...........cccoeveeveveeieninienereeesesesene 31
sodium zirconium cycloSilicate............cocecevreieneneeeeeeene 31
SOFOSHUVIT ...t 9
SOfOSDUVIF & VEIPALASVIF ... 9
sofosbuvir, velpatasvir, VOXIlaprevir............ccoevereneeninienenenne 9
SOLARAZE ...56
SOlIFENACIN ...
SOLIQUA ...ttt
SOLODYN

SOLOSERC..... oo cteeieeerieteste ettt ettt tenessesessenenens
solriamfetol

SOMA Lt
SOMA COMPOUND......coetirirerieirie et eeneeas 14,22
SOMA COMPOUND W/ CODEINE........ccccsvirmeeneininenirienens 22
SOMALTOPIN ..ttt ettt ettt sresresse st e e esestesbesaenaeseesens 47
SOMATULINE DEPOT ....49
SOMAVERT ..ottt ettt eebene 47
SONATA ettt e e ae s e seneesens 27
SOOLANTRA ...ttt stenesees 4
sorafenib toSYlate.......ccviveieieieiseeeee e 12
SORIATANE ....55
SORILUX ..ottt ettt e 56
SOLAION ...t 21
SOVALDL ...ttt 9
SPECTAZOLE

SPECTRACEF

SPINOSAM ...ttt bbb
SPIRIVA .ottt
SPIRIVA RESPIMAT ..ottt sttt st 13
SPIFONOIACIONE ...t 20
spironolactone & hydrochlorothiazide ....20
SPORANOX ...ttt ettt ae e etenesnan 6
SPRINTEC ...ttt sttt 42
SPRYCEL .ottt 11
S S ettt 31
STADOL ..ottt sttt seetens 22
STALEVO ...ttt 26
StanNNOUS fUOKIE. ..o 50
STARLIX Lottt 44
SEAVUAINE ...ttt 9
STEGLATRO ..ottt 43
STEGLUJAN ...ttt 43
STELARA ..ottt 50
STELAZINE ...ttt 29
STIMATE ..ottt 46
STIOLTO RESPIMAT ..ottt 52
STIVARGA ...ttt ettt 12
STRATTERA 27
STRIBILD ...ttt nsenenen 8
STRIVERDI RESPIMAT ..ottt seeeens 15

STROMECTOL ..ttt st saene e 4
SUBOXONE ..ottt ettt 21
SUBUTEX ..ottt e sessesenens 21
SUCCIMIBT ..ttt ettt ettt ettt stk b et be et seenes 39
sucralfate SUSPENSION .......ccccivirerieieieiniee e seaeees 37
sucralfate tabletS.... ..o 37
sucroferric OXYhYdroXide..........ccovevvevieiecerinininierieeeeeeseseienns 31
SULAR ..ottt aene e 18
SUICONAZOIE NILFALE.......ceeueeeeieieieee e
SULFAC ...t

sulfacetamide sodium & prednisolone

sulfacetamide sodium & SUIfUF...........ccceieinininineeeee 55
sulfacetamide sodium (ACNE)........cccevverieveirienirieeeeeee e 53
sulfacetamide sodium (ophth) ointment ............ccccooeieinenennne. 33

sulfacetamide sodium (ophth) solution
SUIFAIAZINE......c.ciiiiiicct e

SULFADIAZINE ..ottt ne e 5
sulfamethoxazole & trimethoprim........c.cceovvvviiinienccccceee 5
SULFAMYLON.......oiiiiieieieesisentesteteee ettt sbe e ens
sulfanilamide ....

SUIFASAIAZINE.....c.ecviiiiieieeeec et es
SUNNAAC .....cieceeiiceee et eneens
SUMALTIPEAN ...ttt s 26
sSuUNitinib Malate.........ccooevevieiiie e 12
SUNOSI

SUPRAX

SURMONTIL 1ottt ens 29
SUSTIVA ettt ettt be et 8
SUTENT .ttt sttt ta b snen 12

SYMFI LO ittt et 8
SYMLIN .ttt 45
SYMMETREL ..ottt 26
SYMTUZA ..ottt 7
SYNAGIS ..ottt 9
SYNALAR ..ottt ettt 54
SYNAREL ..ottt 46
SYNERA PATCH ..ottt 55
SYNJIARDY ..ottt 43
SYNTHROID ..ottt 47
SYPRINE ..ottt 39
syringe with needle,disposable.............ccocoviirinnininiinieiiee 30
T
TABLOID......ciiiieietccettrnst ettt 13
TACLONEX ...ttt ettt 54

tacrolimus
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tacrolimus (0PICAl)......ccvevveeeiiieereeeeee s 56
tadalafil........ccooieiiiieec s
TAGAMET

TAKHZYRO

talazoparib

TALTZ......

TALWIN

TALWIN NX

TALZENNA.......

TAMBOCOR

TAMIFLU ..ottt sttt 9
taMOXIfEN CIIALE.....ccveeeeeeeeeeeeeeeee e 13
taMSUIOSIN NCL....eceiiiiccc s 15
TAPAZOLE ...ttt sttt 47
tAPENTAO] ... 23
TARCEVA ...ttt sttt sb et enennas 11
TARGRETIN ..ottt 10, 56
TARKA ..ottt sttt sb et nenean 18
TASIGNA Lottt sb et seenas 12
162 150 4= 1= T o TSRS 27
TASMAR ..ottt sttt sb et neenas 26
tAVADOIOIE ... s 6
TAVALISSE ...48
TAZATOIENE ...ttt enas 56
TAZORAC ...ttt sttt st enas 56
TECFIDERA ...48
TECHNIVIE ...ttt st esens 9
LE=T0 [0 [T ST 5
TEAUGIULIAE ..o 38
TEGRETOL ..ottt 24
TEGRETOL XR .ottt sttt 24
TEGSEDI ..ottt 49
TEKAMLO ..ottt sttt enas 19
TEKTURNA .ottt st et 19
TEKTURNA HCT oottt 19
TIAPIEVIN ...t 9
LEIDIVUAINE ... 9
TElIthrOMYCIN...cviiecie e 5
TEIMISANTAN ...
telmisartan & hydrochlorothiazide

TEMAZEPAIM ..veiiiiieieeeeete ettt sa et saesnan
TEMODAR ...ttt ettt st aeenan
TEMOVATE ..ottt sttt sae e saennan
TEMOVATE E ..ottt 54
10T 4 (0 y40] (o] 321 To [ USSP 13
TENEX .ottt sttt st b st b essetesaesean 18
LU 101 {0 1Y/ 1 F RS 7,8,9, 10
teNOfOVIF 300 MQ c..oviiiieieceiere e 10
tenofovir alafenamide..........cccocveivevecieiecicisesecee e 10
TENORETIC ...ttt ettt 21
TENORMIN ....c.ooiitietietceee ettt st aenan 21
TERAZOL 3 ..ottt sttt s ene e 53
TERAZOL 7 .ottt ettt 53
terazosin

terbiNAfiNe .....ceeeie s 6
terbutaline Sulfate ..o 15
10T (00] 4= Vo ] L= TSR 53
terconazole (Vaginal).........cccoovvirerieieieiniceseeeeeees e 53
terifluNOMIdE ... 50
TErIPArAtIdE. ....cveeieeeeeee e 46
TESSALON PERLES......c.cotriiieeiceeeeeeeeseseesee e 51
TESTIM .ottt seens 39
TESTOSIEIONE. ...t 39, 46
teStOStErone CyPIONALE........coveerirveerieireiere e 39
TESTRED ...ttt 39
tEtrabenNazZINg ......oceeieeeeeee s 27
TELFACYCINE ... 4,6
TETRACYCLINE ..ottt 6
tetrahydroZoling .......ccvocveieiiiceeee e 36
TEVETEN ..ottt 19
tezacaftor & ivacaftor .........ccceevecicceiececee e, 52
thaldOMITE ...c.eviiiiie e
THALOMID ..ottt
theophYIlINE ..o e
thIOQUANINE .....eeiviiiieiceee ettt es

L1 g T0] T F= VA 1= IS
thiothixene ......

THORAZINE

ENYFOI. ..
THYROLAR....

HAGADING ... e
TIAZAC ..ottt naenan
TIBSOVO ...ttt st

L [oF=To | (=1 (o] SOOI
TICLID ettt snenan
HCIOPIAING ....itiieeccc et
TIGAN Lttt
LSO 15 TS
tildrakizumab-asmn

TILLA ettt ettt nnenan
tiludronate....

HMOIOL ...
TIMOPTIC.....oieieeeee ettt seens
TIMOPTIC-XE ...ttt snenes 36
timothy grass pollen allergen extract.........ccccocevveveecieveveneniennne 35
HOTFOPIUM ...t 13,52
tiotropium bromide and olodaterol...........cc.ccovvvevieveecinenienisiene 52
HPFANAVIE ...ttt b ss e se e s 10
TIROSINT ...ttt snens 47
TIVICAY ettt 8
HZANIAINE ...t 14
1 ] = TSRS 6
TOBI PODHALER ..ottt 6
TOBRADEX ..ottt ettt seans 34
tobramycin & dexamethasone ointment...........cocccceeeeniniciennne 34
tobramycin & dexamethasone suspension ...........cccceceeeeevrenene 34

tobramycin inhalation powder
tobramycin inhalation solution
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tobramycin sulfate (ophth) ointment..........ccccoevevevecnienerienene. 33
tobramycin sulfate (ophth) soOlUtioN ........c.ccevvviviericeeirieeee, 33
TOBREX ..ottt ettt a s 33
tOCHIZUMAD ... 50
EOFACIINID ... 50
TOFRANIL .ottt a e 29
TOFRANIL-PM ...ttt 29
TOlAZAMIAE.......eeeeceeeeeeee e 45
100] o101 7= T o T L= RSP SRRS
tolcapone................

TOLECTIN 600

TOLINASE ...ttt 45
tOIMELIN SOAIUM (... 23
101 (=1 oo 1o 1= 0SSR 57
tolterodine extended-release.... .57
LOIVAPLAN ... 31
TOPAMAX ..ottt ettt se st e sae e senenens 25
TOPAMAX SPRINKLE ........coviiitiirieieieeeese st enes 25
TOPICORT ..ttt ettt 54
topiramate capsule .25
topiramate tablet .........ooveveieiiieee e 25
L€0] 0101 1= 0T o 1TSS 13
TOPROL XL....iiiieiieeiiisieieieesieecs e e e ssenessenenens 21
TORADOL ...ttt 22
toremifene

torsemide

TOVIAZ ..ttt 57
TQYNSTA ettt e sean 17
TRACLEER. ...ttt 20
TRADJENTA .44
TrAMAAO] ... 23
tramadol & acetaminOpPhen..........ccocvverieieieieie e 23
tramadol extended-release...........cccoeeveeinenineenecnneeseene 23
TRANDATE ..ottt
trandolapril ......

trandolapril & verapamil

traN@XamiC ACI .......cceevveveeeiecice e 16
TRANSDERM-SCOP ..ottt 37
TRANXENE ..ottt aan 27
tranylcypromine Sulfate ...........coeveeeieeniieneeeee e 29
TRAVATAN Z ..ottt 36
LU= 1Y/ o] {0 1) TR 36
TrAZOTONE ...ttt 29
trazodone extended-release...........cooevveeneininennieenceneeees 29
TRECATOR ...ttt naens 6
TREMEYA ..ottt ettt
TRENTAL ..ttt ettt
ErEPFOSTINIL ...
TRESIBA ...ttt
ErELINOIN.....ciieeceeeceeee e e

tretinoin MICTOSPNEIES ..ot
TREXALL ..ot .
triamcinolone acetonide (topical)........cccooeoerenineneiicceeee
ULz L 41 (=T 0= L RS RSURSRRP 31

triamterene & hydrochlorothiazide ..........ccccoovvevieveececeniniies 31
TRIAVIL. ..ottt 28
THAZOIAIM ... e 27
TRIBENZOR......ctiieiieieirterietseesese ettt 17
TRICOR ..ottt 17
EEINTINE ..ot 39
trifluIdiNe/tIPITAC] ....c.veveeeeeieece s 13
trflUOPEIAZINE. ...
EAFIUFITING <o
trihexyphenidyl
TRILAFON ...ttt ettt ssens
TRILEPTAL ..ottt
TRILIPEX oottt 17
TRI-LO-SPRINTEC ..ottt 42
trimethobenzamide
tAMETNOPIIM .o
EFIMIPIAMINE ...t
TRINESSA ...ttt
TRIENORINYL cocititiiiierteteteteeseeeseveeeee st
TRINTELLIX.........
TRI-SPRINTEC
TRIUMEQ ...ttt ettt 7
TRIFVIEFLOR Lottt 50
TRI-VI-FLOR W/IRON ..ottt nees 50
TRIVORA
TRIZIVIR oottt ettt ssenn
EFOSPIUM L.ttt sttt b e b saess e eseebe e s
trospium extended-release. ........ccoeoeeerenenerieeeecse e 57
TRULICITY ettt ettt e 43
TRUSOPT
TRUVADA
TUSSIONEX......ciritiinirieenietrieieeeresee ettt
TWINJIECT ..ottt e
TYKERB. ...ttt esenan
TYLENOL W/ CODEINE
TYMLOS ..ottt naens
TYZEKA ...ttt ettt 9
TYZINE .ottt 36
U
UCERIS......ce ettt 39
UNPFISTAL ... 42
ULORIC. ...ttt ettt s 48
ULTRACET ..ottt 23
ULTRAM .ottt ettt sttt s 23
ULTRAM ER....ootiiiiiieeeee ettt 23
ULTRAVATE ...ttt ettt 54
UMECHINIUM Lo 14, 15
umeclidinium & Vilanterol...........ooevveinenniineeeeeeeeees 15
UNIPHYL oottt 57
UNIRETIC ...ttt ettt 19
UNITHROID ...ttt 47
UNIVASC
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URSO FORTE ...ttt st re et 38
ursodiol............
ustekinumab
UTIBRON NEOHALER .....cooieeecceeeeeee et 51

VAGIFEM ..ottt sttt
valacyclovir
valbenazine
VALCHLOR ...ttt
VALCYTE ...ttt sieee ettt sae e senenens
ValGANCICIOVIT ....cviiiieiciceetceeeee et
VALISONE
VALIUM ..ottt nann
Valproate SOIUM.......ccvcveeeiiieeieee e
VaIPIOIC ACIH....ueieiieiieeee e e
VAISAMAN ...

valsartan & hydrochlorothiazide
VALTREX ...ttt saese e sse e nsenas

VALTURNA ..ottt nsenas 19
VANCOC ...ttt 6
VANCOMYCIN ittt ettt sttt sttt eae et saesee e et eneseesaens 6
vandetanib .13
VANOS ...ttt 54
VANOXIDE-HC ..ottt 53
VANTIN Lttt 4
VATENICHINE ...ttt 14
VARUBI ...ttt 37
VASCEPA ...ttt 17
VASERETIC ...ttt 19
VASOTEC ...ttt ettt sse e ssenenens 19
VECTICAL ittt 56
VELIVET ..ottt nann 40
VELPHORO ..ottt 31
VELTASSA ...ttt sttt ettt st 31
VELTIN oottt ettt aesenens 56
VEMLIDY ..oouiiiiiieiirieietstetsteiesietees ettt ettt s 10
VEMUIATENID ... 13
VENIAFAXINE ... e 29
venlafaxine extended-release .29
VENTOLIN HFA ..ot 15
VEIAPAMIL .. 18
verapamil extended-release Cap......c.ccocevveveevererieniereeceseeesenes 18
verapamil sustained-release Cap........ccoceoevevirenenennienesesene 18

verapamil sustained-release tab

VEREGEN ...ttt 56
VERELAN ...ttt ettt sttt s ne e 18
VERELAN PM ..ottt e et enens 18
VERZENIO .....ciiiitiieieeeeeese ettt sbe st 10
VESANOID .....ctiiiiieieeeteese ettt 13
VESICARE ..ottt 57
VEXOL oottt sttt enesae s 34
VEEND ...ttt sttt st sttt 6
VIBERZL ...ttt ettt
VICOPROFEN
VICTOZA ..ottt ettt sttt
VICTRELIS ...ttt ettt et 7
VIDEX . ittt stesieteteeste sttt ee et s beste s e sseseetesbesseseseessesesnens 7
VIDEX EC
VIEKIRA.....
vigabatrin
VIGAMOX ...ttt ettt sttt sttt st sb b ae s 32
VIBRYD....coieieietisiiieieteteeste sttt sttt be st ese s s
vilazodone
VIMPAT......
VIOKACE
VIRACEPT ...ttt ettt e ettt s rens 9
VIRAMUNE.......coiiieeeee ettt 9
VIREAD ...ttt st
VIROPTIC
VISICOL ..ottt sttt ns
VISKEN ..ottt sttt b saenneneens
VISTARIL ..ottt sttt et
VIVACTIL oottt ettt e s sresbans
VIVELLE-DOT
VIZIMPRO ..ottt ettt ettt et
VOLTAREN ..ottt ene
VOLTAREN GEL ...ttt 56
VOLTAREN XRu. ..ottt ettt ere v 22
VOTQPAXA ..c.vivevereeniereeressessestesesseseesessessessesseseesessessessessesseseesessessens 16
VOriCONAZOIE SUSPENSION ......eiuiriiieieieieieeie e 6
voriconazole tablet............oov e 6
VOFNOSTAL ....viviiiiciciceicscee ettt s sa e s srenbens 13
AV o T4 100 =] 11 L= S 30
VOSEV ..ottt ettt 9
VOSOL .ottt ettt st s a s seenesrenbans 36
VOSPIRE ER ...ttt ettt re v 15
VOTRIENT oottt 12
VRAYLAR ..ottt sttt ne e 28
VUSION ..ottt ettt ae e et et 53
VYTONE ..ottt st s e b 53
VYTORIN ..ottt st 17
VYVANSE ...ttt bbbt 24
VYZULTA . oottt sttt ne s 35
W
VL= U -1 1 SR
WELCHOL
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WELLBUTRIN Lttt 28
WELLBUTRIN SR...ciiiiiiirieieneeienie et sse s enees 28
WELLBUTRIN XL 1.etiiieee ettt 28
WESTCORT ..ottt sttt sttt st st sen e sneen 54
X
KALATAN ettt ettt ettt saee et 35
DAY I @ ] 4 11
KANAX ettt ettt sat e et st s saaeeeee s 26
KANAX XR ettt ettt e e st e ste e esae e seesnae e naesnenenseean 26
XARELTO............... ....16
XARTEMIS XR ..ottt sie s s sseseeens 23
DS N N A S 50
D= ] S 10
XENAZINE ..ottt 27
XIBROM.......
XIFAXAN
XIGDUO XR. .ottt sttt sbe s steseeessesneenseseeens 43
D11 L A 34
XOLAIR .ottt sttt st st sa e sae b sieens 52
XOPENEX HFA..................
XOPENEX NEBULIZER
KXOSPATA ettt sttt et s b e sanentesieens 11
D QL1721 1 5 11
KXULANE ...ttt sttt sne e sneeenee e
XULTOPHY ...
XYLOCAINE ...ttt
XYLOCAINE VISCOUS
XYREM .ttt sttt sttt st
Y
YASMIN ... oot s et e e e e e ereeas 40
R AV AU 40
YUPELRI . .c.oooiiieeee ettt st s 13
YUVAFEM. ...ttt ettt te et nee s 46
YA
ZAFIUKAST ... 51
ZAIEPION 1. et 27
ZANAFLEX ...ttt s 14
ZANAMIVIT 1ottt ettt se et et sb e s e seesesbessesseseesessensans 10
ZANTAC ...ttt sttt sttt s e aesbeebesteens 37
A o L\ | N T 25
ZAROXOLYN Lottt siessesie et s aestesssessesseensesenens 31
ZARXIO.......
ZAVESCA
ZEBETA ettt st st
A = 1 6 1 I
ZELAPAR
ZELBORAF

ZEMPLAR ..ot 57
ZENPEP. ...t 38
ZEPATIER ..ottt 8

ZINBRYTA oottt ettt 48
ZIPraSIdONE ...ttt et e 30
ZIRGAN

ZOLINZA
zolipdem sublingual..........cccoooiiiiiiieie e 27
ZOIMIEFIPTAN ... e 26
zolmitriptan orally disintegrating ..........cccceevveeverenereeceeeeesenes 26
ZOLOFT
zolpidem
zolpidem extended-release..........ccoevevveveirenineneeceeese e 27
ZoIpIdem Oral SPray .......ccccoeerirerieseeeeee s 27
ZOLPIMIST

ZONEGRAN ..ottt ettt sttt s b s ens
P40 ] 01157 10 110 [ USRS
ZONTIVITY ....
ZORBTIVE ...ttt ettt

Kaiser Permanente of Georgia Multi Choice Formulary 86



Kaiser Permanente of Georgia Multi Choice Formulary

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).

ATICE (Amharic) 910308: 291674 £1% A7ICT Pt OFCTI° hCASF LCETE MR AL THPT
FHOBFPA: ML TLNFAD: £TC L0 1-888-865-5813 (TTY: 711).
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b Ul (Arabic) Olaedl el il b sall saclisad) Cilas (i 63 ol Caspeicts S 13 1A gala,
)711 :TTY( 1-888-865-5813 a3 s ol
H3Z (Chinese) JE8 © WIFREHEHER TS IR EESES R - 555
1-888-865-5813 (TTY : 711) -
s (Farsi) sl 8l & sl 3l gouus i€ (oo Kisl 50 Jach jo Rl i
2R e (711 :TTY) 1-888-865-5813 L Al (0 it jilads

Francais (French) ATTENTION: Si vous parlez francgais, 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 Verfiigung.

Rufnummer: 1-888-865-5813 (TTY: 711).

dLog; Rette] otl: il ol salddal 8, dl olotacy § Nl Usald
(Gujarati) ¥ M o1y AT cRA

AHIRL H2d GUEo 92, Slol 3 1-888-865-5813 (TTY: 711).

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

%ﬁ%—lmdl)%ﬂﬁa . Uge 30 gife &l diaas T35 a sua AT GHd
JUAF:Y [ | 1-888-865-5813 (TTY: 711) TR Il R |
?:ITQT\ IF:

gapanese) HEEFHE : HAGELZESNDGA, ?E*Jr®§§£§iﬁ%% “FIRH
7171 9, 1-888-865-5813 (TTY: 711) F T, BEEICCTIHEKZ S TZIN,

ﬂ'——s‘ﬂ Korean;—r«l st ol & AFSSAl = A5, Qo] A9 A H]*—g a8
o] &34 5= 9l&U T}, 1-888-865-5813 (TTY: 711) W o= 23l 4 Ao

Naabeehé (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi nd hdlg, koji’ hodiilnih 1-888-865-5813 (TTY: 711).
Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servi¢os linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnv Bbl roBopuTE Ha PyCCKOM A3blke, TO BaM
AOCTYMNHbl 6GecnnaTHble ycnyrn nepesoga. 3soHuTte 1-888-865-5813 (TTY: 711).
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Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion 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).

Tiéng Viét (Vietnamese) CHU Y: Néu ban n6i Tiéng Viét, c6 cac dich vy hé trg
ngdn nglr mieén phi danh cho ban. Goi s6 1-888-865-5813 (TTY: 711).
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