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What is the Blue MedicareRx formulary?

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

please review your Evidence of Coverage.

Can the formulary change?

Generally, if you are taking a drug on our 2013
formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage

of the drug during the 2013 coverage year except
when a new, less expensive generic drug becomes
available or when new adverse information about
the safety or effectiveness of a drug is released. Other
types of formulary changes, such as removing a drug
from our formulary, will not affect members who
are currently taking the drug. It will remain available
at the same cost-sharing for those members taking

it for the remainder of the coverage year. We feel it
1s important that you have continued access for the
remainder of the coverage year to the formulary
drugs that were available when you chose our plan,
except for cases in which you can save additional

money or we can ensure your safety.

If we remove drugs from our formulary, or add prior
authorization, quantity limits and/or step therapy
restrictions on a drug, or move a drug to a higher
cost-sharing tier, we must notify aftected members
of the change at least 60 days before the change
becomes effective, or at the time the member requests
a refill of the drug, at which time the member will
receive a 60-day supply of the drug. If the Food and
Drug Administration deems a drug on our formulary
to be unsafe or the drug’s manufacturer removes

the drug from the market, we will immediately

remove the drug from our formulary and provide
notice to members who take the drug. If we make

a mid-year non-maintenance formulary change,
members will be notified on their Explanation of
Benefits or by other means as necessary. The printed
formulary also will be updated with this change using
a formulary change insert. The formulary change
insert will be posted with a PDF of the formulary on
www. YourAZMedicareSolutions.com. The online
formulary will also be updated with the change.The
enclosed formulary is current as of January 1,2013.
To get updated information about the drugs covered
by Blue MedicareRx, please visit our Web site

at www. YourAZMedicareSolutions.com or call
Customer Service at 1-877-853-7693, 8 a.m. to

8 p.m., daily, local time. TTY/TDD users should

call 711.

How do I use the formulary?

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

Medical Condition

The formulary begins on page 1.The drugs in this
formulary are grouped into categories depending
on the type of medical conditions that they are
used to treat. For example, drugs used to treat

a heart condition are listed under the category,
“Cardiovascular Agents.” If you know what your
drug is used for, look for the category name in the
list that begins on page 1.Then look under the
category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you
should look for your drug in the Index that begins
on page 39.The Index provides an alphabetical list
of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the
Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where
you can find coverage information. Turn to the page
listed in the Index and find the name of your drug
in the first column of the list.



What are generic drugs?

Blue MedicareRx covers both brand-name drugs
and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the
brand-name drug. Generally, generic drugs cost less

than brand-name drugs.

Are there any restrictions on my coverage?

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

requirements and limits may include:

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

* Quantity Limits: For certain drugs,
Blue MedicareRx limits the amount of the drug
that Blue MedicareRx will cover. For example,
Blue MedicareRx provides 30 tablets per
prescription for JANUVIA.This may be in addition
to a standard one-month or three-month supply.

* Step Therapy: In some cases, Blue MedicareRx
requires you to first try certain drugs to treat your
medical condition before we will cover another
drug for that condition. For example, if Drug A
and Drug B both treat your medical condition,
Blue MedicareR x may not cover Drug B unless
you try Drug A first. If Drug A does not work for
you, Blue MedicareRx will then cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary
that begins on page 1.You can also get more
information about the restrictions applied to specific
covered drugs by visiting our Web site at

www. YourAZMedicareSolutions.com.

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

What if my drug is not on the formulary?

If your drug is not included in this formulary, you
should first contact Customer Service and confirm
that your drug is not covered. If you learn that Blue
MedicareRx does not cover your drug, you have
two options:

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

covered by Blue MedicareRx.

* You can ask Blue MedicareRx to make an
exception and cover your drug. See below for

information about how to request an exception.

How do I request an exception to the
Blue MedicareRx formulary?

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

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

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

you can ask us to waive the limit and cover more.

* You can ask us to provide a higher level of
coverage for your drug. If your drug is contained
in our Tier 4: Non-Preferred Brand drugs tier, you
can ask us to cover it at the cost-sharing amount
that applies to drugs in the Tier 3: Preferred Brand
drugs tier instead. If your drug is contained in our
Tier 2: Non-Preferred Generic drugs tier, you can
ask us to cover it at the cost-sharing amount that
applies to drugs in the Tier 1: Preferred Generic
drugs tier instead. This would lower the amount



you must pay for your drug. Please note, if we grant
your request to cover a drug that is not on our
formulary, you may not ask us to provide a higher
level of coverage for the drug.

Generally, Blue MedicareRx will only approve your
request for an exception if the alternative drug

1s included on the plan’s formulary, or additional
utilization restrictions would not be as effective in
treating your condition and/or would cause you to
have adverse medical effects.

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

or your doctor believe that your health could be
seriously harmed by waiting up to 72 hours for a
decision. If your request to expedite is granted, we
must give you a decision no later than 24 hours after
we get your prescriber’s or prescribing physician’s
supporting statement.

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

As a new or continuing member in our plan you
may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our
formulary but your ability to get it is limited. For
example, you may need a prior authorization from
us before you can fill your prescription.You should
talk to your doctor to decide if you should switch
to an appropriate drug that we cover or request

a formulary exception so that we will cover the
drug you take. While you talk to your doctor to

determine the right course of action for you, we
may cover your drug in certain cases during the first
90 days you are a member of our plan.

For each of your drugs that is not on our formulary
or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply (unless you have a
prescription written for fewer days) when you go to
a network pharmacy. After your first 30-day supply,
we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, we
will allow you to refill your prescription until we
have provided you with a 93-day transition supply,
consistent with the dispensing increment (unless you
have a prescription written for fewer days). We will
cover more than one refill of these drugs for the first
90 days you are a member of our plan. If you need a
drug that is not on our formulary, or if your ability
to get your drugs is limited, but you are past the first
90 days of membership in our plan, we will cover a
31-day emergency supply of that drug (unless you
have a prescription for fewer days) while you pursue
a formulary exception.

Circumstances exist in which unplanned transitions
for current members could arise and in which
prescribed drug regimens may not be on the
formulary. These circumstances usually involve level
of care changes in which a member is changing
from one treatment setting to another. For these
unplanned transitions, you must use our exceptions
and appeals process. Coverage determinations and
redeterminations will be processed as expeditiously
as your health condition requires.

In order to prevent a temporary gap in care when
a member is discharged to home, members are
permitted to have a full outpatient supply available
to continue therapy once their limited supply
provided at discharge is exhausted. This outpatient
supply is available in advance of discharge from a
Part A stay.
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When a member 1s admitted to or discharged from
a long-term care facility, he or she does not have
access to the remainder of the previously dispensed
prescription. We will ensure you have a refill upon
admission or discharge. A one-time override of
the “refill too soon” edits are provided for each
medication which would be impacted due to a
member being admitted to or discharged from a
long-term care facility. Early refill edits are not
used to limit appropriate and necessary access to a
member’s Part D benefit, and members are allowed
to access a refill upon admission or discharge.

For more information

For more detailed information about your

Blue MedicareRx prescription drug coverage,

please review your Evidence of Coverage and other

plan materials.

If you have questions about Blue MedicareRx, please

call Customer Service at 1-877-853-7693, 8 a.m. to

8 p.m., daily, local time. TTY/TDD users should call

711. Or visit www. YourAZMedicareSolutions.com.

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

Blue MedicareRx formulary

The formulary that begins on page 1 provides
coverage information about some of the drugs
covered by Blue MedicareRx. If you have trouble
finding your drug in the list, turn to the Index that
begins on page 39.

The first column of the chart lists the drug name.
Brand-name drugs are capitalized (e.g., LANTUY)
and generic drugs are listed in lower case italics
(e.g., metformin). The next column tells you whether
your drug may be covered by Medicare Part B

or Part D, depending on the circumstances of its

use. The information in the Requirements/Limits
column tells you if Blue MedicareRx has any special

requirements for coverage of that drug.

The table below shows your share of the cost for a 31-day retail supply, a 90-day retail supply or a 90-day

supply through mail order or Preferred Extended Supply (PXT) pharmacies.

Blue MedicareRx (PDP)

$150 annual deductible

90-day mail order or
Drug Tiers and Tier Names 31-day retail supply 90-day retail supply | PXT* supply

1: Preferred Generic drugs $3 copay $9 copay $7.50 copay

2: Non-Preferred Generic drugs | $8 copay $24 copay $20 copay

3: Preferred Brand drugs $39 copay $117 copay $97.50 copay

4: Non-Preferred Brand drugs 46% coinsurance 46% coinsurance | 46% coinsurance

*Preferred Extended Supply network pharmacies

v




The key below can assist you as you read the
information for your drug:

KEY

Uppercase = BRAND-NAME

Lower case italics = generic

1 =Tier 1: Preferred Generic drugs

2 =Tier 2: Non-Preferred Generic drugs
3 =Tier 3: Preferred Brand drugs

4 =Tier 4: Non-Preferred Brand drugs

X = Drugs that may be covered by Medicare Part B
or Medicare Part D depending on the circumstance

» = Utilization Management: Prior Authorization,
Quantity Limits, Step Therapy

* = Limited distribution drug. This prescription may
be available only at certain pharmacies. For more
information consult your Pharmacy Directory
or call Customer Service at 1-877-853-7693,

8 a.m. to 8 p.m., daily local time. TTY/TDD
users should call 711.

If quantity limits apply, the restriction amounts are
indicated in the listing beginning on page 27.

2013 Dosage Form Abbreviations Key

Keys

caps capsules

chew tabs |chewable tablets
conc concentrate

crm cream

DR delayed-release
ER extended-release
g gram

hr hour

IM intramuscular
inhal inhalation

inj injection

IR immediate-release
v intravenous

liq liquid

lotn lotion

mcg microgram

mEq milliequivalent
mg milligram

mL milliliter

NF non-formulary
OoDT orally disintegrating tablets
oint ointment

SL sublingual

soln solution

supp suppositories
susp suspension

tabs tablets
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Requirements/ Requirements/
Limits Limits
c c
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Drug Name Alonla|O m Drug Name Almnla | O d
morphine sulfate oral soin 2
acetaminophen/codeine oral soln | 1 e MORPHINE SULFATE tabs 4
acetaminophen/codeine tabs 2 ° morphine sulfate ER tabs 2 °
AVINZA 3 ° naproxen susp 2
butorphanol 2 naproxen tabs 1
CELEBREX 3 ° naproxen sodium tabs 1
CODEINE SULFATE tabs 4 NUCYNTA ER 3 °
etodolac 2 oxycodone tabs, 5 mg, 15 mg, 2
fentanyl transdermal 2 . 30 mg
fentanyl citrate oral lozenges 2 o | e oxycodone/acetaminophen 1 .
hydrocodone/acetaminophen 2 . oxycodone/aspirin 2 *
caps; oral soln, OXYCONTIN 3 °
7.5-325 mg/15 mL, PENNSAID 3 o | o
7.5-500 mg/15 mL
. tramadol 2 .
hydrocodone/acetaminophen 2 ° :
tabs, 2.5-500 mg, 5-300 mg, tramadol ER (Generic for Ultram | 2 °
5-325 mg, 5-500 mg, ER)
7.5-300 mg, 7.5-325 mg, tramadol/acetaminophen 2 J
7.5-500 mg, 7.5-650 mg, VOLTAREN gel 3 O ©
7:5:750 mg, 10-300 mg,
10-325 mg, 10-500 mg, lidocaine local inj, 0.5%, 1%; 2
10-650 mg, 10-660 mg, topical soln, 4%
10-750 mg . ———

. lidocaine viscous 1
hydrocodone/ibuprofen 2 o idocaine/orilocai >
hydromorphone inj, 10 mg/mL 2 X docaine/prifocain®

. LIDODERM 3

hydromorphone lig, tabs 2
ibuprofen 1 buprenorphine SL tabs 2 .
ketoprofen Z bupropion hcl ER, 12 hr (smoking | 2
ketorolac tabs 2 o deterrent)
LEVORPHANOL 4 CHANTIX 3 *
methadone tabs, 5 mg, 10 mg 2 disulfiram 2
morphine sulfate inj, 0.5 mg/mL, | 2 | X NALOXONE inj, 0.4 mg/mL 4

1 mg/mL naloxone inj, 1 mg/mL 2

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

T = Quantity limit restrictions for these drugs are listed beginning on page 27

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
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Limits Limits
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naltrexone 2 cefdinir 2
NICOTROL INHALER 4 cefepime for inj 2
NICOTROL NS nasal spray 4 cefotaxime for inj, 500 mg, 1 g, 2
SUBOXONE 4 ° 20,109
VIVITROL 4 cefoxitin for inj 2
acfigedone 2
AMIKACIN inj, 100 mg/2 mL 4 cefprozil 2
amikacin inj, 500 mg/2 mL, 2 ceftazidime for inj, 500 mg, 1 g, 2
1g/4 mL 29,69;forlV,19,2g
amoxicillin caps; chew tabs, 1 ceftriaxone for inj, for IV 2
250 mg; for susp; tabs CEFTRIAXONE for IV in 4
AMOXICILLIN chew tabs, 125 mg| 4 dextrose, inj in dextrose
amoxicillin/potassium clavulanate | 2 cefuroxime axetil 2
chew tabs; for susp, cefuroxime sodium for inj, 2
200 mg/5 mL, 400 mg/5 mL, 750 mg, 1.5 g, 7.5 g; for 1V,
600 mg/5 mL; tabs 15¢g
ampicillin caps 2 cephalexin caps, for susp 1
AMPICILLIN for susp 4 CHLORAMPHENICOL 4
ampicillin sodium for inj, 125 mg, | 2 CIPRO for susp 4
250 mg, 500 mg, 1 g, 2 g; for ciprofloxacin for IV, 200 mg, 2
IV, 109 400 mg; for IV in dextrose
AMPICILLIN SODIUMfor IV, 1 g, | 4 ciprofloxacin tabs, 250 mg, 1
29 500 mg, 750 mg
AVELOX __ 3 ciprofloxacin ER 2
AZACTAM inj in dextrose 4 CLAFORAN 1V in dextrose 4
azithromycin for 1V, for susp, tabs | 2 clarithromycin 2
AiIJSHROMYCIN powder pack for| 3 clarithromycin ER 2
P — CLEOCIN 1V in dextrose 4
aztreonam for inj 2 : :
clindamycin caps 1
cefaclor caps 2 i —
cefadroxil 5 clindamycin inj; IV soln, 2
: _ 600 mg/4 mL, 900 mg/6 mL;
CefaZOIIn fOI’ |nj, 500 mg, 1 g, 2 Vaginal crm
109,204 colistimethate sodium 2

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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CUBICIN 4 | X neomycin sulfate tabs 2
demeclocycline 2 nitrofurantoin susp 2
dicloxacillin 2 nitrofurantoin macrocrystalline 2
DIFICID 4 caps
doxycycline hyclate caps, tabs 1 nitrofurantoin monohydrate/ 2
q ine hvelate for ini 2 macrocrystalline caps
doxycycl?ne yc as (;)r inj . ofloxacin 5
EOI)E(y;y((:;I;ZI:InSCESy rate 2 penicillin g potassium for inj 2
I PENICILLIN G POTASSIUM injin| 4
ERY-TAB 4 dextrose
ERYPED 4 PENICILLIN G SODIUM for inj 4
ERYTHROCIN 4 penicillin v potassium 2
FORTAZ for inj, 500 mg; inj in 4 piperacillin/tazobactam for inj, 2
dextrose 2-0.25¢, 3-0.3759,4-05¢
GENTAMICIN inj in saline, 4 PREVPAC 3
0.9 mg/mL, 1.4 mg/mL STREPTOMYCIN 4
gentamicin inj; inj in saline, 2
0.8 mg/mL, 1 mg/mL, 1.2 mg/ SULFADIAZINE 4
mL, 1.6 mg/mL; IV soln SULFAMETHOXAZ_OI__E/ 4
imipenem/cilastatin 2 TRIMETHOPRIM _mJ :
INVANZ 4 suSILaSr;ethoxazoIe/trlmethoprlm 2
KANAMYCIN ~ sulfamethoxazole/trimethoprim 1
levofloxacin 2 tabs
MEFOXIN 4 SUPRAX tabs 4
meropenem 2 SYNERCID 4
methenamine hippurate 2 TEFLARO 4
METRO IV 4 TETRACYCLINE caps, 250 mg 4
metronidazole caps, IV saln, 2 tetracycline caps, 500 mg 1
vaginal gel TIMENTIN 4
metronidazole tabs 1 TOBI 4 | X
mlno.c.ycllne. _ z tobramycin for inj, inj 2
nafcillin for inj 2 TOBRAMYCIN inj in saline 4
NAFCILLIN for IV 4

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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trimethoprim tabs 1 gabapentin caps 1
TYGACIL 4 gabapentin oral soln, tabs 2
VANCOCIN caps 4 GABITRIL 4
vancomycin caps 2 LAMICTAL ODT 4 .
vancomycin for inj, 500 mg, 1 g, 2 | X lamotrigine chew tabs, 5 mg, 2
59 25 mg
VANCOMYCIN inj in dextrose 4 | X lamotrigine tabs 1
XIFAXAN tabs, 550 mg 3 levetiracetam inj, oral soln 2
ZINACEEF inj in dextrose, inj in 4 LEVETIRACETAM IV in saline 4
sterile water levetiracetam tabs 1
ZOSYN IV in dextrose 4 LYRICA 3
ZYVOX 4 ONFI 4 ° °
-
oxcarbazepine susp 2
BANZEL 4 .
5 . 0 oxcarbazepine tabs 1
rbam n
ca ba azepine — — . PEGANONE 4
carbamazepine caps, -
tabs, 200 mg, 400 Mg phenobarbital tabs, 16.2 mg, 2 °
CELONTIN 4 30 mg, 32.4 mg
PHENOBARBITAL tabs, 64.8 mg, | 4 o
clonazepam ODT, tabs 2 o o 97.2 mg
clorazepate 2 °|° phenytoin susp 1
DIAZEPAM oral congc, oral soln 4 L4 L4 phenytoin sodium ER caps, 1
DIAZEPAM rectal gel 4 ° 100 mg, 200 mg, 300 mg
diazepam tabs 2 o | POTIGA 4 )
DILANTIN caps, 30 mg; chew 4 primidone 1
tabs SABRIL 4
divalproex sprinkle caps 2 TEGRETOL-XR 100 mg 4
divalproex DR tabs 1 topiramate sprinkle caps 2
divalproex ER 1 topiramate tabs 1
ethosuximide caps 2 TRILEPTAL susp 4 o
ethosuximide oral soln 1 valproate inj 2
felbamate 2 valproic acid 1
fosphenytoin 2

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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VIMPAT 4 o fluvoxamine 1 o
zonisamide 1 imipramine hcl 1
imipramine pamoate 2
donepezil 2 * MAPROTILINE 4 o | o
EXELON oral soln, transdermal 3 o MARPLAN 4
galantamine 2 * mirtazapine tabs 1 .
galantamine ER 2 * mirtazapine ODT 2 .
NAMENDA 3 ° NEFAZODONE 4
rivastigmine caps 2 * nortriptyline caps 1
Antidepressants OLEPTRO 4 ol o
ABILIFY 3 * paroxetine hcl tabs 1 .
ABI_LI_FY _DISCMELT 3 * paroxetine hcl ER 2 d
amitriptyline 1 PAXIL susp 4 o | o
AMOX'_APINE - phenelzine 2
buprop!on hcl 1 ° PRISTIQ P o | o
bupropfon hcl ER, 12 hr 1 o protriptyline >
b.uproplon hcl ER, 24 hr 1 ° quetiapine 1 o | o
c!talopram oral soln 2 ° SEROQUEL 4 o o
C|talo.pram.tabs 1 o SEROQUEL XR 3 o
glomipramine 1 sertraline oral conc 2 .
CYMBALTA 3 i sertraline tabs 1 i
desipramine 2 SURMONTIL 2
doxepin caps, 10 mg, 25 mg, 1 :
tranylcypromine 2
50 mg, 75 mg, 100 mg; oral yleyp
conc trazodone 1
DOXEPIN caps, 150 mg 4 trimipramine 1
EMSAM 4 venlafaxine 1 o
escitalopram 2 o venlafaxine ER caps 1 °
fluoxetine caps; oral soln; tabs, | 1 . venlafaxine ER tabs, 37.5 mg, 2 0
10 mg, 20 mg 75 mg, 150 mg
fluoxetine DR 2 . VIIBRYD 4 ° |

1 = Preferred Generic Drugs

4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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prochlorperazine supp, tabs

probenecid/colchicine

Limits Limits
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ALOXI 4 griseofulvin 2
CHLORPROMAZINE inj 4 ° itraconazole caps 2
chlorpromazine tabs 1 o ketoconazole tabs 2
diphenhydramine caps, elixir 1 MYCAMINE 4
diphenhydramine inj 2 NOXAFIL 4 °
dronabinol 2 | X nystatin susp, tabs 2
EMEND caps 3| X terbinafine 1
EMEND for IV 4 terconazole 2
granisetron tabs 2| X VFEND susp 4 .
hydroxyzine hcl syrup, tabs 2 VFEND IV 4 °
meclizine tabs, 12.5 mg, 25 mg 2 voriconazole 2 .
metoclopramide oral soln, tabs 2 Antigout Agents
ondansetron |nJ 2 aIIOpurinOI for |n] 2
ondansetron ODT, oral soln, tabs | 2 | X allopurinol tabs 1
perphenazine 1 . COLCRYS 3
PROCHLORPERAZINE inj 4 probenecid 2
1 2
2 3

promethazine supp, syrup, tabs

Antifungals

AMPHOTERICIN B

X

CANCIDAS

clotrimazole troche

fluconazole for susp; inj in
dextrose; inj in normal
saline, 200 mg/100 mL,
400 mg/200 mL

NN &P

FLUCONAZOLE inj in normal
saline, 100 mg/50 mL

fluconazole tabs

flucytosine

GRIS-PEG

ULORIC

Anti-Inflammatory Agents

CELEBREX

diclofenac potassium

diclofenac sodium DR

diclofenac sodium ER

etodolac

etodolac ER

flurbiprofen

ibuprofen

indomethacin caps

indomethacin ER

ketoprofen

meloxicam tabs

RPININFRPRPRPINDNDNDDNDNDDNW

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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nabumetone 2
naproxen susp 2 CAPASTAT 4
naproxen tabs 1 CYCLOSERINE 4
naproxen DR 2 DAPSONE 3
naproxen sodium tabs 1 ethambutol 2
oxaprozin 1 ISONIAZID inj 4
PENNSAID 3 o | o isoniazid tabs 1
piroxicam 2 isoniazid/rifampin 2
sulindac 2 MYCOBUTIN 4
tolmetin sodium caps, 400 mg 2 PASER 4
VIMOVO 3 ° PRIFTIN 4
VOLTAREN gel 3 o | o pyrazinamide 2
ifampin 2
divalproex sprinkle caps 2 SEROMYCIN 4
divalproex DR tabs 1 TRECATOR 4
divalproex ER 1
ergotamine/caffeine 2 ABRAXANE 4
MIGERGOT 4 ADRIAMYCIN for inj, 20 mg 4| X
MIGRANAL 3 AFINITOR 4 o | o
naratriptan 2 . ALIMTA 4
propranolol tabs 1 amifostine 2
propranolol ER caps 2 anastrozole 1
sumatriptan inj 2 ARRANON 4
SUMATRIPTAN nasal spray 4 . ARZERRA 3
sumatriptan tabs 1 . AVASTIN* 4
TIMOLOL tabs 4 BICNU 4
topiramate sprinkle caps 2 bleomycin 2 | X
topiramate tabs 1 BUSULFEX 4
CAMPATH i
MESTINON syrup 4 CAPRELSA* 4 o | o
pyridostigmine 2 carboplatin IV soln 2
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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Drug Name Alm|a|O D Drug Name Olm|la!| & h
CEENU 4 exemestane 2
CISPLATIN inj, 200 mg/200 mL 4 FARESTON 4
cisplatin inj, 50 mg/50 mL, 2 FASLODEX 4
10(_) mg/loo mL fludarabine 2
cladribine 2| X fluorouracil inj 2| X
CLOLAR 4 gemcitabine for inj 2
COSMEGEN B GEMCITABINE inj 4
CYCLOPHOSPHAMIDE for inj 4 GLEEVEC 4 o | o
CYCLOPHOSPHAMIDE tabs 4| X HALAVEN 4
CYTAR.ABINE-fc.)r inj, 100 mg 4| X HERCEPTIN 2
cy;araplne for inj, 500 mg, 1 g, 2| X HEXALEN 4 .
g, Inj
DACARBAZINE for inj, 100 mg | 4 ,r;ydrok;(_ywea ;
dacarbazine for inj, 200 mg 2 dary fICIr_] :
DACOGEN 4 ';:E:( °_rd'njf’ 39 ‘21
daunorubicin 2 ostamide for 'fnj’ 1g
DAUNOXOME 4 IFOSFAMIDE for inj, 3 g 4
IFOSFAMIDE/MESNA 4
dexrazoxane 2
[} [ ]
DOCEFREZ 4 :E'II_';I)AN A j
DOCETAXEL for inj, 20 mg/mL, 4 *
80 mg/4 mL; for IV IRESSA 4
DOXIL 4 | X irinotecan 2
doxorubicin 2 | X ISTODAX 4
ELITEK 4 IXEMPRA 4
ELSPAR 4 JAKAFI 4 o | o
EMCYT 4 JEVTANA 4
epirubicin inj 2 letrozole 2
ERBITUX 4 leucovorin calcium for inj, 100 mg,| 2
ERIVEDGE 4 b Légg:)n\glbsl;sl?\ln;iLCIUMf inj 4
or inj,
ETOP(_)PHO_S 4 50 mg, 500 mg; inj, 10 mg/mL;
etoposide inj 2 tabs, 10 mg, 15 mg

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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leucovorin calcium tabs, 5 mg, 1 TARGRETIN caps 4 °
25 mg TARGRETIN gel 4
LEUKERAN 3 TASIGNA 4 o | o
MATULANE 4 * TAXOTERE 4
melphalan 2 TEMODAR for IV 4
mercaptopurine 1 THALOMID 3 e | o
mesna 2 THIOTEPA 4
MESNEX tabs 4 topotecan for inj 2
methotrexate for inj, inj 2 TOPOTECAN inj 4
methotrexate tabs 1| X TORISEL 3
mitomycin 2 TREANDA 4
mitoxantrone 2 TRETINOIN caps 3 .
MUSTARGEN 4 TRISENOX 4
NEXAVAR* 4 o | o TYKERB* 3 e | o
ONCASPAR 4 UVADEX 4
ONTAK 4 VANDETANIB* 4 o |
oxaliplatin 2 VECTIBIX 4
paclitaxel 1V, 30 mg/5 mL, 2 VELCADE 3
100 mg/16.7 mL, 300 mg/50 mL VIDAZA 2
PANRETIN 4
- VINBLASTINE 4 | X
pentostatin 2 S >
PERJETA 7 v!ncrlsltlr.le
PROLEUKIN 4 vinorelbine 2
[} [ ]
REVLIMID* 7 o | o VOTRIENT 4
[} [ ]
RITUXAN* 4 o XALKORI 4
SPRYCEL 4 o | o YERVOY 4
SUTENT 7 o ZANOSAR 4
[ J [ ]
SYLATRON 4 ° il 4
[ J [ ]
TABLOID 4 ZOLINZA 4
: ZYTIGA 4 ° °
tamoxifen 1 _ -
Antiparasitics
TARCEVA 4 o | o
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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ALBENZA 4 diphenhydramine inj 2
ALINIA 4 pramipexole 1
atovaquone/proguanil tabs, 2 ropinirole 2
250-100 mg selegiline 2
BILTRICIDE 4 STALEVO 3
chloroquine phosphate 2 TASMAR 4
COARTEM 4 trihexyphenidyl 2
DARAPRIM 4 Antipsychotics
hydroxychloroquine 1 ABILIFY 3 °
lindane lotn, shampoo 2 ABILIFY DISCMELT 3 °
MALARONE tabs, 62.5-25 mg 4 CHLORPROMAZINE inj 4 °
malathion 2 chlorpromazine tabs 1 .
mefloquine 2 clozapine 2 o | o
MEPRON 4 FANAPT 4 o | o
paromomycin 2 FAZACLO 4 o | o
PENTAM 300 41X FLUPHENAZINE DECANOATE | 4 .
permethrin 2 FLUPHENAZINE HCL elixir, inj, | 4 .
PRIMAQUINE 4 oral conc
STROMECTOL 3 fluphenazine hcl tabs 1 o
ULESFIA 4 GEODON 4 o | o
Antiparkinson Agents haloperidol inj 2 o
amantadine caps, syrup 2 haloperidol oral conc, tabs 1 o
AMANTADINE tabs 4 haloperidol decanoate 2 .
APOKYN* 4 INVEGA 4 o | o
AZILECT 3 INVEGA SUSTENNA 4 o | o
benztropine tabs 1 LATUDA 4 o | o
bromocriptine 2 loxapine 1 o
carbidopa/levodopa 2 olanzapine 2 o | o
carbidopa/levodopa ER 2 ORAP 4
COMTAN 4 perphenazine 1 °
diphenhydramine caps, elixir 1 PROCHLORPERAZINE inj 4
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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prochlorperazine supp, tabs 1 COMPLERA 4 .
guetiapine 1 o | o CRIXIVAN 4 .
RISPERDAL CONSTA 4 o | o didanosine DR 2 .
risperidone ODT, 0.5 mg, 1 mg, 2 o | o EDURANT 4 .

2 mg, 3 mg, 4 mg; oral soln EMTRIVA 4 o
risperidone tabs 1 i EPIVIR oral soln 3 .
RISPERIDONE ODT, 0.25 mg 4 o | o EPIVIR-HBVY 3
SAPHRIS 4 o | o EPZICOM 3 o
SEROQUEL 4 °l° famciclovir 2
SEROQUEL XR 3 * FOSCARNET 4 X
th!orld.azme 2 o FUZEON 4 N
thiothixene il I GANCICLOVIR caps 3
trifluoperazine 1 * ganciclovir for inj 2| X
Ziprasidone 1 o | o HEPSERA 4
ZYPREXA for inj 4 o | o INCIVEK 4 A
ZYREX ELPREVV* 4 o o INTELENCE 4 o
ntlsaS|ty Agents n INTRON-A 2

aclofen tabs
dantrol > INVIRASE 4 o
t_an r_(;_ene caps - ISENTRESS 3 .

nidin
izanidine KALETRA 4 *
——" >
[ ]
acyclovir caps, tabs 1 am!vu !ne : :
acyclovir susp > lamivudine/zidovudine 1 °
ACYCLOVIR SODIUM for inj, 4| X LEXIVA 3 i

1000 mg; IV soln nevirapine tabs 2 o
acyclovir sodium for inj, 500 mg | 2 | X NORVIR 4 o
amantadine caps, syrup 2 PREZISTA 4 J
AMANTADINE tabs 4 REBETOL oral soln 4
APTIVUS 4 o RESCRIPTOR 4 o
ATRIPLA 4 . RETROVIR IV 4
BARACLUDE 4 REYATAZ 3 o

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 27
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RIBAPAK 800, 1200 4 diazepam tabs 2 ° | o
RIBASPHERE tabs, 400 mg, 4 doxepin caps, 10 mg, 25 mg, 1
600 mg 50 mg, 75 mg, 100 mg; oral
ribavirin caps; tabs, 200 mg 2 conc
SELZENTRY 4 ° escitalopram 2 .
stavudine 2 o hydroxyzine hcl syrup, tabs 2
SUSTIVA 3 o paroxetine hcl tabs 1 o
TAMIFLU 4 paroxetine hcl ER 2 o
TRIZIVIR 3 . PAXIL susp 4 o | o
TRUVADA 4 o sertraline oral conc 2 o
TYZEKA 4 sertraline tabs 1 .
valacyclovir 2 venlafaxine ER caps 1 o
VALCYTE 4 venlafaxine ER tabs, 37.5 mg, 2 o
VICTRELIS 4 . 7o mg, 150 mg
Bipolar Agents
VIDEX 4 * ABILIFY 3 .
MRS 4 i ABILIFY DISCMELT 3 .
VIRAMUNE 4 * divalproex sprinkle caps 2
YR LINIS AR - * divalproex DR tabs 1
VIREAD 4 * divalproex ER 1
VISTIDE 4 EQUETRO 2
ZERIT oral soln 4 ° GEODON P o | o
ZIAGEN 3 : LAMICTAL ODT 4 .
2|doud|e 1 * lamotrigine chew tabs, 5 mg, 2
25 mg
bulsplrone tabs, 5 mg, 10 mg, 1 lamotrigine tabs 1
> Mg, 30 mg lithium carbonate caps, tabs 1
BUSPIRONE tabs, 7.5 mg 4 —
lithium carbonate ER 1
clorazepate 2 o | o
LITHIUM CITRATE 4
CYMBALTA 3 o | o _
olanzapine 2 o | o
DIAZEPAM oral conc, oral soln 4 o | o
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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guetiapine 1 o | o HUMULIN 70/30 3
RISPERDAL CONSTA 4 o | o INSULIN INJECTION DEVICE 3
risperidone ODT, 0.5 mg, 1 mg, 2 o | o INSULIN INJECTION DEVICE/ 3
2 mg, 3 mg, 4 mg; oral soln NOVOLIN
risperidone tabs 1 o | o INSULIN SYRINGE/NEEDLE 3
RISPERIDONE ODT, 0.25 mg 4 o | o JANUMET 3 o | o
SEROQUEL 4 o | o JANUMET XR 3 o | o
SEROQUEL XR 3 . JANUVIA 3 o | o
valproic acid 1 JENTADUETO 4 o | o
ziprasidone 1 o | o JUVISYNC 3 o | o
ZYPREXA for inj 4 o | o KOMBIGLYZE XR 3 o | o
LANTUS 5
acarbose 2 o LEVEMIR 3
ACTOS 4 * | *  metformin 1 .
ALCOHOL SWABS 3 metformin ER (Generic for 1 .
GAUZE PADS 2" X 2" 3 Glucophage XR)
glimepiride 1 ° nateglinide 2 °
glipizide 1 ° NOVOLIN N 3
glipizide ER 1 o NOVOLIN R 3
glipizide/metformin 2 . NOVOLIN 70/30 3
GLUCAGEN KIT 3 NOVOLOG 3| X
GLUCAGON EMERGENCY KIT | 3 NOVOLOG MIX 3
glyburide 1 . ONGLYZA 3 o | o
GLYBURIDE (distributor of 3 . PRANDIN 4 o
Diabeta) PROGLYCEM 4
glyburide micronized 1 o SYMLINPEN 4
glyburide/metformin 1 o TRADJENTA 4 o | o
HUMALOG 3| X VICTOZA 3 o | o
HUMALOG MIX 3 WELCHOL 3
HUMULIN N 3 Blood Products/Modifiers/Volume Expanders
HUMULIN R 3 AGGRENOX 4

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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anagrelide 2 acetazolamide tabs 1
ARANESP inj, 100 mcg, 150 mcg,| 4 | X | ® acetazolamide ER caps 2
200 mcg, 300 mcg, 500 mcg ADCIRCA 3 o | o
ARANESP inj, 25 mcg, 40 mcg, 3| X | e amiloride 2
60 mcg — —
. amiloride/hydrochlorothiazide 1
cilostazol 2 od 5 1
clopidogrel tabs, 75 mg 2 amio far_one tabs
— amlodipine 1
dipyridamole tabs 2 odioinelb m
EFFIENT 3 amlodipine/benazepri 2
. atenolol 1
enoxaparin 2 ° ol/chiorthalid 1
EPOGEN 21X | e atenolo c. orthalidone
. atorvastatin 1 o
fondaparinux 2 o A7OR 3
[ ] [ ]
heparin inj in dextrose, 20,000 2| X .
units/500 mL benazepril 1
heparin inj, 1000 units/mL, 5000 2 | X benazepril/hydrochlorothiazide 1
units/mL, 10,000 units/mL, BENICAR 3 o |
LEUKINE 4 betaxolol tabs 2
LOVENOX 300 mg/3 mL 4 ° bisoprolol 1
NEULASTA 4 bisoprolol/hydrochlorothiazide 1
NELEEA & bumetanide inj 2
NEUPOGEN 4 bumetanide tabs 1
pentoxifylline ER tabs 2 BYSTOLIC 3
PLAVIX tabs, 75 mg 4 captopril 1
FRAIDANSA £ * carvedilol 1
PROCRIT 41X chlorothiazide tabs 1
*
PROMAC_TA S— 4 B chlorthalidone tabs, 25 mg, 50 mg| 1
tranexf”;tmlc acid inj 2 cholestyramine 1
ST e 1 cholestyramine light packets 2
XARLTO 3 * cholestyramine light powder 1
Cardiovascular Agents —
clonidine tabs 1
acebutolol 1
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs

4 = Non-Preferred Brand Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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Drug Name Alonla|O m Drug Name Almnla | O d
clonidine transdermal 2 hydrochlorothiazide 1
colestipol 1 indapamide 1
CRESTOR 3 o irbesartan 1 o
DIBENZYLINE 4 irbesartan/hydrochlorothiazide 1 .
DIGOXIN oral soln 4 ISOSORBIDE DINITRATE SL 4
digoxin tabs 1 tabs
diltiazem tabs 1 isosorbide dinitrate tabs 1
diltiazem ER 2 isosorbide dinitrate ER tabs 2
DIOVAN 4 ol o isosorbide mononitrate 2
DIOVAN HCT 4 o | isosorbide mononitrate ER tabs 1
disopyramide 2 ISRADIPINE 4
doxazosin 1 o labetalol tabs 1
DYNACIRC CR 4 LETAIRIS* 4 o | o
enalapril 1 LIDOCAINE 1V, 10 mg/mL 4
enalapril/hydrochlorothiazide 1 LIPOFEN 4 °
eplerenone 2 lisinopril 1
eprosartan 2 ~ lisinopril/lhydrochlorothiazide 1
EXFORGE 3 o | o losartan 1 .
EXFORGE HCT 3 ~ losartan/hydrochlorothiazide 1 °
felodipine ER 2 lovastatin 1 o
fenofibrate 1 o LOVAZA 3
fenofibrate micronized 1 . methazolamide 2
FIRAZYR 4 ° methyldopa 1
flecainide 2 metolazone 1
fosinopril 1 metoprolol succinate ER 1
fosinopril/hydrochlorothiazide 2 metoprolol tartrate tabs - 1
e el ’ iabe, 50.25 mg, 10025 mg |
fu:g;gmlde oral soln, 10 mg/mL; | 1 MEXILETINE 2
gemfibrozil 1 c MICARDIS 4 o | o
hydralazine tabs 1 MICARDIS HCT 4 o | o

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27

15



2013

Requirements/ Requirements/
Limits Limits
c c
9 +— 9 +
IS IS
S| E| & S|E|&
— || = . o | 4] =
@ 5> 2 @ 5 > 2
Eln|<|E|F Fla |<|E|F
O = < o D | o = «c o
3|8 |35 | o 2|c|8 | 3|2
Drug Name Alm|a|O D Drug Name Olm|la!| & h
midodrine 2 ramipril 1
minoxidil 2 RANEXA 3
moexipril 2 REMODULIN* 4 | X
moexipril/hydrochlorothiazide 1 simvastatin 1 °
MULTAQ 3 sotalol tabs 1
nadolol 1 sotalol AF tabs 1
NIASPAN 3 . spironolactone 1
nicardipine caps 2 spironolactone/ 1
nifedipine ER tabs 2 hydrochlorothiazide
NISOLDIPINE ER tabs, 25.5 mg | 4 TEKTURNA 3 °l°
nisoldipine ER tabs, 8.5 mg, 2 TEKTURNA HCT 3 il
17 mg, 34 mg terazosin 1 .
NITRO-BID 4 TIKOSYN 4
nitroglycerin transdermal, 0.1 mg/ | 2 TIMOLOL tabs 4
0.6 mg/hr TRACLEER* 4 K
NITROMIST 4 .
trandolapril 1
NITROSTAT 3 . —
triamterene/hydrochlorothiazide 1
NORPACE CR 100 mg 4
_ _ TRILIPIX 3 o
perindopril 2 ,
verapamil ER 1
PINDOLOL 4 -
s verapamil tabs 1
pravastatin 1 .
- VYTORIN 3 4
prazosin 1
WELCHOL 3
propafenone 2
: = 5 ZETIA 3 o | o
propatenone Central Nervous System Agents
propranolol tabs 1 ADDERALL XR 4 o
pr(.)pran.olol ER caps 2 amphetamine/ 2 o
quinapril 1 dextroamphetamine ER caps
quinapril/hydrochlorothiazide 2 AMPYRA 4 o | o
quinidine gluconate ER 2 AVONEX 4 o | o
guinidine sulfate 2 BETASERON 4 o | o
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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caffeine citrate oral soln 2 betamethasone valerate crm, lotn | 1
COPAXONE 4 o | o BETAMETHASONE VALERATE | 4
CYMBALTA 3 o | o oint .
dexmethylphenidate tabs 2 o CAL_CIP_OTRIENE oint 4
dextroamphetamine tabs 2 . calcipotriene SOI_” 2
dextroamphetamine ER caps 2 . CALCITRENE oint 4
LYRICA 3 ciclopirox crm, gel, shampoo, 2
sus
methylphenidate tabs, 5 mg, 2 ° . p .
10 mg, 20 mg ciclopirox soln (nail lacquer) 1
methylphenidate ER tabs, 20 mg | 2 . clindamycin gel, lotn, soln, swabs | 2
mitoxantrone 2 clindamycin/benzoyl peroxide gel | 2
NUEDEXTA 4 clobetasol crm, crm 2
RILUTEK 2 (emollient), gel, oint, soln
- clotrimazole crm 1
TYSABRI 4 bl clotrimazole/betamethasone crm, | 2
XENAZINE* 3 °|° lotn
Dental a Oral Agents CORTIFOAM rectal foam 4
chrli(r)]rsheex(;dir;%/gluconate oral 1 DENAVIR crm 4
, 0. (] ; -
doxycycline hyclate tabs, 20 mg 1 deson'lde crm, lotn, oint : 2
KEPIVANCE 7 desoximetasone crm, gel, oint 2
pilocarpine tabs 5 diflorasone oint 2
triamcinolone acetonide paste 2 2SI 2 S(EIL 4
Dermatological Agents econazole crm 2
alclometasone 2 erythromycin pads, soln 2
amcinonide crm 2 erythromycin/benzoyl 2
. peroxide gel
ammonium lactate crm; lotn, 12% | 2
° FINACEA gel 4
AZELEX crm : : 4 fluocinolone crm, 0.01% 2
betamethasone dipropionate crm, | 2 —— .
lotn, oint fluocinonide crm (emollient) 1
betamethasone dipropionate, 2 fluocinonide crm, gel, oint, soln 2
augmented; crm, gel, lotn, oint FLUOROPLEX crm 4

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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fluorouracil crm, soln 2 sodium chloride irrigation, 0.9% 2
fluticasone crm, oint 2 SOLARAZE gel 3
GENTAMICIN crm, oint 4 SORIATANE caps 4
halobetasol crm, oint 2 sulfacetamide sodium lotn 2
hydrocortisone crm, oint, rectal 1 TARGRETIN gel 4
crm TAZORAC crm, gel 4
hydrocortisone lotn, 2.5% 2 tretinoin crm, gel 2
hydrocortisone butyrate crm, oint, | 2 triamcinolone erm: lotn: oint 2
soln 0.025%, 0.1%
hydrocortisone valerate crm, oint | 2 TRIAMCINOLONE oint. 0.5% 4
isotretinoin caps 2 urea/hydrocortisone acetate crm | 2
ketoconazole crm, shampoo 2 VECTICAL oint 3
lactic acid crm; lotn, 12% 2 VOLTAREN gel 3 o | o
lidocaine gel, 2%; oint, 5% 2 water for irrigation 2
METROGEL 1% 4 ZOVIRAX oint 4
metronidazole crm, gel, lotn 2 Enzyme Replacements/Modifiers
mometasone crm, lotn, oint 2 ADAGEN* 4
mupirocin oint 2 ALDURAZYME* 4
nystatin crm, oint, topical powder | 2 BUPHENYL 4
NYSTATIN/TRIAMCINOLONE 4 CEREZYME* 4
ORACEA caps 4 CREON 3
OXSORALEN ULTRA caps 4 CYSTADANE 4
PANRETIN 4 CYSTAGON* 4
PENNSAID 3 ° | ELAPRASE 4
PICATO 3 FABRAZYME* 4
podofilox soln 2 KUVAN* 4 °
prednicarbate 2 MYOZYME 4
PROTOPIC 3 > NAGLAZYME* 4
SANTYL 3 ORFADIN* 4
selenium sulfide lotn, shampoo 1 VPRIV 4
silver sulfadiazine crm 2 ZAVESCA* 4

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27

18




2013

Requirements/ Requirements/
Limits Limits
c c
-9 +— -9 +
IS IS
= é =) = é o
@ 5> 2 @ 5 > 2
Flo|l<|E|F Fiaol<|S|F
2= 5|8l D2 - |5 8|l
Drug Name Alonla|O m Drug Name Almnla | O d
ZENPEP 3 ranitidine caps, syrup 2
Gastrointestinal Agents ranitidine tabs 1
AMITIZA 3 . RELISTOR 4 .
CHENODAL 4 sucralfate tabs 2
cimetidine inj, oral soln, tabs 2 ursodiol caps 2
cromolyn sodium oral conc 2 Genitourinary Agents
famotidine for susp, inj 2 alfuzosin ER tabs 2 °
famotidine tabs 1 AVODART 3 o
glycopyrrolate tabs 2 bethanechol 2
lactulose 2 calcium acetate 2
lansoprazole DR 2 ° CUPRIMINE 3
loperamide 2 DEPEN TITRATABS 4
LOTRONEX 4 DETROL 4 o
methscopolamine 2 DETROL LA 3 .
metoclopramide oral soln, tabs 2 doxazosin 1 °
misoprostol 2 finasteride 1 .
MOVIPREP 3 FOSRENOL 3
NEXIUM 3 ° methylergonovine tabs 2
NEXIUM I.V. 3 neomycin/polymyxin B GU 2
nizatidine caps 2 JUlgEEE Solh
omeprazole DR caps 1 . oxybutyn!n Syrup 2 *
pantoprazole DR tabs 1 . oxybutyn!n tabs 1 *
peg 3350/kcl/sod bicarb/nacl for | 2 oxybutynin ER 2 *
soln potassium citrate ER 2
peg 3350/kcl/sod bicarb/nacl/sod | 2 prazosin 1
sulf for soln RAPAFLO 3 °
polyethylene glycol 3350 oral 2 RENVELA 3
powder SANCTURA XR 4 °
PREVACID SOLUTAB 4 o losi
[ ]
PREVPAC 3 tamsu 93|n 1
[ ]
PYLERA 3 terazosin 1
TOVIAZ 3 o

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 27
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trospium 2 ° INCRELEX* 4
VESICARE 3 o OMNITROPE 4 o
Hormonal Agents, Stimulant/Replacement/ STIMATE 4
Modifying (Adrenal) Hormonal Agents, Stimulant/Replaceme
ACTHAR HP 4 * Modifying (Sex Hormones/Modifiers)
CORTISONE 4 ANADROL-50 4 o
dexamethasone elixir, taper pack | 2 ANDRODERM 3 o | o
dexamethasone tabs, 0.5 mg, 1 ANDROGEL 3 e | o
0.75 mg, 1.5 mg, 4 mg, 6 mg ANDROXY 4 o
DEXAMETHASONE tabs, 1 mg, 4 COMBIPATCH 3
2 mg
dexamethasone sodium 2 danazol 2 *
fludrocortisone 2 DIVIGEL 3
hydrocortisone tabs 2 ELLA 4
methylprednisolone tabs, 4 mg, | 2 | X ESTRACE vaginal crm 4
8 mg, 16 mg, 32 mg estradiol tabs 1
methylprednisolone sodium 2 estradiol transdermal 2
sucqnate for inj estradiol/norethindrone acetate 2
prednisolone syrup 2| X .
dnisolone sodium phosphate | 2 | X estropipate 2
pre
oral soln SIS =
prednisone dose-pack, 5 mg, 2 FORTESTA 4 i
10 mg medroxyprogesterone inj, 2
PREDNISONE oral soln, 4| X 150 mg/mL
5 mg/5 mL; tabs, 50 mg medroxyprogesterone tabs 1
prednisone tabs, 1 mg, 2.5 mg, 1|X megestrol 1
5 mg, 10 mg, 20 mg MENEST 4
SELIIEIDROIL el ") = norethindrone acetate 2
Hormonal Agents, Stimulant/Replacement/ . .
I - oral contraceptives — all generics | 2
Modifying (Pituitary)
chorionic gonadotropin 2 oxandrolone 2 *
desmopressin nasal soln, nasal 2 PREMARIN tabs 3
spray, tabs PREMARIN vaginal crm 3
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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PREMPHASE 3 TRELSTAR MIXJECT 4
PREMPRO 3 Hormonal Agents, Suppressant (Sex Ho
testosterone cypionate 2 o | o Modifiers)
testosterone enanthate 2 o | o A_VODAR_T 3 *
VAGIFEM vaginal tabs, 10 mcg | 3 bicalutamide -
VIVELLE-DOT 3 finasteride 1 .
Hormonal Agents, Stimulant/Replaceme flutamide 2
Modifying (Thyroid) NILANDRON 4
levothyroxine tabs (Levoxyl) 1 ZYTIGA 4 o | o
Levoxyl 1 Hormonal Agents, Suppressant (Thyroid)
liothyronine tabs 2 methimazole 1
propylthiouracil 1
ACTHIB 4
SENSIPAR ACTIMMUNE* 4
Hormonal Agents, Suppressant (Pituitary) ADACEL 4
bromocriptine 2 AMEVIVE* 4 o
cabergoline 2 ARCALYST* 4 °
ELIGARD 4 ATGAM 4 | X
FIRMAGON 4 AVONEX 4 o | o
leuprolide acetate 2 AZASAN 4| X
LUPRON DEPOT 4 AZATHIOPRINE for inj 4 | X
LUPRON DEPOT-PED 4 azathioprine tabs, 50 mg 2 | X
octreotide 2 . BETASERON 4 o | o
SOMATULINE DEPOT 4 . BOOSTRIX 4
SOMAVERT* 4 * CELLCEPT for IV 4 | X
SYNAREL 4 CELLCEPT for susp 4 | X
TRELSTAR DEPOT 4 CERVARIX 4
TRELSTAR DEPOT MIXJECT 4 COMVAX 4
TRELSTAR LA 4 CUPRIMINE 3
TRELSTAR LA MIXJECT 4 cyclosporine 2 | X
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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cyclosporine modified caps, 2| X methotrexate for inj, inj 2
25 mg, 100 mg; oral soln methotrexate tabs 1] X
CYCLOSPORINE modified caps, | 4 | X mycophenolate mofetil 2 | x
50 mg
DAPTACEL 4 MYFORTIC 4 | X
DECAVAC 3 NULOJIX 4 | X
DEPEN TITRATABS 4 ORTHOCLONE OKT3 4 | X
DIPHTHERIA/TETANUS 4 PEDVAXHIB 4
ADSORBED pediatric PEG-INTRON 4 *
ENBREL 4 . PEGASYS 4 o
ENGERIX-B 4| X PENTACEL 4
GAMMAGARD 1 g/10 mL, 4| X | e PROGRAF inj 4| X
5 g/50 mL, 10 g/100 mL, PROQUAD 4
GAMMAGARD 2.5 g/25 mL 3| X | e RABAVERT 21 x
GAMMAGARD S/D 4 | X | e RAPAMUNE 3| X
GARDASIL - RECOMBIVAX HB 4| x
HAVRIX 4 REMICADE 4 .
HIBERIX 4 RIDAURA 4
HUMIRA 4 . ROTARIX 4
imiquimod 2 B ROTATEQ 4
INFANRIX 4 SANDIMMUNE oral soln 4| X
DIAEREEN - SIMULECT 4 | X
IPOL 4 SYNAGIS 4
IXIARO 4 tacrolimus 2| X
JE-VAX 4 TENIVAC 3
KINRIX 4 TETANUS/DIPHTHERIA 3
leflunomide 2 ADSORBED adult
M-M-R Il W/DILUENT 4 THALOMID 3 o | o
MENACTRA 4 THYMOGLOBULIN 4 | X
MENOMUNE 4 TRIPEDIA 4
MENVEO 4 TWINRIX 4

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
e = Utilization Management (UM)

3 = Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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TYPHIM VI 4 etidronate tabs, 400 mg 2
TYSABRI* 4 o | o FORTEO 4 o
VAQTA 4 FORTICAL 4
VARIVAX 4 ibandronate tabs 2 | X .
XOLAIR 4 ° PROLIA 4 °
YF-VAX 4 ZEMPLAR 3| X
ZORTRESS 4| X ZOMETA 4
ZOSTAVAX 4 -
ALPHAGAN P soln, 0.19 4
APRISO 3 azelastine 2
ASACOL 3 AZOPT 4
ASACOL HD 3 bacitracin/polymyxin B 2
balsalazide 2 BESIVANCE 4
budesonide ER 2 betaxolol soln, 0.5% 2
CANASA 3 BETOPTIC-S 4
DIPENTUM 4 brimonidine 1
hydrocortisone enema 2 BROMFENAC 4
LIALDA 3 carteolol 2
mesalamine enema 2 ciprofloxacin 1
PENTASA 3 COMBIGAN 3
sulfasalazine 2 cromolyn sodium 2
sulfasalazine DR 2 dexamethasone sodium 1
phosphate
ACTONEL 4 o | o diclofenac sodium 2
alendronate tabs 1 . dorzolamide 2
ATELVIA 3 o | o dorzolamide/timolol 2
BONIVA inj 4| X o | o DUREZOL 3
calcitonin nasal spray 2 epinastine 2
calcitriol caps 1|X erythromycin 2
calcitriol inj, oral soln 2 | X fluorometholone 1
ETIDRONATE tabs, 200 mg 4 flurbiprofen soln il
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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gentamicin oint, soln 2 sulfacetamide sodium soln 1
ISTALOL 4 sulfacetamide sodium/ 1
ketorolac 2 prednisolone soln
LACRISERT 4 timolol maleate gel-forming soln | 2
latanoprost 1 timolol maleate.z soln 1
LEVOBUNOLOL soln, 0.25% | 4 TOBRADEX oint 3
levobunolol soln, 0.5% 2 tobramycin 1
LOTEMAX 3 tobramycin/dexamethasone 2
LUMIGAN 3 TRAVATAN 2 3
metipranolol 2 trifluridine 2
MOXEZA 4 tropicamide 2
NAPHAZOLINE 4 o 3
NATACYN 4 Otic Agents
- . —— acetic acid soln 2
neomycin/polymyxin B/bacitracin | 2 : . ;
oint acetic acid/aluminum acetate soln| 2
neomycin/polymyxin B/bacitracin/ | 2 CIPRODEX 4
hydrocortisone oint fluocinolone acetonide oil 2
neomycin/polymyxin B/ 2 hydrocortisone/acetic acid soln 2
dexamethasone glnt, susp. _ neomycin/polymyxin B/ 2
neomycin/polymyxin B/gramicidin | 2 hydrocortisone soln, susp
soln ofloxacin soln 2
NEVANAC ~ Respiratory Tract Agents
ofloxacin 1 acetylcysteine inhal soln 2 [ X
PATADAY 3 ADVAIR DISKUS 3 .
PATANOL 4 ADVAIR HFA 3 .
PHOSPHOLINE IODIDE 4 albuterol sulfate inhal soln 2 | X
pilocarpine 2 albuterol sulfate syrup, tabs 1
PILOPINE HS 4 albuterol sulfate ER 2
polymyxin B/trimethoprim 1 ASMANEX 3 .
prednisolone acetate 1 ASTEPRO 3 o
RESTASIS 4 ATROVENT HFA 4 *
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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azelastine nasal spray, 137 mcg/ | 2 o theophylline ER tabs, 100 mg, 1
spray 200 mg, 300 mg, 450 mg
caffeine citrate oral soln 2 theophylline ER tabs, 400 mg, 2
COMBIVENT 4 ° .600 mg
cromolyn sodium inhal soln 2 | X triamcinolone nasal spray 2 *
diphenhydramine caps, elixir 1 TYZINE 4
diphenhydramine inj 2 TYZINE PEDIATRIC 4
EPIPEN 3 VENTOLIN HFA 3 .
EPIPEN-JR 3 zafirlukast 2 .
FLOVENT DISKUS 3 . 'eep D'Sordege” .
oxepin caps, 10 mg, 25 mg,
el : ° 50 mg, 75 mg, 100 mg; oral
fluticasone nasal spray 2 o conc
FORADIL AEROLIZER 3 o DOXEPIN caps, 150 mg 4
hydroxyzine hcl syrup, tabs 2 LUNESTA 4 o | o
ipratropium nasal soln 2 o NUVIGIL 4 o | o
KALYDECO 4 o | o PROVIGIL 4 ° | o
levocetirizine tabs 2 XYREM* 4 o | o
LUFYLLIN 4 zaleplon 2 °
NASONEX 3 o zolpidem 1 o
PATANASE 4 . Skeletal Muscle Relaxants
PROAIR HFA 3 o cyclobenzaprine 2
PROLASTIN* 4 methocarbamol 2
promethazine supp, syrup, tabs 2 Therapeutic Nutrients/Minerals/Electrolytes
PULMOZYME 4 | X amino acid IV 2 | X
QVAR 3 . CHEMET 4
SEREVENT DISKUS 3 . CUPRIMINE 3
SINGULAIR 4 . DEPEN TITRATABS 4
SPIRIVA HANDIHALER 3 . EXJADE* 4
SYMBICORT 3 . fat emulsion 1V, 20%, 30% 2| X
terbutaline tabs 2 fomepizole 2
iv fluids - generics 2
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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IV FLUIDS - KCL/D5W/ 4
LACTATED RINGERS inj
levocarnitine oral soln, tabs X
potassium chloride ER caps
potassium chloride ER tabs, 8 2
mEq, 10 mEq, 20 mEq
potassium citrate ER 2
sodium polystyrene sulfonate 2
SYPRINE 4
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs e = Utilization Management (UM) * = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 27
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2013 Quantity Limits

Monthly Limit

Drug Name (unless otherwise noted)
ABILIFY DISCMELT all strengths 60 tablets
ABILIFY injection 90 vials
ABILIFY oral solution 750 mL
ABILIFY tablets all strengths 30 tablets
acarbose 25 mg, 50 mg, 100 mg 90 tablets
acetaminophen w/codeine solution 120 mg/12 mg/5 mL 2700 mL
acetaminophen w/codeine 300-15 mg, 300-30 mg 360 tablets
acetaminophen w/codeine 300-60 mg 180 tablets
ACTONEL 150 mg 1 tablet
ACTONEL 35 mg 4 tablets per 28 days
ACTONEL 5 mg, 30 mg 30 tablets
ACTOS 15 mg, 30 mg, 45 mg 30 tablets
ADCIRCA 20 mg 60 tablets
ADDERALL XR 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 mg 30 capsules
ADVAIR DISKUS 1 package of 60
ADVAIR HFA 1 canister
AFINITOR 2.5 mg, 5 mg, 7.5 mg, 10 mg 30 tablets
alendronate 35 mg, 70 mg 4 tablets per 28 days
alendronate 5 mg, 10 mg, 40 mg 30 tablets
alfuzosin ER 10 mg 30 tablets
amphetamine/dextroamphetamine ER 5 mg, 10 mg, 15 mg, 20 mg, 30 capsules

25 mg, 30 mg
AMPYRA 10 mg 60 tablets
ANDRODERM 24 hr patch 2 mg, 4 mg, 5 mg 30 patches
ANDRODERM 24 hr patch 2.5 mg 90 patches
ANDROGEL PUMP 1% 4 pumps
ANDROGEL 1.62% 2 pumps
ANDROGEL 1% 25 mg/2.5 gm, 50 mg/5 gm 60 packets
APTIVUS 100 mg/mL 4 bottles
APTIVUS 250 mg 120 capsules
ASMANEX 1 canister
ASTEPRO 2 bottles
ATELVIA 35 mg 4 tablets per 28 days
atorvastatin 10 mg, 20 mg, 40 mg 45 tablets
atorvastatin 80 mg 30 tablets
ATRIPLA 600-200-300 mg 30 tablets
ATROVENT HFA INHALER 2 canisters
AVINZA SR 30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg 30 capsules
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Monthly Limit
Drug Name (unless otherwise noted)
AVODART 0.5 mg 30 capsules
AVONEX PEN 4 pens per 28 days

AVONEX 30 mcg, 30 mcg/0.5 mL

4 vials/syringes per 28 days

azelastine hcl 0.1%

2 bottles

AZOR 5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg 30 tablets
BENICAR HCT 20-12.5 mg, 40-12.5 mg, 40-25 mg 30 tablets
BENICAR 20 mg, 40 mg 30 tablets
BENICAR 5 mg 60 tablets

BETASERON 0.3 mg

15 vials/syringes

BONIVA injection

3mL per 90 days

budeprion SR (12 hr) 100 mg, 150 mg

60 tablets

budeprion XL (24 hr) 150 mg, 300 mg

30 tablets

buprenorphine hcl 2 mg, 8 mg

15 tablets per 90 days

bupropion hcl ER (12 hr) 100 mg, 150 mg, 200 mg

60 tablets

bupropion hcl XL (24 hr) 150 mg, 300 mg 30 tablets
bupropion hcl 100 mg 120 tablets
bupropion hcl 75 mg 60 tablets
CAPRELSA 100 mg 60 tablets
CAPRELSA 300 mg 30 tablets
CELEBREX 400 mg 30 capsules
CELEBREX 50 mg, 100 mg, 200 mg 60 capsules
CHANTIX 168 days of therapy
citalopram 10 mg/5 mL 600 mL
citalopram 10 mg, 20 mg, 40 mg 30 tablets
clonazepam ODT 0.125 mg, 0.25 mg 90 tablets
clonazepam/clonazepam ODT 0.5 mg, 1 mg 90 tablets
clonazepam/clonazepam ODT 2 mg 300 tablets
clorazepate 15 mg 180 tablets
clorazepate 3.75 mg, 7.5 mg 90 tablets
clozapine 100 mg 270 tablets
clozapine 200 mg 120 tablets
clozapine 25 mg, 50 mg 90 tablets
co-gesic 5-500 mg 240 tablets
COMBIVENT 2 canisters
COMPLERA 200-25-300 mg 30 tablets
COPAXONE 20 mg/mL 30 syringes
CRESTOR 40 mg 30 tablets
CRESTOR 5 mg, 10 mg, 20 mg 45 tablets
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Drug Name

Monthly Limit
(unless otherwise noted)

CRIXIVAN 100 mg

90 capsules

CRIXIVAN 200 mg

270 capsules

CRIXIVAN 400 mg

180 capsules

CYMBALTA 20 mg, 30 mg, 60 mg 60 capsules
DETROL all strengths 60 tablets
DETROL LA all strengths 30 capsules
dexmethylphenidate 2.5 mg, 5 mg, 10 mg 60 tablets
dextroamphetamine ER 10 mg, 15 mg 120 capsules
dextroamphetamine ER 5 mg 90 capsules
dextroamphetamine 10 mg 180 tablets
dextroamphetamine 5 mg 60 tablets
DIAZEPAM gel 2.5 mg, 10 mg, 20 mg 5 twin packs
DIAZEPAM 1 mg/mL 1200 mL
diazepam 2 mg, 5 mg, 10 mg 60 tablets
DIAZEPAM 5 mg/mL 240 mL
didanosine 125 mg, 200 mg, 250 mg, 400 mg 30 capsules
DIOVAN HCT 80-12.5 mg, 160-12.5 mg, 160-25 mg, 320-12.5 mg, 30 tablets
320-25 mg
DIOVAN 320 mg 30 tablets
DIOVAN 40 mg, 80 mg, 160 mg 60 tablets
donepezil/donepezil ODT 5 mg, 10 mg 30 tablets
doxazosin 1 mg, 2 mg, 4 mg 30 tablets
doxazosin 8 mg 60 tablets
EDURANT 25 mg 30 tablets
EMTRIVA 10 mg/mL 5 bottles
EMTRIVA 200 mg 30 capsules
endocet 10-325 mg, 10-650 mg 180 tablets
endocet 5-325 mg 360 tablets
endocet 7.5-325 mg, 7.5-500 mg 240 tablets
endodan 4.88-325 mg 360 tablets
enoxaparin, 30 syringes 10 vials per 90 days
EPIVIR 10 mg/mL 960 mL
eprosartan 600 mg 30 tablets
EPZICOM 600-300 mg 30 tablets
ERIVEDGE 150 mg 30 capsules
escitalopram 5 mg/5 mL 600 mL
escitalopram 5 mg, 10 mg, 20 mg 30 tablets
EXELON 4.6 mg/24 hr, 9.5 mg/24 hr 30 patches
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Monthly Limit

Drug Name (unless otherwise noted)
EXELON 2 mg/mL 240 mL
EXFORGE HCT 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, 30 tablets

10-160-25 mg, 10-320-25 mg
EXFORGE 5-160 mg, 5-320 mg, 10-160 mg, 10-320 mg 30 tablets
FANAPT TITRATION PAK 1 kit/4 days
FANAPT 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg 60 tablets
FAZACLO 12.5 mg, 100 mg 90 tablets
FAZACLO 150 mg 180 tablets
FAZACLO 200 mg 120 tablets
FAZACLO 25 mg 270 tablets
fenofibrate micronized 67 mg, 134 mg, 200 mg 30 capsules
fenofibrate 160 mg 30 tablets
fenofibrate 54 mg 60 tablets

fentanyl citrate oral lozenges 200 mcg, 400 mcg, 600 mcg, 800 mcg,
1200 mcg, 1600 mcg

120 lozenges

fentanyl transdermal all strengths 15 patches
finasteride 5 mg 30 tablets
FIRAZYR 3 syringes

FLOVENT DISKUS 250 mcg

4 cartons of 60

FLOVENT DISKUS 50 mcg, 100 mcg

1 carton of 60

FLOVENT HFA 220 mcg

2 canisters

FLOVENT HFA 44 mcg, 110 mcg

1 canister

fluoxetine weekly DR 90 mg

4 capsules per 28 days

fluoxetine 10 mg

30 capsules or tablets

fluoxetine 20 mg

120 capsules or tablets

fluoxetine 20 mg/5 mL

600 mL

fluoxetine 40 mg 60 capsules
fluticasone nasal 1 bottle
fluvoxamine 100 mg 90 tablets
fluvoxamine 25 mg, 50 mg 30 tablets

fondaparinux solution 2.5 mg/0.5 mL, 5.0 mg/0.4 mL, 7.5 mg/0.6 mL,
10 mg/0.8 mL

30 syringes per 90 days

FORADIL

1 package of 60

FORTESTA 10 mg/act 2 bottles
FUZEON 90 mg 1 kit
galantamine ER 8 mg, 16 mg, 24 mg 30 capsules
galantamine oral solution 4 mg/mL 200 mL
galantamine 4 mg, 8 mg, 12 mg 60 tablets
gemfibrozil 600 mg 60 tablets
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Monthly Limit

Drug Name (unless otherwise noted)
GEODON capsules - all strengths 60 capsules
GEODON injection 60 vials
GLEEVEC 100 mg 90 tablets
GLEEVEC 400 mg 60 tablets
glimepiride 1 mg, 2 mg 30 tablets
glimepiride 4 mg 60 tablets
glipizide ER 10 mg 60 tablets
glipizide ER 2.5 mg, 5 mg 30 tablets
glipizide XL 10 mg 120 tablets
glipizide XL 2.5 mg, 5 mg 30 tablets
glipizide 10 mg 120 tablets
glipizide 5 mg 30 tablets
glipizide/metformin 2.5-250 mg 240 tablets
glipizide/metformin 2.5-500 mg, 5-500 mg 120 tablets
glyburide micronized 1.5 mg, 3 mg 30 tablets
glyburide micronized 6 mg 60 tablets
glyburide 1.25 mg, 2.5 mg 30 tablets
GLYBURIDE 1.25 mg, 2.5 mg 30 tablets
glyburide 5 mg 120 tablets
GLYBURIDE 5 mg 120 tablets
glyburide/metformin 1.25-250 mg 60 tablets
glyburide/metformin 2.5-500 mg, 5-500 mg 120 tablets
GLYCRON 1.5 mg, 3 mg 30 tablets
GLYCRON 6 mg 60 tablets
hydrocodone/acetaminophen 10-660 mg 180 tablets
hydrocodone/acetaminophen 2.5-500 mg, 5-500 mg 240 tablets
hydrocodone/acetaminophen 5-300 mg, 5-325 mg 360 tablets
hydrocodone/acetaminophen 7.5 mg/500 mg/15 mL 2700 mL
hydrocodone/acetaminophen 7.5-300 mg, 7.5-325 mg, 7.5-500 mg, 180 tablets

7.5-650 mg, 10-300 mg, 10-325 mg, 10-500 mg, 10-650 mg
hydrocodone/acetaminophen 7.5-325 mg/15 mL 3600 mL
hydrocodone/acetaminophen 7.5-750 mg, 10-750 mg 150 tablets
hydrocodone/ibuprofen all strengths 150 tablets

hydrogesic 5-500 mg

240 capsules

ibandronate 150 mg 1 tablet

ibudone 5-200 mg 150 tablets
imiquimod 12 packets
INLYTA 1 mg 180 tablets
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Monthly Limit
Drug Name (unless otherwise noted)
INLYTA 5 mg 120 tablets
INTELENCE 100 mg. 200 mg 60 tablets
INTELENCE 25 mg 120 tablets
INTUNIV 1 mg, 2 mg, 3 mg, 4 mg 30 tablets
INVEGA SUSTENNA 1 kit
INVEGA 1.5 mg, 3 mg, 9 mg 30 tablets
INVEGA 6 mg 60 tablets
INVIRASE 200 mg 300 capsules
INVIRASE 500 mg 120 tablets
ipratropium nasal 0.03% 2 bottles
ipratropium nasal 0.06% 3 bottles
irbesartan 75 mg, 150 mg, 300 mg 30 tablets
irbesartan/HCTZ 150-12.5 mg, 300-12.5 mg 30 tablets
ISENTRESS 400 mg 60 tablets
JAKAFI all strengths 60 tablets
JANUMET all strengths 60 tablets
JANUMET XR 50-1000 mg 60 tablets
JANUMET XR 50-500 mg, 100-1000 mg 30 tablets
JANUVIA all strengths 30 tablets
JENTADUETO 2.5-500 mg, 2.5-850 mg, 2.5-1000 mg 60 tablets
JUVISYNC 100-10 mg, 100-20 mg, 100-40 mg 30 tablets
KALETRA 100-25 mg 300 tablets
KALETRA 200-50 mg 120 tablets
KALETRA 400-100mg/5mL 2 bottles
KALYDECO 150 mg 60 tablets
ketorolac 10 mg 21 tablets
KOMBIGLYZE XR 2.5-1000 mg 60 tablets
KOMBIGLYZE XR 5-500 mg, 5-1000 mg 30 tablets
lamivudine 150 mg, 300 mg 30 tablets
lamivudine/zidovudine 150-300 mg 60 tablets

lansoprazole/lansoprazole ODT 15 mg, 30 mg

30 capsules or tablets

LATUDA all strengths

30 tablets

LETAIRIS 5 mg, 10 mg 30 tablets
LEXIVA 50 mg/mL 1800 mL
LEXIVA 700 mg 120 tablets
LIPOFEN 150 mg 30 capsules
LIPOFEN 50 mg 60 capsules
losartan 100 mg 30 tablets
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Monthly Limit
Drug Name (unless otherwise noted)
losartan 25 mg, 50 mg 60 tablets
losartan/HCTZ 50-12.5 mg, 100-12.5 mg, 100-25 mg 30 tablets
lovastatin all strengths 60 tablets
LOVENOX 300 mg/3 mL 10 vials per 90 days
LUNESTA 1 mg, 2 mg, 3 mg 30 tablets
MAPROTILINE 25 mg, 50 mg, 75 mg 90 tablets
metadate ER 20 mg 90 tablets
metformin ER 500 mg 120 tablets
metformin ER 750 mg 60 tablets
metformin 1000 mg 60 tablets
metformin 500 mg, 850 mg 90 tablets
methylin ER 10 mg, 20 mg 90 tablets
methylin 5 mg, 10 mg, 20 mg 90 tablets
methylphenidate ER 20 mg 90 tablets
methylphenidate 5 mg, 10 mg, 20 mg 90 tablets
MICARDIS HCT 40-12.5 mg, 80-25 mg 30 tablets
MICARDIS HCT 80-12.5 mg 60 tablets
MICARDIS 20 mg, 40 mg, 80 mg 30 tablets
mirtazapine 7.5 mg 30 tablets
mirtazapine/mirtazapine ODT 15 mg, 30 mg, 45 mg 30 tablets
morphine sulfate SR 15 mg, 30 mg, 60 mg, 100 mg, 200 mg 90 tablets
NAMENDA TITRATION PACK 49 tablets per 28 days
NAMENDA 10 mg/5 mL 360 mL
NAMENDA 5 mg, 10 mg 60 tablets
naratriptan all strengths 18 tablets
NASONEX 2 bottles
nateglinide 60 mg, 120 mg 90 tablets
nevirapine 200 mg 60 tablets
NEXAVAR 200 mg 120 tablets
NEXIUM all strengths 30 capsules or packets
NIASPAN ER 500 mg 30 tablets
NIASPAN ER 750 mg, 1000 mg 60 tablets
NORVIR 100 mg 360 capsules or tablets
NORVIR 80 mg/mL 2 bottles
NUCYNTA ER 50 mg, 100 mg, 150 mg, 200 mg, 250 mg 60 tablets
NUVIGIL all strengths 30 tablets
olanzapine IM injection, 10 mg 90 vials
olanzapine ODT 5 mg, 10 mg, 15 mg, 20 mg 30 tablets
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Monthly Limit
Drug Name (unless otherwise noted)
olanzapine 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg 30 tablets
OLEPTRO 150 mg 45 tablets
OLEPTRO 300 mg 30 tablets
omeprazole 10 mg, 20 mg, 40 mg 30 capsules
ONFI 5 mg, 10 mg, 20 mg 60 tablets
ONGLYZA 2.5 mg, 5 mg 30 tablets
oxybutynin ER 10 mg, 15 mg 60 tablets
oxybutynin ER 5 mg 30 tablets
oxybutynin syrup 5 mg/mL 600 mL
oxybutynin 5 mg 120 tablets
oxycodone w/acetaminophen 10-325 mg, 10-650 mg 180 tablets
oxycodone w/acetaminophen 2.5-325 mg, 5-325 mg 360 tablets
oxycodone w/acetaminophen 5-500 mg 240 capsules
oxycodone w/acetaminophen 7.5-325 mg, 7.5-500 mg 240 tablets
oxycodone/aspirin full strength 360 tablets
OXYCONTIN 10 mg, 15 mg, 20 mg, 30 mg, 40 mg 60 tablets
OXYCONTIN 60 mg, 80 mg 120 tablets
pantoprazole tablets - all strengths 30 tablets
paroxetine hcl ER 12.5 mg 30 tablets
paroxetine hcl ER 25 mg, 37.5 mg 60 tablets
paroxetine hcl 10 mg/5 mL 900 mL
paroxetine hcl 10 mg, 20 mg, 40 mg 30 tablets
paroxetine hcl 30 mg 60 tablets
PATANASE 1 bottle
PAXIL 10 mg/5 mL 900 mL
PENNSAID 1.5% 300 mL
polygesic 5-500 mg 240 capsules
PRADAXA all strengths 60 capsules
PRANDIN 0.5 mg, 1 mg 120 tablets
PRANDIN 2 mg 240 tablets
pravastatin 10 mg, 20 mg, 40 mg 45 tablets
pravastatin 80 mg 30 tablets
PREVACID SOLUTAB 15 mg, 30 mg 30 tablets
PREZISTA 150 mg 180 tablets
PREZISTA 400 mg, 600 mg 60 tablets
PREZISTA 75 mg 30 tablets
PRISTIQ all strengths 30 tablets
PROAIR HFA 2 canisters
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Monthly Limit
Drug Name (unless otherwise noted)
PROMACTA 12.5 mg, 50 mg, 75 mg 30 tablets
PROMACTA 25 mg 90 tablets
PROVIGIL all strengths 30 tablets
guetiapine 25 mg, 50 mg, 100 mg, 200 mg 90 tablets
guetiapine 300 mg, 400 mg 60 tablets
QVAR 40 mcg 1 canister
QVAR 80 mcg 2 canisters
RAPAFLO 4 mg, 8 mg 30 capsules
REPREXAIN 10-200 mg 150 tablets
RESCRIPTOR 100 mg 90 tablets
RESCRIPTOR 200 mg 180 tablets
REVLIMID 15 mg, 25 mg 21 capsules per 28 days
REVLIMID 2.5 mg, 5 mg, 10 mg 30 capsules
REYATAZ 100 mg, 150 mg, 300 mg 30 capsules
REYATAZ 200 mg 60 capsules
RISPERDAL CONSTA injection 2 vials per 28 days
RISPERIDONE ODT 0.25 mg 60 tablets
risperidone ODT 0.5 mg, 1 mg, 2 mg, 3 mg 60 tablets
risperidone ODT 4 mg 120 tablets
risperidone oral solution 480 mL
risperidone 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg 60 tablets
risperidone 4 mg 120 tablets
rivastigmine 1.5 mg, 3 mg, 4.5 mg, 6 mg 60 capsules
roxicet 5-325 mg 360 tablets
SANCTURA XR 60 mg 30 capsules
SAPHRIS 5 mg, 10 mg 60 tablets
SELZENTRY 150 mg 60 tablets
SELZENTRY 300 mg 120 tablets
SEREVENT DISKUS 1 package of 60
SEROQUEL XR 150 mg, 200 mg 30 tablets
SEROQUEL XR 50 mg, 300 mg, 400 mg 60 tablets
SEROQUEL 25 mg, 50 mg, 100 mg, 200 mg 90 tablets
SEROQUEL 300 mg, 400 mg 60 tablets
sertraline 100 mg 60 tablets
sertraline 20 mg/mL 300 mL
sertraline 25 mg, 50 mg 30 tablets
simvastatin 20 mg 60 tablets
simvastatin 5 mg, 10 mg, 40 mg 45 tablets
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Monthly Limit
Drug Name (unless otherwise noted)
simvastatin 80 mg 30 tablets
SPIRIVA 30 capsules
SPRYCEL 20 mg 60 tablets
SPRYCEL 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 30 tablets
stagesic 5-500 mg 240 capsules
stavudine 1 mg/mL 2400 mL
stavudine 15 mg, 20 mg, 30 mg, 40 mg 60 capsules
SUBOXONE MIS 2-0.5 mg, 8-2 mg 90 tablets
SUBOXONE SUB 2-0.5 mg, 8-2 mg 90 tablets

SUMATRIPTAN NASAL

12 units/2 packages

sumatriptan tablets - all strengths

18 tablets

SUSTIVA 200 mg 60 capsules
SUSTIVA 50 mg 90 capsules
SUSTIVA 600 mg 30 tablets
SUTENT 12.5 mg 90 capsules
SUTENT 25 mg, 50 mg 30 capsules
SYMBICORT 1 canister
tamsulosin 0.4 mg 60 capsules
TARCEVA 100 mg, 150 mg 30 tablets
TARCEVA 25 mg 60 tablets
TASIGNA 150 mg, 200 mg 120 capsules
TEKTURNA HCT 150-12.5 mg, 150-25 mg, 300-12.5 mg, 300-25 mg 30 tablets
TEKTURNA 150 mg, 300 mg 30 tablets
terazosin 1 mg, 2 mg, 5 mg 30 capsules
terazosin 10 mg 60 capsules

testosterone cypionate 100 mg/mL

1 vial per 28 days

testosterone cypionate 200 mg/mL - 1 mL vial

4 vials per 28 days

testosterone cypionate 200 mg/mL - 10 mL multidose vial

1 vial per 28 days

testosterone enanthate 200 mg/mL

1 vial per 28 days

THALOMID 150 mg, 200 mg 60 capsules
THALOMID 50 mg, 100 mg 30 capsules
TOVIAZ all strengths 30 tablets
TRACLEER 62.5 mg, 125 mg 60 tablets
TRADJENTA 30 tablets
tramadol hcl ER 100 mg, 200 mg, 300 mg 30 tablets
tramadol hcl 50 mg 240 tablets
tramadol/acetaminophen 37.5-325 mg 240 tablets
triamcinolone nasal inhaler 1 bottle
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TRILIPIX 135 mg 30 tablets
TRILIPIX 45 mg 60 tablets
TRIZIVIR 300-150-300 mg 60 tablets
trospium 60 tablets
TRUVADA 200-300 mg 30 tablets
TYKERB 250 mg 180 tablets
TYSABRI 300 mg/15 mL 1 vial per 28 days
VANDETANIB 100 mg 60 tablets
VANDETANIB 300 mg 30 tablets
venlafaxine ER capsules 37.5 mg, 150 mg 30 capsules
venlafaxine ER capsules 75 mg 90 capsules
venlafaxine ER tablets 37.5 mg, 150 mg 30 tablets
venlafaxine ER tablets 75 mg 90 tablets
venlafaxine 25 mg, 37.5 mg, 50 mg, 75 mg, 100 mg 90 tablets
VENTOLIN HFA 2 canisters
VESICARE all strengths 30 tablets
vicodin HP 10-660 mg 180 tablets

VICTOZA 18 mg/3 mL 2 Pen Package

1 package of 2 pens

VICTOZA 18 mg/3 mL 3 Pen Package

1 package of 3 pens

VIDEX 2 gm, 4 gm 1200 mL
VIIBRYD 30 tablets
VIIBRYD starter kit 1 kit per 28 days
VIMOVO 375-20 mg, 500-20 mg 60 tablets
VIRACEPT 250 mg 270 tablets
VIRACEPT 625 mg 120 tablets
VIRAMUNE XR 400 mg 30 tablets
VIRAMUNE 200 mg 60 tablets
VIRAMUNE 50 mg/5 mL 1200 mL
VIREAD 150 mg, 200 mg, 250 mg, 300 mg 30 tablets
VIREAD 40 mg/gm 240 gm
VOLTAREN gel 1% 10 tubes
VOTRIENT 200 mg 120 tablets
VYTORIN 10-10 mg, 10-20 mg, 10-40 mg 45 tablets
VYTORIN 10-80 mg 30 tablets
XALKORI 60 capsules
XARELTO 10 mg 35 tablets per 90 days
XARELTO 15 mg, 20 mg 30 tablets
XENAZINE 12.5 mg 240 tablets
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Monthly Limit
Drug Name (unless otherwise noted)
XENAZINE 25 mg 120 tablets
XYREM 500 mg/mL 540 mL
zaleplon 5 mg, 10 mg 30 capsules
ZELBORAF 240 tablets
ZERIT 1 mg/mL 2400 mL
ZETIA 10 mg 30 tablets
ZIAGEN 20 mg/mL 960 mL
ZIAGEN 300 mg 60 tablets
zidovudine syrup 10 mg/mL 1920 mL
zidovudine 100 mg 180 capsules
Zidovudine 300 mg 60 tablets
ziprasidone capsules - all strengths 60 capsules
ZOLINZA 100 mg 120 capsules
zolpidem 5 mg, 10 mg 30 tablets

ZOSTAVAX

1 vaccine per lifetime

ZYPREXA injection

90 vials

ZYPREXA RELPREVV 210 mg, 300 mg

2 vials per 28 days

ZYPREXA RELPREVV 405 mg

1 vial per 28 days

ZYTIGA

120 tablets
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ABILIFY e 5
ABILIFY 10
ABILIFY 12
ABILIFY DISCMELT.......cooiiiiieeeeeee e, 5
ABILIFY DISCMELT......ccoiiiiiiceecee e, 10
ABILIFY DISCMELT......ccooiiiiieeieceecee e, 12
ABRAXANE........oo i 7
ACAIDOSE. ...t 13
acebutolol...........coooii e 14
acetaminophen/codeine oral soln............c.ccccoeneee. 1
acetaminophen/codeine tabs.............ccccccoeeveviiiennenn, 1
acetazolamide ER Caps.......cccocevvviiinencieniicns 14
acetazolamide tabs........ccccccoovviiviiie i 14
acetic acid/aluminum acetate ear soln................... 24
acetic acid ear SOIN..........ccccocevveve e 24
acetylcysteine inhal SoIN..........ccooceiiiiiiniiie, 24
ACTHAR HP...oovii e 20
ACTHIB.......ooiiiee e 21
ACTIMMUNE® ... 21
ACTONEL.......ooiiiiicieceece e 23
ACTOS ...t 13
acyclovir caps, tabs..........ccccoiiiiiis 11
acyclovir sodium for iNj........ccccoeeveiiiinineeeees 11
ACYCLOVIR SODIUM for inj, IV soln.................... 11
ACYCIOVIF SUSP....viiviiiiiieieieie e 11
ADACEL.....c..oooee e 21
ADAGEN™ ... 18
ADCIRCA. ... ..o 14
ADDERALL XR...ooiiiiiiiee e 16
ADRIAMYCIN fOr iNj...ccoveiiiiieiiiiecece e 7
ADVAIR DISKUS.........coi e 24
ADVAIR HFA. ... 24
AFINITOR.....cooiie e 7
AGGRENOX ... 13
ALBENZA.......co o 10
albuterol sulfate ER...........cccocveveiievieiiice e 24
albuterol sulfate inhal soln..............ccccoveveviveveine. 24
albuterol sulfate syrup, tabs..........ccccoviiiiinnn. 24
alclometasone.........cccooveivee i 17
ALCOHOL SWABS..........cooeieee et 13
ALDURAZYME™ ...t 18
alendronate tabs...........cccoociviiiii 23
alfuzosin ER tabs..........cccocooviiiiii 19
ALIMTA . e 7
ALINIA ..o 10
allopurinol fOr INj.......cocoveiiiii 6

allopurinol tabs...........ccccoviiiiii 6
ALOX ittt 6
ALPHAGAN P eye SoIN......cccocviiiiiiiiieeee, 23
amantadine Caps, SYIUP.......cccoocerererereneeeaeeeeneas 10
amantadinge Caps, SYIUP.......ccccoererererieneeeaeeeeneas 11
AMANTADINE tabs........ccocoiiiiiiiiieseiee e 10
AMANTADINE tabs........ccocooiiiiiieieiseseeeceeeeas 11
aAMCINONIAE CIML..ciiiiiieeiicie s 17
AMEVIVE ..ot 21
AMITOSTINE. ..o 7
AMIKACIN 1NJ.tiitiiiiiiieeeeee e 2
AMIKACIN INJeiiitiiiieieeeee s 2
AMIOTITE ... 14
amiloride/hydrochlorothiazide............cc.cccoooeienee. 14
amino acCid V... 25
amiodarone tabs.........ccooeiireeiee e 14
AMITIZA oo e 19
AMILPLYIINE. ... 5
aAMIOdIPINE. ..o 14
amlodipine/benazepril...........cccociviviieiiiiiis 14
ammonium lactate crm, 10tN..........ccooeeeiveciieeeee, 17
AMOXAPINE.......cciiiiiiiieeeeee e 5
amoxicillin/potassium clavulanate chew tabs, for
SUSP, taDS.....ciiiecece 2
amoxicillin caps, chew tabs, for susp, tabs.............. 2
AMOXICILLIN chew tabs.........c.cccccoovnviiiininininen 2
amphetamine/dextroamphetamine ER caps......... 16
AMPHOTERICIN B....oooiiiiiiieeeeeeees 6
amPpPIiCIllin CaPS.....ccoviriiire e 2
AMPICILLIN fOr SUSP...ccoiiiiiiiiriniinese e 2
ampicillin sodium for inj, for V... 2
AMPICILLIN SODIUM for IV.....ccccooeiiiiiceieene 2
AMPYRA ... 16
ANADROL-50......coiiieiieieieeee e 20
anagrelide. ... 14
ANASIIOZOIE.......ociiiiceee e 7
ANDRODERM........coiiiiiiiiiee et 20
ANDROGEL.......cocoiiiiiiieieeee e 20
ANDROXY ..ottt 20
APOKY N ..ot 10
APRISO.....ooiiie e 23
APTIVUS ..o 11
ARANESP iNj..ciiiiiiiieeicse e 14
ARANESP iNj..ciiiiiiiiieiicce e 14
ARCALY ST .t 21
ARRANON. ...ttt 7
ARZERRA . ...ttt 7
ASACOL. ...ttt 23
ASACOL HD.....oooiiiceceee s 23
ASMANEX ..ottt 24
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ASTEPRO......ccooiitiieeeeeeeee e 24
ATELVIA. ..o 23
AteNOIOL......ccviicic e 14
atenolol/chlorthalidone............cccccooeviveiiiieiie e 14
ATGAM. ...t s 21
AtOrVaStatiN..........c.cooee i 14
atovaquone/proguanil tabs...........cccoccevviienieneennnn 10
ATRIPLA. ..o 11
ATROVENT HFA ... 24
AVASTINZ ..o 7
AVELOX ..ottt 2
AVINZA......coo oot 1
AVODART ..ottt 19
AVODART ..ottt 21
AVONEX ...t 16
AVONEX . ..ottt 21
AZACTAM inj in dextroSe.........cccovivrienenineneinanens 2
AZASAN. ..o 21
AZATHIOPRINE fOr iNju..cccoooviiiiiiecieecece e, 21
azathioprine tabs..........ccoeieiiiiiis 21
azelastine eye SOIN.........ccccveieiiieiininee 23
azelastine nasal SPray........cccccoceverenenenenesenenes 25
AZELEX CIML.cviiiiiiiiiiiecieeceeeeee e 17
AZILECT .o 10
azithromycin for 1V, for susp, tabs.............cccceeeennn 2
AZITHROMYCIN powder pack for susp.................. 2
AZOPT €YE SUSP....oiiiiiiiiriieie et 23
AZOR....ooiiece et s 14
aztreonam for iNJ.......cccooieieieee 2
B
bacitracin/polymyxin B eye oint............cccccceeviennnns 23
baclofen tabs..........cccccooiiiii e, 11
balsalazide..........c.coccooviiiiiii 23
BANZEL.....coiiiiiececeeee e 4
BARACLUDE..........cooieeeeece e 11
benazepril.......cccoi i, 14
benazepril/lhydrochlorothiazide...............c.cccocue..... 14
BENICAR ..ottt 14
BENICAR HCT ... 14
benztropine tabs.........ccccoovevii i, 10
BESIVANCE €Ye SUSP....cccccccvieeciie e 23
betamethasone dipropionate, augmented; crm, gel,
[OTN, OINT...coiee e 17
betamethasone dipropionate crm, lotn, oint.......... 17
betamethasone valerate crm, lotn.........cccccvveveeennn. 17
BETAMETHASONE VALERATE oint..................... 17
BETASERON. ...t 16
BETASERON. ...t 21
betaxolol eye SoIN.........c.cccoeviiiiiii 23
betaxolol tabs.........c.cccccviiiiii 14

bethanechol...........cccccoooiiiiii 19
BETOPTIC-S Y€ SUSP.....ccoieeriiiiierieeienieenieeee e 23
bicalutamide..........c.ccooiiiiiiii 21
BICNU ... 7
BILTRICIDE........coiiiiieece e 10
DISOPIOIOL......c.oiieee 14
bisoprolol/hydrochlorothiazide...............ccccooovvvnnne. 14
BIEOMYCIN......oiii 7
BONIVA iNjeuiiiiiiiccececee s 23
BOOSTRIX ..oiiiiiieeciect e 21
brimonidine eye SoIN..........ccooiiiiiiiiiis 23
BROMFENAC eye SOIN........cccooeiiieiiieieieeeeine 23
PromOoCriptine........cccoooviiiii 10
PromMOoCriptine........cccooi i 21
budesonide ER...........ccccooviiiiiiiie 23
bumetanide iNj.........ccocooiiiini e 14
bumetanide tabs............ccociiiiis 14
BUPHENYL.....cooiiiiiicceeee e 18
buprenorphine SL tabs...........cccoiiiiiiiiicee 1
bupropion NCl.........coooii 5
bupropion hcl ER, 12 hr....ccooiiiiii 5
bupropion hcl ER, 12 hr (smoking deterrent).......... 1
bupropion hcl ER, 24 Nr.....cccoooiiiiiiiii 5
buspirone tabs.........cccoooiiiiii 12
BUSPIRONE tabs.........cccocviiiiiiieiiec e 12
BUSULFEX......ci ittt 7
butorphanol............cooiii 1
BYSTOLIC......o oot 14
C

cabergoline.........cccoiiiiii 21
caffeine citrate oral soIN..........cccccooeiiiiiiiiieis 17
caffeine citrate oral soIN..........ccccooeiiiiiiiie s 25
CALCIPOTRIENE 0iNt........cccoeiiiieieieieseseee e 17
calcipotriene SoIN..........ccccocveviiiiiccce e 17
calcitonin nasal spray.........cccceceevveiieeviieiie e 23
CALCITRENE OiNt.....cooiiiiiiiiiecece e 17
CalCItrOl CAPS....ccovviiiecctiiceece e 23
calcitriol inj, oral SolIN..........cccccoeeviiiiiiiiie e 23
calcium acetate............ccooveveiieneee e 19
CAMPATH. ... 7
CANASA .. 23
CANCIDAS.......ceeeee et 6
CAPASTAT . 7
CAPRELSAX ...ttt 7
(o7 o1 (0] o | IS SRR 14
CARAC CIMciiiiiiii s 17
carbamazepineg.........ccooceeiee i e 4
carbamazepine ER caps, ER tabs..........ccccoeevenn. 4
carbidopa/levodopa...........c.cccceevieiiiiieeiiccee, 10
carbidopa/levodopa ER...........c.cccoceveeviiiiiieiieiens 10
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carboplatin IV SoIN.........ccccoveiiiiie e 7
carteolol eye SOoIN.......cccceiiiiii s 23
CarVedilOl........ccooiiiiicce 14
CEENU. ... 8
CEfaCIOr CAPS......oiiiiiieeeee e 2
cefadroXil.........ccoooveiiiiiic e 2
cefazolin for iNj.......ccciiiii 2
CETAININ. et 2
cefepime for iNj......cccoiiee e 2
cefotaxime fOr iNj. ... 2
CEfOXItIN FOr INJ....iiiiiiiiicceee s 2
CEPOOXIME.....ciiiiiiiiiecee s 2
CEIPIOZl. .o 2
ceftazidime for inj, for IV.......cccocoovvviiiiiieie e 2
ceftriaxone for inj, for IV......c.ccocviveviviiiieciece 2
CEFTRIAXONE for IV in dextrose, inj in dextrose..2
cefuroxime axetil.........ccovoieieiiiie s 2
cefuroxime sodium for inj, for IV.........c.cceovevvennnn 2
CELEBREX ...ttt 1
CELEBREX......ciiiiiiieese et 6
CELLCEPT fOr IV .ot 21
CELLCEPT fOr SUSP....ciiiiiiieiierieeiesie e 21
CELONTIN. ..ottt 4
cephalexin caps, for SUSP........cccocvverenenenesecciee 2
CEREZYMEX ..ottt 18
CERVARIX ...ttt 21
CHANTIX o 1
CHEMET ..ot 25
CHENODAL......oiiiieeeeeee s 19
CHLORAMPHENICOL.......cooiiiiiiieieeeeseeee 2
chlorhexidine gluconate oral rinse............cccccocuo..... 17
chloroquine phosphate............cccccooviiniiiiicene 10
chlorothiazide tabs...........cccooiiiii 14
CHLORPROMAZINE iNj..cooiviiiiiiieiieeeeeee e 6
CHLORPROMAZINE iNj..coviiiiiiiiieiieee e 10
chlorpromazine tabs..........ccocooeiiiiiiii 6
chlorpromazine tabs...........cocoiiiiii 10
chlorthalidone tabs...........cccocoviiiiiiiie 14
ChOoleStyramineg..........ccooeeieieneie e 14
cholestyramine light packets...........cccoovoviiniinnnne 14
cholestyramine light powder...........cc.ccocivviiniinnnns 14
chorionic gonadotropin............ccevevrireeieeeieeeeeenes 20
ciclopirox crm, gel, shampoo, susp.........cccccceveueee. 17
ciclopirox soln (nail lacquer)........ccccoeveniiiiennennns 17
CIlOSLAZOL.......coviiiiceee e 14
cimetidine inj, oral soln, tabs...........cccccceecevvevrennne. 19
CIPRODEX €ar SUSP....ccceeriiiiieriieienee e 24
ciprofloxacin ER..........cccooiiiiiiii 2
ciprofloxacin eye SoIN.........ccccoovvvriiiiniiniiieieee, 23
ciprofloxacin for IV, for IV in dextrose...................... 2

ciprofloxacin tabs..........ccceveiiiiiinii 2
CIPRO fOF SUSP....viieiiieie et 2
CISPIALIN INJ..ciiiii s 8
CISPLATIN INJuttiiiiiiiiceeeeeee e 8
citalopram oral SOIN..........ccooce i 5
citalopram tabs.........ccooeiiiiiiiie 5
cladribing........cccoovviii 8
CLAFORAN [V in dextroSe.........cccoevevverivevesiieinenens 2
ClarithromMyCiN........coooviiiicee e 2
clarithromycin ER ... 2
CLEOCIN IV in dextroSe........cccocvevveiereerieiieseeieees 2
clindamycin/benzoyl peroxide gel.............ccccoeueee. 17
ClindamyCin CapPS.......cocevrrerereiee e 2
clindamycin gel, lotn, soln, swabs..............ccc......... 17
clindamycin inj, IV soln, vaginal crm........................ 2
clobetasol crm, crm (emollient), gel, oint, soln......17
CLOLAR. ..ot 8
ClOMIPraAMINE........oiiiiiiie e 5
clonazepam ODT, tabs........cccocvvveviveiiiiccececeee 4
clonidine tabs.........ccoccveiiieii i 14
clonidine transdermal............ccccoeviiiniicnciene 15
clopidogrel tabs..........cccoooiiiiiii 14
ClOrazepate........ccooviiiieieeeee e 4
ClOrazepPate........ccoeieiiieee e 12
clotrimazole/betamethasone crm, lotn................... 17
clotrimazole CrM.......cccccv e 17
clotrimazole troche..........cccoceviievieiee e 6
ClOZAPINE.....c.oiiiiceee e 10
COARTEM. ..ottt 10
CODEINE SULFATE tabs......ccccocooveiiieieeece 1
COLCRYS... ittt 6
COIESHIPOL.....ciceeee e 15
colistimethate SOdiUM...........cccoveiininiininceees 2
COMBIGAN €ye SOIN......cccoviiiiiiiiieeee e 23
COMBIPATCH. ..ot 20
COMBIVENT ..ottt 25
COMPLERA . ... 11
COMTAN ...t 10
COMVAX .ottt 21
COPAXONE.......ccoiiiieiceeeee s 17
CORTIFOAM rectal foam..........ccocovvvvnenencnnninnn 17
CORTISONE......cooiiiieiiece e 20
COSMEGEN. ..ottt 8
CREON. ...ttt 18
CRESTOR......oiiiiese ettt 15
CRIXIVAN. ..ottt 11
cromolyn sodium eye SOIN.........ccccceveveniiiiniienns 23
cromolyn sodium inhal SoIN..........cccccoveiiiineninnne 25
cromolyn sodium oral CONC.........cccceevereneieienennns 19
CUBICIN. ...ttt 3
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CUPRIMINE.......c.cotiieitee st 19
CUPRIMINE.......c.cotiieitee st 21
CUPRIMINE.......c.cotiieitee st 25
cyclobenzaprine..........ccocoiiiicieniece 25
CYCLOPHOSPHAMIDE for inj......cccccoevevviveneeenne. 8
CYCLOPHOSPHAMIDE tabs........ccccccovvviieieeiein, 8
CYCLOSERINE........cccoiiiie it 7
CYCIOSPOIINE. ... 21
CYCLOSPORINE modified caps........c.ccocervvrvrennne 22
cyclosporine modified caps, oral soln.................... 22
CYMBALTA ..ttt 5
CYMBALTA ..o 12
CYMBALTA ..o 17
CYSTADANE ...ttt 18
CYSTAGON ...ttt 18
CYTARABINE fOr iNj.....coooviviiieieeiceece e 8
cytarabine for inj, iNj......cccooviiiiii 8
D

dacarbazine for iNj.......ccccccooveeviiiiiccie e, 8
DACARBAZINE fOr iNj..c.covevieieiereie e 8
DACOGEN........cociiiiiieeeeee s 8
AANAZOL......ciiicee e 20
dantrolene caps.......cccovieeiii i 11
DAPSONE ..ottt 7
DAPTACEL.....c.oitiieeeeeeeeeee e 22
DARAPRIM......octiiiieieeeeese et 10
daunNOrubICIN. ... 8
DAUNOXOME.........coiiiiiieiece e 8
DECAVAC.......o ot 22
demeclocyCline.........cccoeviiiiiiii e, 3
DENAVIR CIMMo..cviiiiiiiieeeceee e 17
DEPEN TITRATABS......ccooi it 19
DEPEN TITRATABS......ccooi it 22
DEPEN TITRATABS......ccooiiieeeeeeceee e 25
DEPO-PROVERA........coieeieie et 20
AESIPramInNe.........ccveiiiiiic e 5
desmopressin nasal soln, nasal spray, tabs.......... 20
desonide crm, 10tN, OINt.........ooovvveeeieeee e 17
desoximetasone crm, gel, oint.............ccccoeeeieenenns 17
DETROL. ...ttt 19
DETROL LA ... 19
dexamethasone elixir, taper pack...........ccccceuennee. 20
dexamethasone sodium phosphate eye soln........ 23
dexamethasone sodium phosphate inj.................. 20
dexamethasone tabs...........cccooviiiiiiii i 20
DEXAMETHASONE tabs.......c..ccoccooviiiiiiicicieene, 20
dexmethylphenidate tabs...........ccccocevvviiieiiecineenn, 17
AEXIAZOXANE. .....ceiieeeeieeie ettt 8
dextroamphetamine ER CapsS........cccccevvveviveeveeinenns 17
dextroamphetamine tabs............cccccoeveviiiiiiciieeies 17

DIAZEPAM oral conc, oral soln..........cocceevveeeeeena. 4
DIAZEPAM oral conc, oral soln........cccccceevveneeennn. 12
DIAZEPAM rectal gel.......cccooooiviiiiiiiiece 4
diazepam tabs..........cccoiiiiiii 4
diazepam tabs. ... 12
DIBENZYLINE........ccoiiiiiiiieereeeceee e 15
diclofenac potasSium..........ccccocvvvrereninieniieeeeeee 6
diclofenac sodium DR..........cccooeiiiiniieniirc s 6
diclofenac sodium ER..........ccccoceiviiiiiiiiiiicee 6
diclofenac sodium eye soln.............ccocevvriivnnnnnn. 23
IClOXACHIIN.......ooiiiiie e 3
didanosing DR........cccoiiiiieeee e 11
DIFICID ...ttt 3
diflorasone OiNt..........cccceveieiiienencee e 17
DIGOXIN oral SOIN........cccooiiiiiieieieee e 15
IgOXIN TADS.......oviiiiie e 15
DILANTIN caps, chew tabs.........c.ccccooevviveiieinennns 4
diltiazem ER.......cooii 15
diltiazem tabs.........ccooiiii e 15
DIOVAN. ...ttt e 15
DIOVAN HCT ..ot 15
DIPENTUM. ..ottt 23
diphenhydramine caps, eliXir...........cc.ccocevvvrvninnnnnnn. 6
diphenhydramine caps, eliXir........c.ccocovverenvnenene. 10
diphenhydramine caps, eliXir.........c.ccccvvenenvnerenn. 25
diphenhydraming inj........ccccoeieiiniiii e 6
diphenhydraming inj.........ccccoociiiiniiiceee, 10
diphenhydraming inj.........ccccooiiiniiiieeee, 25
DIPHTHERIA/TETANUS ADSORBED pediatric...22
dipyridamole tabs...........cccoceiiiiiiii 14
diSOPYraMIde. ..o 15
AISUITIrAM . ..o 1
divalproex DR tabs.........cccocoiiiiiiiiiis 4
divalproex DR tabs.........ccccoeiiiiiiiiis 7
divalproex DR tabs.........ccocooiiiiiiiiii e 12
divalproeXx ER........cccooiiiiiiiiieee e 4
divalproeXx ER........cccooiiiiiiieeee e 7
divalproeXx ER........ccooiiiiiiiiiee e 12
divalproex sprinkle caps.........c.ccooviiniiiiininiens 4
divalproex sprinkle caps.........c.ccoovirininininnins 7
divalproex sprinkle caps........cccccoeviiinenciiieicis 12
DIVIGEL.....oiiiiiiieeceeee e 20
DOCEFREZ.......coiiiiieteee e 8
DOCETAXEL for inj, for IV.......cccooeviviviiieiieece, 8
AONEPEZIL.....eoiiieiiieieeee e 5
dorzolamide/timolol eye soIn............cccccvcvvvivinnnnnn. 23
dorzolamide eye SOIN........cccccevvriieii i 23
DOVONEX CIM...ciiiiiiiiiiiiiie et 17
JOXAZOSIN....c.eiiiieieiicieeieeee e 15
JOXAZOSIN. ...c.veiiieiiiieieeeeeee e 19
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DOXEPIN CAPS.....eeivieiiiiieieiiiiteee e 5
DOXEPIN CAPS.....eoiviaiiirieieiienieeie e 12
DOXEPIN CAPS....ceeivieiiiiieieiienieeie e 25
doxepin caps, oral CONC..........ccvvvieieiieneneseeiee 5
doxepin caps, oral CONC.........cccooerenenenencieneen 12
doxepin caps, oral CONC.........ccooereneneieniienee 25
DOXIL.octiteeie sttt 8
AOXOTUDICIN. ..o 8
doxycycline hyclate caps, tabs...........ccccceevevveiennenn. 3
doxycycline hyclate for inj........c.cccccoovvvnneniinenee 3
doxycycline hyclate tabs...........cccccoceviiiiiiiiinn. 17
doxycycline monohydrate..............c.ccoovviieiienenn 3
dronabinol...........cccoiieiiiieie 6
DUREZOL......ciiiiieieieieeee e 23
DYNACIRC CRu.c.oooviieiececeee e 15
E

E.E.S. GRANULES..........cccoiiireee e 3
€CoNAaZOoIe CIM. ..o 17
EDURANT ..ottt 11
EFFIENT ..o 14
ELAPRASE .......cci ot 18
ELIGARD......ci ittt 21
ELITEK ..ot 8
ELLA o e 20
ELSPAR. ..o 8
EMOCY T e 8
EMEND CapS....cccoiiiiiiee ettt 6
EMEND fOr IV ..ot 6
EMSAM. ..ottt 5
EMTRIVA ... 11
€NAalapril.....c..ccoeiiiiic 15
enalapril/lhydrochlorothiazide..............ccccoooeeieenns 15
ENBREL.....ccooiiiiiiece e 22
ENGERIX-B....ocioiiiieeeeeeee s 22
ENOXAPANN.....cciiiiiee et 14
epinastine eye SoIN..........ccccoevveeie i, 23
EPIPEN. ..ot 25
EPIPEN-JR ...ttt 25
EPIFUDICIN INj.civiiiiiciicee e 8
EPIVIR-HBV.....c.ooiiieeeeeee s 11
EPIVIR oral SOIN.......ccocciiiiiiiieeee e 11
EPIEIENONE........coiiiie e 15
EPOGEN. ... 14
EPFOSAINAN.......eeeeciie e 15
EPZICOM.....ciiiiieeee e 11
EQUETRO.....ciiiiie ettt 12
ERBITUX ..ottt 8
ergotamine/caffeine.........ccccocovviiiiii e 7
ERIVEDGE.........ccooiiiiiiece et 8
ERYPED......co it 3

ERY-TAB. .. oo et 3
ERYTHROCIN.......cooiiiiiie et 3
erythromycin/benzoyl peroxide gel...........ccccooeee. 17
erythromycin eye OiNt.........ccooeveiiieneniienesen 23
erythromycin pads, SoIN.........cccoeviiiieiiiiere 17
ESCItalOPram........ccoviiiieee 5
ESCItalOPram.........ccviiiiieee e 12
ESTRACE vaginal Crm.........ccccceviiinineiciciceine 20
estradiol/norethindrone acetate..........c.c..ccccoeeeuvenenn. 20
estradiol tabs...........ccove e 20
estradiol transdermal...........ccccoevveiieiiceiie e, 20
ESTOPIPALE. ... 20
ethambUutOl.........ocooeeeee e 7
ethosuximide Caps.........ccocviviiiiiieccee e 4
ethosuximide oral SoIn..........cccccoeeveieiiicccee e, 4
etidronate tabs.........cccccoo e 23
ETIDRONATE tabs.......ccccoocvveiiiiieeeece e 23
ELOAOIAC. ... e 1
ELOAOIAC. ... e 6
etodolac ER.......oo o 6
ETOPOPHOS.........oooeieeeeeee e 8
ELOPOSIAE INJ.iiiiiiiiiiiirie e 8
EVI ST A e e 20
EXELON oral soln, transdermal...........cccoovvevvennenn.. 5
EXEMESTANE.......ueieeececeeee e 8
EXFORGE.......coi it 15
EXFORGE HCT ...t 15
EXJIADE? ... ..o 25
=

FABRAZYMEX ..o 18
fAMCICIOVIF ... 11
famotidine for susp, iNj.....ccccceviiiiieiiiiciececeee, 19
famotidine tabs..........ccooceiii e 19
FANAPT .ot 10
FARESTON. ... 8
FASLODEX ...t 8
fat emulsion V... 25
FAZACLO......oo e 10
felbamate.........coeveeiiie e 4
felodiping ER.......ccoovviiieccec e 15
fenofibrate........ccccooi i 15
fenofibrate micronized..........coocoeovvcieeiivciiiee e, 15
fentanyl citrate oral lozenges..........ccoccoevveviiiieeinennn, 1
fentanyl transdermal............ccccooviiiiiiiiiiii e, 1
FINACEA QEl.ccuviiviiieiiececececceeeeeeeee e, 17
fiInasteride. ..o 19
fiInasteride.......cccoovcviieei e 21
FIRAZYR. ..ot 15
FIRMAGON. ...t 21
fleCAINIAE......cci i 15
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FLOVENT DISKUS........cooiiiiieeece e 25
FLOVENT HFA. ..o 25
fluconazole for susp, inj in dextrose, inj in normal
SAlINE....coi e 6
FLUCONAZOLE inj in normal saline.........c..ccccc...... 6
fluconazole tabs.........c.cccooiviiiiiiec 6
fIUCYLOSING. ... 6
fludarabine..........ccocoeiiiiiiiii 8
fludroCortiSONE........cocveiieiciece e 20
fluocinolone acetonide ear Oil.........c..cccocevveiennee. 24
fluoCIiNOIONE CrM......c.viiiiiiecce e 17
fluocinonide crm, gel, oint, soln............cccccevveee. 17
fluocinonide crm (emollient)..........c.ccoovvvviiiiiniienns 17
fluorometholone eye SuSP.........ccccooivereniniicicnins 23
FLUOROPLEX CIM.....ccviiiieieiecce e 17
fluorouracil crm, SOIN.......cocooeiieiicee e, 18
fluOrouracil iNj.......cccooeriiiiei 8
fluoxetine caps, oral soln, tabs..........c...ccccceevvevrennne. 5
fluoXeting DR.......coviiiiieecicce e 5
FLUPHENAZINE DECANOATE........c.ccccovvverreneae. 10
FLUPHENAZINE HCL elixir, inj, oral conc............ 10
fluphenazine hcl tabs..........cccocooiiiiiie 10
flUrDIProfen. ... 6
flurbiprofen eye soln..........ccoooiiiicie 23
flutamide........c.ooveiiiiieece 21
fluticasone Crm, OINt...........ocoeeeeeieeeee e 18
fluticasone nasal SPray.........cccoceeeerenieneniennnennnns 25
fIUVOX@MINE......cuiiiiciiiece e 5
fOMEPIZOIE......oiie 25
fONAAPANNUX......coviiiiiiiicieee s 14
FORADIL AEROLIZER..........ccoovviiiiiieieieiein 25
FORTAZ for inj, inj in dextrose.........c.cccceovevvivenenns 3
FORTEO ...ttt 23
FORTESTA. ..ot 20
FORTICAL.....ciiieeeeeee e 23
FOSCARNET ...t 11
FOSINOPIIL ..o 15
fosinopril/hydrochlorothiazide..............ccccoooeienenene. 15
fOSPNENYLOIN. ... 4
FOSRENOL......c.coiiiiicieeecce s 19
fUrosemMIde iNj.......ccovviiiiiiee e 15
furosemide oral soln, tabs............c.ccocooiviininns 15
FUZEON ..ottt 11
G
gabapentin CapS.......cccivevveeiee e 4
gabapentin oral soln, tabs...........ccccocceiiiiiiiiccieee. 4
GABITRIL. ..ottt 4
galantamine..........ccccooeevii i 5
galantamine ER..........ccccccooi i 5
GAMMAGARD.......ciiieit et 22

GAMMAGARD.......ociiieiese et 22
GAMMAGARD S/D....coviiiiiiieieesee e 22
GANCICLOVIR CAPS....veeveriierieeiieiieeniesie st 11
ganCiClovir fOr iNJ......ccocviiecee e 11
GARDASIL. ...ttt 22
GAUZE PADS 2" X 2" 13
gemcitabing for iNj........ccoviiiiieeee, 8
GEMCITABINE iNj..tiiiiiiiiiieceee s 8
0emfibrozil..........ccocooviiii 15
GENTAMICIN Crm, OiNt......ccooiiiiiiieieieieseesie e 18
gentamicin eye oint, SOIN........cccceoiiiiiiicicrene 24
gentamicin inj, inj in saline, 1V soln...............cc.co...... 3
GENTAMICIN inj in saline..........ccccoovviiniiiieeen. 3
GEODON......coiiiiiise et 10
GEODON......coiiiiiieeiees e 12
GLEEVEC........c it 8
OlMEPINTE. ..o 13
OlPIZIAC. ..o 13
glipizide/metformin...........ccccooiiiinninee 13
glipizide ER......cccoeiiiii 13
GLUCAGEN KIT ..ot 13
GLUCAGON EMERGENCY KIT.....ccoooiiiiiiiiiins 13
OIYDUNIAE. ... 13
glyburide/metformin...........ccccooveeiiiineeeeie 13
GLYBURIDE (distributor of Diabeta)...................... 13
glyburide micronized...........c.coceiiiiiiiinine 13
glycopyrrolate tabs..........c.ccoooviiiiiniiices 19
granisetron tabs. ... 6
OriSEOTUIVIN.......oiiiiiii 6
GRIS-PEG......ooiiiieeee e 6
H

HALAVEN. ..ot 8
halobetasol crm, OINt..........oooeeiviieeceeeeeeeee 18
haloperidol decanoate..........c.cccoceveeveciie v, 10
haloperidol iNj.....ccccooiiiii e 10
haloperidol oral conc, tabs...........ccccoocvvieiiiiieeinn, 10
HAVRIX ..o 22
NeParin iNj.....c.ccccii e 14
heparin inj iN dextroSe.........cccoocvvieviie v 14
HEPSERA ... 11
HERCEPTIN.....ooiiiiiiieeee e 8
HEXALEN. ..ot 8
HIBERIX ..ot s 22
HUMALOG.......cciiiiiiiitieeeeeee e 13
HUMALOG MIX...coiiiiiiiiiiiieese s 13
HUMIRA ..o 22
HUMULIN 70/30......cciiiiiiiiieieieeieese e 13
HUMULIN N 13
HUMULIN Rt 13
hydralazine tabs..........c.ccoccoviiiiiiiiiic e 15
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hydrochlorothiazide...............ccccooiiiniiiiice 15
hydrocodone/acetaminophen caps, oral soln.......... 1
hydrocodone/acetaminophen tabs............c..ccocceveens 1
hydrocodone/ibuprofen...........cccocvvieinicicieens 1
hydrocortisone/acetic acid ear soln............c........... 24
hydrocortisone butyrate crm, oint, soln.................. 18
hydrocortisone crm, oint, rectal crm...................... 18
hydrocortisone enema...........ccccooeveieienenesencsen 23
hydrocortisone 10tNn...........ccccovviiiiiieee 18
hydrocortisone tabs...........cccooiiiiiiiiiie 20
hydrocortisone valerate crm, oint..........c.ccceevveeeeee. 18
hydromorphone inj.........cccoeiiiiiinees 1
hydromorphone lig, tabs.........ccccooviviiiiiiniicee 1
hydroxychloroquine.............cccoooevviinncseee 10
RYArOXYUr a........coviiiieiieiiceeeee e 8
hydroxyzine hcl syrup, tabs............cccocviiininns 6
hydroxyzine hcl syrup, tabs..........ccccocvviiiiiinn 12
hydroxyzine hcl syrup, tabs..........ccccoooviiiiiicn 25
I

ibandronate tabs...........ccoooiiiiii 23
IDUPIOTEN.....oicice e 1
IDUPIOTEN.....eeiiicc e 6
IAArubICIN......ooi e 8
IFEX O INjecuiiiiiicie e 8
IFOSFAMIDE/MESNA.......ocoiiiiiie et 8
ifosfamide for iNj.......ccoccovviiiiiii e, 8
IFOSFAMIDE fOF iNJ.iciiiiieieieieee e 8
imipenem/cilastatin............c.ccccccoeii i 3
imipraming NCl..........cccoooeiiiii e 5
imipramine pamoate............cccoeeeevveeieeiieesee e 5
IMIQUIMOd........coiiiiiiie e 22
INCIVEK ... 11
INCRELEX ...ttt 20
INdapamide.........c.cccoveiiieiiiii e 15
indomethacin Caps........c.ccoceviiiiieiiccie e 6
indomethacin ER...........ccoooiiiiiii e 6
INFANRIX ..ottt 22
INFERGEN. ..o 22
INLYTA e 8
INSULIN INJECTION DEVICE........ccccovviviraianne. 13
INSULIN INJECTION DEVICE/NOVOLIN............. 13
INSULIN SYRINGE/NEEDLE............ccccoveviaiannes 13
INTELENCE.......coieieee et 11
INTRON-A ... 8
INTRON-A ... 11
INTUNIV .o 17
INVANZ. ..ottt 3
INVEGA. ...ttt 10
INVEGA SUSTENNA.......coiiieieeee e 10
INVIRASE ...t 11

IPOL ... 22
ipratropium nasal SOIN...........cccccceeiiiriniiiseseee 25
irbesartan...........cccooeveiiiie i 15
irbesartan/hydrochlorothiazide...............cc.cccoeenee. 15
IRESSAY... ..o 8
1] 0] (=To= 1 o IO S SURURRRSRN 8
ISENTRESS.......coi e, 11
isoNIazid/rifampin.........cocooeiiiiie e 7
ISONIAZID iNjiueriiiiiiiiiiicceece e 7
isoniazid tabs..........cccccoveieiiiii i 7
isosorbide dinitrate ER tabs..........c.ccccocooeeiveinnnn, 15
ISOSORBIDE DINITRATE SL tabs............c........... 15
isosorbide dinitrate tabs............ccccoviiiiiiiicin 15
isosorbide mononitrate............ccoeevceevieiieiie e 15
isosorbide mononitrate ER tabs............cccceveene 15
ISOLretinOiN CAPS......coerviriirieie e 18
ISRADIPINE.......ccooiioee e, 15
ISTALOL Y€ SOIN.....ccoiiiiiiiiiiieieesese e 24
ISTODAX ..ot 8
ItracoNAzZole CaPS.......ccoiveeeieiirieie s 6
IV fluids - geNEeriCS.......cooviiiieieeee 25
IV FLUIDS - KCL/D5W/LACTATED RINGERS

1] RSP USPSRRR 26
IXEMPRAL. ...t 8
IXIARO ... 22
J
JAKAF L ..o 8
JANUMET ..ottt 13
JANUMET XR....ooiiiiiiiiieieeeeeee e 13
JANUVIA ... 13
JENTADUETO.....coiiiiiiiieieeee e 13
JE-VAX et 22
JEVTANA ..o 8
JUVISYNC ...t 13
K
KALETRA . ... 11
KALYDECO.......cco ittt 25
KANAMY CIN...ooiiieeeee s 3
KEPIVANCE........o oot 17
ketoconazole crm, shampoo...........c.cccccceeveenrennee, 18
ketoconazole tabs..........cccccooeiiiiiiiii 6
Ketoprofen..........ccooviiiiecc e 1
Ketoprofen..........ccooiiiiccce e 6
ketorolac eye SOIN.........ccccovevviiiicce e 24
ketorolac tabs.........ccoeieiee e 1
KINRIX oo 22
KOMBIGLYZE XR.....ccooiiiieieieieie e 13
KUVAN ...t 18
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L

labetalol tabs.........c.cccoeiviiiii 15
LACRISERT eye insert........ccccooevvieiieiieesec e, 24
lactic acid crm, 10tN.......ooeeeeeeeee e 18
[ACTUIOSE. ... 19
LAMICTAL ODT ..ot 4
LAMICTAL ODT...ocoviiiieieieiereee e 12
[aMIVUAINE.......c.cooiieccc e 11
lamivudine/zidovudine...........c.ccccoeveeviiiieeiie e, 11
lamotrigine chew tabs...........ccoccovieiiiiiicnc e, 4
lamotrigine chew tabs.............ccccoooiiiiiiiiiic e, 12
lamotrigine tabs..........ccocoiiiii i, 4
lamotrigine tabs...........ccccooiiiii i, 12
lansoprazole DR.........ccccocvvevie i 19
LANTUS . ..o 13
latanoprost eye SOIN..........cccccveeeieecieicec e 24
LATUDA . ..o 10
leflunomide.........ccooiiiiii 22
LETAIRISY ... 15
[€Lr0ZOIE. ... 8
leucovorin calcium for inj........cccocevveiiiciieciecceee. 8
LEUCOVORIN CALCIUM for inj, inj, tabs................ 8
leucovorin calcium tabs...........ccccoiiiiiiiiiie e, 9
LEUKERAN.......ooiiiit e 9
LEUKINE ..o 14
[EUPIONIE. .. ..ot 21
LEVEMIR ..ot 13
levetiracetam inj, oral soIN...........c.coceevviiiiiicnen, 4
LEVETIRACETAM IV in saline..........ccccoovvvivenennnne. 4
levetiracetam tabs..........ccccoociiiiiie i, 4
levobunolol eye solIn.........ccocooiiiiiiii i 24
LEVOBUNOLOL eye SoIN.......ccccoocevereneieieaieeiee 24
levocarnitine oral soln, tabsS........ccccccccvvveeeccciiinen, 26
levocetirizing tabs.........cocveveii i 25
[eVOTlIOXACIN.. ..o 3
LEVORPHANOL.......c.coiiiieieieeeee e 1
levothyroxine tabs (LEVOXY!.......cccoovvevveiieciiieeina, 21
LEVOXYLeoiiiiiiiicecce e 21
LEXIVA ..o 11
LIALDA . ...t 23
lidocaine/prilocaing...........cocoovveiiiiiie e 1
lidocaine gel, oint...........cccoeeviiiiieiiiec e, 18
LIDOCAINE [V...ooiiiiieeiceece e 15
lidocaine local inj, topical soln...........cccccceeiiieieennn, 1
[IdOCAINE VISCOUS.......cocvieiiiiiiecciie et 1
LIDODERM.......coiiiieieieieciesese e 1
lindane lotn, shampoo...........ccccoceevieviiiiieccie e, 10
liothyronine tabs............cccccooiiiiiicie e 21
LIPOFEN. ..ot 15
TE] [ gTo] o] ¢ 1 FE SRS 15

lisinopril/hydrochlorothiazide.............c.ccccooviiiiennnne 15
lithium carbonate caps, tabs........c..cccocveviviiernennnnn 12
lithium carbonate ER...........c.cccooveviiiiiiic e 12
LITHIUM CITRATE. ...t 12
[OPEramMIde. .. ..c.coiiieiiieeee e 19
[OSAMAN.......eoiicecce e 15
losartan/hydrochlorothiazide...........c..ccccccovvvevennennen. 15
LOTEMAX €YE SUSP...cciiiiriierieiiienieeieeee e 24
LOTRONEX.......coiiieiieie sttt 19
[OVASLALIN.......ooiiiiice e 15
LOVAZA . ...ttt e 15
LOVENOX.....oiiiiiiiieie et 14
[OXBPINE. ...t e 10
LUFYLLIN. ..ottt 25
LUMIGAN €eye SOIN......cccoeiiiiieieee e 24
LUNESTA. ..ot 25
LUPRON DEPOT.....cooiiiiiiicieece e 21
LUPRON DEPOT-PED......c.cccoiiiieiiiie e, 21
LYRICA . ..ottt 4
LYRICA ...t 17
LYSODREN.......coiiiiiieie et 21
M

MALARONE tabs..........cccocoiiiiiiiiiiree e 10
malathion...........ccccooii i 10
MAPROTILINE. ...t 5
MARPLAN. ...t 5
MATULANE ...t 9
meclizing tabs.........c.ccoviiii i 6
Medroxyprogesterone iNj........cccceeceecveiieevie e, 20
medroxyprogesterone tabs............cccocceeiiie 20
MEFlOQUINE.......coiiiice e 10
MEFOXIN. ....ooiiiii ittt 3
MEQJESIOL.....coeiieci e 20
meloxicam tabs...........ccccoviiiii 6
melphalan............ccccoo i 9
MENACTRA . ... e 22
MENEST ..ot 20
MENOMUNE........coiiii e 22
MENVEO........o ittt 22
MEPRON......ooiiiiii et 10
MErCAPLOPUIINE.....covieiieiee et 9
([T o] o1=T 1= 0 o OSSR S 3
mesalaming eNemMa.........c.ccccevvveevieiieecie e 23
(0SS £ = TSR 9
MESNEX tabs.......cccooiiiiiiiie e 9
MESTINON SYIUP...oeiiieiiiieiieeie e 7
MEtfOrMIN.........ccoeii e 13
metformin ER...........cccooviiiiii e, 13
methadone tabs..........ccccccoiveiii i, 1
methazolamide..........ccocooeiiiiiece e 15
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methenamine hippurate............ccccoovieveninnencncniens 3
Methimazole...........cccooovvviiiece e 21
methocarbamol..............ccccooeiiiiiii 25
methotrexate for inj, iNj.......ccccooviiniies 9
methotrexate for inj, iNj.......ccccocviniiiiiceee, 22
methotrexate tabs...........ccooeiiiiiiii 9
methotrexate tabs...........ccooviviiiiiii 22
methscopolamine...........ocoeeerinenee e 19
MENYIAOPA.......ceiiiiiei 15
methylergonovine tabs...........ccocviiiniiinen, 19
methylphenidate ER tabs..............ccocooinnnnnnn. 17
methylphenidate tabs............ccociiiiii, 17
methylprednisolone sodium succinate for inj......... 20
methylprednisolone tabs...........c.ccocooiiiiiiiicennn, 20
metipranolol eye SoIn.........cccocviiiiiiiice 24
metoclopramide oral soln, tabs.............ccccceeevnennn. 6
metoclopramide oral soln, tabs.............cccccooeeen. 19
MELOIAZONE........ccciiiiceecece e 15
metoprolol/hydrochlorothiazide tabs....................... 15
metoprolol succinate ER............ccocoovviiiiniinicne 15
metoprolol tartrate tabs...........c.ccocoiiiiiiiis 15
METROGEL.......coiiiieiiieeee e 18
METRO IVt 3
metronidazole caps, IV soln, vaginal gel................. 3
metronidazole crm, gel, lotn..........ccccooeveieiveieinee, 18
metronidazole tabs...........cccooeiiiiii 3
MEXILETINE.......coiiii e 15
MICARDIS......ciee e 15
MICARDIS HCT ..o 15
MIdOAINNE. ... 16
MIGERGOT ... .ottt 7
MIGRANAL. ...ttt 7
MINOCYCIINE.....cuiiiiiiiiieieee e 3
MINOXIAl. ..o 16
mirtazaping ODT ..o 5
mirtazapine tabs...........ccocviviiiiiiee e 5
MISOPIOSTOL. ...cviiiiiiieee e 19
MITOMYCIN. ..t 9
MILOXANTIIONE.... oo 9
MILOXANTIFONE. .....eoitiiieceie e 17
M-M-R I W/DILUENT ......coooiiiiiiiiieeccceere e 22
MOEXIPIL.ceeieiiiiiee 16
moexipril/nydrochlorothiazide.............cccccocooviinnne. 16
mometasone crm, lotn, OiNt...........cccoeveeveecieeeeee, 18
morphine sulfate ER tabs..........c.ccoccoovviiiiiiinnn. 1
morphine sulfate iNj.........cccocoviiiinne 1
morphine sulfate oral SoIN...........c.ccoceivviiiiiiiiene 1
MORPHINE SULFATE tabs........ccccocevviviiiiiiieciens 1
MOVIPREP.......cooiiiiiie ettt 19
MOXEZA eye SOIN......cccooiiiiiiiiic e 24

MULTAQ ..ottt 16
MUPIFOCIN OINL....eveiiiiieieiee e 18
MUSTARGEN......ccooiiiiieece e 9
MYCAMINE.......cooiiiiiiiiiiee et 6
MYCOBUTIN.....cooiiiiiiiece e 7
mycophenolate mofetil...........ccccooeiiiiiiiiis 22
MYFORTIC......ooiiiieece et 22
MYOZYME.......ccoiiiiii ittt 18
N

NAbUMETONE.........cooiii e 7
NAdOIOL........ooi e 16
nafcillin for iNj........cccoviiii e, 3
NAFCILLIN fOr IV...ooiiiiee e 3
NAGLAZYMEX.......ooiiiiieee et 18
NAIOXONE INJuuiiiiiiiiiiiiiie e 1
NALOXONE iNj.uitiiiiiieiiiiiee e 1
NAIIEXONE.......iiiei e 2
NAMENDA......coe e 5
NAPHAZOLINE eye soln........cccooviviiiiieeee 24
NAProXen DR.......ccociiiii e 7
naproxen sodium tabs..........c.cccovveiviiiiie e, 1
naproxen sodium tabs...........ccocevviiiiiiie e, 7
NAPIOXEN SUSP..ccuveieiiieeiireeiitreeesireesntreeessaeessreeeesreeans 1
NAPIOXEN SUSP..ccuveieiiieeiiieeiitieeesireesstreeesaeessseeeesreeans 7
NAaProxen tabs.........cccccoeviiiiii i 1
NAaProxen tabs.........ccccccvviiiiii i 7
Naratriptan........ccccoevi i 7
NASONEX.....coiiiiiiie e 25
NATACYN Y€ SUSP...oeeicirieiiireeeitieessiteeesireessiree e 24
nateglinide..........cccoooeeiiiiie e 13
NEFAZODONE........ccci ittt 5
neomycin/polymyxin B/bacitracin/hydrocortisone

EYE OINL..cciiiiiiccii e 24
neomycin/polymyxin B/bacitracin eye oint............. 24
neomycin/polymyxin B/dexamethasone eye oint,

LT U ] o TSRS 24
neomycin/polymyxin B/gramicidin eye soln........... 24
neomycin/polymyxin B/hydrocortisone ear soln,

LT U ] o TSRS 24
neomycin/polymyxin B GU irrigation soln.............. 19
neomycin sulfate tabs..........cccccoceeveiiiiiiii e, 3
NEULASTA. ...t 14
NEUMEGA. ...ttt 14
NEUPOGEN........ooiiiiieitee e 14
NEVANAC €YE SUSP.....ccvvveiriieiiieeeitieeesiee e sitee e 24
nevirapine tabs...........cccccovii 11
NEXAVAR. ...ttt 9
NEXIUM.....ooiiiiiiiee e 19
NEXIUM LV ..o 19
NIASPAN. ..o 16
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NICArdiPiNg CaPS......coveveiiieie e 16
NICOTROL INHALER.........ccoviiiiiieieieeeee 2
NICOTROL NS nasal spray.......c.ccccceevvvevevneeieenenn 2
nifedipine ER tabs...........ccccoiiiiiiiii e 16
NILANDRON. .......ooiiiiiiiciecece e 21
nisoldipine ER tabs..........ccccooiiiiiiii 16
NISOLDIPINE ER tabs..........ccccocoviveiiiiieiiceee 16
NITRO-BID.......cooeoiiiiiicece e, 16
nitrofurantoin macrocrystalline caps..........cc.ccccoeue..e. 3
nitrofurantoin monohydrate/macrocrystalline caps. 3
NItrofurantoin SUSP.......cccoieririnirenceeseseeee e 3
nitroglycerin transdermal............c.ccooooiiiiiiiicnenn, 16
NITROMIST ..ottt 16
NITROSTAT ..o 16
NIZAtIAINE CAPS.....cviveeieeieeeiee e 19
norethindrone acetate..........c.cccocevveviiievv e 20
NORPACE CR....c.oovviviiiiieeeececee e 16
NOIIPLYIINE CAPS....covvivieiieiieieieee e 5
NORVIR ...ttt 11
NOVOLIN 70/30......ccoiiieiiiieiecesece e 13
NOVOLIN N..oiiiiiieceeeeeee e 13
NOVOLIN Ru.coioiiiicieceeeeeee e 13
NOVOLOG.......cocoi et 13
NOVOLOG MIX....ocoiiieiiieieieieieese e 13
NOXAFIL....o ottt 6
NUCYNTA ER...oovvieeee e 1
NUEDEXTA ..o 17
NULOUIIX ..ot 22
NUVIGIL....ooiiiieececece e 25
NYSTATIN/TRIAMCINOLONE..........cccoooveveeennnns 18
nystatin crm, oint, topical powder...............cc.ccoue.... 18
nystatin susp, tabs.........cccooiiiiis 6
O

(o Tod1 £=T0) 1o [T 21
OFlOXACIN. ... 3
ofloxacin ear SOIN...........ccccoe i 24
ofloxacin eye soln.........ccccooviiviiiiic e 24
OlaNZaPINE.......coooiiiciece e 10
OlaNZaPINE.......oooiiicie e 12
OLEPTRO....ciiii et 5
omeprazole DR Caps........cccoeveeveiiieevie e 19
OMNITROPE ..ottt 20
ONCASPAR......o ottt 9
0NAANSELroN Nj.....cocieiiiiiecieece e 6
ondansetron ODT, oral soln, tabs............cceccevvvvne... 6
ONFL oo 4
ONGLYZA ...t 13
ONTAK .ot 9
ORACEA CaPS....cceeiieeectite e 18
oral contraceptives — all generics..........ccccoveeneennn. 20

ORAP ... s 10
ORFADIN. ..ot 18
ORTHOCLONE OKT3....coiiiiiiieeeiiene e 22
OXANPIALIN. ... 9
0XaNArOIONE. ..o 20
(0) €= T o] £ 14| TSP 7
oxcarbazeping SUSP.......cccceviieririneneee e 4
oxcarbazepine tabs..........ccccooeiiiiiiiiie 4
OXSORALEN ULTRA CaPS.....ccccevveviiieiiiieseeniens 18
oxybutynin ER.........ccoooiiiiis 19
OXYDULYNIN SYTUP...c.viiiiiiiiiiiieeieeee e 19
OXYbUtYNIN tabS.......ccoiiiie e 19
oxycodone/acetaminophen............ccccoceveiiienenennns 1
0XYCOAONE/ASPINN...c..vieiiiiiiciieiieeeeee e 1
0Xycodone tabs..........ccooiiiiiii 1
OXYCONTIN ..ottt 1
P

pachitaxel IV.......ccccov i 9
PANRETIN ..ottt 9
PANRETIN.....oooiiiiieeeree e 18
pantoprazole DR tabs..........cccocevieiiiiiiciiec e 19
PArOMOMYCIN.......cciiiiiieitie ettt 10
paroxetine hcl ER........coooiiiiii e 5
paroxetine hcl ER........cccoooiiiiiiii e, 12
paroxetine hcl tabs........cccocooviiiicicii e, 5
paroxetine hcl tabs.........ccooviiiii e 12
PASER ..o 7
PATADAY €eye SOIN......cccoceiiiiiiiiiee e 24
PATANASE ..ottt 25
PATANOL eye SOIN......cccoeoiiiiiiiee e 24
PAXIL SUSP...ctiieiiite ittt stee e 5
PAXIL SUSP...ctiieiiiie ittt 12
PEDVAX HIB......cviieieeeeee e 22
peg 3350/kcl/sod bicarb/nacl/sod sulf for soln...... 19
peg 3350/kcl/sod bicarb/nacl for soln..................... 19
PEGANONE.......cccoiiiiiiise it 4
PEGASYS....oo e 22
PEG-INTRON......ccooiiiiiieieieieee e 22
penicillin g potassium for inj........c.cccceeviiiiieiiieiinenn, 3
PENICILLIN G POTASSIUM inj in dextrose............ 3
PENICILLIN G SODIUM for inj.....cccocovviiiiiiinanee. 3
penicillin v potassium..........cccccoovvevieiieevie e 3
PENNSAID.......coooiitiieeeeee e 1
PENNSAID.......oooi it 7
PENNSAID.......cooot it 18
PENTACEL....cooioieeeeeeeese e 22
PENTAM 300.......cciiiiiieieieieieese e 10
PENTASA ..o 23
PENLOSIALIN.......cciiii i 9
pentoxifylline ER tabs...........ccccoo i, 14
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PENNAOPIL...eiiiiiiieee e 16
PERJIETA. ... 9
PErMETNIIN. ..ot 10
PErPNENAZINE........ciiiiiee e 6
PErPRENAZINe........cccooiiiiiie e 10
PhENEIZINE......oiiiie e 5
phenobarbital tabs............ccocoviiiiiiees 4
PHENOBARBITAL tabs........cccccoceiiiiiieceee 4
phenytoin sodium ER Caps.........ccocovviiiiiiiennninnns 4
PHENYLIOIN SUSP....eiiiiiiiieiesieee e 4
PHOSPHOLINE IODIDE eye soln...........cccccoveuenee. 24
PICATO ..ot 18
pilocarpine eye soln, gel.........cccocviiniiiiiiin, 24
pilocarping tabs.........cccoeeiiiiie e 17
PILOPINE HS eye gel.......ccooiiiiiiiiiiieee 24
PINDOLOL.....coiiiiiiitieisesee e 16
piperacillin/tazobactam for inj...........cccccoovviiiinnnnns 3
PIFOXICAIM ...ttt s 7
PLAVIX 1aDS.....ooieiiieese e 14
POAOFIlOX SOIN....c.oiiiiiiiiie s 18
polyethylene glycol 3350 oral powder.................... 19
polymyxin B/trimethoprim eye soln............ccc...... 24
potassium chloride ER caps.........ccccoovvevvnencnene. 26
potassium chloride ER tabs...........cccooovviieviviiennnns 26
potassium citrate ER...........cccooi i 19
potassium citrate ER..........ccccoovviiiiiiie 26
POTIGA. ..ot 4
PRADAXA ...ttt 14
PramiPeXOI€.......cviiiiiiiieeee e 10
PRANDIN. ..ottt 13
Pravastatin..........cccooeererinee s 16
PrAZOSIN. ...ceiiveeiieieeieie e 16
PrAZOSIN. ...ceiiveeiieieeieie e 19
prednicarbate. ... 18
prednisolone acetate eye SUSP.........ccccvvveerrereenns 24
prednisolone sodium phosphate oral soln............. 20
PrednisSoloNe SYIUP.......ccocvviiirerieeeeseeeeeeeeee s 20
prednisone doSe-PackK..........c.ccocevvrerininieineneens 20
PREDNISONE oral soln, tabs.........cccccccoeeeveveennnn. 20
prednisone tabs..........cccoiiiii 20
PREMARIN tabs........ccocooiiiiiiiiieceec e 20
PREMARIN vaginal Crm.........cccccooviiniiiininineenes 20
PREMPHASE........cooiiiiiieee e 21
PREMPRO.......ooiiiiiiiseet e 21
PREVACID SOLUTAB.......ccoiitiieeeee e 19
PREVPAC ...ttt 3
PREVPAC ...t 19
PREZISTA. ..ot 11
PRIFTIN. ..o 7
PRIMAQUINE........cciiiiiiireeeeeee e 10

PHMIONE. ..ot 4
PRISTIQ ..o, 5
PROAIR HFA ...t 25
ProbBENECIA......c.eiiiiiiiieee s 6
probenecid/colchiCine............ccocoviiiiiiiiiecce, 6
PROCHLORPERAZINE iNj....cccovveiiiiiiieie e, 6
PROCHLORPERAZINE inj....ccccooveviiiiiieieeie e 10
prochlorperazine supp, tabs.........ccccoeveieieicnennenn 6
prochlorperazine supp, tabs.........ccccocviiervniinnn. 11
PROCRIT ..ot 14
PROGLYCEM.....coiiiiiiiet et 13
PROGRAF iNj...oooovooeeeeeeoeeeeeeeeeeeeeeeeere e 22
PROLASTIN® . ...t 25
PROLEUKIN. ..ottt 9
PROLIA. ...t 23
PROMACTA ...t 14
promethazine supp, syrup, tabS........cccccovvveeinennnnn, 6
promethazine supp, syrup, tabs.........cccccoeeveveiennenn 25
PropafenONe.........cccoviiiiireeeee e 16
propafenone ER.........ccccoiiiiiiinin s 16
propranolol ER €aps........ccocovviiiiiiicnn e 7
propranolol ER Caps........ccccooviiiiiiiiiieee 16
Propranolol tabs.........ccocoiiiiiii s 7
propranolol tabs...........ccocviiiiiiiie e 16
Propylthiouracil.............cccooiiiiiiniis 21
21210108 7Y 0 IS 22
PROTOPIC. ...t 18
PROTOPIC......ooiieeeeee et 22
ProtriptyliNe.......covoiiii e 5
PROVIGIL.....oiiiiieee et 25
PULMOZYME.......coiiiiiieiiecee e 25
PYLERA. ... e 19
PYrazinamide...........coeieierieneie e 7
PYHAOSHGMINE.....ciiiiiiiceee s 7
Q

QUELIAPINE......vi e 5
QUELIAPINE......eeciieicee e 11
QUELIAPINE......eiciie et 13
QUINAPTIL e 16
quinapril/hydrochlorothiazide...............cccoovvineennenn 16
quinidine gluconate ER............ccocovviiiiiiieiecc, 16
quinidine sulfate...........ccoceeiiiieiii i, 16
QVAR . 25
R

RABAVERT ..ot 22
FAMIPFL e 16
RANEXA ... 16
ranitidine caps, SYIUP......cccocvevveieeieeieie e 19
ranitiding tabs..........ccooovviiiiiii 19
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RAPAFLO . ... 19
RAPAMUNE. ... 22
REBETOL oral SOIN......coveieeieeeeeeeeeeeee e, 11
RECOMBIVAX HB....oooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22
RELISTOR. ... 19
REMICADE.........oo oo, 22
REMODULIN ... 16
RENVELA ... 19
RESCRIPTOR.......ooi it 11
RESTASIS eye emulSion...........cccooovvveiiinieniene 24
RETROVIR V... 11
REVLIMIDE ... 9
REYATAZ. ... 11
RIBAPAK ...t 12
RIBASPHERE tabs..........ccccoovvviiieiiiceece e 12
ribavirin caps, tabs..........cccoceviviiiiiiiii 12
RIDAURA. ... 22
FIFAIMPIN. e 7
RILUTEK . ... 17
(T F= U g1 7= To [T =TSR 12
RISPERDAL CONSTA.......cooi it 11
RISPERDAL CONSTA.......cooi i 13
RISPERIDONE ODT......cooviiiiiiieeee e 11
RISPERIDONE ODT......oooviiiiiiieeeee e 13
risperidone ODT, oral soln.......c..ccccoeviiiivieveine. 11
risperidone ODT, oral solN.......c..ccccceviiiiiieveine. 13
risperidone tabs..........ccccooiiiiiiii 11
risperidone tabs..........ccccoiiiiiii 13
RITUXAN oo 9
MVaSTIgMINE CAPS......oiiiiieiieeeeeee s 5
FOPINIFOIE. ... 10
ROTARIX et 22
ROTATEQ...... ettt 22
S

SABRIL. ... 4
SANCTURA XR...oiieeee e 19
SANDIMMUNE oral soIN......ccccceevveiiieeiieieee e, 22
SANTY Lo 18
SAPHRIS.... ..o 11
SelegiliNe........covieii 10
selenium sulfide lotn, shampoo............cccccccveenenne 18
SELZENTRY ..ot 12
SENSIPAR......oeeeeeee e 21
SEREVENT DISKUS........o oot 25
SEROMYCIN. ...t 7
SEROQUEL......ccoiiiiiiiieeeceeeceee e 5
SEROQUEL......ccoiiiiiciceccececeeeeeeee e 11
SEROQUEL......ccoiiiiiiiiceececececeee e 13
SEROQUEL XR...coociiiiiiiciececeececteeee e 5
SEROQUEL XR...coioiiiiiiiiiececie e 11

SEROQUEL XR....ooooiiiiiiic e 13
sertraline oral CONC.........ccccoovvieiieecieccecce e, 5
sertraline oral CONC........c.cccveveivie i 12
sertraling tabs...........ccoooiiiic e 5
sertraline tabs..........cocooov i 12
silver sulfadiazine Crm.........ccccoooeevieiiiiiie e, 18
SIMULECT ... 22
SIMVASTALIN......ooiiie e 16
SINGULAIR......oooiiii e 25
sodium chloride irrigation...........ccooceveveieienenennns 18
sodium polystyrene sulfonate...........c.ccccoeviveinennnns 26
SOLARAZE g€l..ciiiiiiiiieiciece e 18
SOLU-MEDROL fOF iNj.cviiiiiiiiiiieieeeeeeeeeeeees 20
SOMATULINE DEPOT......cooiieeeeevieeeeee e 21
SOMAVERT ..o 21
SORIATANE CaPS...cccveiiieiieie e 18
sotalol AF tabs........ccocoiiiiiiiiiceceee e 16
Sotalol tabs.........coeieiiic e 16
SPIRIVA HANDIHALER..........ccoeoiiieiieeceeece, 25
SPIrONOIACIONE........cceiiiiiiiiee e 16
spironolactone/hydrochlorothiazide........................ 16
SPRYCEL...cooioice e 9
STALEVO......i e 10
StAVUAING. ..., 12
STIMATE ... 20
STREPTOMYCIN......cooiiiiiiiiie e 3
STROMECTOL....ccoiiiiii e 10
SUBOXONE.......cooiiice et 2
sucralfate tabs.........c.ccccovvviiiiic i 19
sulfacetamide sodium/prednisolone eye soln....... 24
sulfacetamide sodium eye soln..........ccccevvvveiennne 24
sulfacetamide sodium lotn............ccccoveviiiiiieinennns 18
SULFADIAZINE.........ccoi it 3
SULFAMETHOXAZOLE/TRIMETHOPRIM in;........ 3
sulfamethoxazole/trimethoprim susp..........c.cccccee.ee. 3
sulfamethoxazole/trimethoprim tabs......................... 3
sulfasalazing..........cccocvoveieiiicieice e 23
sulfasalazing DR..........ccccovvveiiiiieiece e 23
SUNNAAC.........c.cooiiieccec e 7
SUMALTIPLAN TNJ..oviiiiiceeeeee e 7
SUMATRIPTAN nasal spray........c.ccoceeeevenenennnnnn. 7
sumatriptan tabs............cocoo i, 7
SUPRAX tabs.....cooeiiiiecceceecceeee e 3
SURMONTIL...ooiiiiiiiee e 5
SUSTIVA. ..o 12
SUTENT .o 9
SYLATRON.....ooiiiiiii e 9
SYMBICORT ... 25
SYMLINPEN. ...t 13
SYNAGIS. ... 22
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SYNAREL......ooiiiiie et 21
SYNERCID......cotiicicee e, 3
SYPRINE. ... 26
T

TABLOID.....ccoeeeie et 9
TACTOIIMUS......oieiie e 22
TAMIFLU. ... 12
FAMOXITEN. ... 9
tAMSUIOSIN....oveiecieee e 19
TARCEVA. ... 9
TARGRETIN CaPS...cciiiiieiiiiie et 9
TARGRETIN gel...coioiiiiiiiiciecececc e, 9
TARGRETIN gel..ccoooiiiiiiiieecee e 18
TASIGNA. ... 9
TASMAR. ..o 10
TAXOTERE.......oo e 9
TAZORAC crm, g€l...ccccoviiiiiiieciicee e 18
TEFLARO ..ot 3
TEGRETOL-XR...oooiiiiiiee e 4
TEKTURNA . ..ottt 16
TEKTURNA HCT ..o 16
TEMODAR fOr V..o 9
TENIVAC . ... et 22
LEIAZOSIN...ecii it 16
LEIAZOSIN....cii it 19
terbiNafiNe ... 6
terbutaline tabs.........coocviiic e, 25
LEICONAZOIE........ceeeeeeeeee e 6
testosterone cypionate.........ccccoeevveeieeiieevee e, 21
testosterone enanthate............ccceceeeiiiiieeeevciieeeenne 21
TETANUS/DIPHTHERIA ADSORBED adult......... 22
tetracycCline Caps.......cccocveiveiii e 3
TETRACYCLINE Caps.....ccoceeviiiiieiii e 3
THALOMID......ccteiii et 9
THALOMID......c ot 22
theophylline ER tabs..........c.cccceviieiieiiecic e, 25
theophylline ER tabs..........c.ccocevieieiieicc e, 25
thIOMAAZINE. ... 11
THIOTEPA......ccoeeeeeeeee et 9
thIOTNIXENE....cci i 11
THYMOGLOBULIN.......ccoviieieiciiee e 22
TIKOSYN. .ottt 16
TIMENTIN ..o 3
timolol maleate eye soln...........cccooveiiiiiivicin, 24
timolol maleate gel-forming eye soln...................... 24
TIMOLOL tabs.......ccovieiiiieiee e 7
TIMOLOL tabs......ccoooieeiiiiiie e 16
HZANIAINE ... 11
TOBL s 3
TOBRADEX €Y€ OiNt.....cccocviiiiiiiieeiec e 24

tobramycin/dexamethasone eye susp........c.cc.c...... 24
tobramycin eye SoIN..........ccocoiiiiiiis 24
tobramycin for inj, iNj......ccooeeiie 3
TOBRAMYCIN inj in saline..........cccooevviiieiveniiieenn 3
tolmetin SOdiUM CaPS.......ccooeviriiiieeeeeee e 7
topiramate sprinkle caps.........cccoovviniiiniiee 4
topiramate sprinkle caps.........cccoovriniinniic 7
topiramate tabs..........ccocoviiiii 4
topiramate tabs..........ccocooiiiiii 7
topotecan fOr iNj.......cccoiiiiiiiiieeeeee e 9
TOPOTECAN iNj...ooveeeeeeeeeeeeeeeeeeeeeeeeeeee e 9
TORISEL.....o ittt 9
torsemide tabs.........ccooiiiiiiiie 16
TOVIAZ. ..ot 19
TRACLEER™ ... 16
TRADJIENTA ..o 13
Tramadol. ..o 1
tramadol/acetaminophen...........ccoocoeiiiiiineicnns 1
tramadol ER.......ccoii 1
trandolapril.........ccooiiiiii 16
tranexamic acid iNj.......cocoererinenieie s 14
tranyICyPromMiNe........cocvoviiiiiieeeee e 5
TRAVATAN Z eye SOIN......ccccoiiiiiiiieiiiieeee, 24
TrAZOAONE. ... 5
TREANDA. ... 9
TRECATOR. ...t 7
TRELSTAR DEPOT....ooiiiiee e 21
TRELSTAR DEPOT MIXJECT ..o 21
TRELSTAR LA ... 21
TRELSTAR LA MIXJECT ... 21
TRELSTAR MIXJECT ... 21
TRETINOIN CaPS.....cccieeiiiiiiieriee e 9
tretinoin crm, gel.......ccooeiieiiie e 18
triamcinolone acetonide paste............ccccceeeieiennnn. 17
triamcinolone crm, lotn, OiNt...........ccooveieeeiiieee. 18
triamcinolone nasal spray..........cccooeveiiiieneinenns 25
TRIAMCINOLONE 0iNt.....cccooveiiiieiieeciece e 18
triamterene/hydrochlorothiazide..........c...cc.ccceuvn.e. 16
trifluoperazine...........ccooeeieiiiei e 11
trifluridine eye SoIN.........ccooi i, 24
trinexyphenidyl.........ccoooiiiii e 10
TRILEPTAL SUSP....ciiiiiiiiiic e 4
TRILIPEX e 16
trimethoprim tabs..........ccocoi 4
EMIPIrAMINE. ... 5
TRIPEDIA. ... 22
TRISENOX ...t 9
TRIZIVIR ..o 12
tropicamide eye SOIN..........ccccevevviineninineseee 24
TOSPIUM. ... 20
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TRUVADA . ...t 12
TWINRIX oo 22
TYGACIL. ..o 4
TYKERB ... 9
TYPHIM V0. 23
TYSABRI* ... 17
TYSABRI* ... 23
TYZEKA. ... 12
TYZINE. ... 25
TYZINE PEDIATRIC......ccoiiiieeeeeceeeee e, 25
U

ULESFIA. ...t 10
ULORIC.....ci e 6
urea/hydrocortisone acetate crm...........ccccceevevunens 18
UrSOAIOl CAPS....ceeiiieciece e 19
UVADEX ...ttt 9
\Y,

VAGIFEM vaginal tabs............ccccooviiiiiiiciece 21
ValacCyClOVIr........ccooviiiiiceeccc e 12
VALCYTE. ..ot 12
Valproate iNj......ccoceiveiicicecccc e 4
Valproic acCid........cccocvveiiiiiiiecece e 4
Valproic acid.........ccooveeiiiiiiiece e 13
VANCOCIN CAPS...ccvviirieiieeieeiieenieeseeesiee e eniee e 4
VaNCOMYCIN CAPS...c.veiveeerierieiesiesiesieniesreaneereseeeeneaneas 4
vancomycin for inj.........ccocoveiiiccec e 4
VANCOMYCIN inj in dextrose.........cccccovveveeveireennenn, 4
VANDETANIBX ..ottt 9
VAQTA e 23
VARIVAX .ot 23
VECTIBIX ..ot 9
VECTICAL OiNt..ciiiiiiiiieieceee e 18
VELCADE........ooieee e 9
VeNlafaxine.........coovoviiiiiieeee e 5
venlafaxine ER caps.........cccocceevvviiieiiciicccccc e, 5
venlafaxine ER caps.........ccccccooviiiviiiciicc i 12
venlafaxine ER tabs..........ccccooiiiiiiiii 5
venlafaxine ER tabs..........cccccocviiiiis 12
VENTOLIN HFA. ..o 25
verapamil ER...........cccoooo i, 16
verapamil tabs.............cccooevviiii 16
VESICARE ...t 20
VEEND [V .o 6
VEEND SUSP ..ottt see e 6
VICTOZA. ... 13
VICTRELIS......coiieeeeee s 12
VIDAZA......oo ettt 9
VIDEX .. ittt 12
VIGAMOX €ye SOIN......cccccviiiiieicieceeie e 24

VIBRYD.. .o 5
VIMOVO ... ..o 7
VIMP AT ..ot 5
VINBLASTINE. ... 9
VINCTISTINE. ...t 9
VINOTEIDINE.....cociieeeee e 9
VIRACEPT ... 12
VIRAMUNE........oo oo, 12
VIRAMUNE XR....ooooiiiiieeee e 12
VIREAD. ...t 12
VISTIDE. ... 12
VIVELLE-DOT ...t 21
VIVITROL. ..o 2
VOLTAREN gel..ccviiiiiiiiieiece e 1
VOLTAREN gel..ccviiiiiiiiicieee e 7
VOLTAREN g€l..ccieiiiiiiieeeiectee e 18
VOIICONAZOIC......coieeeeee e 6
VOTRIENT .. 9
VPRIV ..o e, 18
VYTORIN. ., 16
w

warfarin tabsS......cccccvi i 14
water for irrigation...........cccceeeevee i, 18
WELCHOL......oiiiee e 13
WELCHOL......coiiiee e 16
X

XALKORI.....cooiieeee e 9
XARELTO ...t 14
XENAZINEX ........ooiiiieiiee e 17
XIFAXAN tabs.....cccoooiiiei e 4
XOLAIR ..ot 23
XYREM ...t 25
Y

YERVOY ..o 9
YEVAX e 23
Z

ZafirlUKAST.......coceeee 25
ZaAlEPION. ... 25
ZANOSAR.... ..ot 9
ZAVESCA ...t 18
ZELBORAF... ... 9
ZEMPLAR. ..o 23
ZENPEP...... e 19
ZERIT oral SOIN.........ocoviiiiiiiie e, 12
ZETIA ... et 16
ZIAGEN. ... 12
ZIHOVUAINEG. ... 12
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ZINACEEF inj in dextrose, inj in sterile water............ 4
ZIPraSidONE......c.ooiiieiee e 11
ZIPraSidONE......c.ooiiieiee e 13
ZOLINZA . ..ot 9
ZOIPIAEIM ... 25
ZOMETA . ..o 23
ZONISAMIAE. ... 5
ZORTRESS......c.o o 23
ZOSTAVAX .ottt 23
ZOSYN IV in dextroSe.......cccocvverineniiieieeeeeeeeenes 4
ZOVIRAX OINL...viiiiiiiieiieie e 18
ZYPREXA TOr iNjueciiiiieii e 11
ZYPREXA TOr iNjucciiiiieeecee e 13
ZYPREXA RELPREVV*.......ccciiiiiiieieee e, 11
ZYTIGA .o 9
ZYTIGA .o 21
ZYVOX ittt s 4

53









BlueCross
VAV BlueShleld
of Arizona

Independent Lice of the Blue Cross and Blue Shield

D8700
Blue MedicareRx*™ (PDP)

17641 1012
AZ1006R01 (09/12)

12-0101



	12050084r4_AZ1006R01_Ind Formulary_preface_082012
	FORM#_01613_0000127_000_2013ARIZONAALT_QL_2013IDLV5_Final
	Chapters
	Analgesics
	Anesthetics
	Anti-Addiction/Substance Abuse Treatment Agents
	Antibacterials
	Anticonvulsants
	Antidementia Agents
	Antidepressants
	Antiemetics
	Antifungals
	Antigout Agents
	Anti-Inflammatory Agents
	Antimigraine Agents
	Antimyasthenic Agents
	Antimycobacterials
	Antineoplastics
	Antiparasitics
	Antiparkinson Agents
	Antipsychotics
	Antispasticity Agents
	Antivirals
	Anxiolytics
	Bipolar Agents
	Blood Glucose Regulators
	Blood Products/Modifiers/Volume Expanders
	Cardiovascular Agents
	Central Nervous System Agents
	Dental and Oral Agents
	Dermatological Agents
	Enzyme Replacements/Modifiers
	Gastrointestinal Agents
	Genitourinary Agents
	Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)
	Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
	Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers)
	Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
	Hormonal Agents, Suppressant (Adrenal)
	Hormonal Agents, Suppressant (Parathyroid)
	Hormonal Agents, Suppressant (Pituitary)
	Hormonal Agents, Suppressant (Sex Hormones/Modifiers)
	Hormonal Agents, Suppressant (Thyroid)
	Immunological Agents
	Inflammatory Bowel Disease Agents
	Metabolic Bone Disease Agents
	Ophthalmic Agents
	Otic Agents
	Respiratory Tract Agents
	Sleep Disorder Agents
	Skeletal Muscle Relaxants
	Therapeutic Nutrients/Minerals/Electrolytes





