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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 Pharmacy
Directory and other plan materials.

Can the formulary change?

Generally, if you are taking a drug on our 2013 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2013 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. This 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 any additional changes made to the formulary that affect you but are not
mentioned above, you will be notified in writing of these changes within a reasonable period of
time after the changes take effect.

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 37. 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 ingredient(s) 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:

e Prior Authorization: You or your doctor 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.

e 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 http://www.Express-Scripts.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?” on the following page for information about how to request an exception.

What if my drug is not on the formulary?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. If
your drug is not included in this list of covered drugs, you should first contact our Customer Service
department at the numbers provided on the front cover of this formulary and ask if your drug is covered.

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

1s covered.

e You can ask us to make an exception and cover your drug. See the following page for
information about how to request an exception.

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.
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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.

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

e 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.

e 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.

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 prescribing doctor supporting your request.
Generally, we must make our decision within 72 hours of getting your doctor’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 doctor’s supporting statement.

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.

Can I get a temporary transition supply while I wait for an exception decision?

While you talk to your doctor to determine the right course of action for you, or while you wait for a
coverage decision from us, we may cover a temporary transition supply of your current drug in certain
cases during the first 90 days of your plan membership.

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 at least 30 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 at least a 30-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 98-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
one 31-day emergency transition supply of that drug (unless you have a prescription written for fewer
days) while you pursue a formulary exception.
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Other Transition Supplies:
Other times when we will cover at least a temporary 30-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.

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 37.

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. Express Scripts Medicare has different stages of coverage. In each stage,
the amount you pay for a drug may change.

e The drug tier for your drug. Each covered drug is in one of four drug tiers. Each tier may have
a different cost-sharing 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.

Your other plan materials have more information about your plan’s coverage stages and list the specific
cost-sharing amounts for each tier.

Drug Tiers
Tier Includes Helpful tips
Tier 1: This tier includes many commonly | Use Tier 1 drugs for the lowest cost-sharing
Generic prescribed generic drugs and may | amount.
Drugs include other low-cost drugs.
Tier 2: This tier includes preferred Drugs in this tier will generally have lower
Preferred brand-name drugs as well as some | cost-sharing amounts 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
Preferred generic drugs. if switching to a lower-cost generic or preferred
Brand Drugs brand-name drug may be right for you.
Tier 4: This tier includes very To learn more about medications in this tier,
Specialty high-cost drugs. you may contact a pharmacist at the numbers
Tier Drugs listed on the cover of this document.

If you qualify for Extra Help

If you qualify for Extra Help paying for your prescription drugs, your cost-sharing amounts may be
lower than the standard plan benefit. Members who qualify for Extra Help will receive a notice called
“Important Information for Those Who Receive Extra Help Paying for Their Prescription Drugs”
(“Extra Help Rider”). Please read it to find out what your costs are. You can also contact Customer
Service at the numbers listed on the front cover of this formulary for more information.

For more information
For more detailed information about your Medicare prescription drug coverage and this plan’s specific
costs, please review your other plan materials.

If you need additional information on network pharmacies or filling prescriptions via mail order, or
if you have any other 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 users should call
1-877-486-2048. Or visit http://www.medicare.gov.



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

LA: Limited Availability. This prescription drug may be available only at certain pharmacies. For
more information, call Customer Service at the numbers provided on the front cover of this formulary.

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).

PA: Prior Authorization. The plan requires you or your doctor 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.

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 we 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.
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Commonly Prescribed Therapeutic

Drug Categories

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

Require-
Drug Drug ments/
Name Tier Limits
amphotericin b 1 PA MO
ANCOBON 2 MO
clotrimazole troc 1 MO
ERAXIS INJ 100MG 2
fluconazole in dextrose inj 1
56mg/ml; 400mg/200ml
fluconazole susr 1 MO
fluconazole tabs 1 MO
flucytosine 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
SPORANOX ORAL SOLN 2 MO
terbinafine tabs 1 MO
VFEND IV 2 MO
VFEND SUSR 2 MO
voriconazole tabs 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 4 QL(360 per
90 days)
MO
APTIVUS ORAL SOLN 4 QL(950 per
90 days)
ATRIPLA 4 QL(90 per
90 days)
MO

Require-
ments/
Limits

Drug Drug
Name Tier

BARACLUDE ORAL SOLN 2 QL(1890
per 90 days)
MO
QL(90 per
90 days)
MO
QL(90 per
90 days)
MO

CRIXIVAN 2 MO
didanosine 1 QL(90 per
90 days)
MO
QL(90 per
90 days)
MO
QL(90 per
90 days)
MO
QL(2210
per 90 days)
MO
MO
QL (2880
per 90 days)
MO
QL(90 per
90 days)
MO
MO
PA MO
QL(180 per
90 days)
MO
MO
QL(90 per
90 days)
MO
PA QL(504
per 84 days)
MO
QL(180 per
90 days)
MO
QL(360 per
90 days)
MO

BARACLUDE TABS 2

COMPLERA 4

EDURANT 4

EMTRIVA CAPS 2

EMTRIVA ORAL SOLN 2

EPIVIR HBV
EPIVIR ORAL SOLN

NN

EPZICOM

SN

-

famciclovir
foscarnet sodium
FUZEON

NG

[

ganciclovir caps
HEPSERA

SN

INCIVEK 4

INTELENCE TABS 200MG

SN

INTELENCE TABS 100MG

o



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
INVIRASE CAPS 3 QL(900 per  PREZISTA TABS 75MG 2 QL(900 per
90 days) 90 days)
MO MO
INVIRASE TABS 4 QL(360 per PREZISTA TABS 400MG, 4 QL (180 per
90 days) 600MG 90 days)
MO MO
ISENTRESS 4 QL(360 per  REBETOL ORAL SOLN 2 PA MO
90 days) RELENZA DISKHALER 2 QL(300 per
MO 365 days)
KALETRA ORAL SOLN 4 QL(1280 MO
per 90 days) RESCRIPTOR TABS 200MG 3 QL (540 per
MO 90 days)
KALETRA TABS 200MG; 4 QL(360 per MO
50MG 90 days) RESCRIPTOR TABS 100MG 3 QL (1080
MO per 90 days)
KALETRA TABS 100MG; 2 QL(900 per MO
25MG 90 days) RETROVIR IV INFUSION 2 MO
MO REYATAZ CAPS 300MG 2 QL(90 per
lamivudine tabs 300mg 1 QL(90 per 90 days)
90 days) MO
MO REYATAZ CAPS 150MG, 2 QL (180 per
lamivudine tabs 150mg 1 QL(180 per  200MG 90 days)
90 days) MO
MO REYATAZ CAPS 100MG 2 QL(360 per
lamivudine/zidovudine 1 QL(180 per 90 days)
90 days) MO
MO ribapak tabs 4 PA MO
LEXIVA SUSP 2 QL(5175 ribasphere caps 1 PA MO
per 90 days)  ribasphere tabs 400mg 1 PA
MO ribasphere tabs 200mg 1 PA MO
LEXIVA TABS 4 QL(360per  ripasphere tabs 600mg 4 PA MO
90 days) ribavirin 1 PA
. MO rimantadine hcl 1 MO
nevirapine tabs 1 QL(180per  op| 7ENTRY TABS 150MG 4 QL(180 per
90 days) 90 days)
NORVIR CAPS 2 QL(1080  op| 7ENTRY TABS 300MG 4 QL(360 per
per Sla\a(c)iays) 90 days)
MO
NORVIR ORAL SOLN 2 QL(1440 stavudine caps 1 QL(180 per
per 90 days) 90 days)
NORVIR TABS 2 QL(080  gysTIVA CAPS 200MG 2 QL(360 per
per Sla\a(c)iays) 90 days)
PREZISTA TABS 150MG 2 QL(540 per MO

90 days)



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
SUSTIVA CAPS 50MG 2 QL(630 per  VIREAD POWD 2 QL(720 per
90 days) 90 days)
MO MO
SUSTIVA TABS 2  QL(%0per  VIREAD TABS 2 QL(90 per
90 days) 90 days)
MO MO
TAMIFLU CAPS 45MG, 75MG 2 QL(60 per ZERIT ORAL SOLN 3 QL(7200
365 days) per 90 days)
MO MO
TAMIFLU CAPS 30MG 2 QL (120 per ZIAGEN ORAL SOLN 2 QL (2880
365 days) per 90 days)
MO MO
TAMIFLU SUSR 2 QL(720 per  ZIAGEN TABS 2 QL (180 per
365 days) 90 days)
MO MO
TRIZIVIR 4 QL(l(;SO p)er zidovudine caps 1 QL(5(;10 p)er
90 days 90 days
MO MO
TRUVADA 4 QL(90 per zidovudine syrp 1 QL(5520
90 days) per 90 days)
MO MO
TYZEKA 4 MO zidovudine tabs 1 QL(180 per
valacyclovir hcl tabs 1000mg 1 QL(100 per 90 days)
90 days) MO
MO CEPHALOSPORINS
valacyclovir hcl tabs 500mg 1 QL(200 per  cefaclor 1 MO
90 days) cefadroxil 1 MO
MO cefazolin inj 10gm, 1gm; 5%, 1
VALCYTE ORAL SOLN 4 500mg
VALCYTE TABS 4 MO cefazolin inj 1gm 1 MO
QL(1008 cefepime inj 2gm 1
per ?\;Il(c)iays) cefepime inj 1gm 1 MO
cefotaxime sodium inj 10gm, 1gm 1
;’(')fﬁngwa'ATR'C ORAL 2 Q;(gff@ cefotaxime sodium inj 2gm 1 MO
per Moays) cefoxitin sodium inj 10gm, 2gm 1
VIRACEPT TABS 625MG 4 QL(360per Ccefoxitinsodium inj 1gm ! MO
cefpodoxime proxetil 1 MO
90 days) o
MO ceftaz!d!me in] 1gm, 6gm 1
VIRACEPT TABS 250MG 4  QL(900per  ceftazidimeinj2gm 1 MO
90 days) ceftriaxone sodium inj 10gm 1
MO ceftriaxone sodium inj 1gm, 1 MO
VIRAMUNE SUSP 2 QL3600  2°0mg, 2gm, 500mg
cefuroxime axetil tabs 1 MO
per 90 days) ) i aus
cefuroxime sodium inj 7.5gm 1

MO



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
cefuroxime sodium inj 1.5gm, 1 MO CAPASTAT SULFATE 3
750mg CAYSTON 4 LA
cephalexin 1 MO chloroquine 1 MO
FORTAZ INJ 1GM/50ML; 5%, 2 CLEOCIN GALAXY 2
2GM/50ML; 5%, 6GM CLEOCIN IN D5W 2
SUPRAX SUSR 3 MO clindamycin hcl caps 150mg, 1 MO
SUPRAX TABS 3 300mg
TEFLARO 2 clindamycin phosphate 1 MO
ZINACEF IN ISO-OSMOTIC 2 addvantage
DEXTROSE COARTEM 2 MO
ZINACEF IN ISO-OSMOTIC 2 colistimethate sodium 1 MO
DILUENT CUBICIN 2 PA MO
ERYTHROMYCINS / OTHER DAPSONE 2 MO
MACROLIDES DARAPRIM 2 MO
azithromycin inj 500mg 1 MO ethambutol tabs 400mg 1
azithromycin susr 1 MO ethambutol tabs 100mg 1 MO
azithromycin tabs 1 MO gentamicin sulfate inj 10mg/ml 1
clarithromycin 1 MO gentamicin sulfate inj 40mg/ml 1 MO
clarithromycin er 1 MO gentamicin sulfate/0.9% sodium 1
DIFICID 2 QL(60 per chloride

90 days) gentamicin sulfate/sodium 1

MO chloride inj 1.2mg/ml; 0.9%

e.e.s. 400 1 MO hydroxychloroquine 1 MO
E.E.S. GRANULES 2 MO imipenem/cilastatin 1 MO
ERY-TAB TBEC 500MG 2 MO ISONIAZID SYRP 2 MO
ery-tab tbec 250mg, 333mg 1 MO isoniazid tabs 1 MO
ERYTHROCIN 2 isotonic gentamicin inj 0.8mg/ml; 1
LACTOBIONATE INJ 500MG 0.9%
erythrocin stearate 1 MO KETEK 2 QL(20 per
ERYTHROMYCIN BASE 2 MO 30 days)
erythromycin ethylsuccinate 1 MO MO
ZMAX 2 MO MALARONE 2 MO
MISCELLANEOUS ANTIINFECTIVES mefloquine hel 1 MO
ALBENZA 2 MO MEPRON ~ 4 MO
ALINIA 2 MO meropenem inj 500mg 1 MO
amikacin sulfate inj 500mg/2ml, 1 MO metron!dazole ) 1 MO
50mg/mi metronidazole in nacl 0.79% 1 MO
atovaquone/proguanil hcl tabs 1 MO MYCOBUTIN 2 MO
250mg; 100mg NEBUPENT 2 PA MO
AZACTAM IN ISO-OSMOTIC 2 neomycin sulfate 1 MO
DEXTROSE paromomycin 1 MO
AZACTAM INJ 2GM 2 MO PASER 2 MO
aztreonam inj 1gm 1 MO PRIMAQUINE 2 MO

BILTRICIDE 2 MO



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
QUALAQUIN 2 MO NALLPEN/DEXTROSE INJ 0; 2
rifampin 1 MO 1GM/50ML
SEROMYCIN 2 MO PENICILLIN G POTASSIUMIN 2
STREPTOMYCIN SULFATE 2 MO ISO-OSMOTIC DEXTROSE
STROMECTOL 2 MO penicillin g potassium inj 5mu 1
TOBI 4 PA MO PENICILLIN G PROCAINE 2 MO
tobramycin inj 10mg/ml, 1 MO PENICILLIN G SODIUM 2
80mg/2ml penicillin v potassium 1 MO
TOBRAMYCIN SULFATE / 2 pfizerpen-g inj 20mu 1
SODIUM CHLORIDE piperacillin sodium/tazobactam 1
TRECATOR 2 MO sodium inj 4gm; 0.5gm
TYGACIL 2 MO piperacillin sodium/tazobactam 1 MO
XIFAXAN TABS 200MG 2 QL(9per30 sodium inj3gm; 0.375gm
days) MO ZOSYN INJ 5%; 2GM/50ML,; 2
XIFAXAN TABS 550MG 2 QL(180 per  0.25GM/50ML, 5%; 3GM/50ML;
90 days) 0.375GM/50ML
MO QUINOLONES
ZYVOX INJ 2 MO CIPRO I.V.-IN D5W INJ 2 MO
ZYVOX SUSR 2 QL(1800 200MG/100ML; 5%
per 30 days)  ciprofloxacin inj 400mg/40ml 1
MO ciprofloxacin tabs 1 MO
ZYVOX TABS 2 QL(56per  levofloxacin 1 MO
30 days) levofloxacin in d5w inj 5%; 1
MO 500mg/100ml
PENICILLINS NOROXIN 3 MO
amoxicillin 1 MO ofloxacin 1 MO
amoxicillin/clavulanate potassium 1 MO SULFA'S/ RELATED AGENTS
amoxicillin/clavulanate potassium 1 MO sulfadiazine 1 MO
er _ sulfamethoxazole/trimethoprim 1 MO
amoxicillin/potassium clavulanate 1 MO sulfamethoxazole/trimethoprimds 1 MO
tabs TETRACYCLINES
ampicillin caps 1 MO -
TS demeclocycline hcl 2 MO
ampicillin inj 125mg, 1gm 1 .
S doxycycline caps 75mg 1 MO
ampicillin inj 10gm 1 MO .
ampicillin susr 1 MO doxycycl!ne hyclate caps 1 MO
ampicillin-sulbactam inj 10gm; 1 doxycycl!ne hyclate inj 1 MO
5gm ' doxycycl!ne hyclate tabs 1 MO
ampicillin-sulbactam inj 2gm; 1 MO doxycycl!ne hyclate thec 1 MO
1gm doxycycline monohydrate tabs 1 MO
BICILLIN C-R 2 MO 150mg, 50mg, 75mg
BICILLIN L-A 2 MO m!nocycl!ne hcl 1 MO
dicloxacillin sodium 1 MO mlnocycl_lne hel er 1 MO
nafcillin sodium inj 10gm 1 tetracycline hcl 1 MO
nafcillin sodium inj 1gm 1 MO VIBRAMYCIN SUSR 2 MO




Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
VIBRAMYCIN SYRP 2 MO AFINITOR TABS 2.5MG, 5MG 4 PA QL(270
URINARY TRACT AGENTS per 90 days)
MACRODANTIN CAPS 25MG 2 MO MO
methenamine hippurate 1 MO ALIMTA INJ 500MG 3 MO
nitrofurantoin 1 MO ALKERAN INJ 3
nitrofurantoin macrocrystalline 1 MO anastrozole 1 MO
caps 50mg ARRANON 3
nitrofurantoin monohydrate 1 MO ARZERRA 2 MO
PRIMSOL 3 MO AVASTIN INJ 100MG/4ML 3 MO
trimethoprim 1 MO azathioprine 1 PA MO
VANCOMYCIN a_zathloprl_ne sodium 1 MO
vancomycin caps 1 MO bicalutamide 1 MO
vancomycin inj 10gm, 500mg 1 PA BICNU ) - i 3 MO
vancomycin inj 1000mg 1 PA MO bleomycin sulfate inj 30unit 1 MO
VIBATIV INJ 250MG 2 CBJX;LIJDI,_AFEI-)I( g VO
At orUcs ChRELSATASS OMG & QL
AD_%JUI_\ICTIVE AGENTS ; — CAPRELSA TABS 100MG 4 QL(180 per
amifostine 90 days)
dexrazoxane inj 500mg 1 MO carboplatin inj 150mg/15ml 1 MO
ELITEK INJ 1.5MG 4 CEENU 2 MO
FUSILEV 4 CELLCEPT INTRAVENOUS 2
leucovorin calcium inj 100mg, 1 MO CELLCEPT SUSR 2 PA MO
350mg cisplatin inj 200mg/100ml 1 MO
Leucovorin calcium tabs 25mg, 1 MO cladribine 1 MO
mg
LEUCOVORIN CALCIUM 2 MO gclj)gll\_/lplézEN g mg
TABS 10MG, 15MG cyclophosphamide tabs 1 PA MO
mesna 1 MO cyclosporine caps 100mg, 25mg 1 PA MO
MESNEX TABS 2 MO CYCLOSPORINE CAPS50MG 2 PAMO
XGEVA 4 PAQL(5.1 cyclosporine inj 1
per ?\a (c)iays) cyclosporine oral soln 1 PA MO
CYTARABINE AQUEOQUS INJ 2 MO
ZINECARD INJ 250MG 2 MO
100MG/ML
ANTINEOPLASTIC/ cytarabine aqueous inj 20mg/mi 1 MO
IMMUNOSUPPRESSANT DRUGS cytarabine inj 500mg 1 MO
AdBRAXAN_E_ — i MO dacarbazine inj 200mg 1 MO
adriamycin inj zmg/m DACOGEN 2 MO
AFINITOR TABS 10MG, 7.5MG 4 PAQL(180  daunorubicin hcl inj 5mg/ml 1
per 90 days)  DOCEFREZ 4
MO docetaxel inj 80mg/4ml 1



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
DOCETAXEL INJ 80MG/8ML 2 JEVTANA 4 MO
DOXIL 2 MO letrozole 1 MO
doxorubicin hcl inj 2mg/mi 1 MO LEUKERAN 2 MO
DROXIA 2 MO leuprolide acetate 1 MO
ELLENCE INJ 200MG/100ML 3 MO LUPRON DEPOT INJ 3.75MG 2 MO
ELOXATIN INJ 100MG/20ML 3 MO LUPRON DEPOT INJ 22.5MG, 4 MO
ELSPAR 3 MO 30MG, 45MG, 7.5MG
EMCYT 2 MO LUPRON DEPOT-PED INJ 4 MO
epirubicin hcl inj 50mg/25ml 1 11.25MG, 15MG
ERBITUX INJ 100MG/50ML 3 MO LYSODREN 2 MO
ERIVEDGE 4 PA MO MATULANE 4 MO
ETOPOPHOS 3 MO MEGACE ES 2 QL(150 per
etoposide inj 1 MO 30 days)
exemestane 1 MO MO
FARESTON 3 MO megestrol acetate 1 MO
FASLODEX 4 MO melphalan hydrochloride 1
FIRMAGON INJ 120MG 4  QL(240per ~ Mmercaptopurine 1 MO
84 days) methotrexate 1 PA MO
MO methotrexate sodium inj 25mg/ml 1 MO
FIRMAGON INJ 80MG 2  QL(240per METHOTREXATE SODIUM 3
MO mitomycin inj 20mg 1 MO
fludarabine phosphate inj 50mg 1 MO mitoxantrone hcl 1 MO
fluorouracil inj 500mg/10ml 1 MO MUSTARGEN 3 MO
flutamide 1 MO mycophenolate mofetil 1 PA MO
gemcitabine hcl inj 1gm 4 MO MYFORTIC 2 PA MO
gengraf 1 PA MO NEORAL 2 PA MO
GLEEVEC 4 MO NEXAVAR 4 LA PA
HALAVEN 4 MO QL(360 per
HERCEPTIN 3 MO 90 days)
HEXALEN 4 MO MO
hydroxyurea 1 MO NILANDRON 3 QL(120 per
idarubicin hel inj 20mg/10ml 1 90 I\‘jlfgs)
IFEX INJ 3GM 3 MO
ifosfamide inj 1gm 1 MO NIPENT 3 MO
INLYTA 4  pPAMo  NULOJIX 4 MO
irinotecan inj 100mg/5mi 4 MO ggg;%“?;lmj 1000meg/ml, 4 MO
ISTODAX 2 MO octreot?de inj 100mcg/ml 1 MO
IXEMPRA KIT INJ 45MG 4 MO 200mcg/ml, 50mcg/ml ’
JAKAFI 4 PA QL(180 ONTAK ' 3
per ?\a (c)iays) oxaliplatin inj 100mg/20ml 4
paclitaxel inj 300mg/50ml 1 MO
pentostatin 1 MO



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
PROGRAF INJ 2 TREANDA INJ 100MG 4 MO
RAPAMUNE 2 PA MO TRELSTAR DEPOT MIXJECT 3 MO
REVLIMID CAPS 15MG, 25MG 4 LA QL(21 TRELSTAR LA MIXJECT 3 MO
per 28 days) TRELSTAR MIXJECT 3
MO tretinoin 1 MO
REVLIMID CAPS 10MG, 5MG 4 LA QL(30 TRISENOX 2 MO
per 30 days)  TYKERB 4 LA QL(540
MO per 90 days)
RHEUMATREX 3 PA MO MO
RITUXAN 2 PA MO VECTIBIX INJ 100MG/5ML 4 MO
SANDIMMUNE CAPS 2 PA MO VELCADE 3 MO
SANDIMMUNE INJ 2 VIDAZA 4 QL (4200
SANDIMMUNE ORAL SOLN 2 PA MO per 90 days)
SANDOSTATIN LAR DEPOT 3 MO MO
SIMULECT INJ 20MG 2 MO vinblastine sulfate inj 10mg 1
SOMATULINE DEPOT 4 MO vincasar pfs 1 MO
SPRYCEL TABS 100MG, 4 QL(90 per vincristine sulfate 1 MO
140MG, 50MG, 70MG, 80MG 90 days) vinorelbine tartrate inj 50mg/5ml 1 MO
MO VOTRIENT 4 QL (360 per
SPRYCEL TABS 20MG 4 QL(180 per 90 days)
90 days) MO
MO XALKORI 4 PA QL(180
SUTENT 4 PA QL(90 per 90 days)
per 90 days) MO
MO YERVOY INJ 50MG/10ML 4 PA MO
TABLOID 2 MO ZANOSAR 3 MO
tacrolimus 1 PA MO ZELBORAF 4 PAQL(720
tamoxifen citrate 1 MO per 90 days)
TARCEVA TABS 100MG, 4 PA QL(90 MO
150MG per 90 days) ZOLINZA 4 QL(360 per
MO 90 days)
TARCEVA TABS 25MG 4 PA QL(180 MO
per 90 days) ZORTRESS TABS 0.5MG, 4 PA MO
MO 0.75MG
TARGRETIN 2 MO ZORTRESS TABS 0.25MG 2 PA MO
TASIGNA 4 QL(336 per ZYTIGA 4 PA QL(360
84 days) per 90 days)
MO MO
TAXOTERE INJ 80MG/4ML 4 MO AUTONOMIC / CNS DRUGS,
THALOMID 4 PA MO NEUROLOGY /PSYCH
thiotepa ! MO ANTICONVULSANTS
toposar ! MO BANZEL 2 MO
topotecan hcl inj 4mg 1 MO carbamazepine 1 MO
TORISEL 4 PAMO carbamazepine er cpl2 1 MO



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
CARBATROL 2 MO PEGANONE 2 MO
CELONTIN 2 MO phenobarbital elix 1 PA MO
clonazepam 1 MO phenobarbital tabs 30mg 1 PA
clonazepam odt 1 MO phenobarbital tabs 16.2mg, 1 PA MO
diazepam gel 1 MO 32.4mg, 64.8mg, 97.2mg
DILANTIN CAPS 30MG 2 MO phenytoin 1 MO
DILANTIN INFATABS 2 MO PHENYTOIN SODIUM 2
divalproex sodium 1 MO phenytoin sodium extended 1 MO
divalproex sodium dr 1 MO POTIGA 3 MO
divalproex sodium er 1 MO primidone 1 MO
epitol 1 MO SABRIL 2 MO
ethosuximide 1 MO TEGRETOL-XR TB12 100MG 2 MO
felbamate 1 MO topiramate 1 MO
FELBATOL 2 MO TRILEPTAL SUSP 3 MO
fosphenytoin sodium inj 100mg 1 MO valproate sodium 1 MO
pe/2mi valproic acid 1 MO
gabapentin 1 MO VIMPAT INJ 2
GABITRIL 2 MO VIMPAT ORAL SOLN 2 MO
LAMICTAL ODT TBDP 2 MO VIMPAT TABS 2 MO
LAMICTAL STARTER/NOT 2 MO zonisamide 1 MO
TAKING CARBAMAZEPINE ANTIPARKINSONISM AGENTS
LAMICTAL 2 MO APOKYN > LA MO
STARTER/TAKING AZILECT 2 MO
CARBAMAZEPINE/NOT benztropine mesylate inj 1
TAKING VALPROATE benztropine mesylate tabs 1 MO
LAMICTAL 2 MO bromocriptine mesylate 1 MO
STARTER/TAKING .
VALPROATE carb!dopa/ levodopa 1 MO
LAMICTAL XR KIT 2 MO carb!dopa / levodopa er 1 MO
LAMICTAL XR TB24 100MG, 2 MO carbidopa/levodopa odt 1 MO
200MG, 250MG, 25MG, 50MG COMTAN 2 MO
lamotrigine 1 MO LODOSYN c MO
levetiracetam er 1 MO MIRAPEX ER_ . 2 MO
levetiracetam inj 500mg/5ml 1 pramipexole dihydrochloride 1 MO
levetiracetam oral soln 1 MO ropinirole 1 MO
levetiracetam tabs 1 MO ropinirole er 1 MO
LYRICA CAPS 225MG, 300MG 2 QL(180per ~ Selegiline L MO
90 days) STALEVO 100 2 MO

MO STALEVO 125 2 MO
LYRICA CAPS 100MG, 150MG, 2  QL(270per ~ STALEVO 150 2 MO
200MG, 25MG, 50MG, 75MG 90 days) STALEVO 200 2 MO

MO STALEVO 50 2 MO
ONFI 2 MO
oxcarbazepine 1 MO



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
STALEVO 75 2 MO galantamine hydrobromide cp24 1 QL(90 per
trihexyphenidyl 1 MO 90 days)
ZELAPAR 2 MO MO
MIGRAINE / CLUSTER HEADACHE galantamine hydrobromide oral 1 MO
THERAPY soln ~ _
dihydroergotamine mesylate 5 MO galantamine hydrobromide tabs 1 QL(180 per
ergotamine tartrate / caffeine 1 MO QOI\(/anOys)
migergot 1 MO
MIGRANAL 3 QL(24 per CILENYA 4 Z’?Z%Ia(:i)
90 days) P y
MO MO
. MYTELASE 2 MO
naratriptan hcl tabs 2.5mg 1 leb(f;;1 pse)r NAMENDA ORAL SOLN 5 MO
M g NAMENDA TABS 10MG 2 QL(180 per
naratriptan hcl tabs 1mg 1 QL(36 per 90|\(/jlaoys)
90@%’3) NAMENDA TABS 5MG 2 QL(270 per
RELPAX 2 QL(36 per 90“‘5:58’3)
90,3%’3) NAMENDA TITRATION PAK 2 MO
sumatriptan succinate inj 1 QL (12 per NUEDEXTA 2 Q;(()l(?o per
6mg/0.5ml 90 days) ays)
MO o MO
sumatriptan succinate tabs 100mg 1 QL(27 per rivastigmine tartrate 1 QL(180 per
90 days) 90 days)
MO MO
sumatriptan succinate tabs 25mg, 1 QL (54 per XENAZINE 4 LA MO
50mg 90 days) MUSCLE RELAXANTS/
MO ANTISPASMODIC THERAPY
MISCELLANEOUS NEUROLOGICAL baclofen 1 MO
THERAPY cyclobenzaprine hcl tabs 10mg, 1 MO
ARICEPT TABS 23MG 2 QL(QOper °Mmg _
90 days) dantrolene sodium caps 1 MO
MO LIORESAL INTRATHECALINJ 2 PA
COPAXONE 4  PAQL(  0.05MG/ML
per 90 days) LIORESAL INTRATHECAL INJ 2 PA MO
MO 10MG/20ML, 10MG/5ML
donepezil hcl 1 QL(90 per MESTINON SYRP 2 MO
90 days) ~ MESTINON TIMESPAN 2 MO
MO pyridostigmine bromide 1 MO
EXELON ORAL SOLN 2 MO r_egor_lo_l 1
EXELON PT24 2 QL (90 per tizanidine hcl 1 MO
90 days) NARCOTIC ANALGESICS
MO acetaminophen / codeine 1 MO
acetaminophen/codeine #3 1 MO

10



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
ascomp/codeine 1 MO hydrocodone/acetaminophen tabs 1 QL(540 per
BUPRENEX 2 MO 650mg; 10mg, 650mg; 7.5mg, 90 days)
buprenorphine hcl inj 1 660mg; 10mg MO
buprenorphine hcl subl 1 MO hydrocodone/acetaminophen tabs 1 QL(720 per
codeine sulfate tabs 1 MO 500mg; 10mg, 500mg; 2.5mg, 90 days)
DILAUDID INJ 2 MO 500mg; 5mg, 500mg; 7.5mg MO
DILAUDID-5 2 MO hydrocodone/acetaminophen tabs 1 QL(1080
DILAUDID-HP INJ 10MG/ML 2 325mg; 10mg, 325mg; Sm, per 90 days)
duramorph 1 MO 325mg; 7.5mg MO
endocet tabs 650mg; 10mg 1 QL(540 per hydrocodone/ lbuprofe_n 1 MO
90 days) hydromorphone hcl inj 2
MO 500mg/50ml
endocet tabs 500mg; 7.5mg 1 QL(720per  Nydromorphone hl tabs 1 MO
90 days) levorphanol tartrate 1 MO
MO methadone hcl conc 1 MO
endocet tabs 325mg; 10mg, 1 QL(1080  methadone hcl inj 1
325mg; 5mg, 325mg; 7.5mg per 90 days)  methadone hcl oral soln 1 MO
MO methadone hcl tabs 1 MO
EXALGO 2 MO methadose tabs 1 MO
fentanyl citrate oral transmucosal 1  PA QL(360  morphine sulfate er 1 MO
Ipop 200mcg per 90 days)  morphine sulfate oral soln 1 MO
MO morphine sulfate tabs 1 MO
fentanyl citrate oral transmucosal 4 PA QL(360 ONSOLIS FILM 1200MCG, 2 PA QL(360
Ipop 1200mcg, 1600mcg, 400mcg, per 90 days) 400MCG, 600MCG, 800MCG per 90 days)
600mcg, 800mcg MO ONSOLIS FILM 200MCG 2 PA QL(720
fentanyl patches 1 QL(30 per per 90 days)
90 days) OPANA ER (CRUSH 2 QL(540 per
MO RESISTANT) 90 days)
hydrocodone 1 QL(5550 MO
bitartrate/acetaminophen oral per 30 days)  oxycodone / acetaminophen caps 1 QL(720 per
soln MO 90 days)
hydrocodone 1 QL (450 per MO
bitartrate/acetaminophen tabs 90 days) oxycodone / acetaminophen tabs 1 QL (540 per
750mg; 10mg MO 650mg; 10mg 90 days)
hydrocodone 1 QL(1080 MO
bitartrate/acetaminophen tabs per 90 days)  oxycodone / acetaminophen tabs 1 QL(720 per
300mg; 10mg, 300mg; 5mg, MO 500mg; 7.5mg 90 days)
300mg; 7.5mg MO
hydrocodone/acetaminophen oral 1 QL(3600 oxycodone / acetaminophen tabs 1 QL(1080
soln per 30 days)  325mg; 10mg, 325mg; 2.5mg, per 90 days)
MO 325mg; 5mg, 325mg; 7.5mg MO
hydrocodone/acetaminophen tabs 1 QL(450 per  oxycodone hcl caps 1 QL(1080
750mg; 7.5mg 90 days) per 90 days)
MO MO

11



Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
oxycodone hcl conc 1 QL(1800 indomethacin er 1 MO
per 90 days)  ketoprofen 1 MO
MO ketoprofen er 1 MO
oxycodone hcl tabs 15mg, 30mg 1 QL(540per  meclofenamate sodium 1 MO
90 days) mefenamic acid 1 MO
MO meloxicam 1 MO
oxycodone hcl tabs 5mg 1 QL(1080 nabumetone 1 MO
per 90 days)  najoxone inj 1mg/ml 1
o MO naltrexone 1 MO
oxycodone/aspirin 1 MO naproxen 1 MO
OXYCONTIN 2 QL(540 per naproxen sodium tabs 275mg, 1 MO
90|\(/jlaoys) 550mg
oxymorphone hydrochloride 1 MO NUCYNTA 2 Q;(()S;:ygfr
oxymorphone hydrochloride er 1 MO MO
reprexain tabs 10mg; 200mg 1 MO NUCYNTA ER 2 QL(180 per
ROXICET ORAL SOLN 2 QL (5580 90 days)
per 90 days) MO
_ MO oxaprozin 1 MO
stagesic 1 QL(720 per PENNSAID 2 MO
90 days) piroxicam 1 MO
MO SUBOXONE 2 MO
NON-NARCOTIC ANALGESICS sulindac 1 MO
ARTHROTEC 50 3 MO tolmetin sodium 1 MO
ARTHROTEC 75 3 MO tramadol 1 QL(720 per
butorphanol tartrate nasal soln 1 PA QL(30 90 days)
per 90 days) MO
MO tramadol hcl er th24 300mg 2 QL(90 per
CELEBREX 3 PA QL(180 90 days)
per 90 days)  tramadol hcl er th24 100mg, 2 QL(90 per
MO 200mg 90 days)
diclofenac potassium 1 MO MO
diclofenac sodium dr 1 MO VIMOVO 2 QL(180 per
diclofenac sodium er 1 MO 90 days)
diflunisal 1 MO MO
etodolac caps 200mg 1 MO VOLTAREN GEL 2 MO
etodolac tabs 1 MO PSYCHOTHERAPEUTIC DRUGS
etodolac th24 1 MO ABILIFY DISCMELT TBDP 3 QL(180 per
fenoprofen calcium 1 MO 15MG 90 days)
FLECTOR 3 MO MO
flurbiprofen 1 MO ABILIFY DISCMELT TBDP 3 QL(270 per
ibuprofen susp 1 MO 10MG 90 days)
ibuprofen tabs 400mg, 600mg, 1 MO MO
800mg ABILIFY INJ 3 MO
indomethacin caps 1 MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
ABILIFY ORAL SOLN 3 MO CYMBALTA CPEP 30MG 2 QL(360 per
ABILIFY TABS 20MG, 2MG, 3 QL(90 per 90 days)
30MG, 5MG 90 days) MO
MO CYMBALTA CPEP 20MG 2 QL (540 per
ABILIFY TABS 15MG 3 QL (180 per 90 days)
90 days) MO
MO desipramine 1 MO
ABILIFY TABS 10MG 3 QL(270 per  dextroamphetamine sulfate 1 PA MO
90 days) dextroamphetamine sulfate er 1 PA MO
MO diazepam intensol 1 MO
amitriptyline 1 MO diazepam oral soln 1 MO
amoxapine 1 MO diazepam tabs 1 MO
budeprion sr 1 QL(180 per  doxepin 1 MO
90 days) EMSAM 3 QL(90 per
MO 90 days)
budeprion xI th24 300mg 1 QL(90 per MO
90 days) escitalopram oxalate oral soln 1 QL (1920
MO per 90 days)
budeprion xl th24 150mg 1 QL(270 per MO
90 days) escitalopram oxalate tabs 1 QL(90 per
bupropion hcl 1 MO 90 days)
bupropion hcl sr 1 QL(180 per MO
90 days) FANAPT TABS 1MG, 2MG, 3 QL(90 per
MO AMG 90 days)
buspirone hcl 1 MO MO
chlordiazepoxide/amitriptyline 1 MO FANAPT TABS 10MG, 12MG, 3 QL (180 per
chlorpromazine 1 MO 6MG, BMG 90 days)
citalopram oral soln 1 MO MO
citalopram tabs 40mg 1 QL(90 per FANAPT TITRATION PACK 3 MO
90 days) FAZACLO 3
MO fluoxetine caps 40mg 1 QL(180 per
citalopram tabs 10mg 1 QL(180 per 90 days)
90 days) MO
MO fluoxetine caps 20mg 1 QL (360 per
citalopram tabs 20mg 1 QL(270 per 90 days)
90 days) MO
MO fluoxetine caps 10mg 1 QL(720 per
clomipramine 1 MO 90 days)
clorazepate dipotassium 1 MO MO
clozapine tabs 100mg, 25mg, 1 fluoxetine dr 1 QL(12 per
50mg 90 days)
CLOZAPINE TABS 200MG 2 MO
CYMBALTA CPEP 60MG 2 QL(180per  fluoxetine oral soln 1 MO
90 days) fluoxetine tabs 20mg 1 QL(360 per
MO 90 days)
MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
fluoxetine tabs 10mg 1 QL(720 per LATUDA TABS 40MG 2 QL(180 per
90 days) 90 days)
MO MO
fluphenazine conc 1 LATUDA TABS 20MG 2 QL(360 per
fluphenazine decanoate inj 1 MO 90 days)
fluphenazine elix 1 MO MO
fluphenazine inj 1 MO lithium carbonate 1 MO
fluphenazine tabs 1 MO lithium carbonate er 1 MO
fluvoxamine 1  QL(270 per lithium citrate 1 MO
90 days) lorazepam intensol 1 MO
MO lorazepam tabs 1 MO
FOCALIN XR 2 PA MO loxapine 1 MO
GEODON INJ 3 MO LUNESTA 3 QL(90 per
HALDOL 2 MO 90 days)
HALDOL DECANOATE 100 2 MO MO
HALDOL DECANOATE 50 2 MO maprotiline 1 MO
haloperidol 1 MO MARPLAN 2 MO
haloperidol decanoate inj 1 MO METADATE CD CPCR 20MG, 3 PA MO
haloperidol lactate inj 1 MO 30MG, 40MG, 50MG, 60MG
imipramine 1 MO methylphenidate hcl 1 PA MO
imipramine pamoate 2 MO methylphenidate hcl er Cp24 1 PA MO
INTUNIV 3 MO methylphenidate hydrochloride 1 PA MO
INVEGA SUSTENNA INJ 2 QL(0.75per  Mirtazapine 1 QL(90 per
39MG/0.25ML 90 days) 90 days)
MO MO
INVEGA SUSTENNA INJ 2 QL(1L5per  Mirtazapine odttbdp 30mg, 45mg 1 QL(90 per
78MG/0.5ML 90 days) 90 days)
MO MO
INVEGA SUSTENNA INJ 2 QL(2.25per nefazodone 1 QL(180 per
117MG/0.75ML 90 days) 90 days)
MO MO
INVEGA SUSTENNA INJ 2 QL(3per9o nortriptyline 1 MO
156MG/ML days) MO olanzapine inj 1 MO
INVEGA SUSTENNA INJ 2  QL(45per  olanzapine odt 1 QL (90 per
234MG/1.5ML 90 days) 90 days)
MO MO
INVEGA TB24 1.5MG, 3MG, 3 QL(90 per  olanzapine tabs 1 QL(90 per
IMG 90 days) 90 days)
MO MO
INVEGA TB24 6MG 3  QL(180per ORAP 2 MO
90 days) paroxetine er th24 12.5mg, 1 QL(180 per
MO 37.5mg 90 days)
LATUDA TABS 80MG 2 QL(90 per MO
90 days)
MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
paroxetine er th24 25mg 1 QL(270 per  sertraline tabs 100mg, 25mg 1 QL(180 per
90 days) 90 days)
MO MO
paroxetine tabs 20mg, 40mg 1 QL(90 per sertraline tabs 50mg 1 QL(270 per
90 days) 90 days)
MO MO
paroxetine tabs 10mg, 30mg 1 QL(180 per  SILENOR 3 QL(90 per
90 days) 90 days)
MO MO
PAXIL SUSP 2 MO STRATTERA 2 MO
perphenazine 1 MO SYMBYAX 3 QL(90 per
phenelzine sulfate 1 MO 90 days)
PRISTIQ 2 QL(90 per MO
90 days) temazepam 1 MO
MO thioridazine 1 MO
protriptyline hcl 1 MO thiothixene 1 MO
PROVIGIL 2 PA QL(90 tranylcypromine 1 MO
per 90 days)  trazodone 1 MO
MO trifluoperazine 1 MO
guetiapine fumarate tabs 25mg, 1 QL (180 per trimipramine maleate 1 MO
300mg, 400mg 90 days) venlafaxine hcl er cp24 150mg, 1 QL(90 per
MO 37.5mg 90 days)
quetiapine fumarate tabs 100mg, 1 QL(270 per MO
200mg, 50mg 90 days) venlafaxine hcl er cp24 75mg 1 QL(270 per
MO 90 days)
RISPERDAL CONSTA 2 QL(12 per MO
84 days) venlafaxine hcl tabs 100mg, 1 QL(270 per
MO 25mg, 37.5mg 90 days)
risperidone odt 1 QL(180 per MO
90 days) venlafaxine hcl tabs 75mg 1 QL(450 per
MO 90 days)
risperidone oral soln 1 MO MO
risperidone tabs 1 QL(180per  venlafaxine hcl tabs 50mg 1 QL(675 per
90 days) 90 days)
MO MO
RITALIN LA 3 PA MO VIIBRYD KIT 2 QL(30 per
SAPHRIS 2 QL (180 per 365 days)
90 days) MO
MO VIIBRYD TABS 2 QL (90 per
SEROQUEL XR TB24 150MG, 2 QL(180 per 90 days)
300MG, 400MG 90 days) MO
MO XYREM 4 PA
SEROQUEL XR TB24 200MG, 2 QL(270 per zaleplon caps 5mg 1 QL(90 per
50MG 90 days) 90 days)
MO MO
sertraline conc 1 MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
zaleplon caps 10mg 1 QL(180 per  AMTURNIDE 2 QL(90 per
90 days) 90 days)
MO MO
ziprasidone hcl 1 QL(180 per  atenolol 1 MO
90 days) atenolol / chlorthalidone 1 MO
MO benazepril 1 MO
zolpidem 1 QL(90 per  benazepril / hydrochlorothiazide ~ 1 QL(360 per
90 days) tabs 20mg; 12.5mg, 20mg; 25mg 90 days)
MO MO
zolpidem tartrate er 1 QL(%0per  benazepril / hydrochlorothiazide =~ 1 QL(720 per
90 days) tabs 10mg; 12.5mg 90 days)
MO MO
CARDIOVASCULAR, benazepril / hydrochlorothiazide 1 QL (1440
HYPERTENSION / LIPIDS tabs 5mg; 6.25mg per 90 days)
ANTIARRHYTHMIC AGENTS MO
amiodarone inj 50mg/ml 1 BENICAR HCT 2 QL(90 per
amiodarone tabs 1 MO 90&%/3)
disopyramide phosphate 1 MO
flecainide acetate 1 MO BENICAR TABS 20MG, 40MG 2 QL(90 per
I 90 days)
mexiletine 1 MO MO
MULTAQ 2 MO
NORPACE CR > MO BENICAR TABS 5MG 2 Qléc()lggyg)er
PACERONE TABS 100MG 2 MO MO
pacerone tabs 200mg 1 MO betaxolol hcl tabs 20mg 1 MO
procainamide 1 bisoprolol fumarate 1 MO
propafenone hcl 1 MO bisoprolol fumarate / 1 MO
propafenone hcl er 1 MO hydrochlorothiazide
quinidine gluconate er 1 MO bumetanide 1 MO
quinidine sulfate 1 MO BYSTOLIC 2 MO
quinidine sulfate er 1 MO captopril 1 MO
sorine tabs 240mg 1 captopril/hydrochlorothiazide 1 QL(90 per
sorine tabs 120mg, 160mg, 80mg 1 MO tabs 25mg; 15mg, 25mg; 25mg, 90 days)
sotalol 1 MO 50mg; 15mg MO
TIKOSYN 3 MO captopril/hydrochlorothiazide 1 QL(270 per
ANTIHYPERTENSIVE THERAPY tabs 50mg; 25mg 90 days)
acebutolol 1 MO MO
afeditab cr 1 MO cartia xt 1 MO
amiloride 1 MO carvedilol 1 MO
amiloride/hydrochlorothiazide 1 MO chlorothiazide 1 MO
amlodipine 1 MO chlorothiazide sodium 1 MO
amlodipine / benazepril 1 QL(90 per chlorthalidone tabs 25mg, 50mg 1 MO
90 days) clonidine ptwk 1 MO
MO clonidine tabs 1 MO
COREG CR 2 MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
DEMSER 2 MO furosemide tabs 1 MO
DIBENZYLINE 3 MO guanfacine hcl 1 MO
dilt-cd cp24 120mg, 300mg 1 MO hydralazine 1 MO
dilt-xr cp24 180mg, 240mg 1 MO hydrochlorothiazide 1 MO
diltiazem cd cp24 120mg, 240mg, 1 MO indapamide 1 MO
300mg irbesartan 1 QL(90 per
diltiazem hcl er cp12 1 MO 90 days)
diltiazem hcl er cp24 180mg, 1 MO MO
360mg irbesartan/hydrochlorothiazide 1 QL(90 per
diltiazem hcl inj 50mg/10ml 1 90 days)
DILTIAZEM HCL INJ 100MG 2 MO
diltiazem hcl tabs 1 MO isradipine 1 MO
doxazosin 1 QL(180per labetalol inj 1
90 days) labetalol tabs 1 MO
MO lisinopril 1 MO
EDECRIN 2 MO lisinopril/hydrochlorothiazide 1 QL (90 per
enalapril 1 MO tabs 12.5mg; 10mg, 12.5mg; 90 days)
enalapril / hydrochlorothiazide 1 QL(90 per 20mg MO
tabs 5mg; 12.5mg 90 days) lisinopril/hydrochlorothiazide 1 QL(360 per
MO tabs 25mg; 20mg 90 days)
enalapril / hydrochlorothiazide 1 QL(180 per MO
tabs 10mg; 25mg 90 days) losartan potassium tabs 100mg 1 QL(90 per
MO 90 days)
eplerenone 1 MO MO
eprosartan mesylate 1 QL(90 per losartan potassium tabs 25mg, 1 QL (180 per
90 days) 50mg 90 days)
MO MO
EXFORGE 2 QL(90 per losartan 1 QL(90 per
90 days) potassium/hydrochlorothiazide 90 days)
MO tabs 12.5mg; 100mg, 25mg; MO
EXFORGE HCT 2 QL(90 per 100mg
90 days) losartan 1 QL(180 per
MO potassium/hydrochlorothiazide 90 days)
felodipine er 1 MO tabs 12.5mg; 50mg MO
fosinopril 1 MO matzim la 1 MO
fosinopril / hydrochlorothiazide 1 QL(90per  methyclothiazide 1 MO
tabs 10mg; 12.5mg 90 days) metolazone 1 MO
MO metoprolol succinate er 1
fosinopril / hydrochlorothiazide 1 QL(360 per metoprolol tartrate inj 1
tabs 20mg; 12.5mg 90 days) metoprolol tartrate tabs 1 MO
MO metoprolol/hydrochlorothiazide 1 MO
furosemide inj 1 MO MICARDIS HCT 2 QL(90 per
furosemide oral soln 10mg/ml 1 MO 90 days)
FUROSEMIDE ORAL SOLN 2 MO MO

8MG/ML
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Require- Require-

Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
MICARDIS TABS 20MG, 40MG 2 QL(90 per spironolactone/hydrochlorothiazi 1 MO
90 days) de
MO taztia xt 1 MO
MICARDIS TABS 80MG 2 QL(180 per TEKAMLO 2 QL(90 per
90 days) 90 days)
MO MO
minoxidil tabs 1 MO TEKTURNA 2 QL(90 per
moexipril 1 MO 90 days)
moexipril/hydrochlorothiazide 1 QL(90 per MO
tabs 12.5mg; 15mg, 12.5mg; 90 days) TEKTURNA HCT 2 QL(90 per
7.5mg MO 90 days)
moexipril/hydrochlorothiazide 1 QL (180 per MO
tabs 25mg; 15mg 90 days) terazosin hcl 1 QL (180 per
MO 90 days)
nadolol 1 MO MO
nadolol/bendroflumethiazide 1 MO timolol maleate 1 MO
nicardipine caps 1 MO torsemide tabs 1 MO
nifediac cc th24 90mg 1 MO trandolapril 1 MO
nifedical xI 1 MO triamterene/hydrochlorothiazide 1 MO
nifedipine 1 MO TWYNSTA 2 QL(90 per
nifedipine er th24 30mg, 60mg 1 90 days)
nifedipine er th24 90mg 1 MO MO
nimodipine 1 MO verapamil er 1 MO
nisoldipine 1 MO verapamil inj 1
nisoldipine er 1 MO verapamil tabs 1 MO
perindopril erbumine 1 MO CARDIAC GLYCOSIDES
pindolol 1 MO digoxin inj 1
prazosin 1 QL(360 per  digoxin oral soln 1 MO
90 days) digoxin tabs 1 MO
MO LANOXIN INJ 2
propranolol hcl er 1 MO LANOXIN TABS 2 MO
propranolol hcl iny 1 COAGULATION THERAPY
propranolol hcl oral soln 1 MO AGGRENOX 2 MO
propranolol hcl tabs 1 MO BRILINTA 2 MO
propranolol/hydrochlorothiazide 1 MO cilostazol 1 MO
quinapril o 1 MO clopidogrel 1 MO
quinapril/hydrochlorothiazide 1 QL(90 per CYKLOKAPRON 2 MO
90 days) enoxaparin sodium inj 1 MO
. MO 30mg/0.3ml, 40mg/0.4ml,
ramipril 1 MO 60mg/0.6ml, 80mg/0.8ml
REMQDUUN 4 PA MO enoxaparin sodium inj 100mg/ml, 4 MO
reserpine 1 MO 120mg/0.8ml, 150mg/ml
spironolactone 1 MO fondaparinux sodium 1 MO
FRAGMIN 2 MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
heparin sodium inj 10000unit/ml, 1 MO pravastatin tabs 10mg, 20mg, 1 QL(90 per
1000unit/ml, 20000unit/ml, 80mg 90 days)
5000unit/ml MO
heparin sodium/d5w inj 5%; 1 pravastatin tabs 40mg 1 QL(180 per
40unit/ml 90 days)
HEPARIN SODIUM/NACL 2 MO
0.45% prevalite powd 1 MO
heparin sodium/sodium chloride 1 simvastatin 1 QL (90 per
0.9% premix 90 days)
jantoven 1 MO MO
LOVENOX INJ 300MG/3ML 2 MO TRILIPIX 2 MO
pentoxifylline er 1 MO WELCHOL 2 MO
PRADAXA 2 MO ZETIA 2 QL(90 per
PROMACTA 4 LA PA 90 days)
QL(90 per MO
90 days) MISCELLANEOUS CARDIOVASCULAR
MO AGENTS
ticlopidine hcl 1 MO RANEXA 2 MO
warfarin 1 MO NITRATES
XARELTO 3 MO isosorbide dinitrate 1 MO
LIPID/CHOLESTEROL LOWERING isosorbide dinitrate er 1 MO
AGENTS isosorbide mononitrate er 1 MO
atorvastatin calcium 1 QL(90per  jsosorbide mononitrate tabs 20mg 1 MO
90days) njtro-bid 1 MO
o MO nitroglycerin inj 1 PA
cholestyramine light pack 1 MO nitroglycerin pt24 1 MO
colestipol 1 MO nitroglycerin transdermal pt24 1 MO
CRESTOR 2 QL (90 per 0.1mg/hr
90days)  NITROLINGUAL PUMPSPRAY 2 MO
fenofibrate 1 I\I\/I/Ig NITROSTAT 2 MO
fenofibrate micronized 1 MO ?EEEA:‘J\?LOGICALS/TOPICAL
fluvastatin 1 QL(90 per
90 days) ANTIPSORIATIC / ANTISEBORRHEIC
MO calcipotriene external soln 1 MO
gemfibrozil 1 MO calcipotriene oint 1 MO
LIPOFEN 2 MO selenium sulfide lotn 1 MO
lovastatin tabs 10mg 1 QL(90 per  SORIATANE 2 MO
90 days) BURN THERAPY
MO silver sulfadiazine 1 MO
lovastatin tabs 20mg, 40mg 1 QL(180 per  ssd 1 MO
920 I\(/jI{gS) thermazene 1 MO
LOVAZA ’ MO MISCELLANEOUS DERMATOLOGICALS
NIASPAN 2 MO

19



Require- Require-

Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
8-MOP 2 MO metronidazole 1 MO
ammonium lactate 1 MO TAZORAC 2 MO
CARAC 2 MO tretinoin 1 MO
CARMOL-HC 2 MO TOPICAL ANESTHETICS
CONDYLOX GEL 2 MO lidocaine / prilocaine crea 1 MO
ELIDEL 3 MO lidocaine external soln 1 MO
FLUOROPLEX 2 MO lidocaine gel 1 MO
fluorouracil crea 1 MO lidocaine inj 0.5%, 1% 1
imiquimod 1 MO lidocaine oint 1 MO
laclotion 1 MO lidocaine viscous 1 MO
OXSORALEN ULTRA 4 MO LIDODERM 2 PA MO
PANRETIN 2 MO TOPICAL ANTIBACTERIALS
podofilox 1 MO ALTABAX > MO
PROTOPIC 3 MO BACTROBAN CREA 2 MO
REGRANEX 2 PAMO gentamicin sulfate crea 1 MO
SOLARAZE 3 MO gentamicin sulfate oint 0.1% 1 MO
UVADEX 3 mupirocin 1 MO
VEREGEN 3 MO PHISOHEX 2 MO
THERAPY FOR ACNE sulfacetamide sodium susp 1 MO
adapalene 1 SULFAMYLON 2 MO
am_nesteem 1 TOPICAL ANTIFUNGALS
avita crea 1 MO ciclopirox 1 MO
AZELEX 2 MO ciclopirox nail lacquer 1 MO
CLARAVIS CAPS 10MG, 2 ciclopirox olamine 1 MO
20MG.’ 40MG clotrimazole / betamethasone 1 MO
clgraVIs caps 30mg 4 clotrimazole external crea 1 MO
clllndamycm phosphate external 1 MO clotrimazole external soln 1 MO
Soin . econazole nitrate 1 MO
clindamycin phosphate foam 1 MO ketoconazole 1 MO
clindamycin phosphate gel 1 MO NAETIN CREA 1% 5 MO
clindamycin phosphate lotn 1 MO NAETIN GEL 5 MO
clindamycin phosphate swab 1 MO vamve 1 MO
clindamycin/benzoyl peroxide gel 1 MO nzsta'?in / triamcinolone 1 MO
04 10
?)f)F’FlE/;em GEL 0.3% 2 MO nystatin crea ! MO
DIFFERIN LOTN 2 MO gzzti:ﬂ iﬁr”a' powd 1 o
ery 1 MO
erythromycin / benzoyl peroxide 1 MO nyst_op . ! 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
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
ZOVIRAX OINT 3 MO LOCOID LOTN 2 MO
TOPICAL CORTICOSTEROIDS LUXIQ 2 MO
ala-cort 1 MO mometasone furoate 1 MO
alclometasone dipropionate 1 MO PANDEL 2 MO
amcinonide 1 MO prednicarbate 1 MO
augmented betamethasone 1 MO triamcinolone acetonide crea 1 MO
dipropionate crea triamcinolone acetonide lotn 1 MO
augmented betamethasone 1 MO triamcinolone acetonide oint 1 MO
dipropionate lotn triderm 1 MO
augmented betamethasone 1 MO TOPICAL ENZYMES
dipropionate oint ' SANTYL 2 MO
betamethasone dipropionate 1 MO TOPICAL SCABICIDES / PEDICULICIDES
gi%ngt(hasone valerate ; mg EURAX > MO
clobetasol propionate crea 1 MO lindane 1 Qplé(rlggé)
g(l)(:getasol propionate external 1 — 1 daﬁ)oMo
clobetasol propionate foam 1 permethrin crea 1 MO
clobetasol propionate gel 1 MO ULESEIA 3 MO
clobetasol propionate lotn 1 MO
clobetasol propionate oint 1 MO DIAGNOSTICS / MISCELLANEOUS
clobetasol propionate sham 1 MO AGENTS
DERMA-SMOOTHE / FS BODY 2 MO ACTONEL TABS 30MG 3 PAQL(60
OIL per 120
desonide 1 MO days) MO
desoximetasone crea 1 MO ADAGEN ) 4 LA MO
desoximetasone gel 1 MO alendronate sodium tabs 40mg 1 QL(180 per
desoximetasone oint 0.25% 1 MO 365;\/Id8ys)
ﬂg:)?:riif)(l)gr?ed;ig?;?]ti?je 1 mg anagrelide hydrochloride 1 MO
fluocinolone acetonide body 1 MO ANTABUSE TABS 250MG 2 MO
L ARALAST NP INJ 400MG 4 LA MO
fluocinonide external soln 1 MO BUPHENYL ) MO
fluocinonide gel 1 MO CAMPRAL > QL(540 per
fluocinonide oint 1 MO 90 dayg)
fluocinonide-e 1 MO MO
fluticasone propionate 1 MO CARBAGLU 4 LA MO
halobetasol propionate 1 MO CHEMET 2 MO
hydrocortisone crea 1%, 2.5% 1 MO o
hydrocortisone lotn 2.5% 1 MO gol/;INIMIX 4-25%/DEXTROSE 2
hydrocortisone valerate 1 MO dextrose 10% flex container 1
DEXTROSE 10%/NACL 0.2% 2
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
dextrose 2.5%/sodium chloride 1 NICOTROL INHALER 3 PA
0.45% QL(1008
dextrose 5% 1 MO per 90 days)
dextrose 5%/lactated ringers 1 MO
dextrose 5%/nacl 0.2% 1 NICOTROL NASAL 3  PAQL(120
dextrose 5%/nacl 0.225% 1 per 90 days)
DEXTROSE 5%/NACL 0.33% 2 MO
dextrose 5%/nacl 0.45% 1 MO EAR, NOSE / THROAT
dextrose 5%/nacl 0.9% 1 MO MEDICATIONS
disulfiram 1 MO MISCELLANEOUS AGENTS
etidronate disodium 1 MO ASTEPRO 2 MO
EVOXAC 2 MO azelastine hcl 1 MO
EXJADE TBSO 125MG 2 LA MO BACTROBAN NASAL 2 MO
EXJADE TBSO 250MG, 500MG 4 LA MO chlorhexidine gluconate oral 1 MO
FOSRENOL 2 MO rinse
INCRELEX 4 LAPAMO ipratropium bromide nasal soln 1 MO
kionex powd 1 MO periogard 1 MO
levocarnitine oral soln 1 PA MO triamcinolone in orabase 1 MO
levocarnitine tabs 1 PA MO TYZINE 2 MO
midodrine 1 MO TYZINE PEDIATRIC NASAL 2
ORFADIN 4 LA MO DROPS
pilocarpine hcl tabs 1 MO MISCELLANEOUS OTIC
PROLASTIN-C 4 LA PREPARATIONS
RECLAST 3 MO acetasol hc 1 MO
RENVELA 2 MO acetic acid 1 MO
RILUTEK 4 MO DERMOTIC 2 MO
SKELID 3 PAQL(180 fluocinolone acetonide 1 MO
per 90 days)  hydrocortisone/acetic acid 1 MO
sodium chloride 0.9% 1 I\I\/I/Ig ofloxacin ! MO
. 0
sodium chloride inj 0.9% 1 MO gIEL%iEEROID / ANTIBIOTIC3 MO
sodium polystyrene sulfonate susp 1 MO CIPRODEX 5 MO
SYPRINE 2 MO COLY-MYCIN S 2 MO
SMOKING DETERRENTS CORTISPORIN-TC 2 MO
buproban 1 PAQL(180  neomycin/polymyxin/hc 1 MO
Per 902y9) - ENDOCRINE/DIABETES
CHANTIX ) PA QL(168 ADRENAL HORMONES
per 90 days) a—hy_drocort 1 MO
MO cortisone acetate 1 MO
CHANTIX STARTING MONTH 2 PA MO DEPO-MEDROL 2 MO
PAK dexamethasone elix 1 MO
dexamethasone inj 4mg/ml 1 MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
DEXAMETHASONE 2 MO AVANDARYL TABS 1MG; 2 QL (180 per
INTENSOL AMG, 2MG; 4AMG 90 days)
dexamethasone tabs 0.5mg, 1 MO MO
0.75mg, 1.5mg, 4mg, 6mg AVANDIA TABS 8MG 2 QL(90 per
DEXAMETHASONE TABS 2 MO 90 days)
1IMG, 2MG MO
fludrocortisone acetate 1 MO AVANDIA TABS 2MG, 4MG 2 QL(180 per
hydrocortisone tabs 1 MO 90 days)
methylprednisolone acetate 1 MO MO
methylprednisolone dose pack 1 MO BYDUREON 2 MO
METHYLPREDNISOLONE 2 MO BYETTA 2 QL(7.2 per
SODIUMSUCCINATE INJ 1GM 90 days)
methylprednisolone tabs 32mg 1 PA MO
methylprednisolone tabs 16mg, 1 PA MO DUETACT 2 QL(90 per
4mg, 8mg 90 days)
prednisolone sodium phosphate 1 PA MO MO
oral soln GAUZE PADS 2"X2" 2 MO
prednisone 1 PA MO glimepiride tabs 1mg, 2mg 1 QL(90 per
PREDNISONE INTENSOL 2 PA MO 90 days)
SOLU-CORTEF INJ 100MG, 2 MO MO
250MG glimepiride tabs 4mg 1 QL(180 per
SOLU-MEDROL INJ 2GM 2 90 days)
SOLU-MEDROL INJ 125MG, 2 MO o _ MO
40MG, 500MG glipizide / metformin 1 QL(360 per
ANTITHYROID AGENTS 90@‘3’3)
?regg;?:ﬁizc?lziacil 1 mg glipizide er tb24 2.5mg, 5mg 1 QQIE)(SC)j(zl ;)Seir
DIABETES THERAPY MO
acarbose 1 QL(270per  glipizide er th24 10mg 1 QL(180 per
90 days) 90 days)
MO MO
ACTOPLUS MET 2 QL(270per  glipizide tabs 10mg 1 QL(360 per
90 days) 90 days)
MO MO
ACTOS 2 QL(%0per  glipizide tabs 5mg 1 QL(720 per
90 days) 90 days)
MO MO
ALCOHOL PREPS PADS 2 GLUCAGEN HYPOKIT 2 MO
AVANDAMET 2 QL(180per  GLUCAGON EMERGENCY 2 MO
90 days) KIT
MO glyburide / metformin tabs 1 QL(180 per
AVANDARYL TABS 2MG; 2 QL(90 per  1.25mg; 250mg, 2.5mg; 500mg 90 days)
8MG, 4MG; 4MG, 4MG; 8MG 90 days) MO
MO glyburide / metformin tabs 5mg; 1 QL(360 per
500mg 90 days)
MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
glyburide micronized 1 QL(180 per INSULIN SYRINGE (DISP) U- 2 MO
90 days) 100 0.3 ML
MO INSULIN SYRINGE (DISP) U- 2 MO
glyburide tabs 1.25mg, 2.5mg 1 QL(180 per 100 1 ML
90 days) INSULIN SYRINGE (DISP) U- 2 MO
MO 100 1/2 ML
glyburide tabs 5mg 1 QL(360 per  JANUMET 2 QL(180 per
90 days) 90 days)
MO MO
HUMALOG 2 QL(60 per JANUVIA 2 QL(90 per
30 days) 90 days)
MO MO
HUMALOG KWIKPEN 2 QL(60 per JENTADUETO 2 QL (180 per
30 days) 90 days)
MO MO
HUMALOG MIX 50/50 2 QL(60 per KOMBIGLYZE XR TB24 2 QL(90 per
30 days) 1000MG; 5MG, 500MG; 5MG 90 days)
MO MO
HUMALOG MIX 50/50 2 QL(60 per KOMBIGLYZE XR TB24 2 QL (180 per
KWIKPEN 30 days) 1000MG; 2.5MG 90 days)
MO MO
HUMALOG MIX 75/25 2 QL(60 per LANTUS 2 QL (30 per
30 days) 30 days)
MO MO
HUMALOG MIX 75/25 2 QL(60 per LANTUS SOLOSTAR 2 QL (30 per
KWIKPEN 30 days) 30 days)
MO MO
HUMULIN 70/30 2 QL(60 per metformin hcl er tb24 750mg 1 QL(270 per
30 days) 90 days)
MO MO
HUMULIN 70/30 PEN 2 QL(60 per metformin hcl er tb24 500mg 1 QL(450 per
30 days) 90 days)
MO MO
HUMULIN N 2 QL(60 per metformin hcl tabs 1000mg 1 QL(180 per
30 days) 90 days)
MO MO
HUMULIN N U-100 PEN 2 QL(60 per metformin hcl tabs 850mg 1 QL(270 per
30 days) 90 days)
MO MO
HUMULIN R 2 QL(60 per metformin hcl tabs 500mg 1 QL(450 per
30 days) 90 days)
MO MO
HUMULIN R U-500 2 QL(60 per nateglinide 1 QL(270 per
(CONCENTRATED) 30 days) 90 days)
MO MO
INSULIN PEN NEEDLE 2 MO NEEDLES, INSULIN DISP., 2 MO

SAFETY
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
NOVOLOG 2 QL(60 per CEREZYME INJ 200UNIT 4 LA MO
30 days) danazol 1 MO
MO desmopressin acetate 1 MO
NOVOLOG FLEXPEN 2 QL(6Oper  FABRAZYME INJ 35MG 4 LA MO
30 days) fortical 1 QL(12 per
MO 90 days)
NOVOLOG MIX 70/30 2 QL(60 per MO
30 days) KUVAN 4 LA MO
MO NAGLAZYME 4 LA MO
NOVOLOG MIX 70/30 2 QL(BOper  gxandrolone tabs 10mg 4 PA MO
PREFILLED FLEXPEN 30 days) oxandrolone tabs 2.5mg 2 PA MO
MO SAMSCA TABS 30MG 4 QL(730 per
ONGLYZA 2 QL(90 per 365 days)
90 days) MO
MO SAMSCA TABS 15MG 4 QL(1460
PRANDIN TABS 0.5MG, 1MG 2 QL(360 per per 365
90 days) days) MO
MO SENSIPAR TABS 60MG, 90MG 4 MO
PRANDIN TABS 2MG 2 QL(720 per SENSIPAR TABS 30MG 2 MO
90@‘3’3) SOMAVERT 2 PAMO
PROGLYCEM 2 MO gyNMA'?QTEEL g mg
SYMLINPEN 120 3 QL(33per .
90 days) testosterone cypionate 1 PA MO
MO testosterone enanthate 1 PA MO
SYMLINPEN 60 3 QL(33per ZAVESCA 2 LA
90 days) ZEMPLAR 2 PA MO
MO ZOMETA INJ 4MG/5ML 4 QL(30 per
tolazamide 1 MO 90 days)
tolbutamide 1 MO MO
TRADJENTA 2 QL(90 per THYROID HORMONES
90 days) levothyroxine tabs 1
MO levoxyl 1 MO
MISCELLANEOUS HORMONES liothyronine sodium tabs 1 MO
ALDURAZYME 4 LA MO unithroid tabs 100mcg, 112mcg, 1 MO
ANDROGEL GEL 50MG/5GM 2 PAMO  125meg, 150meg, 175mcg,
ANDROGEL PUMP GEL 1.62% 2 PAMO  200meg, 25meg, 300meg, S0meg,
androxy 2 PA MO 75meg, 88meg
cabergoline 1 MO GASTROENTEROLOGY
calcitonin-salmon 1 QL(12 per ANTIDIARRHEALS / ANTISPASMODICS
90 days) atropine sulfate inj 0.1mg/ml 1
MO ATROPINE SULFATE INJ 2
calcitriol caps 1 PA MO 0.05MG/ML
calcitriol inj 1 PA MO dicyclomine hcl caps 1 MO
calcitriol oral soln 1 PA MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
dicyclomine hcl oral soln 1 MO gavilyte-n/flavor pack 1 QL (4000
glycopyrrolate 1 MO per 30 days)
loperamide hcl caps 1 MO _ o MO
propantheline bromide 1 MO granisetron inj 0.1mg/ml, Img/ml 1 QL (42 per
MISCELLANEOUS GASTROINTESTINAL gol\(/jlaoys)
AGENTS -
AMITIZA > MO granisetron tabs 1 PQ\ SOL&SS)
APRISO 2 MO P MO Y
ASACOL 2 MO HALFLYTELY BOWEL 2 QL(6 per 90
ASACOL HD 2 MO PREP/FLAVOR PACKS days) MO
balsalazide 1 MO hydrocortisone enem 1
budesonide cp24 1 MO lactulose 1 MO
CANASA 2 MO LIALDA 2 MO
CIMZIA 4 PAQL(E | oTRONEX 2 QL(180 per
per 28 days) 90 days)
MO MO
compro 1 MO meclizine hcl 1 MO
CORTIFOAM 2 MO metoclopramide 1 MO
CREON 2 MO MOVIPREP 3 QL(6 per 90
cromolyn sodium conc 1 MO days) MO
CYSTADANE 2 MO ondansetron hcl inj 4mg/2ml 1 MO
DIPENTUM 3 MO ondansetron hcl oral soln 1 PA MO
dronabinol 1 PA MO ondansetron hcl tabs 24mg 1 PAQL(21
EMEND CAPS 40MG 2 PA QL(3 per 90 days)
per 90 days)  ondansetron hcl tabs 4mg, 8mg 1 PAQL(135
MO per 90 days)
EMEND CAPS 125MG 2 PA QL(6 MO
per 90 days)  ondansetron odt 1 PAQL(135
MO per 90 days)
EMEND CAPS 2 PAQL(18 MO
per 90 days)  PENTASA 2 MO
MO polyethylene glycol 3350 powd 1
EMEND CAPS 80MG 2 PA QL(24 prochlorperazine 1
per 90 days)  hrochlorperazine edisylate 1 MO
ENTOCORT EC ) '\'\/I/Ig prochlorperazine maleate 1 MO
enulose 1 MO RELISTOR INJ 12MG/0.6ML 2 MO
REMICADE 4 PA MO
GASTROCROM 2 MO SANCUSO 2 QL(6 per 90
gavilyte-c 1 QL (4000 days) MO
per 30 days)  gycrAID 4
MO ;
. sulfasalazine tabs 1 MO
gavilyte-g 1 QL (4000 sulfazine ec 1
per 30 days)
MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
trilyte 1 QL (4000 ranitidine hcl syrp 1 MO
per 30 days)  ranitidine hcl tabs 1 MO
MO sucralfate 1 MO
ursodiol 1 MO ZANTAC INJ 50MG/50ML; 2 MO
ZENPEP CPEP 16000UNIT; 2 0.45%
S000UNIT; 10000UNIT IMMUNOLOGY, VACCINES /
ZENPEP CPEP 109000UNIT; 2 MO BIOTECHNOLOGY
20000UNIT; 68000UNIT, BIOTECHNOLOGY DRUGS
136000UNIT; 25000UNIT;
85000UNIT, 27000UNIT:; ACTIMMUNE 4 LAPAMO
5000UNIT: 17000UNIT, ARANESP INJ 500MCG/ML 2 PA QL(3
55000UNIT; 10000UNIT: per ?\2 gays)
34000UNIT, 82000UNIT;
15000UNIT: 51000UNIT ARANESP INJ 150MCG/0.3ML 2 PAS%LC}I%
ULCER THERAPY per Moays)
CARAFATE SUSP 2 MO ARANESP INJ 200MCG/0.4ML 2 PA QL(4.8
famotidine inj 1 MO per 90 days)
famotidine premixed 1 MO
famotidine susr 1 MO ARANESP INJ 100MCG/0.5ML 2 PA QL(6
famotidine tabs 20mg, 40mg 1 MO per 90 days)
lansoprazole 1 QL(180 per MO
90 days) ARANESP INJ 300MCG/0.6ML, 2  PAQL(7.2
MO 60MCG/0.3ML per 90 days)
misoprostol tabs 200mcg 1 MO MO
NEXIUM 2 QL(90 per  ARANESP INJ 40MCG/0.4ML 2 PA QL(9.6
90 days) per 90 days)
MO MO
NEXIUM LV. INJ 20MG 2 ARANESP INJ 256MCG/0.42ML 2 PA
NEXIUM L.V. INJ 40MG 2 MO QL(10.08
nizatidine 1 MO per 90 days)
omeprazole cpdr 40mg 1 QL(90 per MO
90 days) ARANESP INJ 100MCG/ML, 2 PA QL(12
MO 200MCG/ML, 300MCG/ML per 90 days)
omeprazole cpdr 10mg, 20mg 1 QL(180 per MO
90 days) ARANESP INJ 25MCG/ML, 2 PA QL(24
MO 40MCG/ML, 60MCG/ML per 90 days)
omeprazole/sodium bicarbonate 1 QL(90 per MO
90 days) ARCALYST 4 LA MO
MO AVONEX 4 PA QL(12
pantoprazole 1 QL(180 per per 90 days)
90 days) MO
MO BETASERON 4 PA QL(45
PREVPAC 3 MO per 90 days)
PYLERA 2 MO MO
ranitidine hcl caps 1 MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
EPOGEN INJ 20000UNIT/ML, 3 PA QL(36 PEGASYS PROCLICK INJ 4 PA QL(12
2000UNIT/ML, 3000UNIT/ML, per 90 days) 135MCG/0.5ML per 90 days)
4000UNIT/ML MO MO
EPOGEN INJ 10000UNIT/ML 3 PA QL(72 PROCRIT INJ 40000UNIT/ML 2 PA QL(18
per 90 days) per 90 days)
MO MO
INTRON-A INJ 10MU/0.2ML 3 PA PROCRIT INJ 10000UNIT/ML, 2 PA QL(36
INTRON-A INJ 3MU/0.2ML 2 PA 20000UNIT/ML, 2000UNIT/ML, per 90 days)
INTRON-A INJ 2 PA MO 3000UNIT/ML, 4000UNIT/ML MO
6000000UNIT/ML PROLEUKIN 4 MO
INTRON-A INJ 5MU/0.2ML 4 PA REBIF 4 PA QL(18
INTRON-A WITH DILUENT 4 PA MO per 90 days)
INJ 10MU MO
LEUKINE 4 PA MO REBIF TITRATION PACK 4 PA MO
MOZOBIL 4 QL(4.8 per SYLATRON INJ 888MCG 4 PA QL(8
90 days) per 90 days)
MO MO
NEULASTA 3 PA QL(3.6 SYLATRON INJ 296 MCG, 4 PA QL(12
per 90 days)  444MCG per 90 days)
MO MO
NEUMEGA 4 PA QL(63 VACCINES / MISCELLANEOUS
per 90 days) IMMUNOLOGICALS
MO ACTHIB 2
NEUPOGEN INJ 4 PA QL(21 ADACEL 2 MO
MO BOOSTRIX INJ 2 MO
NEUPOGEN INJ 4 PA QL(33.6 CERVARIX 2 PA
480MCG/0.8ML per Sla\a(c)iays) COMVAX 5 MO
NEUPOGEN INJ 4 PA QL(67.2 DAPTACEL 2 MO
480MCG/1.6ML per 90 days) DECAVAC 2 MO
MO ENGERIX-B INJ 10MCG/0.5ML 2 PA
NORDITROPIN FLEXPRO 4 PA MO ENGERIX-B INJ 20MCG/ML 2 PA MO
NORDITROPIN NORDIFLEX 4  PAMO  GARDASIL 2 PA MO
PEN HAVRIX INJ 720ELU/0.5ML 2
OMNITROPE INJ5MG/1.5ML 3 PA MO HAVRIX INJ 1440ELU/ML 2 MO
PEG-INTRON INJ 4 PA QL(12 HIZENTRA INJ 1GM/5ML 4 PA MO
50MCG/0.5ML per 90 days)  INFANRIX 2 MO
MO IPOL INACTIVATED IPV 2 MO
PEG-INTRON REDIPEN 4 PAQL(12  IXIARO 2 MO
per 90 days) M-M-R Il W/DILUENT 10 2 MO
MO DOSE
PEGASYS INJ 180MCG/0.5ML 4 PA QL(6 MENACTRA 2 MO
per 90 days) MENOMUNE-A/C/Y/W-135 2 MO
PEGASYS INJ 180MCG/ML 4 PA QL(12 MENVEO 2
per 90 days)
MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
PEDVAX HIB 2 MO EVISTA 2 QL(90 per
PRIVIGEN INJ 20GM/200ML 4 PA MO 90 days)
PROQUAD 2 MO
RABAVERT 2 MO FORTEO 2 QL(7.2 per
RECOMBIVAX HB INJ 2 PA 90 days)
40MCG/ML MO
RECOMBIVAX HB INJ 2 PA MO ibandronate sodium 1 PA MO
10MCG/ML PROLIA 3 ST MO
ROTATEQ 2 OTHER RHEUMATOLOGICALS
TETANUS / DIPHTHERIA 2 MO DEPEN TITRATABS 2 MO
TOXOIDS-ADSORBED ADULT ENBREL 4 PA QL(600
THYMOGLOBULIN 2 per 90 days)
TWINRIX 2 MO MO
TYPHIM VI 2 HUMIRA INJ 20MG/0.4ML 4 PA QL(2.4
VAQTA 2 MO per 90 days)
VARIVAX 2 MO
YF-VAX 2 HUMIRA INJ 40MG/0.8ML 4 PA QL(4.8
ZOSTAVAX 2 PA per 90 days)
MUSCULOSKELETAL / MO
RHEUMATOLOGY HUMIRA PEN-CROHNS 4 PA MO
GOUT THERAPY DISEAS!E STARTER
- leflunomide 1 QL(90 per
allopurinol tabs 1 MO 90 days)
COLCRYS 2 QL(360 per MO
90days)  ORENCIA INJ 125MG/IML 4  PAQL(12
i MO per 90 days)
probenecid 1 MO MO
probenecid / colchicine 1 MO RIDAURA 3 MO
ULORIC 3 PA MO SAVELLA 2 QL(180 per
OSTEOPOROSIS THERAPY 90 days)
ACTONEL TABS 150MG 3 QL(3per90 MO
days) ST SAVELLA TITRATION PACK 2 MO
MO SIMPONI 4 PA QL(1
ACTONEL TABS 35MG 3 QL(12 per per 30 days)
90 days) ST MO
MO OBSTETRICS / GYNECOLOGY
ACTONEL TABS SMG 3 QL(0per  ESTROGENS/PROGESTINS
%0 dl"\"/lyé) ST ALORA 2 MO
alendronate sodium tabs 35mg, 1 QL(12 per camila L MO
70mg 90 days) CLIMARA PRO 2 MO
MO COMBIPATCH 2 MO
alendronate sodium tabs 10mg, 1 QL(90 per CRINONE GEL 4% 2 MO
5mg 90 days) CRINONE GEL 8% 2 PA MO
MO DELESTROGEN INJ 10MG/ML 3 MO
DEPO-PROVERA 2 MO
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Require- Require-

Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
DEPO-SUBQ PROVERA 104 3 MO aranelle 1 MO
DIVIGEL GEL 1MG/GM 2 MO aviane 1 MO
errin 1 MO balziva 1 MO
ESTRACE CREA 2 MO briellyn 1 MO
estradiol / norethindrone acetate 1 MO cryselle-28 1 MO
tabs 1mg; 0.5mg cyclafem 1/35 1 MO
estradiol ptwk 1 cyclafem 7/7/7 1 MO
estradiol tabs 1 MO ELLA 2
estradiol valerate 1 MO emoquette 1 MO
ESTRING 3 QL(1per90  enpresse-28 1 MO

days) MO gianvi 1 MO
estropipate 1 MO introvale 1 MO
jinteli 1 MO junel 1 MO
jolivette 1 MO junel fe 1.5/30 1 MO
medroxyprogesterone acetate 1 MO junel fe 1/20 1 MO
nora-be 1 MO kelnor 1/35 1 MO
norethindrone tabs 5mg 1 MO leena 1 MO
PREFEST 3 MO lessina-28 1 MO
PREMARIN CREA 2 MO levora 1 MO
PREMARIN TABS 2 MO |0w-oge3tre| 1 MO
PREMPHASE 2 MO lutera 1 MO
PREMPRO 2 MO marlissa 1 MO
progesterone caps 1 MO microgestin 1.5/30 1 MO
VAGIFEM 2 MO microgestin 1/20 1 MO
VIVELLE-DOT 2 MO microgestin fe 1 MO
MISCELLANEOUS OB/GYN microgestin fe 1.5/30 1 MO
CLEOCIN SUPP 2 MO mononessa 1 MO
clindamycin phosphate crea 1 MO necon 0.5/35-28 1 MO
metronidazole vaginal 1 MO necon 1/35-28 1 MO
miconazole 3 1 MO necon 10/11-28 1 MO
NUVARING 3 MO necon 7/7/7 1 MO
ORTHO EVRA 3 MO next choice 1
terconazole crea 0.4% 1 MO nortrel 0.5/35 (28) 1 MO
terconazole supp 1 MO nortrel 1/35 (21) 1 MO
vandazole 1 MO nortrel 1/35 (28) 1 MO
zazole crea 0.4% 1 MO nortrel 7/7/7 1 MO
ORAL CONTRACEPTIVES / RELATED ocella 1 MO
AGENTS ogestrel 1 MO
amethia 1 MO orsythia 1 MO
amethyst 1 MO portia-28 1 MO
apri 1 MO
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Require- Require-

Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
previfem 1 MO ZYMAXID 2 MO
quasense 1 MO ANTIVIRALS
reclipsen 1 MO trifluridine 1 MO
sprintec 28 1 MO ZIRGAN 3 MO
sronyx 1 MO BETA-BLOCKERS
tr!-legegt fe 1 MO betaxolol hcl ophthalmic soln 1 MO
tri-previfem 1 MO BETOPTIC-S 2 MO
tri-sprintec 1 MO carteolol hcl 1 MO
trinessa 1 MO ISTALOL 2 MO
trl\{ora-28 1 MO levobunolol hcl ophthalmic soln 1 MO
velivet 1 MO 0.5%
vestura 1 MO metipranolol 1 MO
ze0sa 1 MO timolol maleate 1 MO
zovia 1/35e 1 MO timolol maleate ophthalmic gel 1 MO
zovia 1/50e 1 MO forming
OXYTOCICS TIMOPTIC OCUDOSE 2 MO
METHERGINE 2 CYCLOPLEGIC MYDRIATICS
methylergonovine maleate tabs 1 tropicamide 1 MO
OPHTHALMOLOGY DIRECT ACTING MIOTICS
ANTIBIOTICS PILOPINE HS 2 MO
AZASITE _ 2 MO MISCELLANEOUS OPHTHALMOLOGICS
bacitracin / polymyxin b 1 MO ALOCRIL 3 MO
bacitracin ophthalmic oint 1 MO azelastine hcl 1 MO
BESIVANCE 2 MO BEPREVE 2 MO
CILOXANOINT = 2 MO cromolyn sodium ophthalmic soln 1 MO
ciprofloxacin ophthalmic soln 1 MO epinastine hcl 1 MO
erythromycin oint 1 MO PATADAY 2 MO
gentak oint 1 MO PATANOL 2 MO
gentamicin sulfate ophthalmic 1 MO RESTASIS 2 MO
soln . NON-STEROIDAL ANTIINFLAMMATORY
levofloxacin 1 MO AGENTS
o LW Ao o
neomycin/bacitracin/polymyxin 1 MO E_rolm;‘enac di 1 mg
neomycin/polymyxin/gramicidin 1 MO flltj:rgigrr]gé rswosolcljjinJm 1 MO
ofloxacin 1 MO .
tobramycin ophthalmic soln 1 MO (I;etr(])trhtgﬁrc]:iirts)g:?‘thamlne 1 MO
TOBREX OINT 2 MO NpEVANAC 2 MO
trimethoprim sulfate/polymyxin b 1 MO
sulfate ORAL DRUGS FOR GLAUCOMA
VIGAMOX 2 MO acetazolamide 1 MO

acetazolamide er 1 MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
acetazolamide sodium 1 ALPHAGAN P 2 MO
methazolamide 1 MO apraclonidine 1 MO
OTHER GLAUCOMA DRUGS brimonidine tartrate 1 MO
AZOPT 2 MO IOPIDINE OPHTHALMIC 3 MO
COMBIGAN 2 MO SOLN 1%
dorzolamide hcl 1 MO VASOCONSTRICTOR DECONGESTANTS
dorzolamide hcl/timolol maleate 1 MO ak-con 1 MO
latanoprost 1 MO RESPIRATORY AND ALLERGY
LUMIGAN 2 MO ANTIHISTAMINE / ANTIALLERGENIC
TRAVATAN Z 2 MO AGENTS
STEROID-ANTIBIOTIC COMBINATIONS carbinoxamine maleate 1 MO
neomycin/polymyxin/bacitracin/n 1 MO cetirizine hcl syrp 1 MO
ydrocortisone clemastine fumarate syrp 1 MO
neomycin/polymyxin/dexamethaso 1 MO clemastine fumarate tabs 2.68mg 1 MO
ne epinephrine hcl inj 0.1mg/ml 1
neomycin/polymyxin/hc 1 MO EPIPEN 2 MO
TOBRADEX OINT 2 MO EPIPEN-JR 2 MO
TOBRADEX ST 2 MO hydroxyzine hcl 1 MO
tobramycin/dexamethasone 1 MO levocetirizine dihydrochloride 1 MO
ZYLET 2 MO oral soln
STEROID-SULFONAMIDE levocetirizine dihydrochloride 1 QL(90 per
COMBINATIONS tabs 90 days)
BLEPHAMIDE 3 MO MO
BLEPHAMIDE S.O.P. 3 MO palgic liqd 1 MO
sulfacetamide sodium / 1 MO phenadoz supp 12.5mg 1
prednisolone sodium phospha phenadoz supp 25mg 1 MO
STEROIDS promethazine hcl inj 25mg/mli 1
ALREX ) MO promethazine hcl inj 50mg/ml 1 MO
dexamethasone ophthalmic soln 1 MO promethazine hcl supp 1 MO
DUREZOL 2 MO promethazine hcl syrp 1 MO
FML 2 MO promethazine hcl tabs 1 MO
FML FORTE 2 MO promethegan supp 25mg, 50mg 1 MO
LOTEMAX 2 MO TWINJECT 2 MO
prednisolone acetate 1 MO PULMONARY AGENTS
prednisolone sodium phosphate 1 MO acetylcysteine 1 PA MO
ophthalmic soln ADVAIR DISKUS 2 QL(180 per
SULFONAMIDES 90 days)
BLEPH-10 2 MO MO
sodium sulfacetamide ophthalmic 1 MO ADVAIR HFA 2 QL(36 per
soln 90 days)
sulfacetamide sodium oint 1 albuterol sulfate er 1 I\I\/l/lg
SYMPATHOMIMETICS albuterol sulfate nebu 1 PA MO
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
albuterol sulfate syrp 1 MO ipratropium bromide inhalation 1 PA MO
albuterol sulfate tabs 1 MO soln
ALVESCO 3 QL(37 per ipratropium bromide/albuterol 1 PA MO
90 days) sulfate
MO KALYDECO 4 PA QL(180
ARCAPTA NEOHALER 3 QL(90 per per 90 days)
90 days) MO
MO LETAIRIS 4 LA PA
ASMANEX 120 METERED 2 QL(3per90 QL(90 per
DOSES days) MO 90 days)
ASMANEX 14 METERED 2 QL(3per90 MO
DOSES days) MO metaproterenol sulfate 1 MO
ASMANEX 30 METERED 2 QL(3per90 NASONEX 2 MO
DOSES days) MO ~ PERFOROMIST 2 PA MO
ASMANEX 60 METERED 2  QL(3per90 PROAIR HFA 2 QL (51 per
DOSES days) MO 90 days)
ATROVENT HFA 2 QL(77.4 per MO
90 days) PULMICORT SUSP 1MG/2ML 2 PA MO
MO PULMOZYME 4 PA MO
budesonide susp 1 PA MO QVAR 2 QL(53 per
CINRYZE 4 LA PA 90 days)
QL(60 per MO
90 days) REVATIO INJ 4 QL (3375
COMBIVENT 2  QL(88.2 per per 90 days)
90 days) MO
MO REVATIO TABS 4 PA QL(270
cromolyn sodium nebu 1 PA MO per 90 days)
DALIRESP 2 QL(90 per MO
90 days) SEREVENT DISKUS 2 QL(180 per
MO 90 days)
DULERA 3 QL(39 per MO
90 days) SINGULAIR 2 QL (90 per
MO 90 days)
ELIXOPHYLLIN 3 MO MO
FIRAZYR 4 MO SPIRIVA HANDIHALER 2 QL(90 per
FLOVENT DISKUS 2 QL(360 per 90 days)
90 days) MO
MO SYMBICORT AERO 2 QL(30.6 per
FLOVENT HFA 2 QL(72 per 80MCG/ACT; 4.5MCG/ACT 90 days)
90 days) SYMBICORT AERO 2 QL(30.6 per
MO 160MCG/ACT; 4.5MCG/ACT 90 days)
flunisolide nasal soln 0.025% 1 MO MO
fluticasone propionate 1 MO terbutaline sulfate 1 MO
FORADIL AEROLIZER 2 QL(180per  theophylline cr 1 MO
90 days) theophylline er th12 300mg, 1 MO
MO 450mg
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Require- Require-
Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
theophylline er th24 1 MO OXYTROL 2 QL(32 per
TRACLEER 4 LA PA 90 days)
QL (180 per MO
90 days) TOVIAZ 2 QL(90 per
MO 90 days)
triamcinolone acetonide inha 1 MO MO
XOLAIR 4 PAQL(7.2  trospium chloride 1 QL (180 per
per 30 days) 90 days)
MO MO
XOPENEX HFA 3 QL(90 per  VESICARE 2 QL(90 per
90 days) 90 days)
MO MO
zafirlukast 1 QL(180per BENIGN PROSTATIC
90 days) HYPERPLASIA(BPH) THERAPY
MO alfuzosin hcl er 1 QL(90 per
ZYFLO 3 QL(360 per 90 days)
90 days) MO
MO AVODART 2 QL(90 per
ZYFLO CR 3 QL(360 per 90 days)
90 days) MO
MO finasteride 1 QL(90 per
UROLOGICALS 90 days)
ANTICHOLINERGICS/ MO
ANTISPASMODICS JALYN 2 QL(90 per
DETROL LA 2 QL(90 per 90 days)
90 days) MO
MO RAPAFLO 2 QL(90 per
ENABLEX 2 QL(90 per 90 days)
90 days) _ MO
MO tamsulosin hcl 1 QL (180 per
flavoxate hcl 1 MO 90 days)
GELNIQUE GEL 10% 2 QL(90 per MO
90 days) UROXATRAL 2 QL(90 per
MO 90 days)
oxybutynin er th24 5mg 1 QL(90 per MO
90 days) CHOLINERGIC STIMULANTS
MO bethanechol chloride 1 MO
oxybutynin er tb24 10mg, 15mg 1 QL(180 per ~ MISCELLANEOUS UROLOGICALS
90 days) CYSTAGON 2 LA
ot . '\'\/I/'g ELMIRON 2 MO
oxybutynin syrp
orbutnin e 1 Qugsoper  VITAMINS, HEMATINICS]
90,\%’8) ELECTROLYTES
calcium acetate caps 1 MO
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Require- Require-

Drug Drug ments/ Drug Drug ments/
Name Tier Limits Name Tier Limits
DEXTROSE 5%/POTASSIUM 2 sodium chloride 0.45% viaflex 1 MO
CHLORIDE 0.15% sodium chloride inj 3%, 5% 1
eliphos 1 MO sodium chloride inj 2.5meg/mi 1 MO
K-TABS 3 MO MISCELLANEOUS NUTRITION
kel 0.075%/d5w/nacl 0.45% 1 PRODUCTS
kel 0.15%/d5w/Ir 1 AMINOSYN Il 2
KCL 0.15%/D5W/NACL 0.2% 2 AMINOSYN-HBC 2
KCL 0.15%/D5W/NACL 0.225% 2 AMINOSYN-PF 2
kel 0.15%/d5w/nacl 0.9% 1 AMINOSYN-PF 7% 2
kel 0.3%/d5w/nacl 0.45% 1 CLINIMIX 2.75%/DEXTROSE 2
kel 0.3%/d5w/nacl 0.9% 1 5%
klor-con 10 1 MO CLINIMIX 4.25%/DEXTROSE 2
klor-con 8 1 MO 10%
KLOR-CON M15 3 MO CLINIMIX 4.25%/DEXTROSE 2
klor-con m20 1 MO 20%
LACTATED RINGERS 2 MO CLINIMIX 4.25%/DEXTROSE 2
MAGNESIUM SULFATE INJ 2 25%
50% CLINIMIX 5%/DEXTROSE 15% 2
NORMOSOL-R IN D5W 2 CLINIMIX 5%/DEXTROSE 20% 2
PHOSLYRA 2 MO CLINIMIX 5%/DEXTROSE 25% 2
POTASSIUM CHLORIDE 0.15% 2 CLINISOL SF 15% 2
INACL 0.45% VIAFLEX FREAMINE 11 2
potassium chloride 0.15% 1 HEPATAMINE 2
d5w/nacl 0.33% HEPATASOL 2
potassium chloride 0.15% 1 MO INTRALIPID INJ 1.7%: 30% 2
d5w/nacl 0.45% viaflex intralipid inj 2.25%:; 20% 1
potassium chloride 0.15% nacl 1 IONOSOL 2
gg')l/'oASSIUM CHLORIDE 0.22% 2 ISOLYTE 2

22% 0/ 0/
D5W/NACIF]|0.43% II(I);)OSYN 1 INJ 1.2%; 2.5%; 2
potassium chloride 1
0.224%/dextrose 5% viaflex EEPRF,\'AROASI\SIF E g
POTASSIUM CHLORIDE 0.3%/ 2 PLASMA-LYTE 5
NACL 0.9%
potassium chloride 1
0.3%/d5w/viaflex
potassium chloride er cpcr 1 MO
potassium chloride er tbcr 10meq 1
potassium chloride er tbcr 20meq 1 MO
potassium chloride inj 1
10meq/100ml, 10meq/50ml,
2meg/ml
POTASSIUM CHLORIDE INJ 2
0.4MEQ/ML, 30MEQ/100ML
ringers injection 1
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Drug
Name

Drug
Tier

Require-
ments/
Limits

PREMASOL INJ 56MEQ/L;
320MG/100ML; 730MG/100ML;
190MG/100ML; 3BMEQ/L;
20MG/100ML; 300MG/100ML;
220MG/100ML; 290MG/100ML;
490MG/100ML; 840MG/100ML;
490MG/100ML; 200MG/100ML;
290MG/100ML; 410MG/100ML;
230MG/100ML; SMEQ/L;
15MG/100ML; 250MG/100ML;
120MG/100ML; 140MG/100ML;
470MG/100ML

premasol inj 52meq/l;
1760mg/100ml; 880mg/100ml;
34meq/l; 1760mg/100ml;
372mg/100ml; 406mg/100ml;
526mg/100ml; 492mg/100ml;
492mg/100ml; 526mg/100ml;
356mg/100ml; 356mg/100ml;
390mg/100ml; 34mg/100ml;
152mg/100ml

TRAVASOL

TROPHAMINE

2

VITAMINS / HEMATINICS

prenatal vitamins (generic)
sodium fluoride

MO

36



Index of Drugs

8

B-MOP ... 20
A

ABILIFY oo 12,13
ABILIFY DISCMELT.......cooviieeeeeie e 12
ABRAXANE ... 6
ACANDOSE ... 23
acebUtoIOl ... 16
acetaminophen / codeing .........cccocevveveiieieennn 10
acetaminophen/codeine #3 ..........ccccovevvviernennn, 10
ACEtaSOI NC ...vvvecvee e 22
acetazolamide .........cccvevvveiiiicice e 31
acetazolamide er........ccoccveiviieicie e, 31
acetazolamide sodium.........cccccceveeicriee i, 32
ACELIC ACIA ...vviiicvee e 22
ACELYICYSLEINE .. eevve e 32
YA O I 11 = J 28
ACTIMMUNE ..o 27
ACTONEL......cooiieeieeece e, 21, 29
ACTOPLUS MET ..o 23
ACTOS .. 23
ACUVAILL ..o 31
10301 [0 )Y/ | SR 1
ADACEL ... 28
ADAGEN ..o 21
adapalene........ccoeveiieiice e 20
AArIAMYCIN ..o 6
ADVAIRDISKUS ..ot 32
ADVAIR HFA ... 32
afeditab Cr...c.ooovveeicee e 16
AFINITOR ... 6
AGGRENOX ....coi it 18
A-ydroCort .......cccooveiiee e 22
210 ] RS 32
AlACOM v 21
ALBENZA ... 4
albuterol sulfate..........cccovevviiiciiciie e, 32, 33
albuterol sulfate er........cccccoeveeicei e, 32
alclometasone dipropionate.............cccccvvverieennnnn. 21
ALCOHOL PREPS ..o 23
ALDURAZYME .....cooviiieieeee e 25

alendronate sodium ..........cccocevvvenineninnnnns 21,29
alfuzosin NCler.......c.cociiiiiis 34
ALIMTA o 6
ALINIA .o 4
ALKERAN ...t 6
allopurinol ........cooeviiiee 29
ALOCRIL ..ot 31
ALORA . ..o 29
ALPHAGAN P ..o 32
ALREX ..o 32
ALTABAX ..ot 20
ALVESCO ...t 33
amantadine .......ccooevveieiiiiee e 1
AMCINONIAR......eiieiecie e 21
AMEhia ..o 30
AMELNYST ... 30
AMITOSTINE. ... 6
amikacin sulfate ..o 4
AMIOMIE. ... 16
amiloride/hydrochlorothiazide ...........ccccccovvneee. 16
AMINOSYN oo 35
AMINOSYN-HBC .......coviiiiiiiiccnieeeeas 35
AMINOSYN-PF ....ooviiiiiiiiiienec s 35
AMINOSYN-PF 7%.....ccccoiiiiiiiiiieninieseeeaneas 35
AMIOUAIONE ... 16
AMITIZA .o 26
aAMItriPtYHNe.....oooveeeeceeecc e 13
amIodiPINg ....oovveececeee e 16
amlodipine / benazepril ........c.cccovevvivviiciie, 16
ammonium lactate..........coovvvveieieneneenecens 20
AMNESTEEM ... 20
AMOXAPINE ...vveveeieereeeteerte e sre e sre e sre e 13
aMOXICHTIN Lo 5
amoxicillin/clavulanate potassium .............ccccvwe.. 5
amoxicillin/clavulanate potassiumer.................... 5
amoxicillin/potassium clavulanate ........................ 5
amphotericin D ... 1
amPICHIIN . 5
ampicillin-sulbactam ............ccccocevveieieinecece, 5
AMTURNIDE ..ot 16
anagrelide hydrochloride ............ccccvevv e, 21
ANASTFOZOIE......ooiiiiie e 6

37



ANCOBON.......ccoiiiiiic e 1

ANDROGEL .....oooviiiieieieeeese e 25
ANDROGEL PUMP .......coiiiiiiiiicescee e 25
ANATOXY +evvieiie ittt 25
ANTABUSE .......ccoviiieieeeecse e 21
APOKYN...ooiiiieieee e 9
apracloniding.........cccceiiiiniiii 32
T 0] TSR PP R 30
APRISO ..ot 26
APTIVUS L. 1
ARALAST NP ..ot 21
aranelle. ... 30
ARANESP ..ottt 27
ARCALYST it 27
ARCAPTA NEOHALER ..o 33
ARICEPT ..ottt 10
ARRANON. .....ociiiieie sttt 6
ARTHROTEC 50 .....ocveieieieieece e 12
ARTHROTEC 75 ..ociiicieecece e 12
ARZERRA ..ottt 6
ASACOL ..ottt 26
ASACOL HD...ocoveveeeeeeeee e 26
ASCOMP/COUBINE....c.vvevieiieiie e 11
ASMANEX 120 METERED DOSES.................. 33
ASMANEX 14 METERED DOSES................... 33
ASMANEX 30 METERED DOSES................... 33
ASMANEX 60 METERED DOSES................... 33
ASTEPRO......ciiiiiiceeeee e 22
atenolol ... 16
atenolol / chlorthalidone............ccccooviiiiiniinnnene. 16
atorvastatin calcium ..o 19
atovaquone/proguanil hel ..., 4
ATRIPLA .o 1
atropine sulfate ... 25
ATROVENT HFA ... 33
augmented betamethasone dipropionate.............. 21
AVANDAMET ..ottt 23
AVANDARYL ...oooviiiieieieenesese e 23
AVANDIA. ..ot 23
AVASTIN ..ot 6
AVIANE....ciii e 30
AVITA oo 20
AVODART ..ottt 34

AVONEX ..o 27
AZACTAM. ..o 4
AZACTAM IN ISO-OSMOTIC DEXTROSE...... 4
AZASITE. ... 31
AZAtNIOPIINE ... 6
azathiopring SOdIUM..........ccoovvirreniienie e 6
azelastine Ncl ..., 22,31
AZELEX ..o 20
AZILECT oo 9
AzZIthromyCin .....ooveeie 4
AZOPT o 32
AZEMEONAIM .t 4
B

DACITIACIN ..o 31
bacitracin / polymyxin b ..o, 31
DACIOTEN. ... 10
BACTROBAN......ccci ittt 20
BACTROBAN NASAL ....ccovviiienenenceeen 22
balsalazide .........ccooeviiiriii 26
DAIZIVA......oooiiie 30
BANZEL.....ccoiiiiiiiecieeee e 8
BARACLUDE ..ot 1
benazepril ........cooovveiece e 16
benazepril / hydrochlorothiazide............c............ 16
BENICAR ..ottt 16
BENICAR HCT ..ot 16
benztropine mesylate ...........cccoceevviievieneseceen 9
BEPREVE ...t 31
BESIVANCE ... 31
betamethasone dipropionate............c.ccccevevveenne. 21
betamethasone valerate ............cccocovivenininnnnnnn 21
BETASERON.......cci it 27
betaxolol hcl.........coooviiiii, 16, 31
bethanechol chloride ..., 34
BETOPTIC-S....coiieeeee s 31
bicalutamide .........ccooiviiiiieeee s 6
BICILLIN C-Rucceeiiiieieeee e 5
BICILLIN L-A. e 5
BICNU ..ot 6
BILTRICIDE ..ottt 4
bisoprolol fumarate ..........ccccceevviveiv e 16
bisoprolol fumarate / hydrochlorothiazide.......... 16

38



bleomycin sulfate ... 6
BLEPH-10 ..o 32
BLEPHAMIDE.........cccooiiiiieee e 32
BLEPHAMIDE S.O.P ..o 32
BOOSTRIX .ot 28
Priellyn ... 30
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CARBAGLU .....cvvecveeceeeceece e 21
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CefadroXil ......covvviiiiiiiic 3
CEFAzZOlIN .. 3
CEIAINIT 1 3
CEfEPIME ..o 3
cefotaxime sodium .........ccccoeveeiiiee i, 3
CefoXitin SOAIUM ......c.vvvviiiiiee e 3
cefpodoxime proxetil.........ccccevveveniennninnnciee, 3
CEftAzZIAIME .. 3
ceftriaxone sodium........ccccovveeiiiec e, 3
cefuroxime axetil..........coocveveiiiiiii 3
cefuroxime Sodium .........ccccoevveeviieciiie e 3,4
CELEBREX......cooiiiieceece e 12
CELLCEPT ..ottt 6
CELLCEPT INTRAVENOUS............ccoveevveeene. 6
CELONTIN ..ottt 9
cephalexin ..o 4
CEREZYME......coi i 25
CERVARIX ...coi i 28
CEtINiZINE NCL....vveiicii e 32
CHANTIX oot 22
CHANTIX STARTING MONTH PAK.............. 22
CHEMET ..o 21
chlordiazepoxide/amitriptyline............cc.ccooeenee. 13
chlorhexidine gluconate oral rinse...................... 22
ChIOroqUINE ... 4
chlorothiazide .........cceeeiiiviiei i 16
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chlorothiazide sOdium............eeeeeeeiiies 16

Chlorpromazing ... 13
chlorthalidone...........cccooviiiiiii 16
cholestyramine light..........ccoooiiiinii 19
CICIOPINOX .. 20
ciclopirox nail lacquer..........ccccoveiiiiiiinieeinn 20
ciclopirox olaming .........ccoccovveiiiiiniiii e 20
CHOSIAZO ... 18
CILOXAN ...ttt 31
CIMZIA ... 26
CINRYZE ...t 33
CIPRO HC ...ttt 22
CIPRO LV.-IN DS5W ....oooviiiieiece e 5
CIPRODEX ..ottt 22
CIProfloXacin ... 5,31
CISPIALIN. ... 6
citalopram.......ccocceviiieii 13
CladribDINe ......ccviiiiee 6
CLARAVIS ...ttt 20
clarithromycCin.........cooeieiiiie e 4
clarithromycin er ... 4
clemastine fumarate...........ccccoeeveiinie i 32
CLEOCIN ..ottt 30
CLEOCIN GALAXY .ttt 4
CLEOCIN IN D5W ....ccooiiiiiiiiieiieie e 4
CLIMARAPRO ...ttt 29
clindamycin Ncl.......cooooiiiiiii, 4
clindamycin phosphate ..........cccooeiieivienne. 20, 30
clindamycin phosphate add-vantage ..................... 4
clindamycin/benzoyl peroxide ...........cccocereennne. 20
CLINIMIX 2.75%/DEXTROSE 5%................... 35
CLINIMIX 4.25%/DEXTROSE 10%.................. 35
CLINIMIX 4.25%/DEXTROSE 20%.................. 35
CLINIMIX 4.25%/DEXTROSE 25%................. 35
CLINIMIX 4.25%/DEXTROSE 5%................... 21
CLINIMIX 5%/DEXTROSE 15%.........ccceevenneene. 35
CLINIMIX 5%/DEXTROSE 20%.........cccueneee. 35
CLINIMIX 5%/DEXTROSE 25%........ccceueneee 35
CLINISOL SF 15% ....oovviviieiiiieeecee e 35
clobetasol propionate ...........ccocceveieeieienneeenn 21
CLOLAR .ottt 6
ClOMIPramine .......cocvevieiiiie e 13
ClONAZEPAM ... 9

clonazepam Odt........ccocovveiiiiiiereee e 9
ClONIAINE ..o 16
clopidogrel.......oocoieeiieiiii 18
clorazepate dipotassium .........cccovereereeneniennnn 13
clotrimazole ... 1,20
clotrimazole / betamethasone .............ccccceieenee. 20
ClOZAPINE ... 13
COARTEM ..ottt 4
codeine sulfate .........ccevvviiiiiiiee 11
COLCRYS ..ot 29
COIESHIPOL...c e 19
colistimethate SOAIUM ...........ccoovviiiiienieniec e 4
COLY-MYCIN S...oooiiiiiiieeeeee e 22
COMBIGAN. ..ot 32
COMBIPATCH ...t 29
COMBIVENT ...t 33
COMPLERA. ..ot 1
(60] 1o (0 TP PRSPPI 26
COMTAN ..ottt 9
COMVAX ..ottt 28
CONDYLOX ...ioiiiiiieiie e 20
COPAXONE......coiiiieie e 10
CORDRAN TAPE. ... 21
COREG CR ..ottt 16
CORTIFOAM ......coiiiitiieneee et 26
COItiSONe ACetALe......ccveeviceiecieee e 22
CORTISPORIN-TC....cciiiiiieiieeec e 22
COSMEGEN ......oooiiiiiieieee e 6
CREON ...ttt 26
CRESTOR ..ot 19
CRINONE.......cciiiiieicieeeeie e 29
CRIXIVAN ..ottt 1
cromolyn sodium........ccceveeeiiereniieneeias 26, 31, 33
CrySelle-28.....ccoeiiie 30
CUBICIN ..o 4
cyclafem 1/35.....cooiiiii 30
cyclafem 7/7/7 ... 30
cyclobenzaprine hel ... 10
cyclophosphamide...........cccoviiiiiniiieice, 6
CYCIOSPONINE ...t 6
CYKLOKAPRON .....oooiiiieieiie e 18
CYMBALTA ..ot 13
CYSTADANE ...ttt 26
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CYSTAGON.....ccoi i 34
Cytarabine ..o 6
CYTARABINE AQUEQUS ... 6
D

dacarbazineg........cccoecvveeiciii e 6
DACOGEN........coiiicie e 6
DALIRESP ....ovviiiiiicie e 33
danNAzol........covviiiie i 25
dantrolene sodium .........c.cccceeeviieeiciee i, 10
DAPSONE ..o 4
DAPTACEL ..o 28
DARAPRIM ..ot 4
daunorubicin hel ..., 6
DECAVAC ...t 28
DELESTROGEN.......c..ocooiiiiiiee e 29
demeclocycline hcl........coooveeiieiiceee e, 5
DEMSER ...t 17
DENAVIR ..ot 20
DEPEN TITRATABS ... 29
DEPO-MEDROL......cccoeoiiiiiiie e 22
DEPO-PROVERA........ccoee e 29
DEPO-SUBQ PROVERA 104 ........cccocevevveenene 30
DERMA-SMOOTHE / FS BODY OIL............... 21
DERMOTIC ... 22
deSIPramine.......cccveveveeie i 13
desmopressin acetate ..........ccveveeieervereseeseeenns 25
[0 (1Yo g1 [0 [T 21
deSOXIMELASONE ......cvveeirreeeriee e 21
DETROL LA ..o 34
dexamethasone........ccccceveevvveeeicrieccveeene, 22,23, 32
DEXAMETHASONE INTENSOL .......ccccceuve... 23
[0 (= V40) G- 11T 6
dextroamphetamine sulfate..........ccccccoevvivreennnnn. 13
dextroamphetamine sulfate er..........c.ccccccevvenene. 13
DEXTROSE 10%/NACL 0.45%.......c...ccoovvevunenne 21
dextrose 10% flex container ..........ccoceeeevveeveveennne 21
DEXTROSE 10%/NACL 0.2%........c..ccovvreeunennne 21
dextrose 2.5%/sodium chloride 0.45%................ 22
EXIIOSE 5Y0 ..vvveeviecceiee et 22
dextrose 5%/lactated ringers...........ccccvvvervennnnn. 22
dextrose 5%/nacl 0.2% ........ccccccveeveeeeiireeeiveeenn, 22
dextrose 5%/nacl 0.225%.........cccccceveeverveeivenenne, 22

DEXTROSE 5%/NACL 0.33%......cccccocvnvriininnne. 22

dextrose 5%/nacl 0.45% .........cccoceevvveeiiieenieeenne, 22
dextrose 5%/nacl 0.9% ..........cccccveevvveeviieecieeenne, 22
DEXTROSE 5%/POTASSIUM CHLORIDE

0.15%0 1.ttt 35
dIazEPaAM ... 9,13
diazepam intensol ..........ccocevveieiinieie e 13
DIBENZYLINE........coiiiiiieee e 17
diclofenac potassium ..........cccceeevvenininnennenenn 12
diclofenac SOdium .........cocvvviieiiiiiie e 31
diclofenac sodium dr..........ccoceeeeieiiiieeiiie e, 12
diclofenac sodium er..........ccoceeeeveeiiiecciee e, 12
dicloxacillin sodium.........ccccccovvvvieiiiiiiie e 5
dicyclomine hel ... 25, 26
AIdANOSINE.......vviiiiiiiie e 1
DIFFERIN ...t 20
D] 1 (O | T 4
diflorasone diacetate ..........ccccceeveeviieeviie e, 21
diflunisal .......coveviiii 12
IGOXIN oo 18
dihydroergotamine mesylate............cccccooevrreennene. 10
DILANTIN oo 9
DILANTIN INFATABS.......cocoe e 9
DILAUDID ......oooiieiecie et 11
DILAUDID-5 ....ooeoieiec e 11
DILAUDID-HP ....oooocviiiciiecee e 11
AIt-CU .o 17
AItIAzEM CU ... 17
diltiazem NCl.....veeeiiiiiii e 17
diltiazem NClLer ..o 17
[0 11 S 17
DIPENTUM.....ooiiiiiieecie e 26
disopyramide phosphate ............ccccovvveiiiiniennnnne 16
AISUIFIrAM ..o 22
divalproex sodium..........ccoccvvieiienenienieneee e 9
divalproex sodium dr .........ccoccevveienennniee e 9
divalproex sodium er .........ccocceveevenieninninie e 9
DIVIGEL ....covviiveeceeeec e 30
DOCEFREZ......c.ooooeeee e 6
(0 [0101=] = () 6,7
donepezil NCl........coveiiei 10
dorzolamide hel ..., 32
dorzolamide hcl/timolol maleate ......................... 32
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(0 [0)2C=] o 1o OSSR PR 13
DOXIL 1ttt 7
doxorubicin hCl ... 7
dOXYCYCHING ... 5
doxycycline hyclate..........cccooeviienienenice 5
doxycycline monohydrate ...........ccceoeriennnininnne. 5
dronabinol.........ccooiiiiiii 26
DROXIA ..ottt 7
DUETACT ..ot 23
DULERA ...t 33
dUramorph ..o 11
DUREZOL....oooiiiiiiieitcieeeeee e 32
E

€.8.5. 400 ... 4
E.E.S. GRANULES...........ccooiiiiiiire e 4
eCcoNazole NITrate.........ccovvvvrerieiere e 20
EDECRIN ....cviiiiiiee e 17
EDURANT ..o 1
ELIDEL ..ot 20
BlHIPNOS ... 35
ELITEK oo 6
ELIXOPHYLLIN ..ot 33
ELLA .o 30
ELLENCE. ... 7
ELMIRON ...oiiiiiiiie e 34
ELOXATIN Lo 7
ELSPAR ..ot 7
EMOCYT .o 7
EMEND ..ot 26
EMOQUETEE ... 30
EMSAM. ..ot 13
EMTRIVA ..o 1
ENABLEX ...t 34
enalapril........cccooeieiiec e 17
enalapril / hydrochlorothiazide...............cccue...... 17
ENBREL......cooiiiiiiec e 29
BNAOCET......eivieiieieee e 11
ENGERIX-B.....ooiiiiiiiiiceee e 28
enoxaparin SOdiUM.........c.ccevvereeieneere e 18
BNPIFESSE-28 ...oeiiiiiieciiie et 30
ENTOCORT EC ..ot 26

BNUIOSE ..ot 26
epinastine NCl.........cooveiiiii 31
epinephrine el ... 32
EPIPEN ...t 32
EPIPEN-JR ..o 32
epirubicin el ... 7
BPILON e 9
EPIVIR Lo 1
EPIVIR HBV ..o 1
EPIErENONE.. ..o 17
EPOGEN......cooiiieee e 28
eprosartan mesylate...........ccocceveieniiiiinieenn 17
EPZICOM...ociiiiieee e 1
ERAXIS ..ottt 1
ERBITUX ..ottt 7
ergotamine tartrate / caffeine.............cccoceveenen. 10
ERIVEDGE .......covoiiiieciceceeee e 7
T ] SRR 30
BIY ettt 20
ERY-TAB ...ttt 4
ERYTHROCIN LACTOBIONATE.........ccccueuue... 4
erythrocin stearate..........ccccooeveienienenice e 4
erythromycin ... 20, 31
erythromycin / benzoyl peroxide...........c.ccceeeneee. 20
ERYTHROMYCIN BASE.......cccocoiiiiiiieiieienns 4
erythromycin ethylsuccinate ..........cccooevveiviennn. 4
escitalopram oxalate...........ccccooeieiiiiiinieenn 13
ESTRACE. ... 30
eSradiol ........cooeeieii 30
estradiol / norethindrone acetate................c........ 30
estradiol valerate...........ccoocovveiiinninii e 30
ESTRING ..o 30
ESLIOPIPALE ..ot 30
ethambutol ..o 4
ethoSUXIMIAE ..o 9
etidronate disodium ..........ccccoeviiieninienieneen 22
ELOdOIAC. ... 12
ETOPOPHOS ..o 7
BLOPOSIAR ..t 7
EURAX ..ttt 21
EVISTA .o 29
EVOXAC.... ettt 22
EXALGO ..ottt 11
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EXELON ...oiiiiiiiie s 10

EXEMESTANE ... ..o e e 7
EXFORGE. ... 17
EXFORGE HCT oot 17
EXJADE ... 22
F

FABRAZYME......cocoiiiiiiee e 25
famCICIOVIF ... 1
famOotidiNg .....cveeicieiccie e 27
famotidine premixed ........ccccovvvevivevevirenesie s 27
FANAPT ... 13
FANAPT TITRATION PACK.....ccccccevvreireeenen. 13
FARESTON.......ooiiiiii e 7
FASLODEX ...oviiiiii e 7
FAZACLO ...t 13
felbamate........cccoocveeiiiiic e 9
FELBATOL ...ocvviiictiee e 9
felodipPINg €F ...cvvee e 17
fenofibrate.........ccovveveiei i 19
fenofibrate micronized..........cccccoeveeivieiiiieciieenns 19
fenoprofen calcium ... 12
fentanyl citrate oral transmucosal....................... 11
fentanyl patches ..........ccccvvveiievicc e 11
FINACEA ... 20
fINASLENIAE ..o 34
FIRAZYR oo 33
FIRMAGON .....oooiiiiiiiie e 7
flavoxate NCl........coeovvvveiiiiiic e 34
flecainide acetate.........ccocveeivvieiiciecieee e 16
FLECTOR.....co it 12
FLOVENT DISKUS........ccoiiieeeceeecee e, 33
FLOVENT HFA ..o 33
fluconazole........ccoveiviiiice e, 1
fluconazole in dextrose ........ccoceevevveevcveeccvee e, 1
fIUCYEOSING ... 1
fludarabine phosphate ...........ccccccvvvevieiieiieececee 7
fludrocortisone acetate .........coceeeveeiiveeeiieeciieens 23
FIUNISOLIAE .o 33
fluocinolone acetonide..........cccccceveeevieeinnennne 21, 22
fluocinolone acetonide body.........c.cccceeveiieivennnne 21
flUOCINONIAE ... 21
flUOCINONIAE-€ ...t 21

FLUOROPLEX ....ccoeiiiiiiiieieieiee e 20
fluorouracil ... 7,20
fIUOXELINE. ..o 13,14
fluoXeting dr........ccooeieiiie e 13
fluphenazing.........cccoo e 14
fluphenazine decanoate inj ........cc.ccoveveverinnnennnn 14
flurbiprofen ... 12
flurbiprofen sodium ... 31
flutamide .......oooviee 7
fluticasone propionate ...........ccoccvevereeriennnnne 21, 33
fluvastatin ... 19
flUVOXaMINE....c.viiiiie e 14
FIML oo 32
FML FORTE ..o 32
FOCALIN XR ..ooiiiiiiieciceeeeieee e 14
fondaparinux sSodium .........ccooceeviiniinienie e 18
FORADIL AEROLIZER.......ccccooieiiieiiciaeanen, 33
FORTAZ ..ottt 4
FORTEO ..ottt 29
fortical........ocooiiiii e 25
foscarnet SOdiUM .......cccevviiieiiiie e 1
fOSINOPIIL....oiiiiii 17
fosinopril / hydrochlorothiazide ............c.ccccene. 17
fosphenytoin SOdIUM ......c.cooveriiiriieiee e 9
FOSRENOL.....cocoeiiiiiieiiceceeeee e 22
FRAGMIN ..o 18
FREAMINE HI ..ot 35
fUrOSEMITE. .. .o 17
FUSILEV ..ot 6
FUZEON ..ot 1
G

gabapentin ... 9
GABITRIL ..ottt 9
galantamine hydrobromide..........c.cccccccvvvverinennnne. 10
QANCICIOVIT ... 1
GARDASIL ..ot 28
GASTROCROM......cccviiiiiieieieie e 26
GAUZE PADS 2o 23
QAVIIYIE-C..oeeceee e 26
QAVIIYIE-0 .o 26
gavilyte-n/flavor pack..........ccoccvevevveiniicinenn, 26
GELNIQUE ..ottt 34
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gemfibrozil ... 19
GENGIAT ... 7
GENTAK. ..o 31
gentamicin sulfate..........ccoocovcvvvennniiinne. 4,20, 31
gentamicin sulfate/0.9% sodium chloride.............. 4
gentamicin sulfate/sodium chloride...................... 4
GEODON ..ot 14
GIANVE .ot 30
GILENYA ... 10
GLEEVEC ...t 7
glimepiride........cccooviieiii 23
GHPIZIE. ... 23
glipizide / metformin.........cccoooviieniniinecee 23
glIPIZIAE €F .o 23
GLUCAGEN HYPOKIT ..o 23
GLUCAGON EMERGENCY KIT ....ccccovvrrnenn. 23
gIYDUIIAE ... 24
glyburide / metformin ..........cccoceiviiiiiiieieee 23
glyburide micronized ..........ccoeveieiinienieieen 24
glycopyrrolate........ccocoeeviiiiiieiiseeee e 26
GraniSELrON.......eeiieieiiiieie e 26
griseofulvin MIiCroSIZe........cccccevvevenienieiiee e 1
GRIS-PEG ..ottt 1
guanfacine hCl..........ccoiiiiiii 17
H

HALAVEN ..ot 7
HALDOL ..ottt 14
HALDOL DECANOATE 100 ......ccccceveririrninnnee 14
HALDOL DECANOATE 50 .....cccccoviriniriininne 14
HALFLYTELY BOWEL PREP/FLAVOR

PACKS ..o 26
halobetasol propionate...........ccccoevviieiiercinenee. 21
haloperidol..........cccovviieiiee e 14
haloperidol decanoate inj.......c.cccceevevververieinnnne. 14
haloperidol lactate inj.........ccccccevveveiieiierecee 14
HAVRIX .o 28
heparin SOdium ..........ccccevveieiieveee e 19
heparin sodium/dSW............cccovvvveieiieiiece e 19
HEPARIN SODIUM/NACL 0.45%...........cccu..... 19
heparin sodium/sodium chloride 0.9% premix.... 19
HEPATAMINE ...t 35

HEPATASOL ..ot 35
HEPSERA ...t 1
HERCEPTIN ..ot 7
HEXALEN ..o 7
HIZENTRA oo 28
HUMALOG ...ttt 24
HUMALOG KWIKPEN ......cccocoviiiiiiiiiiieiene 24
HUMALOG MIX 50/50 ......ccccoviiiiiirienieiiniene 24
HUMALOG MIX 50/50 KWIKPEN................... 24
HUMALOG MIX 75/25 ... 24
HUMALOG MIX 75/25 KWIKPEN................... 24
HUMIRA ... 29
HUMIRA PEN-CROHNS DISEASE STARTER
............................................................................. 29
HUMULIN 70/30 ....cooiiiiiiieieee e 24
HUMULIN 70/30 PEN......ccooviiiieieieseceeiene 24
HUMULIN Noooieeee s 24
HUMULIN N U-100 PEN......cccooceiiirienccieine 24
HUMULIN R 24
HUMULIN R U-500 (CONCENTRATED)........ 24
hydralazing .........cccooeieiieiieeee 17
hydrochlorothiazide............cccoooiiiiiiiiiice, 17
hydrocodone bitartrate/acetaminophen............... 11
hydrocodone/acetaminophen...........ccccoeveveienee. 11
hydrocodone/ibuprofen...........cccoceeviiniiicinne. 11
hydrocortisone .........cccoceveeniiic e 21, 23, 26
hydrocortisone valerate.............cccceeeveiiiicinnne. 21
hydrocortisone/acetic acid.............cccccevevvvevieennnn. 22
hydromorphone hel ... 11
hydroxychloroquineg ..........c.ccooeevenienieic s 4
NYArOXYUI€A ... 7
hydroxyzine Ncl ..., 32
|

ibandronate Sodium ..........cccoovvvevenenenenccee 29
IDUPFOTEN ... 12
idarubicin Cl.........cooooiii, 7
IFEX s 7
Ifosfamide.......cccovviiiiiii 7
imipenem/cilastatin.............cccocvevevienn e, 4
IMIPraAMINE....ei e 14
imipraming Pamoate ..........ccccceevvereerieereereesieennens 14
IMIQUIMOU .. 20
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INCIVEK ...t 1

INCRELEX ..o 22
INAAPAMITE ..o 17
INAOMELNACIN.......vviiiiciiie e, 12
INAOMELNACIN BF ..vvvciiviiee e, 12
INFANRIX ..o 28
INLYTA e 7
INSULIN PEN NEEDLE .........coooviiiieiiiieeinne 24
INSULIN SYRINGE (DISP) U-100 0.3 ML ...... 24
INSULIN SYRINGE (DISP) U-100 1 ML ......... 24
INSULIN SYRINGE (DISP) U-100 1/2 ML ...... 24
INTELENCE ... 1
INTRALIPID ...t 35
INTRON-A ..o 28
INTRON-A WITH DILUENT ....cooovoiiiiiieeiiene 28
INEFOVAIE .....veiiiicie e 30
INTUNIV oo 14
INVEGA ... 14
INVEGA SUSTENNA ... 14
INVIRASE........o it 2
IONOSOL.....oviiiiiiicie e 35
IOPIDINE ......ooiiiiiiceeecee e 32
IPOL INACTIVATED IPV...coooiiiiieeiiie e 28
ipratropium bromide..........cccoooiiiiiiiniinnn 22, 33
ipratropium bromide/albuterol sulfate ................ 33
IFDESANTAN.....ccciiviiec i 17
irbesartan/hydrochlorothiazide................ccce.. 17
[T g0 (=To7= T o H U 7
ISENTRESS ... 2
ISOLYTE ...t 35
ISONIAZID ... 4
isosorbide dinitrate..........ccccceveeiviiiee e, 19
isosorbide dinitrate er.........ccoceeviveeiiieeiiieeecieenn, 19
isosorbide mononitrate.........cccceevveeviieeiiieeecneenn, 19
isosorbide mononitrate er..........ccoceeeeveeviieeecneenns 19
ISOtONIC GeNtaMICIN.......coeeiieiie e 4
ISFACIPING ... 17
ISTALOL....ooviiiiieicee e 31
ISTODAX ...t 7
ILrACONAZOIE ... 1
IXEMPRA KIT .o 7
IXIARO ..o 28
J

JAKAFI.....cc e 7
JALYN .. 34
JANTOVEN...eiiiieie e 19
JANUMET ..o 24
JANUVIA e 24
JENTADUETO.....coo oo, 24
JEVTANA e 7
JINEEHT e 30
JONVELEE v 30
JUNBL oo 30
junel fe 1.5/30 ..cveiiiieceeec 30
junel fe /20 ..o 30
K

KALETRA . ... 2
KALYDECO ... 33
G L 177 W 30
kel 0.075%/d5w/nacl 0.45%...........ccceeeeveeecnveennne, 35
KCl 0.15%/d5W/IT ......vveeiiiiiiiieecee e, 35
KCL 0.15%/D5W/NACL 0.2%.......ccoeevevveeinrnnns 35
KCL 0.15%/D5W/NACL 0.225%.........cc0eeeuveen. 35
kel 0.15%/d5w/nacl 0.9% ........cccceevvveevveeeinieenne, 35
kel 0.3%/d5w/nacl 0.45% ........cccceevvveeiveeeinvenenne, 35
kel 0.3%/d5w/nacl 0.9% .........ccceevvveeeiieeciiieeee, 35
KEINOK 1/35 ... 30
[ = 4
Ketoconazole .........cccveeevveeiciiiecee e, 1,20
C (0] o (0] =1 IS 12
(0] o] (0] (=10 1] S 12
ketorolac tromethaming..........ccccevveveeiiiee e, 31
0] 1= G 22
KIOF-CON 10 ..iiiiiiiiciiic e 35
KIOF-CON 8.t 35
KLOR-CON MI15....ccviiiiiiiiec e 35
KIOr-CONn M20 .......coiiiiiicieie e 35
KOMBIGLYZE XR ....oooiiiiiiecciee e 24
K-TABS ..o 35
KUVAN ..o 25
L

labetalol ........coooevvieiiii e, 17
P2 Tod [0] £ 0] o 20
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LACTATED RINGERS. ..........coooviveiiiieee e, 35
aCTUIOSE ..., 26
LAMICTAL ODT ..ot 9
LAMICTAL STARTER/NOT TAKING

CARBAMAZEPINE ..o, 9

LAMICTAL STARTER/TAKING
CARBAMAZEPINE/NOT TAKING

VALPROATE....... i 9
LAMICTAL STARTER/TAKING VALPROATE

............................................................................... 9
LAMICTAL XR oo 9
[amiVUAINE.......oee i 2
lamivudine/zidovuding .........coeeveveeicieeciie e, 2
[aMOtFIgINe. ....ccvecieeee e 9
LANOXIN ..ot 18
1aNSOPrazole.......ccevvveeieeieiiece e 27
LANTUS. ..ot 24
LANTUS SOLOSTAR ... 24
[atanOProSt.......ccccvveecie e 32
LATUDA ...ttt 14
JEENA.....ee it 30
[eflunOMIde ... 29
[€SSINA-28 ... 30
LETAIRIS....coi et 33
[EIrOZOIE ... 7
leucovorin calCium.........ccoveeiviee e 6
LEUKERAN.......oooeece e 7
LEUKINE ... 28
leuprolide acetate ...........ccoovevvvieiiienr e 7
levetiracetam........ccccccvveiiiei e 9
levetiracetam er .......cccevvvveeiviec e 9
levobunolol hcl..........covviiiiiii e 31
[EVOCAINItING ...veeecvveecciee e 22
levocetirizine dihydrochloride..........cccccoovivennnne 32
levofloXacin........ccceeveeeiiciei e 5,31
levofloxacin in d5W.........ccceevvveeiciec e, 5
12100 - SRR 30
levorphanol tartrate...........cccooeevveveiiveieeiiecees 11
[eVOtNYIOXINe......ccvveece e 25
[EVOXYL ..o 25
LEXIVA oot 2
LIALDA ..o 26
lIAOCAINE ... 20

lidocaine / prilocaing...........ccocovvveviiinncniieiienns 20

[1dOCAINE VISCOUS. ..o 20
LIDODERM .....ccoiiiiiiiiiieieiee s 20
lINAANE ..o 21
LIORESAL INTRATHECAL ....c.cccoovvvrvcrne 10
liothyronine sodium .........ccccoveiiiiiiiiinenee 25
LIPOFEN ...ttt 19
LIPOSYN HI oo 35
[ISINOPIIL. . 17
lisinopril/hydrochlorothiazide..............cccooeieeneee 17
lithium carbonate...........cccooeveiiiiiiiieecee 14
lithium carbonate er ..........cccooevveiiiinieiieceee 14
[ithium Citrate..........ccoooeiieiiee e 14
LOCOID vttt 21
LODOSYN .ottt 9
loperamide NCl .......ccooveiiii e 26
[Orazepam ... 14
lorazepam intensol...........coccooveiiiiiiiiinie e 14
losartan potassium..........ccoceveeneeieneesesie e 17
losartan potassium/hydrochlorothiazide ............. 17
LOTEMAX ..ottt 32
LOTRONEX .....ciiiiieiicicieeeiee s 26
lOVaSTALIN.. ..o 19
LOVAZA ...ttt 19
LOVENOX ..ottt 19
[OW-0QESEIel ... 30
[OXAPINE.....eieee e 14
LUMIGAN ..ot 32
LUNESTA ..o 14
LUPRON DEPOT .....ocoviiiieieieeerie e 7
LUPRON DEPOT-PED........cccoceviieriereiicieaieenen, 7
JULEIa. .o 30
LUXIQ ittt 21
LYRICA oo 9
LYSODREN ..ottt 7
M

MACRODANTIN ..ottt 6
MAGNESIUM SULFATE ..o 35
MALARONE.......cccoiiiiiinineee e 4
MAlAtNiON ..o 21
MaProtiline.......cccvvveie e 14
MAITISSA. ...cevviviiiiie e 30
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MARPLAN ...t 14
MATULANE ... 7
MatZIM la....coo i 17
meclizine NCl .......cccoovviiii e, 26
meclofenamate sOdium.........ccccoevviiiiiniieneenne 12
medroxyprogesterone acetate.............ccceevvevveenne. 30
mefenamic acid.........ccooeveeiiiiinierce e 12
mefloquine Ncl..........ccooveiiiii e 4
MEGACE ES......coo o 7
megestrol acetate..........ccovcvvenieniiie e 7
MEIOXICAM ..o 12
melphalan hydrochloride.............ccoocoiiiininnnn 7
MENACTRA ... 28
MENEST ..o 30
MENOMUNE-A/C/Y/W-135.......cccoiiiiiiiinnns 28
MENVEO ..ot 28
MEPRON. ..ottt 4
MErCaAPLOPUIINE.......eieeiieeieeie e 7
MEFOPENEM.....eeiieiiiiiiee it 4
MESNIA .. teiee ettt et re e ennees 6
MESNEX ...t 6
MESTINON......coiiiiiieiieee e 10
MESTINON TIMESPAN.......cccooiiiiiiinieiiee 10
METADATE CD ..o 14
metaproterenol sulfate..........cccooveviiiiiniennnn 33
metformin hel ..., 24
metformin el er.......oovveiiii e, 24
methadone NCl...........ccoooeiiiiii 11
MEtNACOSE ..o 11
methazolamide .........cccooevieiiiiiie e 32
methenamine hippurate ...........cccocveeeveeicnieieennns 6
METHERGINE ..o 31
Methimazole ..., 23
MEthOtreXate .........ccovvevieiie e 7
methotrexate SOdiUm ........cccooeviiiiiiniieneeeee 7
methyclothiazide ... 17
methylergonovine maleate...........ccccccocevverennnnne. 31
methylphenidate hcl ... 14
methylphenidate hcl er.........ccoovieiiiiice 14
methylphenidate hydrochloride ..............cccc....... 14
methylprednisolone..........cccoovieiieniie e 23
methylprednisolone acetate ............cccoccevverieenene 23
methylprednisolone dose pack..........c.cccccvvevvennee. 23

METHYLPREDNISOLONE

SODIUMSUCCINATE .....oooiiiiieiiee e 23
metipranolol.........ccoooeviiiiii 31
MetoClopramide ........ccoovveeieiiesiee e 26
MELOlAZONE ... 17
metoprolol succinate er .........c.ccvvveviiiniienennennn 17
metoprolol tartrate............ccooceveiieniiin e 17
metoprolol/hydrochlorothiazide..............c..c......... 17
METROGEL......cccooiiiiiiieiisieiiee e 20
metronidazole ... 4,20
metronidazole in nacl 0.79%..........cccoceveninieennne 4
metronidazole vaginal ...........c.cccooeiiiiiiinnennne 30
MEXIELING ..o 16
MICARDIS ..ot 18
MICARDIS HCT ..o 17
MICONAZOIE 3 ... 30
MIcrogestin 1.5/30 .......cccovveviiiiiecee e 30
MICrogestin 1/20 .......ccoovvvveiiiieieereee e 30
MICIOQESTIN T, 30
microgestin fe 1.5/30 ..o 30
MIAOANTNE ... 22
LT[0 =] o[ | SRR 10
MIGRANAL ..ot 10
minocycline NCl ... 5
minocycline NCler.........ccoociiiiiii e 5
MINOXIAT .o 18
MIRAPEX ER ..ot 9
MIAZAPINE ..o 14
MIrtazaping Odt.........ccooovveeiiienee e 14
MISOPIOSLOl ... 27
MITOMYCIN ...t 7
MItoXxantrone NCl ... 7
M-M-R Il W/DILUENT 10 DOSE..........cccccueuuune 28
MOBXIPIIL o 18
moexipril/hydrochlorothiazide ...........c...cc.c....... 18
mometasone furoate..........ccocceveveenesie e 21
MONONESSA. ....ceeiviieiuiieesireeesiree et eesire e sire e e e 30
morphine sulfate ... 11
morphine sulfate er..........cccooeviieniie e 11
MOVIPREP ......oooiiiiiiieee e 26
MOXEZA ..ottt 31
MOZOBIL ..ot 28
MULTAQ oo 16
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MUPIFOCIN .t 20

MUSTARGEN ... 7
MYCOBUTIN ..ot 4
mycophenolate mofetil.............ccccooiiiiiiiiiee 7
MYFORTIC.....oi i 7
MYTELASE ... 10
N

NABUMETONE....ccviiieiee e 12
NAAOIOL ..o 18
nadolol/bendroflumethiazide .............ccccovvirnnnene. 18
NAfCHiN SOAIUM ..o 5
NAFTIN oo 20
NAGLAZYME ...t 25
NALLPEN/DEXTROSE ......ccooviiiiriireniiesiee 5
NAIOXONE. ...t 12
NAITFEXONE ..o 12
NAMENDA ...t 10
NAMENDA TITRATION PAK........ccccvvrvninnn 10
NAPFOXEN .ttt 12
NAProXen SOdIUM......c.ccvevverecie e 12
naratriptan hcl........ocooveieeee e 10
NASONEX ..ottt 33
NATACY N ..ot 31
NAteglinide ...c.ocveveee e 24
NEBUPENT ..ottt 4
NEcon 0.5/35-28 ... 30
NECON 1/35-28 ... 30
NECON 10/11-28 .....ooveiiviiiiiieeeee e 30
NECON T/T/T .o 30
NEEDLES, INSULIN DISP., SAFETY .............. 24
NEfAZOUONE ..o 14
neomycin sulfate ..........ccoovveeveeve s 4
neomycin/bacitracin/polymyxin.........ccccceevenenee. 31
neomycin/polymyxin/bacitracin/hydrocortisone.. 32
neomycin/polymyxin/dexamethasone................... 32
neomycin/polymyxin/gramicidin............c.cccccee.... 31
neomycin/polymyxin/hC...........ccccovevviveivennnn 22,32
NEORAL ..ottt 7
NEPHRAMINE ........ccccoiiiiiiiiiieene s 35
NEULASTA ..o 28
NEUMEGA ..ottt 28
NEUPOGEN.........ccoiiiiiiiicee e 28

NEVANAC ...t 31
NEVIFAPINE ..ot 2
NEXAVAR ...ttt 7
NEXIUM ..o 27
NEXIUM LV. i 27
NEXE CNOICE ...t 30
NIASPAN ...t 19
NICAFAIPING .t 18
NICOTROL INHALER.........ccooiiiiiiiiiieiiee 22
NICOTROL NASAL ..ottt 22
NIFEAIAC CC..evvvveiveicieeee e 18
nifedical Xl ... 18
NIFRAIPING ..o 18
NIFEdIPING B ..o 18
NILANDRON......coiiiiiiiriieienee e 7
NIMOTIPINE ..t 18
NIPENT ..o 7
NISOIAIPINE. ... 18
NISOIAIPING €5 ..o 18
NITFO-DI ..o 19
NItrOfUraNtoIN......ccoiieiie 6
nitrofurantoin macrocrystalline.............cccccooenee. 6
nitrofurantoin monohydrate...........cccccoeeirieennnne. 6
NITFOGIYCEIIN ..o 19
nitroglycerin transdermal...........cccccooeiiiiiinnne. 19
NITROLINGUAL PUMPSPRAY ......ccccevierienns 19
NITROSTAT e 19
MIZAIAINE. ..o 27
NOFA-DB....eoiii 30
NORDITROPIN FLEXPRO .......cccooiviriiiienne 28
NORDITROPIN NORDIFLEX PEN................... 28
NOFethiNArONe .....ocvveviiieie e 30
NORMOSOL-R.....coiiiiiieiecieiiee e 35
NORMOSOL-R IN D5W......cccooiiiiiiiinieiieie 35
NOROXIN ..ottt 5
NORPACE CR ..ot 16
nortrel 0.5/35 (28) ..ccvooveveeiiieeeeee e 30
NOItrel 1/35 (21) covveeeieieeeeeeeee e 30
nortrel 1/35 (28) .vveveieeiieeeee 30
NOFLFEl T/T/T oo 30
NOFLHIPLYIING ... 14
NORVIR ...oooiiiie e 2
NOVOLOG......oiiiiiienieeiesee e 25
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NOVOLOG FLEXPEN........ccoceeiiiiiieeiiie i, 25
NOVOLOG MIX 70/30.....ccccviiiieieierienieeienienes 25
NOVOLOG MIX 70/30 PREFILLED FLEXPEN
............................................................................. 25
NOXAFIL ..o 1
NUCYNTA .. 12
NUCYNTAER....cco e 12
NUEDEXTA. ...t 10
NULOJIX oo 7
NUVARING ...t 30
NYAMYC ..t 20
NYSEALIN. ..ot 1,20
nystatin / triamcinolone ..........ccccoeveieneniciene. 20
NYSTOP ..ttt 20
O

OCEIIAL ... 30
OCLIEOLIAR .. 7
OflOXaCIN ..o 5,22,31
OQESEIEl .o 30
0laNZaPINE.....cceeeeecee e 14
olanzaping Odt..........ccceevvvevveeiese e 14
(0] 11=To] - V0] - TSR 27
omeprazole/sodium bicarbonate......................... 27
OMNITROPE ...t 28
ondansetron NCl ... 26
0ONAANSELroN Ot ........ccceviriiiiieee e 26
ONFI oo 9
ONGLYZA ..o 25
ONSOLIS ..o 11
ONTAK .o 7
OPANA ER (CRUSH RESISTANT) ......cccccvnee. 11
ORAP ...t 14
ORENCIA... ... 29
ORFADIN....cooiiiiiieiee e 22
(0] 517 14 - SR 30
ORTHO EVRA ..ot 30
oxaliplatin.........ccoeeveieiiec e 7
0XandroloNe ........cccooeveiiiincee s 25
(0)1C: 0] 074 H SRS 12
oxcarbazepine ... 9
OXSORALEN ULTRA ..ot 20
OXYDULYNIN ... 34

OXYDULYNIN €F .o 34

oxycodone / acetaminophen.............cccceeeiiennene 11
oxycodone NCl ........ccoovveiiiiiiic e 11,12
OXYCOAONE/ASPITIN....cveeiiieiiiieee e 12
OXYCONTIN...ootiiiie e 12
oxymorphone hydrochloride............ccocceiiriennnne. 12
oxymorphone hydrochloride er...........ccccceveenee. 12
OXYTROL ..oviiiiiieciecciee e 34
P

PACERONE ..ot 16
PaClitaxel........coovveieiiiieece e 7
PAIGIC ..o 32
PANDEL......ccooiiiiiieeee e 21
PANRETIN. ..ot 20
PaNtopPrazole .........cccocvvveveeve e 27
QLT £0] 13107111/ o1 | A USSR 4
PAOXELINE ..o 15
PArOXELING B ...ocvveeeecieeieeie e 14,15
PASER ..ot 4
PATADAY ot 31
PATANOL ....ooiiiiieie e 31
PAXIL. ..ot 15
PEAI-AIT .. 20
PEDVAX HIB ..ot 29
PEGANONE ..o 9
PEGASYS. ..o 28
PEGASYS PROCLICK......cccoeiiiiiiiiencniesieie 28
PEG-INTRON ..ottt 28
PEG-INTRON REDIPEN .......ccccoovniiiiiniiniinen 28
penicillin g potassium..........ccccvevviveieesesieseeias 5
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ... 5
PENICILLIN G PROCAINE .....ccccooeviiiiiiiiinns 5
PENICILLIN G SODIUM.......ccccoiiiiiiniiiiiinnns 5
penicillin v potassium ..........cccccevvvieveene e 5
PENNSAID. ..ot 12
PENTASA ..o 26
PENEOSTALIN. ......veieeiecec e 7
PENtOXITYIIING € .ocvveece e 19
PERFOROMIST ..ottt 33
perindopril erbumine........cccccvevevvevicie e 18
PErIOGArd .....ccveivieieeie e 22
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PErMEthriN......coviiiecc e 21

PErphenazine........cccovvviieii i 15
PFIZEIPEN-G .eiiiiiieee e 5
PRENACOZ ... 32
phenelzine sulfate..........cccooeviiiiiiniin e 15
phenobarbital............cccoooiiiiiii e 9
PRENYLOIN......iiiiiiiei e 9
PHENYTOIN SODIUM........cccoeiiiiiiiiiesieienns 9
phenytoin sodium extended.............cccoceeveniiniennnne 9
PHISOHEX ..ot 20
PHOSLYRA ..ot 35
pilocarping NCl ... 22
PILOPINE HS ...coooiii e 31
PINAOIOL ... 18
piperacillin sodium/tazobactam sodium................ 5
PIFOXICAM L.t 12
PLASMAGLYTE. ..ot 35
POAOTIIOX .. 20
polyethylene glycol 3350 .........ccooeviiiniinnennnne 26
POItIA-28 ..o 30
potassium chloride...........cccoooviiiieniiin e 35
POTASSIUM CHLORIDE 0.15% /NACL 0.45%
VIAFLEX ..ot 35
potassium chloride 0.15% d5w/nacl 0.33% ........ 35
potassium chloride 0.15% d5w/nacl 0.45% viaflex
............................................................................. 35
potassium chloride 0.15% nacl 0.9%.................. 35
POTASSIUM CHLORIDE 0.22% D5W/NACL
0.45%0 . 35

potassium chloride 0.224%/dextrose 5% viaflex 35
POTASSIUM CHLORIDE 0.3%/ NACL 0.9%

............... 35~potassium chloride 0.3%/d5w/viaflex
................. 35

potassium chloride er .........cccooeveiiiin e 35
POTIGA ... 9
PRADAXA ...t 19
pramipexole dihydrochloride.............ccccoveviiennne 9
PRANDIN........cotiiieiecccece e 25
Pravastatin..........cccccveiieeiie e 19
O]z V40 ] | PSPPSR 18
prednicarbate...........cccocvveviiiiiiiie e, 21
prednisolone acetate............cccevvveiieeviecie e, 32
prednisolone sodium phosphate .................... 23, 32
PredniSONE.....cc.vviieeciie e 23

PREDNISONE INTENSOL......cccccovviiiiiiine. 23
PREFEST ....ooiiie s 30
PREMARIN.......coiiiiiieiiseeeeeiee e 30
PREMASOL .....oooitiiiiiieseeee s 36
PREMPHASE ..ot 30
PREMPRO.......ooiiiiiiiieiee s 30
prenatal vitamins (generic)........cccevvvrververiennnnne 36
Prevalite .......cooveiieiiee e 19
PrEVITEM ..o 31
PREVPAC ...t 27
PREZISTA ..ot 2
PRIMAQUINE ..ot 4
PHMIAONE ..o 9
PRIMSOL ...t 6
PRISTIQ .ot 15
PRIVIGEN. ..ottt 29
PROAIR HFA ... 33
Probenecid .........ccooviiiiiiice 29
probenecid / colchicing..........c.ccoceviiiiienennnne 29
ProcaiNa@mide .........ccocveverienienie e 16
prochlorperazine...........cccooeveiiiinncnie e 26
prochlorperazine edisylate ............ccccooevieiennnnne 26
prochlorperazine maleate............cccocoeveiierennnnne 26
PROCRIT ..ot s 28
PrOgESIEIONE ......vveeiiiieiiiee e 30
PROGLYCEM.....cocoiiiiiiicie e 25
PROGRAF ... 8
PROLASTIN-C ..t 22
PROLEUKIN......oiiiiiiieiiee e 28
PROLIA ... 29
PROMACTA ...t 19
promethazine cl...........ccoooeviiiiin 32
Promethegan .......coceeiieieeieseee e 32
propafenone NCl ........ccoooviveiiiii e 16
propafenone Nl er ... 16
propantheline bromide...........cccoceiiiiiiiiiennne 26
propranolol hel ... 18
propranolol hcl er.........cooveiiiii 18
propranolol/hydrochlorothiazide ........................ 18
propylthiouracil ... 23
PROQUAD ..ot 29
PROTOPIC ..ot 20
protriptyline hcl ..o 15
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PROVIGIL. ..o 15

PULMICORT ..ot 33
PULMOZYME .....ccoiiiiiiiicieieee e 33
PYLERA ... 27
pyridostigmine bromide...........ccccceiiiiiiiniennnn 10
Q

QUALAQUIN ..ottt 5
QUASENSE ...eeviieeiiieesireesiree sttt e st e e e 31
quetiapine fumarate..........cccooveeeiierveie e 15
QUINAPTIT ..o 18
quinapril/hydrochlorothiazide.........c..cc..ccovennee.e. 18
quinidine gluconate er..........ccoccvevevvevecieeseenenn 16
quinidine sulfate...........cccevevivereiiesree e 16
quinidine sulfate er...........cccoeveveiievv e 16
QVAR ..o 33
R

RABAVERT ..ottt 29
FAMIPET] e 18
RANEXA ..ottt 19
ranitidine NCl.........ccoccooiii 27
RAPAFLO ..ot 34
RAPAMUNE ........cooiiiiiiiiiieieiese e 8
REBETOL ..ot 2
REBIF ..ot 28
REBIF TITRATION PACK ..o, 28
RECLAST ..ottt 22
FECHIPSEN ..ot 31
RECOMBIVAX HB......ccoooiiieieieece e, 29
FEYONO ... 10
REGRANEX ..ot 20
RELENZA DISKHALER .......ccccooeviiiiiieiieinns 2
RELISTOR ..ot 26
RELPAX ..ottt 10
REMICADE ......coooiieecteeeeeeee e 26
REMODULIN ...ooooiiiiiiiiceeecee e 18
RENVELA ... 22
LT 0] =N U TSP 12
RESCRIPTOR ...coooiiiiiececeeieeie e 2
FESEIPINE .ttt 18
RESTASIS ..o 31
RETROVIR IV INFUSION .......cccooviiiiiriieienns 2
REVATIO ...ttt 33

REVLIMID. ... 8
REYATAZ ...t 2
RHEUMATREX......cciiiiiee e 8
FIDAPAK.....ceiii i 2
FDASPNEre ... 2
FIDAVITIN .o 2
RIDAURA ... 29
FIFAMPIN....cc 5
RILUTEK ..o 22
rimantading NCl..........ccovvviivii e, 2
FINQGErs INJECION........cccveiiie e 35
RISPERDAL CONSTA.......ccociieceeeceeecee e, 15
FISPEIIAONE ...c.vvieiie e 15
risperidone Odt...........ccceevveiie i, 15
RITALIN LA ..o 15
RITUXAN ..o 8
rivastigmine tartrate.............cccoeevevieeveevine e, 10
FOPINITOIE ... 9
FOPINITOIE €F ... 9
ROTATEQ ... 29
ROXICET ..o 12
S

SABRIL ..ot 9
SAMSCA ... 25
SANCUSO. ... 26
SANDIMMUNE ..o 8
SANDOSTATIN LAR DEPOT ....ccocevvvveecieenen, 8
SANTY L. 21
SAPHRIS ... 15
SAVELLA ..., 29
SAVELLA TITRATION PACK ........ccovvveevveenne, 29
SEIEGIlINE . eeeeee e 9
selenium SUlfide ......cccevvvveeiciii e, 19
SELZENTRY .ot 2
SENSIPAR ..o 25
SEREVENT DISKUS ..., 33
SEROMYCIN....oooiitiiiiiiecee e 5
SEROQUEL XR....ccoveiivieiieiieccee e 15
SEIraliNe....ccveeicvie e 15
SILENOR ..o 15
silver sulfadiazing.........ccccoevveeiiiec i, 19
SIMPONI ....vviiiiiici e 29
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SIMULECT oo 8
SIMVASTALIN ... 19
SINGULAIR. ... 33
SKELID ..o 22
sodium chloride .......cccoooeeiiiiiiiie e 22,35
sodium chloride 0.45% viaflex ............cccccvernnnene. 35
sodium chloride 0.9% .......ccccccvveviiiieieccee 22
sodium fluoride ........coeevveiiiii e 36
sodium polystyrene sulfonate............c.cccocvereenene. 22
sodium sulfacetamide.........c.cccocevvvivieiiecieecne, 32
SOLARAZE ....ccovoveeeeeeece e 20
SOLU-CORTEF ..o, 23
SOLU-MEDROL......cccoviiveiiiccece e, 23
SOMATULINE DEPOT ....ccccooveiviirieieeeceee 8
SOMAVERT ..o 25
SORIATANE ...t 19
SOTINE 1ottt ettt 16
SOtAlOl ... 16
SPIRIVA HANDIHALER..........cccoov i, 33
SPIroNOlactoNe ........c.ocvviiiiiieee e 18
spironolactone/hydrochlorothiazide.................... 18
SPORANOX ...t 1
SPIINEC 28 ... 31
SPRYCEL....ccoiiiiiecie e 8
] (0]1)7 GO TP PRSPPI 31
OSSO 1ttt 19
SEAGESIC v cieeie sttt 12
STALEVO 100........ccoiiieiieieceece e 9
STALEVO 125.......ocoiiieiceceeeee e 9
STALEVO 150 ... 9
STALEVO 200........cciiieiieieceece e 9
STALEVO 50 ...t 9
STALEVO 75 10
STAVUAINE ... 2
STIMATE ..o 25
STRATTERA ... 15
STREPTOMYCIN SULFATE ......cccooveiiiieeieeee 5
STROMECTOL...cciciiiiiicieceece e 5
SUBOXONE......cccoi i 12
SUCRAID ..ot 26
suCralfate ........ccovvveeiieiiie e 27
sulfacetamide sodium.............cccccvvvevveiiieennnne 20, 32
sulfacetamide sodium / prednisolone sodium

PhOSPNA.....coiiieciee e 32

SUIATIAZING ... 5

sulfamethoxazole/trimethoprim ...........cccccvevvnennee. 5
sulfamethoxazole/trimethoprim ds...........ccccceeueeee. 5
SULFAMYLON ...ttt 20
SUIfaSAlAZINE .....coeeviviiiiiicreee e 26
SUIFAZINE BC....cvveee it 26
SUNINAAC ...eiii i 12
sumatriptan SUCCINALE..........ccevvereereerie e 10
SUPRAX oot 4
SUSTIVA ..., 2,3
SUTENT oo 8
SYLATRON ..., 28
SYMBICORT ...ttt 33
SYMBYAX .. 15
SYMLINPEN 120 c.oooviiiiiiiiiiiieieeiiiieeeen, 25
SYMLINPEN 60 ...ovoovviiiiiiiiiiiiiie e, 25
SYNAREL......o oo, 25
SYPRINE........ oo, 22
T

TABLOID......ooiitieecee e 8
1201 (0] 110 R 8
TAMIFLU....c.c.ooooiiiicee e 3
tamoxifen CItrate ........ccccoeeeeivie i, 8
tamsuloSIN NCl....vvveiieiec e 34
TARCEVA ... 8
TARGRETIN.....cooi i 8
TASIGNA ..o 8
TAXOTERE ..o 8
TAZORAC ... 20
€= 4 (- 10 R 18
TEFLARO ... 4
TEGRETOL-XR....ccoviiiciieiciee e 9
TEKAMLO ...t 18
TEKTURNA ... 18
TEKTURNA HCT ..o, 18
TEMAZEPAM ..o 15
terazoSin NCl.......oovviiiiiii 18
terbinafing.....ccoooceii 1
terbutaline sulfate..........ccoceeiveiive e, 33
tErCONAZOIE......vee e 30
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testosterone CypioNate .........c.ccevveeeveenienieseennns 25

testosterone enanthate ...........ccoceeevveieiieieenn 25
TETANUS / DIPHTHERIA
TOXOIDSADSORBED

ADULT .. 29
tetracycline NCl..........ccoovieii e 5
THALOMID ..ot 8
theophylling Cr ......ccvevieeecee e 33
theophylling er ........ccccoveveeveiec e, 33,34
tNErMAazZENe........ocovveee e 19
thIOrIdAzZINE ....ccvvee e 15
111 (0] =T o - WSS 8
thIOtNIXENE......ccieeece e 15
THYMOGLOBULIN ..o 29
ticlopidine NCl .......ocveieeee e 19
TIKOSY N ..ot 16
timolol maleate ...........ccoccveveeveciec e, 18, 31
timolol maleate ophthalmic gel forming.............. 31
TIMOPTIC OCUDQOSE........cccccoiiiinieninienceiennns 31
tizanidine NCl..........ccovveviiee e 10
TOBI ..ot 5
TOBRADEX ..ottt 32
TOBRADEX ST ..ottt 32
tObramycCin ... vveie e 5,31
TOBRAMYCIN SULFATE / SODIUM
CHLORIDE ...ttt 5
tobramycin/dexamethasone ............ccccecvevvevvennnn 32
TOBREX ..ot 31
tolazamide........ccccveveiieii e 25
tolbutamide ........cccoeveveeiee 25
tolmetin SOdIUM.......ccoveieiieceee e 12
100] o1 =T - U= S 9
TOPOSAN .. 8
topotecan NCl.........ccoevveieiiei e 8
TORISEL ..ot 8
TOrSEMIME.....uveeeee e 18
TOVIAZ ..o 34
TRACLEER.........coiiiie e 34
TRADIENTA ..o 25
tramadol..........ccoov e 12
tramadol hel er .....oovevveee e 12
trandolapril.........cccooe e 18
tranylCyproming.........ccceeeeevivevvsie e ee e 15
TRAVASOL ..ottt 36

TRAVATAN Z...ooiiiieeeeee e 32
trAZOAONE ...t 15
TREANDA ... 8
TRECATOR ..ot 5
TRELSTAR DEPOT MIXJECT ....cccooiiieiiie 8
TRELSTAR LA MIXJECT ....cooviiiiiiieiiece 8
TRELSTAR MIXJECT ..o 8
ErEtINOIN.....eiiiice e 8, 20
triamcinolone acetonide ............ccocceveerieennene 21,34
triamcinolone in orabase...........ccocevveienieneennns 22
triamterene/hydrochlorothiazide.............ccce.... 18
EFIAEIM L 21
trifluoperazing.........cccoccoveieniiiiicn e 15
tAfIUrIdINg. ... 31
trihexyphenidyl ... 10
tri-16gest fe v 31
TRILEPTAL .o 9
TRILIPEX oo 19
EFIIYEE 27
trIMEtNOPIIM ..o 6
trimethoprim sulfate/polymyxin b sulfate ............ 31
trimipramine maleate.............ccoocvvieiieieniieneene 15
EFINESSA. .evveiieiieie e 31
tr-Previfem ... 31
TRISENOX ...t 8
EFI-SPIINTEC .o 31
TFIVOra-28......ooiiie e 31
TRIZIVIR .o 3
TROPHAMINE ..ot 36
trOPICAMITE ... 31
trospium chloride.........ccccoveiiiiiiiiieee e 34
TRUVADA ... s 3
TWINJECT ..o 32
TWINRDX .o 29
TWYNSTA e 18
TYGACIL it 5
TYKERB ... 8
TYPHIM V..o 29
TYZEKA ..o 3
TYZINE ...ttt 22
TYZINE PEDIATRIC NASAL DROPS............. 22
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U

ULESFIA ... 21
ULORIC .. 29
UNIEAFOIA oo 25
UROXATRAL.....ociiiiiee e 34
UFSOAIOl ..o 27
UVADEX ..ot 20
\

VAGIFEM ... 30
valacyclovir NCl........ccoooeiiiii 3
VALCYTE ...t 3
valproate SOdiUM ......cccooviriiiiiie e 9
ValproiC acid .......ccovveveiieiiere e 9
VANCOMYCIN .ttt 6
VaANAAZOIE ...eeecicviie e 30
VAQTA et 29
VARIVAX ... 29
VECTIBIX...oo ittt 8
VELCADE......cciii it 8
VEIIVEL ... 31
venlafaxing NCl.........coovvviiiiiiii e, 15
venlafaxing el er......ccooeevvvieeiiiciii e, 15
Verapamil ... 18
verapamil €r ... 18
VEREGEN......ccooiiiii e 20
VESICARE ... 34
(] LU - T 31
VEEND ..o 1
VEEND IV ..o 1
VIBATIV oo 6
VIBRAMYCIN. ...ttt 5,6
VICTRELIS ..o 3
VIDAZA ...t 8
VIDEX PEDIATRIC ..ot 3
AV (€7 N 1Y (O ) G 31
VIBRYD ..ottt 15
VIMOVO ...t 12
VIMPAT ..o 9
vinblastine sulfate...........ccovveiiiiiiii i 8
VINCASAN PIS..eeiiiiiiiieeee s 8
VINCristing sulfate........cccooovvvveii i 8
vinorelbine tartrate..........ccocveeivcviee i 8

VIRACEPT ..o 3

VIRAMUNE ..o 3
VIREAD ... 3
VIVELLE-DOT ....ooiiiiiiiiie e 30
VOLTAREN ... 12
VOFICONAZOIB......vvviiiiciiiii e 1
VOTRIENT L 8
w

WATTAriN .o 19
WELCHOL.....ooi i 19
X

XALKORI .t 8
XARELTO...ccoiiiiiecee e 19
XENAZINE ... 10
XGEVA ... 6
XIFAXAN ..o 5
XOLAIR oot 34
XOPENEX HFA......ccoo o 34
XYREM oo 15
Y

YERVOY .o 8
YFE-VAX oot 29
Z

ZafIrTUKASE ... 34
Zaleplon.......ccooieiiie 15, 16
ZANOSAR ... 8
ZANTAC ..o 27
ZAVESCA ... 25
ZAZOIB .. 30
ZELAPAR ..o 10
ZELBORAF ... 8
ZEMPLAR.....ooooie e 25
ZENPEP ... 27
ZEBOSA .vvvvvvrurnrrrrrarrrsrarararar bbby 31
ZERIT oo 3
ZETIA .o 19
ZIAGEN ... 3
p4 [0 [0)V0 o [ L= 3
ZINACEF IN ISO-OSMOTIC DEXTROSE......... 4
ZINACEF IN ISO-OSMOTIC DILUENT ............ 4
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ZINECARD ..ot 6 ZOSYN .ottt S)

zZiprasidone NCl.......cocceiiiiiii 16 ZOVIA 1/35€ .. 31
ZIRGAN ..ot 31 ZOVIA 1/508 ... 31
ZIMAX oottt s 4 ZOVIRAX ittt s 20, 21
ZOLINZA ...t 8 ZYFLO i 34
ZOIPIABM ... 16 ZYFLO CR oo 34
zolpidem tartrate er ..........ccvevevenieniene e 16 ZYLET o 32
ZOMETA ..o 25 ZYMAXID ..ot 31
ZONISAMIAE ..o 9 ZYTIGA s 8
ZORTRESS ..ot 8 ZYVOX ittt 5
ZOSTAVAX oottt 29
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With Express Scripts Medicare, you will have access to over 64,000 network pharmacies nationally.
You may fill your prescriptions at a retail, home infusion, long-term care, or 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. Limitations, copayments, and restrictions may apply. For additional
information, please contact us at the numbers listed on the cover of this booklet or your Member ID
card, 24 hours a day, 7 days a week, or visit us on the Web at http://www.Express-Scripts.com.

*Other pharmacies are available in our network.

Express Scripts is a registered trademark and Express Scripts Medicare is a trademark of
Express Scripts, Inc.
© 2012 Express Scripts Holding Company. All Rights Reserved.
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