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Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.
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When this drug list (formulary) refers to “we,” “us”, or “our,” it means Blue Cross and Blue
Shield of Alabama. When it refers to “plan” or “our plan,” it means Blue Advantage (PPO).

This document includes a list of the drugs (formulary) for our plan which is current as of
October 2,2015. For an updated formulary, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

You must generally use cost-sharing pharmacies to use your prescription drug benefit.
Benefits, formulary, pharmacy cost-sharing, and/or copayments/coinsurance may change on
January 1, 2016, and from time to time during the year.

What is the Blue Advantage (PPO) Formulary?

A formulary is a list of covered drugs selected by us in consultation with a team of

health care providers, which represents the prescription therapies believed to be a necessary part
of a quality treatment program. Blue Advantage (PPO) will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a

Blue Advantage (PPO) cost-sharing 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 (drug list) change?

Generally, if you are taking a drug on our 2015 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2015 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 October 2, 2015. To get updated information about the

drugs covered by Blue Advantage (PPO), please contact us. Our contact information appears on the
front and back cover pages.



In the event that Blue Advantage (PPO) makes a non-maintenance change to the formulary, such as
removing a drug from our formulary, or adding prior authorizations, quantity limits and/or step

therapy restrictions to a drug, or changing a tiered cost-sharing status, Blue Advantage (PPO) will mail a
written notice at least 60 days prior to the change becoming effective. Please keep this notice

with your formulary.

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

Medical Condition

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

the category name for your drug.

Alphabetical Listing

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

that begins on page 127. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find
your drug. Next to your drug, you will see the page number where you can find coverage information.
Turn to the page listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Blue Advantage (PPO) 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: Blue Advantage (PPO) requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from
Blue Advantage (PPO) before you fill your prescriptions. If you don’t get approval,
Blue Advantage (PPO) may not cover the drug.
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* Quantity Limits: For certain drugs, Blue Advantage (PPO) limits the amount of the drug that
Blue Advantage (PPO) will cover. For example, Blue Advantage (PPO) provides 30 tablets per
prescription for alfuzosin ER. This may be in addition to a standard one-month or three-month

supply.

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

Blue Advantage (PPO) will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the

formulary that begins on page 1. You can also get more information about the restrictions applied to
specific covered drugs by visiting our Web site. We have posted online documents that explain our

prior authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover pages.

You can ask Blue Advantage (PPO) to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an
exception to the Blue Advantage (PPO) formulary?” on page iii for information about how to request
an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drug is covered.

If you learn that Blue Advantage (PPO) does not cover your drug, you have two options:

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

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

How do I request an exception to the Blue Advantage (PPO) Formulary?

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

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

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

Generally, Blue Advantage (PPO) will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions
would not be as effective in treating your condition and/or would cause you to have adverse

medical effects.

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

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

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

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

If you are a resident of a long-term care facility, we will allow you to refill your prescription
until we have provided you with a maximum 98-day transition supply, consistent with dispensing
increment, (unless you have a prescription written for fewer days). We will cover more than one
refill of these drugs for the first 90 days you are a member of our plan. If you need a drug that is
not on our formulary or if your ability to get your drugs is limited, but you are past the first 90
days of membership in our plan, we will cover a 31-day emergency supply of that drug (unless
you have a prescription for fewer days) while you pursue a formulary exception.
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Circumstances exist in which unplanned transitions for current members could arise and in
which prescribed drug regimens may not be on the formulary. These circumstances

usually involve level of care changes in which a member is changing from one treatment setting
to another. For these unplanned transitions, you must use our exceptions and appeals processes.
Coverage determinations are processed and redeterminations are made as expeditiously as the
member’s health condition requires.

In order to prevent a temporary gap in care when a member is discharged to home, members are
permitted to have a full outpatient supply available to continue therapy once their limited supply
provided at discharge is exhausted. This outpatient supply is available in advance of discharge
from a Part A stay.

When a member is admitted to or discharged from an LTC facility, and does not have access to
the remainder of the previously dispensed prescription, a one-time override of the “refill too
soon” edits is processed for each medication which would be impacted due to a member being
admitted to or discharged from an LTC facility. Early refill edits are not used to limit appropriate
and necessary access to a member’s Part D benefit, and such members are allowed to access a
refill upon admission or discharge.

For more information

For more detailed information about your Blue Advantage (PPO) prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about Blue Advantage (PPO), please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

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

Blue Advantage (PPO) Formulary

The formulary that begins on page 1 provides coverage information about the
drugs covered by us. If you have trouble finding your drug in the list, turn to the Index
that begins on page 127.

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

The information in the Requirements/Limits column tells you if Blue Advantage (PPO) has any
special requirements for coverage of your drug.
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Column 1, the Drug Name column, provides information such as drug name and if the drug is
BRAND or generic.
Column 2, the Drug Tier column, provides information on which of the 5 tiers the drug has been
assigned. Member cost sharing is based on drug tier assignment, day supply, and pharmacy
selected.
Column 3, the B or D column, identifies drugs that may be covered by Medicare Part B or
Medicare Part D depending on the circumstance (B or D).
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the
circumstance. Medicare covered Part B drugs will be coordinated through your medical
benefits portion of BlueRx (PDP). Not all Part D Network pharmacies can provide these
drugs. Contact Member Services for assistance with getting your Medicare covered Part
B drugs.
Columns 4, 5, and 6, the Requirements/Limits columns, indicates if a drug has any additional
requirements or limits under Utilization Management including Prior Authorization, Quantity
Limits, and Step Therapy.
» = Utilization Management
1 = Quantity limit restrictions for these drugs are listed beginning on page 101.
# = High Risk Medication (HRM). Medicine that may be unsafe in patients greater than
65 years of age. Our formulary does include coverage for some of these drugs, but
alternatives may be found in lower co-pay tiers. Please discuss with your doctor if there
are alternatives to these medications that would be appropriate for you to use.
* = Limited Distribution Drugs. These prescriptions may be available only at certain
pharmacies. For more information, consult your Pharmacy Directory or call Member
Services. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.
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These prescriptions may be available only at certain pharmacies. For more information, consult
your Pharmacy Directory or call Member Services. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

Generally, we will cover your prescriptions only if they are filled at one of our cost-sharing
pharmacies. Some of our cost-sharing pharmacies are also preferred. You may go to either
preferred cost-sharing pharmacies or standard cost-sharing pharmacies to receive your covered
prescription drugs. Your costs may be less at preferred pharmacies.

The table below describes your share of the cost for Blue Advantage (PPO) Complete when you get a
covered Part D prescription drug for a one-month (30-day) supply at any Network Pharmacy, a one-month
(31-day) supply at a Long- Term Care Pharmacy, a long-term (90-day) supply from a Mail-Order
pharmacy or a Preferred Cost-Sharing Pharmacy, or a long-term (90-day) supply from a Non-Preferred
Cost-Sharing Pharmacy, after your $320 deductible has been met on all covered Part D Drugs.

Long-Term
One-month One-month (90-day) Long-Term
(30-day) supply (31-day) supply supply at a (90-day)
. (or less) at a (or less) at a Mail-Order or supply at a
Drug Tiers N Long-Term Care Preferred Non-Preferred
Pharmacy Pharmacy Cost-Sharing Cost-Sharing
Pharmacy Pharmacy
Tier 1 $4 copay $4 copay $8 copay $12 copay
Preferred Generic
Tier 2
Non-Preferred $12 copay $12 copay $24 copay $36 copay
Generic
Tier 3
$45 copay $45 copay $90 copay $135 copay
Preferred Brand
Tier 4
Non-Preferred $95 copay S95 copay $190 copay $285 copay
Brand
Tier 5 25% coinsurance 25% coinsurance 25% coinsurance 25% coinsurance
Specialty

*Note: Tier 5 — Specialty Tier Drugs have coinsurance applied and do not have a
reduced copay for drugs purchased at a Mail-Order or Preferred Pharmacy.
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The table below describes your share of the cost for Blue Advantage (PPO) Premier when you get a
covered Part D prescription drug for a one-month (30-day) supply at any Network Pharmacy, a one-month
(31-day) supply at a Long- Term Care Pharmacy, a long-term (90-day) supply from a Mail-Order
pharmacy or a Preferred Cost-Sharing Pharmacy, or a long-term (90-day) supply from a Non-Preferred
Cost-Sharing Pharmacy, on all covered Part D Drugs.

Long-Term
One-month One-month (90-day) Long-Term
(30-day) supply (31-day) supply supply at a (90-day)
(or less) at a (or less) at a Mail-Order or supply at a
Drug Tiers Network Long-Term Care Preferred Ncon'P;Efe':red
Pharmacy Pharmacy Cost-Sharing ost-Sharing
Pharmacy Pharmacy
Tier 1 $4 copay $4 copay $8 copay $12 copay
Preferred Generic
Tier 2
Non-Preferred $12 copay $12 copay $24 copay $36 copay
Generic
Tier 3
$45 copay S45 copay $90 copay $135 copay
Preferred Brand
Tier4
Non-Preferred $75 copay S75 copay $150 copay $225 copay
Brand
Tier 5 33% coinsurance 33% coinsurance 33% coinsurance 33% coinsurance
Specialty

*Note: Tier 5 — Specialty Tier Drugs have coinsurance applied and do not have a
reduced copay for drugs purchased at a Mail-Order or Preferred Pharmacy.
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An Abbreviations Key for prescription drug dosages is provided below as a quick reference
for our list of formulary drugs beginning on page 1.

Prescription Drug Dosage Restrictions Abbreviations Key

Key
act actuation mcg microgram
aer, aero aerosol meq milliequivalent
cap capsules mg milligram
chew tab chewable tablets ml milliliter
conc concentrate nebu nebules
conj conjugate NF non-formulary
CR controlled-release odt, orally orally disintegrating
disintegrating tab
crys crystals oint ointment
DR delayed-release op, ophth ophthalmic
deter deterrent pow, powd powder
ec enteric coated pf preservative-free
ER, extended, extended-release sl sublingual
extended rel, XL, XR
g gm gram soln solution
hr hour suppos suppositories
IR immediate-release susp suspension
inh, inhal inhalation sr sustained-release
inj injection tab tablets
im intramuscular td transdermal
iv intravenous tl translingual
liqd liquid unt unit
LA long acting vac vaccine
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N cc/ccoxib cap 50 mg 2 .
ABSTRAL - fentanyl citrate sltab | 5 e | o celecoxib cap 100 mg 2 °
100 mcg _ celecoxib cap 200 mg 2 °
ABSTRAL - fentanyl citrate sl tab | 5 o | o . b 400 5 "
200 mcg ce ec.ox1 cap mg
ABSTRAL - fentanyl citrate sl tab | 5 o[ codeine sulfate tab 15 mg 2 *
300 mcg codeine sulfate tab 30 mg 2 .
ABSTRAL - fentanyl citrate sl tab | 5 LN codeine sulfate tab 60 mg 2 ®
400 mcg diclofenac potassium tab 50 mg | 2
ABSTRAL - fentanyl citrate sl tab | 5 o | o diclofenac sodium tab delayed 2
600 mcg release 25 mg
ABSTRAL - fentanyl citrate sl tab | 5 o | o diclofenac sodium tab delayed 2
EIOID e : release 50 mg
acetaminophen w/ codeine soln | 2 ¢ diclofenac sodium tab delayed 2
120-12 mg/5ml release 75 mg
acetaminophen w/ codeine tab 2 y diclofenac sodium tab sr 24hr 2
300-15 mg 100 mg
acetaminophen w/ codeine tab 2 ¢ diclofenac w/ misoprostol tab 2
300-30 mg : delayed release 50-0.2 mg
acetaminophen w/ codeine tab 2 y diclofenac w/ misoprostol tab 2
a0k _ delayed release 75-0.2 mg
butorphanol tartrate inj 1 mg/ml 2 etodolac cap 200 mg 2
butorphanol tartrate inj 2 mg/ml 2 etodolac cap 300 mg 2
butorphanol tartrate nasal soln 2 etodolac tab sr 24hr 400 mg 2
10 mg/mi I 24hr 500 2
CELEBREX - celecoxib cap 3 . etodolac tab sr 24hr 500 mg
50 mg etodolac tab sr 24hr 600 mg 2
CELEBREX - celecoxib cap 3 . etodolac tab 400 mg 2
100 mg etodolac tab 500 mg 2
CELEBREX - celecoxib cap 3 . fentanyl citrate lozenge on a 5 o | o
200 mg handle 200 mcg
CELEBREX - celecoxib cap 3 .

400 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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fentanyl citrate lozenge on a 5 oo hydrocodone-ibuprofen tab 2 .
handle 400 mcg 2.5-200 mg
fentanyl citrate lozenge on a 5 . hydrocodone-ibuprofen tab 2 °
handle 600 mcg 5-200 mg
fentanyl citrate lozenge on a 5 o | o hydrocodone-ibuprofen tab 2 .
handle 800 mcg 7.5-200 mg
fentanyl citrate lozenge on a 5 o | o hydrocodone-ibuprofen tab 2 o
handle 1200 mcg 10-200 mg
fentanyl citrate lozenge on a 5 o | o hydromorphone hcl ligd 1 mg/ml | 2 °
handle 1600 mcg hydromorphone hcl preservative | 2 | X
fentanyl td patch 72hr 12 mcg/hr | 2 ° free (pf) inj 10 mg/ml
fentanyl td patch 72hr 25 mcg/hr | 2 . hydromorphone hcl tab 2 mg 2 .
fentanyl td patch 72hr 50 mcg/hr | 2 . hydromorphone hcl tab 4 mg 2 .
fentanyl td patch 72hr 75 mcg/hr | 2 ° hydromorphone hcl tab 8 mg 2 .
fentanyl td patch 72hr 100 mcg/hr| 2 . ibuprofen susp 100 mg/bml 2
flurbiprofen tab 50 mg 1 ibuprofen tab 400 mg 1
flurbiprofen tab 100 mg 1 ibuprofen tab 600 mg 1
hydrocodone-acetaminophen soin| 2 . ibuprofen tab 800 mg 1
7.5-325 mg/15ml ketoprofen cap 50 mg 2
h};dgogggz?e-acetaminophen tab | 2 ° ketoprofen cap 75 mg 2
B ; ketorolac tromethamine tab 4 .
hydrocodone-acetaminophen tab | 2 ° 10 mg#
5-300
i : LAZANDA - fentanyl citrate nasal | 5 ol
hydrocodone-acetaminophen tab | 2 .
7 5300 m spray 100 mcg/act
’ J . LAZANDA - fentanyl citrate nasal | 5 oo
hydrocodone-acetaminophen tab | 2 °
5.325 m spray 400 mcg/act
2 - LEVORPHANOL TARTRATE - 4 °
hydrocodone-acetaminophen tab | 2 °
levorphanol tartrate tab 2 mg
7.5-325 mg oxi tab 7.5 1
hydrocodone-acetaminophen tab | 2 ° me ox1.cam & ~.omg
10-300 mg meloxicam tab 15 mg 1
methadone hcl tab 5 mg 2 .

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs

5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)

* = Limited Distribution Drug
2
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methadone hcl tab 10 mg 2 o NUCYNTA ER - tapentadol hcl 3 o
MORPHINE SULFATE - morphine| 4 . tab sr 12hr 50 mg
sulfate tab 15 mg NUCYNTA ER - tapentadol hcl 3 °
MORPHINE SULFATE - morphine| 4 . tab sr 12hr 100 mg
sulfate tab 30 mg NUCYNTA ER - tapentadol hcl 3 o
morphine sulfate cap sr 24hr 2 . tab sr 12hr 150 mg
10 mg NUCYNTA ER - tapentadol hcl 3 °
morphine sulfate inj pf 0.5 mg/ml | 2 | X tab sr 12hr 200 mg
morphine sulfate inj pf 1 mg/ml 2| X Nlt‘;?g;l:g‘hlfzégangemadd hel 3 ¢
morphine sulfate oral soln 2 ° OPANA ER (CRU SEI 3 .
10 mg/5ml RESISTANT) - oxymorphone
morphine sulfate oral soln 2 ° hel tab er 12hr deter 5 mg
20 mg/Smi OPANA ER (CRUSH 3 .
morphine sulfate oral soln 2 L RESISTANT) - oxymorphone
100 mg/5mi (20 mg/mi) hcl tab er 12hr deter 7.5 mg
morphine sulfate tab cr 15 mg 2 . OPANA ER (CRUSH 3 o
morphine sulfate tab cr 30 mg 2 . RESISTANT) - oxymorphone
morphine sulfate tab cr 60 mg 2 J hcl tab er 12hr deter 10 mg
morphine sulfate tab cr 100mg | 2 . OPANA ER (CRUSH 3 .
morphine sulfate tab cr 200 mg 2 ° Efl?i?r\';l;%r g;(%/enr]?rsprr;ogne
nabumetone tab 500 mg 2 OPANA ER (CRUSH 3 "
nabumetone tab 750 mg 2 RESISTANT) - oxymorphone
naproxen sodium tab 275 mg 1 hcl tab er 12hr deter 20 mg
naproxen sodium tab 550 mg 1 OPANA ER (CRUSH 3 .
RESISTANT) - oxymorphone
naproxen susp 125 mg/omi 2 hcl tab er 12hr deter 30 mg
naproxen tab ec 375 mg 1 OPANA ER (CRUSH 3 o
naproxen tab ec 500 mg 1 RESISTANT) - oxymorphone
naproxen tab 250 mg 1 hcl tab er 12hr deter 40 mg
naproxen tab 375 mg 1 oxaprozin tab 600 mg 2
naproxen tab 500 mg 1 oxycodone hcl tab 5 mg 2 °

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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oxycodone hcl tab 10 mg 2 . SUBSYS - fentanyl sublingual 5 o | o
oxycodone hcl tab 15 mg 2 . spray 200 mcg .
oxycodone hcl tab 20 mg 2 . Sgsgﬁégem”g‘y' sublingual | 5 *
oxycodone hef tab 30 mg 2 ° SUBSYS - fentanyl sublingual | 5| | | ®
oxycodone w/ acetaminophen tab | 2 ° spray 600 mcg
2.5-325 mg , SUBSYS - fentanyl sublingual | 5 o |
oxycodone w/ acetaminophen tab | 2 O spray 800 mcg
ol , SUBSYS - fentanyl sublingual | 5 o | e
oxycodone w/ acetaminophen tab | 2 ° spray 1200 mcg (600 mcg x 2)
7.5-325 mg SUBSYS - fentanyl sublingual | 5 o | e
oxycodone w/ acetaminophen tab | 2 . spray 1600 mcg (800 mcg X 2)
10'355 mg — > sulindac tab 150 mg 1
oxycodone-aspirin ta . -
4.8355-325 mg sulmd:.ac tab '200 mg 1
OXYCONTIN - oxycodone hcl tab | 3 . tolmetin sodium cap 400 mg 2
er 12hr deter 10 mg tramadol hcl tab sr 24hr 100 mg | 2 .
OXYCONTIN - oxycodone hcl tab | 3 . tramadol hcl tab sr 24hr 200 mg | 2 .
er 12hr deter 15 mg tramadol hcl tab sr 24hr 300 mg | 2 .
OXYCONTIN - oxycodone hcltab | 3 . tramadol hel tab 50 mg 1 ~
er 12hr deter 20 mg -
OXYCONTIN - oxycodone hcl tab | 3 . tr Z”;Z‘fggZ‘iitam’”OPhe” tab 2 g
er 12hr deter 30 mg VOL;I'AREN % of. 3 o
OXYCONTIN - oxycodone hcl tab | 3 . sodium e|-1(:/c orenac
er 12hr deter 40 mg ZOHYDRg ER 2 hvd r ) e e
OXYCONTIN - oxycodone hcl tab | 3 . bitartrate cap st :/ZL?C:bl?snee-
er 12hr deter 60 mg deterrent 10pmg
OXYCONTIN - oxycodone hcltab | 3 ° ZOHYDRO ER - hydrocodone 2 o | o
.er 1'2hr SEHET S e bitartrate cap sr 12hr abuse-
piroxicam cap 10 mg 2 deterrent 15 mg
piroxicam cap 20 mg 2 ZOHYDRO ER - hydrocodone 4 o | o
SUBSYS - fentanyl sublingual 5 o | o bitartrate cap sr 12hr abuse-
spray 100 mcg deterrent 20 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)

* = Limited Distribution Drug
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ZOHYDRO ER - hydrocodone 4 o | o Anti-Addiction/Substance Abuse Tr t
bitartrate cap sr 12hr abuse- acamprosate calcium tab delayed | 2
deterrent 30 mg release 333 mg
ZOHYDRO ER - hydrocodone 4 o | o buprenorphine hcl sl tab 2 mg 2 °
g'ti‘matet Z%p sr 12hr abuse- buprenorphine hcl sl tab 8 mg 2 .
ererren m9 buprenorphine hcl-naloxone hcl sl| 2 °
ZOHYDRO ER - hydrocodone 4 LI tab 2-0.5 mg
el DR ARl buprenorphine hcl-naloxone hcl sl| 2 L
deterrent 50 mg tab 8-2 mg
ZOHYDRO ER - hydrocodone 4 1 bupropion hcl (smoking deterrent) | 2
bitartrate cap sr 12hr 10 mg tab sr 12hr 150 mg
AGNPING) BRSWLIEERLENT | 1 BUTRANS - buprenorphine td | 3 .
bitartrate cap sr 12hr 15 mg patch weekly 5 mog/hr
ZOHYDRO ER - hydrocodone | 4 | | ¢ | ¢ BUTRANS - buprenorphine td | 3 .
bitartrate cap sr 12hr 20 mg patch weekly 7.5 mag/hr
AR ER - [Tpeeesene | 4 °l° BUTRANS - buprenorphine td | 3 .
bitartrate cap sr 12hr 30 mg patch weekly 10 meg/hr
ZOHYDRO ER - hydrocodone | 4| | © | © BUTRANS - buprenorphine td | 3 .
bitartrate cap sr 12hr 40 mg patch weekly 15 mog/hr
AGNBING) BR SR IEERLEN | 1 BUTRANS - buprenorphine td | 3 .
bitartrate cap sr 12hr 50 mg patch weekly 20 mcg/hr
_ﬁ docaine hel gel 2% ) Clt-;?)l\:)TéXn;gvaremclme tartrate 3 °
lidocaine hcl local inj 1% 1 CHANTIX - varenicline tartrate | 3 .
lidocaine hcl local preservative 1 tab 1 mg
TED ) [ i CHANTIX CONTINUING MONTH | 3 .
lidocaine hcl soln 4% 2 - varenicline tartrate tab 1 mg
lidocaine hcl viscous soln 2% 2 CHANTIX STARTING MONTH 3 .
lidocaine oint 5% 2 PACK - varenicline tartrate tab
lidocaine patch 5% 2 o gailr(ng x 11 & tab 1 mg x 42
lidocaine-prilocaine cream 2 disulfiram tab 250 mg 2

2.5-2.5%

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs

4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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disulfiram tab 500 mg 2 amoxicillin (trihydrate) for susp 2
naloxone hcl inj 0.4 mg/ml 2 250 mg/5ml
naloxone hcl inj 1 mg/ml 2 amoxicillin (trihydrate) for susp 2
It hel tab 50 2 400 mg/5mi
nalyexone e ‘e i — amoxicillin (trihydrate) tab 500 mg| 2
NICOTROL INHALER - nicotine | 4 o
inhaler system 10 mg (4 mg amoxicillin (trihydrate) tab 875 mg| 2
delivered) amoxicillin & k clavulanate chew | 2
NICOTROL NS - nicotine nasal | 4 tab 200-28.5 mg
spray 10 mg/ml (0.5 mg/spray) amoxicillin & k clavulanate chew | 2
SUBOXONE - buprenorphine hcl- | 4 o tab 400-57 mg
naloxone hcl sl film 2-0.5 mg amoxicillin & k clavulanate for 2
SUBOXONE - buprenorphine hcl- | 4 . susp 200-28.5 mg/5ml
naloxone hcl sl film 4-1 mg amoxicillin & k clavulanate for 2
SUBOXONE - buprenorphine hcl- | 4 . susp 400-57 mg/5ml
naloxone hcl sl film 8-2 mg amoxicillin & k clavulanate for 2
SUBOXONE - buprenorphine hcl- | 4 o susp 600-42.9 mg/5ml
naloxone hcl sl film 12-3 mg amoxicillin & k clavulanate tab 2
VIVITROL - naltrexone for im 5 250-125 mg
extended release susp 380 mg amoxicillin & k clavulanate tab 2
Antibacterials 500-125 mg
amikacin sulfate inj 500 mg/2ml | 2 amoxicillin & k clavulanate tab 2
(250 mg/mi) 875-125 mg
amikacin sulfate inj 1 gm/4mi 2 AMPICILLIN - ampicillin for susp | 4
(250 mg/mi) 125 mg/5ml
amoxicillin (trihydrate) cap 1 AMPICILLIN - ampicillin for susp | 4
250 mg 250 mg/5mi
amoxicillin (trihydrate) cap 1 ampicillin & sulbactam sodium for | 2
500 mg inj 2-1 gm
amoxicillin (trihydrate) for susp 2 ampicillin cap 250 mg 1
125 mg/5ml ampicillin cap 500 mg 1
amoxicillin (trihydrate) for susp 2 AMPICILLIN SODIUM - ampicillin | 4

200 mg/5ml

sodium for iv soln 1 gm

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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AMPICILLIN SODIUM - ampicillin | 4 BICILLIN L-A - penicillin g 4
sodium for iv soln 2 gm benzathine intramuscular susp
ampicillin sodium for inj 250 mg | 2 2400000 unit/4ml
ampicillin sodium for inj 500 mg | 2 cefaclor cap 250 mg 2
ampicillin sodium for inj 1 gm 2 cefaclor cap 500 mg 2
ampicillin sodium for inj 2 gm 2 cefadroxil cap 500 mg 2
ampicillin sodium for iv soln 2 cefadroxil for susp 250 mg/5ml 2
10 gm cefadroxil for susp 500 mg/5ml| 2
AVELOX - moxifloxacin hcl 3 cefadroxil tab 1 gm 2
400 r.ng/250mlllr? sodium cefazolin sodium for inj 500 mg 2
chloride 0.8% inj ool dium for ini 1 5
AZACTAM - aztreonam in 4 cerazo /.n S0 /.um or mj gm
dextrose inj 1 gm/50 ml cefazolin sodium for inj 10 gm 2
AZACTAM - aztreonam in 4 cefazolin sodium for inj 20 gm 2
dextrose inj 2 gm/50 mi cefdinir cap 300 mg 2
AZITHROMYCIN - aZithromyCin 4 Cefdinir for susp 125 mg/5m/ 2
ppwd pac.k for suspiigm cefdinir for susp 250 mg/bml 2
azithromycin for susp 100 mg/bml| 2 . —
_ - cefepime hcl for inj 1 gm 2
azithromycin for susp 200 mg/bml| 2 ; —
, — cefepime hcl for inj 2 gm 2
azithromyecin iv for soln 500 mg 2 - 5 —
. g cefotaxime sodium for inj 500 mg | 2
azithromycin tab 250 mg 2 - 5 —
_ - cefotaxime sodium for inj 1 gm 2
azithromycin tab 500 mg 2 - . —
, - cefotaxime sodium for inj 2 gm 2
azithromycin tab 600 mg 2 - . —
— cefotaxime sodium forinj 10gm | 2
aztreonam for inj 1 gm 2 — - —
— cefoxitin sodium for inj 10 gm 2
aztreonam for inj 2 gm 2 — - -
i cefoxitin sodium forivsoln 1gm | 2
BICILLIN L-A - penicillin g 4 foxiti dium for iv soln 2 5
benzathine intramuscular susp cefoxitin sodium for Iv Soln < gm
600000 unit/ml cefpodoxime proxetil for susp 2
BICILLIN L-A - penicillin g 4 50 mg/5ml

benzathine intramuscular susp
1200000 unit/2ml

cefpodoxime proxetil for susp
100 mg/5ml

N

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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cefpodoxime proxetil tab 100 mg | 2 CEFTRIAXONE/DEXTROSE - 4
cefpodoxime proxetil tab 200 mg | 2 ceftriaxone sodium for iv soln
- 2 gm and dextrose 2.22%
cefprozil for susp 125 mg/5ml 2 P - i tab 250 >
cefuroxime axetil ta m
cefprozil for susp 250 mg/5ml 2 - - <
eforozil 1ab 250 m 2 cefuroxime axetil tab 500 mg 2
o fprozil b 500 mg 2 cefuroxime sodium for inj 750 mg | 2
ceffazidime Tor in 19 - > cefuroxime sodium forinj 1.5gm | 2
eftazidime for inj' > gm > cefuroxime sodium forinj 7.5 gm | 2
ceftazidime for inj‘ 5 gm > cefuroxime sodium for iv soin 2
1.5gm
ceftazidime for iv soln 1 gm 2 cephalexin cap 250 mg 1
ceftazidime for iv soln 2 gm 2 cephalexin cap 500 mg 1
OSMOTIC - ceftriaxone sodium :
in dextrose inj 20 mg/ml cephalexin for susp 125 mg/5ml | 2
CEFTRIAXONE IN ISO- 4 CephaIeXin for SUsp 250 mg/5m/ 2
OSMOTIC - ceftriaxone sodium CHLORAMPHENICOL SODIUM | 4
in dextrose inj 40 mg/ml SUCCINATE - chloramphenicol
ceftriaxone sodium for inj 250 mg | 2 sodium succinate forivinj 1 gm
ceftriaxone sodium for inj 500 mg | 2 ciprofloxacin for or al susp 2
ceftriaxone sodium for inj 1 gm 2 250 mg/Smi (5%) (5 gm/100mi)
ciprofloxacin for oral sus, 2
ceftriaxone sodium for inj 2 gm 2 '?500 mg/5ml (10%) ’
ceftriaxone sodium for inj 10 gm | 2 (10 gm/100mi)
ceftriaxone sodium for iv soln 2 ciprofloxacin hcl tab 100 mg 1
1gm ciprofloxacin hcl tab 250 mg 1
certriaxone sodium for iv soln 2 ciprofloxacin hcl tab 500 mg 1
CE Fg'lr]IZ{IAX ONE/DEXTROSE 2 ciprofloxacin hcl tab 750 mg 1
st Erene ser U T b Seil cipr?)ﬂoxacin iv soln 200 mg/20ml | 2
1 gm and dextrose 3.74% (1%)
ciprofloxacin iv soln 400 mg/40ml | 2
(1%)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101

* = Limited Distribution Drug
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ciprofloxacin-ciprofloxacin hcl tab | 2 clindamycin phosphate inj 2
sr 24hr 500 mg 600 mg/4ml
ciprofloxacin-ciprofloxacin hcl tab | 2 clindamycin phosphate inj 2
sr 24hr 1000 mg 900 mg/6ml
ciprofioxacin 200 mg/100ml in 2 clindamycin phosphate inj 2
dbw 9 gm/60ml|
ciprofioxacin 400 mg/200ml in 2 clindamycin phosphate iv soln 2
dbw 600 mg/4mli
CLAFORAN/D5SW - cefotaxime 4 clindamycin phosphate iv soln 2
sodium in d5w iv soln 900 mg/6ml
1 gm/50ml clindamycin phosphate vaginal 2
CLAFORAN/D5W - cefotaxime 4 cream 2%
sodium in d5w iv soln colistimethate sodium for inj 2
2 gm/50ml 150 mg
clarithromycin for susp 2 CUBICIN - daptomycin for iv soln | 5
125 mg/5ml 500 mg
clarithromycin for susp 2 DALVANCE - dalbavancin hcl for | 5
250 mg/5ml iv soln 500 mg
clarithromycin tab sr 24hr 500 mg | 2 demeclocycline hcl tab 150 mg 2
clarithromycin tab 250 mg 2 demeclocycline hcl tab 300 mg | 2
clarithromycin tab 500 mg 2 dicloxacillin sodium cap 250 mg | 2
clindamycin hcl cap 75 mg 2 dicloxacillin sodium cap 500 mg | 2
clindamycin hcl cap 150 mg 2 DIFICID - fidaxomicin tab 200 mg | 5
clindamycin hcl cap 300 mg 2 doxycycline hyclate cap 50 mg 2
clindamycin phosphate in ddw iv | 2 doxycycline hyclate cap 100 mg | 2
soln 300 mg/50ml doxycycline hyclate for inj 100 mg | 2
clindamycin phosphate in dsw iv | 2 doxveveline hvclate tab 20 m 2
soln 600 mg/50ml yeyciine ny g
clindamycin phosphate in ddw iv | 2 GBI NFEe o 100 iy 2
soln 900 mg/50ml doxycycline monohydrate cap 2
clindamycin phosphate inj 2 50 mg

300 mg/2ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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doxycycline monohydrate cap 2 ERYTHROCIN LACTOBIONATE -| 4
75 mg erythromycin lactobionate for inj
doxycycline monohydrate cap 2 1000 mg
100 mg ERYTHROCIN STEARATE - 4
doxycycline monohydrate cap 2 erythromycin stearate tab
150 mg 250 mg
doxycycline monohydrate tab 2 ERYTHROMYCIN BASE - 4
50 mg erythromycin tab 250 mg
doxycycline monohydrate tab 2 ERYTHROMYCIN BASE - 4
75 mg erythromycin tab 500 mg
doxycycline monohydrate tab 2 FORTAZ - ceftazidime for inj 4
100 mg 500 mg
doxycycline monohydrate tab 2 FORTAZ - ceftazidime sodiumin | 4
150 mg d5w inj 1 gm/50mi
E.E.S. GRANULES - 4 FORTAZ - ceftazidime sodiumin | 4
erythromycin ethylsuccinate for d5w inj 2 gm/50ml
susp 200 mg/5ml gentamicin in saline inj 0.8 mg/ml | 2
ERY-TAB - erythromycin tab 4 gentamicin in saline inj 1 mg/ml 2
delayed release 250 mg gentamicin in saline inj 1.2 mg/ml | 2
ERY-TAB - erythromycin tab 4 —— ——
gentamicin in saline inj 1.6 mg/ml | 2
delayed release 333 mg — -
ERY-TAB - erythromycin tab 4 gentamicin sulfate inj 10 mg/ml 2
delayed release 500 mg gentamicin sulfate inj 40 mg/ml 2
ERYPED 200 - erythromycin 4 gentamicin sulfate iv soln 10 mg/ | 2
ethylsuccinate for susp ml
200 mg/5ml GENTAMICIN SULFATE/0.9% 4
ERYPED 400 - erythromycin 4 SODIUM CHLORIDE
ethylsuccinate for susp - gentamicin in saline inj 0.9 mg/
400 mg/5ml mi
ERYTHROCIN LACTOBIONATE -| 4 GENTAMICIN SULFATE/0.9% 4

erythromycin lactobionate for inj
500 mg

SODIUM CHLORIDE
- gentamicin in saline inj 1.4 mg/
mi

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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imipenem-cilastatin intravenous 2 methenamine hippurate tab 1 gm | 2
for soln 250 mg METRO IV - metronidazole 4
imipenem-cilastatin intravenous 2 in nacl 0.74% iv soln
for soln 500 mg 500 mg/100ml
INVANZ - ertapenem sodium for | 4 metronidazole cap 375 mg 2
inj 1gm metronidazole in nacl 0.79% iv 2
INVANZ - ertapenem sodium for | 4 soln 500 mg/100ml
ivinj 1 gm metronidazole tab 250 mg 2
KANAMYC.IN SULFAT.E . - metronidazole tab 500 mg 2
kanamycin sulfate inj 333 mg/ml : - >
levofloxacin in d5w iv soln > metronidazole vaginal gel 0.76% | 2
250 mg/50ml minocycline hcl cap 50 mg 1
levofloxacin in db5w iv soln 2 minocycline hcl cap 75 mg 1
500 mg/100m/ minocycline hcl cap 100 mg 1
levofloxacin in d5w iv soln 2 minocycline hcl tab 50 mg 2
750 mg/150ml minocycline hcl tab 75 m 2
levofloxacin iv soln 25 mg/ml 2 - 4 e hol tab 100 & 5
levofloxacin oral soln 25 mg/ml 2 mmo.;yc /m.e hc I? b 400mg 5
levofloxacin tab 250 mg 2 moxiroxacin e’ 'a mg_ _
levofl i tab 500 > NAFCILLIN SODIUM - nafcillin 4
evorioxacin ta mg sodium for iv soln 1 gm
levofloxacin tab 750 mg 2 NAFCILLIN SODIUM - nafcillin | 4
linezolid iv soln 2 mg/ml 5 sodium for iv soln 2 gm
linezolid tab 600 mg 5 ° nafcillin sodium for inj 1 gm 2
MEFOXIN - cefoxitin sodium iv 4 nafcillin sodium for inj 2 gm 2
soln 1 gm/50ml in dextrose nafcillin sodium for inj 10 gm 2
2 gm/50ml| - — neomyecin sulfate tab 500 mg 2
MEFOXIN - cefoxitin sodium iv 4 : | nb >
soln 2 gm/50ml in dextrose nepmygn-po ;/myxm gu
1.1 gm/50m| ./rr/ga ion s.o n '
meropenem iv for soln 500 mg 2 nitrofurantoin macrocrystalline 4 °
: cap 50 mg#
meropenem iv for soln 1 gm 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs
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3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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nitrofurantoin macrocrystalline 4 ° piperacillin sodium-tazobactam 2
cap 100 mg# sodium for inj 2-0.25 gm
nitrofurantoin monohydrate 4 o piperacillin sodium-tazobactam 2
macrocrystalline cap 100 mg# sodium for inj 3-0.375 gm
nitrofurantoin susp 25 mg/5ml# 4 . piperacillin sodium-tazobactam 2
ofloxacin tab 400 mg 2 sodium for inj ‘_"0-§ gm
paromomycin sulfate cap 250 mg | 2 Slt\ggéggaéted'm"d phosphate | 5 ¢
(AETBLIT 6] OSSO 1erF 7] 2 SIVEXTRO - tedizolid phosphate | 5
5000000 unit ’
cilli tassium for ini 5 for iv soln 200 mg
penicifin g potassium for inj STREPTOMYCIN SULFATE - 4
20000000 unit : .-
PENICILLIN G POTASSIUM 2 streptomycin sulfate for inj 1 gm
B~ SULFADIAZINE - sulfadiazine tab | 4
IN DEXTROSE - penicillin g 500 m
potassium inj 20000 unit/ml in 9 - _
dextrose sulfamethoxazole-trimethoprim 2
PENICILLIN G POTASSIUM 4 susp 200-40 mg/Sml
IN DEXTROSE - peniCiIIin g sulfamethoxazole-trlmethopr/m 1
potassium inj 40000 unit/ml in tab 400-80 mg
dextrose sulfamethoxazole-trimethoprim 1
PENICILLIN G POTASSIUM 4 tab 800-160 mg
IN DEXTROSE - penicillin g SULFAMETHOXAZOLE/ 4
potassium inj 60000 unit/ml in TRIMETHOPRIM -
dextrose sulfamethoxazole-trimethoprim
PENICILLIN G SODIUM - 4 )17 S0l 4010 SISl
penicillin g sodium for inj SUPRAX - cefixime cap 400 mg | 4
5000000 unit SUPRAX - cefixime chew tab 4
penicillin v potassium for soln 2 100 mg
125 mg/5ml SUPRAX - cefixime chew tab 4
penicillin v potassium for soln 2 200 mg
250 mg/5ml SYNERCID - quinupristin- 5
penicillin v potassium tab 250 mg | 2 dalfopristin for inj 500 mg
penicillin v potassium tab 500 mg | 2 (150-350 mg)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
12

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)




2015

Requirements/ Requirements/
Limits Limits
[ c
e 9O |~
AR SIEI
5| E g 5| EIg
o e - e o c — —
@ 5| > 2 @ 5 > 2
Flo|<|E|F Fla|< |2 |F
g’ [ ’6 © Q. D | o ’6 © Q.
c (@] = 5| © E o = 5| ©
Drug Name Olmla|d|d Drug Name AOlmnmla|d8ld
TEFLARO - ceftaroline fosamil for| 4 VANCOMYCIN HCL IN 4
iv soln 400 mg DEXTROSE - vancomycin hcl in
TEFLARO - ceftaroline fosamil for| 4 dextrose inj 750 mg/150ml
iv soln 600 mg VANCOMYCIN HCL IN 4
TETRACYCLINE HCL - 4 DEXTROSE - vancomycin hcl in
tetracycline hcl cap 250 mg dextrose inj 1 gm/200ml
TETRACYCLINE HCL - 4 XIFAXAN - rifaximin tab 550 mg | 5
tetracycline hcl cap 500 mg ZINACEF - cefuroxime in sterile | 4
tobramycin sulfate for inj 1.2 gm | 2 water inj 1.5 gm/50ml
tobramycin sulfate inj 10 mg/ml 2 ZOSYN - piperacilllin sod-. 4
tobramycin sulfate inj 80 mg/2ml | 2 tzagogsalcta/?osold in dex iv soln
(40 mg/ml) —<OgMITM_
tobramycin sulfate inj 2 Z?SYE ) flperacdllllm §°d'_ | 4
1.2 gm/30ml (40 mg/mi) azobactam sod in dex iv soln
. — 4-0.5gm/100ml
tobramycin sulfate inj 2 gm/50ml | 2 - —
(40 mg/mi) ZOSYN - piperacillin sod- 4
TOBRAMYCIN SULFATE/ 2 tazobactam sod in dex iv sol
. . 3-0.375gm/50ml
SODIUM - tobramycin sulfate inj ZYVOX - I id tab 600 5 .
0.8 mg/ml in saline - [Inezolid ta mg
trimethoprim tab 100 mg 1 ZYVOX - linezolid for susp 5 o
. . . 100 mg/5ml
TYGACIL - t line f I 4
50 my BRI IEr el ZYVOX - linezolid iv soln 2 mg/ml | 5
vancomyecin hcl cap 125 mg 5 Anticonvulsants
vancomvein hel cao 250 m 5 APTIOM - eslicarbazepine 4
y : p. : 9 acetate tab 200 mg
vancomyecin hcl for inj 500 mg 2 APTIOM - eslicarbazepine 4
vancomycin hcl for inj 1000 mg 2 acetate tab 400 mg
vancomyecin hcl for inj 5000 mg 2 APTIOM - eslicarbazepine 4
vancomycin hcl for inj 10 gm 2 acetate tab _600 mg
VANCOMYCIN HCL IN 4 APTIOM - eslicarbazepine 4
DEXTROSE - vancomycin hcl in acetate tab 800 mg
BANZEL - rufinamide susp 5

dextrose inj 500 mg/100ml

40 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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BANZEL - rufinamide tab 200 mg | 4 clorazepate dipotassium tab 2 o | o
BANZEL - rufinamide tab 400 mg | 5 3.75 mg
carbamazepine cap sr 12hr 2 clorazepate dipotassium tab 2 o
100 mg 7.5mg _ _
carbamazepine cap sr 12hr 2 clorazepate dipotassium tab 2 o | o
200 mg 15 mg _
carbamazepine cap sr 12hr 2 DIASTAT ACUDIAL - diazepam | 4 °
300 mg rectal gel delivery system 10 mg
carbamazepine chew tab 100 mg | 1 DIASTAT ACUDIAL - diazepam | 4 ¢
b - 100 ma/sml | 2 rectal gel delivery system 20 mg
carbamazepine susp 1L mgrom DIASTAT PEDIATRIC - diazepam | 4 .
carbamazepine tab sr 12hr 2 rectal gel delivery system
200 mg . 2.5 mg
carbamazepine tab sr 12hr 2 DIAZEPAM - diazepam soln 4 o | o
400 mg ' 1 mg/ml
carbamazepine tab 200 mg 1 DIAZEPAM - diazepam rectal gel | 4 .
CELONTIN - methsuximide cap 4 delivery system 2.5 mg
300 mg DIAZEPAM - diazepam rectal gel | 4 J
clonazepam orally disintegrating | 2 o | o delivery system 10 mg
tab 0.125 mg DIAZEPAM - diazepam rectal gel | 4 J
clonazepam orally disintegrating | 2 o | o delivery system 20 mg
tab 0.25 mg diazepam conc 5 mg/ml 2 o | o
clonazepam orally disintegrating | 2 o | diazepam tab 2 mg 2 o | o
tab 0.5 mg -
— - diazepam tab 5 mg 2 o | o
clonazepam orally disintegrating | 2 o | o -
tab 1 mg diazepam tab 10 mg 2 o o
clonazepam orally disintegrating | 2 o | o DILANTIN - phenytoin sodium 4
tab 2 mg extended cap 30 mg
clonazepam tab 0.5 mg 2 o | o divalproex sodium cap sprinkle 2
125 mg
clonazepam tab 1 mg 2 o | o - -
divalproex sodium tab delayed 2
clonazepam tab 2 mg 2 o | o

release 125 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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divalproex sodium tab delayed 2 gabapentin cap 400 mg 1
i elease 250 mg gabapentin oral soln 250 mg/5ml | 2
divalproex sodium tab delayed 2 gabapentin tab 600 mg >
release 500 mg > P ———— >
divalproex sodium tab sr 24 hr 2 gabapentin 6_' : mg
250 mg GABITRIL - tiagabine hcl tab 4
divalproex sodium tab sr 24 hr 2 12 mg : :
500 mg GABITRIL - tiagabine hcl tab 4
ethosuximide cap 250 mg 2 LATI\?IE?FAL oDT ] t" 2
ethosuximide soln 250 mg/5ml 2 . - amotrigine
orally disintegrating tab 25 mg
UG Dl S 2 LAMICTAL ODT - lamotrigine | 4
felbamate tab 400 mg 2 orally disintegrating tab 50 mg
felbamate tab 600 mg 2 LAMICTAL ODT - lamotrigine 4
fosphenytoin sodium inj 2 orally disintegrating tab 100 mg
100 mg/2ml LAMICTAL ODT - lamotrigine 4
fosphenytoin sodium inj 2 orally disintegrating tab 200 mg
500 mg/10ml lamotrigine orally disintegrating 2
FYCOMPA - perampanel tab 4 tab 25 mg
2mg lamotrigine orally disintegrating 2
FYCOMPA - perampanel tab 4 tab 50 mg
4 mg lamotrigine orally disintegrating 2
FYCOMPA - perampanel tab 4 tab 100 mg
6 mg lamotrigine orally disintegrating 2
FYCOMPA - perampanel tab 4 tab 200 mg
8 mg lamotrigine tab chewable 2
FYCOMPA - perampanel tab 4 dispersible 5 mg
10 mg lamotrigine tab chewable 2
FYCOMPA - perampanel tab 4 dispersible 25 mg

12 mg

lamotrigine tab 25 mg

gabapentin cap 100 mg

lamotrigine tab 100 mg

gabapentin cap 300 mg

lamotrigine tab 150 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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lamotrigine tab 200 mg 1 ONFI - clobazam tab 10 mg 4 o o
LEVETIRACETAM - levetiracetam| 4 ONFI - clobazam tab 20 mg 4 o o
in sodium chloride iv soln oxcarbazepine susp 300 mg/5ml | 2
LEVETIRACETAM - levetiracetam| 4 oxcarbazepine tab 150 mg 2
in sodium chloride iv soln .
1000 mg/100ml oxcarbazepine tab 300 mg 2
LEVETIRACETAM - levetiracetam| 4 oxcarbazepine tab 600 mg 2
in sodium chloride iv soln PEGANONE - ethotoin tab 4
1500 mg/100ml 250 mg
levetiracetam inj 500 mg/5ml 2 PHENOBARBITAL - 4 J
(100 mg/mi) phenobarbital tab 15 mg#
levetiracetam oral soln 100 mg/ml | 2 PHENOBAR_BITAL - 4 J
levetiracetam tab 250 mg 2 phenobarbital tab 30 mg#
levetiracetam tab 500 m 2 FIEENOIEAE AL - E y
: g phenobarbital tab 60 mg#
/evet/.racetam tab 750 mg 2 PHENOBARBITAL - 4 o
levetiracetam tab 1000 mg 2 phenobarbital tab 100 mg#
LYRICA - pregabalin soln 20 mg/ | 3 phenobarbital elixir 20 mg/5mi# 4 .
mi : PHENOBARBITAL SODIUM - 4 .
LYRICA - pregabalin cap 25 mg | 3 phenobarbital sodium inj 65 mg/
LYRICA - pregabalin cap 50 mg 3 ml#
LYRICA - pregabalin cap 75 mg 3 phenobarbital sodium inj 130 mg/ | 4 °
LYRICA - pregabalin cap 100 mg | 3 l;n/# barbifal tab 16,2 Mot 2 S
LYRICA - pregabalin cap 150 mg | 3 P henobarbl.tal tab 32'4 mg# 7 S
LYRICA - pregabalin cap 200 mg | 3 phe”"bar b’_ta/ tab — mg# : .
LYRICA - pregabalin cap 225 mg | 3 phenobar b,'tal tab — mg# . .
LYRICA - pregabalin cap 300 mg | 3 pheno a?r ’: at b 50 mg 5
ONFI - clobazam suspension 4 o | o P enyto:ln ¢ ev./v @ mg
2.5 mg/ml phenytoin sodium extended cap | 2
ONFI - clobazam tab 5 mg 4 o o S0 il

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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phenytoin sodium extended cap | 2 VIMPAT - lacosamide tab 100 mg | 3
200mg VIMPAT - lacosamide tab 150 mg | 3
PO EEEI OTCREIICE | c VIMPAT - lacosamide tab 200 mg | 3
henvt g 125 ma/5ml 5 VIMPAT - lacosamide iv inj 3
phenytoin susp 129 mg/om 200 mg/20ml (10 mg/ml)
POTIGA - ezogabine tab 50 mg 4 VIMPAT - lacosamide oral 3
POTIGA - ezogabine tab 200 mg | 4 solution 10 mg/ml
POTIGA - ezogabine tab 300 mg | 4 zonisamide cap 25 mg 2
POTIGA - ezogabine tab 400 mg | 4 zonisamide cap 50 mg 2
primidone tab 50 mg 1 zonisamide cap 100 mg 2
primidone tab 250 mg 1 Antidementia Agents
SABRIL - vigabatrin tab 500 mg | 4 doqepezil hy.drochloride orally 2
SABRIL - vigabatrin powd pack | 4 SIS EE 1§ T
500 mg donepezil hydrochloride orally 2
TEGRETOL-XR - carbamazepine | 4 disintegrating tab 10 mg
tab sr 12hr 100 mg donepezil hydrochloride tab 5 mg | 1
tiagabine hcl tab 2 mg 2 donepezil hydrochloride tab 1
tiagabine hcl tab 4 mg 2 10 mg - -
- - donepezil hydrochloride tab 1
topiramate sprinkle cap 15 mg 2 23 mg
topiramate sprinkle cap 25 mg 2 ergoloid mesylates tab 1 mg# 3 J
topiramate tab 25 mg 1 EXELON - rivastigmine td patch | 3
topiramate tab 50 mg 1 24hr 4.6 mg/24hr
topiramate tab 100 mg 1 EXELON - rivastigmine td patch 3
topiramate tab 200 mg 1 24hr 9.5 ”_‘9/ 24.hr .
va;proaie soZ/:um inj 100 mg/ml ; Eéil;ro:\é.'s”r‘r’]a;ggmme tdpatch | 3
valproate sodium syrup . -
250 ma/5mi galantamine hydrobromide cap sr| 2
1o 4 250 > 24hr 8 mg
valproic acid cap 250 mg galantamine hydrobromide cap sr| 2
VIMPAT - lacosamide tab 50 mg | 3

24hr 16 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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galantamine hydrobromide cap sr| 2 NAMENDA XR TITRATION PACK| 3
24hr 24 mg - memantine hcl cap sr 24hr
galantamine hydrobromide oral | 2 7 mg & 14 mg & 21 mg & 28 mg
soln 4 mg/ml pack
galantamine hydrobromide tab 2 rivastigmine tartrate cap 1.5mg | 2
4 mg rivastigmine tartrate cap 3 mg 2
galantamine hydrobromide tab 2 rivastigmine tartrate cap 4.5mg | 2
ER _ _ rivastigmine tartrate cap 6 mg 2
galantamine hydrobromide tab 2 rivastigmine td patch 24hr 5
12
memgqlg‘ine hcl oral solution 2 mg/| 2 4.6 mg/24hr
g rivastigmine td patch 24hr 2
ml 9.5 mg/24hr
tine hcl tab 5 2 -
meman /'ne cltabomg rivastigmine td patch 24hr 2
memantine hcl tab 10 mg 2 13.3 mg/24hr
memantine hcl tab 5 mg (28) & 2 Antidepressants
10 mg (21) titration pak ABILIFY - aripiprazole tab2mg | 5 .
NRSIERR = mEmEmS el @@l | 2 ABILIFY - aripiprazole tab5mg | 5 .
solution 2 mg/ml ABILIFY — le tab 10 5 o
NAMENDA - memantine hcl tab | 3 _aniplprazote tab 7~ M9
5mg ABILIFY - aripiprazole tab 15 mg | 5 °
NAMENDA - memantine hcl tab | 3 ABILIFY - aripiprazole tab 20 mg | 5 *
10 mg ABILIFY - aripiprazole tab 30 mg | 5 °
NAMENDA TITRATION PAK - 3 ABILIFY MAINTENA - 5 °
memantine hcl tab 5 mg (28) & aripiprazole im for extended
10 mg (21) titration pak release susp 300 mg
NAMENDA XR - memantine hcl 3 ABILIFY MAINTENA - 5 °
cap sr 24hr 7 mg aripiprazole im for extended
NAMENDA XR - memantine hcl 3 release susp 400 mg
cap sr 24hr 14 mg amitriptyline hcl tab 10 mg# 4 .
NAMENgﬁ‘hX;' memantine hcl | 3 amitriptyline hcl tab 25 mg# 4 .
cap st r<img - amitriptyline hcl tab 50 mg# 4 o
NAMENDA XR - memantine hcl 3 —
amitriptyline hcl tab 75 mg# 4 °

cap sr 24hr 28 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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amitriptyline hcl tab 100 mg# 4 o bupropion hcl tab sr 12hr 200 mg | 2 o
amitriptyline hcl tab 150 mg# 4 o bupropion hcl tab sr 24hr 150 mg | 2 o
AMOXAPINE - amoxapine tab 4 bupropion hcl tab sr 24hr 300 mg | 2 .
25 mg _ bupropion hcl tab 75 mg 2 J
A“él(?r);gPINE - amoxapine tab 4 bupropion hcl tab 100 mg 2 .
. citalopram hydrobromide oral soln| 2 °
AI\;I&XQQPINE - amoxapine tab 4 10 mg/5mi
AMOXAPINE - amoxapine tab 2 citalopram hydrobromide tab 1 .
) 10 mg
150 m
ARIPIPRg AZOLE ODT - 5 . citalopram hydrobromide tab 1 °
aripiprazole orally disintegrating _20 mg -
tab 10 mg citalopram hydrobromide tab 1 .
ARIPIPRAZOLE ODT - 5 . 40mg__ _
aripiprazole orally disintegrating clomipramine hcl cap 25 mg# 4
tab 15 mg clomipramine hcl cap 50 mg# 4 °
aripiprazole oral solution 1 mg/ml | 5 . clomipramine hcl cap 75 mg# 4 °
aripiprazole tab 2 mg 5 ° desipramine hcl tab 10 mg 2
aripiprazole tab 5 mg 5 . desipramine hcl tab 25 mg 2
aripiprazole tab 10 mg 5 ° desipramine hcl tab 50 mg 2
aripiprazole tab 15 mg 5 ° desipramine hcl tab 75 mg 2
aripiprazole tab 20 mg 5 ° desipramine hcl tab 100 mg 2
aripiprazole tab 30 mg 5 . desipramine hcl tab 150 mg 2
BRINTELLIX - vortioxetine hbr tab| 4 ° DOXEPIN HCL - doxepin hcl cap | 4 °
5 mg 75 mg#
BRINTELLIX - vortioxetine hbr tab| 4 . doxepin hcl cap 10 mg# 4 L
10 mg _ doxepin hcl cap 25 mg# 4 o
BF;)N;SLLIX - vortioxetine hbr tab| 4 ° doxepin hel cap 50 mg# 4 S
bupropion hcl tab sr 12hr 100 mg | 2 . Zoxep /‘n ZC; cap ;gg mgz j *
[ J
bupropion hcl tab sr 12hr 150 mg | 2 . oXepin el cap ToY mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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doxepin hcl conc 10 mg/mi# 4 . fluoxetine hcl cap 20 mg 1 .
duloxetine hcl enteric coated 2 . fluoxetine hcl cap 40 mg 1 .
pellets cap 20 mg fluoxetine hcl solution 20 mg/5ml | 2 .
duloxetine hcl enteric coated 2 o fluoxetine hel tab 10 mg 2 o
pellets cap 30 mg f tine hol tab 20 2 .
duloxetine hcl enteric coated 2 ® uoxe /ne. cla Mg
pellets cap 60 mg fluvoxamine maleate tab 25 mg 2 o
EMSAM - selegiline td patch 24hr | 5 fluvoxamine maleate tab 50 mg | 2 *
6 mg/24hr fluvoxamine maleate tab 100 mg | 2 °
EMSAM - selegiline td patch 24hr | 5 imipramine hcl tab 10 mg# 4 o
9 mg/24hr _ imipramine hcl tab 25 mg# 4 .
EMSAM - selegiline td patch 24hr | 5 — ne hel tab 50 ma# 4 .
12 mg/24hr imipramine hcl ta mg _
escitalopram oxalate soln 2 B MAPROTILINE HCL - maprotiline | 4 .
5 mg/5ml hcl tab 25 mg _
escitalopram oxalate tab 5 mg 1 ° MAPROTILINE HCL - maprotiline | 4 b
i hcl tab 50 mg
escitalopram oxalate tab 10mg | 1 : MAPROTILINE HCL - maprotiline | 4 .
escitalopram oxalate tab 20 mg 1 ° hcl tab 75 mg
FETZIMA - levomilnacipran hcl 4 ® MARPLAN - isocarboxazid tab 4
cap sr 24hr 20 mg 10 mg
FETZIMA - levomilnacipran hcl | 4 * mirtazapine orally disintegrating | 2 .
cap sr 24hr 40 mg tab 15 mg
FETZIMA - levomilnacipran hcl 4 O mirtazapine orally disintegrating | 2 o
cap sr 24hr 80 mg tab 30 mg
FETZIMA - levomilnacipran hcl 4 ° mirtazapine orally disintegrating | 2 o
cap sr 24hr 120 mg tab 45 mg
FETZIMA TITRATION PACK - 4 . mirtazapine tab 7.5 mg 1 .
levomilnacipran hcl cap sr 24hr - -
20 & 40 mg therapy pack m/.rtazap/.ne fab 15 mg 1 :
fluoxetine hcl cap delayed release| 2 i mirtazapine tab 30 mg ! °
1

90 mg

mirtazapine tab 45 mg

fluoxetine hcl cap 10 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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NEFAZODONE HCL - 4 PRISTIQ - desvenlafaxine 4 .
nefazodone hcl tab 100 mg succinate tab sr 24hr 25 mg
NEFAZODONE HCL - 4 PRISTIQ - desvenlafaxine 4 °
nefazodone hcl tab 150 mg succinate tab sr 24hr 50 mg
NEFAZODONE HCL - 4 PRISTIQ - desvenlafaxine 4 .
nefazodone hcl tab 200 mg succinate tab sr 24hr 100 mg
nefazodone hcl tab 50 mg 2 protriptyline hcl tab 5§ mg 2
nefazodone hcl tab 250 mg 2 protriptyline hcl tab 10 mg 2
NORTRIPTYLINE HCL - 4 quetiapine fumarate tab 25 mg 2 .
nortr l.pty I/.ne hcl cap 10 mg 1 quetiapine fumarate tab 100 mg | 2 .
nortr /'pty //'ne hcl cap 25 mg 1 quetiapine fumarate tab 200 mg | 2 .
nortri /'pty I/.ne hcl cap 50 mg 1 quetiapine fumarate tab 300 mg | 2 .
nortriptyline hcl cap 75 mg 1 quetiapine fumarate tab 400 mg | 2 .
OLEPTRO - trazodone hcl tab sr 4 L4 REXULTI - breXpipraZOIe tab 5 °
OLEPTRO - trazodone hcl tab sr 4 L4 REXULTI - breXpipraZOle tab 5 °
24hr 300 mg 0.5 mg
paroxetine hcl tab sr 24hr 2 ° REXULTI - brexpiprazole tab 5 .
12.5 mg 1 mg
paroxetine hcl tab sr 24hr 26 mg | 2 ° REXULTI - brexpiprazole tab 5 °
paroxetine hcl tab sr 24hr 2 ° 2mg
37.5mg REXULTI - brexpiprazole tab 5 J
paroxetine hcl tab 10 mg 1 o 3 mg
paroxetine hcl tab 20 mg 1 . REXULTI - brexpiprazole tab 5 °
paroxetine hcl tab 30 mg 1 o 4 mg .
paroxetine hcl tab 40 mg 1 . SEROQUEL XR - quetiapine 3 *
- fumarate tab sr 24hr 50 mg
PAXIL - paroxetine hcl oral susp | 4 o SEROQUEL XR - quetiapine 3 .
i mg{5m| fumarate tab sr 24hr 150 mg
phenelzine sulfate tab 15 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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SEROQUEL XR - quetiapine 3 . venlafaxine hcl tab sr 24hr 2 .
fumarate tab sr 24hr 200 mg 37.5 mg
SEROQUEL XR - quetiapine 3 o venlafaxine hcl tab sr 24hr 75 mg | 2 o
fumarate tab sr 24hr 300 mg venlafaxine hcl tab sr 24hr 2 .
SEROQUEL XR - quetiapine 3 ° 150 mg
fumarate tab sr 24hr 400 mg venlafaxine hcl tab 25 mg 2 °
sertraline hcl oral conc 20 mg/ml | 2 o venlafaxine hcl tab 37.5 mg 2 o
sertraline hel tab 25 mg 1 * venlafaxine hcl tab 50 mg 2 J
sertraline hel tab 50 mg 1 ° venlafaxine hcl tab 75 mg 2 .
sertraline hel tab 100 mg 1 * venlafaxine hcl tab 100 mg 2 .
SURMONTIL - trimipramine E y VIIBRYD - vilazodone hcl tab 4 .
maleate cap 25 mg# 10 mg
SURMONTIL - trimipramine 4 * VIIBRYD - vilazodone hcl tab 4 .
maleate cap 50 mg# 20 mg
SURMONTIL - trimipramine E * VIIBRYD - vilazodone hel tab 4 .
maleate cap 100 mg# 40 mg
tranylcypromine sulfate tab 10 mg| 2 VIIBRYD - vilazodone hal tab 4 °
trazodone hcl tab 50 mg 1 starter kit 10 (7) & 20 (7) & 40
trazodone hcl tab 100 mg 1 (16) mg
trazodone hcl tab 150 mg 1 VIIBRYD STARTER PACK - 4 *
vilazodone hcl tab starter kit 10
trazodone hcl tab 300 mg 1 (7) & 20 (23) mg
trimipramine maleate cap 25 mg# | 4 . Antiemetics
trimipramine maleate cap 50 mg# | 4 ° ALOXI - palonosetron hcl ivsoln | 4
trimipramine maleate cap 4 . 0.25 mg/5ml
100 mg# CHLORPROMAZINE HCL - 4
venlafaxine hcl cap sr 24hr 2 ° chlorpromazine hcl inj 25 mg/ml
37.5 mg CHLORPROMAZINE HCL 4
venlafaxine hcl cap sr 24hr 765 mg | 2 ° - chlorpromazine hcl inj
venlafaxine hcl cap sr 24hr 2 L 50 mg/2m|
150 mg chlorpromazine hcl tab 10 mg 2
chlorpromazine hcl tab 25 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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chlorpromazine hcl tab 50 mg 2 ondansetron hcl inj 4 mg/2ml 2
chlorpromazine hcl tab 100 mg 2 (2 mg/ml)
chlorpromazine hcl tab 200 mg 2 on(gansitr 3” hcl inj 40 mg/20mi 2
- . — mg/m
diphenhydramine hcl inj 50 mg/ml | 2 ondansetron hel oral soln 5 [ x
dronabinol cap 2.5 mg 2| X 4 mg/5mli
dronabinol cap 5 mg 2| X ondansetron hcl tab 4 mg 2 | X
dronabinol cap 10 mg 2| X ondansetron hcl tab 8 mg 2| X
EMEND - aprepitant capsule 3| X ondansetron hcl tab 24 mg 2| X
TENE O PEG SEL & 129 G ondansetron orally disintegrating | 2 | X
EMEND - fosaprepitant 4 tab 4 mg
?g?)eglumme for iv infusion ondansetron orally disintegrating | 2 | X
mg _ tab 8 mg
EIXI(I)E:I; - aprepitant capsule 3| X perphenazine tab 2 mg 2
EMEND - aprepitant capsule 3| X EHRIEREANE G20 2 g 2
80 mg perphenazine tab 8 mg 2
EMEND - aprepitant capsule 3| X perphenazine tab 16 mg 2
125 mg prochlorperazine edisylate inj 2
granisetron hcl tab 1 mg 2| X 5 mg/ml
hydroxyzine hcl syrup 10 mg/5mi#| 4 ° prochlorperazine maleate tab 1
hydroxyzine hcl tab 10 mg# 4 . 5 mg _
hydroxyzine hcl tab 25 mg# 4 . P r(;(c)f;{gp erazine maleate tab 1
hydr ?x.y zine hcl tab 50 mg# 4 ° prochlorperazine suppos 25 mg 2
meclizine hcl tab 12.5 mg 2 promethazine hcl suppos 4 .
meclizine hcl tab 25 mg 2 12.5 mgt
metoclopramide hcl soln 2 promethazine hcl suppos 25 mg# | 4 °
5 mg/5ml (10 mg/10mi) promethazine hcl syrup 4 .
metoclopramide hcl tab 5 mg 1 6.25 mg/5mi#
metoclopramide hcl tab 10 mg 1 promethazine hcl tab 12.5 mg# 4 °
promethazine hcl tab 25 mg# 4 .

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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* = Limited Distribution Drug
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e = Utilization Management (UM)
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promethazine hcl tab 50 mg# 4 4 fluconazole tab 150 mg 2
SANCUSO - granisetron td patch | 4 . fluconazole tab 200 mg 2
3.1 mg/24hr (contains 34.3 mg) flucytosine cap 250 mg 5
; - flucytosine cap 500 mg 5
AMBISOME - amphotericin b 5| X - — -
liposome iv for susp 50 mg gr/132esofu/v/lg n;:cros:ze susp 2
AMPHOTERICIN B - 4| x L AL
amphotericin b for inj 50 mg grl1$2esofulvm ultramicrosize tab 2
CANCIDAS - caspofungin acetate | 5 - mg. - -
for iv soln 50 mg grlzsseoofulvm ultramicrosize tab 2
CANCIDAS - caspofungin acetate | 5 . mg
for iv soln 70 mg itraconazole cap 100 mg 2
clotrimazole troche 10 mg 2 ketoconazole tab 200 mg 2
CRESEMBA - isavuconazonium | 5 . SAEPLAIN = - IEirgin Seehum | 4
sulfate cap 186 mg for iv soln 50 mg . .
CRESEMBA - isavuconazonium | 5 . MYCAMINE - micafungin sodium | 5
sulfate for iv soln 372 mg for iv soln 100 mg
fluconazole for susp 10 mg/ml 2 NgS(AFI/L -I posaconazole susp S ¢
fluconazole for susp 40 mg/ml 2 mg/m ,
- — NOXAFIL - posaconazole iv soln | 4 °
TGRS T € TR 2 300 mg/16.7ml (18 mg/ml)
. mg o ”; — ; nystatin susp 100000 unit/mi 2
u; gg é;’fg /26()’8 m;ax rose inj nystatin tab 500000 unit 2
FLUCONAZOLE IN NACL - 4 terbinafine hcl tab 250 mg 1
fluconazole in nacl 0.9% inj terconazole vaginal cream 0.4% | 2
100 mg/50ml terconazole vaginal cream 0.8% | 2
fluconazole in nacl 0.9% inj 2 terconazole vaginal suppos 2
200 mg/1 QOmI _ 80 mg
ﬂu(lcggazo/lg Olg ”70/ 0.9% inj 2 voriconazole for inj 200 mg 2 J
flucong;cc]) o ta,: 50 m > voriconazole for susp 40 mg/ml 5 .
fuconazole tab 100 ng’]lg 5 voriconazole tab 50 mg 5 .

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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voriconazole tab 200 mg 5 L diclofenac sodium tab delayed 2
Antigout Agents release 75 mg
allopurinol tab 100 mg 1 diclofenac sodium tab sr 24hr 2
allopurinol tab 300 mg 1 _100 mg .
ALOPRIM - allopurinol sodium for | 4 diclofenac w/ misoprostol tab 2
- delayed release 50-0.2 mg
inj 500 mg - -
— 5 diclofenac w/ misoprostol tab 2
colchicine w/ probenecid tab 2
delayed release 75-0.2 mg
0.5-500 mg todo] 200
COLCRYS - colchicine tab 0.6 mg| 3 ° Odolac cap o0 mg
probenecid tab 500 mg 2 glovoadean > mg
ULORIC - febuxostat tab 40 mg | 3 etodolac tab sr 24hr 400 mg
ULORIC - febuxostat tab 80 mg | 3 etodolac tab sr 24hr 500 mg

Anti-Inflammatory Agents

CELEBREX - celecoxib cap
50 mg

3

etodolac tab sr 24hr 600 mg

etodolac tab 400 mg

CELEBREX - celecoxib cap
100 mg

etodolac tab 500 mg

flurbiprofen tab 50 mg

CELEBREX - celecoxib cap
200 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/bml

CELEBREX - celecoxib cap
400 mg

w

ibuprofen tab 400 mg

ibuprofen tab 600 mg

celecoxib cap 50 mg

ibuprofen tab 800 mg

celecoxib cap 100 mg

ketoprofen cap 50 mg

celecoxib cap 200 mg

ketoprofen cap 76 mg

celecoxib cap 400 mg

meloxicam tab 7.5 mg

diclofenac potassium tab 50 mg

meloxicam tab 15 mg

diclofenac sodium tab delayed
release 25 mg

NININDNDNDN

nabumetone tab 500 mg

diclofenac sodium tab delayed
release 50 mg

nabumetone tab 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

2SI a2ININ 22NN 222N 2INNDNDNDNNINDN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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naproxen susp 125 mg/bml 2 divalproex sodium tab sr 24 hr 2
naproxen tab ec 375 mg 1 500 mg
naproxen tab ec 500 mg 1 MIGERGOT - ergotamine w/ 4
t2b 250 1 caffeine suppos 2-100 mg
haproxen ta mg MIGRANAL - dihydroergotamine | 3
naproxen tab 375 mg 1 mesylate nasal spray 4 mg/ml
naproxen tab 500 mg 1 naratriptan hcl tab 1 mg 2 .
oxaprozin tab 600 mg 2 naratriptan hcl tab 2.5 mg 2 J
piroxicam cap 10 mg 2 propranolol hcl cap sr 24hr 60 mg | 2
piroxicam cap 20 mg 2 propranolol hcl cap sr 24hr 80 mg | 2
sulindac tab 150 mg 1 propranolol hcl cap sr 24hr 2
sulindac tab 200 mg 1 120 mg
tolmetin sodium cap 400 mg 2 propranolol hcl cap sr 24hr 2
VOLTAREN - diclofenac 3 . ey
sodium gel 1% propranolol hcl inj 1 mg/ml 2
Antimigraine Agents propranolol hcl tab 10 mg 1
butalbital-acetaminophen-caff w/ | 4 o | o propranolol hcl tab 20 mg 1
cod cap 50'300.'40'30 mg# propranolol hcl tab 40 mg 1
butalbital-acetaminophen-caff w/ | 4 o | o propranolol hel tab 60 mg 1
cod cap 50-325-40-30 mg# 1ol hel tab 80 1
butalbital-aspirin-caff w/ codeine | 4 o | o p rop rfemo orhelta mg
cap 50-325-40-30 mgt r/zgtr(ptan bepzoate orally 2 °
divalproex sodium cap sprinkle 2 .d/sqv tegrating tab 5 mg
125 mg rizatriptan benzoate orally 2 o
divalproex sodium tab delayed 2 disintegrating tab 10 mg
release 125 mg rizatriptan benzoate tab 5 mg 2 °
divalproex sodium tab delayed 2 rizatriptan benzoate tab 10 mg 2 °
release 250 mg SUMATRIPTAN - sumatriptan 4 °
divalproex sodium tab delayed 2 nasal spray 5 mg/act
release 500 mg SUMATRIPTAN - sumatriptan 4 o
divalproex sodium tab sr 24 hr 2 nasal spray 20 mg/act

250 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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SUMATRIPTAN SUCCINATE - 2 MESTINON - pyridostigmine 4
sumatriptan succinate solution bromide syrup 60 mg/5ml
prefilled syringe 6 mg/0.5ml MESTINON TIMESPAN - 3
sumatriptan succinate inj 2 pyridostigmine bromide tab cr
6 mg/0.5ml 180 mg
sumatriptan succinate solution 2 pyridostigmine bromide tab cr 2
auto-injector 4 mg/0.5ml 180 mg
sumatriptan succinate solution 2 pyridostigmine bromide tab 60 mg| 2
auto-injector 6 mg/0.5ml Antimycobacterials
sumatriptan succinate solution 2 CAPASTAT SULFATE - 4
cartridge 4 mg/0.5ml capreomycin sulfate for inj 1 gm
sumatriptan succinate solution 2 CYCLOSERINE - cycloserine cap | 4
cartridge 6 mg/0.5ml 250 mg
sumatriptan succinate tab 26 mg | 2 A DAPSONE - dapsone tab25mg | 2
sumatriptan succinate tab 50 mg | 2 L DAPSONE - dapsone tab 100 mg | 2
sumatriptan succinate tab 100 mg| 2 d ethambutol hcl tab 100 mg 2
TIMOLOL MALEATE - timolol 4 ethambutol hcl tab 400 mg 2
maleats tab 5 mg ISONIAZID - isoniazid inj 100 mg/ | 4
J g
TIMOLOL MALEATE - timolol 4 ml
maleate tab 10 mg isoniazid tab 100 mg 1
TIMOLOL MALEATE - timolol 4 P
isoniazid tab 300 mg 1
maleate tab 20 mg _ = .
topiramate sprinkle cap 15 mg 2 PASER - aminosalicylic acid 4
topi ; ik 25 > cr granules packet 4 gm
Opirama’e spr ”; ©cap <o mg 1 PRIFTIN - rifapentine tab 150 mg | 4
top /.ramate tab 25 mg : pyrazinamide tab 500 mg 2
SPITEED K219 510 g rifabutin cap 150 mg 2
topiramate tab 100 mg 1 5 ;
rifampin cap 150 mg 2
topiramate tab 200 mg 1 5 -
- - rifampin cap 300 mg 2
Antimyasthenic Agents " in for ini 600 >
GUANIDINE HCL - guanidine hcl | 4 ritampin o nj 5V% Mg
SEROMYCIN - cycloserine cap 4

tab 125 mg

250 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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e = Utilization Management (UM)
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TRECATOR - ethionamide tab 4 AVASTIN - bevacizumab iv soln 5
250 mg 100 mg/4ml (for infusion)*
Antineoplastics AVASTIN - bevacizumab iv soln 5
ABRAXANE - paclitaxel protein- | 5 400 mg/16ml (for infusion)*
bound particles for iv susp azacitidine for inj 100 mg )
100 mg BELEODAQ - belinostat for iv inj | 5
AFINITOR - everolimus tab 5 oo 500 mg
220 g bexarotene cap 75 mg 5 .
AFINITOR - everolimus tab5 mg | 5 o | o bicalutamide tab 50 mg 2
AFINITOR - everolimus tab S o c BICNU - carmustine for inj 4
Alzlfllr;gR li b10 5 o | o 100 mg
- everolimus ta _ mg bleomycin sulfate for inj 15 unit 2| X
AANIVOIR PISHER = GrEelints | < °l° bleomycin sulfate for inj 30 unit 2 | X
tab for oral susp 2 mg : .
AFINITOR DISPERZ - everolimus | 5 ol B.L"]:'CYT%E') blinatumomab foriv | 5
tab for oral susp 3 mg Infusion mcg .
AFINITOR DISPERZ - everolimus | 5 | | * | * BOSULIF - bosutinib tab 100mg | 5 | | ® |
tab for Oral susp 5 mg BOSULIF - bOSUtinib tab 500 mg 5 L4 L4
ALIMTA - pemetrexed disodium 5 BUSULFEX - busulfan inj 6 mg/ml| 5
for iv soln 100 mg CAPRELSA - vandetanib tab 5 o |
ALIMTA - pemetrexed disodium 5 100 mg*
for iv soln 500 mg CAPRELSA - vandetanib tab 5 o |
amifostine crystalline for inj 5 300 mg*
500 mg carboplatin iv soln 50 mg/5ml 2
anastrozole tab 1 mg 1 carboplatin iv soln 150 mg/15ml | 2
AIERATOIN - helarabine ivsoln | 5 carboplatin iv soln 450 mg/45ml | 2
mg/m —
ARZERRA - ofatumumab conc for| 5 carboplatin Iv s.o/n 600 n79/60m/ 2
iv infusion 100 mg/5mi* CISPLATI/N - cisplatin |/nJ 2
ARZERRA - ofatumumab conc for| 5 200 mg/200mi (1 mg/mi)
iv infusion 1000 mg/50ml* cisplatin inj 50 mg/50ml (1 mg/ml) | 2
cisplatin inj 100 mg/100ml (1 mg/ | 2
ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

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

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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cladribine inj 1 mg/ml 5| X daunorubicin hcl inj 5 mg/ml 2
CLOLAR - clofarabine iv soln 5 DAUNOXOME - daunorubicin 5
1 mg/ml citrate liposome inj 2 mg/ml
COMETRIQ - cabozantinib s- 5 o | o decitabine for inj 50 mg 5
malate cap 3 x 20 mg (60 mg dexrazoxane for inj 250 mg 5
dose) kit* —
— dexrazoxane for inj 500 mg 5
COMETRIQ - cabozantinib s-mal | 5 o | o —
cap 1 x 80 mg & 1 x 20 mg (100 DOCEFREZ - docetaxel for inj 5
dose) kit* 2V e —
COMETRIQ - cabozantinib s-mal | 5 oo DOCEFREZ - docetaxel for inj 5
cap 1 x 80 mg & 3 x 20 mg (140 80 mg
dose) kit* DOCETAXEL - docetaxel for inj 5
COSMEGEN - dactinomycin for 5 conc 20 mg/ml
inj 0.5 mg DOCETAXEL - docetaxel for inj 5
CYCLOPHOSPHAMIDE - 41X conc 80 mg/4ml (20 mg/ml)
CYCLOPHOSPHAMIDE - 4 | X conc 140 mg/7ml (20 mg/ml)
cyclophosphamide for inj 500 mg | 2 lv infusion 20 mg/2ml
cvclohosohamide for ini 1 am 5 DOCETAXEL - docetaxel soln for | 5
yclopiosp : : J g iv infusion 80 mg/8ml
cyclophosphamide for inj 2 gm 2 DOCETAXEL - docetaxel soln for | 5
CYRAMZA - ramucirumab iv soln | 5 iv infusion 160 mg/16ml|
100 mg/10ml (for infusion) DOCETAXEL - docetaxel soln for | 5
CYRAMZA - ramucirumab iv soln | 5 iv infusion 200 mg/20ml|
500 mg/ 5FJrT1I (for infusion) docetaxel for inj conc 20 mg/ml | 5
cytarabine inj pf 20 mg/mi 2| X docetaxel for inj conc 80 mg/4ml | 5
cytarabine inj pf 100 mg/ml 2| X (20 mg/ml)
cytarabine inj 20 mg/ml 2| X DOXIL - doxorubicin hcl liposomal| 4 | X
DACARBAZINE - dacarbazine for | 4 inj (for iv infusion) 2 mg/ml
inj 100 mg doxorubicin hcl for inj 10 mg 2| X
dacarbazine for inj 200 mg 2 doxorubicin hcl for inj 50 mg 2| X
daunorubicin hcl for inj 20 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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doxorubicin hcl inj 2 mg/ml 2| X FARYDAK - panobinostat lactate | 5 o o
doxorubicin hcl liposomal inj (for | 2 | X cap 10 mg
iv infusion) 2 mg/ml FARYDAK - panobinostat lactate | 5 °
ELITEK - rasburicase for iv soln 5 cap 15 mg
1.5 mg FARYDAK - panobinostat lactate | 5 o | o
ELITEK - rasburicase forivsoln | 5 cap 20 mg
7.5 mg FASLODEX - fulvestrant inj 5
EMCYT - estramustine phosphate| 4 250 mg/5ml
sodium cap 140 mg FLUDARABINE PHOSPHATE 2
epirubicin hel iv soln 50 mg/25ml | 2 - fludarabine phosphate inj
(2 mg/ml) 25 mg/ml
epirubicin hcl iv soln 2 fludarabine phosphate for inj 2
200 mg/100ml (2 mg/ml) 50 mg. _
ERBITUX - cetuximab iv soln 5 fludarabine phosphate inj 25 mg/ | 2
100 mg/50ml (2 mg/ml) ml
ERBITUX - cetuximab iv soln 5 fluorouracil inj 500 mg/10ml 2| X
200 mg/100ml (2 mg/ml) (50 mg/mi)
ERIVEDGE - vismodegib cap 5 o | o fluorouracil inj 1 gm/20ml (50 mg/ | 2 | X
150 mg* ml)
ERWINAZE - asparaginase 5 fluorouracil inj 2.5 gm/50ml 2 | X
erwinia chrysanthemi for inj (50 mg/mi)
10000 unit fluorouracil inj 5 gm/100ml 2| X
ETOPOPHOS - etoposide 4 (50 mg/mi)
phosphate iv for inj 100 mg flutamide cap 125 mg 2
etoposide inj 100 mg/5ml (20 mg/ | 2 FOLOTYN - pralatrexate iv inj 5
ml) 20 mg/ml
etoposide inj 500 mg/25ml 2 FOLOTYN - pralatrexate iv inj 5
(20 mg/mil) 40 mg/2ml
etoposide inj 1 gm/50ml (20 mg/ | 2 GAZYVA - obinutuzumab soln 5
mi) for iv infusion 1000 mg/40m|
exemestane tab 25 mg 2 (25 mg/ml)
FARESTON - toremifene citrate | 5 GEMCITABINE - gemcitabine hcl | 5
tab 60 mg inj 200 mg/5.26ml (38 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
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X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
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GEMCITABINE - gemcitabine hcl | 5 IBRANCE - palbociclib cap 5 o | o
inj 1 gm/26.3ml (38 mg/ml) 100 mg
GEMCITABINE - gemcitabine hcl | 5 IBRANCE - palbociclib cap 5 o
inj 2 gm/52.6ml (38 mg/ml) 125 mg
gemcitabine hcl for inj 200 mg 5 ICLUSIG - ponatinib hcl tab 5 o | o
gemcitabine hcl for inj 1 gm 5 15 mg _
gemcitabine hcl for inj 2 gm 5 'C‘:-SlJri'g}G - ponatinib hcl tab 5 °|°
Gg_oon:;uF - afatinib dimaleate tab) 5 *1° idarubicin hel iv inj 5 mg/5ml 5
1 mg/mi,
GILOTRIF - afatinib dimaleate tab | 5 ol _(1mg/m) __
30 mg /d?;’ub/c//n IS;CI ivinj 10 mg/10ml 5
— mg/m
GZ‘OO;S'F - afatinib dimaleate tab) 5 °l° idarubicin hel iv inj 20 mg/20ml | 5
1 mg/mi
GLEEVEC - imatinib mesylate tab| 5 o | o ( g ) . —
100 mg IFEX - ifosfamide for inj 3 gm 4
GLEEVEC - imatinib mesylate tab | 5 o | IFOSFAMIDE - ifosfamide ivinj | 2
400 mg 1 gm/20ml (50 mg/ml)
GLEOSTINE - lomustine cap 4 IFOSFAMIDE - ifosfamide iv inj 2
10 mg 3 gm/60ml (50 mg/ml)
GLEOSTINE - lomustine cap 4 IFOSFAMIDE - ifosfamide forinj | 4
40 mg dgm______
GLEOSTINE - lomustine cap 4 ifosfamide for inj 1 gm 2
100 mg ifosfamide iv inj 1 gm/20ml| 2
HALAVEN - eribulin mesylate inj | 5 (60 mg/ml)
1 mg/2ml (0.5 mg/ml) ifosfamide iv inj 3 gm/60ml 2
HERCEPTIN - trastuzumab foriv | 5 (60 mg/mi)
soln 440 mg IMBRUVICA - ibrutinib cap 5 o | o
HEXALEN - altretamine cap 5 o 140 mg
50 mg INLYTA - axitinib tab 1 mg* 5 o | o
hydroxyurea cap 500 mg 2 INLYTA - axitinib tab 5 mg* 5 o | o
IBRANCE - palbociclib cap 75 mg | 5 o | o IRESSA - gefitinib tab 250 mg 5 o | o

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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IRINOTECAN - irinotecan hclinj | 2 LENVIMA 10MG DAILY DOSE 5 o | o
500 mg/25ml (20 mg/ml) - lenvatinib cap therapy pack
irinotecan hcl inj 40 mg/2ml 2 10 mg
(20 mg/ml) LENVIMA 14MG DAILY DOSE - | 5 o | o
irinotecan hcl inj 100 mg/5ml 2 lenvatinib cap therapy pack 10
(20 mg/ml) &4 mg
ISTODAX - romidepsin forivinj | 5 LENVIMA 20MG DAILY DOSE - | 5 o |
10 mg lenvatinib cap therapy pack 10
IXEMPRA KIT - ixabepilone for iv | 5 (2) mg
infusion 15 mg LENVIMA 24MG DAILY DOSE - | 5 o | o
IXEMPRA KIT - ixabepilone for iv | 5 lenvatinib cap therapy pack 10
infusion 45 mg (2) &4 mg
JAKAF]I - ruxolitinib phosphate tab| 5 o[ letrozole tab 2.5 mg 1
5 mg* LEUCOVORIN CALCIUM - 4
JAKAFI - ruxolitinib phosphate tab| 5 o | o leucovorin calcium tab 10 mg
10 mg* LEUCOVORIN CALCIUM - 4
JAKAF]I - ruxolitinib phosphate tab| 5 oo leucovorin calcium tab 15 mg
15 mg* LEUCOVORIN CALCIUM - 4
JAKAF]I - ruxolitinib phosphate tab| 5 oo leucovorin calcium for inj
JAKAFI - ruxolitinib phosphate tab| 5 oo leucovorin calcium for inj 50 mg | 2
25 mg* leucovorin calcium for inj 100 mg | 2
JEVTANA - cabazitaxel inj 5 leucovorin calcium for inj 200 mg | 2
&Y nerilsiull (Yor v VDS, leucovorin calcium for inj 3560 mg | 2
KADCYLA - ado-trastuzumab 5 - .
: . leucovorin calcium tab 5 mg 2
emtansine for iv soln 100 mg
KADCYLA - ado-trastuzumab 5 leucovorin calcium tab 25 mg 2
emtansine for iv soln 160 mg LEUKERAN - chlorambucil tab 3
KEYTRUDA - pembrolizumabiv | 5 2 mg
soln 100 mg/4ml (25 mg/ml) LOMUSTINE - lomustine cap 4
KEYTRUDA - pembrolizumab for | 5 10 mg
iv soln 50 mg LOMUSTINE - lomustine cap 4

40 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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LOMUSTINE - lomustine cap 4 MUSTARGEN - mechlorethamine | 4
100 mg hcl for inj 10 mg
LONSUREF - trifluridine-tipiracil tab| 5 o | o NEXAVAR - sorafenib tosylate tab| 5 .
15-6.14 mg 200 mg*
LONSUREF - trifluridine-tipiracil tab| 5 o | o NILANDRON - nilutamide tab 4
20-8.19 mg 150 mg
LYNPARZA - olaparib cap 50 mg | 5 o | o NIPENT - pentostatin for inj 5
MATULANE - procarbazine hcl | 5 . 10 mg
cap 50 mg* ODOMZO - sonidegib phosphate | 5 o | o
MEKINIST - trametinib dimethyl | 5 oo cap 200 mg
sulfoxide tab 0.5 mg ONCASEAR - pegaspargase inj 5
MEKINIST - trametinib dimethyl | 5 oo 750 unit/ml
sulfoxide tab 2 mg OPDIVO - nivolumab iv soln 5
melphalan hcl for inj 50 mg 5 40 mg/4ml. :
mercaptopurine tab 50 mg 2 OPDIVO - nivolumab iv soln 5
i 100 ma/mi 5 100 mg/10ml
’I:/qusn;ég mg'm i i oxaliplatin iv soln 50 mg/10ml 5
SNEX - mesna tab 400 mg oxaliplatin iv soln 100 mg/20mi | 5
methotrexate sodium forinj 1gm | 2 — ——
oxaliplatin for iv inj 50 mg 5
methotrexate sodium inj pf 25 mg/| 1 — ——
ml oxaliplatin for iv inj 100 mg 5
methotrexate sodium inj 25 mg/ml| 1 pa(céll’z:g%? I/B/ conc 30 mg/5mi 2
methotrexate sodium tab 2.5mg | 2 | X paclitaxel iv conc 100 mg/16.7ml | 2
mitomycin for iv soln 5 mg 2 (6 mg/ml)
mitomycin for iv soln 20 mg 2 paclitaxel iv conc 300 mg/50ml | 2
mitomycin for iv soln 40 mg 2 (6 mg/mi)
mitoxantrone hcl In_] conc 2 PANRETIN - alitretinoin gel 0.1% 5
20 mg/10ml (2 mg/ml) PERJETA - pertuzumab soln for | 5
mitoxantrone hcl inj conc 2 iv infusion 420 mg/14ml (30 mg/
25 mg/12.5ml (2 mg/ml) ml)*
mitoxantrone hcl inj conc 2 POMALYST - pomalidomide cap | 5 o | o
30 mg/15ml (2 mg/mi) 1 mg*

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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POMALYST - pomalidomide cap | 5 o | SPRYCEL - dasatinib tab 100 mg | 5 LN
2 mg* SPRYCEL - dasatinib tab 140 mg | 5 o | o
SOULA SISl LIEOEE € . STIVARGA - regorafenib tab 5 o
3 mg : : 40 mg*
POMALYST - pomalidomide cap | 5 °l° SUTENT - sunitinib malate cap | 5 o[
4 mg _ 12.5 mg
PROLEUKIN - aldesleukin for iv 5 SUTENT - sunitinib malate cap 5 ° °
soln 22000000 unit 25 mg
PURIXAN - mercaptopurine susp | 5 SUTENT - sunitinib malate cap | 5 o[
2000 mg/100ml (20 mg/ml) 37.5mg
REVLIMID - lenalidomide caps 5 b SUTENT - sunitinib malate cap | 5 o | e
2.5 mg* 50 mg
REVLIMID - lenalidomide cap 5 o | SYLATRON - peginterferon 5 A
5 mg* alfa-2b for inj kit 200 mcg
REVLIMID - lenalidomide cap 5 o | SYLATRON - peginterferon 5 °
10 mg* alfa-2b for inj kit 300 meg
REVLIMID - lenalidomide cap 5 e o SYLATRON - peginterferon 5 °
15 mg* alfa-2b for inj kit 600 mcg
REVLIMID - lenalidomide cap 5 O © SYLATRON - peginterferon 5 °
20 mg* alfa-2b for inj kit 4 x 200 mcg
REVLIMID - lenalidomide cap 5 o | SYLATRON - peginterferon 5 -
25 mg* alfa-2b for inj kit 4 x 300 mcg
RITUXAN - rituximab iv soln 5 L SYLATRON - peginterferon 5 °
100 mg/10ml* alfa-2b for inj kit 4 x 600 mcg
RITUXAN - rituximab iv soln 5 y SYLVANT - siltuximab for iv 5
500 mg/50mf* infusion 100 mg
SOLTAMOX - tamoxifen citrate 4 SYLVANT - siltuximab for iv 5
oral soln 10 mg/5ml infusion 400 mg
SPRYCEL - dasatinibtab20mg | 5 o | o SYNRIBOomaceiaxine 5
SPRYCEL - dasatinibtab50 mg | 5 oo mepesuccinate for inj 3.5 mg
SPRYCEL - dasatinibtab70mg | 5 o | o TABLOID - thioguanine tab 40 mg| 4
SPRYCEL - dasatinibtab80 mg | 5 o | o

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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TAFINLAR - dabrafenib mesylate | 5 o | o THALOMID - thalidomide cap 5 o o
cap 50 mg 200 mg
TAFINLAR - dabrafenib mesylate | 5 ° THIOTEPA - thiotepa for inj 5
cap 75 mg 15 mg
tamoxifen citrate tab 10 mg 1 TOPOTECAN HCL - topotecan 5
tamoxifen citrate tab 20 mg 1 hcl inj 4 mg/4ml (for infusion)
TARCEVA - erlotinib hcl tab 5 o | topotecan hcl for inj 4 mg 5
25 mg TORISEL - temsirolimus soln for | 5
TARCEVA - erlotinib hcl tab 5 D iv infusion 25 mg/ml
100 mg TREANDA - bendamustine hcliv | 5
TARCEVA - erlotinib hcl tab 5 oo soln 45 mg/0.5ml (90 mg/ml)
150 mg TREANDA - bendamustine hcliv | 5
TARGRETIN - bexarotene cap 5 . soln 180 mg/2ml (90 mg/ml)
75 mg TREANDA - bendamustine hcl for| 5
TARGRETIN - bexarotene gel 1% | 5 iv soln 25 mg
TASIGNA - nilotinib hcl cap 5 ° | o TREANDA - bendamustine hcl for | 5
150 mg iv soln 100 mg
TASIGNA - nilotinib hel cap 5 o | tretinoin cap 10 mg 5 .
200 mg TRISENOX - arsenic trioxide inj 4
TAXOTERE - docetaxel for inj 5 10 mg/10ml (1 mg/ml)
conc 20 mg/ml TYKERB - lapatinib ditosylate tab | 5 o | o
TAXOTERE - docetaxel for inj 5 250 mg*
conc 80 mg/4ml (20 mg/ml) UNITUXIN - dinutuximab ivsoln | &
TEMODAR - temozolomide for iv | 5 17.5 mg/5ml (3.5 mg/ml)
soln 100 mg UVADEX - methoxsalen soln 4
THALOMID - thalidomide cap 5 oo 20 mcg/ml
50 mg VECTIBIX - panitumumab iv soln | 5
THALOMID - thalidomide cap 5 oo 100 mg/5ml
100 mg VECTIBIX - panitumumab iv soln | 5
THALOMID - thalidomide cap 5 o | o 400 mg/20ml
150 mg VELCADE - bortezomib for inj 5

3.5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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VINBLASTINE SULFATE - 4| X Antiparasitics
vinblastine sulfate inj 1 mg/ml ALBENZA - albendazole tab 4
vincristine sulfate iv soln 1 mg/ml | 2 200 mg
vinorelbine tartrate inj 10 mg/ml | 2 ALINIA - nitazoxanide tab 500 mg
vinorelbine tartrate inj 50 mg/5ml | 2 ALINIA - nitazoxanide for susp 4
VOTRIENT - pazopanib hcltab | 5 o | atovaquone susp 750 mg/5ml S
200 mg* atovaquone-proguanil hcl tab 2
XALKORI - crizotinib cap 200 mg*| 5 oo 62.5-25 mg
XALKORI - crizotinib cap 250 mg*| 5 oo atovaquone-proguanil hcl tab 2
XTANDI - enzalutamide cap 5 o | 250-100mg
40 mg* BILTRICIDE - praziquantel tab 4
YERVOY - ipilimumab soln foriv | 5 LY U
infusion 50 mg/10ml (5 mg/ml)* chéoroqume phosphate tab 2
YERVOY - ipilimumab soln foriv | 5 50 mg
infusion 200 mg/40ml (5 mg/ chloroquine phosphate tab 2
ml)* 500 mg
ZALTRAP - ziv-aflibercept iv soln | 5 COARTEM - artemether- 4
100 mg/4m| (fOI' infusion) lumefantrine tab 20-120 mg
ZALTRAP - ziv-aflibercept iv soln | 5 DARAPRIM - pyrimethamine tab | 4
200 mg/8ml (for infusion) 25 mg :
ZANOSAR - streptozocin for inj 4 hydroxychloroquine sulfate tab 1
1 gm 200 mg
ZELBORAF - vemurafenib tab | 5 oo ivermectin tab 3 mg 2
240 mg* lindane lotion 1% 2
ZOLINZA - vorinostat cap 100 mg | 5 ®| o lindane shampoo 1% 2
ZYDELIG - idelalisib tab 100 mg | 5 o | o malathion lotion 0.5% 2
ZYDELIG - idelalisib tab 150 mg | 5 o | o mefloquine hcl tab 250 mg 2
ZYKADIA - ceritinib cap 150 mg | 5 o | o NEBUPENT - pentamidine 4 | X
ZYTIGA - abiraterone acetate tab | 5 o | o isethionate for nebulization soln
250 mg* 300 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs

4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 101

* = Limited Distribution Drug # = High Risk Medication (HRM)
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PENTAM 300 - pentamidine 4 | X carbidopa & levodopa tab cr 2
isethionate for soln 300 mg 25-100 mg
permethrin cream 5% 2 carbidopa & levodopa tab cr 2
PRIMAQUINE PHOSPHATE 4 50-200 mg
- primaquine phosphate tab carbidopa & levodopa tab 2
26.3 mg 10-100 mg
STROMECTOL - ivermectintab | 3 carbidopa & levodopa tab 2
3mg 25-100 mg
Antiparkinson Agents carbidopa & levodopa tab 2
AMANTADINE HCL - amantadine | 4 25-250 mg
hcl tab 100 mg carbidopa tab 25 mg 2
amantadine hcl cap 100 mg 2 CARBIDOPA/LEVODOPA/ 2
amantadine hcl syrup 50 mg/5ml | 2 ENTACAPONE - carbidopa-
APOKYN - apomorphine 5 I1e2v%d50832-88tacapone tabs
hydrochloride inj 10 mg/ml* CAR.B;DO-PA/LrEs/ODOPA/ >
AZILECT - ili lat 3
b 0.5 méasag' NG mesylate ENTACAPONE - carbidopa-
' = levodopa-entacapone tabs
A%;IBEF; - rasagiline mesylate 3 18.75-75-200 mg
e e e B CARBIDOPA/LEVODOPA/ 2
enztropine mesylate tab v.o mg ENTACAPONE - carbidopa-
benztropine mesylate tab 1 mg# | 4 ° levodopa-entacapone tabs
benztropine mesylate tab 2 mg# | 4 . 25-100-200 mg
bromocriptine mesylate cap 5 mg | 2 CARBIDOPA/LEVODOPA/ 2
bromocriptine mesylate tab 2 ENTACARONE ~carbidopas
levodopa-entacapone tabs
2.5 mg
carbidopa & levodopa orall 2 31.25-125-200 mg
disintggrating tabp10-100ymg CARBIDOPA/LEVODOPA/ 2
, ENTACAPONE - carbidopa-
carbidopa & levodopa orally 2 levodopa-entacapone tabs
disintegrating tab 25-100 mg 37.5-150-200 mg
Caf".d"pa & .’e""dgg"" "Qr""gy 2 CARBIDOPA/LEVODOPA/ 2
ey 19 29 ZIY ) ENTACAPONE - carbidopa-

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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levodopa-entacapone tabs ropinirole hydrochloride tab 1 mg | 2
.50'200'200 mg ropinirole hydrochloride tab 2 mg | 2
diphenhydramine hel inj 50 mg/mi | 2 ropinirole hydrochloride tab 3 mg | 2
;,Znggne 2io) 200 mg - i ropinirole hydrochloride tab 4 mg | 2
- rotigotine td patc Py "
24hr 1 mg/24hr ropm/.r(')le hydrochloride tab 5 mg | 2
NEUPRO - rotigotine td patch | 3 SHEGHIE el G O g Z
24hr 2 mg/24hr selegiline hcl tab 5 mg 2
NEUPRO - rotigotine td patch 3 TASMAR - tolcapone tab 100 mg | 5
24hr 3 mg/24hr tolcapone tab 100 mg 5
NEUPRO - rotigotine td patch 3 Antipsychotics
24hr 4Omg/24hIr ABILIFY - aripiprazole tab2 mg | 5 .
NEUPRO - rotigotine td patch 3 -
24hr 6 mg/24hr ABILIFY ar!p!prazole tab 5 mg 5 °
NEUPRO - rotigotine td patch 3 ABILIFY - aripiprazole tab 10 mg | 5 °
24hr 8 mg/24hr ABILIFY - aripiprazole tab 15 mg | 5 .
pramipexole dihydrochloride tab 1 ABILIFY - aripiprazole tab20 mg | 5 U
0.125 mg ABILIFY - aripiprazole tab 30 mg | 5 =
pramipexole dihydrochloride tab | 1 ABILIFY MAINTENA - 5 o
0.25 mg aripiprazole im for extended
pramipexole dihydrochloride tab | 1 release susp 300 mg
0.5 mg _ _ ABILIFY MAINTENA - 5 .
pramipexole dihydrochloride tab | 1 aripiprazole im for extended
0.75 mg release susp 400 mg
pramipexole dihydrochloride tab | 1 ADASUVE - loxapine aerosol 4
1 mg powder breath activated 10 mg
pramipexole dihydrochloride tab | 1 ARIPIPRAZOLE ODT - 5 °
1.5 mg aripiprazole orally disintegrating
ropinirole hydrochloride tab 2 tab 10 mg
0.25 mg ARIPIPRAZOLE ODT - 5 °
ropinirole hydrochloride tab 2 aripiprazole orally disintegrating
0.5 mg tab 15 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
38

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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aripiprazole oral solution 1 mg/ml | 5 ° FANAPT TITRATION PACK - 4 o
— 4 mg & 6 mg titration pak
aripiprazole tab 5 mg 5 o -
— . FAZACLO - clozapine orally 4 o
ar/.p/'prazole tab 10 mg 5 disintegrating tab 12.5 mg
aripiprazole tab 15 mg 5 * FAZACLO - clozapine orally 4 .
aripiprazole tab 20 mg 5 L disintegrating tab 25 mg
aripiprazole tab 30 mg 5 . FAZACLO - plozapine orally 4 .
CHLORPROMAZINE HCL - 4 disintegrating tab. 100 mg
chlorpromazine hcl inj 25 mg/ml FAZACLO - clozapine orally 4 .
CHLORPROMAZINE HCL 4 dISIntegratlng tab 150 mg
- chlorpromazine hcl inj FAZACLO - clozapine orally 4 °
50 mg/2mi disintegrating tab 200 mg
chlorpromazine hcl tab 10 mg 2 fluphenazine decanoate inj 2
: 25 mg/ml
chlorpromazine hcl tab 25 mg 2
, FLUPHENAZINE HCL - 4
chlorpromazine hcl tab 50 mg 2 fluphenazine hel elixir
chlorpromazine hcl tab 100 mg 2 2.5 mg/5ml
chlorpromazine hcl tab 200 mg 2 FLUPHENAZINE HCL - 4
clozapine tab 25 mg 2 ° fluphenazine hcl oral conc
clozapine tab 50 mg 2 ° 5 mg/ml
v e tab 100 m 5 . FLUPHENAZINE HCL - 4
¢ ozap/.ne a g fluphenazine hcl inj 2.5 mg/ml
clozapine tab 200 mg 2 * fluphenazine hcl tab 1 mg 2
FANAPT - iloperidone tab 1 mg 4 ° fluphenazine hcl tab 2.5 mg 2
FANAPT - iloperidone tab 2 mg 4 . fluphenazine hcl tab 5 mg 2
FANAPT - iloperidone tab 4 mg 4 . fluphenazine hcl tab 10 mg 2
FANAPT - iloperidone tab6 mg | 4 ° GEODON - ziprasidone mesylate | 4 .
FANAPT - iloperidone tab 8 mg 4 = for inj 20 mg
FANAPT - iloperidone tab 10 mg | 4 . haloperidol decanoate im soln 2
FANAPT - iloperidone tab 12 mg | 4 . 50 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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haloperidol decanoate im soln 2 INVEGA SUSTENNA - 5 .
100 mg/ml paliperidone palmitate im
haloperidol lactate inj 5 mg/ml 2 extended-release susp 156 mg/
haloperidol lactate oral conc 2 m
2 mg/mi INVEGA SUSTENNA - 5 .
haloperidol tab 0.5 mg 2 paliperidone palmitate im
. extended-release susp
haloperidol tab 1 mg 2 234 mg/1.5ml
haloperidol tab 2 mg 2 INVEGA TRINZA - paliperidone | 5 .
haloperidol tab 5 mg 2 palmitate im extend-release
haloperidol tab 10 mg 2 susp 273 mg/0.875ml
haloperidol tab 20 mg 2 INVEG.A TRINZA - paliperidone 5 o
— palmitate im extend-release
INVEGA - paliperidone tab sr 4 O susp 410 mg/1.315ml
2 Colinc/ INVEGA TRINZA - paliperidone | 5 .
INVEGA - paliperidone tab sr 4 ¢ palmitate im extend-release
24hr 3 mg _ susp 546 mg/1.75ml
INVEGA - paliperidone tab sr 4 ° INVEGA TRINZA - paliperidone | 5 .
24hr 6 mg palmitate im extend-release
INVEGA - paliperidone tab sr 5 o susp 819 mg/2.625ml
24hr 9 mg LATUDA - lurasidone hcl tab 4 .
INVEGA SUSTENNA - 4 . 20 mg
paliperidone paimitate im LATUDA - lurasidone hcl tab 4 .
extended-release susp 40 mg
o) arel0. 23T LATUDA - lurasidone hcl tab 4 .
INVEGA SUSTENNA - 4 . 60 mg
paliperidone palmitate im LATUDA - lurasidone hcl tab 4 .
extended-release susp 80 m
78 mg/0.5m| LATUD?A lurasidone hcl tab 4 .
INVEGA SUSTENNA - 5 . o0 g ocone et
paliperidone palmitate : 9 :
im extend-release susp loxapine succinate cap 5 mg 2
117 mg/0.75ml loxapine succinate cap 10 mg 2
loxapine succinate cap 25 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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loxapine succinate cap 50 mg 2 prochlorperazine edisylate inj 2
olanzapine for im inj 10 mg 2 . 5 mg/ml
olanzapine orally disintegrating 2 ° prochlorperazine maleate tab 1
tab 5 mg 2 e :
olanzapine orally disintegrating | 2 . prochlorperazine maleate tab 1
tab 10 mg 10 mg ,
olanzapine orally disintegrating 2 o prochlorperazine suppos 25 mg 2
tab 15 mg quetiapine fumarate tab 25 mg 2 °
olanzapine orally disintegrating 2 . quetiapine fumarate tab 50 mg 2 °
tab 20_”79 quetiapine fumarate tab 100 mg | 2 o
ol anzapine tab 2.5 mg 2 * quetiapine fumarate tab 200 mg | 2 .
olanzapine tab 5 mg 2 ° quetiapine fumarate tab 300 mg | 2 .
olanzapine tab 7.5 mg 2 * quetiapine fumarate tab 400 mg | 2 .
olanzapine tab 10 mg 2 * REXULTI - brexpiprazole tab 5 .
olanzapine tab 15 mg 2 . 0.25 mg
olanzapine tab 20 mg 2 ° REXULTI - brexpiprazole tab 5 °
ORAP - pimozide tab 1 mg 4 0.5 mg
ORAP - pimozide tab 2 mg 4 REXULTI - brexpiprazole tab 5 .
— 1 mg
paliperidone tab sr 24hr 1.5 mg 5 ° REXULTI - brexpiprazole tab 5 .
paliperidone tab sr 24hr 3 mg 5 ° 2 mg
paliperidone tab sr 24hr 6 mg S * REXULTI - brexpiprazole tab 5 J
paliperidone tab sr 24hr 9 mg 5 L 3 mg
perphenazine tab 2 mg 2 REXULTI - breXpipraZOIe tab 5 L4
perphenazine tab 4 mg 2 Elng
h e tab 8 > RISPERDAL CONSTA - 4 .
perphenazine tab S mg risperidone microspheres for inj
perphenazine tab 16 mg 2 12.5 mg
pimozide tab 1 mg 2 RISPERDAL CONSTA - 4 ®
pimozide tab 2 mg 2 risperidone microspheres for inj

25 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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RISPERDAL CONSTA - 5 . SEROQUEL XR - quetiapine 3 .
risperidone microspheres for inj fumarate tab sr 24hr 50 mg
37.5mg SEROQUEL XR - quetiapine 3 °
RISPERDAL CONSTA - 5 . fumarate tab sr 24hr 150 mg
risperidone microspheres for inj SEROQUEL XR - quetiapine 3 o
50 mg fumarate tab sr 24hr 200 mg
risperidone orally disintegrating 2 A SEROQUEL XR - quetiapine 3 .
tab 0.25 mg fumarate tab sr 24hr 300 mg
risperidone orally disintegrating 2 L SEROQUEL XR - quetiapine 3 U
tab 0.5 mg fumarate tab sr 24hr 400 mg
risperidone orally disintegrating 2 o thioridazine hcl tab 10 mg# 4 °
‘tab 1d mg y— . 5 thioridazine hcl tab 25 mg# 4 .
risperidone orally disintegrating . —
o D th/.orl'daZI'ne hcl tab 50 mg# 4 °
risperidone orally disintegrating 2 ° thioridazine hcl tab 100 mg# 4 *
tab 3 mg thiothixene cap 1 mg 2
risperidone orally disintegrating 2 ° thiothixene cap 2 mg 2
tab 4 mg thiothixene cap 5 mg 2
risperidone soln 1 mg/ml 2 ° thiothixene cap 10 mg 2
risperidone tab 0.25 mg 2 ° trifluoperazine hcl tab 1 mg 2
risperidone tab 0.5 mg 2 * trifluoperazine hcl tab 2 mg 2
risperidone tab 1 mg 2 ° trifluoperazine hcl tab 5 mg 2
risperidone tab 2 mg 2 ° trifluoperazine hcl tab 10 mg 2
risperidone tab 3 mg 2 * VERSACLOZ - clozapine susp 5 .
risperidone tab 4 mg 2 ° 50 mg/mi
SAPHRIS - asenapine maleate sl | 4 ° ziprasidone hcl cap 20 mg 2 .
tab 2.5 mg Ziprasidone hcl cap 40 mg 2 .
SAPHRIS - asenapine maleate sl | 4 ° Ziprasidone hcl cap 60 mg 2 o
tab 5 mg ; -
SAPHRIS - asenapine maleate sl | 4 ° Ziprasidone hel cap 80 mg 2 :

tab 10 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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ZYPREXA RELPREVYV - 5 . acyclovir tab 400 mg 2
olanzapine pamoate for acyclovir tab 800 mg 2
extended rel im susp 210 mg —
adefovir dipivoxil tab 10 mg 5
ZYPREXA RELPREVYV - 5 . -
olanzapine pamoate for AMANTADINE HCL - amantadine | 4
extended rel im susp 300 mg el ,1 iy
ZYPREXA RELPREVYV - 5 . amantadine hcl cap 100 mg 2
olanzapine pamoate for amantadine hcl syrup 50 mg/bml | 2
extended rel im susp 405 mg APTIVUS - tipranavir cap 250 mg | 5 A
Antispasticity Agents APTIVUS - tipranavir oral soln 5 .
baclofen tab 10 mg 1 100 mg/ml
baclofen tab 20 mg 1 ATRIPLA - efavirenz- 5 .
dantrolene sodium cap 100 mg 2 emtricitabine-tenofovir df tab
dantrolene sodium cap 25 mg 2 600-200-300 mg
- BARACLUDE - entecavir oral soln| 4
dantrolene sodium cap 50 mg 2
— 0.05 mg/ml
ZEai B S 2 2 BARACLUDE - entecavir tab 5
tizanidine hcl cap 4 mg 2 0.5 mg
tizanidine hcl cap 6 mg 2 BARACLUDE - entecavir tab 5
tizanidine hcl tab 2 mg 2 g
tizanidine hcl tab 4 mg 2 cidofovir iv inj 75 mg/ml 2
COMPLERA - emircfabine- | 5| | [
ERy—" 2 ° rilpivirine-tenofovir df ta
azacaw.r su/fa:e z;ab 30(()1 {’ng - : 200-25-300 mg
abacavir sulfate-lamivudine- e
zidovudine tab 300-150-300 mg ngg\g\' - Indinavir sulfate cap | 3 ’
syl Glp 200 g L CRIXIVAN - indinavir sulfate cap | 3 .
ACYCLOVIR SODIUM - acyclovir | 4 | X 400 mg
sodium for inj 1000 mg DAKLINZA - daclatasvir 5 .
acyclovir sodium for inj 500 mg 2| X dihydrochloride tab 30 mg
acyclovir sodium iv soln 50 mg/ml | 2 | X DAKLINZA - daclatasvir 5 .
acyclovir susp 200 mg/5ml 2 dihydrochloride tab 60 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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didanosine delayed release 2 . INTELENCE - etravirine tab 4 °
capsule 125 mg 25 mg
didanosine delayed release 2 . INTELENCE - etravirine tab 5 .
capsule 200 mg 100 mg
didanosine delayed release 2 . INTELENCE - etravirine tab 5 °
capsule 250 mg 200 mg
didanosine delayed release 2 ° INTRON A - interferon alfa-2b inj | 5
capsule 400 mg 6000000 unit/ml
EDURANT - rilpivirine hcl tab 5 ° INTRON A - interferon alfa-2b inj | 5
25mg 10000000 unit/ml
EMTRIVA - emtricitabine caps 4 . INTRON A W/DILUENT - 5
200 mg interferon alfa-2b for inj
EMTRIVA - emtricitabine soln 4 . 10000000 unit
10 mg/ml INTRON A W/DILUENT - 5
entecavir tab 0.5 mg 5 interferon alfa-2b for inj
entecavir tab 1 mg 5 18000000 unit
EPIVIR - lamivudine oral soln 3 . IN.TRON A W/DILUENT . 5
10 ma/ml interferon alfa-2b for inj
EPIVIRgHBV lamivudi I 3 20000000 unit
- )amivudine ora INVIRASE - saquinavir mesylate | 5 .
soln 5 mg/ml (hbv)
EPZICOM - ab ir sulfat 5 . cap 200 mg
- abacavir sulfate- —
lamivudine tab 600-300 mg INVIRASE - saquinavir mesylate | 5 .
EVOTAZ - at ir sulfat 5 . tab 500 mg
A4 - alazanavir suffate- ISENTRESS - raltegravir 5 .
cobicistat tab 300-150 mg .
r lovir Tab 125 > potassium tab 400 mg
amciclovir tab 12 mg ISENTRESS - raltegravir 4 .
famciclovir tab 250 mg 2 potassium packet for susp
famciclovir tab 500 mg 2 100 mg
FUZEON - enfuvirtide for inj 5 J ISENTRESS - raltegravir 3 .
90 mg potassium chew tab 25 mg
ganciclovir sodium for inf 500 mg | 2 | X ISENTRESS - raltegravir 3 .
HARVONI - ledipasvir-sofosbuvir | 5 . potassium chew tab 100 mg

tab 90-400 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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KALETRA - lopinavir-ritonavir 5 o PEG-INTRON - peginterferon 5 L
soln 400-100 mg/5ml alfa-2b for inj kit 120 mcg/0.5ml
(80-20 mg/ml) PEG-INTRON - peginterferon 5
KALETRA - lopinavir-ritonavir tab | 4 . alfa-2b for inj kit 150 mcg/0.5ml
100-25 mg PEG-INTRON REDIPEN - 5 .
KALETRA - lopinavir-ritonavir tab | 5 . peginterferon alfa-2b for inj kit
200-50 mg 50 mcg/0.5ml
lamivudine oral soln 10 mg/ml 2 . PEG-INTRON REDIPEN - 5 °
lamivudine tab 150 mg 2 ° peginte;‘feron alfa-2b for inj kit
lamivudine tab 300 mg 2 . 80 mcg/0.5ml
— PEG-INTRON REDIPEN - 5 .
lamivudine tab 100 mg (hbv) 2 peginterferon alfa-2b for inj kit
lamivudine-zidovudine tab 5 ° 120 mcg/0.5ml
150-300 mg PEG-INTRON REDIPEN - 5 .
LEXIVA - fosamprenavir calcium | 5 . peginterferon alfa-2b for inj kit
tab 700 mg 150 mcg/0.5ml
LEXIVA - fosamprenavir calcium | 4 i PEG-INTRON REDIPEN PAK4 - | 5 °
susp 50 mg/ml peginterferon alfa-2b for inj kit
NEVIRAPINE - nevirapine susp 4 ° 50 mcg/0.5ml
50 mg/5ml PEG-INTRON REDIPEN PAK 4 - | 5 °
nevirapine tab sr 24hr 400 mg 2 ° peginterferon alfa-2b for inj kit
nevirapine tab 200 mg 2 . 80 mcg/0.5ml
NORVIR - ritonavir cap 100 mg | 4 J PEG-INTRON REDIPEN PAK 4 - 1 5 *
: : peginterferon alfa-2b for inj kit
NORUVIR - ritonavir tab 100 mg 4 . 120 mcg/0.5ml
NORVIR - ritonavir oral soln 4 L PEG-INTRON REDIPEN PAK 4 - | 5 °
80 mg/ml peginterferon alfa-2b for inj kit
OLYSIO - simeprevir sodium cap | 5 . 150 mcg/0.5ml
150 mg PEGASYS - peginterferon alfa-2a | 5 .
PEG-INTRON - peginterferon 5 ° inj 180 mcg/ml
alfa-2b for inj kit 50 mcg/0.5ml PEGASYS - peginterferon alfa-2a | 5 .
PEG-INTRON - peginterferon 5 = inj 180 mcg/0.5ml

alfa-2b for inj kit 80 mcg/0.5ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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PEGASYS PROCLICK - 5 o REYATAZ - atazanavir sulfate cap| 5 °
peginterferon alfa-2a inj 200 mg
135 mcg/0.5ml REYATAZ - atazanavir sulfate cap| 5 .
PEGASYS PROCLICK - 5 . 300 mg
peginterferon alfa-2a inj RIBASPHERE - ribavirin tab 4
180 mcg/0.5ml 400 mg
PREZCOBIX - darunavir- S ° RIBASPHERE - ribavirin tab 5
cobicistat tab 800-150 mg 600 mg
PREZISTA - darunavir ethanolate | 5 ° RIBASPHERE RIBAPAK - 5
susp 100 mg/ml ribavirin tab 400 mg
PREZISTA - darunavir ethanolate | 4 i RIBASPHERE RIBAPAK - 5
tab 75 mg ribavirin tab 600 mg
PREZISTA - darunavir ethanolate | 4 - ribavirin cap 200 mg 2
20 120 e _ ribavirin tab 200 mg 2
- [}
PREZISTA - darunavir ethanolate | 5 rimantadine hydrochloride tab 5
tab 600 mg 100 mg
PREZISTA - darunavir ethanolate | 5 ° ,
tab 800 mg SEIE,%ETI]\IQTRY - maraviroc tab 5 .
REBETOL - ribavirin soln 40 mg/ | 4 .
mi SELZENTRY - maraviroc tab 5 °
RESCRIPTOR - delavirdine 4 . 300 mg
SOVALDI - sofosbuvir tab 400 mg | 5 .
mesylate tab 100 mg :
RESCRIPTOR - delavirdine 4 . ST U 2 °
mesylate tab 200 mg stavudine cap 20 mg 2 .
RETROVIR IV INFUSION - 4 stavudine cap 30 mg 2 .
zidovudine iv soln 10 mg/ml stavudine cap 40 mg 2 o
REYATAZ - atazanavir sulfate oral| 5 . stavudine for oral soln 1 mg/mi 2 c
powder packet 50 mg - — .
REYATAZ - atazanavir sulfate cap | 4 . S-I(;Ifnlt? iIcLitDa [;_fé\;:gefg:,ag SOblms_ S
100 g _ 150-150-200-300 mg
REYATAZ - atazanavir sulfate cap | 5 ° SUSTIVA - efavirenz tab 600 mg | 3 o
150 m
9 SUSTIVA - efavirenz cap 50 mg 3 .

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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SUSTIVA - efavirenz cap 200 mg | 3 ° TYZEKA - telbivudine tab 600 mg | 4
SYLATRON - peginterferon 5 4 valacyclovir hcl tab 500 mg 2
alfa-2b for inj kit 200 mcg valacyclovir hcl tab 1 gm 2
SYLATRON - peginterferon 5 . VALCYTE - valganciclovir hcl tab | 5
alfa-2b for inj kit 300 mcg 450 mg
SYLATRON - peginterferon 5 . VALCYTE - valganciclovir hcl for | 5
alfa-2b for inj k|t'600 mcg soln 50 mg/ml
SMATNO § peglnterferon > y valganciclovir hel tab 450 mg 5
alfa-2b for inj kit 4 x 200 mcg VIDEX - did ot In 2 2 "
SYLATRON - peginterferon 5 . “Lerenie e el
alfa-2b for inj kit 4 x 300 mcg VIDEX - didanosine for soln 4 gm | 4 o
SYLATRON - peginterferon 5 . VIEKIRA PAK - ombitas- 5 .
alfa-2b for inj kit 4 x 600 mcg paritapre-riton & dasab tab pak
TAMIFLU - oseltamivir phosphate | 4 12.5-75-50 & 250 mg
for susp 6 mg/ml VIRACEPT - nelfinavir mesylate | 5 °
TAMIFLU - oseltamivir phosphate | 4 tab 250 mg
cap 30 mg VIRACEPT - nelfinavir mesylate | 5 °
TAMIFLU - oseltamivir phosphate | 4 tab 625 mg
cap 45 mg VIRAMUNE - nevirapine susp 4 .
TAMIFLU - oseltamivir phosphate | 4 50 mg/5ml
cap 75 mg VIRAMUNE XR - nevirapine tab | 4 °
TECHNIVIE - ombitasvir- 5 . sr 24hr 100 mg
paritaprevir-ritonavir tab VIRAZOLE - ribavirin for inhal 5
12.5-75-50 mg soln 6 gm
TIVICAY - dolutegravir sodium tab| 5 . VIREAD - tenofovir disoproxil 5 -
50 mg fumarate oral powder 40 mg/gm
TRIUMEQ - abacavir- 5 ° VIREAD - tenofovir disoproxil 5 °
dolutegravir-lamivudine tab fumarate tab 150 mg
600-50-300 mg VIREAD - tenofovir disoproxil 5 .
TRUVADA - emtricitabine- 5 . fumarate tab 200 mg
tenofovir disoproxil fumarate tab VIREAD - tenofovir disoproxil 5 .
200-300 mg fumarate tab 250 mg
TYBOST - cobicistat tab 150 mg | 4 .

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)

47



2015

Requirements/

Requirements/

Limits Limits
[ c
9 + 9 +
MES MES
| EE B | 5E B
@ 5| > 2 @ 5 > 2
Flo|<|E|F Fla|< |2 |F
O | o = © Q. D | o = © Q.
E @] 8 ] (0] E (@] g S (O]
Drug Name AOlmlal gl Drug Name AOlmla|d ?d
VIREAD - tenofovir disoproxil 5 ° clorazepate dipotassium tab 2 o | o
fumarate tab 300 mg 7.5 mg
VITEKTA - elvitegravir tab 85 mg | 5 . clorazepate dipotassium tab 2 *
VITEKTA - elvitegravir tab 150 mg| 5 . 15 mg
ZIAGEN - abacavir sulfate soln | 4 . DIAZEPAM - diazepam soln 4 i
20 mg/ml .1 mg/ml
zidovudine cap 100 mg 2 . diazepam conc 5 mg/ml 2 °l°
zidovudine syrup 10 mg/ml 1 . diazepam tab 2 mg 2 °e
zidovudine tab 300 mg 2 . diazepam tab 5 mg 2 °°
diazepam (ab 10 mg 2[ -]
buspirone hcl tab 5 mg 1 DOXEPIN HCL - doxepin hcl cap | 4 .
buspirone hcl tab 7.5 mg 1 5 mg# s
[ ]
buspirone hcl tab 10 mg 1 Zoxep ’_n ZC; cap ;g mg " 2
[ ]
buspirone hcl tab 15 mg 1 oxep ’_n hCl cap 2> mg 2
[ ]
buspirone hcl tab 30 mg 1 doxep l‘n hCl P fO mg# 2
[ ]
clonazepam orally disintegrating | 2 o | o doxepin hcl cap 100 mg#
tab 0.125 mg doxepin hcl cap 150 mg# 4 o
clonazepam orally disintegrating | 2 oo doxepin hcl conc 10 mg/mi# 4 .
tab 0.25 mg duloxetine hcl enteric coated 2 .
clonazepam orally disintegrating | 2 o | o pellets cap 20 mg
tab 0.5 mg duloxetine hcl enteric coated 2 .
clonazepam orally disintegrating | 2 o | o pellets cap 30 mg
tab 1 mg duloxetine hcl enteric coated 2 .
clonazepam orally disintegrating | 2 o | pellets cap 60 mg
tab 2 mg escitalopram oxalate soln 2 .
clonazepam tab 0.5 mg 2 o | o 5 mg/5ml
clonazepam tab 1 mg 2 o | o escitalopram oxalate tab 5 mg 1 .
clonazepam tab 2 mg 2 o | o escitalopram oxalate tab 10 mg 1 °
clorazepate dipotassium tab 2 o | e escitalopram oxalate tab 20 mg 1 °
4

3.75 mg

hydroxyzine hcl syrup 10 mg/6ml#

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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hydroxyzine hcl tab 10 mg# 4 o venlafaxine hcl tab sr 24hr 2 °
hydroxyzine hcl tab 25 mg# 4 o 150 mg
hydroxyzine hcl tab 50 mg# 4 ° venlafaxine hcl tab 25 mg 2 °
lorazepam tab 0.5 mg 1 e | o venlafaxine hcl tab 37.5 mg 2 °
lorazepam tab 1 mg 1 o | o venlafaxine hcl tab 50 mg 2 °
lorazepam tab 2 mg 1 o | o venlafaxine hcl tab 75 mg 2 °
paroxetine hcl tab sr 24hr 2 . venlafaxine hcl tab 100 mg 2 °
12.5mg Bipolar Agents
paroxetine hcl tab sr 24hr 25 mg | 2 . ABILIFY - aripiprazole tab2mg | 5 .
paroxetine hcl tab sr 24hr 2 . ABILIFY - aripiprazoletab5mg | 5 *
37.5 mg ABILIFY - aripiprazole tab 10 mg | 5 °
paroxetine hcl tab 10 mg 1 * ABILIFY - aripiprazole tab 15 mg | 5 o
paroxetine hcl tab 20 mg 1 ® ABILIFY - aripiprazole tab20mg | 5 =
paroxetine hcl tab 30 mg 1 * ABILIFY - aripiprazole tab 30 mg | 5 °
paroxetine hcl tab 40 mg 1 ° ABILIFY MAINTENA - 5 °
PAXIL - paroxetine hcl oral susp | 4 . aripiprazole im for extended
10 mg/5ml release susp 300 mg
sertraline hcl oral conc 20 mg/ml | 2 o ABILIFY MAINTENA - 5 o
sertraline hcl tab 25 mg 1 ° aripiprazole im for extended
raline hol tab 50 1 . release susp 400 mg
SOrTanine e tad oV Mg ARIPIPRAZOLE ODT - 5 .
sertraline hcl tab 100 mg 1 ° aripiprazole orally disintegrating
venlafaxine hcl cap sr 24hr 2 ° tab 10 mg
37.5mg ARIPIPRAZOLE ODT - 5 °
venlafaxine hcl cap sr 24hr 76 mg | 2 . aripiprazole orally disintegrating
venlafaxine hcl cap sr 24hr 2 o tab 15 mg
150 mg aripiprazole oral solution 1 mg/ml | 5 o
venlafaxine hcl tab sr 24hr 2 o aripiprazole tab 2 mg 5 L
37.5 mg aripiprazole tab 5 mg 5 o
venlafaxine hcl tab sr 24hr 76 mg | 2 ° aripiprazole tab 10 mg 5 °

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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aripiprazole tab 15 mg 5 ° lamotrigine orally disintegrating 2
aripiprazole tab 20 mg 5 . tab 5.0‘”79 _ .
aripiprazole tab 30 mg 5 . /a?;ztr;%g; orally disintegrating 2
divalproex sodium cap sprinkle 2 — - — ;
125 lamotrigine orally disintegrating 2
mg
dival dium tab delayed | 2 fab 200 mg
lvalproex sodium tab gelaye lamotrigine tab chewable 2
release 125 mg : .
- - dispersible 5 mg
divalproex sodium tab delayed 2 —
lamotrigine tab chewable 2
release 250 mg . .
- _ dispersible 25 mg
divalproex sodium tab delayed 2 —
lamotrigine tab 25 mg 1
release 500 mg =z
divalproex sodium tab sr 24 hr 2 lamotrigine tab 100 mg 1
250 mg lamotrigine tab 150 mg 1
divalproex sodium tab sr 24 hr 2 lamotrigine tab 200 mg 1
500 mg LITHIUM - lithium oral solution 8 | 4
EQUETRO - carbamazepine cap | 4 meq/5ml
sr 12hr 100 mg lithium carbonate cap 150 mg 1
EQUETRO - carbamazepine cap | 4 lithium carbonate cap 300 mg 1
sr 12hr 200 mg 1ithi onat 600 1
EQUETRO - carbamazepine cap | 4 fthium carbonate cap mg
sr 12hr 300 mg lithium carbonate tab cr 300 mg | 2
LAMICTAL ODT - lamotrigine 4 lithium carbonate tab cr 450 mg 2
orally disintegrating tab 25 mg lithium carbonate tab 300 mg 1
LAMICTALODT - !amotrigine 4 O/anzapine forim Inj 10 mg 2 )
orally disintegrating tab. 5_0 mg olanzapine orally disintegrating 2 °
LAMICTAL ODT - lamotrigine 4 tab 5 mg
Iy AT e tab_ 1_00 mg olanzapine orally disintegrating 2 o
LAMICTAL ODT - lamotrigine 4 tab 10 mg
orally c.hsmtegratlr'lg. tab 209 mg olanzapine orally disintegrating 2 °
lamotrigine orally disintegrating 2 tab 15 mg
tab 25 mg - — -
olanzapine orally disintegrating 2 °

tab 20 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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olanzapine tab 2.5 mg 2 ° risperidone orally disintegrating 2 °
olanzapine tab 5 mg 2 . tab 2 mg _ :
olanzapine tab 7.5 mg 2 o rligzr/;i?nrie orally disintegrating 2 O
olanzapine tab 10 mg 2 . ; - - — ,
risperidone orally disintegrating 2 .
olanzapine tab 15 mg 2 ® tab 4 mg
olanzapine tab 20 mg 2 ° risperidone soln 1 mg/ml 2 o
quetiapine fumarate tab 25 mg 2 ° risperidone tab 0.25 mg 2 ®
quetiapine fumarate tab 50 mg 2 ° risperidone tab 0.5 mg 2 *
quetiapine fumarate tab 100 mg | 2 * risperidone tab 1 mg 2 ®
quetiapine fumarate tab 200 mg | 2 ° risperidone tab 2 mg 2 .
quetiapine fumarate tab 300 mg | 2 C risperidone tab 3 mg 2 *
quetiapine fumarate tab 400 mg | 2 ° risperidone tab 4 mg 2 °
RISPERDAL CONSTA - 4 ° SEROQUEL XR - quetiapine 3 °
risperidone microspheres for inj fumarate tab sr 24hr 50 mg
12.5 mg SEROQUEL XR - quetiapine 3 .
RISPERDAL CONSTA - 4 i fumarate tab sr 24hr 150 mg
risperidone microspheres for inj SEROQUEL XR - quetiapine 3 °
25 mg fumarate tab sr 24hr 200 mg
RISPERDAL CONSTA - N ° SEROQUEL XR - quetiapine 3 .
risperidone microspheres for inj fumarate tab sr 24hr 300 mg
EECN SEROQUEL XR - quetiapine 3 .
RI_SPERDAL CQNSTA ) . 5 ¢ fumarate tab sr 24hr 400 mg
risperidone microspheres for inj - -
50 mg valproic acid cap 250 mg 2
risperidone orally disintegrating 2 o Ziprasidone hcl cap 20 mg 2 *
tab 0.25 mg Ziprasidone hcl cap 40 mg 2 *
risperidone orally disintegrating 2 . Ziprasidone hcl cap 60 mg 2 .
tab 0.5 mg ziprasidone hcl cap 80 mg 2 -
risperidone orally disintegrating 2 °

tab 1 mg

Blood Glucose Regulators

acarbose tab 25 mg

2 )

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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acarbose tab 50 mg 2 . GLYBURIDE - glyburide tab 4 o | o
acarbose tab 100 mg 2 . 1.25 mgtt .
ALCOHOL SWABS 3 G;YSBUR;DE - glyburide tab 4 °
, -0 Mg
BYDUREON - exenatide 3 * GLYBURIDE - glyburide tab 4 o |
extended release for susp pen- 5 mat
injector 2 mg lyb g!d [ ized tab 1.5 mg# | 4 o | o
BYDUREON - exenatide 3 . glyburide micronized tab 1.5 mg
extended release for inj susp glyburide micronized tab 3 mg# | 4 °|°
2mg glyburide micronized tab 6 mg# 4 o | o
CYCLOSET - bromocriptine 4 [ glyburide tab 1.25 mg# 4 o | o
mesylate tab 0.8 mg glyburide tab 2.5 mg# 4 OO
GAUZE PADS 2" X 2" 3 :
St ; glyburide tab 5 mg# 4 |
[}
GUITERITED E19 § F1g glyburide-metformin tab 4 o o
glimepiride tab 2 mg 1 . 1.25-250 mg#
glimepiride tab 4 mg 1 = glyburide-metformin tab 4 o | o
glipizide tab sr 24hr 2.5 mg 1 . 2.5-500 mg#
gIIpIZIde tab sr 24hr 5 mg 1 ° glyburide-metformin tab 4 L4 L4
dlipizide tab sr 24hr 10 mg 1 . 5-500mg#
linizide tab 5 1 . HUMALOG - insulin lispro 3
glipiziae tab > mg (human) soln cartridge 100 unit/
glipizide tab 10 mg 1 i ml
glipizide-metformin hcl tab 2 ° HUMALOG - insulin lispro 3
2.5-250 mg (human) inj 100 unit/ml
glipizide-metformin hcl tab 2 ° HUMALOG KWIKPEN - insulin 3
2.5-500 mg lispro (human) soln pen-injector
glipizide-metformin hcl tab 2 ° 100 unit/ml
5-500 mg HUMALOG KWIKPEN - insulin 3
GLUCAGEN HYPOKIT 3 lispro (human) soln pen-injector
- glucagon hcl (rdna) for inj 200 unit/ml
1 mg HUMALOG MIX 50/50 - insulin 3
GLUCAGON EMERGENCY KIT | 3 lispro prot & lispro (human) inj

- glucagon (rdna) for inj kit 1 mg

100 unit/ml (50-50)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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e = Utilization Management (UM)
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HUMALOG MIX 50/50 KWIKPEN | 3 INSULIN SYRINGE/NEEDLE 3
- insulin lispro prot & lispro sus INVOKAMET - canagliflozin- 3 .
pen-inj 100 unit/ml (50-50) metformin hcl tab 50-500 mg
HUMALOG MIX 75/25 - insulin 3 |NVOKAMET - Canagliﬂozin_ 3 )
lispro prot & lispro (human) inj metformin hcl tab 50-1000 mg
100 unit/ml (75-25) INVOKAMET - canaglifiozin- 3 .
HUMALOG MIX 75/25 KWIKPEN | 3 metformin hcl tab 150-500 mg
- insulin lispro prot & lispro sus INVOKAMET - canaglifiozi
- ! - gliflozin- 3 °
HS‘:A”JEJ”\]?\? i T' (75;]25) . metformin hcl tab 150-1000 mg
- Insulin np INVOKANA - liflozin tab 3 .
(human)(isophane) inj 100 unit/ 100 mg canagiiozin ta
ml
INVOKANA - liflozin tab 3 .
HUMULIN N KWIKPEN - insulin | 3 300 mg eheliie
o (h.uman)(lsophgne) susp JANUMET - sitagliptin-metformin | 3 °
pen-injector 100 unit/ml hel tab 50-500 m
AUMULIN N U-100 PEN - insulin | 3 JANUMET - sitagiptimmetforin | 3 .
nph (human)(isophane) susp hel tab 50_1008 r?m
pen-injector 100 unit/ml : 9 —
- - [ ]
HUMULIN R - insulin regular 3 JANL:fMET. Xfl ts'tt)ag"gzrr‘] 3
(human) inj 100 unit/m ;“O‘f5ggmr:‘g cltab sraahr
HUMULIN R U-500 3 ———
(CONCENTRATE) - insulin JANUMET XR - sitagliptin- 3 )
regular (human) inj 500 unit/ml ’rsnoe_t;‘cc))l(f)rglrrlnhcl 1l 5 2500
HUMULIN 70730 - insulin nph | 3 JANUMET ng - sitagliptin- 3 .
isophane & regular human inj metformin hcl tab sr 24hr
100 unit/ml (70-30) 100-1000 m
HUMULIN 70/30 KWIKPEN - 3 T .tg S .
insulin nph & regular susp pen- tab 25 - Sitagliptin phosphate
inj 100 unit/ml (70-30) absomg
- [ ]
HUMULIN 70/30 PEN - insulin 3 JéNgJ;/(;A sitagliptin phosphate | 3
nph & regular susp pen-inj 100 a mg —
unit/ml (70-30) JANUVIA - sitagliptin phosphate | 3 o
INSULIN INJECTION DEVICE | 3 £ UL TG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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JARDIANCE - empagliflozin tab 4 ° metformin hcl tab sr 24hr 750 mg | 1 °
10 mg _ metformin hcl tab 500 mg 1 J
JA;DIANCE - empagliflozin tab | 4 * metformin hcl tab 850 mg 1 °
mg .
JENTADUETO - linagliptin- 4 . metformin hel tab 1000 mg 1 ’
metformin hcl tab 2.5-500 mg nateglinide tab 60 mg 2 °
JENTADUETO - linagliptin- 4 . nateglinide tab 120 mg 2 e
metformin hcl tab 2.5-850 mg ONGLYZA - saxagliptin hcl tab 3 °
JENTADUETO - linagliptin- 4 ° 2.5mg
metformin hcl tab 2.5-1000 mg ONGLYZA - saxagliptin hcl tab 3 -
KOMBIGLYZE XR - saxagliptin- 3 ° 5 mg
metformin hcl tab sr 24hr pioglitazone hcl tab 15 mg 2 .
C2)-5-1 (()300 mg pioglitazone hcl tab 30 mg 2 .
KOMBIGLYZE XR - saxagliptin- | 3 . —
metformin hcl tab sr 24Er P pioglitazone hcl tab 45 mg 2 *
5-500 mg pioglitazone hcl-glimepiride tab 2 °
KOMBIGLYZE XR - saxagliptin- | 3 . I 2 i S
metformin hel tab sr 24hr pioglitazone hcl-glimepiride tab 2 °
5-1000 mg 30-4 mg
LANTUS - insulin glargine inj 100 | 3 pioglitazone hcl-metformin hcl tab | 2 *
unit/mi 15-500 mg
LANTUS SOLOSTAR - 3 pioglitazone hcl-metformin hcl tab | 2 o
insulin glargine soln pen-injector 15-850 mg
100 unit/ml PROGLYCEM - diazoxide susp 4
LEVEMIR - insulin detemir inj 100 | 3 50 mg/ml
unit/mil repaglinide tab 0.5 mg 2 °
LEVEMIR FLEXPEN - insulin 3 repaglinide tab 1 mg 2 o
dejtemir soln pen-injector 100 repaglinide tab 2 mg 2 B
il __ SYMLINPEN 120 - pramlintide | 3
LEVEMIR FLEXTOUCH - insulin | 3

detemir soln pen-injector 100
unit/ml

acetate pen-inj 2700 mcg/2.7ml
(1000 mcg/ml)

metformin hcl tab sr 24hr 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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SYMLINPEN 60 - pramlintide 3 ARANESP ALBUMIN FREE - 5 .
acetate pen-inj 1500 mcg/1.5ml darbepoetin alfa soln prefilled
(1000 mcg/ml) syringe 100 mcg/0.5ml
TOUJEO SOLOSTAR - 3 ARANESP ALBUMIN FREE - 5 .
insulin glargine soln pen-injector darbepoetin alfa soln prefilled
300 unit/ml syringe 150 mcg/0.3ml
TRADJENTA - linagliptin tab 5 mg | 4 . ARANESP ALBUMIN FREE - 5 .
VICTOZA - liraglutide soln pen- 3 ° dar_bepoetin alfa soln prefilled
injector 18 mg/3ml (6 mg/ml) syringe 200 mcg/0.4ml
WELCHOL - colesevelam hcl tab | 3 ARANESP ALBUMIN FREE - S °
625 mg darbepoetin alfa soln prefilled
WELCHOL - colesevelam hdl 3 syringe 300 mcg/0.6ml
packet for susp 3.75 gm ARANESP ALBUMIN FREE - 5 .
Blood Products/Modifiers/Volume Expanders darbepoetin alfa soln prefilled
AGGRENOX - aspirin- 4 syringe 500 mcg/ml
dipyridamole cap sr 12hr ARANESP ALBUMIN FREE 3 ¢
25-200 mg - darbepoetin alfa soln inj
anagrelide hcl cap 0.5 mg 2 29 TETL
lide hol 1 5 ARANESP ALBUMIN FREE 3 .
anagrefiae hci cap 1 mg - darbepoetin alfa soln inj
ARANESP ALBUMIN FREE - 3 . 40 mcg/ml
darbepoetin alfa soln prefllled ARANESP ALBUMIN FREE 3 °
syringe 10 meg/0.4ml - darbepoetin alfa soln inj
ARANESP ALBUMIN FREE - 3 . 60 mcg/ml
darbepoetin alfa soln prefilled ARANESP ALBUMIN FREE 5 °
syringe 25 mcg/0.42ml - darbepoetin alfa soln inj
ARANESP ALBUMIN FREE - 3 . 100 mcg/ml
darbepoetin alfa soln prefilled ARANESP ALBUMIN FREE 5 o
syringe 40 mcg/0.4ml - darbepoetin alfa soln inj
ARANESP ALBUMIN FREE - 3 . 200 mcg/ml
darbepoetin alfa soln prefllled ARANESP ALBUMIN FREE 5 °

syringe 60 mcg/0.3ml

- darbepoetin alfa soln inj
300 mcg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
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BRILINTA - ticagrelor tab60 mg | 3 enoxaparin sodium inj 2 °
BRILINTA - ticagrelor tab 90 mg | 3 30 mg/0.3ml
cilostazol tab 50 mg 1 enoxaparin sodium inj 2 °
- 40 mg/0.4ml
cilostazol tab 100 mg 1 . —
enoxaparin sodium inj 2 .
clopidogrel bisulfate tab 75 mg 1 60 mg/0.6ml
COUMADIN - warfarin sodium tab| 4 enoxaparin sodium inj 2 °
1 mg 80 mg/0.8ml
COUMADIN - warfarin sodium tab| 4 enoxaparin sodium inj 100 mg/ml | 2 °
2 : : enoxaparin sodium inj 2 o
COUMADIN - warfarin sodium tab| 4 120 mg/0.8ml
2.5mg enoxaparin sodium inj 150 mg/ml | 2 .
COUMADIN - warfarin sodium tab| 4 - —
3m enoxaparin sodium inj 2 o
GOUMADIN - warfarin sodiom tab! 4 300 mg/3mi
. - wartarin sodium fa EPOGEN - epoetin alfa inj 2000 | 4 .
mg unit/ml
Comg - wertarin sodum &b, 4 EPOGEN - epoetin alfa inj 3000 | 4 | | *
. - unit/ml
Cgl:]'\gAD'N - wartarin sodium tab) 4 EPOGEN - epoetin alfa inj 4000 | 4 .
. . unit/ml
C?g'\r"n/;D'N - wartarin sodium tab) 4 EPOGEN - epoetin alfa inj 10000 | 4 | |
- - - unit/ml
COUMADIN - warfarin sodium tab| 4 EPOGEN - epoetin alfa inj 20000 | 4 .
10 mg unit/ml
d/.p y r/.damole tab 25 mg# 4 fondaparinux sodium 2 °
dipyridamole tab 50 mg# 4 subcutaneous inj 2.5 mg/0.5ml
dipyridamole tab 75 mg# 4 fondaparinux sodium 5 .
EFFIENT - prasugrel hcl tab5 mg| 3 Subcutaneous inj 5 mg/0.4ml
EFFIENT - prasugrel hcl tab 3 fondaparinux sodium S .
10 mg Subcutaneous inj 7.5 mg/0.6ml|
ELIQUIS - apixabantab2.5mg | 4 . fondaparinux sodium S *
ELIQUIS - apixaban tab 5 mg 2 o subcutaneous inj 10 mg/0.8ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
56

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)




2015

Requirements/

Requirements/

mesylate cap 150 mg

warfarin sodium tab 7.5 mg

Limits Limits
[ c
9 +— 9 +
MES MEIRS
5|E| T 51 E| &
o c - o o c - P
@ 5| > 2 @ 5 > 2
Flo|<|E|F Fla|< |2 |F
g’ [ ’6 © Qo D | o ’6 © o
2|9 || 3|9 20|l 5|9
Drug Name AOlmomlac|S|ld Drug Name Almonlac|dlh
GRANIX - tbo-filgrastim soln 5 PROCRIT - epoetin alfa inj 2000 | 4 .
prefilled syringe 300 mcg/0.5ml unit/ml
GRANIX - tbo-filgrastim soln 5 PROCRIT - epoetin alfa inj 3000 | 4
prefilled syringe 480 mcg/0.8ml unit/ml
heparin sodium (porcine) inj 1000 | 2 PROCRIT - epoetin alfa inj 4000 | 4 .
unit/ml unit/ml
heparin sodium (porcine) inj 5000 | 2 PROCRIT - epoetin alfa inj 10000 | 4 °
unit/ml unit/ml
heparin sodium (porcine) inj 2 PROCRIT - epoetin alfa inj 20000 | 5 °
10000 unit/ml unit/ml
heparin sodium (porcine) inj 2 PROCRIT - epoetin alfa inj 40000 | 5 .
20000 unit/ml unit/ml
heparin sodium (porcine) pf inj 2 PROMACTA - eltrombopag 5 .
5000 unit/0.5ml olamine tab 12.5 mg*
heparin sodium (porcine) 40 unit/ | 2 PROMACTA - eltrombopag 5 °
ml in d5w olamine tab 25 mg*
LEUKINE - sargramostim 5 PROMACTA - eltrombopag 5 °
lyophilized for inj 250 mcg olamine tab 50 mg*
MOZOBIL - plerixafor 5 PROMACTA - eltrombopag 5 °
subcutaneous inj 24 mg/1.2ml olamine tab 75 mg*
(20 mg/ml) tranexamic acid inj 100 mg/ml 2
NEULASTA - pedfilgrastim soln | 5 tranexamic acid tab 650 mg 2
prefilled syringe 6 mg/0.6ml warfarin sodium tab 1 mg 1
NEULASTA DELIVERY KIT - 5 - -
pegfilgrastim soln prefilled warfarin sodium tab 2 mg 1
syringe kit 6 mg/0.6ml warfarin sodium tab 2.5 mg 1
NEUMEGA - oprelvekin for inj 5 warfarin sodium tab 3 mg 1
5 mg _ _ warfarin sodium tab 4 mg 1
PRADAXA - dabigatran etexilate | 3 . warfarin sodium tab 5 mg 1
mesylate cap 75 mg o dium tab 6 1
PRADAXA - dabigatran etexilate | 3 . warrarin Sodium tab © mg 1
1

warfarin sodium tab 10 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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XARELTO - rivaroxaban tab 3 . amlodipine besylate-atorvastatin | 2
10 mg calcium tab 2.5-40 mg
XARELTO - rivaroxaban tab 3 . amlodipine besylate-atorvastatin | 2
15 mg calcium tab 5-10 mg
XARELTO - rivaroxaban tab 3 . amlodipine besylate-atorvastatin | 2
20 mg calcium tab 5-20 mg
XARELTO STARTER PACK - 3 . amlodipine besylate-atorvastatin | 2
rivaroxaban tab starter therapy calcium tab 5-40 mg
pack 15 mg & 20 mg amlodipine besylate-atorvastatin | 2
ZONTIVITY - vorapaxar sulfate 4 calcium tab 5-80 mg
tab 2.08 mg amlodipine besylate-atorvastatin | 2
Cardiovascular Agents calcium tab 10-10 mg
acebutolol hcl cap 200 mg 2 amlodipine besylate-atorvastatin | 2
acebutolol hcl cap 400 mg 2 calcium tab 10-20 mg
ACETAZOLAMIDE - 4 amlodipine besylate-atorvastatin | 2
acetazolamide tab 125 mg calcium tab 10-40 mg
acetazolamide cap sr 12hr 2 amlodipine besylate-atorvastatin | 2
500 mg calcium tab 10-80 mg
amiloride & hydrochlorothiazide 1 hel c_a;.) 2.5-10 mg -
tab 5-50 mg arzlid/p/ng l;gsylate-benazepr/l 2
amiloride hcl tab 5 mg 2 creap o-19 mg :
- amlodipine besylate-benazepril 2
am/.odarone hcl tab 200 mg 1 hcl cap 5-20 mg
amiodarone hcl tab 400 mg 1 amlodipine besylate-benazepril | 2
amlodipine besylate tab 2.5 mg 1 hcl cap 5-40 mg
amlodipine besylate tab 5 mg 1 amlodipine besylate-benazepril 2
amlodipine besylate tab 10 mg 1 hel cap 10-20 mg :
amlodipine besylate-atorvastatin | 2 SIS oSN ) 2
. hcl cap 10-40 mg
calcium tab 2.5-10 mg 'odioine besvi . 212 :
amlodipine besylate-atorvastatin | 2 amlodipine besylate-valsartan ta

calcium tab 2.5-20 mg

5-160 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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# = High Risk Medication (HRM)
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amlodipine besylate-valsartan tab | 2 ° AZOR - amlodipine besylate- 3 .
5-320 mg olmesartan medoxomil tab
amlodipine besylate-valsartan tab | 2 J 5-20 mg
10-160 mg AZOR - amlodipine besylate- 3 .
amlodipine besylate-valsartan tab | 2 o olmesartan medoxomil tab
10-320 mg 5-40 mg
amlodipine-valsartan- 2 ° AZOR - amlodipine besylate- 3 °
hydrochlorothiazide tab olmesartan medoxomil tab
5-160-12.5 mg 10-20 mg
amlodipine-valsartan- 2 ° AZOR - amlodipine besylate- 3 °
hydrochlorothiazide tab olmesartan medoxomil tab
5-160-25 mg 10-40 mg
amlodipine-valsartan- 2 ° benazepril & hydrochlorothiazide | 2
hydrochlorothiazide tab tab 5-6.25 mg
10-160-12.5 mg benazepril & hydrochlorothiazide | 2
amlodipine-valsartan- 2 . tab 10-12.5 mg
hydrochlorothiazide tab benazepril & hydrochlorothiazide | 2
10-160-25 mg tab 20-12.5 mg
amlodipine-valsartan- 2 o benazepril & hydrochlorothiazide | 2
hydrochlorothiazide tab tab 20-25 mg
10-320-25 mg benazepril hcl tab 5 mg 1
atenolol & chlorthalidone tab 1 benazepril hel tab 10 mg 1
A linty , benazepril hel tab 20 mg 1
atenolol & chlorthalidone tab 1 -
100-25 mg benazepril hcl tab 40 mg 1
atenolol tab 50 mg 1 medoxomil tab 5 mg
BENICAR - olmesartan 3 °
atenolol tab 100 mg 1 medoxomil tab 20 mg
atorvastatin calcium tab 10 mg 1 ° BENICAR - olmesartan 3 s
atorvastatin calcium tab 20 mg 1 . medoxomil tab 40 mg
atorvastatin calcium tab 40 mg 1 . BENICAR HCT - olmesartan 3 °
1

atorvastatin calcium tab 80 mg

medoxomil-hydrochlorothiazide
tab 20-12.5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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BENICAR HCT - olmesartan 3 . candesartan cilexetil tab 32 mg 2 .
medoxomil-hydrochlorothiazide candesartan cilexetil- 2 .
tab 40-12.5 mg hydrochlorothiazide tab
BENICAR HCT - olmesartan 3 C 16-12.5 mg
medoxomil-hydrochlorothiazide candesartan cilexetil- 2 °
tab 40-25 mg hydrochlorothiazide tab
betaxolol hcl tab 10 mg 2 32-12.5 mg
betaxolol hcl tab 20 mg 2 candesartan cilexetil- 2 o
bisoprolol & hydrochlorothiazide | 1 hydrochlorothiazide tab
tab 2.5-6.25 mg 32-25 mg
bisoprolol & hydrochlorothiazide | 1 captopril tab 12.5 mg 1
tab 5-6.25 mg captopril tab 25 mg 1
bisoprolol & hydrochlorothiazide | 1 captopril tab 50 mg 1
tab 10-6.25 mg captopril tab 100 mg 1
bisoprolol fumarate tab 5 mg 2 carvedilol tab 3.125 mg 1
bisoprolol fumarate tab 10 mg 2 carvedilol tab 6.25 mg 1
bumetanide inj 0.25 mg/ml 2 carvedilol tab 12.5 mg 1
bumetanide tab 0.5 mg 1 carvedilol tab 25 mg 1
bumetanide tab 1 mg 1 CHLOROTHIAZIDE - 4
bumetanide tab 2 mg 1 chlorothiazide tab 250 mg
BYSTOLIC - nebivolol hcl tab 4 chlorothiazide tab 500 mg 1
2.5mg CHLORTHALIDONE - 4
BYSTOLIC - nebivolol hcl tab 4 chlorthalidone tab 25 mg
5 mg CHLORTHALIDONE - 4
BYSTOLIC - nebivolol hcl tab 4 chlorthalidone tab 50 mg
10 mg cholestyramine light powder 2
BYSTOLIC - nebivolol hcl tab 4 packets 4 gm
20 mg cholestyramine light powder 2
candesartan cilexetil tab 4 mg 2 o 4 gm/dose
candesartan cilexetil tab 8 mg 2 ° cholestyramine powder packets | 2
candesartan cilexetil tab 16 mg | 2 J 4gm

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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cholestyramine powder 4 gm/ 2 DIBENZYLINE - 4
dose phenoxybenzamine hcl cap
choline fenofibrate cap dr 45 mg | 2 . 10 mg
choline fenofibrate cap dr 135 mg | 2 o DIGOXIN - digoxin oral soln 4 *
clonidine hcl tab 0.1 mg 1 0 lngim';
— digoxin tab 125 mcg (0.125 mg)# | 1 °
clonidine hcl tab 0.2 mg 1 —
— digoxin tab 250 mcg (0.25 mg)# | 4 o | o
clonidine hcl tab 0.3 mg 1 —
— diltiazem hcl cap sr 12hr 60 mg 2
clonidine hcl td patch weekly 2 —
0.1 mg/24hr diltiazem hcl cap sr 12hr 90 mg 2
clonidine hcl td patch weekly 2 diltiazem hcl cap sr 12hr 120 mg | 2
0.2 mg/24hr diltiazem hcl cap sr 24hr 120 mg | 2
clonidine hcl td patch weekly 2 diltiazem hcl cap sr 24hr 180 mg | 2
L g2 diltiazem hcl cap sr 24hr 240 mg | 2
co5les’i{’p ol hel granule packets 2 diltiazem hcl coated beads cap sr | 2
/g' o= , > 24hr 120 mg
cleliesiigel gl g EniEs 3 2 diltiazem hcl coated beads cap sr | 2
colestipol hcl tab 1 gm 2 24hr 180 mg
CORLANOR - ivabradine hcl tab | 4 o | o diltiazem hcl coated beads cap sr | 2
5mg 24hr 240 mg
CORLANOR - ivabradine hcltab | 4 o | diltiazem hcl coated beads cap sr| 2
7.5 mg 24hr 300 mg
CRESTOR - rosuvastatin calcium | 3 O diltiazem hcl coated beads cap sr| 2
tab 5 mg 24hr 360 mg
CRESTOR - rosuvastatin calcium | 3 . diltiazem hcl coated beads tab sr | 2
tab 10 mg 24hr 180 mg
CRESTOR - rosuvastatin calcium | 3 L diltiazem hcl coated beads tab sr | 2
tab 20 mg 24hr 240 mg
CRESTOR - rosuvastatin calcium | 3 ° diltiazem hcl coated beads tab sr | 2
tab 40 mg 24hr 300 mg
DEMSER - metyrosine cap 5 diltiazem hcl coated beads tab sr | 2

250 mg

24hr 360 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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diltiazem hcl coated beads tab sr | 2 enalapril maleate tab 20 mg 1
24hr 420 mg eplerenone tab 25 mg 2
diltiazem hcl extended release 2 eplerenone tab 50 mg 2
beads cap sr 24hr 120 mg
diltiazem hcl extended release 2 eprosartan mesylate tab 600 mg | 2 *
beads cap sr 24hr 180 mg EXFORGE - amlodipine besylate-| 3 o
diltiazem hcl extended release 2 valsartan tab 5-160 mg
beads cap sr 24hr 240 mg EXFORGE - amlodipine besylate-| 3 o
diltiazem hcl extended release 2 valsartan tab 5-320 mg
beads cap sr 24hr 300 mg EXFORGE - amlodipine besylate- | 3 -
diltiazem hcl extended release 2 valsananitabil 05169img
beads cap sr 24hr 360 mg EXFORGE - amlodipine besylate- | 3 *
diltiazem hcl extended release 2 valsartan tab 10-320 mg
beads cap sr 24hr 420 mg EXFORGE HCT - amlodiping- 3 U
diltiazem hcl tab 30 mg 1 ;’:t')sg_r:%r(‘)'_%dgorﬂ;°r°th'az'de
diltiazem hel tab 60 mg 1 EXFORGE HCT - amlodipine- | 3 .
diltiazem hcl tab 90 mg 1 valsartan-hydrochlorothiazide
diltiazem hcl tab 120 mg 1 tab 5-160-25 mg
doxazosin mesylate tab 1 mg 1 . EXFORGE HCT - amlodipine- 3 -
doxazosin mesylate tab 2 mg 1 ° ;/aatl)s%t_a%-g};dzro;:groth|aZ|de
doxazosin mesylate tab 4 mg 1 . EXFORGE HCT - amlodipine- 3 o
doxazosin mesylate tab 8 mg 1 ° valsartan-hydrochlorothiazide
enalapril maleate & 1 tab 10-160-25 mg
hydrochlorothiazide tab EXFORGE HCT - amlodipine- 3 °
5-12.5 mg valsartan-hydrochlorothiazide
enalapril maleate & 1 tab 10-320-25 mg
hydrochlorothiazide tab felodipine tab sr 24hr 2.5 mg 2
10-25 mg felodipine tab sr 24hr 5 mg 2
enalapril maleate tab 2.5 mg 1 felodipine tab sr 24hr 10 mg 5
UG AU S I DUl L fenofibrate micronized cap 67 mg | 2 °

enalapril maleate tab 10 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)




2015

Requirements/

Requirements/

Limits Limits
[ c
9 + 9 +
gle|x RIS
5| E|§ g|5|¢
) % >| @ 5 =
= Pl B = =) |
Flo|<|E|F Fla|< |2 |F
2|5|8(8 8 o|5/8|8|8
Drug Name alml & 18|&H Drug Name Alm|la | 3|H
fenofibrate micronized cap 2 ° hydrochlorothiazide cap 12.5mg | 1
134 mg hydrochlorothiazide tab 12.5 mg | 1
fe egggb r; ate micronized cap 2 y hydrochlorothiazide tab 25 mg 1
fono ﬁbri‘e tab 48 mg 5 o hydrochlorothiazide tab 50 mg 1
fenofibrate tab 54 mg 2 ° I:nZap am/:Ze z{az ;25 mg 1
fenofibrate tab 145 mg 2 o I'nb =L a:’ f 57 0 Mg 1
[ ]
fenofibrate tab 160 mg 2 o /.rbesa an ab 15(;779 ;
[ ]
flecainide acetate tab 50 mg 2 /.rbesa:an 1t‘ab 330 mg p
[
flecainide acetate tab 100 mg 2 Irbesartan ta mg
flecainide acetate tab 150 mg > irbesartan-hydrochlorothiazide tab| 2 o
150-12.5 mg
fosinopril sodium & 2 irbesartan-hydrochlorothiazide tab| 2 .
l;)g_jgcglltv)?roth/azde tab 300-12.5 mg
— g. ISOSORBIDE DINITRATE - 4
fO;In(;JpI’ /lh?od/;;?m 8fd tab 2 isosorbide dinitrate tab 30 mg
Ayl ISOSORBIDE DINITRATE - 4
fosinopr.il sogium tab 10 mg 1 isosorbide dinitrate sl tab
2.5mg
fosinopril sodium tab 20 mg 1 isosorbide dinitrate tab cr 40 mg | 2
fosinopril sodium tab 40 mg 1 isosorbide dinitrate tab 5 mg 2
furosemide inj 10 mg/ml 2 isosorbide dinitrate tab 10 mg 2
furosemide oral soln 10 mg/ml 2 isosorbide dinitrate tab 20 mg 2
furosemide tab 20 mg 1 isosorbide mononitrate tab sr 1
furosemide tab 40 mg 1 24hr 30 mg
furosemide tab 80 mg 1 isosorbide mononitrate tab sr 1
gemfibrozil tab 600 mg 1 . 24hrb 65 mg . ;
. isosorbide mononitrate tab sr
hydralazine hcl tab 10 mg 2
: 24hr 120 mg
i dralaz:lne G20 29 71 2 isosorbide mononitrate tab 10 mg | 1
hydralazine hcl tab 50 mg 2 isosorbide mononitrate tab 20 mg | 1
hydralazine hcl tab 100 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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isradipine cap 2.5 mg 2 lisinopril tab 20 mg 1
isradipine cap 5 mg 2 lisinopril tab 30 mg 1
JUXTAPID - lomitapide mesylate | 5 . lisinopril tab 40 mg 1
cap 5 mg* LIVALO - pitavastatin calcium tab | 4 .
JUXTAPID - lomitapide mesylate | 5 o 1 mg
cap 10 mg* LIVALO - pitavastatin calcium tab | 4 J
JUXTAPID - lomitapide mesylate | 5 L 2mg
cap 20 mg* LIVALO - pitavastatin calcium tab | 4 .
JUXTAPID - lomitapide mesylate | 5 U 4 mg
cap 30 mg* losartan potassium & 1 J
JUXTAPID - lomitapide mesylate | 5 b hydrochlorothiazide tab
cap 40 mg* 50-12.5 mg
JUXTAPID - lomitapide mesylate | 5 L losartan potassium & 1 °
cap 60 mg* hydrochlorothiazide tab
KYNAMRO - mipomersen sodium | 5 . 100-12.5 mg
soln prefilled syringe 200 mg/ losartan potassium & 1 -
ml* hydrochlorothiazide tab
labetalol hcl tab 100 mg 2 100-25 mg
labetalol hcl tab 200 mg 2 losartan potassium tab 25 mg 1 *
labetalol hcl tab 300 mg 2 losartan potassium tab 50 mg 1 *
LIDOCAINE HCL - lidocaine hcl iv| 4 losartan potassium tab 100 mg | 1 .
inj 10 mg/ml lovastatin tab 10 mg 1 °
lisinopril & hydrochlorothiazide 1 lovastatin tab 20 mg 1 °
r t‘ab 1(_)1';255:79 P R———— ] lovastatin tab 40 mg 1 J
IS;QZ'O;(I)_1 2.}5/ nr70gc orothiazide methazolam/:de tab 25 mg 2
lisinopril & hydrochlorothiazide | 1 methazolamide tab 50 mg 2
tab 20-25 mg metolazone tab 2.5 mg 2
lisinopril tab 2.5 mg 1 metolazone tab 5 mg 2
lisinopril tab 5 mg 1 metolazone tab 10 mg 2
lisinopril tab 10 mg 1 metoprolol & hydrochlorothiazide | 2

tab 50-25 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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metoprolol & hydrochlorothiazide | 2 nadolol tab 20 mg 2
tab 100-25 mg nadolol tab 40 mg 2
metoprolol succinate tab sr 24hr | 2 nadolol tab 80 mg 2
25 mg —
metoprolol succinate tab sr 24hr | 2 m.aCI'n tab cr 500 mg 2 *
50 mg niacin tab cr 750 mg 2 L
metoprolol succinate tab sr 24hr | 2 niacin tab cr 1000 mg 2 *
100 mg nicardipine hcl cap 20 mg 2
metoprO/O/ succinate tab sr 24hr 2 nicardipine hel cap 30 mg 2
230 mf’ — 1 nifedipine tab sr 24hr 30 mg 2
metop rolol taﬁrate tab 50 mg 1 nifedipine tab sr 24hr 60 mg 2
metop rolol tartrate tab 100mg : nifedipine tab sr 24hr 90 mg 2
me o.p r(? ol tartrate fa e nifedipine tab sr 24hr osmotic 2
mexiletine hcl cap 150 mg 2 release 30 mg
mexiletine hcl cap 200 mg 2 nifedipine tab sr 24hr osmotic 2
mexiletine hcl cap 250 mg 2 release 60 mg
midodrine hcl tab 2.5 mg 2 nifedipine tab sr 24hr osmotic 2
midodrine hcl tab 5 mg 2 NIrSe gi;TPglgl I,EngE R - isoldini 4
midodrine hel tab 10 mg 2 b o 24t 25 5 r'nS'SO pine
minoxidil tab 2.5 mg 1 nisoldipine tab sr 24hr 8.5 mg 2
minoxidil tab 10 mg 1 nisoldipine tab sr 24hr 17 mg 2
moexipril hel tab 7.5 mg 2 nisoldipine tab sr 24hr 34 mg | 2
moexipril hcl tab 15 mg 2 NITRO-BID - nitroglycerin oint 2% | 4
moexipril-hydrochlorothiazide tab | 2 nitroglycerin td patch 24hr 0.1 mg/| 2
7.5-12.5 mg hr
moexipril-hydrochlorothiazide tab | 2 nitroglycerin td patch 24hr 0.2 mg/| 2
15-12.5 mg hr
moexipril-hydrochlorothiazide tab | 2 nitroglycerin td patch 24hr 0.4 mg/| 2
15-25 mg hr
MULTAQ - dronedarone hcl tab 3

400 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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nitroglycerin td patch 24hr 0.6 mg/| 2 prazosin hcl cap 2 mg 2
.hr _ prazosin hcl cap 5 mg 2
nitroglycerin tl soln 0.4 mg/spray | 2 propafenone hcl cap sr 12hr 2
(400 mcg/spray) 225 mg
NITROSTAT - nitroglycerinsltab | 3 propafenone hcl cap sr 12hr 2
NITROSTAT - nitroglycerin sl tab | 3 propafenone hcl cap sr 12hr 2
NITROSTAT - nitroglycerin sl tab | 3 propafenone hcl tab 150 mg 2
0.6 mg
NORTHERA - droxidopa cap 5 o propafenone hcl tab 225 mg 2
100 mg propafenone hcl tab 300 mg 2
NORTHERA - droxidopa cap 5 . propranolol hcl cap sr 24hr 60 mg | 2
200 mg propranolol hcl cap sr 24hr 80 mg | 2
NORTHERA - droxidopa cap S ° propranolol hcl cap sr 24hr 2
300 mg 120 mg
omega-3-acid ethyl esters cap 2 propranolol hcl cap sr 24hr 2
1gm 160 mg
pentoxifylline tab cr 400 mg 2 propranolol hcl inj 1 mg/ml 2
perindopril erbumine tab 2 mg 2 propranolol hcl tab 10 mg 1
perindopril erbumine tab 4 mg 2 propranolol hel tab 20 mg 1
perindopril erbumine tab 8 mg 2 propranolol hcl tab 40 mg 1
phenoxybenzamine hcl cap 2 propranolol hcl tab 60 mg 1
_10 mg propranolol hcl tab 80 mg 1
pindolol tab 5 mg 2 . -
: quinapril hcl tab 5 mg 1
pindolol tab 10 mg 2 . ,
: . quinapril hcl tab 10 mg 1
pravastatin sodium tab 10 mg 1 d - -
g . quinapril hcl tab 20 mg 1
pravastatin sodium tab 20 mg 1 L . -
ot dium tab 40 ] quinapril hcl tab 40 mg 1
[ ]
pravasia /.n S0 /.um a 9 quinapril-hydrochlorothiazide tab | 2
pravastatin sodium tab 80 mg 1 . 10-12.5 mg
prazosin hcl cap 1 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
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quinapril-hydrochlorothiazide tab | 2 sotalol hcl (afib/afl) tab 80 mg 2
20-12.5 mg sotalol hel (afib/afl) tab 120 mg | 2
quinapril-hydrochlorothiazide tab | 2 sotalol hl (afib/af]) tab 160 mg 2
20-25 mg
quinidine gluconate tab cr 324 mg| 2 sota;o; ZC; tal; 6132(;779 1
QUINIDINE SULFATE - quinidine | 4 sotalol hel ta mg
sulfate tab 200 mg sotalol hel tab 160 mg 1
quinidine sulfate tab 300 mg 1 sotalol hcl tab 240 mg 1
ramipril cap 1.25 mg 1 spironolactone & . 1
ramipril cap 2.5 mg 1 I;}s/dgzc;/é])rothlaZIde tab
ram/.p ”_/ cap 5 mg ! spironolactone tab 25 mg 1
ramipril cap 10 mg ! spironolactone tab 50 mg 1
RANEXA - ranolazine tab sr 12hr | 3 spironolactone tab 100 mg 1
500 mg ——
RANEXA - ranolazine tab sr 12hr | 3 TE:J;J;)NQQ' aliskiren fumarate | 3 ¢
1000 mg —
SIMCOR - niacin-simvastatin tab | 3 . Tlf};T;JO%NA - aliskiren fumarate | 3 y
sl ISl TET(TURNn;gHCT liski 3 .
SIMCOR - niacin-simvastatin tab | 3 . vdrochloroth -'da '? gen-
sr 24hr 500-40 mg %0“1"; 50:: lazide ta
SIMCOR - niacin-simvastatin tab | 3 o > MY —
st 24hr 750-20 mg TEKTURNA HCT - aliskiren- 3 °
— . hydrochlorothiazide tab
SIMCOR - niacin-simvastatintab | 3 o 150-25 mg
24hr 1000-2
sr24hr 1000-20mg___ TEKTURNA HCT - aliskiren- 3 .
SIMCOR - niacin-simvastatintab | 3 ° hydrochlorothiazide tab
.sr 24hr ‘.I000-4O mg 300-12.5 mg
[}
simvastatin tab 5 mg ! TEKTURNA HCT - aliskiren- 3 .
simvastatin tab 10 mg 1 * hydrochlorothiazide tab
simvastatin tab 20 mg 1 . 300-25 mg
simvastatin tab 40 mg 1 . telmisartan tab 20 mg 2 .
simvastatin tab 80 mg 1 . telmisartan tab 40 mg 2 .

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
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telmisartan tab 80 mg 2 ° triamterene & hydrochlorothiazide | 1
telmisartan-hydrochlorothiazide | 2 . cap 37.5-25 mg
tab 40-12.5 mg triamterene & hydrochlorothiazide | 1
telmisartan-hydrochlorothiazide | 2 . tab 37.5-25 mg
tab 80-12.5 mg triamterene & hydrochlorothiazide | 1
telmisartan-hydrochlorothiazide | 2 . tab 75-50 mg
tab 80-25 mg TRIBENZOR - olmesartan- 3 .
terazosin hcl cap 1 mg 1 ° amlodipine-hydrochlorothiazide
- tab 20-5-12.5 mg
terazosin hcl cap 2 mg 1 .
- . TRIBENZOR - olmesartan- 3 .
terazosin hel cap 5 mg 1 amlodipine-hydrochlorothiazide
terazosin hcl cap 10 mg 1 . tab 40-5-12.5 mg
TIKOSYN - dofetilide cap 4 TRIBENZOR - olmesartan- 3 .
125 mcg (0.125 mg) amlodipine-hydrochlorothiazide
TIKOSYN - dofetilide cap 4 tab 40-5-25 mg
250 mcg (0.25 mg) TRIBENZOR - olmesartan- 3 °
TIKOSYN - dofetilide cap 4 amlodipine-hydrochlorothiazide
500 mcg (0.5 mg) tab 40-10-12.5 mg
TIMOLOL MALEATE - timolol 4 TRIBENZOR - olmesartan- 3 o
maleate tab 5 mg amlodipine-hydrochlorothiazide
TIMOLOL MALEATE - timolol 4 tab 40-10-25 mg
maleate tab 10 mg valsartan tab 40 mg 2 °
TIMOLOL MALEATE - timolol 4 valsartan tab 80 mg 2 °
maleate tab 20 mg valsartan tab 160 mg 2 .
forsemide tab 5 mg 1 valsartan tab 320 mg 2 .
torsemide tab 10 mg 1 valsartan-hydrochlorothiazide tab | 2 .
torsemide tab 20 mg 1 80-12.5 mg
torsemide tab 100 mg 1 valsartan-hydrochlorothiazide tab | 2 °
trandolapril tab 1 mg 1 160-12.5 mg _
trandolapril tab 2 mg 1 valsartan-hydrochlorothiazide tab | 2 °
trandolapril tab 4 1 160-25 mg
fandolapriv tab = mg valsartan-hydrochlorothiazide tab | 2 .

320-12.5 mg
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valsartan-hydrochlorothiazide tab | 2 o Central Nervous System Agents
320-25 mg amphetamine- 2 °
VASCEPA - icosapent ethyl cap 3 dextroamphetamine cap sr 24hr
1gm 5 mg
VERAPAMIL HCL - verapamil hcl | 4 amphetamine- 2 o
tab 40 mg dextroamphetamine cap sr 24hr
verapamil hcl cap sr 24hr 100 mg | 2 10 mg
verapamil hcl cap sr 24hr 120 mg | 2 amphetamine- . 2 ¢
- dextroamphetamine cap sr 24hr
verapamil hcl cap sr 24hr 180 mg | 2 15 mg
verapamil hcl cap sr 24hr 200 mg | 2 amphetamine- 2 o
verapamil hcl cap sr 24hr 240 mg | 2 dextroamphetamine cap sr 24hr
verapamil hcl cap sr 24hr 300 mg | 2 20 mg
verapamil hel cap sr 24hr 360 mg | 2 amphetamine- 2 ¢
. dextroamphetamine cap sr 24hr
verapamil hcl tab cr 120 mg 1 25 mg
verapamil hcl tab cr 180 mg 1 amphetamine- 2 o
verapamil hcl tab cr 240 mg 1 dextroamphetamine cap sr 24hr
verapamil hcl tab 80 mg 1 30 mg
verapamil hcl tab 120 mg 1 A'Y';T'?g‘ - dellfamprldlne tabsr |5 ¢
— - . riomg
VYTORIN - ezetimibe-simvastatin | 3 . AVONEX - interferon beta-1a 5 e e
tab 10-10 mg im prefilled syringe kit
VYTORIN - ezetimibe-simvastatin | 3 . 30 ﬁch 0 5m)I/ g
V\t(e}IPO1ROI-I\210 mg_ . —E - AVONEX - interferon beta-1a for | 5 oo
- ezetimibe-simvastatin im inj kit 30mcg (33mcg(6.6
a v mg beta-1a im auto-injector kit
WELCHOL - colesevelam hcl tab | 3 30 mcg/0.5ml
625 mg BETASERON - interferon beta-1b | 5 o |
WELCHOL - colesevelam hcl 3 for inj kit 0.3 mg
DECLEIIED SUE £oi0 Ci clonidine hcl tab sr 12hr 0.1 mg | 2 .
g9
ZETIA - ezetimibe tab 10 mg 3 °

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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COPAXONE - glatiramer acetate | 5 LI LYRICA - pregabalin cap 100 mg | 3
soln prefilled syringe 20 mg/mi LYRICA - pregabalin cap 150 mg | 3
COPAXONE - glatiramer acetate | 5 ° LYRICA - pregabalin cap 200 mg | 3
soln prefilled syringe 40 mg/ml LYRICA bali 225 3
dexmethylphenidate hcl tab 2 . - pregaba’in cap 225 m9
2.5mg LYRICA - pregabalin cap 300 mg | 3
dexmethylphenidate hcl tab 5 mg | 2 J methylphenidate hcl tab cr 20 mg | 2 *
dexmethylphenidate hcl tab 2 . methylphenidate hcl tab 5 mg 2 *
10 mg methylphenidate hcl tab 10 mg 2 *
dextroamphetamine sulfate cap sr| 2 o methylphenidate hcl tab 20 mg 2 °
24hr 5 mg - —
: mitoxantrone hcl inj conc 2
dextroamphetamine sulfate cap sr| 2 ° 20 mg/10ml (2 mg/mi)
24hr 10 mg . mitoxantrone hcl inj conc 2
dextroamphetamine sulfate cap sr| 2 O 25 mg/12.5ml (2 mg/mi)
24hr 15 mg 5 —
. mitoxantrone hcl inj conc 2
dextroamphetamine sulfate tab 2 ° 30 mg/15ml (2 mg/ml)
5 mg , NUEDEXTA - dextromethorphan | 3
dextroamphetamine sulfate tab 2 O hbr-quinidine sulfate cap
10 mg 20-10 mg
duloxetine hcl enteric coated 2 ° PLEGRIDY - peginterferon 5 ol o
pellets cap 20 mg beta-1a soln pen-injector
duloxetine hcl enteric coated 2 ® 125 mcg/0.5ml
pellets cap 30 mg PLEGRIDY - peginterferon 5 oo
duloxetine hcl enteric coated 2 ° beta-1a soln prefilled syringe
pellets cap 60 mg 125 mcg/0.5ml
Glatopa - glatiramer acetate soln | 5 o | o PLEGRIDY STARTER PACK - 5 o o
prefilled syringe 20 mg/ml peginterferon beta-1a soln pen-
LYRICA - pregabalin soln 20 mg/ | 3 inj 63 & 94 mcg/0.5ml pack
il PLEGRIDY STARTER PACK - 5 o | o
LYRICA - pregabalin cap 25 mg 3 peginterferon beta-1a soln pref
LYRICA - pregabalincap 50 mg | 3 _Syr 63 & 94 mcg/0.5ml pack
LYRICA - pregabalin cap 75 mg | 3 riluzole tab 50 mg 5
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STRATTERA - atomoxetine hcl 4 o Dental and Oral Agents
cap 10 mg chlorhexidine gluconate soln 1
STRATTERA - atomoxetine hcl 4 J 0.12%
cap 18 mg doxycycline hyclate cap 50 mg 2
STRATTERA - atomoxetine hcl 4 . doxycycline hyclate cap 100 mg | 2
cap 25 mg doxycycline hyclate for inj 100 mg| 2
STRATTERA - atomoxetine hcl 4 . -
cap 40 mg doxycycline hyclate tab 20 mg 2
STRATTERA - atomoxetine hcl | 4 . doxycycline hyclate tab 100 mg | 2
cap 60 mg KEPIVANCE - palifermin forivinj | 5
STRATTERA - atomoxetine hcl | 4 . 6.25 mg
cap 80 mg pilocarpine hcl tab 5 mg 2
STRATTERA - atomoxetine hcl 4 ° pilocarpine hcl tab 7.5 mg 2
cap 100 mg triamcinolone acetonide dental 2
TECFIDERA - dimethyl fumarate | 5 S paste 0.1%
capsule delayed release Dermatological Agents
120 mg _ acitretin cap 10 mg 5
TECFIDERA - dimethyl fumarate | 5 o | o acitretin cap 17.5 mg 5
capsule delayed release —
240 mg acitretin cap 25 mg 5
TECFIDERA STARTER PACK - | 5 oo acyclovir oint 5% 2
dimethyl fumarate capsule dr alclometasone dipropionate 2
starter pack 120 mg & 240 mg cream 0.05%
tetrabenazine tab 12.5 mg* 5 o | alclometasone dipropionate oint | 2
tetrabenazine tab 25 mg* 5 o | o 0.05%
TYSABRI - natalizumab for ivinj | 5 . amcinonide cream 0.1% 2
conc 300 mg/15ml* AZELEX - azelaic acid cream 4
XENAZINE - tetrabenazine tab | 5 o[ 20%
12.5 mg* benzoyl peroxide- 2
XENAZINE - tetrabenazine tab | 5 o[ erythromycin gel 5-3%
25 mg* betamethasone dipropionate 2

augmented cream 0.05%

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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betamethasone dipropionate 2 clindamycin phosphate swab 1% | 2
augmented gel 0.05% clindamycin phosphate-benzoyl | 2
betamethasone dipropionate 2 peroxide gel 1-5%
augmented lotion 0.05% clobetasol propionate cream 2
betamethasone dipropionate 2 0.05%
augmented oint 0.05% clobetasol propionate emollient | 2
betamethasone dipropionate 2 base cream 0.05%
cream 0.05% clobetasol propionate gel 0.05% | 2
b%a;irgstg%%o;e dipropionate 2 clobetasol propionate oint 0.05% | 2
T - - clobetasol propionate soln 0.05% | 2
betamethasone dipropionate oint | 2 _
0.05% clotrimazole cream 1% 2
betamethasone valerate cream 2 clotrimazole w/ betamethasone 2
0.1% cream 1-0.05%
betamethasone valerate lotion 2 clotrimazole w/ betamethasone 2
0.1% lotion 1-0.05%
betamethasone valerate oint 2 DENAVIR - penciclovir cream 1% | 4
0.1% desonide cream 0.05% 2
calcipotriene cream 0.005% 2 desonide lotion 0.05% 2
calcipotriene oint 0.005% 2 desonide oint 0.05% 2
calcipotriene soln 0.005% 2 DESOXIMETASONE - 4
(50 meg/ml) desoximetasone cream 0.05%
CARAC - fluorouracil cream 0.5% | 4 desoximetasone cream 0.25% 2
ciclopirox gel 0.77% 2 desoximetasone gel 0.05% 2
ciclopirox olamine cream 0.77% | 2 desoximetasone oint 0.25% 2
ciclopirox olamine susp 0.77% 2 diclofenac sodium gel 3% 5
ciclopirox shampoo 1% 2 diflorasone diacetate oint 0.05% | 2
ciclopirox solution 8% 2 econazole nitrate cream 1% 2
clindamycin phosphate gel 1% 2 ELIDEL - pimecrolimus cream 1% | 4 .
clindamycin phosphate lotion 1% | 2 erythromycin pads 2% 2
clindamycin phosphate soln 1% 2 erythromycin soln 2% 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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FINACEA - azelaic acid foam 4 hydrocortisone lotion 2.5% 2
15% hydrocortisone oint 1% 1
FINACEA - azelaic acid gel 15% | 4 hydrocortisone oint 2.5% 1
fluocinolone acetonide cream 2 hydrocortisone valerate cream 2
0.01% 0.2%
fluocinonide cream 0.05% 2 hydrocortisone valerate oint 0.2% | 2
fluocinonide emulsified base 2 imiquimod cream 5% 2 .
cream 0.05% sotrelino 10 >
fluocinonide gel 0.05% 2 fsotr etf”Of” cap % mg 2
fluocinonide oint 0.05% 2 /.sotret/.nOI.n cap 0 mg >
fluocinonide soln 0.05% 2 ’_SO re l_nO’_n cap 7T mg 5
fluorouracil cream 5% 2 ;;sotretmom ;:ap mg o 5
fluorouracil soln 2% 2 ketoconazole cI:eam °2ly >
fluorouracil soln 5% 2 eto.cona.izo es am'p 00 2%
- . lactic acid (ammonium lactate) 2
fluticasone propionate cream 2 cream 12%
0.05%
St , , lactic acid (ammonium lactate) 2
fluticasone propionate oint 2 lotion 12%
0.005% ;
GENTAMICIN SULFATE 4 methox.salen rapid cap 10 :779 5
- gentamicin sulfate cream 0.1% metronidazole cream 0.75% 2
GENTAMICIN SULFATE 4 metronidazole gel 0.75% 2
- gentamicin sulfate oint 0.1% metronidazole gel 1% 2
halobetasol propionate cream 2 metronidazole lotion 0.75% 2
0,
p (3 %5f’ . onale oint 0.05%| 2 mometasone furoate cream 0.1% | 2
alobe as.o propionate oimt Yo7 mometasone furoate oint 0.1% 2
hydrocortisone butyrate cream 2 -
A mometasone furoate solution 2
0.1% 0.1% (lotion)
hydrocortisone butyrate oint 0.1% | 2 2 o
hydrocortisone butyrate soln 0.1%| 2 mupirocin oint 2% 2
hy Trocorti Y 1% 2 ; nystatin cream 100000 unit/gm 2
yaroco /.sone cream 17 nystatin oint 100000 unit/gm 2
hydrocortisone cream 2.5% 1
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nystatin topical powder 2 tretinoin gel 0.01% 2
nystatin-triamcinolone cream 2 tretinoin gel 0.025% 2
100000-0.1 unit/gm-% TRIAMCINOLONE ACETONIDE | 4
nystatin-triamcinolone oint 2 - triamcinolone acetonide oint
100000-0.1 unit/gm-% 0.5%
ORACEA - doxycycline cap 4 triamcinolone acetonide cream 2
delayed release 40 mg 0.025%
PICATO - ingenol mebutate gel 3 C triamcinolone acetonide cream 2
0.015% 0.1%
PICATO - ingenol mebutate gel 3 ° triamcinolone acetonide cream 2
0.05% 0.5%
podofilox soln 0.5% 2 triamcinolone acetonide lotion 2
prednicarbate cream 0.1% 2 0.025%
prednicarbate oint 0.1% 2 triamcinolone acetonide lotion 2
[¢)
SANTYL - collagenase oint 250 3 ,0'14 - ,
unit/ triamcinolone acetonide oint 2
Im 0.025%
selenium sulfide lotion 2.5% 2 e aad —
. — triamcinolone acetonide oint 0.1%| 2
silver sulfadiazine cream 1% 2
- - - % 2 UVADEX - methoxsalen soln 4
sulfacetamide sodium lotion 10% 20 mcg/ml
tacrolimus oint 0.03% 2 ®  VALCHLOR - mechlorethamine | 5
tacrolimus oint 0.1% 2 . hcl gel 0.016%*
TAZORAC - tazarotene cream 4 VECTICAL - calcitriol oint 3 mcg/ | 3
0.05% gm
TAZORAC - tazarotene cream 4 VOLTAREN - diclofenac 3 i
0.1% sodium gel 1%
TAZORAC - tazarotene gel 0.05% | 4 Enzyme Replacements/Modifiers
TAZORAC - tazarotene gel 0.1% | 4 APA%EON - Ejgﬁdemase bovine | 5
— inj unit/m
tret, .0259 2
retinoin cream 0.0 f”’ ALDURAZYME - laronidase soln | 5
tretinoin cream 0.05% 2 for iv infusion 2.9 mg/5ml (500
tretinoin cream 0.1% 2 unit/Sml)*

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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BUPHENYL - sodium 5 KUVAN - sapropterin 5 °
phenylbutyrate tab 500 mg dihydrochloride soluble tab
CEREZYME - imiglucerase for inj | 5 100 mg*
400 unit* KUVAN - sapropterin 5 ]
CREON - pancrelipase (lip-prot- | 3 dihydrochloride powder packet
amyl) dr cap 3000-9500-15000 100 mg*
unit KUVAN - sapropterin 5 °
CREON - pancrelipase (lip-prot- | 3 dihydrochloride powder packet
amyl) dr cap 6000-19000-30000 500 mg*
unit MYOZYME - alglucosidase alfa 5
CREON - pancrelipase 3 for iv soln 50 mg
(lip-prot-amyl) dr cap NAGLAZYME - galsulfase soln for| 5
12000-38000-60000 unit iv infusion 1 mg/ml*
CREON - pancrelipase 3 ORFADIN - nitisinone cap 2 mg* | 5
(lip-prot-amyl) drcap ORFADIN - nitisinone cap 5 mg* | 5
Rt 0005710000 0ODVITIN ORFADIN - nitisinone cap 10 mg* | 5
CREON - pancrelipase 3 ,
(lip-prot-amyl) dr cap sodium phenylbutyrate oral 5
36000-114000-180000 unit powder 3 gm/teaspooniul
CYSTADANE - betaine powder 5 VIOKACE - pancrelipase (lip-prot-| 4
T ﬁm’?[l) tab 10440-39150-39150
CYSTAGON - cysteamine 4
. y * VIOKACE - pancrelipase (lip-prot-| 4
bitartrate cap 50 mg 1) tab 20880-78300-78300
CYSTAGON - cysteamine 4 ﬁmty) a ; -
bitartrate cap 150 mg* VPRIV adl ifa forini | 5
ELAPRASE - idursulfase soln for | 5 - velagiucerase afia for inj
o . 400 unit
iv infusion 6 mg/3ml (2 mg/ml) ZAVESCA - mialustat 5
ELELYSO - taliglucerase alfa for | 5 - miglustat cap
- - 100 mg
Inj 200 unit ZENPEP - pancrelipase (lip-prot- | 3
FABF_{AZYME - agal&dase beta 5 amyl) dr cap 3000-10000-16000
for iv soln 5 mg unit
FABRAZYME - agalsidase beta 5

for iv soln 35 mg*
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ZENPEP - pancrelipase (lip-prot- | 3 cromolyn sodium oral conc 5
amyl) dr cap 5000-17000-27000 100 mg/bml
unit DEXILANT - dexlansoprazole cap | 4
ZENPEP - pancrelipase 3 delayed release 30 mg
(lip-prot-amyl) dr cap DEXILANT - dexlansoprazole cap | 4 .
10000-34000-55000 unit delayed release 60 mg
ZENPEP - pancrelipase 3 dicyclomine hcl tab 20 mg 2
(lip-prot-amyl) dr cap I e — 2
15000-51000-82000 unit e s soln 20 mogr
Z%I?;Pgst-aﬁclc);rgfg:?)e 3 esomeprazole sodium for 2
Lt int In 40
20000-68000-109000 it famotidine forsusp 40 mg/eml | 2
ZENPEP - pancrelipase 3 Dol
(lip-prot-amyl) dr cap famotidine inj 20 mg/2ml| 2
25000-85000-136000 unit famotidine inj 40 mg/4ml| 2
ZENPEP - pancrelipase 3 famotidine inj 200 mg/20ml| 2
(lip-prot-amyl) dr cap famotidine tab 20 mg 1
40000-136000-218000 unit —
. . famotidine tab 40 mg 1
Gastrointestinal Agents :
alosetron hcl tab 0.5 mg 5 GA‘I_'T!EX - teduglutide (rdna) for 5 °
inj kit 5 mg*
alosetron hcl tab 1 mg 5
glycopyrrolate tab 1 mg 2
AMITIZA - lubiprostone cap 3 o
8 mcg glycopyrrolate tab 2 mg 2
AMITIZA - lubiprostone cap 3 . lactulose (encephalopathy) 2
24 mcg solution 10 gm/15ml|
CHENODAL - chenodiol tab 5 lactulose solution 10 gm/15ml 2
250 mg* lansoprazole cap delayed release | 2 o
cimetidine hcl soln 300 mg/5ml 2 15 mg
cimetidine tab 200 mg 1 Ia:;\(s)ozgazole cap delayed release | 2 o
cimetidine tab 300 mg ! LINZESS - linaclotide cap 3 .
cimetidine tab 400 mg 1 145 mcg
1

cimetidine tab 800 mg
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LINZESS - linaclotide cap 3 . NEXIUM - esomeprazole 3 .
290 mcg magnesium for delayed release
loperamide hcl cap 2 mg 2 susp packet 40 mg
LOTRONEX - alosetron hcltab | 5 NEXIUM - esomeprazole 3 *
0.5 mg magnesium cap delayed
LOTRONEX - alosetron hcl tab | 5 release 20 mg
1 mg NEXIUM - esomeprazole 3 o
methscopolamine bromide tab 2 magnesium cap delayed
2.5mg release 40 mg
methscopolamine bromide tab 2 nizatidine cap 150 mg 2
5mg nizatidine cap 300 mg 2
metoclopramide hcl soln 2 omeprazole cap delayed release | 1 .
5 mg/5ml (10 mg/10ml) 10 mg
metoclopramide hcl tab 5 mg 1 omeprazole cap delayed release | 1 o
metoclopramide hcl tab 10 mg 1 20 mg
misoprostol tab 100 mcg 2 omeprazole cap delayed release | 1 o
isoprostol tab 200 2 40 mg
misoprostol ta meg pantoprazole sodium ec tab 1 o
MOVIPREP - peg 3350-kcl-nacl- | 4 20 mg
na sulfate-na ascorbate-c for pantoprazole sodium ec tab 1 .
soln 100 gm 40 mg
NEXIUM -_esomeprazole 3 * peg 3350-kcl-sod bicarb-nacl for | 2
magnesium for delayed release soln 420 gm
Susp pack 2.5 mg peg 3350-kcl-na bicarb-nacl-na 2
NEXIUM - esomeprazole 3 o
i £ g laved rel Sulfate for soln 236 gm
;Tjasgneasgigt 50 rm clayed release peg 3350-kcl-na bicarb-nacl-na 2
bp g Sulfate for soln 240 gm
NEXIUM - esomeprazole 3 °
: polyethylene glycol 3350 oral 2
magnesium for delayed release acket
susp packet 10 mg p
NEXIUM - esomeprazole 3 o polyethylene glycol 3350 oral 2

magnesium for delayed release
susp packet 20 mg

powder

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PYLERA - bismuth subcit- 3 bethanechol chloride tab 50 mg 2
:n4e(;[r(1)2i5?a;22(;|e-tetracycline cap calcium acetate cap 667 mg 2
MLl EC LY calcium acetate tab 667 mg 2
rabeprazole sodium ec tab 20 mg | 2 ° — .
— CUPRIMINE - penicillamine cap 3
ranitidine hcl cap 150 mg 2 250 mg
ranitidine hcl cap 300 mg 2 DEPEN TITRATABS - 4
ranitidine hcl syrup 15 mg/ml 2 penicillamine tab 250 mg
(75 mg/5mi) doxazosin mesylate tab 1 mg 1 .
ranitidine hcl tab 150 mg 1 doxazosin mesylate tab 2 mg 1 o
ranitidine hcl tab 300 mg 1 doxazosin mesylate tab 4 mg 1 .
RELISTOR - methylnaltrexone 4 ° doxazosin mesylate tab 8 mg 1 L
bromide inj kit 12 mg/0.6ml -
dutasteride cap 0.5 mg 2 o
RELISTOR - methylnaltrexone 4 [ - - .
bromide inj 8 mg/0.4ml (20 mg/ finasteride tab 5 mg 2
ml) FOSRENOL - lanthanum 3
RELISTOR - methylnaltrexone | 4 . carbonate chew tab 500 mg
bromide inj 12 mg/0.6ml FOSRENOL - lanthanum 3
(20 mg/ml) carbonate chew tab 750 mg
Sucralfate tab 1 gm 2 FOSRENOL - lanthanum 3
SUPREP BOWEL PREP - sodium| 3 carbonate chew tab 1000 mg
sulfate-potassium sulfate- FOSRENOL - lanthanum 3
magnesium sulfate oral soln carbonate oral powder pack
ursodiol cap 300 mg 2 750 mg
XIFAXAN - rifaximin tab 550 mg | 5 FOSRENOL - [EwiETiT .
- - carbonate oral powder pack
Genitourinary Agents 1000 mg
alfuzosin hcl tab sr 24hr 10mg | 2 ° JALYN - dutasteride-tamsulosin | 3 .
AVODART - dutasteride cap 3 i hcl cap 0.5-0.4 mg
0.5mg methylergonovine maleate tab 2
bethanechol chloride tab 5 mg 2 0.2 mg
bethanechol chloride tab 10 mg 2 MYRBETRIQ - mirabegron tab sr | 3 o
bethanechol chloride tab 25 mg | 2 24 hr 25 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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MYRBETRIQ - mirabegron tab sr | 3 . tolterodine tartrate cap sr 24hr 2 .
24 hr 50 mg 2mg
neomycin-polymyxin b gu 2 tolterodine tartrate cap sr 24hr 2 °
irrigation soln 4 mg
oxybutynin chloride syrup 1 . tolterodine tartrate tab 1 mg 2 .
5 mg/5ml tolterodine tartrate tab 2 mg 2 J
oxybutynin chloride tab sr 24hr | 2 ¢ TOVIAZ - fesoterodine fumarate | 3 .
5 mg . : tab sr 24hr 4 mg
oxybutynin chioride tab sr 24hr | 2 ° TOVIAZ - fesoterodine fumarate | 3 .
10 mg . : tab sr 24hr 8 mg
oxybutynin chloride tab sr 24hr 2 . trospium chloride cap sr 24hr 2 °
oxybutynin chloride tab 5 mg 2 * trospium chloride tab 20 mg 2 .
PHOSLYRA - calcium acetate 3 VESICARE - solifenacin 3 °
oral soln 667 mg/5ml succinate tab 5 mg
prazosin hci cap 1.mg 2 VESICARE - solifenacin 3 .
prazosin hcl cap 2 mg 2 succinate tab 10 mg
prazosin hcl cap 5 mg 2 Hormonal Agents, Stimulant/Replacement/
RAPAFLO - silodosin cap 4 mg | 3 . d'fy (Ad’"a')
. . RTISONE ACETATE - 4
RAPAFLO - silodosin cap 8 mg 3 ° cortisone acetate tab 25 mg
RENVELA - sevelamer carbonate | 4 DEXAMETHASONE - 4
tab 800 mg dexamethasone tab 1 mg
RENVELA - sevelamer carbonate | 4 DEXAMETHASONE - 4
packet 0.8 gm dexamethasone tab 2 mg
Rigciilt_g L-lséer:]/elamer carbonate | 4 dexamethasone elixir 0.5 mg/5ml | 2
7 — dexamethasone sodium 2
amsulosin hcl cap 0.4 mg 2 L phosphate inj 4 mg/ml
terazosin hel cap 1 mg 1 * dexamethasone sodium 2
terazosin hcl cap 2 mg 1 = phosphate inj 20 mg/5ml
terazosin hcl cap 5 mg 1 ° dexamethasone sodium 2
1

terazosin hcl cap 10 mg

phosphate inj 120 mg/30ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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dexamethasone tab 0.5 mg 1 PREDNISONE - prednisonetab | 4 | X
dexamethasone tab 0.75 mg 1 50 mg .
dexamethasone tab 1.5 mg 1 PREDNISONE - prednisone oral | 4 | X
7 " b 4 1 soln 5 mg/5ml
examethasone tab 4 mg PREDNISONE - prednisone tab | 1
dexamethasone tab 6 mg 1 5 mg dose pack
fludrocortisone acetate tab 0.1 mg| 2 PREDNISONE - prednisone tab 1
H.P. ACTHAR - corticotropin 5 . 10 mg dose pack
inj gel 80 unit/ml* prednisone tab 1 mg 11X
hydrocortisone tab 5 mg 2 prednisone tab 2.5 mg 11X
hydrocortisone tab 10 mg 2 prednisone tab 5 mg 11X
hydrocortisone tab 20 mg 2 prednisone tab 10 mg 11X
methylprednisolone sodium 2 prednisone tab 20 mg 11X
succinate for inj 40 mg Hormonal Agents, Stimulant/Replaceme
methylprednisolone sodium 2 Modifying (Pituitary)
succinate for inj 125 mg chorionic gonadotropin for inj 2
methylprednisolone sodium 2 10000 unit
succinate for inj 1000 mg desmopressin acetate inj 4 mcg/ | 2
methylprednisolone tab 4 mg 2 mi
dose pack desmopressin acetate nasal soln | 2
methylprednisolone tab 4 mg 2| X 0.01% (refrigerated)
methylprednisolone tab 8 mg 2 | X desmopressin acetate nasal 2
methylprednisolone tab 16 mg 2| X spray soln 0.01%
methylprednisolone tab 32 mg 2 [ X desmopr 673’8 g?;tate ?gsal od 2
MYALEPT - metreleptin for 5 o m Spray Som =. ; (tre tr/ze(;a1e ) >
subcutaneous inj 11.3 mg esmopreSSI.n acetate tab @.1 mg
prednisolone sod phosph oral 2 | x desmopressin acetate tab 0.2 mg | 2
soln 6.7 mg/6ml (5 mg/5ml EGRIFTA - tesamorelin acetate 5 .
base) forinj 1 mg*
prednisolone sod phosphate oral | 2 | X EGRIFTA - tesamorelin acetate 5 .
soln 15 mg/bml forinj 2 mg*
prednisolone syrup 15 mg/5ml 2 | X

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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4 = Non-Preferred Brand Drugs
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5 = Specialty Drugs

3 = Preferred Brand Drugs
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INCRELEX - mecasermin inj 5 ANDROID - methyltestosterone 4 °
40 mg/4ml (10 mg/ml)* cap 10 mg
OMNITROPE - somatropin forinj | 3 . ANDROXY - fluoxymesterone tab | 4
5.8 mg 10 mg
OMNITROPE - somatropin inj 5 ° AXIRON - testosterone td soln 4 o | o
5 mg/1.5ml 30 mg/act
OMNITROPE - somatropin inj 5 . danazol cap 50 mg 2 °
10 mg/1.5ml danazol cap 100 mg 2 .
STIMATE - desmopressin acetate | 4 danazol cap 200 mg 2 o
nasal soln 1.5 mg/ml DEPO-PROVERA 4
Hormonal Agents, Stimulant/Replacement/ d- ; ) tat
Modifying (Sex Hormones/Modifiers) irr?}es;zxyfcr)c())gris ;errr](lane acetate
ANADROL-50 - oxymetholone tab| 5 . y ‘t’ - tg e eea T3
2053 1ab 0.15-0.0200.01 ma(21/5)
ANDRODERM - testosterone td | 3 o | dezoge.s voieio ta';qg (2175) :
tch 24hr 2 mg/24h .
pach £ 2 N9 ~ o0 0.1-0.025/0.125-0.025/0.15-0.02
ANDRODERM - testosterone td 3 o | o mg
tch 24hr 4 24h
pate r 4 mg/24hr desogestrel & ethinyl estradiol tab| 2
ANDROGEL - testosterone td gel | 3 o | o 0.15 mg-30 mcg
2 2. 19 '
5 mg/2.5gm (1%) DIVIGEL - estradiol td gel 4 .
ANDROGEL - testosterone td gel | 3 o | o 0.25 mg/0.25gm (0.1%)#
50 mg/5 19 ' - :
INgE ST (150 DIVIGEL - estradiol td gel 4 .
ANDROGEL - testosterone td gel | 3 o | o 0.5 mg/0.5gm (0.1%)#
20.2 1.2 1.629 ' : '
0.25 mg/1.25gm (1.62%) DIVIGEL - estradiol td gel 1 mg/ | 4 .
ANDROGEL - testosterone td gel | 3 o | o gm (0.1%)#
40.5 mg/2.5gm (1.62%) — , .
ANDROGEL PUMP - 3 P drgisglgzn;ge-ethmyl estradiol tab | 2
12. -
Eji/to)sterone tdge 5 mg/act drospirenone-ethinyl estradiol tab | 2
3-0.03 mg
ANDROGEL PUMP - 3 o o —
testosterone td gel 20.25 mg/act EIBIE)A - Ulipiw el eEpee el .
(1.62%) mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ESTRACE - estradiol vaginal 4 levonorg-eth est tab 2
cream 0.1 mg/gm 0.15-0.03mg(84) & eth est tab
estradiol & norethindrone acetate | 4 . 0.01mg(7)
tab 0.5-0.1 mg# levonorgestrel & ethinyl estradiol | 2
estradiol & norethindrone acetate | 4 . (91-day) tab 0.15-0.03 mg
tab 1-0.5 mg# levonorgestrel & ethinyl estradiol | 2
estradiol tab 0.5 mg# 4 . tab 0.1 mg-20 mcg
estradiol tab 1 mgtt 4 o levonorgestrel & ethinyl estradiol | 2
estradiol tab 2 mg# 4 . tab 0.15 mg-30 mcg
_ levonorgestrel-eth estra tab 2
estradiol td patch weekly a1 0.05-30/0.075-40/0.125-30mg-
0.025 mg/24hr# mcg
estradiol td patch weekly 4 * levonorgestrel-ethinyl estradiol | 2
0.0375 mg/24hr (continuous) tab 90-20 mcg
(37.5 mcg/24hr)# -
: medroxyprogesterone acetate im | 2
estradiol td patch weekly 4 ° susp 150 mg/mi
0.05 mg/24hri#
; medroxyprogesterone acetate tab | 1
estradiol td patch weekly 4 ° 2.5mg
SO0 mearox progesterone acetate tab | 1
estradiol td patch weekly 4 . 5 mg Ve
0.075 mg/24hri#
: medroxyprogesterone acetate tab | 1
estradiol td patch weekly 4 ° 10 mg
0.1 mg/24hri#
- megestrol acetate susp 40 mg/ 4 °
ESTROPIPATE - estropipate tab | 4 . i
3 mg.# megestrol acetate tab 20 mg# 4 L
estropipate tab 0.75 mg# 4 o
: megestrol acetate tab 40 mg# 4 .
estropipate tab 1.5 mg# 4 . —
—— - MENEST - esterified estrogens 4 .
ethynodiol diacetate & ethinyl 2 tab 0.3 mg#
SSliaviotenRiNNGseoliey MENEST - esterified estrogens | 4 .
levonorg-eth est tab 2 tab 0.625 mg#
0.1-0.02mg(84) & eth est tab MENEST - esterified estrogens 4 .

0.01mg(7)

tab 1.25 mg#

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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MENEST - esterified estrogens 4 o norgestimate & ethinyl estradiol 2
tab 2.5 mg# tab 0.25 mg-35 mcg
methyltestosterone cap 10 mg 2 norgestimate-eth estrad tab 2
norethindrone & ethinyl estradiol | 2 0.18-35/0.215-35/0.25-35 mg-
tab 0.4 mg-35 mcg mcg : _
norethindrone & ethinyl estradiol | 2 norgestrel & ethinyl estradiol tab | 2
tab 0.5 mg-35 mcg 0.3 mg-30 mcg
norethindrone & ethinyl estradiol | 2 oxandrolone tab 2.5 mg 2 °
tab 1 mg-35 mcg oxandrolone tab 10 mg 5 .
norethindrone & ethinyl estradiol- | 2 PREMARIN - estrogens, 3
fe chew tab 0.4 mg-35 mcg conjugated vaginal cream
norethindrone & ethinyl estradiol- | 2 0.625 mg/gm
fe chew tab 0.8 mg-25 mcg PREMARIN - estrogens, 4 N
norethindrone ac-ethinyl estrad-fe | 2 conjugated tab 0.3 mg#
tab 1-20/1-30/1-35 mg-mcg PREMARIN - estrogens, 4 L
norethindrone ace & ethinyl 2 conjugated tab 0.45 mg#
estradiol tab 1 mg-20 mcg PREMARIN - estrogens, 4 °
norethindrone ace & ethinyl 2 conjugated tab 0.625 mg#
estradiol tab 1.5 mg-30 mcg PREMARIN - estrogens, 4 -
norethindrone ace & ethinyl 2 conjugated tab 0.9 mg#
estradiol-fe tab 1 mg-20 mcg PREMARIN - estrogens, 4 d
norethindrone ace & ethinyl 2 conjugated tab 1.25 mg#
estradiol-fe tab 1.5 mg-30 mcg PREMPHASE - conj est 4 °
norethindrone ace-ethinyl 2 0.625(14)/conj est-medroxypro
estradiol-fe tab 1 mg-20 mcg ac tab 0.625-5mg(14)#
(24) PREMPRO - conjugated 4 .
norethindrone acetate tab 5 mg 2 estrogen-medroxyprogest
norethindrone tab 0.35 mg 2 acetate tab 0-3'.1 .5 mg#
norethindrone-eth estradiol tab 2 BREMBROS conjugated 4 *
0.5-35/0.75-35/1-35 mg-mcg estrogen-medroxyprogest
- ; acetate tab 0.45-1.5 mg#
norethindrone-eth estradiol tab 2

0.5-35/1-35/0.5-35 mg-mcg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PREMPRO - conjugated 4 L levothyroxine sodium tab 1
estrogen-medroxyprogest 200 mcg
acetate tab 0.625-2.5 mg# levothyroxine sodium tab 1
PREMPRO - conjugated 4 . 300 mcg
estrogen-medroxyprogest liothyronine sodium tab 5 mcg 2
acgtate tab 0.625-5 mg# liothyronine sodium tab 25 mcg 2
raloxifene hcl tab 60 mg 2 ; . ,
liothyronine sodium tab 50 mcg 2
testosterone cypionate im inj in oil| 2 ° SYNTHROID - levothyroxine 2
0§00 gL - — sodium tab 25 mcg
testosterone cypionate im inj in oil| 2 o SYNTHROID - levothyroxine 4
200 mg/ml — sodium tab 50 mcg
testosterone enanthate im inj in 2 ° SYNTHROID - levothyroxine 4
2 200 M - - sodium tab 75 mcg
VAGIFEM - estradiol vaginal tab | 3 SYNTHROID - levothyroxine 4
10 mcg : R
Hormonal Agents, Stimulant/Replacement/ S\S(oqult'n;g:gs? mctgr;] - 7
Modifying (Thyroid) sodium tab {Oe(l)vrzcgroxme
levothyroxine sodium tab 25 mc 1
yroxt : J SYNTHROID - levothyroxine 4
levothyroxine sodium tab 50 mcg | 1 sodium tab 112 mcg
levothyroxine sodium tab 75 mcg | 1 SYNTHROID - levothyroxine 4
levothyroxine sodium tab 88 mcg | 1 sodium tab 125 mcg
levothyroxine sodium tab 1 SYNTHROID - levothyroxine 4
100 mcg sodium tab 137 mcg
levothyroxine sodium tab 112 mcg| 1 SYNTHROID - levothyroxine 4
levothyroxine sodium tab 1 sodium tab 150 mcg
125 mcg SYNTHROID - levothyroxine 4
levothyroxine sodium tab 1 sodium tab 175 mcg
137 mcg SYNTHROID - levothyroxine 4
levothyroxine sodium tab 1 sodium tab 200 mcg
150 mcg SYNTHROID - levothyroxine 4
levothyroxine sodium tab 1 sodium tab 300 mcg
175 mcg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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LUPRON DEPOT - leuprolide
acetate for inj kit 7.5 mg

o1 [Drug Tier

LUPRON DEPOT - leuprolide
acetate (3 month) for inj kit
11.25 mg

()]

LUPRON DEPOT - leuprolide
acetate (3 month) for inj kit
22.5 mg

Hormonal Agents, Suppressant (Parathyroid)

SENSIPAR - cinacalcet hcl tab 3 o
30 mg

SENSIPAR - cinacalcet hcl tab 3 o
60 mg

SENSIPAR - cinacalcet hcl tab 3 o

90 mg

Hormonal Agents, Suppressant (Pituitary)

LUPRON DEPOQOT - leuprolide
acetate (4 month) for inj kit
30 mg

LUPRON DEPOT - leuprolide
acetate (6 month) for inj kit
45 mg

LUPRON DEPOT-PED -
leuprolide acetate for inj
pediatric kit 7.5 mg

LUPRON DEPOT-PED -
leuprolide acetate for inj
pediatric kit 11.25 mg

LUPRON DEPOT-PED -
leuprolide acetate for inj
pediatric kit 15 mg

LUPRON DEPOT-PED -
leuprolide acetate (3 month) for
inj pediatric kit 11.25 mg

LUPRON DEPOT-PED -
leuprolide acetate (3 month) for
inj pediatric kit 30 mg

octreotide acetate inj 50 mcg/ml
(0.05 mg/mi)

bromocriptine mesylate cap 5 mg | 2

bromocriptine mesylate tab 2
2.5 mg

cabergoline tab 0.5 mg 2

ELIGARD - leuprolide acetate for | 4
subcutaneous inj kit 7.5 mg

ELIGARD - leuprolide acetate (3 | 4
month) for subcutaneous inj kit
22.5mg

ELIGARD - leuprolide acetate (4 | 4
month) for subcutaneous inj kit
30 mg

ELIGARD - leuprolide acetate (6 | 5
month) for subcutaneous inj kit
45 mg

FIRMAGON - degarelix acetate 4
for inj 80 mg

FIRMAGON - degarelix acetate 5
forinj 120 mg

leuprolide acetate inj kit 5 mg/ml | 2

LUPRON DEPOT - leuprolide 5

acetate for inj kit 3.75 mg

octreotide acetate inj 100 mcg/ml
(0.1 mg/mi)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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octreotide acetate inj 200 mcg/ml | 2 4 SOMAVERT - pegvisomant for inj | 5 .
(0.2 mg/mi) 25 mg*
octreotide acetate inj 500 mecg/ml | 5 SOMAVERT - pegvisomant forinj | 5
(0.5 mg/mi) 30 mg*
octreotide acetate injf 1000 mcg/ | 5 ° SYNAREL - nafarelin acetate 5
ml (1 mg/ml) nasal soln 2 mg/ml
SIGNIFOR LAR - pasireotide 5 . TRELSTAR - triptorelin pamoate | 5
pamoate for im er susp 20 mg* for im susp 3.75 mg
SIGNIFOR LAR - pasireotide 5 o TRELSTAR - triptorelin pamoate | 5
pamoate for im er susp 40 mg* for im susp 11.25 mg
SIGNIFOR LAR - pasireotide 5 . TRELSTAR MIXJECT - triptorelin | 5
pamoate for im er susp 60 mg* pamoate for im susp 3.75 mg
SIGNIFOR - pasireotide 5 ° TRELSTAR MIXJECT - triptorelin | 5
diaspartate inj 0.3 mg/ml* pamoate for im susp 11.25 mg
SIGNIFOR - pasireotide 5 . TRELSTAR MIXJECT - triptorelin | 5
diaspartate inj 0.6 mg/ml* pamoate for im susp 22.5 mg
SIGNIFOR - pasireotide 5 ° Hormonal Agents, Suppressant (Thyroid)
diaspartate inj 0.9 mg/ml* methimazole tab 5 mg 1
SOMATULINE DEPOT - S o methimazole tab 10 mg 1
lanreotide acetate extended - :
Ith I tab 50 2
release inj 60 mg/0.2ml ur ent
SOMATULINE DEPOT - 5 . i '| ; ;
lanreotide acetate extended I ) hae.rgop rus ¢
release inj 90 mg/0.3ml \F;zc)ésisg(:‘o??n'e conjugate
SOMATULINE DEPOT - 5 . ACTIMMUNE J 5
lanreotide acetate extended interf i 1b ini
release inj 120 mg/0.5ml Interteron gamma-10 Inj
; — 100 mcg/0.5ml (2000000
SOMAVERT - pegvisomant forinj | 5 L unit/0.5mi)*
10 mg* ' .
_ — ADACEL - tet tox-diph-acell 4
8(1)2/IAVI*ERT - pegvisomant for inj | 5 . pertuss ad inj 5-2-15.5 If-If-
mg : - mcg/0.5ml
SOMAVERT - pegvisomant for inj | 5 * ARCALYST - rilonacept for inj 5 .

20 mg*

220 mg*

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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ATGAM - lymphocyte 5| X CYCLOSPORINE MODIFIED 4 | X
immune globulin anti- - cyclosporine modified cap
thymocyte g inj 50 mg/mi(eq) 50 mg
AZASAN - azathioprine tab 75 mg| 4 | X cyclosporine modified cap 26mg | 2 | X
AZASAN - azathioprine tab X cyclosporine modified cap 100 mg| 2 | X
100 mg cyclosporine modified oral soln 2| X
azathioprine tab 50 mg 2| X 100 mg/ml
BCG VACCINE - bcg vaccine inj | 4 DAPTACEL - diph, acellular pert | 4
BEXSERO - meningococcal vac b| 4 & tet tox inj 15 If-10 mcg-5
(recomb adsorbed) inj prefilled If/0.5ml
syringe DEPEN TITRATABS - 4
BOOSTRIX - tet tox-diph-acell 4 penicillamine tab 250 mg
pertuss ad inj 5-2.5-18.5 If-If- DIPHTHERIA/TETANUS 4
mcg/0.5ml TOXOID - diphtheria-tetanus
CELLCEPT - mycophenolate 5| X tox adsorbed (dt) im inj 25-5
mofetil for oral susp 200 mg/ml unit/0.5ml
CELLCEPT INTRAVENOUS - 4 | X ELIDEL - pimecrolimus cream 1% | 4 o
mycophenolate mofetil hcl for iv ENBREL - etanercept for 5 °
soln 500 mg subcutaneous inj kit 25 mg
CERVARIX - human 4 ENBREL - etanercept 5 °
papillomavirus (hpv) bival (type subcutaneous soln prefilled
16, 18) recmb vac inj syringe 25 mg/0.5ml
CINRYZE - c1 esterase inhibitor | 5 o | o ENBREL - etanercept 5 o
(human) for iv inj 500 unit* subcutaneous soln prefilled
COMVAX - haemophilus b 4 syringe 50 mg/ml
polysac conj-hepatitis b ENBREL SURECLICK - 5 .
(recomb) vac im susp etanercept subcutaneous
CUPRIMINE - penicillamine cap | 3 solution auto-injector 50 mg/ml
250 mg ENGERIX-B - hepatitis b 4 | X
cyclosporine cap 25 mg 2| X vaccine (recombinant) susp
cyclosporine cap 100 mg 2| X 10 meg/0.5ml
— ENGERIX-B - hepatitis b vaccine | 4 | X
cyclosporine iv soln 50 mg/ml 2| X

(recombinant) susp 20 mcg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)

* = Limited Distribution Drug
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FIRAZYR - icatibant acetate inj 5 o | o GARDASIL 9 - human 4
30 mg/3ml papillomavirus (hpv) 9-valent
GAMMAPLEX - immune globulin | 5 | X recomb vac susp pref syr
(human) iv soln 2.5 gm/50ml GARDASIL 9 - human 4
GAMMAPLEX - immune globulin | 5 | X | ® papillomavirus (hpv) 9-valent
(human) iv soln 5 gm/100m| recomb vac im susp
GAMMAPLEX - immune globulin | 5 | X | ® HAVRIX - hepatitis a vaccine inj 4
(human) iv soln 10 gm/200m susp 720 el unit/0.5ml
GAMMAPLEX - immune globulin | 5 | X | ® HAVRIX - hepatitis a vaccine inj | 4
(human) iv soln 20 gm/400m susp 1440 el unit/ml
GAMUNEX-C - immune globulin | 3 | X | ® HIBERIX - haemophilus b 4
(human) iv or subcutaneous polysaccharide conjugate vac
soln 1 gm/10ml forinj 10 mcg
GAMUNEX-C - immune globulin | 3 | X | ® HUMIRA - adalimumab prefilled 5 .
(human) iv or subcutaneous syringe kit 10 mg/0.2ml
soln 2.5 gm/25ml HUMIRA - adalimumab prefilled 5 .
GAMUNEX-C - immune globulin | 3 | X | ® syringe kit 20 mg/0.4ml
(human) iv or subcutaneous HUMIRA - adalimumab prefilled 5 .
soln 5 gm/50ml syringe kit 40 mg/0.8ml
GAMUNEX-C - immune globulin | 3 | X | ® HUMIRA PEDIATRIC CROHNS | 5 .
(human) iv or subcutaneous DISEASE STARTER PACK -
soln 10 gm/100ml adalimumab prefilled syringe kit
GAMUNEX-C - immune globulin | 3 [ X | ® 40 mg/0.8ml
(human) iv or subcutaneous HUMIRA PEN - adalimumab pen-| 5 .
soln 20 gm/200mi injector kit 40 mg/0.8ml
GAMUNEX-C - immune globulin | 3 | X | ® HUMIRA PEN-CROHNS 5 .
(human) iv or subcutaneous DISEASE STARTER -
soln 40 gm/400mi adalimumab pen-injector kit
GARDASIL - human 4 40 mg/0.8ml
papillomavirus (hpv) HUMIRA PEN-PSORIASIS 5 .
quadrivalent recombinant vac STARTER - adalimumab pen-
inj injector kit 40 mg/0.8ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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ILARIS - canakinumab for inj 5 o methotrexate sodium tab 2.5mg | 2 | X
180 mg* mycophenolate mofetil cap 2| X
IMOVAX RABIES (H.D.C.V.) - 31X 250 mg
rabies virus vaccine, hdc inj mycophenolate mofetil for oral 5| X
INFANRIX - diph, acellular pert 4 susp 200 mg/ml
& tet tox inj 25 If-58 mcg-10 mycophenolate mofetil tab 2| X
[f/0.5ml 500 mg
IPOL INACTIVATED IPV - 4 mycophenolate sodium tab dr 2 | X
poliovirus vaccine, ipv injection 180 mg
IXIARO - japanese encephalitis | 4 mycophenolate sodium tab dr 2| X
vaccine inactivated adsorbed inj 360 mg
KINERET - anakinra 5 . NULOJIX - belatacept for iv 5| X
subcutaneous soln prefilled infusion 250 mg
syringe 100 mg/0.67m| PEDVAX HIB - haemophilusb | 4
pert & polio virus, ipv vac inj susp 7.5 mcg/0.5 ml
leflunomide tab 10 mg 2 PENTACEL - diph-ac per-tet tox | 4
leflunomide tab 20 mg 2 ad-poliov-haemoph b poly vac
M-M-R Il - measles, mumps & 4 for im susp
rubella virus vaccines for inj PROGRAF - tacrolimus inj5mg/ | 4 | X
MENACTRA - meningococcal 4 ml
(a, c, y, and w-135) conjugate PROQUAD - measles-mumps- 4
vaccine inj rubella-varicella virus vaccines
MENOMUNE-A/C/Y/W-135 - 4 for inj
meningococcal vaccine a, c, Y, QUADRACEL - diph-tetanus tox | 4
and w-135 inj ad-acell pert & polio virus, ipv
MENVEO - meningococcal (a, ¢, | 4 vac inj
y, and w-135) oligo conj vac for RABAVERT - rabies vaccine, 4 | X
inj pcec for inj
methotrexate sodium forinj 1 gm | 2 RAPAMUNE - sirolimus oral soln | 5 | X
methotrexate sodium inj pf 25 mg/| 1 1 mg/ml

ml

methotrexate sodium inj 25 mg/ml

1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
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RECOMBIVAX HB - hepatitis b 4 | X TENIVAC - tetanus-diphtheria 3
vaccine (recombinant) susp toxoids (td) inj 5-2 Ifu
5 mcg/0.5ml TETANUS/DIPHTHERIA TOXOID | 3
RECOMBIVAX HB - hepatitis b 4 | X - tetanus-diphtheria toxoids (td)
vaccine (recombinant) susp inj 2-2 1f/0.5ml
10 mcg/mi THALOMID - thalidomide cap 5 o | o
RECOMBIVAX HB - hepatitis b 4| X 50 mg
vaccine (recombinant) susp THALOMID - thalidomide cap 5 o |
40 mcg/ml 100 mg
REMICADE - infliximab for iv inj 5 [ THALOMID - thalidomide cap 5 o | o
100 mg 150 mg
RIDAURA - auranofincap3mg | 4 THALOMID - thalidomide cap 5 o | o
ROTARIX - rotavirus vaccine, live | 4 200 mg
for oral susp THYMOGLOBULIN - anti- 5| X
ROTATEQ - rotavirus vaccine, live| 4 thymocyte globulin for iv soln
oral pentavalent soln 25 mg (lymphocyte ig)
SANDIMMUNE - cyclosporine 4 | X TRUMENBA - 4
oral soln 100 mg/ml meningococcal group b vaccine
SIMULECT - basiliximab for iv 5| X im susp prefilled syringe
soln 10 mg TWINRIX - hepatitis a (inact)-hep | 4
SIMULECT - basiliximab for iv 5| X b (recomb) vac inj 720-20 elu-
soln 20 mg mcg/ml _
sirolimus tab 0.5 mg 2 | X TYPHIM VI - typhoid vi 4
— polysaccharide intramuscular
sirolimus tab 1 mg 2| X o
—— vac inj 25 mcg/0.5ml
sirolimus tab 2 mg 51X TYSABRI - natalizumab for ivinj | 5 .
SYNAGIS - palivizumab im soln 5 conc 300 mg/15ml*
50 mg/0.5ml VAQTA - hepatitis a vaccine inj 4
SYNAGIS - palivizumab im soln 5 susp 25 unit/0.5ml
100 mg/mi VAQTA - hepatitis a vaccine inj | 4
tacrolimus cap 0.5 mg 2| X susp 50 unit/ml
tacrolimus cap 1 mg 2 | X
tacrolimus cap 5 mg 2| X

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)

* = Limited Distribution Drug
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VARIVAX - varicella virus vac 4 hydrocortisone rectal cream 2.5% | 2
live for subcutaneous inj 1350 LIALDA - mesalamine tab 4
pfu/0.5ml delayed release 1.2 gm
SUSAUETIEEE ] - PENTASA - mesalamine cap cr 4
ZORTRESS - everolimus tab 4 | X 250 mg
0.25 mg - PENTASA - mesalamine cap cr 4
ZORTRESS - everolimus tab 5| X 500 mg
iolny , sulfasalazine tab delayed release | 2
ZORTRESS - everolimus tab 5| X 500 mg
0.75 mg — sulfasalazine tab 500 mg 2
ZOSTAVAX - zoster vaccine live | 4 °

for inj 19400 unit/0.65ml

Inflammatory Bowel Disease Agents

APRISO - mesalamine cap sr 4
24hr 0.375 gm

ASACOL HD - mesalamine tab 3
delayed release 800 mg

balsalazide disodium cap 750 mg | 2

budesonide cap sr 24hr 3 mg 5

CANASA - mesalamine suppos 3
1000 mg

CORTIFOAM - hydrocortisone 4
acetate rectal foam 10%
(90 mg/dose)

DELZICOL - mesalamine capdr | 3
400 mg

DIPENTUM - olsalazine sodium 4
cap 250 mg

hydrocortisone enema 2
100 mg/60ml

hydrocortisone rectal cream 1% 2

Metabolic Bone Disease Agents

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

ATELVIA - risedronate sodium tab
delayed release 35 mg

Wl |

calcitonin (salmon) nasal soln 200
unit/act

N

calcitriol cap 0.25 mcg

calcitriol cap 0.5 mcg

calcitriol inj 1 mcg/ml

calcitriol oral soln 1 mecg/ml

ETIDRONATE DISODIUM -
etidronate disodium tab 200 mg

BININIDNIN

ETIDRONATE DISODIUM -
etidronate disodium tab 400 mg

FORTEO - teriparatide
(recombinant) inj 600 mcg/2.4ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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FORTICAL - calcitonin (salmon) | 4 ZOMETA - zoledronic acid ivsoln | §
nasal soln 200 unit/act 4 mg/100ml
ibandronate sodium iv soln 2 Ophthalmic Agents
3 mg/3ml ALPHAGAN P - brimonidine 4
ibandronate sodium tab 150 mg | 2 o tartrate ophth soln 0.1%
MIACALCIN - calcitonin (salmon) | 4 azelastine hcl ophth soln 0.05% | 2
inj 200 unit/ml AZOPT - brinzolamide ophth susp| 4
paricalcitol cap 1 mcg 2 1%
- 5 oint 500 unit/gm
paricalcitol cap 4 mcg 2 bacitraci / n b ophth oint | 2
paricalcitol iv soln 2 mcg/ml 2 aCl_ raC{n-p oymy x1.n i ?/n
calcitol iv soln 5 ml 5 bacitracin-polymyxin-neomycin-hc| 2
paricalcitol iv soln mr,jg.m ophth oint 1%
PROLIA - denosumab inj 60 mg/ | 4 y BESIVANCE - besifloxacin hcl | 4
.mI : ophth susp 0.6%
r/se7ronat§530d/um tab delayed 2 o betaxolol hcl ophth soln 0.5% 2
e ————r— : _ BETOPTIC-S - betaxolol hcl 4
r/.se ronate so /.um ab 5 mg ophth susp 0.25%
risedronate sodium tab 30 mg 2 * brimonidine tartrate ophth soln 2
risedronate sodium tab 35 mg 2 ® 0.15%
risedronate sodium tab 150 mg 2 . brimonidine tartrate ophth soln 2
XGEVA - denosumab inj 5 0.2%
120 mg/1.7ml bromfenac sodium ophth soln 2
ZEMPLAR - paricalcitol iv soln | 3 0.09% (once-daily)
2 mcg/ml carteolol hcl ophth soln 1% 1
ZEMPLAR - paricalcitol iv soln 3 ciprofloxacin hcl ophth soln 0.3% | 2
5 meg/ml COMBIGAN - brimonidine 3
zoledronic acid inj conc for iv 2 tartrate-timolol maleate ophth
infusion 4 mg/5ml soln 0.2-0.5%
zoledronic acid iv soln 2 cromolyn sodium ophth soln 4% | 1
5 mg/100ml dexamethasone sodium 2

phosphate ophth soln 0.1%

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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diclofenac sodium ophth soln 2 LOTEMAX - loteprednol 3
0.1% etabonate ophth susp 0.5%
dorzolamide hcl ophth soln 2% 2 LOTEMAX - loteprednol 3
dorzolamide hcl-timolol maleate | 2 etabonate ophth gel 0.5%
ophth soln 22.3-6.8 mg/ml LOTEMAX - loteprednol 3
DUREZOL - difluprednate ophth | 3 etabonate ophth oint 0.5%
emulsion 0.05% LUMIGAN - bimatoprost ophth 3
epinastine hcl ophth soln 0.05% | 2 soln 0.01%
erythromycin ophth oint 5 mg/gm | 2 MOXEZAO- moxllfloxacm. hcl ophth | 4
fluorometholone ophth susp 0.1% | 1 soln 0.5% (2 times daily)
P po.1% NAPHAZOLINE HCL - 4
flurbiprofen sodium ophth soln 2 naphazoline hcl ophth soln
0.03% 0.1%
gentamicin sulfate ophth oint 2 NATACYN - natamycin ophth 4
0.3% _ susp 5%
gentamicin sulfate ophth soln 2 neomycin-bacitrac zn-polymyx 2
0.3% 5(3.5)mg-400unt-10000unt op
ILEVRO - nepafenac ophth susp | 3 oin
0.3% neomycin-polymy-gramicid op sol | 2
ISTALOL - timolol maleate ophth | 4 1.75-10000-0.025mg-unt-mg/ml
soln 0.5% (once-daily) neomycin-polymyxin- 2
ketorolac tromethamine ophth 2 dexamethasone ophth oint
soln 0.4% 0.1%
ketorolac tromethamine ophth 2 neomycin-polymyxin- 2
soln 0.5% dexamethasone ophth susp
LACRISERT - artificial tear ophth | 4 0.17%
insert NEVANAC - nepafenac ophth 3
latanoprost ophth soln 0.005% 2 susp 0.1%
LEVOBUNOLOL HCL - 4 ofloxacin ophth soln 0.3% 1
levobunolol hcl ophth soln PATADAY - olopatadine hcl ophth | 3
0.25% soln 0.2%
levobunolol hcl ophth soln 0.5% | 2 PATANOL - olopatadine hcl ophth | 4

soln 0.1%

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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PHOSPHOLINE IODIDE - 4 tobramycin-dexamethasone ophth| 2
echothiophate iodide ophth for susp 0.3-0.1%
soln 0.125% TRAVATAN Z - travoprost ophth | 3
pilocarpine hcl ophth soln 1% 2 soln 0.004%
pilocarpine hcl ophth soln 2% 2 trifluridine ophth soln 1% 2
pilocarpine hcl ophth soln 4% 2 VIGAMOX - moxifloxacin hcl 3
o
polymyxin b-trimethoprim ophth | 1 ophth soln 0.5%
soln 10000 unit/mi-0.1% Otic Agents
TN o
prednisolone acetate ophth susp | 2 acetic acid otic soln 2% 2
1% ACETIC ACID/ALUMINUM 4
PROLENSA - bromfenac sodium | 4 ACETATE - acetic acid 2% in
ophth soln 0.07% aluminum acetate otic soln
RESTASIS - cyclosporine (ophth) | 3 CIPRODEX - ciprofloxacin- 4
emulsion 0.05% dexamethasone otic susp
SIMBRINZA - brinzolamide- 3 0.3-0.1%
brimonidine tartrate ophth susp fluocinolone acetonide (OtIC) oil 2
1-0.2% 0.01%
sulfacetamide sodium ophth soln | 2 hydrocortisone w/ acetic acid otic | 2
10% soln 1-2%
sulfacetamide sodium- 2 neomycin-polymyxin-hc otic soln | 2
prednisolone ophth soln 1%
10-0.23(0.25)% neomycin-polymyxin-hc otic susp | 2
timolol maleate ophth gel forming | 2 3.5 mg/ml-10000 unit/ml-1%
soln 0.25% ofloxacin otic soln 0.3% 2
timolol maleate ophth gel forming | 2 Respiratory Tract/Pulmonary Agents
soln 0.5% acetylcysteine inhal soln 10% 2| X
timolol maleate Ophth soln 0.25% 1 acety/cysteine inhal soln 20% 2 1 X
timolol maleate ophth soln 0.56% | 1 ADCIRCA - tadalafil tab 20 mg 5 o | o
TOBRADEX - tobramycin- 4 ADVAIR DISKUS - fluticasone- | 3 .
dexamethasone ophth oint salmeterol aer powder ba
0.3-0.1% 100-50 mcg/dose
tobramycin ophth soln 0.3% 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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ADVAIR DISKUS - fluticasone- 3 ° ARNUITY ELLIPTA - fluticasone | 3 o
salmeterol aer powder ba furoate aerosol powder breath
250-50 mcg/dose activ 100 mcg/act
ADVAIR DISKUS - fluticasone- 3 ° ARNUITY ELLIPTA - fluticasone | 3 °
salmeterol aer powder ba furoate aerosol powder breath
500-50 mcg/dose activ 200 mcg/act
ADVAIR HFA - fluticasone- 3 . ASMANEX HFA - mometasone 3 .
salmeterol inhal aerosol furoate inhal aerosol
45-21 mcg/act suspension 100 mcg/act
ADVAIR HFA - fluticasone- 3 . ASMANEX HFA - mometasone 3 .
salmeterol inhal aerosol furoate inhal aerosol
115-21 mcg/act suspension 200 mcg/act
ADVAIR HFA - fluticasone- 3 ° ASMANEX TWISTHALER 3 .
salmeterol inhal aerosol 120 METERED DOSES -
230-21 mcg/act mometasone furoate inhal powd
albuterol sulfate soln nebu 2 | X 220 mcg/inh
0.083% (2.5 mg/3ml) ASMANEX TWISTHALER 3 °
albuterol sulfate soln nebu 0.5% | 2 | X 14 METERED DOSES -
(5 mg/ml) mometasone furoate inhal powd
albuterol sulfate soln nebu 2| X 220 mcg/inh
0.63 mg/3ml ASMANEX TWISTHALER 3 .
albuterol sulfate soln nebu 2 | X 30 METERED DOSE_S -
1.25 mg/3ml mometasone furoate inhal powd
albuterol sulfate syrup 2 mg/sml | 1 110 meg/inh
Ibuterol sulfate tab s 12hr 4 5 ASMANEX TWISTHALER 3 °
albuterol sulfate tab sr r4 mg 30 METERED DOSES -
albuterol sulfate tab sr 12hr 8 mg | 2 mometasone furoate inhal powd
albuterol sulfate tab 2 mg 2 220 mcg/inh
albuterol sulfate tab 4 mg 2 ASMANEX TWISTHALER 3 .
ANORO ELLIPTA - umeclidinium- | 3 . 60 METERED DOSES -
vilanterol aero powd ba mometasone furoate inhal powd
: 220 mcg/inh
62.5-25 mcg/inh
ASMANEX TWISTHALER 3 °

7 METERED DOSES -

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)
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mometasone furoate inhal powd EPIPEN 2-PAK - epinephrine 3
110 mcg/inh solution auto-injector
ASTEPRO - azelastine hcl nasal | 3 0.3 mg/0.3ml (1:1000)
spray 0.15% (205.5 mcg/spray) EPIPEN-JR 2-PAK - epinephrine | 3
ATROVENT HFA - ipratropium 4 ° solution auto-injector
bromide hfa inhal aerosol 0.15 mg/0.3ml (1:2000)
17 mcg/act ESBRIET - pirfenidone cap 5 o |
azelastine hcl nasal spray 0.1% 2 . 267 mg
(137 mcg/spray) FLOVENT DISKUS - fluticasone | 3 °
azelastine hcl nasal spray 0.15% | 2 ° propionate aer pow ba 50 mcg/
(205.5 mcg/spray) blister
BREO ELLIPTA - fluticasone 3 ° FLOVENT DISKUS - fluticasone | 3 o
furoate-vilanterol aero powd ba propionate aer pow ba
100-25 mcg/inh 100 mcg/blister
BREO ELLIPTA - fluticasone 3 ° FLOVENT DISKUS - fluticasone | 3 .
furoate-vilanterol aero powd ba propionate aer pow ba
200-25 mcg/inh 250 mcg/blister
caffeine citrate oral soln 2 FLOVENT HFA - fluticasone 3 o
60 mg/3ml propionate hfa inhal aero
clemastine fumarate tab 2.68 mg#| 4 . 44 mcg/act (50/valve)
COMBIVENT RESPIMAT - 4 ° FLOVENT HFA - fluticasone 3 4
ipratropium-albuterol inhal propionate hfa inhal aer
aerosol soln 20-100 mcg/act 110 meg/act (125/Y3|V9)
cromolyn sodium soln nebu 2| X FLOVENT HFA - fluticasone 3 y
20 mg/2ml propionate hfa inhal aer
DALIRESP - roflumilast tab 4 . Y EGEE (PO UENTS,
500 mcg fluticasone propionate nasal susp | 2 .
DULERA - mometasone furoate- | 4 . 50 mog/act
formoterol fumarate aerosol FORADIL AEROLIZER . 2 *
100-5 mcg/act formoterol fumarate inhal cap
DULERA - mometasone furoate- | 4 i 12 meg _
formoterol fumarate aerosol GRASTEK - timothy grass pollen | 4 i
200-5 mcg/act allergen ext tab sl 2800 bau

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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hydroxyzine hcl syrup 10 mg/bmi#| 4 4 OFEV - nintedanib esylate cap 5 o | o
hydroxyzine hcl tab 10 mg# 4 o 100 mg
hydroxyzine hcl tab 25 mg# 4 . OFEV - nintedanib esylate cap 5 °
. 150 mg
Ihlfl/ g:z)ﬁysz I;n(éfljl;?'i 50 mg# : * olopatadine hcl nasal soln 0.6% 2 °
= [}
umeclidinium br aero powd OPSUMIT - macitentan tab 5 e
breath act 62.5 mcg/inh 10 mg ,
: , , ORKAMBI - lumacaftor-ivacaftor | 5 o | o
ipratropium bromide nasal soln 2 L tab 200-125 m
0.03% (21 mog/spray) PATANASE - ol . tadine hcl 4 .
ipratropium bromide nasal soln 2 . nasal soln-006?’/pa adine he
0.06% (42 mcg/spray) i
KALYDECO - ivacaftor tab 5 o PROAIR HFA - albuterol sulfate 3 °
150 mg inhal aero 108 mcg/act
KALYDECO - ivacaftor backet 5 o PROAIR RESPICLICK - albuterol | 3 .
50 mg P sulfate aer pow ba 108 mcg/act
KALYDECO - ivacaftor packet 5 J FROLAETIHE - ellpra- R
75 mg protelln??)((a)(l)nhlbltor (human) for
iv soln mg*
LETAIRIS - ambrisentan tab 5 o | - 2
5 mg* promethazine hcl suppos 4 o
12.5 mg#
LETAIRIS - ambrisentan tab 5 o | J -
10 mg* promethazine hcl suppos 25 mg# | 4 L
levocetirizine dihydrochloride tab | 2 promethazine hcl syrup 4 ¢
5mg 6.25 mg/5mi#
montelukast sodium chew tab 2 promethazine hel tab 12.5 mg# | 4 °
4 mg promethazine hcl tab 25 mg# 4 .
montelukast sodium chew tab 2 promethazine hcl tab 50 mg# 4 °
5mg PULMOZYME - dornase alfa inhal| 5 | X
montelukast sodium oral granules | 2 soln 1 mg/ml
packet 4 mg QVAR - beclomethasone diprop | 3 .
montelukast sodium tab 10 mg 2 inhal aero soln 40 mcg/act (50/
NASONEX - mometasone furoate | 3 . valve)
nasal susp 50 mcg/act

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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QVAR - beclomethasone diprop 3 . theophylline tab sr 12hr 200 mg 1
inhal aero soln 80 mcg/act (100/ theophylline tab sr 12hr 300 mg | 1
valve) theophyliine tab sr 12hr 450 mg | 1
RAGWITEK - short ragweed 4 o | ;
pollen allergen extract tab sl 12 theophyliine tab sr 24hr 400 mg 2
amb a 1-u theophylline tab sr 24hr 600 mg | 2
REMODULIN - treprostinil sodium| 5 | X tobramycin nebu soln 300 mg/éml| 5 | X
inj 1 mg/ml* TRACLEER - bosentan tab 5 o |
REMODULIN - treprostinil sodium| 5 | X 62.5 mg*
inj 2.5 mg/ml* TRACLEER - bosentan tab 5 o |
REMODULIN - treprostinil sodium| 5 | X 125 mg*
inj 5 mg/ml* triamcinolone acetonide nasal 2 J
REMODULIN - treprostinil sodium| 5 | X aerosol suspension 55 mcg/act
inj 10 mg/ml* TYZINE PEDIATRIC NASAL 4
SEREVENT DISKUS - salmeterol | 3 ° DROPS - tetrahydrozoline hcl
xinafoate aer pow ba 50 mcg/ nasal soln 0.05%
dose VENTOLIN HFA - albuterol 3 °
sildenafil citrate tab 20 mg 2 O c sulfate inhal aero 108 mcg/act
SPIRIVA HANDIHALER 3 . XOLAIR - omalizumab for inj 5 .
- tiotropium bromide 150 mg*
monohydrate inhal cap 18 mcg XOPENEX HFA - levalbuterol 4 .
SPIRIVA RESPIMAT - tiotropium | 3 ° tartrate inhal aerosol 45 mcg/act
bromide monohydrate inhal zafirlukast tab 10 mg 2
aerosol 2.5 mcg/act : zafirlukast tab 20 mg 2
SYMBICORT - budesonide- 3 * Skeletal Muscle Relaxants
formoterol fumarate dihyd 'ob ne hol tab 5 ma# 4 "
aerosol 80-4.5 mcg/act cyclobenzap r/'ne ¢ abomg
SYMBICORT - budesonide- 3 - cyclobenzaprine hcl tab 7.5 mg# | 4 °
formoterol fumarate dihyd cyclobenzaprine hcl tab 10 mg# | 4 °
aerosol 160-4.5 mcg/act methocarbamol tab 500 mg# 4 o
terbutaline sulfate tab 2.5 mg 2 methocarbamol tab 750 mg# 4 .
terbutaline sulfate tab 5 mg 2
theophylline tab sr 12hr 100 mg 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
# = High Risk Medication (HRM)

* = Limited Distribution Drug
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Sleep Disorder Agents dextrose 2.5% w/ sodium chloride | 2
HETLIOZ - tasimelteon capsule 5 o | o 0.45%
20 mg dextrose 5% w/ sodium chloride | 2
modafinil tab 100 mg 2 o o 0.2%
modafinil tab 200 mg 5 o | o dextrose 5% w/ sodium chloride | 2
NUVIGIL - armodafinil tab 50 mg | 4 ol 0.33% _ _
NUVIGIL - armodafinil tab 150 mg| 4 o[ deOXZ‘;f/e 5% w/ sodium chioride | 2
. 0
NUVIGIL - armodafinil tab 200 mg 4 il i dextrose 5% w/ sodium chloride | 2
NUVIGIL - armodafinil tab 250 mg| 4 o o 0.9%
SILENOR - doxepin hcltab3 mg | 3 . electrolyte-m in d5w soln 2
SILENOR - doxepin hcltab6 mg | 3 . EXJADE - deferasirox tab for oral | 5
XYREM - sodium oxybate oral 5 o | o susp 125 mg*
solution 500 mg/ml* EXJADE - deferasirox tab for oral | 5
zaleplon cap 5 mg# 3 o susp 250 mg*
zaleplon cap 10 mg# 3 ° EXJADEO-Odefe*raswox tab for oral | 5
. susp mg
zo;p /Zem z;a:ra;e ;az f(;ng## : * fat emulsion iv soln 20% 2| X
[}
zolpigem ‘anrare a g fomepizole inj 1 gm/ml (for iv 5
Therapeutic Nutrients/Minerals/Electrolytes infusion)
amino acid infusion 6% 2| X JADENU - deferasirox tab 90 mg | 5
- — - p
amino acid infusion 8% 2 X JADENU - deferasirox tab 180 mg| 5
: — - o
amino acid /nfus./on 15% 2| X JADENU - deferasirox tab 360 mg| 5
ST = swEslnty cap 100 g | 4 KCL 0.15%/D5WILR - potassium | 4
CUPRIMINE - penicillamine cap | 3 chloride 20 meq/l (0.15%) in
250 mg d5w lactated ringers
DEPEN TITRATABS - 4 KCL 0.3%/D5WI/LR IV LAC RI 4
penicillamine tab 250 mg - potassium chloride 40 meq/I
dextrose inj 5% 2 (0.3%) in d5w lactated ringers
dextrose inj 10% 2 kel 10 meq/l (0.075%) in dextrose | 2
dextrose 5% in lactated ringers | 2 5% & nacl 0.45% inj

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs
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5 = Specialty Drugs

3 = Preferred Brand Drugs
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X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 101
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kel 20 meq/l (0.15%) in dextrose | 2 potassium citrate tab cr 10 meq 2
5% & nacl 0.2% inj (1080 mg)
kel 20 meq/l (0.15%) in dextrose | 2 potassium citrate tab cr 15 meq 2
5% & nacl 0.33% inj (1620 mg)
kel 20 meq/l (0.15%) in dextrose | 2 SAMSCA - tolvaptan tab 15 mg 5 .
5% & nacl 0.45% inj SAMSCA - tolvaptan tab 30 mg 5 o
kcé go&m,fgc/; (() 0;12520/47;’1)_ in dextrose | 2 sodium chioride inj 0.45% 2
(0 3 o INJ . p P p
kel 40 meq/l (0.3%) in dextrose 5 sodlu:n chloride irrigation soln 2
5% & nacl 0.45% inj 0.9%
- - - sodium chloride iv soln 0.9% 2
lactated ringer's solution 2 " st ot T
levocarnitine oral soln 1 gm/10ml | 2 soaium 1p 50 ys /y6rgn? suffonate ora
(10%) su'sp gm/60m
levocarnitine tab 330 mg 2 SC;%LV’VrZ ee SIS SUUSIIES 2
potassium chioride cap cr 8 meq | 2 sodium polystyrene sulfonate 2
potassium chloride cap cr 10 meq | 2 rectal susp 30 gm/120ml
potassium chloride 2 SYPRINE - trientine hcl cap 5
microencapsulated crys cr tab 250 mg
10 meq water for irrigation, sterile 1
potassium chloride 2 irrigation soln
microencapsulated crys cr tab
20 meq
potassium chloride tab cr 8 meq | 2
(600 mg)
potassium chloride tab cr 10 meq | 2
potassium chloride 20 meq/! 2
(0.15%) in dextrose 5% inj
potassium chloride 40 meq/| 2
(0.3%) in dextrose 5% inj
potassium citrate tab cr 5 meq 2

(540 mg)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs

* = Limited Distribution Drug
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2015 Quantity Limits

Monthly Limit
Drug Name (unless otherwise noted)
abacavir 300 mg 60 tablets
abacavir/lamivudine/zidovudine 300-150-300 mg 60 tablets

ABILIFY MAINTENA 300 mg

1 syringe or 1 vial

ABILIFY MAINTENA 400 mg 1 vial
ABILIFY 10 mg 30 tablets
ABILIFY 15 mg 30 tablets
ABILIFY 2 mg 30 tablets
ABILIFY 20 mg 30 tablets
ABILIFY 30 mg 30 tablets
ABILIFY 5 mg 30 tablets
ABSTRAL SUB 100 mcg 120 tablets
ABSTRAL SUB 200 mcg 120 tablets
ABSTRAL SUB 300 mcg 120 tablets
ABSTRAL SUB 400 mcg 120 tablets
ABSTRAL SUB 600 mcg 120 tablets
ABSTRAL SUB 800 mcg 120 tablets
acarbose 100 mg 90 tablets
acarbose 25 mg 360 tablets
acarbose 50 mg 180 tablets
acetaminophen/codeine 120-12 mg/5 mL soln 2700 mL
acetaminophen/codeine 300-15 mg 360 tablets
acetaminophen/codeine 300-30 mg 360 tablets
acetaminophen/codeine 300-60 mg 180 tablets
ADCIRCA 20 mg 60 tablets

ADVAIR DISKUS 100/50

1 package of 60

ADVAIR DISKUS 250/50

1 package of 60

ADVAIR DISKUS 500/50

1 package of 60

ADVAIR HFA 115/21 1 canister
ADVAIR HFA 230/21 1 canister
ADVAIR HFA 45/21 1 canister
AFINITOR DISPERZ 2 mg 60 tablets
AFINITOR DISPERZ 3 mg 90 tablets
AFINITOR DISPERZ 5 mg 60 tablets
AFINITOR 10 mg 30 tablets
AFINITOR 2.5 mg 30 tablets
AFINITOR 5 mg 30 tablets
AFINITOR 7.5 mg 30 tablets
alendronate 10 mg 120 tablets

< Applies to members age 65 and over.
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Monthly Limit

Drug Name (unless otherwise noted)
alendronate 35 mg 4 tablets per 28 days
alendronate 5 mg 30 tablets
alendronate 70 mg 4 tablets per 28 days
alfuzosin 10 mg 30 tablets
amlodipine besylate/valsartan 10-160 mg 30 tablets
amlodipine besylate/valsartan 10-320 mg 30 tablets
amlodipine besylate/valsartan 5-160 mg 30 tablets
amlodipine besylate/valsartan 5-320 mg 30 tablets
amlodipine/valsartan/hydrochlorothiazide 10-160-12.5 mg 30 tablets
amlodipine/valsartan/hydrochlorothiazide 10-160-25 mg 30 tablets
amlodipine/valsartan/hydrochlorothiazide 10-320-25 mg 30 tablets
amlodipine/valsartan/hydrochlorothiazide 5-160-12.5 mg 30 tablets
amlodipine/valsartan/hydrochlorothiazide 5-160-25 mg 30 tablets
amphetamine/dextroamphetamine ER 10 mg 30 capsules
amphetamine/dextroamphetamine ER 15 mg 30 capsules
amphetamine/dextroamphetamine ER 20 mg 30 capsules
amphetamine/dextroamphetamine ER 25 mg 30 capsules
amphetamine/dextroamphetamine ER 30 mg 30 capsules
amphetamine/dextroamphetamine ER 5 mg 30 capsules
ANDRODERM 2 mg/24 hour 30 patches
ANDRODERM 4 mg/24 hour 30 patches

ANDROGEL PUMP 1.62%

2 pump bottles

ANDROGEL PUMP 1%

4 pump bottles

ANDROGEL 1.62% (20.25 mg/ 1.25 gm) 30 packets
ANDROGEL 1.62% (40.5 mg/ 2.5 gm) 60 packets
ANDROGEL 1% (25 mg/ 2.5 gm) 60 packets
ANDROGEL 1% (50 mg/ 5 gm) 60 packets
ANORO ELLIPTA 1 package
APTIVUS 100 mg/mL soln 380 mL
APTIVUS 250 mg 120 capsules
ARIPIPRAZOLE ODT 10 mg 60 tablets
ARIPIPRAZOLE ODT 15 mg 60 tablets
aripiprazole 1 mg/mL oral soln 750 mL
aripiprazole 10 mg 30 tablets
aripiprazole 15 mg 30 tablets
aripiprazole 2 mg 30 tablets
aripiprazole 20 mg 30 tablets
aripiprazole 30 mg 30 tablets
aripiprazole 5 mg 30 tablets
ARNUITY ELLIPTA inh 100 mcg 30 blisters
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Monthly Limit
Drug Name (unless otherwise noted)
ARNUITY ELLIPTA inh 200 mcg 30 blisters
ascomp/codeine 30 mg 180 capsules
ASMANEX HFA 100 mcg/act 1 canister
ASMANEX HFA 200 mcg/act 1 canister
ASMANEX TWISTHALER 120 (220 mcg) 1 canister
ASMANEX TWISTHALER 14 (220 mcg) 1 canister
ASMANEX TWISTHALER 30 (110 mcg) 1 canister
ASMANEX TWISTHALER 30 (220 mcg) 1 canister
ASMANEX TWISTHALER 60 (220 mcg) 1 canister
ASMANEX TWISTHALER 7 (110 mcg) 1 canister
ASTEPRO 0.15% 2 bottles

ATELVIA 35 mg

4 tablets per 28 days

atorvastatin 10 mg 45 tablets
atorvastatin 20 mg 45 tablets
atorvastatin 40 mg 45 tablets
atorvastatin 80 mg 30 tablets
ATRIPLA 600-200-300 mg 30 tablets
ATROVENT HFA 17 mcg 2 canisters
AVODART 0.5 mg 30 capsules

AVONEX KIT 30 mcg

1 kit per 28 days

AVONEX PEN KIT 30 mcg

1 kit per 28 days

AXIRON soln 30 mg/act

2 pump bottles

azelastine 0.1% nasal spray 2 bottles
azelastine 0.15% nasal spray 2 bottles
AZOR 10-20 mg 30 tablets
AZOR 10-40 mg 30 tablets
AZOR 5-20 mg 30 tablets
AZOR 5-40 mg 30 tablets
BENICAR HCT 20-12.5 mg 30 tablets
BENICAR HCT 40-12.5 mg 30 tablets
BENICAR HCT 40-25 mg 30 tablets
BENICAR 20 mg 30 tablets
BENICAR 40 mg 30 tablets
BENICAR 5 mg 60 tablets
BETASERON 0.3 mg 15 vials/syringes
BOSULIF 100 mg 120 tablets
BOSULIF 500 mg 30 tablets
BREO ELLIPTA 100-25 mcg/inh 1 package
BREO ELLIPTA 200-25 mcg/inh 1 package

< Applies to members age 65 and over.
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Monthly Limit

Drug Name (unless otherwise noted)
BRINTELLIX 10 mg 30 tablets
BRINTELLIX 20 mg 30 tablets
BRINTELLIX 5 mg 30 tablets
budeprion SR 150 mg 60 tablets
bupropion ER 100 mg 60 tablets
bupropion ER 150 mg 60 tablets
bupropion ER 200 mg 60 tablets
bupropion SR 100 mg 60 tablets
bupropion SR 150 mg 60 tablets
bupropion SR 200 mg 60 tablets
bupropion XL 150 mg 30 tablets
bupropion XL 300 mg 30 tablets
bupropion 100 mg 120 tablets
bupropion 75 mg 60 tablets

butalbital/acetaminophen/caffeine w/ codeine 50-300-40-30 mg

180 capsules

butalbital/acetaminophen/caffeine w/ codeine 50-325-40-30 mg

180 capsules

butalbital/aspirin/caffeine w/ codeine 50-325-40-30 mg

180 capsules

BUTRANS 10 mcg/hr

4 patches per 28 days

BUTRANS 15 mcg/hr

4 patches per 28 days

BUTRANS 20 mcg/hr

4 patches per 28 days

BUTRANS 5 mcg/hr

4 patches per 28 days

BUTRANS 7.5 mcg/hr

4 patches per 28 days

BYDUREON PEN 2 mg

4 vials per 28 days

BYDUREON 2 mg

4 vials per 28 days

candesartan 16 mg 60 tablets
candesartan 32 mg 30 tablets
candesartan 4 mg 60 tablets
candesartan 8 mg 60 tablets
candesartan/hydrochlorothiazide 16-12.5 mg 30 tablets
candesartan/hydrochlorothiazide 32-12.5 mg 30 tablets
candesartan/hydrochlorothiazide 32-25 mg 30 tablets
CAPRELSA 100 mg 60 tablets
CAPRELSA 300 mg 30 tablets
CELEBREX 100 mg 60 capsules
CELEBREX 200 mg 60 capsules
CELEBREX 400 mg 30 capsules
CELEBREX 50 mg 60 capsules
celecoxib 100 mg 60 capsules
celecoxib 200 mg 60 capsules
celecoxib 400 mg 30 capsules
104 < Applies to members age 65 and over.
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Monthly Limit
Drug Name (unless otherwise noted)
celecoxib 50 mg 60 capsules

CHANTIX PAK 0.5 mg & 1 mg

336 tablets or amount dispensed
up to 168 days of therapy per 365
days

CHANTIX PAK 1 mg

336 tablets or amount dispensed
up to 168 days of therapy per 365
days

CHANTIX 0.5 mg

336 tablets or amount dispensed
up to 168 days of therapy per 365
days

CHANTIX 1 mg 336 tablets or amount dispensed
up to 168 days of therapy per 365
days

CINRYZE 20 vials or 100 mL

citalopram 10 mg 30 tablets

citalopram 10 mg/5 mL soln 600 mL

citalopram 20 mg 30 tablets

citalopram 40 mg 30 tablets
clonazepam ODT 0.125 mg 90 tablets
clonazepam ODT 0.25 mg 90 tablets
clonazepam ODT 0.5 mg 90 tablets
clonazepam ODT 1 mg 90 tablets
clonazepam ODT 2 mg 300 tablets
clonazepam 0.5 mg 90 tablets
clonazepam 1 mg 90 tablets
clonazepam 2 mg 300 tablets
clonidine ER 0.1 mg 120 tablets
clorazepate dipotassium 15 mg 180 tablets
clorazepate dipotassium 3.75 mg 90 tablets
clorazepate dipotassium 7.5 mg 90 tablets
clozapine 100 mg 270 tablets
clozapine 200 mg 120 tablets
clozapine 25 mg 90 tablets
clozapine 50 mg 90 tablets

codeine sulfate 15 mg 180 tablets

codeine sulfate 30 mg 180 tablets

codeine sulfate 60 mg 180 tablets

COMBIVENT RESPIMAT 2 canisters

COMETRIQ KIT 100 mg

56 capsules per 28 days

COMETRIQ KIT 140 mg

112 capsules per 28 days

COMETRIQ KIT 60 mg

84 capsules per 28 days

< Applies to members age 65 and over.
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Drug Name

Monthly Limit
(unless otherwise noted)

COMPLERA 200-25-300 mg

30 tablets

COPAXONE soln prefilled syringe 20 mg/mL

30 syringes

COPAXONE soln prefilled syringe 40 mg/mL

12 syringes per 28 days

CORLANOR 5 mg

60 tablets

CORLANOR 7.5 mg 60 tablets
CRESTOR 10 mg 45 tablets
CRESTOR 20 mg 45 tablets
CRESTOR 40 mg 30 tablets
CRESTOR 5 mg 45 tablets

CRIXIVAN 200 mg

270 capsules

CRIXIVAN 400 mg

180 capsules

CYCLOSET 0.8 mg 180 tablets
DALIRESP 500 mcg 30 tablets
dexedrine 10 mg 180 tablets
dexedrine 5 mg 90 tablets
DEXILANT 30 mg 30 capsules
DEXILANT 60 mg 30 capsules
dexmethylphenidate 10 mg 60 tablets
dexmethylphenidate 2.5 mg 60 tablets
dexmethylphenidate 5 mg 60 tablets

dextroamphetamine ER 10 mg

120 capsules

dextroamphetamine ER 15 mg

120 capsules

dextroamphetamine ER 5 mg 90 capsules
dextroamphetamine 10 mg 180 tablets
dextroamphetamine 5 mg 90 tablets
DIASTAT ACUDIAL 12.5-20 mg 5 twin packs
DIASTAT ACUDIAL 5-10 mg 5 twin packs
DIASTAT PEDIATRIC 2.5 mg 5 twin packs
DIAZEPAM 1 mg/mL soln 1200 mL
diazepam 10 mg 120 tablets
DIAZEPAM 10 mg gel 5 twin packs
diazepam 2 mg 120 tablets
DIAZEPAM 2.5 mg gel 5 twin packs
DIAZEPAM 20 mg gel 5 twin packs
diazepam 5 mg 120 tablets
diazepam 5 mg/mL conc 240 mL
didanosine 125 mg 30 capsules
didanosine 200 mg 30 capsules
didanosine 250 mg 30 capsules
didanosine 400 mg 30 capsules
106 < Applies to members age 65 and over.
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Monthly Limit
Drug Name (unless otherwise noted)
digox 0.125 mg 30 tablets
digox 0.25 mg 30 tablets
digoxin 0.125 mg 30 tablets
digoxin 0.25 mg 30 tablets
DIGOXIN 50 mcg/mL soln 75 mL
doxazosin 1 mg 30 tablets
doxazosin 2 mg 30 tablets
doxazosin 4 mg 30 tablets
doxazosin 8 mg 60 tablets
DULERA 100-5 mcg 1 canister
DULERA 200-5 mcg 1 canister
duloxetine 20 mg 60 capsules
duloxetine 30 mg 60 capsules
duloxetine 60 mg 60 capsules
dutasteride 0.5 mg 30 capsules
EDURANT 25 mg 30 tablets
ELIQUIS 2.5 mg 60 tablets
ELIQUIS 5 mg 120 tablets
EMTRIVA 10 mg/mL soln 850 mL
EMTRIVA 200 mg 30 capsules
endocet 10-325 mg 180 tablets
endocet 2.5-325 mg 360 tablets
endocet 5-325 mg 360 tablets
endocet 7.5-325 mg 240 tablets
endodan 4.8355-325 mg 360 tablets

enoxaparin 100 mg/mL

30 syringes per 90 days

enoxaparin 120 mg/0.8 mL

30 syringes per 90 days

enoxaparin 150 mg/mL

30 syringes per 90 days

enoxaparin 30 mg/0.3 mL

30 syringes per 90 days

enoxaparin 300 mg/3 mL

10 vials per 90 days

enoxaparin 40 mg/0.4 mL

30 syringes per 90 days

enoxaparin 60 mg/0.6 mL

30 syringes per 90 days

enoxaparin 80 mg/0.8 mL

30 syringes per 90 days

EPIVIR 10 mg/mL soln

960 mL

eprosartan mesylate 600 mg 30 tablets
EPZICOM 600-300 mg 30 tablets
ERIVEDGE 150 mg 30 capsules
ESBRIET 267 mg 270 capsules
escitalopram 10 mg 30 tablets
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escitalopram 20 mg 30 tablets
escitalopram 5 mg 30 tablets
escitalopram 5 mg/5 mL soln 600 mL
EVOTAZ 300-150 mg 30 tablets
EXFORGE HCT 10-160-12.5 mg 30 tablets
EXFORGE HCT 10-160-25 mg 30 tablets
EXFORGE HCT 10-320-25 mg 30 tablets
EXFORGE HCT 5-160-12.5 mg 30 tablets
EXFORGE HCT 5-160-25 mg 30 tablets
EXFORGE 10-160 mg 30 tablets
EXFORGE 10-320 mg 30 tablets
EXFORGE 5-160 mg 30 tablets
EXFORGE 5-320 mg 30 tablets

FANAPT PAK 7 packs (56 tablets) per 28 days
FANAPT 1 mg 60 tablets
FANAPT 10 mg 60 tablets
FANAPT 12 mg 60 tablets
FANAPT 2 mg 60 tablets
FANAPT 4 mg 60 tablets
FANAPT 6 mg 60 tablets
FANAPT 8 mg 60 tablets

FARYDAK 10 mg

6 capsules per 21 days

FARYDAK 15 mg

6 capsules per 21 days

FARYDAK 20 mg

6 capsules per 21 days

FAZACLO ODT 100 mg 90 tablets
FAZACLO ODT 12.5 mg 90 tablets
FAZACLO ODT 150 mg 180 tablets
FAZACLO ODT 200 mg 120 tablets
FAZACLO ODT 25 mg 270 tablets
fenofibrate 134 mg 30 capsules
fenofibrate 145 mg 30 tablets
fenofibrate 160 mg 30 tablets
fenofibrate 200 mg 30 capsules
fenofibrate 48 mg 60 tablets
fenofibrate 54 mg 60 tablets
fenofibrate 67 mg 30 capsules
fenofibric acid DR 135 mg 30 capsules
fenofibric acid DR 45 mg 60 capsules
fentanyl 100 mcg/hr transdermal patch 15 patches
fentanyl 12 mcg/hr transdermal patch 15 patches
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fentanyl 1200 mcg lozenge on a handle

120 lozenges

fentanyl 1600 mcg lozenge on a handle

120 lozenges

fentanyl 200 mcg lozenge on a handle

120 lozenges

fentanyl 25 mcg/hr transdermal patch

15 patches

fentanyl 400 mcg lozenge on a handle

120 lozenges

fentanyl 50 mcg/hr transdermal patch

15 patches

fentanyl 600 mcg lozenge on a handle

120 lozenges

fentanyl 75 mcg/hr transdermal patch

15 patches

fentanyl 800 mcg lozenge on a handle

120 lozenges

FETZIMA TITRATION PACK

28 capsules per 28 days

FETZIMA 120 mg 30 capsules
FETZIMA 20 mg 30 capsules
FETZIMA 40 mg 30 capsules
FETZIMA 80 mg 30 capsules
finasteride 5 mg 30 tablets
FIRAZYR 30 mg/3 mL 6 syringes
FLOVENT DISKUS 100 mcg 1 inhaler
FLOVENT DISKUS 250 mcg 4 inhalers
FLOVENT DISKUS 50 mcg 1 inhaler
FLOVENT HFA 110 mcg 1 canister
FLOVENT HFA 220 mcg 2 canisters
FLOVENT HFA 44 mcg 1 canister
fluoxetine DR 90 mg capsule 4 capsules per 28 days
fluoxetine 10 mg capsule 30 capsules
fluoxetine 10 mg tablet 30 tablets
fluoxetine 20 mg capsule 120 capsules
fluoxetine 20 mgq tablet 120 tablets
fluoxetine 20 mg/5 mL soln 600 mL
fluoxetine 40 mg capsule 60 capsules
fluticasone 50 mcg nasal spray 1 bottle
fluvoxamine 100 mg 90 tablets
fluvoxamine 25 mg 30 tablets
fluvoxamine 50 mg 30 tablets

fondaparinux sodium subcutaneous inj 10 mg/0.8 mL

30 syringes per 90 days

fondaparinux sodium subcutaneous inj 2.5 mg/0.5 mL

30 syringes per 90 days

fondaparinux sodium subcutaneous inj 5 mg/0.4 mL

30 syringes per 90 days

fondaparinux sodium subcutaneous inj 7.5 mg/0.6 mL

30 syringes per 90 days

FORADIL

1 package of 60

FUZEON 90 mg inj

60 vials
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gemfibrozil 600 mg 60 tablets
GEODON 20 mg inj 60 vials
GILOTRIF 20 mg 30 tablets
GILOTRIF 30 mg 30 tablets
GILOTRIF 40 mg 30 tablets
glatopa 20 mg/mL inj 30 syringes
GLEEVEC 100 mg 90 tablets
GLEEVEC 400 mg 60 tablets
glimepiride 1 mg 240 tablets
glimepiride 2 mg 120 tablets
glimepiride 4 mg 60 tablets
glipizide ER 10 mg 60 tablets
glipizide ER 2.5 mg 240 tablets
glipizide ER 5 mg 120 tablets
glipizide XL 10 mg 60 tablets
glipizide XL 2.5 mg 240 tablets
glipizide XL 5 mg 120 tablets
glipizide 10 mg 120 tablets
glipizide 5 mg 240 tablets
glipizide/metformin 2.5-250 mg 240 tablets
glipizide/metformin 2.5-500 mg 120 tablets
glipizide/metformin 5-500 mg 120 tablets
glyburide micronized 1.5 mg 240 tablets
glyburide micronized 3 mg 120 tablets
glyburide micronized 6 mg 60 tablets
glyburide 1.25 mg 480 tablets
GLYBURIDE 1.25 mg 480 tablets
GLYBURIDE 2.5 mg 240 tablets
glyburide 2.5 mg 240 tablets
GLYBURIDE 5 mg 120 tablets
glyburide 5 mg 120 tablets
glyburide/metformin 1.25-250 mg 240 tablets
glyburide/metformin 2.5-500 mg 120 tablets
glyburide/metformin 5-500 mg 120 tablets
GRASTEK 30 tablets
HETLIOZ 20 mg 30 capsules
hydrocodone/acetaminophen 10-300 mg 180 tablets
hydrocodone/acetaminophen 10-325 mg 180 tablets
hydrocodone/acetaminophen 5-300 mg 360 tablets
hydrocodone/acetaminophen 5-325 mg 360 tablets
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hydrocodone/acetaminophen 7.5-300 mg 180 tablets
hydrocodone/acetaminophen 7.5-325 mg 180 tablets
hydrocodone/acetaminophen 7.5-325 mg solin 3600 mL
hydrocodone/ibuprofen 10-200 mg 150 tablets
hydrocodone/ibuprofen 2.5-200 mg 150 tablets
hydrocodone/ibuprofen 5-200 mg 150 tablets
hydrocodone/ibuprofen 7.5-200 mg 150 tablets
hydromorphone 1 mg/mL liquid 1440 mL
hydromorphone 2 mg 180 tablets
hydromorphone 4 mg 180 tablets
hydromorphone 8 mg 180 tablets

ibandronate 150 mg

1 tablet per 28 days

IBRANCE 100 mg

21 capsules per 28 days

IBRANCE 125 mg

21 capsules per 28 days

IBRANCE 75 mg

21 capsules per 28 days

ibudone 5-200 mg 150 tablets
ICLUSIG 15 mg 60 tablets
ICLUSIG 45 mg 30 tablets
IMBRUVICA 140 mg 120 capsules
INCRUSE ELLIPTA 30 blisters
INLYTA 1 mg 180 tablets
INLYTA 5 mg 120 tablets
INTELENCE 100 mg 60 tablets
INTELENCE 200 mg 60 tablets
INTELENCE 25 mg 120 tablets

INVEGA SUSTENNA 117 mg/0.75 mL

1 kit

INVEGA SUSTENNA 156 mg/mL

1 kit

INVEGA SUSTENNA 234 mg/1.5 mL

1 kit

INVEGA SUSTENNA 39 mg/0.25 mL

1 kit

INVEGA SUSTENNA 78 mg/0.5 mL

1 kit

INVEGA TRINZA 273 mg

1 kit per 90 days

INVEGA TRINZA 410 mg

1 kit per 90 days

INVEGA TRINZA 546 mg

1 kit per 90 days

INVEGA TRINZA 819 mg

1 kit per 90 days

INVEGA 1.5 mg 30 tablets
INVEGA 3 mg 30 tablets
INVEGA 6 mg 60 tablets
INVEGA 9 mg 30 tablets

INVIRASE 200 mg

300 capsules
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INVIRASE 500 mg 120 tablets
INVOKAMET 150-1000 mg 60 tablets
INVOKAMET 150-500 mg 60 tablets
INVOKAMET 50-1000 mg 60 tablets
INVOKAMET 50-500 mg 120 tablets
INVOKANA 100 mg 90 tablets
INVOKANA 300 mg 30 tablets
ipratropium 0.03% nasal spray 2 bottles
ipratropium 0.06% nasal spray 3 bottles
irbesartan 150 mg 30 tablets
irbesartan 300 mg 30 tablets
irbesartan 75 mg 30 tablets
irbesartan/hydrochlorothiazide 150-12.5 mg 30 tablets
irbesartan/hydrochlorothiazide 300-12.5 mg 30 tablets
IRESSA 250 mg 30 tablets
ISENTRESS 100 mg chewable tablet 180 tablets
ISENTRESS 100 mg packet 60 packets
ISENTRESS 25 mg chewable tablet 180 tablets
ISENTRESS 400 mg tablet 60 tablets
JAKAFI 10 mg 60 tablets
JAKAFI 15 mg 60 tablets
JAKAFI 20 mg 60 tablets
JAKAFI 25 mg 60 tablets
JAKAFI 5 mg 60 tablets
JALYN 0.5-0.4 mg 30 capsules
JANUMET XR 100-1000 mg 30 tablets
JANUMET XR 50-1000 mg 60 tablets
JANUMET XR 50-500 mg 60 tablets
JANUMET 50-1000 mg 60 tablets
JANUMET 50-500 mg 60 tablets
JANUVIA 100 mg 30 tablets
JANUVIA 25 mg 120 tablets
JANUVIA 50 mg 60 tablets
JARDIANCE 10 mg 60 tablets
JARDIANCE 25 mg 30 tablets
JENTADUETO 2.5-1000 mg 60 tablets
JENTADUETO 2.5-500 mg 60 tablets
JENTADUETO 2.5-850 mg 60 tablets
KALETRA soln 320 mL
KALETRA 100-25 mg 300 tablets
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KALETRA 200-50 mg 120 tablets
KALYDECO packet 50 mg 60 packets
KALYDECO packet 75 mg 60 packets
KALYDECO 150 mg 60 tablets
KOMBIGLYZE XR 2.5-1000 mg 60 tablets
KOMBIGLYZE XR 5-1000 mg 30 tablets
KOMBIGLYZE XR 5-500 mg 30 tablets
lamivudine 10 mg/mL oral solution 960 mL
lamivudine 150 mg 60 tablets
lamivudine 300 mg 30 tablets
lamivudine/zidovudine 150-300 mg 60 tablets
lansoprazole DR 15 mg 30 capsules
lansoprazole DR 30 mg 30 capsules
LATUDA 120 mg 30 tablets
LATUDA 20 mg 30 tablets
LATUDA 40 mg 30 tablets
LATUDA 60 mg 30 tablets
LATUDA 80 mg 60 tablets
LAZANDA 100 mcg nasal spray 30 bottles
LAZANDA 400 mcg nasal spray 30 bottles
LENVIMA 10 mg DAILY DOSE 30 capsules
LENVIMA 14 mg DAILY DOSE 60 capsules
LENVIMA 20 mg DAILY DOSE 60 capsules
LENVIMA 24 mg DAILY DOSE 90 capsules
LETAIRIS 10 mg 30 tablets
LETAIRIS 5 mg 30 tablets
LEVORPHANOL 2 mg 120 tablets
LEXIVA 50 mg/mL susp 1800 mL
LEXIVA 700 mg 120 tablets
LIVALO 1 mg 45 tablets
LIVALO 2 mg 45 tablets
LIVALO 4 mg 30 tablets

LONSURF 15-6.14 mg

40 tablets per 28 days

LONSURF 20-8.19 mg

80 tablets per 28 days

lorazepam 0.5 mg 90 tablets
lorazepam 1 mg 90 tablets
lorazepam 2 mg 150 tablets
lorcet hd 10-325 mg 180 tablets
lorcet plus 7.5-325 mg 180 tablets
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lorcet 5-325 mg 360 tablets
lortab 10-325 mg 180 tablets
lortab 5-325 mg 360 tablets
lortab 7.5-325 mg 180 tablets
losartan 100 mg 30 tablets
losartan 25 mg 60 tablets
losartan 50 mg 60 tablets
losartan/hydrochlorothiazide 100-12.5 mg 30 tablets
losartan/hydrochlorothiazide 100-25 mg 30 tablets
losartan/hydrochlorothiazide 50-12.5 mg 30 tablets
lovastatin 10 mg 60 tablets
lovastatin 20 mg 60 tablets
lovastatin 40 mg 60 tablets
LYNPARZA 50 mg 480 capsules
MAPROTILINE 25 mg 90 tablets
MAPROTILINE 50 mg 90 tablets
MAPROTILINE 75 mg 90 tablets
MEKINIST 0.5 mg 90 tablets
MEKINIST 2 mg 30 tablets
metadate ER 20 mg 90 tablets
metformin ER 500 mg 120 tablets
metformin ER 750 mg 60 tablets
metformin 1000 mg 75 tablets
metformin 500 mg 150 tablets
metformin 850 mg 90 tablets
methadone 10 mg 360 tablets
methadone 5 mg 180 tablets
methadose 10 mg 360 tablets
methylphenidate ER 20 mg 90 tablets
methylphenidate SR 20 mg 90 tablets
methylphenidate 10 mg 90 tablets
methylphenidate 20 mg 90 tablets
methylphenidate 5 mg 90 tablets
mirtazapine ODT 15 mg 30 tablets
mirtazapine ODT 30 mg 30 tablets
mirtazapine ODT 45 mg 30 tablets
mirtazapine 15 mg 30 tablets
mirtazapine 30 mg 30 tablets
mirtazapine 45 mg 30 tablets
mirtazapine 7.5 mg 30 tablets
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modafinil 100 mg 30 tablets
modafinil 200 mg 30 tablets
morphine sulfate ER 10 mg capsule 60 capsules
morphine sulfate ER 100 mg tablet 90 tablets
morphine sulfate ER 15 mg tablet 90 tablets
morphine sulfate ER 200 mg tablet 90 tablets
morphine sulfate ER 30 mg tablet 90 tablets
morphine sulfate ER 60 mg tablet 90 tablets
morphine sulfate 10 mg/5 mL soln 2700 mL
morphine sulfate 100 mg/5 mL soln 270 mL
MORPHINE SULFATE 15 mg tablet 240 tablets
morphine sulfate 20 mg/mL soln 270 mL
morphine sulfate 20 mg/5 mL soin 1350 mL
MORPHINE SULFATE 30 mg tablet 180 tablets
MYRBETRIQ 25 mg 30 tablets
MYRBETRIQ 50 mg 30 tablets
naratriptan 1 mg 18 tablets
naratriptan 2.5 mg 18 tablets
NASONEX 2 bottles
nateglinide 120 mg 90 tablets
nateglinide 60 mg 180 tablets
nevirapine ER 400 mg 30 tablets
nevirapine 200 mg 60 tablets
nevirapine 50 mg/5 mL susp 1200 mL
NEXAVAR 200 mg 120 tablets
NEXIUM 10 mg susp packet 30 packets
NEXIUM 2.5 mg susp packet 30 packets
NEXIUM 20 mg 30 capsules
NEXIUM 20 mg susp packet 30 packets
NEXIUM 40 mg 30 capsules
NEXIUM 40 mg susp packet 30 packets
NEXIUM 5 mg susp packet 30 packets
niacin ER 1000 mg 60 tablets
niacin ER 500 mg 30 tablets
niacin ER 750 mg 60 tablets

nitrofurantoin macrocrystalline 100 mg<

360 capsules or amount dispensed
up to 90 days of therapy per 365
days
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nitrofurantoin macrocrystalline 50 mg< 360 capsules or amount dispensed
up to 90 days of therapy per 365
days

nitrofurantoin monohydrate 100 mg< 180 capsules or amount dispensed
up to 90 days of therapy per 365
days

nitrofurantoin 25 mg/5 mL susp< 7200 mL or amount dispensed up to
90 days of therapy per 365 days

NORVIR 100 mg capsule 360 capsules

NORVIR 100 mg tablet 360 tablets

NORVIR 80 mg/mL soln 480 mL

NUCYNTA ER 100 mg 60 tablets

NUCYNTA ER 150 mg 60 tablets

NUCYNTA ER 200 mg 60 tablets

NUCYNTA ER 250 mg 60 tablets

NUCYNTA ER 50 mg 60 tablets

NUVIGIL 150 mg 30 tablets

NUVIGIL 200 mg 30 tablets

NUVIGIL 250 mg 30 tablets

NUVIGIL 50 mg 30 tablets

ODOMZO 200 mg 30 capsules

OFEV 100 mg 60 capsules

OFEV 150 mg 60 capsules

olanzapine ODT 10 mg 30 tablets

olanzapine ODT 15 mg 30 tablets

olanzapine ODT 20 mg 30 tablets

olanzapine ODT 5 mg 30 tablets

olanzapine 10 mg 30 tablets

olanzapine 10 mgq inj 90 vials

olanzapine 15 mg 30 tablets

olanzapine 2.5 mg 30 tablets

olanzapine 20 mg 30 tablets

olanzapine 5 mg 30 tablets

olanzapine 7.5 mg 30 tablets

OLEPTRO 150 mg 45 tablets

OLEPTRO 300 mg 30 tablets

olopatadine 0.6% nasal soln 1 bottle

omeprazole 10 mg 30 capsules

omeprazole 20 mg 30 capsules

omeprazole 40 mg 30 capsules

ONFI 10 mg 60 tablets
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ONFI 2.5 mg/mL susp 480 mL
ONFI 20 mg 60 tablets
ONFI 5 mg 60 tablets
ONGLYZA 2.5 mg 60 tablets
ONGLYZA 5 mg 30 tablets
OPANA ER 10 mg 60 tablets
OPANA ER 15 mg 60 tablets
OPANA ER 20 mg 60 tablets
OPANA ER 30 mg 60 tablets
OPANA ER 40 mg 60 tablets
OPANA ER 5 mg 60 tablets
OPANA ER 7.5 mg 60 tablets
OPSUMIT 10 mg 30 tablets
ORKAMBI 200-125 mg 120 tablets
oxybutynin ER 10 mg 60 tablets
oxybutynin ER 15 mg 60 tablets
oxybutynin ER 5 mg 30 tablets
oxybutynin 5 mg 120 tablets
oxybutynin 5 mg/5 mL syrup 600 mL
oxycodone 10 mg 180 tablets
oxycodone 15 mg 180 tablets
oxycodone 20 mg 180 tablets
oxycodone 30 mg 180 tablets
oxycodone 5 mg 360 tablets
oxycodone/acetaminophen 10-325 mg 180 tablets
oxycodone/acetaminophen 2.5-325 mg 360 tablets
oxycodone/acetaminophen 5-325 mg 360 tablets
oxycodone/acetaminophen 7.5-325 mg 240 tablets
oxycodone/aspirin 4.8355-325 mg 360 tablets
OXYCONTIN 10 mg 60 tablets
OXYCONTIN 15 mg 60 tablets
OXYCONTIN 20 mg 60 tablets
OXYCONTIN 30 mg 60 tablets
OXYCONTIN 40 mg 60 tablets
OXYCONTIN 60 mg 120 tablets
OXYCONTIN 80 mg 120 tablets
paliperidone sr 24hr 1.5 mg 30 tablets
paliperidone sr 24hr 3 mg 30 tablets
paliperidone sr 24hr 6 mg 60 tablets
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paliperidone sr 24hr 9 mg 30 tablets
pantoprazole 20 mg 30 tablets
pantoprazole 40 mg 30 tablets
paroxetine ER 12.5 mg 30 tablets
paroxetine ER 25 mg 60 tablets
paroxetine ER 37.5 mg 60 tablets
paroxetine 10 mg 30 tablets
paroxetine 20 mg 30 tablets
paroxetine 30 mg 60 tablets
paroxetine 40 mg 30 tablets
PATANASE 0.6% nasal soln 1 bottle
PAXIL 10 mg/5 mL susp 900 mL
PICATO 0.015% gel 3 tubes
PICATO 0.05% gel 2 tubes
pioglitazone 15 mg 90 tablets
pioglitazone 30 mg 30 tablets
pioglitazone 45 mg 30 tablets
pioglitazone/glimepiride 30-2 mg 30 tablets
pioglitazone/glimepiride 30-4 mg 30 tablets
pioglitazone/metformin 15-500 mg 90 tablets
pioglitazone/metformin 15-850 mg 90 tablets

PLEGRIDY inj

2 syringes per 28 days

PLEGRIDY inj STARTER PACK

2 syringes per 28 days

PLEGRIDY PEN

2 syringes per 28 days

PLEGRIDY PEN STARTER PACK

2 syringes per 28 days

POMALYST 1 mg

21 capsules per 28 days

POMALYST 2 mg

21 capsules per 28 days

POMALYST 3 mg

21 capsules per 28 days

POMALYST 4 mg

21 capsules per 28 days

PRADAXA 150 mg 60 capsules
PRADAXA 75 mg 60 capsules
pravastatin 10 mg 45 tablets
pravastatin 20 mg 45 tablets
pravastatin 40 mg 45 tablets
pravastatin 80 mg 30 tablets
PREZCOBIX 800-150 mg 30 tablets
PREZISTA 100 mg/mL susp 400 mL
PREZISTA 150 mg 180 tablets
PREZISTA 600 mg 60 tablets
PREZISTA 75 mg 300 tablets
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PREZISTA 800 mg 30 tablets
PRISTIQ 100 mg 30 tablets
PRISTIQ 25 mg 30 tablets
PRISTIQ 50 mg 30 tablets
PROAIR HFA 2 canisters
PROAIR RESPICLICK 2 canisters
quetiapine 100 mg 90 tablets
quetiapine 200 mg 90 tablets
quetiapine 25 mg 90 tablets
quetiapine 300 mg 60 tablets
quetiapine 400 mg 60 tablets
quetiapine 50 mg 90 tablets
QVAR 40 mcg 1 canister
QVAR 80 mcg 2 canisters
rabeprazole 20 mg 30 tablets
RAGWITEK 30 tablets
RAPAFLO 4 mg 30 capsules
RAPAFLO 8 mg 30 capsules
repaglinide 0.5 mg 960 tablets
repaglinide 1 mg 480 tablets
repaglinide 2 mg 240 tablets
reprexain 10-200 mg 150 tablets
RESCRIPTOR 100 mg 360 tablets
RESCRIPTOR 200 mg 180 tablets
REVLIMID 10 mg 30 capsules
REVLIMID 15 mg 21 capsules per 28 days
REVLIMID 2.5 mg 30 capsules

REVLIMID 20 mg

21 capsules per 28 days

REVLIMID 25 mg

21 capsules per 28 days

REVLIMID 5 mg 30 capsules
REXULTI 0.25 mg 30 tablets
REXULTI 0.5 mg 30 tablets
REXULTI 1 mg 30 tablets
REXULTI 2 mg 30 tablets
REXULTI 3 mg 30 tablets
REXULTI 4 mg 30 tablets
REYATAZ 100 mg 30 capsules
REYATAZ 150 mg 30 capsules
REYATAZ 200 mg 60 capsules
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REYATAZ 300 mg 30 capsules

REYATAZ 50 mg powder

150 packets

risedronate delayed release 35 mg

4 tablets per 28 days

risedronate 150 mg

1 tablet per 28 days

risedronate 30 mg

30 tablets

risedronate 35 mg

4 tablets per 28 days

risedronate 5 mg

30 tablets

RISPERDAL 12.5 mg inj

2 vials per 28 days

RISPERDAL 25 mg inj

2 vials per 28 days

RISPERDAL 37.5 mg inj

2 vials per 28 days

RISPERDAL 50 mg inj

2 vials per 28 days

risperidone ODT 0.25 mg 60 tablets
risperidone ODT 0.5 mg 60 tablets
risperidone ODT 1 mg 60 tablets
risperidone ODT 2 mg 60 tablets
risperidone ODT 3 mg 60 tablets
risperidone ODT 4 mg 120 tablets
risperidone 0.25 mg 60 tablets
risperidone 0.5 mg 60 tablets
risperidone 1 mg 60 tablets
risperidone 1 mg/mL soln 480 mL
risperidone 2 mg 60 tablets
risperidone 3 mg 60 tablets
risperidone 4 mg 120 tablets
rizatriptan ODT 10 mg 18 tablets
rizatriptan ODT 5 mg 18 tablets
rizatriptan 10 mg 18 tablets
rizatriptan 5 mg 18 tablets
roxicet 5-325 mg 360 tablets

SANCUSO 3.1 mg transdermal patch

4 patches per 28 days

SAPHRIS 10 mg

60 tablets

SAPHRIS 2.5 mg 60 tablets
SAPHRIS 5 mg 60 tablets
SELZENTRY 150 mg 60 tablets
SELZENTRY 300 mg 120 tablets
SEREVENT DISKUS 50 mcg 1 package of 60
SEROQUEL XR 150 mg 30 tablets
SEROQUEL XR 200 mg 30 tablets
SEROQUEL XR 300 mg 60 tablets
SEROQUEL XR 400 mg 60 tablets
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SEROQUEL XR 50 mg 60 tablets
sertraline 100 mg 60 tablets
sertraline 20 mg/mL conc 300 mL
sertraline 25 mg 30 tablets
sertraline 50 mg 30 tablets
sildenafil 20 mg 90 tablets
SILENOR 3 mg 30 tablets
SILENOR 6 mg 30 tablets
SIMCOR 1000-20 mg 60 tablets
SIMCOR 1000-40 mg 30 tablets
SIMCOR 500-20 mg 30 tablets
SIMCOR 500-40 mg 30 tablets
SIMCOR 750-20 mg 60 tablets
simvastatin 10 mg 45 tablets
simvastatin 20 mg 60 tablets
simvastatin 40 mg 45 tablets
simvastatin 5 mg 45 tablets
simvastatin 80 mg 30 tablets
SPIRIVA HANDIHALER 30 capsules
SPIRIVA RESPIMAT 2.5 mcg/act 1 canister
SPRYCEL 100 mg 30 tablets
SPRYCEL 140 mg 30 tablets
SPRYCEL 20 mg 60 tablets
SPRYCEL 50 mg 30 tablets
SPRYCEL 70 mg 30 tablets
SPRYCEL 80 mg 30 tablets
stavudine 1 mg/mL soln 2400 mL
stavudine 15 mg 60 capsules
stavudine 20 mg 60 capsules
stavudine 30 mg 60 capsules
stavudine 40 mg 60 capsules
STIVARGA 40 mg 84 tablets per 28 days
STRATTERA 10 mg 60 capsules
STRATTERA 100 mg 30 capsules
STRATTERA 18 mg 60 capsules
STRATTERA 25 mg 60 capsules
STRATTERA 40 mg 60 capsules
STRATTERA 60 mg 30 capsules
STRATTERA 80 mg 30 capsules
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STRIBILD 150-150-200-300 mg

30 tablets

SUBSYS 100 mcg

120 spray units

SUBSYS 1200 mcg

240 spray units

SUBSYS 1600 mcg

240 spray units

SUBSYS 200 mcg

120 spray units

SUBSYS 400 mcg

120 spray units

SUBSYS 600 mcg

120 spray units

SUBSYS 800 mcg

120 spray units

sumatriptan 100 mg

18 tablets

SUMATRIPTAN 20 mg/act nasal spray

12 units/2 packages

Ssumatriptan 25 mg

18 tablets

SUMATRIPTAN 5 mg/act nasal spray

12 units/2 packages

sumatriptan 50 mg

18 tablets

SUSTIVA 200 mg capsule 60 capsules
SUSTIVA 50 mg capsule 90 capsules
SUSTIVA 600 mg tablet 30 tablets
SUTENT 12.5 mg 90 capsules
SUTENT 25 mg 30 capsules
SUTENT 37.5 mg 30 capsules
SUTENT 50 mg 30 capsules
SYMBICORT 160-4.5 mcg/act 1 canister
SYMBICORT 80-4.5 mcg/act 1 canister

TAFINLAR 50 mg

120 capsules

TAFINLAR 75 mg

120 capsules

tamsulosin 0.4 mg 60 capsules
TARCEVA 100 mg 30 tablets
TARCEVA 150 mg 30 tablets
TARCEVA 25 mg 60 tablets

TASIGNA 150 mg

120 capsules

TASIGNA 200 mg

120 capsules

TECFIDERA STARTER KIT 60 capsules
TECFIDERA 120 mg 60 capsules
TECFIDERA 240 mg 60 capsules
TEKTURNA HCT 150-12.5 mg 30 tablets
TEKTURNA HCT 150-25 mg 30 tablets
TEKTURNA HCT 300-12.5 mg 30 tablets
TEKTURNA HCT 300-25 mg 30 tablets
TEKTURNA 150 mg 30 tablets
TEKTURNA 300 mg 30 tablets
telmisartan 20 mg 30 tablets
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telmisartan 40 mg 30 tablets
telmisartan 80 mg 30 tablets
telmisartan/hydrochlorothiazide 40-12.5 mg 30 tablets
telmisartan/hydrochlorothiazide 80-12.5 mg 60 tablets
telmisartan/hydrochlorothiazide 80-25 mg 30 tablets
terazosin 1 mg 30 capsules
terazosin 10 mg 60 capsules
terazosin 2 mg 30 capsules
terazosin 5 mg 30 capsules
tetrabenazine 12.5 mg 240 tablets
tetrabenazine 25 mg 120 tablets
THALOMID 100 mg 30 capsules
THALOMID 150 mg 60 capsules
THALOMID 200 mg 60 capsules
THALOMID 50 mg 30 capsules
TIVICAY 50 mg 60 tablets
tolterodine ER 2 mg 30 capsules
tolterodine ER 4 mg 30 capsules
tolterodine 1 mg 60 tablets
tolterodine 2 mg 60 tablets
TOVIAZ 4 mg 30 tablets
TOVIAZ 8 mg 30 tablets
TRACLEER 125 mg 60 tablets
TRACLEER 62.5 mg 60 tablets
TRADJENTA 5 mg 30 tablets
tramadol ER 100 mg 30 tablets
tramadol ER 200 mg 30 tablets
tramadol ER 300 mg 30 tablets
tramadol 50 mg 240 tablets
tramadol/acetaminophen 37.5-325 mg 240 tablets
triamcinolone acetonide nasal aerosol suspension 55 mcg/act 1 bottle
TRIBENZOR 20-5-12.5 mg 30 tablets
TRIBENZOR 40-10-12.5 mg 30 tablets
TRIBENZOR 40-10-25 mg 30 tablets
TRIBENZOR 40-5-12.5 mg 30 tablets
TRIBENZOR 40-5-25 mg 30 tablets
TRIUMEQ 600-50-300 mg 30 tablets
trospium ER 60 mg 30 capsules
trospium 20 mg 60 tablets

< Applies to members age 65 and over.
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Monthly Limit
Drug Name (unless otherwise noted)
TRUVADA 200-300 mg 30 tablets
TYBOST 150 mg 30 tablets
TYKERB 250 mg 180 tablets
valsartan 160 mg 60 tablets
valsartan 320 mg 30 tablets
valsartan 40 mg 60 tablets
valsartan 80 mg 60 tablets
valsartan/hydrochlorothiazide 160-12.5 mg 30 tablets
valsartan/hydrochlorothiazide 160-25 mg 30 tablets
valsartan/hydrochlorothiazide 320-12.5 mg 30 tablets
valsartan/hydrochlorothiazide 320-25 mg 30 tablets
valsartan/hydrochlorothiazide 80-12.5 mg 30 tablets
venlafaxine ER 150 mg capsule 30 capsules
venlafaxine ER 150 mg tablet 30 tablets
VENLAFAXINE ER 150 mg tablet 30 tablets
venlafaxine ER 37.5 mg capsule 30 capsules
venlafaxine ER 37.5 mg tablet 30 tablets
VENLAFAXINE ER 37.5 mg tablet 30 tablets
venlafaxine ER 75 mg capsule 90 capsules
venlafaxine ER 75 mg tablet 90 tablets
VENLAFAXINE ER 75 mg tablet 90 tablets
venlafaxine 100 mg tablet 90 tablets
venlafaxine 25 mgq tablet 90 tablets
venlafaxine 37.5 mg tablet 90 tablets
venlafaxine 50 mgq tablet 90 tablets
venlafaxine 75 mgq tablet 90 tablets
VENTOLIN HFA (18 grams) 2 canisters
VENTOLIN HFA (8 grams) 2 canisters
VERSACLOZ 50 mg/mL susp 540 mL
VESICARE 10 mg 30 tablets
VESICARE 5 mg 30 tablets
vicodin ES 7.5-300 mg 180 tablets
vicodin HP 10-300 mg 180 tablets
vicodin 5-300 mg 360 tablets
VICTOZA 18 mg/3 mL inj 1 package of 3 pens
VIDEX 2 gm soln 1200 mL
VIDEX 4 gm soln 1200 mL
VIIBRYD KIT 1 kit per 30 days
VIIBRYD STARTER PACK 1 kit per 30 days
VIIBRYD 10 mg 30 tablets
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Monthly Limit
Drug Name (unless otherwise noted)
VIIBRYD 20 mg 30 tablets
VIIBRYD 40 mg 30 tablets
VIRACEPT 250 mg 270 tablets
VIRACEPT 625 mg 120 tablets
VIRAMUNE XR 100 mg 120 tablets
VIRAMUNE 50 mg/5 mL susp 1200 mL
VIREAD 150 mg 30 tablets
VIREAD 200 mg 30 tablets
VIREAD 250 mg 30 tablets
VIREAD 300 mg 30 tablets
VIREAD 40 mg/gm oral powder 240 grams
VITEKTA 150 mg 30 tablets
VITEKTA 85 mg 30 tablets
VOTRIENT 200 mg 120 tablets
VYTORIN 10-10 mg 30 tablets
VYTORIN 10-20 mg 30 tablets
VYTORIN 10-40 mg 30 tablets
VYTORIN 10-80 mg 30 tablets
XALKORI 200 mg 60 capsules
XALKORI 250 mg 60 capsules
XARELTO STARTER PACK 51 tablets
XARELTO 10 mg 35 tablets per 90 days
XARELTO 15 mg 60 tablets
XARELTO 20 mg 30 tablets
XENAZINE 12.5 mg 240 tablets
XENAZINE 25 mg 120 tablets
XOPENEX HFA 2 canisters

XTANDI 40 mg

120 capsules

xylon 10-200 mg

150 tablets

XYREM 500 mg/mL soln

540 mL

zaleplon 10 mg<

90 capsules or amount dispensed up
to 90 days of therapy per 365 days

zaleplon 5 mg<

90 capsules or amount dispensed up
to 90 days of therapy per 365 days

ZELBORAF 240 mg

240 tablets

zenzedi 10 mg 180 tablets
zenzedi 5 mg 90 tablets
ZETIA 10 mg 30 tablets
ZIAGEN 20 mg/mL soln 960 mL

zidovudine 100 mg capsule

180 capsules

< Applies to members age 65 and over.
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Monthly Limit
Drug Name (unless otherwise noted)
zidovudine 300 mg tablet 60 tablets
zidovudine 50 mg/mL syrup 1920 mL
Ziprasidone 20 mg 60 capsules
Ziprasidone 40 mg 60 capsules
Ziprasidone 60 mg 60 capsules
Ziprasidone 80 mg 60 capsules
ZOHYDRO ER abuse-deterrent 10 mg 60 capsules
ZOHYDRO ER abuse-deterrent 15 mg 60 capsules
ZOHYDRO ER abuse-deterrent 20 mg 60 capsules
ZOHYDRO ER abuse-deterrent 30 mg 60 capsules
ZOHYDRO ER abuse-deterrent 40 mg 60 capsules
ZOHYDRO ER abuse-deterrent 50 mg 60 capsules
ZOHYDRO ER 10 mg 60 capsules
ZOHYDRO ER 15 mg 60 capsules
ZOHYDRO ER 20 mg 60 capsules
ZOHYDRO ER 30 mg 60 capsules
ZOHYDRO ER 40 mg 60 capsules
ZOHYDRO ER 50 mg 60 capsules

ZOLINZA 100 mg

120 capsules

zolpidem 10 mg<

90 tablets or amount dispensed up
to 90 days of therapy per 365 days

zolpidem 5 mg<

90 tablets or amount dispensed up
to 90 days of therapy per 365 days

ZOSTAVAX inj

1 vaccine per lifetime

ZYDELIG 100 mg

60 tablets

ZYDELIG 150 mg

60 tablets

ZYKADIA 150 mg

150 capsules

ZYPREXA RELPREVV 210 mg

2 vials per 28 days

ZYPREXA RELPREVV 300 mg

2 vials per 28 days

ZYPREXA RELPREVYV 405 mg

1 vial per 28 days

ZYTIGA 250 mg

120 tablets
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acamprosate calcium tab delayed release 333

121 OSSR 5
acarbose tab 100 MQ........ccccoevveeeecveeecieceeceeeene 52
acarbose tab 25 MQ..........cccccoveoeoeoieciee 51
acarbose tab 50 MQ..........cccccovmoeoeoeceeeeeeee 52
acebutolol hcl cap 200 MQ........c..ccoovecevcerceaeiereaeins 58
acebutolol hcl cap 400 MQ........c..cocovvcvvcercenceieseaein 58
acetaminophen w/ codeine soln 120-12

NGB ..o, 1
acetaminophen w/ codeine tab 300-15

12 RO USSR SRRSO 1
acetaminophen w/ codeine tab 300-30

12T RSSO 1

2o T 1
ACETAZOLAMIDE........ccooiiiieeeeeeeeeeeeia 58
acetazolamide cap sr 12hr 500 mgq...........c..coc....... 58
acetazolamide tab 250 mq...........cccocevvveveeveevnnnnne. 58
ACETIC ACID/ALUMINUM ACETATE........ccccoveeenee. 94
acetic acid otic SOIN 2%............cccccoeeeveeceeceaieesraninn, 94
acetylcysteine inhal soln 10%............ccccoeoeveeeeenne. 94
acetylcysteine inhal soln 20%..............cccccoccvvvennn... 94
acitretin cap 10 MQg........ccccoovvvoeroeeieesesesceeeeeseeen 71
acitretin cap 17.5 MQ.......cccoooeoeieeeeeee 71
acitretin cap 25 Mg.........ccoevvevvcveceeiieiieeeese e 71
ACTHIB.....oooieeee e 86
ACTIMMUNE.......cco ittt 86
acyclovir cap 200 MQ........ccccoeoeevveeeveeiieiieeieereenn 43
acyclovir OINt 8%...........ccccceeeeeeeeeieeeeeeee 71
ACYCLOVIR SODIUM.......ccooiiiiieieieieieeeeeeeeeins 43
acyclovir sodium for inj 500 mg..............ccccocvcvnnnien. 43
acyclovir sodium iv soln 50 mg/mi.............cccccoce..... 43
acyclovir susp 200 mg/dmi...............cccevvvcvrcvrennnnnn. 43
acyclovir tab 400 Mg.........c.ccoovoeroeiieieseeeeeeen 43
acyclovir tab 800 MQ..........ccccccovevvevceesceeiiesiesr e, 43
ADACEL......ooeeeee e 86
ADAGEN™ ...t 74
ADASUVE........ci ittt 38
ADCIRCA . ... 94
adefovir dipivoxil tab 10 mg............cccoeveeveceeereannn. 43
ADVAIR DISKUS........ooiieeeeeeeee e 94
ADVAIR DISKUS........ooiiiieeeeeeeee e 95
ADVAIR DISKUS........cooiieeeeeeeeeee e 95
ADVAIR HFA ... 95
ADVAIR HFA ... 95
ADVAIR HFA ... 95
AFINITOR ... 28
AFINITOR ... 28
AFINITOR ... 28
AFINITOR ... 28
AFINITOR DISPERZ........cccooiiiieeieeeeeee 28
AFINITOR DISPERZ........cccooiiiieeieeeeeee 28
AFINITOR DISPERZ........cccooiiiieeieeeeeee 28
AGGRENOX. ... 55
ALBENZA.......ocooee e 36
albuterol sulfate soln nebu 0.083% (2.5

o7 1] 95
albuterol sulfate soln nebu 0.5% (5 mg/

INU) oo 95
albuterol sulfate soln nebu 0.63

MG/BM.c..coooeeeeeeee e 95
albuterol sulfate soln nebu 1.25

MG/3M.c..coooeeeeeee e 95
albuterol sulfate syrup 2 mg/smi..............ccccovue.. 95
albuterol sulfate tab 2 mg............ccccccovveveevveeeeseenn. 95




2015

albuterol sulfate tab 4 mg...........cccccevvevveeveceececnennn, 95
albuterol sulfate tab sr 12hr 4 mg..............cccceuee..... 95
albuterol sulfate tab sr 12hr 8 mg..............ccucu........ 95
alclometasone dipropionate cream

0.05%. ..ot 71
alclometasone dipropionate oint

0.05%. ..o 71
ALCOHOL SWABS.........cooiiieieeeeeee e 52
ALDURAZYME™........coo oo 74
alendronate sodium tab 10 M@.........cccccoovvvvveevennnens 91
alendronate sodium tab 35 mg.........cccccovveveevnnnnn, 91
alendronate sodium tab 5 mg...........ccccooovvevevenene. 91
alendronate sodium tab 70 mg............cccccovevvvevuenn.. 91
alfuzosin hcl tab sr 24hr 10 mgq..........ccocccveevveuvenn... 78
ALIMTA e 28
ALIMTA e 28
ALINTA e 36
ALINTA e 36
allopurinol tab 100 MQ.........cccccvveeveeevieieeieieereenn 25
allopurinol tab 300 MQ...........cccccooevvoecieiiiiiee 25
ALOPRIM... ..ottt 25
alosetron hcl tab 0.5 Mg............ccocooevevieee, 76
alosetron hcl tab 1 MQ.......cccoooeeoveieeeieieeeee 76
ALOXI ..o 22
ALPHAGAN P....ooooiieeeeeeeeeeeee e 92
AMANTADINE HCL......cocoiiiiiiiececeeeeeeeee 37
AMANTADINE HCL......ccoiiiiiiieececeeeeeeee 43
amantadine hcl cap 100 MQ...........ccccooevcvecveescenenns 37
amantadine hcl cap 100 mg...........cccooeevveveeeeveeanenn. 43
amantadine hcl syrup 50 mg/smi............................... 37
amantadine hcl syrup 50 mg/smi............................... 43
AMBISOME........cocoi it 24
amcinonide cream 0.1%........ccccccevceveveveeeeen. 71
amifostine crystalline for inj 500 mg.......................... 28
amikacin sulfate inj 1 gm/4ml (250 mg/

TN oo 6
amikacin sulfate inf 500 mg/2ml (250 mg/

TN oo 6
amiloride & hydrochlorothiazide tab 5-50

1o USSR 58
amiloride hcl tab 5 MQ.........cccocvvevvevieieieiieiee, 58
amino acid infusion 156%..........cc.ccccovevceveveveieen. 99
amino acid infusion 6%................cc.cccoeveeveeveecescnannnns 99
amino acid infusion 8%..........c..cccceveioiiiesiiieee, 99
amiodarone hcl tab 200 mg...........cccccocevvvvcvecvvennnnnn. 58
amiodarone hcl tab 400 mg...........cccccoovevvvcvecvevnnnnn. 58
AMITIZA ..o 76
AMITIZA ..o 76
amitriptyline hcl tab 100 M@..........ccccoooevveieieeee. 19
amitriptyline hcl tab 10 MQ...........cccovvveeeveceeseecean. 18
amitriptyline hcl tab 150 MQ............ccccovveveeecvvecreenn, 19
amitriptyline hcl tab 25 mQ...........ccccoveeeecveeeenn. 18

amitriptyline hcl tab 50 mg............ccccoovveeeveeeeseann, 18
amitriptyline hcl tab 76 mg............cccooveevevcevvverenn, 18
amlodipine besylate-atorvastatin calcium tab 10-10

o USROS 58
amlodipine besylate-atorvastatin calcium tab 10-20

121 RSSO 58
amlodipine besylate-atorvastatin calcium tab 10-40

o SRS 58
amlodipine besylate-atorvastatin calcium tab 10-80

o S 58
amlodipine besylate-atorvastatin calcium tab 2.5-10

o TR 58
amlodipine besylate-atorvastatin calcium tab 2.5-20

o TR 58
amlodipine besylate-atorvastatin calcium tab 2.5-40

o SR 58
amlodipine besylate-atorvastatin calcium tab 5-10

o OSSOSO 58
amlodipine besylate-atorvastatin calcium tab 5-20

111 OSSR 58
amlodipine besylate-atorvastatin calcium tab 5-40

ITIG e 58
amlodipine besylate-atorvastatin calcium tab 5-80

o SRS 58
amlodipine besylate-benazepril hcl cap 10-20

o TR 58
amlodipine besylate-benazepril hcl cap 10-40

2o O 58
amlodipine besylate-benazepril hcl cap 2.5-10

o ST 58
amlodipine besylate-benazepril hcl cap 5-10

o USSR 58
amlodipine besylate-benazepril hcl cap 5-20

1o USSR 58
amlodipine besylate-benazepril hcl cap 5-40

11T 58
amlodipine besylate tab 10 mg........c..cc.ccocevvvrvrene. 58
amlodipine besylate tab 2.5 mg...........c..cc.cccevevnenn. 58
amlodipine besylate tab 5 mg............c.ccccceoeveiennin. 58
amlodipine besylate-valsartan tab 10-160

1o USROS 59
amlodipine besylate-valsartan tab 10-320

1o S 59
amlodipine besylate-valsartan tab 5-160

1o USSR 58
amlodipine besylate-valsartan tab 5-320

121 59
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5 MQ....ooooeeeeeeeeeeeeeeeeeeeee 59
amlodipine-valsartan-hydrochlorothiazide tab

10-160-25 MQ......oooeeeeeeeeeeeeeeee, 59
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amlodipine-valsartan-hydrochlorothiazide tab

10-320-25 M. 59
amlodipine-valsartan-hydrochlorothiazide tab

5-160-12.5 MQ.....ocvoeeieieeeeeeeeeeseee e 59
amlodipine-valsartan-hydrochlorothiazide tab

5-160-25 MQ...coooeeeeeieseeeeeeeseeeeeeeen 59
AMOXAPINE.......oooieeeeeee e 19
AMOXAPINE.......coooieeeeee e 19
AMOXAPINE.......coooieeeeee e 19
AMOXAPINE.......cooieeeeeeee e 19
amoxicillin (trihydrate) cap 250 mg...........cccccceeuni... 6
amoxicillin (trihydrate) cap 500 mg...........ccccccvvveene. 6
amoxicillin (trihydrate) for susp 125

MG/EM..c....cooeeeeee e 6
amoxicillin (trihydrate) for susp 200

MG/EM..c....oooeeeeeeee e 6
amoxicillin (trihydrate) for susp 250

MNG/BM..c....oooooeeeeee e 6
amoxicillin (trihydrate) for susp 400

NGB, 6
amoxicillin (trinydrate) tab 500 mgq..............cccccuo........ 6
amoxicillin (trihydrate) tab 876 mg...........c..cc.ccccou..... 6
amoxicillin & k clavulanate chew tab 200-28.5

INIG e 6
amoxicillin & k clavulanate chew tab 400-57

o USSR 6
amoxicillin & k clavulanate for susp 200-28.5

MG/EM..c....ooooeeeeeee s 6
amoxicillin & k clavulanate for susp 400-57

MG/BM......ocooeeeeee e 6
amoxicillin & k clavulanate for susp 600-42.9

NGB .o, 6
amoxicillin & k clavulanate tab 250-125

121 OSSR SRS 6
amoxicillin & k clavulanate tab 500-125

11T RSSO 6
amoxicillin & k clavulanate tab 875-125

11 R 6
amphetamine-dextroamphetamine cap sr 24hr 10

o RS 69
amphetamine-dextroamphetamine cap sr 24hr 15

ITIG e 69
amphetamine-dextroamphetamine cap sr 24hr 20

o IR 69
amphetamine-dextroamphetamine cap sr 24hr 25

1o USROS 69
amphetamine-dextroamphetamine cap sr 24hr 30

11 ST 69
amphetamine-dextroamphetamine cap sr 24hr 5

1T RS 69
AMPHOTERICIN B.....ooiiieeeeeeee e 24
AMPICILLIN. ..o 6

AMPICILLIN. ..ot 6
ampicillin & sulbactam sodium for inj 2-1

o ¢ T 6
ampicillin cap 250 MQ.........ccccoueveeevieeieesesieeseesiaae 6
ampicillin cap 500 Mg.........ccccoevveeevveeveeiieeieeseesreaae. 6
AMPICILLIN SODIUM.......ocoiiiiiiiiieieieeeeeee e 6
AMPICILLIN SODIUM........coiiiiiiiiieieieeeeeee e 7
ampicillin sodium for inj 1 gm............cccoveveeveeeecrenn. 7
ampicillin sodium for inj 250 M@..........c.ccccocvrvvrvrennnnn. 7
ampicillin sodium forinj 2 gm...........ccccceoeeeveeeecercvennnen 7
ampicillin sodium for inj 500 M@..........c.ccccevvrvvvcvrnnennn. 7
ampicillin sodium for iv soln 10 gm.............cc.ccceeuen.... 7
AMPY RAT .. oottt 69
ANADROL-50.......coiiiiieeeeeeeeeeeee e 81
anagrelide hcl cap 0.5 M@.........ccccovvcvevvevcvenann, 55
anagrelide hcl cap 1 MQ......ccoeevveeeeieeieiieeen 55
anastrozole tab 1 mMQ........cc.ccccoveevveveeceecieeeeereen. 28
ANDRODERM........cooiiiiiiieeeeeee e 81
ANDRODERM........coooiiiiiiiceeeee e 81
ANDROGEL........ciiiiieieieeeeee s 81
ANDROGEL........coioiiieieieceee e 81
ANDROGEL........coiiiiiiieieeceee s 81
ANDROGEL........ciiiiieieieeeee e 81
ANDROGEL PUMP.......cccooiiiiiieieeee e 81
ANDROGEL PUMP.......c.ccooiiiiiiieieiee e 81
ANDROID. ... 81
ANDROXY ..o 81
ANORO ELLIPTA ..ot 95
APOKY N ..ot 37
APRISO.....ooiiiieee e 91
APTIOM. ...t 13
APTIOM. ...t 13
APTIOM. ...t 13
APTIOM. ...t 13
APTIVUS ... 43
APTIVUS ... 43
ARANESP ALBUMIN FREE...........ccoooiieeee 55
ARANESP ALBUMIN FREE...........cccooiiee 55
ARANESP ALBUMIN FREE...........ccoiiieeee 55
ARANESP ALBUMIN FREE..........cccooiiieee 55
ARANESP ALBUMIN FREE...........cccooiieee 55
ARANESP ALBUMIN FREE..........cccoooiiee 55
ARANESP ALBUMIN FREE...........ccoooiieee 55
ARANESP ALBUMIN FREE...........cccooiieeee 55
ARANESP ALBUMIN FREE..........cccooiiieee 55
ARANESP ALBUMIN FREE...........cccooiiee 55
ARANESP ALBUMIN FREE...........ccoooiieee 55
ARANESP ALBUMIN FREE...........cccooiieeee 55
ARANESP ALBUMIN FREE..........cccooiiieee 55
ARANESP ALBUMIN FREE...........cccooiieee 55
ARANESP ALBUMIN FREE..........cccooiiieee 55
ARCALY ST ... 86
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ARIPIPRAZOLE ODT......coviieeeieeeeeeeeee 19
ARIPIPRAZOLE ODT.....cocviiieeeeeeeeeee 19
ARIPIPRAZOLE ODT.....ocviieeeeeeeeeeeee 38
ARIPIPRAZOLE ODT.....cocoviieeceeeeeeeeee 38
ARIPIPRAZOLE ODT.....ocoviieieieeeeeeeeee 49
ARIPIPRAZOLE ODT......cviieeeieeeeeeeeeee 49
aripiprazole oral solution 1 mg/mi..............ccc.......... 19
aripiprazole oral solution 1 mg/mi..............c.c........... 39
aripiprazole oral solution 1 mg/mi..............c............ 49
aripiprazole tab 10 MQ...........ccccovvevveeeveeeeeieeeaen, 19
aripiprazole tab 10 Mg.........ccccoovvvoveoeiceeieeee, 39
aripiprazole tab 10 MQ.........cccccoovvvcveeeeceeeeeeeenn, 49
aripiprazole tab 15 mg.........cccccoovvvcvevveeeiieieeann, 19
aripiprazole tab 15 mMQ..........cccccovveveeoeecieeiiieee 39
aripiprazole tab 15 MQ............ccccovevveevvveieesieiirenn, 50
aripiprazole tab 20 MQ............cccccoovveevvvevieesieirann 19
aripiprazole tab 20 MQ...........cccccoovveevvvevcieieeiaenn, 39
aripiprazole tab 20 mg..........cccccooovvoveveeceeiieeee 50
aripiprazole tab 2 mg..........cccccoovevviveeveiceeeeeeee, 19
aripiprazole tab 2 mq..........ccccovvevvecvevviceeieeieea, 39
aripiprazole tab 2 mg...........ccccoooeeoevoesceseseeeeeeee, 49
aripiprazole tab 30 mq............cccoceevveveeveeiiiieireennn 19
aripiprazole tab 30 MQ............ccccccovvvevvveviiesieine 39
aripiprazole tab 30 MQ...........ccccooovveevveeviieiieiae 50
aripiprazole tab 5 mq...........ccccoceeveeeveeeieeeeceeaan. 19
aripiprazole tab 5 mq..........cc.ccooooovviveeviii e 39
aripiprazole tab 5 mg..........c.ccocovevvvceeveicieeeee 49
ARNUITY ELLIPTA ..o 95
ARNUITY ELLIPTA ..o 95
ARRANON. .....oooiitiiieeccceee e 28
ARZERRAX ...t 28
ARZERRAX.......c.o oot 28
ASACOL HD......ocovoiiicicicececeee e 91
ASMANEX HFA. ..o 95
ASMANEX HFA. ..o, 95
ASMANEX TWISTHALER 120 METERED

DOSES.... .o 95
ASMANEX TWISTHALER 14 METERED

DOSES.... .o 95
ASMANEX TWISTHALER 30 METERED

DOSES.... .o 95
ASMANEX TWISTHALER 30 METERED

DOSES.... .o 95
ASMANEX TWISTHALER 60 METERED

DOSES.... .o 95
ASMANEX TWISTHALER 7 METERED

DOSES.... .o 95
ASTEPRO.......ooiiieeeeeeeeee s 96
ATELVIA ... 91
atenolol & chlorthalidone tab 100-25

o T 59
atenolol & chlorthalidone tab 50-25 mq.................... 59

atenolol tab 100 Mg...........ccccoevvveveeeeiicesieeieee 59
atenolol tab 25 MQg..........c.ccoovvvvvveveeieei e, 59
atenolol tab 50 MQ............ccccooeevvevieeiieiiieeeese e, 59
ATGAM. ...t 87
atorvastatin calcium tab 10 mq...........ccccoeevveeennnn.. 59
atorvastatin calcium tab 20 mg...........cc.ccccocvvvvrene.. 59
atorvastatin calcium tab 40 mg...........cc.ccocovvvvevene.n. 59
atorvastatin calcium tab 80 mg...........c..ccccocvvevvene.. 59
atovaquone-proguanil hcl tab 250-100

o O 36
atovaquone-proguanil hcl tab 62.5-25

o S 36
atovaquone susp 750 mg/smi.............cccccoeevueeuen.... 36
ATRIPLA ... 43
ATROVENT HFA. ... 96
AVASTIN ..o 28
AVASTIN ..o 28
AVELOX ..ottt 7
AVODART .....coioictese et 78
AVONEX ... 69
AVONEX ... 69
AVONEX PEN......ccoooiiiiiiieeee e, 69
AXIRON. ...t 81
azacitidine for inj 100 MQ..........cocoeeceeveeeeceeeennn. 28
AZACTAM. ... 7
AZACTAM. ... 7
AZASAN. ..ot 87
AZASAN. ..ot 87
azathioprine tab 50 MQ..........ccccoovvvoncencinciiiiain 87
azelastine hcl nasal spray 0.1% (137 mcg/

SPIAY) e 96
azelastine hcl nasal spray 0.15% (205.5 mcg/

SPIAY) et 96
azelastine hcl ophth soln 0.05%.............ccccoevvveueen.. 92
AZELEX ... 71
AZILECT ..o 37
AZILECT ..o 37
AZITHROMYCIN. ..ot 7
azithromycin for susp 100 mg/bmi..................cc.c......... 7
azithromycin for susp 200 mg/bmi...................c............ 7
azithromycin iv for soln 500 mgq............c..cccoeeueeuee.... 7
azithromycin tab 250 mMg.........c..cccccovvvvvrcvncivceniiire. 7
azithromycin tab 500 Mg............cccccovvvovrcinceneniaire. 7
azithromycin tab 600 MQg............cccccovvvoercincenceneiire. 7
AZOPT .o 92
AZOR ... 59
AZOR ... 59
AZOR ... 59
AZOR ... 59
aztreonam for inj 1 gM........ccccevveeeoeceeieeeeeeeee 7
aztreonam for inj 2 gM..........ccccceeeveeveceeseiieseeeennn, 7
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BACITRACIN. ..ottt 92
bacitracin-polymyxin b ophth oint..............c............... 92
bacitracin-polymyxin-neomycin-hc ophth oint

L7 TSSOSO 92
baclofen tab 10 MQ.........cccccooeoeeeeieeeeeeeeeeee 43
baclofen tab 20 MQ...........ccccoovveveeveeceiieeeieeeeee 43
balsalazide disodium cap 750 mgq............c.ccccuuen... 91
BANZEL.....co oo 13
BANZEL.......ooieeeeeeeee e 14
BANZEL.......ooieeeeeeeee e 14
BARACLUDE...........coo it 43
BARACLUDE..........cooiiiiieeeeeeeee e 43
BARACLUDE...........cco i 43
BCG VACCINE........coiii e 87
BELEODAQL........o e 28
benazepril & hydrochlorothiazide tab 10-12.5

1 RS 59
benazepril & hydrochlorothiazide tab 20-12.5

1. 59
benazepril & hydrochlorothiazide tab 20-25

o RS 59
benazepril & hydrochlorothiazide tab 5-6.25

o T 59
benazepril hcl tab 10 MQ........ccccooovvoveceieseiiiesee 59
benazepril hcl tab 20 MQ............cccoovveeveeeviieerenn, 59
benazepril hcl tab 40 Mg..........c.ccoovevevvcveieeceeenn 59
benazepril hcl tab 5 M@........ccooeeveeeeeieieiecec 59
BENICAR. ..ot 59
BENICAR. ..ot 59
BENICAR. ...t 59
BENICAR HCT...coooeee e 59
BENICAR HCT ... 60
BENICAR HCT ... 60
benzoyl peroxide-erythromycin gel

52890 71
benztropine mesylate tab 0.5 mg.............cccccceoun..... 37
benztropine mesylate tab 1 mg...........cc.cccovvvcvvnnenn. 37
benztropine mesylate tab 2 mg..............cc.cc.ccocvvnne.. 37
BESIVANCE..........coo oo 92
betamethasone dipropionate augmented cream

0.05%.....coceeeeeeeeeeeeseeeeeeee e 71
betamethasone dipropionate augmented gel

0.05% ..ot 72
betamethasone dipropionate augmented lotion

0.05% ..o 72
betamethasone dipropionate augmented oint

0.05% ..ot 72
betamethasone dipropionate cream

0.05%. ..o 72

betamethasone dipropionate lotion

0.05%.....cooeeeeeeeeeeeeeeee e 72
betamethasone dipropionate oint

0.05%....cceeeeeeeeeeeee s 72
betamethasone valerate cream 0.1%....................... 72
betamethasone valerate lotion 0.1%......................... 72
betamethasone valerate oint 0.1%...............c........... 72
BETASERON........coiiiiiiieceeee e 69
betaxolol hcl ophth soln 0.5%..............cceeeueeeuen..... 92
betaxolol hcl tab 10 MQ........cccooeeeeeeeee 60
betaxolol hcl tab 20 MQ..........ccccooeveeeeeee, 60
bethanechol chloride tab 10 mg...........cccccccvvvvvevenne.. 78
bethanechol chloride tab 25 mq..............cccccouveune.. 78
bethanechol chloride tab 50 mq...............cccccoueeune.... 78
bethanechol chloride tab 5 mg...........c.ccccvvvvvveenn.e. 78
BETOPTIC-S.....ooeee e 92
bexarotene cap 75 MQ.........cccooevoeevevcenceiiieieeeee 28
BEXSERO........ooioiieeceeeceee e 87
bicalutamide tab 50 mMg............ccccocvovrviiviiceiiiere. 28
BICILLIN L-A oo 7
BICILLIN L-A oo 7
BICILLIN L-A oo 7
BICNU ..o 28
BILTRICIDE..........cooiiieeeeeeeeeeeeee e 36
bisoprolol & hydrochlorothiazide tab 10-6.25

2o O 60
bisoprolol & hydrochlorothiazide tab 2.5-6.25

o SR 60
bisoprolol & hydrochlorothiazide tab 5-6.25

1o USROS 60
bisoprolol fumarate tab 10 mg...........cccceveveunen..... 60
bisoprolol fumarate tab 5 mg........c...c.ccooovvveicvicn. 60
bleomycin sulfate for inj 15 unit..............cc.cc.ccocvoen. 28
bleomycin sulfate for inj 30 unit.................c.ccccvoen.. 28
BLINCYTO ... 28
BOOSTRIX ..o 87
BOSULIF......c.o o 28
BOSULIF......c.o o 28
BREO ELLIPTA ..ottt 96
BREO ELLIPTA ..ottt 96
BRILINTA. ..o 56
BRILINTA. ..o 56
brimonidine tartrate ophth soln 0.15%...................... 92
brimonidine tartrate ophth soln 0.2%........................ 92
BRINTELLIX ...t 19
BRINTELLIX. ..ot 19
BRINTELLIX. ..ot 19
bromfenac sodium ophth soln 0.09% (once-

AIY) .o 92
bromocriptine mesylate cap 5 mq.............ccc.c....... 37
bromocriptine mesylate cap 5 mg..........c..c.ccoco....... 85
bromocriptine mesylate tab 2.5 mg............c.............. 37
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bromocriptine mesylate tab 2.5 mg........................... 85
budesonide cap sr 24hr 3 mg.........ccccovvevvvevvvevneann. 91
bumetanide inj 0.25 mg/mi..............cccccovevevrecuenn.. 60
bumetanide tab 0.5 MQ........ccccoveevveevveeiieiieiea, 60
bumetanide tab 1 MQ.......c..ccccooovrovoniiiiiseee 60
bumetanide tab 2 MQ.............cccooovoeioiiiiiiieee 60
BUPHENYL.....cooiiiiiicceceee e 75
buprenorphine hcl-naloxone hcl sl tab 2-0.5

ITIQ. e 5
buprenorphine hcl-naloxone hcl sl tab 8-2

ITIQ. e 5
buprenorphine hcl sl tab 2 mg............ccccvvevevevvenenen. 5
buprenorphine hcl sl tab 8 mg............ccccvvevevevvenennn. 5
bupropion hcl (smoking deterrent) tab sr 12hr 150

121 RSSO 5
bupropion hcl tab 100 MQ..........cccccovoveveeiveeree. 19
bupropion hcl tab 75 Mg..........cccoveveevveeeeeieee 19
bupropion hcl tab sr 12hr 100 mg............ccccveeueeen... 19
bupropion hcl tab sr 12hr 150 mq.............cc.coocuven..... 19
bupropion hcl tab sr 12hr 200 mgq...............ccccuu..... 19
bupropion hcl tab sr 24hr 150 mgq............cccoccuee.... 19
bupropion hcl tab sr 24hr 300 mq..............cccccecuue.... 19
buspirone hcl tab 10 MQ........ccocooooeevoveceiieeeeee. 48
buspirone hcl tab 15 Mg.........ccccooeveieiieee, 48
buspirone hcl tab 30 Mg............ccccooeeeeeieeee 48
buspirone hcl tab 5 mq..........cc.ccovovvovvcivciiiiesee 48
buspirone hcl tab 7.5 Mg........cccocvveveeveieiiesiareen 48
BUSULFEX ... 28
butalbital-acetaminophen-caff w/ cod cap

50-300-40-30 MQ......coooieeeeeeeeeeeee 26
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ......cooooeeeeeeeeeeee 26
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

1T ST 26
butorphanol tartrate inj 1 mg/mi............cccccovvvvvennen. 1
butorphanol tartrate inj 2 mg/mi.............ccccoovveeennen. 1
butorphanol tartrate nasal soln 10 mg/

TN, oo 1
BUTRANS . ... .o 5
BUTRANS . ... .o 5
BUTRANS . ... .o 5
BUTRANS . ... ..o 5
BUTRANS . ... ..o 5
BYDUREON.......ccooiiiiieeeeeeeee e 52
BYDUREON........cooiiiiieceeeeeee e 52
BYSTOLIC........oioiieeececeeceeee e 60
BYSTOLIC........oioiieeececeeceeee e 60
BYSTOLIC........oioiieeececeeceeee e 60
BYSTOLIC........oioiieeececeeceeee e 60
C
cabergoline tab 0.5 MQ........cc.ccccoovcveveeceeieieeeaenn, 85

caffeine citrate oral soln 60 mg/3mi........................... 96
calcipotriene cream 0.005%.............cccccovvevvecvaeannn.. 72
calcipotriene oint 0.005%...............cccccocueveeceevavannnnn. 72
calcipotriene soln 0.005% (50 mcg/mi)..................... 72
calcitonin (salmon) nasal soln 200 unit/
= Lo 91
calcitriol cap 0.25 MCQ..........ccooeveoeeeeeee 91
calcitriol cap 0.5 MCQ.........cccovevoeeieieee e 91
calcitriol inj 1 MmCQ/Ml..........cccoovvoiioiiiiieieieeeeeee 91
calcitriol oral soln 1 mcg/mi..............ccccooovvveevvereenn. 91
calcium acetate cap 667 MQ...........ccccceevvvevveevcerennnn, 78
calcium acetate tab 667 Mg.........c..cccceevvvevvevvecnnn. 78
CANASA .. 91
CANCIDAS. ... 24
CANCIDAS. ...t 24
candesartan cilexetil-hydrochlorothiazide tab 16-12.5
ITIG e 60
candesartan cilexetil-hydrochlorothiazide tab 32-12.5
o SRS 60
candesartan cilexetil-hydrochlorothiazide tab 32-25
o TS 60
candesartan cilexetil tab 16 mg...........ccccccovvvevvenni. 60
candesartan cilexetil tab 32 mg...........ccccoovevvevunenn.. 60
candesartan cilexetil tab 4 mq...........cccccceevvvvveeennn. 60
candesartan cilexetil tab 8 mq...........cccccceevvvvveenn. 60
CAPASTAT SULFATE.......ccoooiiieeeeeeeeee 27
CAPRELSAY ... 28
CAPRELSAY ... 28
captopril tab 100 MQ..........cccooevoveoiiieeeeeeeeee 60
captopril tab 12.5 MQ.........ccoooveeeiiiiieeeeee 60
captopril tab 25 MQ..........ccooveveiieieieeeeeeee 60
captopril tab 50 MQ..........cccoevveveeeesiieeieeeeceeee, 60
CARARC. ... 72
carbamazepine cap sr 12hr 100 mg................c........ 14
carbamazepine cap sr 12hr 200 mgq.......................... 14
carbamazepine cap sr 12hr 300 mq.......................... 14
carbamazepine chew tab 100 mq.............cccoecuu..... 14
carbamazepine susp 100 mg/dmi.............c.cccccoe...... 14
carbamazepine tab 200 MQ..........cccooeveveveeeeenns 14
carbamazepine tab sr 12hr 200 mg..............c........... 14
carbamazepine tab sr 12hr 400 mq...........c..c........... 14
CARBIDOPA/LEVODOPA/
ENTACAPONE.........cooiieee 37
CARBIDOPA/LEVODOPA/
ENTACAPONE.........cooiee 37
CARBIDOPA/LEVODOPA/
ENTACAPONE.........cooiiee 37
CARBIDOPA/LEVODOPA/
ENTACAPONE.........cooiieee 37
CARBIDOPA/LEVODOPA/
ENTACAPONE.........cooiiee 37
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ENTACAPONE..........cooiiieeeeceeeeeeee, 37
carbidopa & levodopa orally disintegrating tab

TO-T00 M., 37
carbidopa & levodopa orally disintegrating tab

25-T00 Moo 37
carbidopa & levodopa orally disintegrating tab

25-250 M. 37
carbidopa & levodopa tab 10-100 mqg....................... 37
carbidopa & levodopa tab 25-100 mgq....................... 37
carbidopa & levodopa tab 25-250 mqg....................... 37
carbidopa & levodopa tab cr 25-100

o RS 37
carbidopa & levodopa tab cr 50-200

o 37
carbidopa tab 25 MQ..........cccovvevveveiiieiieieeei s 37
carboplatin iv soln 150 mg/15mi.................cocun....... 28
carboplatin iv soln 450 mg/45mi............................... 28
carboplatin iv soln 50 mg/bmil...............ccccocvvvvveneni. 28
carboplatin iv soln 600 mg/60mi................ccccocerenee. 28
carteolol hcl ophth soIn 1%.......cccccovvcveceiieeiie 92
carvedilol tab 12.5 MQ.........ccooeoeieeeeeeee 60
carvedilol tab 25 MQ..........ccccovvevveecieiieseeeeie, 60
carvedilol tab 3.125 MQ.......cccceevvveveeeeeiieiieces, 60
carvedilol tab 6.25 MQ..........cccovevveeveeseeieeseese 60
cefaclor cap 250 MQ..........ccccooeeeeeeeeieiieeeeeee 7
cefaclor cap 500 MQ.........ccccooeoieoeeoieieiieeee 7
cefadroxil cap 500 MQ..........ccccoveoeoeoeeeeeeee 7
cefadroxil for susp 250 mg/bmi...............ccccoovvcvvvnnne. 7
cefadroxil for susp 500 mg/5mi..............cc.cccoevvereann.. 7
cefadroxil tab 1 gM...........cccocevveeeeieceieeeieeeeee, 7
cefazolin sodium for inj 10 gm............ccccoveeeeevenenn.. 7
cefazolin sodium forinj 1 gm...........ccccoeeeeeeevvennen... 7
cefazolin sodium for inj 20 gm.............ccccovvvcercveennne. 7
cefazolin sodium for inj 500 MQ.........cc.cccovvvecveeeennn. 7
cefdinir cap 300 MQ.........ccooeoeieeeeeeeeeeeeein 7
cefdinir for susp 125 mg/dmi.............cccoovveveieienn 7
cefdinir for susp 250 mg/5mi..............ccccoovvvvveevvereennn. 7
cefepime hcl forinj 1 gm...........coveeeevceeeceeeeen. 7
cefepime hcl for inj 2 gm...........coeeeeeeeeeeeeeeeeeeen. 7
cefotaxime sodium for inj 10 gm..........cccceoevvvvevenne. 7
cefotaxime sodium forinj 1 gm........cc.ccocovvevvvvrcvecnnns 7
cefotaxime sodium forinj 2 gm...........ccccoceecvvevrcvennnen. 7
cefotaxime sodium for inj 500 Mg.............ccccocvvevennne. 7
cefoxitin sodium for inj 10 gM............cccccvevcvveevverecnn. 7
cefoxitin sodium for iv soln 1 gM...........c.cccccoveueenennn. 7
cefoxitin sodium for iv soln 2 gm..............cccccceuenee... 7
cefpodoxime proxetil for susp 100

ING/OIM. .o 7
cefpodoxime proxetil for susp 50

MG/EM..c....coooeeeeee e 7
cefpodoxime proxetil tab 100 mq..........c...cccevveuene... 8

cefpodoxime proxetil tab 200 mq............ccccecveevrennn. 8
cefprozil for susp 125 mg/5mi............ccccccvvevvvvevrenn. 8
cefprozil for susp 250 mg/5mi.............cccccoeevveveenennn. 8
cefprozil tab 250 MQ...........ccccoeeeeeeeeeieeeeeeeceeenn 8
cefprozil tab 500 MQ...........ccccoeveoeieeieeee 8
ceftazidime for inj 1 gmM.........ccocoooveveeeieieee 8
ceftazidime for inj 2 gM..........c.ccooveveeveececeeeiesee 8
ceftazidime for inj 6 gM............ccccoeveeveecieieieeeeee 8
ceftazidime for iv soIn 1 gM.........ccccovvevveveceiieecnnnn 8
ceftazidime for iv SOIN 2 gM.........cccovevveevececieeann 8
CEFTRIAXONE/DEXTROSE.........ccocooiieeeeeee 8
CEFTRIAXONE/DEXTROSE.........ccocoiiieeeeenee 8
CEFTRIAXONE IN ISO-OSMOTIC........cccovrrerernee. 8
CEFTRIAXONE IN ISO-OSMOTIC........cccovrverrenee. 8
ceftriaxone sodium for inj 10 gM...........ccccceeveveueen.... 8
ceftriaxone sodium forinj 1 gm........cc.ccccoevvvvevcesceeennens 8
ceftriaxone sodium for inj 250 mg...........c.ccccoevveeenne. 8
ceftriaxone sodium forinj 2 gm...........ccccoceecevcescveennn. 8
ceftriaxone sodium for inf 500 mg............ccccccevveeeni.. 8
ceftriaxone sodium foriv soln 1 gm............cccc.c......... 8
ceftriaxone sodium for iv soln 2 gm............cc............. 8
cefuroxime axetil tab 250 mq............cccocovevveeeenennn. 8
cefuroxime axetil tab 500 Mq............ccccoovevcvevrnnacnn. 8
cefuroxime sodium forinj 1.5 gM.........cccocvvvvvvnenenn. 8
cefuroxime sodium for inj 7.5 gM.........cc.cc.ccoovvcvnenenn. 8
cefuroxime sodium for inj 750 mg............cccccoevveeene.. 8
cefuroxime sodium for iv soln 1.5 gm...........c.............. 8
CELEBREX..... oo 1
CELEBREX..... oot 1
CELEBREX..... oo 1
CELEBREX..... oo 1
CELEBREX ...ttt 25
CELEBREX ...ttt 25
CELEBREX ...ttt 25
CELEBREX..... oottt 25
celecoxib cap 100 MQ......cccccoveoveceesieeieesiesieeieeaiin, 1
celecoxib cap 100 MQ........cocoovvevveeeveeieeieeceereen 25
celecoxib cap 200 MQ.........ccoeeoeeeeeeieeeeeeeeeeeeenn. 1
celecoxib cap 200 MQ.........ccceoeeoercenoeaeriiieeseaein 25
celecoxib cap 400 MQ.........cccceoveoeeoeeceieeiseseseeeee 1
celecoxib cap 400 MQ.........ccceoeeoeroeroescesisieeseaein 25
celecoxib cap 50 MQ.........cccooeveveveeeeeeeee 1
celecoxib cap 50 MQ.........ccoeovevecveiieeiseiiesis e 25
CELLCEPT ..ot 87
CELLCEPT INTRAVENOUS..........cooieieeeee 87
CELONTIN. ..ottt 14
cephalexin cap 250 MQ.........cccccoevvevvvecveeiieieeiieannn, 8
cephalexin cap 500 MQ..........cccocoevvevveecveeiieieeieanann, 8
cephalexin cap 750 MQ.........ccccoeveioeeveicieeieeeee 8
cephalexin for susp 125 mg/bmi...............cccccvvveenn.. 8
cephalexin for susp 250 mg/dmi.............ccccccoveveeni. 8
CEREZYME.......oci et 75
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CERVARIX ....oooiiiteet et 87 cimetidine tab 800 MQ...........ccccccoovveveeviieeiieieieen, 76
CHANTIX .o 5 CINRYZE™ ... 87
CHANTIX .o 5 CIPRODEX... ..ottt 94
CHANTIX CONTINUING MONTH.......ccoooiiiiieinee 5 ciprofloxacin 200 mg/100ml in dbw.................c.......... 9
CHANTIX STARTING MONTH PACK........cccovreenene. 5 ciprofloxacin 400 mg/200ml in dbw............................. 9
CHEMET ... 99 ciprofloxacin-ciprofloxacin hcl tab sr 24hr 1000
CHENODAL.......ooeeeeeeeeeeeee e 76 o FR 9
CHLORAMPHENICOL SODIUM ciprofloxacin-ciprofloxacin hcl tab sr 24hr 500
SUCCINATE ..ottt 8 NG 9
chlorhexidine gluconate soln 0.12%...........c.cc.c........ 71 ciprofloxacin for oral susp 250 mg/5ml (5%) (5
chloroquine phosphate tab 250 mq............cc..cc......... 36 GMY/TO0M)....ooeeeeeeeeeeeeee e 8
chloroquine phosphate tab 500 mq.............c..cc......... 36 ciprofloxacin for oral susp 500 mg/5ml (10%) (10
CHLOROTHIAZIDE..........ccoieeeeeeeeeeeee 60 GM/TO0M)......ooeeeeeeeeeeeeeeeeeeee e 8
chlorothiazide tab 500 MQ...........cccoceveveveciren. 60 ciprofloxacin hcl ophth soln 0.3%...........ccccccveveueni. 92
CHLORPROMAZINE HCL.......cccooeieeeieeeee, 22 ciprofloxacin hcl tab 100 mg............ccccovvvevveeeeeareannn, 8
CHLORPROMAZINE HCL.......cccooeiieieeeeeene, 22 ciprofloxacin hcl tab 250 mg...........c.cccoovveveeecnecnenn. 8
CHLORPROMAZINE HCL.......cccooeieeeieeeee, 39 ciprofloxacin hcl tab 500 mg..............cccoveeeeevceeannnn. 8
CHLORPROMAZINE HCL.......ccccoiiiiiieieeeeee 39 ciprofloxacin hcl tab 750 mg............c.ccocvvvvvvvcvncvnenene. 8
chlorpromazine hcl tab 100 mg...........c.cccooecvvcevvnnn. 23 ciprofloxacin iv soln 200 mg/20ml (1%).........cc.cccco..... 8
chlorpromazine hcl tab 100 mg...........c.ccoceeovvcevenee. 39 ciprofloxacin iv soln 400 mg/40ml (1%).........cc.cc........ 8
chlorpromazine hcl tab 10 Mg..........ccccovevvevvevneennns 22 CISPLATIN. ..ot 28
chlorpromazine hcl tab 10 Mg...........ccccevvevveeeeennes 39 cisplatin inj 100 mg/100ml (1 mg/mi)......................... 28
chlorpromazine hcl tab 200 mq............ccccevvvceecnnee. 23 cisplatin inj 50 mg/50ml (1 mg/ml)............................. 28
chlorpromazine hcl tab 200 mq.........c...cocceveveeeeennee. 39 citalopram hydrobromide oral soln 10
chlorpromazine hcl tab 25 mg..........ccccooovvcveveinenn. 22 ING/BIM......ooeeeeeeeeeee e 19
chlorpromazine hcl tab 25 mg..........cccccoovvveeiennn. 39 citalopram hydrobromide tab 10 mg.......................... 19
chlorpromazine hcl tab 50 mg.............ccccoovvevvvvnen. 23 citalopram hydrobromide tab 20 mg......................... 19
chlorpromazine hcl tab 50 mg...........ccccocevvvvecvnnnnns 39 citalopram hydrobromide tab 40 mg..............c........... 19
CHLORTHALIDONE..........ccooiieieeceeeeee e 60 cladribine inj 1 mg/mi...............ccccooveveevveveeeaiaeaenn. 29
CHLORTHALIDONE..........ccooiieieeeeeeeee e 60 CLAFORAN/DSBW.......ooviieiieeteeeeeeee e 9
cholestyramine light powder 4 gm/ CLAFORAN/DSW........oiiiiicteecteee e 9
[0 [0 Y= S 60 clarithromycin for susp 125 mg/émi..............cccccuen... 9
cholestyramine light powder packets 4 clarithromyecin for susp 250 mg/5mi............................. 9
GIMceee e 60 clarithromycin tab 250 mMQ...........cccccocevvevvvvevieesenennn, 9
cholestyramine powder 4 gm/dose..............c............. 61 clarithromycin tab 500 mMq...........ccccoevveeevveveeceeenn. 9
cholestyramine powder packets 4 gm....................... 60 clarithromycin tab sr 24hr 500 mg...........c...ccccoce.n..... 9
choline fenofibrate cap dr 135 mg..........c..ccccoce..... 61 clemastine fumarate tab 2.68 mg...........c..c.ccoc........ 96
choline fenofibrate cap dr 45 mg.........c..cccccoovvcvenne. 61 clindamycin hcl cap 150 MQ..........ccccoovvveeoeeceniiia 9
chorionic gonadotropin for inj 10000 clindamycin hcl cap 300 MQ..........ccooevevceeceeceeiiiaenn 9
g S 80 clindamycin hcl cap 76 Mg.........ccccooeveeieeee 9
CiclopiroX Qel 0.77%........cccooeeeeeeeeeeeeean 72 clindamycin phosphate-benzoyl peroxide gel
ciclopirox olamine cream 0.77%............cccocvvvevann.. 72 ToB e, 72
ciclopirox olamine susp 0.77%............cc.cccceevevvevnnn.. 72 clindamycin phosphate gel 1%........c.cccoocevevveenn.. 72
ciclopirox shampoo 1%..........ccccoeceeverceveiereeennn, 72 clindamycin phosphate in d5w iv soln 300
ciclopirox solution 8%..............cccccceveevvecvevesceaearannn 72 MG/E0M..c....oooeeeeeeeeeeeeeeeee e 9
cidofovir iv inj 76 mg/ml.............cccoceveoeoeiieie. 43 clindamycin phosphate in d5w iv soln 600
cilostazol tab 100 Mg.........c..ccoceeoveoeroesiieseseeee 56 MQG/BOM..c.....oooeeeeeeeeeeeeeeee e 9
cilostazol tab 50 MQ..........c..ccccooroeeciicesiesiesee 56 clindamycin phosphate in d5w iv soln 900
cimetidine hcl soln 300 mg/dmi................ccccceeveeene.. 76 MG/ESOM..c..c.oeeeeeeeeeee e 9
cimetidine tab 200 MQ.........ccccccoeoeoeoicieciiiiieie, 76 clindamycin phosphate inj 300 mg/2mi....................... 9
cimetidine tab 300 MQ.........cccccoovoeoeoioieiieiee, 76 clindamycin phosphate inj 600 mg/4mi....................... 9
cimetidine tab 400 MQ...........ccoooeeoeevoeiceeiiieeeeeee 76 clindamycin phosphate inj 900 mg/é6mi....................... 9
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clindamycin phosphate inj 9 gm/60mi......................... 9
clindamycin phosphate iv soln 600

NG/ ..o, 9
clindamycin phosphate iv soln 900

NGO 9
clindamycin phosphate lotion 1%..................c......... 72
clindamycin phosphate soln 1%.........cc..cccccevveeen.... 72
clindamycin phosphate swab 1%..........cc.ccccceeuunn..... 72
clindamycin phosphate vaginal cream

2.ttt 9
clobetasol propionate cream 0.05%.......................... 72
clobetasol propionate emollient base cream

0.05% ... 72
clobetasol propionate gel 0.05%............................... 72
clobetasol propionate oint 0.05%............c..c.c........... 72
clobetasol propionate soln 0.05%...............c.............. 72
CLOLAR . ... 29
clomipramine hcl cap 25 mg.........ccocoveevecvecveven 19
clomipramine hcl cap 50 mg..........cccoovvvcvecvevenenn 19
clomipramine hcl cap 75 Mg.........ccccoooeveveee. 19
clonazepam orally disintegrating tab 0.125

1o SO USU 14
clonazepam orally disintegrating tab 0.125

11 OSSO 48
clonazepam orally disintegrating tab 0.25

1 RS 14
clonazepam orally disintegrating tab 0.25

1.1 S 48
clonazepam orally disintegrating tab 0.5

2o USSR 14
clonazepam orally disintegrating tab 0.5

o T 48
clonazepam orally disintegrating tab 1

2o SRS 14
clonazepam orally disintegrating tab 1

1o USROS 48
clonazepam orally disintegrating tab 2

11 ST 14
clonazepam orally disintegrating tab 2

1T RS 48
clonazepam tab 0.5 MQ............cccoovveeeeeeeeieceann. 14
clonazepam tab 0.5 MQ.......ccccocvveoeverceneeee. 48
clonazepam tab 1 MQ.......cccoeoeovioeeieieieeeee 14
clonazepam tab 1 MQ........ccccceoeveeieieieeeeeeee 48
clonazepam tab 2 Mg.........ccccooeveeeeieeeeieeeeeee 14
clonazepam tab 2 Mg........ccccccceevveveesceesieeieesiesenn, 48
clonidine hcl tab 0.1 MQ.......ccccoveevvveveeieeeeeese 61
clonidine hcl tab 0.2 MQ.........cccoveevvveveeceiieeeecen 61
clonidine hcl tab 0.3 MQ.........ccoovveveieeeie 61
clonidine hcl tab sr 12hr 0.1 M@.......ccccccovvovvcvecveenn. 69
clonidine hcl td patch weekly 0.1

e o 61

clonidine hcl td patch weekly 0.2

ING/2ARN ... 61
clonidine hcl td patch weekly 0.3

ING/24ARN ...t 61
clopidogrel bisulfate tab 75 mg.............ccccoveeueeuen. 56
clorazepate dipotassium tab 15 mg........................... 14
clorazepate dipotassium tab 15 mg..........c..cccc......... 48
clorazepate dipotassium tab 3.75 mg....................... 14
clorazepate dipotassium tab 3.75 mg....................... 48
clorazepate dipotassium tab 7.5 mg......................... 14
clorazepate dipotassium tab 7.5 mg......................... 48
clotrimazole cream 1%.........cc.cccceceeceeoescesceseseieenn, 72
clotrimazole troche 10 mg..........ccccovevvevveeecreecreenn, 24
clotrimazole w/ betamethasone cream

120.08%.....coooeeeeeeeeeeeeeeseeeeeee e 72
clotrimazole w/ betamethasone lotion

120.08%.....coooeeeeeeeeeeeeeeeseeeeeeeeee e 72
clozapine tab 100 MQ..........ccccoeovmoieoenoiaieisieeseaei 39
clozapine tab 200 MQ..........cccccocvevivoenoeecesiesiieseaein 39
clozapine tab 25 MQ........ccccovveevvvevceesescieieesiesn, 39
clozapine tab 50 MQ.........cccoovevoeeveeieiiiesiesesa, 39
COARTEM.....oooiieteee e 36
codeine sulfate tab 15 mMg.........cccoeoeeveeeeceeeecee. 1
codeine sulfate tab 30 mg............c.ccccoovvevevesenn. 1
codeine sulfate tab 60 Mg............ccccocceveveveeeeee 1
colchicine w/ probenecid tab 0.5-500

o TSR 25
COLCRYS.... ot 25
colestipol hcl granule packets 5 gm.......................... 61
colestipol hcl granules 5 gm.............ccocoovveeevvenenne.. 61
colestipol hcl tab 1 gM....eveeeeeeeeeeeeeeeeee 61
colistimethate sodium for inj 150 mgq........................... 9
COMBIGAN. ...ttt 92
COMBIVENT RESPIMAT ..o 96
COMETRIQ™ ... 29
COMETRIQ™ ... oo 29
COMETRIQ™ ... 29
COMPLERA. ... 43
COMVAX ..ot 87
COPAXONE.........coieeeeeeeee s 70
COPAXONE.........ooieeeeeeee s 70
CORLANOR.......ooiiteteceee e 61
CORLANOR.......ooittcece et 61
CORTIFOAM......oiiiieieeeee e 91
CORTISONE ACETATE.......ccoiiiieeeeeieseeeeeee e 79
COSMEGEN.......cciiiiiiieee e 29
COUMADIN. ...ttt 56
COUMADIN. ...ttt 56
COUMADIN. ...ttt 56
COUMADIN. ...ttt 56
COUMADIN. ...ttt 56
COUMADIN. ...ttt 56
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COUMADIN......ooiieeeeeeeee e 56
COUMADIN......ooiiieeeeeeee e 56
COUMADIN......ooiiieeeeeeee e 56
CREON.......cooiieeeeeeeee e 75
CREON.......cooiieeeeeeeee e 75
CREON.......coooioeeeeeeeeee e 75
CREON.......oooieeeeeeee e 75
CREON.......cooiieeeeeeeee e 75
CRESEMBA.........coooeeeeeeeeeeeeeeee e, 24
CRESEMBA.........coooeeeeeeeeeeeeeeee e, 24
CRESTOR.......coiieeeeeeeeee e 61
CRESTOR.......coiieeeeeeeee e 61
CRESTOR.......coiieeeeeeeee e 61
CRESTOR.......cuiieeeeeeeee e 61
CRIXIVAN.......coootiiiitieeeceee e 43
CRIXIVAN. ..ottt 43
cromolyn sodium ophth soln 4%..............cccccceevvun.. 92
cromolyn sodium oral conc 100

NGB 76
cromolyn sodium soln nebu 20 mg/2mi.................... 96
CUBICIN. ..ottt 9
CUPRIMINE.......c.ooiiiiiieeeeeeee e 78
CUPRIMINE.......c.ooiiiiiieeeeeee e 87
CUPRIMINE.......c.ooiiiieieeeeeeee e 99
cyclobenzaprine hcl tab 10 mg..........cccccovveeveeenne. 98
cyclobenzaprine hcl tab 5 mg............ccccocvvovivvcnnne. 98
cyclobenzaprine hcl tab 7.5 mg...........ccccoovvvvvannn. 98
CYCLOPHOSPHAMIDE..........cccoeieieieieieieien 29
CYCLOPHOSPHAMIDE..........ccccoveieieieieieieeen 29
cyclophosphamide for inj 1 gm...........ccccoovvvvevnenen. 29
cyclophosphamide for inj 2 gm.............ccccovveveenne.. 29
cyclophosphamide for inj 500 mg............cccccoueu..... 29
CYCLOSERINE.........coooiiiiieee e 27
CYCLOSET ... 52
cyclosporine cap 100 MQ.........ccccoveeevveveeseeareereannn 87
cyclosporine cap 25 MQ.........cccoveevveevceecieseeieannn, 87
cyclosporine iv soln 50 mg/mi..............cccccevevveeennne. 87
CYCLOSPORINE MODIFIED........ccccoceviiieieianiennne. 87
cyclosporine modified cap 100 mg.............ccccoeue.... 87
cyclosporine modified cap 25 mg..........c...ccceeuven... 87
cyclosporine modified oral soln 100 mg/

I .o 87
CYRAMZAL......ocooeeeeeeeeeeeeeeee e 29
CYRAMZAL......ooooeeeeeeeeeeeeeee e 29
CYSTADANE........coooioiceiececeeee e 75
CYSTAGON ..o 75
CYSTAGON ... 75
cytarabine inj 20 mg/mi............cccccovvveveevvveeeeeaeenn. 29
cytarabine inj pf 100 mg/mi............ccccocovvvvevvveeennnnn.. 29
cytarabine inj pf 20 mg/mi...........ccccooeeveveceeeannn 29

D
DACARBAZINE.........cccooiiiieieeeeeeeee e 29
dacarbazine for inj 200 MQ..........cc.ccccovercervercenonnnnins 29
DAKLINZA. ... 43
DAKLINZA. ... 43
DALIRESP. ... 96
DALVANCE..........oo i 9
danazol cap 100 MQ.......c.ccooeoeoeecerieieesieeseseeein 81
danazol cap 200 MQ.........cccceoeoeeceeceaiiesceeesesesein 81
danazol cap 50 MQ.........cccccceevcvevceeiiesiseie e 81
dantrolene sodium cap 100 mg..........c.cccevvevvevenn.. 43
dantrolene sodium cap 25 mg..........ccccoeevveeeveveren... 43
dantrolene sodium cap 50 mg........c..ccccccooovvveeiveenne. 43
DAPSONE ..o 27
DAPSONE ..o 27
DAPTACEL......oo i 87
DARAPRIM......oooiiiiiieeceeeeeee e 36
daunorubicin hcl for inj 20 mg...........ccccceceeveeeecennnnens 29
daunorubicin hcl inf 5 mg/mil.............ccccovvvovecvvvvenenn. 29
DAUNOXOME........ccooiiiiieicieeeeeeee e 29
decitabine for inj 50 MQ..........ccccoveveveveceeeen 29
DELZICOL......oiiiieieeeeeeeeeeeee e 91
demeclocycline hcl tab 150 mq............ccccovevveeevueennn. 9
demeclocycline hcl tab 300 mgq.............cccceevvvevveenne. 9
DEMSER.....coo ot 61
DENAVIR. ...ttt 72
DEPEN TITRATABS.........coo ittt 78
DEPEN TITRATABS........ocoi ettt 87
DEPEN TITRATABS.........coo ittt 99
DEPO-PROVERA........co ottt 81
desipramine hcl tab 100 mq............ccccccevveevveeeenennn.. 19
desipramine hcl tab 10 MQ...........cccoeveeeeveceecennn. 19
desipramine hcl tab 150 mq..........c..cccovvvvvvcvevncnn. 19
desipramine hcl tab 25 mQ...........ccccooeveveeeee 19
desipramine hcl tab 50 mq..............cccooeveveveenn, 19
desipramine hcl tab 75 mMg...........ccccoveeevveeececreen. 19
desmopressin acetate inj 4 meg/mi........................... 80
desmopressin acetate nasal soln 0.01%
(refrigerated)...........oeeeeeeeeeeeeeeeeeeeeeeeee, 80
desmopressin acetate nasal spray soln
0.0T Yoo 80
desmopressin acetate nasal spray soln 0.01%
(refrigerated).............cooeveeeeeeeeeeeee 80
desmopressin acetate tab 0.1 mMg.........c.ccccovevene. 80
desmopressin acetate tab 0.2 mg.........c..c.ccocevene.. 80
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
MG(21/5) oo, 81

desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-
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desogestrel & ethinyl estradiol tab 0.15 mg-30 DIASTAT ACUDIAL.......coiiieecieeceee e 14
oo SR 81 DIASTAT PEDIATRIC........ccooiiiieeieeeeeeeeeee 14
desonide cream 0.05%.............cccccooueouvcevcvscisininaninn, 72 DIAZEPAM......ccoi ittt 14
desonide lotion 0.05%.............ccccocvvcevceveieieieenn, 72 DIAZEPAM......ccoi ittt 14
desonide 0int 0.05%............ccccceveeveeeeeeieieieiaiannnn 72 DIAZEPAM........cooovvieieeeeeeee e 14
DESOXIMETASONE.........ccooiiiieieeeeeee e 72 DIAZEPAM........coooviieieeeeeeee e 14
desoximetasone cream 0.25%..........ccccccocovvcvevvancnnnn. 72 DIAZEPAM.......coi ittt 48
desoximetasone gel 0.05%...........cccccoceveveeeeeeeencn. 72 diazepam conc 5 mg/mi.............cccooevvieciecveceninannns 14
desoximetasone oint 0.25%.............c.cccccveveevveuvenne.. 72 diazepam conc 5 mg/mi.............cccooevvevveceevveceanannns 48
DEXAMETHASONE..........cccoviiieieceeeeeceeee 79 diazepam tab 10 MQ........cccccoveveeveeeeeeeieeeeeeee 14
DEXAMETHASONE.........ccooiiiiieeeceeeceee e 79 diazepam tab 10 MQ.......c.ccooooioieoiicieieeeeeeee 48
dexamethasone elixir 0.5 mg/émi.................c............ 79 diazepam tab 2 Mg.........ccccooeoeeeeeeeeeeee 14
dexamethasone sodium phosphate inj 120 diazepam tab 2 MQ..........ccccooevvevveceeieeeeieeeeeee, 48
MG/30M..c....c.ocoviiiiieieeeeeee e 79 diazepam tab 5 Mg.........cccoooeveeeveeeeeeeee 14
dexamethasone sodium phosphate inj 20 diazepam tab 5 MQ........cc.cccovvvevvvecieesiees e, 48
MNG/BM..c....ooooeeeeeeeee e 79 DIBENZYLINE........ccoiieeeeeeee e 61
dexamethasone sodium phosphate inj 4 mg/ diclofenac potassium tab 50 mq..........c.cccccevvevreenee.. 1
111 TSRS 79 diclofenac potassium tab 50 mgq............c.cccccueue..... 25
dexamethasone sodium phosphate ophth soln diclofenac sodium gel 3%.........ccoeeeeeceeeeeeeeeareanne. 72
0.7 92 diclofenac sodium ophth soln 0.1%...........c............... 93
dexamethasone tab 0.5 MQ.......c..ccccovvvevrvercvncnnene. 80 diclofenac sodium tab delayed release 25
dexamethasone tab 0.75 MQ.........ccccocevvvrcvecvvcvnnnnnn. 80 1o S 1
dexamethasone tab 1.5 MQ.......c.ccccovvoveveveeceanann, 80 diclofenac sodium tab delayed release 25
dexamethasone tab 4 mq........cccccoooevovevenceecesceene 80 o T 25
dexamethasone tab 6 mMg............ccccccvveeeeeeeeereennnn. 80 diclofenac sodium tab delayed release 50
DEXILANT ..ot 76 o TR 1
DEXILANT ..o 76 diclofenac sodium tab delayed release 50
dexmethylphenidate hcl tab 10 mg............................ 70 o SR 25
dexmethylphenidate hcl tab 2.5 mg........................... 70 diclofenac sodium tab delayed release 75
dexmethylphenidate hcl tab 5 mg............ccccccoooee.. 70 NIt 1
dexrazoxane for inj 250 MQ...........ccccooeveveveceennnns 29 diclofenac sodium tab delayed release 75
dexrazoxane for injf 500 MQ...........cccooeveveveceeieaennns 29 o T 25
dextroamphetamine sulfate cap sr 24hr 10 diclofenac sodium tab sr 24hr 100 mg........................ 1
o T 70 diclofenac sodium tab sr 24hr 100 mg...................... 25
dextroamphetamine sulfate cap sr 24hr 15 diclofenac w/ misoprostol tab delayed release 50-0.2
2o TS 70 2 T 1
dextroamphetamine sulfate cap sr 24hr 5 diclofenac w/ misoprostol tab delayed release 50-0.2
2o T 70 1o R 25
dextroamphetamine sulfate tab 10 mqg...................... 70 diclofenac w/ misoprostol tab delayed release 75-0.2
dextroamphetamine sulfate tab 5 mgq....................... 70 121 PRSP 1
dextrose 2.5% w/ sodium chloride diclofenac w/ misoprostol tab delayed release 75-0.2
0.45% ...t 99 Lo 25
dextrose 5% in lactated ringers............c.cccovvvenn... 99 dicloxacillin sodium cap 250 mg..........c..ccccceeevvaenne. 9
dextrose 5% w/ sodium chloride 0.2%...................... 99 dicloxacillin sodium cap 500 mq..........c.ccccoevvveenn.. 9
dextrose 5% w/ sodium chloride dicyclomine hcl tab 20 m@..........cccccoovovecivcencvnenen. 76
0.33%. . 99 didanosine delayed release capsule 125
dextrose 5% w/ sodium chloride o T 44
0.45%....cooseeeeeeeeeeeee e 99 didanosine delayed release capsule 200
dextrose 5% w/ sodium chloride 0.9%...................... 99 o TR 44
dextroSe iNj 10%.........cccoeoeeemeceeiiiiee e 99 didanosine delayed release capsule 250
dextroSe iNj 5%.........cccooevoeiireiiieieeeeee 99 o T 44
DIASTAT ACUDIAL.......c.coveiiieieceeeceeeeeee e, 14
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didanosine delayed release capsule 400

ITIQ. e 44
DIFICID ..ot 9
diflorasone diacetate oint 0.05%...............ccc.coo........ 72
DIGOXIN. ..ttt 61
digoxin tab 125 mcg (0.125mg).......cccoveeeeuverenn. 61
digoxin tab 250 mcg (0.25 mQ)..........cccevvveveeeennn 61
DILANTIN. ..o 14
diltiazem hcl cap sr 12hr 120 mg...........ccccoovvvvenen. 61
diltiazem hcl cap sr 12hr 60 mg...........cocevcvvcveenenne. 61
diltiazem hcl cap sr 12hr 90 mg.........cccoovvvcvvcvvenenne. 61
diltiazem hcl cap sr 24hr 120 mg...........c..ccccvvcvveenee.. 61
diltiazem hcl cap sr 24hr 180 mg............cccccovvvevennn.. 61
diltiazem hcl cap sr 24hr 240 mq............ccccovevevene.. 61
diltiazem hcl coated beads cap sr 24hr 120

1 OSSR 61
diltiazem hcl coated beads cap sr 24hr 180

INIG e 61
diltiazem hcl coated beads cap sr 24hr 240

o RS 61
diltiazem hcl coated beads cap sr 24hr 300

o T 61
diltiazem hcl coated beads cap sr 24hr 360

o TS 61
diltiazem hcl coated beads tab sr 24hr 180

2o ST 61
diltiazem hcl coated beads tab sr 24hr 240

11 OSSR 61
diltiazem hcl coated beads tab sr 24hr 300

11 RS 61
diltiazem hcl coated beads tab sr 24hr 360

1. 61
diltiazem hcl coated beads tab sr 24hr 420

INIG e 62
diltiazem hcl extended release beads cap sr 24hr

T20 M. 62
diltiazem hcl extended release beads cap sr 24hr

T80 M. 62
diltiazem hcl extended release beads cap sr 24hr

240 MQ.coiioiiiieeeeeeeeeeee e 62
diltiazem hcl extended release beads cap sr 24hr

300 MGttt 62
diltiazem hcl extended release beads cap sr 24hr

360 MGttt 62
diltiazem hcl extended release beads cap sr 24hr

O 14 To TS 62
diltiazem hcl tab 120 MQ........cccooeoeeeieeeee 62
diltiazem hcl tab 30 MQ..........cccooovioieiiiiiieieiee 62
diltiazem hcl tab 60 MQ...........cccoeoeveeeeeeeen 62
diltiazem hcl tab 90 MQ.........ccccooeveveeeeeee 62
DIPENTUM. ...ttt 91
diphenhydramine hcl inj 50 mg/mi............................. 23

diphenhydramine hcl inj 50 mg/mi............................. 38
DIPHTHERIA/TETANUS TOXOID........ccccevvivernnne. 87
dipyridamole tab 25 mg.............ccccovvvvevveviirinen, 56
dipyridamole tab 50 mg.............cccccccovvvvvvvevveeenen. 56
dipyridamole tab 75 mQ.............cccccovovevinieeiiie 56
disulfiram tab 250 MQ@............ccocooovvivonciiiiiciiiee 5
disulfiram tab 500 MQg............ccccoovmoivoenoiiiiiiieee 6
divalproex sodium cap sprinkle 125

Lo USRS 14
divalproex sodium cap sprinkle 125

2o TS 26
divalproex sodium cap sprinkle 125

0o S 50
divalproex sodium tab delayed release 125

o OSSOSO 14
divalproex sodium tab delayed release 125

1o USSR 26
divalproex sodium tab delayed release 125

ITIG e 50
divalproex sodium tab delayed release 250

o SRS 15
divalproex sodium tab delayed release 250

o TR 26
divalproex sodium tab delayed release 250

2o O 50
divalproex sodium tab delayed release 500

1o USSR 15
divalproex sodium tab delayed release 500

o USSR 26
divalproex sodium tab delayed release 500

1o USSR 50
divalproex sodium tab sr 24 hr 250 mg..................... 15
divalproex sodium tab sr 24 hr 250 mgq..................... 26
divalproex sodium tab sr 24 hr 250 mg..................... 50
divalproex sodium tab sr 24 hr 500 mg..................... 15
divalproex sodium tab sr 24 hr 500 mg..................... 26
divalproex sodium tab sr 24 hr 500 mg..................... 50
DIVIGEL. ..ot 81
DIVIGEL. ..o 81
DIVIGEL. ..o 81
DOCEFREZ........ccooiiiiiieie ettt 29
DOCEFREZ........ccooiiiiiieie ettt 29
DOCETAXEL.....ciiiiieeeeeeeeee e 29
DOCETAXEL.....ciieieeeeeeeee e 29
DOCETAXEL.....ciiieieeeeeeeeee e 29
DOCETAXEL.....ciiieieeeeeeeeee e 29
DOCETAXEL.....ciiieieeeeeeeeee e 29
DOCETAXEL.....ciiieieeeeeeeeee e 29
DOCETAXEL.....ciiieieeeeeeeeee e 29
docetaxel for inj conc 20 mg/mi................................ 29
docetaxel for inj conc 80 mg/4ml (20 mg/

INU) oo 29
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donepezil hydrochloride orally disintegrating tab 10

o TR 17
donepezil hydrochloride orally disintegrating tab 5
11 S 17
donepezil hydrochloride tab 10 mq.......................... 17
donepezil hydrochloride tab 23 mgq................c......... 17
donepezil hydrochloride tab 5 mgq.............c............... 17
dorzolamide hcl ophth soln 2%..............ccccceeeueeueen... 93
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
NG/ 93
doxazosin mesylate tab 1 MQ..........cccccoovvcvvceeerenn. 62
doxazosin mesylate tab 1 mg.........c..cccccoevvevvevvenn.. 78
doxazosin mesylate tab 2 mg.............ccccccocovvevveenn. 62
doxazosin mesylate tab 2 mg............cccoceevveveennnn. 78
doxazosin mesylate tab 4 Mq..........ccccocovcvrverenennnn. 62
doxazosin mesylate tab 4 mq..........cc.ccocoeovrvevcenennnnn. 78
doxazosin mesylate tab 8 mg..........cc.ccccoocvvvvvcvrennn. 62
doxazosin mesylate tab 8 Mg..........cc.ccccovcvvcveeeennn. 78
DOXEPIN HCL.....oovoiieeceeeeeeeee e 19
DOXEPIN HCL.....oovoiiecceeeeeeeee e 48
doxepin hcl cap 100 M@.........ccoovveeeeeeeeiieieiean. 19
doxepin hcl cap 100 MQ........cocoveveeceeieeeeeieereen, 48
doxepin hel cap 10 MQ........oocveeeveeeeeeeeieeecee, 19
doxepin hcl cap 10 MQ.......ocooeeoveeeieeieeeee 48
doxepin hcl cap 150 MQ........ccccovveeeiieeeeeee 19
doxepin hcl cap 150 MQ........cccooovveeeeeeeeeeeee 48
doxepin hcl cap 25 MQ........ccoceevveeeeeeeieeeiieen, 19
doxepin hcl cap 25 MQ........ccceevveeeeeeeieeeieeen, 48
doxepin hcl cap 50 MQ.........ccovevvevceesieeiiesiesieeiaa, 19
doxepin hcl cap 50 MQ.........ccoveveeeeeieeiieeiecee, 48
doxepin hcl conc 10 mg/mi.............ocoeeeeeeeeeeeenn. 20
doxepin hcl conc 10 mg/mi..............ccocoovvvvvcvnennnnnnn. 48
DOXIL. oottt 29
doxorubicin hel for inf 10 mg..........cccoeeeeeeeeeeeeenn, 29
doxorubicin hcl for inj 50 mq............cccoeevcecevcvnnnens 29
doxorubicin hel injf 2 mg/ml...........ccccooeveeeieieenns 30
doxorubicin hcl liposomal inj (for iv infusion) 2 mg/
N 30
doxycycline hyclate cap 100 mq...........ccccuevvevevuvenn. 9
doxycycline hyclate cap 100 mg........c..cccccevvecvenen.e. 71
doxycycline hyclate cap 50 mg...........cc.ccccocvvcvrcvneinn. 9
doxycycline hyclate cap 50 mg...........c..ccccocevvvvene.. 71
doxycycline hyclate for inj 100 mg............cccccooveveene. 9
doxycycline hyclate for inj 100 mg............ccccocoe...... 71
doxycycline hyclate tab 100 mg...........c.ccccocevvvvenenn. 9
doxycycline hyclate tab 100 mg.............cc.ccccoveue. 71
doxycycline hyclate tab 20 mg...........c.cccccovvevvuveneannn. 9
doxycycline hyclate tab 20 mq.............ccccocvovvvvenenn. 71
doxycycline monohydrate cap 100 mg...................... 10
doxycycline monohydrate cap 150 mg...................... 10
doxycycline monohydrate cap 50 mgq.............c............ 9
doxycycline monohydrate cap 75 mg........................ 10

doxycycline monohydrate tab 100 mq......................
doxycycline monohydrate tab 150 mg......................
doxycycline monohydrate tab 50 mq.........................
doxycycline monohydrate tab 75 mg.......................
dronabinol cap 10 MQ.........ccccoeveoeeeeeeeee
dronabinol cap 2.5 MQ..........cccooeoeveieeeee
dronabinol cap 5 MQg........ccccccoveveeoeeveeeeeeeeeee
drospirenone-ethinyl estradiol tab 3-0.02

E

E.E.S. GRANULES...........o oo
econazole nitrate cream 1%..........ccooeveeceeeeceeveenann.
EDURANT ...
BEFIENT ..o
BEFIENT ..o
BEGRIFTAY .o
BEGRIFTAY e
ELAPRASE ... ..o
electrolyte-m in d5w SOIN...........c.cccooovvoviceiiiei
BLELY SO ... e,
BLIDEL. ... e,
BLIDEL. ... e,
ELIGARD ...
ELIGARD ...
ELIGARD ...
ELIGARD ...
BLIQUIS . ...,
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ELIQUIS. ... 56
ELITEK ..o 30
ELITEK ..o 30
ELLA . e 81
EMOCY T e 30
EMEND........cooiiee e 23
EMEND........co i 23
EMEND........co i 23
EMEND........coiiieeeeeeeeeeeee e 23
EMEND........co i 23
EMSAM. ..o 20
EMSAM. ... 20
EMSAM. ..o 20
EMTRIVA. ... 44
EMTRIVA. ... 44
enalapril maleate & hydrochlorothiazide tab 10-25

o TR 62
enalapril maleate & hydrochlorothiazide tab 5-12.5

1 ST 62
enalapril maleate tab 10 mg..........ccccocevvvevveveecnnn. 62
enalapril maleate tab 2.5 mg...........ccooeevvevvecnnnnn.. 62
enalapril maleate tab 20 MQ.........c..cccceovevercvrcvnnnncnn. 62
enalapril maleate tab 5 mQ...........cccooeoeveoecieen 62
ENBREL........cooiieieeeeee e 87
ENBREL........cooiieieeeee e 87
ENBREL........cooiieieeeeee e 87
ENBREL SURECLICK.........cocoiieeeeeeee 87
ENGERIX-B.....cooivieeeeeeeeeeeeeee 87
ENGERIX-B.....cooieeeeeeeeeeeeeeee e 87
enoxaparin sodium inj 100 mg/mi...............cc.cc.c........ 56
enoxaparin sodium inj 120 mg/0.8mi........................ 56
enoxaparin sodium inj 150 mg/mi...............c............ 56
enoxaparin sodium inj 300 mg/3mi........................... 56
enoxaparin sodium inj 30 mg/0.3mi.......................... 56
enoxaparin sodium inj 40 mg/0.4mi........................... 56
enoxaparin sodium inj 60 mg/0.6ml........................... 56
enoxaparin sodium inj 80 mg/0.8ml........................... 56
entacapone tab 200 MQ...........ccccooeveoeceeieeiaae. 38
entecavir tab 0.5 MQ............cccovvvvvvevveiieiieiesieann 44
entecavir tab 1 mMg.........cccocovvveveeeceeiieseceesees, 44
epinastine hcl ophth soln 0.05%................cccccc...... 93
EPIPEN 2-PAK ... 96
EPIPEN-JR 2-PAK......ccoooiiiieii et 96
epirubicin hcl iv soln 200 mg/100ml (2 mg/

N oo 30
epirubicin hcl iv soln 50 mg/25ml (2 mg/

IV oo 30
EPIVIR ..o 44
EPIVIR HBV.....cooiieecee e 44
eplerenone tab 25 MQg.........cccccoooeoeeeeceecieeeee 62
eplerenone tab 50 MQ...........cccccooecieviecenceeeeiaee 62
EPOGEN........coooieeeeeeeeeeeee e 56

EPOGEN........cooiiieeee e 56
EPOGEN.. ..o 56
EPOGEN.. ..o 56
EPOGEN.. ..o 56
eprosartan mesylate tab 600 mgq............ccccccueuee.. 62
EPZICOM.......ooiiiiie e 44
EQUETRO.....cooie s 50
EQUETRO.....coo s 50
EQUETRO. ... 50
ERBITUX ..ot 30
ERBITUX ..ot 30
ergoloid mesylates tab 1 mg..........ccccccoeevevveveeennn. 17
ERIVEDGE™ ...t 30
ERWINAZE ... 30
ERYPED 200........cooiiiiiieieeeeee e 10
ERYPED 400........cooiiiiiieiiieeeeeee e 10
ERY-TAB.....oo o 10
ERY-TAB. ...t 10
ERY-TAB. ...t 10
ERYTHROCIN LACTOBIONATE..........cccoovivireene. 10
ERYTHROCIN LACTOBIONATE..........ccooovivireene. 10
ERYTHROCIN STEARATE.......cooo e, 10
ERYTHROMYCIN BASE........cccocooiiiiieeeee 10
ERYTHROMYCIN BASE........ccoooiiiiieeeee 10
erythromycin ophth oint 5 mg/gm..............c..c............ 93
erythromycin pads 2%..........c.ccccovoeeeoeeeoeseiiseaenn 72
erythromycin SOIN 2%............ccccuevevoenoesiesieiiseseeen 72
ESBRIET ...t 96
escitalopram oxalate soln 5 mg/dmi.......................... 20
escitalopram oxalate soln 5 mg/bmi.......................... 48
escitalopram oxalate tab 10 Mg...........ccccevvevvennns 20
escitalopram oxalate tab 10 mg.........c...ccccoeevvveunn.n. 48
escitalopram oxalate tab 20 mg.............cc.cccccouevun.... 20
escitalopram oxalate tab 20 mg.............cc.ccccueun..... 48
escitalopram oxalate tab 5 M@..........ccccccevvevcvvcvnenins 20
escitalopram oxalate tab 5 M@..........ccccoceevvvcercennnins 48
esomeprazole sodium for intravenous soln 20

o TSR 76
esomeprazole sodium for intravenous soin 40

1o TR 76
ESTRACE........o oo 82
estradiol & norethindrone acetate tab 0.5-0.1

121 OSSR 82
estradiol & norethindrone acetate tab 1-0.5

o USSR 82
estradiol tab 0.5 MQ.......c.ccovevveeecieiieeieeeeieeseesa, 82
estradiol tab 1 MQ.......ccoccooveiveoiieeicee e 82
estradiol tab 2 MQ...........occooeoeeeeeeeeee 82
estradiol td patch weekly 0.025

ING/2ARN ... 82
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/2ARE)..c.....cooeeeeeeeeee e 82
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estradiol td patch weekly 0.05 mg/24hr.................... 82
estradiol td patch weekly 0.06 mg/24hr.................... 82
estradiol td patch weekly 0.075

ING/24AN ...t 82
estradiol td patch weekly 0.1 mg/24hr...................... 82
ESTROPIPATE.........coiiieeeeeeeee e 82
estropipate tab 0.75 MQ........ccccoooveveeicveceeieeeee 82
estropipate tab 1.5 MQ..........cccooovvveevcveeieeieeee. 82
ethambutol hcl tab 100 MQ..........cccoeoeeeeieeee 27
ethambutol hcl tab 400 MQ..........ccccoeveeeeveeeeien, 27
ethosuximide cap 250 mg............ccccovvevceeecveveesennne, 15
ethosuximide soln 250 mg/5mi................ccccoueeueen... 15
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

111 o TSRS 82
ETIDRONATE DISODIUM........ccocoviiiieieeeieeee 91
ETIDRONATE DISODIUM........cccoviiiieieeeiceee 91
etodolac cap 200 MQ.........ccceveeceeieaieieeese e, 1
etodolac cap 200 MQ.........cccoeoeoeoeeeeeeeeee 25
etodolac cap 300 MQ.........cccceeveroerveecesisiseseeeseeei 1
etodolac cap 300 MQ.........ccccoeveveeeeeeeieeeae 25
etodolac tab 400 MQ...........c.ccococevveeveeieeiieeseeeen, 1
etodolac tab 400 MQ............ccoevvevveceeieeieeiirereenen, 25
etodolac tab 500 MQ............cccccoveeveeiveeeeieiieiieeee, 1
etodolac tab 500 MQ..........cccccooveeoiicieiiiieieee 25
etodolac tab sr 24hr 400 mg...........ccccceveceecvecveenennn. 1
etodolac tab sr 24hr 400 mq..........cccceoveeveeceeceennens 25
etodolac tab sr 24hr 500 mg............ccccooeveeveecveenenn. 1
etodolac tab sr 24hr 500 mg..............cccoouevevrvervanen. 25
etodolac tab sr 24hr 600 mQ@..........cccccovevveevcevecreesreannn. 1
etodolac tab sr 24hr 600 mg............cccceevevevveveecnnnn. 25
ETOPOPHOS.........ceeee 30
etoposide inj 100 mg/bml (20 mg/mi)........................ 30
etoposide inj 1 gm/50ml (20 mg/mi)........................ 30
etoposide inj 500 mg/25ml (20 mg/mi)...................... 30
EVOTAZ......ooeeeeeeeeee e 44
EXELON. ..o 17
EXELON. ..ot 17
EXELON. ..ot 17
exemestane tab 25 mq..........ccccccoovoioiciiciiiese 30
EXFORGE.........coo oo 62
EXFORGE.........coo oo 62
EXFORGE.........coo oo 62
EXFORGE.........co i 62
EXFORGE HCT....oooiiiieeeeeeeeeeee e 62
EXFORGE HCT ..o 62
EXFORGE HCT....oooiiiieeeeeeeeeeee e 62
EXFORGE HCT....oooiiieeeeeeeeeeee e 62
EXFORGE HCT....oooiieeeeeeeeeeeee e 62
EXJADE ... 99
EXJADE ... 99
EXJADE ... 99

F
FABRAZYME™.......cci i 75
FABRAZYME™.......ccoi i 75
famciclovir tab 125 MQ........c.cccooooeoeoieieeeee 44
famciclovir tab 250 MQ..........cccccooeoeveioecieieeee 44
famciclovir tab 500 MQ.............ccccceoevrcieciieeiaee. 44
famotidine for susp 40 mg/smi.............c.cccouevveuenn.. 76
famotidine inj 200 mg/20mi..............cccccccvvveveerenn.. 76
famotidine inj 20 mg/2mi............c..ccccoeeeeveeceeecenn, 76
famotidine inj 40 mg/4mi...............c..cccovvevvvcvecvennnnn. 76
famotidine tab 20 MQg...........ccccevveeeoencieiiieeee 76
famotidine tab 40 MQ.........ccccoveoevroeeieiseeeeese 76
FANAPT ..o 39
FANAPT ..o 39
FANAPT ..o 39
FANAPT ..ot 39
FANAPT ..o 39
FANAPT ..ot 39
FANAPT ..o 39
FANAPT TITRATION PACK ..o, 39
FARESTON. .....ooviiiiecece e 30
FARYDAK ..ottt 30
FARYDAK ..ottt 30
FARYDAK ......coo ottt 30
FASLODEX.......ci ot 30
fat emulsion iv S0IN 20%...........cccccevveevevcvevesiaeane. 99
FAZACLO.........ciieceeeeeeeeeee e, 39
FAZACLO.........coiiiceeeee e, 39
FAZACLO.........cooiieeeeeeeeeeee e, 39
FAZACLO.........coiiicteeeeeeeeeee e, 39
FAZACLO.........coiiiceeeee e, 39
felbamate susp 600 mg/d5mi...............ccoovveevvreereene.e. 15
felbamate tab 400 MQ..........ccccoeeveeeeeeeeeeeeeennn, 15
felbamate tab 600 MQ...........cccooeveeeeeeeeceeeeenn. 15
felodipine tab sr 24hr 10 mg..........ccoeveeveeeeeennn. 62
felodipine tab sr 24hr 2.5 mg.........cccoovvoviivcenec, 62
felodipine tab Sr 24hr 5 mg.......cc.ccocvvoevceeceseiee 62
fenofibrate micronized cap 134 mg........c..cccccocveenne. 63
fenofibrate micronized cap 200 mg........................... 63
fenofibrate micronized cap 67 mg...........cccccocun...... 62
fenofibrate tab 145 MQ.........cccoveeeeeevcieecieecee. 63
fenofibrate tab 160 MQ.........cccocoeveeeeeceeeeeeeeeenn. 63
fenofibrate tab 48 Mg...........cccccooeoeiiieee 63
fenofibrate tab 54 mMQ..........cccoooeveieieeeeeee, 63
fentanyl citrate lozenge on a handle 1200

2o S 2
fentanyl citrate lozenge on a handle 1600

2o e SR 2
fentanyl citrate lozenge on a handle 200

ITICG.c. oottt ettt ettt et 1
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fentanyl citrate lozenge on a handle 400

1o o S 2
fentanyl citrate lozenge on a handle 600

111 JE USRS 2
fentanyl citrate lozenge on a handle 800

ITICG ettt ettt e e st ee et e et e e areaa 2
fentanyl td patch 72hr 100 mcg/hr...............cccveveen.... 2
fentanyl td patch 72hr 12 mcg/hr...........ccccceeeveenni 2
fentanyl td patch 72hr 25 mcg/hr............cccooovvceveene. 2
fentanyl td patch 72hr 50 mcg/hr............ccccoovveeeeneni. 2
fentanyl td patch 72hr 75 mcg/hr............cccoovveeenennn. 2
FETZIMA.....cooee e 20
FETZIMA. ... 20
FETZIMA.....cooee e 20
FETZIMA.....cooee e 20
FETZIMA TITRATION PACK.......cccoooieieeieieeins 20
FINACEA. ...t 73
FINACEA. ...t 73
finasteride tab 5 MQ..........cc.cccoovvvvevieeiieeeieeen 78
FIRAZYR ..ot 88
FIRMAGON. ... 85
FIRMAGON. ... 85
flecainide acetate tab 100 mg...........cccoeceveeveueenn.... 63
flecainide acetate tab 150 mg...........cccooeuveereeueenn.... 63
flecainide acetate tab 50 mg...........c..ccccocvvcvrcvrvnene. 63
FLOVENT DISKUS........c.cooieeeeeeeeee e 96
FLOVENT DISKUS.........coooeeeeeeeee e 96
FLOVENT DISKUS.........ooooeeeeeeeeee e 96
FLOVENT HFA. ... 96
FLOVENT HFA. ..o 96
FLOVENT HFA. ... 96
fluconazole for susp 10 mg/mi...........cccccoovvoveenecne. 24
fluconazole for susp 40 mg/mi............c.ccccocvveveenecne. 24
fluconazole in dextrose inj 200

MG/TOOM......oooeeeeeeeee e 24
fluconazole in dextrose inj 400

MQG/200MM.......coooeiieeeieeeeeeee e 24
FLUCONAZOLE IN NACL......coeeieeeeeeee 24
fluconazole in nacl 0.9% inj 200

MG/TOOMU. ... 24
fluconazole in nacl 0.9% inj 400

MQG/200MM......oceeeeeeeeeeeeeeeeeeeeeeeeee e 24
fluconazole tab 100 MQ..........cccooovioemiceeieiieeeee 24
fluconazole tab 150 MQ.........cccoooeveeeiieee 24
fluconazole tab 200 MQ.........cccccooeoeveieeeee 24
fluconazole tab 50 MQ.........ccccooovveeeeeeeeeen, 24
flucytosine cap 250 MQg...........cccoeveevveeceeieeeeieareannnn, 24
flucytosine cap 500 MQ...........ccooeeveevvveveeieeeiierennn, 24
FLUDARABINE PHOSPHATE.........cccooeiieees 30
fludarabine phosphate for inj 50 mq.......................... 30
fludarabine phosphate inj 25 mg/mi.......................... 30
fludrocortisone acetate tab 0.1 mg..........ccccccevven.. 80

fluocinolone acetonide (otic) oil 0.01%..................... 94
fluocinolone acetonide cream 0.01%........................ 73
fluocinonide cream 0.05%...........ccccccvveeeeveeeiann. 73
fluocinonide emulsified base cream

0.05% ..o 73
fluocinonide gel 0.05%...........cccccoceoeeoeeeeniaieenan 73
fluocinonide oint 0.05%............c..cccoovecveveiceeerieane. 73
fluocinonide soln 0.05%...........ccccovveveecveceieaeannn 73
fluorometholone ophth susp 0.1%............cc.cccceen.... 93
fluorouracil cream 5%.............cccccooevevieieeieiiia 73
fluorouracil inj 1 gm/20ml (50 mg/mi)........................ 30
fluorouracil inj 2.5 gm/50ml (60 mg/mi)..................... 30
fluorouracil inj 500 mg/10ml (50 mg/

INU) oo 30
fluorouracil inj 5 gm/100ml (60 mg/mi)...................... 30
fluorouracil SOIN 2%.........c.cccocveeceeieeeesieieiieieiee, 73
fluorouracil SOIN 5%............ccccvueveeveeeeiieieiieieireean, 73
fluoxetine hcl cap 10 MQ.......coooeeeeeeeeiieecee, 20
fluoxetine hcl cap 20 M@..........ccveeeeeeeecieeceen, 20
fluoxetine hcl cap 40 MQ.........ooeeeeeeeeeceeeeeea, 20
fluoxetine hcl cap delayed release 90

1T 20
fluoxetine hcl solution 20 mg/dmi................c..cc.cc...... 20
fluoxetine hcl tab 10 MG........ccoooveieeeieeee 20
fluoxetine hcl tab 20 MQ...........cccoveveeeeeeeeeee 20
fluphenazine decanoate inj 25 mg/mi........................ 39
FLUPHENAZINE HCL......cocooiiiiiiieeeeeeee 39
FLUPHENAZINE HCL......coccooiiiiiceeee 39
FLUPHENAZINE HCL......cccoiiiiiceeeeee 39
fluphenazine hcl tab 10 Mq.........cccocoveeevvereeren. 39
fluphenazine hcl tab 1 mQ...........ccooeoveeveeeeeecn 39
fluphenazine hcl tab 2.5 mg............ccccooevveeeeeen 39
fluphenazine hcl tab 5 mQ..........cccoevvieveeeie. 39
flurbiprofen sodium ophth soln 0.03%....................... 93
flurbiprofen tab 100 MQ..........ccccooveoieoeeciiiieseseeeee 2
flurbiprofen tab 100 MQ..........cccccovveoeeoieviaiiieieeaen 25
flurbiprofen tab 50 MQ..........c.cccoevvveveeieeeiiceceen, 2
flurbiprofen tab 50 MQ............ccccooveveevveeceeeeieieeen 25
flutamide cap 125 MQ.........ccoeeveeeeeeeeeeeeeeeeee 30
fluticasone propionate cream 0.05%......................... 73
fluticasone propionate nasal susp 50 mcg/

= L7 SO 96
fluticasone propionate oint 0.005%........................... 73
fluvoxamine maleate tab 100 mg...........c..cc.cocvvvne.. 20
fluvoxamine maleate tab 25 mq..........cccccccvveueen.... 20
fluvoxamine maleate tab 50 mq..............c.cccovuuee.... 20
FOLOTYN ..o 30
FOLOTYN ..o 30
fomepizole inj 1 gm/ml (for iv infusion,)...................... 99
fondaparinux sodium subcutaneous inj 10

MQG/O. 8N 56
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fondaparinux sodium subcutaneous inj 2.5

MQG/O0.5M......ooeeeeeeeeeeeee 56
fondaparinux sodium subcutaneous inj 5

MQG/O.AM. ..o 56
fondaparinux sodium subcutaneous inj 7.5

MG/O.GM......coeeeeeeeeeeeeeeeeeeeeeee e 56
FORADIL AEROLIZER........cccooiiiiiiieiieeseee 96
FORTAZ ... 10
FORTAZ ... 10
FORTAZ ...t 10
FORTEO......oiee e 91
FORTICAL.....ooiieeeeeeee e 92
fosinopril sodium & hydrochlorothiazide tab 10-12.5

111 RS 63
fosinopril sodium & hydrochlorothiazide tab 20-12.5

INIG e 63
fosinopril sodium tab 10 Mg...........ccccceoeoecieeees 63
fosinopril sodium tab 20 mg............ccccocvoeveveeceannens 63
fosinopril sodium tab 40 mg............cccoovvvvieeeeannn, 63
fosphenytoin sodium inj 100 mg/2mi......................... 15
fosphenytoin sodium inj 500 mg/10mi....................... 15
FOSRENOL.......cociiiiiieetee e 78
FOSRENOL.......ooiiiiieee e 78
FOSRENOL.......cociiiiieeeee e 78
FOSRENOL.......ooiiiiieee e 78
FOSRENOL.......ooiiiiieee e 78
furosemide inj 10 MQ/Ml..............cccoveeeeveeeeeeceannnne. 63
furosemide oral soln 10 mg/mi...............cc.cccccovvvvnen. 63
furosemide tab 20 MQ..........ccccooeveoeieeeeee, 63
furosemide tab 40 MQ.........cccccooeoeveeeeeeee, 63
furosemide tab 80 MQ...........cccooeveoeieeeeee, 63
FUZEON. ... 44
FYCOMPA ...t 15
FYCOMPA ...t 15
FYCOMPA ...t 15
FYCOMPA ...t 15
FYCOMPA ...t 15
FYCOMPA ...t 15
G
gabapentin cap 100 MQ..........ccccoeovevercescenceienraenee 15
gabapentin cap 300 MQ..........cccceoevvrcescenceiesraennn 15
gabapentin cap 400 MQ..........ccccoovveveeevveceieeieireannnn, 15
gabapentin oral soln 250 mg/5mi.............................. 15
gabapentin tab 600 MQ...........c..cccoovvevveevveiieeireann, 15
gabapentin tab 800 MQ...........ccccoceevvevveecveiiiereenn 15
GABITRIL. ... 15
GABITRIL. ...t 15
galantamine hydrobromide cap sr 24hr 16

2o SR 17
galantamine hydrobromide cap sr 24hr 24

o TS 18

galantamine hydrobromide tab 12 mq......................
galantamine hydrobromide tab 4 mg........................
galantamine hydrobromide tab 8 mg.......................
GAMMAPLEX. ..ottt
GAMMAPLEX. ..ottt
GAMMAPLEX.......ooiieiice et
GAMMAPLEX. ..ottt
GAMUNEX-C.....ooovviiiieciece et
GAMUNEX-C.....ooovviiiiecitce et
GAMUNEX-C.....ooovviiiieitee et
GAMUNEX-C.....ooovviiieciece et
GAMUNEX-C.....oooviiiieciteeceee e
GAMUNEX-C.....ooovviiiecitet et
ganciclovir sodium for inj 500 mg............cccccooveue...
GARDASIL. ..ot
GARDASIL 9.
GARDASIL 9.
GATTEX ..ot
GAUZE PADS 2" X 2"t
GAZYVA. ...t
GEMCITABINE..........coooiiiieeeceeeeeeee
GEMCITABINE..........coooiiiieeeeeeeeee e
GEMCITABINE..........cocoiiiiieeeeeeeeeeee e
gemcitabine hcl forinj 1 gm.........c.ccocvovvovicvvcvscenens
gemcitabine hcl for inj 200 M@..........ccccoceveveeeenennn.
gemcitabine hcl forinj 2 gm.............ccccccoeveeevvennne..
gemfibrozil tab 600 MQ..........c..cccoceeveeveceeceeeeene,
gentamicin in saline inj 0.8 mg/mi.............................
gentamicin in saline inj 1.2 mg/mi..............cc.c.c.......
gentamicin in saline inj 1.6 mg/mi...............c.c..c........
gentamicin in saline inj 1 mg/ml.............ccccoovvvvvene..
GENTAMICIN SULFATE.........ccooiiiieeieceeeee
GENTAMICIN SULFATE.........ccoooiiieeeeeceeeee
GENTAMICIN SULFATE/0.9% SODIUM
CHLORIDE........coiiieeeeeeeeeeee e
GENTAMICIN SULFATE/0.9% SODIUM
CHLORIDE........coiiieeeeeeeeeeee e
gentamicin sulfate inj 10 mg/mi.............c..cc.cocvvenne..
gentamicin sulfate inj 40 mg/mi...............cccccovue...
gentamicin sulfate iv soln 10 mg/mi..........................
gentamicin sulfate ophth oint 0.3%.............c..c..........
gentamicin sulfate ophth soln 0.3%...........c..c.c.........
GEODON.......ooiiieeeeee e

70
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GLEEVERC........c e 31
GLEEVERC........c e 31
GLEOSTINE.......coiiiieeeeeeeceeee e 31
GLEOSTINE.......ciiiiiceceeeeceeeee e 31
GLEOSTINE.......ci it 31
glimepiride tab 1 MQ.........cccccoovveveeeeeieieiesesieen 52
glimepiride tab 2 MQ.........cccoooeevveveeieeiiesiesea, 52
glimepiride tab 4 MQ..........cccccoeevvveveeiieeiieseesear, 52
glipizide-metformin hcl tab 2.5-250 mgq..................... 52
glipizide-metformin hcl tab 2.5-500 mg..................... 52
glipizide-metformin hcl tab 5-500 mg........................ 52
glipizide tab 10 MQ........ccccooveveieieeeeeeeee, 52
glipizide tab 5 MQ.........ccoccooooioiiie 52
glipizide tab sr 24hr 10 MQ........ccccccevovevveveeeesnn, 52
glipizide tab sr 24hr 2.5 mq..........ccccooovvvvvevveeeeean. 52
glipizide tab sr 24hr 5 mq...........cccccoovevveevcevieereennn 52
GLUCAGEN HYPOKIT......coiiieeeeeeeee 52
GLUCAGON EMERGENCY KlIT....cccocoieieeieieene 52
GLYBURIDE..........ccoiiiieeeeeeeeee e, 52
GLYBURIDE..........ccooiiiieeeeeee e 52
GLYBURIDE ..ot 52
glyburide-metformin tab 1.25-250 mg....................... 52
glyburide-metformin tab 2.5-500 mg......................... 52
glyburide-metformin tab 5-500 mq..............c.cccc........ 52
glyburide micronized tab 1.5 mg.........c..cccccvvvvvnnen. 52
glyburide micronized tab 3 mg...........cccccvevvvevevenn.n. 52
glyburide micronized tab 6 mg...........c.ccccoveeveveunn.. 52
glyburide tab 1.25 M@............cccoovvevveeviiiiieiieeee 52
glyburide tab 2.5 Mg...........cccccooviioiiieiiee e 52
glyburide tab 5 MQ..........cccccooeoeiieee 52
glycopyrrolate tab 1 Mg..........cccooeveeieeeee 76
glycopyrrolate tab 2 mg...........cccceveveeeecieieeee 76
granisetron hcl tab 1 mg........cccoevveeeveceesieeieen, 23
GRANIDX ... 57
GRANIDX ... 57
GRASTEK ... 96
griseofulvin microsize susp 125

MMG/BM. .o 24
griseofulvin ultramicrosize tab 125 mg...................... 24
griseofulvin ultramicrosize tab 250 mqg...................... 24
GUANIDINE HCL.....c.ooiieeeeeeeeeee e 27
H
H.P. ACTHAR ... 80
HALAVEN. ..ottt 31
halobetasol propionate cream 0.05%........................ 73
halobetasol propionate oint 0.05%............................ 73
haloperidol decanoate im soln 100 mg/

N 40
haloperidol decanoate im soln 50 mg/

N .o 39
haloperidol lactate inj 5 mg/mi..............cccccovvenene.. 40

haloperidol lactate oral conc 2 mg/mi........................ 40
haloperidol tab 0.5 MQ............cccccoovvvevvevieesrenen 40
haloperidol tab 10 Mg..........c.cccocovvevveveveeieeiieereenn, 40
haloperidol tab 1 MQ..........c.ccccvvevveeevieieeeeereerean 40
haloperidol tab 20 MQ.............cooeeeieveieeeee 40
haloperidol tab 2 mMg...........cccceoeoeoeeeeee 40
haloperidol tab 5 Mg............cccceoeoeieeeeee 40
HARVONI.......coiiiiececeeeee e 44
HAVRIX ... 88
HAVRIX ..o 88
heparin sodium (porcine) 40 unit/ml in

AW .ot 57
heparin sodium (porcine) inj 10000 unit/

N oo 57
heparin sodium (porcine) inj 1000 unit/

TN oo s 57
heparin sodium (porcine) inj 20000 unit/

N oo 57
heparin sodium (porcine) inj 5000 unit/

NN oo 57
heparin sodium (porcine) pf inj 5000

UNIO.BM......oeoeee e 57
HERCEPTIN.....coiiiieeeeeeeeee e 31
HETLIOZ. ... 99
HEXALEN........cooiiiieiee e 31
HIBERIX .. .o 88
HUMALOG.........cco o 52
HUMALOG.........cco o 52
HUMALOG KWIKPEN.........ccoooeiiieieieeceeee 52
HUMALOG KWIKPEN.........cccoieiiieieieeeeee 52
HUMALOG MIX 50/50.......cccoeiiiiiiiiiiiececeee e 52
HUMALOG MIX 50/50 KWIKPEN...........ccccoeevrurennnne. 53
HUMALOG MIX 75/25.......ccocovieiieiieieeeceeeee e 53
HUMALOG MIX 75/25 KWIKPEN...........ccoevrnrnnnne. 53
HUMIRA ... 88
HUMIRA ... 88
HUMIRA ... 88
HUMIRA PEDIATRIC CROHNS DISEASE

STARTER PACK ... 88
HUMIRA PEN........coiiiiiiiieeeecee e 88
HUMIRA PEN-CROHNS DISEASE

STARTER ... 88
HUMIRA PEN-PSORIASIS STARTER..................... 88
HUMULIN 70/30......c.ccoiiiiiiiieieeeceeeeeeeee e 53
HUMULIN 70/30 KWIKPEN........c.cccooeiiieieieeene 53
HUMULIN 70/30 PEN..........ccoveviiieieiceeececeeee 53
HUMULIN N 53
HUMULIN N KWIKPEN..........ccooiiiiiieieieeeeee 53
HUMULIN N U-100 PEN......coooiiiieeeeee 53
HUMULIN R...ooiiieeeeeeeee e 53
HUMULIN R U-500 (CONCENTRATE).........cccoc...... 53
hydralazine hcl tab 100 MQ.........cccccoovovrovvcereinaein, 63
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hydralazine hcl tab 10 M@..........cccooevveeveveieeeennnn, 63 hydroxyzine hcl syrup 10 mg/5mi.............................. 48
hydralazine hcl tab 25 mg...........cccccovveveviveviesene, 63 hydroxyzine hcl syrup 10 mg/5mi.............................. 97
hydralazine hcl tab 50 mg.............cccccvvevvevveeieee, 63 hydroxyzine hcl tab 10 mg...........cccccovveveecvevcreerenn. 23
hydrochlorothiazide cap 12.5mg..........cccccooevevennn.. 63 hydroxyzine hcl tab 10 M@........cccccooveiveceieeeee, 49
hydrochlorothiazide tab 12.5 mg.........ccccccevvvveenne.. 63 hydroxyzine hcl tab 10 mg...........ccoceovevevceeeiis 97
hydrochlorothiazide tab 25 mg..............c.ccocoocvveen. 63 hydroxyzine hcl tab 25 mg...........cccccooeovvceeeeiie 23
hydrochlorothiazide tab 50 mq..............ccccccoovoenn. 63 hydroxyzine hcl tab 25 mg...........cccccoovvvvceecveiiiaa 49
hydrocodone-acetaminophen soln 7.5-325 hydroxyzine hcl tab 25 mg...........c..ccccovvvcvecveiiec. 97
MG/TEM.c..c.oeeeeeeeee e 2 hydroxyzine hcl tab 50 mg............cccoovoveveicveciee. 23
hydrocodone-acetaminophen tab 10-300 hydroxyzine hcl tab 50 mq............ccccoevveeevevecvvereann. 49
12 OSSR 2 hydroxyzine hcl tab 50 mq............cccccoevveecvevevreerenn. 97
hydrocodone-acetaminophen tab 10-325 I
12 RO USSR SRRSO 2
hydrocodone-acetaminophen tab 5-300 ibandronate sodium iv soln 3 mg/3mi........................ 92
L PSSR 2 ibandronate sodium tab 150 Mg.........ccc..ccoovvvvvevvvnve. 92
hydrocodone-acetaminophen tab 5-325 IBRANCE........o o 31
2o USSR 2 IBRANCE ... 31
hydrocodone-acetaminophen tab 7.5-300 IBRANGCGE..... ..o 31
e F 2 ibuprofen Susp 100 MG/SM.........coocvvvvsivsiivrsin Z
hydrocodone-acetaminophen tab 7.5-325 ibuprofen susp 100 mg/6mi............cccccccoovvvvrcvncvnnnins 25
MGttt D ibUPIOfen tab 400 My. ..o 2
hydrocodone-ibuprofen tab 10-200 mg..................... 2 ibuprofen tab 400 MQ@..........ccccccceomeoncenviiieieeee 25
hydrocodone-ibuprofen tab 2.5-200 mMg...................... 2 ibuprofen tab 600 MQ............cccccoveeveeveeieeieeeieeeeein 2
hydrocodone-ibuprofen tab 5-200 Mg............cc........ 2 ibuprofen tab 600 mMg...........c.cccccoovovemeieicecriiccin, 25
hydrocodone-ibuprofen tab 7.5-200 mMg...................... 2 ibuprofen tab 800 MQ............cccccooevemeecieieeieieeean 2
hydrocortisone butyrate cream 0.1%..................... 73 ibuprofen tab 800 MQ............cccccoceveveveieeeeen 25
hydrocortisone butyrate oint 0.1%............cccoovvveee..... 73 ICLUSIG. ... 31
hydrocortisone butyrate Soln 0.1%............ccoovvvee... 73 ICLUSIG. ... 31
hydrocortisone cream 1%............cccoecveeeceeecerencneee. 73 idarubicin hcl iv inj 10 mg/10mi (1 mg/
hydrocortisone Cream 2.5%. ... 73 ml) ................................................................................ 31
hydrocortisone enema 100 mg/60mi......................... 91 idarubicin hcl iv inj 20 mg/20ml (1 mg/
hydrocortisone 100N 2.5%. ..o 73 ml) ................................................................................ 31
hydrocortisone OiNt 1%...........c.oceeeeeeeeeeeeeeeeeeeereaes 73 idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)..................... 31
Ry drocortisone Oint 2.5%.............oooooooooooovooeeeeeeeeeeeone 73 IFEX e 31
hydrocortisone rectal cream 1%........veoovorvveveee.. 91 IFOSFAMIDE.........cooiiiiieeee e 31
hydrocortisone rectal cream 2.5%............oovvveoi.. 91 IFOSFAMIDE.........cooiiiiiiieeeeee e 31
hydrocortisone tab 10 Mg.........ovvvweeveeeeeeeeeroeeorerreee 80 I_FOSFA_MIDE.._..._. .......................................................... 31
hydrocortisone tab 20 Mg............oooovveeeeooeoeeeeeeroereeeen 80 ifosfamide for inj 1 gM..........cc.ccoveveviiecniiie, 31
hydrocortisone tab 5 mg............ccoooeeeveeoreeeeeereen.. 80 ifosfamide iv inj 1 gm/20ml (50 mg/ml)..................... 31
hydrocortisone valerate cream 0.2%....................... 73 ifosfamide iv inj 3 gm/60ml (50 mg/ml)..................... 31
hydrocortisone valerate 0int 0.2%..........oooovvvovvevee.... 73 ILARIS ..o 89
hydrocortisone w/ acetic acid otic soln ILEVRO. ...t 93
T-2%b.ceoeeeeeereeeeeeeeee e 94 IMBRUVICA. ..ot 31
hydromorphone hcl ligd 1 mg/mi...............ccccoouue....... 2 imipenem-cilastatin intravenous for soln 250
hydromorphone hel preservative free (pf) inj 10 mg/ MG 11
P 2 Imipenem-cilastatin intravenous for soln 500
hydromorphone hcl tab 2 2o T 2 . mg ...... R R 11
hydromorphone hcl tab 4 MQ...........oooovveveeooeeeeeeeee. 2 imipramine hel tab 10 MQ.....coovoeiiieiiee 20
hydromorphone hcl tab 8 MQ...........oooovveeeeooereeeeeee. 2 imipramine hcl tab 25 Mg.......ocooovveeiiieee 20
hydroxychloroquine sulfate tab 200 mg.................. 36 imipramine hcl tab 50 Mg........c..ccovceveiiiiei, 20
hydroxyurea cap 500 mg.........c..cccccocevcvvveveseseeeen. 31 imiquimod cream 5%...........ccccocuvevecineoneiiciieeen, 73
hydroxyzine hcl syrup 10 mg/bmi.............................. 23 IMOVAX RABIES (H.D.C.V.)...cooiiiiiiiine 89
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INCRELEX .......co e 81
INCRUSE ELLIPTA. ... 97
indapamide tab 1.25 Mg.........c..ccccoovevovceiiieiee, 63
indapamide tab 2.5 MQ..........ccccocevvvvvvvevieesirarnann, 63
INFANRIX ..o 89
INLY TA™ e 31
INLY TA™ e 31
INSULIN INJECTION DEVICE..........ccoiieiee, 53
INSULIN SYRINGE/NEEDLE...........ccccooeiiiiienee. 53
INTELENCE........cci oo 44
INTELENCE........cco o 44
INTELENCE........cco o 44
INTRON A e 44
INTRON A s 44
INTRON A W/DILUENT ..ot 44
INTRON A W/DILUENT ..ot 44
INTRON A W/DILUENT ..ot 44
INVANZ.......ooooiiie e 11
INVANZ.......cooiiie e 11
INVEGA. ... 40
INVEGA. ... 40
INVEGA. ... 40
INVEGA. ... 40
INVEGA SUSTENNA.......cooieeeeeeeee e 40
INVEGA SUSTENNA........ooiieee e 40
INVEGA SUSTENNA........oiiieee e 40
INVEGA SUSTENNA........ooiiiee e 40
INVEGA SUSTENNA........ooiiieee e 40
INVEGA TRINZA. ..o 40
INVEGA TRINZA. ..o 40
INVEGA TRINZA. ..o 40
INVEGA TRINZA. ..o 40
INVIRASE. ... 44
INVIRASE. ... 44
INVOKAMET ..ottt 53
INVOKAMET ...ttt 53
INVOKAMET ...ttt 53
INVOKAMET ..ottt 53
INVOKANA . ... 53
INVOKANA . ... 53
IPOL INACTIVATED IPV....oooiiiieeeee 89
ipratropium bromide nasal soln 0.03% (21 mcg/

SPFAY) ettt 97
ipratropium bromide nasal soln 0.06% (42 mcg/

SPIAY). oot 97
irbesartan-hydrochlorothiazide tab 150-12.5

INIG e 63
irbesartan-hydrochlorothiazide tab 300-12.5

o TS 63
irbesartan tab 150 MQ.........ccccocooovoenoiioiiciiieee 63
irbesartan tab 300 MQ...........cccccooveovecerciacieiesisee 63
irbesartan tab 75 Mg.........c..cccocovevveviveseeiiesee, 63

IRESSA.....oooee s
IRINOTECAN. ...ttt
irinotecan hcl inj 100 mg/5ml (20 mg/

irinotecan hcl inj 40 mg/2ml (20 mg/mi)....................
ISENTRESS......coieeee e
ISENTRESS......coiieeee e
ISENTRESS.... ..o
ISENTRESS......cooeeee e
[ISONIAZID......ooeiiiieeeeee e
isoniazid tab 100 MQ.........ccccocevveevveeiieeiieiieeeer,
isoniazid tab 300 MQ..........ccccocoevveeveecceeceeiieeaern,
ISOSORBIDE DINITRATE.......coiieeeeeeee
ISOSORBIDE DINITRATE.......coiieeeeeeeee
isosorbide dinitrate tab 10 M@.........ccccccoevvveeeneenne.
isosorbide dinitrate tab 20 M@..........c.cccccovvveevneenne.
isosorbide dinitrate tab 5 mq..........cc.cccccoovevvvcvncennnin.
isosorbide dinitrate tab cr 40 mg...........c..cc.ccccveene..
isosorbide mononitrate tab 10 mg..............ccccoo........
isosorbide mononitrate tab 20 mg..............c..............
isosorbide mononitrate tab sr 24hr 120

itraconazole cap 100 MQg........cccccooeoveveecercencerieeene.
ivermectin tab 3 MQ..........ccccooeoiooiiieoiscee e
IXEMPRA KIT .o
IXEMPRA KIT .o
IXIARO ...

J

JADENU ..o
JADENU ..o
JADENU ..o
JAKAFT o
JAKAFT o
JAKAFT o
JAKAFT o
JAKAFT o
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JANUMET XR..ooiii e 53 ketorolac tromethamine ophth soln
JANUMET XR.....ooooiiiiiiieeeeeeeeeee e 53 0.5% ..ot 93
JANUMET XR...ooviiiiiiiececect e 53 ketorolac tromethamine tab 10 mg.............cc.cccocue..... 2
JANUVIA .o 53 KEYTRUDA . .....oooooee e 32
JANUVIA ..o 53 KEYTRUDA . .....oooo e 32
JANUVIA ..o 53 KINERET ..ot 89
JARDIANCE ...ttt 54 KINRIX ..o 89
JARDIANCE ..ot 54 KOMBIGLYZE XR......cccoiiiiieiieeeeieeeeeee e 54
JENTADUETO......c.ooiiiceeeeeeceeeeeeeee e 54 KOMBIGLYZE XR......ccooiiiiieiieieieseeeeeee e 54
JENTADUETO......cooiiieeeeeeeeeeeeeeee e 54 KOMBIGLYZE XR......ccooiiiiieiieieieseeeeeee e 54
JENTADUETO. ..ot 54 KUVAN e 75
JEVTANA ..o 32 KUVAN e 75
JUXTAPID ... 64 KUVAN e 75
JUXTAPID ... 64 KYNAMROX......coooiiiiiceseeeeee e 64
JUXTAPID ... 64 L
JUXTAPID ... 64
JUXTAPIDX ... 64 labetalol hcl tab 100 MQ............oovvvoovvvii 64
JUXTAPIDX ... 64 labetalol hcl tab 200 MQ............ccooooovvvirie 64
labetalol hcl tab 300 MQ..........cccoecveveveeeeeeeeieei 64
K LACRISERT....cccosceesecoeeeeseeeseeess oo sees e 93
KADCYLA e 32 lactated ringer's solution................cccccevvevveeceeennn. 100
KADCYLA. .. oot 32 lactic acid (ammonium lactate) cream
KALETRA . ... 45 T2 73
KALETRA . ... 45 lactic acid (ammonium lactate) lotion
KALETRA . ... 45 T2t 73
KALYDECO.......oiieeeee e 97 lactulose (encephalopathy) solution 10
KALYDECO.......c e 97 GV TN, 76
KALYDECO.......oiieeeeee e 97 lactulose solution 10 gm/15ml.............ccccvvvvvveeennnne. 76
KANAMYCIN SULFATE.........ccoieeeeeeeeeeee 11 LAMICTAL ODT...ooeiiieeeeeeeeeeeeee e 15
KCL 0.15%/D5WI/LR.......cotiiiiieiieeeeeeeeeeene 99 LAMICTAL ODT...ooeiiieeeeeeeeeeeeee e 15
KCL 0.3%/D5W/LR IV LAC Rl....ccooiiieiiicice, 99 LAMICTAL ODT...ooeiiiieeeeeeee e 15
kel 10 meq/l (0.075%) in dextrose 5% & nacl 0.45% LAMICTAL ODT...ccvioiiieeeeee e 15
T oo 99 LAMICTAL ODT...ooiiiiieeeeeeeeeeee e 50
kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.2% LAMICTAL ODT ... 50
T oo 100 LAMICTAL ODT...ooiiieieeeeeeeeee e 50
kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.33% LAMICTAL ODT ... 50
B oo 100 lamivudine oral soln 10 mg/mi.............cc.ccccevevvcvnnien. 45
kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.45% lamivudine tab 100 mg (hbv).............cccoveeveeecreann. 45
] TS 100 lamivudine tab 150 MQ...........ccccooeevveevceeeieeiieieen, 45
kel 30 meq/l (0.224%) in dextrose 5% & nacl 0.45% lamivudine tab 300 MQ............cccoeeveeeeeeeeeeeeenn. 45
] 100 lamivudine-zidovudine tab 150-300 mg.................... 45
kel 40 meq/l (0.3%) in dextrose 5% & nacl 0.45% lamotrigine orally disintegrating tab 100
] 100 ING.eeeeeeeeee e 15
KEPIVANCE........ccoi e 71 lamotrigine orally disintegrating tab 100
ketoconazole cream 2%.............ccccoeoeoeveoeseeaeen. 73 o TS 50
ketoconazole shampoo 2%............cccceceeeeveeeeeeenenn. 73 lamotrigine orally disintegrating tab 200
ketoconazole tab 200 MQ...........cccccoceveroevereseeerennn 24 o SRS 15
ketoprofen cap 50 MQ.........cccceveveveieeeieeeeee 2 lamotrigine orally disintegrating tab 200
ketoprofen cap 50 MQ..........ccccooeveveieieieieeenn, 25 o OSSOSO 50
ketoprofen cap 75 mMQ.........ccooeeeeeeeeeeeeeeieeeirean. 2 lamotrigine orally disintegrating tab 25
ketoprofen cap 75 MQ.......c.cccccooeveveeeeeeeen 25 1o OSSOSO 15
ketorolac tromethamine ophth soln
0.4 0o 93
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lamotrigine orally disintegrating tab 25

o TR 50
lamotrigine orally disintegrating tab 50

11 S 15
lamotrigine orally disintegrating tab 50

11 OSSO 50
lamotrigine tab 100 Mg.........c.ccooeeveeevvevceeiecreeren. 15
lamotrigine tab 100 MQ..........cccccooevievevceniiiiesee 50
lamotrigine tab 150 MQ..........cccccooeoieoeceioiiiseaeae 15
lamotrigine tab 150 MQ..........cccccooeoeoirceiciiiseseeei 50
lamotrigine tab 200 MQ...........ccccovveveeoesciiiseseaeins 16
lamotrigine tab 200 Mg.............cccooveevveveesieacreesrean, 50
lamotrigine tab 25 mg.............cccccovvevvvveviieiieiae 15
lamotrigine tab 25 MQ............cccoovvevveeeieiiieiiecae 50
lamotrigine tab chewable dispersible 25

INIG e 15
lamotrigine tab chewable dispersible 25

o RS 50
lamotrigine tab chewable dispersible 5

1o T 15
lamotrigine tab chewable dispersible 5

o IO 50
lansoprazole cap delayed release 15

11 OSSR 76
lansoprazole cap delayed release 30

11 OSSR 76
LANTUS ..o 54
LANTUS SOLOSTAR......ooiiieieieeeeceee e 54
latanoprost ophth soln 0.005%.................cccccoou.... 93
LATUDA. ... 40
LATUDA. ... 40
LATUDA. ...t 40
LATUDA. ... 40
LATUDA. ...t 40
LAZANDA . ... 2
LAZANDA . ... 2
leflunomide tab 10 MQ........ccccooveeoiiieiieeieee 89
leflunomide tab 20 MQ.........ccccooeeeoveciiieieieee 89
LENVIMA 10MG DAILY DOSE.......c..cccoceveveieenee. 32
LENVIMA 14MG DAILY DOSE..........ccoceveveeenee. 32
LENVIMA 20MG DAILY DOSE.......c..ccooevevieieienee. 32
LENVIMA 24MG DAILY DOSE..........ccoceveveieenee. 32
LETAIRIS ..o 97
LETAIRIS ..o 97
letrozole tab 2.5 MQ..........ccccooeoeoeieeeeeee 32
LEUCOVORIN CALCIUM........cooiiiiiieiieeeeee 32
LEUCOVORIN CALCIUM........ccoiiiiieiieeeeee 32
LEUCOVORIN CALCIUM........cooiiiiiieiieeeeee 32
leucovorin calcium for inj 100 mg.............ccccocvvenne.. 32
leucovorin calcium for inj 200 mg............cccccouveue.. 32
leucovorin calcium for inj 350 mgq............ccccccouen... 32
leucovorin calcium for inj 50 mgq...............ccccvu....... 32

leucovorin calcium tab 25 mg...........ccccccovvevevveenen.. 32
leucovorin calcium tab 5 mg.........cc..cccccovevvevevvveneanen. 32
LEUKERAN. ... 32
LEUKINE.......cooi e 57
leuprolide acetate inj kit 5 mg/mi.............................. 85
LEVEMIR.....coiiiee e 54
LEVEMIR FLEXPEN........ccooiiiiiiieeeeceeeee 54
LEVEMIR FLEXTOUCH. ... 54
LEVETIRACETAM.....cooiiieieeeeeeee e 16
LEVETIRACETAM. ..o 16
LEVETIRACETAM.....cooiiiieieeeeee e 16
levetiracetam inj 500 mg/5ml (100 mg/

INU) oo 16
levetiracetam oral soln 100 mg/mi............................. 16
levetiracetam tab 1000 MQ.........c.ccooeroeecevcenceiiren. 16
levetiracetam tab 250 MQ..........ccccooeoeoeeecieeian 16
levetiracetam tab 500 MQ...........ccccooeveveveceeiaean 16
levetiracetam tab 750 MQ..........cccoovevvvevcveciiesieann, 16
LEVOBUNOLOL HCL.....cccoiiiiiiieeeeceeeeees 93
levobunolol hcl ophth soln 0.5%.............cccoeveuenne.. 93
levocarnitine oral soln 1 gm/10ml

(TO6)...eeeeeeeeeeeeeeeee i 100
levocarnitine tab 330 MQ..........ccccooevvvcencininennis 100
levocetirizine dihydrochloride tab 5 mg..................... 97
levofloxacin in d5w iv soln 250

MG/EOM.......coooeeeeeeeeee e 11
levofloxacin in d5w iv soln 500

MG/TOOM......oooeeeeeeeeee e 11
levofloxacin in d5w iv soln 750

MG/TE0M........ooeeeeeeeeeeeeeeeeeeeeee e 11
levofloxacin iv soln 25 mg/mi..................ccceueue.... 11
levofloxacin oral soln 25 mg/mi................cccveeuen..... 11
levofloxacin tab 250 mQ............cccccceveveeeeveeeenn. 11
levofloxacin tab 500 mQ............ccccooeoeoeecieee. 11
levofloxacin tab 750 MQg............ccccooeveoeeeieee. 11
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ...ooooooveeiiieeeeeeeeeeeeeeeeeeee, 82
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

ITICG. .ottt 82
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

1 LoTo FOT USSR 82
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg..........c..ccc........ 82
levonorgestrel-ethinyl estradiol (continuous) tab

90-20 MCG....oooeeeeeeeeeeeeeeeee e 82
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7).cveeeeeeeeeeeeeeeee e 82
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0TMQG(7).coveeeeeeeeeeeeeeeeee e 82
LEVORPHANOL TARTRATE.........cccooeiiieieieiee, 2
levothyroxine sodium tab 100 mcg.............ccccceee... 84
levothyroxine sodium tab 112 mcq..........ccccccoevee... 84
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levothyroxine sodium tab 125 mcq.............cccceu.... 84
levothyroxine sodium tab 137 mcg............ccccueu..... 84
levothyroxine sodium tab 150 mcq............ccc..c........ 84
levothyroxine sodium tab 175 mcg.........ccccoeveee. 84
levothyroxine sodium tab 200 mcqg.............cc.cc.cc...... 84
levothyroxine sodium tab 25 mcg..............cccceeeeuee.. 84
levothyroxine sodium tab 300 mcq..........cc.cc.c.cc....... 84
levothyroxine sodium tab 50 mcg...............cccccee..... 84
levothyroxine sodium tab 76 mcg............ccccuene... 84
levothyroxine sodium tab 88 mcg.............cccueuu...... 84
LEXIVA .o 45
LEXIVA .o 45
LIALDA . ..o 91
LIDOCAINE HCL.....cooiiieieeeeee e, 64
lidocaine hcl gel 2%...........ccoceveeeeeeeeeeeeee, 5
lidocaine hcl local inj 1%......c..ccoooveveiieciiieeieee, 5
lidocaine hcl local preservative free (pf) inj

L7 TSRS 5
lidocaine hcl SOIN 4%..........ccoeeeceeieeeiieesieeeie 5
lidocaine hcl viscous S0IN 2%..........cccccoovevecveceneannnn. 5
lidocain@ OiNt 5%...........cccceveeveeeeeeeeeee e 5
lidocaine patch 5%...........cccoceveoeeieeeieeeiee 5
lidocaine-prilocaine cream 2.5-2.5%..............c..c......... 5
lindane 10tion 1%..........cccovveoevceeceeeseseeeseeee 36
lindane shampoo 1%.........cccccoeveoiicieeiiieeeeee 36
linezolid iv soln 2 mg/ml............c..ccocoovvvovroveciniieacins 11
linezolid tab 600 MQ..........cccooeieieieieeeeeen 11
LINZESS.......coo e 76
LINZESS........coo e 77
liothyronine sodium tab 25 mcq.............ccccccoveueen.... 84
liothyronine sodium tab 50 mcq............cc.ccccevvevuenn.. 84
liothyronine sodium tab 5 mcq............cccccccevveeeenn.. 84
lisinopril & hydrochlorothiazide tab 10-12.5

1T ST 64
lisinopril & hydrochlorothiazide tab 20-12.5

INIG e 64
lisinopril & hydrochlorothiazide tab 20-25

o TS 64
lisinopril tab 10 MQ........ccccooeveieeeeeeeeee 64
lisinopril tab 2.5 MQ.........cccooeveeeeeeeee 64
lisinopril tab 20 MQ.........ccocvoveeeeereceeseeee e 64
lisinopril tab 30 MQ.........cccocovveveeeieeeeieese e, 64
lisinopril tab 40 MQ.........ccoovveeeeeeeeeieeeeeeeceen 64
lisinopril tab & MQg..........ccoooeieieeeeeee 64
LITHIUM. ..o 50
lithium carbonate cap 150 MQ..........ccccccvovvovrcvrnnn.. 50
lithium carbonate cap 300 MQ..........ccccocevovrcvrcerennn.. 50
lithium carbonate cap 600 MQ..........c..cc.ccoovvcvrcvrnnnenn. 50
lithium carbonate tab 300 mgq............c.cccocvvvvcevenenne.. 50
lithium carbonate tab cr 300 mq............c.ccccccuen.... 50
lithium carbonate tab cr 450 mq..............ccccuuu...... 50
LIVALO ... 64

LIVALO. ...t 64
LIVALO. ...t 64
LOMUSTINE ..o 32
LOMUSTINE ..o 32
LOMUSTINE ..o 33
LONSUREF ......coiiiceeeceeee e 33
LONSUREF ...t 33
loperamide hcl cap 2 MQ..........cccoeoveoveceecesceaiieanin 77
lorazepam tab 0.5 MQ........ccccoovvevceeeciesieseiceesra, 49
lorazepam tab 1 MQ.........ccoovvevevveieeiieceeseeeee 49
lorazepam tab 2 mMQ..........ccoooveevveeieeeieieeieeeeen 49
losartan potassium & hydrochlorothiazide tab
T100-12.5 MG, 64
losartan potassium & hydrochlorothiazide tab 100-25
o SR 64
losartan potassium & hydrochlorothiazide tab
S50-12.5 MQ...ooooeeeeeeeeee e 64
losartan potassium tab 100 mg...........cc.ccccevvecvrenenn. 64
losartan potassium tab 25 mq............cccccoevvvevevenn.. 64
losartan potassium tab 50 mq............c.ccccovevveveune.n. 64
LOTEMAX ..ottt 93
LOTEMAX ..ottt 93
LOTEMAX ..ottt 93
LOTRONEX ...ttt 77
LOTRONEX ...ttt 77
lovastatin tab 10 MQ...........cccocovevveeeceeiiecieceeee 64
lovastatin tab 20 MQg...........ccccevvvoeevercesieieeeee 64
lovastatin tab 40 MQg..........cccooeoerieoieieeeee 64
loxapine succinate cap 10 Mg........cc.ccccecveevvcerceannnnns 40
loxapine succinate cap 25 mg...........cc.ccccevvvcvvcvnnnen. 40
loxapine succinate cap 50 mg..........ccccccoevvvvvecreanen. 41
loxapine succinate cap 5 mg...........cccccouevvevvcvecvenn. 40
LUMIGAN. ..ot 93
LUPRON DEPOT.....ccoiiiiie e 85
LUPRON DEPOT.....ccoiiiiie et 85
LUPRON DEPOT ...ttt 85
LUPRON DEPOT.....ccoiiiiieiecece e 85
LUPRON DEPOT.....ccoiiiiieiecece e 85
LUPRON DEPOT.....ccoiiiiieiecece e 85
LUPRON DEPOT-PED......c.cccoviiiiiiiiieieseseeene 85
LUPRON DEPOT-PED........cccoiiiiiiiiiieieseeeeen 85
LUPRON DEPOT-PED........cccoviiiiiiiiie e 85
LUPRON DEPOT-PED........cccoiiiiiiiiiieieseeeeen 85
LUPRON DEPOT-PED........cccoiiiiiiiiiieieseeeeen 85
LYNPARZA. ... 33
LYRICA .. e 16
LYRICA .. e 16
LYRICA .. e 16
LYRICA .. e 16
LYRICA .. e 16
LYRICA .. e 16
LYRICA .. e 16
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LYRICA ..o 16
LYRICA ..o 16
LYRICA ..o 70
LYRICA ..o 70
LYRICA ..o 70
LYRICA ..o 70
LYRICA ..o 70
LYRICA ..o 70
LYRICA ..o 70
LYRICA ..o 70
LYRICA ..o 70
LYSODREN.........ciitiiieieee e 85
M
malathion lotion 0.5%............ccccccevveceevivecieieseene. 36
MAPROTILINE HCL......ccocoviiiiiieeieeeceeeeee 20
MAPROTILINE HCL......ccocoiiiiiiiceceeeceeeeee 20
MAPROTILINE HCL......ccocoiiiiiiiceceeeceeeeee 20
MARPLAN. ......oooiiiiiiiiietee e 20
MATULANE™.......o ot 33
meclizine hcl tab 12.5 MQ.......coooooeeeeeeee 23
meclizine hcl tab 25 MQg...........ccccoovevevcveiieiee 23
medroxyprogesterone acetate im susp 150 mg/

N 82
medroxyprogesterone acetate tab 10

11 OSSR 82
medroxyprogesterone acetate tab 2.5

1 RS 82
medroxyprogesterone acetate tab 5

1.1 82
mefloquine hcl tab 250 mg...........cccccoovvoeevieivceeie. 36
MEFOXIN......ooiiiiieeeeeeeee e 11
MEFOXIN......oooiiiiieeeeeeeeee e 11
megestrol acetate susp 40 mg/mi............ccccceueu.... 82
megestrol acetate tab 20 mq..........c..cccccoovvevecvevnene. 82
megestrol acetate tab 40 mg...........ccccccovvvvvevvevannnn, 82
MEKINIST ..o 33
MEKINIST ..o 33
meloxicam tab 15 MQ............cccoovevveevcveiieiieieeeeie 2
meloxicam tab 15 MQ.......c..ccoeoeevveeveeieeiieseecea. 25
meloxicam tab 7.5 MQ...........ccooooeeeveeeceeeeeceeeeeen. 2
meloxicam tab 7.5 MQ..........cccooeveieiiieee 25
melphalan hcl for inj 50 mq...........ccccoceveveciecveeene. 33
memantine hcl oral solution 2 mg/mi......................... 18
memantine hcl tab 10 M@..........ccccovevveeeveeeereennnn 18
memantine hcl tab 5 mg...........ccccoovevevevcveiiesiean, 18
memantine hcl tab 5 mg (28) & 10 mg (21) titration

PAK..c..ooeeeeeeeeee ettt 18
MENACTRA ... 89
MENEST ... 82
MENEST ... 82
MENEST ... 82

MENEST ... 83
MENOMUNE-A/C/Y/W-135.......ccceoeeeeeeeen, 89
MENVEO.......co oo 89
mercaptopurine tab 50 Mg............ccccocvvevveeeviveienn 33
meropenem iv for soln 1 gM..........cc.ccccovevveeevneennnne, 11
meropenem iv for soln 500 mg...............ccccuevueeuen.. 11
mesalamine enema 4 gM..........cccoceevveeeeeeveeseeanenn. 91
mesna inj 100 M@/Ml...........ccccocoovieonoinoiiiniiieeaei 33
MESNEX. ... .o 33
MESTINON. .....oiiiiiieeeeeeee s 27
MESTINON TIMESPAN........cccooiiiieieeeeeeena 27
metformin hcl tab 1000 MQ.........cccevevoeeceeieiaee 54
metformin hcl tab 500 MQ..........c.ccccoooevcvevesceseiennn 54
metformin hcl tab 850 MQ..........ccccooovoeveveieieen 54
metformin hcl tab sr 24hr 500 mgq................c.cc........ 54
metformin hcl tab sr 24hr 750 mgq.................ccueu...... 54
methadone hcl tab 10 mQ..........cccccovveeeeveeiesecn. 3
methadone hcl tab 5 mg...........cccccoovvvvcniiee 2
methazolamide tab 25 MQ.........c..ccccovvovceeeeenene. 64
methazolamide tab 50 MQ.........c.ccccoovoeveceecvaenne. 64
methenamine hippurate tab 1 gm...........cccccccccuee... 11
methimazole tab 10 MQ..........cccccoovvvvevveeeieieee 86
methimazole tab 5 MQ..........ccccccoeveevveveeeieeeesa 86
methocarbamol tab 500 mg..........c.ccccoveevvevevvvenenn.. 98
methocarbamol tab 750 mq..........c..ccccoevevcvecennen. 98
methotrexate sodium forinj 1 gM.........ccccoceevevneene. 33
methotrexate sodium forinj 1 gm.........ccccoceeevevnene. 89
methotrexate sodium inj 25 mg/mi...............c.c........ 33
methotrexate sodium inj 25 mg/mi............................ 89
methotrexate sodium inj pf 26 mg/mi........................ 33
methotrexate sodium inj pf 26 mg/mi....................... 89
methotrexate sodium tab 2.5 mg..........ccccccvevveuee.. 33
methotrexate sodium tab 2.5 mg...........c..ccccoovvene.. 89
methoxsalen rapid cap 10 M@........c.cccccovcveceecvennnnn.. 73
methscopolamine bromide tab 2.5 mg...................... 77
methscopolamine bromide tab 5 mg........................ 77
methylergonovine maleate tab 0.2 mqg...................... 78
methylphenidate hcl tab 10 mg...........cccccccveveevene.. 70
methylphenidate hcl tab 20 mg.............ccccceeeueenne.... 70
methylphenidate hcl tab 5 mg...........c..cccoovvvvivnin. 70
methylphenidate hcl tab cr 20 mg..............ccccoee..... 70
methylprednisolone sodium succinate for inj 1000

1o TSR 80
methylprednisolone sodium succinate for inj 125

2o TR 80
methylprednisolone sodium succinate for inj 40

o SR 80
methylprednisolone tab 16 mg...........ccccccovvevuvenenn. 80
methylprednisolone tab 32 mg...........ccocecvvevuvennnnn. 80
methylprednisolone tab 4 mq.........c...ccccooeveevicveene. 80
methylprednisolone tab 4 mg dose

PACK. ..ottt 80
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methylprednisolone tab 8 mq............cccccovvevevvvennn..
methyltestosterone cap 10 Mq...........ccccovevveveevannnn.
metoclopramide hcl soln 5 mg/5ml (10
MG/TOM).c.ooeeeeeeeeeeeeeeeee e
metoclopramide hcl soln 5 mg/éml (10
MG/TOM)..c.ooooeeeeeeeeeee e
metoclopramide hcl tab 10 Mg.........cc.cooovvvecvvenennn.
metoclopramide hcl tab 10 Mg.........cccooovvovvcveennnnn.
metoclopramide hcl tab 5 mg..........ccccoovveeeeennnn,
metoclopramide hcl tab 5 mg...........c..ccooovvcvevencenn.
metolazone tab 10 MQ...........ccccoovevvvevceveciesieeiirenn,
metolazone tab 2.5 MQ............ccccooevvevvvvevieieennn
metolazone tab 5 MQ............cccccevvvevvvecieieeceeaen.
metoprolol & hydrochlorothiazide tab 100-25

metoprolol tartrate tab 50 M@..........cccocevvevvvvrcvnnnnns
METRO V..o
metronidazole cap 375 Mg.......c.ccccooevovecvvcencesene.
metronidazole cream 0.75%..........cccccevvvcvrcvrcvnnnnn.
metronidazole gel 0.75%...........cccoevevececevieiann,
metronidazole gel 1%..........c.ccoovvevevecveceiceseaese,
metronidazole in nacl 0.79% iv soln 500
MG/TOOM. ...
metronidazole lotion 0.75%.............ccccccevvvcvvcveeannn.
metronidazole tab 250 mg...........c.ccocovvveceinennnnns
metronidazole tab 500 mg...........c..ccccceveveviecincenins
metronidazole vaginal gel 0.75%...........cc.ccccocuvevnee...
mexiletine hcl cap 150 MQ........cccooveeveeieieieee
mexiletine hcl cap 200 MQ........ccooveeveeecveseeseesnnn,
mexiletine hcl cap 250 M@.........cocoeeveeecveveeieecn,
MIACALCIN. ..o
midodrine hcl tab 10 MQ..........ccoeeeveveeeeeieeee.
midodrine hcl tab 2.5 mg...........cccccoovvvveiiiie
midodrine hcl tab 5 mQ..........cc.ccooovoviviiiiciiiee,
MIGERGOT ..o
MIGRANAL........oooiiiiiieece e,
minocycline hcl cap 100 MQ...........ccccooevceieiesceaeins
minocycline hcl cap 50 mg...........ccccoovvoveeecvevaene.
minocycline hcl cap 76 mg...........ccceveevevecveseen,
minocycline hcl tab 100 mq............cccccocvvevveveeenn.

11
73

minocycline hcl tab 50 mg..............cccoovevvvvecevieennne 11
minocycline hcl tab 76 MQ..........cccocvevevveveeereerenen, 11
minoxidil tab 10 MQ.........c.cccccocvveveeieeieeceese e, 65
minoxidil tab 2.5 MQ.........ccccccevveeoveveieeiesee. 65
mirtazapine orally disintegrating tab 15

o SRS 20
mirtazapine orally disintegrating tab 30

o SR 20
mirtazapine orally disintegrating tab 45

o TR 20
mirtazapine tab 15 MQ..........cccooeveveeeeeee 20
mirtazapine tab 30 MQ...........ccccccovvvevcvesieeiireiein 20
mirtazapine tab 45 mMQ...........cccccocovvvevcvevieeiieiein 20
mirtazapine tab 7.5 MQ...........ccccooevvvevveecveeireereann. 20
misoprostol tab 100 MCQG...........ccccevvvcercercercesiaenne 77
misoprostol tab 200 MCQG...........cccceevvvercercercesrrernne. 77
mitomycin for iv soln 20 M@...........ccccoeveveoveeaenne. 33
mitomycin for iv soln 40 M@...........cccooeveveeeeeenne. 33
mitomycin for iv soln 5 mg..........cccccovevveveveieennn. 33
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/

N oo 33
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/

N oo 70
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/

INU) oo 33
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/

INU) oo 70
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/

INU) oo 33
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/

INU) oo 70
M-M-R oo 89
modafinil tab 100 Mg............cccccoovvevevveeceiesieieeienn, 99
modafinil tab 200 Mg...........ccccccoovvevevvieciiieieieeienn, 99
moexipril hcl tab 15 mMQ.........ccoveeeeeieeeceeeeeen 65
moexipril hel tab 7.5 MQ..........coveeeeeeeeeeeeeen. 65
moexipril-hydrochlorothiazide tab 15-12.5

o SRS 65
moexipril-hydrochlorothiazide tab 15-25

o TSR 65
moexipril-hydrochlorothiazide tab 7.5-12.5

1o RS 65
mometasone furoate cream 0.1%............cc.cccooe..... 73
mometasone furoate oint 0.1%............cc.ccocvevvecvennnen. 73
mometasone furoate solution 0.1%

(IO1ION)......oeeeeeeeeeeeeeeeeee e 73
montelukast sodium chew tab 4 mg......................... 97
montelukast sodium chew tab 5 mgq.............c........... 97
montelukast sodium oral granules packet 4

o TS 97
montelukast sodium tab 10 M@..........ccccovevevevennnns 97
MORPHINE SULFATE..........ccooiieieeeeeeeeeeeee 3
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MORPHINE SULFATE........ccooieeeeeeeeeee 3
morphine sulfate cap sr 24hr 10 mg..........c..cc.cccc.e.... 3
morphine sulfate inj pf 0.5 mg/mi..............cccccveu..... 3
morphine sulfate inj pf 1 mg/mi............cccoceveueeuenn.... 3
morphine sulfate oral soln 100 mg/5ml (20 mg/

N oo 3
morphine sulfate oral soln 10 mg/bmi......................... 3
morphine sulfate oral soln 20 mg/bmi......................... 3
morphine sulfate tab cr 100 mq.............ccccocvvvvevenne. 3
morphine sulfate tab cr 15 mg...........cc.ccocvevvcvecvvene. 3
morphine sulfate tab cr 200 mg...........ccccccvvevreeueenn.. 3
morphine sulfate tab cr 30 mq............cccoeeeeeveenenn.. 3
morphine sulfate tab cr 60 mq............cccoceveveenenn.. 3
MOVIPRERP.......ccoooiiiieieeeeeeeee e 77
MOXEZA.......oo oo 93
moxifloxacin hcl tab 400 M@..........c.ccooevovevevcencvnnncne. 11
MOZOBIL. ..o 57
MULTAQ. ..o 65
MUPIFOCIN OINE 2%......ccoooeveieiieeieee e, 73
MUSTARGEN........cooiiiiiiieieeeeeeee e 33
MYALEPT ..o 80
MYCAMINE...........coiiiiiiieceeeee e 24
MYCAMINE.........cocoiiiiiiieeeeee e 24
mycophenolate mofetil cap 250 mq........................... 89
mycophenolate mofetil for oral susp 200 mg/

N 89
mycophenolate mofetil tab 500 mgq........................ 89
mycophenolate sodium tab dr 180 mg...................... 89
mycophenolate sodium tab dr 360 mqg...................... 89
MYOZYME.......cooiieeeeeeeeee e 75
MYRBETRIQ.......cooiieeeeeeeeee e 78
MYRBETRIQ.......ccoiiieeeeeeeee e 79
N
nabumetone tab 500 M@..........cc.ccovvvevceevvveiiiesinen, 3
nabumetone tab 500 MQ............cccccoevevevveeevvecreann. 25
nabumetone tab 750 M@...........ccccoovveveeeivieiiieiea, 3
nabumetone tab 750 MQ..........cccccooevoeioeiverceseiesen. 25
nadolol tab 20 MQ..........ccccooeveoieoieeeeeeee 65
nadolol tab 40 MQ..........cccceoeieoieieeeeeeeee 65
nadolol tab 80 MQ..........cccceoeeeieieiieeeeee 65
NAFCILLIN SODIUM.......coiiiiiieeeeeeeeeeein 11
NAFCILLIN SODIUM.......cooiiieieeeeeeeeeeeeen 11
nafcillin sodium for inj 10 gM..........cc.cccovvevevvvcreennnnne. 11
nafcillin sodium for inj 1 gm...........ccccocvevvevvcvecnecnnnn. 11
nafcillin sodium for inj 2 gm............cccooeeveeveevecneennn.. 11
NAGLAZYME™.......coooi it 75
naloxone hcl inj 0.4 mg/mi.............cccooovvivoencincenoennnn. 6
naloxone hcl inj 1 mg/ml...........c..ccccovvoeivinovoeniienee 6
naltrexone hcl tab 50 mMg............ccccoovvovevivceeciiie, 6
NAMENDAL.......coooiieeeeeee e 18
NAMENDA ..o 18

NAMENDA . ........ooiiieeee e 18
NAMENDA TITRATION PAK.........cccooiieeeieeee 18
NAMENDA XR.....coooiiiiieieicieeeeeeeee e 18
NAMENDA XR.....coooiiiiieeeieeeeeeeeeee e 18
NAMENDA XR.....cooooiiiiiiieieeeeeeeee e 18
NAMENDA XR.....cooooiiiiieieieeeeeeeeee e 18
NAMENDA XR TITRATION PACK.......ccccooceeverene. 18
NAPHAZOLINE HCL......ccovoiiieeeiceeceeeee 93
naproxen sodium tab 275 MQ...........ccccccovoeveveveennnn. 3
naproxen sodium tab 275 Mg.........cc.ccccvvevvevvcvennnnn, 25
naproxen sodium tab 550 mg..........cc.cccccooeevveveecnennn. 3
naproxen sodium tab 550 mq.............ccccoevvevennenn.. 25
naproxen susp 125 mg/dmi.............ccccoovvevmvcvevennann. 3
naproxen susp 125 mg/bmi............cc.ccccevvvevvvevenenne. 26
naproxen tab 250 MQ.........ccccooeoeveveeoieieeeee 3
naproxen tab 250 Mg............ccccoooeiereieieeeee 26
naproxen tab 375 MQ......cc.ccoovvevveeveeieeeesiiesesina, 3
naproxen tab 375 Mg............cccooveevvevcieiieieeee, 26
naproxen tab 500 MQ..........cccooevveeveeeveeiieiiieiieian, 3
naproxen tab 500 Mg............ccccooeveveeeeeeeee 26
naproxen tab €c 375 MQ.......ccccoooeveveveoeieee 3
naproxen tab €c 375 MQ.......c..ccccoovvvoevcencescesesese. 26
naproxen tab ec 500 MQ...........cccoooeveveseceieeenn 3
naproxen tab ec 500 MQ............ccccccvvvcvevvveecveinann, 26
naratriptan hcl tab 1 mg........cccccoevvvevveveeceeeen, 26
naratriptan hcl tab 2.5 mg............ccccoovevveevvcreerenn. 26
NASONEX. ... .ot 97
NATACYN ..o 93
nateglinide tab 120 MQ...........ccccoovveomiceeieiieeire 54
nateglinide tab 60 MQ............cccccooeoeveieeeee 54
NEBUPENT ......cooiiiiiieceee e 36
NEFAZODONE HCL.......cccovoiiiieiiiceeeeeeeeeee e 21
NEFAZODONE HCL.......cccooeiiiieiiieieeeeeeeecee e 21
NEFAZODONE HCL.......cccoooiiiieiiicieceeeee e 21
nefazodone hcl tab 250 mq.............ccocoovvvevcvscvnencnn. 21
nefazodone hcl tab 50 mg...........c..ccccovvevvecvecvncennnns 21
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin...........c.c........... 93
neomycin-polymy-gramicid op sol

1.75-10000-0.025mg-unt-mg/mi................ccouo....... 93
neomycin-polymyxin b gu irrigation

SOIN.c.eoeee e 11
neomycin-polymyxin b gu irrigation

SOIN.c..oieee e 79
neomycin-polymyxin-dexamethasone ophth oint

0.7 Vo 93
neomycin-polymyxin-dexamethasone ophth susp

0.7 Voo 93
neomycin-polymyxin-hc otic soln 1%........................ 94
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

UNIYMU=T Do 94
neomycin sulfate tab 500 mgq.............c.ccccocovveenn.. 11
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NEULASTA. ... 57
NEULASTA DELIVERY KlIT...c.cooeviieieieeeeeecee 57
NEUMEGA ... 57
NEUPRO.......c.oooieeeeeeeeeeee e 38
NEUPRO.......c.oooeeeeeeeeeeee e 38
NEUPRO........ooieeeeeeeeeeeeee e 38
NEUPRO........ooieeeeeeeeeeee e 38
NEUPRO.......c.ooooeeeeeeeeeeee e 38
NEUPRO.......c.oooieeeeeeeeeeee e 38
NEVANAC ... ..o 93
NEVIRAPINE...........coooiiiiieeceeeee e, 45
nevirapine tab 200 MQ..........ccccooeveveeceeceseaeeesen. 45
nevirapine tab sr 24hr 400 mq............cccccovvvevvvenn. 45
NEXAVAR ...ttt 33
NEXIUM. ... 77
NEXIUM. ... 77
NEXIUM. ... 77
NEXIUM. ... 77
NEXIUM. ... 77
NEXIUM. ... 77
NEXIUM. ... 77
niacin tab cr 1000 MQ............cccocovvevveevveveieesieieeinnn, 65
niacin tab cr 500 mMQ............ccccovvevveeevveeeeiieiieereennn 65
niacin tab cr 750 MQg...........cccoceoeoeveeeeee 65
nicardipine hcl cap 20 mMg..........ccooeeveceecveeeieann 65
nicardipine hcl cap 30 m@..........ccccoevvevecveeeieannn 65
NICOTROL INHALER.........cocoviiiieeeeeeeeee 6
NICOTROL NS.....cooiieececeee e 6
nifedipine tab sr 24hr 30 mg.........c..ccccoeveveveeesenn. 65
nifedipine tab sr 24hr 60 mq..........c.cccoevvevveeenenen. 65
nifedipine tab sr 24hr 90 mq..........c..cccoveveevvevneenen.. 65
nifedipine tab sr 24hr osmotic release 30

11 OSSR 65
nifedipine tab sr 24hr osmotic release 60

INIG e 65
nifedipine tab sr 24hr osmotic release 90

o RS 65
NILANDRON........oootiiiiiiiciecece e 33
NIPENT ..ot 33
NISOLDIPINE ER......ccocviieiiiieccieeeeeeeee, 65
nisoldipine tab sr 24hr 17 mg...........ccccocevovvcvvcernnncnn. 65
nisoldipine tab sr 24hr 34 mg...........ccccocvovvcvvcernnnenn. 65
nisoldipine tab sr 24hr 8.5 mg.........cc.coccovvvvvvevvenn. 65
NITRO-BID........ooiiiieeectee ettt 65
nitrofurantoin macrocrystalline cap 100

11 OSSR USROS 12
nitrofurantoin macrocrystalline cap 50

1 RSSO 11
nitrofurantoin monohydrate macrocrystalline cap 100

1T S 12
nitrofurantoin susp 25 mg/dmi..............c.ccccocvvvvvvnne.. 12
nitroglycerin td patch 24hr 0.1 mg/hr......................... 65

nitroglycerin td patch 24hr 0.2 mg/hr........................ 65
nitroglycerin td patch 24hr 0.4 mg/hr........................ 65
nitroglycerin td patch 24hr 0.6 mg/hr........................ 66
nitroglycerin tl soln 0.4 mg/spray (400 mcg/

SPIAY) .o 66
NITROSTAT ..o 66
NITROSTAT ..o 66
NITROSTAT ..o 66
nizatidine cap 150 Mg........c.cccoovoeoeveieeeee 77
nizatidine cap 300 Mg..........cccooeeoeoeeeeeee 77
norethindrone & ethinyl estradiol-fe chew tab 0.4

MG=-35 MCQG....oomeoeeeeeeeeeeee e 83
norethindrone & ethinyl estradiol-fe chew tab 0.8

MG=25 MCQG....oomoeeeeeeeeeeee e 83
norethindrone & ethinyl estradiol tab 0.4 mg-35

Lol o FE TSRS 83
norethindrone & ethinyl estradiol tab 0.5 mg-35

ITICG. .ottt ettt 83
norethindrone & ethinyl estradiol tab 1 mg-35

111 USSR 83
norethindrone ace & ethinyl estradiol-fe tab 1.5

MG=-30 MCG....ocoooieiieieeeeeeeee e 83
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

(ol SRR 83
norethindrone ace & ethinyl estradiol tab 1.5 mg-30

1o 83
norethindrone ace & ethinyl estradiol tab 1 mg-20

2o e S 83
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

MCG (24)....ooceeeeeeeeeeeeeeeeeee e, 83
norethindrone acetate tab 5 mg.............ccccccocuvu... 83
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

INGANICG.c...oooeeeeeeeeeeeeeee ettt s sae e 83
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

L1 I 11 [l T 83
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35

Lo L 1 oo S 83
norethindrone tab 0.35 MQ..........ccccoovovvovicvienenen, 83
norgestimate & ethinyl estradiol tab 0.25 mg-35

121 U 83
norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcq..........c.cccc....... 83
norgestrel & ethinyl estradiol tab 0.3 mg-30

1 LoTo FOT USSR 83
NORTHERA.......ccooeeeeeeee e 66
NORTHERA.......ccooeeeeeeee e 66
NORTHERA.......ccooeeeeeeee e 66
NORTRIPTYLINE HCL.......ccoieieeeee 21
nortriptyline hcl cap 10 M@.........cooeeeveeveeceeceeenen. 21
nortriptyline hcl cap 25 mg..........cccoveeveeeiveeeee. 21
nortriptyline hcl cap 50 M@..........ccccoovvcvvcvncivcencencin, 21
nortriptyline hcl cap 75 MQ..........ccoooeoveoevcvnciiieneaen, 21
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NORVIR ...t
NORVIR ...ttt
NORVIR ...t
NOXAFIL.....coiiiiieeeeeseee e
NOXAFIL....ocoiiiiiieiees e
NUCYNTA ER...cooeieeee e
NUCYNTA ER...cooeeeee e
NUCYNTA ER...cooeeeee e
NUCYNTA ER...cooieeee e
NUCYNTA ER...cooeee e
NUEDEXTA. ..ot
NULOJIX .o
NUVIGIL. ..o
NUVIGIL. ..o
NUVIGIL. ..ot
NUVIGIL. ..o
nystatin cream 100000 unit/gm.......................
nystatin oint 100000 unit/gm..........................
nystatin susp 100000 unit/mi...........................
nystatin tab 500000 unit...............cc.ccccvrvnn...
nystatin topical powder.............c..cccccevernencnn.
nystatin-triamcinolone cream 100000-0.1 unit/gm-

ofloxacin ophth soln 0.3%............cccccoeeen....
ofloxacin otic soln 0.3%............ccccccccevveueuenn..
ofloxacin tab 400 MQ..........ccccoovveoeceieaenn
olanzapine for im inj 10 mg...........cc.cccceveveenen.
olanzapine for im inj 10 mg........c..cc.ccccoocveenen.

olanzapine orally disintegrating tab 10

.......... 74

olanzapine orally disintegrating tab 15

1o T 50
olanzapine orally disintegrating tab 20

1o SR 41
olanzapine orally disintegrating tab 20

o TSRS 50
olanzapine orally disintegrating tab 5

121 OSSR 41
olanzapine orally disintegrating tab 5

o SRS 50
olanzapine tab 10 Mg.........ccccooeveveieieeeeee 41
olanzapine tab 10 Mg...........ccoooeveoeieseeeeee 51
olanzapine tab 15 Mg.........ccccooeveveieieeeeee, 41
olanzapine tab 15 mg.........cc.cccoovvevvvvvveicieieeee, 51
olanzapine tab 2.5 Mg.........c..cccoccovvveveeiveiieeenn 41
olanzapine tab 2.5 MQ.........c.cccooevvveceeiiiieeceenn 51
olanzapine tab 20 Mg...........ccccceeeveoeseieeeee 41
olanzapine tab 20 Mg...........cccccoveveieieieeeee 51
olanzapine tab 5 MQ.........cc.ccoceovvovroieoiiiiiieee 41
olanzapine tab 5 MQ...........ccoooeoeieieieeeeee 51
olanzapine tab 7.5 MQ..........cccccovvevevveeveiieiceen. 41
olanzapine tab 7.5 MQ............cccooevvveveeiieieeeen 51
OLEPTRO ... 21
OLEPTRO ... 21
olopatadine hcl nasal soln 0.6%...............cccccccueun... 97
OLYSIO.... ittt 45
omega-3-acid ethyl esters cap 1 gm..........c...c.c....... 66
omeprazole cap delayed release 10

1T 77
omeprazole cap delayed release 20

1 77
omeprazole cap delayed release 40

1 77
OMNITROPE........co oo 81
OMNITROPE........cooieeeeeeeeeee e 81
OMNITROPE........cooieeeeeeeeeee e 81
ONCASPAR ..ottt 33
ondansetron hcl inj 40 mg/20ml (2 mg/

N e 23
ondansetron hcl inj 4 mg/2ml (2 mg/

N oo 23
ondansetron hcl oral soln 4 mg/5mi.......................... 23
ondansetron hcl tab 24 Mg...........ccoeeveeeeveeeeceeannn. 23
ondansetron hcl tab 4 mg.........c..ccoceovvoeceecivencenens 23
ondansetron hcl tab 8 mg............ccccoovovvovecivencene, 23
ondansetron orally disintegrating tab 4

1o TR 23
ondansetron orally disintegrating tab 8

1o O 23
ONF Lo 16
ONF Lo 16
ONF Lo 16
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ONF Lo 16
ONGLYZA......oo e 54
ONGLYZA......coo oo 54
OPANA ER (CRUSH RESISTANT)....ccooevevieieienie 3
OPANA ER (CRUSH RESISTANT)....c.cccevevieieiene 3
OPANA ER (CRUSH RESISTANT)......ccoevevieieieenie 3
OPANA ER (CRUSH RESISTANT)....ccccevivieieieenee 3
OPANA ER (CRUSH RESISTANT)....cccoeievieieieene 3
OPANA ER (CRUSH RESISTANT)....ccooevevieieienee 3
OPANA ER (CRUSH RESISTANT)....c.cccevevieieiene 3
OPDIVO.....oiciceeeeeee e 33
OPDIVO.....ooiiicieeeeee et 33
OPSUMIT ..o 97
ORACEA. ... 74
ORAP ... 41
ORAP ... 41
ORFADIN™ ...ttt 75
ORFADIN™ ..ottt 75
ORFADIN™ ...ttt 75
ORKAMBI........ooiiiitieectceeeee e 97
oxaliplatin for iv inj 100 Mg..........ccccccevevievereeae. 33
oxaliplatin for iv injf 50 mg............ccccccovvveveevveeeeseann. 33
oxaliplatin iv soln 100 mg/20mi.....................c..cu........ 33
oxaliplatin iv soln 50 mg/10mi...............ccoceveuenn.... 33
oxandrolone tab 10 Mg..........ccccoeoeveoeieeee 83
oxandrolone tab 2.5 Mg...........cccccooevivieoiee 83
oxaprozin tab 600 MQ...........cccceveoeeveeeeieeeeeee 3
oxaprozin tab 600 MQ...........ccccooeveveveeiaesaeaee 26
oxcarbazepine susp 300 mg/bml (60 mg/

N oo 16
oxcarbazepine tab 150 mg.........cc.cccocvvvvvevveecenen, 16
oxcarbazepine tab 300 Mg.........cc.cccccvvecvevieeceaannn. 16
oxcarbazepine tab 600 Mg..........c.ccccoouvveriencenerenncn. 16
oxybutynin chloride syrup 5 mg/bmi.......................... 79
oxybutynin chloride tab 5 mg.........c..cccceovvveveecnnn, 79
oxybutynin chloride tab sr 24hr 10 mg...................... 79
oxybutynin chloride tab sr 24hr 15 mqg...................... 79
oxybutynin chloride tab sr 24hr 5 mgq........................ 79
oxycodone-aspirin tab 4.8355-325 mgq........................ 4
oxycodone hcl tab 10 Mg........c.cccooveveieieeeee, 4
oxycodone hcl tab 15 mg........ccccooveeeiiieee 4
oxycodone hcl tab 20 mg...........cccoeveoeeeeeee. 4
oxycodone hcl tab 30 Mg...........cccoeveveeeeee, 4
oxycodone hcl tab 5 mg........ccccovevevcieceeieeeiieieieann, 3
oxycodone w/ acetaminophen tab 10-325

12 OSSR 4
oxycodone w/ acetaminophen tab 2.5-325

12T R USROS 4
oxycodone w/ acetaminophen tab 5-325

11T USROS 4
oxycodone w/ acetaminophen tab 7.5-325

2o USSR 4

OXYCONTIN.....coiiiiiieceee e 4
OXYCONTIN.....oiiiiiieceee e 4
OXYCONTIN.....coiiiiiieeee e 4
OXYCONTIN.....coiiiiiieeeee e 4
OXYCONTIN.....coiiiiiieceee e 4
OXYCONTIN.....coiiiiiieceee e 4
OXYCONTIN.....oiiiiiieceee e 4
P

paclitaxel iv conc 100 mg/16.7ml (6 mg/

INU) oo 33
paclitaxel iv conc 300 mg/50ml (6 mg/

INU) oo 33
paclitaxel iv conc 30 mg/bml (6 mg/mi)..................... 33
paliperidone tab sr 24hr 1.5 mg.........ccoovvevcvvvcevennnn. 41
paliperidone tab sr 24hr 3 mg..........ccccovvevvevevvesnen. 41
paliperidone tab sr 24hr 6 mq...........ccccoeevvvevreennnn. 41
paliperidone tab sr24hr 9 mg.........ccccoovevcvevevennn. 41
PANRETIN. ..o 33
pantoprazole sodium ec tab 20 mq........................... 77
pantoprazole sodium ec tab 40 mq.............c............. 77
paricalcitol cap 1 MCQ.......ccceveeeeeeeeeeeee 92
paricalcitol cap 2 MCg...........cccovvvvecveveeseiieireeeenn, 92
paricalcitol cap 4 MCQ.........ccoevveeeeveceeieeeeieesea 92
paricalcitol iv soln 2 meg/mi.............coeveeveeeennnn. 92
paricalcitol iv soln 5 mcg/mi............cooeeeeveeenenn. 92
paromomycin sulfate cap 250 mg............c..ccccooe...... 12
paroxetine hcl tab 10 MQ.........coooeeeieeeee 21
paroxetine hcl tab 10 MQ........c.coooveeeeeeeeee 49
paroxetine hcl tab 20 MQ..........c.ccccovvevevveeeseaeen. 21
paroxetine hcl tab 20 M@.........cccccovevvevceeiiieseesane, 49
paroxetine hcl tab 30 M@.........cccccovevvevceeiiieseecae, 21
paroxetine hcl tab 30 mM@..........ccoeevveveecceeeecen. 49
paroxetine hcl tab 40 MQ.........cccooeoeoeeieeeee 21
paroxetine hcl tab 40 MQ.........cccooeoeeeeieeeeen 49
paroxetine hcl tab sr 24hr 12.5mg.........c.cocvveveene. 21
paroxetine hcl tab sr 24hr 12.5mg.........c.cccceveveene. 49
paroxetine hcl tab sr 24hr 25 mq............cccccuevevn.. 21
paroxetine hcl tab sr 24hr 25 mq............ccccoueeueenn.. 49
paroxetine hcl tab sr 24hr 37.5 mgq.............cc.cu........ 21
paroxetine hcl tab sr 24hr 37.5 mg.........c.ccccceeeeee. 49
PASER ... 27
PATADAY ...ttt 93
PATANASE ... 97
PATANOL......ooiiieeeeeeee s 93
PAXIL ..ot 21
PAXIL ...t 49
PEDVAX HIB.....ocooiieeeeeee e 89
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

[0 T 77
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240

[0 T 77
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peg 3350-kcl-sod bicarb-nacl for soln 420

GIMLceee s 77
PEGANONE........coooiee e 16
PEGASYS....ooe e 45
PEGASYS. ... 45
PEGASYS PROCLICK........ccoiiiiieieeeeeee e 46
PEGASYS PROCLICK........cceieiiiieieeiee e 46
PEG-INTRON.......cooiiiiiiiieeee e 45
PEG-INTRON.......cooiiiiiiiieeee e 45
PEG-INTRON.......cooiiiiiiiieeee e 45
PEG-INTRON.......ooiiiiiiieeeee e 45
PEG-INTRON REDIPEN........ccooiiiieeeeee 45
PEG-INTRON REDIPEN........ccooiiiieeeeee 45
PEG-INTRON REDIPEN........ccooiiiieeeeee 45
PEG-INTRON REDIPEN........ccooiiiieeeee 45
PEG-INTRON REDIPEN PAK 4........cccooviiiieie 45
PEG-INTRON REDIPEN PAK 4........ccooiiiiie. 45
PEG-INTRON REDIPEN PAK 4........cccooiiiieie 45
PEG-INTRON REDIPEN PAK 4.......cccooviiiiiie 45
penicillin g potassium for inj 20000000

3 S 12
penicillin g potassium for inj 5000000

3 PSS 12
PENICILLIN G POTASSIUM IN

DEXTROSE........ci i 12
PENICILLIN G POTASSIUM IN

DEXTROSE........ci i 12
PENICILLIN G POTASSIUM IN

DEXTROSE........ci i 12
PENICILLIN G SODIUM.......cccooiiieiieeeee 12
penicillin v potassium for soln 125

NGO 12
penicillin v potassium for soln 250

MG/OM..c...oooooeeeeee e 12
penicillin v potassium tab 250 mgq................c.co....... 12
penicillin v potassium tab 500 mgq...............cc.c........ 12
PENTACEL.......ooiiieeeee e 89
PENTAM 300.......ccoiiiieieeeieeeeeeeeeee e 37
PENTASA ..o 91
PENTASA ..o 91
pentoxifylline tab cr 400 mg............ccccoceeeeeveeeenn, 66
perindopril erbumine tab 2 mg.............cccccoevvvevenne.. 66
perindopril erbumine tab 4 mg.............cccceevvvenennn... 66
perindopril erbumine tab 8 mg............ccccoeeveeneen... 66
PERJETA ... 33
permethrin cream 5%..........cccccovovveeoeeceiceieseeen 37
perphenazine tab 16 MQ.........cccccoovevvecvevesieineen 23
perphenazine tab 16 MQ.........cccccovevvecveveeieseeiennn 41
perphenazine tab 2 mq...........cccooceveeevieieeieiaann, 23
perphenazine tab 2 Mmg.........cccccoevveeeeeeeesiaiena. 41
perphenazine tab 4 mg..........ccccocvvevvevveeeieeieeseen. 23
perphenazine tab 4 mg...........cocoevveveevveeeceeieesennn 41

perphenazine tab 8 MQ.........cc.cccooeeveevvcveeveceeieen, 23
perphenazine tab 8 mg............cocovveevvvevveveesiieinn, 41
phenelzine sulfate tab 15 Mg...........ccccoeeeereenenn... 21
PHENOBARBITAL.......ccooiiiiiceece e 16
PHENOBARBITAL.......ccooiiiiiceeee e 16
PHENOBARBITAL.......ccooiiiitceiee e 16
PHENOBARBITAL.......ccooiiiiiieiee e 16
phenobarbital elixir 20 mg/5mi..................ccueu...... 16
PHENOBARBITAL SODIUM.........ccooviiiiiieiiieeee 16
phenobarbital sodium inj 130 mg/mi......................... 16
phenobarbital tab 16.2 Mg...........ccccevveveeceeeee 16
phenobarbital tab 32.4 Mg...........ccovveveeeeie 16
phenobarbital tab 64.8 Mg...........cccccoovveevieieiian 16
phenobarbital tab 97.2 mQg............cccccovevevevveceerannn 16
phenoxybenzamine hcl cap 10 mg..............cccuee.... 66
phenytoin chew tab 50 mq............ccccocevvvvevvevvennnn. 16
phenytoin sodium extended cap 100

Lo SRS PRRN 16
phenytoin sodium extended cap 200

L2 o SR 17
phenytoin sodium extended cap 300

L1 USRS 17
phenytoin susp 125 mg/bmi............c.cccovvvcvvcvevnene. 17
PHOSLYRA . ... 79
PHOSPHOLINE IODIDE.........c.ccccoveoiiiiiiieeeece 94
PICATO ... 74
PICATO ... 74
pilocarpine hcl ophth soln 1%........c.ccccceveveeeiennn. 94
pilocarpine hcl ophth soln 2%.............cccccooeeeeeenene. 94
pilocarpine hcl ophth soln 4%.............cccccoveeeeenene.. 94
pilocarpine hel tab 5 mg..........coccooovviiiviiiiieee 71
pilocarpine hcl tab 7.5 m@.........c.ccooovvveveiieee. 71
pimozide tab 1 MQ.........ccooeeeeeeeeeeee 41
pIiMozide tab 2 MQ.........cccoeveeeeieeeeee e 41
pindolol tab 10 MQ..........ccccoeevevceeiieeieeeseeesee, 66
pindolol tab 5 MQ...........cccccoevvvevieeiiiiiieseess e 66
pioglitazone hcl-glimepiride tab 30-2

1o USRS 54
pioglitazone hcl-glimepiride tab 30-4

121 RS 54
pioglitazone hcl-metformin hcl tab 15-500

o SRS 54
pioglitazone hcl-metformin hcl tab 15-850

o TSR 54
pioglitazone hcl tab 15 mMQ.......cccooeveieieeee 54
pioglitazone hcl tab 30 MQ.........cccccoovvvevieiesan 54
pioglitazone hcl tab 45 mg..........ccccooevvvevvevcereirannn, 54
piperacillin sodium-tazobactam sodium for inj 2-0.25

[0 £ SRS 12
piperacillin sodium-tazobactam sodium for inj

3-0.375 QMo 12
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piperacillin sodium-tazobactam sodium for inj 4-0.5

o ¢ TO 12
piroxicam cap 10 MQ.......ccccoeveevveeeieeieesiesieeseesieeaane 4
piroxicam cap 10 MQ.........cccovvevveevveecieieeceeireesree, 26
piroxicam cap 20 MQ.........ccooeveeeveeeveeieeseesireeieeseeanne 4
piroxicam cap 20 Mg........c.ccooceeveeeoeeceeiieieseeeeen 26
PLEGRIDY ...t 70
PLEGRIDY ... 70
PLEGRIDY STARTER PACK........ccooeviiiieieienne 70
PLEGRIDY STARTER PACK........ccooeviiiieieene 70
podofilox SOIN 0.5%.........c..ccoovvecemiceeeiieeiieesee, 74
polyethylene glycol 3350 oral packet........................ 77
polyethylene glycol 3350 oral powder....................... 77
polymyxin b-trimethoprim ophth soln 10000 unit/

U070 94
POMALY ST™ ..ot 33
POMALY ST™ ..ottt 34
POMALY ST™ ..ot 34
POMALY ST™ ... 34
potassium chloride 20 meq/l (0.15%) in dextrose 5%

] 100
potassium chloride 40 meq/l (0.3%) in dextrose 5%

] S 100
potassium chloride cap cr 10 meq...........cccuenn...... 100
potassium chloride cap cr 8 meq............cccoeue.... 100
potassium chloride microencapsulated crys cr tab 10

11 100
potassium chloride microencapsulated crys cr tab 20

1= o T 100
potassium chloride tab cr 10 meq........................... 100
potassium chloride tab cr 8 meq (600

1o ) ST 100
potassium citrate tab cr 10 meq (1080

1o ) I 100
potassium citrate tab cr 15 meq (1620

T ) PSSR 100
potassium citrate tab cr 5 meq (540

INIG) e 100
POTIGA. ..o 17
POTIGA. ..o 17
POTIGA. ..o 17
POTIGA. ..o 17
PRADAXA . ... 57
PRADAXA . ...t 57
pramipexole dihydrochloride tab 0.125

ITIG e 38
pramipexole dihydrochloride tab 0.25

o T 38
pramipexole dihydrochloride tab 0.5

1o USSR 38
pramipexole dihydrochloride tab 0.75

11 USRS 38

pramipexole dihydrochloride tab 1.5

1o T 38
pramipexole dihydrochloride tab 1 mg...................... 38
pravastatin sodium tab 10 mg...........ccccceevvevvevreennn. 66
pravastatin sodium tab 20 mgq............ccccccvvevvevuncnn.. 66
pravastatin sodium tab 40 mg............cccoceoeveveennenn. 66
pravastatin sodium tab 80 mq...............ccccevevennen. 66
prazosin hcl cap 1 MG.......cccoveeeveeeeceeeeeeeeeeee 66
prazosin hel cap 1 Mg.......coooeeoeeeeeeeeieeee e 79
prazosin hel cap 2 mM@........cceeeceveceeseeeieieeis e, 66
prazosin hel cap 2 M@.........ceeevveeeeceeeieieecieeveenn 79
prazosin hcl cap 5 m@.........coooveeeeeieeieieeceereenn 66
prazosin hcl cap 5 mMg.......ccccoooeeevieeciieeeeee 79
prednicarbate cream 0.1%.........cccoevcveceevveeeieannnn, 74
prednicarbate 0int 0.1%..........ccccovvveceeviveceeiiiieinannn, 74
prednisolone acetate ophth susp 1%.........c..c.......... 94
prednisolone sod phosphate oral soln 15

MG/OM. ..o, 80
prednisolone sod phosph oral soln 6.7 mg/bml (5

MQG/BMI DASE)......c.oooeeeeeeieeeeeeeeeeeeeee e 80
prednisolone syrup 15 mg/5mi................ccueeueee... 80
PREDNISONE..........ccooiiiiiiececeeeeee e 80
PREDNISONE..........ccoiiiiiiieie et 80
PREDNISONE..........ccooiiiiiieeeeese e 80
PREDNISONE..........ccooiiiiiiececeeeeee e 80
prednisone tab 10 Mg..........ccccooveiveeveiceeeeeeee 80
prednisone tab 1 Mg.........cccooeveoeoeoeieeeeee 80
prednisone tab 2.5 MQg........c..ccccooevoeroeioercesiieseen 80
prednisone tab 20 Mg...........cccccooveveeoeeceeceeiesesese 80
prednisone tab 5 mg..........cc.ccoccevvvevvieeveiieiiie, 80
PREMARIN. .....ooiiiiiiieee e 83
PREMARIN. .....ooiiiiiiieeeeee e 83
PREMARIN. .....ooiiiiiiie e 83
PREMARIN. .....ooiiiiiiieeeeee e 83
PREMARIN. ..ot 83
PREMARIN. .....ooiiiiiiieeeeee e 83
PREMPHASE.........cooiiiiieeeeeee e 83
PREMPRO......coiiiiiiie et 83
PREMPRO......coiiiiiiii et 83
PREMPRO......coiiiiiiii et 84
PREMPRO......coiiiiiiii et 84
PREZCOBIX.....ooiiiieeeeeeeeee e 46
PREZISTA. ... 46
PREZISTA. ... 46
PREZISTA. ... 46
PREZISTA. ... 46
PREZISTA. ... 46
PRIFTIN. ..o 27
PRIMAQUINE PHOSPHATE.........cccooiiiiiiieee 37
primidone tab 250 MQ.............cccccouevvvevvveiiesiesirannn, 17
primidone tab 50 MQ............cccccoeevvevveeceeeiiesiesnn, 17
PRISTIQu...coeeeeeeee s 21
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PRISTIQ... .o 21
PRISTIQ.....cooiieieeeeeeeeeeee e 21
PROAIR HFA. ..., 97
PROAIR RESPICLICK........c.coeoiiieieieeeeeieeeee 97
probenecid tab 500 MQ............cccccevvveveeviiieiiiiena. 25
prochlorperazine edisylate inj 5 mg/mi...................... 23
prochlorperazine edisylate inj 5 mg/mi...................... 41
prochlorperazine maleate tab 10 mgq......................... 23
prochlorperazine maleate tab 10 mgq......................... 41
prochlorperazine maleate tab 5 mq.............c............. 23
prochlorperazine maleate tab 5 mq.............c............ 41
prochlorperazine suppos 25 Mq..........cccccoveveeveenin. 23
prochlorperazine sUppos 25 Mg..........ccccvevvevnenan.. 41
PROCRIT ..ot 57
PROCRIT ..ot 57
PROCRIT ...t 57
PROCRIT ...ttt 57
PROCRIT ...ttt 57
PROCRIT ..ot 57
PROGLYCEM.......cooiiiieeeceeeee e 54
PROGRAF ... 89
PROLASTIN-C™ ... 97
PROLENSA. ... 94
PROLEUKIN. ..ottt 34
PROLIA. ... 92
PROMACTA ..o 57
PROMACTA ... 57
PROMACTA ... 57
PROMACTA ..o 57
promethazine hcl suppos 12.5mg...........cccccueeuee... 23
promethazine hcl suppos 12.5mg.............cceeuue... 97
promethazine hcl suppos 25 mg.........ccccovcveveeeene. 23
promethazine hcl suppos 25 mg..........ccccoecveeeeennn. 97
promethazine hcl syrup 6.25 mg/émi........................ 23
promethazine hcl syrup 6.25 mg/émi........................ 97
promethazine hcl tab 12.5 mg..........ccccocvvvveevceeenne. 23
promethazine hcl tab 12.5 mg............ccccovevevvvvenn.n. 97
promethazine hcl tab 25 mg............cccocoveeevcvvenenn. 23
promethazine hcl tab 25 mg...........ccccoovvvveceieee. 97
promethazine hcl tab 50 mq.............ccccoovovevevncne. 24
promethazine hcl tab 50 mq.............cccccoovvvveveeeenn. 97
propafenone hcl cap sr 12hr 225 mg........................ 66
propafenone hcl cap sr 12hr 325 mg........................ 66
propafenone hcl cap sr 12hr 425 mg........................ 66
propafenone hcl tab 150 mg.............cccccoveeueeueennn.... 66
propafenone hcl tab 225 mg.............cccceeeeueeuenn.... 66
propafenone hcl tab 300 mg............ccccoveevcveeennnn. 66
propranolol hcl cap sr 24hr 120 mg...............c.......... 26
propranolol hcl cap sr 24hr 120 mg................c.......... 66
propranolol hcl cap sr 24hr 160 mg........................... 26
propranolol hcl cap sr 24hr 160 mg.............c.ccu...... 66
propranolol hcl cap sr 24hr 60 mq..............ceeeuve... 26

propranolol hcl cap sr 24hr 60 mg..............cceueee.. 66
propranolol hcl cap sr 24hr 80 mq.............c.ccveuvee... 26
propranolol hcl cap sr 24hr 80 mq................c.ccuv....... 66
propranolol hcl injf 1 mg/mi...............cccoveeeveeeeeenennn, 26
propranolol hcl inf 1 mg/ml............c.ccocoovvevcvncveennne. 66
propranolol hcl tab 10 M@..........cccoecveeveeeceeieen 26
propranolol hcl tab 10 M@..........ccoeveeeeveceeeeeen 66
propranolol hcl tab 20 mg...........cccocvecvvcvvcvecviese. 26
propranolol hcl tab 20 mq............cccccovveevecvecereinnn, 66
propranolol hcl tab 40 mq............cccccveevceveeveceeeranen, 26
propranolol hcl tab 40 mq............cccccveeeeveeeeceeenan. 66
propranolol hcl tab 60 MQ@............ccccoeoevceeceieenne 26
propranolol hcl tab 60 Mg............cccceoveveceieeean 66
propranolol hcl tab 80 mg............ccccoeeveveceeeeeannn, 26
propranolol hcl tab 80 mg...........c..cccoovvvvvvcvivieie. 66
propylthiouracil tab 50 mg..............ccccovevvevvevecvann. 86
PROQUAD........oci ittt 89
protriptyline hcl tab 10 mQ...........cccoovevvveeeveeeeann. 21
protriptyline hcl tab 5 mq...........ccccovvevveveeeieeenn. 21
PULMOZYME........coioiieeeeeeeeee e 97
PURIXAN ..o 34
PYLERA ..o 78
pyrazinamide tab 500 Mg............ccccoovevmicveceieane. 27
pyridostigmine bromide tab 60 mgq............................ 27
pyridostigmine bromide tab cr 180 mg...................... 27
Q
QUADRACEL.......coiiiieiecceeee e, 89
quetiapine fumarate tab 100 mg...........c..ccccoevun... 21
quetiapine fumarate tab 100 mg...........c..ccccocuvnen... 41
quetiapine fumarate tab 100 mg...........c.cccccouvne... 51
quetiapine fumarate tab 200 mg..............ccccccoou..... 21
quetiapine fumarate tab 200 mg.............ccccccuu..... 41
quetiapine fumarate tab 200 mg.............ccccouuun...... 51
quetiapine fumarate tab 25 mgq..............cccoueeuenn.. 21
quetiapine fumarate tab 25 mg............ccccooovevveeen. 41
quetiapine fumarate tab 25 mg............ccccoovvevveenn. 51
quetiapine fumarate tab 300 mg............c.ccccccveue.... 21
quetiapine fumarate tab 300 mg..............ccccccuon..... 41
quetiapine fumarate tab 300 mg...............c.ccccuo........ 51
quetiapine fumarate tab 400 mg..............cccccue........ 21
quetiapine fumarate tab 400 mg..............ccocuuun...... 41
quetiapine fumarate tab 400 mg...........cc.ccccoevun... 51
quetiapine fumarate tab 50 mgq............cccccceevveen. 21
quetiapine fumarate tab 50 mg............cccccovevveenn. 41
quetiapine fumarate tab 50 mg............cccccovevveuenn. 51
quinapril hel tab 10 MQ.........cccoveveveeeieeecec, 66
quinapril hel tab 20 Mg...........ccoveeveeeeeeecieseeeea, 66
quinapril hel tab 40 Mg...........ccveeeeeeeeeeeeeeee. 66
quinapril hel tab 5 mg...........ccovveeeeeeeeeeeeeeeee. 66
quinapril-hydrochlorothiazide tab 10-12.5

o SRS 66
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quinapril-hydrochlorothiazide tab 20-12.5

quinidine gluconate tab cr 324 mg..........cccccoven...
QUINIDINE SULFATE.......ccooiiieeeeeeeeee

RABAVERT ..o
rabeprazole sodium ec tab 20 mg..............ccccue........
RAGWITEK. ...
raloxifene hcl tab 60 mq.............ccccoveveeveveeeeennn.
ramipril cap 1.25 MQ.......c.ccooovioieeiiieieeeeeeee
ramipril €ap 10 MQ.......ccocoveceeeieeeeeeeeeeseeese e,
ramipril €ap 2.5 MQ.......ccccoovemvveeeiieeiieeieee e
ramipril €ap 5 MQ.......cccooeeoeeeeeeeee
RANEXA ...
RANEXA ...
ranitidine hcl cap 150 M@..........coocoveveevevieieiecienn,
ranitidine hcl cap 300 MQ..........cccccovveveveceeiieiieen
ranitidine hcl syrup 15 mg/ml (75

ranitidine hcl tab 300 MQ.........ccccoovvevoesceiiieieen,
RAPAFLO......cooiiieee e
RAPAFLO......cooiiieee e
RAPAMUNE........ooo e
REBETOL......ooiie e
RECOMBIVAX HB........cooiiiiieeeeeee e
RECOMBIVAX HB.......cooiiiiieeee e
RECOMBIVAX HB........coo i
RELISTOR.....coiiie e
RELISTOR.....coi it
RELISTOR.....coi it
REMICADE..........oo et
REMODULIN™ ..o
REMODULIN™ ..ot
REMODULIN™ ..o
REMODULIN ..ot
RENVELA. ...
RENVELA. ...
RENVELA. ...
repaglinide tab 0.5 MQ..........ccccooevmoievnciiiiieee
repaglinide tab 1 Mg.........ccccooveoeoeeeieeieesee e
repaglinide tab 2 mgq..........c.ccccoevvveveeeceeiiiieieenn
RESCRIPTOR.....cociiiiiiictee e
RESCRIPTOR.....cociiiiiiictee e
RESTASIS ...t
RETROVIR IV INFUSION........cccoriiiiiiniiiceee

REVLIMID*......ooviiieeeeeecee e
REVLIMID*......ooviiiieeeeeeeeeeee e
REVLIMID*......ooviiiieeeeeeeee e
REVLIMID*......ooviieeeeeeeeeeee e
REVLIMID*......ooviieeeeeeeeee e
REVLIMID*......ooviiiieeeeeeeeeeee e
REXULT ..o
REXULT ..ot
REXULT ..ot
REXULT ..o
REXULT ..o
REXULT ..o
REXULT ..ot
REXULT ..ot
REXULT ..o
REXULT ..o
REXULT ..o
REXULT ..o
REYATAZ.......ooieeeeeeeeeeeeeeeeeeeeee e
REYATAZ.......oooeeeeeeeeeeeeeeeeeee e
REYATAZ.....c.oooeeeeeeeeeeeeeeeeeeee e
REYATAZ.....c.oooeeeeeeeeeeeeeeeeeeee e
REYATAZ.......oooeeeeeeeeeeeeeeeeeee e
RIBASPHERE...........c.coooiiiiieeeeeeeeeee
RIBASPHERE...........c.coooiiiiieeeeeeeeeee
RIBASPHERE RIBAPAK.........cccooveeeeeeeee,
RIBASPHERE RIBAPAK.........cccooveeeieeeee,
ribavirin cap 200 MQ.......c..ccccoioeiierieieseseseseseeieienns
ribavirin tab 200 MQ.............ccccceevvvevvriceeieesirsieeie
RIDAURA . ...
rifabutin cap 150 MQ.........cccoovveeeeeeeeeeeeeeeeee.
rifampin cap 150 MQ.........cccocoveeevceeeeeeeeeeeeeea.
rifampin cap 300 MQ..........ccocooeveiieeeeeeieeeeee
rifampin for inj 600 MQg............cccccoovoroenoeniereseaeee
riluzole tab 50 MQ...........ccccoooeveeeeieeeeeeeee
rimantadine hydrochloride tab 100 mgq......................
risedronate sodium tab 150 mg..........c..ccccccovvuvene..
risedronate sodium tab 30 mg.............cccccoevuvenenne..
risedronate sodium tab 35 mg............cccccceevvvenenn..
risedronate sodium tab 5 mq..........cccccccevvvvovenncne.
risedronate sodium tab delayed release 35

RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
risperidone orally disintegrating tab 0.25
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risperidone orally disintegrating tab 0.25

o TR 51
risperidone orally disintegrating tab 0.5

11 S 42
risperidone orally disintegrating tab 0.5

11 OSSO 51
risperidone orally disintegrating tab 1

111 RS 42
risperidone orally disintegrating tab 1

INIG e 51
risperidone orally disintegrating tab 2

2o USSR 42
risperidone orally disintegrating tab 2

o RS 51
risperidone orally disintegrating tab 3

1o USSP 42
risperidone orally disintegrating tab 3

11 USSR 51
risperidone orally disintegrating tab 4

1 RS USROS 42
risperidone orally disintegrating tab 4

111 RS 51
risperidone soln 1 mg/mi.............cccoceveveoeveeeennne. 42
risperidone soln 1 mg/mi.............cccocoveoevevieeeen. 51
risperidone tab 0.25 MQg...........cccccooeveeceeveeenaae 42
risperidone tab 0.25 MQ...........cccccooeveecieceeienaia. 51
risperidone tab 0.5 MQ.........ccccoovevvvevceecieiieseannn, 42
risperidone tab 0.5 MQ.........ccccoovevvvevceeeciesieseann, 51
risperidone tab 1 MQ.........cccooveeevvevceeceeeeseeseee 42
risperidone tab 1 mMQ.........cccoovovevmioieceiieeee e 51
risperidone tab 2 mQ..........c..ccccooveovonisisieiiee 42
risperidone tab 2 mq..........c.ccoocoovoviioeioiiciieeee 51
risperidone tab 3 MQ..........c.ccccoovvoeeoencisesesieee 42
risperidone tab 3 mg.........cccccovveveivveveiiieiiiieeen, 51
risperidone tab 4 mMg..........ccccoveevvevvesieeiieesieseesinn 42
risperidone tab 4 mMq..........ccccoveeveeeveeceeeieeiieieee 51
RITUXAN ..o 34
RITUXAN ..o 34
rivastigmine tartrate cap 1.5 mg..........cccoeevvenen.. 18
rivastigmine tartrate cap 3 mg..........cccccoovveveceennen. 18
rivastigmine tartrate cap 4.5 mMg......c..ccccevvovevenene.. 18
rivastigmine tartrate cap 6 mg..........c..ccccoceevcvrcnnnen. 18
rivastigmine td patch 24hr 13.3

NG/2ARN ..o 18
rivastigmine td patch 24hr 4.6 mg/24hr.................... 18
rivastigmine td patch 24hr 9.5 mg/24hr.................... 18
rizatriptan benzoate orally disintegrating tab 10

111 RS 26
rizatriptan benzoate orally disintegrating tab 5

INIG e 26
rizatriptan benzoate tab 10 M@.........ccccoovvevevevcvannnens 26
rizatriptan benzoate tab 5 mg..........cc.ccccovvveeevennn. 26

ropinirole hydrochloride tab 0.25 mq......................... 38
ropinirole hydrochloride tab 0.5 mg..............c............ 38
ropinirole hydrochloride tab 1 mg...........c.ccccccuen..... 38
ropinirole hydrochloride tab 2 mg...........c.cccc......... 38
ropinirole hydrochloride tab 3 mg.............cccccccveene. 38
ropinirole hydrochloride tab 4 mg............cccccccveenn.. 38
ropinirole hydrochloride tab 5 mg............cccccccee..... 38
ROTARIX ..ottt 90
ROTATEQ......c.o oot 90
S

SABRIL.....oiiiieeeee s 17
SABRIL.....ooiiieeeee e 17
SAMSCA.....ceeeeee e 100
SAMSCA.....coeeeee e 100
SANCUSO. ... 24
SANDIMMUNE ..o 90
SANTYL ... 74
SAPHRIS ..o 42
SAPHRIS ..o 42
SAPHRIS ..o 42
selegiline hcl cap 5 MQ..........ccooeoeveeceeeiiiieei, 38
selegiline hcl tab 5 MQ.........cc.cooovovvcivceiiieeeee 38
selenium sulfide lotion 2.5%.............ccccoovovecvevennnn.n. 74
SELZENTRY ..o 46
SELZENTRY ..o 46
SENSIPAR.......oooiiiiee e 85
SENSIPAR.......ocoiiiiee e 85
SENSIPAR.......ocoiiiee e 85
SEREVENT DISKUS.........cooieieeceeeee 98
SEROMYCIN......ccooiiiiiiiiieceeeceeee e 27
SEROQUEL XR.....oooviiiieeieieeeeeeeeeee 21
SEROQUEL XR.....ocoviiiiieceeeeeeeeeee 21
SEROQUEL XR.....oooviiiieeiceeeeeeeeeeea 22
SEROQUEL XR.....ocoviiiiiieeeceeeeeeeee 22
SEROQUEL XR.....oooviiiieeiceeeeeeeeeeea 22
SEROQUEL XR.....oooviiiieeiceeeeeeeeeeea 42
SEROQUEL XR.....ocoviiiieieiceceeeeeeeee 42
SEROQUEL XR.....ocoviiiiieceeeeeeeeeee 42
SEROQUEL XR.....oooviiiiieeeeeeeeeeeee 42
SEROQUEL XR.....ocoviiiieieiceceeeeeeeee 42
SEROQUEL XR.....ocoviiiiieceeeeeeeeeee 51
SEROQUEL XR.....ocoviiiiieceeeeeeeeeee 51
SEROQUEL XR.....ocoviiiiieceeeeeeeeeee 51
SEROQUEL XR.....ocoviiiieieiceceeeeeeeee 51
SEROQUEL XR.....ocoviiiieieiceceeeeeeeee 51
sertraline hcl oral conc 20 mg/mi...............ccccccveueen.. 22
sertraline hcl oral conc 20 mg/mi..................ccccu..... 49
sertraline hcl tab 100 MQ..........ccccoveeeeeeveeieecaen. 22
sertraline hcl tab 100 MQ...........ccccoveeeeeeeeeeecaene. 49
Sertraline hcl tab 25 MQ...........cccoovoveovciiiiiieie 22
Sertraline hcl tab 25 MQ..........ccccoovoeoiviiiiiieie 49
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sertraline hcl tab 50 M@............cccoveveeeevvcieseeeen,
sertraline hcl tab 50 MQ...........cccccovvevvevvevecieieesnane,
SIGNIFOR™ ...
SIGNIFOR ...
SIGNIFOR ...
SIGNIFOR LAR* ..o
SIGNIFOR LAR™ ..ot
SIGNIFOR LAR™ ..o
sildenafil citrate tab 20 Mg...........cccoceeeveeeecreereennnn.
SILENOR. ...
SILENOR. ..o
silver sulfadiazine cream 1%............ccccccoeevecvevennnn.n.
SIMBRINZA.......coooeeeeeeeee e
SIMCOR......oee e
SIMCOR......oee e
SIMCOR......oeeeee e
SIMCOR......oee e
SIMCOR......oee e
SIMULECT ..ot
SIMULECT ..ot
simvastatin tab 10 Mg...........ccoccooveoivovrcencirieiee
simvastatin tab 20 Mg...........ccoccooeoeeoenoeeceiieseee
simvastatin tab 40 MQg.........c.ccocooevvecesciecsieseeee
simvastatin tab 5 mg..........cccccooooioiiiiiiiie
simvastatin tab 80 MQg.........c...ccccoeevvvevvveiieiieiren
sirolimus tab 0.5 MQ........c.cccoeveevveevieeieeieeciesieein,
Sirolimus tab 1 MQ.......c.cooevvveveeeeeieeeeeeeeeeee
Sirolimus tab 2 Mg..........ccooooevoveceeiieeeeee e
SIVEXTRO ..ot
SIVEXTRO ..ot
sodium chloride inj 0.45%.........ccccccooeveceecinerennnn. 1
sodium chloride irrigation soln 0.9%....................... 1
sodium chloride iv s0In 0.9%..........c.ccocvvvvvcvrcvnnnne. 1
sodium phenylbutyrate oral powder 3 gm/
t€aSPOONTUI........cooceeeeeeeeeeeeeeeeeeeeeee
sodium polystyrene sulfonate oral susp 15
GIMBOMI......cooeeeeeeeeeeeeeeeeeeeeeee e, 1

sodium polystyrene sulfonate rectal susp 30
GM/T20M....ooooeeeeeeeeeee e 1
SOLTAMOX ...ttt
SOMATULINE DEPOT ...t
SOMATULINE DEPOT ...t
SOMATULINE DEPOT ..ot
SOMAVERT™ ...
SOMAVERT™ ...
SOMAVERT™ ...
SOMAVERT™ ...
SOMAVERT™ ...
sotalol hcl (afib/afl) tab 120 mq..........cccccoovvvvveenne.
sotalol hcl (afib/afl) tab 160 mq.............ccccvvveeevenene.
sotalol hcl (afib/afl) tab 80 mg...........ccccoovvcvvcvvcvnninns

sotalol hcl tab 120 MQ...........ccveeeveeeeiieeiieeieen 67
sotalol hcl tab 160 MQ.........cccveveeeeeiececieeees, 67
sotalol hcl tab 240 MQ.........cooveeeeeeeeeeiecieeee, 67
sotalol hcl tab 80 MQ..........ccoveveeceeeieieieeeee. 67
SOVALDL....ootiie et 46
SPIRIVA HANDIHALER..........coiieeeeeeee, 98
SPIRIVA RESPIMAT ..ottt 98
spironolactone & hydrochlorothiazide tab 25-25

o SRS 67
spironolactone tab 100 Mg.........cccccooevoveveecveceneeen. 67
spironolactone tab 25 Mg..........ccccooeveveeeoeieee, 67
spironolactone tab 50 MQ...........cccceveveeeeevieann, 67
SPRYCEL.....oiiieeeeeeee s 34
SPRYCEL.....oiiieeeeeeeee s 34
SPRYCEL.....ooiieeeeeeeee s 34
SPRYCEL.....oiiieeeeeeeee s 34
SPRYCEL....ooiiiieeeeeeee e 34
SPRYCEL....ooiiiieeeeeeee e 34
stavudine cap 15 MQG........cccovevveveeeiieiiesieeieeireenn, 46
stavudine cap 20 MQ.........cccceeveeveeeveeieeiieeireeireenn 46
stavudine cap 30 MQ........ccccooveveeveeeceeiieieeeeeennn 46
stavudine cap 40 MQg........ccccooevoveoieenoieieesieeeeaein 46
stavudine for oral soln 1 mg/mil...........cc.cccoovvvvnnnenn. 46
STIMATE ..o 81
STIVARGA ... 34
STRATTERA. ..o 71
STRATTERA. ... 71
STRATTERA. ... 71
STRATTERA. ..o 71
STRATTERA. ... 71
STRATTERA. ... 71
STRATTERA......coo o 71
STREPTOMYCIN SULFATE.......c.cccooeieiiieieeene 12
STRIBILD......ooiiieieeeeeeeeee e 46
STROMECTOL......ooiiiiiieieeeeeeeee e 37
SUBOXONE........cciiiieeeeeeee e 6
SUBOXONE........coiiiiieeceeeee e 6
SUBOXONE........coiiiiieeieeeeee e 6
SUBOXONE.........ccoiieiiecieeeeeeee e 6
SUBSYS....oe s 4
SUBSYS ... 4
SUBSYS ... 4
SUBSYS ... 4
SUBSYS ... 4
SUBSYS ... 4
SUBSYS ... 4
sucralfate tab 1 gM........cccooeoeoeeeeeeeee 78
Sulfacetamide sodium lotion 10%.............cc.c.ccoen..... 74
Sulfacetamide sodium ophth soln 10%..................... 94
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)Yo....c.ooeeeeeeeeeeeeeeee s 94
SULFADIAZINE.........coieeeeeeeeee e 12
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SULFAMETHOXAZOLE/
TRIMETHOPRIM........coooviiiieeeeeeeeee
sulfamethoxazole-trimethoprim susp 200-40

sulindac tab 200 MQ...........cccoovvevcvesieesieiiiesieesie e
SUMATRIPTAN. ...ttt
SUMATRIPTAN. ...ttt
SUMATRIPTAN SUCCINATE.......ccoiiiiiieeeee
sumatriptan succinate inj 6 mg/0.5mi........................
sumatriptan succinate solution auto-injector 4
MQG/O.BM..c....eeeeeeeeeeeeeeeeee e
sumatriptan succinate solution auto-injector 6
MQG/O0.5M.....oooeieeeeeee e
sumatriptan succinate solution cartridge 4

sumatriptan succinate solution cartridge 6
MG/O0.5M......ooeeseeeee e
sumatriptan succinate tab 100 mq...........c..cccc.........

SUTENT .o
SUTENT .o
SUTENT .o
SUTENT .o
SYLATRON ..ot
SYLATRON. ..ot
SYLATRON ..ot
SYLATRON ..ot
SYLATRON ..ot
SYLATRON ..ot
SYLATRON ..ot
SYLATRON ..ot

27

27

27

27
27

SYLATRON. ...t 47
SYLATRON. ...t 47
SYLATRON. ...t 47
SYLATRON. ...t 47
SYLVANT ..o 34
SYLVANT ..o 34
SYMBICORT ...ttt 98
SYMBICORT ...ttt 98
SYMLINPEN 120.......ccoiiiiiiiiiieiceeeeeeeeee 54
SYMLINPEN B0.......cooiiiiieiieeeeee e 55
SYNAGIS.....cooe s 90
SYNAGIS.....cooee s 90
SYNAREL.......coiiiiiiiceeeeeceee e 86
SYNERCID........ooiiiiiecece e 12
SYNRIBO........coieeeeeeeeeeeeee e 34
SYNTHROID.......coooiiieeeeeeeeeee e 84
SYNTHROID.......coooiiieieeeeeeeee e 84
SYNTHROID.......coooiiiieeeeeeeeee e 84
SYNTHROID.......coooiiiieeeeeeeeee e 84
SYNTHROID.......coooiiieieeeeeeeee e 84
SYNTHROID.......coooiiiieeeeeeeeee e 84
SYNTHROID.......coooiiiiiceeeeeeee e 84
SYNTHROID.......coooiiieieeeeeeeee e 84
SYNTHROID.......coooiiiieeeeeeeeee e 84
SYNTHROID.......coooiiieieeeeeeeee e 84
SYNTHROID.......coooiiiieeeeeeeeee e 84
SYNTHROID.......coooiiiieeeeeeeeee e 84
SYPRINE.......ci it 100
T

TABLOID........coiiiiiieece et 34
tacrolimus cap 0.5 MQ.........cccceovvviciioiiiiiiiieeee 90
tacrolimus cap 1 MQ.......cccoeveveeieeeeeeee 90
tacrolimus cap 5 mMQ.........cccooovoeeoiiceeieicieeee 90
tacrolimus 0int 0.03%.............ccccoeevceseieieieeeen. 74
tacrolimus 0int 0.1%.......c..cccceecvecevceiieiiseseeeseeen 74
TAFINLAR ..o 35
TAFINLAR ..o 35
TAMIFLU. ..o 47
TAMIFLU. ..o 47
TAMIFLU. ..o 47
TAMIFLU. ..o 47
tamoxifen citrate tab 10 MQ..........ccccocevveveevcueennn.. 35
tamoxifen citrate tab 20 mg.........c...cccccooovvveevvecee. 35
tamsulosin hcl cap 0.4 MQ........ccoooeeeeveeeeeen 79
TARCEVA.......o oottt 35
TARCEVA.......o oottt 35
TARCEVA.......o oottt 35
TARGRETIN....cooiiiiieeeeeeeee e 35
TARGRETIN....cooiiiiieceeeeeee e 35
TASIGNA . ... 35
TASIGNA . ... 35
TASMAR ... 38
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TAXOTERE........ci oot
TAXOTERE........coi it
TAZORAC ...t
TAZORAC ...t
TAZORAC ...t
TAZORAC ...
TECFIDERA. ...
TECFIDERA. ...
TECFIDERA STARTER PACK......ccccooeiiieiieene
TECHNIVIE. ...
TEFLARO......cooiie e
TEFLARO ..o
TEGRETOL-XR....c.ootiiiiiiieieeeee s
TEKTURNA ...
TEKTURNA ...
TEKTURNA HCT ..o
TEKTURNA HCT ..o
TEKTURNA HCT ..o
TEKTURNA HCT ..o
telmisartan-hydrochlorothiazide tab 40-12.5

telmisartan tab 40 MQ..........ccccooovoeoivvevcenciieseeeee
telmisartan tab 80 MQ..........ccccocooeeoiecivceniiseeee
TEMODAR.......c.o ottt
TENIVAC. ...
terazosin hcl cap 10 MG........cccoovveveeiceeiieeeeeee
terazosin hcl cap 10 MG........cccovvvevieesceiiieeieeee
terazosin hcl cap 1 MQ......coooveeeveciesiecieeeesee,
terazosin hcl cap 1 MQ.......cccovveeeveceeeieeeeeeeee,
terazosin hel cap 2 mMQ.........coeeeeeeeeeeeeeeeeeeee,
terazosin hcl cap 2 mg.......ccocooeoeeeeeveieeeeeee
terazosin hcl cap &5 Mg.........cooooeeeiiee
terazosin hcl cap &5 Mg........ccooeeeeeeieeee
terbinafine hcl tab 250 MQ..........cc.ccocoeovecvvcesceiese.
terbutaline sulfate tab 2.5 mg............cccccoevvevvenn..
terbutaline sulfate tab 5 mg............cccccovvvveeveneennn..
terconazole vaginal cream 0.4%...............ccccccueun....
terconazole vaginal cream 0.8%.................c............
terconazole vaginal suppos 80 mg...........c.cc.cc........
testosterone cypionate im inj in oil 100 mg/

TN, oo
testosterone cypionate im inj in oil 200 mg/

IN. oot
testosterone enanthate im inj in oil 200 mg/

1 1

84

84

84

tetrabenazine tab 25 mQ™..........cc.ccccocvvvvvvvicieveinann 71
TETRACYCLINE HCL......cocoiiiiie 13
TETRACYCLINE HCL.....cocoiiiiie e 13
THALOMID ..o 35
THALOMID ..o 35
THALOMID ..o 35
THALOMID ..o 35
THALOMID ..o 90
THALOMID ..o 90
THALOMID ..o 90
THALOMID ..o 90
theophyilline tab sr 12hr 100 mg..........ccccovevvuvenennne.. 98
theophyilline tab sr 12hr 200 mg..........cccovevvveneen... 98
theophylline tab sr 12hr 300 mq............ccoccvveveevnee. 98
theophylline tab sr 12hr 450 mg..........cc.ccccoovvcvaeie. 98
theophylline tab sr 24hr 400 mg..........cc.ccccoovvcvaeee. 98
theophylline tab sr 24hr 600 mg..........c..cc.ccccevcvannee. 98
thioridazine hcl tab 100 Mg.........cccoovvovvcvicvseieaens 42
thioridazine hcl tab 10 MQ.........cccoeoveevceveceeiieene 42
thioridazine hcl tab 25 mMg..........ccccoevvevevveieecine 42
thioridazine hcl tab 50 mQ@.............cococvvevvevveeceacnn, 42
THIOTEPA. ... 35
thiothixene cap 10 MQ........cccooeoeeieeveiieee e, 42
thiothixene cap 1 MQ.......cccccooeoroieieiiieeee 42
thiothixene cap 2 MQ..........ccccceveeoeoeeesceeeeeeeeeee 42
thiothixene cap 5 MQ.......c..cccccovveovecieceiceieee 42
THYMOGLOBULIN.........coeiiieeceeeeeeee 90
tiagabine hcl tab 2 mg..........ccccooovveeeveeeiieecee. 17
tiagabine hcl tab 4 Mg............coovevveeeveeeieeieeeen 17
TIKOSY Nt 68
TIKOSY Nt 68
TIKOSY Nt 68
TIMOLOL MALEATE.......coiiiiiieeeeeeeee e 27
TIMOLOL MALEATE......ccoi ittt 27
TIMOLOL MALEATE......ccoiit ittt 27
TIMOLOL MALEATE.......coiiiiiieeeeeeeee e 68
TIMOLOL MALEATE.......coiiiiiieeeeeeeee e 68
TIMOLOL MALEATE.......coiiiiiieeeeeeeee e 68
timolol maleate ophth gel forming soin

0.25% ..o 94
timolol maleate ophth gel forming soin

0.5% ..o 94
timolol maleate ophth soln 0.25%................c............. 94
timolol maleate ophth soln 0.5%................c.c........... 94
TIVICAY L. 47
tizanidine hcl cap 2 mg........cc.coocevoeveeeeeieeeeen, 43
tizanidine hcl cap 4 MQ..........ccocoveeeeeveesieeiieeen, 43
tizanidine hcl cap 6 MQ.........cccooovevveveeeesieeee, 43
tizanidine hcl tab 2 MQ...........cccocoveeveeveeieieeeeeee, 43
tizanidine hcl tab 4 MQ...........cccoooeeeeeeeieeeeeeeee. 43
TOBRADEX ... 94
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tobramycin-dexamethasone ophth susp

0.30.T oo 94
tobramycin nebu soln 300 mg/5mi............................ 98
tobramycin ophth soln 0.3%...........cccccuveveveeeenene. 94
TOBRAMYCIN SULFATE/SODIUM...........cccoueneee. 13
tobramycin sulfate for inj 1.2 gm.........c.cccccoovvveeen.. 13
tobramycin sulfate inj 1.2 gm/30ml (40 mg/

V) oo 13
tobramycin sulfate inj 10 mg/mi.............ccccocevevvene. 13
tobramyecin sulfate inj 2 gm/50ml (40 mg/

INU) oo 13
tobramyecin sulfate inj 80 mg/2ml (40 mg/

INU) oo 13
tolcapone tab 100 MQ..........ccoeevvevcveseeseiieseesaan, 38
tolmetin sodium cap 400 MQ.........cccocvevveveeecerareanen 4
tolmetin sodium cap 400 Mg.........ccccoevveeevvevreeanenn. 26
tolterodine tartrate cap sr 24hr 2 mq.............cc.c........ 79
tolterodine tartrate cap sr 24hr 4 mgq...........c.c.c........ 79
tolterodine tartrate tab 1 MQ.........cccoeoeveveveee. 79
tolterodine tartrate tab 2 mg..........cccooceoeveveeeeenn. 79
topiramate sprinkle cap 15 mg.........ccccccocvvvvvvvenenn, 17
topiramate sprinkle cap 15 mg..........ccccovvvvvevuvesnenn. 27
topiramate sprinkle cap 25 mg..........ccccoeevvevuvennnn. 17
topiramate sprinkle cap 25 mg.........ccccooovvevevennenn. 27
topiramate tab 100 MQ..........cccccoovevvrierceniiiesiaese, 17
topiramate tab 100 MQ..........cccceoveovecerciiireseeese 27
topiramate tab 200 MQ..........cc.ccooveovecerceecesiesisesea. 17
topiramate tab 200 MQ............cccccovveevcveveeciiieireareann, 27
topiramate tab 25 MQ...........cccccoevvveviesesiiesies, 17
topiramate tab 25 mMQ...........ccccoevveevieeeciieiein, 27
topiramate tab 50 mMQ...........ccccoeeeeeveeveeeeien. 17
topiramate tab 50 MQ...........cccooeoeieoneee 27
TOPOTECAN HCL.....c.coiieieeeeeeeeeee 35
topotecan hcl for inj 4 Mg..........cccceeveeeeeeeeeeen, 35
TORISEL......oviiieeeeeeeeeeeeee e 35
torsemide tab 100 MQ...........ccccoeveveeeieeeee, 68
torsemide tab 10 MQ.........coccooeveeeeeseeeeee 68
torsemide tab 20 MQ.........cccoovevceescereiiesiieis e, 68
torsemide tab 5 MQ.........cccccoveveeveiiieeeieeeee 68
TOUJEO SOLOSTAR. ... 55
TOVIAZ.....ooeeeeeeeeee e 79
TOVIAZ.....ooeeeeeeeeee e 79
TRACLEER........oi ittt 98
TRACLEER........oi ittt 98
TRADJENTA. ... 55
tramadol-acetaminophen tab 37.5-325

11T OSSR 4
tramadol hcl tab 50 mQ...........ccccoovvveveviiiei 4
tramadol hcl tab sr 24hr 100 mg..........ccccoceveeeeeeennn. 4
tramadol hcl tab sr 24hr 200 mg...........ccccceveeeveeenee. 4
tramadol hcl tab sr 24hr 300 mg............ccccoveeveeenennen. 4
trandolapril tab 1 MQ.........cccocvvevvveireeeieeee e, 68

trandolapril tab 2 mg............ccccoovvvvveveiieiiiieseeien 68
trandolapril tab 4 MQ..........ccoovevecveiieiisecieseesr e 68
tranexamic acid inj 100 mg/mi..............ccccceeevuene... 57
tranexamic acid tab 650 mq.............cccccevveevveecnnannn.. 57
tranylcypromine sulfate tab 10 mg..........c..cc.c.cc...... 22
TRAVATAN Z...oooooeeeeeeeeeee i 94
trazodone hcl tab 100 MQ.........cocveoeeoevoeeceeiieseae 22
trazodone hcl tab 150 MQ.........coovooveoeeceeciiiieiee 22
trazodone hcl tab 300 MQ.........cccoovevevcveceaiiesesein 22
trazodone hcl tab 50 mg............ccccoovvevveveescneie 22
TREANDA. ...t 35
TREANDA. ...t 35
TREANDA. ...t 35
TREANDA. ...t 35
TRECATOR ... 28
TRELSTAR.....coi e 86
TRELSTAR....ccoi e 86
TRELSTAR MIXJECT ... 86
TRELSTAR MIXJECT ... 86
TRELSTAR MIXJECT ... 86
tretinoin cap 10 MQ........ccccooveveeeeeeieesieeeieeeeeee e, 35
tretinoin cream 0.025%...........c..ccccecvvcescveceeearaenne 74
tretinoin cream 0.05%............ccoveeueeceeeeeceeceeen. 74
tretinoin cream 0.1%.........coeeeeeeeeeeeeeeeeeeeen 74
tretinoin gel 0.07%.........coccoeoeeeeeeeeeeeeeeeseeesee 74
tretinoin gel 0.025%...........c.cccceeoevoeecevcesesisesesesen 74
TRIAMCINOLONE ACETONIDE.........c.cccoeeveiee. 74
triamcinolone acetonide cream

0.025%. ..ottt 74
triamcinolone acetonide cream 0.1%........................ 74
triamcinolone acetonide cream 0.5%........................ 74
triamcinolone acetonide dental paste

0.7 Vo 71
triamcinolone acetonide Ilotion 0.025%..................... 74
triamcinolone acetonide lotion 0.1%.......................... 74
triamcinolone acetonide nasal aerosol suspension

855 MCQ/ACK........ooeoeeeeeeeee 98
triamcinolone acetonide oint 0.025%........................ 74
triamcinolone acetonide oint 0.1%............c..c..cc......... 74
triamterene & hydrochlorothiazide cap 37.5-25

1o USRS 68
triamterene & hydrochlorothiazide tab 37.5-25

121 68
triamterene & hydrochlorothiazide tab 75-50

o SRS 68
TRIBENZOR........c.coviieeeeeeeeeeee e 68
TRIBENZOR........coooviiieeeeeeeeeee e 68
TRIBENZOR........cooooiiieeeeeeeeeee e 68
TRIBENZOR........cooooiiieeeeeeeeeee e 68
TRIBENZOR........c.ooveiiieeeeeeeeeeeee e 68
trifluoperazine hcl tab 10 MQ..........cccoovoevceecevereaens 42
trifluoperazine hcl tab 1 MQ.......ccccooveevveeeee 42
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trifluoperazine hcl tab 2 mg...........ccccevveeeevceeinenn
trifluoperazine hcl tab 5 mg..........ccccoeeveeececeecenn
trifluridine ophth SOIN 1%.........cccovveveieieieieian
trimethoprim tab 100 MQ...........ccccoveevveeeceeieecean.
trimipramine maleate cap 100 mq.........cc..ccccoce.......
trimipramine maleate cap 25 mg..........c...cccoeene..
trimipramine maleate cap 50 mg...........c..cc.cccoce......
TRISENOX ... .o
TRIUMEQ........co oo
trospium chloride cap sr 24hr 60 mg............c...........
trospium chloride tab 20 mg..........ccccocovvvvvvevvesnnnn.
TRUMENBA..... .o
TRUVADA . ...
TWINRIX oo
TYBOST ..o
TYGACIL. ..o
TYKERB ...
TYPHIM V.o
TYSABRI* ...
TYSABRI* ...
TYZEKA. ...
TYZINE PEDIATRIC NASAL DROPS..........cccoen....
U
ULORIC.......coiieeeeeeee e
ULORIC.......coi it
UNITUXIN....ooiiiiiiieee e
ursodiol cap 300 MQ.........cccoeveoeeeeeeeeieeeeaean
UVADEX ...t
UVADEX ...
Vv
VAGIFEM......coiiiieeeeeeee e
valacyclovir hel tab 1 gm.........c.ccoocvvvvoveceiiieeee
valacyclovir hcl tab 500 MQ.........c.cccoovovvcveceveseaein,
VALCHLOR ...
VALCYTE.....o e
VALCYTE.....o e
valganciclovir hcl tab 450 mg............cccccevveveeeenne.
valproate sodium inj 100 mg/mi...............ccccc.c.........
valproate sodium syrup 250 mg/5mi.........................
valproic acid cap 250 mMQ..........cccccvvvevveeeveeiieseesnnn,
valproic acid cap 250 Mg..........cccccevevceeveiceaearenn.
valsartan-hydrochlorothiazide tab 160-12.5
NGt
valsartan-hydrochlorothiazide tab 160-25
NGttt
valsartan-hydrochlorothiazide tab 320-12.5
TNttt
valsartan-hydrochlorothiazide tab 320-25
o TR

valsartan tab 160 mMQ.........c.ccccooevcvvveevviveeireeeeireareane. 68
valsartan tab 320 mMQ.........ccccocvevevevveescseiiesiie i 68
valsartan tab 40 mMQ..........cccooovvevveeceesiieeieeieeseese, 68
valsartan tab 80 mMQ..........cccoovveveeevieiiieiieeieesee, 68
vancomycin hcl cap 125 mg.........ccccooeveieeieen, 13
vancomycin hcl cap 250 mg...........cccoceveveieciennns 13
vancomycin hcl for inj 1000 mg............ccccocveeveeenne. 13
vancomycin hcl for inj 10 gm............ccccovvvovecvvcesnnn. 13
vancomycin hcl for inj 5000 mg..............ccccccvueuen.. 13
vancomycin hcl for inj 500 mgq...............ccccoeeuveunn.... 13
VANCOMYCIN HCL IN DEXTROSE............ccccen.... 13
VANCOMYCIN HCL IN DEXTROSE............ccccvne... 13
VANCOMYCIN HCL IN DEXTROSE............ccccvne... 13
VAQTA ..o 90
VAQTA e 90
VARIVAX ... 91
VASCEPA.......ooooeeeeee e 69
VECTIBIX ..ot 35
VECTIBIX ..ot 35
VECTICAL ..o 74
VELCADE........co i, 35
venlafaxine hcl cap sr 24hr 150 mq.......................... 22
venlafaxine hcl cap sr 24hr 150 mq.......................... 49
venlafaxine hcl cap sr 24hr 37.5 mg...........c.c.c........ 22
venlafaxine hcl cap sr 24hr 37.5 mg..........cc.c.cc....... 49
venlafaxine hcl cap sr 24hr 75 mg...........ccccccoveeni.. 22
venlafaxine hcl cap sr 24hr 75 mg.............cccveue... 49
venlafaxine hcl tab 100 mq............ccccovevveeeenecneenne.e. 22
venlafaxine hcl tab 100 mq.............cccooeeeevevreenenn... 49
venlafaxine hcl tab 25 mg...........cccoovvvvvevviieiie 22
venlafaxine hcl tab 25 mQ..........cccccoovoeoievieveneenee 49
venlafaxine hcl tab 37.5 Mg.........ccccooovvovevvvenvnn. 22
venlafaxine hcl tab 37.5 Mg.........cccccoovvvvevvvvecvann 49
venlafaxine hcl tab 50 mg.............ccccovvevveveceesiereenn, 22
venlafaxine hcl tab 50 mg.............ccccovvvvveveceevvceennn, 49
venlafaxine hcl tab 75 Mg..........cccoeoeeeeeeeeeceeen. 22
venlafaxine hcl tab 75 Mg..........cccoeeeeveeeeeeceen. 49
venlafaxine hcl tab sr 24hr 150 mg............cc.ccocc....... 22
venlafaxine hcl tab sr 24hr 150 mg............cccoco...... 49
venlafaxine hcl tab sr 24hr 37.5 mg...........c.cc.c..... 22
venlafaxine hcl tab sr 24hr 37.5 mg............ccccc........ 49
venlafaxine hcl tab sr 24hr 75 mq............ccccceuee..... 22
venlafaxine hcl tab sr 24hr 75 mgq...............c.cu........ 49
VENTOLIN HFA. ... 98
VERAPAMIL HCL.....cooiiieeeeeeeeee e 69
verapamil hcl cap sr 24hr 100 mgq.............c..ccuee... 69
verapamil hcl cap sr 24hr 120 mg...........cccoovvenee. 69
verapamil hcl cap sr 24hr 180 mg...........ccccceveuene.. 69
verapamil hcl cap sr 24hr 200 mg.............ccoeuee.... 69
verapamil hcl cap sr 24hr 240 mg............cccceeeveueee.. 69
verapamil hcl cap sr 24hr 300 mgq............c.cccoeeuven.. 69
verapamil hcl cap sr 24hr 360 mgq............cccccuen... 69
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verapamil hcl tab 120 mg...........ccccceevvevveveenenen,
verapamil hcl tab 80 mq...........cccccevvvevvevecvennn,
verapamil hcl tab cr 120 mq............cccccveeeueene..
verapamil hcl tab cr 180 mq...............ccceeueee..
verapamil hcl tab cr 240 mq.............cccceeveenen..
VERSACLOZ.........ooieieeeieeeeeeeeeeee e
VESICARE. ...

VIGAMOX ..ot
VIBRYD......ooiiieieeeieese e
VIBRYD......ooiiiieieieieesee e
VIBRYD......ooiiiieieieiiee e
VIBRYD......ooiiiiieieieese e
VIIBRYD STARTER PACK.......cccooiiiieiieene.
VIMPAT .
VIMPAT ..
VIMPAT .
VIMPAT .
VIMPAT .
VIMPAT .
VINBLASTINE SULFATE.......ccoiiiiiiiieee
vincristine sulfate iv soln 1 mg/mi.......................
vinorelbine tartrate inj 10 mg/mi........................

vinorelbine tartrate inj 50 mg/5ml (10 mg/

VIOKACE...... .ot
VIOKACE...... .ot
VIRACEPT ..o
VIRACEPT ..o
VIRAMUNE ..o
VIRAMUNE XR.....cooiiiiiiieieeeee e
VIRAZOLE........coiieeeee e
VIREAD.....co i
VIREAD.....co i
VIREAD.....co i
VIREAD.....co i
VIREAD.....co i
VITEKTA oo
VITEKTA oo
VIVITROL. ..ot
VOLTAREN. ...
VOLTAREN. ...
VOLTAREN. ...
voriconazole for inj 200 mg............c.cccccvevenn...
voriconazole for susp 40 mg/mi..........................
voriconazole tab 200 M(............cccccocveeveveeennnn.
voriconazole tab 50 mg............c.ccccocevvvvercennnncn.
VOTRIENT ..o

....... 36

....... 24

25

VYTORIN. ..ot
VYTORIN. ..ottt
VYTORIN. ..ot
VYTORIN. ..ot

W

warfarin sodium tab 10 mg..........c.cc.cc.cc.......
warfarin sodium tab 1 mg..........cccccevenni.
warfarin sodium tab 2.5 mg..........................
warfarin sodium tab 2 mq.............cc..c...........
warfarin sodium tab 3 mgq............................
warfarin sodium tab 4 mq...........................
warfarin sodium tab 5 mg..........c..cc..c.c........
warfarin sodium tab 6 mg..........c..cc.cccceeee.
warfarin sodium tab 7.5 mg............c.c...........

water for irrigation, sterile irrigation

X

XALKORI ..o
XALKORI ..o
XARELTO ...t
XARELTO ...t
XARELTO ...t
XARELTO STARTER PACK........cccoeinee
XENAZINE . ...

XOLAIR ..ot
XOPENEX HFA ...
XTANDI ..o
XYREM ..o

Y

YERVOY™ ..o
YERVOY™ ..o

zafirlukast tab 10 mg..........cc.cccccvevevreeneene.
zafirlukast tab 20 mg.............cccccccevvevreeuene...
zaleplon cap 10 Mg.........ccccccoevveveeveeennne.
zaleplon cap 5 Mg.........cooevveeeeeceecann.
ZALTRAP ...t
ZALTRAP ...t
ZANOSAR.......oooieeeeeee e
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ZAVESCAY.......o oo 75
ZELBORAF™ ... ... 36
ZEMPLAR.......coooieeeeeeee e 92
ZEMPLAR.......oooieeeeeeee e 92
ZENPEP.......co i 75
ZENPEP.......co i 76
ZENPEP.......co oo 76
ZENPEP.......co oo 76
ZENPEP.......co oo 76
ZENPEP.......co oo 76
ZENPEP.......co oo 76
ZETIA ..o 69
ZIAGEN.......cooieeeeeeeeeee e 48
zidovudine cap 100 Mg........cccovvvoveoeeceieaiseseeeen 48
zidovudine syrup 10 mg/mi.............ccccoovveveevveeeenn. 48
zidovudine tab 300 MQ...........ccccocvevveeeeieiiieireenn 48
ZINACEF ... 13
Ziprasidone hcl cap 20 Mg...........ccoeeeerveceeceeereennenn, 42
ziprasidone hcl cap 20 MQ.........ccoooveeeveeeeieiee 51
ziprasidone hcl cap 40 MQ.........cccoovveeveeeeieeieinnn 42
ziprasidone hcl cap 40 MQ.........cccovevevveeeieeieinnn, 51
Ziprasidone hcl cap 60 Mg............ccccovovvcercvvcvscnnennnn 42
Ziprasidone hcl cap 60 mg..........ccccoecveveescevecreeien, 51
Ziprasidone hcl cap 80 mg...........coceevveveevevecreeien, 42
Ziprasidone hcl cap 80 mg...........ccoeevvveveecveereann. 51
ZOHYDRO ER......ooiiieeeeeeeee e, 4
ZOHYDRO ER......ooiieeeeeee e, 4
ZOHYDRO ER....c.ooiieeeeeeeeee e, 4
ZOHYDRO ER......ooiieeeeeee e, 5
ZOHYDRO ER......ooiiieeeeeeee e, 5
ZOHYDRO ER....c.ooiieeeeeeeeee e, 5
ZOHYDRO ER......ooiieeeeeee e, 5
ZOHYDRO ER......ooieeeeeeee e, 5
ZOHYDRO ER......ooiiieeeeeeeee e, 5
ZOHYDRO ER......ooiiieeeeeeeeeee e, 5
ZOHYDRO ER....c.ooiieeeeeeeeee e, 5
ZOHYDRO ER......ooieeeeeeee e, 5
zoledronic acid inj conc for iv infusion 4
MG/EM..c....oooieeeeeee e 92
zoledronic acid iv soln 5 mg/100mi........................... 92
ZOLINZA. ... 36
zolpidem tartrate tab 10 mg...........cc.coovvcvvcvvcencenens 99
zolpidem tartrate tab 5 mg............ccccooeveveveee 99
ZOMETA. ... 92
zonisamide cap 100 MQ.........cccoevvveceecveeeceeearenn 17
zonisamide cap 25 MQ.......ccccevveeeveeeieeieesiieieese, 17
zonisamide cap 50 MQ.........ccoevveeeveeeiieeeieeieesan, 17
ZONTIVITY oottt 58
ZORTRESS.......co oo 91
ZORTRESS.......co oo 91
ZORTRESS.......co oo 91
ZOSTAVAX ..ottt 91

ZOSYN..oiiiii e 13
ZOSYN..oiiiiii e 13
ZOSYN..oiiiii e 13
ZYDELIG. ..o 36
ZYDELIG. ..o 36
ZYKADIA ..o 36
ZYPREXA RELPREVV......ccooiiiiiiiice, 43
ZYPREXA RELPREVV......ccooiiiiiiice, 43
ZYPREXA RELPREVV......ccooiiiiiice, 43
ZYTIGAT s 36
ZYVOX ottt 13
ZYVOX ottt 13
ZYVOX ottt 13
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This formulary was updated on December 1, 2015. For more recent information or other questions,
please contact Blue Advantage (PPO) Member Services at 1-888-234-8266 or, for TTY users, 711,
8 a.m. to 8 p.m., seven (7) days a week. From February 15 to September 30, on weekends and holidays
you may be required to leave a message. Calls will be returned the next business day,
or visit www.bcbsalmedicare.com.

Blue Advantage (PPO) is a Medicare-approved PPO plan.
Enrollment in Blue Advantage (PPO) depends on CMS contract renewal.

P BlueCross BlueShield
VAV of Alabama

Blue Cross and Blue Shield of Alabama is an independent licensee
of the Blue Cross and Blue Shield Association.
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