KAISER PERMANENTE OF GEORGIA

KPIF FORMULARY

This document includes Kaiser Permanente of Georgia's
KPIF formulary as of January 1, 2013. For an updated for-
mulary, please visit our Web site at members.kp.org or call
1-888-865-5813, Monday through Friday 7:00 a.m. to 7:00

p.m. TTY/TDD users should call 1-800-255-0056.



What is the Kaiser Permanente Drug
Formulary?

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

Does the formulary ever change?

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

The enclosed formulary is current as of
January 1, 2013. To get updated
information about the drugs covered by
Kaiser Permanente, please visit our Web
site at members.kp.org or call Member
Services at 1-888-865-5813, Monday
through Friday 7:00 a.m. to 7:00 p.m.
TTY/TDD users should call 1-800-255-
0056.

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

Medical Condition

The formulary begins on page 4. The drugs
in this formulary are grouped into
categories depending on the type of

medical condition that they are used to
treat. For example, drugs used to treat a
heart condition are listed under the
category, “Cardiovascular Agents.” If you
know what your drug is used for, simply
look for the category name in the list that
begins on page 4. Then look under the
category name for your drug.

Alphabetical Listing

If you are not sure what category to look
under, you can look for the drug in the
Index that begins on page 22. 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. If a drug is available as a
generic, it is only listed with the generic
name. 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 Preferred
Brand-name drugs and generic drugs.

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

Generic drugs are produced and sold
under their chemical names after the patent
of the Brand-name drug expires. Although
the price is lower, the quality and
effectiveness of generic drugs is the same
as Brand-name drugs. The Federal Food
and Drug Administration (FDA) require that
generic drugs contain the same active
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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 experts in our
quality assurance program.

Generic drugs are listed in lower-case italics
(e.g., amoxicillinjwithin the formulary on
page 5. 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.

Preventative generics are those covered at
the lowest co-payment amount defined as
Tier 1. Preferred generics are those
covered at the 2" lowest co-pay amount
defined as Tier 2. Preferred Brands are
those Brands which will be covered at your
preferred Brand co-payment amount
defined as Tier 3. Specialty medications are
covered at the specialty cost share defined
as Tier 4.

Coverage for prescription drugs is limited
to drugs for which a prescription is required
by law and those that are listed on the
Kaiser Permanente drug formulary. Certain
diabetic supplies do not require a

prescription, but must still be listed in our
formulary in order to be covered under the
benefit.

Each prescription refill is provided on the
same basis as the original prescription.
Copayments are applied on a per
prescription basis, for up to the lesser of
the dispensing amount listed in the
"Schedule of Benefits” or the standard
prescription amount, including
maintenance drugs as determined by
Health Plan.

The standard prescription amount for the

following items is:

e Migraine medications — the smallest
package size commercially available

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

e Oral and nasal inhalers — the smallest
standard package unit

Are there any other restrictions on
coverage?

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

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

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

¢ Quality Restricted Medication
(QRM):For certain drugs, Kaiser
Permanente requires review and
authorization prior to dispensing. Your
Provider must obtain this review and
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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:

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

e You can request an exception for
coverage of your non-formulary drug.
(See below for information about how to
request an exception.)

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

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

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

If you request a non-formulary drug, you
will be responsible for the full cost of that
drug unless your prescribing physician
identified a clear medical reason to use it
rather than the similar formulary drug. In
specific cases, 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 would 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.
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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name
Antihistamine Drugs

Antihistamine Drugs
cyproheptadine

Coverage Status | Restrictions

Preferred Generic

promethazine
Anti-infective Agents

Anthelmintics

Preferred Generic

ALBENZA (albendazole) Preferred Brand | |

Antibacterials

2 | amoxicillin Preferred Generic
2 | amoxicillin and clavulanic acid Preferred Generic
2 | ampicillin Preferred Generic
2 | azithromycin Preferred Generic
2 | cefaclor Preferred Generic
2 | cefdinir Preferred Generic
2 | cefuroxime Preferred Generic
2 | cephalexin Preferred Generic
2 | ciprofloxacin Preferred Generic
2 | clarithromycin Preferred Generic
2 | clindamycin Preferred Generic
2 clindamycin palmitate (solution) Preferred Generic
2 | dicloxacillin Preferred Generic
2 | doxycycline Preferred Generic
2 | erythromycin Preferred Generic
2 | erythromycin-sulfisoxazole Preferred Generic
2 | levofloxacin Preferred Generic
2 | minocycline Preferred Generic
2 | neomycin Preferred Generic
2 | penicillin V potassium Preferred Generic
2 | sulfadiazine Preferred Generic
2 | sulfamethoxazole-trimethoprim Preferred Generic
2 | sulfasalazine Preferred Generic
2 | tetracycline Preferred Generic
4 ZYVOX (linezolid) Specia Iti QL
4 | ANCOBON (flucytosine) Specialty

2 | clotrimazole lozenge Preferred Generic
2 | fluconazole Preferred Generic QL
2 | griseotulvin Preferred Generic
2 | itraconazole Preferred Generic
2 | ketoconazole Preferred Generic
2

nystatin Preferred Generic
Antimycobacterials

*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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions

2 | dapsone Preferred Generic
2 | ethambutol Preferred Generic
2 | isoniazid Preferred Generic
3 MYCOBUTIN (rifabutin) Preferred Brand

2 | pyrazinamide Preferred Generic
2 | rifampin Preferred Generic

DARAPRIM (pyrimethamine)

Antiprotozoals

Preferred Brand

3

2 | hydroxychloroguine Preferred Generic

4 | MEPRON (atovaquone) Specialty

2 | metronidazole Preferred Generic

2 | paromomycin Preferred Generic

3 | PRIMAQUINE (primaquine) Preferred Brand
Antivirals
abacavir Generic
acyclovir Preferred Generic
APTIVUS (tipranavir) Specialty
ATRIPLA (efavirenz, emtricitabine and tenofovir) Specialty
BARACLUDE (entecavir) Specialty

CRIXIVAN (indlinavir)

Preferred Brand

didanosine

Preferred Generic

EMTRIVA (emtricitabine)

Preferred Brand

2

2

4

4

4

3

2

3

4 EPZICOM (abacavir and lamivudine) Specialty

3 | FLUMADINE (rimantadine) Preferred Brand QL
4 | FUZEON (enfuvirtide) Specialty

4 | HEPSERA (adefovir dipivoxil) Specialty

4 INTELENCE (etravirine) Specialty

4 | INVIRASE (saquinavir) Specialty

4 ISENTRESS (raltegravir) Specialty

4 | KALETRA (lopinavir and ritonavir) Specialty

2 lamivudine Preferred Generic
2 lamivudine and zidovudine Preferred Generic
4 | LEXIVA (fosamprenavir) Specialty

2 | nevirapine tab Preferred Generic
3 NORVIR (ritonavir) Preferred Brand
4 | PEGASYS (peginterferon alfa 2a) Specialty

4 | PEG-INTRON (peginterteron alfa-2b) Specialty

4 | PREZISTA (darunavir) Specialty

3 RELENZA (zanamivir) Preferred Brand QL
3 RESCRIPTOR (delavirdine) Preferred Brand
4 | REYATAZ (atazanavir) Specialty

2 ribavirin Preferred Generic
4 SELZENTRY (maraviroc) Specialty

*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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Tier Drug Name Coverage Status | Restrictions

QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

zidovudine

Preferred Generic

2 stavudine Preferred Generic
3 SUSTIVA (efavirenz) Preferred Brand
3 | TAMIFLU (oseltamivin Preferred Brand QL
4 | TRIZIVIR (abacavir, lamivudine and zidovudine) Specialty

4 | TRUVADA (emtricitabine and tenofovir) Specialty

4 | VALCYTE (valganciclovir) Specialty

3 | VIDEX (didanosine delayed release) Preferred Brand
4 | VIRACEPT (nelfinavir) Specialty

3 | VIRAMUNE (nevirapine) suspension Preferred Brand
4 | VIREAD (tenofovir) Specialty

2

Urinary Anti-infectives

Antineoplastic Agents

Antineoplastic Agents

AFINITOR (everolimus)

2 nitrofurantoin macrocrystals Preferred Generic
2 | nitrofurantoin macrocrystals/monohydrate Preferred Generic
2 | trimethoprim Preferred Generic

Specialty

ALKERAN (melphalan)

Preferred Brand

anastrazole Preferred Generic
bicalutamide Preferred Generic
CAPRELSA (vandetanib) Preferred Brand

cyclophosphamide Preferred Generic

DROXIA (hydroxyurea)

Preferred Brand

EMCYT (estramustine)

Preferred Brand

etoposide Preferred Generic
FEMARA (letrozole) Preferred Brand

fluorouraci/ Preferred Generic
flutamide Preferred Generic

GLEEVEC (imatinib mesylate)

Specialty

HYCAMTIN (topotecan)

Preferred Brand

hydroxyurea

Preferred Generic

INTRON-A (interferon alta-2b vaccine)

Specialty

leucovorin calcium

Preferred Generic

LEUKERAN (chlorambucil)

Preferred Brand

LYSODREN (mitotane)

Preferred Brand

MATULANE (procarbazine)

Specialty

megestro/ Preferred Generic
mercaptopurine Preferred Generic
MESNEX (mesna) Preferred Brand

methotrexate Preferred Generic

WINWININIPR|WWIN I PEAINW A NN WINIWWINIWININ| W

MYLERAN (busultan)

Preferred Brand

4

NEXAVAR (sorafenib)

Specialty

*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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions

e

4 REVLIMID (lenalidormide) Specialty

4 SPRYCEL (dasatinib) Specialty

4 | SUTENT (sunitinib) Specialty

3 | TABLOID (thioguanine) Preferred Brand

2 tamoxifen Preferred Generic

4 | TARCEVA (erlotinib) Specialty

4 | TARGRETIN (bexarotene) Specialty

4 | TASIGNA (nilotinib) Specialty

3 TEMODAR (termozolomide) Preferred Brand

4 | TYKERB (lapatinib) Specialty

4 | VOTRIENT (pazopanib) Specialty

4 | XALKORI (crizotinib) Specialty

2 XELODA (capecitabine) Preferred Brand

4 ZELBORAF (vemurafenib) Specialty

4 ZOLINZA (vorinostat) Specialty
ZYTIGA (abiraterone) Specialty

Autonomlc Drugs
Anticholinergic Agents

2 | atropine sulfate Preferred Generic
2 | dicyclomine Preferred Generic
2 | glycopyrrolate Preferred Generic
2 | hyoscyamine Preferred Generic
1 Ipratropium bromide Preventive Generic
2 | propantheline Preferred Generic
3 SPIRIVA (tiotropium) Preferred Brand
2 | bethanechol Preferred Generic
3 COGNEX (tacrine) Preferred Brand
2 | donepezil hydrochloride Preferred Generic
2 | galantamine IR, ER Preferred Generic
3 I\/IESTINON TIMESPAN (pyridostigmine Preferred Brand
sustained-release)
2 pyridostigmine Preferred Generic
rivastigmine Preferred Generic
2 | baclofen Preferred Generic
2 | carisoprodol/ Preferred Generic
2 | chlorzoxazone Preferred Generic
2 | cyclobenzaprine hydrochloride Preferred Generic
2 | methocarbamol Preferred Generic
2 | tizanidine Preferred Generic

Sympatholytic (Adrenergic Blocking) Agents
3 | CAFERGOT (ergotamine and caffeine) Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age

= Age Restriction

Tier Drug Name Coverage Status | Restrictions
2 | ergoloid mesylates Preferred Generic
3 | MIGRANAL (dihydroergotamine) Preferred Brand
2 | tamsulosin Preferred Generic
2 | albuterol sulfate neb Preferred Generic
2 | albuterol sulfate tablet Preferred Generic
3 | COMBIVENT (jpratropium and albuterol) Preferred Brand
3 | COMBIVENTRESPIMAT (jpratropium and Preferred Brand

albuterol)
2 | epinephrine Preferred Generic
2 epinephrine injection auto injector Preferred Generic
2 | metaproterenol Preferred Generic
3 PROAIR HFA (alubterol sulfate) Preferred Brand
3 SEREVENT (sa/meterol) Preferred Brand
2 | terbutaline Preferred Generic

Blood Formation, Coagulation, and Thrombosis

Coagulants and Anticoagulants
AGGRENOX (aspirin and djpyridamole)

Preferred Brand

3

2 | aminocaproic acid Preferred Generic
2 | anagrelide Preferred Generic
2 | cilostazol Preferred Generic
2 | clopidogrel/ Preferred Generic
2 | enoxaparin Preferred Generic
2 | pentoxitylline Preferred Generic
1

warfarin sodium
Hematopoietic Agents

Preventive Generic

3 | ARANESP (darbepoetin alfa) Preferred Brand

3 LEUKINE (sargramostim) Preferred Brand

4 | NEUMEGA (oprelvekin) Specialty

4 | NEUPOGEN (#ilgrastim) Specialty

3 PROCRIT (epoetin alfa) Preferred Brand
Cardiovascular Drugs

a-Adrenergic Blocking Agents
doxazosin

Preventive Generic

prazosin

Preventive Generic

terazosin

Preventive Generic

|

Antilipemic Agents
2 | atorvastatin Preferred Generic
2 | cholestyramine resin Preferred Generic
2 | colestipol/ Preferred Generic
2 | fenofibrate Preferred Generic
2 | gemfibrozil Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions

1 lovastatin Preventive Generic
1 pravastatin Preventive Generic
1 simvastatin Preventive Generic
Calcium-Channel Blocking Agents
1 amlodipine Preventive Generic
1 diltiazem Preventive Generic
2 | felodjpine Preferred Generic
2 | nifedipine Preferred Generic
2 | nimodipine Preferred Generic QL
1 verapami/ Preventive Generic
2 | amiodarone Preferred Generic
1 digoxin Preventive Generic
2 | disopyramide phosphate Preferred Generic
2 | flecainide Preferred Generic
2 | mexiletine Preferred Generic
3 NORPACE CR (disopyramide phosphate Preferred Brand
sustained release)
2 | procainamide Preferred Generic
2 | propatenone Preferred Generic
2 | quinidine Preferred Generic
3 | TIKOSYN (dofetilide) Preferred Brand
1 clonidine Preventive Generic
1 guanfacine Preventive Generic
1 hydlralazine Preventive Generic
1 methlydopa Preventive Generic
2 | minoxidil Preferred Generic
3 PROGLYCEM (diazoxide) Preferred Brand
Renin-Angiotensin-Aldosterone System Inhibitor
1 benazepri/ Preventive Generic
1 captopril Preventive Generic
1 enalapril Preventive Generic
1 lisinopril Preventive Generic
1 lisinopril and hydrochlorothiazide Preventive Generic
2 | losartan Preferred Generic
2 | losartan and hydrochlorothiazide Preferred Generic
2 | ramipril Preferred Generic
1 | spironolactone Preventive Generic
2 | dipyridamole Preferred Generic
3 | FLOLAN (epoprostenol) Preferred Brand
2 | isosorbide dinitrate Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name

Coverage Status | Restrictions

acebutolo/

1 isosorbide mononitrate Preventive Generic
2 | nitroglycerin Preferred Generic
4 | REMODULIN (trepostinil) Specialty
4 | TRACLEER (bosentan) Specialty

B-Adrenergic Blocking Agents

Preferred Generic

atenolo/

Preventive Generic

atenolol/chlorthalidone

Preventive Generic

betaxolo/

Preferred Generic

bisoprolo/

Preventive Generic

bisoprolol and hydrochlorothiazide

Preventive Generic

Preventive Generic

labetalo/

Preferred Generic

metoprolo/

Preventive Generic

metoprolol sustained release

Preferred Generic

nadolol

Preventive Generic

propranolol/

Preventive Generic

2
1
1
2
1
1
1 carvedilo/
2
1
2
1
1
1

sotalol

Preventive Generic

2 | timolo/
Central Nervous System Agents

Preferred Generic

Analgesics and Antipyretics

2 | acetaminophen w/ codeine Preferred Generic
2 agez‘ammo,o/ven, isometheptene and Preferred Generic
dichloralphenazone
2 | buprenorphine Preferred Generic
2 | butalbital-acetaminophen-caffeine Preferred Generic
2 | butalbital-aspirin-caffeine Preferred Generic
2 | butalbital-aspirin-caffeine w/codeine Preferred Generic
2 | diclofenac Preferred Generic
2 | etodolac Preferred Generic
2 | fentanyl Preferred Generic
2 | hydrocodone-acetaminophen Preferred Generic
2 | hydromorphone Preferred Generic
2 | ibuprofen Preferred Generic
2 | indomethacin Preferred Generic
2 | meloxicam Preferred Generic
2 | meperidine Preferred Generic
2 | methadone Preferred Generic
2 | momphine Preferred Generic
2 | nabumetone Preferred Generic
2 | naproxen Preferred Generic
2 | oxycodone immediate release Preferred Generic
2 | oxycodone w/ acetaminophen Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions
2 | oxycodone w/ aspirin Preferred Generic
2 | salsalate Preferred Generic
3 | SUBOXONE (haloxone and buprenorphine) Preferred Brand
2 | sulindac Preferred Generic
2 | tolmetin Preferred Generic
2 | tramadol Preferred Generic
2 | amphetamine and dextroamphetamine Preferred Generic
2 | amphetamine and dextroamphetamine extended- P :

referred Generic

release

2 | dextroamphetamine sulfate Preferred Generic
2 | methylphenidate Preferred Generic
2 | methylphenidate extended-release Preferred Generic
2 | carbamazepine Preferred Generic
3 CELONTIN (methsuximide) Preferred Brand
3 | DILANTIN (phenytoin) Preferred Brand
2 | divalproex sodium Preferred Generic
2 | divalproex sodium ER Preferred Generic
2 | ethosuximide Preferred Generic
2 | gabapentin Preferred Generic
2 | lamotrigine Preferred Generic
2 | levetiracetam Preferred Generic
2 | levetiracetam extended-release Preferred Generic
2 | primidone Preferred Generic
3 | SABRIL (vigabatrin) Preferred Brand QRM
2 | topiramate Preferred Generic
2 valproic acid and derivatives Preferred Generic
2 | naratriptan Preferred Generic QL
2 | sumatriptan Preferred Generic QL
2 | amantadine Preferred Generic
1 | benztropine mesylate Preventive Generic
2 | bromocrijptine mesylate Preferred Generic
2 | cabergoline Preferred Generic
2 | carbidopa-levodopa Preferred Generic
3 | COMTAN (entacapone) Preferred Brand
2 | pramijpexole Preferred Generic
2 | ropinirole Preferred Generic
2 | selegiline Preferred Generic
3 | STALEVO (levodopa/carbidopa/entacapone Preferred Brand
2 | trihexyphenidy/ Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions
Anxiolytics, Sedatives, and Hypnotics

2 | alprazolam Preferred Generic
1 | buspirone Preventive Generic
2 | chlordiazepoxide Preferred Generic
2 | clonazepam Preferred Generic
2 | clorazepate Preferred Generic
2 | diazepam Preferred Generic
2 | hydroxyzine Preferred Generic
2 | lorazepam Preferred Generic
2 | meprobamate Preferred Generic
2 | oxazepam Preferred Generic
2 | phenobarbital Preferred Generic
2 temazepam Preferred Generic
2 | zaleplon Preferred Generic
2 | zolpidem Preferred Generic
3 | NAMENDA (memantine hydrochloride) Preferred Brand
4 RILUTEK (riluzole) Specialt

Opiate Antagonists

naltrexone hydrochloride Preferred Generic | |

Psychotherapeutic Agents

3 | ABILIFY (aripiprazole) Preferred Brand

2 | amitriptyline Preferred Generic
2 | bupropion IR, SR, XL Preferred Generic
2 | chlorpromazine Preferred Generic
1 citalopram Preventive Generic
2 | clomipramine Preferred Generic
2 | clozapine Preferred Generic
2 | desijpramine Preferred Generic
1 doxepin Preventive Generic
2 | escitalopram Preferred Generic
1 fluoxetine Preventive Generic
2 | fluphenazine Preferred Generic
2 | haloperidol Preferred Generic
2 | imijpramine Preferred Generic
2 | lithium Preferred Generic
2 | mirtazapine Preferred Generic
1 nortriptyline Preventive Generic
2 | olanzapine Preferred Generic
2 | olanzapine ODT Preferred Generic
1 paroxetine Preventive Generic
2 | perphenazine Preferred Generic
2 | phenelzine sulfate Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions

Diabetic Supplies

2 | prochlorperazine Preferred Generic
2 quetiapine Preferred Generic
2 | risperidone Preferred Generic
2 | sertraline Preferred Generic
2 | thiothixene Preferred Generic
2 | tranylcypromine sulfate Preferred Generic
1 trazodone Preventive Generic
2 | trifluoperazine Preferred Generic
2 | venlafaxine Preferred Generic
2 venlafaxine extended-release capsules Preferred Generic
2 | ziprasidone Preferred Generic

Diabetic Supplies

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

Preferred Generic

2 B-D INSUILIN SYRINGE (syringe w-ndl, disp.) Preferred Generic QL
2 | ONE TOUCH ULTRA 2 (blood glucose meter) Preferred Generic QL
2 | ONE TOUCH ULTRA TEST STRIPS Preferred Generic QL

2 | sod/potass/k cit/sodium cit/ca
Ammonia Detoxicants

Preferred Generic | |

Preferred Generic

Diuretics

1 amiloride/hydrochlorothiazide Preventive Generic
1 bumetanide Preventive Generic
1 chlorthalidone Preventive Generic
1 furosemide Preventive Generic
2 torsemide Preferred Generic
1 hydrochlorothiazide Preventive Generic
1 indapamide Preventive Generic
2 metolazone Preferred Generic

—_

RENVELA (sevelamer carbonate)

Preferred Brand

triamterene and hydrochlorothiazide Preventive Generic
lon-Removing Agents

N|w

sodium polystyrene sulfonate

ELIPHOS (calcium acetate)

Preferred Generic

Preferred Brand

Replacement Products

PHOSLO (calcium acetate)

Preferred Brand

PHOSLYRA (calcium acetate)

wWlwlw|w

Preferred Brand

PHOSPHA (potassium phosphate dibasic and
monobasic)

Preferred Brand

2 | potassium acid phosphate

Preferred 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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Tier

2

QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Drug Name
potassium chloride

Coverage Status | Restrictions

Preferred Generic

Preferred Generic ||

potassium phosphate and sodium phosphate

Uricosuric Agents

Eye, Ear, Nose and Throat (EENT)

Anti-infectives
aluminum acetate and acetic acid

Preferred Generic

Preferred Generic

bacitracin (ophth) Preferred Generic
bacitracin-polmyxin B (ophth) Preferred Generic
chlorhexidine Preferred Generic

erythromycin (ophth)

Preferred Generic

gentamicin sulfate (ophth)

Preferred Generic

NATACYN (nhatamycin)

Preferred Brand

neomycin- polymyxin- gramicidin

Preferred Generic

neomycin-bacitracin-polymyxin

Preferred Generic

ofloxacin (ophth)

Preferred Generic

ofloxacin (otic)

Preferred Generic

polymyxin b-trimethoprim

Preferred Generic

sulfacetamide sodium (ophth)

Preferred Generic

tobramycin sulfate (ophth)

Preferred Generic

TOBREX (tobramycin)

Preferred Brand

NIWINININININININIWININININININ

trifluridine

Preferred Generic

w

ZYMAXID (gatifloxacin) Preferred Brand
Anti-inflammatory Agents

2 | bacitractin-poly-neomycin-hc Preferred Generic
3 | CIPRODEX (dexamethasone and ciprofloxacin) Preferred Brand
3 CORTISPQRIN—TC (neomyc/n{ colistin, Preferred Brand
hydrocortisone, and thonzonium)
2 | dexmethasone sodium phosphate (ophth) Preferred Generic
2 dicofenac sodium (ophth) Preferred Generic
2 finisolide (nasal) Preferred Generic
2 fluticasone propionate (nasal) Preferred Generic
2 fuoromethalone (ophth) Preferred Generic
2 | ketorolac tromethaine (ophth) Preferred Generic
3 MAXIDEX (dexamethasone) Preferred Brand
2 | neomycin-polymy-dexameth Preferred Generic
2 | neomycin-polymyxin-hc (ophth) Preferred Generic
2 | neomycin-polymyxin-hc (otic) Preferred Generic
3 | PRED-G (prednisolone and gentamicin) Preferred Brand
2 | prednisolone acetate (ophth) Preferred Generic
3 RESTASIS (cyclosporine) Preferred Brand
2 | sulfacetamide sod-prednisolone Preferred Generic
3 | TOBRADEX (tobramycin and Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions
dexamethasone)ointment

2 | tobramycin-dexamethasone Preferred Generic
2 acetazolamide Preferred Generic
2 betaxolo/ Preferred Generic
3 BETOPTIC S (betaxolol) Preferred Brand

2 brimonidine Preferred Generic
2 dorzolamide Preferred Generic
2 dorzolamide-timolol Preferred Generic
3 ISOPTO-CARBACHOL (carbachol) Preferred Brand

2 | latanoprost Preferred Generic
2 | levobunolol Preferred Generic
2 | methazolamide Preferred Generic
2 methazolamide Preferred Generic
3 PHOSPHOLINE IODIDE (echothiophate) Preferred Brand

2 | pilocarpine Preferred Generic
2 timolol maleate (ophth) Preferred Generic
2 acetic acid (otic) Preferred Generic
3 IOPIDINE (apraclonidine) Preferred Brand

2 antipyrine-benzocaine Preferred Generic
2 lidocaine hcl (mouth-throat) Preferred Generic
2 | proparacaine Preferred Generic

Mydriatics

2 | cyclopentolate Preferred Generic
3 ISOPTO HOMATROPINE (homatropine) Preferred Brand
3 ISOPTO HYOSCINE (scopolamine) Preferred Brand

Gastrointestinal Drugs
Anti-inflammatory Agents

3 ASACOL (mesalamine) Preferred Brand
2 balsalazide Preferred Generic
3 CANASA (mesalamine) Preferred Brand
2 | mesalamine enema Preferred Generic
3 PENTASA (mesalamine) Preferred Brand

Antidiarrhea Agents

diphenoxylate and atrospine Preferred Generic | |

Antiemetics

2 dronabinol Preferred Generic
2 ondansetron Preferred Generic
3 | EMEND (aprepitant) Preferred Brand

Antiulcer Agents and Acid Suppressants

2 cimetidine Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions

3 HELICOBACTER PYLORI TREATMENT PACK Preferred Brand

2 | misoprostol Preferred Generic
2 | ranitidine Preferred Generic
2 sucralfate Preferred Generic

Cathartics and Laxatives

COLYTE (polyethylene glycol-electrolyte solution) PreferredBrand | |

Digestants
2 | pancreljpase Preferred Generic
3 | ZENPEP (pancrelipase) Preferred Brand
2 | clidinium and chlordiazepoxide Preferred Generic
2 | metoclopramide Preferred Generic
2 | phenobarbital and belladonna alkaloids Preferred Generic
2 | ursodiol Preferred Generic

Gold Compounds
Gold Compounds

RIDAURA (auranofin) PreferredBrand | |

Heavy Metal Antagonists
Heavy Metal Antagonists

3 | CUPRIMINE (penicillamine) Preferred Brand
3 | DEPEN (penicillamine) Preferred Brand
4 | EXJADE (deferasirox) Specialty

Hormone and Synthetic Substitutes
Adrenals

2 | dexamethasone Preferred Generic
2 | fludrocortisone Preferred Generic
2 | hydrcortisone Preferred Generic
2 | methylprednisolone Preferred Generic
2 | prednisolone Preferred Generic
2 | prednisone Preferred Generic
3 | ANDRODERM (testosterone) Preferred Brand

2 | danazol Preferred Generic
2 | fluoxymesterone Preferred Generic
2 | methyltestosterone Preferred Generic
2 testosterone cypionate Preferred Generic

Contraceptives

2 | AVIANE (ethinyl estradiol and levonorgestrel) Preferred Generic
3 ELLA (ulipristal) Preferred Brand

2 | ethinyl estradliol and ethynodjol diacetate Preferred Generic
3 NEXPLANON (etonogestrel) Preferred Brand

2 | LEVORA (ethinyl estradiol and levonorgestrel) Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions
2 | MICROGESTIN FE (ethinyl estradiol and P .
. referred Generic
norethindrone)
2 NECON (ethinyl estradiol and norethindrone) Preferred Generic
2 NECON (mestranol and norethindrone) Preferred Generic
3 | PLAN B (levonorgestrel) Preferred Brand Age
2 | RECLIPSEN (ethinyl estradiol and desogestrel) Preferred Generic
2 | SPRINTEC (ethinyl estradiol and norgestimate) Preferred Generic
2 | TRI-NORINYL (ethinyl estradiol and p .
. referred Generic
norethindrone)
2 | TRI-SPRINTEC (ethinyl estradiol and norgestimate)| Preferred Generic
2 TRIVORA (ethinyl estradiol and levonorgestrel) Preferred Generic
2 acarbose Preferred Generic
3 | ACTOS (pioglitazone) Preferred Brand
3 BYDUREON (exenatide extended-release) Preferred Brand QRM
3 BYETTA (exenatide) Preferred Brand QRM
2 | glimepiride Preferred Generic
1 | glipizide Preventive Generic
3 | GLUCAGON (glucagon) Preferred Brand
2 glyburide Preferred Generic
2 | HUMULIN 70/30 (insulin isophane/insulin regular) | Preferred Generic
2 HUMULIN-N (insulin isophane (human)) Preferred Generic
2 HUMULIN-R (insulin regular) Preferred Generic
3 | JANUMET (sitagliptin/metformin) Preferred Brand QRM
3 | JANUVIA (sitagljptin phosphate) Preferred Brand QRM
3 | JUVISYNC (sitagliptin/simvastatin) Preferred Brand QRM
3 | KOMBIGLYZE XR (saxagljptin/metformin Preferred Brand ORM
extended-release)
2 metformin ER Preferred Generic
1 metformin hcl/ Preventive Generic
3 | ONGLYZA (saxagliptin) Preferred Brand QRM
3 SYMLIN (pramlintide acetate) Preferred Brand QRM
3 TRADJENTA (linagliptin) Preferred Brand QRM
3 VICTOZA (liraglutide) Preferred Brand QRM
2 | CLIMARA (estradiol Preferred Generic
2 estradiol Preferred Generic
2 | estrogens and methyltestosterone Preferred Generic
2 | estropipate Preferred Generic
3 EVISTA (raloxitene) Preferred Brand
3 | PREMARIN (conjugated estrogen)(vaginal cream) Preferred Brand
3 VAGIFEM (estradiol) (vaginal tablets) Preferred 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.*

Kaiser Permanente of Georgia HMO Formulary1 7



QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name
Gonadotropins

SYNAREL (nafarelin) PreferredBrand | |

Parathyroid

Coverage Status | Restrictions

Preferred Generic | |

Pituitary
3 ACTHAR (corticotropin)

Preferred Brand QRM

2 | desmopressin

2 | medroxyprogesterone acetate

Preferred Generic

Preferred Generic

N

NORA-BE (norethindrone)

Somatotropin Agonists and Antagonists

Preferred Generic

3 GENTROPIN (somatropin) Preferred Brand QRM
4 | HUMATROPE (somatropin) Specialty QRM
3 NORDITROPIN (somatropin) Preferred Brand QRM
3 NUTROPIN AQ (somatropin) Preferred Brand QRM
3 OMNITROPE (somatropin) Preferred Brand QRM
3 SAIZEN (somatropin) Preferred Brand QRM
3 | SEROSTIM (somatropin) Preferred Brand QRM
3 | ZORBTIVE (somatropin) Preferred Brand QRM

Thyroid and Antithyroid Agents

2 | levothyroxine Preferred Generic
2 | liothyronine Preferred Generic
2 | methimazole Preferred Generic

2 | propylthiouracil

Preferred Generic

Miscellaneous Therapeutic Agents
Miscellaneous Therapeutic Agents

2 | acetylcysteine Preferred Generic

4 | ACTIMMUNE (interferon gamma-1b) Specialty

2 | alendronate Preferred Generic

2 | allopurino/ Preferred Generic

3 | AMPYRA (dalfampridine) Preferred Brand QRM
4 | AVONEX (/interferon beta-1a) Specialty

2 | azathioprine Preferred Generic

4 | COPAXONE (glatiramer) Specialty

2 | cyclosporine Preferred Generic

2 disulfiram Preferred Generic

3 | ELMIRON (pentosan polysulfate sodium) Preferred Brand

4 | ENBREL (etanercept) Specialty

2 | etidronate Preferred Generic

2 EXTAVIA (interferon beta-1b) Preferred Generic

2 finasteride Preferred Generic

3 FIRAZYR (icatibant) Preferred Brand QRM
2 | fluoride sodium Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions

FLUORITAB (Auoride)

Preferred Brand

FLURA-DROP (fluoride)

Preferred Brand

GILENYA (fingolimod)) Preferred Brand QRM
HUMIRA (adalimumab) Specialty
KALYDECO (ivacaftor) Preferred Brand QRM

Preferred Generic

METHERGINE (methylergonovine maleate)

Preferred Brand

mycophenolate mofetil

Preferred Generic

REBIF (interferon beta-1a)

Specialty

SENSIPAR (cinacalcet)

Preferred Brand

3
3
3
4
3
2 leflunomide
3
2
4
3
2

tacrolimus

Preferred Generic

4 | THALOMID (thalidomide)
Respiratory Tract Agents

Antitussives

benzonatate

Specialty

Preferred Generic

quaitenesin w/ codeine

Preferred Generic

Qquaitenesin-pseudoephedrine w/ codeine

Preferred Generic

promethazine-phenylephrine w/ codeine

Preferred Generic

promethazine w/ codeine

Preferred Generic

NINININININ

hydrocodone and homatropine

N

cromolyn sodium

Preferred Generic

Preferred Generic

Anti-Inflammatory Agents

N

montelukast
Mucolytic Agents

PULMOZYME (dornase alfa) Specialty ]

Preferred Generic

Respiratory Tract Agents, Miscellaneous
ASMANEX (mometasone)

Preferred Brand

budesonide inhalation suspension

Preferred Generic

FLOVENT (fluticasone)

Preferred Brand

WIWIN|W

QVAR (beclomethasone)
Skin and Mucous Membrane Agents

Preferred Brand

Anti-infectives (Skin and Mucous Membranes)
clindamycin phosphate

Preferred Generic

erythromycin

Preferred Generic

erythromycin and benzoyl peroxide

Preferred Generic

jodoguinol and hydrocortisone

Preferred Generic

ketoconazole (topical)

Preferred Generic

NINININININININININ

lindane Preferred Generic
metronidazole (topical) Preferred Generic
mupirocin Preferred Generic
nystatin (topical) Preferred Generic
permethrin Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name
selenium sulfide

N

Coverage Status | Restrictions
Preferred Generic

N

silver sulfadiazine

Anti-inflammatory Agents (Skin and Mucous Membrane)

Preferred Generic

Antipruritics and Local Anesthetics

2 lidocaine ointment

2 | alclometasone dlijpropionate Preferred Generic
2 betamethasone Preferred Generic
2 | betamethasone djpropionate Preferred Generic
2 clobetasol Preferred Generic
2 | clobetasol propionate Preferred Generic
2 desonide Preferred Generic
2 fluocinolone Preferred Generic
2 fluocinolone (solution) Preferred Generic
2 fluocinonide Preferred Generic
2 | halobetasol propionate Preferred Generic
2 | hydrocortisone Preferred Generic
2 | hydrocortisone butyrate Preferred Generic
2 | mometasone furoate Preferred Generic
2 | nystatin-triamcinolone Preferred Generic
2 triamcinolone Preferred Generic
2 triamcinolone acetonide Preferred Generic

Preferred Generic

3 PRAMOSONE (pramoxine and hydrocortisone)

Preferred Brand

3 | PROCTOFOAM (pramoxine and hydrocortisone)

Astringents

Preferred Brand

aluminum chloride hexahydrate Preferred Generic | |

Cell Stimulants and Proliferants

2 tretinoin

Keratolytic Agents

2 sulfacetamidesodium w/ sultur lotion

Limited to

Preferred Generic age </=35

Preferred Generic

2 sulfacetamide sodium w/ sulfur wash

Preferred Generic

2 urea

Keratoplastic Agents

3 DRITHO-CREME (anthralin)

Preferred Generic

Preferred Brand

w

DRITHO-SCALP (anthralin)

Skin and Mucous Membrane Agents Miscellaneous

Preferred Brand

OXSORALEN (methoxsalen)

Preferred Brand

REGRANEX (becaplermin)

3 | CONDYLOX (podofilox) Preferred Brand
3 | ELIDEL (pimecrolimus) Preferred Brand
2 | imiquimod Preferred Generic
2 | isotretinoin Preferred Generic
3

5

Specialty

3 SANTYL (collagenase)

Preferred 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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QRM = Physician Review, QL = Quantity Limit; Age = Age Restriction

Tier Drug Name Coverage Status | Restrictions

VECTICAL (calcitriol) PreferredBrand | |

Smooth Muscle Relaxants
Smooth Muscle Relaxants

2 | aminophylline Preferred Generic
2 | oxybutynin Preferred Generic
2 | oxybutynin XL Preferred Generic
3 | OXYTROL (oxybutynin) Preferred Brand

2 | theophylline Preferred Generic

Vitamins

Vitamins
2 | calcitriol Preferred Generic
2 | ergocalcifero/ Preferred Generic
3 | MEPHYTON (phy tonadione) Preferred 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

o ]

o 1o 17/ TSSOSO 5,6
ABILIFY (@r0forazole) .....c.c.vveevvereeieieiinininsseieecsenesneieaes 12
BCAMDOSE. c..eeiititieieieisirirr sttt 17
BCODULOIO] ..ottt 10
acetaminophen W/ COdEINE. ...........ccocnerororceerrnenes 10
acetaminophen, isometheptene and dichloralphenazone
............................................................................................. 10
QCOLAZOIAMIIE .ttt 15
GCOLIC ACIT ittt 14
GCEOLIC GCIA (OIC).cuvuvuiviiceieieiieieeeeeeieee ettt 15
acetic acid and hydrocortisone..............uecveccecnnnnen. 14
BCOUYICYSTOINE .ottt 18
ACTHAR (COrtiCOtrOPIN).eecenecinniesirieiieieinirieesieeseeieenienens 18
ACTIMMUNE (interferon gamma-15)......cccccceovovvneneernnnne 18
ACTOS (DIOGIAZONE)....oureriieieiieieirrririicceieressseecieine 17
CYCIOVIT cteeriririsititiicieeiss sttt 5
AFINITOR (@VErO/imuUS)....ccceeeeeeeeeeieeieeeceeeie e 6
AGGRENOX (aspirin and dipyridamole).................. 8
ALBENZA (G/6€NAAZO0IE).c..ucuuccieeeeieeeeeeieeeeeeeeee e 4
AlbUutero! SUIftE NEP.........coveeeeeeeeeee e 8
albutero! SUfate tAbIEt ..........c.cccvrrneeiiiecrrnnrieeeens 8
alclometasone dipropionate ...........eveeeccecnnenenen. 20
BIONAIONGLC......cveeeeeiitteissee st 18
ALKERAN (MEIDAGIAN . .ccecvveeeeviisirisisieeeinisssieie s 6
QNOPUITNON ...ttt 18
IOTAZOIAM vttt 12
aluminum acetate and acetic acid..........evovcvcevnnene. 14
aluminum chloride hexahyQrate..............cvcceennnnen. 20
BMANTACINE c.evvieteieieiesirrrtsteeee ettt 11
amiloride/hydrochlorothiazide...............ccccniccnenians 13
GMINOCAPIOIC ACIT vttt 8
BMINOPAYIIING .ottt 21
GIMUOTAIONC.....ceeeririeieiittsesise ettt 9
GIMUELIOLYIING ettt 12
GIMOTIDING ottt 9
GIMVOXICIITIT ettt e e s e 2,4
amoxicillin and clavilanic acid ...........cocevvccccecnnnenenn. 4
amphetamine and dextroamphetaming ..., 11
amphetamine and dextroamphetamine extended release
............................................................................................. 11
amphetamine and dextroamphetamine extended-release
............................................................................................. 11
GITYOICHIII wevvtverivirisisieieet sttt ees 4
AMPYRA (Qalfampricling)........cceeeeaeeeeeerrrnneseeseeenens 18
BNAGIENTE ..ottt 8
NASIIAZONE oottt 6
ANCOBON (AUCYIOSING) -.eeeeteererererieseiririeieirrrinineesiseeieinens 4
ANDRODERM (1€StOSterone)..........cuueeceeeeeeeceeeieeeeeirenennns 16
ANEIPYIINE-DONZOCAINE c..veveveiveieiririririeisirtsesessee e 15

APTIVUS (H0raNnavir) c..c.cceeeeereenenesinieeneerisieeseeseeeseseesene 5
ARANESP (darbepoetin alfa).......ccuvvveveveceeenssnserrnnenens 8
ASACOL (MESAIAMIUNEG)....cuveeeeeereeeeeeeeieieeieieeieeeieseerenens 15
ASMANEX (1ometasone) ..........uuececveveceeeieeieiieesnnns 19
GEENIOIO ettt 10
atenolol/chlorthalicdone ..........ceeeeeeernseeseceneeseeeans 10
atorvastatin

ATRIPLA (efavirenz, emtricitabine and tenofovir)................ 5
QEOPING SUITATE et 7
AVIANE (ethinyl estradliol and levonorgestrel).................. 16
AVONEX (interferon Beta-1a)...... v eceeeeeeiereeeenens 18
GZALNOPIING. ...cvserereeeeieiitsenesie ettt 18
GZIEAOIMYCIN oottt 4

\%I
BACTIACIN (OPATA).cveeeeriiieiresieieieeinis s ees 14
bacitracin-polmyxin B (OpALth)......ceeecicienrieecirinnn. 14
bacitractin-poly-neomycin-fc.....ecveorornnneccenenns 14
BACIOTEI ottt 7
BAISAIAZIAE ..ot 15
BARACLUDE (@Nt@CAVIT) ..occueeieeeeiieieceeieeeieeeeee s 5
B-D INSUILIN SYRINGE (syringe w-ndl, disp.) ...ccccevevuuec. 13
BONAZEPDIT] vttt 9
BENZONGLATE ...ouveesieeeririisisisieie et ees 19
BENZLIOPING MESYIATE.....cevereeeeieiirirrreeetessse s 11
DELAMEIAGSONE ....oveeieeeieieeisieeseesese e 20
betamethasone dipropionate........ . eieesenrenenaees 20
DOLAXOIO] ..ot 10, 15
BELAGNECAO! ..ttt 7
BETOPTIC S (BEtaXO/O)....ccuuveieeiiieeiiiiieiieieeesieeveseeinenns 15
BICAIUTAMITE. .oceeeeerieeeeeeeee ettt 6
BISOPIOION vttt 10
bisoprolol and hydrochlorothiazide..............cccune. 10
BIIMONITING .ottt 15
Dromocripting MESYIAL..........ccvvrrerirveeerrrinieceienenns 11
budesonide inhalation SUSPENSION...........cuwveeeeeerirrenen. 19
BUMELANTAE ..ottt 13
BUPIENONDAING ..ottt 10, 11
BUDIOPDION. ...ttt 12
bUpropion IR, SR, XL ...t 12
BUSIIONG..vcevevisisisieissiriisiss ettt enes 12
butalbital-acetaminophen-caffeine..........cooocrvnneeecunn. 10
butalbital-aspirin-Carfeine.....uecririnnsseeeeniserenens 10
butalbital-aspirin-caffeine w/codeine .............cecenes 10
BYDUREON (exenatide extended-release)........................ 17
BYETTA (@XENAHIAE). ..o 17
\%I

CABEIGONNC .ottt 11
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CAFERGOT (ergotamine and caffeing).........owoveeevvenene. 7
COICTEONII ettt ettt saeaes 18
COICTHTON ettt 21
CANASA (MESAIAIMINE)...ueceeeeeieeeeiieeeeeeeeeeeeeeeeereee e 15
CAPRELSA (Vandetanib)..........ceuuuceeeeivcesieeeiesieeiesineenanns 6
CAPLOPII ettt 9
CAIBAMABZEINE .....eeesiririreeieittesesise ettt 11
CArbiAOPA-1EVOOPE .....cveeeereiiiririsieieeiisisssiee s 11
CAITSOPIOCIO sttt 7
T T g <o /1o SRS 10
COTACION ettt saeaas 4
COTTINI cevervsieiseeieieieeesi sttt a bt seaas 4
COTUIOXIMIE oeveveeieiririsisisisie sttt esseaes 4
CELONTIN (MethsuXimice) .........uueeuveeecerieeeeeieeeeneseeennns 11
CEPAGIBXIN ettt 4
ChIOrdiazZEPOXIAE. c...cuvveeeerririrsisieieece s 12,16
CHIOTACXITING .ttt 14
CAIOTDIOMAZING......coosiriririeiiiiieisseeee et 12
CHIOMAGITIONE. ..ot 10, 13
CHIOIZOXAZONE. c..ccevevsieereieeieiresee ettt saenenens 7
CPOIESEYIAMING FESIN .ttt 8
CHOSTAZO v vveveeiririerisisiss ettt seeaes 8
CIMELIQNNE vttt aens 15
CIPRODEX (dexamethasone and cijprofloxacin)............... 14
CIPIOMIOXACIN wovveveverisirisisieisresesisis ettt sesseae 4,14
CTEAIOPIAIM sttt 12
ClAITEAFOMYCIN ottt 4
clidinium and chlordiazepoxide.........voonensseennnns 16
CLIMARA (€StraiOf..cuveueaeieeeeeeeieieeieieeieeeeie e 17
CHNABIMYCIN ottt 4,19
clindamyecin palmitate (SOIUtION).........ocoveevvrrrniiccenenns 4
clindamycin PAOSPAGLE ........cuuvveeueueisirirrreeeeeseseseeieaes 19
ClOBELASO ..ottt 20
ClOMUPDIAMIN. ...ttt 12
ClONAZEPAM ettt 12
ClONIQING. .ottt 9
ClOPIAOGIE sttt 8
ClOFAZEPALE .ttt 12
ClOTIIMAZONE ettt 4
ClOtrIMAzole I0ZENGE ......cucueuveieirinrieieieeisssreeeees 4
ClOZAPDING .ttt ettt aeaes 12
COGNEX (BACTTNEG) oot 7
COIOSTIDON ettt 8
COLYTE (polyethylene glycol-electrolyte solution)........... 16
COMBIVENT (joratropium and albuterol)............eeeenennn. 8
COMTAN (ENtaCapONE) .....ccueireerricenecireieeeereenrenens 11
CONDYLOX (DOGOSION).c0ururiririrririininisisieiesinininisesisissnanens 20
COPAXONE (G/atiramern)..........ccccccennneneeccccenerenenne 18
CRIXIVAN (NGIAGVIE) certererererirririsisesieeeieesses e eseneneenns 5
CTOMOLYN SOCNUM ..ottt 19
CUPRIMINE (oenicillaming) ...........ccccccocvvneeecovcccnnnenee 16
cyclobenzaprine hydrochloride............ioicnnsscenne. 7
CYCIOPENTOIALE. ..ottt 15

CYCIOPAOSPDAGIMITE ...ttt 6
CYCIOSPOITNE .ttt 14, 18
CYPTOACDLATING. ...ttt 4
\%I
QANAZON ittt 16
ABOSONE ..ttt 5
DARAPRIM (Dyrimethaming)..........ocevcecvornnnineeeenenns 5
DEPEN (0enicillaming)........cccceevnreeeisennsseccinenenens 16
AESIOIAMUNG ettt 12
AOSIMOPIESSIN vveiveriiiririsieisisisiesesisssisieseesesessese s esenseaas 18
AESONIAE ..ottt 20
EXAMEIAIGSONE ..ot 14, 15, 16
dexamethasone sodium phosphate (0phth)..........ccuue.. 14
dextroamphetaming SUITATte ..........cocoweeeovorrsneeeeeens 11
QUAZEDAIM «oevveeeerieieriisissie ettt seeaes 12
QUCIOTONAC ..ttt 10, 14
diclofenac sodium (OPALA)....cuwvweeeeereeerrseeeeeeeeens 14
QUCIOXACHIN ottt 4
QUCYCIOMINEG oottt 7
QNAENOSING .ot 56
QUGOXIN ettt 9
DILANTIN (DAGNYEOIN). .ottt 11
QUETAZEM ittt 9
diphenoxylate and tropine...........nnnecocceenns 15
APYIIAEMOIE ...ttt 8,9
disopyramide PhOSPAGLE........ccwveevrrririicceessseeeae 9
QUSUITIFAITY vttt 18
ANVAIPIOEX SOTNUM ..ottt 11
AVAIProex SOTIUM ER ......ccvouvveeeeeiininssieeesenesesisieees 11
donepezil hydrochlorde. ..., 7
AOLZOIBMITE ittt 15
AOrzolamide-timolO]..........cccecovveeerrrnirieceeesen, 15
QOXAZOSIN ettt 8
QOXEPIN ettt 12
AOXYCYCIINE ..ttt 4
DRITHO-CREME (@N2Araling.....cocvverenieirreerrsseseeeeaeens 20
DRITHO-SCALP (@ntAralin ......ccoeeveeeeeeeeeerrniseeeeeenens 20
QrONGBINO! ....vvoviririiiiieicieiessst sttt 15
DROXIA (AYQroxytrea)............ccceeeorcccrnnneeecceenen. 6
\%I
ELIDEL (0/imeCrofimus)........ccuvveueueesnrnreeicesensseenes 20
ELIPHOS (Ca/Citim QCeLAtE).....ucouueeeeeeeivieeieieeeiveeeieseeenanns 13
ELLA (UOFISTA).cueeeerinieirisieieiririnisisisieieee sttt 16
ELMIRON (pentosan polysulfate sSodium).........cunn. 18
EMOCYT (SHrarmuUStiNG).......cceeueeeceeeieeeeieeeieeee e 6
EMEND (G0r807tant).....ccuccuvveieeereercineenneeneineeeseeeenene 15
EMTRIVA (@mMEricitabin€)......cceueceeeeeeeieeeeeeeeeeeeeeeeseenens 5
NAIBPIT wevveiieieieieieieeis et 9
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ENBREL (€anercept).......ccoueeuveevrvcencrnineneeeeenee 18
ENOXPALIN eeviriveivisrieiiisieitesit ettt ettt s 8
QINEPAIIIIC e ceeeeteiririsisirieieesissses sttt se et sesseaes 8
epinephrine infection auto INJECEOr ... eeennserenenenes 8
EPZICOM (abacavir and lamivuding)..........ucueeeeeeevveenennnne. 5
EFGOCAICIIOION ..t 21
€rQOIOIA MESYIALES...c.oeeeeiiissseetssse e 8
EIYEATOMYCIN coevvirisisieecieieieiesses e 4,14, 19
erythromycin and benzoy! peroxide..............ecune. 19
erythromycin-sSUlfiSOXAZOIE........coovrueeirrrerrrsiniseseeenens 4
ESCILAIOPIGIM v ettt saeaes 12
ESTIAQNO ettt 16, 17
estrogens and methyltestosterone.............cccccenes 17
OSIIOPIPALO.c..ocveeiviiieiisiiiiesit ettt
ethambutol......

ethinyl estradliol and ethynodliol diacetate...........ccuu... 16
ethinyl estradliol and levonorgestrel..............ccucne. 16,17
ethinyl estradiol and norethindrone..............cvveeueune. 17
ethinyl estradiol and Norgestimate..............counnneeeeccuenes 17
EAOSUXIMITIE ..ttt 11

]

FEIOTIDING e 9
FEMARA (JELr0ZO0/E).....ccuooceieieeiieieeeeieeeeeeeeeeeseeeee e 6
FENIOFDIALE. ..ottt 8
FENEANY ottt 10
FINASEEITAIE ..ottt 18
FIRAZYR (ICAtIDANT)..c...oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 18
FIOCEINIE. ..o 9
FLOLAN (epoprostenol)

FLOVENT (fluticasone)...........

FIUCONAZONE ..o
FIUQIrOCOITISONE ...t
FLUMADINE (Fimantading) .......eeeueeeeeeveeveiieeveeeeieesnsseenns 5
FIUNISONAE (NASGL)..c.ecceiicieeeiiieeiieieeieeeeeeeeeee et
FIUOCINOIONE ...t
FUOCINOIONE (SONUTION) ..o
FIUOCINONITE ..ot
FIUOKTAE SOQUIUM .o
FLUORITAB (fluoride) .............

fluoromethalone (ophth)

FIUOTOUIACH e 6
FIIOXEEINE ..o es e 12
FIUOXYMESTEIONE......c.covevisisiiiiieierrrrstteee s 16
FIUDACIIAZING ..t 12

FLURA-DROP (FUOFIQE) ... 19
FIUEGINITE ..ottt 6
fluticasone propionate (Nasal)......ceenrrrsieisisisnenens 14
FUPOSEMICIB.....esseeee et 13
FUZEON (NFUVITtIAE).c..ccovvcveeeiiieeieieeiecieeeeeeeeeeeseeevesaesnns 5
\%I
GABDGPENTIN ottt 11
QaIANTAMING IR, ER...c.ovviiiiiieieiiiineniseeeetstseseeiee et 7
GOMUITDIOZI .ottt 8
gentamicin sulfate (OPALA)........ccevrrrnncceeeisseeeee 14
GENTROPIN (50Matropin)......cuccueeereineerneeneireneennes 18
GILENYA (fingolimOa)......ccvvmnneeccerinnniiicieieiennenenes 19
GLEEVEC (imatinib mesylate) ............ccwnneecorveennnens 6
GIIMEPITIAE ...ttt 17
GIPIZITC .ottt 17
GLUCAGON (GUCAGON) ..vvvivriririieecicreriirniniisicieieieinnenenes 17
GIYOULIG ... 17
GIYCOPYITOIATE ..ttt 7
GIISEOTUIVIN ottt 4
GUAITENESIN W/ COTOINE. ....vecuveieciririicirireriesiticreeieneacies 19
guaifenesin-pseudoephedrine w/ codeine................. 19
GUANTACIIE et aeaen 9
\%I
halobetasol PropioNAte .........ceoeessseeceinenenes 20
ABIOPEITAO] ..ottt 12
HELICOBACTER PYLORI TREATMENT PACK........ccoueeeee. 16
HEPSERA (adefovir dipiVOXil) .....coweerrrrneeeseeesseeeees 5
HUMATROPE (SOMALrOpin).c.ccceeeenerieirieinieienisieesieeneniens 18
HUMIRA (20a/Imumab) ......c.ooeeeeeeieeeieiiieeeeeieeeseeeieseeenanns 19
HUMULIN 70/30 (insulin isophane/insulin reqular)............ 17
HUMULIN-N (insulin isophane (Auman))..........ccoevveeunne 17
HUMULIN-R (insulin requilan) ............cccoouvvvceoicennsnenenenne 17
HYCAMTIN (20POTECAN).....ci ettt 6
AYArGIBZING. ..ot 9
AYAIFCOIISONEG .ottt 16
hyArochlorothiazide..............cccecernvveeiaennsseenn 9,10, 13
hydrocodone and homatropine..............neccccenns 19
hydrocodone-acetaminophen ..........eeeeeceinnenenen. 10
AYArOCOTISONE ..ot 14, 19, 20
Ay droCOrtisSONe BULYTALE .........c.cvvrereniierieieerrririieeenenns 20
AYCIrOMONDAONE ...ttt 10
AYTrOXYChIOrOQUINE. ...ttt 5
AYAIOXYUIEA .ottt 6
AYCIPOXYZINC.eiisiririeiittesseee ettt 12
AIYOSCYAIMUNG..eeeererririririteieieiereissesetisieie ettt 7
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TOUPIOTE .ottt saeaes 10
JIMUDIIMING ..ottt 12
IMUGUIMMIOC e esisieirireinissisie sttt saenes 20
INAEPAMIAE..c...coisiririeiiiiiisiriseeet st 13
INAOMETAGCIT ...t 10
INTELENCE (@7aViriNe) ..cuooeeeeeeeeeeeiiciieeeeeeeeeeeeeee e 5
INTRON-A (interferon alfa-2b vaccing) .........uueeevevvceenenn. 6
INVIRASE (S@QUINGVIL).c.eceveveeiinieirieiieeirieeeeese e 5
iodoquinol and hydroCortisone............crnnnccecccnenns 19
|IOPIDINE (G0raclonicling)...........ccceceenrnnceeisenssnenenns 15
[PratrOPIUM BrOMIQE ...c.ccvvieieerieieieieeinisisisisisisssenesesseseans
ISENTRESS (raltegravir)

JSONUBZIC cuvuiiviaveieieeeeieeeeeetee et e e e e et sa et ete st et ss s ereeaeenan 5
ISOPTO HOMATROPINE (homatroping)........ccuveeeenenne. 15
ISOPTO HYOSCINE (5copo/aming).....ueereieinnseeennnn 15
ISOPTO-CARBACHOL (carbachol)....ueeeeeeeeeeeeeeeenanan. 15
ISOSOIBIAE ClINTEIATE. ..ot 9
[SOSOrbide MONONIEIALE....c..cueeeeeeeeeeeeseeeeieceeie e e 10
JCTe =11 gl o B 20
JHACONAZOIC.coveeeveveveiieeeeeieieeee ettt 4

¢ 1]

LEUKINE (5argramostim).......cccueeveoieneeneineeneneceneenennens 8
JOVEEIFACELAM.c..vveveveveeeiereieeeeeee et 11
levetiracetam extended-release. ........vveveeeveverenns 11
JEVOBUNOIOL ... 15
JOVOTIOXACI ettt 4
LEVORA (ethinyl estradio/ and levonorgestrel).................. 16
JEVOLAYIOXING. ..c.oveiesirieiiiitsinisieieieee sttt 18
LEXIVA (fOS@MPIenavir)......cueeeeeieeeninisirississssenessssssesenns 5
JIQOCAINE .ot 20
lidocaine hcl (MOUtA-EArOAY)......cuueeeeeeeceeeeeeeeeeee e 15
/IdOCAINE OINEMENT..c.vvieeeverereieeeeeieeeeeieeee e 20
JINGENE v 19
JTOTAYIONIN@. coeveeieiririirisisieie sttt seeaes 18
JISITIOP Tttt sttt seenes 9
lisinopril and hydrochlorothiazide ..............ccccennnenene. 9
JIEATU vttt 12
JOFAZEPAM c.v.veeeeieieirisisirsieie sttt seeaes 12
JOSAITAN ettt ettt 9
losartan and hydrochlorothiazide...........ccveensseennnn 9
JOVASTALIN.cvcevevietieteeeeeceeeee ettt ere et 9
LYSODREN (M/tOtan€)....cccueveeeeceeeeieieeeesieseesieseecaeseesnens 6

JANUMET (s/tagliptin/metrormin) ............cncececceenes 17
JANUVIA (sitagliptin phosphate)............veccccccnnne 17
JUVISYNC (5itagliptin/Simvastating ........cococoeverrneneceenenas 17

k]

KALETRA (lopinavir and ritOnavir)........eeeeeeeeenssrereennns 5
KALYDECO (IVACAFEON) cvevvieiieieeeisieeeeeeeeeieeeeeseeevese e 19
KEEOCONGZOIE ...t 4,19
KetoCONAZOIE (OPICAL) ..covveveeerrrsiriririeiesisisesissieiee e 19
KETOIOIACc...ccuicuieeieieeceeeeeeeeee et 14
ketorolac tromethaine (OPALA).....cceeeveerveeceinren, 14
KOMBIGLYZE XR (saxagliptin/metformin extended-
FEOICASE) .ottt ettt ettt ettt 17

I

JADELAION .o 10
JACHUIOSE oottt 13
JAMUVUGINIG ..ottt ettt enean 5,6
lamivudine and ZidovVuaing...........cucuveeecivceecieeeeeiseseeenns 5,6
JAIMOLLIGING. ...ceeeiiirisieieiiitesse ettt 11
[AEANIOPIOST cvveeeeiririiiririsisiee st sse st sesaenes 15
JETIUNOMUT ..o 19
JEUCOVOITIN CAICIUM ... 6
LEUKERAN (CAIOrambucCil) ........cueeeveeveeeieeeeeieeesieeeeeeseenns 6

MATULANE (0rocarbazing)............cecocococcrnnncecccccnenne 6
MAXIDEX (dexamethasone).......uwuececeeesceeeeeerieeinens
medroxyprogesterone acetate

ITIEGESIIOl.eieeieisisriseeete sttt 6
INEIOXICAIM ettt enes 10
MEPEITAINE ..ottt 10
MEPHYTON (DAytonadione)........vccoeovnnnincccenenns 21
IMEPIOBDAMALE .ttt nees 12
MEPRON (Q20VAGUONE)......cuveeiieirieinicirieiineneeeeeeseeens 5
IMEICEPTOPUITNE .ttt 6
MESAIAMINEG ENEIMAG cevveeveeirieiresieieresenesiesesseesastesssseessesenans 15

MESNEX (mesnaj............. .

MESTINON TIMESPAN (pyridostigmine sustained-release)

............................................................................................... 7
MELGPIOTEIENON .ottt 8
INIEQFOITINUIN ERuceeeeeeeeeeeeeeee e 17
INELFOIITN AIC] .t 17
IMETAGAONE ...ttt 10
MELAGZOIAIMIAIE ... 15
METHERGINE (methylergonovine maleate) ...................... 19
INETAIMAZONC..c....cceeeveeeeeeeeseeeeeeeee et 18
IMELALYAOPE oottt 9
MELAOCAIDAMO, et 7
INIETAOIIEXALC....uecveeveeeeeeeteeteeieeeiee e te e ss e e et tesre e e ere et 6
MELAYIDACNITALE. c...ecvevviriririiceciciereiersseeseeie e 11
methylphenidate extended-release.........cennneneee. 11
MELAYIOIrEANISOIONE ...t 16
MELAYEESTOSIEIONE ...t 16, 17
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MELOCIOPIAMITE. ...ttt 16
INETOIAZONE ..evevnvesisieieiriiinisisisie sttt ees 13
IMETOPIONO] oottt eees 10
metoprolol sustained release...........ureeeccecninnnen. 10
INEEONIAEZONE ..ottt 5,19
MEtronidazole (FOPICal).....uwwwunrrreeitereeseeeeeeee 19
INEXIIETINC.ccveeveeeeisreeieesieenee ettt se e s s e nessens 9
MICROGESTIN FE (ethiny/ estradiol and norethindrone).17
MIGRANAL (dihydroergotaming).............cnneccceccnnne 8
INUNOCYCHNG vttt 4
PTUNOXIQ vtvivirivirisisieiessts sttt ees 9
INUITAZAPINE ...ttt
ITUSOPIOSTO vevuvisesieieieiriiinisisisie sttt sse et senenes
ITUEOTANE ..ottt
mometasone furoate

MONTEIUKEST ...veveevererrirerinenns

ITIOTDAUNC cevetveviiieisisiesisisenes sttt se et nenes
IUPITOCI .ttt
MYCOBUTIN (FIfGBULIN)..cvvveveeeeeeeeieeieciseeeieeceeeeee e 5
Mycophenolate MOFELH ........uuuweeerrreneneesseeersenens 19
MYLERAN (BUSUIEN)-eeereririseseeeeeeisre et 6

______~ 1]

NADUMETLONE ..ottt 10
NACOION ettt 10
naltrexone hydrochloride

NAMENDA (memantine hydrochloride).............cccue. 12
LE] e (= PP 10
N@IALTDEAN. oottt 11
NATACYN (NGLEMYCIN).cvveeiiririririirereiinirirseeiestsenseneenes 14
NECON (ethinyl estradiol and norethindrone) .................. 17
NECON (mestranol and norethindrone)............uueeen. 17
NIEOMYCINecviniiiiiiiiiiiiiiiieie st 4,14
neomycin- pPolymyxin- Gramiciain...........ccennnnen. 14
neomycin-bacitracin-POI/MyXin .........cveeennnnnens 14
NEOMYCin-POlYMYy-GEXaAMELA........ccccvvrrnnrirreieierrnenes 14
neomycin-polymyxin-Ac (OPALA).......ccwoeevreceennnnnen. 14
neomycin-polymyxin-Ac (OC).....c.uwvwwerrreeeeerinennens 14
NEUMEGA (00reVeKin).....cccveveuveeieierinisirisisiesissninesisisneees 8
NEUPOGEN (H/Grastimm) .....coeoeereeneneeeerrsninenesseeeeesenens 8
NQVITAINE TADB.cuvvivsieieiriiririsieieieeeisisesesis et sssessssssnenenes 5
NEXAVAR (SOrafenib)......ccuuvueeemeeeeeeieeieeeiieeeisieeeesivessessens 6
NEXPLANON (€t0NO0QESII]) .c.eeeeeuieiiririririeieiiienesisieienene 16
NEXPLANON (€10N0OGESIrE]).....cevereririievieeeieirrririnicicecienenns 16
PUTEAUDINE ottt ees 9
NUMOQUDING ...ttt 9
NItrOTUrantoin MACTOCTYSTANS .....c.cvuvrerinieterieieeirrrireeeeaenenns 6
nitrofurantoin macrocrystals/monohydrate ...................... 6
PUEFOQLYCOIIN .ttt 10
NORA-BE (norethindrone).........cvceceeceeeeiiieeeeseeeianns 18
NORDITROPIN (S0mM@tropin)......cceeeeereoineerrecesreineenens 18

NOTELAINGIIONEG .ttt 18
NORPACE CR (disopyramide phosphate sustained
FOICASE) vttt ettt ettt st et enean 9
NOPIOYIING ot 12
NORVIR (FIEONAVIE).viiteieaiieireiesieieseseeseseesie et aesae e 5
NUTROPIN AQ (SOMALIOPIN) cveeereeeeenieirieiinieienirieesieineniens 18
DIYSEAEIN et 4,19, 20
NYSEALIN (FOPICA) e ivveveeiiiiinirieieieeertr st 19
NYSEALN-LITAMCINOIONE. ..ottt 20
\%I
OFIOXACIN (OPATA) ettt
[0 /[o3 %o/ g M (o) o) N
OIANZEPDING woeveveveviririisisisisieissiseses sttt ssseensseseeaes
olanzapine ODT........
OMNITROPE (S0Matropin).....c.ccceeereoeneenneeenecrneenes 18
ONTANSEIION ..ttt 15
ONE TOUCH ULTRA 2 (blood glucose meter).................. 13
ONE TOUCH ULTRA TEST STRIPS ..ot 13
ONGLYZA (SaXAGNOEIN).cvvvevivriririieiciereriirsineeseceieeenenenes 17
OXGZEPDGITT cuvvvvviintieiiiiesiie sttt 12
OXSORALEN (mMethoXSalern) .......eveeveeeeeeeeeeeeeaenns 20
OXYDULYIIN vttt 21
OXYOULYNIN XLttt 21
oxycodone immediate release...........cuevevieenensseenenns 10
oxycodone w/ acetaminophen
OXYCOAONE W/ @SPIFIN ..,

OXYTROL (OXYBULYININ) ceevveviiriririieieieiereisnineeesisieieieinenenens
\%I
PPANCTENDASE c.vvvvvverivinisisieississinisesssie et sesesse et sesessenes 16
PATOMOMYCIM ..ocuvniiniiiiiiiiiiiiiiise e 5
PPALOXEEING.c..eeeeiieeseeee et 12
PEGASYS (peginterferon alfa 2a)..........cocvcevnnncnan. 5
PEG-INTRON (peginterferon alfa-2b)..........ccoecovneennen. 5
PENICHNN V POLASSIUIM ..ottt 4
PENTASA (MESGIGIMIUNE)....c.ovieeeieieeiieiiieeieeieeeseeeieseeesenns 15
PENMLOXITYIING ..t 8
PPEIMETALTI ottt 19
PPEIDACNIAZINGE ..vvvevevisisirieieieireisisesseie ettt sesssaenes 12
PAENEIZING SUITATE.......eeeereeeeeee e 12
PACNOBAIDIA .ot 12,16
phenobarbital and belladonna alkaloids.............cueue.. 16
PHOSLO (calcium acetate) ... uuecveveeceeeeeeiieeeeeeeennns 13
PHOSLYRA (calcium acetate).......uuuveveveeeeereeeeieieeenanns 13
PHOSPHA (potassium phosphate dibasic and monobasic)

............................................................................................. 13
PHOSPHOLINE IODIDE (echothiophate)..........uueueune. 15
PPHOCAIDING ettt 15
PLAN B (1evonorgestrel)....... s 17
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POIYMYXIN B-trIMEEAOPIIIM ..oveeeeveiinirrreeceeesesse e 14
POTasSSIuM Acicl PAOSPAGTE. .....c.cvevvreirirreieesrenisisisieeiens 13
POTASSIUM CAIOITAG. ..ottt 14
PPOLASSIUM CITIALE.......eceeeeieiieeeceieesee e 13
potassium phosphate and sodium phosphate................... 14
PLAMUIDEXOIC ...ttt 11
PRAMOSONE (pramoxine and hydrocortisoney................ 20
PPTAVASTATIN...ccviiuiiiiiiiiiiiiieiesit ettt 9
JPTAZOSIM .ttt 8
PRED-G (prednisolone and gentamicin)..............ccccccccuc... 14
PLEANISOION.c..vevisisisieieiririisieiseieee et 14, 16
prednisolone acetate (OPALH)........ccwwrveeeoveenensseeenn 14
PPTEANISONE .veveiviririeirisisisisisisenesesssseseiesee sttt sesesseaes 16
PREMARIN (conjugated estrogen)(vaginal cream)............ 17
PREZISTA (Qarunavir).........cceceeeveeveeieeececeeieeieeiesieseeseenenens
PRIMAQUINE (primaquine)

PLITAONE. .ottt saeaes
PROAIR HFA (alubterol sulfate).....ccocveeeeeeeeiiceeceeeee 8
JPLODENECIC coveveieiririsisisisieisisiseniss sttt sesaeaes 14
PPLOCAINAMICI......cvsiririeieiiiiisisisieieet sttt 9
PLOCHIONDEIAZING ...ttt 13
PROCRIT (6006111 Alfa)...cccviinieirrieieierinirirsieieeisenenesisieieeens 8
PROCTOFOAM (pramoxine and hydrocortisone............. 20
PROGLYCEM (/azoXicle) .....ceurerereneneieririeieirsnininenesieeaeenens 9
PPLOMELAGZING. c.vuveviresieeeieririnisisssieie s esesesasae s isssnesesessenes
promethazine w/ codeine

promethazine-phenylephrine w/ codeine................. 19
PPLOPATEIIONEG ...evevnieirisieisisirinesssisieieissesesesssse s ssssassssesenenes 9
PIOPANTACHINE ...ttt 7
PPTOPEIACGINC.c.ciieieviiieiiiireritesttartese sttt sre e sresae e 15
PPLOPIANOION vt 10
PLOPYIAIOUIACIH ..ottt 18
PULMOZYME (dornase @lfa)....ccueeeeceeceeeeiirieesiseeeienns 19
PYIEZINAIMIAIE ...ttt 5
PYITCOSEIGIMINE. ..ottt 7

o 1]

QUETIGPDINE ...ttt 13
QUINIAIIIE caveveveeieieieeisisiss ettt saeaas 9
QVAR (beclomethasSoN@).......ueeeceeeeeceeeeeeieeeeeeeieeeieseenns 19

I U

FAITUDI vttt bbbttt 9
FANTHQINE .ottt s e s s s 16
REBIF (interferon beta-1a) ... eeeeieeeeeseeeeeeseeenenns 19
RECLIPSEN (ethiny! estradiol and desogestrel.................. 17
RECLIPSEN (ethiny! estradiol and desogestrel)................. 17
REGRANEX (becap/ermin)......cccecennnnceeiennseenenes 20
RELENZA (ZANAMUVIE) «.cvvevreiereeeieeeeeeeeeeeeece e e e eiae v 5
REMODULIN (#r€DOSHNI).cevvevrerereeieirininirisisieisissesesssiesenens 10

RENVELA (sevelamer carbonate)........uuveeeeveevveveeeinnns 13
RESCRIPTOR (Qe/avirding)........couueeeeeivceeeieiecisiseeeeisnenens 5
RESTASIS (CYClOSPOITNE) c..cuieiriririeieirrsiniririsieeisseninisisieeeas 14
REVLIMID (lenalidomide)........uecoiveeeeeieeeeieceieenens 7
REYATAZ (BEZANGVIE)ceeecvieeeeeiiieieeeeeeeeeeeeteeeee e 5
FIDAVITIIY c.veveveereeteeteeiee e eeetesteeae e e eteetestesae s eseetestessesseseeseereatens 5
RIDAURA (BUIENOFIN) .o 16
FTTBIMYDIN cvvveteieiriiinisis sttt s ettt sa st senenes 5
RILUTEK (FIUZOIE) e 12
FISPEITAIONE ..ttt 13
FIVASTIGIMINE ...ttt 7
FOPINITONG ettt 11
\%I
SABRIL (VIGABDATTIN) ..cevereeerereririsineeeieeeseneseeesesee e aeeneneneenn 11
SAIZEN (SOMAELIOPDIN)c.vvveuireviiririiisieinieinieessieset s 18
SAISAIATC...cveeieeeeeeeeeeereceseeee et 11
SANTYL (CONAGONASE).cuuviuiisirirririeieiitssseeeetseeee 20
SEIBGINNG.c...cueeriririiiitiiicierrrs et 11
SEIENIUM SUIfITIE ..o 20
SELZENTRY (MGAraviroC) ...uueeceeeeeeeeeeieeeeeeieeeee e eeeeeenenenn 5
SENSIPAR (CINGCAICEOY.....ccuveuiiieeeiiieeisieeeeeieeeeeeeveeee s 19
SEREVENT (S/MEtrof)...cuucuecceieeeeeeeeeeieeceeeeeee e 8
SEROSTIM (SOMatropin).....cccueeeeeereineenriceseenenieennes 18
SEITIANINE oveeveveervereeereeseeeee ettt s aenn 13
SINVEIr SUITAQIAZING ... 20
SIMVASTALIT .ecoeeevveeeeeeeeciiaeeeeeeeeeiiteeeeeeeesiraeeeeeeesssraesesesenssnees 9,17
sod/potass/k CIt/SOTIUM CIL/Ca ueuvevevuererrnreirsicicirrenenes 13
sodium polystyrene SUfONALe ...........ccccowwrrneeeerreernenenss 13
SOTGIO vttt aean 10
SPIRIVA (tOtrODIUMY ..ottt 7
SPIFONOIACLONE ...ttt 9
SPRINTEC (ethinyl estradlio/ and norgestimate................. 17
SPRINTEC (ethinyl estradliol and norgestimate)................ 17
SPRYCEL (dasatinib) ...cccceeuieeeeeeeeeee et 7
SEAVUINC. c.vevvveveveieiiereeeietee e s st b et b st sebe e renes 6
SUBOXONE (naloxone and buprenorphine)..................... 11
SUCTAIATEeeeeeeeeeeeeeeeeeeeeeeeeeeee e aean 16
sulfacetamide sodium (OPALA) .ccveecvcirrreeeeeininrreins 14
sulfacetamide sodium w/ sulfur Wash............ccueeeeeueene.. 20
sulfacetamide sod-prednisolone............ceceennrnenen. 14
sulfacetamidesodium w/ sulfur IOtion .............ceeeeeveena.. 20
SUIAQUBZINE et 4,20
SUlfamethoxazole-trimethAOPIIM.......cuweeieerrnirssissssnenens 4
SUITASAIAZING.....cveveiereeieieiiereeseeesees et aeas 4
SUINQAC cc.ecviiiieieieceeieeie ettt ettt s e ere v 11
SUMGLTIDTA . cveeveiieeiiniiniesiieiecte sttt 11
SUSTIVA (EFVIFENZ) v 6
SUTENT (SUNTEINIB) vttt 7
SYMLIN (pramlintidle acetate)..........cvvveveveieceninirnennns 17
SYNAREL (NAFA71IN) et 18
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BACTONIMIUS ocvvivveveveeeieeeeseereeteee ettt et et ean
TAMIFLU (oseltamivin
BQIMIOXITOI vttt ettt re v eae e

LAIMISUIOSIN .t ettt ettt

TARCEVA (©FIOHNIB). oo

TARGRETIN (BEXArotene).....ccuveeeeeeveeeeieeieeeeeeeieeeeereseseens 7
TASIGNA (N7IOIAIB) cocveveerieisieieeeereisiss e 7
LOIMAZEPDGIM c.cuvveviiiniiitie ittt 12
TEMODAR (t€mozolomide).......ueccveeciieeeeeieeeiseieeenns 7
=Tz e XY o B 8
LOIBULAIING. ....cevcveeieeeieeeeiereeeeeee et 8
tEStOSIErONe CYPIONGLE.....couveveiieieiiirieiisiteieirteresie et 16
LOUACYCIINO. ettt 4
THALOMID (thalidomide)..........coueecevceeeeiieeeisieeeecevinennn 19
LACOPAYIING ettt 21
FAUOTAEXEIIE vttt st enan 13
TIKOSYN (QOFRtIHlITE) .ot 9
EIMIOSO ettt 10, 15
timolo! Mmaleate (OPALh).........cceeevvveeeiiisrrreeeeeens 15
FIZANIGINI@ vttt 7
tobramycin Sulfate (OPALA)......ccocoeeerrrneeeeee e 14
tobramycin-adexamethasone.........ceeecnnrrseeeesenens 15

TOBREX (tobramycin)
X0 a1 o I

LOPITAMALE....eeuieiiiriiiiiiiiciciestett st 11
LOPSEIMUQIE ... ss e aeas 13
TRACLEER (BOSENTAI) c..ovoueeeeieieeeeeeeeeee e 10
TRADJENTA (1in@Glotin.....c.ccvvvniriiieieerrriririiceienenns 17
BFAMAAO] vttt aeas 11
trany/lCyproming SUMAte ..........uowveeovorornneneeeeeseseeeeeees 13
BrAZOGIONE ..ottt veas 13
LLa= 1 g o) U S 20
HHIAIMICINOIONE. ..ottt enan 20

triamcinolone acetonide

triamterene and hydrochlorothiazide...............cveeeenen. 13
HTTIUOPEIAZING. ..ottt 13
BETFIULIQIN@ vt veas 14
LTACKXYPACIIA vttt 11
LEIMIELAIOPDITIT v veveeeeieiririsesisieie st ebe e senns 4,6, 14
TRI-NORINYL (ethiny! estradiol and norethindrone)......... 17
TRI-SPRINTEC (ethinyl estradio/ and norgestimate).......... 17
TRIVORA (ethinyl estradiol and levonorgestrel)................. 17
TRIZIVIR (abacavir and lamivudine and zidovudine)............ 6
TRIZIVIR (abacavir, lamivudine and zidovuding)................... 6
TRUVADA (emtricitabine and tenofovir) .......uuueeceveeeuenne. 6
TYKERB (JDEHINIB) .eeveverereeiririrereneesisie e 7

VAGIFEM (estradiol) (vaginal tablets) .............weeueucne. 17
VALCYTE (Valganciclovir)........crcceisinrnnieeccnennnns 6
VAPIOIC QCIT ottt 11
valproic acid and derivatives. ..., 11
VECTICAL (CAICItTON cocoueeeieiieieiecieieeeeieeeeeeeeese e 21
VEINIGTAXINC ..o aenna 13
venlafaxine extended-release capsules.........uuvvnunn. 13
VEIBPDEIMN cevrvairieieiririiinisisisieiee ittt s b sns 9
VICTOZA (liragluticlg)........ccuvuvveneniieireerrnisiseeeeeenen. 17
VIDEX (didanosine delayed release)...........vvevennne. 6
VIRACEPT (NQIANGVIE) oottt 6
VIRAMUNE (N@VIraping)......cccueeureirvenreineireieseseeneeenens 5
VIRAMUNE (neviraping) SUspension ........c..ecreeenennes 6
VIREAD ($EN10FOVII) oot 6
VOTRIENT (0a20panib).......ccooveveeeeiriccirrrinicccccceeen. 7
\%
WAITAIT SOGNUM. ..o e e aens 8
\%I
XALKORI (CrIZOINIB) e 7
XELODA (CAPECTIADING) .vvrvvvrerereriinirisisieieeainisisisisisissenens 7
\%I
ZAIEPION. oottt 12
ZELBORAF (Vernuraternib).........ueeeeeeeeeeeeeeeeeeeeerenennns 7
ZENPEP (0ancrefipase).....cuueeroreinresreessninisesesissssenens 16
ZIGOVUGINIE .ottt sttt te st sae e 5,6
ZIPraSIQONE ...c.couvurerieieieiiisisissse ettt 13
ZOLINZA (VOLINOSTAT..cccuuiicuiieeeiieieeeeeeeeee et 7
ZONDIAOM ..ttt 12
ZORBTIVE (SOMAtropin)....ccceeeeeueceneisnesirieeseenesiecennenens 18
ZYMAXID (GAtIfIOXACIN) cerereriieieveeieirirririnieceeressneeeeeae 14
ZYTIGA (GDIrGLEIONE) ....ocuveveeeeieeeeeeeeeeeeeceeeeee et 7
VARV @) U [1a =74 o T 4
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