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What is the plan Formulary?

The formulary is the list of covered drugs, often referred to as the “Drug List.” This formulary contains
the list of covered Part D drugs selected by the Plan 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. The Plan will generally cover the drugs listed in our formulary per plan provisions, as long

as the drug is medically necessary, the prescription is filled at a plan network pharmacy, and other plan
rules are followed. For more information on how to fill your prescriptions, please review your Summary
of Benefits, Evidence of Coverage, and other plan materials.

Can the Formulary change?

Generally, if you are taking a drug on our 2012 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2012 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 amount 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, add prior authorization, quantity limits, and/or step therapy
restrictions 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 (see above availability/continuation
protections). If the Food and Drug Administration (FDA) deems a drug on our formulary to be unsafe,
or if 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 are taking the drug. The enclosed formulary

is current as of the date indicated on the front cover. To get updated information about the drugs
covered, please visit our website or call our Customer Service department using the information
provided on the front cover of this formulary. If there are additional changes made to the formulary
that affect you but are not mentioned above, you will also be notified in writing of these changes within
a reasonable period of time from when the changes are made.

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

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category “Cardiovascular, Hypertension/Lipids.”

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 35. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index
and find 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 Drug Name
column of the list.



What are generic drugs?

Both brand-name drugs and generic drugs are covered under this Plan. A generic drug is approved
by the FDA as having the same active ingredients as the brand-name drug. Generally, generic drugs
cost less than brand-name drugs.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

* Prior Authorization: You or your physician is required to get prior authorization for certain
drugs. This means that you will need to get approval from the Plan before you fill your
prescriptions. If you don’t get approval, the drugs may not be covered.

* Quantity Limits: For certain drugs, the amount of the drug that will be covered by the Plan
is limited. For example, the Plan provides two inhalers (17 grams) for a 1-month supply per
prescription for PROAIR® HFA. This may be in addition to a standard 1-month or 3-month

supply.

e Step Therapy: In some cases, you are required to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, we will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website at www.medco.com.

You can ask us to make an exception to these restrictions or limits. See the section “How do I request an
exception to the Formulary?”” below 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 list of covered drugs, you should first contact our Customer Service
department and ask if your drug is covered.

If you confirm that your drug is not covered, you have two options:

*  You can ask our Customer Service department 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.

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

*  You can ask us to provide a higher level of coverage for your drug. If your drug is contained in
our Non-Preferred Brand Drug Tier, you can ask us to cover it at the cost-sharing amount that
applies to drugs in our Preferred Brand Drug Tier instead. This would lower the amount you
must pay for your drug. Please note, if we grant your request to cover a drug that is not on our
formulary, you may not ask us to provide a higher level of coverage for the drug. Also, you may
not ask us to provide a higher level of coverage for drugs that are in our Specialty Drug Tier.

Generally, your request for an exception will only be approved if the alternative drugs included in the
plan formulary, the lower-tiered drugs, or the 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 for an initial coverage decision for a formulary, tiering, or utilization
restriction exception. When you are requesting a formulary, tiering, or utilization restriction
exception, you should submit a statement from your physician supporting your request. 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 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.

Is there anything else I can do before I talk to my doctor about changing my drugs
or requesting an exception?

New members:

If you are a new 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. For example, you may
need a prior authorization from us before you can fill your prescription. You should talk to your doctor
to decide if you should switch to an appropriate drug that we cover or request a formulary exception so
that we will cover the drug you are taking. While you talk to your doctor to determine the right course of
action for you, we may cover a temporary transition supply of your current 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 for which your ability to get your drugs is limited,
we will cover a temporary transition supply when you go to a network pharmacy. This temporary
transition supply will be for a maximum of 34 days, or less if your prescription is written for fewer days. In
that case, you will be allowed multiple fills to provide up to a total of a 34-day supply of the medication.

Residents of Long-term Care Facilities:

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we
have provided you with a 102-day transition supply, consistent with the dispensing increment (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 34-day emergency supply of that drug (unless you have a prescription for fewer days) while you
pursue a formulary exception.
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Other Transition Supplies:
Other times when we will cover a temporary 34-day transition supply (or less, if you have a prescription
written for fewer days) include:

*  When you enter a long-term care facility

*  When you leave a long-term care facility

*  When you are discharged from a hospital

*  When you leave a skilled nursing facility

*  When you cancel hospice care

*  When you are discharged from a psychiatric hospital with a medication regimen that is
highly individualized

The Plan will send you a letter within 3 business days of your filling a temporary transition supply
notifying you that this was a temporary supply and explaining your options.

For more information
For more detailed information about your prescription drug coverage and this plan’s specific costs,
please review your Summary of Benefits, Evidence of Coverage, and other plan materials.

If you need additional information on network pharmacies, filling prescriptions via mail order, or any
other general questions, please call our Customer Service department using the information provided on
the front cover of this formulary.

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.

Formulary (List of Covered Drugs or Drug List)
The formulary that begins on page 1 provides coverage information about some of the drugs covered by
this Plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 35.

The Drug Name column of the chart lists the drug name. Brand-name drugs are capitalized
(e.g., NEXIUM?®) and generic drugs are listed in lowercase italics (e.g., omeprazole).

The information in the Requirements/Limits column tells you if there are any special requirements for
coverage of your drug.

If you are not sure whether your drug is covered, please visit our website or call our Customer
Service department using the information provided on the front cover of this formulary.
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Your Costs

The amount you pay for a covered drug will depend on:

*  Your coverage stage.
Medco Medicare Prescription Plan (PDP) has different stages of coverage. In each stage, the
amount you pay for a drug may change.

* The drug tier for your drug.

Each covered drug is in one of four drug tiers. Each tier may have a different co-payment or
coinsurance amount. The “Drug Tiers” chart below explains what types of drugs are included in
each tier and shows how costs may change with each tier.

The Summary of Benefits has more information about your plan’s coverage stages and lists the specific
co-payment and coinsurance amounts for each tier.

If you qualify for Extra Help
If you qualify for Extra Help for your prescription drugs, your co-payments and coinsurance may be

lower. Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for People
Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to find out what your
costs are. You can also contact Customer Service for more information.

Drug Tiers
Tier Includes Helpful tips
Tier 1: This tier includes many commonly | This tier includes commonly prescribed
Generic prescribed low-cost drugs. generic drugs and may include other low-cost
Drugs drugs. Use Tier 1 drugs for the lowest

co-payments/coinsurance.

Tier 2: This tier includes preferred Drugs in this tier will generally have lower
Preferred brand-name drugs as well as some | co-payments than non-preferred drugs.
Brand Drugs | generic drugs.
Tier 3: This tier includes non-preferred Many non-preferred drugs have lower-cost
Non- brand-name drugs as well as some | alternatives in Tiers 1 and 2. Ask your doctor if
Preferred generic drugs. switching to a lower-cost generic or preferred
Brand Drugs brand drug may be right for you.
Tier 5: This tier includes very high-cost To learn more about medications in this
Specialty drugs. tier, you may contact a Medco Specialist
Tier Drugs Pharmacist at the number listed on the cover of

this document.




Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits
column and explain whether there are any special requirements for coverage of your drug.

List of Abbreviations

QL: Quantity Limit. For certain covered drugs, the Plan limits the amount of the drug that we will
cover.

ST: Step Therapy. In some cases, the Plan requires you to first try a certain drug to treat your medical
condition before it will cover another drug for that condition. For example, if Drug A and Drug B are

both covered and both treat your medical condition, we may not cover Drug B unless you try Drug A

first. If Drug A does not work for you, we will then cover Drug B.

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for certain
covered drugs. This means that you will need to get approval before you fill your prescription. If you
don’t get approval, we may not cover this drug.

LA: Limited Availability. This prescription drug may be available only at certain pharmacies. For more
information, call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as
through our retail network pharmacies. Consider using mail order for your long-term (maintenance)
medications (such as high blood pressure medications). Retail network pharmacies may be more
appropriate for short-term prescriptions (such as antibiotics).
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Commonly Prescribed Therapeutic

Drug Categories

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

Require-
Drug Drug menty
Name Tier  Limits
amphotericin b 1 PA MO
ANCOBON 2 MO
clotrimazole troc 1 MO
DIFLUCAN IN NACL 2
ERAXIS INJ 100MG 2
fluconazole in dextrose inj O; 1
400mg/200ml
fluconazol e susr 1 MO
fluconazol e tabs 1 MO
GRIS-PEG 3 MO
griseofulvin microsize 1 MO
itraconazole 1 MO
ketoconazole 1 MO
NOXAFIL 2 MO
nystatin susp 1 MO
nystatin tabs 1 MO
ORAVIG 2 MO
SPORANOX ORAL SOLN 2 MO
terbinafine tabs 1 MO
VFEND IV 2 MO
VFEND SUSR 2 MO
voriconazole 1 MO
ANTIVIRALS
acyclovir caps 1 MO
acyclovir inj 500mg 1 MO
acyclovir susp 1 MO
acyclovir tabs 1 MO
amantadine 1 MO
APTIVUS CAPS 5 MO
APTIVUSORAL SOLN 5
ATRIPLA 5 MO
BARACLUDE ORAL SOLN 2 QL(1890

per 90 days)
MO

BARACLUDE TABS 2  QL(90 per

90 days)

MO

Require-
Drug Drug menty
Name Tier  Limits
COMBIVIR 5 MO
CRIXIVAN CAPS 100MG 2
CRIXIVAN CAPS 200MG, 2 MO
400MG
didanosine 1 MO
EDURANT 5 MO
EMTRIVA 2 MO
EPIVIR 2 MO
EPIVIR HBV 2 MO
EPZICOM 5 MO
famciclovir 1 MO
foscarnet sodium 1 PA MO
FUZEON 5 MO
ganciclovir caps 1 MO
HEPSERA 5 QL(90 per
90 days)
MO
INTELENCE 5 MO
INVIRASE CAPS 3 MO
INVIRASE TABS 5 MO
ISENTRESS 5 MO
KALETRA ORAL SOLN 5 MO
KALETRA TABS 200MG; 5 MO
50MG
KALETRA TABS 100MG; 2 MO
25MG
LEXIVA SUSP 2 MO
LEXIVA TABS 5 MO
NORVIR 2 MO
PREZISTA TABS 150MG 2
PREZISTA TABS 75MG 2 MO
PREZISTA TABS 400MG, 5 MO
600M G
REBETOL ORAL SOLN 2 PA MO
RELENZA DISKHALER 2 QL(300 per
365 days)
MO
RESCRIPTOR 3 MO
RETROVIR IV INFUSION 2 MO
REYATAZ 2 MO
ribapak 5 PA MO
ribasphere caps 1 PA MO
ribasphere tabs 200mg 1 PA MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
ribasphere tabs 400mg 5 PA cefotaxime sodiuminj 2gm 1 MO
ribasphere tabs 600mg 5 PA MO cefoxitin sodiuminj 10gm, 2gm 1
ribavirin 1 PA cefoxitin sodiuminj 1gm 1 MO
rimantadine hcl 1 MO cefpodoxime proxetil 1 MO
SELZENTRY 5 MO ceftazidime inj 1gm, 6gm 1
stavudine 1 MO ceftazidime inj 2gm 1 MO
SUSTIVA 2 MO ceftriaxone sodiuminj 10gm 1
TAMIFLU CAPS45MG, 75MG 2 QL(60 per ceftriaxone sodiuminj 1gm, 1 MO
365 days) 250mg, 2gm, 500mg
MO cefuroxime axetil 1 MO
TAMIFLU CAPS 30MG 2 QL(120 per cefuroxime sodiuminj 7.5gm 1
365 days) cefuroxime sodiuminj 1.5gm, 1 MO
MO 750mg
TAMIFLU SUSR 12MG/ML 2 MO cephalexin 1 MO
TRIZIVIR S MO FORTAZ INJ1GM/SOML; 5%, 2
TRUVADA S MO 2GM/50ML; 5%, 6GM
TYZEKA 5 MO SUPRAX SUSR 3 MO
valacyclovir hcl tabs 1000mg 1 QL(100 per TAZICEF INJ1GM, 2GM, 6GM 2
90 days) TEFLARO 2
, MO ZINACEF IN ISO-OSMOTIC 2
valacyclovir hcl tabs 500mg 1 QL(200 per DEXTROSE
90 days) ZINACEF IN ISO-OSMOTIC 2
MO DILUENT
VALCYTE ORAL SOLN S ZINACEF INJ15GM, 750MG 2
VALCYTE TABS > MO ERYTHROMYCINS/ OTHER
VIDEX PEDIATRIC ORAL 2 MO MACROL IDES
\S/(I)Il?_,lb\\lCZE%Mr POWD 5 MO azithromyc?n inj 500mg 1 MO
VIRACEPT TABS 5 MO azthromycin sust A
VIRAMUNE 5 MO azthromycm_tabs 1 MO
VIREAD 5 MO clar?thromyc!n 1 MO
ZIAGEN 5 MO clarithromycin er 1 MO
Zidovudine 1 MO ees. 400 L MO
E.E.S. GRANULES 2 MO
CEPHAL OSPORINS ERY-TAB TBEC 500MG 2 MO
cefaclor 1 MO ery-tab tbec 250mg, 333mg 1 MO
cefadroxil 1 MO ERYTHROCIN >
cefazolin inj 1gm; 5%, 20gm, 1 LACTOBIONATE INJ500MG
S00mg erythrocin stearate 1 MO
cefazolininj 1gm 1 Mo ERYTHROMYCIN BASE 2 MO
cefdl r_u r o 1 MO erythromycin ethylsuccinate 1 MO
cefep!me ' nJ_ 2gm 1 erythromycin/sulfisoxazole 1 MO
cefepime inj 1gm 1 MO ZMAX 2 MO
cefotaxime sodiuminj 10gm, 1gm, 1

500mg

MISCELLANEOUSANTIINFECTIVES




Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
ALBENZA 2 MO MEPRON 5 MO
ALINIA 2 MO meropenem inj 500mg 1 MO
amikacin sulfate inj 500mg/2mi 1 metronidazole 1 MO
amikacin sulfate inj 50mg/mi 1 MO metronidazole in nacl 0.79% 1 MO
AZACTAM IN ISO-OSMOTIC 2 MY COBUTIN 2 MO
DEXTROSE NEBUPENT 2 PAMO
AZACTAM INJ 2GM 2 MO neomycin sulfate 1 MO
aztreonaminj 1gm 1 MO paromomycin 1 MO
BILTRICIDE 2 MO PASER 2 MO
CAPASTAT SULFATE 3 PRIMAQUINE 2 MO
CAYSTON 5 LA PRIMAXIN .M. 2 MO
Ch'OI’OC]Ui ne 1 MO PRIMAXIN 1V 2 MO
CLEOCIN GALAXY 2 pyrazinamide 1 MO
CLEOCIN PEDIATRIC 2 MO QUALAQUIN 2 MO
clindamycin phosphate add- 1 MO SEROMYCIN 2 MO
vantage STREPTOMYCIN SULFATE 2 MO
COARTEM 2 MO STROMECTOL 2 MO
colistimethate sodium 1 MO TOBI 5 PAMO
CUBICIN 2  PAMO tobramycin inj 20mg/ml 1
DAPSONE 2 MO tobramycin inj 80mg/2mi 1 MO
DARAPRIM 2 MO TOBRAMYCIN SULFATE/ 2
ethambutol tabs 400mg 1 SODIUM CHLORIDE
TRECATOR 2 MO
ethambutol tabs 100mg 1 MO
gentamicin sulfate inj 10mg/ml 1 TYGACIL 2 MO
. . XIFAXAN TABS 200MG 2 QL(9per30
gentamicin sulfate inj 40mg/ml 1 MO days) MO
gentamicin sulfate/0.9% sodium -~ 1 XIFAXAN TABS 550MG 2 QL(180 per
chi orldg . . 90 days)
gentamicin sulfate/sodium 1 MO
'hydro>fychloroquine 1 MO ZYVOX SUSR 2 QL(1800
isonarif 1 MO per 30 days)
ISONIAZID SYRP 2 MO MO
isoniazid tabs 1 MO ZYVOX TABS 2  QL(56 per
isotonic gentamicin inj 0.6mg/ml; 1 30 days)
0.9%, 0.8mg/ml; 0.9% MO
KETEK 2 QL(20 per PENICILLINS
30 days) amoxicillin 1 MO
MO amoxicillin/clavulanate potassium 1 MO
MALARONE 2 MO amoxicillin/clavulanate potassium 1 MO
mebendazole 1 MO er
mefloquine hcl 1 MO



Require- Require-

Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
amoxicillin/potassium clavulanate 1 MO SULFA'S/RELATED AGENTS
tabs. - sulfadiazine 1 MO
amp! c!ll!n .ca}ps 1 MO sulfamethoxazol e/trimethoprim 1 MO
Zrl:]/lpllz’(lj(lillllr_lll_rl]:\l 1I(JI\?TI 2159&16 ; sulfamethoxazole/trimethoprimds 1 MO

. TETRACYCLINES
ampicillin susr 1 MO .

o - demeclocycline hcl 1 MO
ampicillin-sulbactaminj 10gm; 1 .
5gm doxycycl | ne hyclate caps 1 MO
ampicillin-sulbactaminj 2gm; 1 MO doxycycline hyclate inj 1 MO
1gm doxycycline hyclate tabs 1 MO
BICILLIN C-R 2 MO doxycycline hyclate tbec 1 MO
BICILLIN L-A 2 MO doxycycline monohydrate tabs 1 MO
dicloxacillin sodium 1 MO 150mg, S0mg, 75mg
nafcillin sodiuminj 10gm 1 minocycline hel 1 MO
nafcillin sodiuminj 1gm 1 MO minocycline hcl er 1 MO
NALLPEN/DEXTROSE INJO;, 2 tetracycline hcl 1 MO
1GM/50ML VIBRAMYCIN SYRP 2 MO
PENICILLIN G POTASSIUM IN 2 URINARY TRACT AGENTS
1SO-OSMOTIC DEXTROSE MACRODANTIN CAPS25MG 2 MO
penicillin g potassium inj 5mu 1 methenamine hippurate 1 MO
PENICILLIN G PROCAINE 2 MO nitrofurantoin 1 MO
PENI_CI_LLIN G S_ODIUM 2 nitrofurantoin macrocrystalline 1 MO
pe_mcﬂlmvpo_tassum 1 MO caps 50mg
pfizerpen-g inj 20mu 1 nitrofurantoin monohydrate 1 MO
piperacillin sodium/tazobactam 1 MO PRIMSOL 3 MO
ZOSYN NI SOMISOML: 2 trimethoprim L Mo

0, ,
0.25GM/50ML, 5%; 3GM/50ML: VANCOMYCIN
0.375GM/50M L VANCOCIN ORAL 2 MO
QUINOLONES vancomycin inj 10gm, 500mg 1 PA
AVELOX ABC PACK 2 MO vancomycin inj 1000mg 1 PA MO
AVELOX INJ 2 VIBATIV INJ 250M G 2
AVELOX TABS 2 MO ANTINEOPLASTIC/
CIPRO I.V.-IN DSW INJ 2 MO IMMUNOSUPPRESSANT DRUGS
SONS S o ADJUNCTIVE AGENTS
c! proﬂoxaqn |2]b 400mg/40m 1 amifosine 5 MO
ciprotioxacin tabs o L MO dexrazoxane inj 500mg 1 MO
> 3 ELITEK INJ15MG 5
LEVAQUIN INJ 25MG/ML 3 MO leucovorin calciuminj 100mg, 1 MO
350mg

LEVAQUIN ORAL SOLN 3 MO leucovorin calcium tabs 25mg, 1 MO
LEVAQUIN TABS 3 MO 5mg
NOROXIN 3 MO LEUCOVORIN CALCIUM 2 MO
ofloxacin 1 MO TABS 10MG, 15MG



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
mesna 1 MO CYTARABINE AQUEOUSINJ 2 MO
MESNEX TABS 2 MO 100MG/ML
XGEVA 5 PAQL(5.1 cytarabine aqueousinj 20mg/ml 1 MO
per 90 days) cytarabine inj 500mg 1 MO
MO dacarbazine inj 200mg 1 MO
ZINECARD INJ 250M G 2 MO DACOGEN 2 MO
ANTINEOPLASTIC/ daunorubicin hcl inj 20mg 1
IMMUNOSUPPRESSANT DRUGS DAUNOXOME 3 MO
ABRAXANE 3 MO DOCETAXEL INJ8OMG/8ML 2
adriamycin inj 2mg/mi 1 DOXIL 2 MO
AFINITOR TABS 10MG 5 PAQL(180 doxorubicin hcl 1
pper ?\2 (c)jays) DROXIA 2 MO
ELLENCE INJ 200M G/100ML 3 MO
AFINITOR TABS2.5MG, SMG 5 Eg é%l_(ﬁ;g) ELOXATIN INJ 100MG/20ML 3 MO
MO ELSPAR 3 MO
ALIMTA INJ500MG 3 MO EMCYT 2 MO
ALKERAN INJ 3 epirubicin hel inj 50mg/25ml 1
anastrozole 1 MO ERBITUX INJ 100MG/50ML 3 MO
ARRANON 3 ETOPOPHOS 3 MO
ARZERRA 2 MO etoposideinj 1 MO
AVASTIN INJ100MG/4ML 3 MO exemestane 1 MO
azathioprine 1 PA MO FARESTON 3 MO
azathioprine sodium 1 PA MO FASLODEX 5 MO
bicalutamide 1 MO FIRMAGON INJ 120MG 5 QL(1per90
BICNU 3 MO days) MO
bleomycin sulfate inj 30unit 1 MO FlRMAGON INJ 8OMF5_ 2 MO
BUSUL FEX 2 fludarabine phosphate inj 50mg 1 MO
CAMPATH 3 fluorouracil inj 500mg/10ml 1 MO
carboplatin inj 150mg/15mi 1 MO f utaml de_ . 1 MO
CEENU 2 MO gemcitabine hcl inj 1gm 5 MO
CELLCEPT INTRAVENOUS 2 gengraf 1 PAMO
CELLCEPT SUSR 2 PAMO GLEEVEC 5 MO
cisplatin inj 100mg/100mi 1 MO HALAVEN 5 MO
cladribine 1 MO HERCEFTIN 3 MO
CLOLAR 3 HEXALEN 5 MO
COSMEGEN 3 MO hydroxyurea 1 MO
cyclophosphamide tabs 1 PA MO idarubicin hcl inj 20mg/10ml 1
cyclosporinecaps100mg, 25mg 1 PA MO _IFEX ”_\l‘] 3GM 3 MO
CYCLOSPORINE CAPS50MG 2 PA Ifosfamide inj 1gm 1
cyclosporineinj 1 PA Ifostamide/mesna S
cyclosporine oral soln 1 PA MO irinotecan inj 100mg/5ml 5 MO
ISTODAX 2 MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
IXEMPRA KIT INJ45MG 5 MO ONTAK 3
JEVTANA 5 MO oxaliplatin inj 200mg/20m 5
letrozole 1 MO paclitaxel inj 300mg/50ml 1 MO
LEUKERAN 2 MO pentostatin 1 MO
leuprolide acetate 1 MO PHOTOFRIN 3
LUPRON DEPOT INJ3.75MG 2 MO PROGRAF INJ 2 PA
LUPRON DEPOT INJ11.25MG, 5 MO RAPAMUNE 2 PA MO
22.5MG, 30MG, 7.5MG REVLIMID CAPS15MG, 25MG 5 LA QL(21
LUPRON DEPOT-PED INJ 5 MO per 28 days)
11.25MG, 156MG MO
LYSODREN 2 MO REVLIMID CAPS10MG,5MG 5 LA QL(30
MATULANE 5 MO per 30 days)
MEGACE ES 2  QL(150 per MO
30 days) RHEUMATREX 3  PAMO
MO RITUXAN 2 PA MO
megestrol acetate susp 1 QL(600 per SANDIMMUNE CAPS 2 PAMO
30@’3/5) SANDIMMUNE INJ 2 PA
SANDIMMUNE ORAL SOLN 2 PA MO
megestrol acetate tabs 1 Q'gézd‘;gsp)er SANDOSTATINLARDEPOT 3 MO
MO SIMULECT INJ20MG 2 MO
mel phalan hydrochloride 1 SOMATULINE DEPOT 3) MO
mer captopurine 1 MO SPRY CEL TABS 100MG, 5 QL(90 per
methotrexate 1 PA MO 140MG, 50MG, 70MG, 80MG 90 days)
methotrexate sodiuminj 25mg/ml 1 MO MO
METHOTREXATE SODIUM 3 SPRYCEL TABS20MG 5 QlééldSO per
INJ 1GM M"gs)
mitomycin inj 20mg 1 MO SUTENT 5 PA QL(90
mitoxantrone hcl 1 MO per 90 days)
MUSTARGEN 3 MO MO
mycophenol ate mofetil 1 PA MO TABLOID 2 MO
MYFORTIC 2 PA MO tacrolimus 1 PA MO
NEORAL 2 PA MO tamoxifen citrate 1 MO
NEXAVAR 5 LA PA TARCEVA TABS 100MG, 5 PAQL(%
QL (360 per 150MG per 90 days)
90 days) MO
MO TARCEVA TABS 25MG 5 PAQL(180
NILANDRON 3 QL(120 per per 90 days)
90 days) MO
MO TARGRETIN 2 MO
NIPENT 3 MO TASIGNA CAPS 200MG 5 QL(336 per
octreotide inj 100mcg/ml, 1 MO 84 days)
200meg/ml, 50mcg/mi MO
octreotide inj 2000mcg/ml, 5 MO TAXOTERE INJ80MG/2ML 5

500mcg/ml



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
TAXOTERE INJ80MG/4ML 5 MO BANZEL 2 MO
THALOMID 5 PA MO carbamazepine 1 MO
thiotepa 1 MO carbamazepine er th12 1 MO
toposar 1 MO CARBATROL 2 MO
topotecan hcl inj 4mg 1 MO CELONTIN 2 MO
TORISEL 5 PA MO DILANTIN CAPS 30MG 2 MO
TREANDA INJ 100MG 5 MO DILANTIN INFATABS 2 MO
TRELSTAR DEPOT MIXJECT 3 MO dival proex sodium cpsp 1 MO
TRELSTAR LA MIXJECT 3 MO dival proex sodium er 1 MO
TRELSTAR MIXJECT 3 dival proex sodium tbec 1 MO
tretinoin 1 MO epitol 1 MO
TRISENOX 2 MO EQUETRO 2 MO
TYKERB 5 LA QL(540 ethosuximide 1 MO
per 90 days) FELBATOL 2 MO
MO gabapentin 1 MO
VANDETANIB TABS 300MG 5 le(_)(ggyr;)er GABITRIL > MO
VANDETANIB TABS100MG 5 QL(180per  -AMICTAL ODT TBDP 2 MO
90 days) LAMICTAL XRKIT 2 MO
VECTIBIX INJ100MG/5ML 5 MO LAMICTAL XR TB24 100MG, 2 MO
VELCADE 3 MO 200MG, 25MG, 50MG
VIDAZA 5  QL(4200 lamotrigine 1 MO
per 90 days) levetiracetaminj 1
MO levetiracetam oral soln 1 MO
vinblastine sulfate inj 10mg 1 levetiracetam tabs 1 MO
vincasar pfs 1 MO LYRICA CAPS 225MG, 300MG 2 QL(180 per
vincristine sulfate 1 MO 90 days)
vinorelbinetartrate inj 50mg/sml 1 MO LYRICA CAPS 100MG. 150MG. 2 QL('\2/I7(()) o
VOTRIENT ° Q;é:’;? X 200MG, 25MG, 50MG, 75MG 90 daysp)
ys)
MO MO
ZANOSAR 3 MO oxcar bazepine 1 MO
ZOLINZA 5 QL(360per  PEGANONE 2 MO
90 days) phenytoin 1 MO
MO PHENY TOIN SODIUM 2
ZORTRESS TABS 0.5MG, 5 PA MO phenytoin sodium extended 1 MO
0.75MG primidone 1 MO
ZORTRESS TABS 0.25MG 2 PA MO SABRIL 2 MO
ZYTIGA 5 PAQL(360  TEGRETOL-XRTB12100MG 2 MO
per ?\;I)gays) topiramate 1 MO
AUTONOMIC / CNS DRUGS, o Lo
NEUROLOGY / PSYCH VIMPAT INJ 5

ANTICONVULSANTS




Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
VIMPAT ORAL SOLN 2 MO MIGRANAL 3 QL(24 per
VIMPAT TABS 2 MO 90 days)
zonisamide 1 MO ) MO
ANTIPARKINSONISM AGENTS naratriptan hel tabs 2.5mg ! %%(ﬁgy‘,’s?
APOKYN 2 LA MO MO
AZILECT 2 MO naratriptan hcl tabs 1mg 1  QL(36 per
benztropine mesylate inj 1 90 days)
benztropine mesylate tabs 1 MO MO
bromocriptine mesylate 1 MO RELPAX 2 QL(24 per
carbidopa / levodopa 1 MO 9O|\;Ij %ys)
carbidopa/levodopa cr 1 MO sumatriptan succinate inj 1 QL(12 per
car bidopa/levodopa odt 1 MO 6mg/0.5m 90 days)
carbidopa/levodopa sr ther 50mg; 1 MO MO
200mg sumatriptan succinatetabs 100mg 1  QL(27 per
COMTAN 2 MO 90 days)
LODOSYN 2 MO MO
MIRAPEX ER TB24 0.375MG, 2 MO sumatriptan succinatetabs25mg, 1 QL (54 per
0.75MG, 1.5MG, 3MG, 4.5MG S0mg 90 days)
pramipexole dihydrochloride 1 MO MO
REQUIP XL 2 MO MISCELLANEOUSNEUROLOGICAL
ropinirole 1 MO THERAPY
sclegiline 1 MO ARICEPT ODT 2  QL(90 per
STALEVO 100 2 MO 90,\2%’5)
STALEVO 125 2 MO ARICEPT TABS 23MG 2 QL(90 per
STALEVO 150 2 MO 90 days)
STALEVO 200 2 MO MO
STALEVO50 2 MO COPAXONE 5 PAQL(%
STALEVO 75 2 MO per ?\SI) gayS)
ZELAPAR :  wo el 1 Queope
MIGRAINE / CLUSTER HEADACHE MO
THERAPY EXELON ORAL SOLN 2 MO
dihydroergotamine mesylate 1 MO EXELON PT24 2 QL(90 per
ergotamine tartrate / caffeine 1 MO 90 days)
MAXALT 2  QL(36per MO
90 days) galantamine hydrobromidecp24 1  QL(90 per
MO 90 days)
MAXALT-MLT 2 QL(36 per MO
90 days) galantamine hydrobromide oral 1 MO
MO soln
migergot 1 MO galantamine hydrobromide tabs 1 QL(180 per
90 days)

MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
GILENYA 5 PAQL(28 duramorph 1 MO
per 28 days) EMBEDA 3
MO endocet 1 MO
MYTELASE 2 MO EXALGO 3 MO
NAMENDA ORAL SOLN 2 MO fentanyl citrate 1
NAMENDA TABS10MG 2 QlééldSO per fentanyl citrate oral transmucosal 1 PA QL(360
M%ys) Ipop 200mcg per 90 days)
MO
NAMENDA TABSSMG 2 QlééZd?O per fentanyl citrate oral transmucosal 5 PA QL(360
M%’S) Ipop 1200mcg, 1600mcg, 400mcg, per 90 days)
NAMENDA TITRATION PAK 2 MO ?e?\ct)gnlcylg':;t?:gensg L mg
NUEDEXTA 2 QL(180 per hydrocodone 1 MO
90|\;Ijgys) bitartrate/acetaminophen tabs
T hydrocodone/acetaminophenoral 1 MO
rivastigmine tartrate 1 QL(180 per sc))lln 500mgy/15m; 7.5”&15“
gon%/S) hydrocodone/acetaminophentabs 1 MO
XENAZINE 5 LA MO hydrocodone/ibuprofen 1 MO
MUSCLE RELAXANTS/ hydromorphone hcl inj 10mg/ml 1 MO
ANTISPASMODIC THERAPY mirgmmc;gngg tabs ; mg
baclofen 1 MO
cyclobenzaprine hcl 1 MO LN,;\:I;JII\,:CN)RPH 500 ; m 8
dantrolene sodium caps 1 MO
MESTINON SYRP 2 MO levor phanol tartrate 1 MO
MESTINON TIMESPAN 2 MO margesic-h 1 MO
pyridostigmine bromide 1 MO gﬂagone EC: _co_nc i MO
reqonol 1 adone hcl inj
tiezg;ni dine hcl 1 MO methadone hcl oral soln 5mg/5ml 1 MO
NARCOTIC ANALGESICS VETHADONEHCLORAL 2 MO
acetaminophen / codeine oral 1 MO methadone hal tabs 1 MO
soln
acetaminophen / codeine tabs 1 MO mgi?ﬁie;ﬁe or i m 8
300mg; 15
acetr;!r;i nogr?en/codei ne#3 1 MO mor phine sulfate inj 0.5mg/ml 1
acetaminophen/codeine #4 1 MO mor phine sulfate inj 1mg/mi 1 MO
ascomp/codeine 1 MO mor phine sulfate oral soln 1 MO
BUPRENEX 2 MO mor phine sulfate tabs 1 MO
- 400MCG, 600MCG, 800MCG 90 days)
buprenorphine hel subl t MO ONSOLIS FILM 200MCG 2 QL(720 per
codeine sulfate 1 MO 90 days)
DILAUDID INJ 2 MO OPANA ER ) MO
DILAUDID-5 2 MO oxycodone / acetaminophen caps 1 MO
DILAUDID-HP INJ10MG/ML 2



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
oxycodone / acetaminophentabs 1 indomethacin er 1 MO
325mg; 5mg ketoprofen 1 MO
oxycodone / acetaminophentabs 1 MO ketoprofen er 1 MO
ggg% %%T%?O%TT% 275;% mecl ofengmat_e sodium 1 MO
650mg; 10mg mefengmlc acid 1 MO
oxycodone hcl caps 1 MO meloxicam 1 MO
oxycodone hcl conc 1 MO nabumetone 1 MO
oxycodone hcl tabs 15mg, 30mg, 1 MO nal oxone 1
5mg naltrexone 1 MO
oxycodone/aspirin tabs 325mg; 1 naproxen sodium tabs 275mg, 1 MO
4.835mg 550mg
oxycodone/aspirin tabs 325mg; 1 MO naproxen susp 1 MO
4.5mg; 0.38mg naproxen tabs 250mg, 375mg 1 MO
OXYCONTIN 2 MO naproxen thec 1 MO
oxymor phone hydrochloride 1 MO oxaprozin 1 MO
reprexain tabs 10mg; 200mg 1 MO PENNSAID 2 MO
ROXICET ORAL SOLN 2 MO piroxicam 1 MO
roxicet tabs 325mg; 5mg 1 MO SUBOXONE 2 MO
stagesic 1 MO sulindac 1 MO
zerlor 1 MO tolmetin sodium 1 MO
NON-NARCOTIC ANALGESIC tramadol 1 QL(720 per
ARTHROTEC 50 3 MO 90 days)
ARTHROTEC 75 3 MO MO
butorphanol tartrate nasal soln 1 PAQL(30 tramadol hcl er 1 QL(90 per
per 90 days) 90 days)
MO MO
CELEBREX 2 QL(180per  VIMOVO 2 QL(180 per
90 days) 90 days)
MO MO
depade 1 MO VOLTAREN GEL 2 MO
diclofenac potassium 1 MO PSYCHOTHERAPEUTIC DRUGS
diclofenac sodium 1 MO ABILIFY DISCMELT TBDP 2 QL(180 per
diclofenac sodium ec 1 MO 1SMG gol\jlj?)y S)
g:;‘f;?;c sodiumxt 1 mg ABILIFY DISCMELTTBDP 2  QL(270 per
10MG 90 days)
etodolac 1 MO MO
fenoprofen calcium 1 MO ABILIEY INJ 2 MO
FLECTOR 3 MO ABILIFY ORAL SOLN 2 MO
flurbiprofen 1 MO ABILIFY TABS20MG, 2MG, 2 QL(90 per
ibuprofen susp 1 MO 30MG, 5MG 90 days)
ibuprofen tabs 400mg, 600mg, 1 MO MO
800mg
indomethacin caps 1 MO

10



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
ABILIFY TABS 15MG 2 QL(180 per dextroamphetamine sulfate er 1 PA MO
90 days) doxepin 1 MO
MO EMSAM 3 QL(90 per
ABILIFY TABS 10MG 2 QL(270 per 90 days)
90 days) MO
o MO FANAPT TABS IMG, 2MG, 3 QL(90 per
amitriptyline 1 MO AMG 90 days)
amoxapine 1 MO MO
budeprion sr 1 QL(180 per FANAPT TABS 10MG, 12MG, 3 QL(180 per
90 days) 6MG, 8MG 90 days)
MO MO
budeprion xl tb24 300mg 1 QL(90 per FANAPT TITRATION PACK 3 MO
90 days) FAZACLO 3
. MO fluoxetine caps 40mg 1 QL(180 per
budeprion xl th24 150mg 1 QL(270 per 90 days)
90 days) MO
MO i
bupropion h 1 MO fluoxetine caps 20mg 1 QI§ é&;i?/ Ser
bupropion hcl sr 1 QL(180 per MO
90 days) fluoxetine caps 10mg 1  QL(720 per
MO 90 days)
buspirone hcl 1 MO MO
chlordiazepoxide/amitriptyline 1 MO fluoxetine dr 1 QL(12 per
chlorpromazine 1 MO 90 days)
citalopramoral soln 1 MO . MO
citalopram tabs 40mg 1 QL(90 per f uoxet! neoral soln 1 MO
90 days) fluoxetine tabs 20mg 1 QL(360 per
MO 90 days)
citalopram tabs 10mg 1 QL(180 per . MO
90 days) fluoxetine tabs 10mg 1 QL(720 per
MO 90 days)
citalopram tabs 20mg 1 QL(270 per _ MO
90 days) fluphenazine conc 1
MO fluphenazine decanoate inj 1 MO
clomipramine 1 MO fluphenazine elix 1 MO
clozapine tabs 100mg, 25mg, 1 fluphenazineinj 1 MO
S0mg fluphenazine tabs 1 MO
CLOZAPINE TABS 200MG 2 fluvoxamine 1 QL(270 per
CYMBALTA CPEP 60MG 2  QL(90 per 90 days)
90 days) MO
MO FOCALIN XR 2 PAMO
CYMBALTA CPEP 20MG, 2 QL(180 per GEODON CAPS 2 QL(180 per
30MG 90 days) 90 days)
MO MO
desipramine 1 MO GEODON INJ 2 MO
dextroamphetamine sulfate 1 PA MO HALDOL 2 MO

11



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
HALDOL DECANOATE 100 2 MO methylphenidate hcl tabs 20mg 1 PA
HALDOL DECANOATE 50 2 MO methyl phenidate hcl tabs 10mg, 1 PA MO
hal operidol 1 MO omg
haloperidol decanoate inj 1 MO methyl phenidate hydrochloride 1 PA MO
haloperidol lactate inj 1 MO mirtazapine 1 QL(90 per
imipramine 1 MO 90'\2?%/5)
imipramine pamoate 1 MO : ;
INVEGA SUSTENNA INJ 2 QL(0.75 per mirtazapine odt thdp 30mg, 45mg - 1 %%(ggy?;
39MG/0.25ML 90 days) MO
MO nefazodone 1 QL(180 per
INVEGA SUSTENNA INJ 2  QL(1.5 per 90 days)
78MG/0.5M L 90 days) MO
MO nortriptyline 1 MO
INVEGA SUSTENNA INJ 2 QL(2.25 per ORAP 2 MO
117MG/0.75ML 9O|\;|j %ys) paroxetine er th24 12.5mg, 1 QL(180 per
INVEGA SUSTENNA INJ 2 OL@Bperoo  375MY 90|\jljgys)
156MG/ML days) MO :
INVEGA SUSTENNA INJ 2 QL)E4).5 per  Paroxetineer th24 25mg 1 Q;ézdm per
234MG/1.5ML 90 I\%S) M"gs)
INVEGA TB24 15MG, 3MG, 2 QL(90per Paroxetinesusp 1 MO
IMG 90 days) par oxetine tabs 20mg, 40mg 1 QL(90 per
MO 90 days)
INVEGA TB24 6MG 2  QL(180 per , MO
90 days) paroxetine tabs 10mg, 30mg 1 QL(180 per
MO 90 days)
LATUDA TABS 80MG 2 QL(90 per MO
90 days) PAXIL SUSP 2 MO
MO perphenazine 1 MO
LATUDA TABS40MG 2  QL(180 per phenelzine sulfate 1 MO
90 days) PRISTIQ 2 QL(90 per
MO 90 days)
LEXAPRO ORAL SOLN 2 MO MO
LEXAPRO TABS 2  QL(90 per protriptyline hcl 1 MO
90 days) PROVIGIL 2  PAQL(9
MO per 90 days)
lithium carbonate 1 MO MO
lithium carbonate er 1 MO RISPERDAL CONSTA 2 QL(12 per
lithium citrate 1 MO 84 days)
loxapine 1 MO _ _ MO
maprotiline 1 MO risperidone odt 1 QL(ldSO per
MARPLAN 2 MO e %ys)
METADATE CD CPCR 20MG, 3 PA MO risperidone oral soln 1 MO

30MG, 40MG, 50MG, 60MG

12



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
risperidone tabs 1 QL(180 per venlafaxine hcl tabs 100mg, 1 QL(270 per
90 days) 25mg, 37.5mg 90 days)
MO MO
RITALIN LA 3 PA MO venlafaxine hcl tabs 75mg 1 QL(450 per
ROZEREM 3 MO 90 days)
SAPHRIS 2 QL(180 per _ MO
90 days) venlafaxine hcl tabs 50mg 1 QL(675 per
MO 90 days)
SEROQUEL TABS 25MG, 2 QL(180 per MO
300MG, 400MG 90 days) VIIBRYD 3 PAQL(%
MO per 90 days)
SEROQUEL TABS 100MG, 2 QL(270 per MO
200M G, 50MG 90 days) XYREM 5 PA
MO zaleplon caps 5mg 1 QL(90 per
SEROQUEL XR TB24 150MG, 2 QL(180 per 90 days)
300MG, 400MG 90 days) MO
MO zaleplon caps 10mg 1 QL(180 per
SEROQUEL XR TB24 200MG, 2 QL(270 per 90 days)
50MG 90 days) MO
MO zolpidem 1 MO
sertraline conc 1 MO zolpidem tartrate er 1 MO
sertraline tabs 100mg, 25mg 1 QL(180 per ZYPREXA INJ 2 MO
90 days) ZYPREXA TABS 2 QL(90 per
MO 90 days)
sertraline tabs 50mg 1 QL(270 per MO
90 days) ZYPREXA ZYDIS 2 QL(90 per
MO 90 days)
SILENOR 3 QL(90 per MO
%0 o) CARDIOVASCULAR,
STRATTERA > MO HYPERTENSION /LIPIDS
SURMONTIL 3 MO ANTIARRHYTHMIC AGENTS
SYMBYAX 3 QL(90 per amiodarone inj 50mg/ml 1
90 days) amiodarone tabs 1 MO
MO disopyramide phosphate 1 MO
thioridazine 1 MO flecainide acetate 1 MO
thiothixene 1 MO mexiletine 1 MO
tranylcypromine 1 MO MULTAQ 2 MO
trazodone 1 MO NORPACE CR CP12 100MG 2 MO
trifluoperazine 1 MO PACERONE TABS 100MG 2 MO
venlafaxine hcl er cp24 150mg, 1 QL(90 per pacerone tabs 200mg 1 MO
37.5mg 90“2%3/3) procainamide 1
venlafaxine hcl er cp24 75mg 1 QL(270 per propafenone hcl L MO
90 days) propafenone hcl er 1 MO
MO quinidine gluconate er 1 MO

13



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
quinidine sulfate 1 MO captopril/hydrochlorothiazide 1 QL(270 per
quinidine sulfate er 1 MO tabs 50mg; 25mg 90 days)
sorine tabs 240mg 1 _ MO
sorinetabs 120mg, 160mg, 80mg 1 MO cartiaxt 1 Mo
otalol 1 MO carvedilol 1 MO
TIKOSYN 3 MO chlorothiazide 1 MO
ANTIHYPERTENSIVE THERAPY chlorothiazde sodium 1Mo
chlorthalidone tabs 25mg, 50mg 1 MO
acebutol ol 1 MO -
. clonidine ptwk 1 MO
afeditab cr 1 MO .
amiloride 1 MO gg;g (r;eé;bs ; mg
am: I (zjr' [ dg/hydrochl orothiazide i mg DEMSER 5 MO
amlod!p!”e/b ’ L oL DIBENZYLINE 3 MO
amiodipine /benazeprt Q90(day2)er dilt-cd cp24 120mg, 300mg 1 MO
MO dilt-xr cp24 180mg, 240mg 1
AMTURNIDE 2 QL(90 per diltiazem cd cp24 120mg, 240mg, 1 MO
90 days) 300mg
MO diltiazem hcl er cpl2 1 MO
atenolol 1 MO diltiazem hcl er cp24 360mg, 1 MO
atenolol / chlorthalidone 1 MO 420mg
benazepril 1 MO diltiazem hcl inj 25mg/5m 1
benazepril / hydrochlorothiazide 1 QL(360 per DILTIAZEM HCL INJ100MG 2
tabs 20mg; 12.5mg, 20mg; 25mg 90 days) diltiazem hcl tabs 1 MO
MO diltzac cp24 120mg, 180mg, 1 MO
benazepril / hydrochlorothiazide 1  QL(720 per 240mg, 300mg
tabs 10mg; 12.5mg 90 days) DIOVAN HCT 2  QL(90 per
MO 90 days)
benazepril / hydrochlorothiazide 1 QL(1440 MO
tabs 5mg; 6.25mg per 90 days) DIOVAN TABS 320MG 2  QL(90 per
MO 90 days)
betaxolol hcl 1 MO MO
BIDIL 2 QL(540 per DIOVAN TABS160MG, 40MG, 2 QL(180 per
a0 days) 80MG 90 days)
MO MO
bisoprolol fumarate 1 MO doxazosin 1 QL(180 per
bisoprolol fumarate / 1 MO 90 days)
hydrochlorothiazide MO
bumetanide 1 MO EDECRIN 2 MO
BYSTOLIC 2 MO enalapril 1 MO
captopril 1 MO enalapril / hydrochlorothiazide 1 QL(90 per
captopril/hydrochlorothiazide 1 QL(90 per tabs 5mg; 12.5mg 90|\;Ijgys)
ga()brf]gzsggmgl Smg, 25mg; 25mg, gon ?)ys) enalapril / hydrochlorothiazide 1 QL(180 per
’ tabs 10mg; 25mg 90 days)
MO

14



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
eplerenone 1 MO losartan 1 QL(180 per
EXFORGE 2 QL(90 per potassium/hydrochlorothiazide 90 days)
90 days) tabs 12.5mg; 50mg MO
MO matzim la 1 MO
EXFORGE HCT 2  QL(90 per methyclothiazide 1 MO
90 days) metolazone 1 MO
o MO metoprolol succinate er 1
::el (,)d' b nle o i m 8 metoprolol tartrateinj 1
osinopr metoprolol tartrate tabs 1 MO
Igﬁ:gg” I / Tédéocm orothiazide 1 le(‘)(gg r;)er metoprolol/hydrochlorothiazide 1 MO
mg: ~&omg MO MICARDIS HCT 2 QL(90 per
fosinopril / hydrochlorothiazide 1 QL (360 per 90,\%/5)
tabs 20mg; 12.5mg 90,\%’3) MICARDIS TABS20MG, 40MG 2  QL(90 per
furosemideinj 1 MO 90“2%3/3)
furosemide oral soln 10mg/ml 1 MO MICARDIS TABS 80MG 2 QL(180 per
g'\LjIFéSDI\?IEM IDE ORAL SOLN 2 MO 90 days)

. MO
furosemide tabs 1 MO minoxidil tabs 1 MO
guanfaci _ne hcl 1 MO moexipril 1 MO
hydralazine 1 MO moexipril/nydrochlorothiazide 1 QL(90 per
hydrochlorothiazide 1 MO tabs 12.5mg; 15mg, 12.5mg; 90 days)
indapamide 1 MO 7.5mg MO
isradipine 1 MO moexipril/hydrochlorothiazide 1 QL(180 per
labetalol inj 1 tabs 25mg; 15mg 90 days)
labetalol tabs 1 MO ol . mg
lisinopril 1 MO .
lisinopril/hydrochlorothiazide 1 QL(90 per ”T'J‘do';” bendroflumethiazide 1 mg
tabs 12.5mg; 10mg, 12.5mg; 90 days) nicardiping caps
20mg MO nifediac cc 1 MO
lisinopril/hydrochlorothiazide 1 QL(360 per nifedical x| 1 MO
tabs 25mg; 20mg 90 days) nifedipine 1 MO

_ MO nifedipine er th24 30mg, 60mg 1

losartan potassium tabs 100mg 1 QL(90 per nifedipine er th24 90mg 1 MO

90|\;Ijgys) nimodipine 1 MO

losartan potassium tabs 25mg, 1 QL(180 per n! sol d! p! ne 1 MO

50mg 90 days) nisoldipine er 1 MO

MO perindopril erbumine 1 MO

|losartan 1 QL(90 per pindolol 1 MO
potassiunvhydrochlorothiazide 90 days) prazosin 1 QL(360 per

tabs 12.5mg; 100mg, 25mg; MO 90 days)
100mg MO
propranolol hcl er 1 MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
propranolol hcl inj 1 digoxininj 1
propranolol hcl oral soln 1 MO digoxin oral soln 1 MO
propranolol hcl tabs 1 MO digoxin tabs 1 MO
propranolol/hydrochlorothiazide 1 MO LANOXIN INJ 2
quinapril 1 MO LANOXIN TABS 2 MO
quinapril/nydrochlorothiazide 1  QL(90 per COAGULATION THERAPY
90 I\;Ii%ys) AGGRENOX 2 MO
o ARIXTRA 2 MO
ramipril ! MO cilostazol 1 MO
REMODULIN 5 PA MO CYKLOKAPRON 5 MO
i 1 MO
rseggFlIJnl\j EDECRIN 2 EFFIENT 2 MO
. enoxaparin sodiuminj 1 MO
spironolactone 1 MO 30mg/0.3m, 40mg/0.4ml,
spironolactone/hydrochlorothiazi 1 MO 60mg/0.6ml, 80mg/0.8mi
de . enoxaparin sodiuminj 100mg/ml, 5 MO
taztia xt 1 MO 120mg/0.8ml, 150mg/m
TEKAMLO 2 QL(90 per FRAGMIN 2 MO
90 days) HEPARIN SODIUM INJ 2 MO
MO 2000UNIT/ML
TEKTURNA 2 QL(90 per heparin sodiuminj 20000unit/ml, 1 MO
90 days) 1000unit/mi, 20000unit/m,
MO 5000unit/mi
TEKTURNA HCT 2 QL(90 per heparin sodiunvd5w inj 5%; 1
90 days) 40unit/m
. MO HEPARIN SODIUM/NACL 2
terazosin hcl 1 QL(180 per 0.45%
90 days) heparin sodiunvsodiumchloride 1
_ MO 0.9% premix
timolol maleate 1 MO jantoven 1 MO
torsemide tabs 1 MO LOVENOX INJ 300MG/3ML 2 MO
trandolapril 1 MO pentopak 1 MO
triamterene/hydrochlorothiazide 1 MO pentoxifylline er 1 MO
TWYNSTA 2 QL(90 per PLAVIX 2 MO
90@%/5) PRADAXA 2 MO
VALTURNA 2 QL(90 per §5R|\(/|)2;/IACTA TABS50MG, 5 Qll:'(aég':er
90 days) 90 days)
MO MO,
1 24 1 MO
verapamit er cp PROMACTA TABS 25MG 5 LAPA
verapamil er tber 120mg, 240mg = 1 QL (270 per
verapamil er tber 180mg 1 MO 90 days)
verapamil inj 1 MO
verapamil tabs 1 MO ticlopidine hcl 1 MO
CARDIAC GLYCOSIDES warfarin 1 Mo
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
LIPID/CHOLESTEROL LOWERING isosorbide dinitrate er 1 MO
AGENTS isosorbide mononitrate 1 MO
CADUET 2  QL(90 per isosorbide mononitrate er 1 MO
90 days) nitro-bid 1 MO
o MO NITRO-DUR PT24 0.3MG/HR, 2 MO
cholestyramine light pack 1 MO 0.8MG/HR
colestipol 1 MO nitroglycerin inj 1 PA
CRESTOR 2 QL(90 per nitroglycerin pt24 0.2mg/hr, 1
90 days) 0.6mg/hr
MO nitroglycerin pt24 0.4mg/hr 1 MO
fenofibrate 1 MO nitroglycerin transdermal pt24 1 MO
fenofibrate micronized 1 MO 0.1mg/hr
gemfibrozl 1 MO NITROLINGUAL PUMPSPRAY 2 MO
LIPITOR 2  QL(90 per NITROSTAT 2 MO
90 days) DERMATOLOGICALSTOPICAL
MO
lovastatin tabs 10mg 1 QLEeoper _THERAPY
90 days) ANTIPSORIATIC/ ANTISEBORRHEIC
MO calcipotriene 1 MO
lovastatin tabs 20mg, 40mg 1 QL(180 per selenium sulfide lotn 2.5% 1 MO
90@?)3/5) SORIATANE 2 MO
LOVAZA 2 MO BURN THERAPY
NIASPAN 2 MO silver sulfadiazine 1 MO
pravastatin tabs 10mg, 20mg, 1 QL(90 per sd 1 MO
80mg 90 days) thermazene 1 MO
MO MISCELLANEOUSDERMATOLOGICALS
pravastatin tabs 40mg 1 QL(180 per 8-MOP 2 MO
QOd%ys) ammonium lactate 1 MO
prevalite powd 1 MO CARAC 2 MO
simvastatin 1 QL@per ~ CARMOLHC 2 MO
90 days) CONDYLOX GEL 2 MO
MO ELIDEL 3 MO
TRICOR 2 MO FLUOROPLEX 2 MO
TRILIPIX 2 MO fluorouracil crea 1 MO
WELCHOL 2 MO fluorouracil external soln 1 MO
ZETIA 2  QL(90 per imiquimod 1 MO
90 days) laclotion 1 MO
MO OXSORALEN ULTRA 5 MO
MISCELLANEOUS CARDIOVASCULAR PANRETIN 2 MO
AGENTS podofilox 1 MO
RANEXA 2 MO PROTOPIC 3 MO
NITRATES REGRANEX 2  PAMO
isosorbide dinitrate 1 MO
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Require- Require-

Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
SOLARAZE 2 MO gentamicin sulfate oint 0.1% 1 MO
UVADEX 3 mupirocin 1 MO
VEREGEN 3 MO PHISOHEX 2 MO
ZONALON 2 MO sodium sulfacetamide 1 MO
THERAPY FOR ACNE SULFAMYLON 2 MO
adapalene 1 TOPICAL ANTIFUNGALS
amnesteem 1 ciclopirox 1 MO
avita crea 1 MO ciclopirox nail lacquer 1 MO
AZELEX 2 MO ciclopirox olamine 1 MO
claraviscaps 10mg, 20mg, 40mg 1 clotrimazole / betamethasone 1 MO
claravis caps 30mg 5 clotrimazole external crea 1 MO
clindamycin phosphate external 1 MO clotrimazole external soln 1 MO
soln econazole nitrate 1 MO
clindamycin phosphate foam 1 MO ketoconazole 1 MO
clindamycin phosphate gel 1 MO NAFTIN 2 MO
clindamycin phosphate lotn 1 MO nyamyc 1 MO
clindamycin phosphate swab 1 MO nystatin / triamcinolone 1 MO
clindamycin/benzoyl peroxide 1 MO nystatin crea 1 MO
DIFFERIN LOTN 2 MO nystatin external powd 1
ey 1 MO nystatin oint 1 MO
erythromycin/ benzoyl peroxide 1 MO nystop 1 MO
erythromycin external soln 1 MO pedi-dri 1 MO
erythromycin gel 1 MO TOPICAL ANTIVIRALS
FINACEA 2 Mo DENAVIR 2 MO
METROGEL 2 MO ZOVIRAX CREA 3 MO
S”ig”‘ dazole i MO ZOVIRAX OINT 3 MO
TAZORAC 5 MO TOPICAL CORTICOSTEROIDS
tretinoin 1 MO ala-cort crea . : ! MO
alclometasone dipropionate 1 MO
'I.'OPI'CAL ANE.STHETICS amcinonide crea 1 MO
I!doca!ne/ prilocaine crea 1 MO amcinonide lotn 1 MO
I!doca!neexternal soln 1 MO amcinonide oint 1
! !doca! ne gel 1 MO augmented betamethasone 1 MO
lidocaineinj 0.5%, 1% 1 dipropionate crea
lidocaine oint 1 MO augmented betamethasone 1 MO
lidocaine viscous 1 MO dipropionate lotn
LIDODERM 2 PA MO augmented betamethasone 1 MO
dipropionate oint
ICL)TT\E":‘)IZ ANTIBACTERIAL SZ V1o beFt)arr?ethasone dipropionate 1 MO
BACTROBAN CREA 5 MO betamethasone valerate 1 MO
gentamicin sulfate crea 1 MO CAPEX . 2 MO
clobetasol propionate crea 1 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
clobetasol propionate external 1 permethrin crea 1 MO
soln . ULESFIA 3 MO
clobetasol propionate gl 1 Mo DIAGNOSTICS/ MISCELLANEOUS
clobetasol propionate oint 1 MO
CLOBEX LOTN 2 MO AGENTS
CLOBEX SHAM 2 MO MISCELLANEOUSAGENTS
CORDRAN TAPE > MO ACTONEL TABS30MG 3 PAQL(60
DERMA-SMOOTHE/FSBODY 2 MO dg;)ll\Z/IOO
dO;;oni o L vo ADAGEN 5 LAMO
: alendronate sodium tabs 40mg 1 PAQL(180
desoximetasone 1 MO per 365
diflorasone diacetate 1 MO days) MO
fluocinolone acetonide 1 MO anagrelide hydrochloride 1 MO
fluocinonide emollient base 1 ANTABUSE TABS 250MG 2 MO
fluocinonide external soln 1 MO ARALAST NP INJ400MG 5 LA MO
fluocinonide gel 1 MO BUPHENY L 2 MO
fluocinonide oint 1 MO CAMPRAL 2 QL(540 per
fluticasone propionate 1 MO 90 days)
hal obetasol propionate 1 MO MO
hydrocortisone butyrate 1 MO CHEMET 2 MO
hydrocortisone crea 1%, 2.5% 1 MO CLINIMIX / DEXTROSE 2
hydrocortisone lotn 2.5% 1 MO DEXTROSE 10%/NACL 0.45% 2
hydrocortisone oint 1%, 2.5% 1 MO dextrose 10% flex container 1
hydrocortisone valerate 1 MO DEXTROSE 10%/NACL 0.2% 2
. 0
LUXIQ 2 MO dextrose 5% 1 MO
mometasone furoate L MO dextrose 5%/nacl 0.2% 1
PAN [.)EL 2 MO dextrose 5%/nacl 0.225% 1
prednicarbate 1 Mo DEXTROSE 5%/NACL 0.33% 2
tr! amc! nolone aceton! decrea L MO dextrose 5%/nacl 0.45% 1 MO
tr! amc! nolone aceton! de I(?tn L MO dextrose 5%/nacl 0.9% 1 MO
triamcinol one acetonide oint 1 MO . -
riderm 1 MO etidronate disodium 1 MO
EVOXAC 3 MO
TOPICAL ENZYMES EXJADE TBSO 125MG 2  LAMO
SANTYL 2 MO EXJADE TBSO 250MG, 500MG 5 LA MO
TOPICAL SCABICIDES/PEDICULICIDES FOSRENOL 2 MO
acticin 1 MO INCRELEX 5 LAPAMO
EURAX 2 MO kionex powd 1 MO
LINDANE 2 QL(1800 levocarnitine oral soln 1 PAMO
per 365 levocarnitine tabs 1 PA MO
days) MO . .
malathion 1 MO midodrine 1 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
ORFADIN S LA MO MISCELLANEOUSOTIC
pilocarpine hcl tabs 1 MO PREPARATIONS
PROLASTIN INJ500MG 5 LA MO acetasol hc 1 MO
PROLASTIN-C 5 LA acetic acid 1 MO
RENAGEL 2 MO DERMOTIC 2 MO
RENVELA 2 MO hydrocortisone/acetic acid 1 MO
RILUTEK 5 MO ofloxacin 1 MO
SKELID 3 PAQL(180 OTIC STEROID /ANTIBIOTIC
per ?\;’ gays) CIPROHC 3 MO
sodium chloride 0.9% 1 MO CIPRODEX 2 MO
sodium chloride inj 0.9% 1 MO COLY-MYCIN S 2 MO
. CORTISPORIN-TC 2 MO
sodium polystyrene sulfonate 1 MO :
SYPRINE 2 MO cortomycin | 1 Mo
SMOKING DETERRENTS neomycin/polymyxinhe ! MO
buproban T Faol@s _ENDOCRINE/DIABETES
per 90 days) ADRENAL HORMONES
MO a-hydrocort 1 MO
CHANTIX TABS 2 PA MO a-methapred inj 40mg 1 PA
CHANTIX TABS05MG, IMG 2 PA QL(168 a-methapred inj 125mg 1 PA MO
per 90 days) cortisone acetate 1 MO
MO DEPO-MEDROL 2 PAMO
NICOTROL INHALER 3 QLF()leog dexamethasone dix 1 MO
per 90 days) dexamethasone inj 4mg/ml 1 MO
MO DEXAMETHASONE 2 MO
NICOTROL NASAL 3 PAQL(120 INTENSOL
per 90 days) dexamethasone tabs 0.5mg, 1 MO
MO 0.75mg, 1.5mg, 4mg, 6mg
EAR, NOSE / THROAT e IASONETABS 2 MO
MEDICATIONS fl udr(,)corti Sone acetate 1 MO
ASTEPRO 2 MO methyl prednisol one acetate 1 PAMO
azelastine hcl 1 MO methyl prednisolone 1 PA
BACTROBAN NASAL 2 MO sodiumsuccinate inj 125mg, 40mg
chlorhexidine gluconate oral 1 MO METHY LPREDNISOLONE 2 PA MO
rinse SODIUMSUCCINATE INJ
ipratropium bromide nasal soln 1 MO 1000MG
periogard 1 MO methyl predni sol one tabs 32mg 1 PA
triamcinolone in orabase 1 MO methylprednisolonetabs 16mg, 1 PAMO
TYZINE 2 MO 4mg, 8mg .
TYZINE PEDIATRIC NASAL 2 g:g?ggﬁ'o”e sodiumphosphate 1 PA MO
DROPS prednisone 1 PA MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
PREDNISONE INTENSOL 2 PA MO BD PEN 2 MO
SOLU-CORTEF INJ 100MG, 2 MO NEEDLE/ULTRAFINE/29G X
250MG 12.7MM
SOLU-MEDROL INJ2GM 2 PA BYETTA 3  QL(7.2 per
SOLU-MEDROL INJ125MG, 2  PAMO 90 days) ST
40MG, 500MG MO
ANTITHYROID AGENTS DUETACT 2 ng(go per
methimazole 1 MO Mfgs)
propylthiouracil 1 MO GAUZE PADS 2"X 2" 2 MO
DIABETES THERAPY glimepiride tabs 1mg, 2mg 1 QL(90 per
acarbose 1 QL(270 per 90 days)
90 days) MO
MO glimepiride tabs 4mg 1 QL(180 per
ACTOPLUSMET 2 QL(270 per 90 days)
90 days) MO
MO glipizide / metformin 1 QL(360 per
ACTOS 2  QL(90 per 90 days)
90 days) MO
MO glipizide er th24 2.5mg, 5mg 1 QL(90 per
ALCOHOL PREPS 2 90 days)
AVANDAMET 2 QL(180 per glipizide er th24 10mg 1 QL(180 per
90 days) 90 days)
MO glipizide tabs 10mg 1 QL(360 per
AVANDARYL TABS 2MG; 2 QL(90 per 90 days)
8MG, 4MG; AMG, 4MG; 8MG 90 days) MO
MO glipizide tabs 5mg 1 QL(720 per
AVANDARYL TABS IMG; 2 QL(180 per 90 days)
AMG, 2MG; 4AMG 90 days) MO
MO GLUCAGEN HYPOKIT 2 MO
AVANDIA TABS8MG 2  QL(90 per GLUCAGON EMERGENCY 2 MO
90 days) KIT
MO glyburide / metformin tabs 1 QL(180 per
AVANDIA TABS 2MG, 4MG 2 QL(180 per 1.25mg; 250mg, 2.5mg; 500mg 90 days)
90 days) MO
MO glyburide / metformin tabs 5mg; 1 QL(360 per
BD INSULIN SYRINGE 2 MO 500mg 90 days)
SAFETYGLIDE/IML/29G X MO
12" glyburide micronized 1 QL(180 per
BD INSULIN SYRINGE 2 MO 90 days)
ULTRAFINE/0.3ML/31G X MO
5/16" glyburide tabs 1.25mg, 2.5mg 1 QL(180 per
BD INSULIN SYRINGE 2 MO 90 days)
ULTRAFINE/0.5ML/30G X 1/2" MO
BD INSULIN SYRINGE 2 MO glyburide tabs 5mg 1 QL(360 per
ULTRAFINE/IML/31G X 5/16" 90 days)

MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
glycron tabs 1.5mg 1 QL(180 per KOMBIGLYZE XR TB24 2  QL(90 per
90 days) 1000MG; 5MG, 500MG; 5MG 90 days)
MO MO
GLYCRON TABS4.5MG 2 QL(360 per KOMBIGLYZE XR TB24 2 QL(180 per
90 days) 1000MG; 2.5MG 90 days)
HUMALOG 2 QL(60 per MO
30 days) LANTUS 2  QL(30 per
MO 30 days)
HUMALOG KWIKPEN 2 QL(60 per MO
30 days) LANTUS SOLOSTAR 2  QL(30 per
MO 30 days)
HUMALOG MIX 50/50 2 QL(60 per MO
30 days) metformin hcl er tb24 750mg 1 QL(270 per
MO 90 days)
HUMALOG MIX 50/50 2 QL(60 per MO
KWIKPEN 30 days) metformin hcl er tb24 500mg 1 QL(450 per
MO 90 days)
HUMALOG MIX 75/25 2 QL(60 per MO
30 days) metformin hcl tabs 1000mg 1 QL(180 per
MO 90 days)
HUMALOG MIX 75/25 2 QL(60 per MO
KWIKPEN 30 days) metformin hcl tabs 850mg 1 QL(270 per
MO 90 days)
HUMULIN 70/30 2 QL(60 per MO
30 days) metformin hcl tabs 500mg 1 QL(450 per
MO 90 days)
HUMULIN 70/30 PEN 2 QL(60 per MO
30 days) nateglinide 1 QL(270 per
MO 90 days)
HUMULIN N 2 QL(60 per MO
30 days) NOVOLOG 2 QL(60 per
MO 30 days)
HUMULIN N U-100 PEN 2 QL(60 per MO
30 days) NOVOLOG FLEXPEN 2 QL(60 per
MO 30 days)
HUMULIN R 2 QL(60 per MO
30 days) NOVOLOG MIX 70/30 2 QL(60 per
MO 30 days)
HUMULIN R U-500 2 QL(60 per MO
(CONCENTRATED) 30 days) NOVOLOG MIX 70/30 2 QL(60 per
MO PREFILLED FLEXPEN 30 days)
JANUMET 2 QL(180 per MO
90 days) ONGLYZA 2  QL(90 per
MO 90 days)
JANUVIA 2  QL(90 per MO
90 days) PRANDIN TABS05MG, IMG 2  QL(360 per
MO 90 days)
MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
PRANDIN TABS2MG 2  QL(720 per SENSIPAR TABS60MG, 90MG 5 MO
90 days) SENSIPAR TABS 30MG 2 MO
MO SOMAVERT 2 PAQL(90
PROGLY CEM 2 MO per 90 days)
SYMLIN 3  QL(60 per MO
90 days) STIMATE 2 MO
SYMLINPEN 120 3 QL(33 per SYNAREL 3 MO
90|\;Ijgys) testosterone cypionate inj 1 PA MO
SYMLINPEN 60 3 QL(33per 100mg/m
90 days) testosterone enanthate 1 PA MO
MO ZAVESCA 2 LA
tolazamide 1 MO ZEMPLAR 2 PAMO
tolbutamide 1 MO ZOMETA 5 QL(30 per
MISCEL LANEOUS HORMONES %0 o)
ALDURAZYME 5 LAPAMO THYROID HORMONES
ANADROL-50 3  PAMO levothyroxine tabs 1
ANDRODERM 2 PAMO levoxy| 1 MO
ANDROGEL GEL 50MG/5GM 2  PAMO liothyronine sodium tabs 1 MO
ANDROGEL PUMPGEL 1.62% 2 PAMO SYNTHROID 5 MO
ANDROID 2 PAMO unithroid tabs 100meg, 112mcg, 1 MO
androxy 1 PAMO 125mceg, 150meg, 175meg,
cabergoline 1 MO 200mcg, 25meg, 300meg, 50meg,
calcitonin-salmon 1 QL2 per 75mcg, 88mcg
90“2%3/3) GASTROENTEROLOGY
calcitriol 1 PAMO ANTIDIARRHEALS/ANTISPASMODICS
CEREZYME INJ 200UNIT 5 LAPAMO  Atropinesulfateinj O.1mg/m L
deregl 1 MO ATROPINE SULFATE INJ 2
_ 0.05MG/ML
desmopressin acetate 1 MO dicyclomine hel caps 1 MO
FABRAZYME INJ35MG 5 LAPAMO dicyclomine hel inj 1
fortical 1 QL(12 per dicyclomine hel oral soln 1 MO
90'\3%/5) dicyclomine hcl tabs 1 MO
KUVAN 5 LA MO glycopyrrolate 1 MO
NAGLAZYME 5 LA MO Ioperamidg hcl cap; 1 MO
oxandrolone tabs 10mg 5 PAMO propantheline bromide 1 MO
oxandrolone tabs 2.5mg 1 PAMO MISCELLANEOUS GASTROINTESTINAL
SAMSCA TABS 30MG 5 QL(730per _AGENTS
365 days) AMITIZA 2 MO
MO ASACOL 2 MO
SAMSCA TABS 15MG 5  QL(1460 ASACOL HD 2 MO
per 365 balsalazide 1 MO
days) MO CANASA 2 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
CIMZIA 5 PAQL(6 LOTRONEX 2  QL(180 per
per 28 days) 90 days)
MO MO
compro 1 MO meclizine hcl 1 MO
constulose 1 MO mesalamine enem 1 MO
CORTIFOAM 2 MO metoclopramide 1 MO
CREON CPEP 120000UNIT; 2 MO ondansetron hcl inj 4mg/2ml 1 MO
24000UNIT; 76000UNIT, ondansetron hcl oral soln 1 PAMO
30000UNIT; 6000UNIT; ondansetron hcl tabs 24mg 1 PAQL(21
19000UNIT, 60000UNIT; per 90 days)
12000UNIT; 38000UNIT ondansetron hcl tabs 4mg, 8mg 1 PAQL(135
CYSTADANE 2 MO per 90 days)
DIPENTUM 3 MO MO
dronabinol 1 PA MO ondansetron odt 1 PAQL(135
EMEND CAPS 40MG 2 PAQL(3 per 90 days)
per 90 days) MO
MO PENTASA 2 MO
EMEND CAPS 125MG 2 PAQL(6 polyethylene glycol 3350 powd 1 MO
per 90 days) prochlorperazine 1
MO prochlorperazine edisylate 1 MO
EMEND CAPS 2 PAQL(8 prochlorperazine maleate 1 MO
per 90 days)
MO procto-pak 1 MO
EMEND CAPS 80MG 2 PAQL(24 proctosol he 1 MO
per 90 days) proctozone-hc 1 MO
MO RELISTOR 2 MO
ENTOCORT EC 2 MO REMICADE 5 PA MO
enulose 1 MO SANCUSO 2 QL(6 per 90
GASTROCROM 2 MO days) MO
gavilyte-c 1 QL(4000 sulfasalazine tabs 1 MO
per 30 days) sulfazine ec 1
MO TRANSDERM-SCOP 3 MO
gavilyte-g 1 QL(4000 trilyte 1 QL(4000
per 30 days) per 30 days)
MO MO
gavilyte-n/flavor pack 1  QL(4000 ursodiol caps 1 MO
per 3&2 (c)jays) ursodiol tabs 1
: . ZENPEP 2 MO
granisetron inj 0.1mg/ml, Img/m 1 le(_)(ggyr;?r UPLENZ 2 PAOL(135
MO per 90 days)
granisetron tabs 1 PAQL(180 MO
per 90 days) ULCER THERAPY
MO CARAFATE SUSP 2 MO
hydrocortisone enem 1
lactulose 1 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
DEXILANT 3  QL(90 per ARANESP INJ150MCG/0.3ML 2 PAQL(3.6
90 days) ST per 90 days)
MO MO
famotidineinj 1 MO ARANESP INJ200MCG/04ML 2 PA QL(4.8
famotidine premixed 1 per 90 days)
famotidine susr 1 MO MO
famotidine tabs 20mg, 40mg 1 MO ARANESP INJ 100MCG/0.5ML 2 PA QL(6
per 90 days)
lansoprazole 1 QL(180 per MO
90,\2"3’ S) ARANESP INJ300MCG/0.6ML, 2 PA QL(7.2
lansoprazole odt 1 QL(180 per BOMCG/03ML b Sla\sl)(c)jays)
90 days) ARANESP INJ4OMCG/04AML 2 PA QL(9.6
MO
. per 90 days)
misoprostol 1 MO MO
NEXIUM 2 QL(90 per ARANESP INJ 25MCG/0.42ML 2 PA
90 days) QL(10.08
MO per 90 days)
NEXIUM L.V.INJ20MG 2 MO
NEXIUM 1.V. INJ40MG 2 MO ARANESP INJ 100MCG/ML, 2 PAQL(12
nizatidine 1 MO 200MCG/ML, 300MCG/ML per 90 days)
omeprazole cpdr 40mg 1 QL(90 per MO
90 days) ARANESP INJ 25MCG/ML, 2 PAQL(24
MO 40MCG/ML, 60MCG/ML per 90 days)
omeprazole cpdr 10mg, 20mg 1 QL(180 per MO
90 days) ARCALYST 5 LAMO
MO AVONEX 5 PAQL(12
omeprazole/sodiumbicarbonate 1 QL(90 per per 90 days)
90 days) MO
MO BETASERON 5 PAQL(@45
PREVPAC 3 MO per 90 days)
PYLERA 2 MO MO
ranitidine hel caps 1 MO EPOGEN INJ20000UNIT/ML, 3 PA QL(36
ranitidine hel 1 MO 2000UNIT/ML, 3000UNIT/ML, per 90 days)
HAING ! TP 4000UNIT/ML MO
ranitidine hcl tabs 1 MO EPOGEN INJ10000UNIT/ML 3 PA QL(72
sucralfate 1 MO per 90 days)
ZANTAC INJ50MG/50ML; 2 MO MO
0.45% INTRON-A INJ3MU/0.2ML 2 PA
IMMUNOLOGY, VACCINES/ INTRON-A INJ 2 PAMO
BIOTECHNOLOGY 6000000UNIT/ML
BIOTECHNOLOGY DRUGS Vo INJIOMUD2ML, =5 PA
ACTIMMUNE 5 LAPAMO  |NTRON-AWITHDILUENT 5 PAMO
ARANESP INJ500MCG/ML 2 PAQL(3 INJ 10MU
per 90 days) LEUKINE 5 PAMO

MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
MOZOBIL 5 QL(4.8per VACCINES/MISCELLANEOUS
90 days) IMMUNOLOGICALS
MO ACTHIB 2
NEULASTA 3 PAQL(36 ADACEL ) MO
e ?\Sl)gays) BOOSTRIX 2 MO
NEUMEGA 5 PAQL(63 CERVARIX 2 PA
per 90 days) COMVAX 2 MO
MO DAPTACEL 2 MO
NEUPOGEN INJ 5 PAQL(21 DECAVAC 2 MO
300MCG/0.5ML per90days)  p|PHTHERIA/TETANUS 2 MO
MO TOXOID PEDIATRIC
NEUPOGEN INJ 5 PAQL(336  ENGERIX-B INJIOMCG/IOSML 2 PA
480MCG/0.8ML per ?\jl)gays) ENGERIX-B INJ2OMCG/ML 2 PAMO
NEUPOGEN INJ 5 PAQL(67.2  CARDASIL 2 PAMO
480MCG/1.6ML per 90 days) HAVRIX INJ720ELU/0.5ML 2
MO HAVRIX INJ 1440ELU/ML 2 MO
NORDITROPIN FLEXPRO 5 PAMO HIZENTRA INJ 1GM/5ML 5 PAMO
NORDITROPIN NORDIFLEX 5  PA MO IMOVAX RABIES (HD.CV.) 2
PEN INFANRIX 2 MO
omnitropeinj 5mg/1.5ml 1 PA MO IPOL INACTIVATED IPV 2 MO
PEG-INTRON INJ 5 PAQL(12 IXIARO 5
50MCG/0.5ML per 90 days)
MO JE-VAX 2 MO
PEG-INTRON REDIPEN 5 PAQL(2  M-M-RITW/DILUENT 10 2 Mo
per 90 days) DOSE
MO MENACTRA 2
PEGASYSINJ180MCG/O5ML 5 PA QL(6 MENOMUNE-A/C/Y /W-135 2 MO
per 90 days) MENVEO 2
MO PEDVAX HIB 2 MO
PEGASYSINJ 180MCG/ML 5 PAQL(12 PRIVIGEN INJ20GM/200ML 5  PA MO
per ?\SI’ (c)jays) PROQUAD 2
PROCRIT INJ40000UNIT/ML 2 PAQL(18  RABAVERT 2 MO
per0days ~ RECOMBIVAX HB INJ 2 PA
MO 40MCG/ML
PROCRIT INJ 10000UNIT/ML, 2 PA QL(36 RECOMBIVAX HB INJ 2 PAMO
20000UNIT/ML, 2000UNIT/ML, per 90days) ~ OMCG/ML
3000UNIT/ML, 4000UNIT/ML MO ROTATEQ 2
PROLEUKIN 5 MO TETANUS/ DIPHTHERIA 2 MO
REBIF 5 PAQL(18 TOXOIDS-ADSORBED ADULT
per0days  TETANUSTOXOID 2
MO ADSORBED
REBIF TITRATION PACK 5 PAMO THYMOGLOBULIN 2 PA
TEV-TROPIN 2  PAMO TRIPEDIA 2
TWINRIX 2  PAMO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
TYPHIM VI 2 ENBREL 5 PA QL(600
VAQTA 2 MO per 90 days)
VARIVAX 2 MO
VIVAGLOBIN 5 PAMO HUMIRA INJ20MG/0.4ML 5 PAQL(24
per 90 days)
YF-VAX 2 MO
ZOSTAVAX 2 PA HUMIRA INJ40MG/0.8ML 5 PAQL(4.8
MUSCULOSKELETAL / per ?\;JSayS)
ESETU#\AH’ELQFEYOGY HUMIRA PEN-CROHNS 5 PAMO
_ DISEASE STARTER
allopurinol tabs 1 MO leflunomide 1 QL(90 per
COLCRYS 2 QL(360 per 90 days)
90 days) MO
MO RIDAURA 3 MO
probenecid 1 MO SAVELLA 2 QL(180 per
probenecid / colchicine 1 MO 90 days)
ULORIC 2 MO MO
OSTEOPOROSIS THERAPY SAVELLA TITRATION PACK 2 MO
ACTONEL TABS 150MG 3 QL(3pero0  SIMPONI 5 PAQLU
days) ST per 30 days)
MO MO
ACTONEL TABS35MG 3  QL(12 per OBSTETRICS/ GYNECOLOGY
90 days) ST ESTROGENS/PROGESTINS
MO ALORA 2 MO
ACTONEL TABS5MG 3 QL(90 per camila 1 MO
0 dlsly(s)) ST CLIMARA PRO 2 MO
alendronate sodium tabs 35mg, 1 QL(12 per COMBIPATCH 2 MO
70mg 90 days) CRINONE GEL 4% 2 MO
MO CRINONE GEL 8% 2 PAMO
alendronate sodium tabs 10mg, 1 QL(90 per DEPO-PROVERA 2 MO
Smg 90|\;|jgys) DEPO-SUBQ PROVERA 104 3 MO
BONIVA TABS 3  PAMO Erlr\i/r:GEL GEL IMG/GM i mg
EVISTA 2 %%(32;;? ESTRADERM 2 MO
MO estradiol / norethindrone acetate 1 MO
FORTEO 2  QL(7.2 per tabs 1mg; 0.5mg
90 days) estradiol ptwk 1
MO estradiol tabs 1 MO
OTHER RHEUMATOLOGICALS ESTRING 3 QL(1per90
CUPRIMINE 2 MO _ days) MO
DEPEN TITRATABS 2 MO estropipate 1 MO
jinteli 1 MO
jolivette 1 MO



Require- Require-

Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
medr oxyprogester one acetate 1 MO junel fe 1/20 1 MO
MENOSTAR 3 MO kariva 1 MO
nora-be 1 MO kelnor 1/35 1 MO
norethindrone tabs 5mg 1 MO leena 1 MO
ortho-est 1 lessina-28 1 MO
PREFEST 3 MO levora 1 MO
PREMARIN TABS 2 MO low-ogestrel 1 MO
PREMARIN W/APPLICATOR 2 MO lutera 1 MO
PREMPHASE 2 MO microgestin 1.5/30 1 MO
PREMPRO 2 MO microgestin /20 1 MO
PROMETRIUM 2 MO microgestin fe 1 MO
VAGIFEM 2 MO microgestin fe 1.5/30 1 MO
VIVELLE-DOT 2 MO mononessa 1 MO
MISCELLANEOUS OB/GYN necon 0.5/35-28 1 MO
CLEOCIN SUPP 2 MO necon 1/35-28 1 MO
clindamycin phosphate crea 1 MO necon 10/11-28 1 MO
GYNAZOLE-1 2 necon 7/7/7 1 MO
LYSTEDA 3  QL(120 per next choice 1

90 days) nortrel 0.5/35 (28) 1 MO

MO nortrel 1/35 (21) 1 MO

metronidazol e vaginal 1 MO nortrel 1/35 (28) 1 MO
miconazole 3 1 MO nortrel 7/7/7 1 MO
NUVARING 3 MO ocella 1 MO
ORTHO EVRA 3 MO ogestrel 1 MO
terconazole 1 MO portia-28 1 MO
vandazole 1 MO previfem 1 MO
zazole crea 0.4% 1 MO quasense 1 MO
ORAL CONTRACEPTIVES/RELATED reclipsen 1 MO
AGENTS solia 1 MO
apri 1 MO sprintec 28 1 MO
aranelle 1 MO sronyx 1 MO
aviane 1 MO tri-legest fe 1 MO
balziva 1 MO tri-previfem 1 MO
cesia 1 MO tri-sprintec 1 MO
cryselle-28 1 MO trinessa 1 MO
cyclafem 1/35 1 MO trivora-28 1 MO
cyclafem 7/7/7 1 MO velivet 1 MO
ELLA 2 ze0sa 1 MO
enpresse-28 1 MO zovia 1/35e 1 MO
_gi anvi 1 MO zovia 1/50e 1 MO
June L Mo OXYTOCICS
junel fe 1.5/30 1 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
METHERGINE TABS 2 timolol maleate ophthalmic gel 1 MO

forming

SI\FI)_:__:;I%'_AI_‘ILCI\QOLOGY TIMOPTIC OCUDOSE 2 MO
2ktob 1 CYCLOPLEGIC MYDRIATICS
AZASITE 5 MO tropicamide 1 MO
bacitracin / polymyxin b 1 MO DIRECT ACTING MIOTICS
bacitracin ophthalmic oint 1 MO PILOPINE HS 2 MO
BESIVANCE 2 MO MISCELLANEOUS OPHTHALMOLOGICS
CILOXAN OINT 2 MO ALOCRIL 3 MO
ciprofloxacin ophthalmic soln 1 MO azelastine hl 1 MO
erythromycin oint 1 MO BEPREVE 2 MO
gentak 1 MO crgmlyn sodiumophthalmicsoln 1 MO
gentamicin sulfate ophthalmic 1 MO epinastine hcl 1 MO
soln LACRISERT 2 MO
gentasol 1 MO PATADAY 2 MO
levofloxacin ophthalmic soln 1 MO PATANOL 2 MO
MOXEZA 2 MO RESTASIS 2 MO
NATACYN 2 MO NON-STEROIDAL ANTI-
neomycin/bacitracin/polymyxin - 1 MO INFLAMMATORY AGENTS
neomycin/polymyxin/gramicidin 1 MO ACUVAIL 2 MO
ofloxacin 1 MO BROMDAY 2 MO
romycin 1 MO bromfenac 1 MO
tobramycin ophthalmic soln 1 MO diclofenac sodium 1 MO
tobrasol 1 flur biprofen sodium 1 MO
TOBREX OINT 2 MO ketorolac tromethamine 1 MO
trimethoprim sulfate/polymyxinb 1 MO ophthalmic soln
sulfate NEVANAC 2 MO
VIGAMOX 2 MO ORAL DRUGS FOR GLAUCOMA
ZYMAR 2 MO acetazolamide 1 MO
ZYMAXID 2 MO acetazolamide sodium 1
ANTIVIRALS methazolamide 1 MO
trifluridine 1 MO OTHER GLAUCOMA DRUGS
ZIRGAN 3 MO AZOPT 2 MO
BETA-BLOCKERS COMBIGAN 2 MO
betaxolol hcl 1 MO dorzolamide hcl 1 MO
BETOPTIC-S 2 MO dorzolamide hcl/timolol maleate 1 MO
carteolol hcl 1 MO latanoprost 1 MO
ISTALOL 2 MO LUMIGAN 2 MO
levobunolol hcl 1 MO TRAVATAN Z 2 MO
metipranolol 1 MO STEROID-ANTIBIOTIC COMBINATIONS
timolol maleate 1 MO
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Require- Require-

Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
neomycin/polymyxin/bacitracin/h 1 MO cetirizine hel syrp 1 MO
ydrocortisone CLARINEX REDITABS 2 QL(90 per
neomycin/polymyxin/dexamethaso 1 MO 90 days)
ne MO
neomycin/polymyxin/hc 1 MO CLARINEX SYRP 2 MO
poly-dex oint 1 MO CLARINEX TABS 2 QL(90 per
poly-dex susp 1 90 days)
TOBRADEX OINT 2 MO MO
TOBRADEX ST 2 MO CLARINEX-D 12 HOUR 2  QL(180 per
tobramycin/dexamethasone 1 MO 90 days)
MO
ZYLET 2 MO CLARINEX-D 24 HOUR 2 QL(90 per
STEROID-SULFONAMIDE 90 days)
COMBINATIONS MO
sulfacetamide sodium/ 1 MO clemastine fumarate syrp 1 MO
prednisolone sodium phospha clemastine fumaratetabs 2.68mg 1 MO
STEROIDS epinephrine hel inj 0.1mg/ml 1
ALREX 2 MO EPIPEN 2 MO
dexamethasone ophthalmic soln 1 MO EPIPEN-JR 2 MO
DUREZOL 2 MO fexofenadine hcl tabs 180mg 1 QL(90 per
fluorometholone 1 MO 90 days)
FML 2 MO fexofenadine hcl tabs 30mg, 60mg 1 QL (180 per
FML FORTE 2 MO _ . 90 days)
LOTEMAX 5 MO hydroxyz! ne hcl |nJ 25mg/ml 1
prednisolone acetate 1 MO hydroxyz! ne hcl inj 50mg/ml 1 MO
predni solone sodium phosphate 1 MO hydroxyz! nehcl syrp ! MO
ophthalmic soln hydr oxyzy r_le hcl. tabs _ 1 MO
SULFONAMIDES levocetirizine dihydrochloride 1 QL(90 per
BLEPH-10 2 MO 90,\%’3)
sodium sulfacetamide 1 MO palgic ligd 1 MO
SYMPATHOMIMETICS phenadoz 1
ALPHAGAN P 2 MO promethazine hcl inj 25mg/ml 1
apraclonidine 1 MO promethazine hel inj 50mg/ml 1 MO
brimonidinetartrate ophthalmic 1 MO promethazine hcl supp 1 MO
soln 0.2% promethazine hcl syrp 1 MO
IOPIDINE OPHTHALMIC 3 MO .
SOLN 1% promethazine hcl tabs 1 MO
VASOCONSTRICTOR DECONGESTANTS ~ Promethegan supp 25mg !
ak-con 1 MO promethegan supp 50mg 1 MO
TWINJECT 2 MO
RESPIRATORY AND ALLERGY PULMONARY AGENTS
QIC\I;'I;II\IH_I_IgTAMINE/ANTIALLERGENIC acetylcysteine 1 PA MO
carbinoxamine mal eate 1 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
ADVAIRDISKUS 2 QL(180 per ipratropium bromide inhalation 1 PA MO
90 days) soln
MO ipratropium bromide/al buterol 1 PA MO
ADVAIR HFA 2 QL(36 per sulfate
90 days) LETAIRIS 5 LA PA
MO QL (90 per
albuterol sulfate er 1 MO 90 days)
albuterol sulfate nebu 1  PAMO MO
albuterol sulfate syrp 1 MO metaproterenol sulfate 1 MO
albuterol sulfate tabs 1 MO NASONEX 2 MO
aminophylline inj 1 PERFOROMIST 2 PA MO
aminophylline tabs 1 MO PROAIR HFA 2 QL(51 per
ASMANEX 120 METERED 2 QL(3 per 90 90@%’5)
[A)gﬁEASNEX 14 METERED ) Qdfg)pﬁ go PULMICORT SUSPIMG/2ML 2 PA MO
DOSES days) MO PULMOZYME 5 PAMO
ASMANEX 30 METERED 2 QL(3per90 REVATIO INJ 5 QL(3375
DOSES days) MO per 90 days)
ASMANEX 60 METERED 2 QL(3per90 MO
DOSES days) MO REVATIO TABS 5 PAQL(270
ATROVENT HFA 2 QL(77.4 per per 90 days)
90 days) MO
MO SEREVENT DISKUS 2 QL(180 per
budesonide susp 1 PAMO 90 days)
COMBIVENT 2 QL(88.2 per MO
90 days) SINGULAIR 2  QL(90 per
MO 90 days)
cromolyn sodium nebu 1 PA MO MO
DULERA 3 QL(39 per SPIRIVA HANDIHALER 2  QL(90 per
90 days) 90 days)
MO
MO
SYMBICORT AERO 2 QL(30.6 per
ELIXOPHYLLIN 3 MO 80MCG/ACT; 4.5MCG/ACT 90 days)
FLOVENT DISKUS 2 QL(360 per SYMBICORT AERO 2 QL(30.6 per
90@%’ S) 160MCG/ACT; 45MCGIACT 90 days)
MO
Ti(?l\)ll CI:EGN/TA(F:I'IEA AERO 2 Q;((Fgﬁ per terbutaline sulfate 1 MO
M%ys) THEO-24 3 MO
FLOVENT HFA AERO 2 QL(72 per theochron th12 300mg 1
220MCG/ACT, 4MCG/ACT 90 days) theochron tb12 100mg 1 MO
MO theophylline er 1 MO
flunisolide nasal soln 0.025% 1 MO TRACLEER 5 LA PA
fluticasone propionate 1 MO QL (180 per
FORADIL AEROLIZER 2 QL(180 per 90 days)
90 days) MO
MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
VENTOLIN HFA 2 QL(108 per trospium chloride 1 QL(180 per
90 days) 90 days)
MO MO
VERAMY ST 2 MO VESICARE 2  QL(90 per
XOLAIR 5 PAQL(7.2 90 days)
per 30 days) MO
MO BENIGN PROSTATIC
zafirlukast 1 QL(180 per HYPERPLASIA(BPH) THERAPY
90 days) AVODART 2 QL(90 per
MO 90 days)
ZYFLOCR 3  QL(360 per MO
90 days) finasteride 1 QL(90 per
MO 90 days)
UROLOGICALS MO
ANTICHOLINERGICS/ JALYN 2 QL(90 per
ANTISPASMODICS 90,3"3/5)
DETROL 2 ng_éldso P RAPAFLO 2 QL(90 per
ays)
MO 90 I\;Ij%ys)
DETROL LA 2 %IE)((QjO per tamsulosin hcl 1 QL(180 per
ays)
MO 90 l\jféys)
ENABLEX 2 le(_)(go per UROXATRAL 2 QL(90 per
ays)
MO 90 days)
MO
flavoxate hcl 1 MO
GELNIQUE 2 QL(90 per CHOLINERGIQSTIMULANTS
90 days) bethanechol chloride 1 MO
MO MISCELLANEOUSUROLOGICALS
oxybutynin er th24 5mg 1 QL(90 per CYSTAGON 2 LA
90 days) ELMIRON 2 MO
. MO potassium citrate extended- 1 MO
oxybutynin er tb24 10mg, 15mg 1 QL(180 per release
N0y VITAMINS, HEMATINICS/
oxybutynin syrp 1 MO ELECTROLYTES
oxybutynin tabs 1 QL(360 per ELECTROLYTES
90 days) calcium acetate 1 MO
MO eliphos 1 MO
OXYTROL 2 %'E)(ggy 2;* K-TABS 3 MO
MO kel 0.075%/d5w/nacl 0.45% 1
TOVIAZ 2 QL(9O per kel 0.15%/d5w/Ir 1
90 days) KCL 0.15%/D5W/NACL 0.2% 2
MO KCL 0.15%/D5W/NACL 0.225% 2
1
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Require- Require-

Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
kel 0.3%/d5w/Ir ivlacring 1 MISCELLANEOUSNUTRITION
KCL 0.3%/D5W/NACL 0.2% 2 PRODUCTS
kel 0.3%/d5w/nacl 0.45% 1 AMINOSYN 2
kel 0.3%/d5w/nacl 0.9% 1 AMINOSYN II 2
klor-con 10 1 MO AMINOSYN Il M 2
klor-con 8 1 MO AMINOSYN-HBC 2
KLOR-CON M15 3 MO AMINOSY N-HF 2
klor-con m20 1 MO AMINOSY N-PF 2
LACTATED RINGERS 2 MO AMINOSY N-PF 7% 2
MAGNESIUM SULFATE IN 2 CLINIMIX / DEXTROSE 2
D5W INJ 5%; 10MG/ML CLINISOL SF 2
MAGNESIUM SULFATE INJ 2 DEXTROSE 5% 2
NORMOSOL 2 /ELECTROLYTE #48 VIAFLEX
POTASSIUM CHLORIDE 2 FREAMINE 111 2
0.075%/D5W/NACL 0.225% HEPATAMINE 2
POTASSIUM CHLORIDE 0.15% 2 HEPATASOL >
/INACL 0.45% VIAFLEX e A0
potassium chloride 0.15% 1 INTRALIPID INJL.7%, 30% 2
d5w/nacl 0.33% intralipid inj 2.25%; 20% 1
potassium chloride 0.15% 1 MO IONOSOL 2
d5w/nacl 0.45% viaflex ISOLYTE 2
potassium chloride 0.15% nacl 1 KCL 0.15%/D10W/NACL 0.2% 2
0.9% LIPOSYN I11 INJ 1.8%; 2.5%; 2
POTASSIUM CHLORIDE 2 30%
0.15%/D5W NEPHRAMINE 2
POTASSIUM CHLORIDE 0.22% 2 NORMOSOL 5
D5W/NACL 0.45%
potassium chloride 0.224%/d5w 1 ;l;g\s/:\:g(;‘g;\i S6MEQIL: ;
S CHLORIDEO.IA 2 320MG/100ML; 730M G/100ML;

otassumchloride 0.3%/d5w 1 190MG/100ML; SMEQIL;
P _ e 20MG/100ML; 300MG/100ML;
potassium chloride er cpcr 1 Mo 220MG/100ML; 290MG/100ML;
potassumchlorideer tbcr 10meq 1 490M G/100ML ; 840M G/100ML;
potassiumchloride er tbcr 20meq 1 MO 490M G/100ML; 200MG/100ML;
potassium chloride inj 1 290MG/100ML; 410MG/100ML;
10meg/100ml, 10meq/50m, 230MG/100ML; SMEQIL;
2meg/ml 15MG/100ML; 250MG/100ML;
POTASSIUM CHLORIDE INJ 2 120MG/100ML; 140MG/100ML;
0.4MEQ/ML, 30MEQ/100ML 470MG/100ML
ringersinjection 1
sodium bicarbonate inj 7.5%, 1
8.4%
sodium chloride 0.45% viaflex 1 MO
sodium chloride inj 3%, 5% 1
sodium chloride inj 2.5meg/ml 1 MO
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Drug
Name

Require-
Drug menty
Tier  Limits

premasol inj 52meg/I;
1760mg/100ml; 880mg/100m;
34meq/l; 1760mg/100mi;
372mg/100ml; 406mg/100m;
526mg/100ml; 492mg/100m;
492mg/100ml; 526mg/100m;
356mg/100ml; 356mg/100m;
390mg/100ml; 34mg/100ml;

1

152mg/100ml

TRAVASOL 2
TROPHAMINE 2
VITAMINS/HEMATINICS

prenatal vitamins (generic) 1

sodium fluoride tabs 1 MO
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COARTEM ...ttt 3
CcodeiNe SUITALE .......cocveeiereeiee e 9
COLCRY St 27
(00 =S T o o] S 17
colistimethate Sodium...........cccccveceeveerncce e, 3
COLY-MYCIN S...oootiiiiirinierireee e 20
COMBIGAN ... 29
COMBIPATCH ..o 27
COMBIVENT ..ottt 31
COMBIVIR......ooieeecece et 1
COMMPIO e eieee et e enr e s enr e s sneeas 24
COMTAN ..o e 8
COMVAX ..ottt 26
CONDYLOX ...ooiiiiierieniesiesieneeeesee e 17
(00] 15 (U110 = S 24
COPAXONE.....cieeirsice s 8
CORDRAN TAPE ...t 19
COREG CR.....ooeeeieseste et 14
CORTIFOAM ..ottt 24
COrtiSONE aCEtate.........cceevuereerierieree e 20
CORTISPORIN-TC....coooiriiriirireeeeiesie e 20
(00 (0111711 IS 20
COSMEGEN.........cooiiininiresneeeeee e 5
CREON ......ooiiiiieiiese e 24
CRESTOR......ceeieiecie sttt 17
CRINONE. ..o 27
CRIXIVAN ..ottt 1
Cromolyn SOdIUM........coeeviriiiieeee e 29, 31
CrYSEIE-28......ooeeeee e 28
CUBICIN ..o 3
CUPRIMINE.......cooiiirinineneeeee e 27



cyclafem 1/35......ccceeveeeeeeee e 28

CYClAafEOM 7T/ T ..o 28
cyclobenzaprine NCl ... 9
cyclophosphamide.........ccccooirieieninnieneeeseens 5
CYClOSPOIINE ...t 5
CYKLOKAPRON.......coeiieieienienie e 16
CYMBALTA .o 11
CYSTADANE......ccoirieeee s 24
CYSTAGON ....coiiiriiririeeee e 32
cytarabine........ccooevveee i 5
CYTARABINE AQUEOUS.........cccccverireeen, 5
D

dacarbazing.........ccoeeveenenieree e 5
DACOGEN ..o 5
daNAZO ........ocveeiieeee e 23
dantrolene Sodium..........ccceeveeeevecceeseere e 9
DAPSONE ..o 3
DAPTACEL ..ot 26
DARAPRIM ..ottt 3
daunorubicin el ... 5
DAUNOXOME.......ccoiiiinieinierieniese e, 5
DECAVAC. ... ettt 26
demeclocycline el ... 4
DEMSER......oooiienese e 14
DENAVIR ...oiiie s 18
(015 072 L0 [ 10
DEPEN TITRATABS......cco e 27
DEPO-MEDROL ......ccooooviieieierierese e 20
DEPO-PROVERA .......ooooieeeeeerec e 27
DEPO-SUBQ PROVERA 104........ccocvvvrennnne 27
DERMA-SMOOTHE / FSBODY OIL .............. 19
DERMOTIC.....ciieececeeee e 20
ESIPramine......cccccveveeeeeere e 11
desmopressin acetate...........cceeeveeveeceeeeenieeennes 23
dESONIAE. ..o 19
dEeSOXIMELASONE. ......ccveeeeeeeeie e 19
D Y (| 32
DETROL LA ... 32
dexamethasone..........ccccoveereeieneeneeie e 20, 30
DEXAMETHASONE INTENSOL ........ccccveneene. 20
DEXILANT ..ot 25
EXIAZOXANE........cccveeeeeieeeie et sre e see e 4
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dextroamphetamine sulfate............cccocveveeceennenen. 11
dextroamphetamine sulfate er ..........cccceevecveenennen. 11
DEXTROSE 10%/NACL 0.45%........cccceeeueenne 19
DEXTROSE 5% /ELECTROLYTE #48
VIAFLEX ooietvvvevevevevevsvevevavsvararareeanns 33
dextrose 10% flex container ...........cccccveveeccneenen. 19
DEXTROSE 10%/NACL 0.2%.......cccccocvevreernnenne 19
dextrose 2.5%/sodium chloride 0.45%................. 19
AEXErOSE 5%0.....ceccveecreecree e 19
dextrose 5%/nacl 0.2% ........ccceceveeveeeiveeceeeneenn, 19
dextrose 5%/nacl 0.225% ........ccccevveeeeveeveeeineennn. 19
DEXTROSE 5%/NACL 0.33%......cccceeeeuveerreeens 19
dextrose 5%/nacl 0.45% ........ccccceeveevieeieeccneennen, 19
dextrose 5%/nacl 0.9% ........cccccceeveeviieesieecieenn, 19
DIBENZYLINE.... e, 14
diclofenac potassium...........cceeeeveeceeveeseeceeseenen, 10
diclofenac sodium...........ccooeeeeecieeiee e, 10, 29
diclofenac sodiumec..........cccoeeevveeveeciieccee e, 10
diclofenac SOdiUM X ......cccvvecveriiiieiieceecee e, 10
dicloxacillin sodium..........cccceeeeeiiiiieiieeccee e, 4
dicyclomine Ncl ..., 23
AidanNOSINE......cuveeeeeeee e 1
DIFFERIN. ... 18
diflorasone diacetate...........cccceevvveveevireeceecneenen, 19
DIFLUCAN IN NACL ....oocieeeeecee e, 1
AifluniSal ..o, 10
[0 [0 o) (1 1SS 16
dihydroergotamine mesylate...........ccccceeeveenennnnne 8
DILANTIN Lo 7
DILANTIN INFATABS........ oo, 7
DILAUDID ... 9
DILAUDID-5..... e, 9
DILAUDID-HP.......ocoieieeeeeceeecee e 9
(0[] o RSO 14
diltiazemcd.......ccoeeeeeveeceeeee e, 14
diltiazemhcl .......ccccoveveeeiiecec e, 14
diltiazemhcl € ...occvveeeeeeeeee e, 14
o ] 1 o SR OTSRR 14
AIZAC.... .o 14
DIOVAN ...ttt 14
DIOVAN HCT ..ot 14
DIPENTUM ....ooiiiiece et 24



DIPHTHERIA/TETANUS TOXOID PEDIATRIC

......................................................................... 26
disopyramide phosphate.............ccoceeveneenerennee 13
divalproex SOdium.........coceriinienenie e 7
divalproex SOdiuM €r ........cccceveevieriniienee e 7
DIVIGEL ..o 27
DOCETAXEL ..ot 5
donepezil Nl ........ccveeeieeeeece e 8
dorzolamide NCl .......ccccoveieveeeceeee e 29
dorzolamide hcl/timolol maleate......................... 29
(0006 7.0 = | 1SS 14
(0(0)CC o o S 11
51 ) 1 SRR 5
doxorubicin Nl ..o 5
doxycycline hyclate .........ccooereenenin i 4
doxycycline monohydrate..........ccceeveereeieeseennns 4
dronabinol .........ccceveeieiere e 24
DROXIA ..ottt 5
DUETACT ..o 21
DULERA ... e 31
AUramOrPh ... 9
DUREZOL ......ooiiieecee e 30
E
€..S. 400.......co i 2
E.E.S. GRANULES ..., 2
econazole Nitrate.........cceevevvecevceeseece e 18
EDECRIN.....cooiiiirene s 14
EDURANT ... 1
EFFIENT ..o 16
ELIDEL ..o 17
ElIPNOS ... 32
ELITEK . 4
ELIXOPHYLLIN ..ot 31
ELLA oo 28
ELLENCE ... 5
ELMIRON......cciiiiiiniese e 32
ELOXATIN .ottt 5
ELSPAR ... 5
EMBEDA ... 9
EMCY T . 5
EMEND. ... 24
EMSAM oo 11
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EMTRIVA Lo 1
ENABLEX ... 32
ENAlAPNTT .o 14
enalapril / hydrochlorothiazide.............ccccoc....... 14
ENBREL ......oooeiie e 27
ENOOCEL .....ceeeieeieeie e 9
ENGERIX-B ....ccoiiviiiirinireceeee e 26
enoxaparin SOUiUM.........cccvecereereeie e eee e 16
ENPIESSE-28 ...t e 28
ENTOCORT EC....ccoiiriirireeieeeerie e 24
ENUIOSE ... e 24
epinastine Nl ..., 29
epinephrine NCl.........ccooovirii e, 30
EPIPEN ... 30
EPIPEN-JR ..ot 30
ePIrubiCiN NCl ..o 5
EPITOl .o 7
EPIVIR ..o 1
EPIVIRHBV ...ooeiieee e 1
EPIErENONE. ... 15
EPOGEN.......cooiiie e 25
EPZICOM ..ot 1
EQUETRO.....ciiieeeeceeese e 7
ERAXIS ..o 1
ERBITUX ..ot 5
ergotaminetartrate/ caffeine..........ccccceeevveveenne 8
< 1 TSSO 27
B Y et 18
ERY-TAB ...t 2
ERYTHROCIN LACTOBIONATE.......cccvvenene. 2
erythrocin stearate..........occoveeveeeesennence e 2
ErYtNroMyCiN ..o 18, 29
erythromycin / benzoyl peroxide............cccccvvuenee. 18
ERYTHROMYCIN BASE......ccoooeee 2
erythromycin ethylsuccinate............cccoceecevveiennnnne 2
erythromycin/sulfisoxazole..........c.cccceeevveeieeiennnnne 2
ESTRADERM ....cccooiiiiieieeeeeere e 27
EStradiol ......coevveeiei 27
estradiol / norethindrone acetate..............ccc........ 27
ESTRING......coiiee e 27
(=S (001 L (=SS 27
ethambutol...........coveii 3
EthOSUXIMITE ..o 7



etidronate disodium...........ccceeeveeveecieseese e 19 fludarabine phosphate............ccccecveeriececeeseee 5

€tOdOlAC .......ecoeecrecce e 10 fludrocortisone acetate...........cccceeeeveeevreecveesreennn, 20
ETOPOPHOS..........eeeeeee e 5 fluNISOlIE.......cocveeeeeecee e 31
(< (0] 0705 o /=SOSR 5 fluocinolone acetonide...........coccoveevenieneciinnenne 19
EURAX ..ot 19 flUOCINONITE. .......oeeecreeeee e 19
EVISTA . 27 fluocinonide emollient base..........ccceeeeveeeveeenee 19
EVOXAC ..ttt 19 fluorometholone...........ccceeveeieecieceeee e, 30
EXALGO ..ottt e 9 FLUOROPLEX......ccoiiieeeteeeteciecteecre et 17
EXELON ...t 8 fluorouracil ........ccoeevveeereecieeeece e, 5,17
EXEMESLANE ..ot esreenree e 5 fIUOXELING......oeeveecee e 11
EXFORGE ......ccveecteeetee ettt 15 fluOXetine dr ......ccovverieeeeee e 11
EXFORGE HCT ... 15 fluphenazine........c.ccoevveii i 11
EXJADE..... e 19 fluphenazine decanoate inj ..........cccccvveereriinneenne 11
= flurbiprofen ... 10
flurbiprofen sodium...........ccoccoveiininiiecee 29
FABRAZYME ... 23 flutamide oo 5
fAMCICIOVIT ..o 1 fluticasone propi ONALE oo 19, 31
fAMOLAING. ..o 25 FIUVOXAIMINE. ... 11
famotiding premixed. ..., 25 Y 30
FANAPT 11 =Y I ='a )= =S 30
FANAPT TITRATION PACK ..o 11 FOCALIN XRuoveeoeeeeeeeeeseeeeseseeeseseesseeeesesseeneee 11
FARESTON .......................................................... 5 FORADI L AEROLIZER ..................................... 31
FASLODEX oo S = 0123 AV 2
FAZACLO .......................................................... 11 FORTEO llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 27
FELBATOL oo, 7 fOrtical....c.ooeeeeeeeece e 23
flodipinE € ..o 15 foscarnet SOdiUM oo 1
fenofibrate.........cccceveeee e 17 1o STe's ¢ 4] F 15
fenofibrate micronized..........o..oovniiiiiiiisnnnninnn 17 fosinopril / hydrochlorothiazide ..., 15
fenoprofen calCium...........evvci 10 =015 == N[ 19
fentanyl Citrate.........cccoooveveeciie e 9 FRAGMIN oo 16
fentanyl citrate oral transmucoSal ...................... 9 FREAMINE 1 covvooeeveeeeeeeeeeseeeseeseesses e sesseeene 33
fentanyl PatCNES.........ueeveee 9 FUFOSEMITC. et eeeeeeeeeeeeseene, 15
fexofenadine NCl .........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 30 FUZEON oo 1
FINACEA. ... et 18
T e LTS 32 G
FIRMAGON.......cciiiecieeieceene e 5 gabapeNtin.........coceere e 7
flavoxate NCl ........c.coovviiiecece e, 32 GABITRIL ..ot 7
flecainide acetate...........ccoceveevenieneeie e 13 galantamine hydrobromide.............cccooeieiviinenenne 8
FLECTOR ... .ot 10 QANCICIOVIT ..o 1
FLOVENT DISKUS. ..ottt 31 GARDASIL ..ttt 26
FLOVENT HFA. ... 31 GASTROCROM .......coiiittttiiiiee et 24
flUCONAZOIE .......coceeeeeeece e 1 GAUZE PADS 2.t 21
fluconazole in dextrose.........cccccevveveveeseese s 1 QAVIIYIE-C.eee e 24
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gavilyte-n/flavor pacK..........cccccvveeveeiencecnieceee 24
GELNIQUE. ...t ee e, 32
gemcitabiNne NCl ..o 5
QEMTIDIOZI ... 17
(01 110 = | AR 5
(015 41 G 29
gentamicin sulfate..........cccoeeveeeveececeenen, 3,18, 29
gentamicin sulfate/0.9% sodium chloride............. 3
gentamicin sulfate/sodium chloride...................... 3
(05 911215 o | [ 29
GEODON .....oooiiieciee e 11
(0= 10 1Y SR 28
GILENYA oo 9
GLEEVEC....... e 5
0111 007= o1 Lo [ 21
0] 1T o4 o /= 21
glipizide/ metformin..........cccoeecvveeeveecesceere e 21
[0 1T o4 o (=Y = SO 21
GLUCAGEN HYPOKIT ..oooiiiiieiiee e, 21
GLUCAGON EMERGENCY KIT....ccccevcvvrenen. 21
OlYDUTAE.....coeieeeeee e 21
glyburide/ metformin..........ccoccoveevenienienenenee 21
glyburide micronized...........cccccevcevvecenceenieeeee 21
glycopyrrolate........cceecveeeveeieseese e 23
0] 1Yo o o S 22
0] T TS (0] [ 24
griseofulViNn MICIOSIZE .......ocevieeeieeee e 1
GRISPEG.......cci et 1
guanfacine NCl ..o 15
GYNAZOLE-L....iieee e 28
H

HALAVEN. ... 5
HALDOL ..ot 11
HALDOL DECANOATE 100.......cccccvcerererenne 12
HALDOL DECANOATE50.....cccccovvrerirerienne 12
halobetasol propionate............ccocevvreeneeierennee 19
haloperidol ... 12
haloperidol decanoate inj.........ccceeevreeneeninrennee. 12
haloperidol lactate in] ........cccocceveevenenneeienenee 12
HAVRIX oo 26
HEPARIN SODIUM ......cooviiiiiiiiene e 16
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heparin sodium/dSw..........ccceveeveeceeneee e 16
HEPARIN SODIUM/NACL 0.45%.......ccccceennen. 16
heparin sodium/sodium chloride 0.9% premix....16
HEPATAMINE.......ccoi e 33
HEPATASOL ... 33
HEPSERA .......oo e 1
HERCEPTIN....cotiieieeeee e 5
HEXALEN. ...t 5
HIZENTRA ..o 26
HUMALOG ... 22
HUMALOG KWIKPEN.........cccooeririinineneneniens 22
HUMALOG MIX 50/50 ......cccoveeiieeirieciieeieesnens 22
HUMALOG MIX 50/50 KWIKPEN.............c...... 22
HUMALOG MIX 75/25 ..o 22
HUMALOG MIX 75/25 KWIKPEN........c...c...... 22
HUMIRA L. 27
HUMIRA PEN-CROHNS DISEASE STARTER
.......................................................................... 27
HUMULIN 70/30......cccoiiiiririiiererie e 22
HUMULIN 70/30 PEN ......ccoeoiieiiecieceeieeeis 22
HUMULIN N 22
HUMULIN N U-100 PEN ........cccooeiiiiecieeciiees 22
HUMULIN R 22
HUMULIN R U-500 (CONCENTRATED)........ 22
hydralazine..........cccccoeveeieece e 15
hydrochlorothiazide...........ccccccevveveviccececceeee 15
hydrocodone bitartrate/acetaminophen................. 9
hydrocodone/acetaminophen..........cccoceveeiiennenne 9
hydrocodone/ibuprofen............coccoveeiineneninnenne 9
hydrocortiSoNe.........cceeereeieeveesieneeseene 19, 20, 24
hydrocortisone butyrate..........ccccceeeveeieneenennns 19
hydrocortisone valerate..........ccccooeverieneenennnne 19
hydrocortisone/acetic acid..........c.ccevvevereerennnnns 20
hydromorphone Nl ..........ccccveevveeveccecee e 9
hydroxychloroquine ..........cccceceveeveece e 3
0170 [0 )Y U = L 5
hydroxyzZine NCl .........cocooviiiie e 30
I
IBUPrOfeN ... 10
idarubiCin NCl........cooii 5
IFEX o s 5
IfOSfaMITE. .....coeieee e 5



IfOSFaMIdE/MESNA. ... 5

IMIPFAMINE ... see e ens 12
IMIPraming PaMOALE..........ccereereereereesrerseesennees 12
IMIQUIMOD. .. 17
IMOVAX RABIES (H.D.C.V.) cccovivvieeieens 26
INCRELEX ..ottt 19
iNdapamide........cccceeeeeeereeie e 15
INdOMELhaCin.........cccoeeeereee e 10
iNdOMEthacin €r .........ccceevvece v 10
INFANRIX ..o 26
INFUMORPH 200 ......ccciiiiiiiiene e 9
INFUMORPH 500 ..o 9
INTELENCE ...t 1
INTRALIPID ..ot 33
INTRON-A.....ooeeeeeeeeee e 25
INTRON-A WITH DILUENT ..o 25
INVEGA ...t 12
INVEGA SUSTENNA.......coiiireneesenieeees 12
INVIRASE ... 1
[ONOSOL ....oviieiiesienieeieeeeesee e 33
[OPIDINE......coioiieiteeieeieieeerie e 30
IPOL INACTIVATED IPV ..o 26
ipratropiumbromide..........cccoeeveeieninneennens 20, 31
ipratropium bromide/albuterol sulfate................ 31
L 100 o= T o [ 5
ISENTRESS.......oci s 1
ISOLY TE ..ot 33
ISONANIT .o 3
[SONTAZID....oooiiieeieeeeeeeee e 3
isosorbide dinitrate .........ccocoeveeveeieneeneene e 17
isosorbide dinitrate er .........ccoceeveeveneeneeneeeee 17
1S0sorbide mononitrate...........ccoveeveeeeneenienenne 17
isosorbide mononitrate er .........ccceeveeeeeeerieeeenee 17
ISOtONIC gENtAMICIN ... 3
1 = T 11 ] 1= 15
ISTALOL .ot 29
ISTODAX ..ottt 5
ItracoNAzZOole. ........ccceevieeciee e 1
IXEMPRA KIT oo 6
IXTARO . ...t 26
J

JALY N ot 32
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JANTOVEN ...t 16
JANUMET ... 22
JANUVIA oo 22
JE-VAX ettt 26
JEVTANA ..ottt 6
JINEEIT e e 27
JOHVELLE. ..ot 27
JUNEL e s 28
Junel T8 1.5/30....ccccoieecieeceese e 28
JUNEl T L/20....ccei e 28
K

KADIAN ...t 9
KALETRA ..ottt 1
KAV ....ececuieecciee e 28
kcl 0.075%/d5w/nacl 0.45% ........ccceeeeveeecreeeenneen. 32
KCL 0.15%/D10W/NACL 0.2%........ccccvevrrernnnne 33
KCl O.15%/A5WIIT ...t 32
KCL 0.15%/D5W/NACL 0.2%......ccceevveeireernnnnns 32
KCL 0.15%/D5W/NACL 0.225%........ccccvverunenne 32
kel 0.15%/d5w/nacl 0.9% ......ccceeeveeeieeeccieeeenneen, 32
kel 0.3%/d5SwW/Ir ivIac ring......cccceeeeeceneenenenne 33
KCL 0.3%/D5W/NACL 0.2%.......ccovecverrreireennene 33
kel 0.3%/d5w/nacl 0.45% ......c..eeeceeeeceeeccieeeennee. 33
kel 0.3%/d5w/nacl 0.9% ........ccceeeveeveeeiveeieeenens 33
KEINOF 1/35.....oicieecie et 28
KETEK ...t 3
KEtOCONAZOl€.........ccovvecveeeieccee e 1,18
KELOPIrOfeN ..o 10
KELOPrOfeN €F .....cooveeeeieee e 10
ketorolac tromethamine.........c..ccccoeeeeieeccieecnneen. 29
KIONEX ...ttt e 19
KIOr-CON 10......uveiciiecee et 33
KIOr-CON 8.ttt 33
KLOR-CON MI15 .....oiciecieciee et 33
KIOr-con mM20........ccovieiieceeccree e 33
KOMBIGLYZE XR.....oooieiieeiee e 22
K-TABS . ..ottt 32
KUVAN .ottt vee e 23
L

[ADELAIO] ... 15
[ACIOLION ... 17
LACRISERT ....veiitee ettt 29



LACTATED RINGERS.........cccooninirininerene 33
[ACTUIOSE ... 24
LAMICTAL ODT ..coiiiieeieieeeeeree e 7
LAMICTAL XRuooooieieeeeiceeeeere e 7
[AMOLFIQINE ...t 7
AN 1N [ ) 1 O 16
[aNSOPrazole.......cccecveeeereeie e 25
lansoprazole odt ...........cccveeevceereeseseeseere e 25
LANTUS . ... 22
LANTUS SOLOSTAR ..o 22
o1z 100 o] o AR 29
LATUDA .o 12
[EBNA......co et 28
leflunomide.........cooooireii 27
[€SSINA-28 ... 28
LETAIRIS ..o 31
1 {070 = T 6
[eucovorin CalCiUM.........ccoceeveereciesee e 4
LEUKERAN ..ot 6
LEUKINE. ... 25
leuprolide acetate...........ccveeveeieneeneee e 6
LEVAQUIN ..ot 4
levetiraCetam........ccocoveeienee e 7
levobunolol Nl ..o 29
[EVOCArNITINE......ceiveeeeeecee e 19
levocetirizine dihydrochloride...........ccccovevveeneee. 30
[eVOflOXaCiN ... 29
LS o] = VSR SSSRS 28
levorphanol tartrate.........c.ccveeveeeneeneneeneeee 9
[eVOthYrOXiNe.......ccooviieeiiei e 23
[EVOXY .. 23
LEXAPRO ...t 12
LEXIVA oo 1
[IdOCAINE.....ccee e 18
lidocaine/ prilocaing.........cccoceveevesceeseesinseee 18
[idOCAINE VISCOUS .......ocveeveeie et 18
LIDODERM .....ccceiiiiiteeieeeeieeesie e 18
LINDANE ..ot 19
liothyronine Sodium..........cccoveeveeienenneee e 23
LIPITOR....ooteieese et 17
LIPOSY N T e 33
TS 1] o 15

lisinopril/hydrochlorothiazide...............cccueun..... 15

lithiumcarbonate.........cccoeeeeeee e, 12

lithium carbonate er ...........ccovoveveeceniececereee 12
[IthiuM CItrate.........ccoecveeiie e 12
LOCOID ..ottt 19
LODOSYN ..ottt 8
loperamide NCl ..o 23
[osartan PotasSiUM..........cceceveereereeseeneeseeseeeens 15
losartan potassiumyhydrochlorothiazide.............. 15
LOTEMAX ..ottt 30
LOTRONEX ...ttt 24
[OVASLALIN.....c.eeceeceee e 17
LOVAZA ...t 17
LOVENOX ..ottt 16
[OW-0OQESII @l 28
[OXAPINE......eiiieieeece e 12
LUMIGAN ..o 29
LUPRON DEPOT ......co i 6
LUPRON DEPOT-PED......ccceoeiirieciere e 6
1 1= = USSR 28
LUXIQ ettt 19
LYRICA ..ot 7
LYSODREN .....ccoieiceceeceeeseee e 6
LYSTEDA ... 28
M

MACRODANTIN.....cotiieieeeseesie e 4
MAGNESIUM SULFATE .....cccoviieieeeceerieene 33
MAGNESIUM SULFATE IN D5W .......ccccueuee. 33
MALARONE.......ccooi e, 3
MAlAthiON ..o 19
MAPFOLHTINE. ..o 12
MAIGESIC-N.iiie e 9
MARPLAN ...t 12
MATULANE ...t 6
(00 1741 0 1 - OSSR 15
1Y AN I S 8
MAXALT-MLT ..oooiieeeeeceeeceere e 8
mebendazole...........cccooviveiiii 3
meclizine hcl ..o, 24
meclofenamate SOdiUM...........ccocerienerieneerenens 10
medr oxyprogesterone acetate...........ococeeeveeennenns 28
mefenamiCc aCid .........cceevvvceveere e 10
meflogquine Nl ........coveeee 3



MEGACEES.......co e 6
megestrol acetate...........coovvveveevecceene e 6
ME OXICAIM. ... 10
melphalan hydrochloride..........cccocoviiiniinennee 6
MENACTRA ... 26
MENOMUNE-A/C/Y/W-135.......ccoovvrrrnennenne 26
MENOSTAR. ... 28
MENVEO ... 26
MEPRON .....ooiiiiiiriesineneeee e 3
MEX CAPLOPUNINE ...t 6
(007 f0] 07 0= 0 o DR TSRS 3
MESAIAMINE.....ceeeieeieree e 24
0100 T TP PUPR PP 5
MESNEX ..ottt 5
MESTINON ..ottt 9
MESTINON TIMESPAN .....ccoiiiinerenenenee, 9
METADATE CD ...ovoivirerieeeiesees e 12
metaproterenol sulfate............cccceevveceveereneenee. 31
metformin NCl.......cooveeei 22
metformin Nl er ....o.coeeeii 22
methadone NCl ... 9
MEthAdOSE. ......cceeeeeeee e 9
methazolamide...........coceverieiineeeeee e 29
methenamine hippurate...........ccccceeveevevceneenene 4
METHERGINE.........cccoiiiieee e 29
MEthiMAZOIE........ccveeeeeceee e 21
MEthOLrEXate.......ccvveeeeee e 6
methotrexate SOdiUM ..........coveeieriineee e 6
methyclothiazide...........ccooevviininiineee 15
methylphenidate hcl............ccoooiinine 12
methylphenidate hydrochloride.............ccccene... 12
methylprednisolone..........cccveveeveneneereeee 20
methylprednisolone acetate.............cccceevevvernenee. 20
methyl prednisolone sodiumsuccinate.................. 20
MELipranolol ..........cccveeeveeie e 29
metoclopramide.........ccccevvecevceeveeie e 24
MELOIAZONE......ceeeeeeeeeee s 15
metoprolol SUCCINALE €f ........coeeveeriereereeieeee e 15
metoprolol tartrate..........cocceveeveeienenneee e 15
metoprolol/hydrochlorothiazide.......................... 15
METROGEL ......cooiviriirenieeeeeses s 18
Metronidazole..........ccovevveeeeveene e 3,18
metronidazole in nacl 0.79%.........ccccccevvveeereeennene. 3
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metronidazole vaginal ............cccocveeeevveiesieeseenns 28

MEXIHELINE ... 13
MICARDIS......coiieececeeeee e 15
MICARDISHCT ...ooviieeeieeeeeeee e 15
MICONAZOIE 3 ... 28
MICrogestin 1.5/30.......cccovrrrierienieneeie e 28
MICrOgeStin 1/20........ccceieeeceeie e 28
MICTOQESHIN fE...ueeiieeeeee e 28
microgestin fe 1.5/30.......cccccvieevivncenecieceeseenns 28
MIAOANINE ... s 19
(00 7= o o | 8
MIGRANAL ..ot 8
MINOCYCIINE NCl ... 4
MINOCYCIINE NCl € .. 4
MINOXIAI] ... 15
MIRAPEX ER ..ot 8
MIFTAZAPINE ....eveeeeeeeceere e 12
MIrtazaping Odt .........ccceevveeeeveere e 12
MISOPIOSLOL.....eveeeeeeee e 25
MUTOMYCIN ..t 6
Mitoxantrone Nl ..o 6
M-M-R Il W/DILUENT 10 DOSE.........cccceeenene 26
(00707 (] o] 1 LSRR 15
moexipril/hydrochlorothiazide.............ccccevuennee. 15
mometasone furoate.........cooeveveeeereeneeseseseseenes 19
MMONONESSAL. ....veeveerieeereesneeeneesneesreesneesneesneesneens 28
morphine sulfate..........cccocevveie e 9
morphine sulfate er .........ccoovevivinieieee 9
MOXEZA ..ottt 29
MOZOBIL ...ooveiieieseseceeeeee e 26
MULTAQ oot 13
MUPITOCIN . 18
MUSTARGEN........ccotiiiiire e 6
MY COBUTIN ..o 3
mycophenolate Mofetil ...........ccoceveeieccececcec 6
MY FORTIC ..o 6
MYTELASE ... 9
N

NADUMELONE.......coiteiiiiieieeee e 10
NAAOIO ..o 15
nadolol/bendroflumethiazide..............ccccoverennee. 15
NAfCillin SOAIUM.......ccoiiiii e 4



NAFTIN Lo s 18
NAGLAZYME.....coiiiirieeeeree e 23
NALLPEN/DEXTROSE........ccoovviiiirrneneneennn. 4
NAIOXONE.....ccueiiiieieeieee s 10
NAITFEXONE. ..o 10
NAMENDA ..ot 9
NAMENDA TITRATION PAK ..o 9
(T2 10 0) (< o PR PRSI 10
NAPrOXEN SOTIUM ......oeceeeieeie e 10
naratriptan NCl...........cccoevv e 8
NASONEX ..ot 31
NATACY N oo 29
NAtEGIiNIdE. .....cceeierieeeee e 22
NEBUPENT ..o 3
Necon 0.5/35-28.........ccccoviriineinieeeeee e 28
NECON 1/35-28......cciiiiirieieeese s 28
NECON 10/11-28.......ccceieiieeieiene s 28
NECON T/T/7 oo 28
NEfAZOAONE........coeririeieeee s 12
NEOMYCIN SUlfate..........ccoveriirireeree e 3
neomycin/bacitracin/polymyxin ............cccceeeeenee. 29
neomycin/polymyxin/bacitracin/hydrocortisone. 30
neomycin/polymyxin/dexamethasone.................. 30
neomycin/polymyxin/gramicidin...........c.cccoeueee.. 29
neomycin/polymyxin/he ..........ccccvevveceseenen. 20, 30
NEORAL ...ttt 6
NEPHRAMINE........coooiiinieeeeene e 33
NEULASTA ..o 26
NEUMEGA ... 26
NEUPOGEN .......oooiiiiieienieieeeie e 26
NEVANAC ... 29
NEXAVAR ...t 6
NEXTUM ..ot 25
NEXIUM LV ..o 25
NEXE CNOICE......cevirirere s 28
NIASPAN ..o s 17
NICArAIPING ... 15
NICOTROL INHALER. ..o 20
NICOTROL NASAL ...ooovreeieeerese e 20
NIFEAIAC CC ..o 15
nifedical Xl .......ccooevireriiee 15
NIFEAIPINE.....cee e 15
NIfEdIPINE € ..o 15
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NILANDRON........ocoiiiiiii e 6

NIMOAIPINE......ccueeieeeieeeere e 15
NIPENT Lo 6
NISOIAIPINE.....ciiiiieeeee e 15
NISOIAIPINE €F ..o 15
NITFO-DId ... 17
NITRO-DUR.......ooiieririenireeeeee e 17
NItrOfUraNtOIN......coviierecre e 4
nitrofurantoin macrocrystalline..........c.cccccveeeenee. 4
nitrofurantoin monohydrate...........cccccoceeveieenenne. 4
NItFOGIYCEN 1N ..o 17
nitroglycerin transdermal ...........coccooeieiiinennnne 17
NITROLINGUAL PUMPSPRAY .....cccocvvivrnnnens 17
NITROSTAT ..ot 17
NIZALAINE.......eoiiieeee e 25
NOFA-DB....ceiiiiiee s 28
NORDITROPIN FLEXPRO........cccoeeniniriniennns 26
NORDITROPIN NORDIFLEX PEN................... 26
NOrethiNArONE.......cc.oovveiireeeeee s 28
NORMOSOL .....ooiiiiesiieieeieeeeeeeesee e see e see e enens 33
NOROXIN ..ottt 4
NORPACE CR.....cocviierieeiieieieieneesie e sresnens 13
NOrtrel 0.5/35 (28).....ccccevvreeieeienieneee e 28
NOFrel 1/35 (21).cueceeeeeeeeeceee e 28
NOFtrel 1/35 (28)....cccveceeieee e 28
NOFEFEl 7/TIT oo 28
NOFIITPEYIING ..o 12
NORVIR ..ottt 1
NOVOLOG......ccctieieiieienieeeeeeeesee e nnens 22
NOVOLOG FLEXPEN ......ccccoeiiierienineieeenens 22
NOVOLOG MIX 70/30.....cccueeeieiierieseniesienieneens 22
NOVOLOG MIX 70/30 PREFILLED FLEXPEN
.......................................................................... 22
NOXAFIL ..ot 1
NUEDEXTA ..ot 9
NUVARING ...t 28
NYUTIYC ..ot 18
NYSEALIN ... 1,18
nystatin / triamcinolone..........cccceeeveeieneesennnne 18
(017 0] o TSP 18
O
OCEN @i 28



OCHTEOLITR. ... 6

OflOXACIN ... 4, 20, 29
(00 1= | = RS 28
(0100 o/ =70 [ S 25
omeprazole/sodium bicarbonate......................... 25
(0]00/0 ] 1 0] o= S 26
ondansetron NCl ..o, 24
oNdaNSELroN OGL.......c.cvereeeeieie e 24
ONGLY ZA ...ttt 22
ONSOLIS....eeeeereneeee e 9
ONTAK et 6
OPANA ER......oeeeeeeeee e 9
ORAP ..t 12
ORAVIG ...ttt 1
ORFADIN ...ttt 20
ORTHOEVRA ..., 28
OFthO-ESL ... 28
(0)1c= 1 1] o] F= 1] o R 6
OXaNArolONE........ccoverirere e 23
(0)1¢2 1] 0 7 | £ SR 10
oxcarbazepine...........ccooeeviiiinen 7
OXSORALEN ULTRA ..., 17
OXYDULYNIN ... 32
OXYDULYNIN €F ..o 32
oxycodone / acetaminophen............ccccccevveeneee. 9,10
0Xycodone NCl ........c.covevviieri e 10
[0)rY(e0 0 (0] == 1S o ] o 1 o [ 10
OXYCONTIN .ot 10
oxymor phone hydrochloride..........cccceeevenenee. 10
(0,0 1 Il = | SR 32
P

PACERONE........cooitreeeeeeeeeee s 13
PACHTAXE ..o 6
0721 [ oSS 30
PANDEL ......ooiiiiireeenee s 19
PANRETIN ..ot 17
(2210 00’0100/ o TR 3
PArOXELINE. ..o 12
PArOXELINE € .....eeeeeiieieeriee e 12
PASER ...t 3
PATADAY ..o 29
PATANOL ...t 29
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PAXIL et 12
0120 o [ RS OS 18
PEDVAX HIB ...oooiieeeeceeeee e 26
PEGANONE ...t 7
PEGASY St 26
PEG-INTRON.....cccoiiiiiirieieeeeee e 26
PEG-INTRON REDIPEN........cccccoiiiirinerenenins 26
penicillin g potassium.........ccccvveeveeieeeeseeiee e 4
PENICILLIN G POTASSIUM IN ISO-OSMOTIC

DEXTROSE........cccoiiiiinieeee e 4
PENICILLIN G PROCAINE.......cccoovirinirienin 4
PENICILLIN G SODIUM .....cccovviirieierienie e 4
penicillin v potassium ..........ccccveeverieneeneniee e 4
PENNSAID ..ot 10
PENTASA ..o 24
PENLOPAK......cveieeeeeee e 16
015107 = 1] o 6
PENtOXIFYIlINE € ..o 16
PERFOROMIST ..o 31
perindopril erbumine.........cccoceverieninieniereene 15
(81 A 1070 F= o FE USROS 20
PErMELNIIN......ooiiieie e 19
perphenazine..........cccevieineniene e 12
0111 0= 1 T o 4
PRENACOZ ........oeeeceeee e 30
phenelzine sulfate...........cccceveeveecenecce e 12
010701 (01 o 1S 7
PHENY TOIN SODIUM ......coooviiriiieierene e 7
phenytoin sodium extended............ccocceeeeneriiennenne 7
PHISOHEX ..ot 18
PHOTOFRIN ..o 6
pilocarpine NCl ........ooveeiiiieeee 20
PILOPINE HS.....oooieee e 29
PINAOION ...t 15
piperacillin sodium/tazobactam sodium................ 4
110 (o= 1 SRS 10
PLASMA-LYTE ..ot 33
PLAVIX ottt 16
POAOFHOX .. 17
POIY-0EX......eeiieiieieeecee e 30
polyethylene glycol 3350.........cccceeeerveveiieeneenns 24
POFTIA-28 .....ceeeceeeceeeeeee e 28
potassium chloride........ccoeovveeveeceeneee e 33



POTASSIUM CHLORIDE 0.075%/D5W/NACL

0.225%0.....ccuieieriinie st 33
POTASSIUM CHLORIDE 0.15% /NACL 0.45%
VIAFLEX .o 33
potassium chloride 0.15% d5w/nacl 0.33%........ 33
potassium chloride 0.15% d5w/nacl 0.45% viaflex
......................................................................... 33
potassium chloride 0.15% nacl 0.9%.................. 33
POTASSIUM CHLORIDE 0.15%/D5W............ 33
POTASSIUM CHLORIDE 0.22% D5W/NACL
0.45%0....ceiieeere e 33
potassium chloride 0.224%/d5w ...........cccccueeueee 33
POTASSIUM CHLORIDE 0.3%/ NACL 0.9%. 33
potassium chloride 0.3%/d5W ..........cccccceeeieenenne 33
potassium Chloride €r ........ccoeeeveeieneeneeie e 33
potassium citrate extended-release..................... 32
PRADAXA . ..ottt 16
pramipexole dihydrochloride........c.cccceovveeriennee. 8
PRANDIN ....ooiiiiiiieieese e 22,23
Pravastatin.........cocecereeneeie e 17
012 70 S | o ISR 15
prednicarbate..........cccooeviriiiinie 19
prednisolone acetate ..........ccoceeveevenieneeneeeee 30
prednisolone sodium phosphate.................... 20, 30
PredniSONE......ccvevieeeeeeesie e 20
PREDNISONE INTENSOL ......ccoovvvvenirinenne 21
PREFEST .....oooiiieres e 28
PREMARIN ..ot 28
PREMARIN W/APPLICATOR........ccceevrernne 28
PREMASOL.....cocieieieriene e 33,34
PREMPHASE ... 28
PREMPRO ..ot 28
prenatal vitamins (QeNeric) .....coovevveveereereeseene 34
Prevalite........ccooeereeeceeseee e 17
Previfem.. ... 28
PREVPAC...... e 25
PREZISTA ..ottt 1
PRIMAQUINE.......ccoiitiieieieieiere e 3
PRIMAXIN LM, oo 3
PRIMAXIN TV oot 3
PrmMIdONE ......cooveeieeeeceee e 7
PRIMSOL .....coiiiiieniii e 4
PRISTIQ. e 12
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PRIVIGEN ..ottt 26
PROAIR HFA ..o 31
Probenecid........ccooviiieiiie e 27
probenecid / colchiCine..........ccoooevenirinnieneenne 27
ProcaiNaMIde ........cocereerieeie e 13
prochlorperazine..........ccoooceveeienceneeieseeseene 24
prochlorperazine edisylate............cccocvevevveveennne 24
prochlorperazine maleate...........c.ccevevevvereennnne 24
PROCRIT ...ttt 26
ProCtO-PaK......ccceeveeieeierree e 24
Proctosol NC.......covveieeeeece e 24
Proctozone-NC........cccoveeiiniiniiieee e 24
PROGLY CEM ....cccoiiiiiieiieeeeeeee e 23
PROGRAF ..ot 6
PROLASTIN....oiiee et 20
PROLASTIN-C...ocoevtriirenireeeeeesee e 20
PROLEUKIN ..ot 26
PROMACTA ... 16
promethazine el ..., 30
Promethegan .........coccoceeiernneereee e 30
PROMETRIUM .....coooiiiiiriiiieieiesiere e 28
propafenone hcl ... 13
propafenone hcl er ... 13
propantheline bromide...........cccccvevevvecnvieseennne 23
propranolol NCl ..o 16
propranolol NCl € .......ccccveeevieeieeesee e 15
propranolol/hydrochlorothiazide......................... 16
Propylthiouracil ...........ccoeeeieeienieneee e 21
PROQUAD ..ottt 26
PROTOPIC ..ot 17
protriptyline el ........ocoovviieeee 12
PROVIGIL ..o 12
PULMICORT ..o 31
PULMOZYME ..ot 31
PYLERA ... 25
PYrazinamide..........cooeeveeeereeieseeseeee e eee e 3
pyridostigmine bromide..........ccoccoveriininnininnenne 9
Q

QUALAQUIN....cteieieeesiesie e 3
UBSENSE......eeeeieee et et 28
(01U = o) 1 RS 16
quinapril/hydrochlorothiazide.............cccccvennene.. 16



quinidine gluconate €r............ccvceeveereeseereeeennees 13

quinidine sulfate..........cccccevveievieereece e 14
quinidine sulfate r ..........ccoooeeveveerenieneneeee 14
R

RABAVERT ...t 26
FAMIPIT e 16
RANEXA ..ot 17
ranitidine el ... 25
RAPAFLO.....ciiiee s 32
RAPAMUNE ...t 6
REBETOL ...ttt 1
=] 26
REBIF TITRATION PACK .....coceiveeveniieieenne 26
FECHIPSEN . 28
RECOMBIVAX HB .....ccooieieieerese e 26
(=00 oo S 9
REGRANEX ...ttt 17
RELENZA DISKHALER. ..o, 1
RELISTOR......ooiiirene s 24
RELPAX ..ot 8
REMICADE ...t 24
REMODULIN ..ottt 16
RENAGEL ....cooveieveseceeeeeeee e 20
RENVELA ... 20
(= 01> 1] o S 10
REQUIP XL . 8
RESCRIPTOR......coiiiirieniireeee e 1
FESEIPINE....eiiieeieeeieeie et e et nes 16
RESTASIS ... 29
RETROVIR IV INFUSION........cocoiiieiirienienenn, 1
REVATIO ..o 31
REVLIMID ..ot 6
REYATAZ ..o 1
RHEUMATREX ....ooiiiveireeeiee e 6
(] 7= o= S 1
Fbasphere.......coovvveevicce e, 1,2
FIDAVITIN. e 2
RIDAURA ...ttt 27
FITAMPIN . 3
RILUTEK ..ot 20
rimantadine el ..., 2
FINGErSINJECHION ..o 33

49

RISPERDAL CONSTA .....coi et 12
(5 0= o [0 T= TS 12,13
FSPEridone OdL ..........cceeviiriiieeeee e 12
RITALIN LA oot 13
RITUXAN. ..cooi ettt 6
rivastigmnetartrate........ccooeevveenenieneeseece e 9
((0]1.0,Y/oi | o FE SR SS 29
(0] o ] 1T 0] = 8
ROTATEQ ...t 26
ROXICET ...ttt 10
ROZEREM .....cooeieeceeeeece ettt 13
S

SABRIL .ottt 7
SAMSCA ..o 23
SANCUSO......oo o 24
SANDIMMUNE ..o 6
SANDOSTATIN LARDEPOT.....cccccoveeveeieecnene 6
SANTY L oot 19
SAPHRIS ... 13
SAVELLA ...ttt 27
SAVELLA TITRATION PACK .....ccoveeevereee. 27
SEIEGIINE ..o 8
seleniumsulfide.........ccooeeeiieiciieeee e, 17
SELZENTRY ..ottt 2
SENSIPAR......oo ot 23
SEREVENT DISKUS........ccoeceeee e, 31
SEROMY CIN ...cvviiiieieectee et e e 3
SEROQUEL ......ooeieeeceeececeeece e 13
SEROQUEL XR ..o 13
SENrAlING....evee e 13
SILENOR......cte ettt 13
silver sulfadiazing..........cccoeeeecveeeciee e, 17
SIMPONI ...t 27
SIMULECT ...ttt 6
SIMVASEALIN ... 17
SINGULAIR ..ottt 31
SKELID .ottt 20
sodium bicarbonate..........c.cccoeeveeviecieeiee e, 33
sodium chloride.........cccoeeeveeeeiieccee e, 20, 33
sodiumchloride 0.9% ........cccceeveeveeciicvieceeen, 20
sodium chloride 0.45% viaflex...........cccccvvenennnen. 33
SODIUM EDECRIN ......cooeevieieecee e, 16



SOAiUM FIUOT IR, ..o, 34

sodium polystyrene sulfonate............ccccceevvvenennee. 20
sodium sulfacetamide..........ccccceveeererieiennene 18, 30
SOLARAZE ...t 18
S o [ = WS 28
SOLU-CORTEF-......ccooie e 21
SOLU-MEDROL ....cccoeiiiririeieresie e 21
SOMATULINE DEPOT .....oooiiiiiirievenereeeseenns 6
SOMAVERT ..ottt 23
SORIATANE ...ttt 17
S o] ] 0= ST URS 14
SOLAIO] .. 14
SOUMEL.....eeeeee et s 18
SPIRIVA HANDIHALER. ..o, 31
SPIrONOIACIONE. ......covieiieiieieeie e 16
spironolactone/hydrochlorothiazide.................... 16
SPORANOX ..ottt 1
S0 ] 011= o2 28
SPRY CEL ..ot 6
STONYX ..ttt et e e sne e sne e sne e snneas 28
SS. i s 17
S 2 (0[S L oS 10
STALEVO 100.......cccoiiirieieeerieresesese s 8
STALEVO 125.....ccoiiiiieeee e 8
STALEVO 150.......ccoiiiiiririeierere e 8
STALEVO 200.......cccciiiririreeieniesie e 8
STALEVO B0....cciiiiiiericeeee e 8
STALEVO 75, 8
SEAVUTINE. ..ot 2
STIMATE. ..o 23
STRATTERA ... 13
STREPTOMY CIN SULFATE.....cccccociiiiiiieiiennne 3
STROMECTOL ...t 3
SUBOXONE ...t 10
SUCTAITALE. ..o 25
sulfacetamide sodium/ prednisolone sodium
PhOSPNA ..o 30
SuUlfadiazZiNg.........cccoeveeieeieeee e 4
sulfamethoxazol e/trimethoprim...........cccceeeeneenens 4
sulfamethoxazole/trimethoprimds..........c.ccoeeenee. 4
SULFAMYLON......ccotiiririeienieresie e 18
SuUlfasal@zine.........cccoerereeieieeree e, 24
SUITAZINE EC ... 24
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SUIINAAC .......ee e 10
sumatriptan SUCCINALE..........ceevveeeereerieseesieeseeneens 8
SUPRAX .ottt 2
SURMONTIL vttt 13
SUSTIVA .t 2
SUTENT oo 6
SYMBICORT ...ttt 31
SYMBYAX ettt 13
SYMLIN oo 23
SYMLINPEN 120......ccccciieieeeeecee e, 23
SYMLINPEN 60........ccoeeieeeeeeecee e, 23
SYNAREL ...ttt 23
SYNTHROID ..ottt 23
SYPRINE ...t 20
T
TABLOID ...t 6
tACTOlIMUS ..o 6
TAMIFLU ..o 2
tamoXifen Citrate .........ocvveveeecee e 6
tamsuloSIN NCl ... 32
TARCEVA ...t 6
TARGRETIN ..ot 6
TASIGNA ... 6
TAXOTERE ..ot 6, 7
TAZICEF ... 2
TAZORAC. ...t 18
162 7 (= 1 16
TEFLARO ...t 2
TEGRETOL-XR..outtiiiiiiiii it 7
TEKAMLO ...ttt 16
TEKTURNA ...oooeeeeevevevevevevevevevavevesssessssssssnenenes 16
TEKTURNA HCT oo, 16
terazoSIN NCl......oooveececcce e 16
terbinafine.......c.cooeeiii i 1
terbutaline sulfate...........cccoeevveeceecieccee e, 31
tErCONAZOIE. .......eeceeeceece e 28
testosterone CypionNate..........ccoveeveeereeseeneeeienseeenne 23
testosterone enanthate ...........cccccceeeeeevee e, 23
TETANUS/ DIPHTHERIA TOXOIDS
ADSORBED ADULT .....oooiiviieeeeeee e, 26
TETANUS TOXOID ADSORBED .................... 26
tetracyCline NCl........occeeevece e 4



TEV-TROPIN ..o 26

THALOMID....cciieee e 7
THEO-24 ...t 31
thEOCHION......cciiiiciee e 31
theophylliNe €r .......coveei e 31
thermazene .........cceeve e 17
thioridazing..........ccccovveeecieveee e 13
11101 o= VS 7
thiOthIXENE....cvecececeee e 13
THYMOGLOBULIN......cceovereeeeee e, 26
ticlopidine Nl ........ccoveeeeeieeecece e, 16
TIKOSY N ..o 14
timolol maleate.........c.cceeveevie i, 16, 29
timolol maleate ophthalmic gel forming............. 29
TIMOPTIC OCUDOSE ........cccooirieienienienieienns 29
tizanidine NCl ........cooovee e 9
L1 = S 3
TOBRADEX ...t 30
TOBRADEX ST ..ot 30
tobramyCin.......cocoo e 3,29
TOBRAMYCIN SULFATE/ SODIUM
CHLORIDE.......cctiieieieieese e 3
tobramycin/dexamethasone............ccccccveveennneene. 30
tObrasol.......cccoeevvieereee 29
TOBREX ....oooitieie ettt 29
tolazamide........cccveeeveece e 23
tolbutamide..........ocoeeeevicee e 23
tolmetin SOdiuM........cocovveviece e 10
TOPITAMALE ......eeiiieiee e 7
EOPOSAN ....eeiiiireie e 7
topotecan NCl ..o 7
TORISEL ..ottt 7
tOrSEMIdE.....coeeeeceeeee e 16
TOVIAZ ..ttt 32
TRACLEER. ..o 31
tramadol .........ccocveeeieee e 10
tramadol NCl e .......ccoveieec 10
trandolapril ........cooceveeiiniiie e 16
TRANSDERM-SCOP.......ccceieeieriieniesieeeeinnens 24
tranylCypromine ........ccocceveeveeieneeneere e 13
TRAVASOL ...ttt 34
TRAVATAN Z ..o 29
LU= 700 (0] 0= TS 13
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TREANDA ..o 7
TRECATOR ... 3
TRELSTAR DEPOT MIXJECT.....ccoceviiriiniennns 7
TRELSTAR LA MIXJECT ....oooiiiieieienesiesieenens 7
TRELSTAR MIXJECT ....ooveiiieieerie e 7
TrEtiNOIN....covieeeeee e 7,18
triamcinolone acetonide...........cccooevevieveneniennne 19
triamcinolonein orabase..........ccoccevevevincniennene 20
triamterene/hydrochlorothiazide.......................... 16
TRICOR.......coieise e 17
TTOE ML 19
trifluoperazing...........cccoceveeeinieninieee 13
trifluriding......cooeeee 29
trihexyphenidyl ... 8
tri-legest fe ..o 28
TRILIPIX coeeeee e 17
L1 Y (S 24
triMEtNOPIIM ..o 4
trimethoprim sulfate/polymyxin b sulfate............. 29
TINESSA. ... e 28
TRIPEDIA ...t 26
tri-Previfem ... 28
TRISENOX ..ot 7
LA o] 11 oS 28
TrIVOra-28.....cooiiiiie e 28
TRIZIVIR oo 2
TROPHAMINE ..ot 34
troPICaAMIE ... .o 29
trospium chloride........cocoveeeniereeee e 32
TRUVADA ...ttt 2
TWINIECT .o 30
TWINRIX .ot 26
TWYNSTA e 16
TYGACIL .o 3
TYKERB.......o et 7
TYPHIM VI 27
TYZEKA ...ttt 2
TYZINE ..ot 20
TYZINE PEDIATRIC NASAL DROPS............. 20
U

ULESFIA ... 19
ULORIC.....c it 27



U aTh1 0160 o Fu U 23

UROXATRAL ..ot 32
UFrSOAIO......ceiieece e 24
UVADEX ...ttt s 18
Vv

VAGIFEM ....cooiiiieececeeeeeesie e 28
valacyclovir NCl........ccoevvieeice e 2
VALCYTE .ot 2
valproate SOdium.........ccceveeveeieeseere e 7
ValproiC aCid.......ccoeeeveeeeeneere e 7
VALTURNA ..o 16
VANCOCIN ORAL ....octieeieieieresie e 4
(V=T aTec0 0 0,V ot | o PO PR 4
VaNdazole.........c.ccoueeieeiie e 28
VANDETANIB.....coiiieteeeieeeene e 7
VAQTA e 27
VARIVAX oo 27
VECTIBIX oot 7
VELCADE ..ot 7
VEIIVEL .o 28
venlafaxine Ncl ..., 13
venlafaxine NCl e ......cooveeeiiiii e 13
VENTOLIN HFA ..ot 32
VERAMY ST ..ottt 32
(V< =102 o SR 16
VErapamil € ......cceveevieeeesee e 16
VEREGEN ......ocoiiiiiieiineee e 18
VESICARE ..ottt 32
VIFEND. ..ot 1
VFEND IV oo 1
VIBATIV o 4
VIBRAMY CIN ..ot 4
VIDAZA ... 7
VIDEX PEDIATRIC.......coiiiiinenese e 2
VIGAMOX ...t 29
VIBRYD ..ot 13
VIMOVO oot 10
VIMPAT .ot 7,8
vinblastine sulfate..........c.ccccceviveiieccecvee e, 7
VINCASAN PFS ..ciiiiiiiiiieieeiesee e 7
vincristine sulfate..........ccoeeveece e 7
vinorelbinetartrate...........cceeveeeveeneeceseese e 7
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VIRACEPT ... 2
VIRAMUNE......ccoie e 2
VIREAD ...ttt 2
VIVAGLOBIN .....ooocvieeeeeeeceeeeeeeee e 27
VIVELLE-DOT .....ootieeeeece e 28
VOLTAREN ...t 10
VOFICONAZOIE.......cccveeceeectee e 1
VOTRIENT ...ttt 7
w

WAIfariN......ccoe e 16
WELCHOL ......oeeeteeceeee et 17
X

XENAZINE ..o 9
XGEVA ...ttt 5
KXIFAXAN. ..o 3
XOLAIR .ottt 32
XYREM ..ot 13
Y

YF-VAX ettt 27
Z

ZafirlUKASL.......c.eveeeeeeeecce e, 32
ZAlEPION.....eiie 13
ZANOSAR......ooeceeccteeee et 7
ZANTAC ..o 25
ZAVESCA ...ttt 23
ZAZOIE......oe e 28
ZELAPAR. ...ttt 8
ZEMPLAR ...ttt 23
ZENPEP.......oo oot 24
(< 0 VSRR 28
ZENIOF o 10
ZETIA ot 17
ZIAGEN........oo et 2
ZAOVUAINE .......oeeee e 2
ZINACEF....... et 2
ZINACEF IN ISO-OSMOTIC DEXTROSE......... 2
ZINACEF IN ISO-OSMOTIC DILUENT ............ 2
ZINECARD ....ooocteeeteeeeeceeee et 5
ZIRGAN ..ottt 29
ZIMAX oottt nre e e 2



ZOLINZA. ... 7

ZOIPIAEM ... 13
zolpidemtartrate er .......coceeeeeeveeseeieeeee e 13
ZOMETA ..o 23
ZONALON......ooitiecteecte ettt 18
ZONISAMIAE. .......veeeciie et 8
ZORTRESS........coo oottt 7
ZOSTAVAX .ottt 27
ZOSY N..ooi ettt nree 4
ZOVIA 1/3BB.....veecteecteeceeeeecteeeeeeeeseesreeeeaas 28
ZOVIA 1/508.......cccveeceecte ettt 28

53

ZOVIRAX ..o 18
ZUPLENZ.......ocoiiii 24
ZYFLOCR ..ot 32
ZYLET oo 30
ZYMAR oo 29
ZYMAXID oot 29
ZYPREXA ..o 13
ZYPREXA ZYDIS. ..., 13
ZYTIGA ..o 7
ZYVOX oo 3









With Medco Medicare Prescription Plan® (PDP), you will have access to over 63,000 network
pharmacies nationally. You may fill your prescriptions at a retail, home infusion, long-term care,

Indian Health Service/Tribal/Urban Indian Health Program (I/T/U) pharmacy, or through our convenient
mail-order service.* In order to maximize your benefits, covered drugs must be filled at a network
pharmacy. However, there are emergency circumstances under which you may be reimbursed for a
formulary prescription that is not filled at a network pharmacy. Quantity limits, co-payments, and other
restrictions may apply. For additional information, please contact us at the numbers listed on the front
cover of this formulary and your Member ID card, 24 hours a day, 7 days a week, or visit us on the Web
at www.medco.com.

*Other pharmacies are available in our network.

Medco Health Solutions, Inc., 100 Parsons Pond Drive, Franklin Lakes, NJ 07417

*

Medco and Medco Medicare Prescription Plan are registered trademarks
of Medco Health Solutions, Inc.
© 2011 Medco Health Solutions, Inc. All rights reserved.
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