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Note to existing members:

This formulary has changed since last year. Please review this document to make sure that

it still contains the drugs you take.

Beneficiaries must use network pharmacies to access their prescription drug benefit.
Benefits, formulary, pharmacy network, premium and/or copayments/coinsurance may

change on January 1, 2013.
A health plan with a Medicare contract.
If you would prefer us to send you information in another format (like Braille or large

print) please contact Priority Health Medicare at toll-free 888 389-6648 (TTY users should
call 711), 8 am. — 8 p.m., 7 days a week.



INntroduction

What is the Priority Health Medicare Formulary?

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

Can the Formulary change?

Generally, if you are taking a drug on our 2012 formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during
the 2012 coverage year except when a new, less expensive generic drug becomes
available or when new adverse information about the safety or effectiveness of a drug
is released. Other types of formulary changes, such as removing a drug from our
formulary, will not affect members who are currently taking the drug. It will remain
available at the same cost-sharing for those members taking it for the remainder of
the coverage year. We feel it is important that you have continued access for the
remainder of the coverage year to the formulary drugs that were available when you
chose our plan, except for cases in which you can save additional money or we can
ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits
and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing
tier, we must notify affected members of the change at least 60 days before the
change becomes effective, or at the time the member requests a refill of the drug,
at which time the member will receive a 60-day supply of the drug. If the Food
and Drug Administration deems a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will immediately remove the
drug from our formulary and provide notice to members who take the drug. The
enclosed formulary is current as of May 1, 2012. To get updated information
about the drugs covered by Priority Health Medicare, please visit our website at
prioritymedicare.com or call Customer Service at toll-free 888 389-6648, 8 a.m. to
8 p.m., 7 days a week. TTY users should call 711. If there are significant changes to
the formulary, you may receive a letter in the mail outlining those changes.



How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 10. The drugs in this formulary are grouped into
categories depending on the type of medical conditions that they are used to treat.
For example, drugs used to treat a heart condition are listed under the category,
“Cardiovascular Agents”. If you know what your drug is used for, look for the
category name in the list that begins on page number 10. Then look under the
category name for your drug.

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

the Index that begins on page 69. 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?

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

Are there any restrictions on my coverage?

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

* Prior Authorization: Priority Health Medicare requires you or your physician
to get prior authorization for certain drugs. This means that you will need to get
approval from Priority Health Medicare before you fill your prescriptions. If you
don't get approval, Priority Health Medicare may not cover the drug.

* Quantity Limits: For certain drugs, Priority Health Medicare limits the amount
of the drug that Priority Health Medicare will cover. For example, Priority Health
Medicare provides 18 tablets per prescription for Maxalt. This may be in addition
to a standard one month or three month supply.

* Step Therapy: In some cases, Priority Health Medicare 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, Priority Health Medicare may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, Priority Health Medicare will then cover
Drug B.

Limited Availability: This prescription may be available only at certain
pharmacies. For more information, consult your Pharmacy Directory or call
Customer Service at toll-free 888 389-6648, 8 am. to 8 p.m., 7 days a week. TTY
users should call 711.

Part B vs. Part D: This prescription drug has a Part B versus Part D administrative
prior authorization requirement. This drug may be covered under Medicare Part
B or Part D depending upon the circumstances. Information may need to be
submitted describing the use and setting of the drug to make the determination.

Home Infusion: This prescription drug may be covered under our medical
benefit. For more information, call Customer Service at toll-free 888 389-6648,
8 am. to 8 p.m., 7 days a week. TTY users should call 711.

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

Free First Fill: This prescription drug will be provided at zero cost-sharing the
first time you fill it.

You can find out if your drug has any additional requirements or limits by
looking in the formulary that begins on page 10. You can also get more
information about the restrictions applied to specific covered drugs by visiting
our website at prioritymedicare.com.

You can ask Priority Health Medicare to make an exception to these restrictions
or limits. See the section, “How do I request an exception to the Priority Health
Medicare formulary?” on page 6 for information about how to request an
exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Customer

Service and confirm that your drug is not covered. If you learn that Priority Health

Medicare does not cover your drug, you have two options:

*  You can ask Customer Service for a list of similar drugs that are covered by Priority
Health Medicare. When you receive the list, show it to your doctor and ask him

or her to prescribe a similar drug that is covered by Priority Health Medicare.



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

How do | request an exception to the Priority Health Medicare
Formulary?

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

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

* You can ask us to waive coverage restrictions or limits on your drug. For example,
for certain drugs, Priority Health Medicare 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
more.

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

Generally, Priority Health Medicare will only approve your request for an exception
if the alternative drugs included on the plan’s formulary, the lower-tiered drug or
additional utilization restrictions would not be as effective in treating your condition
and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering
or utilization restriction exception. When you are requesting a formulary, tiering or
utilization restriction exception you should submit a statement from your physician
supporting your request. Generally, we must make our decision within 72 hours of
getting your prescriber’s or prescribing physician’s supporting statement. You can
request an expedited (fast) exception if you or your doctor believe that your health
could be seriously harmed by waiting up to 72 hours for a decision. If your request
to expedite is granted, we must give you a decision no later than 24 hours after we get
your prescriber’s or prescribing physician’s supporting statement.

What do | 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 31-day supply (unless you have a prescription
written for fewer days) when you go to a network pharmacy. After your first 31-day
supply, we will not pay for these drugs, even if you have been a member of the plan
less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your
prescription until we have provided you with a 91-day transition supply, consistent
with the dispensing increment, (unless you have a prescription written for fewer
days). We will cover more than one refill of these drugs for the first 90 days you are

a member of our plan. If you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership
in our plan, we will cover a 31-day emergency supply of that drug (unless you have a
prescription for fewer days) while you pursue a formulary exception.

Priority Health Medicare provides members experiencing a level of care change with
a transition supply of at least 31 days of medication unless the prescription is written
for less than 31 days.

Priority Health Medicare realizes that a 31-day transition may not be sufficient time
to talk to your doctor and review alternatives. Therefore, we may grant up to a
maximum of two 31-day supply authorizations per non-formulary medication or
formulary medication requiring step therapy or prior authorization during a single
transition event.

For more information

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

If you have questions about Priority Health Medicare, please call Customer Service at
toll-free 888 389-6648, 8 a.m. to 8 p.m., 7 days a week. TTY users should call 711.
Or visit prioritymedicare.com.

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



Formulary

The formulary that begins on page 10 provides coverage information about some of
the drugs covered by Priority Health Medicare. If you have trouble finding your drug
in the list, turn to the Index that begins on page 69.

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

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

List of Abbreviations

QL: Quantity Limit. For certain drugs, Priority Health Medicare limits the amount
of the drug that Priority Health Medicare will cover. For example, Priority Health
Medicare provides 18 tablets per prescription for Maxalt. This may be in addition to
a standard one month or three month supply.

ST: Step Therapy. In some cases, Priority Health Medicare 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,
Priority Health Medicare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Priority Health Medicare will then cover Drug B.

PA: Prior Authorization. Priority Health Medicare requires you or your physician

to get prior authorization for certain drugs. This means that you will need to get
approval from Priority Health Medicare before you fill your prescriptions. If you don’t
get approval, Priority Health Medicare may not cover the drug.

LA: Limited Availability. This prescription may be available only at certain
pharmacies. For more information, consult your Pharmacy Directory or call
Customer Service at toll-free 888 389-6648, 8 a.m. to 8 p.m., 7 days a week. TTY
users should call 711.

B/D: Part B vs. Part D. This prescription drug has a Part B versus Part D
administrative prior authorization requirement. This drug may be covered under
Medicare Part B or Part D depending upon the circumstances. Information may need
to be submitted describing the use and setting of the drug to make the determination.

HI: Home Infusion. This prescription drug may be covered under our medical

benefit. For more information, call Customer Service at toll-free 888 389-6648,
8 a.m. to 8 p.m., 7 days a week. TTY users should call 711.
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ED: Excluded Drug. This prescription drug is not normally covered in a Medicare
Prescription Drug Plan. The amount you pay when you fill a prescription for this
drug does not count towards your total drug costs (that is, the amount you pay does
not help you qualify for catastrophic coverage). In addition, if you are receiving extra
help to pay for your prescriptions, you will not get any extra help to pay for this drug.

FF: Free First Fill. This prescription drug will be provided at zero cost-sharing the
first time you fill it.

*All drugs listed on our formulary are available via mail order.



Drug Name:

Drug Tiers:

T1-Generic

T2-Preferred
brand

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill

T3-Non- HI-Home Infusion

preferred LA-Limited Availability

brand PA-Prior Authorizati

T4-Specialty ~ror .u (.m.za on

T5-Infertility QL-Quantity Limits
ST-Step Therapy

Analgesics
Analgesics

butalbital/acetaminophen/caffeine

—

ED

GRALISE

QL (93 per 31 days) ST

GRALISE STARTER

w|w

QL (93 per 31 days) ST

Nonsteroidal Anti-inflammatory Drugs

butalbital/aspirin/caffeine

ED

CAMBIA

ST

mefenamic acid

naproxen

naproxen sodium

salsalate

SPRIX

QL (5 per 30 days)

TREXIMET

QL (18 per 31 days)

VOLTAREN GEL

Wlwwl=m|aaalw—

ST

Opioid Analgesics

ABSTRAL

PA

acetaminophen/caffeine/dihydrocodeine bitartrate

acetaminophen/codeine

acetaminophen/codeine #3

acetaminophen/codeine #4

ascomp/codeine

AVINZA

ST

buprenorphine hcl tablet sublingual

buprenorphine hcl injection

HI

butalbital/acetaminophen/caffeine/codeine

butorphanol tartrate nasal solution

butorphanol tartrate injection

B/D

BUTRANS QL (4 per 28 days) ST
CAPITAL/CODEINE

co-gesic

EMBEDA ST

endocet

EXALGO ST

fentanyl QL (15 per 30 days)

fentanyl citrate

HI

fentanyl citrate oral transmucosal

Al ama W R W RN W R Rl =W

QL (124 per 31 days)
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Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.




Drug Name:

hydrocodone bitartrate/acetaminophen solution
325mg/15ml; 7.5mg/15ml

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

—

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

hydrocodone bitartrate/acetaminophen tablet
750mg; 10mg

—

hydrocodone/acetaminophen

hydrocodone/ibuprofen

hydromorphone hcl tablet

hydromorphone hcl injection

INFUMORPH 500

levorphanol tartrate

margesic-h

methadone hcl concentrate, tablet

methadose

methyldopa

methylphenidate hcl

morphine sulfate er capsule 100mg, 20mg, 60mg,
80mg

AlallalalalialalNN_

QL (62 per 31 days)

morphine sulfate er capsule 30mg, 50mg

QL (31 per 31 days)

morphine sulfate er tablet

morphine sulfate tablet

morphine sulfate injection

nalbuphine hcl

HI

ONSOLIS

PA

oxycodone hcl tablet

oxycodone/acetaminophen

oxycodone/aspirin tablet 326mg; 4.5mg; 0.38mg

oxycodone/ibuprofen

OXYCONTIN TABLET EXTENDED RELEASE 12
HOUR 10MG, 15MG, 20MG, 30MG, 40MG

Nl WR =

QL (124 per 31 days)

OXYCONTIN TABLET EXTENDED RELEASE 12
HOUR 60MG, 80MG

N

QL (62 per 31 days)

oxymorphone hydrochloride

reprexain tablet 10mg; 200mg

ROXICET SOLUTION

ROXICET TABLET 500MG; 5MG

roxicet tablet 325mg; 5mg

RYBIX ODT

WI=INN= =

QL (186 per 31 days)
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Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.




Drug Name:

RYZOLT

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

stagesic

SUBOXONE

tramadol hcl

tramadol hcl er

tramadol hydrochloride/acetaminophen

zerlor

AN W

Anesthetics

Local Anesthetics

lidocaine hcl jelly

B/D

lidocaine hcl gel, external solution

B/D

lidocaine hcl injection 1%

B/D

lidocaine/prilocaine

B/D

LIDODERM

PA

SYNERA

WIN| ||

B/D

Anti-inflammatory Agents

Nonsteroidal Anti-inflammatory Drugs

ARTHROTEC 50

ARTHROTEC 75

CELEBREX

PA

diclofenac potassium

diclofenac sodium

diclofenac sodium dr

diclofenac sodium ec

diclofenac sodium xr

diflunisal

etodolac

etodolac er

fenoprofen calcium

FLECTOR

ST

flurbiprofen

ibuprofen

indomethacin

indomethacin er

ketoprofen

ketoprofen er

meloxicam

RN RN JEE ) PEEy PEE I EEN SV ) EEN) R R JEE Y K RN RN NN NN FSSIov TN

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.

12




Drug Name:

nabumetone

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

NALFON CAPSULE 200MG

naproxen

naproxen dr

oxaprozin

piroxicam

sulindac

tolmetin sodium

ZIPSOR

(V)] IS\ NI\ UL ) UL ) EE \§ PR N f |\ )} SN

ST

Antibacterials

Aminoglycosides

amikacin sulfate

HI

CORTISPORIN

gentak

gentamicin sulfate/0.9% sodium chloride injection
1.2mg/ml; 0.9%, 1.6mg/ml; 0.9%, 1mg/ml; 0.9%

RN RN NSV ) RN

HI

gentamicin sulfate 40mg/ml injection

gentamicin sulfate cream, ointment

neomycin sulfate

paromomycin sulfate

TOBI

B/D

tobramycin sulfate add-vantage

B/D HI

tobramycin sulfate/sodium chloride

HI

tobramycin sulfate ophthalmic solution

tobramycin sulfate injection

AlalalalRN Al

HI

Antibacterials, Other

bacitracin/polymyxin b

BACTROBAN NASAL

CLEOCIN PEDIATRIC GRANULES

CLEOCIN SUPPOSITORY

clindamycin hcl

clindamycin palmitate hcl

clindamycin phosphate

clindamycin phosphate add-vantage

B/D

colistimethate sodium

HI

CUBICIN

B/D HI

FLAGYL ER

NI a2 NNININ—

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

LINCOCIN

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

HI

methenamine hippurate

metronidazole

metronidazole in nacl 0.79%

HI

metronidazole vaginal

MONUROL

mupirocin

neomyecin/bacitracin/polymyxin

neomyecin/polymyxin/hydrocortisone

NEUTREXIN

B/D

NORITATE

PHISOHEX

PREVPAC

PRIMSOL

silver sulfadiazine

SULFAMYLON

trimethoprim

TYGACIL

HI

VANCOCIN HCL

vancomycin hcl

B/D HI

VIBATIV

B/D

XIFAXAN TABLET 200MG

QL (31 per 31 days)

XIFAXAN TABLET 550MG

QL (62 per 31 days)

ZYVOX

DIWIWINI=2DN2W 2NN RN alw

PA

Beta-lactam, Cephalosporins

cefaclor

cefadroxil

cefazolin sodium injection 1gm; 5%

HI

cefdinir

cefditoren pivoxil

cefepime

HI

cefotaxime sodium injection 10gm, 1gm, 2gm

HI

cefoxitin sodium injection 10gm, 1gm, 2gm

HI

cefpodoxime proxetil

cefprozil

ceftazidime

— — | — ] — ) — ] — | — ] — ] — | — | —

HI

CEFTIN SUSPENSION RECONSTITUTED

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.

N
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Drug Name:

Drug Tiers:

T1-Generic

T2-Preferred
brand

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill

T3-Non- HI-Home Infusion
preferred | Al imited Availability
brand . o
T4-Specialty PA-Prior A.uthtljrllzatlon
T5-Infertility QL-Quantity Limits
ST-Step Therapy

250MG/5ML

ceftriaxone in iso-osmotic dextrose 1 B/D HI

ceftriaxone sodium 1 HI

cefuroxime axetil 1

cefuroxime sodium 1 HI

cefuroxime/dextrose 1 B/D

cephalexin 1

SUPRAX 2

tazicef injection 1 HI

TEFLARO 3 B/D

Beta-lactam, Other

AZACTAM IN ISO-OSMOTIC DEXTROSE 2 HI

CAYSTON 4

imipenem/cilastatin 1

MERREM 3

PRIMAXIN I.M. 3

PRIMAXIN IV 2 HI

PRIMAXIN IV ADD-VANTAGE 2 B/D HI

Beta-lactam, Penicillins

amoxicillin 1

amoxicillin/clavulanate potassium 1

amoxicillin/clavulanate potassium er 1

amoxicillin/potassium clavulanate 1

ampicillin 1

ampicillin sodium injection 125mg, 2560mg, 2gm, 1 HI

500mg

ampicillin-sulbactam 1 HI

bactocill in dextrose injection 0; 1gm/50ml| 1 HI

dicloxacillin sodium 1

nafcillin sodium 1

oxacillin sodium 1 HI

penicillin g potassium 1 HI

penicillin g potassium in iso-osmotic dextrose 1 HI

penicillin g procaine 1

penicillin g sodium 1

penicillin v potassium 1

piperacillin sodium 1 HI
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Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.




Drug Name:

ZOSYN

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

w

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

HI

Macrolides

azithromycin packet, suspension reconstituted,
tablet

—

azithromycin injection

B/D HI

clarithromycin

clarithromycin er

DIFICID

QL (20 per 30 days) ST

E.E.S. 400

E.E.S. GRANULES

ery

ERY-TAB

ERYTHROCIN LACTOBIONATE

ERYTHROCIN STEARATE

erythromycin

erythromycin/sulfisoxazole

PCE

romycin

SN2 [2NNN 2NN R

Quinolones

AVELOX TABLET

CIPRO SUSPENSION RECONSTITUTED

ciprofloxacin er

ciprofloxacin extended-release

ciprofloxacin hcl

LEVAQUIN ORAL SOLUTION, TABLET

LEVAQUIN INJECTION 25MG/ML

HI

levofloxacin

ofloxacin solution, tablet

ZYMAR

ZYMAXID

WIN (== INN| == (2N W

ST

Sulfonamides

sodium sulfacetamide

sulfadiazine

Sulfamethoxazole/trimethoprim ds

Sulfamethoxazole/trimethoprim suspension, tablet

sulfamethoxazole/trimethoprim injection

— — | — ] — —

Tetracyclines

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.

16




Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

demeclocycline hcl
doxycycline hyclate capsule, tablet
doxycycline hyclate injection
doxycycline monohydrate
minocycline hcl
tetracycline hcl
Anticonvulsants

Anticonvulsants, Other
BANZEL
clonazepam
clonazepam odt
clorazepate dipotassium
KEPPRA XR
levetiracetam er tablet
levetiracetam oral solution, tablet
levetiracetam injection
VIMPAT ORAL SOLUTION, TABLET
VIMPAT INJECTION

Calcium Channel Modifying Agents
CELONTIN
ethosuximide
LYRICA

Gamma-aminobutyric Acid (GABA) Augmenting Agents
divalproex sodium
divalproex sodium er
gabapentin
GABITRIL
HORIZANT
primidone
SABRIL
STAVZOR
valproate sodium
valproic acid
zonisamide

Glutamate Reducing Agents
felbamate 1
FELBATOL 3

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.

— — ] — — ] — ] —

PA
ED
ED
ED

[V NSV ) RN N RN PV ) IR JIEY JEN YY)

W=IN

QL (31 per 31 days) ST

ST

AR AW DRIWIN -
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Drug Name:

LAMICTAL ODT

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

LAMICTAL STARTER/TAKING
CARBAMAZEPINE/NOT TAKING VALPROATE

wlw

LAMICTAL XR

lamotrigine

- W

Sodium Channel Inhibitors

carbamazepine

carbamazepine er

CARBATROL

DILANTIN INFATABS

DILANTIN CAPSULE 30MG

epitol

EQUETRO

oxcarbazepine

PEGANONE

phenytoin

phenytoin sodium

phenytoin sodium extended

TEGRETOL-XR TABLET EXTENDED RELEASE
12 HOUR 100MG

N[22 W=_2WI=(NDINDW = —

Antidementia Agents

Cholinesterase Inhibitors

ARICEPT TABLET 23MG

donepezil hcl

EXELON PATCH 24 HOUR, SOLUTION

galantamine hydrobromide

rivastigmine tartrate

SN2

Glutamate Pathway Modifiers

NAMENDA TITRATION PAK

NAMENDA TABLET

NN

Antidepressants

Antidepressants, Other

APLENZIN

budeprion sr

budeprion x|

bupropion hcl

bupropion hcl sr

RN RN R Y YY)

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

mirtazapine
mirtazapine odt
nefazodone hcl
OLEPTRO
trazodone hcl
venlafaxine hcl

Monoamine Oxidase Inhibitors
EMSAM
MARPLAN
phenelzine sulfate
tranylcypromine sulfate

Serotonin/ Norepinephrine Reuptake Inhibitors
citalopram hydrobromide
CYMBALTA CAPSULE DELAYED RELEASE 2 QL (124 per 31 days)
PARTICLES 30MG
CYMBALTA CAPSULE DELAYED RELEASE 2 QL (186 per 31 days)
PARTICLES 20MG
CYMBALTA CAPSULE DELAYED RELEASE 2 QL (62 per 31 days)
PARTICLES 60MG
escitalopram oxalate
fluoxetine dr
fluoxetine hcl
fluvoxamine maleate
LEXAPRO
LUVOX CR
paroxetine hcl
paroxetine hcl er
PRISTIQ TABLET EXTENDED RELEASE 24
HOUR 100MG
PRISTIQ TABLET EXTENDED RELEASE 24
HOUR 50MG
SAVELLA
SAVELLA TITRATION PACK
selfemra
sertraline hcl
SYMBYAX
venlafaxine hcl er capsule extended release 24

ST

EEN RN V'V )RR I IR

ST

=222 NIN

—

ST
ST

W= WINN |

QL (15 per 30 days) ST

w

ST

SN2 WW

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

hour
VENLAFAXINE HCL ER TABLET EXTENDED 2
RELEASE 24 HOUR 225MG
venlafaxine hcl er tablet extended release 24 hour 1
150mg, 37.5mqg, 76mg
VIIBRYD 3 QL (31 per 31 days) ST
Tricyclics
amitriptyline hcl
amoxapine
chlordiazepoxide/amitriptyline
clomipramine hcl
desipramine hcl
doxepin hcl
imipramine hcl
imipramine pamoate
maprotiline hcl
nortriptyline hcl
perphenazine/amitriptyline
protriptyline hcl
SILENOR
SURMONTIL
trimipramine maleate
Antidotes, Deterrents, and Toxicologic Agents
Antidotes
CUPRIMINE
EXJADE TABLET SOLUBLE 125MG
EXJADE TABLET SOLUBLE 250MG, 500MG
kionex
RELISTOR
sodium polystyrene sulfonate
SYPRINE
Deterrents
ANTABUSE
buproban
CAMPRAL
CHANTIX
disulfiram

ST

EEN | G4V RN Y IR Y KN KN PR\ PEEN JEEN) PEEN) QSN JEEN

PA

N2 W= WwWw

_2IWW=IN

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.

20



Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

NICOTROL INHALER
NICOTROL NS
Toxicologic Agents
depade
FERRIPROX
naloxone hcl
naltrexone hcl
SUBOXONE
Antiemetics
Antiemetics
ANZEMET TABLET

NN

NN =D —

N

QL (20 per 31 days)
B/D

compro
dronabinol

EMEND

granisetron hcl tablet

granisetron hcl injection

granisol

meclizine hcl

meloxicam

metoclopramide hcl tablet
metoclopramide hcl injection
METOZOLV ODT

ondansetron hcl oral solution, tablet
ondansetron hcl injection
ondansetron odt

phenadoz

prochlorperazine

prochlorperazine edisylate
prochlorperazine maleate
promethazine hcl suppository
promethazine hcl injection 25mg/ml
promethegan

SANCUSO

ZUPLENZ

B/D

QL (6 per 31 days) B/D
B/D

HI

B/D

B/D
ST
B/D
HI
B/D

QL (4 per 28 days) PA
QL (93 per 31 days)
B/D

[V ISV EEN N RN N MLy JIy JIEY Y KN JEN PV RS IRy JIEY R KN JEN RN V)RR RN

Antifungals

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

Antifungals
amphotericin b
ANCOBON
CANCIDAS
ciclopirox
ciclopirox nail lacquer
ciclopirox olamine
clotrimazole
clotrimazole/betamethasone dipropionate
econazole nitrate
ERAXIS
EXELDERM CREAM
fluconazole
GRIFULVIN V
GYNAZOLE-1
itraconazole
ketoconazole
miconazole 3
MYCAMINE
NAFTIN
nyamyc
nystatin
nystatin/triamcinolone
nystop
ORAVIG
OXISTAT
pedi-dri
terbinafine hcl
terconazole
VFEND
VFEND IV
ZAZOLE CREAM 0.8%
zazole cream 0.4%

ST

A WIWIRAR[=22 N W=D WININ WA R DIN—~

Antigout Agents
Antigout Agents
allopurinol 1
allopurinol sodium 1

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

COLCRYS
KRYSTEXXA
probenecid
probenecid/colchicine
ULORIC
Antimigraine Agents
Abortive
AXERT
ERGOMAR
ergotamine tartrate/caffeine
FROVA
isometheptene/dichloralphenazone/acetaminophen
MAXALT
MAXALT-MLT
migergot
MIGRANAL
naratriptan hcl
RELPAX
sumatriptan
sumatriptan succinate
sumatriptan succinate refill
ZOMIG
ZOMIG ZMT
Prophylactic
INNOPRAN XL
topiramate
Antimyasthenic Agents
Parasympathomimetics
bethanechol chloride
guanidine hcl
MESTINON TIMESPAN
pyridostigmine bromide
Antimycobacterials
Antimycobacterials, Other
dapsone
MYCOBUTIN
Antituberculars

B/D

X ENENFNIN

ST

QL (12 per 31 days)

QL (18 per 31 days)
ED

QL (18 per 31 days)
QL (18 per 31 days)

QL (12 per 31 days)

QL (12 per 31 days)

QL (12 per 31 days)
QL (12 per 31 days)

W22 W2V NN W=2INW

- W

=2SIN ==

W=

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.

23



Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

CAPASTAT SULFATE
ethambutol hcl
isonarif
isoniazid syrup, tablet
PASER
PRIFTIN
pyrazinamide
rifampin capsule
rifampin injection
RIFATER
SEROMYCIN
TRECATOR
Antineoplastics
Alkylating Agents
BICNU
BUSULFEX
CEENU
cyclophosphamide
cytarabine aqueous
dacarbazine
HEXALEN
ifosfamide
ifosfamide/mesna
LEUKERAN
MATULANE
MUSTARGEN
thiotepa
TREANDA
ZANOSAR
Antiangiogenic Agents
CAPRELSA TABLET
REVLIMID
THALOMID
VANDETANIB
VOTRIENT
Antiestrogens/Modifiers
EMCYT | 3 |

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.

WIWW =2 2WIN =N

B/D

WA WAIN R ,|WWwWw

PA
QL (31 per 31 days) LA

PA

N EEES
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion

preferred | A-Limited Availabilty

. PA-Prior Authorization
T4-Specialty e
T5-Infertility QL-Quantity Limits

ST-Step Therapy

FARESTON

FASLODEX

tamoxifen citrate
Antimetabolites

cladribine

CLOLAR

cytarabine

DROXIA

ELITEK

fludarabine phosphate

fluorouracil

FOLOTYN

fosphenytoin sodium

gemcitabine hcl

hydroxyurea

melphalan hydrochloride

mercaptopurine

methotrexate sodium

ORTHOCLONE OKT3

pentostatin

SIMULECT

tabloid
Antineoplastics, Other

adriamycin

AFINITOR

ALIMTA

amifostine

AVASTIN

bleomycin sulfate

carboplatin

cisplatin

cyclophosphamide

DACOGEN

daunorubicin hcl

DAUNOXOME

dexrazoxane

docetaxel

ENFNIIR

AW W =R DNA DN, W WA W[—

B/D

NG [PEE N ' ) (PSS NG U N [N NG U N [ N N N [ N [ AN K

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

DOXIL

Drug Tiers:

T1-Generic
T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

doxorubicin hcl

epirubicin

ERIVEDGE

PA QL (31 per 31 days)

etoposide

FIRMAGON INJECTION 80MG

PA

FIRMAGON INJECTION 120MG

PA

HALAVEN

idrarubicin hcl

irinotecan

ISTODAX

JAKAFI

PA

JEVTANA

PA

LIPODOX

mesna

MESNEX TABLET

mitomycin

mitoxantrone hcl

ONTAK

oxaliplatin

paclitaxel

PHOTOFRIN

B/D

PICATO GEL

ST

PROLEUKIN

SYLATRON

PA

TAXOTERE

toposar

topotecan hcl

TORISEL

PA

TRISENOX

TYKERB

PA

VELCADE

VIDAZA

vinblastine sulfate

vincasar pfs

vincristine sulfate

vinorelbine tartrate

el el el el B AR IO S N e e e O I g e e NS e e O e S N e P e SN SN KT N P P N

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

ZOLINZA 4

ZYTIGA 4 PA
Aromatase Inhibitors, 3rd Generation

anastrozole

exemestane

letrozole
Molecular Target Inhibitors

AFINITOR

GLEEVEC

INLYTA

IRESSA

NEXAVAR

SPRYCEL

SUTENT

TARCEVA

TASIGNA

XALKORI

ZELBORAF

ST

PA QL (62 per 31 days)
PA QL (248 per 31
days)

N R R EEEE S

Monoclonal Antibodies
ARZERRA
CAMPATH
ERBITUX
HERCEPTIN
RITUXAN
VECTIBIX
YERVOY

Retinoids
PANRETIN
TARGRETIN
tretinoin

Antiparasitics

Anthelmintics
ALBENZA
BILTRICIDE
mebendazole
STROMECTOL

PA

PA

PA
PA
PA

N EEIEES

NEES

N|I= NN

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:
T1-Generic  B/D-Part B vs. Part D

T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

Antiprotozoals
ALINIA
atovaquone/proguanil hcl
chloroquine phosphate
DARAPRIM
hydroxychloroquine sulfate
MALARONE
mefloquine hcl
MEPRON
NEBUPENT
primaquine phosphate
QUALAQUIN
Pediculicides/ Scabicides
acticin
EURAX
lindane
malathion
permethrin
ULESFIA
Antiparkinson Agents
Antiparkinson Agents
amantadine hcl
APOKYN
AZILECT
benztropine mesylate tablet
bromocriptine mesylate
carbidopa/levodopa
carbidopa/levodopa cr
carbidopa/levodopa er
carbidopa/levodopa odt
carbidopa/levodopa sr
COMTAN
LODOSYN
MIRAPEX ER
pramipexole dihydrochloride
REQUIP XL
ropinirole hcl

PA

FI N ] N N Y N Y N PN

NI= (== N =

ST

ST

2 W= WININ AR 2NN —

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

selegiline hcl

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

STALEVO 100

STALEVO 125

STALEVO 150

STALEVO 200

STALEVO 50

STALEVO 75

TASMAR

trihexyphenidyl hcl

_2IWWWWWW W=

Antipsychotics

Atypicals

ABILIFY DISCMELT

ABILIFY ORAL SOLUTION, TABLET

ABILIFY INJECTION

clozapine

FANAPT

ST

FANAPT TITRATION PACK

ST

FAZACLO

GEODON CAPSULE

GEODON INJECTION

INVEGA

ST

INVEGA SUSTENNA INJECTION 39MG/0.25ML,
78MG/0.5ML

WIWINININ|WW=INNIN

INVEGA SUSTENNA INJECTION 117MG/0.75ML,
156MG/ML, 234MG/1.5ML

B

LATUDA

QL (31 per 31 days)

olanzapine

QL (31 per 31 days)

olanzapine odt

QL (31 per 31 days)

olanzapine hcl solr

RISPERDAL CONSTA

risperidone

risperidone odt

SAPHRIS

ST

SEROQUEL

SEROQUEL XR

SYMBYAX

Ziprasidone hcl

=S INNDINDIN W= AW W
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Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.




Drug Name:

ZYPREXA RELPREVV

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

B/D

ZYPREXA ZYDIS

QL (31 per 31 days)

ZYPREXA TABLET

QL (31 per 31 days)

ZYPREXA INJECTION

NININ| &>

QL (31 per 31 days)

Conventional

chlorpromazine hcl tablet

chlorpromazine hcl injection

fluphenazine decanoate

fluphenazine hcl concentrate, elixir, tablet

fluphenazine hcl injection

haloperidol

haloperidol decanoate

haloperidol lactate

loxapine succinate

ORAP

perphenazine

thioridazine hcl

thiothixene

trifluoperazine hcl

EE RN EEN FEG L G Sy Ny RN RN RN RN P DLy I

Antispasticity Agents

Antispasticity Agents

baclofen

dantrolene sodium

tizanidine hcl

Antivirals

Anti-cytomegalovirus (CMV) Agents

foscarnet sodium

GANCICLOVIR CAPSULE 500MG

ganciclovir capsule 250mg

1
4
1

VALCYTE TABLET

4

Anti-HIV Agents, Non-nucleoside Reverse Transcriptase Inhibitors

COMPLERA

QL (31 per 31 days)

EDURANT

QL (31 per 31 days)

INTELENCE

RESCRIPTOR

SUSTIVA

VIRAMUNE

NININAEN S

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

VIRAMUNE XR QL (31 per 31 days)
Anti-HIV Agents, Nucleoside and Nucleotide Reverse Transcriptase Inhibitors
ATRIPLA
COMBIVIR
didanosine
EMTRIVA
EPIVIR
EPIVIR HBV
EPZICOM
lamivudine
lamivudine/zidovudine
RETROVIR IV INFUSION
stavudine
TRIZIVIR
TRUVADA
VIDEX PEDIATRIC
VIREAD
ZERIT SOLUTION RECONSTITUTED
ZIAGEN
zidovudine
Anti-HIV Agents, Other
FUZEON
ISENTRESS
SELZENTRY
Anti-HIV Agents, Protease Inhibitors
APTIVUS SOLUTION
APTIVUS CAPSULE
CRIXIVAN
INVIRASE CAPSULE
INVIRASE TABLET
KALETRA
LEXIVA SUSPENSION
LEXIVA TABLET
NORVIR
PREZISTA TABLET 150MG, 75MG
PREZISTA TABLET 400MG, 600MG
REYATAZ CAPSULE 100MG

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.

N
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Drug Name:

REYATAZ CAPSULE 150MG, 200MG, 300MG

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

VICTRELIS

PA

VIRACEPT

N~

Anti-influenza Agents

amantadine hcl

RELENZA DISKHALER

rimantadine hcl

TAMIFLU SUSPENSION RECONSTITUTED

QL (350 per 365 days)

TAMIFLU CAPSULE 30MG

QL (112 per 365 days)

TAMIFLU CAPSULE 45MG, 75MG

WWW=IN=

QL (56 per 365 days)

Antihepatitis Agents

BARACLUDE SOLUTION

BARACLUDE TABLET 1MG

BARACLUDE TABLET 0.5MG

HEPSERA

INCIVEK

Al WW

PA QL (186 per 31
days)

ribapak tablet 400mg, 600mg

ribasphere

ribavirin

TYZEKA

VIRAZOLE

AN .\ IR L EE

B/D

Antiherpetic Agents

acyclovir

acyclovir sodium

B/D

DENAVIR

famciclovir

valacyclovir hcl

XERESE

ZIRGAN GEL

ZOVIRAX CREAM, OINTMENT

NIWIWI=2=2N= =

Anxiolytics

Anxiolytics, Other

alprazolam

ED

alprazolam er

ED

alprazolam odt

ED

buspirone hcl

— | — ] — —
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Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.




Drug Name:

Drug Tiers:

T1-Generic

T2-Preferred
brand

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill

T3-Non- HI-Home Infusion
preferred | Al imited Availability
brand PA-Prior Authorizat
T4-Specialty -Prior .u <.)r|.za ion
T5-Infertility QL-Quantity Limits
ST-Step Therapy

lorazepam 1 ED

lorazepam intensol 1 ED

oxazepam 1 ED

Bipolar Agents
Bipolar Agents

lithium carbonate er

lithium carbonate capsule

lithium citrate

risperidone odt

— — ] — —

Blood Glucose Regulators

Antidiabetic Agents

acarbose

ACTOPLUS MET

ACTOPLUS MET XR

ACTOS

AVANDAMET

AVANDARYL

AVANDIA

BYDUREON

ST QL (4 per 28 days)

BYETTA

ST

CYCLOSET

ST

DUETACT

FORTAMET

glimepiride

glipizide

glipizide er

glipizide xI

glipizide/metformin hcl

GLUMETZA

ST

glyburide

glyburide micronized

glyburide/metformin hcl

glycron tablet 1.5mg, 3mg, 6mg

GLYSET

JANUMET

JANUMET XR 1000MG/100MG, 500MG/50MG

QL (31 per 31 days)

JANUMET XR 1000MG/50MG

NINNINR2 222022222 NNOWININININNINININ -~

QL (62 per 31 days)

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

ST
ST
QL (62 per 31 days)
QL (31 per 31 days)

JANUVIA
JANUVIA
JENTADUETO
KOMBIGLYZE XR TABLET EXTENDED RELEASE
24 HOUR 1000MG; 5MG, 500MG; 5MG
KOMBIGLYZE XR TABLET EXTENDED RELEASE
24 HOUR 1000MG; 2.5MG
metformin hcl
metformin hcl er
nateglinide
ONGLYZA
PRANDIMET
PRANDIN
SYMLIN
SYMLINPEN 120
SYMLINPEN 60
tolazamide
tolbutamide
TRADJENTA
VICTOZA

Glycemic Agents
GLUCAGEN HYPOKIT
GLUCAGON EMERGENCY KIT
PROGLYCEM

Insulins
APIDRA
APIDRA SOLOSTAR
HUMALOG
HUMALOG KWIKPEN
HUMALOG MIX 50/50
HUMALOG MIX 50/50 KWIKPEN
HUMALOG MIX 75/25
HUMALOG MIX 75/25 KWIKPEN
HUMULIN 70/30
HUMULIN 70/30 PEN
HUMULIN N
HUMULIN N U-100 PEN

NIWININ

N

QL (62 per 31 days)

ST

ST
ST
ST

QL (31 per 31 days) ST
ST

NW=2=2NINNWWN ==~

NINI[N

NININININININININININN

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

HUMULIN R

HUMULIN R U-500 (CONCENTRATED)

LANTUS

LANTUS SOLOSTAR

LEVEMIR

LEVEMIR FLEXPEN

NOVOLIN 70/30

NOVOLIN N

NOVOLIN R

NOVOLOG

NOVOLOG FLEXPEN

NOVOLOG MIX 70/30

NOVOLOG MIX 70/30 PREFILLED FLEXPEN

NININININININININNINNININ

NOVOLOG PENFILL

Blood Products/Modifiers/ Volume Expanders

Anticoagulants

ARIXTRA INJECTION 2.5MG/0.5ML

AW

ARIXTRA INJECTION 10MG/0.8ML, 5MG/0.4ML,
7.5MG/0.6ML

COUMADIN TABLET

COUMADIN INJECTION

BININ

ENOXAPARIN SODIUM INJECTION 100MG/ML,
120MG/0.8ML, 150MG/ML

enoxaparin sodium injection 40mg/0.4ml, 1 QL (21 per 31 days)
60mg/0.6ml, 80mg/0.8ml

—

enoxaparin sodium injection 30mg/0.3ml QL (28 per 31 days)

fondaparinux sodium injection 10mg/0.8ml, 4
5mg/0.4ml, 7.5mg/0.6ml

fondaparinux sodium injection 2.5mg/0.5ml QL (31 per 31 days)

W=

FRAGMIN INJECTION 25000UNIT/ML,
2500UNIT/0.2ML, 5000UNIT/0.2ML

FRAGMIN INJECTION 10000UNIT/ML, 4
7500UNIT/0.3ML

heparin sodium B/D HI

heparin sodium/d5w

heparin sodium/nacl 0.45%

— — ] — —

heparin sodium/nacl 0.9%

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

heparin sodium/sodium chloride 0.9% premix

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

INNOHEP

Jantoven

LOVENOX INJECTION 300MG/3ML

PRADAXA

QL (62 per 31 days)

warfarin sodium

XARELTO

NI=2NW-=2W -~

QL (31 per 31 days)

Blood Formation Products

ARANESP ALBUMIN FREE INJECTION
100MCG/0.5ML, 100MCG/ML, 25MCG/0.42ML,
25MCG/ML, 40MCG/0.4ML, 40MCG/ML,
60MCG/0.3ML, 60MCG/ML

B/D

ARANESP ALBUMIN FREE INJECTION
150MCG/0.3ML, 200MCG/0.4ML, 200MCG/ML,
300MCG/0.6ML, 300MCG/ML, 500MCG/ML

B/D

EPOGEN

B/D

LEUKINE

NEULASTA

NEUMEGA

NEUPOGEN

PA

PROCRIT INJECTION 10000UNIT/ML,
2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML

N~ BB BAW

B/D

PROCRIT INJECTION 20000UNIT/ML,
40000UNIT/ML

B

B/D

Blood Products/Modifiers/ Volume Expanders

PROMACTA

PA

SOLIRIS

NE

PA

Coagulants

BRILINTA

QL (62 per 31 days)

CYKLOKAPRON

LYSTEDA

WIN[IN

Platelet Aggregation Inhibitors

AGGRENOX

cilostazol

EFFIENT

PLAVIX

ticlopidine hcl

=ININ|= N
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Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.



Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

Cardiovascular Agents
Alpha-adrenergic Agonists
clonidine hcl
clorpres
guanabenz acetate
guanfacine hcl
INTUNIV
KAPVAY
methyldopa
methyldopa/hydrochlorothiazide
midodrine hcl
Alpha-adrenergic Blocking Agents
prazosin hcl
reserpine tablet 0.25mg
Antiarrhythmics
amiodarone hcl tablet
amiodarone hcl injection
disopyramide phosphate
flecainide acetate
mexiletine hcl
MULTAQ
PACERONE TABLET 100MG
pacerone tablet 200mg
propafenone hcl
quinidine gluconate er
quinidine sulfate
RYTHMOL SR
sorine
sotalol hcl
sotalol hcl (af)
TIKOSYN
Beta-adrenergic Blocking Agents
acebutolol hcl
atenolol
atenolol/chlorthalidone
betaxolol hcl
bisoprolol fumarate

QL (62 per 31 days)

RN N R YV ) [0 ) EEN JEEN IR\ RN

—

—

NI 2= 22NN -

— — | — — | —

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

bisoprolol fumarate/hydrochlorothiazide

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

BYSTOLIC

carvedilol

COREG CR

ST

labetalol hcl tablet

labetalol hcl injection

LEVATOL

metoprolol succinate er

metoprolol tartrate tablet

metoprolol tartrate injection

metoprolol/hydrochlorothiazide

nadolol

nadolol/bendroflumethiazide

pindolol

propranolol hcl er

propranolol hcl oral solution, tablet

propranolol hcl injection

propranolol/hydrochlorothiazide

timolol maleate

AlalAalalalalalalalalaalN=mmlw=w -

Calcium Channel Blocking Agents

afeditab cr

amlodipine besylate

amlodipine besylate/benazepril hcl

FF

HOUR 120MG

CARDIZEM LA TABLET EXTENDED RELEASE 24

N[

cartia xt

dilt-cd

dilt-xr

diltiazem cd

diltiazem hcl er

tablet

diltiazem hcl capsule extended release 24 hour,

— — ] — ] — — ] —

diltiazem hcl injection 25mg/bml

diltzac

DYNACIRC CR

felodipine er

isradipine

AN ==

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

matzim la
nicardipine hcl capsule
nifediac cc
nifedical x|
nifedipine er
nimodipine
nisoldipine tablet extended release 24 hour 20mg,
30mg, 40mg
taztia xt
TRIBENZOR
TWYNSTA
verapamil hcl er
verapamil hcl tablet
Cardiovascular Agents, Other
DEMSER
digoxin oral solution, tablet
digoxin injection
RANEXA
Diuretics
acetazolamide
amiloride hcl
amiloride/hydrochlorothiazide
bumetanide tablet
chlorothiazide
chlorthalidone
DYRENIUM
EDECRIN
furosemide tablet
furosemide injection
furosemide oral solution 10mg/ml
hydrochlorothiazide capsule
hydrochlorothiazide tablet 26mg, 50mg
indapamide
methyclothiazide
metolazone
SAMSCA
THALITONE

— — | — ] — — ] — ] —

ST
ST

A=W W=

Nf=|—=W

HI

PA

[ \NO ) [ N PSS\ [ Ny (N Ny | N [N N N N [ N U N NG I \ O ) [N [ N [ N AL N (UL N UL

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

torsemide tablet

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

triamterene/hydrochlorothiazide

Dyslipidemics

ADVICOR

ALTOPREV

ST

atorvastatin calcium

CADUET

ST

cholestyramine

cholestyramine light

COLESTID FLAVORED

colestipol hcl

CRESTOR

fenofibrate

fenofibrate micronized

fenofibric acid

gemfibrozil

LESCOL

LESCOL XL

ST

LIPITOR

ST

LIVALO

ST

lovastatin

LOVAZA

PA

niacor

NIASPAN

pravastatin sodium

prevalite

propranolol hcl er

SIMCOR

simvastatin

TRICOR

TRIGLIDE TABLET

TRILIPIX

VYTORIN

ST

WELCHOL

ZETIA

NINWINWINI=2IN=2 22NN WOWWW =222 NN W WwIN

Renin-angiotensin-aldosterone System Inhibitors

amlodipine besylate/benazepril hydrochloride

1

| FF

40

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.




Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand . L
PA-Prior Authorization

T4-Specialty N
T5-Infertility QL-Quantity Limits
ST-Step Therapy

AMTURNIDE 2 QL (31 per 31 days) ST
ATACAND 3 ST

ATACAND HCT 3 ST

AVALIDE 3 ST

AVAPRO 3 ST

AZOR 3 ST

benazepril hcl 1 FF

benazepril hcl/hydrochlorothiazide 1 FF

BENICAR 3 ST

BENICAR HCT 3 ST

captopril 1 FF
captopril/hydrochlorothiazide 1 FF

DIOVAN 2 ST

DIOVAN HCT 2 ST
EDARBYCLOR 3 ST QL (31 per 31 days)
enalapril maleate 1 FF

enalapril maleate/hydrochlorothiazide 1 FF

eplerenone 1

eprosartan mesylate 1

EXFORGE 2 ST

EXFORGE HCT 2 ST

fosinopril sodium 1 FF

fosinopril sodium/hydrochlorothiazide 1 FF

lisinopril 1 FF
lisinopril/hydrochlorothiazide 1 FF

losartan potassium 1 FF

losartan potassium/hydrochlorothiazide 1 FF

MICARDIS 2 ST

MICARDIS HCT 2 ST

moexipril hcl 1 FF
moexipril/hydrochlorothiazide 1 FF

perindopril erbumine 1 FF

quinapril hcl 1 FF
quinapril/hydrochlorothiazide 1 FF

ramipril 1 FF
spironolactone 1
spironolactone/hydrochlorothiazide 1

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

ST
ST
ST
ST
ST
FF
ST

TEKAMLO
TEKTURNA
TEKTURNA HCT
TEVETEN
TEVETEN HCT
trandolapril
VALTURNA

Vasodilators
BIDIL
hydralazine hcl tablet
hydralazine hcl injection
isochron
isosorbide dinitrate
isosorbide dinitrate er
isosorbide mononitrate
isosorbide mononitrate er
minoxidil
NITRO-BID
NITRO-DUR PATCH 24 HOUR 0.3MG/HR,
0.8MG/HR
nitroglycerin transdermal
nitroglycerin patch 24 hour
NITROLINGUAL PUMPSPRAY
NITROSTAT
RECTIV OINT

Central Nervous System Agents

Amphetamines, ADHD
amphetamine/dextroamphetamine tablet
amphetamine/dextroamphetamine capsule 1 QL (31 per 31 days)
extended release 24 hour
dextroamphetamine sulfate 1
dextroamphetamine sulfate er
VYVANSE

Non-amphetamines, ADHD
CONCERTA 3
DAYTRANA
dexmethylphenidate hcl 1

N2 WWINININ

NN RN

WININ[ = |~

QL (30 per 30 days)

—

W=

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

FOCALIN XR CAPSULE EXTENDED RELEASE 24
HOUR 10MG, 15MG, 20MG, 5MG

Drug Tiers:

T1-Generic
T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

w

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

METADATE CD

metadate er

methylin er

METHYLIN TABLET CHEWABLE

methylin tablet

methylphenidate hcl

methylphenidate hcl er

methylphenidate hcl sr

methylphenidate hydrochloride

RITALIN LA

STRATTERA

NI A2 2N~ W

Non-amphetamines, Other

AMPYRA

PA

NUEDEXTA

QL (62 per 31 days)

NUVIGIL

PA

PROVIGIL

PA

RILUTEK

XYREM

AIWOINWW A

QL (540 per 30 days)
PA LA

Dental and Oral Agents

Dental and Oral Agents

APHTHASOL

chlorhexidine gluconate

EVOXAC

pilocarpine hcl

pilocarpine hydrochloride

triamcinolone in orabase

S aIN=DN

Dermatological Agents

Dermatological Agents

adapalene

ammonium lactate

amnesteem

ATRALIN

AZELEX

calcipotriene solution

S INNDW ===

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

calcitriol oint
CARAC
Claravis
clindamycin phosphate
clindamycin/benzoyl peroxide
CONDYLOX
DIFFERIN GEL 0.3%
DOVONEX
ELIDEL
erythromycin/benzoyl peroxide
FINACEA
FLUOROPLEX
fluorouracil
imiquimod
laclotion
OXSORALEN
OXSORALEN ULTRA
podofilox
PROTOPIC
REGRANEX
RETIN-A MICRO GEL 0.04%
SANTYL
selenium sulfide
SOLARAZE
sotret
TAZORAC
tretinoin
VECTICAL
VEREGEN
ZONALON
ZYCLARA
ZYCLARA PUMP
Enzyme Replacements/ Modifiers
Enzyme Replacements/ Modifiers
ADAGEN 4
ALDURAZYME 4
BUPHENYL 4

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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ST

ST
ST
ST
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Drug Name:

CARBAGLU

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

PA

CEREDASE

CEREZYME

CREON

CYSTADANE

CYSTAGON

ELAPRASE

B/D

FABRAZYME

KUVAN

LUMIZYME

B/D

NAGLAZYME

ORFADIN

PANCREAZE

PULMOZYME

B/D

ZAVESCA

ZENPEP

NN BRBRNNNN A

Gastrointestinal Agents

Antispasmodics, Gastrointestinal

CANTIL

CUVPOSA

glycopyrrolate tablet

methscopolamine bromide

propantheline bromide

Sl WIN

Gastrointestinal Agents, Other

AMITIZA

GASTROCROM

gavilyte-g

KRISTALOSE

lactulose

loperamide hcl

metoclopramide hcl

peg 3350/electrolytes

polyethylene glycol 3350

SUPREP BOWEL PREP

trilyte

ursodiol

VISICOL

NI Wa 2222 N=DNIN

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

Histamine2 (H2) Blocking Agents
cimetidine 1
cimetidine hcl oral solution 1
cimetidine hcl injection 1

famotidine tablet 1

1
1
1

famotidine injection

nizatidine capsule

ranitidine hcl capsule, syrup, tablet
Irritable Bowel Syndrome Agents

LOTRONEX \ 2 \
Protectants

CARAFATE ORAL SUSPENSION 2

misoprostol 1

sucralfate 1
Proton Pump Inhibitors

ACIPHEX

DEXILANT

lansoprazole

lansoprazole odt

NEXIUM

NEXIUM I.V.

omeprazole

omeprazole/sodium bicarbonate

pantoprazole sodium

VIMOVO

Genitourinary Agents

Antispasmodics, Urinary

DETROL

DETROL LA

ENABLEX

flavoxate hcl

GELNIQUE

oxybutynin chloride

oxybutynin chloride er

OXYTROL

SANCTURA XR ST

TOVIAZ ST

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.

ST
ST

ST
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ST
ST
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Drug Name:

trospium chloride

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

—

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

VESICARE

w

ST

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er

AVODART

doxazosin mesylate

finasteride

JALYN

ST

RAPAFLO

ST

tamsulosin hcl

terazosin hcl

UROXATRAL

W= 2NN =

ST

Genitourinary Agents, Other

bethanechol chloride

CIALIS TABLET 2.5MG, 5MG

QL (31 per 31 days) ST

CIALIS TABLET 10MG, 20MG

QL (6 per 31 days) ED

ELMIRON

LEVITRA

QL (6 per 31 days) ED

VIAGRA

NINWININ|I—

QL (6 per 31 days) ED

Phosphate Binders

calcium acetate

FOSRENOL

PHOSLYRA

RENVELA

NW W -~

ST

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

Glucocorticoids/ Mineralocorticoids

ala cort

ALA SCALP

ala-cort

alclometasone dipropionate

amcinonide

augmented betamethasone dipropionate cream,
gel, ointment

L\ VL ) L N QS N H NS I =N

betamethasone dipropionate

betamethasone valerate

CAPEX

CELESTONE

NW—=|—=

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

clobetasol propionate

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

clobetasol propionate e

clobetasol propionate emollient

CLODERM

CORDRAN TAPE

CORTIFOAM

cortisone acetate

DERMA-SMOOTHE/FS BODY OIL

DERMA-SMOQOTHE/FS SCALP OIL

desonide

desoximetasone

dexamethasone

dexamethasone intensol

dexamethasone sodium phosphate

diflorasone diacetate

fludrocortisone acetate

fluocinolone acetonide cream, solution

fluocinonide

fluocinonide emollient base

fluocinonide-e

fluticasone propionate

halobetasol propionate

HALOG CREAM

hydrocortisone

hydrocortisone butyrate

hydrocortisone in absorbase

hydrocortisone valerate

KENALOG

lokara

MEDROL TABLET 2MG

methylprednisolone

mometasone furoate

nizatidine

perphenazine

prednicarbate

prednisolone sodium phosphate

prednisone

AlAalaalalaaN=_RIN R WRRr a2 NN -

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

Drug Tiers:

T1-Generic

Notes:
B/D-Part B vs. Part D

T2-Preferred ED-Excluded Drug

brand

T3-Non-
preferred

FF- Free First Fill
HI-Home Infusion
LA-Limited Availability

brand
T4-Specialty
T5-Infertility

PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

prednisone intensol
procto-pak
proctocream hc
proctosol hc
proctozone-hc
triamcinolone acetonide
triamcinolone acetonide in absorbase
triderm
u-cort
Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)
Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)
ACTHAR HP 4 PA

— — | — ] — | — ] — [ — ] — -

chorionic gonadotropin 1
desmopressin acetate tablet 1
desmopressin acetate injection 1
desmopressin acetate nasal solution 0.01% 1
GENOTROPIN 4 PA
GENOTROPIN MINIQUICK INJECTION 0.2MG 3 PA
GENOTROPIN MINIQUICK INJECTION 0.4MG, 4 PA
0.6MG, 0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG,

1MG, 2MG

HUMATROPE COMBO PACK 4 PA
HUMATROPE INJECTION 6MG 3 PA
HUMATROPE INJECTION 12MG, 24MG 4 PA
INCRELEX 4
NORDITROPIN FLEXPRO INJECTION 4 PA
15MG/1.5ML, 5MG/1.5ML

NUTROPIN 4 PA
NUTROPIN AQ 4 PA
NUTROPIN AQ PEN 4 PA
SEROSTIM 4 PA
ZORBTIVE 4 PA

Hormonal Agents, Stimulant/ Replacement/ Modifying (Prostaglandins)
Hormonal Agents, Stimulant/ Replacement/ Modifying (Prostaglandins)
CAVERJECT 2 QL (6 per 31 days) ED
CAVERJECT IMPULSE 2 QL (6 per 31 days) ED

MUSE 2 QL (6 per 31 days) ED

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers)

Anabolic Steroids

ANADROL-50

oxandrolone

2
1

Androgens

ANDRODERM

ANDROGEL

ANDROGEL PUMP GEL

androxy

AXIRON

danazol

TESTIM

PA

testosterone cypionate

testosterone enanthate

22N W= INNIN

Estrogens

ALORA

amethia

amethia lo

amethyst

balziva

BEYAZ

camrese

camrese lo

cryselle-28

DEPO-ESTRADIOL

DIVIGEL

ELESTRIN

ESTRACE CREAM

ESTRADERM

estradiol patch

estradiol tablet

estradiol valerate

estradiol/norethindrone acetate

ESTRASORB

ESTRING

EVAMIST

FEMCON FE

WININIWI= =222 INININININD R W=D

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

FEMRING

gianvi

kelnor 1/35

levora 0.15/30-28

LOESTRIN 24 FE

LOSEASONIQUE

LYBREL

MAKENA

MENEST

MENOSTAR

microgestin 1/20

microgestin fe

microgestin fe 1.5/30

NATAZIA

necon 1/35-28

nortrel 0.5/35 (28)

nortrel 1/35 (28)

nortrel 7/7/7

NUVARING

OVCON-50 28

portia-28

PREMARIN CREAM W/APPLICATOR

previfem

reclipsen

SAFYRAL

SEASONIQUE

sprintec 28

sronyx

tri-legest fe

tri-sprintec

VAGIFEM

VIVELLE-DOT PATCH BIWEEKLY
Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers)

B/D

NIN === N W= 2NN, W W W= DNDWIDRWIN W =R =N

BRAVELLE 5 ED
FOLLISTIM AQ 5 ED
GONAL-F 5 ED
GONAL-F RFF 5 ED

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

GONAL-F RFF PEN

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

ED

OVIDREL

g,

ED

Progestins

ACTIVELLA TABLET 0.5MG; 0.1MG

apri

aranelle

aviane

camila

CLIMARA PRO

COMBIPATCH

CRINONE

ELLA

errin

estradiol/norethindrone acetate

FEMHRT 1/5

FEMHRT LOW DOSE

Jolivette

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

leena

low-ogestrel

lutera

medroxyprogesterone acetate

megestrol acetate

microgestin 1.5/30

mononessa

necon 0.5/35-28

necon 1/50-28

necon 10/11-28

necon 7/7/7

next choice

nora-be

norethindrone acetate

nortrel 1/35 (21)

Al lAaAalalalAalalmaalamaaamaaAaaaaaa=2 2NN WWININ RN

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

ocella
ogestrel
ORTHO EVRA
progesterone caps
PROMETRIUM
quasense
tri-previfem
trivora-28
velivet
zovia 1/35e
zovia 1/50e
Selective Estrogen Receptor Modifying Agents
EVISTA | 2 |
Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)
Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)
levothroid 1
levothyroxine sodium
levoxyl
lidocaine
liothyronine sodium tablet
lithium carbonate
lithium carbonate er
lovastatin
THYROLAR-1
THYROLAR-1/2
THYROLAR-1/4
THYROLAR-2
THYROLAR-3
TIROSINT
unithroid tablet 125mcg, 25mcg
Hormonal Agents, Suppressant (Adrenal)
Hormonal Agents, Suppressant (Adrenal)
LYSODREN \ 2 \
Hormonal Agents, Suppressant (Parathyroid)
Hormonal Agents, Suppressant (Parathyroid)
SENSIPAR \ 2 \
Hormonal Agents, Suppressant (Pituitary)

JEE ) L N (UL Ny S ) L N QS NS B \ O RN} |\ )} S\ QL N

B/D

ST

S|WWW W W w Rl

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill
T3-Non- HI-Home Infusion

preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

Hormonal Agents, Suppressant (Pituitary)
cabergoline
ELIGARD
leuprolide acetate
LUPRON DEPOT-PED INJECTION 11.25MG
LUPRON DEPOT-PED INJECTION 15MG, 7.5MG
LUPRON DEPOT INJECTION 11.25MG, 22.5MG,
3.75MG, 30MG, 7.5MG
LUPRON DEPOT INJECTION 45MG
octreotide acetate injection 100mcg/ml, 200mcg/mi,
50mcg/ml
octreotide acetate injection 1000mcg/ml,
500mcg/ml
SANDOSTATIN LAR DEPOT
SOMATULINE DEPOT
SOMAVERT
SYNAREL
TRELSTAR DEPOT
TRELSTAR DEPOT MIXJECT
TRELSTAR LA
TRELSTAR LA MIXJECT
TRELSTAR MIXJECT
Hormonal Agents, Suppressant (Sex Hormones/ Modifiers)
Antiandrogens
bicalutamide 1
flutamide
NILANDRON 2
Hormonal Agents, Suppressant (Sex Hormones/ Modifiers)
clomiphene citrate | 5 |ED
Hormonal Agents, Suppressant (Thyroid)
Antithyroid Agents
methimazole 1
propylthiouracil 1
Immunological Agents
Immune Suppressants
ACTEMRA 4 PA
AZASAN 3 B/D

B/D
B/D
B/D

WA W_2W=

B/D

ENFN

N

B/D

B/D

B/D

AINRNABARABADS

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

azathioprine B/D
azathioprine sodium B/D
BENLYSTA

CELLCEPT SUSPENSION RECONSTITUTED B/D
CIMZIA PA
cyclosporine B/D
cyclosporine modified B/D
DEPEN TITRATABS

ENBREL PA
ENBREL SURECLICK PA
gengraf B/D
HUMIRA PEN QL (6 per 28 days) PA

HUMIRA PEN-CROHNS DISEASESTARTER

PA

HUMIRA INJECTION 20MG/0.4ML

PA

HUMIRA INJECTION 40MG/0.8ML

QL (6 per 28 days) PA

WW=2BNWEAENABRBERN WA R RPN R |~

IFEX B/D
methotrexate

mycophenolate mofetil B/D
MYFORTIC B/D
NULOJIX PA
ORENCIA 125MG/1ML PA
ORENCIA 250MG

RAPAMUNE B/D
REMICADE PA
RHEUMATREX B/D
SANDIMMUNE ORAL SOLUTION B/D
SIMPONI PA
tacrolimus B/D
TREXALL B/D
ZORTRESS B/D

Immunizing Agents, Passive

ATGAM 4 PA
CARIMUNE NANOFILTERED 4 PA
GAMASTAN S/D 2 PA
GAMMAGARD LIQUID 4 PA
GAMUNEX 4 PA
HIZENTRA 4 PA
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Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.




Drug Name: Drug Tiers: Notes:
T1-Generic  B/D-Part B vs. Part D

T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion

preferred | A-Limited Availabilty

. PA-Prior Authorization
T4-Specialty e
T5-Infertility QL-Quantity Limits

ST-Step Therapy

PA
PA

THYMOGLOBULIN
VIVAGLOBIN
Immunomodulators
ACTIMMUNE
ARCALYST
AVONEX
BETASERON
COPAXONE
EXTAVIA
GILENYA
INFERGEN
INTRON-A W/DILUENT INJECTION 10MU
INTRON-A W/DILUENT INJECTION 18MU, 50MU
INTRON-A INJECTION 3MU/0.2ML,
6000000UNIT/ML
INTRON-A INJECTION 10MU/0.2ML, 10MU/ML,
5MU/0.2ML
KINERET
leflunomide
PEG-INTRON
PEG-INTRON REDIPEN
PEGASYS INJECTION 180MCG/0.5ML
PEGASYS PROCLICK
REBIF
REBIF TITRATION PACK
RIDAURA
Vaccines
ACTHIB
ADACEL
BOOSTRIX
CERVARIX
COMVAX
DAPTACEL
DECAVAC
diphtheria/tetanus toxoid pediatric
ENGERIX-B
GARDASIL

NES

PA

ST
ST

ST
PA

WA WA AR PS

N

PA

PA
PA

SR N N N b

NIN=INININININININ

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

HAVRIX

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

B/D

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

B/D

INFANRIX

IPOL INACTIVATED IPV

IXIARO

JE-VAX

M-M-R 1l W/DILUENT 10 DOSE

MENACTRA

MENOMUNE-A/C/Y/W-135

MENVEO

PEDIARIX

PEDVAX HIB

PROQUAD

RABAVERT

B/D

RECOMBIVAX HB

B/D

ROTATEQ

tetanus toxoid adsorbed

tetanus/diphtheria toxoids-adsorbed adult

TRIHIBIT

TRIPEDIA

TWINRIX

TYPHIM VI

VAQTA

B/D

VARIVAX

YF-VAX

ZOSTAVAX

NINININININININI=2=2INNININININININININININININININ

Inflammatory Bowel Disease Agents

Glucocorticoids

colocort

ENTOCORT EC

hydrocortisone

methylprednisolone

EEN VSV N

Salicylates

APRISO

ASACOL

ASACOL HD

balsalazide disodium

=ININ|W

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

CANASA

DIPENTUM

LIALDA

mesalamine

N =2WWIN

PENTASA

Sulfonamides

sulfasalazine 1

—

sulfazine ec

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

ACTONEL TABLET 150MG 2 QL (1 per 28 days)
ACTONEL TABLET 30MG, 5MG 2 QL (31 per 31 days)
ACTONEL TABLET 35MG 2 QL (4 per 28 days)
alendronate sodium 1

ATELVIA 3

BONIVA TABLET 3

BONIVA INJECTION 3 B/D
calcitonin-salmon 1 B/D

calcitriol 1 B/D

etidronate disodium 1

FORTEO 4 PA

fortical 1 B/D

FOSAMAX PLUS D 2 QL (4 per 28 days)
FOSAMAX SOLUTION 2

HECTOROL 2 B/D

ibandronate sodium tab 1

MIACALCIN NASAL SOLUTION 2 B/D

MIACALCIN INJECTION 2 B/D

pamidronate disodium 1 B/D

PROLIA 3 PA

RECLAST 3 B/D

ZEMPLAR INJECTION 2 B/D

ZEMPLAR CAPSULE 1MCG, 2MCG 3 B/D

ZEMPLAR CAPSULE 4MCG 4 B/D

ZOMETA 4 B/D

Miscellaneous Therapeutic Agents

Miscellaneous Therapeutic Agents

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

alcohol preps 1

anagrelide hydrochloride 1

BD INSULIN SYRINGE SAFETYGLIDE/MML/29G X 2
1/2"

BD INSULIN SYRINGE ULTRAFINE/0.3ML/31G X 2
5/16"

BD INSULIN SYRINGE ULTRAFINE/0.5ML/30G X 2
1/2"

BD INSULIN SYRINGE ULTRAFINE/1ML/31G X
5/16"

N

BD PEN NEEDLE/ULTRAFINE/29G X 12.7MM

CINRYZE B/D

CURITY GAUZE PADS 2"X2"

dextrose 10% flex container B/D

dextrose 5% B/D

FIRAZYR

INTRALIPID B/D

KALBITOR B/D

leucovorin calcium

levocarnitine B/D

methylergonovine maleate

pentopak

pentoxifylline er

N PN N N JEN DN NS TN N N N Y FNE TN

XENAZINE

Ophthalmic Agents

Ophthalmic Agents, Other

ak-con

bacitracin

CILOXAN

gentamicin sulfate

gentasol

LACRISERT

mydral

neomycin/polymyxin/bacitracin/hydrocortisone

neomycin/polymyxin/gramicidin

polycin b

JEE ) UL N (U N S ) LN Q) S QR |\ )} S g QUL N

proparacaine hcl

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

RESTASIS
TOBREX OINTMENT
trifluridine
trimethoprim sulfate/polymyxin b sulfate
tropicacyl!
tropicamide solution 0.5%, 1%
VIGAMOX

Ophthalmic Anti-allergy Agents
ALOCRIL
ALOMIDE
azelastine hcl
BEPREVE
cromolyn sodium
EMADINE
epinastine hcl
LASTACAFT
PATADAY
PATANOL

Ophthalmic Anti-inflammatories
ALREX
BLEPHAMIDE
BLEPHAMIDE S.O.P.
bromfenac
dexamethasone sodium phosphate
diclofenac sodium
FLAREX
fluorometholone
flurbiprofen sodium
FML
FML FORTE
ketorolac tromethamine
LOTEMAX
MAXIDEX
neomycin/polymyxin/dexamethasone
NEVANAC
poly-dex ointment
POLY-PRED

N[22 NDW

ST

ST

ST
ST
ST

WIWW =N W_2WW

N=2W=2NIN=2NIN=2 2N 22 NWwWw

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

PRED MILD
PRED-G
PRED-G S.O.P.
prednisolone acetate
prednisolone sodium phosphate
Sulfacetamide sodium/prednisolone sodium
phosphate
TOBRADEX OINTMENT
tobramycin/dexamethasone
VEXOL

Ophthalmic Antiglaucoma Agents
ALPHAGAN P SOLUTION 0.1%
apraclonidine
AZOPT
betaxolol hcl
BETIMOL
BETOPTIC-S
brimonidine tartrate
carteolol hcl
COMBIGAN
dorzolamide hcl
dorzolamide hcl/timolol maleate
IOPIDINE SOLUTION 1%
levobunolol hcl
methazolamide
metipranolol
PHOSPHOLINE IODIDE
PILOPINE HS
PROPINE
timolol maleate
timolol maleate ophthalmic gel forming

Ophthalmic Prostaglandin and Prostamide Analogs
latanoprost
LUMIGAN
TRAVATAN Z

Otic Agents
Otic Agents

S22 INNWIN

N|=~|W

SANNINNW A2 W==2IN=2=2INNINN=IN=2DN

ST

NIN[—

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

acetic acid
acetic acid/aluminum acetate
acetic acid/hydrocortisone
CIPRO HC
CIPRODEX
COLY-MYCIN S
cortomycin
DERMOTIC
neomyecin/polymyxin/hc
neomycin/polymyxin/hydrocortisone
Respiratory Tract Agents
Anti-inflammatories, Inhaled Corticosteroids
ADVAIR DISKUS
ADVAIR HFA
ALVESCO
ASMANEX 120 METERED DOSES
ASMANEX 14 METERED DOSES
ASMANEX 30 METERED DOSES AEROSOL
POWDER BREATH ACTIVATED 110MCG/INH
ASMANEX 30 METERED DOSES AEROSOL
POWDER BREATH ACTIVATED 220MCG/INH
ASMANEX 60 METERED DOSES
BECONASE AQ
budesonide
DULERA
FLOVENT DISKUS
FLOVENT HFA
flunisolide
fluticasone propionate
NASACORT AQ
OMNARIS
PULMICORT FLEXHALER
PULMICORT SUSPENSION 1MG/2ML
QVAR
RHINOCORT AQUA
SYMBICORT
triamcinolone acetonide

SN =2NDNNW=R -

WIWWWININ

w

B/D

B/D

SINWINININWWI=_2=2INNW W W

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

VERAMYST

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

w

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

Antihistamines

ASTEPRO

azelastine hcl

carbinoxamine maleate

cetirizine hcl syrup

CLARINEX

ST

CLARINEX REDITABS

ST

CLARINEX-D 12 HOUR

ST

CLARINEX-D 24 HOUR

ST

clemastine fumarate

levocetirizine dihydrochloride

SEMPREX-D

XYZAL SOLUTION

WW2 2 WWW W[ |W

Antileukotrienes

SINGULAIR

zafirlukast

ZYFLO CR

N|I= N

Bronchodilators, Anticholinergic

ATROVENT HFA

ipratropium bromide/albuterol sulfate

B/D

ipratropium bromide nasal solution

ipratropium bromide inhalation solution

B/D

SPIRIVA HANDIHALER

N I= == DN

Bronchodilators, Phosphodiesterase Inhibitors (Xanthines)

aminophylline tablet

aminophylline injection

ELIXOPHYLLIN

theochron

theophylline er

RN RN Vv EE NN

Bronchodilators, Sympathomimetic

albuterol sulfate er

albuterol sulfate syrup, tablet

albuterol sulfate nebulization solution

B/D

ARCAPTA NEOHALER

QL (31 per 31 days) ST

BROVANA

B/D

COMBIVENT

NINDNW =

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

Drug Tiers:

T1-Generic

T2-Preferred
brand

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill

T3-Non- HI-Home Infusion
preferred | Al imited Availability
brand ) L
T4-Specialty PA-Prior A.uthtljrllzatlon
T5-Infertility QL-Quantity Limits
ST-Step Therapy
epinephrine 1
epinephrine hcl 1
EPIPEN 2-PAK 2
EPIPEN-JR 2-PAK 2 QL (3 per 30 days)
FORADIL AEROLIZER 3
levalbuterol 1 B/D
metaproterenol sulfate 1
PERFOROMIST 2 B/D
PROAIR HFA 2
SEREVENT DISKUS 3
terbutaline sulfate tablet 1
terbutaline sulfate injection 1
TWINJECT 3
VENTOLIN HFA 2
XOPENEX 3 B/D
XOPENEX HFA 3
Mast Cell Stabilizers
cromolyn sodium 1 | B/D
Pulmonary Antihypertensives
ADCIRCA 4
LETAIRIS 4
REVATIO TABLET 4
TRACLEER 4 LA
TYVASO 4 PA
TYVASO REFILL 4 PA
TYVASO STARTER 4 PA
VENTAVIS 4 PA
Respiratory Tract Agents, Other
acetylcysteine 1
ARALAST NP 4
benzonatate 1 ED
DALIRESP 3 PA QL (31 per 31 days)
flunisolide 1
GLASSIA 4 PA
ipratropium bromide 1
NASONEX 2
PROLASTIN 4 PA

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

TYZINE
TYZINE PEDIATRIC NASAL DROPS
XOLAIR
ZEMAIRA
Sedatives/Hypnotics
Sedatives/Hypnotics
estazolam
LUNESTA
ROZEREM
temazepam
triazolam

PA
PA

AW W

ED
ST
ST
ED
QL (31 per 31 days)
ED

A=W W=

zaleplon

zolpidem tartrate
zolpidem tartrate er
ZOLPIMIST

[$V) RN JEEN JEEN

QL (7.7 per 31 days)
ST

Skeletal Muscle Relaxants
Skeletal Muscle Relaxants

chlorzoxazone
orphenadrine citrate injection
orphenadrine citrate er
orphenadrine compound ds
orphenadrine/asa/caffeine

Therapeutic Nutrients/Minerals/ Electrolytes

Electrolytes/Minerals

AMINOSYN 7%/ELECTROLYTES
AMINOSYN Il 3.5%/DEXTROSE5%
AMINOSYN Il 4.25/DEXTROSE10%
AMINOSYN Il 4.25/DEXTROSE20%
AMINOSYN I 4.25/DEXTROSE25% INJECTION
30.6MEQ/L; 422MG/100ML; 432MG/100ML;
298MG/100ML; 25%; 314MG/100ML;
212MG/100ML; 128MG/100ML; 280MG/100ML;
425MG/100ML; 446MG/100ML; 73MG/100ML;
126MG/100ML; 307MG/100ML; 225MG/100ML;
19MEQ/L; 170MG/100ML; 85MG/100ML,;

— — | — ] — —

B/D
B/D
B/D
B/D
B/D

NININININ

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand PA-Prior Authorizati
T4-SpeCia|ty ~-Frior Autnorization

T5-Infertility QL-Quantity Limits
ST-Step Therapy

115MG/100ML; 212MG/100ML

AMINOSYN Il 8.5%/ELECTROLYTES
AMINOSYN Il M 4.25/DEXTROSE 10%
AMINOSYN Il INJECTION 61.1MEQI/L;
844MG/100ML; 865MG/100ML; 595MG/100ML;
627MG/100ML; 425MG/100ML; 255MG/100ML;
561MG/100ML; 850MG/100ML; 893MG/100ML;
146MG/100ML; 253MG/100ML; 614MG/100ML;
450MG/100ML; 33.3MEQ/L; 340MG/100ML,;
170MG/100ML; 230MG/100ML; 425MG/100ML
AMINOSYN-HF

AMINOSYN-PF

AMINOSYN-PF 7%

AMINOSYN INJECTION 50.3MEQ/L;
695MG/100ML; 713MG/100ML; 490MG/100ML;
517MG/100ML; 350MG/100ML; 210MG/100ML;
462MG/100ML; 700MG/100ML; 735MG/100ML,;
120MG/100ML; 209MG/100ML; 505MG/100ML;
371MG/100ML; 31.3MEQ/L; 280MG/100ML;
140MG/100ML; 189MG/100ML; 350MG/100ML,
86MEQ/L; 640MG/100ML; 490MG/100ML;
640MG/100ML; 150MG/100ML; 360MG/100ML;
470MG/100ML; 360MG/100ML; 200MG/100ML,;
220MG/100ML; 5.4MEQ/L; 430MG/100ML;
210MG/100ML; 260MG/100ML; 80MG/100ML,;
44MG/100ML; 400MG/100ML, 90OMEQV/L;
1100MG/100ML; 850MG/100ML; 35MEQI/L;
1100MG/100ML; 260MG/100ML; 620MG/100ML;
810MG/100ML; 624MG/100ML; 340MG/100ML;
380MG/100ML; 5.4MEQ/L; 750MG/100ML;
370MG/100ML; 460MG/100ML; 150MG/100ML;
44MG/100ML; 680MG/100ML

CLINIMIX 2.75%/DEXTROSE 5%

CLINIMIX 4.25%/DEXTROSE 10%

CLINIMIX 4.25%/DEXTROSE 20%

CLINIMIX 4.25%/DEXTROSE 25%

CLINIMIX 4.25%/DEXTROSE 5% B/D
CLINIMIX 5%/DEXTROSE 15% B/D

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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B/D
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B/D
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Drug Name: Drug Tiers: Notes:

T1-Generic  B/D-Part B vs. Part D
T2-Preferred ED-Excluded Drug
brand FF- Free First Fill

T3-Non- HI-Home Infusion
preferred LA-Limited Availability

brand . L
PA-Prior Authorization

lgﬁ]ggg:ﬁtl;y QL-Quantity Limits
ST-Step Therapy

CLINIMIX 5%/DEXTROSE 20% 2 B/D
CLINIMIX 5%/DEXTROSE 25% 2 B/D
CLINIMIX E 2.75%/DEXTROSE 10% 2 B/D
CLINIMIX E 2.75%/DEXTROSE 5% 2 B/D
CLINIMIX E 4.25%/DEXTROSE 25% 2 B/D
CLINIMIX E 4.25%/DEXTROSE 5% 2 B/D
CLINIMIX E 5%/DEXTROSE 15% 2 B/D
CLINIMIX E 5%/DEXTROSE 20% 2 B/D
CLINIMIX E 5%/DEXTROSE 25% 2 B/D
dextrose 10%/nacl 0.45% 1 B/D
dextrose 5% /electrolyte #48 viaflex 1 B/D
dextrose 10%/nacl 0.2% 1 B/D
dextrose 2.5%/nacl 0.45% 1 B/D
dextrose 2.5%/sodium chloride 0.45% 1 B/D
dextrose 5%/lactated ringers 1 B/D
dextrose 5%/nacl 0.2% 1 B/D
dextrose 5%/nacl 0.225% 1 B/D
dextrose 5%/nacl 0.33% 1 B/D
dextrose 5%/nacl 0.45% 1 B/D
dextrose 5%/nacl 0.9% 1 B/D
dextrose 5%/sodium chloride 0.2% 1 B/D
dextrose 5%/sodium chloride 0.33% 1 B/D
dextrose 5%/sodium chloride 0.9% 1 B/D
ed k+10 1

FREAMINE IlI 2 B/D
kel 0.15%/d5w/ nacl 0.3% 1 B/D
kel 0.15%/d5w/Ir 1 B/D
kel 0.15%/d5w/nacl 0.45% 1 B/D
kel 0.224%/d5w/nacl 0.2% 1 B/D
kel 0.3%/d5w/lr iv lac ring 1 B/D
KLOR-CON 10 2

KLOR-CON 8 2

klor-con m20 1

lactated ringers 1 B/D
lactated ringers irrigation 1

lactated ringers viaflex 1 B/D
leucovorin calcium 1 B/D

Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.
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Drug Name:

Drug Tiers:

T1-Generic

T2-Preferred
brand
T3-Non-
preferred
brand
T4-Specialty
T5-Infertility

Notes:

B/D-Part B vs. Part D
ED-Excluded Drug
FF- Free First Fill
HI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

magnesium sulfate in d5w 1 B/D HI
magnesium sulfate injection 50% 1 B/D
magnesium sulfate injection 40mg/ml, 80mg/ml 1 B/D HI
NEPHRAMINE 2 B/D
NORMOSOL -R 2 B/D
normosol-m in d5w 1 B/D
novamine 1 B/D
potassium chloride 0.075%/d5w/nacl 0.225% 1 B/D
potassium chloride 0.15% /nacl 0.45% viaflex 1 B/D
potassium chloride 0.15%/d5w 1 B/D
potassium chloride 0.15%/nacl 0.9% 1 B/D
potassium chloride 0.224%/d5w 1 B/D
potassium chloride 0.3%/ nacl 0.9% 1 B/D
potassium chloride 0.3%/d5w 1 B/D
potassium chloride 0.3%/nacl 0.9%/viaflex 1 B/D
potassium chloride er 1
potassium chloride sr 1
potassium chloride injection 10meq/100mi, 1 B/D HI
20meq/100ml, 2meq/ml, 30meq/100ml,
40meq/100ml|
potassium citrate extended-release 1
PREMASOL 2 B/D
PROCALAMINE 2 B/D
sodium chloride 0.9% 1
sodium chloride 0.45% viaflex 1 B/D HI
TROPHAMINE 2 B/D
Vitamins
cyanocobalamin 1 ED

prenatabs obn
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Note: All drugs listed on the formulary are available via mail order. Tier 4 drugs are 31-day supply only.




A
abilify....ooo 29
abilify discmelt...........cccciiiiii, 29
abstral .......ccooooiii 10
acarbosSe .......cooeeiiiiii 33
acebutolol hel ... 37
acetaminophen/caffeine/dihydrocodeine

bitartrate ...........cccooeei i 10
acetaminophen/codeine.......................... 10
acetaminophen/codeine #3..................... 10
acetaminophen/codeine #4 ..................... 10
acetazolamide............cccoeeeiiiiiii e, 39
aceticacid.........cccoeeiiiiiiii 62
acetic acid/aluminum acetate................... 62
acetic acid/hydrocortisone....................... 62
acetylcysteine ......ccccccvvvveiiiiiiiiiiiiiiiiie 64
ACIPNEX . i 46
actemra.......c.ooeeeiiii e, 54
actharhp....coooo i 49
acthib ... 56
ACHCIN ...t 28
actimmune .........ccooeiieiii 56
activella........ccooooviii 52
actonel ......ooovveiiiii 58
actoplus met........cccooooviiiiii 33
actoplus met Xr.........ccoovvvviiiiiiiiiieeeeees 33
ACLOS oo 33
ACYCIOVIl ..o 32
acyclovir sodium .........cccceeeeviiiiiiieieii, 32
AdACEl coueiiii 56
=0 F=To 1Y o I 44
adapalene ........ccccoeeeeeiiiiiiii e 43
= Lo (o (o7 RS 64
adriamycCin.........cccceiiiiiii 25
advair diskUs .........ccooeeviiiiiiiiiiiiie e, 62
advairhfa ..........ccoooeiii 62
= L0 1Y/ ot ] S 40
afeditab cr.......oooooiiiii 38
afinitor ..., 25,27
AGGIENOX ...eeeeeiiiiieae e e e e et e e e eeeeees 36
AK-CON ..o 59
alacort......ooieiiii e, 47
alascalp ..o, 47
ala-cort......cooooviiiii e, 47
albenza ..o 27
albuterol sulfate...........cccccooeeiiiiiiiiiiinnnl. 63
albuterol sulfate er ..........ccccccceeeeeeiiiinn, 63
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alclometasone dipropionate .................... 47
F=][ofe] plo] W o] =T o 1< J R 59
aldurazyme.........cccoeeeeeiiiiii 44
alendronate sodium..........cccccceiiiiiiiinenne. 58
alfuzosin.......ccoo 47
alimta........coooiiii 25
alinia.. .o 28
allopurinOl ... 22
allopurinol sodium .........ccccooeviiiiiiiiiiiiinnnnn. 22
aloCril ..o 60
alomide........ooiiiiiiii 60
alora ... 50
alphagan p ..o 61
alprazolam.........cccoooeiiiiiiiiiiiii 32
alprazolam er.......ccccooovviiiiiiiiiiie, 32
alprazolam odt...........ccoooviiiiiiiiii, 32
AIMEX e 60
altoprev ... 40
AIVESCO ... 62
amantadine hcl............ccooevieiiiiinnnnn. 28, 32
amceinNONIde ..........uciiiieiiiiiiiiice e 47
amethia ........ccoooooiii 50
amethia lo........oooiiiiii e 50
amethyst.........coo 50
amifostine.................. 25
amikacin sulfate.............cccccceeeiiiii e, 13
amiloride hel ..., 39
amiloride/hydrochlorothiazide.................. 39
aminophylline ............ccccoieiiiiiiii 63
AMINOSYN ... 65, 66
aminosyn 7%l/electrolytes....................... 65
AMINOSYN i ceveeeeiiiiciiee e 65, 66
aminosyn ii 3.5%/dextrose5% ................. 65
aminosyn ii 4.25/dextrose10%................. 65
aminosyn ii 4.25/dextrose20%................. 65
aminosyn ii 4.25/dextrose25%................. 65
aminosyn ii 8.5%/electrolytes .................. 66
aminosyn ii m 4.25/dextrose 10%............ 66
aminosyn-hf..........ccccciiiiiiiii e, 66
aminosyn-pf........coo 66
aminosyN-pf 7%.......cccceeeeeieeii 66
amiodarone hcl............ccoooiiiiii 37
amitiza ... 45
amitriptyline hel...........cccciii, 20
amlodipine besylate........................... 38, 40
amlodipine besylate/benazepril hcl.......... 38
amlodipine besylate/benazepril

hydrochloride...........ccoovviiiiiiiiiiieeee 40



ammonium lactate.........ccceveviiiii, 43

amnesteem .........cccvevviiiiiiiii e 43
AMOXAPINE ..o e e 20
amoXiCillin ... 15
amoxicillin/clavulanate potassium........... 15
amoxicillin/clavulanate potassium er....... 15
amoxicillin/potassium clavulanate............ 15
amphetamine/dextroamphetamine.......... 42
amphotericin b ... 22
ampiCillin ... 15
ampicillin sodium............oiiiiiiiinreies 15
ampicillin-sulbactam.............cc.cc.on. 15
AMPYIA e 43
amturnide ... 41
anadrol-50...........cccceeieiiiiiiiii 50
anagrelide hydrochloride......................... 59
anastrozole ........cccccooeiiiiii 27
ANCODON ... 22
androderm..........cceeeeeiiiieieeceee e, 50
androgel ..o 50
androgel PUMP ....cooveeeeviieeeiceie e 50
ANAFOXY .. 50
antabuse .........cooooiiiiiii 20
anzemet ... 21
aphthasol ..........ccoeoieiiiii e, 43
APIAra ..o 34
apidra solostar ..........cccceevviiiiiiiieeeeeeee, 34
APIENZIN. ..o 18
APOKYN .o 28
apracloniding.........cc.ccoeviiiieiiiiiie e, 61
=] o 3 O RPPPSRRR 52
=] 0] 1< Yo TS 57
APLIVUS ..o 31
aralast NP .....ovveviiii 64
aranelle ........ccoooooiiiiiiii 52
aranesp albuminfree ......................... 36
arcalyst........cccc 56
arcapta neohaler.........c......cooviiiiil. 63
ArCEPL e 18
ANXIrA ..o 35
arthrotec 50........ceiieiiiiiii 12
arthrotec 75, 12
= |4 - TP 27
ASACOL. i 57
asacolhd........cccoooiii 57
ascomp/codeine........cccceveveeeeieeeieeieeennnnnn. 10
asmanex 120 metered doses.................. 62
asmanex 14 metered doses.................... 62
asmanex 30 metered doses.................... 62
asmanex 60 metered doses.................... 62
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ASTEPIO .. 63
atacand .........ooeiiiii e, 41
atacand hct......oooviivii, 41
atelvia......oooeii e, 58
atenolol........ooeeeii e, 37
atenolol/chlorthalidone ...............cccouee... 37
atgam ... 55
atorvastatin........cc.ccoooeeiiiiii, 40
atovaquone/proguanil.............cccoeeeeeeeeen. 28
atralin ..o, 43
atripla ... 31
atrovent hfa .......c.cooeeviiiiiii, 63
augmented betamethasone dipropionate 47
avalide.......ccoooeiiiii 41
avandamet .........cooeeeiiiiii 33
avandaryl..........cccooviiiiiii 33
AVANAIA... i, 33
= 1V 2] o] o TS 41
AVASHIN .., 25
AVEIOX ..o 16
AVIANEG ... 52
b= 1V [ ¢~ [ 10
AVodart ..., 47
b= 1Yo 1= 56
AXEIT e 23
F= D d1 (o] o [ 50
azactam in iso-osmotic dextrose ............. 15
b= V4= 11- | o [ 54
azathioprine........cccovvvieiiiiieiciee e 55
azathioprine sodium ............cccoeeiiiiiinnnnnnn. 55
azelastine hel.......ooovevveiiiiiiiin 60, 63
AZEIEX ..o, 43
AZIECt .., 28
azithromycCin ........ccoeeeiiviiiee e, 16
AZOPL e 61
= Vo | 41
B

bacitraCin.......coovveeeeie, 13, 59
bacitracin/polymyxin b ..o 13
baclofen........coooveeeiiii 30
bactocill in dextrose.........cccccceeeviiiniinnn.o. 15
bactroban nasal...........cccccoeovviiiiiiiiiinnne. 13
balsalazide disodium............c..ccoeeevneeennne. 57
balziva........ooveii 50
banNzel......oooiii, 17
baraclude ..........coooveiiiiii 32
bd insulin syringe safetyglide/1ml/29g x 1/2

............................................................... 59

bd insulin syringe ultrafine/0.3ml/31g x 5/16



............................................................... 59
bd insulin syringe ultrafine/1ml/31g x 5/16

............................................................... 59
bd pen needle/ultrafine/29g x 12.7mm..... 59
beconase aq .......cceeeiiiiiiiiiii 62
benazepril hl.........coooiii 41
benazepril hcl/hydrochlorothiazide........... 41
benicar........cccoii 41
benicarhct ..., 41
benlysta........cccoooviiiiii . 55
benzonatate .............ccooooii 64
benztropine mesylate..............ccccooeeeeen. 28
bepreve ... 60
betamethasone dipropionate................... 47
betamethasone valerate.......................... 47
betaseron ... 56
betaxolol hCl.........oovviiiiiiie 37, 61
bethanechol chloride.............c............ 23, 47
betimol ..., 61
betoplic-S ....oovviiiii 61
DeYazZ ... 50
bicalutamide...........cccoooeiiiiiiiiiii 54
DICNU .o, 24
Didil...ccoeeeee 42
biltricide.......ccvveiieeie e, 27
bisoprolol fumarate .............cc............ 37, 38
bisoprolol fumarate/hydrochlorothiazide.. 38
bleomycin sulfate .............cccccveeeee 25
blephamide ............cceeiviiiiiiiiie e 60
blephamide s.0.p.....ccovviiiiiiiiii, 60
boniva ..., 58
POOSIIIX ... 56
bravelle ........cccoooeeiiiiii . 51
brilinta ... 36
brimonidine tartrate .................ccccc.ooooeil. 61
bromfenac..............ccccco 60
bromocriptine mesylate.......................... 28
brovana.........cccoiiii 63
budeprion Sr.........oeceeiiiiieei 18
budeprion Xl ........coooviiiiiiii . 18
budesonide ...........cooeiiiiiiii, 62
bumetanide ...........cccooiiiii 39
buphenyl ... 44
buprenorphine hel ... 10
buproban.........ccooooiii, 20
bupropion hel ... 18
bupropion hel sr.....coooiiiii, 18
buspirone hcl..........ccoooiiiiii 32
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busulfeX........oooviiii 24
butalbital/acetaminophen/caffeine............ 10
butalbital/acetaminophen/caffeine/codeine
............................................................... 10
butalbital/aspirin/caffeine.......................... 10
butorphanol tartrate .................cccceoeeeenii. 10
butrans ..., 10
bydureon .......ccccoooviiiii . 33
byetta ... 33
DYStOlIC ..vveieiie e, 38
C
cabergoline.........cccoeeviiiiii 54
caduet .....ooooviiiii 40
(o7 (o] o Jo] =T o [N 43
calcitonin-salmon................ccooieiiiiiinnnnn.n. 58
CalCItriol ...oeeeeeeeee e 44, 58
calcium acetate ...........cceevvviiiiii e, 47
(071 1] o - F 10
camila.........ooveiiiiiiiie 52
campath .....coooooiiiii 27
(o7= T 101 o] r- | SRR 20
(o7 0 ] £ =1 S 50
Camrese 0.....ooeevviviiiiiiie e 50
(o7 ] F= 157 F 58
CaANCIAAS ....ccevvvieeeeeie e 22
cantil.........oooeiiiii 45
capastat sulfate ...........cccoovvviiiiii . 24
(071 1= G 47
capital/codeine ...........cccoeeevviiiiiiieeiiiee, 10
CaPrelSa....coovuiiiiiiiee e 24
(o7=T 0] (o] o] 1 | SR 41
captopril/hydrochlorothiazide................... 41
(o7 =T o 44
carafate .........ooveeeiii i, 46
carbaglu ... 45
carbamazepine..........ccccceeeeeiiiiiiee e 18
carbamazeping €er.........ccccvvvveieiieeeeeeennnnns 18
carbatrol ...........oooiiiiii 18
carbidopa/levodopa........cccccceeeeiiieeiiennnne. 28
carbidopa/levodopa Cr..........cccceeeeeeeeenenn. 28
carbidopa/levodopa er..........ccceeeeeeeeeennnn. 28
carbidopa/levodopa odt........................... 28
carbidopa/levodopa Sr..........ccceeeeeeeeeennnns 28
carbinoxamine maleate ........................... 63
carboplatin.........cccoooiiiiii 25
cardizem la......cccceeiiiiiiiiiii e 38
carimune nanofiltered............................. 55
carteolol hCl ... 61
cartia Xto.....coooeiii e, 38



carvedilol ... 38

CaVEIECE. ..o 49
caverject impulse .......ccccccvvvviiiiiiiiiiinennn. 49
CaYSION....coiiiiie e 15
(01T o [ 24
(01 7= (1[0 S 14
cefadroXil........cooeeiieeiiiii e, 14
cefazolin sodium ..........ccooevvveiiiiiiiiieee, 14
CefAdINIF c.veieii 14
cefditoren pivoxil ...........ccccceeiiiiiiiininnn, 14
cefepime ..o 14
cefotaxime sodium ...........cccoeevvveiiiinnnnnnnn. 14
cefoxitin sodium ........coeveviiiiiiiiiieee, 14
cefpodoxime proxetil ............cccccoeeeeiiinnnn, 14
Cefprozil.......oooemniiiiie e, 14
ceftazidime.......ccooovevviiiiiii e, 14
CEItIN e, 14
ceftriaxone in iso-osmotic dextrose......... 15
ceftriaxone sodium............coceevvveieinnnnnnnn. 15
cefuroxime axetil ..........ccoooeveeiiiiiiiinnnnn. 15
cefuroxime sodium............coceevvvieieinnnnnnn. 15
cefuroxime/dextrose..........ccccccceevevevnennn. 15
(o1=][=] o] () P 12
celestone........ccoeveieeeii e, 47
cellcept.....oooiiii e 55
celontin.......oooee i, 17
cephalexin.........cccoeeeeeiiiiiiiiiiiie e 15
Ceredase .....oouuvieuiiiieieee e, 45
CEIBZYIME ..t e e eeeee et eeeeeneeees 45
CEIVAIX cuniiiiieeee e 56
cetirizine hel ..., 63
chantiX......ccooooviiii 20
chlordiazepoxide/amitriptyline ................. 20
chlorhexidine gluconate ................c......... 43
chloroquine phosphate..............cccceeeeeiee. 28
chlorothiazide..........ccccooviiiiiiii, 39
chlorpromazine hcl............ccccoooiiiiiininnnne, 30
chlorthalidone.........cccccoeviiiiiiiii 39
chlorzoxazone........cccccovveeiiiiiiiiieiiieeee, 65
cholestyramine..........ccccoceeeiviiiiiiiiicennnnnnn. 40
cholestyramine light ...........cccccccnn. 40
chorionic gonadotropin.........ccccceeeveevnnnn... 49
ClAlIS oo 47
(o103 (o] o] {0 ) QN RRSPRRR 22
ciclopirox nail lacquer...........cccccoeeveennnnn.n. 22
ciclopirox olamine .........ccccccceeeiiiieeeniennnes 22
CIloStazol ..., 36
(o] [0) €= | o HNE 59
CIMEtidiNe ..., 46
cimetidine NCl......coovvvivniiiiiie, 46
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(o111 4 4 - I 55
(o] ] Y74 S 59
(o] o] (o TSP 16, 62
CIPrO NC.ueiieeee e, 62
(o] o] {00 (=) GRS 62
ciprofloxacin er...........cccccvviiiiiiiiiiiiieinn, 16
ciprofloxacin extended-release................ 16
ciprofloxacin hcl...........cccceeieiiii, 16
cisplatin ... 25
citalopram hydrobromide...............c......... 19
cladribine..........coooviiiii 25
Claravis ........ooeiiiiiii 44
ClarineX.........oeiiiiiiiiiie e 63
clarinex reditabs ..........cccooooeiiiiiiiiiii. 63
clarinex-d 12 hour..........cccoooooiiiiiiiinnnnn.. 63
clarinex-d 24 hour.........cc.cooooiiiiiiiiiinnnnnn. 63
clarithromycin ... 16
clarithromycin er.........ccccooeeeiiiiiiiiiiin. 16
clemastine fumarate .............cccooooeeiiie. 63
(o1 1=To Yo o S 13
cleocin pediatric granules....................... 13
climara pro .....ccoooeeeeiiiiiiie e 52
clindamycin hel................ 13
clindamycin palmitate hcl ........................ 13
clindamycin phosphate..................... 13, 44
clindamycin phosphate add-vantage....... 13
clindamycin/benzoyl peroxide.................. 44
clinimix 2.75%/dextrose 5% .................... 66
clinimix 4.25%/dextrose 10% .................. 66
clinimix 4.25%/dextrose 20% .................. 66
clinimix 4.25%/dextrose 25% .................. 66
clinimix 4.25%/dextrose 5% .................... 66
clinimix 5%/dextrose 15% ...........ccceeeu.e. 66
clinimix 5%/dextrose 20% ....................... 67
clinimix 5%/dextrose 25% ...........cccc........ 67
clinimix e 2.75%/dextrose 10%................ 67
clinimix e 2.75%/dextrose 5% ................. 67
clinimix e 4.25%/dextrose 25%................ 67
clinimix e 4.25%/dextrose 5% ................. 67
clinimix e 5%/dextrose 15% .................... 67
clinimix e 5%/dextrose 20% .................... 67
clinimix e 5%/dextrose 25% .................... 67
clobetasol propionate ...........ccccceeeieiinnnnin. 48
clobetasol propionate e ................c.c........ 48
clobetasol propionate emollient............... 48
cloderm ......ooeiiiiiii 48
Clolar......oooeei e, 25
clomiphene citrate ...............c.oooooiii, 54
clomipramine hcl ..o, 20
clonazepam........cccoeeveeiiiiiiiiiiee e 17



clonazepam odt..........ccceeeviiiiiiiiiinieeeee, 17

clonidine hel ..., 37
clorazepate dipotassium ...............c......... 17
ClOrPres ..o 37
clotrimazole........cc.cccooooiiiiiiiiiiii 22
clotrimazole/betamethasone dipropionate22
ClOZapINe.....cceveiiiiee e, 29
(oT0 o [T oS 10
COICTYS .o 23
colestid flavored ..........ccovvvvviiiiiiiiininnnnn. 40
colestipol hCl ......ooiiiiiiii e, 40
colistimethate sodium..................ccceeeee 13
ColoCOrt ... 57
COly-MYCIN'S .., 62
COMDIGAN ...oooiiiiiiiiiii 61
combipatch.........ccccooviiiiiiii 52
combivent...........cooiiiiiiii 63
COMDIVIT ... 31
complera ..........eeeiiieeiiii e 30
(o70] 1] ] (o T 21
COMEAN ...eeeiie e, 28
(o70] 1 11V7- ) OSSP 56
(o70] (1= o r- I 42
(o70] gT0 Y/ o ) GRS 44
(o700 7= ) (o] o 1= S 56
cordran tape.......ccoeeeveveeiiii e 48
(oo ] (=To [ of SO PP PRRPPPPRPTPTN 38
cortifoam ... 48
cortisone acetate...........ccccccceeeiiiiiiniinnnnn, 48
(o70] (1] oTo] 4 o 13
COMOMYCIN....covviiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeee 62
couMAdin ....oooiiiiiiiiee e 35
(o7 (=T o] o [P 45
CreStOr ..o 40
CHNONE ... 52
CIIXIVAN ... 31
cromolyn sodium..........ccoeevvviiiieeennnn. 60, 64
cryselle-28.........coooviiiiiiiiii 50
CUDICIN.....ccoiiii 13
(o108 o] 410 ¢ 11 1= S 20
curity gauze pads 2.........cccceveiiiiiiiiinneen. 59
(o101 o To <= TR 45
cyanocobalamin...........cccooviiiiiiiiiien, 68
cyclophosphamide ..........cccccccceeeeeee. 24, 25
CYCIOSEL ... 33
(03¢l [01:] o o] | o [ YRR 55
cyclosporine modified..........cccccvvvveveennenn. 55
cyklokapron........ccooooeeiiiiiii 36
cymbalta........cciiii 19
cystadane.........cccceeeveiiiiiiiii e, 45
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CYStagoN ....cooiiiiiie e 45
cytarabine..........cccceeiiiiiiii 24,25
cytarabine aqueous.............cccceeiiiiiieeene, 24
D
dacarbazine.........cccooeeeeiiiiiiiiiiie e, 24
(0 F= TotoTo =T o KN 25
dalireSpP...ccoeeeeecee e 64
danazol.........cccooeeiiiiiii 50
dantrolene sodium..............cooiiiiiiiinnnnnnn. 30
dapSONE ..o 23
daptacel.......ccoeveiiiiii 56
daraprim ......ccooeeeviiii 28
daunorubicin hcl..........ccoooiiiiiii, 25
(o F= 18] gT0) (o] 1 1= S 25
daytrana ..........cccco 42
dEeCAVAC.......cvvii e 56
demeclocycline hel ... 17
(02T 0 1= T 39
(o[ b=V | 32
depade .......oooiiiiiiiii 21
depen titratabs............ccceeiiii 55
depo-estradiol...........cooeeviiiiiiiiii 50
derma-smoothe/fs body oil ..................... 48
derma-smoothe/fs scalp oil ..................... 48
dermotiC ......oeveveiiiiieeee e, 62
desipramine hcl ...........coooeiiiiiiii. 20
desmopressin acetate ................ccooeneenil. 49
desonide.......ccoooviiiiiiiii 48
desoximetasone ..........cccceeeeeiiiiiiieiiinnnnn.n. 48
detrol ... 46
detrol a ..o, 46
dexamethasone.........cccoeveeveieneienn.. 48, 60
dexamethasone intensol ......................... 48
dexamethasone sodium phosphate... 48, 60
dexilant.......ccooooviiiiiiiii e, 46
dexmethylphenidate hcl........................... 42
AEXrazoXaNe.......coeevueeiiieeeeieeeeeeeee e, 25
dextroamphetamine sulfate...................... 42
dextroamphetamine sulfate er................. 42
dextrose 10%/nacl 0.45%....................... 67
dextrose 5% /electrolyte #48 viaflex....... 67
dextrose 10% flex container.................... 59
dextrose 10%/nacl 0.2%........ccccceeeveunnnn... 67
dextrose 2.5%/nacl 0.45%....................... 67
dextrose 2.5%/sodium chloride 0.45% .... 67
dextroSe 5% ....covvviiiiiiiie, 59, 67
dextrose 5%/lactated ringers................... 67
dextrose 5%/nacl 0.2%..........ccccceceeeeeeenn. 67
dextrose 5%/nacl 0.225%............c.couuu..... 67



dextrose 5%/nacl 0.33% ........ccccevvveeeenn. 67 dyNacirC Cr......coooveiiiiiii 38

dextrose 5%/nacl 0.45% ..........cccceveeeeeee. 67 AYrenium .....oooiiiiiiii e 39
dextrose 5%/nacl 0.9% .......ccccccevvvvveennnn. 67

dextrose 5%/sodium chloride 0.2%......... 67 E

dextrose 5%/sodium chloride 0.33%....... 67 €.6.5. 400 ....vooeeeieeeeeeeeeeeeee e 16
dextrose 5%/sodium chloride 0.9%.......... 67 €.€.S. granuIes.......cccooveieiieieie e, 16
diclofenac potassium............cccocovinnn. 12 econazole nitrate .............cceeeveeieiieenennne 22
diclofenac sodium ..., 12,60 €A KH10 oo 67
diclofenac sodium dr..........coooooviiinn, 12 edarbyclor .........ccccoeeeiiiie e 41
diclofenac sodium ec..........c.ccooiiinn, 12 LYo (=Yoo AU 39
diclofenac sodium Xr ..., 12 EAUraNt ......eeiee e 30
dicloxacillin SOdium ..., 15 EfIENt oo 36
didanosine..........ccceeveeeiiiiiiceee e 31 IAPIASE .o, 45
dIfferin .o 44 elestrin........cooeiiiiii 50
AifiCid. e, 16 elidel .. 44
diflorasone diacetate.................cooooeeinn. 48 eligard .......ccooviiieii e, 54
diflunisal.......ooooovvini 12 EIEK v 25
d!gox!n ..................................................... 39 ElIXOPNYIIN ..o, 63
dilantin.........oooi 18 3 T 52
dilantin infatabs ..., 18 elMiron .......ocoviieieeceeeeee e 47
Ailt-CA .o, 38 emadine ... 60
diltiazem cd ..o 38 embeda ...........oocoeiiie e 10
diltiazem hel ... 38 EIMCYL e 24
diltiazem hcl er........coooviiii, 38 EMENT ...oeeiiiie e 21
ilt-XT e 38 emSam ..o 19
ditZAC....ccoeeee e, 38 emtriva oo 31
dIOVAN ..o 41 €NabIEX......coooiiiiiii e, 46
diovan NCt.......oovii 41 enalapril Maleate ...........ooooeeveeeeeveeen! 41
d!pentum ..................... R e 58 enalapril maleate/hydrochlorothiazide ..... 41
diphtheria/tetanus toxoid pediatric .......... o6 L0 o =) 55
disopyramide phosphate.......................... 37 enbrel sureclick .........ccccccoeviiiiiiiiiiieneens 55
disulfiram.........ccooiie 20 endocet .o 10
divalproex sodium ..., 17 ENGEIIX-D ..vveviiiieciieceecee e 56
divalproex sodium er.............c.ccocoinne. 17 enoxaparin sodium ............cccceeereennenenn. 35
AIVIGEL ..o 50 entocortec ... 57
docetaxel.........ccccoiiiiiii 25 epiNAStiNg NCl .....ovoveeeeeeeeeeeeeeeeee! 60
donepezil hel ... 18 EPINEPNMING ..o, 64
dorzolamide hel..........oovvviiiiiiiiiiiiiinnnnn. 61 epiNEPNIiNg NCl.....ovovoeeeeeeeeeeeeeee! 64
dorzolamide hcl/timolol maleate.............. 61 ePIPeN 2-Pak.......cccccvevrieieeriiieeieeieiene, 64
dovonex. .................................................. 44 EPIPENT 2PAK <., 64
doxazosin mesylate.............c.ccoovirinn. 47 EPIFUDICIN .. 26
doxepin NCl.......ooiiiii 20 EPION. .ottt 18
doxil........ SR EEE L LN C IR CIERCIERE 26 epivir ________________________________________________________ 31
doxorubicin el ..., 26 EPIVIr DV ..o 31
doxycycline hyclate ..., 17 EPlEreNoNe ......coevveiiieeieeee e, 41
doxycycline monohydrate........................ 17 Yo oTe =Y o 36
dronabinol ... 21 eprosartan mesylate..............ocooovcevevee... 41
ArOXi@ ..coeeeeeeiiiiieee e 25 EPZICOM ..o 31
duetact..........ccooviiiiiii 33 EUERIO ..o, 18
AUIBTA ..o 62 BIAXIS .. .vveeeeieeiieee e 22
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(=170 o]0 4 F= T SR 23
ergotamine tartrate/caffeine .................... 23
ErNVEAQJE ..o 26
2T [ 52
By et 16
ery-tab.......ccooi 16
erythrocin lactobionate............................ 16
erythrocin stearate ..........ccccccvvvviiiininnnen. 16
erythromycin ........ccccoeeeviiiieieiii 16, 44
erythromycin/benzoyl peroxide ............... 44
erythromycin/sulfisoxazole....................... 16
escitalopram oxalate .................ceeeeeeeeees 19
estazolam.......c..coeoiveiiiiii e, 65
ESIraCEe ..o, 50
estraderm..........cooeeeiiiiiii, 50
estradiol .........oooveviiiii 50, 52
estradiol valerate............cocooeviiiiiiinnn. 50
estradiol/norethindrone acetate......... 50, 52
estrasorb ......ccoooviii, 50
eStNG .oovviiiiii 50
ethambutol hcl.........cccoovviiiii, 24
ethosuximide.........ccoovvviiiiiiiie, 17
etidronate disodium............cccooeviiniinnnnnn. 58
etodolac ......ooovviiei 12
etodolac er.......ocvevviiiiiiii, 12
etopoSIde ....ooevvveiiii e 26
LT | = ) 28
EVAMISE. ..., 50
VIS, 53
(XY 0) = [T 43
€XalgO0 v, 10
exelderm ..o, 22
EXElON ..cvvi e, 18
EXEMESLANE ...coviieiee 27
EXfOrge ...cooiiiieecee e, 41
exforge hCt ... 41
EXJAAE .o 20
eXtaVIa....c.oo i, 56
F
fabrazyme ........ccccccciiiiiiiiie 45
famMCICIOVIr .....eeiiiii e 32
famotidine ........oooveviii 46
fanapt ... 29
fanapt titration pack.............ccccoeevviiinnnnnnn. 29
fareston ... 25
fasSIOdEX.....cieiiieeie e 25
fazaclo.......cooeeeeeiee 29
felbamate .........oooevvieii 17
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felbatol.......cooeevi 17
felodipine er.......cccoooveiiiiiiiiiiice, 38
femcon fe ..., 50
femhrt 1/5 ... 52
femhrt low doSe.......covvviveiiiiiiiiiiieee, 52
femring ... 51
fenofibrate ........cooovveiieii 40
fenofibrate micronized...........c...coeeeann. 40
fenofibric acid ...........ccoevvviiiii 40
fenoprofen calcium........c...cccoooeiiii, 12
fentanyl........ccooo 10
fentanyl citrate............ccccieeei 10
fentanyl citrate oral transmucosal............ 10
ferriproX .....ooovvveceeiieeiieeee e 21
fiINACEA......ce i 44
finasteride.......ccooovviiiiiii 47
fIFAZYF oo 59
firmagon .........eeeeeii i, 26
flagyl €r....cooevvviiiiiiiiiii 13
FlAar€X e 60
flavoxate hel .......c.ooovieiiii 46
flecainide acetate ............ccoceovveiiininennnnn. 37
fleCtOr oo 12
flovent diSkUS..........ooovveiiiiiiiiiceeeeeee, 62
floventhfa.........coooveeiiiii e, 62
fluconazole ..........ccooeevviiiiiiiiee 22
fludarabine phosphate....................ccc.. 25
fludrocortisone acetate...............ccouueeee.. 48
flunisolide .......cooveiveiiei e 62, 64
fluocinolone acetonide............cc.cccuuveeenn... 48
fluocinoNIde ........cooviieiiieee e, 48
fluocinonide emollient base...................... 48
fluocinonide-e........ccoouvveeiiiiiiiiiieeeen, 48
fluorometholone...........ccoooviiiiiiiiieenn. 60
1[0 Te] o] o] 1= PR 44
fluorouracil........cccooeeeeeeeiiiiiiiiei 25, 44
fluoxetine dr.......ccooeeeieiiiiii e 19
fluoxetine hel ..., 19
fluphenazine decanoate .......................... 30
fluphenazine hel ..., 30
flurbiprofen ........ccccoooeiiii 12, 60
flurbiprofen sodium.............cccoooooiiiiinnnn. 60
flutamide........cooovviiei e 54
fluticasone propionate ...........ccc......... 48, 62
fluvoxamine maleate .............ccoeevvvvinnnnnn. 19
11001 60
fMIfOrte e, 60
focalin Xr.....coovveiiiie e 43
follistim aq ......eeeeeeeeieee e, 51
101 (] 4/ o PP 25



fondaparinux sodium..............ccceeviinnnnn. 35

foradil aerolizer ..........cccccoiiiiiiiiiiiins 64
fortamet.. ..o 33
L] =T 0 58
fortical ..., 58
foSaMAX ...vvviiiiiiiiiii 58
fosamax plus d........oooovviiiiiiiiiiii, 58
foscarnet sodium..........cccccooiiiiiiiiiiiiiinnns 30
fosinopril sodium .........cccoeviiiiiiiiiii, 41
fosinopril sodium/hydrochlorothiazide ..... 41
fosphenytoin sodium .............cccccuveeennnnnee 25
fOSIeNOl ... 47
fragmin ... 35
freaming ii.........cccvveveeviiiiiiiie 67
frova ..o, 23
furosemide ........cccccueiiiiiiiii 39
fUZEON oo 31
G
gabapentin ..........cccoo 17
gabitril ..., 17
galantamine hydrobromide...................... 18
gamastan s/d ............cccoeviiiiiiiiiie e, 55
gammagard liquid ..........ccevviviiiiiiiiinnnnn. 55
JAMUNEX ... eeeeiie e e e e e e e e e e eaa s 55
gaNCICIOVIN .....coovviiiiiiiiiiiiiiiiiiieeeeeee 30
gardasil .......ccooeeiiiiiii 56
gastroCrom .........ovviiiiiiiiiiiie e 45
gavilyte-g......cooveviiiiiie e, 45
gelnique ... 46
gemcitabine hcl ... 25
gemfibrozil..........ccccoii 40
gengraf......oiiiii e, 55
o [=TgTe1 (o] o] o WU 49
genotropin MiNiqUICK ............cccceveeveennnnnn.. 49
gentak ... 13
gentamicin sulfate ............................. 13, 59
gentamicin sulfate/0.9% sodium chloride 13
gentasol ........ccooevviiiii 59
GEOAON ....coiiiiiiiiiiiiii e 29
(o TE= 0 1Y/ PSP 51
GIleNYa......coooiiiii 56
glasSia......oooeeiiiiii e 64
gIEEVEC.....cciiiiiei 27
glimepiride.........cooiiiiiii e, 33
glipIZIde ..o 33
glipizide €r.....cooveiiiieeee e, 33
glipizide Xl ....ooooveiiii 33
glipizide/metformin hcl............ooooeeeeeeee. 33
glucagen hypoKit.........ccccevviiiiiiiiiiiiinennn, 34
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glucagon emergency Kit ..................ooee. 34
glumetza......cccooovviiiiii 33
glyburide........oooo 33
glyburide micronized ............ccccceeeieinnnnnnn. 33
glyburide/metformin hcl ........................... 33
glycopyrrolate.........c.cooovveiiiiiiiiiie, 45
gIyCron ... 33
GlYSet .o 33
gonal-f ... 51, 52
gonal-frif ... 51, 52
gonal-frif pen ... 52
GraliSe....coieiiiie e 10
granisetron hel.............. 21
granisOl.......cciiiiiiiiiie e 21
grifulvin v 22
guanabenz acetate...............ccceeiiiiiinnnnnnn. 37
guanfacine hcl ... 37
guanidine hCl.......cccooeiiiiiiii 23
gynazole-1.......oiiiiiiiiieeece e 22
H

halaven.........cccoviiii 26
halobetasol propionate..............c.............. 48
halog ... 48
haloperidol...........ccoviiiiiiii e, 30
haloperidol decanoate..............cc............. 30
haloperidol lactate .................eeiiiinennn. 30
L F= 1Y ) 57
hectorol ... 58
heparin sodium............c.cooovviieeennnnnnnn. 35, 36
heparin sodium/d5w ............ccccvvveeeeen.. 35
heparin sodium/nacl 0.45%..................... 35
heparin sodium/nacl 0.9% ............cccc...... 35
heparin sodium/sodium chloride 0.9%

01T 0 1) PP 36
hepsera ........cccovveeeciii 32
herceptin ......ccooeviiiiii e, 27
hexalen.........cccvveiiii e 24
hizentra ... 55
horizant ... 17
humalog .....cooovviiiiii e, 34
humalog kwikpen............ccccviiiiiiiinnnee. 34
humalog mix 50/50 .........ccccceeiinnnnnnnnnnne 34
humalog mix 50/50 kwikpen .................... 34
humalog mix 75/25........ccccceeiiiiiiiiinnnnne 34
humalog mix 75/25 kwikpen .................... 34
humatrope .........cooiiiiii 49
humatrope combo pack...........ccccceeeeeen. 49
humMira ... 55
humirapen .....cccooooiiiiii e, 55



humira pen-crohns diseasestarter........... 55

humulin 70/30 ... 34
humulin 70/30 pen .......ccoovvveiiiiiiiiieeeee 34
humulin n ... 34
humulin n u-100 pen ..., 34
humulin r..... 35
humulin r u-500 (concentrated)............... 35
hydralazine hcl ..., 42
hydrochlorothiazide.................................. 39
hydrocodone bitartrate/acetaminophen... 11
hydrocodone/acetaminophen.................. 11
hydrocodone/ibuprofen ........................... 11
hydrocortisone .........cccccoevvveveiiinnnnnnn. 48, 57
hydrocortisone butyrate........................... 48
hydrocortisone in absorbase.................... 48
hydrocortisone valerate........................... 48
hydromorphone hcl ........................ 11
hydroxychloroquine sulfate ..................... 28
hydroxyurea ...........cccooeeii 25
|
ibandronate sodium............ccooeviiiiinnnnnn. 58
ibuprofen........oooviiiii 12
idrarubicin hel......oooiiii 26
=) G 55
ifosfamide..........oooviiiiiii 24
ifosfamide/mesna.............cccooeeeieee. 24
imipenem/cilastatin...............cccccceeeieeee. 15
imipramine hcl.........ccooooviiiii e, 20
imipramine pamoate...........ccccccceeieeeennn. 20
IMIQUIMOd.......cvieiiiiiee e, 44
imovax rabies (h.d.C.V.) .....ccoceeiii. 57
INCIVEK ... 32
g Te =] 1= 49
indapamide ..........ccccoeeeiiiiiiie e, 39
indomethacin..........cccoooveiiiiiiicci e, 12
indomethacin er ... 12
iNfaNriX ..., 57
iNfergen ... 56
infumorph 500 ........ccooiiiiiiiiie e 11
INIYEA. ., 27
INNONEP ..o, 36
iNNopran Xl ... 23
intelence.......cccoooviiiii 30
iNtralipid.........oooeii 59
INErON-a...e e, 56
intron-a w/diluent................ccooeee. 56
INEUNIV. .o, 37
1177 1 29
invega sustenna............cccveeeeviiiiinneeeee, 29
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INVIFASE ... 31
IOPIAINE ... 61
ipol inactivated ipV.........cccovveeeiiiiciineeee 57
ipratropium bromide ..............ccceuunnn... 63, 64
ipratropium bromide/albuterol sulfate ...... 63
IMESS@. e e ettt 27
irnotecan.........ccoooooiei e, 26
ISENrESS ... 31
ISOCAION.....ccceviieiiiie e, 42
isometheptene/dichloralphenazone/acetami
NOPhEN ... 23
ISONANIT ... 24
ISONIAZIA ....ccoevviieeie e, 24
isosorbide dinitrate ............ccccccoiiii 42
isosorbide dinitrate er..............cccccoooee 42
isosorbide mononitrate....................ooee 42
isosorbide mononitrate er........................ 42
ISradiping ......ccvviiieiiiie e 38
153 (oTe F= ) QSO PR 26
itraconazole........cccocceeiiiiiiiiiiiei e 22
IXIAMO ..t 57
J
JaKafi. ..o 26
JaYN 47
Jantoven ... 36
Janumet ..., 33
JaNUMEL XI oo 33
JANUVIA e 34
jentadueto ... 34
(ST ) SR 57
jeviana......ooo 26
jolivette ..o, 52
junel 1.5/30....ccoiiii 52
junel 1720 52
junelfe 1.5/30......ccviiii 52
junel fe 1/20.......oeiiiiiiee e 52
K
Kalbitor. ... ... 59
Kaletra ........coooveiiiiiii e, 31
€= 101V 37
Kariva.......oooooiiiiieee e 52
kel 0.15%/d5w/ nacl 0.3% .......cccccuvvennnee 67
kel 0.15%/d5W/Ir ....covveeeeiiiceeeeeee, 67
kel 0.15%/d5w/nacl 0.45% ........ccccccunneeee 67
kcl 0.224%/d5w/nacl 0.2% ........eeeeeennnn... 67
kel 0.3%/d5w/Irivilac ring ........ccceeeennnnnnes 67
kelnor 1/35 ..o, 51
Kenalog.....cooeeeeieeee e 48



[[CT o] o] = 1 17

ketoconazole..........ccoooeveeiviiiiiiiiiiiiieins 22
ketoprofen ... 12
ketoprofen er.........cccceeeeiiiiiiiiiiiiieeee 12
ketorolac tromethamine........................... 60
Kineret .....cooviiie e 56
(0] 1= T 20
KIOr-con 10 ....cvniiieeeeeee e 67
KIOr-CON 8 ... 67
Klor-con m20 ......oeeeeniieiiieeeeeee 67
kombiglyze Xr.......ooooeeiiiiii, 34
KristaloSe......cccvveveeiiieieeeee e 45
KryStexXa.......oooovviiiiii 23
KUVAN ..o, 45
L

labetalol hel ... 38
[F=Tod (o] (0] o [P 44
P Yo S T=T o R 59
lactated ringers ... 67
lactated ringers irrigation......................... 67
lactated ringers viaflex ............................ 67
[ACtUlOSE.. .o 45
lamictal odt..........oovevniiii 18
lamictal starter/taking carbamazepine/not

taking valproate............ccccociiiiiiiiiis 18
lamictal Xr........oooeviiiiii e 18
[AaMIVUAINE ... 31
lamivudine/zidovudine.............cccoeeevnnenenn. 31
lamotrigine ... 18
lansoprazole........ccccceeeeeviiiiiiiciiie e, 46
lansoprazole odt.............ccoovvvviiiiiiiinneeen. 46
[ANTUS oo 35
lantus solostar.........c.oooeeviiiiiiiiiieiieee 35
lastacaft.......ccccooveviiiiiii e, 60
l[atanoprost ........ooovvviiiiiii 61
latuda .......ooveei 29
[EENA ... 52
leflunomide........coooeveiiiiiiiii e, 56
[€SCON..c.iiieiieeeee e 40
1€SCOl Xl v 40
(Y o= 1 64
[trOZOle ..o 27
leucovorin calcium ........cccoeveveeenennen. 59, 67
(o101 =T = T I 24
[EUKING....oieieeee e, 36
leuprolide acetate............cccoeevviiiiinn 54
levalbuterol..........oooeeviiiiiie, 64
[evaquIn.........coovii e 16
[evatol......oeeie 38
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[EVEMIN. ... 35
levemir flexpen .......cccceveeiiiiiiiiiicceeeee, 35
levetiracetam ..........cccooviiiiiiiiii 17
[EVItra. ... e 47
levobunolol hel........cccoooiiiii, 61
levocarnitine ...........ceeeiiiiiiiiiiii 59
levocetirizine dihydrochloride .................. 63
levofloXacin .........ccceoeeiiiiiiie 16
levora 0.15/30-28 ......ccovveieiiiiiiieeeee 51
levorphanol tartrate ...............ceeiiiinennnnn. 11
levothroid.........cccoooiiiiiiii e, 53
levothyroxine sodium..............cceveieevennnnn. 53
[EVOXYI .. 53
1) =] o] (o TR 19
[€XIVA ...oovvieeee e 31
lHalda ... 58
[To[oYoz=1 o 1= I 12, 53
lidocaine hcl............oiiiiiiiii 12
lidocaine hcl jelly ..o, 12
lidocaine/prilocaine...........c.cccccvvvveeeeeen... 12
lidoderm .......cooeiiiiiiii e, 12
[INCOCIN .. 14
lINdane.........coooeiiiiiiii e, 28
liothyronine sodium ...............cceiiienennnnn. 53
T 0] ] (o ] 40
TTeToTe [0 ) ST 26
HSINOPFl .o 41
lisinopril/hydrochlorothiazide ................... 41
lithium carbonate..............ccoeevvnnnnnen. 33, 53
lithium carbonate er...........ccccovevnene.. 33, 53
lithium citrate .........cccooooeiiii e, 33
11 VZ=1 [ R 40
[OAOSYN ... 28
loestrin 24 fe.....coooeeeeieeeee 51
OKara ......oeeiiieee e, 48
loperamide hcl..........cooooviiiiiii, 45
lorazepam ........ooevviiiiiiiieee 33
lorazepam intensol .........ccccccooovvviiiinennnnn. 33
losartan potassium ..........ccceevviiiiiieeeen. 41
losartan potassium/hydrochlorothiazide .. 41
[0S€asoNIQUE .......cevvviiieeeeeeeeeieeee e 51
(o] (=T 0 0 F= ) GO 60
[OtrONEX ovvveee e 46
lovastatin........coooovviiiiiii, 40, 53
lOVaZaA......cooeeeee 40
[0)17T oo G 36
low-ogestrel ... 52
loxapine succinate...........cceeeeviiiciineeee. 30
UMIgaN.......ooooi 61
lUMIZYME ..o 45



IUNESTA ..o, 65

lupron depot.......cooovviiiiiiiiiii e, 54
lupron depot-ped......cccooeeeiieiiiiiiiiiieeeee 54
utera......cooo i, 52
[UVOX Crcveeeeee e, 19
lybrel ..., 51
[YFICA. o 17
lysodren .......ccoeeeeiiiiiiiii e, 53
lysteda.......cooooieeiiii 36
M
magnesium sulfate..................c 68
magnesium sulfate in d5w...................... 68
MAKENA .....cooiiiiieeeeece e, 51
MalaroNe .........cooeeviiiiieeiee e, 28
malathion .............cccooooi 28
maprotiline hcl..........coooiii . 20
margesic-h ........ccooo 11
Marplan ........ccoooeeeviiiee e, 19
matulane ..........ccoooeviiiiiiii e, 24
matzim la.......cccoooeviiii e, 39
maxalt ..........ooooiiii e, 23
maxalt-mlt ..o, 23
MAXIAEX . ..uiieiiiii e, 60
mebendazole ............cooooeiiiiiiiii e, 27
meclizine hel ..., 21
(g T=Te | (o) R 48
medroxyprogesterone acetate ................ 52
mefenamic acid...............cooevviiiieeeee 10
mefloquine hcl........ccoooviiiii 28
megestrol acetate ..........c.....eieinnn. 52
MeloXiCam ........ccoeveiiiieieeeeee e, 12, 21
melphalan hydrochloride.......................... 25
MeNactra.......ccooeeeiiii 57
MENEST ...eeiiiiiie e 51
menomune-a/cly/w-135.............ccceeee. 57
MENOSEAr.....ccoviieieeiie e, 51
(01T 0 1= T P 57
[ T=T 0] (o] o P 28
MErcaptoOpuring ........cccovveeeeveeeeiiiiee e, 25
(0 T=T 4 Y o o PP 15
mesalamine...........cccoeeeviiiiiiieeeeeee, 58
(0TS o - 26
MESNEX .evieiiieeiieee e e e e e e e eans 26
mestinon timespan ...........cccccieiineee. 23
metadate cd ..., 43
metadate er..........cooeeiiiiiiiii i, 43
metaproterenol sulfate ............................ 64
metformin hel ... 34
metformin hcl er........ccooooiiiiiiiiinnn. 34
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methadone hel........ccoooooiii 11
MethadosSe .......ccccceiiiiie 11
methazolamide ... 61
methenamine hippurate...........cc.c...coceeee. 14
methimazole..........ccccooeeeiii e, 54
methotrexate ........cocovvevviiiiiiiien, 25,55
methotrexate sodium...............ccccceeeeee. 25
methscopolamine bromide ...................... 45
methyclothiazide..............cccccooiiiiiiiiinnns 39
methyldopa..........ccoiiiiiiiiii, 11, 37
methyldopa/hydrochlorothiazide.............. 37
methylergonovine maleate ...................... 59
Methylin ... 43
methylin er.......ccoooeviiiii e, 43
methylphenidate hcl .......................... 11, 43
methylphenidate hcler............cc.cc.ooooei. 43
methylphenidate hcl sr ... 43
methylphenidate hydrochloride................ 43
methylprednisolone .............ccccvvveee. 48, 57
metipranolol...........ccccoooeviii . 61
metoclopramide hcl ........................... 21,45
metolazone.........cccociiiiiiiiii 39
metoprolol succinate er ............c.............. 38
metoprolol tartrate .............c..oeiiiinennnnn. 38
metoprolol/hydrochlorothiazide................ 38
metozolv odt........coovviiiiiii 21
metronidazole........cc..ccooviiiiiiiiiieee, 14
metronidazole in nacl 0.79% ................... 14
metronidazole vaginal ..............cccccceunnnee 14
mexiletine hel.............oooo 37
MiacalCin ........ccooeevvviieiiie e, 58
g1 7= o | S 41
micardis hct.........oooiiiiiii e, 41
MICONAZOIE 3 .....ooviiiiiiiiie e 22
microgestin 1.5/30 ........cccoooiiiiiiiiiiis 52
microgestin 1/20 ........ccoooeeiiiiiiiiiiieeeee, 51
microgestin fe ..o 51
microgestin fe 1.5/30...........cccccceeeeeeeeen. 51
midodrine hel..........oeeiiiiiiii, 37
MIGErgot ......coovviiiiiie e, 23
MIGranal .......cooii e 23
minocycline hel.........oo.oiiiii, 17
MINOXIdil ....coevniii i 42
MIFAPEX EF .. 28
MIrtazapine.........oooeeviiieiiii e, 19
mirtazapine odt..........ccooooeiiiiiiiiiiiii 19
MISOPrOStOl....covviiiiiii e, 46
MITOMYCIN ... 26
mitoxantrone hcl ... 26
m-m-r ii w/diluent 10 dose ............cc..u....e. 57



moeXipril NCl..........cooiiii 41

moexipril/hydrochlorothiazide.................. 41
mometasone furoate ................ccccoooeee 48
MONONESSA ....cceeveeiiiiiiie e ee et 52
MONUIOl ..., 14
morphine sulfate .............ccccoeviiien. 11
morphine sulfate er ...........cccccceeeieenn. 11
MUIAQ e, 37
MUPIFOCIN ..o 14
(T U ] 49
MUSEAIgEN ..o 24
MYCAMINE....ciiiiieeieiiie e e 22
MYCODULIN.....ooiiiiiiiee e 23
mycophenolate mofetil ........................... 55
Mydral ... 59
MYFOrtiC ..o 55
N
nabumetone ..........ccccooiiiii 13
NAdOIOl ..., 38
nadolol/bendroflumethiazide ................... 38
nafcillin sodium .............cccoooeiiiiiin . 15
naftin ... 22
Naglazyme.........cooeeeeii 45
nalbuphine hcl..........cooooiii . 11
NaIfoN ..., 13
naloxone cl...........cccooovviiiiiiiii 21
naltrexone hcl...........ccooooiiiiiiencnenn, 21
(F=T 0 T=To o b= T 18
namenda titration pak...........cccccceeeeeiee 18
[gF=T0] (o) (Y o I 10, 13
(F=T o]0} =10 I o | S 13
naproxen sodium ...........cccceeeeiiiiiiieeeeennnn. 10
naratriptan hcl ... 23
(F=EST=Teo] o A= T U 62
(F= ST0] 0123 PP 64
NAtazZia .........coooviiiii 51
nateglinide...........coooeee 34
nebupent........cccooovviiiiiii e, 28
necon 0.5/35-28 .......ccoooeiiiiiiiiiiiiiiieeeee 52
necon 1/35-28 .......ccooeeeeiiiiiiie, 51
necon 1/50-28 .........ccoeviiiiiiiiiiiieee e, 52
necon 10/11-28 .....ccoooeeiiiiiiiie, 52
NECON T/T/T .ccoveeeeaeeieeeeeieee e, 52
nefazodone hcl.............ccooooe, 19
neomycin sulfate ...................oo 13
neomycin/bacitracin/polymyxin ............... 14
neomycin/polymyxin/bacitracin/hydrocortiso
1= ST 59
neomycin/polymyxin/dexamethasone ..... 60
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neomycin/polymyxin/gramicidin............... 59
neomycin/polymyxin/hc ..............ccc.cc....... 62
neomycin/polymyxin/hydrocortisone.. 14, 62
NEPNraming .........cooevveieiviiiiiiieeeeie e, 68
neulasta........cccooooooiiiie e, 36
(T=TU] g g1 = R 36
NEUPOTEN ...ttt 36
NEULrEeXiN ......cooviiiiiiiiiie e 14
(SA7= ] o P Lo 60
NEXAVA ...ttt 27
NEXIUM ..ottt 46
NEXIUM 1.V, oo 46
next choiCe .......cccovvviiiiiiiee e 52
(1= Lot SR 40
1= 1] o =1 o S 40
nicardipine hcl .........coooooviiiii, 39
nicotrol inhaler..............cccooeeiiiiiiiicennn. 21
NICOrOl NS ... 21
nifediaC CC......ovovviviiiiiiiiii e, 39
nifedical Xl .......ccoooieiiie 39
nifedipine er.........cccceeeeiiiiiiice e 39
NIANAIoN .......cooviiiiiii e 54
NIMOAIPINE .....coiiiieiiiee e 39
NISOIdIPINE ...covviiiiiiee e, 39
NItro-bid .....cooveeiiie e, 42
NIEFO-AUN ... 42
NItrOglYCerin ... 42
nitroglycerin transdermal ......................... 42
nitrolingual pumpspray ..........cccccceeeeeeenn... 42
nitrostat ... 42
Nizatidine .........coooovviieeiie e, 46, 48
(L0 =T o1 52
norditropin flexpro..........cccccveeviiiiiinnnen. 49
norethindrone acetate ............................. 52
noritate .........ocoeeiiiii e, 14
NOIMOSO! =T ..o 68
normosol-m in dSwW.........ccoceeeiiiiiiiceninnn. 68
nortrel 0.5/35 (28)......cccoeveeeviiiiiiiiciieeee 51
nortrel 1/35 (21) ... 52
nortrel 1/35 (28)......ovvveeeeeeiiiiiiiceeeee 51
nortrel 7/717 ..o, 51
nortriptyline hel ..o, 20
(Lo ] Y/ ] PR 31
NOVAMINE.....cciiiiiieiiiiiaee e 68
NOVOIliN 70/30 ..o, 35
NOVOIIN N 35
NOVOIIN Feevneii e 35
[gT0)¥/o] oo R 35
novolog flexpen ...........cccoooiiiiiiiiiiiiiiins 35
novolog MixX 70/30 ........cccceeveiniinnnninnnnnns 35



novolog mix 70/30 prefilled flexpen......... 35

novolog penfill ..........ccoooeiiiiiiii 35
NUedexta ........cooeveiiiiiiiie e 43
NUIOJIX et 55
(10T o] o] o 49
(101 o] o] o = o [P 49
NUropin agq PEeN ....cvveiieeeeeeeeeeeeiiee e 49
1TV 2= T o [P 51
NUVIGIl . 43
(01772 10017/ TP 22
NYStatin.......ooooiie 22
nystatin/triamcinolone ............................. 22
NYSTOP oo 22
o)
ocCella.....ccoooiiiiie 53
octreotide acetate ............ccccoooeiiiiii, 54
ofloxacin...........cccveiiiiiiii 16
ogestrel ..., 53
olanzapine.........cccceeeeeeeiiiieiieee e 29
olanzapine hcl............ccooeeiiiiiii, 29
OlEPIrO ..o 19
(o]0 0T o] = Vo] [= TS 46
omeprazole/sodium bicarbonate. ............. 46
(o]0 0] F= 4 1 USSP 62
ondansetron el ..........ccooeeiiiiiiiiiiniieee, 21
ondansetron odt............cccvviiiiiiieeee, 21
ONGlyZa........cooooiiiiiii 34
ONSOlIS ..o 11
ONtaK ..o 26
(o] 7= o F 30
(o] 2= 1Y/ o IO 22
(o] =T o o7 = NSRRI 55
orfadin.......ccooeiiiiiii 45
orphenadrine citrate .............cc.cc.coenn. 65
orphenadrine citrate er...................o.ue..... 65
orphenadrine compound ds .................... 65
orphenadrine/asa/caffeine....................... 65
orthoevra.......cccccooiviiiiii e, 53
orthoclone okt3 ...........ccciiiii i, 25
0OVCON-50 28 ....ooeiiiiiiieee e 51
ovidrel ..., 52
oxacillin sodium...........cooveiiiiiiiiieeeeee, 15
oxaliplatin.........coooiiiii 26
0XandroloNe ...........cooevvveeiiiiiiiiie e, 50
(0)€=] o] {0 7 | o LU 13
(0) = V.4 =T 011 o ¢ USSP 33
oxcarbazepine..........oooeviiiiiiiiiiieeie 18
OXIStat. ..o 22
(o) o] =111 o [P 44
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oxsoralen ultra............ccciiiiiiii e, 44
oxybutynin chloride...............ccccoooin. 46
oxybutynin chloride er ............................. 46
oxycodone hel ...........ooovviiiiiiiiiiiieiieiee, 11
oxycodone/acetaminophen ..................... 11
oxycodone/aspirin ..........ccccceeeeeeeeeeeeeeennnns 11
oxycodone/ibuprofen.............ccccceeeeee. 11
() 4V o70] o] 1| o EE 11
oxymorphone hydrochloride .................... 11
(0)4Y/1 (o] F S 46
P

(0= To7=] o] o = SR 37
paclitaxel ... 26
pamidronate disodium.............cccceeeeveennnn. 58
PANCIEAZE .....cceuiiieiiiiieeeeei e 45
panretin ........coooeeiiiii 27
pantoprazole sodium...........ccccvvveineeennnn. 46
paromomycin sulfate .......................... 13
paroxetine hel ..o, 19
paroxetine hcler...........ccccooeiiiiiii e, 19
PASEN ...t 24
pataday ........ccooeeiiiiiii e, 60
patanol ... 60
P ittt 16
[T=T0 F=T o b R 57
[07=To | o [ 22
pedvax hib........ccciiiiii 57
peg 3350/electrolytes ...........oovvvveeeeenn.n. 45
PEJANONE ...t 18
PEUASYS cevuneiiiitiee et 56
PEG-INTIrON ... 56
peg-intron redipen ..........ccccceeeviiiiiieenennnn. 56
penicillin g potassium ...........cccccceeeeeeeennn. 15
penicillin g potassium in iso-osmotic

deXtrOSe.....uvveiiiiii e 15
penicillin g procaine...........ccccoevvvieeeeennnnn. 15
penicillin g sodium ..........ccccoiiiiiiiiiiee 15
penicillin v potassium .............ccccceeeeeennnn. 15
PENtASA ... 58
pentopak .......ccccoveiiiiiiiii 59
pentostatin...........oviiiiii 25
pentoxifylline er ..........ccccceeeeiiiiiiinnnnnns 59
perforomist ..........oviiiiiiiiii 64
perindopril erbumine............cccccveiiiieeee. 41
permethrin...........cccooiiiiiii e, 28
perphenazine.........cccccccccevvveeeen, 20, 30, 48
perphenazine/amitriptyline ..................... 20
phenadoz .........ccccoevviiiiiiiiii e, 21
phenelzine sulfate ............ccccceeei 19



Phenytoin ... 18

phenytoin sodium............cccoevviiiinneeeen, 18
phenytoin sodium extended .................... 18
PhisSOheX.........coooviiiiiiiiii e 14
PhOSIYra ..o 47
phospholine iodide ..........ccccooevviiiiieeennnn. 61
Photofrin ... 26
0] (7= (o TP 26
pilocarpine hel ..o 43
pilocarpine hydrochloride ........................ 43
PIloOPINE NS ..o 61
PINdOIOL.......coiiiiiie e, 38
piperacillin sodium ...........cceeeviiiiiinneeenn. 15
(o] e ) ({o7=1 o ¢ IR 13
[0 F= 1Y 36
POAOFIlOX.....ccceiiiiiiiicce e 44
POIYCIN Do 59
01011V 2T = 60
polyethylene glycol 3350.............cc.......... 45
(7011 Y o] =Y 60
POrtia-28......ccooveeeiiciiie e 51
potassium chloride .........cc..c.coooviiiinnnn. 68
potassium chloride 0.075%/d5w/nacl
0.225% ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 68
potassium chloride 0.15% /nacl 0.45%
viafleX . 68
potassium chloride 0.15%/d5w ............... 68
potassium chloride 0.15%/nacl 0.9% ...... 68
potassium chloride 0.224%/d5w ............. 68
potassium chloride 0.3%/ nacl 0.9% ....... 68
potassium chloride 0.3%/d5w ................. 68
potassium chloride 0.3%/nacl 0.9%/viaflex
............................................................... 68
potassium chloride er.............cccceeeeeveennn. 68
potassium chloride sr..............ccceeeeeeeen. 68
potassium citrate extended-release ........ 68
(O] = Lo [ ) - 36
pramipexole dihydrochloride ................... 28
prandimet..........oooiiiiiiie 34
(o] =T o 1o P 34
pravastatin sodium............cceeiiiiinennnn. 40
prazosin hel..........oooeeiiiii e, 37
pred mild .......cooiiii 61
O] Yo Lo TR 61
(o] =To KTo TSI o TN o JN P 61
prednicarbate ..........ccoooeeeiiiiiiiiiiiie 48
prednisolone acetate...............ccccco. 61
prednisolone sodium phosphate ....... 48, 61
PredniSoNe .........cceeevveeeeiiiieeeie e 48, 49
prednisone intensol............ccccciiineneen. 49
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Premasol ......oooveeeiiieee e 68
prenatabs obn ..........ccooiiiiii 68
prevalite.........cooveeiiii e 40
previfem ... 51
PreVPAC ..uueieeeiiee e 14
Prezista.......ccvveiiiiiiiie e 31
Priftin ..o, 24
primaquine phosphate...........ccccceeeeevennnnn. 28
Primaxin .M. ......oooiiiiieeeee e 15
Primaxin iV .......coeeeieiiiieeeeeee e 15
primaxin iv add-vantage ................cccc...... 15
PrimidONe ........cooveviiiiieeeeee e 17
PrMSOL...eeiii e 14
1] 1o [ 19
proair hfa........ccccoiiiii 64
probenecid ..........cooiiiiiiii 23
probenecid/colchicine.............................. 23
procalamine.........ccccooeeeeviiiiiiiiiiie e, 68
prochlorperazine............cccccoeeevviicineeneennn. 21
prochlorperazine edisylate ...................... 21
prochlorperazine maleate........................ 21
] fo L] 1 | AP 36
proctocream NC.........ccevieiiiviiiiiiiiiiee e, 49
procto-pak ........ccoovveiiiiiii e, 49
Proctosol NC......coevvveiiiiiiiie e 49
proctozone-hc.........ccccooeviiiiiiiiiiiiiicee. 49
Progesterone ............ceevveeeeiieeeiiiiiiieeeeeen 53
ProglyCem.......ccooviviiiiiiieieeee e, 34
prolastin..........oooeiiiiiii e 64
proleukin.........ccooooviiiiiii e, 26
o] (o] = T 58
Promacta .......cccoeeeveeviiieiiiice e, 36
promethazine hcl ... 21
promethegan .........cccccoeeviiiiiiiiiie e, 21
prometrium .........ooiiiiieeeeee e 53
propafenone hcl..............cccoooviiieneeee, 37
propantheline bromide................c............ 45
proparacaine hcl.............ccooooeiiiienennnn. 59
o] o)1 = 3 61
propranolol hel..........cc.ooooiiiiiiinnnnnnn. 38, 40
propranolol hcl er........c.oooovvvvieiiinnnnnnn. 38, 40
propranolol/hydrochlorothiazide .............. 38
propylthiouracil ..., 54
Proquad .........cooeeeeiiiiiiiee e 57
] f01 (o] o] Lo R 44
protriptyline hel ... 20
ProVigil.....ccoooiiiiiiii 43
PUIMICOI.....coeiiii e 62
pulmicort flexhaler ...........cccccccieeieenn. 62
PUIMOZYME ..o 45



pyrazinamide..........cccoceeiii 24 rimantadine hcl ..., 32

pyridostigmine bromide........................... 23 risperdal consta...........cccccceiiiiiiiiiiieeneennn, 29
riSPeridone .........ccceeveiieeeeiiieeeeeeie, 29, 33
Q risperidone odt...........c.ccoeeveveceeennnn. 29, 33
qualaquin ________________________________________________ 28 FtAlIN 18 ., 43
QUASENSE ..o, 53 r!tuxap N I N 27
QUINAPTI NG 41 rvastigmine tarrate............coowervssssnsersesnss 18
quinapril/hydrochlorothiazide __________________ 41 romy_cm .................................................... 16
quinidine gluconate er...........oocvvrvevee.... 37 ropinirole Ncl..........cccooiiiiiiiii 28
quinidine sulfate ...........cccoooveeeeeeieeen . 37 rotgteq ..................................................... 57
VAT oo 62 (00 (Lo > S 11
[0¥4=1 1T 1 o H R 65
R rybix odt.....ccoooeee 11
rYthmol Sr....ooo 37
rabavert........ccoiii 57
CAMIPIL oo 11 70 ] | S 12
FANEXA ....ooeiiiieeiiiee e 39 S
ranitidine hcl ..o, 46 )
FADAIIO ..o, 47 T2 o] | PR 17
FADAMUNE -, 55 safyral........cccoviiiii 51
S L OO 56 SalSalate ... 10
rebif titration Pack..........ccoooveeeeeveeeeenn.. 56 SAMSCA....ciiiiiiii 39
FECIAST ...vvveiee e, 58 SANCIUMA XI oo 46
FECHPSEN ..., 51 SANCUSO ....coiiiniinii 21
recombivax hb ... 57 sandlmmgne ............................................ 55
FeCiV .o 42 sandostatin lar depot...............ccooein. o4
FEGFANEX .. veeeeeeeeeeseee e e 44 santyl' ....................................................... 44
relenza diskhaler.........cooeevmmee 32 saphrls ..................................................... 29
PEIISTON .o 20 SaVella ..o 19
=) [0 N SR 23 savella titration pack..............cocoocneieinns 19
FEMICAAE ..., 55 SEASONIQUE ..o o1
FENVEIA ... 47 selegiline hel..........coooii, 29
FEPIEXAIN ..o, 11 selenium sulfide.............cooooiiiiis 44
FEQUID Xl e, 28 selfemra ........ovveeeiiii e, 19
FESCADLOT v oo, 30 selzentry......ooooiiiiii 31
FESEIPINE ..o, 37 SEMPIeX-a ..o 63
FESEASIS....eveieeceecee e, 60 SENSIPAN...ocvviiiiii 23
retin-a MiCro .......ccoveeeeeeeeeeeeeeeeeeeeeeee 44 serevent diskus ..., 64
retrovir iv infusion ... 31 =] 0] 0117/ o HU 24
FEVALIO .o 64 SErOQUE| ....ooviiiii 29
FEVIMIA. ... 24 SEIOQUEI XI ..o 29
FEOYALAZ v 31, 32 serost!m ................................................... 49
rheumatreX......oomooo 55 sertraline hel..........cooooiii 19
FhINOCOM AQUA «..veee e, 62 s!lenor.........'..... ......................................... 20
1] oF=T o= | 32 s!lver sulfadiazing ..., 14
FDASPREIE ..o, 32 SIMCOT ..ot 40
FIDAVIFIN <o, 32 SIMPONI ..o 25
FAAUIA ... 56 SIMUIBCE ..o 25
FIFAMPIN oo, 24 SIMvastatin ... 40
FIFAEET .o 24 SINGUIAIN ... 63
FIUEEK v, 43 sodium chloride 0.9% ... 68
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sodium chloride 0.45% viaflex................. 68

sodium polystyrene sulfonate.................. 20
sodium sulfacetamide ......................oooe. 16
SOlaraze .........ouvveiiiiiiiiiiie e 44
SONFIS v 36
somatuline depot..........cccoeeeiiiiiiiiiiinnnnn. 54
SOMAVEI ...ceeiiiiie e 54
SOMNE ..t 37
sotalol hCl ... 37
sotalol hel (af)..uueeeeiieeiiiicee, 37
SOtret ..., 44
spiriva handihaler................ccccoeieiieennnnnnn. 63
spironolactone............ccceeeviiiiiiiieeeeeeeee, 41
spironolactone/hydrochlorothiazide......... 41
SPriNtEC 28 ..o 51
] 0] 1) S 10
SPIYCEL..ccoiiiiiiiiiii 27
] (0] 1)V GO 51
StageSiC...cccevviiiiiiiiiiii 12
stalevo 100.........cooiiiiiiiii e, 29
stalevo 125......ccooiii 29
stalevo 150.........coiiiiiiii e, 29
stalevo 200.........cooeiiiiiiiii 29
stalevo 50.........ouiiiiiiii 29
stalevo 75.......o i 29
stavudine.........ooeeiiiiiiiii 31
StAVZOr c.eeie e, 17
strattera..........oeeiiiiiii s 43
stromectol ... 27
SUDOXONE ....oveeeeeeeeeeeeeeeeeeeen, 12, 21
sucralfate .........ccoeeeiiiiii 46
sulfacetamide sodium/prednisolone sodium
phosphate ..........cccooviiiiiii e 61
sulfadiazine .........ccccccevvveveeiiiiiiiiiiiiiieiee, 16
sulfamethoxazole/trimethoprim ............... 16
sulfamethoxazole/trimethoprim ds .......... 16
sulfamylon........ccccceviiiiiiiiiiiiiiie 14
sulfasalazine ........ccccccvvvveeiiiiiiiiiiiiiiinee 58
sulfazine €cC........ccceeeieiiiiiiiiiiie 58
sulindac.......cooeuveiiiiiee e, 13
sumatriptan ... 23
sumatriptan succinate .................couuen... 23
sumatriptan succinate refill...................... 23
0] o] =) PP 15
suprep bowel prep ......ocoeiiiiiiiiiiiiii, 45
surmontil .......ooiiiiii 20
SUSHIVA ..., 30
SULENt ... 27
Sylatron ..., 26
SYymMbiIcCOrt.......oooiii 62
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SYMDBYAX ..o 19, 29
SYMIIN (e 34
symlinpen 120 ... 34
symlinpen 60 .........ccoovviiiiiiiiiiie, 34
Synarel......ooo 54
S/ 1= - S 12
SYPIINE ..o 20
T
tabloid......oeeeee e 25
tacrolimus .......coocuveeeei 55
taMIflU. .o 32
tamoxifen citrate .............ccooeeiiiiiiiieinnnnn. 25
tamsulosin hel.........oooviiiie 47
fArCeva ......oovviiee 27
targretin ... 27
tasigna......ccccoov i 27
fASMAr ..o 29
taXOtere ......oovviiei 26
tazZICEl e 15
taZOrac ...cooveieiiee 44
taztia Xt....ooooeeee 39
teflaro ....ooeeeee e 15
tegretol-Xr ... 18
tekamlo......coooviiiei 42
tekturna .....coooveee 42
tekturna hct ... 42
temazepam ........ccooooiiiiii 65
terazosin hel ... 47
terbinafine hel ... 22
terbutaline sulfate ............ccooooeveeiiiniininnnnn. 64
terconazole.......cooooueeeeiiiiiiie e 22
teStiM. 50
testosterone cypionate .................c.ceee. 50
testosterone enanthate............................ 50
tetanus toxoid adsorbed ............cccounne.. 57
tetanus/diphtheria toxoids-adsorbed adult
............................................................... 57
tetracycline hcl..........ooiiiiiiii 17
teveten ..o 42
teveten et 42
thalitone.......cooevieni 39
thalomid.........cooeeviii e 24
theochron ..., 63
theophylline er...........ooooviiiiiii, 63
thioridazine hel ..., 30
thiotepa ......ooovvviiiii 24
thiothixene......ccoviiiiii, 30
thymoglobulin ..., 56
thyrolar-1 ... 53



thyrolar-1/2........ooveeiiiiiiiiiiiiieeeeeee 53

thyrolar-1/4 ..o, 53
thyrolar-2.........oooeevviiiiiiiiiiiiiiiieeeee 53
thyrolar-3........coooiiii e 53
ticlopidine hel ..., 36
HKOSYN ..o 37
timolol maleate..........cccooevvviinniinnnnen. 38, 61
timolol maleate ophthalmic gel forming... 61
tirosint ..o 53
tizanidine el ..o 30
100 o IR 13
tobradex.........cooeviiiiiiiiii 61
tobramycin sulfate...........cccccvvvviiiiiiinnnnn. 13
tobramycin sulfate add-vantage............... 13
tobramycin sulfate/sodium chloride......... 13
tobramycin/dexamethasone.................... 61
tODbreX . ..ooceeeeeeee e 60
tolazamide..........ccooeeviiiiiii 34
tolbutamide .........cccoooiiiiiii 34
tolmetin sodium.........ccccoooviiiii 13
topiramate ..., 23
tOPOSAr....ccveeieeeeeee e 26
topotecan hel.......oooovveiiiiii 26
tOrISEl .eneie e 26
torsemide .........ceeeiiiiiiii 40
tOVIAZ..ee e 46
tracleer......oooooeeieii 64
tradjenta.........cooeiiii 34
tramadol hel ..., 12
tramadol hcl er........coooeiiiiiiiiii, 12
tramadol hydrochloride/acetaminophen .. 12
trandolapril .........ccoooeiiiii 42
tranylcypromine sulfate ............ccccceeeeee. 19
travatan z........ccoooeeeiiii 61
trazodone hcl ..........coooeiiiiiiiiii 19
treanda..........coooiiiiii 24
trecator......cooooviii 24
trelstar depot.......cccoovvviiiiiiii 54
trelstar depot mixject...........ccccvvveveveeenen. 54
trelstarla........ccoooeeeeieii 54
trelstar la mixject ..., 54
trelstar mixject..........cccooeeiiiiii 54
tretinoin ..o 27,44
trexall ..o 55
treximet ... 10
triamcinolone acetonide. .................... 49, 62
triamcinolone acetonide in absorbase..... 49
triamcinolone in orabase...........ccccc......... 43
triamterene/hydrochlorothiazide............... 40
triazolam .........ccooeiiiii 65
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tribeNZor ..o 39
ErICOr e 40
triderm ... 49
trifluoperazine hel ............ccccceeeeiiiii, 30
trifluridine........cooeeee e 60
triglide.......ooviiii 40
trihexyphenidyl hel..........cccoiiiiiiiin 29
trinibit. ..o 57
tri-legestfe ... 51
ErlIPIX e 40
trilyte. .o 45
trimethoprim ........cccoooiviiii 14, 60
trimethoprim sulfate/polymyxin b sulfate . 60
trimipramine maleate....................oeeen. 20
tripedia ..o 57
tri-previfem ... 53
LCEST=] g o) PR 26
tri-sprintec ..o 51
trivora-28 ........oveeeiiieeee e 53
ErZIVIE o 31
trophamine .........ccooooiiiiiiiiiiiii e 68
tropicacyl ........coooeviiiiii 60
tropicamide........cccooeeiiiiiiiiii 60
trospium chloride................cooiiiiiiiinnn.n. 47
truvada ... 31
tWinject ......ooiii 64
EWINFIX oo 57
twynsta......ccoooeii 39
10770 1= (o | PP 14
tYKErb ..o 26
tyPhim Vi oo 57
EYVASO e, 64
tyvaso refill ... 64
tyvaso starter.........c.ooooiiiiiiiiii 64
tyzeka.....cooooviiiiiii 32
tYZINE oo, 65
tyzine pediatric nasal drops..................... 65
U
(U oo ] o (PSR 49
ulesfia.....coooi e 28
(U] o) o o 23
UNIthroid ... 53
uroxatral ........ccoooeiieiiiiii 47
UrSOAIOL. ... 45
Vv
vagifem.......ccovvvviiiiiiii 51
valacyclovir hel ..., 32
ValCyte ..o 30



valproate sodium..........ccccoovviiiiiiiiiiiiinnn. 17 W

z::fur?r:(; A0 1; warfarin sodium.........cccoooeveiiiiiiiiiiieeeenn, 36
L T Welchol ... 40
vancoCin NGl ......oooiiiii e, 14
vancomycin el ..., 14 X
vandetanib ..., 24 .
VAGEA <+, 57 D ez | (o] SR 27
(V2= 11172 D SRRSO 57 XATQIO oo 36
VECHIDIX e 27 XENAZINE ... 59
VECHCAl ... 44 XErESE ...cvvvvrimmiimiiniinieee 32
velcade.. 26 XIFAXaAN ... 14
velivet ... 53 Do F= | 65
venlafaxine hcl ..ooooeoo o 19, 20 b (o] 01 1= 64
venlafaxine hal er............. 19, 20 xopenex hfa........ccooeiiiiiiiiiiie, 64
VENEAVIS ..o 64 XYFEIM o 43
ventolin hfa........... 64 XYZAl i 63
VEramyst ..o 63
verapamil hel...........oooiiiiiiis 39 Y
verapamil hel er.......iiiiiiiiiiiiiii, 39 YEIVOY ..oiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 27
VEIEJEN .ottt e e 44 YE-VAX. ittt 57
VESICAME.....uieeeeeeeeeee e 47
VEXON. e 61 Y4
VIBN 22 ZafilUKASE e, 63
VIENd V. 22 ZAlEPION ..., 65
VIAGMA oo 47 ZANOSAN ..., 24
VIDALIV ..o 14 ZAVESCA ... 45
VICIOZA oo 34 ZAZOI ..o, 22
VICHTELIS oo 32 zelboraf ..o 27
v!daza ..... N TN 26 ZOMAIG oo 65
videx pediatriC ... 31 ZEMPIAT .o, 58
(VLo =1 1010 G PP 60 ZENDED oo 45
N 20 ZEMI 31
VIMOVO..cooiiiiiii 46 ZEIOT e, 12
VIMPAL oo 7 ZEU. . 40
vinblastine sulfate ..., 26 ZIAGEN ..o 31
VINCASAN. -oroooroororoorsrsssssssssss 26 ZIAOVUAING ... 31
vincristine sulfate ..........cococeviiiiiiiiineenn. 26 ZIPrasidone NGl ........ovvovveeveeeeeeeeeeeeee. 29
vinorelbine tartrate ..., 26 ZIPSO ettt e, 13
VIFBCEPE .o 32 ZIFGAN o 32
VIPAMUNG --ooooooooooreerreeeeerrrrrerreees 30, 31 ZONNZA 27
VIFAMUNE XF oo 31 Zolpidem tartrate.........ovovveeveeeeesreeen. 65
V!raZO|e .................................................... 32 ZO|pidem tartrate er ..ooovveeeeoe 65
VIread ..o 31 ZOIPIMISE .ot 65
VISICOI v 45 20Meta o 58
VIVAGIODIN oo 56 ZOMIG. v 23
vivelle-dot. ... 51 ZOmig Zmt.. 23
VOIAFEN .o 10 ZONAION ..o, 44
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