








































































































































































































































H1170_2804000401 (08/13/2008) Last updated 08/18/08
SA-080397_ENH 09/08

MMedicare Part Dedicare Part D ABRIDGED FOABRIDGED FORRMULMULARARYYRRR

GEORGIA

(List of Covered Drugs)

Please read: This document contains information  

about the drugs we cover in this plan. 

Note to existing members: This formulary has 

changed since last year. Please review this document 

to make sure that it still contains the drugs you take.

Kaiser Permanente  �  2009
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This document includes Kaiser Permanente’s partial formulary as of January 1, 2009. 
For a complete, updated formulary, please visit our Web site at kp.org/seniormedrx 
or call our Customer Service Center, 1-800-232-4404, seven days a week, 8 a.m. to 8 
p.m.  TTY/TDD users should call 1-800-255-0056.
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What is the Kaiser Permanente 
Medicare Part D formulary?

A formulary is a list of covered drugs selected 
by Kaiser Permanente in consultation with a 
team of health care providers, which 
represents the prescription therapies believed 
to be a necessary part of a quality treatment 
program. Kaiser Permanente Senior 
Advantage will generally cover the drugs 
listed in our formulary as long as the drug is 
medically necessary, the prescription is filled 
at a Kaiser Permanente network pharmacy, 
and other plan rules are followed. For more 
information on how to fill your prescriptions, 
please review your Evidence of Coverage.  

This document is a partial formulary and 
includes only some of the drugs covered by 
Kaiser Permanente Senior Advantage. For a 
complete listing of all prescription drugs 
covered by Kaiser Permanente Senior 
Advantage, please visit our Web site at  
kp.org/seniormedrx or call 1-800-232-4404, 
seven days a week, 8 a.m. to 8 p.m. TTY/TDD 
users should call 1-800-255-0056. 

Can the formulary change?

Generally, if you are taking a drug on our 
2009 formulary that was covered at the 
beginning of the year, we will not discontinue 
or reduce coverage of the drug during the 
2009 coverage year except when a new, less 
expensive generic drug becomes available or 
when new, adverse information about the 
safety or effectiveness of a drug is released. 
Other types of formulary changes, such as 
removing a drug from our formulary, will not 
affect members who are currently taking the 
drug.  It will remain available at the same cost 
sharing for those members taking it for the 

remainder of the coverage year. We feel it is 
important that you have continued access for 
the remainder of the coverage year to the 
formulary drugs that were available when you 
chose our plan, except for cases in which you 
can save additional money or we can ensure 
your safety. 

If we remove drugs from our formulary or add 
prior authorization or quantity limits on a 
drug, or move a drug to a higher cost-sharing 
tier, we must notify affected members of the 
change at least 60 days before the change 
becomes effective or at the time the member 
requests a refill of the drug, at which time the 
member will receive a 60-day supply of the 
drug. If the Food and Drug Administration 
(FDA) deems a drug on our formulary to be 
unsafe or the drug’s manufacturer removes 
the drug from the market, we will immediately 
remove the drug from our formulary and 
provide notice to members who take the 
drug. The enclosed abridged formulary is 
current as of January 1, 2009. To get 
complete and updated information about the 
drugs covered by Kaiser Permanente Senior 
Advantage, please visit our Web site at  
kp.org/seniormedrx or call our Customer 
Service Center at 1-800-232-4404, seven 
days a week, 8 a.m. to 8 p.m.  TTY/TDD users 
should call 1-800-255-0056.  
 

How do I use the formulary? 

There are two ways to find your drug within 
the formulary:

Medical Condition

The formulary begins on page 9. The drugs in 
this formulary are grouped into categories 
depending on the type of medical conditions 
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that they are used to treat. For example, 
drugs used to treat a heart condition are 
listed under the category “Cardiovascular 
Drugs”. If you know what your drug is used 
for, look for the category name in the list that 
begins on page 9. Then look under the 
category name for your drug. 

Alphabetical Listing

If you are not sure what category to look 
under, you should look for your drug in the 
index that begins on page 14. The index 
provides an alphabetical list of all of the 
drugs included in this document. Brand-
name, specialty-tier drugs, and generic drugs 
are listed in the index. Look in the index and 
find your drug. Next to your drug, you will 
see the page number where you can find 
coverage information. Turn to the page listed 
in the index and find the name of your drug 
in the first column of the list.   

What are generic drugs?

Kaiser Permanente Senior Advantage covers 
generic, brand-name, and specialty-tier 
drugs. A generic drug is approved by the 
FDA as having the same active ingredient as 
the brand-name drug. Generally, generic 
drugs cost less than brand-name and 
specialty-tier drugs.   

What are specialty-tier drugs?

Specialty-tier drugs are very high-cost drugs 
approved by the FDA that are in our 
Medicare Part D formulary. 

Are there any restrictions on my 
coverage?

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

Quantity/Day-Supply Limits:��  For 
certain drugs, Kaiser Permanente limits 
the amount of the drug that Kaiser 
Permanente Senior Advantage will 
cover per prescription. For example, 
when there is a shortage of a drug in 
the marketplace and the amount of 
available supplies, we may reduce the 
quantity of the drug dispensed 
accordingly and charge one Part D cost 
share.

You can find out if your drug has any 
additional requirements or limits by looking in 
the formulary that begins on page 9.

You can ask Kaiser Permanente Senior 
Advantage to make an exception to these 
restrictions or limits. See the section “How do 
I request an exception to the Kaiser 
Permanente Medicare Part D formulary?” on 
page 3 for information about how to request 
an exception.

What if my drug is not on the 
formulary?

If your drug is not included in this abridged 
list of covered drugs, you should first check 
the Medicare Part D comprehensive formulary 
at kp.org/seniormedrx or contact our 
Customer Service Center and ask if your drug 
is covered. This document includes only a 
partial list of covered drugs, so Kaiser 
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Permanente may cover your drug. You can 
contact our Customer Service Center at 
1-800-232-4404, seven days a week, 8 a.m. 
to 8 p.m.  TTY/TDD users should call  
1-800-255-0056.

If you learn that Kaiser Permanente does not 
cover your drug, you have two options:

You can ask your Kaiser Permanente ��
physician to prescribe a similar drug 
that is included in the Kaiser 
Permanente Medicare Part D formulary.

You can ask Kaiser Permanente to ��
make an exception and cover your 
drug. See below for information about 
how to request an exception. 

How do I request an exception to the 
Kaiser Permanente Medicare Part D 
formulary?

You can ask Kaiser Permanente to make an 
exception to our coverage rules. There are 
several types of exceptions that you can ask 
us to make.

You can ask us to cover your drug even ��
if it is not on our formulary.

You can ask us to waive coverage ��
restrictions or limits on your Part D 
drug. For example, for certain drugs, 
Kaiser Permanente may limit the 
amount of the drug that we will cover/
provide per prescription and charge 
one Part D cost share. 

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 us to ask us for a 
coverage decision for a formulary or 
utilization restriction exception.  When you 
are requesting a formulary or utilization 
restriction exception, you or your physician 
should submit a physician statement 
supporting your request. 

Kaiser Permanente Senior Advantage will 
cover a nonformulary drug only when your 
Kaiser Permanente physician or affiliated 
provider documents on the supporting 
statement or form that the nonformulary drug 
is medically necessary over any formulary 
alternatives. We may contact your prescribing 
physician to confirm if the drug is medically 
indicated for you. 

If your Kaiser Permanente physician does not 
believe that a nonformulary drug that you 
have requested is medically necessary, you 
can contact us for a coverage decision. 

Please note: You can only request an 
exception for drugs that are considered 
Medicare Part D prescription drugs by the 
Centers for Medicare & Medicaid Services 
(CMS). You cannot get an exception for drugs 
that are excluded by Medicare or for 
obtaining a brand-name drug at the 
copayment that applies to generic drugs, and 
you cannot ask for a cost-sharing (tiering) 
exception for a prescription drug in the 
specialty tier. 

Generally, we must make our decision within 
72 hours of getting your prescribing 
physician’s supporting statement. You can 
request an expedited (fast) exception if you 
or your doctor believes that your health could 
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be seriously harmed by waiting up to 72 
hours for a decision. If your request to 
expedite is granted, we must give you a 
decision no later than 24 hours after we get 
your prescribing physician’s supporting 
statement. 

What do I do before I can talk to my 
doctor about changing my drugs or 
requesting an exception?

As a new or continuing member in our plan, 
you may be taking drugs that are not on our 
formulary. Or you may be taking a drug that 
is on our formulary but your ability to get it is 
limited. You should talk to your doctor to 
decide if you should switch to an appropriate 
drug that we cover, or your doctor may 
request a formulary exception so that we will 
cover the drug you take. While you talk to 
your doctor to determine the right course of 
action for you, we may cover your drug in 
certain cases during the first 90 days you are 
a member of our plan.

For each of your drugs that is not on our 
formulary or if your ability to get your drugs is 
limited, we will cover a temporary 30-day 
supply (unless you have a prescription written 
for fewer days) when you go to a network 
pharmacy.  After your first 30-day supply, we 
may cover an additional refill, as medically 
necessary. After you have used these refills, 
we will not pay for these drugs.

If you are a resident of a long-term care 
facility, we will cover a temporary 31-day 
transition supply (unless you have a 
prescription written for fewer days). We will 
cover more than one refill of these drugs for 
the first 90 days you are a member of our 
plan. If you need a drug that is not on our 

formulary or if your ability to get your drugs is 
limited, but you are past the first 90 days of 
membership in our plan, we will cover a 
31-day emergency supply of that drug (unless 
you have a prescription written for fewer 
days) while you pursue a formulary exception. 

As a current member of our plan, if you have 
a covered inpatient stay in the hospital or in a 
skilled nursing facility, any drugs you obtain 
during your stay will be covered under your 
medical benefit rather than your Medicare 
Part D prescription drug coverage. When you 
are discharged home or to a custodial level of 
care at a long-term care facility, any 
outpatient prescription drugs you obtain at a 
pharmacy will be covered under your 
Medicare Part D coverage. Since your drug 
coverage is different depending on the 
setting where you obtain the drug, it is 
possible that a drug you were taking that was 
covered under your medical benefit might 
not be covered by Medicare Part D (for 
example, over-the-counter drugs, cough 
medicine, or barbiturates). When this 
transition occurs, you will have to pay full 
price for that drug unless you have other 
coverage (for example, employer group or 
trust fund coverage).

Additionally, if you received an approved Part 
D formulary exception before you initially 
transitioned into a new treatment setting or 
prior to your transitioning out of a treatment 
setting, the therapy would be continued in 
the Part D setting. For example, if a Part D 
formulary exception is approved prior to your 
discharge from a hospital, the drug will 
continue to be covered after you go home.
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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 Senior Advantage, please call 
our Customer Service Center at 1-800-232-
4404, seven days a week, 8 a.m. to 8 p.m. 
TTY/TDD users should call 1-800-255-0056. 
(Or visit kp.org/seniormedrx). 

If you have general questions about Medicare 
prescription drug coverage, please call 
Medicare at 1-800-MEDICARE (1-800-633-
4227), 24 hours a day, 7 days a week. TTY/
TDD users should call 1-877-486-2048. Or 
visit www.medicare.gov.
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Kaiser Permanente Senior Advantage 
Medicare Part D cost shares

The chart below shows what you will pay 
(copayment or coinsurance) for up to a 30-day 
supply of your covered Part D medications at 
Kaiser Permanente and network pharmacies 
under our individual Enhanced Plan. Your Part 
D coverage level and the drug tier of your 
medication listed in the “Drug Tier” column of 
the formulary determine your cost share: 

Generic drugs (Tier 1)��

Brand-name drugs (Tier 2) ��

Specialty-tier drugs (Tier 3)��

Certain prescription drugs related to home 
infusion therapy that are normally covered 
under our outpatient prescription drug 
benefit may instead be covered under our 
medical benefit. For more information, call 
our Customer Service Center toll free at 
1-800-232-4404, seven days a week, 8 a.m. 
to 8 p.m.  TTY/TDD users should call  
1-800-255-0056.

Kaiser Permanente Senior Advantage  
Enhanced Plan  

Effective  
January 1, 2009

Initial Coverage Coverage Gap Catastrophic 
Coverage

When the total cost 
of your covered Part 
D drugs (paid by you 
and any Part D plan) 
is less than $2,700 in 
2009, you pay: 

If the total cost of 
your covered Part D 
drugs (paid by you 
and any Part D plan) 
reaches $2,700 in 
2009, you pay:

If your out-of-pocket 
expenses, copays,
coinsurance and full  
price you paid) for 
covered Part D drugs 
reach $4,350, you pay:

Tier 1 
Generic Drugs

$8 copay for up to a 
30-day supply at a 
Preferred Pharmacy

$24 copay for up to a 
30-day supply
at a Nonpreferred 
Pharmacy

$8 copay for up to a 
30-day supply at a 
Preferred Pharmacy

$24 copay for up to a 
30-day supply at a 
Nonpreferred 
Pharmacy

$2 copay for each 
prescription
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This is only a summary. Please check your 
Evidence of Coverage or Summary of 
Benefits for details about your coverage.

Note: Your costs may be lower when you 
order prescription refills using the Kaiser 
Permanente Mail Order Pharmacy Service. 
You can use the Kaiser Permanente mail 
order service to fill prescriptions for most 
covered Medicare Part D drugs on the 
formulary list, but there are some exceptions. 
Certain drugs that require special handling or 
packaging are not provided through the mail 
order service. These may include drugs that 
are time- or temperature-sensitive, drugs that 
Kaiser Permanente identifies as nonmailable, 
certain high-cost drugs, and drugs that 
require professional administration or 
observation. Items available through our mail 
order service are subject to change at any 

Effective  
January 1, 2009

Initial Coverage Coverage Gap Catastrophic 
Coverage

Tier 2 
Brand-Name  
Drugs

$40 copay for up to a 
30-day supply
at a Preferred 
Pharmacy

$60 copay for up to a 
30-day supply at a 
Nonpreferred 
Pharmacy

Full member price for 
up to a 30-day supply 
at a Preferred 
Pharmacy

Full member price for 
up to a 30-day supply 
at a Nonpreferred 
Pharmacy

$10 copay for each 
prescription

Tier 3 
Specialty-Tier 
Drugs

25% coinsurance for 
up to a 30-day supply

Not available through 
mail delivery

Full member  price 
for up to a 30-day 
supply

Not available through 
mail delivery

$10 copay for each 
prescription

time without notice and may be subject to 
state licensing restrictions. Please check with 
your Kaiser Permanente pharmacy or your 
Kaiser Permanente mail order pharmacy if 
you have a question about whether or not 
your prescription can be mailed.

If you are a member who belongs to an 
employer group or trust fund plan, your cost 
shares may be different. You may be covered 
for other drugs that are not covered by 
Medicare. The amount you pay for these 
drugs does not count toward your total 
out-of-pocket expenditures, and if you are 
receiving extra help to pay for your 
prescriptions, you will not receive any extra 
help to pay for these drugs. Please check 
with your group benefits administrator or 
your group Summary of Benefits or Evidence 
of Coverage.
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Kaiser Permanente  
MEDICARE PART D ABRIDGED FORMULARY

The abridged formulary that begins on the 
next page provides coverage information 
about some of the drugs covered by Kaiser 
Permanente. If you have trouble finding your 
drug in the list, turn to the index that begins 
on page 14. Remember: This is only a partial 
list of drugs covered by Kaiser Permanente. If 
your prescription is not in this partial 
formulary, please visit our Web site at kp.
org/seniormedrx and review our Medicare 
Part D Comprehensive Formulary or call our 
Customer Service Center at  
1-800-232-4404, seven days a week, 8 a.m. 
to 8 p.m.  TTY/TDD users should call  
1-800-255-0056 for additional help.

The first column of the chart lists the drug 
name. Brand-name drugs are capitalized  
(e.g., ALBENZA) and generic drugs are listed 
in lower-case italics (e.g., amoxicillin). Note: 
The drug names listed are representative of 
the Part D medications we cover and may not 
exactly match the name of the drug you are 
prescribed. Please contact your pharmacy if 
you have questions. The second column will 
indicate whether the drug is in the generic, 
brand-name, or specialty tier. 

The information in the “Notes” column tells 
you if Kaiser Permanente has any special 
requirements for coverage of your drug. 

Drug Name Drug Tier Notes

Anti-infective Agents

Anthelmintics

  ALBENZA Brand

  mebendazole Generic*

Antibacterials

  amoxicillin 
Generic*/ 
Brand†

  ciprofloxacin hcl Generic*

* We provide generic drug coverage in the 
coverage gap. Please refer to your Evidence 
of Coverage or Summary of Benefits for more 
information about this coverage.

† Certain strengths or forms of the drug (e.g., 
tablet, gel capsule, liquid) are only available 
as brand drugs and are subject to the brand 
cost share.

HI = Home infusion drugs may be covered 
under our medical benefit and obtained at 
home infusion pharmacies. For more 
information, please consult your Pharmacy 
Directory or call our Customer Service Center. 

LD = Limited-distribution drugs can only be 
obtained at certain specialty pharmacies. For 
more information, consult your Pharmacy 
Directory or call our Customer Service Center 
toll free at 1-800-232-4404, seven days a 
week, 8 a.m. to 8 p.m.  TTY/TDD users should 
call 1-800-255-0056.
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Drug Name Drug Tier Notes

Anti-infective Agents

 Anthelmintics

  ALBENZA Brand

  mebendazole Generic*

 Antibacterials

  amoxicillin 
Generic*/
Brand†

  ciprofloxacin hcl Generic*

 Antifungals

  fluconazole Generic*

  ketoconazole Generic*

 Antimycobacterials

  isoniazid 
Generic*/
Brand†

  rifampin Generic* HI

 Antiprotozoals

   chloroquine 
phosphate

Generic*

  mefloquine hcl Generic*

 Antivirals

  acyclovir sodium 
Generic*/
Brand† PA, HI

   ribavirin  
(hepatitis C)

Generic*

 Urinary Anti-infectives

   methenamine 
hippurate

Generic*

   nitrofurantoin 
macrocrystal 

Generic*/
Brand†

Antihistamine Drugs

 Antihistamine Drugs

  fexofenadine hcl Generic*

  promethazine hcl Generic* PA

Antineoplastic Agents

 Antineoplastic Agents

   methotrexate 
sodium 

Generic*/
Brand† PA

Drug Name Drug Tier Notes

  tamoxifen citrate 
Generic*/
Brand†

Autonomic Drugs

 Anticholinergic Agents

  ATROVENT HFA Brand

  trihexyphenidyl hcl Generic*

 Autonomic Drugs, Miscellaneous

  ergoloid mesylates Generic*

  nicotine Generic*

  Parasympathomimetic (Cholinergic) 
Agents

  ARICEPT Brand

   bethanechol 
chloride

Generic*

 Skeletal Muscle Relaxants

  baclofen Generic*

  cyclobenzaprine hcl Generic*

 Sympathomimetic (Adrenergic) Agents

  PROVENTIL HFA Brand

  SEREVENT DISKUS Brand

Blood Formation, Coagulation, and 
Thrombosis

 Coagulants and Anticoagulants

  PLAVIX Brand

  warfarin sodium Generic*

 Hematopoietic Agents

  NEUPOGEN Specialty

  PROCRIT Specialty PA

Cardiovascular Drugs

 Alpha-Adrenergic Blocking Agents

  doxazosin mesylate Generic*

  terazosin hcl Generic*

 Antilipemic Agents

  cholestyramine Generic*

  simvastatin Generic*
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Drug Name Drug Tier Notes

 Beta-Adrenergic Blocking Agents

  atenolol Generic*

  labetalol hcl Generic*

 Calcium-Channel Blocking Agents

   amlodipine 
besylate

Generic*

  diltiazem hcl Generic*

 Cardiac Drugs

  amiodarone hcl Generic*

  flecainide acetate Generic*

 Hypotensive Agents

  clonidine hcl Generic*

  hydralazine hcl Generic*

  Renin-Angiotensin-Aldosterone System 
Inhibitors

  captopril Generic*

  lisinopril Generic*

 Vasodilating Agents

  isosorbide dinitrate Generic*

  nitroglycerin 
Generic*/
Brand†

Central Nervous System Agents

 Analgesics and Antipyretics

   acetaminophen  
w/ codeine

Generic*

  meloxicam Generic*

  Anorexigenic Agents and Respiratory 
and Cerebral Stimulants

   amphetamine–
dextro- 
amphetamine 

Generic*/
Brand†

   dextroamphet-
amine sulfate

Generic*

 Anticonvulsants

  gabapentin Generic*

  zonisamide Generic*

Drug Name Drug Tier Notes

 Antimigraine Agents

  IMITREX Brand

  MAXALT-MLT Brand

  Anxiolytics, Sedatives, and Hypnotics

  buspirone hcl Generic*

  zolpidem tartrate Generic*

  Central Nervous System Agents, 
Miscellaneous

   carbidopa-
levodopa

Generic*

  NAMENDA Brand

 Opiate Antagonists

  naloxone hcl Generic* HI

  naltrexone hcl Generic*

 Psychotherapeutic Agents

  fluoxetine hcl Generic*

  nortriptyline hcl Generic*

Diabetic Supplies

 Diabetic Supplies

  alcohol preps Generic*

  gauze pads/2”x 2” Generic*

  insulin needle Generic*

  insulin syringe Generic*

Electrolytic, Caloric, and Water Balance

 Acidifying and Alkalinizing Agents

   potassium citrate 
(alkalinizer)

Generic*

  sodium lactate Generic* HI

 Ammonia Detoxicants

   lactulose 
(encephalopathy)

Generic*

  LITHOSTAT Brand

 Caloric Agents

   CLINIMIX 4.25%/
DEXTROSE 5% 

Brand HI

  LIPOSYN II Brand HI
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Drug Name Drug Tier Notes

 Diuretics

  furosemide Generic*

  hydrochlorothiazide Generic*

 Ion-Removing Agents

  RENAGEL Brand

   sodium polystyrene 
sulfonate

Generic*

 Irrigating Solutions

   lactated ringer‘s 
(irrigation)

Generic*

   sodium chloride 
(gu irrigant)

Generic*

 Replacement Preparations

  PHOSLO Brand

  potassium chloride 
Generic*/
Brand†

 Uricosuric Agents

   colchicine w/ 
probenecid

Generic*

  probenecid Generic*

Enzymes

 Enzymes

  ELITEK Brand

  FABRAZYME Specialty

Eye, Ear, Nose, and Throat (EENT) 
Preparations

 Anti-infectives

   gentamicin sulfate 
(ophth)

Generic*

  ofloxacin (ophth) Generic*

 Anti-inflammatory Agents

   fluticasone 
propionate (nasal)

Generic*

   neomycin-
polymyxin-hc (otic)

Generic*

 Antiallergic Agents

  ALOCRIL Brand

Drug Name Drug Tier Notes

   cromolyn sodium 
(ophth)

Generic*

 EENT Drugs, Miscellaneous

  levobunolol hcl Generic*

   timolol maleate 
(ophth)

Generic*

 Local Anesthetics

   lidocaine hcl 
(mouth-throat)

Generic*

  proparacaine hcl 
Generic*/
Brand†

 Mydriatics

  dipivefrin hcl Generic*

  tropicamide Generic*

 Vasoconstrictors

   phenylephrine hcl 
(ophth)

Generic*

  TYZINE Brand

Gastrointestinal Drugs

 Anti-inflammatory Agents

  COLAZAL Brand

  PENTASA Brand

 Antiemetics

  ondansetron hcl Generic* PA, HI

  prochlorperazine Generic*

  Antiulcer Agents and Acid Suppressants

  famotidine 
Generic*/
Brand†

  omeprazole Generic*

 Digestants

  PANCRELIPASE Brand

  VIOKASE 8 Brand

 GI Drugs, Miscellaneous

   diphenoxylate w/ 
atropine

Generic*

   metoclopramide 
hcl

Generic* PA
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Drug Name Drug Tier Notes

Gold Compounds

 Gold Compounds

  RIDAURA Brand

Heavy Metal Antagonists

 Heavy Metal Antagonists

  CUPRIMINE Brand

  EXJADE Specialty

Hormones and Synthetic Substitutes

 Adrenals

  prednisone Generic* PA

  QVAR Brand

 Androgens

  danazol Generic*

  METHITEST Brand

 Contraceptives

   levonorgestrel & 
eth estradiol

Generic*

  TRI-NORINYL 28 Brand

 Diabetic Agents

  metformin hcl Generic*

  NOVOLIN N Brand

 Estrogens and Antiestrogens

  estradiol Generic*

  EVISTA Brand

 Gonadotropins

   chorionic 
gonadotropin

Generic*

  SYNAREL Brand

 Parathyroid

  calcitonin (salmon) Generic*

  FORTEO Specialty PA

 Pituitary

   desmopressin 
acetate 

Generic*/
Brand†

   desmopressin 
acetate refrigerated

Generic*

Drug Name Drug Tier Notes

 Progestins

   medroxy-
progesterone 
acetate

Generic*

   norethindrone 
acetate

Generic*

 Somatotropin Agonists and Antagonists

   NORDITROPIN 
NORDIFLEX PEN 

Specialty

  SOMAVERT Specialty LD

 Thyroid and Antithyroid Agents

   levothyroxine 
sodium

Generic*

  methimazole Generic*

Miscellaneous Therapeutic Agents

 Miscellaneous Therapeutic Agents

   alendronate 
sodium

Generic*

  CELLCEPT Brand PA

Oxytocics

 Oxytocics

  METHERGINE Brand

  oxytocin Generic*

Respiratory Tract Agents

 Anti-inflammatory Agents

  INTAL INHALER Brand

  SINGULAIR Brand

 Respiratory Agents, Miscellaneous

  acetylcysteine Generic* PA

   ipratropium 
bromide (nasal)

Generic*

Serums, Toxoids, and Vaccines

 Serums

   CARIMUNE 
NANOFILTERED 

Brand PA, HI

  GAMASTAN S/D Brand PA
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Drug Name Drug Tier Notes

 Toxoids

  DECAVAC Brand

  INFANRIX Brand

 Vaccines

   MENOMUNE- 
A/C/Y/W-135 

Brand

  ZOSTAVAX Brand

Skin and Mucous Membrane Agents

  Anti-infectives (Skin and Mucous 
Membrane)

   clindamycin 
phosphate (topical)

Generic*

  clotrimazole Generic*

  Anti-inflammatory Agents (Skin and 
Mucous Membrane)

   betamethasone 
dipropionate   
(topical)

Generic*

   triamcinolone 
acetonide (topical)

Generic*

 Cell Stimulants and Proliferants

  RETIN-A MICRO Brand

  tretinoin Generic*

  Skin and Mucous Membrane Agents, 
Miscellaneous

  fluorouracil (topical) 
Generic*/
Brand†

  lidocaine Generic*

Smooth Muscle Relaxants

 Smooth Muscle Relaxants

  aminophylline Generic*

  oxybutynin chloride Generic*

Vitamins

 Vitamins

  calcitriol Generic*

  PRENATAL RX 1 Brand

* We provide generic drug coverage in the 
coverage gap. Please refer to your Evidence 
of Coverage or Summary of Benefits for 
more information about this coverage.

† Certain strengths or forms of the drug  
(e.g., tablet, gel capsule, liquid) are only 
available as brand drugs and are subject  
to the brand cost share.

HI = Home infusion drugs may be covered 
under our medical benefit and obtained  
at home infusion pharmacies. For more 
information, please consult your pharmacy 
directory or call our Member Service  
Call Center. 

LD = Limited-distribution drugs can only  
be obtained at certain specialty pharmacies.  
For more information, consult your pharmacy 
directory or call our Customer Service Center 
toll free at 1-800-232-4404, seven days a 
week, 8 a.m. to 8 p.m. TTY/TDD  
users should call 1-800-255-0056.

PA = Prior authorization medications may  
be covered under Medicare Part D or 
Medicare Part B depending on how they are 
administered, where they are administered  
(at home or in a long-term care facility), and 
for what medical condition.
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INDEX OF DRUGS
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A
acetaminophen w/ codeine  ....................... 10

acetylcysteine  ............................................ 12

acyclovir sodium  .......................................... 9

ALBENZA  ..................................................... 9

alcohol preps  ............................................. 10 

alendronate sodium  .................................. 12

ALOCRIL  .................................................... 11

aminophylline  ............................................ 13

amiodarone hcl  .......................................... 10

amlodipine besylate  .................................. 10

amoxicillin  .................................................... 9

amphetamine-dextroamphetamine  ........... 10

ARICEPT  ...................................................... 9

atenolol  ..................................................... 10

ATROVENT HFA  .......................................... 9

B
baclofen  ....................................................... 9

betamethasone dipropionate (topical)  ...... 13

bethanechol chloride  ................................... 9

buspirone hcl  ............................................. 10

C
calcitonin (salmon)  ..................................... 12

calcitriol  ..................................................... 13

captopril  .................................................... 10

carbidopa-levodopa  .................................. 10

CARIMUNE NANOFILTERED  .................... 12

CELLCEPT  ................................................. 12 

chloroquine phosphate  ............................... 9

cholestyramine  ............................................ 9

chorionic gonadotropin  ............................. 12

ciprofloxacin hcl  ........................................... 9

clindamycin phosphate (topical)  ................ 13

CLINIMIX 4.25%/DEXTROSE 5%  .............. 10

clonidine hcl  .............................................. 10

clotrimazole  ............................................... 13

COLAZAL  .................................................. 11 

colchicine w/ probenecid  .......................... 11

cromolyn sodium (ophth)  ........................... 11

CUPRIMINE  ............................................... 12

cyclobenzaprine hcl  ..................................... 9

D
danazol  ...................................................... 12

DECAVAC  .................................................. 13

desmopressin acetate  ............................... 12

desmopressin acetate refrigerated  ............ 12

dextroamphetamine sulfate ....................... 10

diltiazem hcl  .............................................. 10

diphenoxylate w/ atropine  ........................ 11

dipivefrin hcl  .............................................. 11

doxazosin mesylate  ..................................... 9

E
ELITEK  ....................................................... 11 

ergoloid mesylates  ...................................... 9

estradiol  ..................................................... 12

EVISTA  ....................................................... 12

EXJADE  ..................................................... 12

F
FABRAZYME  .............................................. 11

famotidine  ................................................. 11

fexofenadine hcl  .......................................... 9

flecainide acetate  ...................................... 10
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INDEX

fluconazole  .................................................. 9

fluorouracil (topical)  ................................... 13

fluoxetine hcl  ............................................. 10

fluticasone propionate (nasal)  .................... 11

FORTEO  .................................................... 12

furosemide  ................................................. 11

G
gabapentin  ................................................ 10

GAMASTAN S/D ........................................ 12

gauze pads/2”x 2”  .................................... 10

gentamicin sulfate (ophth)  ......................... 11

H
hydralazine hcl  ........................................... 10

hydrochlorothiazide  ................................... 11

I
IMITREX  ..................................................... 10

INFANRIX  .................................................. 13

insulin needle  ............................................ 10

insulin syringe  ............................................ 10

INTAL INHALER  ......................................... 12

ipratropium bromide (nasal)  ...................... 12

isoniazid  ....................................................... 9

isosorbide dinitrate .................................... 10

K
ketoconazole  ............................................... 9

L
labetalol hcl  ............................................... 10

lactated ringer’s (irrigation)  ........................ 11

lactulose (encephalopathy)  ........................ 10

levobunolol hcl  .......................................... 11

levonorgestrel & eth estradiol  ................... 12

levothyroxine sodium  ................................ 12

lidocaine  .................................................... 13

lidocaine hcl (mouth-throat)  ...................... 11

LIPOSYN II  ................................................. 10

lisinopril  ..................................................... 10

LITHOSTAT  ................................................ 10 

M
MAXALT-MLT  ............................................. 10

mebendazole  ............................................... 9

medroxyprogesterone acetate  .................. 12

mefloquine hcl  ............................................. 9

meloxicam  ................................................. 10

MENOMUNE-A/C/Y/W-135  ...................... 13

metformin hcl  ............................................ 12

methenamine hippurate  .............................. 9

METHERGINE  ............................................ 12

methimazole  .............................................. 12

METHITEST  ............................................... 12

methotrexate sodium  .................................. 9

metoclopramide hcl  .................................. 11

N
naloxone hcl  .............................................. 10

naltrexone hcl  ............................................ 10

NAMENDA  ................................................ 10

neomycin-polymyxin-hc (otic)  .................... 11

NEUPOGEN  ................................................ 9

nicotine  ........................................................ 9

nitrofurantoin macrocrystal  .......................... 9

nitroglycerin  ............................................... 10

NORDITROPIN NORDIFLEX PEN  ............. 12

norethindrone acetate  ............................... 12

nortriptyline hcl .......................................... 10

NOVOLIN N  .............................................. 12
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INDEX

O
ofloxacin (ophth)  ........................................ 11

omeprazole  ................................................ 11

ondansetron hcl  ......................................... 11

oxybutynin chloride  ................................... 13

oxytocin  ..................................................... 12

P
PANCRELIPASE .......................................... 11

PENTASA  ................................................... 11

phenylephrine hcl (ophth)  ......................... 11

PHOSLO  .................................................... 11

PLAVIX  ......................................................... 9

potassium chloride  .................................... 11

potassium citrate (alkalinizer)  ..................... 10

prednisone  ................................................ 12

PRENATAL RX 1  ......................................... 13

probenecid  ................................................ 11

prochlorperazine  ....................................... 11

PROCRIT  ...................................................... 9

promethazine hcl  ......................................... 9

proparacaine hcl  ........................................ 11

PROVENTIL HFA .......................................... 9

Q
QVAR  ......................................................... 12

R
RENAGEL  .................................................. 11

RETIN-A MICRO  ........................................ 13

ribavirin (hepatitis C)  .................................... 9

RIDAURA  ................................................... 12

rifampin  ....................................................... 9

S
SEREVENT DISKUS  ...................................... 9

simvastatin  ................................................... 9

SINGULAIR  ................................................ 12

sodium chloride (gu irrigant)  ..................... 11

sodium lactate  ........................................... 10

sodium polystyrene sulfonate  .................... 11

SOMAVERT  ............................................... 12

SYNAREL  ................................................... 12

T
tamoxifen citrate  .......................................... 9

terazosin hcl  ................................................. 9

timolol maleate (ophth)  ............................. 11

tretinoin  ..................................................... 13

triamcinolone acetonide (topical)  .............. 13

trihexyphenidyl hcl  ...................................... 9

TRI-NORINYL 28  ........................................ 12

tropicamide  ............................................... 11

TYZINE ....................................................... 11

V
VIOKASE 8 ................................................. 11

W
warfarin sodium  ........................................... 9

Z
zolpidem tartrate  ....................................... 10

zonisamide  ................................................ 10

ZOSTAVAX  ................................................. 13
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Customer Service Department

1-800-232-4404 (toll free)

TTY for the hearing/speech impaired

1-800-255-0056 (toll free)

Seven days a week, 8 a.m. to 8 p.m.

kp.org/seniormedrx
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