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What is the UA Medicare Part D Formulary?

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

Can the Formulary change?

Generally, if you are taking a drug on our 2008 formulary that was covered at the beginning of the year, we will
not discontinue or reduce coverage of the drug during the 2008 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 improve the safety of your drugs.

If we remove drugs from our formulary, 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 January 1, 2008. To get updated information about the drugs covered by UA Medicare Part D, please visit our
Web site at www.uamedicarepartd.com or call 1-866-524-4169, weekdays from 8:00am to 8:00pm in your local time
zone. TTY/TDD users should call 1-866-524-4170.

How do | use the Formulary?

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

Medical Condition
The formulary begins on page 7. 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 43.
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?
UA Medicare Part D covers both brand-name drugs and generic drugs. A generic drug has the same active-
ingredient as the brand name drug. Generic drugs usually cost less than brand name drugs and are approved
by the Food and Drug Administration (FDA).

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may
include:



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

* Quantity Limits: For certain drugs, UA Medicare Part D limits the amount of the drug that UA Medicare Part
D will cover. For example, UA Medicare Part D provides 34 tablets per prescription for LIPITOR. This may be in
addition to a standard one month or three month supply.

* Step Therapy: In some cases, UA Medicare Part D 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, UA Medicare Part D may not cover drug B unless you try Drug A first. If Drug A does not
work for you, UA Medicare Part D 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 7.
You can ask UA Medicare Part D to make an exception to these restrictions or limits. See the section, “How do | request
an exception to the UA Medicare Part D's formulary?” below for information about how to request an exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary, you should first contact Customer Service and ask if your drug is covered.
If you learn that UA Medicare Part D does not cover your drug, you have two options:

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

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

NOTE: Due to a change in Medicare, most Medicare Drug Plans no longer cover erectile dysfunction (ED) drugs like
Viagra, Cilais, Levitra, and Caverject. For more information, you can contact Customer Service at 1-866-524-4169,
weekdays from 8:00am to 8:00pm in your local time zone. TTY/TDD users should call 1-866-524-4170.

How do | request an exception to the UA Medicare Part D Formulary?
You can ask UA Medicare Part D to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

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

* You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, UA Medicare
Part D limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive
the limit and cover more.

* You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our Tier 3, you can
ask us to cover it at the cost-sharing amount that applies to drugs in Tier 2 instead. This would lower the amount
you must pay for your drug. Please note, if we grant your request to cover a drug that is not on our formulary, you
may not ask us to provide a higher level of coverage for the drug. Also, you may not ask us to provide a higher
level of coverage for specialty drugs that are in Tier 4.

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

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization restriction exception.
When you are requesting a formulary, tiering or utilization restriction exception you should submit a statement

from your physician supporting your request. Generally, we must make our decision within 72 hours of getting your
prescribing physician’s supporting statement. You can request an expedited (fast) exception if you or your doctor
believe that your health could be seriously harmed by waiting up to 72 hours for a decision. If your request to expedite
is granted, we must give you a decision no later than 24 hours after we get your prescribing physician’s supporting
statement.



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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may

be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a prior
authorization from us before you can fill your prescription. You should talk to your doctor to decide if you should switch
to an appropriate drug that we cover or request a formulary exception so that we will cover the drug you take. While
you talk to your doctor to determine the right course of action for you, we may cover your drug in certain cases during
the first 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 34-
day supply (unless you have a prescription written for fewer days) when you go to a network pharmacy. After your first 34-day
supply, we will not pay for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will cover a temporary 34-day transition supply (unless you have
a prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days you are a
member of our plan. If you need a drug that is not on our formulary or if your ability to get your drugs is limited, but you
are past the first 90 days of membership in our plan, we will cover a 34-day emergency supply of that drug (unless you
have a prescription for fewer days) while you pursue a formulary exception.
Other times when we will cover a temporary 34-day transition supply (or less, if you have a prescription):

- When you enter a long-term care facility

- When you leave a long-term care facility

- When you are discharged from a hospital

- When you leave a skilled nursing facility

- When you cancel hospice care

UA Medicare Part D will send you a letter within 3 days of your filling a temporary transition supply notifying you that
this was a temporary supply and explaining your options.

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

If you have questions about UA Medicare Part D, please call Customer Service at 1-866-524-4169, weekdays from 8:00am
to 8:00pm in your local time zone. TTY/TDD users should call 1-866-524-4170. Or visit www.uamedicarepartd.com.

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

UA Medicare Part D’s Formulary
The formulary on page 7 provides coverage information about some of the drugs covered by UA Medicare Part D. If you
have trouble finding your drug in the list, turn to the Index that begins on page 43.

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

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

The tier level refers to the level of coverage for each medication. The amount you pay at each tier level during your initial
coverage period is explained below. You are responsible for paying these amounts for your medications until the total
medication costs* reach $2,510.



The amount you will pay for your covered prescription drugs varies according to where you
live. Find your state to determine your cost sharing.

If you live in CT, DC, DE, IA, LA, MA, MD, MI, MN, MO, MT, ND, NE, NJ, PA, RI, SD, VT, WV, WY,
you will pay the following for your covered prescription drugs*:

Drug Tier

Retail In-Network
Pharmacy
Co-payment/
Coinsurance
(34-day supply)

Retail In-Network
Pharmacy
Co-payment/
Coinsurance
(90-day supply)

Retail Out-of-
Network
Pharmacy
Co-payment/
Coinsurance
(34-day supply)

Mail Order

Co-payment/
Coinsurance
(90-day supply)

Tier 1 - Formulary

9 23 9 18
Generic Brand > » ’ »
Tier 2 - Formular
/ $35 588 $35 $70

Preferred Brand
Tier 3 - Formulary
Non-Preferred $70 $175 $70 $140
Brand
Tier 4 -

, 33% 33% 33% 33%
Specialty Brand

*Total medication costs means the out-of-pocket costs you pay plus what the Plan pays.

If you live in AR, ID, IN, KS, KY, ME, NH, NM, OH, OR, UT, VA, WA, WI, you will pay the following

for your covered prescription drugs*:

Drug Tier

Retail In-Network
Pharmacy
Co-payment/
Co-insurance
(34-day supply)

Retail In-Network
Pharmacy
Co-payment/
Co-insurance
(90-day supply)

Retail Out-of-
Network
Pharmacy
Co-payment/
Co-insurance
(34-day supply)

Mail Order

Co-payment/
Co-insurance
(90-day supply)

Tier 1 - Formulary

59 $23 59 518
Generic Brand
Tier 2 - Formular
/ 537 593 $37 574
Preferred Brand
Tier 3 - Formulary
Non-Preferred 574 5185 $74 $148
Brand
Tier 4 -
) 33% 33% 33% 33%
Specialty Brand




If you live in AL, AK, AZ, CA, CO, FL, GA, HI, IL, MS, NC, NV, OK, SC, TN, TX, you will pay the
following for your covered prescription drugs*:

Drug Tier

Retail In-Network
Pharmacy
Co-payment/
Co-insurance
(34-day supply)

Retail In-Network
Pharmacy
Co-payment/
Co-insurance
(90-day supply)

Retail Out-of-
Network
Pharmacy
Co-payment/
Co-insurance
(34-day supply)

Mail Order

Co-payment/
Co-insurance
(90-day supply)

Tier 1 - Formulary

9 23 9 18
Generic Brand > » ’ »
Tier 2 - Formular
/ $39 598 $39 578

Preferred Brand
Tier 3 - Formulary
Non-Preferred 578 $195 $78 $156
Brand
Tier 4 -

‘ 33% 33% 33% 33%
Specialty Brand

*Total medication costs means the out-of-pocket costs you pay plus what the Plan pays.







COMMONLY PRESCRIBED THERAPEUTIC DRUG CATEGORIES

Anti - Infectives 7
ANTTUNZAL AZENES......eiieiiiiiieiiect ettt et h ettt st e bt et sbe et e et esbe et enaenbeenee 7
ADEIVITALS ...ttt s h ettt e e bt st e bttt e e se b e bt et ehte bt ettt e nae et 7

HIV/AIDS THERAPY ...ttt sttt 7
CPRNALOSPOTINS. ...ttt ettt ettt ettt ettt e et et e et e e eateesbeeesbeenseesaseenseassbeenseessbeenseesnseenseennsaans 8
Erythromycins & Other Macrolides. ........coueviiriiiiiiiniiiieieeee e 8
Miscellaneous ANti-INTECHIVES......c.eiiiriiiiiiieiiiiere ettt st 9

ANTIMALARIALS. ... .ottt ettt b ettt s et e et et e besbeebesneeneenean 9

ANTIMYCOBACTERIALS. .....ccotetieeete ettt ettt st eneas 9
PENTCTIINS. ...ttt b ettt s a ettt b ettt sb e et et e bt et 10
QUINOLONES. ...ttt ettt ettt e ettt e et e e e ta e e e ateeesabeeeessae e sseeeesseeeaseeessseesssseesasseesnseeenns 10
Sulfas & Related AGENtS.......cc.oiiiiiiiiiiiieiiece ettt ettt et e s e eseeseaeenbeeenseeneeas 10
TOIACYCIINES. ...ttt ettt ettt e et e et e et e e bt e eabeeseeeabeenseesnbeenseesnseenseennns 10
UTINATY TTACT AEIIES. ....tiiiiiiiiieiiieetieete et ette et et e ebeestteebeesteesaseenseeesbeeseeenseensaesnseenseasnseeseesnseans 11
VATICOMYCIN. ¢ .eentiteitieeiie et ettt et e et e st e et e e aeeeabeeaeeesbeenseeenbeenseeenbeenseeenseenseeenseenseessseenseesnseenseennns 11

Antineoplastic & IMMuUNOSUPPressant Drugs..........ccceeeveeruisuecensensensuisecsensenssessessessesssessesseesees 11
AQJUNCEIVE AZENES. ..ciiiiiieiiiietieeite ettt et ettt e eite et e s tbeeteesabeesbeessbeenseessseenseessseenseessseanseassseenseas 11
Antineoplastic & Immunosuppressant DIUZS.........cccveriiiiieriiiiiieiie et 11

ANTINEOPLASTIC DRUGS..... oottt sttt 11

IMMUNOSUPPRESSANT DRUGS ...ttt 13

Autonomic & CNS Drugs, Neurology & Psych..........cccuivvinuiiuininenseinnisenensensecnnccensessecsscsseesens 14
ANTICONVUISANTS. .....eiitiiieieeiteeitete ettt et b ettt b et et sbe et e st e bt et e eaeenas 14
ANtPATKINSONISI AGENES. ..c..eiiiiiiiitieiieitert ettt sttt ettt ettt et st e bt et eaeenbeentesaeenbeenees 14
Migraine & Cluster Headache Therapy........cccoocveeiieiiiiiienieciiee et 14
MiSCEIIANEOUS AGENLS......cuuiiiiiieiieeiiietieeite ettt et te et e et e e bt e s abe e bt e sabeesbeessbeeseesaseenseassseeseessseans 15
MiSCellaneous ANAIGESICS. .. ..eeuieriiieiieiiieetieeiie ettt ettt e et tte et e e tte et e eseeeabeebeesnbeesaesnseenseennns 15
Miscellaneous Neurological Therapy.........ccceecieriiiiiiiiieiiee ettt 15
Muscle Relaxants & Antispasmodic Therapy........cccecveeiieiieiiiieniieiieie e 15
INATCOTIC ANALZESICS. ..e.vvieuiieeiieetieeiieetie et et e et e et e ettt esteesateesbeesaseenseessbeenseassseeseessseenseassseeseessseans 16
NON-NATCOtIC ANAIZESICS. ..uvvieutieiieiiieitie ettt ettt ettt e et eesteeebeesteeesbe e seesebeeseesaseeseesnseenseennnas 16
PrOPOXYPRENIC. ......eiiniiiiiieiie ettt ettt et e st e et e et e e beeeabe e bt e e seeenseesnseenseesnseenseens 17



PSYChOtherapeutic DIUZS. ......ceiiiiiiieiiieiieeie ettt ettt ettt esebe et e seaeeseesaaeenseanns 17

ANTIDEPRESSANT AGENTS ..ottt ettt 17
ANTIPSY CHOTICS ...ttt ettt st eee s 17
ANXIOLYTICS.... ettt ettt ettt b ettt nt et e e nbesbesbeeneeneeneas 18
HYPNOTIC AGENTS ...ttt sttt sbeeae e 18
MISCELLANEOUS PSYCHOTHERAPEUTIC AGENTS.....ccocoiiiiiieeeeeee 18
TRICYCLIC ANTIDEPRESSANTS/BENZODIAZEPINE COMBINATIONS..................... 19
Cardiovascular, Hypertension & Lipids..........ccocceeieverivinninsninsenssenssinsinsnissnnssenssessucssssssssssssssessns 19
ANtArThythmic AZENES. ....eeiiiiiiiiieieee ettt ettt et sbe et et sbe e e eanen 19
ANtINYPETENSIVE THETAPY...cuviiiiiiiieiieeit ettt ettt ettt ettt e et e s eaeebeeeaaeesaeesaseensaesnneens 19
ACE INHIBITORS. ... .ottt sttt ettt ae e besae et 19
ADRENERGIC AGONISTS AND RELATED DRUGS.......cccoctiiiieieieieieerieseeieeieeeeae 19
ANGIOTENSIN I RECEPTOR BLOCKERS, ANGIOTENSIN Il RECEPTOR ................. 20
BLOCKER COMBINATIONS AND RENIN INHIBITORS
ANTIHYPERTENSIVE COMBINATIONS. ...ttt 20
BETA BLOCKERS ...ttt sttt sbe st 20
CALCIUM CHANNEL BLOCKERS........oooiiiiiiieeeese s 20
DIURETICS ...ttt ettt ettt b e et sae st n et e s ebesbeeaeene 21
MISCELLANEOUS ANTIHYPERTENSIVES. .....coiiiiiieeeeeeee e 21
VASODILATORS. ...ttt sttt ettt ettt nbeebe s enes 21
Cardiac GLYCOSIACS. ....cuvviiiiieiieiiteie ettt ettt ettt et et et esate e bt e s sbeenbeesabeesbeassseenseesnseans 21
Coagulation TREIAPY......ccviiiiieiiieiieeie ettt ettt ettt e st e et eeabeeseeenbeeseeeaseenne 21
HEMOSTALICS ...ttt ettt st ettt b et et b ettt be b et enb et e 22
Lipid/Cholesterol LOWEIING AZENLS........cccuieruiiiiieiiieeiieriie et esiie et e stte et esteesteeieesbeensaesneeeseesnnes 22
Miscellaneous Cardiovascular AGENTS..........ccueeuieriieiiienieeiieeie ettt 22
INIEFALES ..ottt ettt b et e h et e e s bt e bt e st e e bt et e e st e bt e bt e st e ebt e bt e atenbe et et naeenee 22
Dermatologicals/Topical Therapy 23
AnNtipsoriatic / ANtISEDOITREIC. ....c..iiuiiriiiiiiiieiieee ettt 23
BUIT TREIAPY. ... ittt ettt ettt ettt e et e st e e bt eesbeesbeeenseenseeenseenseessseenseas 23
Miscellaneous DermatologICals..........ccueriieiiiiiieiie ittt 23
TREIAPY FOT ACIIC......iiiiiiiiiieiiee ettt ettt et e e be e st e e beessaeenseessaeenseessseenseans 23



TOPICAl ANESTRELICS.....eetiiiiiieiieeieeee ettt et sat e et e st e e bt essaeebaeenbeenseesnnas 24

Topical ANtIDACIETIALS. ... ..eoitiieiieiie ettt ettt ettt e et e e aae e b e snaeeseeeaaeenne 24
Topical ANtITUNGAIS........occuiiiiiiiiee et ettt et e e et esateesbeessbeeseesnaeens 24
TOPICAl ANEIVITALS....cuiiiiieiiietieeie ettt ettt e et e et e et e saaeesbee et e enbeessbeenseassseenseas 24
TOPICal COTtICOSIEIOIAS. ... eeeiieiiieiieeiieeite ettt ettt ettt et et e et eeebeebeeeabeeteesnseenseeenns 24
TOPICAl ENZYIMES.....c..eiiiiiiiiieiieeie ettt ettt ettt e st e et esateesbeessaeebeeeneeenseassneenseenn 25
Topical Scabicides / PEdiCUlICIAEs. .......cccuieruiiiiiiiieiieeiieeie ettt 25
Diagnostics & Miscellaneous Agents 25
MiSCEIIANEOUS AGENLS......cuviiiiiieiieeiieeiieeiie ettt ettt te et etteebeestteesbeesseeesseeseeesseeseesnseenseesnseenseens 25
MISCELLANEOUS INTRAVENOUS SOLUTIONS......cooiiiiiieeniieeeieieee e 26
SMNOKING DEIETTENLS. .....eeviieiiieeiiieiie ettt ettt et et e bt esite e bt e s abeeteesebeenbeassseenseesnseenseennns 26
Ear, Nose & Throat Medications 26
MiSCEIIANEOUS AGENLS......cuuiiiiiiiiieiieeiieeie ettt e et ette et e estteebeetteesbeestessbeeseeesbeenseesnseenseesnseeseens 26
Miscellaneous Otic Preparations............c.eeruieeiieriieniieniieiieeiee et eieeseeeieesaeeseesateeseessseeseesnseenne 27
OtiC SEr0id / ANTIDIOTIC. .e..eeutieiiiiieiieite sttt ettt st sbe e e e e 27
ENAOCIING/DIADELES. ... ..ceeeeeneeeeeeeeereeeeinreeecesneeeesssssseeessssssenessssssesessssssasessssssessssssssasssssssssessssnns 27
Adrenal HOTINONES. .....eeiuiiiiiieiiieieeieei ettt ettt ettt sbe ettt sbeeae st e sbeeaeeanens 27
ANTINYTOIA AZENLS...oouiiiiiiiiiieiie ettt ettt ettt e et e st e et e saeeesbeessseenseesabeenseessseenseesnseenne 27
DiIADELES TREIAPY....eeeuvieiieiiieiie ettt ettt ettt et e et e st e e bt e ssbeesbeeesbeenseesnbeenseassseenseas 28
DiabetiC SUPPIIES, IMISC....uvieiieiiieiiieeiie ettt et et e ettt e et et eesbeesteeesbe e seeesbeenseesnseenseesnseeseesnseenne 28
Miscellaneous HOTMONES. ..........couiiriiriiiiiiieecii ettt sttt e 29
Thyroid HOTTNONES. ........eiiiiiiiieiii ettt ettt ettt et e et e e bt e e e e seesabeenseesnseeseeenseens 29
Gastroenterology 29
Antidiarrheals & ANtiISPASIMOAICS. ......eeiuiieiieriieeiieiie et ree ettt et ite et e et e ereesteesnbeebeesneeenseeenns 29
Miscellaneous GastrointeStinal AENTS..........cccuieriieriieriieiiieeieeiee e ereeeteeiee e eneeeseeebeeseaeeeeens 30
BOWEL EVACUANTS ...ttt sttt sttt ettt st be b s 31

ULCET TREIAPY ... eeeeeeiieeiie ettt ettt ettt ettt e et estte et e e st e sabeesseeenbeenseesnbeenseesnseenseesnseenseann 31

H2 ANTAGONISTS ..ttt ettt ettt sbe bt eneeneenea 31
PROTON PUMP INHIBITORS ..ottt 31
Immunology, Vaccines & Biotechnology............uieiiiinneinuininsinsensncninensennncnecensessscssceseenes 31
BioteChNOIOZY DIUGZS. ... ..iiiieiiieiieeiie ettt ettt ettt e et e e bt e ssbeeseeesseenseeenseenseans 31



Vaccines & Miscellaneous Immunologicals............cceeriiiiieiiiiiieiieeie e 32
Miscellaneous Vitamins, Hematinics & Electrolytes 32
Miscellaneous NUtrition ProduCES..........cc.evieriiiiiiiiiieiieseeeee e 32
Musculoskeletal & Rheumatology 33
GOUL TREIAPY ... e eeee ettt ettt et ettt et e et e e bt e s abeesseeeabeeseeesbeenseesnseenseesnseenseans 33
OStEOPOTOSIS TREIAPY ... eeeiiiiiieiiiieiie ettt ettt et e s te bt eseaeenbeesabeesbeessseenseennseans 33
Other RheumatolO@ICALS. ........cuiiiiiiiiieie ettt ettt et s e e e e 34
Obstetrics & Gynecology 34
EStrOgens & ProgeStinS......c.cciiiiiiiiiieiieeie ettt ettt ettt ettt et e sibeebeesabeenbeessbeenseesneeenseennnas 34
MiSCEIIANEOUS OB/GYMN.....eiiiieiiiiiiieiieeiie ettt ettt ettt e et e e aeeesbeesseesnbeesseeenbeeseesnsaenseesnnas 34
Oral Contraceptives & Related AZENtS........coouiiiiiiiiiiiiiiiiieiieee et 35
XY EOCICS. 1 vvtentteentiesiteentteetteeteeetteeateeeateeabeessteeabeesseeeabeeseeeaseenseesaseenseeenseenseeenseenseesnseenseesnseenseennseans 35
Ophthalmology 35
ANIEIDIOTICS .ttt ettt et h et e a e bt et bt e bt et e h e bt et e h b e bt et eatenbe et eaten 35
ANEIVITALS ...ttt bttt et b ettt s bttt e ht e bt e e et b et eaeeaes 36
Beta-BIOCKETS. ......eiuiiiiiiiieeci ettt ettt et a e 36
Cholinesterase INhibitor IMIOTICS. .....ccueeuirieriieieiieriieie ettt sttt ettt ne e 36
CyCloplegic MYAITALICS. .. ..eeiuiieiieiiieeiteeiie ettt ettt ettt e et eestee et e eteeenbeebeeenbeenseesnseenseesnseenseennns 36
DIrECt ACHNZ IMIOTICS. .. .eeuiieiiieiieetieeite et e site et et e et e eteeebe e tteeabeenseeenbeeseeesseenseesnseenseassseenseesnseans 36
Miscellaneous OphthalmOLOGICS.......c..eeiuiiriiiiiieiieii ettt et 36
Non-Steroidal Anti-Inflammatory AGENTS..........cceeriieiiiriiiiiieie ettt eee 37
Oral Drugs FOr GlauCOMA.........c.coiiiiiiiiiieiieeit ettt ettt ettt et e e e b e saaeesaesnaeens 37
Other GlaucomMa DIUZS. ........oeiiiiiieiieee ettt ettt e sttt esebeebeeenbeenseessaeenseas 37
Steroid-Antibiotic COMBINAIONS. ......c..eiruiiiirierieiieriteteet ettt ettt e e 37
SEETOIAS. ¢ttt ettt et b et e h e bttt ea e s bt et e a e h bt e et sh et enteeae e b enees 37
Steroid-Sulfonamide COMDBINAtIONS. ........ovuiiiiiiiiriieiieieee et 38
SUIFONAMIAES. ...ttt et sttt et st e bt et sae e e e 38
SYMPAtNOMIIMETICS. ...eevtieiiieiiie ettt ettt et e et e et e esaae e bt e ssbeebeesabeesseesaseensaesnsaens 38
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Dru Dru Req.
COMMONLY PRESCRIBED THERAPEUTIC Nanfe Tierg Lin:‘it/s
DRUG CATEGORIES e 1
foscarnet sodium 1 PA
ANTI - INFECTIVES ibapak T G
Antifungal Agents ribasphere 1 QLPA
Drug Drug Req./ ribavirin 1 QL,PA
Name Tier  Limits rimantadine HCI 1
Generics Brands
clotrimazole 1 BARACLUDE 2 QL
fluconazole 1 QL CYTOVENE 2 PA
fluconazole in dextrose 1 EPIVIR HBV 2
fluconazole in saline 1 FAMVIR 2 QL
fluconazole suspension 1 HEPSERA 2 QL.PA
griseofulvin 1 REBETOL 2 QL,PA
itraconazole 1 QL RELENZA 2 QL
ketoconazole 1 TAMIFLU 2 QL
nystatin 1 VALCYTE 2
terbinafine 1 QL VALTREX 2 QL
Brands HIV/AIDS THERAPY
ANCOBON 2 G .
ERAXIS 4 enerics
GRIS-PEG 3 didanosine 1
NOXAFIL o) QL zidovudine 1
SPORANOX SOLUTION 2 Brands
VFEND 2 QL,PA AGENERASE 3
VFEND IV 2 PA APTIVUS 4
. . ATRIPLA 4
Antivirals COMBIVIR 5
Drug Drug  Req./ CRIXIVAN 2
Name Tier  Limits EMTRIVA )
Generics EPIVIR 2
acyclovir 1 QL EPZICOM 2
acyclovir sodium injection 1 FUZEON 4
acyclovir suspension 1 INVIRASE 2
KALETRA 4
LEXIVA 2

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
NORVIR 2 CEFOTAXIME SODIUM 20GM 2
PREZISTA 4 VIAL

RESCRIPTOR 3 CEFTIN SUSPENSION 2
RETROVIR IV 2 CEFTRIAXONE IV 2
REYATAZ 2 PIGGYBACK

SUSTIVA 2 CEFUROXIME 1.5GM/50ML 2

TRIZIVIR 2 CEFUROXIME SODIUM 2
TRUVADA 4 750MG/50ML

VIDEX 2 FORTAZ 2

VIDEX EC 2 MAXIPIME 3
VIRACEPT 4 MEFOXIN 2
VIRAMUNE 2 TAZICEF 2

VIREAD 2 ZINACEF 2

ZERIT 2 Erythromycins & Other Macrolides
ZIAGEN 2 Drug Drug Req./
Cephalosporins Name Tier  Limits
Drug Drug Req./ Generics

Name Tier  Limits azithromycin 1

Generics azithromycin suspension 1

cefaclor 1 clarithromycin 1

cefadroxil 1 clarithromycin ER 1

cefazolin sodium 1 erythrocin stearate 1

e 1 erythromycin/sulfisoxazole 1

cefotaxime sodium 1 Brands

cefoxitin 10gm vial 1 DYNABAC D5-PAK 3
cefpodoxime proxetil 1 ERYTHROCIN 2
ceftriaxone 1 LACTOBIONATE

cefuroxime axetil 1 ZITHROMAX PACKET 2
cefuroxime sodium 1 ZMAX 2

Brands

CEFAZOLIN SODIUM 20GM 2

VIAL
CEFAZOLIN SODIUM 2
500MG/50ML

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
Miscellaneous Anti-Infectives MEPRON 2
Drug Drug Req./ MINTEZOL 2
Name Tier  Limits NEBUPENT 2 QLPA
. NEUTREXIN 2
Generics
PRIMAXIN 2
amikacin sulfate 1 PRIMAXIN I. M. 2
amikin 1 PRIMAXIN LV. 2
clindamycin HCI 1 STROMECTOL 2
clindamycin phosphate 1 TOBI 4 PA
colistimethate sodium 1 TOBRAMYCIN SULFATE 2
gentamicin sulfate 1 SOMG/SML VIAL
gentamicin sulfate in saline 1 TOBRAMYCIN SULFATE IN 2
isotonic gentamicin sulfate 1 SALINE
mebendazole 1 TYGACIL 2
metronidazole 1 XIFAXAN 3 QL.PA
neomycin sulfate 1 7ZYVOX 2 QL.PA
paromomycin sulfate 1 ZYVOX INJECTION 2 PA
pentamidine isethionate 1 PA
tobramycin sulfate 1 ANTIMALARIALS
Brands Generics
ALBENZA 2 chloroquine phosphate 1
ALINIA 2 hydroxychloroquine sulfate 1
AZACTAM 2 mefloquine HCI 1
BILTRICIDE 2 Brands
CLEOCIN PALMITATE 2 DARAPRIM 2
CLEOCIN PHOSPHATE IN 2 FANSIDAR 2
DEXTROSE MALARONE 2
CUBICIN 2 PRIMAQUINE 2
DAPSONE 2 QUALAQUIN )
GENTAMICIN SULFATE 2
70MG/50ML ANTIMYCOBACTERIALS
GENTAMICIN SULFATE 80MG 2 Generics
VIAL
GENTAMICIN SULFATE 2 cthambutol HCI !
90MG/50ML Lo I
KETEK 2 QL
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
isoniazid 1 PENICILLIN G PROCAINE 2
pyrazinamide 1 PENICILLIN G SODIUM 2
rifampin 1 PFIZERPEN 2
Brands ZOSYN 2
ISONIAZID SYRUP 2 Ouinolones
MYCOBUTIN ; Drug Drug Req./
PASER Name Tier  Limits
SEROMYCIN 2 .
STREPTOMYCIN SULFATE 2 Generics
TRECATOR 2 ciprofloxacin HCI 1
— ciprofloxacin i.v. 1
Penicillins o 1
Drug Drug  Req./ Brands
Name Tier Limits
AVELOX 2
Generics LEVAQUIN 3
amoxicillin 1 NOROXIN 3
moxicillin/clavulanate 1
ORI CHATEAnd Sulfas & Related Agents
ampicillin 1
ampicillin-sulbactam 1 Drug D.rug R.eq../
. o . Name Tier Limits
dicloxacillin sodium 1
nafcillin sodium 10gm vial 1 Generics
nafcillin sodium 2gm vial 1 sulfadiazine 1
penicillin G potassium Smmu vial 1 sulfamethoxazole/trimethoprim 1
penicillin V potassium 1 sulfatrim 1
Brands Brands
AMPICILLIN SODIUM VIAL 2 GANTRISIN 2
AUGMENTIN XR 2 -
BICILLIN L-A 2 Drug Drug  Req./
NAFCILL IN DEXTROSE 2 Name Tier  Limits
NAFCILLIN SODIUM 1GM 2 Generics
VIAL demeclocycline HCI 1
NALLPEN/ISO-OSMOTIC 2 doxveveline hvelate |
DEXTROSE yey Y
PENICILLIN G POTASSIUM 2
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
doxycycline monohydrate 1
e g ANTINEOPLASTIC &
minocycline HCI 1
myrac 1 IMMUNOSUPPRESSANT DRUGS
tetracycline HCI 1 Adjunctive Agents
Brands Drug Drug Req./
VIBRAMYCIN SUSPENSION 2 Name Tier  Limits
VIBRAMYCIN SYRUP 2 Generics
Urinary Tract Agents leucovorin calcium 100mg vial 1
Drug Drug Req./ leucovorin calcium 200mg vial 1
Name Tier  Limits leucovorin calcium 25mg tablet 1
. leucovorin calcium 350mg vial 1
Generics
‘ ' leucovorin calcium 50mg vial 1
trimethoprim 1 leucovorin calcium Smg tablet 1
Brands mesna 1
FURADANTIN 2 Brands
MACRODANTIN 2 LEUCOVORIN CALCIUM 2
PRIMSOL 3 10MG TABLET
Vancomycin LEUCOVORIN CALCIUM 2
b b Req./ 10MG/ML
Narce T L LEUCOVORIN CALCIUM 2
15MG TABLET
Generics LEUCOVORIN CALCIUM 2
vancomycin HCI 1 S00MG VIAL 5
Brands MESNEX
VANCOCIN HCI 2 Antineoplastic & Immunosuppressant
VANCOMYCIN HCI 10GM 2 Drugs
VIAL Drug Drug Req./
Name Tier  Limits
ANTINEOPLASTIC DRUGS
Generics
adriamycin 1
bleomycin sulfate 1
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
carboplatin 1 ALIMTA 3

cisplatin 1 ALKERAN INJECTION 4

cisplatin AQ 1 ARIMIDEX 2
cyclophosphamide injection 1 AROMASIN 2
cyclophosphamide tablet 1 PA ARRANON 3
cytarabine 1 AVASTIN 3 PA
dacarbazine 1 BICNU 3
daunorubicin HCI 1 CAMPATH 3
doxorubicin HCI 1 CAMPTOSAR 2

etoposide injection 1 CASODEX 2
fluorouracil 1 CEENU 2
Sflutamide 1 CLADRIBINE 2
hydroxyurea 1 CLOLAR 3
idarubicin 1 COSMEGEN 3
ifosfamide/mesna 1 CYTARABINE 100MG/ML 3
leuprolide acetate 1 INJECTION

megestrol acetate 1 CYTOXAN 500MG VIAL 3
mercaptopurine 1 DAUNOXOME 3
methotrexate injection 1 DOXIL 3
methotrexate tablet 1 PA DROXIA 2
mitomycin 1 ELIGARD 3
mitoxantrone 1 ELLENCE 3
octreotide acetate 1000mcg/ml 1 ELOXATIN 3
octreotide acetate 200mcg/ml 1 ELSPAR 3

onxol 1 EMCYT 2
paclitaxel 1 EPIRUBICIN HCI 3
pentostatin 1 ERBITUX 3 PA
tamoxifen citrate 1 ETOPOPHOS INJECTION 3

tretinoin 1 FARESTON 3
vinblastine sulfate 1 FASLODEX 4 PA
vincristine sulfate 1 FEMARA 2
vinorelbine tartrate 1 FLOXURIDINE 3

Brands FLUDARA 2
ABRAXANE 3 FLUDARABINE PHOSPHATE 2
ADRIAMYCIN 20MG VIAL 3 FUDR 3

GEMZAR 3

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
GLEEVEC 4 PA SPRYCEL 4 QL,PA
HERCEPTIN 3 SUTENT 4 QL,PA
HEXALEN 2 TARCEVA 4 QL,PA
HYCAMTIN 3 TARGRETIN 2 PA
IFEX 3 TAXOTERE 3
IFEX/MESNEX 3 TESLAC 3
IFOSFAMIDE 3 THIOGUANINE 2
IFOSFAMIDE/MESNA 3-1G 3 THIOTEPA 3
LEUKERAN 2 TRELSTAR DEPOT 3
LEUSTATIN 2 TRELSTAR LA 3
LUPRON DEPOT 2 TRISENOX 2
LUPRON DEPOT-PED 3 TYKERB 4 QL
LYSODREN 2 VANTAS 3
MATULANE 2 VELCADE 3
MEGACE ES 3 VIADUR 3
MUSTARGEN 3 VIDAZA 4 QL,PA
MUTAMYCIN 3 VUMON 3
MYLOTARG 3 ZANOSAR 3
NEXAVAR 4 QL,PA ZOLADEX 3
NILANDRON 3 ZOLINZA 4
NIPENT 3
OCTREOTIDE ACETATE ) IMMUNOSUPPRESSANT DRUGS
100MCG/ML Generics
OCTREOTIDE ACETATE 2 azathioprine 1 PA
S00MCG/ML cyclosporine 1 PA
OCTREOTIDE ACETATE 2 . 1 PA
50MCG/ML
ONCASPAR 3 Brands
ONTAK 3 CELLCEPT 2 PA
PHOTOFRIN 3 CYCLOSPORINE AMPULE 2 PA
PLENAXIS 3 MYFORTIC 2 PA
REVLIMID 4 PA NEORAL 2 PA
RHEUMATREX TABLET 3 PA PROGRAF 2 PA
RITUXAN 3 PA RAPAMUNE 2 PA
SANDOSTATIN 4 SANDIMMUNE 2 PA
SOLTAMOX 2
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply

13




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
TEGRETOL XR 2
AutoNOoMmIC & CNS DRuUGS, TOPAMAX 5
NEUROLOGY & PSYCH TRILEPTAL 3
Anticonvulsants VALPROIC ACID LIQUID 2
Drug Drug  Req./ Antiparkinsonism Agents
Name Tier Limits
Drug Drug Req./
Generics Name Tier  Limits
carbamazepine 1 Generics
epitol - : benztropine mesylate 1
eth osuxlm' ide 1 bromocriptine mesylate 1
gabap e‘mjzn ! carbidopa/levodopa 1
lamotrlg e 1 selegiline HCI 1
phenytoin ! trihexyphenidyl HCI 1
primidone 1 Brands
valproate sodium 1
valproic acid capsule 1 APOKYN 2 PA
valproic acidsyrup 1 COGENTIN INJECTION 2
zonisamide 1 COMTAN 2
Brands KEMADRIN 2
CARBATROL 2 LODOSYN :
CELONTIN 2 MIRAPEX :
DEPAKOTE 2 PARCOPA :
REQUIP 2
DEPAKOTE ER 2 STALEVO )
DEPAKOTE SPRINKLE 2 TASMAR 3
DILANTIN 30MG CAPSULE 2 ZELAPAR )
DILANTIN 50MG CHEWABLE 2
FELBATOL 2 Migraine & Cluster Headache Therapy
GABITRIL 2 Drug Drug Req./
KEPPRA 2 Name Tier  Limits
LAMICTAL 2 Generics
LYRICA 2 QL : ;
NEURONTIN SOLUTION 2 dzhydroe.rgotamu?e mesylate 1
PEGANONE 2 ergotamzne-caﬁezne 1
PHENYTEK 3
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./

Name Tier Limits Name Tier  Limits

Brands Miscellaneous Neurological Therapy

AMERGE 2 QL Drug Drug Req./

IMITREX INJECTION 2 QL Name Tier  Limits

IMITREX NASAL SPRAY 2 QL Brands

;ﬁ;}fi}; TABLET g gi ARICEPT 2 QLPA

MAXALT MLT 5 oL ARICEPT ODT 2 QLPA

MIGRANAL 3 oL COPAXONE 4 QLPA

RELPAX 2 QL ERELON > A

ZOMIG 5 oL EXELON SOLUTION 2 PA

ZOMIG NASAL SPRAY 2 QL MY TELASE .

ZOMIG ZMT 2 QL NAMENDA > QLA
NAMENDA DOSE PACK 3 PA

Miscellaneous Agents NAMENDA SOLUTION 3 PA

Drug Drug Req./ RAZADYNE 2 QL.PA

Name Tier  Limits RAZADYNE ER 2 QL.PA

3 RAZADYNE SOLUTION 2 PA

Generics

naloxone HCI 1 Muscle Relaxants & Antispasmodic

naltrexone HCI 1 Thera Py

narcan 1 Drug Drug Req./

Brands Name Tier Limits

REVEX 3 Generics

SUBOXONE 2 baclofen tablet 1

Miscellaneous Analgesics Coieniedad !
chlorzoxazone 1

ﬁral:ge 'Il?i:-:l:'g Iﬁfnqlt/s cyclobenzaprine HCI 1
dantrolene sodium 1

Generics methocarbamol 1

tramadol HCI 1 orphenadrine citrate 1
orphenadrine compound 1
orphenadrine compound forte 1
orphenadrine/aspirin/caffeine 1
orphengesic 1
orphengesic forte 1

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
pyridostigmine bromide 1 INFUMORPH 2
regonol 1 KADIAN 2
tizanidine HCI 1 LEVO-DROMORAN 2
Brands METHADONE HCI SOLUTION 2
ENLON-PLUS 2 MORPHINE SULFATE 2
MESTINON o) 10MG/ML AMPULE
MORPHINE SULFATE 2

Narcotic Analgesics 250MG/10ML VIAL
Drug Drug Req./ MORPHINE SULFATE 8MG 2
Name Tier  Limits INJECTION

. OXYCONTIN 2
Generics OXYFAST )
acetaminophen/codeine 1 ROXICET SOLUTION 2
aspirin/codeine 1 SUBUTEX 2
fentanyl lollipop 1 QL,PA
fentanyl patch | Non-Narcotic Analgesics
hydrocodone bitartrate/ibuprofen 1 Drug Drug Req./
hydromorphone HCI 1 Name Tier Limits
levorphanol tartrate 1 Generics
meperidine HCI 1 butorphanol tartrate 1 QL,PA
mepetiab 1 diclofenac potassium 1
methadone HCI 1 diclofenac sodium 1
morphine sulfate 1 ctodolac 1
morphine sulfate solution 1 fenoprofen calcium |
morphine sulfate syringe 1 fhrbiprofen 1
narvox 1 ibuprofen suspension 1
oramorph SR 1 indomethacin 1
oxycodone HCI 1 Feror |
oxycodone/aspirin 1 meclofenamate sodium 1
rms-suppository 1 meloxicam 1
zerlor 1 mst 600 1
Brands nabumetone 1
BUPRENEX 2 naproxen 1
BUPRENORPHINE HCI 2 oxaprozin 1
DILAUDID-HP 2 piroxicam 1
FENTANYL INJECTION 2

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
sulindac 1 imipramine HCI 1
tolmetin sodium 1 maprotiline HCI 1
Brands mirtazapine 1 QL
ARTHROTEC 3 nefazodone HCI 1 QL
CELEBREX 2 QL nortriptyline HCI 1
paroxetine HCI 1 QL
Propoxy phene paroxetine HCI suspension 1
Drug Drug Req./ sertraline concentrate 1
Name Tier  Limits sertraline HCI 1 QL
Generics sertraline HCI concentrate 1
balacet 325 1 tranylcypromine sulfate 1
P —r 1 trazodone HCI 1
: trimipramine maleate 1
propoxyphene hcl/acetaminophen 1
venlafaxine HCI 1 QL
propoxyphene 1
napsylate/acetaminophen Brands
Psychotherapeutic Drugs AMOXAPINE 25MG TABLET 2
CYMBALTA 2 QL
e, e fen] || EerEXOR XK o
EMSAM 3 QL
ANTIDEPRESSANT AGENTS MARPLAN 2
Generics MIRTAZAPINE 7.5MG 2 QL
— TABLET
amltrlpl)‘/lme HCI 1 NARDIL P
amoxap.zne 1 PAXIL CR ) QL
budeprl'on SR 1 QL SURMONTIL 3
budeprz‘on XL 300mg 1 QL VIVACTIL 3
Linriolle) ! WELLBUTRIN XL 150MG 2 QL
citalopram hydrobromide 1 QL
citalopram hydrobromide solution 1 ANTIPSYCHOTICS
clomipramine HCI 1 Generics
Zzif;im;l}gl—la i chlorpl.fomazine HCI 1 PA
fluoxetine HCI 1 QL oy zne' .
. : fluphenazine decanoate 1
fluoxetine HCI solution 1 :
Sfluvoxamine maleate 1 QL Jluphenazine HCI !

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
haloperidol 1 HYPNOTIC AGENTS
haloperidol decanoate vial 1 .
Generics
haloperidol lactate 1
loxapine succinate 1 zolpidem tartrate 1 QL
perphenazine 1 PA Brands
thioridazine HCI 1 AMBIEN CR 2 QL
thiothixene 1 LUNESTA 2 QL
trifluoperazine HCI 1 ROZEREM 3 QL
Brands SONATA 3 QL
ABILIFY 3 QL MISCELLANEOUS PSYCHOTHERAPEUTIC AGENTS
ABILIFY INJECTION 3 Generics
ABILIFY SOLUTION 3
CLOZAPINE 200MG 2 amphetamine salt combo 1 PA
FAZACLO 3 dexmethylphenidate HCI 1 PA
GEODON 2 QL dextroamphetamine sulfate 1 PA
HALDOL DECANOATE 2 dextrostat 1 PA
AMPULE lithium carbonate 1
INVEGA 2 lithium citrate 1
MOBAN 2 metadate ER 1 PA
ORAP 2 methylin ER 1 PA
RISPERDAL 2 QL methylin tablet 1 PA
RISPERDAL CONSTA 2 methylphenidate ER 1 PA
RISPERDAL SOLUTION 2 QL methylphenidate HCI 1 PA
SEROQUEL 2 QL Brands
SEROQUEL 400MG 2 ADDERALL XR 2 PA
SEROQUEL 50MG 2 FOCALIN XR 2 PA
SEROQUEL XR 2 QL LITHIUM CARBONATE 2
ZYPREXA 2 QL 150MG CAPSULE
ZYPREXA ZYDIS 2 QL LITHIUM CARBONATE 2
600MG CAPSULE
ANXIOLYTICS METADATE CD 3 PA
Generics METHYLIN CHEWABLE 3 PA
Brtataae B 1 METHYLIN SOLUTION 3 PA
PROVIGIL 2 QLPA
RITALIN LA 3 PA
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
STRATTERA 2 RYTHMOL SR 2
SYMBYAX 3 QL TIKOSYN 3

XYREM 2 . .

Antihypertensive Therapy

TRICYCLIC ANTIDEPRESSANTS/BENZODIAZEPINE Drug Drug Req./
COMBINATIONS Name Tier Limits

Generics ACE INHIBITORS
amitriptyline/chlordiazepoxide 1 Generics
il H 1 L
CARDIOVASCULAR, D s Q
captopril 1 QL
HYPERTENSION & LIPIDS e ) oL
Antiarrhythmic Agents Jfosinopril sodium 1 QL
Drug Drug Req./ lisinopril 1 QL
Name Tier Limits moexipril HCI 1 QL
Generics quinapril 1 QL
trandolapril 1 QL
amiodarone HCI 1
di ide phosphat 1 Brands
isopyramide phosphate
p‘y ; PO ACEON 2 QL
[lecainide acetate 1 5 L
mexiletine HCI 1 ALTACE 3 gL
procainamide HCI 1 ZESTRIL
propafenone HCI 1 ADRENERGIC AGONISTS AND RELATED DRUGS
qu{n{dl.ne gluconate 1 Generics
quinidine gluconate ER 1 -
quinidine sulfate 1 clonidine HCI 1
sotalol 1 doxazosin mesylate 1 QL
sotalol HCI (af) 1 guanfacine HCI 1
Brands prazosin HCI 1 QL
ETHMOZINE 2 reserpine !
terazosin HC| 1 QL
NORPACE CR 2 Brands
PACERONE 2
PROCAINAMIDE HCI 2 CATAPRES-TTS | 2
SUSTAINED RELEASE
PROCANBID 3
PRONESTYL 2
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
ANGIOTENSIN Il RECEPTOR BLOCKERS, metoprolol/hydrochlorothiazide 1
ANGIOTENSIN II RECEPTOR BLOCKER moexipril/hydrochlorothiazide 1 QL
COMBINATIONS AND RENIN INHIBITORS propranolol )
Brands hcl/hydrochlorothiazide
ATACAND ) QL quinaretic 1 QL
ATACAND HCT 2 QL Brands
AVALIDE 2 QL EXFORGE 2 QL
AVAPRO 2 QL ZESTORETIC 3 QL
COZAAR 2 QL BETA BLOCKERS
DIOVAN 2 QL
DIOVAN HCT 2 QL Generics
HYZAAR 2 QL acebutolol HCI 1
MICARDIS 2 QL atenolol 1
MICARDIS HCT 2 QL betaxolol HCI 1
TEKTURNA 2 QL bisoprolol fumarate 1
carvedilol 1
ANTIHYPERTENSIVE COMBINATIONS labetalol HCI 1
Generics metoprolol ER 1
amlodipine besylate/benazepril 1 QL metoprolol tartrate 1
10mg-20mg nadolol 1
amlodipine besylate/benazepril 1 QL pindolol 1
2.5mg-10mg propranolol HCI 1
amlodipine besylate/benazepril 1 QL propranolol HCI ER 1
Smg-10mg timolol maleate 1
amlodipine besylate/benazepril 1 QL Brands
Smg-20mg
benazepril 1 QL CARTROL 2
hel/hydrochlorothiazide COREG 2
bisoprolol 1 COREG CR 2
fumarate/hydrochlorothiazide CALCIUM CHANNEL BLOCKERS
captopril/hydrochlorothiazide 1 QL -
enalapril 1 QL Generics
maleate/hydrochlorothiazide afeditab CR 1
fosinopril/hydrochlorothiazide 1 QL amlodipine besylate 1
lisinopril/hydrochlorothiazide 1 QL diltiazem HCI 1

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
diltiazem HC| ER 1 Brands
felodipine ER 1 EDECRIN D)
isradipine 1 FUROSEMIDE SOLUTION 2
nicardipine HCI 1
nifediac CC 1 MISCELLANEOUS ANTIHYPERTENSIVES
nifedical XL 1 Brands
nifedipine 1 DEMSER 2
jfadionie it ! DIBENZYLINE 2
nimodipine 1
verapamil ER 1 VASODILATORS
verapamil HCI 1 Generics
Brands hydralazine HCI 1
DILTIAZEM HCI VIAL 2 minoxidil 1
NIMOTOP 2 Brands
SULAR : BIDIL 2 QL
DIURETICS Cardiac Glycosides
Generics Drug Drug Req./
amiloride HCI 1 Name Tier Limits
amiloride/hydrochlorothiazide 1 Generics
bumetanide 1 —
chlorothiazide 1 dz'gztel‘c !
chlorthalidone 1 digoxin I
furosemide 1 Brands
furosemide solution 10mg/ml 1 LANOXICAPS 2
hydrochlorothiazide 1 LANOXIN 2
indapamide 1 LANOXIN INJECTION 2
methyclothiazide 1 Coagulation Therapy
metolazone 1

; Drug Drug Req./
spironolactone 1 Name Tier  Limits
spironolactone/hctz 1
torsemide 1 Generics
triamterene/hydrochlorothiazide 1 cilostazol 1 QL

dipyridamole 1

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
heparin sodium 1 gemfibrozil 1
heparin sodium in 0.9% nacl 1 lovastatin 1 QL
heparin sodium in 5% dextrose 1 pravastatin 1 QL
Jjantoven 1 prevalite 1
pentoxifylline 1 simvastatin 1 QL
ticlopidine HCI 1 QL Brands
warfarin sodium 1 ADVICOR 3
Brands ANTARA 2
AGGRENOX 2 QL CADUET 2 QL
ARIXTRA 2 COLESTID 2
FRAGMIN 2 CRESTOR 2 QL
HEPARIN SODIUM 10000 2 LIPITOR 2 QL
U/SML LOVAZA 2 QL
HEPARIN SODIUM 2 NIASPAN 2
25000U/10ML TRICOR 2
HEPARIN SODIUM IN 0.45% 2 TRIGLIDE 2
NACL VYTORIN 2 QL
LOVENOX 2 ZETIA ) QL
PLAVIX 2 QL
. Miscellaneous Cardiovascular Agents
Hemostatics
Drug Drug Req./
Drug Drug  Req./ Name Tier  Limits
Name Tier Limits
Brand Brands
rands
RANEXA 2 QLST
CYKLOKAPRON 2
— - Nitrates
Lipid/Cholesterol Lowering Agents
Drug Drug Req./
Drug Drug  Req./ Name Tier  Limits
Name Tier Limits
- Generics
Generics
‘ isosorbide dinitrate 1
cholestyramine 1 isosorbide mononitrate 1
cholestyramine light 1 nitro-bid 1
colestipol HCI 1 nitroglycerin CR 1
Jenofibrate 1 nitroglycerin injection 1 PA
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
nitroglycerin patch 1 CONDYLOX 2
Brands EFUDEX 2
NITROLINGUAL 2 ELIDEL 5 PA
LEVULAN 2
DERMATOLOGICALS/TOPICAL OXSORALEN ULTRA 2
T PANRETIN 2 PA
HERAPY PROTOPIC 3 PA
Antipsoriatic / Antiseborrheic REGRANEX 2 PA
Drug Drug Req./ SOLARAZE 2
Name Tier Limits 7ZONALON 2
Brands Therapy For Acne
DOVONEX 2 Drug Drug Req./
RAPTIVA 4 QL,PA Name Tier  Limits
SORIATANE 2 .
Generics
Burn Therapy amnesteem 1
Drug Drug Req./ avita 1 PA
Name Tier Limits claravis 1
Generics clindamycin phosphate 1
silver sulfadiazine 1 erythromycz.n : !
erythromycin/benzoyl peroxide 1
Miscellaneous Dermatologicals gel
Drug Drug Req./ metronidazole 1
Name Tier  Limits sotret 1
Generic tretinoin 1
enerics tretinoin cream 1 PA
ammonium lactate 1 Brands
fluorouracil
AZELEX 2
podofilox 1
Brand EVOCLIN 2
rands FINACEA 2
8-MOP 2 METROGEL 2
ALDARA 3 TAZORAC 2 PA
CARAC 2
CARMOL HC 2
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
Topical Anesthetics Brands
Drug Drug Req./ ERTACZO 2
Name Tier Limits LOPROX 2
Generics Topical Antivirals
lidocaine HCI 1 Drug Drug  Req./
lidocaine-prilocaine 1 Name Tier Limits
lidomar viscous 1
Brands
Brands
EMLA 3 DENAVIR 2
ZOVIRAX CREAM 3
Topical Antibacterials ZOVIRAX OINTMENT 3
Drug Drug  Req./ Topical Corticosteroids
Name Tier Limits
Drug Drug Req./
Generics Name Tier Limits
gentamicin sulfate 1 Generics
.. 1
mup wroctn : alclometasone dipropionate 1
sodium sulfacetamide 1 cream
Brands alclometasone dipropionate 1
ALTABAX 2 ointment
KLARON 2 amcinonide cream 1
SULFAMYLON 2 amcinonide lotion 1
" " amcinonide ointment 1
Toplcal Antlfungals augmented betamethasone 1
Drug D.rug R.eq../ dipropionate
Name Tier Limits betamethasone dipropionate 1
Generics betamethasone dipropionate 1
; ; lotion
ciclopirox 1
. betamethasone valerate 1
clotrimazole 1 Iob B 1
clotrimazole/betamethasone 1 clobetaso
; clobetasol propionate 1
econazole nitrate 1
desonide 1
ketoconazole 1
. desoximetasone 1
nystatin 1 i i {
nystatin/triamcinolone 1 U072 CHreE

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
Sluocinolone acetonide 1 Topical Scabicides / Pediculicides
fluocinonide 1 Drug Drug Req./
fluticasone propionate cream 1 Name Tier Limits
fluticasone propz?nate ointment 1 Generics
halobetasol propionate cream 1
halobetasol propionate ointment 1 acticin 1
hydrocortisone 1 permethrin 1
hydrocortisone butyrate cream 1 Brands
hydrocortisone butyrate ointment 1 EURAX 2
hydrocortisone butyrate solution 1 LINDANE 2
hydrocortisone valerate 1 OVIDE 2
mometasone furoate 1
prednicarbate cream 1 DIAGNOSTICS & MISCELLANEOUS
prednicarbate ointment 1 AGENTS
triamcinolone acetonide 1 .
Brands Miscellaneous Agents
Drug Drug Req./
CAPEX SHAMPOO 2 Name Tier Limits
CLOBEX 2
CORDRAN o) Generics
DIPROLENE 3 anagrelide hydrochloride 1 QL
LUXIQ 2 etidronate disodium 1 QL
OLUX 2 kionex 1
PANDEL 2 levocarnitine 1
PSORCON E 2 midodrine HCI 1
. ilocarpine HCI 1
Topical Enzymes iilocariine hydrochloride 1
Drug D.rug R.eq../ sodium chloride 1
Name Tier Limits sodium polystyrene sulfonate 1
Brands Brands
SANTYL 2 ACTONEL 30MG 2 QLPA
ADAGEN 4
ANTABUSE 2
BUPHENYL 2
CAMPRAL 2 QL
CARNITOR 2
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
CHEMET 2 Smoking Deterrents
EVOXAC 2 Drug Drug Req./
EXJADE 4 Name Tier  Limits
FOSAMAX 40MG 2 QLPA Generics
FOSRENOL 2
INCRELEX 4 PA buproban 150mg 1 QL,PA
LACTATED RINGERS 2 bupropion HCI ER 1 QL.PA
ORFADIN 4 bupropion HCI SR 1 QL,PA
PHOSLO 2 nicotine patch 1 PA
PROLASTIN 1 PA Brands
RENAGEL 2 CHANTIX 2 PA
RILUTEK 2 NICOTROL 3 QLPA
SKELID 3 QLPA NICOTROL NS 3 QLPA
SYPRINE 2
THALOMID A PA EAR, NOSE & THROAT
THIOLA 2 MEDICATIONS
MISCELLANEOUS INTRAVENOUS SOLUTIONS Miscellaneous Agents
Generics Drug D.rug R.eq../
alcohol in dextrose 5%-5% 1 Name Tier Limits
dextrose in lactated ringers 1 Generics
dextrose in lactated ringers 1 chlorhexadine gluconate 1
2.5%-1/2 ipratropium bromide nasal spray 1
Zex”’ ose in Zate; 10% o i triamcinolone acetonide 1
extrose with sodium chloride
2.5%-0.45% Brands
dextrose with sodium chloride 1 ADRENALIN CHLORIDE 2
59-0.45% NASAL
dextrose with sodium chloride 1 BACTROBAN NASAL 2
5%-0.9% TYZINE 2
Brands
CLINIMIX 2
DEXTROSE 10%-1/4NS 2
DEXTROSE IN WATER 2.5% 2
DEXTROSE WITH SODIUM 2
CHLORIDE
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
Miscellaneous Otic Preparations dexamethasone 1
Drug Drug Req./ dexamethasone elixir 1
Name Tier Limits dexamethasone sodium phosphate 1
Generics fludrocortisone acetate 1
— hydrocortisone 1
sleie o 1 methylprednisolone 1 PA
acetic acid-hydrocortisone 1 prednisolone | PA
Brands prednisone 1 PA
DERMOTIC 2 solu-medrol 500mg/4ml 1 PA
FLOXIN 2 Brands
Otic Steroid / Antibiotic CORTEF 2
Drug Drug Req./ DEPO-MEDROL 2 PA
. TABLET
Generics DEXAMETHASONE 2MG 2
antibiotic ear solution 1 TABLET
neomycin/polymyxin/hydrocortiso 1 DEXAMETHASONE DROPS 2
ne DEXAMETHASONE 2
neomycin/polymyxin/hydrocortiso 1 SOLUTION
ne METHYLPREDNISOLONE 2 PA
Brands 100MG VIAL
CIPRO HC 3 PREDNISONE CONCENTRATE 2 PA
CORTISPORIN-TC 2 SOLU-MEDROL 2 PA
PEDIOTIC 2 Antithyroid Agents
Drug Drug Req./
ENDOCRINE/DIABETES Name Tier  Limits
Adrenal Hormones Generics
Drug Drug Req./ ;
Name Tier  Limits methimazole !
propylthiouracil 1
Generics
a-methapred 1 PA
cortisone acetate 1
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
Diabetes Therapy HUMULIN 50/50 2
Drug Drug Req./ HUMULIN 70/30 2
Name Tier  Limits HUMULIN N 2
. HUMULIN R 2
Generics
I JANUMET 2 QL
glimepiride 1 QL JANUVIA 2 QL
glipizide 1 QL LANTUS 2
glipizide ER 1 QL LEVEMIR 2
glipizide XL 1 QL NOVOLIN 70/30 2
glipizide/metformin 1 QL NOVOLIN N 2
glyburide 1 NOVOLIN N INNOLET 2
glyburide micronized 1 QL NOVOLIN R 2
glyburide/metformin HCI 1 QL NOVOLOG 2
glycron 1 QL NOVOLOG MIX 70/30 2
metformin HCI 1 QL PRANDIN 2 QL
metformin HCI ER 1 QL STARLIX 2 QL
tolazamide 1 SYMLIN 3 QL,PA
tolbutamide 1
Brands Diabetic Supplies, Misc.
ACTOPLUS MET 2 QL 3"‘3 TD."‘g f.eq.'t/
ACTOS 7 QL ame er Imits
APIDRA 2 Brands
AVANDAMET 2 QL ALCOHOL SWABS 2
AVANDARYL 2 QL BD ALCOHOL SWABS 2
AVANDIA 2 QL BD INSULIN PEN NEEDLES 2
BYETTA 3 QL BD INSULIN SYRINGE 2
DUETACT 2 QL BD SAFETYGLIDE 2
EXUBERA COMBINATION 2 GAUZE 2"X 2" 2
PACK 15 GLUCAGEN 2
EXUBERA KIT 2 QL GLUCAGON EMERGENCY 2
FORTAMET 2 QL KIT
GLYCRON 4.5MG 2 QL INSULIN SYRINGE (DISP) 2
GLYSET 3 U-100 0.3 ML
HUMALOG 2 INSULIN SYRINGE (DISP) 2
HUMALOG MIX 50/50 2 U-100 1 ML
HUMALOG MIX 75/25 2
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
INSULIN SYRINGE (DISP) 2 TESTIM 3 QL,PA
U-100 1/2 ML ZAVESCA 2
PROGLYCEM 2 ZEMPLAR 2
UNIFINE PENTIPS 2
Thyroid Hormones
Miscellaneous Hormones Drug Drug Req./
Drug Drug Req./ Name Tier  Limits
Name Tier  Limits ;
Generics
Generics levothyroxine sodium 1
androxy 1 PA levoxyl 1
cabergoline 1 QL liothyronine sodium 1
calcitriol 1 unithroid 1
danazol 1 Brands
desmopreSSl:n acetate tafblet 1 CYTOMEL 3
desmopressin acetate vial 1 SYNTHROID 2
oxandrolone 1 PA
testosterone cypionate 1 PA GASTROENTEROLOGY
testosterone enanthate 1 PA . . .
Brands Antidiarrheals & Antispasmodics
Drug Drug Req./
ALDURAZYME 4 PA Name Tier  Limits
ANADROL-50 3 PA
ANDRODERM 2 QLPA Generics
ANDROGEL 2 QL,PA atropine sulfate 1
CEREZYME 4 PA dicyclomine HCI 1
DEPO-TESTOSTERONE 2 PA diphenoxylate/atropine 1
FABRAZYME 4 PA glycopyrrolate 1
HECTOROL 2 lofene 1
MIACALCIN 2 lonox 1
MIACALCIN NASAL SPRAY 2 QL loperamide HCI 1
NAGLAZYME 4 paregoric 1
ROCALTROL 2 Brands
SENSIPAR 2 QLPA ATROPINE SULFATE 2
SOMAVERT 2 QLPA 0.05SMG/ML SYRINGE
STIMATE 2 OPIUM 3
SYNAREL 3
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug  Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
Miscellaneous Gastrointestinal Agents proctosol-HC 1
Drug Drug Req./ sulfasalazine 1
Name Tier  Limits sulfazine 1
Generics ultracaps MT 20 1
dygase ] ursodiol 1
enzycap ] Brands
glycolax 1 AMITIZA 2 QL,PA
hydrocortisone 1 ANZEMET 3 QL,PA
lactulose 1 ANZEMET INJECTION 3
lapase 1 ASACOL 2
meclizine HCI 1 CANASA 2
mesalamine 1 COLAZAL 2
metoclopramide HCI 1 CORTIFOAM 2
ondansetron HCI in dextrose 1 CREON 2
ondansetron HCI solution 1 PA CYSTADANE 2
ondansetron HCI tablet 1 QL,PA DIPENTUM 3
palcaps 1 EMEND 2 QL.PA
palipase 1 ENTOCORT EC 2
palipase MT 1 GASTROCROM 2
paltrase v8 1 KUTRASE 3
pancrelipase 1 KU-ZYME 3
pancrelipase MT 1 LIALDA 2
pancron 1 LOTRONEX 2 QL,PA
pangestyme CN 1 MARINOL 3 PA
pangestyme EC 1 PANCREASE MT 3
pangestyme MT 16 1 PANCRECARB MS 3
panocaps 1 PENTASA 2
panokase 1 PROCTO-KIT 3
plaretase 8000 1 REMICADE 4 PA
prochlorperazine edisylate 1 SUCRAID 4
prochlorperazine maleate 1 PA TRANSDERM-SCOP 3

suppository ULTRASE 2
prochlorperazine maleate tablet 1 PA URSO 2
procto-pak 1 URSO FORTE 2

VIOKASE 2

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
BOWEL EVACUANTS PROTON PUMP INHIBITORS
Generics Generics
peg 3350/electrolyte 1 omeprazole 1 QL
polyethylene glycol 1 Brands
Brands NEXIUM 2 QL
HALFLYTELY 3 NEXIUM L.V. 2
MOVIPREP 2 PREVACID 2 QL
NULYTELY 3 PREVACID IV 2
Ulcer Thera PREVACID SUSPENSION 2
Py PRILOSEC 40MG 3 QL
z"‘g TD."‘g f.eq.;c/ PROTONIX 3 QL
ame 1er IMITS PROTONIX IV 3
Generics
misoprostol 1 IMMUNOLOGY, VACCINES &
sucralfate 1 BIOTECHNOLOGY
Brands Biotechnology Drugs
CARAFATE SUSPENSION 2 Drug Drug  Req./
PREVPAC 3 Name Tier  Limits
H2 ANTAGONISTS Brands
Generics ACTIMMUNE 4 PA
Jfamotidine 1 QL ARANESP 2 Qli’ii
e 1 AVONEX ADMINISTRATION 4 QL,
. . . PACK
famotidine premixed 1
o BETASERON 4 QL,PA
nizatidine 1 QL
o EPOGEN 3 QLPA
ranitidine HCI 1 QL
e INTRON A 2 PA
ranitidine HCI syrup 1
Brands LEUKINE 4 PA
NEULASTA 3 QL.PA
PEPCID SUSPENSION 2 NEUMEGA 4  QLPA
ZANTAC RX 2 NORDITROPIN 4 PA
NORDITROPIN NORDIFLEX 4 PA
PEGASYS 2 QL,PA
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
PEG-INTRON 2 QL,PA M-M-R II VACCINE 2
PEG-INTRON REDIPEN 2 QLPA W/DILUENT
PROCRIT 2 QLPA M-R-VAX II 2
PROLEUKIN 4 MUMPSVAX VACCINE 2
REBIF 4 QLA W/DILUENT
ROFERON-A 2 PA PEDIARIX 2 PA
TEV-TROPIN 4 PA PEDVAXHIB 2
. - PROQUAD 2
Vaccines & Ml.scellaneous RABAVERT 2
Immunologicals RECOMBIVAX HB ) PA
Drug Drug  Req./ ROTATEQ 2
Name Tier  Limits TETANUS DIPHTHERIA 2
Generics TOXOIDS
tetanus toxoid 1 THYMOGLOBULIN 2 PA
TICE BCG 2 PA
Brands TRIHIBIT 2
ACTHIB 2 TRIPEDIA 2
ATTENUVAX 2 TWINRIX ) PA
COMVAX 2 PA TYPHIM VI 2
DAPTACEL 2 VAQTA )
DIPHTHERIA/TETANUS 2 VARIVAX )
E;%EE;E_SB , oA VIVOTIF BERNA 2
GARDASIL 2 PA YE-VAX 2
ZOSTAVAX 2 PA
HAVRIX 2
HIBTITER 2 MISCELLANEOUS VITAMINS,
IMMUNE GLOBULIN 2 PA
IMOVAX RABIES VACCINE 2 HEMATINICS & ELECTROLYTES
INFANRIX 2 Miscellaneous Nutrition Products
IPOL 2 Drug Drug Req./
JE-VAX 2 Name Tier  Limits
MENACTRA 2 Generics
MENOMUNE-A/C/Y/W-135 2 :
MERUVAX Il VACCINE 2 amimess 1
W/DILUENT aminosyn Il 15% 1
aminosyn Il 4.25%/dextrose 25% 1
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
intralipid 1 TRAVASOL 2
novamine 1 TRAVASOL W/DEXTROSE 2
premasol 10% 1 TRAVERT 2
Brands TRAVERT IN NORMAL 2
AMINOSYN 2 SALINE ,
oS I : T
AMINOSYN II 2
i 2
3 5% /DEXTROSE 25% TRAVERT-ELECTROLYTE X
AMINOSYN I 2 TROPHAMINE
3.5%/DEXTROSE 5%
AMINOSYN II IN DEXTROSE 2 MUSCULOSKELETAL &
AMINOSYN-HF 2 RHEUMATOLOGY
CLINIMIX 2 Gout Therapy
CLINISOL 2
) Drug Drug Req./
DEXTROSE-ELECTROLYTE Name Tier.  Limits
FREAMINE HBC 2 .
FREAMINE 111 2 Generics
HEPATAMINE 2 allopurinol 1
HEPATASOL 2 colchicine 1
INTRALIPID 30% 2 col-probenecid 1
IONOSOL B W/DEXTROSE 5% 2 probenecid 1
IONOSOL MB W/DEXTROSE 2 Brands
IONOSOL T W/DEXTROSE 2 COLCHICINE VIAL 3
ISOLYTE H W/DEXTROSE 2 :
ISOLYTE S 2 Osteoporosis Thera py
ISOLYTE S W/DEXTROSE 2 Drug Drug Req./
NEPHRAMINE 2 Name Tier Limits
NORMOSOL-R PH 74 2 Brands
PLASMA-LYTE 148 g ACTONEL 5 oL
PLASMA-LYTE 56 ; ACTONEL WITH CALCIUM 2 QL
igﬁl\;&ﬁm A PH 7.4 X BONIVA ) oL
EVISTA 2 L
CHLORIDE/DEXTROSE/NS FORTEO 5 gL
0 2
PREMASOL 6% FOSAMAX 5 oL
RENAMIN 2
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
Other Rheumatologicals ENJUVIA 2 QL
Drug Drug Req./ ESTRASORB 3 QL
Name Tier  Limits ESTRING 3 QL
. ESTROGEL 3 QL
Generics
FEMHRT 3 QL
leflunomide 1 QLPA GYNODIOL 1.5MG TABLET 3 QL
Brands MENEST 3 QL
CUPRIMINE 2 MENOSTAR 3 QL
DEPEN 2 PREFEST 3 QL
ENBREL 4 QL,PA PREMARIN 3 QL
HUMIRA 4 QL,PA PREMARIN CREAM 2
RIDAURA 3 PREMPHASE 2 QL
PREMPRO 2 QL
OBSTETRICS & GYNECOLOGY PROMETRIUM 2
Estrogens & Progestins VAGIFEM 2
Drug Drug Req./ VIVELLE 2 QL
Name Tier  Limits Miscellaneous Ob/Gyn
Generics Drug Drug Req./
estradiol 1 QL Name Tier Limits
estradiol transdermal patch 1 QL Generics
esiropipate 1 QL clindamycin phosphate cream 1
gynodiol ! QL metronidazole vaginal 1
medroxyprogesterone acetate 1 leareEee 5 1
norethindrone acetate 1 nystatin 1
ortho-est 1 QL terconazole 1
Brands vandazole 1
ACTIVELLA 2 QL zazole 1
ALORA 2 QL Brands
CENESTIN 2 QL CLEOCIN SUPPOSITORY 2
CLIMARA PRO 2 QL GYNAZOLE-1 2
COMBIPATCH 2 QL NUVARING 3
CRINONE 8% GEL 2
DEPO-PROVERA 2
DEPO-SUBQ PROVERA 104 3

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
Oral Contraceptives & Related Agents tri-previfem 1
Drug Drug Req./ tri-sprintec 1
Name Tier Limits trivora-28 1
. velivet 1
Generics
: zovia 1/35e 1
apri 1 zovia 1/50e 1
aranelle 1 Brands
aviane 1
. ORTHO EVRA 3
balziva 1
: PLAN B 2
cesia 1
Jolessa 1 Oxytocics
J‘””el 1 Drug Drug Req./
Junel FE 1 Name Tier  Limits
kariva 1 Brand
kelnor 1/35 1 rands
leena 1 METHERGINE 2
lessina 1
levora-28 | OPHTHALMOLOGY
low-ogestrel 1 Antibiotics
lutera 1 Drug Drug Req./
microgestin 1 Name Tier Limits
microgestin FE 1 Generics
mononessa 1
bacitracin 1
necon 1
nortrel 1 bflcitracin/p'olymyxin B 1
nortrel 1/35 (21) | ST 1
ogestrel 1 erythromycin 1
: gentamicin sulfate 1
portia 1 _ : ‘ ‘
previfem 1 neomycz'n/bacnracz'n/polym.y).m.a 1
quasense | neomycin/polymyxin/gramicidin 1
: ofloxacin 1
reclipsen 1 '
solia | polycin-b 1
sprintec 1 polymyxin' B sulfate/trimethoprim 1
sronyx | tobramycin sulfate 1
trinessa 1
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
Brands Cholinesterase Inhibitor Miotics
CILOXAN 2 Drug Drug Req./
NATACYN 2 Name Tier Limits
TOBREX 2 Brands
2
VIGAMOX PHOSPHOLINE IODIDE 2
ZYMAR 2
- Cycloplegic Mydriatics
Antivirals yclopieglc Ty
Drug Drug Req./
Drug Drug  Req./ Name Tier  Limits
Name Tier Limits
: Generics
Generics
— atropine sulfate 1
trifluridine 1 ol 1
Beta-Blockers tropicacyl 1
Drug Drug Req./ tropicamide 1
Name Tier  Limits Direct Acting Miotics
Generics Drug Drug Req./
betaxolol HCI 1 Name Tier  Limits
carteolol HCI 1 Brands
levobunolol HCI 1 PILOPINE HS 2
metipranolol 1
timolol maleate 1 Miscellaneous Ophthalmologics
Brands Drug Drug Req./
BETOPTIC S 3 Name Tier Limits
ISTALOL 2 Generics
TIMOPTIC SINGLE USE 2 cromolyn sodium 1
DROPPERETTE ketotifen fumarate 1
parcaine 1
proparacaine HCI 1
Brands
ALAMAST 2
ALOCRIL 3
ELESTAT 2
LACRISERT 2
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply

36




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
OPTIVAR 2 LUMIGAN 2
PATANOL 2 TRAVATAN 2
RESTASIS 2 QL TRAVATAN Z 2
: . TRUSOPT 2
Non-Steroidal Anti-Inflammatory Agents
y A8 XALATAN 2
Drug Drug Req./
Name Tier  Limits Steroid-Antibiotic Combinations
Generics Drug Drug  Req./
Name Tier Limits
flurbiprofen sodium 1
Brands Generics
ACULAR 2 dexasporin 1
ACULAR LS 2 neomycin/polymyxin/ 1
ACULAR PF ) dexam.ethasone ' -
NEVANAC ) n;oz;;;zf;;lg’zyxm/bacztraczn/ 1
VOLTAREN 2 nejm cin/polymyxin/hydrocortiso 1
XIBROM 2 PO
Oral Drugs For Glaucoma Brands
Drug Drug Req./ TOBRADEX 2
Name Tier  Limits ZYLET 2
Generics Steroids
acetazolamide sodium 1 Drug Drug Req./
methazolamide 1 Name Tier  Limits
Brands Generics
3
DIAMOX SEQUELS dexamethasone sodium phosphate 1
Other Glaucoma Drugs dexasol 1
Drug Drug Req./ fluorometholone 1
Name Tier  Limits Sluor-op 1
, prednisol 1
Generics :
prednisolone acetate 1
miostat 1 prednisolone sodium phosphate 1
Brands Brands
AZOPT 2 ALREX 3
COSOPT 2 FML FORTE 2
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier  Limits
FML S.0.P. 2
LOTEMAX 5 RE?P.I RATORY AN!) ALLEI?GY
VEXOL 3 Antihistamine & Antiallergenic Agents
. . T Drug Drug Req./
Steroid-Sulfonamide Combinations Name Tier  Limits
Drug Drug Req./
Name Tier Limits ADRENERGICS
. Generics
Generics
sulfacetamide/prednisolone 1 ceiianedic aitoice :
epinephrine HCI Img/ml vial 1
Sulfonamides Brands
Drug Drug  Req./ EPINEPHRINE HCI 2
Name Tier Limits EPIPEN 2
Generics EPIPEN JR. 2
eamlil ! ANTIHISTAMINES
sulf-10 1 :
sulfacetamide sodium 1 Generics
- - clemastine fumarate 1
Sy mpathomlmetlcs diphenhydramine HCI 1
Drug D.rug R.eq../ diphenhydramine HCI elixir 1
Name Tier Limits fexofenadine HCI 1 QL
Generics hydroxyzine HCI 1 PA
brimonidine tartrate 1 palgic liquid 1
dipivefrin HCI 1 Pphenadoz 1
promethazine HCI 1 PA
Brands d
B
ALPHAGAN P 2 rands
IOPIDINE 3 ASTELIN 3
CLARINEX 2 QL
CLARINEX SYRUP 2
PALGIC 3
ANTIHISTAMINES PLUS DECONGESTANTS
Brands
ALLEGRA-D 3 QL
CLARINEX-D 12 HOUR 2 QL
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
CLARINEX-D 24 HOUR 2 QL INTRANASAL STEROIDS
Pulmonary Agents Generics
Drug Drug Req./ Sflunisolide QL
Name Tier Limits fluticasone propionate 1 QL
INHALED BETA AGONISTS Brands
Generics NASACORT AQ i gi
NASAREL

albuterol inhaler 1 QL S

Ibuterol sulfate for nebulization 1 PA NASONEX 2 QL
a a A4}

_ RHINOCORT AQUA 3 QL
albuterol sulfate solution 1 PA VERAMYST )
metaproterenol sulfate inhalation 1 PA
Brands MISCELLANEOUS PULMONARY AGENTS
ACCUNEB 2 PA Generics
ALBUTEROL SULFATE FOR 2 PA T 1 PA

NEBULIZATION 0.42MG/ML .
cromolyn sodium 1 PA
BROVANA 3 QL,PA : ) .
ipratropium bromide 1 PA
FORADIL 2 QL : .
ipratropium-albuterol 1 PA
PROAIR HFA 2 QL :
terbutaline sulfate 1
PROVENTIL HFA 2 QL Brands
SEREVENT DISKUS 2 QL 3 3
VENTOLIN HFA 2 QL ACCOLATE Q
ADVAIR DISKUS 2 QL
INHALED CORTICOSTEROIDS ADVAIR HFA 2 QL
Brands ATROVENT HFA 2 QL
ASMANEX 5 QL BRETHINE AMPULE ; o
AZMACORT 3 QL COMBIVENT N
FLOVENT HFA 2 QL DUONEB 5 oL
PULMICORT FOR 2 PA INTAL INHALER PN
NEBULIZATION PULMOZYME
PULMICORT INHALER 2 QL REVATIO 4 QL
QVAR 2 QL SINGULAIR 2 QL
SPIRIVA 2 QL
SYMBICORT 2 QL
TILADE 2 QL
TRACLEER 4 PA
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply




Drug Drug Req./ Drug Drug Req./
Name Tier  Limits Name Tier  Limits
ZYFLO 3 QL Benign Prostatic Hyperplasia (BPH)
ORAL BETA AGONISTS Therapy
- Drug Drug Req./
Generics Name Tier  Limits
albuterol sulfate 1 Generics
albuterol sulfate ER 1 -
metaproterenol sulfate 1 s : QL
Brands
XANTHINES AVODART D) QL
Generics FLOMAX 2 QL
aminophylline 1 UROXATRAL 2 QL
’ZeOPZyZ’:”e " i Cholinergic Stimulants
t
eophylline anhydrous Drug Drug Req./
Brands Name Tier  Limits
ELIXOPHYLLIN 3 Generics
THEO-24 3
UNIPHYL 3 bethanechol chloride 1
Miscellaneous Urologicals
UROLOGICALS Drug Drug Req./
Anticholinergics & Antispasmodics Name Tier  Limits
Drug Drug Req./ Generics
Name Tier Limits
potassium citrate 1
Generics Brands
ﬂavoxate HClI 1 CYSTAGON 2
oxybutynin chloride 1 ELMIRON 2
oxybutynin chloride ER 1 QL . .
Brands Urinary Anesthetics
DETROL o« Naree e L
DETROL LA 2 QL
ENABLEX 2 QL Generics
OXYTROL 2 QL phenazopyridine HCI 1
SANCTURA 2 QL
VESICARE 2 QL
Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required
ST = Step Therapy rules may apply
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Drug Drug Req./ Drug Drug Req./
Name Tier Limits Name Tier Limits
POTASSIUM 2
VITAMINS, HEMATINICS & CHLORIDE/DEXTROSE
ELECTROLYTES POTASSIUM 2
Elect rolyt es CHLORIDE/DEXTROSE/NS
D D Req./ POTASSIUM 2
N;‘:ﬁe TiL”rg Li‘:nqi;cs CHLORIDE/NORMAL
SALINE
Generics POTASSIUM 2
ringers 1 SEII:I(I)\II]{EHX(])EI\//I[\IIEO%IIYIAL
sodium chloride 1 Q
Brands Vitamins & Hematinics
MAGNESIUM SULFATE IN 2 Drug Drug  Req./
DEXTROSE Name Tier Limits
NORMOSOL-R AND 2 Generics
DEXTROSE
SODIUM BICARBONATE 2 prenatal RX !
POTASSIUM
Generics
dextrose/lactated 1
ringers/potassium chloride
potassium chloride 1
potassium chloride mini-v 1
potassium chloride/dextrose 1
30meq/l
potassium 1
chloride/dextrose/normal saline
Brands
KAON-CL 10 3
KLOR-CON M15 3
KLOTRIX 3
K-TAB 3
POTASSIUM CHLORIDE 1V 3

PIGGYBACK

Key:

QL = Quantity Limitations may apply
PA = Prior Approval may be required

ST = Step Therapy rules may apply
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INDEX

8

8-MOP - 23
A

a-methapred --------==========mmeemmmmme - 27
ABILIFY INJECTION - 18
ABILIFY SOLUTION - 18
ABILIFY e 18
ABRAXANE  —---mm oo 12
ACCOLATE =--mmmmmmm e 39
ACCUNEB == mmm oo 39
acebutolol HCl  =-===========mmmemm e 20
ACEON -~ 19
acetaminophen/codeine ----------=--===--------- 16
acetazolamide sodium ----------==--===—-=-————- 37
acetic acid-hydrocortisone --------------------- 27
acetic acid ---=--==========mmmmm oo 27
acetylcysteine --------=--======mmmemmmemmmeeo 39
ACTHIB === 32
ACHICIN ====mmm e e o e 25
ACTIMMUNE  —ee 31
ACTIVELLA e 34
ACTONEL 30MG  ------==mmmmmmmmmmmo oo 25
ACTONEL WITH CALCIUM e 33
ACTONEL ----emmm e 33
ACTOPLUS MET e 28
ACTOS —mmmmmm e 28
ACULAR LS —--mmm oo 37
ACULAR PF  —ee 37
ACULAR - 37
acyclovir sodium injection ----------==--------- 7
acyclovir Suspension -------------=--===-=--——--- 7
aAcyClovir ==--=====mmm e 7
ADAGEN  —- oo 25
ADDERALL XR oo 18
ADRENALIN CHLORIDE NASAL - 26
adrenalin chloride ----------===========mceeeen- 38
ADRIAMYCIN 20MG VIAL e 12
adriamycin ===--===========mmmm oo 11
ADVAIR DISKUS oo 39
ADVAIR HFA e 39
ADVICOR  ~=m e 22
afeditab CR ----========== e 20
AGENERASE e 7
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AGGRENOX <o 22

ALAMAST -mmmmmm oo 36
ALBENZA - 9
albuterol inhaler --------=-===-=mmcemmmmmmeee - 39
albuterol sulfate ER ---------=======-===—=omm-—- 40
ALBUTEROL SULFATE FOR
NEBULIZATION 0.42MG/ML nneeeemm 39
albuterol sulfate for nebulization -------------- 39
albuterol sulfate solution -------------=--------- 39
albuterol sulfate ---------=-========-mcemmemeeeo 40
alclometasone dipropionate cream ------------ 24
alclometasone dipropionate ointment --------- 24
alcohol in dextrose 5%-5% =-------------------- 26
ALCOHOL SWABS -----mmememmemeo e 28
ALDARA - 23
ALDURAZYME e 29
ALIMTA oo 12
ALINTA <o 9
ALKERAN INJECTION e 12
ALLEGRA-D —----mmmem e 38
allopurinol ------======—-=mmmemm e 33
ALOCRIL =--=mmmmmm e 36
ALORA -~ 34
ALPHAGAN P - 38
ALREX <o 37
ALTABAX ~-mmem oo 24
ALTACE =-mmmmm e 19
amantadine HCl ----==========mmmommmemmee - 7
AMBIEN CR e 18
amcinonide cream ----------=======-====-==mmoo- 24
amcinonide [0tion ------===========-mcmmeeeee- 24
amcinonide 0intment ------------==--===--=------ 24
AMERGE  ~meee 15
amikacin sulfate -----------========-mcemmeeeee- 9
AMIKIN === mmm o m e 9
amiloride HCl -===========mmemmmemm e 21
amiloride/hydrochlorothiazide ---------------- 21
AMINESS =======mmmmmm oo oo 32
aminophylline --------=--==---emeommmemme - 40
aminosyn Il 15% ---=---=====mmmmmmmmmmm oo 32
AMINOSYN II 3.5%/DEXTROSE 25% ----- 33
AMINOSYN II 3.5%/DEXTROSE 5% ------- 33
aminosyn Il 4.25%/dextrose 25% ------------- 32
AMINOSYN II IN DEXTROSE e 33
AMINOSYN 11 e 33



AMINOSYN-HF —mmmem e 33

AMINOSYN -~ 33
amiodarone HCI -=-=-=-mmmmmmmmmemememememeee 19
AMITIZA e e 30
amitriptyling HCI -=----=-mmmmmmmemeeeeeee 17
amitriptyline/chlordiazepoxide ---------------- 19

amlodipine besylate/benazepril 10mg-20mg - 20
amlodipine besylate/benazepril 2.5mg-10mg 20
amlodipine besylate/benazepril Smg-10mg -- 20
amlodipine besylate/benazepril 5mg-20mg -- 20

amlodipine besylate ---------=======-===--oenn-- 20
ammonium lactate ----------=======--=mmeemeee- 23
AMNESIEEI  ==========mmm = m oo oo 23
AMOXAPINE 25MG TABLET e 17
AMOXAPINE ===========mmmm oo oo 17
amoxicillin/clavulanate ----------=--====-------- 10
amoxicillin --=--==========mmmmm o 10
amphetamine salt combo --------=---==----——--- 18
AMPICILLIN SODIUM VIAL e 10
ampicillin-sulbactam --------===============——-—- 10
ampicillin —---=--=======mmmm e 10
ANADROL-50 =---=mmmmmm e 29
anagrelide hydrochloride ---------------------- 25
ANCOBON  =mm-mmmmmemeeeeeeeeeeeee 7

ANDRODERM - 29
ANDROGEL  ------mmm oo 29
ANAYOXY =======mmmmm 29
ANTABUSE < 25
ANTARA - 22
antibiotic ear solution ----------==--===-===——--- 27
ANZEMET INJECTION e 30
ANZEMET e 30
APIDRA -~ 28
APOKYN  mmmmem e 14
APV === e e e e e 35
APTIVUS  —ommmmmmeeeeeee 7

aranelle -----=======m-mmm e 35
ARANESP  —omem e 31
N300)5) 25 0] 0y A 15
ARICEPT e 15
ARIMIDEX e 12
ARIXTRA e 22
AROMASIN =mmm e 12
ARRANON oo 12
ARTHROTEC e 17
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ASACOL --mmmmmemee-
ASMANEX ----mmmem-
aspirin/codeine ------
ASTELIN -------—--—-
ATACAND HCT ----
ATACAND ----------
atenolol ------————————-

ATRIPLA

ATROPINE SULFATE 0.05MG/ML

SYRINGE ----—----
atropine sulfate ------

ATROVENT HFA
ATTENUVAX

augmented betamethasone dipropionate -----

AUGMENTIN XR
AVALIDE
AVANDAMET
AVANDARYL
AVANDIA
AVAPRO
AVASTIN
AVELOX

aviane ------------=—---

AZACTAM

azathioprine ----------

AZELEX

Qzithromycin SUSPENSION -=--====-========m-mmnn=

azithromycin ---------

AZMACORT
AZOPT

bacitracin/polymyxin B ----------m-m-meeemeeev

bacitracin ----------—--
baclofen tablet -------

BACTROBAN NASAL ----mmemmmmemm e

balacet 325 -----------
balziva -----——mmmmmme -

BARACLUDE -------

BD ALCOHOL SWABS ------emmmmmmeeeeem
BD INSULIN PEN NEEDLES ----------nnn---
BD INSULIN SYRINGE --------mmmmmmmee e

BD SAFETYGLIDE



benazepril hcl/hydrochlorothiazide ----------- 20 captopril/hydrochlorothiazide ----------------- 20

benazepril HCl =--==-==-==mmmmmmmemee oo - 19 CAPLOPF il ~mmmmmmmmmmemm e 19
benztropine mesylate ---------=-=-==-=-e-ememee- 14 N 2 - 23
betamethasone dipropionate lotion ----------- 24 CARAFATE SUSPENSION --c-cmmememeee - 31
betamethasone dipropionate ------------------- 24 carbamazepine --------=--=-===m-mmmmmmmmmmeeeeo 14
betamethasone valerate ---------=--=-==-==------ 24 CARBATROL —-mmmmmmmmm e 14
BETASERON  ---oomm oo 31 carbidopa/levodopa ---------====m-memmmemememen 14
betaxolol HCI ---==========mmmmmmmm e 20, 36 0007 1e) 1) 11 R ——— 12
bethanechol chloride ---------====————-eeeeeeee- 40 Carisoprodol ----=-mmmmmmmmme e 15
BETOPTIC S ----mmmm e 36 CARMOL HC = 23
BICILLIN C-R -=--mmem e 10 CARNITOR ~-mmmmm e 25
BICILLIN L-A -----mmmmmmm oo 10 carteolol HCl —=—=mmmemm e 36
13(0) | 6 12 CARTROL —-eemmmmmmmmmmmeeemmmmcmmeeemmmmmeee 20
BIDIL —---mmm e e 21 carvedilol —----====--mm e 20
151005 N3 (6] 15) 9 JSTN0)0) 2> QR 12
bisoprolol fumarate/hydrochlorothiazide ---- 20 CATAPRES-TTS | —-mmmmmmmmmmmmmmemeeeee 19
bisoprolol fumarate --------=-====-m-mmmmmeeeee 20 ()2 21 12
bleomycin sulfate --------=--====-mmmmmmmmeeeee 11 2 8
BONIVA oo 33 (27 v ] S —— 8
BRETHINE AMPULE  ---------nmemmmmmeee e 39 CEFAZOLIN SODIUM 20GM VIAL -------- 8
brimonidine tartrate ---------=-======zmmmrmemm- 38 CEFAZOLIN SODIUM 500MG/50ML ------ 8
bromocriptine mesylate ---------=--=-==-n--mmnmv 14 LI 1 T 8
BROVANA --mmmmmmm e 39 {7117 S ——— 8
budeprion SR ===-========mmmmmmmmmm e 17 CEFOTAXIME SODIUM 20GM VIAL ----- 8
budeprion XL 300mg -------==-=======nmmmmmmem- 17 cefotaxime SOQIUM —=-=--=-m-mmmmmememmememmeme 8
bumetanide -------==========mmmmmmmmmmeeo- 21 cefoxitin 10gm vial --------=--m-mecmmemeemeee 8
BUPHENYL oo 25 cefpodoxime proxetil ------------m-memmmmemememev 8
|210) 5 2421\ 25— 16 CEFTIN SUSPENSION --cmmmmmmmmmmmmmmmmmceee 8
BUPRENORPHINE HCI ----------m-mmmmemoeoo- 16 CEFTRIAXONE IV PIGGYBACK ----------- 8
buproban 150mg -------==-======mmemmmmmmmo 26 CeftriQxXONe -----nmmnmmmmmmmmmmmmmmmemmm e 8
bupropion HCI ER  --=-=--=-==nmnmmmmmmmmmmmmeeee 26 CEFUROXIME 1.5GM/50ML -------=mznun- 8
bupropion HCI SR ---=-=-========mmmmmmmemeo- 26 Ccefuroxime axetil -----------m--me-mmmmmmeeeen 8
bupropion HCI -============m-mmmmmm e 17 CEFUROXIME SODIUM 750MG/50ML --- 8
buspirone HCl ---------m—mmmmmmmmmemmem - 18 cefuroxime SOAiUm -------=-=n=m-mm-mmmemmmemee 8
butorphanol tartrate --------------=-=-=--=---—- 16 (012) 312] 51 20 2 — 17
BYETTA ----oeeeemememmeme oo 28 (0] 21 11 I 6] 1) 1 |- 13
C [05) 0.1 1 0. 14
cabergoline ---------==—--mmeemme 29 CENESTIN  -----emmmmmmmmmmmoo oo oo 34
[7.ND) 0) 21 L 22 CEREZYME -----mm e 29
calcitriol =----========mmm e 29 L0 35
CAMPATH  m-mmmmmmmmm e e 12 CHANTIX ---mmmmmmmmm oo 26
CAMPRAL  m-mmmmmmmmm e 25 CHEMET  ----mmmmmmmmm oo 26
CAMPTOSAR - cmmm e 12 chlorhexadine gluconate -------------=--------- 26
CANASA e 30 chloroquine phosphate  -------===-==========-=-- 9
CAPEX SHAMPOO —mmm e 5 chlorothiazide --------===========mmcmmmeeeme - 21
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chlorpromazine HCl ----==========mmeemmemmeeeo 17

chlorthalidone --------=-==-==mmmmmmmmmmeeeeee 21
chlorzoxazone ---------=-=====mmmmmmmmmmmmmeeeo 15
cholestyramine light ------------=-emcmmnmmmueev 22
cholestyramine ----------==-==mmmmoemommmmmmmeeee 22
CICIOPIFOX ====mmmmmm e 24
CiloStAZOl ==-=mmmmmm e 21
1)1 107 ¢-) S N — 36
CIPRO HC -=-===mm e 27
16)1:0:70) ) ) (R — 27
ciprofloxacin HCl ----=--=-==nmmmmmmmmmmmmmeeee 10, 35
CiprofloXacin i.v. ==----=-==-=mmmmmmmmmmmeeeee 10
cisplatin AQ ---=-=====mmmmmmm e 12
CISPlALIN === m e 12
citalopram hydrobromide solution ------------ 17
citalopram hydrobromide ---------=--=--=------ 17
16 DN 5):11 2] 1) o — 12
Claravis —-=--=-=mmmm e 23
CLARINEX SYRUP ---nnmmmmmmmmmeeemmmmmmee 38
CLARINEX-D 12 HOUR ---mmmmeeemmmmmeeee 38
CLARINEX-D 24 HOUR ---cemmeeemmmmmeeee 39
16) N 231 o) N — 38
clarithromycin ER -------=-nmnmmmmmmmemmmmeeeeee 8
clarithromycin =---=--=======mmmmmmmmmm e 8
clemastine fumarate -------------=--=-==-umnuuuuv 38
CLEOCIN PALMITATE ---eeeeeeeeee 9
CLEOCIN PHOSPHATE IN DEXTROSE -- 9
CLEOCIN SUPPOSITORY  ---------=-=-mm-—- 34
(6) 51 7N TN 3o Y — 34
clindamycin HCI -=--=-=-==mmmmmmmmmmcmmmmeeeee 9
clindamycin phosphate cream  -------=--------- 34
clindamycin phosphate ---------==-=-==-=mnmmuo- 9,23
1) 51°\0 1/ - — 26, 33
1) 5113 7 ) 5 — 33
clobetasol E ---=---nmmmmmmmmm oo 24
clobetasol propionate -----------=======mmnuuu-v 24
() 0) £ o) QR — 25
CLOLAR —----mmm oo 12
clomipramine HCI -------=-==nmmmmmmmmmmmemeeee 17
clonidine HCl ==-==-=mnmmmmmmmmm oo 19
clotrimazole/betamethasone ------------------- 24
clotrimazole --------=--=-mmmmmmmm e 7,24
CLOZAPINE 200MG  -------========mmmmmmmo 18
clozapine ------=====mmmmmmm o 17

COGENTIN INJECTION —cmmmmmmeemmmceeee 14

col-probenecid -------=--=======mmmmmmemmme - 33
COLAZAL - 30
[610)50)1(6)1\) SV -\ D — 33
colchicine ------=======mmmmmmmmmm 33
COLESTID  =--==-mmmmmmmm oo 22
colestipol HCl  -========-mmmemm e 22
colistimethate sodium -----------==--===—-==——-—- 9
COMBIPATCH -----=--mmmmmmmmm oo 34
COMBIVENT o 39
COMBIVIR oo 7
COMTAN —mmmm e 14
COMVAX  mmmmm e 32
CONDYLOX ----=mmmmmmmm e 23
COPAXONE —----mm oo 15
CORDRAN - 25
COREG CR ~=-=mmmmmmmm oo 20
COREQG -----==mm oo 20
CORTEF o 27
CORTIFOAM - 30
cortisone acetate --------=========mmmmmmmmmmmmee 27
CORTISPORIN-TC --nmmmmmmmmmmmmmmmmmmmmeee 27
COSMEGEN  =-mmee e 12
COSOPT  —--mmmmm oo 37
COZAAR e 20
CREON - 30
CRESTOR === 22
CRINONE 8% GEL  ----===--emmemem - 34
CRIXIVAN oo 7
cromolyn sodium -------===========-meemmeee- 36, 39
CUBICIN - e 9
CUPRIMINE - 34
cyclobenzaprine HCI --------=======-=emmemeee- 15
cyclophosphamide injection -------------------- 12
cyclophosphamide tablet ----------------------- 12
CYCLOSPORINE AMPULE --ccmmmmmmmmmmeeee 13
cycloSporine =-------===-===mmmmmmmmm o 13
CYKLOKAPRON  —--memmmmm oo 22
CYMBALTA oo 17
CYSTADANE - 30
CYSTAGON —-mmmmmmmm e 40
CYTARABINE 100MG/ML INJECTION --- 12
cytarabine ----------==mmmmmm e 12
CYTOMEL o 29
CYTOVENE - 7
CYTOXAN 500MG VIAL ----------emmmemmem- 12



D

dacarbazine ---------=========mmmmmmmmm - 12
danazol ---=--======mmmm - 29
dantrolene sodium ---------===========-==omemo-- 15
DAPSONE ----mmmmmm e 9
DAPTACEL ------mmmmm oo 32
DARAPRIM  —---mmmmmmm e 9
daunorubicin HC| ----============emmmemee - 12
DAUNOXOME  ------mmmmmmmmmmm oo 12
demeclocycline HCI -------==========mmmeemeeee- 10
DEMSER -----mm oo 21
DENAVIR  ---mmmmmmm e 24
DEPAKOTE ER ---------mmmmemm oo 14
DEPAKOTE SPRINKLE  --------------mmme- 14
DEPAKOTE ------=mmmmmm oo 14
DEPEN  ---mmm oo 34
DEPO-MEDROL -------==-=mmm e 27
DEPO-PROVERA  -------mmmmm oo 34
DEPO-SUBQ PROVERA 104 ---------------- 34
DEPO-TESTOSTERONE  -------------emmee- 29
DERMOTIC ------=mmmmmmmmm oo 27
desipramine HC| ----==========mmcmmmmmmee - 17
desmopressin acetate tablet -------------------- 29
desmopressin acetate vial -------------=-------- 29
desonide ------=========mmmmm - 24
desoximetasone -----------=====-=====--mmmmmmmo-- 24
DETROL LA ----mmmm oo 40
DETROL ~----mm e m oo 40
DEXAMETHASONE IMG TABLET ------- 27
DEXAMETHASONE 2MG TABLET ------- 27
DEXAMETHASONE DROPS ---------------- 27
dexamethasone elixir -----------==========-—--- 27
dexamethasone sodium phosphate ------------ 27,37
DEXAMETHASONE SOLUTION ----------- 27
dexamethasone -----------=========mmmmmemmeeeo- 27
AexasOl —=-=======mm - 37
dexasporin  —---=========mmmmmm oo 37
dexmethylphenidate HCl --------====--=---——--- 18
dextroamphetamine sulfate --------------------- 18
DEXTROSE 10%-1/4NS ------=-==-==mmmmmee-- 26
dextrose in lactated ringers 2.5%-1/2 --------- 26
dextrose in lactated ringers -------------------- 26
dextrose in water 10% ------==-==========mmm-- 26
DEXTROSE IN WATER 2.5% --------------- 26

dextrose with sodium chloride 2.5%-0.45% -- 26

47

dextrose with sodium chloride 5%-0.45% ---- 26

dextrose with sodium chloride 5%-0.9% ----- 26
DEXTROSE WITH SODIUM CHLORIDE - 26
DEXTROSE-ELECTROLYTE ---------------- 33
dextrose/lactated ringers/potassium chloride 41
dextrostat --------=======mm=mmmmm oo 18
DIAMOX SEQUELS <o 37
DIBENZYLINE e 21
diclofenac potassium ---------==--=======----——-- 16
diclofenac sodium -------===========mmcemmeeee- 16
dicloxacillin sodium -------=-============—oeeeo-- 10
dicyclomine HCl -==--==========mmmemmmmm - 29
didanosine -------==========mmsemmmm - 7

diflorasone diacetate ---------===-=======----——-- 24
digitek —=--======mmm - 21
AIGOXIN ~====mmmmm o 21
dihydroergotamine mesylate ------------------- 14
DILANTIN 30MG CAPSULE ---nnnmmmeeme- 14
DILANTIN 50MG CHEWABLE ----mmev 14
DILAUDID-HP e 16
diltiazem HCl ER -----=--====-=mmmemmmm - 21
DILTIAZEM HCI VIAL - 21
diltiazem HCl ---=======m=mmmmm - 20
DIOVAN HCT e 20
DIOVAN oo 20
DIPENTUM < 30
diphenhydramine HCI elixir ------------------- 38
diphenhydramine HCl -------===-=======mmeem—-- 38
diphenoxylate/atropine ----------=======-------- 29
DIPHTHERIA/TETANUS TOXOIDS - 32
dipivefrin HCl ---==========mmmm e 38
DIPROLENE e 25
dipyridamole -----===========m-emmmemmee - 21
disopyramide phosphate ----------=--===-------- 19
DOVONEX e 23
doxazosin mesylate ----------===-====-==mmmeee-- 19
doxepin HCI ====-=======mmmmm e 17
191014 | 12
doxorubicin HCl ===--===========mmemmmmm - 12
doxycycline hyclate ---------===========mmmeee-- 10
doxycycline monohydrate ---------------------- 11
DROXIA -mmmmmmmm oo 12
DUETACT e 28
191001112}  J 39
dygase —-----==mmmmm - 30



DYNABAC D5-PAK --------==--emmmm e 8
E

econazole nitrate ---------====-====-mmmemmmmee- 24
EDECRIN —--mmmmm e oo 21
EFFEXOR XR -----nmmmmmm oo 17
EFUDEX  ~--mmmmmmm oo 23
ELESTAT ----mmmmmmmm oo 36
ELIDEL  --mmmmmmmm oo 23
ELIGARD ---mmmmm oo 12
ELIXOPHYLLIN ----m-emmmmmm oo 40
ELLENCE ----mmmm e oo 12
ELMIRON  --mmmmm e 40
ELOXATIN ---mmmmmmm oo 12
ELSPAR --mmmmmmm e 12
EMCYT -ommmmmmmmm e 12
EMEND  -ommmmm oo 30
EMLA oo 24
EMSAM mommmmm e 17
EMTRIVA oo 7
ENABLEX ---mmmmmmmm oo 40
enalapril maleate/hydrochlorothiazide ------- 20
enalapril maleate ---------==========-===momeme- 19
ENBREL ----mmmmm oo 34
ENGERIX-B -----mmmmmmm e 32
ENJUVIA  —ommmmm e 34
ENLON-PLUS ----mmmmmmmm oo 16
ENTOCORT EC  ------mmmmmmmmmmm e 30
ENZYCAP =========mmmmmmmmmm e 30
epinephrine HCI Img/ml vial ------------------ 38
EPINEPHRINE HCl --------mmmmmm oo 38
EPIPEN JR. --mmmmmmmm oo 38
EPIPEN --ommmmm e 38
EPIRUBICIN HCI ------mmmmmm oo 12
EPILO] —===mmm e 14
EPIVIR HBV  —-em e 7
EPIVIR --mmmmm oo 7
EPOGEN -~ 31
EPZICOM --mmmmmm e 7
ERAXIS -ommmmmmmm oo 7
ERBITUX' ---mmmmmmmmm oo 12
ergotamine-caffeine -------------==---====-------- 14
ERTACZO ---mmmmmmmm e 24
ERYTHROCIN LACTOBIONATE ---------- 8
erythrocin stearate ------------===========—-=--—- 8
erythromycin/benzoyl peroxide gel ------------ 23

erythromycin/sulfisoxazole --------------------- 8

erythirOmyCin =------==========mmmmmmmemmee o 23,35
estradiol transdermal patch -------------------- 34
estradiol =----=-======m o 34
ESTRASORB ------mem e 34
ESTRING -----mmm oo 34
ESTROGEL ----=-==m e 34
estropipate --------====mmmmmmm oo 34
ethambutol HCl =-----==-=======mmmm e 9
ETHMOZINE  ------emmm e 19
ethosuximide -------============mmemmmmme - 14
etidronate disodium ---------======---mmeeeeev- 25
etodolac -----=--===m==mmmm e 16
ETOPOPHOS INJECTION ---------emmemmmee- 12
etoposide injection ----------==-=======mmmemmmmo- 12
EURAX oo 25
EVISTA - 33
EVOCLIN —-ommm oo 23
EVOXAC - 26
EXELON SOLUTION -------emmmemem e 15
EXELON =--mmmm e 15
EXFORGE -------mmmm e 20
EXJADE  —-omem e 26
EXUBERA COMBINATION PACK 15 ----- 28
EXUBERA KIT --------emmmmmm oo 28
F

FABRAZYME ------emmmmmmm e 29
famotidine injection --------==--======-===mmmm-- 31
famotidine premixed ------------=====-=====mm--- 31
famotidine -------=========mmmmmmm - 31
FAMVIR  —--mmm e 7
FANSIDAR ------=mmmm e 9
FARESTON  —----mmmm e 12
FASLODEX ------mmmmmmmmmm e 12
FAZACLO ---mmmmmmmm oo 18
FELBATOL ------==-mm e oo 14
felodipine ER  ---=---========mmmmmmmm - 21
FEMARA - 12
FEMHRT -------mmmm e 34
fenofibrate -------===-====mmmmmm - 22
fenoprofen calcium --------==========-mmmemmeee- 16
FENTANYL INJECTION  ---------emmemmmee - 16
fentanyl lollipop ---------==========mmmmmeme - 16
fentanyl patch --------=========-mmmmmmmmmeee - 16
fexofenadine HC| ----------=======mmmmmmme - 38
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31NV — 23 FOSRENOL  —cenemememememememeemememmmememeee 26

finasteride ------=-======mmmmmmmmmmm oo 40 20 N € 1Y/ 11— 22
Sflavoxate HCI —--=-=nnmnmmmmmmmmmmmmmoeeeeoo 40 FREAMINE HBC ------mmmmmmmmmmceem e 33
flecainide acetate ----------=-=====-mnmmmmmmmmee 19 20 28 SNV 0 0111 2 1 — 33
FLOMAX  ---mmmmmmmm oo 40 2 ) 12
FLOVENT HFA ---------mmmmmmeem oo 39 FURADANTIN -ocmmmmmmmemememeeeee e 11
FLOXIN —--mmmmm oo 27 furosemide solution 10mg/ml ----------=-=----- 21
1316):48) 2115) 1) 2 ————— 12 FUROSEMIDE SOLUTION ---ceeeeeeeccceee 21
fluconazole in dextrose -----------=-=----=------ 7 Jurosemide --------==n-mssmmoooooooeoooooo- 21
Sfluconazole in saline --------============m-mnemn- 7 FUZEON -----omommmmmmomo oo 7
Sfluconazole suspension ----------==--===-------- 7 G

Sluconazole -------=-==mmmmmcmmommmceooone oo 7 gabapentin -----=--=====mmmem e 14
FLUDARABINE PHOSPHATE -------------- 12 GABITRIL oo e 14
FLUDARA --oeeeemmmmmmmo oo 12 GANTRISIN oo 10
Sfludrocortisone acetate ------------=----=------- 27 GARDASIL — e 32
JIunisolide  ----=-nmmmzeznnmmmmmmeenno oo 39 TE7Xo3 27016170 )/ (— 30
fluocinolone acetonide --------=--=-=-=---------- 25 GAUZE 2"X 2" e 28
Sluocinonide ------===========mmmmnccmoonnceooooe 25 gemfibrozil --------===-=mmmem e 22
R 37 161231 /7 - — 12
Sfluorometholone ----------=-=m-mmmmmmommmmomeoo 37 P A — 13
FLUOROPLEX ----nnoemmmoemccem oo oo 23 GENTAMICIN SULFATE 70MG/50ML ---- 9
JUOFOUPACI] ==mmrmmmemmmemccm oo 12,23 GENTAMICIN SULFATE 80MG VIAL ---- 9
Jluoxetine HCI SOIULiON ==--n-mmeemmmmmmmmeema 17 GENTAMICIN SULFATE 90MG/50ML ---- 9
Jluoxetine HCl ----wmremmmmooommeccccoooeeeee 17 gentamicin sulfate in saline ---------=--=------- 9
Sluphenazine decanoate ----------==---=--------- 17 gentamicin sulfate ---------=====-=mmmmmememeeee 9,24,35
Sluphenazine HCl ---------mnmmmmmmmmmmom oo 17 GEODON e 18
Sflurbiprofen sodium ------=----=--z-mmmmemeumev 37 GLEEVEC <o 13
Slurbiprofen --------z-zcscsmooooceooooceooooe 16 glimepiride --------=======—-emmemme e 28
Jlutamide  --------=nnmmmmmmmmmmmo oo 12 glipizide ER ------=========mmmmm e 28
fluticasone propionate cream ------------------ 25 B . ¢ A — 28
fluticasone propionate ointment --------------- 25 BT e A — 28
fluticasone propionate --------=--=--=----------- 39 B R — 28
Sfluvoxamine maleate ----------=----=--n-m-mu-mm- 17 GLUCAGEN  — e 28
FML FORTE ------oooomoooooo oo oo 37 GLUCAGON EMERGENCY KIT ----------- 28
O e — 38 glyburide micronized ----------=-=-=-mmcuuuee- 28
Y Bl D s 18 glyburide/metformin HCI --------=----=mmuuev- 28
FORADIL ------=mmmmmmmmmmmmmoo oo 39 glyburide --------=======mm e 28
FORTAMET ---------mmmmmmmmmomm oo 28 B 7 —— 30
FORTAZ -omomomemmmmooemm oo 8 glycopyrrolate -----------=-mmmmmmmmme e 29
FORTEQ -----mmommmommo oo oo oo 33 [E10'(6):10) ) (€ ——— 28
FOSAMAX 40MG ---------mnmmmmmmmmmmoom oo 26 P e — 28
FOSAMAX  -ommmmmm oo 33 GLYSET —--mmmmmmememeemeemeemmememmm 28
Joscarnet sodium  -----=-=--m-m-memmmmemem e 7 GRIS-PEG  —m e 7
Josinopril sodium --------=--mvmemommmmee o 19 BT R — 7
Josinopril/hydrochlorothiazide ---------------- 20 B T Tl 2 O A — 19
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(€2 6 .V/0) 3 5 [ 34
GYNODIOL 1.5MG TABLET ---------------- 34
GYNOAIO] ~mmmmmmm e 34
H
HALDOL DECANOATE AMPULE --------- 18
HALFLYTELY ---mmmmmmmmm e 31
halobetasol propionate cream ----------------- 25
halobetasol propionate ointment -------------- 25
haloperidol decanoate vial --------=-=-=-=-=---- 18
haloperidol lactate ----------=-=-=-m-mmmmememmev 18
haloperidol -----======mmmemememee e 18
HAVRIX  <ccmemmmmemmmeemcmeemmemcmemmeemmene 32
8 0 204 ) 20 ) I ———— 29
HEPARIN SODIUM 10000 U/5SML ---------- 22
HEPARIN SODIUM 25000U/10ML  --------- 22
HEPARIN SODIUM IN 0.45% NACL ------- 22
heparin sodium in 0.9% nacl ------------------ 22
heparin sodium in 5% dextrose ---------------- 22
LY (1 — 22
HEPATAMINE  ----mmmemmm e 33
HEPATASOL  ~--mmmmmm e 33
HEPSERA  —-nmmmemmmmemmmmemmmemmmemmeemmmene 7
HERCEPTIN  —-cemmmmemmmmemmmemmcmemmmmemmceee 13
HEXALEN oo 13
HIBTITER -----eeoeememmmmee oo cceeeee 32
HUMALOG MIX 50/50 ----m-m-mmmmmmmememeeem 28
HUMALOG MIX 75/25 -=--m-mmmmmmmmememeeem 28
8 L0 - 50— 28
8 101012 34
HUMULIN 50/50 ---m-mmmmmmmmmm e 28
HUMULIN 70/30 =--mmmmmmmmmmmm e 28
HUMULIN N oo 28
HUMULIN R mmemmmm e 28
HYCAMTIN oo 13
hydralazine HCI ---=-m-mmmmmmmmmemememmemmee 21
hydrochlorothiazide ----------=-===-m-mememememe- 21
hydrocodone bitartrate/ibuprofen ------------- 16
hydrocortisone butyrate cream ---------------- 25
hydrocortisone butyrate ointment ------------- 25
hydrocortisone butyrate solution -------------- 25
hydrocortisone valerate -------------=-m-m-memn- 25
hydrocortiSOne -------=-mmmmmmmmmmmmmem e 25.27
30
hydromorphone HCI =-----mmmmememememememeee 16
hydroxychloroquine sulfate -------------------- 9

hydroxyureq ---------==========mmmmmmmme - 12

hydroxyzine HCI -=--===-=======mmemmmmmmeee - 38
HYZAAR - 20
I

ibuprofen suspension ----------=---====-====mo—- 16
idarubicin -------=========mmmm e 12
[FEX/MESNEX  -------mmmmmmmmm oo 13
TFEX =mmmmm e oo 13
IFOSFAMIDE/MESNA 3-1G ----------------- 13
ifosfamide/mesna ---------=-==========mmmmeeemu- 12
[FOSFAMIDE -------mmmm oo 13
imipramine HCl --==-=-====—m=mmmmmmmmm - 17
IMITREX INJECTION --------=-emmm - 15
IMITREX NASAL SPRAY ------------mmmm- 15
IMITREX TABLET -----------==mmmm - 15
IMMUNE GLOBULIN -------==-emmmmmmmmmee - 32
IMOVAX RABIES VACCINE ---------------- 32
INCRELEX  =---m-mmmmmm oo 26
indapamide --------=========—==mmmme - 21
indomethacin -------=---=========mmmmemmmmee - 16
INFANRIX ---mmmmmmmm e 32
INFUMORPH  -----=-=mmmm oo 16

INSULIN SYRINGE (DISP) U-100 0.3 ML - 28
INSULIN SYRINGE (DISP) U-100 1 ML --- 28
INSULIN SYRINGE (DISP) U-100 1/2 ML - 29

INTAL INHALER ---------mmmmmmmm - 39
INTRALIPID 30% -----==-========mmmmmmmmmme- 33
intralipid ----============ e 33
INTRON A ---mmmmmmm e 31
INVEGA - 18
INVIRASE ---mmm e 7

IONOSOL B W/DEXTROSE 5% ------------- 33
IONOSOL MB W/DEXTROSE --------------- 33
IONOSOL T W/DEXTROSE ------------------ 33
IOPIDINE ------mmmmmm e 38
| ) B 32
ipratropium bromide nasal spray ------------- 26
ipratropium bromide ---------==========-=====——- 39
ipratropium-albuterol ----------=-=-====---=-———- 39
ISOLYTE H W/DEXTROSE ------------------ 33
ISOLYTE S W/DEXTROSE  ------------------ 33
ISOLYTE S ------mmmm oo 33
ISONAVIf ======mmmmm e mm e 9

ISONIAZID SYRUP --------mmmmmmmm - 10
ISONIAZId ---==========m == 10
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isosorbide dinitrate ------------====-====-emo-—- 22

isosorbide mononitrate -------------===--=------ 22
isotonic gentamicin sulfate --------------------- 9
ISradipine ------========m=mmm o 21
ISTALOL —--mmmmm e 36
itraconazole --------=======—=mmmmmm e 7
J
JANLOVEN  ====mmmmmmm e oo 22
JANUMET -----mmmmmmmm oo 28
JANUVIA —mmmmmmm e 28
JE-VAX oo 32
JOLeSSA  —=mmm e 35
Junel FE e 35
JUR@L = mm e e 35
K
K-TAB === 41
KADIAN o m e 16
KALETRA e 7
KAON-CL 10 =-=mmmmmmmmmm e 41
kariva =---==-===mmmm e 35
kelnor 1/35 —===--=mmmmmmm e 35
KEMADRIN e 14
KEPPRA e 14
12 5} 1 ) 9
ketoconazole --------=======mmmmmmmemmmme - 7,24
ketoprofen --------=--==mmmmmmmm - 16
ketotifen fumarate ------------===-===m=emmmeee-- 36
kionex =---==-===mmmmm e 25
KLARON  —m e 24
KLOR-CON MI15 ----mmmmmmmm oo 41
KLOTRIX oo 41
KU-ZYME  —meeeeeeee 30
KUTRASE ~--m e 30
L
labetalol HCl ==---==========mm e 20
LACRISERT ------=--mmmmm oo 36
LACTATED RINGERS -------------emmmmee - 26
lactulose -----=========mmmmmm e 30
LAMICTAL ------=mmmm e 14
lamotrigine --------=========mmmmmm e 14
LANOXICAPS ------mmmmmmmmmmmm oo 21
LANOXIN INJECTION -------=-==-nmmmmmmmee- 21
LANOXIN =-mmmmmmmmm e 21

078 61— 28

lapase —-==========mmmm e 30
leena -=--===mmmmm e 35
leflunomide -------============mmmmm e 34
1eSSiNG —-======mmmmm o 35
leucovorin calcium 100mg vial ---------------- 11
LEUCOVORIN CALCIUM 10MG TABLET 11
LEUCOVORIN CALCIUM 10MG/ML ------ 11
LEUCOVORIN CALCIUM 15MG TABLET 11
leucovorin calcium 200mg vial ---------------- 11
leucovorin calcium 25mg tablet --------------- 11
leucovorin calcium 350mg vial ---------------- 11
LEUCOVORIN CALCIUM 500MG VIAL -- 11
leucovorin calcium 50mg vial ------------------ 11
leucovorin calcium 5Smg tablet ----------------- 11
LEUKERAN e 13
LEUKINE e 31
leuprolide acetate -----------=======-=mmeemeeu- 12
LEUSTATIN o 13
LEVAQUIN <o 10
LEVEMIR --cmmmmmmmmmmmmmmmee 28
LEVO-DROMORAN - 16
levobunolol HCI =---===========m=mmmmmmee - 36
levocarnitine -------===========mmmemmmmme o 25
levora-28 —--==—-=mmmmm e 35
levorphanol tartrate -----------=-===-====-==——-—- 16
levothyroxine sodium -------=======-===-==oo—- 29
levoxyl -===-===mmmmm e 29
LEVULAN e 23
LEXIVA oo 7
LIALDA ---mmmmmm oo 30
lidocaine HCI --===========mmmmmmmmm e 24
lidocaine-prilocaine ---------=======-=======---—- 24
lidomar viscous ------=--==========mmmemmmmeeo 24
LINDANE - 25
liothyronine sodium ---------======--==meeeeevo- 29
LIPITOR  -mmmmmmmmmmmmmmmmee 22
lisinopril/hydrochlorothiazide ----------------- 20
[iSINOPril ==--=====mmmmmm e 19
LITHIUM CARBONATE 150MG

CAPSULE == mm e 18
LITHIUM CARBONATE 600MG

CAPSULE == mm e 18
lithium carbonate ----------========--=mmeeeeee- 18
lithium citrate -----------===========mmemmemee- 18
LODOSYN -ommmmm oo 14



[ONOX === 29
loperamide HCI -----=--=========mmmmmmeme - 29
LOPROX —--mmmm e 24
LOTEMAX  =-mmmm e 38
LOTRONEX ~----emmmm oo 30
lovastatin -------===========m s 22
LOVAZA - 22
LOVENOX  =-emmmmmm e 22
low-ogestrel --------===--=mmmemmm e 35
loxapine succinate ----------============mmemeeno- 18
LUMIGAN ---mmm oo 37
LUNESTA ---emme e 18
LUPRON DEPOT-PED ---------emmemememmee- 13
LUPRON DEPOT --------m-emmmmm oo 13
lutera ---=--======mm e 35
LUXIQ === oo 25
LYRICA - 14
LYSODREN —---mem oo 13
M

M-M-R I VACCINE W/DILUENT ---------- 32
M-R-VAX I -----mmmmmmmmmm oo 32
MACRODANTIN -----mmmmmmmm o e 11
MAGNESIUM SULFATE IN DEXTROSE - 41
MALARONE ------mmem oo 9
maprotiline HCl -----========—===mmmeme - 17
MARINOL -----mmmmmmmm oo 30
MARPLAN  =-m-mm e 17
MATULANE  —----mm oo 13
MAXALT MLT -------mmmmmmmmmmmmm oo 15
MAXALT —---mmmmmmm oo 15
MAXIPIME -----mmmmmmm e 8
mebendazole ---------=-=====mmmmmmmmem 9
meclizine HCl ==---========mmmmmmm e 30
meclofenamate sodium ---------===---===------—- 16
medroxyprogesterone acetate ------------------ 34
mefloquine HC| -----=========-mcmmmmmmmm e 9
MEFOXIN  -----mmmmmmmm oo 8
MEGACE ES —----mmmm e 13
megestrol acetate ---------==============mmmmemue- 12
meloxicam -----=--=========mmmmmm e 16
MENACTRA —-----=mmm e e 32
MENEST ------mmmmm oo 34
MENOMUNE-A/C/Y/W-135 ==-==--=mmemmmm- 32
MENOSTAR  —----mmmmm oo 34
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meperidine HCl ==--==-==-mmmmmmmmmmm oo 16
MEPEritab =---=--==mmmmmmm e 16
Y1513 20 ) — 9
MErCaAPIOPUTINEG =-=========mmmmmmmmmmm oo 12
MERUVAX II VACCINE W/DILUENT ---- 32
mesalamine  --------=====mmmmmmmm oo 30
TNESHA ========mm == mm oo oo 11
1Y 1 113 25— 11
YD D101 1.0 — 16
1Y/1 54 VN DY N 1 @) J 18
metadate ER  -------===mmmmmmm e 18
metaproterenol sulfate inhalation ------------- 39
metaproterenol sulfate ---------=--======mmmmuev 40
metformin HCl ER = ------=====-mmmmmmm e 28
metformin HCI -----====mmmmmmm oo 28
METHADONE HCl SOLUTION ----nnnnmnev 16
methadone HCI ----==-=====mmmmmmmmmm oo 16
methazolamide --------=========-mmmmmmm o 37
Y1031 7€) 1) o 35
methimazole ---------=-==-mmmmmmmm oo 27
methocarbamol --------=-====mmmmemmmmeeeeo 15
methotrexate injection -----------=--=-==-------- 12
methotrexate tablet ---------------=-emmmuueeuu- 12
methyclothiazide ----------=-==-===-nmmmmmemme- 21
METHYLIN CHEWABLE ~-cmmmeeeeeemmeev 18
MEthylin ER ==---nmmmmeem oo 18
METHYLIN SOLUTION =--nnmmmmmmmeeemmeee 18
methylin tablet ---------=-mmmmmmmmmmmmmeeeee 18
methylphenidate ER ---------=--=====m-mmmemeumev 18
methylphenidate HCl ----=--=======nmnmmmemmeeee 18
METHYLPREDNISOLONE 100MG VIAL - 27
methylprednisolone ---------=====--emcmmmemeuee 27
metipranolol =------=---=--mmmmm oo 36
metoclopramide HCI --------======mmrmmmmeeeee 30
metolazone --------=====mmmmmmmmm oo 21
metoprolol ER  -----====mmmmmmm oo 20
metoprolol tartrate -------------======mmmemeuuev 20
metoprolol/hydrochlorothiazide --------------- 20
1Y/ 1 5410200 1€ ) 23
metronidazole vaginal ----------========-==mnm=- 34
metronidazole ---------=======mmmmmmmmmmeeeeo 9,23
mexiletine HCI --=-=====-mmmmmmm oo 19
MIACALCIN NASAL SPRAY -------------—- 29
1Y/ VNOYN ) | ——— 29
1Y/0 (7-N:35) 1S3 & (0} P 20



1Y 0 (07N 23 ) 1 — 20
Miconazole 3 =-----====mmmmmmmmmm o 34
microgestin FE  ------nmmmmmmmmmmm oo 35
MICTOZESHIN =====mmmmmmmm oo 35
midodrine HCI --=--=====mmmmmm oo 25
MIGRANAL - 15
minocycline HC| ---==-=======mmmemmmmmm oo 11
MINOXIAIl === == m o m e 21
1Y 001 257/ ) — 9
TIOSTAL ======m === oo e 37
MIRAPEX  —oeemmmeemmceeeeee 14
MIRTAZAPINE 7.5MG TABLET ------nnnev 17
MITIAZAPING  =======mmmmmmmmm oo 17
MISOPFOSTO] === mmmmm oo 31
PILOMYCIN  =====mmmmmmm e mm e oo oo 12
MILOXANITONE ========= === m e m oo oo 12
MOBAN -mm e 18
moexipril HCI —--=-===mmmmmmmm e 19
moexipril/hydrochlorothiazide ----------------- 20
Mometasone furoqte -----------------=----------- 25
TNONONESSA  =========mmmmmmmmmmmmm oo oo 35
MORPHINE SULFATE 10MG/ML

N 16 )< — 16
MORPHINE SULFATE 250MG/10ML

VIAL e 16
MORPHINE SULFATE 8MG INJECTION - 16
morphine sulfate solution ------------==-==----- 16
morphine sulfate syringe ----------=-===-===---- 16
morphine sulfate ---------=========m-mmmmmmmeee 16
MOVIPREP <o 31
ISt 600 === mmmm e 16
MUMPSVAX VACCINE W/DILUENT ----- 32
PUUPTVOCTN  =====mmmmmmmmm e oo 24
Y LURY VN 216 ). [ —— 13
1YL VN ) 1 —— 13
MY COBUTIN <o 10
MYAral ==-==-==mmm e 36
1Y/ 210) 23 1 (@ —— 13
1Y/ ' 0 N 11— 13
TIYFAC ======mm = mmm oo o e 11
1Y D' 2) DN o — 15
N
nabumetone ---------==-==mmmmmmmme oo 16
NAAOIO] - m e 20
NAFCILL IN DEXTROSE  ----------==-=-=--—- 10
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nafcillin sodium 10gm vial -----------=--------- 10
NAFCILLIN SODIUM 1GM VIAL ---------- 10
nafcillin sodium 2gm vial -------------=--------- 10
NAGLAZYME - 29
NALLPEN/ISO-OSMOTIC DEXTROSE ---- 10
naloxone HC| -==--===mmmmmmmmmmm e 15
naltrexone HCl ---====-mmmmmmmmmm oo 15
NAMENDA DOSE PACK -------===-mmmmemm-- 15
NAMENDA SOLUTION --------==mmmmmmemme- 15
NAMENDA -----mmmmmm oo 15
HAPYOXEHN  =======mmmmmmmmmmm oo 16
FAVCAN  =====mmmm e e o e e oo 15
NARDIL ----==mmmmm e 17
T B 16
NASACORT AQ ------mmmmmmmmmmmmmm oo 39
NASAREL -----mmmm e 39
NASONEX  --mmmmmmm oo 39
NATACYN -emmmm oo 36
NEBUPENT - 9
FI@CON === mmmmmm e e e e e e 35
nefazodone HC| -----==-======mmmommmmmmee o 17
neomycin sulfate ---------=-========mmemmeee- 9
neomycin/bacitracin/polymyxin --------------- 35
neomycin/polymyxin/ dexamethasone --------- 37
neomycin/polymyxin/bacitracin/

hydrocortisone --------=--=======-memmemeee- 37
neomycin/polymyxin/gramicidin --------------- 35
neomycin/polymyxin/hydrocortisone ---------- 27,37
NEORAL ---mmmmm oo 13
NEPHRAMINE e 33
NEULASTA ---mmemmmm e 31
NEUMEGA <nnnemememmemeeeemmeeeeeeeeeeeeeemee 31
NEUPOGEN <-eeeeeee 31
NEURONTIN SOLUTION nnnnmmeeeeeeeeee 14
NEUTREXIN nnnmemmmeeeeeeeeeeeeeeeeeeeeeemee 9
NEVANAC ---mmmmmmm oo 37
NEXAVAR  <-mmmmmmmmmemeeeeeeeeeeeeeeeeeeeemee 13
NEXTUM LV, commeeeeeee 31
DN 5574 116)./ 31
NIASPAN —memmm e 22
nicardipine HCl =---=========mmmemm e 21
nicotine patch -------===========mmemmmommmee - 26
NICOTROL NS —--emmemmm oo 26
NICOTROL -=--mmmmmmmmm e 26
nifediac CC ======mm=mmmmmmm e 21



nifedical XL -----==========mmmmmmmmm e 21

nifedipine ER  ---=--=======mm-mmomm e 21
nifedipine -------=======mmmmm e 21
NILANDRON e 13
nIMOdIpine -----===========mmmmm oo 21
NIMOTOP < 21
120 511N A 13
Ritro-bid ----==--=====m e 22
nitroglycerin CR ----===-=======mmmmmmmmemme o 22
nitroglycerin injection -----------=--===-==------ 22
nitroglycerin patch ----------===========-eeeenno- 23
NITROLINGUAL =nnmmeeeemeeeeeeeeeeeeeeeme 23
NITROSTAT <nmmmmmemmemeememmeeeeeeeeeeeeeemee 23
RIZAtIAINE —=-========= === mmmmm oo 31
NORDITROPIN NORDIFLEX e 31
DN[0)2T0) 1N 201\ 31
norethindrone acetate -----------=--======------ 34
NORMOSOL-R AND DEXTROSE ------——- 41
NORMOSOL-R PH 7.4 ----mmmmmmmmmmm e 33
NOROXIN —mmmmmmmm oo 10
NORPACE CR -=--==mmmmmmm e 19
nortrel 1/35 (21) -=--=========mmmmmmmm e 35
ROFIFel  ===mmmmmm e e 35
nortriptyline HCl ---===-=======mmemmmemmmeee o 17
NORVIR  ommmm oo 8
HOVAMINEG =========== === == oo oo 33
NOVOLIN 70/30 --=--==mmmmmmmmmmmmm e 28
NOVOLIN N INNOLET nnnnmeeeeeeeeeeem 28
NOVOLIN N woeeeeeeee 28
NOVOLIN R —oeemeeeeee 28
NOVOLOG MIX 70/30 -=--====mmmmmmmmmmmmmmem 28
NOVOLOG ----==mmmmmmmmm e 28
1[0 N | 7
1101 5511 2) )G 31
NUVARING ----mmmmmmmm oo 34
nystatin/triamcinolone -----------==--===-----—--- 24
AYSEALIN === mmmm e e oo 7,24, 34
(o)

octreotide acetate 1000mcg/ml ---------------- 12
OCTREOTIDE ACETATE 100MCG/ML --- 13
octreotide acetate 200mcg/ml ------------------ 12

OCTREOTIDE ACETATE 500MCG/ML --- 13
OCTREOTIDE ACETATE 50MCG/ML ---- 13
OCUSUIf~1 () —=====mm = 38

ofloxXacin -=---=========mmmmm e 10, 35

0gestrel ==---=mmmmmm e 35
[6)510) R 25
OMePrazole ---------===--=mmmmmm oo 31
ONCASPAR  —---mm e 13
ondansetron HCl in dextrose ------------------ 30
ondansetron HCI solution ---------------------- 30
ondansetron HCI tablet --------------==--------- 30
ONTAK - 13
ONXOl === mm e e 12
OPIUM e 29
OPTIVAR oo 37
oramorph SR =------===---mmmmmee e 16
ORAP - 18
ORFADIN —-mmmm e 26
orphenadrine citrate ------------==--=======——--- 15
orphenadrine compound forte ----------------- 15
orphenadrine compound --------------=--------- 15
orphenadrine/aspirin/caffeine ----------------- 15
orphengesic forte -----------=======mmmmmmmmmeeo 15
orphengesic --------=======mmmmmmmmmmem o 15
ORTHO EVRA oo 35
OFtNO-ESt ======mm=mmm e 34
OVIDE e 25
oxandrolone --------====-==-=-mmmemmmeee - 29
OXAPYOZIN ========mmmmmmmm oo 16
OXSORALEN ULTRA --------mememmemeee - 23
oxybutynin chloride ER ---------==--===--==——--- 40
oxybutynin chloride ---------=======-======mo-—- 40
oxycodone HC| ==--=======mmmmmmmmmm e 16
0XyCcodone/aspirin ----------=======--=mmmemeeo- 16
OXYCONTIN o 16
OXYFAST oo 16
OXYTROL o 40
P

PACERONE -----mmem e 19
paclitaxel --------=========mmmm e 12
palcaps  —---=========mm s 30
palgic liquid -------============ e~ 38
PALGIC ---mmmmmm o 38
palipase MT ------====-===mmmmmmmm e 30
palipase —---==========mmmmm e 30
paltrase v8 ==----===mmmmmm e 30
PANCREASE MT ------mmmmmmmmmm oo 30
PANCRECARB MS --------mmmmmmme - 30
pancrelipase MT -------=========mmmmmmmmmeeee - 30
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pancrelipase ------===-======mmmmmmmm o 30

PANCFON =======m = mm oo oo 30
PANDEL ---mmem e 25
pangestyme CN =--=-mmmmmmmmmme oo 30
pangestyme EC ---=-mmmmmmmmmmm oo 30
pangestyme MT 16 ----------=mmmmmmmmmmmmeee o 30
PANOCAPS  ===========mm = mmm oo oo 30
PaAnokase  --=---==m=mmmmm e 30
PANRETIN =---emmm oo 23
PAVCAINE ========= == mmm oo oo 36
PARCOPA —---emmm e 14
PAVEZOVIC ======mmmmmmmmm oo 29
paromomycin sulfate ---------==-====mmmmmuen-- 9

paroxetine HCI suspension --------------------- 17
paroxetine HCl ---==--===---mmmemmmmm - 17
PASER  —--mmm e 10
PATANOL - 37
PAXIL CR ~-=mmmmm oo 17
PEDIARIX -----emmm e 32
PEDIOTIC --=--=mmmmmmmm e 27
PEDVAXHIB ------=--emmm e 32
peg 3350/electrolyte -------==-======mmmmemmeev 31
PEG-INTRON REDIPEN --------cememmeemee 32
PEG-INTRON -----mmemme oo 32
PEGANONE -----mm e 14
PEGASYS oo 31
penicillin G potassium Smmu vial ------------- 10
PENICILLIN G POTASSIUM  -------mmeemmeem 10
PENICILLIN G PROCAINE -----------eemmemv 10
PENICILLIN G SODIUM ------=--emneemeemmeee 10
penicillin V potassium --------=======--===—---—- 10
pentamidine isethionate -----------=---==------- 9

PENTASA —--memmm e 30
PENtOSIALIN  =========mmmm == mm oo 12
pentoxifylling ----------=======mmemmemmee - 22
PEPCID SUSPENSION -------emmememmemeee 31
PErMethrin  ==--==-===mmmmm e 25
Perphenazine -------=--=======-mmmmmommeemme o 18
PFIZERPEN  =--ommm e 10
phenadoz ------=======-=mmmmm e 38
phenazopyridine HCl ------=========mmeemmeev 40
PHENYTEK ------mmem e 14
PHENYLOIN ====-=====mmm e e 14
PHOSLO =--mmm e 26
PHOSPHOLINE IODIDE ------=----ec-eemne 36

PHOTOFRIN < 13
pilocarpine HCl ---=--==========mmmemm - 25
pilocarpine hydrochloride ---------------------- 25
PILOPINE HS ~-nnnmmmmmmmmmmmmmmmmmmeeeeeeeeee 36
pindolol —---==-===—-m e 20
PIFOXICAM =======mmmmmm e oo 16
PLAN B - 35
plaretase 8000 ----===-===--=mmmmmmmm - 30
PLASMA-LYTE 148 --nnnmmmmmmmmmmmmeeeeeee- 33
PLASMA-LYTE 56 -cnnmmmmmmmmmmmmmmeeeeeeme 33
PLASMA-LYTE A PH 7.4 ---cemmmmeeeeemme- 33
PLAVIX coommmmmeeemmmmemmmmmmmmmeeeeeeeee 2
PLENAXIS  <-eemmmmmmmmmmmmmmmmmmmmmmmmeee e 13
POodofilox --=--===m=mmmmm e 23
polycin-b --==-==mmmm e 35
polyethylene glycol --------=========mmmeemeeev 31
polymyxin B sulfate/trimethoprim ------------- 35
POFEIA === e e e e e 35
POTASSIUM CHLORIDE IV PIGGYBACK 41
potassium chloride mini-v ---------=---==-----—- 41
potassium chloride/dextrose 30meq/l --------- 41

potassium chloride/dextrose/normal saline -- 41

POTASSIUM CHLORIDE/DEXTROSE/NS 33, 41

POTASSIUM CHLORIDE/DEXTROSE ---- 41
POTASSIUM CHLORIDE/NORMAL

SALINE 40MEQ/L ------==-=-eemmmmeemeee- 41
POTASSIUM CHLORIDE/NORMAL

YN )1, o 41
potassium chloride ---------==========mmeemeeeev 41
POLassSium Citrate ----------==-======mmmmmmmmemeee 40
PRANDIN = 28
Pravastatin ----====-=====mmmmmm oo 22
prazosin HCl -=-==-==——=mmeemmmemmeeee 19
prednicarbate cream ----------==-=========—=--—- 25
prednicarbate ointment ------------=---==-----—- 25
prednisolone acetate ----------============--==—- 37
prednisolone sodium phosphate --------------- 37
prednisolone ------==--===m=-mmmemmm e 27
Pprednisol -==---==m-mmm e 37
PREDNISONE CONCENTRATE ------------ 27
PredniSone  =-------==-===mmmmmmmmmem oo 27
PREFEST --nnnnmmmmeeeeeeeeeeeeeeeeeeme 34
PREMARIN CREAM  ---nnmmmmmeeeeeeeeenn 34
PREMARIN e 34
premasol 10% =---===-======mmmmmmmmm oo 33
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PREMASOL 6% =-nnnnnmmmmeeeeeeeeeeeeeeeeene 33
PREMPHASE e 34
PREMPRO - 34
prenatal RX -------==--=mmmmmmmmm o 41
PREVACID IV e 31
PREVACID SUSPENSION  ------mmmmmmemeee- 31
PREVACID e 31
prevalite —------==-==mmm e 22
PreVIfem —--=--==mmmmmmmm e 35
PREVPAC e 31
PREZISTA =-nnnmmmmmmeeeeeeeeeeeeeeeeeeee 8
PRILOSEC 40MG  --nnnmmmmmmeeeeeeeeeeeeeene 31
PRIMAQUINE <o 9
PRIMAXIN LM, e 9
PRIMAXIN LV, —oooeee 9
PRIMAXIN e 9
Primidone --------===--=mmmm e 14
PRIMSOL, e 11
PROAIR HFA e 39
probenecid --------===-=mmmemm e 33
PROCAINAMIDE HC1 SUSTAINED
RELEASE e 19
procainamide HCl ==---=========mmmcommeemee - 19
PROCANBID --nnnmmmmmmeeeeeeeeeeeeeeeeeee 19
prochlorperazine edisylate --------------------- 30
prochlorperazine maleate suppository -------- 30
prochlorperazine maleate tablet --------------- 30
PROCRIT =-nnmmmmmeeeeeeeee 32
123270104 0 4 N 30
Procto-pak =----==-===-==mmmmmmmm oo 30
Pproctosol-HC  =========mmmm e 30
PROGLYCEM e 29
PROGRAF e 13
PROLASTIN e 26
PROLEUKIN - 32
promethazine HCl -=----========mmmcemmmeemee - 38
PROMETRIUM  =-cnnmmmmmeeeeeeeeeeeeeeee 34
12:00) ) S0 1 '4 D 19
propafenone HCI -----======mmcmmmmmmeem e 19
proparacaine HCl ==---=========emmommeemee - 36
propoxyphene hcl/acetaminophen ------------- 17
propoxyphene HC| -----========mmmemmeemeee - 17
propoxyphene napsylate/acetaminophen ----- 17
propranolol HCl ER  ---=--==========mmmeemmme 20
propranolol hcl/hydrochlorothiazide --------- 20

propranolol HCI —-===-=====mmmemmmmmeee oo 20

propylthiouracil --------=============meeemmme 27
PROQUAD == mmm e 32
PROTONIX IV =mmemmmm e 31
PROTONIX ==--mmmmmmmmm e 31
PROTOPIC  ==--mmmmmmmm e 23
PROVENTIL HFA ------mmemmmem oo 39
PROVIGIL -----=mmmmmmm e 18
PSORCON E  ~---mmm e 25
PULMICORT FOR NEBULIZATION ------- 39
PULMICORT INHALER ---------cmeeeeemeev 39
PULMOZYME == 39
pyrazinamide ------=---===========mmmmmmmmme- 10
pyridostigmine bromide -----------=---==------- 16
Q

QUALAQUIN =mmmmmmmmmmm oo 9
QUASENSE =========mmmmmmmmm e 35
QUINAPY ] === === mmm e 19
QUINATELIC ==========mmmmmmmm oo 20
quinidine gluconate ER --------====--===-—----—- 19
quinidine gluconate ------------=========--=---—- 19
quinidine sulfate ---------==========mmmcemmmmeme- 19
QVAR e 39
R

RABAVERT ------mmem e 32
RANEXA oo 22
ranitidine HCI syrup --------==============-—-—- 31
ranitidine HCl ---===========-mmemm e 31
RAPAMUNE  —--om e 13
RAPTIVA e 23
RAZADYNE ER -----emmmmem e 15
RAZADYNE SOLUTION --------emnemmeemeeee 15
RAZADYNE  —-emmm e 15
REBETOL ----emmm e 7
REBIF =mm oo 32
reclipSen =----=--==mmmmmm e 35
RECOMBIVAX HB --------emmemmemeo e 32
7eGONOl === mmmm e 16
REGRANEX =----mem e 23
RELENZA ~-omem e 7
RELPAX  -mmmmem e 15
REMICADE  ------m e 30
RENAGEL ----emmm oo 26
RENAMIN --omeem e 33
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REQUIP --mmm oo 14
RESCRIPTOR -----=m-mmmm oo 8
FE@SEFPINE =======mmmmmmmmm oo 19
RESTASIS —--mem e 37
RETROVIR IV oo 8
REVATIO —-mmem e 39
REVEX —-emmm oo 15
REVLIMID  ---emmemmem e 13
REYATAZ - 8
RHEUMATREX TABLET ----------e--emnemv 13
RHINOCORT AQUA -------mmmmmmmmme e 39
ribapak -----==--==mm=m e 7
ribasphere -------=--===-m=mmmm oo 7
FIDAVIFIN =====mmmmmm e 7
RIDAURA  —-mm e 34
PIfAMPIN === mmm e e 10
RILUTEK === e e 26
rimantadine HCl  ----=-========mmemmmommmee - 7
FINGEFS ===mmmmmmmmm e o e e 41
RISPERDAL CONSTA --------=-mmmmmemeee 18
RISPERDAL SOLUTION -------eemmemmeemeee 18
RISPERDAL ---=--=mmem e 18
RITALIN LA —-emmm oo 18
RITUXAN  mommm e 13
FMS-SUPPOSTIOFY  =======mmmmmmmmmmmmm oo 16
ROCALTROL -----mmmmmmm oo 29
ROFERON-A —--mmmmem e 32
ROTATEQ ------mmm oo 32
ROXICET SOLUTION -------emmmemmmmemeee 16
ROZEREM  =-m-emmemeeeeeeeeeeeeee 18
RYTHMOL SR -----memmmmem oo 19
S

SANCTURA -----mmmmmm oo 40
SANDIMMUNE  -------mmmmmmm e 13
SANDOSTATIN -----mmmmmmmm oo 13
SANTYL ----mmmmmmm oo 25
selegiline HCI ---============mmmmmmmm - 14
SENSIPAR -----mmmmmmm e 29
SEREVENT DISKUS -------=-==-emmemmmeee- 39
SEROMYCIN  -----mmmmm oo 10
SEROQUEL 400MG  -----=-========mmmmmmmmo- 18
SEROQUEL 50MG ------==-======mmmmmmmmmmm- 18
SEROQUEL XR  -----==mmmmm oo 18
SEROQUEL  -----=-mmmm e 18
sertraline concentrate ------------===--===------ 17
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sertraline HCI concentrate ---------------------
sertraline HCI
silver sulfadiazine ---------==========mmmeemmeev
STMVASTALIN ~====== = mmmmmm oo
SINGULAIR ~---mmmmm e
SKELID === mmmm e e e e
SODIUM BICARBONATE
sodium chloride
sodium polystyrene sulfonate ------------------
sodium sulfacetamide -----------======-===--=-—-
SOLARAZE -----mmmmmmmmemmmemee oo

SOLU-CORTEF ---------mmmm e
solu-medrol 500mg/4ml --------=--==--=-mn==—-
SOLU-MEDROL -------====mmmm e
SOMAVERT
SONATA —-mmm e
SORIATANE --------- e
sotalol HCI (af) -------===========mmmmmmmmmmme
sotalol
SOIVel ======mmmmm e e
SPIRIVA  —mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmee
spironolactone/hctz -------=============mmmmemuev
spironolactone ---------==-=======-m=mmmemmme-
SPORANOX SOLUTION —ccmmmmmmcccceeeee
SPFINLEC ===
028 4 6) o) D
SFONYX === mmmmmm e e e
U 7.\ ) 51 V4 0 J
STARLIX  —mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmee
STIMATE —-mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmee
STRATTERA —-mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmee
STREPTOMYCIN SULFATE
STROMECTOL -------====mmmmmmmmm e
SUBOXONE ---------m e
SUBUTEX' ----==mmmmmmmmmm e
SUCRAID ===
sucralfate ---------=======mmmm o
SULAR —--mmmmm e
sulf-10
sulfacetamide sodium ----------======---eeeenn—-
sulfacetamide/prednisolone --------------------
sulfadiazine -------===========mmmmmmemmeee -
sulfamethoxazole/trimethoprim ----------------



SULFAMYLON ------memmmm oo 24
sulfasalazine ------===-======mmmemmmommeee - 30
Sulfatrim ---=--===-==mmmmm e 10
sulfazine ------=-========mmmmmm e 30
sulindac -------===========m e 17
SURMONTIL  ----==m==mmmmmmmmmm oo 17
SUSTIVA oo 8
SUTENT  ----mmmmmmm o 13
SYMBICORT  -----=--mmmmmmm e 39
SYMBYAX —----mmmmmmm oo 19
SYMLIN  --mmmmmm oo 28
SYNAREL ------mmm oo 29
SYNTHROID ---------mmmmmm e 29
SYPRINE  -----emmmm oo 26
T

TAMIFLU ---mmmmm e 7
tamoxifen citrate ---------===========-==mmmmemee- 12
TARCEVA oo 13
TARGRETIN ---ommmmmm oo 13
TASMAR  —-ommmm e 14
TAXOTERE -----mmmmm oo 13
TAZICEF —--mmmmmmm e 8
TAZORAC ---mmmmmmmm oo 23
TEGRETOL XR ------mmmmmmmm oo 14
TEKTURNA ----mmmmmm oo 20
terazosin HCl ==---====—==-mmmmmmm oo 19
terbinafine ---------====-====mmmmmmm e 7
terbutaline sulfate --------==========-==emmmmemue 39
terconqzole --------========mmmmmmm e 34
TESLAC —-mmmmmmm e 13
TESTIM =-mmmmmmmm e 29
testosterone cypionate ----------------=--=====-- 29
testosterone enanthate ---------------===-------- 29
TETANUS DIPHTHERIA TOXOIDS ------- 32
tetanus tox0id ------==========mm=mmmmmmmme o 32
tetracycline HCl ----=========mm-mmmmmmmm e 11
TEV-TROPIN  ---mmmmmmmmm oo 32
THALOMID -----mmmmm e 26
THEO-24 - 40
theophylline anhydrous ----------=---====------- 40
theophylline -------==========mmmmmmmm e 40
THIOGUANINE  ------mmmmmmm oo 13
THIOLA ----mmmmmmmm e 26
thioridazine HCI ----============mmmmmmme e 18
THIOTEPA ---mmmmmmm e 13
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thiothixene =--------========mm=mmmmmmmmme o 18

THYMOGLOBULIN -------=emmmmmmmmeeee - 32
TICE BCG ==-==m=m e 32
ticlopidine HCI ===-==========mmmmmmmem e 22
TIKOSYN —ommm e 19
TILADE ~----- e 39
timolol maleate ---------=========mmmmmemmeee - 20, 36
TIMOPTIC SINGLE USE DROPPERETTE 36
tizanidine HCl ==-========mmmmmm e 16
TOBI === 9
TOBRADEX ------=mmmm e 37
TOBRAMYCIN SULFATE 80MG/8ML

172 7N 9
TOBRAMYCIN SULFATE IN SALINE ---- 9
tobramycin sulfate ----------==========mmeeeeee- 9,35
TOBREX --nmmmmmmmmmmmmmmeeee 36
tolazamide -------=--==========mmmmm e 28
tolbutamide --------===========mmmmmmm e 28
tolmetin sodium ---------======-—-emeoemmee - 17
TOPAMAX  =-mmmmm oo 14
torsemide ------=======mmmmmmmm oo 21
TRACLEER e 39
tramadol HC| --===========—mmm e 15
trandolapril --------=======mmmm e 19
TRANSDERM-SCOP -------mmmmmmmm oo 30
tranylcypromine sulfate ----------=--===--=------ 17
TRAVASOL W/DEXTROSE ---nmmmmmmmmmmeee 33
TRAVASOQOL - 33
TRAVATAN Z oo 37
TRAVATAN o 37
TRAVERT IN NORMAL SALINE ---cmnmeeev 33
TRAVERT-1/2NORMAL SALINE W/KCL 33
TRAVERT-ELECTROLYTE --cmmmmmmmmmmmeee 33
TRAVERT oo 33
trazodone HCl =-=--=======mmemmmmmm e 17
TRECATOR —----mmmmmm oo 10
TRELSTAR DEPOT  --nnmmmmmmmmmmmmmmmmeeee 13
TRELSTAR LA oo 13
Iretinoin Cream ---------==-======mmmmmmmmmmmee 23
IPetiNOIN  ==-===mmmm = mm e oo 12, 23
IVi-previfem =---=---==-mmmmmmmmm oo 35
IVI-SPYINLEC ====mmm=mmmmmmmmm o m oo 35
triamcinolone acetonide ------------------------ 25,26
triamterene/hydrochlorothiazide -------------- 21
TRICOR m--m oo 22



trifluoperazine HCl -----=--=======-mcemmeemeeeo 18
trifluridine ------==--=======mmem e 36
TRIGLIDE --cmmmmmmmmmmmmmmmeeee 22
trihexyphenidyl HCl -----=--=======--eemmemme - 14
TRIHIBIT --nmmmmmmmmmmmmmmmmmmmmmeeee 32
TRILEPTAL -cnmmmmmmmmmmmmmmmmmeee 14
trimethoprim -------===-======mmmmmmem e 11
trimipramine maleate -----------===========——--- 17
IVIN@SSA ========mmmmmmmmm oo 35
TRIPEDIA oo 32
TRISENOX  cmmmmmmmmmmmmmmee 13
IrIVOF@-28  ====mmmmmmmm e 35
TRIZIVIR nmmmmmmmmmmmmmmmmeee 8
TROPHAMINE  -mmmmmmmmmmmmmmmmeeee 33
tropicacyl —--=--=======mmmm e 36
tropicamide --------==========mmmmm oo 36
TRUSOPT  ----mmmmmm e 37
TRUVADA oo 8
TWINRIX ommmmmmmmmmmmmmmmmmmeeee 32
TYGACIL —--mmmmm oo 9
104 (€ 5) 42 J 13
TYPHIM VI e 32
TYZINE e 26
U

ultracaps MT 20 -----===========mmmmmmm e 30
ULTRASE  —--- e 30
UNIFINE PENTIPS -----------mmmmmmm e 29
UNIPHYL -------mmmmmmm oo 40
UNTLhTOid ===~ m e 29
UROXATRAL  -------mmmmmmmm oo 40
URSO FORTE -----=-=mmmmmmm oo 30
UrSOAIO] =========mmm e 30
URSQO == 30
\"

VAGIFEM  —meeee 34
AVZN 0) ' ¥ - 7
valproate sodium -------===========-mcemmeme- 14
valproic acid capsule --------=--===========——-—- 14
VALPROIC ACID LIQUID ----emmmeeeemmev 14
valproic acid Syrup ---------===========mmmemeeno- 14
AVZN 5 4 23 o) 7
VANCOCIN HCl  ===-=mmmmmmmmm oo 11
VANCOMYCIN HCI 10GM VIAL ----------- 11
vancomycin HCl ==--===-===--mmeommmemeee o 11

vandazole -------========-=mmmemme e 34

VANTAS oo 13
VAQTA e 32
VARIVAX —ommm e 32
VELCADE e 13
VeliVet —===mmmmm s 35
venlafaxine HCI =---===-======mmmmmmmmmeee o 17
VENTOLIN HFA e 39
VERAMYST e 39
verapamil ER ------===--==-meemmmm e 21
verapamil HCl ---=-=======mm-mmemm e 21
VESICARE -----mmm e 40
VEXOL —--mmmmmmm oo 38
VEEND IV <o 7
VEEND e 7
VIADUR  —mmmeeeee 13
VIBRAMYCIN SUSPENSION e 11
VIBRAMYCIN SYRUP e 11
VIDAZA oo 13
VIDEX EC oo 8
VIDEX <o 8
VIGAMOX  ----mmmmmmmm oo 36
vinblastine sulfate -----------======--=mmeeeeen- 12
vincristine sulfate -----------=======--=mmeeeee—- 12
vinorelbine tartrate -------------==--===-===——--- 12
VIOKASE -----mmm oo 30
VIRACEPT e 8
VIRAMUNE e 8
VIREAD e 8
A% 177X | 17
VIVELLE < 34
VIVOTIF BERNA e 32
VOLTAREN e 37
VUMON oo 13
VYTORIN < 22
w

warfarin SOdium ----------=====-===mmmmemee - 22
WELLBUTRIN XL 150MG ---------==-=------ 17
X

XALATAN oo 37
XIBROM e 37
XIFAXAN e 9
XYREM e 19
Y
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YF-VAX

Z
ZANOSAR

ZANTAC INJECTION

ZANTAC RX

ZAVESCA

zazole

ZELAPAR
ZEMPLAR

ZERIT

zerlor

ZESTORETIC

ZESTRIL

ZETIA

ZIAGEN

zidovudine

ZINACEF

ZITHROMAX PACKET

ZMAX
ZOLADEX

ZOLINZA

zolpidem tartrate

ZOMIG NASAL SPRAY

ZOMIG ZMT
ZOMIG

ZONALON

zonisamide

ZOSTAVAX

ZOSYN

zovia 1/35e

zovia 1/50e

ZOVIRAX CREAM

ZOVIRAX OINTMENT
ZYFLO

ZYLET
ZYMAR

ZYPREXA ZYDIS

ZYPREXA

ZYVOX INJECTION

ZYVOX
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