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

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

The enclosed formulary is current as
of March 1, 2018. To get updated
information about the drugs covered
by Kaiser Permanente, please visit
our Web site 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.

Generic drugs are listed in lower-
case italics (e.g., amoxicillin) within
the formulary. Brand-name drugs are
capitalized in the formulary (e.g.,
FLOVENT).

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 Index

If you are not sure what category to
look under, you can look for the drug
in the Index that begins on page 53.
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
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see the page number where you
can find coverage information. Turn
to the page listed in the Index and
find the name of your drug on the
list. You may also use the search
function on your computer to search
this document for the medication by
name.

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

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

What you pay for covered drugs is
determined by the outpatient
prescription drug benefit outlined in

your Evidence of Coverage. 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.

Preventative generics are those
covered at the lowest cost share
amount defined as Tier 1. Preferred
generics are those covered at the
2nd |owest cost share amount
defined as Tier 2. Preferred Brands
are those Brands which will be
covered at your Preferred Brand cost
share amount defined as Tier 3.
Non-preferred drugs are those
defined as Tier 4 and have a higher
cost share. Specialty medications
are covered at the specialty cost
share defined as Tier 5. Affordable
Care Act (ACA) mandated
preventive medications are covered
at a $0 cost share and labeled as
ACA. Medical service drugs that are
covered under the medical benefit
are label as Medical.

Coverage for prescription drugs is
limited to drugs for which a
prescription is required by law and
those that are listed on the Kaiser

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be
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Permanente 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 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, including maintenance
drugs as determined by Health Plan.

The standard prescription amount for

the following items is:

e Migraine medications — the
smallest package size
commercially available

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

e Oral and nasal inhalers — the
smallest standard package unit

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

e Quantity Limits (QL): For certain
drugs, Kaiser Permanente limits
the amount of the drug that will
be covered.

e Age Restriction (Age): For certain
drugs, Kaiser Permanente limits
coverage based on a
designated age.

e Prior Authorization Medication (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 restrictions column.

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.

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be
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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 7:00 p.m.
TTY/TDD users should call 1-800-255-
0056.

Or visit members.kp.org.

Drug Name Restrictions

ANALGESICS

acetaminophen w/ codeine 2
acetaminophen-caffeine-dihydrocodeine bitartrate 4
acetaminophen-isometheptene-dichloralphenazone 2
ALAGESIC 4
BUPAP 4
butalbital-acetaminophen 4
butalbital-acetaminophen caffeine 2,4
butalbital-acetaminophen-w/ codeine 2
butalbital-aspirin-caffeine 2
butalbital-aspirin-caffeine w/ codeine 2
CAPITAL-CODEINE 4
CO-GESIC 4
DOLGIC PLUS 4
ENDOCET 4
ENDODAN 4
ESGIC-PLUS 4
FIORICET-CODEINE 4
FIORINAL 4
FIORINAL-CODEINE 4
HYCET 4
hydrocodone-acetaminophen 2,4
hydrocodone-ibuprofen 4
LORCET 4
LORTAB 4
MAGNACET 4
MAXIDONE 4
NORCO 4
ORBIVAN 4
orphenadrine-asa-caffeine 4
oxycodone-acetaminophen 2,4
oxycodone-aspirinnp 2
pentazocine- acetaminophen 4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be
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pentazocine-naloxone

PERCOCET

PHRENILIN FORTE

pramoxine-hc-chloroxylenol

PRIMLEV

REPREXAIN

ROXICET

TENCON

tramadol hydrochloride-acetaminophen

ULTRACET ST

VICODIN

VICOPROFEN

XARTEMIS XR

XODOL

ZEBUTAL

R N R N N N Y R A RN e R R S

ZYDONE

ACTIQ

AVINZA

buprenorphine ST,0L

BUTRANS ST, QL

CONZIP

DOLOPHINE

DURAGESIC

EMBEDA ST

EXALGO ST

fentanyl

D

QL

FENTORA

HYSINGLA ER

KADIAN

LAZANDA

levorphanol ST

methadone hcl

IS

METHADOSE

morphine sulfate

D

Bl

morphine sulfate ER

MS CONTIN ST

NUCYNTA ST, QL

ONSOLIS

OPANA ST

oxycodone ER QL, ST

OXYCONTIN QL, ST

oxymorphone hcl ST

SUBSYS

tramadol hcl ER ST

g0 |IBRININIAN|A DBV DDS

ZOHYDRO ER ST

ABSTRAL | 4 |

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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butorphanol tartrate ST

codeine sulfate ST

DEMEROL

DILAUDID

hydromorphone hcl

hydromorphone hcl er

meperidine hcl

nalbuphine hydrochloride ST

OXECTA

oxycodone hcl

IS

oxymorphone hcl ST

PERCODAN

ROXICODONE

SYNERA ST

TALWIN ST

tramadol hcl

AN AOIN|R|BRINBRIN|RA|DA|D|D

ULTRAM

ANAPROX

ARTHROTEC

CAMBIA

CELEBREX ST

celecoxib ST

choline magnesium trisalicylate

diclofenac gel,solution

diclofenac

D

diclofenac sodium-misoprostol

diflunisal ST

DUEXIS

etodolac

fenoprofen ST

FLECTOR

flurbiprofen ST

ibuprofen

D

ibuprofen-oxycodone hydrochloride

QL

INDOCIN

indomethacin

indomethacin ER

ketoprofen

ketorolac tromethamine

QL

meclofenamate ST

meloxicam

MOBIC ST

nabumetone

NALFON

NAPRELAN

BB BDINBRNARBRBRNERRNDRBRBRBRRBEDNRRBRPRBRPNPS

NAPROSYN

naproxen 2,4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 6



naproxen ER

oxaprozin

ST

piroxicam

ST

salsalate

SPRIX

sulindac

tolmetin sodium

VIMOVO

ZIPSOR

ZORVOLEX

BIBDBRINNANADD

EMLA

lidocaine

~

e-prilocaine

LIDODERM

SYNERA

XYLOCAINE

AR ININIA

ANTI-ADDICTION/ SUBSTANCE ABUSE TREATMENT AGENTS ‘

ANTABUSE 4

acamprosate calcium dr 4 ST
CAMPRAL 4 ST
disulfiram 2,4
buprenorphine hcl 2,4
buprenorphine hcl-naloxone hcl dihydrate 2 QL
EVZIO 4

naloxone 4

naltrexone hcl 2

NARCAN 3 QL
REVIA 4

SUBOXONE 4 QL
ZUBSOLV 4

bupropion (smoking deterrent) ACA

CHANTIX ACA ST
NICODERM ACA

nicotine gum ACA

nicotine lozenge ACA

nicotine patch ACA

NICOTROL ACA ST
ZYBAN ACA ST

ANTI-INFECTIVE AGENTS ‘

DAPSONE

2

MYCOBUTIN

4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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rifabutin

N

SIRTURO

ol

cycloserine

ethambutol hcl

isoniazid

MYAMBUTOL

PASER

PRIFTIN

pyrazinamide

RIFADIN

RIFAMATE

rifampin

N

RIFATER

ST

seromycin

TRECATOR

AIRAOIN|R|RIN|R|R|BRININ|D

ANTIBACTERIALS ‘

ST

GARAMYCIN

gentamicin sulfate

gentamicin sulfate (ophth)

neomycin sulfate

paromomycin sulfate

TOBRADEX

tobramycin

(G20

tobramycin (ophth)

TOBREX

WININWINININ(AA

IS

acetic acid

ALTABAX

ST

BACITRACIN

BACTROBAN

CLEOCIN

CLINDACIN

CLINDAGEL

clindamycin hcl

clindamycin palmitate hydrochloride

clindamycin phosphate

N

EVOCLIN

FLAGYL

FURADANTIN

linezolid

IS

MICROBID

MACRODANTIN

mafenide acetate

ST

methenamine hippurate

ST

METROCREAM

RBRIRBRIBRINSBRBRINNNDIBRA AN S

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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METROGEL

METROLOTION

metronidazole

D

MONUROL

ST

mupirocin

nitrofurantoin

EE R

NORITATE

PRIMSOL

SIVEXTRO

SULFAMYLON

SUPRAX

trimethoprim

VANCOCIN

vancomycin hcl

IS

VANDAZOLE

XIFAXAN

ST

ZYVOX

QO |RIN|OIN|A RO ININAIN| DD

CEDAX

ST

cefaclor

cefaclorER

cefadroxil

cefdinir

IS

cefpodoxime

cefprozil

CEFTIN

cefuroxime axetil

cephalexin

IS

KEFLEX

SPECTRACEF

ST

SUPRAX

BIBDBDINNBBRENBRBEDNPA

CAYSTON

ol

amoxicillin

amoxicillin& pot clavulanate

EE R

ampicillin

AUGMENTIN

dicloxacillin sodium

MOXATAG

penicillin v potassium

NN INININ

AKNEMYCIN

AZASITE

azithromycin

BIAXIN

clarithromycin

NN~

4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 9



Clarithromycin ER

DIFICID

ST

E.E.S.

E.S.P. SUS

ERYPED

ERY-TAB

ERYTHROCIN STEARATE

erythromycin

IS

erythromycin (ophth)

KETEK

ST

ZITHROMAX

ZMAX

AR ININ|A ||| OD

AVELOX

ST

BESIVANCE

ST

CILOXAN

ST

CIPRO

ciprofloxacin hcl

IS

ciprofloxacin hcl (ophth)

FACTIVE

ST

gatifloxacin

LEVAQUIN

levofloxacin

IS

MOXEZA

moxifloxacin

norfloxacin

ST

NOROXIN

ST

OCUFLOX

ofloxacin

ofloxacin (ophth)

ofloxacin (otic)

VIGAMOX

ZYMAXID

WIARININIAIRAIRIRINIRINIAINIRININ|A|A DD

ST

BACTRIM

BLEPH-10

KLARON

SILVADENE

silver sulfadiazine

sulfacetamide sodium (topical)

sulfacetamide sodium (ophth)

I

sulfadiazine

sulfamethoxazole-trimethoprim

NININ|IAIN|A A D

demeclocycline hydrochloride

DORYX

doxycycline

D

DYNACIN

AN D

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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MINOCIN

minocycline hcl

I

ORACEA

SOLODYN

TETRACYCLINE

VIBRAMYCIN

ANTICONVULSANTS ‘

AR IBANIM

BRIVACT

FYCOMPA

KEPPRA

levetiracetam

POTIGA

ST

SPRITAM

GHON (A~ |0

CELONTIN

ethosuximide

LYRICA

ST

ZARONTIN

zonisamide

M| IN|W

clonazepam

clonazepam ODT

DEPAKENE

DEPAKOTE

DEPAKOTE ER

divalproex sodium

gabapentin

GABITRIL

GRALISE

HORIZANT

ST

KLONOPIN

MYSOLINE

NEURONTIN

ONFI

phenobarbital

primidone

SABRIL

PA

STAVZOR

tiagabine

ST

valproate sodium

valproic acid

NIN|R|IROININ|A|R|D|DDDBDININAA BN

felbamate

ST

FELBATOL

ST

LAMICTAL

LAMICTAL XR

A0

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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lamotrigine

Lamotrigine ER

lamotrigine ODT

QUDEXY

TOPAMAX

topiramate

TROKENDI

AN |BAIN

APTIOM

BANZEL

(61

ST

carbamazepine

CARBATROL

DILANTIN

EQUETRO

oxcarbazepine

OXTELLAR

PEGANONE

ST

PHENYTEK

phenytoin

phenytoinsodium extended

S

TEGRETOL

TEGRETOL XR

TRILEPTAL

VIMPAT

ANTIDEMENTIA AGENTS ‘

QR IRNINIRIRARAIN|R RN

ST, QL

ergoloid mesylates

N

NAMZARIC

D

ARICEPT

donepezil hydrochloride

EXELON

galantamine hydrobromide

RAZADYNE

rivastigmine tartrate

NJENIT T[T STEN
INFNES

NAMENDA

memantine
PSYCHOTHERAPEUTIC AGENTS

ANTIDEPRESSANTS

N |

ABILIFY

ST

APLENZIN

aripiprazole

BUDEPRION

bupropion hcl

NSNS
N

FORFIVO

4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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maprotiline

ST

mirtazapine

D

Mirtazapine ODT

nefazodone

ST

OLEPTRO

REMERON

REXULTI

SEROQUE XR

ST

trazodone hcl

IS

VIIBRYD

ST

WELLBUTRIN

ARO[ NPM

EMSAM

ST

MARPLAN

ST

NARDIL

PARNATE

phenelzine sulfate

tranylcypromine sulfate

NN~ |_|OT

BRINTELLIX

BRISDELLE

CELEXA

citalopram hydrobromide

N

citalopram oral solution

CYMBALTA

ST

desvenlafaxine er (base)

ST

desvenlafaxine er (succinate)

ST

duloxetine

EFFEXOR XR

escitalopram oral solution

escitalopram oxalate

FETZIMA

fluoxetine hcl

N

fluoxetine hcl tablet

fluvoxamine maleate

KHEDEZLA

ST

LEXAPRO

LUVOX

paroxetine hcl

N
I

PAXIL

PEXEVA

PRISTIQ

ST

PROZAC

SARAFEM

sertraline hcl

IS

venlafaxine hcl

venlafaxine hcl ER

IS

ZOLOFT

AINININ|A O™ D|DRP|BRN|RRAND DR

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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amitriptyline hcl

amoxapine

ST

ANAFRANIL

clomipramine hcl

desipramine hcl

doxepin hcl

doxepin solution

imipramine hcl

N

NORPRAMIN

nortriptyline

IS

PAMELOR

protriptyline

ST

TOFRANIL

AIRIRIRINIRININININOIO|AIN

trimipramine ST
ANTIPSYCHOTICS ‘

fluphenazine hcl

fluphenazine hydrochloride oral solution

haloperidol

haloperidollactate

loxapine

ST

NAVANE

ORAP

ST

perphenazine-amitriptyline

pimozide

ST

thioridazine hcl

thiothixene

trifluoperazine hcl

NININAIABRBRIBRDNNEIN

FANAPT

ol

ST

GEODON

INVEGA

ST

LATUDA

ST

olanzapine

olanzapine-fluoxetine

paliperidone ER

ST

quetiapine fumarate

RISPERDAL

risperidone

Risperidone ODT

SEROQUEL

SYMBYAX

VRAYLAR

zZiprasidone hcl

ZYPREXA

ZYPREXAZYDIS

AN || IN|A NN OO DD

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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clozapine 2,4

CLOZARIL 4

FAZACLO 4

VERSACLOZ 4

ADDERALL 4
amphetamine-dextroamphetamine 2,4

CONCERTA 3

DAYTRANA 4 QL
DEXEDRINE 4 QL
dexmethylphenidate hydrochloride 4 ST, QL
dexmethylphenidate hydrochloride ER 4 ST, QL
dextroamphetamine sulfate 2 QL
FOCALIN 4 ST, QL
guanfacine ER 4 ST, QL
METADATE CD 5 QL
METADATE ER 4 QL
methamphetamine hydrochloride 4 ST
METHYLIN 4 QL
methylphenidate hcl 2,4 QL
methylphenidate hcl ER 2,4 QL
PROCENTRA 4

QUILLIVANT 4

RITALIN 4 QL
RITALINSR 4 QL
VYVANSE 4 ST
ZENZEDI 4

atomoxetine 4 ST
INTUNIV 4 ST, QL
STRATTERA 4 ST
BIPOLAR AGENTS |
LITHOBID 4

lithium carbonate 2

lithium solution 3 ST
SAPHRIS 5 ST
ANXIOLYTICS |
alprazolam 2,4

alprazolam ER 4

Alprazolam ODT 4

ATIVAN 4

buspirone hcl 2,4

BUTISOL 4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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chlordiazepoxide hcl
chlordiazepoxide-amitriptyline
clorazepate dipotassium
DIASTAT

diazepam
estazolam
flurazepam
HALCION

HETLIOZ
lorazepam
meprobamate
NIRAVAM
oxazepam
RESTORIL
SECONAL
TRANXENET
triazolam

VALIUM

XANAX

XANAXXR
ZOLPIMIST

IN

IN

AR |R|R|RIRINIDININO|R|DBRIN|RIN|AIN

SAVELLA ST, QL
SLEEP DISORDER AGENTS ‘

D

AMBIEN

EDLUAR
eszopiclone
INTERMEZZO
LUNESTA

SONATA

zaleplon

zolpidem tartrate
zolpidem tartrate ER

ST

ST

BININ|A |||

armodafinil
BELSOMRA
modafinil
NUVIGIL
RESTORIL
ROZEREM
SILENOR
temazepam
XYREM QL, ST

ANTIEMETICS \

ANTIVERT | 4 |

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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ST

IN

QNI ROIRRAIN
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chlorpromazine hcl

diphenhydramine

hydroxyzine hcl

D

ST

meclizine

metoclopramide hcl

METOZOLV

perphenazine

prochlorperazine maleate

QL

promethazine hcl

R

QL

PROMETHEGAN

REGLAN

TRANSDERM SCOP

ST

trimethobenzamide

AIBDIDIBRINININERINRINAIN

ST

AKYNZEO

ANZEMET

ST

CESAMET

ST

dronabinol

aprepitant

EMEND

granisetron

ST

GRANISOL

MARINOL

ondansetron

IS

SANCUSO

VARUBI

ZOFRAN

ZOFRAN ODT

AN W|ININ|OT|OT|W

ANCOBON

ciclopirox

clotrimazole

IS

CRESEMBA

DIFLUCAN

econazole

ERTACZO

ST

EXELDERM

ST

EXTINA

fluconazole

Fluconazole oral suspension

flucytosine

griseofulvin

IS

GRIS-PEG

GYNAZOLE-1

itraconazole

JUBLIA

ketoconazole

NN NNEND BB OOIN RO

ketoconazole (topical)

2,4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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KERYDIN

KETODANs

LAMISIL

LOPROX

LUZU

MENTAX

ST

miconazole

NAFTIN

ST

naftifine

ST

NATACYN

NIZORAL

NOXAFIL

ST

NYAMYC POW

nystatin

nystatin (mouth-throat)

nystatin (topical)

NYSTOP POW

ONMEL

OXISTAT

ST

SPORANOX

N

TERAZOL

terbinafine

terconazole

ST

VFEND

voriconazole

ST

ZAZOLE

ZOLINZA

allopurinol

Q| AO|RIN|RIW|IR|R|BRINININ|AO|RW|A|RA|A DD DD

ANTIGOUT AGENTS |

colchicine

colchicine-probenecid

COLCRYS

QL, ST

probenecid

ULORIC

ST

ZYLOPRIM

ZURAMPIC
ANTIMIGRAINE AGENTS

M| IN|O|R AN

dihydroergotamine mesylate

ERGOMAR

MIGERGOT

MIGRANAL

AINIEN

almotriptan

QL, ST

AMERGE

QL, ST

AXERT

QL, ST

eletriptan

N ENEN

QL, ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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FROVA 4 QL
IMITREX 4 QL
MAXALT 4 QL
naratriptan hcl 2 QL
RELPAX 4 QL, ST
rizatriptan benzoate 2 QL
sumatriptan succinate 2,4 QL
TREXIMET 4
zolmitriptan 4 QL, ST
Zolmitriptan ODT 4 QL, ST
ZOMIG 4 QL, ST
ANTIMYASTHENIC AGENTS |
guanidine 4 ST
MESTINON 3,4
MYTELASE 4 ST
PROSTIGMIN 3

2

pyridostigmine bromide
ANTINEOPLASTIC AGENTS |

AFINITOR DISPERZ

ALECENSA

ALUNBRIG

BOSULIF

COMETRIQ

COTELLIC

DEMSER

ERIVEDGE

FARYDAK

GILOTRIF

IBRANCE

IDHIFA

ICLUSIG

IMBRUVICA

IMLYGIC

INLYTA

INTRON-A

IRESSA

JAKAFI

KISQALI

KYPROLIS

LENVIMA

leucovorin

IN

LONSURF

LYNPARZA

MEKINIST

MESNEX

oo oorfgorjgjorjorigjorfgrjor|orjorjorol| oo o1 ool

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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NINLARO

ODOMZO

POMALYST

PURIXAN

REVLIMID

RUBRACA

STIVARGA

SYLATRON

SYLVANT

SYNRIBO

TAFINLAR

TAGRISSO

TRISENOX

VALCHLOR

XTANDI

ZEJULA

ZYDELIG

oo~ ogojoh~jorojoro o ool

ZYKADIA

ALKERAN

CYCLOPHOSPHAMIDE

HEXALEN

LEUKERAN

MATULANE

MYLERAN

temozolomide

A INOIOOT|OT|W|W

CEENU ST

REVLIMID

ol

THALOMID 5

EMCYT

ol

FARESTON

ol

ST

N

tamoxifen citrate

capecitabine

DROXIA

HYDREA

hydroxyurea

N | WIN

TABLOID

anastrozole

ARIMIDEX

exemestane

FEMARA

NN

letrozole

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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CERDELGA

etoposide

N |O1

HYCAMTIN

ol

AFINITOR

CAPRELSA

GLEEVEC

imatinib

NEXAVAR

SPRYCEL

SUTENT

TARCEVA

TASIGNA

TYKERB

VOTRIENT

XALKORI

ZELBORAF

gjorjojorjora|or|oo1|N (o1 o1 o1

PANRETIN

TARGRETIN

PA

tretinoin

N (o1 O1

AGE

N

tretinoin (chemotherap
ANTIPARASITICS ‘

ALBENZA

BILTRICIDE

ST

IMPAVIDO

ivermectin

mebendazole

SOOLANTRA

STROMECTOL

ULESFIA

M| IN|O|DA|W

ALINIA

atovaquone

atovaquone-proguanil

ST

chloroquine phosphate

ST

COARTEM

ST

DARAPRIM

hydroxychloroguine sulfate

MALARONE

MEPRON

mefloquine

ST

NEBUPENT

ST

PLAQUENIL

PRIMAQUINE PHOSPHATE

quinine sulfate

Alw|h|jO|jO|BNO|R DN

ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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tinidazole

EURAX

ST

lindane

malathion

permethrin

SKLICE

ULESFIA

ANTIPARKINSON AGENTS ‘

BIBIN|BAIN|D

ST

benztropine mesylate

N

trihnexyphenidy! hcl

N
IN

amantadine hcl

IN

COMTAN

GOCOVRI

PA

TASMAR

W~ N

APOKYN

ST

bromocriptine mesylate

N

MIRAPEX

NEUPRO

PARLODEL

ST

pramipexole dihydrochloride

pramipexole ER

REQUIP

ropinirole hydrochloride

ropinirole hydrochloride ER

BN |BRIN|A|A | N|OT

carbidopa-levodopa

N

carbidopa-levodopa-entacapone

entacapone

LODOSYN

ST

PARCOPA

SINEMET

STALEVO

DD INININ

AZILECT

ST

ELDEPRYL

Rasagiline

selegiline hcl

ZELAPAR

baclofen

ANTISPASTICITY AGENTS |

AN~ Dd

2

DANTRIUM

4

dantrolene sodium

4

tizanidine hcl

2,4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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ZANAFLEX | 4 |
AMRIX 4

carisoprodol 4 ST
carisoprodol-aspirin 4
carisoprodol-aspirin codeine 4

chlorzoxazone 2,5
cyclobenzaprine hcl 2,4

FEXMID 4

LORZONE 4

metaxalone 4 ST
methocarbamol 2

orphenadrine citrate 4

PARAFON 4

SOMA 4

PREVYMIS 5

VALCYTE 5

valganciclovir 2

ZIRGAN 4 ST
EDURANT 5 QL
EMTRIVA 4 QL
INTELENCE 5 QL
nevirapine 2 QL
RESCRIPTOR 5 QL
SUSTIVA 4,5 QL
VIRAMUNE 4 QL
abacavir sulfate 2 QL
abacavir sulfate and lamivudine 2 QL
abacavir sulfate-lamivudine-zidovudine 2 QL
COMBIVIR 5 QL
didanosine 2 QL
EMTRIVA 5 QL
EPIVIR 5 QL
EPZICOM 5 QL
lamivudine 2 QL
lamivudine-zidovudine 2 QL
RETROVIR 4 QL
stavudine 2 QL
TRIZIVIR 5 QL
TRUVADA 5 QL
VIDEX 5 QL
VIREAD 5 QL
ZERIT 5 QL
ZIAGEN 5 QL

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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zidovudine | 2 | QL
DESCOVY 5

FUZEON 5 QL
GENVOYA 5

ISENTRESS 5

ISENTRESS HD 5

ODEFSEY 5

SELZENTRY 5 QL
TIVICAY 5

TRIUMEQ 5

VITEKTA 5

APTIVUS 5 QL
CRIXIVAN 5

EVOTAZ 5

INVIRASE 5 QL
KALETRA 5 QL
LEXIVA 5 QL
PREZCOBIX 5

PREZISTA 5 QL
REYATAZ 5 QL
VIRACEPT 5 QL
RELENZA DISKHALER 3 QL
rimantadine hydrochloride 2 QL
oseltamivir 2 QL
TAMIFLU 4 QL
adefovir dipivoxil 2 QL
BARACLUDE 5 QL
COPEGUS 4

DAKLINZA 5 PA
entecavir 2 QL
EPCLUSA 5 QL,PA
EPIVIR HBV 5 QL
HARVONI 5 QL, PA
HEPSERA 5 QL
INCIVEK 5 QL
INTRON-A 5

lamivudine 4 QL, ST
MODERIBA 4

MAVRYET 5 QL, PA
OLYSIO 5 QL, PA
PEGASYS 5 QL
PEG-INTRON 5

REBETOL 4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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RIBASPHERE

ribavirin

SOVALDI

QL, PA

TECHNIVIE

PA

TYZEKA

ST

VEMLIDY

VICTRELIS

QL

VIEKIRA

PA

VIRAZOLE

VOSEVI

QL, PA

ZEPATIER

go|h~icoao|o|ol|N (A~

PA, QL

acyclovir

acyclovir topical

DENAVIR

ST

famciclovir

ST

trifluridine

valacyclovir

ST

VIROPTIC

XERESE

ZOVIRAX

AR |IBRIN|A|R|A™IN

ATRIPLA

ol

QL

COMPLERA

ol

STRIBILD
BLOOD FORMATION, COAGULATION, AND THROMBOSIS

QL

ARANESP

GRANIX

NEULASTA

NEUPOGEN

PROMACTA

ZARXIO

grorjorjor|oro

BLOOD GLUCOSE REGULATORS ‘

BAYER MICROLET LANCETS

BD INSULIN SYRINGE MICRO

VERIO 1Q BLOOD GLUCOSE TEST STRIPS

VERIO 1Q BLOOD GLUCOSE MONITORING SYSTEM

WWIN[W

acarbose

ACTOPLUS MET

ACTOS

ST

ADLYXIN

PA

AMARYL

AVANDAMET

ST

AVANDARYL

A O|A|BAIN

ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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AVANDIA 4 ST
BYDUREON 5 PA
BYETTA 5 PA
chlorpropamide 4 ST
CYCLOSET 4 ST
DUETACT 4

FARXIGA 5 PA
FORTAMET 4

GATTEX 5 PA
glimepiride 1,2

glipizide 1

glipizide ER 4
glipizide-metformin 4
GLUCOPHAGE 4
GLUCOPHAGEXR 4

GLUCOTROL 4
GLUCOVANCE 4

GLUMETZA 4

glyburide 4
glyburide-metformin 4

GLYNASE 4

GLYSET 4 ST
GLYXAMBI 5 PA
INVOKANA 5 PA
INVOKAMET 5 PA
JANUMET 5 PA
JANUVIA 5 PA
JARDIANCE 4
JENTADUETO 4

JUVISYNC 5 PA
KAZANO 5 PA
KOMBIGLYZE XR 5 PA
KORLYM 5 PA
metformin hcl 1,4

nateglinide 4 ST
NESINA 5 PA
ONGLYZA 5 PA
OSENI 5 PA
pioglitazone 2

pioglitazone hcl-glimepiride 4
pioglitazone-hcl-metformin 4

PRANDIMET 4 ST
PRECOSE 4

repaglinide 4 ST
repaglinide-metformin 4 ST
RIOMET 4

SYMLIN 5 PA
SYNJARDY 5 PA

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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TANZEUM 5 PA
tolazamide 4 ST
tolbutamide 4 ST
TRADJENTA 4

TRULICITY 5 PA
VICTOZA 5 PA
XIGDUO XR 5 PA
GLUCAGON EMERGENCY KIT 3

PROGLYCEM 3

AFREZZA 4 ST
APIDRA 4 ST
BASAGLAR 4 ST
HUMALOG 4

HUMALOG PEN 4 ST
HUMALOG MIX 50/50 4 ST
HUMALOG MIX 75/25 4 ST
HUMULIN 70/30 3

HUMULIN 70/30 PEN 4 ST
HUMULIN N 3

HUMULIN N PEN 4 ST
HUMULIN R 3

HUMULIN R U-500 (concentrated) 4

LANTUS 4 ST
LANTUS SOLOSTAR 4 ST
LEVEMIR 4 ST
NOVOLOG 5 ST
NOVOLOG PEN 5 ST
NOVOLOG MIX 70/30 5 ST
SOLIQUA 5 PA
TRESIBA 4

RYZODEG 70/30 4

XULTOPHY 5 PA
COUMADIN 4

ELIQUIS 4

enoxaparin sodium 2,4
fondaparinux sodium 4 ST
FRAGMIN 5 ST
heparin 4

JANTOVEN 1

LOVENOX 4

PRADAXA 3 QL
SAVAYSA 4

warfarin sodium 1

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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XARELTO

D

| QL, ST

AGRYLIN

anagrelide hcl

ARANESP ALBUMIN FREE

EPOGEN

FIRAZYR

PA

LEUKINE

MOZOBIL

NEUPOGEN

PROCRIT

gojoag|o|b~oNA

AMICAR

aminocaproic acid

tranexamic acid

NS

ST

NEUMEGA

ol

AGGRENOX

aspirin-dipyridamole ER

BRILINTA

cilostazol

clopidogrel bisulfate

N

dipyridamole

EFFIENT

PERSANTINE

PLAVIX

PLETAL

prasugrel

ticlopidine

ST

ZONTIVITY

AIRINIR|IR|RIRINININ|IWIN|A

CARDIOVASCULAR AGENTS ‘

CATAPRES

CATAPRES TTS

clonidine (transdermal)

clonidine hcl

clonidine hcl er

CLORPRES

guanfacine hcl

ST

IS

KAPVAY

methyldopa

methyldopa-hydrochlorothiazide

midodrine

NORTHERA

reserpine

TENEX

DO NBRINRBRNRD D

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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CARDURA 4
DIBENZYLINE 5 ST
doxazosin 4
MINIPRESS 4
prazosin hcl 4
terazosin hcl 2
ATACAND 4 ST
ATACAND HCT 4 ST
AVALIDE 4
BENICAR 4 ST
BENICAR HCT 4 ST
candesartan cilexetil 4 ST
candesartan cilexetil-hydrochlorothiazide 4 ST
COZAAR 4
DIOVAN 4 ST
DIOVAN HCT 4 ST
EDARBI 4 ST
EDARBYCLOR 4 ST
eprosartan 4 ST
HYZAAR 4
irbesartan 4 ST
irbesartan-hydrochlorothiazide 4 ST
losartan potassium 1
MICARDIS HCT 4
olmesartan 4 ST
olmesartan- hctz 4 ST
telmisartan 4 ST
telmisartan-amlodipine 4 ST
telmisartan-hydrochlorothiazide 4 ST
TEVETEN 4
TEVETENHCT 4
valsartan 4 ST
valsartan-hydrochlorothiazide 4 ST
ACCURETIC 4
ALTACE 4
BYVALSON 4
benazepril hcl 1
benazepril hcl-hydrochlorothiazide 4
captopril 2
captopril-hydrochlorothiazide 4
enalapril maleate 4
enalapril maleate-hydrochlorothiazide 4
EPANED 4
fosinopril sodium 4 ST
fosinopril sodium-hydrochlorothiazide 4 ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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lisinopril

N

LOTENSIN

LOTENSIN HCT

moexipril

ST

moexipril-hydrochlorothiazide

ST

perindopril

ST

PRINIVIL

PRINZIDE

quinapril

ST

quinapril hydrochlorothiazide

ST

ramipril

trandolapril

ST

UNIRETIC

ST

VASERETIC

VASOTEC

ZESTRIL

E N N N L e N e RN N RN

amiodarone hcl

IS

CORDARONE

disopyramide phosphate

Dofetilide

flecainide acetate

mexiletine hcl

MULTAQ

ST

NORPACE

NORPACE CR

PACERONE

propafenone hcl

IS

quinidine gluconate

quinidine sulfate

RYTHMOL

TIKOSYN

GIHBINININIBR WA ININININ|IAIN

acebutolol hcl

atenolol

BETAPACE

BETAPACE

betaxolol hydrochloride

ST

bisoprolol fumarate

BYSTOLIC

ST

carvedilol

COREG

CORGARD

CORZIDE

DUTOPROL

INDERAL

INNOPRAN

labetalol hcl

NP |RIN|R|R BN

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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LEVATOL ST

LOPRESSOR

LOPRESSOR HCT

metoprolol succinate

metoprolol tartrate

metoprolol-hydrochlorothiazide

N

nadolol

nadolol-bendroflumethiazide

pindolol ST

propranolol hcl

N

propranolol hcl ER

propranolol-hydrochlorothiazide

SECTRAL

SORINE

sotalol hcl

TENORETIC

TENORMIN

timolol maleate

TOPROL XL

Eo N R e e N N N N L B e L B L A RS

ZEBETA

ADALAT

amlodipine besylate

amlodipine besylate-atorvastatin calcium

amlodipine besylate-benazepril

amlodipine-olmesartan

amlodipine-olmesartan-hctz

AZOR

CADUET

CALAN

CARDIZEM

CARDIZEM CD

CARTIA XT

DILACOR XR

DILT-CD

diltiazem hcl

IS

diltiazem hcl coated beads

DILT-XR

EXFORGE ST

EXFORGEHCT ST

felodipine

isradipine ST

LOTREL

MATZIM

nicardipine hydrochloride

NIFEDIAC CC

E N E N e N N N A e e N A R L R e e e e N N N N EI IR RN LS

NIFEDICAL XL

nifedipine 2,4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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nimodipine

nisoldipine

ST

NORVASC

PROCARDIA

PROCARDIA XL

TARKA

TAZTIA

TIAZAC

TRIBENZOR

TWYNSTA

verapamil hcl

D

VERELAN

AN ||| |DIN

digoxin

DIGOXIN SOL

CORLANOR

ENTRESTO

LANOXIN

pentoxifylline

RANEXA

ST, QL

TEKAMLO

TEKTURNA

ST

TEKTURNA HCT

ST

TRENTAL

VECAMYL

AR IN|R || W|IN

acetazolamide

N

DIAMOX

methazolamide

N

bumetanide

DEMADEX

EDECRIN

ST

furosemide

N

LASIX

torsemide

NP~

ALDACTAZIDE

ALDACTONE

amiloride

ST

AMTURNIDE

ST

DYRENIUM

ST

eplerenone

ST

spironolactone

N

spironolactone-hydrochlorothiazide

Il B RN

chlorothiazide

| 4

| ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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chlorthalidone

DIURIL

hydrochlorothiazide

indapamide

methyclothiazide

metolazone

N~ RPN
SN

ANTARA

fenofibrate

IS

fenofibric acid dr

FENOGLIDE

FIBRICOR

gemfibrozil

LIPOFEN

LOFIBRA

LOPID

TRICOR

TRIGLIDE

TRILIPIX

E N R N N E N E N FEN EEN O R FEN

ALTOPREV

atorvastatin calcium

N

CRESTOR

ST

fluvastatin

ST

LESCOL

ST

LIPITOR

LIVALO

ST

lovastatin

MEVACOR

PRAVACHOL

pravastatin sodium

rosuvastatin

simvastatin

ZOCOR

AR IN|R AR

ADVICOR

cholestyramine

cholestyramine light

COLESTID

colestipol hcl

IS

ezetimibe

ST

JUXTAPID

PA

KYNAMRO

PA

LIPTRUZET

LOVAZA

omega-3 fatty acids

niacin ER

ST

NIACOR

AR OIOO|RIN|RININ|A

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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PRALUENT

PA

QUESTRAN

REPATHA

PA

SIMCOR

VASCEPA

ST

VYTORIN

WELCHOL

ST

ZETIA

ao|b~h |0~ O

ST

amiloride-hydrochlorothiazide

atenolol-chlorthalidone

bisoprolol-hydrochlorothiazide

DYAZIDE

lisinopril-hydrochlorothiazide

losartan potassium-hydrochlorothiazide

MAXZIDE

triamterene-hydrochlorothiazide

N

ZIAC

NR|ANRIAR|AR

hydralazine hcl

N

minoxidil

RECTIV

AN

ST

BIDIL

DILATRATE

ISORDIL

isosorbide dinitrate

IS

isosorbide dinitrate SL

isosorbide mononitrate

N
IN

MINITRAN

NITRO-DUR

nitroglycerin

NITROLINGUAL

NITROMIST

NITROSTAT

WA INIAIARP|IRINI®W|A>

NUEDEXTA

ST

RILUTEK

riluzole

XENAZINE

cevimeline

gnNjool

DENTAL AND ORAL AGENTS ‘

PA

chlorhexidine gluconate (mouth-throat)

PERIOGARD

pilocarpine hcl (oral)

4 ST

SALAGEN

AIN|IAIN|A

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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N

triamcinolone acetonide (mouth)

8-MOP

ABSORICA

ACANYA

acitretin ST

adapalene AGE, ST

ALDARA

aluminum chloride

ammonium lactate

ATRALIN

AVAR

AVITA

AZELEX ST

BENZAMYCIN

benzoyl peroxide gel 6.5%

benzoyl peroxide-clindamycin

benzoyl peroxide-erythromycin

benzoyl peroxide-hydrocortisone

betamethasone-clotrimazole ST

calcipotriene

IS

CARAC

claravis

COAL TAR

CONDYLOX

CORTISPORIN ST

DERMATOP

DIFFERIN AGE, ST

DOVONEX

DRITHO-CREME HP

EFUDEX

ELIDEL

EPIDUO PA, ST

EUCRISA ST

FABIOR

FINACEA ST

FLUOROPLEX

fluorouracil (topical)

N

imiguimod

iodoquinol-hc

isotretinoin

LACLOTION

MYORISAN

NEO-SYNLAR

NEUAC

nystatin-triamcinolone

OXSORALEN ULTRA

ol

BB |BDININININW|A DB WR WA BRRWNENROBRDNOOBRBRBDBDBRBEDNAPAPAPAPA®W

PHISOHEX ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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PICATO 5 ST
PLEXION 4

podofilox 2,4

prednicarbate 4 ST
PROTOPIC 4 ST
REGRANEX 5

RETIN-A 4,5 AGE
SANTYL 3

selenium sulfide 2

SOLARAZE 4

SORIATANE 5

spinosad 4

sulfacetamide sodium w/ sulfur 2,4

TACLONEX 5 ST
tacrolimus (topical) 2

TAZORAC 4 AGE, ST
TRETIN X 4

tretinoin 4

VECTICAL 3

VELTIN 4 PA, ST
VEREGEN 5 ST
VOLTAREN 4 ST
VOLTAREN XR 4 ST
ZIANA 4 PA, ST
ZONALON 4 ST
ZYCLARA 4

AEROCHAMBER PLUS FLOW-VU- SMALL MASK

ELECTROLYTIC, CALORIC, AND WATER BALANCE

w

RAVICTI
ENZYME REPLACEMENT/ MODIFIERS
BUPHENYL

ol

PA

CERDELGA

PA

CREON

CYSTADANE

ST

CYSTAGON

ST

KUVAN

PA

ORFADIN

PANCREAZE

pancrelipase

PERTZYE

sodium phenylbutyrate

SUCRAID

ULTRESA

VIOKACE

ZAVESCA

gh|hhO|A~NROIOIIOT|A[OT|O

ZENPEP

3,4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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GASTROINTESTINAL AGENTS ‘

BENTYL

CANTIL

ST

clidinium-chlordiazepoxide

CUVPOSA

dicyclomine hcl

FULYZAQ

glycopyrrolate

hyoscyamine sulfate

methscopolamine

ST

ROBINUL

AIRININ|IAIN|A|IN|OT| ™

ACTIGALL

chenodal

diphenoxylate w/ atropine

HELIDAC

lansoprazole-amoxicillin-clarithromycin

LOMOTIL

loperamide

MOTOFEN

ST

OMECLAMOX

propantheline bromide

PYLERA

RELISTOR

ST

URSO

URSO FORTE

ursodiol

(61

VIBERZI

||| IN|R ||| IN||O

PA

AXID

cimetidine

N

famotidine

nizatidine

ST

PEPCID

ranitidine hcl

N

ZANTAC

AN IN|D

alosetron

AMITIZA

ST

LINZESS

ST

LOTRONEX

EENENFEN N

BISACODYL EC

ACA

COLYTE

4

CONSTULOSE

4

DULCOLAX SUPPOSITORY

ACA

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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GAVILYTE-G SOL ACA

GAVILYTE-H ACA
GAVILYTE-N ACA
GENERLAC 4

GOLYTELY ACA
HALFLYTELY BOWEL PREP 4

KRISTALOSE 4

lactulose 2

magnesium citrate solution ACA
MOVIPREP ACA
NULYTELY 4

peg 3350-kcl-sod bicarb-sod chloride-sod sulfate ACA
polyethylene glycol ACA
PREPOPIK ACA

stool softener caps ACA

SUCLEAR 4

SUPREP ACA

TRILYTE 4

CARAFATE 4

CYTOTEC 4

misoprostol 2

sucralfate 2

ACIPHEX SPRINKLE 5

DEXILANT 5 ST
esomeprazole 4 ST
lansoprazole 4 ST
NEXIUM 5 ST
omeprazole 4
omeprazole-sodium bicarbonate 4

pantoprazole 4

PREVACID 4

PREVACID SOLUTAB 5

PREVPAC 5

PRILOSEC 4

PROTONIX 5

rabeprazole 4 ST
ZEGERID 5

darifenacin 4 ST
DETROL 4 ST
DITROPAN XL 4

ENABLEX 4 ST
flavoxate hydrochloride 4 ST
GELNIQUE 4

MYRBETRIQ 4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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oxybutynin chloride

oxybutynin chloride ER

OXYTROL

SANCTURA

tolterodine tartrate

ST

TOVIAZ

ST

trospium chloride

trospium chloride ER

VESICARE

BIBIN|R ||| ININ

ST

alfuzosin hydrochloride

ST

AVODART

ST

CIALIS

ST

dutasteride

ST

dutasteride-tamsulosin

finasteride

FLOMAX

JALYN

RAPAFLO

ST

tamsulosin hcl

NI~ A_RMOIMDd

bethanechol chloride

CUPRIMINE

DEPEN TITRATABS

ELMIRON

URECHOLINE

Nlw|w|ao|n
ol

methylergonovine maleate

N

VIAGRA

ol

PA

calcium acetate

I

FOSRENOL

ST

PHOSLO

PHOSLYRA

RENAGEL

RENVELA

N

sevelamer carbonate

VELPHORO

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (ADRENAL) ‘

AIN|W|A|W|~|OTN

ST

ALA-CORT

alclometasone dipropionate

amcinonide

ST

ACLOVATE

betamethasone dipropionate

, 4

betamethasone dipropionate augmented

NN ARNID

betamethasone valerate

2,4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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budesonide

ST

CAPEX

clobetasol propionate

IS

clobetasol propionate emollient base

CLOBEX

CLODERM

ST

COLOCORT

CORDRAN

ST

CORTEF

cortifoam

cortisone acetate

ST

CUTIVATE

DERMA-SMOOTHE BODY OIL

DESONATE

desonide

I

QL

DESOWEN

desoximetasone

IS

ST

dexamethasone

diflorasone diacetate

ST

DIPROLENE

ELOCON

fludrocortisone acetate

fluocinolone acetonide

N

ST

fluocinonide emulsified base

flurandrenolide

fluticasone propionate

ST

halobetasol propionate

HALOG

ST

hydrocortisone

N

hydrocortisone (intrarectal)

hydrocortisone acetate w/ pramoxine

hydrocortisone butyrate

hydrocortisone valerate

KENALOG

LOCOID

LOKARA

LUXIQ

MEDROL

methylprednisolone

N

MILLIPRED

mometasone furoate

N

OLUX

ORAPRED

ORAPRED ODT

PANDEL

pramoxine-hc

prednisolone

prednisolone ODT

AR BDINBRIN|DR|RBRBRBR[ERNDNNEBRBRENDNNEEARBRNDNENRAAPRARAPAPAPAPERAPAPEDNAPS

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 40



prednisolone sodium phosphate

~

prednisone

RAYOS

SYNALAR

TEMOVATE

TOPICORT

triamcinolone acetonide

N

ST

TRIDERM

ULTRAVATE (Lotion)

VANOS

VERDESO

VERIPRED

WESTCORT
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY)

AN ININ

ACTHAR HP

PA

chorionic gonadotropin

DDAVP

desmopressin acetate spray

GENTROPIN (somatropin)

PA

HUMATROPE (somatropin)

PA

NORDITROPIN (somatropin)

PA

NUTROPIN AQ (somatropin)

PA

OMNITROPE (somatropin)

PA

SAIZEN (somatropin)

PA

SEROSTIM (somatropin)

PA

SOMAVERT (pegvisomant)

PA

STIMATE

ZORBTIVE (somatropin)

g OT|O1 N | (N OT

PA

EVISTA

D

raloxifene hcl

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX HORMONES/MODIFIERS) ‘

2

ANADROL-50

ST

oxandrolone

(o1

ANDRODERM

ST

ANDROGEL

ST

ANDROID

ANDROXY

AXIRON

danazol

FORTESTA

ST

methyltestosterone

STRIANT

TESTIM

AIRINIRINIRININA|DA

*Multiple tiers may be displayed for a medication where drug product strengths and di
same tier, check with your Kaiser Permanente pharmacist for

fferent dosage forms may not be included on the
clarification, if needed.*
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testosterone pump 4

testosterone cypionate 2,4

testosterone topical solution 4 ST
TESTRED 2

ALORA 4

CENESTIN 4 ST
DIVIGEL 4

ELESTRIN 4

CLIMARA 3

ENJUVIA 4 ST
ESTRACE vaginal cream 2

ESTRACE 4

estradiol 2

estradiol cypionate, injection 2

estradiol valerate, injection 2

estradiol transdermal 4

ESTRING 3

estropipate 2

EVAMIST 4

FEMRING 4

GILDAGIA 4

MENEST 4 ST
MENOSTAR 4

MINIVELLE 4

PREMARIN 3,4

VAGIFEM 4

VIVELLE 4

YUVAFEM 2

AMETHIA ACA QL
AMETHYST ACA QL
APRI ACA QL
ARANELLE ACA QL
AUBRA ACA QL
AVIANE ACA QL
BALZIVA ACA QL
BREVICON ACA QL
BRIELLYN ACA QL
CYCLESSA PAK ACA QL
CYSELLE ACA QL
DELYLA ACA QL
DESOGEN ACA QL
desogestrel-ethinyl estradiol ACA QL
EMOQUETTE ACA QL
ERRIN ACA QL
esterified estrogens-methyltestosterone ACA
ESTROSTEP FE ACA QL

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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ethinyl estradiol and norethindrone ACA

ethynodiol diacet-ethinyl estradiol ACA QL
FALMINA ACA QL
FEMCON FE CHW ACA QL, ST
GENERESS FE CHW ACA QL, ST
GIANVI ACA QL
INTROVALE ACA QL
JOLIVETTE ACA QL
JUNEL ACA QL
KARIVA TAB 28 DAY ACA QL
LARIN 1/20 ACA QL
LARIN FE ACA QL
LAYOLIS FE ACA QL
levonorgestrel-ethinyl estradiol ACA QL
LO LOESTRIN FE ACA QL, ST
LO MINASTRIN FE PAK ACA QL
LOESTRIN 24 FE ACA QL
LOMEDIA 24 ACA QL
LOSEASONIQUE ACA QL
LOW-OGESTREL ACA QL
LUTERA ACA QL
MICROGESTIN ACA QL
MICROGESTIN FE 1/20, 1.5/30 ACA QL
NATAZIA TAB ACA QL
NECON 7/7/7, 0.5/35, 1/50 ACA QL
NORDETTE ACA QL
norethin acet-ethinyl estradiol-fe ACA QL
norethindrone-ethinyl estradiol ACA QL
norethindrone-ethinyl estradiol chw ACA QL, ST
norgestimate-ethinyl estradiol ACA QL
norgestrel-ethinyl estradiol ACA QL
NORINYL ACA QL
NORTREL 1/35 ACA QL
NUVARING ACA QL
OCELLA TAB 3-0.03MG ACA QL
OGESTREL TAB ACA QL
ORSYTHIA ACA QL
ORTHO CEPY ACA QL
ORTHO EVRA DIS WEEK ACA QL
ORTHO TRI-CYCLEN ACA QL
ORTHO TRI-CYCLEN LO ACA QL
ORTHO-NOVUM ACA QL
OVCON-35 TAB ACA QL
PIRMELLA ACA QL
PORTIA ACA QL
PREVIFEM ACA QL
QUARTETTE TAB ACA QL
QUASENSE TAB ACA QL

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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RIVELSA ACA QL
SEASONIQUE TAB ACA QL
SRONYX ACA QL
TRI-LEGEST FE TAB FE ACA QL
tri-lo-sprintec ACA QL
TRINESSA ACA QL
TRI-NORINYL ACA QL
VELIVET PAK ACA QL
VYFEMLA ACA QL
XULANE ACA QL, ST
ZENCHENT FE CHW ACA QL, ST
ZENCHENT TAB ACA QL
AYGESTIN ACA QL
CRINONE 5

ELLA ACA
ENDOMETRIN 4

levonorgestrel ACA

LYZA ACA
medroxyprogesterone acetate 2

MEGACE 4

megestrol acetate 2

MIFEPREX 4

MINASTRIN 24 FE ACA ST
NORA-BE ACA QL
norethindrone ACA QL
norethindrone acetate and ethinyl estradiol ferrous fumarate chew | ACA ST
NORLYROC ACA QL
PIMTREA ACA

PLAN B ONE-STEP ACA
PROGESTERONE 4
PROMETRIUM 4

PROVERA 4

ACTIVELLA 4

ANGELIQ 4 QL
COMBIPATCH 4

DUAVEE 4
estradiol-norethindrone acetate ACA
ESTRASORB EMU 4

FEMHRT ACA

JINTELI 4

PREFEST 4

PREMPHASE 4

PREMPRO 4

ARMOUR THYROID 4

CYTOMEL 4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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LEVOTHROID
levothyroxine sodium
LEVOXYL
liothyronine sodium
SYNTHROID
THYROLAR
TIROSINT

ST

AR BAMBMBDIND

UNITHROID
HORMONAL AGENTS, SUPPRESSANT (ADRENAL)
LYSODREN

HORMONAL AGENTS, SUPPRESSANT (PARATHYROID)

cabergoline

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)

leuprolide acetate

OCTREOQOTIDE

SENSIPAR

SOMAVERT

SYNAREL

HORMONAL AGENTS, SUPPRESSANT (SEX HORMONES/MODIFIERS)
ANTIANDROGENS

bicalutamide

CASODEX

flutamide

NILANDRON

ZYTIGA

HORMONAL AGENTS, SUPPRESSANT (THYROID)
ANTITHYROID AGENTS

ST, PA

[S2RN RN N P

GO IN [N

methimazole 2

propylthiouracil 2

TAPAZOLE 4

HORMONES AND SYNTHETIC SUBSTITUTES
ADRENALS

FLO-PRED 4

MEDROL 4

prednisolone 2

UCERIS 5

FORTEO 5 PA

TYMLOS 5 PA

EGRIFTA 5 QL

NUTROPIN AQ 5 PA

IMMUNOLOGICAL AGENTS \
IMMUNE SUPPRESSANTS ‘

AMJEVITA 5

ASTAGRAF 5

ATGAM 4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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AZASAN
azathioprine
CELLCEPT
COSENTYX
cyclosporine
cyclosporine modified
ENBREL

ERELZI
GENGRAF
HUMIRA

IMURAN
mercaptopurine
erythromyci
mycophenolate mofetil
mycophenolic acid
MYFORTIC
NEORAL
ORENCIA
OTREXUP
PROGRAF
PURINETHOL
RAPAMUNE
RASUVO
RHEUMATREX
SANDIMMUNE
sirolimus
tacrolimus
TREXALL
ZORTRESS

I

N

QAR ININR AR OIRCOININININ|A|O|RAOOIN|IN|O|AIN|D

ACTEMRA
ACTIMMUNE
ARAVA
ARCALYST
ILARIS
leflunomide
RIDAURA

INFLAMMATORY BOWEL DISEASE AGENTS ‘

APRISO

ASACOL

balsalazide disodium
CANASA

COLAZAL
DELZICOL
DIPENTUM

GIAZO

LIALDA 3,5
*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the

same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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mesalamine

N

PENTASA

ROWASA

AWIN

ANUSOL HC

hydrocortisone acetate (rectal)

PROCTOFOAM

PROCTOFOAM HC

PROCTO-PAK

PROCTOSOL

AR IN|I~

AZULFIDINE

sulfasalazine

N[

METABOLIC BONE DISEASE AGENTS ‘

ACTONEL 5 ST
alendronate sodium 1,2, 4

ATELVIA 4

BINOSTO 4

BONIVA 4

calcitriol 2,4

DIDRONEL 4

doxercalciferol 4 ST
etidronate disodium 2 ST
FORTICAL 4 ST
FOSAMAX 4

FOSAMAX PLUS D 4

ibandronic acid 4 ST
paricalcitol 4 ST
RISEDRONATE 4

ROCALTROL 4

salmon calcitonin 4 ST
RAYALDEE 5

SKELID 5 ST
XGEVA 5 PA

MISCELLANEOUS THERAPEUTIC AGENTS ‘

AMPYRA 5 PA
AUBAGIO 5 PA
AVONEX 5 PA
BETASERON 5

COPAXONE 5 PA
EXTAVIA 5

GILENYA 5 PA
GLATOPA 2 PA
PLEGRIDY 5 PA
REBIF 5 PA
REBIF REBIDOSE 5 PA

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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TECFIDERA

PA

ZINBRYTA

ol

PA

ADDYI

PA

APHTHASOL

AUSTEDO

PA

BERINERT

BENLYSTA

CALQUENCE

CHOLBAM

PA

CIMZIA

CINRYZE

PA

CONTRAVE

ST

DEBACTEROL

DUPIXENT

PA

EMFLAZA

PA

ENDARI

HAEGARDA

PA

HEMLIBRA

PA

HYQVIA

INGREZZA

PA

KEVZARA

KINERET

MAVYRET

PA

MYALEPT

NATPARA

PA

NERLYNX

NITYR

NULOJIX

NUPLAZID

OTEZLA

phenazopyridine

PYRIDIUM

SANDOSTATIN

SIGNIFOR

SILIQ

PA

SOMATULINE DEPOT

SYNDROS

TALTZ

PA

THIOLA

TREMFYA

PA

VERZENIO

VISTOGARD

XATMEP

XELJANZ, XELJANZ XR

XERMELO

XURIDEN

ZORTRESS

gojocgogjogai~joojoroioogih|~ljoiiiorigjorjgrjojorfgrjorjgrjorjorforjorjol| M jorjorjorjor|oro|o| o1 ol

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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aspirin ACA
condoms (female) ACA
contraceptive sponge ACA
ferrous sulfate ACA
fluor-a-day ACA
fluoritab ACA
folic acid ACA
nonoxynol-9 ACA
sodium fluoride ACA
INVANZ Medical
diphenhydramine Medical
magnesium/potassium chloride/sodium acetate/sodium chloride Medical
glucose/magnesium/potassium chloride/sodium acetate/sodium Medi

' edical
chloride
sodium chloride irrigation solution Medical
magnesium sulfate/monobasic potassium phosphate/potassium
chloride/sodium chloride/ sodium phosphate dihydrate irrigation Medical
solution

OPHTHALMIC AGENTS ‘

ISOPTO HYOSCINE

|3 |

bacitracin-polymyxin b (ophth)

bacitracin-poly-neomycin-hc

BLEPHAMIDE

MAXITROL

neomycin-polymyxin-hydrocortisone

neomycin-bacitracin zn-polymyxin

neomycin-polymy-dexameth

neomycin-polymyxin-gramicidin

polymyxin b-trimethoprim

POLYTRIM

PRED-G

sulfacetamide sod-prednisolone

tobramycin-dexamethasone

NINWIAINININININIAWININ

latanoprost

LUMIGAN

ST

TRAVATAN

ST

travoprost

ST

XALATAN

AN

ALCAINE

4

atropine sulfate

2

CYCLOGYL

2

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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cyclopentolate hcl

CYSTARAN

homatropine hbr

ISOPTO HOMATROPINE

LACRISERT ST

naphazoline hydrochloride

phenylephrine hcl

proparacaine hcl

RESTASIS QL

tropicamide

AIRIRININ|A|RWIN|AIN

XIIDRA QL

ALOCRIL ST

ALOMIDE ST

azelastine hydrochloride ST

BEPREVE ST

cromolyn sodium

EMADINE ST

epinastine hydrochloride ST

LASTACAFT ST

PATADAY ST

Ao

PATANOL

ACULAR

ACUVAIL

ALREX

BROMDAY

bromfenac ST

dexamethasone sodium phosphate

diclofenac sodium

DUREZOL ST

FLAREX

fluorometholone

Flurbiprofen sodium ST

FML ST

ILEVRO

ketorolac tromethamine

LOTEMAX ST

MAXIDEX

mefenamic acid QL, ST

NEVANAC ST

OMNIPRED

PRED FORTE

PRED MILD

prednisolone

prednisolone acetate

PROLENSA

AIBRIN|IR|IW|RA|D|R|DW|R|R|D|D|BDIN|RBRININ AP

TOBRADEX

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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VEXOL

ST

ZYLET

FENIEN

ALPHAGAN

apraclonidine hcl

AZOPT

ST

betaxolol hcl

BETAGAN

BETIMOL

BETOPTIC

brimonidine tartrate

I

carteolol hydrochloride

ST

COMBIGAN

ST

COSOPT

dorzolamide hcl

dorzolamide hcl-timolol maleate

ESCULA

IOPIDINE

ISOPTO CARBACHOL

ISOPTO CARPINE

ISTALOL

KEVEYIS

PA, QL

levobunolol hcl

metipranolol

PHOSPHOLINE IODIDE

pilocarpine hcl

I

PILOPINE

ST

SIMBRINZA

timolol maleate

I

TIMOPTIC

TRUSOPT

ZIOPTAN

DI IN|BRRINWRNORDWWEARNDNRERENWARERNEDND

acetic acid-aluminum acetate

acetic acid-hydrocortisone

ST

antipyrine-benzocaine

CIPRO HC

ST

CIPRODEX

COLY-MYCIN S

CORTISPORIN-TC SUS -TC OTIC

fluocinolone acetonide

N EN N FN [SV) RN N SN O]

neomycin-polymyxin-hc
RESPIRATORY TRACT AGENTS \

AEROSPAN

ALVESCO

ST

ASMANEX HFA

4

ASMANEX TWISTHALER

WA |>

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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BECONASE

ST

BREO ELLIPTA

budesonide (inhalation)

ENTOCORT EC

FLOVENT

flunisolide

fluticasone propionate

NASONEX

OMNARIS

PULMICORT

QNASL

QVAR

RHINOCORT

VERAMYST

ZETONNA

AW OIND|D

ADVAIR DISKUS 250/50, 500/50

ADVAIR DISKUS 100/50

ST

ADVAIR HFA 115/21, 230/21

ADVAIR HFA 45/21

ST

DULERA

ST

SYMBICORT

MDD |W

ASTEPRO

azelastine hydrochloride

ST

carbinoxamine maleate

ST

cetirizine

chlorpheniramine/codeine

chlorpheniramine/codeine/pseudoephedrine

chlorpheniramine/hydrocodone bitartrate

CLARINEX

clemastine fumarate

ST

cyproheptadine hcl

desloratadine

ST

dexchlorpheniramine

DYMISTA

fexofenadine

KARBINAL

levocetirizine dihydrochloride

ST

PALGIC

PATANASE

ST

promethazine vc

SEMPREX-D

XYZAL

N N N N N N Y S R A R N N R RS

montelukast sodium

4

SINGULAIR

2
4

zafirlukast

4

ST

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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zileuton SR

ol

ST

ZYFLO CR

ol

ST

ANORO ELLIPTA

ATROVENT

D

INCRUSE ELLIPTA

ipratropium bromide

IS

ipratropium bromide inhalation

SEEBRI NEOHALER

SPIRIVA HANDIHALER

SPIRIVA RESMIPAT

STIOLTO RESPIMAT

TUDORZA

UTIBRON NEOHALER

AW WA|AFRLINBA WA

aminophylline

IS

ST

ELIXOPHYLLIN

LUFYLLIN

ST

theophylline

theophylline ER

NINOTBN

N

ACCUNEB

albuterol ER

albuterol sulfate

N
IN

ARCAPTA

ST

BROVANA

ST

epinephrine

EPIPEN

EPIPEN JR

FORADIL

levalbuterol

ST

MAXAIR

ST

metaproterenol sulfate

PERFOROMIST

PROAIR

PROVENTIL HFA

SEREVENT DISKUS

STRIVERDI RESPIMAT

terbutaline sulfate

VENTOLIN

VOSPIRE

XOPENEX

AR IWIN|IW|A|A|R|M|A|D|DA|D|R|D NP>

cromolyn sodium

2,4

GASTROCROM

4

COMBIVENT RESPIMAT

| 3

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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DUONEB

guaifenesin-codeine

hydrocodone-homatropine

ipratropium-albuterol

phenyleph-promethazine-codeine

promethazine-codeine

pseudoephedrine-codeine-gg

AIDIBRINININ|D

ADCIRCA

ADEMPAS

LETAIRIS

OPSUMIT

ORENITRAM

REMODULIN

REVATIO

sildenafil

PA

TRACLEER

TYVASO

UPTRAVI

VENTAVIS

gjojojo|h~iojoor|or|oo1|ol

acetylcysteine

benzonatate

BETHKIS

DALIRESP

ST

ESBRIET

GRASTEK

KALYDECO

PA

KITABIS PAK

NUCALA

PA

ODACTRA

OFEV

ORALAIR

ORKAMBI

PA

PULMOZYME

RAGWITEK

TOBI

TOBI PODHALER

TYZINE

ST

XOLAIR

PA

ZYFLO

Ao~~~ OOR O OTIINN

SKIN AND MUCOUS MEMBRANE AGENTS ‘

urea £ |
ACZONE GEL 4
APEXICON E 4

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
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diclofenac sodium gel

MIRVASO

PENNSAID SOL

SIMPONI

SORILUX AER

STELARA

[N FE-N IS J N NN

THERAPEUTIC NUTRIENTS/ MINERALS/ ELECTROLYTES ‘

PA

CHEMET

ST

EXJADE

FERRIPROX

JADENU

KAYEXALATE

KIONEX

SAMSCA

ST, QL

sodium polystyrene sulfonate

SYPRINE

ST

VELTASSA

AN O M| [OT|OT{OT|OT

CARBAGLU

ST

CYTRA-3

GEL-KAM

KLOR-CON

K-TAB

R

K-PHOS

OSMOPREP

ST

ped multivitamins- fluoride- iron

pediatric multivitamins-fluoride

pediatric vitamins acd- fluoride

PHYSIOLYTE

pot phosphate monobasic w/ sod phosphate dibasic & monobasic

potassium bicarbonate

potassium chloride

potassium chloride microencapsulated crystals cr

R

potassium citrate (alkalinizer)

RAVICTI

PA

sodium chloride

sodium fluoride

I

sodium phosphate

TRI-VIT-FLUORIDE-IRON

TRINATAL

UROCIT-K

BIBDWIRINROINININIERINIEININNRW W W W|W| Ol

CARNITOR

cholecalciferol

ergocalciferol

levocarnitine

MEPHYTON

WIAIN|~ |~

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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Index

8
B-MOP ...t 35

A
abacavir SUIfAte .........ocevrieriee e 23
abacavir sulfate and lamivudine ............... ...23
abacavir sulfate-lamivudine-zidovudine..........c.ccccoevvvecveveeiennene 23
ABILIFY Lottt 12
ABSORICA ...ttt naenn 35
ABSTRAL ...ttt eee ettt ettt ssenan 5
acamprosate CalCium dr.........cocvveverierinieeinineeeeeee e 7
ACANYA ...ttt e et naenn 35
ACAIDOSE ..ot e 25
ACCUNEB ...ttt 53
ACCURETIC ...ttt seens 29
ACEDULOION NCL.....eeuiieiiiec e 30
acetaminophen W/ COAEINE..........ccoiverieeeieieeseeeee e 4
acetaminophen-caffeine-dihydrocodeine bitartrate..................... 4
acetaminophen-isometheptene-dichloralphenazone................... 4
acetazolamide
oo =] (o= Uod o ISP
acetic acid / aluminum acetate..........cccevveeerinenerieieceee e 51
acetic acid / hydrocortisone.......
acetic acid-aluminum acetate
acetic acid-hydroCOrtiSONE..........cccovevieieeeiriseneeeeeee e
ACELYICYSTEING ...ttt
ACIPHEX SPRINKLE .......cveoteiiiiiieieieieese st eeas
ACIITELIN .ttt

AN O A L | 50
ACYCIOVIT .ottt 25
ACYCIOVIF TOPICAL....ccvieviieieeieieecceeeee e 25
ACZONE GEL ..ottt 54
ADALAT ettt sttt st st 31
AAPAIENE ...t 35

ADCIRCA ..ottt 54
ADDERALL......otiiiteeeeeese ettt 15
ADDY | .ottt nnenn 48
adefovir dIPIVOXIl ......cceveieieirieieeeeccese e 24
ADEMPAS ...ttt ettt 54
ADLY XIN .ottt ettt ettt 25
ADVAIR DISKUS ...ttt sessssenes 52
ADVAIR DISKUS 100/50.......cccectmerirererieineeenesieeseeeseseeeseenenes 52
ADVAIR DISKUS 250/50, 500/50........ccceetriimirenieeeinenesresiennens 52
ADVAIR HFA ..ottt
ADVAIR HFA 115/21, 230/21

ADVAIR HFA 45/21.....ooieiiieieeeieeeeeeete et saeaenens
ADVICOR ..ottt nens
AEROCHAMBER PLUS FLOW-VU- SMALL MASK ....
AEROSPAN ...ttt
AFINITOR ...ttt
AFINITOR DISPERZ.......cttetreeesietee et
AFREZZA ...ttt
AGGRENOX......coiiiiririeirieesteeseeee et e e e seaeseeseneseas
AGRYLIN Lottt
AKNEMYCIN .ttt 9
AKYNZEO ..ottt eeeeneseas
ALA-CORT ..ottt ettt et
ALAGESIC ...ttt e
ALBENZA ....

AIDULEIOI ER.....eeeeee et
albuterol sulfate..........cceoiecieeiceeecee e 53
ALCAINE ..ottt eeeeeenas 49
alclometasone dipropionate ..........cccoevevveeeeeineneneeeeeese s 39
ALDACTAZIDE ...ttt 32
ALDACTONE ..ottt eenan 32
ALDARA ..ottt 35
ALECENSA ...ttt nan 19
alendronate SOIUM........cccivieiiiieirieerece e 47
alfuzosin hydrochloride.............cevveeeieinienccce e 39
ALINIA ..ttt ettt e e aenn 21
ALKERAN ...ttt sttt 20
AOPUIINOL ...t be s 18
AIMOTIIPLIAN ...t e 18
ALOCRIL. ...ttt 50

alprazolam......
alprazolam ER
AlPrazolam ODT ..ottt 15

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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ALTABAX ..ottt ettt ettt 8
ALTACE ..ottt 29
ALTOPREV ..ottt ettt 33
aluminum ChloNde.........oovvveveieicinrce e 35
ALUNBRIG.......oooiiieiiiiinirnee ettt 19
ALVESCO ...ttt 51
amantading NCl........ccccovviiiiin e 22
AMARYL. .ottt 25
AMBIEN. ...ttt ettt 16
amcinonide.... .39
AMERGE ...ttt 18
AMETHIA ..ottt 42
AMETHYST )
AMICAR ...ttt ettt 28
F= 1011 (0] (o [T 32,34
amiloride & hydrochlorothiazide............ccccceevvienirieceveeiieeeenee 34
amiloride-hydrochlorothiazide ............ccccoeoeinenineneieeeeeee 34
aAMINOCAPIOIC ACI.......ccivviierieeieeieiestere et 28
AMINOPNYIINEG......ceeiieiiiieceree e 53
amIodaroNe NCl..........cooiiiiieiree e 30
AMITIZA oottt 37
aMitriptyling NCl.....oovviiiiec e 14
AMUIEVITA Lottt ettt 45
amlodipine besylate.........cccoceevevveieririnienenne .31
amlodipine besylate/atorvastatin calcium............cccccoeeeinenenee. 31
amlodipine besylate/benazepril............ccoeoevnnineneniininenee. 31
amlodipine besylate-atorvastatin calcium.... .31
amlodipine besylate-benazepril .........ccoeoernineneieeeeeee 31
amlodipine-0lmesartan..........cccocveierereneenee e 31
amlodipine-olmesartan-hctz .31
ammonium [ACtate ..........cooeiiiiiiieee e 35
AMOXAPINE ...viveererieeieieetesresteteteseeessesteseseesessessessesseseesessessesseneeseas 14
AMOXICHIIN .o 1,9,37
amoxicillin & pot clavulanate ... 9
amoxicillin& pot clavulanate .........c.ccocevevevieiecenineneeeeeee e 9
amphetamine-dextroamphetamine...........cccccocevvveneneeceeeeiennene. 15
AMPICHTIN. e 9
AMPYRA ..ottt ettt 47
AMRIX Lottt 23
AMTURNIDE ...ttt ettt 32
ANADROL-50 ...ttt 41
ANAFRANIL. ..ottt ettt 14
anagrelide NCl ... 28
ANAPROX ....

ANASITOZOIE ...
ANCOBON ..ottt ettt
ANDRODERM .4l
ANDROGEL.....cosirieiieitiininririeieieititesese ettt 41
ANDROID.......coeiiiiriieeeetnnree ettt et 41

ANDROXY
AN AL = 1

ANORO ELLIPTA .ttt 53
ANTABUSE ...ttt sttt st st 7
ANTARA ettt nes 33
antipyrine-beNZoCAINE..........ccoivirierieieeeecee s 51
ANTIVERT oottt 16

ANZEMET ..o 17
APEXICON E ..ottt 54
APHTHASOL.....oe e 48
APIDRA

APOKY N ottt
apraclonidine hcl...
APFEPILANT ...ttt

ARCAPTA....
ARICEPT .ottt
ARIMIDEX
aripiprazole
armodafinil
ARMOUR THYROID ..ottt 44
ARTHROTEC
ASACOL ..ottt et nnenn

ASMANEX HFA (..ot 51
ASMANEX TWISTHALER........ccooiireireienieeeeeesieesees 51
ASPIMIN et 4,23, 28,49
aspirin-dipyridamole ER..........ccccooevieeiieniinicceeeeseeeeeen 28
ASTAGRAF ...ttt 45
ASTEPRO......ooieeeeeeeere ettt ssenn 52
ATACAND ...ttt 29

ATIVAN

ALOMOXELINE ...ttt ebeenas 15
atorvastatin CalCilmM.........cooveeviiiieeeieceeceteeee e 31,33
ALOVAQUONE ...ttt sttt ss s s s se s s s s s sesans 21
atovaquone/Proguanil ..........ccocevererierieceeiniseneee e 21

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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atovaquoNe-ProguaNil..........ccccerireriereeieesisiesereee e se e seeeenens 21
ATRALIN ..ottt seenn 35
ATRIPLA ............... .25
AroPINg SUIALE.......civiiieeciceee e 49
ATROVENT ..ottt senn
AUBAGIO ...ttt
AUBRA ..ottt
AUGMENTIN

AUSTEDO ...ttt saean
AVALIDE ..ottt
AVANDAMET ..ottt ssens 25
AVANDARYL .ottt 25
AVANDIA ...ttt 26
AVAR Lottt nnenn 35
AVELOX ..ottt ettt st 10
AVIANE ..ottt naens 42
AVINZA ..ottt ettt nsenes 5
AVITA ettt 35
AVODART ..ottt st se s s e ssens 39
AVONEX ..ottt ettt ettt 47
AXERT ittt sttt 18
AXID ..ottt e et naenan 37
AXIRON . ..ttt 41
AYGESTIN ..ttt 44
AZASAN ...ttt eaenn 46
AZASITE ..ottt 9
AZAthIOPIINEG ... 46
azelastine hydrochloride ..o 50, 52
AZELEX ..ottt 35

B
BACITRACIN ..ottt ettt 8
bacitracin-polymyxin b (ophth) ... 49
bacitracin-poly-neomycCin-NC.........ccceevveieininieneieieeneseeeeenn 49
DACIOTEN ...t
BACTRIM...........
BACTROBAN
balsalazide diSOdIUM .........cccccoveiririiniie e 46
BALZIVA. ...ttt ssens 42
BANZEL ....ooiiiiiieieieieeeieereiets ettt ettt 12
BARACLUDE .24
BASAGLAR ...ttt 27
BAYER MICROLET LANCETS.....ccovttieinnenneeeieeneeieeeieee 25
BD INSULIN SYRINGE MICRO ......coovriieirieeeeeeeesieeeeieens 25
BECONASE ...ttt 52

BELSOMRA ..ottt
benazepril NCl ...
benazepril hcl/hydrochlorothiazide
benazepril hcl-hydrochlorothiazide
BENICAR ..ottt

BENICAR HCT ...ttt
BENLYSTA ..ottt ettt
BENTYL.........

BENZAMYCIN

DENZONALALE.......c.oiieieec e 54
benzoyl peroxide gel 6.5%0 .......cccceverireieiinirereee e 35
benzoyl peroxide-clindamycin...........cccceevevveeineninenerieeeeeesenen 35
benzoyl peroxide-erythromycin...........cccoeoeereneneneneeeceeees 35
benzoyl peroxide-hydrocortisone ..........cccceceevinenenecenccenees 35
benztropine Mesylate...........covevvvieerierieiececeeeee e 22
BEPREVE ...ttt 50
BERINERT ..ottt 48
BESIVANCE ...ttt et 10
BETAGAN. ..ottt ee 51
betamethasone dipropionate .........ccceeeveveeeieeninienereeeeeeseen 39
betamethasone dipropionate augmented............ccccoeevveveeennnnn. 39
betamethasone valerate ... 39
betamethasone-clotrimazole...........cccoecveinnenncincnneene 35
BETAPACE ...ttt 30
BETASERON ..ottt 47
Detaxolol NCl ..o 51
betaxolol hydrochloride...........ccoeiiiiieneiieeee e 30
bethanechol chloride..........c.oeiiiiiiiee e 39
BETHKIS

BETIMOL

BETOPTIC

BIAXIN L.ttt ettt sttt 9
bicalutamide

BIDIL ittt e
BILTRICIDE

BINOSTO

BISACODYL EC ...ttt 37
bisOpProlol fumarate..........ccecveevirineieeeeeeee e 30
bisoprolol-hydrochlorothiazide..............ccccooviieieneiniieeeeee 34
BLEPH-10.............

BLEPHAMIDE

BONIVA. ..ottt nnns
BOSULIF...... ottt
BREO ELLIPTA ..ottt 52
BREVICON

BRIELLYN ottt
BRILINTA . ..ottt
brimoniding tartrate ..o 51
BRINTELLIX .ottt 13
BRISDELLE

BRIVACT ..ottt e

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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BROMDAY

DrOMFENAC ...

bromocriptine mesylate..........ccoooereeiiinieeeee e 22
BROVANA ..ottt ettt 53
BUDEPRION ...ttt seees 12
PUAESONIAE ...t 40, 52
budesonide (inhalation)...........cccoceiiviiriecieieeiseeeee e 52
DUMELANIAE .....ceoeee e 32
BUPAP ..ottt 4
BUPHENYL ..ottt 36
buprenorphing ... 57
buprenorphing NCl ... 7
buprenorphine hcl-naloxone hcl dihydrate ............ccccoeceeennnnee. 7

bupropion (smoking deterrent)..........cococceeeerenienenenneeseeees 7
bupropion hcl
buspirone hcl

butalbital-acetaminophen............ccoooiiiireieinneeee e 4
butalbital-acetaminophen caffeine.........ccccoceevevevivenerccnenennn, 4
butalbital-acetaminophen-caffeine ... 4
butalbital-acetaminophen-caffeine w/ codeine..........c.ccccccvevneen. 4
butalbital-acetaminophen-w/ codeine ..........cccccovvveveveecincenennenn. 4
butalbital-aspirin-caffeine...........cccooiiieieiiineeee 4
butalbital-aspirin-caffeine w/ codeing.........c.ccocevvvvevereecinenennenen. 4
butalbital-aspirin-caffeine w/cod ...........cccoeevevvriininenecenseseens 4
BUTISOL ...ttt
butorphanol tartrate
BUTRANS ...ttt

BYDUREON ...ttt
BYETTA
BYSTOLIC
BYVALSON

C
CADEIGONINE ..t et 45
CADUET ..ottt 31
CALAN..... .31
CAlCIPOLIIENE.....veeiiiieteeeeee ettt 35
CAUCTLIION .. 47
CAICIUM ACELALE ....cveviieiiieeiee e 39
CALQUENCE ..ottt 48
CAMBIA . ...ttt se et s enenens 6
CAMPRAL ...ttt ettt 7
CANASAL .ottt 46
candesartan CileXetil.........ccoooirireiie e 29
candesartan cilexetil/lhydrochlorothiazide............ccccoceeveirennnee. 29
candesartan cilexetil-hydrochlorothiazide ............ccccceceinennnee. 29

CANTIL

CAPRELSA

CAPLOPIL .ttt e
captopril/lhydrochlorothiazide ............cccccooiiiinineinineeee 29
captopril-hydrochlorothiazide............cccceevevirieneneieeeeeeeesiee 29
CARAC ...ttt 35
CARAFATE ..ottt 38
CARBAGLU........coeiirtiectttnre ettt 55
Carbamazepine ..o 12
CARBATROL ..ottt 12
carbidopa-1evodopa..........cccceivirinieicice e 22
carbidopa-levodopa-entacapone..........ccccecveverieneneencneneene 22

carbinoxamine maleate
(@7 AN B ] 174 = |V N

CARDIZEM CD ...ttt eseeenes
CARDURA..........

carisoprodol

CarisSoOProdol/aspirin .......coeceeeirere s 23
carisoprodol/aspirin/Codeine ..........cceevveiecieenineneeeeeee e 23
CariSOProdol-asPirin .......ccceeeeirerereeeeee e 23
carisoprodol-aspirin COdeINe..........cccoveveieieieeirineeeeeee e 23
CARNITOR ...ttt 55
carteolol hydrochloride...........ccoeviiiiineieeee e 51
CARTIA XT oottt ettt 31
CANVEAIIOL ...t 30
CASODEX ...ttt sttt eseeenan 45
CATAPRES ...ttt 28
CATAPRES TTS... ettt 28
CATAPRES-TTS ..ottt 28
CAYSTON ...

CEDAX ...ttt ettt sttt naeteansanens
CEENU ..ottt 20
cefaclor...... .9
CefaClor ER ..o e 9
CEFACIONER ...ttt 9
CEFAATOXILc.viniieiieiie e 9
COTAINIT. .. 9
CEfPOUOXIME ...t 9
CEIPIOZIL. e e 9
CEFTIN .ottt st e nnenens 9
CEfUrOXimE AXEtil.....co.ceriiiierieirieiiee e 9
CELEBREX ...ttt 6
CeIBCOXID ... e 6
CELEXA ..ottt 13
CELLCEPT ...ttt 46
CELONTIN

CENESTIN

CEPNAIEXIN. ...t e
CERDELGA......coeeeetteeer ettt 21,36
CESAMET ...ttt 17
COLIMZINE ...t e 52
CEVIMEIINE ..ottt 34

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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CHANTIX

CHEMET

ChENOAAL........cie e 37
chlordiazepoxide NCl........covoveiiinieceeee e 16
chlordiazepoxide/amitriptyline...........ccccooeorineneneiereeeeeee 16
chlordiazepoxide-amitriptyline..........ccccevveeeeinieninicieeeeseseenes 16
chlorhexidine gluconate (mouth-throat) .........cc.cccceeevvevieieennenee. 34
chloroquine phosphate...........ccocoeiiiiiineeeee 21
ChIOrothiazide ..........ccoeevriiniee e 32
chlorpheniramine/codeine............ccovvevieiecieinieneceeee e 52
chlorpheniramine/codeine/pseudoephedrine...........ccccoceenenee. 52
chlorpheniramine/hydrocodone bitartrate.... .
chlorpromazing NCl...........oooeiiiie e
ChlOrpropamIde.........cooiiiiieeereee e 26
chlorthalidone

chlorzoxazone

CHOLBAM ...ttt
cholecalciferol

ChOIESLYIAMINE .....cuiiiiiee e 33
cholestyraming light..........ccooveveieiiiineeceeeeee e 33
choline magnesium trisalicylate ...........ccocevvevveceiineneieieeeeene 6
chorionic goNAdOtrOPIN.......coueieireie et 41
CHALIS ottt
(o0 [0] 011 (0 )OO UPERSRPRRRRP
CHlOSLAZON.....c.eeeee e
CILOXAN ... .
CIMELIAINEG ...
(03117 174 1 TSSOSO
CINRYZE ...

CIPRO ...ttt nan
CIPRO HC ...ttt
CIPRODEX ... .51
CIProfloXacin NCl........ccooiiriieee e 10
ciprofloxacin hcl (0phth) .....cc.oveveieiiiece e 10
citalopram hydrobromide ..........c.cceevviveneieinieneseeeeec e 13
citalopram oral SOIULION .........ccveiiiiiiieee e 13
ClATAVIS ...ttt 35
CLARINEX ...ttt 52
ClarithrOMYCIN ..o e 9,37
clarithromycCin ER .......ooviveieiieeccceseeeee e 10
ClarithromyCin ER .........coooiiiiiiieeeeere et 10
clemastine fuMarate ..........cocoevirereiereee e 52
CLEOCIN ..ttt ettt ettt 8
clidinium-chlordiazepoXide ..........ccoceeeeeerireneneeceee e 37
CLIMARA ...ttt
CLINDACIN

CLINDAGEL

ClindamyCin NCl........ooiiieicec s 8
clindamycin palmitate hydrochloride.........c..ccccovvvveveeecerenenienene. 8
clindamycin phoSphate............cocovereiieirienireee e 8
clobetasol PropionNate .........cccevviverieeeieisireeeee e 40

clobetasol propionate emollient base
CLOBEX .ottt ettt see e e st esee s e nnne e

CLODERM ... oottt sasssenens
ClomIpraming NCl.......c.coveieiiiriiieceecee e
ClONAZEPAM ...ttt e
CloNAzepPam ODT ... nas 11
clonidine (transdermal) ........cc.ccoceverieieieeinineeeeeese e 28
ClONIAING NCL....oviiiiee s 28
ClONIAINE NCL €T e 28
clopidogrel bisulfate..........cccocvivinineiceeeee e 28
clorazepate dipotasSiuM.......c..cocevererieinininenee e 16
CLORPRES....

ClOtHMAZOIE ...
ClOZAPINE ...t
CLOZARIL...

COAL TAR ..ottt ae e e
COARTEM ..ottt ettt ae e sseaeees 21
COAEINE SUIFALE ... 6
CO-GESIC ...ttt 4
COLAZAL .ottt 46
COICNICINE ...t 18
colchicine/ probenecid ..........cocoevereiicininineeeee e 18
colchicine-probenecid ...........cccvceviveieieiiieeeeeee e 18
COLCRYS .ottt ettt
COLESTID ..ottt
colestipol hcl...

COLOCORT ...ttt ettt saenennas
COLY-MYCIN Sttt 51
COLYTE.......

COMBIGAN

COMBIPATCH ..ottt

COMBIVENT RESPIMAT
(000 117,127 Y | o U
COMETRIQ .t sess e
COMPLERA ...ttt ettt ens
COMTAN et e s ae e sre e e e e s naeeseessaesnneenns
CONCERTA ...ttt ettt seeens
coNAomMS (fFEMAIE) ..ot
(61011 5 1K © ) S
CONSTULOSE ...ttt
CONLrACEPLIVE SPONGE ....vevivieiiririerereieeisieseese e sesese e stssesesesssnsnnens
CONTRAVE
CONZIP...........
COPAXONE
COPEGUS ...ttt
CORDARONE....

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
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CONIfOAM...cviceiciectecte ettt ettt e sre e beenesre e
cortisone acetate

CRINONE ..ottt sans 44
CRIXIVAN....... .24
CromOIYN SOAIUM ...c.cuiiiiiiiiirieee e 50, 53
CUPRIMINE......coo ittt 39
CUTIVATE ..ottt 40
CUVPOSA ...ttt 37
CYCLESSA PAK ..ottt seenene 42
cyclobenzapring NCl.........ooeveveiiiiiceee e 23
CYCLOGYL ceutietieeeirieesieete ettt 49
cyclopentolate NCl ... 50
CYCLOPHOSPHAMIDE .......ccootiirieenieinieieinieesieieneseeesiee e 20
CYCIOSEIINE ...ttt
CYCLOSET
cyclosporine
cyclosporine modified.........c.ccceoreiirineneeee e 46
CYMBALTA ....ccccoeuene.
cyproheptadine hcl
CYSELLE ...ttt
CYSTADANE....
CYSTAGON....eeieeeeeeet ettt
CYSTARAN ..ottt sttt
CYTOMEL ...ttt sttt ettt
CYTOTEC ...ttt
CYTRA-CS ettt et 55
D
DAKLINZA ..ottt 24
DALIRESP ...ttt et saenn 54
ANAZON ...t e 41
DANTRIUM ..ottt 22
dantrolene SOAIUM ..o 22
DAPSONE ..ottt et 7
DARAPRIM ..ottt ssens 21

darifenacin

DELYLA oottt s
DELZICOL

DEMADEX ...ttt ettt ste et see e e seeesaeesnae e e sneeenes 32
demeclocycline hydrochloride...........ccccvevvvininenieiceciceseee 10
DEMEROL ...ttt ettt ee et n 6
DEMSER.....cuiiieieeeeeeestee ettt s 19
DENAVIR ..ottt 25
DEPAKENE ......oo ettt 11
DEPAKOTE ...ttt sttt sre st s sbe s 11
DEPAKOTE ER ...cootiiiiieieeieneceie sttt st s 11
DEPEN TITRATABS ...ttt

DERMA-SMOOTHE BODY OIL ....
DERMATOP ..ot

DESCOVY ..ottt ee e e
desipramine hcl

deSIoratading. .....cc.coieeeieeeeee s
desmopressin acetate SPray .......ccocceeeeeeererereeneereeesese e 41
DESOGEN. ..ottt 42
desogestrel & ethinyl estradiol............ccccceviiiiniiiinininee 42
desogestrel-ethinyl estradiol ...........ccccoevevveviviininircccceee 42
DESONATE ...ttt 40
AESONIAE ...ttt 40
DESOWEN ....ooiiiiiiiieieeentetrette ettt 40
JESOXIMELASONE....c..cuiiieiricieieeeeiet ettt 40
desvenlafaxXing er ... 13
desvenlafaxing er (DASE) ......c.ccocvvvrevierieieieeseeeeee e 13
desvenlafaxing er (SUCCINALE) .........cceveveeerirenenieieeeeeeee e 13
DETROL ..ottt 38
dexamethasone ........ccccoevevveveeiveecneennns .40, 49, 50
dexamethasone sodium phosphate...........cccooeieiiinninenennne. 50
dexchlorpheniraming..........cocooeiererinene e 52
DEXEDRINE

DEXILANT ..ottt ettt
dexmethylphenidate hydrochloride ..........ccccoovevievieeeininerieene, 15
dexmethylphenidate hydrochloride ER........c.ccccceevevvevrvnenienene. 15
dextroamphetamine sulfate.............ccccooeiiereneicininceeee, 15
DIAMOX ..ottt sttt sttt 32
DIASTAT ..ottt 16
QIBZEPAM ...ttt e 16
DIBENZYLINE......coctitiiieirieenietteiet et 29
AICIOTENAC. ... ii et 6, 50, 55
diclofenac gel,SOIUtiON..........ccoiiiieieiee e 6
diclofenac sodium...........

diclofenac sodium gel

diclofenac sodium/miSOProstol...........ccceeererereneneiieeesereee 6
diclofenac sodium-misoprostol ... .6
dicloxacillin SOAIUM........ccocciiiiiieeee e 9
dicycCloming NCl.....oouiveieieiciee s 37
QIJANOSINE ..ot 23
DIDRONEL ...ttt 47
DIFFERIN ...ttt 35
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DIFICID ..ottt 10

diflorasone diaCetate ........coovveevieeeieetee et 40
DIFLUCAN .17
AfIUNISAL ...ttt e et ereere s 6

IGOXIN <.ttt sttt 32
DIGOXIN SOL ..ottt ettt seenes

dihydroergotamine mesylate
DILACOR XR

DILANTIN ettt ettt
DILATRATE ...ttt
DILAUDID ...ttt ettt ses e sassesens 6
DILT=CD ..ottt ettt 31
IltIAZEM NCl ... 31
diltiazem hcl coated beads ... 31
DILT=XR oottt ettt 31
DIOVAN ...ttt ettt et e s saesenessnnes 29
DIOVAN HCT ..ottt 29
DIPENTUM ..ottt 46
diphenhydramine ..o 17,49
diphenoxylate W/ atrOpiNe.........cccceiviivieeecinisieseeeeee e 37
DIPROLENE ...ttt 40
AIPYRIAAMOIE ...t 28
disopyramide phosphate...........cccccevvvevieriecininieneeeeee e 30
QISUIFIFAM ...t 7
DITROPAN XL ..ottt see e s s 38
DIURIL ..ttt ettt 33
divalproeX SOIUM .......c.oiiiiieiiieere et 11
DIVIGEL ..ottt 42
DOFELITE ..o
DOLGIC PLUS

DOLOPHINE ..ottt see e seeeens

dorzolamide hcl-timolol maleate .... ...51
DOVONEX ..ottt sttt e ettt ss e ebeevestensennns 35
AOXAZOSIN ..ottt sttt sae e nees 29
AOXEPIN NCl..ieiiiiiiiece e 14
dOXEPIN SOIULION ..ot 14
doxercalciferol .47
AOXYCYCINE ..t 10
DRITHO-CREME HP ..ottt 35
dronabinol

DROXIA ...ttt ettt et et e st e st ereebeeteetans
DUAVEE......

DUETACT

DUEXIS ...ttt ettt ettt st st sn e et et 6
DULCOLAX SUPPOSITORY ...ocveiriirieiereeinisiesieeeeeiesessesenens 37
DULERA ...ttt sttt b 52
duloxetine.... ...13
DUONEB ..ottt 54

DUPIXENT oottt sttt sttt ese v 48
DURAGESIC ...ttt 5
DUREZOL.........
dutasteride
dutasteride-tamsulOoSiN........ccccvevverieceseeeecee e 39
DUTOPROL ...ttt sttt ss e ese v 30
DYAZIDE
DYMISTA
DYNACIN
DYRENIUM L...ooiiiiiiiieicecteeseee ettt ene 32
E
B B S e et 10
E.S.P. SUS ...ttt 10
ECONAZONE ...ttt ettt te b eeen 17
EDARBI ...ttt ettt 29
EDARBYCLOR ....ccoiotiiieeieteesieteteeete et sbe e e ese v 29
EDECRIN......ciiitie ettt s ere et 32
EDLUAR ..ottt ettt re b 16
EDURANT ..ottt ere v 23
EFFEXOR XR ...ttt ettt ettt 13
EFFIENT oottt sttt 28
EFUDEX ..ottt sttt st v 35
EGRIFTA .ottt sttt 45
ELDEPRYL ..ottt sttt sne 22
ELESTRIN
EIELHIPLAN ... e
ELIDEL ..ottt sne b
ELIQUIS ..ottt sttt st sbans
ELIXOPHYLLIN ..ottt 53

EMADINE ..o 50
EMBEDA ... s 5

ENABLEX ...ttt
enalapril Maleate ...
enalapril maleate/hydrochlorothiazide............ccccoeevvecveineninnnene.
enalapril maleate-hydrochlorothiazide....
ENBREL......cottiiiieieettneceee et

ENDARI. ...t
ENDOCET ... 4
ENDODAN ..ot 4
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ENDOMETRIN

ENJUVIA ...ttt nenn
€NnoXaparin SOIUM .......cceoiiieiriereeeeee et 27
ENEACAPONE ...ttt ettt ettt ettt b e ss e 22
EINEECAVII ...ttt sttt be et e et ne b saens 24
ENTOCORT EC ..ottt 52
ENTOCORT EC CAP 3MG/24HR.......ccoveiriineeneenseeieene 52
ENTRESTO ..ottt sanns 32
EPANED......coiiireereeseee ettt 29
EPCLUSA ..ottt 24
EPIDUO ..ottt 35
epinastine hydrochloride ...50
EPINEPNIINE .. 53
EPIPEN ..ottt 53
EPIPEN JR ...
EPIVIR ..ottt
EPIVIR HBV ..ottt
EPIEIENONE ...t
EPOGEN ...ttt
E-PHIOCAINE ..ottt re e
EPFOSANTAN ...ttt sttt ebene
EPZICOM....iieeeeee ettt
EQUETRO ...ttt
ERELZ ...ttt 46
€rgoCaAICITEION ... 55
ergoloid mesylates .12
ERGOMAR ..ottt ettt es 18

ERYPED.......coetitrtrtriieieeetrtr ettt 10
ERY-TAB.... ....10
ERYTHROCIN STEARATE ..ottt 10
EIYENIOMYC ..o 46
ErYthrOMYCIN ..o e 10, 35
erythromycin (Ophth)........cocooeiiin e 10
ESBRIET ..ottt 54
escitalopram oral SOIULION ...........cccecvvireniirieiceee e 13
escitalopram OXalate.........cccceererereieieereee e 13
ESCULA ..ottt 51
ESGIC-PLUS. ..ottt 4
E©SOMEPIAZONE ...ttt 38
estazolam......ccoveeeeinnineecccee s ....16
esterified estrogens & methyltestosterone............cccceceevenee. 42

esterified estrogens-methyltestosterone...........ccocceceveeereneneenee. 42
ESTRACE ..ottt

ESTRACE vaginal cream
ESTrAIOL.....eieieiiiccccc e

estradiol cypionate, iNJECHION ........cccveverieeeieeieeeeeeeeee e 42
estradiol transdermal..........c.ccoceceeieveieececeeeeeee e 42
estradiol valerate, iNJECtION ..........ccccvviveieieieeieeeeee e 42

estradiol-norethindrone acetate

ESTRASORB EMU .....cooiiiieiiseire et
ESTRING ...ttt
(S 1 (0] o] o F= L= R SRTOTUUPRRSRRRR
ESTROSTEP FE ...ttt
ESZOPICIONE......oceieiiieeeeee e
ethambutol NCl.......c..oooeiiiii e 8
ethinyl estradiol and norethindrone............ccccocoveieneinincncnene 43
EthOSUXIMIAE ....cviiiiiiiiiec e 11
ethynodiol diacet-ethinyl estradiol.............ccccceevvineneciecenininene. 43
etidronate diSOiUM ........ccoeiiiiiriee e 47
etodolac .... )
ELOPOSIAL ..ttt 21

EUCRISA ... 35

EXEMESTANE .....eevieeieiieieieteeeeee sttt st e st seesesresbesaensens
EXFORGE ..ottt
EXFORGE HCT....
EXFORGEHCT ...ttt
EXJADE ...ttt sttt 55
EXTAVIA ..ottt ettt sbens 47
EXTINA .ottt ettt et ettt ereaans 17
EZEHMIDE.....o i 33
F
FABIOR ..ottt sttt st st b e nestesaens
FACTIVE. ... ettt ettt ere v
FALMINA .....
famciclovir
famotidine
FANAPT ..ottt s b et b
FARESTON ..ottt ese b 20
FARXIGA ...ttt ettt et et re et 26
FARYDAK ...ttt sttt st e st sbe st ss e s ese b 19
FAZACLO ...ttt eae 15
felDAMALE ....c.eeeeee s 11
FELBATOL ...cvteiietectesteeeeetee ettt sttt eseene 11
FRlOAIPINE. ... 31
FEMARA ...ttt ettt et re et 20
FEMCON FE CHW ..ottt 43

FEMHRT ..o
FEMRING
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FENOFIDIALE ..cveceeeeee e
fenofibric acid dr

FENOGLIDE ..ottt
fENOPIOTEN......cvicetieeeee e 6
FENTANYL.....o e 5
FENTORA ...ttt sttt 5
FERRIPROX....c.titiririeenieerieietsiet sttt ettt 55
fErrous SUIfate.......c.ooeieeee e 49
FETZIMA ..ottt ettt 13
FEXMID ..ottt ettt 23
feXofenadine ... e 52
FIBRICOR
FINACEA . ... ottt et saenn
fINASTEIITE. ...
FIORICET-CODEINE. ...

FIORINAL ...ttt ettt et se e saese e es
FIORINAL-CODEINE ......ccoetteteeieieieieiree et 4
FIRAZYR .ottt ettt 28
I Y TSRS 8
FLAREX ..ottt ettt st 50
flavoxate hydrochloride ..........ccoovveieieeniiieeceese e 38
flecainide acetate ..........ccoeeeerineneec e 30
FLECTOR ..ottt et 6
FLOMAX .ottt 39
FLO-PRED.......ci ittt saens 45
FLOVENT ..ottt ettt 1,52
fUCONAZOIE......ceeieiii e 17
fluconazole oral SUSPENSION..........ccoeieieirinereeeceeee e 17
Fluconazole oral suspension .17
FIUCYLOSING . 17
fludrocortisone acetate...........cccoevererereiinineneee e 40
flunisolide ........cccoeereuennnee

fluocinolone acetonide

fluocinonide emulsified base .........c.coceveieininncniee 40
fluor-a-day .
FIUOIIEAD ...
flUOromMEthOlONE ..o 50
FLUOROPLEX ..ottt ettt 35
fluorouracil (1OPICAI) .....cveeeiiieeeeee e 35
FIUOXELINE NClL..eiiiiiiee s 13
fluoxetine hel tablet ... 13
fluphenazing NCl..........ooooiie e 14
fluphenazine hydrochloride oral solution ...........ccccceeveeeeeriennene. 14
flurandrenolide. ..o 40
fIUFAZEPAIM ... 16
fIUFDIPIOTEN .. e 6
flurbiprofen Sodium ..o
Flurbiprofen sodium...........cocooieeieee e
flutamide.......coccceveenennens

fluticasone propionate
FIUVASTALIN ...t

fluvoxamine maleate

FOCALIN ..ottt
FOIC ACI ...t
fondaparinuX SOIUM.........cccoiriiiieeee e 27
FORADIL ..ottt 53
FORFIVO ...ttt 12
FORTAMET ..ottt 26
FORTEO ...ttt 45
FORTESTA ..ottt
FORTICAL ..ttt
FOSAMAX ...cccovinirrenne
FOSAMAX PLUS Dottt
fOSINOPIIl SOAIUM ...
fosinopril sodium/hydrochlorothiazide ....
fosinopril sodium-hydrochlorothiazide ..o
FOSRENOL......coiiiieiieiitrirririeieteieeeres et 39
FRAGMIN ..ottt 27
FROVA ...ttt ettt 19
FULYZAQ ..ottt 37
FURADANTIN ..ottt 8
FUrOSEMIE.....oiii e 32
FUZEON ...ttt 24
FYCOMPA ...ttt 11
G
QADAPENTIN ..o 11
GABITRIL ..ottt 11
galantamine hydrobromide..........cccceeveveeivinenieceeieese e 12
GARAMY CIN....ocuiiiiiriieieieieerrnie ettt 8
GASTROCROM......octrimiiiriririiiininirinieieieiettne et 53
QALIfIOXACIN. ...t 10
GATTEX ittt ettt 26
GAVILYTE-G SOL....ootririiieiiiiiininnicieieitttineseree et 38
GAVILYTE-H
GAVILYTE-N
GEL-KAM .ottt
GELNIQUE ...ttt
OEMABIOZIL ...
GENERESS FE CHW.....cooiiiiieittrineeeeee s 43
GENERLAC ...ttt 38
GENGRAF ...ttt 46
gentamicCin SUIALE..........ccveieiiirieecee e 8
gentamicin sulfate (0phth) ... 8
GENTROPIN (SOMAtropin)......c.ccceerverveeeeririenieieeeeeeseessesseseenes 41
GENVOYA ..ottt 24
GEODON
GIANV ..ttt
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GILENYA ..o e

GILOTRIF

GLATOPA

GLEEVEC

OlMEPINITE. .. 26
GIPIZIAL .ottt 26
glipizide / Metformin.........cceveiiiieeeeeee e 26
glipizide ER...................

glipizide-metformin

GLUCAGON EMERGENCY KIT ..ot 27
GLUCOPHAGE ...ttt 26
GLUCOPHAGE XR ..ottt 26
GLUCOPHAGEXR ..ottt 26

glucose/magnesium/potassium chloride/ XE "potassium
chloride" sodium acetate/sodium chloride

GLUCOTROL ..ttt
GLUCOVANCE ..ottt
GLUMETZA ..ottt
OIYDUIIAE ...
glyburide / metformin
glyburide-metformin..........cccceveivieiinereceese e
OIYCOPYITOIALE ...t
GLYNASE ...ttt
GLYSET .ttt
GLYXAMBI .26
GOCOVRI ittt 22
GOLYTELY ittt 38
GRALISE. ...ttt 11
granisetron
GRANISOL
GRANIX ..ttt ebene
GRASTEK ...ttt eenene 54
OrSEOTUIVIN ... 17
GRIS-PEG ...ttt 17
guaifenesin-codeine .... ....54
guanfacing ER.........ccoiiiiiieeeee e 15
QUANFACINE NCl ...t 28
QUANIAINE. ...ttt e s 19
GYNAZOLE-L.....oiiiiiiiiineeeerst ettt 17
H
HAEGARDA ..ottt 48
HALCION ..ottt 16
HALFLYTELY BOWEL PREP........ccoovireiitnrseecccneneeene 38
halobetasol propionate...........cccceveieeeiniineneieeeese e 40
HALOG ...ttt ettt 40
haloPeridol ..o 14
haloperidol lactate.... .14
haloperidollactate............cooovirereieireeeee e 14

HARVONL....ooiiiiiiiii s 24

HELIDAC ..ottt s 37
HEMLIBRA ...ttt ettt 48
heparin............
HEPSERA
HETLIOZ ...ttt
HEXALEN
homatroping hbr.........coveveieiic s 50
HORIZANT
HUMALOG
HUMALOG MIX 50/50 .....cueririiirienirieienieiereeieeniereseereseseeesieneseeiens 27
HUMALOG MIX 75/25 ...ttt 27
HUMALOG PEN ..ottt seenene 27
HUMATROPE (SOMALrOPin) ......ccceeereereeieineresieneeeeeee e sieseenees 41
HUMIRA ...ttt 46
HUMULIN 70/30 ..ot 27
HUMULIN 70/30 PEN ..ot 27
HUMULIN N oo 27
HUMULIN N PEN ..ot 27
HUMULIN R oo 27
HUMULIN R U-500 (concentrated) .........ccecuveeeirenierieeeeeennennns 27
HYCAMTIN ..ottt 21
HY CET ..ottt ee 4
hydralazing NCl ... 34
HYDREA ...ttt 20
hydrochlorothiazide ...........cccccceevenennnee. 28,29, 30, 31, 32,33,34
hydrocodone w/ homatroping.........ccocoeevvevieeieeninieneseeeeeese e 54
hydrocodone-acetaminOphen ... 4
hydrocodone-homatropine ...........cocoverereneneneneseeee e 54
hydrocodone-ibuprofen............cceeeievinenieeeicece e 4
Ny droCortiSONE.........cccovireiieicreree e 35,40, 47, 49, 51
hydrocortisone (intrarectal) ..........ccccoeoririneneneeeee e 40
hydrocortisone acetate (rectal) .......ccccveveevivenerieceeieieneseseees 47
hydrocortisone acetate W/ pramoxine..........ccccoceeeeeeeeeneneneenn. 40
hydrocortisone bUtyrate .........ccccevveveeeinisiseceeee e
hydrocortisone valerate ....
hydromorphone NCl..........cccoooiiiiii e
hydromorphone hCl €r........cocvviieieieieeeeeee e 6
hydroxychloroquine sulfate ..........ccocecveeeiivineneieeese e 21
NYAFOXYUFBA. ...ttt 20
hydroXyzing NCl.......ccooveieiiieeecceeeeeee e 17
hyoscyamine Sulfate.............oooiireieiinineeeee e 37
HYQVIA. oottt 48
HYSINGLA ER ..ottt 5
HYZAAR ..ottt 29
|
IDANAIONIC ACI.... .o 47
IBRANCE ..ottt ettt s 19
TDUPIOFEN ... 4,6
ibuprofen and oxycodone hydrochloride ...........ccccoceevinininenenne 6
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ibuprofen-oxycodone hydrochloride.........c.cccoovvevievieeecicenenienene. 6

ICLUSIG ...ttt snenn 19
IDHIFA

ILARIS

ILEVRO ...ttt ettt snens 50
IMALINID ..o 21
IMBRUVICA ...ttt 19
imipramine hcl .14
IMIQUIMOU........ciiiieicieieeeeset ettt s e e sre b 35
IMITREX ...ttt ettt ettt 19
IMLYGIC...oooiiiieieieee ettt 19
IMPAVIDO ..ottt ettt 21
IMURAN ...ttt ettt e e ssens 46
INCIVEK ..ottt 24
INCRUSE ELLIPTA ..ottt 53
INAAPAMITE ..ot 33
INDERAL ...ttt ettt ettt sse e sas e ssans 30
INDOCIN ..ottt 6
INAOMELNACIN ... 6
iNdOMEthacin ER.......ccoeiiiiiriieeecce e 6
INGREZZA ...ttt 48
INLYTA ettt sa et nsanis 19
INNOPRAN ..ottt ettt 30
INTELENCE ...ttt 23
INTERMEZZO ...ttt nnes 16
INTRON-A ..ot 19, 24
INTROVALE ..ottt 43
INTUNIV Lottt
INVANZ ..ottt
INVEGA.......

INVIRASE

INVOKAMET ..ottt sttt et
INVOKANA ...ttt ettt nnas
I0AOQUINOI-NC ...ttt e
IOPIDINE .....cooveveeneen

ipratropium bromide

ipratropium bromide inhalation............ccccoeevveeieienenineiececeens 53
ipratropium-albuterol............cccovivevieeeieiseeeee e 54
IMDESANAN ... 29
irbesartan/hydrochlorothiazide..... .29
irbesartan-hydrochlorothiazide...............ccocvereneienniniieee 29
IRESSA ..ottt ettt e e nenn
ISENTRESS ...ttt ettt
ISENTRESS HD...cooviiieieeeee e
isoniazid .........ccccceeeverenenen.

ISOPTO CARBACHOL ..ottt
ISOPTO CARPINE ..ottt
ISOPTO HOMATROPINE .....ooeiiiiiinieerieteseneeseeesiee s
ISOPTO HYOSCINE ..ottt
ISORDIL...covvvevereree

isosorbide dinitrate

isosorbide dinitrate SL .........ccccoviviveviecieeeiseeeeeeese e 34
isosorbide MONONILIALE .......c.cceecveveeieeceeceee e 34
isotretinoin
1S =T [] 11 =SOSR
ISTALOL ..ttt sttt e
IEFACONAZOIE ...t 17
17214 g 1=Tox 1] o OSSR ROUUP SRR 21
J
JADENU......oouiieecceeeeeeee ettt ettt 55
JAKAF T ..ottt sttt be st s 19
JALYN Lottt sttt sttt be e 39
JANTOVEN ...ttt 27
JANUMET ..ottt sttt ettt 26
JANUVIA ..ottt bbb e 26
JARDIANCE ...ttt 26
JENTADUETO ..ottt 26
JINTELL oottt ettt e 44
JOLIVETTE ..ottt sttt 43
JUBLIA ..ottt st be e 17
JUNEL ..ottt ettt et 43
JUVISYNC ...ttt sttt 26
JUXTAPID ..ttt s 33
K
KADIAN . ... .ottt ettt ettt st aseaeebesbenan
KALETRA ......
KALYDECO
KAPVAY ..ottt ettt ettt eete st s e ebeeaens
KARBINAL .....oootiitiititeetetseste ettt sae e et be s sesse v
KARIVA TAB 28 DAY ..ottt sseaeseseenens 43
KAYEXALATE
KAZANO ...ttt b e seesesresbans
KEFLEX ..ottt ettt ettt nan 9
KENALOG ..ottt ettt ettt ere v 40
KEPPRA
KERYDIN
KETEK .ottt ettt et st neebeeaans
ketoconazole
ketoconazole (tOPICaAl).......ccocererereieiiere e 17
KETODAN ..ottt ettt te e sb e seenessesbans
KETODANSs
KELOPIOTEN......oeieieee e e
ketorolac tromethaming .........ccccveeeeieieciiciceec e 6, 50
KEVEYIS....o ottt st st nnens 51
KEVZARA ...ttt ettt sttt 48
KHEDEZLA.......oootieteeeetetse ettt sbens 13
KINERET ...ttt et st sa e ebe e 48
KIONEX ... ittt ettt ettt ettt ettt ete et st b s aneseereetans 55
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LE=T0 )Y O
KITABIS PAK

KLARON......oiiteiieieirieeseesie ettt sse st sass et sae s e ssenen
KLONOPIN ..ottt ettt 11
KLOR-CON .....ooiiieiiisieeeieerieees ettt nes e ssenes 55
KOMBIGLYZE XR ...ocuiiriiiieiiieieirieiesteiesesie et 26
KORLYM .ttt ettt 26
K-PHOS ...ttt sann 55
KRISTALOSE ...ttt 38
KETAB ettt 55
KUVAN .ottt ettt ne e nsenas 36
KYNAMRO.... ...33
KYPROLIS ...ttt 19
L
labetalol hcl.......
LACLOTION
LACRISERT ..ottt et enenn 50
lactulose.............
LAMICTAL
LAMICTAL XR ...oteeiieiiieieirieiereeeeseeeesee et astee e s senessnnas 11
LAMISIL ..ottt ettt ettt e e ssenan 18
[AMIVUAINE ...t 23,24
lamivudine-zidovuding.............ccoieiriiinineeeeee e 23
[AMOLMIGING ..ottt et 12
[AMOLHGINE ER ..ottt 12
Lamotriging ER........cccoiiiiieeeee e 12
[aMOLHGING ODT ...ttt 12
LANOXIN Lottt ettt 32
[ANSOPraZOIe ......ceeieiieeee e 37,38
lansoprazole/amoxicillin/ clarithromycin...........ccccoevevecveierinennn. 37
lansoprazole-amoxicillin-clarithromycin ...........ccocooeieniiinenne 37
LANTUS ..o
LANTUS SOLOSTAR
LARIN 1720 ...ttt seenas

LASTACART ..ottt ettt et st n et et 50
[AtANOPIOST .....evceiiiiiieeeeeee ettt 49
LATUDA ..ottt ettt st s a e se b snenbans 14
LAYOLIS FE ..ottt ettt eve e 43
LAZANDAL ...ttt ettt ettt s a et be b b se s tesbens 5
[EfIUNOMIE. ..ot 46
LENVIMA

LESCOL ..ttt sttt s snesre s
LETAIRIS

letrozole......

leucovorin

LEUKERAN ..ottt ettt ettt ettt n e ereere s 20

LEUKINE

leuprolide acetate

[EVAIDULEIOL ...

LEVAQUIN ..ottt

LEVATOL ..ottt e

LEVEMIR ..ottt

[EVELIFACETAM ...ttt 11
[€VODUNOIOL NCl ... 51
[EVOCAINITING ...ttt 55
levocetirizine dihydrochloride...........coceevevieiiininieeieeenee 52
[EVOFIOXACIN.....c.eceiiiiirie e 10
[EVONOIGESEIEL... ..o 43, 44
levonorgestrel-ethinyl estradiol............cccoceeivieniniencvecnieenene. 43
levonorgestrel-ethinyl estradiol (triphasic) .........ccccevecevirenenee. 43
1EVOrPhANOL.... ..o 5
LEVOTHROID ......coiiieiereeienteiesiestesre et sae v sene e 45
levothyroxine SOdiUM .........ccocciiriiineieeee e 45
LEVOXYL ettt ettt st 45
LEXAPRO ..ottt 13
LEXIVA . ..ottt ettt st 24
LIALDA ..ottt 46
HAOCAINE ...t 7
lidocaine-priloCaiNe..........cocoveiiirereee s 7
LIDODERM....coitttiieiirieiiiiietrieienieieesiee sttt seenene 7
NOANE ...t 22
NEZONI ... 8
LINZESS ...ttt 37
liothyronine SOdIUM .........ccooiiiiiine e 45
LIPITOR ..ottt ettt st 33
LIPOFEN. ...ttt e e 33
LIPTRUZET ..ottt 33
HSINOPIIL .. 30, 34
lisinopril & hydrochlorothiazide............cccccecvvivenievieieiniseeene, 34
lisinopril-hydrochlorothiazide.............cccceoeivirinenenineeeee 34
[ithiuM CArbONALE ......ceeveieeiiiceee e 15
lithium carbonate SOIULION..........ccivueeririireee e 15
[ItRIUM SOIULION ... 15
LITHOBID ...ttt 15
LIVALO ...ttt 33
LO LOESTRIN FE ..ottt 43
LO MINASTRIN FE PAK ..ottt 43
[ 1@ | ST

LODOSYN ...t
LOESTRIN 24 FE
LOFIBRAL. ...t
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LOPRESSOR HCT
LOPROX ...ttt

[OF@ZEPAM ...t 16
LORCET ...ttt ettt sttt s 4
[0 = 21 = TS 4
LORZONE .....c.ctrieiiirieenieierieiets ettt ettt 23
losartan POtasSSIUM.........cccivierieieieirieereeee et 29, 34
losartan potassium & hydrochlorothiazide.............cccccceverenenne 34
losartan potassium-hydrochlorothiazide..............ccceevevvecvrinienan. 34
LOSEASONIQUE .....c.ooiiiiiieiiieieireeieseieresie sttt 43
LOTEMAX .ottt ettt es e ssenas 50
LOTENSIN.............. ....30
LOTENSIN HCT ..ottt 30
LOTREL .ottt 31
LOTRONEX .37
[OVASTALIN ...t 33
LOVAZA ...ttt ettt ne e neens 33
LOVENOX ..ottt ettt seeaes 27
LOW-OGESTREL ..ottt 43
[OX@PINE ...ttt s ere b 14
LURFYLLIN Lottt 53
LUMIGAN ...ttt 49
LUNESTA ..ottt 16

M
MACRODANTIN Lcottiierieetesttetere ettt sie et eesee e esaesseenseseeens 8
MAafenide ACELALE ........ccceeeeiiieiee e 8
MAGNACET ............ .4
magnesium citrate SOIULION............ccovvevveeeirinereeeeee e 38
magnesium/potassium chloride/ XE "potassium chloride"
sodium acetate/sodium chloride ..........ccoevevveineinncnenienene. 49

magnesium/potassium chloride/sodium acetate/sodium
ChIOMAE .

MALARONE

MAIATNION......otii e
MAPTOLINE ..o
MARINOL ...ttt ettt 17
MARPLAN ..ottt ettt 13
MATULANE ..ottt 20
MATZIM.coiririieieicietinne ettt et 31
MAVRYET ...ttt 24
MAVYRET ..ottt 48

MAXIDEX ... .ottt sttt et a e ve bbb saenerneneas 50
MAXIDONE .....oviiiiiitieeceeese ettt enas 4
MAXITROL ..ottt ettt eae e 49
MAXZIDE .....oouteeieieeisiesieeeeet ettt sttt sb s e ese s 34
MEDENAAZOIE........cciriiieieeeeeeee e 21
MECHZINE ...ttt re s 17
MECIOFENAMALE .....cuovviiiieccee s 6
MEDROL....ccvoiieeieiiiiiitiieieeeeeese ettt eenees 40, 45
MedroxXyprogesterone acetate........ccoceeeereeereeeeereeerisereneeneneenens 44
mefenamic acid

MEFIOQUINE ...
MEGAGCE ...ttt sttt et saen e eae s
megestrol acetate

MEKINIST ...ttt sttt et eae e
MEIOXICAM.....uiiiecieeiecteee ettt esresanens 6
MEMANTINE ....eveeeeiieiieieteee ettt sttt se e tesbesseseneesees 12
MENEST ..ottt et sttt reeae e 42
MENOSTAR ..ottt b e st enees 42
MENTAX Lottt ettt sttt ettt a et se b sta b e s e eseesens 18
MePEriding NCl.......coooiii e 6
MEPHYTON ..ottt sttt st enees
MEPIODAMALE .......ecviiiiiieeeece et
MEPRON ...ttt
mercaptopurine

MESAIAMINE ..ottt sre e es
MESNEX ...ttt sttt sttt be st b nnennes
MESTINON.........

METADATE CD ..ottt
METADATE ER ..ot

metaproterenol sulfate ...
METAXAIONE ...ttt

MELFOrMIN NCL....c.oviiieiie e
MEthadONe NCl.......cooveiiiiiiice e 5
METHADOSE ..ottt 5
methamphetamine hydrochloride...........ccocevvvevieiccecinineiee, 15
methazolamide..........cooevercinnie e 32
methenamine hipPUrate ..........ocooereeinenenee e 8
MEthIMAZOIE ..ot 45
MEethoCarbamOl ..o 23
MEtNSCOPOIAMINE ...
methyclothiazide....

MELNYIAOPA .....couiiiieee e
methyldopa/hydrochlorothiazide.............cccoceveneieinininiee
methyldopa-hydrochlorothiazide ...

methylergonovine maleate............ccooeeeerinineneeeeee e
METHYLIN Lottt 15
methylphenidate NCl ..o 15
methylphenidate hel ER.........ccooooiiiiiiieeeeeee e 15
MethylpredniSOIONE .........ccoiviiirieeeeeceeeeee e 40
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methyltestosterone

MELiPranolol ..........co.ooiiii e
metoclopramide NCl..........ccooiiiiriieee e 17
MELOIAZONE ...t 33
MEtOProlol SUCCINGALE.........ooiieeieieieieee et 31
MELOProlol tArrate.......cccveieeeirieeeceeese e 31
metoprolol-hydrochlorothiazide...........c.cceeevineneiecieieiieene 31
METOZOLV ...ttt et ssens 17
METROCREAM .....ooiiiiiiiietnietreetse ettt 8
METROGEL.....coriiiieiiinieireeeerne ettt 9
METROLOTION .....ocoiiieiiirieerieierieeeesie et 9
metronidazole

MEVACOR. ...ttt et ne e saens
MEXIEtiNG NC.....oeoi e
MICARDIS HCT .29
MICONAZONE ..ottt 18
MICROBID ..ottt 8
MICROGESTIN ...cuiiiiiiiciinieiitntetreeieeeesie et 43
MICROGESTIN FE.....ocooiiieiieeisieeeeeee e 43
MICROGESTIN FE 1/20, 1.5/30.....cccccectveinireirieenieenenieenienenes 43
MIAOANNE ...t 28
MIFEPREX.......cisetrieeieeerieeeeetseetenesieesee st e neesenessenes 44
MIGERGOT ..ottt ettt 18
MIGRANAL ...ttt 18
MILLIPRED ..ottt 40
MINASTRIN 24 FE .... ....44
MINIPRESS ...ttt 29
MINITRAN ..ottt et eeenas 34
MINIVELLE ... .42
MINOCIN. ....eeeteieeestee ettt sae e aens 11
MINOCYCIINE NCl.....eeiiiii e 11
minoxidil ...............

MIRAPEX

MIMTAZAPINE ...viiviieieieieceere et sbe st b e saeseesens 13
MIrtazaping ODT .....ccocoiiiiiieieeeiee ettt sseaeseees 13
Mirtazaping ODT .....c.coiiiiiieieereee ettt 13
MIRVASO ..ottt sttt 55
MISOPIOSTOL....viciiiiieiieieieere ettt 6,38
MOBIC ...ttt ettt e es 6
MOAAFINIT ..o e 16
MODERIBA.......c.o oottt esens 24
MOEXIPIL ...ttt 30
moexipril/lhydrochlorothiazide.... ...30
moexipril-hydrochlorothiazide .............ccccooooiiireneieinenceeee 30
MOMELASONE FUMDALE........ceieeieeeeirieeeeee e 40
montelukast sodium .52
MONUROL ..ottt sens 9
MOIPhINE SUIfALE......cociiiiieieiceeeee e 5
Morphine sulfate ER........ccccoveiiineeicceeeeceeee e 5
MOTORFEN ..ottt 37
MOVIPREP ...ttt 38

MOXATAG
MOXEZA ...ttt ettt st a e ere et
MOXIFIOXACIN. .....eeiieiiecticiee e 10
MOZOBIL.....ocvieiieiiiiisieieeeeste ettt e st s e e sse s 28
MS CONTIN Lot ettt nas 5
MULTAQ .ottt sttt seete b s sse e s eseenens 30
MUPITOCIN 1.ttt sttt se s sbesae s e e eseeneseas 9
MYALEPT ..ottt ettt et re et 48
MYAMBUTOL ....cooitiiiieieiceeesesteieeeee ettt sae st eseseas 8
MYCOBUTIN .....ooctitiitiieieieeee ettt eneenes 7
mycophenolate mofetil............cocoriiin e 46
MYCOPNENOIIC ACIH.....ccuiieieicieiceeeee e
MYFORTIC ...ttt sttt
MYLERAN ..ottt st ettt neas
MYORISAN ....
MYRBETRIQ ....cooiiiiiceeeeeeee ettt st
MYSOLINE ...ttt et 11
MYTELASE ...ttt 19
N
NADUMETIONE ...ttt 6
[T o] o SRS 31
nadolol/bendroflumethiazide ...........cccecveeevinineneiceeceee 31
nadolol-bendroflumethiazide.........c.ccooveievieeeiiceeeeeeees 31
NATLTINE. ...t 18
NAFTIN Lottt be b besaeseesesresbans 18
nalbuphine hydrochloride ... 6
NALFON ..ottt ae b ete b snan 6
(=1 [0) %0 ] o 1T R 5,7
NAIIEXONE NCl....cevieeeece e e 7
NAMENDAL . .....ocotieteeeee ettt s b e sa e stesbens
NAMZARIC ...ttt st be s

naphazoline hydrochloride ...
NAPRELAN ....ccoriiiitetttrneeeee ettt
NAPROSYN
naproxen.........
naproxen ER
naratriptan NCl ..o 19
NARCAN ..ottt 7
NARDIL ..ottt

NASONEX ....cctiiriririeieteiitninisieie ettt

NATACY N ..ottt

NATAZIA TAB
NALEGINIAE ..ot
NATPARA ..ottt
NAVANE ..ottt
NEBUPENT ...

NECON 7/7/7, 0.5/35, 1/50 ...uoeeiieeeeieieeeeeeeeeeeee e 43
nefazodone

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty

Kaiser Permanente of Georgia 5 Tier Benefit Plan Formulary 69



NEOMYCIN SUIALE .....ocviiiiecececeeee e 8

neomycin-bacitracin zn-polymyxXin............cccceoevoererennienienenenene 49
neomycin-polymy-dexameth ..............
neomycin-polymyxin-gramicidin

Neomycin-polymyXin-NcC .........ccccoooiiiiiniieee e
neomycin-polymyxin-hydroCortiSONe..........ccccecevevieveeeeesesrennns 49
NEORAL.....ortiieietittirineieeettt ettt 46
NEO-SYNLAR .35
NERLYNX c.ieieieitittiniiereicttrenee ettt s 48
NESINA ..ottt 26
NEUAC ..ottt ettt 35
NEULASTA ..ottt ettt 25
NEUMEGA ..ottt 28
NEUPOGEN .....cooiiiniririeieieieitenense ettt 25,28
NEUPRO ...ttt 22
NEURONTIN ..ottt 11
NEVANAC ...ttt ettt es 50
NEVIFAPINE.....cctiitiiiiieieeteeeeteste e ste et ree e ssesbesseseeseetesbessesseseesaeseasens 23
NEXAVAR ..ottt ettt es 21
NEXIUM Lottt 38
NIACIN ER ...t 33
NIACOR ..ottt 33
nicardipine hydrochloride............ccccevirivieieciniinieneececeeene 31
NICODERM ..ottt 7
NICOLINE QUM .ttt st st 7
NICOLINE JOZENGE ..ottt 7
NICOLINE PALCH ... 7
NICOTROL ...ttt 7
NIFEDIAC CC....viitieiiriitirieitreeiesteieeeiee sttt 31
NIFEDICAL XL .31
NIFEAIPINE ...t 31
NILANDRON ...ttt eseeiese ettt enenes 45
NIMOAIPINE....ceiitiiiieiee ettt 32
NINLARO ..ottt ettt 20
NIRAVAM.... .16
NISOIAIPINE ...t 32
NITRO-DUR......cocuiiirirnieicttt ettt 34
NIFOFUFANTOIN. ...t 9
NIEFOGIYCEIIN ... 34
NITROLINGUAL....

NITROMIST

NITROSTAT

NITYR oottt et
NIZALAINEG ...t
NIZORAL.........

nonoxynol-9

NORA-BE ...ttt
NORCO ...ttt
NORDETTE ...ttt
NORDITROPIN (somatropin)......

norethin acet-ethinyl estradiol-fe

NOTELNINAIONE ...t 43,44
norethindrone acetate and ethinyl estradiol ferrous fumarate
CREW ..o 44
norethindrone-ethinyl estradiol ...........cccccocviveneveceiiiseeeee 43
norethindrone-ethinyl estradiol (triphasic)..........ccccccceeevirennee. 43
norethindrone-ethinyl estradiol Chw ............ccocooevieievecininennen. 43
NOIIOXACIN ..t e 10
norgestimate-ethinyl estradiol.............ccccoviinineneininieee 43
norgestrel-ethinyl estradiol ..........ccccooeevevieiinineneecee e 43
NORINYL.......
NORITATE
NORLYROC ...ttt
NOROXIN ...ttt eaes
NORPACE ...ttt
NORPACE CR
NORPRAMIN ..ottt ettt
NORTHERA ...ttt
NORTREL. ..ottt
NORTREL 1/35....cctiiieiieereieesieesie e seeaens 43
nortriptyline....
NORVASC ..ottt sttt
NOVOLOG ..ottt eaens
NOVOLOG MIX 70/30 ..cuveueririiinieirieienieeeneeieenieieseereseseeesieneseeiens 27
NOVOLOG PEN ..ottt seeeens 27
NOXAFIL
NUCALA
NUCYNTA .ottt ettt 5
NUEDEXTA ...ttt 34
NULOUJIX ..ttt s 48
NULYTELY ottt 38
NUPLAZID ..ottt ettt sttt 48
NUTROPIN AQ ..ottt eve e 41, 45
NUTROPIN AQ (SOMALIOPIN)....ccereeeerierierienieneeeeeeiesieseeseeeenens 41
NUVARING.......coiiiiiieretreer ettt 43
NUWVIGIL ..ottt 16
NYAMYC POW ..ottt 18
NYSTALIN ... re b 18, 35
nystatin (Mouth-throat)............cocoereiiiinee e 18
NYStatin (IOPICAL)......coeeieee e 18
Nystatin-triamcinolONe. ...........ccoivirerieieeeereeeeee e 35
NYSTOP POW. ..ottt 18
o
OCELLA TAB 3-0.03MG ....coooveiieieerieiieieniseeesiee s eesesesseneens 43
OCTREOTIDE.......ctiiirieiierieirieesieteseeiet ettt 45
OCUFLOX .iieieieieiieieerie ettt sae e sasse et nesaesesesenens 10
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OFlOXACIN ...t
ofloxacin (ophth)

OflOXACIN (OLIC) ...t 10
OGESTREL TAB ..ottt 43
OlANZAPINE.....cceiieieiiiee et 14
olanzapine/flUOXELINE........ccveieiiiieeceeee e 14
olanzapine-flUuOXEtNE .......c.ccvevviiirieececee e 14
OLEPTRO ...ttt 13
(0] [ =TS T c= Lo TR 29,31

omega-3 fatty ACidS ........cooeoeerirereeee e 33
omeprazole................. .38
omeprazole-sodium bicarbonate ............ccccocvienineininininee 38
OMNARIS ..ottt 52
OMNIPRED ....ooviiiiiiiirinieeeet et 50
OMNITROPE (SOMALIOPIN)...c.cceriereereeieieierieriesieneeeseeie e sieneeneas 41
ONAANSEIION ...ttt 17
ONFL ittt 11
ONGLYZA ...ttt 26
ONMEL ..ottt 18
ONSOLIS ...ttt 5
OPANA ...ttt 5
OPSUMIT... ....54
ORACENA ...ttt 11

ORAPRED ODT ...ttt steesee e see e ssee e e e 40
ORBIVAN

ORENCIA

ORENITRAM ..ottt sttt sttt s 54
ORFADIN ....eitittetereeese sttt st sttt st sbe e e 36
(] N 1Y/ = SRR 54
orphenadring CItrate.........ccoevveveieiniseeeees e 23
orphenadrine-asa-caffeine...........ccocovveeveeeinineneeeeseeeeeen 4
ORSYTHIA ..ottt et esre e 43

OVECON-3E TAB ..ottt e e e eanees 43
OXANAIOIONE ...ttt et sbe st ebesaeebeereens 41

oxaprozin
OXBZEPAM ..ttt ettt sttt bttt benene 16
OXCArDAZEPINE ... 12
OXECTA Lttt ettt st 6
OXISTAT .ttt 18
OXSORALEN ULTRA ..ottt 35
OXTELLAR ...ttt 12
OXYBULYNIN ChIOTIAE......c.eeieieieee e 39
oxybutynin chloride ER ... 39
OXYCOAONE ER....oviiiiiieicieeesee ettt 5
0XYCOAONE NCl ... 6
oxycodone-acetaminophen .4
OXYCOAONE-ASPININ ..ottt 4
0XYCOAONE-ASPINNNP .ttt 4
OXYCONTIN ....ccovveirnene
oxymorphone hcl
OXYTROL...iiiiiiiniriririeieieieetses ettt

P
PACERONE ..ottt 30
PALGIC ...ttt 52
PAlPeridonNe ER .......ccooiiiiiieeeeeee s 14
PAMELOR ....ccooiiiiiiiiiiinisreeee sttt 14
PANCREAZE ...ttt 36
PANCIEIIPASE ....oveviteeeeeeetee ettt 36
PANDEL ...ttt 40
PANRETIN ..ottt 21
PANTOPIAZOIE.......iiieeeieieetieeetertet ettt be s 38
PARAFON ..ottt 23
PARCOPA ..ottt 22
PANICAICIEOL......uiiiiieiecee e 47
PARLODEL ..ottt 22
PARNATE ...ttt et 13
PAromMomMyCin SUIfALe ........ccveiiiriiieieceee e 8
PAroXeting NCl.........ooeiiii e 13
PASER...............
PATADAY
PATANASE ..ottt 52
PATANOL ...ttt 50
PAXIL oottt 13
ped multivitamins- fluoride- iroN...........ccccoovireneneinceee 55
pediatric multivitamins-fluoride ...........ccccevvirenencreeeee 55
pediatric vitamins acd- fluoride...........ccccvevvvirenenieccieineee 55
peg 3350-kcl-sod bicarb-sod chloride-sod sulfate..................... 38
PEGANONE ...ttt 12
PEGASYS...o ottt 24
PEG-INTRON ..ottt 24
peNICillin V POtasSSIUM ......ccvcveiiiiirereeeeeee s 9
PENNSAID SOL ..ottt 55
PENTASA
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pentazocine- acetaminOPhen..........cccveeeivicevececeece e 4

PENtazoCine-NAlOXONE ..........ccceviririeieeeeee e 5
pentoxifylline ...32
PEPCID ..ottt ettt 37
PERCOCET ...ttt ettt 5
PERCODAN ..ottt sttt sees 6
PERFOROMIST ...ccortiiiiiiieiiiiinisiereeeet et 53
perindopril ..............

PERIOGARD

PEIMETNIIN .o
PErPNENAZINE ... 14,17
perphenazine/amitriptyline..........ccccovreieeeiinineneeeeee e 14
perphenazine-amitriptyline ..........cccooeoeieiiinineneeeee e 14
PERSANTINE.......ccoiiieietierinirieteteeese st ees 28
PERTZYE....o oottt 36
PEXEVA ..ottt 13
PheNazopyriding. ... e 48
phenelzing sulfate.........coieieieinierecce e 13
phenobarbital...........c.cocoiiii e 11
phenyleph-promethazine-codeing..........ccocevvveverieneiecenisenns 54
phenylephring NCl........ccooiiieeccece e 50
PHENYTEK ..ottt 12
PRENYLIOIN ..ot 12
phenytoin sodium extended ..........cccoeverieieinieneneeeee e 12
phenytoinsodium extended...........c.cooeverereiininienenee e 12
PHISOHEX ..ottt 35
PHOSLO ...ttt 39
PHOSLYRA ..ottt
PHOSPHOLINE [ODIDE........c.ccecvitniniiiieirieenieeesieeneeeeneereee
PHRENILIN FORTE ....

PHYSIOLYTE ...ttt
PICATO .ttt
pilocarping NCl..........cooieiiiiiieee e
pilocarping Nl (Oral) .....cveieerieieieeeeseeeeeee e
PILOPINE.... .
PIMOZIAE ...ttt st
PIMTREA ...ttt
PINAOION ...ttt
PIOGITAZONE. ...t
pioglitazone hcl / glimepiride ....
pioglitazone hcl / metformin.........cocooooriiiineieeeeeee
pioglitazone hcl-glimepiride ...
pioglitazone-hcl-metformin ..........ccccooveveeevninencceee e
PIRMELLA ...ttt
piroxicam............cecc......

PLAN B ONE-STEP ....ooveviiiiriircecinrrneeees e
PLAQUENIL......coctiiiiirieeeieit ettt
PLAVIX ottt et
PLEGRIDY ..ottt 47

PLETAL...........
PLEXION

000 (0] 110 ST UR SRR
polyethylene glyCol.........ccoiiiineeee e
polymyxin b-trimethoprim ....
POLYTRIM L.ttt
POMALYST ..ottt
PORTIA ..ottt
pot phosphate monobasic w/ sod phosphate dibasic &
MONODASIC ...t 55
potassium bicarbonate...........ccocvveverieieieiiiirereeeeee e 55
potassium chloride
potassium chloride microencapsulated crystals cr ................... 55
potassium citrate (alkalinizer) ........cccoeeeevieeivienineeeeeceeee 55
POTIGA. ...ttt 11
PRADAXA.....cctitittteteietntrtr ettt ettt
PRALUENT ...cooiiiiiiiieieee
pramipexole dihydrochloride
PramipeXole ER ..o
PramOXiNE-NC......ccoeviriinieieieieieniesienieees et se e seenas
pramoxine-hc-chloroxylenol
PRANDIMET ....
PrASUGIEL ...ttt sttt sttt sb e ese s
PRAVACHOL ..ottt
pravastatin SOQIUM .........cocveieiririreieieeeerese e
PrazosSin NCl .....coooiiiiiee e
PRECOSE............
PRED FORTE
PRED MILD ....cooiiiiieieieiiiniriririeieeieeeres et

Prednicarbate ..o
prednisolon sodium phosphate
PrednisOloNe........cooveveeeieieeseee e

Prednisolone acetate.........ccocvivvevieeeieeee e
PrednisSoloNe ODT ...t
prednisolone sodium phosphate .........ccccoevveveviecicceeinesesene 41
prednisone

L = o S R
PREMARIN . ...ttt st 42
PREMPHASE .......oo oottt 44
PREMPRO ...ttt 44
PREPOPIK ..ottt sttt s sbe e 38
PREVACID ...ttt ettt 38
PREVACID SOLUTAB......eit ettt e e 38
PREVIFEM ..ottt 43
PREVPAC . ... ettt 38
PREVYMIS ..ottt st 23
PREZCOBIX ...ttt s see s 24
PREZISTA ..ottt 24
PRIFTIN ettt sttt e 8
PRILOSEC ..ottt sttt sttt s sae e 38
PRIMAQUINE PHOSPHATE ... 21
PHMIAONE c..eiiieeeeeee et ene 11
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PRIMLEV

PRIMSOL

PRINIVIL .....

PRINZIDE

PRISTIQ .ttt
PROAIR ...ttt et
PrODENECI ..ottt
PROCARDIA .....

PROCARDIA XL

PROCENTRA ...ttt 15
prochlorperazine Maleate ..........ccoceveruereierineneneeeee e 17
PROCRIT ..ottt 28
PROCTOFOAM ...coiiiiiiieiiiinirinieieieteeese st sees 47
PROCTOFOAM HC ..ottt 47
PROCTO-PAK ..ottt 47
PROCTOSOL ...ttt 47
PROGESTERONE ....c.cectntnnirieieieietenrseeieieeesesse et 44
PROGLYCEM.....ocviiiiiiiiininnieeieetennsee ettt 27
PROGRAF ..ottt 46
PROLENSA ..ottt 50
PROMAGCTA ..ottt 25
promethazing NCl..........cooiiiiiii e 17
ProMEthAZINE VC...c..cveiieiiiiiieieieeeere et 52
promethazing-CodeiNe..........cceveieeneriirieieieesese e 54
PROMETHEGAN ......cociiiirtrrrieieieieteresesee ettt 17
PROMETRIUM...coiiiiiiiiiiiinnrieicctreeeeteseere et 44
propafenone NCl ... e 30
propantheline bromide ..o 37
ProparacaiNg NCl..........ccccviverieiieieese e
propranolol hcl..........

propranolol hcl ER
propranolol/hydrochlorothiazide.............ccccoeveeveceniineneieieccene 31
propranolol-hydrochlorothiazide ............cccooeiiniiinenciiee 31
ProPYItNIOUIACI] ..ot 45
PROSTIGMIN.... ...19
PROTONIX .ttt 38
PROTOPIC ...ttt 36
PrOHPLYIING (ot 14
PROVENTIL HFA oottt 53
PROVERA .44
PROZAC ...ttt 13
pseudoephedrine-codeiNe-gQ ........ccoeeeeeerenereeeeeere e 54
PULMICORT ..ottt sesaeas
PULMOZYME

PURINETHOL
PURIXAN Lottt et
PYLERA ..ottt
PYFazZINAMIAE .....ocviieiiiieieieeee ettt be s 8
PYRIDIUM w...oviiiiiiiniiiiectttnse ettt

pyridostigmine bromide

Q

QNASL ettt et
QUARTETTE TAB.....oteieeeireerieesee et
QUASENSE TAB....

QUDEXY ..ttt ettt st
QUESTRAN ...ttt aeaenens
quetiapine fumarate............coceverereeiree e 14
QUILLIVANT Lottt 15
QUINAPTT .ttt 30
quinapril hydrochlorothiazide ...........cccccevvvineniecicccceseee 30
quinapril/hydrochlorothiazide ............cccceevvinenievicicceciceeee 30
quiniding glUCONALE .........coeiiiiieeeeee s 30
QUINIAING SUIFALE ....c.veveeieieiceeee e 30

quinine sulfate

FADEPIAZOIE. ..o et
RAGWITEK ...ttt
raloxifene hcl....
FAMIPTIL 1o st sbens
RANEXA ..ottt sttt sae s
(7= Va1 U0 [T g TN o o S
RAPAFLO ...ttt
RAPAMUNE ...ttt
RASAGIIINE ...
RASUVO ...ttt
RAVICT ..ttt

REBIF REBIDOSE ......cooiiiieetrietsee et 47
RECTIV ottt 34
REGLAN ...ttt sae e ssens 17
REGRANEX ...ttt ettt
RELENZA DISKHALER.....ccciitiiieeireereeeeseesieeseeiene
RELISTOR ..ottt ettt sae s
RELPAX ..ottt
REMERON ....ooitiiiiiirieiiiie ettt
REMODULIN....
RENAGEL......oiiiiirietrieieeeeseer ettt
RENVELA ..ottt ettt
FEPAGINIAE ...
repaglinide-metformin ...
REPATHA.........

REPREXAIN
REQUIP ..ottt
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RESCRIPTOR ..ottt 23
FESEIPINE ...ttt ettt sttt beseesbe e neeneebenbens
RESTASIS

REXULT oottt ettt 13
REYATAZ ...ttt ettt ssens 24
RHEUMATREX ...ttt 46
RHINOCORT ...ttt ettt ssanes 52
RIBASPHERE ......coiiiiiteceesee et 25
FIDAVITIN ..ot 25
RIDAURA ...ttt snens 46
FIFADULIN ..o 8
RIFADIN ..ottt 8
RIFAMATE ...ttt ettt 8
FIFAMPIN ..t ebe 8
RIFATER ..ottt 8
RILUTEK ..ottt enens 34
FIUZOIE <. 34
rimantadine hydrochloride .............ccovvevieieciiineneeeee e 24
RIOMET ...ttt sens 26
RISEDRONATE ..ottt 47
RISPERDAL ..ottt sens 14
FISPEIIAONE ...ttt 14
FISPEMAONE ODT ...ttt enens 14
Risperidone ODT ...14
RITALIN ..ottt eeens 15
RITALIN SR .ttt 15
RITALINSR ..ttt es 15
FVaStIgMINE tAMIAte ......ccooviveieieieeeeree et 12

RIVELSA ..o
rizatriptan benzoate
ROBINUL ..ottt

ROCALTROL ...ttt
ropinirole hydrochloride...........cccooeeeiiiineeeeee e 22
ropinirole hydrochloride ER .22
FOSUVASTALIN ..ottt 33
ROWASA ...ttt sa e saens 47
ROXICET .ottt ettt et 5
ROXICODONE .......cccooiieiirieirieesieeeete et seens 6
ROZEREM

RUBRACA

RYTHMOL ..ottt 30
RYZODEG 70/30 ..ottt 27

S
SABRIL .ottt 11
SAIZEN (SOMALrOPIN) ...couiiiiitirieieieceie ettt sie e 41
SALAGEN................
salmon calcitonin
SAISAIALE .....ceeeeeeieeceeee e 7
SAMSCA ...ttt ettt enan 55
SANCTURA ..ottt beseas 39
SANCUSO ...ttt e enan 17
SANDIMMUNE ..ottt 46
SANDOSTATIN Lottt e e enas 48
SANTYL oottt ettt ettt ere b enan 36
SAPHRIS ..ottt
SARAFEM
SAVAYSA
SAVELLA ...ttt ettt nas
SEASONIQUE TAB......o ettt 44
SECONAL ..ottt ettt ettt ettt a e re b enan 16
SECTRAL ..ottt sttt sa s enas 31
SEEBRI NEOHALER ..ottt 53
Selegiling NCl........oo e 22
Selenium SUIfIde ........cccveieiiieeeeeeee e 36
SELZENTRY ..ottt ettt ettt enan
SEMPREX-D....
SENSIPAR ..ottt sttt
SEREVENT DISKUS ...ttt 53
SEIOMYCIN 1.vivieiietiiteieietee ettt et teebesresbesseseeseetessesseseseeseeseasens 8
SEROQUE XR ...coiiiiiiiieieieititisiesietet ettt se et sse s ensenes 13
SEROQUEL ....oovititieeeeeeetetetee ettt 14
SEROQUEL XR....ootiiiiieieieitiisieieteteeeie sttt e et enes 13
SEROSTIM (SOMALIOPIN)......couireeieieieienie e see e 41
SErtraling NCl........ooueeieeeeece e 13
sevelamer CarboNate..........ccoevveveieieiceseeeee e 39
SIGNIFOR ...ttt et 48
SHAENATI] ...
SILENOR
SILIQ ettt ettt ba et nan
SILVADENE
silver sulfadiazine
SIMBRINZA
SIMCOR.........
SIMPONI
SIMVASTALIN....ccuieiececeeee e eneas 33
SINEMET ..ottt sttt ebesnas 22
SINGULAIR ...ttt enan 52
sirolimus.........
SIRTURO
SIVEXTRO ..ottt sttt ettt re e 9
SKELID .ottt ettt ettt enan 47
SKLICE .ottt sttt sa b enas 22
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SOAIUM ChIOMIE ... 49, 55

sodium chloride irrigation SolUtioN ...........ccccoveveiereicncneeee 49
sodium fluoride........ccocooeieinininene.

sodium phenylbutyrate

sodium phosphate ...

sodium polystyrene sulfonate...........ccecveevevenienenieniecenesesesene 55
SOLARAZE ...ttt 36
SOLIQUA ........

SOLODYN

SOMA .ottt e
SOMATULINE DEPOT

SOMAVERT ..ottt 41,45
SOMAVERT (PegViSOMAaNL) ........ccccevuerieieereenienieeeeeeeie e 41
SONATA ettt 16
SOOLANTRA ..ottt 21
SORIATANE ...ttt 36
SORILUX AER ..ottt sttt 55
SORINE ...ttt 31
SOLAIOI NCH .. 31
SOVALDL ...ttt 25
SPECTRACEF ...ttt 9
SPINOSAA ...ttt sttt st st eaeneas 36
SPIRIVA RESMIPAT ..ottt 53
SPIRIVA HANDIHALER.....cctiieieteeeeeeteeeeie e 53
SPIRIVA RESMIPAT ..ottt 53
SPIFONOIACIONE .......ooveviiiieeeeee et e 32
spironolactone/hydrochlorothiazide............cccoovereneiecncnnenne. 32
spironolactone-hydrochlorothiazide............cccccooiriieneincncnenee. 32
SPORANOX ..ottt et 18
SPRITAM.... .11
SPRIX ottt ettt 7
SPRYCEL

SRONYX ..ttt sttt
STALEVO

stavudine.....

STAVZOR

STELARA

STIMATE ...ttt
STIOLTO RESPIMAT ..ottt 53
STIVARGA.......cco...

stool softener caps

STRATTERA .ottt 15
STRIANT L.ttt 41
STRIBILD ...ttt 25
STRIVERDI RESPIMAT .... ....53
STROMECTOL ...ooveiiiiriririeiciectnnst ettt 21
SUBOXONE ..ottt 7
SUBSYS....oireetttre ettt 5
SUCLEAR ..ottt 38
SUCRAID.... .36
SUCTAITALE.......vcveiiiiccc e 38

sulfacetamide sodium (Ophth)........cceeveeieiiiiiireeeeeeeeee
sulfacetamide sodium (tOpical) ........ccoeeeeererireneieeeeeeee
sulfacetamide sodium w/ sulfur .....

sulfacetamide sod-prednisolone
SUIFAAIAZINE ...

sulfamethoxazole-trimethoprim ..o
SULFAMYLON.......oiiiiiiieieenieesre et ese et se e 9
sulfasalazine
LU 1T Lo F- To RSO ORI
SUMALFPtAN SUCCINALE ......ovveeeeeiciieierieeeeeee e 19
SUPRAX ..ottt sttt st st ae s 9
SUPREP ...ttt st 38
SUSTIVA ettt sttt nis 23
SUTENT .ttt et s et b e nas 21
SYLATRON ..ottt sa e ens 20
SYLVANT Lottt ettt be et nis 20
SYMBICORT ...ttt et et 52
SYMBYAX .ottt sttt st seese st sbesaensens 14
SYMLIN oottt et nis 26
SYNALAR .ottt sttt bbb st be st nnens 41
SYNAREL ..ottt sttt ettt ens 45
SYNDROS ...ttt sttt et nnan 48
SYNERA ..ottt 6,7
SYNJIARDY .ottt 26
SYNRIBO ...ttt ettt 20
SYNTHROID ..ottt e 45
SYPRINE ..ottt sttt 55
T
TABLOID ...ttt ettt e
TACLONEX
TACTOlIMUS ..ottt
tacrolimus (1OPICAL) ...coveeeireeee e 36
TAFINLAR L..ootiticeeceeese ettt ebe e 20
TAGRISSO
TALTZ ............
TALWIN
TAMIFLU. ..ottt 24
tamOXifen CItrate .......ccveveieiiicceeee e 20
tamMSUIOSIN NCl ..o e 39
TANZEUM
TAPAZOLE
TARCEVA
TARGRETIN
TARKA ..ottt ne st
TASIGNA
TASMAR
TAZORAC . ... ettt s s e ne s s 36
TAZTIA .ottt sttt et 32
TECFIDERA ...ttt sttt 48
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TECHNIVIE

TEGRETOL

TEGRETOL XR ..ottt 12
TEKAMLO ...ttt 32
TEKTURNA ..ottt 32
TEKTURNA HCT ..ottt 32
TRIMISAITAN ...t 29
telmisartan/amlodipine ..o 29
telmisartan/hydrochlorothiazide ..........cccceevvivivevcecceceree, 29
telmisartan-amlodiping ...........cccoovviverieieieiseseeeeee s 29
telmisartan-hydrochlorothiazide............ccccccvveviieneniineieene 29
temazepam

TEMOVATE

10T 04T Y40 ] (o] 311 {e = 3P 20
TENCON

TENEX oottt se e
TENORETIC ...ttt aas 31
TENORMIN ..ottt 31
TERAZOL...... ottt st 18
terazosSin NCL......ccoviveiiiiiee e 29
terbiNAfiNe c.c..oviiie e 18
terbutaling sulfate..........ceeceeiececeeeee e 53
TEICONAZOIE ...t 18
TESTIM ottt 41
tEStOSIErONEe CYPIONALE ......cvvveeeieeieeeeeeeee e 42
testosterone pump.........co.e.... 82
testosterone topical SOIULION.........cccceveieiieircicee e 42
TESTRED ..ottt nan 42
TETRACYCLINE o
TEVETEN. ...ttt nan 29
TEVETEN HCT .ottt 29
TEVETENHCT .... ....29
THALOMID ...ttt 20
theoPhYIINE. ..o e 53
theophylling ER ..o 53
THIOLA .ttt aan 48
thioridazing NCl ..o 14
tNIOThIXENE ... 14
THYROLAR ...ttt 45
HAGADINE ... s 11
TIAZAC ...ttt sesenen 32
HCIOPIAING .. e 28
TIKOSYN ottt sttt 30
tiMOIOl MAICALE ... 31,51
TIMOPTIC ...ttt 51
tinidazole..... .22
TIROSINT ..ottt ae e 45
TIVICAY ettt st 24
tZANIAINE NCL....eiiiiei e 22
LI = TP 54
TOBI PODHALER.......ccooiireirieiieierieeneeeseesee et 54

TOBRADEX

TODIAMYCIN ...
tobramycin (OPhth)........ccoooieiiii e 8
tobramycin-dexamethasone...........cc.ccvecveerenenienieeeiseee s 49
TOBREX ...ttt nnens 8
TORRANIL .ottt 14
TO1AZAMIAE ... 27
tOIDULAMIAE ... 27
tOIMELIN SOIUM ...t 7
tOIteroding tartrate ..........c.ccvverveereieneereeee e 39
TOPAMAX ...ttt ettt sae e e e esans
TOPICORT

TOPIFAMALE ...
TOPROL XL ..ttt esens 31
torsemide

TOVIAZ ..ottt
TRACLEER ...ttt 54
TRADJIENTA ..ottt 27
LU= 10 0= 10 (0] I o o] IR 5,6
tramadol NCIER ..o 5
tramadol hydrochloride-acetaminophen............cccveveviecirenennn. 5
trandolapril......c.ooiiie e
tranNeXamiC ACIH........ocvueirieeirieiereere e
TRANSDERM SCOP ...ttt
TRANXENET ...ttt ettt
tranylcypromine sulfate

TRAVATAN ..ottt et saenn
LU= 1Y/ 0] o] 0 1) SRS
trazodone hcl

TRECATOR ..ottt nsens
TREMEYA ..ottt ssenan
TRENTAL ....

TRESIBA ..ottt et eaenn
TRETIN X ottt ettt ettt
EFEHINOIN ..o
tretinoin (ChemMOthErapy)......coeverereeereree e 21
TREXALL ..ottt 46
TREXIMET ..ottt 19
triamcinolone acetoNide..........covveivieeieieeee s 35,41
triamcinolone acetonide (MOUth) .........ccecvviiivierieeeeeceeee 35
triamterene & hydrochlorothiazide ... 34
triamterene-hydrochlorothiazide............c.ccoooveieieiiinnieiiee 34
triazolam .........

TRIBENZOR

TRICOR ..ottt nsenes
TRIDERM ..ottt et st 41
trifluoperazing NCl ..o 14
EAFIURIAING oo 25
TRIGLIDE ...ttt 33
trinexyphenidyl NCL..........ccoiiiii e 22
TRI-LEGEST FE TAB FE ..ottt 44
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TRILEPTAL ..ottt 12

TRILIPIX ettt et nene 33
tri-lo-sprintec .44
TRILYTE ettt e 38
trimethobenzamide ... 17
tHMETNOPIIM .o 9, 10, 49
EAMIPIAMINE (.o 14
TRINATAL.......
TRINESSA
TRIENORINYL. .ottt ettt 44
TRISENOX......ioiiieiieiiisieieeesie ettt sae e 20
TRIUMEQ...c.oiiiiiieirieiiirietrteterteiees sttt 24
TRI-VIT-FLUORIDE-IRON ....cocctieirieiieieerieeee e 55
TRIZIVIR oottt 23
TROKENDI ..ottt 12
TrOPICAMIAE ... 50
trospium ChlOFde. ..o 39
trospium Chloride ER ........ccooveieiiiieecceseseee s 39
TRULICITY ettt 27
TRUSOPT ..ottt 51
TRUVADA ...ttt 23
TUDORZA ...ttt et sse e ssenenens 53
TWYNSTA Lottt 32
TYKERB ..ottt 21
TYMLOS . ..ottt ettt ss et ne e 45
TYVASO ...ttt 54
TYZEKA ...ttt ettt 25
TYZINE ...ttt st 54
U
UCERIS.......
ULESFIA
ULORIC ...ttt et saenan
ULTRACET ..ottt ettt 5
ULTRAM. ..ottt sae et saesenees 6
ULTRAVATE (Lotion) .41
ULTRESA ...ttt ettt 36
UNIRETIC ...ttt et 30
UNITHROID ...ttt ettt 45
UPTRAV L .ottt ettt 54

URSO FORTE ...ttt ettt eve e eve et ene st v ene 37
ursodiol

\Y
VAGIFEM....c.oiiiiiiiiieienieereeese ettt
valacyclovir
VALCHLOR
VALCYTE ..ottt
VaAIGANCICIOVIT ...ttt 23
VALIUM. ...ttt ettt ssens 16
Valproate SOAIUM ......ccvcveieiiiiieieeeceeee e 11
valproic acid
VAISAIAN ..ottt
valsartan/hydrochlorothiazide ...........ccccceeveiniveneveecieseceee 29
valsartan-hydrochlorothiazide...........ccooeoeiiiinincceee 29
VANCOCIN ...ttt b et saeas 9
vancomycin hcl .... ..9
VANDAZOLE ..ottt 9
VANOS . ...ttt
VARUBI ...ttt
VASCEPA ...ttt nens
VASERETIC
VASOTEC ...ttt sttt ssens
VECAMYL...ooitiieieirieerieet ettt sae e ssans
VECTICAL ..ottt
VELIVET PAK ..ottt et sens 44
VELPHORO
VELTASSA ...ttt ettt
VELTIN ottt ettt ssenas
VEMLIDY .ottt
venlafaxing NCl ..o 13
venlafaxing el ER........c.ooiiiiiee e 13
VENTAVIS ..ottt 54
VENTOLIN ..ottt 53
VERAMYST ...ttt ettt eaens 52
verapamil NCl ..o 32
VERDESO ..ottt sttt snens 41
VEREGEN ..ottt 36
VERELAN ..ottt 32
VERIO 1Q BLOOD GLUCOSE MONITORING SYSTEM ........ 25
VERIO |Q BLOOD GLUCOSE TEST STRIPS.......ccccoeinirienene 25
VERIPRED ..ottt 41
VERSACLOZ. ...ttt 15
VERZENIO ...ttt
VESICARE ..ottt
VEXOL .ottt ettt nsenas
VEEND ..ottt
VIAGRA . ...ttt sttt na e ssenan
VIBERZI............

VIBRAMYCIN

VICODIN ..ottt ettt sae e ens 5
VICOPROFEN .....ooiiieiieiieeeee et ssens 5
VICTOZA .ottt 27
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1

VIEKIRA ......

VIGAMOX

VIHBRYD ...ttt e st ste e e nee e s

VIMOVO ...ttt sttt sttt sae st nae s

VIMPAT Lttt sttt st neae e

VIOKACE .... ....36

VIRACEPT ..ottt sttt sttt s sae s besaeens 24

VIRAMUNE ....ooiiiiieeete ettt 23

VIRAZOLE ...ttt 25

VIREAD ..ottt sttt st 23

VIROPTIC ..ottt st n 25

VISTOGARD ..ottt sttt n 48

VITEKTA ettt sttt st et 24 Y

Y Y I 42

NV OLTAREN oo 36 YUVAFEM ...ttt te et nnee s 42

VOLTAREN XR ...ttt sse e s ssesssessessnens 36

VOFICONAZOIE......ccuiitieieitceeeeete ettt ettt re s 18 Z

VOSEV ..ttt sttt sae st sieens 25

VOSPIRE oo 53 ZAFIIIUKAST......ceeiiiiee s 52

VOTRIENT oo 21 ZAIEPION ... 16

VRAYLAR ..coooirnsmersssessssesssssssssssssssssssess s ssessssnees 14 A 23

VYFEMLA coooctvrvnsesssessessesssesssss s s a4 ZANTAC........

VYTORIN cvcoecrssernssesssessssssssessssss s 34 ZARONTIN

VYVANSE w..covocrrnersssessssssssssssssssss s sssss s seses e 15 ZARKIO oot
ZAVESCA ...ttt sttt st sttt s st nae s
A VA | I S

w ZEBETA.........

WAFANN SOQIUM ..o 27 ZEBUTAL

WELCHOL ..o 34 ZEGERID

WELLBUTRIN .13 ZEJULA ..ttt ettt st st

WEST CORT oo a1 ZELAPAR ...ttt b 22
A LI T @ ] o 21

X ZENCHENT FE CHW ..ottt 44

ZENCHENT TAB ...ttt 44
A = N | S 36
ZENZEDIN ....ooiiiiieeeeeeeeee ettt
ZEPATIER
A = o [N

KANAXXR <ottt sttt ettt s eeee s 16 ZESTRIL oottt ettt st s sb e s n

DN =1 I I 28 A = I 1 U

XARTEMIS XR ...ooiiiiiiinieeienieeiesie sttt se e st s ses 5 ZETONNA

XATMEP................

XELJANZ

XELJANZ, XELJANZ XR ..coioiiiriiiiiinienieenieeieeniee et seee e 48 ZIANA .ottt st st

XELJANZ, XELJANZ XR ...oooriiiiiiiinieeniteeieeniee et 48 zidovudine

XENAZINE ...ttt 34 zileuton SR
ZINBRYTA
A [ ] 17N | S

ZIPrasidone NCl ..o 14

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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ZIPSOR
ZIRGAN

ZORTRESS
ZORVOLEX

ZOLINZA ..ottt
ZOIMILTIPTAN. ...ttt eresne s
zolmitriptan ODT
Zolmitriptan ODT
ZOLOFT ottt
zolpidem tartrate

zolpidem tartrate ER ....16
ZOLPIMIST ..ttt sse e saenenens 16
ZOMIG ...ttt ettt e ssesensesenen 19
ZONALON. ..ottt ettt 36
P40 ] 41 17= 10 110 [ SRRSO 11
ZONTIVITY ottt 28
ZORBTIVE (SOMALrOPIN).....cveveeiririirieieieeeesiesieseeeeeeseesseseeseenas 41

Go

*Multiple tiers may be displayed for a medication where drug product strengths and different dosage forms may not be included on the
same tier, check with your Kaiser Permanente pharmacist for clarification, if needed.*
Tier 1=Preventative Generic, Tier 2=Preferred Generic, Tier 3=Preferred Brand, Tier 4=Non-preferred Drugs*, Tier 5=Specialty
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Non-Discrimination

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:
e Provide free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
0 Written information in other formats, such as large print, audio, and accessible electronic formats
e Provide free language services to people whose primary language is not English, such as:
o Qualifiedinterpreters
o Information written in other languages

If you need these services, call the number provided

below. Georgia: 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 with the Kaiser Civil Rights
Coordinator, Nine Piedmont Center, 3495 Piedmont Road, NE, Atlanta, GA 30305-1736, telephone number: 1-
(888) 865-5813. You can file a grievance by mail or phone. If you need help filing a grievance, the Kaiser Civil
Rights Coordinator is available to help you. 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, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Help in Your Language

English: You have the right to get help in your language at no cost. If you have questions about your application
or coverage through Kaiser Permanente, or if this is a notice that requires you to take action by a specific date,
call the number provided for your state of region to talk to an interpreter.

AICT (Amharic): PAT™¥W° ha? N20P FrE hH 90377 av1t
AP (1A TFemAhAP @e ™ hhdc TorTY v Kaiser Permanente California......................... ... 1-800-464-4000
OATLETT-F B4 0T @9 1P+PT ha-Pi: @I £u TIA0+P (19948 Colorado............................ 1-800-632-9700
(HmF0 +7 T84 PANP 1IC APAA PrLeNTe-e-P htPy: (rhmee- District of Columbia . 1.800-777-7902
fhah #+rc AlEFP @™ Ahss® Lm-Am- hAN-FCA™, 2C BY2 15
Georgia ... 1-888-865-5813
dasd g sl soelial) o Jpoall s ol Al (Arabic) 4ol oo 1-800-966-5955
Lgeoii 1 Slidasd g Sl Ly il Slod ilS 1a) Canll€s g
a3 Slie Ll g3l ezl s oS 1 i .Kaiser Permanente Maryland............................1-800-777-7902
JUNE: cTy' BN INEVESERA {51 T D' By DR RN T L ) - ERR P Oregon. ... ... .1-800-813-2000
o e Jeadllelalie | \aginia o 1.800-777-7902
oglm pih vt bym hpujmp: Bpb p hupgkp
niukp Rbp ghanudh Yund Kaiser Permanente-h vheongm] TTY 711

2bp Swslnyph Jepupbkpug, jud Epk um Smimgnud E,
npp wpupamrpma £ 2kq, npujtugh gnpdmnmpmiiikp
Abpluplkp whish nponsmlh wnlmopha], wogm
ththmph’p 2Ep uhwbigh Junl speurith hunbmp
npuimngpjud hbruhmuwhonflopm]” pupguubsh hbn
Junubym handuap:

‘Basad Wuadu (Bassa): O md ni kpé bé r ké gbo-kpa-kpa
dyé dé ni miodn niin bidi-widi mu pidyi. O ji ké m dyi
dyi-dié-d& bé bédeé ba ni céé-dé m to bo de 23 jé dyie ni,
m22 ji ba ni kiian kpd jé dyi dyiin dé Kaiser Permanente
miie ni, m2o 2 dyi bd do ji bé m ké de do nyu bo weé jeg
do k3 ni, nii, da noba be wa tda bo ni bodod moo ni gbeed
biig, ké ni mu ny2-wududn-za-nyd do gbo wididn.

a:AT (Bengali): far waw sreme fiea s/Er s JrameE
AEFE ACEE AR STEE A STEE SEE =

Kaiser Permanente-a3 = w2 sems @@ @mn o3
aiF =1 afe A @ @ty = TE T aeE JFt A G
T (FE TS AT FAE SEEE W, SFEE @edE ARy w0 T
S A& 9] WFEE G Tua agdiete G S|

Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii e Kaiser Foundation Health Plan of
Colorado e Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA
30305, 404-364-7000 e Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington,
D.C., 2101 E. Jefferson St., Rockville, MD 20852 e Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St.,
Suite 100, Portland, OR 97232.
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Cebuano (Bisaya): Anaa moy katungod nga mangayo
og tabang sa inyo pinulongan ug kini walay bayad.
Kung naa mo pangutana bahin sa inyo aplikasyon

o coverage sa Kaiser Parmanente, o kung kaning
pahibalo nanginahanglan sa inyo paglihok sa dili

pa usa ka piho nga petsa, palihug lang pagtawag

sa mga numero sa telepono nga gihatag sa imong
astado ("state”) o rehiyon (“region”) para makigstorya
sa usa ka interpreter|

437 (Chinese): T # S RLITASESHENE -

WE T THIKaiser Permanente B 3ol {75 (T {0 58
M - SE R ROEREE RN 05 AR
A EITERENA N AR - BOMEETEE -

Chuuk (Chukese): Maiwor omw pwuung omw kopwa
angei aninis non foosun fonuomw (Chuukese), ese
kamo. lka mei wor omw kapas eis usun omw apilikeison
me/fika policy fan nemenien Kaiser Permanente, are

ika ei esinesin a erenuk pwe kopwe fori pwan ekoch
tofor, ka tongeni ormw kopwe kori ewe nampa mei
kawor faniten omw state ika fonu (asan) we eman chon
chiakku epwe anisuk non kapasen fonuomw.

Frangais (French): Une assistance gratuite dans votre
langue est & votre disposition. Si vous avez des
questions & propos de votre demande d'inscription
ou de la couverture par Kaiser Permanente, ou si cet
avis vous demande de prendre des mesures 3 une
date précise, appelez le numéro indiqué pour votre
Etat ou votre région pour parler & un interpréte.

Deutsch (German): Sie haben das Recht,

kostenlose Hilfe in lhrer Sprache zu erhaltan. Falls

Sie Fragen beziiglich Ihres Antrags oder lhres
Krankenversicherungsschutzes durch Kaiser Permanente
haben oder falls Sie aufgrund diesar Benachrichtigung
bis zu bestimmten Stichtagen handeln missen, rufen Sie
dia fiir lhren Bundesstaat oder lhre Region aufgefiihrte

Murnmer an, um mit einem Dolmetscher zu sprachan.

w3l (Gujarati): dxal 518 wet wal a2 dwdl
oMl YEE Aol wifdsz 8. %l duel

Kaiser Permanente HMl125d dHIF] 229 wadl

soi3er (A8 usl Sla, waan %l w0 <Ry Sla Fu
ddel slfalssy ctdlwell uaai Aauedl w32 sla, dl
goufEan wd aid 524l duizl 22 Hadl Jdwas we
Y3 wiseiMi #UaAe «iol2 Uz sl 530

Kreydl Ayisyen (Haitian Creole): Ou gen dwa pou jwenn
&d nan lang ou gratis. 5i ou gen nenpdt kesyon sou
aplikasyon owu an oswa asirans ou ak Kaiser Fermaneante,
osWa i nan avi 5a a gen bagay ou sipoze & sa a avan yon
sé&ten dat, rele nimews nou mete pou Ba oswa refyon ou a
pou w ka pale ak yon entéprét.

‘Glelo Hawai'i (Hawaiian): He pono a ua loa‘a no kekahi
kokua me k3u ‘Glelo ind makemake a he manuahi no ho'i.
Ind he mau ninau K3u e pili ana i k3u palapala noi ‘inikua
ola kino a i ‘ole i kikua ma‘d ka polokalamu kikua ola
kino Kaiser Permanente, a i ‘ole ina ke ha'i nei paha kéia
leka nei id'oe e hana koke aku i k&ia ma mua o kekahi I3
i waiho ‘ia, e kelepona aku i ka helu i loa’a ma kéia leka
nei no k3w moku‘ding a i ‘ole pana‘dina no ka wala'au
‘ana me kekahi kanaka unuhi ‘glelo.

f&=al (Hindi): 3m9=! Taan BRdl Sag gae saEhl
yurar & TEIar O & Jfew §) oft 3 Aad
Hied 09 &F 9T # T Kaiser Permanents &
FaLsl & Ty # TS S Oed € A1 A7 T8 UF
difew & Tomss Ror Husr e fade B a5
FHEAE AT TS Ot HOS e o7 89 § B T
AT Hal T Bl S THHT gHIEd & g &)

Hmoob (Hmong): Koj muaj cai kom tau txais kev pab
uas hais koj hom lus yam tsis tau them ngi. Yog koj muaj
lus nug txog koj daim ntaww thov los yog cov kev pab
them nyiaj tim Kaiser Parmanents, los yog tias daim
rtawy no yoo ib tsab ntawe ceabtoorm uas yuav kom koj
wa ib yam dabtsi raws |i hnub tau teevtseg, hu rautus
nab npawb xovtooj uas tau muab rau koj lub xeev lossis
cheeb tsam kom tau tham nrog tus kws txhais lus.

lgbe (Igbe): | nwere kike inweta enyemaka n'asusu

gi na akwughi ugwo ¢ bula. Q buru na i nwere ajuju
ghasara akwukwo anamachoihe gi ma o bu mkpuchi

si na Kaiser Permanente, ma o bu o buru na nke bu
ockwa a choro ka i mee ihe tupu otu ubochi, kpoo nomba
enyere maka steeti ma o bu mpaghara gi iji kwukorita
okwu metiti onye okowa okwu.

lloko (llocans): Adda ti karbenganyo a durmawat iti tulong
iti pag=asacyo nga awan ti bayadanyo. Mo addaankayo
kadagiti saludsod maipanggep ti aplikasionyo wenno
coverage balaen ti Kaiser Permanente, wenno no daytoy
ket maysa a pakdaar a kalikagurmanna a rumbeng nga
aramidenyo ti addang iti espesipiko a patsa, tawagan ti
nurmers nga inpaay para ti estado wenno rehion tapno
makipatang ti maysa mangipatarus iti pagsasao.
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ltaliano (Italian): Hai il diritto di ricevere assistenza
nella tua lingua gratuitamente. In caso di domande
riguardanti la tua richiesta o la copertura attraverso
Kaiser Parmanente, o se occorre intervenire entro
una data specifica secondo quanto indicato in questa
comunicazione, chiama il numero fornito per il tuo
stato o la tua regione per parlare con un interprete.

AR (Japanese): #7211k, WHARLELTIEAH
DERBRTEEBLERITIEAERHLTVWET, BHL
iAdeE =it Kaiser Permanente OE{EGEEMIZE LT
WRSBHDH, ERFEEMLY, HREERED
BffECIKITRERE - T I 9B EhTW3RGE,. B
FEEuvD E o Edg i L TIRE SR AEEEEFSIC
WEEL T, BAREBECEZ N,

181 (Khmer): BN SAIGSgUINISHSWHnMANURAIH
wnwssRnig WosyrnsnImmyEEimag
UMIMSNTIMMBIN: Kaiser Permanente U[UISIg:E
siEngstinuinungieynodimsmifivmauiig
gENAMNA agugIdmetiueiiumesrigslg
URUSIUR Y MAH RN MSHRU

B3¢ (Korean): At Al £39 EEHE 28
SEZ 2o & e At A&

Kaiser Permanentes 53 A% 29 1341} 29
2 E44d g4 dE<] e B EE o] BAAY
A7dE oL GR7A =HE HAkT 8l F -+,
Aste] = 59 A9 Ald ASEE A5 FH48
Sastg AL,

299 (Laotian): maulfofiveio¥unaugoucfie lumaaa
saqmayt nﬂﬁ:E’Jrﬁ. 909 Lﬁﬂuﬁﬁﬂmun;]ﬂﬁmamﬁﬂ
289U 7] muﬁ:uﬂafﬁﬂu Kaiser Permanente, {i
ﬁqﬁuﬁcﬂuuémwﬁqngﬂg‘lﬁﬁwﬁq:ﬂumquu‘!u
YudAneaeTloe, Imtnoaumwesmnitntosadvso
fi tzageqnay edduiuuaswagn.

Kajin Majol (Marshallese): EwEr jimwe 2o am in bak
jipafi ilo kajin eo am ejjelok winaan. Ne ewdr am
kajjitdk kon peba in aplaiki eo am ak insurance eo am
i@n Kaiser Permanente, ak fie enaan in kdjeld in g
aikuj bwe kwdn makitkit mokia jan juon raan eo emaj
an kallikkar, kalok nomba eo ] lelok fian state eo am
ak jikdm bwe kwdn marof kdnono ippan juon ri-ukdt.

Naabeehd (Mavajo): T"33 ni nizaad bes nika i’doclwol deoo
bik'¢ aziniladges £i bes nahaz’a. Kaiser Permanente aka
ana’alwo’ na bik’é azlaadoo yinikeedgo naaltzooz hadinilas,
¢i bina’idilkid doogo, £i doodago dii naaltzoosz haa’ida
yoollaalgo hait*aoda i diilild nitndige i mitzaa hahoodzoji

&i doodago t'33 aadi nahoz"a’di ata’ dahalne’igii bich’y’
holne’go bes bif ahil hodiilnih.

ATl (Nepali): TUSH Pt o AMGZ HFAT HTETAT
TEMAITT U5 HREE & | JUSEI HIEE HREA an
a1 Kaiser Permanente #AThd Hdid aiAT Fet THRE
wT, @ O ST FEER und e SeiiE miEe
Pl B =] Ut AGWDAT JOAT, SIHTTHT
T I TUREr Tsd ar BT A1 o
AFITAT Ted Tepld |

Afaan Oromoo (Oroeme): Baasii malee afaan keetiin
gargaarsa argachuudhaat mirga gabda. Waa'ee iyyata
keatii yookaan tajaajila Kaiser Permanente hammatu
ilaalchisee gaaffii yoo qabaatte, yookaan yoo kun
becksisa guyyaa murtaa'e irratti tarkaanfii akka ati
fudhattu gaafatu ta'e, lakkoofsa bilbilaa naannoo
yookaan goodina keetiif kenname bilbiluudhaan
turjumaana haasofsiisi.

Sga gl e sl au e e o pu a8 bl Ga Lt (Persian) e 2
S ety b g b0 8 K cdly 51 S

Dl asaliel o el o Wiy, D5 Waiser Permaneante

U S pa e S b Cumaa (gl e g ey call ias e g S
B el s wibia by L 61 e a1 )l e Jles

lokaiahn Pohnpei (Pohnpeian): Komw anehki pwung en
rapahki sounkawehwe en omw palien lokaia ni sohte
isaihs. Ma mie iren owmi kalelapak ohng aplikeisin

de iren audepe kan ohng Kaiser Permanente, de ma
pakair wet me anahne komwi en mwekid ohng rahn me
kileledi, ah komw anahne koahl nempe me sansalehr
(inseri number here) ohng owmi palien wehi pwe
komwi en lokaiaieng owmi tungoal soun kawehwe.

Portugués (Portuguese): Vocé tem o direito de obter
ajuda erm seu idioma sem nenhum custo. 5e vocé
tiver dividas sobre sua solicitagdo ou cobertura

por meio da Kaiser Permanents, ou se este aviso
exigir que vocé tome alguma medida até uma data
especifica, ligue para o nimero fornecido para seu
estado ou regido para falar com um intérprete.
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Urrs (Punjabi): 397 faw 8 589 3 wust 97 o9
HEE UhE T 94 o Aad 3T WuE wad 7

Kaiser Parmanante ?ﬁﬁi’éﬁﬂ"ﬂ'mﬂﬁ, T fer
&fcr = 3og R forfos it Se aged agn & &7
Yz, 3T ETHR &5 98 oddo S8 WUE 9 o 28 S8
HeEM ST AR A5 3 20 o,

Roména (Romanian): Aveti dreptul de a solicita
ajutor care sé v fie oferit in mod gratuit in limba
dumneavoastra. Daca aveti intrebari legate de
solicitarea dumneavoastrd sau de acoperirea oferita
de Kaiser Permanente sau dacé acest aviz v solicits
sa luati masuri pana la o anumitd data, sunati la
numérul de telefon furnizat pentru statul sau regiunea
durnneavoastrd pentru a sta de vorbd cu un interpret.

Pyccrmi (Russian): ¥ BAC ecTh NPaBo NoMyYHTE
BecnnaTHY o NOMOLLL H3 CEOeM RA3kike. EcnM v Bac
MMETCH BONPOCK! OTHOCKMTENEHO BALLETD 33ABNEHNA
MM MEOHUMHCKDMD CTPaX0B3HWA B Kaiser Permanente,
nubo ecny Takoe yEROOMNeHWe TpedyeT oT BaC KarMx-
nWEo QeACTEWA K onpedensHHoA 0aTe, No3B0HWTE No
Homepy TenedoHa ANA CBOSMD WTATa MMM pervoda,
TSR MOTOBOPHTE © NEpPeB0IYMEOM.

Faa-Samea (Samean): E iai lou ‘aia @ maua se
fescasoani i lou gagana e aunca ma le totogi. Afai e iai
ni fesili @ uiga i lou tusi apalai po o puipuiga e ala mai
Kaiser Parmanente, po o lenei tusi @ manaomia ona e
gacioi i se taimi atofaina, vili le numera ua fuafuaina mo
lou setete po o oganuu e fesocta'i i se faaliliu.

Espaiiol (Spanish): Usted tiene derecho a cbtener
ayuda en su idioma sin costo alguno. Si tiene
preguntas acerca de su solicitud o cobertura a través
ce Kaiser Permmanente, o si este es un aviso que
requiere que usted tome alguna medida antes de
una fecha determinada, llame al niimero de teléfono
que se proporciona para su estado o region para
hablar con un intérprete.

Tagalog (Tagalog): Mayroon kang karapatang
humingi ng tulong sa iyong wika nang walang bayad.
Kung mayroon kang mga katanungan tungkaol sa
iyong aplikasyon o coverage sa pamamagitang

ng Kaiser Permanente, o kung ito ay abisong
nangangailangan ng iyong aksyon sa tiyak na petsa,
turnawag sa numerong ibinigay para sa iyong estado
o rehiyon para makipag-usap sa isang interpreter.

na (Thai): viruddwEnaeladuanudiomaaluaim
wasviuTanludsar e winvinuddiaudodunts
AlATE29YITU MSRATUANATAIHIY Kaiser Permanente
wiananildawlidafsasnisiivinusuidunisanatutui
Afuali Tlsedasianunmasnligmiuisviawa
WuwanvinuNarafus

Lea Faka-Tonga (Tongan): ‘Cku ‘ia ho totonu ke ke
ma'u ha fakatonulea ta'etotongi. Kapau ‘oku ‘i ai ha'c
fehu'i ki ho tohi kole na'e fakafonu ki he malu'i ‘inisiua
‘a @ Kaiser Permanente, pea kapau ko e tohini ‘oku
fiema'u keke fai ha me'a ki ai pe ko ha ‘aho na'e tuku
pau atu ke fai ia, taa ki he fika kuo ‘catu ki ho siteiti pe
ko e vahefonua ‘oku ke ‘i ai ke talanoa mo ha tokotaha
tene fakatonu lea atu kiate koe.

Yrpainckra (Ukrainian): ¥ Bac € npaeo Ha oTpUMAaHHA
aonomord BeskolUToRHO HA Bawii pinHid mosi. Hxwo
BW MacTe NWTaHHA CTOCOBHO Baloro 3BepHEHHA YK
CTPAaxX0BOMD NOKPUTTA B Kaiser Permanente, 4 RKWLO
BIONOBIAHO A0 TaKom noeigomnedHA Bam Tpeba Gymoe
IAMACHATA NEBHY 00 00 KOHKPETHOT NaTH, NOAZBOHITE
no HoMepy, Wo sionosigac Bawid kpaidi 4v perioHy,
ol NOroBOpPMTA 3 Nepeknafadem.

e ey G s B S K Gl H(Urdu) g
b s il e g S B a3 S ala

Cges gy S il €y o e 2 S Kajser Permanente
o R e 6 e s B G
=S A e Sl e o R D e S gl
A AUE e K KA € s Ly S

Tiéng Viét (Vietnamese): Quy vi co guyen dugc nhan
tro gilip mién phi bang ngdn ngiF cia minh. Néu quy
vi co cac ciu hdi vé miu don hodc mike bo hiém cla
minh thdng qua Kaiser Permanente, hodc day la thdng
bio yéu cau guy vi there hién vao mdt ngay cu thé, hiy
goi dén s dién thoai dwoc cung cap cho bang hodc
khu vire cla quy vi de trd chuyén vai phién dich vién.

Yoriba (Yeruba): O ni &to 1afi i iranidwod gha nipa édé
re ldisan owd. Bi o ba ni ib&éré nipa iwé ti o ko tabi
isedéede nipaseé Kaiser Permanentes, tabi ifitoniléti vii jé

rrrrr

pésé filn ipinlé tabi agb&gbé re 1ati ha onghifo kan sord.
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