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(SilverScript)

2017 Formulary
(List of Covered Drugs)

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

This formulary was updated on 08/22/2016. For more recent information or other questions, please
contact SilverScript Customer Care at 1-866-275-5253, 24 hours a day, 7 days a week. TTY users
should call 711.

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.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means SilverScript® Insurance
Company. When it refers to “plan” or “our plan,” it means SilverScript.

This document includes a list of the drugs (formulary) for our plan which is current as of 01/01/2017.
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,

pharmacy network, and/or copayments/coinsurance may change on January 1, 2018, and from time to time
during the year.
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What is the SilverScript Formulary?

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

Please note: HealthChoice provides additional coverage that may differ in structure from your Medicare
Part D benefit. There may be instances where your cost share may be more or less due to this additional
coverage. If you are unsure about the cost share or which drugs may or may not be covered by this
additional coverage, please call SilverScript Customer Care.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2017 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2017 coverage year, except when a
new, less expensive generic drug becomes available or when new adverse information about the safety
or effectiveness of a drug is released. Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at the
same cost-sharing amount for those members taking it for the remainder of the coverage year. We feel it
is important that you have continued access for the remainder of the coverage year to the formulary
drugs that were available when you chose our plan, except for cases in which you can save additional
money or we can ensure your safety.

If we remove drugs from our formulary, or add quantity limits, prior authorization, and 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, 2017. To get updated
information about the drugs covered by SilverScript, please contact SilverScript Customer Care. Our
contact information appears on the front and back cover pages.

If we have other types of midyear non-maintenance formulary changes unrelated to the reasons stated
above (e.g., remove drugs from our formulary, add prior authorization requirements, quantity limits,
and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing tier), we will notify
you by mail. We will also update our formulary with the new information. The updated formulary may
be obtained by calling us.

II



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

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs used
to treat a heart condition are listed under the category, “Cardiovascular.” If you know what your
drug is used for, look for the category name in the list that begins on page 1. 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 at the

back of this document. 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?

SilverScript 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:

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

e Quantity Limits (QL): For certain drugs, SilverScript limits the amount of the drug that
SilverScript will cover. For example, SilverScript provides up to 30 tablets per prescription
for doxazosin. This may be in addition to a standard one-month or three-month supply.

e Step Therapy (ST): In some cases, SilverScript 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, SilverScript may not cover Drug B
unless you try Drug A first. If Drug A does not work for you, SilverScript will then cover
Drug B.

There may be additional drugs that are not available at mail and not marked NM, including some
Hepatitis B medications, post-transplant medications, and oral medications used to treat HIV.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You may ask us to send you a copy. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.
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You can ask SilverScript to make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the section, “How do I request an exception to the
SilverScript formulary?” 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 (list of covered drugs), you should first contact SilverScript
Customer Care and ask if your drug is covered.

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

* You can ask SilverScript Customer Care for a list of similar drugs that are covered by our plan.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by our plan.

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

SilverScript does not cover prescription drugs that are covered under Medicare Part B as prescribed and
dispensed. Generally, we only cover prescription drugs, vaccines, biological products, and medical
supplies that are covered under the Medicare Part D prescription drug plan benefit and that are on our
drug list.

How do | request an exception to the SilverScript Formulary?

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

* You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level and you would not be able to ask us to provide
the drug at a lower cost-sharing level.

=  You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
High Cost tier. If approved, this would lower the amount you must pay for your drug.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs our plan limits 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 a greater amount.

Also, you may not ask us to provide a lower tier level of coverage for drugs that are in the High Cost
tier.

Generally, SilverScript will only approve your request for an exception if the alternative drug is included

on the plan’s formulary or if the lower cost-sharing drug or additional utilization restrictions would not
be as effective in treating your condition and/or would cause you to have adverse medical effects.
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You should contact us to ask for an initial coverage decision for a formulary, tiering, or utilization
restriction exception. When you request a formulary, tiering, or utilization restriction exception,
you should submit a statement from your prescriber or physician supporting your request.
Generally, we must make our decision within 72 hours of getting your prescriber’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 a supporting statement from your doctor or
other prescriber.

What do | do before | 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 90-day supply (unless you have a prescription written for fewer days) when you go to
a network pharmacy. After your first 90-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 102-day transition supply, consistent with the dispensing increment (unless
you have a prescription written for fewer days). We will cover more than one refill of these drugs for the
first 90 days you are a member of our plan. If you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 34-day emergency supply of that drug (unless you have a prescription for fewer days) while you
pursue a formulary exception.

If you experience a change in your level of care, such as a move from a long-term care to a home
setting, and you need a drug that is not on our formulary (or if your ability to get your drugs is limited),
we may cover a one-time temporary supply from a network pharmacy for up to 90 days (or 34 days if
you move to a long-term care facility) unless you have a prescription for fewer days. You should use the

plan's exception process if you wish to have continued coverage of the drug after the temporary supply
is finished.



Initial Coverage Stage Copayment / Coinsurance Levels

The plan has four Cost-Sharing Tiers

Every drug on the plan’s Drug List is in one of four cost-sharing tiers. In general, the higher the
cost-sharing tier number, the higher your cost for the drug.

e Cost-Sharing Tier 1: Generics

e Cost-Sharing Tier 2: Preferred Brands

e Cost-Sharing Tier 3: Non-Preferred Brands

e Cost-Sharing Tier 4: High Cost

To find out which cost-sharing tier your drug is in, look it up in the plan’s Drug List that begins
on page 1.

Before your Individual Maximum Out-of-Pocket* is met, your cost-sharing amounts will
be:
Network Long-Term Care (LTC)
Retail Pharmacy Pharmacy

(Up to a 30-day supply) (Up to a 34-day supply)
Generics $10.00 $11.33
Preferred Brands $45.00 $51.00
Non-Preferred Brands $75.00 $85.00
High Cost $100.00 $113.33

Costs shown in the table above reflect the additional coverage that may be provided by HealthChoice.
Drugs that are part of your standard Medicare plan, but do not have additional coverage from
HealthChoice would be covered under the 2017 Medicare Part D Defined Standard Benefit. Please visit
https://q1Imedicare.com/PartD-The-2017-Medicare-Part-D-Outlook.php for more information about
the 2017 Medicare Part D Defined Standard Benefit drug costs.

For more information

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

If you have questions about our plan, please contact us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

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

The formulary that begins on page 1 provides coverage information about the drugs covered by our plan.
If you have trouble finding your drug in the list, turn to the Index at the back of this book.

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

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

PA
QL
ST
NM
NDS

LA

B/D

GC

Prior Authorization.

Drug has Quantity Limits.

Step Therapy required.

Not available at our mail-order pharmacies.

Non-extended day supply. Not available for an extended (long-term) supply.

Limited Access. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or call SilverScript Customer Care at
1-866-275-5253, 24 hours a day, 7 days a week. TTY users should call 711.

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.

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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2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ANALGESICS diclofenac potassium 1 QL
GoUuT QL (120 tabs / 30 days)
allopurinol tab (generic of 1 diclofenac sodium TB24, 1
ZYLOPRIM) TBEC
ALOPRIM 3 diflunisal 1
colchicine w/ probenecid 1 EC-NAPROSYN 3
COLCRYS 2 QL etodolac 1
QL (120 tabs / 30 days) etodolac er 1
KRYSTEXXA 4 NDS NM LA FELDENE 3
_ PA FENOPROFEN CALCIUM 1
probenecid 1 CAPS 400mg
ULORIC 2 ST fenoprofen calcium TABS 1
ZYLOPRIM 3 flurbiprofen TABS 1
MISCELLANEOUS ibuprofen SUSP 1
ARTHROTEC 50 3 ibuprofen TABS 400mg, 1
ARTHROTEC 75 3 600mg, 800mg
diclofenac w/ misoprostol 1 ketoprofen CAPS; CP24 1
(generic of ARTHROTEC 50) mefenamic acid (generic of 1
diclofenac w/ misoprostol 1 PONSTEL) CAPS
(generic of ARTHROTEC 75) MELOXICAM SUSP 1
DUEXIS 4 NDS meloxicam tabs (generic of 1
VIMOVO 4 NDS MOBIC)
NSAIDS MOBIC 2
ANAPROX DS 2 nabumetone TABS 1
CELEBREX CAP 50MG 3 QL NALFON 3
QL (240 caps / 30 days) NAPRELAN 375mg, 500mg 4 NDS
CELngI(?(z (C)JAP 1903'\3(3 ) 3 QL NAPRELAN 750mg 3
caps ays
i TN 1 R—
caps ays
CELEBREX CAP 400MG 3 QL Egﬁ?@i@gn;g? 7
QL (30 caps / 30 days) NAPROSYN) TABS 250mg,
celecoxib (generic of 1 QL 500mg
CELEBREX) CAPS 50mg
QL (240 caps / 30 days) naproxen ( TABS_ 37f5mg 1
celecoxib (generic of 1 QL naproxen (generic o
CELEBRE()%) CAPS 100mg EC-NAPROSYN) TBEC
QL (120 caps / 30 days) naproxen sodium TABS 1
celecoxib (generic of 1 QL 275mg : :
CELEBREX) CAPS 200mg naproxen sodium (generic of 1
QL (60 caps / 30 days) ANAPROX DS) TABS
celecoxib (generic of 1 QL 550mg
CELEBREX) CAPS 400mg NAPROXEN SODIUM TB24 4  NDS
QL (30 caps / 30 days) oxaprozin (generic of 1
DAYPRO 2 DAYPRO)

PA - Prior Authorization QL - Quantity Limits
mail-order  B/D - Covered under Medicare B or D
Non-Extended Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS -



2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ANALGESICS diclofenac potassium 1 QL
GOUT QL (120 tabs / 30 days)
allopurinol tab (generic of 1 diclofenac sodium TB24; 1
ZYLOPRIM) TBEC
ALOPRIM 3 diflunisal 1
colchicine w/ probenecid 1 EC-NAPROSYN 3
COLCRYS 2 QL etodolac CAPS 1
QL (120 tabs / 30 days) etodolac (generic of LODINE) 1
KRYSTEXXA 4 NDS NM LA TABS 400mg
PA etodolac TABS 500mg 1
probenecid 1 etodolac er 1
ULORIC 2 ST FELDENE 3
ZURAMPIC 3 PA FENOPROFEN CALCIUM 1
ZYLOPRIM 3 CAPS 400mg
MISCELLANEOUS fenoprofen calcium TABS 1
ARTHROTEC 50 3 flurbiprofen TABS 1
ARTHROTEC 75 3 ibuprofen SUSP 1
diclofenac w/ misoprostol 1 ibuprofen TABS 400mg, 1
(generic of ARTHROTEC 50) 600mg, 800mg
diclofenac w/ misoprostol 1 ketoprofen CAPS; CP24 1
(generic of ARTHROTEC 75) mefenamic acid (generic of 1
DUEXIS 4 NDS PONSTEL) CAPS
VIMOVO 4 NDS MELOXICAM SUSP 1
NSAIDS meloxicam tabs (generic of 1
ANAPROX DS 2 MOBIC)
CELEBREX CAP 50MG 3 QL MOBIC 2
QL (240 caps / 30 days) nabumetone TABS 1
CELEBREX CAP 100MG 3 QL NALFON 3
QL (120 caps / 30 days) NAPRELAN 375mg,500mg 4 _ NDS
CELEBREX CAP 200MG 3 QL NAPRELAN 750mg 3
QL (60 caps / 30 days) NAPROSYN TABS 2
CELEBREX CAP 400MG 3 QL -
QL (30 caps / 30 days) naproxen (generic of 1
celecoxib (generic of 1 QL NAPROSYN) S_USP
CELEBREX) CAPS 50mg naproxen (generic of 1
QL (240 caps / 30 days) NAPROSYN) TABS 250mg,
celecoxib (generic of 1 QL 200mg
CELEBREX) CAPS 100mg naproxen TABS 375mg 1
QL (120 caps / 30 days) naproxen (generic of 1
celecoxib (generic of 1 QL EC-NAPROSYN) TBEC
CELEBREX) CAPS 200mg naproxen sodium TABS 1
QL (60 caps / 30 days) 275mg
celecoxib (generic of 1 QL naproxen sodium (generic of 1
CELEBREX) CAPS 400mg ANAPROX DS) TABS
QL (30 caps / 30 days) 550mg
DAYPRO 2 NAPROXEN SODIUM TB24 4 NDS
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 1

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -

Non-Extended Days Supply



2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
oxaprozin (generic of 1 BUTRANS 5mcg/hr 2 QL
DAYPRO) QL (16 patches / 28
piroxicam (generic of 1 days)
FELDENE) CAPS BUTRANS 7.5mcg/hr, 2 QL
PONSTEL 4 NDS 10mcg/hr
sulindac TABS 1 QL (8 patches / 28 days)
tolmetin sodium 1 BUTRANS  15mcg/hr, 2 QL
20mcg/hr
VIVLODEX 3
ZIPSOR 3 oL QL (4 patches / 28 days)
QL (120 caps / 30 days) capital and codeine 3 QL
ZORVOLEX 3 oL QL (5000 mL / 30 days)
CONZIP 100mg 3 QL
QL (90 caps / 30 days)
OPIOID ANALGESICS QL (90 caps / 30 days)
s codei 1 3 CONZIP 200mg 3 QL
gcoelf?\lmmop en w/ codeine Q QL (60 caps / 30 days)
Q!‘ (5000 mL /.30 plays) CONZ({)PL (3?(? gg]pgs / 30 days) ° o
jall_(’;eBtgmmophen w/ codeine 1 QL nalbuphine hcl (generic of 1
NUBAIN) SOLN 10mg/ml
QL (400 tabs / 30 days) nalbuphine hcl  SOLN 1
acetaminophen w/ codeine 1 QL 20ma/ml
(generic of SYNALGOSDC 3 QL
TYLENOL/CODEINE #3)
TABS QL (360 caps / 30 days)
QL (400 tabs / 30 days) IORé“n':’éADOL HCL CP24 1 QL
acetaminophen w/ codeine 1 L
(generic Ofp Q QL (90 caps / 30 days)
TYLENOL/CODEINE #4) TRAMADOL HCL CP24 1 QL
TABS 200mg
QL (400 tabs / 30 days) QL (60 caps / 30 days)
acetaminophen-caff-dihydroco 1 QL ESGA%ADOL HCL CP24 1 QL
d
QL (360 caps / 30 days) QLI f’? caps / 30 days)
ASPIRIN-CAFFEINE-DIHYDR 1 QL ”amad?_ 9‘30 erb T/Bs?gfdloomg 1 QL
OCODEINE CAP 356.4-30-16 QL (90 tabs / 30 days)
MG tramadol hcler TB24 200mg 1 QL
QL (360 caps / 30 days) QL (30 tabs / 30 days)
BELBUCA 75mcg, 150mcg, 3 QL PA TRAMADOL HCLER TB24 1 QL
300mcg, 450mcg 300mg
QL (120 buccal films / QL (30 tabs / 30 days)
30 days) tramadol hcl er (biphasic) 1 QL
BELBUCA 600mcg, 3 QLPA 100mg
750mcg, 900mcg QL (90 tabs./ 30 Qays)
QL (60 buccal films / 30 tramadol hcl er (biphasic) 1 QL
days) 200mg
butorphanol nasal spray 1 QL QL (30 tabs / 30 days)
QL (10 mL / 30 days)
butorphanol tartrate SOLN 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 2

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply



2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/

Tier Limits
tramadol hcl er (biphasic) 1 QL
300mg

QL (30 tabs / 30 days)
tramadol hcl tab 50 mg 1 QL
(generic of ULTRAM)

QL (240 tabs / 30 days)
tramadol-acetaminophen 1 QL
(generic of ULTRACET)

QL (240 tabs / 30 days)
trezix 3 QL

QL (360 caps / 30 days)
tylenol with codeine 3 QL

QL (400 tabs / 30 days)

ULTRACET 3 QL

QL (240 tabs / 30 days)

ULTRAM 2 QL

QL (240 tabs / 30 days)

ULTRAM ER 3 QL

QL (30 tabs / 30 days)

OPIOID ANALGESICS, CII
ABSTRAL 4 NDS QL PA

QL (120 tabs / 30 days)

ACTIQ 4 NDS QL PA

QL (120 lozenges / 30

days)

CODEINE SULFATE 15mg 1 QL

QL (720 tabs / 30 days)

CODEINE SULFATE 30mg 1 QL

QL (360 tabs / 30 days)

CODEINE SULFATE 60mg 1 QL

QL (180 tabs / 30 days)

DILAUDID TAB 3 QL

QL (270 tabs / 30 days)

DILAUDID-5 ORAL LIQD 3
DOLOPHINE 3 QL

QL (240 tabs / 30 days)

DURAGESIC 12mcg/hr, 3 QL
25mcg/hr, 50mcg/hr

QL (10 patches / 30

days)

DURAGESIC 75mcg/hr, 4 NDS QL
100mcg/hr

QL (10 patches / 30

days)

DURAMORPH 1 B/D
EMBEDA 3 QL

QL (60 caps / 30 days)

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

Drug Name

Drug Requirements/
Tier

Limits

endocet (generic of
PERCOCET)
QL (360 tabs / 30 days)

1

QL

EXALGO 8mg, 12mg
QL (60 tabs / 30 days)

QL

EXALGO 16mg, 32mg
QL (60 tabs / 30 days)

NDS QL

fentanyl citrate (generic of
ACTIQ) LPOP
QL (120 lozenges / 30
days)

NDS QL PA

fentanyl patch 12 mcg/hr

(generic of DURAGESIC)
QL (10 patches / 30
days)

[EnY

QL

fentanyl patch 25 mcg/hr

(generic of DURAGESIC)
QL (10 patches / 30
days)

QL

fentanyl patch 50 mcg/hr

(generic of DURAGESIC)
QL (10 patches / 30
days)

QL

fentanyl patch 75 mcg/hr

(generic of DURAGESIC)
QL (10 patches / 30
days)

QL

fentanyl patch 100 mcg/hr

(generic of DURAGESIC)
QL (10 patches / 30
days)

QL

FENTORA
QL (120 tabs / 30 days)

NDS QL PA

hycet
QL (5400 mL / 30 days)

QL

hydrocodone-acetaminophen
2.5-325mg
QL (360 tabs / 30 days)

QL

hydrocodone-acetaminophen
5-300mg (generic of XODOL)
QL (400 tabs / 30 days)

QL

hydrocodone-acetaminophen
5-325mg (generic of NORCO)
QL (360 tabs / 30 days)

QL

hydrocodone-acetaminophen
7.5-300mg (generic of
XODOL)

QL (400 tabs / 30 days)

QL

ST - Step Therapy

LA - Limited Access NDS -

NM - Not available at



2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

hydrocodone-acetaminophen 1 QL HYDROMORPHONE TABS 4 NDS QL

7.5-325 mg/15ml (generic of 32MG

HYCET) QL (60 tabs / 30 days)

QL (5400 mL / 30 days) HYSINGLA ER 20mg, 30mg, 2 QL
hydrocodone-acetaminophen 1 QL 40mg, 60mg
7.5-325mg (generic of QL (60 tabs / 30 days)

NORCO) HYSINGLA ER 80mg, 2 QL

QL (360 tabs / 30 days) 100mg, 120mg
hydrocodone-acetaminophen 1 QL QL (30 tabs / 30 days)
10-300mg (generic of ibudone tab 5-200mg (generic 1 QL
XODOL) of REPREXAIN)

QL (400 tabs / 30 days) QL (150 tabs / 30 days)
hydrocodone-acetaminophen 1 QL ibudone tab 10-200mg 1 QL
tab 10-325mg (generic of QL (150 tabs / 30 days)

NORCO) INFUMORPH 200 3 B/D

QL (360 tabs / 30 days) INFUMORPH 500 3 B/D
hydrocodone-ibuprofen tab 1 QL KADIAN 10mg, 20mg, 3 QL
5-200mg (generic of 30mg, 40mg
REPREXAIN) QL (60 caps / 30 days)

QL (150 tabs / 30 days) KADIAN 50mg, 60mg, 4 NDS QL
hydrocodone-ibuprofen tab 1 QL 80mg, 100mg, 200mg
7.5-200 mg (generic of QL (60 caps / 30 days)

VICOPROFEN) LAZANDA 100mcg/act, 4 NDS QL PA

QL (150 tabs / 30 days) 400mcg/act
hydrocodone-ibuprofen tab 1 QL QL (30 bottles / 30 days)
10-200mg LAZANDA 300mcg/act 4 NDS QL PA

QL (150 tabs / 30 days) QL (30 boxes / 30 days)
hydromorphone hcl (generic 1 levorphanol tartrate  TABS 4 NDS QL
of DILAUDID) LIQD QL (180 tabs / 30 days)
HYDROMORPHONE HCL 1 B/D lorcet plus tab 7.5-325 1 QL
SOLN 1mg/ml, Zmg/ml, (generic of NORCO)
4mg/ml QL (360 tabs / 30 days)
hydromorphone hcl SOLN 1 B/D lorcet tab 5-325mg (generic of 1 QL
10mg/ml, 50mg/5ml, NORCO)
500mg/50mi QL (360 tabs / 30 days)
hydromorphone hel (generic 1 QL lortab tab 5-325mg (genericof 1 QL
of DILAUDID) TABS NORCO)

QL (270 tabs / 30 days) QL (360 tabs / 30 days)
hydromorphone tab 8mg er 1 QL lortab tab 7.5-325 (generic of 1 QL
(generic of EXALGO) NORCO)

QL (60 tabs / 30 days) QL (360 tabs / 30 days)
hydromorphone tab 12mger 1 QL lortab tab 10-325mg (generic 1 QL
(generic of EXALGO) of NORCO)

QL (60 tabs / 30 days) QL (360 tabs / 30 days)
hydromorphone tab 16mger 4 NDS QL methadone hcl (generic of 1 QL
(generic of EXALGO) METHADOSE) CONC

QL (60 tabs / 30 days) QL (120 mL / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 4

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -

Non-Extended Days Supply
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Drug Name Drug Requirements/
Tier Limits
methadone hcl SOLN 1 QL

QL (600 mL / 30 days)
methadone hcl 5mg (generic 1 QL
of DOLOPHINE)

QL (240 tabs / 30 days)
methadone hcl 10mg (generic 1 QL
of DOLOPHINE)

QL (240 tabs / 30 days)
METHADONE INJ 10MG/ML 3
MORPHINE SUL 20MG/ML 1
ORAL SOL
MORPHINE SUL INJ 1 B/D
1MG/ML
MORPHINE SUL INJ 3 B/D
AMG/ML
MORPHINE SUL INJ 1 B/D
10MG/ML
MORPHINE SUL INJ 1 B/D
15MG/ML
morphine sulfate (generic of 1 QL
KADIAN) CP24 10mg,
20mg, 30mg, 50mg, 60mg,
80mg

QL (60 caps / 30 days)
morphine sulfate (generic of 4 NDSQL
KADIAN) CP24 100mg

QL (60 caps / 30 days)

MORPHINE SULFATE 3 B/D
SOLN 2mg/ml, 8mg/ml,

150mg/30ml

morphine sulfate (generic of 1 B/D
MORPHINE SULFATE)

SOLN 4mg/ml, 8mg/mi

MORPHINE SULFATE 1

SOLN 10mg/5ml, 20mg/5ml

morphine sulfate SOLN 1 B/D
.5mg/ml, Img/ml

MORPHINE SULFATE 1 QL
TABS

QL (180 tabs / 30 days)
morphine sulfate beads 1 QL

QL (60 caps / 30 days)
morphine sulfate ext-rel tab 1 QL

(generic of MS CONTIN)
15mg, 30mg, 60mg, 100mg
QL (90 tabs / 30 days)

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

Drug Name Drug Requirements/
Tier Limits
morphine sulfate ext-rel tab 1 QL
(generic of MS CONTIN)
200mg
QL (60 tabs / 30 days)
MS CONTIN 15mg, 30mg 3 QL
QL (90 tabs / 30 days)
MS CONTIN 60mg, 100mg 4 NDS QL
QL (90 tabs / 30 days)
MS CONTIN 200mg 4 NDSQL
QL (60 tabs / 30 days)
norco 3 QL
QL (360 tabs / 30 days)
NUCYNTA 50mg 2 QL
QL (360 tabs / 30 days)
NUCYNTA 75mg 2 QL
QL (240 tabs / 30 days)
NUCYNTA 100mg 2 QL
QL (180 tabs / 30 days)
NUCYNTA ER 50mg, 2 QL
100mg
QL (120 tabs / 30 days)
NUCYNTA ER 150mg 2 QL
QL (60 tabs / 30 days)
NUCYNTA ER 200mg, 4 NDSQL
250mg
QL (60 tabs / 30 days)
OPANA TABS 3 QL
QL (180 tabs / 30 days)
OPANA ER (CRUSH 2 QL
RESISTANT)
QL (120 tabs / 30 days)
oxycodone hcl CAPS 1 QL
QL (180 caps / 30 days)
oxycodone hcl CONC 1
OXYCODONE HCL SOLN 1
oxycodone hcl (generic of 1 QL
ROXICODONE) TABS 5mg,
15mg, 30mg
QL (180 tabs / 30 days)
oxycodone hcl TABS 10mg, 1 QL
20mg
QL (180 tabs / 30 days)
oxycodone w/ acetaminophen 1 QL

2.5-325mg (generic of
PERCOCET)
QL (360 tabs / 30 days)

NM - Not available at
NDS -

ST - Step Therapy
LA - Limited Access
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
oxycodone w/ acetaminophen 1 QL vicodin es (generic of 1 QL
5-325mg (generic of XODOL)
PERCOCET) QL (400 tabs / 30 days)
QL (360 tabs / 30 days) vicodin hp (generic of 1 QL
oxycodone w/ acetaminophen 1 QL XODOL)
7.5-325mg (generic of QL (400 tabs / 30 days)
PERCOCET) XARTEMIS XR 3 QL
QL (360 tabs / 30 days) QL (120 tabs / 30 days)
oxycodone w/ acetaminophen 1 QL xodol tab 5-300mg 3 QL
10-325mg (generic of QL (400 tabs / 30 days)
PERCOCET) xodol tab 7.5-300 3 QL
QL (360 tabs / 30 days) QL (400 tabs / 30 days)
oxycodone w/ acetaminophen 1 QL xodol tab 10-300mg 3 QL
soln QL (400 tabs / 30 days)
QL (1800 mL / 30 days) XTAMPZA ER 9mg, 13.5mg, 3 QL
oxycodone-aspirin 1 QL 18mg, 27mg
QL (360 tabs / 30 days) QL (120 caps / 30 days)
oxycodone-ibuprofen 1 QL XTAMPZA ER 36mg 3 QL
QL (28 tabs / 30 days) QL (240 caps / 30 days)
OXYCONTIN 2 QL xylon tab 10-200mg 1 QL
QL (120 tabs / 30 days) QL (150 tabs / 30 days)
oxymorphone hcl (generic of 1 QL zamicet 1 QL
OPANA) TABS QL (5400 mL / 30 days)
QL (180 tabs / 30 days) ZOHYDRO ER (ABUSE 3 QL
percocet 2.5/325 3 QL DETERRENT) 10mg, 15mg,
QL (360 tabs / 30 days) 20mg
percocet 7.5/325 4 NDSQL QL (120 caps / 30 days)
QL (360 tabs / 30 days) ZOHYDRO ER (ABUSE 3 QL
percocet 10/325 4 NDSQL DETERRENT) 30mg, 40mg,
QL (360 tabs / 30 days) 50mg
percocet tab 5-325mg 4 NDSQL QL (60 caps / 30 days)
QL (360 tabs / 30 days) ANESTHETICS
reprexain tab 5-200mg 3 QL LOCAL ANESTHETICS
QL (150 tabs / 30 days) lidocaine hcl (local anesth.) 1 B/D
reprexain tab 10-200mg 1 QL (generic of
QL (150 tabs / 30 days) XYLOCAINE-MPF) 1%
ROXICODONE 5mg, 15mg 3 QL lidocaine hcl (local anesth.) 1
QL (180 tabs / 30 days) (generic of
ROXICODONE 30mg 4 NDS QL XYLOCAINE-MPF) 4%
QL (180 tabs / 30 days) lidocaine hcl (local anesth.) 1 B/D
SUBSYS 4 NDS QL PA (generic of XYLOCAINE)
QL (120 sprays / 30 5%
days) lidocaine inj 0.5% (generic of 1 B/D
vicodin (generic of XODOL) 1 QL XYLOCAINE-MPF)
QL (400 tabs / 30 days) lidocaine inj 1% (generic of 1 B/D
XYLOCAINE)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 6

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -

Non-Extended Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

lidocaine inj 1.5% (genericof 1 B/D BACTRIM DS 2
XYLOCAINE-MPF) BILTRICIDE 2
lidocaine inj 2% (generic of 1 B/D CAYSTON 4 NDS NM LA
XYLOCAINE) 2% PA
lidocaine inj 2% (generic of 1 B/D cleocin SOLR 2
XYLOCAINE-MPF) 2% CLEOCIN CAP 75MG 2
XYLOCAINE .5%, 1%, 2% 3 B/D CLEOCIN CAP 150MG 5
XYLOCAINE-MPE_ 4% 3 CLEOCIN CAP 300MG 2
XYLOCAINE-MPF 5%, 1%, 3 B/D
1.5%. 2% CLEOCIN IN D5W 3
ANTI-INFECTIVES CLEOCIN INJ 8
ANTI-BACTERIALS - MISCELLANEOUS %E%gr']!]\: Z‘ggﬁ;‘;ﬁf 3
amikacin sulfate SOLN 1 ’ ’
BETHKIS 4 NDS NM PA 600mg/4ml, 900mg/6ml

——— . cleocin phosphate 3
gentamicin in saline 1 300mg/2ml, 600mg/4ml,
gentamicin sulfate  SOLN 1 900mg/6ml
gentamicin sulfate/0.9% s 3 clindamycin hcl (generic of 1
KITABIS PAK 4 NDS NM PA CLEOCIN) CAPS
neomycin sulfate TABS 1 clindamycin palmitate 1
paromomycin sulfate CAPS 1 hydrochloride (generic of
streptomycin sulfate SOLR 1 CLEOCIN PEDIATRIC
sulfadiazine TABS 3 glEQaNr:;cl?r)l phosphate 1
TOBI NEB 4 NDS NM PA (generic of CLEOCIN
TOBI PODHALER 4 NDSPI\'IA\M LA PHOSPHATE) SOLN

tobramycin (generic of 4 NDS NM PA ?ggggm:yg;n&h;égstmn dsw 1

KITABIS PAK) NEBU

—— D5W)
tobramyc!n mJ 1.2 gm/30ml 1 colistimethate sodium 1
tobramycin inj 1.2gm 4 NDS (generic of COLY-MYCIN M)
tobramycin inj 10mg/mli 1 SOLR
tobramycin inj 40mg/ml 1 COLY-MYCIN M 3
tobramycin inj 80mg/2ml 1 CUBICIN 4 NDS
ANTI-INFECTIVES - MISCELLANEOUS DALVANCE 4 NDS
ALBENZA 4 NDS dapsone TABS 1
ALINIA 2 daptomycin (generic of 4 NDS
atovaquone (generic of 4 NDS CUBICIN)
MEPRON) SUSP DARAPRIM 4 NDS PA
AZACTAM 3 DORIBAX 3
AZACTAM IN ISO-OSMOTIC 3 emverm 3
DE FLAGYL 3
AZACTAM/DEX INJ 2GM 3 FURADANTIN 4 NDS PA
aztreonam (generic of 1 PA applies if 65 years and
AZACTAM) older after a 90 day supply
BACTRIM 2 in a calendar year
HIPREX 3
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 7

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

imipenem-cilastatin (generic 1 PENTAM 300 3
of PRIMAXIN 1V) polymyxin b sulfate SOLR 1
INVANZ 3 PRIMAXIN 3
ivermectin (generic of 1 SIVEXTRO 4 NDS
STROMECTOL) TABS STROMECTOL 3
linezolid (generic of ZYVOX) 4 NDS sulfamethoxazole-trimethop 1
SOLN SUSP
LINEZOLID SUSR; TABS 4 NDS sulfamethoxazole-trimethop 1
LINEZOLID IN SODIUM 4 NDS (generic of BACTRIM) TABS
CHLORIDE sulfamethoxazole-trimethop 1
MACROBID 3 PA ds (generic of BACTRIM DS)

PA applies if 65 years and sulfamethoxazole-trimethopri 1

older after a 90 day supply m inj

in a calendar year SYNERCID 2 NDS
MACRODANTIN 3 PA trimethoprim TABS 1

PA applies if 65 years and

older after a 90 day supply TYGACIL 4 NDS

in a calendar year VANCOCI_N HCL . 4 NDS
MEPRON 4 NDS vancomycin hcl (generic of 4 NDS
meropenem (generic of 1 VANCOC'_N HCL) CAPS
MERREM) vancomycin hcl SOLR 1
MEROPENEM/SODIUM 3 VANCOMYCIN IN NACL 3
CHLORIDE XIFAXAN TAB 200MG 4 NDS
MERREM 3 ZYVOX 4 NDS
methenamine hippurate 1 ANTIFUNGALS
(generic of HIPREX) ABELCET 4 NDS B/D
METRO IV 3 AMBISOME 3 B/D
metronidazole (generic of 1 amphotericinb SOLR 1 B/D
FLAGYL) CAPS; TABS ANCOBON 4 NDS
metronidazole inj 1 CANCIDAS 4 NDS
NEBUPENT 3 B/D CRESEMBA 4 NDS
nitrofurantoin (generic of 1 PA DIFLUCAN 3
FURADANTIN) SUSP ERAXIS 4 NDS

PA applies if 65 years and fluconazole (generic of 1

older after a 90 day supply DIFLUCAN) SUSR; TABS

in a calendar year fluconazole in dextrose 1
nitrofurantoin macrocrystal 3 PA fluconazole inj nacl 100 3
(generic of MACRODANTIN) fluconazole inj nacl 200 1

PA applies if 65 years and fluconazole inj nacl 400 1

older after a 90 day supply : :

in a calendar year flucytosine (generic of 4 NDS
nitrofurantoin monohyd macro 3 PA ANCOBON) CAPS
(generic of MACROBID) GRIS-PEG 2

PA applies if 65 years and griseofulvin microsize 1

older after a 90 day supply griseofulvin ultramicrosize 1

in a calendar year (generic of GRIS-PEG)
ORBACTIV 4 NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 8

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
itraconazole (generic of 1 PA EDURANT 4 NDS
SPORANOX) CAPS EMTRIVA 2
ketoconazole TABS 1 PA EPIVIR SOL 10MG/ML 3
LAMISIL PACK 3 EPIVIR TABS 3
LAMISIL TABS 3 QL FUZEON 4 NDSNM
QL (90 tabs / 365 days) INTELENCE 25mg 2
MYCAMINE 4 NDS INTELENCE 100mg, 200mg 4 __ NDS
NOXAFIL 4 NDS INVIRASE 4 NDS
nystatin_ TABS 1 ISENTRESS CHEW 25mg 2
ONMEL 4 NDSPA ISENTRESS CHEW 100mg 4 _ NDS
SPORANOX 4 NDSPA ISENTRESS PACK 4 NDS
SPORANOX PULSEPAK 4 NDS PA ISENTRESS TABS 4 NDS
SPQRANOX SOL 10MG/ML 4 NDS lamivudine (generic of 1
terblnaflr;e br?al\égsenenc of 1 QL EPIVIR)
LAMISIL LEXIVA SUSP 3
VFEN([?)LI\(/QO tabs / 365 days) 3 LEXIVA TABS 4 NDS
VFEND SUS 40MG/ML 4 NDS rl:leEv\i/:;?rE Tgljzentfrtiisoi 1
?//cl):rlizcgga-;oAlz (generic of j sgg VIRAMUNE) TABS
nevirapine (generic of 1
VFEND) SUSR; TABS VIRAI\/?UNE(gXR) TB24
vorlconazole inj 200mg 1 NORVIR >
(generic of VEEND 1V) PREZISTA SUSP 4 NDS
ANTIMALARIALS
atovaquone-proguanil hcltab 1 TSQO%;STA TABS 75my, 2
f/ﬁfgg“,\?é?e”e”c of PREZISTA TABS 600mg, 4  NDS
atovaquone-proguanil hcltab 1 800mg
250-100 mg (generic of RESCRIPTOR 3
MALARONE) RETROVIR CAPS 2
chloroquine phosphate 1 RETROVIR IV INFUSION 3
TABS RETROVIR SYRP 2
COARTEM 2 REYATAZ 4 NDS
MALARONE 2 SELZENTRY 4 NDS
mefloquine hcl 1 stavudine (generic of ZERIT) 1
PRIMAQUINE PHOSPHATE 3 SUSTIVA CAPS 50mg 2
QUALAQUIN 3 PA SUSTIVA CAPS 200mg 4 NDS
quinine sulfate (generic of 1 PA SUSTIVA TABS 4 NDS
QUALAQUIN) CAPS TIVICAY 10mg 2
ANTIRETROVIRAL AGENTS TIVICAY 25mg, 50mg 4 NDS
abacavir sulfate (generic of 1 TYBOST 2
ZIAGEN) VIDEX EC 2
APTIVUS 4 NDS VIDEX PEDIATRIC 3
CRIXIVAN 3 VIRACEPT 4 NDS
didanosine (generic of VIDEX 1 VIRAMUNE SUSP 2
EC)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 9

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -

Non-Extended Days Supply
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Drug Name

Drug Requirements/

Tier

Limits

CAPASTAT SULFATE

3

cycloserine CAPS

4

NDS

ethambutol hcl (generic of
MYAMBUTOL) TABS

1

isoniazid SOLN; SYRP

isoniazid tabs

MYAMBUTOL

MYCOBUTIN

paser d/r

PRIFTIN

Drug Name Drug Requirements/
Tier Limits
VIRAMUNE TABS 4 NDS
VIRAMUNE XR 100mg 2
VIRAMUNE XR 400mg 4 NDS
VIREAD 4 NDS
VITEKTA 4 NDS
ZERIT CAPS 2
ZERIT SOLR 4 NDS
ZIAGEN SOLN 2
ZIAGEN TABS 3
zidovudine (generic of 1
RETROVIR) CAPS; SYRP
zidovudine TABS 1

pyrazinamide TABS

ANTIRETROVIRAL COMBINATION

rifabutin (generic of
MYCOBUTIN)

RPIRPIWWWIN|IFP|F-

rifadin CAPS 150mg

RIFADIN CAPS 300mg

RIFADIN SOLR

rifamate

rifampin (generic of RIFADIN)

CAPS; SOLR

RPWWIN[N

RIFATER

3

SIRTURO

4 NDS LA PA

TRECATOR

3

ANTIVIRALS

acyclovir (generic of
ZOVIRAX) CAPS; SUSP;
TABS

acyclovir sodium

B/D

adefovir dipivoxil (generic of
HEPSERA)

NDS

BARACLUDE

NDS

cidofovir

NDS

COPEGUS

NM

CYTOVENE

B/D

DAKLINZA

NDS NM PA

entecavir (generic of
BARACLUDE)

NDS

EPIVIR HBV

famciclovir (generic of
FAMVIR) TABS

FAMVIR 125mg, 250mg

FAMVIR 500mg

FLUMADINE

AGENTS

ABACAVIR 4 NDS

SULFATE-LAMIVUDINE

abacavir 4 NDS

sulfate-lamivudine-zidovudine

(generic of TRIZIVIR)

ATRIPLA 4 NDS

COMBIVIR 4 NDS

COMPLERA 4 NDS

DESCOVY 4 NDS

EPZICOM 4 NDS

EVOTAZ 4 NDS

GENVOYA 4 NDS

KALETRA SOL 4 NDS

KALETRA TAB 100-25MG 2

KALETRA TAB 200-50MG 4 NDS

lamivudine-zidovudine 1

(generic of COMBIVIR)

ODEFSEY 4 NDS

PREZCOBIX 4 NDS

STRIBILD 4 NDS

TRIUMEQ 4 NDS

TRIZIVIR 4 NDS

TRUVADA TAB 100-150 4 NDS QL
QL (60 tabs / 30 days)

TRUVADA TAB 133-200 4 NDSQL
QL (30 tabs / 30 days)

TRUVADA TAB 167-250 4 NDSQL
QL (30 tabs / 30 days)

TRUVADA TAB 200-300 4 NDS QL
QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ganciclovir inj 500mg (generic

of CYTOVENE)

HEPSERA

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

10
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
lamivudine (hbv) (generic of 1 CEFAZOLIN IN DEXTROSE 3
EPIVIR HBV) 2GM/100ML-4%
moderiba pak 4 NDS NM cefazolin inj 1
moderiba tab 200mg (generic 1 NM cefazolin sodium 1gm, 20gm 1
of COPEGUS) cefazolin sodium 1 gm/50ml 3
PEGASYS 4 NDS NM PA cefdinir 2 1
;iﬁﬁ/i? PROCLICK ;‘ NDS NM PA CEFEPIME 1GM SOLN 3
CEFEPIME 2GM SOLN 3
REBETOL SOLN 4 NDSNM cefepime inj 1gm (generic of 1
RELENZA DISKHALER 2 MAXIPIME)
ribapak mis 600/day 4 NDSNM cefepime inj 2gm (generic of 1
rlbasphere)(ggrl\eglé: of 1 NM MAX'P'ME)
REBETOL
ribasphere (generic of 1 NM CEf.FI.EPIME/DE?(TF:CS)ﬁERAX i
COPEGUS) TABS 200mg cefixime (generic o )
ribasphere TABS 400mg, 4 NDS NM CEFOTAN 3
600mg cefotaxime sodium 1gm 1
ribasphere ribapak 800 4 NDS NM cefotaxime sodium (generic of 1
ribasphere ribapak 1000 4 NDS NM CLAFORAN) 2gm, 500mg
ribasphere ribapak 1200 4 NDS NM cefotetan disodium (generic of 1
ribavirin 200mg (generic of 1 NM CEFOTAN) 1gm, 2gm
REBETOL) CAPS cefotetan disodium 10gm 1
ribavirin 200mg (generic of 1 NM CEFOXITIN SODIUM 3
COPEGUS) TABS cefoxitin sodium 1gm, 2gm, 1
rimantadine hydrochloride 1 10gm
(generic of FLUMADINE) cefpodoxime proxetil 1
SOVALDI 4 NDS NM PA cefprozil 1
TAMIFLU 2 ceftazidime (generic of 1
TYZEKA 4 NDS FORTAZ)
valacyclovir hcl (generic of 1 CEFTAZIDIME/DEXTROSE 3
VALTREX) TABS CEFTIBUTEN 1
VALCYTE _ _ 4 NDS CEFTIN SUSP 3
valganciclovir hcl (generic of 4 NDS CEFTIN TAB 500MG 3
xﬁtgggi) 3 ceftriaxone sodium (generic of 1
ZEPATIER 4 NDS NM PA ROQEPHIN) S-OLR 1gm
ZOVIRAX CAPS 3 clzzfrtrzla;é)rr:]e 1583# mz5§r%_ R !
ZOVIRAX SUSP 3 500mg ’ ’
ZOVIRAX TABS 400mg 3 cefuroxime axetil (generic of 1
CEPHALOSPORINS CEFTIN)
AVYCAZ 4 NDS cefuroxime sodium (generic of 1
CEDAX 3 ZINACEF) 1.5gm, 7.5gm,
cefaclor 1 75021 ? - = of
cefaclor (_ar tab 500mg 3 CKT’EprE(;X)m gAeggnC ° !
cefadroxil 1 cephalexin SUSR; TABS 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 11

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
claforan 1gm, 2gm 3 erythromycin ethylsuccinate 1
CLAFORAN 1gm, 2gm, 3 (generic of E.E.S.
10gm, 500mg GRANULES) SUSR
CLAFORAN/D5W 3 erythromycin ethylsuccinate 1
FORTAZ 3 TABS
MAXIPIME 3 PCE 3
rocephin 3 ZITHROMAX 3
SUPRAX CAPS > ZITHROMAX TRI-PAK 3
suprax CHEW 2 ZITHROMAX Z-PAK 3
suprax SUSR 100mg/5ml, 2 ZMAX 3
200mg/5ml FLUOROQUINOLONES
SUPRAX SUSR 500mg/sml 2 AVELOX 3
tazicef (generic of FORTAZ) 1 AVELOX ABC PACK 3
SOLR CIPRO SUSP 3
tazicef vial (generic of 1 CIPRO TABS 3
FORTAZ) CIPRO XR 3
TEFLARO 4 NDS ciprofloxacin SOLN 1
ZERBAXA 4 NDS 200mg/20m|
ZINACEF SOLR 3 ciprofloxacin (generic of 1
ERYTHROMYCINS/MACROLIDES CIPRO) SUSR
AZITHROMYCIN PACK 1 ciprofloxacin er (generic of 1
azithromycin (generic of 1 CIPRO XR)
ZITHROMAX) SOLR; SUSR; ciprofloxacin hcl TABS 1
TABS 100mg, 750mg
BIAXIN 3 ciprofloxacin hcl (generic of 1
clarithromycin  SUSR 1 CIPRO) TABS 250mg,
125mg/5ml 500mg
clarithromycin (generic of 1 ciprofloxacin in d5w 1
BIAXIN) SUSR 250mg/5ml ciprofloxacin in d5w (generic 1
clarithromycin (generic of 1 of CIPRO 1.V.-IN D5W)
BIAXIN) TABS ciprofloxacin inj 1
clarithromycin (generic of 1 LEVAQUIN 3
BIAXIN XL) TB24 levofloxacin SOLN 1
DIFICID 4 NDS levofloxacin (generic of 1
e.e.s 400 1 LEVAQUIN) TABS
E.E.S. GRANULES 3 levofloxacin in d5w 1
ery-tab 1 MOXIFLOXACIN HCL SOLN 3
ERYPED 200 3 moxifloxacin hcl (generic of 1
ERYPED 400 3 AVELOX) TABS
erythrocin 3 PENICILLINS
erythrocin stearate 1 amoxicillin 1
erythromycin base 1 amoxicillin & pot clavulanate 1
erythromycin cap 250mgec 1 CHEW
amoxicillin & pot clavulanate 1
SUSR
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 12

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name

Tier

Drug Requirements/
Limits

amoxicillin & pot clavulanate
(generic of AUGMENTIN)
SUSR

1

Drug Name Drug Requirements/
Tier Limits
penicillin v potassium 1

amoxicillin & pot clavulanate
(generic of AUGMENTIN
ES-600) SUSR

amoxicillin & pot clavulanate
TABS

amoxicillin & pot clavulanate
(generic of AUGMENTIN)
TABS

amoxicillin & pot clavulanate
(generic of AUGMENTIN XR)
TB12

ampicillin & sulbactam sodium

ampicillin & sulbactam sodium
(generic of UNASYN)

ampicillin & sulbactam sodium
(generic of UNASYN BULK
PACK)

ampicillin cap 250mg

ampicillin cap 500 mg

ampicillin inj

ampicillin sodium

ampicillin susp

AUGMENTIN SUSR

AUGMENTIN TABS

NDS

AUGMENTIN ES-600

AUGMENTIN XR

NDS

BACTOCILL INJ DEX 1GM

BACTOCILL INJ DEX 2GM

NDS

BICILLIN C-R

BICILLIN L-A

dicloxacillin sodium

MOXATAG

NAFCILLIN IN DEXTROSE

nafcillin sodium

oxacillin sodium 1gm, 2gm

oxacillin sodium 10gm

NDS

PENICILLIN G POT IN
DEXTROSE

DR |R|lww|R|lw|lw|s|w[s|lw|D|lw| kR R[F[~

PENICILLIN G POTASSIUM
IN

w

penicillin g procaine

3

penicillin g sodium

1

penicilln gk inj 5mu (generic of 1
PFIZERPEN-G)

penicilln gk inj 20mu 1
pfizerpen g inj 5mu (generic of 1
PFIZERPEN-G)

pfizerpen-g inj 20mu 1
piperacillin 1
sodium-tazobactam sodium
(generic of ZOSYN)

UNASYN 3
UNASYN BULK PACK 3
ZOSYN 3
TETRACYCLINES

adoxa CAPS 3
demeclocycline hcl 1
doxy 1
doxycycline (monohydrate) 1
CAPS 50mg

doxycycline (monohydrate) 1
(generic of MONODOX)

CAPS 75mg, 100mg

doxycycline (monohydrate) 1
(generic of ADOXA) CAPS
150mg

doxycycline (monohydrate) 1
(generic of VIBRAMYCIN)

SUSR

doxycycline (monohydrate) 1
(generic of ADOXA) TABS
50mg, 75mg, 100mg

doxycycline (monohydrate) 1
(generic of ADOXA PAK

1/150) TABS 150mg
doxycycline hyclate CAPS 1
50mg

doxycycline hyclate (generic 1
of VIBRAMYCIN) CAPS

100mg

doxycycline hyclate SOLR 1
doxycycline hyclate TABS 1
doxycycline hyclate (generic 1
of DORYX) TBEC

doxycycline hyclate tab 75 mg 1

dr

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

13



2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/
Tier Limits

doxycycline hyclate tab 100 1

mg dr

doxycycline hyclate tab 150 1

mg dr

minocycline hcl (generic of 1

MINOCIN) CAPS

minocycline hcl TABS; TB24 1

morgidox cap 1x50mg 1

SOLODYN 4 NDS PA
TETRACYCLINE HCL 1

CAPS

VIBRAMYCIN CAPS 3
VIBRAMYCIN SUSR; SYRP 2
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

ALKERAN SOLR 3 B/D
BENDEKA 4 NDS B/D NM
BICNU 4 NDS B/D
BUSULFEX 4 NDS B/D
CYCLOPHOSPHAMIDE 2 B/D
CAPS

cyclophosphamide SOLR 4 NDS B/D
dacarbazine 1 B/D
EMCYT 2
GLEOSTINE 3

HEXALEN 4 NDS
IFEX INJ 1GM 3 B/D
IFEX INJ 3GM 3 B/D
ifosfamide inj 1 B/D
ifosfamide inj 1gm (generic of 1 B/D
IFEX)

IFOSFAMIDE INJ 3GM 3 B/D
LEUKERAN 2

melphalan hcl (generic of 4 NDSB/D
ALKERAN)

MUSTARGEN 4 NDS B/D
thiotepa SOLR 4 NDS B/D
TREANDA 4 NDS B/D NM
ZANOSAR 3 B/D
ANTHRACYCLINES

daunorubicin hcl 1 B/D
DOXIL 4 NDS B/D
doxorubicin hcl 50mg 1 B/D

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

Drug Name Drug Requirements/
Tier Limits

doxorubicin hcl liposomal inj 4 NDS B/D

(for iv infusion) 2 mg/ml

(generic of DOXIL)

doxorubicin inj 50mg (generic 1 B/D

of ADRIAMYCIN)

ELLENCE 4 NDS B/D

epirubicin hcl (generic of 1 B/D

ELLENCE)

epirubicin inj 200mg (generic 1 B/D

of ELLENCE)

IDAMYCIN PFES 3 B/D

idarubicin hcl (generic of 4 NDSB/D

IDAMYCIN PFS)

ANTIBIOTICS

bleomycin sulfate 1 B/D

COSMEGEN 4 NDS B/D

mitomycin SOLR 4 NDS B/D

VALSTAR 4 NDSNM

ANTIMETABOLITES

adrucil 1 B/D

ALIMTA 4 NDS B/D

ARRANON 4 NDS B/D

azacitidine (generic of 4 NDS B/D NM

VIDAZA)

cladribine 4 NDS B/D

CLOLAR 4 NDS B/D

cytarabine inj 1 B/D

DACOGEN 4 NDS B/D NM

decitabine (generic of 4 NDS B/D NM

DACOGEN)

fludarabine phosphate 1 B/D

fluorouracil SOLN 1 B/D

FOLOTYN 4 NDS NM PA

GEMCITABINE HCL SOLN 4 NDS B/D

gemcitabine hcl (generic of 4 NDSB/D

GEMZAR) SOLR 1gm,

200mg

gemcitabine hcl SOLR2gm 4 NDS B/D

GEMZAR 1gm 3 B/D

GEMZAR 200mg 4 NDS B/D

mercaptopurine TABS 1

METHOTREXATE SODIUM 1 B/D

50mg/2ml

methotrexate sodium 1 B/D

50mg/2ml, 100mg/4ml,
200mg/8ml, 250mg/10ml

ST - Step Therapy
LA - Limited Access NDS -

NM - Not available at

14
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Drug Name Drug Requirements/
Tier Limits
ISTODAX 4 NDS B/D NM
KADCYLA 4 NDS B/D NM
KEYTRUDA 4 NDS NM PA
LYNPARZA 4 NDS NM LA
PA
NINLARO 4 NDS NM PA
OPDIVO 4 NDS NM LA
PA
PERJETA 4 NDS NM PA
PORTRAZZA 4 NDS NM LA
PA
PROLEUKIN 4 NDS B/D NM
RITUXAN 4 NDS NM LA
PA
TECENTRIQ 4 NDS NM LA
PA
TORISEL 4 NDS B/D NM
VECTIBIX 4 NDS B/D NM
VELCADE 4 NDS NM PA
VENCLEXTA 10mg, 50mg 3 NMLAPA
VENCLEXTA 100mg 4 NDS NM LA
PA
VENCLEXTA STARTING 4 NDS NM LA
PACK PA
YERVOY 4 NDS NM PA
ZALTRAP 4 NDS NM LA
PA
ZOLINZA 4 NDS NM PA

HORMONAL ANTINEOPLASTIC AGENTS

anastrozole (generic of
ARIMIDEX) TABS

1

Drug Name Drug Requirements/
Tier Limits
methotrexate sodium inj 1 B/D
NIPENT 4 NDS B/D
PURIXAN 4 NDS NM
TABLOID 2
VIDAZA 4 NDS B/D NM
ANTIMITOTIC, TAXOIDS
ABRAXANE 4 NDS B/D
DOCEFREZ 4 NDS B/D
DOCETAXEL CONC 4 NDS B/D
20mg/ml
DOCETAXEL CONC 4 NDSB/D
80mg/4ml, 160mg/8ml
docetaxel CONC 140mg/7ml 4 NDS B/D
DOCETAXEL SOLN 4 NDS B/D
DOCETAXEL SOLN 4 NDSB/D
80MG/8ML
JEVTANA 4 NDS NM PA
paclitaxel 1 B/D
TAXOTERE 4 NDS B/D
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate 1 B/D
vincasar 1 B/D
vincristine sulfate 1 B/D
vinorelbine tartrate (generic of 1 B/D
NAVELBINE)
BIOLOGIC RESPONSE MODIFIERS
ARZERRA 4 NDS B/D NM
AVASTIN 4 NDS NM LA
PA
BELEODAQ 4 NDS NM PA
CYRAMZA 4 NDS NM LA
PA
DARZALEX 4 NDS NM LA
PA
EMPLICITI 4 NDS NM LA
PA
ERBITUX 4 NDS B/D NM
ERIVEDGE 4 NDS NM LA
PA
FARYDAK 4 NDS NM LA
PA
GAZYVA 4 NDS NM LA
PA
HERCEPTIN 4 NDS NM PA
IBRANCE 4 NDS NM LA
PA

PA - Prior Authorization
B/D - Covered under Medicare B or D
Non-Extended Days Supply

mail-order

QL - Quantity Limits

LA - Limited Access

NDS -

ARIMIDEX 2
AROMASIN 4 NDS
bicalutamide (generic of 1
CASODEX)
CASODEX 2
DEPO-PROVERA INJ 400/ML 3 B/D
ELIGARD INJ 7.5MG 3 B/DNM
ELIGARD INJ 22.5MG 3 B/DNM
ELIGARD INJ 30MG 3 B/D NM
ELIGARD INJ 45MG 3 B/D NM
exemestane (generic of 1
AROMASIN)
FARESTON 4 NDS
FASLODEX 4 NDS B/D
FEMARA 4 NDS
ST - Step Therapy  NM - Not available at 15
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

FIRMAGON 80mg 3 B/D NM AFINITOR DISPERZ 4 NDS NM PA
FIRMAGON 120mg 4 NDS B/D NM ALECENSA 4 NDS NM LA
flutamide 1 PA
hydroxyprogesterone 3 B/D BOSULIF 4 NDS NM PA
caproate (antineoplastic) CABOMETYX 4 NDS NM LA
letrozole (generic of 1 PA
FEMARA) TABS CAPRELSA 4 NDS NM LA
leuprolide acetate KIT 1 NMPA PA
LUPRON DEPOT INJ 4 NDS NM PA COMETRIQ 4 NDS NM LA
3.75MG PA
LUPRON DEPOT INJ 7.5MG 4 NDS NM PA COTELLIC 4 NDS NM LA
LUPRON DEPOT INJ 4 NDS NM PA PA
11.25MG (3-MONTH) GILOTRIF TAB 20MG 4 NDS NM LA
LUPRON DEPOT INJ 4 NDS NM PA PA
22.5MG (3-MONTH) GILOTRIF TAB 30MG 4 NDS NM LA
LUPRON DEPOT INJ 30MG 4 NDS NM PA PA
(4-MONTH) GILOTRIF TAB 40MG 4 NDS NM LA
LUPRON DEPOT INJ 45MG 4 NDS NM PA PA
(6-MONTH) GLEEVEC 100mg 4 NDS QL NM
LYSODREN 2 QL (90 tabs / 30 days) PA
MEGACE ES 4 NDS PA GLEEVEC 400mg 4 NDS QL NM
MEGACE ORAL 3 PA QL (60 tabs / 30 days) PA

PA if 65 years and older ICLUSIG 4 NDSNMLA
megestrol ac sus 40mg/ml 3 PA — : PA
(generic of MEGACE ORAL) imatinib mesylate (generic of 4 NDS QL NM

PA if 65 years and older GLEEVEC) 100mg PA
megestrol ac tab 20mg 3 PA QL (90 tabs / 30 days)

PA if 65 years and older imatinib mesylate (generic of 4 NDS QL NM
megestrol ac tab 40mg 3 PA GLEEVEC) 400mg PA

PA if 65 years and older QL (60 tabs / 30 days)
MEGESTROL SUS 3 PA IMBRUVICA CAP 140MG 4 NDS NM LA
625MG/5ML PA
NILANDRON 4 NDS INLYTA 4 NDS NM LA
nilutamide (generic of 4 NDS PA
NILANDRON) IRESSA 4 NDS NM LA
SOLTAMOX 3 JAKAFI 4 NDSPI\'IA\M LA
tamoxifen citrate TABS 1 PA
TRELSTAR MIXJECT 4 NDS NM PA LENVIMA 8 MG DAILY DOSE 4 NDS NM LA
VANTAS 3 NM PA PA
XTANDI 4 NDSNMLA LENVIMA 10 MG DAILY 4 NDS NM LA

PA DOSE PA
ZOLADEX 2 __NMPA LENVIMA 14 MG DAILY 4 NDS NM LA
ZYTIGA 4 NDS NM LA DOSE PA
PA LENVIMA 18 MG DAILY 4 NDS NM LA
KINASE INHIBITORS DOSE PA
AFINITOR 4 NDS NM PA
PA - Prior Authorization QL - Quantity Limits ~ ST - Step Therapy =~ NM - Not available at 16

mail-order
Non-Extended Days Supply

B/D - Covered under Medicare B or D

LA - Limited Access

NDS -



2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/
Tier Limits
LENVIMA 20 MG DAILY 4 NDS NM LA
DOSE PA
LENVIMA 24 MG DAILY 4 NDS NM LA
DOSE PA
MEKINIST 4 NDS NM LA
PA
NEXAVAR 4 NDS NM LA
PA
SPRYCEL 4 NDS NM PA
STIVARGA 4 NDS NM LA
PA
SUTENT 4 NDS NM PA
TAFINLAR 4 NDS NM LA
PA
TAGRISSO 4 NDS NM LA
PA
TARCEVA 4 NDS NM LA
PA
TASIGNA 4 NDS NM PA
TYKERB 4 NDS NM LA
PA
VOTRIENT 4 NDS NM LA
PA
XALKORI 4 NDS NM LA
PA
ZELBORAF 4 NDS NM LA
PA
ZYDELIG 4 NDS NM LA
PA
ZYKADIA 4 NDS NM LA
PA
MISCELLANEOUS
bexarotene (generic of 4 NDS NM PA
TARGRETIN)
DROXIA 3
ERWINAZE 4 NDS NM LA
PA
HALAVEN 4 NDS B/D NM
HYDREA 2
hydroxyurea (generic of 1
HYDREA) CAPS
IXEMPRA KIT 4 NDS B/D NM
LONSURF 4 NDS NM PA
MATULANE 4 NDS LA
mitoxantrone hcl 1 B/DNM

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

LA - Limited Access

NDS -

Drug Name Drug Requirements/
Tier Limits
ODOMzO 4 NDS NM LA
PA
SYLATRON KIT 200MCG 4 NDS NM PA
SYLATRON KIT 300MCG 4 NDS NM PA
SYLATRON KIT 600MCG 4 NDS NM PA
SYLVANT 4 NDS NM LA
PA
SYNRIBO 4 NDS NM PA
TARGRETIN CAPS 4 NDS NM PA
tretinoin  CAPS 4 NDS
TRISENOX 4 NDS B/D
UVADEX 3 B/D
PLATINUM-BASED AGENTS
carboplatin 1 B/D
cisplatin 1 B/D
oxaliplatin 1 B/D
PROTECTIVE AGENTS
amifostine crystalline (generic 4 NDS B/D
of ETHYOL)
dexrazoxane (generic of 4 NDSB/D
ZINECARD)
ELITEK 4 NDS B/D
FUSILEV 4 NDS B/D NM
KEPIVANCE 4 NDS B/D
leucovor ca inj 1 B/D
leucovorin calcium SOLR 1 B/D
leucovorin calcium TABS 1
leucovorin calcium 500 mg 1 B/D
levoleucovorin calcium 4 NDS B/D NM
SOLN
levoleucovorin calcium 4 NDS B/D NM
(generic of FUSILEV) SOLR
mesna (generic of MESNEX) 1 B/D
MESNEX SOLN 3 B/D
MESNEX TABS 4 NDS
ZINECARD 3 B/D
TOPOISOMERASE INHIBITORS
CAMPTOSAR 3 B/D
ETOPOPHOS 3 B/D
etoposide SOLN 1 B/D
HYCAMTIN SOLR 4 NDS B/D
irinotecan inj 40mg/2ml 1 B/D
(generic of CAMPTOSAR)
irinotecan inj 100/5ml (generic 1 B/D
of CAMPTOSAR)
irinotecan inj 500mg/25mi 1 B/D
ST - Step Therapy  NM - Not available at 17
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

toposar 1 B/D enalapril maleate (genericof 1

TOPOTECAN HCL SOLN 4 NDS B/D VASOTEC) TABS

topotecan hcl (generic of 4 NDS B/D fosinopril sodium 1

HYCAMTIN) SOLR lisinopril (generic of ZESTRIL) 1

CARDIOVASCULAR TABS 2.5mg, 30mg, 40mg

ACE INHIBITOR COMBINATIONS lisinopril (generic of PRINIVIL) 1

ACCURETIC 3 TABS 5mg, 10mg, 20mg

amlodipine 1 LOTENSIN 3

besylate-benazepril hcl MAVIK 3

amlodipine 1 moexipril hcl 1

besylate-benazepril hcl perindopril erbumine 2mg 1

(generic of LOTREL) perindopril erbumine (generic 1

benazepril & 1 of ACEON) 4mg, 8mg

hydrochlorothiazide PRINIVIL 3

benazepril & 1 OBRELIS ) NDS

hydrochlorothiazide (generic

quinapril hcl (generic of 1
of LtOTEII\(I&SIN HCT) - ACCUPRIL)
ﬁ?grggulorothiazide ramipril (ggneric of ALTACE) 1
enalapril maleate & 1 &?&Iﬂ?pm (generic of 1
hydrochlorothiazide
enalapril maleate & 1 YgﬁgTEC 2.5mg, Smg, 3
h hlorothiazi i
Olé/sllrggE;rgng)z 'de (generic VASOTEC 20mg 4 NDS
fosinopril sodium & 1 ZESTRIL 3
hydrochlorothiazide ALDOSTERONE RECEPTOR
lisinopril & 1 ANTAGONISTS
hydrochlorothiazide (generic ALDACTONE 2
of ZESTORETIC) eplerenone (generic of 1
LOTREL 2 INSPRA)
moexipril-hydrochlorothiazide 1 INSPRA 2
qguinapril-hydrochlorothiazide 1 spironolactone (generic of 1
(generic of ACCURETIC) ALDACTONE) TABS
TARKA 2 ALPHA BLOCKERS
trandolapril-verapamil hcl 1 CARDURA 3
(generic of TARKA) doxazosin mesylate (generic 1
VASERETIC 3 of CARDURA)
ZESTORETIC 3 MINIPRESS 3
ACE INHIBITORS prazosin hcl (generic of 1
ACCUPRIL 3 MINIPRESS)
ALTACE 3 terazosin hcl 1
benazepril hcl TABS 5mg 1 ANGIOTENSIN Il RECEPTOR
benazepril hcl (generic of 1 ANTA_GOMST COMBINATIONS
LOTENSIN) TABS 10mg, amlodipine 1
20mg, 40mg besylate-olmesartan
captoprii  TABS 1 medoxomil

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 18

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name Drug Requirements/

Tier

amlodipine besylate-valsartan
tab 5-160 mg (generic of
EXFORGE)

1

amlodipine besylate-valsartan
tab 5-320 mg (generic of
EXFORGE)

amlodipine besylate-valsartan
tab 10-160 mg (generic of
EXFORGE)

amlodipine besylate-valsartan
tab 10-320 mg (generic of
EXFORGE)

amlodipine-valsartan-hydrochl
orothiazide 5-160-12.5mg
(generic of EXFORGE HCT)

amlodipine-valsartan-hydrochl
orothiazide 5-160-25mg
(generic of EXFORGE HCT)

amlodipine-valsartan-hydrochl
orothiazide 10-160-12.5mg
(generic of EXFORGE HCT)

amlodipine-valsartan-hydrochl
orothiazide 10-160-25mg
(generic of EXFORGE HCT)

amlodipine-valsartan-hydrochl
orothiazide 10-320-25mg
(generic of EXFORGE HCT)

ATACAND HCT

AVALIDE

AZOR

BENICAR HCT

candesartan
cilexetil-hydrochlorothiazide
(generic of ATACAND HCT)

RIN[NW|Ww

DIOVAN HCT

EDARBYCLOR

ENTRESTO

EXFORGE

EXFORGE HCT

HYZAAR

irbesartan-hydrochlorothiazide
(generic of AVALIDE)

PWWWIN[Ww|Ww

losartan-hydrochlorothiazide
(generic of HYZAAR)

MICARDIS HCT

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

Drug Name Drug Requirements/
Tier Limits
olmesartan 1

medoxomil-amlodipine-hydroc
hlorothiazide (generic of
TRIBENZOR)

olmesartan 1
medoxomil-hydrochlorothiazid
e

telmisartan-amlodipine 1
(generic of TWYNSTA)

telmisartan-hydrochlorothiazid 1
e (generic of MICARDIS HCT)

TRIBENZOR 2

TWYNSTA

w

valsartan-hydrochlorothiazide 1
(generic of DIOVAN HCT)

ANGIOTENSIN Il RECEPTOR
ANTAGONISTS

ATACAND

BENICAR

3
AVAPRO 3
2
1

candesartan cilexetil (generic
of ATACAND)

COZAAR

DIOVAN

eprosartan mesylate

3
3
EDARBI 3
1
1

irbesartan (generic of
AVAPRO)

losartan potassium (generic of 1
COZAAR)

MICARDIS 3

olmesartan medoxomil 1

telmisartan (generic of 1
MICARDIS)

valsartan (generic of 1
DIOVAN)

ANTIARRHYTHMICS

=

amiodarone hcl SOLN

amiodarone hcl TABS 1
100mg, 400mg

amiodarone hcl (generic of 1
CORDARONE) TABS
200mg

=

amiodarone inj 50mg/ml

BETAPACE 2

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -

19
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Drug Name Drug Requirements/
Tier Limits

fluvastatin sodiumcap20mg 1
(generic of LESCOL)
fluvastatin sodiumcap40mg 1
FLUVASTATIN SODIUMTAB 1
SR 24 HR 80 MG
LESCOL XL 3
LIPITOR 3
LIVALO 3
lovastatin  10mg, 20mg 1
lovastatin (generic of 1
MEVACOR) 40mg
PRAVACHOL 3
pravastatin sodium 10mg 1
pravastatin sodium (generic of 1
PRAVACHOL) 20mg, 40mg,
80mg
rosuvastatin calcium (generic 1
of CRESTOR)
simvastatin (generic of 1
ZOCOR) TABS 5mg, 10mg,
20mg, 40mg
simvastatin (generic of 1 QL
ZOCOR) TABS 80mg

QL (30 tabs / 30 days)
ZOCOR b5mg, 10mg, 20mg, 3
40mg
ZOCOR 80mg 3 QL

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEQOUS

ANTARA 3
cholestyramine (generic of 1
QUESTRAN)

cholestyramine light PACK 1
cholestyramine light (generic 1
of QUESTRAN LIGHT)

POWD

choline fenofibrate (generic of 1
TRILIPIX)

COLESTID 3
colestipol hcl (generic of 1
COLESTID)

FENOFIBRATE CAPS 1
FENOFIBRATE TABS 1

40mg, 120mg

Drug Name Drug Requirements/
Tier Limits
BETAPACE AF 2
CORDARONE 2
disopyramide phosphate 3 PA
(generic of NORPACE)
PA if 65 years and older
DOFETILIDE 1 NM
flecainide acetate 1
mexiletine hcl 1
MULTAQ 3
NORPACE 3 PA
PA if 65 years and older
NORPACE CR 3 PA
PA if 65 years and older
pacerone 100mg, 400mg 1
pacerone (generic of 1
CORDARONE) 200mg
propafenone hcl  150mg, 1
300mg
propafenone hcl (generic of 1
RYTHMOL) 225mg
propafenone hcl 12hr (generic 1
of RYTHMOL SR)
quinidine gluconate TBCR 1
quinidine sulfate TABS 1
RYTHMOL 2
RYTHMOL SR 225mg 2
RYTHMOL SR 325mg, 4 NDS
425mg
sorine (generic of 1
BETAPACE) 80mg, 120mg,
160mg
sorine 240mg 1
sotalol hcl (generic of 1
BETAPACE) 80mg, 120mg,
160mg
sotalol hcl  240mg 1
sotalol hcl (afib/afl) (generic of 1
BETAPACE AF)
TIKOSYN 3 NM
ANTILIPEMICS, HMG-CoA REDUCTASE
INHIBITORS
ALTOPREV 20mg, 40mg 3
atorvastatin calcium (generic 1
of LIPITOR) TABS
CRESTOR 3

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

20
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Drug Name Drug Requirements/
Tier Limits

fenofibrate (generic of 1

TRICOR) TABS 48mg,

145mg

fenofibrate (generic of 1

LOFIBRA) TABS 54mg,

160mg

fenofibrate micronized 1

43mg, 130mg

fenofibrate micronized 1

(generic of LOFIBRA) 67mg,

134mg, 200mg

FENOFIBRIC ACID

FENOGLIDE 40mg

FENOGLIDE 120mg

FIBRICOR

gemfibrozil (generic of LOPID)

TABS

1
3
4 NDS
3
1

JUXTAPID

4 NDS NM LA
PA

KYNAMRO

NDS NM PA

LIPOFEN

lofibra

LOPID

LOVAZA CAP 1GM

niacin er (antihyperlipidemic)

(generic of NIASPAN)

4
3
3
3
3
1

niacor

=

NIASPAN

w

omega-3-acid ethyl esters
(generic of LOVAZA)

=

PRALUENT

4 NDS NM PA

prevalite (generic of
QUESTRAN LIGHT)

=

questran

guestran light

TRICOR

TRIGLIDE

TRILIPIX

VASCEPA 1gm

VYTORIN

WELCHOL

ZETIATAB 10MG

NINININ|WWwlWw(w|w

BETA-BLOCKER/DIUR
COMBINATIONS

PA - Prior Authorization

mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

ETIC

QL - Quantity Limits

Drug Name Drug Requirements/
Tier Limits

atenolol & chlorthalidone 1

(generic of TENORETIC 50)

atenolol & chlorthalidone 1

(generic of TENORETIC 100)

bisoprolol & 1

hydrochlorothiazide (generic

of ZIAC)

CORZIDE 3

DUTOPROL 3

LOPRESSOR HCT 2

metoprolol & hctz tab 1

50-25mg (generic of
LOPRESSOR HCT)

metoprolol & hctz tab 1
100-25mg
metoprolol & hctz tab 1
100-50mg

nadolol & bendroflumethiazide 1
(generic of CORZIDE)

propranolol & 1
hydrochlorothiazide

TENORETIC 50 2
TENORETIC 100 2
ZIAC 2
BETA-BLOCKERS

acebutolol hcl (generic of 1
SECTRAL) CAPS

atenolol (generic of 1
TENORMIN) TABS

betaxolol hcl (generic of 1
KERLONE)

bisoprolol fumarate 5mg 1
bisoprolol fumarate (generic 1
of ZEBETA) 10mg

BYSTOLIC 2
carvedilol (generic of 1
COREGQG)

COREG 3
COREG CR 2
CORGARD 3
INDERAL LA 3
labetalol hcl SOLN; TABS 1
LOPRESSOR 3
metoprolol succinate (generic 1
of TOPROL XL)

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -

21
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Drug Name

Drug Requirements/
Tier Limits

metoprolol tartrate  SOLN

1

metoprolol tartrate  TABS
25mg

1

metoprolol tartrate (generic of 1
LOPRESSOR) TABS 50mg,

100mg

nadolol (generic of
CORGARD) TABS

pindolol

propranolol hcl er 60mg,
80mg

=

propranolol hcl er (generic
INDERAL LA) 120mg,
160mg

of 1

propranolol inj Img/ml

propranolol oral sol

propranolol tab

SECTRAL

SOTYLIZE

TENORMIN

timolol maleate TABS

TOPROL XL

ZEBETA

WIWFRP[WW(W|FP| |

CALCIUM CHANNEL

BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate/atorv 1
(generic of CADUET)

CADUET 3
CALCIUM CHANNEL BLOCKERS
ADALAT CC 3
afeditab cr (generic of 1
ADALAT CC)

amlodipine besylate (generic 1

of NORVASC) TABS

CALAN 3
CALAN SR 3
CARDIZEM 3
CARDIZEM CD 120mg, 4 NDS
240mg, 300mg, 360mg

CARDIZEM CD 180mg 3
CARDIZEM LA 3
cartia xt (generic of 1
CARDIZEM CD) 120mg,

180mg, 240mg

cartia xt 300mg 1

PA - Prior Authorization

mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

QL - Quantity Limits

Drug Name Drug Requirements/
Tier Limits

dilt-xr cap 1

diltiazem cap 120mg cd 1

(generic of CARDIZEM CD)

diltiazem cap 180mg cd 1

(generic of CARDIZEM CD)

[EnN

diltiazem cap 240mg cd
(generic of CARDIZEM CD)

diltiazem cap 300mg cd

DILTIAZEM CAP 360MG CD

diltiazem cap er/12hr

DILTIAZEM ER TAB 180MG

DILTIAZEM ER TAB 240MG

DILTIAZEM ER TAB 300MG

DILTIAZEM ER TAB 360MG

DILTIAZEM ER TAB 420MG

YIS =Y SN RN Y PRy P

diltiazem hcl (generic of
CARDIZEM) TABS 30mg,
60mg, 120mg

diltiazem hcl TABS 90mg

[EnY

diltiazem hcl cap sr 24hr 1

diltiazem hcl coated beads 1
cap sr 24hr (generic of
CARDIZEM CD) 120mg,
180mg, 360mg

diltiazem hcl coated beads 1
cap sr 24hr  300mg

diltiazem hcl extended release 1
beads cap sr (generic of
TIAZAC)

diltiazem inj 25mg/5ml

diltiazem inj 50/10ml

diltiazem inj 100mg

diltiazem inj 125/25ml

felodipine

isradipine

RPlRlRrlRr|lw| k|~

matzim la (generic of
CARDIZEM LA)

nicardipine hcl CAPS

[EnN

nifedical (generic of 1
PROCARDIA XL)

nifedipine (generic of ADALAT 1
CC) TB24

nifedipine er (generic of 1
PROCARDIA XL)

nimodipine CAPS 4

NDS

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -

22
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
nisoldipine (generic of 1 digoxin inj (generic of 1
SULAR) 8.5mg, 17mg, 34mg LANOXIN)
nisoldipine 20mg, 25.5mg, 1 DIGOXIN SOL 50MCG/ML 1 PA
30mg, 40mg PA if 65 years and older
NORVASC 3 LANOXIN 62.5mcg 2 QL
NYMALIZE 4 NDS QL (60 tabs / 30 days)
PROCARDIA XL 3 LANOXIN 187.5mcg 2 PA
SULAR 3 PA if 65 years and older
taztia xt (generic of TIAZAC) 1 LANOXIN INJ 0.25MG/ML 3
TIAZAC 3 LANOXIN PEDIATRIC 3
verapamil hcl (generic of 1 LANOXIN TAB 125mcg 2 QL
VERELAN PM) CP24 QL (30 tabs / 30 days)
verapamil hcl (generic of 1 PA if 65 years and older
VERELAN) CP24 120mg, DIRECT RENIN
180mg, 240mg INHIBITORS/COMBINATIONS
VERAPAMIL HCL CP24 1 TEKTURNA 2
360mg TEKTURNA HCT 2
verapamil hcl SOLN 1 DIURETICS
verapamil hcl TABS 40mg 1 acetazolamide (generic of 1
verapamil hcl (generic of 1 DIAMOX) CP12
CALAN) TABS 80mg, acetazolamide TABS 1
120mg acetazolamide sodium 1
verapamil hcl (generic of 1 ALDACTAZIDE 3
CALAN SR) TBCR ALDACTAZIDE TAB 50/50 3
VERELAN 3 amiloride & 1
VERELAN PM 3 hydrochlorothiazide
DIGITALIS GLYCOSIDES amiloride hcl TABS 1
dzi%itek (generic of LANOXIN) 1 PA bumetanide SOLN 1
_ EA if 65 years and older Eb%eéir;ld?r'g\g;g eric of 1
digitek (generic of LANOXIN) 1 QL chlorothiazide tabs 1
.125m(gL (30 tabs / 30 days) chlorthalidone 25mg,50mg 1
digox (generic of LANOXIN) 1 oL DEMADEX 3
125mcg DEMADEX TAB 5MG 3
QL (30 tabs / 30 days) DEMADEX TAB 10MG 3
digox (generic of LANOXIN) 1 PA DIAMOX 2
250mcg DIURIL SUS 250/5ML 3
' PA'If 65 years and older DYAZIDE 3
digoxin (generic of LANOXIN) 1 QL DYRENIUM 3
TABS 125mcg EDECRIN 4 NDS
QL (30 tabs / 30 days) . . .
digoxin (generic of LANOXIN) 1 PA Etgggér”\? acid (generic of 1
TABS 250mcg N)
PA if 65 years and older furosemide SOLN 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 23

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -

Non-Extended Days Supply
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Drug Name

Drug Requirements/

Tier

Drug Name

Tier

Drug Requirements/
Limits

furosemide (generic of LASIX)
TABS

[EEN

furosemide inj 10mg/ml

clonidine hcl (generic of
CATAPRES-TTS-2) PTWK
.2mg/24hr

1

FUROSEMIDE INJ 10mg/mi

furosemide oral soln 8 mg/ml

hydrochlorothiazide (generic
of MICROZIDE) CAPS

clonidine hcl (generic of
CATAPRES-TTS-3) PTWK
.3mg/24hr

hydrochlorothiazide TABS

clonidine hcl (generic of
CATAPRES) TABS

indapamide

clorpres

LASIX

CORLANOR

MAXZIDE

DEMSER

NDS

MAXZIDE-25

DIBENZYLINE

NDS

methazolamide (generic of
NEPTAZANE) TABS

RPIWIWW[F|F-

hydralazine hcl SOLN; TABS

KEVEYIS

NDS NM PA

methyclothiazide

midodrine hcl

metolazone

minoxidil TABS

MICROZIDE

neptazane

NORTHERA

NDS NM LA

PA

SODIUM DIURIL

spironolactone &
hydrochlorothiazide (generic
of ALDACTAZIDE)

RPIWOWW|FL|F-

PHENOXYBENZAMINE HCL
CAPS

NDS

RANEXA

NITRATES

torsemide tabs 5mg, 100mg

DILATRATE SR

torsemide tabs (generic of
DEMADEX) 10mg, 20mg

ISORDIL TITRADOSE 5mg

ISORDIL TITRADOSE 40mg

NDS

triamt/hctz cap 37.5-25
(generic of DYAZIDE)

isosorbide dinitrate (generic of
ISORDIL TITRADOSE) 5mg

RN wW

triamt/hctz cap 50-25mg

triamt/hctz tab 37.5-25
(generic of MAXZIDE-25)

isosorbide dinitrate  10mg,
20mg, 30mg

[EnN

isosorbide dinitrate er

triamt/hctz tab 75-50mg
(generic of MAXZIDE)

isosorbide mononitrate

isosorbide mononitrate er

MISCELLANEOUS

BIDIL

minitran (generic of
NITRO-DUR)

Rl

CATAPRES TAB

nitro-bid

w

CATAPRES-TTS DIS
0.1/24HR

NITRO-DUR

N

CATAPRES-TTS DIS
0.2/24HR

CATAPRES-TTS DIS
0.3/24HR

nitroglycerin (generic of
NITROLINGUAL
PUMPSPRAY) SOLN
.Amg/spray

clonidine hcl (generic of
CATAPRES-TTS-1) PTWK
.1mg/24hr

nitroglycerin (generic of
NITROSTAT) SUBL

NITROGLYCERIN LINGUAL

=

nitroglycerin td patch

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access NDS -

NM - Not available at

24
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
NITROLINGUAL SPR 2 alprazolam (generic of 1 QL
PUMPSPRA XANAX) TABS 1mg
NITROMIST 3 QL (120 tabs / 30 days)
NITROSTAT 2 alprazolam (generic of 1 QL
PULMONARY ARTERIAL XANAX)  TABS 2mg
HYPERTENSION QL (150 tabs / 30 days)
alprazolam (generic of 1 QL
ADCIRCA 4 NDS NM PA
XANAX) TABS .5mg
ADEMPAS 4 NDSP'\LM LA QL (240 tabs / 30 days)
epoprostenol sodium (generic 4 NDS B/D NM ;ﬁﬁ;ilam_rfgggerzlg of 1 QL
of FLOLAN) LA ) -eoMg
FLOLAN 4 NDS B/D NM QL (480 tabs / 30 days)
LA ATIVAN SOLN 3
ATIVAN TABS 4 NDS QL
LETAIRIS 4 NDSPNAM LA oL (150 tabs / 30 days)
OPSUMIT 24 NDS NM LA buspirone hcl TABS 1
PA fluvoxamine maleate 25mg, 1 QL
ORENITRAM TAB 0.25MG 4 NDS NM LA 50mg
PA QL (45 tabs / 30 days)
ORENITRAM TAB 0.125MG___ 2 _NM LA PA fluvoxamine maleate 100mg 1
ORENITRAM TAB 1MG 4 NDS NM LA fluvoxamine maleate er 1 QL
PA 100mg
ORENITRAM TAB 2.5MG 4 NDS NM LA QL (90 caps / 30 days)
PA fluvoxamine maleate er 1 QL
REMODULIN 4 NDS NM LA 150mg
PA QL (60 caps / 30 days)
REVATIO 4 NDS NM PA lorazepam CONC 1 QL
sildenafil citrate (pulmonary 4 NDS NM PA QL (150 mL /30 days)
hypertension) (generic of lorazepam (generic of 1
REVATIO) SOLN ATIVAN) SOLN_
sildenafil citrate (pulmonary 1 NM PA lorazepam (generic of 1 QL
hypertension) (generic of ATIVAN) TABS
REVATIO) TABS QL (150 tabs / 30 days)
TRACLEER 4 NDS NM LA XANAX TAB 0.5MG 2 QL
PA QL (240 tabs / 30 days)
TYVASO 7 NDS NV PA XANAX TAB 0.25MG 2 QL
UPTRAVI 4 NDSNM LA QL (480 tabs / 30 days)
PA XANAX TAB 1MG 2 QL
VELETRI 4 NDS B/D NM QL (120 tabs / 30 days)
LA XANAX TAB 2MG 2 QL
VENTAVIS 4 _NDS NM PA QL (150 tabs / 30 days)
CENTRAL NERVOUS SYSTEM ANTICONVUL SANTS
ANTIANXIETY APTIOM 3
alprazolam CONC 3 oL BANZEL SUS 40MG/ML 4 NDS PA
QL (300 mL / 30 days) BANZEL TAB 200MG 4 NDS PA
BANZEL TAB 400MG 4 NDS PA
BRIVIACT SOLN 10mg/ml 4 NDS PA

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

25
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Drug Name Drug Requirements/
Tier Limits
BRIVIACT SOLN 50mg/5ml 3 PA
BRIVIACT TABS 4 NDS PA
carbamazepine CHEW 1
carbamazepine (generic of 1
CARBATROL) CP12
carbamazepine (generic of 1
TEGRETOL) SUSP; TABS
carbamazepine (generic of 1
TEGRETOL-XR) TB12
CARBATROL 3
CELONTIN 3
clonazepam (generic of 1 QL
KLONOPIN) TABS 1mg
QL (120 tabs / 30 days)
clonazepam (generic of 1 QL
KLONOPIN) TABS 2mg
QL (300 tabs / 30 days)
clonazepam (generic of 1 QL
KLONOPIN) TABS .5mg
QL (240 tabs / 30 days)
clonazepam TBDP 1mg 1 QL
QL (120 tabs / 30 days)
clonazepam TBDP 2mg 1 QL
QL (300 tabs / 30 days)
clonazepam TBDP .5mg 1 QL
QL (240 tabs / 30 days)
clonazepam TBDP .25mg 1 QL
QL (480 tabs / 30 days)
clonazepam TBDP .125mg 1 QL
QL (960 tabs / 30 days)
clorazepate dipotassium 1 QL PA
3.75mg
QL (120 tabs / 30 days)
clorazepate dipotassium 1 QL PA
(generic of TRANXENE T)
7.5mg
QL (360 tabs / 30 days)
clorazepate dipotassium 1 QL PA
15mg
QL (180 tabs / 30 days)
DEPACON NDS
DEPAKENE
DEPAKOTE

DEPAKOTE ER

DEPAKOTE SPRINKLES

WW(Wlww(h>

DIASTAT ACUDIAL

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

Drug Name Drug Requirements/
Tier Limits
DIASTAT PEDIATRIC 3
diazepam CONC 1 QL PA
QL (240 mL / 30 days)
diazepam SOLN 1mg/ml 1 QL PA

QL (1200 mL / 30 days)

diazepam SOLN 5mg/ml 1
diazepam (generic of 1 QL PA
VALIUM) TABS

QL (120 tabs / 30 days)
DIAZEPAM GEL 1
(ANTICONVULSANT)
dilantin 3
DILANTIN-125 3
divalproex sodium (generic of 1
DEPAKOTE SPRINKLES)
CSDR
divalproex sodium (generic of 1
DEPAKOTE ER) TB24
divalproex sodium (generic of 1
DEPAKOTE) TBEC
epitol (generic of TEGRETOL) 1
ethosuximide (generic of 1
ZARONTIN) CAPS; SOLN
felbamate (generic of 4 NDS
FELBATOL) SUSP
felbamate (generic of 1
FELBATOL) TABS
FELBATOL 4 NDS
FYCOMPA 2 PA
gabapentin (generic of 1 QL
NEURONTIN) CAPS 100mg

QL (1080 caps/ 30

days)
gabapentin (generic of 1 QL
NEURONTIN) CAPS 300mg

QL (360 caps / 30 days)
gabapentin (generic of 1 QL
NEURONTIN) CAPS 400mg

QL (270 caps / 30 days)
gabapentin (generic of 1 QL
NEURONTIN) SOLN

QL (2160 mL / 30 days)
gabapentin (generic of 1 QL

NEURONTIN) TABS 600mg
QL (180 tabs / 30 days)

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -

26
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
gabapentin (generic of 1 QL LYRICA CAPS 25mg, 50mg, 2 QL

NEURONTIN) TABS 800mg 75mg, 100mg, 150mg

QL (120 tabs / 30 days)

QL (120 caps / 30 days)

GABITRIL 2 LYRICA CAPS 200mg 2 QL
KEPPRA SOLN 4 NDS QL (90 caps / 30 days)
KEPPRA TABS 250mg, 3 LYRICA CAPS 225mg, 2 QL
500mg 300mg
KEPPRA TABS 750mg, 4 NDS QL (60 caps / 30 days)
1000mg LYRICA SOLN 2 QL
KEPPRA XR 4 NDS QL (946 mL / 30 days)
KLONOPIN 1mg 2 QL MYSOLINE 4 NDS
QL (120 tabs / 30 days) NEURONTIN CAPS 100mg 3 QL
KLONOPIN 2mg 2 QL QL (1080 caps / 30
QL (300 tabs / 30 days) days)
KLONOPIN .5mg 2 QL NEURONTIN CAPS 300mg 3 QL
QL (240 tabs / 30 days) QL (360 caps / 30 days)
LAMICTAL TABS 4 NDS NEURONTIN CAPS 400mg 3 QL
LAMICTAL CHEWABLE 3 QL (270 caps / 30 days)
DISPERS 5mg NEURONTIN SOLN 3 QL
LAMICTAL CHEWABLE 4 NDS QL (2160 mL / 30 days)
DISPERS 25mg NEURONTIN TABS 600mg 3 QL
LAMICTAL ODT 3 QL (180 tabs / 30 days)
L AMICTAL STARTER 3 NEURONTIN TABS 800mg 3 QL
LAMICTAL XR KIT 2 QL (120 tabs / 30 days)
ONFI SUSP 4 NDS PA
Iéérhr?éCTAL XR TB2425mg, 2 ONFI TABS 10mg 3 A
LAMICTAL XR TB24 100mg, 4  NDS oOchZIrbaTersii ez?grzgleric = ‘11 NDS PA
S
LAMICTAL CHEWABLE OXTELLAR XR 2
DISPERS) CHEW PEGANONE 3
lamotrigine KIT 1 phenobarbital ELIX; TABS 3 PA
lamotrigine (generic of 1 PA if 65 years and older
LAMICTAL) TABS PHENOBARBITAL SODIUM 3 PA
i i SOLN 65mg/ml
lamotrigine (generic of 1
f;nwgngAL g?R) e¥824 PA if 65 years and older
lamotrigine (generic of 1 phenobarbital sodium SOLN 3 PA
LAMICTAL ODT) TBDP 13229]‘/2;'3 Yol
levetiracetam (generic of 1 - ! . years and older
KEPPRA) SOLN; TABS phenyter _ 3
levetiracetam (generic of 1 phenytoin (generic of 1
KEPPRA XR) TB24 DILANTIN INFATABS)
LEVETIRACETAM IV 3 ChHEV\: o Genee -
levetiracetam oral soln 100 1 phenytoin (generic o
mg/ml (generic of KEPPRA) DlLANT!Nfl,ZS) SUSP
phenytoin inj 50mg/ml 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 27

mail-order
Non-Extended Days Supply

B/D - Covered under Medicare B or D

LA - Limited Access

NDS -
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Drug Name Drug Requirements/
Tier Limits

phenytoin sodium extended 1

(generic of DILANTIN)

100mg

phenytoin sodium extended 1

(generic of PHENYTEK)

200mg, 300mg

POTIGA 50mg 3

POTIGA 200mg 3 QL
QL (180 tabs / 30 days)

POTIGA 300mg, 400mg 3 QL
QL (90 tabs / 30 days)

primidone (generic of 1

MYSOLINE) TABS

QUDEXY XR 2

roweepra (generic of 1

KEPPRA)

SABRIL PACK 4 NDS QL NM
QL (180 packets / 30 LA PA
days)

SABRIL TABS 4 NDS QL NM
QL (180 tabs / 30 days) LA PA

SPRITAM 3

TEGRETOL 3

TEGRETOL-XR 3

tiagabine hcl (generic of 1

GABITRIL)

TOPAMAX 25mg, 50mg 3

TOPAMAX 100mg, 200mg 4 NDS

TOPAMAX SPRINKLE 3

15mg

TOPAMAX SPRINKLE 4 NDS

25mg

topiramate (generic of 1

TOPAMAX SPRINKLE)

CPSP

TOPIRAMATE CS24 1

topiramate (generic of 1

TOPAMAX) TABS

TRANXENE T 3.75mg 3 QL PA
QL (120 tabs / 30 days)

TRANXENE T 7.5mg 3 QL PA
QL (360 tabs / 30 days)

TRANXENE T 15mg 3 QL PA
QL (180 tabs / 30 days)

TRILEPTAL SUSP 3

TRILEPTAL TABS 3

Drug Name Drug Requirements/
Tier Limits
TROKENDI XR 25mg, 2
50mg, 100mg
TROKENDI XR 200mg 4 NDS
VALIUM 2 QL PA
QL (120 tabs / 30 days)
valproate sodium (generic of 1
DEPACON) SOLN
valproate sodium (genericof 1
DEPAKENE) SYRP
valproic acid (generic of 1
DEPAKENE)
VIMPAT 2
ZARONTIN CAPS 3
zarontin  SOLN 3
ZONEGRAN 25mg 3
ZONEGRAN 100mg 4 NDS
zonisamide (generic of 1
ZONEGRAN) CAPS 25mg,
100mg
zonisamide CAPS 50mg 1
ANTIDEMENTIA
ARICEPT 3
donepezil odt 5mg 1
donepezil odt 10mg 1
donepezil tab hcl 23mg 1
(generic of ARICEPT)
donepezil tabs 5mg (generic 1
of ARICEPT)
donepezil tabs 10mg (generic 1
of ARICEPT)
EXELON CAPS 3
EXELON PATCHES 3
galantamine hydrobromide 1
SOLN
galantamine hydrobromide 1
(generic of RAZADYNE)
TABS
galantamine hydrobromide er 1
(generic of RAZADYNE ER)
memantine hcl (generic of 1 PA
NAMENDA) SOLN
PA if <30 yrs
memantine hcl (generic of 1 PA

NAMENDA) TABS 5mg
PA if <30 yrs

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Name Drug Requirements/
Tier Limits
MEMANTINE HCL TABS 1 PA
10mg
PA if <30 yrs
NAMENDA SOL 10MG/5ML 3 PA
PA if <30 yrs
NAMENDA TAB 3 PA
PA if <30 yrs
NAMENDA XR 2 PA
PA if <30 yrs
NAMENDA XR TITRATION 2 PA
PACK
PA if <30 yrs
NAMZARIC CP24 3
RAZADYNE 3
RAZADYNE ER 3
rivastigmine tartrate 1
rivastigmine td patch 24hr 4.6 1
mg/24hr (generic of EXELON)
rivastigmine td patch 24hr9.5 1
mg/24hr (generic of EXELON)
rivastigmine td patch 24hr 1
13.3 mg/24hr (generic of
EXELON)
ANTIDEPRESSANTS
amitriptyline hcl TABS 10mg, 3 PA
50mg, 75mg, 100mg, 150mg
PA if 65 years and older
amitriptyline hcl (generic of 3 PA
ELAVIL) TABS 25mg
PA if 65 years and older
amoxapine 1
ANAFRANIL 4 NDS PA
PA if 65 years and older
APLENZIN 4 NDS
bupropion hcl TABS 1
bupropion hcl (generic of 1
WELLBUTRIN SR) TB12
bupropion hcl (generic of 1
WELLBUTRIN XL) TB24
CELEXA 3
citalopram hydrobromide 1
SOLN
citalopram hydrobromide 1

(generic of CELEXA) TABS

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy

Drug Name Drug Requirements/
Tier Limits
clomipramine hcl (generic of 3 PA
ANAFRANIL) CAPS
PA if 65 years and older
CYMBALTA 20mg 3 QL
QL (180 caps / 30 days)
CYMBALTA 30mg 3 QL
QL (120 caps / 30 days)
CYMBALTA 60mg 3 QL
QL (60 caps / 30 days)
desipramine hcl (generic of 1
NORPRAMIN) TABS 10mg,
25mg
desipramine hcl TABS 1
50mg, 75mg, 100mg, 150mg
doxepin hcl CAPS; CONC 3 PA
PA if 65 years and older
duloxetine hcl (generic of 1 QL
CYMBALTA) CPEP 20mg
QL (180 caps / 30 days)
duloxetine hcl (generic of 1 QL
CYMBALTA) CPEP 30mg
QL (120 caps / 30 days)
duloxetine hcl (generic of 1 QL
CYMBALTA) CPEP 60mg
QL (60 caps / 30 days)
EFFEXOR XR 3
EMSAM 4 NDS PA
escitalopram oxalate (generic 1
of LEXAPRO)
FETZIMA 3
FETZIMA TITRATION PACK 3
fluoxetine cap 10mg (generic 1
of PROZAC)
fluoxetine cap 20mg (generic 1
of PROZAC)
fluoxetine cap 40mg (generic 1
of PROZAC)
fluoxetine hcl (generic of 1
PROZAC WEEKLY) CPDR
fluoxetine hcl SOLN 1
fluoxetine hcl TABS 10mg, 1
20mg
FLUOXETINE HCL TABS 2
60mg
FORFIVO XL 3 QL

QL (30 tabs / 30 days)

LA - Limited Access NDS -

NM - Not available at

29



2017 601 4T Copper Comm eff 01/01/2017

Drug Name

Tier

Drug Requirements/

Limits

imipramine hcl (generic of
TOFRANIL) TABS
PA if 65 years and older

3

PA

imipramine pamoate
PA if 65 years and older

PA

LEXAPRO

maprotiline hcl

MARPLAN

mirtazapine TABS 7.5mg

mirtazapine (generic of
REMERON) TABS 15mg,
30mg, 45mg

mirtazapine (generic of
REMERON SOLTAB) TBDP

NARDIL

nefazodone hcl

NORPRAMIN

nortriptyline hcl (generic of
PAMELOR) CAPS

nortriptyline hcl SOLN

PAMELOR

NDS

PARNATE

NDS

paroxetine er tab (generic of
PAXIL CR)

paroxetine hcl tabs (generic of
PAXIL)

PAXIL

PAXIL CR

PEXEVA

phenelzine sulfate (generic of
NARDIL) TABS

PRISTIQ

protriptyline hcl

PROZAC

PROZAC WEEKLY

REMERON

REMERON SOLTAB

sertraline hcl (generic of
ZOLOFT) CONC; TABS

SURMONTIL
PA if 65 years and older

PA

tofranil
PA if 65 years and older

PA

tranylcypromine sulfate
(generic of PARNATE)

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy

Drug Name Drug Requirements/
Tier Limits
trazodone hcl TABS 1
trimipramine maleate CAPS 3 PA
25mg, 50mg
PA if 65 years and older
trimipramine maleate (generic 3 PA
of SURMONTIL) CAPS
100mg
PA if 65 years and older
TRINTELLIX 2
venlafaxine cap er (generic of 1
EFFEXOR XR)
venlafaxine hcl TABS 1
venlafaxine hcl (generic of 1
VENLAFAXINE HCL ER)
TB24 37.5mg, 75mg, 150mg
VENLAFAXINE HCL TB24 1
225mg
VENLAFAXINE HCL ER 3
venlafaxine tab 1
VIIBRYD STARTER PACK 2
VIIBRYD TAB 2
WELLBUTRIN SR 3
WELLBUTRIN XL 4 NDS
ZOLOFT 3
ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 1 QL
QL (120 caps / 30 days)
amantadine hcl SYRP; 1
TABS
APOKYN 4 NDS NM LA
PA
AZILECT 2
BENZTROPINE MESYLATE 1
SOLN
benztropine mesylate TABS 3 PA
PA if 65 years and older
bromocriptine mesylate 1
CAPS
bromocriptine mesylate 1
(generic of PARLODEL)
TABS
carbidopa (generic of 4 NDS
LODOSYN) TABS
carbidopa-levodopa (generic 1

of SINEMET) TABS

LA - Limited Access NDS -

NM - Not available at

30
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Drug Name Drug Requirements/
Tier Limits
carbidopa-levodopa (generic 1
of SINEMET CR) TBCR
carbidopa-levodopa TBDP 1
CARBIDOPA/LEVODOPA/EN 1
TACAPONE
CARBIDOPA/LEVODOPA/EN 1
TACAPONE
CARBIDOPA/LEVODOPA/EN 1
TACAPONE
CARBIDOPA/LEVODOPA/EN 1
TACAPONE
CARBIDOPA/LEVODOPA/EN 1
TACAPONE
CARBIDOPA/LEVODOPA/EN 1
TACAPONE
COGENTIN 3
COMTAN 3
DUOPA 3 B/DNM
ELDEPRYL 3
ENTACAPONE 1
LODOSYN 4 NDS
MIRAPEX 3
MIRAPEX ER 2
NEUPRO 2
pramipexole dihydrochloride 1
(generic of MIRAPEX ER)
pramipexole tab 0.5mg 1
(generic of MIRAPEX)
pramipexole tab 0.25mg 1
(generic of MIRAPEX)
pramipexole tab 0.75 er 1
(generic of MIRAPEX ER)
pramipexole tab 0.75mg 1
(generic of MIRAPEX)
pramipexole tab 0.125mg 1
(generic of MIRAPEX)
pramipexole tab 0.375mg 1
(generic of MIRAPEX ER)
pramipexole tab 1.5mg 1
(generic of MIRAPEX)
pramipexole tab 1.5mg er 1
(generic of MIRAPEX ER)
pramipexole tab 1mg (generic 1
of MIRAPEX)
pramipexole tab 2.25mg 1

(generic of MIRAPEX ER)

Drug Name Drug Requirements/
Tier Limits

pramipexole tab 3mg (generic 1

of MIRAPEX ER)

pramipexole tab 4.5mg 1

(generic of MIRAPEX ER)

REQUIP 3

REQUIP XL 3

ropinirole tab 0.5mg (generic 1

of REQUIP)

ropinirole tab 0.25mg (generic 1

of REQUIP)

ropinirole tab 1mg (generic of 1

REQUIP)

ropinirole tab 2mg (generic of 1

REQUIP)

ropinirole tab 2mg er (generic 1

of REQUIP XL)

ropinirole tab 3mg (generic of 1

REQUIP)

ropinirole tab 4mg (generic of 1

REQUIP)

ropinirole tab 4mg er (generic 1

of REQUIP XL)

ropinirole tab 5mg (generic of 1

REQUIP)

ropinirole tab 6mg er (generic 1

of REQUIP XL)

ropinirole tab 8mg er (generic 1

of REQUIP XL)

ropinirole tab 12mg er 1

(generic of REQUIP XL)

RYTARY 3

selegiline hcl (generic of 1

ELDEPRYL) CAPS

selegiline hcl TABS 1

SINEMET 3

SINEMET CR 3

STALEVO 3

ZELAPAR 4 NDS

ANTIPSYCHOTICS

ABILIFY MAINTENA 4 NDSQL
QL (1 injection / 28
days)

ABILIFY TABS 4 NDSQL
QL (30 tabs / 30 days)

aripiprazole odt 4 NDS QL

QL (60 tabs / 30 days)

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Name

Tier

Limits

Drug Requirements/

GEODON 20mg, 40mg
QL (60 caps / 30 days)

4

NDS QL

GEODON 60mg, 80mg
QL (90 caps / 30 days)

4

NDS QL

GEODON INJ
QL (6 mL / 3 days)

w

QL

HALDOL

HALDOL DECANOATE 50

HALDOL DECANOATE 100

haloperidol TABS

haloperidol decanoate
(generic of HALDOL
DECANOATE 50) SOLN
50mg/ml

RlIRPWWlWw

haloperidol decanoate
(generic of HALDOL
DECANOATE 100) SOLN
100mg/mi

haloperidol lactate

haloperidol lactate inj 5 mg/ml
(generic of HALDOL)

INVEGA 1.5mg, 3mg, 9mg
QL (30 tabs / 30 days)

NDS QL

INVEGA 6mg
QL (60 tabs / 30 days)

NDS QL

INVEGA SUST INJ 39
MG/0.25 ML
QL (1 injection / 28
days)

QL

INVEGA SUST INJ 78 MG/0.5
ML
QL (1 injection / 28
days)

NDS QL

INVEGA SUST INJ 117
MG/0.75 ML
QL (1 injection / 28
days)

NDS QL

INVEGA SUST INJ
156MG/ML
QL (1 injection / 28
days)

NDS QL

INVEGA SUST INJ 234
MG/1.5 ML
QL (1 injection / 28
days)

NDS QL

Drug Name Drug Requirements/
Tier Limits

aripiprazole oral solution 1 4 NDSQL

mg/ml
QL (900 mL / 30 days)

aripiprazole tabs (generic of 1 QL

ABILIFY) 2mg, 5mg, 10mg,

15mg
QL (30 tabs / 30 days)

aripiprazole tabs (generic of 4 NDS QL

ABILIFY) 20mg, 30mg
QL (30 tabs / 30 days)

ARISTADA 4 NDSQL
QL (1 syringe / 28 days)

chlorpromazine hcl TABS 1

chlorpromazine inj 3

CLOZAPINE ODT 12.5mg 1 PA

CLOZAPINE ODT 25mg 1 PA

CLOZAPINE ODT 100mg 1 QL PA
QL (270 tabs / 30 days)

CLOZAPINE ODT 150mg 1 QL PA
QL (180 tabs / 30 days)

CLOZAPINE ODT 200mg 4 NDS QL PA
QL (135 tabs / 30 days)

clozapine tab 25mg (generic 1

of CLOZARIL)

clozapine tab 50mg 1

clozapine tab 100mg (generic 1 QL

of CLOZARIL)
QL (270 tabs / 30 days)

clozapine tab 200mg 1 QL
QL (135 tabs / 30 days)

CLOZARIL 25mg 3

CLOZARIL 100mg 4 NDS QL
QL (270 tabs / 30 days)

FANAPT 3 QL
QL (60 tabs / 30 days)

FANAPT TITRATION PACK 3

FAZACLO 12.5mg, 25mg 3 PA

FAZACLO 100mg 4 NDS QL PA
QL (270 tabs / 30 days)

FAZACLO 150mg 4 NDS QL PA
QL (180 tabs / 30 days)

FAZACLO 200mg 4 NDS QL PA
QL (135 tabs / 30 days)

fluphenazine decanoate 1

SOLN

fluphenazine hcl 1

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

INVEGA TRINZA
QL (1 syringe / 90 days)

4

NDS QL

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Name Drug Requirements/
Tier Limits
LATUDA 20mg 2 QL
QL (240 tabs / 30 days)
LATUDA 40mg, 120mg 2 QL
QL (30 tabs / 30 days)
LATUDA 60mg, 80mg 2 QL
QL (60 tabs / 30 days)
loxapine succinate 1
molindone hcl 1
NUPLAZID 4 NDS QL NM
QL (60 tabs / 30 days) LA PA
olanzapine (generic of 1 QL
ZYPREXA) SOLR
QL (3 vials / 1 day)
olanzapine (generic of 1 QL
ZYPREXA) TABS 2.5mg
QL (240 tabs / 30 days)
olanzapine (generic of 1 QL
ZYPREXA) TABS 5mg
QL (120 tabs / 30 days)
olanzapine (generic of 1 QL
ZYPREXA) TABS 7.5mg
QL (30 tabs / 30 days)
olanzapine (generic of 1 QL
ZYPREXA) TABS 10mg,
15mg, 20mg
QL (60 tabs / 30 days)
olanzapine odt (generic of 1 QL
ZYPREXA ZYDIS) 5mg
QL (30 tabs / 30 days)
olanzapine odt (generic of 1 QL
ZYPREXA ZYDIS) 10mg,
15mg, 20mg
QL (60 tabs / 30 days)
ORAP 3
paliperidone (generic of 4 NDSQL
INVEGA) 1.5mg, 3mg, 9mg
QL (30 tabs / 30 days)
paliperidone (generic of 4 NDSQL
INVEGA) 6mg
QL (60 tabs / 30 days)
perphenazine TABS 1
pimozide (generic of ORAP) 1
guetiapine fumarate (generic 1 QL

of SEROQUEL) TABS
QL (90 tabs / 30 days)

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

Drug Name Drug Requirements/
Tier Limits
quetiapine fumarate TB24 1 QL
50mg
QL (120 tabs / 30 days)
quetiapine fumarate TB24 1 QL
150mg, 200mg
QL (30 tabs / 30 days)
quetiapine fumarate TB24 1 QL
300mg
QL (60 tabs / 30 days)
guetiapine fumarate (generic 1 QL
of SEROQUEL XR) TB24
400mg
QL (60 tabs / 30 days)
REXULTI 1mg 3 QL
QL (90 tabs / 30 days)
REXULTI 2mg 3 QL
QL (60 tabs / 30 days)
REXULTI 3mg, 4mg 3 QL
QL (30 tabs / 30 days)
REXULTI .5mg 3 QL
QL (180 tabs / 30 days)
REXULTI .25mg 3 QL
QL (360 tabs / 30 days)
RISPERDAL SOLN 3 QL
QL (240 mL / 30 days)
RISPERDAL TABS 1mg, 3 QL
2mg
QL (60 tabs / 30 days)
RISPERDAL TABS 3mg 4 NDS QL
QL (60 tabs / 30 days)
RISPERDAL TABS 4mg 4 NDSQL
QL (120 tabs / 30 days)
RISPERDAL TABS .25mg, 3 QL
.5mg
QL (90 tabs / 30 days)
RISPERDAL INJ 12.5MG 2 QL
QL (2 injections / 28
days)
RISPERDAL INJ 25MG 2 QL
QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG 4 NDSQL
QL (2 injections / 28
days)
RISPERDAL INJ 50MG 4 NDS QL

QL (2 injections / 28
days)

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
RISPERDAL M-TAB 1mg 3 QL SEROQUEL XR 150mg, 2 QL
QL (60 tabs / 30 days) 200mg
RISPERDAL M-TAB 2mg, 4 NDS QL QL (30 tabs / 30 days)
3mg SEROQUEL XR 300mg, 2 QL
QL (60 tabs / 30 days) 400mg
RISPERDAL M-TAB 4mg 4 NDS QL QL (60 tabs / 30 days)
QL (120 tabs / 30 days) thioridazine hcl TABS 3 PA
RISPERDAL M-TAB .5mg 3 QL PA if 65 years and older
QL (90 tabs / 30 days) thiothixene 1
risperidone (generic of 1 QL trifluoperazine hcl 1
RISPERDAL) SOLN VERSACLOZ 4 NDS QL PA
QL (240 mL / 30 days) QL (600 mL / 30 days)
risperidone (generic of 1 QL VRAYLAR 1.5mg 4 NDSQL
2mg, 3mg VRAYLAR 3mg 4 NDSQL
QL (60 tabs / 30 days) QL (60 caps / 30 days)
risperidone (generic of 1 QL VRAYLAR 4.5mg, 6mg 4 NDS QL
R|SPERDAL) TABS 4mg QL (30 caps /30 days)
_ %L (12(0 tabs / 3]? days) - oL VRAYLAR THERAPY PACK 3
risperidone (generic o ziprasidone hcl (generic of 1 L
RISPERDAL) TABS .25mg, GpEODON) 20r(ngg 40mg Q
.5mg ’
QL (60 caps / 30 days)
- .QL (90 tabs / 30 _days) ziprasidone hcl (generic of 1 QL
risperidone odt (generic of 1 QL GEODON) 60mg, 80mg
RISPERDAL M-TAB) 1mg, QL (90 caps / 30 days)
2mg, 3mg
ZYPREXA SOLR 3 L
OL (60 tabs / 30 days) oL (3 viats | 1 day) Q
risperidone odt (generic of 1 QL
A ZYPREXA TABS 2.5mg 3 QL
RISPERDAL M-TAB) 4mg OL (240 tabs / 30 days)
QL (120 tabs / 30 days) ZYPREXA TABS 5mg 3 oL
risperidone odt (generic of 1 QL OL (120 tabs / 30 days)
RISPERDAL M-TAB) ~.5mg ZYPREXA TABS 7.5mg 3 QL
- .QL (90 tabs / 30 days) QL (30 tabs / 30 days)
risperidone odt .25mg 1 QL ZYPREXA TABS 10mg 3 oL
QL (90 tabs / 30 days) OL (60 tabs / 30 days)
SAPHRIS 2.5mg 3 QL
QL (240 tabs / 30 days) g(\)(nlzgREXA TABS 15mg, 4 NDS QL
SAPHSII_S(IZSOrT][ng / 30 days) ° o QL (60 tabs / 30 days)
SAPHRIS 10mg 3 oL ggngIT;XA RELPREVV 4 NDS QL PA
QL (60 tabs / 30 days) OL (2 vials / 28 days)
SEROQUEL 3 QL ZYPREXA RELPREVV 4 NDS QL PA
QL (90 tabs / 30 days) 405mg
SEROQUEL XR 50mg 2 QL QL (1 vial / 28 days)
QL (120 tabs / 30 days) ZYPREXA RELPREVV INJ 3 QL PA

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

210MG
QL (2 vials / 28 days)

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Name

Tier

Drug Requirements/
Limits

amphetamine cap 30mg er
(generic of ADDERALL XR)
QL (30 caps / 30 days)

1

QL

Drug Name Drug Requirements/
Limits
ZYPREXA ZYDI TAB 10MG QL
QL (60 tabs / 30 days)
ZYPREXA ZYDIS 5mg QL
QL (30 tabs / 30 days)
ZYPREXA ZYDIS 15mg, NDS QL

20mg

amphetamine-dextroampheta

mine cap sr 24hr 5 mg

(generic of ADDERALL XR)
QL (90 caps / 30 days)

QL

amphetamine-dextroampheta
mine tab 5 mg (generic of
ADDERALL)

QL (360 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 7.5 mg (generic of
ADDERALL)

QL (240 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 10 mg (generic of
ADDERALL)

QL (180 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 12.5 mg (generic of
ADDERALL)

QL (144 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 15 mg (generic of
ADDERALL)

QL (120 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 20 mg (generic of
ADDERALL)

QL (90 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 30 mg (generic of
ADDERALL)

QL (60 tabs / 30 days)

QL

APTENSIO XR 10mg, 15mg,
20mg, 30mg
QL (60 caps / 30 days)

N

QL

APTENSIO XR 40mg, 50mg,
60mg
QL (30 caps / 30 days)

N

QL

CONCERTA 18mg, 27mg,
36mg
QL (60 tabs / 30 days)

QL

QL (60 tabs / 30 days)

ATTENTION DEFICIT HYPERACTIVITY

DISORDER

adderall tab 5mg QL
QL (360 tabs / 30 days)

adderall tab 7.5mg QL
QL (240 tabs / 30 days)

adderall tab 10mg QL
QL (180 tabs / 30 days)

adderall tab 12.5mg QL
QL (144 tabs / 30 days)

adderall tab 15mg QL
QL (120 tabs / 30 days)

adderall tab 20mg QL
QL (90 tabs / 30 days)

adderall tab 30mg QL
QL (60 tabs / 30 days)

ADDERALL XR CAP 5MG QL
QL (90 caps / 30 days)

ADDERALL XR CAP 10MG QL
QL (90 caps / 30 days)

ADDERALL XR CAP 15MG QL
QL (30 caps / 30 days)

ADDERALL XR CAP 20MG QL
QL (30 caps / 30 days)

ADDERALL XR CAP 25MG QL
QL (30 caps / 30 days)

ADDERALL XR CAP 30MG QL
QL (30 caps / 30 days)

amphetamine cap 10mg er QL

(generic of ADDERALL XR)
QL (90 caps / 30 days)

amphetamine cap 15mg er QL

(generic of ADDERALL XR)
QL (30 caps / 30 days)

amphetamine cap 20mg er QL

(generic of ADDERALL XR)
QL (30 caps / 30 days)

amphetamine cap 25mg er QL

(generic of ADDERALL XR)
QL (30 caps / 30 days)

CONCERTA 54mg
QL (30 tabs / 30 days)

QL

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access NDS -

NM - Not available at
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
DAYTRANA 3 QL methylphenidate hcl (generic 1 QL
QL (30 patches / 30 of METHYLIN) SOLN
days) 5mg/5ml
guanfacine er (adhd) (generic 3 PA QL (1800 mL / 30 days)
of INTUNIV) methylphenidate hcl (generic 1 QL
PA if 65 years and older of METHYLIN) SOLN
INTUNIV 3 PA 10mg/5ml
PA if 65 years and older QL (900 mL / 30 days)
METADATE CD 10mg, 3 QL methylphenidate hcl (generic 1 QL
20mg, 30mg of RITALIN) TABS 5mg,
QL (60 caps / 30 days) 10mg
METADATE CD 40mg, 3 QL QL (180 tabs / 30 days)
50mg, 60mg methylphenidate hcl (generic 1 QL
QL (30 caps / 30 days) of RITALIN) TABS 20mg
metadate er tab 20mg 1 QL QL (90 tabs / 30 days)
QL (90 tabs / 30 days) methylphenidate hcl TB24 1 QL
METHYLIN CHEW 2 QL QL (60 tabs / 30 days)
QL (180 tabs / 30 days) methylphenidate hcl TBCR 1 QL
METHYLIN SOLN 5mg/sml 3 QL 10mg, 20mg
QL (1800 mL / 30 days) QL (90 tabs / 30 days)
METHYLIN SOLN 10mg/5ml 3 QL METHYLPHENIDATE HCL 1 QL
QL (900 mL / 30 days) TBCR 18mg, 27mg, 36mg
methylphenidate hcl (generic 1 QL QL (60 tabs / 30 days)
of METHYLIN) CHEW METHYLPHENIDATE HCL 1 QL
QL (180 tabs / 30 days) TBCR 54mg
methylphenidate hcl (generic 1 QL QL (30 tabs / 30 days)
of RITALIN LA) CP24 20mg methylphenidate hcl er 1 QL
QL (60 caps / 30 days) 27mg, 36mg
METHYLPHENIDATE HCL 1 QL QL (60 tabs / 30 days)
CP24 30mg methylphenidate hcler 54mg 1 QL
QL (60 caps / 30 days) QL (30 tabs / 30 days)
METHYLPHENIDATE HCL 1 QL QUILLICHEW ER 20mg 3 QL
CP24 40mg QL (90 tabs / 30 days)
QL (30 caps / 30 days) QUILLICHEW ER 30mg 3 QL
methylphenidate hcl (generic 1 QL QL (60 tabs / 30 days)
of METADATE CD) CPCR QUILLICHEW ER 40mg 3 QL
10mg, 20mg QL (30 tabs / 30 days)
QL (60 caps / 30 days) QUILLIVANT XR 2 QL
METHYLPHENIDATE HCL 1 QL QL (360 mL / 30 days)
CPCR 30mg RITALIN 5mg, 10mg 3 QL
QL (60 caps / 30 days) QL (180 tabs / 30 days)
methylphenidate hcl (generic 1 QL RITALIN 20mg 3 QL
of METADATE CD) CPCR QL (90 tabs / 30 days)
40mg, 50mg, 60mg RITALIN LA 10mg 3 QL
QL (30 caps / 30 days) QL (180 tabs / 30 days)
RITALIN LA 20mg, 30mg 3 QL

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

QL (60 caps / 30 days)

ST - Step Therapy
LA - Limited Access NDS -

NM - Not available at
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Drug Name

Drug Requirements/
Tier

Limits

RITALIN LA 40mg, 60mg
QL (30 caps / 30 days)

3

QL

Drug Name

Tier

Limits

Drug Requirements/

STRATTERA 10mg, 18mg,
25mg

QL (120 caps / 30 days)

2

oL

STRATTERA 40mg
QL (60 caps / 30 days)

oL

temazepam (generic of
RESTORIL) 15mg
QL (60 caps / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

1

QL PA

STRATTERA 60mg, 80mg,
100mg
QL (30 caps / 30 days)

QL

VYVANSE 10mg, 20mg,
30mg
QL (60 caps / 30 days)

QL

zolpidem tartrate (generic of
AMBIEN) TABS
QL (30 tabs / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

QL PA

MIGRAINE

VYVANSE 40mg, 50mg,
60mg, 70mg
QL (30 caps / 30 days)

QL

almotriptan malate (generic of
AXERT)
QL (12 tabs / 30 days)

[EnY

QL

HYPNOTICS

AMBIEN
QL (30 tabs / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

QL PA

AMERGE
QL (12 tabs / 30 days)

QL

AXERT
QL (12 tabs / 30 days)

QL

cafergot tab 1-100mg

w

HETLIOZ

4

NDS NM LA
PA

D.H.E. 45

N

NDS

RESTORIL 7.5mg
QL (30 caps / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

QL PA

dihydroergotamine mesylate
(generic of D.H.E. 45)
1mg/mi

DIHYDROERGOTAMINE
MESYLATE 4mg/ml
QL (8 mL / 30 days)

NDS QL

RESTORIL 15mg
QL (60 caps / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

QL PA

ergomar

FROVA TAB 2.5MG
QL (18 tabs / 30 days)

QL

ROZEREM
QL (30 tabs / 30 days)

QL

frovatriptan succinate (generic
of FROVA)
QL (18 tabs / 30 days)

[EnN

QL

SILENOR 3mg
QL (60 tabs / 30 days)

QL

IMITREX SOLN 5mg/act
QL (24 inhalers / 30
days)

QL

SILENOR 6mg
QL (30 tabs / 30 days)

QL

temazepam (generic of
RESTORIL) 7.5mg
QL (30 caps / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

QL PA

IMITREX SOLN 20mg/act
QL (12 inhalers / 30
days)

w

QL

IMITREX TABS
QL (12 tabs / 30 days)

QL

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

IMITREX STATDOSE REFILL
4mg/0.5ml
QL (18 injections / 30
days)

NDS QL

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Requirements/

Tier Limits

IMITREX STATDOSE REFILL 4

Drug Name

Tier

Limits

Drug Requirements/

6mg/0.5ml
QL (12 injections / 30
days)

NDS QL

IMITREX STATDOSE

SYSTEM SOAJ 4mg/0.5ml
QL (18 injections / 30
days)

NDS QL

sumatriptan inj 6mg/0.5ml

(generic of IMITREX

STATDOSE REFILL) SOCT
QL (12 injections / 30
days)

1

QL

IMITREX STATDOSE

SYSTEM SOAJ 6mg/0.5ml
QL (12 injections / 30
days)

NDS QL

sumatriptan inj 6mg/0.5ml

(generic of IMITREX) SOLN
QL (12 injections / 30
days)

oL

IMITREX STATDOSE
SYSTEM SOLN
QL (6 mL / 30 days)

NDS QL

sumatriptan inj 6mg/0.5ml
SOSY
QL (12 injections / 30
days)

oL

MAXALT
QL (18 tabs / 30 days)

QL

SUMATRIPTAN SUCCINATE
SOLN 5mg/act
QL (24 inhalers / 30
days)

QL

MAXALT-MLT
QL (18 tabs / 30 days)

QL

migergot

NDS

MIGRANAL
QL (8 mL / 30 days)

NDS QL

SUMATRIPTAN SUCCINATE
SOLN 20mg/act
QL (12 inhalers / 30
days)

QL

naratriptan hcl (generic of
AMERGE)
QL (12 tabs / 30 days)

QL

sumatriptan succinate
(generic of IMITREX) TABS
QL (12 tabs / 30 days)

QL

ONZETRA XSAIL
QL (8 boxes / 30 days)

QL

RELPAX
QL (12 tabs / 30 days)

QL

SUMAVEL DOSEPRO
4mg/0.5ml
QL (18 injections / 30
days)

NDS QL

rizatriptan benzoate (generic
of MAXALT) TABS
QL (18 tabs / 30 days)

QL

SUMAVEL DOSEPRO
6mg/0.5ml
QL (12 injections / 30
days)

NDS QL

rizatriptan benzoate (generic
of MAXALT-MLT) TBDP
QL (18 tabs / 30 days)

QL

TREXIMET TAB 10-60MG
QL (9 tabs / 30 days)

QL

SUMATRIPTAN INJ
4MG/0.5ML
QL (18 injections / 30
days)

QL

TREXIMET TAB 85-500MG
QL (9 tabs / 30 days)

4

NDS QL

ZEMBRACE SYMTOUCH
QL (24 pens/ 30 days)

QL

sumatriptan inj 6mg/0.5ml
(generic of IMITREX
STATDOSE SYSTEM)
SOAJ
QL (12 injections / 30
days)

QL

zolmitriptan (generic of
ZOMIG) TABS
QL (12 tabs / 30 days)

QL

zolmitriptan odt (generic of
ZOMIG ZMT)
QL (12 tabs / 30 days)

QL

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ZOMIG
QL (12 tabs / 30 days)

QL

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ZOMIG NASAL SPRAY 2 QL TETRABENAZINE 12.5mg 4 NDS QL NM
2.5mg QL (240 tabs / 30 days) PA
QL (18 inhalers / 30 TETRABENAZINE 25mg 4 NDS QL NM
days) QL (120 tabs / 30 days) PA
ZOMIG NASAL SPRAY b5mg 2 QL XENAZINE 12.5mg 4 NDS QL NM
QL (12 inhalers / 30 QL (240 tabs / 30 days) LA PA
days) XENAZINE 25mg 4 NDS QL NM
ZOMIG ZMT 3 QL QL (120 tabs / 30 days) LA PA
QL (12 tabs / 30 days) MULTIPLE SCLEROSIS AGENTS
MISCELLANEOUS AMPYRA 4 NDS NM LA
BRISDELLE 2 PA
EQUETRO 3 AUBAGIO 4 NDS QL NM
GRALISE 300mg 2 QL QL (30 tabs / 30 days) LA PA
QL (180 tabs / 30 days) AVONEX 4 NDS QL NM
GRALISE 600mg 2 QL QL (4 injections / 28 PA
QL (90 tabs / 30 days) days)
GRALISE STARTER 2 AVONEX PEN 4 NDS QL NM
HORIZANT 3 anL g)]- injections /28 PA
S TS
— _ QL (14 syringes / 28 PA
lithium carbonate (generic of 1 days)
LITHOBID) TBCR 300mg COPAXONE INJ40MG/ML 4 NDS QL NM
lithium carbonate TBCR 1 QL (12 syringes / 28 PA
450mg days)
LITHIUM SOLN 8MEQ/SML 3 COPAXONE KIT 20MG/ML 4 NDS QL NM
LITHOBID 2 QL (30 syringes / 30 PA
MESTINON 4 NDS days)
MESTINON SYRUP 4 NDS EXTAVIA 4 NDS QL NM
MESTINON TIMESPAN 4 NDS QL (15 syringes / 30 PA
NUEDEXTA 3 PA days)
pyridostigmine bromide 1 GILENYA CAP 0.5MG 4 NDS QL NM
(generic of MESTINON QL (28 caps / 28 days) PA
TIMESPAN) TBCR glatopa (generic of 4 NDS QL NM
pyridostigmine tab 60mg 1 COPAXONE) PA
(generic of MESTINON) QL (30 syringes / 30
RILUTEK 4 NDS days)
riluzole (generic of RILUTEK) 1 LEMTRADA 4 NDS NM LA
SAVELLA 12.5mg 2 oL PA
QL (480 tabs / 30 days) PLEGRIDY SOPN 4 NDS QL NM
OL (240 tabs / 30 days) PLEGRIDY SOSY 4 NDS QL NM
QL (120 tabs / 30 days) days)
SAVELLA 100mg 2 QL PLEGRIDY STARTER PACK 4 NDS QL NM
QL (60 tabs / 30 days) SOPN PA
SAVELLA TITRATION PACK 2 QL (2 pens / 28 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 39

mail-order
Non-Extended Days Supply

B/D - Covered under Medicare B or D

LA - Limited Access

NDS -
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Drug Name Drug Requirements/
Tier Limits
PLEGRIDY STARTER PACK 4 NDS QL NM
SOSY PA
QL (2 syringes / 28
days)

REBIF 4 NDS QL NM
QL (6 mL / 28 days) PA
REBIF REBIDOSE 4 NDS QL NM
QL (6 mL / 28 days) PA
REBIF REBIDOSE 4 NDS QL NM
TITRATION PA

QL (6 mL / 28 days)

REBIF TITRATION PACK 4 NDS QL NM
QL (6 mL / 30 days) PA
TECFIDERA CAP 120MG 4 NDS QL NM

QL (14 caps / 7 days) LA PA
TECFIDERA CAP 240MG 4 NDS QL NM
QL (60 caps / 30 days) LA PA
TECFIDERA MIS STARTER 4 NDS NM LA
PA
TYSABRI 4 NDS NM LA
PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 1
BOTOX INJ 100UNIT 4 NDS NM PA
BOTOX INJ 200UNIT 4 NDS NM PA
cyclobenzaprine hcl TABS 3 PA
5mg, 10mg
PA if 65 years and older
DANTRIUM 2
dantrolene sodium (generic of 1
DANTRIUM) CAPS 25mg,
50mg
dantrolene sodium CAPS 1
100mg
DYSPORT 3 NM PA
MYOBLOC 3 NM PA
tizanidine (generic of 1
ZANAFLEX) CAPS
tizanidine TABS 2mg 1
tizanidine (generic of 1
ZANAFLEX) TABS 4mg
XEOMIN 50unit 3 NM PA
XEOMIN 100unit, 200unit 4 NDS NM PA
ZANAFLEX CAPS 3
ZANAFLEX TABS 2
NARCOLEPSY/CATAPLEXY

PA - Prior Authorization QL - Quantity Limits

mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

Drug Name Drug Requirements/
Tier Limits
armodafinil (generic of 1 QL PA
NUVIGIL) 50mg
QL (150 tabs / 30 days)
armodafinil (generic of 1 QL PA
NUVIGIL) 150mg
QL (60 tabs / 30 days)
ARMODAFINIL 200mg 1 QL PA
QL (30 tabs / 30 days)
armodafinil (generic of 1 QL PA
NUVIGIL) 250mg
QL (30 tabs / 30 days)
modafinil (generic of 1 QL PA
PROVIGIL) 100mg
QL (30 tabs / 30 days)
modafinil (generic of 1 QL PA
PROVIGIL) 200mg
QL (60 tabs / 30 days)
NUVIGIL 50mg 3 QL PA
QL (150 tabs / 30 days)
NUVIGIL 150mg 3 QL PA
QL (60 tabs / 30 days)
NUVIGIL 200mg, 250mg 3 QL PA
QL (30 tabs / 30 days)
PROVIGIL 100mg 4 NDS QL PA
QL (30 tabs / 30 days)
PROVIGIL 200mg 4 NDS QL PA
QL (60 tabs / 30 days)
XYREM 4 NDS QL LA
QL (540 mL / 30 days) PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium 1
antabuse 2
BUNAVAIL MIS 2.1-0.3MG 3 QL PA
QL (120 buccal films /
30 days)
BUNAVAIL MIS 4.2-0.7MG 3 QL PA
QL (120 buccal films /
30 days)
BUNAVAIL MIS 6.3-1MG 3 QL PA
QL (60 buccal films / 30
days)
buprenorphine hcl SUBL 1 PA
buprenorphine hcl-naloxone 1 QL PA
hcl sl
QL (120 tabs / 30 days)
buproban (generic of ZYBAN) 1

ST - Step Therapy  NM - Not available at

LA - Limited Access NDS -
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
bupropion hcl (smoking 1 ANDROGEL 3 QL PA
deterrent) (generic of ZYBAN) 20.25mg/1.25gm,
CHANTIX 2 PA 40.5mg/2.5gm
CHANTIX CONTINUING 2 PA QL (150 grams / 30
MONTH days)
CHANTIX STARTER PACK 2 PA ANDROGEL 25mg/2.5gm 3  QLPA
disulfiram (generic of 1 QL (300 grams / 30
ANTABUSE) TABS days)
naloxone inj 0.4mg/ml 1 ANDROGEL 1% 3 QLPA
naloxone inj Img/ml 1 anIt_ySOO grams / 30
E?'C”gﬁc;{”thﬁLHTAﬁEg é ANDROGEL 1.62% 3 QLPA
QL (150 grams / 30
NICOTROL NS 3 days)
SARAFEM 3 AVEED 3 NMLAPA
SUBOXONE MIS 2-0.5MG 2 QL PA AXIRON 2 QL PA
QL (120 SL films / 30 QL (440 mL / 30 days)
days) depo-testosterone 3 PA
SUBOXONE MIS 4-1MG 2 QL PA FORTESTA 3 QL PA
QL (120 SL films / 30 QL (120 grams / 30
days) days)
SUBOXONE MIS 8-2MG 2 QLPA oxandrolone (generic of 1 PA
QL (120 SL films / 30 OXANDRIN) TABS
days) STRIANT 3 QLPA
SUBOXONE MIS 12-3MG 2 QL PA QL (60 buccal systems /
QL (60 SL films / 30 30 days)
days) TESTIM 3 QLPA
VIVITROL 4 NDS NM QL (300 grams / 30
ZUBSOLV SUB 1.4-0.36MG 3 QL PA days)
QL (120 tabs / 30 days) testosterone GEL 1% 1 QLPA
ZUBSOLV SUB 2.9-0.71IMG 3 QL PA QL (300 grams / 30
QL (120 tabs / 30 days) days)
ZUBSOLV SUB 5.7-1.4MG 3 QL PA TESTOSTERONE GEL 1% 1 QL PA
QL (120 tabs / 30 days) QL (300 grams / 30
ZUBSOLV SUB 8.6-2.1MG 3 QLPA days)
QL (60 tabs / 30 days) testosterone (generic of 1 QL PA
ZUBSOLV SUB 11.4-2.9MG 3 QL PA FORTESTA) GEL 10mg/act
QL (60 tabs / 30 days) QL (120 grams / 30
ZYBAN 2 days)
ENDOCRINE AND METABOLIC TESTOSTERONE GEL 1 QL PA
ANDROGENS 25mg/2.5gm
ANADROL-50 4 NDSPA QL (300 grams / 30
ANDRODERM 2 QLPA days)
QL (30 patches / 30 testosterone cypionate 1 PA
days) (generic of

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

DEPO-TESTOSTERONE)
SOLN

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Name

Drug Requirements/
Tier

Limits

testosterone enanthate
SOLN

1

PA

Drug Name

Drug Requirements/

Tier

Limits

NOVOLIN N

2

VOGELXO
QL (300 grams / 30
days)

3

QL PA

NOVOLIN N RELION

NOVOLIN R

NOVOLIN R RELION

VOGELXO PUMP
QL (300 grams / 30
days)

3

QL PA

NOVOLOG

NOVOLOG FLEXPEN

NOVOLOG MIX 70/30

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS

2

NOVOLOG MIX 70/30
PREFILL

NINININ[WIN|W

APIDRA

NOVOLOG PENFILL

APIDRA SOLOSTAR

SYMLINPEN 60

NDS PA

BYDUREON INJ
QL (4 vials / 28 days)

3
3
3

QL

SYMLINPEN 120

NDS PA

BYDUREON PEN
QL (4 pens / 28 days)

QL

TANZEUM
QL (4 pens/ 28 days)

WA~ IN

QL

TOUJEO SOLOSTAR

w

BYETTA
QL (1 pen/ 30 days)

QL

TRESIBA FLEXTOUCH

N

GAUZE PADS 2X2

TRULICITY
QL (4 pens/ 28 days)

QL

HUMALOG

HUMALOG KWIKPEN

VICTOZA
QL (3 pens/ 30 days)

QL

HUMALOG MIX 50/50

ANTIDIABETICS, ORAL

HUMALOG MIX 50/50
KWIKPEN

acarbose (generic of
PRECOSE)

HUMALOG MIX 75/25

HUMALOG MIX 75/25
KWIKPEN

ACTOPLUS MET TAB
15-500MG
QL (90 tabs / 30 days)

QL

HUMULIN 70/30

HUMULIN 70/30 KWIKPEN

HUMULIN N

ACTOPLUS MET TAB
15-850MG
QL (90 tabs / 30 days)

QL

HUMULIN N KWIKPEN

HUMULIN R

ACTOPLUS MET XR
15-1000MG
QL (60 tabs / 30 days)

QL

HUMULIN R U-500
(CONCENTRATE)

NDS B/D

HUMULIN R U-500 KWIKPEN

NDS

ACTOPLUS MET XR
30-1000MG
QL (30 tabs / 30 days)

QL

INSULIN PEN NEEDLES

INSULIN SAFETY NEEDLES

ACTOS
QL (30 tabs / 30 days)

QL

INSULIN SYRINGES

LANTUS

AMARYL 1mg
QL (240 tabs / 30 days)

QL

LANTUS SOLOSTAR

LEVEMIR

AMARYL 2mg
QL (120 tabs / 30 days)

QL

LEVEMIR FLEXTOUCH

AMARYL 4mg
QL (60 tabs / 30 days)

QL

NOVOLIN 70/30

NOVOLIN 70/30 RELION

DUETACT
QL (30 tabs / 30 days)

QL

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Name Drug Requirements/
Tier Limits
FARXIGA 5mg 2 QL
QL (60 tabs / 30 days)
FARXIGA 10mg 2 QL
QL (30 tabs / 30 days)
FORTAMET 500mg 4 NDS QL

QL (150 tabs / 30 days)

FORTAMET 1000mg
QL (75 tabs / 30 days)

D

NDS QL

glimepiride (generic of 1
AMARYL) 1mg
QL (240 tabs / 30 days)

QL

glimepiride (generic of 1
AMARYL) 2mg
QL (120 tabs / 30 days)

QL

glimepiride (generic of 1
AMARYL) 4mg
QL (60 tabs / 30 days)

QL

glipizide (generic of 1
GLUCOTROL) TABS 5mg
QL (240 tabs / 30 days)

QL

glipizide (generic of 1
GLUCOTROL) TABS 10mg
QL (120 tabs / 30 days)

QL

glipizide er (generic of 1
GLUCOTROL XL) 2.5mg
QL (240 tabs / 30 days)

QL

glipizide er (generic of 1
GLUCOTROL XL) 5mg
QL (120 tabs / 30 days)

QL

glipizide er (generic of 1
GLUCOTROL XL) 10mg
QL (60 tabs / 30 days)

QL

GLIPIZIDE XL TB24 2.5MG 1
QL (240 tabs / 30 days)

QL

GLIPIZIDE XL TB24 5MG 1
QL (120 tabs / 30 days)

QL

glipizide-metformin 2.5-250 1
mg
QL (240 tabs / 30 days)

QL

glipizide-metformin 2.5-500 1
mg
QL (120 tabs / 30 days)

QL

glipizide-metformin 5-500mg 1
QL (120 tabs / 30 days)

QL

GLUCOPHAGE 500mg 3
QL (150 tabs / 30 days)

QL

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

Drug Name Drug Requirements/
Tier Limits
GLUCOPHAGE 850mg 3 QL
QL (90 tabs / 30 days)
GLUCOPHAGE 1000mg 3 QL

QL (75 tabs / 30 days)

GLUCOPHAGE XR 500mg 3
QL (120 tabs / 30 days)

QL

GLUCOPHAGE XR 750mg 3
QL (60 tabs / 30 days)

QL

GLUCOTROL 5mg 3
QL (240 tabs / 30 days)

QL

GLUCOTROL 10mg 3
QL (120 tabs / 30 days)

oL

GLUCOTROL XL 2.5mg 3
QL (240 tabs / 30 days)

QL

GLUCOTROL XL 5mg 3
QL (120 tabs / 30 days)

QL

GLUCOTROL XL 10mg 3
QL (60 tabs / 30 days)

QL

GLYSET 3

GLYXAMBI 3
QL (30 tabs / 30 days)

QL

INVOKAMET TAB 50-500MG 3
QL (120 tabs / 30 days)

QL

INVOKAMET TAB 3
50-1000MG
QL (60 tabs / 30 days)

QL

INVOKAMET TAB 3
150-500MG
QL (60 tabs / 30 days)

QL

INVOKAMET TAB 3
150-1000MG
QL (60 tabs / 30 days)

QL

INVOKAMET XR TAB 3
50-500MG
QL (120 tabs / 30 days)

QL

INVOKAMET XR TAB 3
50-1000MG
QL (60 tabs / 30 days)

QL

INVOKAMET XR TAB 3
150-500MG
QL (60 tabs / 30 days)

QL

INVOKAMET XR TAB 3
150-1000MG
QL (60 tabs / 30 days)

QL

INVOKANA TAB 100MG 3
QL (90 tabs / 30 days)

QL

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -

43
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Drug Name

Tier

Drug Requirements/
Limits

metformin hcl (generic of
GLUCOPHAGE) TABS
500mg

QL (150 tabs / 30 days)

1

QL

metformin hcl (generic of
GLUCOPHAGE) TABS
850mg

QL (90 tabs / 30 days)

oL

metformin hcl (generic of
GLUCOPHAGE) TABS
1000mg

QL (75 tabs / 30 days)

oL

metformin hcl (generic of
FORTAMET) TB24 500mg
QL (150 tabs / 30 days)
(generic of FORTAMET)

QL

metformin hcl (generic of
FORTAMET) TB24 1000mg
QL (75 tabs / 30 days)
(generic of FORTAMET)

QL

miglitol (generic of GLYSET)

nateglinide (generic of
STARLIX)
QL (90 tabs / 30 days)

QL

NESINA 6.25mg
QL (120 tabs / 30 days)

QL

NESINA 12.5mg
QL (60 tabs / 30 days)

QL

NESINA 25mg
QL (30 tabs / 30 days)

QL

ONGLYZA
QL (30 tabs / 30 days)

QL

OSENI TAB 12.5-15MG
QL (60 tabs / 30 days)

QL

OSENI TAB 12.5-30MG
QL (30 tabs / 30 days)

QL

OSENI TAB 12.5-45MG
QL (30 tabs / 30 days)

QL

Drug Name Drug Requirements/
Tier Limits
INVOKANA TAB 300MG 3 QL
QL (30 tabs / 30 days)
JANUMET 2 QL
QL (60 tabs / 30 days)
JANUMET XR TAB 2 QL
50-500MG
QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 2 QL
QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 2 QL
QL (30 tabs / 30 days)
JANUVIA 2 QL
QL (30 tabs / 30 days)
JARDIANCE 10mg 2 QL
QL (60 tabs / 30 days)
JARDIANCE 25mg 2 QL
QL (30 tabs / 30 days)
JENTADUETO 2 QL
QL (60 tabs / 30 days)
JENTADUETO TAB XR 2 QL
2.5-1000 MG
QL (60 tabs / 30 days)
JENTADUETO TAB XR 2 QL
5-1000 MG
QL (30 tabs / 30 days)
KAZANO 3 QL
QL (60 tabs / 30 days)
KOMBIGLYZE XR 3 QL
2.5-1000MG
QL (60 tabs / 30 days)
KOMBIGLYZE XR 5-500MG 3 QL
QL (30 tabs / 30 days)
KOMBIGLYZE XR 5-1000MG 3 QL
QL (30 tabs / 30 days)
metformin er (generic of 1 QL
GLUCOPHAGE XR) 500mg
QL (120 tabs / 30 days)
(generic of GLUCOPHAGE
XR)
metformin er (generic of 1 QL

GLUCOPHAGE XR) 750mg
QL (60 tabs / 30 days)
(generic of GLUCOPHAGE
XR)

OSENI TAB 25-15MG
QL (30 tabs / 30 days)

QL

OSENI TAB 25-30MG
QL (30 tabs / 30 days)

QL

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

OSENI TAB 25-45MG
QL (30 tabs / 30 days)

QL

pioglitazone hcl (generic of
ACTOS)
QL (30 tabs / 30 days)

QL

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
pioglitazone hcl-glimepiride 1 QL BONIVA SOLN 3 B/D QL
(generic of DUETACT) QL (1 injection / 90
QL (30 tabs / 30 days) days)
pioglitazone hcl-metformin hcl 1 QL BONIVA TABS 3 B/D
(generic of ACTOPLUS MET) FOSAMAX 3
QL (90 tabs / 30 days) FOSAMAX PLUS D 3
PRANDIN 2mg 3 QL ibandronate sodium (generic 1 B/D QL
QL (240 tabs / 30 days) of BONIVA)
PRANDIN .5mg, 1mg 3 QL QL (1 injection / 90
QL (120 tabs / 30 days) days)
PRECOSE 2 ibandronate tab 150mg 1 B/D
repaglinide (generic of 1 QL (generic of BONIVA)
PRANDIN) 2mg pamidronate disodium SOLN 3 B/D
QL (240 tabs / 30 days) 6mg/ml
repaglinide (generic of 1 QL pamidronate disodium SOLN 1 B/D
PRANDIN) .5mg, 1mg 30mg/10ml, 90mg/10m
QL (120 tabs / 30 days) pamidronate disodium SOLR 1 B/D
repaglinide-metformin hcl 1 QL RECLAST 3  B/DNM
QL (150 tabs / 30 days) risedronate sodium (generic 1
RIOMET 3 QL of ACTONEL) TABS
QL (946 mL /30 days) risedronate sodium (generic 1
STARLIX 3 QL of ATELVIA) TBEC
QL (90 tabs / 30 days) zoledronic acid SOLR 3  B/DNM
SYNJARDY TAB 5-500MG 3 QL zoledronic inj 4mg/5ml 1 B/DNM
QL (120 tabs / 30 days) (generic of ZOMETA)
SYNJARDY TAB 5-1000MG 3 QL zoledronic inj 5/100ml 1 B/DNM
QL (60 tabs / 30 days) (generic of RECLAST)
SYNJARDY TAB 12.5-500 3 QL ZOMETA 4 NDS B/D NM
QL (60 tabs / 30 days) CALCIUM RECEPTOR AGONISTS
SYNJARDY TAkI)?a 2}.2.5—(;[000 3 QL SENSIPAR 30mg 2 NM
— AD?IIEISEI'OAta s /30 days) ot SENSIPAR _60mg, 90mg 4 _NDS NM
OL (30 tabs / 30 days) CHELATING AGENTS
XIGDUO XR TAB 5-500MG 2 oL CHEMET 3
QL (60 tabs / 30 days) deferoxam!ne mesylate 2gm 1 NM PA
XIGDUO XR TAB 5-1000MG 2 QL defero?(amlne mesylate 1 NM PA
QL (60 tabs / 30 days) (generic of DESFERAL)
XIGDUO XR TAB 10-500MG 2 oL >00mg
OL (30 tabs / 30 days) DEPEN TITRATABS 4 NDS
XIGDUO XR TAB 10-1000MG 2 oL DESFERAL 3 _NMPA
OL (30 tabs / 30 days) EXJADE 4 NDS NM LA
BISPHOSPHONATES PA
ACTONEL 3 FERRIPROX 4 NDS NM LA
alendronate sodium 1 PA
JADENU 4 NDS NM PA
ATELVIA 2 KAYEXALATE 3
BINOSTO 3
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 45

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
kionex (generic of 1 cyclafem 7/7/7 28 day 1
KAYEXALATE) (generic of ORTHO-NOVUM
sodium polystyrene sulfonate 1 7/717)
(generic of KAYEXALATE) CYCLESSA 3
POWD cyred tab (generic of 1
sodium polystyrene sulfonate 1 DESOGEN)
SUSP deblitane 28 day (generic of 1
sps susp 15gm/60ml 1 NOR-QD)
SYPRINE 4 NDS delyla 28 day 1
VELTASSA 3 NM LA DEPO-PROVERA 2
CONTRACEPTIVES CONTRACEPTIVE
altavera tab 1 DEPO-SUBQ PROVERA 104 2
amethia 91 day (generic of 1 DESOGEN 3
SEASONIQUE) desogestrel-ethinyl estradiol 1
amethyst 28 day 1 (biphasic) (generic of
apri 28 day (generic of 1 MIRCETTE)
DESOGEN) drospirenone-ethinyl estradiol 1
aranelle 28 (generic of 1 (generic of YASMIN 28)
TRI-NORINYL 28) drospirenone-ethinyl estradiol 1
ashlyna 91 day (generic of 1 (generic of YAZ)
SEASONIQUE) DROSPIRENONE-ETHINYL 1
aubra 28 day 1 ESTRADIOL-LEVOMEFOLAT
aviane 28 1 E CALCIUM
balziva 28 day (generic of 1 ELLA 3
OVCON-35) emogquette (generic of 1
bekyree 28 day (generic of 1 DESOGEN)
MIRCETTE) enpresse 28 day 1
BEYAZ 2 errin 28 day (generic of 1
blisovi 21 fe 1.5/30 28 day 1 ORTHO MICRONOR)
pack (generic of LOESTRIN estarylla tab 0.25-35 (generic 1
FE 1.5/30) of ORTHO-CYCLEN)
blisovi 21 fe 1/20 28 day pack 1 ESTROSTEP FE 3
(generic of LOESTRIN FE falmina 28 day 1
1/20) FEMCON FE 3
blisovi 24 fe 1/20 28 day 1 GENERESS FE 3
BREVICON-28 3 GIANVI TAB 3-0.02MG 1
briellyn 28 day (generic of 1 gildagia (generic of 1
OVCON-35) OVCON-35)
camila 28 day (generic of 1 gildess 1.5/30 21 day (generic 1
NOR-QD) of LOESTRIN 1.5/30-21)
CAMRESE LO TAB 1 gildess 24 fe 28 day 1
caziant pak (generic of 1 heather (generic of NOR-QD) 1
CYCLESSA) introvale 91 day 1
g;ﬁgclsemzil% 28 day (generic 1 JOLESSA TABO.1>-003 MG 1
of NORINYL 1+35) JOLIVETTE 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 46

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
juleber 28 day (generic of 1 loestrin 1.5/30 21 day 3
DESOGEN) loestrin 1/20 21 day 3
junel 1.5/30 21 day (generic of 1 loestrin fe 1.5/30 28 day 3
el 120 21 day (generic o1 oestine 12026 day 3
LOESTRIN 1/20)-/21) lomedia 24 fe . 1
junel fe 1.5/30 28 day (generic 1 I\((J'gyzn)a 28 day (generic of 1
of LOESTRIN FE 1.5/30)
junel fe 1/20 28 day (generic 1 LOSEASONIQUE 8
of LOESTRIN FE 1/20) low-ogestrel 1
junel fe 24 1/20 28 day 1 lutera 28 day 1
kaitlib fe 28 day (generic of 1 lyza (generic of ORTHO 1
GENERESS FE) MICRONOR)
kariva 28 day (generic of 1 marlissa 28 day 1
MIRCETTE) medroxyprogesterone acetate 1
kelnor 1/35 28 day 1 (contraceptive) (generic of
kimidess 28 day (generic of 1 DEPO-PROVERA
MIRCETTE) CONTRACEPTIV) SUSP
larin 1.5/30 (generic of 1 MEDROXYPROGESTERON 1
LOESTRIN 1.5/30-21) E ACETATE
larin 1/20 (generic of 1 (CONTRACEPTIVE) SUSY
LOESTRIN 1/20-21) MICROGESTIN 1.5/30 1
larin fe 1.5/30 (generic of 1 MICROGESTIN 1/20 1
LOESTRIN FE 1.5/30) MICROGESTIN FE 1.5/30 1
larin fe 1/20 (generic of 1 MICROGESTIN FE 1/20 1
LOESTRIN FE 1/20) MINASTRIN 24 FE 2
larissia tab 1 mircette 2
IayOIiS fe chw (generic of 1 MODICON 3
EEEIQII\IIEEE,EE FE) 1 mono-[inyah tab 0.25-35 1
: (generic of ORTHO-CYCLEN)
lessina 28 day 1 MONONESSA 1
levonest 28 day 1 myzilra 1
levonor/ethi tab . 1 NATAZIA 2
levonorgestrel & eth estradiol 1 necon 0.5/35 28 day (generic 1
levonorgestrel (emergency 1 of BREVICON-28)
oc) (generic of PLAN B necon 1/35 28 day (generic of 1
ONE-STEP) NORINYL 1+35)
Ievonqrgestrel-ethinyl 1 NECON 7/7/7 1
estradiol (91-day) necon 10/11 28 day 3
Ievono_rgestrel-ethlnyl _ 1 NECON TAB 1/50-28 1
estradiol (91-day) (generic of —— :
SEASONIQUE) nikki 28 day (generic of YAZ) 1
levonorgestrel-ethinyl 1 NOR-QD 2
estradiol (continuous) NORA-BE TAB 1
levora 0.15/30 28 day 1 norethin acet & estrad-fe 1
LO LOESTRIN FE 2
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 47

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply



2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/
Tier Limits
norethindrone & ethinyl 1

estradiol-fe (generic of
GENERESS FE)

norethindrone (contraceptive) 1

(generic of NOR-QD)

norgest/ethi tab 0.25/35

(generic of ORTHO-CYCLEN)

norgestimate-ethinyl estradiol

[EEN

(triphasic) (generic of ORTHO

TRI-CYCLEN)

norgestimate-ethinyl estradiol

=

(triphasic) (generic of ORTHO

TRI-CYCLEN LO)

NORINYL 1+35

NORINYL 1+50

w

norlyroc 28 day (generic of

NOR-QD)

[EEN

nortrel 0.5/35 28 day (generic

of BREVICON-28)

=

nortrel 1/35 21 day (generi
NORINYL 1+35)

[EEN

c of

nortrel 1/35 28 day (generi
NORINYL 1+35)

=

c of

nortrel 7/7/7 28 day (generic

of ORTHO-NOVUM 7/7/7)

=

NUVARING

OCELLA TAB 3-0.03MG

ogestrel 28 day

orsythia 28 day

ORTHO MICRONOR

ORTHO TRI-CYCLEN LO

ORTHO-CYCLEN

ORTHO-NOVUM 1/35

ORTHO-NOVUM 7/717

ovcon 35 28 day

philith (generic of OVCON-35)

pimtrea pack (generic of
MIRCETTE)

PIRP(WWWIWININ[FPIFP]FPN

pirmella 1/35 28 day (generic

of NORINYL 1+35)

=

portia 28 day

=

previfem 28 day (generic of

ORTHO-CYCLEN)

=

QUARTETTE

guasense 91 day

PA - Prior Authorization

mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

QL - Quantity Limits

Drug Name Drug Requirements/
Tier Limits

reclipsen 28 day (generic of 1

DESOGEN)

SAFYRAL 2
SEASONIQUE 3

setlakin tab 1

sharobel 28 day (generic of 1

ORTHO MICRONOR)

sprintec 28 day (generic of 1
ORTHO-CYCLEN)

sronyx 28 day 1
syeda (generic of YASMIN 1
28)

tarina fe 1/20 28 day (generic 1
of LOESTRIN FE 1/20)

tri-legest 28 day (generic of 1
ESTROSTEP FE)

tri-linyah (generic of ORTHO 1
TRI-CYCLEN)

tri-lo- tab marzia (generic of 1
ORTHO TRI-CYCLEN LO)

tri-lo-estarylla (generic of 1
ORTHO TRI-CYCLEN LO)

[EnY

tri-lo-sprintec 28 day (generic
of ORTHO TRI-CYCLEN LO)

TRI-NORINYL 28 3

=

tri-previfem 28 day (generic of
ORTHO TRI-CYCLEN)

tri-sprintec 28 day (generic of 1
ORTHO TRI-CYCLEN)

TRINESSA 1
TRINESSA LO TAB 1
trivora 28 day 1
velivet 28 day (generic of 1
CYCLESSA)

vestura (generic of YAZ) 1
vienva 28 day 1
viorele (generic of 1
MIRCETTE)

vyfemla 28 day (generic of 1
OVCON-35)

wymzya fe (generic of 1
FEMCON FE)

xulane dis 150-35 1
YASMIN 28 3
YAZ 3

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -

48
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Drug Name Drug Requirements/
Tier Limits

zarah (generic of YASMIN 28) 1

zenchent fe 28 day (generic of 1

FEMCON FE)

zenchent tab (generic of 1

OVCON-35)

zovia 1/35e 28 day 1

zovia 1/50e 28 day 1

ENDOMETRIOSIS

danazol CAPS 1

LUPANETA PACK 4 NDS NM PA

SYNAREL 4 NDS

ENZYME REPLACEMENTS

ADAGEN 4 NDS NM LA
PA

ALDURAZYME 4 NDS NM LA
PA

BUPHENYL POWD 4 NDS NM PA

BUPHENYL TABS 4 NDS NM LA
PA

CARBAGLU 4 NDS NM LA
PA

CARNITOR 3 B/D

CERDELGA 4 NDS NM PA

CEREZYME 4 NDS NM LA
PA

CYSTADANE 4 NDS NM LA

CYSTAGON 3 NMLAPA

ELAPRASE 4 NDS NM LA
PA

ELELYSO 4 NDS NM PA

FABRAZYME 4 NDS NM LA
PA

KANUMA 4 NDS NM LA
PA

KUVAN 4 NDS NM LA
PA

levocarnitine (metabolic 1 B/D

modifiers) (generic of

CARNITOR)

LUMIZYME 4 NDS NM LA
PA

NAGLAZYME 4 NDS NM LA
PA

ORFADIN 4 NDS NM LA
PA

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

LA - Limited Access

NDS -

Drug Name Drug Requirements/
Tier Limits
PROCYSBI 4 NDS NM LA
PA
RAVICTI 4 NDS NM PA
sodium phenylbutyrate 4 NDS NM PA
(generic of BUPHENYL)
STRENSIQ 4 NDS NM LA
PA
VIMIZIM 4 NDS NM PA
VPRIV 4 NDS NM PA
ZAVESCA 4 NDS NM LA
PA
ESTROGENS
ALORA 3 PA
PA if 65 years and older
CLIMARA 3 PA
PA if 65 years and older
DELESTROGEN 3
depo-estradiol 3
estrace CREA 2
estrace TABS 3 PA
PA if 65 years and older
estradiol (generic of 3 PA
VIVELLE-DOT) PTTW
PA if 65 years and older
estradiol (generic of 3 PA
CLIMARA) PTWK
PA if 65 years and older
estradiol (generic of 3 PA
ESTRACE) TABS
PA if 65 years and older
estradiol valerate (genericof 1
DELESTROGEN) OIL
ESTRING 3
FEMRING 3
fyavolv tab 1-5mg 3 PA
PA if 65 years and older
jinteli 3 PA
PA if 65 years and older
MENOSTAR 3 PA
PA if 65 years and older
MINIVELLE 3 PA
PA if 65 years and older
norethindrone acetate-ethinyl 3 PA
estradiol
PA if 65 years and older
PREMARIN CREAM 2
ST - Step Therapy  NM - Not available at 49
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Drug Name

Drug Requirements/
Tier

Limits

PREMARIN INJ

3

VAGIFEM

2

VIVELLE-DOT
PA if 65 years and older

PA

yuvafem vaginal tablet 10
mcg (generic of VAGIFEM)

GLUCOCORTICOIDS

a-hydrocort

CORTEF

cortisone acetate TABS

DEPO-MEDROL INJ
20MG/ML

B/D

DEPO-MEDROL INJ
40MG/ML

B/D

DEPO-MEDROL INJ
80MG/ML

B/D

dexamethasone CONC

dexamethasone ELIX;
SOLN; TABS

dexamethasone sodium
phosphate

dexpak 6 day

dexpak 10 day

dexpak taperpak 13 day

fludrocortisone acetate
TABS

PlWlWwlw

hydrocortisone (generic of
CORTEF) TABS

=

MEDROL PAK 4MG

MEDROL TAB 2MG

B/D

MEDROL TAB 4MG

B/D

MEDROL TAB 8MG

B/D

MEDROL TAB 16MG

B/D

MEDROL TAB 32MG

B/D

methylpr ace inj 40mg/ml
(generic of DEPO-MEDROL)

RPlWWWlwWwlw|w

B/D

methylpr ace inj 80mg/mi
(generic of DEPO-MEDROL)

B/D

methylpr ss inj 1gm (generic
of SOLU-MEDROL)

B/D

methylpr ss inj 40mg (generic

of SOLU-MEDROL)

B/D

methylpred pak 4mg (generic
of MEDROL DOSEPAK)

methylpred tab 4mg (generic
of MEDROL)

B/D

Drug Name Drug Requirements/
Tier Limits
methylpred tab 8mg (generic 1 B/D
of MEDROL)
methylpred tab 16mg (generic 1 B/D
of MEDROL)
methylpred tab 32mg (generic 1 B/D
of MEDROL)
methylprednisolone sod succ 1 B/D
(generic of SOLU-MEDROL)
millipred 3 B/D
millipred dp 3
ORAPRED ODT TAB 10MG 2 B/D
ORAPRED ODT TAB 15MG 2 B/D
ORAPRED ODT TAB 30MG 2 B/D
pediapred sol 6.7/5ml 3 B/D
pred sod pho sol 5mg/5ml 1 B/D
(generic of PEDIAPRED)
prednisolone sodium 1 B/D
phosphate (generic of
ORAPRED ODT)
prednisolone sol 15mg/5ml 1 B/D
prednisolone sol 25mg/5ml 1 B/D
prednisolone syrup 15 mg/sml 1 B/D
prednisone con 5mg/ml 3 B/D
prednisone pak 5mg 1
prednisone pak 10mg 1
prednisone sol 5mg/5ml 1 B/D
prednisone tab 1mg 1 B/D
prednisone tab 2.5mg 1 B/D
prednisone tab 5mg 1 B/D
prednisone tab 10mg 1 B/D
prednisone tab 20mg 1 B/D
prednisone tab 50mg 1 B/D
RAYOS TAB 1MG 4 NDS B/D
RAYOS TAB 2MG 4 NDS B/D
RAYOS TAB 5MG 4 NDS B/D
SOLU-CORTEF 100MG 3
SOLU-CORTEF 250MG 3
SOLU-CORTEF 500MG 3
SOLU-CORTEF 1000MG 3
SOLU-MEDROL INJ 1GM 3 B/D
SOLU-MEDROL INJ 2GM 3 B/D
SOLU-MEDROL INJ 40MG 3 B/D
SOLU-MEDROL INJ 125MG 3 B/D
SOLU-MEDROL INJ 500MG 3 B/D
veripred 3 B/D

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

50
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
GLUCOSE ELEVATING AGENTS calcitonin (salmon) nasal 1 B/D
GLUCAGEN HYPOKIT 2 spray (generic of
GLUCAGON EMERGENCY 2 MIACALCIN)
KIT CHORIONIC 1 NMPA
PROGLYCEM SUS 50MG/ML 3 GONADOTROPIN SOLR
HUMAN GROWTH HORMONES EGRIFTA 1mg 4 NDSTMLA
GENOTROPIN 4 NDS NM PA SUiSTA 3
GENOTROPIN MINIQUICK 3 NM PA
2mg FORTICAL SPR 200/ACT 3 B/D
GENOTROPIN MINIQUICK 4 NDS NM PA H.P. ACTHAR 4 NDS QL NM
4mg, .6mg. .8mg, 1mg, QL (1.5 ml/ 1 day) LA PA
HUMATROPE 4 NDS NM PA KORLYM 4 NDSNMLA
HUMATROPE COMBO PACK 4 NDS NM PA PA
NORDITROPIN FLEXPRO 4 NDS NM PA LUPRON DEP-PED INJ 4 NDS NMPA
NUTROPIN AQ INJ 4 NDS NM LA 7.5MG
2OMGI2ZML BA LUPRON DEP-PED INJ 4 NDS NM PA
NUTROPIN AQ NUSPIN5 4 NDS NM LA 11.25MG
PA LUPRON DEP-PED INJ 4 NDS NM PA
NUTROPIN AQ NUSPIN10 4 NDS NM LA 11.25MG (3-MONTH)
BA LUPRON DEP-PED INJ 4 NDS NM PA
NUTROPIN AQ NUSPIN20 4 NDS NM LA 15MG
BA LUPRON DEP-PED INJ 4 NDS NM PA
NUTROPIN AQ PEN 4 NDS NM LA 30MG (3-MONTH)
PA methyl_ergonovme maleate 1
OMNITROPE 5.8MG 4 NDS NM LA (generic of METHERGINE)
PA TABS
PA MIACALCIN SPR 200/ACT 3 B/D
OMNITROPE 10MG 4 NDS NM LA MYALEPT 4 NDSP'\"AM LA
PA
SAIZEN 2 NDS NM LA NOVAREL INJ 10000UNT 1 NMPA
PA octreotide acetate (genericof 1 NMPA
SAIZEN CLICK.EASY 4 NDS NM LA SANDOSTATIN) 50mcg/ml,
PA 100mcg/ml, 200mcg/ml
SEROSTIM 4 NDS NM LA octreotide acetate (generic of 4 NDS NM PA
PA SANDOSTATIN)
ZOMACTON 5mg 3 NM PA 500mcg/ml, 1000mcg/ml
ZOMAGTON _10mg 2 NDS NMPA PREGNYL W/DILUENT 1 NMPA
ZORBTIVE 4 NDS NM PA EEEZLIAL —
MISCELLANEOUS oL (1 syringe / 180 Q
AFREZZA 3 days)
cabergoline 1 raloxifene hcl (generic of 1
EVISTA)
SAMSCA 4 NDS NM PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 51

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -

Non-Extended Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

SANDOSTATIN 4 NDS NM PA levothyroxine sodium (generic 1
SANDOSTATIN LAR DEPOT 4 NDS NM PA of SYNTHROID) TABS
SIGNIFOR 4 NDS NM LA 25mcg, 50mcg, 88mcg,

PA 100mcg, 112mcg, 125mcg,
SIGNIFOR LAR 4 NDS NM LA 137mcg, 150mcg, 175mcg,

PA 200mcg
SOMATULINE DEPOT 4 NDS NM PA LEVOTHYROXINE SODIUM 1
SOMAVERT 4 NDS NM LA TABS 75mcg, 300mcg

PA LEVOXYL 1
XGEVA 4 NDS NM PA liothyronine sodium (generic 1
PARATHYROID HORMONES of TRIOSTAT) SOLN
FORTEO 4 NDS NM PA liothyronine sodium (generic 1
NATPARA 4 NDS NM PA of CYTOMEL) TABS
PHOSPHATE BINDER AGENTS methimazole (generic of 1
AURYXIA 4 NDS TAPAZQLE) .TABS
calcium acetate (phosphate 1 propyithiouracil TABS 1
binder) (generic of PHOSLO) SYNTHROID 2
CAPS tapazole 2
calcium acetate (phosphate 1 TIROSINT 3
binder) (generic of ELIPHOS) TRIOSTAT 3
TABS UNITHROID 1
eliphos 3 VASOPRESSINS
FOSRENOL 4 NDS DDAVP SOLN 4mcg/ml 4 NDS
PHOSLO 3 DDAVP SOLN .01% 2
PHOSLYRA 2 DDAVP TABS 2
RENAGEL 400mg 3 DESMOPRESSIN ACETATE 1
RENAGEL 800mg 4 NDS SOLN
RENVELA PAK 2 desmopressin acetate 1
RENVELA TAB 800MG 2 (generic of DDAVP) TABS
VELPHORO 4 NDS desmopressin acetate inj 1
PROGESTINS (generic of DDAVP)
aygestin 3 desmopressin acetate spray 1
medroxyprogesterone acetate 1 desmopressin acetate spray 1
(generic of PROVERA) refrigerated
norethindrone acetate 1 STIMATE 3 NM
TABS ANTIEMETICS
progesterone micronized 1 AKYNZEO 3 B/D
(generic of PROMETRIUM) ALOXI 4 NDS
CAPS CESAMET 4 NDS B/D QL
PROMETRIUM 3 QL (60 caps / 30 days)
PROVERA 3 compro supp 1
THYROID AGENTS dronabinol (generic of 1 B/D QL
CYTOMEL 2 MARINOL)

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

QL (60 caps / 30 days)

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

52



2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/
Tier Limits

EMEND SOLR 3

EMEND SUSR 3 B/D

EMEND CAP 40MG 3 B/D

EMEND CAP 80MG 3 B/D

EMEND CAP 125MG 3 B/D

EMEND PAK 80 & 125 3 B/D

granisetron hcl SOLN 1

granisetron hcl TABS 1 B/D

MARINOL 2.5mg 3 B/DQL
QL (60 caps / 30 days)

MARINOL 5mg, 10mg 4 NDS B/D QL
QL (60 caps / 30 days)

meclizine hcl TABS 1

metoclopramide hcl SOLN; 1

TBDP

metoclopramide hcl (generic 1

of REGLAN) TABS

metoclopramide hcl inj 5 1

mg/ml

metoclopramide odt 3
METOZOLV ODT 3
ondansetron hcl (generic of 1 B/D

ZOFRAN) TABS 4mg, 8mg

ondansetron hcl TABS 24mg 1 B/D

ondansetron hcl inj 1
ondansetron hcl oral soln 1 B/D
(generic of ZOFRAN)
ondansetron odt (generic of 1 B/D
ZOFRAN ODT)
phenadoz 3 PA
PA if 65 years and older
phenergan 3 PA
PA if 65 years and older
phenergan inj 3 PA
PA if 65 years and older
prochlorperazine inj 5 mg/ml 1
prochlorperazine maleate 1
TABS
prochlorperazine supp 1
promethazine hcl (generic of 3 PA
PHENERGAN) SOLN
PA if 65 years and older
promethazine hcl SUPP; 3 PA

SYRP; TABS
PA if 65 years and older

PA - Prior Authorization

mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

QL - Quantity Limits

Drug Name Drug Requirements/
Tier Limits
promethegan 3 PA
PA if 65 years and older
REGLAN 3
SANCUSO 4 NDS QL
QL (4 patches / 30 days)
SUSTOL 3
TRANSDERM-SCOP 3 QL PA
QL (10 patches / 30
days)
PA if 65 years and older
VARUBI 2 B/D
ZOFRAN ODT 4mg 3 B/D
ZOFRAN ODT 8mg 4 NDS B/D
ZOFRAN SOL 4MG/5ML 4 NDS B/D
ZOFRAN TAB 4MG 4 NDS B/D
ZOFRAN TAB 8MG 4 NDS B/D
ZUPLENZ 3 B/D

ANTISPASMODICS

ATROPINE SULFATE
SOLN .05mg/ml, .1mg/ml

[ERN

BENTYL CAPS; TABS

BENTYL SOLN

CUVPOSA

RPlWW|IN

dicyclomine hcl (generic of
BENTYL) CAPS

dicyclomine hcl SOLN 1
10mg/5ml

dicyclomine hcl (generic of 1
BENTYL) SOLN 10mg/ml

dicyclomine hcl (generic of 1
BENTYL) TABS

glycopyrrolate (generic of 1
ROBINUL) SOLN

glycopyrrolate (generic of 1
ROBINUL) TABS 1mg

glycopyrrolate (generic of 1
ROBINUL FORTE) TABS
2mg

methscopolamine bromide 1
(generic of PAMINE) TABS
2.5mg

methscopolamine bromide 1
(generic of PAMINE FORTE)
TABS 5mg

PAMINE 3

PAMINE FORTE 3

ST - Step Therapy  NM - Not available at

LA - Limited Access NDS -

53



2017 601 4T Copper Comm eff 01/01/2017

Drug Name Drug Requirements/
Tier Limits

ROBINUL 3

ROBINUL FORTE 3

H2-RECEPTOR ANTAGONISTS

cimetidine TABS

cimetidine sol 300/5ml

famotidine SOLN

famotidine (generic of

PEPCID) SUSR

famotidine (generic of

PEPCID) TABS 20mg, 40mg

famotidine inj

nizatidine

PEPCID SUSP

pepcid tab

ranitidine hcl CAPS

ranitidine hcl SYRP

ranitidine hcl (generic of

ZANTAC) TABS 150mg,

300mg

ranitidine hcl inj

ZANTAC

INFLAMMATORY BOWEL DI

APRISO

ASACOL HD

AZULFIDINE

AZULFIDINE EN-TABS

balsalazide disodium (generic

of COLAZAL)

budesonide (generic of 4 NDS

ENTOCORT EC) CPEP

CANASA 4 NDS

COLAZAL NDS

colocort (generic of

CORTENEMA)

CORTENEMA

DELZICOL

DIPENTUM

ENTOCORT EC

ENTYVIO

GIAZO

HYDROCORTISONE

(ENEMA)

LIALDA

MESALAMINE TBEC

RlRr|Rk|-

[EEN

RlRr|Rrlw Wk~

[N N

wn

EASE

RPlWWIW[N

IS

=

NDS
NDS
NDS NM PA
NDS

R ABRlWlW

N

=

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

Drug Name Drug Requirements/

Tier

Limits

mesalamine enema ENEM 1

[EnN

mesalamine enema (generic
of ROWASA) KIT

PENTASA

NDS

SF-ROWASA

NDS

2
ROWASA 4
4
1

sulfasalazine dr (generic of
AZULFIDINE EN-TABS)

sulfasalazine ir (generic of 1
AZULFIDINE)

UCERIS FOAM 3

UCERIS TAB 4

NDS

LAXATIVES

COLYTE-FLAVOR PACKS

enulose

3
constulose 1
1
1

gavilyte-c (generic of
COLYTE-FLAVOR PACKS)

gavilyte-g (generic of 1
GOLYTELY)

gavilyte-h 1

gavilyte-n (generic of 1
NULYTELY/FLAVOR PACKS)

generlac

GOLYTELY

kristalose

lactulose

lactulose (encephalopathy)

MOVIPREP

NULYTELY/FLAVOR PACKS

OSMOPREP

RPIW(WIN|FP([PIW W[

PEG 3350-KCL-SOD
BICARB-SOD
CHLORIDE-SOD SULFATE

PEG 3350-KCL-SOD 1
BICARB-SOD
CHLORIDE-SOD SULFATE

peg 3350-potassium 1
chloride-sod bicarbonate-sod
chloride (generic of
NULYTELY/FLAVOR PACKS)

polyethylene glycol 3350 1
PACK; POWD

PREPOPIK 3

SUPREP BOWEL PREP

N

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -
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Drug Name Drug Requirements/
Tier Limits

trilyte (generic of 1

NULYTELY/FLAVOR PACKS)

MISCELLANEOUS

ACTIGALL 2

alosetron hcl (generic of 4 NDS PA

LOTRONEX)

AMITIZA 2

amoxicillin-clarithromycin w/ 1

lansoprazole (generic of

PREVPAC)

CARAFATE 2

CHOLBAM 4 NDS NM LA
PA

cromolyn sodium 4 NDS

(mastocytosis) (generic of

GASTROCROM)

CYTOTEC 2

diphenoxylate w/ atropine 1

LIQD

diphenoxylate w/ atropine 1

(generic of LOMOTIL) TABS

GASTROCROM 4 NDS

GATTEX 4 NDS NM LA
PA

LINZESS 2

LOMOTIL 2

loperamide hcl CAPS 1

LOTRONEX 4 NDS PA

misoprostol (generic of 1

CYTOTEC) TABS

MOVANTIK 2

OCALIVA 4 NDS NM LA
PA

OMECLAMOX-PAK 3

PREVPAC 4 NDS

PYLERA 4 NDS

RELISTOR 4 NDS PA

SUCRAID 4 NDS LA

sucralfate (generic of 1

CARAFATE) TABS

URSO 250 2

URSO FORTE 2

ursodiol (generic of 1

ACTIGALL) CAPS

ursodiol (generic of URSO 1

250) TABS 250mg

PA - Prior Authorization QL - Quantity Limits

mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

Drug Name Drug Requirements/
Tier Limits
ursodiol (generic of URSO 1
FORTE) TABS 500mg
VIBERZI 4 NDS PA
XIFAXAN TAB 550MG 4 NDS PA
PANCREATIC ENZYMES
CREON 2
PANCREAZE 3
PERTZYE 3
VIOKACE 10 2
VIOKACE 20 4 NDS
ZENPEP 2
PROTON PUMP INHIBITORS
ACIPHEX 3 QL
QL (30 tabs / 30 days)
ACIPHEX SPR CAP 5MG 3
ACIPHEX SPR CAP 10MG 3 QL
QL (60 caps / 30 days)
DEXILANT 2 QL
QL (30 caps / 30 days)
esomeprazole magnesium 1 QL
(generic of NEXIUM)
QL (30 caps / 30 days)
esomeprazole sodium inj 1
20mg
esomeprazole sodium inj 1
(generic of NEXIUM 1.V.)
40mg
lansoprazole (generic of 1 QL
PREVACID) CPDR
QL (30 caps / 30 days)
NEXIUM CAP 20MG 3 QL
QL (30 caps / 30 days)
NEXIUM CAP 40MG 3 QL
QL (30 caps / 30 days)
NEXIUM GRA 2.5MG DR 3
NEXIUM GRA 5MG DR 3
NEXIUM GRA 10MG DR 3 QL
QL (30 packets / 30
days)
NEXIUM GRA 20MG DR 3 QL
QL (30 packets / 30
days)
NEXIUM GRA 40MG DR 3 QL
QL (30 packets / 30
days)
NEXIUM I.V. 3

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -

55
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Drug Name Drug Requirements/
Tier Limits
omeprazole cap 10mg 1 QL

(generic of PRILOSEC)
QL (30 caps / 30 days)
omeprazole cap 20mg 1 QL
(generic of PRILOSEC)
QL (60 caps / 30 days)
omeprazole cap 40mg 1 QL
(generic of PRILOSEC)
QL (30 caps / 30 days)
pantoprazole sodium (generic 1
of PROTONIX) SOLR

pantoprazole sodium (generic 1 QL
of PROTONIX) TBEC
QL (30 tabs / 30 days)
PREVACID 3 QL
QL (30 caps / 30 days)
PREVACID SOLUTAB 3 QL
QL (30 tabs / 30 days)
PRILOSEC PACK 3
PROTONIX PACK 3 QL
QL (30 packets / 30
days)
PROTONIX TBEC 3 QL
QL (30 tabs / 30 days)
PROTONIX INJ 3
rabeprazole sodium (generic 1 QL
of ACIPHEX)
QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl (generic of 1
UROXATRAL)

AVODART 3
CARDURA XL 2
dutasteride (generic of 1
AVODART)
dutasteride-tamsulosin hcl 1

(generic of JALYN)
finasteride (generic of
PROSCAR) TABS 5mg
FLOMAX

JALYN

PROSCAR

RAPAFLO

tamsulosin hcl (generic of
FLOMAX)

=

PINWWlWw

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

Drug Name Drug Requirements/
Tier Limits
UROXATRAL 3

MISCELLANEQOUS

bethanechol chloride (generic 1
of URECHOLINE) TABS

ELMIRON 3

potassium citrate (alkalinizer) 1
(generic of UROCIT-K 15)
15meq

POTASSIUM CITRATE 1
(ALKALINIZER) 540mg

POTASSIUM CITRATE 1
(ALKALINIZER) 1080mg

urecholine 2

UROCIT-K 2

URINARY ANTISPASMODICS

darifenacin hydrobromide 1
(generic of ENABLEX)

DETROL

DETROL LA

DITROPAN XL

ENABLEX

GELNIQUE

MYRBETRIQ

RPIN[WWWwWw|w

oxybutynin chloride SYRP;
TABS

oxybutynin chloride (generic 1
of DITROPAN XL) TB24

OXYTROL 3

tolterodine tartrate er (generic 1
of DETROL LA)

tolterodine tartrate tab 1 mg 1
(generic of DETROL)

tolterodine tartrate tab 2 mg 1
(generic of DETROL)

TOVIAZ

trospium chloride

trospium chloride er

NI N

VESICARE

VAGINAL ANTI-INFECTIVES

AVC

CLEOCIN CREA

CLEOCIN VAG SUPP 100MG

RP{WIN|W

clindamycin cre 2% vag
(generic of CLEOCIN)

CLINDESSE 3

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -

56
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Drug Name

Tier

Drug Requirements/

Limits

METROGEL-VAGINAL

2

metronidazole vaginal
(generic of
METROGEL-VAGINAL)

1

miconazole 3 sup 200mg

NUVESSA

TERAZOL 3

TERAZOL 7

terconazole vaginal (generic
of TERAZOL 7) CREA .4%

RIN|IN| W[

terconazole vaginal CREA
.8%

terconazole vaginal SUPP

VANDAZOLE

[EEN

ZAZOLE CREAM 0.8%

HEMATOLOGIC
ANTICOAGULANTS

ARIXTRA

NDS

COUMADIN

ELIQUIS TAB 2.5MG

Drug Name Drug Requirements/
Tier Limits

heparin sod inj 5000u/ml 1 B/D

heparin sod inj 10000u/ml 1 B/D

heparin sod inj 20000u/ml 1 B/D

HEPARIN SODIUM/D5W 1

HEPARIN SODIUM/NACL 3

0.45%

jantoven (generic of 1

COUMADIN)

LOVENOX 30mg/0.3ml, 2

40mg/0.4ml, 60mg/0.6ml,

300mg/3ml

LOVENOX 80mg/0.8ml, 4 NDS

100mg/ml, 120mg/0.8ml,

150mg/ml

PRADAXA 3

SAVAYSA 3

warfarin sodium (generic of 1

COUMADIN)

XARELTO 2

XARELTO STARTER PACK 2

ELIQUIS TAB 5MG

HEMATOPOIETIC GROWTH FACTORS

enoxaparin sodium (generic of
LOVENOX) 30mg/0.3ml,
40mg/0.4ml, 60mg/0.6ml,
80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

RININ|W(>

ENOXAPARIN SODIUM
300mg/3ml

fondaparinux sodium (generic
of ARIXTRA) 2.5mg/0.5ml

fondaparinux sodium (generic
of ARIXTRA) 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml

NDS

FRAGMIN 2500unit/0.2ml,
5000unit/0.2ml

FRAGMIN 7500unit/0.3ml,
10000unit/ml,
12500unit/0.5ml,
15000unit/0.6ml,
18000unt/0.72ml,
95000unit/3.8ml

NDS

HEP SOD/NACL INJ 25000

heparin (porcine) in sodium
chloride 100u/ml

1

heparin sod inj 1000u/ml

1

B/D

heparin sod inj 5000u/0.5ml

1

B/D

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

LA - Limited Access

NDS -

ARANESP ALBUMIN FREE 2 NM PA

SOLN 10mcg/0.4ml,

25mcg/ml, 40mcg/ml,

60mcg/ml

ARANESP ALBUMIN FREE 4 NDS NM PA

SOLN 100mcg/ml,

200mcg/ml, 300mcg/ml

ARANESP ALBUMIN FREE 2 NM PA

SOSY 25mcg/0.42ml,

40mcg/0.4ml, 60mcg/0.3ml

ARANESP ALBUMIN FREE 4 NDS NM PA

SOSY 100mcg/0.5ml,

150mcg/0.3ml, 200mcg/0.4ml,

300mcg/0.6ml, 500mcg/ml

EPOGEN 2000unit/ml, 3 NM PA

3000unit/ml, 4000unit/ml,

10000unit/ml

EPOGEN 20000unit/ml 4 NDS NM PA

GRANIX 4 NDS NM PA

LEUKINE 4 NDS NM PA

MIRCERA 3 NM PA

MOZOBIL 4 NDS NM PA

NEULASTA 4 NDS NM PA

NEULASTA ONPRO KIT 4 NDS NM PA

NEUPOGEN 4 NDS NM PA
ST - Step Therapy  NM - Not available at 57
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Drug Name Drug Requirements/
Tier Limits
NPLATE 4 NDS NM PA
PROCRIT 2000unit/ml, 2 NM PA
3000unit/ml, 4000unit/ml,
10000unit/ml
PROCRIT 20000unit/ml, 4 NDS NM PA
40000unit/ml
ZARXIO 4 NDS NM PA
MISCELLANEOUS
AGRYLIN 2
anagrelide hcl 1mg 1
anagrelide hcl (generic of 1
AGRYLIN) .5mg
BERINERT 4 NDS NM LA
PA
cilostazol 1
CINRYZE 4 NDS NM LA
PA
CYKLOKAPRON 3
FIRAZYR 4 NDS NM PA
KALBITOR 4 NDS NM LA
PA
LYSTEDA 3
pentoxifyline TBCR 1
PROMACTA 12.5mg 4 NDS QL NM
QL (360 tabs / 30 days) LA PA
PROMACTA 25mg 4 NDS QL NM
QL (180 tabs / 30 days) LA PA
PROMACTA 50mg 4 NDS QL NM
QL (90 tabs / 30 days) LA PA
PROMACTA 75mg 4 NDS QL NM
QL (60 tabs / 30 days) LA PA
RUCONEST 4 NDS NM PA
SOLIRIS 4 NDS NM LA
PA
tranexamic acid (generic of 1
CYKLOKAPRON) SOLN
tranexamic acid (generic of 1

LYSTEDA) TABS

PLATELET AGGREGATION INHIBITORS

AGGRENOX 3
ASPIRIN-DIPYRIDAMOLE 1
BRILINTA 2
clopidogrel bisulfate (generic 1
of PLAVIX)

DURLAZA 3

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

Drug Name Drug Requirements/
Tier Limits

EFFIENT 2

PLAVIX 3

ZONTIVITY 3

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC

DRUGS (DMARDS)

ACTEMRA 4 NDS NM PA

ARAVA 4 NDS

CIMZIA 200mg, 200mg/ml 4 NDS QL NM
QL (6 boxes / 28 days) PA

CIMZIA 200mg/ml 4 NDS NM PA

COSENTYX 4 NDS NM LA

PA

COSENTYX SENSOREADY 4 NDS NM LA

PEN PA

ENBREL 4 NDS NM PA

ENBREL SURECLICK 4 NDS NM PA

HUMIRA INJ 10MG/0.2ML 4 NDS QL NM
QL (2 boxes / 28 days) PA

HUMIRA KIT 20MG/0.4ML 4 NDS QL NM
QL (2 boxes / 28 days) PA

HUMIRA KIT 40MG/0.8ML 4 NDS QL NM
QL (6 boxes / 28 days) PA

HUMIRA PEDIATRIC 4 NDS NM PA

CROHNS DISEASE

HUMIRA PEN 4 NDS QL NM
QL (6 boxes / 28 days) PA

HUMIRA PEN-CROHNS 4 NDS NM PA

STARTER KIT

HUMIRA PEN-PSORIASIS 4 NDS NM PA

STARTER KIT

hydroxychloroquine sulfate 1

(generic of PLAQUENIL)

KINERET 4 NDS NM PA

leflunomide (generic of 1

ARAVA) TABS

methotrexate sodium tabs 1

ORENCIA 4 NDS NM PA

ORENCIA CLICKJECT 4 NDS NM PA

OTEZLA 4 NDS NM PA

OTREXUP 3 NM PA

PLAQUENIL 2

RASUVO 2 NM PA

REMICADE 4 NDS NM PA

RHEUMATREX 2

SIMPONI 4 NDS NM PA

ST - Step Therapy  NM - Not available at 58

LA - Limited Access NDS -
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Drug Name Drug Requirements/
Tier Limits
SIMPONI ARIA 4 NDS NM PA
STELARA SOSY 4 NDS NM PA
trexall 2 B/D
XELJANZ 4 NDS QL NM
QL (60 tabs / 30 days) PA
XELJANZ XR 4 NDS QL NM
QL (30 tabs / 30 days) PA
IMMUNOGLOBULINS
BIVIGAM 4 NDS NM PA
CARIMUNE NANOFILTERED 4 NDS NM PA
CUVITRU 4 NDS NM LA
PA
CYTOGAM 4 NDS NM
FLEBOGAMMA DIF 4 NDS NM PA
GAMASTAN S/D 2 B/DNM
GAMMAGARD LIQUID 4 NDS NM PA
GAMMAGARD S/D 4 NDS NM PA
GAMMAKED 4 NDS NM PA
GAMMAPLEX 5gm/100ml, 4 NDS NM PA
10gm/200mi
GAMUNEX-C 4 NDS NM PA
HIZENTRA 4 NDS NM LA
PA
HYQVIA 4 NDS NM PA
OCTAGAM 1gm/20ml, 4 NDS NM PA
2gm/20ml, 2.5gm/50ml,
5gm/100ml, 10gm/200ml,
25gm/500ml
PRIVIGEN 4 NDS NM PA
IMMUNOMODULATORS
ACTIMMUNE 4 NDS NM LA
PA
ARCALYST 4 NDS NM PA
GRASTEK 2 PA
ILARIS 4 NDS NM LA
PA
INTRON-A INJ 10MU 4 NDS B/D NM
INTRON-A INJ 18MU 4 NDS B/D NM
INTRON-A INJ 25MU 4 NDS B/D NM
INTRON-A INJ 50MU 4 NDS B/D NM
ORALAIR 2 NM PA
POMALYST 4 NDS NM LA
PA
RAGWITEK 2 PA
REVLIMID 4 NDS NM LA
PA

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

Drug Name Drug Requirements/
Tier Limits

THALOMID 4 NDS NM PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL 5mg 4 NDS B/D

ASTAGRAF XL .5mg, 1mg 3 B/D

ATGAM 4 NDS B/D

azasan 2 B/D

azathioprine SOLR 3 B/D

azathioprine (generic of 1 B/D

IMURAN) TABS

BENLYSTA 4 NDS NM PA

CELLCEPT CAP 4 NDS B/D

CELLCEPT INTRAVENOUS 3 B/D

CELLCEPT SUSP 4 NDS B/D

CELLCEPT TAB 4 NDS B/D

cyclosporine (generic of 1 B/D

SANDIMMUNE) CAPS;

SOLN

cyclosporine modified (for 1 B/D

microemulsion) (generic of

NEORAL) CAPS 25mg,

100mg

cyclosporine modified (for 1 B/D

microemulsion) CAPS 50mg

cyclosporine modified (for 1 B/D

microemulsion) (generic of

NEORAL) SOLN

ENVARSUS XR 3 B/D

gengraf (generic of NEORAL) 1 B/D

IMURAN 2 B/D

mycophenolate mofetil 1 B/D

(generic of CELLCEPT)

CAPS; TABS

mycophenolate mofetil 4 NDSB/D

(generic of CELLCEPT)

SUSR

mycophenolate sodium 1 B/D

(generic of MYFORTIC)

MYFORTIC 180mg 3 B/D

MYFORTIC 360mg 4 NDS B/D

NEORAL 2 B/D

NULOJIX 4 NDS B/D

PROGRAF CAPS 5mg 4 NDS B/D

PROGRAF CAPS .5mg, 2 B/D

1mg

PROGRAF SOLN 3 B/D

RAPAMUNE SOLN 4 NDS B/D

ST - Step Therapy

LA - Limited Access NDS -

NM - Not available at

59
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Drug Name

Drug Requirements/
Tier

Limits

RAPAMUNE TABS 1mg,
2mg

4

NDS B/D

Drug Name

Tier

Limits

Drug Requirements/

MENOMUNE-A/C/Y/W-135

3

RAPAMUNE TABS .5mg

2

B/D

MENVEO

SANDIMMUNE CAPS 25mg

2

B/D

PEDIARIX

SANDIMMUNE CAPS
100mg

4

NDS B/D

PEDVAX HIB

PENTACEL

SANDIMMUNE INJ

B/D

PROQUAD

SANDIMMUNE SOLN

B/D

QUADRACEL

SIMULECT 10mg

B/D

RABAVERT

SIMULECT 20mg

NDS B/D

RECOMBIVAX HB

B/D

sirolimus (generic of
RAPAMUNE) TABS 2mg

AIBRIWIN|W

NDS B/D

ROTARIX

sirolimus (generic of
RAPAMUNE) TABS .5mg,
1mg

=

B/D

ROTATEQ

SYNAGIS

NDS NM

TENIVAC

B/D

tacrolimus (generic of
PROGRAF) CAPS

=

B/D

TETANUS/DIPHTHERIA
TOXOID

3
3
3
3
3
3
3
3
2
3
4
3
3

B/D

THYMOGLOBULIN

NDS B/D

TRUMENBA

ZORTRESS TAB 0.5MG

NDS B/D

TWINRIX INJ

ZORTRESS TAB 0.25MG

B/D

TYPHIM VI

ZORTRESS TAB 0.75MG

AIN|A|A

NDS B/D

VAQTA

VACCINES

VARIVAX

ACTHIB

YF-VAX

WW(WWlwWw|w

ADACEL

ZOSTAVAX

3

BCG VACCINE

BEXSERO

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

BOOSTRIX

ammonium chloride SOLN

CERVARIX

K-TAB 8meq, 20meq

DAPTACEL

K-TAB 10meq

DIPHTHERIA/TETANUS
TOXOID

WWWWwwlw|w|w

B/D

KLOR-CON 8

KLOR-CON 10

ENGERIX-B SUSP

B/D

klor-con m10

GARDASIL

klor-con m15

GARDASIL 9

klor-con m20

HAVRIX

klor-con pow 20 meq

HIBERIX

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

klor-con spr cap 8meq
(generic of MICRO-K)

RlRrlRrlw| k| R[N w|w

INFANRIX

IPOL INACTIVATED IPV

klor-con spr cap 10meq
(generic of MICRO-K)

[EnN

IXIARO

KINRIX

M-M-R Il

magnesium sulfate (generic of
MAGNESIUM SULFATE)
SOLN 2gm/50ml

=

MENACTRA

MENHIBRIX

WIWWIWIWINWWWww(w|w|w

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

MAGNESIUM SULFATE
SOLN 2gm/50ml, 4gm/100ml,
4gm/50ml, 20gm/500ml,
40gm/1000ml|

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

60
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Drug Name Drug Requirements/
Tier Limits

magnesium sulfate  SOLN 1

50%

MAGNESIUM SULFATE IN 3

D5W

MAGNESIUM SULFATE INJ 1

50%

MICRO-K 2

POTASSIUM CHLORIDE 1

SOLN 10%, 20%

potassium chloride TBCR 1

8meq

POTASSIUM CHLORIDE 1

TBCR 20meq

potassium chloride caps er 1

(generic of MICRO-K)

potassium chloride 1

microencapsulated crystals cr

POTASSIUM CHLORIDE 1

TAB CR 10 MEQ

SODIUM CHLORIDE SOLN 1

2.5meg/ml

sodium fluoride chew; tab; 1.1 1

(0.5 f) mg/ml soln

TPN ELECTROLYTES 1 B/D

IV NUTRITION

AMINOSYN 3 B/D

AMINOSYN 3 B/D

7%/ELECTROLYTES

AMINOSYN I 3 B/D

AMINOSYN I 1 B/D

8.5%/ELECTROL

AMINOSYN INJ 8.5/LYTE 1 B/D

AMINOSYN M 3 B/D

AMINOSYN-HBC 3 B/D

AMINOSYN-PF 7% 3 B/D

AMINOSYN-PF INJ 10% 3 B/D

AMINOSYN-RF 3 B/D

CLINIMIX 2.75%/DEXTROSE 3 B/D

5%

CLINIMIX 4.25%/DEXTROSE 3 B/D

5%

CLINIMIX 4.25%/DEXTROSE 3 B/D

10%

CLINIMIX 4.25%/DEXTROSE 3 B/D

20%

CLINIMIX 4.25%/DEXTROSE 3 B/D

25%

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy

Drug Name Drug Requirements/
Tier Limits
CLINIMIX 5%/DEXTROSE 3 B/D
15%
CLINIMIX 5%/DEXTROSE 3 B/D
20%
CLINIMIX 5%/DEXTROSE 3 B/D
25%
CLINIMIX E 3 B/D
2.75%/DEXTROSE 5%
CLINIMIX E 3 B/D
2.75%/DEXTROSE 10%
CLINIMIX E 4.25%/D10 3 B/D
CLINIMIX E 3 B/D
4.25%/DEXTROSE 5%
CLINIMIX E 3 B/D
4.25%/DEXTROSE 25%
CLINIMIX E 5%/DEXTROSE 3 B/D
15%
CLINIMIX E 5%/DEXTROSE 3 B/D
20%
CLINIMIX E 5%/DEXTROSE 3 B/D
25%
clinisol 15 1 B/D
FREAMINE HBC 6.9% 3 B/D
FREAMINE 11| 3 B/D
HEPATAMINE 1 B/D
INTRALIPID INJ 20% 1 B/D
INTRALIPID INJ 30% 3 B/D
NEPHRAMINE 3 B/D
nutrilipid inj 20% 1 B/D
plenamine 1 B/D
premasol 6% 1 B/D
premasol 10% 3 B/D
PROCALAMINE 3 B/D
PROSOL 3 B/D
SMOFLIPID 3 B/D
TRAVASOL 3 B/D
TROPHAMINE INJ 6% 3 B/D
TROPHAMINE INJ 10% 3 B/D

IV REPLACEMENT SOLUTIONS

DEXTROSE SOLN 1
DEXTROSE 2.5%/NACL 1
0.45%

DEXTROSE 5% 1
DEXTROSE 5% 3

/ELECTROLYTE

LA - Limited Access NDS -

NM - Not available at

61
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
DEXTROSE 5%/LACTATED 1 PLASMA-LYTE-56/D5W 3
RING PLASMA-LYTE-148 3
DEXTROSE 5%/NACL 0.2% 1 pot chloride inj 2meg/ml 1
DEXTROSE 5%/NACL 0.3% 3 POTASSIUM CHLORIDE 1
DEXTROSE 5%/NACL 0.9% 1 SOLN .4meqg/ml,
DEXTROSE 5%/NACL 0.33% 1 10meq/100ml, 10meqg/50ml,
DEXTROSE 5%/NACL 0.45% 1 20meq/100ml, 40meq/100ml
DEXTROSE 5%/NACL 1 POTASSIUM CHLORIDE 1
0.225% 0.3%/D
DEXTROSE 5%/POTASSIUM 1 potassium chloride in nacl 1
CHL POTASSIUM CHLORIDE IN 1
DEXTROSE 10% FLEX 1 NACL
CONTAIN RINGER'S 1
DEXTROSE 10% W/ 3 SODIUM CHLORIDE SOLN 1
SODIUM CHLORIDE 0.2% .9%, 3%, 5%
DEXTROSE 10%/NACL 1 SODIUM CHLORIDE 0.45% 1
0.45% VIA
ELECTROLYTE-R IN 3 VITAMINS
DEXTROSE calcitriol (generic of 1 B/D
IONOSOL-B/DEXTROSE 5% 3 ROCALTROL) CAPS
IONOSOL-MB/DEXTROSE 3 calcitriol SOLN 1mcg/ml 1 B/D
5% calcitriol (generic of 1 B/D
ISOLYTE P 3 ROCALTROL) SOLN
ISOLYTE S 3 1mcg/ml
KCLO0.15%/D5W/NACLO.2% 1 doxercalciferol (generic of 4 NDS B/D
KCLO.15%/D5W/NACL0.225 3 ;'EEESROL) CAPS 1mcg,
% - - -
KCL 0.3%/D5W/LR IV LAC Rl 3 fgg%‘ggeg)‘" (CgAeg%”%fJCg 1 BD
KCL 0.3%/DSW/NACL 0.9% 3 doxercalciferol (generic of 1 B/D
KCL 0.3%/D5W/NACL 0.45% 1 HECTOROL) SOLN
KCL 0.15%/DSWI/LR 3 HECTOROL CAPS1mcg, 4 NDSB/D
KCL 0.15%/D5W/NACL 0.9% 1 2.5mcg
KCL 0.075%/D5W/NACL 1 HECTOROL CAPS .5mcg 2 B/D
0.45% HECTOROL SOLN 3 B/D
KCL IN NACL INJ .15-0.45 1 paricalcitol (generic of 1 B/D
KCL/D5W/NACL INJ 1 ZEMPLAR) CAPS 1mcg,
0.22%/0.45% 2mcg
KCL/D5W/NACL INJ .15/.33% 1 paricalcitol CAPS 4mcg 1 B/D
KCL/D5W/NACL INJ .15/.45% 1 PARICALCITOL SOLN 1 B/D
KCL/NACL INJ 0.15%-0.9% 1 prenatal vitamin/folic acid > 1
0.8 mg (generic)
l\_/'IAA(\:FTLAé;ED RINGERS 1 ROCALTROL 2 B/D
NORMOSOL-M IN D5W 3 ZEMPLAR CAPS 1mcg 2 B/D
NORMOSOL-R 3 ZEMPLAR CAPS 2mcg 4 NDS B/D
PLASMALLYTE A 3 ZEMPLAR SOLN 3 B/D
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 62

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -

Non-Extended Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

OPHTHALMIC OCUFLOX 3
ANTI-INFECTIVE/ANTI-INFLAMMATORY ofloxacin (ophth) (generic of 1
bacitracin-poly-neomycin-hc 1 OCUFLOX)
blephamide OINT 3 polymyxin b-trimethoprim 1
BLEPHAMIDE SUSP 3 (generic of POLYTRIM)
MAXITROL 3 POLYTRIM 3
neomycin-polymy-dexameth 1 sulfacet sod oin 10% op 1
(generic of MAXITROL) sulfacetamide sodium (ophth) 1
neomycin-polymyxin-hc 1 (generic of BLEPH-10)
(ophth) tobramycin (ophth) (generic of 1
PRED-G 3 TOBREX)
PRED-G S.O.P. 3 TOBREX OINT 0.3% 3
sulfacetamide 1 TOBREX SOL 0.3% OP 3
sod-prednisolone trifluridine (generic of 1
TOBRADEX OINT 2 VIROPTIC) SOLN
TOBRADEX SUSP 3 VIGAMOX 2
TOBRADEX ST 2 VIROPTIC 2
tobramycin-dexamethasone 1 ZIRGAN 3
(generic of TOBRADEX) ZYMAXID 3
ZYLET 2 ANTI-INFLAMMATORIES
ANTI-INFECTIVES ACULAR 3
AZASITE 3 ACULAR LS 3
bacitracin (ophthalmic) 1 ACUVAIL 3
bacitracin-polymyxin b (ophth) 1 ALREX 2
BESIVANCE 2 bromfenac sodium (ophth) 1
BLEPH-10 3 dexamethasone sodium 1
CILOXAN OIN 0.3% OP 3 phosphate (ophth)
CILOXAN SOL 0.3% OP 3 diclofenac sodium (ophth) 1
ciprofloxacin hcl (ophth) 1 DUREZOL 2
(generic of CILOXAN) FLAREX 3
erythromycin (ophth) 1 FLUOROMETHOLONE 1
gatifloxacin (ophth) (generic of 1 (OPHTH)
ZYMAXID) flurbiprofen sodium (generic 1
gentak 1 of OCUFEN)
gentamicin sulfate (ophth) 1 FML 3
ilotycin 1 FML FORTE 3
levofloxacin (ophth) 1 FML LIQUIFILM 3
MOXEZA 2 ILEVRO 3
NATACYN 3 ketorolac tromethamine 1
neomycin-bacitracin 1 (ophth) (generic of ACULAR
zn-polymyxin LS) .4% _
neomycin-polymyxin-gramicidi 1 ketorolac tromgthamlne 1
n (generic of NEOSPORIN) (g&hth) (generic of ACULAR)
neosporin solution 3 -

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 63

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name Drug Requirements/

Tier

Limits

LOTEMAX 2

MAXIDEX

OCUFEN

PRED FORTE

PRED MILD

3
3
OMNIPRED 3
3
3
1

PREDNISOLONE ACETATE
(OPHTH)

prednisolone sodium 3
phosphate (ophth)

VEXOL 3

ANTIALLERGICS

ALOCRIL

ALOMIDE

azelastine drop 0.05%

cromolyn sodium (ophth)

ELESTAT

EMADINE

3
3
1
BEPREVE 3
1
3
3
1

epinastine hcl (ophth) (generic
of ELESTAT)

LASTACAFT 3
olopatadine hcl (generic of 1
PATANOL)

PATADAY 2
PATANOL 3
PAZEO 2

ANTIGLAUCOMA

ALPHAGAN P 0.1%

ALPHAGAN P 0.15%

AZOPT

BETAGAN

betaxolol hcl (ophth)

BETIMOL

BETOPTIC-S

brimonidine sol 0.2%

BRIMONIDINE SOL 0.15%

carteolol hcl (ophth)

COMBIGAN

COSOPT

COSOPT PF

RPIN[WINIFPIFRPIFRPININIFRPIWINININ

dorzolamide hcl (generic of
TRUSOPT)

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

Drug Name Drug Requirements/
Tier Limits

dorzolamide hcl-timolol 1

maleate (generic of COSOPT)

ISOPTO CARPINE 3

ISTALOL 3

latanoprost (generic of 1

XALATAN) SOLN

levobunolol hcl (generic of 1

BETAGAN)

LUMIGAN 3

metipranolol 1

PHOSPHOLINE IODIDE 3

PILOCARPINE HCL SOLN 1

SIMBRINZA SUS 1-0.2% 2

timolol maleate (ophth) soln 1

(generic of TIMOPTIC)

TIMOLOL MALEATE GEL 1

TIMOPTIC 3

TIMOPTIC OCUDOSE 3

TIMOPTIC-XE 3

TRAVATAN Z 2

TRUSOPT 3

XALATAN 3

ZIOPTAN 2

MISCELLANEOUS

alcaine 3

CYSTARAN 4 NDS NM LA
PA

EYLEA 4 NDS NM LA
PA

LACRISERT 3

LUCENTIS 4 NDS NM LA
PA

naphazoline 0.1% 1

PROLENSA 2

proparacaine hcl (generic of 1
ALCAINE) SOLN

RESTASIS 2

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST
COMBINATIONS

ANORO ELLIPT AER 62.5-25 2 QL
QL (60 inhalations / 30
days)

ST - Step Therapy  NM - Not available at
LA - Limited Access NDS -

64
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Drug Name Drug Requirements/
Tier Limits

BEVESPI 2 QL

QL (1 inhaler / 30 days)
COMBIVENT RESPIMAT 2 QL

QL (2 inhalers / 30 days)
ipratropium-albuterol 1 B/D
STIOLTO RESPIMAT 3 QL

QL (1 inhaler / 30 days)
ANTICHOLINERGICS

ATROVENT 2

ATROVENT HFA 3 QL
QL (2 inhalers / 30 days)

INCRUSE ELLIPTA 3 QL

QL (1 inhaler / 30 days)

ipratropium bromide (nasal) 1

ipratropium sol inhal 1 B/D

SPIRIVA HANDIHALER 2 QL
QL (30 caps / 30 days)

SPIRIVA RESPIMAT 2 QL
QL (1 inhaler / 30 days)

TUDORZA PRESSAIR 3 QL
QL (1 inhaler / 30 days)

TUDORZA PRESSAIR 3 QL

(INSTITUTIONAL PACK)

QL (2 inhalers / 30 days)
ANTIHISTAMINE COMBINATIONS
CLARINEX-D TAB 2.5-120 3

DYMISTA SPR 137-50 2 QL
QL (1 bottle / 30 days)

SEMPREX-D 3
ANTIHISTAMINES
ASTEPRO 3
azelastine spr 0.1% 1
azelastine spr 0.15% (generic 1
of ASTEPRO)
cetirizine syrup 1
CLARINEX 3
cyproheptadine hcl SYRP; 3 PA
TABS

PA if 65 years and older
desloratadine (generic of 1
CLARINEX) TABS
desloratadine TBDP 1
diphenhydram inj 50mg/mi 1
hydroxyzine hcl SOLN; 3 PA

SYRP; TABS
PA if 65 years and older

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

Drug Name Drug Requirements/
Tier Limits
hydroxyzine pamoate (generic 3 PA
of VISTARIL) CAPS 25mg,
50mg
PA if 65 years and older
hydroxyzine pamoate CAPS 3 PA
100mg
PA if 65 years and older
levocetirizine soln 2.5mg/5ml 1
(generic of XYZAL)
levocetirizine tab 5 mg 1
(generic of XYZAL)
olopatadine hcl (nasal) 1
(generic of PATANASE)
PATANASE 3
VISTARIL 3 PA
PA if 65 years and older
XYZAL SOLN 3
XYZAL TABS 2
BETA AGONISTS
albuterol sulfate NEBU 1 B/D
albuterol sulfate SYRP; 1
TABS
albuterol sulfate er (generic of 1
VOSPIRE ER)
ARCAPTA NEOHALER 2 QL
QL (30 caps / 30 days)
BROVANA 3 B/D
levalbuterol conc 1 B/D
1.25mg/0.5ml (generic of
XOPENEX CONCENTRATE)
LEVALBUTEROL HCL 1 B/D
NEBU 1.25mg/3ml
levalbuterol hcl (generic of 1 B/D
XOPENEX) NEBU
.31mg/3ml, .63mg/3ml
LEVALBUTEROL TARTRATE 1 QL
HFA
QL (2 inhalers / 30 days)
PERFOROMIST 2 B/D
PROAIR HFA 2 QL
QL (2 inhalers / 30 days)
PROAIR RESPICLICK 2 QL
QL (2 inhalers / 30 days)
PROVENTIL HFA 3 QL

QL (2 inhalers / 30 days)

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

65
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
SEREVENT DISKUS 2 QL PROLASTIN-C 4 NDS NM LA
QL (60 inhalations / 30 PA
days) PULMOZYME 4 NDS NM PA
STRIVERDI RESPIMAT 3 QL XOLAIR 4 NDS NM LA
QL (1 inhaler / 30 days) PA
terbutaline sulfate SOLN 4 NDS ZEMAIRA 4 NDS NM LA
terbutaline sulfate TABS 1 PA
VENTOLIN HFA 3 QL NASAL STEROIDS
QL (2 inhalers / 30 days) BECONASE AQ 3 QL
vospire 2 QL (2 inhalers / 30 days)
XOPENEX 3 B/D budesonide (nasal) (generic 1 QL
XOPENEX CONCENTRATE 3 B/D of RHINOCORT AQUA)
XOPENEX HFA 3 QL _ QL (2 bottles / 30 days)
QL (2 inhalers / 30 days) flunisolide (nasal) 1 QL
LEUKOTRIENE MODULATORS QL (2 bottles / 30 days)
ACCOLATE 3 fluticasone propionate (nasal) 1 QL
- . L (1 bottle / 30 days
montelukast sodium (generic 1 mome?asgne furoate (nagal)) 1 QL
of SINGULAIR) CHEW, ;
PACK: TABS (generic of NASONEX)
SINGULAIR 3 QL (2 bottles / 30 days)
zafirlukast (generic of 1 NASONEX : 3 QL
QL (2 inhalers / 30 days)
ACCOLATE)
OMNARIS 3 QL
ZYFLO CR 4 NDS QL (1 inhaler / 30 days)
MAST CELL STABILIZERS
_ QNASL 3 QL
cromolyn sodium NEBU 1 B/D QL (1 inhaler / 30 days)
MISCELLANEOUS QNASL CHILDRENS 3 QL
acetylcysteine  SOLN 10%, 1 B/D QL (1 inhaler / 30 days)
20% VERAMYST 3 QL
ADRENACLICK 3 QL (1 bottle / 30 days)
ARALAST NP 4 NDS NM LA ZETONNA 3 QL
PA QL (1 inhaler / 30 days)
CINQAIR 4 NDS NM LA STEROID INHALANTS
PA AEROSPAN 3 QL
DALIRESP 2 QL (2 inhalers / 30 days)
EPINEPHRINE SOAJ 1 ALVESCO 3 QL
EPIPEN 2-PAK 2 QL (2 inhalers / 30 days)
EPIPEN-JR 2-PAK 2 ARNUITY ELLIPTA 3 QL
ESBRIET 4 NDS NM PA QL (30 inhalations / 30
GLASSIA 4 NDS NM LA ASMAO'SS() —
PA
KALYDECO 4 NDS NM PA QL (2 inhalers / 30 days)
NUCALA 4 NDS NM LA ASMANEX HFA 100mcg/act 2 QL
PA QL (2 inhalers / 30 days)
QL (1 inhaler / 30 days)
ORKAMBI 4 NDS NM PA
PA - Prior Authorization ~ QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 66

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
budesonide (inhalation) 1 B/D ACANYA 2
(generic of PULMICORT) ACZONE 3
FLOVENT DISKUS 2 QL adapalene (generic of 1
50mcg/blist, 1(_)0mcg/_bllst DIFFERIN) CREA; GEL
QL (120 inhalations / 30 ATRALIN 2 PA
days) AVITA CREA 1 _PA
;'gc?r:]’(:Eg'Hig'SKUS 2 QL AVITA GEL 1 PA
. . AZELEX 3
((j)all_ygm inhalations / 30 BENZACLIN 5
FLOVENT HFA 2 QL BENZAMYCIN 3
QL (2 inhalers / 30 days) benzoyl _ 1
PULMICORT FLEXHALER 2 QL peroxm_je—erythromycm
QL (2 inhalers / 30 days) (generic of BENZAMYCIN)
PULMICORT INH SUSP 3 B/D claravis 1 PA
0.5MG/2 ML CLEOCIN-T 3
PULMICORT INH SUSP 3 B/D clindacin-p pad 1% (generic of 1
0.25MG/2 ML CLEOCIN-T)
PULMICORT INH SUSP 3 B/D CLINDAGEL 4 NDS
1IMG/2ML clindamax (generic of 1
QVAR 40mcg/act 2 QL CLEOCIN-T)
QL (1 inhaler / 30 days) clindamycin phosphate 1
QVAR 80mcg/act 2 QL (topical) (generic of
QL (2 inhalers / 30 days) EVOCLIN) FOAM
STEROID/BETA-AGONIST clindamycin phosphate 1
COMBINATIONS (topical) (generic of
ADVAIR DISKUS 2 QL CLEOCIN-T) GEL; LOTN;
QL (60 inhalations / 30 SOLN; SWAB
days) clindamycin . 1
ADVAIR HEA 2 QL phosphate-benzoyl peroxide
QL (1 inhaler / 30 days) (g_enenc OT BENZACLIN)
BREO ELLIPTA 2 QL clindamycin . 1
QL (60 blisters / 30 phosphate-benzoyl peroxide
days) (refrigerate) (generic of
DULERA 2 QL D_UAC) .
OL (1 inhaler / 30 days) clindamycin 1 PA
SYMBICORT 3 oL phosphate-tretinoin (generic
QL (1 inhaler / 30 days) ‘[))fl ?FAEl\llq/Tlil .
XANTHINES
aminophylline inj 1 DUAC 3
elixophyllin 3 EPIDUOC 2
theo-24 3 EPIDUO FORTE 2
theophylline 1 ery pad 2% 1
TOPICAL ERYGEL 3
erythromycin (acne aid) 1
zBEgcl)\AR'?gELOGY’ ACNE 7 NDSPA (generic of ERYGEL) GEL
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 67

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name Drug Requirements/
Tier Limits

erythromycin (acne aid) 1

SOLN

EVOCLIN 3

FABIOR 3

KLARON 3

myorisan 1 PA

neuac gel 1.2-5% (genericof 1

DUAC)

ONEXTON 3

RETIN-A 3 PA

RETIN-A MICRO 2 PA

RETIN-A MICRO PUMP 2 PA

sulfacetamide sodium (ache) 1

(generic of KLARON)

tretin-x 3 PA

tretinoin (generic of RETIN-A) 1 PA

CREA

TRETINOIN GEL .01% 1 PA

TRETINOIN GEL .05% 1 PA

tretinoin (generic of RETIN-A) 1 PA

GEL .025%

tretinoin microsphere (generic 1 PA

of RETIN-A MICRO) .1%

TRETINOIN MICROSPHERE 1 PA

.04%

VELTIN 3 PA

zenatane 1 PA

ZIANA 3 PA

DERMATOLOGY, ANTIBIOTICS

ALTABAX 3

BACTROBAN 2

BACTROBAN NASAL 3

CENTANY 3

CORTISPORIN 3

gentamicin sulfate (topical) 1

mupirocin (generic of 1

BACTROBAN) OINT

mupirocin calcium (topical) 1

(generic of BACTROBAN)

SILVADENE 2

SILVER SULFADIAZINE 1

CREA

SSD 1

SULFAMYLON CREA 3

SULFAMYLON PACK 4 NDS

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

Drug Name

Tier
DERMATOLOGY, ANTIFUNGALS

Drug Requirements/
Limits

ciclopirox GEL

1

ciclopirox cre 0.77% (generic

of LOPROX)

1

ciclopirox shampoo 1%

(generic of LOPROX
SHAMPOO)

ciclopirox sus 0.77%

clotrimazole (topical)

econazole nitrate CREA

ERTACZO

NDS

EXELDERM

EXTINA

ketoconazole (topical) CREA

ketoconazole (topical)

(generic of EXTINA) FOAM

Rlrlw|lw|hfRP|Rk|~

ketodan aer 2% (generic of

EXTINA)

1

LOPROX CREA

LOPROX SHAMPOO

NDS

LUZU

MENTAX

NAFTIFINE HCL 1%

NAFTIFINE HCL 2%

NAFTIN

nyamyc

nystatin (topical)

nystatin pow 100000

nystop

OXICONAZOLE NITRATE

3
4
2
3
1
1
2
1
1
1
1
1

OXISTAT

3

DERMATOLOGY, ANTIPRURITIC

anusol hc

2

CORTIFOAM

2

DOXEPIN HCL
(ANTIPRURITIC)

1

procto-med (generic of

ANUSOL-HC)

procto-pak

proctosol hc 2.5 % (generic of

ANUSOL-HC)

proctozone hc (generic of

ANUSOL-HC)

PRUDOXIN CRE 5%

ST - Step Therapy  NM - Not available at

LA - Limited Access

NDS -

68
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Drug Name

Tier

Drug Requirements/
Limits

betamethasone dipropionate
augmented (generic of
DIPROLENE) LOTN

1

Drug Name Drug Requirements/
Tier Limits

ZONALON 3

DERMATOLOGY, ANTIPSORIATICS

acitretin (generic of 4 NDS PA

SORIATANE)

calcipotriene (generic of 1

DOVONEX) CREA

BETAMETHASONE
DIPROPIONATE
AUGMENTED OINT

calcipotriene OINT; SOLN

CALCITRIOL OINT

betamethasone valerate
CREA; LOTN; OINT

1
1
DOVONEX CRE 0.005% 3
4

betamethasone valerate
(generic of LUXIQ) FOAM

calcipotriene/betamethasone
(generic of TACLONEX)

CAPEX

clobetasol propionate (generic
of TEMOVATE) CREA; GEL;
OINT; SOLN

clobetasol propionate (generic
of OLUX) FOAM

clobetasol propionate (generic
of CLOBEX) LIQD; LOTN;
SHAM

clobetasol propionate
emollient base (generic of
TEMOVATE E)

clobetasol propionate
emulsion (generic of OLUX-E)

CLOBEX LIQD

CLOBEX LOTN; SHAM

CLOCORTOLONE PIVALATE

methoxsalen rapid (generic of NDS

OXSORALEN ULTRA)

8-MOP 3

OXSORALEN ULTRA 4 NDS

SORIATANE 4 NDS PA

SORILUX 3

TALTZ 4 NDS NM LA
PA

TAZORAC 2 PA

VECTICAL 4 NDS

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 1

(generic of NIZORAL)

NIZORAL 3

selenium sulfide LOTN 1

DERMATOLOGY, CORTICOSTEROIDS

aclovate 2

ala-cort 1

ala-scalp 3

alclometasone dipropionate 1

(generic of ACLOVATE)
CREA

clodan (generic of CLOBEX)

CLODERM PUMP

CORDRAN TAPE

=

alclometasone dipropionate
OINT

cormax (generic of
TEMOVATE)

RP{WIN|FR[FPIN|W

amcinonide CREA; LOTN

CUTIVATE CREA

w

amcinonide OINT

CUTIVATE LOTN

N

NDS

apexicon

RPIWW[(EF

betamethasone dipropionate
(topical)

DERMA-SMOOTHE/FS
BODY

betamethasone dipropionate 1
augmented (generic of
DIPROLENE AF) CREA

DERMA-SMOOTHE/FS
SCALP

DERMATOP CREAM 0.1%

betamethasone dipropionate 1
augmented GEL

DERMATOP OIN 0.1%

DESONATE

PA - Prior Authorization
mail-order
Non-Extended Days Supply

DESONIDE CREA

desonide (generic of
DESOWEN) LOTN

RPlRPlWWlWw

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

69
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Drug Name

Drug Requirements/
Tier

Limits

Drug Name

Tier

Drug Requirements/
Limits

desonide OINT

1

DESOWEN CREA

desowen LOTN

fluticasone propionate
(generic of CUTIVATE)
CREA; LOTN

1

desoximetasone (generic of
TOPICORT) CREA

2
2
1

fluticasone propionate OINT

desoximetasone (generic of
TOPICORT) GEL

halobetasol propionate
(generic of ULTRAVATE)

HALOG

DESOXIMETASONE OINT
.05%

hydrocortisone (topical)

desoximetasone (generic of
TOPICORT) OINT .25%

hydrocortisone butyrate
(generic of LOCQID)

diflorasone diacetate

DIPROLENE LOTN

hydrocortisone butyrate
hydrophilic lipo base (generic
of LOCOID LIPOCREAM)

DIPROLENE OINT

DIPROLENE AF

hydrocortisone valerate
CREA

ELOCON CREA; LOTN

ELOCON OINT

ENSTILAR

NDS

hydrocortisone valerate
(generic of WESTCORT)
OINT

fluocinolone acetonide
CREA .01%

RIRINWWIN W[

KENALOG

LOCOID CREA

fluocinolone acetonide
(generic of SYNALAR)
CREA .025%

[EEN

LOCOID LOTN; OINT,;
SOLN

LOCOID LIPOCREAM

fluocinolone acetonide
(generic of
DERMA-SMOOTHE/FS
BODY) OIL .01%

lokara (generic of
DESOWEN)

fluocinolone acetonide
(generic of
DERMA-SMOOTHE/FS
SCALP) OIL .01%

mometasone furoate (generic
of ELOCON) CREA,; OINT;
SOLN

OLUX

OLUX-E

PANDEL

fluocinolone acetonide

(generic of SYNALAR) OINT

PREDNICARBATE CREA

fluocinolone acetonide
(generic of SYNALAR)
SOLN

prednicarbate (generic of
DERMATOP) OINT

RPlRPWWlWw

psorcon

fluocinonide (generic of
VANOS) CREA .1%

=

SERNIVO

NDS

SYNALAR CREA; OINT

fluocinonide CREA .05%

SYNALAR SOLN

fluocinonide GEL

TACLONEX

NDS

fluocinonide OINT

temovate CREA

fluocinonide SOLN

temovate OINT

fluocinonide emulsified base

TEMOVATE E

flurandrenolide (generic of
CORDRAN) CREA

RlRr|R(Rr|R|~

texacort

topicort CREA

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

topicort GEL

NIWINININ[W|IAIN| W[~ |Ww

ST - Step Therapy
LA - Limited Access

NDS -

NM - Not available at

70
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

TOPICORT OINT .05% 2 ELIDEL 2 PA
topicort OINT .25% 2 FINACEA AER 15% 2
TOPICORT SPRAY 0.25% 3 FINACEA GEL 15% 2
triamcinolone acetonide 1 fluorouracil (topical) (generic 1
(topical) (generic of of EFUDEX) CREA 5%
KENALOG) AERS FLUOROURACIL (TOPICAL) 4 NDS
triamcinolone acetonide 1 CREA .5%
(topical) CREA; LOTN; OINT fluorouracil (topical) SOLN 1
trianex 3 imiquimod (generic of 1
triderm 1 ALDARA) CREA
ULTRAVATE CREAM 0.05% 2 LAC-HYDRIN 2
ULTRAVATE LOTN 0.05% 3 METROCREAM 3
ULTRAVATE OINT 0.05% 2 METROGEL 3
VANOS 4 NDS METROLOTION 3
DERMATOLOGY, LOCAL ANESTHETICS metronidazole (topical) 1
lidocaine OINT 1 PA (generic of METROCREAM)
lidocaine (generic of 1 PA CREA : :
LIDODERM) PTCH metronidazole (topical) 1
lidocaine hcl GEL 1 PA (generic of METROGEL)
lidocaine hcl (generic of 1 PA GEL 1% :
XYLOCAINE) SOLN 4% metronidazole (topical) GEL 1
lidocaine-prilocaine 1 PA .75% : :
LIDODERM 2 PA metronidazole (topical) 1
SYNERA 3 PA (generic of METROLOTION)
XYLOCAINE 4% 3 PA E%TR'\I'T = DS
DERMATOLOGY, MISCELLANEOUS SKIN ORACEA >
cydovi topcal generioof 1 4_bs
ZCg/VIRAX) P g PENNSAID 4 NDS
ALDARA 4 NDS PICATO 4 NDS

- - dofilox (generic of 1
ammonium lactate (generic of 1 PO
LAC-HYDRIN) CREA: LOTN CONDYLOX) SOLN
CARAC 4 NDS PROTOPIC 3
CONDYLOX 2 RECTIV 3
DENAVIR 4 NDS rosadan cre 0.75% (generic of 1
diclofenac sodium (actinic 4 NDS PA METROCREAM)
keratoses) (generic of SOLARAZE 4 NDS PA
SOLARAZE) SOOLANTRA 2
diclofenac sodium (topical) 1 PA tacrolimus (topical) (generic of 1
1% gel (generic of PROTOPIC)
VOLTAREN) TARGRETIN GEL 4 NDS NM PA
diclofenac sodium (topical) 1 TOLAK 3
1.5% gel VALCHLOR 4 NDS NM LA
DOXYCYCLINE (ROSACEA) 1 PA
EFUDEX 3 VOLTAREN GEL 1% 2 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not available at 71

mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS -
Non-Extended Days Supply
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Drug Name

OTIC

Drug Requirements/
Tier

acetasol hc

ACETIC ACID (OTIC)

acetic acid sol/hc

acetic acid-aluminum acetate

CIPRO HC

CIPRODEX

COLY-MYCIN S

DERMOTIC

floxin otic

fluocinolone acetonide (otic)
(generic of DERMOTIC)

RPIWIWIWINW|IFP[FP[F|F

neomycin-polymyxin-hc (otic) 1
(generic of CORTISPORIN)
SOLN

neomycin-polymyxin-hc (otic) 1
SUSP

ofloxacin (otic) (generic of 1
FLOXIN OTIC)

OTOVEL 3

Drug Name Drug Requirements/
Tier Limits

XERESE 4 NDS

ZOVIRAX CREA 4 NDS

ZOVIRAX OINT 4 NDS

ZYCLARA 4 NDS

DERMATOLOGY, SCABICIDES AND

PEDICULIDES

ELIMITE 2

EURAX 3

malathion (generic of OVIDE) 1

ovide 2

permethrin (generic of 1

ELIMITE)

SKLICE 3

DERMATOLOGY, WOUND CARE AGENTS

ACETIC ACID .25% 1

neomycin/polymyxin b gu 1

(generic of NEOSPORIN GU

IRRIGANT)

REGRANEX 4 NDS PA

SANTYL 3

SODIUM CHLORIDE 0.9% 1

STERILE WATER 1

IRRIGATION

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl (generic of 1

EVOXAC)

chlorhexidine gluconate 1

(mouth-throat) (generic of

PERIDEX)

clotrimazole TROC 1

EVOXAC 2

lidocaine hcl (mouth-throat) 1

nystatin (mouth-throat) 1

ORAVIG 4 NDS

paroex sol 0.12% (generic of 1

PERIDEX)

periogard soln 0.12% (generic 1

of PERIDEX)

PILOCARPINE HCL (ORAL) 1

5mg

pilocarpine hcl (oral) (generic 1

of SALAGEN) 7.5mg

SALAGEN 2

triamcinolone acetonide 1

(mouth)

PA - Prior Authorization
mail-order
Non-Extended Days Supply

QL - Quantity Limits

ST - Step Therapy

B/D - Covered under Medicare B or D LA - Limited Access NDS -

NM - Not available at

72
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ACCURETIC........ccevvveeeee 18
see
quinapril-hydrochlorothiazi
[0 = 18
acebutolol hcl.................... 21
ACEON
see perindopril erbumine

acetaminophen w/ codeine .2
acetaminophen-caff-dihydroc

(oo I 2
acetasol hC......c.covevvneeennnn. 72
acetazolamide................... 23
acetazolamide sodium ...... 23
ACETICACID .....ccvvvee.. 72
ACETIC ACID (OTIC) ....... 72
acetic acid sol/hc............... 72
acetic acid-aluminum acetate
.......................................... 72
acetylcysteine ................... 66
ACIPHEX ....oovviviieeeinn, 55

see rabeprazole sodium 56
ACIPHEX SPR CAP 10MG

.......................................... 55
ACIPHEX SPR CAP 5MG.55
acitretin....ooooeeeevieeeeee, 69
aclovate ........ccoeeeeveeiiinnnnns 69
ACLOVATE
see alclometasone
dipropionate .................. 69
ACTEMRA ..., 58
ACTHIB.......covvvveeeiie, 60
ACTIGALL .....eevvveeein, 55
see ursodiol................... 55
ACTIMMUNE .................... 59
ACTIQ....oiiiieiiiiieeeeieeeeees 3
see fentanyl citrate .......... 3
ACTONEL.......ocvvvvevinnn, 45

see risedronate sodium .45
ACTOPLUS MET
see pioglitazone

hcl-metformin hcl........... 45
ACTOPLUS MET TAB
15-500MG.....covviiiieenn. 42
ACTOPLUS MET TAB
15-850MG.....cccvvveeiiienn. 42
ACTOPLUS MET XR
15-1000MG.........ccvvvnen. 42
ACTOPLUS MET XR
30-1000MG........cevvneeeinnnns 42
ACTOS ..., 42

see pioglitazone hcl....... 44
ACULAR ..., 63

see ketorolac
tromethamine (ophth)....63
ACULARLS.......cccvvvvninns 63
see ketorolac
tromethamine (ophth)....63

ACUVAIL ... 63
acyclovir........cccceeeeeeeennnnnnn, 10
acyclovir sodium ............... 10
acyclovir topical ................ 71
ACZONE.......ccccvvvrrininnnnns 67
ADACEL .......ovvvvvvirninininnns 60
ADAGEN.........uvviiiiiiiiiinins 49
ADALAT CC.....ovvvvvvvrrnnnnns 22

see afeditab cr............... 22

see nifedipine................. 22
adapalene...........ccccceeeeees 67
ADCIRCA........evviiiiiiiiiiiins 25

ADDERALL
see
amphetamine-dextroamph
etamine tab 10 mg ........ 35
see
amphetamine-dextroamph
etamine tab 12.5 mg .....35
see
amphetamine-dextroamph
etamine tab 15 mg ........ 35
see
amphetamine-dextroamph
etamine tab 20 mg ........ 35
see
amphetamine-dextroamph
etamine tab 30 mg ........ 35
see
amphetamine-dextroamph
etamine tab5mg .......... 35
see
amphetamine-dextroamph
etamine tab 7.5 mg ....... 35
adderall tab 10mg............. 35
adderall tab 12.5mg.......... 35
adderall tab 15mg............. 35
adderall tab 20mg............. 35
adderall tab 30mg............. 35
adderall tab 5mg............... 35
adderall tab 7.5mg............ 35
ADDERALL XR
see amphetamine cap
10mger..eeineennnnn. 35
see amphetamine cap
I5mger...iiieennnnn. 35
see amphetamine cap
20Mg er..cccoveviiiiiiiiieenn, 35
see amphetamine cap
25MQ el 35
see amphetamine cap
110100 [0 [T O 35
see

amphetamine-dextroamph
etamine cap sr 24hr 5 mg

ADDERALL XR CAP 15MG
73



2017 601 4T Copper Comm eff 01/01/2017

.......................................... 35
ADDERALL XR CAP 20MG
.......................................... 35
ADDERALL XR CAP 25MG
.......................................... 35
ADDERALL XR CAP 30MG
.......................................... 35
ADDERALL XR CAP 5MG 35
adefovir dipivoxil ............... 10
ADEMPAS ......coovvvvvverrnnn, 25
F=T0 (o) ¢ W 13
ADOXA

see doxycycline

(monohydrate)............... 13
ADOXA PAK 1/150

see doxycycline

(monohydrate)............... 13
ADRENACLICK ................ 66
ADRIAMYCIN

see doxorubicin inj 50mg

...................................... 14
adrucil c...cooeeeeieiii 14
ADVAIR DISKUS. .............. 67
ADVAIR HFA .......covvvveee 67
AEROSPAN.......cccccvvvveeee, 66
afeditaber........covvv 22
AFINITOR ....ccvvvvvevvvvr, 16
AFINITOR DISPERZ......... 16
AFREZZA.........ooeeeeevrrenn. 51
AGGRENOX .......cccvvvveeeee. 58
AGRYLIN ...coovvvvvieveeiireee, 58

see anagrelide hcl ......... 58
a-hydrocort............ccceene... 50
AKYNZEO.......cccuvvvvrrrennnne 52
ala-cort......oooeeiiiiiiiiiiiinn 69
ala-scalp........cooeeeeiiiiiinnn 69
ALBENZA.........oovvveevevrene, 7
albuterol sulfate................. 65
albuterol sulfate er ............ 65
alcaine .........cccevevvvvceennnn. 64
ALCAINE

see proparacaine hcl.....64
alclometasone dipropionate
.......................................... 69
ALCOHOL SWABS........... 42
ALDACTAZIDE. ................. 23

see spironolactone &

hydrochlorothiazide ....... 24

ALDACTAZIDE TAB 50/50

.......................................... 23
ALDACTONE........cccvvvnnnne 18
see spironolactone......... 18
ALDARA ... 71
see imiquimod................ 71
ALDURAZYME ..........uuuuee 49
ALECENSA.........ccccvvvinnnns 16
alendronate sodium .......... 45
alfuzosin hcl.........uvvvivennnes 56
ALIMTA .. 14
ALINIA ... 7
ALKERAN .......cvvviiiiiiiininnns 14
see melphalan hcl ......... 14
allopurinol tab ..................... 1
almotriptan malate ............ 37
ALOCRIL ....ovvvvviiiiniiiiiiinnns 64
ALOMIDE..........cccovvvvnnnnnns 64
ALOPRIM........ovvviiiiiiiiiiinnns 1
ALORA.......oeviiiiiiiiiiiiiiiinns 49
alosetron hcl ............vvveeees 55
PAVI® ) I 52
ALPHAGAN P 0.1%.......... 64
ALPHAGAN P 0.15%........ 64
alprazolam ........................ 25
ALREX ......iiiiiiiniinnninnnns 63
ALTABAX.....ouvvieernnnnninnnnnns 68
ALTACE......cccocvirininninnnnnns 18
see ramipril.................... 18
altaveratab....................... 46
ALTOPREV........ccccvvvnnnnns 20
ALVESCO........cccvvvvvviinnnns 66
amantadine hcl ................. 30
PAY\YVAY =3 4 ER 42
see glimepiride............... 43
AMBIEN ........ovvviiiiiiiiiinnnnns 37
see zolpidem tartrate.....37
AMBISOME .........cccvvvvinnnnee 8
amcinonide ..............cceee. 69
AMERGE ........cccccvviiiiinnns 37
see naratriptan hcl......... 38
amethia 91 day ................. 46
amethyst 28 day ............... 46
amifostine crystalline......... 17
amikacin sulfate................... 7
amiloride &
hydrochlorothiazide........... 23
amiloride hcl...............uueee. 23

aminophylline inj............... 67
AMINOSYN .....ccccvvvieeennnn. 61
AMINOSYN
7%/ELECTROLYTES ....... 61
AMINOSYN I .ccvvvvvvrrnnnnn. 61
AMINOSYN II
8.5%/ELECTROL.............. 61
AMINOSYN INJ 8.5/LYTE 61
AMINOSYN M ....ccoevvvvennn. 61
AMINOSYN-HBC.............. 61
AMINOSYN-PF 7%........... 61
AMINOSYN-PF INJ 10% ..61
AMINOSYN-RF................. 61
amiodarone hcl................. 19
amiodarone inj 50mg/ml ...19
AMITIZA ..o, 55
amitriptyline hcl................. 29
amlodipine besylate.......... 22
amlodipine besylate/atorv .22
amlodipine
besylate-benazepril hcl.....18
amlodipine
besylate-olmesartan
medoxomil ..........cccccevvennn. 18
amlodipine
besylate-valsartan tab
O R KCTO N 17T R 19
amlodipine
besylate-valsartan tab
10-320 MQ e 19
amlodipine
besylate-valsartan tab 5-160
1010 TP 19
amlodipine
besylate-valsartan tab 5-320
MG 19

amlodipine-valsartan-hydroc
hlorothiazide 10-160-12.5mg
.......................................... 19
amlodipine-valsartan-hydroc
hlorothiazide 10-160-25mg

amlodipine-valsartan-hydroc
hlorothiazide 10-320-25mg

amlodipine-valsartan-hydroc
hlorothiazide 5-160-12.5mg
.......................................... 19

74
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amlodipine-valsartan-hydroc
hlorothiazide 5-160-25mg .19
ammonium chloride........... 60
ammonium lactate............. 71
amoxapine ..........ccceeeeeennns 29
amoxicillin ........ccoeevvvneeeen. 12

amoxicillin-clarithromycin w/
lansoprazole...................... 55
amphetamine cap 10mg er

amphetamine-dextroamphet
amine cap sr 24hr5mg....35
amphetamine-dextroamphet

amine tab 10 mg ............... 35
amphetamine-dextroamphet
amine tab 12.5mg ............ 35
amphetamine-dextroamphet
amine tab 15mg ............... 35
amphetamine-dextroamphet
amine tab 20 mg ............... 35
amphetamine-dextroamphet
amine tab 30 mg ............... 35
amphetamine-dextroamphet
aminetab5mg................. 35
amphetamine-dextroamphet
aminetab 7.5 mg .............. 35
amphotericinb ................... 8
ampicillin & sulbactam
SOdIUM ..o 13
ampicillin cap 250mg ........ 13
ampicillin cap 500 mg ....... 13
ampicillin inj.............coooenen 13
ampicillin sodium............... 13
ampicillin susp................... 13
AMPYRA. ..., 39
ANADROL-50 .........cccc...... 41
ANAFRANIL........cccvvvreeee, 29
see clomipramine hcl.....29

anagrelide hcl ................... 58
ANAPROX DS ......ccvvvvvinnns 1
see naproxen sodium...... 1
anastrozole ..........ccccevvveeee 15
ANCOBON.......ccuvvivinniiiinnnns 8
see flucytosine ................ 8
ANDRODERM ............uuee. 41
ANDROGEL..........ccvvvvnnnee 41
ANDROGEL 1% ............... 41
ANDROGEL 1.62% .......... 41
ANORO ELLIPT AER
62.5-25...cccciiiiiiiiiiiiiiiieee 64
antabuse.......ccccoveeeeeeeeeenns 40
ANTABUSE
see disulfiram................ 41
ANTARA ... 20
F=1[UESTo] I o [ 68
ANUSOL-HC
see procto-med ............. 68
see proctosol hc 2.5 %..68
see proctozone hc......... 68
APEXICON ....vvvvvvvieriieiiiiiiins 69
APIDRA ... 42
APIDRA SOLOSTAR......... 42
APLENZIN ... 29
APOKYN.....ouuiiiiiiinniiiininnns 30
apri28day.....cceeeeeeeeinnnns 46
APRISO ......covviiiiiiiiiiiiiinnns 54
APTENSIO XR.......cccvvvneee 35
APTIOM ......cvviiiiiiiiiiiiiiinns 25
APTIVUS ... 9
ARALAST NP .....cvvviiiininns 66
aranelle 28...........cccvvvveee 46
ARANESP ALBUMIN FREE
.......................................... 57
ARAVA.......oeiieiiiiiiiiiiienns 58
see leflunomide.............. 58
ARCALYST.....vvvirvrrininnnnnns 59
ARCAPTA NEOHALER ....65
ARICEPT ... 28
see donepezil tab hcl
2251 1110 28
see donepezil tabs 10mg
...................................... 28
see donepezil tabs 5mg 28
ARIMIDEX .......ccvvviviinnnnnnns 15
see anastrozole............. 15
aripiprazole odt ................. 31

aripiprazole oral solution 1

MG/Ml..coeiiiiiiiiii, 32
aripiprazole tabs ............... 32
ARISTADA......ccovvvvvvvveennnn. 32
ARIXTRA ...oovviiiiiiiiiiiiiinen, 57
see fondaparinux sodium
...................................... 57
armodafinil ........................ 40
ARMODAFINIL .......cccce.... 40
ARNUITY ELLIPTA........... 66
AROMASIN .....coovvvvvvirnnnnn. 15
see exemestane............ 15
ARRANON.......ccccvvvvrrrnnnn. 14
ARTHROTEC 50 ................ 1
see diclofenac w/
misoprostol...................... 1
ARTHROTEC 75 ......ccccc..... 1
see diclofenac w/
misoprostol...................... 1
ARZERRA ......cccovvvviiinnnn 15
ASACOL HD......cccccvveee.... 54
ashlyna 91 day ................. 46
ASMANEX .....ccovvviviviirennnn 66
ASMANEX HFA................ 66

ASPIRIN-CAFFEINE-DIHYD
ROCODEINE CAP

356.4-30-16 MG.......conn..... 2
ASPIRIN-DIPYRIDAMOLE
.......................................... 58
ASTAGRAF XL....ccuveenne.. 59
ASTEPRO ..., 65
see azelastine spr 0.15%
...................................... 65
ATACAND ...ooovveeiiei, 19
see candesartan cilexetil
...................................... 19
ATACAND HCT ..., 19

see candesartan
cilexetil-hydrochlorothiazid

B 19
ATELVIA ..., 45
see risedronate sodium.45
atenolol .........ccoeeeiiiiiinnns 21
atenolol & chlorthalidone ..21
ATGAM ..., 59
ATIVAN.....coooiiiiieee, 25
see lorazepam............... 25
atorvastatin calcium.......... 20
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atovaquone.............cceeeennneen. 7
atovaquone-proguanil hcl tab
250-100 Mg...ccovvvvirriiiin. 9
atovaquone-proguanil hcl tab
62.5-25MQ...cccoiiiiiiiiiiinn. 9
ATRALIN......covvvvvvviiririnne, 67
ATRIPLA ....oovviiiiiiiiiiieee, 10
ATROPINE SULFATE ...... 53
ATROVENT ....ccovvvvvvrrinnnne, 65
ATROVENT HFA .............. 65
AUBAGIO.......ccovvvvrrrrrnnnnne 39
aubra 28 day........cccceeunnn... 46
AUGMENTIN .......covvvveneeee. 13
see amoxicillin & pot
clavulanate..................... 13
AUGMENTIN ES-600 ....... 13
see amoxicillin & pot
clavulanate..................... 13
AUGMENTIN XR .............. 13
see amoxicillin & pot
clavulanate..................... 13
AURYXIA ...covviiiiiiiiiiiiienne, 52
AVALIDE.........ovvvvvvvrrnane, 19
see
irbesartan-hydrochlorothia
P[0 [ 19
AVAPRO.......ccovvvvvvvrvrianne, 19
see irbesartan................ 19
AVASTIN.....ovvvvveviviieerennee, 15
AVC oo, 56
AVEED........cvvvvvvrvrirrannn, 41
AVELOX....covvvvieviiviiiininnnn, 12
see moxifloxacin hcl ...... 12
AVELOX ABC PACK ........ 12
aviane 28 ..........ccccceeeeennn. 46
AVITA o, 67
AVODART.....covvvvvvvvivrnnne, 56
see dutasteride.............. 56
AVONEX.......ccovvvvveverrnnnnn, 39
AVONEX PEN................... 39
AVYCAZ.....ooveeeeevevevirrnnnn, 11
AXERT oo, 37
see almotriptan malate ..37
AXIRON ...covvviviieiiiiiiiiieee, 41
aygestin.......cccoeeeeeeveiinnen, 52
AYGESTIN
see norethindrone acetate
...................................... 52

azacitidine.............cceevunnn.n. 14
AZACTAM.....ovvviirrnnnnininnnnnns 7
see aztreonam ................ 7
AZACTAM IN
ISO-OSMOTIC DE.............. 7
AZACTAM/DEX INJ 2GM ...7
F= V4= 1- 1o [ 59
AV NS B N = 63
azathioprine ...........cccceeeeee 59
azelastine drop 0.05% ...... 64
azelastine spr 0.1% .......... 65
azelastine spr 0.15%......... 65
AZELEX.....cccoiiiiiininininninnns 67
PAVA | I = O3 30
azithromycin..........ccccuueeeee 12
AZITHROMYCIN .............. 12
PAVA @] = L 64
AV © ] = S 19
aztreonam.......c.ocevveeevnneennn. 7
AZULFIDINE........cccccunnnne 54
see sulfasalazine ir........ 54
AZULFIDINE EN-TABS ....54
see sulfasalazine dr....... 54
B
bacitracin (ophthalmic)...... 63
bacitracin-polymyxin b
(ophth) ...cooviiiie s 63
bacitracin-poly-neomycin-hc
.......................................... 63
baclofen .........ccccooeeeeeiinis 40
BACTOCILL INJ DEX 1GM
.......................................... 13
BACTOCILL INJ DEX 2GM
.......................................... 13
BACTRIM..............ceeeeeee. 7
see
sulfamethoxazole-trimetho
O P 8
BACTRIMDS..................... 7
see
sulfamethoxazole-trimetho
PAS i 8
BACTROBAN ................... 68
see mupirocin................ 68
see mupirocin calcium
(0] o] [oF=1) I 68
BACTROBAN NASAL....... 68
balsalazide disodium......... 54

balziva 28 day................... 46
BANZEL SUS 40MG/ML...25
BANZEL TAB 200MG....... 25
BANZEL TAB 400MG....... 25
BARACLUDE.................... 10
see entecavir................. 10
BCG VACCINE................. 60
BECONASE AQ.......ccuuue. 66
bekyree 28 day ................. 46
BELBUCA.........coe e, 2
BELEODAQ........ccvvvvvnnnne 15
benazepril &
hydrochlorothiazide........... 18
benazepril hcl ................... 18
BENDEKA ... 14
BENICAR........coovviieeis 19
BENICAR HCT .........uuveeee 19
BENLYSTA......oceiiees 59
BENTYL..cooiiiiiieeen, 53
see dicyclomine hcl....... 53
BENZACLIN ......cccooevennnns 67
see clindamycin
phosphate-benzoyl
peroxide .............ceeee. 67
BENZAMYCIN .................. 67

see benzoyl
peroxide-erythromycin...67

benzoyl
peroxide-erythromycin ...... 67
benztropine mesylate........ 30
BENZTROPINE MESYLATE
.......................................... 30
BEPREVE.........cccccccuvvnnnns 64
BERINERT ......ovvviiiiiiininns 58
BESIVANCE .........ccccvvveeee 63
BETAGAN .....cccccvvvvvninnnns 64
see levobunolol hcl........ 64
betamethasone dipropionate
[([0] o] [oF=1) I 69
betamethasone dipropionate
augmented...........cccceeeeees 69
BETAMETHASONE
DIPROPIONATE
AUGMENTED...........c....... 69
betamethasone valerate ...69
BETAPACE .......ccccvvvvnnnne 19
See SorinNe ........ccvveeeeeens 20
see sotalol hcl ............... 20
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BETAPACE AF ................. 20
see sotalol hcl (afib/afl)..20
BETASERON.................... 39
betaxolol hcl...................... 21
betaxolol hcl (ophth).......... 64
bethanechol chloride.......... 56
BETHKIS.......oovviiiiiiviiiiiie, 7
BETIMOL .....cccvvviiiiieeennn. 64
BETOPTIC-S .......ovvvveeee 64
BEVESPI.......coeiiiieenn 65
bexarotene............cccceuues 17
BEXSERO..........ccvvvieennn. 60
BEYAZ ...oovvviiiiiiiiiiii, 46
BIAXIN ..o, 12
see clarithromycin ......... 12
BIAXIN XL
see clarithromycin ......... 12
bicalutamide...................... 15
BICILLIN C-R.....cccuueee. 13
BICILLIN L-A....ovvveevviieeee 13
BICNU.....ooviiiiieee 14
BIDIL ..oovviviiiiiiiieieeeeieieee, 24
BILTRICIDE .......cccvveeennn 7
BINOSTO......covvvvrvvrrrrrnnene, 45
bisoprolol &
hydrochlorothiazide........... 21
bisoprolol fumarate ........... 21
BIVIGAM......oovvvvvvvviiiiine, 59
bleomycin sulfate .............. 14
BLEPH-10........cvvvvvrvvreneee, 63
see sulfacetamide sodium
[(]0]1]11) I 63
blephamide ....................... 63
BLEPHAMIDE................... 63
blisovi 21 fe 1.5/30 28 day
PACK ... 46
blisovi 21 fe 1/20 28 day
PACK ... 46
blisovi 24 fe 1/20 28 day ...46
BONIVA ..., 45

see ibandronate sodium 45
see ibandronate tab

150MQ i, 45
BOOSTRIX ..o 60
BOSULIF.......cooiiieeeeenn. 16
BOTOX INJ 100UNIT........ 40
BOTOX INJ 200UNIT........ 40
BREO ELLIPTA ................ 67

BREVICON-28.................. 46
see necon 0.5/35 28 day
...................................... 47
see nortrel 0.5/35 28 day
...................................... 48

briellyn 28 day................... 46

BRILINTA.....oooiiiiieee, 58

BRIMONIDINE SOL 0.15%

.......................................... 64

brimonidine sol 0.2%......... 64

BRISDELLE...................... 39

BRIVIACT ... 25, 26

bromfenac sodium (ophth) 63

bromocriptine mesylate.....30

BROVANA..........ccceeei. 65

budesonide ..........cccceeeee. 54

budesonide (inhalation).....67

budesonide (nasal) ........... 66

bumetanide..........c..c......... 23

BUMEX
see bumetanide............. 23

BUNAVAIL MIS 2.1-0.3MG

.......................................... 40

BUNAVAIL MIS 4.2-0.7MG

.......................................... 40

BUNAVAIL MIS 6.3-1MG..40

BUPHENYL .......ccoevvnieenn 49
see sodium phenylbutyrate
...................................... 49

buprenorphine hcl............. 40

buprenorphine hcl-naloxone

el Sl 40

buproban........................... 40

bupropion hcl .................... 29

bupropion hcl (smoking

deterrent) ........ccccvevvvvvnnnnns 41

buspirone hcl .................... 25

BUSULFEX..........cceeeennn. 14

butorphanol nasal spray......2

butorphanol tartrate ............ 2

BUTRANS........ccooeiiees 2

BYDUREON INJ............... 42

BYDUREON PEN.............. 42

BYETTA......ooiiie, 42

BYSTOLIC......cceeeie. 21

C

cabergoline.............c..uee... 51

CABOMETYX ..vivviieeennn, 16

CADUET ..., 22
see amlodipine
besylate/atorv................ 22

cafergot tab 1-100mg........ 37

CALAN.......coiiiii, 22
see verapamil hcl .......... 23

CALANSR........cceeviiii, 22
see verapamil hcl .......... 23

calcipotriene .............o....... 69

calcipotriene/betamethasone

.......................................... 69

calcitonin (salmon) nasal

5] 0] £= | 51

calcitriol............ccceeeeee. 62

CALCITRIOL ....cceeveeeen. 69

calcium acetate (phosphate

binder) .......cccccviiiiiiiiiinns 52

camila 28 day ................... 46

CAMPTOSAR................... 17
see irinotecan inj 100/5ml
...................................... 17
see irinotecan inj
40mg/2ml .....coooeeeeeeenn, 17

CAMRESE LOTAB.......... 46

CANASA.........ccccii, 54

CANCIDAS ..., 8

candesartan cilexetil ......... 19

candesartan

cilexetil-hydrochlorothiazide

.......................................... 19

CAPASTAT SULFATE......10

CAPEX ..o, 69

capital
and codeine .................... 2

CAPRELSA ...................l. 16

captopril ..., 18

captopril &

hydrochlorothiazide........... 18

CARAC.........ccceiii, 71

CARAFATE .........ceeeeee. 55
see sucralfate................ 55

CARBAGLU............ceee. 49

carbamazepine ................. 26

CARBATROL...........cc...... 26
see carbamazepine....... 26

carbidopa............ceeeeee. 30

CARBIDOPA/LEVODOPA/E

NTACAPONE ........cccuvueee 31
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carbidopa-levodopa ....30, 31
carboplatin ...........cccceennn.. 17
CARDIZEM ......ccoevvvnnnnn. 22
see diltiazem hcl............ 22
CARDIZEM CD.................. 22
see cartia Xt...........uuveeene 22
see diltiazem cap 120mg
(oo IR 22
see diltiazem cap 180mg
(oo IR 22
see diltiazem cap 240mg
(oo IR 22
see diltiazem hcl coated
beads cap sr 24hr.......... 22
CARDIZEM LA.................. 22
see matzimla................ 22
CARDURA. ... 18
see doxazosin mesylate 18
CARDURA XL...coeevvenenne. 56
CARIMUNE
NANOFILTERED. .............. 59
CARNITOR ..o, 49
see levocarnitine
(metabolic modifiers) .....49
carteolol hcl (ophth) .......... 64
cartia Xt ...ooovvveiiiieieeeinnes 22
carvedilol...........cccccovvne. 21
CASODEX ....oevvveeiiis 15
see bicalutamide ........... 15
CATAPRES
see clonidine hcl............ 24
CATAPRES TAB............... 24
CATAPRES-TTS DIS
0.1/24HR......ccovveeeen, 24
CATAPRES-TTS DIS
0.2/24HR.......ccovveeinn. 24
CATAPRES-TTS DIS
0.3/24HR......ccovveee, 24
CATAPRES-TTS-1
see clonidine hcl............ 24
CATAPRES-TTS-2
see clonidine hcl............ 24
CATAPRES-TTS-3
see clonidine hcl............ 24
CAYSTON....coiiiieieeeeean 7
caziant pak............coeeeeennnn 46
CEDAX .o, 11
cefaclor ......ccooeevveeeviinnnnnnnn. 11

cefaclor er tab 500mg ....... 11
cefadroXil .......ccoeeeeeeeninnnnns 11
CEFAZOLIN IN DEXTROSE
2GM/100ML-4%................ 11
cefazolin inj.......cccccvvvennnns 11
cefazolin sodium............... 11
cefazolin sodium 1 gm/50ml

.......................................... 11
cefdinir ..........cooeieieiinnnnn.n. 11

CEFEPIME 1GM SOLN....11
CEFEPIME 2GM SOLN....11

cefepime inj 1gm............... 11
cefepime inj 2gm............... 11
CEFEPIME/DEXTROSE...11
cefiXime...ooooevveviineiiieenn, 11
CEFOTAN.....oiiveieeiieens 11

see cefotetan disodium .11
cefotaxime sodium............ 11
cefotetan disodium............ 11
cefoxitin sodium................. 11
CEFOXITIN SODIUM ....... 11
cefpodoxime proxetil......... 11
cefprozil ......cccoeeeeeiiiiininnii, 11
ceftazidme..........ccoeeevnee. 11
CEFTAZIDIME/DEXTROSE
.......................................... 11
CEFTIBUTEN ......cevenn 11
CEFTIN

see cefuroxime axetil.....11
CEFTIN SUSP. .................. 11
CEFTIN TAB 500MG......... 11
ceftriaxone sodium............ 11
cefuroxime axetil............... 11
cefuroxime sodium............ 11
CELEBREX

see celecoxib .................. 1

CELEBREX CAP 100MG....1
CELEBREX CAP 200MG....1
CELEBREX CAP 400MG....1

CELEBREX CAP 50MG......1
celecoxib.......ccoooeeiiiiiiinnnnnnn. 1
CELEXA.....ooviiiviiiiiiieee 29
see citalopram
hydrobromide ................ 29
CELLCEPT
see mycophenolate mofetil
...................................... 59
CELLCEPT CAP............... 59

CELLCEPT INTRAVENOUS

.......................................... 59
CELLCEPT SUSP ............ 59
CELLCEPT TAB............... 59
CELONTIN ....oooevieeee, 26
CENTANY .....oooceiiiiiin. 68
cephalexin ................ooe. 11
CERDELGA.............eee. 49
CEREZYME..............ooo... 49
CERVARIX .......cccceeeiien. 60
CESAMET ..o, 52
cetirizine syrup.................. 65
cevimeline hcl ................... 72
CHANTIX.......cooeeeieeiee, 41
CHANTIX CONTINUING
\V/[@ ]\ I = 41
CHANTIX STARTER PACK
.......................................... 41
CHEMET ............oeeeeeeen. 45
chlorhexidine gluconate
(mouth-throat).................... 72
chloroquine phosphate ....... 9
chlorothiazide tabs............ 23
chlorpromazine hcl............ 32
chlorpromazine in;............. 32
chlorthalidone ................... 23
CHOLBAM................oo. 55
cholestyramine ................. 20
cholestyramine light.......... 20
choline fenofibrate ............ 20
CHORIONIC
GONADOTRORPIN. ............ 51
CIClOPIrOX......ccvvvvviiieeeeeen, 68
ciclopirox cre 0.77%.......... 68
ciclopirox shampoo 1%.....68
ciclopirox sus 0.77%......... 68
(o310 0] {0/ | S 10
cilostazol..........ccccceeeveeennn. 58
CILOXAN

see ciprofloxacin hcl

(o] 019111 ) I 63

CILOXAN OIN 0.3% OP ...63
CILOXAN SOL 0.3% OP ..63

cimetidine ......coocovvivieinnnns 54
cimetidine sol 300/5ml ...... 54
CIMZIA ..o, 58
CINQAIR......cccoeveeviiiiieeeees 66
CINRYZE.......coccovviiiiiannn 58
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CIPRO
see ciprofloxacin............ 12
see ciprofloxacin hcl...... 12
CIPROHC ... 72

CIPRO L.V.-IN D5W
see ciprofloxacin in d5w 12

CIPRO SUSP.......cccoeiinnnnn 12
CIPROTABS.........ccevnne 12
CIPRO XR....uunnns 12
see ciprofloxacin er ....... 12
CIPRODEX .....cccooiiiiinnnns 72
ciprofloxacin...................... 12
ciprofloxacin er.................. 12
ciprofloxacin hcl ................ 12
ciprofloxacin hcl (ophth) ....63
ciprofloxacin in d5w........... 12
ciprofloxacin inj ................. 12
cisplatin.........cccooevvviieeennn. 17
citalopram hydrobromide...29
cladribine........cccccevvvnnnnn. 14
claforan.........cccoeeeeiiiiiiinnn 12
CLAFORAN .....cccoiiiiinnnn 12
see cefotaxime sodium..11
CLAFORAN/D5W ............. 12
claravis........cccceeeeiiiiiiiienn 67
CLARINEX .....ccoiiiiiinnns 65
see desloratadine........... 65
CLARINEX-D TAB 2.5-120
.......................................... 65
clarithromycin.................... 12
(o] [<To Tl o IO 7
CLEOCIN ... 56
see clindamycin cre 2%
(V22 Te [P 56
see clindamycin hcl ......... 7

CLEOCIN CAP 150MG....... 7
CLEOCIN CAP 300MG....... 7
CLEOCIN CAP 75MG......... 7

CLEOCIN IN D5W .............. 7
see clindamycin
phosphate in d5w ............ 7

CLEOCIN INJ......oiiiinnnns 7

CLEOCIN PEDIATRIC
GRANULE
see clindamycin palmitate
hydrochloride................... 7
cleocin phosphate................ 7
CLEOCIN PHOSPHATE.....7

see clindamycin

phosphate ....................... 7
CLEOCIN VAG SUPP
100MG....ccooiieeeeeieeeeee, 56
CLEOCIN-T ..o, 67

see clindacin-p pad 1% .67

see clindamax............... 67

see clindamycin
phosphate (topical)........ 67

CLIMARA.......ceieieeeeen, 49
see estradiol.................. 49
clindacin-p pad 1% ........... 67
CLINDAGEL ......ccccvvveeennn. 67
clindamaX.............eevvvvennnnns 67
clindamycin cre 2% vag ....56
clindamycin hcl ................... 7
clindamycin palmitate
hydrochloride ...................... 7
clindamycin phosphate ....... 7
clindamycin phosphate
(topical)......covvvviiieeeeeeeinns 67
clindamycin phosphate in
[0 G 7
clindamycin
phosphate-benzoyl peroxide
.......................................... 67
clindamycin
phosphate-benzoyl peroxide
(refrigerate) .......cccceeeeeeeens 67
clindamycin
phosphate-tretinoin ........... 67
CLINDESSE .......cccceveee... 56
CLINIMIX
2.75%/DEXTROSE 5%.....61
CLINIMIX
4.25%/DEXTROSE 10%...61
CLINIMIX
4.25%/DEXTROSE 20%...61
CLINIMIX
4.25%/DEXTROSE 25%...61
CLINIMIX

4.25%/DEXTROSE 5%.....61
CLINIMIX 5%/DEXTROSE

CLINIMIX E
2.75%/DEXTROSE 10%...61
CLINIMIX E
2.75%/DEXTROSE 5%.....61
CLINIMIX E 4.25%/D10....61
CLINIMIX E
4.25%/DEXTROSE 25%...61
CLINIMIX E
4.25%/DEXTROSE 5%.....61
CLINIMIX E 5%/DEXTROSE

15%0 covviiiiiiiiiiiiiiiiiiis 61
CLINIMIX E 5%/DEXTROSE
209 oo, 61
CLINIMIX E 5%/DEXTROSE
25% oo, 61
clinisol 15............ccceeee. 61
clobetasol propionate........ 69
clobetasol propionate
emollient base .................. 69
clobetasol propionate
emulsion ..................... 69
CLOBEX....ooviiiiiieieeee, 69
see clobetasol propionate
...................................... 69
see clodan..................... 69
CLOCORTOLONE
PIVALATE ......ccooviin 69
clodan........ccccvvviiiinnnnenn, 69
CLODERM PUMP ............ 69
CLOLAR ..., 14
clomipramine hcl............... 29
clonazepam ...................... 26
clonidine hcl..................... 24
clopidogrel bisulfate........... 58
clorazepate dipotassium...26
clorpres.....ccccooiiiiiiinnn. 24
clotrimazole ...................... 72
clotrimazole (topical)......... 68
CLOZAPINE ODT............. 32

clozapine tab 100mg......... 32
clozapine tab 200mg......... 32

clozapine tab 25mg........... 32
clozapine tab 50mg........... 32
CLOZARIL ......cooevveeeee. 32
see clozapine tab 100mg
...................................... 32
see clozapine tab 25mg 32
COARTEM......ccoovvviiiieeen. 9
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codeine
and capital....................... 2
CODEINE SULFATE .......... 3
COGENTIN ... 31
COLAZAL......nns 54
see balsalazide disodium
...................................... 54
colchicine w/ probenecid.....1
COLCRYS....coiiinns 1
COLESTID ... 20
see colestipol hcl........... 20
colestipol hcl ..................... 20
colistimethate sodium ......... 7
colocort ......ccoeevvviviiiinnnn. 54
COLY-MYCIN M ....cccoennnnnn 7
see colistimethate sodium
........................................ 7
COLY-MYCIN S.....ccccunn. 72
COLYTE-FLAVOR PACKS
.......................................... 54
see gavilyte-C ................ 54
COMBIGAN .....cccoeeiiinnnns 64
COMBIVENT RESPIMAT .65
COMBIVIR ... 10
see lamivudine-zidovudine
...................................... 10
COMETRIQ.....cccceieiinnnnn 16
COMPLERA.......ccoeiiiinnn 10
COMPIO SUPP «vvevvneeerieeennnn 52
COMTAN ..o 31
CONCERTA....cccoiiiiiiienn 35
CONDYLOX......cceiiinnnns 71
see podofiloX ................. 71
constulose........ccccevvvnnnnn. 54
CONZIP ..o 2
COPAXONE
see glatopa..........cc........ 39
COPAXONE INJ 40MG/ML
.......................................... 39
COPAXONE KIT 20MG/ML
.......................................... 39
COPEGUS.......ccceeeiiinnn 10
see moderiba tab 200mg
...................................... 11
see ribasphere............... 11
see ribavirin 200mg-....... 11
CORDARONE...........cccvnnn. 20
see amiodarone hcl....... 19

see pacerone ................ 20
CORDRAN.....cotveeivveeeeenn. 69
see flurandrenolide........ 70
COREG.....c.ooeevveeiieeeeenn. 21
see carvedilol ................ 21
COREGCR .....coevvveeeee. 21
CORGARD ....ccvvveevveeennn. 21
see nadolol.................... 22
CORLANOR .......ccvvveeeen. 24
(of0] £ 11 1= 0 G, 69
CORTEF...ccoiiiiiieiieeeenn, 50
see hydrocortisone........ 50
CORTENEMA.........c......... 54
see colocort................... 54
CORTIFOAM ......cccvvvee. 68
cortisone acetate .............. 50
CORTISPORIN................. 68
see
neomycin-polymyxin-hc
[(0]1[) TR 72
CORZIDE.......ccovevvveeeenn. 21
see nadolol &
bendroflumethiazide....... 21
COSENTYX oo, 58
COSENTYX SENSOREADY
PEN oo, 58
COSMEGEN.......cc.ccece.. 14
COSOPT...ovvveveeeiieeeeenn, 64
see dorzolamide
hcl-timolol maleate ........ 64
COSOPT PF....ccovvveee. 64
COTELLIC ....ccovviiein. 16
COUMADIN ......ccevveeeeenen. 57
see jantoven.................. 57
see warfarin sodium...... 57
COZAAR.....c.cceeeeeieeeen. 19
see losartan potassium .19
CREON.....coievvveeeeieeeeenn, 55
CRESEMBA.........cccoeveev 8
CRESTOR ...t 20
see rosuvastatin calcium
...................................... 20
CRINONE ..., 52
CRIXIVAN ... 9
cromolyn sodium............... 66
cromolyn sodium
(mastocytosis)...........cccu... 55

cromolyn sodium (ophth) ..64

cryselle 28 .......ccccceeeeeeenn. 46
CUBICIN.....coiivieeeiieeeeen, 7
see daptomycin............... 7
CUTIVATE.......ceiie, 69
see fluticasone propionate
...................................... 70
CUVITRU...........ooeeeeee. 59
CUVPOSA.......cieee, 53
cyclafem 1/35 28 day......... 46
cyclafem 7/7/7 28 day....... 46
CYCLESSA ... 46
see caziant pak............. 46
see velivet 28 day ......... 48
cyclobenzaprine hcl........... 40
cyclophosphamide............ 14
CYCLOPHOSPHAMIDE...14
cycloserine...........ccccoeee. 10
cyclosporine.........cccooee..... 59
cyclosporine modified (for
microemulsion) ................. 59
CYKLOKAPRON .............. 58
see tranexamic acid ...... 58
CYMBALTA ..., 29
see duloxetine hcl ......... 29
cyproheptadine hcl............ 65
CYRAMZA ..........ccceeeii. 15
cyredtab........c.cccceeeeei 46
CYSTADANE.................... 49
CYSTAGON .........cceeee. 49
CYSTARAN........ceeeeee. 64
cytarabine inj ................... 14
CYTOGAM ......ooeeveeeee. 59
CYTOMEL ......cccvvevenn. 52
see liothyronine sodium 52
CYTOTEC ..., 55
see misoprostol............. 55
CYTOVENE......c....counnn. 10
see ganciclovir inj 500mg
...................................... 10
D
DHE.45........ccoiiin. 37
see dihydroergotamine
mesylate.............ccccvunn.. 37
dacarbazine...................... 14
DACOGEN .......cccooeevenns 14
see decitabine............... 14
DAKLINZA ... 10
DALIRESP.........cccoevvinns 66
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DALVANCE........cccccvvvvrrnnee. 7
danazol ...........coeeeiiiiiiinnnn 49
DANTRIUM.........cvvvvvveeee, 40
see dantrolene sodium..40
dantrolene sodium ............ 40
dapsone........cccccveviiiiiennnnn. 7
DAPTACEL .......cvvvvvvvreneee 60
daptomycin..........cccccceeeeennnn. 7
DARAPRIM .......covvivviiviiinne, 7
darifenacin hydrobromide..56
DARZALEX .......ccvvvvvrvnnnne. 15
daunorubicin hcl................ 14
DAYPRO.......covvvevriviiiiiinnne, 1
see 0Xaprozin.................. 2
DAYTRANA ......ovviviviieenee, 36
DDAVP ..., 52
see desmopressin acetate
...................................... 52
see desmopressin acetate
1] P 52
see desmopressin acetate
] 0] - |V 52
deblitane 28 day................ 46
decitabine...........cccccceeennn. 14
deferoxamine mesylate.....45
DELESTROGEN............... 49
see estradiol valerate ....49
delyla 28 day..................... 46
DELZICOL ....ccovvevveeeennn. 54
DEMADEX ......ccvvvevevvvnnnee 23
see torsemide tabs........ 24
DEMADEX TAB 10MG .....23
DEMADEX TAB 5MG ....... 23
demeclocycline hcl............ 13
DEMSER........cccccovviieennn. 24
DENAVIR ......ovvvivveeviiiienee, 71
DEPACON.......cccovveeeennn, 26
see valproate sodium ....28
DEPAKENE ...................... 26
see valproate sodium ....28
see valproic acid............ 28
DEPAKOTE .......ccvvvvvveeeee. 26
see divalproex sodium...26
DEPAKOTE ER. ................ 26

see divalproex sodium...26
DEPAKOTE SPRINKLES .26
see divalproex sodium...26
DEPEN TITRATABS......... 45

depo-estradiol................... 49
DEPO-MEDROL

see methylpr ace inj

40mg/ml ......coovvveeiiinnnnn, 50

see methylpr ace inj

80mg/ml .......coovriiiiinnnn. 50
DEPO-MEDROL INJ
20MG/ML......cccvvvvviiiiinnnnnn, 50
DEPO-MEDROL INJ
A0MG/ML ..., 50
DEPO-MEDROL INJ
BOMG/ML .....ovvvvveviriiininnnnns 50
DEPO-PROVERA
CONTRACEPTIV

see medroxyprogesterone

acetate (contraceptive)..47

DEPO-PROVERA
CONTRACEPTIVE ........... 46
DEPO-PROVERA INJ
400/ML.....oovvveeiiieeiieee, 15
DEPO-SUBQ PROVERA
104, 46
depo-testosterone............. 41
DEPO-TESTOSTERONE
see testosterone cypionate
...................................... 41
DERMA-SMOOTHE/FS
BODY ..o, 69
see fluocinolone acetonide
...................................... 70
DERMA-SMOOTHE/FS
SCALP ..., 69
see fluocinolone acetonide
...................................... 70
DERMATOP
see prednicarbate ......... 70
DERMATOP CREAM 0.1%
.......................................... 69
DERMATOP OIN 0.1%.....69
DERMOTIC........ceevvvneee. 72
see fluocinolone acetonide
[(0]1[¢) 72
DESCOVY ..ooovivieiiieeeenn. 10
DESFERAL......c..ccovvnrnn. 45
see deferoxamine
mesylate........cccccvvveeeeenn. 45
desipramine hcl................. 29
desloratadine .................... 65

desmopressin acetate....... 52
DESMOPRESSIN ACETATE
.......................................... 52

desmopressin acetate inj..52
desmopressin acetate spray

.......................................... 52
desmopressin acetate spray
refrigerated ................eee... 52
DESOGEN..........ccoeevvvnnen 46
see apri 28 day.............. 46
see cyred tab................. 46
see emoquette .............. 46
see juleber 28 day......... 47
see reclipsen 28 day .....48
desogestrel-ethinyl estradiol
(biphasic) ........cccvvveeeeeennn. 46
DESONATE........ccooevvvnnnees 69
desonide.........cccccco.... 69, 70
DESONIDE...........ccovvven.... 69
AdESOWEN ...cvvvvvvieiveiiieeis 70
DESOWEN.........ccoeevvvnnnnen. 70
see desonide................. 69
see lokara .............uve.eee. 70
desoximetasone................ 70
DESOXIMETASONE........ 70
DETROL .....covvviviiciiis 56
see tolterodine tartrate tab
IMg. 56
see tolterodine tartrate tab
2MNG i 56
DETROL LA......cccoeeeeenen. 56
see tolterodine tartrate er
...................................... 56
dexamethasone................ 50
dexamethasone sodium
phosphate..............cccuuueee 50
dexamethasone sodium
phosphate (ophth)............. 63
DEXILANT ..o, 55
dexpak 10 day .................. 50
dexpak 6 day .......ccceeeeeeens 50
dexpak taperpak 13 day ...50
dexrazoxane ..........ccc...un... 17
DEXTROSE........cccccevvnne.. 61
DEXTROSE 10% FLEX
CONTAIN ...ooiiiieeeiiee, 62

DEXTROSE 10% W/
SODIUM CHLORIDE 0.2%

81
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.......................................... 62
DEXTROSE 10%/NACL
0.45%.ccccceeiiiiiiiiiiieeeeee, 62
DEXTROSE 2.5%/NACL
0.45%.ccccceeiiiiiiiiiiiieeeee, 61
DEXTROSE 5%................ 61
DEXTROSE 5%
/ELECTROLYTE............... 61
DEXTROSE 5%/LACTATED
RING.....ovvvvvvvveveeeeeeeeeeeee, 62
DEXTROSE 5%/NACL 0.2%
.......................................... 62
DEXTROSE 5%/NACL
0.225%....cccceeeeeeieieeeeeeeenn 62
DEXTROSE 5%/NACL 0.3%
.......................................... 62
DEXTROSE 5%/NACL
(ORCHC L T 62
DEXTROSE 5%/NACL
0.45%..ccccciiiiiiiiiiiiieeeeee, 62
DEXTROSE 5%/NACL 0.9%
.......................................... 62
DEXTROSE
5%/POTASSIUM CHL ...... 62
DIAMOX....ccoceviieeiieeeeenn, 23
see acetazolamide ........ 23
DIASTAT ACUDIAL .......... 26
DIASTAT PEDIATRIC....... 26
diazepam .........cccccceennnnnn. 26
DIAZEPAM GEL
(ANTICONVULSANT).......26
DIBENZYLINE .................. 24
diclofenac potassium .......... 1
diclofenac sodium ............... 1
diclofenac sodium (actinic
keratoses) ........ccoeeeeeieiinnns 71

diclofenac sodium (ophth).63
diclofenac sodium (topical)

1% gel.ccoveiiiiieiiieee, 71
diclofenac sodium (topical)
1.5% gel..ccoeeeeiiiiiieeciinn, 71
diclofenac w/ misoprostol....1
dicloxacillin sodium ........... 13
dicyclomine hcl.................. 53
didanosine.........cccccccceieennn. 9
DIFFERIN .......ccvvvvviiiiinnnee, 67
see adapalene............... 67
DIFICID .....ovvvvvveviiiviiveieeee, 12

diflorasone diacetate......... 70
DIFLUCAN......ccoovieieeei 8

see fluconazole ............... 8
diflunisal...........ccccvvvviiiiinnnns 1
digitek ........ovviiiiiiiiiiiiiiiis 23
(0 [To [0 ) QPSS 23
digoXin .....evvvvviiiiiiiiiiiiiiis 23
digoXin iNj.....ceeeeeeeeeeneinnnns 23
DIGOXIN SOL 50MCG/ML
.......................................... 23
dihydroergotamine mesylate
.......................................... 37
DIHYDROERGOTAMINE
MESYLATE.........ccoveeeenn. 37
dilantin ........cccooevvieiiiiiinnnns 26
DILANTIN

see phenytoin sodium

extended .........ccccvvnnnnns 28
DILANTIN INFATABS

see phenytoin................ 27
DILANTIN-125 .................. 26

see phenytoin................ 27
DILATRATE SR................. 24
DILAUDID

see hydromorphone hcl...4
DILAUDID TAB..........cc...... 3

DILAUDID-5 ORAL LIQD....3
diltiazem cap 120mg cd ....22
diltiazem cap 180mg cd ....22
diltiazem cap 240mg cd ....22
diltiazem cap 300mg cd ....22
DILTIAZEM CAP 360MG CD

.......................................... 22
diltiazem cap er/12hr......... 22
DILTIAZEM ER TAB 180MG
.......................................... 22
DILTIAZEM ER TAB 240MG
.......................................... 22
DILTIAZEM ER TAB 300MG
.......................................... 22
DILTIAZEM ER TAB 360MG
.......................................... 22
DILTIAZEM ER TAB 420MG
.......................................... 22
diltiazem hcl...........ovvveeeees 22

diltiazem hcl cap sr 24hr ...22
diltiazem hcl coated beads
capsr24hr......ccceeeeeennnnns 22

diltiazem hcl extended

release beads cap sr........ 22
diltiazem inj 100mg........... 22
diltiazem inj 125/25ml ....... 22
diltiazem inj 25mg/5ml ...... 22
diltiazem inj 50/20ml ......... 22
dilt-xrcap......ooeeveeeeinnnnnn. 22
DIOVAN.......ccoiieiieeeis 19
see valsartan................. 19
DIOVAN HCT ......ccoeevnnnns 19
see
valsartan-hydrochlorothiazi
[0 = 19
DIPENTUM.........ccooevvnn. 54

diphenhydram inj 50mg/ml 65
diphenoxylate w/ atropine .55

DIPHTHERIA/TETANUS
TOXOID....oovvviiiiiiieeeiiieeins 60
DIPROLENE.........ccccvvueen. 70

see betamethasone
dipropionate augmented69
DIPROLENE AF ............... 70
see betamethasone
dipropionate augmented 69
disopyramide phosphate...20

disulfiram .......cccccceeeeneenn. 41
DITROPAN XL........cceunneees 56
see oxybutynin chloride.56
DIURIL SUS 250/5ML....... 23
divalproex sodium............. 26
DOCEFREZ........cc..cccu..... 15
docetaxel .......cccccceeeeeeeennn. 15
DOCETAXEL.....ccccccvvunnenes 15
DOCETAXEL SOLN
80MG/8BML.........ccevvveeas 15
DOFETILIDE .......ccccvvvnne. 20
DOLOPHINE ..........covvnneeee. 3

see methadone hcl 10mg 5
see methadone hcl 5mg..5

donepezil odt 10mg .......... 28
donepezil odt 5mg ............ 28
donepezil tab hcl 23mg.....28
donepezil tabs 10mg......... 28
donepezil tabs 5mg........... 28
DORIBAX ....ovvvviiviiiinniiiinnnns 7
DORYX

see doxycycline hyclate 13
dorzolamide hcl................. 64
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dorzolamide hcl-timolol

maleate ...........ccceeeeeiiinnnnnns 64
DOVONEX

see calcipotriene ........... 69
DOVONEX CRE 0.005% ..69
doxazosin mesylate .......... 18
doxepin hcl.........ccooeeinnns 29
DOXEPIN HCL
(ANTIPRURITIC) ......cuunnnnn 68
doxercalciferol................... 62
DOXIL cevvvvviiiieieiieiieieieeeee, 14

see doxorubicin hcl
liposomal inj (for iv

infusion) 2 mg/ml............ 14
doxorubicin hcl.................. 14
doxorubicin hcl liposomal inj
(for iv infusion) 2 mg/ml.....14
doxorubicin inj 50mg......... 14
(0 (o)1 A 13
doxycycline (monohydrate)
.......................................... 13
DOXYCYCLINE
(ROSACEA) ....cccoiiiiiiinnns 71
doxycycline hyclate............ 13
doxycycline hyclate tab 100
MG Al 14
doxycycline hyclate tab 150
MG Al 14
doxycycline hyclate tab 75
MG Al 13
dronabinol .............ccceeennnnn 52
drospirenone-ethinyl
estradiol ...........ccoeeeiiiiinnnn 46
DROSPIRENONE-ETHINYL
ESTRADIOL-LEVOMEFOLA
TE CALCIUM .................... 46
DROXIA .....ovveeeeveveeveveeeee, 17
DUAC.......oiiiieeeeeeeeeeeieieeee, 67

see clindamycin

phosphate-benzoyl
peroxide (refrigerate).....67
see neuac gel 1.2-5%....68

DUETACT ..o, 42
see pioglitazone

hcl-glimepiride ............... 45
DUEXIS......ovviiveiieiiiviiiiennnee, 1
DULERA ..o, 67
duloxetine hcl.................... 29

DUOPA.......coiii, 31
DURAGESIC ...................... 3
see fentanyl patch 100
MCY/Nr .o, 3
see fentanyl patch 12
MCY/Nr .o, 3
see fentanyl patch 25
MCY/Nr .o, 3
see fentanyl patch 50
MCY/Nr .o, 3
see fentanyl patch 75
MCY/Nr .o, 3
DURAMORPH .................... 3
DUREZOL..............eeee. 63
DURLAZA........cccceeiii. 58
dutasteride ...........cccvvvennnns 56
dutasteride-tamsulosin hcl 56
DUTOPROL............ccc.... 21
DYAZIDE .............ceeeee. 23
see triamt/hctz cap
37.5-25 . s 24
DYMISTA SPR 137-50.....65
DYRENIUM...................... 23
DYSPORT .....cooevveeeeee. 40
E
€.e.5400......ccciiiiiiiiiiiiinnnn. 12
E.E.S. GRANULES........... 12
see erythromycin
ethylsuccinate ............... 12
EC-NAPROSYN ................ 1
See NAaProxXen .........ccceeeues 1
econazole nitrate .............. 68
EDARBI .......ccooevieeeee. 19
EDARBYCLOR.................. 19
EDECRIN............cceeeeee. 23
see ethacrynic acid........ 23
EDURANT .........cccoeeee, 9
EFFEXOR XR................... 29
see venlafaxine cap er ..30
EFFIENT........cccoeeeee, 58
EFUDEX.........ccccoeeeee, 71
see fluorouracil (topical) 71
EGRIFTA.............ccl. 51
ELAPRASE.............ccoo.... 49
ELAVIL
see amitriptyline hcl....... 29
ELDEPRYL.........oeeeee. 31
see selegiline hcl........... 31

ELECTROLYTE-R IN

DEXTROSE........ccccvvvvnnne 62
ELELYSO ....ovvvvviiiiiiiiiinnns 49
ELESTAT ... 64
see epinastine hcl (ophth)
...................................... 64
=1 | ] = I 71
ELIGARD INJ 22.5MG...... 15
ELIGARD INJ 30MG......... 15
ELIGARD INJ 45MG......... 15
ELIGARD INJ 7.5MG........ 15
ELIMITE......cccooiiiinniininnnns 72
see permethrin .............. 72
eliphos ... 52
ELIPHOS
see calcium acetate
(phosphate binder)........ 52
ELIQUIS TAB 2.5MG........ 57
ELIQUIS TAB 5MG........... 57
= Y = 17
elixophyllin........................ 67
| I 46
ELLENCE ........ovvvviviiiinnnns 14
see epirubicin hcl .......... 14
see epirubicin inj 200mg 14
ELMIRON .......ovvviiiininnnnnnns 56
ELOCON ....ccccvvvnnvinnninnnns 70
see mometasone furoate
...................................... 70
EMADINE .........ovvviviiinnnnne 64
EMBEDA ... 3
=117/ (@ 2 B 14
EMEND......cccooivininiiiininnns 53
EMEND CAP 125MG........ 53
EMEND CAP 40MG.......... 53
EMEND CAP 80MG.......... 53
EMEND PAK 80 & 125.....53
emoquette...........cccceeeeeeees 46
(1171 = I (@4 [ I 15
EMSAM ... 29
EMTRIVA.......ciiine 9
EMVEIM..eiiieieeeeeeee e 7
ENABLEX........vvviiiiiiinnnns 56
see darifenacin
hydrobromide................. 56
enalapril maleate .............. 18
enalapril maleate &
hydrochlorothiazide........... 18
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ENBREL........ovvvviiiiiiiiineee, 58
ENBREL SURECLICK....... 58
endocCet........ccevvveeiiiiiinnnnn. 3
ENGERIX-B .......covvvvvveneee. 60
enoxaparin sodium............ 57
ENOXAPARIN SODIUM ...57
enpresse 28 day ............... 46
ENSTILAR ....oovvvvvvvviiiiee, 70
ENTACAPONE ................. 31
entecavir .........coeeeeeeeeeeennns 10
ENTOCORT EC................ 54
see budesonide.............. 54
ENTRESTO .....ccevvvvvvveeee, 19
ENTYVIO ....ovvvvevivveii, 54
enulose ........ccevvvveviiineennn. 54
ENVARSUS XR................. 59
EPIDUO .......ovvvvvvviviiiiee, 67
EPIDUO FORTE............... 67
epinastine hcl (ophth)........ 64
EPINEPHRINE.................. 66
EPIPEN 2-PAK ................. 66
EPIPEN-JR 2-PAK............ 66
epirubicin hcl..................... 14
epirubicin inj 200mg .......... 14
epitol ..o 26
EPIVIR
see lamivudine ................ 9
EPIVIR HBV.........cvvvvveee 10
see lamivudine (hbv) .....11
EPIVIR SOL 10MG/ML ....... 9
EPIVIR TABS........cccvvvveeee 9
eplerenone.............cceeenn 18
EPOGEN......cccvvvvvvveveee, 57
epoprostenol sodium......... 25
eprosartan mesylate ......... 19
EPZICOM........cvvvvvvvvirannee, 10
EQUETRO.......covvvvvvvveeeee, 39
ERAXIS. ..., 8
ERBITUX ...ovvviiieevieieveee, 15
€rgomar......cccvvvuueeeeennnnnnn 37
ERIVEDGE ..........ccccuue...... 15
errin 28 day.........oeeeeeeennn 46
ERTACZO......ccccvvvvvvvvnnnee, 68
ERWINAZE...........covvveeeee. 17
ery pad 2%........c.ccevvvnnnnnnn. 67
ERYGEL ....covvvvvvvveiiiiinneee, 67
see erythromycin (acne
aid) oo 67

ERYPED 200.................... 12
ERYPED 400.................. 12
ery-tab.......cccccvvvvviiiiiiiiiins 12
erythroCin...........ccceeeeveeeens 12
erythrocin stearate ............ 12

erythromycin (acne aid) ...67,
68

erythromycin (ophth)......... 63
erythromycin base ............ 12
erythromycin cap 250mg ec

.......................................... 12
erythromycin ethylsuccinate

.......................................... 12
ESBRIET ..o 66
escitalopram oxalate.......... 29

esomeprazole magnesium55
esomeprazole sodium inj..55

estarylla tab 0.25-35 ......... 46
EStracCe....ccoovvviiieiiiineeiinees 49
ESTRACE
see estradiol.................. 49
estradiol ........ccccoeeeeiiiinnnnns 49
estradiol valerate .............. 49
ESTRING...........ooeeeeieen. 49
ESTROSTEP FE .............. 46
see tri-legest 28 day ......48
ethacrynic acid.................. 23
ethambutol hcl .................. 10
ethosuximide..................... 26
ETHYOL
see amifostine crystalline
...................................... 17
etodolac .........coeeeeeeveiiiinnnnnn. 1
etodolac er.........cccevvvvvvennnnn. 1
ETOPOPHOS................... 17
etoposide ............eevvvivnnnnns 17
EURAX ..., 72
EVISTA......ccco, 51
see raloxifene hcl .......... 51
EVOCLIN........ccooeeeeie. 68
see clindamycin
phosphate (topical)........ 67
EVOTAZ ..........cccoeeee. 10
EVOXAC.......cccoiiieeee 72
see cevimeline hcl......... 72
EXALGO......oooeveeeieeee, 3
see hydromorphone tab
12mg er..eiiiiiiieeennn, 4

see hydromorphone tab

16Mmger....ccooiviiiiiiiiinnnnns 4

see hydromorphone tab

<] 1010 [ =] 4
EXELDERM........ccccvvvvnnnnne 68
EXELON

see rivastigmine td patch

24hr 13.3 mg/24hr......... 29

see rivastigmine td patch

24hr 4.6 mg/24hr........... 29

see rivastigmine td patch

24hr 9.5 mg/24hr........... 29
EXELON CAPS ........cc.ue. 28
EXELON PATCHES.......... 28
exemestane...........ccooeeunees 15
EXFORGE........cccccvvvinnnns 19

see amlodipine
besylate-valsartan tab
10-160 Mg......coeeeeeeennn. 19
see amlodipine
besylate-valsartan tab
10-320 Mg ....coovvvvrinnnnn, 19
see amlodipine
besylate-valsartan tab
5-160 MQ..ccvvvvvvvirerennnnn. 19
see amlodipine
besylate-valsartan tab

5-320MQ..ccvviiiiiiiinn. 19
EXFORGE HCT................ 19
see
amlodipine-valsartan-hydr
ochlorothiazide
10-160-12.5mg.............. 19
see
amlodipine-valsartan-hydr
ochlorothiazide
10-160-25mg................. 19
see
amlodipine-valsartan-hydr
ochlorothiazide
10-320-25mg................. 19
see
amlodipine-valsartan-hydr
ochlorothiazide
5-160-12.5mg................ 19
see
amlodipine-valsartan-hydr
ochlorothiazide

84
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5-160-25mg........cccce..... 19
EXJADE .......oovvvvvveviiiiinnee, 45
EXTAVIA ..o, 39
EXTINA ..o, 68

see ketoconazole (topical)

...................................... 68

see ketodan aer 2% ...... 68
EYLEA ..., 64
F
FABIOR........covvvvvvvvriiiinnne, 68
FABRAZYME ...........cuuueee. 49
falmina 28 day................... 46
famciclovir..........cccoeeeeee. 10
famotidine ......................... 54
famotidine inj..................... 54
FAMVIR .....oovvviivivieiiiiinnee, 10

see famciclovir............... 10
FANAPT ...t 32
FANAPT TITRATION PACK
.......................................... 32
FARESTON .......cccvvvvveeeee, 15
FARXIGA .....ovvvivvivviiiiienee, 43
FARYDAK ......cvvvvvvvvvvrnnnne, 15
FASLODEX........ccvvvvevennene. 15
FAZACLO .....covvvvvvvvvveene, 32
felbamate ...........cc.coeeoe 26
FELBATOL.......cvvvvvvvrrnneee 26

see felbamate................ 26
FELDENE .........oovvvvvvvvennnee, 1

see piroxicam .................. 2
felodipine..........ccccoeeeeee 22
FEMARA .......ovviiiveeiiiiiee, 15

see letrozole.................. 16
FEMCON FE........cccccuu..... 46

see wymzya fe............... 48

see zenchent fe 28 day .49
FEMRING ........covvvvvvvneee, 49
fenofibrate......................... 21
FENOFIBRATE................. 20
fenofibrate micronized....... 21
FENOFIBRIC ACID........... 21
FENOGLIDE ..................... 21
fenoprofen calcium.............. 1
FENOPROFEN CALCIUM..1
fentanyl citrate..................... 3
fentanyl patch 100 mcg/hr...3
fentanyl patch 12 mcg/hr.....3
fentanyl patch 25 mcg/hr.....3

fentanyl patch 50 mcg/hr.....3
fentanyl patch 75 mcg/hr.....3
FENTORA.....ccccoeiiiiieeeieees 3
FERRIPROX.......cccoeeeennnnn. 45
FETZIMA ... 29
FETZIMA TITRATION PACK
.......................................... 29
FIBRICOR..........cooeeeeeeeee. 21
FINACEA AER 15%.......... 71
FINACEA GEL 15%.......... 71
finasteride ..........c.ccoevvnnnn.n. 56
FIRAZYR ... 58
FIRMAGON .......ccccoeeeennnn. 16
FLAGYL ..o, 7
see metronidazole........... 8
FLAREX.......cccooiiieeeee 63
FLEBOGAMMA DIF.......... 59
flecainide acetate.............. 20
FLOLAN........ccevveeeeeee, 25
see epoprostenol sodium
...................................... 25
FLOMAX ..., 56
see tamsulosin hcl......... 56
FLOVENT DISKUS........... 67
FLOVENT HFA.................. 67
floxin OtiC........ccvvvvveeeinnnnnnn. 72
FLOXIN OTIC
see ofloxacin (otic) ........ 72
fluconazole...........cccccounee... 8
fluconazole in dextrose........ 8
fluconazole inj nacl 100....... 8
fluconazole inj nacl 200....... 8
fluconazole inj nacl 400....... 8
flucytosine..........ccccvvvvennnnnns 8
fludarabine phosphate ...... 14
fludrocortisone acetate......50
FLUMADINE..........ccce....... 10
see rimantadine
hydrochloride................. 11
flunisolide (nasal).............. 66
fluocinolone acetonide ...... 70
fluocinolone acetonide (otic)
.......................................... 72
fluocinonide....................... 70
fluocinonide emulsified base
.......................................... 70
FLUOROMETHOLONE
(OPHTH)....ovvviiieeeeeeee, 63

fluorouracil ................ccce. 14
fluorouracil (topical) .......... 71
FLUOROURACIL
(TOPICAL) .....covveirenn. 71
fluoxetine cap 10mg.......... 29
fluoxetine cap 20mg.......... 29
fluoxetine cap 40mg.......... 29
fluoxetine hcl...........ccoo...... 29
FLUOXETINE HCL........... 29
fluphenazine decanoate.... 32
fluphenazine hcl................ 32
flurandrenolide.................. 70
flurbiprofen........cccccccvvvveneee. 1
flurbiprofen sodium ........... 63
flutamide .......ccccooeeeeeiinnnns 16
fluticasone propionate....... 70
fluticasone propionate
(a1 112 1) 66
fluvastatin sodium cap 20 mg
.......................................... 20
fluvastatin sodium cap 40 mg
.......................................... 20
FLUVASTATIN SODIUM
TAB SR 24 HR 80 MG...... 20
fluvoxamine maleate......... 25
fluvoxamine maleate er.....25
FML o, 63
FML FORTE ........ccvvvvvnnnnee 63
FML LIQUIFILM................ 63
FOLOTYN.....ovvvviiiininninnnns 14
fondaparinux sodium ........ 57
FORFIVO XL .....cvvvvvvnnnnnnns 29
FORTAMET .......cceeeennns 43
see metformin hcl.......... 44
FORTAZ ..o, 12
see ceftazidime.............. 11
see tazicef.......ccceeveeenn. 12
see tazicef vial............... 12
FORTEO......cccooeviieeeis 52
FORTESTA ...t 41
see testosterone............ 41
FORTICAL SPR 200/ACT 51
FOSAMAX ....ccooeviiieiiiees 45
FOSAMAX PLUS D........... 45
fosinopril sodium............... 18
fosinopril sodium &
hydrochlorothiazide........... 18
FOSRENOL...........ccevvnnnns 52
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FRAGMIN .......ccoooviiiiineen. 57
FREAMINE HBC 6.9%...... 61
FREAMINE IlI ................... 61
FROVA
see frovatriptan succinate
...................................... 37
FROVA TAB 2.5MG.......... 37
frovatriptan succinate........ 37
FURADANTIN......ccccvvviieen. 7
see nitrofurantoin............. 8
furosemide .................. 23,24
furosemide inj.................... 24
FUROSEMIDE INJ............ 24
furosemide oral soln 8 mg/mli
.......................................... 24
FUSILEV ... 17
see levoleucovorin calcium
...................................... 17
FUZEON ... 9
fyavolv tab 1-5mg.............. 49
FYCOMPA ... 26
G
gabapentin.................. 26, 27
GABITRIL.....cccvvviviirieeeeenn, 27
see tiagabine hcl ........... 28

galantamine hydrobromide28
galantamine hydrobromide

<] PP 28
GAMASTAN S/D............... 59
GAMMAGARD LIQUID.....59
GAMMAGARD S/D........... 59
GAMMAKED. ........ccceeiinnnnn 59
GAMMAPLEX .....cccceeinnnn 59
GAMUNEX-C.......cceeeennnnn 59
ganciclovir inj 500mg ........ 10
GARDASIL....cccoieiiiieieinnn 60
GARDASIL9....coovvvvnn. 60
GASTROCROM................ 55

see cromolyn sodium

(mastocytosis) ............... 55
gatifloxacin (ophth)............ 63
(CTAN B I =5 GO 55
GAUZE PADS 2X2 ........... 42
gavilyte-C.......ccooeeeeiiiiiinnn 54
gavilyte-g......ccooeeeeeviinnnnnnnn. 54
gavilyte-h..........ccooeeiiiiinnn 54
gavilyte-n.......cccoeeeevvinnnnnnnn. 54
GAZYVA ..o 15

GELNIQUE .......cccovvvvvenenn. 56
gemcitabine hcl................. 14
GEMCITABINE HCL......... 14
gemfibrozil ........................ 21
GEMZAR .....cccovvvviiiiiiinnnn, 14
see gemcitabine hcl....... 14
GENERESS FE ................ 46
see kaitlib fe 28 day....... 47
see layolis fe chw.......... 47
see norethindrone &
ethinyl estradiol-fe.......... 48
generlac.......ccceeeeveeeeeennnnn, 54
gengraf.......cccceevevevvennnnnnnns 59
GENOTRORPIN.................. 51
GENOTROPIN MINIQUICK
.......................................... 51
gentak.......cccvvvveiiiiiiiiiiiins 63
gentamicin in saline ............ 7
gentamicin sulfate............... 7

gentamicin sulfate (ophth).63
gentamicin sulfate (topical)

.......................................... 68
gentamicin sulfate/0.9% s...7
GENVOYA....cccooiiiiiiiennn, 10
GEODON.......cooiiiiieeenn. 32
see ziprasidone hcl........ 34
GEODON INJ ......ccevveeeeee. 32
GIANVI TAB 3-0.02MG.....46
GIAZO...oooiiiiiiiiiieee 54
gildagia ...........eevvvvvvennnnnnnns 46
gildess 1.5/30 21 day........ 46
gildess 24 fe 28 day.......... 46
GILENYA CAP 0.5MG....... 39
GILOTRIF TAB 20MG....... 16
GILOTRIF TAB 30MG....... 16
GILOTRIF TAB 40MG....... 16
GLASSIA ..o, 66
(0] F=110] o T- 39
GLEEVEC.........cccovvveeeennn. 16
see imatinib mesylate....16
GLEOSTINE ........cceeveeee... 14
glimepiride ..........ccccvvveneee 43
glipizide.........cccoeeeeevennnnnnn. 43
glipizide er...........uuvvvvvnnnnnns 43
GLIPIZIDE XL TB24 2.5MG
.......................................... 43

GLIPIZIDE XL TB24 5MG.43
glipizide-metformin 2.5-250

M. 43
glipizide-metformin 2.5-500
11 PP 43
glipizide-metformin 5-500mg
.......................................... 43
GLUCAGEN HYPOKIT.....51
GLUCAGON EMERGENCY
KIT oo, 51
GLUCOPHAGE ................ 43
see metformin hcl.......... 44
GLUCOPHAGE XR .......... 43
see metformin er ........... 44
GLUCOTROL ........cceenn. 43
see glipizide .................. 43
GLUCOTROL XL.............. 43
see glipizide er.............. 43
glycopyrrolate ................... 53
GLYSET ..o, 43
see miglitol .................... 44
GLYXAMBI .......cooeeveie. 43
GOLYTELY ...coevvvieeei, 54
see gavilyte-g................ 54
GRALISE ..., 39
GRALISE STARTER ........ 39
granisetron hcl................... 53
GRANIX.......ooeviii, 57
GRASTEK ..o, 59
griseofulvin microsize ......... 8
griseofulvin ultramicrosize ..8
GRIS-PEG..........eeeviiiie. 8
see griseofulvin
ultramicrosize.................. 8
guanfacine er (adhd)......... 36
H
H.P. ACTHAR................... 51
HALAVEN.......ccccoiiiiinnnnns 17
HALDOL .......ccoocvviieeis 32
see haloperidol lactate inj
S5mgiml........ccccooeeiiis 32
HALDOL DECANOATE 100
.......................................... 32
see haloperidol decanoate
...................................... 32
HALDOL DECANOATE 50
.......................................... 32
see haloperidol decanoate
...................................... 32
halobetasol propionate .....70
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HALOG .....oovvveeeeeiiiiieee, 70
haloperidol ........................ 32
haloperidol decanoate....... 32
haloperidol lactate............. 32
haloperidol lactate inj 5
MG/Ml oo 32
HAVRIX. ..., 60
heather.........cccoooviviiiiiiinnn 46
HECTOROL.........ccvvvveeen. 62
see doxercalciferol ........ 62
HEP SOD/NACL INJ 25000
.......................................... 57
heparin (porcine) in sodium
chloride 100u/ml................ 57

heparin sod inj 10000u/ml.57
heparin sod inj 1000u/ml...57
heparin sod inj 20000u/ml.57
heparin sod inj 5000u/0.5ml

heparin sod inj 5000u/ml...57
HEPARIN SODIUM/D5W..57
HEPARIN SODIUM/NACL

0.45%...cciiviieiiiieeeeeee, 57
HEPATAMINE................... 61
HEPSERA..........cooiien. 10
see adefovir dipivoxil .....10
HERCEPTIN ........cccccooeee. 15
HETLIOZ......ccceevviiiiiinnen. 37
HEXALEN .......cccoooiiinn. 14
HIBERIX......ccoveeiiiiiiiiieeen. 60
HIPREX......oi i 7
see methenamine
hippurate .............ccvenn... 8
HIZENTRA ..., 59
HORIZANT......ccoeviieeennn. 39
HUMALOG............ccvvvveee. 42

HUMALOG KWIKPEN ...... 42
HUMALOG MIX 50/50 ...... 42
HUMALOG MIX 50/50
KWIKPEN .....ccoooiiiiiiiiiins 42
HUMALOG MIX 75/25 ...... 42
HUMALOG MIX 75/25

KWIKPEN .....ccooiiiiiiiiiiinnns 42
HUMATROPE................... 51
HUMATROPE COMBO

PACK ..o 51

HUMIRA INJ 10MG/0.2ML58
HUMIRA KIT 20MG/0.4ML58

HUMIRA KIT 40MG/0.8ML58
HUMIRA PEDIATRIC

CROHNS DISEASE.......... 58
HUMIRA PEN ......ccccoeee... 58
HUMIRA PEN-CROHNS
STARTERKIT ....cceeeiies 58
HUMIRA PEN-PSORIASIS
STARTERKIT ....cceeeiis 58
HUMULIN 70/30 ............... 42
HUMULIN 70/30 KWIKPEN
.......................................... 42
HUMULIN N......ccoooeeeeennn. 42
HUMULIN N KWIKPEN ....42
HUMULIN R........eiieee. 42
HUMULIN R U-500
(CONCENTRATE)............. 42
HUMULIN R U-500
KWIKPEN ..............ceeee. 42
HYCAMTIN ..., 17

see topotecan hcl.......... 18
hycet.....ooovviiiiiiieeees 3
HYCET

see

hydrocodone-acetaminoph
en 7.5-325 mg/15ml ........ 4

hydralazine hcl.................. 24
HYDREA........ccooi 17
see hydroxyurea............ 17
hydrochlorothiazide........... 24
hydrocodone-acetaminophen
10-300MQ......cevvvieieeeeeeeenne 4
hydrocodone-acetaminophen
2.5-325MQ...cccoiiiiiiiiiieeen 3
hydrocodone-acetaminophen
5-300Mg....ccoviiiiiiiiiiiien 3
hydrocodone-acetaminophen
5-325mg....cociiiiiiiiii, 3
hydrocodone-acetaminophen
7.5-300MQ..ccccoiiiiiiiiiieeen, 3
hydrocodone-acetaminophen
7.5-325 mg/15ml........cccc..... 4
hydrocodone-acetaminophen
7.5-325MQ..cccciiiiiiiiiiiee, 4
hydrocodone-acetaminophen
tab 10-325mg........ccccvveees 4
hydrocodone-ibuprofen tab
10-200MQ......ccuvvvieeeeeeeeaenne 4

hydrocodone-ibuprofen tab

5-200MQ .oeiiiien 4
hydrocodone-ibuprofen tab
7.5-200MQ ..cooiiiiiiiee 4
hydrocortisone................... 50
HYDROCORTISONE
(ENEMA) ..o, 54

hydrocortisone (topical) ....70
hydrocortisone butyrate .... 70
hydrocortisone butyrate

hydrophilic lipo base......... 70
hydrocortisone valerate ....70
hydromorphone hcl............. 4
HYDROMORPHONE HCL .4
hydromorphone tab 12mg er

............................................ 4
hydromorphone tab 16mg er
............................................ 4
hydromorphone tab 8mg er 4
HYDROMORPHONE TABS
32MG..cooiii 4
hydroxychloroquine sulfate
.......................................... 58
hydroxyprogesterone
caproate (antineoplastic) ..16
hydroxyurea..................... 17
hydroxyzine hcl................. 65
hydroxyzine pamoate........ 65
HYQVIA ... 59
HYSINGLA ER.................... 4
HYZAAR ... 19
see
losartan-hydrochlorothiazi
(0 19
I
ibandronate sodium.......... 45
ibandronate tab 150mg.....45
IBRANCE..........coevieees 15
ibudone tab 10-200mg........ 4
ibudone tab 5-200mg.......... 4
ibuprofen..........cccccciiiinnnes 1
ICLUSIG ... 16
IDAMYCIN PFS................. 14
see idarubicin hcl .......... 14
idarubicin hcl..................... 14
IFEX
see ifosfamide inj 1gm ..14
IFEXINJ 1GM .................. 14
IFEXINJ3GM ....ccoeeennns 14
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ifosfamide inj...........cc........ 14
ifosfamide inj 1gm............. 14
IFOSFAMIDE INJ 3GM......14
ILARIS ..o, 59
ILEVRO......cooviiiiiiiii, 63
1] 3 /o3| o I 63
imatinib mesylate .............. 16
IMBRUVICA CAP 140MG .16
imipenem-cilastatin ............. 8
imipramine hcl................... 30
imipramine pamoate ......... 30
imiquimod...........cccevvvvvnnnns 71
IMITREX ..o, 37
see sumatriptan inj
6mg/0.5ml........cccceeens 38
see sumatriptan succinate
...................................... 38
IMITREX STATDOSE
REFILL......ovvvvvvvvirnneee, 37,38
see sumatriptan inj
6mg/0.5ml...........oeveenee.. 38
IMITREX STATDOSE
SYSTEM ....oooiiiiiiiiiiieen 38
see sumatriptan inj
6mg/0.5ml...........eeeeeene.. 38
IMOVAX RABIES (H.D.C.V.)
.......................................... 60
IMURAN......cooviiiiiiiiiie, 59
see azathioprine............ 59
INCRELEX.......coevviiinnn. 51
INCRUSE ELLIPTA .......... 65
indapamide ............ccceeennn 24
INDERAL LA............cco.. 21
see propranolol hcl er....22
INFANRIX ....ooooviiiiinineen. 60
INFUMORPH 200 ............... 4
INFUMORPH 500 ............... 4
INLYTA oo, 16
INSPRA..........oooeiee 18
see eplerenone.............. 18

INSULIN PEN NEEDLES..42
INSULIN SAFETY

NEEDLES...........ccoeviiiins 42
INSULIN SYRINGES ........ 42
INTELENCE..........cceeiieens 9
INTRALIPID INJ 20%........ 61
INTRALIPID INJ 30%........ 61
INTRON-A INJ 10MU......... 59

INTRON-A INJ 18MU........ 59
INTRON-A INJ 25MU........ 59
INTRON-A INJ 50MU........ 59
introvale 91 day ................ 46
INTUNIV ..o 36
see guanfacine er (adhd)
...................................... 36
INVANZ......oooiiiiiiiiiiie, 8
INVEGA ... 32
see paliperidone............ 33
INVEGA SUST INJ 117
MG/O.75 ML .....cccevviins 32
INVEGA SUST INJ
156MG/ML ......ceevvviies 32
INVEGA SUST INJ 234
MG/L5ML....cccooevvvis 32
INVEGA SUST INJ 39
MG/0.25ML........cceeeen. 32
INVEGA SUST INJ 78
MG/O.5 ML......ccvvvviieeeen. 32
INVEGA TRINZA .............. 32
INVIRASE ... 9
INVOKAMET TAB
150-1000MG........cuvvveeenn. 43
INVOKAMET TAB
150-500MG.......cccvvvveennn. 43
INVOKAMET TAB
50-1000MG..........ccecuvnneee. 43
INVOKAMET TAB
50-500MG........cccevvinrnnnnn. 43
INVOKAMET XR TAB
150-1000MG.........uvvveeeenn. 43
INVOKAMET XR TAB
150-500MG........ccevveveenenn. 43
INVOKAMET XR TAB
50-1000MG..........ccccuvrneee. 43
INVOKAMET XR TAB
50-500MG........ccccevvurnnnnn. 43

INVOKANA TAB 100MG...43
INVOKANA TAB 300MG...44
IONOSOL-B/DEXTROSE

IPOL INACTIVATED IPV ..60
ipratropium bromide (nasal)

ipratropium-albuterol......... 65
irbesartan...........ccocoeeevnnenns 19
irbesartan-hydrochlorothiazid
B 19
IRESSA ..., 16
irinotecan inj 100/5ml........ 17
irinotecan inj 40mg/2ml..... 17
irinotecan inj 500mg/25ml.17
ISENTRESS .......cvevevv. 9
ISOLYTE P .ceveviiiiiiieen 62
ISOLYTES....ccooeeeeees 62
isoniazid.........ccoceeveeeeinnnnns 10
isoniazid tabs.................... 10
ISOPTO CARPINE........... 64
ISORDIL TITRADOSE...... 24
see isosorbide dinitrate .24
isosorbide dinitrate............ 24
isosorbide dinitrate er ....... 24
isosorbide mononitrate ..... 24
isosorbide mononitrate er .24
isradiping ..........ccoeeevvvvnnnnn. 22
ISTALOL.....coovvieeiieeeiinns 64
ISTODAX. ..o 15
itraconazole .........ccccoceveennens 9
IVermectin ..........cceeeevvvnneeenn. 8
IXEMPRAKIT ...cccvveiinnns 17
IXIARO ..o 60
J
JADENU ... 45
JAKAFI .o, 16
JALYN . 56
see dutasteride-tamsulosin
hel oo 56
JANtOVEN ... 57
JANUMET.......coveiiiiiens 44
JANUMET XR TAB
100-1000 .....ccvvvveeeereennnne, 44
JANUMET XR TAB 50-1000
.......................................... 44
JANUMET XR TAB
50-500MG.......cccoevvvviees 44
JANUVIA ..., 44
JARDIANCE ......ccovvvneenn 44
JENTADUETO......c........... 44
JENTADUETO TAB XR
2.5-1000 MG......eevvnnnnene. 44
JENTADUETO TAB XR
5-1000 MG......coeevvvvvees 44
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JEVTANA......cooieieeeee, 15
jinteli.....oooiiie 49
JOLESSA TAB 0.15-0.03
MG .o 46
JOLIVETTE.....cccvvivieeeennn, 46
juleber 28 day ................... 47
junel 1.5/30 21 day............ 47
junel 1/20 21 day............... 47
junel fe 1.5/30 28 day........ 47
junel fe 1/20 28 day........... 47
junel fe 24 1/20 28 day......47
JUXTAPID.....coviiiins 21
K
KADCYLA ..., 15
KADIAN.......oovveeeiiiiiiiiiienn, 4
see morphine sulfate........ 5
kaitlib fe 28 day ................. 47
KALBITOR ......ceeviieeeennn 58
KALETRA SOL ................. 10

KALETRA TAB 100-25MG 10
KALETRA TAB 200-50MG 10

KALYDECO .......cccvvvvveneee. 66
KANUMA.........ovveveeevveeenee, 49
kariva 28 day............ccceunnn 47
KAYEXALATE..........c....... 45
see KionexX........cccceeenn... 46
see sodium polystyrene
sulfonate...........cccccennn... 46
KAZANO .......cvvvvvvevrvernnnne, 44
KCL 0.075%/D5W/NACL
0.45%....ccccceieiiieieieieeeeeenn 62
KCL 0.15%/D5WI/LR.......... 62
KCL 0.15%/D5W/NACL
0.9%...ccciiiiieiei 62
KCL 0.3%/D5W/LR IV LAC
RI oo, 62
KCL 0.3%/D5W/NACL
0.45%....cccciiiiiiiiiiiieieiee 62
KCL 0.3%/D5W/NACL 0.9%
.......................................... 62
KCL IN NACL INJ .15-0.45
.......................................... 62
KCL/D5W/NACL INJ
A15/.33%..cccciiiiiiiiiiiii 62
KCL/D5W/NACL INJ
A5/.45%....cccooiiiiiiii 62
KCL/D5W/NACL INJ
0.22%/0.45%........ccceeeennnnn 62

KCL/NACL INJ 0.15%-0.9%

.......................................... 62
KCLO0.15%/D5W/NACLO0.2%
.......................................... 62
KCLO0.15%/D5W/NACLO0.225
S 62
KEFLEX
see cephalexin .............. 11
kelnor 1/35 28 day ............ 47
KENALOG ........oecevvveees 70
see triamcinolone
acetonide (topical)......... 71
KEPIVANCE ........ccccoee 17
KEPPRA ..., 27
see levetiracetam .......... 27
see levetiracetam oral soln
100 mg/ml ...ooovvvevennnnnnn. 27
see roweepra ................ 28
KEPPRA XR ...coevvvvieeees 27
see levetiracetam.......... 27
KERLONE
see betaxolol hcl ........... 21
ketoconazole....................... 9
ketoconazole (topical)....... 68
ketoconazole shampoo.....69
ketodan aer 2%................. 68
ketoprofen...........ccoeeeeeeens 1
ketorolac tromethamine
(ophth) ...cooviiiie s 63
KEVEYIS ....ccooiiiiiieeeees 24
KEYTRUDA .......ccovvv 15
kimidess 28 day ................ 47
KINERET ....oovveieiieees 58
KINRIX ..o 60
KIONEX ..vvveieeiiiieeeeeiiiieeeees 46
KITABIS PAK........ccooeeeeee. 7
see tobramycin................ 7
KLARON.........oooeevvvieeeees 68
see sulfacetamide sodium
(€10 0[5 I 68
KLONOPIN ....ccoeeevviieees 27
see clonazepam............ 26
KLOR-CON 10........c.c......... 60
KLOR-CON 8.......ccccovneee 60
klor-con m10..................... 60
klor-con m15...........c.......... 60
klor-con m20..................... 60
klor-con pow 20 meq......... 60

Klor-con spr cap 10meq....60

klor-con spr cap 8meq....... 60
KOMBIGLYZE XR
2.5-1000MG..........cceeeeennn. 44
KOMBIGLYZE XR
5-1000MG.........ccoevveeeeennn. 44
KOMBIGLYZE XR 5-500MG
.......................................... 44
KORLYM .....vvviiiiiiiiiiiinnns 51
Kristalose .........cccccvvvnnnnnns 54
KRYSTEXXA ... 1
(G AN = S 60
KUVAN ...t 49
KYNAMRO .....cccvvvvninnnnnns 21
L
labetalol hcl.................ee.e. 21
LAC-HYDRIN.........cuuuvnnnne 71
see ammonium lactate .. 71
LACRISERT .....cccccvvvivinnnns 64
LACTATED RINGERS
VIAFLEX.....coovviiiiiiiiiennnnn, 62
lactulose ..........cccevvevvvnnnnnn. 54
lactulose (encephalopathy)
.......................................... 54
LAMICTAL ...ovvvvnniiiiininnnnnns 27
see lamotrigine.............. 27
LAMICTAL CHEWABLE
DISPERS........cccvviiiiiiiinns 27
see lamotrigine.............. 27
LAMICTAL ODT........cuuueee 27
see lamotrigine.............. 27
LAMICTAL STARTER ...... 27
LAMICTAL XR .......ovvvvnnnnns 27
see lamotrigine.............. 27
LAMISIL ....ovvviiiiiiiiniiniinninnne 9
see terbinafine hcl........... 9
lamivudine ...........cccevvinnnnnn. 9
lamivudine (hbv) ............... 11
lamivudine-zidovudine ...... 10
lamotrigine ...........ccccuvennee 27
LANOXIN ....ovvvvriiiiiniiiinnnnns 23
see digiteK.......ccccvvreenn. 23
see digoX......cccevevvuieennnns 23
see digoXiN........cceeveeeeee. 23
see digoxin inj ............... 23
LANOXIN INJ 0.25MG/ML 23
LANOXIN PEDIATRIC...... 23
LANOXIN TAB......ccccuvvnnnne 23
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lansoprazole...................... 55
LANTUS. ..o, 42
LANTUS SOLOSTAR........ 42
larin 1.5/30 ........cccovvvvinnnnns 47
larin 1/20 ......coovveeeeeiiinnnne, 47
larin fe 1.5/30 .................. 47
larin fe /20 ...........ccoouee.... 47
larissiatab...........ccccoeees 47
LASIX oo, 24

see furosemide.............. 24
LASTACAFT ...oovvvvvvvviieee, 64
latanoprost ...........ccoevvvnnens 64
LATUDA. ..o, 33
layolis fe chw..................... 47
LAZANDA ......ovvvveveveiriiinnnne, 4
LEENATAB ......oovvvvvvvnee, 47
leflunomide............ccceees 58
LEMTRADA ........covvvvvveeee, 39
LENVIMA 10 MG DAILY
DOSE......ovvvieveviveviiiiiiiieee, 16
LENVIMA 14 MG DAILY
DOSE......ovviiieviiieieiiiiiieee, 16
LENVIMA 18 MG DAILY
DOSE......ovviiieviiieieiiiiiieee, 16
LENVIMA 20 MG DAILY
DOSE......ootiiieeieeiiiiiiieieee, 17
LENVIMA 24 MG DAILY
DOSE......ootiiieeieeiiiiiiieieee, 17
LENVIMA 8 MG DAILY
DOSE......ovviiiiivveivieiiieiiee, 16
LESCOL

see fluvastatin sodium cap

20MQ i 20
LESCOL XL ..cevvvvvvvrvrvenneee 20
lessina 28 day ................... 47
LETAIRIS .....ovvivieviiiieiieee, 25
letrozole ........coeeveeiinnnnnne, 16
leucovor cainj.........ccceeunens 17
leucovorin calcium ............ 17
leucovorin calcium 500 mg17
LEUKERAN........covvvvveeneee, 14
LEUKINE........cccvvvevevrrinnnee, 57
leuprolide acetate.............. 16
levalbuterol conc
1.25mg/0.5ml.................... 65
levalbuterol hcl.................. 65
LEVALBUTEROL HCL......65
LEVALBUTEROL

TARTRATE HFA............... 65
LEVAQUIN................o.. 12
see levofloxacin............. 12
LEVEMIR...............oeee. 42
LEVEMIR FLEXTOUCH ...42
levetiracetam .................... 27
LEVETIRACETAM IV........ 27
levetiracetam oral soln 100
mg/ml........ccooo 27
levobunolol hcl.................. 64
levocarnitine (metabolic
modifiers) ......cccccceeeeeeeeeenn. 49
levocetirizine soln 2.5mg/5ml
.......................................... 65
levocetirizine tab 5 mg ...... 65
levofloxacin....................... 12
levofloxacin (ophth)........... 63
levofloxacin in d5w............ 12
levoleucovorin calcium...... 17
levonest 28 day................. 47
levonor/ethitab ................. 47
levonorgestrel & eth estradiol
.......................................... 47
levonorgestrel (emergency
(o103 RSP 47
levonorgestrel-ethinyl
estradiol (91-day).............. 47
levonorgestrel-ethinyl
estradiol (continuous)........ 47
levora 0.15/30 28 day ....... 47
levorphanol tartrate.............. 4
levothyroxine sodium......... 52
LEVOTHYROXINE SODIUM
.......................................... 52
LEVOXYL ..ccooeeeeeeeeeeee, 52
LEXAPRO...........cceeeee. 30
see escitalopram oxalate
...................................... 29
LEXIVA ... 9
LIALDA ..., 54
lidocaine........ccccccvvinennnnn. 71
lidocaine hcl...................... 71

lidocaine hcl (local anesth.).6
lidocaine hcl (mouth-throat)

.......................................... 72
lidocaine inj 0.5%................ 6
lidocaine inj 1%................... 6
lidocaine inj 1.5%................ 7

lidocaine inj 2%................... 7
lidocaine-prilocaine........... 71
LIDODERM..........uuvvvuinnnnne 71
see lidocaine.................. 71
linezolid............coeovveeiiiinnnnnn. 8
LINEZOLID ........cccoeevvvnnn, 8
LINEZOLID IN SODIUM
CHLORIDE..........ccevvieeen. 8
LINZESS.......cccooviniiiiiinnnns 55
liothyronine sodium........... 52
LIPITOR......utviiiiiiiiiiiiiiians 20
see atorvastatin calcium 20
LIPOFEN ......vvviiiiiiiiiiiinns 21
lisinopril..........cooovvveviinnnnnnn. 18
lisinopril &
hydrochlorothiazide........... 18
lithium carbonate .............. 39
LITHIUM SOLN 8S8MEQ/5ML
.......................................... 39
LITHOBID. .........ccvvvviiiinnnnne 39
see lithium carbonate ....39
[ AVZ2Y X @ L 20
LO LOESTRIN FE ............ 47
LOCOID......cevvvrvirninnnninnnnns 70
see hydrocortisone
butyrate..............ceoee. 70
LOCOID LIPOCREAM...... 70

see hydrocortisone
butyrate hydrophilic lipo

base ....cccoovveeeiiiiiiinn, 70
LODINE

see etodolac.................... 1
LODOSYN....cooveviiieeis 31

see carbidopa................ 30
loestrin 1.5/30 21 day ....... 47

LOESTRIN 1.5/30-21
see gildess 1.5/30 21 day

...................................... 46
see junel 1.5/30 21 day .47
see larin 1.5/30.............. 47
loestrin 1/20 21 day .......... 47

LOESTRIN 1/20-21
see junel 1/20 21 day....47
see larin 1/20................. 47
LOESTRIN FE 1.5/30
see blisovi 21 fe 1.5/30 28

see junel fe 1.5/30 28 day

90
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see larin fe 1.5/30.......... 47
loestrin fe 1.5/30 28 day....47
LOESTRIN FE 1/20

see blisovi 21 fe 1/20 28

day pack.......cccccceeeennnnn. 46
see junel fe 1/20 28 day 47
see larin fe 1/20............. 47
see tarina fe 1/20 28 day
...................................... 48
loestrin fe 1/20 28 day....... 47
[o]1]0] - U 21
LOFIBRA
see fenofibrate............... 21
see fenofibrate micronized
...................................... 21
(0] ¢ 1 - WU 70
lomedia 24 fe .......cccceeennnnn 47
LOMOTIL ..cevvvvvvvvvveeevveee, 55
see diphenoxylate w/
atropine ........cccccceeeeennnn. 55
LONSURF........covvevvvrrnnnnee, 17
loperamide hcl................... 55
LOPID ...covvvvvvviivveieiiiiiiee, 21
see gemfibrozil .............. 21
LOPRESSOR............cc...... 21
see metoprolol tartrate ..22
LOPRESSOR HCT ........... 21
see metoprolol & hctz tab
50-25MQ ....cooviiiiiiiinn 21
LOPROX.....cvvvvvvvvvervrnnnnnnn, 68
see ciclopirox cre 0.77%68
LOPROX SHAMPOO........ 68
see ciclopirox shampoo
10 68
lorazepam .........cccceeeeeinnnnn 25
lorcet plus tab 7.5-325 ........ 4
lorcet tab 5-325mg............... 4
lortab tab 10-325mg............ 4
lortab tab 5-325mg.............. 4
lortab tab 7.5-325................ 4
loryna 28 day ...........ccccunen. 47
losartan potassium............ 19
losartan-hydrochlorothiazide
.......................................... 19
LOSEASONIQUE ............. 47
LOTEMAX....ovvveveveevveeennee, 64
LOTENSIN.......ovvvvvvvrrineee, 18

see benazepril hcl ......... 18
LOTENSIN HCT

see benazepril &

hydrochlorothiazide ....... 18
LOTREL.......cooviiiiieeeen. 18

see amlodipine

besylate-benazepril hcl..18

LOTRONEX.......cccevveeennn. 55

see alosetron hcl........... 55
lovastatin..............cccoeeennnn. 20
LOVAZA

see omega-3-acid ethyl

ESterS .o 21
LOVAZA CAP 1GM .......... 21
LOVENOX .....ccoeeveeeeeeenn. 57

see enoxaparin sodium .57
low-ogestrel ...................... 47
loxapine succinate ............ 33
LUCENTIS ... 64
LUMIGAN ..o, 64
LUMIZYME ........cooeeviienns 49
LUPANETA PACK............ 49
LUPRON DEPOT INJ
11.25MG (3-MONTH) ....... 16
LUPRON DEPOT INJ
22.5MG (3-MONTH) ......... 16
LUPRON DEPOT INJ
3.75MG ... 16
LUPRON DEPOT INJ 30MG
(4-MONTH) ..coovvvvviiiiiienenn. 16
LUPRON DEPOT INJ 45MG
(6-MONTH) ...covvvviviieieeenn. 16
LUPRON DEPOT INJ 7.5MG
.......................................... 16
LUPRON DEP-PED INJ
11.25MG ..., 51
LUPRON DEP-PED INJ
11.25MG (3-MONTH) ....... 51
LUPRON DEP-PED INJ
IGMG..oooiiii, 51
LUPRON DEP-PED INJ
30MG (3-MONTH) ............ 51
LUPRON DEP-PED INJ
TO5MG...cooviiiiiiiiiiiiie 51
lutera 28 day .........ccccee.e 47
LUXIQ

see betamethasone

valerate ..........ccccvvvvnnnnn. 69

LUZU e 68
LYNPARZA.....ccccoiiiinns 15
LYRICA.......coiieeeees 27
LYSODREN......cccoveviennen. 16
LYSTEDA .....c..ooovieeviis 58
see tranexamic acid ...... 58
lYZa ..ooooeiiiiiee, 47
M
MACROBID ........cccocvvvnne. 8
see nitrofurantoin
monohyd macro .............. 8
MACRODANTIN........ccuees 8
see nitrofurantoin
macrocrystal.................... 8
magnesium sulfate......60, 61

MAGNESIUM SULFATE ..60
see magnesium sulfate .60
MAGNESIUM SULFATE IN

DSW...o, 61
MAGNESIUM SULFATE INJ
50% .coooiiiiieeen 61
MALARONE .......cccccvvinnnnnne 9
see atovaquone-proguanil
hcl tab 250-100 mg ......... 9
see atovaquone-proguanil
hcl tab 62.5-25mg .......... 9
malathion ..............cccccuvnee 72
maprotiline hcl .................. 30
MARINOL .......cocevviieeis 53
see dronabinol............... 52
marlissa 28 day................. 47
MARPLAN ......ovviiiiiiiiinnnns 30
MATULANE .........cc.covnee. 17
matzimla ..........ccccevvvnnnnnn. 22
MAVIK ..o, 18
see trandolapril.............. 18
MAXALT ..o, 38
see rizatriptan benzoate 38
MAXALT-MLT ..........co..e. 38
see rizatriptan benzoate 38
MAXIDEX ..o, 64
MAXIPIME .........vvvviiiinnnns 12

see cefepime inj 1gm....11
see cefepime inj 2gm....11

MAXITROL ........ccevvvvvnnnnn. 63
see
neomycin-polymy-dexamet
T 63
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MAXZIDE .......ccooevvveeeennn. 24
see triamt/hctz tab
75-50MQg ..., 24

MAXZIDE-25........cccoeeuue... 24
see triamt/hctz tab 37.5-25
...................................... 24

meclizine hel ........eoeeee. 53

MEDROL
see methylpred tab 16mg
...................................... 50
see methylpred tab 32mg
...................................... 50

see methylpred tab 4mg50

see methylpred tab 8mg50
MEDROL DOSEPAK

see methylpred pak 4mg

...................................... 50
MEDROL PAK 4MG.......... 50
MEDROL TAB 16MG........ 50
MEDROL TAB 2MG.......... 50
MEDROL TAB 32MG......... 50
MEDROL TAB 4MG.......... 50
MEDROL TAB 8MG.......... 50
medroxyprogesterone
acetate .........cccceeeeeeeinnnnnnnn. 52
medroxyprogesterone
acetate (contraceptive) .....47
MEDROXYPROGESTERON
E ACETATE
(CONTRACEPTIVE) ......... 47
mefenamic acid................... 1
mefloquine hcl..................... 9
MEGACE ES.........ccceu..... 16
MEGACE ORAL................ 16

see megestrol ac sus

40mg/ml.......oovvveiviiinnnne, 16

megestrol ac sus 40mg/ml 16
megestrol ac tab 20mg .....16
megestrol ac tab 40mg .....16

MEGESTROL SUS

625MG/5ML ......ccvvveeennne 16
MEKINIST ..o, 17
MELOXICAM ......covvvvvennnnnns 1
meloxicam tabs................... 1
melphalan hcl.................... 14
memantine hcl................... 28
MEMANTINE HCL ............ 29
MENACTRA........coveeeeeen. 60

MENHIBRIX..........ceieeeee. 60
MENOMUNE-A/C/Y/W-135
.......................................... 60
MENOSTAR ..., 49
MENTAX ..., 68
MENVEO ..., 60
MEPRON. ...t 8
see atovaquone............... 7
mercaptopurine................. 14
MEroPENEM.....ccuuvverinieininnnns 8
MEROPENEM/SODIUM
CHLORIDE ......ccccoovviieieees 8
MERREM.......ccccooiiiiiiiiis 8
see meropenem .............. 8
MESALAMINE .................. 54
mesalamine enema .......... 54
MESNA ...ceviiviiiiiieneeeeeeies 17
MESNEX.......cccciiiiieeenn, 17
See MesNa.........c..eeeeeen. 17
MESTINON........ovvviieeenn. 39
see pyridostigmine tab
B0MQ oo 39
MESTINON SYRUP.......... 39

MESTINON TIMESPAN....39
see pyridostigmine
bromide .........c.ceeeeeeees 39

METADATE CD................. 36
see methylphenidate hcl36

metadate er tab 20mg....... 36

metformin er............coeeeun... 44
metformin hcl .................... 44
methadone hcl ................ 4,5
methadone hcl 10mg .......... 5
methadone hcl 5mg ............ 5
METHADONE INJ 10MG/ML
............................................ 5
METHADOSE

see methadone hcl.......... 4
methazolamide ................. 24
methenamine hippurate ...... 8
METHERGINE

see methylergonovine

maleate ............coceevneeen. 51
methimazole ..................... 52
methotrexate sodium ........ 14
METHOTREXATE SODIUM
.......................................... 14

methotrexate sodium in;j....15

methotrexate sodium tabs 58

methoxsalen rapid ............ 69
methscopolamine bromide 53
methyclothiazide................ 24
methylergonovine maleate 51
METHYLIN ..o, 36
see methylphenidate hcl36
methylphenidate hcl.......... 36
METHYLPHENIDATE HCL
.......................................... 36

methylphenidate hcl er......36
methylpr ace inj 40mg/ml..50
methylpr ace inj 80mg/ml..50

methylpr ss inj 1gm........... 50
methylpr ss inj 40mg......... 50
methylpred pak 4mg......... 50

methylpred tab 16mg........ 50
methylpred tab 32mg......... 50

methylpred tab 4mg........... 50
methylpred tab 8mg........... 50
methylprednisolone sod succ
.......................................... 50
metipranolol ...................... 64
metoclopramide hcl........... 53
metoclopramide hcl inj 5
MO/MI..eiiiie 53
metoclopramide odt.......... 53
metolazone.........ccccccueeeen. 24
metoprolol & hctz tab
100-25MQ ..o, 21
metoprolol & hctz tab
100-50MQ ..o, 21
metoprolol & hctz tab
50-25MQ ..oooiiiiiiii 21
metoprolol succinate......... 21
metoprolol tartrate............. 22
METOZOLV ODT ............. 53
METRO IV ... 8
METROCREAM................ 71
see metronidazole
(([e] o] [oF=1) I 71
see rosadan cre 0.75% .71
METROGEL ..................... 71
see metronidazole
(([o] o] [oF=1) I 71

METROGEL-VAGINAL.....57
see metronidazole vaginal
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METROLOTION................ 71
see metronidazole
(topical).......covvvevvvrnnnnnnnn. 71

metronidazole ..................... 8

metronidazole (topical)......71

metronidazole in;................. 8

metronidazole vaginal....... 57

MEVACOR
see lovastatin ................ 20

mexiletine hcl .................... 20

MIACALCIN
see calcitonin (salmon)
nasal spray.................... 51

MIACALCIN INJ 200U/ML.51
MIACALCIN SPR 200/ACT

.......................................... 51
MICARDIS ........ovvvvvvvrrnnnee 19
see telmisartan.............. 19
MICARDIS HCT ................ 19
see
telmisartan-hydrochlorothi
azide.........ccevevvvviiinnnnn. 19
miconazole 3 sup 200mg ..57
MICROGESTIN 1.5/30......47
MICROGESTIN 1/20......... 47

MICROGESTIN FE 1.5/3047
MICROGESTIN FE 1/20...47

MICRO-K .....ovviivirivviiiinee, 61
see klor-con spr cap
10Meq covvveeiieieeeeeeeeeis 60
see klor-con spr cap 8meq
...................................... 60
see potassium chloride
(0721 0131 <] ST 61

MICROZIDE............c.cu...... 24
see hydrochlorothiazide 24

midodrine hcl..................... 24

MIQErgot......cocvennnns 38

miglitol...........cccooeeeii. 44

MIGRANAL .......ovvvvvvvreneee 38

millipred.........ccccooeeevennnnnnen. 50

millipred dp........cccoeeeiiinnnn 50

MINASTRIN 24 FE............ 47

MINIPRESS .........ccvvvvveeee. 18
see prazosin hcl ............ 18

(01T ]1 (=1 o O 24

MINIVELLE ..........ovvvvveeeee 49

MINOCIN

see minocycline hcl....... 14
minocycline hcl ................. 14
minoxidil...........cccceeeeeeeenn. 24
MIRAPEX...........cceeeieee. 31

see pramipexole tab

(00 1725111 To IR 31

see pramipexole tab

(01924511 0T IR 31

see pramipexole tab

0.5Mg ., 31

see pramipexole tab

0.75MQg v, 31

see pramipexole tab

1.5Mg ., 31

see pramipexole tab 1mg

...................................... 31
MIRAPEX ER.................... 31

see pramipexole

dihydrochloride.............. 31

see pramipexole tab

(OIRCY 4511110 I 31

see pramipexole tab 0.75

<] ST 31

see pramipexole tab

1.5mger...innnen. 31

see pramipexole tab

2.25MQ i, 31

see pramipexole tab 3mg

...................................... 31

see pramipexole tab

VA1 0 [0 ER 31
MIRCERA ..........cceeeeee. 57
mircette ..........ceeeeeeeeeeee. 47
MIRCETTE

see bekyree 28 day....... 46

see desogestrel-ethinyl

estradiol (biphasic)........ 46

see kariva 28 day .......... 47

see kimidess 28 day......47

see pimtrea pack........... 48

see viorele........cccccuuuennn. 48
mirtazapine ....................... 30
MISopProstol ..........cccceeeees 55
MItoMycCin...........ooeeeeeeenn. 14
mitoxantrone hcl ............... 17
M-M-R1l.....ccoooeiiiii, 60
MOBIC.........ccoeeeeeeeeeeee, 1

see meloxicam tabs......... 1

modafinil ............cccccvvnnnnnn. 40
moderiba pak.................... 11
moderiba tab 200mg......... 11
MODICON ......cocevvieeviis 47
moexipril hel.........ccceeeeees 18
moexipril-hydrochlorothiazid
B 18
molindone hcl ................... 33
mometasone furoate......... 70
mometasone furoate (nasal)
.......................................... 66
MONODOX
see doxycycline
(monohydrate)............... 13
mono-linyah tab 0.25-35...47
MONONESSA ... 47
montelukast sodium.......... 66
morgidox cap 1x50mg ...... 14
MORPHINE SUL 20MG/ML
ORAL SOL.......oeoeevviieeee, 5
MORPHINE SUL INJ
1OMG/ML....uvvvvriiiiiiiiiiiiinnns 5
MORPHINE SUL INJ
I5MG/ML...ovvviiiiiiiiiiiiiiiiinnne 5
MORPHINE SUL INJ
IMG/ML...ovvviiiiiiiiiiiiiiiiiiinens 5
MORPHINE SUL INJ
AMG/ML...ccovvvvviiiiiiiiieeennnnn, 5
morphine sulfate.................. 5
MORPHINE SULFATE ....... 5
see morphine sulfate....... 5
morphine sulfate beads ...... 5
morphine sulfate ext-rel tab 5
MOVANTIK .......ovviiriinnnnnnns 55
MOVIPREP........ccc.cceennii. 54
MOXATAG.......cuuvvernnnnnnnnns 13
MOXEZA ......cccocovvieeeis 63
moxifloxacin hcl ................ 12
MOXIFLOXACIN HCL ...... 12
MOZOBIL .......cvvvvviinininnnns 57
MS CONTIN ..., 5
see morphine sulfate
ext-reltab ... 5
MULTAQ......eummerrmnnnnnnnnnnnns 20
MUPIFOCIN ..., 68
mupirocin calcium (topical)68
MUSTARGEN................... 14
MYALEPT .......oiiiiiin. 51
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MYAMBUTOL .........ceveeeee. 10
see ethambutol hcl ........ 10
MYCAMINE...........ccvvvvvennnee 9
MYCOBUTIN .........cevveeeeee 10
see rifabutin................... 10
mycophenolate mofetil ...... 59
mycophenolate sodium......59
MYFORTIC .......ovvvvvvvvreneee, 59
see mycophenolate
SOdiUM...ccoviiiiiiiiiieeie, 59
MYOBLOC.........cevvvvvvenneee 40
(00)Y/0] £157- 1o IS 68
MYRBETRIQ...........ccvvu.... 56
MYSOLINE ........ccevvvvvneeeee, 27
see primidone................ 28
(0017741 - U 47
N
nabumetone...........ccccceeenns 1
nadolol .........ccccoeeviiiiiiinnnnn 22
nadolol &
bendroflumethiazide.......... 21
NAFCILLIN IN DEXTROSE
.......................................... 13
nafcillin sodium ................. 13
NAFTIFINE HCL ............... 68
NAFTIN ..o 68
NAGLAZYME.........cccuuu...e. 49
nalbuphine hcl..................... 2
NALFON ......ovvvvvvvivieieienenee, 1
naloxone inj 0.4mg/ml ....... 41
naloxone inj Img/ml.......... 41
naltrexone hcl.................... 41
NAMENDA
see memantine hcl ........ 28
NAMENDA SOL 10MG/5ML
.......................................... 29
NAMENDA TAB................ 29
NAMENDA XR.................. 29
NAMENDA XR TITRATION
PACK ..o, 29
NAMZARIC ........covvvvvvnneee, 29
naphazoline 0.1% ............. 64
NAPRELAN........ovvvvvvvveennee, 1
NAPROSYN
sSee naproxen................... 1
NAPROSYN TABS ............. 1
(QE=T0] (0) (=] o I 1
naproxen sodium ................ 1

NAPROXEN SODIUM ........ 1
naratriptan hcl................... 38
NARDIL.......coovviieiieeeeee, 30
see phenelzine sulfate...30
NASONEX ..., 66
see mometasone furoate
((aF=T=1) 66
NATACYN......coviieeeeeenn. 63
NATAZIA......ccooeiiee, 47
nateglinide ........................ 44
NATPARA.........ccceie, 52
NAVELBINE
see vinorelbine tartrate..15
NEBUPENT .......cccooiiinnn. 8
necon 0.5/35 28 day ......... 47
necon 1/35 28 day ............ 47
necon 10/11 28 day .......... 47
NECON 7/7/7.................... 47
NECON TAB 1/50-28........ 47
nefazodone hcl ................. 30
neomycin sulfate................. 7

neomycin/polymyxin b gu..72
neomycin-bacitracin

zn-polymyxin..........ccceeeeee 63
neomycin-polymy-dexameth
.......................................... 63
neomycin-polymyxin-gramici
AN 63
neomycin-polymyxin-hc
(ophth) cooeviiiiiiiiiiiii 63
neomycin-polymyxin-hc (otic)
.......................................... 72
NEORAL.........eeeeeeeeee. 59
see cyclosporine modified
(for microemulsion)........ 59
see gengraf.........cccuuuees 59
NEOSPORIN
see
neomycin-polymyxin-grami
(03T [ o 63

NEOSPORIN GU IRRIGANT
see neomycin/polymyxin b

[0 [ 72
neosporin solution............. 63
NEPHRAMINE................. 61
neptazane...........cccceeeeeeees 24
NEPTAZANE

see methazolamide ....... 24

NESINA ...t 44
neuac gel 1.2-5%.............. 68
NEULASTA. ... 57
NEULASTA ONPRO KIT ..57
NEUPOGEN ........cccccuvvnnnne 57
NEUPRO .....cccooeviiiiiis 31
NEURONTIN .......cuvvviinnnne 27

see gabapentin........ 26, 27
NEVIrapiNe .........ccccvvvvvvnnnnne 9
NEVIRAPINE...................... 9
NEXAVAR .....cccoovvrriininnnnns 17
NEXIUM

see esomeprazole

magnesium ................... 55
NEXIUM CAP 20MG......... 55
NEXIUM CAP 40MG......... 55

NEXIUM GRA 10MG DR..55
NEXIUM GRA 2.5MG DR.55
NEXIUM GRA 20MG DR..55
NEXIUM GRA 40MG DR..55
NEXIUM GRA 5MG DR....55

NEXIUM LV. ..o 55
see esomeprazole sodium
INJ e 55

niacin er (antihyperlipidemic)

.......................................... 21

[0 F=Tolo] G 21

NIASPAN ... 21
see niacin er
(antihyperlipidemic)....... 21

nicardipine hcl................... 22

NICOTROL INHALER....... 41

NICOTROL NS.................. 41

nifedical ...........cccceevvvvvnnnnn. 22

nifediping ...........ccccvvvvnennn. 22

nifedipine er...........cccccuueeee 22

nikki 28 day............cccevunn.. 47

NILANDRON .......cccccuvnnnnne 16
see nilutamide............... 16

nilutamide ...........ccccevvveenn. 16

nimodipine ............cceevvunnnn. 22

NINLARO.........uvvvvrrrinnnnnns 15

(N4 =1 15

nisoldipine...........cccccuvennnne 23

Nitro-bid...........oooovveiiiinnnnnn. 24

NITRO-DUR ......cccvvvvvnnnne 24
see minitran ................. 24

nitrofurantoin...............cc...... 8
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nitrofurantoin macrocrystal..8
nitrofurantoin monohyd

MACTO ...ievieeei e 8
nitroglycerin...........ccc..vvu. 24
NITROGLYCERIN LINGUAL
.......................................... 24
nitroglycerin td patch......... 24
NITROLINGUAL
PUMPSPRAY
see nitroglycerin ............ 24
NITROLINGUAL SPR
PUMPSPRA........c.cvvevveeee, 25
NITROMIST .....oovvvvvvvrrneee 25
NITROSTAT......ovvvvvvvrrenene, 25
see nitroglycerin ............ 24
nizatidine............ccceeeeeieennnn 54
NIZORAL ....covvvvvvvirriiinnnne, 69
see ketoconazole
shampoo...........ccccceennn... 69
NORA-BE TAB.................. 47
NOICO ...eiviiieeeeeeie e 5
NORCO
see
hydrocodone-acetaminoph
en 5-325mg ..., 3
see
hydrocodone-acetaminoph
en 7.5-325mg ..........ccc... 4
see
hydrocodone-acetaminoph
entab 10-325mg............. 4
see lorcet plus tab 7.5-325
........................................ 4

see lorcet tab 5-325mg....4
see lortab tab 10-325mg..4
see lortab tab 5-325mg ...4
see lortab tab 7.5-325 ....4
NORDITROPIN FLEXPRO

norethin acet & estrad-fe...47
norethindrone & ethinyl

estradiol-fe .........ccccevven. 48
norethindrone

(contraceptive) ............c..... 48
norethindrone acetate........ 52
norethindrone acetate-ethinyl
estradiol .........cocevveiiiiinnnnns 49

norgest/ethi tab 0.25/35 ....48

norgestimate-ethinyl

estradiol (triphasic) ........... 48
NORINYL 1+35................. 48
see cyclafem 1/35 28 day

...................................... 46

see necon 1/35 28 day..47
see nortrel 1/35 21 day..48
see nortrel 1/35 28 day..48
see pirmella 1/35 28 day

...................................... 48
NORINYL 1+50.......cccc...... 48
NORITATE......cccoeevieeeen. 71
norlyroc 28 day ................. 48
NORMOSOL-M IN D5W ...62
NORMOSOL-R................. 62
NORPACE.......cc.ccevveenn. 20

see disopyramide

phosphate ..................... 20
NORPACE CR.................. 20
NORPRAMIN.................... 30

see desipramine hcl ...... 29
NOR-QD .....coeveeeeeeeeeeee, 47

see camila 28 day ......... 46

see deblitane 28 day .....46

see heather ................... 46

see norethindrone

(contraceptive) .............. 48

see norlyroc 28 day....... 48
NORTHERA.........cccc......... 24
nortrel 0.5/35 28 day......... 48
nortrel 1/35 21 day............ 48
nortrel 1/35 28 day ............ 48
nortrel 7/7/7 28 day........... 48
nortriptyline hcl.................. 30
NORVASC..........cceeeee. 23

see amlodipine besylate 22
NORVIR.....cccoeiiiiiiee 9
NOVAREL INJ 10000UNT 51
NOVOLIN 70/30................ 42
NOVOLIN 70/30 RELION .42
NOVOLIN N ......cccevvnnn. 42
NOVOLIN N RELION........ 42
NOVOLINR......ccccvvnn. 42
NOVOLIN R RELION........ 42
NOVOLOG...........cceee. 42
NOVOLOG FLEXPEN ...... 42
NOVOLOG MIX 70/30 ...... 42

NOVOLOG MIX 70/30

PREFILL .....vvvvvveeeiiiiiinee 42
NOVOLOG PENFILL........ 42
NOXAFIL ..ovvvviiiieeeeeiiiiiiee 9
NPLATE......cciiiiiiienn, 58
NUBAIN

see nalbuphine hcl.......... 2
NUCALA ... 66
NUCYNTA ..., 5
NUCYNTAER ... 5
NUEDEXTA ......cooivvienn. 39
NULOJIX ..ovvviiiieeeeeiiiiee 59
NULYTELY/FLAVOR
PACKS ... 54

see gavilyte-n................ 54

see peg 3350-potassium
chloride-sod
bicarbonate-sod chloride

...................................... 54
see trilyte.......cccceeeeeeenin. 55
NUPLAZID.......cvvvvienninnnnns 33
nutrilipid inj 20%................ 61
NUTROPIN AQ INJ
20MG/2ML..........cceeeie 51
NUTROPIN AQ NUSPIN 10
.......................................... 51
NUTROPIN AQ NUSPIN 20
.......................................... 51
NUTROPIN AQ NUSPIN 551
NUTROPIN AQ PEN ........ 51
NUVARING.........cccvvvnnnnnnne 48
NUVESSA ... 57
NUVIGIL ....ovvviiiiiiiiiiiiiininns 40
see armodafinil.............. 40
(00772 1001V o 68
NYMALIZE..........ccccvnnnnnnns 23
NYStatin .........ccccvviminniiiinnne 9
nystatin (mouth-throat)...... 72
nystatin (topical)................ 68
nystatin pow 100000......... 68
[0}V 10 o J P 68
O
OCALIVA........cccceii, 55
OCELLA TAB 3-0.03MG...48
OCTAGAM ......ceeevveeiee. 59
octreotide acetate.............. 51
OCUFEN .........ooeeeieie. 64
see flurbiprofen sodium.63
OCUFLOX ...coiviiiiiiiieeeen, 63
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see ofloxacin (ophth).....63
ODEFSEY....cccoooviiiiiiiiennn 10
ODOMZO.....ccoeiiiieieiiienns 17
OFEV ..o 66
ofloxacin (ophth) ............... 63
ofloxacin (otiC)...........c....... 72
ogestrel 28 day ................. 48
olanzapine..........cccccceeenn... 33
olanzapine odt................... 33
olmesartan medoxomil...... 19
olmesartan
medoxomil-amlodipine-hydro
chlorothiazide.................... 19
olmesartan
medoxomil-hydrochlorothiazi
de . 19
olopatadine hcl.................. 64
olopatadine hcl (nasal)...... 65
(O] V) G 70
see clobetasol propionate
...................................... 69
OLUX-E...cooeiiiiiiiiiiiee 70
see clobetasol propionate
emulsion........cccccceeeeennnn. 69
OMECLAMOX-PAK .......... 55
omega-3-acid ethyl esters.21
omeprazole cap 10mg ...... 56
omeprazole cap 20mg ...... 56
omeprazole cap 40mg ...... 56
OMNARIS ..o 66
OMNIPRED..........cccoeeennnn 64
OMNITROPE 10MG ......... 51
OMNITROPE 5.8MG ........ 51
OMNITROPE 5MG ........... 51
ondansetron hcl ................ 53
ondansetron hcl inj............ 53
ondansetron hcl oral soln..53
ondansetron odt................ 53
ONEXTON .....ccoeeeeiiieennn 68
ONFI oo 27
ONGLYZA......ccooiieeeieeen 44
(©]\V11Y/ 1 = 9
ONZETRA XSAIL.............. 38
OPANA ... 5
see oxymorphone hcl ...... 6
OPANA ER (CRUSH
RESISTANT)....cvvvvvvevveennnee, 5
OPDIVO...coooiiiiiiiiiiieeeeen 15

OPSUMIT ...coovviviiiiiiiiinnnn, 25
ORACEA.....ccccoiiiieeeeeeeeas 71
ORALAIR .....ccovvvviiiiiiiinnnn, 59
ORAP.....ooiiiiiee e, 33

see pimozide.................. 33

ORAPRED ODT
see prednisolone sodium

phosphate .................... 50
ORAPRED ODT TAB 10MG
.......................................... 50
ORAPRED ODT TAB 15MG
.......................................... 50
ORAPRED ODT TAB 30MG
.......................................... 50
ORAVIG.........coecviiieee 72
ORBACTIV oo 8
ORENCIA ..., 58
ORENCIA CLICKJECT.....58
ORENITRAM TAB 0.125MG
.......................................... 25
ORENITRAM TAB 0.25MG
.......................................... 25

ORENITRAM TAB 1MG....25
ORENITRAM TAB 2.5MG.25

ORFADIN.......cceveeveeeenn. 49
ORKAMBI .......ccccvvvviiennn. 66
orsythia 28 day ................. 48
ORTHO MICRONOR......... 48
see errin 28 day ............ 46
see lyza......ccocccunnnnnnnnns a7
see sharobel 28 day......48
ORTHO TRI-CYCLEN
see norgestimate-ethinyl
estradiol (triphasic)........ 48
see tri-linyah.................. 48

see tri-previfem 28 day..48

see tri-sprintec 28 day...48
ORTHO TRI-CYCLEN LO.48

see norgestimate-ethinyl

estradiol (triphasic)........ 48
see tri-lo- tab marzia......48
see tri-lo-estarylla.......... 48
see tri-lo-sprintec 28 day
...................................... 48
ORTHO-CYCLEN............. 48
see estarylla tab 0.25-35
...................................... 46

see mono-linyah tab

0.25-35..iiiiiiiie, 47
see norgest/ethi tab
0.25/35 i 48
see previfem 28 day......48
see sprintec 28 day....... 48
ORTHO-NOVUM 1/35 ...... 48
ORTHO-NOVUM 7/7/7 .....48
see cyclafem 7/7/7 28 day
...................................... 46

see nortrel 7/7/7 28 day 48
OSENI TAB 12.5-15MG....44
OSENI TAB 12.5-30MG....44
OSENI TAB 12.5-45MG....44

OSENI TAB 25-15MG....... 44
OSENI TAB 25-30MG....... 44
OSENI TAB 25-45MG....... 44
OSMOPREP............cee. 54
OTEZLA..............oeeeii 58
OTOVEL..........ooooeeeeee. 72
OTREXUP ......coooeviiii. 58
ovcon 35 28 day ............... 48
OVCON-35

see balziva 28 day ........ 46

see briellyn 28 day ........ 46

see gildagia................... 46

see philith..........cooveeeee. 48

see vyfemla 28 day ....... 48

see zenchent tab........... 49
ovide ... 72
OVIDE

see malathion................ 72
oxacillin sodium ................ 13
oxaliplatin.......................... 17
OXANDRIN

see oxandrolone............ 41
oxandrolone...................... 41
OXaProzZin .....ccooeeevevvneeeeennnn, 2
oxcarbazepine ................. 27
OXICONAZOLE NITRATE68
OXISTAT .o, 68
OXSORALEN ULTRA....... 69

see methoxsalen rapid..69
OXTELLAR XR............... 27
oxybutynin chloride........... 56
oxycodone hcl..................... 5
OXYCODONE HCL ............ 5

oxycodone w/
acetaminophen 10-325mg..6

96
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oxycodone w/
acetaminophen 2.5-325mg .5
oxycodone w/
acetaminophen 5-325mg ....6
oxycodone w/
acetaminophen 7.5-325mg .6
oxycodone w/

acetaminophen soln............ 6
oxycodone-aspirin............... 6
oxycodone-ibuprofen .......... 6
OXYCONTIN...cooiiiiiiiinns 6
oxymorphone hcl................. 6
OXYTROL...ooooiiiiieieieinns 56
P
PACEIONE......cccvvveerennnnnnne. 20
paclitaxel............cccevvvnnnnnn 15
paliperidone .............cccc... 33
PAMELOR ........ccvvvvvvvnneee, 30
see nortriptyline hcl ....... 30
pamidronate disodium....... 45
PAMINE .......ovvvvvvviviiiienne, 53
see methscopolamine
bromide ... 53
PAMINE FORTE............... 53
see methscopolamine
bromide ..........ccevvennnnn.. 53
PANCREAZE .................... 55
PANDEL........ccvvvvvevvrirnnnnee 70
PANRETIN.......cvvvvvvviieneee, 71
pantoprazole sodium......... 56
paricalcitol......................... 62
PARICALCITOL................. 62
PARLODEL
see bromocriptine
mesylate........................ 30
PARNATE ........ovvvvvvevinnnnee, 30
see tranylcypromine
sulfate.........ccccevvvvvieennnn. 30
paroex sol 0.12%.............. 72
paromomycin sulfate........... 7
paroxetine ertab............... 30
paroxetine hcl tabs............ 30
paser d/f......ccccceeeeeiiinnnnnnnn. 10
PATADAY ...oovvvvevvveiiiennnnne 64
PATANASE........ccccvvveeee 65
see olopatadine hcl (nasal)
...................................... 65
PATANOL ......ovvvvvvvvvrienneee, 64

see olopatadine hcl ....... 64
PAXIL...coiiiiiiiiiiceis 30

see paroxetine hcl tabs .30
PAXILCR ..o, 30

see paroxetine er tab.....30
PAZEO......cccoooviiiiiieeennn. 64
o O 12
PEDIAPRED

see pred sod pho sol

5mg/sml ..., 50
pediapred sol 6.7/5ml........ 50
PEDIARIX .....cooiiiiiiiiiins 60
PEDVAXHIB .......cccceven.... 60
PEG 3350-KCL-SOD
BICARB-SOD
CHLORIDE-SOD SULFATE
.......................................... 54

peg 3350-potassium
chloride-sod bicarbonate-sod

chloride ........ccceevieeieiiiinnnns 54
PEGANONE ..................... 27
PEGASYS.......cccceeiii, 11
PEGASYS PROCLICK .....11
PENICILLIN G POT IN
DEXTROSE............ccc...... 13
PENICILLIN G POTASSIUM
IN o, 13
penicillin g procaine .......... 13
penicillin g sodium ............ 13
penicillin v potassium........ 13
penicilin gk inj 20mu ......... 13
penicilln gk inj 5mu ........... 13
PENNSAID ..........ceeee. 71
PENTACEL..........ccceee. 60
PENTAM 300............cccn..... 8
PENTASA.......cccoeiieee, 54
pentoxifylline...................... 58
PEPCID

see famotidine............... 54
PEPCID SUSP.................. 54
pepcidtab ..........cc...o.coe. 54
PERCOCET

see endocet..............uue.. 3

see oxycodone w/
acetaminophen 10-325mg

see oxycodone w/
acetaminophen 2.5-325mg

see oxycodone w/
acetaminophen 5-325mg 6
see oxycodone w/
acetaminophen 7.5-325mg

........................................ 6
percocet 10/325.................. 6
percocet 2.5/325................. 6
percocet 7.5/325................. 6
percocet tab 5-325mg......... 6
PERFOROMIST ............... 65

PERIDEX
see chlorhexidine
gluconate (mouth-throat)

see paroex sol 0.12%....72
see periogard soln 0.12%

...................................... 72
perindopril erbumine......... 18
periogard soln 0.12%........ 72
PERJETA ... 15
permethrin .............ccccceeee 72
perphenazine.................... 33
PERTZYE ....cccccvvviiiiiiinnns 55
PEXEVA ... 30
pfizerpen g inj 5mu ........... 13

PFIZERPEN-G
see penicilln gk inj 5mu .13
see pfizerpen g inj5mu .13

pfizerpen-g inj 20mu.......... 13
phenadoz............cccccouueeen. 53
phenelzine sulfate............. 30
phenergan ........................ 53
PHENERGAN

see promethazine hcl....53
phenergan inj...........c.c...... 53
phenobarbital.................... 27
phenobarbital sodium ....... 27
PHENOBARBITAL SODIUM
.......................................... 27
PHENOXYBENZAMINE
HCL e 24
phenytek........cccoooeevvinnnnnnn. 27
PHENYTEK

see phenytoin sodium

extended ........ccccevveeeenn. 28
phenytoin...............ccevvenn.e. 27
phenytoin inj 50mg/ml....... 27
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phenytoin sodium extended

.......................................... 28
PRIIEN v 48
PHOSLO ..o, 52

see calcium acetate
(phosphate binder) ........ 52

PHOSLYRA .....ovvviiviiiiiee, 52
PHOSPHOLINE IODIDE...64
PICATO.....cvvviiiiviiiiiiiiienee, 71
PILOCARPINE HCL.......... 64
pilocarpine hcl (oral).......... 72
PILOCARPINE HCL (ORAL)
.......................................... 72
pPIMOzZide......ccoeeeeeeeeieeeninnns 33
pimtrea pack ..................... 48
pindolol ............ccoeeiiiiiiinnns 22
pioglitazone hcl ................. 44
pioglitazone hcl-glimepiride
.......................................... 45
pioglitazone hcl-metformin
NCl e 45
piperacillin
sodium-tazobactam sodium
.......................................... 13
pirmella 1/35 28 day.......... 48
PIrOXiCaM......uuueniinnnns 2

PLAN B ONE-STEP
see levonorgestrel

(emergency ocC) ............. 47
PLAQUENIL..........cvvvveeeee 58
see hydroxychloroquine

sulfate.........ccceeevvveeeennnn. 58
PLASMA-LYTEA.............. 62
PLASMA-LYTE-148.......... 62
PLASMA-LYTE-56/D5W ...62
PLAVIX ..o, 58

see clopidogrel bisulfate 58
PLEGRIDY .....cvvvvvvvviirinnnee 39
PLEGRIDY STARTER
PACK ..., 39, 40
plenamine .............ccccce..... 61
POdOFIlOX.......uuuiins 71
polyethylene glycol 3350...54
polymyxin b sulfate ............. 8
polymyxin b-trimethoprim..63
POLYTRIM.......covvvvvvvrnnnne, 63

see polymyxin

b-trimethoprim ............... 63

POMALYST ....ccccvviveeeennn. 59
PONSTEL .....ocvviiiiieeenn 2

see mefenamic acid ........ 1
portia 28 day ...........cceeveuns 48
PORTRAZZA......cccouveee.... 15
pot chloride inj 2meg/ml....62
potassium chloride............. 61

POTASSIUM CHLORIDE 61,
62

POTASSIUM CHLORIDE
0.3%/D ..o 62
potassium chloride caps er

potassium chloride in nacl.62
POTASSIUM CHLORIDE IN

potassium chloride
microencapsulated crystals

(o] SRR 61
POTASSIUM CHLORIDE
TAB CR 10 MEQ .............. 61
potassium citrate (alkalinizer)
.......................................... 56
POTASSIUM CITRATE
(ALKALINIZER) ................ 56
POTIGA ..., 28
PRADAXA.....ccoi e, 57
PRALUENT.........cceeeeeenn. 21
pramipexole dihydrochloride
.......................................... 31

pramipexole tab 0.125mg .31
pramipexole tab 0.25mg ...31
pramipexole tab 0.375mg .31
pramipexole tab 0.5mg .....31
pramipexole tab 0.75 er....31
pramipexole tab 0.75mg ...31
pramipexole tab 1.5mg .....31
pramipexole tab 1.5mg er .31

pramipexole tab 1mg........ 31
pramipexole tab 2.25mg ...31
pramipexole tab 3mg ........ 31
pramipexole tab 4.5mg .....31
PRANDIN...............eeee. 45

see repaglinide............... 45
PRAVACHOL................... 20

see pravastatin sodium .20
pravastatin sodium............ 20
prazosin hcl....................... 18

PRECOSE ........ccccvvvviiiine 45
see acarbose................. 42
PRED FORTE ........cccvvvue. 64
PRED MILD .........ccccevnne. 64
pred sod pho sol 5mg/5ml 50
PRED-G.......ccooevvieeeiis 63
PRED-G S.O.P.....cccccuuune 63
prednicarbate.................... 70
PREDNICARBATE............ 70
PREDNISOLONE ACETATE
(OPHTH).....oooviiiiieeee, 64
prednisolone sodium
phosphate..............cccc.eee. 50
prednisolone sodium
phosphate (ophth)............. 64
prednisolone sol 15mg/5ml
.......................................... 50
prednisolone sol 25mg/5ml
.......................................... 50

prednisolone syrup 15

MG/SMl....eeiiiiiiiiiii, 50
prednisone con 5mg/ml ....50
prednisone pak 10mg....... 50
prednisone pak 5mg......... 50
prednisone sol 5mg/5ml....50
prednisone tab 10mg......... 50
prednisone tab 1mg........... 50
prednisone tab 2.5mg........ 50
prednisone tab 20mg......... 50
prednisone tab 50mg......... 50

prednisone tab 5mg........... 50
PREGNYL W/DILUENT
BENZYL.....cvvvvniiiininiinnnns 51
PREMARIN CREAM......... 49
PREMARIN INJ ................ 50
premasol 10%................... 61
premasol 6%..................... 61
prenatal vitamin/folic acid >
0.8 mg (generic)................ 62
PREPOPIK ........cvvvviiiiinnne 54
PREVACID ......cccccvvvviinnns 56
see lansoprazole........... 55
PREVACID SOLUTAB......56
prevalite ..........cccccvvvvnnnnnns 21
previfem 28 day ................ 48
PREVPAC ......ccccovviiiinnnns 55
see

amoxicillin-clarithromycin

98
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w/ lansoprazole ............. 55
PREZCOBIX.....ccccoeeeeennnnn. 10
PREZISTA oo, 9
PRIFTIN ..ot 10
PRILOSEC..........cccovvenins 56

see omeprazole cap 10mg

...................................... 56
see omeprazole cap 20mg
...................................... 56
see omeprazole cap 40mg
...................................... 56
PRIMAQUINE PHOSPHATE
............................................ 9
PRIMAXIN......cooieiieiiiiiiiinnnns 8

PRIMAXIN IV
see imipenem-cilastatin...8

primidone ............cccceeeeennnn 28
PRINIVIL ....ovvvvvvvviieiviieeee, 18
see lisinopril................... 18
PRISTIQ.....cuvviiieiriiriinrnnne, 30
PRIVIGEN...........ccvvvvveeeee, 59
PROAIR HFA.......ccovvvee. 65
PROAIR RESPICLICK......65
probenecid ............cccoeieinnns 1
PROCALAMINE................ 61
PROCARDIA XL ............... 23
see nifedical .................. 22
see nifedipine er............ 22
prochlorperazine inj 5 mg/ml
.......................................... 53
prochlorperazine maleate..53
prochlorperazine supp ...... 53
PROCRIT.....ovvvevevevrivieenee, 58
procto-med..........cccceeeennnnn 68
procto-pakK............ccceevvnnnns 68
proctosol hc 2.5 % ............ 68
proctozone hc ................... 68
PROCYSBI .....cccvvvvvvveneee, 49

progesterone micronized...52
PROGLYCEM SUS

50MG/ML ..o 51
PROGRAF ... 59

see tacrolimus............... 60
PROLASTIN-C.................. 66
PROLENSA .......cooeveev. 64
PROLEUKIN .......ccvvveee. 15
PROLIA....ccooieeeeeeie, 51
PROMACTA.....ccoeveei. 58

promethazine hcl .............. 53
promethegan..................... 53
PROMETRIUM ................. 52
see progesterone
micronized..................... 52
propafenone hcl................ 20
propafenone hcl 12hr........ 20
proparacaine hcl ............... 64
propranolol &
hydrochlorothiazide........... 21
propranolol hcler.............. 22
propranolol inj Img/mi....... 22
propranolol oral sol ........... 22
propranolol tab.................. 22
propylthiouracil.................. 52
PROQUAD.......ccooveinnen. 60
PROSCAR........ccceeeiee. 56
see finasteride............... 56
PROSOL.........ceeeeeeeeee, 61
PROTONIX ..o, 56
see pantoprazole sodium
...................................... 56
PROTONIX INJ................. 56
PROTOPIC.........ceeeeee. 71
see tacrolimus (topical) .71
protriptyline hcl.................. 30
PROVENTIL HFA ............. 65
PROVERA ..........ccceeee. 52
see medroxyprogesterone
acetate .........ccceevvnnnnnnnns 52
PROVIGIL.......cccoeeeieee. 40
see modafinil................. 40
PROZAC...........ccceeeiee. 30

see fluoxetine cap 10mg29
see fluoxetine cap 20mg29
see fluoxetine cap 40mg29

PROZAC WEEKLY. ........... 30

see fluoxetine hcl .......... 29
PRUDOXIN CRE 5%......... 68
PSOICON ....ccvvieiiieeeieeeennn. 70
PULMICORT

see budesonide

(inhalation) .................... 67
PULMICORT FLEXHALER
.......................................... 67

PULMICORT INH SUSP
0.25MG/2 ML ......uvvvveeinnnne 67
PULMICORT INH SUSP

0.5MG/2 ML.....cvvvvvneeenn. 67
PULMICORT INH SUSP
IMG/2ML....covviiiiiiiiiiii 67
PULMOZYME.........c......... 66
PURIXAN......coooeviiieiiis 15
PYLERA ... 55
pyrazinamide .................... 10
pyridostigmine bromide.....39
pyridostigmine tab 60mg...39
Q
QBRELIS......c.ccoeevvveiees 18
QONASL ..., 66
QNASL CHILDRENS........ 66
QUADRACEL .......ccevnneee. 60
QUALAQUIN ....coeevvviiieeens 9

see quinine sulfate .......... 9
QUARTETTE.......cccvvns 48
guasense 91 day .............. 48
QUDEXY XR ...cccvevvven. 28
questran.........ceeeeeevnneeennnn. 21
QUESTRAN

see cholestyramine ....... 20
questran light................... 21

QUESTRAN LIGHT
see cholestyramine light20

see prevalite.................. 21
guetiapine fumarate........... 33
QUILLICHEW ER ............. 36
QUILLIVANT XR............... 36
quinapril hel ...................... 18
guinapril-hydrochlorothiazide
.......................................... 18
quinidine gluconate........... 20
quinidine sulfate................ 20
qguinine sulfate .................... 9
QVAR ..., 67
R
RABAVERT ......ccccccvvvvnnnns 60
rabeprazole sodium.......... 56
RAGWITEK ......ccccvvvviiiinnns 59
raloxifene hcl .................... 51
=10 011 o] 1 FS 18
RANEXA. ... 24
ranitidine hcl ..................... 54
ranitidine hcl inj................. 54
RAPAFLO........cvvviiiiiiininns 56
RAPAMUNE ............... 59, 60

see sirolimus.................. 60
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RAPIVAB ......covvviviiiiiiiinee, 11
RASUVO........ccooevieeeeenn 58
RAVICT .o, 49
RAYOS TAB 1IMG............. 50
RAYOS TAB 2MG............. 50
RAYOS TAB 5MG............. 50
RAZADYNE ........covvvvvnneee, 29
see galantamine
hydrobromide ................ 28
RAZADYNE ER ................ 29
see galantamine
hydrobromide er............ 28
REBETOL ......covvvvvvvvvreeee, 11
see ribasphere............... 11
see ribavirin 200mg-....... 11
REBIF ..o, 40
REBIF REBIDOSE............ 40
REBIF REBIDOSE
TITRATION ... 40
REBIF TITRATION PACK.40
RECLAST ..o, 45
see zoledronic inj 5/100ml
...................................... 45
reclipsen 28 day................ 48
RECOMBIVAX HB............ 60
RECTIV...ovviiiiiiiiiiieiiiiieee, 71
REGLAN ..., 53
see metoclopramide hcl.53
REGRANEX........cccoeeveennn. 72
RELENZA DISKHALER ....11
RELISTOR......coevieeeeaen 55
RELPAX ...t 38
REMERON..........ccceeeeeeen. 30
see mirtazapine............. 30
REMERON SOLTAB ........ 30
see mirtazapine............. 30
REMICADE.........ccc..cco...... 58
REMODULIN .................... 25
RENAGEL..........ccovvneennn.. 52
RENVELA PAK................. 52
RENVELA TAB 800MG ....52
repaglinide ..........ccccceeeinnn 45

repaglinide-metformin hcl..45
REPREXAIN

see
hydrocodone-ibuprofen tab
5-200MQg ..o, 4

see ibudone tab 5-200mg4

reprexain tab 10-200mg...... 6
reprexain tab 5-200mg........ 6
REQUIP ..., 31

see ropinirole tab 0.5mg 31
see ropinirole tab 1mg...31
see ropinirole tab 2mg...31
see ropinirole tab 3mg...31
see ropinirole tab 4mg...31
see ropinirole tab 5mg...31

REQUIP XL....covvviieieeenn. 31
see ropinirole tab 12mg er
...................................... 31
see ropinirole tab 2mg er
...................................... 31
see ropinirole tab 4mg er
...................................... 31
see ropinirole tab 6mg er
...................................... 31
see ropinirole tab 8mg er
...................................... 31

RESCRIPTOR ......cccceeeee. 9

RESTASIS ..., 64

RESTORIL......ccoveiiiiees 37
see temazepam............. 37

RETIN-A .o 68
see tretinoin................... 68

RETIN-A MICRO .............. 68
see tretinoin microsphere
...................................... 68

RETIN-A MICRO PUMP ...68

RETROVIR
see zidovudine .............. 10

RETROVIR CAPS .............. 9

RETROVIR IV INFUSION...9

RETROVIR SYRP .............. 9

REVATIO ..., 25

see sildenafil citrate
(pulmonary hypertension)

...................................... 25
REVLIMID.............ccoeee. 59
REXULTL......oooeeiee, 33
REYATAZ ....ccoooveeeieeeeee. 9
RHEUMATREX................. 58
RHINOCORT AQUA

see budesonide (nasal) .66
ribapak mis 600/day.......... 11

ribasphere..........ccccvvvvnnnnn. 11
ribasphere ribapak 1000...11
ribasphere ribapak 1200...11

ribasphere ribapak 800.....11
ribavirin 200mg ................. 11
rifabutin..........cccccvviiinnnnns 10
rfadin.......cccoovveeiiieiiiiiinnnnn. 10
RIFADIN ..o, 10

see rifampin .........ccc...... 10
rifamate.........cccccvvvvvvnnnnnnns 10
Afampin........ccccccciiinnnne 10
RIFATER ..o, 10
RILUTEK ... 39

seeriluzole.................... 39
AlUZole .....ovvvveieeiieiin, 39
rimantadine hydrochloride 11
RINGER'S........ccccvvviiiiinns 62
RIOMET.......coiiiiiieeis 45
risedronate sodium........... 45
RISPERDAL .........cvvvvvnnnnee 33

see risperidone.............. 34

RISPERDAL INJ 12.5MG .33
RISPERDAL INJ 25MG ....33
RISPERDAL INJ 37.5MG .33
RISPERDAL INJ 50MG ....33

RISPERDAL M-TAB.......... 34
see risperidone odt........ 34
risperidone............ccccveveee 34
risperidone odt.................. 34
RITALIN ...t 36
see methylphenidate hcl36
RITALIN LA ......ovvnnnees 36, 37
see methylphenidate hcl36
RITUXAN ...t 15
rivastigmine tartrate .......... 29
rivastigmine td patch 24hr
13.3 mg/24hr .........ccc....... 29
rivastigmine td patch 24hr
4.6 mg/24hr ..............oee. 29
rivastigmine td patch 24hr
9.5 mg/24hr ... 29
rizatriptan benzoate .......... 38
ROBINUL......cccceeeeiiiinnnee. 54
see glycopyrrolate.......... 53
ROBINUL FORTE............. 54
see glycopyrrolate.......... 53
ROCALTROL..........cuu..e.e. 62
see calcitriol .................. 62
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rocephin........cooeeeeeveiiiinnns 12
ROCEPHIN
see ceftriaxone sodium..11
ropinirole tab 0.25mg ........ 31
ropinirole tab 0.5mg .......... 31
ropinirole tab 12mg er....... 31
ropinirole tab 1Img ............. 31
ropinirole tab 2mg ............. 31
ropinirole tab 2mg er......... 31
ropinirole tab 3mg ............. 31
ropinirole tab 4mg ............. 31
ropinirole tab 4mg er......... 31
ropinirole tab 5mg ............. 31
ropinirole tab 6mg er......... 31
ropinirole tab 8mg er......... 31
rosadan cre 0.75%............ 71
rosuvastatin calcium ......... 20
ROTARIX....oovvvvvevverivennnne, 60
ROTATEQ.......cvvvvevvvvrennne, 60
ROWASA ..o, 54
see mesalamine enema 54
FTOWEEPIA ...uiceernieeeeennnee 28
ROXICODONE ...........coe..... 6
see oxycodone hcl........... 5
ROZEREM.........ccccevvvveneee, 37
RUCONEST .......cvvvvvvveeeee 58
RYTARY ..o, 31
RYTHMOL .......covvvvvvvrnneee, 20
see propafenone hcl...... 20
RYTHMOL SR .................. 20
see propafenone hcl 12hr
...................................... 20
S
SABRIL ..o 28
SAFYRAL......coooeiiiiiiieeenn 48
SYAY VA =1\ 51
SAIZEN CLICK.EASY ....... 51
SALAGEN......ccooiiiiiiiiinn 72
see pilocarpine hcl (oral)
...................................... 72
SAMSCA......ccooiiiieieieeee, 51
SANCUSO .....ccooeiiiiiiinn 53
SANDIMMUNE
see cyclosporine............ 59
SANDIMMUNE CAPS....... 60
SANDIMMUNE INJ............ 60
SANDIMMUNE SOLN....... 60
SANDOSTATIN .....ccconnn 52

see octreotide acetate...51
SANDOSTATIN LAR

DEPOT ..o, 52
SANTYL..coiiiiiien, 72
SAPHRIS .......coovviviiiiiinn, 34
SARAFEM .....ccooiiin 41
STANVZEN 47 N 57
SAVELLA.......eiiienn 39
SAVELLA TITRATION
PACK ..., 39
SEASONIQUE.................. 48
see amethia 91 day....... 46
see ashlyna 91 day ....... 46
see levonorgestrel-ethinyl
estradiol (91-day) .......... 47
SECTRAL ....evvieeieeen 22
see acebutolol hel ......... 21
selegiline hcl ..................... 31
selenium sulfide................. 69
SELZENTRY ...ccovvvviviiiinnnnn. 9
SEMPREX-D ..., 65
SENSIPAR......cccvvvvviinnnn 45
SEREVENT DISKUS......... 66
SERNIVO.....ccccccevvviiiinnnnn. 70
SEROQUEL......ccoeveeeen 34
see quetiapine fumarate 33
SEROQUEL XR................ 34
see quetiapine fumarate 33
SEROSTIM....ccevvv. 51
sertraline hcl ..................... 30
setlakin tab...........cccccuvveeee 48
SF-ROWASA......ovvvveeee. 54
sharobel 28 day ................ 48
SIGNIFOR .....ccoovvvviiieeennn. 52
SIGNIFOR LAR ................ 52
sildenafil citrate (pulmonary
hypertension).................... 25
SILENOR......ccoovvvvvveiienenn. 37
SILVADENE..........c........... 68

SILVER SULFADIAZINE ..68
SIMBRINZA SUS 1-0.2%..64

SIMPONIL......cccovvvviviiiinnnnn. 58
SIMPONI ARIA ... 59
SIMULECT.....ccoovvvvvieeeeen. 60
simvastatin..............cccceeee 20
SINEMET .....coovvvviiiiiiinnn 31

see carbidopa-levodopa 30
SINEMET CR......ceeeeviee 31

see carbidopa-levodopa 31

SINGULAIR ..o, 66

see montelukast sodium66
SIrolimus .....ooevevveeeeieeeeen, 60
SIRTURO ..., 10
SIVEXTRO ..o 8
SKLICE...c.i i 72
SMOFLIPID ....covvvviienen, 61

SODIUM CHLORIDE..61, 62
SODIUM CHLORIDE 0.45%

VIA e 62
SODIUM CHLORIDE 0.9%
.......................................... 72
SODIUM DIURIL............... 24
sodium fluoride chew; tab;
1.1 (0.5 f) mg/ml sain........ 61
sodium phenylbutyrate......49
sodium polystyrene sulfonate
.......................................... 46
SOLARAZE .........c.eeee. 71
see diclofenac sodium
(actinic keratoses)......... 71
SOLIRIS ..o, 58
SOLODYN ....oooovviieeeeeee, 14
SOLTAMOX.....covvvevvie, 16

SOLU-CORTEF 1000MG .50
SOLU-CORTEF 100MG ...50
SOLU-CORTEF 250MG ...50
SOLU-CORTEF 500MG ...50
SOLU-MEDROL
see methylpr ss inj 1gm 50
see methylpr ss inj 40mg

see methylprednisolone
SOd SUCC.....ccvvvveeeeennnnn. 50

SOLU-MEDROL INJ 1GM 50
SOLU-MEDROL INJ 2GM 50
SOLU-MEDROL INJ 40MG

.......................................... 50
SOLU-MEDROL INJ 500MG
.......................................... 50
SOMATULINE DEPOT.....52
SOMAVERT ..ccoviiiieenn, 52
SOOLANTRA ... 71
SORIATANE.........ocovenen. 69

see acitretin................... 69
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SORILUX ..o 69
70 ] 1 0[S 20
sotalol hcl........ooovvviiinnnnn. 20
sotalol hcl (afib/afl)............. 20
SOTYLIZE.......ccooiiiiien 22
SOVALDI ....ccoeviiee, 11
SPIRIVA HANDIHALER....65
SPIRIVA RESPIMAT ........ 65
spironolactone................... 18
spironolactone &
hydrochlorothiazide........... 24
SPORANOX.....ccccoevviieeennn, 9
see itraconazole .............. 9

SPORANOX PULSEPAK....9
SPORANOX SOL 10MG/ML

............................................ 9
sprintec 28 day.................. 48
SPRITAM....ccooiiiee. 28
SPRYCEL .....ccevvieee. 17
sps susp 15gm/60ml......... 46
sronyx 28 day............cc...... 48
SSD oo, 68
STALEVO ... 31
STARLIX ...t 45
see nateglinide .............. 44
stavuding..........cceeevvviiennnnn. 9
STELARA.......ccoie. 59
STERILE WATER
IRRIGATION.......ccvvne 72
STIMATE ....ovvvvvieeeeeeeiee, 52
STIOLTO RESPIMAT ....... 65
STIVARGA..........ceeeen, 17
STRATTERA........ccoone. 37
STRENSIQ.....cccevveeeiinnnne, 49
streptomycin sulfate............. 7
STRIANT ..o, 41
STRIBILD........ccvveee. 10
STRIVERDI RESPIMAT....66
STROMECTOL......c............ 8
see ivermectin ................. 8

SUBOXONE MIS 12-3MG 41
SUBOXONE MIS 2-0.5MG

SUBOXONE MIS 4-1MG ..41
SUBOXONE MIS 8-2MG ..41

SUBSYS .o, 6
SUCRAID.....cooeiviiiien, 55
sucralfate ........cocevveevennenn.. 55

see nisoldipine .............. 23
sulfacet sod oin 10% op....63
sulfacetamide sodium (acne)

.......................................... 68
sulfacetamide sodium
(ophth) ...covviiis 63
sulfacetamide
sod-prednisolone .............. 63
sulfadiazine........cccoeeevvnnnenne. 7

sulfamethoxazole-trimethop 8
sulfamethoxazole-trimethop

[0 S 8
sulfamethoxazole-trimethopri
MINJ e 8
SULFAMYLON ................. 68
sulfasalazine dr................. 54
sulfasalazine ir.................. 54
sulindac.............eevvvvvenneennnnns 2
SUMATRIPTAN INJ
AMG/O.5ML ... 38
sumatriptan inj 6mg/0.5ml.38
sumatriptan succinate....... 38
SUMATRIPTAN
SUCCINATE ... 38
SUMAVEL DOSEPRO......38
101 0] 1= ¥ G 12
SUPRAX ...oooviiiiiiiiiiiiiiee, 12
see cefixime .................. 11
SUPREP BOWEL PREP ..54
SURMONTIL.....ccevvvi. 30
see trimipramine maleate
...................................... 30
SUSTIVA ..o 9
SUSTOL ..coovvvvvvvvveeeeeeee 53
SUTENT oo 17
syeda.....ccoooeiiiiiiiiiieiiii, 48

SYLATRON KIT 200MCG.17
SYLATRON KIT 300MCG.17
SYLATRON KIT 600MCG.17

SYLVANT ..o, 17
SYMBICORT ...cccoevvveeeenn. 67
SYMLINPEN 120.............. 42
SYMLINPEN 60................ 42
SYNAGIS ..o 60
SYNALAR ..o, 70

see fluocinolone acetonide

...................................... 70

SYNALGOS-DC.................. 2
SYNAREL.......oovviii 49
SYNERA.......ccoi 71
SYNERCID ......coovvviiiiiie 8
SYNJARDY TAB 12.5-1000

.......................................... 45

SYNJARDY TAB 12.5-50045
SYNJARDY TAB 5-1000MG

.......................................... 45
SYNJARDY TAB 5-500MG
.......................................... 45
SYNRIBO .........cooeeeeiee. 17
SYNTHROID .................... 52
see levothyroxine sodium
...................................... 52
SYPRINE................eeee. 46
T
TABLOID .....ccovvvvvvvvveeeen 15
TACLONEX ....ccvvvvvvvieeenn. 70
see
calcipotriene/betamethaso
N e 69
tacrolimus ...........eeeevveenns 60
tacrolimus (topical)............ 71
TAFINLAR ....ccovvvvevveeeeee, 17
TAGRISSO.....cccovvvvvverennn. 17
TALTZ.cooooiiiiiiiiiieieeeeeeeee, 69
TAMIFLU ....coovviviiiiiiiinnn, 11
tamoxifen citrate ............... 16
tamsulosin hcl................... 56
TANZEUM .......ccovvvvvvene. 42
tapazole......cccccoovvevvinnnnnnn. 52
TAPAZOLE
see methimazole........... 52
TARCEVA......cvvvvvvvveeen, 17
TARGRETIN............... 17,71
see bexarotene ............. 17
tarina fe 1/20 28 day ......... 48
TARKA......coovvvieevieeeeee, 18
see trandolapril-verapamil
el 18
TASIGNA......oovvvivieieieeee, 17
TAXOTERE .......ccccvveeee.. 15
tazicef......coovviiiiiiiii, 12
tazicefvial.........ccccoooooeennn. 12
TAZORAC ....ccovvvvvvveeeeannn 69
taztia Xt ....ccooovveveiiiiieeeeennn, 23
TECENTRIQ....cccovvvvereeeen. 15
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TECFIDERA CAP 120MG.40
TECFIDERA CAP 240MG.40
TECFIDERA MIS STARTER

.......................................... 40
TEFLARO ..., 12
TEGRETOL.........ccceeeeen. 28
see carbamazepine....... 26
see epitol...........evvvnnnnnnn. 26
TEGRETOL-XR ................ 28
see carbamazepine....... 26
TEKTURNA...........cceee. 23
TEKTURNA HCT .............. 23
telmisartan ............coeeeeee. 19
telmisartan-amlodipine...... 19
telmisartan-hydrochlorothiazi
(0 = 19
temazepam.........cc.cc.ooeeeee 37
temovate .........ccoeeeeeviiennnn. 70
TEMOVATE
see clobetasol propionate
...................................... 69
SEE COMAX....ccvuneernnnnnns 69
TEMOVATEE.................. 70
see clobetasol propionate
emollient base ............... 69
TENIVAC ..., 60
TENORETIC 100 .............. 21
see atenolol &
chlorthalidone................. 21
TENORETIC50................ 21
see atenolol &
chlorthalidone................. 21
TENORMIN....................... 22
see atenolol................... 21
TERAZOL 3 ..............oo. 57
TERAZOL 7 ...cccooovveeee. 57
see terconazole vaginal .57
terazosin hcl.......cccooeeee. 18
terbinafine hcl...................... 9
terbutaline sulfate.............. 66
terconazole vaginal............ 57
TESTIM.....ooooiiii, 41
testosterone...........ccceeeee. 41
TESTOSTERONE............. 41
testosterone cypionate...... 41
testosterone enanthate .....42
TETANUS/DIPHTHERIA
TOXOID....ooovveeeiieieeee, 60

TETRABENAZINE ............ 39
TETRACYCLINE HCL ...... 14
texacort.......ccooeeeeiieiiinee, 70
THALOMID ........cvvvvviinnnnns 59
theo-24......cccooevviivviiiiinnnn, 67
theophylline..........c............ 67
thioridazine hcl.................. 34
thiotepa...........cceevvvvevvnnnnnn. 14
thiothixene ..........ccccevveeee. 34
THYMOGLOBULIN........... 60
tiagabine hcl...................... 28
TIAZAC ... 23
see diltiazem hcl extended
release beads cap sr.....22
see taztia Xt........cc.ouvee. 23
TIKOSYN ... 20
timolol maleate.................. 22
timolol maleate (ophth) soln
.......................................... 64
TIMOLOL MALEATE GEL 64
TIMOPTIC.......vvvvivviirinnnnns 64
see timolol maleate
(ophth) soln ................... 64
TIMOPTIC OCUDOSE......64
TIMOPTIC-XE.......cccvvvnnee 64
TIROSINT ... 52
TIVICAY ..o 9
tizanidine...........ccceevvvvnnnn. 40
TOBINEB.........cvvvviiiiiiiinnns 7
TOBI PODHALER............... 7
TOBRADEX.........uvvvvvnninns 63
see
tobramycin-dexamethason
B e 63
TOBRADEX ST ......cvvvvneee 63
tobramycin .........ccccccvvvinnnnns 7
tobramycin (ophth)............ 63
tobramycin inj 1.2 gm/30ml.7
tobramycin inj 1.2gm........... 7
tobramycin inj 10mg/mil....... 7
tobramycin inj 40mg/ml....... 7
tobramycin inj 80mg/2ml.....7
tobramycin-dexamethasone
.......................................... 63
TOBREX
see tobramycin (ophth)..63
TOBREX OINT 0.3%........ 63

TOBREX SOL 0.3% OP....63

tofranil........ccccccooeeeis 30
TOFRANIL
see imipramine hcl ........ 30
TOLAK...covvivviiiiiiieeeeeeeee, 71
tolmetin sodium................... 2
tolterodine tartrate er ........ 56
tolterodine tartrate tab 1 mg
.......................................... 56
tolterodine tartrate tab 2 mg
.......................................... 56
TOPAMAX ..coovvvvvviiiiiiinnnnn, 28
see topiramate .............. 28
TOPAMAX SPRINKLE .....28
see topiramate .............. 28
topicort........ceeeeeennn. 70, 71
TOPICORT ..ccovvvvvvvvveeeee, 71
see desoximetasone .....70
TOPICORT SPRAY 0.25%
.......................................... 71
topiramate.........ccccceeveeeen. 28
TOPIRAMATE .....cccvvveee... 28
toposar......c.ccooeeeevniiieiennnn, 18
topotecan hcl .................... 18
TOPOTECAN HCL ........... 18
TOPROL XL cccvvvvvvvvvrenen 22
see metoprolol succinate
...................................... 21
TORISEL ...ccovvvvvvviviiienennn 15
torsemide tabs.................. 24
TOUJEO SOLOSTAR....... 42
TOVIAZ.....ccoovvevvvveeieeeaen, 56
TPN ELECTROLYTES.....61
TRACLEER ......cccovvvvee. 25
TRADJENTA ....coovvvvvereen. 45
TRAMADOL HCL................ 2
tramadol hcler.................... 2
TRAMADOL HCL ER.......... 2
tramadol hcl er (biphasic)
100MQ.eniiiiiiiiiiiee e, 2
tramadol hcl er (biphasic)
124010 0t o PR 2
tramadol hcl er (biphasic)
300Mg..cciiiiiiiiii 3
tramadol hcl tab 50 mg ....... 3
tramadol-acetaminophen....3
trandolapril...........cccoeeeeeee. 18
trandolapril-verapamil hcl..18
tranexamic acid................. 58
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TRANSDERM-SCORP........ 53
TRANXENE T.......coeeeen. 28
see clorazepate
dipotassium ................... 26
tranylcypromine sulfate .....30
TRAVASOL..........cceeeee. 61
TRAVATAN Z......ooeeeen. 64
trazodone hcl ................... 30
TREANDA............cceee. 14
TRECATOR.......coeeeeee. 10
TRELSTAR MIXJECT ....... 16
TRESIBA FLEXTOUCH....42
tretinoin ......c.cooeeevnneenn. 17, 68
TRETINOIN....................... 68
tretinoin microsphere ........ 68
TRETINOIN
MICROSPHERE ............... 68
tretin-X...ooooeeeeee, 68
trexall ..., 59

TREXIMET TAB 10-60MG 38
TREXIMET TAB 85-500MG

.......................................... 38
(V4 ) 3
triamcinolone acetonide

(mouth) .....ceeeeiiiiiiiiiis 72
triamcinolone acetonide

(topical) ....ovveeeeeeeeeeeiiiiins 71
triamt/hctz cap 37.5-25 .....24
triamt/hctz cap 50-25mg ...24
triamt/hctz tab 37.5-25 ...... 24
triamt/hctz tab 75-50mg ....24
(=10 [=) G 71
TRIBENZOR.......ccevvenn. 19

see olmesartan
medoxomil-amlodipine-hyd

rochlorothiazide.............. 19
TRICOR ........coee 21

see fenofibrate............... 21
triderm.......cccoooeeeiiiinnn, 71
trifluoperazine hcl.............. 34
trifluridine ...............oool 63
TRIGLIDE ..........coooeeee. 21
tri-legest 28 day ................ 48
TRILEPTAL

see oxcarbazepine ........ 27
TRILEPTAL SUSP............ 28
TRILEPTAL TABS ............ 28
tri-linyah ........ccooeeeeeeee 48

TRILIPIX ..o 21
see choline fenofibrate ..20
tri-lo- tab marzia................ 48
tri-lo-estarylla .................... 48
tri-lo-sprintec 28 day ......... 48
trilyte oo, 55
trimethoprim...........cccccceveeee 8
trimipramine maleate ........ 30
TRINESSA........ovvviiiiiiiiins 48
TRINESSALO TAB.......... 48
TRI-NORINYL 28.............. 48
see aranelle 28.............. 46
TRINTELLIX ...ovvvviiiiiiiiinnns 30
TRIOSTAT ..o, 52
see liothyronine sodium.52
tri-previfem 28 day ............ 48
TRISENOX .....ovvvviviininninnns 17
tri-sprintec 28 day ............. 48
TRIUMEQ .....ccccvvviieei, 10
trivora 28 day ...........cc.eeeeee 48
TRIZIVIR ..o 10
see abacavir
sulfate-lamivudine-zidovud
= 10
TROKENDI XR ................. 28
TROPHAMINE INJ 10% ...61
TROPHAMINE INJ 6% ..... 61
trospium chloride .............. 56
trospium chloride er .......... 56
TRULICITY ..o 42
TRUMENBA...........coeenn 60
TRUSOPT ... 64
see dorzolamide hcl ...... 64
TRUVADA TAB 100-150...10
TRUVADA TAB 133-200...10
TRUVADA TAB 167-250...10
TRUVADA TAB 200-300...10
TUDORZA PRESSAIR .....65
TUDORZA PRESSAIR
(INSTITUTIONAL PACK)..65
TWINRIX INJI ..o 60
TWYNSTA .. 19
see telmisartan-amlodipine
...................................... 19
TYBOST ..o, 9
L 4C7 O | 8
TYKERB .....cooviiieeenns 17
tylenol with codeine ............ 3

TYLENOL/CODEINE #3
see acetaminophen w/
codeine ......cccceeeeiiieeiiennnns 2
TYLENOL/CODEINE #4
see acetaminophen w/
(o700 (1] o[- T 2
TYPHIM Vl...oooovvvviiiiinnnnnnn. 60
TYSABRI ...cccvvvvvvviiiiieennn, 40
TYVASO....coovvvviiiiiiiiiinnnnn, 25
LI 74 = 11
U
UCERIS FOAM........cccuuue. 54
UCERIS TAB.......cvvvviiinnne 54
ULORIC .....ovvviiviiiiiiiiniiiinnns 1
ULTRACET.......vvvviiiiiiiiinnnne 3
see
tramadol-acetaminophen 3
ULTRAM.....ovvririniiininniininnne 3
see tramadol hcl tab 50
MG e 3
ULTRAMER........evvviniiinnne 3
ULTRAVATE
see halobetasol
propionate..................... 70
ULTRAVATE CREAM 0.05%
.......................................... 71
ULTRAVATE LOTN 0.05%
.......................................... 71
ULTRAVATE OINT 0.05% 71
UNASYN....ootmiiiiiiiiiiniinnnnns 13
see ampicillin & sulbactam
sodium .....oeevviiiiiieeee, 13
UNASYN BULK PACK......13
see ampicillin & sulbactam
sodium ......ooovvviieeeeeen, 13
UNITHROID.........cevvvvnnnee 52
UPTRAVI ..., 25
urecholine..........ccccvvveenn. 56
URECHOLINE
see bethanechol chloride
...................................... 56
UROCIT-K ....ovviiiiiiiiininnnns 56
UROCIT-K 15
see potassium citrate
(alkalinizer).........cccuen.... 56
UROXATRAL........ovvvvnnnnnns 56
see alfuzosin hcl............ 56
URSO 250 ......cuvvvmeennnnnnnns 55
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see ursodiol................... 55
URSO FORTE ........cccu..... 55
see ursodiol................... 55
ursodiol ........cccceeeeiiiiiiiinnnnn 55
UVADEX .....ovviiiiiiiiiiiiinnne, 17
Vv
VAGIFEM.......ccovvvvviiiinnnne, 50
see yuvafem vaginal tablet
10 MCY.evvveiiiieeiiieeieis 50
valacyclovir hcl.................. 11
VALCHLOR........ccvvvvrreenee 71
VALCYTE..........cceevieeennn. 11
see valganciclovir hcl ....11
valganciclovir hcl............... 11
VALIUM.......ovvvvviiiiiiiiiinnne, 28
see diazepam................ 26
valproate sodium............... 28
valproic acid...................... 28
valsartan .........cccceevvvveneee. 19
valsartan-hydrochlorothiazid
B e 19
VALSTAR......ovvviviviiiirinnn, 14
VALTREX.......ccvvvveerrvrennen, 11
see valacyclovir hcl ....... 11
VANCOCIN HCL................. 8
see vancomycin hcl......... 8
vancomycin hcl ................... 8
VANCOMYCIN IN NACL.....8
VANDAZOLE .................... 57
VANOS ..., 71
see fluocinonide ............ 70
VANTAS......ccoiii, 16
VAQTA. ..o, 60
VARIVAX ..o, 60
VARUBI.......covvvvvvvveririennne, 53
VASCEPA..........cccc 21
VASERETIC.........cccvvveee 18
see enalapril maleate &
hydrochlorothiazide ....... 18
VASOTEC...........eeeieee. 18
see enalapril maleate ....18
VECTIBIX....ooiiiiiieee. 15
VECTICAL ...ccovvvvvvvrerrne, 69
VELCADE .............eeeeen. 15
VELETRI...covvvvvieviviieie, 25
velivet 28 day .................... 48
VELPHORO..........cccuve 52
VELTASSA ..., 46

VELTIN ..ot 68
VENCLEXTA ... 15
VENCLEXTA STARTING
PACK ..., 15
venlafaxine cap er............. 30
venlafaxine hcl.................. 30
VENLAFAXINE HCL......... 30
VENLAFAXINE HCL ER...30
see venlafaxine hcl........ 30
venlafaxine tab.................. 30
VENTAVIS ... 25
VENTOLIN HFA................ 66
VERAMYST .....ovvvviviiiinnnns 66
verapamil hcl..................... 23
VERAPAMIL HCL ............. 23
VERELAN .......ccvvvvviiiiiiinns 23
see verapamil hcl .......... 23
VERELAN PM........ccccvveeee 23
see verapamil hcl .......... 23
veripred........cocveeeeeeiiinnnnnns 50
VERSACLOZ.........ccvvvvneee 34
VESICARE.........ccccuvvnnnnnns 56
(VLK1 (0] - W 48
VEXOL....ouvviiiiiniiinniininninnns 64
VFEND
see voriconazole ............. 9
VFEND IV ..., 9
see voriconazole inj
24010] 0 1o [P 9
VFEND SUS 40MG/ML....... 9
VFEND TAB......ccccvvvvieiinnns 9
VIBERZI.........ovvviiiiiiiinnnnnns 55
VIBRAMYCIN ......cccccvvnnnne 14
see doxycycline
(monohydrate)............... 13
see doxycycline hyclate.13
AV Too o [1 o T 6
Vicodin €S....ceveeeeeeiiieiiiiiin, 6
vicodin hp......oooeevieeiie, 6
VICOPROFEN
see
hydrocodone-ibuprofen tab
7.5-200 MY ..ovvvvvevnnnnnnnnnnns 4
VICTOZA ... 42
VIDAZA.......oveiiiiiiniinns 15
see azacitidine .............. 14
VIDEX EC.......vvvvvvvnnriiiinnnns 9
see didanosine................ 9

VIDEX PEDIATRIC............. 9
vienva 28 day ................... 48
VIGAMOX.....cocvvieiireeiennnn. 63
VIIBRYD STARTER PACK
.......................................... 30
VIIBRYD TAB ... 30
VIMIZIM ..o, 49
VIMOVO ... 1
VIMPAT ..o, 28
vinblastine sulfate ............. 15
VINCASAl ...cvvcvveiiieeeieee, 15
vincristine sulfate .............. 15
vinorelbine tartrate............. 15
VIOKACE 10......cc.ceeeeee. 55
VIOKACE 20.......cccvvveeen.. 55
Viorele ...ooovvvveiiiiiieiieeeeenn, 48
VIRACEPT ....coiiiiieieiis 9
VIRAMUNE.................. 9,10
see nevirapine................. 9
VIRAMUNE XR................. 10
see nevirapine................. 9
VIREAD ....ccooevviiiiiieeeennn, 10
VIROPTIC.....covvieiieeeenn 63
see trifluridine................ 63
VISTARIL.....ooevvieiieeeenn, 65
see hydroxyzine pamoate
...................................... 65
VITEKTA. ..o, 10
VIVELLE-DOT ... 50
see estradiol.................. 49
VIVITROL ..o 41
VIVLODEX......ccooevvviiiiins 2
VOGELXO ...cooeevvvveeeeeenne, 42
VOGELXO PUMP.............. 42
VOLTAREN
see diclofenac sodium
(topical) 1% gel ............. 71
VOLTAREN GEL 1%......... 71
voriconazole ........ccoeeeeeennens 9
voriconazole inj 200mg....... 9
VOSPIr€ ...coevvviieeeeiiieeeeeeeien, 66
VOSPIRE ER
see albuterol sulfate er..65
VOTRIENT ..o, 17
VPRIV ..o 49
VRAYLAR ..., 34
VRAYLAR THERAPY PACK
.......................................... 34
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vyfemla 28 day.................. 48
VYTORIN............oeeeiie. 21
VYVANSE ......coovvvvviviiinnne, 37
w
warfarin sodium................. 57
WELCHOL ......cccvvvvvvvreeee, 21
WELLBUTRIN SR............. 30

see bupropion hcl.......... 29
WELLBUTRIN XL ............. 30

see bupropion hcl.......... 29
WESTCORT

see hydrocortisone

valerate............cccevvevnnnnn 70
wymzya fe......ccooeeeeeeene, 48
X
XALATAN.....coooiiiiiiiiiiienn 64

see latanoprost.............. 64
XALKORI ...cooeieiiiiiiiieee 17
XANAX

see alprazolam.............. 25
XANAX TAB 0.25MG......... 25
XANAX TAB 0.5MG........... 25
XANAX TAB IMG............. 25
XANAX TAB 2MG.............. 25
XARELTO ...cooooviiiiiiiieen, 57
XARELTO STARTER PACK
.......................................... 57
XARTEMIS XR....cccoviiiinnnn 6
XELJANZ ...cooveiiiiiieiieeenn 59
XELJANZ XR ...ccooiiiiiennnn 59
XENAZINE.........cooeeeiiennn 39
XEOMIN.....coooiiiiiiiiiiiiens 40
XERESE .......cooovviiiiieeenn 72
XGEVA ..o 52
XIFAXAN TAB 200MG........ 8
XIFAXAN TAB 550MG...... 55
XIGDUO XR TAB
10-1000MG........cvvvvvvveneee 45
XIGDUO XR TAB 10-500MG
.......................................... 45
XIGDUO XR TAB 5-1000MG
.......................................... 45
XIGDUO XR TAB 5-500MG
.......................................... 45
XODOL

see

hydrocodone-acetaminoph

en 10-300mg ........ccoeeeeeen. 4

see
hydrocodone-acetaminoph
en 5-300mg.......cccevvvnnnnn. 3
see
hydrocodone-acetaminoph
en 7.5-300mg........cceunnnes 3
see vicodin .........ccceuveennnn. 6
see vicodin €S .........cuueee 6
see vicodin hp ................. 6
xodol tab 10-300mg............. 6
xodol tab 5-300mg............... 6
xodol tab 7.5-300................ 6
XOLAIR.....ovvviiiiiiiiiiiiiiiiinns 66
XOPENEX .....ovvvvviviiiiininnns 66
see levalbuterol hcl........ 65
XOPENEX CONCENTRATE
.......................................... 66
see levalbuterol conc
1.25mg/0.5ml ................ 65
XOPENEX HFA ... 66
XTAMPZA ER........ovvvvvnnnnns 6
XTANDL......cvvvvviiiiiiiiiiiiinnns 16
xulane dis 150-35 ............. 48
XYLOCAINE ..........cuueee 7,71
see lidocaine hcl............ 71
see lidocaine hcl (local
anesth.) .........cccvnnnnn. 6
see lidocaine inj 1%......... 6
see lidocaine inj 2%......... 7
XYLOCAINE-MPF .............. 7
see lidocaine hcl (local
anesth.) ......cccccevevininnnnns 6
see lidocaine inj 0.5%......6
see lidocaine inj 1.5%......7
see lidocaine inj 2%......... 7
xylon tab 10-200mg ............ 6
XYREM ....ovvviiiviiiiiiiininnns 40
XYZAL ...oovvviiiiiiiiiiiiiiinnnnnns 65
see levocetirizine soln
2.5mg/oml ..., 65
see levocetirizine tab 5 mg
...................................... 65
Y
YASMIN 28.......covvvvvvnnnnnns 48
see drospirenone-ethinyl
estradiol...........ccceevvvnnnnn. 46
see syeda.......c.coeeeeeennn. 48
see zarah ..........ccccuunens 49

YAZ. oo 48
see drospirenone-ethinyl
estradiol .........cccceeeeeennn. 46
see loryna 28 day.......... 47
see nikki 28 day ............ 47
see vestura .........cceeeeee. 48

YERVOY......oocoviiiiii, 15

YFE-VAX .o, 60

yuvafem vaginal tablet 10

MCY . ieeieeeieeeeine e e 50

Z

zafirlukast .........cccceeeeee. 66

ZALTRAP ..., 15

zamicet ......ooeevviiiiieieeeeeeenns 6

ZANAFLEX .........cceeeie. 40
see tizanidine................. 40

ZANOSAR ..., 14

ZANTAC ..., 54
see ranitidine hcl ........... 54

zarah.........cccooeeeiiiiiiineceens 49

zarontin.........cccccceeeeeeeeeennn, 28

ZARONTIN ......coeeeeiii. 28
see ethosuximide .......... 26

ZARXIO ..o, 58

ZAVESCA.................oe. 49

ZAZOLE CREAM 0.8%.....57

ZEBETA...........cccccce. 22
see bisoprolol fumarate.21

ZELAPAR .................. 31

ZELBORAF...........cceee. 17

ZEMAIRA................. . 66

ZEMBRACE SYMTOUCH 38

ZEMPLAR......................... 62
see paricalcitol .............. 62

zenatane........ccooeevevneeennnn. 68

zenchent fe 28 day ........... 49

zenchenttab........c............ 49

ZENPEP .................l. 55

ZEPATIER........................ 11

ZERBAXA.........ccccceii. 12

ZERIT ..., 10
see stavudine.................. 9

ZESTORETIC................. 18
see lisinopril &
hydrochlorothiazide........ 18

ZESTRIL.......oooeeiiee, 18
see lisinopril .................. 18

ZETIATAB 10MG............. 21
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ZETONNA.......ccoieeeeeeen. 66
ZIAC. ..., 21
see bisoprolol &
hydrochlorothiazide ....... 21
ZIAGEN.......coooevieei, 10
see abacavir sulfate ........ 9
ZIANA ..., 68
see clindamycin
phosphate-tretinoin........ 67
zidovudine........ccocoeevunen. 10
ZINACEF.......eiiii, 12
see cefuroxime sodium..11
ZINECARD.........ooeevvne. 17
see dexrazoxane........... 17
ZIOPTAN ....cooiiiieeiieeee, 64
ziprasidone hcl.................. 34
ZIPSOR.....covviiiieeeiecee, 2
ZIRGAN ..., 63
ZITHROMAX ...oovieieiiien, 12
see azithromycin ........... 12
ZITHROMAX TRI-PAK...... 12
ZITHROMAX Z-PAK ......... 12
ZIMAX e, 12
ZOCOR. ..., 20
see simvastatin.............. 20
ZOFRAN
see ondansetron hcl....... 53
see ondansetron hcl oral
£570] [ PR 53
ZOFRAN ODT....c.ccevvve. 53
see ondansetron odt......53
ZOFRAN SOL 4MG/5ML ..53
ZOFRAN TAB 4MG .......... 53
ZOFRAN TAB 8MG .......... 53
ZOHYDRO ER (ABUSE
DETERRENT).......cccevveinn. 6
ZOLADEX ..cooiiiiiiiiiin, 16
zoledronic acid.................. 45

zoledronic inj 4mg/5mil ...... 45
zoledronic inj 5/100ml ....... 45
ZOLINZA......ovvviiiiiiiiiiiiiinns 15
zolmitriptan ............cceeeeeee 38
zolmitriptan odt ................. 38
ZOLOFT....ouvviivvierinniinninnnns 30

see sertraline hcl............ 30
zolpidem tartrate ............... 37
ZOMACTON .....ovvvvviirnnnnns 51
ZOMETA.....ovviiveeiieiiiiinnnnns 45

see zoledronic inj 4mg/5ml

...................................... 45
ZOMIG ......ovvvveiviiiiiiiiiininnns 38

see zolmitriptan ............. 38
ZOMIG NASAL SPRAY ....39
ZOMIG ZMT....ovvvvvvrrrnnnnnnns 39

see zolmitriptan odt....... 38
ZONALON .....covvvvvvriinnnnns 69
ZONEGRAN .......ccccvvvvnnnne 28

see zonisamide ............. 28
zonisamide............eeveevnnnnns 28
ZONTIVITY .evvvvviiiiiiiiiiniinns 58
ZORBTIVE.......ccccvvvvvnnnns 51

ZORTRESS TAB 0.25MG.60
ZORTRESS TAB 0.5MG...60
ZORTRESS TAB 0.75MG.60

ZORVOLEX ......ovvvvvviviiinnnns 2
ZOSTAVAX....ouveeriirininnnnnns 60
A @152 4\ I 13
see piperacillin
sodium-tazobactam
(500 18] ¢ 13
zovia 1/35e 28 day............ 49
zovia 1/50e 28 day............ 49
ZOVIRAX ...ovvvvvvrrnnnnnnns 11,72
see acyclovir ................. 10
see acyclovir topical ...... 71

ZUBSOLV SUB 1.4-0.36MG

.......................................... 41
ZUBSOLV SUB 11.4-2.9MG
.......................................... 41
ZUBSOLV SUB 2.9-0.71MG
.......................................... 41
ZUBSOLV SUB 5.7-1.4MG
.......................................... 41
ZUBSOLYV SUB 8.6-2.1MG
.......................................... 41
ZUPLENZ .........oiiiiiinn 53
ZURAMPIC..........oeeeeei. 1
ZYBAN.....oiiii 41
see buproban................ 40
see bupropion hcl
(smoking deterrent)....... 41
ZYCLARA ... 72
ZYDELIG ...........cceee. 17
ZYFLOCR.....covieeeeeeen 66
ZYKADIA ... 17
ZYLET . 63
ZYLOPRIM .....ccoiviiee 1
see allopurinol tab........... 1
ZYMAXID...ooviiiiiiiiiiei 63
see gatifloxacin (ophth).63
ZYPREXA.....ccoiiiii 34
see olanzapine.............. 33
ZYPREXA RELPREVV.....34
ZYPREXA RELPREVV INJ
210MG......coooeieieieee, 34
ZYPREXA zZYDI TAB 10MG
.......................................... 35
ZYPREXA ZYDIS ............. 35
see olanzapine odt........ 33
ZYTIGA ..., 16
A V4O ) G 8
see linezolid .................... 8
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This formulary was updated on 08/22/2016. For more recent information or other questions, please contact
SilverScript Customer Care at 1-866-275-5253, 24 hours a day, 7 days a week. TTY users should call 711.

The Formulary may change at any time. You will receive notice when necessary.

This information is not a complete description of benefits. Contact the plan for more information.
Limitations, copayments, and restrictions may apply. Benefits, premiums and/or copayments/coinsurance
may change on January 1 of each year.

This information is available for free in other languages. Please call our SilverScript Customer Care number
at 1-866-275-5253 (TTY: 711), 24 hours a day, 7 days a week. Esta informacion esta disponible
gratuitamente en otros idiomas. Llame a nuestro Cuidado al Cliente SilverScript, al 1-866-275-5253
(teléfono de texto (TTY): 711), las 24 horas del dia, los 7 dias de la semana.

SilverScript Employer PDP is a Prescription Drug Plan. This plan is offered by SilverScript Insurance
Company, which has a Medicare contract. Enrollment depends on contract renewal.



