Note: The drugs on this list are subject to change with or without notice. Coverage is subject to formulary status or
medically necessary determination by your prescriber. Contact OptumRx at 1-866-427-7701 for questions about whether
a specific drug may be covered at no charge to you.
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KAISER PERMANENTE
Health Account Plan: Free Drug List

Drug Category Examples of products

Anticoagulants/ e aspirin/dipyridamole (Aggrenox®)
antiplatelets e clopidogrel

¢ dipyridamole

prasugrel (Effient™)

ticlopidine NF

warfarin

aprepitant (Emend®)

dimenhydrinate NF

meclizine

ondansetron

prochlorperazine

promethazine

scopolamine (Transderm Scop®; Scopace®)
trimethobenzamide NF

Antiemetics/
antivertigo agents

anastrozole
exemestane
letrozole
tamoxifen
raloxifene

Antiestrogens

Blood pressure/heart | e ACE inhibitors: benazepril; captopril NF; enalapril; fosinopril (NF); lisinopril; lisinopril-HCTZ;

health moexipril NF;

o Angiotensin Il receptor blockers: losartan; losartan-HCTZ;

e Beta-blockers: atenolol; atenolol/chlorthalidone; bisoprolol; bisoprolol-HCTZ; propranolol; sotalol;
carvedilol; labetalol; metoprolol tartrate

e Calcium channel blockers: amlodipine; diltiazem; isradipine (NF); nifedipine; verapamil; verapamil
ext. release

e Thiazide diuretics and related diuretics: chlorthalidone; furosemide; hydrochlorothiazide;
indapamide; metolazone; spironolactone; spironolactone-HCTZ; triamterene NF; triamterene-
HCTZ

e Miscellaneous: carvedilol; clonidine; doxazosin; digoxin; minoxidil tablets only, guanfacine
HCI; hydralazine; methyldopa; prazosin; terazosin; amlodine

Anti-infectives

atovaquone (Mepron®)
pentamidine (NebuPent®)
voriconazole

Revised: 12/7/2017 1


http://www.denverrelocationguide.net/2013/Largest-Employers-in-Denver-Colorado/www.kp.org
http://www.denverrelocationguide.net/2013/Largest-Employers-in-Denver-Colorado/www.kp.org

Note: The drugs on this list are subject to change with or without notice. Coverage is subject to formulary status or
medically necessary determination by your prescriber. Contact OptumRx at 1-866-427-7701 for questions about whether
a specific drug may be covered at no charge to you.

]
N

KAISER PERMANENTE
Health Account Plan: Free Drug List

Drug Category ‘ Examples of products

Antimalarials e artemether/lumefantrine (Coartem®)
e atovaquone/proguanil

e chloroquine

e hydroxychloroquine

o mefloquine

e primaquine

e pyrimethamine (Daraprim®)

Anti-ulcer agents e H2-antagonists: cimetidine; famotidine; ranitidine

e Miscellaneous agents: misoprostol; sucralfate

e Proton pump inhibitors: omeprazole; pantoprazole; metoclopramide HCI tablet, solution
e Zantac Solution 50 mg/2mi

Antivirals e acyclovir
e amantadine
e famciclovir
e foscarnet IV 6000 , 12000
e ganciclovir
e oseltamivir (Tamiflu®)
e rimantadine NF
 valganciclovir (Valcyte®)
e zanamivir (Relenza®)
Arthritis/Pain e methylprednisolone sodium succinate powder for injection

¢ methylprednisolone acetate suspension for injection
¢ methylprednisolone

e prednisolone acetate suspension (generic Pred Forte)
e prednisone

e indomethacin

e naproxen

e naproxen sodium

e etodolac

e ibuprofen suspension

e ibuprofen

e ketorolac ophthalmic soln

e meloxicam

e sulindac

e nabumetone
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montelukast

albuterol sulfate tablet, syrup, inhalant solution
aminophylline tablet

Asmanex HFA Aero

budesonide inhalant suspension

terbutaline

theophylline ext-release tabs

cromolyn sodium solution, inhalant solution
ipratropium bromide solution, inhalant solution
ipratropium/albuterol sulfate
fluticasone/salmterol

e fluticasone propionate

Asthma therapies

Bowel evacuant e Moviprep®; sodium phoshate salts; Gavilyte
products

Calcium replacement e calcium acetate

products e calcium gluconate

Cancer (adjunctive e amifostine

agents) e dexrazoxane (NF)

e epoetin alfa (Procrit®)

« filgrastim (Neupogen®)

e leucovorin

e mesna (Mesnex®)

e sargramostim (Leukine®)

Cholesterol- lowering
agents

amlodipine

cholestyramine

colestipol

ezetimibe/simvastatin (Vytorin®) (NF)

fenofibrate (Antara®, Fenoglide™ NF, Lipofen® NF, TriCor®) (NF) Lofiba
gemfibrozil

HMG-coA reductase inhibitors: atorvastatin; lovastatin (Altoprev®) (generic only);
pravastatin; niacin (Niaspan®)

Contraceptives, non- e medroxyprogesterone 150mg injectable — clinic administered
oral e intravaginal system (NuvaRing®)
e diaphragms (barrier method)

Revised: 12/7/2017 3


http://www.denverrelocationguide.net/2013/Largest-Employers-in-Denver-Colorado/www.kp.org
http://www.denverrelocationguide.net/2013/Largest-Employers-in-Denver-Colorado/www.kp.org

Note: The drugs on this list are subject to change with or without notice. Coverage is subject to formulary status or
medically necessary determination by your prescriber. Contact OptumRx at 1-866-427-7701 for questions about whether
a specific drug may be covered at no charge to you.

]
N

KAISER PERMANENTE
Health Account Plan: Free Drug List

Drug Examples of products
Categor
y
Contrace |e Apri®
ptives, e Estrostep Fe® NF

oral e Amethyst® NF

e Ortho Tri-Cyclen®

e Ovcon® brand and generic NF

e Seasonale® brand and generic NF

e TriNessa® brand and generic NF

e Trivora® generic only

e Yasmin® brand and generic

e Seasonique © brand and generic NF
e Ocella

The following generic contraceptives are covered by KP. Examples of brand names are listed for
informational purposes only. You may receive the same drug under an alternate brand.

e NORETHINDRONE
(CONTRACEPTIVE)

e LEVONORGESTREL
(EMERGENCY OTC)

e ULIPRISTAL ACETATE

e NORELGESTROMIN-
ETHINYL ESTRADIOL

e DESOGESTREL &
ETHINYL ESTRADIOL

e DROSPIRENONE-
ETHINYL ESTRADIOL

e ETHYNODIOL DIACET &
ETH ESTRAD

e LEVONORGESTREL &
ETH ESTRADIOL

e NORETHINDRONE &
ETH ESTRADIOL

e NORETHINDRONE &
MESTRANOL

e NORGESTREL &
ETHINYL ESTRADIOL

e NORGESTIMATE-
ETHINYL ESTRADIOL

e NORETHIN ACET &
ESTRAD-FE

e NORETHINDRONE-ETH
ESTRADIOL (BIPHASIC)

e  LEVONORGESTREL-ETH
ESTRADIOL
(TRIPHASIC)

e NORETHINDRONE-ETH
ESTRADIOL

NORA-BE TABS 0.35 MG

ECONTRA EZ TABS 1.5 MG
ELLA TABS 30 MG
XULANE PTWK 150-35 MCG/24HR

RECLIPSEN TABS 0.15-30 MG-MCG
OCELLA TABS 3-0.03 MG

ZOVIA 1/35E (28) TABS 1-35 MG-MCG & 1/50E (28) TABS 1-50 MG-MCG

AVIANE TABS 0.1-20 MG-MCG & LEVORA 0.15/30 (28) TABS 0.15-30
MG-MCG

NECON 0.5/35 (28) TABS 0.5-35 MG-MCG & NECON 1/35 (28) TABS 1-
35 MG-MCG

NECON 1/50 (28) TABS 1-50 MG-MCG
OGESTREL TABS 0.5-50 MG-MCG

SPRINTEC 28 TABS 0.25-35 MG-MCG

MICROGESTIN FE 1/20 TABS 1-20 MG-MCG & MICROGESTIN FE 1.5/30
TABS 1.5-30 MG-MCG

NECON 10/11 (28) TABS 35 MCG
TRIVORA (28) TABS

NORTREL 7/7/7 TABS 0.5/0.75/1-35 MG-MCG & LEENA TABS 0.5/1/0.5-
35 MG-MCG
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(TRIPHASIC)

e NORGESTIMATE-

ETHINYL ESTRADIOL TRI-LO-SPRINTEC TABS 0.18/0.215/0.25 MG-25 MCG & TRI-SPRINTEC

TABS 0.18/0.215/0.25 MG-35 MCG

(TRIPHASIC)
Diabetes | ¢ acarbose NF
o (glipizide
e glyburide

e metformin

e metformin HCI

e metformin ext-release

e Glucagon

e insulin aspart (Humalog)

e insulin regular (Humulin R)
e insulin NPH (Humulin N)

e insulin glargine (Lantus)

e Accu-Chek test strips (NF)
e One Touch test strips

e Insulin pen needles — BD Ultrafine
e Isulin syringes — BD

e Lancet device — BD

e Nateglidine NF

e Tradjenta 5 mg Tabs NF

Estroge | e esterified estrogens/methyltestosterone EEMT (F), Covaryx (F), Covaryx HS( F)
n e estradiol (Climara®, Estraderm® (NF), Vivelle® (NF) )

replacem | e ethinyl estradiol/norethindrone (generic for Femhrt®) (NF)

ent e estradiol, medroxyprogesterone

products
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Fluoride preparations, | e Fluoritab™ (generic only)
oral and topical e Luride (generic only)

e Neutragard® (generic only)

e Phos-Flur® (generic only)

e sodium fluoride (generic only)

e Gel-Kam® (NF)

e Prevident gel 1.1%; soln. 0.2%
Gout e allopurinol

e Colchicine 0.6 cap (generic)
Heparin/low molecular | e Enoxaparin-heparin
weight heparin
products
Iron replacement o ferumoxytol (generic for Feraheme™) (NF)
agents e Foltrin™ (NF) No prescription needed

o Niferex® Forte (NF)
Magnesium e magnesium gluconate NF
replacement products | e magnesium oxide
Osteoporosis e alendronate;

e calcitonin 200 unit

e etidronate

e Fosamax Plus D NF

o raloxifene
Phosphate/ potassium | e potassium chloride
replacement products | e potassium phosphate

sodium phosphate

Prenatal vitamins

None

Prescription vitamins

None
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Progestins e medroxyprogesterone
e norethindrone
e  progesterone

Renal disease agents e lanthanum (Fosrenol®) (NF)
o sevelamer (Renagel®) (NF)
o sevelamer (Renvela®)

Smoking cessation e bupropion (generic for Zyban only)
products e nicotine products (gum, lozenges, patches)
Vaccines e seasonal influenza vaccines

Vitamin B products e None

Vitamin D products e calcitriol

e ergocalciferol (8000 unit & 50000 unit)

Vitamin K products e phytonadione (Mephyton®)

Vitamins with folic acid | ¢ therapeutic vitamins with minerals

Weight loss agents e None

Zinc replacement e None
products

Mental Health bupropion
citalopram
fluoxetine
lamotrigine
buspirone
divalproex

e |ithium

Abbreviations: HCTZ = hydrochlorothiazide
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