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This is a list of preferred drugs for Medicaid and FAMIS members under Kaiser Foundation Health Plan of
the Mid-Atlantic States, Inc. This list is approved by the Kaiser Permanente Mid-Atlantic States Pharmacy
and Therapeutics Committee. The preferred drug list has closed classes for which only the drugs listed
within the classes are covered. Generally, Kaiser Permanente will only approve a request for a non-
preferred drug if your prescribing doctor considers the drug to be medically necessary. If a non-preferred
drug is not medically necessary, but you want the non-preferred drug, you will be responsible for paying
the full cost of the drug.

The preferred drug list is only for outpatient and self-administered drugs. It is not for those used in
hospitals (inpatient settings), doctor’s offices, or infusion centers.

The preferred drug list does not provide detailed information on your Medicaid coverage. For additional
information regarding your pharmacy benefits, please call Member Services at 855-249-5025 from 7:30 a.m.
to 5:30 p.m., Monday through Friday.

Generic, brand name, and non-preferred medications

Kaiser Permanente has brand and generic drugs on the preferred drug list. A generic drug is approved by
the Food and Drug Administration (FDA) because it has the same active ingredient as the brand-name
drug. In most cases, your doctor will prescribe a generic drug if one is available.

Brand-name drugs are made and sold by the pharmaceutical company that originally researched and
developed the drug. When the patent on a brand name drug expires, other pharmaceutical
companies may then make and sell the FDA-approved generic version of the drug.

Drug Efficacy Study Implementation (DESI) Drugs

DESI drugs were first marketed between 1938 and 1962 were approved as safe but required no showing of
effectiveness for FDA approval. Beginning in 1962, all new drugs were required to be both safe and effective
before being marketed. Kaiser Permanente does not pay for DESI classified drugs or drugs identical, similar,
or related to DESI products.

140300_VA Medicaid PDL



How to use the preferred drug list document

Drugs available in generic form are listed by their generic name. Unless the drug has multiple brand names,
drugs available only in brand name are in BOLD and in all CAPITAL letters.

You can search the preferred drug list by using the “FIND” function in Adobe Reader (CTRL + F), or by
the therapeutic drug category.

All dosages and strengths for a drug may not be in the preferred drug list. Some drugs are available in
more than one dosage form (for example, tablet and injectable)

Please remember that this list will be updated on a monthly basis without prior notification. Any drug
not found on this list or in later updates is a non-preferred drug.

Restrictions on medication coverage:

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

= Limited Distribution: Some drugs may be subject to limited distribution or restricted
access. Adrug thatis a limited distribution drug may only be available at one ora
limited numberofpharmacies

* Prior Authorization: For some drugs, Kaiser Permanente will cover the medication if
certain criteria are met. To obtain additional information regarding drugs that require

Prior Authorization and the Prior Authorization Process, please contact Member Services
at855-249-5025.

e Quantity Limit: For certain drugs, Kaiser Permanente limits the amount of medication
dispensed to a certain quantity per copay.

Key:
L D = Adrugthat may be subject to limited distribution

PA = A drug that needs prior authorization.

QL =Adrugthat has a quantity limit or is limited to a specific day supply.

For more information about our preferred drug list, please contact Member Services at 855-249-5025,
866-513-0008 TTY from 7:30 a.m. to 5:30 p.m., Monday through Friday.
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REQUIREMENTS
AND LIMITS

DRUG NAME

ANTIHISTAMINEDRUGS
Cyproheptadine HCI |
Promethazine HCL

ANTI-INFECTIVEAGENTS

Anthelmintics
ALBENZA
YODOXIN

Antibacterials

Amoxicillin

Amoxicillin & Pot Clavulanate

Ampicillin

Azithromycin

Cefaclor
Cefdinir
Cefixime

Cefuroxime Axetil

Cephalexin

Ciprofloxacin

Clarithromycin

Clindamycin

Clindamycin Palmitate HCL

Dicloxacillin Sodium

Doxycycline Monohydrate

Erythromycin Base

Erythromycin Ethylsuccinate Susp

Erythromycin-Sulfisoxazole

Levofloxacin

Linezolid

Minocycline HCL

Neomycin Sulfate

Penicillin V Potassium

LEGEND

« Brand-name drugs are in bold type and all capital letters

* For drugs notindicatedin bold, generic drugs will be
dispensed as the formulary agent

REQUIREMENTS

DRUG NAME AND LIMITS

Sulfadiazine
Sulfasalazine
Sulfamethoxazole- Trimethoprim

Tobramycin Neb

Vancomycin HCL
VIVOTIF BERNA
ZYVOX

Antifungals

Fluconazole

Griseofulvin Microsize

Griseofulvin Ultramicrosize

Itraconazole

Ketoconazole

Nystatin

Terbinafine

\Voriconazole

Antimycobacterials

Dapsone
Ethambutol HCL
Isoniazid

Pyrazinamide
Rifabutin
Rifampin

Antiprotozoals

Atovaquone

Atovaquone-Proguanil HCL

Chloroquine Phosphate
COARTEM

DARAPRIM LD
Hydroxychloroquine Sulfate
Mefloquine HCL
Metronidazole

NEBUPENT INH
Primaquine Phosphate

* Limited Distribution—LD
* Prior Authorization—PA
* Quantity Limits—QL 3
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REQUIREMENTS

REQUIREMENTS

DIRLE iz AND LIMITS DIRUG LAl AND LIMITS
: PREZISTA
Abacavir
- - RELENZA QL
Abacavir-Lamivudine
Abacavir-Lamivudine-Zidovudine RESCRIPTOR
.. REYATAZ
Adefovir Dipivoxil .
: Ribavirin
Amantadine HCL
Rimantadine HCL
APTIVUS
SELZENTRY
ATRIPLA SOVALDI L, PA
COMPLERA oL
STRIBILD
CRIXIVAN SUSTIVA
DAKLINZA QL, PA
TIVICAY
DESCOVY
: : TRIUMEQ
Didanosine
TRUVADA
EDURANT
: Valganciclovir
Entecavir VIRACEPT
EPCLUSA QL. PA —
EMTRIVA Zidovudine
GENVOYA Urinary Anti-Infectives
INTELENCE Methenamine Hippurate
INVIRASE Nitrofurantoin
ISENTRESS Nitrofurantoin Monohydrate
HARVONI QL, PA Nitrofurantoin Macrocrystals
Lamivudine Trimethoprim
Lamivudine-Zidovudine ANTINEOPLASTIC AGENTS
LEXIVA Antineoplastic Agents
Lopinavir-Ritonavir AEINITOR
Nevirapine ALKERAN
NORVIR Anastrozole
ODEFSEY Bicalutamide
Oseltamivir QL CABOMETYX
PEGASYS QL Capecitabine
PEGASYS PROCLICK QL CEENU
PEG-INTRON QL CYTOXAN
EMCYT
LEGEND

« Brand-name drugs are in bold type and all capital letters

* For drugs notindicatedin bold, generic drugs will be

dispensed as the formulary agent

* Limited Distribution—LD

* Prior Authorization—PA
* Quantity Limits—QL
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REQUIREMENTS

REQUIREMENTS

DRUG NAME AND LIMITS PIREIS NI AND LIMITS
Etoposide

TASIGNA
Exemestane :

: Temozolomide

Flutamide Tretinoin (Ch h
HEXALEN retinoin (Chemotherapy)

TYKERB
HYCAMTIN

VANDETANIB
Hydroxyurea
IBRANCE VENCLEXTA
ICLUSIG VOTRIENT
Imatinib Mesylate XALKORI
IMBRUVICA XTANDI
INLYTA ZELBORAF
INTRON-A QL ZYKADIA
IRESSA ZYTIGA
JAKAFI ANXIOLYTICS, SEDATIVES, AND HYPNOTICS
LENVIMA Barbiturates
LEUKERAN eroervle
LUPRON oL Benzodiazepines
LUPRONDEPOT oL Alprazolam QL
LUPRON DEPOT-PED QL Chlordiazepoxide HCL QL
LYSODREN Clonazepam QL
Megestrol Acetate Clorazepate Dipotassium QL
Melphalan Diazepam QL
Mercaptopurine Lorazepam QL
Methotrexate Sodium Oxazepam QL
MYLERAN Temazepam QL
NEXAVAR

AUTONOMIC DRUGS
NINLARO
Procarbazine HCL Anticholinergic Agents
SPRYCEL ATROVENTHFA
SUTENT Benztropine Mesylate
TABLOID Dicyclomine HCL
Tamoxifen Citrate Hyoscyamine
TARCEVA Ipratropium Bromide (Nasal)
TARGRETIN Trihexyphenidyl HCL
LEGEND SPIRIVA

« Brand-name drugs are in bold type and all capital letters

* For drugs notindicatedin bold, generic drugs will be

dispensed as the formulary agent

* Limited Distribution—LD

* Prior Authorization—PA
* Quantity Limits—QL
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REQUIREMENTS REQUIREMENTS
PIRUIS [Maiv= AND LIMITS DRIS NANTE AND LIMITS
STIOLTO RESPIMAT Anagrelide HCL
Autonomic Drugs, Miscellaneous Aml.n.oca.prOIIC Acid
: Aspirin/Dipyridamole
Ergoloid Mesylates
: BRILINTA
Nicotrol Inhaler :
: Cilostazol
Phenoxybenzamine -
) _ ) ) Clopidogrel
Parasympathomimetic (Cholinergic) Dipyridamole
Agents
_ EFFIENT
Bethanec.hol Chloride Fondaparinux oL
Donepezil HCL LOVENOX oL
Galantamine Hydrobromide -
ma— _ Pentoxifylline
Neostigmine Bromide PRADAXA
Pilocarpine HCL (ORAL)
Prasugrel
Pyridostigmine Bromide

Warfarin Sodium
Skeletal Muscle Relaxants .
Hematopoietic Agents

Baclofen NEUPOGEN QL
CVC'Obenzap””_eHCL PROCRIT/EPOGEN oL
Dantrolene Sodium PROMACTA
Methocarbamol

ZARXIO QL

Sympathomimetic (Adrenergic) Agents
ADVAIR DISKUS
Albuterol Neb

CARDIOVASCULAR DRUGS

Alpha-Adrenergic Blocking Agents

COMBIVENT RESPIMAT Terazosin HCL

AER Tamsulosin HCL
Epinephrine HCL QL AntilipemicAgents
EPIPEN QL Atorvastatin Calcium
SEREVENTDISKUS AER Cholestyramine
STRIVERDI

Cholestyramine Light

Terbutaline Sulfate

Colestipol
VENTOLIN HFA Fenofibrate 54mg, 160mg
BLOOD FORMATION, COAGULATION, Gemfibrozil
ANDTHROMBOSIS Lovastatin
Coagulants And Anticoagulants Niacin
Pravastatin Sodium 20mg,
LEGEND 40ma, 80mg

« Brand-name drugs are in bold type and all capital letters
* For drugs notindicatedin bold, generic drugs will be

* Limited Distribution—LD

* Prior Authorization—PA
dispensed as the formulary agent « Quantity Limits—QL
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DRUG NAME

REQUIREMENTS
AND LIMITS

Rosuvastatin

Simvastatin 20mg, 40mg, 80mg

Beta-Adrenergic Blocking Agents

Atenolol/Chlorthalidone

Atenolol HCL

Bisoprolol/
Hydrochlorothiazide

Bisoprolol Fumarate

Carvedilol

Labetalol HCL

Metoprolol Succinate

Metoprolol Tartrate

Propranolol HCL

Sotalol HCL
Calcium-Channel Blocking

Amlodipine Besylate

Agents

Diltiazem HCL

Nifedipine

Verapamil HCL
Cardiac Drugs
Amiodarone HCL

Digoxin

Disopyramide Phosphate

Dofetilide

Flecainide Acetate

Mexiletine HCL

Propafenone HCL

Quinidine Gluconate

Quinidine Sulfate

Quinidine Sulfate ER
Hypotensive Agents

LEGEND

« Brand-name drugs are in bold type and all capital letters

* For drugs notindicatedin bold, generic drugs will be

dispensed as the formulary agent

DRUG NAME

REQUIREMENTS
AND LIMITS

Acetazolamide

Clonidine HCL

Guanfacine HCL

Hydralazine HCL

Methazolamide

Methyldopa

Minoxidil

Reserpine

Renin-Angiotensin-Aldosterone

System Inhibitors

Enalapril Maleate

ENTRESTO

Lisinopril

Lisinopril/Hydrochlorothiazide

Losartan Potassium

Losartan Potassium/HCTZ

Spironolactone

Spironolactone/
Hydrochlorothiazide

Valsartan

Valsartan/ Hydrochlorothiazide

Vasodilating Agents
ADEMPAS

Isosorbide Dinitrate

Isosorbide Mononitrate

Nitroglycerin Patch

Nitroglycerin

OPSUMIT

Papaverine HCL

Sildenafil Citrate

CENTRAL NERVOUS SYSTEM AGENTS

* Limited Distribution—LD
* Prior Authorization—PA
* Quantity Limits—QL
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REQUIREMENTS REQUIREMENTS
DRUG NAME AND LIMITS DRUG NAME AND LIMITS
Analgesics and Antipyretics ‘ Amphetamine/
Acetaminophen/Codeine QL, PA Detroamphetamine (Mixed)

Dextroamphetamine Sulfate

Buprenorphine HCL/ QL PA _
Naloxone HCL SL Methylphenidate HCL

Butalbital/Acetaminophen/ Methylphenidate HCL ER

Caffeine Anticonvulsants

Butalbital/Aspirin/Caffeine BANZEL

Codeine Phosphate QL, PA Carbamazepine

Codeine Sulfate at Diazepam (Anticonvulsant)
Diclofenac Sodium Divalproex Sodium
EMBEDA QL, PA Ethosuximide

Etodolac Gabapentin

Fentanyl Qt, PA Lamotrigine
Hydrocodone/ Qt, PA Levetiracetam

Acetaminophen X
P Levetiracetam XR

Ibuprofen Methsuximide

Indomethacin ;
Oxcarbazepine

Meloxicam

I, Phenobarbital
M idine HCL ’ ' i
eperidine Phenytoin Sodium
Methadone HCL QL PA imi
Primidone

Morphine Sulfate QL, PA '

. : Topiramate
N meton [

abumetone Valproate Sodium
Naproxen

Valproic Acid
Oxycodone HCL QL, PA - .
Oxycodone ER QL, PA Antimigraine Agents

Ergotamine/Caffeine

Oxycodone/Acetaminophen | QL, PA

OXYCONTIN QL, PA Naratriptan HCL QL
Sulindac Rizatriptan Benzoate ODT QL
Tramadol HCL QL PA Sumatriptan QL
Anorexigenic Agentsand Respiratory Anxiolytics,Sedatives,andHypnotics
andCerebral Stimulants Buspirone HCL
ADDERALL XR

LEGEND

* Brand-name drugs are in bold type and all capital letters « Limited Distribution—LD

* For drugs notindicated in bold, generic drugs will be « Prior Authorization—PA

dispensed as the formulary agent « Quantity Limits—QL
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REQUIREMENTS

PRGNS AND LIMITS
Hydroxyzine HCL

Hydroxyzine Pamoate

Zaleplon QL
Zolpidem Tartrate QL

Central Nervous System Agents,

Miscellaneous

Carbidopa

DRUG NAME

REQUIREMENTS
AND LIMITS

Imipramine HCL

Lithium Carbonate

Lithium Citrate

Mirtazapine

Nefazodone HCL

Nortriptyline HCL

Olanzapine

Carbidopa/Levodopa, ER

Paroxetine HCL

Entacapone

Perphenazine

Memantine

Pimozide

Pramipexole Dihydrochloride

Phenelzine Sulfate

Riluzole Prochlorperazine Maleate
Ropinirole HCL Protriptyline HCL
Selegiline Quetiapine
Opiate Antagonists Risperidone
Naloxone QL Sertraline HCL
Naltrexone HCL Thioridazine HCL
: Thiothi

Psychotherapeutic Agents lothixene
Amitriptvline HCL Trazodone HCL

r.nljtrlpty |Ine Trifluoperazine HCL
:r|p|pra'lzo eHCL SR XL Venlafaxine HCL

JpTopion - 2% Ziprasidone HCL
Chlorpromazine HCL
Citalopram HCL ELECTROLYTIC,CALORIC,

: AND WATER BALANCE

Clozapine QL

Desipramine HCL

Doxepine HCL

Duloxetine HCL

Escitalopram Oxalate

Fluoxetine HCL

Fluphenazine HCL

Fluvoxamine Maleate

Acidifyingand Alkalinizing Agents

Potassium & Sodium Acid
Phosphates

Potassium Citrate (Alkalinizer)

Sodium Citrate & Citric Acid
Ammonia Detoxicants

Lactulose

Haloperidol

LEGEND

« Brand-name drugs are in bold type and all capital letters

* For drugs notindicatedin bold, generic drugs will be

dispensed as the formulary agent

* Limited Distribution—LD
* Prior Authorization—PA
* Quantity Limits—QL
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DRUG NAME

Amiloride HCL

REQUIREMENTS
AND LIMITS

Amiloride/ Hydrochlorothazide

Bumetanide

Chlorothiazide

Chlorthalidone

Furosemide

Hydrochlorothiazide

Indapamide

Metolazone

Torsemide

Triamterene/
Hydrochlorothiazide

lon-Removing Agents
RENVELA

Sodium Polystyrene Sulfonate
Replacement Preparations

Calcium Acetate

ELIPHOS

PHOSLYRA

Potassium Phosphate
Dibasic/Monobasic

Potassium Bicarbonate

Potassium Chloride

Potassium Phosphate
Monobasic

Uricosuric Agents

Probenecid

ENZYMES

Enzymes
PULMOZYME SOL

VPRIV

LEGEND

« Brand-name drugs are in bold type and all capital letters
* For drugs notindicatedin bold, generic drugs will be

dispensed as the formulary agent

DRUG NAME

REQUIREMENTS
AND LIMITS

EYE, EAR, NOSE, AND THROAT (EENT)

PREPARATIONS

Antiallergic Agents
Azelastine HCL

Cromolyn Sodium (OP)

Olopatadine (OP)

Bacitracin (OP)

Anti-Infectives

Bacitracin/Polymyxin B (OP)

Ciprofloxacin (OP)

Erythromycin (OP)

Gatifloxacin

Gentamicin Sulfate (OP)

NATACYN

Neomycin/Bacitracin/Polymyxin

Neomycin/Polymyxin/
Gramicid

Ofloxacin (OP)

Ofloxacin (OTIC)

Polymyxin B/Trimethoprim

Tobramycin Sulfate (OP)

Trifluridine

ZYMAXID

Bacitracin/Polymyxin/
Neomycin/HC

Anti-Inflammatory Agents

CIPRODEXOQOTIC

COLY-MYCIN S OTIC

Dexamethasone (OP)

Fluorometholone (OP)

Flunisolide

Flurbiprofen (OP)

Fluticasone Propionate

Hydrocortisone/Acetic Acid (OTIC)

* Limited Distribution—LD
* Prior Authorization—PA
* Quantity Limits—QL

10



September 2017

REQUIREMENTS

DRUG NAME AND LIMITS

KetorolacTromethamine

Neomycin/Polymyxin/
Dexamethasone

Neomycin/Polymyxin/HC
PRED-G
Prednisolone Acetate

Prednisolone Sodium
Phosphate

Sulfacetamide Sodium/
Prednisolone

Tobramycin/Dexamethasone
VEXOL

EENT Drugs, Miscellaneous

Acetic Acid (OTIC)
Acetic Acid/Aluminum

DRUG NAME

Vasoconstrictors
Phenylephrine HCL (OP)

GASTROINTESTINAL DRUGS

Antidiarrhea Agents

REQUIREMENTS
AND LIMITS

Diphenoxylate/Atropine _

Antiemetics
AKYNZEO

Aprepitant

Ondansetron HCL

Prochlorperazine

TRANSDERM-SCOP
Anti-Inflammatory Agents

Balsalazide Disodium

Dorzolamide/Timolol

Latanoprost
Levobunolol HCL
Metipranolol

Local Anesthetics
Lidocaine HCL

Acetate CANASA
Brimonidine Tartrate LIALDA

Carbachol (OP) Mesalamine Enema
Dorzolamide PENTASA

Antiulcer Agents and Acid Suppressants

Famotidine

Misoprostol

Omeprazole

Pantoprazole

Ranitidine HCL

Proparacaine HCL
Tetracaine HCL

Sucralfate

Digestants

Mydriatics CREON
Atropine Sulfate Pancrelipase
CYCLOMYDRIL ZENPEP

Homatropine HBR

Tropicamide

LEGEND

« Brand-name drugs are in bold type and all capital letters

* For drugs notindicatedin bold, generic drugs will be
dispensed as the formulary agent

Gl Drugs, Miscellaneous

Metoclopramide HCL

PEG3350-KCL-Sodium Bicarb -
Sodium Chloride-Sodium

* Limited Distribution—LD
* Prior Authorization—PA
* Quantity Limits—QL

11
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REQUIREMENTS REQUIREMENTS
DRUG NAME AND LIMITS DRUG NAME AND LIMITS

Ursodiol Ethynodiol Diacetate/Ethinyl

HEAVY METAL ANTAGONISTS Estradiol
P Levonorgestrel/Ethinyl Estradiol

Heavy Metal Antagonists
EXJADE
JADENU

Levonorgestrel/Ethinyl
Estradiol (Triphasic)

NEXPLANON

HORMONES AND SYNTHETIC Norethindrone
SUBSTITUTES : :
L Norethindrone/Ethinyl
Adrenals Estradiol
ASMANEX Norethindrone Acetate/ Ethinyl
Budesonide Estradiol
Norethindrone/Ethinyl

Cortisone Acetate

Estradiol (Triphasic)

Dexamethasone Norgestimate/Ethinyl Estradiol
FLOVENTHFA (Triphasic)

Fludrocortisone Acetate NUVARING

Hydrocortisone PLAN B ONE-STEP
Methlyprednisolone Xulane Patch

MILLIPRED

Diabetic Agents
Prednisolone

- - Acarbose
Prednisolone Sodium —
Phosphate Glipizide
Prednisone GLUCAGON EMERGENCY KIT
QVAR HUMALOG VIAL
Danocrine HUMULIN N
DEPO-TESTOSTERONE HUMULIN R VIAL

. LANTUS VIAL
Contraceptives -
Metformin HCL

D trel/Ethinyl Estradiol
esogestrel/Ethinyl Estradio Metformin ER

Pioglitazone HCL

Drospirenone/Ethinyl

Estradiol

ELLA EstrogensandAntiestrogens
CLIMARA
Estradiol

LEGEND

« Brand-name drugs are in bold type and all capital letters
* For drugs notindicatedin bold, generic drugs will be

* Limited Distribution—LD

* Prior Authorization—PA

dispensed as the formulary agent « Quantity Limits—QL 12
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REQUIREMENTS REQUIREMENTS
DRUG NAME AND LIMITS DRUG NAME AND LIMITS
PREMARIN VAGINAL Bromocriptine Mesylate
CREAM CERDELGA LD
Raloxifene —
Colchicine
MIRENA Disulfiram
Parathyroid ELMIRON
FORTICAL ENBREL QL
Pituitary Etidronate Disodium
. EXTAVIA QL
Desmopressin Acetate
5 ) Finasteride
Hydroxyprogesterone GENGRAF
caproate ; (o]R
Medroxyprogesterone Glatiramer 20mg/m|
Acetate GRASTEK
Norethindrone Acetate HUMIRA QL
Progesterone Micronized Leflunomide
Somatotropin Agonistand Antagonist Leucovorin Calcium
OMNITROPE QL, PA MESNEX
Thyroid and Antithyroid Agents Mycophenolate Mofet
, , ORENCIA QL
Levothyroxine Sodium
_ _ : OTEZLA QL
Liothyronine Sodium
- RAGWITEK
Methimazole
: : RASUVO QL
Propylthiouracil
. READI-CAT
Thyroid
REBIF QL
MISCELLANEOUS THERAPEUTIC REVLIMID LD
AGENTS
_ _ SANDIMMUNE
Miscellaneous Therapeutic Agents SENSIPAR

Acamprosate Calcium

Sodium Fluoride

ACTIMMUNE QL, Lb

Tacrolimus
Alendronate Sodium THAL OMID LD
Allopurinol VOLUMEN
AVONEX QL XELJANZ

Azathioprine . .
LEGEND

« Brand-name drugs are in bold type and all capital letters
* For drugs notindicatedin bold, generic drugs will be

* Limited Distribution—LD

* Prior Authorization—PA
dispensed as the formulary agent « Quantity Limits—QL

13
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OXYTOCICS

Oxytocics

Methylergonovine Maleate

REQUIREMENTS
PRGNS AND LIMITS
Folic Acid
Iron Complex
Phytonadione
Pyridoxine HCL

RESPIRATORY TRACT AGENTS

Anti-Inflammatory Agents

Cromolyn Sodium

DULERA

Montelukast Sodium

Benzonatate

Guaifenesin/Codeine

Acetylcysteine

Respiratory Agents, Miscellaneous

QL

ORKAMBI

Sodium Chloride (Inhalant)

SKIN AND MUCOUS
MEMBRANEAGENTS

Anti-Infectives (SkinandMucous
Membrane)

Benzoyl Peroxide/
Erythromycin

Ciclopirox Olamine

Clindamycin Phosphate

Clotrimazole Troche

Erythromycin

Gentamicin Sulfate

Ketoconazole

LEGEND

« Brand-name drugs are in bold type and all capital letters

* For drugs notindicatedin bold, generic drugs will be

dispensed as the formulary agent

DRUG NAME

REQUIREMENTS
AND LIMITS

Metronidazole

Mupirocin

Nystatin

Permethrin

Salicylic Acid

Selenium Sulfide

Silver Nitrate/Potassium
Nitrate

Silver Sulfadiazine

Anti-Inflammatory Agents

(Skinand Mucous Membrane)

Betamethasone Dipropionate

Betamethasone Valerate

Clobetasol Propionate

CORDRAN

Desoximetasone

Diflorasone Diacetate

Fluocinolone Acetonide

Fluocinonide

Hydrocortisone (Rectal)

Hydrocortisone (Topical)

Hydrocortisone Butyrate

Hydrocortisone Valerate

Mometasone Furoate

Nystatin/Triamcinolone

PROCTOFORM

Tacrolimus

Triamcinolone Acetonide

* Limited Distribution—LD
* Prior Authorization—PA
* Quantity Limits—QL

14
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REQUIREMENTS REQUIREMENTS

DRUG NAME AND LIMITS DRUG NAME AND LIMITS

Cell Stimulants and Proliferants

SMOOTHMUSCLERELAXANTS

Smooth Muscle Relaxants

Skin and Mucous Membrane Agents, Aminophylline
Miscellaneous : :
Oxybutynin Chloride
8-MOP Oxybutynin Chloride XL
Acitretin Theophylline
Aluminum Chloride Trospium
AZELEX Trospium ER
DIFFERIN
VITAMINS
EPIDUO
FINACEA Vitamins
Fluorouracil Calcitriol
Imiquimod Pediatric Multivitamins/
Isotretinoin Fluoride
Lidocaine HCL Pediatric Multivitamins/

Fluoride/lron

Moth I Pediatric Multivitamins ACD/
ethoxsalen Fluoride

OXSORALEN LOT Pediatric Multivitamins ACD/
PHISOHEXLIQ Fluoride/lron

Podofilox Prenatal Vitamins
Sulfacetamide Sodium
SANTYL

VECTICAL

Lidocaine/Prilocaine

LEGEND

« Brand-name drugs are in bold type and all capital letters « Limited Distribution—LD

* Prior Authorization—PA
dispensed as the formulary agent « Quantity Limits—QL

* For drugs notindicatedin bold, generic drugs will be

15
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Over the Counter Drug Coverage

Along with prescription benefits, Kaiser Permanente covers the following over-the-counter medications with
a written or verbal prescription from a provider.

REQUIREMENTS

DRUG NAME AND LIMITS
ANALGESICS

Acetaminophen

Aspirin

Aspirin Buffered

Ibuprofen

Naproxen Sodium

ANTACIDS

Aluminum Hydroxide

Calcium Carbonate

Magnesium Hydroxide/
Aluminum Hydroxide

Magnesium Hydroxide/
Aluminum Hydroxide/
Simethicone

Sodium Bicarbonate

ANTI-DIARREHEALS
Bismuth Subsalicylate

Loperamide HCL
ANTI-EMETICS

Dimenhydrinate

Meclizine HCL

ANTI-ITCH, TOPICAL
Camphor/Menthol

Diphenhydramine/Zinc Acetate

Hydrocortisone

Pramoxine/Calamine

ANTI-BIOTICS, TOPICAL

Bacitracin

LEGEND

« Brand-name drugs are in bold type and all capital letters

* For drugs notindicatedin bold, generic drugs will be

dispensed as the formulary agent

DRUG NAME

REQUIREMENTS
AND LIMITS

Neomycin-Bacitracin-
Polymyxin

ANTI-FLATULENTS

Simethicone

ANTI-FUNGALS
Clotrimazole (Topical)

Clotrimazole Vaginal

Miconazole Nitrate (Topical)

Miconazole Vaginal

Terbinafine HCL (Topical)
ANTI-HISTAMINES

Brompheniramine/
Phenylephrine

Cetirizine HCL

Cetirizine HCL/
Pseudoephedrine

Chlorpheniramine Maleate

Chlorpheniramine/
Pseudoephedrine

Diphenhydramine HCL

Fexofenadine HCL

Fexofenadine HCL/
Pseudoephedrine

Loratadine

Loratadine/Pseudoephedrine

COUGH & COLD

Chlorpheniramine/
Dextromethorphan

Dextromethorphan

Dextromethorphan/
Doxylamine/Acetaminophen

* Limited Distribution—LD
* Prior Authorization—PA
* Quantity Limits—QL
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DRUG NAME

Dextromethorphan/
Guaifenesin

REQUIREMENTS
AND LIMITS

Dextromethorphan/
Phenylephrine/
Acetaminophen

Guaifenesin

Guaifenesin/Pseudoephedrine

DRUG NAME

HEMORRHOID PREPARATIONS

Phenylephrine/Shark Liver
Oil/Mineral  Qil/Petrolatum

HISTAMINE-2RECEPTORANTAGONIST

Famotidine

REQUIREMENTS
AND LIMITS

Ranitidine HCL

Phenylephrine/
Brompheniramine IRON SUPPLEMENTS
Dextromethorphan Ferrous Fumarate/Vitamin C
Phenylephrine/ Ferrous Sulfate
Dext thorphan/

extromethorphan L AXATIVES
Guaifenesin

Phenylephrine/Guaifenesin

CONTRACEPTIVES

Condoms

Bisacodyl

Bisacodyl/Mag Citrate

Docusate Sodium

Levonorgestrel

Glycerin (Laxative)

Nonoxynol-9

DECONGESTANTS
PhenylephrineHCL

Magnesium Citrate

Magnesium Hydroxide

Polyethlene Glycol 3350

Pseudoephedrine HCL
DERMATOLOGICAL AGENTS

Ammonium Lactate

Sennosides

Benzoyl Peroxide

Sennosides/Docusate
Sodium

NICOTINECESSATION
Nicotine Gum

Emollient

Nicotine Lozenges

Urea

Zinc Oxide (Topical)

EYES,EARS,& NOSEPREPARATIONS

Carbamide Peroxide (Otic)

Carboxymethylcellulose Sodium

Ketotifen Fumarate

Naphazoline/Pheniramine

NASACORTALLERGY

Nicotine Patches

PEDIATRIC ELECTROLYTE
Oral Electrolytes

PEDICULICIDES

SOLUTION

PROTON PUMP INHIBITORS

Lansoprazole

LEGEND

« Brand-name drugs are in bold type and all capital letters
* For drugs notindicated in bold, generic drugs will be

dispensed as the formulary agent

Omeprazole

* Limited Distribution—LD
* Prior Authorization—PA
* Quantity Limits—QL
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DRUG NAME

Calcium Carbonate/Vitamin D

REQUIREMENTS
AND LIMITS

SUPPLEMENTS/VITAMINS

Multivitamins

Multivitamins/lron

Multivitamins/Minerals

Niacin

Pediatric Multivitamins

LEGEND

« Brand-name drugs are in bold type and all capital letters
* For drugs notindicatedin bold, generic drugs will be

dispensed as the formulary agent

* Limited Distribution—LD
* Prior Authorization—PA
* Quantity Limits—QL
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Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Kaiser Health Plan does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex. We also:
¢ Provide no cost aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats, such as large print, audio, and accessible electronic
formats
¢ Provide no cost language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call the number provided below.

District of Columbia 1-800-777-7902
Maryland 1-800-777-7902
Virginia 1-800-777-7902
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, 2101 East Jefferson Street, Rockville, MD 20852, telephone number: 1-800-777-
7902. 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 hitps./ocrportal hhs.gov/oct/portaldobby. jsf, or by mail or phone
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Rocom 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available
at hitp./Awww. hhs.gov/ocr/office/file/index htm!.

60487111 ACA 1557 MAS portrait EN 2016 v1



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 or region to talk to an interpreter.

"ICE (Amharic): #4990 hee 160P £vE A P77 7T et
ANPT: DA TP P @90 WLOC TCT1rE Kaiser Permanente California.: qu o s v s cun s e 2 1-800-464-4000
NATLLTET Tid? TR DI TEBPT hAPTE ORID LU TIADLE (1900
(e 97 T80 SOOI TIC KYEA P71 800009 NIPH (HndOd- Colorado............................ 1-800-632-9700
fhah &7C AYETP 0g9° AhAP LO-AD NANTCATL IC 81,70 District of Columbia.............. 1-800-777-7902
Jas3 050 diak sebuall o Jpeaall 3 Gall Al (Arabic) &yl CEGIEIE o e se s s 10 0 00 20 1 1-888-865-5813
o 3 liadais 5T bl ol el jlaianl o) S 13 RIS (o .
Ml e i i} iy (:gj‘ _)L:_ﬁu‘;” LY _5‘; «Kaiser Permanente Hawaii............................... 1-800-966-5955
S I Gl 831 Jua® o i e2m 5 B 5 Maryland............................ 1-800-777-7902
(£ aa e Al Banill il
Oregon.............................. 1-800-813-2000
Zuntphkl (Armenian): “inip mubp 2bnp hqund wiswnp o
oquntpntt wnwbint hpudndp: Bpk g hupgtp Virginia........................ 1-800-777-7902
nikp 2 nhnudh bund Kaiser Permanente-h uhgngmy Washington ... .. .. 1-800-813-2000
2bn Swdlnyph Jbpupbpuy, Yuod bpl uw Swtmgnul k,
npp wuipuunpmid | 2bq, npubugh gnpdminm g tubp
abtintupljtp hish npnowlh wiiuwphd, wagw TTY 711
quiuguhwipk p 2bp twhwigh Yuod spewituh hunbwp

wnputfunmjué hbmuhmuwhwtopm]® pupguwish htn
Junubint hunfwp:

Bassd Wudu (Bassa): D md ni kpé bé m ké gbo-kpa-kpa
dyé dé ni mioun niin bidi-wuadu ma pidyi. O ju ké m dyi
dyi-die-dé bé bédé ba ni céé-dé m té boé de zd jé dyie ni,
Mmoo ju ba ni kiiin kp3 jé dyi dyiin dé Kaiser Permanente
mue ni, mao o dyi b3 do jii bé m ké de do nyu b6 wé jéé
do k3 ni, nii, da ndba be wa toa bd ni bodoed moao ni gbéed
biig, ké ni mu nyo-wudutin-za-nyd do gbo widuun.

FIAT (Bengali): o waw Srvam FEa @9y SR TR
G AT A A I A ST A

Kaiser Permanente-a3 s =1ed] $91as @@ & 9%
qiF 47 A6 ;N FE] @S W AR TE A AFE FHfFe Wea
WY @FIA] T ST FAR TIAGE W, SR G ST F AW
SR FIST T WP T oW AFAb & R

Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii « Kaiser Foundation Health Plan of Colorado « Kaiser Foundation Health Plan of Georgia, Inc., Nine
Piedmont Center, 3495 Pied mont Road NE, Atlanta, G4 30305, 404-364-7000 « Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washingtan,
DL, 2107 E. Jefferson St., Rockville, MD 20852 » Kaiser Foundation Health Plan of the Northwest, 500 ME Multnomah St., Suite 100, Portland, OR 87232



Cebuano (Bisaya): Anaa moy katungod nga mangayo
ogtabang 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 interpreter.

th3Z (Chinese): KA R ELITHE S €S ER -

MR EH TR Kaiser Permanente HEE B fRA (T2 5%
M SeE AR AR R B8 H HE > pi iR BEE -
BTN AR AV EE S - B BT -

Chuuk (Chukese): Mei wor omw pwuung omw kopwe
angei aninis non foosun fonuomw (Chuukese), ese
kamo. ka mei wor omw kapas eis usun omw apilikeiscn
me/ika policy 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. Si 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 a une
date précise, appelez le numéro indiqué pour votre
Etat ou votre régicn pour parler a un interpréte.

Deutsch (German): Sie haben das Rechit,

kostenlose Hilfe in lhrer Sprache zu erhalten. Falls

Sie Fragen bezliglich lhres Antrags oder lhres
Krankenversicherungsschutzes durch Kaiser Permanente
haben oder falls Sie aufgrund dieser Benachrichtigung
bis zu bestimmten Stichtagen handeln missen, rufen Sie
die fir lhren Bundesstaat oder lhre Region aufgefiihrte
Nummer an, um mit einem Dolmetscher zu sprechen.

a2l (Gujarati): clHal sl Ul W2l otz sl
UslH HEE Aoccllell AUEAsR B, %l dHal

Kaiser Permanente mesa au3l V%) Wl

saRay ([Qal usl slay, wadl wl a2 &la BHL
dHal sl assy cAtdlwell wotal Aatell %32 sla,
gl WA dict sl MR B WUl st HiR
YRLWSAHT HAA olet? UR glat 83,

Kreyol Ayisyen (Haitian Creole): Ou gen dwa pou jwenn
&d nan lang ou gratis. Si ou gen nenpdt kesyon sou
aplikasyon cu an oswa asirans ou ak Kaiser Permanente,
oswa si nan avi sa a gen bagay ou sipoze fé sa a avan yon
seten dat, rele nimewo nou mete pou Eta oswa rejyon ou a
pou w ka pale ak yon entepret.

‘lelo Hawai‘i (Hawaiian): He pono a ua loa‘a no kekahi
kokua me kau ‘Olelo ind makemake a he manuahi no ho'i.
Ina he mau ninau kau e pili ana i kau palapala noi ‘inikua
ola kino a i ‘ole i kbkua ma'd ka polokalamu kdkua ola
kino Kaiser Permanente, a i ‘ole ina ke ha'i nei paha kéia
leka nei ia‘'oe e hana koke aku i kéia ma mua o kekahi |a
i waiho fia, e kelepona aku i ka helu i loa'a ma kéia leka
nei no kdu moku‘aina a i 'ole pana‘aina no ka wala‘au
‘ana me kekahi kanaka unuhi ‘dlelo.

&= (Hindi): 3muert fae Rpe Hera gem smud
HOT F TERIdT U o HUFER ¥ Ty 3T 3mue
Tdee U & AU F AT Kaiser Permanente &
FI & AvT # Fo @ g § T IR TT TR
afew ¢ foae #ror smre foRdfy fadw fr o
FEATS e TSt a 3Tk TsT A &Y & far fow
IT Fa¥ Y Bl ¥ Rl ganfr @ ara # i

Hmoob {(Hmong): Koj muaj cai kom tau txais kev pab
uas hais koj hom lus yam tsis tau them ngi. Yog koj muaj
lus nug txog koj daim ntawv thov los yog cov kev pab
them nyia] tim Kaiser Permanente, los yog tias daim
ntawv no yog ib tsab ntawv ceebtoom uas yuav kom koj
uaib yam dabtsi raws li hnub tau teev tseg, hu rau tus
nab npawb xovtooj uas tau muab rau koj lub xeev lossis
cheeb tsam kom tau tham nrog tus kws txhais lus.

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

gi na akwughi ugwo ¢ bula. O buru na i nwere ajuju
gbasara akwukwo anamachgihe gi ma o bu mkpuchi

si na Kaiser Permanente, ma o bu o buru na nke bu
okwa a choro ka i mee ihe tupu otu ubochi, kpog nomba
enyere maka steeti ma ¢ bu mpaghara gi iji kwukorijta
okwu n’etiti onye gkowa 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 Permanente, wenno no daytoy
ket maysa a pakdaar a kalikagumanna a rumbeng nga
aramidenyo ti addang iti espesipiko a petsa, tawagan ti
numerc nga inpaay para ti estado wenno rehion tapno
makipatang ti maysa mangipatarus iti pagsasao.



Italiano (ltalian): Hai il diritto di ricevere assistenza
nella tua lingua gratuitamente. In caso di domande
riguardanti la tua richiesta o la copertura attraverso
Kaiser Permanente, o se occorre intervenire entro
una data specifica secondo quanto indicato in questa
comunicazione, chiama il numero fornito per il tuo
stato o la tua regione per parlare con un interprete.

HZ5E (Japanese): 72712, BRAMEAR L TIHEHA

DEFBTEEEZIT AHER 7’&%% LTwEd, BHRL
AR FE 7= iXKaiser Permanente D E{FEMEICEA L TZ
BRI H A, FRERERICEY, BREBRED
B CiTEZREITL9RESNTHAEE, B
FEFEVOME = g o5t U TR S EEE S
EFLT, @REBHECEEY,

191 (Khmer): HANSIIGSGUMSHGIMMANUEIHA
TNUREANG G SHRNS ANMYWARMANRIA
UMIMSNUMMEI: Kaiser Permanente U[HEUSISH
meigngednhiinnnpigunofimemifiumuuniy
SIANNA AUGIAINIFHUSIRUMSENIGSTNTE
yhuSUATMTESunmEIMSynuni-

59 (Korean): Aol AlE at=10] BYAHI2E
T8 2 ghoil ¢ ol= fAg )t 9lE1 o,

Kaiser Permanentee %fﬂ‘ Asle] B8 AU BE
Rg Hed #a dFo] & A EE 9 %—Z]*ﬂ—/]
S TFYE o= gRA7A] 23 E FH okt = AT,
Aste] 4 2 2o AFH AHTE A FHA}
%‘ﬂﬂﬂ*]ﬁi

299 (Laotian): mawﬁ%m?ﬁ%‘mgumwaogufﬁe?uwﬂajﬂ

aejzmﬁosucggm gicy anwummumanumuaszmn
289maw i) mnmumegmu Kaiser Permanente, &
fasulidiu mgmumsyseﬁmmwmmumuww%
Sufiticeae39oms, Yo tnnaumwas anfilotosasuso
& i2a2e9mau Wesiufuuaswaga.

Kajin Majol (Marshallese): Ewor jimwe eo am in bok
jipaii ilo kajin eo am ejjelok wonaan. Ne ewdr am
kajjitdk kon peba in aplaiki eo am ak insurance eo am
jan Kaiser Permanente, ak fie enaan in kjela in ej
aikuj bwe kwon makdtkat mokta jan juon raan eo emdj
an kallikkar, kalok ndomba eo ¢j lelpk fian state eo am
ak jikim bwe kwon marofi kdnono ippan juon ri-ukat.

Naabeehé (Navajo): T’4a ni nizaad bee nika i’doolwol doo
bik’é asinitaagdéd éi bee ndhaz’a. Kaiser Permanente dka
ana’alwo’ na bik’¢ azlaadoo yinikeedgo naaltsoos hadinilaa,
éi bina’iditkid doogo, éi doodago dii naaltsoos haa’ida
voolkaalgo hait’aoda i°diiliil nilniigo éi nitsaa hahoodzoji

¢i doodago t’4a aadi nahos’a’di ata® dahalne’igii bich’y’
holne’go bee bit ahil hodiilnih.

STl (Nepali): TUBHT Fel Yok AfGE ITTFAT HITEAT
TErIdl U3 AfUFR & | dURHT AT 3HTdesT ar
aT Kaiser Permanente ATHd dhdyal ITTAT @?\'

T, armmﬁﬂmwmléﬁﬁfﬁvﬁiﬁﬁ'rﬁm
g»f-r FIETRY Te] U 3MTATRAT HTAT, FIHTIHT
PR T TUEH ToT a1 QFHT Ao fagTan

TFIAT F Tefery |

Afaan Oromoo (Oromo): Baasii malee afaan keetiin
gargaarsa argachuudhaaf mirga qabda. Waa'ee iyyata
keetii yookaan tajaajila Kaiser Permanente hammatu
ilaalchisee gaaffii yoo gabaatte, yookaan yoo kun
beeksisa guyyaa murtaa'e irratti tarkaanfii akka ati
fudhattu gaafatu ta'e, lakkoofsa bilbilaa naannoo
yookaan goodina keetiif kenname bilbiluudhaan
turjumaana haasofsiisi.

3 b4 el Al s 05w 4S 3 la s i s{Persian) ol
BLETSY uiﬁj-;l—}@-“’lPJ“Jl—UJJg J&.\S Lllél_JJJL_iAS

U ol aseBe | ol bl o L aidls s Kaiser Permanentes
%Jﬁjwuﬁdyﬁhabdb‘g‘}ommb‘uﬁo)w

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

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

Portugués (Portuguese): Vocé tem o direito de obter
ajuda em seu idioma sem nenhum custo. Se vocé
tiver duvidas sobre sua solicitacdo 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 intérprete.



YA (Punjabi): 3978 o' faR g8 3 winiet I feg
HEE USE T IF . 399 3T3 el wiaet 7

Kaiser Permanente J<i gead 99 AS® I8, o f&A
Sfer = 3T6 A fonfuz et 39 o=l 595 & 89
UR, 3T EIHE o8 I8 dd6 BH WU I A figa g9t
Hlghor Ig<2 912 &9 3 26 39

Romana (Romanian): Aveti dreptul de a solicita
ajutor care sa va fie oferit in mod gratuitin limba
dumneavoastra. Daca aveti intrebari legate de
solicitarea dumneavoastrad sau de acoperirea oferita
de Kaiser Permanente sau dacd acest aviz va solicita
sa luati masuri pana la o anumita data, sunati la
numarul de telefon furnizat pentru statul sau regiunea
dumneavoastrd pentru a sta de vorba cu un interpret.

Pycckuii (Russian): Y Bac ecTb npaBo nony4unTb
OecnnaTHyo NOMOLLb Ha cBoeM Aablke. Ecnn y Bac
MMeIoTCA BOMPOCHI OTHOCHMTENLHO Ballero 3aaBfeHnd
UM MeauUMHCKOTo cTpaxoBaHnA B Kaiser Permanente,
nubo ecnu Takoe yBeaoMMneHWe TpedyeT OT Bac Kakux-
nubo JeWCTBUIA K onpegeneHHol gate, No3BOHUTE Mo
HoMepy TenedboHa AnNA CBOErO WTara UMM permoHa,
YToObl NOFOBOPUTL C NEPEBOAMUKOM.

Faa-Samoa {(Samoan): E iai lou ‘aia @ maua se
fesoasocaniilou gagana e aunca ma le totogi. Afai e iai
nifesili e uiga i lou tusi apalai po o puipuiga e ala mai
Kaiser Permanente, po o leneitusi e manaomia ona e
gaoioiise taimi atofaina, vili le numera ua fuafuaina mo
lou setete po o oganuu e fesoota’i i se faaliliu.

Espafiol {Spanish): Usted tiene derecho a obtener
ayuda en su idioma sin costo alguno. Sitiene
preguntas acerca de su solicitud o cobertura a través
de Kaiser Permanente, o si este es un aviso que
requiere que usted tome alguna medida antes de
una fecha determinada, llame al ndmero de teléfono
que se proporciona para su estado o regién para
hablar con un intérprete.

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

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

e (Thai): vinuii&nenaglasuaiuzbavdalunim
aaavinulanbil&ual1d31e vinavinudidiannauidunis
d&insuauniu uiamuAuAsadniL Kaiser Permanente
viavnnilfariioRacavats hivitugnfiuaisnialuiui
Adiualy Tdsadacavinaanidtilidvisuisviaan
Wudzasvinudaauduai

Lea Faka-Tonga (Tongan): ‘Cku “ia ho totonu ke ke
ma'u ha fakatonulea ta'etotongi. Kapau ‘oku ‘i ai ha'oc
fehu'i ki ho tohi kole na'e fakafonu ki he malu’i ‘inisiua
‘a e Kaiser Permanente, pea kapau ko e tohini ‘oku
fiema'u keke fai ha mea 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 talanca mo ha tokotaha
tene fakatonu lea atu kiate koe.

YkpaiHcbKa (Ukrainian): Y Bac € npaBo Ha oTpUMaHHs
JonoMoru De3kowToBHO Ha Bawii pigHiin moBi. HAkwo
Bu maeTe nuTaHHA cTOCOBHO Balloro aeepHeHHA un
cTpaxoBoro NokpuTTA B Kaiser Permanente, 4mn akwo
BiANOBIAHO A0 TaKoro nosigomneHHA Bam Tpeba byae
3AIMCHWUTW NEBHY Ail0 A0 KOHKPETHOT AaTH, NOA3BOHITh
no HoMepy, WO BignoBigae Bawii kpaiHi un perioHy,
LWo0 NOroBOpUTH 3 NEpeKNagaueM.

330 e 013 il sks K 13 i er S S T (Urdu) g2

L sl g o Al s 0 S B o Ga 8 S8 s

Y] s o (A58 Blata S 3 £ a3 S Kaiser Permanente
dee S3 2,0 pagmie € Sl wnny (S G5 ol I e
£S5 SR e e e a5 (K g pen (S i el
RS JS 5y e K Kl p S8 by, (S Gl

Tiéng Viét (Vietnamese}: Quy vj co quyén dwoc nhan
tro giip mién phi béing ngén ngir cia minh. Néu quy
vi c6 cac cau hoéi v& mau don hodc mirc bao hiém cla
minh théng qua Kaiser Permanente, hodc day la théng
bao yéu cau quy vi thwe hién vao mét ngay cu thé, hay
goi dén sb dién thoai dwoc cung cap cho bang hoic
khu vwe ctia quy vi dé tro chuyén véi phién dich vién.

Yoruba (Yoruba): O ni &té lati ri iranlowo gba nipa edé
re laisan owo. Bi o ba ni ibéere nipa iweé ti o ko tabi
isedéédé nipasé Kaiser Permanente, tabi ifitoniléti yii j&
eyi o nilo lati ighése kan ni 0jo kan pato, pé nomba tia
pése fun ipinle tabi agbégbé re lati ba ongbifd kan soro.



	Commonwealth of Virginia Medicaid Program Medicaid and FAMIS Preferred Drug List 2017
	Drug List
	ANTIHISTAMINE DRUGS
	ANTI-INFECTIVE AGENTS
	ANTINEOPLASTIC AGENTS
	ANXIOLYTICS, SEDATIVES, AND HYPNOTICS
	AUTONOMIC DRUGS
	BLOOD FORMATION, COAGULATION, AND THROMBOSIS
	CARDIOVASCULAR DRUGS
	CENTRAL NERVOUS SYSTEM AGENTS
	ELECTROLYTIC, CALORIC, AND WATER BALANCE
	ENZYMES
	EYE, EAR, NOSE, AND THROAT (EENT) PREPARATIONS
	GASTROINTESTINAL DRUGS
	HEAVY METAL ANTAGONISTS
	HORMONES AND SYNTHETIC SUBSTITUTES
	MISCELLANEOUS THERAPEUTIC AGENTS
	OXYTOCICS
	RESPIRATORY TRACT AGENTS
	SKIN AND MUCOUS MEMBRANE AGENTS
	SMOOTH MUSCLE RELAXANTS
	VITAMINS

	Over the Counter Drug Coverage
	ACA Notice
	Help in your Language


