KAISER PERMANENTE OF GEORGIA

HMO FORMULARY

This document includes Kaiser Permanente of Georgia’s HMO
formulary as of August 29, 2018. For an updated formulary,
please visit our website at members.kp.org or call 1-888-865-
5813, Monday through Friday 7:00 a.m. to 7:00 p.m.TTY/TDD
users should call 1-800-255-0056.



What is the Kaiser Permanente drug
formulary?

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

Does the formulary ever change?

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

The enclosed formulary is current as of
August 29, 2018. To get updated
information about the drugs covered by
Kaiser Permanente, please visit our
website at members.kp.org or call
Member Services at 1-888-865-5813,
Monday through Friday 7:00 a.m. to 7:00
p.m. TTY/TDD users should call 1-800-255-
0056.

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to
look under, you can look for the drug in
the Index that begins on page 24. The
Index provides an alphabetical list of all
of the drugs included in this document.
Both brand-name drugs and generic
drugs are listed in the Index. Look in the
Index and find the drug. Next to the
drug, you will see the page number
where you can find coverage
information. Turn to the page listed in
the Index and find the name of the
drug on the list. You may also use the
search function on your computer to
search for the medication by name.

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

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

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

Kaiser Permanente of Georgia HMO Formulary 1



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

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

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

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

benefit and some plans have a three
tier open formulary benefit.

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

Coverage for prescription drugs is
limited to drugs for which a prescription
is required by law. Coverage is also
limited to drugs that are listed on the
Kaiser Permanente drug formulary
unless your benefit provides coverage
for non-formulary (non-preferred)
medications. Certain diabetic supplies
do not require a prescription, but must
still be listed in our formulary in order to
be covered under the benefit.

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

The standard prescription amount for

the following items is:

e Migraine medications — the smallest
package size commercially
available

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

the smallest package size
commercially available

e Oral and nasal inhalers — the
smallest standard package unit

Are there any other restrictions on
coverage?

Some covered drugs may have
additional requirements or limits on

coverage. These requirements and limits

may include:

e Quantity Limits (QL): For certain drugs,
Kaiser Permanente limits the amount

of the drug that will be covered.

e Age Restriction (Age): For certain drugs,

Kaiser Permanente limits coverage
based on a desighated age.

e Prior Authorization (PA): For certain
drugs, Kaiser Permanente requires
review and authorization prior to
dispensing. Your Provider must

obtain this review and authorization.

The list of prescription drugs requiring
review and authorization is subject to
periodic review and modification by

our Pharmacy and Therapeutics
Committee.

You can find out if the drug has any
additional requirements or limits by

looking in the formulary that begins on

page 5.

What if my drug is not on the formulary?
If the drug is not on the formulary and
your benefit does not provide non-

formulary coverage, you have two

options:

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

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

0 You can request coverage for
a drug, even though itis not
on our formulary.

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

What if | want or my doctor prescribes a
non-formulary drug?

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

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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e If your drug benefit does not provide
non-formulary coverage and your
prescribing physician identified a
clear medical reason to use a non-
formulary rather than the similar
formulary drug, such as an allergy to
the formulary alternative, your
physician may request an exception
for coverage of a non-formulary
drug. In that case your regular
pharmacy copay would apply.
Certain prescriptions require expert
review before they can be
dispensed.

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

You should contact your physician to
initiate the request for exception
process. When you are requesting a
formulary or utilization restriction
exception, you should submit a
statement from your physician
supporting your request.

For more information

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

If you have questions about Kaiser
Permanente, please call Member

Services at 1-888-865-5813, Monday
through Friday 7:00 a.m. to 7:00 p.m.
TTY/TDD users should call 1-800-255-0056.

Or visit members.kp.org.

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA= Prior Authorization, QL = Quantity Limit; Age = Age Restriction
Drug Name Drug Tier  Restrictions

Antihistamine Drugs

Antihistamine Drugs

cyproheptadine Generic
promethazine Generic
Anti-infective Agents
Anthelmintics

ALBENZA (albendazole) Brand
ivermectin Generic
amoxicillin Generic
amoxicillin & clavulanic acid Generic
ampicillin Generic
azithromycin Generic
cefaclor Generic
cefdinir Generic
cefuroxime Generic
cephalexin Generic
ciprofloxacin Generic
clarithromycin Generic
clindamycin Generic
clindamycin palmitate (solution) Generic
dicloxacillin Generic
doxycycline monohydrate Generic
levofloxacin Generic
minocycline Generic
neomycin Generic
penicillin V potassium Generic
sulfadiazine Generic
sulfamethoxazole & trimethoprim Generic
sulfasalazine Generic
linezolid Generic QL
ANCOBON (flucytosine) Brand
clotrimazole lozenge Generic
fluconazole Generic QL
griseofulvin Generic
itraconazole capsule Generic
ketoconazole Generic
nystatin Generic
SPORANOX (itraconazole) solution Brand
terbinafine Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA = Prior Authorization, QL = Quantity Limit; Age = Age Restriction
Drug Tier

Drug Name Restrictions

Antimycobacterials

dapsone Generic
ethambutol Generic
isoniazid Generic
rifabutin Generic
pyrazinamide Generic
rifampin Generic
DARAPRIM (pyrimethamine) Brand
hydroxychloroquine Generic
IMPAVIDO Brand PA
atovaquone Generic
metronidazole Generic
paromomycin Generic
PRIMAQUINE (primaquine Brand
abacavir tablet Generic QL
abacavir & lamivudine Generic
abacavir, lamivudine, & zidovudine Generic QL
acyclovir Generic
adefovir Generic aL
APTIVUS (tipranavir) Brand QL
atazanavir 200 mg, 300 mg Generic
ATRIPLA (efavirenz, emtricitabine, & tenofovir) Brand aL
BIKTARVY (bictegravir, emtricitabine & tenofovir QL
_ Brand
alafenamide)
CIMDUO (lamivudine & tenofovir) Brand aL
CRIXIVAN (indinavir) Brand
DAKLINZA (daclatasvir) Brand PA
DESCOVY (emtricitabine & tenofovir) Brand QL
didanosine Generic QL
efavirenz 600 mg Generic aL
EMTRIVA (emtricitabine) Brand QL
entecavir Generic aL
EPCLUSA (sofosbuvir & velpatasvir) Brand PA, QL
FUZEON (enfuvirtide) Brand QL
GENVOYA (elvitegravir, cobicistat, QL
oo . Brand
emtricitabine, & tenofovir)
HARVONI (ledipasvir & sofosbuvir) Brand PA, QL
INTELENCE (etravirine) Brand aL
INVIRASE (saquinavir) Brand QL

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA= Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier  Restrictions
ISENTRESS, ISENTRESS HD (raltegravir) Brand
KALETRA (lopinavir & ritonavir) Brand QL
lamivudine Generic QL
lamivudine & zidovudine tablet Generic aL
LEXIVA (fosamprenauvir) Brand QL
nevirapine suspension Generic aL
nevirapine tablet Generic QL
NORVIR (ritonavir) solution Brand QL
MAVYRET (glecaprevir & pibrentasvir) Brand PA, QL
ODEFSEY (emtricitabine, rilpivirine,& tenofovir) Brand QL
OLYSIO (simeprevir) Brand PA, QL
oseltamivir Generic QL
PEGASYS (peginterferon alfa-2a) Brand QL
PEG-INTRON (peginterferon alfa-2b) Brand
PREZCOBIX (cobicistat-boosted darunavir) Brand
PREZISTA (darunavir) Brand QL
RELENZA (zanamivir) Brand QL
RESCRIPTOR (delavirdine) Brand QL
REYATAZ (atazanavir) Brand aL
ribavirin Generic
rimantadine Generic QL
ritonavir Generic aL
SELZENTRY (maraviroc) Brand QL
SYMFI (efavirenz, lamivudine, tenofovir) Brand aL
SOVALDI (sofosbuvir) Brand PA, QL
stavudine Generic QL
TECHNIVIE (ombitasvir/paritaprevir/ritonavir) Brand PA
TIVICAY (dolutegravir) Brand
tenofovir disoproxil 300 mg Generic
TRUVADA (emtricitabine & tenofovir) Brand QL
VALCYTE (valganciclovir) Brand
valganciclovir Generic
VIDEX (didanosine) suspension Brand QL
VIEKIRA PAK (ombitasvir, paritaprevir, ritonavir, PA, QL

) Brand

& dasabuvir)
VIRACEPT (nelfinavir) Brand QL
VIREAD (tenofovir) Brand QL
VOSEVI (sofosbuvir,velpatasvir, voxilaprevir) Brand PA, QL
ZEPATIER (elbasvir & grazoprevir) Brand PA
ZIAGEN (abacavir) solution Brand aL
zidovudine Generic QL

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA = Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier  Restrictions
Urinary Anti-infectives
nitrofurantoin macrocrystals Generic
nitrofurantoin macrocrystals/monohydrate Generic
trimethoprim Generic

Antineoplastic Agents

Antineoplastic Agents

AFINITOR (everolimus) Brand
ALKERAN (melphalan) Brand
anastrozole Generic
bicalutamide Generic
capecitabine Generic
CAPRELSA (vandetanib) Brand
cyclophosphamide Generic
DROXIA (hydroxyurea) Brand
EMCYT (estramustine) Brand
etoposide Generic
flutamide Generic
GLEEVEC (imatinibmesylate) Brand
HYCAMTIN (topotecan) Brand
hydroxyurea Generic
IBRANCE (palbociclib) Brand
IMBRUVICA (ibrutinib) Brand
INTRON-A (interferon alfa-2b vaccine) Brand
LENVIMA (lenvatinib) Brand
letrozole Generic
leucovorin calcium Generic
LEUKERAN (chlorambucil) Brand
LYSODREN (mitotane) Brand
MATULANE (procarbazine) Brand
megestrol Generic
mercaptopurine Generic
methotrexate Generic
MYLERAN (busulfan) Brand
NEXAVAR (sorafenib) Brand
NINLARO Brand
POMALYST (pomalidomide) Brand
REVLIMID (lenalidomide) Brand
SPRYCEL (dasatinib) Brand
SUTENT (sunitinib) Brand
TABLOID (thoiguanine) Brand
tamoxifen Generic

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

8 Kaiser Permanente of Georgia HMO Formulary



Kaiser Permanente of Georgia HMO Formulary
PA= Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier  Restrictions
TARCEVA (erlotinib) Brand
TARGRETIN (bexarotene) Brand
TASIGNA (nilotinib) Brand
temozolomide Generic
TYKERB (lapatinib) Brand
VOTRIENT (pazopanib) Brand
XALKORI (crizotinib) Brand
XTANDI (enzalutamide) Brand
ZELBORAF (vemurafenib) Brand
ZOLINZA (vorinostat) Brand
ZYDELIG (idelasib) Brand
ZYTIGA (abiraterone) Brand
ZEJULA (niraparib Brand

Autonomic Drugs

Anticholinergic Agents

Parasympathomimetic (Cholinergic) Agents

atropine sulfate Generic
ATROVENT HFA (ipratropium) Brand

dicyclomine Generic
glycopyrrolate Generic
hyoscyamine Generic
ipratropium bromide nasal Generic
ipratropium bromide nebulizer Generic
propantheline Generic
SPIRIVA (tiotropium Brand

bethanechol Generic
doneperil Generic
EXELON (rivastigmine) solution Brand

galantamine IR, ER Generic
pyridostigmine sustained-release Generic
neostigmine Generic
pilocarpine Generic
pyridostigmine Generic

rivastigmine capsule Generic
Skeletal Muscle Relaxants

baclofen Generic
chlorzoxazone Generic
cyclobenzaprine Generic
methocarbamol Generic
tizanidine Generic

Sympatholytic (Adrenergic Blocking) Agents

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

Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary

PA = Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name

ergoloid mesylates

Drug Tier
Generic

Restrictions

ergotamine & caffeine Generic
MIGRANAL (dihydroergotamine) Brand
tamsulosin Generic

Sympathomimetic (Adrenergic) Agents

Blood Formation, Coagulation, and Thrombosis

Coagulants and Anticoagulants

albuterol sulfate nebulizer solution Generic
albuterol sulfate tablet, syrup Generic
COMBIVENT RESPIMAT (ipratropium & albuterol) Brand
epinephrine injection Generic
ipratropium & albuterol nebulizer solution Generic
VENTOLIN HFA (albuterol sulfate) Brand
STRIVERDI (olodaterol) Brand
terbutaline Generic

aspirin & dipyridamole Generic
AMICAR (aminocaproic acid) Brand

anagrelide Generic
Brilinta (ticagrelor) Brand

cilostazol Generic
clopidogrel Generic
enoxaparin Generic
pentoxifylline Generic
PRADAXA (dabigatran) Brand

prasugrel Generic
warfarin sodium Generic

Hematopoietic Agents

ARANESP (darbepoetinalfa) Brand
LEUKINE (sargramostim) Brand
NEUMEGA (oprelvekin) Brand
ZARXIO (filgrastim) Brand
PROCRIT (epoetinalfa) Brand

PROMACTA (eltrombopag
Cardiovascular Drugs
a-Adrenergic Blocking Agents

Brand

terazosin Generic _

Antilipemic Agents

atorvastatin Generic
cholestyramine resin Generic
colestipol Generic
ezetimibe Generic

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

Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA= Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier  Restrictions
fenofibrate Generic
JUXTAPID (lomitapide) Brand PA
KYNAMRO (mipomersen sodium) Brand PA
PRALUENT (alirocumab) Brand PA
pravastatin Generic
REPATHA (evolocumab) Brand PA
rosuvastatin Generic
simvastatin Generic
amlodipine Generic
diltiazem Generic
felodipine Generic
nifedipine Generic
nimodipine Generic QL
verapamil Generic

Cardiac Drugs
amiodarone Generic
digoxin Generic
disopyramide phosphate Generic
dofetilide Generic
flecainide Generic
mexiletine Generic

NORPACE CR (disopyramide phosphate

controlled release) Brand

propafenone Generic
quinidine Generic
clonidine Generic
guanfacine Generic
hydralazine Generic
methyldopa Generic
minoxidil Generic
PROGLYCEM (diazoxide Brand

Renin-Angiotensin-Aldosterone System Inhibitors

benazepril Generic
captopril Generic
enalapril Generic
lisinopril Generic
lisinopril & hydrochlorothiazide Generic
losartan Generic
losartan & hydrochlorothiazide Generic

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

PA = Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name
ramipril

Drug Tier
Generic

Restrictions

spironolactone Generic
Vasodilating Agents

Central Nervous System Agents

dipyridamole Generic
isosorbide dinitrate Generic
isosorbide mononitrate Generic
LETAIRIS (ambrisentan) Brand
NITRO-BID (nitroglycerin) Brand
nitroglycerin Generic
NITROSTAT (nitroglycerin) Brand
OPSUMIT (macitentan) Brand
REMODULIN (trepostinil) Brand
TRACLEER (bosentan Brand
B-Adrenergic Blocking Agents
acebutolol Generic
atenolol Generic
bisoprolol Generic
bisoprolol & hydrochlorothiazide Generic
carvedilol Generic
labetalol Generic
metoprolol Generic
metoprolol sustained release Generic
nadolol Generic
propranolol Generic
sotalol Generic
timolol Generic

Analgesics and Antipyretics

acetaminophen & codeine Generic
acetaminophen, isometheptene, & .

. Generic
dichloralphenazone
buprenorphine Generic
butalbital, acetaminophen, & caffeine Generic
butalbital, acetaminophen, caffeine, & .

) Generic

codeine
butalbital, aspirin, & caffeine Generic
butalbital, aspirin, caffeine, & codeine Generic
diclofenac Generic
fentanyl Generic QL
hydrocodone & acetaminophen Generic
hydromorphone Generic

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

Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA= Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier  Restrictions
ibuprofen Generic
indomethacin Generic
meloxicam Generic
meperidine Generic
methadone Generic
MORPHINE SULFATE Brand
morphine sulfate extended-release Generic
nabumetone Generic
naproxen Generic
NARCAN (naloxone) nasal spray Brand QL
oxycodone & acetaminophen tablet Generic
oxycodone & aspirin Generic
oxycodone immediate release Generic
ROXICET (oxycodone & acetaminophen)

. Brand
solution
salsalate Generic
naloxone & buprenorphine Generic QL
sulindac Generic
tolmetin Generic
tramadol Generic
amphetamine & dextroamphetamine Generic
amphetamine & dextroamphetamine .

Generic

extended-release
armodafinil Generic
dextroamphetamine sulfate Generic QL
methylphenidate Generic
methylphenidate extended- release Generic QL
carbamazepine Generic
carbamazepine extended-release Generic
CELONTIN (methsuximide) Brand
divalproex sodium Generic
divalproex sodium ER Generic
ethosuximide Generic
gabapentin Generic
lamotrigine Generic
levetiracetam Generic
levetiracetam extended-release Generic
oxcarbazepine Generic
phenytoin Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA = Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier  Restrictions

primidone Generic
SABRIL (vigabatrin) Brand PA
topiramate Generic
valproic acid & derivatives Generic
naratriptan Generic
rizatriptan Generic
rizatriptan ODT Generic
sumatriptan Generic
zolmitriptan ODT Generic
amantadine Generic
benztropinemesylate Generic
bromocriptinemesylate Generic
cabergoline Generic
carbidopa & levodopa Generic
entacapone Generic
GOCOVRI (amantadine ER) Brand PA
pramipexole Generic
ropinirole Generic
selegiline Generic
STALEVO (levodopa, carbidopa, &

Brand
entacapone)
TASMAR (tolcapone) Brand
trihexyphenidy! Generic
alprazolam Generic
buspirone Generic
chlordiazepoxide Generic
clonazepam Generic
clorazepate Generic
diazepam Generic
HETLIOZ (tasimelteon) Brand PA
hydroxyzine Generic
lorazepam Generic
meprobamate Generic
oxazepam Generic
phenobarbital Generic
temazepam Generic
zaleplon Generic
zolpidem Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA= Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier  Restrictions
Central Nervous System Agents Miscellaneous
memantine hydrochloride Generic
riluzole Generic

XENAZINE (tetrabenazine Brand PA

Opiate Antagonists

naltrexone hydrochloride Generic _

Psychotherapeutic Agents

aripiprazole Generic
amitriptyline Generic
bupropion IR, SR, XL Generic
chlorpromazine Generic
citalopram Generic
clozapine Generic
desipramine Generic
doxepin capsules, oral solution Generic
duloxetine Generic
escitalopram Generic
fluoxetine Generic
fluphenazine Generic
fluvoxamine Generic
haloperidol Generic
imipramine Generic
lithium Generic
mirtazapine Generic
nortriptyline Generic
olanzapine Generic
olanzapine ODT Generic
paroxetine Generic
perphenazine Generic
phenelzine sulfate Generic
prochlorperazine Generic
guetiapine Generic
risperidone Generic
sertraline Generic
thioridazine Generic
thiothixene Generic
tranylcypromine sulfate Generic
trazodone Generic
trifluoperazine Generic
venlafaxine Generic
venlafaxine extended-release capsules Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA = Prior Authorization, QL = Quantity Limit; Age = Age Restriction
Drug Tier

Drug Name Restrictions

ziprasidone Generic _

Diabetic Supplies
Diabetic Supplies

Electrolytic, Caloric and Water Balance
Acidifying and Alkalinizing Agents
potassium citrate

Generic

B-D INSUILIN SYRINGE (syringe w-ndl, disp.) Generic QL
ONE TOUCH VERIO FLEX (blood glucose meter) Brand QL
ONE TOUCH VERIO TEST STRIPS Brand QL

sod/potass/k cit/sodium cit/ca Generic
Ammonia Detoxicants

lactulose Generic
RAVICTI (glycerol phenylbutyrate Brand PA
amiloride & hydrochlorothiazide Generic
chlorthalidone Generic
furosemide Generic
hydrochlorothiazide Generic
indapamide Generic
metolazone Generic
torsemide Generic

triamterene & hydrochlorothiazide Generic
lon-Removing Agents

Uricosuric Agents

probenecid Generic _

Eye, Ear, Nose and Throat (EENT)
Anti-infectives

sevelamer carbonate Generic
SPS (sodium polystyrene sulfonate Brand
Replacement Products

ELIPHOS (calcium acetate) Brand
K-PHOS (potassium acid phosphate) Brand
PHOSLYRA (calcium acetate) Brand
PHOSPHA NEUTRAL (potassium phosphate &

: Brand
sodium phosphate)
potassium chloride Generic

aluminum acetate and acetic acid Generic
bacitracin & polmyxin B (ophth) Generic
bacitracin (ophth) Generic
bacitracin, neomycin, & polymyxin B Generic
ciprofloxacin (ophth) Generic

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Kaiser Permanente of Georgia HMO Formulary
PA= Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier  Restrictions
chlorhexidine Generic
erythromycin (ophth) Generic
gentamicin sulfate (ophth) Generic
moxifloxacin (ophth) Generic
NATACYN (natamycin) Brand
neomycin, polymyxin B, & gramicidin Generic
ofloxacin (ophth) Generic
ofloxacin (otic) Generic
tobramycin sulfate (ophth) solution Generic
TOBREX (tobramycin) (ophth) ointment Brand
trifluridine Generic
trimethoprim & polymyxin B Generic
bacitracin, neomycin, polymyxin B, & :
hydrocortisone (ophth) Generic
BLEPHAMIDE (sulfacetamide sodium &

. ) ) Brand

prednisolone) ointment, suspension
CIPRODEX (dexamethasone & ciprofloxacin) Brand
dexamethasone sodium phosphate (ophth) Generic
diclofenac sodium (ophth) Generic
fluoromethalone (ophth) Generic
ketorolac (ophth) Generic
MAXIDEX (dexamethasone) Brand
neomycin, polymyxin B, & dexamethasone Generic
neomycin, polymyxin B, & hydrocortisone Generic
(ophth)
PRED MILD (prednisolone acetate) Generic
PRED-G (prednisolone & gentamicin) Brand
prednisolone acetate (ophth) Generic
sulfacetamide sodium & prednisolone solution Generic
TOBRADEX (tobramycin & dexamethasone)

. Brand
ointment
tobramycin & dexamethasone suspension Generic
acetazolamide Generic
betaxolol (ophth) Generic
BETOPTIC S (betaxolol) Brand
brimonidine Generic
dorzolamide Generic
dorzolamide & timolol Generic
ISOPTO CARBACHOL (carbachol) Brand
latanoprost Generic

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

Permanente pharmacist for clarification, if needed.*
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PA = Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier | Restrictions
levobunolol Generic
methazolamide Generic
methazolamide Generic
PHOSPHOLINE IODIDE (echothiophate) Brand
pilocarpine (ophth) Generic
timolol maleate (ophth Generic

EENT Drugs, Miscellaneous

IOPIDINE (apraclonidine  Brand | |

Local Anesthetics

lidocaine (mouth-throat)

Generic

ISOPTO HOMATROPINE (homatropine)

Brand

Eroiaracaine Generic

ISOPTO HYOSCINE (scopolamine
Gastrointestinal Drugs
Anti-inflammatory Agents

Brand

Antidiarrheal Agents

diphenoxylate & atropine _

balsalazide Generic
CANASA (mesalamine) Brand
LIALDA (mesalamine) Brand
mesalamine enema Generic
PENTASA (mesalamine Brand

Antiemetics
AKYNZEO (netupitant and palonosetron) Brand
dronabinol Generic
ondansetron Generic

aprepitant Generic
Antiulcer Agents and Acid Suppressants

Cathartics and Laxatives

polyethylene glycol-electrolyte solution Generic | |

cimetidine Generic
misoprostol Generic
ranitidine Generic
sucralfate tablet Generic

Digestants
pancrelipase Generic
ZENPEP (pancrelipase Brand
Gl Drug Miscellaneous
clidinium & chlordiazepoxide Generic
GATIEX (teduglutide) Brand PA

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

Drug Name Drug Tier  Restrictions
metoclopramide Generic
ursodiol Generic

Gold Compounds
Gold Compounds

RIDAURA (auranofin . Brand | |

Heavy Metal Antagonists
Heavy Metal Antagonists

CUPRIMINE (penicillamine) Brand

DEPEN (penicillamine) Brand

EXJADE (deferasirox Brand

Hormone and Synthetic Substitutes
Adrenals

dexamethasone Generic

fludrocortisone Generic

hydrocortisone Generic

methylprednisolone Generic

prednisolone Generic

prednisone Generic

Androgens

ANDROID (methyltestosterone) Brand

ANDROXY (fluoxymesterone) Brand

danazol Generic

METHITEST (methyltestosterone) Brand

testosterone cypionate Generic

testosterone gel pump Generic

methyltestosterone Generic

APRI (ethinyl estradiol & desogestrel) Generic QL

ARANELLE (ethinyl estradiol & norethindrone) Generic aL

BREVICON (ethinyl estradiol & norethindrone) Brand QL

CONDOM-FEMALE Brand

CRYSELLE (ethinyl estradiol & norgestrel) Generic aL

ELLA (ulipristal) Brand

drospirenone & ethinyl estradiol Generic aL

ethinyl estradiol & ethynodiol diacetate Generic QL

JOLESSA (ethinyl estradiol & levonorgestrel) Generic QL

levonorgestrel tablet Generic Age

LUTERA (ethinyl estradiol & levonorgestrel Generic QL

MICROGESTIN FE (ethinyl estradiol & . QL
. Generic

norethindrone)

NECON (ethinyl estradiol & norethindrone) Generic QL

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

Drug Name Drug Tier  Restrictions
NECON (mestranol & norethindrone) Generic QL
NORTREL (ethinyl estradiol & norethindrone) Generic QL
NUVARING (ethinyl estradiol & etonogestrel) Brand QL
PLAN B ONE STEP (levonorgestrel) Brand Age
PORTIA (levonorgestrel & ethinyl estradiol) Generic QL
SPERMICIDE Brand
SPONGE WITH SPERMICIDE (nonoxynol-9) Brand
SPRINTEC (ethinyl estradiol & norgestimate) Generic QL
TRI-LO SPRINTEC (ethyinyl estradiol & , aL

. Generic
norgestimate)
TRI-SPRINTEC (ethinyl estradiol & norgestimate) Generic QL
TRIVORA (ethinyl estradiol & levonorgestrel) Generic aL
XULANE (ethinyl estradiol & norelgestromin) Brand QL
Adlyxin (lixisenatide) Brand PA
acarbose Generic
alogliptin Generic PA
alogliptin & metformin Generic PA
alogliptin & pioglitazone Generic PA
BYDUREON (exenatide extended-release) Brand PA
BYETTA (exenatide) Brand PA
FARXIGA (dapagliflozin) Brand PA
glimepiride Generic
glipizide Generic
GLUCAGON (glucagon) Brand
GLYXAMBI (empagliflozin and linagliptan) Brand PA
HUMULIN 70/30 (insulin isophane & insulin

Brand

regular)
HUMULIN-N (insulin isophane) Brand
HUMULIN-R (insulin regular) Brand
INVOKAMET (canagliflozin & metformin ) Brand PA
INVOKANA (canagliflozin) Brand PA
JANUMET (sitagliptin & metformin) Brand PA
JANUVIA (sitagliptin phosphate) Brand PA
JUVISYNC (sitagliptin & simvastatin) Brand PA
KOMBIGLYZE XR (saxagliptin & metformin Brand PA
extended-release)
KORLYM (mifepristone) Brand PA
metformin Generic
metformin ER Generic
ONGLYZA (saxagliptin) Brand PA
OZEMPIC (semaglutide) Brand PA

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

Drug Name Drug Tier  Restrictions
pioglitazone Generic
SOLIQUA (Insulin glargine and lixesenatide) Brand PA
SEGLUROMET (ertugliflozin and metformin) Brand PA
STEGLATRO (ertugliflozin) Brand PA
STEGLUJAN (ertuglifiozin and sitagliptin) Brand PA
SYMLIN (pramlintide acetate) Brand PA
SYNJARDY (empagliflozin/metformin) Brand PA
TANZEUM (albiglutide) Brand PA
TRULICITY (dulaglutide) Brand PA
VICTOZA (liraglutide) Brand PA
XIGDUO XR (dapagliflozin & metformin) Brand PA
XULTOPHY (insulin degludec and liraglutide Brand PA

Estrogens and Antiestrogens

Gonadotropins

SYNAREL (nafarelin | Band |

Parathyroid

estradiol Generic
estradiol cypionate injection Generic
estradiol patch Generic
estradiol valerate injection Generic
ESTRACE (estradiol vaginal cream) Generic
ESTRING (estradiol) Brand
estrogens & methyltestosterone Generic
estropipate Generic
raloxifene Generic
PREMARIN (conjugated estrogen)(vaginal

Brand
cream)
YUVAFEM (estradiol Generic

calcitonin Generic
NATPARA (parathyroid hormone Brand PA
ACTHAR (corticotropin) Brand PA

medroxyprogesterone acetate tablet

Generic

desmopressin Generic
Progestins

NORA-BE (norethindrone

Somatotropin Agonists and Antagonists

Generic

GENTROPIN (somatropin) Brand PA
HUMATROPE (somatropin) Brand PA
NORDITROPIN (somatropin) Brand PA
NUTROPIN AQ (somatropin) Brand PA

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

Permanente pharmacist for clarification, if needed.*
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PA = Prior Authorization, QL = Quantity Limit; Age = Age Restriction

Drug Name Drug Tier  Restrictions
OMNITROPE (somatropin) Brand PA
SAIZEN (somatropin) Brand PA
SEROSTIM (somatropin) Brand PA
SOMAVERT (pegvisomant) Brand PA
ZORBTIVE (somatropin Brand PA

Thyroid and Antithyroid Agents
levothyroxine Generic
liothyronine Generic
methimazole Generic
propylthiouracil Generic

Miscellaneous Therapeutic Agents

Miscellaneous Therapeutic Agents

acetylcysteine Generic
ACTEMRA (toclizumab) Brand
ACTIMMUNE (interferon gamma-1b) Brand

AIMOVIG (erenumab aooe) Brand PA
alendronate Generic
allopurinol Generic

AMPYRA (dalfampridine) Brand PA
AUBAGIO (teriflunomide) Brand PA
AUSTEDO (deutetrabenazine) Brand PA
AVONEX (interferon beta-1a) Brand PA
azathioprine Generic
CERDELGA (eligustat) Brand PA
CHOLBAM (cholic acid) Brand PA
COPAXONE (glatiramer acetate) Brand PA
cyclosporine Generic
disulfiram Generic
DUPIXENT Brand PA
ELMIRON (pentosanpolysulfate sodium) Brand

EMFLAZA (deflazacort) Brand PA
ENBREL (etanercept) Brand
etidronate Generic

EXTAVIA (interferon beta-1b) Brand
finasteride Generic

FIRAZYR (icatibant) Brand PA
fluoride sodium Generic

FORTEO (teriparatide) Brand PA
GEL-KAM (stannous fluoride) Brand

GILENYA (fingolimod) Brand PA
glatiramer acetate Generic PA

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Drug Name Drug Tier  Restrictions
glatopa Generic
HAEGARDA (cl-esterase inhibitor) Brand PA
HEMLIBRA (emicizumab-kxwh) Brand PA
HIZENTRA (subcutaneous immune globulin) Brand PA
HUMIRA (adalimumab) Brand
INGREZZA (valbenazine) Brand PA
KALYDECO (ivacaftor) Brand PA
leflunomide Generic
MESNEX (mesna) Brand
methylergonovine maleate Generic
MOZOBIL (plerixafor) Brand
mycophenolate mofetil Generic
mycophenolic acid delayed release Generic
ORENCIA (abatacept) Brand
ORKAMBI (lumacaftor with ivacaftor) Brand PA
OTEZLA (apremilast) Brand
PLEGRIDY (interferon beta-1a) Brand PA
PROCYSBI (cysteamine) Brand PA
REBIF (interferon beta-1a) Brand PA
REBIF REBIDOSE (interferon beta-1a) Brand PA
SENSIPAR (cinacalcet) Brand
SILIQ (brodalumab) Brand PA
sirolimus Generic
SYMDEKO Brand PA
STELARA (ustekinumab) Brand PA
tacrolimus Generic
TALTZ (ixekizumab) Brand PA
TECFIDERA (dimethyl fumarate) Brand PA
THALOMID (thalidomide) Brand
TREMFYA (guselkumab) Brand PA
TYMLOS (abaloparatide) Brand PA
VIBERZI (eluxadoline) Brand PA
XELJANZ (tofacitinib) Brand
ZAVESCA (miglustat) Brand PA
ZINBRYTA (daclizumab Brand PA

Respiratory Tract Agents

Antitussives
benzonatate Generic
guaifenesin & codeine Generic

hydrocodone & homatropine Generic
Anti-Inflammatory Agents

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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Drug Name Drug Tier  Restrictions
cromolyn sodium Generic
montelukast Generic

Mucolytic Agents

PULMOZYME (dornasealfa  Brand | |

Respiratory Tract Agents, Miscellaneous

ADVAIR DISKUS (fluticasone and salmeterol) Brand
ASMANEX (mometasone) Brand
budesonide inhalation suspension Brand
tobramycin inhalation solution Generic
QVAR (beclomethasone) Brand

STIOLTO RESPIMAT (tiotropium and olodaterol
Skin and Mucous Membrane Agents
Anti-infectives (Skin and Mucous Membranes)

Brand

clindamycin & benzoyl peroxide (topical) Generic
clindamycin phosphate solution (topical) Generic
erythromycin (topical) Generic
iodoquinol & hydrocortisone Generic
ketoconazole (topical) Generic
lindane Generic
metronidazole (topical) Generic
mupirocin Generic
nystatin (topical) Generic
permethrin Generic
selenium sulfide Generic
silver sulfadiazine Generic
Anti-inflammatory Agents (Skin and Mucous Membrane)
alclometasone dipropionate Generic
betamethasone valerate Generic
betamethasone dipropionate Generic
betamethasone dipropionate, augmented Generic
clobetasol Generic
clobetasol propionate Generic
desonide Generic QL
desoximetasone Generic
Diclofenac 1% gel Generic
fluocinolone Generic
fluocinonide Generic
hydrocortisone (topical) Generic
mometasone furoate Generic
triamcinolone acetonide (topical Generic

Antipruritics and Local Anesthetics

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

Drug Name Drug Tier  Restrictions
lidocaine & prilocaine Generic
HYPERCARE (aluminum chloride hexahydrate Brand
Cell Stimulants and Proliferants
o . . Limited to age
tretinoin (topical) Generic &

Keratolytic Agents

<35

sulfur & sulfacetamide sodium cleanser Generic
sulfur & sulfacetamide sodium lotion Generic
urea Generic

Keratoplastic Agents

DRITHO-CREME (anthralin)

Brand

DRITHO-SCALP (anthralin

Skin and Mucous Membrane Agents Miscellaneous

Brand

Smooth Muscle Relaxants

Smooth Muscle Relaxants

8-MOP (methoxsalen) Brand
calcipotriene Generic
ELIDEL (pimecrolimus) Brand
FLUOROPLEX (fluorouracil) Brand
fluorouracil (topical) Generic
imiquimod Generic
isotretinoin Generic
methoxsalen Generic
podofilox Generic
REGRANEX (becaplermin) Brand
SANTYL (collagenase) Brand
tacrolimus ointment Generic
VECTICAL (calcitriol Brand

oxybutynin Generic
oxybutynin XL Generic
theophylline Generic
trospium Generic

calcitriol Generic
ergocalciferol Generic
MEPHYTON (phytonadione) Brand

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

Permanente pharmacist for clarification, if needed.*
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Index of Drugs

8
8-MOP (methoXxsalen) ... 25
A
ADACAVIN ...
abacavir & lamivudine
abacavirtablet ... 6
abacavir, lamivudine, & zidovudine...........cccccevvevevcuneenn. 6
ACANDOSE ... s 20
ACEDULOIO ... 12
acetaminophen & codeine..........cccooveveniinnenenenne 12
acetaminophen, isometheptene, &
dichloralphenazone...........cccccoovivenevieceeniceseseeens 12
acetazolamide........coeecieieveieeeee e
ACELYICYSTEINEG ..o

ACTEMRA (toclizumab)...
ACTHAR (corticotropin)

ACTIMMUNE (interferon gamma-1b)........cccccoonne. 22
ACYCIOVIN ..ttt s 6
AAETOVIN ...t 6
Adlyxin (liXisenatide).......c.coerereirenereeeeeee e 20
ADVAIR DISKUS (fluticasone and salmeteral) ................... 24
AFINITOR (EVErOlimUS) .....cccvvvirerieieiieiesiesierieeeeee s sresseeeeees 8
AGGRENOX (aspirin & dipyridamole).............cccecevenunee. 10
AIMOVIG (erenumab a008€) .........cceeveeririeniereereeeseseesresaennas 22
AKYNZEO (netupitant and palonosetron)........c...c.ceceevruenens 18
ALBENZA (albendazole) .........cccceoiinininieeeceeee 5
albuterol sulfate nebulizer solution............cccoccceveinnnenene 10

albuterol sulfate tablet, syrup
alclometasone dipropionate
alendronate ...

ALKERAN (Mmelphalan........ccccooevieeieinieninieieieieeee e 8
ALKERAN (melphalan) ... 8
AlOPUMNNOL. ... 22
AUOGIPLN ..ot 20
alogliptin & metformin .. ....20
alogliptin & pioglitazone ............cccecvevenenenenreeee 20
AIPrazolaM ......coiiieieeceeee s 14
aluminum acetate and acetic acid ............cccccceeruenee. 16
AMANTAAINE ..o 14
AMICAR (aminocaproic acid) .........ccoceverervecrecenrenenennns 10
amiloride & hydrochlorothiazide ..........ccccooeveeieveenienene. 16
aminOCAaProiC ACI .........oceverieieirrese e 10
AMIOTAIONE ...t 11

AMILTHPLYING (.o 15
AMIOAIPINE ...t 11
AMOXICIIN...ciiiiie e 2,5
amoxicillin & clavulanic acid..........cccoceeveveevereeciececeee, 5
amphetamine & dextroamphetamine.............cc.coc....... 13

amphetamine & dextroamphetamine extended-
TEIEASE ...ttt

AMPICHIN oo
AMPYRA (dalfampridine)
ANAGrElide ..o
ANASLIOZONE ... e 8
ANCOBON (flUCYLOSING) .....ooviieieiceicieieeeeeeee e 5
ANDROID (methyltestosterone)..........c.ceceeeeeeeeereseneenee. 19
ANDROXY (fluoxymesterone).........ccoceeeveneereeeneneeneneenns 19
APFEPITANT....ceeitiitiieieeeee ettt reeeas 18
APRI (ethinyl estradiol & desogestrel).........ccccccvvvennnee. 19
APTIVUS (LIPranN@Vir) c..cccceeereneeeeceesese e 6
ARANELLE (ethinyl estradiol & norethindrone) .............. 19
ARANESP (darbepoetin alfa) .......cccocevvveneniecieeniiisien, 10
ARANESP (darbepoetinalfa) .........cccocveneneininniieee 10
APIPIAZOIE ......eivieeceeecee et 15
armOodafinil........cooevreeneine s 13
ASMANEX (MOMELASONE).....ccceoueeeirieriirieieieeeeie e 24
aspirin & dipyridamole........ccccoveieeeveienieeeee e 10
atazanavir 200 Mg, 300 MQ....ccocurererierieierinereeeeeeee e 6
ALENOIOL........iiiiiiee s 12
ALOIVASTALIN.....cveeeiiee s 10
ALOVAQUONE ...ttt 6
ATRIPLA (efavirenz, emtricitabine, & tenofovir) .......... 6,7
AtropinNe SUIfate.......ccooveveieiiieeece e 9
ATROVENT HFA (ipratropitm)...........cooveeeeeeereeeeeeeresiesisnens 9
AUBAGIO (teriflunomide)........ccceceereiineneneecncreene 22
AUSTEDO (deutetrabenazinge) .........ccccccevevenerenecncncnienene 22
AVONEX (interferon beta-1a) .......ccccceevveneviecieciecenieennne 22
azathioprine
azithromycin
B

bacitracin & polmyxin B (ophth)..........cccceoevievievininininen. 16
bacitracin (Ophth) ... 16
bacitracin, neomycin, & polymyxin B...........ccccccecerennnee. 16
bacitracin, neomycin, polymyxin B, & hydrocortisone

(OPNLN) o 17
DACIOfEN ... 9
balsalazide..........oooeie e 18

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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BARACLUDE (E€NtECAVIM) ....cceiviieierieiieesiesieeeeeeee e 6
B-D INSUILIN SYRINGE (syringe w-ndl, disp.)......ccccceeuunee. 16
DENAZEPIIl ..o 11
DENZONALALE ..o 23
benztroping mesylate.........ccccocveceveeiviieieeeeeeeeeeins 14
benztropinemesylate ... 14
betamethasone ... 24
betamethasone dipropionate...........ccccoevveeveveeinenrenienene 24
betamethasone dipropionate, augmented .24
betamethasone valerate.............ccccooevenvennecncvcnneenes 24
DELAXOION ... 17
betaxolol (0PNt ... 17
bethanechol ... 9
BETOPTIC S (betaxolol)........ccccovveveeeirinierieieeeesesieseeeens 17
bicalutamide...........cccooiiini e 8
BIKTARVY (bictegravir, emtricitabine & tenofovir
alafenamide)........cccceevirierieieicee e 6
DISOPIOION ... 12
bisoprolol & hydrochlorothiazide..........ccocoovevecvvvnennnen. 12
BLEPHAMIDE (sulfacetamide sodium & prednisolone)
oiNtmMenNt, SUSPENSION......cccveieiriirierieeeeeeee e aesens 17
BREVICON (ethinyl estradiol & norethindrone) .19
Brilinta (ticagrelor)........ccoivenenierieeeiceseeeeeese e 10
DMONIAING ... 17
bromocriptine mesylate...........ccccoevriinenciniieee 14
bromocriptinemesylate.........ccocoocevecvinenenccceeeen 14
budesonide inhalation suspension............cccccceeveveennenee. 24
buprenorphine..........ccccooiiineee e 12,13
DUPIOPION ...t 15
bupropion IR, SR, XL ...ccccceviriririeieieirisienieeeee e 15
DUSPITONE........oiiiiiee e 14
butalbital, acetaminophen, & caffeine...................... 12
butalbital, acetaminophen, caffeine, & codeine....... 12
butalbital, aspirin, & caffeine...........cccovvneveininnenen. 12
butalbital, aspirin, caffeine, & codeine......................... 12
BYDUREON (exenatide extended-release).................... 20
BYETTA (€XENALtIAE)....cocveeieiiiiieieeeieeeeeee e 20
C
cabergoline........
calcipotriene
CAICIEONIN. ...t
CAICHION ... 25
calCium acCetate........cccoiveieiereee e 16
CANASA (Mmesalaming) .......ccccecveveeerinenenieieeee e 18
CapPEeCItabiNe ..o

CAPRELSA (vandetanib)
CAPLOPl vttt

carbamazepine ... 13
carbamazepine extended-release .........c.ccccecveeeeneenne. 13
carbidopa & levodopa.......ccoceeeereieniieeeee e 14
CANVEIIOL...ciiiiiiiiieee s 12
CEFACION ...t 5
CEFAININ .. e 5
CEFUNOXIME ... e 5
CELONTIN (methsuximide) .........coecveeveieninieieeeieeeesene 13
cephalexin........cccocoeeeeeee.

CERDELGA (eligustat)

chlordiazepoXide .........ccvveveieceeiniseeeeee e
chlorheXidine.........ccooii e
ChIOIPrOMAZINE......coiiiiiieeeee s
chlorthalidone..........cccociviiineiiec s 16
ChIOIZOXazZONE ...t 9
CHOLBAM (cholic acid)....

cholestyraming resin..........ccooevevveveeverineneneeeeee e
CHlOSLAZO ... 10
CIMDUO (lamivudine & tenofovir)........cccceeveneneinenenineene 6
CIMETIAING ... 18
CIPRODEX (dexamethasone & ciprofloxacin).............. 17
CIPRODEX (dexamethasone &ciprofloxacin)............... 17
CIProfloOXacCiN......ccoveveieiieeeceee e 5,16, 17
ciprofloxacin (Ophth) ........cccceereiecnineeeeee e 16
CItAlOPIAIM ...t 15
ClarthroOMYCIiN .....cc.ooveieiieecec e 5
clidinium & chlordiazepoxide...........cccccooevevevecvneneniennnne. 18
ClINAAMYCIN ..o 5,24
clindamycin & benzoyl peroxide (topical) .................... 24
clindamycin palmitate (Solution)........c.cccceveveveceniiniinennne 5
clindamycin phosphate.........ccccceoiiininineineeee 24
clindamycin phosphate solution (topical)..................... 24
clobetasol .........cccovveennee

clobetasol propionate

ClONAZEPAM ..o
ClONIAINE ...t 11
ClOPIAOGIeL... . 10
ClOrazePaAte .......c.ooeieeeeeee s 14
Clotrimazole |0ZENQGE. ... 5
clozapine

colestipol

COMBIVENT RESPIMAT (ipratropium & albuterol) ......... 10
COMPLERA (rilpivirine, emtricitabine, & tenofovir)......... 7
CONDOM-FEMALE ..ottt 19
CONDYLOX (POdOSFilOX) ...ceoverieierieeieiieienieieieeeesiesreseeeenes 25
COPAXONE (glatiramer acetate) .........c.ceevevevererrennene. 22
COPAXONE (glatiramer) ......cocooeeeeereneneeneeeesese e 23
CRIXIVAN (INAINAVIF) ..ot 6
CromoOlYN SOIUM......cveiiiriiieieieeee e 24

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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CRYSELLE (ethinyl estradiol & norgestrel).............cc......... 19
CUPRIMINE (penicillaming) ..........ccceoerereneeneencniesesene 19
CYClObENZaPINe ... 9
cyclophosphamide........ccccoeveiiieininenece e 8
CYCIOSPOINE ..ottt eees 22
cyproheptadine ... 5
D
DAKLINZA (daclatasvir).......cccoeeeeeerninieneieieeseseseseeeenes 6
danazol
dapsone
DARAPRIM (pyrimethaming).........ccccccevevevevereeineneriennnes 6
DEPEN (penicCillaming) ........cccveveeeinineneeeeeeeeseseseenees 19
DESCOVY (emtricitabine & tenofovir) .......c.cccceceeeeevenene. 6
AESIPraMINE ..ot 15
AESMOPIESSIN....cctiienieeieieitieere ettt se e ees
desonide.................
desoximetasone
dexamethasOne...........covieeieeie e 17,19
dexamethasone sodium phosphate (ophth) ............... 17
dextroamphetamine sulfate.............cccooveieiinnenenne. 13
AIAZEPAM ...t 14
AICIOfENAC.........oiciiiciceeceeece s 12,17
Diclofenac 1% gel.......ccooeiiieiiieeeee e 24
diclofenac sodium (ophth) .......ccccevvviiinineecce 17
AICIOXACHN .
dicyclomine
AIdANOSINE ...
(o 1o [0 (] o FHS SO P PSR SPP
AIAZEM ..
diphenoxylate & atropine .........cccoceeveevvivenereeeeeeesenes 18
diphenoxylate and atropine...........cccccevvveverieceeeeenennenns 18
dipyridamole ...
disopyramide phosphate ... .
AISUIFIFAIM ...
divalproex SOAIUML........ccceiiiririeeieeeese e 13
divalproex sodium ER.........c.ccocoiiiiiiiinienieeeeeeee e 13
AOFEtIAE ... 11
AONEPEZIL . 9
dOrzolamide ... 17
dorzolamide & timolol... .17
(6 [0)7C=] o 11 o FO OSSOSO 15
doxepin capsules, oral SOIUtioN ...........ccccevevereierineneree 15
doxycycline monohydrate
DRITHO-CREME (anthralin)........cccceevviinenenieieeeesiesesienes
DRITHO-SCALP (anthralin) ........cccccoeorineneneneneneseeeee
dronabiNol.......ccocoiiiiniic s 18
drospirenone & ethinyl estradiol .............ccocevvevieeeciveneniennene. 19

DROXIA (NYArOXYUIrEA).......ccoruiriirierieeieiesiesieieeeeeresiesseseeseenes 8
AUIOXETINEG ...t 15
DUPIXENT ..ooiiieieieeieie ettt ssene e 22
E
efavirenz 600 MQ .....ccoeeiiieeieeeeee e 6
ELIDEL (PIMECIOlIMUS) ..c..ooviieieieieeierieie e 25
ELIPHOS (calcium acetate).........ccccocveveeenecncneneee
ELLA (UNPFISEAL)..ccviieeieeeeiiiirieieeeeese e
ELMIRON (pentosanpolysulfate sodium) ....
EMCYT (€Strarmustine) .........ccocevereieeinenieneeeeeee e
EMEND (@Qprepitant) ......ccccocevevevieeeiniseneeeeeese s
EMFLAZA (deflazacort).....

EMTRIVA (emtricitabine)
(oY F= 1= T o £ RSOOSR

ENBREL (€1an€rCept).....ccccceivririerieieinieieneeeeeesre s 22
ENOXAPANIN .ottt ettt st eeas 10
ENTACAPONE ...ttt 14
ENEECAVIN ...ttt
EPCLUSA (sofosbuvir & velpatasvir)....

epinephrine INJECHION ...
€rgoOCalCIfErOl.......coveieeeieeeccee s
ergoloid mMesylates...........cocooeveeeneneee e 10
ergotamine & caffeine........ccoeiiiicneieee 10
ErYtRrOMYCIN ..ot 17,24
erythromycin (OPhth) ..o 17
erythromycin (tOPICaAl) .......cooevererieirieereee e 24
ESCItAlOPIAM ..o 15
ESTRACE (estradiol vaginal cream) .......ccccocoeevvecveveennenne. 21
estradiol ...

estradiol cypionate injection

estradiol PatCh ...
estradiol valerate injeCtion..........cccccceoiirinenecncnenene 21
ESTRING (eStradiol)........ccveeveeriiiiieieieeeereieeeee e 21
estrogens & methyltestosterone .........c.ccceveveevecveennnnnnn, 21
ESLTOPIPALE ...ttt e 21
ethambULOl ... 6
ethinyl estradiol & ethynodiol diacetate........................ 19
ethinyl estradiol & ethynodioldiacetate.......................... 19
ethOoSUXIMIAE ... 13
EUHAIONALE ... 22
ELOPOSIAE ..o 8
EVISTA (raloXifeN@) .....coeiuiieeieeeee e 21
EXELON (rivastigming) sOlUtion ..........cccovvevveveeveeeeeninenne 9
EXJADE (deferasirOX) .......cccererereereresienieeeceesie e sie e 19
EXTAVIA (interferon beta-1b)........ccccooeviieieinnenenene 22

ezetimibe

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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F
FARXIGA (dapagliflozin).......cccceeeeieineneieiceeiseseene 20
FEelOAIPINEG ..o 11
fENOfIDrALe ..o 11
FENTANYL....c.ooiieee e 12
fINASTENAE......cicieie e 22
FIRAZYR (icatibant) .........ccccoceviieieiiieeeeeeeeeeee 22
fleCAINIAE ..o 11
flUCONAZOIE ... 5
flUArOCOrISONE ... 19
fIUOCINOIONE.......oiiiiic e 24
flUOCINONIAE.......oiiiiiiice e 24
fluoride SOAIUM .....c.ooouieieeeeee e 22
fluoromethalone (Ophth) ... 17
FLUOROPLEX (fluorouracil) ........ccceeveeeieenenieieeeesiesiesienens 25
fluorouracil (topIiCaAl).......cceoeiereereeeee e 25
FIUOXEUINE ... 15
fIUPNENAZINE......c.ooeeeee e 15
FIULAMIAE ... s
fluvoxamine ..........cceueneee.

FORTEO (teriparatide)

FUFOSEMIUAE ... 16
FUZEON (enfuVirtide) ........cccoeverueieeeeeeeee e 6
G
gabapentin ... 13
galantaming IR, ER.......ccccoveveieieieneciseeeeee et 9
GATTEX (teduglutide).......ccooeiieirireeeeeee e 18
GEL-KAM (stannous fluoride).........cccecevevievieeeinenesieneene. 22
gentamicin sulfate (Ophth) ..., 17
GENTROPIN (SOMAtropin).....ccceeveeeererierieieeeeee e 21

GENVOYA (elvitegravir, cobicistat, emtricitabine, &
TENOTOVIN oottt 6

GILENYA (fingolimod)
glatiramer acetate

GIATOPA ..o

GLEEVEC (imatinib mesylate) .......ccccocvvveveeecineninesens 8
GLEEVEC (imatinibmesylate) .........ccccooevevenenennencneee 8
GlMEPINAE ..ot 20
GIPIZIAE . 20
GLUCAGON (glucagon)......ccccceeeeereneneneeeecseeseseeeenes 20
OIYCOPYITOIALE.....c.coiiiiee e 9
GLYXAMBI (empagliflozin and linagliptan) .................... 20
GOCOVRI (amantadine ER).........cccocvineneieiniceeee 14
GHSEOTUIVIN ..o e 5
guaifenesin & codeine........cccoceveivineneeciceeeceeee 23
UANTACING ... 11

H
HAEGARDA (cl-esterase inhibitor).........ccccoeeveveevininiennenen. 23
haloperidol..........cocooii e 15
HARVONI (ledipasvir & sofosbuvir)........cccoeeerevnenenenene. 6
HEMLIBRA (emicizumab-Kxwh) .........cccccoovvivevieriecininenienne 23
HETLIOZ (tasimelteon)........cccooeiereerireeeeeeee e 14
HIZENTRA (subcutaneous immune globulin)...................... 23
HUMATROPE (somatropin)
HUMIRA (adalimumab) ...,
HUMULIN 70/30 (insulin isophane & insulin regular)......20
HUMULIN-N (insulin isophane)
HUMULIN-R (insulin regular)........c.cccocevieieneneniereeenesesienen
HYCAMTIN (tOPOtECAN) ....c.eivieeieieieeeeee e 8
hydralazine ........ccccoceeveuenen.
hydrochlorothiazide
hydrocodone & acetaminophen ........c.cccccceoeeninennen. 12
hydrocodone & homatropine...........ccccevevevieeecenenennenens 23
hydroCortiSONE..........cccovveieieiiceeeee e 17,19, 24
hydrocortisone (topical) ........oceeeverineneneeeereeeee 24
hydromorphone ... 12
hydroxyChloroquing ...........ccocovvevieeeieineseeeeee e 6
NYArOXYUI@@.....cviiiieieieiete s 8
NYArOXYZIN@ ..o 14
NYOSCYAMINE ..ot 9
HYPERCARE (aluminum chloride hexahydrate)............ 25
|
IBRANCE (palbocCiCliD) ......cccooiiieieeeeeeee e 8
ibuprofen........cccceevevenee.
IMBRUVICA (ibrutinib)
IMIPIAMINEG ...t
IMIQUIMO ..ottt 25
IMPAVIDO ..ottt 6
INdapamide.........ccoooiiieee s 16
INAOMELNACIN ..o 13
INGREZZA (valbenazine)........cccoovvevveeeininenieieeeesesiesieaens 23
INGREZZA (velbenazine).........coccoeeeeeenineneieesese e 23
INTELENCE (€travifine)........cccovvvuevieeeirieeneieeeeeesesseseeeenes 6
INTRON-A (interferon alfa-2b vaccine)...........cccceoevuneee. 8
INVIRASE (SAQUINAVII) ..ot 6
INVOKAMET (canagliflozin & metformin)........c..ccce..... 20
INVOKANA (canagliflozin) ......ccccceeeivinineicieeiesiesieeeens 20
iodoquinol & hydrocortisone ...........ccocooeeeinenineneneene. 24
IOPIDINE (apracloniding) .........ccccocevereneneenineneneeeeeenne 18
ipratropium & albuterol nebulizer solution ..................... 10
ipratropium bromide nasal............
ipratropium bromide nebulizer
ISENTRESS, ISENTRESS HD (raltegravir) .........cccccevvvvennene. 7

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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ISONMIAZIA ... 6
ISOPTO CARBACHOL (carbachol)......ccccoevenininennee. 17
ISOPTO HOMATROPINE (homatroping) ..........cccceceeuenenee. 18
ISOPTO HYOSCINE (scopolaming) .......ccccoevveeecerenrenienns 18
isosorbide dinitrate.........c.ccovevvevneenneceeees 12
isosorbide mononitrate...........cccoceeverereneieeeee e 12
ISOTIELINOIN ... 25
itraconazole CaPSUIE .........cccovevieeeieieeeeeeee s 5
ivermectin
J
JANUMET (sitagliptin & metformin) .........cccceeveveeviieniennnne 20
JANUVIA (sitagliptin phosphate).........ccccoeevveeveceeeiinienne 20
JOLESSA (ethinyl estradiol & levonorgestrel)..................... 19
JUVISYNC (sitagliptin & simvastatin)..........ccccceeeeverinrennnne 20
JUXTAPID (IomMitapide) ......cceevevverieeierieiiiieieieeeeeeesve e 11
K

KALETRA (lopinavir & rtONavir).........cccceceveeeneieeeseseseeene 7
KALYDECO (ivacaftor) .......coeeeereneneeeeeesese e 23
KEtOCONAZOIE ...t 5,24
ketoconazole (topical)......cccoereieirineneeeeeeee 24
ketorolac (OPhth).......c.coiiiii e 17
KOMBIGLYZE XR (saxagliptin & metformin extended-

FEICASE) ..ottt e 20
KORLYM (Mifepristone) ........cccoeeeonineneeeeeeseseeeeene 20
K-PHOS (potassium acid phosphate) ..........cccccvceveenee. 16

KYNAMRO (mipomersen sodium)

L
[ADELAIOI ... 12
[QCTUIOSE ... 16
[AMIVUAINEG ... 6,7
lamivudine & zidovudine tablet..........cccocooeveviiciiiiinienne 7
[@MOLHGINE ...
latanoprost...
[efluNOMIAE ...
LENVIMA (Ilenvatinib).........cccooieieiiiiieeeeeeeeeeeee 8
LETAIRIS (ambrisentan).........ccccoeeeeieneneneeeeesesee e 12
[ELFOZOIE ... e 8
|eUCOVOrNN CAlCIUM.......ccviieieeeee e 8
LEUKERAN (chlorambucCil) ........ccceoeirininieieceeee 8
LEUKINE (sargramostim) .
levetiraCetam ...
levetiracetam extended-release ........ccecevvvveveeeecnenne 13
levobunolol
levofloxacin

levonorgestrel tablet.........cccooeveieiviiineceee, 19
[EVOTNYIOXING ... 22
LEXIVA (fOSAMPreNAVIr) .......cccoveeeieieeeieee e 7
LIALDA (MeSalaming).........cccoevvevveeeerinierieeeeeesessesseseenens 18
lidocaine & prilocaine...........cccoceveevvesevereeeeeceeee 25
lidocaine (mouth-throat) ...........cccocvviiiniieiiieee 18
lidocaine hcl (mouth-throat) ..., 18
HNA@NE ..ot 24
NEZONIA ... e 5
HOthYIONINE ...ocvivic s 22
NSINOPIFIl 1.ttt 11
lisinopril & hydrochlorothiazide............cccoceieieininineene. 11
ENTUIM e 15
[OrAZEPAM ..ot 14
[OSAIMTAN ... 11
losartan & hydrochlorothiazide...........c.ccocoooeieeneiineeene. 11
LUTERA (ethinyl estradiol & levonorgestrel ........................ 19
LYSODREN (IMItOtanNe) .......cccevereerieieireniereieeeeee e 8
M

MATULANE (procarbazing).........cccocveeveneiennicncneeee 8
MAVYRET (glecaprevir & pibrentasvir) .........cccceeveeveeeeeriennene. 7
MAXIDEX (dexamethasone) .........ccccceeveneinencneeseneenns 17
medroxyprogesterone acetate tablet ........................... 21
MEGESITO ..o 8
MEIOXICAM ..ttt

memantine hydrochloride...
MEPENAINE ..ot eae
MEPHYTON (phytonadione)

Meprobamate ... 14
MEPRON (QtOVaqUONE) .......ccccvevveieieieiesieieeees e 6
MEIrCAPLOPUNNE ..ottt enas 8
mesalaming ENEeMA.........coeiiiereieeree e 18

MESNEX (mesha)
MESTINON TIMESPAN (pyridostigmine sustained-

FEICASE) ...viiieieeieecttetestete ettt sttt ere
metformin..........
metformin ER
METNAAONE ..o
methazolamide ... 18
MEthiMAazole........cooieeeee e 22
METHITEST (methyltestosterone).........ccccoevveeveveivenrennenene 19
methocarbamol............cccooeoiicee e, 9
methotrexate
METNOXSAIEN ..o
METNYIAOPA. ...
methylergonovine maleate ..........cccccoceveieieicnesenenen. 23
methylphenidate ... 13

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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methylphenidate extended- release.........cccoeeveveevrenrennenene 13
methylphenidate extended-release ............cccccceoeeennnee. 13
METHYLPHENIDATE EXTENDED-RELEASE .......cccccvevvieennne. 13
methylprednisoloNe............ccooeieieeeirineeeeese e 19
MethyltestOSteroNe.........cocooeieieireeeeeee e 19, 21
MEtOCIOPramMide ........cccooeiiiieiieeee e 19
metolazone.... .16
METOPIOIOL.....ci i 12
metoprolol sustained release...........cccocevveveveninenenenen. 12
metronidazole...................... ...6,24
metronidazole (topical) ......ccccevevevrinieneceeee e 24
MEXIETING ...t 11
MICROGESTIN FE (ethinyl estradiol & norethindrone)..19
MIGRANAL (dihydroergotaming) .........ccceeeveveecvnenrennennn. 10
MINOCYCINE ...ttt 5
minoxidil..........
mirtazapine
MISOPTOSTON ...ttt
mometasone furoate .24
MONEEIUKAST ... 24
mMorphine sulfate ... 13
MORPHINE SULFATE .....c.cotreieeteerieinieeneseeesiee s seeeens 13
morphine sulfate extended-release ..........ccoeeveverennen. 13
moxifloxacin (OPhth) ........ccevvvieiiiereceeee e 17
MOZOBIL (PleriXafor) ... 23
MMUPITOCIN 1ottt ettt sbe st s e ennes 24
MYCOBUTIN (rifabutin).......ccccceovvinenieieieenereeeeesesesienen 6
mycophenolate mofetil ..., 23
mycophenolic acid delayed release.............cccccveuenee. 23
MYFORTIC (mycophentolate sodium).........ccccceeveveennnne 23
MYLERAN (Busulfan) ... 8
N
nabumetone....
NAOION. ..o
naloxone & buprenorphine...........cccocveveicininiienenen.

naltrexone hydrochloride
NAMENDA (memantine hydrochloride)

(0T 0] ()= o TSRS
naratriptan

NARCAN (naloxone) nasal spray

NATACYN (NatamycCin).......ccocoveveriecerineneneieeeeseesveseenee 17
NATPARA (parathyroid hormone) ........c.cccccevvvevenenenen. 21
NECON (ethinyl estradiol & norethindrone)................... 19
NECON (mestranol & norethindrone)...........ccccecvevenee. 20
NEOMYCIN ..ottt 5,16, 17
neomycin, polymyxin B, & dexamethasone.................. 17
neomycin, polymyxin B, & gramicidin............c.ccccocvennunee. 17

neomycin, polymyxin B, & hydrocortisone (ophth) .....17
NEOSIGIMINE ..ot 9
NEUMEGA (oprelvekin) ... 10
NEUPOGEN (filgrastim) ........cccceveveeevininenenieieeee e 10
NEVIrapiNe SUSPENSION........cccciriirieeereeieesieieeeeereseessesaeseenes 7
nevirapine tablet...........ccooi e 7
NEXAVAR (sorafenib) ... 8
NIFEAIPINEG ..o 11
NIMOAIPING ...t 11
NINLARO ...ttt ettt 8
NITRO-BID (NitroglyCEeriN) .....cccevviieieieieereeieeee e
nitrofurantoin MacrocCrystals ............ccccocvireneneinieneneene
nitrofurantoin macrocrystals/monohydrate
NITTOGIYCEIN ...t
NITROSTAT (NitroglyCerin ......ccoevereeeeieierenieeeeese e
NORA-BE (norethindrone).......
NORDITROPIN (somatropin)
NOrethindroNe ...
NORPACE CR (disopyramide phosphate controlled
TEIEASE) ..ottt 11
NORTREL (ethinyl estradiol & norethindrone)................. 20
NOMHPLYIINEG ..o 15
NORVIR (HEONAVIF) ..o 7
NORVIR (ritonavir) SOIUtION.........ccccevveveieierireseeeeeeee e 7
NUTROPIN AQ (SOMAtropin) ......ccceeeeeeeerereenieeeesesieseenees 21
NUVARING (ethinyl estradiol & etonogestrel)................ 20
NYSEALIN ..o 5,24
nystatin (t0PICAI) ..c..overeieie e 24

ODEFSEY (emtricitabine, rilpivirine,& tenofovir)
ofloxacin (OPhth) ...

OflOXACIN (OLIC)..viieieieiiieeee s
olanzapine..........

olanzapine ODT

OLYSIO (SIMEPIEVII) ..eveeeeeieviiririeieieeeeee e saeaeseens 7
OMNITROPE (SOMALrOpiN) ....ccveeveeeeeeeiesieieieeeie e 22
ONAANSEIION ...ttt 18
ONE TOUCH ULTRA 2 (blood glucose meter) ................ 16
ONE TOUCH ULTRA TEST STRIPS......oceirieeireererieereeereeienens 16
ONE TOUCH VERIO FLEX (blood glucose meter)............ 16
ONE TOUCH VERIO IQ (blood glucose meter).............. 16
ONE TOUCH VERIO TEST STRIPS.......cotreeirreeieereeeeeienenes 16
ONGLYZA (saxagliptin) .....cccceeereeineeeneeeere e 20
OPSUMIT (macitentan) .......ccococeveeeevenenenieieeeeseseseeenes 12
ORENCIA (abatacept) ......ccccoevererineneeeeec e 23
ORKAMBI (lumacaftor with ivacaftor) ..........ccccceeenenee 23
OSEILAMIVIF ..t 7

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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OTEZLA (Premilast)........cccceveeeieieneniineieeeeseseseeeeseeneenes 23
(0)1C= V.4=T o X Un o [T 14
OXCArDAZEPINE ... 13
OXSORALEN-ULTRA (methoxsalen)........c.cccceeveevrvereriennene. 25
OXYDULYNIN ..ot 25
OXYDULYNIN XL oo 25
oxycodone & acetaminophen tablet.............ccccou...... 13
OXYyCOdONE & ASPINN ..c.cevrviiiriieieieireee e eeeees 13
oxycodone immediate release ..........cccoceveeereneneenne. 13

OZEMPIC (semaglutide)

P
PANCIEIIPASE ..ottt ene s 18
PArOMOMYCIN ...eiiiiiieiieieree et 6
PATOXELINE.....ccuiciiieieieeee ettt sbe s 15
PEGASYS (peginterferon alfa-2a) ........ccccoevevvevveeerienene. 7
PEG-INTRON (peginterferon alfa-2b) .........c.ccccccvvenenenene. 7
peniCillin V POtaSSIUM........cciiieeeeeee e 5
PENTASA (Mesalaming) .......ccceevevveivinenieieeeeseseseeenens 18
PENLOXIFYIING ..o 10
PEIMETNIIN. ..ot 24
PEIPNENAZINE ..ot 15
phenelzine sulfate...........ccoieiiiiieeeee e 15
phenobarbital............cccooiiiiie e 14
PRENYLOIN ...t 13
PHOSLYRA (calcium acetate) ........ccccocevevvevieeeenesrennenns 16
PHOSPHA NEUTRAL (potassium phosphate & sodium

PhOSPhALE) ... 16
PHOSPHOLINE IODIDE (echothiophate)

PIlOCAIPINE.....c.oiiiiee e
pilocarpine (ophth)

PIOGItAZONE. ..o
PLAN B ONE STEP (levonorgestrel) .......ccccoevevveverenrennennns
PLEGRIDY (interferon beta-1a) ...23
POAOFIOX ettt eae 25
polyethylene glycol-electrolyte solution......................... 18
polymyxin b-trimethoprim.........c.ccocceeviininennnn.
POMALYST (pomalidomide)

PORTIA (levonorgestrel & ethinyl estradiol)............c.c.c...... 20
potassium chloride ... 16
POLASSIUM CItrate......c.ceeiieirieeeeeeeee et 16
PRADAXA (dabigatran).......c..cccccceeeevivineneneieeneseseeenens 10
PRALUENT (alirocumab) .......ccccoeeeenininieneeeeeesieseeseeene 11
PramipeXole ..o 14
prasugrel..........

pravastatin

PRED MILD (prednisolone acetate)...........cccccceeererenenee.

PRED-G (prednisolone & gentamicin)

PrednisOlONE..........coveveiiiiiieieeee e 17,19
prednisolone acetate (Ophth) ........ccccocvoiiiiiinininenee. 17
PredniSONE .......oc.iiieieeee et 19
PREMARIN (conjugated estrogen)(vaginal cream)....21
PREZCOBIX (cobicistat-boosted darunavir)..................... 7
PREZISTA (A@rUNAVIF) .....cceieiiiiieeieeeeeeeie e 7
PRIMAQUINE (PrimaquINe) ........ccccveveeeenirienieeeeeeereseenenes 6
PHMIAONE ...t ene 14
PROAIR HFA (albuterol sulfate)...........cccooeveieneinenenenen. 10
PrOBENECI. ..o 16
ProChIOIPEIaZINE.....c.oeeveieeeeee e 15
PROCRIT (epoetin alfa)........cccoereieenineneeececseeee 10
PROCRIT (epoetinalfa)........ccoccoerereenineneeececsesesee 10
PROCYSBI (CYSteamineg) ......cccccevvevieeeieinenieieeeesesvessenees
PROGLYCEM (diazoXide) .......ccceeereeeeirenierieieeeerieeie e
PROMACTA (eltrombopag)
ProMEtNAZINE.......ccioiieicceeee s
PropafenNONe.........ccoooiiee e
propantheline ... 9
PrOPATACAUNE......c.eiviienierietieieite ettt eesessesbesaenees 18
ProOPranolOl ........cccoivviveieieieesereeeee et 12
Propylthiouracil..........ccccooeiiiiieeeee e 22
PULMOZYME (dornase alfa) .......cccceceevveenirinieeecenieenienns 24
PULMOZYME (dornasealfa)..........cccocveevrerereniereecenrsenienen 24
pyrazinamide ........c.cccccoceeenenene
pyridostigmine
pyridostigmine sustained-release .........c.cccceveveveecveennennenn. 9
Q
QUELIAPINE ...ttt et e 15
QUINIAINE ...t e 11
QVAR (beclomethasone)..........cccocvveeveieieeeisesesene 24
R
raloxifene
L= 10011 o] 1 IS OSSR
FANIIAINEG ..o
RAVICTI (glycerol phenylbutyrate)
REBIF (interferon beta-1a) ..o
REBIF REBIDOSE (interferon beta-1a).........cccccceevvvevennnee.
RECLIPSEN (ethinyl estradiol & desogestrel)
REGRANEX (becaplermin) ..........ccccocvvvenenennieneneneneene
RELENZA (ZANAMIVII) w.ovveiiiiiiiiieieieeee e ee e 7
REMODULIN (trepostinil).......ccccoeeeieininenieieieeiesieseeenenn 12
RENVELA (sevelamer carbonate).........cccocceeevenvnenenen. 16
REPATHA (evolocumab)........ccccoeoerenineneeceese e 11
RESCRIPTOR (delavirding) ........cccceoveveineniieieeeesesesienne 7

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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REVLIMID (Ilenalidomide).........ccccceveivinenierieieeecseseseenne 8
REYATAZ (AtAzZaNaAVIr)......ccooeiereereeeieiesieseeie e 7
FIDAVIFIN ... e 7
RIDAURA (QUIranofin) .......ccccvevverieeeinineneeeeeese e 19
FFADULIN ... 6
FIFQUMIPIN . e 6
FIUZOIE ...ttt s 15
AMANTAAINE ..o e 7
FISPEIHAONE ...t
AtONAVIF ...cvevieeieeccee

rivastigming CapSUle .........cccevveieeeieeeeseeeeee s
FIZATHPTAN. ....ceieeeeeee et 14
rizatriptan ODT .14
FOPINITOIE .....eiviiiieeeeee et 14
FOSUVASTALIN ...ttt 11

ROXICET (oxycodone & acetaminophen) solution....13

S
SABRIL (Vigabatrin)........cccccevvevieeiiiineeeeeeesereeeee e 14
SAIZEN (SOMALIOPIN) ...coviverieieieieeieriesee et 22
SAUSAIALE ..o e 13
SANTYL (COllAgENASE) ......ecveveeeiieiieiietesieeeees e 25
SEGLUROMET (ertugliflozin and metformin)...................... 21
SEIEGININE ... e
selenium sulfide.................
SELZENTRY (maraviroc)
SENSIPAR (CInacCalCet)........coeveieerereieeeceeee e 23
SEROSTIM (somatropin).... .22
SEILFALINE ... 15
sevelamer carbonate.........c.coeoeeeinenineneeeeese e 16
SILIQ (brodalumab)........ccccoevivivievieieiciseseeee e 23
silver sulfadiazine ... 24
0 0 1YZ= 151 =1 1| O 11, 20
SIFONMUS ..o 23
sod/potass/k cit/sodium Cit/Ca........ccccevvereecrecenveninenne 16
SOLIQUA (Insulin glargine and lixesenatide)...................... 21
SOMAVERT (PegVisOmant) ........cccccueevevenenieneeeeeesesseeenes 22
SOLAUO ... e 12
SOVALDI (SOfOSDUVIF) ...t 7
SPERMICIDE ...ttt es 20
SPIRIVA (LIOtrOPilM) ....ceveeieiieiriiieieieeeestesteseeee e 9
SPIFONOIACLONE........cuiiiiiieeee e 12
SPONGE WITH SPERMICIDE (nOnoxynol-9) ...........ccceuee.n. 20
SPORANOX (itraconazole) solution ..........cccceeveevvrrinrenienene 5
SPRINTEC (ethinyl estradiol & norgestimate).... ....20
SPRYCEL (dasatinib)..........cccoeereiririneneieceesc e 8
SPS (sodium polystyrene sulfonate)........c.ccoceceeeevirinrennne 16
STALEVO (levodopa, carbidopa, & entacapone)...... 14

STAVUAINE ..ottt 7
STEGLATRO (ertugliflozin)........ccccoeeereneneneiececreseee 21
STEGLUJAN (ertugliflozin and sitagliptin) ..........ccccccceveneee. 21
STELARA (ustekinumab)

STIOLTO RESPIMAT (tiotropium and olodaterol) ............ 24

STRIVERDI (Olodaterol)........ccccoeieieirinenieieeeeceiese e
SUBOXONE (naloxone & buprenorphine)
SUCTAIFALE ...

sucralfate tablet..........cocoiee
sulfacetamide sodium & prednisolone solution............ 17
XU 1) £=To0 £= VAT g TSRO 5,24
sulfamethoxazole & trimethoprim..........ccccoeieieininenene. 5
SUIFASAIAZINE.....c.coeeiiieee e 5
sulfur & sulfacetamide sodium cleanser.............cceu.... 25
sulfur & sulfacetamide sodium lotion.............ccccecevevennne 25
SUIINAAC......ceceeieiiiieee e 13
SUMALHPTAN.....ccuiitiieieieieereseee et eseees 14
SUTENT (SUNILINID) ..o 8
SYMDEKO ...ttt 23
SYMFI (efavirenz, lamivudine, tenofovir) ........cccccverreennn 7
SYMLIN (pramlintide acetate)
SYNAREL (nafarelin) .......cccccevevenenieieeeeieneeeeeeese e
Synjardy (empagliflozin/metformin)........ccceceevevreenne 21
SYNJARDY (empagliflozin/metformin) ..........c.cccceeeerenenanne. 21
T
TABLOID (thOoigQuaNIiNe) ........ccccceeeirerereieeeeceese e 8
LACTONIMUS ...
tacrolimus OINtMENT ..o
TALTZ (ixekizumab)
TAMOXIFEN .
TAMISUIOSIN. ...t
TANZEUM (albiglutide)
TARCEVA (€rlotinNib) .....ccccovvivieieieieeeeseeeeeeese e
TARGRETIN (Dexarotene) .......ccccceveeveneneneeeneseseeee 9
TASIGNA (nilotinib).................
TASMAR (tolcapone)
TECFIDERA (dimethyl fumarate)........cccocoeeveevincneneenne 23
TECHNIVIE (ombitasvir/paritaprevir/ritonavir).................. 7
TEMAZEPAM ...ttt 14
tEMOZOIOMIAE ... 9
tenofovir disoproXil 300 MQ ......ccccoeeeeererineneeeeee e 7
LEIAZOSIN. ...ttt 10
terbiNafiNe ..o 5
terbutaline.........coooii e 10
testosterone CypioNAate.........cocceveerreenieinieenseeseeneeins 19
testosterone gel PUMP ... 19
TESTRED (methyltestosterone).........cccocverereeceenenesienene 19
THALOMID (thalidomide) ........cccceceivenineneeeese e 23

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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theoPhYIINE ..o 25
TNIONAAZINE ... 15
TNIOLNIXENE ... 15
TIKOSYN (dofetilide).......ccccvevineinineireeieseeseceine 11
L[ g L] o] FU TR 12,17, 18
timolol maleate (Ophth) ... 18
TIVICAY (dOIUtEgraVvir).....cccceereieeeieeiiseseeeeeese e 7
BZANIAING ... 9

tobramycin & dexamethasone suspension
tobramycin inhalation solution.............cccceeeeiinienenenene
tobramycin sulfate (ophth) solution............

TOBREX (tobramycin) (ophth) ointment
TOIMETIN ..ot

TOPIrAMALE ..o 14
TOISEIMIAE ... 16
TRACLEER (bosentan).........ccocoeeveeeieieninieneeeeeesesesieeens 12
TrAMAAOL.. .o 13
tranylcypromine sulfate.........ccoecveeveeiineneneeeeee e 15
TrAZOUONE......c.oiiiitet e 15
TREMFYA (guselkumab)..........cocoieoiinininereeeeee e 23
TEUINOIN ... 25
tretinoin (tOPICAI).......covevieiririeeeee e 25
triamcinolone acetonide (topical) .......ccccooeieieecncnennnne 24
triamterene & hydrochlorothiazide.............ccccccecnienee 16
tflUOPEIrAZINE.......ocveeeeeeceeee e 15
TAAIUNAING ..o 17
trihexyphenidyl...........cccooie e 14
TRI-LO SPRINTEC (ethyinyl estradiol & norgestimate).....20
tMEtNOPIIM ..o

TrOSPIUIM .ttt
TRULICITY (dulaglutide)...
TRUVADA (emtricitabine & tenofovir)

TYKERB (Iapatinib) ........ccccoeeirinieeiesencsee e 9
TYMLOS (abaloparatide)..........ccceeevueieieninenierieieeeesesieniens 23
U
UM @Luceniriiireteietniri sttt sttt 25
UISOAION. .. 19
\"

VALCYTE (valganciclovir)
ValgaNCICIOVIN........cveiiiiieieciceee e
valproic acid & derivatives ...........cccoovereveenieneneseene 14

VECTICAL (CAICIION)...cciiiiiirieieieeeeseseeeeeec e 25
VENIAfaXiNe ......cccooiiiiiiee e 15
venlafaxine extended-release capsules............ccc....... 15
VENTOLIN HFA (albuterol sulfate)........c..ccocevveevecenviriniennane 10
VEraP@AMIl..ccuiiviiiieicieesee et 11
VIBERZI (eluxadoling) ........cccooereirininereeeeeeese e 23
VICTOZA (liraglutid@) ........cccovvevieieieinisieieieeeseeseseeieiens 21
VIDEX (didanosing) SUSPENSION.........cccvvererieieeeeriesseneeneas 7

VIEKIRA PAK (ombitasvir, paritaprevir, ritonavir, &
dasabuVIr) ...
VIRACEPT (nelfinavir)

VIRAMUNE (nevirapine) suspension ..........ccccccceeeeeeereeneene 7
VIREAD (tenofovir)

VOSEVI (sofosbuvir,velpatasvir, voxilaprevir)...........cc.co....... 7
VOTRIENT (Pazopanib)......c.cccceoeeeneneneneeeeese e 9
w
warfarn SOAiUM ... 10
X
XALKORI (Crizotinib) .....ccooivieieieiciceceeeeesseeeeei 9

XELJANZ (tofacitinib) ......cccevveieieiiceeeceeeeeis
XELODA (capecitabine) ......
XENAZINE (tetrabenazine)
XIGDUO XR (dapagliflozin & metformin)..........c.cc.coeueuu.. 21
XTANDI (enzalutamide) .........ccccoeeeerereneneeeere e 9
XULANE (ethinyl estradiol & norelgestromin) ................. 20
XULTOPHY (insulin degludec and liraglutide) .................... 21
Y
YUVAFEM (eStradiol) ......ccooereerirenineeeeeeeee e 21
yA
ZAIEPION .o e
ZARXIO (filgrastim).......cccecereveecieeeiriseeeeeeese e
ZAVESCA (miglustat)
ZEJULA (niraparib)......cccoceeerereieieereseseeeese e
ZELBORAF (vemurafenib) .........ccccceeveieiineneieeece e 9
ZENPEP (PanCrelipase).....cccoceceveeeinenienieieeessesressesseneens 18
ZEPATIER (elbasvir & grazoprevir) ......c.eeeeeeeneseneenns 7
ZIAGEN (abacavir) solution .........cccccecviveneniecieeeeseseneenees 7
b0 [0 XV20 o |1 1< TSRO 6,7
ZINBRYTA (daclizumab) ..o 23
ZIPFaSIAONE ..ottt 16
ZOLINZA (VOINOSEAL) ...ccveeviriiieieiieesiisiesieeeee e seeenens 9
ZOIMItriPtan ODT ..ot 14

*All drug product strengths and package sizes of a formulary drug may not be included on the formulary, check with your Kaiser
Permanente pharmacist for clarification, if needed.*
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ZOIPIAEM ..o e 14 ZYTIGA (QbIiraterone).......ccococeeveeeeriseseeeieese e 9
ZORBTIVE (SOMALIOPIN) .cveieieeieieieriesiesieee e 22 ZYVOX (HN@ZOIIA) ..t 5
ZYDELIG (idelasib) .....ccoieireeeieeeireseseeeescsee e 9

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

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

KICE (Amharic): PA7°° ha? (0P 7% hH 00977 oo
AP (1A TerdAhFP @ed® hhwic TerrrE Kaiser Permanente
NATLETT AdT T @9 pfEPT APl @f9® By TINOEP (19168
M0 #7 7829 PANS 110 AP8A PULENTee® P (Hmeo-
fiidh #1C AlETE 0T AhaAP L@ hAlFCATL 20 B9

lasd o0 el sacluall o Jpaall 3 3ol Sl (Arabic) duall
Leanmi M Sliplaai 1 Sl g <l lusgil Shal cal€ 1) allSs g
et e Ll g3l syl s SIS 13 i (Kaiser Permanente
JRE: Ty N VRN - T D' I D CHONE I ) o ER
wfos an e M Casiill Slikia

Zuybkpkh (Armenian): Fmp mkp 26p | Eqlm] win]dwp
ogimipmi uwnuimunt hpunjniip: Bepk fp hupgkp
mbkp 2Enp gludnuath Yunl Kaiser Permanente-h Uhongm]
Ahip dwslhnyph JEpupbkpuy, Jud Eph ww Smbmgnod T,
npp wumounpm E2kg, npuybugh gnpdmrnmpmmbbkp
AbEntuplkp Uhiiyh npnomljh wnluomphy, vpm
ththmph';g b tnhwbigh unl spemih hunbop
npudunpjms hknmhmuwhunbopm]® papguuish htn
Junubnt hunbuqn:

‘Basa3 Wuadua (Bassa): 0 md ni kpé be m ké gbo-kpa-kpa
dyé dé ni mioun niin bidi-wadd ma pidyi. D ji ké m dyi
dyi-die-d& bé bédé ba ni cée-dé m to bo de 25 jé dyie ni,
ma2 ji ba ni kiiin kp3 j& dyi dyiin dé Kaiser Permanente
me ni, m2o 2 dyi bd do ji bé m ke de do nyu bo wé jeg
do k3 ni, nii, da ndba be wa tda bo ni baddd moo ni ghéed
biig, k& ni mu ny2>-wuduun-za-nyd do gbo woaduun.

F1:AT (Bengali): fFan w=w s Frss e wEm e e
SAfEFE AMEE AE ST At ANEE SpEeE =]

Kaiser Permanente-1a srma waa sermms @ @wen o3
aiE =1 At A @EWE GG W OAE WE AEE 335 e FEiE e
= @] TR 9T A AEEE W, B GleME "Ry Y] T
FMEE AE AT SFEE el Sha A9die0e G FEe

California............................ 1-800-464-4000
Cplorado............................ 1-800-632-9700
District of Columbia..............1-800-777-7902
Georgia.............................1-888-865-5813
Hawaii...............................1-800-966-5955
Maryland............................1-800-777-7902
Oregon..............................1-800-813-2000
Virginia..............................1-800-777-7902
Washington ........................1-800-813-2000

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 ¢ 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 Permanente, 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
estado (“state”) o rehiyon (*region”) para makigstorya
sa usa ka interprater|

B3 (Chinese): (T % 8 LTS 5 R AD -

WFEIEHTHIKaiser Permanente B 3 5K {775 {1 o] 5§
[ » SR A K A R B A AR
A EECAENN AR - RO R RTEE -

Chuuk (Chukese): Meai wor omw pwuung omw kopwe
angei aninis non foosun fonuomw (Chuukese), ese
karno. lka mei wor omw kapas 2is usun omw apilikeison
me/ika palicy fan nemenien Kaiser Permanente, are

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

Francais (French): Une assistance gratuite dans votre
langue est & votre disposition. 5i vous avez des
questions a propos de votre demande dinscription
ou de la couverture par Kaiser Permanente, ou si cet
avis vous demande de prendre des mesures aune
date précise, appelez le numéro indiqué pour votre
Etat ou votre région pour parler & un interpréte.

Deutsch ({German): S5ie haben das Recht,

kostenlose Hilfe in lhrer Sprache zu erhalten. Falls

Sie Fragen beziiglich Ihres Antrags oder lhres
Krankerversicherungsschutzes durch Kaiser Permanente
haben oder falls Sie aufgrund dieser Benachrichtigung
bis zu bestimmten Stichtagen handaln missen, rufen Sie
die fiir lhren Bundesstaat oder lhre Region aufgefihrte

MNurmmer an, um mit einem Dolmetscher zu sprachen.

w3l (Gujarati): dual sl wel wal sz dwdl
ieiHl MEE Aoeldiadl sz 8. ol dus

Kaiser Permanente H125d dHtdl 2% A

scipy (23 usl Sla, e wl 2 AR Sla T
duel slefaulssy didlwell wael ddiell w32 ala, dl
ez WA aid 524 At 22 wad Awas we
Y2 WsclHi #d oiel? U2 sl 530
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Kreyal Ayisyen (Haitian Creole): Ou gen dwa pou jwenn
&d nan lang ou gratis. Si ou gan nenpét kesyon sou
aplikasyon ou an oswa asirans ou ak Kaiser Permanents,
oswa si nan avi sa agen bagay ou sipoze f& =a a avan yon
séten dat, rele nimewo nou mete pou Bta oswa rejyon ou a
pouw ka pale ak yon entiprat.

‘dlelo Hawai'‘i (Hawaiian): He pono a ua loa‘a no kekahi
kokua me kau ‘dlelo ind makemake a he manuahi no ho'i.
Ind he mau ninau k3u e pili ana i kau palapala noi ‘inikua
ola kino a i 'ole | kikua ma‘d ka polokalamu kdkua ola
kino Kaiser Permanente, a i ‘ole ind ke ha’i nei paha kéia
leka nei id‘'oe & 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 kau moku‘dina a i ‘ole pana‘dina no ka wala'au
‘ana me kekahi kanaka unuhi ‘Glelo.

fe=al (Hindi): ToerT Taam RRET e game 3mahr
T # HETOAT O o HEReT ¥ ofg AT e
HEEda U9 & T@9a #F T Kaiser Permanente &
T & Taua & o g@ar 9gd § 91 I 9% U
Aifcw & T90s $RUT A9 fhd @9y B3
FEATS AT TSI a7 JTE T A1 &7 & o T
T HaT W i T T gHIed # ard i)

Hmoob (Hmong): Koj muaj cai kom tau txais kev pab
was hais koj hom lus yam tsis tau them nagi. Yog koj muaj
lus nug txog koj daim ntawy thov los yog cov kev pab
them nyiaj tim Kaiser Parmanente, los yog tias daim
ntawv no yog ib tsab ntawy ceebtoom uas yuav kom kaj
wa ib yam dabtsi raws li hnub tau teevtseg, hu rautus
nab npawb xovtooj uas tau muab rau koj lub xeev lossis
cheeb tsam kom tau tham nrog tus kws tchais lus.

Igbo (Igbo): | nwere ikike inweta enyemaka n'asusu

gi na akwughi ugwo o bula. O bury na i nwere ajuju
ghasara akwukwo anamachoihe gi ma o bu mkpuchi

si na Kaiser Permanante, ma o bu o buru na nke bu
okwa a choro ka | mee ihe fupu ofu ubochi, kpoo nomba
enyere maka steeti ma o bu mpaghara gi iji kwukorita
okwu n'etiti onye okowa okwu.

lloko (llocano): Adda ti karbenganyo a dumawat iti tulong
iti pagsasaoyo nga awan ti bayadanyo. No addaankayo
kadagiti saludsod maipanggep ti aplikasionyo wenno
coverage babaen ti Kaiser Permanents, wenno no daytoy
ket maysa a pakdaar a kalikagumanna a rumbeng nga
aramicdenyo ti addang iti espesipiko a petsa, tawagan ti
nUMmers Nga inpaay para ti estado wenno rehion tapno
makipatang ti maysa mangipatarus iti pagsasac.
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Italiane (Halian): Hai il diritto di ricevere assistenza
nella tua lingua gratuitamente. In caso di domande
riguardanti la tua richiesta o la copertura attraverso
Kaiser Permanante, o se occorre intervenire entro
una data specifica secondo quanto indicato in questa
comunicazions, chiama il numero fornito per il tuo
stato o la tua regione per parlare con un interprete.

B AR (Japanese): 713, RAGELLTIER
OERTEBA*Z T OERERRLTVET, B80L
iAZe % 7= [ Kaiser Permanented B {RigH Iz L T 7
Ry ot, Ehidk@micly, HRERRED
BffETICITBEE-_TLH9EEHZATWIES. B
FEE O E i LTRSS EEE ST
EWELT, BRRLBEESY,

181 (Khm er): HRtNSAIGSGUINSHSLINMANUEIH
wniasAnig idsyrmsdnummyoiimapda
UMIMSNITRIMBINL Kaiser Permanente U[URISIS:E
miEngstinaisungigynmaimsmifumuing
SEANNA agugiednghinusitumesgrigeaEiEg
yAuSIRIgmMAYRHNUnFIMmSyRURiL

@3] (Korean): A] A #39 584828
TEE god + e &7 AaUth

Kaiser Permanente® 5% FA3t9 29 A3 44 29
B3 E4d g4 el € B = o] BAAMY
S7dE oL @RAA E=RE H el sl B 5,
A =9 A9 AZY ARN S 2 A BAA9
wEskd Al -5

299 (Laotian): mau&afws to¥unausou e luwasa
sagmaut nﬂfi:a:]e:ﬂ. M09 neuD ﬁﬂmun;]ﬂﬁvnwaufﬂﬂ
Sa9m9U 7] muﬁ:unaﬁﬂu Kaiser Permanente, §i
naduilituaegmaudis Jngﬂg‘ltﬁaﬁmﬁmﬂmmym aeTu
Susnteaedg o, Intnoaumwesmnatntosadvio
7] (enseway esduHuuauwag.

Kajin Majdl (Marshallese): Ewar jimwe eo am in bk
jipafi ilo kajin 20 am ejjelok windan. Ne ewdr am
kajjitdk kon peba in aplaiki eo am ak insurance ec am
i@n Kaiser Permanente, ak fie enaan in kdjeld in gj
aiku] bwe kwon makotkdt mokta jan juon raan eo emaj
an kallikkar, kalok ndmba eo g lelok fian state eo am
ak jikdm bwe kwdn marof kdnono ippan juon ri-ukot.

Naabeehd (Navajo): T"3a ni nizaad bes nika i’doolwol doo
bik'# aziniladgéd &i bes nihaz'a. Kaiser Permanente aka
ana’abwo’ na bik’¢ azlaadoo yinikeedgo naaltsoosz hadinilaa,
¢i bina’iditkid deogo, €1 doodage dii naaltzoos haa’ida
yoolkaalgo hait’aoda i’ diilill milndige éi nitzaa hahoodzoji

€i doodago t'a3 aadi nahoz"a’di ata’ dahalneigii bich’y
holne’go bee bif ahil hediilnih.

M[Nepall}mﬁﬂﬁmmm
TETETl U5 WU & | JUSHeT ST Jdee ant
A1 Kaiser Permanente #AThd Hald AT Hed THAFE
U, a1 A1 AfcH FIEN aund $d Fuiig S
TﬁmmmﬁﬂﬁqﬁﬂWWﬁﬂHMﬂaWﬂm
TP et AUTGH! Wod aT ST AT GFuD!
SFIUAT T Teled |

Afaan Oromoo (Oromao): Baasii malee afaan keetiin
gargaarsa argachuudhaat mirga gabda. Waa'es iyyata
keetii yookaan tajaajila Kaiser Permanente hammatu
ilaalchisee gaaffii yoo qabaatte, yookaan yoo kun
beeksisa guyyaa murtaa'e irratti tarkaantii akka ati
tudhattu gaafatu ta'e, lakkoofsa bilbilaa naannoo
yookaan goodina keetiif kenname bilbiluudhaan
turjumaana haasofsiisi.

3pa gl A ma pu aS 1l e Lt (Persian) e S
JJ.JJ:.LMH'I:!._L._JPJJnJu.JJJm Tt PR .S

Bl dsafiel pol el o baizh Jiss Kaiser Permanente
LMD aa s S b as gl e )y bl s e 5 S
Bl 3 g Al b ool 1 0 a5 ) ki e las

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

Portugués (Pertuguese): Vocé tem o direito de obter
ajuda em seu idiorma sem nenhum custo. Se vocd
tiver dividas sobre sua solicitagido ou cobertura

por meio da Kaiser Permanente, 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 intérprate.
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Ul (Punjabi): 3o oo fait 58 3 wust 97 fog
Hee UlE © 34 J. A9d 3T WuE vad 7
Kaiser Parmanente 3701 9294 B0 AeS o6, o 187

&feA = gog fan forfos it Sa aae @ aga & &9
U2, 3T EFAR '8 JI8 oddo S8 WYE 9 o e BE
HOEhr a9 9 A8 3 26 o,

Roméana [Romanian): Aveti dreptul de a solicita
ajutor care =3 v fie oferit in mod gratwit in limba
dumneavoastra. Daca aveti intrebari legate de
solicitarea dumneavoastrd sau de acoperirea oferita
de Kaiser Permanente sau dacs acest aviz v3 solicita
58 luati mdsuri pan3 la o anumitd dat, sunati la
numérul de telefon furnizat pentru statul sau regiunea
cdumneavoastrd pentru a sta de vorba cu un interpret.

Pyccku# (Russian): ¥ BAC eCTk NPAE0 NONYYHTE
DECNNATHYD NOMOLLE H3 CBOEM A3blKe. EcnK ¥ Bac
MMEHITCA BONPOCKE! OTHOCMTENBHO BALLErD 3aRBNEHWA
WM MEQWULIMHCKOND CTpaXoBaHWA B Kaiser Permanente,
nwbo ecnu Takoe YEeQOMNEHWE TPeDyYET OT BaC Kakux-
nwGo OeACTEMA K onpedensHHol Oate, NO3B0HWTE Mo
Homepy TenedoHa ANA CBOSMD WTaTa MNM pervoHa,
YToGE! NOrOBOPMTE C NePEE0OYHKOM.

Faa-Samoa (Samoan): E iai lou ‘aia @ maua se
fesoasoani i lou gagana e aunoa ma le totogi. Afai e iai
ni fesili @ uiga i lou tusi apalai po o puipuiga e ala mai
Kaiser Parmanents, po o lenei tusi @ manacmia ona e
gaoioi i se taimi atofaina, vili le numera ua fuafuaina mo
lou setats po o oganuu & fesootd'i | se faaliliu.

Espaiicl (Spanish): Usted tiene derecho a obtener
ayuda en su idioma sin costo alguno. Si tiene
preguntas acerca de su solicitud o cobertura a través
ce Kaiser Permanents, o si este es un aviso que
requiere que usted tome alguna medida antes de
una fecha determinada, llame al ndmero de teléfono
cue se proporciona para su estado o regidn para
hablar con un intérprate.

Tagalog (Tagaleg): Mayroon kang karapatang
humingi ng tulong sa iyong wika nang walang bayad.
Kung mayroon kang mga katanungan tungkeol 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.
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v (Thai): vinudidvsfagldauanutinmaaluaim
vaniniae'bidsdld5e winvinuddianuAsfunts
@lAsHaIiTY WiaAUANATEIMHTY Kaiser Permanents
wiamnildanidafsasnmsiivinusdfiunisaotutud
Aruald TlsadasanuimanAllidmiuiswiane
Wurnanituagafua

Lea Faka-Tonga (Tongan): 'Oku ‘ia ho totonu ke ke
ma'u ha fakatonulea ta'etotongi. Kapau ‘oku ‘i ai ha's
fehu'i ki ho tohi kole na'e fakatonu 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 ‘oatu ki ho siteiti pe
ko e vahefonua ‘oku ke ‘i ai ke talanoa mo ha tokctaha
tene fakatonu lea atu kiate koe.

YipaiHckEa (Ukrainian): ¥ Bac € Npaeo Ha OTpPWMaHHA
Aonomord GeskolWToBHO H3 Bawid pioHii mosi. Sxwo
B M3ETE NWTAHHA CTOCOBHD Balloro 3BEpHEHHA YK
CTPaxX0BOrD NOKPUTTA B Kaiser Permanente, UM AKWO
BignoBigHO Ao TaKoro noeigomneHHA Bam Tpeba Gyne
3OMCHATA NEBHY Qi 00 KOHKPETHOT 0aTH, NOO3B0HIT
no HOMEpY, Wo signosigac Bawii kpaidi M periony,
Wof NOroBOPHTA 3 NEPEKNA0AYEM.

e e gle ) e KN Gl S8 o {Urdu) g0

L ol g 33 ol pa pd S B 3 1S 5 S el

Clps cpa S Ghia S £ o 3 S Kaiser Permanents
Jao Ki gy Ji popate oo Kol nny Sl B
=S A e L e i K (B gy e S e
A AUE s B KA S e oy (S

Tiéng Viét (Vietnamese): Quy vi cd quyén duroe nhan
tro gitip mién phi bang ngdn ngl cia minh. Néu quy
vi cO cac ciu hdi vé mau don hodc mire bdo hiém cia
minh théng qua Kaiser Permanents, hodc day la thong
bao yéu cau quy vi thire higén vao mét ngay cu thé, hiy
goi dén so dién thoai duoc cung cap cho bang hodc
khu vuc cia quy vi de tro chuyén vai phién dich vién.

Yoriba (Yoruba): O ni &td 1ati ri iranldwo gha nipa &dé
re laisan owd. Bi o ba ni ib&érd nipa iwé ti o ko tabi
isedéade nipasé Kaiser Parmanents, tabi ifitoniléti vii jé
&yi o nild 1at ighésé kan ni ojd kan patd, pé nomba tia
pésa fin ipinlé tahi agheéghé re 14t ba ongbifd kan sord.
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