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About this complete drug list

'This is a complete list of prescription drugs that are covered by the UnitedHealthcare® MedicareComplete®
plan in 2012, called the Comprehensive Formulary.

For your drug to be covered by the plan, it must be included in the complete drug list. In most cases, your
prescription must also be filled at one of our more than 60,000 network pharmacies. To find out if your drug
is covered:

1. See if your drug is included in this complete drug list.

2. Go to the plan website at www.UHCMedicareSolutions.com. The information is updated on a regular
basis.

3. Call Customer Service at 1-800-711-0646, TTY 711, 8:00 am to 8:00 pm local time, 7 days a week.

Customer Service can look up your drugs and let you know if they are covered.

For more information

Please take the time to review your Evidence of Coverage and any other 2012 plan materials you have received.
'These materials give more detailed information about your drug coverage in the plan.

If you have any 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. T'TY users, call 1-877-486-2048.

Or visit www.medicare.gov.

Questions?

If you have questions, we’re here to help.
Call Customer Service:

Call 1-800-711-0646, TTY 711,
8:00 am to 8:00 pm local time,

7 days a week

Visit us at:

www.UHCMedicareSolutions.com

If you are a member of a group sponsored plan (your
coverage is provided through a former employer,
union group or trust), please call the Customer
Service number on the back of your number member

ID card.

This complete formulary (drug list) is effective January 1, 2012. It was updated July 2011. Changes may have
been made to this list after it was printed. Visit our plan website or call Customer Service at the number above
for complete, updated information.



2012 Complete drug list

'The UnitedHealthcare® MedicareComplete® plan is

designed to help you manage your prescription drug

costs. An important part of this is giving you choices
so you and your doctor can choose the best course of
treatment for you.

A formulary is a list of the drugs covered by a Medicare
Advantage prescription drug plan in consultation
with a team of health care providers, which represents
the prescription therapies believed to be a necessary
part of a quality treatment program. The plan will
generally cover the drugs listed in the formulary

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

'This document is the comprehensive formulary,
or complete list of drugs covered by the plan.
For updated formulary information, please
visit www.UHCMedicareSolutions.com or call

1-800-711-0646, T'TY 711, 8:00 am to 8:00 pm local

time, 7 days a week.

With your doctor’s help, you can use this drug list as a
tool to choose the drugs that work best for you and to
find lower-cost drugs if needed.

Quick guide
Here are some of the major categories of drugs
and where to find them in the drug list.

Antidepressants. . ................ page 18-20
Asthma/lung .................... page 53-55
Blood Pressure .................. page 33-36
Cholesterol Control. .. ............ page 35-36
Diabetes................. ... ... page 30-31
Osteoporosis.........ovvviiiinn.n. page 50
Ulcer and Stomach Acid.............. page 40

Vaccines. ..., page 49

Using the drug list

There are two ways to find your prescription
drugs in this complete drug list:

1. Look for a drug in the index, which begins on
page 77. The index is an alphabetical list of
all of the drugs included in this document. Turn
to the page shown in the index to find your drug.

2. The drug list begins on page 10. Look for
a drug based on your medical condition. For
example, if you want to find drugs used to treat
high cholesterol, go to the Cardiovascular Drugs
category and look under “Dyslipidemics —
Cholesterol Control Drugs”.

Is it a generic or brand-name drug?

'The drug list shows brand name drugs in bold type
(for example, Crestor) and generic drugs in plain type
(for example, Simvastatin).

More information about your drug

Some drugs have requirements or limits. Please see
page 6 for more information on the requirements
or limits your drug may have.

If your drug is not included in this drug list, you
should contact Customer Service at 1-800-711-0646,
TTY 711, 8:00 am to 8:00 pm local time, 7 days a
week and ask if it’s covered. If you learn that the plan
does not cover your drug, you have two options:

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

by the plan.

* You can ask the plan to make an exception and
cover your drug. See page 7 for information
about how to request an exception.



Drug tiers and drug payment stages

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

* Your drug payment stage. The UnitedHealthcare® MedicareComplete® plan has different stages of
coverage. When you fill a prescription, the amount you pay depends on the stage you're in.

* The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier has a different copay
or coinsurance amount. The chart below shows the differences between the tiers.

For more information about drug payment stages and copay or coinsurance amounts for each tier, please

refer to the plan’s Evidence of Coverage (EOC).

If you qualify for extra help

If you qualify for extra help for your prescription drugs, your copays and coinsurance may be lower. Members
who qualify for extra help will receive the “Evidence of Coverage Rider for People Who Get Extra Help
Paying for Prescription Drugs” (LIS Rider). Please read it to find out what your costs are. You can also contact

Customer Service.

Drug Tier .
Copay or Coinsurance Includes Helpful Tips
Tier 1: Lower-cost, commonly used Use Tier 1 drugs for the lowest
Preferred generic generic drugs. out-of-pocket costs.

Lowest copay

Tier 2: Most generic drugs. Use Tier 2 drugs, instead of
Non-preferred generic Tier 3 or 4, to help reduce your
Low copay out-of-pocket costs.

Tier 3: Many common brand-name drugs, Many Tier 3 drugs have lower-cost
Preferred brand called preferred brands, and some options in Tier 1 or 2. Ask your
Medium copay higher-cost generic drugs. doctor if they could work for you.
Tier 4: Non-preferred generic and Many Tier 4 drugs have lower-cost
Non-preferred brand non-preferred brand-name drugs. options in Tier 1, 2 or 3. Ask your
Highest copay doctor if you can switch to one of

these drugs to help reduce your
out-of-pocket costs.

Tier 5 Unique and/or very high-cost You pay a percentage of the total
Specialty tier drugs. drug cost, called coinsurance.

Coinsurance




Tier 1 drug savings

Save money with Tier 1 drugs

In 2012 the plan will offer some of the most commonly used drugs for the lowest copay in Tier 1. These drugs,
listed below, treat conditions like diabetes, high blood pressure and high cholesterol. If you have one of these
conditions and are taking a different drug or need to start a drug, ask your doctor if you could use any of these.
Take this complete list of Tier 1 drugs to your next doctor appointment.

Tier 1 Drug Commonly Treated Condition

Amlodipine Besylate High blood pressure
Atenolol High blood pressure
Benazepril HCI High blood pressure
Carvedilol High blood pressure
Citalopram Hydrobromide (Tablet) Depression
Glipizide Diabetes

Glyburide Diabetes

Glyburide Micronized Diabetes

Lisinopril High blood pressure
Losartan Potassium High blood pressure
Losartan Potassium/Hydrochlorothiazide High blood pressure
Meloxicam (Tablet) Pain

Metformin HCI Diabetes

Metoprolol Tartrate (Tablet) High blood pressure
Pravastatin Sodium High cholesterol
Sertraline HCI (Tablet) Depression
Simvastatin High cholesterol

Some of the drugs listed may be used to treat more than one condition. Talk to your doctor to see if any of these

drugs could be right for you.



Generic drugs

'The UnitedHealthcare® MedicareComplete® plan covers both brand-name and generic drugs. The Food and
Drug Administration (FDA) requires a generic drug to have the same active ingredient as the brand-name drug.
Using generic drugs, whether preferred or non-preferred, may save you money on your copays or coinsurance
and may help you stay out of the coverage gap if you have one

* To pay less out-of-pocket, talk with your doctor to see if any of the brand-name drugs you take have generic

versions. While most generics are in Tier 2 of the drug list, some generics can be found in Tier 1.

* In 2012 the plan will offer some of the most commonly used drugs for even lower copays in Tier 1.
A complete list of these drugs and the conditions they treat can be found on the previous page.

* While generic drugs usually cost less than brand name drugs, newly available generic drugs can be expensive

so they may be in Tier 2, 3 or 4 of the drug list.

Limited access drugs

Drugs are considered “limited access” if:
* The FDA says the drug can only be given out by certain facilities or doctors.

* Extra handling, provider coordination or patient education is needed to be able to distribute the drug

and it can’t be done at a network pharmacy.
'The limited access drugs on the UnitedHealthcare® MedicareComplete® drug list are:
* Revlimid * Xyrem
* Tracleer * Tysabri

For more information about limited access drugs, call Customer Service at 1-800-711-0646, TTY 711, 8:00 am
to 8:00 pm local time, 7 days a week.



Vaccines

'The UnitedHealthcare® MedicareComplete® plan covers vaccines for meningitis, shingles, diphtheria, tetanus
and more. Some vaccines, like those for the flu and pneumonia, may be covered by Medicare Part B (doctor and

outpatient health care).

'The cost for vaccines depends on where you receive them. The Evidence of Coverage has information about

vaccines and how they are paid for.

For the best coverage, UnitedHealthcare® MedicareComplete® recommends that you get vaccines at a network
pharmacy if your state allows it. The administration fee (the service cost that the health care professional charges
for giving the vaccine) likely will be lower if you get your vaccine at a network pharmacy rather than at your
doctor’s office, so it may save you money. If the administration fee is less than $20, all you will have to pay is
your copay or coinsurance amount. You also won’t have to fill out a form to get paid back (reimbursed). Check
your Pharmacy Directory for a list of network pharmacies near you.

There are several ways to get a vaccine:

Where and How What You Pay

At a retail pharmacy in your network.

(Many states allow pharmacists to administer
vaccines in the pharmacy.)

The copay or coinsurance amount for the
vaccine. The pharmacy automatically bills

the administration fee to your plan. If the
administration fee is more than $20, you pay
the extra amount. Any administration fee will be
included as part of your out-of-pocket costs.

At your doctor’s office.
1. Your doctor writes a prescription and
administers it.
or
2. Your doctor writes a prescription. You pick it up
at a pharmacy and bring it back to the doctor.
or
3. Your doctor orders the vaccine from a specialty
pharmacy. It is shipped to the doctor’s office.

The copay or coinsurance amount for the
vaccine, plus an administration fee that may be
higher than at a retail pharmacy.

You may have to submit a reimbursement form

to your plan for the administration fee. The plan
will pay up to $20. You pay the difference. Any
administration fee will be included as part of your
out-of-pocket costs.

To make sure a recommended vaccine is covered, call Customer Service at 1-800-711-0646, TTY 711, 8:00 am
to 8:00 pm local time, 7 days a week. Or visit www.UHCMedicareSolutions.com.



Requirements and limits

'The plan has requirements or limits for some of its covered drugs to ensure safe, effective and affordable use.
'These requirements and limits apply to prescriptions filled at retail and mail service pharmacies. Check the drug
list starting on page 10 to see if your drug has any requirements or limits. If it does, there will be a code or
codes in the “Requirements and Limits” column. The codes and what they mean are shown below.

You and your doctor may ask the plan for an exception to the requirement and/or limit for your drug. See the
“Coverage decisions” section on the next page or refer to your Evidence of Coverage to learn more about asking

for an exception.

If you do not get approval from the Plan for a drug with a requirement or limit before using it, you may be

responsible for paying the full cost of the drug.

PA = Prior authorization

The plan requires you or your physician to get
prior authorization for certain drugs. This means
that you will need to get approval from the plan
before you fill your prescriptions. If you don't get
approval, the plan may not cover the drug.

B/D = Medicare Part B or Part D
Depending on how this drug is used, it is
covered by either Medicare Part B (doctor and
outpatient health care) or Medicare Part D
(prescription drugs). Your doctor may need to
provide the plan with more information about
how this drug will be used to make sure it's
correctly covered by Medicare.

OL = Quantity limits

The plan will cover only a certain amount of this
drug for one copay/coinsurance or over a certain
number of days. These limits may be in place

to ensure safe and effective use of the drug. If
your doctor prescribes more than this amount or
thinks the limit is not right for your situation, you
and your doctor can ask the plan to cover the
additional quantity.

See pages 59-76 for more information
about drugs with quantity limits.

ST = Step therapy

There are effective, lower-cost drugs that treat the
same health condition as this drug. You may be
required to try one or more of these other drugs
before the plan will cover your drug. If you have
already tried other drugs or your doctor thinks
they are not right for you, you and your doctor
can ask the plan to cover this drug.




Coverage decisions

At times you may need to ask for drug coverage that’s not normally provided by the plan. When you do, the
plan will consider your request and respond with a coverage decision (coverage determination).

Examples of coverage decisions you may ask for include:
* Asking the plan to pay you back for the cost of a drug you bought at an out-of-network pharmacy.

* Asking for an exception to the plan’s coverage rules.

How to request an exception

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

* You can ask the plan to cover your drug even Please note, if the plan grants your request
if it is not on the formulary. to cover a drug that is not on the formulary,
you may not ask the plan to provide a higher
level of coverage for the drug. Also, you may
not ask the plan to provide a higher level of

coverage for drugs that are in Tier 5.

* You can ask the plan to waive coverage
restrictions or limits on your drug. For
example, for certain drugs, the plan limits the
amount of the drug that it will cover. If your
drug has a quantity limit, you can ask the plan

to waive the limit and cover more. Generally, the plan will only approve your request

for an exception if the alternative drugs included

* You can ask the plan to provide a higher on the plan’s formulary, the lower-tiered drug or
level of coverage for your drug. If your drug additional utilization restrictions would not be as
is contained in Tier 4, you can ask for it to effective in treating your condition and/or would
be covered at the cost-sharing amount that cause you to have adverse medical effects.

applies to drugs in Tier 3 instead. This would

lower the amount you must pay for your drug.

Asking for a coverage decision

You (or your authorized representative) and your doctor can ask for an initial coverage decision by calling

Customer Service at 1-800-711-0646, TTY 711, 8:00 am to 8:00 pm local time, 7 days a week.

When you are requesting a formulary, tiering or utilization restriction exception, your prescriber or
physician should submit a statement supporting your request.

See your Evidence of Coverage for more information.

Receiving a coverage decision

Generally, the plan will make a coverage decision within 72 hours after receiving your prescribing physician’s
statement. You can request an expedited, or fast, decision if you or your doctor believe your health will be
seriously harmed by waiting up to 72 hours for a decision. If the plan agrees to a fast decision, you will receive a
decision within 24 hours after the plan receives your prescriber’s or prescribing physician’s supporting statement.



Drug list changes

'The UnitedHealthcare® MedicareComplete® plan recognizes that drug list stability is very important to you.
It is important to make as few changes to the drug list as possible during the plan year. From time to time, drug
list changes may be necessary for safety or other reasons.

'The drug list may change throughout the year when the plan:
* Adds a new drug,.
* Removes a drug.
* Changes the requirements or limits for a drug.
* Moves a drug to a lower-cost tier.
* Moves a drug to a higher-cost tier.

If the FDA declares a drug to be unsafe or the drug’s manufacturer removes the drug from the market, the
plan will immediately remove the drug from the drug list and inform affected members. If a drug moves to a
higher-cost tier or undergoes some other change, the plan will inform affected members at least 60 days before
the change 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.

Generally, if you are taking a drug on the 2012 drug list that was covered at the beginning of the year, the plan
will not remove the drug from the drug list or move a drug to a higher tier during the 2012 coverage year except
when a new, less expensive generic equivalent drug becomes available (for example, the brand-name drug moves
to a higher tier and the less expensive drug is on the lower tier), or when new information about the safety or
effectiveness of a drug is released.

Other types of formulary changes, such as removing a drug from the 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. 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 the plan, except for cases in which you
can save additional money or the plan can ensure your safety.

If there are changes to the drug list such as regular or necessary updates, members may see information in the
Explanation of Benefits statement, member newsletters or other member mailings. If there are changes to the
drug list outside of regular or necessary updates, members may receive a special mailing.



Transition supply process

New or continuing members

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

For each of your drugs that is not on the formulary, or if your ability to get your drugs is limited, the plan

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, the plan will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

Long-term care facility residents

If you're a resident of a long-term care facility, the plan will allow you to refill your prescription until we have
provided you with a 91 and up to a 98-day transition supply of the drug consistent with dispensing increment
(unless your prescription is for fewer days). The plan will also cover one or more refills for the first 90 days of
your membership. If you need a drug that’s not on the drug list or if you have limited ability to get your drugs
but you are past the first 90 days of your plan membership, the plan will cover a 31-day emergency supply of the
drug (unless your prescription is for fewer days) while you request a formulary exception.

Other transitions

You may have an unplanned transition, like a hospital discharge or a change in your level of care, after the first
90 days of your plan membership. If this happens and your doctor prescribes a drug that’s not on the drug list,
or if it’s difficult for you to get your drugs, you are required to use the plan’s exception process.

You may ask for a one-time emergency supply of up to 31 days to give you time to talk to your doctor about
other treatment options or to try to get a formulary exception.

For more information

For more detailed information about the UnitedHealthcare® MedicareComplete® plan’s
prescription drug coverage, please review your Evidence of Coverage and other plan
materials. If you have questions, please call Customer Service at:

1-800-711-0646, TTY 711
8:00 am to 8:00 pm local time, 7 days a week
Or visit: www.UHCMedicareSolutions.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 users, call
1-877-486-2048. Or visit www.medicare.gov.




Covered drugs by category

'The comprehensive formulary (drug list) below provides coverage information about the drugs covered by the
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 77.

'The first column of the chart lists the drug name. Brand name drugs are listed in bold type (for example,
Crestor) and generic drugs are listed in plain type (for example, Simvastatin).

Drug Requwements Drug Reqmrements

Analgesics - Drugs to Treat Pain, Indomethacin ER
Inflarr.lr.natlon, and Muscle and Joint Ketoprofen To
Conditions
Ketoprofen ER 13
Analgesics, Other - Miscellaneous Analgesics ;
Ketorolac Tromethamine T3 PA QL
Savellat T3 QL (Injection)’ :
Savella Titration Pack! 1e} QL Ketorolr—:rlc Tromethamine T3 QL
(Tablet)
Nor?steroidal Anti-Inflammatory D_rugs - Pain/ Meclofenamate Sodium T3
Anti-Inflammatory Drugs Analgesics
Mefenamic Acid T3
Arthrotec T4 ,
Meloxicam (Oral T3
Celebrex* T3 QL Suspension)
Diclofenac Potassium T2 Meloxicam (Tablet) T1
Diclofenac Sodium T2 Nabumetone T3
Diclofenac Sodium EC T2 Naproxen T2
Diclofenac Sodium XR T2 Naproxen DR T2
Diflunisal T2 Oxaprozin T2
Etodolac T2 Piroxicam T2
Etodolac ER T2 Sulindac T2
Fenoprofen Calcium T2 Tolmetin Sodium )
. (Capsule)
Flurbiprofen T2 Tolmetin Sodium T3
lbuprofen T2 (Tablet)
i t
Indomethacin T2 Vimovo T3 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

*For this drug’s specific quantity limit see pages 59-76.

Voltaren (Gel) Exalgot
Opioid Analgesics - Opioid Pain Relievers Fentanyl (Patch)* T3 QL
Acetaminophen/ Fentanyl Citrate
: o e
Caffeine/ (Injection)
. : el QL :
Dihydrocodeine Fentanyl Citrate Oral 5 PA QL
Bitartrate® Transmucosal’ ’
Aceta'minophen/ To aL Fentorat 5 PA, QL
Codeine! o o~
. ydrocodone
Actiq’ 5 PA, QL Acetaminophen’ 2 QL
1 T
Ascomp/Codeine T3 QL Hydrocodfone/ To aL
Ast h I3 Ibuprofen
stramorp Hydromorphone HCI T3
Avinza* T3 QL (Injection)
Buprenorphine HCI T3 Hydromorphone HCI )
(Injection) (Tablet)
[ Infumorph T4
I(BSupglgnorprlF1eb:-|§rl T3 PA QL umorp
ublingual ‘able Kadian (100mg 24-
Butalbital/ Hour Capsule, 10mg
Acetaminophen/ T2 QL 24-Hour Capsule,
Caffeine/Codeinet 20mg 24-Hour
Butorphanol Tartrate Capsule, 30mg 24-
(Injection) [E Hour Capsule, 50mg 13 aL
Butorphanol Tartrate 24-Hour Capsule,
(Nasal Spray)' T3 QL 60mg 24-Hour
. Capsule, 80mg 24-
Codeine Sulfate T2 Hour Capsule)*
Co-Gesic' T2 QL Kadian (200mg 24- T L
S Hour Capsule)* ° Q
Dilaudid (1img/ml
Injection, 2mg/ml Levorphanol Tartrate 13
Injection, 4mg/ml U
3 . _ +
Injection) Margesic-H T2 QL
Methadone HCI
Duramorph U (Concentrate, Oral T2
Endocet! T2 QL Solution, Tablet)
Endodan’ T3 aL Methadone HCI T4
(Injection)
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

"




Drug Requwements Drug Reqmrements

Methadose

Morphine Sulfate 13

Morphine Sulfate ER* T3 QL
Nalbuphine HCI T3

Onsolist T5 PA, QL
Opana ER?* T3 QL
Oxycodone HCI T2
gc):(é,f;r:i(r)'nrc])ep/hen* 2 aL
Oxycodone/Aspirin

(325mg-4.5mg-0.38mg T3 QL
Tablet)*

Oxycodone/Aspirin

(325mg-4.8355mg T2 QL
Tablet)*

Oxycodone/Ibuprofen® T3 QL
Oxycontin? T3 QL
Oxymorphone HCI' T3 QL
Rt ra i
Roxicet (Tablet)? T2 QL
Stagesic’ T2 QL
Synalgos-DC* T4 QL
Tramadol HCI' T2 QL
Tramadol HCI ER? T4 QL
;rc?g’zzg?rig'p?e/n* 2 QL
Zerlor® T3 QL

Anesthetics - Drugs for Numbing

Local Anesthetics

Lidocaine T2 B/D
Lidocaine HCI (Gel, To

Topical Solution)

Lid.oca}ine HCI T3 B/D
(Injection)

Lidocaine Viscous T2
Lidocaine/Prilocaine T2 B/D
Lidodermt T3 QL

Antibacterials - Drugs to Treat Bacterial

Infections

Aminoglycosides - Antibiotics

AK-Tob T2
Amikacin Sulfate T3
Gentak T2
Gentamicin Sulfate
(Cream, Ointment, T2
Ophthalmic Solution)
Gentamicin Sulfate

S T3
(Injection)
Gentamicin Sulfate/
NaCl (100mg Injection, T3
60mg Injection, 80mg
Injection)
Gentamicin Sulfate/
NaCl (70mg Injection, T3
90mg Injection)
Gentasol T2
Isotonic Gentamicin T3

Bold type = Brand-name drug

LA = Limited access drug

PA = Prior authorization
QL = Quantity limits

*For this drug’s specific quantity limit see pages 59-76.

B/D = Medicare Part B or Part D
ST = Step therapy
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Drug Requwements Drug Reqmrements

Kanamyc|n Sulfate Cleocin Pediatric T4
N Sul - Granules
' t 2

eomyein sutate Cleocin Phosphate T4
Paromomycin Sulfate T3 Clindagel T4
Strept in Sulfat T4

repfomycin Suftate Clindamycin HCI T2
Tobi 15 B/D Clindamycin Phosphate
Tobramycin Sulfate T3 (Cream, Gel, Lotion, T2
(Injection) Swab, Topical Solution)
Tobramycin Sulfate To Clindamycin Phosphate T3
(Ophthalmic Solution) (Foam)
Tobramycin Sulfate/ T3 Clindamycin Phosphate T3
NaCl Add-Vantage
Tobrasol T2 Clindesse T4
Tobrex (Ophthalmic T3 Colistimethate Sodium T5
Ointment) :
Tobrex (Ophthalmic T4 Coly-Mycin M T4 ST
Solution) Cortisporin T4

Antibacterials, Other - Antibiotics Cubicin T5 B/D

Altabax T4 Flagyl ER T4
BACiiM T3 Lincocin T4
Bacitracin (Injection) T3 Methenamine Hippurate | T3
Bacitracin (Ophthalmic
Ointment) T2 Metrogel T4
Bacitracin/Neomycin/ To Metronidazole (Capsule, T3
Polymyxin Lotion)

. . Metronidazole (Cream,
Bacitracin/Polymyxin B T2 Gel. Tablet) T2
Bactroban (Cream) T4 Metronidazole in NaCl T3
Chloramphenicol 0.79%

. . T3 . .

Sodium Succinate Metronidazole Vaginal T2

Cleocin (75mg ..

Capsule) T4 Mupirocin T2

Cleocin Galaxy T4

Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug [Requirements Drug [Requirements

Neomycin/Polymyxin B

T3 Beta-Lactam, Cephalosporins - Antibiotics
Sulfates
Neomycin/Polymyxin/ To Cedax T4
Gramicidin Cefaclor T2
Nitrofurantoin T3 Cefaclor ER To
Nitrofurantoin T3 ,
Macrocrystalline Cefadroxil (Capsule) T2
Nitrofurantoin 3 Cefadroxil (Oral 3
Monohydrate Suspension, Tablet)
Noritate T4 Cefazolin Sodium T3
Polymyxin B Sulfate T3 Cefdinir (Capsule) T2
Primsol T4 Cefdinir (Oral T3
Suspension)
Silver Sulfadiazine T2 Cefepime T3
SSD T2 Cefotaxime Sodium T3
Sulfamylon T4 Cefotetan T4
Synercid 5 Cefoxitin Sodium T3
Thermazene T2 Cefoxitin Sodium/ T4
Trimethoprim T2 Dextrose
Tygacil T4 Cefpodoxime Proxetil T3
Cefprozil (Oral
Vancocin HCI T5 PA Suspension) T2
Vancomycin HCI 13 B/D Cefprozil (Tablet) T3
Vandazole T2 Ceftazidime T3
Vibativ T4 Ceftriaxone Sodium T3
Xifaxan (200mg T4 Cefuroxime Axetil (Oral T3
Tablet) Suspension)
Xifaxan (550mg " Cefuroxime Axetil To
Tablet) (Tablet)
Zyvox T5 PA Cefuroxime Sodium T3
Cephalexin T2

Bold type = Brand-name drug
LA = Limited access drug
*For this drug’s specific quantity limit see pages 59-76.

PA = Prior authorization
QL = Quantity limits

B/D = Medicare Part B or Part D
ST = Step therapy
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Drug [Requirements Drug [Requirements

Claforan (1gm Amoxicillin/Potassium T3
Injection, 2gm T4 Clavulanate ER
Injection) Ampicillin T2
Fortaz ue Ampicillin Sodium
Keflex (750mg (10gm Injection, 1gm T3
T4 SO
Capsule) Injection)
Suprax T4 Ampicillin Sodium T3
T T (125mg Injection)
icef &}
azice Ampicillin-Sulbactam T3
Zinacef (1.5gm B in D
Injection, 750mg T4 aCtOCI. |n_ extrose T4
Injection) (1gm Injection)
- Bactocill in Dextrose
Zinacef (7.5gm T4 ( Iniection) T5
Injection) 2gm Injection
Zinacef in Iso-Osmotic | —, Bicillin C-R T4
Dextrose Bicillin L-A T4
Zinacef in Iso-Osmotic T4
Diluent Dicloxacillin Sodium T2
Beta-Lactam, Other - Antibiotics Nafcillin Sodium T3
Azactam in Iso- T4 Nallpen/Dextrose T4
Osmotic Dextrose — _
Oxacillin Sodium T4
Aztreonam T3
Penicillin G Potassium 1/cE}
Cayston T5 PA
Penicillin G Potassium
Doribax T4 in Iso-Osmotic T3
Invanz T4 Dextrose
Penicillin G Procaine T4
Meropenem 13
] ] Penicillin G Sodium T3
Primaxin T4
T . Penicillin V Potassium T2
Beta-Lactam, Penicillins - Antibiotics
Pfizerpen-G T4
Amoxicillin T2 : — :
Amoxicillin/Potassium To Piperacillin Sodium U
Clavulanate Piperacillin Sodium/ T3
Tazobactam Sodium
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Timentin Erythromycin/ To
U G Sulfisoxazole

oction) T4 Ketek T4 PA
Injection) ete
Zosyn PCE T4
(2-0.25gm/50ml :
Injection, T4 Romycin T2
3-.0.3?5gm/50ml Zmax T4
Injection)

Macrolides - Antibiotics Quinolones - Antibiotics
Akne-Mycin T4 Avelox (Injection) T4
Azithromycin (Injection) T3 Avelox ABC Pack U
Azithromycin (Oral To Besivance T3
Suspension, Tablet) Ciloxan (Ophthalmic T4
Clarithromycin (Oral T3 Ointment)

Suspension) Cipro (Oral )
Clarithromycin (Tablet) T2 Suspension)

Clarithromycin ER T2 Cipro IV T4
E.E.S. 400 ) Ciprofloxacin T2
E.E.S. Granules T3 Ciprofloxacin ER T3
Ery T3 Ciprofloxacin HCI T2
Ery-Tab T3 Levaquin T4
Erythrocin T4 Levofloxacin T2
Lactobionate Noroxin T4
Erythrocin Stearate T4 Ofloxacin (Ophthalmic -
Erythromycin T2 Solution, Solution)
Erythromycin Base To Ofloxacin (Tablet) T3
Erythromycin To Vigamox T3
Ethylsuccinate Zymar T3

B/D = Medicare Part B or Part D
ST = Step therapy

Bold type = Brand-name drug PA = Prior authorization
LA = Limited access drug QL = Quantity limits
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Zymaxid Vibramycin (Oral
T4
Suspension, Syrup)
Sulfonamides - Antibiotics : .
Anticonvulsants - Drugs to Treat Seizures
Sulfacetamide Sodium To
(Ophthalmic Solution) Anticonvulsants, Other - Seizure Control
Sulfadiazine T3 Drugs
Sulfamethoxazole/ T3 Banzel' T4 QL
Trimethoprim (Injection) Keppra (Injection) T5
Sulfamethoxazole/ Levetiracetam (Injection
Trimethoprim (Oral T2 Oral Solution) ) © ] T8
Suspension, Tablet) :
Sulfasalazine To Levetiracetam (Tablet) T2
. ey
Sulfazine EC To Vimpat (Injection) T4 PA, QL
Trimethoprim Sulfate/ To ¥;r:)1||3e?;c+(0ral Solution, T4 QL
Polymyxin B Sulfate
Tetracyclines - Antibiotics Calcium Channel Modifying Agents - Seizure
Control Drugs
Demeclocycline HCI T3 Celontin T4
Doryx Lk Ethosuximide 13
Doxycycline Hyclate
(Cagsne) Y T2 Lyrica' T3 QL
Doxycycline Hyclate Zonisamide T2
(Delayed Release _ —
Tablet, Extended T3 Gamma-Aminobutyric Acid (GABA)
Release Capsule, Augmenting Agents - Seizure Control Drugs
Injection, Tablet) Divalproex Sodium T2
Doxycycline T : .
Monohydrate 4 Divalproex Sodium ER T2
Minocycline HCI To Gabapentin (Capsule, To
(Capsule) Tablet)
Minocycline HCI Gabapentin (Oral
(Tablet) T4 Solution) 13
Minocycline HCI ER T4 Gabitril* T4 QL
Tetracycline HCI T2 Primidone T2
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Sabril* PA, QL Peganone
Stavzor T4 Phenytek T2
Valproate Sodium T3 Phenytoin T2
Valproic Acid T2 Phenytoin Sodium T2
Glutamate Reducing Agents - Seizure Control Phenytoin Sodium To
Drugs Extended
Felbatol (Oral 5 Tegretol T3
Suspension) Tegretol-XR T3
Felbatol (Tablet T4
( ) Antidementia Agents - Drugs to Treat
Lamictal ODT* T4 QL Alzheimer’s Disease and Dementia
Lamictal Starter Kit T4 Cholinesterase Inhibitors - Alzheimer’s
Lamotrigine (Chewable Ta Disease and Dementia Drugs
Tablet) Aricept (23mg Tablet)t | T3 oL
Lamotrigine (Tablet) T2 _
Donepezil HCI T2 QL
Topiramate U2 Exelon (24-Hour
. . . + T4 QL, ST
Sodium Channel Inhibitors - Seizure Control Patch)
Drugs Exelon (Oral Solution)t | T4 QL
Carbamazepine Galantamine
(Chewable Tablet, T2 Hydrobromide' T3 QL
Tablet
ablet) Rivastigmine Tartrate' T3 aL
Carbamazepine (Oral T3
Suspension) Glutamate Pathway Modifiers - Alzheimer’s
Carbamazepine ER T3 Disease and Dementia Drugs
Carbatrol T3 Namenda' T3 QL
N Namenda Titration
Dilantin T3 Pak' T3 QL
Dilantin Infatabs T3 Antidepressants - Drugs to Treat
Epitol T2 Depression
Fosphenytoin Sodium T3 Antidepressants, Other - Antidepressants
Oxcarbazepine T3 Budeprion SR’ T2 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug [Requirements

Budeprion XL Paroxetine HCI (Oral T3
5 HOr - aL Suspension)
[ 2
Hpropion Paroxetine HCI (Tablet) | T2
Bupropion HCI SR! T2 aL
Hpropion Paroxetine HCI ER" T4 aL
M tiline HCI T2
aprotiline HC Pexeva )
Mirt inef T2 QL
razapine Pristiq' T4 PA, QL
Mirt ine ODT' T2 L
nazapine Q Selfemra T4 ST
Nefazodone HCI T2 Sertraline HCI
T3
Trazodone HCI T2 (Concentrate)
Monoamine Oxidase Inhibitors - Sertraline HCI (Tablet) T
Antidepressants Venlafaxine HCI* T3 QL
Emsam? T4 QL, ST Venlafaxine HCI ER
(150mg 24-Hour Tablet,
Marplan T4 37.56mg 24-Hour Tablet, | 1 aL
Nardil T3 75mg 24-Hour Tablet)"
i Venlafaxine HCI ER
Phenelzine Sulfate T2 (225mg 24-Hour T4 QL
Tranylcypromine Sulfate T3 Tablet)*

Venlafaxine HCI ER (24

Serotonin/Norepinephrine Reuptake Inhibitors Hour Capsule)' T2 QL
- Antidepressants
. Viibryd? T4 aL, ST
Citalopram
Hydrobromide (Oral T3 Tricyclics - Antidepressants
Sc.)Iutlon) Amitriptyline HCI T2
Citalopram T1
Hydrobromide (Tablet) Amoxapine T2
Cymbalta’ T3 QL Clomipramine HCI T2
Fluoxetine DR T4 QL Desipramine HCI T3
Fluoxetine HCI T2 Doxepin HCI T2
Fluvoxamine Maleate T2 Imipramine HCI T2
Lexaprot T4 QL Imipramine Pamoate T3
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Nortriptyline HCI Nicotrol NSt

(Capsule)

Nortriptyline HCI (Oral T3 Toxicologic Agents - Antidotes/Protectants

Solution) Depade T3

Pamelor T5 ST Naloxone HCI T3

Protriptyline HCI T3 Naltrexone HCI T3

Surmontil T4 Suboxonet T4 PA, QL
Antidotes, Deterrents, and Toxicologic Vivitrol 5

Agents - Drugs for Overdose or Deterrents

Antiemetics - Drugs to Treat Nausea and
Antidotes - Antidotes/Protectants

Vomiting
Antizol 15 ST Aloxi T4
Chemet T4
’;‘";Ie’t';ft (100mg T5 B/D, QL
Cuprimine T4 able (
Anzemet (50m
Exjade (125mg 4 Ta|§|et)+ 9 T4 B/D, QL
Soluble Tablet) -
Exjade (250mg Cesamet 15 B/D, PA, QL
500mg Soluble Tablet) Dronabinol (10mg
Fomepizole 15 Capsule)' T5 | B/D,PA QL
Kionex T3 gronabinol (2.5mg a
, apsule, 5mg T3 B/D, PA, QL
Sodium Polystyrene T3 Capsule)’
Sulfonate E df T B/D, PA, QL
&
Syprine T4 men i
Granisetron HCI T3
Deterrents - Antidotes/Protectants (Injection)
Antabuse T3 Granisetron HCI
(Tablet)" T3 B/D, QL
A
Buproban 12 at Granisol' T3 | B/D,QL
Campral T4 Hydroxyzine Pamoate T2
ixt
Chantix T4 PA, QL Meclizine HCI p)
Nicotrol Inhaler? T4 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Metoclopramide HCI T3 Ciclopirox (Suspension)
(Injection) — .
Metoclopramide HCI o Ciclopirox Nail Lacquer 13
(Oral Solution, Tablet) Ciclopirox Olamine T2
Ondansetron HCI ,
(Injection) T3 Clotrimazole T2
Ondansetron HCI (Oral Clotrimazole/
Solution) T3 B/D, QL Betamethasone T2
Dipropionate
Ondansetron HCI
(Tablet)" T2 | B/DOL Diflucan in NaCl T4
Ondansetron ODT* T2 B/D, QL Econazole Nitrate T2
Prochlorperazine T2 Eraxis T5
Sancuso' T5 QL Ertaczo T4
Transderm-Scop T4 Exelderm T4
Zofran (Injection) T5 ST Fluconazole T2
Zofran (Oral Solution, T5 B/D. PA. QL Fluconazole in Dextrose T3
Tablet)t T
Zofran ODT' T5 | B/D,PA QL | | GrifulvinV Ve
Antifungals - Drugs to Treat Fungal Griseofulvin Microsize 13
Infections Gris-Peg T4
Antifungals - Fungal Infection Drugs Gynazole-1 T4
Abelcet T5 B/D ltraconazole' T3 PA, QL
Ambisome T5 B/D Ketoconazole T2
Arpphptec (50mg T4 B/D Lamisil (Pack) T4
Injection)
.. Mentax T4
Amphotericin B T3 B/D
Miconazole 3 T2
Ancobon 15
Mycamine 15
Cancidas 5 :
Ciclopirox (Gel, T3 Naftin T4
Shampoo) Natacyn T3

B/D = Medicare Part B or Part D
ST = Step therapy

Bold type = Brand-name drug PA = Prior authorization
LA = Limited access drug QL = Quantity limits
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Noxafil Antimigraine Agents - Drugs to Treat
Nyamyc To Migraines
Nystatin ) Abortive - Migraine Drugs
: Dihydroergotamine
Nystatl.n/ To Mesvlate T3
Triamcinolone y
Ergotamine Tartrate/
Nystop T2 Caffoine’ T2 QL
Oravig® T4 QL Maxalt' T3 QL
Oxistat T4 Maxalt-MLT* T3 QL
Pedi-Dri T2 Migergot' T3 QL
Sporanox (Capsule)t T5 PA, QL Naratriptan HCI' ) QL
Spora.an)i (Oral T4 PA. QL Sumatriptan Succinate T3 aL
Solution) (Injection)*
Terbinafine HCI T2 Sumatriptan Succinate To aL
t
Terconazole T2 (Tablet)
Anti thenic Agents - D to Treat
Viend (Injection) ) ntimyas | enic _gen s - Drugs to Trea
Myasthenia Gravis
Vfend (Oral 15
Suspension, Tablet) Parasympathomimetics - Myasthenia Gravis
Voriconazole 15 Drugs
Zazole To Guanidine HCI T4
i Mestinon (Syrup) T4
Antigout Agents - Drugs to Treat Gout yrup
] Mestinon Timespan T4
Antigout Agents - Gout Drugs
) Mytelase T4
Allopurinol (Tablet) T2 _ — _
Allopurinol Sodium o Pyridostigmine Bromide T2
(Injection) Regonol T2
Colcryst T3 QL
Probenecid T2
Probenecid/Colchicine T2
Ulorict T3 QL, ST
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Antimycobacterials - Drugs to Treat CeeNU
Infections Cyclophosphamide T3 B/D
Antimycobacterials, Other - Miscellaneous Dacarbazine T3
Anti-Infectives
Hexalen 15 PA
Dapsone T3
Ifosfamide T3
Mycobutin T4
Ifosfamide/Mesna T5
Antituberculars - Tuberculosis Drugs
Leukeran T3
Capastat Sulfate T4
Matulane 15
Ethambutol HCI T3
Melphalan HCI T5
Isonarif T3
. . Mustargen T5
Isoniazid (Injection, T3
Syrup) Thiotepa T4
Isoniazid (Tablet) T2 Treanda T5 PA
Paser T4 Zanosar T5
Priftin T4 Antiangiogenic Agents - Chemotherapy
Pyrazinamide T3 Agents
Rifampin (Capsule) T2 Revlimid T5 PA, LA
Rifampin (Injection) T5 Thalomid T5 PA
Rifater T4 Vandetanib 15 PA
Seromycin T4 Votrient T5 PA
Trecator T4 Antiestrogens/Modifiers - Chemotherapy
Agents
Antineoplastics - Drugs to Treat Cancer
Emcyt T4 PA
Alkylating Agents - Ch th Agent
ylating Agents - Chemotherapy Agents Fareston T4
Alkeran 75 Faslodex 15
BICNU L Tamoxifen Citrate T2
Busulfex 15
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Antimetabolites - Chemotherapy Agents Camptosar
Cladribine T5 B/D Carboplatin T3
Clolar T5 Cerubidine T4
Cytarabine T3 B/D Cisplatin T3
Cytarabine Aguepus T3 B/D Cosmegen T4
(100mg/ml Injection)
; Dacogen 15
Cytarabine Aqueous
. T2 B/D N
(20mg/ml Injection) Daunorubicin HCI T2
Droxia T4 Daunoxome T4
Elitek T Dexrazoxane T5
Fluorouracil (Injection) T2 B/D Docetaxel T5
Folotyn T5 PA Doxil T5 B/D
Gemcitabine HCI 5 Doxorubicin HCI T3 B/D
Gemzar 5 Ellence 15 ST
Hydroxyurea T2 Eloxatin T5
Mercaptopurine T3 Elspar T4
Nipent IE ST Epirubicin HCI T3
Pentostatin 15 Ethyol 5 ST
Tabloid T4 PA Etopophos T5
Antineoplastics, Other - Chemotherapy Etoposide T3
Agents = (120
irmagon mg
Abraxane T5 Injection)* TS PA, QL
Adriamycin T3 B/D Firmagon (80mg T4 PA QL
Injection)? ’
Alimta T5 PA Fludara 5
Amifostine U Fludarabine Phosphate 15
Arranon U Halaven 15 PA
Bleomycin Sulfate T3 B/D
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Hycamtin Vincasar PFS

Idamycin PFS 15 ST Vincristine Sulfate T3 B/D
Idarubicin HCI 5 Vinorelbine Tartrate T3

Irinotecan T3 Zinecard 15

Istodax 15 PA Zolinza 15 PA
Ixempra Kit 15 Zytiga 15 PA
Jevtana 5 PA Aromatase Inhibitors, 3rd Generation -
Mesna I3 Chemotherapy Agents

Mesnex (Tablet) T4 Anastrozole 12

Mitomyain T3 Aromasin T4
Mitoxantrone HCI T3 Exemestane T3
Novantrone 15 ST Letrozole 12

Ontak 5 PA X::raliglar Target Inhibitors - Chemotherapy
Oxaliplatin TS Afinitor T5 PA
Paclitaxel T3 Gleevec 5 PA
Photofrin 15 Iressa 5

Proleukin 15 PA Nexavar 5 PA
Taxotere 15 Sprycel 5 PA
Toposar 13 Sutent 5 PA
Topotecan HCI 15 Tarceva 5 PA
Torisel TS Tasigna 15 PA
Trisenox T4 PA Tykerb 5 PA
Velcade 15 PA Monoclonal Antibodies - Chemotherapy
Vidaza T5 PA Agents

Vinblastine Sulfate T3 B/D Arzerra T5 PA
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Avastin Nebupent
Campath T5 PA Pentam 300 T4
Erbitux T5 PA Primaquine Phosphate T4
Herceptin 15 Qualaquin T4 PA
Rituxan 15 PA Pediculicides/Scabicides - Scabies and Lice
Vectibix T5 PA Drugs
Actici T2
Retinoids - Chemotherapy Agents cticin
Panretin T5 PA Eurax T4
Lind T3
Targretin T5 PA ndane
Malathi T3
Tretinoin (Capsule) T5 arathion
. . . Permethrin T2
Antiparasitics - Drugs to Treat Parasitic
Infections Ulesfia T4
Anthelmintics - Worm Infection Drugs Antiparkinson Agents - Drugs to Treat
Parkinson’s Disease
Albenza T3
. Antiparkinson Agents - Parkinson’s Disease
Biltricide 13 Drugs
Mebendazole T2 Apokyn? T5 QL
Stromectol T3 Azilect T3
Antiprotozoals - Protozoal Infection Drugs Benztropine Mesylate T3
Alinia T4 (Injection)
Benztropine Mesylate To
Chloroquine Phosphate T2 (Tablet)
Daraprim T3 Bromocriptine Mesylate T3
Hydroxychloroquine To Carbidopa/Levodopa T2
Sulfate :
Carbidopa/Levodopa To
Malarone T4 CR
Mefloquine HCI T2 Carbidopa/lLevodopa To
oDT
Mepron U Cogentin T4
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Comtan Invega Sustenna
(39mg/0.25ml
Lodosyn T4 Injection, 78mg/0.5ml U QL
Parcopa T4 Injection)*
Pramipexole Latuda' T4 QL
Dihydrochloride [E Risperdal Consta
.. (12.5mg Injection T4 QL
R le HCI T2 '
opinirole HC 25mg Injection)*
Selegiline HCI T3 Risperdal Consta
Stalevo T3 (37.5mg Injection, T5 QL
50mg Injection)t
Tasmar* T5 QL Risperidone (Oral T3
Trihexyphenidyl HCI T2 Solution)
Zelapar T4 Risperidone (Tablet) T2
Risperidone ODT i3
Antipsychotics - Drugs to Treat Mood P
Disorders Zyprexa T3
Atypicals - Mood Disorder Drugs Zyprexa Zydis T3
Abilify T4 Conventional - Mood Disorder Drugs
Abilify Discmelt T4 Chlorpromazine HC T3
(Injection)
Clozapine T3 Chlorpromazine HCI To
Fanapt® T4 QL, ST (Tablet)
Fluphenazine T3
Fanapt Titration Pack! T4 QL, ST Decanoate
Fazaclo T3 Fluphenazine HCI
(Concentrate, Elixir, T3
Geodon T4 Injection)
Invega T4 ST Fluphenazine HCI
(Tablet) 12
Invega Sustenna )
(117mg/0.75ml Haloperidol T2
::}22:;2:’ 156mg/1ml T5 QL Haloperidol Decanoate T3
234mg/1.5ml Haloperidol Lactate T3
Injection)?
njection) Loxapine Succinate T2
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Orap Antihepatitis Agents - Hepatitis Drugs
Perphenazine T2 Baraclude (Oral T4
: Solution)
Perphenazine/ To
Amitriptyline Baraclude (Tablet) T5
Prochlorperazine T3 Copegus T5 PA
Edisylate
Prochlorperazine To Hepsera IE
Maleate Rebetol (Capsule) T5 PA
Thioridazine HCI 13
gelloi’fol §Oral T4 PA
Thiothixene T2 olution
Trifluoperazine HCI T2 Ribapak 15 PA
Ribasphere (200mg T3 PA
Antispasticity Agents - Drugs to Treat Tablet, Capsule)
Spasms Ribasphere (400mg
. . Tablet, 600mg Tablet) U PA
Antispasticity Agents - Muscle Spasm Drugs !
Ribavirin T3 PA
Baclofen T2
_ Virazole 15
Dantrolene Sodium T3
Tizanidine HCI To Antiherpetic Agents - Herpes Drugs
Acyclovir (Capsule, To
Antivirals - Drugs to Treat Viral Infections Tablet)
Anti-Cytomegalovirus (CMV) Agents - Acyclovir (Oral T3
Miscellaneous Antiviral Drugs Suspension)
Cytovene T4 B/D Acyclovir Sodium T3 B/D
Foscarnet Sodium T3 B/D Denavir T4
Ganciclovir (250mg T4 Famciclovir T3
Capsule) Trifluridine T3
Ganciclovir (500mg 5 _
Capsule) Valacyclovir HCI T3
Ganciclovir (Injection) T3 B/D Zovirax (Cream, T4
Ointment)
Valcyte 15
Vistide 5
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Anti-HIV Agents, Non-nucleoside Reverse Ziagen
Transcriptase Inhibitors - HIV Drugs Zidovudine T3
Atripl T
tripla ° Anti-HIV Agents, Other - HIV Drugs
Edurant 15
Fuzeon 15
Intelence 15
Isentress T5
R ipt T4
escriptor Selzentry T5
Sustiva T4 . o
Anti-HIV Agents, Protease Inhibitors - HIV
Viramune (Oral T4 Drugs
Suspension) :
Viramune (Tablet) T3 Aptivus TS
Viramune XR T3 Crixivan L
Anti-HIV Agents, Nucleoside and Nucleotide Invirase (Capsule) T4
Reverse Transcriptase Inhibitors - HIV Drugs Invirase (Tablet) T5
Combivir 5 Kaletra (100-25mg T4
) . Tablet)
Didanosine T3 Kaletra (200-50mg 5
Emtriva T4 Tablet, Oral Solution)
. Lexiva (Oral
Epivir T3 Suspension) U
Epivir HBV T3 Lexiva (Tablet) T5
Epzicom T5 Norvir T4
Retrovir IV Infusion T4 Prezista (150mg
T4 QL
_ Tablet, 75mg Tablet)*
Stavudine T3 -
Prezista (400mg
Trizivir 15 Tablet, 600mg 15 QL
t
Truvada 15 Tablet)
Reyataz (100mg T3
Tyzeka T5 Capsule)
Videx Pediatric T4 Reyataz (150mg
Capsule, 200mg 5
Viread T5 Capsule, 300mg
Capsule)
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Victrelis* PA, QL Blood Glucose Regulators - Drugs to
Viracept (Powder) T4 Regulate Blood Sugar
Viracept (Tablet) T5 Antidiabetic Agents - Diabetic Drugs
Anti-Influenza Agents - Flu Drugs Acarbose’ T2 QL
Amantadine HCI T2 Actoplus Met" T3 QL
Relenza Diskhalert T4 QL Actos' T3 QL
Rimantadine HCI 2 Avandamet' T4 PA, QL
Tamiflu? T3 QL Avandaryl' T4 PA, QL
Anxiolytics - Drugs to Treat Anxiety Avandia® T4 PA, QL
Anxiolytics, Other - Anxiety Drugs Byetta® T3 QL
Buspirone HCI T2 Duetact! T3 QL
Chlordiazepoxide/ — Glimepiride’ T2 QL
Amitriptyline Glipizide' T1 QL
glizgll;; f«sgents Drugs to Treat Mood Glfpfzfde ER' | ) aL
) : Glipizide/Metformin To aL
Bipolar Agents - Mood Disorder Drugs HCI
Equetro T4 Glyburide' T1 QL
Lithium Carbonate T2 Glyburide Micronized* T1 QL
Lithium Carbonate ER | T2 Glyburide/Metformin To aL
Lithium Citrate T2 Glycron (1.5mg Tablet,
Lithobid T3 ?ga?e:;?blet, 6mg T2 QL
Saphris’ T3 QL Glysett T4 aL
Seroquel T4 Janumet I3 aL
Seroquel XR T3 Januvia® I3 aL
Symbyax T4 Kombiglyze XR" T3 aL
Metformin HCI' T1 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Metformin HCI ER? Blood Products/Modifiers/Volume
Nateglinide" T3 QL E).(panders - Drugs to Treat Blood
Disorders
Onglyzat 13 QL
Anticoagulants - Blood Thinners
Prandimet? T4 QL -
Arixtra (10mg/0.8ml
Prandint T4 QL Injection,
. 5.0mg/0.4ml 15 QL
t
Riomet 4 QL Injection, 7.5mg/0.6ml
Symlin' T4 PA, QL Injection)*
Tolazamide' T2 aL ﬁrjzg‘i’o(rs;smgl 0.5ml | 74 aL
Tolbutamide' T2 QL Coumadin (Injection) T4
Glycemic Agents - Diabetic Drugs Coumadin (Tablet) T3
Glucagen Hypokit T4 Enoxaparin Sodium
100mg/1ml Injection
| E (100mg j :
ﬁ'it”°ag°" mergency | 15 120mg/0.8ml Injection, | 2 al
150mg/1ml Injection)’
Proglycem T4 Enoxaparin Sodium
Insulins - Diabetic Drugs (80mg/0.3ml Injection,
40mg/0.4ml Injection, T4 QL
Humalog T3 60mg/0.6ml Injection,
Humulin (100unit/ml - 80mg/0.8m| |I‘1jeC’[ion)’r
Injection) Fragmin (10,
Humulin (500unit/mi 000units/1ml
Injection) = B/D Injection, 12,
500unit/0.5ml
Lantus T3 Injection, 15,
Levemir T3 090ur:ut/0.6m| 15 QL
Injection, 18,
Novolin T3 000unt/0.72ml
Injection, 7,
Novolog e 500units/0.3ml
Injection)?
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug [Requirements Drug [Requirements

Fragmin (2,

Blood Formation Products - Blood Formation

500units/0.2ml Drugs
Injection, 25, -
000units/1ml T4 oL Aranesp Albumin
Injection, 5, rr:::c t(il)(:‘omcg/ 0.5ml
000units/0.2ml ’
Injection)* 100mcg/1ml Injection,
Heparin Sodium (1 25mcg/0.42mi
part A Injection, 25mcg/1ml
000unit/ml Injection, Injection T4 B/D. PA. QL
10, 000unit/ml Injection, T3 ’ o
. L 40mcg/0.4ml
20, 000unit/ml Injection, Injection, 40mcg/1ml
5, 000unit/ml Injection) Injection,
Heparin Sodium (2, 3 60mcg/(;.3ml
Heparin Sodium/D5W T3 Injection)’
Heparin Sodium/NaCl T3 ﬁ::gﬁgoﬁrl\t:;r/n(;gml
Heparin Sodium/NaCl T3 Injection,
0.9% Premix 200mcg/0.4ml
Injection
Jant T2 ’
anfoven 200mcg/1ml Injection, | T5 | B/D, PA, QL
Lovenox (300mg/3ml T4 aL 300mcg/0.6ml
" ..
Injection) Injection,
Pradaxat T3 PA, QL 300mcg/1ml Injection,
500mcg/1ml
Warfarin Sodium T2 Injection)?
Epogen' T4 B/D, PA, QL
Leukine T5 PA
Neulasta 15 PA
Neumega T3 PA
Neupogen T5 PA

Bold type = Brand-name drug
LA = Limited access drug
*For this drug’s specific quantity limit see pages 59-76.

PA = Prior authorization
QL = Quantity limits

B/D = Medicare Part B or Part D
ST = Step therapy
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Drug [Requirements Drug [Requirements

Procrit (1_0, 000units/ Cardiovascular Agents - Drugs to Treat
ml Injection, 2, Heart and Circulation Conditions
000units/ml Injection, T4 B/D. PA QL
3, 000units/ml T Alpha-Adrenergic Agonists - Blood Pressure
Injection, 4, 000units/ Drugs
ml Injection)* +
Procrit (20, 000units/ 15 | B/D PA QL Catapres-TTS T a
ml Injection)t T Clonidine HCI (Tablet) T2
Procr_it (4_0, 000units/ 5 B/D, PA Clonidine HCI (Weekly T3 aL
ml Injection) Patch)*
Blood Products/Modifiers/ Volume Expanders Clorpres T4
Mozobil T5 PA Guanabenz Acetate T3
Pentopak T2 Guanfacine HCI T2
Pentoxifylline ER T2 Methyldopa T2
Promacta (25mg M
T5 PA, QL ethyldopa/
Tablet, 50mg Tablet)* Hydrochlorothiazide 2
Promacta (75mg
Tablet) T5 PA Methyldopate HCI T3
Coagulants - Blood Clotting Drugs Midodrine HCI 13
Cyklokapron T3 Alpha-Adrenergic Blocking Agents - Blood
Pressure Drugs

Platelet Aggregation Inhibitors - Blood . .
Thinners Dibenzyline T4
Aggrenox' T3 QL Prazosin HCI T2
Cilostazol T2 Reserpine T2
Dipyridamole ) PA Antiarrhythmics - Heart Regulation Drugs
Effient* T3 aL Amiodarone HCI T3
(Injection)
Plavix* T3 QL Amiodarone HCI
(Tablet) 2
Ticlopidine HCI' T2 QL . .
Disopyramide To
Phosphate
Flecainide Acetate T2
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.

33



Drug Requwements Drug Reqmrements

Mexiletine HCI Bisoprolol Fumarate/ To
Mol - Hydrochlorothiazide
ta 3
Had Bystolic* T3 aL

Pacerone (100mg T4

Tablet) Carvedilol T

Pacerone (200mg Innopran XL T4

T2
Tablet) —
Procainamide HCI Labetalol HCI (Injection) T3
. T2

(100mg/ml Injection) Labetalol HCI (Tablet) T2

Procainamide HCI ,

Met lol S t

(500mg/ml Injection) 13 ERe oprolot succinate T3

Propafenone HCI T2 Metoprolol Tartrate T3

Propafenone HCI ER T3 (Injection)

Metoprolol Tartrate T1

Quinidine Gluconate T4 (Tablet)

Quinidine Gluconate ER | T2 Metoprolol/ To

Quinidine Sul = Hydrochlorothiazide

inidi fat 2
uinidine Sulfate Nadolol To

Quinidine Sulfate ER T2 Nadolol/

- T3

Rythmol SR T4 Bendroflumethiazide

Sorine T2 Pindolol T2

Sotalol HCI (Injection) T3 Propranolol HCI T2

Sotalol HCI (Tablet) T2 Propranolol HCI ER Uz

. Propranolol/

Tikosyn T4 Hydrochlorothiazide L
Beta-Adrenergic Blocking Agents - Blood Timolol Maleate T2
Pressure Drugs

Toprol XL T4
Acebutolol HCI T2
Calcium Channel Blocking Agents - Blood

Atenolol T1 Pressure Drugs

Atenolol/Chlorthalidone T2 Afeditab CR T2

Betaxolol HCI T2 Amlodipine Besylate T1

Bisoprolol Fumarate T2
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Amlodipine Besylate/ Twynsta*
B il HCI
enazepn Verapamil HCI T3
Azort T3 QL (Injection)
Cartia XT T2 Verapamil HCI (Tablet) T2
Dilt-CD T2 Verapamil HCI ER T2
Diltiazem CD T2 Cardiovascular Agents, Other - Miscellaneous
iacD
Diltiazem HCI (Injection) | T3 Cardiac Drugs
Diltiazem HCI (Tablet) | T2 Demser 1
Diltiazem HCI ER T2 Digoxin (Injection) s
) Digoxin (Oral Solution,
Dilt-XR T2 Tablet) T2
Diltzac T2 Lanoxin (0.1mg/ml
.. T4
Injection)
Felodipine ER T3 .
Lanoxin (Tablet) T3
Isradipine T3
Ranexa T3 ST
Matzim LA T3 QL
— Diuretics - Blood Pressure Drugs
Nicardipine HCI To
(Capsule) Acetazolamide Sodium T3
Nicardipine HCI T3 Amiloride HCI T2
(Injection) —
- Amiloride/ To
Nifediac CC T2 Hydrochlorothiazide
Nifedical XL T2 Bumetanide (Injection) T3
Nifedipine T3 Bumetanide (Tablet) T2
Nifedipine ER T2 Chlorothiazide T2
Nimodipine T5 Chlorothiazide Sodium T3
Nisoldipine' T3 QL Chlorthalidone T2
Nisoldipine ER' T3 QL Diuril T4
Taztia XT T2 Dyrenium T4
Tribenzor? T3 QL Edecrin T4
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Eplerenone Lovastatin
Furosemide (Injection) T3 Lovaza T4
Furosemide (Oral To Niacor T2
Solution, Tablet) \ -
i 3
Hydrochlorothiazide T2 'aspan
Indapamide To Pravastatin Sodium T
Prevalit T2
Methyclothiazide T2 revatre
Si tati T1
Metolazone T2 myastatin
Tri T3
Samscat T5 PA, QL ricor
Trilipi T3
Spironolactone T2 ripix
Spironolactone/ To Vytorin T4 QL
Hydrochlorothiazide Welchol (Pack)* T3 QL
Torsemide (Injection) T3 Welchol (Tablet) T3
Torsemide (Tablet) T2 Zetia® T3 aL
Triamterene/
o T2 Renin-Angiotensin-Aldosterone System
Hydrochlorothiazid
yeroooroazice Inhibitors - Blood Pressure Drugs
Dyslipidemics - Cholesterol Control Drugs
Benazepril HCI T1
Ant i3
ntara Benazepril HCI/ To
Cholestyramine T2 Hydrochlorothiazide
Colestipol HCI Benicart T3 QL
(Granules) Lis
Benicar HCT* T3 QL
Colestipol HCI (Tablet) T2
Captopril T2
Crestort T3 QL ;
Captopril/ To
Fenofibrate T2 Hydrochlorothiazide
Fenofibrate Micronized T2 Diovan' T3 QL
Gemfibrozil T2 Diovan HCT' T3 QL
Lipitor! T3 QL Enalapril Maleate T2
Livalo* T4 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug [Requirements Drug [Requirements

Enalapril Maleate/ To Hydralazine HCI To
Hydrochlorothiazide (Tablet)
Fosinopril Sodium T2 Isochron T2
Fosinopril Sodium/ To Isordil Titradose T4
Hydrochlorothiazide (40mg Tablet)
Lisinopril T Isosorbide Dinitrate T2
Lisinopril/ T2 Isosorbide Dinitrate ER T2
Hydrochlorothiazide
. Isosorbide Mononitrate T2
Losartan Potassium T I oy
[ itrat
Losartan Potassium/ 1 Eslgsor ae ononitrate T2
Hydrochlorothiazide N -
init 2
Micardis* T4 oL men
Minoxidil (Tablet T2
Micardis HCT* T4 oL inoxidi (Tablet)
Nitro-Bid T4
Moexipril HCI T2 1tro-Bl
Moexipril Nitro-Dur (0.3mg/
xipri
. T2 hr 24-Hour Patch,
Hydrochlorothiazide 0.8mg/hr 24-Hour T4
Perindopril Erbumine T2 Patch)
- : Nitroglycerin (24-Hour
Quinapril HCI T2 Patch) T2
Quinapril/ . . L
Hydrochlorothiazide T2 Nitroglycerin (Injection) T3
Ramipri To Nitrolingual T4
Pumpspray
Tekturnat T3 QL, ST Nitromist T4
Tekturna HCT? T3 QL, ST Nitrostat T3
Trandolapril T2
Central Nervous System Agents - Drugs to
Vasodilators - Chest Pain Drugs Treat Nerve Conditions
BiDil T3 Amphetamines, ADHD - ADHD Drugs
Dilatrate SR T4 Amphetamine/ ) T3 aL
: Dextroamphetamine
Hydralazine HCI T3 :
(Injection) Dextroamphetamine T3 aL
Sulfate!
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Dextroamphetamine T3 aL Pilocarpine HCI
Sulfate ER?
Triamcinolone in To
Methamphetamine HCI T3 QL Orabase
Vyvanse! T4 QL Dermatological Agents - Drugs to Treat
Non-Amphetamines, ADHD - ADHD Drugs Skin Conditions
' Dermatological Agents - Skin Agents
agTethylphenldate T3 aL g g 9
8-Mop T5
Metadate ER' T4 QL
Adapalene T3
Methylin (Tablet)? T2 QL
Aldara T4
Methylin ER* T3 QL ]
Amevive 15 PA
Methylphenidate HCI* T2 QL _
Mothvlonenidate HOI Ammonium Lactate T2
ethylphenidate
SRt T3 QL Amnesteem T3
Strattera® T4 QL, ST Avita T3 PA
Non-Amphetamines, Other - Miscellaneous Calcipotriene T3
Nervous System Drugs
vous sy 49 Carac T4
t
Ampyra TS PA, QL Claravis T3
Botox 4 PA Clindamycin/Benzoyl T3
Provigilt T4 PA, QL Peroxide
Rilutek s Dovonex T4
Xyrem' T3 | PA QL LA Elidel ve ST
Erythromycin/Benzoyl
Dental And Oral Agents - Drugs to Treat Peroxide T2
Mouth and Throat Conditions .
Finacea 13
Dental and Oral Agents Fluorouracil (Cream, Ta
Chlorhexidine Topical Solution)
. T2
Gluconate Oral Rinse Imiquimod T3
Kepivance Ue Laclotion T2
Periogard 2 Oxsoralen T4 PA
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

(Injection)

Oxsoralen Ultra Aldurazyme
Podofilox T3 Buphenyl T5
Protopic T4 ST Ceredase T5 PA
Regranex’ T5 PA, QL Cerezyme T5 PA
Retin-A Micro T4 PA Creon T3
Santyl T4 Cystadane 15
Selenium Sulfide T2 Cystagon T4
Solaraze T4 PA Elaprase T5
Soriatane 115 Fabrazyme 115
Sotret T3 Kuvan 15
Stelara 15 PA Myozyme 15
Sulfgcetamide Sodium T3 Naglazyme T5
(Lotion) Orfadi
Tazorac T4 PA rfadin 15
Vpri T5 PA
Tretinoin (Cream) T2 PA Py
y4 T5
Tretinoin (Gel) T3 PA avesca
Tretin-X T4 PA Zenpep s
Gastrointestinal Agents - Drugs to Treat
Uvade T4 . e
vadex Bowel, Intestine and Stomach Conditions
Vectical T4
Antispasmodics, Gastrointestinal - Bowel
Ziana T4 PA Treatment Drugs
Zyclara T3 Atropine Sulfgte | T3 PA
. (0.05mg/ml Injection)
Enzyme Replacemer_it_s/Modlflers - Drugs Atropine Sulfate (0.1mg/ T2 oA
to Treat Enzyme Deficiency ml Injection)
Enzyme Replacements/Modifiers - Enzyme Dicyclomine HCI
Deficiency Drugs (Capsule, Oral T2 PA
Ad - Solution, Tablet)
agen 5 : ;
Dicyclomine HCI T3 PA

Bold type = Brand-name drug
LA = Limited access drug
*For this drug’s specific quantity limit see pages 59-76.

PA = Prior authorization
QL = Quantity limits

B/D = Medicare Part B or Part D
ST = Step therapy
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Drug Requwements Drug Reqmrements

Glycopyrrolate Histamine2 (H2) Blocking Agents - Ulcer and
Methscopolamine T3 Stomach Acid Drugs
Bromide Cimetidine T2
Propantheline Bromide T2 Cimetidine HCI T3
Gastrointestinal Agents, Other - (Ir?ject.io.n)
Miscellaneous Gastrointestinal Drugs Cimetidine HCI (Oral To
_ Solution)
Amitiza e QL, ST Famotidine (Injection, T3
Constulose T2 Oral Suspension)
Diphenoxylate/Atropine T2 PA Famotidine (Tablet) T2
Enulose To Nizatidine (Capsule) T2
Nizatidine (Oral
Gastrocrom T4 Solution) T3
Gavilyte-C* T2 QL Ranitidine HCI
(Capsule, Tablet) 12
Gavilyte-G' T2 QL ——
Ranitidine HCI T3
Gavilyte-N/Flavor Pack® T2 QL (Injection, Syrup)
Kristalose T4 Za}nta_c (50mg/50ml T4
Injection)
Lactulose U2 Irritable Bowel Syndrome Agents - Bowel
Loperamide HCI T2 Treatment Drugs
Moviprep T4 Lotronex* T5 PA, QL
Nulytely/Flavor Packst T3 QL Protectants - Ulcer and Stomach Acid Drugs
Osmoprep T4 Carafate (Oral T4
Suspension)
Polyethylene Glycol To _
3350 Misoprostol T2
Trilyte' T2 QL Sucralfate T2
Ursodiol (Capsule) T2 Proton Pump Inhibitors - Ulcer and Stomach
Acid Drugs
Ursodiol (Tablet) T3 14 -rus
i t
Visicol T4 Dexilant T4 QL
Nexium* T3 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements

Drug |Requirements

Uroxatralt T3 QL

Nexium L.V.

Omeprazole? T2 QL
Pantoprazole Sodium® T2 QL
Protonix (Injection) T4

Genitourinary Agents - Drugs to Treat
Bladder, Genital and Kidney Conditions

Antispasmodics, Urinary - Bladder Control
Drugs

Enablex! T3 QL
Flavoxate HCI T3

Gelniquet T3 QL
Oxybutynin Chloride T2

E)é}r/butynin Chloride T3 aL
Oxytrol* T3 QL
Sanctura XRf T4 QL
Trospium Chloride’ T3 QL
Vesicare! T3 QL
Benign Prostatic Hypertrophy Agents -
Prostate Enlargement Drugs

Avodart? T3 QL
Doxazosin Mesylate T2

_Fr;nbzi;[)eirlde (5mg To aL
Rapaflot T3 QL
Tamsulosin HCI T2 QL
Terazosin HCI T2

Genitourinary Agents, Other - Miscellaneous
Bladder, Genital, and Kidney Conditions
Drugs

Bethanechol Chloride T2
Elmiron T4
Relistor T4 PA

Phosphate Binders - Phosphate-Removing
Agents

Calcium Acetate T3
Eliphos T4
Fosrenol T5
Phoslo T3
Renagel T3 ST
Renvela T3

Hormonal Agents, Stimulant/
Replacement/Modifying (Adrenal) - Drugs
to Regulate Hormones

Glucocorticoids/Mineralocorticoids - Anti-
Inflammatory Drugs

A-Hydrocort T3
Ala Scalp T4
Ala-Cort T2
Alclometasone

) ) T2
Dipropionate
Amcinonide T2
A-Methapred T3

Bold type = Brand-name drug
LA = Limited access drug

PA = Prior authorization
QL = Quantity limits
*For this drug’s specific quantity limit see pages 59-76.

B/D = Medicare Part B or Part D
ST = Step therapy
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Drug Requwements Drug Reqmrements

Augmented Desoximetasone
Betamethasone T2
Dipropionate (Cream) Dexamethasone T2
Augmented Dexamethasone T3
Betamethasone T3 Intensol
Di.propionate (Lotion, Dexamethasone Sodium 3
Ointment) Phosphate (Injection)
Bgtame_zthasone T2 Diflorasone Diacetate T2
Dipropionate
Betamethasone Valerate To Fludrocortisone Acetate T2
Capex T4 Fluocinolone Acetonide T2
Clobetasol Propionate T2 Fluocinonide T2
Clobetasol Propionate To Fluocinonide-E T2
E Fluticasone Propionate T2
Clobex T4

Halobetasol Propionate T2
Cloderm T4

Halog T4
Cordran ue Hydrocortisone (Cream,
Cordran SP T4 Lotion, Ointment, T2

Tablet)
Cordran Tape T4 Hydrocortisone To
Cortef T4 Butyrate
Cortisone Acetate To Hydrocortisone Valerate T2
Cutivate (Lotion) T4 Kenalog T4
Depo-Medrol (20mg/ - Locoid T4
ml Injection) Locoid Lipocream T4
Derma-Smoothe/FS T4

Lokara T2
Desonate T4

Luxiq T4
Desonide U2 Methylprednisolone

T3
Desowen T4 Acetate
] Methylprednisolone

Desowen/Cetaphil T4 Sodium Succinate T3

B/D = Medicare Part B or Part D
ST = Step therapy

Bold type = Brand-name drug PA = Prior authorization
LA = Limited access drug QL = Quantity limits
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Mometasone Furoate DDAVP (Injection)
Olux-E T4 Desmopressin Acetate 13
Pandel T4 Egriftat 15 PA, QL
Prednicarbate T2 Genotropin 15 PA
Prednisolone Sodium Genotropin Miniquick
Phosphate L (0.2mg Injection)* T4 PA, QL
Prednisone T2 Genotropin Miniquick
(0.4mg Injection,
Prednisone Intensol T2 0.6mg Injection,
Proctocream HC T2 0.8mg Injection,
1.2mg Injection, 5 PA QL
Procto-Pak T2 1.4mg Injection, '
1.6mg Injection,
Proctosol HC T2 1.8mg Injection,
Proctozone-HC T2 1mg Injection, 2mg
Injection)t
Solu-Cortef T4 Humatrope 5 PA
Solu-Medrol T Increlex T5 PA
Triamcinolone
Acetonide T2 Norditropin T5 PA
Triamcinolone To Norditropin Flexpro T5 PA
Acetonide in Absorbase
] Novarel T3 PA
Triderm T2
Nutropin T5 PA
U-Cort T2
Nutropin AQ 15 PA
Vanos T4
Omnitrope T4 PA
Hormonal Agents, Stimulant/ (10mg/1.5ml Injection)
Replacement/Modifying (Pituitary) - Drugs Omnitrope (5.8mg
to Regulate Hormones Injection, 5mg/1.5ml T5 PA
: Injection)
Hormonal Agents, Stimulant/Replacement/ = | w/Diluent
Modifying (Pituitary) - Hormone Replacement/ Bregn)ll AVIV klmule/)lr\]l Cl T3 PA
Modifying Drugs enzy! Alcohol/’Na
. _ Saizen 15 PA
Chorionic Gonadotropin T3 PA
Serostim 15 PA
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Stimate Aranelle
Tev-Tropin T4 PA Aviane T2
Zorbtive T5 PA Balziva T2

Hormonal Agents, Stimulant/ Cenestin T4

Replacement/Modifying (Sex Hormones/ Cesia To

Modifiers) - Drugs to Regulate Hormones

Climara Pro T4

Anabolic Steroids - Hormone Replacement/ :

Modifying Drugs Combipatch T4
Anadrol-50 T5 PA Cryselle T2
Oxandrint T5 PA, QL Cyclafem 1/35 T2
Oxand:olone (10mg 5 PA, QL Cyclafem 7/7/7 T2
Tablet)

Oxandrol 5 Cyclessa T4
xandrolone (2.5mg
Tablet)* Ug PA, QL Depo-Estradiol T4
Androgens - Hormone Replacement/Modifying Desogen T4
Drugs
Divigelt T4 QL
Androderm T3 PA
Enjuvia T3
Androgel T3 PA
Enpresse T2
Androgel Pump T3 PA
Estrace (Cream) T4
Androxy T3
Estraderm T3
Danazol T3 _
Estradiol T2
Testosterone Cypionate T3 PA _
Estradiol Valerate T3
Testosterone Enanthate T3 PA Estradiol/Norethindrone Y

Estrogens - Hormone Replacement/Modifying Acetate

Drugs Estringt T4 QL
Activella T4 Estropipate T2
Alora T4 Estrostep Fe T4
Apri T2 Femhrt Low Dose T4
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Femring* Ogestrel
Femtrace T4 Ortho Evra T4
Gianvi T2 Ortho Tri-Cyclen Lo T4
Jinteli T2 Ortho-Cept T4
Junel T2 Ortho-Cyclen T4
Junel Fe T2 Ortho-Est T2
Kariva T2 Ortho-Novum 7/7/7 T4
Kelnor T2 Ovcon T4
Leena T2 Portia T2
Lessina T2 Prefest T4
Levora T2 Premarin (Cream, T3
Tablet)
Lo/Ovral T Premphase T3
Loestrin T4 Prempro T3
Loestrin Fe T4 Provifem To
Loseasonique T4 Quasense To
Low-Ogestrel T2 Reclipsen T2
Lutera 2 Seasonale T4
Menest 13 Seasonique T4
Microgestin T2 Solia o
Microgestin Fe T2 Sprintec To
MonoNessa T2 Sronyx To
Necon 12 Tri-Legest Fe T2
Nortrel 12 TriNessa T2
NuvaRing 13 Tri-Previfem T2
Ocela 12 Tri-Sprintec T2
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Trivora Selective Estrogen Receptor Modifying Agents
Vagifem T4 - Hormone Replacement/Modifying Drugs

i t
Velivet To Evista T3 QL

Hormonal Agents, Stimulant/

Vivelle-Dot T3 = )
Replacement/Modifying (Thyroid) - Drugs
Yasmin T4 to Replace Thyroid Hormones
Zeosa T2 Hormonal Agents, Stimulant/Replacement/
Zovia T2 Modifying (Thyroid) - Thyroid Replacement
Drugs
Progestins - Hormone Replacement/Modifying ]
Drugs Levothroid T3
Camila T2 Levothyroxine Sodium T2
Crinone T4 Levoxyl T2
Depo-Provera u Liothyronine Sodium T3
(400mg/ml Injection) (lr‘JeCt'O”? |
Ella T4 I(__lr(;g});;)nme Sodium To
Errin T2 Synthroid T3
Jolivette T2 Thyrolar T3
Medroxyprogesterone T3 Unithroid To

Acetate (Injection)

Medroxyprogesterone To Hormonal Agents, Suppressant (Adrenal) -
Acetate (Tablet) Drugs to Regulate Hormones

Megace ES T4 Hormonal Agents, Suppressant (Adrenal) -
Megestrol Acetate T2 Hormone Suppressants

Next Choice T2 Lysodren T3

Nora-BE T2

Norethindrone Acetate T2

Ortho Micronor T4

Prometrium T4

Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug [Requirements Drug [Requirements

Hormonal Agents, Suppressant
(Parathyroid) - Drugs to Regulate
Hormones

Hormonal Agents, Suppressant (Parathyroid)
- Hormone Suppressants

Sensipar (30mg
Tablet)* [ QL
Sensipar (60mg
Tablet, 90mg Tablet)t | '° QL

Hormonal Agents, Suppressant (Pituitary)
- Drugs to Regulate Hormones

Hormonal Agents, Suppressant (Pituitary) -
Hormone Suppressants

Cabergoline T3

Eligard? T4 QL
Leuprolide Acetate 13

Lupron Depot

(11.25mg Injection, T4 QL
3.75mg Injection)t

Lupron Depot (22.5mg

In!ect!on, 30mg 5 aL
Injection, 7.5mg

Injection)*

Lupron Depot-PED T5

Octreotide Acetate (1,

000mcg/ml Injection) 75 PA
Octreotide Acetate

(100mcg/ml Injection, T4 PA, QL
50mcg/ml Injection)’

Octreotide Acetate

(200mcg/ml Injection, T5 PA, QL
500mcg/ml Injection)’

Sandostatin (1,

000mcg/ml Injection) | 2 PA
Sandostatin (100mcg/

ml Injection, 200mcg/

ml Injection, 500mcg/ 15 PA, QL
ml Injection, 50mcg/

ml Injection)t

Sandostatin LAR 5 PA
Depot

Somatuline Depot 15 PA
Somavert 15 PA
Synarel T5 PA
Trelstar Depot T5

Trelstar LA 15

Trelstar Mixject 15

Hormonal Agents, Suppressant (Sex
Hormones/Modifiers) - Drugs to Regulate
Hormones

Antiandrogens - Hormone Suppressants

Bicalutamide T2
Flutamide T3
Nilandron T4

Hormonal Agents, Suppressant (Thyroid) -
Drugs to Suppress Thyroid Hormones

Antithyroid Agents - Thyroid Suppressing
Drugs

Methimazole T2

Propylthiouracil T2

Bold type = Brand-name drug
LA = Limited access drug

PA = Prior authorization
QL = Quantity limits
*For this drug’s specific quantity limit see pages 59-76.

B/D = Medicare Part B or Part D
ST = Step therapy
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Drug Requwements Drug Reqmrements

Immunological Agents - Drugs that
Stimulate or Suppress the Immune System

Immune Suppressants - Immune System

Orencia’ PA, QL
Prograf (Injection) T4 B/D, PA
Rapamune (0.5mg

Tablet)t U= B/D, QL
Rapamune (1Img

Tablet, 2mg Tablet, T5 B/D
Oral Solution)

Remicade T5 PA
Sandimmune

(Capsule, Oral T4 B/D
Solution)

Simponit T5 PA, QL
Tacrolimus (0.5mg

Capsule, 1mg T3 B/D, PA, QL
Capsule)?

Tacrolimus (5mg 5 B/D, PA
Capsule)

Trexall T4

Zortress (0.25mg

Tablet)t T4 B/D, PA, QL
Zortress (0.5mg 5 B/D, PA

Tablet, 0.75mg Tablet)

Immunizing Agents, Passive - Immune

System Drugs

Tablet)

Drugs

Actemra 15 PA
Azasan T4

Azathioprine T2

Azathioprine Sodium T3

Cellcept (Capsule) T4 B/D, PA
gﬁ!ﬁiﬁiﬂa Tebley | T8 | B/D.PA
Cellcept Intravenous T4 B/D, PA
Cimzia 15 PA
Cyclosporine T3 B/D
Cyclosporine Modified T3 B/D
Enbrelt T5 PA, QL
Gengraf (Capsule) T3 B/D
Gengraf (Oral Solution) T4 B/D
Humira* 15 PA, QL
Methotrexate T2

Methotrexate Sodium T3
Mycophenolate Mofetil T3 B/D, PA
Myfortic (180mg

Delayed Release T4 B/D
Tablet)

Myfortic (360mg

Delayed Release T5 B/D

Atgam 15 B/D
Carimune Nanofiltered T5 B/D, PA
Gamastan S/D T3 PA
Gammagard Liquid 15 B/D, PA
Gammaplex T5 B/D, PA
Gamunex T5 B/D, PA
Hizentra® 15 B/D, PA, QL

Bold type = Brand-name drug
LA = Limited access drug
*For this drug’s specific quantity limit see pages 59-76.

PA = Prior authorization
QL = Quantity limits

B/D = Medicare Part B or Part D
ST = Step therapy
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Drug Requwements Drug Reqmrements

Privigen B/D, PA Synagis
Thymoglobulin T5 B/D Tysabri T5 PA, LA
Vivaglobin 15 B/D, PA Vaccines
Immunomodulators - Immune System Drugs Acthib T3
Actimmune T5 Adacel T3
Arcalyst 15 PA Boostrix 13
Avonext T5 PA, QL Cervarix T4
Betaseron® T5 PA, QL Comvax T3
Copaxonet T5 PA, QL Daptacel T3
Gilenya' T5 PA, QL Decavac T3
|nfergen T5 PA Dlphtherla/Tetanus T3
Toxoid Pediatric
Intron-A (10mu :
Injection, 10mu Pen T5 PA Engerix-B T3 B/D
In!ect!on, 5mu Pen Gardasil T3
Injection)
- Havrix T3
Infcron_ A (::Smu Pen T4 PA QL .
Injection) Imovax Rabies T3 B/D
Intron-A (6, 000, (H.D.C.V)
000unit/ml Injection) | ' PA .
Infanrix T3
Ki tt T5 PA, QL
inere Ipol Inactivated IPV T3
Leflunomide T2 .
Ixiaro T3
Orthoclone OKT3 T5 B/D
r Je-Vax T3
Pegasys T5 PA
gasy Menactra T3
Peg-Intron T5 PA Menomune-A/C/ s
Rebif* T5 PA, QL Y/W-135
Rebif Titration Pack! T5 PA, OL Menveo T3
Ridaura T4 M-M-RII T3
Simulect T5 B/D Pedvax HIB T3
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy
*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

ProQuad Salicylates - Inflammatory Bowel Disease
Rabavert T3 Drugs
H t
Recombivax HB T3 B/D Apriso 13 al
RotaTeq T3 Asacol B
Tetanus Toxoid T3 Balsalazide Disodium T3
Adsorbed Canasa T3
Tetanus/Diphtheria T3 )
Toxoids-Adsorbed Adult Mesalamine T3
Tripedia T3 Pentasa T4
Twinrix T3 Rowasa T5
Typhim Vi T3 Metabolic Bone Disease Agents - Drugs to
Vagta 3 Treat Bone Conditions
Varivax T3 Metabolic Bone Disease Agents -
Osteoporosis (Bone Loss) Drugs
YF-Vax T3 Actonelt T3 QL
Zostavax T4 Alendronate Sodium T2
Inflammatory Bowel Disease Agents Aredia (30mg
_ - T4 B/D, ST
Drugs to Treat Inflammatory Bowel Injection)
Disease i
pedams |15 | o
Glucocorticoids - Inflammatory Bowel Disease J
Drugs Atelvia* T3 QL
Colocort T3 Boniva (Injection)* T4 B/D, QL
Cortifoam T4 Calcitonin-Salmon T3 aL
(Nasal Spray)*
oy v Calcitriol (Capsule) T2 B/D
Hydrocortisone (Enema) | T3 L ot
Ca|c|:|tr|oll (!njectlon, T3 B/D
Methylprednisolone T2 Oral Solution)
Millipred (Tablet) T4 Etidronate Disodium T3
Forteo T4 B/D, PA
Fortical* T3 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.

50



Drug [Requirements Drug [Requirements

Fosamax (Oral Leucovorin Calcium
Solution)* T4 QL, ST (Tablet) 12
Hectorol T3 B/D Levocarnitine T3 B/D
Miacalcin (Injection) T4 B/D, PA Liposyn Il T4 B/D
Pamidronate Disodium Liposyn Il (10%
(80mg/10ml Injection, T3 Injection, 20% T4 B/D
90mg/10ml Injection) Injection)
: . ; 5
Pamldronatg D|§od|um T4 Llposyn 1l (30% TA B/D
(6mg/1ml Injection) Injection)
Prolia* T4 PA, QL Methergine T3
Reclast T4 PA Sterile Water Irrigation T3
Xgeva' T5 PA, QL Xenazine 115 PA
Zemplar T3 B/D Ophthalmic Agents - Drugs to Treat Eye
Zometa 5 Conditions
Miscellaneous Therapeutic Agents Ophthalmic Agents, Other - Miscellaneous
Eye Drugs
Agryli T4
gryiin AK-Con T2
Alcohol P T2
Ccono TTERS Alcaine T4
A lide HCI T2
nagrelide HC Lacrisert T4
Dext 100 T3
extrose 10% Parcaine T2
Dext 5% T3
extrose 57 Proparacaine HCI T2
P T3
Gauze Pads Restasist T3 QL
Insulin Syringes, T
Needles 3 Tropicamide T2
Intralipid (20% Injection) T4 B/D Ophthalmic Anti-Allergy Agents - Allergy,
Intralipid (30% Infection and Inflammation Drugs
L. T4 B/D
Injection) Alamast T4
Lactated Ringer’s i
Irrigation T3 Alocril T4
Leucovorin Calcium Alomide T4
o T3
(Injection)

Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D

LA = Limited access drug

QL = Quantity limits

*For this drug’s specific quantity limit see pages 59-76.

ST = Step therapy
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Drug Requwements Drug Reqmrements

Azelastine HCI T3 Methazolamide

(Ophthalmic Solution) _

Cromolyn Sodium Metipranolol 2

) : T2

(Ophthalmic Solution) Optipranolol T4
Epinastine HCI T3 Phospholine lodide T3
Pataday T3 Pilopine HS T3
Patanol T3 Timolol Maleate T2

Ophthalmlc Antiglaucoma Agents - Glaucoma Ophtha|mlc Anti-Inflammatories - A"ergy,

Drugs Infection and Inflammation Drugs
Acetazolamide (12-Hour
Capsule) T3 Alrex T3
Acetazolamide (Tablet) T2 Blephamide T3
Alphagan P (0.1% Blephamide S.O.P. T3
Ophthalmic Solution) [E
Bromday T4
Apraclonidine 13
Bromfenac T3
Azopt T3
- Cortisporin T4
Betaxolol HCI T2
etaxolo Dexamethasone Sodium
Betimol T4 Phosphate (Ophthalmic T2
Soluti
Betoptic-S T4 olution)
Diclofenac Sodium T2
Brimonidine Tartrate T2
Durezol T3
Carteolol HCI T2
Flarex T3
Combigan T3
Fluorometholone T2
Dorzolamide HCI* T2 QL Flurb Sod -
iprof ' 2
Dorzolamide HCI/ 3 aL urbiproten Socium
Timolol Maleate? FML T3
|Opidine (10/0 FML F t T3
Ophthalmic Solution) | ' ore
| Ketorolac Tromethamine To
stalol T4 (Ophthalmic Solution)
Levobunolol HCI T2 Lotemax T3
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Neomycin/Polymyxin/ Lumigan'
Bacitracin/ T2
Hydrocortisone Travatan Z+ T3 OL
Neomycin/Polymyxin/ T2 Otic Agents - Drugs to Treat Ear
Dexamethasone Conditions
Neomycin/Polymyxin/
Hydrocortisone Otic Agents - Ear Drugs
(Ophthalmic 13
. Acetasol HC 13
Suspension)
Nevanac T3 Acetic Acid T2
Acetic Acid/
Poly-Dex T2 Hydrocortisone [E
Pon-Pred T4 Cipro HC T4
Pred Mild T3 Ciprodex T3
Pred-G T3 Coly-Mycin S T4
Pred-G S.O.P. T3 COI’tiSpOI’in T4
Prednisolone Acetate T2 Cortisporin-TC T4
Prednisolone Sodium .
Phosphate T2 Cortomycin T2
Sulfacetamide Sodium/ Dermotic T3
Prednisolone Sodium T2 Neomycin/Polymyxin/
Phosphate Hydrocortisone T2
Tobradex (Ophthalmic (Solution, Suspension)
. T3
Ointment) .
- Respiratory Tract Agents - Drugs to
Tobradex (Ophthalmic .
) T4 Treat Allergies, Cough, Cold and Lung
Suspension) o
: Conditions
Tobramycin/ T3
Dexamethasone Antihistamines - Allergy Drugs
Vexol T4 Asteprot T3 QL
Zylet T3 '
gfz)ei;a?;[me HCI (Nasal T3 aL
Ophthalmic Prostaglandin and Prostamide y
Analogs - Glaucoma Drugs Carbinoxamine Maleate T2
Latanoprost? T2 QL Cetirizine HCI' T2 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Clemastine Fumarate Bronchodilators, Anticholinergic - Asthma/
Fexofenadine HCI T2 Lung Drugs
+
Hydroxyzine HCI To Atrovent HFA T4 QL
H t
Patanase’ T3 aL Combivent T3 QL
Ipratropium Bromide
Phenadoz T3 (Nasal Spray) T2
Promethazine HCI T3 Ipratropium Bromide To B/D
(Nebulizer Solution)
Promethegan e Ipratropium Bromide/
Anti-Inflammatories, Inhaled Corticosteroids - Albuterol Sulfate T2 B/D
Asthma/Lung Drugs (Nebulizer Solution)
Advair Diskus' T3 QL Spiriva Handihaler* T3 QL
Advair HFA T3 oL Bronchodilators, Phosphodiesterase
Inhibitors (Xanthines) - Asthma/Lung Drugs
Budesonide (Nebulizer T3 B/D
Suspension) Aminophylline (Injection) | T3
Flovent Diskus* T3 QL Aminophylline (Tablet) T2
Flovent HFA? T3 QL Elixophyllin 13
Flunisolide T2 Theo-24 13
Fluticasone Propionate T2 Theochron T2
Nasonex’ T3 QL Theophylline ER T2
Omnaris?* T4 QL Bronchodilators, Sympathomimetic - Asthma/
: . Lung Drugs
Pulmlcor.t (Nebulizer T4 B/D
Suspension) Albuterol Sulfate
er Soluti T2 B/D
Pulmicort Flexhaler' T3 oL (Nebulizer Solution)
Albuterol Sulfate (Syrup,
QVAR' T3 QL Tablet) T2
Symbicort! T3 QL Albuterol Sulfate ER T2
Antileukotrienes - Asthma/Lung Drugs Brovana T4 B/D
Singulairt T3 QL Epinephrine HCI T3
Zafirlukast? T2 QL Epipen? T3 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Foradil Aerolizert QL, ST Prolastin
Levalbuterol (Nebulizer T4 B/D, ST Prolastin-C 5 PA
Solution) oul - 50
mozyme 5
Metaproterenol Sulfate T2 Himozy
Proair HFA T3 Tyzine s
Xolai T5 PA
Serevent Diskus' T3 aL, ST o
Terbutaline Sulfate T3 Zemaira I PA
(Injection) Sedatives/Hypnotics - Drugs for Sedation
Terbutaline Sulfate To and Sleep
(Tablet) . . .
Twinject' T4 aL gedatlves/ Hypnotics - Sedation and Sleep
rugs

Mast Cell Stabilizers - Asthma/Lung Drugs Lunestat T3 aL
Cromolyn Sodium
(Nebulizer Solution) UE B/D Rozerem' T4 QL

Pulmonary Antihypertensives - Asthma/Lung Zaleplon' T2 QL

Drugs Zolpidem Tartrate To
Adcircat T5 PA, QL (Z10Im§ Tatiet) (

olpidem Tartrate (5mg

Letairis' 5 aL Tablet)" T2 QL
Remodulin T5 B/D, PA Skeletal Muscle Relaxants - Drugs to Treat
Revatio (Injection) T5 PA Pain, .I.nflammatlon, and Muscle and Joint

Conditions
Revatio (Tablet)t T5 PA, QL

Skeletal Muscle Relaxants - Pain/Swelling
Tracleer’ 15 QL, LA Management Drugs
Ventavis T5 B/D, PA %ag;z;godol (8350mg T3 aL

Respiratory Tract Agents, Other - Asthma/

Lung Drugs Chlorzoxazone' T3 QL
Acetylcysteine T2 B/D Cyclobenzaprine HCI' T3 QL
Aralast NP 5 PA Metaxalone' T3 QL
Glassia 5 PA Methocarbamol* T3 QL
Bold type = Brand-name drug PA = Prior authorization B/D = Medicare Part B or Part D
LA = Limited access drug QL = Quantity limits ST = Step therapy

*For this drug’s specific quantity limit see pages 59-76.
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Drug Requwements Drug Reqmrements

Orphenadrine Citrate T Ammonium Chloride
ER' 8 aL
: - Clinimix E 2.75%/
8;$f2?:;dnne/Aspmn/ 3 aL Dextrose 10% T4 B/D
Clinimix E 2.75%/ T4 B/D
Therapeutic Nutrients/Minerals/ Dextrose 5%
Electrolytes - Drugs to Treat Vitamin, Clinimix E 4.25%/ T 8/D
Mineral and Body Fluid Deficiencies Dextrose 25% 4
Electrolytes/Minerals - Electrolytes and (D':Iinimix E ‘;'25%/ T4 B/D
Minerals CI(—*:xtroseES Yo /
inimix E 5%
Aminosyn T4 B/D Dextrose 15% T4 B/D
Aminosyn 8.5%/ Clinimix E 5%/
Electrolytes [ B/D Dextrose 20% T4 B/D
Aminosyn Il T4 B/D Clinimix E 5%/ T4 B/D
Aminosvn 1| 3.5%/ Dextrose 25%
Doxtroes 250 T4 B/D Clinimix/Dextrose
- 5 (2.75%/D5W Injection,
Aminosyn 1l 3.5%/ i B/D 4.25%/D5W Injection, | -, 810
Dextrose 5% 5%/D15W Injection,
Aminosyn Il 4.25%/ T4 B/D 5%/D20W Injection,
0 . .
Dextrose 10% 5%/D25W Injection)
Aminosyn Il 4.25%/ Clinimix/Dextrose
T4 B/D -
Dextrose 20% (4.25%/D10W Injection, | B/D
Aminosyn Il 4.25%/ T4 B/D 4.25%/D20W Injection,
Dextrose 25% 4.25%/D25W Injection)
Aminosyn Il 5%/ T4 B/D Clinisol SF 15% T3 B/D
Dextrose 25%
Arr I 8.5%/ Dextrose 10%/NaCl T3
Elrgi:r’lszl?es o Lie B/D 0.2%
Ami M 3.5%/ Dextrose 10%/NaCl T3
Dextrost 5% g 1 B/D 0.45%
Dextrose 2.5%/NaCl T3
Aminosyn M T4 B/D 0.45%
Aminosyn-HBC T4 B/D Dextrose 5%/ T4
_ Electrolyte #48
Aminosyn-HF T3 B/D Dextrose 5%/KClI
i 0.075% U
Aminosyn-PF T4 B/D . 0

B/D = Medicare Part B or Part D
ST = Step therapy

Bold type = Brand-name drug PA = Prior authorization
LA = Limited access drug QL = Quantity limits
*For this drug’s specific quantity limit see pages 59-76.
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Drug [Requirements Drug [Requirements

Dextrose 5%/NaCl

0.2% I
Dextrose 5%/NaCl T3
0.225%
Dextrose 5%/NaCl T3
0.33%
Dextrose 5%/NaCl T3
0.45%
Dextrose 5%/NaCl T3
0.9%
ED K+10 T2
Fr_earr_nne 1 (3% T4 B/D
Injection)
1 )
Fr-eanjlne Il (8.5% T4 B/D
Injection)
Hepatamine T3 B/D
Hepatasol T4 B/D
lonosol-B/Dextrose T4
5%
lonosol-MB/Dextrose T4
5%
lonosol-T/Dextrose T4
5%
Isolyte-H/Dextrose T4
5%
Isolyte-M/Dextrose 5% T3
Isolyte-P/Dextrose 5% T4
Isolyte-S T4
Isolyte-S/Dextrose T4

5%

KCI (0.4meqg/1ml
Injection, 10meqg/100ml|

Injection, 2meq/1ml T3
Injection, 30meq/100ml|
Injection)
KCI (10meq/50ml

L T3
Injection)
KCI 0.075%/D5W/NaCl T3
0.225%
KCI 0.075%/D5W/NaCl T3
0.45%
KCI 0.15% /NaCl T3
0.45% Viaflex
KCI 0.15% D5W/NaCl T3
0.33%
KCI 0.15% D5W/NaCl T3
0.45% Viaflex
KCI 0.15% NaCl 0.9% T3
KCI 0.15%/D10W/NaCl T3
0.2%
KCI 0.15%/D5W T3
KCI 0.15%/D5W/LR T3
KCI 0.15%/D5W/NaCl T3
0.2%
KCI 0.15%/D5W/NaCl T3
0.225%
KCI 0.15%/D5W/NaCl T3
0.9%
KCI 0.22% D5W/NaCl T3
0.45%
KCI 0.224%/D5W T3
KCI 0.2249%D5W/NaCl T3
0.33%
KCI 0.3%/ NaCl 0.9% T3

Bold type = Brand-name drug

LA = Limited access drug

PA = Prior authorization
QL = Quantity limits

*For this drug’s specific quantity limit see pages 59-76.

B/D = Medicare Part B or Part D
ST = Step therapy
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Drug Requwements Drug Reqmrements

KCI 0.3%/D5W

Potassium Chloride ER

KCI 0.3%/D5W/LR IV

Potassium Citrate

LAC Ring 13 Extended-Release 13
KCI 0.3%/D5W/NaCl Premasol (10%
0.2% U Injection) L B/D
KCI 0.3%/D5W/NaCl T3 Premasol (6% Injection) | T4 B/D
0.45% :
KCI 0.39%/D5W/NaCl Procalamine Lk B/D
0 T3
0.9% Prosol T4 B/D
Klor-Con 10 T2 Ringer's Injection T3
Klor-Con 8 T2 Ringer's Irrigation T3
Klor-Con M15 T3 Sodium Bicarbonate T2
Klor-Con M20 T2 Sodium Chloride T3
Lactated Ringer's T3 Sodium Chloride 0.45% | g
Magnesium Sulfate Viaflex
(40mg/ml Injection, T3 Sodium Chloride 0.9% | T2
80mg/ml Injection) Sodium Fluoride
Magnesium Sulfate T (T T2
o 2 ablet)
(50% Injection) _
Magnesium Sulfate in T3 Sodium Lactate U
D5W Tis-U-Sol T3
Nephramine T4 B/D TPN Electrolytes FTV | T3
Normosol-M in D5W T3 Travasol T4 B/D
Normosol-R T4 Trophamine T4 B/D
Normosol-R in D5W 1) Vitamins
Physiolyte T4 Prenatal Vitamins T2
Physiosol Irrigation T4
Plasma-Lyte T4
Plasma-Lyte/D5W T4
Plasma-Lyte-R T3

Bold type = Brand-name drug
LA = Limited access drug
*For this drug’s specific quantity limit see pages 59-76.

PA = Prior authorization
QL = Quantity limits

B/D = Medicare Part B or Part D
ST = Step therapy
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Drugs with a quantity limit
'This list shows drugs that have a quantity limit. The plan will cover only a certain amount (days’ supply or

amount dispensed) of these drugs for one copay/coinsurance or over a certain number of days. These limits may
be in place to ensure safe and effective use of a drug.

Drugs are listed in alphabetical order by name in the chart below. Some drugs come in many strengths and each
strength may have a different quantity limit. If quantity limits vary by strength, the different strengths are listed
on separate lines. For more information about quantity limits, talk to your doctor or pharmacist. You can also

call Customer Service at 1-800-711-0646, T'TY 711, 8:00 am to 8:00 pm local time, 7 days a week.

Acarbose (100mg Tablet)

Maximum of 3 tablets per day

Acarbose (25mg Tablet)

Maximum of 12 tablets per day

Acarbose (50mg Tablet)

Maximum of 6 tablets per day

Acetaminophen/Caffeine/
Dihydrocodeine Bitartrate

Maximum of 5 tablets per day

Acetaminophen/Codeine (300-15mg
Tablet)

Maximum of 13 tablets per day

Acetaminophen/Codeine (300-30mg
Tablet)

Maximum of 12 tablets per day

Acetaminophen/Codeine (300-60mg
Tablet)

Maximum of 6 tablets per day

Acetaminophen/Codeine (Oral Solution)

Maximum of 150 ml per day

Actiq

Maximum of 4 lozenges per day

Actonel (150mg Tablet)

Maximum of 1 tablet per 28 days

Actonel (30mg Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Actonel (35mg Tablet)

Maximum of 4 tablets per 28 days

Actoplus Met

Maximum of 3 tablets per day

Actos (15mg Tablet)

Maximum of 3 tablets per day

Actos (30mg Tablet, 45mg Tablet)

Maximum of 1 tablet per day

Adcirca Maximum of 2 tablets per day
Advair Diskus Maximum of 2 blisters per day
Advair HFA Maximum of 1 inhaler per 30 days
Aggrenox Maximum of 2 capsules per day
Amitiza Maximum of 2 capsules per day

Bold type = Brand-name drug
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Amlodipine Besylate/Benazepril HCI Maximum of 1 capsule per day

Amphetamine/Dextroamphetamine
(10mg Tablet)

Amphetamine/Dextroamphetamine
(12.5mg Tablet)

Amphetamine/Dextroamphetamine
(15mg Tablet)

Amphetamine/Dextroamphetamine
(20mg Tablet)

Amphetamine/Dextroamphetamine

Maximum of 6 tablets per day

Maximum of 5 tablets per day

Maximum of 4 tablets per day

Maximum of 3 tablets per day

Maximum of 2 tablets per day

(80mg Tablet)

Amphetamine/Dextroamphetamine (5mg Maximum of 12 tablets per day

Tablet)

ggi:‘gt.?:bilﬁ)/ Dextroamphetamine Maximum of 8 tablets per day

Ampyra Maximum of 2 tablets per day

Anzemet (100mg Tablet) Maximum of 3 tablets per prescription or 3 days supply
Anzemet (50mg Tablet) Maximum of 6 tablets per prescription or 3 days supply
Apokyn Maximum of 60 ml per 31 days

Apriso Maximum of 4 capsules per day

Aranesp Albumin Free
(25mcg/0.42ml Injection,
40mcg/0.4ml Injection, 60mcg/0.3ml
Injection, 100mcg/0.5ml Maximum of 4 syringes per 28 days
Injection, 150mcg/0.3ml
Injection, 200mcg/0.4ml Injection,
300mcg/0.6ml Injection)

Aranesp Albumin Free (25mcg/1ml
Injection, 40mcg/1ml Injection,
60mcg/1ml Injection, 100mcg/1ml Maximum of 4 vials per 28 days
Injection, 200mcg/1ml Injection,
300mcg/1ml Injection)

Aranesp Albumin Free (500mcg/1ml

Maximum of 1 syringe per 21 days

Injection)

Aricept (23mg Tablet) Maximum of 1 tablet per day
Arixtra Maximum of 1 syringe per day
Ascomp/Codeine Maximum of 6 capsules per day
Astepro Maximum of 2 bottles per 31 days

Bold type = Brand-name drug
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Atelvia

Maximum of 4 tablets per 28 days

Atrovent HFA

Maximum of 2 inhalers per 31 days

Avandamet (2-1, 000mg Tablet, 4-1,
000mg Tablet, 4-500mg Tablet)

Maximum of 2 tablets per day

Avandamet (2-500mg Tablet)

Maximum of 4 tablets per day

Avandaryl

Maximum of 1 tablet per day

Avandia (2mg Tablet)

Maximum of 4 tablets per day

Avandia (4mg Tablet)

Maximum of 2 tablets per day

Avandia (8mg Tablet)

Maximum of 1 tablet per day

Avinza (120mg 24-Hour Capsule)

Maximum of 6 capsules per day

Avinza (30mg 24-Hour Capsule,
45mg 24-Hour Capsule, 60mg
24-Hour Capsule, 75mg 24-Hour
Capsule, 90mg 24-Hour Capsule)

Maximum of 4 capsules per day

Avodart

Maximum of 1 capsule per day

Avonex

Maximum of 1 kit per 28 days

Azelastine HCI (Nasal Spray)

Maximum of 2 bottles per 31 days

Azor

Maximum of 1 tablet per day

Banzel (Oral Suspension)

Maximum of 80 ml per day

Banzel (Tablet)

Maximum of 8 tablets per day

Benicar Maximum of 1 tablet per day
Benicar HCT Maximum of 1 tablet per day
Betaseron Maximum of 14 vials per 28 days

Boniva (Injection)

Maximum of 1 syringe per 90 days

Budeprion SR (100mg 12-Hour Tablet)

Maximum of 4 tablets per day

Budeprion SR (150mg 12-Hour Tablet)

Maximum of 2 tablets per day

Budeprion XL (150mg 24-Hour Tablet)

Maximum of 3 tablets per day

Budeprion XL (300mg 24-Hour Tablet)

Maximum of 1 tablet per day

Buprenorphine HCI (2mg Sublingual
Tablet)

Maximum of 16 tablets per prescription

Buprenorphine HCI (8mg Sublingual
Tablet)

Maximum of 8 tablets per prescription

Bold type = Brand-name drug
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Buproban

Maximum of 2 tablets per day

Bupropion HCI (100mg Tablet)

Maximum of 4 tablets per day

Bupropion HCI (75mg Tablet)

Maximum of 3 tablets per day

Bupropion HCI SR (100mg 12-Hour
Tablet)

Maximum of 4 tablets per day

Bupropion HCI SR (150mg 12-Hour
Tablet, 200mg 12-Hour Tablet)

Maximum of 2 tablets per day

Butalbital/Acetaminophen/Caffeine/
Codeine

Maximum of 6 capsules per day

Butorphanol Tartrate (Nasal Spray)

Maximum of 2 bottles per prescription

Byetta

Maximum of 1 pen per 30 days

Bystolic (10mg Tablet, 5mg Tablet)

Maximum of 3 tablets per day

Bystolic (2.5mg Tablet)

Maximum of 1 tablet per day

Bystolic (20mg Tablet)

Maximum of 2 tablets per day

Calcitonin-Salmon (Nasal Spray)

Maximum of 1 bottle per 31 days

Carisoprodol

Maximum of 4 tablets per day

Catapres-TTS (0.1mg/24hr Weekly
Patch)

Maximum of 1 patch per 7 days

Catapres-TTS (0.2mg/24hr Weekly
Patch, 0.3mg/24hr Weekly Patch)

Maximum of 2 patches per 7 days

Celebrex

Maximum of 2 capsules per day

Cesamet

Maximum of 20 capsules per prescription or 3 days sup-
ply

Cetirizine HCI

Maximum of 10 ml per day

Chantix (0.5mg Tablet, 1mg Tablet)

Maximum of 2 tablets per day

Chantix Pak

Maximum of 1 packet per prescription

Chlorzoxazone

Maximum of 6 tablets per day

Clonidine HCI (0.1mg/24hr Weekly
Patch)

Maximum of 1 patch per 7 days

Clonidine HCI (0.2mg/24hr Weekly
Patch, 0.83mg/24hr Weekly Patch)

Maximum of 2 patches per 7 days

Co-Gesic

Maximum of 8 tablets per day

Colcrys

Maximum of 2 tablets per day

Combivent

Maximum of 2 inhalers per 31 days
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Copaxone Maximum of 1 kit per 30 days
Crestor Maximum of 1 tablet per day
Cyclobenzaprine HCI Maximum of 3 tablets per day
Cymbalta (20mg Extended Release

Capsule, 30mg Extended Release Maximum of 2 capsules per day
Capsule)

Cymbalta (60mg Extended Release Maximum of 1 capsule per day
Capsule)

Dexilant Maximum of 2 capsules per day

Dexmethylphenidate HCI (10mg Tablet) Maximum of 2 tablets per day

Dexmethylphenidate HCI (2.5mg Tablet) Maximum of 8 tablets per day

Dexmethylphenidate HCI (5mg Tablet) Maximum of 4 tablets per day

Dextroamphetamine Sulfate (10mg
Tablet)

Dextroamphetamine Sulfate (5mg
Tablet)

Dextroamphetamine Sulfate ER (10mg
24-Hour Capsule)

Dextroamphetamine Sulfate ER (15mg
24-Hour Capsule)

Dextroamphetamine Sulfate ER (5mg
24-Hour Capsule)

Diovan (160mg Tablet, 40mg Tablet,
80mg Tablet)
Diovan (320mg Tablet) Maximum of 1 tablet per day

Diovan HCT (160mg-12.5mg Tablet,
160mg-25mg Tablet, 80mg-12.5mg Maximum of 2 tablets per day
Tablet)

Diovan HCT (320mg-12.5mg Tablet,
320mg-25mg Tablet)

Divigel Maximum of 60 packets per 31 days

Maximum of 6 tablets per day

Maximum of 12 tablets per day

Maximum of 5 capsules per day

Maximum of 4 capsules per day

Maximum of 2 capsules per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Donepezil HCI (10mg Dispersible
Tablet, 10mg Tablet)

Donepezil HCI (6mg Dispersible Tablet,

Maximum of 2 tablets per day

Maximum of 1 tablet per day

5mg Tablet)
Dorzolamide HCI Maximum of 10 ml per 31 days
Dorzolamide HCI/Timolol Maleate Maximum of 10 ml per 31 days
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Dronabinol (10mg Capsule)

Maximum of 2 capsules per day

Dronabinol (2.5mg Capsule, 5mg
Capsule)

Maximum of 6 capsules per day

Duetact Maximum of 1 tablet per day
Effient Maximum of 1 tablet per day
Egrifta Maximum of 60 vials per 30 days

Eligard (22.5mg Injection)

Maximum of 1 kit per 84 days

Eligard (30mg Injection)

Maximum of 1 kit per 112 days

Eligard (45mg Injection)

Maximum of 1 kit per 168 days

Eligard (7.5mg Injection)

Maximum of 1 kit per 28 days

Emend (125mg Capsule)

Maximum of 2 capsules per prescription

Emend (40mg Capsule)

Maximum of 1 capsule per prescription

Emend (80mg Capsule)

Maximum of 4 capsules per prescription

Emend Pak Capsule

Maximum of 6 capsules per prescription

Emsam Maximum of 1 patch per day
Enablex Maximum of 1 tablet per day
Enbrel Maximum of 8 syringes per 28 days

Endocet (10-325mg Tablet, 5-325mg
Tablet, 7.5-325mg Tablet)

Maximum of 12 tablets per day

Endocet (10-650mg Tablet)

Maximum of 6 tablets per day

Endocet (7.5-500mg Tablet)

Maximum of 8 tablets per day

Endodan

Maximum of 12 tablets per day

Enoxaparin Sodium

Maximum of 2 syringes per day

Epipen

Maximum of 2 syringes per prescription

Epogen (10, 000units/ml Injection,
20, 000units/ml Injection)

Maximum of 12 ml per 28 days

Epogen (2, 000units/ml Injection)

Maximum of 15 ml per 31 days

Epogen (3, 000units/ml Injection, 4,
000units/ml Injection)

Maximum of 30 ml per 31 days

Ergotamine Tartrate/Caffeine

Maximum of 6 tablets per day

Estring

Maximum of 1 ring per 90 days
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Evista

Maximum of 1 tablet per day

Exalgo

Maximum of 6 tablets per day

Exelon (24-Hour Patch)

Maximum of 1 patch per day

Exelon (Oral Solution)

Maximum of 6 ml per day

Fanapt

Maximum of 2 tablets per day

Fanapt Titration Pack

Maximum of 1 packet per prescription

Femring

Maximum of 1 ring per 90 days

Fentanyl (100mcg/hr 72-Hour Patch,
75mcg/hr 72-Hour Patch)

Maximum of 31 patches per 31 days

Fentanyl (12mcg/hr 72-Hour Patch,
25mcg/hr 72-Hour Patch, 50mcg/hr
72-Hour Patch)

Maximum of 15 patches per 31 days

Fentanyl Citrate Oral Transmucosal

Maximum of 4 lozenges per day

Fentora

Maximum of 4 tablets per day

Finasteride (5mg Tablet)

Maximum of 1 tablet per day

Firmagon (120mg Injection)

Maximum of 2 vials per 365 days

Firmagon (80mg Injection)

Maximum of 1 vial per 28 days

Flovent Diskus

Maximum of 2 inhalers per 30 days

Flovent HFA

Maximum of 2 inhalers per 30 days

Fluoxetine DR

Maximum of 1 capsule per 7 days

Foradil Aerolizer

Maximum of 2 capsules per day

Fortical

Maximum of 1 bottle per 31 days

Fosamax (Oral Solution)

Maximum of 5 bottles per 31 days

Fragmin (10, 000units/1ml Injection,
12, 500unit/0.5ml Injection, 15,
000unit/0.6ml Injection, 18,
000unt/0.72ml Injection, 7,
500units/0.3ml Injection)

Maximum of 1 syringe per day

Fragmin (2, 500units/0.2ml Injection,
5, 000units/0.2ml Injection)

Maximum of 2 syringes per day

Fragmin (25, 000units/1ml Injection)

Maximum of 1 vial per day

Gabitril (12mg Tablet, 2mg Tablet,
4mg Tablet)

Maximum of 4 tablets per day
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Gabitril (16mg Tablet)

Maximum of 3 tablets per day

Galantamine Hydrobromide (24-Hour
Capsule)

Maximum of 1 capsule per day

Galantamine Hydrobromide (Oral
Solution)

Maximum of 8 ml per day

Galantamine Hydrobromide (Tablet)

Maximum of 2 tablets per day

Gavilyte-C

Maximum of 1 bottle per prescription

Gavilyte-G

Maximum of 1 bottle per prescription

Gavilyte-N/Flavor Pack

Maximum of 1 bottle per prescription

Gelnique

Maximum of 1 packet per day

Genotropin Miniquick

Maximum of 1 cartridge per day

Gilenya

Maximum of 1 capsule per day

Glimepiride (1Img Tablet)

Maximum of 8 tablets per day

Glimepiride (2mg Tablet)

Maximum of 4 tablets per day

Glimepiride (4mg Tablet)

Maximum of 2 tablets per day

Glipizide (10mg Tablet)

Maximum of 4 tablets per day

Glipizide (5mg Tablet)

Maximum of 8 tablets per day

Glipizide ER (10mg 24-Hour Tablet)

Maximum of 2 tablets per day

Glipizide ER (2.5mg 24-Hour Tablet)

Maximum of 8 tablets per day

Glipizide ER (5mg 24-Hour Tablet)

Maximum of 4 tablets per day

Glipizide/Metformin HCI (2.6mg-250mg
Tablet)

Maximum of 8 tablets per day

Glipizide/Metformin HCI (2.5mg-500mg
Tablet, 5mg-500mg Tablet)

Maximum of 4 tablets per day

Glyburide (1.25mg Tablet)

Maximum of 16 tablets per day

Glyburide (2.5mg Tablet)

Maximum of 8 tablets per day

Glyburide (5mg Tablet)

Maximum of 4 tablets per day

Glyburide Micronized (1.5mg Tablet)

Maximum of 8 tablets per day

Maximum of 4 tablets per day

(
Glyburide Micronized (3mg Tablet)
Glyburide Micronized (6mg Tablet)

Maximum of 2 tablets per day

Glyburide/Metformin HCI (1.25mg-
250mg Tablet)

Maximum of 8 tablets per day
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Glyburide/Metformin HCI (2.5mg-
500mg Tablet, 5mg-500mg Tablet)

Maximum of 4 tablets per day

Glycron (1.5mg Tablet)

Maximum of 8 tablets per day

Glycron (3mg Tablet)

Maximum of 4 tablets per day

Glycron (6mg Tablet)

Maximum of 2 tablets per day

Glyset (100mg Tablet)

Maximum of 3 tablets per day

Glyset (25mg Tablet)

Maximum of 12 tablets per day

Glyset (50mg Tablet)

Maximum of 6 tablets per day

Granisetron HCI (Tablet)

Maximum of 6 tablets per prescription or 3 days supply

Granisol

Maximum of 30 ml per prescription or 3 days supply

Hizentra

Maximum of 4 vials per 28 days

Humira (20mg/0.4ml Injection)

Maximum of 1 kit per 28 days

Humira (40mg/0.8ml Injection)

Maximum of 2 kits per 28 days

Humira Starter Kit

Maximum of 1 kit per 365 days

Hydrocodone/Acetaminophen (10-
300mg Tablet, 5-300mg Tablet, 7.5-
300mg Tablet)

Maximum of 13 tablets per day

Hydrocodone/Acetaminophen (10mg-
325mg Tablet, 5mg-325mg Tablet,
7.5mg-325mg Tablet)

Maximum of 12 tablets per day

Hydrocodone/Acetaminophen (10mg-
500mg Tablet, 2.5mg-500mg Tablet,
5mg-500mg Tablet, 7.5mg-500mg
Tablet)

Maximum of 8 tablets per day

Hydrocodone/Acetaminophen (10mg-
650mg Tablet, 10mg-660mg Tablet,
7.5mg-650mg Tablet)

Maximum of 6 tablets per day

Hydrocodone/Acetaminophen (10mg-
750mg Tablet, 7.5-760mg Tablet)

Maximum of 5 tablets per day

Hydrocodone/Acetaminophen (Oral
Solution)

Maximum of 120 ml per day

Hydrocodone/lbuprofen

Maximum of 5 tablets per day

Intron-A (3mu Pen Injection)

Maximum of 4 syringes per 28 days

Invega Sustenna

Maximum of 1 syringe per 28 days

ltraconazole

Maximum of 130 capsules per 31 days
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Janumet

Maximum of 2 tablets per day

Januvia

Maximum of 1 tablet per day

Kadian (100mg 24-Hour Capsule,
200mg 24-Hour Capsule)

Maximum of 6 capsules per day

Kadian (10mg 24-Hour Capsule,
20mg 24-Hour Capsule, 30mg
24-Hour Capsule, 50mg 24-Hour
Capsule, 60mg 24-Hour Capsule,
80mg 24-Hour Capsule)

Maximum of 4 capsules per day

Ketorolac Tromethamine (15mg/ml
Injection)

Maximum of 40 ml per 31 days

Ketorolac Tromethamine (30mg/ml
Injection)

Maximum of 20 ml per 31 days

Ketorolac Tromethamine (Tablet)

Maximum of 4 tablets per day up to 5 days

Kineret

Maximum of 1 syringe per day

Kombiglyze XR (2.5-100mg 24-Hour

Tablet)

Maximum of 2 tablets per day

Kombiglyze XR (5-1,000mg 24-Hour

Tablet, 5-500mg 24-Hour Tablet)

Maximum of 1 tablet per day

Lamictal ODT (100mg Dispersible

Tablet, 200mg Dispersible Tablet)

Maximum of 3 tablets per day

Lamictal ODT (25mg Dispersible
Tablet, 50mg Dispersible Tablet)

Maximum of 1 tablet per day

Latanoprost Maximum of 5 ml per 31 days
Latuda Maximum of 1 tablet per day
Letairis Maximum of 1 tablet per day

Lexapro (Oral Solution)

Maximum of 20 ml per day

Lexapro (Tablet)

Maximum of 1 tablet per day

Lidoderm Maximum of 3 patches per day
Lipitor Maximum of 1 tablet per day
Livalo Maximum of 1 tablet per day
Lotronex Maximum of 2 tablets per day

Lovenox (300mg/3ml Injection)

Maximum of 1 vial per day

Lumigan

Maximum of 5 ml per 31 days

Lunesta

Maximum of 1 tablet per day
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Lupron Depot (11.25mg Injection,
22.5mg Injection)

Maximum of 1 kit per 84 days

Lupron Depot (3.75mg Injection,
7.5mg Injection)

Maximum of 1 kit per 28 days

Lupron Depot (30mg Injection)

Maximum of 1 kit per 112 days

Lyrica (100mg Capsule, 150mg

Capsule, 200mg Capsule, 25mg
Capsule, 50mg Capsule, 75mg

Capsule)

Maximum of 3 capsules per day

Lyrica (225mg Capsule, 300mg
Capsule)

Maximum of 2 capsules per day

Margesic-H Maximum of 8 capsules per day
Matzim LA Maximum of 1 tablet per day
Maxalt Maximum of 12 tablets per 30 days
Maxalt-MLT Maximum of 12 tablets per 30 days

Metadate ER

Maximum of 3 tablets per day

Metaxalone

Maximum of 4 tablets per day

Metformin HCI (1, 000mg Tablet)

Maximum of 2 tablets per day

Metformin HCI (500mg Tablet)

Maximum of 5 tablets per day

Metformin HCI (850mg Tablet)

Maximum of 3 tablets per day

Metformin HCI ER (500mg 24-Hour
Tablet)

Maximum of 4 tablets per day

Metformin HCI ER (750mg 24-Hour
Tablet)

Maximum of 2 tablets per day

Methamphetamine HCI

Maximum of 5 tablets per day

Methocarbamol (500mg Tablet)

Maximum of 9 tablets per day

Methocarbamol (750mg Tablet)

Maximum of 6 tablets per day

Methylin (10mg Tablet)

Maximum of 6 tablets per day

Methylin (20mg Tablet)

Maximum of 3 tablets per day

Methylin (5mg Tablet)

Maximum of 12 tablets per day

Methylin ER

Maximum of 3 tablets per day

Methylphenidate HCI (10mg Tablet)

Maximum of 6 tablets per day

Methylphenidate HCI (10mg/5ml Oral
Solution)

Maximum of 30 ml per day
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Methylphenidate HCI (20mg Tablet)

Maximum of 3 tablets per day

Methylphenidate HCI (6mg Tablet)

Maximum of 12 tablets per day

Methylphenidate HCI (5mg/5ml Oral
Solution)

Maximum of 60 ml per day

Methylphenidate HCI SR

Maximum of 3 tablets per day

Micardis Maximum of 1 tablet per day
Micardis HCT Maximum of 1 tablet per day
Migergot Maximum of 2 suppositories per day
Mirtazapine Maximum of 1 tablet per day
Mirtazapine ODT Maximum of 1 tablet per day

Morphine Sulfate ER (100mg 12-Hour
Tablet, 200mg 12-Hour Tablet)

Maximum of 6 tablets per day

Morphine Sulfate ER (15mg 12-Hour
Tablet, 30mg 12-Hour Tablet, 60mg
12-Hour Tablet)

Maximum of 4 tablets per day

Namenda (Oral Solution)

Maximum of 10 ml per day

Namenda (Tablet)

Maximum of 2 tablets per day

Namenda Titration Pak

Maximum of 1 packet per 28 days

Naratriptan HCI

Maximum of 9 tablets per 30 days

Nasonex

Maximum of 2 bottles per 30 days

Nateglinide (120mg Tablet)

Maximum of 3 tablets per day

Nateglinide (60mg Tablet)

Maximum of 6 tablets per day

Nexium (Delayed Release Capsule)

Maximum of 2 capsules per day

Nexium (Pack)

Maximum of 2 packets per day

Nicotrol Inhaler

Maximum of 18 inhalers per 180 days

Nicotrol NS Maximum of 720 ml per 180 days
Nisoldipine Maximum of 1 tablet per day
Nisoldipine ER Maximum of 1 tablet per day

Nulytely/Flavor Packs

Maximum of 1 bottle per prescription

Octreotide Acetate (100mcg/ml
Injection, 200mcg/ml Injection, 50mcg/
ml Injection)

Maximum of 4 ml per day
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Optrgotlde Acetate (500mcg/ml Maximum of 3 ml per day

Injection)

Omeprazole Maximum of 2 capsules per day
Omnaris Maximum of 1 bottle per 31 days
Ondansetron HCI (24mg Tablet) Maximum of 3 tablets per prescription or 3 days supply
Cinemsgivan ALl g el B Maximum of 30 tablets per prescription
Tablet)

Ondansetron HCI (Oral Solution) Maximum of 100 ml per prescription or 3 days supply
Ondansetron ODT Maximum of 30 tablets per prescription
Onglyza Maximum of 1 tablet per day

Onsolis Maximum of 4 buccal films per day
Opana ER Maximum of 4 tablets per day

Oravig Maximum of 14 days supply per prescription
Orencia Maximum of 4 vials per 28 days
Orphenadrine Citrate ER Maximum of 2 tablets per day
Orphenadrine/Aspirin/Caffeine (25-385- .

30mg Tablet) Maximum of 8 tablets per day
Orphenadrine/Aspirin/Caffeine (50-770- :

60mg Tablet) Maximum of 4 tablets per day
Oxandrin Maximum of 4 tablets per day
Oxandrolone (10mg Tablet) Maximum of 2 tablets per day
Oxandrolone (2.5mg Tablet) Maximum of 4 tablets per day
Oxybutynin Chloride ER (10mg 24-Hour :

Tablet, 15mg 24-Hour Tablet) R
Oxybutynin Chloride ER (5mg 24-Hour Maximum of 1 tablet per day

Tablet)

Oxycodone/Acetaminophen (10-325mg

Tablet, 2.5-325mg Tablet, 5-325mg Maximum of 12 tablets per day

Tablet, 7.5-325mg Tablet)

Oxycodone/Acetaminophen (10-650mg Maximum of 6 tablets per day

Tablet)

Oxycodone/Acetaminophen (7.5-500mg vt o @ el (e ey

Tablet)

Oxycodone/Acetaminophen (Capsule) Maximum of 8 capsules per day
Oxycodone/Aspirin Maximum of 12 tablets per day
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Oxycodone/Ibuprofen Maximum of 4 tablets per day

Oxycontin (10mg 12-Hour Tablet,
15mg 12-Hour Tablet, 20mg 12-

Hour Tablet, 30mg 12-Hour Tablet, Maximum of 4 tablets per day
40mg 12-Hour Tablet, 60mg 12-Hour

Tablet)

Oxycontin (80mg 12-Hour Tablet) Maximum of 6 tablets per day
Oxymorphone HCI Maximum of 6 tablets per day
Oxytrol Maximum of 2 patches per 7 days
Pantoprazole Sodium Maximum of 2 tablets per day
?:kr)(l):stine HCI ER (12.5mg 24-Hour Maximum of 6 tablets per day
_ll:_’:kgtlagstine AT ER (e 2 Hiiou: Maximum of 3 tablets per day
?:k;?;(stine HCI ER (37.5mg 24-Hour Maximum of 2 tablets per day
Patanase Maximum of 1 bottle per 31 days
Plavix (300mg Tablet) Maximum of 3 tablets per prescription
Plavix (75mg Tablet) Maximum of 1 tablet per day
Pradaxa Maximum of 2 capsules per day
Prandimet Maximum of 5 tablets per day
Prandin (0.5mg Tablet) Maximum of 32 tablets per day
Prandin (1mg Tablet) Maximum of 16 tablets per day
Prandin (2mg Tablet) Maximum of 8 tablets per day
Prezista (150mg Tablet) Maximum of 6 tablets per day

Prezista (400mg Tablet, 600mg
Tablet, 75mg Tablet)

Pristiq Maximum of 1 tablet per day

Procrit (10, 000units/ml Injection, 20,
000units/ml Injection)

Maximum of 2 tablets per day

Maximum of 12 ml per 28 days

Procrit (2, 000units/ml Injection) Maximum of 15 ml per 31 days

Procrit (3, 000units/ml Injection, 4,
000units/ml Injection)

Maximum of 30 ml per 31 days

Prolia Maximum of 1 syringe per 180 days
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Promacta (25mg Tablet) Maximum of 3 tablets per day
Promacta (50mg Tablet) Maximum of 1 tablet per day
Provigil (100mg Tablet) Maximum of 1 tablet per day
Provigil (200mg Tablet) Maximum of 2 tablets per day
Pulmicort Flexhaler Maximum of 2 inhalers per 30 days
QVAR (40mcg/act Aerosol Solution) Maximum of 2 inhalers per 30 days
QVAR (80mcg/act Aerosol Solution) Maximum of 3 inhalers per 30 days
Rapaflo Maximum of 1 capsule per day
Rapamune (0.5mg Tablet) Maximum of 1 tablet per day

Rebif Maximum of 12 syringes per 28 days
Rebif Titration Pack Maximum of 1 pack per prescription
Regranex Maximum of 2 tubes per 31 days
Relenza Diskhaler Maximum of 62 blisters per 31 days
Restasis Maximum of 60 vials per 30 days
Revatio (Tablet) Maximum of 3 tablets per day
Riomet Maximum of 25.5 ml per day
Risperdal Consta Maximum of 2 vials per 28 days
Rivastigmine Tartrate Maximum of 2 capsules per day
Roxicet (5-325mg Tablet) Maximum of 12 tablets per day
Roxicet (5-5600mg Tablet) Maximum of 8 tablets per day
Roxicet (Oral Solution) Maximum of 62 ml per day
Rozerem Maximum of 1 tablet per day

Sabril (Pack) Maximum of 6 packets per day
Sabril (Tablet) Maximum of 6 tablets per day
Samsca (15mg Tablet) Maximum of 1 tablet per day
Samsca (30mg Tablet) Maximum of 2 tablets per day
Sanctura XR Maximum of 1 capsule per day
Sancuso Maximum of 2 patches per 28 days

Bold type = Brand-name drug

73



Sandostatin (100mcg/ml Injection,
200mcg/ml Injection, 50mcg/ml
Injection)

Maximum of 4 ml per day

Sandostatin (500mcg/ml Injection)

Maximum of 3 ml per day

Saphris

Maximum of 2 tablets per day

Savella

Maximum of 2 tablets per day

Savella Titration Pack

Maximum of 1 packet per prescription

Sensipar (30mg Tablet, 60mg Tablet)

Maximum of 2 tablets per day

Sensipar (90mg Tablet)

Maximum of 4 tablets per day

Serevent Diskus

Maximum of 2 blisters per day

Simponi

Maximum of 1 syringe per 28 days

Singulair (Chewable Tablet, Tablet)

Maximum of 1 tablet per day

Singulair (Pack)

Maximum of 1 packet per day

Spiriva Handihaler

Maximum of 1 capsule per day

Sporanox (Capsule)

Maximum of 130 capsules per 31 days

Sporanox (Oral Solution)

Maximum of 40 ml per day

Stagesic

Maximum of 8 capsules per day

Strattera (100mg Capsule, 40mg
Capsule, 60mg Capsule, 80mg
Capsule)

Maximum of 1 capsule per day

Strattera (10mg Capsule, 18mg
Capsule, 25mg Capsule)

Maximum of 2 capsules per day

Suboxone (Film)

Maximum of 3 films per day

Suboxone (Sublingual Tablet)

Maximum of 3 tablets per day

Sumatriptan Succinate (Injection)

Maximum of 8 doses per 30 days

Sumatriptan Succinate (Tablet)

Maximum of 9 tablets per 30 days

Symbicort

Maximum of 1 inhaler per 30 days

Symlin (1, 000mcg/ml Injection)

Maximum of 4 pens per 30 days

Symlin (600mcg/ml Injection)

Maximum of 4 vials per 30 days

Synalgos-DC

Maximum of 12 capsules per day

Tacrolimus (0.5mg Capsule)

Maximum of 2 capsules per day
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Tacrolimus (1mg Capsule)

Maximum of 8 capsules per day

Tamiflu (30mg Capsule)

Maximum of 62 capsules per 31 days

Tamiflu (45mg Capsule, 75mg
Capsule)

Maximum of 31 capsules per 31 days

Tamiflu (Oral Suspension)

Maximum of 194 ml per 31 days

Tamsulosin HCI

Maximum of 2 capsules per day

Tasmar Maximum of 6 tablets per day
Tekturna Maximum of 1 tablet per day
Tekturna HCT Maximum of 1 tablet per day
Ticlopidine HCI Maximum of 2 tablets per day

Tolazamide (250mg Tablet)

Maximum of 4 tablets per day

Tolazamide (500mg Tablet)

Maximum of 2 tablets per day

Tolbutamide Maximum of 6 tablets per day
Tracleer Maximum of 2 tablets per day
Tramadol HCI Maximum of 8 tablets per day

Tramadol HCI ER

Maximum of 1 tablet per day

Tramadol HCI/Acetaminophen

Maximum of 8 tablets per day

Travatan Z Maximum of 5 ml per 31 days
Tribenzor Maximum of 1 tablet per day
Trilyte Maximum of 1 bottle per prescription

Trospium Chloride

Maximum of 2 tablets per day

Twinject Maximum of 2 syringes per prescription
Twynsta Maximum of 1 tablet per day
Uloric Maximum of 1 tablet per day
Uroxatral Maximum of 1 tablet per day

Venlafaxine HCI (100mg Tablet, 25mg
Tablet, 37.5mg Tablet, 75mg Tablet)

Maximum of 3 tablets per day

Venlafaxine HCI (50mg Tablet)

Maximum of 7 tablets per day

Venlafaxine HCI ER (150mg 24-Hour
Capsule)

Maximum of 2 capsules per day
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Venlafaxine HCI ER (150mg 24-Hour
Tablet)

Maximum of 2 tablets per day

Venlafaxine HCI ER (225mg 24-Hour
Tablet)

Maximum of 1 tablet per day

Venlafaxine HCI ER (37.5mg 24-Hour
Capsule, 75mg 24-Hour Capsule)

Maximum of 3 capsules per day

Venlafaxine HCI ER (37.5mg 24-Hour
Tablet, 75mg 24-Hour Tablet)

Maximum of 3 tablets per day

Vesicare

Maximum of 1 tablet per day

Victrelis Maximum of 12 capsules per day
Viibryd Maximum of 1 tablet per day
Vimovo Maximum of 2 tablets per day

Vimpat (Injection, Oral Solution)

Maximum of 40 ml per day

Vimpat (Tablet)

Maximum of 2 tablets per day

Vytorin

Maximum of 1 tablet per day

Vyvanse

Maximum of 1 capsule per day

Welchol (Pack)

Maximum of 1 packet per day

Xgeva Maximum of 1.7 ml per 28 days
Xyrem Maximum of 3 bottles per 30 days
Zafirlukast Maximum of 2 tablets per day

Zaleplon (10mg Capsule)

Maximum of 2 capsules per day

Zaleplon (5mg Capsule)

Maximum of 1 capsule per day

Zerlor

Maximum of 5 tablets per day

Zetia

Maximum of 1 tablet per day

Zofran (Oral Solution)

Maximum of 100 ml per prescription or 3 days supply

Zofran (Tablet)

Maximum of 30 tablets per prescription

Zofran ODT

Maximum of 30 tablets per prescription

Zolpidem Tartrate (5mg Tablet)

Maximum of 1 tablet per day

Zortress (0.25mg Tablet)

Maximum of 2 tablets per day
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Index of covered drugs

Symbols
8-IMOP .o 38
A
ADbelCet ..ovevieiiiienieeeeee 21
ADILY o 27
Abilify Discmelt........cccoeuenneee. 27
Abraxane ........ccoceeeeeseeeeeenenne 24
Acarbose....ooeveeviinieniiiieiee, 30
Acebutolol HClI ..........ccounenee. 34
Acetaminophen/Caffeine/
Dihydrocodeine Bitartrate....... 11
Acetaminophen/Codeine........... 11
Acetasol HC ......coooveiieieene 53

Acetazolamide (12-Hour Capsule)
52

Acetazolamide Sodium.............. 35
Acetazolamide (Tablet).............. 52
Acetic Acid...ccovievieriiiiiee, 53
Acetic Acid/Hydrocortisone......53
Acetylcysteine.......cceeevveerennennne 55
ACEMIA.uiieeieiieieeiieieeeeie e 48
Acthib oo 49
ACtCIN ceeeieieeceeeeee 26
Actimmune.......oceveereereenieennane. 49
ACtGeueeieeieieieeeeeeeeeee 11
Activella ..ooveieieiiieeeee, 44
Actonel .....ooeeviriienieiiiee, 50
Actoplus Met.....ccccovevieirennennne 30
ACEOS ot 30
Acyclovir (Capsule, Tablet)....... 28
Acyclovir (Oral Suspension)......28
Acyclovir Sodium........ccccueeee. 28
Adacel....ccoeieiieieieeeeee 49
Adagen ......coeeeeveinnieeineeene 39
Adapalene.......ccccoevvvenieinennennne 38

AdCirca .o 55
Adriamycin.......coccoviiiiniiinnnee. 24
Advair Diskus.....c.ccceeevereeniennnnne 54
Advair HFA ... 54
Afeditab CR....ccveveieiiieieee, 34
AfNIOT e 25
AZEIENOX...couueieeniiricieeeeeene, 33
Arylin ..ceeveeincieceecee 51
A-Hydrocort.....occoeveeueeeneecnnnee 41
AK-Con .cooeeveiiieieieieee 51
Akne-Mycin.....cccoovvciniicnnee. 16
AK-TOb..eeieieieeeeeee 12
Ala-Cortueeeieieieiesiesieeieeeen 41
Alamast .oc.eeeeeecieeieeeieneeeeene 51
Ala Scalp ...coooeeviiiiiiiicne, 41
Albenza .....ccoevveveeieeseeienne, 26
Albuterol Sulfate ER................. 54
Albuterol Sulfate (Nebulizer
Solution) ....eeeevveeeeeeeeeeeeieeeans 54

Albuterol Sulfate (Syrup, Tablet)..
54

AlCAINE oo 51
Alclometasone Dipropionate .....41
Alcohol Preps ....o.ceeevveenieucnnee 51
Aldara.....oceeeeeenieieieeeee 38
Aldurazyme.......cccccevvevvecencnnenns 39
Alendronate Sodium ................. 50
AlIMta e 24
AlINia o 26
ATKeran......ooceeeveevenieecieneenieenens 23
Allopurinol Sodium (Injection).22
Allopurinol (Tablet)................... 22
Alocril e 51
Alomide.....ccceevveviiniieienieieeenne 51
AlOTAueeciiieeeee e 44

AlOXiuuieuiieiieieeieie e 20
Alphagan P (0.1% Ophthalmic
Solution) .....ceeveeereeeeeeereeereenee. 52
F N S 52
Altabax ..coceeeeieieieeeeee 13
Amantadine HClL....................... 30
Ambisome ......ccceeveeieieieniennne. 21
Amcinonide......cccoeevereeienieenene. 41
A-Methapred.......cccoceoevvrennnnnee. 41
AMEVIVE ..o 38
Amifostine......ccecereereeieneeennnne. 24
Amikacin Sulfate.........ccoeeuee... 12
Amiloride HCl..........cccvennne.e. 35
Anmiloride/Hydrochlorothiazide 35
Aminophylline (Injection)......... 54
Aminophylline (Tablet) ............. 54
AMINOSYN..cceveeeueueneerererieeenen. 56
Aminosyn 8.5%/Electrolytes.....56
Aminosyn-HBC..........cccceeei 56
Aminosyn-HF ..o 56
Aminosyn IT........cccoccoiininnnee. 56

Aminosyn II 3.5%/Dextrose 5%56

Aminosyn II 3.5%/Dextrose 25% .
56

Aminosyn II 4.25%/Dextrose 10%
56

Aminosyn II 4.25%/Dextrose 20%
56

Aminosyn II 4.25%/Dextrose 25%
56

Aminosyn I 5%/Dextrose 25% 56
Aminosyn II 8.5%/Electrolytes.56

Aminosyn II M 3.5%/Dextrose 5%
56

Aminosyn M ..o, 56
Aminosyn-PF......cccccconinnnee. 56



Amiodarone HCI (Injection).....33

Amiodarone HCI (Tablet)......... 33
AMitiza....cooerereieneseeeeeeeeene 40
Amitriptyline HCI .................... 19
Amlodipine Besylate ................. 34
Amlodipine Besylate/Benazepril
HClL e 35
Ammonium Chloride................ 56
Ammonium Lactate .................. 38
Amnesteem .......ceceeeeeeeeeeeenenne 38
AMOXAPINE c..veeeveeirererrreeeneene. 19
Amoxicillin.....oeceeeeneecienieennnne. 15
Amoxicillin/Potassium
Clavulanate........cccceveeveeneennene 15
Amoxicillin/Potassium
Clavulanate ER ...................... 15
Amphetamine/
Dextroamphetamine............... 37
Amphotec (50mg Injection).......21
Amphotericin B........cccceeeeee. 21
Ampicillin oo 15
Ampicillin Sodium (10gm
Injection, 1gm Injection) ....... 15
Ampicillin Sodium (125mg
Injection) .c.c.ccceveveevnceneencnnes 15
Ampicillin-Sulbactam ............... 15
AMPYTa.iiiiiiiinieiieeeeeeene. 38
Anadrol-50 ......cccoeeviririeiee 44
Anagrelide HCl.........c..ccoceeeee. 51
Anastrozole ......ccceeeeeveevenieennnne. 25
Ancobon .....ccoeeecienienieieee, 21
Androderm......cccoocevireeinennnne. 44
Androgel.......cccooeeveviiinieciniinenn. 44
Androgel Pump......ccccocevninneen. 44
ANdroxy...ocoveeeveneenineneieeneenes 44
Antabuse.....ccooerierierereeeeee 20
ANLATA oo 36
ANtizol ..ceeeveiieiieieeeeee, 20

Anzemet (50mg Tablet)............. 20
Anzemet (100mg Tablet)........... 20
APOKRYN.ceciiiiiiiiiiicecee 26
Apraclonidine........cccocceveueuennnnee. 52
APIT e 44
APIISO et 50
APLIVUS e 29
Aralast NP ..o 55
Aranelle....cocovirviinieiiiieiee, 44
Aranesp Albumin Free

(100mcg/0.5ml Injection,
100mcg/1ml Injection,
25mcg/0.42ml Injection,
25mcg/1ml Injection,
40mcg/0.4ml Injection,
40mcg/1ml Injection,
60mcg/0.3ml Injection,
60mcg/1ml Injection) ............. 32

Aranesp Albumin Free
(150meg/0.3ml Injection,
200mcg/0.4ml Injection,
200mcg/1ml Injection,
300mcg/0.6ml Injection,
300mcg/1ml Injection,

500mcg/1ml Injection) ........... 32
Arcalyst c..eeeeeeeeeeieeeeeee 49
Aredia (30mg Injection) ............ 50
Aredia (90mg Injection) ............ 50
Aricept (23mg Tablet) ............... 18

Arixtra (2.5mg/0.5ml Injection)31

Arixtra (10mg/0.8ml Injection,
5.0mg/0.4ml Injection,

7.5mg/0.6ml Injection) .......... 31
Aromasin......cceeeveeeerrerenrerennene. 25
ATTAnoN c.c.eeeeeeeniereiinieieienceenes 24
ArthroteC...cceeveereenenreercnnenns 10
ATZerra .o 25
ASACOL ..o 50
Ascomp/Codeine.......ccccoeueueee 11
ASEEPTO vt 53
Astramorph ....c.ococeerecinieennnee 11

ALelVI e 50
Atenolol.....cc.ceevveinneniniecnen 34
Atenolol/Chlorthalidone............ 34
AtZam....c.cooeiiiiiiiiceeece 48
ALrIPla e 29
Atropine Sulfate (0.1mg/ml
Injection) ...cceeeeveecninverennencnns 39
Atropine Sulfate (0.05mg/ml
Injection) ...c.ecceeeveeneevenennccnnes 39
Atrovent HFA ..., 54
Augmented Betamethasone
Dipropionate (Cream)............. 42

Augmented Betamethasone
Dipropionate (Lotion,

Ointment) c...eeeveeeeeveeecveeeeneeens 42
Avandamet ......cccoevevieninieniennnne. 30
Avandaryl .......coccevevininiiniinenn. 30
Avandia ....coceeeievienieieeieee 30
AVaStIN e 26
Avelox ABC Pack........cceueneeee. 16
Avelox (Injection) ......cccvveueunnnee 16
Avelox (Tablet) ...cooeevveerveennnnnen. 16
AVIANE .o 44
AVINZA i 11
AVItA oo 38
Avodart.....cceeeeecieneeieeieieenn 41
AVONEX...iuiiuieieieieiesesiesie e 49

Azactam in Iso-Osmotic Dextrose

15

AZASAN v 48
AZASIE .. 16
Azathioprine........cccoveeeneeeennnee. 48
Azathioprine Sodium................ 48

Azelastine HCI (Nasal Spray) ...53
Azelastine HCI (Ophthalmic

Solution) ...c.eeeeeeeveeereeereereenne. 52
Y221 [ R 26
Azithromycin (Injection)........... 16



Azithromycin (Oral Suspension,

Tablet)...cooerieeeeeeeeeeeeeeee 16
AZOPeeriieiciieicieeeieeiee 52
AZOT oo 35
Aztreonam.........cceeeeeveevenneennnnn. 15
B
BAGHM ..o, 13
Bacitracin (Injection)................. 13

Bacitracin/Neomycin/Polymyxin ..

13

Bacitracin (Ophthalmic Ointment)
13

Bacitracin/Polymyxin B ............ 13
Baclofen......cccovveevieeciieciieeee. 28
Bactocill in Dextrose (1gm
Injection) ...cccoeeeereeenenrccnenee 15
Bactocill in Dextrose (2gm
Injection) .....cceeeveeenerreennnee 15
Bactroban (Cream) .................... 13
Balsalazide Disodium................ 50
Balziva......cocoeevvveeiiiiiieeeee, 44
Banzel......ccoeoieeiieieieie, 17
Baraclude (Oral Solution)........... 28
Baraclude (Tablet).........ccu.......... 28
Benazepril HClL ... 36
Benazepril HCl/
Hydrochlorothiazide............... 36
Benicar ....ccoeeeiiiciiiiiiieeee, 36
Benicar HCT .....cccoooveiveieen. 36

Benztropine Mesylate (Injection)26
Benztropine Mesylate (Tablet)...26
Besivance ......ccoovvveeeeciieeeennn. 16

Betamethasone Dipropionate ....42

Betamethasone Valerate............. 42
Betaseron.......ccovceevvieeiieiniennene 49
Betaxolol HCl...................... 34,52
Bethanechol Chloride................ 41
Betimol....ooooeviivieiiiieieee, 52

Betoptic-S....ccoviviviiiniiiiinne 52
Bicalutamide.......ccccoevverieeiennenne. 47
Bicillin C-R...oooviiiiiiiiieee, 15
Bicillin L-A ..o 15
BiCNU..cooiiieeeeeeeeees 23
BiDiluoouveieieieieeeeeeee 37
Biltricide....oeevveerieniieiieieeene 26
Bisoprolol Fumarate .................. 34
Bisoprolol Fumarate/
Hydrochlorothiazide............... 34
Bleomycin Sulfate...................... 24
Blephamide.......cccccoevvnuiviuennnnne 52
Blephamide S.O.P...................... 52
Boniva (Injection) .......ccccevvueneee. 50
BoOStriX uveeeeeiieieeieeieeee e 49
BOtoX ..eeeeenieiiiiieieeeeeeee 38
Brimonidine Tartrate................. 52
Bromday .......cccoooiiiiiiiiiinn 52
Bromfenac .....cccoeeveveiieiiiniennns 52
Bromocriptine Mesylate ............ 26
Brovana......ccoceveevieniiniiniene 54
Budeprion SR......ccccceveirinnennnn 18
Budeprion XL .....ccccoviiiinnene. 19
Budesonide (Nebulizer
Suspension)......coceeereeucenuenne. 54
Bumetanide (Injection).............. 35
Bumetanide (Tablet).................. 35
Buphenyl.......ccccoviiiniininn 39

Buprenorphine HCI (Injection).11
Buprenorphine HCI (Sublingual

Tablet)..oooeieeeieeeieeeeeeeeeee 11
Buproban .......ccccceceeeviecinennenne 20
Bupropion HCl.......cccccccuvenecne. 19
Bupropion HCI SR.................... 19
Buspirone HCI ... 30
Busulfex.......ccovevvevinenecincnicnnn 23

Butalbital/Acetaminophen/
Caffeine/Codeine ................... 11

Butorphanol Tartrate (Injection)11
Butorphanol Tartrate (Nasal Spray)

Byetta ....ccoooeviiiiiiiiiii 30
Bystolic .....ccveeveviiviiniiniiiiiiienens 34
C

Cabergoline .....ccccecerevveennennene. 47
Calcipotriene .......cccoveciiennennne. 38

Calcitonin-Salmon (Nasal Spray) ..
50

Calcitriol (Capsule).........c.ce.e... 50
Calcitriol (Injection, Oral
SolUtion) .....eeeeveeeeeeeecieeereeeas 50
Calcium Acetate ......ccevververuennens 41
Camila...cooeeeierieierieiecieenee, 46
Campath.....ccccoviviiiniiiinn 26
Campral......cccovvevivininiinenne. 20
Camptosar .......ccccocevveiniccnnennne, 24
Canasa ....cceeeenieeiereeeeeeeenenn 50
Cancidas.....cocceveeceeviecienicniniennens 21
Capastat Sulfate.........ccccceeuneeee. 23
CapeX..ccveineieieiicerecee 42
Captopril ..o.coveiveneiniicincee. 36
Captopril/Hydrochlorothiazide.36
Carac .o 38
Carafate (Oral Suspension)........ 40
Carbamazepine (Chewable Tablet,
Tablet)..ooouiieeeeeieeeeeeeeee 18
Carbamazepine ER ................... 18

Carbamazepine (Oral Suspension)

18

Carbatrol ......ccoceeeeiiiiiiiiincnns 18
Carbidopa/Levodopa................. 26
Carbidopa/Levodopa CR........... 26
Carbidopa/Levodopa ODT........26
Carbinoxamine Maleate ............ 53



Carboplatin.........ccccceiviinnnnne. 24
Carimune Nanofiltered.............. 48
Carisoprodol (350mg Tablet).....55
Carteolol HClL........cccvevuveiennee. 52
Cartia XT oo, 35
Carvedilol......cocevverieniniinenee. 34
Catapres-T'TS...ccccovvinnincnn 33
Cayston......cceveeveenrereenicieenne 15
Cedax .oovevieieieeeeeee 14
CeeNU ..o, 23
Cefaclor ...coeeeevienirienieieeenee, 14
Cefaclor ER....ocveviviiiieee, 14
Cefadroxil (Capsule).................. 14
Cefadroxil (Oral Suspension,
Tablet)...cooeiieiiiiieeeeeeeeeeee 14
Cefazolin Sodium..........ccoenee... 14
Cetdinir (Capsule) .......cccceeeee. 14
Cefdinir (Oral Suspension)........ 14
Cefepime ....ccccveevevreneencnnne. 14
Cefotaxime Sodium................... 14
Cefotetan......cceveeereeeeceeeneenneenne 14
Cefoxitin Sodium ......ccccecvenenee. 14
Cefoxitin Sodium/Dextrose ...... 14
Cefpodoxime Proxetil................ 14
Cefprozil (Oral Suspension) ...... 14
Cefprozil (Tablet) ........ccceueeee. 14
Ceftazidime......ccecevveveeeeennennen. 14
Ceftriaxone Sodium .................. 14
Cefuroxime Axetil (Oral
Suspension)......c.eeeeeeueeruenene. 14
Cefuroxime Axetil (Tablet) ....... 14
Cefuroxime Sodium.................. 14
CelebrexX.....oviererienensieneeiennee. 10
Cellcept (Capsule) .....ccovveuenneneee. 48
Cellcept Intravenous.................. 48

Cellcept (Oral Suspension, Tablet)
48

CeloNtiN e 17

Cenestin ..ccueeeereeeeerieerieneeieenenn 44
Cephalexin .......ccccceovviciiiniennn. 14
Ceredase .....oovevvereeneeniieneniennenn 39
Cerezyme ......ccceeeveevuecvnucnnennnne. 39
Cerubidine......ccceeevereevieneeenennen. 24
CervariX..omneeeeereesieeeeeeeene 49
Cesamet....cceveereeneenieeieneeienneen 20
CeSiaunniininiinieriiniereeee e 44
Cetirizine HCl ......cccccvvvvennee. 53
ChantiX.....ccoeeveeveeereenieeieeeeene 20
Chemet...cccoevievenienienienceeeeen 20
Chloramphenicol Sodium
Succinate......oceeeeeriieenieeeennne. 13

Rinse ..oooeevieeiiiiieieeiee 38
Chloroquine Phosphate............. 26
Chlorothiazide.......ccccecuevuernennen. 35
Chlorothiazide Sodium ............. 35

Chlorpromazine HCI (Injection)27
Chlorpromazine HCI (Tablet) ...27

Chlorthalidone ........cccceeuereennen. 35
Chlorzoxazone.........ccecueeveeuennen. 55
Cholestyramine ........cccceeeveuene. 36
Chorionic Gonadotropin............ 43
Ciclopirox (Gel, Shampoo)....... 21
Ciclopirox Nail Lacquer ............ 21
Ciclopirox Olamine................... 21
Ciclopirox (Suspension) ............. 21
Cilostazol.......cecveveriieneesiennenne. 33
Ciloxan (Ophthalmic Ointment)16
Cimetidine......coceeeevveneereenenenne. 40
Cimetidine HCI (Injection)....... 40
Cimetidine HCI (Oral Solution)40
CimZia.eoeeeeeieeieeeiesceieenee, 48
Ciprodex.....cocceveeveereincnneennenns 53

Ciprofloxacin ......cccceeeveeveucnne. 16
Ciprofloxacin ER...........c.c.c...... 16
Ciprofloxacin HCl..................... 16
Cipro HC ..o, 53
Cipro IV ..o 16
Cipro (Oral Suspension)............. 16
Cisplatin ......cccccveiniiiinciicne, 24
Citalopram Hydrobromide (Oral
Solution) ...eeeveeeeeeeeieeeereeenne 19

Citalopram Hydrobromide (Tablet)
19

Cladribine.....ccccovvevvercieeiiiennnne. 24
Claforan (1gm Injection, 2gm
Injection) ...ccccceveveenevenenncennes 15
Claravis.....oceeeeeeeieeecieesieeeneenn 38
Clarithromycin ER.................... 16

Clarithromycin (Oral Suspension).
16

Clarithromycin (Tablet)............. 16
Clemastine Fumarate................. 54
Cleocin (75mg Capsule) ............ 13
Cleocin Galaxy......cccoceeveueeuenene. 13
Cleocin Pediatric Granules........ 13
Cleocin Phosphate..................... 13
Climara Pro.....cccocecvvevcnennne. 44
Clindagel.......ccceoevevnenecincnnne. 13
Clindamycin/Benzoyl Peroxide.38
Clindamycin HCl...................... 13
Clindamycin Phosphate Add-
Vantage.....ccccoeevevveviencnencnnens 13

Clindamycin Phosphate (Cream,
Gel, Lotion, Swab, Topical

SOlUtion) c..eeevveeeeeeeeeeeeeeeeenee 13
Clindamycin Phosphate (Foam) 13
CHNdESSE wevvvveeeeeeieeiieeeeeeeeeeee 13



Clinimix/Dextrose (2.75%/
D5W Injection, 4.25%/D5W
Injection, 5%/D15W Injection,
5%/D20W Injection, 5%/
D25W Injection) ........c.cee.e.. 56

Clinimix/Dextrose (4.25%/
D10W Injection, 4.25%/
D20W Injection, 4.25%/D25W
Injection) .c.cecevvevcevneeneencnnes 56

Clinimix E 2.75%/Dextrose 5% 56

Clinimix E 2.75%/Dextrose 10%..
56

Clinimix E 4.25%/Dextrose 5% 56

Clinimix E 4.25%/Dextrose 25%..
56

Clinimix E 5%/Dextrose 15%...56
Clinimix E 5%/Dextrose 20%...56
Clinimix E 5%/Dextrose 25%...56

Clinisol SF 15%.....c.ccccvevvennnnne. 56
Clobetasol Propionate................ 42
Clobetasol Propionate E ............ 42
ClobeX vevveverieniieienieieeieeene 42
Cloderm .....cocevieveercieneeienenne. 42
Clolar...cccceeeeeieeeieseeeeeenee 24
Clomipramine HCl ................... 19
Clonidine HCI (Tablet) ............. 33
Clonidine HCI (Weekly Patch) .33
Clorpres....cceeeveevveeveencneecnnene 33
Clotrimazole.......ccceeevereervenennnee. 21
Clotrimazole/Betamethasone
Dipropionate.........ccccceveeuenens 21
Clozapine.........ccccoveiiiiiinncnne. 27
Codeine Sulfate ........ccceevueennnne. 11
Cogentin........cceceveeviinccinennnes 26
Co-GeSiC oot 11
Colerys .o 22
Colestipol HCI (Granules)......... 36
Colestipol HCI (Tablet)............. 36
Colistimethate Sodium.............. 13

(070) (07¢'e) o SRS 50
Coly-Mycin M ...ccccvvinicinenee. 13
Coly-Mycin S....cccvviiiiiiine 53
Combigan......ccccceeeiviniiinennnne. 52
Combipatch ......cccovevvenieinennne. 44
Combivent......cccueeveeverieeeennenen. 54
Combivir ..ceeveecierieeieeeeee 29
Compro ....cceveiviniiiiiicieee 20
Comtan......ceceveerieneenieeienieennn. 27
Comvax ...coceevenieienierieeieseeennen 49
Constulose......cccevverievieneeneennne. 40
Copaxone........ccecevevrenicennennne. 49
Copegus......ccoeiviiiiiiiiniciiae 28
Cordran ....ccoeeveeeeveeveenieeienenee, 42
Cordran SP.....ccccooiviiviniienee. 42
Cordran Tape .....cccoeveverreennnee. 42
Cortef oo, 42
Cortifoam.....cccccveveeevenieeeennenen. 50
Cortisone Acetate.........cceveruenne. 42
Cortisporin........cceeuenee 13,52, 53
Cortisporin-TC ....ccccovrveennenee. 53
Cortomycin ..ccecevveereneeenrennne. 53
Cosmegen.......cccooeueviivicennennne. 24
Coumadin (Injection)................ 31
Coumadin (Tablet) .................... 31
Creon...ooeeeeeenieieeieeeeeeeene 39
Crestor. et 36
Crinone.....cceceeveecieneenieeienieenen 46
Crixivan....ocoeeeeeeeeneeseeeeseeenen 29

Cromolyn Sodium (Nebulizer

Solution) ....eeeveeeeeeeeieeeeereeenne 55
Cromolyn Sodium (Ophthalmic

Solution) .....ceeeeeeeveeeereeeeeennen. 52
Cryselle......coviiiniiiiiiiicne 44
CubiCin..ceeieeieeciecie e 13
Cuprimine .....ccceceevevrevveennennne. 20
Cutivate (Lotion).......cccevvenenee. 42
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Cyclafem 1/35 ..o 44
Cyclafem 7/7/7 ......ccoceuvueeuenne 44
Cyclessa...ooevrvenenieinienieinienne. 44
Cyclobenzaprine HCl................ 55
Cyclophosphamide .................... 23
Cyclosporine.......cccccevveeveueenennene. 48
Cyclosporine Modified.............. 48
Cyklokapron.........ccceecveuiiunnnnnn. 33
Cymbalta.......ccoevvvininiincne. 19
Cystadane........coceeeeevuecercnnennne. 39
Cystagon.....ccueevveeveenreneeennenne. 39
Cytarabine.......cccccooiviiiiininn. 24
Cytarabine Aqueous (20mg/ml
Injection) ...cccoeeeeeeverenrcennenennns 24
Cytarabine Aqueous (100mg/ml
Injection) ...c.ccccoeveeecenecnnencnnns 24
Cytovene......ccoeveeveenccencnnennne. 28
D
Dacarbazine.........cccccevevnuinnnne. 23
Dacogen ......ccecceveiviniiincnnennne 24
Danazol.......cccccceveciviniicincnncnnn. 44
Dantrolene Sodium ................... 28
Dapsone.......cccccceviiviniincnnnnne. 23
Daptacel.......ccooeeviiviniininnnne 49
Daraprim......ccccoovvviiiiinninnnn. 26
Daunorubicin HCI .................... 24
Daunoxome .........ccccceueiruinnnne 24
DDAVP (Injection)........cccuue... 43
Decavac .....ccovvvviiiiiiiinicinenn 49
Demeclocycline HCl................. 17
Demser ......cccooviviiiniiiiincinne 35
Denavir.....ccccooveeviiviniincnnennn 28
Depade .....coovvveiiiniiiiicinne 20
Depo-Estradiol.........cccccureunenee 44

Depo-Medrol (20mg/ml Injection)
42



Depo-Provera (400mg/ml

Injection) .c...cceevevecvnueeneucnnes 46
Derma-Smoothe/FS.................. 42
Dermotic .ooeevevveneeieeeeieenee 53
Desipramine HCl...................... 19
Desmopressin Acetate ............... 43
Desogen.....c.cccoevevivininininnnans 44
Desonate......cocceevveeieenieniieenen. 42
Desonide .....cocoveeieeciieniinieens 42
Desowen.....cocevienenienieniennnnne 42
Desowen/Cetaphil..................... 42
Desoximetasone........ccccceeueenenn. 42
Dexamethasone ........cccceeueeneenne. 42
Dexamethasone Intensol ........... 42

Dexamethasone Sodium Phosphate

(Injection) .c.coeeeeevecreerenennenene 42
Dexamethasone Sodium Phosphate

(Ophthalmic Solution)............ 52
Dexilant.....cccceeeveeeiieeciieeieenne, 40
Dexmethylphenidate HCI ......... 38
Dexrazoxane.......ccceccveeverueennene 24
Dextroamphetamine Sulfate......37

Dextroamphetamine Sulfate ER38

Dextrose 2.5%/NaCl 0.45% ...... 56
Dextrose 5% ....cooveveeveeneeniennnnne 51
Dextrose 5%/ Electrolyte #48.....56
Dextrose 5%/KC1 0.075%.......... 56
Dextrose 5%/NaCl 0.2%........... 57
Dextrose 5%/NaCl 0.9% ........... 57
Dextrose 5%/NaCl 0.33%......... 57
Dextrose 5%/NaCl 0.45% ......... 57
Dextrose 5%/NaCl 0.225% ....... 57
Dextrose 10% ..c..covevveereeenuennnne 51
Dextrose 10%/NaCl1 0.2% ......... 56
Dextrose 10%/NaCl 0.45% ....... 56
Dibenzyline ......ccccccvviciinnnnnne. 33
Diclofenac Potassium................. 10

Diclofenac Sodium.............. 10, 52
Diclofenac Sodium EC.............. 10
Diclofenac Sodium XR.............. 10
Dicloxacillin Sodium................. 15
Dicyclomine HCI (Capsule, Oral
Solution, Tablet) .................... 39
Dicyclomine HCI (Injection).....39
Didanosine ......c.cceeeeveerieeiennnnne 29
Diflorasone Diacetate................. 42
Diflucan in NaCl........cccccceene. 21
Diflunisal.......cccoceeveniienenniennnne 10
Digoxin (Injection) .......cccceeueeee.. 35

Digoxin (Oral Solution, Tablet)35
Dihydroergotamine Mesylate ....22

Dilantin...cccooiiiiiieeeeeeeee. 18
Dilantin Infatabs .....cooeeveeeennn.... 18
Dilatrate SR..coooiiiiiiiiiieieeeeee. 37

Dilaudid (Img/ml Injection, 2mg/
ml Injection, 4mg/ml Injection).

11

Dilt-CD..voveeieeeeeeeeeeeens 35
Diltiazem CD.......cccovvvverenene 35
Diltiazem HCI ER..................... 35
Diltiazem HCI (Injection)......... 35
Diltiazem HCI (Tablet).............. 35
Dilt-XR e 35
Diltzac....ccooveeeenieeeieeeee 35
Diovan.....ccceveniiniiiniiniines 36
Diovan HCT .....ccccvveiivenene 36
Diphenoxylate/Atropine............. 40
Diphtheria/Tetanus Toxoid
Pediatric.....cccoovevirvienieienenne. 49
Dipyridamole..........ccooceveunnnnene. 33
Disopyramide Phosphate........... 33
Diuril.coviiiiieieieeee 35
Divalproex Sodium.................... 17
Divalproex Sodium ER ............. 17
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Divigel....cccooeovviiiiiiiiiiiine 44
Docetaxel.......ccoceevvenienieniennnne 24
Donepezil HCl........cccccvruennene. 18
Doribax ...ccceeveieniiiiiiiiiiene 15
Doryx ..cocueeiiiiiiiiiiiiciicie 17
Dorzolamide HCl ..................... 52
Dorzolamide HC1/Timolol
Maleate......ocovevveecieeienienen. 52
Dovonex .....ccoceeveevveneenienienenne 38
Doxazosin Mesylate .................. 41
Doxepin HCl.......cccoevvevninncnnnn 19
| DT> <1 SR 24
Doxorubicin HCI ..........cc.c....e. 24

Doxycycline Hyclate (Capsule).. 17

Doxycycline Hyclate (Delayed
Release Tablet, Extended

Release Capsule, Injection,

Tablet)..ccooivicieicieeeeeeeeeee, 17
Doxycycline Monohydrate......... 17
Dronabinol (2.5mg Capsule, 5mg

Capsule).....ccocvvvueieiiiiniiennne, 20
Dronabinol (10mg Capsule).......20
Droxia....ccccovvviiiiiniiiiiicine, 24
Duetact.....ccccceviiviiiiininiiiiinnnns 30
Duramorph.......cccccveevecvnennenne 11
Durezol ....cccoveeveviiniiiiiiiinns 52
Dyrenium ....ccoovciviiiiiniinnne, 35
E
Econazole Nitrate.......c.ccceueueeee. 21
Edecrin....coviiiiniiiiiiiiies 35
ED K#10...ciiiiiiiiccecee 57
Edurant ......ccocevivivninnnnne. 29
EE.S.400.....cccoiiiiine 16
E.E.S. Granules .......ccccccceenenen. 16
Effient.....cccoiiiiiiiiiiii 33
Egrifta....ccccovviviiiiiniiiince. 43
Elaprase......ccccceveevevineniecnnenne. 39



Eligard......cccooooiviniiiiiniininnn 47
ELphos ..coovvveieiiiiiiiciecee 41
Elitek.ooooiioieiieieieeieeeee, 24
Elixophyllin.......cccccoeiniiinnnnne. 54
Ella ..o, 46
Ellence.....cooeeverieniniieniiienenne, 24
Elmiron ....cccooovvvievieiinieiienee, 41
Eloxatin .....ccooceeveieeiienienienne 24
Elspar ....ccccooiviiiniiiiiiiiiine 24
Emcyt..ooiiiiiiiiiis 23
Emend...ccoooviiiiiiiiiiie 20
Emsam .coooovvviiiiiiieiee 19
Emtriva....cccoooeevinniiniiinee, 29
EnableX....ccccooverviiniiiiniiiennne, 41
Enalapril Maleate.........c.c.c...... 36
Enalapril Maleate/
Hydrochlorothiazide............... 37
Enbrel....coooieiiiiiiiieieiene, 48
Endocet ..cooeeviiiiiiiiiiiie 11
Endodan.......cccoeciieiiiiiniee 11
Engerix-B.....ccccoviiiniinnnnn 49
Enjuvia ...cccoovviiiiiinininiin 44

Enoxaparin Sodium (30mg/0.3ml
Injection, 40mg/0.4ml
Injection, 60mg/0.6ml Injection,
80mg/0.8ml Injection)............ 31

Enoxaparin Sodium (100mg/1ml
Injection, 120mg/0.8ml
Injection, 150mg/1ml Injection)
31

Enpresse ......ccccocevvivinininininnns 44
Entocort EC.....ccoovviiniiiinnn 50
Enulose.....cccooeeiiiinininininnnns 40
Epinastine HCl ... 52
Epinephrine HClL....................... 54
Epipen ..., 54
Epirubicin HCl ... 24

Epitol.....ccvivieiiiniiiiicieee 18
Epivir...coiii 29
Epivir HBV ..o 29
Eplerenone.......cccoeevvivicinnennne. 36
Epogen .....cccoovvviiviiiiiiiniiiinins 32
Epzicom .....ccccoviiiiniiiin 29
Equetro......cccccceiviciiiiiinine 30
Eraxis ..o 21
ErbituX ..ccoocevveieiniiiiiiciice 26
Ergotamine Tartrate/Caffeine ...22
Errin... 46
Ertaczo....cccoovvviiiiiiiiiiiiinin, 21
Ery. 16
Eryped..cccooiiiiiiiiiiis 16
Ery-Tab....cocovoiiiiiiiinene 16
Erythrocin Lactobionate ........... 16
Erythrocin Stearate ................... 16
Erythromycin ......ccccooeviiininnins 16
Erythromycin Base.................... 16

Erythromycin/Benzoyl Peroxide38
Erythromycin Ethylsuccinate.... 16

Erythromycin/Sulfisoxazole ...... 16
Estrace (Cream).......cocveeeuveeeneen.. 44
Estraderm......ccccoovevvenvniennnen. 44
Estradiol .....cccoovveviinieniiiiiienen, 44

Estradiol/Norethindrone Acetate..
44

Estradiol Valerate .........cccou....... 44
Estring.....ccoovvvviiiiiiiiiiiiiinns 44
Estropipate ......coceevveevecvenieniennens 44
Estrostep Fe......cccoecvviiiiininnne. 44
Ethambutol HCI ..........cccc........ 23
Ethosuximide ........coceevveeeeennen. 17
Ethyol....cccocoeininiincneincenes 24
Etidronate Disodium................. 50
Etodolac .....coccevveieninniiiiiienen, 10

Etodolac ER ...ccooiiiiiiiiee. 10
Etopophos .....cccceeveineciiinicnne. 24
Etoposide.......cccevviveniiincnnenenn 24
EuraX....ccoooveviiiiiieieee 26
Evista...cooooiininiiiieecee, 46
Exalgo ..coveiveniiiiiiciicice 11
Exelderm ....ccccoevveviviinieienee, 21
Exelon (24-Hour Patch) ............ 18
Exelon (Oral Solution)............... 18
Exemestane........coccevvevienuennnee. 25

Exjade (125mg Soluble Tablet) ..20
Exjade (250mg Soluble Tablet,

500mg Soluble Tablet)............ 20
F
Fabrazyme ........ccoceiiiinnnn 39
Factive ...cooooviiniiiiiiiiiii 16
Famciclovir.......coeeveinccincnnenne 28

Famotidine (Injection, Oral

Suspension).......ccecccceeeueeeuenene. 40
Famotidine (Tablet) ................... 40
Fanapt.....ccooooiiiiininininininn, 27
Fanapt Titration Pack................ 27
Fareston .....ccoecveeeiencieeeeieee 23
Faslodex.....ccoooveveriieninienieene, 23
Fazaclo.....coooovveveeciiiiiiiene, 27
Felbatol (Oral Suspension)......... 18
Felbatol (Tablet)........cccueeeuvenne... 18
Felodipine ER .......ccccccvninninn. 35
Femhrt Low Dose..........cc.c........ 44
Femring ....cccocevviiiiiiiiiiiiiiiniinns 45
Femtrace ....ccooovveevievieiiieiiens 45
Fenofibrate......ccccoevveveriienienenne. 36
Fenofibrate Micronized ............. 36
Fenoprofen Calcium .................. 10
Fentanyl Citrate (Injection) ....... 11
Fentanyl Citrate Oral

Transmucosal.......ccccevveruennenee. 11



Fentanyl (Patch).......cccoeeeinnncne. 11

Fentora......cooeevevienenicnieicne 11
Fexofenadine HCI ..................... 54
Finacea ....coccoevieniiniiiiiieee 38
Finasteride (5mg Tablet)............ 41
Firmagon (80mg Injection) ....... 24
Firmagon (120mg Injection)......24
Flagyl ER oo 13
FlareX...ooooeeeevieniieieieeieeee 52
Flavoxate HCI ........cocvevieiennne. 41
Flecainide Acetate .......ccceueunenee. 33
Flovent Diskus.......ccccevveeennenee. 54
Flovent HFA .....cccovveiiiee 54
Fluconazole.........ccccevvevueeuennnnne 21
Fluconazole in Dextrose............ 21
Fludara ....ccooeeevevieiieeiee, 24
Fludarabine Phosphate............... 24
Fludrocortisone Acetate............. 42
Flunisolide......ccccceverrieneeiennnnne 54
Fluocinolone Acetonide............. 42
Fluocinonide.......cccecvvevevenvennnne 42
Fluocinonide-E.......cccccoceenennne. 42
Fluorometholone ........cccccune... 52

Fluorouracil (Cream, Topical

Solution) c..eeeeveeeeeeeeieeeeeeenne. 38
Fluorouracil (Injection).............. 24
Fluoxetine DR......cccccvviveiennnne. 19
Fluoxetine HCl.........cccveueeneene. 19
Fluphenazine Decanoate ........... 27
Fluphenazine HCI (Concentrate,

Elixir, Injection) .....cccoeeuennee. 27
Fluphenazine HCI (Tablet)........ 27
Flurbiprofen.........ccccovuiviinnnene. 10
Flurbiprofen Sodium ................. 52
Flutamide ....cccoovvevienieieeienne, 47
Fluticasone Propionate ........ 42,54
Fluvoxamine Maleate ................ 19

FML.oooiiiiiiiieeeeeee 52
FML Forte ..ccceevienieeieeieneene 52
Folotyn ..o 24
Fomepizole .......ccccvvevuivnennnne 20
Foradil Aerolizer ........ccoeueeunne. 55
Fortaz .ooueeveeeiiiiiiieieieee 15
Forteo .oouveniieieieeieeeeeee 50
Fortical ....cooeviiiiiiiiiiienieee 50
Fosamax (Oral Solution)............ 51
Foscarnet Sodium...................... 28
Fosinopril Sodium..................... 37
Fosinopril Sodium/
Hydrochlorothiazide............... 37
Fosphenytoin Sodium................ 18
Fosrenol .......cocoeverieninicnieene 41

Fragmin (2, 500units/0.2ml
Injection, 25, 000units/1ml
Injection, 5, 000units/0.2ml
Injection) ...c.ceceeevverereneeccnncncnnns 32

Fragmin (10, 000units/1ml
Injection, 12, 500unit/0.5ml
Injection, 15, 000unit/0.6ml
Injection, 18, 000unt/0.72ml
Injection, 7, 500units/0.3ml

Injection) ...c.ceceeeveeuerenuercnnencnnns 31
Freamine III (3% Injection)....... 57
Freamine I1I (8.5% Injection)....57
Furosemide (Injection) .............. 36
Furosemide (Oral Solution,

Tablet)..ccouieeeieiceiecieeeeeeee, 36
Fuzeon.....ccoveecvveeciiiciieeee, 29

Gabapentin (Capsule, Tablet)...17

Gabapentin (Oral Solution)........ 17
Gabitril.....ocooiiiiiiiiii 17
Galantamine Hydrobromide .....18
Gamastan S/D ... 48
Gammagard Liquid................... 48
Gammaplex .....ccoevevvenieennenene. 48

GamuneX.....coceeeereeeeveeeineeennnenns 48
Ganciclovir (250mg Capsule) ....28
Ganciclovir (500mg Capsule) ....28

Ganciclovir (Injection) .............. 28
Gardasil.....oooveeeeriienieeieeeee, 49
Gastrocrom........ceeeveeeveeeeeeneennen. 40
Gauze Pads.....ccooeevevveiiininene. 51
Gavilyte-C .cooivviiiinciicneee. 40
Gavilyte-G ..o, 40
Gavilyte-N/Flavor Pack ............ 40
Gelnique.....ccveevvecieinieiicniee. 41
Gemcitabine HCl...................... 24
Gemfibrozil ......ccccocvevveeerenennee. 36
Gemzar.....ccoceevenieneeieneeieen, 24
Gengraf (Capsule) .......ccccuneee. 48
Gengraf (Oral Solution) ............ 48
Genotropin......cccceeveiiceneene. 43

Genotropin Miniquick (0.2mg
Injection) ...ccceeeevvereneneccnnecnnns 43

Genotropin Miniquick (0.4mg
Injection, 0.6mg Injection,
0.8mg Injection, 1.2mg
Injection, 1.4mg Injection,
1.6mg Injection, 1.8mg
Injection, 1mg Injection, 2mg
Injection) .....cccoeveeeceneccncncnns 43

Gentamicin Sulfate (Cream,
Ointment, Ophthalmic
Solution) .....eeeeveeeeveeeeeeeieeens 12

Gentamicin Sulfate (Injection)..12

Gentamicin Sulfate/NaCl (70mg
Injection, 90mg Injection).....12

Gentamicin Sulfate/NaCl (100mg
Injection, 60mg Injection, 80mg

Injection) .....cccceeevueenercnnnnnee 12
Gentasol .....oceevevieevieniiiiniee. 12
Geodon...c.eeieeienieeieieieeeee. 27
GlaNViaeeeiiieieeieeee e 45
Gilenya ..o 49



Glassia .oeeeeeeeeeenieeieeieeeieeee 55
Gleevec....ooerieneenerienieeieneene, 25
Glimepiride ......ccoveeviivenenennene. 30
Glipizide.....ccccoveinevriincrnennnes 30
Glipizide ER ......ccccoviiiininnnn 30
Glipizide/Metformin HCI ........ 30
Glucagen Hypokit.........ccccucu.eee. 31
Glucagon Emergency Kit.......... 31
Glyburide.......cccoviiiiiiiinnne. 30
Glyburide/Metformin HCI........ 30
Glyburide Micronized............... 30
Glycopyrrolate .......cccceveeeeuenneee. 40
Glycron (1.5mg Tablet, 3mg
Tablet, 6mg Tablet)................ 30
Glyset .ooveeveneeieinicicecieee 30
Granisetron HCI (Injection)......20
Granisetron HCI (Tablet).......... 20
Granisol......coceveevieneenienienenen, 20
Grifulvin V..o, 21
Griseofulvin Microsize.............. 21
Gris-Peg ....cccoovviviiiiiiiin 21
Guanabenz Acetate ..........c....... 33
Guanfacine HCl........cccoecvenneee. 33
Guanidine HCI ........cceevennenee. 22
Gynazole-1......ccocecvviviininnne. 21
H
Halaven .....coooeevenieniiniene 24
Halobetasol Propionate.............. 42
Halog.....ccooooviiiiiiiiiciiiee 42
Haloperidol .........cccccoovuiiinnnnne 27
Haloperidol Decanoate.............. 27
Haloperidol Lactate................... 27
Havrix oo, 49
Hectorol.....ooovevievinieieieenee, 51

Heparin Sodium (1, 000unit/
ml Injection, 10, 000unit/
ml Injection, 20, 000unit/
ml Injection, 5, 000unit/ml

Injection) ...c.oceeveveenenuenennecnes 32
Heparin Sodium (2, 000units/ml

Injection) .....ccccevveerencnenccnns 32
Heparin Sodium/D5W............. 32
Heparin Sodium/NaCl.............. 32
Heparin Sodium/NaCl 0.9%

Premix ...cccoceviiiinieiiiceen, 32
Hepatamine.........cccocevvevrennennne 57
Hepatasol.......ccceeeeveenecinennenne 57
Hepsera ....cccccovvviiininiiiinncnne 28
Herceptin......cooevvecviinicciicnncnne 26
Hexalen ....cccoooveveeiiiniiieniene 23
Hizentra ....cccocceevieniiiiiiiienes 48
Humalog ..o 31
Humatrope .......cccceevvieviennennne 43
Humira....occooviiiiiniiiiiiines 48

Humulin (100unit/ml Injection) 31
Humulin (500unit/ml Injection)31

Hycamtin.......ccccooevvivicininnenne 25
Hydralazine HCI (Injection) .....37
Hydralazine HCI (Tablet) ......... 37
Hydrochlorothiazide.................. 36
Hydrocodone/Acetaminophen...11
Hydrocodone/Ibuprofen............ 11
Hydrocortisone Butyrate ........... 42
Hydrocortisone (Cream, Lotion,
Ointment, Tablet).................. 42
Hydrocortisone (Enema) ........... 50
Hydrocortisone Valerate ............ 42

Hydromorphone HCI (Injection)11
Hydromorphone HCI (Tablet)... 11

Hydroxychloroquine Sulfate......26
Hydroxyurea.......ccoccoceuvcinnnne. 24
Hydroxyzine HCl...................... 54
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Hydroxyzine Pamoate ............... 20
|

Ibuprofen.......cccccvviviiiiiincnennns 10
Idamycin PFS........cccooeiininn. 25
Idarubicin HCl.......ccccoovenenene 25
Ifosfamide......ccovevvereenienrennne 23
Ifosfamide/Mesna...........cceu...... 23
Imipramine HCl.............c.c..... 19
Imipramine Pamoate.................. 19
Imiquimod......ccccovveneniiincnenns 38
Imovax Rabies (H.D.CV)).........49
Increlex....cooeniininneniiienieene 43
Indapamide.......ccccoeeniecirenncnnne 36
Indomethacin ......cccceevevueeerennenne. 10
Indomethacin ER....................... 10
InfanriX....coocveneeieniienieee 49
Infergen ....cccovevevincniecnncnncnnnn 49
Infumorph ...cccoevveivinccininicnnn 11
Innopran XL ....cccooviiiiiniinns 34
Insulin Syringes, Needles......... 51
Intelence ....coeveveeeeeneenieniene 29
Intralipid (20% Injection) .......... 51
Intralipid (30% Injection) .......... 51

Intron-A (3mu Pen Injection)....49

Intron-A (6, 000, 000unit/ml
Injection) ...cceeeevveeninveninneenns 49

Intron-A (10mu Injection, 10mu
Pen Injection, 5mu Pen

Injection) ...cceeeeveeennienencenns 49
Invanz.......coeeniiincncnnnne, 15
Invega....ccooovviiiiiiiiiiiiiiiis 27

Invega Sustenna (39mg/0.25ml
Injection, 78mg/0.5ml Injection)
27

Invega Sustenna (117mg/0.75ml
Injection, 156mg/1ml Injection,
234mg/1.5ml Injection) .......... 27

Invirase (Capsule) .......cccoveueunnnee 29



Invirase (Tablet)......cccccovevuurnnen. 29

Tonosol-B/Dextrose 5% ............. 57
Tonosol-MB/Dextrose 5% ......... 57
Tonosol-T/Dextrose 5%.............. 57

Iopidine (1% Ophthalmic Solution)
52

Ipol Inactivated IPV .................. 49

Ipratropium Bromide/Albuterol
Sulfate (Nebulizer Solution) ...54

Ipratropium Bromide (Nasal Spray)
54

Ipratropium Bromide (Nebulizer

Solution) ...eceeeveeeceeeeeeeeeeeeene, 54
Tressa...conienneiniiiiiiiieieee 25
Irinotecan .....occevvieeiivencenieene 25
Isentress....cooeeveeveenienieeneeienene 29
Isochron......cocevieviiiiinieienne, 37
Isolyte-H/Dextrose 5% ............. 57
Isolyte-M/Dextrose 5%............. 57
Isolyte-P/Dextrose 5%............... 57
Isolyte-S ...cccooveiniiiiiiiiiieee 57
Isolyte-S/Dextrose 5%............... 57
Isonarif...ccocveviieiiieieeeee, 23
Isoniazid (Injection, Syrup)......23
Isoniazid (Tablet).......ccuveeunee.... 23
Isordil Titradose (40mg Tablet).37
Isosorbide Dinitrate................... 37
Isosorbide Dinitrate ER............. 37
Isosorbide Mononitrate.............. 37
Isosorbide Mononitrate ER ....... 37
Isotonic Gentamicin................... 12
Isradipine......ccccooeviiiniiiiinnnnnne 35
Istalol....oooieniiiinieieeiee 52
Istodax..cccoveerienienieieeieeee 25
Itraconazole ......ccceevuveveeniennnne 21
Ixempra Kit ..o 25
IXIA10 v 49

J
ANEOVEN ..vvieneeenieeireeeeiesieeneenanens
J 32
ANUMET ©evveeeenieeerenieeeeeeenieeneens
J 30
Januvia ..o 30
Je-Vax coooveiiiieieee 49
EVEANA 1eveenveeneeeeeiesieeeeeieeneeeneens
J 25
inteli oo
Jintel 45
OLIVELtE..eveeeiiiiciiieeeeeee e
Jol 46
Junel...ooeiiiieee 45
Junel Fe..ouovvieieiieieieeee 45
K

Kadian (100mg 24-Hour Capsule,
10mg 24-Hour Capsule, 20mg
24-Hour Capsule, 30mg 24-
Hour Capsule, 50mg 24-Hour
Capsule, 60mg 24-Hour
Capsule, 80mg 24-Hour
Capsule)....cccoeueverreenercennencnns 11

Kadian (200mg 24-Hour Capsule)
11

Kaletra (100-25mg Tablet)......... 29
Kaletra (200-50mg Tablet, Oral
Solution) ....ceeveeveeeeeeereeeeeennen. 29
Kanamycin Sulfate .................... 13
Kariva ...ccoovveeeiieiecieeieeee 45
KC10.3%/D5W .....coeeuveuvennee. 58
KC10.3%/D5W/LR IV LAC
Ring...ooooeveviviniiiiiniiiiien 58
KC10.3%/D5W/NaCl1 0.2% .....58
KC10.3%/D5W/NaCl 0.9% .....58
KC10.3%/D5W/NaCl 0.45%....58
KC10.3%/ NaCl 0.9%............... 57

KClI (0.4meq/1ml Injection,
10meq/100ml Injection,
2meq/1ml Injection,

30meq/100ml Injection).......... 57
KC10.15%/D5W .....ccvvvueuennnee. 57
KC10.15%/D5W/LR................ 57

KCl1 0.15%/D5W/NaCl 0.2%....57
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KC10.15%/D5W/NaCl 0.9%....57
KC10.15% D5W/NaCl 0.33% ..57

KC10.15% D5W/NaC(Cl 0.45%
Viaflex cooveviiiiiiiiiiiiiiiiieeeeee. 57

KC10.15%/D5W/NaCl 0.225% 57
KCl10.15%/D10W/NaCl 0.2%..57
KC10.15% NaCl 0.9%............... 57
KC10.15% /NaCl 0.45% Viaflex57
KC10.22% D5W/NaCl 0.45%..57
KCl10.075%/D5W/NaCl 0.45% 57

KC10.075%/D5W/NaCl 0.225%..
57

KC10.224%/D5W ......cccovvuenen. 57
KC10.224%D5W/NaCl 0.33%.57
KCl (10meq/50ml Injection)......57
Keflex (750mg Capsule)............. 15
Kelnor.....cooeveenieienieiiieiene, 45
Kenalog ......cccovviiiiniiiiincnnn 42
Kepivance .......ccccceeiviciienncnne. 38
Keppra (Injection) ......cccceeuneneee. 17
Ketek .oovviiiinieieienieieeeeee, 16
Ketoconazole ........ccceveevceeenennee. 21
Ketoprofen........ccceovviiiiinncnne. 10
Ketoprofen ER .......cccccoevnenne. 10
Ketorolac Tromethamine
(Injection) .c.coeeeereeecriruccneenne. 10

Ketorolac Tromethamine

(Ophthalmic Solution)............ 52

Ketorolac Tromethamine (Tablet) .
10

Kineret....ooocovverveinienienineee 49
Kionex ...coooeeveieiiiiniinieiiece 20
Klor-Con 8.....oovveveieieeieienenn 58
Klor-Con 10 ...cceovvevieienieiennen. 58
Klor-Con M15 .......coovvevvennee 58
Klor-Con M20......cccevuveueennnen. 58
Kombiglyze XR.....cccceeveeiininins 30
Kristalose.......cooevveneenieneeniennee. 40



Labetalol HCI (Injection).......... 34
Labetalol HCI (Tablet).............. 34
Laclotion ....cccceeeveveecieneeiennenne. 38
Lacrisert voooeeveereeeceeeieeieeeee 51
Lactated Ringer’s........ccccceueueee. 58
Lactated Ringer’s Irrigation....... 51
Lactulose ....ccceeveveerieniieieneenee, 40
Lamictal ODT ....cccooevieiiiene. 18
Lamictal Starter Kit .................. 18
Lamisil (Pack) ....cocevevvveeveennenn. 21
Lamotrigine (Chewable Tablet).18
Lamotrigine (Tablet) ................. 18
Lanoxin (0.1mg/ml Injection)....35
Lanoxin (Tablet)......ccoceevueeenee... 35
Lantus c.coooveeveenienienieeceneee 31
Latanoprost .......cccceeveverueruennens 53
Latuda ..coooveeiieieieeeeeee 27
Leena...ooooeecieneeienieiceienenee, 45
Leflunomide ......cccevvenuveiennnnnee. 49
Lessina....coceeeeeneenieeieeiene 45
Letairis coveeveereerieeieeieeeeee 55
Letrozole ....coceveeveevcienieienenee. 25
Leucovorin Calcium (Injection). 51
Leucovorin Calcium (Tablet).....51
Leukeran ......cccooceevieeciveniennnnnne. 23
Leukine ..ccooevvevievienienienienenee, 32
Leuprolide Acetate ........cccuee.. 47

Levalbuterol (Nebulizer Solution) .
55

Levaquin......cccocveeviviiniiniininnnnns 16
Levemir ....cccoceeviviiiiininiiniincnnn, 31

Levetiracetam (Injection, Oral
Solution) ce..eeeeveeeeeeeeeeeeeeeeenne 17

Levetiracetam (Tablet)............... 17

Levobunolol HCl....................... 52
Levocarnitine.......cccoeveevueevennnne. 51
Levofloxacin ......cceeeeveceeereennene 16
Levora...coenienieieiiceeeee, 45
Levorphanol Tartrate................. 11
Levothroid......ccceevveeierieeiennne. 46
Levothyroxine Sodium.............. 46
Levoxyl...ccoeoiviniiiiiiiiicine 46
Lexapro......cccceeveviiviiiiiniiiininnnns 19
Lexiva (Oral Suspension)........... 29
Lexiva (Tablet).......cccceeveeveennnn. 29
Lidocaine.....cccevevvvenensieniennenne 12
Lidocaine HCI (Gel, Topical
Solution) ...c.eeeeeeveeereeeeeeneenne. 12
Lidocaine HCI (Injection)......... 12
Lidocaine/Prilocaine.................. 12
Lidocaine Viscous.......cccceuvenenee. 12
Lidoderm......cceeveienieieniennne 12
Lincocin .ooeeeieeeeesieeieeeeee 13
Lindane ...ccccoooeevieviiencnienieene 26

Liothyronine Sodium (Injection)46
Liothyronine Sodium (Tablet)...46

Lipitor....ccvevcuivieiiiiicicciicinne 36
Liposyn I....ccccoovviviiiniininnne. 51
Liposyn III (10% Injection, 20%
Injection) ...cccoeveveeeeerereeverennnn. 51
Liposyn III (30% Injection)....... 51
Lisinopril.....cccoeevvevieincniennnne. 37
Lisinopril/Hydrochlorothiazide 37
Lithium Carbonate................... 30
Lithium Carbonate ER ............. 30
Lithium Citrate .......cccoceeveuenee. 30
Lithobid......ccccoeineniiniieinnnes 30
Livalo coeeeeieieiiiciiiees 36
Locoid ....ccooviviiiiiiiiiiiiie 42
Locoid Lipocream...................... 42
Lodosyn.......ccociiiiiniiiiincnne. 27

Loestrin...cceeeeeneeeieeieeeeeene 45
Loestrin Fe...coooovvviniieninieenee. 45
Lokara ....cooeeevereenienieieeieienee. 42
Lo/Ovral ...oooveeieiieieieienee. 45
Loperamide HCl....................... 40
Losartan Potassium................... 37

Losartan Potassium/

Hydrochlorothiazide............... 37
Loseasonique........ccceevueueeuennnne. 45
Lotemax .....ccccceevevueereneeienennne. 52
Lotronex.....cccceevveveeveciinienienennens 40
Lovastatin.......ccccceeevevvevienenennens 36
Lovaza.....cccooevvviiviiciiniccinnne, 36
Lovenox (300mg/3ml Injection) 32
Low-Ogestrel ........cccovevevnennene. 45
Loxapine Succinate.................... 27
Lumigan.....cccccevevieinincicnennne. 53
Lunesta.....cccoveeeeneinenncinnenene. 55
Lupron Depot (11.25mg Injection,

3.75mg Injection)........ccue..e. 47

Lupron Depot (22.5mg Injection,
30mg Injection, 7.5mg Injection)
47

Lupron Depot-PED .................. 47
Lutera .o..oeeeeeeeeiniciieicceee 45
Luxiq oo, 42
Lyrica coeveeeeieiciecicccee 17
Lysodren........ccccceveeininicincnne. 46

Magnesium Sulfate (40mg/ml
Injection, 80mg/ml Injection)58

Magnesium Sulfate (50%

Injection) ...cceceeveecnenuerenvecnes 58
Magnesium Sulfate in D5W .....58
Malarone ........ccccoevevevieincnennns 26
Malathion.......cccccevevecveincnnenne 26
Maprotiline HCl .......ccccoeueeeee 19
Margesic-H .....ccccovvvveiincnnenne. 11



Marplan......ccccoeviiininiiiinnn. 19
Matulane ......coceeveeveeienienennnnne 23
Matzim LA oo 35
Maxalt ..cooeeeeenieieneeeeeeee, 22
Maxalt-MLT .....cooovviiieenee 22
Mebendazole .......ccccoeeeveuennne 26
Meclizine HCl........ccceeienennenne. 20
Meclofenamate Sodium............. 10
Medroxyprogesterone Acetate
(Injection) ....ccceeeeueerueuennnuenenns 46
Medroxyprogesterone Acetate
(Tablet) .oeeeeueeeeiieeieeeeeeeeee 46
Mefenamic Acid.....ccoocevueeuennenne. 10
Mefloquine HCl...........ccccec. 26
Megace ES ..o 46
Megestrol Acetate.........ccoeuennee. 46
Meloxicam (Oral Suspension)....10
Meloxicam (Tablet) ................... 10
Melphalan HCl.......................... 23
Menactra c.ooceeeeeeecieenieeieeeeee, 49
Menest....ccoevereeiienienenieeeen 45
Menomune-A/C/Y/W-135 ....... 49
Mentax ...coeveeereeeiieinienieeeeee, 21
Menveo.....coceeveeeceeeseenieeieenee. 49
Mepron......cccevveeveeneniciiicnncnnns 26
Mercaptopurine ........ccceueeuenenne. 24
Meropenem .......c.cceevveveennennns 15
Mesalamine .......cccceeveereenneennen. 50
Mesna.....ccoeoveveeceneneninenenene 25
Mesnex (Tablet).....ccueevveeennne. 25
Mestinon (Syrup)........ccoeeeeenne 22
Mestinon Timespan .................. 22
Metadate ER .....coooviiiiiiiinne 38
Metaproterenol Sulfate............... 55
Metaxalone.......cccoeeeeveevenieennnne. 55
Metformin HCl........cccccuennenee. 30
Metformin HC1 ER .................. 31

Methadone HCI (Concentrate,

Oral Solution, Tablet)............ 11
Methadone HCI (Injection)....... 11
Methadose.......cocvevereenereennnne 12
Methamphetamine HCl............ 38
Methazolamide..........cccveeueenee. 52
Methenamine Hippurate........... 13
Methergine........ccceceeevveiruennennne 51
Methimazole ......cccceevveeueeuenenne. 47
Methocarbamol .............ccue..e. 55
Methotrexate .......ccceevveeueruennenne 48
Methotrexate Sodium................ 48
Methscopolamine Bromide ....... 40
Methyclothiazide............cc.c....... 36
Methyldopa .......cccoevveiiininnene 33

Methyldopa/Hydrochlorothiazide.
33

Methyldopate HCI .................... 33
Methylin ER ......cccoeiiininnns 38
Methylin (Tablet) .......cceveuennnnee. 38
Methylphenidate HCI ............... 38
Methylphenidate HCI SR.......... 38
Methylprednisolone................... 50
Methylprednisolone Acetate.......42
Methylprednisolone Sodium
Succinate........occvvviveiiniininenne, 42
Metipranolol..........ccccccevrennene 52

Metoclopramide HCI (Injection)21

Metoclopramide HCI (Oral
Solution, Tablet) ........ccu....... 21

Metolazone.....ccceveeeeeeeeeeeeeannn. 36

Metoprolol/Hydrochlorothiazide ..
34

Metoprolol Succinate ER .......... 34
Metoprolol Tartrate (Injection)..34
Metoprolol Tartrate (Tablet)......34
Metrogel......ccoceviininiiininnnns 13

Metronidazole (Capsule, Lotion) .
13

Metronidazole (Cream, Gel,

Tablet) ..o, 13
Metronidazole in NaCl 0.79%...13
Metronidazole Vaginal .............. 13
Mexiletine HCl .......c.coovveeeennenee. 34
Miacalcin (Injection) ................. 51
Micardis ..coveevvererneereeienieniene 37
Micardis HCT ......ccoooveveienenee. 37
Miconazole 3......ccoeeeeeeeeeneeennen. 21
Microgestin .......cceceevecveuiricennnne 45
Microgestin Fe .......ccccccevennine 45
Midodrine HCl..........cceeueennen.e. 33
Migergot......coevveiveviiiiiiiininns 22
Millipred (Tablet)...................... 50
Minitran ..cooceeeeeeveesseenseeneennen. 37
Minocycline HCI (Capsule)....... 17
Minocycline HCL ER................. 17
Minocycline HCI (Tablet).......... 17
Minoxidil (Tablet) .....cc..eeu....... 37
Mirtazapine.......cccceeeeevevevenennn. 19
Mirtazapine ODT ..........ccc... 19
Misoprostol..........cccceveevueiiuennne 40
Mitomycin.....cveeveeveineennenennen 25
Mitoxantrone HCl..................... 25
M-M-RII ..ot 49
Moexipril HCL.......cccceiviinins 37
Moexipril/Hydrochlorothiazide 37
Mometasone Furoate................. 43
MonoNessa....c.cevveereeeneeriieeaenns 45
Morphine Sulfate ............c......... 12
Morphine Sulfate ER................. 12
Moviprep ...ccccevvevviviniieninnenne. 40
Mozobil.....cccoeviieiiiiiieee, 33
Multaq.....cccevviiniiiiiiiiiins 34
Mupirocin......ccoceviviiiiininnnnne. 13



Mustargen ........cccceeevivieiicnnenns 23
Mycamine.......cccoeeveineciiinncnnns 21
Mycobutin .......cceeveeveeniecieennennes 23
Mycophenolate Mofetil ............. 48
Myfortic (180mg Delayed Release
Tablet)..ocooieieieeeeeeeeeeeeeee, 48
Myfortic (360mg Delayed Release
Tablet)...cooiiieieieieeeieeeeeeee 48
Myozyme.......ccccceveeivinieiiinnennns 39
Mytelase ....ccoocevevveirenieininnennns 22
N
Nabumetone .........ccceeeveueenenne 10
Nadolol.....cccoeveivenieiniieinnenee 34
Nadolol/Bendroflumethiazide ...34
Nafcillin Sodium........cccceueeee. 15
Naftin ..o 21
Naglazyme......ccccceevevrenieinnenee 39
Nalbuphine HCl.............c..c.c..... 12
Nallpen/Dextrose..........cccceuuee. 15
Naloxone HCl ........ccoceeviuinnnne. 20
Naltrexone HCl........cccooevnnnee. 20
Namenda .....cccooevevininininnnnn. 18
Namenda Titration Pak............. 18
Naproxen .......ccceeeveviniiiinnnns 10
Naproxen DR ..., 10
Naratriptan HCl........................ 22
Nardil ..o 19
NasoneX....coceeveevvevieerenieinnenen. 54
Natacyn ...ccooceveevciiiiiiiiiine, 21
Nateglinide .....ccccoevininininennens 31
Nebupent.......cccccceueiriiiiinnennne 26
Necon ...c.covvueieenieiiiieieeee 45
Nefazodone HCl ............c.c...... 19
Neomycin/Polymyxin/Bacitracin/
Hydrocortisone.........ccccue.... 53

Neomycin/Polymyxin B Sulfates14

Neomycin/Polymyxin/

Dexamethasone ......ccceeunn........ 53

Neomycin/Polymyxin/Gramicidin

14

Neomycin/Polymyxin/
Hydrocortisone (Ophthalmic
Suspension)......coeeeereeueernenenes 53

Neomycin/Polymyxin/

Hydrocortisone (Solution,

Suspension)......c.oeeeeeeueeruenene. 53
Neomycin Sulfate ...........c.c...... 13
Nephramine......cccccevevvevrennennne 58
Neulasta.....ccoeveerieniieeiienieniene 32
Neumega .....cccocevvviiiniiiiinnnne 32
Neupogen .....cccceeuvvviiiinininnnnns 32
Nevanac.....cccoceeveerieeeseeseennenne 53
NeXaVar ...cccveeveeerieeieeeereeeeenne 25
Nexium..o.eeveriereeieneeenienene 40
Nexium LV, s 41
Next Choice.....coververeerieriennne. 46
NIACOT .eneieieeieeieeie e 36
Niaspan......ccceeveeiiinccincncn 36
Nicardipine HCI (Capsule)........ 35
Nicardipine HCI (Injection) ......35
Nicotrol Inhaler........cccceveenene 20
Nicotrol NS ....oooiiiiiiiieiieee 20
Nifediac CC....oovriiniiiiiiene 35
Nifedical XL....cocveveeienieiennne 35
Nifedipine......ccooeevriiiiciiinnnnnne 35
Nifedipine ER ......ccccoeiiinninn. 35
Nilandron ....ccceveevieneenieniiennenne 47
Nimodipine .....cccceeeverrevrennennne 35
Nipent.....ccocviiiiiiiiiniiiiiine 24
Nisoldipine .......cccccveevueviinucnnne 35
Nisoldipine ER.......cccccccveuineene. 35
Nitro-Bid ..cceeovevieiieiiieiee 37
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Nitro-Dur (0.3mg/hr 24-Hour
Patch, 0.8mg/hr 24-Hour Patch)
37

Nitrofurantoin weeeeeeeeeeeeeeeeeeeennnnn. 14

Nitrofurantoin Macrocrystalline 14

Nitrofurantoin Monohydrate..... 14
Nitroglycerin (24-Hour Patch) ..37
Nitroglycerin (Injection)............ 37
Nitrolingual Pumpspray ............ 37
NiItromist .eco.eeeeeeereerreerseeeneennens 37
Nitrostat ..ooeeeeceeereenieenieeneeneen. 37
Nizatidine (Capsule).................. 40
Nizatidine (Oral Solution)......... 40
Nora-BE ....ccooiiiiiiiiiiiiines 46
Norditropin.....c.ccceeveeveceeerienenens 43
Norditropin Flexpro .................. 43
Norethindrone Acetate.............. 46
NOItAE .eeeeveeeierieeieeeieeieeieens 14
Normosol-M in D5W ............... 58
Normosol-R......ccccvevieriiennennn. 58
Normosol-R in D5W ................ 58
NOTOXin c.ceeeveereeeneenienieeneeneens 16
Nortrel...ooereerereeeeeeieeieeene 45
Nortriptyline HCI (Capsule) .....20

Nortriptyline HCI (Oral Solution)
20

NOIVIL i 29
Novantrone........ccceeeeeevecvenvennenne. 25
Novarel......ccoeviiiiniiiinicinns 43
NoVOlin...coeevenieireicicirieinne 31
Novolog ....cceeuieiiieiiiiieicinne. 31
Noxafil...ooooovieiiiiiiiiiiiicneee 22
Nulytely/Flavor Packs ............... 40
NUtropin......coceeeeeeiiiiiiiinienenne. 43
Nutropin AQ..c..ccvevvevinenennncns 43
NuvaRing ..o 45
Nyamyc....coooveveinenieiiiinicienne 22



Nystatin.....ccoooeveviineniinennn. 22

Nystatin/Triamcinolone............. 22

NYStOP e 22

(o)

Ocella ..cueiiieierieeeiesieeieeienee 45

Octreotide Acetate (1, 000mcg/ml
Injection) .....cceeveeeeneeneeucnnes 47

Octreotide Acetate (100mcg/ml
Injection, 50mcg/ml Injection)47

Octreotide Acetate (200mcg/ml

Injection, 500mcg/ml Injection)
47

Ofloxacin (Ophthalmic Solution,

Solution) ...eeeeeeeeeeeeeeieeeeeeenee, 16
Ofloxacin (Tablet).........ccuee..... 16
Ogestrel....cooeeieinennencinennne 45
Olux-E...ooovieiiieeieeeiee 43
Omeprazole.........cccccevevceeennne. 41
Omnaris ..ooeeevereeverieeneeieneenen 54

Omnitrope (5.8mg Injection,
5mg/1.5ml Injection) .............. 43

Omnitrope (10mg/1.5ml Injection)
43

Ondansetron HCI (Injection)....21

Ondansetron HCI (Oral Solution).
21

Ondansetron HCI (Tablet) ........ 21
Ondansetron ODT.................... 21
Onglyza.....ccocevviviiiiniiniae 31
(O3 TY0) SRS 12
Ontak ..ooveeveeieeieieeeeeieeeenen 25
Opana ER ..o 12
Optipranolol ..........ccccevueenuennene. 52
Orap .ooeeevveneieinciecsceece 28
Oravig.....ccoociviiiniiiicee 22
Orencia....cceeceereeveeneenenieneene. 48
Orfadin....cccoeeeveeveniieneeienenee. 39

Orphenadrine/Aspirin/Cafteine 56

Orphenadrine Citrate ER.......... 56
Ortho-Cept...ceevevveereneeinrcnee. 45
Orthoclone OKT3 .................... 49
Ortho-Cyclen.......cccevieuiencnne. 45
Ortho-Est...cocoviiiiiniiiiiiiieen. 45
Ortho Evra..ccovveciinieiieieene, 45
Ortho Micronor ........cccecueeneeee. 46
Ortho-Novum 7/7/7 ......c.ccu..... 45
Ortho Tri-Cyclen Lo................. 45
OSMOPLep ..veeveveevenveeerrenieeerennes 40
OVEON cuviiieeieeieeeee et 45
Oxacillin Sodium ......cccceeeneennee. 15
Oxaliplatin.......ccceeeveverieenennne. 25
Oxandrin....cccevveeveneenieeieienen. 44
Oxandrolone (2.5mg Tablet)......44
Oxandrolone (10mg Tablet)....... 44
Oxaprozin.......cceceeveevuecveennenene. 10
Oxcarbazepine.......cccoeeveueeveneee. 18
() ¢ TS - S 22
Oxsoralen ......cccoeveveveevienieniennen. 38
Oxsoralen Ultra.......ccoceeueennnee. 39
Oxybutynin Chloride................. 41
Oxybutynin Chloride ER.......... 41
Oxycodone/Acetaminophen......12
Oxycodone/Aspirin (325mg-
4.5mg-0.38mg Tablet) ........... 12
Oxycodone/Aspirin (325mg-
4.8355mg Tablet) .....ccccevueueee 12
Oxycodone HCl ..........ccccceee. 12
Oxycodone/Ibuprofen ............... 12
Oxycontin.......ceceeueevecieennennne. 12
Oxymorphone HCl.................... 12
OXYLrol..eevveieieicieinieiccice 41
P
Pacerone (100mg Tablet) ........... 34
Pacerone (200mg Tablet)............ 34
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Paclitaxel ..oooovveeeeeeeeeeeeeeeeeeen. 25
Pamelor....coooveiieeieeeeeeeeeeeeeeeeen. 20

Pamidronate Disodium (6mg/1ml
Injection) ...cceeeevveeninicncniccnnes 51

Pamidronate Disodium

(30mg/10ml Injection,

90mg/10ml Injection)............. 51
Pandel......coooveiiiiiiiiies 43
Panretin......ccocevervenienienieene 26
Pantoprazole Sodium................. 41
Parcaine.....cccoceveevieneeieniene 51
Parcopa.....cccovviiiiiiiiiiinin 27
Paromomycin Sulfate................. 13
Paroxetine HCI ER ................... 19

Paroxetine HCI (Tablet) ............ 19
Paser ..o 23
Pataday ......cccooviiiiiii 52
Patanase......ccoceveeieneniicnienenne. 54
Patanol.......ccoceviviieniniiniene 52
PCE. .ot 16
Pedi-Dri wooveveeiiiiiiiiiies 22
Pedvax HIB......cccooviieiiis 49
Peganone ........ccccooiiiiiiiinnn, 18
Pegasys .....ccccoovviiiiiiiiiiiiiiis 49
Peg-Intron ......cccccevveiiiiininnnnnns 49
Penicillin G Potassium.............. 15
Penicillin G Potassium in Iso-
Osmotic Dextrose..........c........ 15
Penicillin G Procaine ................ 15
Penicillin G Sodium.................. 15
Penicillin V Potassium............... 15
Pentam 300 .....oooeiiiiiiiiiiieene 26
Pentasa.....ccccoevvveviieniiniieiieeene 50
Pentopak.......cccccooviviiiiininnnnn 33
Pentostatin.......ccccceveevienieeneene 24
Pentoxifylline ER .......ccccccceeee. 33



Perindopril Erbumine................ 37
Periogard .......ccccoeiiiniininnnn 38
Permethrin .......ccocceviiniinnnne. 26
Perphenazine ..........cccccceeneene 28
Perphenazine/Amitriptyline ......28
Pexeva......cccooeviiviniiiiiniiiinnn 19
Pfizerpen-G.....ccooveviiniininene. 15
Phenadoz.......ccccevveviincininnne. 54
Phenelzine Sulfate.........c..c........ 19
Phenytek........ccccovveiiiniininnn. 18
Phenytoin ......cccccevevveivccieennene. 18
Phenytoin Sodium.........cccc.c...... 18
Phenytoin Sodium Extended..... 18
Phoslo.......ccooeviiiniiiiniiiinn 41
Phospholine Iodide.................... 52
Photofrin ......ccceceveeviincneennnes 25
Physiolyte .......cccccoeviiiniiininnne. 58
Physiosol Irrigation ................... 58
Pilocarpine HCl ........cccccoeueeee 38
Pilopine HS ..o 52
Pindolol .......ccccoevininininininns 34
Piperacillin Sodium................... 15
Piperacillin Sodium/Tazobactam
Sodium ...coveveiniiiiiniieene 15
Piroxicam .....ccccccoeveninininennens 10
Plasma-Lyte.......cccccoveiniinnnnnne. 58
Plasma-Lyte/D5W.................... 58
Plasma-Lyte-R ....ccccooceniiininins 58
Plavix...ocovevveveiiinininincnens 33
Podofilox......cccccecvveciiiniiiinnne. 39
Poly-Dex.....ccccoeivenieiniiiinne. 53
Polyethylene Glycol 3350........... 40
Polymyxin B Sulfate................... 14
Poly-Pred.......ccccovvviinininnn 53
Portia.....cccovenieininiiiiiieiae 45
Potassium Chloride ER.............. 58

Potassium Citrate Extended-

Release.....ccovveveeiieniiniieenne 58
Pradaxa.....ccccooeniininiiniiienne 32
Pramipexole Dihydrochloride....27
Prandimet......cccoceeveeiiinieninnnne. 31
Prandin.......ccocevviniiiinnnns 31
Pravastatin Sodium.................... 36
Prazosin HCl.........cccooevinennn. 33
Pred-G .o 53
Pred-G S.O.P. ...ccoovver 53
Pred Mild......ccoeiiiiiiie, 53
Prednicarbate......cccoeeveveriennene 43
Prednisolone Acetate................. 53

Prednisolone Sodium Phosphate ...
43,53

Prednisone.......ccccveeeiveciveniennnns 43
Prednisone Intensol.................... 43
Prefest....oiinuiiiiiiicieeeieeeeee 45
Pregnyl w/Diluent Benzyl
Alcohol/NaCl........cccveveueeee. 43
Premarin (Cream, Tablet)......... 45
Premasol (6% Injection)............. 58
Premasol (10% Injection)........... 58
Premphase ......cccoeevviniinenncnne 45
Prempro.....ccccoevevieninininininnns 45
Prenatal Vitamins...................... 58
Prevalite.....cccoveviencieecieieeiens 36
Previfem ....ccccooeviiiiiiiiiies 45
Prezista (150mg Tablet, 75mg
Tablet)..oooiieeieecieeeeeeeeeee 29
Prezista (400mg Tablet, 600mg
Tablet)...oooeieieeeeeeeeeeeeeee 29
Priftin....ccoooeeeeiieeieeeeeeeee, 23
Primaquine Phosphate............... 26
Primaxin......cccoceevevciiiiiieiiee, 15
Primidone......c.cccoveeiveciiiiienn, 17
Primsol ....cccuveeeieeciieeiieeeee 14
Pristiq..cccceveininiiiiiiiiicine 19

Privigen .....cccooiviiiiiiiininnn 49
Proair HFA ... 55
Probenecid........ccovevveeiieiiennns 22
Probenecid/Colchicine .............. 22
Procainamide HCI (100mg/ml
Injection) ...c.ceeeeeveveemnreccnnenennns 34
Procainamide HCI (500mg/ml
Injection) .....ccccoeveeecvnccnccnns 34
Procalamine.......cccccceevuveenieennnne. 58
Prochlorperazine ....................... 21
Prochlorperazine Edisylate........ 28
Prochlorperazine Maleate.......... 28

Procrit (10, 000units/ml Injection,
2, 000units/ml Injection, 3,
000units/ml Injection, 4,
000units/ml Injection)............ 33

Procrit (20, 000units/ml Injection)
33

Procrit (40, 000units/ml Injection)
33

Proctocream HC ....................... 43
Procto-Pak......cccoeiiiiniinieene 43
Proctosol HC......cccooviviiniienne 43
Proctozone-HC.........ccceeueenene 43
Proglycem.......ccccvviviiiiiiinininnns 31
Prograf (Injection) .......ccccceeueee. 48
Prolastin .....ccoccevervieneniienieene 55
Prolastin-C......cccoevieviriieniene 55
Proleukin .......ccoeeveviiniiiiienens 25
Prolia ...ccoevieeiieieieeeeees 51
Promacta (25mg Tablet, 50mg
Tablet)...cooviiveieiciiecieeeeeeee 33
Promacta (75mg Tablet)............. 33
Promethazine HCl .................... 54
Promethegan .........ccccevnennenn 54
Prometrium .......cccoceeveeniennene. 46
Propafenone HCI ...................... 34
Propafenone HCI ER................. 34



Propantheline Bromide.............. 40

Proparacaine HCl...................... 51
Propranolol HCl........................ 34
Propranolol HCIER ................. 34

Propranolol/Hydrochlorothiazide..
34

Propylthiouracil..........cccccenenee. 47
ProQuad.......ccooeeiieiiiieies 50
Prosol.....cccoeoeninininininiens 58
Protonix (Injection) ......cccceeueee. 41
Protopic ....coceveviiiniiiiiiiiis 39
Protriptyline HCI...................... 20
Provigil.....cccoeiiiiiiiiiiiin, 38
Pulmicort Flexhaler................... 54

Pulmicort (Nebulizer Suspension).

54

Pulmozyme .........cccoviiiinnnnnn. 55
Pyrazinamide........ccccoceeviinnnnee. 23
Pyridostigmine Bromide ........... 22
Q

Qualaquin......ccceceveeveenccieennne. 26
QUASENSE e 45
Quinapril HClL........ccccociie 37
Quinapril/Hydrochlorothiazide 37
Quinidine Gluconate................. 34
Quinidine Gluconate ER........... 34
Quinidine Sulfate.........cc.cn....... 34
Quinidine Sulfate ER................ 34
QVAR ..ot 54
R

Rabavert ....cccoeceeverieniiieneeen, 50
Ramipril c.cc.ooveinenieininciiene 37
Ranexa.....cccoeeevviienienieniiene, 35

Ranitidine HCI (Capsule, Tablet).
40

Ranitidine HCI (Injection, Syrup)
40

Rapaflo ..o 41
Rapamune (0.5mg Tablet) ......... 48
Rapamune (Img Tablet, 2mg
Tablet, Oral Solution)............ 48
Rebetol (Capsule) .........cccue.eee. 28
Rebetol (Oral Solution) ............. 28
Rebif...cveuiiiiiiiiiiiicice 49
Rebif Titration Pack.................. 49
Reclast.....ccovviiiiiiiiiiiinne 51
Reclipsen .....ccccevevieiiinicinennne. 45
Recombivax HB .......cccccceenenee. 50
Regonol ........cccovviiniiiiinine 22
Regranex........cccocoviininiincnnne. 39
Relenza Diskhaler ..................... 30
Relistor ....covevveieinieinieiciiiees 41
Remicade......cocoeveiiiiininininnns 48
Remodulin......ccccccovviiiniiinnnnn 55
Renagel.......cccoeiniininiincnne. 41
Renvela.......ccccovviviecininccincnnne. 41
Rescriptor ......ccovviiiiiiiiincnne. 29
Reserpine.......ccccoeviiiiniiincnnne. 33
Restasis......ccoeeveinecininiiincnnne. 51
Retin-A Micro......cccvvevveuenuennene. 39
Retrovir IV Infusion.................. 29
Revatio (Injection).......cccceueeeee. 55
Revatio (Tablet) ......ccovveeuveenneen. 55
Revlimid.....ccccoviviininiinenne. 23
Reyataz (100mg Capsule) .......... 29
Reyataz (150mg Capsule, 200mg
Capsule, 300mg Capsule)......29
Ribapak ..o 28
Ribasphere (200mg Tablet,
Capsule)....cccoeeueeerreenercennennn. 28
Ribasphere (400mg Tablet, 600mg
Tablet)...ooovieeieeieeeeeeeeeee 28
Ribavirin......ccocoeiviiinicnnne, 28
Ridaura......cccocvviviinininne. 49

Rifampin (Capsule) .........c......... 23
Rifampin (Injection).......cccc....... 23
Rifater......coooviiiiiiniiiice, 23
Rilutek......cccoveiveniiiniiiinieene. 38
Rimantadine HCl...................... 30
Ringer’s Injection........cccccueeueuee 58
Ringer’s Irrigation ...........c.c...... 58
Riomet.....cccovvviiiiiiiiiiiiiiiins 31
Risperdal Consta (12.5mg
Injection, 25mg Injection) .....27
Risperdal Consta (37.5mg
Injection, 50mg Injection) .....27
Risperidone ODT ..................... 27
Risperidone (Oral Solution)....... 27
Risperidone (Tablet) .................. 27
Rituxan.....cccevvvvniiiiiiiinnnnns 26
Rivastigmine Tartrate................ 18
Romyein ... 16
Ropinirole HCL..........cccceeueeeee. 27
RotaTeq...ccooveereeincinccinnes 50
Rowasa ....cccooeviviniiiiiiiiicns 50
Roxicet (Oral Solution).............. 12
Roxicet (Tablet) ......ccouveeeuveennnen. 12
Rozerem .....ccocevvecviinivincncnnne. 55
Rythmol SR.....cccceviveinininne. 34
S
Sabril ..oeevveiiiiicee 18
SAIZeN covviiiiiiic 43
SAMSCA. e 36
Sanctura XR....ooooviniinincnnne. 41
SANCUSO. c.veuvievireiirieieeeieereeae 21

Sandimmune (Capsule, Oral

SolUtion) .....eeeeveeeeveeeiieeeieeeas 48
Sandostatin (1, 000mcg/ml
Injection) .....cccoeveerenccenccnns 47



Sandostatin (100mcg/ml Injection,
200mcg/ml Injection, 500mcg/

ml Injection, 50mcg/ml

Injection) ...ccoveveeeerenereeuencennee. 47
Sandostatin LAR Depot ........... 47
Santyl .c.ooevivieiniiiiee 39
Saphris....ccoeveivenieieireeeee 30
Savella....ccooeevieriiierieeieeieee, 10
Savella Titration Pack................ 10
Seasonale .......coceeveerienieriienennnen. 45
Seasonique .....cceveveeeerieenennnn 45
Selegiline HCl........cccocevniiae 27
Selenium Sulfide.......ccccecveueneen. 39
Selfemra.....cocvereevercienenieneeene 19
Selzentry.....ccoocevviiiciniiiiicnns 29
Sensipar (30mg Tablet).............. 47
Sensipar (60mg Tablet, 90mg

Tablet)...cooiiiciicieeeeeeeeeeee 47
Serevent Diskus......cccccveeverueennen. 55
Seromycin......cceevieeiinicinennne. 23
Seroquel......cccovveviiininiiinennne. 30
Seroquel XR ..c.ooveviininiiininne. 30
Serostim ...ceeveeievieeienieeieneeene 43
Sertraline HCI (Concentrate) ....19
Sertraline HCI (Tablet) ............. 19
Silver Sulfadiazine........cccoueue... 14
SIMPONi c.veveeeeinieieerieieeree 48
Simulect...c.eeeeneivieniirienieneneene 49
Simvastatin.......cocceeveerercienennen. 36
Singulair.....ccocevecievenenieiinennne. 54
Sodium Bicarbonate .................. 58
Sodium Chloride........cccceevueneee 58
Sodium Chloride 0.9%.............. 58
Sodium Chloride 0.45% Viaflex 58
Sodium Fluoride (Tablet) .......... 58
Sodium Lactate .......ccccevvevuennene 58

Sodium Polystyrene Sulfonate...20

S0laraze ....coecveeveecienieiinieieene 39
SOlia. it 45
Solu-Cortef......ccovevverieeireeenne 43
Solu-Medrol ......cccovervierieniennnne 43
Somatuline Depot ........ccccue..e. 47
Somavert......ccoovveeverienienienieeen, 47
Soriatane.......ccoeeveevieneencieenieenne 39
SOTINE .o, 34
Sotalol HCI (Injection).............. 34
Sotalol HCI (Tablet).................. 34
1018 (<1 S 39
Spiriva Handihaler .................... 54
Spironolactone..........ccceeueeuenene. 36
Spironolactone/
Hydrochlorothiazide............... 36
Sporanox (Capsule)........cceucuen.. 22
Sporanox (Oral Solution)........... 22
SPrintec c.oovvveveieieieieieeenne 45
Sprycel.....cociiiviiiiiiiiiee 25
SIONYX.viviiiiiiiieieeeeeeeee 45
SSD e 14
StagesiC....ooiiiiiiiiiiiiice 12
Stalevo ...eeeerieniirieeeeee 27
Stavudine......cooceeeveveriienienienen. 29
StAVZOT eiiiieieieeieeeeeee e, 18
Stelara....oocoeeeeercieeieenieneeeee 39
Sterile Water Irrigation ............. 51
StIMALE veveveriieierieeeieeeiee 44
SErattera...oeeeenueeeereeiereeieeeans 38
Streptomycin Sulfate ................. 13
Stromectol ......coeeveviiiiiniinienenne 26
Suboxone .......occevveriiiiiniiiene 20
Sucralfate......cooceveverievienieniennnne 40

Sulfacetamide Sodium (Lotion) 39

Sulfacetamide Sodium
(Ophthalmic Solution)............ 17

93

Sulfacetamide Sodium/

Prednisolone Sodium Phosphate
53

Sulfadiazine.......cccceeeveeveeenenenen. 17
Sulfamethoxazole/ Trimethoprim
(Injection) .c.ccecveeveereucnenuenenn 17
Sulfamethoxazole/ Trimethoprim
(Oral Suspension, Tablet) ...... 17
Sulfamylon ......cccceeevvinecieennne. 14
Sulfasalazine.......ccccccereecueneenen. 17
Sulfazine EC ......ooovveviviiene 17
Sulindac......cccovvievinieniniininen. 10

Sumatriptan Succinate (Injection) .

22
Sumatriptan Succinate (Tablet) .22

SUPIAX..eviviiiiiiiiieicieesiceeee 15
Surmontil ...c..ccoveviivininiiiinne 20
SUSEIVA e 29
SULENt v, 25
Symbicort ......ccovevveiiiniiiienne 54
Symbyax .....coeeivenevininieiienan 30
Symlin ..ccoocevenininininininen 31
SYNagis ....ccoeeveivivieiiiiniiiiee 49
Synalgos-DC......ccccoviiininnnn. 12
Synarel.....cccoevineninniiniiiennn. 47
Synercid....cccocevevinininininenn 14
Synthroid.......ccocceiiiiiniinnnnn 46
SYPrine ....ccceevevvevveenenicinennnes 20
T
Tabloid......coeoiviniiiniiiincns 24
Tacrolimus (0.5mg Capsule, 1mg
Capsule) ....cocovveererineenricenen 48
Tacrolimus (5mg Capsule).......... 48
Tamiflu..cooeovioiniiiiiiincee 30
Tamoxifen Citrate.........c.cucuu.... 23
Tamsulosin HCl.........cccooveueaennee. 41
Tarceva ..o.ccceveeeeeneeinnccce 25
Targretin.......ccccoeoivnciinicnnnnee. 26



Tasigna ....ccooveueeeeciiiiiiicce 25
Tasmar.....ccooevevenenereeeeee 27
TaxOtere...covuerverienieeeeieeeeeeeneenes 25
Tazicef .ooovivieieiieeeeeeeeeeeee 15
Tazorac....ccoeveeueeeeeeieieeieeee, 39
Taztia XT .o 35
Tegretol ...c.oovevevevvcineeinrecenee. 18
Tegretol-XR....ccooeiveenncennnee. 18
Tekturna.....ccooceeeveeeeveeienieenene, 37
Tekturna HCT ....coooviiiiene 37
Terazosin HCl.......ccoveeieienenne. 41
Terbinafine HCl......................... 22
Terbutaline Sulfate (Injection)...55
Terbutaline Sulfate (Tablet)....... 55
Terconazole.......ccoeeveveeeeneeennne. 22
Testosterone Cypionate.............. 44
Testosterone Enanthate ............. 44
Tetanus/Diphtheria Toxoids-
Adsorbed Adult...........c.......... 50
Tetanus Toxoid Adsorbed.......... 50
Tetracycline HCl....................... 17
Tev-Tropin.....cccceeveeenccencennnee 44
Thalomid ......ccvevvevienienirieeienene. 23
Theo-24 ...ooveieieieieeeeeeeeeee 54
Theochron.......cccceeeecveeveneenee. 54
'Theophylline ER.........ccccceue.ce. 54
Thermazene .......cccceeveeveeeeeeennnne. 14
Thioridazine HCl. ...................... 28
Thiotepa.....ccccceeveeieerecenieennnee. 23
Thiothixene.......cccocererereeneennenne. 28
Thymoglobulin ......c..ccccevveuennnnee. 49
Thyrolar .....coceeeereinncrnccnnee. 46
Ticlopidine HCI..........ccccce.ee. 33
THKOSYN e 34
Timentin ccccveevevveneenienereeeeeeene 16
Timolol Maleate................... 34,52

Tobradex (Ophthalmic Ointment).
53

Tobradex (Ophthalmic Suspension)
53

Tobramycin/Dexamethasone.....53

Tobramycin Sulfate (Injection)..13

Tobramycin Sulfate/NaCl ......... 13

Tobramycin Sulfate (Ophthalmic
SolUtion) .....eeeevveeeceeeeieeecieeeas 13

Tobrasol.......cccoueeeiieeeecieeieene. 13

Tobrex (Ophthalmic Ointment) 13
Tobrex (Ophthalmic Solution)...13

Tolazamide .......ccceevvereenrenrenenne. 31
Tolbutamide.......cceevevierieniennnnne 31
Tolmetin Sodium (Capsule)....... 10
Tolmetin Sodium (Tablet) ......... 10
Topiramate .....cccoeeveeveeereecnnnee 18
Toposar......cccoceveinicccinuicnne. 25
Topotecan HCl.........ccccoeueueeeeee. 25
Toprol XLu....ceevvieinieiniccnnee 34
Torisel..ceenieierierieieceeeeeeeeee 25
Torsemide (Injection) ................ 36
Torsemide (Tablet)..................... 36
TPN Electrolytes FTV ............. 58
Tracleer....cooenienenienesecieeeeene 55
Tramadol HCl.......ccccvevenne 12
Tramadol HCl/Acetaminophen.12
Tramadol HCI ER..................... 12
Trandolapril......cocccveeenecnnnee 37
Transderm-Scop ......cccccevueueunnnee. 21
Tranylcypromine Sulfate ........... 19
Travasol .....cccevveveveneieeeene, 58
Travatan Zo.....cccoeevevesesrenrennenne. 53
Trazodone HCI .........ccovennnnene 19

Treanda.....ccooveveveniniieeee 23
Trecator .ooveveeeeeeeeeeeeeeeeeee 23
Trelstar Depot c..c.coevveueevercennenee 47
Trelstar LA ..o 47
Trelstar Mixject.....ccceeerueennenee. 47
Tretinoin (Capsule)..........c......... 26
Tretinoin (Cream)........ccoeeeuee.. 39
Tretinoin (Gel) ...oooeveveeeeinnnns 39
Tretin-X. oo 39
Trexall cooieieieeeeeeeeeeeee 48
Triamcinolone Acetonide .......... 43

Triamcinolone Acetonide in

ADbSOrbase .....eeeeeeeeeeeeeeeeee. 43

Tribenzor......cccccvciviviciciciinine. 35
TTICOT ceeiviicicccccecee, 36
Triderm .cocovevniniciiiiniciiinces 43
Trifluoperazine HCl.................. 28
Trifluridine ...c.coveveeneeceinicennnnee 28
Trihexyphenidyl HCI ................ 27
Tri-Legest Fe..oooovveinincniiinnnnes 45
TrlIPIX. o 36
Trilyte oo 40
Trimethoprim......cccoevcevvcenneee. 14
Trimethoprim Sulfate/Polymyxin
B Sulfate......cccoevveiiinicinnenne 17
TriNESSa .oeeveveeeecieeieeerceee. 45
Tripedia ...cccoeveeenccenecninicenenee. 50
Tri-Previfem......occcvvenccinincnnee 45
TTiSENOX v 25
Tri-Sprintec....cceeveeeeenenreennnee 45
TTIVOTa e, 46
THZIVIL e 29
Trophamine.......ccccceeeevrucennnee. 58
Tropicamide......cccoevvererirreennnnee. 51



Trospium Chloride..................... 41

Truvada ..ocooveeeiieiceee 29
TWANJECT v 55
TWINTIX et 50
TWynsta ...cooeceeeecciiiiceee, 35
Tygacil c.ooociviiiiciiciceee, 14
Tykerb...oovceveiiciccecee, 25
Typhim Vi, 50
Tysabri..cocvecnencinnciicnces 49
Tyzeka c.oouceeveeeieeciiiinccee 29
TYzZine.c.oocvvveueeeecinecinicenee. 55
U

U-CoOrtueiiinienieieneesieeeeseeeene 43
Ulesfia...ooieeienieienieieeieieene 26
UlOTiCuneieeieeieeeieeieeeeeee e 22
Unasyn (3gm Injection) ............. 16
Unithroid......cocceveveenenienennene 46
Uroxatral......ccoceevveveenieieneenne 41
Ursodiol (Capsule) ........c.cecu.... 40
Ursodiol (Tablet).....cccoevveeennenn. 40
UvadeX...oocovveneerienieneeieeene, 39
\'J

Vagifem ......cccoceviviiininiincnne. 46
Valacyclovir HCl.........cc.cccece.. 28
Valeyte....oooviiiiiiiiiiiiiiine, 28
Valproate Sodium ...................... 18
Valproic Acid....cccovueeiveeninncnne. 18
Vancocin HCl.......cccccvvuiennnnnnne. 14
Vancomycin HCl....................... 14
Vandazole .......ccoceevervienieniennnnne 14
Vandetanib.......cccoveeienieniennnne 23
Vanos .....ceeeeeneeniienieenienieeee 43
Vaqta.....cooooviiiiiiiiiiiiie, 50
VarivaX....ccoeeeeeveenenieeneeeeene 50
VectibiX. ovenirierierieeieeeeieee 26
Vectical .o.oeveeiiniiieienceieee, 39

Velcade ....ooveevienieeiieieieee 25
Velivet..ooienieeriieeieeieeieecie e 46
Venlafaxine HCl........................ 19
Venlafaxine HCI ER (24-Hour
Capsule)....cccoeeemreeneereennennns 19

Venlafaxine HCI ER (150mg 24-
Hour Tablet, 37.5mg 24-Hour
Tablet, 75mg 24-Hour Tablet)19

Venlafaxine HCI ER (225mg 24-

Hour Tablet) .......coovuvvevneennen. 19
Ventavis ....cceeeeeeeeecieeieesieeienne 55
Verapamil HCI ER.................... 35
Verapamil HCI (Injection)......... 35
Verapamil HCI (Tablet)............. 35
Vesicare....oooueveenveecieeneenieeienns 41
Vexol..uovieniiiinieeeieeee 53
Vfend (Injection) .....cccoveveevnuence. 22
Vfend (Oral Suspension, Tablet)22
ViIbativ .oeeeeieeiieieeieeeece e 14
Vibramycin (Oral Suspension,

SYTUP) vt 17
Victrelis eeeeveeneeenieeieeeeeieeee 30
Vidaza.....ccoooevvieviiiiniciciiee 25
Videx Pediatric ....cccoevverveeiennenne. 29
Vigamox ...ccoevevveviiniiniiniininenens 16
Viibryd....cooeveereicinccecene 19
VIMOvo .c..ceeeviineeiiinieieeieee 10
Vimpat (Injection) .....ccceeveueneee. 17
Vimpat (Oral Solution, Tablet).17
Vinblastine Sulfate..................... 25
Vincasar PFS ... 25
Vincristine Sulfate .........cccoeu...... 25
Vinorelbine Tartrate .................. 25
Viracept (Powder) ......cccceevneeee. 30
Viracept (Tablet)......cccceeeneee. 30
Viramune (Oral Suspension)......29
Viramune (Tablet) ......ccccveenee.. 29
Viramune XR .....ccoooviiiininnns 29

Virazole .....coevvevvinienieeieneene 28
Viread ...coovveeciieiiieieeeeieee 29
Visicol..oeuieienieieeieeeieeeee 40
Vistide .ooveevienieiieieeeeeeee 28
Vivaglobin......cocceveevreniecinennennnn 49
Vivelle-Dot....oovvieriieiiiiene 46
Vivitrol..ooceeeeieseeieneceeeee 20
Voltaren (Gel) ....coovvveeuveieneennne. 11
Voriconazole ........cceevevreevennnne. 22
Votrient....ooceeeeeeeeenceeecieerieneenne 23
VPIiV i 39
Vytorin ..o, 36
Vyvanse ....ccoceeevevienienenicncnennns 38
w

Warfarin Sodium .......cccceeueeeeee. 32
Welchol (Pack) .....coovveeuveeennnes 36
Welchol (Tablet) ........coeveeennnne. 36
X

XeNAZINE ..uvereveeeriereieieniiesieenens 51
KZEVAuvtveieiiereieteeneceeiesaeeenes 51
Xifaxan (200mg Tablet)............. 14
Xifaxan (550mg Tablet)............. 14
Do) T SRR 55
XYTEM o 38
Y
Yasmin...ocooveeereeeniieeneenieeieee. 46
YF-Vax oo 50
Z

Zafirlukast ......ccooevvevieiiniinenen. 54
Zaleplon .....ccccoeevieiniiininnennne. 55
ZANOSAT et 23
Zantac (50mg/50ml Injection)...40
ZAVESCA .ot 39
ZAZ0le.eiiiiieieeee 22
Zelapar .......cocoviiiiiiiiniiine 27



Zemplar......cccccooiviciiiniiinennnn 51
ZENPEP e 39
ZOSA .o 46
Zerlor . 12
ZetHA e 36
ZIAZEN .. 29
ZAANA .o 39
Zidovudine ........ccocevvenienicnnnnne. 29
Zinacef (1.5gm Injection, 750mg
Injection) .c.c.cccevvevceeneeneencnnnes 15
Zinacef (7.5gm Injection) .......... 15

Zinacef in Iso-Osmotic Dextrose ..

15

Zinacef in Iso-Osmotic Diluent 15

Zinecard .....oooeevienieeieieee 25
ZMAX ettt 16
Zofran (Injection)......cccceevvuenee. 21
Zofran ODT .....ccoovvviniinnens 21
Zofran (Oral Solution, Tablet)..21
ZOlNZA .ot 25

Zolpidem Tartrate (5mg Tablet) 55
Zolpidem Tartrate (10mg Tablet)55

Z.OMEtA .oeceeeieeiieeeiee e 51
Zonisamide........cceeeveerireniennnnne. 17
031 015\ (T 44
Zortress (0.5mg Tablet, 0.75mg
Tablet)..ocoveeeeieeeeeeeeeeeeeeene, 48
Zortress (0.25mg Tablet) ........... 48
Z.0StAVAX c.evveeereeeieeie e 50

Zosyn (2-0.25gm/50ml Injection,
3-0.375gm/50ml Injection) ....16

ZOVIA ceeeiiiieieeieeeeseee e 46
Zovirax (Cream, Ointment).....28
Zyclara......ccocveevecieniininininenns 39
ZYLEt e 53
Zymar.......ccoeeeeineciiineieennns 16

Zymaxid ....ccoeevvineininieinene 17
ZYPIeXa....oiuivuiuiiuiiiiiiieiieniiennes 27
Zyprexa Zydis........ccooevuivnnenne. 27
ZYHZA i 25
ZYVOX.uiviiriiiiiiiiiiiieiesiesieans 14

96






For updated formulary information, please visit:

www.UHCMedicareSolutions.com

Or call Customer Service at:
@ 1-800-711-0646, TTY 711

8:00 am to 8:00 pm local time, 7 days a week

'This document includes the UnitedHealthcare® MedicareComplete® plan’s complete formulary as of
January 1, 2012.

If you are a member of a group sponsored plan (your coverage is provided through a former employer, union group
or trust), please call the Customer Service number on the back of your member ID card.

This information is available for free in other languages. Please contact our Customer Service number at

1-800-711-0646, T'TY: 711, 8:00 am to 8:00 pm local time, 7 days a week, for additional information.

Esta informacién estd disponible sin costo en otros idiomas. Comuniquese con el nuestro Servicio al Cliente
al nimero 1-800-711-0646, T'TY: 711, de 8:00 am a 8:00 pm hora local, los 7 dias de la semana, para obtener

mas informacién.

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.

Plan is insured or covered by UnitedHealthcare Insurance Company or one of its affiliates, a Medicare Advantage
organization with a Medicare contract.





