AvMed Medicare Choice

2012 Formulary

(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN

Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

Beneficiaries must use network pharmacies to access their prescription drug benefit. Benefits, formulary,
pharmacy network, premium and/or copayments/coinsurance may change on January 1, 2012.
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services at 1-800-782-8633. TTY users may call 1-877-442-8633 8§ AM-8 PM 7 days a week.
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What is the AvMed Medicare Choice Formulary?

A formulary is a list of covered drugs selected by AvMed Medicare Choice 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. AvMed Medicare Choice will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at an AvMed Medicare
Choice network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the Formulary change?

Generally, if you are taking a drug on our 2012 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2012 coverage year except
when a new, less expensive generic drug becomes available or when new adverse information
about the safety or effectiveness of a drug is released. Other types of formulary changes, such as
removing a drug from our formulary, will not affect members who are currently taking the drug.

It will remain available at the same cost-sharing 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, or at the time the member
requests a refill of the drug, at which time the member will receive a 60-day supply of the drug.

If the Food and Drug Administration deems a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will immediately remove the drug from our
formulary and provide notice to members who take the drug. The enclosed formulary is current as
of January 1, 2012

To get updated information about the drugs covered by AvMed Medicare Choice, please visit our
Web site at www.avmed.org or call Member Services at 1-800-782-8633, 24 hours a day/7 days
a week. TTY/TDD users should call 1-877-442-8633 8 AM-8PM 7 days a week. The AvMed
Medicare Choice monthly formulary updates include all changes approved by CMS and is posted
monthly at www.avmed.org. You may request a printed formulary by calling 1-800-782-8633,
24 hours a day/7 days a week. TTY/TDD users should call 1-877-442-8633.

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

The formulary begins on page 2. 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 agents. If you know what your drug is used
for, look for the category name in the list that begins on page 2. Then look under the category name
for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that

begins on page 73. 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 first column
of the list.

What are generic drugs?

AvMed Medicare Choice covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs cost
less than brand name drugs.

Are there any restrictions on my coverage?

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

® Prior Authorization: AvMed Medicare Choice requires you (or your physician) to get prior
authorization for certain drugs. This means that you will need to get approval from AvMed
Medicare Choice before you fill your prescriptions. If you don’t get approval, AvMed Medicare
Choice may not cover the drug.

® Quantity Limits: For certain drugs, AvMed Medicare Choice limits the amount of the drug that
AvMed Medicare Choice will cover. For example, AvMed Medicare Choice provides 30 tablets
per prescription for Zetia. This may be in addition to a standard one month or three month

supply.

® Step Therapy: In some cases, AvMed Medicare Choice requires you 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, AvMed Medicare Choice may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, AvMed Medicare Choice
will then cover Drug B.
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You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 2. You can also get more information about the restrictions applied to specific
covered drugs by visiting our Web site at www.avmed.org.

You can ask AvMed Medicare Choice to make an exception to these restrictions or limits. See the
section, “How do I request an exception to the AvMed Medicare Choice formulary?” on this page
(page 3) for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Member Services and confirm that
your drug is not covered. If you learn that AvMed Medicare Choice does not cover your drug, you have
two options:

* You can ask Member Services for a list of similar drugs that are covered by AvMed Medicare
Choice. When you receive the list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by AvMed Medicare Choice.

* You can ask AvMed Medicare Choice to make an exception and cover your drug. See below for
information about how to request an exception.

How do I request an exception to the AvMed Medicare Choice Formulary?
You can ask AvMed Medicare Choice to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

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

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

*  You can ask us to provide a higher level of coverage for your drug. If you drug is contained in
our Non-Preferred Brand Name Drug tier, you can ask us to cover it at the cost-sharing amount
that applies to drugs in the Preferred Brand Name 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 the Specialty
Drug tier.
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Generally, AvMed Medicare Choice will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, Preferred Brand Name Drug tier or additional utilization
restrictions would not be as effective in treating your condition and/or would cause you to have adverse
medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you are requesting a formulary, tiering or utilization restriction
exception you should submit a statement from your physician supporting your request. Generally,
we must make our decision within 72 hours of getting your prescriber’s or prescribing physician’s
supporting statement. You can request an expedited (fast) exception if you or your doctor believe 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 prescriber’s or
prescribing physician’s supporting statement.

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

an exception?

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30 day supply (unless you have a prescription written for fewer days) when you go

to a network pharmacy. After your first 30 day supply, we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

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 91-day transition supply, consistent with the dispensing increment, (unless
you have a prescription written for fewer days). We will cover more than one refill of these drugs for
the first 90 days you are a member of our plan. If you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug (unless you have a prescription for fewer days) while you
pursue a formulary exception.

AvMed is Medicare Advantage Organization with a Medicare Contract
“ED”-This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The amount you pay when you fill a
prescription for this drug does not count towards your total drug costs (that is, the amount you pay does not help you qualify for
catastrophic coverage). In addition, if you are receiving extra help to pay for your prescriptions, you will not get any extra help to
pay for this drug.
“GC”-We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for
more information about this coverage.

v



For more information

For more detailed information about your AvMed Medicare Choice prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about AvMed Medicare Choice, please call Member Services at
1-800-782-8633, 24 hours a day/7 days a week. TTY/TDD users should call 1-877-442-8633

8 AM-8 PM 7 days a week. Or visit www.avmed.org.

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

AvMed Medicare Choice Formulary

The formulary that begins on the next page provides coverage information about some of the drugs
covered by AvMed Medicare Choice. If you have trouble finding your drug in the list, turn to the Index
that begins on page 73.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., ZETIA) and
generic drugs are listed in lower-case italics (e.g., amoxicillin).

The information in the Requirements/Limits column tells you if AvMed Medicare Choice has any
special requirements for coverage of your drug.

*  “QL” indicates that there is a quantity limit for the medication.

e “PA” indicates that a prior authorization is required before the medication will be covered.

e “B/D” indicates this drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the drug
to make the determination.

e “ST” indicates that the medication has a step therapy and a preferred medication must first be
tried.

e “LA” indicates limited availability. This prescription may be available only at certain
pharmacies.

¢ “ED” indicates this prescription drug is not normally covered in a Medicare Prescription
Drug Plan. The amount you pay when you fill a prescription for this drug does not count
towards your total drug costs (that is, the amount you pay does not help you qualify
for catastrophic coverage). In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for this drug.

¢ “MO” indicates this is a medication that can be obtained through mail order.

¢ “GC” indicates we provide additional coverage of this prescription drug in the coverage gap.

Please refer to our Evidence of Coverage for more information about this coverage.
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Below isalist of abbreviations that may appear on the following pages in the Notes column that tells you if
there are any specia requirements for coverage of your drug.

List of Abbreviations

B/D: This prescription drug may be covered under Medicare Part B or D depending upon the circumstances.
Information may need to be submitted describing the use and setting of the drug to make the determination.

ED/EX: Enhanced Drug/Excluded Drug. This prescription drug is hot normally covered in aMedicare
prescription drug plan. The amount you pay when you fill a prescription for this drug does not count toward
your total drug costs (that is, the amount you pay does not help you qualify for catastrophic coverage). In
addition, if you are receiving extra help to pay for your prescriptions, you will not get any extra help to pay
for this drug.

GC: Gap Coverage. We provide coverage of this prescription drug in the Coverage Gap. Please refer to our
Evidence of Coverage for more information about this coverage.

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

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

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

QL: Quantity Limit. For certain 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 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.



Commonly Prescribed Therapeutic

Drug Categories

Analgesics

Opioid Analgesics, L ong-acting

Drug Name Drug Tier Requirements/Limits
AVINZA CP24 120MG, 30MG, 60MG, 90MG 2 MO

AVINZA CP24 45MG, 75MG 2 QL (30 per 30 days) MO
DURAGESIC 3 QL (20 per 30 days) MO
EMBEDA 3 QL (60 per 30 days)
EXALGO TB24 8MG 3 QL (30 per 30 days) MO
EXALGO TB24 12MG, 16MG 3 QL (2120 per 30 days) MO
fentanyl patches 1 GC QL (10 per 30 days) MO
KADIAN CP24 100MG, 20MG, 30MG, 50MG, 3 MO

60MG, 80MG

KADIAN CP24 10MG, 200MG 2 MO

mor phine sulfate er 1 GC MO

mor phine sulfate oral soln 1 GC MO

MS CONTIN 3 MO

OPANA ER 3 MO
OXYCONTIN TB12 10MG, 15MG, 20MG, 2 QL (60 per 30 days) MO
30MG, 40MG, 60MG

OXYCONTIN TB12 80MG 2 QL (120 per 30 days) MO
oxymor phone hydrochloride er 1 GC MO

tramadol hcl er th24 300mg 1 GC QL (30 per 30 days)
tramadol hcl er tb24 200mg 1 GC QL (60 per 30 days) MO
tramadol hcl er th24 100mg 1 GC QL (90 per 30 days) MO
ULTRAM ER TB24 200MG 3 QL (60 per 30 days) MO
ULTRAM ER TB24 100MG 3 QL (90 per 30 days) MO

Opioid Analgesics, Short-acting

ABSTRAL

acetaminophen / codeine oral soln
acetaminophen / codeine tabs
acetaminophen/codeine #3
ACTIQ

ascomp/codeine

buprenor phine hcl subl

butal bital/acetaminophen/caffeine/codeine
co-gesic

codeine sulfate

DEMEROL TABS

DILAUDID TABS

DILAUDID-5

WWWRPRRPRRPRRRPWRRREP®

QL (120 per 30 days) MO
GC MO
GC QL (360 per 30 days) MO
GC QL (360 per 30 days) MO
QL (120 per 30 days) MO
GC QL (240 per 30 days) MO
GC MO
GC QL (240 per 30 days) MO
GC QL (240 per 30 days) MO
GC MO
PA MO
MO
MO



Drug Name Drug Tier Requirements/Limits
DILAUDID-HP INJ 10MG/ML 3

DOLOPHINE 3 MO
DOLOPHINE HCL 3 MO

duramorph 1 GC MO

endocet tabs 650mg; 10mg 1 GC QL (180 per 30 days) MO
endocet tabs 500mg; 7.5mg 1 GC QL (240 per 30 days) MO
endocet tabs 325mg; 10mg, 325mg; 5mg, 325mg; 1 GC QL (360 per 30 days) MO
7.5

mdr(r)lgan 1 GC QL (360 per 30 days) MO
fentanyl citrate oral transmucosal 1 GC QL(120 per 30 days) MO
FENTORA 3 QL (120 per 30 days) MO
FIORICET/CODEINE 3 QL (240 per 30 days) MO
FIORINAL/CODEINE #3 3 QL (240 per 30 days) MO
hydrocodone bitartrate/acetaminophen oral soln 1 GC MO
hydrocodone bitartrate/acetaminophen tabs 1 GC QL (150 per 30 days) MO
750mg; 10mg

hydrocodone bitartrate/acetaminophen tabs 1 GC QL (390 per 30 days) MO
300mg; 10mg, 300mg; 5mg, 300mg; 7.5mg

hydrocodone/acetaminophen oral soln 1 GC MO
500mg/15ml; 7.5mg/15ml

hydrocodone/acetaminophen tabs 750mg; 7.5mg 1 GC QL (150 per 30 days) MO
hydrocodone/acetaminophen tabs 650mg; 10mg, 1 GC QL (180 per 30 days) MO
650mg; 7.5mg, 660mg; 10mg

hydrocodone/acetaminophen tabs 500mg; 10mg, 1 GC QL (240 per 30 days) MO
500mg; 2.5mg, 500mg; 5mg, 500mg; 7.5mg

hydrocodone/acetaminophen tabs 325mg; 10mg, 1 GC QL (360 per 30 days) MO
325mg; 5mg, 325mg; 7.5mg

hydrocodone/ibuprofen 1 GC QL (240 per 30 days) MO
hydromor phone hcl inj 500mg/50ml 1 GC

hydromor phone hcl tabs 1 GC MO
LAZANDA 4 MO

LORCET 10/650 3 QL (180 per 30 days) MO
LORCET PLUS 3 QL (180 per 30 days) MO
LORTAB ELIX 3 MO

LORTAB TABS 3 QL (240 per 30 days) MO
margesic-h 1 GC QL (240 per 30 days) MO
MAXIDONE 3 QL (150 per 30 days) MO
meperidine hcl inj 10mg/ml 1 GC PA
meperidine hcl oral soln 1 GC PA MO
meperidine hcl tabs 1 GC PA MO
methadone hcl conc 1 GC MO
methadone hcl inj 1 GC

methadone hcl oral soln 1 GC MO
methadone hcl tabs 1 GC MO



Drug Name Drug Tier Requirements/Limits
methadose tabs 1 GC MO

mor phine sulfate inj 0.5mg/ml 1 GC

mor phine sulfate inj 1mg/mi 1 GC MO

mor phine sulfate oral soln 1 GC MO

mor phine sulfate tabs 1 GC MO

NORCO 3 QL (360 per 30 days) MO
ONSOLIS 3 QL (220 per 30 days)
OPANA TABS 3 MO

oxycodone / acetaminophen caps 1 GC QL (240 per 30 days) MO
oxycodone / acetaminophen tabs 650mg; 10mg 1 GC QL (180 per 30 days) MO
oxycodone / acetaminophen tabs 500mg; 7.5mg 1 GC QL (240 per 30 days) MO
oxycodone / acetaminophen tabs 325mg; 10mg, 1 GC QL (360 per 30 days) MO
325mg; 2.5mg, 325mg; 5mg, 325mg; 7.5mg

oxycodone hcl caps 1 GC MO
oxycodone hcl conc 1 GC MO
oxycodone hcl tabs 15mg, 30mg, 5mg 1 GC MO
oxycodone/aspirin tabs 325mg; 4.835mg 1 GC MO
oxycodone/aspirin tabs 325mg; 4.835mg 1 GC QL (360 per 30 days)
oxycodone/ibuprofen 1 GC QL(150 per 30 days) MO
oxymor phone hydrochloride 1 GC MO

pentazoci ne/acetami nophen 1 GC PA QL (180 per 30 days) MO
pentazoci ne/nal oxone hcl 1 GC PA QL (360 per 30 days) MO
PERCOCET TABS 500MG; 7.5MG 3 QL (240 per 30 days) MO
PERCOCET TABS 325MG; 10MG, 325MG; 3 QL (360 per 30 days) MO
5MG, 325MG; 7.5MG

PERCODAN 3 QL (360 per 30 days) MO
ROXICET ORAL SOLN 3 QL (960 per 30 days) MO
ROXICET TABS500MG; 5MG 3 QL (240 per 30 days) MO
roxicet tabs 325mg; 5mg 1 GC QL (360 per 30 days) MO
ROXICODONE 3 MO
SUBOXONE 3 MO

SUBUTEX 3 MO

tramadol 1 GC QL (240 per 30 days) MO
tramadol hcl / acetaminophen 1 GC QL (240 per 30 days) MO
TYLENOL/CODEINE #3 3 QL (360 per 30 days) MO
TYLENOL/CODEINE #4 3 QL (360 per 30 days) MO
TYLOX 3 QL (240 per 30 days) MO
ULTRACET 3 QL (240 per 30 days)
ULTRAM 3 QL (240 per 30 days) MO
VICODIN 3 QL (240 per 30 days) MO
VICODIN ES 3 QL (150 per 30 days) MO
VICOPROFEN 3 QL (240 per 30 days) MO

Anesthetics




Drug Name Drug Tier Requirements/Limits

L ocal Anesthetics

EMLA 3 MO
lidocaine/ prilocaine crea 1 GC MO
lidocaine external soln 1 GC MO
lidocaine gel 1 GC MO
lidocaineinj 0.5%, 1% 1 GC

lidocaine oint 1 GC MO
lidocaine viscous 1 GC MO
LIDODERM 3 QL (90 per 30 days) MO
SYNERA 2 MO
XYLOCAINE JELLY 3 MO
Anti-inflammatory Agents

Nonsteroidal Anti-inflammatory Drugs

ANAPROX 3 MO
ANAPROX DS 3 MO
ARTHROTEC 50 3 MO
ARTHROTEC 75 3 MO
CAMBIA 3 QL (9 per 30 days)
CATAFLAM 3 MO
CELEBREX 3 QL (60 per 30 days) MO
CLINORIL 3 MO
DAYPRO 3 MO
diclofenac potassium 1 GC MO
diclofenac sodium dr 1 GC MO
diclofenac sodium xr 1 GC MO
diflunisal 1 GC MO
EC-NAPROSYN 3 MO

etodolac 1 GC MO
FELDENE 3 MO
fenoprofen calcium 1 GC MO
FLECTOR 3 QL (60 per 30 days) MO
flurbiprofen 1 GC MO
ibuprofen tabs 400mg, 600mg, 800mg 1 GC MO
indomethacin caps 1 GC MO
indomethacin er 1 GC MO
ketoprofen 1 GC MO
ketoprofen er 1 GC MO
ketorolac tromethamine inj 15mg/ml, 30mg/mi 1 GC PA MO
ketorolac tromethamine tabs 1 GC PA QL (20 per 30 days) MO
mecl ofenamate sodium 1 GC MO

mel oxicam susp 1 GC QL (300 per 30 days) MO
mel oxicam tabs 1 GC QL (30 per 30 days) MO



Drug Name Drug Tier Requirements/Limits
MOBIC TABS 3 QL (30 per 30 days) MO
nabumetone 1 GC MO
NALFON CAPS 400MG 3 MO
NAPROSYN 3 MO
naproxen 1 GC MO
naproxen sodium tabs 275mg, 550mg 1 GC MO
oxaprozin 1 GC MO
piroxicam 1 GC MO
sulindac 1 GC MO
tolmetin sodium 1 GC MO
VOLTAREN GEL 3 MO
VOLTAREN-XR 3 MO
Antibacterials

Amino Derivative Penicillins

amoxicillin 1 GC MO
amoxicillin/clavulanate potassium 1 GC MO
amoxicillin/clavulanate potassium er 1 GC MO
amoxicillin/potassium clavulanate tabs 1 GC MO
ampicillin caps 1 GC MO
ampicillininj 10gm, 125mg, 1gm 1 GC
ampicillin susr 1 GC MO
ampicillin-sulbactaminj 10gm; 5gm 1 GC
ampicillin-sulbactaminj 2gm; 1gm 1 GC MO
UNASYN BULK PACK 3

UNASYN INJ 2GM; 1GM 3 MO
Aminoglycosides

amikacin sulfate inj 500mg/2ml 1 GC
amikacin sulfate inj 50mg/ml 1 GC MO
gentamicin sulfate crea 1 GC MO
gentamicin sulfate inj 10mg/ml 1 GC
gentamicin sulfate inj 40mg/ml 1 GC MO
gentamicin sulfate oint 0.1% 1 GC MO
gentamicin sulfate ophthalmic soln 1 GC MO
gentamicin sulfate/0.9% sodium chloride 1 GC
gentamicin sulfate/sodium chlorideinj 1.2mg/ml; 1 GC
0.9%

isotonic gentamicin inj 0.6mg/ml; 0.9%, 0.8mg/ml; 1 GC
0.9%

kanamycin sulfate 1 GC
neomycin sulfate 1 GC MO
paromonmycin 1 GC MO
STREPTOMYCIN SULFATE 3 MO



Drug Name Drug Tier Requirements/Limits
TOBI 3 MO
tobramycin inj 10mg/ml, 80mg/2mi 1 GC MO
tobramycin ophthalmic soln 0.3% 1 GC MO
TOBRAMYCIN SULFATE / SODIUM 3

CHLORIDE

Antifolate Antibacterials

PRIMSOL 2 MO
trimethoprim 1 GC MO
Beta-lactam, Other

AZACTAM IN ISO-OSMOTIC DEXTROSE 3

AZACTAM INJ 2GM 3 MO
aztreonaminj 1gm 1 GC MO
imipenem/cilastatin 1 GC MO
INVANZ 3 MO
PRIMAXIN .M. 3 MO
PRIMAXIN IV 3 MO
Cephalosporin Antibacterials, 1st Generation

cefadroxil 1 GC MO
cefazolin inj 10gm, 1gm; 5%, 500mg 1 GC
cefazolininj 1gm 1 GC MO
cephalexin 1 GC MO
KEFLEX CAPS 250MG, 500MG 3 MO
Cephalosporin Antibacterials, 2nd Gener ation

cefaclor 1 GC MO
cefaclor er 1 GC MO
cefoxitin sodiuminj 10gm, 1gm; 4%, 2gm, 2gm; 1 GC
2.2%

cefoxitin sodiuminj 1gm 1 GC MO
cefprozl 1 GC MO
CEFTIN SUSR 125MG/5ML 3 MO
CEFTIN TABS 3 MO
cefuroxime axetil 1 GC MO
cefuroxime sodiuminj 7.5gm 1 GC
cefuroxime sodiuminj 1.5gm, 750mg 1 GC MO
Cephalosporin Antibacterials, 3rd Generation

CEDAX CAPS 3 MO
cefdinir 1 GC MO
cefepime inj 2gm 1 GC
cefepime inj 1gm 1 GC MO
cefotaxime sodiuminj 10gm, 1gm, 500mg 1 GC
cefotaxime sodiuminj 2gm 1 GC MO
cefpodoxime proxetil 1 GC MO



Drug Name Drug Tier Requirements/Limits
ceftazidime inj 1gm, 6gm 1 GC
ceftazidimeinj 2gm 1 GC MO
CEFTAZIDIME/DEXTROSE 3

ceftriaxone sodium inj 1gm, 250mg, 2gm, 500mg 1 GC MO
CLAFORAN INJ 10GM, 500MG 3

CLAFORAN INJ 2GM 3 MO
FORTAZ INJ 1GM/50ML; 5%, 2GM/50ML ; 5%, 3

6GM

FORTAZ INJ 2GM 3 MO
SPECTRACEF 3 MO
SUPRAX SUSR 3 MO
SUPRAX TABS 3

tazicef inj 1gm, 2gm, 6gm 1 GC
Extended Spectrum Penicillins

piperacillin sodium 1 GC
piperacillin sodium/tazobactam sodium inj 4gm; 1 GC
0.5gm

piperacillin sodium/tazobactam sodiuminj 3gm; 1 GC MO
0.375gm

TIMENTIN INJ0.1GM; 3GM 3 MO
ZOSYN INJ 5%; 2GM/50ML; 0.25GM/50ML, 3

5%; 3GM/50ML; 0.375GM/50ML

ZOSYN INJ 3GM; 0.375GM 3 MO
Glycopeptide Antibacterials

VANCOCIN ORAL 2 MO
vancomycin caps 1 GC MO
vancomycin inj 10gm, 500mg 1 B/D GC PA
vancomycin inj 1000mg 1 B/D GC PA MO
VIBATIV INJ250MG 3

Lincomycin Antibacterials

CLEOCIN CAPS 150MG, 300MG 3 MO
CLEOCIN CREA 3 MO
CLEOCIN GALAXY 3

CLEOCIN IN D5W 3

CLEOCIN PEDIATRIC GRANULES 3 MO
CLEOCIN SUPP 2 MO
clindamycin hcl caps 150mg, 300mg 1 GC MO
clindamycin phosphate add-vantage 1 GC MO
clindamycin phosphate crea 1 GC MO
CLINDESSE 3

LINCOCIN 3 MO
Macrolides

azithromycin inj 500mg 1 GC MO



Drug Name

Drug Tier

Requirements/Limits

azithromycin susr

azithromycin tabs 250mg, 500mg
azithromycin tabs 600mg
BIAXIN

BIAXIN XL

clarithromycin

clarithromycin er

DIFICID

ery-tab tbec 250mg, 333mg
ERY-TAB TBEC 500MG

ERYTHROCIN LACTOBIONATE INJ 500MG

erythrocin stearate
ERYTHROMY CIN BASE
erythromycin ethylsuccinate
erythromycin oint
erythromycin/sulfisoxazole
KETEK

ZITHROMAX INJ
ZITHROMAX SUSR
ZITHROMAX TABS 250MG, 500MG
ZITHROMAX TABS 600MG
ZITHROMAX TRI-PAK
ZITHROMAX Z-PAK
ZMAX

1
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GC MO
GC QL (12 per 30 days) MO
GC QL (30 per 30 days) MO
MO
MO
GC MO
GC MO
PA QL (20 per 30 days) MO
GC MO
MO

GC MO
MO
GC MO
GC MO
GC MO
MO
MO
MO
QL (12 per 30 days) MO
QL (30 per 30 days) MO
QL (12 per 30 days) MO
QL (12 per 30 days) MO
MO

Miscellaneous Antibacterials

ALCOHOL PREPS
ALTABAX

baciim

bacitracin inj
BACTROBAN CREA
BACTROBAN NASAL
BACTROBAN OINT
colistimethate sodium
COLY-MYCIN M
CUBICIN

FLAGYL

HIPREX

meropenem inj 500mg
MERREM INJ500MG
methenamine hippurate
METROCREAM
METROGEL-VAGINAL

WWEFRPR WFRPRWWWWEFRPRWWDNEPPFPWNDN

QL (15 per 30 days) MO
GC
GC MO
MO
MO
MO
GC MO
MO
MO
MO
MO
GC MO
MO
GC MO
MO
MO



Drug Name Drug Tier Requirements/Limits
METROLOTION 3 MO
metronidazole 1 GC MO
metronidazole in nacl 0.79% 1 GC MO
metronidazol e vaginal 1 GC MO
MONUROL 2 MO
mupirocin 1 GC MO
neomycin/polymyxin b sulfates 1 GC MO
neomycin/polymyxin/hc 1 GC MO
polymyxin b sulfate 1 GC MO
PREVPAC 3 MO
SILVADENE 3 MO

silver sulfadiazine 1 GC MO

ssd 1 GC MO
TEFLARO 4

thermazene 1 GC MO
TYGACIL 3 MO
vandazole 1 GC MO
XIFAXAN TABS 200MG 3 QL (9 per 30 days) MO
XIFAXAN TABS550MG 3 QL (60 per 30 days) MO
Natural Penicillins

BICILLIN C-R 3 MO
penicillin g potassium in iso-osmotic dextrose 1 GC
penicillin g potassium inj 5mu 1 GC
penicillin g procaine 1 GC MO
penicillin g sodium 1 GC
penicillin v potassium 1 GC MO
pfizerpen-g inj 20mu 1 GC
Nitrofuran Antibacterials

FURADANTIN 3 PA MO
MACROBID 3 PA MO
MACRODANTIN CAPS 100MG, 50MG 3 PA MO
nitrofurantoin 1 GC PA MO
nitrofurantoin macrocrystalline caps 50mg 1 GC PA MO
nitrofurantoin monohydrate 1 GC PA MO
Oxazolidinone Antibacterials

ZYVOX INJ 2 MO
ZYVOX SUSR 2 QL (180 per 3 days) MO
ZYVOX TABS 2 QL (6 per 3 days) MO
Penicillinase-resistant Penicillins

BACTOCILL IN DEXTROSE 3

dicloxacillin sodium 1 GC MO
nafcillin sodiuminj 10gm 1 GC
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Drug Name Drug Tier Requirements/Limits
nafcillin sodiuminj 1gm 1 GC MO
oxacillin sodiuminj 10gm, 1gm 1 GC
Quinolones

AVELOX ABC PACK 2 MO
AVELOX INJ 2

AVELOX TABS 2 MO
CIPROHC 3 MO
CIPRO SUSR 2

CIPRO TABS 750MG 3

CIPRO TABS 250M G, 500MG 3 MO
CIPRODEX 3 QL (7.5 per 30 days) MO
ciprofloxacin er 1 GC MO
ciprofloxacin inj 400mg/40ml 1 GC
ciprofloxacin ophthalmic soln 1 GC MO
ciprofloxacin tabs 1 GC MO
factive 2 MO
LEVAQUIN INJ 5%; 750MG/150ML 3

LEVAQUIN INJ 25MG/ML 3 MO
LEVAQUIN ORAL SOLN 3 MO
LEVAQUIN TABS 3 MO
levofloxacin 1 GC MO
levofloxacin in d5w inj 5%; 500mg/100ml 1 GC
OCUFLOX 3 MO
ofloxacin 1 GC MO
Sulfonamides

BACTRIM 3 MO
BACTRIM DS 3 MO
sulfacetamide sodium/ prednisolone sodium 1 GC MO
phospha

sulfacetamide sodium oint 1 GC
sulfadiazine 1 GC MO
sulfamethoxazol e/trimethoprim 1 GC MO
sulfamethoxazol e/trimethoprim ds 1 GC MO
Tetracyclines

ADOXA PAK /75 3 MO
ADOXA TABS50MG 3 MO
demeclocycline hcl 1 GC MO
doxycycline caps 75mg 1 GC MO
doxycycline hyclate caps 1 GC MO
doxycycline hyclate cpep 100mg 1 GC
doxycycline hyclate cpep 75mg 1 GC MO
doxycycline hyclate inj 1 GC MO
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Drug Name Drug Tier Requirements/Limits
doxycycline hyclate tabs 1 GC MO
doxycycline hyclate tbec 100mg, 75mg 1 GC MO
doxycycline monohydrate tabs 150mg, 50mg, 1 GC MO

75mg

DYNACIN 3 MO

MINOCIN CAPS 3 MO
minocycline hcl 1 GC MO
PERIOSTAT 3 MO
tetracycline hcl 1 GC MO
VIBRAMYCIN CAPS 3 MO
Anticonvulsants

Anticonvulsants, Other

BANZEL SUSP 3 QL (2400 per 30 days) MO
BANZEL TABS 400MG 3 QL (240 per 30 days) MO
BANZEL TABS 200MG 3 QL (480 per 30 days) MO
clonazepam tabs 0.5mg, 1mg 1 ED GC QL (90 per 30 days)
clonazepam tabs 2mg 1 ED GC QL (120 per 30 days)
KEPPRA INJ 3

KEPPRA ORAL SOLN 3 MO

KEPPRA TABS 1000MG 3 QL (90 per 30 days) MO
KEPPRA TABS 250MG, 750MG 3 QL (220 per 30 days) MO
KEPPRA TABS500MG 3 QL (180 per 30 days) MO
KEPPRA XR TB24 750M G 3 QL (220 per 30 days) MO
KEPPRA XR TB24 500MG 3 QL (180 per 30 days) MO
levetiracetam er th24 750mg 1 GC QL(120 per 30 days) MO
levetiracetam er tb24 500mg 1 GC QL (180 per 30 days) MO
levetiracetam inj 500mg/5ml 1 GC
levetiracetam oral soln 1 GC MO
levetiracetam tabs 1000mg 1 GC QL (90 per 30 days) MO
levetiracetam tabs 250mg, 750mg 1 GC QL(120 per 30 days) MO
levetiracetam tabs 500mg 1 GC QL (180 per 30 days) MO
POTIGA 3 MO

Calcium Channel M odifying Agents

CELONTIN 2 MO
ethosuximide 1 GC MO

LYRICA CAPS 225MG, 300MG 3 QL (60 per 30 days) MO
LYRICA CAPS 200MG 3 QL (90 per 30 days) MO
LYRICA CAPS 150MG 3 QL (220 per 30 days) MO
LYRICA CAPS 100MG, 25MG, 50MG, 75MG 3 QL (150 per 30 days) MO
ZARONTIN 3 MO
ZONEGRAN 3 MO

zonisamide 1 GC MO
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Drug Name Drug Tier Requirements/Limits
Gamma-aminobutyric Acid (GABA) Augmenting Agents

DEPACON 3 MO
DEPAKENE 3 MO
DEPAKOTE 3 MO
DEPAKOTE ER 3 MO
DEPAKOTE SPRINKLES 3 MO
divalproex sodium 1 GC MO
divalproex sodium dr 1 GC MO
divalproex sodium er 1 GC MO
gabapentin caps 1 GC MO
gabapentin oral soln 1 GC QL (2160 per 30 days) MO
gabapentin tabs 1 GC MO
GABITRIL 2 MO
MY SOLINE 3 MO
NEURONTIN CAPS 3 MO
NEURONTIN ORAL SOLN 3 QL (2160 per 30 days) MO
NEURONTIN TABS 3 MO
primidone 1 GC MO
SABRIL 4 LA QL (180 per 30 days) MO
val proate sodium 1 GC MO
valproic acid 1 GC MO
Glutamate Reducing Agents

felbamate 1 GC MO
FELBATOL 3 MO
LAMICTAL TABS 3 MO
lamotrigine 1 GC MO
TOPAMAX 3 MO
topiramate 1 GC MO
Sodium Channel Inhibitors

carbamazepine 1 GC MO
carbamazepine er 1 GC MO
DILANTIN CAPS 100MG 3 MO
DILANTIN CAPS 30MG 2 MO
DILANTIN INFATABS 2 MO
DILANTIN SUSP 3 MO
epitol 1 GC MO
fosphenytoin sodium inj 100mg pe/2ml 1 GC MO
oxcar bazepine 1 GC MO
PEGANONE 2 MO
PHENY TEK 3 MO
phenytoin 1 GC MO
phenytoin sodium 1 GC



Drug Name Drug Tier Requirements/Limits
phenytoin sodium extended 1 GC MO
TEGRETOL 3 MO
TEGRETOL-XR TB12 200MG, 400MG 3 MO
TEGRETOL-XR TB12 100MG 2 MO
TRILEPTAL 3 MO

VIMPAT INJ 3

VIMPAT ORAL SOLN 3 QL (1800 per 30 days) MO
VIMPAT TABS 3 QL (60 per 30 days) MO
Antidementia Agents

Antidementia Agents, Other

ergoloid mesylates 1 GC PA MO
Cholinesterase Inhibitors

ARICEPT ODT 3 QL (30 per 30 days) MO
ARICEPT TABS 23MG 2 QL (30 per 30 days) MO
ARICEPT TABS 10MG, 5MG 3 QL (30 per 30 days) MO
donepezl hcl 1 GC QL (30 per 30 days) MO
EXELON CAPS 3 QL (60 per 30 days) MO
EXELON ORAL SOLN 2 QL (600 per 30 days) MO
EXELON PT24 2 QL (30 per 30 days) MO
galantamine hydrobromide cp24 1 GC QL (30 per 30 days) MO
galantamine hydrobromide oral soln 1 GC QL (600 per 30 days) MO
galantamine hydrobromide tabs 1 GC QL(60 per 30 days) MO
RAZADYNE ER 3 QL (30 per 30 days) MO
RAZADYNE ORAL SOLN 3 QL (600 per 30 days) MO
RAZADYNE TABS 3 QL (60 per 30 days) MO
rivastigmine tartrate 1 GC QL (60 per 30 days) MO
Glutamate Pathway Modifiers

NAMENDA ORAL SOLN 2 QL (300 per 30 days) MO
NAMENDA TABS 2 QL (60 per 30 days) MO
NAMENDA TITRATION PAK 2 MO
Antidepressants

Antidepressants, Other

budeprion sr 1 GC QL(60 per 30 days) MO
budeprion xl th24 300mg 1 GC QL (30 per 30 days) MO
budeprion xl tb24 150mg 1 GC QL (90 per 30 days)
bupropion hcl 1 GC MO
bupropion hcl sr 1 GC QL (60 per 30 days) MO
maprotiline 1 GC MO
mirtazapine 1 GC MO
mirtazapine odt tbdp 30mg, 45mg 1 GC MO
nefazodone tabs 100mg, 150mg, 250mg, 50mg 1 GC QL (60 per 30 days) MO
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Drug Name Drug Tier Requirements/Limits
nefazodone tabs 200mg 1 GC QL (90 per 30 days) MO
OLEPTRO TB24 300MG 3 QL (30 per 30 days) MO
OLEPTRO TB24 150MG 3 QL (75 per 30 days) MO
REMERON 3 MO
REMERON SOLTAB 3 MO

trazodone 1 GC MO
VIIBRYD KIT 3 MO

VIIBRYD TABS 3 QL (30 per 30 days) MO
WELLBUTRIN 3 MO
WELLBUTRIN SR 3 QL (60 per 30 days) MO
WELLBUTRIN XL TB24 300MG 3 QL (30 per 30 days) MO
WELLBUTRIN XL TB24 150MG 3 QL (90 per 30 days) MO
Monoamine Oxidase I nhibitors

EMSAM 3 QL (30 per 30 days) MO
MARPLAN 3 MO

PARNATE 3 MO

phenelzine sulfate 1 GC MO
tranylcypromine 1 GC MO
Serotonin/ Norepinephrine Reuptake Inhibitors

CYMBALTA CPEP 60MG 2 QL (30 per 30 days) MO
CYMBALTA CPEP 20MG, 30MG 2 QL (60 per 30 days) MO
EFFEXOR XR CP24 150MG, 37.5MG 3 QL (30 per 30 days) MO
EFFEXOR XR CP24 75MG 3 QL (90 per 30 days) MO
PRISTIQ 3 QL (30 per 30 days) MO
SAVELLA 2 QL (60 per 30 days) MO
SAVELLA TITRATION PACK 2 QL (55 per 28 days) MO
venlafaxine hcl er cp24 150mg, 37.5mg 1 GC QL (30 per 30 days) MO
venlafaxine hcl er cp24 75mg 1 GC QL (90 per 30 days) MO
venlafaxine hcl er th24 150mg 1 GC QL (30 per 30 days) MO
venlafaxine hcl er th24 37.5mg, 75mg 1 GC QL (90 per 30 days) MO
VENLAFAXINE HCL ER TB24 225MG 2 QL (30 per 30 days)
venlafaxine hcl tabs 100mg, 25mg, 37.5mg, 50mg 1 GC QL (90 per 30 days) MO
venlafaxine hcl tabs 75mg 1 GC QL (150 per 30 days) MO
Tricyclics

amitriptyline 1 GC MO
amoxapine 1 GC MO
ANAFRANIL 3 MO
clomipramine 1 GC MO
desipramine 1 GC MO

doxepin 1 GC MO
imipramine 1 GC MO
imipramine pamoate 1 GC MO
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Drug Name Drug Tier Requirements/Limits
NORPRAMIN 3 MO
nortriptyline 1 GC MO
PAMELOR 3 MO
per phenazne/amitriptyline 1 GC MO
protriptyline hcl 1 GC MO
SURMONTIL 3 MO
TOFRANIL 3 MO
trimipramine maleate caps 100mg 1 GC
trimipramine mal eate caps 25mg, 50mg 1 GC MO
VIVACTIL 3 MO
Antidotes, Deterrents, and Toxicologic Agents

Alcohol Deterrents

ANTABUSE 2 MO
CAMPRAL 2 MO
disulfiram 1 GC MO
Antidotes

acetylcysteine 1 B/D GC PA MO
amifostine 1 GC MO
ANTIZOL 3

ETHYOL 3 MO
EXJADE 2 LA MO
fomepizole 1 GC
kionex powd 1 GC MO
leucovorin calciuminj 100mg, 350mg 1 GC MO
leucovorin calcium tabs 1 GC MO
mesna 1 GC MO
MESNEX TABS 2 MO
sodium polystyrene sulfonate powd 1 GC MO
SYPRINE 2 MO
Opioid Antagonists

depade 1 GC MO
nal oxone 1 GC
naltrexone 1 GC MO
REVIA 3 MO
Smoking Cessation Agents

CHANTIX 3 MO
CHANTIX STARTING MONTH PAK 3 MO
NICOTROL INHALER 2 MO
NICOTROL NASAL 2 MO
Toxicologic Agents

FERRIPROX 4
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Drug Name Drug Tier Requirements/Limits

Antiemetics

5-Hydroxytryptamine 3 (5-HT3) Antagonists

ANZEMET TABS 100MG 3 B/D PA QL (4 per 30 days) MO

ANZEMET TABS50MG 3 B/D PA QL(8 per 30 days) MO

granisetron tabs 1 B/D GC PA QL(30 per 30 days)
MO

granisol 1 B/D GC PA

ondansetron hcl inj 4mg/2m 1 GC MO

ondansetron hcl oral soln 1 B/D GC PA QL (450 per 30 days)
MO

ondansetron hcl tabs 24mg 1 B/D GC PA QL(15 per 30 days)

ondansetron hcl tabs 4mg, 8mg 1 B/D GC PA QL (45 per 30 days)
MO

ondansetron odt 1 B/D GC PA QL (45 per 30 days)
MO

ZOFRAN INJ 3 MO

ZOFRAN ODT 3 B/D PA QL (45 per 30 days) MO

ZOFRAN ORAL SOLN 3 B/D PA QL (450 per 30 days) MO

ZOFRAN TABS 3 B/D PA QL (45 per 30 days) MO

Antiemetics, Other

CESAMET 3 QL (60 per 30 days) MO

compro 1 GC MO

dronabinol 1 GC QL(120 per 30 days) MO

MARINOL 3 QL (120 per 30 days) MO

metoclopramide 1 GC MO

phenadoz supp 12.5mg 1 GC PA

phenadoz supp 25mg 1 GC PA MO

PHENERGAN 3

prochlorperazine 1 GC

prochlorperazine edisylate 1 GC MO

prochlorperazine maleate 1 GC MO

promethazine hcl inj 25mg/ml 1 GC

promethazine hcl inj 50mg/ml 1 GC MO

promethazine hcl supp 1 GC PA MO

promethazine hcl syrp 1 GC PA MO

promethazine hcl tabs 1 GC PA MO

promethazine vc 1 GC PA MO

promethegan supp 25mg, 50mg 1 GC PA MO

REGLAN TABS 3 MO

SANCUSO 3 QL (4 per 28 days) MO

TIGAN 3 PA MO

TRANSDERM-SCOP 3 PA MO

trimethobenzamide hcl caps 1 GC PA MO
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Drug Name Drug Tier Requirements/Limits
trimethobenzamide hcl inj 1 GC PA
Neurokinin 1 (NK 1) Receptor Antagonists
EMEND CAPS 2 B/D PA QL (6 per 30 days) MO
Antifungals
Allylamine Antifungals
LAMISIL TABS 3 QL (30 per 30 days) MO
NAFTIN CREA 1% 2 MO
NAFTIN GEL 2 MO
terbinafine tabs 1 GC QL(30 per 30 days) MO
Antifungals (Other)
ANCOBON 3 MO
ciclopirox 1 GC MO
ciclopirox nail lacquer 1 GC MO
ciclopirox olamine 1 GC MO
flucytosine 1 GC MO
GRIFULVIN V 3 MO
griseofulvin microsize 1 GC MO
LOPROX 3 MO
LOPROX SHAMPOO 3 MO
PENLAC NAIL LACQUER 3 MO
Azole Antifungals
clotrimazole / betamethasone 1 GC MO
clotrimazole external crea 1 GC MO
clotrimazole troc 1 GC MO
DIFLUCAN SUSR 3 MO
DIFLUCAN TABS 100MG, 200MG, 50MG 3 MO
DIFLUCAN TABS 150MG 3 QL (4 per 30 days) MO
econazole nitrate 1 GC MO
EXELDERM 3 MO
fluconazole in dextrose inj 0; 400mg/200m 1 GC
fluconazole susr 1 GC MO
fluconazol e tabs 100mg, 200mg, 50mg 1 GC MO
fluconazol e tabs 150mg 1 GC QL (4 per 30 days) MO
itraconazole 1 GC PA MO
ketoconazole 1 GC MO
LOTRISONE 3 MO
miconazole 3 1 GC MO
NIZORAL 3 MO
NOXAFIL 2 PA MO
OXISTAT 3 MO
SPORANOX CAPS 3 PA MO

3

TERAZOL 3 CREA
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Drug Name Drug Tier Requirements/Limits
TERAZOL 3 SUPP 3 QL (12 per 30 days) MO
TERAZOL 7 3 QL (90 per 30 days) MO
terconazole crea 0.8% 1 GC QL (40 per 30 days) MO
terconazole crea 0.4% 1 GC QL (90 per 30 days) MO
terconazol e supp 1 GC QL (12 per 30 days) MO
VFEND IV 3 MO

VFEND SUSR 3 QL (300 per 30 days) MO
VFEND TABS 200MG 3 QL (60 per 30 days) MO
VFEND TABS50MG 3 QL (220 per 30 days) MO
voriconazol e tabs 200mg 1 GC QL(60 per 30 days) MO
voriconazole tabs 50mg 1 GC QL (120 per 30 days) MO
zazole crea 0.8% 1 GC QL (40 per 30 days) MO
zazole crea 0.4% 1 GC QL (90 per 30 days) MO
Echinocandin Antifungals

CANCIDAS 3

ERAXISINJ100MG 3

Polyene Antifungals

amphotericin b 1 B/D GC PA MO
NATACYN 3 MO

nystatin / triamcinolone 1 GC MO

nystatin crea 1 GC MO

nystatin external powd 1 GC

nystatin oint 1 GC MO

nystatin susp 1 GC MO

nystatin tabs 1 GC MO

nystop 1 GC MO

pedi-dri 1 GC MO

Antigout Agents

Antigout Agents (Non-renal Tubular Blocking Agents and Non-xanthine Inhibitors)

COLCRYS 3 QL (120 per 30 days) MO
Renal Tubular Blocking Agents

probenecid GC MO
probenecid / colchicine GC MO
Xanthine Oxidase I nhibitors

allopurinol inj 1 GC
allopurinol tabs 1 GC MO
ALOPRIM 3

ULORIC 2 QL (30 per 30 days) MO
ZYLOPRIM 3 MO

Antimigraine Agents

Ergot Alkaloids
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Drug Name Drug Tier Requirements/Limits
CAFERGOT 3 QL (40 per 30 days) MO
D.H.E. 45 3 MO
dihydroergotamine mesylate 1 GC MO
ergotamine tartrate / caffeine 1 GC QL (40 per 30 days) MO
migergot 1 GC QL(20 per 28 days) MO
MIGRANAL 3 QL (16 per 30 days) MO
Triptans

AMERGE 3 QL (9 per 30 days) MO
FROVA 3 QL (12 per 30 days) MO
IMITREX INJ 3 QL (6 per 30 days) MO
IMITREX TABS 3 QL (9 per 30 days) MO
MAXALT 2 QL (12 per 30 days) MO
MAXALT-MLT 2 QL (12 per 30 days) MO
naratriptan hcl 1 GC QL (9 per 30 days) MO
RELPAX 2 QL (9 per 30 days) MO
sumatriptan succinate inj 6mg/0.5ml 1 GC QL (6 per 30 days) MO
sumatriptan succinate tabs 1 GC QL (9 per 30 days) MO
ZOMIG NASAL SOLN 3 QL (6 per 30 days) MO
ZOMIG TABS 3 QL (9 per 30 days) MO
ZOMIG ZMT 3 QL (9 per 30 days) MO
Antimyasthenic Agents

Parasympathomimetics

guanidine hcl 1 GC
MESTINON 3 MO
MYTELASE 3 MO
pyridostigmine bromide 1 GC MO
Antimycobacterials

Antimycobacterials, Other

ACZONE 3 MO
DAPSONE 2 MO
MYCOBUTIN 2 MO
Antituberculars

CAPASTAT SULFATE 3

ethambutol tabs 400mg 1 GC

ethambutol tabs 100mg 1 GC MO

isonarif 1 GC MO
isoniazid inj 1 GC

isoniazid syrp 1 GC MO

isoniazid tabs 1 GC MO
MYAMBUTOL 3 MO

PASER 2 MO
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Drug Name Drug Tier Requirements/Limits
PRIFTIN 2 MO
pyrazinamide 1 GC MO
RIFADIN 3 MO
RIFAMATE 3 MO
rifampin 1 GC MO
RIFATER 2 MO
SEROMYCIN 2 MO
TRECATOR 2 MO
Antineoplastics

Alkylating Agents, Other

BUSULFEX 3

carboplatin inj 150mg/15ml 1 GC MO
cisplatin inj 200mg/100ml 1 GC MO
cyclophosphamide tabs 1 B/D GC PA MO
dacarbazine inj 200mg 1 GC MO
ifosfamide inj 1gm 1 GC MO
IFOSFAMIDE/MESNA 4

MATULANE 4 MO
oxaliplatin inj 200mg/20m 1 GC
thiotepa 1 GC MO
TREANDA INJ 100MG 4 MO
vinblastine sulfate inj 10mg 1 GC
vincasar pfs 1 GC MO
vincristine sulfate 1 GC MO
Anti-CD20 Antibodies

ARZERRA 4 MO
AVASTIN INJ 100MG/4M L 3 MO
CAMPATH 2 LA
ERBITUX INJ100MG/50M L 2 MO
RITUXAN 4 LA MO
SIMULECT INJ20MG 4 MO
VECTIBIX INJ 100MG/5ML 3 MO
Antiangiogenic Agents

REVLIMID CAPS 10MG, 15MG, 25MG, 5MG 4 LA QL (30 per 30 days) MO
THALOMID 4 MO
Antimetabolites, Other

ALIMTA INJ500MG 4 MO
DROXIA 2 MO
fluorouracil inj 500mg/10ml 1 GC MO
HYDREA 3 MO
hydroxyurea 1 GC MO
idarubicin hcl inj 10mg/10ml 1 GC
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Drug Name Drug Tier Requirements/Limits
Antineoplastics, Other

ABRAXANE 2 MO
adriamycin inj 2mg/ml 1 GC
bleomycin sulfate inj 30unit 1 GC MO
COSMEGEN 3 MO
daunorubicin hcl inj 20mg 1 GC
DAUNOXOME 2 MO
DOCEFREZ 4

docetaxel inj 80mg/8ml 4

docetaxel inj 80mg/4ml 1 GC
DOXIL 3 MO
doxorubicin hcl inj 2mg/ml 1 GC
ELSPAR 2 MO
epirubicin hcl inj 50mg/25ml 1 GC
ERIVEDGE 4 PA MO
ETOPOPHOS 2 MO
etoposide inj 1 GC MO
HALAVEN 3 MO
HYCAMTIN INJ 4 MO
irinotecan inj 100mg/5m 1 GC MO
ISTODAX 4 MO
IXEMPRA KIT INJ45MG 4 MO
JAKAFI 4 PA QL (60 per 30 days) MO
JEVTANA 4 PA MO
LY SODREN 2 MO
mitomycin inj 20mg 1 GC MO
mitoxantrone hcl 1 GC MO
NOVANTRONE 3 MO
ONTAK 2

paclitaxel inj 300mg/50ml 1 GC MO
PANRETIN 2 MO
SYLATRON 4 PA MO
TAXOTERE INJ80MG/2ML 4

TAXOTERE INJ80OMG/4ML 4 MO
topotecan hcl inj 4mg 4 MO
TORISEL 4 MO
TRISENOX 2 MO
VELCADE 2 MO
vinorelbine tartrate inj 50mg/5ml 1 GC MO
ZANOSAR 2 MO
ZOLINZA 4 QL (220 per 30 days) MO
ZYTIGA 4 LA PA MO



Drug Name Drug Tier Requirements/Limits

Aromatase I nhibitors, 3rd Generation

anastrozole 1 GC MO
ARIMIDEX 3 MO
AROMASIN 3 MO
exemestane 1 GC MO
FEMARA 3 MO

letrozole 1 GC MO
Epidermal Growth Factor Receptor Tyrosine Kinase Inhibitors

INLYTA 4 PA MO
IRESSA 4 LA QL (30 per 30 days)
TARCEVA 4 MO
XALKORI 4 PA QL (60 per 30 days) MO
Estrogen-nitrosour eas

EMCYT 3 MO
FASLODEX 4 MO
Ethylenimines/ M ethylmelamines

HEXALEN 4 MO
Molecular Target Inhibitors

ZELBORAF 4 PA QL (240 per 30 days) MO
Monoclonal Antibodies

YERVOY INJ50MG/10ML 4 PA QL (40 per 365 days) MO
Multitargeted Kinase Inhibitors, Ber-Abl/c-kit Receptor Tyrosine Kinase Inhibitors
CAPRELSA 4 LA PA
GLEEVEC 4 MO
SPRYCEL TABS 100MG, 140MG, 80MG 4 QL (30 per 30 days) MO
SPRYCEL TABS 20MG, 70MG 4 QL (60 per 30 days) MO
SPRYCEL TABS50MG 4 QL (120 per 30 days) MO
TASIGNA 4 QL (112 per 28 days) MO
VANDETANIB 4 LA PA
Multitargeted Kinase Inhibitors, HER2 Receptor Tyrosine Kinase Inhibitors
HERCEPTIN 4 MO

TYKERB 4 QL (150 per 30 days) MO

Multitargeted Kinase Inhibitors, Vascular Endothelial Growth Factor Receptor Tyrosine
Kinase I nhib.

AFINITOR 4 QL (30 per 30 days) MO
NEXAVAR 4 LA QL(120 per 30 days) MO
SUTENT 4 MO

VOTRIENT 4 QL (220 per 30 days) MO
ZORTRESS 2 B/D PA QL (60 per 30 days) MO
Nitrogen Mustards

LEUKERAN 2 MO
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Drug Name Drug Tier Requirements/Limits
melphalan hydrochloride 1 GC
MUSTARGEN 2 MO
Nitrosour eas

BICNU 3 MO
CEENU 3 MO
Purine Analogs and Related I nhibitors

ARRANON 3

cladribine 1 GC MO
CLOLAR 2

cytarabine inj 500mg 1 GC MO
DACOGEN 4 MO
fludarabine phosphate inj 50mg 1 GC MO
gemcitabine hcl inj 1gm 1 GC MO
gemcitabine inj 1gm/26.3ml 1 GC
GEMZAR INJ 1GM 3 MO
mer captopurine 1 GC MO
pentostatin 1 GC MO
PURINETHOL 3 MO
TABLOID 3 MO
VIDAZA 2 MO
Retinoids

TARGRETIN CAPS 4 MO
TARGRETIN GEL 2 MO
tretinoin 1 GC MO
Selective Estrogen Receptor Modulators, 1st Generation

FARESTON 3 MO
tamoxifen citrate 1 GC MO
Antiparasitics

Anthelmintics

ALBENZA 3 MO
BILTRICIDE 3 MO
mebendazole 1 GC MO
Antimalarials

ARALEN 3 MO
atovaquone/proguanil hcl tabs 250mg; 100mg 1 GC MO
chloroquine 1 GC MO
COARTEM 2 QL (24 per 31 days) MO
DARAPRIM 2 MO
hydroxychloroquine 1 GC MO
PLAQUENIL 3 MO
QUALAQUIN 2 PA MO
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Drug Name Drug Tier Requirements/Limits
Antiprotozoals (Non-antimalarials)

ALINIA SUSR 3 QL (60 per 7 days) MO
ALINIA TABS 3 QL (60 per 30 days) MO
MEPRON 2 MO
NEBUPENT 3 B/D PA MO
PENTAM 300 3 MO
Pediculicides/ Scabicides

EURAX 3 MO

lindane 1 GC MO
OVIDE 3 MO
permethrin crea 1 GC MO
Antiparkinson Agents

Anticholinergics

benztropine mesylate tabs 1 GC MO
trihexyphenidyl 1 GC MO
Antiparkinson Agents, Other

amantadine 1 GC MO
APOKYN 4 LA QL (60 per 30 days) MO
Catechol O-methyltransferase (COMT) Inhibitors

COMTAN 2 MO
TASMAR 2 MO
Dopamine Agonists, Ergot

bromocriptine mesylate 1 GC MO
cabergoline 1 GC MO
PARLODEL 3 MO
Dopamine Agonists, Noner got

MIRAPEX 3 MO
MIRAPEX ER TB24 0.375MG, 0.75MG, 1.5MG, 3 MO

3MG

MIRAPEX ER TB24 2.25MG, 3.75MG, 4.5MG 3 QL (30 per 30 days) MO
pramipexol e dihydrochloride 1 GC MO
REQUIP 3 MO

REQUIP XL TB24 12MG, 6MG, 8MG 2 QL (60 per 30 days) MO
REQUIP XL TB24 2MG, 4MG 2 QL (90 per 30 days) MO
ropinirole 1 GC MO
Dopamine Precursors

carbidopa / levodopa 1 GC MO

car bidopa/levodopa cr 1 GC MO
carbidopa/levodopa sr ther 50mg; 200mg 1 GC MO
PARCOPA TBDP 25MG; 100MG, 25MG; 3 MO

250MG

SINEMET 3 MO
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Drug Name Drug Tier Requirements/Limits
SINEMET CR 3 MO
STALEVO 100 2 MO
STALEVO 125 2 MO
STALEVO 150 2 MO
STALEVO 200 2 MO
STALEVO 50 2 MO
STALEVO 75 2 MO
Monoamine Oxidase B (M AO-B) Inhibitors

AZILECT 2 QL (30 per 30 days) MO
ELDEPRYL 3 MO
selegiline caps 1 GC MO
SELEGILINE TABS 1 GC MO
Antipsychotics

Atypicals

ABILIFY 2 MO

ABILIFY DISCMELT 2 MO
clozapine 1 GC
CLOZARIL 3

FANAPT 3 MO

FANAPT TITRATION PACK 3 MO
FAZACLO 2

GEODON CAPS 3 QL (60 per 30 days) MO
GEODON INJ 2 MO

INVEGA SUSTENNA INJ 39MG/0.25ML 3 QL (0.5 per 30 days) MO
INVEGA SUSTENNA INJ 156MG/ML, 3 QL (1 per 30 days) MO
78MG/0.5ML

INVEGA SUSTENNA INJ 117MG/0.75ML, 3 QL (1.5 per 30 days) MO
23AMG/1.5ML

INVEGA TB24 3MG, OMG 3 QL (30 per 30 days) MO
INVEGA TB24 1.5MG, 6MG 3 QL (60 per 30 days) MO
LATUDA 3 QL (30 per 30 days) MO
olanzapineinj 1 GC MO
olanzapine odt 1 GC QL (30 per 30 days) MO
olanzapine tabs 1 GC QL (30 per 30 days) MO
guetiapine fumar ate tabs 50mg 1 GC MO
guetiapine fumarate tabs 100mg, 200mg, 25mg, 1 GC QL (60 per 30 days) MO
300mg, 400mg

RISPERDAL 3 MO
RISPERDAL CONSTA 2 MO
RISPERDAL M-TAB 3 MO
risperidone 1 GC MO
risperidone odt 1 GC MO
SAPHRIS 3 QL (60 per 30 days) MO
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Drug Name Drug Tier Requirements/Limits
SEROQUEL TABS50MG 2 MO
SEROQUEL TABS 100MG, 200MG, 25MG, 2 QL (60 per 30 days) MO

300MG, 400MG

SEROQUEL XR TB24 300MG, 400MG 2 QL (60 per 30 days) MO
SEROQUEL XR TB24 150MG, 200MG, 50MG 2 QL (90 per 30 days) MO
zZiprasidone hcl 1 GC QL(60 per 30 days) MO
ZYPREXA INJ 3 MO
ZYPREXA TABS 3 QL (30 per 30 days) MO
ZYPREXA ZYDIS 3 QL (30 per 30 days) MO
Conventional

chlorpromazine 1 GC MO
fluphenazine conc 1 GC
fluphenazine decanoate inj 1 GC MO
fluphenazine elix 1 GC MO
fluphenazineinj 1 GC MO
fluphenazine tabs 1 GC MO
HALDOL 3 MO
HALDOL DECANOATE 100 3 MO
HALDOL DECANOATE 50 3 MO
haloperidol 1 GC MO
haloperidol decanoate inj 1 GC MO
haloperidol lactate inj 1 GC MO
loxapine 1 GC MO
LOXITANE 3 MO
NAVANE 3 MO

ORAP 2 MO
perphenazine 1 GC MO
thioridazine 1 GC PA MO
thiothixene 1 GC MO
trifluoperazine 1 GC MO
Antispasticity Agents

Antispasticity Agents

baclofen 1 GC MO
DANTRIUM 3 MO
dantrolene sodium caps 1 GC MO
tizanidine hcl 1 GC MO
ZANAFLEX TABS 3 MO
Antivirals

Anti-cytomegalovirus (CMV) Agents

foscarnet sodium 1 B/D GC PA MO
ganciclovir 1 GC MO
VISTIDE 3 MO



Drug Name Drug Tier Requirements/Limits
Anti-HIV Agents, Non-nucleoside Rever se Transcriptase I nhibitors

ATRIPLA 4 QL (30 per 30 days) MO
COMPLERA 4 MO
EDURANT 3 QL (30 per 30 days) MO
INTELENCE TABS 200M G 4 QL (60 per 30 days) MO
INTELENCE TABS 100M G 4 QL (120 per 30 days) MO
RESCRIPTOR 3 MO
SUSTIVA 2 MO
VIRAMUNE 2 MO
VIRAMUNE XR 2 MO
Anti-HIV Agents, Nucleoside and Nucleotide Rever se Transcriptase I nhibitors
COMBIVIR 3 MO
didanosine 1 GC MO
EMTRIVA 3 MO

EPIVIR HBV 2 MO

EPIVIR ORAL SOLN 2 MO

EPIVIR TABS 3 MO
EPZICOM 2 MO
lamivudine 1 GC MO
lamivudine/zidovudine 1 GC MO
RETROVIR 3 MO
RETROVIR IV INFUSION 3 MO
stavudine 1 GC MO
TRIZIVIR 4 MO
TRUVADA 4 MO

VIDEX EC 3 MO

VIDEX PEDIATRIC ORAL SOLN 2GM 3 MO
VIREAD 3 MO

ZERIT 3 MO

ZIAGEN 2 MO
zidovudine 1 GC MO
Anti-HIV Agents, Other

FUZEON 4 QL (1 per 30 days) MO
ISENTRESS 4 QL (60 per 30 days) MO
SELZENTRY TABS 150MG 4 QL (60 per 30 days) MO
SELZENTRY TABS 300MG 4 QL (120 per 30 days) MO
Anti-HIV Agents, Protease I nhibitors

APTIVUS CAPS 3 MO
APTIVUSORAL SOLN 3 QL (300 per 30 days)
CRIXIVAN CAPS 100MG 3

CRIXIVAN CAPS 200MG, 400M G 3 MO
INVIRASE 3 MO



Drug Name Drug Tier Requirements/Limits
KALETRA ORAL SOLN 4 MO
KALETRA TABS 200MG; 50MG 4 MO
KALETRA TABS 100MG; 25MG 3 MO

LEXIVA 3 MO

NORVIR 3 MO
PREZISTA TABS 150MG 3

PREZISTA TABS 400MG, 600MG, 75MG 3 MO
REYATAZ 2 MO
VIRACEPT 3 MO
Anti-influenza Agents

RELENZA DISKHALER 3 QL (56 per 180 days) MO
rimantadine hcl 1 GC MO
TAMIFLU CAPS 75MG 2 QL (28 per 180 days) MO
TAMIFLU CAPS 45MG 2 QL (42 per 180 days) MO
TAMIFLU CAPS 30MG 2 QL (84 per 180 days) MO
TAMIFLU SUSR 6MG/ML 2 MO
TAMIFLU SUSR 12MG/ML 2 QL (275 per 180 days) MO
Antihepatitis Agents

BARACLUDE ORAL SOLN 2 QL (600 per 30 days) MO
BARACLUDE TABS 2 QL (30 per 30 days) MO
COPEGUS 3 PA MO
HEPSERA 2 QL (30 per 30 days) MO
INCIVEK 4 PA MO
REBETOL CAPS 3 PA MO
REBETOL ORAL SOLN 2 PA MO
ribasphere caps 1 GC PA MO
ribasphere tabs 400mg 1 GC PA
ribasphere tabs 200mg, 600mg 1 GC PA MO
ribavirin 1 GC PA
TYZEKA 2 QL (30 per 30 days) MO
VICTRELIS 4 PA MO
Antiherpetic Agents

acyclovir caps 1 GC MO
acyclovir inj 500mg 1 GC MO
acyclovir susp 1 GC MO
acyclovir tabs 1 GC MO
CYTOVENE 3 MO
DENAVIR 3 MO
famciclovir tabs 500mg 1 GC QL (60 per 30 days) MO
famciclovir tabs 125mg, 250mg 1 GC QL (90 per 30 days) MO
FAMVIR TABS 500MG 3 QL (60 per 30 days) MO
FAMVIR TABS 125MG, 250MG 3 QL (90 per 30 days) MO
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Drug Name Drug Tier Requirements/Limits
ganciclovir 1 GC MO
valacyclovir hcl 1 GC QL(60 per 30 days) MO
valcyte oral soln 3

VALCYTE TABS 3 MO
VALTREX 3 QL (60 per 30 days) MO
ZOVIRAX CAPS 3 MO
ZOVIRAX CREA 2 QL (15 per 30 days) MO
ZOVIRAX OINT 2 QL (30 per 30 days) MO
ZOVIRAX SUSP 3 MO
ZOVIRAX TABS 3 MO
Anxiolytics

Antidepressants

CELEXA MO
citalopram GC MO

escitalopram oxalate oral soln
escital opram oxal ate tabs 20mg, 5mg
escital opram oxal ate tabs 10mg
fluoxetine caps

fluoxetine dr

fluoxetine oral soln

fluoxetine tabs 10mg, 20mg
fluvoxamine

LEXAPRO ORAL SOLN
LEXAPRO TABS 20MG, 5MG
LEXAPRO TABS 10MG
NARDIL

paroxetine

paroxetine er th24 12.5mg, 37.5mg
paroxetine er th24 25mg

PAXIL

PAXIL CRTB24 12.5MG
PAXIL CRTB24 25MG
PROZAC

PROZAC WEEKLY

sertraline conc
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GC QL (600 per 30 days) MO
GC QL (30 per 30 days) MO
GC QL (45 per 30 days) MO

GC MO
GC QL (4 per 28 days) MO
GC MO
GC MO
GC MO
QL (600 per 30 days) MO
QL (30 per 30 days) MO
QL (45 per 30 days) MO
MO
GC MO
GC QL(60 per 30 days) MO
GC QL (90 per 30 days) MO
MO
QL (60 per 30 days) MO
QL (90 per 30 days) MO
MO
QL (4 per 28 days) MO
GC QL (300 per 30 days) MO

sertraline tabs GC MO

ZOLOFT CONC QL (300 per 30 days) MO
ZOLOFT TABS MO
Anxiolytics, Other

alprazolam 1 ED GC QL (90 per 30 days)
buspirone hcl 1 GC MO
chlordiazepoxide hcl 1 ED GC QL (120 per 30 days)
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Drug Name Drug Tier Requirements/Limits
chlordiazepoxide/amitriptyline 1 GC PA MO
clorazepate dipotassium tabs 3.75mg, 7.5mg 1 ED GC QL (90 per 30 days)
clorazepate dipotassium tabs 15mg 1 ED GC QL (120 per 30 days)
DIASTAT ACUDIAL 3 ED QL (5 per 30 days)
diazepam tabs 1 ED GC QL (120 per 30 days)
lorazepam tabs 1 ED GC QL (90 per 30 days)
meprobamate 1 GC PA MO
oxazepam 1 ED GC QL (120 per 30 days)
Bipolar Agents

Bipolar Agents

[ithium carbonate caps 1 GC MO

lithium carbonate er 1 GC MO
LITHIUM CARBONATE TABS 1 GC MO

lithium citrate 1 GC MO
LITHOBID 3 MO
SYMBYAX 2 QL (30 per 30 days) MO
Blood Glucose Regulators

Alpha Glucosidase I nhibitors

acarbose 1 GC QL (90 per 30 days) MO
GLYSET 2 QL (90 per 30 days) MO
PRECOSE 3 QL (90 per 30 days) MO
Amylinomimetics

SYMLIN 2 QL (20 per 30 days)
SYMLINPEN 120 2 QL (11 per 30 days) MO
SYMLINPEN 60 2 QL (12 per 30 days) MO
Biguanides

GLUCOPHAGE TABS 1000MG 3 QL (60 per 30 days) MO
GLUCOPHAGE TABS 850MG 3 QL (90 per 30 days) MO
GLUCOPHAGE TABS 500MG 3 QL (150 per 30 days) MO
GLUCOPHAGE XR TB24 750MG 3 QL (60 per 30 days) MO
GLUCOPHAGE XR TB24 500MG 3 QL (120 per 30 days) MO
GLUMETZA TB24 500MG 3 QL (120 per 30 days) MO
metformin hcl er th24 750mg 1 GC QL(60 per 30 days) MO
metformin hcl er th24 500mg 1 GC QL(120 per 30 days) MO
metformin hcl tabs 1000mg 1 GC QL (60 per 30 days) MO
metformin hcl tabs 850mg 1 GC QL (90 per 30 days) MO
metformin hcl tabs 500mg 1 GC QL (150 per 30 days) MO
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors

JANUMET 2 MO

JANUMET XR 2 MO

JANUVIA 2 MO



Drug Name Drug Tier Requirements/Limits
JENTADUETO 2 MO
JUVISYNC 2 MO
KOMBIGLYZE XR 2 MO
ONGLYZA 2 MO
TRADJENTA 2 MO
Glycemic Agents

GLUCAGEN HYPOKIT 2 MO
GLUCAGON EMERGENCY KIT 2 QL (2 per 30 days) MO
Incretin Mimetics

BYDUREON 2 QL (4 per 30 days) MO
BYETTA INJ 10MCG/0.04ML 2 QL (2.4 per 30 days) MO
BYETTA INJ5MCG/0.02ML 2 QL (4.8 per 30 days) MO
VICTOZA 3 QL (9 per 30 days) ST MO
Insulin Mixtures, Analogs

GAUZE PADS 2" X2" 2 MO
HUMALOG MIX 50/50 2 QL (35 per 30 days) MO
HUMALOG MIX 50/50 KWIKPEN 2 QL (35 per 30 days) MO
HUMALOG MIX 75/25 2 QL (35 per 30 days) MO
HUMALOG MIX 75/25 KWIKPEN 2 QL (35 per 30 days) MO
INSULIN PEN NEEDLE 2 QL (100 per 30 days) MO
INSULIN SYRINGE (DISP) U-100 0.3 ML 2 QL (100 per 30 days) MO
INSULIN SYRINGE (DISP) U-100 1 ML 2 QL (100 per 30 days) MO
INSULIN SYRINGE (DISP) U-100 1/2 ML 2 QL (100 per 30 days) MO
NEEDLES, INSULIN DISP., SAFETY 2 QL (100 per 30 days) MO
NOVOLOG MIX 70/30 2 QL (35 per 30 days) MO
NOVOLOG MIX 70/30 PREFILLED FLEXPEN 2 QL (35 per 30 days) MO
Insulin Mixtures, Short-acting and I nter mediate-acting

HUMULIN 70/30 2 QL (35 per 30 days) MO
HUMULIN 70/30 PEN 2 QL (35 per 30 days) MO
NOVOLIN 70/30 2 QL (35 per 30 days) MO
Insulin, Inter mediate-acting

HUMULIN N 2 QL (35 per 30 days) MO
HUMULIN N U-100 PEN 2 QL (35 per 30 days) MO
NOVOLIN N 2 QL (35 per 30 days) MO
Insulin, Long-acting

LANTUS 2 QL (35 per 30 days) MO
LANTUS SOLOSTAR 2 QL (35 per 30 days) MO
LEVEMIR 2 QL (35 per 30 days) MO
LEVEMIR FLEXPEN 2 QL (35 per 30 days) MO
Insulin, Rapid-acting

APIDRA 3 QL (35 per 30 days) MO
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APIDRA SOLOSTAR 3 QL (35 per 30 days) MO
HUMALOG 2 QL (35 per 30 days) MO
HUMALOG KWIKPEN 2 QL (35 per 30 days) MO
NOVOLOG 2 QL (35 per 30 days) MO
NOVOLOG FLEXPEN 2 QL (35 per 30 days) MO
Insulin, Short-acting

HUMULIN R 2 QL (35 per 30 days) MO
HUMULIN R U-500 (CONCENTRATED) 2 QL (60 per 30 days) MO
NOVOLIN R 2 QL (35 per 30 days) MO
Meglitinides

nateglinide 1 GC QL (90 per 30 days) MO
PRANDIN 2 MO

STARLIX 3 QL (90 per 30 days) MO
Sulfonylureas

AMARYL TABS4MG 3 QL (60 per 30 days) MO
AMARYL TABS2MG 3 QL (220 per 30 days) MO
AMARYL TABS1IMG 3 QL (240 per 30 days) MO
chlorpropamide tabs 250mg 1 GC QL (90 per 30 days) MO
chlorpropamide tabs 100mg 1 GC QL (210 per 30 days) MO
DIABETA TABS5MG 3 QL (120 per 30 days) MO
DIABETA TABS 2.5MG 3 QL (240 per 30 days) MO
DIABETA TABS 1.25MG 3 QL (480 per 30 days) MO
glimepiride tabs 4mg 1 GC QL (60 per 30 days) MO
glimepiride tabs 2mg 1 GC QL (120 per 30 days) MO
glimepiride tabs 1mg 1 GC QL (240 per 30 days) MO
glipizide / metformin tabs 2.5mg; 500mg, 5mg; 1 GC QL(120 per 30 days) MO
500

glip?z]igde/ metformin tabs 2.5mg; 250mg 1 GC QL (240 per 30 days) MO
glipizide er th24 10mg 1 GC QL (60 per 30 days)
glipizide er tb24 5mg 1 GC QL (120 per 30 days)
glipizide er tb24 2.5mg 1 GC QL (240 per 30 days)
glipizide tabs 10mg 1 GC QL(120 per 30 days) MO
glipizide tabs 5mg 1 GC QL (240 per 30 days) MO
GLUCOTROL TABS 10MG 3 QL (120 per 30 days) MO
GLUCOTROL TABS5MG 3 QL (240 per 30 days) MO
GLUCOTROL XL TB24 10MG 3 QL (60 per 30 days) MO
GLUCOTROL XL TB245MG 3 QL (120 per 30 days) MO
GLUCOTROL XL TB24 2.5MG 3 QL (240 per 30 days) MO
GLUCOVANCE TABS 2.5MG; 500MG, 5MG,; 3 QL (120 per 30 days) MO
500MG

GLUCOVANCE TABS 1.25MG; 250MG 3 QL (240 per 30 days) MO
glyburide / metformin tabs 2.5mg; 500mg, 5mg; 1 GC QL(120 per 30 days) MO

500mg
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Drug Name Drug Tier Requirements/Limits
glyburide / metformin tabs 1.25mg; 250mg 1 GC QL (240 per 30 days) MO
glyburide micronized tabs 6mg 1 GC QL(60 per 30 days) MO
glyburide micronized tabs 3mg 1 GC QL(120 per 30 days) MO
glyburide micronized tabs 1.5mg 1 GC QL (240 per 30 days) MO
glyburide tabs 5mg 1 GC QL(120 per 30 days) MO
glyburide tabs 2.5mg 1 GC QL (240 per 30 days) MO
glyburide tabs 1.25mg 1 GC QL (480 per 30 days) MO
glycron tabs 4.5mg 1 GC QL (60 per 30 days)
glycron tabs 6mg 1 GC QL(60 per 30 days) MO
glycron tabs 3mg 1 GC QL (120 per 30 days) MO
glycron tabs 1.5mg 1 GC QL (240 per 30 days) MO
GLYNASE TABS6MG 3 QL (60 per 30 days) MO
GLYNASE TABS3MG 3 QL (2120 per 30 days) MO
GLYNASE TABS 1.5MG 3 QL (240 per 30 days) MO
METAGLIP 3 QL (240 per 30 days) MO
tolazamide tabs 500mg 1 GC QL (60 per 30 days) MO
tolazamide tabs 250mg 1 GC QL (120 per 30 days) MO
Thiazolidinediones

ACTOPLUS MET 2 QL (90 per 30 days) MO
ACTOPLUS MET XR TB24 1000MG; 30MG 2 QL (30 per 30 days) MO
ACTOPLUS MET XR TB24 1000MG; 15MG 2 QL (60 per 30 days) MO
ACTOS 2 QL (30 per 30 days) MO
AVANDAMET TABS 1000MG; 2MG, 1000MG; 2 QL (60 per 30 days) MO
AMG, 500MG; AMG

AVANDAMET TABS500MG; 2MG 2 QL (90 per 30 days) MO
AVANDARYL TABS 2MG; 8MG, 4MG; 4MG, 2 QL (30 per 30 days) MO
AMG; 8BMG

AVANDARYL TABS 1IMG; 4AMG, 2MG; 4MG 2 QL (60 per 30 days) MO
AVANDIA TABS8MG 2 QL (30 per 30 days) MO
AVANDIA TABS4MG 2 QL (60 per 30 days) MO
AVANDIA TABS2MG 2 QL (90 per 30 days) MO
DUETACT 2 QL (30 per 30 days) MO

Blood Products/M odifiers/ Volume Expanders

Adenosine Diphosphate P2Y 12 I nhibitor s

EFFIENT 2 QL (35 per 30 days) MO
plavix tabs 300mg 2 MO

PLAVIX TABS75MG 2 QL (33 per 30 days) MO
ticlopidine hcl 1 GCMO
Anticoagulants

XARELTO 2 MO
Anticoagulants, Oral

COUMADIN TABS 2 MO



Drug Name Drug Tier Requirements/Limits
jantoven 1 GC MO
PRADAXA 2 QL (60 per 30 days) MO
warfarin 1 GC MO

Blood ProductsModifiers Volume Expanders

PROMACTA 4 PA QL (30 per 30 days) MO
Coagulants

BRILINTA 3 MO

Colony Stimulating Factors

LEUKINE 2 PA MO
MOZOBIL 4 PA MO
NEULASTA 4 PA MO
NEUPOGEN INJ 300MCG/0.5ML, 4 PA MO

480MCG/0.8ML, 480M CG/1.6ML

Cyclic Adenosine M onophosphate Reuptake I nhibitors

AGGRENOX 2 QL (60 per 30 days) MO
AGRYLIN 3 MO

anagrelide hydrochloride 1 GC MO
dipyridamole tabs 1 GC PA MO
PERSANTINE 3 PA MO
Erythropoietins

ARANESP INJ 60M CG/0.3ML 3 PA QL (1.2 per 30 days) MO
ARANESP INJ 40MCG/0.4ML 3 PA QL (1.6 per 30 days) MO
ARANESP INJ 25M CG/0.42ML 3 PA QL(1.68 per 28 days) MO
ARANESP INJ 100MCG/0.5ML 3 PA QL(2 per 28 days) MO
ARANESP INJ 25MCG/ML 3 PA QL (4 per 28 days) MO
ARANESP INJ 100MCG/ML, 40MCG/ML, 3 PA QL (4 per 30 days) MO
60MCG/ML

ARANESP INJ 150MCG/0.3ML 4 PA QL(1 per 30 days) MO
ARANESP INJ 200MCG/0.4ML 4 PA QL (1.6 per 28 days) MO
ARANESP INJ 500MCG/ML 4 PA QL(2 per 28 days) MO
ARANESP INJ 200MCG/ML, 300MCG/ML 4 PA QL (2 per 30 days) MO
ARANESP INJ 300MCG/0.6ML 4 PA QL (2.4 per 28 days) MO
EPOGEN 3 PA MO
NEUMEGA 4 PA MO
PROCRIT INJ 20000UNIT/ML, 40000UNIT/ML 4 PA MO
PROCRIT INJ 10000UNIT/ML, 2000UNIT/ML, 3 PA MO
3000UNIT/ML, 4000UNIT/ML

PROMACTA 4 PA QL (30 per 30 days) MO
Factor Xa Inhibitors, Indirect

ARIXTRA 3 QL (21 per 60 days) MO
fondaparinux sodium 1 GC QL (21 per 60 days) MO

Low Molecular Weight Heparins
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enoxaparin sodiuminj 100mg/ml, 120mg/0.8ml, 1 GC QL (42 per 60 days) MO
150mg/ml, 30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,

80mg/0.8ml

FRAGMIN 3 QL (21 per 60 days) MO
heparin sodium inj 20000unit/ml, 1000unit/ml, 1 GC MO
20000unit/ml, 2000unit/ml, 5000unit/ml

heparin sodium/d5w inj 5%; 40unit/ml 1 GC

heparin sodium/nacl 0.45% inj 100unit/ml; 0.45% 1 GC
HEPARIN SODIUM/NACL 0.45% INJ 2

50UNIT/ML; 0.45%

heparin sodium/sodium chloride 0.9% premix 1 GC
LOVENOX INJ 300MG/3ML 3 QL (21 per 60 days) MO
LOVENOX INJ 100MG/ML, 120MG/0.8ML, 3 QL (42 per 60 days) MO

150MG/ML, 30MG/0.3ML, 40MG/0.4ML,
60M G/0.6ML, 80OMG/0.8M L

Phosphodiesterase | [1/Adenosine Uptake I nhibitors

cilostazol 1 GC MO
PLETAL 3 MO
Protease I nhibitors

LYSTEDA 3 QL (30 per 30 days) MO

Cardiovascular Agents

3-hydroxy-3-methylglutaryl coenzyme A (HMG CoA) Reductase Inhibitors

ADVICOR TB24 20MG; 500M G, 40MG;
1000MG

ADVICOR TB24 20MG; 1000MG, 20MG;
750MG

atorvastatin calcium tabs 10mg, 40mg, 80mg

atorvastatin calcium tabs 20mg
CRESTOR

fluvastatin caps 20mg

fluvastatin caps 40mg

LESCOL CAPS 20MG

LESCOL CAPS40MG

LESCOL XL

LIPITOR TABS 10MG, 40MG, 80MG
LIPITOR TABS 20MG

lovastatin tabs 10mg, 20mg

lovastatin tabs 40mg

MEVACOR TABS 20MG
MEVACOR TABS40MG
PRAVACHOL TABS 10MG, 20MG, 80OMG
PRAVACHOL TABS40MG
pravastatin tabs 10mg, 20mg, 80mg
pravastatin tabs 40mg
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QL (30 per 30 days) MO
QL (60 per 30 days) MO

GC QL (30 per 30 days)
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Drug Name Drug Tier Requirements/Limits
SIMCOR TB24 1000MG; 40MG, 500MG; 20MG, 2 QL (30 per 30 days) MO
500MG; 40MG, 750MG; 20MG

Simvastatin 1 GC QL(30 per 30 days) MO
VYTORIN 2 QL (30 per 30 days) MO
ZOCOR 3 QL (30 per 30 days) MO
Alpha-adrenergic Agonists

CATAPRES 3 MO
CATAPRES-TTS PTWK 0.1IMG/24HR, 3 QL (4 per 28 days) MO
0.2MG/24HR

CATAPRES-TTS PTWK 0.3MG/24HR 3 QL (8 per 28 days) MO
clonidine ptwk 0.1mg/24hr, 0.2mg/24hr 1 GC QL (4 per 28 days) MO
clonidine ptwk 0.3mg/24hr 1 GC QL (8 per 28 days) MO
clonidine tabs 1 GC MO
guanabenz acetate 1 GC MO
guanfacine hcl 1 GC MO
INTUNIV 3 QL (30 per 30 days) MO
methyldopa 1 GC MO
methyldopa/hydrochlorothiazide 1 GC MO
midodrine 1 GC MO

TENEX 3 MO
Alpha-adrenergic Blocking Agents

CARDURA 3 MO

doxazosin 1 GC MO
MINIPRESS 3 MO

prazosin 1 GC MO
terazosin hcl caps 10mg, 1mg, 2mg 1 GC MO
terazosin hcl caps 5mg 1 GC QL (30 per 30 days) MO
Angiotensin || Receptor Antagonists

ATACAND 3 QL (30 per 30 days) MO
ATACAND HCT 3 QL (30 per 30 days) MO
AVALIDE 3 QL (30 per 30 days) MO
AVAPRO 3 QL (30 per 30 days) MO
BENICAR HCT 3 QL (30 per 30 days) MO
BENICAR TABS 20MG, 40MG 3 QL (30 per 30 days) MO
BENICAR TABS5MG 3 QL (60 per 30 days) MO
COZAAR 3 QL (30 per 30 days) MO
DIOVAN 2 QL (30 per 30 days) MO
DIOVAN HCT 2 QL (30 per 30 days) MO
EDARBI 3 MO
EDARBYCLOR 3 MO

eprosartan mesylate 1 GC QL (30 per 30 days) MO
HYZAAR 3 QL (30 per 30 days) MO
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irbesartan 1 GC QL (30 per 30 days) MO
irbesartan/hydrochlorothiazide 1 GC QL (30 per 30 days) MO
losartan potassium 1 GC QL (30 per 30 days) MO
losartan potassiunmyhydrochlorothiazide 1 GC QL (30 per 30 days) MO
MICARDIS 2 QL (30 per 30 days) MO
MICARDISHCT 2 QL (30 per 30 days) MO
TEVETEN 3 QL (30 per 30 days) MO
TEVETEN HCT 3 QL (30 per 30 days) MO
Angiotensin-converting Enzyme (ACE) Inhibitors

ACCUPRIL MO
ACCURETIC MO

ACEON TABS 2MG, 4MG
ACEON TABS8MG
ALTACE

AZOR

benazepril

benazepril / hydrochlorothiazide
captopril
captopril/hydrochlorothiazide
enalapril

enalapril / hydrochlorothiazide
EXFORGE

fosinopril

fosinopril / hydrochlorothiazide
lisinopril
lisinopril/hydrochlorothiazide
LOTENSIN

LOTENSIN HCT

MAVIK

moexipril
moexipril/hydrochlorothiazide
perindopril erbumine tabs 2mg, 4mg
perindopril erbumine tabs 8mg
PRINIVIL

PRINZIDE

quinapril
quinapril/hydrochlorothiazide
ramipril

TARKA

trandolapril

UNIRETIC

UNIVASC

38

WWR WRPRWOWWORRPRRPRPROWWOWRRPRRPRPNRPRPRPREPREPREPOWOWMWWWW

QL (30 per 30 days) MO
QL (60 per 30 days) MO
MO
QL (30 per 30 days) MO
GC MO
GC MO
GC MO
GC MO
GC MO
GC MO
QL (30 per 30 days) MO
GC MO
GC MO
GC MO
GC MO
MO
MO
MO
GC MO
GC MO
GC QL (30 per 30 days) MO
GC QL (60 per 30 days) MO
MO
MO
GC MO
GC MO
GC MO
QL (30 per 30 days) MO
GC MO
MO
MO



Drug Name Drug Tier Requirements/Limits
VASERETIC 3 MO
VASOTEC 3 MO
ZESTORETIC 3 MO
ZESTRIL 3 MO
Antiarrhythmics - Class [A/I/ITT/TV

amiodarone tabs 1 GC MO
CORDARONE 3 MO
PACERONE TABS 400M G 3 MO
pacerone tabs 200mg 1 GC MO
Antiarrhythmics - Class||

LOPRESSOR INJ 3

metoprolol tartrateinj 1 GC
propranolol hcl inj 1 GC
Antiarrhythmics- Class|I/111

BETAPACE TABS 240MG 3

BETAPACE TABS 120MG, 160MG 3 MO

sotalol 1 GC MO

sotalol hydrochloride 1 GC
Antiarrhythmics- Class|11

TIKOSYN 2 MO
Antiarrhythmics - Class |V

diltiazem hcl inj 1200mg, 25mg/5ml GC
verapamil inj GC
Antiarrhythmics - Classes|A, B, and C

disopyramide phosphate 1 GC MO
flecainide acetate 1 GC MO
mexiletine 1 GC MO
MULTAQ 3 QL (60 per 30 days) MO
NORPACE 3 MO
propafenone hcl 1 GC MO
propafenone hcl er 1 GC MO
quinidine gluconate er 1 GC MO
quinidine sulfate 1 GC MO
quinidine sulfate er 1 GC MO
RYTHMOL 3 MO
RYTHMOL SR 3 MO
Beta-adrenergic Blocking Agentswith Vasodilating Properties

BYSTOLIC TABS 25MG, 5MG 2 MO
BYSTOLIC TABS20MG 2 QL (60 per 30 days) MO
BYSTOLIC TABS10MG 2 QL (220 per 30 days) MO
carvedilol 1 GC QL(60 per 30 days) MO



Drug Name Drug Tier Requirements/Limits
COREG 3 MO
COREG CR 2 QL (30 per 30 days) MO
labetalol inj 1 GC
labetalol tabs 1 GC MO
TRANDATE TABS 100MG, 200MG 3 MO
Bile Acid Sequestrants

cholestyramine light pack 1 GC MO
COLESTID GRAN 3 MO
COLESTID TABS 3 MO
col estipol 1 GC MO
WELCHOL 2 MO
Calcium Channél Blocking Agents (Non-dihydropyridines)

CALAN 3 MO
CALAN SR 3 MO
CARDIZEM 3 MO
CARDIZEM CD CP24 120MG, 180MG, 240MG, 3 MO
300MG

CARDIZEM LA 3 QL (30 per 30 days) MO
cartia xt 1 GC MO
DILACOR XR 3 MO
dilt-cd cp24 120mg, 300mg 1 GC MO
dilt-xr cp24 180mg, 240mg 1 GC MO
diltiazem cd cp24 120mg, 240mg, 300mg 1 GC MO
diltiazem hcl er cpl2 1 GC MO
diltiazem hcl er cp24 180mg, 360mg, 420mg 1 GC MO
diltiazem hcl tabs 1 GC MO
matzim la 1 GC QL (30 per 30 days) MO
taztia xt 1 GC MO
TIAZAC 3 MO
verapamil er 1 GC MO
verapamil tabs 1 GC MO
VERELAN CP24 120MG, 180MG, 240MG 3 MO
VERELAN PM 3 MO
Carbonic Anhydrase Inhibitors

acetazolamide 1 GC MO
acetazolamide er 1 GC MO
methazolamide GC MO
Cardioselective Beta-adrenergic Blocking Agents

acebutolol 1 GC MO
atenolol 1 GC MO
atenolol / chlorthalidone 1 GC MO
betaxolol hcl 1 GC MO
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bisoprolol fumarate 1 GC MO
bisoprolol fumarate / hydrochlorothiazide 1 GC MO
LOPRESSOR HCT 3 MO
LOPRESSOR TABS 3 MO

metoprolol succinate er 1 GC

metoprolol tartrate tabs 1 GC MO
metoprolol/hydrochlorothiazide 1 GC MO
SECTRAL 3 MO
TENORETIC 100 3 MO
TENORETIC 50 3 MO
TENORMIN 3 MO

TOPROL XL 3 MO

ZEBETA 3 MO

ZIAC 3 MO
Cardiovascular Agents, Other

dexrazoxane inj 500mg 1 GC MO

digoxin oral soln 1 GC MO

digoxin tabs 1 GC MO
LANOXIN TABS 2 MO

RANEXA TB12 1000MG 2 QL (60 per 30 days) MO
RANEXA TB12 500MG 2 QL (220 per 30 days) MO
RESERPINE TABS 0.25MG 3 MO

SAMSCA TABS 15MG 4 QL (30 per 30 days) MO
SAMSCA TABS 30MG 4 QL (60 per 30 days) MO
Cholesterol Absorption Inhibitors

ZETIA 3 QL (30 per 30 days) MO
Dihydropyridines

ADALAT CCTB24 90OMG 3 QL (60 per 30 days) MO
ADALAT CC TB24 30MG, 60MG 3 QL (90 per 30 days) MO
afeditab cr 1 GC QL (90 per 30 days) MO
amlodipine/ benazepril 1 GC QL (30 per 30 days) MO
amlodipine tabs 10mg, 2.5mg 1 GC QL (30 per 30 days) MO
amlodipine tabs 5mg 1 GC QL (45 per 30 days) MO
CADUET 3 QL (30 per 30 days) MO
DYNACIRC CRTB245MG 3 MO
DYNACIRC CRTB24 10MG 3 QL (60 per 30 days) MO
EXFORGE HCT 2 QL (30 per 30 days) MO
felodipine er 1 GC MO
isradipine 1 GC MO
LOTREL 3 QL (30 per 30 days) MO
nicardipine caps 1 GC MO

nifediac cc th24 90mg 1 GC QL (60 per 30 days) MO
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nifediac cc th24 30mg, 60mg 1 GC QL (90 per 30 days) MO
nifedical x| tb24 60mg 1 GC QL (30 per 30 days) MO
nifedical x| tb24 30mg 1 GC QL (90 per 30 days) MO
nifedipine 1 GC PA MO
nifedipine er th24 30mg, 60mg 1 GC

nifedipine er th24 90mg 1 GC MO
nimodipine 1 GC MO
nisoldipine er 1 GC QL (30 per 30 days) MO
nisol dipine th24 20mg, 30mg, 34mg, 40mg 1 GC QL (30 per 30 days) MO
nisoldipine tb24 17mg 1 GC QL(60 per 30 days) MO
nisoldipine th24 8.5mg 1 GC QL (120 per 30 days) MO
NORVASC TABS 10MG, 2.5MG 3 QL (30 per 30 days) MO
NORVASC TABS5MG 3 QL (45 per 30 days) MO
PROCARDIA 3 PA MO
PROCARDIA XL 3 MO

SULAR TB24 25.5MG, 3dMG 3 QL (30 per 30 days) MO
SULAR TB24 17MG 3 QL (60 per 30 days) MO
SULAR TB24 8.5MG 3 QL (120 per 30 days) MO
TRIBENZOR 3 QL (30 per 30 days) MO
Direct Renin Inhibitors

AMTURNIDE 2 QL (30 per 30 days) MO
TEKAMLO 2 QL (30 per 30 days) MO
TEKTURNA 2 QL (30 per 30 days) MO
TEKTURNA HCT 2 QL (30 per 30 days) MO
VALTURNA 2 QL (30 per 30 days) MO
Fibrates

ANTARA 3 QL (30 per 30 days) MO
fenofibrate 1 GC QL (30 per 30 days) MO
fenofibrate micronized 1 GC QL (30 per 30 days) MO
FIBRICOR 3 MO

gemfibrozl 1 GC QL (60 per 30 days) MO
LOFIBRA 3 QL (30 per 30 days) MO
LOPID 3 QL (60 per 30 days) MO
TRICOR 2 QL (30 per 30 days) MO
TRILIPIX 2 QL (30 per 30 days) MO

L oop Diuretics

bumetanide tabs 1 GC MO
DEMADEX TABS 10MG, 20MG, 5MG 3 MO
furosemide 1 GC MO

LASIX 3 MO

torsemide tabs 1 GC MO
Nicotinic Acid
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NIASPAN 2 QL (60 per 30 days) MO
Nonselective Beta-adr ener gic Blocking Agents

CORGARD 3 MO
CORZIDE 3 MO
INDERAL LA 3 MO
nadol ol 1 GC MO
nadolol/bendroflumethiazide 1 GC MO
pindolol 1 GC MO
propranolol hcl er 1 GC MO
propranolol hcl oral soln 1 GC MO
propranolol hcl tabs 1 GC MO
propranolol/hydrochlorothiazide 1 GC MO
sorine tabs 240mg 1 GC
sorine tabs 120mg, 160mg, 80mg 1 GC MO
timolol mal eate tabs 1 GC MO
Omega-3 Fatty Acids

LOVAZA 2 QL (120 per 30 days) MO
Potassium-sparing Diuretics

ALDACTAZIDE TABS 25MG; 25MG 3 MO
ALDACTONE 3 MO
amiloride 1 GC MO
amiloride/hydrochlorothiazide 1 GC MO
DYAZIDE 3 MO
DYRENIUM 2 MO
eplerenone 1 GC MO
INSPRA 3 MO
MAXZIDE 3 MO
MAXZIDE-25 3 MO
spironolactone 1 GC MO
spironolactone/hydrochlorothiazide 1 GC MO
triamterene/hydrochlorothiazide 1 GC MO
Thiazide Diuretics

chlorothiazide 1 GC MO
chlorothiazide sodium 1 GC MO
chlorthalidone tabs 25mg, 50mg 1 GC MO
DIURIL IV 3 MO
hydrochlorothiazide 1 GC MO
indapamide 1 GC MO
methyclothiazide 1 GC MO
metolazone 1 GC MO
MICROZIDE 3 MO
ZAROXOLYN 3 MO
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Vasodilators, Direct-acting Arterial

hydralazine 1 GC MO

minoxidil tabs 1 GC MO
Vasodilators, Direct-acting Arterial/Venous

BIDIL 3 QL (180 per 30 days) MO
ISORDIL TITRADOSE TABS5MG 3 MO

isosorbide dinitrate 1 GC MO

isosorbide dinitrate er 1 GC MO

isosor bide mononitrate 1 GC MO

isosor bide mononitrate er 1 GC MO
MONOKET TABS 10MG 3 MO

nitro-bid 1 GC MO
NITRO-DUR PT24 0.1IMG/HR, 0.2MG/HR, 3 MO

0.4MG/HR, 0.6MG/HR

nitroglycerin pt24 1 GC MO
nitroglycerin transdermal pt24 0.1mg/hr 1 GC MO
NITROLINGUAL PUMPSPRAY 2 MO
NITROMIST 2 MO
NITROSTAT 2 MO
pentoxifylline er 1 GC MO
PROGLYCEM 2 MO

TRENTAL 3 MO

Central Nervous System Agents

Amphetamines, ADHD

ADDERALL XR 3 PA QL (60 per 30 days) MO
amphetamine/dextr oamphetamine tabs 1 GC PA QL(60 per 30 days) MO
DEXEDRINE CP24 5MG 3 PA QL (90 per 30 days) MO
DEXEDRINE CP24 10MG, 15MG 3 PA QL (120 per 30 days) MO
dextroamphetamine sulfate 1 GC PA QL (180 per 30 days) MO
dextroamphetamine sulfate er cp24 5mg 1 GC PA QL(90 per 30 days) MO
dextroamphetamine sulfate er cp24 10mg, 15mg 1 GC PA QL (120 per 30 days) MO
Non-amphetamines, ADHD

CONCERTA TBCR 18MG, 27TMG, 54MG 3 PA QL (30 per 30 days) MO
CONCERTA TBCR 36MG 3 PA QL (60 per 30 days) MO
dexmethyl phenidate 1 GC PA QL (60 per 30 days) MO
FOCALIN 3 PA QL (60 per 30 days) MO
FOCALIN XR 3 PA QL (30 per 30 days) MO
metadate er 1 GC PA QL (90 per 30 days) MO
methylin er tbcr 10mg 1 GC PA QL (90 per 30 days)
methylin er tbcr 20mg 1 GC PA QL (90 per 30 days) MO
methylin tabs 1 GC PA QL(90 per 30 days) MO
methyl phenidate hcl 1 GC PA QL (90 per 30 days) MO



Drug Name Drug Tier Requirements/Limits
methylphenidate hcl er cp24 1 GC PA QL (60 per 30 days) MO
methylphenidate hcl sr 1 GC PA QL (90 per 30 days) MO
methyl phenidate hydrochloride oral soln 1 GC PA QL (1080 per 30 days) MO
10mg/5ml

methyl phenidate hydrochloride oral soln 5mg/5ml 1 GC PA QL (2160 per 30 days) MO
RITALIN 3 PA QL (90 per 30 days) MO
RITALIN LA CP24 40MG 3 PA QL (30 per 30 days) MO
RITALIN LA CP24 10MG, 20MG, 30MG 3 PA QL (60 per 30 days) MO
RITALIN SR 3 PA QL (90 per 30 days) MO
STRATTERA CAPS 100MG, 10MG, 18MG, 2 QL (30 per 30 days) MO
25MG, 60MG, 80MG

STRATTERA CAPS 40MG 2 QL (60 per 30 days) MO
Non-amphetamines, Other

AMPYRA 3 PA QL (60 per 30 days) MO
GILENYA 4 PA QL (30 per 30 days) MO
NUEDEXTA 2 QL (60 per 30 days) MO
NUVIGIL 3 QL (30 per 30 days) MO
PROVIGIL TABS 200MG 3 QL (60 per 30 days) MO
PROVIGIL TABS 100MG 3 QL (150 per 30 days) MO
RILUTEK 2 MO
XENAZINE 4 MO

XYREM 3

Dental and Oral Agents

Dental and Oral Agents

chlorhexidine gluconate oral rinse 1 GC MO
CYKLOKAPRON 2 MO

EVOXAC 3 MO
KEPIVANCE 4

periogard 1 GC MO
pilocarpine hcl tabs 1 GC MO
SALAGEN 3 MO
triamcinolone in orabase 1 GC MO
Dermatological Agents

Dermatological Acne Agents

amnesteem 1 GC

AZELEX 3 MO

claravis 1 GC
CLEOCIN-T 3 MO
clindamycin phosphate external soln 1 GC MO
clindamycin phosphate gel 1 GC MO
clindamycin phosphate lotn 1 GC MO
clindamycin phosphate swab 1 GC MO
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ery 1 GC MO
erythromycin external soln 1 GC MO
erythromycin gel 1 GC MO
FINACEA 3 MO

sotret 1 GC
TAZORAC 3 MO

tretinoin 1 GC MO
Dermatological Agents

PICATO 3

Dermatological Anti-inflammatory Agents

PENNSAID 3 QL (450 per 30 days) MO
SOLARAZE 2 MO
Dermatological Antipruritic Agents

ZONALON 3 QL (45 per 30 days) MO
Dermatological Calcineurin Inhibitors

ELIDEL 2 MO
PROTOPIC 3 MO
Dermatological Caustic Agents

CONDYLOX GEL 2 MO
podofilox 1 GC MO
Dermatological Emollients

ammonium lactate lotn 1 GC MO
LAC-HYDRIN LOTN 3 MO
Dermatological Genital Wart Agents

ALDARA 3 QL (12 per 30 days) MO
imiquimod 1 GC QL (12 per 30 days) MO
VEREGEN 3 QL (15 per 30 days) MO
Dermatological Mitotic Inhibitors

selenium sulfide lotn 1 GC MO
Dermatological Non-melanoma Skin Cancer Agents

CARAC 2 MO
EFUDEX 3 MO
fluoroplex 2 MO
fluorouracil crea 1 GC MO
fluorouracil external soln 1 GC MO

Der matological Photochemother apy Agents

OXSORALEN ULTRA MO
UVADEX

Dermatological Psoriasis Agents

calcipotriene external soln 1 GC QL(60 per 30 days) MO
calcipotriene oint 1 GC QL(120 per 30 days) MO



Drug Name Drug Tier Requirements/Limits
DOVONEX 2 QL (220 per 30 days) MO
dovonex scalp 3 QL (60 per 30 days) MO
SORIATANE 3 MO
TACLONEX 3 MO
TACLONEX SCALP 3 QL (240 per 30 days) MO
VECTICAL 2 MO
Dermatological Wound Care Agents

REGRANEX 3 MO
SANTYL 2 MO
sterile water irrigation 1 GC MO
Enzyme Replacements/ M odifiers

Anti-cystine Agents

CYSTAGON 2

Enzyme Replacements/ Modifiers

CARBAGLU 4 LA MO
Fabry Disease Treatment

FABRAZYME INJ35MG 4 B/D LA PA MO
Gaucher's Disease Treatment

CEREDASE 2 LA MO
CEREZYME INJ 200UNIT 4 B/D LA PA MO
VPRIV 4 MO
Glucosylceramide Synthase I nhibitors

ZAVESCA 2

Hereditary Tyrosinemia Type 1 (HT-1) Treatment

ORFADIN 2 MO
Mucopolysaccharidosis Disease Treatment

ALDURAZYME 2 B/D LA PA MO
NAGLAZYME 4 LA MO
Pancr elipase Replacement

CREON 2 MO
PANCREAZE 2 MO
ZENPEP CPEP 16000UNIT; 3000UNIT; 3

10000UNIT

ZENPEP CPEP 109000UNIT; 20000UNIT; 3 MO
68000UNIT, 136000UNIT; 25000UNIT;

85000UNIT, 27000UNIT; S000UNIT;

17000UNIT, 55000UNIT; 10000UNIT;

34000UNIT, 82000UNIT; 15000UNIT;

51000UNIT

Phenylketonuria Treatment

KUVAN 4 PA MO

Severe Combined Immunodeficiency Disease (SCID) Treatment
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ADAGEN 2 LA MO
Urea Cycle Disorder Treatment

BUPHENYL 2 MO
ELITEK INJ1.5MG 2

Gastrointestinal Agents

Antispasmodics, Gastrointestinal

ATROPINE SULFATE INJ0.05MG/ML 2

BENTYL 3 PA MO
CUVPOSA 3 MO
dicyclomine hcl caps 1 GC PA MO
dicyclomine hcl inj 1 GC PA
dicyclomine hcl oral soln 1 GC PA MO
dicyclomine hcl tabs 1 GC PA MO
glycopyrrolate tabs 1 GC MO
methscopolamine bromide 1 GC MO
PAMINE 3 MO
PAMINE FORTE 3 MO
propantheline bromide 1 GC MO
ROBINUL FORTE 3 MO
ROBINUL TABS 3 MO
Gastrointestinal Agents, Other

ACTIGALL 3 MO
AMITIZA 2 QL (60 per 30 days) MO
COLYTE-FLAVOR PACKS ORAL SOLN 3 MO
240GM; 2.98GM; 6.72GM; 5.84GM; 22.72GM

DIPENTUM 3 MO
diphenoxylate/ atropine 1 GC PA MO
enulose 1 GC MO
gavilyte-c 1 GC MO
gavilyte-g 1 GC MO
gavilyte-n/flavor pack 1 GC MO
GOLYTELY ORAL SOLN 236GM; 2.97GM; 3 MO
6.74GM; 5.86GM; 22.74GM

HALFLYTELY BOWEL PREP/FLAVOR 3 MO
PACKS

HELIDAC 3 MO
KAYEXALATE 3 MO
KRISTALOSE 3 MO
lactulose 1 GC MO
LOMOTIL 3 PA MO
MOV IPREP 3 MO
NULYTELY/FLAVOR PACKS 3 MO
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OSMOPREP 3 MO
polyethylene glycol 3350 powd 1 GC

PYLERA 3 QL (120 per 30 days) MO
RELISTOR INJ 12MG/0.6ML 3 QL (18 per 30 days) MO
SUPREP BOWEL PREP 3 MO

trilyte 1 GC MO

URSO 250 3 MO

URSO FORTE 3 MO

ursodiol 1 GC MO
Histamine2 (H2) Blocking Agents

AXID ORAL SOLN 3 MO
famotidineinj 1 GC MO
famotidine premixed 1 GC
famotidine susr 1 GC MO
famotidine tabs 20mg, 40mg 1 GC MO
nizatidine 1 GC MO
PEPCID I.V. 3 MO

PEPCID TABS 3 MO
ranitidine hcl caps 1 GC MO
ranitidine hcl inj 150mg/éml 1 GC MO
ranitidine hcl syrp 1 GC MO
ranitidine hcl tabs 1 GC MO
ZANTAC INJ 25MG/ML 3 MO
ZANTAC SYRP 3 MO
ZANTAC TABS 3 MO
Irritable Bowel Syndrome Agents

CIMZIA 4 PA MO
LOTRONEX 2 QL (60 per 30 days) MO
Protectants

CARAFATE SUSP 2 MO
CARAFATE TABS 3 MO
CYTOTEC 3 MO
misoprostol 1 GC MO
sucralfate 1 GC MO
Proton Pump Inhibitors

ACIPHEX 3 QL (30 per 30 days) MO
DEXILANT 3 QL (30 per 30 days) MO
lansoprazole 1 GC QL (30 per 30 days) MO
lansoprazol e odt 1 GC QL (30 per 30 days) MO
NEXIUM 2 QL (30 per 30 days) MO
NEXIUM 1.V.INJ20MG 2

NEXIUM 1.V. INJ40MG 2 MO
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omeprazole cpdr 40mg 1 GC QL (30 per 30 days) MO
omeprazole cpdr 10mg, 20mg 1 GC QL (60 per 30 days) MO
omeprazol e/sodium bicarbonate 1 GC QL (30 per 30 days) MO
pantoprazole 1 GC QL (60 per 30 days) MO
PREVACID 3 QL (30 per 30 days) MO
PREVACID SOLUTAB 3 QL (30 per 30 days) MO
PRILOSEC CPDR 40MG 3 QL (30 per 30 days) MO
PRILOSEC CPDR 10MG, 20MG 3 QL (60 per 30 days) MO
PROTONIX INJ 3

PROTONIX PACK 3 QL (30 per 30 days) MO
PROTONIX TBEC 3 QL (60 per 30 days) MO
VIMOVO 2 QL (60 per 30 days) MO
ZEGERID 3 QL (30 per 30 days) MO
Genitourinary Agents

5 Alpha-reductase I nhibitors

AVODART 2 QL (30 per 30 days) MO
finasteride 1 GC QL(30 per 30 days) MO
JALYN 2 QL (30 per 30 days) MO
PROSCAR 3 QL (30 per 30 days) MO
Alpha 1-adrenergic Blocking Agents

alfuzosin hcl er 1 GC QL (30 per 30 days) MO
FLOMAX 3 QL (60 per 30 days) MO
tamsulosin hcl 1 GC QL (60 per 30 days) MO
UROXATRAL 3 QL (30 per 30 days) MO
Antispasmodics, Urinary

DETROL 2 QL (60 per 30 days) MO
DETROL LA 2 QL (30 per 30 days) MO
DITROPAN XL TB24 5MG 3 QL (30 per 30 days) MO
DITROPAN XL TB24 10MG, 15MG 3 QL (60 per 30 days) MO
ENABLEX 3 QL (30 per 30 days) MO
flavoxate hcl 1 GC MO
GELNIQUE GEL 10% 3 QL (30 per 30 days) MO
oxybutynin 1 GC MO
oxybutynin er tb24 5mg 1 GC QL (30 per 30 days) MO
oxybutynin er tb24 10mg, 15mg 1 GC QL (60 per 30 days) MO
OXYTROL 3 QL (8 per 28 days) MO
SANCTURA 3 QL (60 per 30 days) MO
SANCTURA XR 3 QL (30 per 30 days) MO
TOVIAZ 3 QL (30 per 30 days) MO
trospium chloride 1 GC QL (60 per 30 days) MO
VESICARE 2 QL (30 per 30 days) MO

Genitourinary Agents, Other
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bethanechol chloride 1 GC MO
CIALISTABS 10MG, 20MG 3 ED QL (3 per 30 days)
ELMIRON 3 MO
URECHOLINE 3 MO

VIAGRA 3 ED QL (3 per 30 days)
Phosphate Binders

calcium acetate caps 1 GC MO

calcium acetate tabs 667mg 1 GC
FOSRENOL CHEW 500MG, 750M G 2 MO
FOSRENOL CHEW 1000MG 2 QL (90 per 30 days) MO
PHOSLO 3 MO
PHOSLYRA 3 MO
RENAGEL 2 MO
RENVELA PACK 2.4GM 2 QL (175 per 30 days) MO
RENVELA PACK 0.8GM 2 QL (525 per 30 days) MO
RENVELA TABS 2 QL (525 per 30 days) MO

Hormonal Agents, Stimulant/ Replacement/ M odifying (Adrenal)

Glucocorticoids-Systemic

a-hydrocort

a-methapred inj 40mg

a-methapred inj 125mg

CELESTONE

CORTEF

cortisone acetate

DEPO-MEDROL

dexamethasone elix

dexamethasone inj 4mg/ml

dexamethasone tabs

DEXPAK 13 DAY

FLO-PRED

hydrocortisone tabs

MEDROL DOSEPAK

MEDROL TABS 16MG, 32MG, 4MG, 8MG
methyl prednisolone acetate

methyl predni solone dose pack

methyl predni sol one sodiumsuccinate inj 125mg,

40mg
methyl predni sol one sodiumsuccinate inj 1000mg

methyl predni solone tabs 32mg

methyl prednisolone tabs 16mg, 4mg, 8mg
ORAPRED

PEDIAPRED
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Drug Name Drug Tier Requirements/Limits
predni solone sodium phosphate 1 GC MO
prednisone 1 GC MO
PREDNISONE INTENSOL 2 MO
SOLU-MEDROL INJ 2GM 3 B/D PA
SOLU-MEDROL INJ 125MG, 40MG 3 B/D PA MO
Glucocorticoids-Topical-High Potency

amcinonide crea 1 GC MO
amcinonide lotn 1 GC MO
amcinonide oint 1 GC
betamethasone valerate 1 GC MO
desoximetasone crea 1 GC MO
desoximetasone gel 1 GC MO
fluocinolone acetonide 1 GC MO
fluocinonide external soln 1 GC MO
fluocinonide gel 1 GC MO
fluocinonide oint 1 GC MO
HALOG 2 MO
LUXIQ 3 MO
triamcinolone acetonide crea 1 GC MO
triamcinolone acetonide oint 1 GC MO
triderm 1 GC MO
Glucocorticoids-Topical-L ow Potency

ACLOVATE 3 MO
alclometasone dipropionate 1 GC MO
ANUSOL-HC CREA 3 MO
CORTENEMA 3

CORTIFOAM 3 MO
desonide 1 GC MO
fluocinolone acetonide 1 GC MO
hydrocortisone crea 2.5% 1 GC MO
hydrocortisone enem 1 GC
hydrocortisone lotn 2.5% 1 GC MO
hydrocortisone oint 1%, 2.5% 1 GC MO
lokara 1 GC MO
proctosol hc 1 GC MO
proctozone-hc 1 GC MO
SOLU-CORTEF INJ 250M G 3 MO
Glucocorticoids-T opical-M edium Potency

betamethasone dipropionate 1 GC MO
betamethasone valerate 1 GC MO
CAPEX 2 MO
CORDRAN TAPE 3 MO
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Drug Name Drug Tier Requirements/Limits
CUTIVATE CREA 3 MO
CUTIVATE OINT 3 MO
DERMA-SMOOTHE / FSBODY OIL 2 MO
DERMATOP 3 MO
desoximetasone crea 1 GC MO
desoximetasone oint 0.25% 1 GC MO
ELOCON 3 MO
fluocinolone acetonide 1 GC MO
fluocinol one acetonide body 1 GC MO
fluticasone propionate crea 1 GC MO
fluticasone propionate lotn 1 GC MO
fluticasone propionate oint 1 GC MO
hydrocortisone butyrate 1 GC MO
hydrocortisone valerate 1 GC MO
LOCOID EXTERNAL SOLN 3 MO
LOCOID OINT 3 MO
mometasone furoate 1 GC MO
prednicarbate 1 GC MO
TOPICORT CREA 3 MO
TOPICORT GEL 3 MO
TOPICORT OINT 0.25% 3 MO
triamcinolone acetonide crea 1 GC MO
triamcinolone acetonide in absorbase 1 GC MO
triamcinolone acetonide lotn 1 GC MO
triamcinolone acetonide oint 1 GC MO
WESTCORT 3 MO
Glucocorticoids-Topical-Very High Potency

augmented betamethasone dipropionate crea 1 GC MO
augmented betamethasone dipropionate lotn 1 GC MO
augmented betamethasone dipropionate oint 1 GC MO
betamethasone dipropionate 1 GC MO
clobetasol propionate crea 1 GC MO
clobetasol propionate external soln 1 GC
clobetasol propionate foam 1 GC
clobetasol propionate gel 1 GC MO
clobetasol propionate lotn 1 GC MO
clobetasol propionate oint 1 GC MO
clobetasol propionate sham 1 GC MO
CLOBEX LOTN 3 MO
CLOBEX SHAM 3 MO
diflorasone diacetate 1 GC MO
DIPROLENE AF 3 MO
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Drug Name Drug Tier Requirements/Limits
DIPROLENE LOTN 3 MO
fluocinonide-e 1 GC MO

hal obetasol propionate 1 GC MO
TEMOVATE EXTERNAL SOLN 3 MO
TEMOVATE GEL 3 MO
TEMOVATE OINT 3 MO
ULTRAVATE 3 MO
Mineralocorticoids

fludrocortisone acetate 1 GC MO

Hormonal Agents, Stimulant/ Replacement/ M odifying (Pituitary)

Growth Hormone Analogs

OMNITROPE INJ5.8MG 4 LA PA MO
Insulin-like Growth Factor Analogs

INCRELEX 4 PA MO
Vasopressin Analogs

ddavp inj 3 MO
DDAVP NASAL SOLN 3 MO
DDAVPTABS 3 MO
desmopressin acetate 1 GC MO

Hormonal Agents, Stimulant/ Replacement/ M odifying (Sex Hor mones/

M odifiers)

Anabolic Steroids

ANADROL-50 3 MO
OXANDRIN TABS 25MG 3 QL (220 per 30 days) MO
oxandrolone tabs 10mg 1 GC QL(60 per 30 days) MO
oxandrolone tabs 2.5mg 1 GC QL (120 per 30 days) MO
Androgens

ANDRODERM PT24 25MG/24HR, 5MG/24HR 2 QL (30 per 30 days) MO
ANDROGEL GEL 50MG/5GM 2 QL (300 per 30 days) MO
ANDROGEL PUMP GEL 1.62% 2 QL (300 per 30 days) MO
androxy 1 GC MO
AXIRON 3 QL (180 per 30 days) MO
danazol 1 GC MO
DEPO-TESTOSTERONE INJ 100MG/ML 3 MO
FORTESTA 3 QL (220 per 30 days) MO
testosterone cypionate 1 GC MO
Estrogens

ACTIVELLA TABS0.5MG; 0.1IMG 2 MO
ACTIVELLA TABS 1IMG; 0.5MG 3 MO

ALORA 2 QL (8 per 28 days) MO
ANGELIQ 2 QL (28 per 28 days) MO



Drug Name Drug Tier Requirements/Limits
apri 1 GC QL (28 per 28 days) MO
BEYAZ 2 QL (28 per 28 days) MO
CENESTIN 2 PA MO

cesia 1 GC QL (28 per 28 days) MO
CLIMARA PTWK 0.05MG/24HR, 3 QL (4 per 28 days) MO
0.06MG/24HR, 0.1IMG/24HR, 37.5MCG/24HR

CLIMARA PTWK 0.025MG/24HR, 3 QL (8 per 28 days) MO

0.075MG/24HR
COMBIPATCH

cryselle-28

CYCLESSA

DELESTROGEN INJ10MG/ML
DESOGEN

DIVIGEL GEL 1MG/GM
ELESTRIN

ENJUVIA

ESTRACE CREA

ESTRACE TABS

estradiol / norethindrone acetate tabs 1mg; 0.5mg

estradiol ptwk
estradiol ptwk
estradiol tabs
estradiol valerate inj 20mg/ml, 40mg/ml
ESTRING
estropipate
ESTROSTEP FE
EVAMIST
FEMHRT 1/5
FEMHRT LOW DOSE
FEMRING
FEMTRACE
gianvi

jinteli

kariva

kelnor 1/35
MENEST
mononessa
NUVARING
ocella

ogestrel

PREFEST
PREMARIN CREA
PREMARIN INJ
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QL (8 per 28 days) MO
GC QL (28 per 28 days) MO
QL (28 per 28 days) MO
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PA MO
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GC MO
GC QL (4 per 28 days)
GC QL (8 per 28 days)
GC MO
GC MO
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GC QL (28 per 28 days) MO
GC MO
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PA MO
GC QL (28 per 28 days) MO
QL (1 per 28 days) MO
GC QL (28 per 28 days) MO
GC QL (28 per 28 days) MO
MO
MO
PA



Drug Name Drug Tier Requirements/Limits
PREMARIN TABS 2 PA MO
PREMPHASE 2 PA QL (28 per 28 days) MO
PREMPRO 2 PA QL (28 per 28 days) MO
previfem 1 GC QL (28 per 28 days) MO
reclipsen 1 GC QL (28 per 28 days) MO
solia 1 GC QL (28 per 28 days) MO
sprintec 28 1 GC QL (28 per 28 days) MO
tri-previfem 1 GC QL (28 per 28 days) MO
tri-sprintec 1 GC QL (28 per 28 days) MO
trinessa 1 GC QL (28 per 28 days) MO
VAGIFEM 2 MO

velivet 1 GC QL (28 per 28 days) MO
VIVELLE-DOT 2 QL (8 per 28 days) MO
YAZ 3 QL (28 per 28 days) MO
zovia 1/35e 1 GC QL (28 per 28 days) MO
zovia 1/50e 1 GC QL (28 per 28 days) MO
Progestins

amethia GC QL (91 per 91 days) MO
amethyst GC QL (91 per 91 days) MO
aviane GC QL (28 per 28 days) MO
AYGESTIN MO
BREVICON-28 QL (28 per 28 days) MO
briellyn GC QL (28 per 28 days) MO
camila GC QL (28 per 28 days) MO
CLIMARA PRO MO

CRINONE MO

cyclafem 1/35 GC QL (28 per 28 days) MO
cyclafem 7/7/7 GC QL (28 per 28 days) MO

DEPO-PROVERA
DEPO-PROVERA CONTRACEPTIVE
ELLA

emoquette
enpresse-28

errin

FEMCON FE
introvale

jolivette

junel

junel fe 1.5/30
junel fe 1/20

leena

lessina-28
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MO
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QL (1 per 30 days)

GC QL (28 per 28 days)
GC QL (28 per 28 days) MO
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GC QL (28 per 28 days) MO
GC QL (28 per 28 days) MO
GC QL (28 per 28 days) MO
GC QL (28 per 28 days) MO



Drug Name Drug Tier Requirements/Limits
levora 1 GC QL (28 per 28 days) MO
LO LOESTRIN FE MO
LO/OVRAL-28 QL (28 per 28 days) MO

LOESTRIN 1.5/30-21
LOESTRIN 1/20-21
LOESTRIN FE 1.5/30
LOESTRIN FE 1/20
LOSEASONIQUE
low-ogestrel

lutera

medr oxyprogester one acetate
MEGACE ES
MEGACE ORAL
megestrol acetate
microgestin 1.5/30
microgestin 1/20
microgestin fe
microgestin fe 1.5/30
necon 0.5/35-28

necon 1/35-28

necon 10/11-28

necon 7/7/7

next choice

NOR-QD

nora-be
NORDETTE-28

nor ethindrone tabs 5mg
NORINYL 1+35
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

orsythia

ORTHO EVRA
ORTHO TRI-CYCLEN
ORTHO-CYCLEN
ORTHO-NOVUM 7/7/7
portia-28

progesterone caps
PROMETRIUM
PROVERA

guasense
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Drug Name Drug Tier Requirements/Limits

SAFYRAL 3 MO
SEASONALE 3 QL (91 per 91 days) MO
SEASONIQUE 3 QL (91 per 91 days) MO
tri-legest fe 1 GC MO
TRI-NORINYL 28 3 QL (28 per 28 days) MO
trivora-28 1 GC QL (28 per 28 days) MO
vestura 1 GC QL (28 per 28 days)
zeosa 1 GC QL (28 per 28 days) MO
Selective Estrogen Receptor M odifying Agents

EVISTA 2 QL (30 per 30 days) MO

Hormonal Agents, Stimulant/ Replacement/ M odifying (Thyroid)

Hormonal Agents, Stimulant/ Replacement/ M odifying (Thyroid)

CYTOMEL 3 MO
levothroid 1 GC MO
levothyroxine tabs 1 GC
levoxyl 1 GC MO
liothyronine sodium tabs 1 GC MO
SYNTHROID 1 GC MO
THYROLAR-1 2 MO
THYROLAR-1/4 2 MO
THYROLAR-2 2 MO
THYROLAR-3 2 MO
TIROSINT 2 MO
unithroid tabs 100mcg, 112mcg, 125mcg, 150mcg, 1 GC MO
175mcg, 200mcg, 25mcg, 300mcg, 50meg, 75mcg,

88mcg

Hormonal Agents, Suppressant (Parathyroid)

Calcimimetics

SENSIPAR TABS 30MG, 9O0OMG 2 QL (120 per 30 days) MO
SENSIPAR TABS 60MG 2 QL (150 per 30 days) MO
Hormonal Agents, Suppressant (Pituitary)

Gonadotropin-releasing Hor mone Analogs

FIRMAGON INJ80MG 2 MO
FIRMAGON INJ 120MG 4 MO
leuprolide acetate 1 GC MO
LUPRON DEPOT 4 MO
LUPRON DEPOT-PED INJ 11.25MG, 15MG 4 MO
SYNAREL 3 PA MO
TRELSTAR DEPOT MIXJECT 2 MO
TRELSTAR LA MIXJECT 2 MO
TRELSTAR MIXJECT 2

Growth Hormone Antagonists
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ORENCIA INJ 125MG/1IML
ORTHOCLONE OKT3

Drug Name Drug Tier Requirements/Limits
SOMAVERT 4 MO
Somatostatin Analogs
octreotide 1 GC MO
SANDOSTATIN INJ 1000MCG/ML, 3 MO
200MCG/ML, 50MCG/ML
SOMATULINE DEPOT 4 MO
Hormonal Agents, Suppressant (Sex Hor mones/ M odifiers)
Antiandrogens
bicalutamide 1 GC MO
CASODEX 3 MO
flutamide 1 GC MO
NILANDRON 2 MO
Hormonal Agents, Suppressant (Thyroid)
Antithyroid Agents
methimazole 1 GC MO
propylthiouracil 1 GC MO
TAPAZOLE 3 MO
| mmunological Agents
I mmune Suppressants (Non-TNF Inhibitors)
ARCALYST 4 MO
azathioprine 1 B/D GC PA MO
azathioprine sodium 1 B/D GC PA MO
CELLCEPT CAPS 3 B/D PA MO
CELLCEPT INTRAVENOUS 2 B/D PA
CELLCEPT SUSR 2 B/D PA MO
CELLCEPT TABS 3 B/D PA MO
CUPRIMINE 3 MO
cyclosporine caps 1 B/D GC PA MO
cyclosporine inj 1 B/D GC PA
cyclosporine oral soln 1 B/D GC PA MO
DEPEN TITRATABS 3 MO
gengraf 1 B/D GC PA MO
IMURAN 3 B/D PA MO
methotrexate 1 GC MO
methotrexate sodiuminj 1gm 1 GC
methotrexate sodiuminj 25mg/ml 1 GC MO
mycophenol ate mofetil 1 B/D GC PA MO
MYFORTIC 3 B/D PA MO
NEORAL 3 B/D PA MO
ORENCIA INJ 250MG 4 MO

4

3
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Drug Name Drug Tier Requirements/Limits
PROGRAF CAPS 3 B/D PA MO
PROGRAF INJ 2 B/D PA
RAPAMUNE 2 B/D PA MO
SANDIMMUNE CAPS 3 B/D PA MO
SANDIMMUNE INJ 3 B/D PA
SANDIMMUNE ORAL SOLN 3 B/D PA MO
tacrolimus 1 B/D GC PA MO
I mmunoglobulins

ATGAM 2 B/D PA
GAMMAGARD LIQUID 2 MO
GAMMAPLEX INJ 10GM/200M L 2 MO
HIZENTRA INJ 1GM/5ML 4 MO
PRIVIGEN INJ 20GM/200M L 2 MO
THYMOGLOBULIN 4 B/D PA
VIVAGLOBIN 4 MO
Immunomodulators, Other

ARAVA 3 MO
COPAXONE 4 MO
KINERET 4 PA MO
leflunomide 1 GC MO
PROLEUKIN 2 MO
RIDAURA 2 MO
Interferons, Alfa

INTRON-A INJ 10MU/0.2ML, 5MU/0.2ML 4 PA
INTRON-A INJ3MU/0.2ML 3 PA
INTRON-A INJ 6000000UNIT/ML 3 PA MO
INTRON-A WITH DILUENT INJ 10MU 3 PA MO
PEG-INTRON INJ50MCG/0.5ML 4 PA MO
PEG-INTRON REDIPEN 4 PA MO
PEGASY S INJ 180MCG/0.5ML 4 PA
PEGASYSINJ 180MCG/ML 4 PA MO
PEGASY S PROCLICK INJ 135MCG/0.5ML 4 PA MO
Interferons, Beta

AVONEX 4 MO
BETASERON 4 MO
REBIF 4 MO
REBIF TITRATION PACK 4 MO
Interferons, Gamma

ACTIMMUNE 4 LA MO
Tumor Necrosis Factor (TNF) Inhibitors

ENBREL 4 PA MO



Drug Name Drug Tier Requirements/Limits
HUMIRA 4 PA MO
HUMIRA PEN-CROHNS DISEASE STARTER 4 PA MO
NULOJIX 4 B/D PA MO
REMICADE 4 MO
SIMPONI 4 PA MO
Vaccinesto Prevent Diphtheria

ADACEL 2 MO
DECAVAC 2 MO
DIPHTHERIA/TETANUS TOXOID PEDIATRIC 2 MO
Vaccinesto Prevent Haemophilus Type B

ACTHIB 2

COMVAX 2 MO
PEDVAX HIB 2 MO
Vaccinesto Prevent Hepatitis A

HAVRIX INJ 720ELU/0.5ML 2

HAVRIX INJ 1440ELU/ML 2 MO
TWINRIX 2 B/D PA MO
VAQTA 2 MO
Vaccinesto Prevent Hepatitis B

ENGERIX-B INJ 10MCG/0.5ML 2 B/D PA
ENGERIX-B INJ20MCG/ML 2 B/D PA MO
RECOMBIVAX HB INJ40MCG/ML 2 B/D PA
RECOMBIVAX HB INJ10MCG/ML 2 B/D PA MO
Vaccinesto Prevent Japanese Encephalitis

IXIARO 2 MO
JE-VAX 2 MO
Vaccinesto Prevent Measles

M-M-R 1l W/DILUENT 10 DOSE 2 MO
Vaccinesto Prevent M eningococcal Disease

MENACTRA 2

MENOMUNE-A/C/Y/W-135 2 MO
MENVEO 2

Vaccinesto Prevent Mumps

PROQUAD 2

Vaccinesto Prevent Papillomavirus Disease

CERVARIX 2

GARDASIL 2 MO
Vaccinesto Prevent Pertussis

TRIPEDIA 2

Vaccinesto Prevent Poliovirus

IPOL INACTIVATED IPV 2 MO
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Drug Name Drug Tier Requirements/Limits
Vaccinesto Prevent Rabies

IMOVAX RABIES (H.D.C.V.) 2

RABAVERT 2 MO
Vaccinesto Prevent Rotavirus Disease

ROTATEQ 2

Vaccinesto Prevent Tetanus

BOOSTRIX INJ 2

BOOSTRIX INJ 2 MO
DAPTACEL 2 MO
INFANRIX 2 MO
TETANUS/ DIPHTHERIA TOXOIDS 2 MO
ADSORBED ADULT

TETANUS TOXOID ADSORBED 3

Vaccinesto Prevent Typhoid

TYPHIM VI 2

Vaccinesto Prevent Varicella

VARIVAX 2

Vaccinesto Prevent Yelow Fever

YF-VAX 2

Vaccinesto Prevent Zoster

ZOSTAVAX 2

| nflammatory Bowel Disease Agents

Glucocorticoids

budesonide cp24 1 GC MO
ENTOCORT EC 3 MO
Salicylates

APRISO 3 QL (220 per 30 days) MO
ASACOL 2 QL (360 per 30 days) MO
ASACOL HD 2 QL (180 per 30 days) MO
balsalazide 1 GC MO
CANASA 2 QL (60 per 30 days) MO
COLAZAL 3 MO

LIALDA 2 QL (120 per 30 days) MO
mesalamine enem 1 GC MO
PENTASA 2 QL (240 per 30 days) MO
Sulfonamides

AZULFIDINE 3 MO
AZULFIDINE EN-TABS 3 MO
sulfasalazine tabs 1 GC MO
sulfazine ec 1 GC

M etabolic Bone Disease Agents
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Drug Name Drug Tier Requirements/Limits
Bisphosphonates, Oral

ACTONEL TABS 150MG 3 QL (2 per 30 days) ST MO
ACTONEL TABS 35MG 3 QL (4 per 28 days) ST MO
ACTONEL TABS 30MG, 5MG 3 QL (30 per 30 days) ST MO
alendronate sodium tabs 35mg, 70mg 1 GC QL (4 per 28 days) MO
alendronate sodium tabs 10mg, 40mg, 5mg 1 GC QL(30 per 30 days) MO
ATELVIA 3 QL (4 per 28 days) ST MO
BONIVA TABS 3 ST MO
DIDRONEL 3 MO

etidronate disodium 1 GC MO
FOSAMAX ORAL SOLN 3 QL (300 per 28 days)
FOSAMAX TABS 35MG, 70MG 3 QL (4 per 28 days) ST MO
FOSAMAX TABS5MG 3 QL (30 per 30 days) ST
FOSAMAX TABS 10MG, 40MG 3 QL (30 per 30 days) ST MO
ibandronate sodium 1 GC MO
Bisphosphonates, Par enter al

BONIVA INJ 3 B/D PA MO
pamidronate disodium inj 6mg/ml, 90mg/10ml 1 B/D GC PA
pamidronate disodium inj 30mg/10ml 1 B/D GC PA MO
RECLAST 3 MO

ZOMETA 3 MO

Calcium Regulating Hor mones

calcitonin-salmon 1 GC QL(3.7 per 28 days) MO
fortical 1 GC QL (3.7 per 28 days) MO
MIACALCIN NASAL SOLN 3 QL (3.7 per 28 days) MO
Parathyroid Hor mone Analogs

FORTEO 4 PA MO
Vitamin D-related Agents/M etabolic Bone Disease Agents

calcitriol caps 1 GC MO

calcitriol inj 1 GC MO

calcitriol oral soln 1 GC MO
HECTOROL 3 MO

PROLIA 3 MO

XGEVA 4 MO
ZEMPLAR CAPS 2 MO

Vitamin D—related Agents/M etabolic Bone Disease Agents

CALCIJEX 3 MO
ROCALTROL 3 MO
Miscellaneous Ther apeutic Agents

Miscellaneous T her apeutic Agents

FIRAZYR 4 MO



Drug Name Drug Tier Requirements/Limits
methylergonovine maleate tabs 1 GC
Ophthalmic Agents

Alpha-adrenergic Agonists, Ophthalmic

ALPHAGAN P 3 QL (15 per 30 days) MO
apraclonidine 1 GC MO
brimonidine tartrate ophthalmic soln 0.2% 1 GC MO
brimonidine tartrate ophthalmic soln 0.15% 1 GC QL (15 per 30 days) MO
IOPIDINE 3 MO
Beta-adrenergic Blocking Agents, Ophthalmic

BETAGAN 3 QL (10 per 30 days) MO
betaxolol hcl 1 GC MO
BETIMOL 2 MO
BETOPTIC-S 3 QL (20 per 30 days) MO
carteolol hcl 1 GC MO
COMBIGAN 3 QL (20 per 30 days) MO
COSOPT 3 QL (20 per 30 days) MO
dorzolamide hcl/timolol maleate 1 GC QL (10 per 30 days) MO
ISTALOL 2 QL (20 per 30 days) MO
levobunolol hcl 1 GC QL (10 per 30 days) MO
metipranol ol 1 GC MO
OPTIPRANOLOL 3 MO

timolol maleate ophthalmic gel forming 1 GC MO

timolol maleate ophthalmic soln 1 GC QL (10 per 30 days) MO
TIMOPTIC-XE 3 MO

Carbonic Anhydrase I nhibitors, Ophthalmic

AZOPT 2 QL (10 per 30 days) MO
dorzolamide hcl 1 GC QL (20 per 30 days) MO
TRUSOPT 3 QL (20 per 30 days) MO
Cholinergic Agonists, Ophthalmic

ISOPTO CARPINE 3 MO
PHOSPHOLINE IODIDE 3 MO

PILOPINE HS 2 MO
Glucocorticoids, Ophthalmic

dexamethasone ophthalmic soln 1 GC MO

FLAREX 3 MO
fluorometholone 1 GC MO

FML 2 MO

FML FORTE 2 MO

FML LIQUIFILM 3 MO
LOTEMAX 3 MO
OMNIPRED 3 MO



Drug Name Drug Tier Requirements/Limits
PRED MILD 2 MO
PRED-G 3 MO
PRED-G S.O.P. 3 MO
prednisolone acetate 1 GC MO
predni solone sodium phosphate 1 GC MO
VEXOL 3 MO

Nonsteroidal Anti-inflammatory Drugs, Ophthalmic

ACULAR

ACULARLS

BROMDAY

bromfenac

diclofenac sodium

flurbiprofen sodium

ketorolac tromethamine ophthalmic soln
NEVANAC

OCUFEN

VOLTAREN OPHTHALMIC SOLN
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QL (10 per 30 days) MO
QL (10 per 30 days) MO
QL (5 per 30 days) MO
GC QL (5 per 30 days) MO
GC MO
GC MO
GC QL (10 per 30 days) MO
MO
MO
QL (5 per 30 days) MO

Ophthalmic Agents, Other

AZASITE

bacitracin / polymyxin b
bacitracin ophthalmic oint
BESIVANCE

BLEPH-10

BLEPHAMIDE

BLEPHAMIDE S.O.P.

CILOXAN OINT

CILOXAN OPHTHALMIC SOLN
DUREZOL

gentasol

IQUIX

LACRISERT

levofloxacin

MAXITROL

MOXEZA
neomycin/bacitracin/polymyxin
neomycin/polymyxin/bacitracin/hydrocortisone
neomycin/polymyxin/dexamethasone
neomycin/polymyxin/gramicidin
neomycin/polymyxin/hc
NEOSPORIN

poly-dex oint

poly-dex susp
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GC MO
GC MO
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MO
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GC MO
GC MO
GC MO
MO
GC MO
GC



Drug Name Drug Tier Requirements/Limits
POLYTRIM 3 MO

QUIXIN 3 MO
RESTASIS 2 QL (64 per 30 days) MO
romycin 1 GC MO

sodium sulfacetamide ophthalmic soln 1 GC MO
TOBRADEX 3 MO
TOBRADEX ST 3 MO
tobramycin ophthalmic soln 0.3% 1 GC
tobramycin/dexamethasone 1 GC MO
tobrasol 1 GC
TOBREX OINT 2 MO
TOBREX OPHTHALMIC SOLN 3 MO
trifluridine 1 GC MO
trimethoprim sulfate/polymyxin b sulfate 1 GC MO
VIGAMOX 2 MO
VIROPTIC 3 MO

ZIRGAN 3 MO

ZYLET 3 MO

ZYMAR 2 MO
ZYMAXID 3 MO
Ophthalmic Anti-allergy Agents

ALAMAST 3 QL (20 per 30 days) MO
ALOCRIL 3 QL (15 per 30 days) MO
ALOMIDE 2 MO

ALREX 3 QL (20 per 30 days) MO
azelastine hcl ophthalmic soln 1 GC QL (6 per 30 days) MO
BEPREVE 2 QL (20 per 30 days) MO
cromolyn sodium ophthalmic soln 1 GC MO
ELESTAT 3 MO
EMADINE 3 MO
epinastine hcl 1 GC MO
LASTACAFT 3 QL (3 per 30 days) MO
OPTIVAR 3 QL (6 per 30 days) MO
PATADAY 2 QL (10 per 30 days) MO
PATANOL 2 QL (10 per 30 days) MO
Ophthalmic Prostaglandin and Prostamide Analogs

|atanoprost 1 GC QL (5 per 30 days) MO
LUMIGAN 2 QL (7.5 per 30 days) MO
TRAVATAN Z 2 QL (5 per 30 days) MO
XALATAN 3 QL (5 per 30 days) MO
Otic Agents

Otic Anti-inflammatories




Drug Name Drug Tier Requirements/Limits
acetic acid 1 GC MO
CORTISPORIN OTIC SOLN 3 MO
cortomycin 1 GC MO
DERMOTIC 3 MO
hydrocortisone/acetic acid 1 GC MO

Respiratory Tract Agents

Anti-inflammatories, Inhaled Corticosteroids

ADVAIRDISKUS

ADVAIR HFA

ALVESCO

ASMANEX 120 METERED DOSES
ASMANEX 14 METERED DOSES
ASMANEX 30 METERED DOSES
ASMANEX 60 METERED DOSES
BECONASE AQ

budesonide susp

DULERA

FLONASE

FLOVENT DISKUS

FLOVENT HFA

flunisolide nasal soln 0.025%
fluticasone propionate susp

NDNWWWWNWEFEENNWOWONPEPWWWWWWDNDN

QL (60 per 30 days) MO
QL (12 per 30 days) MO
MO
QL (1 per 30 days) MO
QL (2 per 28 days) MO
QL (1 per 30 days) MO
QL (1 per 30 days) MO
QL (50 per 30 days) MO
B/D GC PA MO
QL (13 per 30 days) MO
QL (16 per 30 days) MO
QL (120 per 30 days) MO
QL (26 per 30 days) MO
GC QL(25 per 30 days) MO
GC QL (16 per 30 days) MO

NASACORT AQ QL (16.5 per 30 days) MO
NASONEX QL (34 per 30 days) MO
OMNARIS MO
PULMICORT B/D PA MO
PULMICORT FLEXHALER QL (2 per 30 days) MO
QVAR QL(29.2 per 30 days) MO
RHINOCORT AQUA QL(17.2 per 30 days) MO
SYMBICORT AERO 80MCG/ACT; QL (10.2 per 30 days)
4.5MCG/ACT

SYMBICORT AERO 160MCG/ACT; 2 QL(20.2 per 30 days) MO
4.5MCG/ACT

triamcinolone acetonide inha 1 GC QL(16.5 per 30 days) MO
VERAMY ST 3 QL (10 per 30 days) MO
Bronchodilators, Anticholinergic

ATROVENT 3 QL (30 per 30 days) MO
ATROVENT HFA 3 MO
COMBIVENT 2 QL(29.4 per 30 days) MO
DUONEB 3 B/D PA QL (540 per 30 days) MO
ipratropium bromide inhalation soln 1 B/D GC PA MO
ipratropium bromide nasal soln 1 GC QL (30 per 30 days) MO
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Drug Name Drug Tier Requirements/Limits

ipratropium bromide/albuterol sulfate 1 B/D GC PA QL (540 per 30 days)
MO

SPIRIVA HANDIHALER 2 QL (30 per 30 days) MO

Bronchodilators, Phosphodiesterase | nhibitor s (Xanthines)

aminophylline tabs 1 GC MO
ELIXOPHYLLIN 3 MO
theochron th12 300mg 1 GC
theochron th12 100mg 1 GC MO
theophylline er 1 GC MO
Bronchodilators, Sympathomimetic
ACCUNEB 3 B/D PA QL (375 per 30 days) MO
albuterol sulfate er 1 GC MO
albuterol sulfate nebu 0.5% 1 B/D GC PA QL(60 per 30 days)
MO
albuterol sulfate nebu 0.083%, 0.63mg/3ml, 1 B/D GC PA QL (375 per 30 days)
1.25mg/3ml MO
albuterol sulfate syrp 1 GC MO
albuterol sulfate tabs 1 GC MO
ARCAPTA NEOHALER 3 MO
BROVANA 3 B/D PA MO
EPIPEN 2 QL (2 per 30 days) MO
EPIPEN-JR 2 QL (2 per 30 days) MO
FORADIL AEROLIZER 2 MO
levalbuterol 1 B/D GC PA MO
MAXAIR AUTOHALER 3 QL (24 per 25 days) MO
PERFOROMIST 3 B/D PA MO
PROAIR HFA 2 QL (34 per 30 days) MO
PROVENTIL HFA 3 QL (28 per 30 days) MO
SEREVENT DISKUS 2 QL (60 per 30 days) MO
terbutaline sulfate tabs 1 GC MO
TWINJECT 3 QL (4 per 365 days) MO
VENTOLIN HFA 2 QL (36 per 30 days) MO
VOSPIRE ER 3 MO
XOPENEX 3 B/D PA MO
XOPENEX HFA 3 QL (30 per 30 days) MO
H1 Blocking Agents, Sedating
cyproheptadine hcl 1 GC PA MO
diphenhydramine hcl caps 50mg 1 GC PA MO
diphenhydramine hcl elix 1 GC PA
diphenhydramine hcl inj 1 GC MO
hydroxyzine hcl inj 1 GC MO
hydroxyzine hcl syrp 1 GC PA MO
hydroxyzine hcl tabs 1 GC PA MO
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Drug Name Drug Tier Requirements/Limits
hydroxyzine pamoate 1 GC PA MO
VISTARIL 3 PA MO
Histaminel (H1) Blocking Agents, Mildly/Non-sedating

ASTELIN 3 MO

ASTEPRO 2 QL (30 per 25 days) MO
azelastine hel nasal soln 1 GC MO
levocetirizine dihydrochloride oral soln 1 GC MO
levocetirizine dihydrochloride tabs 1 GC QL (30 per 30 days) MO
PATANASE 3 MO

XYZAL TABS 3 QL (30 per 30 days) MO
Mast Cell Stabilizers

cromolyn sodium conc 1 GC MO
cromolyn sodium nebu 1 B/D GC PA MO
GASTROCROM 3 MO
Pulmonary Antihypertensives

ADCIRCA 2 QL (60 per 30 days) MO
LETAIRIS 4 QL (30 per 30 days) MO
REVATIO INJ 2 MO

REVATIO TABS 2 QL (90 per 30 days) MO
TRACLEER TABS 125MG 4 LA QL (60 per 30 days) MO
TRACLEER TABS62.5MG 4 LA QL (120 per 30 days) MO
VENTAVISINHALATION SOLN 10MCG/ML 4 PA MO
Receptor Antagonists

ACCOLATE 3 QL (60 per 30 days) MO
SINGULAIR 2 QL (30 per 30 days) MO
zafirlukast 1 GC QL(60 per 30 days) MO
Respiratory Tract Agents, Other

ARALAST NP INJ400MG 2 LA MO
DALIRESP 3 PA MO
GLASSIA 4 MO

prolastin inj 500mg 3 MO
PROLASTIN-C 3

PULMOZYME 4 B/D PA MO
TYZINE 3 MO

XOLAIR 4 LA MO

zemaira 3 MO

Synthesis Inhibitors

ZYFLO 2 QL (220 per 30 days) MO
ZYFLOCR 2 QL (220 per 30 days) MO

Sedatives/Hypnotics

Sedatives/Hypnotics
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Drug Name Drug Tier Requirements/Limits
AMBIEN 3 QL (30 per 30 days) MO
AMBIEN CR 3 QL (30 per 30 days) MO
estazolam 1 ED GC QL (30 per 30 days)
flurazepam hcl 1 ED GC QL (30 per 30 days)
LUNESTA 3 QL (30 per 30 days) MO
ROZEREM 2 QL (30 per 30 days) MO
SONATA 3 QL (30 per 30 days) MO
temazepam caps 30mg 1 ED GC QL (30 per 30 days)
temazepam caps 15mg 1 ED GC QL (60 per 30 days)
triazolam tabs 0.25mg 1 ED GC
triazolam tabs 0.125mg 1 ED GC QL (30 per 30 days)
zaleplon 1 GC QL (30 per 30 days) MO
zolpidem 1 GC QL (30 per 30 days) MO
zolpidemtartrate er 1 GC QL (30 per 30 days) MO
Skeletal Muscle Relaxants
Skeletal M uscle Relaxants
carisoprodol tabs 350mg 1 GC PA MO
chlorzoxazone 1 GC PA MO
cyclobenzaprine hcl tabs 7.5mg 1 GC PA
cyclobenzaprine hcl tabs 10mg, 5mg 1 GC PA MO
FLEXERIL 3 PA MO
metaxalone 1 GC PA
methocar bamol 1 GC PA MO
orphenadrine citrate er 1 GC PA MO
orphenadrine compound ds 1 GC PA MO
orphenadrine/asa/caffeine 1 GC PA MO
PARAFON FORTE DSC 3 PA MO
ROBAXIN TABS 3 PA MO
SKELAXIN 3 PA MO
SOMA TABS 350MG 3 PA MO
Therapeutic NutrientsMinerals Electrolytes
ElectrolytesMinerals
aminosyn ii inj 1 GC
AMINOSYN I INJ 2
AMINOSYN II M 2
aminosyn inj 1 GC
AMINOSYN INJ 2
AMINOSYN M 2
AMINOSYN-HBC 2
aminosyn-hf 1 GC
AMINOSY N-PF 2

2

AMINOSY N-PF 7%
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Drug Name Drug Tier Requirements/Limits
CARNITOR TABS 3 MO
CLINIMIX / DEXTROSE 2
CLINIMIX E/ DEXTROSE 2
clinisol sf 1 GC
dextrose 10%/nacl 0.45% 1 GC
dextrose 10% flex container 1 GC
dextrose 10%/nacl 0.2% 1 GC
dextrose 2.5%/sodium chloride 0.45% 1 GC
dextrose 5% 1 GC MO
dextrose 5%/nacl 0.2% 1 GC
dextrose 5%/nacl 0.225% 1 GC
dextrose 5%/nacl 0.33% 1 GC
dextrose 5%/nacl 0.45% 1 GC MO
dextrose 5%/nacl 0.9% 1 GC MO
dextrose 5%/potassium chloride 0.075% 1 GC
ed k+10 1 GC
freamineiii 1 GC
FREAMINE 11l 3% 2
hepatamine 1 GC
HEPATASOL 2
INTRALIPID INJ 1.7%; 30% 3
intralipid inj 2.25%; 20% 1 GC
ISOLYTE 2
K-TABS 3 MO
kel 0.075%/d5w/nacl 0.45% 1 GC
kcl 0.15%/d10w/nacl 0.2% 1 GC
kel 0.15%/d5w/lr 1 GC
kel 0.15%/d5w/nacl 0.225% 1 GC
kcl 0.15%/d5w/nacl 0.9% 1 GC
kel 0.3%/d5w/Ir ivlacring 1 GC
kcl 0.3%/d5w/nacl 0.2% 1 GC
kel 0.3%/d5w/nacl 0.45% 1 GC
kcl 0.3%/d5w/nacl 0.9% 1 GC
klor-con 10 1 GC MO
klor-con 8 1 GC MO
klor-con m15 1 GC MO
klor-con m20 1 GC MO
lactated ringers 1 GC MO
lactated ringersirrigation 1 GC MO
levocarnitine tabs 1 GC MO
LIPOSYN Il INJ 2.5%; 5%; 5% 1 GC

3

LIPOSYN I1 INJ 2.5%; 10%; 10%
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Drug Name Drug Tier Requirements/Limits
LIPOSY N [11 INJ 1.2%; 2.5%; 10%, 1.2%; 2.5%; 1 GC
20%

liposyn iii inj 1.8%; 2.5%; 30% 1 GC
NEPHRAMINE 2

normosol 1 GC
physiolyte 1 GC
plasma-lyte inj 1 GC
PLASMA-LYTE INJ 2

potassium chloride 0.075%/d5w/nacl 0.225% 1 GC
potassium chloride 0.15% /nacl 0.45% viaflex 1 GC
potassium chloride 0.15% d5w/nacl 0.33% 1 GC
potassium chloride 0.15% d5w/nacl 0.45% viaflex 1 GC MO
potassium chloride 0.15% nacl 0.9% 1 GC
potassium chloride 0.15%/d5w 1 GC
potassium chloride 0.22% d5w/nacl 0.45% 1 GC
potassium chloride 0.224%/d5w 1 GC
potassium chloride 0.224%d5w/nacl 0.33% 1 GC
potassium chloride 0.3%/ nacl 0.9% 1 GC
potassium chloride 0.3%/d5w 1 GC
potassium chloride er cpcr 1 GC MO
potassium chloride er tber 10meq 1 GC
potassium chloride er ther 20meq 1 GC MO
potassium chloride inj 0.4meg/ml, 10meg/100ml, 1 GC
10meg/50ml, 2meg/ml, 30meg/100ml

potassium citrate er 1 GC MO
premasol 1 GC
prenatal vitamins (generic) 1 GC
PROCALAMINE 2

PROSOL 2

ringersinjection 1 GC
ringersirrigation 1 GC MO
sodium bicarbonate inj 7.5%, 8.4% 1 GC
sodium chloride 0.45% viaflex 1 GC MO
sodium chloride 0.9% 1 GC MO
sodium chloride inj 3%, 5% 1 GC
sodium chloride inj 0.9%, 2.5meg/ml 1 GC MO
tis-u-sol 1 GC MO
tpn electrolytes 1 GC
travasol 1 GC
TROPHAMINE 3
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CLINIMIX / DEXTROSE .......cccceiiiienienicriene 71
CLINIMIX E/DEXTROSE.......cccccovoinieninierienne 71
ClINISOI SF i 71
(@ I N[ SRS 5
clobetasol propionate..........cccccevereeieeienieesieenne. 53
CLOBEX......ciiieierene et seeesee e enas 53
CLOLAR. ..ot 24
ClOMIPraming ........cocceveeveee e 15
CloNazePam .......ccccvece e 12
ClONIINE. ..o 37
clorazepate dipotassium...........ccoceeeeveeienieeneeenn. 31
clotrimazole.........ccoooeieiinie e, 18
clotrimazole / betamethasone ............ccocceeeeniennee. 18
ClOZAPINE ..o 26
CLOZARIL ..ot 26
COARTEM ...t 24
CodeiNe SUITALE ........ccovererire e 2
(00T 0[S L oS 2
COLAZAL ettt 62
COLCRY St 19
COLESTID ..ot 40
(00 1= T o o] SRR 40
colistimethate SOdium...........coovrieieenene e 9
COLY-MYCIN M ..ot 9
COLYTE-FLAVOR PACKS........coceiirierienieriee 48
COMBIGAN ... 64
COMBIPATCH ..ot 55
COMBIVENT ..ottt 67
COMBIVIR. ..ottt 28
COMPLERA ...t 28
(600 00 0 PRSPPI 17
COMTAN ..o s 25
COMVAX ..ottt 61
CONCERTA ..o 44



COPAXONE ovvvvvrmnssssssssssmssssmnsssssssssssmsssseess 60 DoH.E. 45 oo 20
0 == c U 29 Secat b, o1
CORDARONE.....ocoummsssssssmmmmmssssssssssssnsssssssss 39 DYX0'0 (© = NI 24
CORDRAN TAPE wooovvssssssmnisssssssssssssssnsssssssss 52 DALIRESP ..o 69
COREG ..o 40 AANAZO ... 54
COREG CR..covvvvrmmnssssssssssmssssnnssssssssssmsssseess 40 DANTRIUM oo 27
CORGARD ...oooovvs 43 dantrolene SOdiUM........ccevvvveeviee e 27
0 =31 = 51 DAPSONE e 20
CORTENEMA covvrmnvsssssssssmssssensssssssssssmsssseesss 52 DY \=17Xo = I 62
CORTIFOAM woovvvrmnssssssssssmssssensssssssssssmsssseesss 52 DY = 1Y 24
CONISONE BCBLALE .oovvvssn 51 daunorubiCiN NCl ........oooveeeeee e 22
CORTISPORIN oo 67 DAUNOXOME . -
L L L 67 DY\ 2= =10 W 5
CORZIDE.......cummvvsimmssssssmnsssssssssssssssnsisssssss 43 e T 54
COSMEGEN .ovvvvvmmnssssssssssmssssensssssssssssmsssseess 22 DECAVAC oo 61
COSOPT covvssssmsssrmmmssssssssssmssssmnssssssss s 64 DELESTROGEN ...ovvooooooeoeoeoeoeoeeoeeeeoeeeo 55
COUMADIN ovcvvvrmnssssssssssmssssensssssssssssssssseess 34 DEMADEX oo 42
COZAAR oo 37 demeclocycline el .........cccoooveieiecceeecee, 11
o120 47 DEMEROL e )
CRESTOR......occmmvstmmsssssssmminssssssssss s, 36 )= N N VA= S 29
CRINONE oo 56 DEPACON. 12
CRIXIVAN oo 28 AEPade... .o 16
CFOMOIYN SOOIUMY....ocovrrern 66, 69 DEPAKENE oo 13
CIYSEIE-28 ... 55 DEPAKOTE ... 13
CUBICIN oo 9 DEPAKOTE Bt 12
CUPRIMINE ..o 59 DEPAKOTE SPRINKL B 12
CUTIVATE oo 53 DEPEN TITRATABS. 5
CUVPOSA oo 48 DEPOMEDROL e el
cyclafem 1/35.......coooeeee 56 DEPO-PROVERA ... 56
CYClafeM 7/T/7 ..o 56 DEPO-PROVERA CONTRACEPTIVE ... 56
CY CLESSA oo 55 DEPO.TESTOSTERONE . e
cyclobenzaprine NCl.........ccccoveeevevecceeeecee 70 DERMA-SMOOTHE / ESBODY OIL ... 53
CYClOPNOSPRAMITE. ..o 21 DERMATOP oo 53
CYClOSPONINE ..o 59 DERMOTIC oo 67
CYKLOKAPRON covversersee a5 AESIPraMINE. ... 15
CYMBALTA oo 15 oI 651 BOAO -
CYPrONEPLBOINE NC .ovcvecvvs 68 D=0 © = N 55
CYSTAGON s 47 (0150 01T 0 [T 52
CYLArabiNe......c.covieecie e 24 desoximetasone ... 52 53
CYTOMEL ..ovnnmmmmnsssssssssmssssnnsssssssssssmsssseess 58 D21 =10 I 50
O A K0 L1 =c 49 DETROL LA e 0
CYTOVENE oo 29 doamethasone. " o1 64
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DEXEDRINE. ...t 44
DEXILANT ..o 49
dexmethylphenidate...........c.ccoooviiiniinieieee 44
DEXPAK 13 DAY ..t 51
AEXIAZOXANE.......ccccveeeciree et 41
dextroamphetamine sulfate.............ccoccvveeeienennee. 44
dextroamphetamine sulfate er ...........ccccvevvvenennee. 44
dextrose 10%/nacl 0.45%........cccccceeveerireenreennne. 71
dextrose 10% flex container ..........cccevevveeeneenee. 71
dextrose 10%/nacl 0.2%..........cccceeeveeveevcveenreenne. 71
dextrose 2.5%/sodium chloride 0.45%................ 71
AEXITOSE 5%0...vee e 71
dextrose 5%/nacl 0.2%.........cccccceevcreeveeiireeneeenne. 71
dextrose 5%/nacl 0.225%..........ccccceevvevcreesneennne. 71
dextrose 5%/nacl 0.33%.........cccceecreeveeiiieesneennne. 71
dextrose 5%/nacl 0.45%.......c..cccceeereeveerireenreennne. 71
dextrose 5%/nacl 0.9%.........c.cccceeeereeveevireenreeenne. 71
dextrose 5%/potassium chloride 0.075%............ 71
DIABETA ..ot 33
DIASTAT ACUDIAL..ooeeeeeeiiiieee e 31
(0= .= o= [ | S 31
diclofenac potassium..........cccoeeeveeeeseenesiieseenens 5
diclofenac sodium............cccceeeeieeiceee e, 65
diclofenac sodiumdr ..........cccoeeeiievee e, 5
diclofenac SOdiUMXT .......ccveeiveeeiiciee e 5
dicloxacillin sodium..........ccccoeeveeeieevee e, 10
dicyclomine hcl........cccoveeiieieeeee e 48
AidaNOSINE ... 28
DIDRONEL ..ottt 63
DIFICID oottt 9
diflorasone diacetate...........cccccveeeeveecceeecveeenen. 53
DIFLUCAN . ..ot 18
AifluNiSAl......cooveeeeeece e 5
(0 [0 o) (1 1S 41
dihydroergotamine mesylate..........ccccceeeevvvennee. 20
DILACOR XR...oeeotieeteecieetee et 40
DILANTIN ... 13
DILANTIN INFATABS........c oo, 13
DILAUDID ....uuisssasssannnnnnnens 2
DILAUDID-5......inannens 2
DILAUDID-HP.......ooovteeeceecceecee e 3
it-C o 40
diltiazemcd .......ccveveeeiee e, 40
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diltiazemhcl € ..o 40
X s 40
DIOVAN ...ttt 37
DIOVAN HCT ... 37
DIPENTUM ... 48
diphenhydramine hcl ..., 68
diphenoxylate/ atropine. .........ccccceeeeveeveeceeseenn. 48
DIPHTHERIA/TETANUS TOXOID PEDIATRIC

.......................................................................... 61
DIPROLENE ..ot 54
DIPROLENE AF ... 53
dipyridamole.........cooeveeieniineee e 35
disopyramide phosphate............ccceeeveeieninneenn. 39
AiSUTIraM ..o 16
DITROPAN XL ..otiiiiiiirieniireeieee e 50
DIURIL IV it 43
divalproex Sodium..........ccceeceereereeieeseeneeee e 13
divalproex sodiumdr .........cccoeeveviveieneenecceeseene, 13
divalproex SOdium €r.........coceveeieninneeeeeeseenen 13
DIVIGEL ..o 55
DOCEFREZ ...ttt 22
AOCELAXE ..o 22
DOLOPHINE........ceoiiieiinienie e 3
DOLOPHINE HCL ..ot 3
donepezil hel .......oovveeeveeeeeee e, 14
dorzolamide NCl.........ccooovinivinireee e 64
dorzolamide hcl/timolol maleate..............cc........ 64
DOVONEX ...ttt 47
(0(0)7/0] 1o Qs o= 1 1 o FS RPN a7
(0006270 | £ SRR 37
(0(0)CC o o PSRRI 15
DOXIL et 22
doxorubiCin NCl .......coveiiiii 22
(00003 Y/o: 1 1TSS 11
doxycycline hyclate..........cccccveveveececeesennnne 11,12
doxycycline monohydrate............ccoceveerenenneennne. 12
dronabinol ..........ccooeeiiieninee e 17
DROXIA ..ot 21
DUETACT ..t 34
DULERA ... 67
DUONEB........ccooiiivesirereeeee e 67
DURAGESIC......ociiiiiieeeeeree e 2



AUramorPh......eeeeece e 3

DUREZOL .....ccveeieeeee et 65
DYAZIDE ...t 43
DYNACIN ..ot 12
DYNACIRC CR....oooeveeeeeteeceectee ettt 41
DYRENIUM .....ooooiiiiececceeceectee ettt 43
E

EC-NAPROSY N.....cooi et 5
€CoNazol€ NItFrate........cceevveevieecee e 18
€A K+10...co i 71
EDARBI ...ttt 37
EDARBYCLOR.......cooieiteecteecieecree et sneea 37
EDURANT ...ttt 28
EFFEXOR XR...ooieeeceeceeeece et 15
EFFIENT ..ot 34
EFUDEX ..ottt 46
ELDEPRYL ..oootieeeee e 26
ELESTAT ..ot 66
ELESTRIN ....oootiieeee e 55
ELIDEL ..ottt 46
ELITEK ..ot 48
ELIXOPHYLLIN.....coieiieeeeceeecree et 68
ELLA ..ottt 56
ELMIRON.......ooitieecee e 51
ELOCON.......oee ettt 53
ELSPAR ...t 22
EMADINE ...ttt 66
EMBEDA ...ttt 2
EMOCY T et 23
EMEND. ...t 18
EMLA ..ottt s 5
EMOJUELLE ...t 56
EMSAM ..ot 15
EMTRIVA ..ottt 28
ENABLEX ...t 50
< = =T o | 38
enalapril / hydrochlorothiazide........................... 38
ENBREL ......ooeiteeee et 60
ENAOCEL ... 3
ENAOTAN ........oocieece e 3
ENGERIX-B ....oeeoeeeteececeece et 61
ENJUVIA ..ottt 55
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enoxaparin SOOiUM.........cccvevereereeie e 36
ENPIESSE-28 ...ttt 56
ENTOCORT EC....ccoiieiieieeeieeriese e 62
ENUIOSE ... 48
epinastine Nl ..., 66
EPIPEN ..o 68
EPIPEN-JR ... 68
epirubicin el ......ccveve v, 22
EPITOl .o 13
EPIVIR. ..o 28
EPIVIRHBV ..o 28
EPIENENONE. ... 43
EPOGEN.......coiiiecececeee e 35
eprosartan mesylate.........ccoccvveeverieeneenenieesieeen 37
EPZICOM ..ot 28
ERAXIS ..o 19
ERBITUX ..o 21
ergoloid mesylates ........cccoveevreeveecieseese e 14
ergotaminetartrate/ caffeine...........ccccecveveenenee. 20
ERIVEDGE........ccooitiieieieeceeesese e 22
< 1 TR PRS 56
B Y et 46
EIY-1AD e 9
ERYTHROCIN LACTOBIONATE.......ccccevenene 9
erythrocin stearate...........ccoveeveeceneesecce e 9
ErYtNromyCin ......cooeeeeceeececeee e 9, 46
ERYTHROMYCIN BASE......ccoooeee 9
erythromycin ethylsuccinate............cccoeeeieeienenne 9
erythromycin/sulfisoxazole.............cccooevveineeinnenne 9
escitalopram oxalate..........ccoeeererieeneenenieenieenen 30
(S E= V(0] F= T SRR 70
ESTRACE...... e 55
ESIradiol ..o 55
estradiol / norethindrone acetate..............ccoe..... 55
estradiol valerate..........ccocevvveneninieiesee e 55
ESTRING......ooiiiee e 55
LS 0 o)1 07 L= PSR 55
ESTROSTEP FE.......ccoviiiieeeeeere e 55
ethambutol..........ccoovri e, 20
ethosuXimide ..., 12
ETHYOL...oieeeeeeee e 16
etidronate disodium .........ccccevererenieiesee e 63
ELOdOIAC. ....e e 5



ETOPOPHOS.........cco o, 22 FIBRICOR......ci i 42

< (0]070)S o /= 22 FINACEA ...t 46
BEURAX ..ot 25 fINASLENIAE ... 50
EVAMIST oot 55 FIORICET/CODEINE......cccccoeoiiieeeeiiiee v 3
EVISTA . e 58 FIORINAL/CODEINE #3......ccooieeeeieee e 3
EVOXAC .. 45 FIRAZYR ettt 63
EXALGO ..ottt 2 FIRMAGON .....ocoviitieiecee ettt 58
EXELDERM .....ccooeoviitieteeeceecteece et 18 FLAGYL .ottt 9
EXELON ...ttt rn 14 FLAREX ..ottt st st 64
EXEMESLANE .....oeeieveeree ettt 23 flavoxate NCl ..........c.ccovveeeieiieceeeeceeee e 50
EXFORGE ......ccveecteeetee ettt 38 flecainide acetate..........c.ccceeevveeeeecceeccee e 39
EXFORGE HCT ... 41 [ I = O 1O = 5
EXJADE...... s 16 FLEXERIL ..., 70
= IO 7 G 50

FLONASE.....oi oot 67
FABRAZYME ... 47 FLO-PRED oo 51
FACHIVE . 11 FLOVENT DISKUS. oo 67
122100 @ 10: [0 Y/ 1 (PR 29 FLOVENT HFEA oo 67
fAMOLAING. ..o 49 flUCONAZOIE.........eceeeeeeeeeeee e, 18
famotiding premixed............ovevvvisnniiiiniinnnns 49 fluconazole in deXtrOSe ........ccoveeveeeeeerrrenenen. 18
FAMVIR oo 29 fIUCYEOSINE ... 18
FANAPT .o 26 fludarabing phOSPNALE .........vveeveereeeereeer e 24
FANAPT TITRATION PACK ..o, 26 fludrocortisone acetate..........ccccoveeeeveecceeecereeenne 54
FARESTON ... 24 flunisolide.nnn 67
FASLODEX ..o, 23 fluocinolone acetonide...........cccccveeveeiieeinenne 52, 53
FAZACLO oo 26 fluocinolone acetonide body ...........cccccvevveinnnee. 53
fElDAMBLE.....oooo 13 fIUOCINONITE. ... 52
FELBATOL .o 13 flUOCINONIAE-E ... 54
FELDENE ... 5 AlUOrOMEtNOIONE oo 64
FEIOTIPIN € ... 41 fIUOMOPIEX ...evveececte e, 46
FEMARA oo 23 fluorouracil .........cooeeveeeeeeecieeceee e 21, 46
FEMCON FE....oomiiii, 56 fIUOXELINE......oeeeceeeee e 30
FEMHRT /5.t 55 fluoxetine dr e 30
FEMHRT LOW DOSE ....oovoiiiiiiiiiniiinaen, 55 fluphenazine...........cccoooevvveeecicceceee e, 27
FEMRING.......coiiiiiece e 55 fluphenazine decanoate inj .............wwereeeeereeeernn 27
FEMTRACE. ... 55 FlUrZEDAM NC ovvooveeeeeee e 70
FENOfIDIALE ...ovvvvvv 42 fIUrDIPrOfEN .....vveecece e, 5
fenofibrate micronized...........ooooouviiiiieiinniinnnnns 42 flurbiprofen SodiuM............coeeeeeeeeeseeeeesesenes 65
fenoprofen calcium.........c...cooveieriierinniiinciveniennee, S FIULMITE ... 59
fentanyl citrate oral transmucoSal ....................... 3 fluticasone propionate .............ooeeeereeeeeereeen. 53, 67
fentanyl patches..........cccooeeiecce i 2 fluvastatine, oo 36
FENTORA oo, 3 fIUVOXAMINE.......eeiieceece e 30
FERRIPROX ..o, 16 FIMIL oot 64
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FML FORTE ...t 64
FML LIQUIFILM ..ot 64
FOCALIN ..ot 44
FOCALIN XR .o 44
fOMEPIZOIE......eeeeeee 16
fondaparinux SOdiUM..........cccevvrineeneneereene 35
FORADIL AEROLIZER.........ccoooviiirinininene 68
FORTAZ ..ot 8
FORTEO ... 63
FORTESTA ... 54
FOPTICAl ..o 63
FOSAMAX oottt 63
foscarnet SOdIUM ........coceviivieeiene e 27
FOSINOPII .o 38
fosinopril / hydrochlorothiazide.......................... 38
fosphenytoin Sodium...........cccevveeeneeneceseeee, 13
FOSRENOL .....cooviriiniireneeeeeeie e 51
FRAGMIN ..ot 36
FrEAMINE I c.eeeeeeice e 71
FREAMINE HI 3% ...ccviiiieieeeceee e 71
FROVA ..o 20
FURADANTIN ...ooiiirtceeeeeeee e 10
fUrOSEMIAE. ...c.eeeee e 42
FUZEON ... 28
G

gabapentin.........cccceveeveeere e 13
GABITRIL .o 13
galantamine hydrobromide............ccccceneeiennnnee. 14
GAMMAGARD LIQUID....ccceveierrvireiesieeieenen, 60
GAMMAPLEX ..ot 60
QANCICIOVIT ... 27,30
GARDASIL ..ottt 61
GASTROCROM .....ocoiiiiriieieieienesie s, 69
GAUZE PADS 2., 32
QAVIIYIE-C oo 48
0= LY Y (o 48
gavilyte-n/flavor packK..........ccccceveneniineincne 438
GELNIQUE.......coi e 50
gEMCItADINE ..o 24
gemcitabine Nl ... 24
(015 0. 1170 | 42
GEMZAR ...t 24
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gentamicin sulfate.........ccooeveevvnceesiere e, 6
gentamicin sulfate/0.9% sodium chloride.............. 6
gentamicin sulfate/sodium chloride....................... 6
OENTASO ... 65
GEODON........cciiieieiese e 26
0= 0 1Y S 55
GILENYA ..o 45
GLASSIA ..o 69
GLEEVEC ... 23
OlMEPITITE....eiceee e 33
OHPIZAE. ... 33
glipizdde/ metformin .........cccceeverinneenesceneee, 33
OlHPIZAE O ..o 33
GLUCAGEN HYPOKIT ..o 32
GLUCAGON EMERGENCY KIT....ccccvvvrirnnne 32
GLUCOPHARGE ..o 31
GLUCOPHAGE XR.....oooiiirinirinieie e 31
GLUCOTROL ..ot 33
GLUCOTROL XL eeoiiieriesiesiesieeeeeeee e 33
GLUCOVANCE ...t 33
GLUMETZA ... 31
OlYDUNE ... 34
glyburide/ metformin..........cccoccevveceveeiennnne 33,34
glyburidemicronized ..........cccocvevveeeveereeceeseene, 34
glycopyrrolate.........ccceveeveeceesiere e 48
0] Yo o o S 34
GLYNASE ... 34
GLYSET ..ot 31
GOLYTELY oottt 48
(018011 = (0] o FO SRR 17
OraniSOl ...ccveeiiieeniee et 17
GRIFULVIN V i 18
griseofulVin MICroSIZe.......cccuevverieeieseee e 18
guanabenz acetate...........cceveeeeererieeseeneereeseenens 37
guanfacine NCl..........ccovveveeceseece e, 37
guanidine NCl ..o, 20
H

HALAVEN ... 22
HALDOL ..ot 27
HALDOL DECANOATE 100.......ccccovcinererrennns 27
HALDOL DECANOATE 50......c.coceviriniirienienens 27



HALFLYTELY BOWEL PREP/FLAVOR

PACKS. ... 48
halobetasol propionate............ccocevvreeneenienennee. 54
HALOG. ... 52
haloperidol ..o 27
haloperidol decanoate inj.........ccceeeveeeneenienennee. 27
haloperidol lactate in] ........ccccceveevveceeseerieseene 27
HAVRIX oo 61
HECTOROL ..o 63
HELIDAC ... 48
heparin sodium..........cccevvevevieveece e 36
heparin sodium/dSw.........cccceeeeieeieneeneeeeeee 36
heparin sodiumynacl 0.45%.........ccccocvveervrennee 36
heparin sodium/sodium chloride 0.9% premix ... 36
hepatamineg.........cccoveenerie e 71
HEPATASOL ..o 71
HEPSERA ... 29
HERCEPTIN ..ot 23
HEXALEN ... 23
HIPREX ..o 9
HIZENTRA ... e 60
HUMALOG ..o 33
HUMALOG KWIKPEN ......ccccooiieeiieeciee e 33
HUMALOG MIX 50/50......cccccvmmniniereninenenne 32
HUMALOG MIX 50/50 KWIKPEN................... 32
HUMALOG MIX 75/25.......cccoiiiininenenenene 32
HUMALOG MIX 75/25 KWIKPEN. .................. 32
HUMIRA ...t 61
HUMIRA PEN-CROHNS DISEASE STARTER

......................................................................... 61
HUMULIN 70/30....ccciiiiieiecieecee e 32
HUMULIN 70/30 PEN ......cccccoiiiiecieeceecieeie 32
HUMULIN N oo 32
HUMULIN N U-100 PEN ......ccooovinirininenene 32
HUMULIN R oo 33
HUMULIN R U-500 (CONCENTRATED) ....... 33
HYCAMTIN Lo 22
hydralazine........ccccoooereieniineeeeee e 44
HYDREA ...t 21
hydrochlorothiazide............cccocoveeiininiiiie 43
hydrocodone bitartrate/acetaminophen................ 3
hydrocodone/acetaminophen ............cccccveeeevieennee. 3
hydrocodone/ibuprofen...........ccccecevveevevcecieenee, 3
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NydroCortiSONE ........cceeeeveeeeereere e 51, 52
hydrocortisone butyrate..........cccceeervernsieerennens 53
hydrocortisone valerate..........cccceceverinneenennnne 53
hydrocortisone/acetic acid.........ccocceververeerennnnne 67
hydromorphone NCl ... 3
hydroxychloroquine ...........ccooeeveneneeienee e 24
NYArOXYUr €8 ......cooveeeieceeie e 21
hydroxyZine NCl ........c.ccceevveee e 68
hydroxyzine pamoate ............ccceeveeereeerieseeseninens 69
HY ZAAR .. 37
I

ibandronate sodium...........ccocevineninienieneee 63
1BUPrOfeN ... 5
idarubiCin NCl ..o 21
ifosfamide.......cocoveeiniee e 21
IFOSFAMIDE/MESNA .....cooiiiiiiieiere e 21
imipenemycilastatin..........ccccceceeveeveecesceeceece e 7
IMIPrAMINE.....eiveeieeereeeesteeeesee e eee e eeeereeseeeeens 15
IMiPraming PaMOALE ........cccueveereeeeseereereeseeeens 15
IMIQUIMOD .. 46
IMITREX ..ottt 20
IMOVAX RABIES (H.D.C.V.) ..o 62
IMURAN L. 59
INCIVEK ..ot 29
INCRELEX ..ottt 54
iNdapamide.........cccoecereereee e 43
INDERAL LA ..o 43
INAOMELNACIN.......ccveiieiiiee e 5
INAOMELNACIN €F .....oveieee e 5
INFANRIX ..o 62
INLYTA e 23
INSPRA ..ot 43
INSULIN PEN NEEDLE ........cccooeiiiiiiniinenene 32
INSULIN SYRINGE (DISP) U-100 0.3 ML....... 32
INSULIN SYRINGE (DISP) U-100 1 ML.......... 32
INSULIN SYRINGE (DISP) U-100 /2 ML.......32
INTELENCE.......cooeeeeeceeeeeeee e 28
INTRALIPID ..o 71
INTRON-A ..o 60
INTRON-A WITH DILUENT ....coveiiiieveeieene 60
INEFOVAIE ... 56
INTUNIV oo 37



INVANZ. ...t 7
INVEGA ... 26
INVEGA SUSTENNA......ccoii e 26
INVIRASE ... 28
[OPIDINE.......io e 64
IPOL INACTIVATED IPV ..o, 61
ipratropium bromide..........ccceeeveerenceeseeneeseee 67
ipratropium bromide/albuterol sulfate................ 68
TQUIX ..t 65
IrDESArtaAN ..o 38
irbesartan/hydrochlorothiazide.............ccccoc........ 38
IRESSA ..ottt 23
IFTNOLECAN ...t 22
ISENTRESS......coo oot 28
[SOLYTE . 71
10 = 1 S 20
1’6 0=V o S 20
ISOPTO CARPINE.........cciiiiininene s 64
ISORDIL TITRADOSE........ccooinirinirieniirennns 44
isosorbide dinitrate .........ccocoeeeeveeneneeneene e 44
isosorbide dinitrate er .........ccoceveeveneeneenieneee 44
1S0sorbide mononitrate...........ccoveeveeeeneeniesenne 44
iSosorbide mononitrate er ..........cceeeeeeneenienenne 44
ISOtONIC gENtAMICIN ... 6
1 = T 11 ] 1= 41
ISTALOL .ot 64
ISTODAX ..ottt 22
ItraCONAZOIE.......cooveeeieeeeieee s 18
IXEMPRA KIT .o 22
IXTARO ...t 61
J

JAKAF oo 22
JALY N ot 50
JANTOVEN ...t e e 35
JANUMET ..ot 31
JANUMET XR...ooiiiiiiiiireeese e 31
JANUVIA .. 31
JENTADUETO ..ot 32
JE-VAX e 61
JEVTANA e 22
L= OSSR 55
JOHVELLE ... 56

Junel T 1.5/30.....ccceieecieeciese e 56
JUNEl T L/20....eeieeeeeee e 56
JUVISYNC ... 32
K

KADIAN . 2
KALETRA ..ottt 29
kanamycin sulfate..........c.cccooveeeveereece e 6
KAriVa ....oeccveececcee e 55
KAYEXALATE ..o 438
kcl 0.075%/d5w/nacl 0.45% ........coeeveecveeiieeennnns 71
kel 0.15%/d10w/nacl 0.2% .........ccoeeeeveeecreeeenneen. 71
KCl O.15%/A5WIIT ...t 71
kel 0.15%/d5w/nacl 0.225% ........ccceeeeveeeireeeenneen. 71
kel 0.15%/d5w/nacl 0.9% ......ccceeeveeeieeeccieeeenneen, 71
kel 0.3%/d5W/Ir ivIac ring.....ccceeceeeeceveeseenns 71
kel 0.3%/d5wW/nacl 0.290 ........ccceeeveeeeeeceeesieeenens 71
kel 0.3%/d5w/nacl 0.45% .......cceeeveeereeccveeieeenenns 71
kel 0.3%/d5w/nacl 0.9%0 ........ccceeeveeveeeiieeiieeenenn, 71
KEFLEX et 7
KEINOr 1/35....eceeeee e 55
KEPIVANCE........c oo 45
KEPPRA ..ot 12
KEPPRA XRu..coiiiiecieceece et 12
KETEK ...t 9
KEtOCONAZOIE.........ccvveeveecee e 18
KELOPI OfEN ... 5
KELOPIrOfeN €F ... 5
ketorolac tromethamine.........cccccocoeeeieeeccieenn, 5,65
KINERET ..ot 60
KIONEX ...ttt e 16
KIOr-CON 10......uveiciiecee et 71
KIOr-CON 8.ttt 71
KIOr-CON M5 .......cooiieeece e 71
KIOr-con mM20........ccovieiieceeccree e 71
KOMBIGLYZE XR.....oooieiieeiee e 32
KRISTALOSE ... 48
K-TABS ..t 71
KUVAN Lt 47
L

[ADELAl O] ..o 40



LACRISERT ....oveeieeectee et 65
lactated FiNGErS .....cocvveeereee e 71
lactated ringersirrigation..........ccccceeeeereeienenne. 71
[ACIUIOSE ...t 48
LAMICTAL oottt 13
LAMISIL ..ottt 18
[AaMIVUAINE.......ccveeieece e 28
lamivuding/Zidovuding............ccoeeeeeiieeceeccneeinenns 28
[AMOLFIgINE . ...ee e 13
LANOXIN ...cooiitieeecee et 41
[aNSOPrazole........cceceeeereeieeee e 49
lansoprazole odt ...........cccoeevereeneeieneenee e 49
LANTUS ...ttt 32
LANTUS SOLOSTAR .....oicieiceceecteee e 32
LASIX oottt 42
LASTACAFT ..t 66
o1z 100 o] o AR 66
LATUDA oottt 26
LAZANDA ... 3
[EENA ....oeiiceee e 56
leflunomide........ccooveeieeiceeceece e, 60
LESCOL ...oooiteecteece ettt nae 36
LESCOL XL woeiteeeteeetee ettt 36
[E€SSINA-28 .......ooceeeereecie e 56
LETAIRIS......o oot 69
[EtrOZOlE......ccveeceeeee e 23
[eucovorin CalCiuM.........ccoecveevieeiie e 16
LEUKERAN .....ooooieetee ettt ene 23
LEUKINE.......cooieeeecee ettt 35
leuprolide acetate..........cceveveeieeieneeneeeeeee 58
levalbuterol..........cooevieeiiiieeceece e, 68
LEVAQUIN ..ottt 11
LEVEMIR ...ooeoeeee et 32
LEVEMIR FLEXPEN.......ccocociieiee e 32
[eVELIraCetam........coeeveeeieece e 12
[eVELIraCetam Er .......cooeeeieeceecee e 12
levobunolol NCl .........cccveeiiiiieeeeeecee e, 64
[evoCarnitineg........ccceevcveeecciee e 71
levocetirizine dihydrochloride...........ccooeieneee. 69
levofloXacCin .........ccoeevceeecieece e, 11, 65
levofloxacin in d5W.........ccccceeeieeiee e 11
L= o] = VSRR OSOPPS 57
[eVOLhIOId ... 58
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[VOLNYrOXIiNe......ccev e 58

=Y ) SRRSO 58
LEXAPRO. ..ot 30
LEXIVA e 29
LIALDA ..ot 62
[IAOCAINE.....coiiiie e 5
lidocaine/ prilocaing........cccccccvveeveeieseeseece e 5
[IdOCAINE VISCOUS.......ocuveeveeieeiecieesie e eee e 5
LIDODERM ....ccoiiiiiiiieriesie e 5
LINCOCIN ..ot 8
1] o 7= g SRS 25
liothyronine SOdiuM .........ccccoveeienienenienee e 58
LIPITOR ..o 36
LIPOSY N I .o 71
LIPOSY N H oo 72
TS Tl o SRS 38
lisinopril/hydrochlorothiazide.............cccccvevuennee. 38
lithium carbonate...........cccocceveeveececeeececeee 31
lithium carbonate er ...........ccovoveveeceveecececeee 31
[Ithium Citrate.........ccoeeeienireeeeee e 31
LITHOBID.....oot i 31
LOLOESTRIN FE .....oooeeiee e 57
LO/OVRAL-28.......cooieeieeeecee et 57
LOCOID ..ottt 53
LOESTRIN 1.5/30-21.....cccoociiiiiiienienenie e 57
LOESTRIN L/20-21.....cccoiiriiieieierie e 57
LOESTRIN FE 1.5/30 ....cccoooiiiiieienienene e 57
LOESTRIN FE 1/20 .....cooeiieiiee e 57
LOFIBRA ...t 42
[OKAI @ ...t 52
LOMOTIL et 48
[ I 5 SR 42
LOPRESSOR......cccoviiiriiririeiesee e 39,41
LOPRESSOR HCT ..ot 41
LOPROX ...ttt 18
LOPROX SHAMPOO........ccceiririeierinienienieniens 18
[OrazZePam.........ccovereiiereee e 31
LORCET 10/650.......cccceririnierienreneneeieseeseeseessenns 3
LORCET PLUS. ... 3
LORTAB ...t 3
[osartan PotasSiUM..........cccceveereneeseeneeseeseeeens 38
losartan potassiumyhydrochlorothiazide.............. 38
LOSEASONIQUE ..ot 57



LOTEMAX ..ottt 64
LOTENSIN ...oootieecee e 38
LOTENSIN HCT ..., 38
LOTREL ..o 41
LOTRISONE.........oo e, 18
LOTRONEX ... 49
[OVASEALIN ... 36
LOVAZA .ttt s 43
LOVENOX ...t 36
[OW-0QESII €l ... 57
[OXAPINE......e e 27
LOXITANE. ..., 27
LUMIGAN ...t 66
LUNESTA ... 70
LUPRON DEPOT .....oooiiiieeeceeee e, 58
LUPRON DEPOT-PED ........ccooeeveeeieetee e 58
101 OSSPSR 57
LUXIQ oottt 52
LYRICA ..ottt 12
LYSODREN.......ooiiieeeeeeeeee e 22
LYSTEDA ...t 36
M

MAGCROBID .....ooooiiieeeeeeee e 10
MACRODANTIN ....coiiiieecee e 10
000 0111 1T = 14
MArGESIC-N.eeeieee e 3
MARINOL .....ooctieeeee e 17
MARPLAN ..o 15
MATULANE ... 21
(0071741 1 1 = RSP RRRORSRRO 40
MAVIK e e 38
MAXAIRAUTOHALER........ccccoeeieeeeiee, 68
MAXALT oo 20
MAXALT-MLT .o 20
MAXIDONE .......coieiieeee et 3
MAXITROL ...ccvieiiectee e 65
MAXZIDE ..o 43
MAXZIDE-25 ..., 43
mebendazole...........ccooveeiiieiciieeeee e, 24
meclofenamate sodium..........ccccceeeveveecceccee v, 5
MEDROL ......oooivietiectee ettt 51
MEDROL DOSEPAK.......ccoeieecee et 51
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medroxyprogesterone acetate...........ccoceevereennnns 57

MEGACEES.......ccoooi e 57
MEGACE ORAL ....ooiitieieeeieeeresie e 57
megestrol acetate.........coovveveeieneneee e 57
ME OXICAIM .. 5
melphalan hydrochloride..........cccoccoiiniiiiinenene 24
MENACTRA ... 61
MENEST ..o 55
MENOMUNE-A/C/Y/W-135.......cccooeninirenenens 61
MENVEO ..ot 61
meperidine Nl ........ccoeveeeeie e 3
MEPIODAMALE. ..o 31
MEPRON ......oooiiieseseeeeeeee e 25
MEN CAPLOPUININE....eeeeeeeie e 24
IMEN OPENEIM...eiieeieie ettt 9
MERREM ..ot 9
MESAAMINE ....eveeieeee e 62
017550 ST 16
MESNEX ...ttt 16
MESTINON ..ot 20
MELAdALE € ..o 44
METAGLIP ..o 34
MELAXAIONE.....ceeiieriiree e 70
metformin NCl ......cooveeee e 31
metformin Nl ef ....oovvceeee e 31
methadone NCl ... 3
MEthAAOSE ..o 4
methazolamide ..o 40
methenamine hippurate............coccoveeeveneeneninnene 9
MEthiMAZOIe ..o 59
methocarbamol ..., 70
MEthOLrEXate.......ccveeeieeeeeee e 59
methotrexate SOdium.........ccocceeveeceereere e 59
methscopolamine bromide..........ccccceovevevveveennnne 48
methyclothiazide ..........cccoecevieeveececce e 43
MethyldOpa.........cooveeeeeereee e 37
methyldopa/hydrochlorothiazide.......................... 37
methylergonovine maleate............cccooeevvveevennnne 64
MEENYITIN .. 44
MEENYIIN € e 44
methylphenidate hcl ... 44
methylphenidate hel er.......cooovevveecicceceeee 45
methylphenidate hel S .....oovvveceeeceeeceeeee 45



methylphenidate hydrochloride.............ccccue........ 45

methylprednisolone.........ccccvveeveevecceesece e 51
methylprednisolone acetate............ccoceveevierenee. 51
methylprednisolone dose pack ..........ccccceeveruenee. 51
methyl prednisolone sodiumsuccinate.................. 51
MEtiPranolol .........coceveieriiee e 64
metoclopramide.........ccccevvecevceeveeie e 17
MELOAZONE........eieeeiriereeiee s 43
metoprolol SUCCINALE €f ........ccceevveeceeeeeeeeie e 41
metoprolol tartrate..........cccccveeeveereeceseenene 39,41
metoprolol/hydrochlorothiazide.......................... 41
METROCREAM........ccce it 9
METROGEL-VAGINAL.....ccccceiviriiee e 9
METROLOTION ....coveiiiieciee e 10
MEtronidazole..........ccooeererieneineee e 10
metronidazolein nacl 0.79%........cccocevvererernnne 10
metronidazole vaginal ............cccoceevveceeneeneseene 10
MEVACOR......coienerereeeeee e 36
MEXIHELINE ..o 39
MIACALCIN ..o 63
MICARDIS.....co o 38
MICARDISHCT ... 38
MICONAZOIE 3. 18
MICrogestin 1.5/30......cccceveievieereeieeeeseere e 57
MICrOgestin 1/20........cccevveeeeeese e 57
MICIOQESHIN T@...veeiece e 57
microgestin fe 1.5/30......ccccccvveveevvneeceenie e 57
MICROZIDE.......cccooeeeee e 43
MIAOAINTNE ... 37
(00 0= o o | TS 20
MIGRANAL .o 20
MINIPRESS. ..o 37
MINOCIN ..o s 12
MINOCYCIiNE NCl ..o 12
MINOXIAi ..o 44
MIRAPEX ..o 25
MIRAPEX ER....oooeviee e 25
MIFTAZAPINE. ....cveeeeeieeee e 14
MIrtazaping Odt..........coceeverieneereereeees e 14
MISOPFOSLO] ... s 49
0] 0] Yol S 22
mitoxantrone Nl ..........cooevevininvneeeeee 22
M-M-R Il W/DILUENT 10 DOSE.........ccccuvuene. 61
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MOBIC ... 6
(§0707S (] o] 1 LSS 38
moexipril/hydrochlorothiazide.............ccccevueeee. 38
mometasone furoate...........ccvceevereenenieneenenens 53
MONOKET ......oiiieiesieieseeeeeesee e nnens 44
MONONESSAL. ... iuvreeeseireee e s s ee s srre e snre e snnee s 55
MONUROL ..ottt 10
morphine sulfate..........ccccccevvvceveeve e 2,4
morphine sulfate er .........ccccveeeveeveece e 2
MOVIPREP ..ot 48
MOXEZA ..o 65
MOZOBIL ...ooveiieieseseceeeeee e 35
MS CONTIN ...ooetieieieiere e 2
MULTAQ oot 39
MUPITOCIN . 10
MUSTARGEN........cccoiiriirirerieieeree e 24
MYAMBUTOL ..ot 20
MY COBUTIN ...oooiviiiiriinirereeee e 20
mycophenolate Mofetil ...........cccoveceviececieeseee 59
MY FORTIC.....ooiieieeieieeeeeeeeeesee e 59
MY SOLINE- ..ot 13
MYTELASE ..ottt 20
N

NADUMELONE........coveeeeeeeeereee e 6
NAAOIO ..o 43
nadolol/bendroflumethiazide.............ccccoevveveenene 43
nafcillin Sodium.........ccceoveeeveeiececece 10, 11
NAFTIN e 18
NAGLAZYME ..o 47
NALFON ..ottt 6
NAIOXONE.......ceiieiiiieeie et 16
NAITFEXONE ...t 16
NAMENDA ..ot 14
NAMENDA TITRATION PAK .....ccooviriririene 14
NAPROSY N ...oooiiiiiriiiieieresie s 6
NAPIOXEN ... sre e 6
NAPIOXEN SOAIUM......eeiiiiieiieie e 6
naratriptan NCl ... 20
NARDIL .oooiiieece e 30
NVANSTAN @@/ = AN © SO 67
NASONEX ...cviiiiiirienierienireeee e 67
NATACY N o 19



NAategliNide........ccoeveieceere e 33

NAVANE ... 27
NEBUPENT ..o 25
Necon 0.5/35-28.........ccccoiiriineinieeeee e 57
NECON 1/35-28.....cueiiieieeie e 57
NECoN 10/11-28.......cccooeeiieieeeeree e 57
NECON T/T/7 oo 57
NEEDLES, INSULIN DISP., SAFETY ............. 32
NEfAZOdONE........coceririeeeieee s 14, 15
neomycin sulfate..........cccccvvceveeieccesece e 6
neomycin/bacitracin/polymyxin ............ccceeveeenee. 65
neomycin/polymyxin b sulfates...........cc.cceevrennee 10
neomycin/polymyxin/bacitracin/hydrocortisone. 65
neomycin/polymyxin/dexamethasone.................. 65
neomycin/polymyxin/gramicidin............cccceeenee. 65
neomycin/polymyxin/he ..........ccceveveeceseennen. 10, 65
NEORAL ..ottt 59
NEOSPORIN .....oooiiiriirinereeeee e 65
NEPHRAMINE........coooiiinieeeeene e 72
NEULASTA ..o 35
NEUMEGA ... 35
NEUPOGEN .......oooviiriieienieieeerie e 35
NEURONTIN.....ooitiirieieeieieeerie e 13
NEVANAC ... s 65
NEXAVAR ... 23
NEXTUM ..ot 49
NEXIUM LV ..o 49
NEXE CNOICE......ccueiieeiereeiee e s 57
NIASPAN. ...t 43
NICArAIPING ..o 41
NICOTROL INHALER. ..o 16
NICOTROL NASAL ...oovrieieeierese e 16
NITEdIAC CC ..o 41, 42
nifedical Xl .......ccooevireriiee 42
NIFEAIPINE.....cee e 42
NIfEdIPINE € ..o 42
NILANDRON .....coooiiiiiiiinieieieniesie e 59
NIMOAIPINE.....coiiieieeiieie e 42
NISOIAIPINE ... 42
NISOIAIPINE €F ... 42
NItFO-DId......coeiiri 44
NITRO-DUR.......ooiririririeeee s 44
NItrOfUraNtoiN ......ocveeeerieeee s 10
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nitrofurantoin macrocrystalline............ccccceveue. 10
nitrofurantoin monohydrate..............ccccceveveveennnne 10
NITFOGIYCEI N 44
nitroglycerin transdermal ...........ccccoooeieninennnne 44
NITROLINGUAL PUMPSPRAY .....cccocvvvrrnnnens 44
NITROMIST ..ot 44
NITROSTAT ..ot 44
NIZALIAINE. ..o 49
NIZORAL ..ottt 18
NOFA-DB....ceiiiieiee s 57
NORCO.... .ot 4
NORDETTE-28......ccocovieeeeirieieresie e 57
norethindrone...........cccoveei e 57
NORINYL 1435 .o 57
NOFMOSO ..t 72
NORPACE ... 39
NORPRAMIN.....oooiiiiiriinineeee e 16
NOR-QD ...ttt 57
nortrel 0.5/35 (28)......cccceveeeeieeiesieseee e seeeens 57
NOFrel 1/35 (21).ceeeeiceeeeee e 57
NOFtrel 1/35 (28)....ccveieeiiiie e 57
NOFEI @ 7/T1T oo 57
NOFITPEYIING .. 16
NORVASC ...ttt 42
NORVIR ..ottt 29
NOVANTRONE........cootiiririiieriene e 22
NOVOLIN 70/30 ....coiirienirerieieneenie e siesreseens 32
NOVOLIN N oot 32
NOVOLIN Ru.oooiiieiececeeeeeeeee e 33
NOVOLOG......ccctieieiieienieeeeeeeesee e nnens 33
NOVOLOG FLEXPEN ......ccccoeiiiireninie e 33
NOVOLOG MIX 70/30.....cccueieieiierierenieseenieneens 32
NOVOLOG MIX 70/30 PREFILLED FLEXPEN
.......................................................................... 32
NOXAFIL .ot 18
NUEDEXTA ..ot 45
NULOUJIX ..o enens 61
NULYTELY/FLAVOR PACKS........ccoevvvrenene 48
NUVARING ..ottt 55
NUVIGIL oo 45
()7 = ] o SRS 19
nystatin / triamcinolonNe..........ccccvecvevveveseeseenns 19
(017 0] o RSO TSROTRR 19



OMNITROPE
ondansetron hcl
ondansetron odt

oxaliplatin
OXANDRIN
oxandrolone

(0)1¢= 0] 0 74| o IS 6

OXAZEPAIM.....eeeeereeereeeeieeesreeesreeessreeessseesnseeesneeas 31
oxcarbazepine..........ccoevencinen e, 13
OXISTAT e 18
OXSORALEN ULTRA ..ot 46
OXYDULYNIN ..o 50
OXYDULYNIN €F ... 50
oxycodone / acetaminophen..........cccceevveeeveereennnne 4
[0)1Y(0:0 0 (0] =1 o o 4
(0)rY(e0 0 (0] 1=V 1S o ] 1 o [ 4
oxycodone/ibuprofen...........cccccoveeeiiene e 4
OXYCONTIN ..o 2
oxymor phone hydrochloride...........cccoeeiviienenne 4
oxymor phone hydrochlorideer..........ccocceveeiennne 2
(0 G I | S 50
P

PACERONE ..o 39
PACHTAXE .....cveeeeeee e 22
PAMELOR ..ot 16
pamidronate disodium ...........ccocceeeenenieneenennns 63
PAMINE ...t 48
PAMINE FORTE.......ccoitiieirieeere e 48
PANCREAZE .......cooot it 47
PANRETIN ..ot 22
PANLOPraZOl€ ......ccvveeeeeeeeie e 50
PARAFON FORTE DSC ......ccoooiiierene e 70
PARCOPA ...t 25
PARLODEL .....cctiiieiicieieeeeeeese e 25
PARNATE ...t 15
[Z2T0]1.0'010 0.1/ o] o TR 6
PArOXELINE ..o 30
PArOXELINE €F ... 30
PASER ...t 20
PATADAY oo 66
PATANASE......co o 69
PATANOL ..ottt 66
PAXIL oottt 30
PAXIL CR ..ottt 30
PEDIAPRED........ccooitiiiienieieeiese e 51
(8120 Lo [ RSP ORN 19
PEDVAX HIB ..ot 61
PEGANONE. ...t 13



PEGASYS....o s 60

PEGASY SPROCLICK .....ccoeiiiiiinie e 60
PEG-INTRON .....ccooiiiiririeieerie e 60
PEG-INTRON REDIPEN.......c.ccoivniieninenenne 60
penicillin g Potassium.........cccoceeveereneeneenieeeeee 10
penicillin g potassium in iso-osmotic dextrose ... 10
penicillin g ProCaing..........ccceeeeveereeceeseeseeseennes 10
penicillin g Sodium........cccoccvveeveeieceeeee e 10
penicillin v potassium...........cccceveeveeeeneeneesenees 10
PENLAC NAIL LACQUER......cccccoiiviririeene 18
PENNSAID ...t 46
PENTAM 300 .....cooiiiiieiieieieiesie e 25
PENTASA ... 62
pentazocine/acetaminophen ..........cccocecvveveenee. 4
pentazocine/naloxone hel ...........cccccoveeiininennee. 4
0151105 = 1] o U 24
PENtOXIFYIlINE €F ..o 44
PEPCID ..ot 49
PEPCID L.V .o 49
PERCOCET ....oootiieiececeeeeeeee et 4
PERCODAN ....oviievececeeteeee et 4
PERFOROMIST ....ccoiiiieieieieere e 68
perindopril erbumine..........cccoccoveeiennneenenene 38
1< B 100 = o S 45
PERIOSTAT ... 12
PErMELNIIN ..o 25
perphenazine.......ccccecevvece e s 27
perphenazine/amitriptyling..........ccccoceveeienennee. 16
PERSANTINE ....ooiiiiiceeeeeeee s 35
PIAZENPEN-0.ceeeiieeeeeeee s 10
PRENACOZ........coieieieeieeeee s 17
phenelzine sulfate..........cooooevininiineneeeee 15
PHENERGAN.......ccoiiireneeie s 17
PHENY TEK ... 13
019701 (0] 1 IS 13
Phenytoin SOdIUM.........ccoveriereereee e 13
phenytoin sodium extended ...........cccoceveeieneenee. 14
PHOSLO ...t 51
PHOSLYRA ..o 51
PHOSPHOLINE IODIDE.........cccooviiienininenne 64
01017 0] 1Y (= S 72
PICATO et 46
pilocarpine NCl.........coeveiveie e 45
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PILOPINE HS.....ooiieeeeee e 64
PINAOION ...t 43
piperacillin SOdiUM ..o 8
piperacillin sodium/tazobactam sodium................ 8
PITOXICAM ..ttt 6
PLAQUENIL ..ot 24
Plasma-Iyte.......cccoovevvrieeii e 72
0= Y SO 34
PLETAL ..ot 36
07670 (0] o ) oSSR 46
POIY-0EX.....c.eeeieceeece e 65
polyethylene glycol 3350.........cccceenerinnennennnne 49
polymyxin b sulfate ..........ccccoveevenieninienereee 10
POLYTRIM ...ooiiiii e 66
POFTIA-28 ... 57
potassium chloride........cccecvveevenceeneee e 72
potassium chloride 0.075%/d5w/nacl 0.225%.....72
potassium chloride 0.15% /nacl 0.45% viaflex....72
potassium chloride 0.15% d5w/nacl 0.33%......... 72
potassium chloride 0.15% d5w/nacl 0.45% viaflex

.......................................................................... 72
potassium chloride 0.15% nacl 0.9%.................. 72
potassium chloride 0.15%/d5w..........ccceveerennnnne 72
potassium chloride 0.22% d5w/nacl 0.45%......... 72
potassium chloride 0.224%/d5w..........cccccevvennene 72
potassium chloride 0.224%d5w/nacl 0.33%........ 72
potassium chloride 0.3%/ nacl 0.9%................... 72
potassium chloride 0.3%/d5w...........cccecevverennnnne 72
potassium chloride er.........ccooeeveneneeieneereene 72
POtaSSIUM CItFrate €F ......covveeeereeieeee e 72
POTIGA ..ot 12
PRADAXA .t 35
pramipexole dihydrochloride..........c.cccccvvveveennne 25
PRANDIN ..ot 33
PRAVACHOL ... 36
Pravastalin ........ccccceceeieerieeieseese e 36
[O1= 70 = | o PO PSR RR 37
PRECOSE........oo o 31
PRED MILD ... e 65
PRED-G ...t 65
PRED-G S.O.P.....cooiiiririreceeeie e 65
prednicarbate..........cccccevvreeviieie e 53
prednisolone acetate..........cccoovevveeereeiesieeseenns 65



prednisolone sodium phosphate.................... 52, 65

PredniSONE......ccvevieeeeeeesie e 52
PREDNISONE INTENSOL .....cccoovvvvviiniennenne 52
PREFEST ..ot 55
PREMARIN ....ootiiiieeiese e 55, 56
Premasol ... ..o 72
PREMPHASE ... 56
PREMPRO ..o 56
prenatal vitamins (QeNeric) .....coovevveveereereeseene 72
PREVACID ...t 50
PREVACID SOLUTAB .....ccooiiiieeneseesieeenes 50
PrevIfemM.. ..o 56
PREVPAC...... e 10
PREZISTA .ot 29
PRIFTIN oot 21
PRILOSEC. ... 50
PRIMAXIN LM, i 7
PRIMAXIN TV i 7
PrmMIdONE ......coceeieeceere e 13
PRIMSOL ..ot 7
PRINIVIL oot 38
PRINZIDE.......c.coiiereeeceeeeeeese s 38
PRISTIQ. it 15
PRIVIGEN ..ot 60
PROAIR HFA ... 68
ProbeneCid........cccoveeeieriee e 19
probenecid / colchicine.........ccccoeevveeeceecieceee 19
PROCALAMINE ...t 72
PROCARDIA ...ttt 42
PROCARDIA XL woooviieceeiieieienie e 42
prochlorperazine.........cccoeviiveeienceneene e 17
prochlorperazine edisylate..........ccccoceveeiinrenee. 17
prochlorperazine maleate...........cccccoeeeveeevveenenee. 17
PROCRIT ...t 35
Proctosol NC.......covvveieceeeee e 52
Proctozone-NC........ccccveeeveece i 52
PrOgESLErONE.......eveeiiiieie e 57
PROGLY CEM ....ccoiiiieieieieeeses e 44
PROGRAF ...ttt 60
Prolastin .......cooeenenenieneee s 69
PROLASTIN-C...cooetrireeeeeeee e 69
PROLEUKIN ..ot 60
PROLIA ..o 63
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PROMACTA ... 35
promethazine el ..., 17
PromethaziNn@ VC ........ccceviriiieeiee e 17
Promethegan .........coccoceeiernneereee e 17
PROMETRIUM .....ccooiiiiiieieieierese e 57
propafenone hcl ... 39
propafenone hcl € ........coovecvveeveecevece e 39
propantheline bromide...........cccccveveviececieseennne 48
propranolol Ncl .........cceoveveiieieceee 39, 43
propranolol NCl € .......cccveeevieeieeeceee e 43
propranolol/hydrochlorothiazide......................... 43
Propylthiouracil ...........ccoevveeieneniee e 59
PROQUAD ..ottt 61
PROSCAR ...ttt 50
PROSOL ....oeiieiicie et 72
PROTONIX .o 50
PROTOPIC ..o 46
protriptyline el ........cceeeveeieeeeeeceeee 16
PROVENTIL HFA ..o 68
PROVERA ...t 57
PROVIGIL ...coveiiiee et 45
PROZAC. ...ttt 30
PROZAC WEEKLY ....ooiiiiieieieere e 30
PULMICORT ..ot 67
PULMICORT FLEXHALER.......ccccoviiiririene 67
PULMOZYME ..ot 69
PURINETHOL ..ot 24
PYLERA ... 49
PYrazinamide.........cccvreenieneeseeniesee e e 21
pyridostigmine bromide..........ccccooeiieiininennnne 20
Q

QUALAQUIN....ceiieese et 24
UBSENSE. ...t eieeesiee et stee e nne e sneeas 57
guetiapine fumarate..........cccceeevevereeseesesceeseenen 26
(01U =T o) 1 S 38
quinapril/hydrochlorothiazide...........c.cccccvenene.. 38
quinidine gluconate €r ..........ccccovveeeeereeneniensieenen 39
quinidine sulfate............cccoeevenrnieninneeeeeseee, 39
quinidine sulfate r .........ccoceveeierinveeneeeseee, 39
QUIXIN it 66
QVAR e 67



R RILUTEK ..o 45

RABAVERT ... 62 rimantadine NCl ........occveeveieceee e 29
FAMIPIT e 38 FINGErSIYEGHON s 2
YN = 41 MINGEYSIMTIGAIION coocvvvvenssnsssssssnissssssnssssss e 72
FANIGIAINE NC oo 49 RISPERDAL .o 26
RAPAMUNE oooooooeeoeoooooeoeoeeeeeeeeeeeeee 60 RISPERDAL CONSTA....oooovmmvvsmmssssssnnisnssssns 26
RAZADYNE ..oooooooooooeoeeooeeoeeeeoeeeeoeoeeeeeeo 14 RISPERDAL M-TAB coooescoovnnermnsssssssssmssssensses 26
RAZADYNEER....... 14 r!sper!done ........................................................... 26
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REMERON SOLTAB. 15 SOLT N 1 =0 N 62
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REQUIP oo 25 RYTHMOL coooooonnrrmnisssssssssmssssmssssssssssmssssensses 39
REQUIP XL ooooooeoeoooeoeeeeoeoeeeeeeeoeeee oo 25 RYTHMOL SReuucvveenssssssssssmssssmssssssssssmssssensses 39
RESCRIPTOR ..vvoooooeoeooeoeeeeoe oo 28 S

RESERPINE.....ocovmmssssiminnnsssnssssssniissssssssns 41 = 1= [ 13
RESTASIS oo 66 CARYRAL e
RETROVIR.covvvvvimnssssssminnsssssssssssnnissssssssns 28 SALAGEN oo 45
RETROVIR IV INFUSION cocovvsscsssnnninissinssnns 28 VIS o N 41
SISVZN 1 (o N 69 CANGTURA 0
REVIA oo 16 CANGTURA XR e 0
REVLIMID wovvvvrvvsssssssssmsssernssssssssssmssssensssssnn 21 SANCUSO oo 17
REYATAZ oo 29 CANDIMMUNE 50
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e 29 SANTY L oo 47
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RIFADIN oo 21 CAVELLA TITRATION PAGK 15
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selenium sulfide........ccoveeeieecciecee e, 46
SELZENTRY .. 28
SENSIPAR. ... 58
SEREVENT DISKUS........ccoeeeeeeeeee 68
SEROMY CIN ....oviitieciiesee et 21
SEROQUEL .....ccveecteeeieectee et 27
SEROQUEL XR ...cveeeiieeecteecee e 27
SEMraliNg .....occveeceeceeceeee e 30
SILVADENE ... 10
silver sulfadiazing...........ccccceeeeveecciee e, 10
SIMCOR......coicecee e e 37
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SIMULECT ..ot 21
SIMVASEALI N 37
SINEMET ... 25
SINEMET CR ....veeeeeeee e 26
SINGULAIR ..ot 69
SKELAXIN oo 70
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S o] [ - DSOS 56
SOLU-CORTEF-........coiieeee e 52
SOLU-MEDROL ... 52
SOMA e 70
SOMATULINE DEPOT ... 59
SOMAVERT ...ttt 59
SONATA . 70
SORIATANE ...t a7
S0 1 0= SR 43
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S0 RSP 46
SPECTRACEF....... e, 8
SPIRIVA HANDIHALER.......cco e, 68
S0l 0]070] F= Tt (0] T 43
spironolactone/hydrochlorothiazide.................... 43
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SPFINLEC 28 56
SPRY CEL ...t 23
556 [P 10
STALEVO 100 ... 26
STALEVO 125....cieeeeeeee e 26
STALEVO 150 ..o 26
STALEVO 200 ..o 26
STALEVO B0 ... 26
STALEVO 75 ..o 26
STARLIX it 33
SEAVUAINE ... 28
sterilewater irrigation........cccoceeveeeeveenescensennen. a7
STRATTERA ... 45
STREPTOMYCIN SULFATE .....ccoceieieieieeieene 6
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SUBUTEX ..ottt 4
SUCTAIfALE......cveeeeete e 49
SULAR e 42
sulfacetamide SOdiUM..........ccooeereririieieneseene, 11
sulfacetamide sodium/ prednisolone sodium
PhOSPNAL.......ceiiiieee e 11
sulfadiazing........cccocceeveeciiecceceeee e, 11
sulfamethoxazol e/trimethoprim...........ccccoccveeneee. 11
sulfamethoxazole/trimethoprimds....................... 11
sulfasalazing..........cccccveeveeceseere e 62
SUITAZINE EC......o e 62
SUIINAC .......ee e 6
sumatriptan SUCCINALE.........c.oceerverieerieenieeeeseeeneas 20
SUPRAX ..ttt 8
SUPREP BOWEL PREP.......cccccoeieienienieviene 49
SURMONTIL .o 16
SUSTIVA ..o e 28
SUTENT .ot 23
SYLATRON ....ooiiiiiiiieniene s 22
SYMBICORT ...t 67
SYMBY AX i 31
SYMLIN Lot 31
SYMLINPEN 120.......ccooiiiiieninieienieneene e 31
SYMLINPEN 60......cccooiiiiiirinieinienieneenie e 31
SYNAREL ..ottt 58
SYNERA ... 5
SYNTHROID ...ccuviiiiiienereere e 58



SYPRINE ..., 16 TEVETEN.....coi 38

TEVETEN HCT ..ooeeeeeeeeeeeeeteveeeveveveveeevevevevseeseens 38
T THALOMID ..coeveiiieeieeeieeeeeeeeteeeevveveveeeeeveveesessenenns 21
TABLOID oo 24 theoChron ..o 68
TACLONEX ..o 47 tHEOPNYITINE € vvoove e 68
TACLONEX SCALP ..o 47 thermazene........c.oooceeeccee e 10
tACTOlIMUS......eeiiieeccee e 60 thioridazine....oovo 27
TAMIFLU oo, 29 11 g1T0 1= o= TR 21
taMOXIfen CItrate. ... 24 thiOtNIXENE......vveeeee e 27
taMSUIOSIN NCl ... 50 THYMOGLOBULIN oo 60
TAPAZOLE ........................................................ 59 THYROLAR_l .................................................... 58
TARCEVA oo 23 THYROLAR-UA ..oooveeeeeeeeeceseeeeeeeeeeseeeeneee 58
TARGRETIN ..ooeieeeeeeeeeeeeeeeeeeeeeeeeeeeee et 24 THYROLAR-2 oo 58
TA RKA ............................................................... 38 THY ROLA R_3 .................................................... 58
TASIGNA 23 TIAZAC ..o 40
TASMAR . 25 tCIOPITINE NC v 34
TAXOTERE oo 22 LT N 17
BBZIECES e 8 TIKOSYN oo 39
TAZORAC oo 46 TIMENTIN cooeeeee e senee e 8
BBZHA XL oo 40 timOIOl MAlEALE.........c.ceeeeeeeceeeee e 43, 64
TEFLARO. ... 10 timolol maleate ophthalmic gel forming.............. 64
=L 1 14 TIMOPTIC-XE oo 64
TEGRETOL-XR oo 14 TIROSINT oot ses e 58
TEKAMLO oottt 42 HSU-SOl o 72
TEKTURNA s 42 HZANAINE AT ovveooeeeee e 27
TEKTURNA HCT o 42 LI = R 7
LEMAZEPAM. oo 70 TOBRADEX .....covveeeeeeeeeeeeeeeeeeeeseeeee e 66
TEMOVATE oo 54 TOBRADEX ST ..oeoeeeeeeeeeeeeseeeeeeeseeseseeeses e 66
TENEX cooooeeeeeeeeeeeeeeeeeesssesessssssssessssessessessenees 37 R 7. 66
TENORETIC 100 ................................................ 41 TOBRAMYCIN SULFATE/SODIUM
TENORETIC 0. 41 CHLORIDE ....oveoeeeeseveeeeeeeeeeeeeeseeeeeeesee e 7
TENORMIN .....oiiiiie e 41 tobramycin/dexamethasone.............oo..oveveereeee. 66
TERAZOL 3.ttt 18, 19 tObrasol e 66
TERAZOL 7. 19 EOT=1= ] G 66
terazoSiNNCl ... 37 TOFRANIL oo 16
terbinafine........cccovevieiiiec e 18 tolazamide.....ooo 34
terbutaling SUlfate. ..o 63 tOIMELiN SOAIUM. ... 6
LEICONAZOIC ... 19 TOPAMANX oo 13
LESIOSLErONe CYPIONALE.....ovvvvvsarivissssisssniessas >4 O] =Tl0! =5 E 53
TETANUS/ DIPHTHERIA TOXOIDS- 100 S 121002 L=V 13
ADSORBED ADULT ... 62 £OPOLECAN NCl .o 22
TETANUS TOXOID ADSORBED..........covevvvee. 62 )= = TED  E 41
tetracycline NCl ........ccoeee e, 12 TORISEL oo 22
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TOVIAZ .o 50
tPN EleCtrOIYLES ... 72
TRACLEER ..ot 69
TRADJIENTA ..ot 32
tramadol .........cccoeeeiie e 4
tramadol hcl / acetaminophen............cccccoevvieenene 4
tramadol NCl €r .......oocveeeeeee e 2
TRANDATE ...t 40
trandolapril .......ccccoeeveeviie e 38
TRANSDERM-SCOP.......ccceiiiiirinenerienenennns 17
tranylCypromine ........ccccceveeveereneeneere e 15
travasol.........cccevevee i 72
TRAVATAN Z .ot 66
LU0 0 (0] 0 /= SR 15
TREANDA ..o 21
TRECATOR......ooiieceeerereee e 21
TRELSTAR DEPOT MIXJECT ....cccooivinirinens 58
TRELSTAR LA MIXJECT ....oooiiiviiniireneneenns 58
TRELSTAR MIXJECT .....ooiiieieieienie e 58
TRENTAL ..ot 44
trEtiNOIN ..o 24, 46
triamcinolone acetonide............c.ccoeueenees 52, 53, 67
triamcinolone acetonide in absorbase................ 53
triamcinolonein orabase. ..........ccccevveveceerieennene, 45
triamterene/hydrochlorothiazide......................... 43
triazolam.......cccoooveeeeee e 70
TRIBENZOR .....ccooieiiieeieeeeee e 42
TRICOR ..ottt 42
e M. 52
trifluoperazine.........cccoooveieeiinienee e 27
trifluriding.....cc.oeeeeee 66
trihexyphenidyl ... 25
tri-legest fe. .o 58
TRILEPTAL ..ot 14
TRILIPEX oo 42
THYEE e 49
trimethobenzamide hcl ... 17,18
triMEtNOPI M. 7
trimethoprim sulfate/polymyxin b sulfate............ 66
trimipramine maleate...........ccccceeeeeveeveceeseenenn, 16
LEET =55 S 56
TRI-NORINYL 28......ociiiiiiieieenesesieseneeas 58

95

TRIPEDIA ... 61
tri-previfem ... 56
LIRS = N[ ) SO 22
Tr-SPITNLEC. ... 56
TrIVOra-28 ... 58
TRIZIVIR oot 28
TROPHAMINE ..ot 72
trospium chloride........ccoevveeeveerece e 50
TRUSOPT ...ttt 64
TRUVADA ..o 28
TWINIECT ..ot 68
TWINRIX .ot 61
TYGACIL oot 10
TYKERB.......co et 23
TYLENOL/CODEINE#3 ......ccooeiieieiinesienieenens 4
TYLENOL/CODEINE #4 ......ccooviiiieiineneneniens 4
TYLOX ottt 4
TYPHIM VI 62
TYZEKA ..o 29
TYZINE ..ot 69
U

ULORIC.....c et 19
ULTRACET ..ot 4
ULTRAM ..o 4
ULTRAM ER.....ooiieeee e 2
ULTRAVATE. ...ttt 54
UNASY N ..o 6
UNASYN BULK PACK ... 6
UNIRETIC....ooiiee e 38
UNITArOI. ... 58
UNIVASC.....ooeee e 38
URECHOLINE.......ccoiiiieieeeieierere e 51
UROXATRAL ..ottt 50
URSO 250.....cceiiierieniriesieresee e 49
URSO FORTE .....coieniirieniererieeeee e 49
UFSOAIOL . 49
UVADEX ... 46
Vv

VAGIFEM ..o 56
valacyclovir NCl ... 30
10721 [0y 30
valproate SOdium..........ccceeeereeceviere e 13
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VALTREX ..o 30
VALTURNA ... 42
VANCOCIN ORAL ...ccvveevieceeeecee et 8
(V=T aTec0 0 0V ot | o PO PR 8
VaNdAZoIE........ooeeveeiiieeeceee e 10
VANDETANIB......oooeeeeeececee e, 23
VAQTA e 61
VARIVAX ot 62
VASERETIC......coe e 39
VASOTEC ...t 39
VECTIBIX oottt 21
VECTICAL oo 47
VELCADE ...t 22
VEIIVEL ...t 56
venlafaxine Nl ..., 15
venlafaxine el € .....coeeeeeceecec e, 15
VENTAVIS.....ccoo e 69
VENTOLIN HFA ..., 68
VERAMYST ...t 67
VEraPaMIl......covviiiieee e 39, 40
VErapamil € ......ccoveeieeieeeee e 40
VEREGEN .......ooooieiieeeece e 46
VERELAN ... 40
VERELAN PM ..o 40
VESICARE ......ooo o 50
A5 U | SRR 58
VEXOL ..ot s 65
VIFEND. ... 19
VFEND [V oo 19
VIAGRA ... 51
VIBATIV ettt 8
VIBRAMYCIN ...coiiiiicieceecee e 12
VICODIN ...ttt s 4
VICODINES. ...ttt 4
VICOPROFEN.........cooeeiieectee et 4
VICTOZA ..ot 32
VICTRELIS ..o 29
VIDAZA ... 24
VIDEX EC ..o 28
VIDEX PEDIATRIC........cooeeieeeecee e, 28
VIGAMOX ...t 66
VIIBRYD i 15
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VIMOVO ..ttt 50
VIMPAT Lot 14
vinblastine sulfate..........cccceeeveeeeieecciee e 21
VINCASA PFS..cciiiiiiieieeieree e 21
vincristine sulfate..........ooeeeeeeecee e 21
vinorelbinetartrate.........ccccoeveeeeiee e 22
VIRACEPT ...t 29
VIRAMUNE.......ccoice e 28
VIRAMUNE XR ....coviiiiiieceecee e 28
VIREAD ..ottt 28
VIROPTIC ...ttt 66
VISTARIL ..o 69
VISTIDE. ... 27
VIVACTIL ..o 16
VIVAGLOBIN .....ooocvieeeeeee e 60
VIVELLE-DOT ....ooioieeececeecee e 56
VOLTAREN. ..o 6, 65
VOLTAREN-XR ...ttt 6
VOFICONAZOIE.......occveeceecteece e 19
VOSPIRE ER........oooctieeeeee e 68
VOTRIENT ...t 23
VPRIV oottt 47
VYTORIN......ootieeeeccteeceecee et 37
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WAIfariN......cceiieceece e 35
WELCHOL ......ovecteeeeee et 40
WELLBUTRIN......cooiieeeceeeeecee e 15
WELLBUTRIN SR.....cooieieeeeceeeeecee e 15
WELLBUTRIN XL .ovieiiiieeeecee e 15
WESTCORT ..ottt 53
X

XALATAN Lot 66
XALKORI.....covi e 23
XARELTO ...t 34
XENAZINE ... 45
XGEVA ..ottt 63
XIFAXAN. ..ot 10
XOLAIR oot 69
XOPENEX ...ttt 68
XOPENEX HFA ... 68
XYLOCAINE JELLY oo 5
XYREM ..ottt 45
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YF‘VAX .............................................................. 62 ZOFRAN ODT .................................................... 17
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ZAlEPION ... 70 Solpidem tartr ate er 70
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ZOMETA ..ot 63
ZANOSAR ..o 22
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ZANTAC e e 49
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ZAROXOLY N .ottt e e ee e e e e 43 ZONEGRAN 12
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................................................................... JORTRESS. ...
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.................................................................... AYELOCR. ... g
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ZESTRIL ..o 39
ZETIA a1 ZY MAR e et 66
ZIAC...__ a1 ZYMAXID . 66
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2IAGH n.e.! ............................................................ 2 YPREXA ZYDIS....... 7
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