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What is the GEMCare Health Plan (HMO) Formulary?

A formulary is a list of covered drugs selected by GEMCare Health Plan (HMO) 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. GEMCare
Health Plan (HMO) will generally cover the drugs listed in our formulary as long as the
drug is medically necessary, the prescription is filled at a GEMCare Health Plan (HMO)
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 2010 formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during
the 2010 coverage year except when a new, less expensive generic drug becomes
available or when new adverse information about the safety or effectiveness of a
drug is released. Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will
remain available at the same cost-sharing for those members taking it for the
remainder of the coverage year. We feel it is important that you have continued
access for the remainder of the coverage year to the formulary drugs that were
available when you chose our plan, except for cases in which you can save
additional money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits
and/or step therapy restrictions on a drug or move a drug to a higher cost-sharing
tier, we must notify affected members of the change at least 60 days before the
change becomes effective, or at the time the member requests a refill of the drug,
at which time the member will receive a 60-day supply of the drug. If the Food and
Drug Administration deems a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will immediately remove the
drug from our formulary and provide notice to members who take the drug. The
enclosed formulary is current as of 10/09/2009.

To get updated information about the drugs covered by GEMCare Health Plan
(HMO), please visit our Web site at www.gemcarehealthplan.com or call Member
Services at 1-800-546-5677, 24 hours a day, seven days a week. TTY/TDD users
should call 1-866-706-4757.

In the event of non-maintenance changes to the formulary throughout the plan
year, GEMCare Health Plan (HMO) may make changes via errata sheets mailed to
you. Additionally you may visit our website for a link to the errata sheet.



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

Medical Condition
The formulary begins on page 8. The drugs in this formulary are grouped into
categories depending on the type of medical conditions that they are used to treat.
For example, drugs used to treat a heart condition are listed under the category,
CARDIOVASCULAR AGENTS. If you know what your drug is used for, look for the
category name in the list that begins on page number 91. 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 91. 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?

GEMCare Health Plan (HMO) covers both brand-name drugs and generic drugs. A
generic drug is approved by the FDA as having the same active ingredient as the
brand name drug. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, GEMCare Health Plan (HMO) limits the
amount of the drug that GEMCare Health Plan (HMO) will cover. For example,
GEMCare Health Plan (HMO) provides six tablets per month per prescription for
Zomig. This may be in addition to a standard one month or three month supply.

e Step Therapy: In some cases, GEMCare Health Plan (HMO) 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, GEMCare Health Plan (HMO) may not cover drug B unless you try
Drug A first. If Drug A does not work for you, GEMCare Health Plan (HMO) 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 8. You can also get more information about the
restrictions applied to specific covered drugs by visiting our Web site at
www.gemcarehealthplan.com.

You can ask GEMCare Health Plan (HMO) to make an exception to these restrictions or
limits. See the section, “How do | request an exception to the GEMCare Health Plan
(HMO) formulary?” on page 5 for information about how to request an exception.

What are over-the counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare
Prescription Drug Plan. GEMCare Health Plan (HMO) pays for certain OTC drugs. The
following is a listing of these agents:

- OTC Prilosec
- OTC omeprazole

GEMCare Health Plan (HMO) will provide these OTC drugs at no cost to you. The cost
to GEMCare Health Plan (HMO) of these OTC drugs will not count toward your total
drug costs.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Member Services
and confirm that your drug is not covered. If you learn that GEMCare Health Plan
(HMO) does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by
GEMCare Health Plan (HMO). When you receive the list, show it to your doctor
and ask him or her to prescribe a similar drug that is covered by GEMCare
Health Plan (HMO).

e You can ask GEMCare Health Plan (HMO) to make an exception and cover your
drug. See below for information about how to request an exception.



How do | request an exception to the GEMCare Health Plan (HMO)
Formulary?

You can ask GEMCare Health Plan (HMO) to make an exception to our coverage rules.
There are several types of exceptions that you can ask us to make.

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

e You can ask us to waive coverage restrictions or limits on your drug. For
example, for certain drugs, GEMCare Health Plan (HMO) limits the amount of the
drug that we will cover. If your drug has a quantity limit, you can ask us to waive
the limits and cover more.

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

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

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

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

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



the drug you take. While you talk to your doctor to determine the right course of action
for you, we may cover your drug in certain cases during the first ninety (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 thirty (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 cover a temporary 31-day
transition supply (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.

Exceptions are available for beneficiaries who have experienced a change in the level
of care they are receiving which requires them to transition from one facility or treatment
center to another. Examples of situations in which beneficiaries would be eligible for the
one-time temporary fill exception when they are outside of the three month effective
date into the Part D program are as follows:

I. For example if a beneficiary was discharged from the hospital
and was provided a discharge list of medications based upon
the formulary of the hospital.

ii. Beneficiaries who end their skilled nursing facility Medicare Part
A stay (where payments include all pharmacy charges) and who
need to revert back to their Part D plan formulary

lii. Beneficiaries who give up Hospice Status to revert back to
standard Medicare Part A and B benefits

iv. Beneficiaries who are discharged from Chronic Psychiatric
Hospitals with medication regimens that are highly
individualized.

All of these situations would warrant a temporary one-time fill exception irregardless of if
the beneficiary is in their first ninety (90) days of program enrollment.

For more information

For more detailed information about your GEMCare Health Plan (HMO) prescription
drug coverage, please review your Evidence of Coverage and other plan materials.



If you have questions about GEMCare Health Plan (HMO), please call Customer
Service at 1-877-697-2464, 8am — 8pm PST seven days a week. TTY/TDD users
should call 1-888-833-9312. Or visit www.gemcarehealthplan.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.



GEMCare Health Plan (HMO) Formulary

The formulary below provides coverage information about some of the drugs covered by
GEMCare Health Plan (HMO). If you have trouble finding your drug in the list, turn to the
Index that begins on page 91.

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

The information in the Requirements/Limits column tells you if GEMCare Health Plan
(HMO) has any special requirements for coverage of your drug.

Tier Level Tier Name
1 Preferred Generic
2 Non-Preferred Generic
3 Preferred Brand
4 Non-Preferred Brand
5 Injectable
6 Specialty
DRUG NAME \ DRUG TIER | REQUIREMENTS/LIMITS
ANALGESICS
Opioid Analgesics
acetaminophen/codeine 1 Quantity Limitation - 400 tablets
per 30 days
acetaminophen/codeine 2 Oral solution
acetaminophen/codeine #3 1 Quantity Limitation - 400 tablets
per 30 days
acetaminophen/codeine #4 1 Quantity Limitation - 400 tablets
per 30 days
ascomp/codeine 2
Step Therapy Protocols Apply;
AVINZA 4 Quantity Limitation - 30 capsules
per 30 days
BALACET 325 2
Injectable Formulation - This drug
bubrenorohine hel 5 may be covered under Medicare
P P Part B or D depending upon the
circumstances. Information may




DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
need to be submitted describing
the use and setting of drug to
make the determination.
butalbital/apap/caffeine/codeine 2
This drug may be covered under
Medicare Part B or D depending
upon the circumstances.
Information may need to be
butorphanol tartrate 2 submitted describing the use and
setting of drug to make the
determination. Quantity Limitation
— 10ml per 30 days
. Quantity Limitation - 240 tablets
co-gesic 2
per 30 days
DARVON-N 4
endocet 2 Quantity Limitation - 360 tablets
per 30 days
Quantity Limitation - 30 patches
fentanyl 2 per 30 days;Transdermal Dosage
Formulation
hydrocodone 5 Quantity Limitation - Not to exceed
bitartrate/acetaminophen 4,000mg of acetaminophen/day
. Quantity Limitation - Not to exceed
hydrocodone/acetaminophen 2 4,000mg of acetaminophen/day
. Quantity Limitation - Not to exceed
hydrocodone/acetaminophen-hs 2 4,000mg of acetaminophen/day
hydrocodonefibuprofen 2 Quantity Limitation - 480 tablets
per 30 days
hydromorphone hcl 2
Step Therapy Protocols Apply;
KADIAN 3 Quantity Limitation - 60 capsules
per 30 days
levorphanol tartrate 2
margesic-h 5 Quantity Limitation - 240 capsules
per 30 days
meperidine hcl 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
METHADONE HCL 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
methadone hcl 1
methadose 1




DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

morphine sulfate 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

morphine sulfate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

morphine sulfate er 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

nalbuphine hcl 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

oxycodone hcl 2

oxycodone/acetaminophen 2 Quantity Limitation - Not to exceed
4,000mg of acetaminophen/day

oxycodone/apap 2 Quantity Limitation - Not to exceed
4,000mg of acetaminophen/day

. Quantity Limitation - 360 tablets

oxycodone/aspirin 2
per 30 days

oxycodone/ibuprofen 2

oxycodone-apap 5 Quantity Limitation - Not to exceed
4,000mg of acetaminophen/day

OXYCONTIN 3 Quantity Limitation - 120 tablets
per 30 days

pentazocine/acetaminophen 2 Quantity Limitation - 180 tablets
per 30 days

pentazocine/naloxone hcl 2

propoxyphene hcl 2

propoxyphene/acetaminophen 2 Quantity Limitation - Not to exceed
4,000mg of acetaminophen/day

propoxyphene-n/acetaminophen 2 Quantity Limitation - Not to exceed
4,000mg of acetaminophen/day
Quantity Limitation - 360 per 30

roxicet 5 days on 325mg, 240 per 30 days
on 500mg; 1800ml per 30 days on
solution

stagesic 2 Quantity Limitation - 240 capules
per 30 days

SUBOXONE 4

SUBUTEX 4

tramadol hcl 2 Quantity Limitation - 240 tablets

10




DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
per 30 days

tramadol 5 Quantity Limitation - 240 tablets

hydrochloride/acetaminophen per 30 days

trezix 2

vanacet 2 Quantity Limitation - 240 tablets
per 30 days

zerlor 2

ZYDONE 4

Nonsteriodal Anti-Inflammatory Drugs
Step Therapy Protocols Apply;

CELEBREX 4 Quantity Limitation - 60 capsules
per 30 days

diclofenac potassium 1

diclofenac sodium 1

diclofenac sodium ec 1

diclofenac sodium xr 1

diflunisal 2

etodolac 2

etodolac er 2

fenoprofen calcium 2

flurbiprofen 2
This prescription drug is part of
the Free First Fill Program and will

. be provided at a zero cost share

ibuprofen 1 . Co
when you select this medication
over the brand name version of
selected medications.

indomethacin 2

indomethacin er 2

ketoprofen 2

ketoprofen er 2

ketorolac tromethamine 2 Quantity Limitation - 20 tablets per
30 days
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

ketorolac tromethamine 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

meclofenamate sodium 2
Quantity Limitation - 30 tablets per

meloxicam 1 30 days; This prescription drug is

part of the Free First Fill Program

11




DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
and will be provided at a zero cost
share when you select this
medication over the brand name
version of selected medications.

nabumetone 2

naproxen 1

naproxen dr 1

naproxen sodium 1

oxaprozin 2

piroxicam 2

sulindac 2

tolmetin sodium 2

ANESTHETICS

Local Anesthetics

lidocaine hcl 2 Topical Dosage Formulation

lidocaine hcl jelly 1 Topical Dosage Formulation
Quantity Limitation - 30 grams per

lidocaine/prilocaine 2 prescription; Topical Dosage
Formulation

ANTIBACTERIALS

Aminoglycosides

ak-tob 1

genoptic 2

gentak 2

gentamicin sulfate 2

gentamicin sulfate 2 Topical Dosage Formulation

gentamicin sulfate 5 Injectable dosage Formulation
Injectable Formulation - This drug
may be covered under Medicare

gentamicin sulfate/0.9% sodium P_art B or D depending upon the

chloride 5 circumstances. .Informatlon may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug
may be covered under Medicare

gentamicin Rart B or D depending upon the

sulfate/sodiumchloride 5 circumstances. _Informatlon may
need to be submitted describing
the use and setting of drug to
make the determination.

gentasol 2

12




DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

isotonic gentamicin 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

kanamycin sulfate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

NEO-FRADIN 4

neomycin sulfate 2

paromomycin sulfate 2

tobramycin sulfate 1
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

tobramycin sulfate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

tobrasol 1

Antibacterials, Other

ak-poly-bac 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

baciim 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

bacitracin 2

bacitracin/neomycin/polymyxin 2

bacitracin/polymyxin b 2

CLEOCIN 4 Vaginal Dosage Formulation

clindamycin hcl 2

clindamycin phosphate 2 Topical Dosage Formulation

clindamycin phosphate 2 Vaginal Dosage Formulation

clindamycin phosphateadd- Injectable Formulation - Thig drug
5 may be covered under Medicare

vantage

Part B or D depending upon the

13




DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

colistimethate sodium 2 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

CUBICIN 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

erythromycin/sulfisoxazole 2

FURADANTIN 4

HIPREX 4

methenamine hippurate 2

METROGEL 4 Prio_r Authorization Required;
Topical Dosage Formulation

metronidazole 2

metronidazole 2 Topical Dosage Formulation

metronidazole vaginal 2 Vaginal Dosage Formulation

MONUROL 4

mupirocin 2 Topical Dosage Formulation

neomycin/polymyxin/gramicidin 2

nitrofurantoin macrocrystalline 1

nitrofurantoin monohydrate 1

NORITATE 4 Topical Dosage Formulation

polycin b 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

SYNERCID 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

trimethoprim 2

trimethoprim sulfate/polymyxin b 5

sulfate

TYGACIL 5 Prior Authorization Required;

14




DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
Injectable dosage Formulation

UREX 4

VANCOCIN HCL 6 Prior Authorization Required

: Prior Authorization Required;

vancomycin hcl 5 : )
Injectable dosage Formulation

VANCOMYCIN HCL ISO- 5 Prior Authorization Required;

OSMOTIC DEXTROSE Injectable dosage Formulation

vandazole 2

ZYVOX 6 Pr_ior Authorization Require_d;
Injectable dosage Formulation
Prior Authorization Required;

ZYVOX 6 Quantity Limitation - 56 tablets per
28 days

Beta-lactam, Cephalosporins

cefaclor 2

cefaclor er 2

cefadroxil 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

cefazolin sodium 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

cefdinir 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

cefoxitin sodium 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

cefpodoxime proxetil 2

cefprozil 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

ceftriaxone sodium 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug

CEFTRIAXONE/DEXTROSE 5 may be covered under Medicare

Part B or D depending upon the
circumstances. Information may

15




DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
need to be submitted describing
the use and setting of drug to
make the determination.

cefuroxime axetil 2

cephalexin 1
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

MAXIPIME 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

SPECTRACEF 4

SUPRAX 4

Beta-lactam, Other

AZACTAM 3 Pr.ior Authorization Requireq;
Injectable dosage Formulation

AZACTAM IN DEXTROSE 3 Pr.ior Authorization Requireq;
Injectable dosage Formulation

INVANZ 5 Pr.ior Authorization Requireq;
Injectable dosage Formulation

MERREM )

PRIMAXIN |.M. 5 Pr_ior Authorization Requireq;
Injectable dosage Formulation

PRIMAXIN [V 5 Pr_ior Authorization Requireq;
Injectable dosage Formulation

Beta-lactam, Penicillins

amoxicillin 1

amoxicillin/clavulanate >

potassium

amoxicillin/potassium 5

clavulanate

amoxil 1

ampicillin 1
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

ampicillin sodium 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug

I may be covered under Medicare
ampicillin-sulbactam 5

Part B or D depending upon the
circumstances. Information may

16




DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

need to be submitted describing
the use and setting of drug to
make the determination.

dicloxacillin sodium

nafcillin sodium

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

penicillin g potassium

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

PENICILLIN G POTASSIUM
INISO-OSMOTIC DEXTROSE

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

PENICILLIN G PROCAINE

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

PENICILLIN G SODIUM

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

penicillin v potassium

PIPERACILLIN SODIUM

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing

17




DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
the use and setting of drug to
make the determination.

trimox 2

veetids 1
Prior Authorization Required;

ZOSYN > Injectable dosage Formulation

Macrolides

azithromycin 2 Quanti_ty_Limitation - 6 tablets per
prescription
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

azithromycin 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

. . Quantity Limitation - 28 tablets per
clarithromycin 2 prescription
. . Quantity Limitation - 28 tablets per

clarithromycin er 2 prescription

e.e.s. 400 1

ery 1 Topical Dosage Formulation

ery-tab 1
Injectable Formulation - This drug
may be covered under Medicare

ERYTHROCIN . P_art B otr D depe?o:cing u;i_on the
circumstances. Information may

LACTOBIONATE need to be submitted describing
the use and setting of drug to
make the determination.

erythrocin stearate 1

erythromycin 1

erythromycin 1 Topical Dosage Formulation

erythromycin base 1

romycin 1

ZMAX 3

Quinolones

AVELOX 4 Quant[ty_Limitation - 14 tablets per
prescription
Injectable Formulation - This drug
may be covered under Medicare

AVELOX 5 Part B or D depending upon the

circumstances. Information may
need to be submitted describing
the use and setting of drug to
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
make the determination.

AVELOX ABC PACK 4 Quanti_ty_Limitation - 14 tablets per
prescription

CILOXAN 4

ciprofloxacin er 1

ciprofloxacin extended-release 1

ciprofloxacin hcl 1

EACTIVE 4 Quanti'ty.Limitation - 7 tablets per
prescription

LEVAQUIN 3 Quanti'ty.Limitation - 14 tablets per
prescription
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

LEVAQUIN 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

LEVAQUIN PREMIX 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

NOROXIN 4

ofloxacin 2

QUIXIN 4

VIGAMOX 4

ZYMAR 4

Sulfonamides

GANTRISIN PEDIATRIC 4

ocusulf-10 2

silver sulfadiazine 2 Topical Dosage Formulation

sodium sulfacetamide 2

sodium sulfacetamide 2 Topical Dosage Formulation

ssd 2 Topical Dosage Formulation

sulfadiazine 2

sulfamethoxazole/trimethoprim 1
Injectable Formulation - This drug
may be covered under Medicare

sulfamethoxazole/trimethoprim 5 Part B or D depending upon the

circumstances. Information may
need to be submitted describing
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DRUG NAME DRUG TIER

REQUIREMENTS/LIMITS

the use and setting of drug to
make the determination.

sulfamethoxazole/trimethoprim
ds

SULFAMYLON

Topical Dosage Formulation

sulfatrim

NN -

thermazene

Topical Dosage Formulation

Tetracyclines

demeclocycline hcl

doxy-caps

doxycycline hyclate

doxycycline hyclate

Injectable dosage Formulation

doxycycline monohydrate

minocycline hcl

RININOINININ

tetracycline hcl

ANTICONVULSANTS

Anticonvulsants, Other

BANZEL 4

KEPPRA 3
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

KEPPRA 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

KEPPRA XR 4

levetiracetam 2

VIMPAT 4
Injectable dosage Formulation;

VIMPAT 5 Quantity Limitation - 1200ml per 30
days

Calcium Channel Modifying Agents

CELONTIN 4

ethosuximide 2

LYRICA 3

zonisamide 1

Gamma-aminobutyric Acid (GABA) Augmenting Agents
Injectable Formulation - This drug
may be covered under Medicare

DEPACON 5 Part B or D depending upon the
circumstances. Information may
need to be submitted describing
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
the use and setting of drug to
make the determination.

DEPAKOTE SPRINKLES 3

divalproex sodium 2
Quantity Limitation - 180 tablets
per 30 days on 600mg; 120 tablets

gabapentin 1 per 30 days on 800mg; 360
capsules per 30 days on 100mg
and 300mg; 270 capsules per 30
days on 400mg

GABITRIL 4

NEURONTIN 4

primidone 2
Prior Authorization Required; This
prescription may be available only
at certain pharmacies. For more

SABRIL 6 information call 1-800-546-5677,
24 hours a day, seven days a
week. TTY/TDD users should call
1-866-706-4757. Limit 180 per 30
days

STAVZOR 4

valproate sodium 5 Injectable dosage Formulation

valproic acid 1

Glutamate Reducing Agents

FELBATOL 4

LAMICTAL XR 4 Quantity Limitation - 30 tablets per
30 days

lamotrigine 2

TOPAMAX 4

TOPAMAX SPRINKLE 4

Sodium Channel Inhibitors

carbamazepine 1

CARBATROL 4
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

CEREBYX 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

DILANTIN 4

DILANTIN INFATABS 4

epitol 2
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

fosphenytoin sodium 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

oxcarbazepine 2

PEGANONE 4

PHENYTEK 4

phenytoin 1
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

phenytoin sodium 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

phenytoin sodium extended 1

TEGRETOL-XR 4

TRILEPTAL 4

ANTIDEMENTIA AGENTS

Antidementia Agents, Other

ergoloid mesylates | 2 |

Cholinesterase Inhibitors

ARICEPT 3 Quantity Limitation - 30 tablets per
30 days

ARICEPT ODT 3 Quantity Limitation - 30 tablets per
30 days

COGNEX 4 Quantity Limitation - 120 capsules
per 30 days

EXELON Transdermal dosage Formulation
Quantity Limitation - 60 capsules

EXELON 3 per 30 days; 180ml per 30 days on
solution

galantamine hydrobromide
Oral solution; Quantity Limitation -

RAZADYNE 4 180ml per 30 days

Glutamate Pathway Modifiers
Quantity Limitation - 60 tablets per

NAMENDA 3 30 days; 360ml per 30 days on
solution

NAMENDA TITRATION PAK 3 Quantity Limitation - 60 tablets per
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

30 days; 360ml per 30 days on
solution

ANTIDEPRESSANTS

Antidepressants, Other

amoxapine 2

budeprion sr 2

budeprion xI 5 Quantity Limitation - 30 tablets per
30 days

bupropion hcl 2

bupropion hcl sr 2

chlordiazepoxide/amitriptyline 2

maprotiline hcl 2

mirtazapine 2 Quantity Limitation - 30 tablets per
30 days

mirtazapine odt 2 Quantity Limitation - 30 tablets per
30 days

nefazodone hcl 2

perphenazine/amitriptyline 2

trazodone hcl 1

Monoamine Oxidase Inhibitors
Prior Authorization Required for
new starts; Quantity Limitation - 30

EMSAM 4 patches per 30 days; Transdermal
Dosage Formulation

MARPLAN 4

NARDIL 3

tranylcypromine sulfate 2

Serotonin/ Norepinephrine Reuptake Inhibitors

This prescription drug is part of
the Free First Fill Program and will
be provided at a zero cost share
when you select this medication
over the brand name version of
selected medications.

citalopram hydrobromide 2

Quantity Limitation - 60 capsules
CYMBALTA 3 per 30 days on 20mg; 30 capsules
per 30 days on 30mg and 60mg

Quantity Limitation - 180 capsules
per 30 days on 37.5mg; 90
capsules per 30 days on 75mg; 60
capsules per 30 days on 150mg

EFFEXOR XR 4

-

fluoxetine hcl

fluvoxamine maleate 2 Quantity Limitation - 45 tablets per
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

30 days on 25mg; 60 tablets per
30 days on 50mg; 90 tablets per
30 days on 100mg

Quantity Limitation - 30 tablets per
LEXAPRO 4 30 days, 620ml per 30 days on
5mg/5ml solution;

Quantity Limitation - 60 capsules

LUVOX CR 4 per 30 days

Quantity Limitation - 30 tablets per
30 days; 946ml per 30 days; This
prescription drug is part of the
Free First Fill Program and will be
provided at a zero cost share when
you select this medication over the
brand name version of selected
medications.

paroxetine hcl 1

10mg; Quantity Limitation - 30
tablets per 30 days; This
prescription drug is part of the
Free First Fill Program and will be
provided at a zero cost share when
you select this medication over the
brand name version of selected
medications.

paroxetine hcl 2

paroxetine hcl er

Quantity Limitation - 30 tablets per

PRISTIQ 4 30 days

Quantity Limitation - 30 per 30
days on 25mg and 50mg, 60 per
30 days on 100mg; 300ml per 30
days on 20mg/ml solution

sertraline hcl 1

Quantity Limitation - 90 tablets per
30 days; 150 tablets per 30 days
on 75mg; This prescription drug is
part of the Free First Fill Program
and will be provided at a zero cost
share when you select this
medication over the brand name
version of selected medications..

venlafaxine hcl 2

VENLAFAXINE HCL ER 3

Tricyclics

amitriptyline hcl

clomipramine hcl

desipramine hcl

RININ|F-

doxepin hcl
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

doxepin hcl

2

Injectable dosage Formulation

imipramine hcl

nortriptyline hcl

nortriptyline hcl

Oral solution

protriptyline hcl

SURMONTIL

trimipramine maleate

NIARININEFIN

ANTIDOTES, DETERRENTS, AND TOXICOLOGIC

AGENTS

Antidotes
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

ACETADOTE 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

ANTIZOL 6 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

CUPRIMINE 4
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

DEPEN TITRATABS 4 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

EXJADE 6 Prior Authorization Required

sodium polystyrene sulfonate 2

SYPRINE 4

Deterrents

bupropion hcl sr 2

CAMPRAL 4

CHANTIX 4 Prior Authorization Required

NICOTROL NS 4 Quantity Limitation - 4 inhalers per
30 days

Toxicologic Agents

depade 2
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

LEUCOVORIN CALCIUM

4

Prior Authorization Required for
new starts

leucovorin calcium

Prior Authorization Required for
new starts; Injectable dosage
Formulation

MESNEX

naloxone hcl

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

naltrexone hcl

2

ANTIEMETICS

Antiemetics

ALOXI

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination. Limit 5
per prescription.

ANZEMET

This drug may be covered under
Medicare Part B or D depending
upon the circumstances.
Information may need to be
submitted describing the use and
setting of drug to make the
determination. Limit 10 per
prescription.

ANZEMET

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

chlorpromazine hcl

chlorpromazine hcl

Injectable dosage Formulation

diphenhydramine hcl

diphenhydramine hcl

gl (INOTN

Injectable Formulation - This drug
may be covered under Medicare
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

dronabinol

EMEND

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination. Limit - 5
capsules per prescription.

granisetron hcl

This drug may be covered under
Medicare Part B or D depending
upon the circumstances.
Information may need to be
submitted describing the use and
setting of drug to make the
determination. Limit 10 tablets per
prescription.

granisol

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

hydroxyzine pamoate

meclizine hcl

metoclopramide hcl

metoclopramide hcl

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

ondansetron hcl

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

DRUG TIER

REQUIREMENTS/LIMITS

determination. Limit 10 tablets or
50ml per prescription.

ondansetron hcl

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

ondansetron odt

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination. Limit 10
per prescription.

perphenazine

phenadoz

prochlorperazine edisylate

prochlorperazine maleate

promethazine hcl

Tablet

promethazine hcl

NI [INOIININ

Syrup and Suppository

promethazine hcl

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

promethegan

TRANSDERM-SCOP

Transdermal Dosage Formulation;
Quantity Limitation 24 per 30 days

trimethobenzamide hcl

trimethobenzamide hcl

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

ANTIFUNGALS

Antifungals

ABELCET

| 6

| Prior Authorization Required;
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

Injectable dosage Formulation

amphotericin b

Prior Authorization Required;
Injectable dosage Formulation

ANCOBON 4
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

CANCIDAS 6 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

ciclopirox 2 Topical Dosage Formulation

ciclopirox nail lacquer 2

ciclopirox olamine 2 Topical Dosage Formulation

clotrimazole 2

clotrimazole 2 Topical Dosage Formulation

econazole nitrate 2 Topical Dosage Formulation

ERAXIS 5 Pr.ior Authorization Requireql;
Injectable dosage Formulation

EXELDERM 4 Topical Dosage Formulation

fluconazole 1

griseofulvin microsize 4

itraconazole 2

ketoconazole 2

ketoconazole 2 Topical Dosage Formulation

kuric 2 Topical Dosage Formulation
Quantity Limitation - 30 grams per

LAMISIL 3 30 days; Topical Dosage
Formulation

LOPROX 4 Topical Dosage Formulation

LOPROX SHAMPOO 4 Topical Dosage Formulation

miconazole 3 2 Vaginal Dosage Formulation

NAFTIN 4 Topical Dosage Formulation

NATACYN 3

nystatin 1

nystatin 1 Topical Dosage Formulation

nystatin/triamcinolone 1 Topical Dosage Formulation

nystop 1 Topical Dosage Formulation

OXISTAT 4 Topical Dosage Formulation

pedi-dri 1 Topical Dosage Formulation

terbinafine hcl 2

terconazole 2

VFEND 6 Prior Authorization Required

VFEND IV 6 Prior Authorization Required;
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
Injectable dosage Formulation
zazole 2
ANTIGOUT AGENTS

Antigout Agents

allopurinol 1

COLCRYS 4

probenecid 2

probenecid/colchicine 2

ANTI-INFLAMMATORY AGENTS

Nonsteroidal Anti-inflammatory Drugs

ARTHROTEC 4 Step Therapy Protocols Apply
Step Therapy Protocols Apply;

PREVACID NAPRAPAC 4 Quantity Limitation - 84 capsules
per 30 days

Glucocorticoids
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

a-methapred 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

CELESTONE 4

cortisone acetate 2

dexamethasone 1

hydrocortisone 1

methylprednisolone 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

methylprednisolone acetate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug
may be covered under Medicare

methylprednisolone sodium P_art B or D depending upon the

succinate 5 circumstances. .Informatlon may
need to be submitted describing
the use and setting of drug to
make the determination.

prednisolone sodium phosphate 2
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

prednisone intensol

1

ANTIMIGRAINE AGENTS

Abortive

AMERGE 4 Quantity Limitation - 9 tablets per
30 days

AXERT 4 Quantity Limitation - 12 tablets per
30 days

dihydroergotamine mesylate
Quantity Limitation - 20 tablet per

ERGOMAR 4 28 days

FROVA 4 Quantity Limitation - 12 tablets per
30 days

MAXALT 4 Quantity Limitation - 12 tablets per
30 days

MAXALT-MLT 4 Quantity Limitation - 12 tablets per
30 days

migergot

MIGRANAL 4 Quantity Limitation - 16 ml per 30
days

RELPAX 4 Quantity Limitation - 6 tablets per
30 days

sumatriptan succinate 2

TREXIMET 3
Quantity Limitation - 6 tablets per

ZOMIG 3 30 days; 6ml nasal spray per 30
days

ZOMIG ZMT 3 Quantity Limitation - 6 tablets per

30 days

Prophylactic

divalproex sodium

timolol maleate

2
1
ANTIMYASTH

ENIC AGENTS

Parasympathomimetics

GUANIDINE HCL

MESTINON

MESTINON TIMESPAN

MYTELASE

pyridostigmine bromide

NI DD W

ANTIMYCOBACTERIALS

Antimycobacterials, Other

DAPSONE

3
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

MYCOBUTIN 4

Antituberculars
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

CAPASTAT SULFATE 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

ethambutol hcl 2

isonarif 2

isoniazid 2

PASER 4

PRIFTIN 4

pyrazinamide 2

RIFAMATE 4

rifampin 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

rifampin 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

RIFATER 4

SEROMYCIN 4

TRECATOR 4

ANTINEOPLASTICS

Alkylating Agents

CEENU 4 Prior Authorization Required for
new starts

EMCYT 4 Prior Authorization Required for
new starts

HEXALEN 6 Prior Authorization Required for
new starts

L EUKERAN Prior Authorization Required for
new starts

MATULANE 4
Prior Authorization Required for

ZANOSAR 5 new starts; Injectable dosage
Formulation

Antiangiogenic Agents

REVLIMID \ 6 | Prior Authorization Required for
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
new starts; This prescription may
be available only at certain
pharmacies. For more information
call 1-800-546-5677, 24 hours a
day, seven days a week. TTY/TDD
users should call 1-866-706-4757.
THALOMID 6 Prior Authorization Required for
new starts
Antiestrogens/Modifiers
FARESTON 4
tamoxifen citrate 2
Antimetabolites
DROXIA 4
hydroxyurea 2
mercaptopurine 2
TABLOID 4 Prior Authorization Required for
new starts
Antineoplastics, Other
AEINITOR 6 Quantity Limitation - 60 tablets per
30 days
Prior Authorization Required for
ARRANON 6 new starts; Injectable dosage
Formulation
Prior Authorization Required for
bleomycin sulfate 5 new starts; Injectable dosage
Formulation
cyclophosphamide 2 Prior Authorization Required for
new starts
Prior Authorization Required for
ELITEK 6 new starts; Injectable dosage
Formulation
Prior Authorization Required for
mitoxantrone hcl 6 new starts; Injectable dosage
Formulation
Prior Authorization Required for
ONTAK 6 new starts; Injectable dosage
Formulation
oxaliplatin 2
Prior Authorization Required for
PROLEUKIN 6 new starts; Injectable dosage
Formulation
Injectable Formulation - This drug
TRISENOX 5 may be covered under Medicare

Part B or D depending upon the
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

TYKERB 6 Prior Authorization Required for
new starts
Prior Authorization Required for

VELCADE 6 new starts; Injectable dosage
Formulation
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

VIDAZA 6 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

ZOLINZA 6

Aromatase Inhibitors, 3" Generation

ARIMIDEX 3 Quantity Limitation - 30 tablets per
30 days

AROMASIN 3

FEMARA 4

Molecular Target Inhibitors
Prior Authorization Required for
new starts - Quantity Limitation -

GLEEVEC 6 90 tablets per 30 days on 100mg,
60 tablets per 30 days on 400mg
Prior Authorization Required for

IRESSA 6 new starts; Quantity Limitation - 30
tablets per 30 days
Prior Authorization Required for

NEXAVAR 6 new starts; Quantity Limitation 120
per 30 days

SPRYCEL 6 Prior Authorization Required for
new starts

SUTENT 6 Prior Authorization Required for
new starts

TARCEVA 6 Prior Authorization Required for
new starts

TASIGNA 6

Monoclonal Antibodies
Prior Authorization Required for

AVASTIN 6 new starts; Injectable dosage
Formulation

CAMPATH 6 Prior Authorization Required for
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
new starts; Injectable dosage
Formulation
Prior Authorization Required for
HERCEPTIN 6 new starts; Injectable dosage
Formulation
Prior Authorization Required for
MYLOTARG 6 new starts; Injectable dosage
Formulation
Prior Authorization Required for
RITUXAN 6 new starts; Injectable dosage
Formulation
Retinoids
PANRETIN 6 Topical Dosage Formulation
TARGRETIN 6 Prior Authorization Required for
new starts
Prior Authorization Required for
TARGRETIN 6 new starts; Quanj[ity Limitatipn - 60
grams per prescription; Topical
Dosage Formulation
- Prior Authorization Required for
tretinoin 2

new starts

ANTIPARASITICS

Anthelmintics

BILTRICIDE

mebendazole

STROMECTOL

AN~

Antiprotozoals

ALINIA

chloroquine phosphate

DARAPRIM

FANSIDAR

hydroxychloroquine sulfate

MALARONE

mefloquine hcl

MEPRON

Prior Authorization Required

NEUTREXIN

Prior Authorization Required;
Injectable dosage Formulation

PRIMAQUINE PHOSPHATE

TINDAMAX

D O (BINBEDNBRBEDNA

Pediculicides/Scabicides

acticin

N

Topical Dosage Formulation

lindane

Topical Dosage Formulation

OVIDE

BN

Topical Dosage Formulation
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

permethrin

2

Topical Dosage Formulation

ANTIPARKINSON AGENTS

Antiparkinson Agents

amantadine hcl

APOKYN

Prior Authorization Required;
Injectable dosage Formulation

atamet

AZILECT

benztropine mesylate

bromocriptine mesylate

carbidopa/levodopa

carbidopa/levodopa cr

carbidopa/levodopa odt

carbidopa/levodopa sr

COMTAN

Quantity Limitation - 240 tablets
per 30 days

LODOSYN

MIRAPEX

Quantity Limitation - 90 tablets per
30 days

REQUIP XL

ropinirole hcl

selegiline hcl

STALEVO

TASMAR

HOIBRININEA W | W (NNINNINIFRP|IARIN O N

Quantity Limitation - 90 tablets per
30 days

trihexyphenidyl hcl

[

ANTIPSYCHOTICS

Atypicals

ABILIFY

Quantity Limitation - 30 tablets per
30 days; 900ml per 30 days on
solution

ABILIFY

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

ABILIFY DISCMELT

Quantity Limitation - 60 tablets per
30 days

clozapine

Quantity Limitation - 120 tablets
per 30 days
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

FAZACLO

4

Quantity Limitation - 270 tablets
per 30 days

GEODON

3

Quantity Limitation - 60 capsules
per 30 days

GEODON

5

Injectable dosage Formulation

INVEGA

Quantity Limitation - 30 tablets per
30 days on 3mg and 9mg, 60
tablets per 30 days on 6mg

RISPERDAL

Oral solution; Quantity Limitation -
480ml per 30 days

RISPERDAL CONSTA

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

RISPERDAL M-TAB

Quantity Limitation - 60 tablets per
30 days, 120 tablets per 30 days
on 4mg

risperidone

This prescription drug is part of
the Free First Fill Program and will
be provided at a zero cost share
when you select this medication
over the brand name version of
selected medications.

SAPHRIS

Quantity Limitation - 60 tablets per
30 days

SEROQUEL

Quantity Limitation - 60 per 30
days on 400mg, 90 per 30 days on
200mg and 300mg, 120 per 30
days on 25mg and 50mg and
100mg

SEROQUEL XR

Quantity Limitation - 30 tablets per
30 days on 200mg; 60 tablets per
30 days on 300mg and 400mg

SYMBYAX

Quantity Limitation - 30 capsules
per 30 days

ZYPREXA

Quantity Limitation - 30 tablets per
30 days

ZYPREXA

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
the use and setting of drug to
make the determination. Limit 30
per 30 days

ZYPREXA ZYDIS 3 Quantity Limitation - 30 tablets per
30 days

Conventional

compro 2

fluphenazine decanoate 5

fluphenazine hcl 2

fluphenazine hcl 5 Injectable dosage Formulation

haloperidol 1
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

haloperidol decanoate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

haloperidol lactate 5

loxapine succinate 2

MOBAN 4

NAVANE 4

ORAP 4

prochlorperazine 2

thioridazine hcl 2

thiothixene 1

thiothixene 2 5mg capsule

trifluoperazine hcl 2

ANTISPASTICITY AGENTS

Antispasticity Agents

baclofen 2
dantrolene sodium 2
tizanidine hcl 2
ANTIVIRALS

Anti-cytomegalovirus (CMV) Agents

CYTOVENE 5
foscarnet sodium 4
FOSCAVIR 6
ganciclovir 2
VALCYTE 6
VISTIDE 6

Antihepatitis Agents
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
Oral solution; Prior Authorization
BARACLUDE 4 Required; Quantity Limitation -
600ml per 30 days on solution
Prior Authorization Required;
BARACLUDE 6 Quantity Limitation - 30 tablets per
30 days
Prior Authorization Required for
HEPSERA 6 new starts; Injectable dosage
Formulation
ribasphere 2
ribavirin 2
TYZEKA 4 Prior Authorization Required for
new starts
Antiherpetic Agents
acyclovir 1
Quantity Limitation - 1.5 grams per
DENAVIR 4 28 days; Topical Dosage
Formulation
famciclovir 2
trifluridine 2
VALTREX 3
Quantity Limitation - 10grams per
ZOVIRAX 4 30 days on cream, 30 grams per

30 days on ointment; Topical
Dosage Formulation

Anti-HIV Agents, Non-nucleoside Reverse Tra

nscriptase Inhibitors

INTELENCE 4
RESCRIPTOR 4
SUSTIVA 3
VIRAMUNE 3

Anti-HIV Agents, Nucleoside an

d Nucleotide Reverse Transcriptase Inhibitors

ATRIPLA

COMBIVIR

didanosine

EMTRIVA

EPIVIR

EPIVIR HBV

EPZICOM

RETROVIR IV INFUSION

Injectable dosage Formulation

stavudine

TRIZIVIR

TRUVADA

VIDEX EC

VIDEX PEDIATRIC

AIBRWWINIOIWWWEANW|~
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

VIREAD

ZERIT

ZIAGEN

NWihI~

zidovudine

Anti-HIV Agents, Other

FUZEON

(o)}

ISENTRESS

[e2]Ke))

SELZENTRY

Anti-HIV Agents, Protease Inhibitors

Quantity Limitation - 300ml per 30

APTIVUS :
days on solution

CRIXIVAN

INVIRASE

KALETRA

LEXIVA

NORVIR

PREZISTA

REYATAZ

PO DWW

VIRACEPT

Anti-influenza Agents

RELENZA DISKHALER

w

rimantadine hcl

WIN

TAMIFLU

ANXIOLYTICS

Anxiolytics, Other

buspirone hcl

meprobamate

2
2
BIPOLAR AGENTS

Bipolar Agents

lithium carbonate 2
lithium carbonate er 2
lithium citrate 2

BLOOD GLUCOSE REGULATORS

Antidiabetic Agents

acarbose 2

ACTOPLUS MET 4 Quantity Limitation - 90 tablets per
30 days

ACTOS 3 Quantity Limitation - 30 tablets per
30 days

AVANDAMET 4 Quantity Limitation - 60 tablets per
30 days
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

AVANDARYL 4 Quantity Limitation - 60 tablets per
30 days

AVANDIA 4 Quantity Limitation - 60 tablets per
30 days
Quantity Limitation - 1 kit per 30

BYETTA 5 days; Injectable dosage
Formulation

chlorpropamide 2

glimepiride 1

glipizide 1

glipizide er 1

glipizide xI 1

glipizide/metformin hcl 1

glyburide 1

glyburide micronized 1

glyburide/metformin hcl 1

glycron 2

GLYSET 4

JANUMET 3 Step Therapy Protocols Apply
Step Therapy Protocols Apply;

JANUVIA 3 Quantity Limitation - 30 tablets per
30 days

metformin hcl 1

metformin hcl er 1

PRANDIN 4 Quantity Limitation - 240 tablets
per 30 days

STARLIX 4 Quantity Limitation - 90 tablets per
30 days
Quantity Limitation - 20ml per 30

SYMLIN 5 days; Injectable dosage
Formulation

tolazamide 2

tolbutamide 2

Blood Glucose Regulators, Misc

ALCOHOL PREPS 3

BD INSULIN SYRINGE 3

BD ULTRA-FINE ORIGINAL 3

PEN NEEDLES

GAUZE PADS 3

Glycemic Agents

GLUCAGEN HYPOKIT 3

GLUCAGON EMERGENCY KIT 3

PROGLYCEM 4

Insulins
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

APIDRA

5

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

HUMALOG

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

HUMALOG MIX 50/50

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

HUMALOG MIX 75/25

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

HUMULIN 50/50

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

HUMULIN 70/30

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

HUMULIN N

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

HUMULIN R

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

HUMULIN R U-500
(CONCENTRATED)

LANTUS

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

LEVEMIR

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

NOVOLIN 70/30

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

NOVOLIN N

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

NOVOLIN R

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

NOVOLOG

Quantity Limitation - 30ml per 30
days; Injectable dosage
Formulation

NOVOLOG MIX 70/30

Quantity Limitation - 30ml per 30
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

days; Injectable dosage
Formulation

Quantity Limitation - 30ml per 30
RELION 70/30 5 days; Injectable dosage
Formulation

Quantity Limitation - 30ml per 30
RELION N 5 days; Injectable dosage
Formulation

Quantity Limitation - 30ml per 30
RELION R 5 days; Injectable dosage
Formulation

BLOOD PRODUCTS/MODIFIERS/ VOLUME
EXPANDERS

Anticoagulants

2.5/0.5; Prior Authorization
Required; Injectable dosage

ARIXTRA 4 Formulation; Quantity Limitation -
30 syringes per 30 days
Prior Authorization Required;
ARIXTRA 6 Injectable dosage Formulation;

Quantity Limitation - 30 syringes
per 30 days

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
COUMADIN 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

COUMADIN 3

2500/0.2, 5000/0.2; Prior
FRAGMIN 5 Authorization Required; Injectable
dosage Formulation

Prior Authorization Required;

FRAGMIN 6 Injectable dosage Formulation

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
heparin sodium 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

HEPARIN SODIUM DCU 5 Injectable Formulation - This drug
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

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

heparin sodium/d5w

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

heparin sodium/nacl 0.9%

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

INNOHEP

Prior Authorization Required;
Injectable dosage Formulation

jantoven

LOVENOX

Prior Authorization Required;
Injectable dosage Formulation;
Quantity Limitation - 28 syringes
per 30 days

warfarin sodium

Blood Formation Products

ARANESP ALBUMIN FREE

40mcg; Prior Authorization
Required; Injectable dosage
Formulation; Quantity Limitation

ARANESP ALBUMIN FREE

25mcg; Prior Authorization
Required; Injectable dosage
Formulation; Quantity Limitation

ARANESP ALBUMIN FREE

Prior Authorization Required;
Injectable dosage Formulation;
Quantity Limitation

EPOGEN

2000, 3000, 4000 unit strengths
only; Quantity Limitation - 12 per
28 days; Prior Authorization
Required; Injectable dosage
Formulation

EPOGEN

10000, 20000, 40000 unit
strengths; Prior Authorization
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
Required; Injectable dosage
Formulation

LEUKINE 3 Pr.ior Authorization Requireq;
Injectable dosage Formulation

METHERGINE 4

NEULASTA 6 Pr_ior Authorization Requireq;
Injectable dosage Formulation

NEUMEGA 6 Pr_ior Authorization Requireq;
Injectable dosage Formulation

NEUPOGEN 6 Pr_ior Authorization Requireq;
Injectable dosage Formulation
10000 unit strength; Prior

PROCRIT 4 Authorization Required; Injectable
dosage Formulation
2000, 3000, 4000 unit strengths
only; Quantity Limitation - 12 per

PROCRIT 5 28 days; Prior Authorization
Required; Injectable dosage
Formulation
20000, 40000 unit strengths; Prior

PROCRIT 6 Authorization Required; Injectable
dosage Formulation

Coagulants

CYKLOKAPRON \ 3

Platelet Aggregation Inhibitors

AGGRENOX 4

anagrelide hydrochloride 2

cilostazol 2

dipyridamole 1

EEEIENT 4 Quantity Limitation - 30 tablets per
30 days

pentopak 2

pentoxifylline er 2

pentoxil 2

PLAVIX 3 Quantity Limitation - 30 tablets per
30 days

ticlopidine hcl 2

CARDIOVASCULAR AGENTS

Alpha-adrenergic Agonists

CATAPRES-TTS

Transdermal Dosage Formulation;
Quantity Limitation 4 patches per
28 days

clonidine hcl
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

guanabenz acetate 2

guanfacine hcl 2

methyldopa 1

methyldopa/hydrochlorothiazide 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

methyldopate hcl 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

midodrine hcl 2

Alpha-adrenergic Blocking Agents

doxazosin mesylate 1

prazosin hcl 2

reserpine 2

terazosin hcl 1

Antiarrhythmics

acebutolol hcl 2

amiodarone hcl 2

cartia xt 2

dilt-cd 2

diltiazem cd 2

diltiazem hcl 2

diltiazem hcl er 2

dilt-xr 2

disopyramide phosphate 2

flecainide acetate 2

mexiletine hcl 2

PACERONE 4

pacerone 2 200mg
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

PROCAINAMIDE HCL 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

propafenone hcl 2

propranolol hcl 1

propranolol hcl 2 Oral solution
Injectable Formulation - This drug

propranolol hcl 5 may be covered under Medicare

Part B or D depending upon the
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

propranolol hcl er 2

guinidine gluconate cr 2

quinidine sulfate 2

quinidine sulfate er 2

sorine 2

sotalol hcl 2

taztia xt 2

TIKOSYN 4

verapamil hcl 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

verapamil hcl 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

verapamil hcl er 2

Beta-adrenergic Blocking Agents

atenolol 1

atenolol/chlorthalidone 1

betaxolol hcl 2

bisoprolol fumarate 2

bisoprolol 5

fumarate/hydrochlorothiazide

CARTROL 4
This prescription drug is part of
the Free First Fill Program and will

. be provided at a zero cost share

carvedilol 2 . o
when you select this medication
over the brand name version of
selected medications.

COREG CR 4 Quantity Limitation - 30 tablets per
30 days

EXEORGE 4 Quantity Limitation - 30 tablets per
30 days

labetalol hcl
Injectable Formulation - This drug

labetalol hcl 5 may be covered un(_jer Medicare
Part B or D depending upon the
circumstances. Information may
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
need to be submitted describing
the use and setting of drug to
make the determination.

LEVATOL 2
Quantity Limitation - 30 tablets per

metoprolol succinate er 2 30 days; 60 tablets per 30 days on
200mg

metoprolol tartrate 1
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

metoprolol tartrate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

metoprolol/hydrochlorothiazide 1

nadolol 1

nadolol/bendroflumethiazide 2

pindolol 1

propranolol/hydrochlorothiazide 1

Calcium Channel Blocking Agents

afeditab cr

N

amlodipine besylate

-

Quantity Limitation - 30 tablets per
30 days

amlodipine besylate/benazepril
hydrochloride

Quantity Limitation - 30 capsules
per 30 days

felodipine er

isradipine

nicardipine hcl

nifediac cc

nifedical xI

nifedipine

nifedipine er

nimodipine

nisoldipine

NININININININININ DN

Cardiovascular Agents, Others

digoxin

=

LANOXIN

LANOXIN

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
make the determination.

RANEXA 3 Quantity Limitation - 120 tablets
per 30 days

Diuretics

amiloride hcl 2

amiloride/hydrochlorothiazide 1

bumetanide 2

chlorothiazide 2

chlorthalidone 2

eplerenone 2

furosemide 1
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

furosemide 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

hydrochlorothiazide 1

indapamide 1

methazolamide 1

methyclothiazide 2

metolazone 2

spironolactone 1 25mg and 50mg

spironolactone 2 100mg

spironolactone/hydrochlorothiazi 2

de

torsemide 2

triamterene/hydrochlorothiazide 1

Dyslipidemics

ADVICOR 4 Quantity Limitation - 30 tablets per
30 days

CADUET 4 Quantity Limitation - 30 tablets per
30 days

cholestyramine 2

cholestyramine light 2

colestipol hcl 2

CRESTOR 3 Quantity Limitation - 30 tablets per
30 days

fenofibrate 2

fenofibrate micronized 2

gemfibrozil 2

LESCOL 4 Quantity Limitation - 60 capsules

per 30 days
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LESCOL XL 4 Quantity Limitation - 30 tablets per
30 days

LIPITOR 3 Quantity Limitation - 30 tablets per
30 days
Quantity Limitation - 30 tablets per

lovastatin 2 30 days on 10mg and 20mg; 60
tablets per 30 days on 40mg

LOVAZA 4 Quantity Limitation - 120 capsules
per 30 days

niacor
Quantity Limitation - 60 tablets per

NIASPAN 3 30 days
Quantity Limitation - 30 tablets per

pravastatin sodium 2 30 days; 60 tablets per 30 days on
40mg

prevalite 2

SIMCOR 3 Quantity Limitation - 60 tablets per
30 days
Quantity Limitation - 30 tablets per
30 days; This prescription drug is
part of the Free First Fill Program

simvastatin 1 and will be provided at a zero cost
share when you select this
medication over the brand name
version of selected medications.
Quantity Limitation - 30 tablets per

TRICOR 3 30 days

TRILIPIX 3

VYTORIN 4 Quantity Limitation - 30 tablets per
30 days

WELCHOL 4

ZETIA 4 Quantity Limitation - 30 tablets per

30 days

Renin-angiotensin-aldosterone

System Inhibitors

Quantity Limitation - 30 tablets per

ATACAND 3
30 days
ATACAND HCT 3 Quantity Limitation - 30 tablets per
30 days
Step Therapy Protocols Apply;
AVALIDE 4 Quantity Limitation - 30 tablets per
30 days
Step Therapy Protocols Apply;
AVAPRO 4 Quantity Limitation - 30 tablets per
30 days
benazepril hcl 1
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
benazepril 1
hcl/hydrochlorothiazide
Step Therapy Protocols Apply;
BENICAR 4 Quantity Limitation - 30 tablets per
30 days
Step Therapy Protocols Apply;
BENICAR HCT 4 Quantity Limitation - 30 tablets per
30 days
captopril 1
captopril/hydrochlorothiazide 1
Step Therapy Protocols Apply;
COZAAR 4 Quantity Limitation - 30 tablets per
30 days
Step Therapy Protocols Apply;
DIOVAN 3 Quantity Limitation - 30 tablets per
30 days
Step Therapy Protocols Apply;
DIOVAN HCT 3 Quantity Limitation - 30 tablets per
30 days
This prescription drug is part of
the Free First Fill Program and will
: be provided at a zero cost share
enalapril maleate 1 . o
when you select this medication
over the brand name version of
selected medications.
This prescription drug is part of
the Free First Fill Program and will
enalapril 1 be provided at a zero cost share
maleate/hydrochlorothiazide when you select this medication
over the brand name version of
selected medications.
fosinopril sodium 2
fosinopril 5
sodium/hydrochlorothiazide
Step Therapy Protocols Apply;
HYZAAR 4 Quantity Limitation - 30 tablets per
30 days
lisinopril 1
lisinopril/hydrochlorothiazide 1
Step Therapy Protocols Apply;
MICARDIS 4 Quantity Limitation - 30 tablets per
30 days
Step Therapy Protocols Apply;
MICARDIS HCT 4 Quantity Limitation - 30 tablets per

30 days
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moexipril hcl 2

moexipril/hydrochlorothiazide 2

quinapril hcl 2

guinapril/hydrochlorothiazide 2

quinaretic 2

TARKA 4 Quantity Limitation - 30 tablets per
30 days
Quantity Limitation - 30 tablets per

TEKTURNA 4 30 days; Step Therapy Protocols
Apply
Step Therapy Protocols Apply;

TEKTURNA HCT 4 Quantity Limitation - 30 tablets per
30 days

trandolapril 2

Vasodilators

BIDIL 4 Prior Authorization Required

hydralazine hcl 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

hydralazine hcl 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

isochron 2

isosorbide dinitrate 1

isosorbide dinitrate er 1

isosorbide mononitrate 1 10mg

isosorbide mononitrate 2 20mg

isosorbide mononitrate er 1 30mg and 120mg

isosorbide mononitrate er 2 20mg and 60mg

minitran 2 Transdermal Dosage Formulation

minoxidil 2

NITRO-DUR 4 Transdermal Dosage Formulation

nitroglycerin 2 Transdermal Dosage Formulation
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

nitroglycerin 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

nitroglycerin transdermal 2 Transdermal Dosage Formulation

NITROLINGUAL PUMPSPRAY 4

52




DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

NITROSTAT

1

CENTRAL NERVOUS SYSTEM AGENTS

Amphetamines, ADHD

Quantity Limitation - 30 capsules
per 30 days on 5mg, 10mg,

ADDERALL XR 4 and1l5mg; 60 capsules per 30 days
on 20mg and 30mg
amphetamine salt combo 2 Quantity Limitation - 90 tablets per
30 days
dextroamphetamine sulfate 2 Quantity Limitation - 180 tablets
per 30 days
dextroamphetamine sulfate er 2 Quantity Limitation - 120 capsules
per 30 days
Non-amphetamines, ADHD
Quantity Limitation - 30 tablets per
30 days on 18mg, 27mg, and
CONCERTA 4 54mg; 60 tablets per 30 days on
36mg
dexmethylphenidate hcl 2 Quantity Limitation - 90 tablets per
30 days
METADATE CD 4 Quantity Limitation - 180 capsules
per 30 days
Quantity Limitation - 90 capsules
metadate er 2 per 30 days
: Quantity Limitation - 90 tablets per
methylin 2 30 days
: Quantity Limitation - 90 tablets per
methylin er 2 30 days
: Quantity Limitation - 90 tablets per
methylphenidate hcl 2 30 days
methylphenidate hcl er 5 Quantity Limitation - 90 tablets per
30 days
RITALIN LA 4 Quantity Limitation - 60 capsules
per 30 days
STRATTERA 3 Quantity Limitation - 60 capsules
per 30 days
Non-amphetamines, Other
Quantity Limitation - 60 tablets per
PROVIGIL 30 days
RILUTEK 4 Prior Authorization Required
Prior Authorization Required; This
XYREM 4 prescription may be available only

at certain pharmacies. For more
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

information call 1-800-546-5677,
24 hours a day, seven days a
week. TTY/TDD users should call
1-866-706-4757.

DENTAL AND ORAL AGENTS

Dental and Oral Agents

APHTHASOL

chlorhexidine gluconateoral
rinse

periogard

pilocarpine hcl

pilocarpine hydrochloride

triamcinolone in orabase

NINININI N (B

DERMATOLOGICAL AGENTS

Dermatological Agents

8-MOP 3 Prior Authorization Required
Prior Authorization Required for
ALDARA 4 new starts; Topical Dosage
Formulation
ammonium lactate 2 Topical Dosage Formulation
avita 2 Topical Dosage Formulation
calcipotriene 2
clotrimazole/betamethasone : :
dironionate 2 Topical Dosage Formulation
prop
colocort 2
CORTIFOAM 4
Topical Dosage Formulation; Prior
DIFFERIN 4 Authorization Required
DOVONEX 4 Topical Dosage Formulation
Prior Authorization Required;
ELIDEL 3 Quanti_ty_Lirr'litatiqn - 30 grams per
prescription; Topical Dosage
Formulation
erythromycin/benzoyl peroxide 2
fluorouracil 2
fluorouracil 2 Topical Dosage Formulation
hydrocortisone 2
laclotion 2 Topical Dosage Formulation
lidocaine 2 Topical Dosage Formulation
Quantity Limitation - 90 patches
LIDODERM 4 per 30 days; Transdermal Dosage

Formulation
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ORACEA 4
OXSORALEN ULTRA 4 Prior Authorization Required for
new starts
podofilox 2 Topical Dosage Formulation
proctocream-hc 2
proctosol hc 2
proctozone-hc 2
Prior Authorization Required for
PROTOPIC 4 new starts; Quanj[ity Limitatipn -30
grams per prescription; Topical
Dosage Formulation
Prior Authorization Required;
REGRANEX 4 Quantity Limi_tation - 15 grams per
30 days; Topical Dosage
Formulation
RETIN-A MICRO 4 Topical Dosage Formulation
Quantity Limitation -30 grams per
SANTYL 3 prescription; Topical Dosage
Formulation
selenium sulfide 2 Topical Dosage Formulation
Prior Authorization Required;
Quantity Limitation - 50 grams per
SOLARAZE 3 prescription; Topical Dosage
Formulation
TAZORAC 4 Topical Dosage Formulation
tretinoin 2 Topical Dosage Formulation
u-cort 1 Topical Dosage Formulation

ENZYME REPLACEMENTS/ MODIFIERS

Enzyme Replacements/ Modifiers

Prior Authorization Required;

ADAGEN 6 : )
Injectable dosage Formulation

ALDURAZYME Pr_lor Authorization Requweq;
Injectable dosage Formulation

BUPHENYL 4

CEREDASE Pr_lor Authorization Requlre_d;
Injectable dosage Formulation

CEREZYME 6 Pr_lor Authorization Requlre_d;
Injectable dosage Formulation

CREON 3

CYSTADANE 4

CYSTAGON 4

ELAPRASE 6 Prior Authorization Required;

Injectable dosage Formulation
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EABRAZYME 6 PI’.IOI’ Authorization Requweq;
Injectable dosage Formulation

levocarnitine

LIPRAM

LIPRAM-PN

LIPRAM-UL

Prior Authorization Required;
Injectable dosage Formulation

o |~ IBRIN

MYOZYME

Prior Authorization Required;

NAGLAZYME Injectable dosage Formulation

ORFADIN Prior Authorization Required

PANCREASE MT

PANCRECARB MS

PANCRELIPASE

PANCRELIPASE MST

PANCRON

SUCRAID

ULTRASE

ULTRASE MT

VIOKASE

Nwaad D wlw/dlwo| o

ZAVESCA

GASTROINTESTINAL AGENTS

Antispasmodics, Gastrointestinal

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

atropine sulfate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

CANTIL 4

dicyclomine hcl 1

dicyclomine hcl 2 Oral solution

glycopyrrolate 2

methscopolamine bromide 2

propantheline bromide 2

Gastrointestinal Agents, Other

colyte 2

constulose 2

diphenoxylate/atropine 2

enulose 2

GASTROCROM 4

generlac 2
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DRUG TIER

REQUIREMENTS/LIMITS

HELIDAC

lactulose

lonox

loperamide hcl

MOTOFEN

NULYTELY

peg 3350/electrolytes

trilyte

URSO

URSO FORTE

ursodiol

NI ININIWIAINININIA

Histamine2 (H2) Blocking Agents

cimetidine 2

cimetidine hcl 2

famotidine 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

famotidine 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

famotidine premixed 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

nizatidine 2

ranitidine hcl 1
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

ranitidine hcl 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

Irritable Bowel Syndrome Agents

LOTRONEX 3 Quantity Limitation - 60 tablets per
30 days

Protectants

misoprostol 2

sucralfate 2
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Proton Pump Inhibitors

ACIPHEX

Step Therapy Protocols Apply;
Quantity Limitation - 30 tablets per
30 days

NEXIUM

Step Therapy Protocols Apply;
Quantity Limitation - 30 capsules
per 30 days

NEXIUM L.V.

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

omeprazole

Quantity Limitation - 60 capsules
per 30 days; This prescription drug
is part of the Free First Fill
Program and will be provided at a
zero cost share when you select
this medication over the brand
name version of selected
medications.

PREVACID

Step Therapy Protocols Apply;
Quantity Limitation - 30 capsules
per 30 days

PREVACID SOLUTAB

Step Therapy Protocols Apply;
Quantity Limitation - 30 tablets per
30 days

PREVPAC

Quantity Limitation - 1 pack per 30
days

PROTONIX

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

GENITOURINARY AGENTS

Antispasmodics, Urinary

bethanechol chloride 2

DETROL 3 Quantity Limitation - 60 tablets per
30 days

DETROL LA 3 Quantity Limitation - 30 capsules

per 30 days
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ENABLEX 4 Quantity Limitation - 30 tablets per
30 days

flavoxate hcl 2

oxybutynin chloride 1

oxybutynin chloride 2 Oral syrup
Quantity Limitation - 180 tablets

. : er 30 days on 5mg; 90 tablets per

oxybutynin chloride er 2 go days o)r/1 10mg; go tablets pe£3
30 days on 15mg

OXYTROL 4 Transdermal Dosage Formulation

SANCTURA 4 Quantity Limitation - 60 tablets per
30 days

SANCTURA XR 4 Quantity Limitation - 30 capsules
per 30 days

TOVIAZ
Quantity Limitation - 30 tablets per

VESICARE 3 30 days

Benign Prostatic Hypertrophy Agents

AVODART 3 Quantity Limitation - 30 capsules
per 30 days

finasteride 2 Quantity Limitation - 30 tablets per
30 days

ELOMAX 3 Quantity Limitation - 60 capsules
per 30 days

UROXATRAL 4 Quantity Limitation - 30 tablets per
30 days

Genitourinary Agents, Other

neomycin/polymyxin b sulfates 2

sodium chloride 0.9% 2

sterile water irrigation 2

THIOLA 3

Phosphate Binders

calcium acetate 2

FOSRENOL 4

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/
MODIFYING (Adrenal)

Glucocorticoids-Mineralocorticoids

ala-cort Topical Dosage Formulation
alclometasone dipropionate Topical Dosage Formulation
amcinonide Topical Dosage Formulation

augmented betamethasone

dipropionate Topical Dosage Formulation

R NINININ

betamethasone dipropionate Topical Dosage Formulation;
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

cream and ointment

betamethasone dipropionate

Topical Dosage Formulation; gel

betamethasone valerate

Topical Dosage Formulation

beta-val

Topical Dosage Formulation

CAPEX

Topical Dosage Formulation

clobetasol propionate

Topical Dosage Formulation

clobetasol propionate e

Topical Dosage Formulation

cormax

Topical Dosage Formulation

del-beta

Topical Dosage Formulation

DERMA-SMOOTHE/FS BODY
OIL

Topical Dosage Formulation

desonide

Topical Dosage Formulation

desoximetasone

Topical Dosage Formulation

diflorasone diacetate

Topical Dosage Formulation

fludrocortisone acetate

fluocinolone acetonide

Topical Dosage Formulation

fluocinonide

Topical Dosage Formulation

fluocinonide emollient base

Topical Dosage Formulation

fluticasone propionate

Topical Dosage Formulation

halobetasol propionate

Topical Dosage Formulation

HALOG

Topical Dosage Formulation

hydrocortisone

Topical Dosage Formulation

hydrocortisone butyrate

Topical Dosage Formulation

hydrocortisone butyrate

Enema

hydrocortisone in absorbase

Topical Dosage Formulation

hydrocortisone valerate

Topical Dosage Formulation

isovate

Topical Dosage Formulation

lokara Topical Dosage Formulation
mometasone furoate Topical Dosage Formulation
OLUX-E Topical Dosage Formulation
prednicarbate Topical Dosage Formulation
procto-pak Topical Dosage Formulation

triamcinolone acetonide

Topical Dosage Formulation

triamcinolone acetonide in
absorbase

Topical Dosage Formulation

triderm

N P [FRPINNEININININIEINEFRPIERIAININNININDINDINDINDIN| & INDNDNINA RPN

Topical Dosage Formulation

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/
MODIFYING (PITUITARY)

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)

desmopressin acetate

2

desmopressin acetate

5

Injectable Formulation - This drug
may be covered under Medicare
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

GENOTROPIN 6 Pr_lor Authorization Requlre_d;
Injectable dosage Formulation

GENOTROPIN MINIQUICK 5 Pr_lor Authorization Requlre_d;
Injectable dosage Formulation

HUMATROPE 6 Pr_lor Authorization Requweq;
Injectable dosage Formulation
Prior Authorization Required;

HUMATROPE COMBO PACK 6 : )
Injectable dosage Formulation

INCRELEX 5 Pr_lor Authorization Requweq;
Injectable dosage Formulation

NORDITROPIN NORDIFLEX 6 Prior Authorization Required;

PEN Injectable dosage Formulation

NUTROPIN 6 PI’.IOI’ Authorization Requweq;
Injectable dosage Formulation

NUTROPIN AQ 6 PI’.IOI’ Authorization Requweq;
Injectable dosage Formulation

SAIZEN 6 PI’.IOI’ Authorization Requweq;
Injectable dosage Formulation

SAIZEN CLICK.EASY 6 Prllor Authorization Requweq;
Injectable dosage Formulation

SEROSTIM Prllor Authorization Requweq;
Injectable dosage Formulation

STIMATE 4

ZORBTIVE Prior Authorization Required;

Injectable dosage Formulation

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/
MODIFYING (SEX HORMONES/MODIFIERS)

Anabolic Steroids

ANADROL-50 4
oxandrolone 2
Androgens
Transdermal Dosage Formulation;
ANDRODERM 4 Quantity Limitation 30 patches per
30 days
Quantity Limitation - 300 grams
ANDROGEL 4 per 30 days; Topical Dosage
Formulation
ANDROID 4
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

androxy 2

danazol 2

STRIANT 4 Prior Authorization Required

TESTIM 4 Topical Dosage Formulation
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

testosterone enanthate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

TESTRED 4

Estrogens

ACTIVELLA

ALORA Transdermal Dosage Formulation

apri

aranelle

aviane

balziva

CENESTIN

cesia

cryselle-28

enpresse-28

ESTRACE Vaginal Dosage Formulation

ESTRADERM Transdermal Dosage Formulation

estradiol

estradiol Transdermal Dosage Formulation

estradiol/norethindrone acetate

ESTRASORB

ESTRING

Vaginal Dosage Formulation;
Quantity Limitation - 1 per 90 days

estropipate

FEMHRT 1/5

FEMHRT LOW DOSE

gynodiol

junel

junel fe

kariva

kelnor 1/35

leena

lessina-28

levora 0.15/30-28

low-ogestrel

lutera
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

MENEST

microgestin

microgestin fe

mononessa

necon

nortrel

NUVARING

Vaginal Dosage Formulation

ocella

ogestrel

ORTHO EVRA

Transdermal Dosage Formulation

ortho-est

portia-28

PREFEST

PREMARIN

WWININIERININIEAININDINININ|W

PREMARIN

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

PREMARIN W/APPLICATOR

Vaginal Dosage Formulation

PREMPHASE

PREMPRO

previfem

guasense

reclipsen

solia

sprintec 28

sronyx

tri-legest fe

trinessa

tri-previfem

tri-sprintec

trivora-28

VAGIFEM

Vaginal Dosage Formulation

velivet

VIVELLE-DOT

Transdermal Dosage Formulation

zovia

NIBRINEAININININDINDINDINDINDININDNINW|W(Ww

Progestins

camila

CRINONE

Vaginal Dosage Formulation

errin

jolivette

NINIBIN
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

medroxyprogesterone acetate 2
medroxyprogesterone acetate 5 Injectable dosage Formulation
MEGACE ES 4 Prior Authorization Required for
new starts
Prior Authorization Required for
megestrol acetate 2
new starts
nora-be 2
norethindrone acetate 2
PLAN B 4
PROCHIEVE 4 Vaginal Dosage Formulation
PROMETRIUM 4
Selective Estrogen Receptor Modifying Agents
EVISTA 3 Quantity Limitation - 30 tablets per

30 days

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/
MODIFYING (THYROID)

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)

CYTOMEL

levothroid

levothyroxine sodium

SYNTHROID

THYROLAR

NIWWFR|Fk>

unithroid

HORMONAL AGENTS, SUPPRESSANT (ADRENAL)

Hormonal Agents, Suppressant (Adrenal)

LYSODREN | 3 |

HORMONAL AGENTS, SUPPRESSANT
(PARATHYROID)

Hormonal Agents, Suppressant (Parathyroid)

SENSIPAR | 3

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)

Hormonal Agents, Suppressant (Pituitary)

cabergoline 2
Prior Authorization Required for
leuprolide acetate 5 new starts; Injectable dosage
Formulation
50mcg/ml; Prior Authorization
octreotide acetate 4 Required; Injectable dosage
Formulation
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
. Prior Authorization Required;

octreotide acetate 6 . )
Injectable dosage Formulation

SANDOSTATIN LAR DEPOT 6 PI’.IOI’ Authorization Requweq;
Injectable dosage Formulation

SOMAVERT 6 PI’.IOI’ Authorization Requweq;
Injectable dosage Formulation

SYNAREL 6 Prior Authorization Required

HORMONAL AGENTS, SUPPRESSANT (SEX
HORMONES/MODIFIERS)

Antiandrogens

CASODEX 3 Quantity Limitation - 30 tablets per
30 days

flutamide 2

NILANDRON 4

HORMONAL AGENTS, SUPPRESSANTS (THYROID)

Antithyroid Agents

methimazole

2

propylthiouracil

2

IMMUNOLOGICAL AGENTS

Immune Suppressants

AZASAN

Prior Authorization Required for
new starts

azathioprine

Prior Authorization Required for
new starts

CELLCEPT

Prior Authorization Required for
new starts

CELLCEPT INTRAVENOUS 5

Prior Authorization Required for
new starts; Injectable dosage
Formulation

cyclosporine

Prior Authorization Required for
new starts

cyclosporine

Prior Authorization Required for
new starts; Injectable dosage
Formulation

cyclosporine modified

Prior Authorization Required for
new starts

ENBREL

Prior Authorization Required -
Quantity Limitaton - 16ml per 28
days on 25mg; 8ml per 30 days on
50mg; Injectable dosage
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

Formulation

ENBREL SURECLICK

Prior Authorization Required -
Quantity Limitaton - 16ml per 28
days on 25mg; 8ml per 30 days on
50mg; Injectable dosage
Formulation

gengraf

Prior Authorization Required for
new starts

HUMIRA

Prior Authorization Required -
Quantity Limitation - 8 per 28 days;
Injectable dosage Formulation

HUMIRA PEN-CROHNS
DISEASESTARTER

methotrexate

methotrexate sodium

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

MYFORTIC

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

NEORAL

Prior Authorization Required for
new starts

ORENCIA

Prior Authorization Required;
Injectable dosage Formulation

ORTHOCLONE OKT3

Prior Authorization Required for
new starts; Injectable dosage
Formulation

PROGRAF

0.5mg and 1mg capsule; Prior
Authorization Required for new
starts

PROGRAF

Prior Authorization Required for
new starts; Injectable dosage
Formulation

PROGRAF

5mg capsule; Prior Authorization
Required for new starts

RAPAMUNE

Prior Authorization Required for
new starts
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
Prior Authorization Required;
REMICADE 6 Injectable dosage Formulation
SANDIMMUNE 3 Prior Authorization Required for
new starts
Prior Authorization Required for
SANDIMMUNE 5 new starts; Injectable dosage
Formulation
Step Therapy Protocols Apply;
SIMPONI 6 Prior Authorization Required
Prior Authorization Required for
SIMULECT 6 new starts; Injectable dosage
Formulation
Prior Authorization Required for
ZENAPAX 6 new starts; Injectable dosage
Formulation
Immunizing Agents, Passive
carimune nanofiltered 6 Pr_ior Authorization Require_d;
Injectable dosage Formulation
flebogamma 6 Pr_ior Authorization Require_d;
Injectable dosage Formulation
gamastan s/d 4 Pr_ior Authorization Require_d;
Injectable dosage Formulation
gammagard liquid 6 Pr_ior Authorization Requireq;
Injectable dosage Formulation
octagam 6 Pr_ior Authorization Requireq;
Injectable dosage Formulation
polygam s/d 3 Pr_ior Authorization Requireq;
Injectable dosage Formulation
Prior Authorization Required;
VIVAGLOBIN 6 Injectable dosage Formulation
Immunomodulators
Prior Authorization Required for
ACTIMMUNE 6 new starts; Injectable dosage
Formulation
Prior Authorization Required for
ALFERON N 6 new starts; Injectable dosage
Formulation
Prior Authorization Required;
AVONEX 6 Quantity Limitation - 1 kit per 28
days; Injectable dosage
Formulation
Prior Authorization Required;
BETASERON 6 Injectable dosage Formulation
COPAXONE 6 Prior Authorization Required -

Quantity Limitation - 1 kit per 30
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

days; Injectable dosage
Formulation

INFERGEN

Prior Authorization Required;
Injectable dosage Formulation

INTRON-A

3MU Pen; Prior Authorization
Required for new starts; Injectable
dosage Formulation

INTRON-A

18MU, 5MU Pen, 10MU Pen; Prior
Authorization Required for new
starts; Injectable dosage
Formulation

INTRON-A W/DILUENT

10MU; Prior Authorization
Required for new starts; Injectable
dosage Formulation

KINERET

Prior Authorization Required;
Injectable dosage Formulation

leflunomide

PEGASYS

Prior Authorization Required;
Injectable dosage Formulation;
Quantity Limitation - 1 kit per 28
days

PEG-INTRON

Prior Authorization Required;
Injectable dosage Formulation;
Quantity Limitation - 4 syringes per
28 days

PEG-INTRON REDIPEN

Prior Authorization Required;
Injectable dosage Formulation;
Quantity Limitation - 4 syringes per
28 days

REBIF

Prior Authorization Required -
Quantity Limitation - 12ml per 30
days; Injectable dosage
Formulation

REBIF TITRATION PACK

Prior Authorization Required -
Quantity Limitation - 6ml per 30
days; Injectable dosage
Formulation

RIDAURA

TYSABRI

Prior Authorization Required;This
prescription may be available only
at certain pharmacies. For more
information call 1-800-546-5677,
24 hours a day, seven days a
week. TTY/TDD users should call
1-866-706-4757.
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DRUG NAME \ DRUG TIER | REQUIREMENTS/LIMITS

Vaccines

ACTHIB 5

ADACEL S

ATTENUVAX 5

BOOSTRIX )

COMVAX 5

DAPTACEL 5

decavac 5

DIPHTHERIA/TETANUS 5

TOXOIDPEDIATRIC
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

ENGERIX-B 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

GARDASIL 5 Pr.ior Authorization Requireql;
Injectable dosage Formulation

HAVRIX )

IMOVAX RABIES (H.D.C.V.) 5

INFANRIX 5

IPOL INACTIVATED IPV 5

JE-VAX 5

MENACTRA )

MENOMUNE-A/C/Y/W-135 5

MERUVAX Il W/DILUENT 10 5

DOSE

M-M-R Il W/DILUENT 10 DOSE 5

PEDIARIX S

pedvax hib 5

PROQUAD 5

RABAVERT 5
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

RECOMBIVAX HB 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

RECOMBIVAX HB 5 Prior Authorization Required for
new starts

ROTATEQ 5

TETANUS TOXOID 3
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

ADSORBED

TETANUS/DIPHTHERIA
TOXOIDS-ADSORBED ADULT

TRIHIBIT

TRIPEDIA

TWINRIX

TYPHIM VI

VAQTA

VARIVAX

VIVOTIF BERNA

YF-VAX Injectable dosage Formulation

o jororhjorjorjohjorjorjol| o1

Prior Authorization Required;

ZOSTAVAX Injectable dosage Formulation

INFLAMMATORY BOWEL DISEASE AGENTS

Glucocorticoids

ENTOCORT EC 3
prednisone 1
Salicylates

ASACOL 3
balsalazide disodium 2
CANASA 4
DIPENTUM 4
mesalamine 2
PENTASA 4
Sulfonamides

sulfasalazine 2
sulfazine 2
sulfazine ec 2

METABOLIC BONE DISEASE AGENTS

Metabolic Bone Disease Agents

Quantity Limitation - 30 per 30
days on 5mg; 5 per 30 days on

ACTONEL 4 35mg and 30mg; 2 per 28 days on
75mg; Step Therapy Protocols
Apply - - - .

ACTONEL WITH CALCIUM 4 Quantity Limitation - 28 tablets per
30 days

Quantity Limitation - 240 per 30
days on 5mg; 120 per 30 days
alendronate sodium 1 on10mg; 30 per 30 days on 40mg;
5 per 30 days on 35mg and 70mg;
This prescription drug is part of
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

the Free First Fill Program and will
be provided at a zero cost share
when you select this medication
over the brand name version of
selected medications.

BONIVA

Quantity Limitation - 30 per 30
days on 2.5mg; 1 per 30 days on
150mg; Step Therapy Protocols

Apply

BONIVA

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination. Step
Therapy Protocols Apply; Limit 1
per 30 days

calcitonin-salmon

CALCITRIOL

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

calcitriol

DIDRONEL

etidronate disodium

FORTEO

Prior Authorization Required;
Injectable dosage Formulation

FORTICAL

HECTOROL

AW O NN

HECTOROL

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

MIACALCIN

pamidronate disodium

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

need to be submitted describing
the use and setting of drug to
make the determination.

SKELID 4
ZEMPLAR 3 Prior Authorization Required
ZEMPLAR 5 Prior Authorization Required,;

Injectable dosage Formulation

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
ZOMETA 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

OPHTHALMIC AGENTS

Ophthalmic Agents, Other

ak-con

bac/poly/neomy/hc

BLEPHAMIDE

BLEPHAMIDE S.O.P.

dexasporin

LACRISERT

naphazoline hcl

neomycin/polymyxin/dexametha
sone

N [RPIWINA RN

neomycin/polymyxin/hydrocortis
one

parcaine

poly-dex

POLY-PRED

PRED-G

PRED-G S.O.P.

proparacaine hcl

INTNIINENFN NN

RESTASIS Prior Authorization Required

sulfacetamide
sodium/prednisolone sodium
phosphate

N

TOBRADEX

tobramycin/dexamethasone 2

Ophthalmic Anti-allergy Agents

ALAMAST 4

ALOCRIL 4

ALOMIDE 4
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
cromolyn sodium 2
OPTIVAR 3
PATANOL 3

Ophthalmic Antiglaucoma Agents

acetazolamide

acetazolamide

500mg capsule

ALPHAGAN P

AZOPT

betaxolol hcl

BETIMOL

BETOPTIC-S

brimonidine tartrate

carteolol hcl

dipivefrin hcl

dorzolamide hcl

dorzolamide hcl/timolol maleate

IOPIDINE

levobunolol hcl

metipranolol

mydral

PHOSPHOLINE |IODIDE

PILOPINE HS

timolol maleate

tropicacyl

tropicamide

NINRFRIEAIBEINININIEAININDNEFEININIA|AINWIEANEF

Ophthalmic Anti-inflammatories

ACULAR

ACULAR LS

ALREX

dexamethasone sodium
phosphate

diclofenac sodium

FLAREX

fluorometholone

fluor-op

flurbiprofen sodium

FML

FML FORTE

LOTEMAX

MAXIDEX

NEVANAC

PRED MILD

prednisolone acetate

prednisolone sodium phosphate

NINBRIABRIBRBRIBRINNNERINGDN (MDD
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

VEXOL

4

Ophthalmic Prostaglandins and

Prostamide Analogs

LUMIGAN

4

Quantity Limitation - 7.5ml per 30
days

TRAVATAN Z

4

Quantity Limitation - 5ml per 30
days

XALATAN

3

Quantity Limitation - 5ml per 30
days

OTIC AGENTS

Otic Agents

acetasol hc

acetic acid

acetic acid/aluminum acetate

acetic acid/hydrocortisone

borofair

CIPRO HC

CIPRODEX

COLY-MYCIN S

cortomycin

DERMOTIC

neomycin/polymyxin/hc

neomycin/polymyxin/hydrocortis

one

N INWINEARWINININIFLIN

RESPIRATORY TRACT AGENTS

Antihistamines

Quantity Limitation - 1 inhaler per

ASTELIN 4 30 days
carbinoxamine maleate 2
cetirizine hcl 2
clemastine fumarate 2
cyproheptadine hcl 2
dexchlorpheniramine maleate 2
Quantity Limitation - 60 tablets per
fexofenadine hcl 2 30 days on 30mg and 60mg; 30
tablets per 30 days on 180mg
hydroxyzine hcl 2
Injectable Formulation - This drug
may be covered under Medicare
hydroxyzine hcl 5 Part B or D depending upon the

circumstances. Information may
need to be submitted describing
the use and setting of drug to
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
make the determination.
palgic 2
Anti-inflammatories, Inhaled Corticosteroids
Quantity Limitation - 3 inhalers per
AEROBID-M 4
30 days
ASMANEX 120 METERED 4 Quantity Limitation - 2 inhalers per
DOSES 30 days
ASMANEX 14 METERED 4 Quantity Limitation - 4 inhalers per
DOSES 30 days
ASMANEX 30 METERED 4 Quantity Limitation - 2 inhalers per
DOSES 30 days
ASMANEX 60 METERED 4 Quantity Limitation - 2 inhalers per
DOSES 30 days
AZMACORT 4 Quantity Limitation - 2 inhalers per
30 days
BECONASE AQ 4 S(;nggts)/ Limitation - 2 inhalers per
ELOVENT HEA 3 S(;nggts)/ Limitation - 2 inhalers per
flunisolide 1 %ng'glltsy Limitation - 1 inhaler per
Quantity Limitation - 1 inhaler per
30 days; This prescription drug is
part of the Free First Fill Program
fluticasone propionate 1 and will be provided at a zero cost
share when you select this
medication over the brand name
version of selected medications.
NASACORT AQ 4 %Jggggy Limitation - 2 inhalers per
NASONEX 4 %13232/ Limitation - 1 inhaler per
PULMICORT ELEXHALER 3 Quantity Limitation - 2 inhalers per
30 days
Quantity Limitation - 3 inhalers per
QVAR 4 30 days
RHINOCORT AQUA 3 Quantity Limitation - 2 inhalers per
30 days
VERAMYST 3
Antileukotrienes
ACCOLATE 3 Quantity Limitation - 60 tablets per
30 days
SINGULAIR 4 Quantity Limitation - 30 tablets per

30 days
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

ZYFLO CR

4

Quantity Limitation - 120 tablets
per 30 days

Bronchodilators, Anticholinergic

Quantity Limitation - 2 inhalers per

ATROVENT HFA 3

30 days
ipratropium bromide 1 dQ;yintlty Limitation - 30ml per 30
SPIRIVA HANDIHALER 3 Quantity Limitation - 1 handihaler

per 30 days

Bronchodilators, Phosphodiesterase 2 Inhibitors (Xanthines)

aminophylline 1 200mg

aminophylline 2 100mg
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

aminophylline 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

theochron 2

theophylline cr 2

theophylline er 2

Bronchodilators, Sympathomimetic

ADVAIR DISKUS 3 Quantity Limitation - 1 inhaler per
30 days

ADVAIR HFA 3 Quantity Limitation - 1 inhaler per
30 days

albuterol sulfate 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

albuterol sulfate 2 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

albuterol sulfate er 2
Quantity Limitation - 2 inhalers per

COMBIVENT 3 30 days
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

epinephrine hcl 5 circumstances. Information may

need to be submitted describing
the use and setting of drug to
make the determination.
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EPIPEN 2-PAK S

EPIPEN-JR 2-PAK 5

FORADIL AEROLIZER 4 Quantity Limitation - 1 inhaler per
30 days

metaproterenol sulfate 2

PROAIR HEA 4 Quantity Limitation - 2 inhalers per
30 days

PROVENTIL HEA 4 Quantity Limitation - 2 inhalers per
30 days

SEREVENT DISKUS Quantity Limitation - 1 inhaler per
30 days

SYMBICORT 4

terbutaline sulfate 2
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

terbutaline sulfate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

TWINJECT 5

VENTOLIN HEA 3 Quantity Limitation - 2 inhalers per
30 days

vospire er 2

XOPENEX HEA 3 Quantity Limitation - 2 inhalers per
30 days

Pulmonary Antihypertensives

ADCIRCA 6 Prior Authorization Required

REVATIO 6 Prior Authorization Required
Prior Authorization Required; This
prescription may be available only
at certain pharmacies. For more

TRACLEER 6 information call 1-800-546-5677,
24 hours a day, seven days a
week. TTY/TDD users should call
1-866-706-4757.

Respiratory Tract Agents, Other
Quantity Limitation - 60 tablets per

ALLEGRA-D 4 30 days on 12hr tablets; 30 tablets
per 30 days on 24hr tablets
Prior Authorization Required for

ARALAST 6 new starts; Injectable dosage
Formulation

CLARINEX-D 4 Quantity Limitation - 60 tablets per
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS
30 days on 12hr tablet; 30 tablets
per 30 days on 24hr tablet

PROLASTIN 6

promethazine vc 2

TYZINE 3

TYZINE PEDIATRIC NASAL 3

DROPS
Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the

VENTAVIS 6 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

XOLAIR 6 Pr_ior Authorization Require_d;
Injectable dosage Formulation

ZEMAIRA 5 Prior Authorization Required;

Injectable dosage Formulation

SEDATIVES/ HYPNOTICS

Sedatives/Hypnotics

AMBIEN CR

Step Therapy Protocols Apply;
Quantity Limitation - 30 tablets per
30 days

ROZEREM

Step Therapy Protocols Apply;
Quantity Limitation - 30 tablets per
30 days

zaleplon

zolpidem tartrate

Quantity Limitation - 30 tablets per
30 days; This prescription drug is
part of the Free First Fill Program
and will be provided at a zero cost
share when you select this
medication over the brand name
version of selected medications.

SKELETAL MUSCLE RELAXANTS

Skeletal Muscle Relaxants

carisoprodol

carisoprodol/aspirin

carisoprodol/aspirin/codeine

chlorzoxazone

cyclobenzaprine hcl

O INININW

This prescription drug is part of
the Free First Fill Program and will
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

be provided at a zero cost share
when you select this medication
over the brand name version of
selected medications.

methocarbamol

MYOBLOC

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

orphenadrine citrate

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

orphenadrine citrate er

2

orphenadrine compound ds

2

orphenadrine/asa/caffeine

2

THERAPEUTIC
NUTRIENTS/MINERALS/ELECTROLYTES

Electrolytes/Minerals

AMINOSYN

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

AMINOSYN
7%/ELECTROLYTES

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

aminosyn 8.5%/electrolytes

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

need to be submitted describing
the use and setting of drug to
make the determination.

AMINOSYN I

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

AMINOSYN I
3.5/DEXTROSE25%

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

AMINOSYN I
4.25/DEXTROSE10%

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

AMINOSYN I
4.25/DEXTROSE20%

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

AMINOSYN I
4.25/DEXTROSE25%

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

AMINOSYN Il 5/DEXTROSE 25

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

aminosyn ii 8.5%/electrolytes

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

AMINOSYN II M
3.5%/DEXTROSE 5%

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

AMINOSYN M

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

AMINOSYN-HBC

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

aminosyn-hf

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

AMINOSYN-PF

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

AMINOSYN-PF 7%

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

DEXTROSE 10%/NACL 0.45%

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

dextrose 5%/electrolyte #48
viaflex

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

dextrose 10%/nacl 0.2%

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

dextrose 10%flex container

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

dextrose 2.5%/sodium chloride
0.45%

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

dextrose 5%

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

make the determination.

dextrose 5%/nacl 0.2%

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

dextrose 5%/nacl 0.225%

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

dextrose 5%/nacl 0.33%

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

dextrose 5%/nacl 0.45%

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

dextrose 5%/nacl 0.9%

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

DEXTROSE 5%/POTASSIUM
CHLORIDE 0.075%

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

ed k+10

=

freamine iii

Injectable Formulation - This drug
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

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

FREAMINE 11l 3%

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

intralipid

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

kaon-cl-10

kel 0.075%/d5w/nacl 0.45%

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

KCL 0.15%/D10W/NACL 0.2%

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

KCL 0.15%/D5W/LR

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

kcl 0.15%/d5w/nacl 0.2%

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

kcl 0.15%/d5w/nacl 0.225%

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

kcl 0.224%/d5w/nacl 0.2%

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

KCL 0.3%/D5W/LR IV LAC
RING

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

kel 0.3%/d5w/nacl 0.2%

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

kcl 0.3%/d5w/nacl 0.45%

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

KCL 0.3%/D5W/NACL 0.9%

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

make the determination.

klor-con

1

lactated ringers viaflex

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

magnesium sulfate

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

potassium chloride

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

potassium chloride
0.075%/d5w/nacl 0.225%

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

potassium chloride 0.15%/d5w

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

POTASSIUM CHLORIDE
0.15%/NACL 0.45% VIAFLEX

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

potassium chloride

Injectable Formulation - This drug
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

0.15%d5w/nacl 0.33%

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

potassium chloride
0.15%d5w/nacl 0.45% viaflex

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

potassium chloride 0.15%nacl
0.9%

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

potassium chloride
0.22%d5w/nacl 0.45%

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

potassium chloride 0.224%/d5w

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

POTASSIUM CHLORIDE
0.224%D5W/NACL 0.33%

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

potassium chloride 0.3%/d5w

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
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DRUG NAME DRUG TIER | REQUIREMENTS/LIMITS

need to be submitted describing
the use and setting of drug to
make the determination.

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

POTASSIUM CHLORIDE
0.3%/NACL 0.9%

potassium chloride cr 2
potassium chloride er 2
potassium citrate extended- 2
release

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
sodium bicarbonate 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
sodium chloride 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
sodium chloride 0.45% viaflex 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
tpn electrolytes ftv 5 circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

Injectable Formulation - This drug
TRAVASOL 5 may be covered under Medicare
Part B or D depending upon the
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

circumstances. Information may
need to be submitted describing
the use and setting of drug to
make the determination.

TRAVASOL 2.75%/DEXTROSE
10%

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

TRAVASOL 2.75%/DEXTROSE
5%

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

travasol 3.5%/electrolytes

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

TRAVASOL 8.5%/DEXTROSE
10%

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

TRAVASOL 8.5%/DEXTROSE
20%

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

TRAVASOL 8.5%/DEXTROSE
50%

Injectable Formulation - This drug
may be covered under Medicare
Part B or D depending upon the
circumstances. Information may
need to be submitted describing
the use and setting of drug to
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

make the determination.

travasol 8.5%/electrolytes

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

TROPHAMINE

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

Vitamins

PRENATABS OBN

N

sodium fluoride
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Index of Drugs

Therapeutic Classes and Cateqories
Therapeutic Categories are listed in Bold

Therapeutic Classes are also listed in Bold

B-MOP ..., 54
ABELCET ..., 28
ABILIFY oo 36
ABILIFY DISCMELT ......covvviieiiieeeenn, 36
ADOItIVE. ..o 31
ACAIDOSE ... 40
ACCOLATE ..o, 75
acebutolol hel ..., 46
ACETADOTE ... 25
acetaminophen/codeine ....................... 8
acetaminophen/codeine #3 .................. 8
acetaminophen/codeine #4 .................. 8
acetasol NC.....oeevvveeiiieeie 74
acetazolamide .........ccoooeeveeiiiiiiiiinneennns 73
AaCEtiC ACId ....evvieeieeeieeeee e 74
acetic acid/aluminum acetate............. 74
acetic acid/hydrocortisone.................. 74
ACIPHEX ..o, 58
ACTHIB ..o 69
ACHICIN .. 35
ACTIMMUNE ... 67
ACTIVELLA......o e, 62
ACTONEL .coviiieeee 70
ACTONEL WITH CALCIUM................ 70
ACTOPLUS MET ..o 40
ACTOS ... 40
ACULAR. ... 73
ACULARLS ..., 73
ACYCIOVIT ..o 39
ADACEL. ..., 69
ADAGEN ... 55
ADCIRCA ..., 77
ADDERALL XR ..o 53
ADVAIR DISKUS ..., 76
ADVAIR HFA....cco 76
ADVICOR. ..ot 49
AEROBID-M....coiiiiiiiiiiiiiee, 75
afeditab Cr .....ooevveii 48
AFINITOR .o 33
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AGGRENOX ......ccoovviiiiiiii 45
AK-CON 72
ak-poly-bac.........cccoooiiiiiiis 13
F=12C (0] o 1 12
=1 F= T o o o AP 59
ALAMAST oo, 72
albuterol sulfate............cccceevvvvvivnnnnnnnn. 76
albuterol sulfate er...........cccceeeeiiiinnnnns 76
alclometasone dipropionate ............... 59
ALCOHOL PREPS.........ooeeiii 41
ALDARA........ 54
ALDURAZYME........ccccciiiiiii 55
alendronate sodium.............cccevvvvnnnnnn. 70
ALFERON N.....ooooiiiiii, 67
ALINIA.....coooii 35
Alkylating Agents.......ccccccceeeeeeeeeene, 32
ALLEGRA-D.......coooviiiiii 77
allopurinOl..........cooiiiiiie e, 30
ALOCRIL....cooviiieiiiiiii 72
ALOMIDE ..., 72
ALORA ... 62
ALOXI.ccciiiiiiiiiiiiiii, 26
Alpha-adrenergic Agonists ............. 45
Alpha-adrenergic Blocking Agents. 46
ALPHAGANP .......cccc 73
ALREX oo 73
amantadine hcl........ccoooeveiiiiiiiiennn. 36
AMBIEN CR ...oovvvvvviiiiiiiiiiiieiiiieeeeee 78
amcinonide............cveeeeeeeeeeeeeenn 59
AMERGE........ccccccoiiiiii 31
a-methapred.........ccoooeeiiiiiiiies 30
amiloride hel ... 49
amiloride/hydrochlorothiazide............. 49
Aminoglycosides........cccccccciieeeneeennn. 12
aminophylline ..o 76
AMINOSYN ..., 79, 80, 81
AMINOSYN 7%/ELECTROLYTES..... 79
aminosyn 8.5%/electrolytes................ 79
AMINOSYN Il.ccooiiiiiii, 80, 81



AMINOSYN Il 3.5/DEXTROSE25% ... 80
AMINOSYN Il 4.25/DEXTROSE10% . 80
AMINOSYN Il 4.25/DEXTROSE20% . 80
AMINOSYN Il 4.25/DEXTROSE25% . 80

AMINOSYN Il 5/DEXTROSE 25 ........ 80
aminosyn ii 8.5%/electrolytes............. 81
AMINOSYN Il M 3.5%/DEXTROSE 5%
........................................................ 81
AMINOSYN M ..o, 81
AMINOSYN-HBC .....ccooovviiieiiiiee. 81
aminoSyN-Nf.........ccoooiiiiiiiiiis 81
AMINOSYN-PF ..o, 81
AMINOSYN-PF 7% .....ccccvvvnievieeennn, 81
amiodarone hcl.......ccoooeviiiiiiiiiiiiiins 46
amitriptyline hcl ... 24
amlodipine besylate...........cccccvvvnnnnnnn. 48
amlodipine besylate/benazepril
hydrochloride ..........ccccooeeeeeeiiiinnnnnn, 48
ammonium lactate............ccceeevvvvnnnnnn. 54
AMOXAPINE.....cceiviieeiiiiee e 23
amoxicCillin..........ccviiiiii e, 16
amoxicillin/clavulanate potassium ...... 16
amoxicillin/potassium clavulanate ...... 16
AMOXIl ... 16
amphetamine salt combo.................... 53
Amphetamines, ADHD ..................... 53
amphotericin b........ccooeeiiiiiiiiiiii. 29
ampicillin ..., 16
ampicillin sodium ..., 16
ampicillin-sulbactam..............ccccccee.... 16
Anabolic Steroids........cccccceiiiinnnnnn. 61
ANADROL-50.......ccooviiiiiiiiiiii, 61
anagrelide hydrochloride..................... 45
ANALGESICS..........coii 8
ANCOBON .....cooiiiiiiiiiii, 29
ANDRODERM.........oooiiiiiiii, 61
ANDROGEL .......ccoiiiiiiiiiiicecei, 61
ANArogens .....cccceeeveeeiieveeiiiiee e, 61
ANDROID......ccoiiiiiiiici e, 61
=T [0 ] £0) |V 62
ANESTHETICS........oiiieeee, 12
Anthelmintics .........oooo, 35
Antiandrogens .........ccoovvveviiiiiineeeeee, 65
Antiangiogenic Agents .................... 32
Antiarrhythmics........cccviiiiinn, 46
ANTIBACTERIALS.........cceeeiiii 12
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Antibacterials, Other........................ 13
Anticoagulants .........ccccccceiieeeenee, 43
ANTICONVULSANTS......ccooeveeenn. 20
Anticonvulsants, Other................... 20
Anti-cytomegalovirus (CMV) Agents
........................................................ 38
ANTIDEMENTIA AGENTS ................ 22
Antidementia Agents, Other............ 22
ANTIDEPRESSANTS ......ccoiiirenn, 23
Antidepressants, Other.................... 23
Antidiabetic Agents..............ccooo 40
ANntidotes.....ooevviiiii 25
ANTIDOTES, DETERRENTS, AND
TOXICOLOGIC AGENTS............... 25
AntiemetiCS . ...uivienieeiiieiiee e 26
ANTIEMETICS........oooiiiii, 26
Antiestrogens/Modifiers .................. 33
Antifungals ......ccooeeeeeiiiiiiiiie 28
ANTIFUNGALS ..o, 28
Antigout Agents ........cccevviieeeeeee, 30
ANTIGOUT AGENTS.......ccceevieeenn, 30
Antihepatitis Agents .........cccceeeeeee. 38
Antiherpetic Agents .........cccceeeeeeen. 39
Antihistamines ..........cccccc 74

Anti-HIV Agents, Non-nucleoside
Reverse Transcriptase Inhibitors 39

Anti-HIV Agents, Nucleoside and
Nucleotide Reverse Transcriptase

INNIDItOrs ..o 39
Anti-HIV Agents, Other ................... 40
Anti-HIV Agents, Protease Inhibitors

........................................................ 40
Anti-inflammatories, Inhaled

Corticosteroids ........cooeeeeieiiiiinnnns 75
ANTI-INFLAMMATORY AGENTS..... 30
Anti-influenza Agents ...................... 40
Antileukotrienes ........cccccvviiineeeennn. 75
Antimetabolites ...........cccc 33
ANTIMIGRAINE AGENTS................. 31
ANTIMYASTHENIC AGENTS ........... 31
ANTIMYCOBACTERIALS................. 31
Antimycobacterials, Other............... 31
ANTINEOPLASTICS ..., 32
Antineoplastics, Other.................... 33
ANTIPARASITICS ..., 35
Antiparkinson Agents...................... 36



ANTIPARKINSON AGENTS ............. 36

AntiprotozoalS .........cccovvvviiiieeeeeee, 35
ANTIPSYCHOTICS........cciieeeen, 36
Antispasmodics, Gastrointestinal .. 56
Antispasmodics, Urinary ................. 58
Antispasticity Agents...........c.c........ 38
ANTISPASTICITY AGENTS.............. 38
Antithyroid Agents.........cccceeeeeeeeeee, 65
Antituberculars.........cccovviiiieen 32
ANTIVIRALS.......oooii, 38
ANTIZOL .o, 25
ANXIOLYTICS ..., 40
Anxiolytics, Other.........cccccceeeeeeee. 40
ANZEMET ..., 26
APHTHASOL ..., 54
APIDRA.....oooii 42
APOKYN ..., 36
=T o] £ [P T 62
APTIVUS ..., 40
ARALAST ..o, 77
aranelle .........cccvvveiiiii 62
ARANESP ALBUMIN FREE............... 44
ARICEPT ..., 22
ARICEPT ODT ..oooviiiiiiiiiiieee, 22
ARIMIDEX ... 34
ARIXTRA. ..o 43
AROMASIN ..., 34
Aromatase Inhibitors, 3rd Generation

........................................................ 34
ARRANON ... 33
ARTHROTEC.......ccoi i, 30
ASACOL...cciviiiiiiiiiii 70
ascomp/codeine ........cceeeeeeeeieeeiiiiiinnn. 8
ASMANEX 120 METERED DOSES... 75
ASMANEX 14 METERED DOSES..... 75
ASMANEX 30 METERED DOSES..... 75
ASMANEX 60 METERED DOSES..... 75
ASTELIN ..coovviiiiiiiiiiii 74
ATACAND ..., 50
ATACAND HCT ..o 50
atamet ... 36
atenolol..........ccovvveiieie 47
atenolol/chlorthalidone ....................... a7
ATRIPLA ... 39
atropine sulfate.........cccoeeviiieiiiiiinnnn. 56
ATROVENT HFA ... 76
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ATTENUVAX ... 69
Atypicals ......viiiiiee 36
augmented betamethasone dipropionate
........................................................ 59
AVALIDE ... 50
AVANDAMET ..o, 40
AVANDARYL .ccooviiiiiiiiiii 41
AVANDIA ... 41
AVAPRO ... 50
AVASTIN ... 34
AVELOX...covvviviiiiiiiiiiiiiiieieeeeeeeee 18, 19
AVELOX ABC PACK.......cceeeveiieeee. 19
AVIANE....eviiee e 62
AVINZA ..coooiiiiiiiiiiiiieeeeeeeee 8
o\ - U 54
AVODART ..o, 59
AVONEX ... 67
AXERT oo 31
AZACTAM ... 16
AZACTAM IN DEXTROSE................. 16
AZASAN.......ooii 65
azathioprine........ccccceeeeeeeeeeeeeeee. 65
AZILECT .o 36
azithromycin........ccccceeeeei i, 18
VAVZA Y VAN O © ] = 3 I 75
AZOPT oo, 73
bac/poly/neomy/nc .......cccceeviiiiiiiininnnns 72
DACHM ... 13
bacitraCin...........ooeveiviiiiii s 13
bacitracin/neomycin/polymyxin........... 13
bacitracin/polymyxin b........................ 13
baclofen...........eevveiiiiiiiiiiiiiiiii, 38
BALACET 325....cciiiiiiieiieeeeeeeeeeeeeeeeee 8
balsalazide disodium.................coeee..e. 70
balziva......cccoooviiiiii s 62
BANZEL ...ccovvvviiiiiiiiiiiiiiiiieeieeeeeeeee 20
BARACLUDE .......cccovvvvviiiiiiiiiiiieeeeee 39
BD INSULIN SYRINGE ........ccccceeeeeee. 41
BD ULTRA-FINE ORIGINAL PEN
NEEDLES.........ccvvviiiiiiiiiiiiiiiiieee 41
BECONASE AQ ...coovvvvieiieeieeiieieieeeeee 75
benazepril hel ... 50, 51
benazepril hcl/hydrochlorothiazide ..... 51
BENICAR ....ooviiiiiiiiiiiiiiiiieeeeee, 51
BENICAR HCT ...coovvvvivviiiiieeeeiieeeeeee 51



Benign Prostatic Hypertrophy Agents

........................................................ 59
benztropine mesylate .............cc...ee..... 36
Beta-adrenergic Blocking Agents... 47
Beta-lactam, Cephalosporins.......... 15
Beta-lactam, Other .......ccccccvvvvveneeee. 16
Beta-lactam, Penicillins .................. 16
betamethasone dipropionate........ 59, 60
betamethasone valerate..................... 60
BETASERON ......covviiiiiiiiieiiieieeieee 67
beta-val .......cccooeeeiiiiii s 60
betaxolol hel ........oovvveiiiiiiiiiiiiiee 47,73
bethanechol chloride .......................... 58
BETIMOL ...oovviiiiiiiieiiiieeeeeeeeeeeeee 73
BETOPTIC-S.....c o, 73
BIDIL oo 52
BILTRICIDE .....coeveiieeieeeiecee e, 35
Bipolar Agents........cccoovvviiiiieneeee, 40
BIPOLAR AGENTS ..., 40
bisoprolol fumarate................cccceeeune. 47
bisoprolol fumarate/hydrochlorothiazide

........................................................ 47
bleomycin sulfate ............cccevvvviveennee. 33
BLEPHAMIDE ........covvvvviiiiiiiiiiiiiienee 72
BLEPHAMIDE S.O.P.....cccevveviieeennn. 72
Blood Formation Products.............. 44

BLOOD GLUCOSE REGULATORS.. 40
Blood Glucose Regulators, Misc ....41
BLOOD PRODUCTS/MODIFIERS/

VOLUME EXPANDERS................. 43
BONIVA.. ... 71
BOOSTRIX. ..o, 69
borofair.....c.coeeveiiiiii, 74
brimonidine tartrate ...............ccoeeeeeen... 73
bromocriptine mesylate ...................... 36

Bronchodilators, Anticholinergic.... 76
Bronchodilators, Phosphodiesterase

2 Inhibitors (Xanthines)................ 76
Bronchodilators, Sympathomimetic

........................................................ 76
budeprion Sr........oovviiiii s 23
budeprion Xl........coovvviiiiiii 23
bumetanide ..........cccciiiis 49
BUPHENYL...oovviiiiiiiiiiiiiiieeeeeeeeeeeee 55
buprenorphine hel .........cccoooiiiiiiiiiinnn, 8
bupropion hcl........oooiien 23,25
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bupropion hel Sr........oovvvviiiiiiiieee. 23,25
buspirone hcl..........ccccieeiii 40
butalbital/apap/caffeine/codeine........... 9
butorphanol tartrate...................cccooee. 9
BYETTA ., 41
cabergoline.........cccccceeeeee e 64
CADUET ..o, 49
calcipotriene .........cccceeeeeeeeeeeeeee. 54
calcitonin-salmon ............ccccvvvvivinnnnnn. 71
CalCItrOl ... 71
CALCITRIOL ccvvniiiiieeeieceee e, 71
calcium acetate ........ccoeeeeiiiiiiiiiiiiinnns 59

Calcium Channel Blocking Agents. 48
Calcium Channel Modifying Agents20

(0= 1 011 - R 63
CAMPATH. ..ottt 34
CAMPRAL ..ot 25
CANASA ..ottt 70
CANCIDAS.......oveeeeeeeeeeeeeeeeeeeeeeeeeeeee 29
CANTIL et 56
CAPASTAT SULFATE .....cccocevveeennn. 32
CAPEX . .iiiiiiiiiiiiiiiiiiniiiiviiiiivveeeeeeeeeeees 60
CAPLOPIl. . 51
captopril/hydrochlorothiazide.............. 51
carbamazepine..........cccooiiiiiiiiiiiiins 21
CARBATROL .....cvvvvviiiiiiiiiiieiiieieeeeeee 21
carbidopa/levodopa...........ccceevvvvnnnnnnn. 36
carbidopa/levodopa Cr..........ccccvvvnnnnn.. 36
carbidopa/levodopa odt............c..een.... 36
carbidopa/levodopa Sr..........cccovvvnnnnn.. 36
carbinoxamine maleate ...................... 74
CARDIOVASCULAR AGENTS...... 3, 45
Cardiovascular Agents, Other......... 48
Cardiovascular Agents, Others....... 48
carimune nanofiltered......................... 67
carisoprodol...........cccceeeeeiieeieieen 78
carisoprodol/aspirin..........cccceevvvvvnnnnnn. 78
carisoprodol/aspirin/codeine............... 78
carteolol hel ... 73
(o721 1= 10 P 46
CARTROL ..o, 47
carvedilol.........ccooooiiiiiis 47
CASODEX ...t 65
CATAPRES-TTS....oviiiiiiiiiiiiieieeeeeeeee 45
CEENU.....cooiii e, 32
CefacClor. ... ... 15



cefaclor er ..o, 15

cefadroXil........ccoovvvviiiiieii, 15
cefazolin sodium ..o, 15
cefdinir. ..o, 15
cefoxitin sodium .......cccoeeeeeiiiiiiiiiinnn. 15
cefpodoxime proxetil .............c..ovveennn. 15
CEfProzil.......coooi s 15
ceftriaxone sodium ............ccccevvvvnnnnnnn. 15
CEFTRIAXONE/DEXTROSE.............. 15
cefuroxime axetil .........c.ccoeevvviiininnnnnnn. 16
CELEBREX.......vvvviiviiiiiiiiiiiiiiveeeeeee, 11
CELESTONE .....ovvvivivveveeieeeeeeeeeeeeee 30
CELLCEPT ..ot 65
CELLCEPT INTRAVENOUS.............. 65
CELONTIN ...ovviiiivieeeeeeeeeeeeeeeeeeeeeeeeee 20
CENESTIN ...ovviiiiiiiiiiieeeeeeeeeeeeeeeeeeee 62
CENTRAL NERVOUS SYSTEM
AGENTS. ..ot 53
cephalexin ..o 16
CEREBYX ..oiviiiiiiiiiieiieiieeiieeeeeeeeeeeee 21
CEREDASE ........ovvvvvvvvviviiiiiiiieieinee, 55
CEREZYME .......ovvviviiiiiiiiiiiiiiiiiiieeeee, 55
(01T - W 62
cetirizine hel ... 74
CHANTIX oo 25
chlordiazepoxide/amitriptyline ............ 23
chlorhexidine gluconateoral rinse....... 54
chloroquine phosphate..........c............ 35
chlorothiazide ...........cccoooviiiiiiiiiiiiinnn. 49
chlorpromazine hcl ...........cooovvvvvnennnn. 26
chlorpropamide ........cccooeeeveiieiiiiiinnnnnn. 41
chlorthalidone...........cccccooooevviiiiiinnnnnnn. 49
chlorzoxazone........ccccoeeeveiiiiieiiiinnnnnnn. 78
cholestyraminge ........cccoeeeeeeevveeeiinnnnnnnn. 49
cholestyramine light.............ccovvvvennnnnn. 49
Cholinesterase Inhibitors ................ 22
(o3T0d (0] o] ] {0 QTP 29
ciclopirox nail lacquer-..............cccuenn... 29
ciclopirox olamine............cccceeevvvvnnnnnnn. 29
CIloStazol .......ccovvveeeiiiie e 45
CILOXAN ...oviiiiiiiiiiiiieeeeeeeeeeeeeveeeeeeeee 19
cimetidine .........ooovvvvieiiei e, 57
cimetidine hel ..o, 57
CIPRO HC....oiiiiiiiiiiiiieeeeeee 74
(O] 2 20 5] =) 74
ciprofloxacin er........cccceeeeeeevvveiiiinnnnnnn. 19
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ciprofloxacin extended-release........... 19
ciprofloxacin hcl..........oooooooiviiinnnn. 19
citalopram hydrobromide.................... 23
CLARINEX-D ....ovvvviviiiiiiiiiiiiiieeieieeeee 77
clarithromycin ........ccooooiiiiiiies 18
clarithromycin er.......cccoeeeeeeviiiiiiinnnnnnn. 18
clemastine fumarate............ccccccvvennnn. 74
CLEOCIN ...ovvviiiiiieiiieeeeieeeeeeeeeeeeeeeee 13
clindamycin hel ... 13
clindamycin phosphate....................... 13
clindamycin phosphateadd-vantage... 13
clobetasol propionate..............c.c.eeee.... 60
clobetasol propionate e ............c......... 60
clomipramine hcl .............cooovviiinnnnnnn. 24
clonidine hel ..., 45
clotrimazole.........ccccoeeviininnnnnnns 29, 54
clotrimazole/betamethasone
dipropionate...........cceeeeeeevviiiiinnnnnnnn. 54
ClOZAPINE ... 36
Coagulants.........cccevvvviiiiieeeeeeceeii, 45
CO-0ESIC .. 9
COGNEX.....uuiiiiiiiiiiiiiiieiiieiiiiiieieeeeeenes 22
COLCRYS...ooiiiiievveveeeeeveeeeveveeeeeeeneenns 30
colestipol hcl........oooviiiiiii. 49
colistimethate sodium............c..ccvueen. 14
COIOCOM ... 54
COLY-MYCIN S ...t 74
(070 )Y/ (U 56
COMBIVENT .....ovvvviiiiiieivieveeeieeeeeeeeee 76
COMBIVIR ....ovviiiiiiiiiiiiiiiiiiieiiieiiieeeees 39
(07011101 o] o JNU P PPPTPPPTRPIN 38
COMTAN ..ottt 36
COMVAX ...etiiiieeeieieeeieeeeeeieeeeeeeeaeenennes 69
CONCERTA ...ttt 53
CONSUIOSE ... 56
Conventional .........ccceevvvviviiiiiiiiinene, 38
COPAXONE......cuuvvviiiiiniiiiiiiiiieinnnennne 67
COREG CR....ovviiiiviviiiiieeieeeeeeeeeeee 47
COMMAX eviieenieeeei e et e e e e e eaa e ees 60
CORTIFOAM.....ovvieiiiiieiiiieiieeieeeeeeeee 54
cortisone acetate............oeeevevvvvvnnnnnnnn. 30
COMOMYCIN ....cceiiieeiiiiee e 74
COUMADIN......cuvviiiiiiiiiiiiiiiiiiiiieenennne 43
COZAAR ..o 51
CREON ....oviiiiiiiiiiiiiiiiiiiiiiiiiievveeeeeeeeees 55
CRESTOR......ovtiiiiiiiiiieeeeeeieeeeeeeeeeeee 49



CRINONE.........ovvvveeeieeieeeieveeeeeeeeeeeeee 63
CRIXIVAN ...ovviiiiiiiiiiieieeeeeeeeeeeveeeveeee 40
cromolyn sodium ..........cccceeeeiiiiiinnnns 73
cryselle-28..........oovveiieeieee 62
CUBICIN ...oviiiiiiiiieeeeeeeeveveeveeeveeeeeee 14
CUPRIMINE ..ot 25
cyclobenzaprine hel........coooeeiiiinens 78
cyclophosphamide ............ccccovvvvnnnnnn.. 33
CYCIOSPOIINE ... 65
cyclosporine modified......................... 65
CYKLOKAPRON......cvvvvvvvvrereiieerenennne 45
CYMBALTA ...ttt 23
cyproheptadine hcl .........cccccceiiiinnnnns 74
CYSTADANE ......oovvvviiiveeieeeeeeeeeeeeeeee 55
CYSTAGON .....ovvvvvvvviriiiiiinirieieenenenee 55
CYTOMEL....ovvviiiiiiiiiiiiieiieiieeeeeeeeee 64
CYTOVENE ......ovvvvvvviviiiiiiniiiiiiieeeee 38
danazol........ccoooiiiiiiiiis 62
dantrolene sodium............cccoevvvvvnnnnnnn. 38
DAPSONE.......ccovviiiiiiiiiiiiiiieeiiieeeeee, 31
DAPTACEL ...covvvvvveeeveveeeeeeeeeeeeeeeeee 69
DARAPRIM ....ooviiiiiiiiiiiiiiiieieeeeeieeeee 35
DARVON-N ....covviiiiiiiiiiiieieeeeeeeeeeeeeeeee, 9
dECAVAC......uuueiiiii e 69
del-beta.....ccooeeevviiiiiiiie e 60
demeclocycline hcl ............cooevvnenennnn. 20
DENAVIR ...oooviiiiiiiiieiiiieeeeeeeeeeeeeeee 39
Dental and Oral Agents.................... 54
DENTAL AND ORAL AGENTS......... 54
DEPACON ....ooviiiiiiiiiiiiiiiieeeeeeieeeeeee 20
depade ... 25
DEPAKOTE SPRINKLES................... 21
DEPEN TITRATABS ......oovvvvevieeeeeeeee 25
DERMA-SMOOTHE/FS BODY OIL.... 60
Dermatological Agents .................... 54
DERMATOLOGICAL AGENTS......... 54
DERMOTIC ....ovvviiiieviieieeeeeeeeeeeveeeeeeee 74
desipramine hcl.......cccoooveieiiiiiiiiinnn. 24
desmopressin acetate ........................ 60
desonide.......cccoooiiiiiiii s 60
desoximetasone .......ccooeeeeeevveeeiiinnnnnnn. 60
Deterrents .......ccooeeveveeiiiieieee e 25
DETROL...ccvvviiiiiiiiieiiiiieeeeeeeeeeeeeeeeeee 58
DETROL LA ..ot 58
dexamethasone..............cccceeeeeenes 30, 73

dexamethasone sodium phosphate ... 73
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deXaSPOriN. ... 72

dexchlorpheniramine maleate ............ 74
dexmethylphenidate hcl...................... 53
dextroamphetamine sulfate................. 53
dextroamphetamine sulfate er............ 53
DEXTROSE 10%/NACL 0.45%......... 82
dextrose 5%/electrolyte #48 viaflex... 82
dextrose 10%/nacl 0.2%..................... 82
dextrose 10%flex container................ 82
dextrose 2.5%/sodium chloride 0.45%82
dextrose 5% .....cccvvviveiiiiiieeiie, 82, 83
dextrose 5%/nacl 0.2%................uuv... 83
dextrose 5%/nacl 0.225%................... 83
dextrose 5%/nacl 0.33%..................... 83
dextrose 5%/nacl 0.45%..................... 83
dextrose 5%/nacl 0.9%.............cc.uuv..s 83
DEXTROSE 5%/POTASSIUM
CHLORIDE 0.075%........cccvvvnneennnn.. 83
diclofenac potassium...........ccccccvvnnnn. 11
diclofenac sodium ..........ccocevvnvennnn 11,73
diclofenac sodium ecC..........cceeeeeevnnnnens 11
diclofenac sodium Xr........c.cccveeevivnnnnnns 11
dicloxacillin sodium...........cooevvvvennnnn. 17
dicyclomine hcl........ccoooeeiiiiiiiiiiiinnnn. 56
(o [To F=1 (0171 1 [T 39
DIDRONEL......cviiiviiiiieeiieeeeeeeia, 71
DIFFERIN.....ciiii e 54
diflorasone diacetate............c..cccuune..n. 60
diflunisal ......ccooviiiiiii, 11
(0 [To T ) d] o 48
dihydroergotamine mesylate .............. 31
DILANTIN .coviieeeeeeeeee e 21
DILANTIN INFATABS .....ccoooviiiieens 21
(o 1] oo RN 46
diltiazem cd ......coovvviiiiiiiii 46
diltiazem hcl ..o 46
diltiazem hcl er ..o, 46
QX e 46
DIOVAN ..o 51
DIOVAN HCT coviieeeeeeeeeeeee, 51
DIPENTUM ... 70
diphenhydramine hcl.......................... 26
diphenoxylate/atropine ....................... 56
DIPHTHERIA/TETANUS
TOXOIDPEDIATRIC.......cvvviiven 69
dipivefrin hel ..o, 73



dipyridamole...........cccoooiiiiiiiiiiins 45

disopyramide phosphate. .................... 46
DIUTEtICS covvveiiiiiiiee e 49
divalproex sodium .............ccc.eueee. 21,31
dorzolamide hcl........coovveiiiiiiiiii. 73
dorzolamide hcl/timolol maleate ......... 73
DOVONEX ....covvviviiiiieiieeieeeeeeeeeeeeeeee, 54
doxazosin mesylate...........cccccccvvnnnn. 46
doxepin hel ..., 24, 25
(0 (014 T or=1 o1 20
doxycycline hyclate .............cccceeiennns 20
doxycycline monohydrate................... 20
dronabinol ...........coiiiiii 27
DROXIA ..ot 33
DyslipidemicCs .......ccevvvevviiiiiiiiiiiieenee 49
€.€.5. 400 ..o 18
econazole nitrate............cceeevevevvvvnnnnnn. 29
€d KH10 ..o 83
EFFEXOR XR ...coovvvviiiieeiieeeeeeeeeeeeee 23
EFFIENT oo 45
ELAPRASE ......oovvevveeeveeeeeeeeeeeeeeeee 55
Electrolytes/Minerals ....................... 79
ELIDEL ccovvvvieieeieeeeeeeeeeeeeeeeeeeve 54
ELITEK . .coviiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee 33
EMCYT. oo 32
EMEND ...oovviiiiiiiiiiieeeeeeeeeeeeeeeee 27
EMSAM ...oooviiiiiiiiiiiiiiieeeeeeeeeeeee 23
EMTRIVA ..o, 39
ENABLEX ... 59
enalapril maleate.............ccccevvvvvnnnnnnn. 51
enalapril maleate/hydrochlorothiazide 51
ENBREL.....oovviiiiiiiiiiiiieieiiiieee 65, 66
ENBREL SURECLICK ..........cevvvveeeeee. 66
ENAOCET ....uvvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiaaes 9
ENGERIX-B ..ot 69
ENPrESSE-28 ....iiviieiiiieeeiieee e 62
ENTOCORT EC ...ccovvvvvvviiiieeeeveeeeeee 70
ENUIOSE......uiiii 56

Enzyme Replacements/ Modifiers... 55
ENZYME REPLACEMENTS/

MODIFIERS.......ccoiiiieeee e, 55
epinephrine hcl........ccooooeiiiiniiiinn. 76
EPIPEN 2-PAK.....cccooiiiiieeeeeen, 77
EPIPEN-JR 2-PAK ......covvviiiiiiiiiiiiinn, 77
EPITOL e 21
EPIVIR ..o 39
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EPIVIRHBV ..., 39
eplerenone ........cccccccceeeee e, 49
EPOGEN......cciie e, 44
EPZICOM.....coovviviiiiiiiiiiiiiiiiiieiiieee, 39
ERAXIS ..., 29
ergoloid mesylates ...........ccceevvvvvnnnnnn. 22
ERGOMAR......ccoiieeeeeeeeeee, 31
BITIN 63
B e 18
ery-tab ... 18
ERYTHROCIN LACTOBIONATE....... 18
erythrocin stearate ............ccccevvvvvnnnnn. 18
erythromycin........cccccceeeeeeeeennn. 14, 18, 54
erythromycin base...........ccccevvvvvnnnnnn.. 18
erythromycin/benzoyl peroxide........... 54
erythromycin/sulfisoxazole ................. 14
ESTRACE ..o, 62
ESTRADERM.......ccovvviiiiiiiiiiiiiiiiieeeee 62
estradiol..........ccoovvvviiiiiii 62
estradiol/norethindrone acetate.......... 62
ESTRASORB......ccoieiieeeieeeeeeeen, 62
ESTRING ....covvviviiiiiiiiiiieeeeeeeeeeeeee, 62
EStrogens........ccoooiiiiiiiiiieeee 62
estropipate .........ccccceeeeeee e 62
ethambutol hel........ccoooeeiiiiii. 32
ethosuximide .........cccooeeiiiiiiiiiiiiiins 20
etidronate disodium...........ccccevvvennnnnn. 71
etodolac..........coooeiiiiiiiis 11
etodolac er ........ooeeviiiiiiiiiin 11
EVISTA .o, 64
EXELDERM ..o, 29
EXELON...cooiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeee 22
EXFORGE......cccooiiiiiiiieiee, 47
EXJADE ....coovviiiiiiiiiiiiiieeiieee 25
FABRAZYME ..o, 56
FACTIVE ..coooviviiiiiiiiiiiiiiiiieeee, 19
famciclovir ..........ceiiiiie 39
famotidine..........ooooeeiiiiiiies 57
famotidine premixed...........cccccvnnnnnnn. 57
FANSIDAR ....ooovviiiiiiiiiiiiiiiiiieeiieeeeeee 35
FARESTON....cooiiiiiiiie e, 33
FAZACLO.....ccovviiviiiiiiiiiiiiieeieeeeee, 37
FELBATOL ..o, 21
felodipine er.........cccceeveeeieiiiiiein 48
FEMARA ..., 34
FEMHRT 1/5 ..cooviiiiiiiiiiiiiiiiiiiiieieee, 62



FEMHRT LOW DOSE...........cccooeeee. 62

fenofibrate ........ccooovveiiiiii, 49
fenofibrate micronized........................ 49
fenoprofen calcium..............cccvvnennnn. 11
fentanyl..........ccooo 9
fexofenadine hcl..........ccoeeevveiiiinennnn, 74
finasteride.......ccooevveeiiiiiii 59
FLAREX .o, 73
flavoxate hel ........covveviiiiiiiis 59
flebogamma ...........ccoooeeiiiii 67
flecainide acetate ..........cccccvveeevvneennn. 46
FLOMAX ..o 59
FLOVENT HFA ..o 75
fluconazole.......cccoooeveeiiiiiiiiiiiiieeen, 29
fludrocortisone acetate...............c......... 60
flunisolide .......coovviiiiiiii, 75
fluocinolone acetonide........................ 60
fluocinonide .......cccooeveviiiiiiiiiccieeee, 60
fluocinonide emollient base................ 60
fluorometholone ..........ccoooovvveiiiinnnnn. 73
[1[516] o] o J T 73
fluorouracil.........ccccoueiiiiiiiiiiieeee, 54
fluoxetine el .......ovvviiiiiie 23
fluphenazine decanoate. ..................... 38
fluphenazine hcl ..., 38
flurbiprofen .........cccccoeeeeiiiiiin, 11,73
flurbiprofen sodium............ccccvvvinnnnnnn. 73
flutamide.......ccooeveiiiiiiiieee, 65
fluticasone propionate................... 60, 75
fluvoxamine maleate .......................... 23
FML oo 73
FML FORTE.....ciiiiiieeeeeeeeeeeee, 73
FORADIL AEROLIZER ......cccevvvivennn 77
FORTEOD ..., 71
FORTICAL oo 71
foscarnet sodium..........cooeevvveeeiinneennn. 38
FOSCAVIR ..o e 38
fosinopril sodium ...........ccoovvvviiiiinnnnnnn. 51
fosinopril sodium/hydrochlorothiazide 51
fosphenytoin sodium ............ccovvveennn. 22
FOSRENOL ...ccvviiiiiiiiie, 59
FRAGMIN. ..., 43
freamine lii.....coooevviiiiiiiiiiices 83
FREAMINE 1l 3%.....cccvvviviieeiiieeennn, 84
FROVA ..o 31
FURADANTIN ...ooivviiieieeeeeeveeeeae, 14
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furosemide ..........oceeiieiiiiiiien 49
FUZEON ....ooovviiiiiiiiiieiieeiieeeeeeeeeeeeee 40
gabapentin ...........coooiiiiiiiis 21
GABITRIL ... 21
galantamine hydrobromide................. 22
gamastan s/d...........cccoeeeeeiiiiiiiiinnn. 67
Gamma-aminobutyric Acid (GABA)
Augmenting AgentS..........ccccce..... 20
gammagard liquid...........cccceeiiiiinnnnnns 67
ganCIClOVIF ........coovviiiiiee e 38
GANTRISIN PEDIATRIC........ccceennnns 19
GARDASIL ... 69
GASTROCROM .....ccoooiiiiiiiiieieeeeeee 56
GASTROINTESTINAL AGENTS....... 56
Gastrointestinal Agents, Other ....... 56
GAUZE PADS ... 41
gemfibrozil..........ccoooeiiiiiiiis 49
generlac ........ooovvveeiiiiiie e 56
OENGIATf ... . 66
GENITOURINARY AGENTS ............. 58
Genitourinary Agents, Other ........... 59
OENOPLIC...uuiee e 12
GENOTROPIN ... 61
GENOTROPIN MINIQUICK ............... 61
gentak .......ccoooiiiii s 12
gentamicin sulfate .............ccccccvvnnnnnnn. 12
gentamicin sulfate/0.9% sodium chloride
........................................................ 12
gentamicin sulfate/sodiumchloride ..... 12
gentasol.........cccevveeviiiiiie e 12
GEODON ... 37
GLEEVEC ... 34
glimepiride..........cooviiiiiiniiiin 41
glPIZIAE .evveeee e 41
glipizide €r.....cooovveiiiie e 41
glipizide Xl.....cooovviiiciiee e 41
glipizide/metformin hcl........................ 41
GLUCAGEN HYPOKIT ....cccoinnnns 41
GLUCAGON EMERGENCY KIT ........ 41
Glucocorticoids.........cccuuuneeee 30, 59, 70

Glucocorticoids- XE
"Glucocorticoids"

MineralocorticoidsS...........cceeveeennens 59
Glutamate Pathway Modifiers ......... 22
Glutamate Reducing Agents ........... 21
glyburide........cooovieiiii 41



glyburide micronized ............ccccccennnns 41

glyburide/metformin hcl ...................... 41
Glycemic Agents .......ccccceeeeiinnnnns 41
glycopyrrolate..........ccceeeeeeeeeiiiiiiinnnnnnn. 56
OIYCION. .. 41
GLYSET .. 41
granisetron hel..........cooooeiiiiiiiiiiiis 27
granisol..........ccovvvviiiiiiee e 27
griseofulvin microsize ............ccceeeenenns 29
guanabenz acetate............cccccvvvvnnnnn. 46
guanfacine hel ... 46
GUANIDINE HCL ...ovviiines 31
GYNOAIOL ... 62
halobetasol propionate....................... 60
HALOG........iveeieeeeeeeeeeeeeeeeeeeeeeeeeeee 60
haloperidol...........ccoovviiiiiiii i, 38
haloperidol decanoate........................ 38
haloperidol lactate ................cccevveennnns 38
HAVRIX oo 69
HECTOROL ...ccovvvviiiiiiiiiiiiiiiiieeeeeeeee 71
HELIDAC.......oooiiieeeeeeeeeeeeeeeeeeeeeeee 57
heparin sodium............ccccoeeeeeen. 43, 44
HEPARIN SODIUM DCU ................... 43
heparin sodium/d5w ..............ccceeveenne 44
heparin sodium/nacl 0.9%.................. 44
HEPSERA .....coovviiiiiiiiiiiiiieeeiieeee, 39
HERCEPTIN ...oovviiiiiiiiieeieieeeeeeeeeeeee 35
HEXALEN ...ooovviiiiiiiiiiiiiiiiiiiieeee, 32
HIPREX ....ooiiiiiiiiiiieeeeeieeeeeeeeeeeeeeeeeeeee 14

Histamine2 (H2) Blocking Agents...57
HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING
(Adrenal) ..., 59
HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING
(PITUITARY) 60
HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (SEX
HORMONES/MODIFIERS) ............ 61
HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING
(THYROID) .. 64
Hormonal Agents,
Stimulant/Replacement/Modifying
(Pituitary) ..ooooooeeeeeeiiiieeee e 60
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Hormonal Agents,
Stimulant/Replacement/Modifying

(ThYToid) e 64
Hormonal Agents, Suppressant
(Adrenal)......cccooeeiieiiiiis 64
HORMONAL AGENTS,
SUPPRESSANT (ADRENAL)........ 64
Hormonal Agents, Suppressant
(Parathyroid) ......cccovceiiiiieeiiiiieinns 64

HORMONAL AGENTS,
SUPPRESSANT (PARATHYROID)64
Hormonal Agents, Suppressant

(PItUItary) .o 64
HORMONAL AGENTS,
SUPPRESSANT (PITUITARY) ...... 64

HORMONAL AGENTS,
SUPPRESSANT (SEX

HORMONES/MODIFIERS) ............ 65
HORMONAL AGENTS,
SUPPRESSANTS (THYROID)....... 65
HUMALOG ..., 42
HUMALOG MIX 50/50..........cccvvveeeneee. 42
HUMALOG MIX 75/25......ccccovvveeieenn, 42
HUMATROPE ......coovvvviiviiiiiiiiiiiiieee 61
HUMATROPE COMBO PACK........... 61
HUMIRA ... 66
HUMIRA PEN-CROHNS
DISEASESTARTER ........cvvvvvvveneee. 66
HUMULIN 50/50.......ccccciiiieiiiiiiiieenens 42
HUMULIN 70/30.....cceviiiiiiiiiiiiiiiiiienene 42
HUMULIN N ..o 42
HUMULIN R ..o 42
HUMULIN R U-500 (CONCENTRATED)
........................................................ 42
hydralazine hcl ..o, 52
hydrochlorothiazide ................ccceeeees 49
hydrocodone bitartrate/acetaminophen 9
hydrocodone/acetaminophen............... 9
hydrocodone/acetaminophen-hs.......... 9
hydrocodone/ibuprofen.............ccc......... 9
hydrocortisone..........ccccccvueeen. 30, 54, 60
hydrocortisone butyrate...................... 60
hydrocortisone in absorbase .............. 60
hydrocortisone valerate...................... 60
hydromorphone hcl.................ccees 9
hydroxychloroquine sulfate................. 35



hydroxyurea ............ceeveeeeveveeeeeeeeenennne. 33

hydroxyzine hcl ..........cccooeeeiiiiiiinninn, 74
hydroxyzine pamoate ......................... 27
HYZAAR......oooviiiiiiiiiiiiiiiieeeieeeeeee, 51
ibuprofen ........ccceveeiiiiiiiiiie 11
imipramine hcl ..., 25
Immune Suppressants..................... 65
Immunizing Agents, Passive........... 67
IMMUNOLOGICAL AGENTS ............ 65
Immunomodulators...........ccceeeeee. 67
IMOVAX RABIES (H.D.C.V))............ 69
INCRELEX ..o, 61
iNdapamide............eeveeeeeeeeeeeeeeiieneeenee 49
indomethacin..........ccccccceeeeieee i, 11
indomethacin er..........ccccceeeeviiiiiiennnnnns 11
INFANRIX ..o, 69
INFERGEN.................cc 68
INFLAMMATORY BOWEL DISEASE
AGENTS....ooviiieeeeeeeeeeeee 70
INNOHEP ..., 44
INSUIINS ..o 41
INTELENCE ..., 39
INtralipid.........oevvevieeiiiiieieeieeeeeeeeeeee 84
INTRON-A....ooiii, 68
INTRON-A W/DILUENT ... 68
INVANZ ..o, 16
INVEGA......ooiiiiii, 37
INVIRASE ..o, 40
IOPIDINE ....cooviiiiiiiii 73
IPOL INACTIVATED IPV...........ooo.. 69
ipratropium bromide ..............cceeeeieens 76
IRESSA ... 34
Irritable Bowel Syndrome Agents...57
ISENTRESS........ooo 40
ISOCNION....uviiiieie e 52
[£570] g F= T 1| USRS 32
ISONIAZIA v 32
isosorbide dinitrate ...............ccceeveeeens 52
isosorbide dinitrate er......................... 52
isosorbide mononitrate....................... 52
isosorbide mononitrate er................... 52
isotonic gentamicCin..............ceeeevvevnnnnns 13
ISOVALE....cevviiiiie et 60
1512 1o [T o] 1= SRR 48
itraconazole.........ccovvvviiiiiineeeeeeeeeiis 29
JANTOVEN......vviiiee e 44
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JANUMET ..o, 41
JANUVIA ..., 41
JE-VAX e, 69
Jolivette ..o 63
JUNELoiiiiiie 62
junel fe..ii 62
KADIAN ... 9
KALETRA ... 40
kanamycin sulfate.............ccccevvvevenenee. 13
Kaon-Cl-10 .......ooovvviiiiieciiecce e, 84
G 1 )VZ= T 62
kcl 0.075%/d5w/nacl 0.45% ............... 84
KCL 0.15%/D10W/NACL 0.2% .......... 84
KCL 0.15%/D5WI/LR.......ccovvvvvineennnn. 84
kcl 0.15%/d5w/nacl 0.2% ................... 84
kcl 0.15%/d5w/nacl 0.225% ............... 85
kcl 0.224%/d5w/nacl 0.2% ................. 85
KCL 0.3%/D5WI/LR IV LAC RING ...... 85
kcl 0.3%/d5w/nacl 0.2% ..................... 85
kcl 0.3%/d5w/nacl 0.45% ................... 85
KCL 0.3%/D5W/NACL 0.9% .............. 85
Kelnor 1/35 ..o, 62
KEPPRA. ... 20
KEPPRA XR....oviiiiiiiieieeeeee 20
ketoconazole ........coeevvevveeiiiiiiieeiie, 29
ketoprofen .........ccccovvvviiiiee e, 11
ketoprofen er..........ooevvveiiiiieiiiiiieiiins 11
ketorolac tromethamine...................... 11
KINERET ..o 68
[q[0] T oo ] o [ 86
KUFIC. et 29
labetalol hel ..., 47
[F=Tod (o] (o] o [ 54
LACRISERT ..ot 72
lactated ringers viafleX............cccc........ 86
[AaCtUlOSE ... 57
LAMICTAL XR..ooviiiiiiiiceiee 21
AN 1Y 1] | R 29
[amOotrigine.........coovvveiiiiiiiiee s 21
LANOXIN .oveiiiiiee e, 48
LANTUS ..o 42
[EENA ..o 62
leflunomide.......coooeeeiiiiiiiii, 68
LESCOL ccovniiiiiieieieeeeeeeeeee, 49, 50
LESCOL XL..iiviiiiiiiiiiiiiiiceieeeea, 50
[€SSINA-28.....cevveeiieeeeeeeee e 62



leucovorin calcium...........ccoeevevvneeennnnn. 26
LEUCOVORIN CALCIUM .................. 26
LEUKERAN ... 32
LEUKINE ...t 45
leuprolide acetate.............cceeeeevveeennnns 64
LEVAQUIN ....oeiiiiiieeeeeceeeeeeee e 19
LEVAQUIN PREMIX ......ccoeviiieennn. 19
LEVATOL ccovviiiiiiieceeeeeeee e, 48
LEVEMIR ..o 42
levetiracetam.......ccooeevveeiiiiieiiieeeeennen, 20
levobunolol hel ..., 73
levocarnitine .........cooeevvveeiiieieiieeeeinn, 56
levora 0.15/30-28 .......cccoevvveeeirieeennnnn. 62
levorphanol tartrate ................cccceveenenes 9
[eVothroid........c.ceveviiiiieiieeeeee e, 64
levothyroxine sodium.......................... 64
LEXAPRO ..o 24
LEXIVA. ..o 40
[To [0Yoz= 1] o [ I 12,54
lidocaine hel .......coovvvvvviiiiiiiiiiceeenn, 12
lidocaine hcl jelly ........oovviiiiiiiiiiiiiieee, 12
lidocaine/prilocaine...............cccevvvvnnnns 12
LIDODERM ....ooveiiiiiiiiie e 54
INdANE......ovniiiiiiie e, 35
LIPITOR .o 8, 50
LIPRAM ...t 56
LIPRAM-PN.....coiiiii 56
LIPRAM-UL .....ccooviiiiiieeiieeeeeeeen, 56
HSINOPHl .o 8,51
lisinopril/hydrochlorothiazide .............. 51
lithium carbonate...........ccccovvevvnieennnnnn. 40
lithium carbonate er.........ccccccovveeennn.. 40
lithium citrate ........cooevveeiiieiiieee, 40
Local AnesthetiCS.........ccovevvvvneeennnnn. 12
LODOSYN...otiiiiiiiiiieeeeeeeeeeeeeee e 36
(0] 3= 1 r= N 60
(0] o ) G 57
loperamide hcl............ceeeiiiiiiiniieninns 57
O] 21 2 {0 ) RO 29
LOPROX SHAMPQOO..........ccevvneeennn. 29
LOTEMAX ..o 73
LOTRONEX ..ot 57
lovastatin........ccoeeeeiiiiii, 50
LOVAZA ..., 50
LOVENOX. ... 44
low-0gestrel........cccvvvviiiiiiiieeeeeeeeeeis 62
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loxapine succinate.........cccoeeeeeeeeveeennnns 38

LUMIGAN ..ottt 74
1T =] - USRS 62
LUVOX CR.covvvivvvveveeiiieeeeeeeeeeeeeeeeee 24
LYRICA ..o 20
LYSODREN ......ovviiiiiiiiiiiiieiiieiieieeeee 64
Macrolides .....cccoevveeeiiviiiiiiiiiee e 18
magnesium sulfate ................cccceeeee 86
MALARONE .......covvvvivvieieeieeeeeveeeeeee 35
maprotiline hcl ..., 23
Margesic-h ..., 9
MARPLAN ....coviiiiiiiiiiiiieeeieeeeeeeeeeeeeeee 23
MATULANE.........ovvvvieeieeeeeeeeeeveeeeeee 32
MAXALT oo 31
MAXALT-MLT ..o 31
MAXIDEX ..ccoiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeee 73
MAXIPIME........covvivieiieieiriiiiriieeeennnnee, 16
mebendazole...........cccccceeeeiiiiiiiiiinnnn, 35
meclizine hel........oooviiiiiis 27
meclofenamate sodium...................... 11
medroxyprogesterone acetate............ 64
mefloquine hcl ..., 35
MEGACEES......covvivvvvveveeeeeeeeeeeeee 64
megestrol acetate..........cccoeeeeeevviennnnnn 64
MEIOXICAM ...vvieieeeeieeeeice e 11
MENACTRA ..ot 69
MENEST ..ooviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 63
MENOMUNE-A/C/Y/W-135................ 69
meperidine hcl.........cooooveiiiis 9
meprobamate............ccccceeeeeiiieiiieeiinns 40
MEPRON .....ooviiiiiiiiiiiiiiiieeeeeeeeeeeeee 35
MErcaptoOpuring .........cvvvveieeeeeeeeerennnnnns 33
MERREM ......coovvviiiiiiiiiiiiiiiiieiieeeeeee, 16
MERUVAX Il W/DILUENT 10 DOSE.. 69
mesalamine.........cccccvvviiiniieee s 70
MESNEX ....ooiiiiiiiiiiiiiiiiieiieeeieeeeeeee 26
MESTINON ....oovviiiiiiiiiieieieeeeeeeeeeeeeeee 31
MESTINON TIMESPAN..........cccovveeeee. 31
Metabolic Bone Disease Agents..... 70
METABOLIC BONE DISEASE
AGENTS ..ot 70
METADATE CD ...ccovvvvvvviiiiiiiieeieieeee 53
metadate er.........cceevevvvviiineee e 53
metaproterenol sulfate........................ 77
metformin hel........iiii s 41
metformin hcler ........cccooeeeeiiiiiiniinn, 41



methadone hel........ooooveiiiiiiiin 9

METHADONE HCL .......ccvvvvvvvviiviriennee 9
MethadosSe ........ooeevvvveviiiiiiie e, 9
methazolamide..........ccccvvvvvvvviiiennnneee. 49
methenamine hippurate...................... 14
METHERGINE ........ccovvvvviiiiiiiiiiiieenee 45
methimazole.........ccccviiiiieeis 65
methocarbamol .............ccevvvvvveiveeenee. 79
methotrexate .............uvvveiieeeeeieveeeiinns 66
methotrexate sodium...................eee.... 66
methscopolamine bromide ................. 56
methyclothiazide ..o 49
methyldopa...........evvevevieiiiiiiiiiiiiiieeee 46
methyldopa/hydrochlorothiazide......... 46
methyldopate Ncl.............oeveeiiiiiiinenee. 46
Methylin.........cooeoiii e, 53
methylin er...........ovvviiiiiiiiiiiiieeeee 53
methylphenidate hcl ........................... 53
methylphenidate hcl er....................... 53
methylprednisolone.................ccc...... 30
methylprednisolone acetate ............... 30
methylprednisolone sodium succinate 30
metipranolol................eevvviiiiiiiiiiiiienee, 73
metoclopramide hcl ... 27
Metolazone.........ccovvvvvvviiiiiee e 49
metoprolol succinate er...................... 48
metoprolol tartrate ...............ceeeeeeeeeees 48
metoprolol/hydrochlorothiazide .......... 48
METROGEL ......ccvvvvviiiiiiiiiviiiiviieieeeee, 14
metronidazole...........ccuuvvvvvviiiiiiiiinnnne. 14
metronidazole vaginal ........................ 14
mexiletine NCl ............ovvviiiiiiiiiiiiiiieee, 46
MIACALCIN.....covviiiiiiiiiiiiiieiieeeeeeeeeee 71
MICARDIS.......ovviiiiiiiiiiiiiiiieeeeeeieieeee, 51
MICARDIS HCT ...oovvvvviiiiiieieeeeeeeeeeee 51
MICONAzZole 3........cvvveeiiiiiiiiiiieieeeeeee, 29
MICIOQEStIN....iiii i 63
microgestin fe.......cccovvvieiiiie e 63
midodrine hcl.........iiiiiis 46
(1o =T o o) APPSR 31
MIGRANAL ...ovvvviiiiiiiiiieieeeeeeeeeeeeeeeee 31
MUNIEFAN Lo 52
minocycline hel ..., 20
MINOXIAil ... 52
MIRAPEX ....coviiiiiiiiieiiiieeeeeeeeeeeeeeeeeee 36
MIrazZapinNe........cccevvvveeeiiiiieeeeeeeeeeeianns 23
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mirtazaping odt.............eevveveveveeeeeeennne. 23
MISOPrOStOl.....coeeeeeiieiiiiie e, 57
mitoxantrone hcl..........cccoooeeeeiiiinnnnnnns 33
M-M-R Il W/DILUENT 10 DOSE ........ 69
MOBAN .....oooviiiiieieeeeeeeeeeeeeeeeeeeeeeaeeeee 38
moexipril hel ..., 52
moexipril/hydrochlorothiazide............. 52
Molecular Target Inhibitors ............. 34
mometasone furoate ..............ccceeeeees 60
Monoamine Oxidase Inhibitors ....... 23
Monoclonal Antibodies.................... 34
MONONESSA....cvuiiiriieeiiiiereiineeeiineeenannns 63
MONUROL.....ccvvvvviiiiiieiieieeeeeeeeeeeeee 14
morphine sulfate.............c.oooeeeeiiiinnnn, 10
morphine sulfate er............cccvvvveeeeeeee. 10
MOTOFEN .....oovviiiiiiiiiiieiieeeeeeeeeeeeee 57
MUPITOCIN ...ttt 14
MYCOBUTIN......cevviiiiviiiiiiiiiiieeeeeeeeeee 32
MYAral ....ooeeeeieiiiiiiiieeeeeeeeeeeeeeeeeeee 73
MYFORTIC ..oovviiiiiiiiiieieeeieeeeeeeeeeeeee 66
MYLOTARG .....covvvveevevveeveeeeeeeeeeeeeeee 35
MYOBLOC ......ovvviiiiiiiiiieieeeeeeeeeeeeeeeee 79
MYOZYME ....covvvveveveieiieiieeeeeeeieeeeeeee 56
MYTELASE .....oovviiiiiiieieieeeieeeeeeeeee 31
nabumetone .........cccciiii s 12
NAdolol.........ccooeveieeiii e, 48
nadolol/bendroflumethiazide .............. 48
nafcillin sodium...........cccooeeiiiiiiiininiins 17
NAFTIN oo 29
NAGLAZYME .....covvviiiiiiiiiiiiiiiieieieeee, 56
nalbuphine hel ..., 10
naloxone hel.......ccevveeiiiiii, 26
naltrexone hcl..........ccooooeeiiiiiiis 26
NAMENDA .....ooiviiiiiiiiiiiiiieeeieeeieeeeeee 22
NAMENDA TITRATION PAK ............. 22
naphazoline hcl .........ccccoeeeiiiiiiniiins 72
NAPIOXEN ..euiiiieeiie e e 12
(F=To] (o) C=T0 1o | GOSN 12
naproxen sodium..........cccceeeeeeeeveeennnnns 12
NARDIL ...ovviiiiiiiiiiiiieiiiieeeeeeeeeeveeeeeeee 23
NASACORT AQ ..covvviviiiiiieiieeeeeeeeeeeeen 75
NASONEX......ccoiiiiiiiiiiiiiiiiiiiiiiiiiiiieee, 75
NATACYN ..o 29
NAVANE ....oovviiiiiiiiiiiiiiiiiieeeeeeeeeeee 38
([T o]0 ] o [P 63
nefazodone hcl...........cccceeeeiiiiiininnnnnn, 23



NEO-FRADIN .....ccoiiiiiiiiiii e 13

neomycin sulfate ..........cccooeeeeeiiiiininn, 13
neomycin/polymyxin b sulfates........... 59
neomycin/polymyxin/dexamethasone. 72
neomycin/polymyxin/gramicidin.......... 14
neomycin/polymyxin/hc ...................... 74

neomycin/polymyxin/hydrocortisone.. 72,
74

NEORAL ...oovvvvviieiieeeeeeeeeeeeeeeeeeeeeee 66
NEULASTA ..o 45
NEUMEGA ......coovviieeeeeeeeeeeeeeeeeeeeeee, 45
NEUPOGEN.........cuvviiviiiiiiiiiiiieieieenee 45
NEURONTIN ....oovviveeiivieeeeeeeeeeeeeeeeeee 21
NEUTREXIN ...oovviviiiiiiiiiiiiiieiieeieeeeee, 35
NEVANAC ... 73
NEXAVAR ....oovviiiiiiiiiiiiiiiiiiiieeeeeeeeeee, 34
NEXIUM ...oovviiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 58
NEXIUM LV. ..ot 58
1= Lo o U USPURPRR 50
NIASPAN ...ooviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee 50
nicardipine hel ..., 48
NICOTROL NS.....covviiiiiiiiiiiiiieeieeeeeee 25
(1170 [ = Tol of o R SPRSRR 48
nifedical Xl ............evvvveeeieiiiiiiiiiiiiieenee, 48
NIfEdIPING ... 48
nifediping er........cccovvvviiiiie e, 48
NILANDRON .....ccovvviiiiiiiiiiiiiiiieeeeeeee 65
NIMOAIPINE ....uiie e 48
NISOIdIPINE ..., 48
NITRO-DUR. .....coovvviiiiiiiiiiiiiiiiiieieeeee 52
nitrofurantoin macrocrystalline ........... 14
nitrofurantoin monohydrate ................ 14
NItroglyCerin.........cooovvviiiiiiiee s 52
nitroglycerin transdermal..................... 52
NITROLINGUAL PUMPSPRAY ......... 52
NITROSTAT ..ot 53
NIZAtAING ...evviieeeeeeeeee e, 57
Non-amphetamines, ADHD.............. 53
Non-amphetamines, Other .............. 53
Nonsteriodal Anti-Inflammatory
Drugs .o 11
Nonsteroidal Anti-inflammatory
Drugs .o 30
NOra-be........ovvvviiiiiiiiiiiiii 64
NORDITROPIN NORDIFLEX PEN ....61
norethindrone acetate ........................ 64
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NORITATE ..ooviiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 14
NOROXIN ..oovviiiiiiiiiiiiiiiiieeeeeeeeeeeeeee 19
L0 1 =] USSR 63
nortriptyline hcl.........ooooeeeeiii, 25
NORVIR ..oovviiieeeeeeeeeeeeeeeeeeeeeee 40
NOVOLIN 70/30 ....cccueeeeiiiiiiiiiiiieeeennne 42
NOVOLIN N ..o 42
NOVOLIN R ..oooviiiiiiiiiiiiiiieeieeeeeieeee 42
NOVOLOG .......cvvvvevevvveevveeeeeeveeavenenee 42
NOVOLOG MIX 70/30......ccccuvvveeeeennn. 42
NULYTELY cooviiiiieeeeeeeeeeeeeeeeeeeeeee 57
NUTROPIN ...ooviiiiiiiiiiiiiieiieeeeeeeeeeeee 61
NUTROPIN AQ ..oovvivieieeeveeeeeeeeeeeeeeee 61
NUVARING ......oovviiiiiiiiiiiiiiiiieeeieeeeee 63
NYSEALIN ... 29
nystatin/triamcinolone......................... 29
[0)7 A1 (0 o PR 29
oCella. ..o 63
OCTAgAM ..o 67
octreotide acetate..............ccccunnee 64, 65
OCUSUIF-10. .o 19
OflOX@ACIN ... 19
0gEStrel ... 63
OLUX-E ..o 60
0MEPrazole .......ccceevvvviieeeeeeeeeeeinens 4,58
ondansetron hcl..........ccccceviinnnnnes 27, 28
ondansetron odt .............coeeeeeiiiininnnnn. 28
ONTAK s 33
OPHTHALMIC AGENTS .....ccccciiinnns 72
Ophthalmic Agents, Other............... 72
Ophthalmic Anti-allergy Agents...... 72
Ophthalmic Antiglaucoma Agents.. 73
Ophthalmic Anti-inflammatories..... 73
Ophthalmic Prostaglandins and
Prostamide Analogs..........cccc....e. 74
Opioid AnalgesiCS ....cccoeeeeevvvvevninnnnnnnn. 8
OPTIVAR ..o 73
ORACEA ... 55
ORAP .. 38
ORENCIA ... .o 66
ORFADIN ....ouiii e 56
orphenadrine citrate ............cccccvvvennnn. 79
orphenadrine citrate er...............ee.... 79
orphenadrine compound ds................ 79
orphenadrine/asa/caffeine.................. 79
ORTHO EVRA ... 63



ORTHOCLONE OKTS......ccoviriiiiinnn. 66

OMNO-ESt . .ueiii 63
(@ 4
Otic Agents ......oooevviiieeee e, 74
OTIC AGENTS.....uies 74
OVIDE ... 35
oxaliplatin .........ccoooeeiiiiiis 33
0Xandrolone .........cocoeeeiiiiiiiiiiins 61
OXBPIOZIN .. 12
oxcarbazepine.........ccccceeeeeeeiiiiiiiinnnn. 22
OXISTAT .o 29
OXSORALEN ULTRA ..o 55
oxybutynin chloride................cccceennnes 59
oxybutynin chloride er ........................ 59
oxycodone hel .........cccooiiiiiiiiiiiis 10
oxycodone/acetaminophen ................ 10
oxycodone/apap .........ccoeeeeeeennnnnnnnnns 10
oxycodone/aspirin ..........cccceeeevvvnnnnnnnn. 10
oxycodone/ibuprofen..............ccceeennes 10
(0)4V/o0]0 (0] gSE=To L= T o FN 10
OXYCONTIN ..o 10
OXYTROL .. 59
PACEIONE ... 46
PACERONE ........covvviviiiiiiiiiiiiiiieeee, 46
PAIGIC. ... 75
pamidronate disodium........................ 71
PANCREASE MT ...ccovviiviiiiiieeieieeeeee 56
PANCRECARB MS........ccovviviiiieiiinee 56
PANCRELIPASE.......ccccccvvvviiiiiiiinann, 56
PANCRELIPASE MST ......covvvviiiivenee 56
PANCRON .....ccovvviviiiiiiiieieeeeeeeeeeeeee 56
PANRETIN ...oooviiiiiiiiiiiiiiiiieiieieeeeeeee 35
Parasympathomimetics ................... 31
PAICAINE ...evvviieeeeeeeeeeeiiiie e e e e e e e eeeaeaees 72
paromomycin sulfate ................c......... 13
paroxetine hcl...........ccccceeeiiiiiiiniis 24
paroxetine hcl er..........ccceeeiiiiiiiiiiniinns 24
PASER ....cooiiiiiiiiiiiiiiiiiieieeeeeeee 32
PATANOL ..coovvvviiiiiiiiiieeeeeeeeeeeeeeeeeee 73
PEDIARIX ..ooviiiiiiiiiiiiiiiieieeeeeeeeeeee 69
Pediculicides/Scabicides................. 35
[0L=T0 o [ USRS 29
pedvax hib..........ccooiiiiii s 69
peg 3350/electrolytes ............ccevveeenene 57
PEGANONE........ccvvviieieiiiiieieiieeeeeenee 22
PEGASYS ..., 68
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PEG-INTRON.......ccvvvvrieerieieeieveeeeeeee, 68
PEG-INTRON REDIPEN.................... 68
penicillin g potassium ................ceeeeee. 17
PENICILLIN G POTASSIUM INISO-
OSMOTIC DEXTROSE .................. 17
PENICILLIN G PROCAINE ................ 17
PENICILLIN G SODIUM............ccc...... 17
penicillin v potassium ......................... 17
PENTASA ..o 70
pentazocine/acetaminophen .............. 10
pentazocine/naloxone hcl................... 10
PENtOPAK ......vveeeeeeiiiieiee e 45
pentoxifylline er ..........ccccvvvviviiiiiinnnnee. 45
PENLOXIl....cuvveiieeeeeeiiieece e 45
PEriogard ............evvevveveeeerieiiiiiiiieieeeee 54
permethrin...........ccciiiiii e, 36
perphenazine ...........ccccceevvvvveeenee. 23, 28
perphenazine/amitriptyline ................. 23
phenadoz .............evvveviiveiiiiiiiiiiiiieeee, 28
PHENYTEK. ..ottt 22
PheNYLOiN..........vviiiiiiiiiiieieeeeeeeeeeee 22
phenytoin sodium ...........ccccoeeeeiiinninnn. 22
phenytoin sodium extended ............... 22
Phosphate Binders...........cccceeeeee. 59
PHOSPHOLINE IODIDE..................... 73
pilocarpine hcl ..........ooiiiiiiiiiiiiii, 54
pilocarpine hydrochloride ................... 54
PILOPINE HS.....oooviiiiiiiiiiiieiiiieieeee 73
PINAOIOL ... 48
PIPERACILLIN SODIUM............cccc.... 17
PIFOXICAM ... 12
PLAN B oo 64
Platelet Aggregation Inhibitors ....... 45
PLAVIX oottt 45
POAOTIOX .. 55
POlyCIN D oo 14
POIY-0EX .o 72
polygam s/d.........cccoovvviiiiiiiieieeeeeis 67
POLY-PRED ....cccovvvvvvviviiiiiiiiiiiieieee, 72
POrtia-28 .....evviieeeeeeeeeeecce e 63
potassium chloride ................. 86, 87, 88
potassium chloride 0.075%/d5w/nacl
0.225% coooeeeeeeeee, 86
potassium chloride 0.15%/d5w........... 86
POTASSIUM CHLORIDE 0.15%/NACL
0.45% VIAFLEX........oooviiiiiii. 86



potassium chloride 0.15%d5w/nacl

0.33%0 wevveeeeeeeeeee e 86
potassium chloride 0.15%d5w/nacl
0.45% viafleX .....cccoeeeeeriiiiiiii. 87

potassium chloride 0.15%nacl 0.9% .. 87
potassium chloride 0.22%d5w/nacl

0.45% .ccooveiieieie 87
potassium chloride 0.224%/d5w......... 87
POTASSIUM CHLORIDE

0.224%D5W/NACL 0.33%.............. 87
potassium chloride 0.3%/d5w............. 87
POTASSIUM CHLORIDE 0.3%/NACL

0.9% .coooiieeieie 88
potassium chloride cr....................... 88
potassium chloride er......................... 88
potassium citrate extended-release.... 88
PRANDIN ....oovviiiiiiiiiieeeeeieeeeeeeeeeeeeee 41
pravastatin sodium ................ceeeveeennns 50
Prazosin NCl............evveviviiiiiiiiiiiiiiieeee 46
PRED MILD......ccccvvvviiiiiiiiiiiiiiiiiiieenene 73
PRED-G ....ovvvveeeieeeeeeeeeeeeeeeeeee 72
PRED-G S.O.P..ccovvviiiiiiiiieiiiiieeiee 72
prednicarbate .............c.eevvveveiiiieiiinnnnne. 60
prednisolone acetate.......................... 73
prednisolone sodium phosphate .. 30, 73
pPrednisone ..........ccovvvevviiiiiieeeeeenn, 31,70
prednisone intensol .............cccceeeeeeies 31
PREFEST ....coviiiiiiiiiiiiiieeiieeeeeeeeeee 63
PREMARIN ...t 63
PREMARIN W/APPLICATOR............. 63
PREMPHASE.......cccovvvviiiiiiieveeieeee, 63
PREMPRO .....ccoovviiiiiiiiiiiiiiiiiiiiieie, 63
PRENATABS OBN.......cccvvvvviivririnnnnee 90
PREVACID......cccovvviiiiiiiiiiiiiiiienne, 30, 58
PREVACID NAPRAPAC ........ccvvveeeeee. 30
PREVACID SOLUTAB ........covvviveeeneee 58
prevalite.......ccooeveveiiiiiiiiiii s 50
Previfem ... 63
PREVPAC .....coovviiiieiiiiieieeeeeeeeeeeeee, 58
PREZISTA. ..ottt 40
PRIFTIN oo 32
PRIMAQUINE PHOSPHATE ............. 35
PRIMAXIN .M. ..ooviiiiiiiiiiiiieiieieeeeeee 16
PRIMAXIN IV ooviiiiiiiiiiiiiiiieiieeeeie, 16
PrMIdONEe .......coooiiieiiiiiiiiee e, 21
PRISTIQ ..ciiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeee 24
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PROAIR HFA ..., 77
probenecid ..........ccccovvviiiiiiee e, 30
probenecid/colchicine...............c......... 30
PROCAINAMIDE HCL ........cccvvvveveee. 46
PROCHIEVE ......ccovvvvvvevivveeeeeeveeee, 64
prochlorperazine ............cccoeeeee..... 28, 38
prochlorperazine edisylate ................. 28
prochlorperazine maleate................... 28
PROCRIT ..ovvviiiivieeeeeeeeeeeeeeeeeeeeeeeeee 45
proctocream-hc .........cccceeeeeeeeeeniinnnnnn, 55
Procto-pak ............eeeveveevvvieiiiiiiiiiieenee, 60
Proctosol NC........ccoovvvviiiiieie e, 55
Proctozone-Nc ...........eeevvvvvvvvvveeeeeennnne. 55
Progestins.....cccceeeeeeeeivieeiiciieee e, 63
PROGLYCEM ....cccovvivvveveieieeeeieieeeee 41
PROGRAF ..ot 66
PROLASTIN ...covvviveeeeeeeeeeeeeeeeeeeeeeeee 78
PROLEUKIN ....covvviiviiiiiiiiiiiiiieeieeeee, 33
promethazine hcl.............ovvviiiiiiiinnnee. 28
promethazine ve..........cccceeeeeiiiiiiininn, 78
promethegan ..........ccccuevvveeeeieeiiennnnnnnns 28
PROMETRIUM.......cccovviiiiiiiiiiiiiiinenne 64
propafenone Ncl ............ccevvevvveiiinnnee. 46
propantheline bromide........................ 56
proparacaine NCl.............ccevvvvvvvevnennne. 72
ProphylactiC.........ccoovvvviiiiiciiieeeeee, 31
propoxyphene hcl..........ccccoooeeiiiiniinnns 10
propoxyphene/acetaminophen........... 10
propoxyphene-n/acetaminophen........ 10
propranolol hcl............ccoeeeeeee. 46, 47
propranolol hel er ........ccceeiiiiiiiiiiiiins 47
propranolol/hydrochlorothiazide ......... 48
propylthiouracil .............cccooeeeiiiiiiniinnnns 65
PROQUAD .....coovvviiiiiiiiiiiieiieeiiieieee, 69
Protectants ........ccooooviiiiiiiiiiiieen, 57
Proton Pump Inhibitors .................. 58
PROTONIX .oeviiiiiiiiiiiieeveeeeeeeeeeeeeeeeee 58
PROTOPIC ...oovviiiiiiiiiiiiiiiiieieeeeeeee 55
protriptyline hcl ..., 25
PROVENTIL HFA......ooiiiiiieeieeeiee 77
PROVIGIL ..ovvvvieeiiieiiieeeieeeeeeeeveeeeeee 53
PULMICORT FLEXHALER. ................ 75
Pulmonary Antihypertensives......... 77
pyrazinamide..........cccccccceiiieeeeeeeeeeeinns 32
pyridostigmine bromide....................... 31
QUASENSE.....ccvvneiiieeeiiee e e e e e ens 63



quinapril hel ... 52

guinapril/hydrochlorothiazide.............. 52
QUINAIETIC. ... 52
quinidine gluconate cr..............c..ue..... a7
quinidine sulfate ............ccooeeieiiiiiiins 47
quinidine sulfate er...........cccceevvvvvnnnnn.. a7
QUINOIONES ..o 18
QUIXIN ... 19
QVAR .. 75
RABAVERT ....coovvvviiiiiiiiiiiiieiieeeeeeeee 69
RANEXA ..ot 49
ranitidine NCl............uvevviiiiiiiiiiiiiiieene, 57
RAPAMUNE .......ccovvvviviiiiiiiiieeeeeeeeeee 66
RAZADYNE.......ccovvviiiiiiiiiiiiiiiiiiiieeee 22
REBIF ... 68
REBIF TITRATION PACK...........c...... 68
FECHPSEN ... 63
RECOMBIVAX HB .....cccovvvviiviiiiiinnnnne 69
REGRANEX ......ovviiieieeiveeeeeeveeeeeeeeee 55
RELENZA DISKHALER ...........cccuu..... 40
RELION 70/30....cccvviiiiieiiiieiiiiieeieeeee 43
RELION N ..ooviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 43
RELION R coovviiiivieeeeeeeeeeeeeeeeeeee 43
RELPAX ..coviiiiiiiiiiiieeiieeeeeeeeeeeeeeeeee 31
REMICADE .......oovvvvvveveveveeeeeviveeeeven, 67
Renin-angiotensin-aldosterone
System Inhibitors.........ccccevvvvennnnnn. 50
REQUIP XL ..ooviiiiiiiiiiiiiiiiieieieieeeeeeeee 36
RESCRIPTOR.......covvvviiiviiiiiieiiiieeeee, 39
FESEIPINE covvviiieeeeeeeeeeeiiiie e e e e e e eeeenannns 46
RESPIRATORY TRACT AGENTS .... 74
Respiratory Tract Agents, Other..... 77
RESTASIS ...ooviiivieiieieeeeeeeeeeeeeeeeee 72
RETIN-A MICRO........covvviiiiiiiiiiieieeeee 55
Retinoids .......uvveiiiiiiii 35
RETROVIR IV INFUSION................... 39
REVATIO .coovviiiiiiieeieieeeeeeeeeeeeeeeeeeee 77
REVLIMID ....ccovvvviiiiiiiiiiiiiiiiiiiieieee, 32
REYATAZ ..o 40
RHINOCORT AQUA ......oeviiiiieeeeeeeee 75
ribasphere ..., 39
FDAVIFIN. .. 39
RIDAURA ......ooiiiiiiiieieieeeeeeeeeeeeeeeeeee 68
RIFAMATE ...ooiiiiiiiiiiiiiiiiiiiieeeeeeeeeee 32
AfaAMPIN s 32
RIFATER ....oooviiiiiiiiiiiiiiiieeee, 32
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RILUTEK ..o 53
rimantadine hcl............cccoooeeeeininn, 40
RISPERDAL ......ccovvvvvvveeeiiieiieieeeeee, 37
RISPERDAL CONSTA......cvvvvvveveeenee 37
RISPERDAL M-TAB.......ccvvvvvvveveeeenee 37
rsSperidone .........ccccevvveeeeee e, 37
RITALIN LA oo 53
RITUXAN ..o 35
FOMYCIN. .ttt eeeeeeeeeeeees 18
ropinirole hel ..., 36
ROTATEQ ....iiiiiiiieeeeieeeeeeeeeeeeeeeeeeeeee 69
() (o =] S UUSURSTR 10
ROZEREM .....ccovvvvvvviiiieiiieeeeeieeevee, 78
SABRIL ...ovvviiiiiiiiiiiiiiiiiiiiieiivivieeeeeeee 21
SAIZEN ..o 61
SAIZEN CLICK.EASY .....ovvvvvvirrrirenee 61
Salicylates.......ccoooeiiiiiiiiis 70
SANCTURA ...ttt 59
SANCTURA XR ... 59
SANDIMMUNE..........cuvvmiiiiiiiiiiiiiiinnnns 67
SANDOSTATIN LAR DEPOT ............ 65
SANTYL .o 55
SAPHRIS ... 37
SEDATIVES/ HYPNOTICS................ 78
Sedatives/HypnotiCS .........cccevvvvnnnnn. 78
Selective Estrogen Receptor
Modifying AgentS......ccccoeeeeevveeennes 64
selegiline hcl.......ooovveiiii 36
selenium sulfide .......ccooooeeieiiiiiiiinnnn. 55
SELZENTRY ..o 40
SENSIPAR ... 64
SEREVENT DISKUS.........ccooiiiiiins 77
SEROMYCIN ..coooiiiiiiiiiiieiceiceeeeeees 32
SEROQUEL ...coooiiiiiiis 37
SEROQUEL XR ... 37
SEROSTIM ..o 61
Serotonin/ Norepinephrine Reuptake
INhibItOrs ..o 23
sertraline hcl ..o, 24
silver sulfadiazine.............ccccevvvvvnnnnnn. 19
SIMCOR ... 50
SIMPONI ... 67
SIMULECT ... 67
simvastatin .........ccccceeeeeee e 50
SINGULAIR ..o 75
Skeletal Muscle Relaxants............... 78



SKELETAL MUSCLE RELAXANTS .78

SKELID ...ovviiiiiiiiiiiieieeeieeeieeeeeeeeeeeeeeee 72
sodium bicarbonate...........cccccevveennnnn. 88
Sodium Channel Inhibitors.............. 21
sodium chloride ........cocceevevveinnnenn. 59, 88
sodium chloride 0.9%..........cccevveenn. 59
sodium chloride 0.45% viaflex............ 88
sodium fluoride........cccooeeeeveriiiiininnnnnnn. 90
sodium polystyrene sulfonate............. 25
sodium sulfacetamide......................... 19
SOLARAZE ... 55
70 ] L= S 63
SOMAVERT ..o 65
SOMNE vt 47
sotalol hel ..., 47
SPECTRACEF ..ottt 16
SPIRIVA HANDIHALER...........cccounee. 76
spironolactone...........ccccoeeeevviiiiiinnnnnnn. 49
spironolactone/hydrochlorothiazide.... 49
SPHNtEC 28......coevveeciee e 63
SPRYCEL oo 34
] (0] 1) GO 63
TS0 [ 19
StAQESIC .uvviee e 10
STALEVO.....oi e 36
STARLIX ..o 41
stavuding.......ccoooeeeiiiiii 39
STAVZOR ..o 21
sterile water irrigation ............cc.cceeen. 59
STIMATE ... 61
STRATTERA....co i 53
STRIANT ..o 62
STROMECTOL ...oviviiiieiiieeeieeeeieees 35
SUBOXONE. ..o 10
SUBUTEX ..o 10
SUCRAID ....ouiins 56
sucralfate..........cooeevviiiiiiiiiiee e, 57
sulfacetamide sodium/prednisolone
sodium phosphate ..........cccccvvennnnn. 72
sulfadiazine ..........cccceeeveeeeeeeveeinn 19
sulfamethoxazole/trimethoprim .... 19, 20
sulfamethoxazole/trimethoprim ds...... 20
SULFAMYLON.....oooiiiiiiiiieiieeeeieees 20
sulfasalazine ..........ccccoeeeeeviviveviiinnn. 70
sulfatrim........coooeeeei 20
sSulfazine .........ccoovvevvieiiee e 70
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SUlfazine €C .ouvvneeeeeeeee e, 70

Sulfonamides.........ccoeevvevveeennnnnn. 19, 70
SUINAAC ... 12
sumatriptan succinate ........................ 31
SUPRAX e 16
SURMONTIL cevviiiiicieeceeeeeeeeee, 25
SUSTIVA ... 39
SUTENT oo, 34
SYMBICORT .o 77
SYMBYAX ..o 37
SYMLIN couii e 41
SYNAREL ..o, 65
SYNERCID ... 14
SYNTHROID ...t 64
SYPRINE ... 25
TABLOID ..., 33
TAMIFLU ..o, 40
tamoxifen citrate...........cooceeveeiivneeennnn. 33
TARCEVA ..., 34
TARGRETIN ..o, 35
TARKA .o 52
TASIGNA ..o, 34
TASMAR ..o, 36
TAZORAC ..., 55
tazZtia Xt .o 47
TEGRETOL-XR...coovveiiiieeieeeiieee, 22
TEKTURNA ...t 52
TEKTURNAHCT....cco i, 52
terazosin NCl........ccoovvviiiiiiiiiiies 46
terbinafine hcl.........coooeviiiiiiii, 29
terbutaline sulfate............c.cccoeevviennnnen 77
terconazole.......coooeveeeeiiiieiiieeeeeee, 29
TESTIM oo, 62
testosterone enanthate....................... 62
TESTRED ..o, 62
TETANUS TOXOID ADSORBED....... 69
TETANUS/DIPHTHERIA TOXOIDS-
ADSORBED ADULT.......cceeevvvnneenen. 70
tetracycline hel ..., 20
Tetracyclines ......cccceeveeeeevevveeiinn. 20
THALOMID.....cooviiiieeieeeeeeeeeeee, 33
theochron .........ccoeeveiiiiiie, 76
theophylline Cr.......cccovvviiiiiiiii. 76
theophylline er.......ccccoeeveieviviiiiiicnn. 76



THERAPEUTIC

NUTRIENTS/MINERALS/ELECTROL

THIOLA oo
thioridazine hcl ........ccooovveeeiiiiiiiieeen,
thiOthiXeNe ..o
THYROLAR.....coviiiieeeeeeeeeeeea,
ticlopidine hcl...........oooooiiiiiis
TIKOSYN oo,
timolol maleate ..........ccoeeevvvvennnee. 31,
TINDAMAX ...t
tizanidine el ......ovveeiiiiie
TOBRADEX ..o,
tobramycin sulfate ...............cccooeeens
tobramycin/dexamethasone ...............
tobrasol ......oooeveviiii
tolazamide........ccooovvveviiiiiiiie,
tolbutamide.........covveeviiiiiiiieeeees
tolmetin sodium .......ccocovvveiiiiiiiiieeee,
TOPAMAX ..o,
TOPAMAX SPRINKLE .........cccovvnnneen.
100] £57=1 1 1[0 [T
TOVIAZ oo
Toxicologic Agents ........cccceeeeeinnnns
tpn electrolytes ftv .........ccccevvvvvviennn.
TRACLEER ...,
tramadol hcl...........ooeviiiiiiiii,

trandolapril ..........oeiiiiiiii
TRANSDERM-SCOP .......cccooiiiiinns
tranylcypromine sulfate ......................
TRAVASOL ... 88,
TRAVASOL 2.75%/DEXTROSE 10%
TRAVASOL 2.75%/DEXTROSE 5% ..
travasol 3.5%/electrolytes ..................
TRAVASOL 8.5%/DEXTROSE 10% ..
TRAVASOL 8.5%/DEXTROSE 20% ..
TRAVASOL 8.5%/DEXTROSE 50% ..
travasol 8.5%/electrolytes ..................
TRAVATAN Z...ooiiiieeeeeeeeeeeeeeeen
trazodone hcl.........ccccoeeeiiiiiiiiiii.
TRECATOR ..o,
tretinoin ... 35,
TREXIMET ..o

11

89
89

89
89
89
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triamcinolone acetonide ..................... 60
triamcinolone acetonide in absorbase 60
triamcinolone in orabase..................... 54
triamterene/hydrochlorothiazide ......... 49
TRICOR ..o 50
TrCYCHCS oo 24
triderm ... 60
trifluoperazine hel ... 38
trifluridine..........oooiieiee 39
trinexyphenidyl hel...............ooooeiiis 36
TRIHIBIT oo 70
tri-legestfe ..o 63
TRILEPTAL ..o 22
TRILIPIX .o 50
L0117 (= 2O 57
trimethobenzamide hcl ....................... 28
trimethoprim ........ccccoeeeeiieiii. 14
trimethoprim sulfate/polymyxin b sulfate
........................................................ 14
trimipramine maleate.................cccce.e 25
L]0 410 ) PR 18
tHNESSA ... ciiiiiiie e, 63
TRIPEDIA.....coooies 70
tri-previfem ... 63
TRISENOX ..o 33
tri-SPriNtEC ..o 63
trVOra-28........ooevvviviiiieeeeeeeeeen 63
TRIZIVIR .o 39
TROPHAMINE .....coooiiiiiis 90
tropicacyl........ooovviiiiiii, 73
tropicamide..........ccccceeeeeiieeeeeeeen 73
TRUVADA ... 39
TWINJIECT ..o 77
TWINRIX ..o 70
TYGACIL i 14
TYKERB ... oo 34
TYPHIM VI oo 70
TYSABRI ..o 68
TYZEKA ..o 39
TYZINE ..o 78
TYZINE PEDIATRIC NASAL DROPS 78
U-COIT. i 55
ULTRASE......ooiiiiiiiiiiiiiiiiiieeeeeeeee, 56
ULTRASE MT ..o 56
UNIthroid .......coeee e, 64



UREX oo e 15
UROXATRAL ..., 59
URSO ... e 57
URSO FORTE....cccviiiiieeiieeeieeeeaee, 57
UrSOAIOL....cueiieiieiee e, 57
VaCCINES.....uviiiiieiiieeeeeee e 69
VAGIFEM ... 63
VALCYTE ..., 38
valproate sodium............ccceeeeein. 21
valproic acid .........cccceeeeeeeeieiiiiiin. 21
VALTREX ..ot 39
(V22 1= Lo < 11
VANCOCIN HCL ..o, 15
vancomycin hcl..............ccoovvvviiinnnn. 15
VANCOMYCIN HCL ISO-OSMOTIC
DEXTROSE.......ccoieiiieeeieeeeeeee, 15
V2= 110 F= V0] [ 15
VAQTA .o 70
VARIVAX ..o 70
VasodilatorS......coeeeeveveeiiiieeeiieeeennn, 52
VEELIAS ...uviie e 18
VELCADE ..., 34
VEIVEL ..o 63
venlafaxine hel ..., 24
VENLAFAXINE HCLER .................... 24
VENTAVIS ..., 78
VENTOLINHFA ... 77
VERAMYST .o, 75
verapamil NCl ... 47
verapamil hcl er.........ccovvvvcieeeeee, 47
VESICARE .......oeeeeeeeeiieeeee 59
VEXOL oo, 74
VEEND ..., 29
VFEND IV .o, 29
VIDAZA ..o 34
VIDEX EC ..o, 39
VIDEX PEDIATRIC .....coovvveeeeeieiinne, 39
VIGAMOX ..o, 19
VIMPAT oo, 20
VIOKASE ..., 56
VIRACEPT ..ot 40
VIRAMUNE ..., 39
VIREAD ..., 40
VISTIDE ..., 38
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VITAMINS o 90

VIVAGLOBIN ....oeiiiiiiiiieceieceieee, 67
VIVELLE-DOT ..o, 63
VIVOTIF BERNA........coieeeeeie, 70
VOSPITE €5 oo 77
VYTORIN oo, 50
warfarin Sodium .......coceovveveiiiiiiiieenns 44
WELCHOL ..o, 50
XALATAN ..o 74
XOLAIR ..ovii e 78
XOPENEX HFA. ... 77
XYREM .o 53
YE-VAX oo 70
zaleplon.........coovvviiiii 78
ZANOSAR ... 32
ZAVESCA ... 56
p4- 740 | [ 30
ZEMAIRA ... 78
ZEMPLAR ..o 72
ZENAPAX ..o 67
ZERIT o 40
ZEIIOF e 11
ZETIA oo 50
ZIAGEN ... 40
ZIdovUdINE ... 40
ZMAX oo 18
ZOLINZA ... 34
zolpidem tartrate ............ccceevvvvvvnnnnnnnn. 78
ZOMETA ..o 72
ZOMIG ..o 31
ZOMIG ZMT e 31
ZONISAMIAE ...ceveiiiieeiieeee e, 20
ZORBTIVE ... 61
ZOSTAVAX ot 70
ZOSYN e 18
y.40)V/ - U UTRN 63
ZOVIRAX e 39
ZYDONE ..o 11
ZYFLOCR .o 76
ZYMAR . ... 19
ZYPREXA ..o 37, 38
ZYPREXA ZYDIS....cooiieeeieeeis 38
ZYVOX i 15





