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KelseyCare Advantage
2011 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

Beneficiaries must use network pharmacies to access their prescription drug benefit. Benefits,

formulary, pharmacy network, premium and/or copayments/coinsurance may change on January
1,2012.

KelseyCare Advantage is a Medicare Advantage organization with a Medicare contract. To receive
this material in an alternate format or language, such as Spanish, please call our Member Services
Department at 713-442-CARE (713-442-2273) or toll free at 1-866-589-5222, 24 hours a day,
seven days a week. TTY/TDD users should call TTY/TDD: 1-888-206-8041.

Formulary File Submission ID 00011444, Version 8
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What is the KelseyCare Advantage formulary?

A formulary is a list of covered drugs selected by KelseyCare Advantage in consultation with a
team of health care providers, which represents the prescription therapies believed to be a nec-
essary part of a quality treatment program. KelseyCare Advantage will generally cover the drugs
listed in our formulary as long as the drug is medically necessary, the prescription is filled at a
KelseyCare Advantage network pharmacy, and other plan rules are followed. For more informa-
tion 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 2011 formulary that was covered at the beginning of
the year, we will not discontinue or reduce coverage of the drug during the 2011 coverage year
except when a new, less expensive generic drug becomes available or when new adverse informa-
tion about the safety or effectiveness of a drug is released. Other types of formulary changes,
such as removing a drug from our formulary, will not affect members who are currently taking
the drug. It will remain available at the same cost-sharing for those members taking it for the
remainder of the coverage year. We feel it is important that you have continued access for the
remainder of the coverage year to the formulary drugs that were available when you chose our
plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, 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 affect-
ed 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, 2011. To get updated information about the drugs covered by Kelsey-
Care Advantage, please visit our Web site at www.kelseycareadvantage.com or call Member
Services at 1-866-589-5222, 24 hours a day, seven days a week. TTY/TDD users should call 1-888-
206-8041.

To review and/or print formulary changes during the year, please visit our Web site at www.
kelseycareadvantage.com and refer to the Formulary Addendum on the “Find a Prescription
Drug” page. If you would like to request a copy of the Formulary Addendum to be mailed to your
home, please call Member Services at 713-442-CARE (2273) or 1-866-5635-8343, 8:00 a.m. to 8:00
p.m., 7 days a week. TTY/TDD users should call 1-866-302-9336.



How do | use the formulary?

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

Medical Condition
The formulary begins on page 9. 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 9.
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 60. 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?

KelseyCare Advantage covers both brand name drugs and generic drugs. A generic drug is ap-
proved by the FDA as having the same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: KelseyCare Advantage requires you or your physician to get prior au-
thorization for certain drugs. This means that you will need to get approval from KelseyCare
Advantage before you fill your prescriptions. If you don’t get approval, KelseyCare Advantage
may not cover the drug.

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

e Step Therapy: In some cases, KelseyCare Advantage requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition. For exam-
ple, if Drug A and Drug B both treat your medical condition, KelseyCare Advantage may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, KelseyCare Advan-
tage 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 9. You can also get more information about the restrictions applied to specific
covered drugs by visiting our Web site at www.kelseycareadvantage.com.

You can ask KelseyCare Advantage to make an exception to these restrictions or limits. See the
section, “How do I request an exception to the KelseyCare Advantage’s formulary?” on page 4 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 Member Services and con-
firm that your drug is not covered. If you learn that KelseyCare Advantage does not cover your
drug, you have two options:

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

® You can ask KelseyCare Advantage to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the
KelseyCare Advantage formulary?

You can ask KelseyCare Advantage to make an exception to our coverage rules. There are sev-
eral 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, KelseyCare Advantage limit 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.

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

Generally, KelseyCare Advantage will only approve your request for an exception if the alterna-
tive drugs included on the plan’s formulary, the lower-tiered drug or additional utilization restric-
tions 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 utiliza-
tion restriction exception. When you are requesting a formulary, tiering or utilization
restriction exception you should submit a statement from your physician supporting
your request. Generally, we must make our decision within 72 hours of getting your prescriber’s
or prescribing physician’s supporting statement. You can request an expedited (fast) exception if
you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours
for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get your prescriber’s or prescribing physician’s supporting statement.

What do | 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 formu-
lary. Or, you may be taking a drug that is on our formulary but your ability to get it is limited.
For example, you may need a prior authorization from us before you can fill your prescription.
You should talk to your doctor to decide if you should switch to an appropriate drug that we
cover or request a formulary exception so that we will cover the drug you take. While you talk to
your doctor to determine the right course of action for you, we may cover your drug in certain
cases during the first 90 days you are a member of our plan.

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

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

Unexpected medication changes due to
level-of-care changes

When you transfer from one treatment setting to another, such as moving from an inpatient
hospital setting to home, it is called a level-of-care change. These types of changes often do not
leave you enough time to determine if a new prescription contains a drug that is on the plan
formulary. In these unexpected situations, KelseyCare Advantage will cover a temporary 30-day
transition supply (unless you have a prescription written for fewer days). If your level-of-care
change involves moving to a long-term care facility and a new drug is prescribed, the plan covers
a temporary 31-day transition supply (unless you have a prescription written for fewer days).



For more information

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

If you have questions about KelseyCare Advantage, please call Member Services at 1-866-589-
5222, 24 hours a day, seven days a week. TTY/TDD users should call 1-888-206-8041. Or visit
www.kelseycareadvantage.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.



KelseyCare Advantage’s Formulary

The formulary that begins on page 9 provides coverage information about some of the drugs cov-
ered by KelseyCare Advantage. If you have trouble finding your drug in the list, turn to the Index
that begins on page 60.

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

The information in the Notes column tells you if KelseyCare Advantage has any special require-
ments for coverage of your drug.

The abbreviations represent special drug requirements, limits that are described on page 3, and
other informational abbreviation descriptions.

GAP = We provide coverage of these prescription drugs in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. Copayments may differ depend-
ing on which network pharmacy fills your prescription.

LA= Limited Access

PA = Prior Authorization Required

QL = Quantity Limits Apply

ST = Step Therapy Applies

Drugs indicated with a “LA” have limited distribution. This prescription may be available only at
certain pharmacies. For more information consult your Pharmacy Directory or call Member Ser-
vices at 1-866-589-56222, 24 hours a day, 7 days a week. TTY/TDD users should call 1-888-206-8041.

Next to the drug name column is a column labeled Tier. This identifies in which tier the drug is
assigned and will determine the amount you pay for your prescription.

The amount you pay for your prescriptions depends on the medication’s tier. Every drug on the
plan’s Drug List is in one of five cost-sharing tiers. In general, the higher cost-sharing tier num-
ber, the higher your cost for the drug:

Cost Sharing Tier Drugs included in tier

Tier 1 (lowest) Preferred Generic
Tier 2 Non-Preferred Generic
Tier 3 Preferred Brand

Tier 4 Non-Preferred Brand
Tier 5 (highest) Specialty

Tier 1 — Preferred Generic

Lowest cost tier — Generic drugs have the same active ingredient formula as a brand name drug.
Generic drugs usually cost less than brand name drugs and are rated by the Food and Drug
Administration (FDA) to be safe and effective as brand name drugs. Not all generic drugs on the
drug list (formulary) are included in this tier.



Tier 2 — Non-Preferred Generic
Middle cost tier — includes non-preferred generics that are high-cost generic drugs and/or generic
drugs only available from one manufacturer.

Tier 3 — Preferred Brand
Middle cost tier — includes preferred brand drugs.

Tier 4 — Non-Preferred Brand
Higher cost tier — includes non-preferred brand drugs.

Tier 5 — Specialty
Highest cost tier — contains very high cost brand and generic prescription drugs that may require
special handling and/or close monitoring. Specialty drugs may be brand or generic.

The copays/coinsurance are:

Preferred Pharmacy

Tier 30-day Supply 90-day Supply
1 $3 $7.50
2 $30 $75
3 $30 $75
4 $60 $150
5 33% 33%

Non-Preferred Pharmacy

Tier 30-day Supply 90-day Supply
1 $8 $24
2 $40 $120
3 $40 $120
4 $70 $210
5 33% 33%

Preferred pharmacies are pharmacies in our network where the plan has negotiated lower
cost-sharing for members for covered drugs than at non-preferred pharmacies. However, you
will still have access to lower drug prices at non-preferred pharmacies than at out-of-network
pharmacies. You may go to either of these types of network pharmacies to receive your covered
prescription drugs.



Drug Table

‘ Drug Name

"I‘ier‘

Notes

Analgesics - Drugs to Treat Pain, Inflammation, and Muscle and Joint Conditions

acetaminophen-codeine elixir 1 |GAP

acetaminophen-codeine tab 1 | GAP; QL (360 EA per 30 day(s))
ascomp w/codeine oral 1 | GAP; QL (240 EA per 30 day(s))
buprenorphine sl 2

butorphanol tartrate injection 1 mg/mlL 1 |GAP

butorphanol tartrate injection 2 mg/mlL 2

butorphanol tartrate nasl 1 | GAP; QL (10 ML per 30 day(s))
cod-butalbital-acetaminop-caf oral 1 | GAP; QL (240 EA per 30 day(s))
codeine sulfate oral 1 |GAP

co-gesic oral 1 | GAP; QL (240 EA per 30 day(s))
dihydrocode-acetaminophen-caff oral 1 |GAP

DILAUDID-5 ORAL 3

duramorph 1mg 1 | PA; GAP

endocet tab 10-650 mg 1 | GAP; QL (180 EA per 30 day(s))
endocet tab 7.5-500 mg 1 | GAP; QL (240 EA per 30 day(s))
endocet tab 10-325 mg, 5-325 mg, 7.5-325 mg 1 | GAP; QL (360 EA per 30 day(s))
endodan oral 1 |GAP

Sentanyl transderm paitch 2 | QL (15 EA per 30 day(s))

12 mcg/hy, 25 mcg/hy, 50 mcg/hy, 75 mcg/hy

Sentanyl transderm patch 100 mcg/hr 2 | QL (30 EA per 30 day(s))
Sfentanyl citrate bucl 5 | PA; QL (120 EA per 30 day(s))
hydrocodone-acetaminophen oral soln 1 |GAP
hydrocodone-acetaminophen tab 1 | GAP; QL (150 EA per 30 day(s))
10-750 mg, 7.5-750 mg

hydrocodone-acetaminophen tab 1 | GAP; QL (180 EA per 30 day(s))
10-650 mg, 10-660 mg, 7.5-650 mg

hydrocodone-acetaminophen tab 10-500 mg, 2.5- 1 | GAP; QL (240 EA per 30 day(s))
500 mg, 5-500 mg, 7.5-500 mg

hydrocodone-acetaminophen tab 10-325 mg, 5-325 1 | GAP; QL (360 EA per 30 day(s))
myg, 7.5-325 mg

hydrocodone-ibuprofen oral 1 | GAP; QL (240 EA per 30 day(s))
hydromorphone oral 2

hydromorphone (pf) ing 2

buprofen-oxycodone oral 1 | GAP; QL (150 EA per 30 day(s))
levorphanol tartrate oral 2

margesic-h oral 1 | GAP; QL (240 EA per 30 day(s))
meperidine oral 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes
meperidine (pf) ing 1 |GAP

methadone oral 1 |GAP

methadose oral 1 |GAP

morphine inj 1 |GAP

morphine oral soln 1 |GAP

morphine sr tab 60 mg 1 |GAP

morphine sr tab 100 mg, 15 mg, 200 mg, 30 mg 2

morphine tab 1 |GAP

morphine (pf) 1y 1 |GAP

morphine concentrate oral 1 |GAP

nalbuphine 1y 2

oxycodone oral 1 |GAP

oxycodone hcl-oxycodone-asa oral 1 | GAP; QL (360 EA per 30 day(s))
oxycodone-acetaminophen cap 1 | GAP; QL (240 EA per 30 day(s))
oxycodone-acetaminophen tab 7.5-500 mg 1 | GAP; QL (240 EA per 30 day(s))
oxycodone-acetaminophen tab 1 | GAP; QL (360 EA per 30 day(s))

10-325 mg, 5-325 mg, 7.5-325 mg

oxycodone-acetaminophen tab 2.5-325 mg 2 | QL (360 EA per 30 day(s))
OXYCONTIN 12 HR TAB 3 | QL (62 EA per 31 day(s))

10 mg, 20 mg, 30 mg, 40 mg

OXYCONTIN 12 HR TAB 80 mg 5 | QL (124 EA per 31 day(s))
pentazocine-acetaminophen oral 1 | GAP; QL (180 EA per 30 day(s))
pentazocine-naloxone oral 1 |GAP

propoxyphene oral 1 |GAP

propoxyphene n-acetaminophen tab 100-650 mg 1 |GAP; QL (180 EA per 30 day(s))
propoxyphene n-acetaminophen tab 100-500 mg 1 | GAP; QL (240 EA per 30 day(s))
propoxyphene n-acetaminophen tab 50-325 mg 1 | GAP; QL (360 EA per 30 day(s))
propoxyphene-acetaminophen oral 1 | GAP; QL (180 EA per 30 day(s))
roxicet oral 1 | GAP; QL (360 EA per 30 day(s))
stagesic oral 1 |GAP

tramadol er 24 hr tab 200 mg 2 | QL (30 EA per 30 day(s))
tramadol er 24 hr tab 100 mg 2 | QL (90 EA per 30 day(s))
tramadol tab 1 | GAP; QL (240 EA per 30 day(s))
tramadol-acetamimophen oral 1 | GAP; QL (240 EA per 30 day(s))
zerlor oral 1 |GAP

Anesthetics - Drugs for Numbing

anestacon mm 1 |GAP
lidocaine (pf) inj 1 |GAP
lidocaine hcl 1ny) 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes
lidocaine hcl mom 1 |GAP

lzdocaine hcl top 1 |GAP

lzdocaine-prilocaine top 1 |GAP

LIDODERM TOP 3 | PA; QL (90 EA per 30 day(s))
parcainme opht 1 |GAP

Antibacterials - Drugs to Treat Bacterial Infections

alcohol swabs top GAP
amikacin tmjection 500 mg/2 mL GAP
amikacin tnmjection 100 mg/2 mlL

amoxicillin oral GAP
amoxicillin-pot clavulanate oral GAP
ampicillin oral GAP
ampicillin sodrum g

ampicillin-sulbactam i)

AVELOX ORAL

AVELOX ABC PACK ORAL

AVELOX IN NACL (ISO-OSMOTICO) 1V

azithromycin 1w

azithromycin oral susp GAP

azithromycin tab 250 mg, 500 mg

GAP; QL (12 EA per 30 day(s))

azithromycin tab 600 mg

GAP; QL (30 EA per 30 day(s))

baci-im 1m

PA; GAP

BACTROBAN TOP

BICILLIN C-R IM

BICILLIN L-A IM

cefaclor oral GAP
cefadroxil oral GAP
cefazolin ing GAP
cefazolin in dextrose (1S0-0S) v GAP
cefdimir oral GAP
cefepime inj

cefotaxime inj

cefoxitin 1w GAP
cefpodoxime oral GAP
cefprozil oral GAP
ceftazidime 1y GAP
ceftriaxone solution for injection 10 gram GAP

ceftriaxone solution for injection 250 mg, 500 mg

DO [ [ == | |D|D === == WW[WIH [ [DND[W|LW|W|DN|DN ||| |D|H |

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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‘ Drug Name ‘ Tier ‘ Notes

cefuroxime axetil oral 1 |GAP
cefuroxime sodium nj 2
cefuroxime sodium v 2
CEFUROXIME-DEXTROSE (ISO-OSM) 1V 3
cephalexin oral 1 |GAP
CIPRO ORAL 4

CIPRO HC OTIC 3
CIPRODEX OTIC 4 | QL (7.5 ML per 25 day(s))
ciprofloxacin 1 1 |GAP
ciprofloxacin opht 1 |GAP
ciprofloxacin oral 1 |GAP
ciprofloxacin er oval 1 |GAP
clarithromycin oral 1 |GAP
clarithromycin er oral 1 |GAP
CLEOCIN CAP 7T5MG 4
CLEOCIN PED SOL 75MG/5ML 4
CLEOCIN VAGL 3
clindamycin hcl oral 1 |GAP
clindamycin phosphate v 1 |GAP
clindamycin phosphate vagl 1 |GAP
colistimethate sodium 1nj 5
CUBICIN IV 5
demeclocycline oral 2
dicloxacillin oral 1 |GAP
DORYX ORAL 4
doxycycline hyclate 1v 2
doxycycline hyclate oral 1 |GAP
doxycycline monohydrate oral 1 |GAP
e.e.s. 400 oral 1 |GAP
E.E.S. GRANULES ORAL 3
ERYPED 200 ORAL 3
ERYTHROCIN IV 3
erythrocin stearate oral 1 |GAP
erythromycin opht 1 |GAP
erythromycin oral 1 |GAP
erythromycin-sulfisoxazole oral 1 |GAP
FURADANTIN ORAL 4
gentamicin inj 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.



Drug Name ‘ Tier ‘ Notes
gentamicin opht 1 |GAP
gentamicin top 1 |GAP
gentamicin i nacl (iso-osm,) v 1 |GAP
gentamicin sulfate (pf) 1 1 |GAP
INVANZ INJ 4
kanamycin inj 1 |GAP
LEVAQUIN IV 3
LEVAQUIN ORAL 3
LEVAQUIN IN D5W IV 3
MACRODANTIN ORAL 3
methenamine hippurate oral 1 |GAP
metronidazole oral 1 |GAP
metronidazole top 1 |GAP
metronidazole vagl 1 |GAP
metronidazole in nacl (15S0-0s) 1v 1 |GAP
manocycline cap 1 |GAP
manocycline tab 2
MUPLYocin top 1 |GAP
nafcillin solution for injection 10 gram 1 |GAP
nafcillin solution for imjection 1 gram 2
neomycin oral 1 |GAP
neomycin-polymyxin b gu ir 1 |GAP
neomycin-polymyxin-hc otic 1 |GAP
nitrofurantoin (macrocryst25% ) oral 1 |GAP
nitrofurantoin macrocrystal oral 1 |GAP
ofloxacin opht 1 |GAP
ofloxacin oral 1 |GAP
ofloxacin otic 1 |GAP
ORACEA ORAL 3
PAYOMOMmYCIn oral 1 |GAP
penacillin g potassium inj 2
penacillin g procaine 1m 1 |GAP
penacillin g sodium inj 1 |GAP
penacillin v potassium oral 1 |GAP
pfizerpen-g 1mj 1 |GAP
piperacillin-tazobactam 1w 2
polymyxin b sulfate inj 1 |GAP
4

PREVPAC ORAL

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

"I‘ier‘

Notes

PRIMAXIN IM IM

PRIMAXIN IV SOLUTION 250 mg

PRIMAXIN IV SOLUTION 500 mg

5

3

5
stlver sulfadiazine top 1 |GAP
SPECTRACEF ORAL 3
ssd top 1 |GAP
STREPTOMYCIN IM 4
sulfacetamaide sodium (acne) top 1 |GAP
sulfacetamide-prednisolone opht 1 |GAP
sulfadiazine oral 2
sulfamethoxazole-trimethoprim 1v 1 |GAP
sulfamethoxazole-trimethoprim oral 1 |GAP
sulfatrim oral 1 |GAP
SUPRAX ORAL 4
tazicef 1ng 1 |GAP
tazicef 1v 1 |GAP
tetracycline oral 1 |GAP
thermazene top 1 |GAP
TIMENTIN IV 4
TOBI INHL 5 |PA
tobramycin sulfate 1y 2
tobramycin sulfate opht 2
trimethoprim oral 1 |GAP
TYGACIL IV 5
VANCOCIN ORAL 5 |PA
VANCOMYCIN 10 1 |GAP
vandazole vagl 1 |GAP
VIBATIV IV 5 |PA
VIBRAMYCIN ORAL 3
ZOSYN IN DEXTROSE (ISO-OSM) IV 3
ZYVOX IV 3 | PA
ZYVOX ORAL 3 | PA
Anticonvulsants - Drugs to Treat Seizures
BANZEL ORAL 3 | QL (240 EA per 30 day(s))
carbamazepine oral 1 |GAP
CARBATROL ORAL 3
CELONTIN ORAL 4
DILANTIN INFATABS ORAL 3

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes
divalproex oral GAP

epitol oral GAP
ethosuximaide oral GAP

FELBATOL ORAL

Josphenytoin inj GAP

gabapentin cap 400 mg

GAP; QL (270 EA per 25 day(s))

gabapentin cap 100 mg

GAP; QL (300 EA per 25 day(s))

gabapentin cap 300 mg

GAP; QL (360 EA per 25 day(s))

gabapentin tab 800 mg

GAP; QL (120 EA per 25 day(s))

gabapentin tab 600 mg

GAP; QL (180 EA per 25 day(s))

GABITRIL TAB 12 mg, 2 mg

QL (124 EA per 31 day(s))

GABITRIL TAB 4 mg QL (420 EA per 30 day(s))
GABITRIL TAB 16 mg QL (93 EA per 31 day(s))
KEPPRA IV

KEPPRA XR 24 HR TAB 750 mg QL (120 EA per 30 day(s))
KEPPRA XR 24 HR TAB 500 mg QL (180 EA per 30 day(s))
lamotrigine dispersible tab

lamotrigine tab GAP

levetiracetam oral soln GAP

levetiracetam tab 250 mg, 750 mg

GAP; QL (120 EA per 30 day(s))

levetiracetam tab 500 mg

GAP; QL (180 EA per 30 day(s))

levetiracetam tab 1,000 mg

GAP; QL (90 EA per 30 day(s))

LYRICA CAP 150 mg, 225 mg, 25 mg, 300 mg, 75 mg

PA; QL (60 EA per 30 day(s))

LYRICA CAP 100 mg, 200 mg, 50 mg

PA; QL (90 EA per 30 day(s))

NEURONTIN ORAL

QL (2160 ML per 30 day(s))

oxcarbazepine oral

PEGANONE ORAL

PHENYTEK ORAL

phenytoin oral GAP
phenytoin sodium 1v GAP
phenytoin sodium extended oral GAP
primaedone oral GAP

SABRIL ORAL

LA; QL (180 EA per 30 day(s))

TEGRETOL XR 12 HR TAB 100 mg

TEGRETOL XR 12 HR TAB 200 mg, 400 mg

topiramate sprinkle cap

topiramate tab

GAP

TRILEPTAL ORAL

CO | [DO | [ CO | O [ = = = = [ QO DO [CO|CoO|Co [ | = == [DO[CO|CO|Co i | === = | = = = = | =

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes

valproate sodium 1v 2

valproic acid oral 1 |GAP

valproic acid (as sodium salt) oral 1 |GAP

VIMPAT IV 3 | QL (1200 ML per 30 day(s))
VIMPAT ORAL 3 | QL (60 EA per 30 day(s))
onisamide oral 1 |GAP

Antidementia Agents - Drugs to Treat Alzheimer’s Disease and Dementia

ARICEPT ORAL 3 | QL (30 EA per 30 day(s))
ARICEPT ODT ORAL 3 | QL (30 EA per 30 day(s))
ergolotd oral 2

EXELON CAP 3 | QL (60 EA per 30 day(s))
EXELON ORAL SOLN 3 | QL (180 ML per 30 day(s))
EXELON TD 3 | QL (30 EA per 30 day(s))
galantamine oral soln 1 | GAP; QL (180 ML per 30 day(s))
galantamine sv 24 hr cap 1 | GAP; QL (31 EA per 31 day(s))
galantamine tab 1 | GAP; QL (60 EA per 30 day(s))
NAMENDA ORAL SOLN 3 | QL (300 ML per 30 day(s))
NAMENDA TAB 10 mg 3 | QL (60 EA per 30 day(s))
NAMENDA TAB 5 mg 3 | QL (90 EA per 30 day(s))
NAMENDA TITRATION PAK ORAL 3

Antidepressants - Drugs to Treat Depression

amatriptyline oral 1 |GAP

amoxapine oral 1 |GAP

APLENZIN ORAL 4 | QL (90 EA per 30 day(s))
budeprion sr oral 1 | GAP; QL (60 EA per 30 day(s))
budeprion xl 24 hr tab 150 mg 1 | GAP; QL (30 EA per 30 day(s))
budeprion xl 24 hr tab 300 mg 1 | GAP; QL (90 EA per 30 day(s))
buproban oral 1 |GAP

bupropion hcl sr tab 150 mg, 200 mg 1 | GAP; QL (60 EA per 30 day(s))
bupropion hcl sr tab 100 mg 1 | GAP; QL (90 EA per 30 day(s))
bupropion hcl tab 100 mg 1 |GAP; QL (120 EA per 30 day(s))
bupropion hcl tab 75 mg 1 | GAP; QL (90 EA per 30 day(s))
clomipramine oral 1 |GAP

CYMBALTA CAP 60 mg 3 | ST; QL (30 EA per 30 day(s))
CYMBALTA CAP 20 mg, 30 mg 3 | ST; QL (60 EA per 30 day(s))
desipramine oral 1 |GAP

doxepin oral 1 |GAP

EFFEXOR XR 24 HR CAP 150 mg 4 | ST; QL (60 EA per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes

EFFEXOR XR 24 HR CAP 37.5 mg, 75 mg 4 | ST; QL (90 EA per 30 day(s))
EMSAM TD 4 | QL (30 EA per 30 day(s))
mapramine hcel oral 1 |GAP

mapramine pamoalte oral 2

maprotiline tab 75 mg 1 |GAP

maprotiline tab 25 mg, 50 mg 1 | GAP; QL (93 EA per 31 day(s))
MARPLAN ORAL 4

martazapine oral 1 | GAP; QL (30 EA per 30 day(s))
nefazodone tab 1 | GAP; QL (60 EA per 30 day(s))
100 mg, 150 mg, 250 mg, 50 mg

nefazodone tab 200 mg 1 | GAP; QL (90 EA per 30 day(s))
nortriptyline oral 1 |GAP
perphenazine-amitriptyline oral 1 |GAP

PRISTIQ ORAL 4 | ST; QL (30 EA per 30 day(s))
protriptyline oral 1 |GAP

SAVELLA TAB 3 | ST; QL (60 EA per 30 day(s))
SAVELLA TABS IN A DOSE PACK 3 | ST; QL (55 EA per 28 day(s))
SURMONTIL ORAL 4

tranylcypromine oral 1 |GAP

trazodone oral 1 |GAP

venlafaxine tab 75 mg 1 | GAP; QL (150 EA per 30 day(s))
venlafaxine tab 37.5 mg 1 | GAP; QL (60 EA per 30 day(s))
venlafaxine tab 100 mg, 25 mg, 50 mg 1 | GAP; QL (90 EA per 30 day(s))
VENLAFAXINE ER 24 HR TAB 225 mg 3 | ST; QL (30 EA per 30 day(s))
VENLAFAXINE ER 24 HR TAB 150 mg 3 | ST; QL (60 EA per 30 day(s))
VENLAFAXINE ER 24 HR TAB 37.5 mg, 75 mg 3 | ST; QL (90 EA per 30 day(s))
Antidotes, Deterrents, and Toxicologic Agents - Drugs for Overdose or Deterrants
acetylcysteine misc 1 |PA; GAP

amafostine 1w 5

ANTABUSE ORAL 3

buprenorphine 1mj 2

CAMPRAL DOSE PAK ORAL 3 | QL (180 EA per 30 day(s))
CHANTIX ORAL 3 | PA; QL (60 EA per 30 day(s))
depade oral 1 |GAP

ETHYOL IV 3

EXJADE ORAL 5 |PA; LA

Sfomepizole v 1 |GAP

FUSILEV IV 4

GAP= We provide additional coverage of this prescription

drug in the coverage gap.

Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes

kionex oral 1 |GAP

leucovorin calcium ing 1 |GAP

leucovorin calcium oral 2

mesna 1 2

MESNEX ORAL 5

naloxone 1mj 2

naltrexone oral 1 |GAP

NICOTROL INHL 3

sodium polystyrene sulfonate oral 1 |GAP

SYPRINE ORAL 4

Antiemetics - Drugs to Treat Nausea and Vomiting

compro rect 1 |GAP

dronabinol cap 2.5 mg 2 | PA; QL (60 EA per 30 day(s))

dronabinol cap 10 mg, 5 mg 5 | PA; QL (60 EA per 30 day(s))

EMEND CAP 125 mg, 40 mg 3 | PA; QL (1 EA per 1 day(s))

EMEND CAP 80 mg 3 | PA; QL (2 EA per 1 day(s))

EMEND CAPS IN DOSE PACK 3 | PA; QL (3 EA per 1 day(s))

graniselron w 2 |PA

granisetron oral 5 | PA; QL (60 EA per 30 day(s))

granisetron (pf) v 2 | PA

granisol oral 2 | PA

meclizine oral 1 |GAP

metoclopramide 1nj 1 |GAP

metoclopramide oral 1 |GAP

METOZOLV ODT ORAL 4

ondamnsetron tab, rapid dissolve 8 mg 1| PA; GAP; QL (45 EA per 30
day(s))

ondansetron tab, rapid dissolve 4 mg 1 | PA; GAP; QL (9 EA per 3 day(s))

ondansetron hcl tab 24 mg 1| PA; GAP; QL (18 EA per 30
day(s))

ondansetron hcl tab 4 mg, 8 mg 1 | PA; GAP; QL (9 EA per 3 day(s))

ondansetron hcl oral soln 5 | PA; QL (450 ML per 30 day(s))

ondansetron hcl (pf) 1ng 1 |PA; GAP

phenadoz rect 1 |GAP

prochlorperazine rect 1 |GAP

prochlorperazine edisylate inj 1 |GAP

prochlorperazine maleate oral 1 |GAP

promethazine 1) 1 |GAP

promethazine oral 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes
promethazine rect 1 |GAP
promethazine vc orval 1 |GAP
promethegan rect 1 |GAP
SANCUSO TD 4 | PA; QL (4 EA per 28 day(s))
transderm-scop td 2
trimethobenzamade 1m 1 |GAP
trimethobenzamide oral 1 |PA; GAP
Antifungals - Drugs to Treat Fungal Infections

amphotericin b ing 1 |GAP
ANCOBON ORAL 5
CANCIDAS IV 5 |PA
ciclopirox shampoo 2
ciclopirox topical cream 2 | PA
ciclopirox topical gel 2 |PA
ciclopirox topical soln 2 |PA
ciclopirox topical susp 2 |PA
clotrimazole mm 1 |GAP
clotrimazole top 1 |GAP
clotrimazole-betamethasone top 1 |GAP
econazole top 1 |GAP
ERAXIS(WATER DILUENT) IV 4 |PA
EXTINA TOP 4
fluconazole oral 1 |GAP
Sfluconazole in dextrose(1s0-0) v 2
griseofulvin maicrosize oral 1 |GAP
GRIS-PEG ORAL 4
wraconazole oral 2 |PA
ketoconazole oral 1 |GAP
ketoconazole top 1 |GAP
kuric top 1 |GAP
miconazole-3 vagl 1 |GAP
NATACYN OPHT 3
NOXAFIL ORAL 5 |PA; ST
nyamyc top 1 |GAP
nystatin oval 1 |GAP
nystatin top 1 |GAP
nystatin-triamcinolone top 1 |GAP
nystop top 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes
OXISTAT TOP 4
pedi-dri top 1 |GAP
SPORANOX ORAL 4 |PA

. 1 | PA; GAP; QL (30 EA per 30
terbinafine oral day(s))
terconazole vagl 1 |GAP
VFEND ORAL SUSP 5 | PA; QL (300 ML per 30 day(s))
VFEND TAB 50 mg 5 | PA; QL (120 EA per 30 day(s))
VFEND TAB 200 mg 5 | PA; QL (60 EA per 30 day(s))
VFEND IV 5 |PA
zazole vagl 1 |GAP
Antigout Agents - Drugs to Treat Gout
allopurinol oral 1 |GAP
allopurinol sodium 1v 1 |GAP
colchicine-probenecid oral 1 |GAP
COLCRYS ORAL 3 | QL (120 EA per 30 day(s))
probenecid oral 1 |GAP
ULORIC ORAL 3 | PA; QL (30 EA per 30 day(s))
Anti-inflammatory Agents
CELEBREX CAP 100 mg 3 | ST; QL (30 EA per 30 day(s))
CELEBREX CAP 200 mg, 400 mg, 50 mg 3 | ST; QL (60 EA per 30 day(s))
diclofenac potassium oral 1 |GAP
diclofenac sodium oral 1 |GAP
diflunisal oral 1 |GAP
etodolac oral 1 |GAP
fenoprofen oral 1 |GAP
FLECTOR TOP 4 | QL (60 EA per 30 day(s))
Slurbiprofen oral 1 |GAP
wbuprofen oral 1 |GAP
mdomethacin oral 1 |GAP
ketoprofen oral 1 |GAP
ketorolac injection 30 mg/mL (1 mL) 1 | GAP; QL (20 ML per 30 day(s))
ketorolac tnjection 15 mg/mL 1 | GAP; QL (40 ML per 30 day(s))
ketorolac oral 1 | GAP; QL (20 EA per 30 day(s))
meclofenamate oral 1 |GAP
meloxicam oral susp 1 | GAP; QL (300 ML per 30 day(s))
meloxicam tab 1 | GAP; QL (30 EA per 30 day(s))
nabumetone oral 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes
naproxen oral 1 |GAP

naproxen sodium oral 1 |GAP

oxaprozin oral 1 |GAP

piroxicam oral 1 |GAP

sulindac oral 1 |GAP

tolmetin oral 1 |GAP

Antimigraine Agents - Drugs to Treat Migraines

dithydroergotamine inj 2 | QL (24 ML per 28 day(s))
ergotamine-caffeine oral 1 | GAP; QL (40 EA per 30 day(s))
FROVA ORAL 4 | ST; QL (12 EA per 30 day(s))
MAXALT ORAL 4 | ST; QL (12 EA per 30 day(s))
MAXALT-MLT ORAL 4 |ST; QL (12 EA per 30 day(s))
MIGERGOT RECT 3 | QL (20 EA per 28 day(s))
MIGRANAL NASL 4 | QL (12 ML per 30 day(s))
RELPAX ORAL 3 | ST; QL (9 EA per 30 day(s))
sumatriptan succinate oral 1 | GAP; QL (9 EA per 30 day(s))
sumatriptan succinate subq 1 | GAP; QL (4 ML per 30 day(s))
ZOMIG NASL 4 | ST; QL (6 EA per 30 day(s))
ZOMIG ORAL 4 | ST; QL (9 EA per 30 day(s))
ZOMIG ZMT ORAL 4 | ST; QL (9 EA per 30 day(s))
Antimyasthenic Agents - Drugs to Treat Myasthenia Gravis

GUANIDINE ORAL 4

MESTINON ORAL 3

MESTINON TIMESPAN ORAL 3

pyridostigmine bromide oral 1 |GAP

REGONOL INJ 3

Antimycobacterials - Drugs to Treat Infections

CAPASTAT INJ 3

DAPSONE ORAL 3

ethambutol oral 1 |GAP

wsonarif oral 1 |GAP

sonazid 1ng 1 |GAP

wsoniazid oral 1 |GAP

MYCOBUTIN ORAL 4

PASER ORAL 4

PRIFTIN ORAL 4

pyrazinamide oral 1 |GAP

rifamate oral 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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‘ Drug Name ‘ Tier ‘ Notes

rifampin oral GAP

rifampin IV

SEROMYCIN ORAL

TRECATOR ORAL

Antineoplastics - Drugs to Treat Cancer and Cancer Treatment Side Effects

ABRAXANE IV

adriamycin pfs 1 GAP

AFINITOR ORAL PA

ALIMTA IV

ALKERAN IV

ARIMIDEX ORAL

AROMASIN ORAL

ARRANON IV

ARZERRA IV PA

AVASTIN IV PA

BICNU IV

bleomycin 1nj

BUSULFEX IV

CAMPATH 1V

CAMPTOSAR 1V

carboplatin v GAP

CEENU ORAL

cerubidine v GAP

cisplatin 1w GAP

cladribine v GAP

CLOLAR IV

COSMEGEN IV

cyclophosphamade oral PA

cytarabine inj GAP

cytarabine (pf) ing GAP

dacarbazine v GAP

daunorubicin v GAP

DOXIL IV

doxorubicin v GAP

DROXIA ORAL

ELOXATIN IV

ELSPAR INJ

OJOJ»&-OD»—KO‘(»—A»—A»—AHNOD»&H»—AHCOHOOO‘!OONOOCNCN»-lk»thﬂCﬂOTr—‘rbﬁhb-qﬁCﬂH

EMCYT ORAL

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.



Drug Name

"I‘ier‘

Notes

epirubicin 1w

ERBITUX IV

PA

ETOPOPHOS IV

etoposide v

GAP

FARESTON ORAL

FASLODEX IM

FEMARA ORAL

Sludarabine v

Sluorouracil 1w

GAP

GEMZAR IV

GLEEVEC TAB 400 mg

PA; QL (60 EA per 30 day(s))

GLEEVEC TAB 100 mg

PA; QL (90 EA per 30 day(s))

HERCEPTIN IV

HEXALEN ORAL

PA

HYCAMTIN IV

hydroxyurea oral

GAP

darubicin v

[FEX IV

ifosfamide 1v

[FOSFAMIDE-MESNA IV

IRESSA ORAL

PA

mrinotecan 1

ISTODAX IV

PA

IXEMPRA IV

PA

LEUKERAN ORAL

LYSODREN ORAL

MATULANE ORAL

melphalan w

mercaplopurine oral

GAP

maitomycin 1w

GAP

mitoxantrone v

MUSTARGEN INJ

NEXAVAR ORAL

PA; LA

NIPENT IV

ONCASPAR INJ

ONTAK IV

oxaliplatin 1v

paclitaxel v

H OO WO |0 |W ||~ |~ |OO W |W OO DO O D [ (O [W O OO O | [ |01 |W | O |W |+ [ 0D

GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes

PANRETIN TOP 5

pentostalin 1w 5

PHOTOFRIN IV 3

REVLIMID ORAL 5 |PA; LA

RITUXAN IV 5 |PA

SPRYCEL TAB 20 mg 5 | PA; ST, QL (150 EA per 30
day(s))

5 | PA; ST; QL (60 EA per 30

SPRYCEL TAB 100 mg, 50 mg, 70 mg day(s))

SUTENT CAP 25 mg, 50 mg 5 | PA; QL (30 EA per 30 day(s))

SUTENT CAP 12.5 mg 5 | PA; QL (90 EA per 30 day(s))

tamoxifen oral 1 |GAP

TARCEVA ORAL 5 |PA

TARGRETIN ORAL 5 |PA

TARGRETIN TOP 5

TASIGNA ORAL 5 | PA; ST; QL (120 EA per 30
day(s))

TAXOTERE IV 5

THALOMID ORAL 5 |PA

THIOGUANINE ORAL 4

THIOTEPA INJ 4

toposar v 1 |GAP

TORISEL IV 4 |PA

TREANDA IV 5

TRETINOIN (CHEMOTHERAPY) ORAL 5

TRISENOX IV 4

TYKERB ORAL 5 |PA; LA

VECTIBIX IV 5 |PA

VELCADE IV 5

VIDAZA SUBQ 5

vinblastine 1v 1 |GAP

vIneristine 1 1 |GAP

vinorelbine w 1 |GAP

VOTRIENT ORAL 5 |PA

ZANOSAR IV 4

ZOLINZA ORAL 5 |PA;ST

Antiparasitics - Drugs to Treat Parasitic Infections

acticin top 1 |GAP

ALBENZA ORAL

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes
ALINIA ORAL SUSP 3 | QL (150 ML per 30 day(s))
ALINIA TAB 3 | QL (6 EA per 30 day(s))
chloroquine phosphate oral 1 |GAP

DARAPRIM ORAL 3

EURAX TOP 3

hydroxychloroquine oral 1 |GAP

lindane top 2

MALARONE ORAL 4

malathion top 1 |GAP

mebendazole oral 1 |GAP

mefloquine oral 1 |GAP

MEPRON ORAL 5

permethrin top 1 |GAP

QUALAQUIN ORAL 3

TINDAMAX ORAL 3

Antiparkinson Agents - Drugs to Treat Parkinson’s Disease

amantadine oral 1 |GAP

APOKYN SUBQ 5 | PA; LA; QL (60 ML per 30
day(s))

atamet oral 1 |GAP
AZILECT ORAL 3 | QL (30 EA per 30 day(s))
benztropine 1mj 2
benztropine oral 1 |GAP
bromocriptine cap 2
bromocriptine tab 1 |GAP
cabergoline oral 1 |GAP
carbidopa-levodopa oral 2

COMTAN ORAL 3
pramipexole oral 2
ropinarole oral 1 |GAP
selegiline hcl oral 1 |GAP
STALEVO 100 ORAL 3

STALEVO 125 ORAL 3

STALEVO 150 ORAL 3

STALEVO 200 ORAL 3

STALEVO 50 ORAL 3

STALEVO 75 ORAL 3

TASMAR ORAL 4

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

"I‘ier‘

Notes

trihexyphenidyl oral

GAP

Antipsychotics - Drugs to Treat Mood Disorders

ABILIFY IM
ABILIFY ORAL SOLN QL (900 ML per 30 day(s))
ABILIFY TAB QL (30 EA per 30 day(s))
ABILIFY DISCMELT ORAL QL (60 EA per 30 day(s))

chlorpromazine inj

GAP

chlorpromazine oral

GAP

clozapine tab 200 mg, 25 mg, 50 mg

ST; QL (120 EA per 30 day(s))

clozapine tab 100 mg

ST, QL (270 EA per 30 day(s))

FANAPT ORAL

ST

FAZACLO TAB, RAPID DISSOLVE 12.5 mg, 25 mg

ST; QL (120 EA per 30 day(s))

FAZACLO TAB, RAPID DISSOLVE 100 mg

ST, QL (270 EA per 30 day(s))

Sfluphenazine decanoate 1nj

GAP

Sluphenazine hcl in) GAP
Sluphenazine hcl oral GAP
GEODON IM QL (60 EA per 30 day(s))
GEODON ORAL QL (60 EA per 30 day(s))
haloperidol oral GAP
haloperidol decanoate 1m GAP
haloperidol lactate 1 GAP
haloperidol lactate oral GAP

INVEGA 24 HR TAB 1.5 mg, 3 mg, 9 mg

QL (30 EA per 30 day(s))

INVEGA 24 HR TAB 6 mg

QL (60 EA per 30 day(s))

INVEGA SUSTENNA IM SYRINGE 39 mg/0.25 mL, 78
mg/0.5 mL

NS (G IV (U U U U OO RUCT S S S N VNG G NG F () S U IR TG I 'S

QL (1 ML per 28 day(s))

INVEGA SUSTENNA IM SYRINGE 117 mg/0.75 mL, 5 | QL (1 ML per 28 day(s))
156 mg/mL (1 mL), 234 mg/1.5 mL

loxapine succinale oral 1 |GAP

NAVANE ORAL 3

ORAP ORAL 3

perphenazine oral 1 |GAP

RISPERDAL CONSTA IM SYRINGE 4

12.5 mg/2 mL, 25 mg/2 mL

RISPERDAL CONSTA IM SYRINGE 5

37.5 mg/2 mL, 50 mg/2 mL

risperidone oral soln 2 | QL (240 ML per 30 day(s))
risperidone tab 2 | QL (120 EA per 30 day(s))
risperidone tab, rapid dissolve 2 | QL (120 EA per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




‘ Drug Name ‘ Tier ‘ Notes
SAPHRIS SL 4 | QL (62 EA per 31 day(s))
SEROQUEL TAB 400 mg 3 | QL (60 EA per 30 day(s))
SEROQUEL TAB 100 mg, 200 mg, 25 mg, 300 mg, 50 mg | 3 | QL (90 EA per 30 day(s))
SEROQUEL XR 24 HR TAB 150 mg, 200 mg 3 | QL (30 EA per 30 day(s))
SEROQUEL XR 24 HR TAB 300 mg, 400 mg, 50 mg 3 | QL (60 EA per 30 day(s))
thioridazine oral 1 |GAP
thiothixene oral 1 |GAP
trifluoperazine oral 1 |GAP
ZYPREXA IM 3 | QL (30 EA per 30 day(s))
ZYPREXA ORAL 3 | QL (30 EA per 30 day(s))
ZYPREXA ZYDIS ORAL 3 | QL (30 EA per 30 day(s))

Antispasticity Agents - Drugs to Treat Spasms

baclofen oral 1 |GAP

dantrolene oral 2

tizanidine oral 1 |GAP

Antivirals - Drugs to Treat Viral Infections

acyclovir oral GAP

acyclovir sodium v GAP

APTIVUS CAP QL (120 EA per 30 day(s))
APTIVUS ORAL SOLN QL (300 ML per 30 day(s))
ATRIPLA ORAL QL (30 EA per 30 day(s))

BARACLUDE ORAL SOLN

QL (600 ML per 30 day(s))

BARACLUDE TAB

QL (30 EA per 30 day(s))

COMBIVIR ORAL

CRIXIVAN ORAL

DENAVIR TOP

didanosine oral

EMTRIVA ORAL

EPIVIR ORAL

EPIVIR HBV ORAL

EPZICOM ORAL

Sfamciclovir tab 500 mg

QL (60 EA per 30 day(s))

Jamciclovir tab 125 mg, 250 mg

QL (90 EA per 30 day(s))

Joscarnet v

NN WO [N NN W[Ws DWW |[W[O|W|O|O O ||

FUZEON SUBQ QL (60 EA per 30 day(s))
GANCICLOVIR CAP 250 mg
GANCICLOVIR CAP 500 mg
HEPSERA ORAL QL (30 EA per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes

INTELENCE ORAL QL (120 EA per 30 day(s))

INVIRASE ORAL

ISENTRESS ORAL QL (60 EA per 30 day(s))

KALETRA ORAL SOLN

KALETRA TAB 100-25 mg

KALETRA TAB 200-50 mg

LEXIVA ORAL SUSP

LEXIVA TAB

NORVIR CAP

NORVIR ORAL SOLN

PREZISTA TAB 75 mg

PREZISTA TAB 400 mg, 600 mg

REBETOL ORAL PA
RESCRIPTOR ORAL

RETROVIR IV

REYATAZ ORAL

ribasphere cap 200mg PA
ribasphere tab 200 mg PA
ribasphere tab 400 mg, 600 mg PA
ribavirin tab 200 mg PA
ribavirin cap 200mg PA
ribavirin tab 400 mg, 600 mg PA
rimantadine oral GAP

SELZENTRY TAB 300 mg QL (120 EA per 30 day(s))

SELZENTRY TAB 150 mg QL (60 EA per 30 day(s))

stavudine oral

SUSTIVA ORAL

TAMIFLU CAP 45 mg, 75 mg QL (28 EA per 180 day(s))
TAMIFLU CAP 30 mg QL (84 EA per 90 day(s))
TAMIFLU ORAL SUSP QL (275 ML per 180 day(s))
TRIZIVIR ORAL

TRUVADA ORAL

TYZEKA ORAL QL (30 EA per 30 day(s))

valacyclovir oral QL (60 EA per 30 day(s))

VALCYTE ORAL

VALTREX ORAL QL (60 EA per 30 day(s))

VIDEX 2 GRAM PEDIATRIC ORAL
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VIRACEPT ORAL POWDER

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name

‘ Tier ‘ Notes

VIRACEPT TAB

VIRAMUNE ORAL

VIREAD ORAL

ZIAGEN ORAL

zidovudine oral

ZOVIRAX OINTMENT

QL (30 GM per 30 day(s))

ZOVIRAX TOPICAL CREAM

LW D[ |||t

QL (15 GM per 30 day(s))

Anxiolytics - Drugs to Treat Anxiety

amalriptyline-chlordiazepoxide oral

GAP

buspirone oral

GAP

citalopram oral soln

GAP; QL (600 ML per 30 day(s))

citalopram tab 10 mg, 40 mg

GAP; QL (30 EA per 30 day(s))

citalopram tab 20 mg

GAP; QL (90 EA per 30 day(s))

Sfluoxetine cap 20 mg

GAP; QL (120 EA per 30 day(s))

Sfluoxetine cap 10 mg, 40 mg

GAP; QL (60 EA per 30 day(s))

Sluoxetine oral soln

GAP; QL (600 ML per 30 day(s))

Sfluoxetine tab 20 mg

GAP; QL (120 EA per 30 day(s))

Sfluoxetine tab 10 mg

GAP; QL (60 EA per 30 day(s))

Sluvoxamane oral

GAP; QL (90 EA per 30 day(s))

LEXAPRO ORAL SOLN

ST; QL (600 ML per 30 day(s))

LEXAPRO TAB ST; QL (30 EA per 30 day(s))
meprobamate oral GAP
NARDIL ORAL

paroxetine oral Susp

QL (900 ML per 30 day(s))

paroxetine sr 24 hr tab 12.5 mg

GAP; QL (60 EA per 30 day(s))

paroxetine sr 24 hr tab 25 mg

GAP; QL (90 EA per 30 day(s))

paroxetine tab

GAP; QL (30 EA per 30 day(s))

sertraline oral concentrate

GAP; QL (300 ML per 30 day(s))

sertraline tab
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GAP; QL (60 EA per 30 day(s))

Bipolar Agents - Drugs to Treat Mood Disorders

lithvum carbonate oral 1 |GAP

lithvum, citrate oral 1 |GAP

Blood Glucose Regulators - Drugs to Regulate Blood Sugar

acarbose oral 1 | GAP; QL (90 EA per 30 day(s))
ACTOPLUS MET ORAL 3 | ST; QL (90 EA per 30 day(s))
ACTOS TAB 30 mg, 45 mg 3 | ST; QL (30 EA per 30 day(s))
ACTOS TAB 15 mg 3 | ST; QL (60 EA per 30 day(s))
APIDRA SUBQ 3 | QL (35 ML per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

"I‘ier‘

Notes

APIDRA SOLOSTAR SUBQ

QL (35 ML per 30 day(s))

AVANDAMET ORAL

ST; QL (120 EA per 30 day(s))

AVANDARYL TAB 4-1 mg, 4-4 mg, 8-2 mg, 8-4 mg

ST; QL (30 EA per 30 day(s))

AVANDARYL TAB 4-2 mg

ST; QL (60 EA per 30 day(s))

AVANDIA TAB 2 mg, 8 mg

ST; QL (30 EA per 30 day(s))

AVANDIA TAB 4 mg

ST; QL (60 EA per 30 day(s))

BYETTA SUB-Q PEN INJECTOR 10 mcg/0.04 mL

ST; QL (2.4 ML per 30 day(s))

BYETTA SUB-Q PEN INJECTOR 5 mcg/0.02 mL

ST; QL (4.6 ML per 30 day(s))

chlorpropamide oral

GAP

curily gauze top

GAP

DUETACT ORAL

ST; QL (60 EA per 30 day(s))

glimepiride tab 1 mg, 2 mg

GAP; QL (30 EA per 30 day(s))

glimepiride tab 4 mg

GAP; QL (60 EA per 30 day(s))

glipizide er 24 hr tab 2.5 mg

GAP; QL (30 EA per 30 day(s))

glipizide xl 24 hr tab 5 mg

GAP; QL (30 EA per 30 day(s))

glipizide xl 24 hr tab 10 mg

GAP; QL (60 EA per 30 day(s))

glipizide tab 10 mg

GAP; QL (120 EA per 30 day(s))

glipizide tab 5 mg

GAP; QL (240 EA per 30 day(s))

glipizide-metformin oval

GAP; QL (120 EA per 30 day(s))

GLUCAGEN HYPOKIT INJ

GLUCAGON EMERGENCY INJ

QL (2 EA per 30 day(s))

glyburide oral

GAP

glyburide micronized tab 1.5 mg, 3 mg

GAP; QL (30 EA per 30 day(s))

glyburide micronized tab 6 mg

GAP; QL (60 EA per 30 day(s))

glyburide-metformin tab 5-500 mg

GAP; QL (120 EA per 30 day(s))

glyburide-metformin tab 1.25-250 mg, 2.5-500 mqg

GAP; QL (60 EA per 30 day(s))

glycron oral

GAP

GLYSET ORAL

QL (90 EA per 30 day(s))

HUMALOG SUBQ

QL (35 ML per 30 day(s))

HUMALOG MIX 50-50 SUBQ

QL (35 ML per 30 day(s))

HUMALOG MIX 75-25 SUBQ

QL (35 ML per 30 day(s))

HUMALOG PEN SUBQ QL (35 ML per 30 day(s))
HUMULIN 70/30 SUBQ QL (35 ML per 30 day(s))
HUMULIN 70/30 PEN SUBQ QL (35 ML per 30 day(s))
HUMULIN N SUBQ QL (35 ML per 30 day(s))
HUMULIN N PEN SUBQ QL (35 ML per 30 day(s))
HUMULIN R INJ QL (35 ML per 30 day(s))

“HUMULIN R U-500 “”"CONCENTRATED”” INJ”
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QL (35 ML per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name

"I‘ier‘

Notes

INSULIN PEN NEEDLE MISC QL (100 EA per 30 day(s))
INSULIN SYRINGE-NEEDLE U-100 MISC QL (100 EA per 30 day(s))
JANUMET ORAL ST; QL (60 EA per 30 day(s))
JANUVIA ORAL ST; QL (30 EA per 30 day(s))

LANTUS SUBQ

QL (35 ML per 30 day(s))

LANTUS SOLOSTAR SUBQ

QL (35 ML per 30 day(s))

LEVEMIR SUBQ

QL (35 ML per 30 day(s))

LEVEMIR FLEXPEN SUBQ

QL (35 ML per 30 day(s))

metforman er 24 hr tab 500 mg

GAP; QL (120 EA per 30 day(s))

metforman er 24 hr tab 750 mg

GAP; QL (90 EA per 30 day(s))

metformin tab 500 mg

GAP; QL (120 EA per 30 day(s))

metforman tab 1,000 mg

GAP; QL (60 EA per 30 day(s))

metformin tab 850 mg

GAP; QL (90 EA per 30 day(s))

nateglinide oral

QL (90 EA per 30 day(s))

NOVOLIN 70/30 SUBQ QL (35 ML per 30 day(s))
NOVOLIN 70/30 INNOLET SUBQ QL (35 ML per 30 day(s))
NOVOLIN N SUBQ QL (35 ML per 30 day(s))
NOVOLIN N INNOLET SUBQ QL (35 ML per 30 day(s))
NOVOLIN R INJ QL (35 ML per 30 day(s))
NOVOLOG SUBQ QL (35 ML per 30 day(s))
NOVOLOG FLEXPEN SUBQ QL (35 ML per 30 day(s))

NOVOLOG MIX 70-30 SUBQ

QL (35 ML per 30 day(s))

NOVOLOG MIX 70-30 FLEXPEN SUBQ

QL (35 ML per 30 day(s))

ONGLYZA ORAL

ST; QL (30 EA per 30 day(s))

PRANDIN TAB 0.5 mg, 1 mg

QL (120 EA per 30 day(s))

PRANDIN TAB 2 mg QL (240 EA per 30 day(s))
SAFETY NEEDLES MISC QL (100 EA per 30 day(s))
SYMLIN SUBQ PA; QL (20 ML per 30 day(s))
SYMLINPEN 120 SUBQ PA; QL (5.4 ML per 30 day(s))
SYMLINPEN 60 SUBQ PA; QL (6 ML per 30 day(s))

tolazamide oral

GAP
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tolbutamide oral GAP
VICTOZA SUBQ ST; QL (9 ML per 30 day(s))
Blood Products/Modifiers/Volume Expanders - Drugs to Treat Blood Disorders

INJECTION 40 mcg/mL

AGGRENOX ORAL 3 | QL (60 EA per 30 day(s))
anagrelide oral 1 |GAP
ARANESP (POLYSORBATE) 4 |PA

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes

ARANESP (POLYSORBATE) INJECTION 25 mcg/mL 4 | PA; QL (4 ML per 30 day(s))
ARANESP (POLYSORBATE) INJECTION 5 |PA

100 mcg/mL, 200 mcg/mL, 300 mcg/mL, 60 mcg/mL

ARANESP (POLYSORBATE) SYRINGE 40 mcg/0.4 mL 4 |PA

ARANESP (POLYSORBATE) SYRINGE 25 mcg/0.42 mL | 4 |PA; QL (1.7 ML per 30 day(s))
ARANESP (POLYSORBATE) SYRINGE 100 mcg/0.5 5 |PA

mL, 150 mcg/0.3 mL, 200 mcg/0.4 mL, 300 mcg/0.6 mL,

500 mcg/mL, 60 mcg/0.3 mL

ARIXTRA SUB-Q SYRINGE 2.5 mg/0.5 mL 3 | PA; QL (5.5 ML per 30 day(s))
ARIXTRA SUB-Q SYRINGE 5 mg/0.4 mL 5 | PA; QL (4.4 ML per 30 day(s))
ARIXTRA SUB-Q SYRINGE 7.5 mg/0.6 mL 5 | PA; QL (6.6 ML per 30 day(s))
ARIXTRA SUB-Q SYRINGE 10 mg/0.8 mL 5 | PA; QL (8.8 ML per 11 day(s))
cilostazol oral 1 |GAP

COUMADIN ORAL 3

dipyridamole oral 1 |GAP

EFFIENT TAB 10 mg 3 | PA; QL (36 EA per 30 day(s))
EFFIENT TAB 5 mg 3 | PA; QL (43 EA per 30 day(s))
EPOGEN INJECTION 4 | PA; QL (12 ML per 30 day(s))
2,000 unit/mL, 3,000 unit/mL, 4,000 unit/mL

EPOGEN INJECTION 5 |PA

20,000 unit/2 mL, 20,000 unit/mL, 40,000 unit/mL

heparin (porcine) 1nj 1 |GAP

heparin (porcine) 1 d5w w 1 | PA; GAP

heparin (porcine) im ns (pf) 1w 1 |GAP

heparin (porcine)-0.45% nacl v 1 | PA; GAP

heparin, porcine (pf) 1 1 |GAP

Jantoven oral 1 |GAP

LEUKINE INJ 3 | PA

LOVENOX SUB-Q 3 | PA; QL (5 ML per 30 day(s))
LOVENOX SUB-@Q SYRINGE 3 | PA; QL (11.2 ML per 30 day(s))
120 mg/0.8 mL, 80 mg/0.8 mL

LOVENOX SUB-Q SYRINGE 100 mg/mL, 150 mg/mL 3 | PA; QL (14 ML per 30 day(s))
LOVENOX SUB-Q SYRINGE 30 mg/0.3 mL 3 | PA; QL (4.2 ML per 30 day(s))
LOVENOX SUB-Q SYRINGE 40 mg/0.4 mL 3 | PA; QL (5.6 ML per 30 day(s))
LOVENOX SUB-Q SYRINGE 60 mg/0.6 mL 3 | PA; QL (8.4 ML per 30 day(s))
MOZOBIL SUBQ 5 |PA

NEULASTA SUBQ 5 |PA

NEUMEGA SUBQ 5 | QL (21 EA per 30 day(s))
NEUPOGEN INJ 5 |PA

PLAVIX TAB 300 mg 3 |PA

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name

Notes

PLAVIX TAB 75 mg

PA; QL (34 EA per 30 day(s))

PROMACTA ORAL

PROCRIT INJECTION 10,000 unit/mL, 20,000 unit/mL 3 | PA; QL (12 ML per 28 day(s))
PROCRIT INJECTION 3 | PA; QL (12 ML per 30 day(s))
2,000 unit/mL, 3,000 unit/mL, 4,000 unit/mL, 40,000 unit/mL

5 | PA; LA; QL (30 EA per 30

day(s))

ticlopidine oral

1

GAP; QL (60 EA per 30 day(s))

warfarim oral

1

GAP

Cardiovascular Agents - Drugs to Treat Heart and

Circulation Conditions

acebutolol oral 1 |GAP

acetazolamide oral 1 |GAP

ADVICOR 24 HR TAB 1,000-40 mg 4 | ST; QL (30 EA per 30 day(s))
ADVICOR 24 HR TAB 4 | ST; QL (60 EA per 30 day(s))
1,000-20 mg, 500-20 mg, 750-20 mg

afeditab cr oral 1 | GAP; QL (90 EA per 30 day(s))
ALDACTAZIDE ORAL 4

amaloride oral 1 |GAP
amaloride-hydrochlorothiazide oral 1 |GAP

amiodarone tab 400 mg 2

AMIODARONE IV 3

AMIODARONE TAB 200 mg 3

amlodipine tab 10 mg, 2.5 mg 1 | GAP; QL (30 EA per 30 day(s))
amlodipine tab 5 mg 1 | GAP; QL (45 EA per 30 day(s))
amlodipine-benazepril oral 1 | GAP; QL (30 EA per 30 day(s))
ATACAND ORAL 4 | ST; QL (30 EA per 30 day(s))
ATACAND HCT ORAL 4 | ST; QL (30 EA per 30 day(s))
atenolol oral 1 |GAP

atenolol-chlorthalidone oral 1 |GAP

AVALIDE TAB 300-12.5 mg, 300-25 mg 4 | ST; QL (30 EA per 30 day(s))
AVALIDE TAB 150-12.5 mg 4 | ST; QL (60 EA per 30 day(s))
AVAPRO ORAL 4 | ST; QL (30 EA per 30 day(s))
AZOR ORAL 4 | ST, QL (30 EA per 30 day(s))
benazepril oral 1 | GAP; QL (60 EA per 30 day(s))
benazepril-hydrochlorothiazide tab 1 | GAP; QL (120 EA per 30 day(s))
20-12.5 mg, 20-25 mg, 5-6.25 mqg

benazepril-hydrochlorothiazide tab 10-12.5 mg 1 | GAP; QL (240 EA per 30 day(s))
BENICAR ORAL 4 | ST; QL (30 EA per 30 day(s))
BENICAR HCT ORAL 4 | ST; QL (30 EA per 30 day(s))
betaxolol oral 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes

bisoprolol fumarate oral 1 |GAP
bisoprolol-hydrochlorothiazide oral 1 |GAP

bumetanide 1mj 1 |GAP

bumetanide oral 1 |GAP

BYSTOLIC TAB 10 mg 3 | QL (120 EA per 30 day(s))
BYSTOLIC TAB 2.5 mg 3 | QL (30 EA per 30 day(s))
BYSTOLIC TAB 20 mg 3 | QL (60 EA per 30 day(s))
BYSTOLIC TAB 5 mg 3 | QL (90 EA per 30 day(s))
CADUET ORAL 3 | ST; QL (30 EA per 30 day(s))
captopril tab 100 mg 1 |GAP; QL (120 EA per 30 day(s))
captopril tab 12.5 mg, 25 mg, 50 mg 1 | GAP; QL (90 EA per 30 day(s))
captopril-hydrochlorvothiazide tab 25-15 mg, 25-25 1 | GAP; QL (30 EA per 30 day(s))

mg, 50-15 mg

captopril-hydrochlorothiazide tab 50-25 mg 1 | GAP; QL (90 EA per 30 day(s))
cartia xt oral 1 |GAP

carvedilol oral 1 | GAP; QL (60 EA per 30 day(s))
chlorothiazide oral 1 |GAP

chlorothiazide sodium 1v 5

chlorthalidone oral 1 |GAP

cholestyramane light oral 1 |GAP

clonidine oral 1 |GAP

clonidine weekly transderm patch 0.1 mg/24 hr 1 | GAP; QL (8 EA per 30 day(s))
clonidine weekly transderm patch 2 | QL (8 EA per 30 day(s))

0.2 mg/24 hy, 0.3 mg/24 hr

colestipol oral 1 |GAP

COREG CR ORAL 3 | QL (30 EA per 30 day(s))
COZAAR ORAL 3 | ST; QL (30 EA per 30 day(s))
CRESTOR ORAL 3 | ST; QL (30 EA per 30 day(s))
dexrazoxane 1v 5

digoxin g 1 |GAP

digoxin oral 1 |GAP

dult-cd oral 1 |GAP

dultiazem hel v 1 |GAP

dultiazem hel oral 1 |GAP

dult-zr oral 1 |GAP

dultzac er oral 1 |GAP

DIOVAN ORAL 3 | ST; QL (30 EA per 30 day(s))
DIOVAN HCT ORAL 3 | ST; QL (30 EA per 30 day(s))
disopyramade oral 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name

"I‘ier‘

Notes

doxazosin oral

GAP; QL (62 EA per 31 day(s))

enalapril maleate oral

GAP; QL (60 EA per 30 day(s))

enalapril-hydrochlorothiazide tab 5-12.5 mg

GAP; QL (30 EA per 30 day(s))

enalapril-hydrochlorothiazide tab 10-25 mg

GAP; QL (60 EA per 30 day(s))

eplerenone tab 25 mqg

GAP; QL (30 EA per 30 day(s))

eplerenone tab 50 mg

GAP; QL (60 EA per 30 day(s))

EXFORGE ORAL

ST; QL (30 EA per 30 day(s))

EXFORGE HCT ORAL

ST; QL (30 EA per 30 day(s))

Jelodipine oral

GAP

Jenofibrate oral

GAP; QL (30 EA per 30 day(s))

Jenofibrate micronized oral

GAP; QL (30 EA per 30 day(s))

FENOGLIDE TAB 120 mg

QL (30 EA per 30 day(s))

FENOGLIDE TAB 40 mg

QL (60 EA per 30 day(s))

Slecainide oral

GAP

Josinopril oral

GAP; QL (60 EA per 30 day(s))

Sfostmopril-hydrochlorothiazide tab 20-12.5 mg

GAP; QL (120 EA per 30 day(s))

Sfosimopril-hydrochlorothiazide tab 10-12.5 mg

GAP; QL (30 EA per 30 day(s))

Jurosemaide 1n)

GAP

Jurosemade oral

GAP

gemfibrozil oral

GAP; QL (60 EA per 30 day(s))

guanabenz oral

GAP

guanfacine oral GAP
hydralazine 1) GAP
hydralazine oral GAP
hydrochlorothiazide oral GAP

HYZAAR ORAL

ST; QL (30 EA per 30 day(s))

mdapamide oral

GAP

1sochron oral GAP

ISORDIL ORAL

isosorbide dinitrate oral GAP

isosorbide dinitrate sl GAP

1sosorbide mononitrate oral GAP

wsradipine orval GAP

labetalol 1v GAP

labetalol oral GAP

LESCOL XL ORAL ST; QL (30 EA per 30 day(s))
LIPITOR ORAL ST; QL (30 EA per 30 day(s))

lisinopril tab 10 mg, 2.5 mg, 20 mg, 5 mg
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GAP; QL (30 EA per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

"I‘ier‘

Notes

lisinopril tab 30 mg, 40 mg

GAP; QL (60 EA per 30 day(s))

lisinopril-hydrochlorothiazide tab 20-25 mg

GAP; QL (120 EA per 30 day(s))

lisinopril-hydrochlorothiazide tab
10-12.5 mg, 20-12.5 mg

GAP; QL (30 EA per 30 day(s))

lovastatin tab 10 mg, 20 mg 1 | GAP; QL (30 EA per 30 day(s))
lovastatin tab 40 mg 1 | GAP; QL (60 EA per 30 day(s))
methazolamide oral 1 |GAP

methyclothiazide oral 1 |GAP

methyldopa oral 1 |GAP
methyldopa-hydrochlorothiazide oral 1 |GAP

metolazone oral 1 |GAP

metoprolol succinate oral 1 |GAP

metoprolol tartrate 1v 1 |GAP

metoprolol tartrate oral 1 |GAP
metoprolol-hydrochlorothiazide oral 1 |GAP

mexiletine oral 1 |GAP

MICARDIS ORAL 4 | ST; QL (30 EA per 30 day(s))
MICARDIS HCT ORAL 4 | ST; QL (30 EA per 30 day(s))
madodrine oral 2

manitran td 1 |GAP

mainoxidil oral 1 |GAP

moexipril oral 1 | GAP; QL (60 EA per 30 day(s))
moexipril-hydrochlorothiazide tab 1 | GAP; QL (30 EA per 30 day(s))
15-12.5 mg, 7.5-12.5 mg

moexipril-hydrochlorothiazide tab 15-25 mg 1 | GAP; QL (60 EA per 30 day(s))
MULTAQ ORAL 4

nadolol oral 1 |GAP
nadolol-bendroflumethiazide oral 1 |GAP

niacor oral 1 |GAP

NIASPAN ORAL 3 | QL (60 EA per 30 day(s))
nicardipine w 1 |GAP

nicardipine orval 1 |GAP

nifediac cc tab 90 mg 1 | GAP; QL (60 EA per 30 day(s))
nifediac cc tab 30 mg, 60 mg 1 | GAP; QL (90 EA per 30 day(s))
nafedical xl 24 hr tab 60 mg 1 | GAP; QL (30 EA per 30 day(s))
nafedical xl 24 hr tab 30 mg 1 | GAP; QL (90 EA per 30 day(s))
nifedipine oral 1 |GAP

nimodipine oral 5

nisoldipine oral 1 | GAP; QL (30 EA per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name

"I‘ier‘

Notes

NITRO-DUR TD

nitroglycerin GAP
nitroglycerin td GAP
NITROLINGUAL TL

NITROSTAT SL

PACERONE ORAL

pentopak oral GAP
pentoxifylline oral GAP

perindopril erbumine tab 2 mg, 4 mg

QL (30 EA per 30 day(s))

perindopril erbumine tab 8 mg

QL (60 EA per 30 day(s))

pindolol oral

GAP

pravastatin oral

GAP; QL (30 EA per 30 day(s))

Prazosin cap 5 myg

GAP; QL (120 EA per 30 day(s))

prazosin cap 1 mg

GAP; QL (124 EA per 31 day(s))

Prazosin cap 2 myg

GAP; QL (240 EA per 30 day(s))

prevalite oral

GAP

procainamide 1] GAP
PROGLYCEM ORAL

propafenone tab 150 mg, 225 mg GAP
propafenone tab 300 mg

propranolol 1w GAP
propranolol oral GAP
propranolol-hydrochlorothiazid oral GAP

quinapril oral

GAP; QL (60 EA per 30 day(s))

quinapril-hydrochlorothiazide oral

GAP; QL (30 EA per 30 day(s))

quinidine gluconate 1)

GAP

quinidine gluconate oral

GAP

quinidine sulfate oral

GAP

ramapril oral

GAP; QL (60 EA per 30 day(s))
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PA; ST; QL (120 EA per 30

RANEXA ORAL day(s))

reserpine oral GAP

RYTHMOL SR ORAL

SAMSCA TAB 15 mg QL (30 EA per 30 day(s))
SAMSCA TAB 30 mg QL (60 EA per 30 day(s))

SIMCOR 24 HR TAB 500-20 mg, 750-20 mg

ST; QL (30 EA per 30 day(s))

SIMCOR 24 HR TAB 1,000-20 mg

ST; QL (60 EA per 30 day(s))

simovastatin oral

— || |OT ||

GAP; QL (30 EA per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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sorine oral GAP

sotalol v GAP

sotalol oral GAP

sprronolactone oral GAP
sprronolacton-hydrochlorothiaz oral GAP

taztia xt oral GAP

TEKTURNA ORAL ST; QL (30 EA per 30 day(s))
TEKTURNA HCT ORAL ST; QL (30 EA per 30 day(s))
terazosin oral GAP; QL (60 EA per 30 day(s))
TIKOSYN ORAL

temolol maleate oral GAP

torsemide oral GAP

trandolapril oral

GAP; QL (60 EA per 30 day(s))

triamiterene-hydrochlorothiazid oral

GAP

TRICOR ORAL

QL (30 EA per 30 day(s))

TRILIPIX ORAL

QL (30 EA per 30 day(s))

verapamal 1

GAP
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verapamil oral GAP

WELCHOL ORAL POWDER PACK

WELCHOL TAB QL (210 EA per 30 day(s))
ZETIA ORAL ST; QL (30 EA per 30 day(s))

Central Nervous System Agents - Drugs to Treat Nerve Conditions

ADDERAL XR ORAL 2 | PA; QL (30 EA per 30 day(s))
amphetamine salt combo oral 1| PA; GAP; QL (60 EA per 30
day(s))
CONCERTA 24 HR TAB 18 mg, 27 mg, 54 mg 3 | PA; QL (30 EA per 30 day(s))
CONCERTA 24 HR TAB 36 mg 3 | PA; QL (60 EA per 30 day(s))
. 1 | PA; GAP; QL (60 EA per 30
dexmethylphenidate oral day(s))
dextroamphetamine sr cap 2 | PA; QL (120 EA per 30 day(s))
dextroamphetamine tab 2 | PA
METADATE CD ORAL 4 |PA
metadate er oral 1 | PA; GAP; QL (90 EA per 30 day(s))
methylin oral 1 | PA; GAP; QL (90 EA per 30 day(s))
methylin er oral 1 | PA; GAP; QL (90 EA per 30 day(s))
. 1 | PA; GAP; QL (90 EA per 30
methylphenidate oral day(s))
NUVIGIL ORAL 4 | PA; QL (31 EA per 31 day(s))
PROVIGIL TAB 200 mg 3 | PA; QL (60 EA per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes

PROVIGIL TAB 100 mg 3 | PA; QL (90 EA per 30 day(s))

RILUTEK ORAL 5 |PA

RITALIN LA CAP 10 mg, 20 mg, 40 mg 4 | PA; QL (30 EA per 30 day(s))

RITALIN LA CAP 30 mg 4 | PA; QL (60 EA per 30 day(s))

STRATTERA ORAL 3 | PA; QL (30 EA per 30 day(s))
5 | PA; LA; QL (124 EA per 25

XENAZINE ORAL

day(s))

XYREM ORAL

PA; LA; QL (540 ML per 30
day(s))

Dental and Oral Agents - Drugs to Treat Mouth and Throat Conditions

chlorhexidine gluconate mm 1 |GAP

CYKLOKAPRON IV 3

EVOXAC ORAL 4

KEPIVANCE IV 5

periogard mm 1 |GAP

pilocarpine tab 5 mg 1 |GAP

pilocarpine tab 7.5 mg 2

triamcinolone acetonide dent 1 |GAP

Dermatological Agents - Drugs to Treat Skin Conditions

ACANYA TOP 4 |PA

ALDARA TOP 3 | QL (12 EA per 30 day(s))
ammonium lactate top 1 |GAP

ammnesteem oral 2

ATRALIN TOP 4 |PA

avita top 1 | PA; GAP

AZELEX TOP 4

BENZACLIN CAREKIT TOP 3

calcipotriene top 2 | QL (60 ML per 30 day(s))
CARAC TOP 3

claravis oral 2

clindamycin phosphate top 1 |GAP
clindamycin-benzoyl peroxide top 2

CONDYLOX TOP 3

DIFFERIN TOP 3 |PA

DOVONEX TOP 3 | QL (120 GM per 30 day(s))
ELIDEL TOP 3 |ST

ery pads top 1 |GAP

erythromycin with ethanol top 1 |GAP
erythromycin-benzoyl peroxide top 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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‘ Drug Name ‘ Tier ‘ Notes

FINACEA TOP 4
FLUOROPLEX TOP 3
Jluorouracil topical cream 2
Sluorouracl topical soln 1 |GAP
laclotion top 1 |GAP
OXSORALEN ULTRA ORAL 5

podofilox top 1 |GAP
PROTOPIC TOP 4 |ST
REGRANEX TOP 5 |PA
RETIN-A MICRO TOP 4 |PA
SANTYL TOP 4

selenium sulfide top 1 |GAP
SOLARAZE TOP 4

sotret cap 10 mg, 20 mg, 40 mg 2

SOTRET CAP 30 mg 3

tretinoin top 1 |PA; GAP
VECTICAL TOP 3

VEREGEN TOP 4 | QL (15 GM per 30 day(s))
water for trrigation, stevile ir 1 |GAP
ZONALON TOP 3 | QL (45 GM per 30 day(s))
Enzyme Replacements/Modifiers - Drugs to Treat Enzyme Deficiency
ADAGEN IM 5 |PA; LA
ALDURAZYME IV 5 |PA; LA
BUPHENYL ORAL 4
CEREDASE IV 5 |PA
CEREZYME IV 5 |PA; LA
CREON ORAL 3
CYSTAGON ORAL 4 |LA
ELAPRASE IV 5 |PA
ELITEK IV 5 |PA
FABRAZYME IV 5 |PA; LA
KUVAN ORAL 3 |PA
NAGLAZYME IV 5 |PA; LA
ORFADIN ORAL 5 |LA
SUCRAID ORAL 5 |PA
ZAVESCA ORAL 5 |LA
ZENPEP ORAL 3

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.



Drug Name

"I‘ier‘

Notes

Gastrointestinal Agents - Drugs to Treat Bowel, Intestine and Stomach Conditions

ACIPHEX ORAL

4

ST; QL (30 EA per 30 day(s))

atropine inj

GAP

CARAFATE ORAL

cimetidine inj GAP
cimetidine oral GAP
CIMZIA SUBQ PA
constulose oral GAP
dicyclomine 1m

dicyclomine oral GAP
DIPENTUM ORAL

diphenoxylate-atropine oral GAP
enulose oral GAP
Samotidine oral GAP
Jamotidine (pf) v GAP
Jamotidine(pf) in sal (1s0-0s) 1w GAP
gavilyte-c oral GAP
gavilyte-g oral GAP
gavilyte-n oral GAP
generlac oral GAP
glycopyrrolate inj GAP
glycopyrrolate oral GAP
HALFLYTELY-BISACODYL BOWEL KIT ORAL

KRISTALOSE ORAL

lactulose oral GAP

lansoprazole oral

QL (30 EA per 30 day(s))

loperamade oral

GAP

LOTRONEX ORAL

PA; QL (60 EA per 30 day(s))

methscopolamine oral

GAP

maisoprostol oral

GAP

NEXIUM ORAL ST; QL (30 EA per 30 day(s))
NEXIUM IV IV ST
NEXIUM PACKET ORAL ST; QL (30 EA per 30 day(s))

nizatidine cap

GAP

nizatidine oral soln

omeprazole cap, delayed release 40 mg

GAP; QL (30 EA per 30 day(s))

omeprazole cap, delayed release 10 mg, 20 mg

GAP; QL (60 EA per 30 day(s))

OSMOPREP ORAL
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GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes
pantoprazole oral 1 | GAP; QL (30 EA per 30 day(s))
polyethylene glycol 3350 oral 1 |GAP

PROTONIX IV 3 |ST

ranitidine hcl 1mg 1 |GAP

ranitidine hcl oral 1 |GAP

RELISTOR SUBQ 4 | PA; QL (18 ML per 30 day(s))
sucralfate oral 1 |GAP

trilyte with flavor packets oral 1 |GAP

ursodiol oral 2

VISICOL ORAL 3

ZEGERID CAP 20-1.1 mg-gram 4 | ST; QL (30 EA per 30 day(s))
ZEGERID CAP 40-1.1 mg-gram 4 | ST; QL (60 EA per 30 day(s))

ZEGERID ORAL PACKET

4 | ST, QL (30 EA per 30 day(s))

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

AVODART ORAL 3 | QL (30 EA per 30 day(s))
bethanechol chloride oral GAP

calcium acetate oral GAP

DETROL ORAL QL (60 EA per 30 day(s))
DETROL LA ORAL QL (30 EA per 30 day(s))
ELMIRON ORAL

ENABLEX ORAL QL (30 EA per 30 day(s))

Sfinasteride oral

GAP; QL (30 EA per 30 day(s))

Sflavoxate oral

GAP

FLOMAX ORAL

QL (60 EA per 30 day(s))

FOSRENOL ORAL

QL (90 EA per 30 day(s))

oxybutynin chloride er 24 hr tab 5 mg

GAP; QL (30 EA per 30 day(s))

oxybutynin chloride er 24 hr tab 10 mg, 15 mg

GAP; QL (60 EA per 30 day(s))

oxybutynin chloride syrup GAP

oxybutynin chloride tab GAP

OXYTROL TD QL (8 EA per 28 day(s))
RENAGEL ORAL

RENVELA ORAL PWPK 2.4 gram

QL (175 EA per 30 day(s))

RENVELA ORAL PWPK 0.8 gram

QL (525 EA per 30 day(s))

RENVELA TAB QL (525 EA per 30 day(s))
SANCTURA XR ORAL QL (30 EA per 30 day(s))
THIOLA ORAL

UROXATRAL ORAL QL (30 EA per 30 day(s))

VESICARE ORAL

WlWikr | |lW W W W[W R == [W|W—H|R[W|WW ||~

QL (30 EA per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) - Drugs to Regulate
Hormones and Treat Diabetes and Bone Conditions
a-hydrocort inj 1 |GAP
ala-cort top 1 |GAP
alclometasone top 1 |GAP
amcinonide top 1 |GAP
a-methapred ing 1 |GAP
betamethasone dipropionate top 1 |GAP
betamethasone valerate top 1 |GAP
betamethasone, augmented top 1 |GAP
beta-val top 1 |GAP
clobetasol ointment 1 |GAP
clobetasol topical foam 2
clobetasol topical gel 1 |GAP
clobetasol topical soln 1 |GAP
clobetasol propionate 0.5 mg/ml topical cream 1 |GAP
[isovate]

clobetasol-emollient top 1 |GAP
colocort rect 2
CORDRAN TOP 4
cortisone oral 1 |GAP
DERMA-SMOOTH/F'S BODY OIL TOP 4
desonide top 1 |GAP
desoximetasone ointment 2
desoximetasone topical cream 1 |GAP
desoximetasone topical gel 1 |GAP
dexamethasone oral 1 |GAP
dexamethasone imtensol oral 1 |GAP
dexamethasone sodium phosphate 1) 1 |GAP
diflorasone top 1 |GAP
Sfludrocortisone oral 1 |GAP
Sluocinolone top 1 |GAP
Sfluocinonide top 1 |GAP
Sfluocinonide-emollient top 1 |GAP
Sfluticasone top 1 |GAP
halobetasol propionate top 1 |GAP
hydrocortisone oral 1 |GAP
hydrocortisone rect 2
hydrocortisone top 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.



Drug Name ‘ Tier ‘ Notes

hydrocortisone butyrate top 1 |GAP
hydrocortisone valerate top 1 |GAP
lokara top 1 |GAP
LUXIQ TOP 4

methylprednisolone oral 1 |GAP
methylprednisolone acetate 1nj 1 |GAP
methylprednisolone sodium succ 1nj 1 |GAP
mometasone Lop 1 |GAP
prednicarbate top 1 |GAP
prednisolone oral 1 |GAP
prednisolone sodium phosphate oral 1 |GAP
prednisone oral 1 |GAP
prednisone tntensol oral 1 |GAP
proctocream-hc rect 1 |GAP
procto-pak rect 1 |GAP
proctosol hc rect 1 |GAP
proctozone-hc rect 1 |GAP
SOLU-CORTEF INJ 3

triamcinolone acetonide top 1 |GAP
triderm top 1 |GAP
u-cort top 1 |GAP

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary) - Drugs to Regulate
Hormones and Treat Diabetes and Bone Conditions

chorionic gonadotropin, human im 2 | PA
ddavp g 2
ddavp nasl 2
desmopressin 1] 2
desmopressin nasl 2
desmopressin oral 2
GENOTROPIN SUBQ 5 |PA
GENOTROPIN MINIQUICK SUBQ 4 |PA
HUMATROPE INJ 5 |PA
INCRELEX SUBQ 5 |PA
NORDITROPIN CARTRIDGE SUBQ 5 |PA
NORDITROPIN NORDIFLEX SUBQ 5 |PA
NUTROPIN SUBQ 5 |PA
NUTROPIN AQ SUBQ 5 |PA
pregnyl im 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes
SAIZEN SUBQ 5 |PA
SAIZEN CLICK.EASY SUBQ 5 |PA

Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers) -
Drugs to Regulate Hormones and Treat Diabetes and Bone Conditions

ACTIVELLA ORAL

ALORA TD QL (8 EA per 28 day(s))
ANADROL-50 ORAL PA

ANDRODERM TD PA

ANDROGEL TD PA; QL (300 GM per 30 day(s))
apri oral GAP; QL (28 EA per 28 day(s))

aranelle (28) oral

GAP

aviane oral

GAP; QL (28 EA per 28 day(s))

balziva (28) oral

GAP

camila oral

GAP; QL (28 EA per 28 day(s))

CENESTIN ORAL

cesia oral GAP; QL (28 EA per 28 day(s))
CLIMARA PRO TD

COMBIPATCH TD QL (8 EA per 28 day(s))

cryselle (28) oral

GAP; QL (28 EA per 28 day(s))

danazol oral

DEPO-PROVERA IM

enpresse oral

GAP; QL (28 EA per 28 day(s))

errin oral

GAP; QL (28 EA per 28 day(s))

ESTRACE VAGL

ESTRADERM TD

estradiol oral

GAP

estradiol weekly transderm patch 0.0375 mg/24 hr,
0.05 mg/24 hr, 0.06 mg/24 hy, 0.1 mg/24 hr
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GAP; QL (4 EA per 28 day(s))

estradiol weekly transderm patch
0.025 mg/24 hy, 0.075 mg/24 hr

GAP; QL (8 EA per 28 day(s))

estradiol valerate im 1 |GAP
estradiol-norethindrone acet oral 1 |GAP

ESTRING VAGL 4 | QL (1 EA per 90 day(s))
estropipate oral 1 |GAP

EVISTA ORAL 3 | QL (30 EA per 30 day(s))
FEMHRT 1/5 ORAL 4

FEMHRT LOW DOSE ORAL 4

FEMRING VAGL 4 | QL (1 EA per 90 day(s))
GYNODIOL ORAL 3

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

"I‘ier‘

Notes

Jolivette oral

GAP; QL (28 EA per 28 day(s))

Junel 1.5/30 (21) oral

GAP; QL (28 EA per 28 day(s))

Junel 1/20 (21) oral

GAP; QL (28 EA per 28 day(s))

Junel fe 1.5/30 (28) oral

GAP; QL (28 EA per 28 day(s))

Junel fe 1/20 (28) oral

GAP; QL (28 EA per 28 day(s))

kariva oral

GAP; QL (28 EA per 28 day(s))

kelnor 1/35 (28) oral

GAP; QL (28 EA per 28 day(s))

leena 28 oral

GAP; QL (28 EA per 28 day(s))

lessina oral

GAP; QL (28 EA per 28 day(s))

levora-28 oral

GAP; QL (28 EA per 28 day(s))

low-ogestrel (28) oral

GAP; QL (28 EA per 28 day(s))

lutera (28) oral

GAP; QL (28 EA per 28 day(s))

medroxyprogesterone 1m

GAP

medroxyprogesterone oral GAP
MEGACE ES ORAL
megestrol oral GAP

MENEST ORAL

microgestin 1.5/30 (21) oral

GAP; QL (28 EA per 28 day(s))

microgestin 1/20 (21) oral

GAP; QL (28 EA per 28 day(s))

microgestin fe 1.5/30 (28) oral

GAP; QL (28 EA per 28 day(s))

macrogestin fe 1/20 (28) oral

GAP; QL (28 EA per 28 day(s))

mononessa (28) oral

GAP; QL (28 EA per 28 day(s))

necon 0.5/35 (28) oral

GAP; QL (28 EA per 28 day(s))

necon 1/35 (28) oral

GAP; QL (28 EA per 28 day(s))

necon 10/11 (28) oral

GAP; QL (28 EA per 28 day(s))

necon 7/7/7 (28) oral

GAP; QL (28 EA per 28 day(s))

next choice oral

nora-be oral

GAP; QL (28 EA per 28 day(s))

norethindrone acetate oral

GAP

nortrel 0.5/35 (28) oral

GAP; QL (28 EA per 28 day(s))

nortrel 1/35 (21) oral

GAP; QL (28 EA per 28 day(s))

nortrel 1/35 (28) oral

GAP; QL (28 EA per 28 day(s))

nortrel 7/7/7 (28) oral

GAP; QL (28 EA per 28 day(s))

NUVARING VAGL

QL (1 EA per 28 day(s))

ocella oral

GAP; QL (28 EA per 28 day(s))

ogestrel (28) oral

GAP

ORTHO EVRA TD

QL (3 EA per 28 day(s))

ortho-est 0.625 oral
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GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name

"I‘ier‘

Notes

ortho-est 1.25 oral

GAP

oxandrolone tab 2.5 mg

PA; QL (60 EA per 30 day(s))

oxandrolone tab 10 mg

PA; QL (60 EA per 30 day(s))

poriia oral

GAP; QL (28 EA per 28 day(s))

PREFEST ORAL

PREMARIN INJ

PREMARIN ORAL

PREMARIN VAGL

PREMPHASE ORAL

QL (28 EA per 28 day(s))

PREMPRO ORAL

QL (28 EA per 28 day(s))

previfem oral

GAP; QL (28 EA per 28 day(s))

PROMETRIUM ORAL

quasense oral

GAP; QL (28 EA per 28 day(s))

reclipsen (28) oral

GAP; QL (28 EA per 28 day(s))

solia oral

GAP; QL (28 EA per 28 day(s))

sprintec (28) oral

GAP; QL (28 EA per 28 day(s))

sronyx oral

GAP

TESTIM TD PA
testosterone cypionate 1m PA; GAP
testosterone enanthate 1m PA; GAP
tri-legest fe oral GAP

trinessa (28) oral

GAP; QL (28 EA per 28 day(s))

tri-previfem (28) oral

GAP; QL (28 EA per 28 day(s))

tri-sprintec (28) oral

GAP; QL (28 EA per 28 day(s))

trivora (28) oral

GAP; QL (28 EA per 28 day(s))

VAGIFEM VAGL

velivet oral

GAP; QL (28 EA per 28 day(s))

VIVELLE-DOT TD

QL (8 EA per 30 day(s))

YAZ 28 ORAL

QL (28 EA per 28 day(s))

zovia 1/35e (28) oral

GAP; QL (28 EA per 28 day(s))

zovia 1/50e (28) oral
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GAP; QL (28 EA per 28 day(s))

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) - Drugs to Replace

Thyroid Hormones

CYTOMEL ORAL 4
levothroid oral 1 |GAP
levothyroxine oral 1 |GAP
levoxyl oral 1 |GAP
liothyronine 1 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes

liothyronine oral 1 |GAP
SYNTHROID ORAL 3
unathroid oral 1 |GAP

Hormonal Agents, Suppressant (Parathyroid) - Drugs to Regulate Hormones and
Treat Diabetes and Bone Conditions

SENSIPAR TAB 30 mg 3 | PA; QL (120 EA per 30 day(s))
SENSIPAR TAB 90 mg 5 | PA; QL (120 EA per 30 day(s))
SENSIPAR TAB 60 mg 5 | PA; QL (150 EA per 30 day(s))

Hormonal Agents, Suppressant (Pituitary) - Drugs to Regulate Hormones and Treat
Diabetes and Bone Conditions

ELIGARD SUBQ 4 |PA
FIRMAGON SUB-Q SOLN 80 mg 4 |PA
FIRMAGON SUB-Q SOLN 120 mg 5 |PA
leuprolide subq 1 |PA; GAP
LUPRON DEPOT IM KIT 4 |PA
LUPRON DEPOT IM SYRINGE 5 |PA
LUPRON DEPOT (3 MONTH) IM KIT 4 |PA
LUPRON DEPOT (3 MONTH) IM SYRINGE 5 |PA
LUPRON DEPOT (4 MONTH) IM 5 |PA
LUPRON DEPOT-PED IM 5 |PA
octreotide acetate imjection 50 mcg/mL 2 | PA
octreotide acetate imjection 5 |PA
1,000 mcg/mL, 100 mcg/mL, 200 mcg/mL, 500 mcg/mL
SANDOSTATIN LAR DEPOT IM 5 |PA
SOMATULINE DEPOT SUBQ 5 |PA
SOMAVERT SUBQ 5 |PA; LA
SYNAREL NASL 5 |PA
TRELSTAR IM 5 |PA

Hormonal Agents, Suppressant (Sex Hormones/Modifiers) - Drugs to Regulate Hor-
mones and Treat Diabetes and Bone Conditions

bicalutamade oral 2

Sflutamide oral 1 |GAP

NILANDRON ORAL 3

Hormonal Agents, Suppressant (Thyroid) - Drugs to Suppress Thyroid Hormones
methitmazole oral 1 |GAP

propylthiouractl oral 1 |GAP

Immunological Agents - Drugs that Stimulate or Suppress the Immune System
ACTHIB IM 3

ACTIMMUNE SUBQ 5 |PA; LA

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name

"I‘ier‘

Notes

ADACEL (ADOLESCENT & ADULT) IM

ALFERON N INJ

ARCALYST SUBQ PA
ATTENUVAX (PF) SUBQ
AVONEX IM PA; QL (4 EA per 30 day(s))

AVONEX ADMINISTRATION PACK IM

PA; QL (4 EA per 30 day(s))

AZASAN ORAL

PA

azathioprine oral PA; GAP
BETASERON SUBQ PA
BOOSTRIX IM

CELLCEPT ORAL PA
CERVARIX IM

COMVAX IM

COPAXONE SUBQ PA
CUPRIMINE ORAL

cyclosporine v PA; GAP
cyclosporine orval PA
cyclosporine modified cap 50 mg PA; GAP
cyclosporine modified cap 100 mg PA
cyclosporine modified oral soln PA

DAPTACEL (PEDIATRIC) (PF) IM

DECAVAC IM

ENBREL SUB-Q KIT

PA; ST; QL (16 EA per 30 day(s))

ENBREL SUB-Q SYRINGE

PA; ST

ENGERIX-B (PF) IM PA

EXTAVIA SUBQ PA

GAMASTAN S/D IM PA

GAMUNEX IV PA

GARDASIL IM

gengraf oral PA

HAVRIX (PF) IM

HUMIRA SUBQ PA; ST; QL (6 EA per 28 day(s))

HUMIRA CROHN’S DIS START PCK SUBQ

PA; ST; QL (6 EA per 28 day(s))

IMOVAX RABIES VACCINE IM

INFANRIX (PF) IM
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INFERGEN SUBQ PA
INTRON A INJECTION 18 mu PA
INTRON A SOLUTION FOR INJECTION 10 mu PA

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Notes

INTRON A SUBQ PEN KIT 3,000,000 unit/0.2 mL

PA; QL (2.4 EA per 30 day(s))

INTRON A SUBQ PEN KIT 5 |PA

10,000,000 unit/0.2 mL, 5,000,000 unit/0.2 mL

IPOL INJ 3

JE-VAX SUBQ 3

KINERET SUBQ 5 | PA; ST, QL (18.8 ML per 28

day(s))

leflunomade oral

GAP; QL (30 EA per 30 day(s))

MENACTRA IM

MENOMUNE - A/C/Y/W-135 (PF) SUBQ

MERUVAX 1T (PF) SUBQ

1

3

3

3
methotrexate sodium 1) 1 |GAP
methotrexate sodium oral 1 |GAP
methotrexate sodium (pf) 1) 1 |GAP
M-M-R II (PF) SUBQ 3
mycophenolate mofetil cap 1 |PA; GAP
mycophenolate mofetil tab 5 |PA
MYFORTIC ORAL 4 |PA
NEORAL ORAL 4 |PA
PEDIARIX (PF) IM 3
PEDVAX HIB IM 3
PEGASYS CONVENIENCE PACK SUBQ 5 |PA
PEGINTRON SUBQ 5 |PA
PEGINTRON REDIPEN SUBQ 5 |PA
PROLEUKIN IV 5 |PA
PROQUAD SUBQ 3
RABAVERT (PF) IM 3
RAPAMUNE ORAL 4 |PA
REBIF SUBQ 5 |PA
REBIF TITRATION PACK SUBQ 5 |PA
RECOMBIVAX HB (PF) IM 3 | PA
REMICADE IV 5 |PA
RIDAURA ORAL 4
ROTATEQ VACCINE ORAL 3
SANDIMMUNE IV 4 |PA
SANDIMMUNE ORAL 4 |PA
SIMPONI SUBQ 5 |PA
STELARA SUBQ 5 | PA; QL (1 ML per 28 day(s))

2

tacrolimus oral

PA

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name
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Notes

TETANUS TOXOID,ADSORBED (PF) IM

TETANUS,DIPHTHERIA TOXD PED-PF IM

TETANUS-DIPHTHERIA TOXOIDS-TD IM

TREXALL ORAL

TRIHIBIT PRESERVATIVE FREE IM

TRIPEDIA (PF) IM

TWINRIX (PF) IM

TYPHIM VI IM

TYSABRI IV

PA; LA

VAQTA (PF) IM

VARIVAX (PF) SUBQ

VIVOTIF BERNA VACCINE ORAL

YF-VAX SUBQ

ZOSTAVAX SUBQ
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Inflammatory Bowel Disease Agents - Drugs to Treat Inflammatory Bowel Disease

sulfasalazine oral

APRISO ORAL 3 | QL (120 EA per 30 day(s))

ASACOL ORAL 3 | QL (360 EA per 30 day(s))

balsalazide oral 2

CANASA RECT 3 | QL (60 EA per 30 day(s))

ENTOCORT EC ORAL 4

mesalamine rect 2

PENTASA ORAL 3 | QL (240 EA per 30 day(s))
1

GAP

sulfazine ec oral

1

GAP

and Bone Conditions

Metabolic Bone Disease Agents - Drugs to Regulate Hormones and Treat Diabetes

ACTONEL TAB 150 mg 4 | ST; QL (1 EA per 28 day(s))
ACTONEL TAB 30 mg, 5 mg 4 | ST; QL (30 EA per 30 day(s))
ACTONEL TAB 35 mg 4 | ST; QL (4 EA per 30 day(s))
alendronate tab 10 mg, 40 mg, 5 mg 1 | GAP; QL (30 EA per 30 day(s))
alendronate tab 35 mg, 70 mg 1 | GAP; QL (4 EA per 28 day(s))
BONIVA ORAL 4 | ST; QL (1 EA per 30 day(s))
calcitonin (salmon) nasl 1 | GAP; QL (3.7 ML per 30 day(s))
calcitriol cap 1 |GAP

calcitriol v 2

calcitriol oral soln 2

CYSTADANE ORAL 3

ettdronate disodium oral 1 |GAP

FORTEO SUBQ 5 |PA

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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‘ Drug Name ‘ Tier ‘ Notes
Sortical nasl 2 | QL (4 ML per 28 day(s))
FOSAMAX ORAL 4 | ST; QL (300 ML per 28 day(s))
FOSAMAX PLUS D ORAL 4 | ST; QL (4 EA per 28 day(s))
HECTOROL IV 4

HECTOROL ORAL 4

MIACALCIN INJ 4 |PA

pamaidronate v 2

ZEMPLAR IV 4

ZEMPLAR ORAL 4

ZOMETA IV 5 |PA

Ophthalmic Agents - Drugs to Treat Eye Conditions

ak-con opht GAP

ak-tob opht GAP

ALOCRIL OPHT QL (15 ML per 30 day(s))
ALOMIDE OPHT QL (30 ML per 30 day(s))
ALPHAGAN P OPHT QL (15 ML per 25 day(s))
ALREX OPHT QL (15 ML per 30 day(s))

apraclonidine opht

QL (20 ML per 25 day(s))

AZASITE OPHT

QL (5 ML per 15 day(s))

azelastine opht

QL (6 ML per 30 day(s))

AZOPT OPHT

QL (10 ML per 25 day(s))

bacitracin opht

GAP

bacitracin-polymyxin b opht GAP

betaxolol opht GAP

BETIMOL OPHT QL (10 ML per 25 day(s))
BETOPTIC S OPHT QL (20 ML per 25 day(s))
BLEPHAMIDE S.O.P. OPHT

brimonidine opht GAP

carteolol opht GAP; QL (10 ML per 25 day(s))
CILOXAN OPHT QL (4 GM per 15 day(s))
COMBIGAN OPHT QL (10 ML per 25 day(s))
cromolyn opht GAP

dexamethasone sodium phosphate opht GAP

dexasporin opht GAP

diclofenac sodium opht

GAP; QL (5 ML per 25 day(s))

dorzolamide opht

GAP; QL (10 ML per 25 day(s))

dorzolamide-timolol opht

GAP; QL (10 ML per 25 day(s))

DUREZOL OPHT

(=== === R W WWIRs =R WIND WD [Ws =]

QL (10 ML per 25 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




‘ Drug Name

"I‘ier‘

Notes

Sfluorometholone opht

GAP

Sflurbiprofen sodium opht

GAP; QL (2.5 ML per 25 day(s))

FML S.O0.P. OPHT

gentak opht GAP

gentasol opht GAP

ketorolac opht QL (10 ML per 25 day(s))
LACRISERT OPHT QL (60 EA per 25 day(s))
levobumnolol opht GAP; QL (10 ML per 25 day(s))
LOTEMAX OPHT QL (20 ML per 25 day(s))
LUMIGAN OPHT PA; QL (5 ML per 30 day(s))
metipranolol opht GAP

mydral opht GAP

naphazoline opht GAP
neomycin-bacitracin-poly-hc opht GAP
neomycin-bacitracin-polymyxin opht GAP
neomycin-polymyxin-dexameth opht GAP
neomycin-polymyxin-gramaicidin opht GAP
neomycin-polymyxin-hc opht GAP

OPTIVAR OPHT QL (6 ML per 25 day(s))
PATADAY OPHT QL (7.5 ML per 30 day(s))
PATANOL OPHT QL (15 ML per 30 day(s))

PHOSPHOLINE IODIDE OPHT

polycin b opht GAP

poly-dex opht GAP

PRED MILD OPHT

prednisolone acetate opht GAP

prednisolone sodium phosphate opht GAP

proparacaine opht GAP

QUIXIN OPHT

RESTASIS OPHT QL (60 EA per 30 day(s))

romycin opht

GAP

sulfacetamide sodium opht

GAP

timolol eye gel forming soln ,

GAP

timolol maleate eye drops ,

GAP; QL (10 ML per 25 day(s))

tobramycin-dexamethasone opht

GAP; QL (20 ML per 25 day(s))

tobrasol opht

GAP

TRAVATAN 7 OPHT

QL (5 ML per 30 day(s))

trifluridine opht

WP~ IRIRIWISAHRIRIRPRWIHIR|WIWIWIWIR[HRHR,IHRIR,[FR[HR,HRIWIWIHF[WIND|H|~[W[H |~

GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes
trimethoprim-polymyxin b opht 1 |GAP

tropicamide opht 1 |GAP

VIGAMOX OPHT 3

XALATAN OPHT 3 | QL (2.5 ML per 30 day(s))
XIBROM OPHT 3 | QL (10 ML per 365 day(s))
ZYMAR OPHT 3

Otic Agents - Drugs to Treat Ear Conditions

acetasol hc otic 1 |GAP

acetic acid otic 1 |GAP

borofair otic 1 |GAP

cortomycin otic 1 |GAP
hydrocortisone-acetic acid otic 1 |GAP

Respiratory Tract Agents - Drugs to Treat Allergies, Cough, Cold and Lung Conditions

ACCOLATE ORAL 4 | ST; QL (60 EA per 30 day(s))

ADCIRCA ORAL 5 | PA; QL (60 EA per 30 day(s))

ADVAIR DISKUS INHL 3 | QL (60 EA per 30 day(s))

ADVAIR HFA INHL 3 | QL (60 GM per 30 day(s))

albuterol sulfate neb solution 1 | PA; GAP; QL (360 ML per 25

0.63 mg/3 mL, 1.25 mg/3 mL, 2.5 mg /3 mL (0.083 %) day(s))

albuterol sulfate neb solution 5 mg/mL 1| PA; GAP; QL (60 ML per 25
day(s))

albuterol sulfate oral 1 |GAP

ALLEGRA-D 12 HOUR ORAL 4 | QL (60 EA per 30 day(s))

ALLEGRA-D 24 HOUR ORAL 4 | QL (30 EA per 30 day(s))

ALVESCO INHL 4 | QL (18.3 GM per 25 day(s))

amanophylline 1 1 |GAP

amanophylline oral 1 |GAP

ARALAST NP IV 5 |LA

ASMANEX TWISTHALER 3 | QL (120 GM per 30 day(s))

BREATH ACTIVATED 220 mcg (120 doses)

ASMANEX TWISTHALER 3 | QL (2 GM per 25 day(s))

BREATH ACTIVATED 220 mcg (14 doses)

ASMANEX TWISTHALER 3 | QL (30 GM per 30 day(s))

BREATH ACTIVATED 220 mcg (30 doses)

ASMANEX TWISTHALER 3 | QL (60 GM per 30 day(s))

BREATH ACTIVATED 220 mcg (60 doses)

ASTELIN NASL 3 | QL (68 ML per 30 day(s))

ASTEPRO NASL 3 | QL (30 ML per 25 day(s))

ATROVENT HFA INHL 3 | QL (25.8 GM per 30 day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes
BROVANA INHL 4 | PA; QL (120 ML per 25 day(s))
budesonide 1mhl 2 | PA; QL (120 ML per 25 day(s))
carbimoxamine maleate oral 1 |GAP
cetirizine oral 1 |GAP
CLARINEX ORAL 4
CLARINEX-D 12 HOUR ORAL 4
CLARINEX-D 24 HOUR ORAL 4
clemastine oral 1 |GAP
COMBIVENT INHL 3 | QL (29.4 GM per 30 day(s))
1 | PA; GAP; QL (240 ML per 25

cromolyn tmhl

day(s))

ipratropium bromide 1mhl

cyproheptadine oral 1 |GAP
dexchlorpheniramine maleate oral 1 |GAP
diphenhydramine hcl inj 1 |GAP
diphenhydramine hcl oral 1 |GAP
ELIXOPHYLLIN ORAL 3
epimephrine hcl ing 1 |GAP
EPIPEN IM 3 | QL (2 EA per 30 day(s))
EPIPEN JR IM 3 | QL (2 EA per 30 day(s))
fexofenadine tab 180 mg 1 | GAP; QL (30 EA per 30 day(s))
fexofenadine tab 30 mg, 60 mg 1 | GAP; QL (60 EA per 30 day(s))
FLOVENT DISKUS INHL 3 | QL (120 EA per 25 day(s))
FLOVENT HFA AEROSOL INHALER 3 | QL (21.2 GM per 30 day(s))
44 mcg/Actuation
FLOVENT HFA AEROSOL INHALER 3 | QL (24 GM per 30 day(s))
110 mcg/Actuation, 220 mcg/Actuation
Sflunisolide nasl 1 | GAP; QL (16 ML per 25 day(s))
fluticasone nasl 1 | GAP; QL (16 GM per 25 day(s))
FORADIL AEROLIZER INHL 3 | PA; QL (60 EA per 30 day(s))
GASTROCROM ORAL 3
hydroxyzine hcl im 1 |GAP
hydroxyzine hcl oral 1 |GAP
hydroxyzine pamoalte oral 1 |GAP

1 | PA; GAP; QL (252 ML per 25

day(s))

ipratropium bromide nasl

GAP; QL (30 ML per 30 day(s))

wpratropium-albuterol inhl

PA: GAP; QL (540 ML per 25
day(s))

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.

55



56

Drug Name

"I‘ier‘

Notes

LETAIRIS ORAL

PA; LA; QL (30 EA per 30
day(s))

levalbuterol hcl inhl

PA

MAXAIR AUTOHALER INHL QL (14 GM per 25 day(s))
metaproterenol oral GAP

MYOZYME IV PA

NASACORT AQ NASL QL (16.5 GM per 30 day(s))
NASONEX NASL QL (34 GM per 25 day(s))
PROAIR HFA INHL QL (17 GM per 30 day(s))
PROLASTIN IV

PROVENTIL HFA INHL QL (13.4 GM per 30 day(s))
PULMICORT INHL PA; QL (120 ML per 30 day(s))

PULMICORT FLEXHALER INHL

QL (1 EA per 30 day(s))

PULMOZYME INHL

PA

QVAR INHL QL (29.2 GM per 30 day(s))
REVATIO IV PA

REVATIO ORAL PA; QL (90 EA per 30 day(s))
RHINOCORT AQUA NASL QL (17.2 GM per 30 day(s))
SEREVENT DISKUS INHL PA; QL (60 EA per 30 day(s))
SINGULAIR ORAL ST; QL (30 EA per 30 day(s))
SPIRIVA WITH HANDIHALER INHL QL (30 EA per 25 day(s))
SYMBICORT INHL QL (11 GM per 30 day(s))

terbutaline oral

GAP

terbutaline subqg

THEO-24 ORAL

theochron oral

GAP

theophylline oral

GAP

TRACLEER TAB 62.5 mg

QM= R WIN || W W W[ W[ |OUO [ [O e (e [W O W |W ks O+ & D

PA; LA; QL (120 EA per 30
day(s))

TRACLEER TAB 125 mg > | PA; LA; QL (60 EA per 30
day(s))

TWINJECT AUTOINJECTOR IM 3 | QL (4 EA per 365 day(s))

TYZINE NASL 3

VENTOLIN HFA INHL 3 | QL (36 GM per 30 day(s))

VERAMYST NASL 4 | QL (10 GM per 30 day(s))

XOLAIR SUBQ 5 |PA:;ST LA

XOPENEX INHL 3 |pa

XOPENEX HFA INHL 3 | QL (30 GM per 30 day(s))

XYZAL ORAL SOLN 4

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name

‘Tier‘

Notes

XYZAL TAB

1

QL (30 EA per 30 day(s))

Sedatives/Hypnotics - Drugs for Sedation and Sleep

AMBIEN CR ORAL

QL (30 EA per 30 day(s))

LUNESTA ORAL

QL (30 EA per 30 day(s))

zaleplon oral

— | QO |

GAP; QL (15 EA per 30 day(s))

zolpidem oral

1

GAP; QL (15 EA per 30 day(s))

Conditions

Skeletal Muscle Relaxants - Drugs to Treat Pain, Inflammation, and Muscle and Joint

carisoprodol oral

GAP

carisoprodol-asa-codeine oral

GAP

carisoprodol-aspirin oral

GAP

chlorzoxazone oral

GAP

cyclobenzaprine oral

GAP

methocarbamol oral

GAP

orphenadrine citrate 1)

orphenadrine citrate oral

GAP

orphenadrine compound, oral

GAP

SKELAXIN ORAL

W[~~~ |H|F]|~

Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/Electrolytes - Drugs to

Treat Vitamin, Mineral and

1/2 ms with potassium chloride v

GAP

alcohol 1m d5w

GAP

AMINOSYN 3.5 % IV

AMINOSYN 5 % IV

AMINOSYN 7 % WITH ELECTROLYTES IV

AMINOSYN 8.5 % IV

aminosyn 8.5 %-electrolytes 1v

GAP

AMINOSYN II 156% IV

AMINOSYN II 3.5 %/DEXTROSE 5 % IV

AMINOSYN II 3.5 %-DEXTROSE 25% IV

AMINOSYN II 3.5% M/DEXTROSE 5% IV

AMINOSYN II 3.5%-LYTES-CA-D25W IV

AMINOSYN II 4.25%/DEXTROSE 20% IV

AMINOSYN II 4.25%-DEXTROSE 10% IV

AMINOSYN II 4.25%-DEXTROSE 25% IV

AMINOSYN II 4.25%-LYTES-CA-D25 IV

AMINOSYN II 5%/DEXTROSE 25% IV

aminosyn I 8.5 %-electrolytes 1

GAP

AMINOSYN M 3.5 % IV

W[ WWIWW[W|W[W[W|W|[W[H|W | W[W|W |+ |+

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name ‘ Tier ‘ Notes

AMINOSYN-HBC 7% IV 3
aminosyn-hf 8 % ww 1 |GAP
AMINOSYN-PF 10 % IV 3
CLINIMIX 2.75%/D5 SULFITE FREE IV 3
CLINIMIX 4.25%/D5 SULFITE FREE IV 3
CLINIMIX 5%/D15 SULFITE FREE IV 3
CLINIMIX 5%/D20 SULFITE FREE IV 3
CLINIMIX 5%/D25 SULFITE FREE IV 3

ad10 %-0.45 % sodium chloride v 1 |GAP
d10-1/4ns & potassium chloride v 1 |GAP
d2.5 %-0.45 % sodium chloride v 1 |GAP
as %-0.45 % sodium chloride v 1 |GAP
as %-0.9 % sodium chloride v 1 |GAP
dbs-1/2 ns & potassium chloride v 1 |GAP
db-1/3 ns & potassium chloride v 1 |GAP
db5-1/4 ns & potassium chloride v 1 |GAP
as-lr with potassium chloride v 1 |GAP
as-ns with potassiuwm chlovide v 1 |GAP
ds5w with potassium chloride v 1 |GAP
dextrose 10% im water (d10w) v 1 |GAP
dextrose 10%-1/4 normal saline v 1 |GAP
dextrose 5% 1nm water (d5w) 1v 1 |GAP
dextrose 5%-0.3 % sod.chloride v 1 |GAP
dextrose 5%-1/4 normal saline 1v 1 |GAP
ed k+10 oral 1 |GAP
mtralipid 1 1 |PA; GAP
ISOLYTE-H IN D5W IV 3
wsolyte-m 1 ddw v 1 |GAP
ISOLYTE-P IN D5W IV 3
ISOLYTE-S IV 3
ISOLYTE-S IN D5W IV 3

kaomn cl-10 oral 1 |GAP
klor-con oral 1 |GAP
KLOR-CON M15 ORAL 3
klor-con m20 oral 1 |GAP
lactated ringers v 1 |GAP
lactated ringers 1w 1 |GAP
levocarnitine 1v 1 |GAP

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.




Drug Name ‘ Tier ‘ Notes
levocarnitine oral 1 |GAP
levocarnitine (with sucrose) oral 1 |GAP
liposymn 111 1 1 |PA; GAP
NEPHRAMINE 5.4 % IV 3
170rMmosol-m 1n d5w 1w 1 |GAP
107rMosol-r 1n d5w 1 1 |GAP
normosol-r ph 7.4 v 1 |GAP
novamaine 15 % 1 1 | PA; GAP
ns with potasstum chlovide 1w 1 |GAP
physiolyte ir 1 |PA; GAP
PLASMA-LYTE 148 IV 3
PLASMA-LYTE 148 IN D5W IV 3
PLASMA-LYTE 56 IV 3
PLASMA-LYTE A IV 3
plasma-lyte r v 1 |GAP
PLASMA-LYTE-56 IN D5W IV 3
potassium chloride v 1 |GAP
potassium chloride oral 1 |GAP
potassium citrate oral 1 |GAP
premasol 6 % 1v 1 |GAP
prenatabs obn oral 1 |GAP
PROCALAMINE 3% IV 3
rimgers ur 1 |GAP
sodium bicarbonate 1v 1 |GAP
sodium chloride ir 1 |GAP
sodium chloride v 1 |GAP
sodium chloride 0.45 % 1v 1 |GAP
sodium chloride 0.9 % 1v 1 |GAP
sodirum chloride 3 % v 1 |GAP
sodirum chloride 5 % v 1 |GAP
sodium fluoride oral 1 |GAP
sodirum lactate v 1 |GAP
t1s-u-sol vr 1 |GAP

2

tpm electrolytes 1w

GAP= We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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ABILIFY ORALSOLN . .................. 26
ABILIFYTAB . ... ... . .. . .. ... ... 26
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ALDARATOP. ....... ... ... ... ...... 39
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AMINOSYNII 15% IV.................... 57
AMINOSYNM35% IV .................. 57
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AMIODARONE IV ... ... ... ........... 33
AMIODARONE TAB200mg . ............. 33
amiodarone tab400mg . ................. 33
amitriptyline-chlordiazepoxide oral ... ... .. 29
amitriptylineoral . ...................... 16
amlodipine-benazepriloral ............... 33
amlodipinetabbmg. .................... 33
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amnesteemoral ........................ 39
amoxapineoral......................... 16
amoxicillinoral. . ................ ... ... 11
amoxicillin-pot clavulanate oral ........... 11
amphetamine salt combooral ............. 38
amphotericinbinj ................... ... 19
ampicillinoral. . .............. .. ... 11
ampicillin sodiuminj .................... 11
ampicillin-sulbactaminj. .. ............... 11
ANADROL-50 ORAL .................... 45
anagrelideoral ......................... 31
ANCOBONORAL. ...................... 19
ANDRODERMTD ...................... 45
ANDROGELTD ........................ 45
anestaconmm . ........................ 10
ANTABUSE ORAL . ..................... 17
Anti-inflammatory Agents . . .............. 20
APIDRA SOLOSTARSUBQ . .............. 30
APIDRASUBQ ............ ... ... ..... 29
APLENZINORAL. ...................... 16
APOKYNSUBQ ........................ 25
apraclonidineopht...................... 52
aprioral. ... . . . .. 45
APRISOORAL ...... ... ... ... ..... 51
APTIVUSCAP ...... .. ... .. ... ..... 27
APTIVUS ORAL SOLN. .................. 27
ARALASTNPIV. . ... ... .. ... ... ..... 54
aranelle (28) oral . ...................... 45
ARANESP (POLYSORBATE) ............. 31
ARANESP (POLYSORBATE) INJECTION . .. 32
ARCALYSTSUBQ. . ..................... 49
ARICEPT ODTORAL ................... 16
ARICEPTORAL . ....................... 16
ARIMIDEX ORAL. ...................... 22

ARIXTRA SUB-Q SYRINGE 2.5 mg/0.56 mL .. 32
ARIXTRA SUB-Q SYRINGE 5 mg/0.4 mL. ... 32

ARIXTRA SUB-Q SYRINGE 7.5 mg/0.6 mL . .
ARIXTRA SUB-Q SYRINGE 10 mg/0.8 mL. . .
AROMASINORAL . ........ ... . ... ......
ARRANONIV ... ... o .
ARZERRAIV .. .
ASACOLORAL. ........ ... .. ... ... .....
ascomp w/codeineoral. . ..................
ASMANEX TWISTHALER ...............
ASTELINNASL . ....... ... .. ... ... .....
ASTEPRONASL. ......... ... ... ... .....
ATACAND HCTORAL .. .................
ATACAND ORAL . ....... ... ... .. .. .....
atametoral ......... .. ... .. ... L
atenolol-chlorthalidone oral ..............
atenololoral ...........................
ATRALINTOP . ... ... ... . . . . . . ... ...
ATRIPLAORAL . ... ... .. .. . . . .. . .. ...
atropineinj............... .. ...,
ATROVENTHFAINHL ..................
ATTENUVAX (PF)SUBQ . ...............
AVALIDE TAB 150-125mg...............
AVALIDE TAB 300-12.5 mg, 300-25mg . . . ..
AVANDAMET ORAL . ...................
AVANDARYL TAB 4-1 mg, 4-4 mg,

AVELOX IN NACL (ISO-OSMOTIC) IV. ... ..
AVELOX ORAL. .......... ... ... ... ....
avianeoral. ......... ... .. ... . ... ... ..
avitatop ... ...
AVODARTORAL . ........ ... ... .. .....
AVONEX ADMINISTRATION PACKIM . . . ..
AVONEXIM .......... .. ... . . . ... . ...
AZASAN ORAL. ........... ... ... ... ....
AZASITEOPHT ........ ... ... ... .....
azathioprineoral. . ......................
azelastineopht . .......... ... ... ... ...
AZELEXTOP. ... ... ... ... ... .......
AZILECTORAL . ...... .. ... ... .. .....
azithromyciniv.........................
azithromycin oral susp. ..................
azithromycin tab 250 mg, 500mg . .........
azithromycin tab600mg . ................
AZOPTOPHT. ...... ... ... .. ... ... ....
AZORORAL ... ... ... .. . .. ... ...
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baci-imim............. ... ... .. ... .. ... 11
bacitracinopht . .......... ... ... ... ..... 52
bacitracin-polymyxinbopht .. ............ 52
baclofenoral............. ... ... ....... 27
BACTROBANTOP. ..................... 11
balsalazideoral......................... 51
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BANZELORAL. ........... ... ......... 14
BARACLUDE ORALSOLN . .............. 27
BARACLUDE TAB . ..................... 27
benazepril-hydrochlorothiazide tab ........ 33
benazepriloral .......... ... ... ... ...... 33
BENICARHCTORAL ................... 33
BENICARORAL. . ......... ... ... ..... 33
BENZACLIN CAREKITTOP . ............. 39
benztropineinj......................... 25
benztropineoral............ ... ... ...... 25
betamethasone, augmented top ........... 43
betamethasone dipropionate top .......... 43
betamethasone valeratetop .............. 43
BETASERONSUBQ. .................... 49
beta-valtop........ ... ... .. .. . . ... 43
betaxololopht. ....... ... ... ... ... ..... 52
betaxololoral .......................... 33
bethanechol chlorideoral .. .............. 42
BETIMOL OPHT. ....................... 52
BETOPTICSOPHT ..................... 52
bicalutamideoral .. ..................... 48
BICILLINC-RIM . ...................... 11
BICILLINL-AIM . ......... ... ......... 11
BICNUIV ... . . 22
bisoprolol fumarateoral. ... .............. 34
bisoprolol-hydrochlorothiazide oral . ....... 34
bleomycininj ............... ... ....... 22
BLEPHAMIDE S.O.P.OPHT .............. 52
BONIVAORAL ...... ... ... ... ..... 51
BOOSTRIXIM ........ ... ... ......... 49
borofairotic .......... ... ... ... . ... 54
brimonidineopht . .......... ... ... ... ... 52
bromocriptinecap ........... ... ... .. ... 25
bromocriptine tab. . ........ ... ... ... 25
BROVANAINHL. ....................... 55
budeprionsroral .......... ... . ... ...... 16
budeprion x1 24 hr tab 150mg ............ 16
budeprion x1 24 hr tab300mg ............ 16
budesonideinhl ................. ... ... 55
bumetanideinj......................... 34
bumetanideoral ... ....... ... ... ... ... 34
BUPHENYLORAL . ..................... 40
buprenorphineinj. ...................... 17

buprenorphinesl ........................ 9
buprobanoral............ ... ... ... ..... 16
bupropion hel srtab 100mg . ............. 16
bupropion hel sr tab 150 mg, 200mg . . ... .. 16
bupropion heltab76mg ................. 16
bupropion heltab 100mg . ............... 16
buspironeoral. . ........ ... ... . ... ... ... 29
BUSULFEXIV ... ... ... ... ... ..... 22
butorphanol tartrate injection 1 mg/mL. ... .. 9
butorphanol tartrate injection 2 mg/mL . ... .. 9
butorphanol tartratenasl. . ................ 9
BYETTA SUB-Q PEN INJECTOR

5meg/0.02mL............ ... ... .... 30
BYETTA SUB-Q PEN INJECTOR

10meg/0.04mL...................... 30
BYSTOLICTAB25mg .................. 34
BYSTOLICTABS5mg.................... 34
BYSTOLICTAB10mg................... 34
BYSTOLICTAB20mg. .................. 34
cabergolineoral ........................ 25
CADUETORAL . ......... ... ... ...... 34
calcipotrienetop .......... ... ... .. .. ... 39
calcitonin (salmon)nasl ................. 51
calcitriolcap . . ............... ... ... ... 51
calcitrioliv . .. ... ... .. 51
calcitrioloral soln. . ..................... 51
calcium acetateoral. . ................... 42
camilaoral .......... ... ... ... ... .. ... 45
CAMPATHIV ... .. ... . . . ... .. ... ... 22
CAMPRAL DOSE PAKORAL ............. 17
CAMPTOSARIV. .. ... ... ... . ... ... ... 22
CANASARECT ... ... ... ... ... ...... 51
CANCIDASIV. ... .. . .. 19
CAPASTATINJ. ... ... ... ... . ... ... ... 21
captopril-hydrochlorothiazide tab

25-15mg, 25-25 mg, 50-15mg.......... 34
captopril-hydrochlorothiazide tab 50-25 mg . 34
captopril tab 12.5 mg, 25 mg, 50mg........ 34
captopriltab 100mg .. .................. 34
CARACTOP ...... ... ... . . ... . . .. .. . ... 39
CARAFATE ORAL ...................... 41
carbamazepineoral ........... ... ... .... 14
CARBATROLORAL. .................... 14
carbidopa-levodopaoral ................. 25
carbinoxamine maleate oral .............. 55
carboplatiniv ............. ... ... .. .. ... 22
carisoprodol-asa-codeineoral . ... ......... 57
carisoprodol-aspirinoral ................. 57
carisoprodoloral. . ............ ... .. .. ... 57
carteololopht............ ... ... ... ... 52



cartiaxtoral........ ... . ... . . ... ... ... 34

carvediloloral. . ........................ 34
CEENUORAL. ........... ... . ......... 22
cefaclororal ........... ... ... .. ........ 11
cefadroxiloral. . ........................ 11
cefazolin in dextrose (is0-08)iv ........... 11
cefazolininj. .. ......... ... ... ... ..... 11
cefdiniroral ........................... 11
cefepimeinj .............. ... ... ... . .... 11
cefotaximeinj.......................... 11
cefoxitiniv ....... ... ... ... ... ... . ... 11
cefpodoximeoral ....................... 11
cefproziloral. .......................... 11
ceftazidimeinj ......................... 11

ceftriaxone solution for injection 10 gram . .. 11
ceftriaxone solution for injection

250mg, 500mg. .. ... 11
cefuroxime axetiloral ................... 12
CEFUROXIME-DEXTROSE (ISO-OSM) IV .. 12
cefuroxime sodiuminj................... 12
cefuroxime sodiumiv. ................... 12
CELEBREX CAP 100mg. ................ 20
CELEBREX CAP 200 mg, 400 mg, 50 mg. ... 20
CELLCEPTORAL ...................... 49
CELONTINORAL ...................... 14
CENESTINORAL. ...................... 45
cephalexinoral......................... 12
CEREDASEIV ... ... ... ... ... ...... 40
CEREZYME IV ... ... ... ... ... ....... 40
cerubidineiv................ ... ... . .... 22
CERVARIXIM. .. ... ... ... ... . ... ...... 49
cesiaoral........... .. ... ... ... . ... . ... 45
cetirizineoral . .............. ... ... ..... 55
CHANTIX ORAL. . ........ ... . ... ...... 17
chlorhexidine gluconatemm. ............. 39
chloroquine phosphateoral............... 25
chlorothiazideoral . ... .................. 34
chlorothiazide sodiumiv ................. 34
chlorpromazineinj...................... 26
chlorpromazineoral..................... 26
chlorpropamide oral. . ................... 30
chlorthalidone oral. ..................... 34
chlorzoxazoneoral...................... 57
cholestyramine lightoral . . ............... 34
chorionic gonadotropin, human im......... 44
ciclopirox shampoo . .................... 19
ciclopirox topical cream. . ................ 19
ciclopirox topicalgel .................... 19
ciclopirox topicalsoln . .................. 19
ciclopirox topical susp................... 19

cilostazoloral .. ........................ 32
CILOXANOPHT. ....................... 52
cimetidineinj . ......................... 41
cimetidineoral . ........................ 41
CIMZIASUBQ. .. ... .. 41
CIPRODEXOTIC . ...................... 12
ciprofloxacineroral..................... 12
ciprofloxaciniv. ........................ 12
ciprofloxacinopht ...................... 12
ciprofloxacinoral . ...................... 12
CIPROHCOTIC. ..... ... ... ... ...... 12
CIPROORAL ........ ... . ... . ... ...... 12
cisplatiniv. . ............. ... ... .. ... 22
citalopramoralsoln..................... 29
citalopram tab 10mg,40mg.............. 29
citalopramtab 20mg . ................... 29
cladribineiv ........ ... ... ... . ... . ..., 22
claravisoral. . . ....... .. ... ... . ... . .... 39
CLARINEX-D 12 HOURORAL ............ 55
CLARINEX-D 24 HOURORAL ............ 55
CLARINEXORAL. ...................... 55
clarithromycineroral ................... 12
clarithromycinoral...................... 12
clemastineoral......................... 55
CLEOCIN CAP7T5MG. . .................. 12
CLEOCIN PED SOL 75MG/5ML . .......... 12
CLEOCINVAGL . ....................... 12
CLIMARAPROTD...................... 45
clindamycin-benzoyl peroxide top ......... 39
clindamycin heloral. . ................... 12
clindamycin phosphateiv ................ 12
clindamycin phosphatetop . .............. 39
clindamycin phosphatevagl .............. 12
CLINIMIX 2.75%/D5 SULFITE FREE IV. . . .. 58
CLINIMIX 4.25%/D5 SULFITE FREE IV. . . .. 58
CLINIMIX 5%/D15 SULFITE FREE IV . .. ... 58
CLINIMIX 5%/D20 SULFITE FREE IV ... ... 58
CLINIMIX 5%/D25 SULFITE FREE IV . .. ... 58
clobetasol-emollienttop ................. 43
clobetasol ointment . .................... 43
clobetasol propionate 0.5 mg/ml

topical cream [isovate] ................ 43
clobetasol topical foam .................. 43
clobetasol topical gel . ................... 43
clobetasol topicalsoln . .................. 43
CLOLARIV. ... ... .. 22
clomipramineoral ...................... 16
clonidineoral .......................... 34
clonidine weekly transderm patch ......... 34
clotrimazole-betamethasone top........... 19
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clotrimazolemm. ....................... 19
clotrimazoletop . ............. ... ... .... 19
clozapinetab 100mg . ................... 26
clozapine tab 200 mg, 25 mg, 50 mg........ 26
cod-butalbital-acetaminop-caforal . . .. ... ... 9
codeine sulfateoral ...................... 9
co-gesicoral .......... ... .. ... . ... . ... 9
colchicine-probenecidoral ............... 20
COLCRYSORAL. ............. ... ...... 20
colestipoloral................ ... ... ... 34
colistimethate sodiuminj ................ 12
colocortrect.......... ... ... . ... . .... 43
COMBIGANOPHT ...................... 52
COMBIPATCHTD ...................... 45
COMBIVENT INHL ..................... 55
COMBIVIRORAL . . ....... ... ... ...... 27
comprorect ..................... ... ... 18
COMTANORAL . ......... ... . ... ..... 25
COMVAXIM ... ... ... ... .. . . . .. ... 49
CONCERTA 24 HR TAB 18 mg, 27 mg, 54 mg 38
CONCERTA24 HRTAB36mg ............ 38
CONDYLOXTOP ......... ... ... ...... 39
constuloseoral ......................... 41
COPAXONE SUBQ. ..................... 49
CORDRANTOP . ...... ... ... ... ...... 43
COREGCRORAL. ...................... 34
cortisoneoral . .............. ... ... . .... 43
cortomycinotic. . ............. ... ... . ... 54
COSMEGENIV. ... ... ... ... ... ...... 22
COUMADINORAL . ..................... 32
COZAARORAL .......... ... .. ... ...... 34
CREONORAL. ........... ... . ... ...... 40
CRESTORORAL ....................... 34
CRIXIVANORAL . ........ ... ... ...... 27
cromolyninhl .......................... 55
cromolynopht ...................... ... 52
cryselle (28)oral ....................... 45
CUBICINIV. ... ... .. 12
CUPRIMINE ORAL. . .................... 49
curity gauze top . . ... ... 30
cyclobenzaprineoral .................... 57
cyclophosphamideoral .................. 22
cyclosporineiv. .............. ... ... .... 49
cyclosporine modified cap50mg .......... 49
cyclosporine modified cap 100mg . ........ 49
cyclosporine modified oral soln. ... ........ 49
cyclosporineoral ....................... 49
CYKLOKAPRONIV . ... ... ... ... ...... 39
CYMBALTA CAP20mg,30mg............ 16
CYMBALTA CAP60mg.................. 16

cyproheptadineoral..................... 55
CYSTADANE ORAL . . ................... 51
CYSTAGONORAL . ..................... 40
cytarabineinj . ......................... 22
cytarabine (pf)inj ...................... 22
CYTOMELORAL . ...................... 47
d2.5 %-0.45 % sodium chlorideiv.......... 58
d5 %-0.9 % sodium chlorideiv ............ 58
d5 %-0.45 % sodium chlorideiv ........... 58
db-1/2 ns & potassium chlorideiv.......... 58
db-1/3 ns & potassium chlorideiv.......... 58
db-1/4 ns & potassium chlorideiv.......... 58
db-Ir with potassium chlorideiv ... ........ 58
db-ns with potassium chlorideiv. .......... 58
dbw with potassium chlorideiv............ 58
d10 %-0.45 % sodium chlorideiv .......... 58
d10-1/4ns & potassium chlorideiv ......... 58
dacarbazineiv............... ... ... ..... 22
danazoloral ................ ... ........ 45
dantroleneoral......................... 27
DAPSONE ORAL . ...................... 21
DAPTACEL (PEDIATRIC) (PF)IM . ....... 49
DARAPRIMORAL . ........ ... ......... 25
daunorubiciniv.............. ... ... . ... 22
ddavpinj............ ... ... ... . ... .. .. 44
ddavpnasl................. ... ... ... ... 44
DECAVACIM ..... ... ... ... ......... 49
demeclocyclineoral . .................... 12
DENAVIRTOP ........ ... ... ... ..... 27
depadeoral................. ... ... .. ... 17
DEPO-PROVERAIM .................... 45
DERMA-SMOOTH/FS BODY OIL TOP . .. ... 43
desipramineoral. ....................... 16
desmopressininj ....................... 44
desmopressinnasl ...................... 44
desmopressinoral ...................... 44
desonide top. .............. ... ... ... ... 43
desoximetasone ointment . ............... 43
desoximetasone topical cream ............ 43
desoximetasone topicalgel . .............. 43
DETROLLAORAL. ..................... 42
DETROLORAL ........... ... ......... 42
dexamethasone intensoloral. ............. 43
dexamethasoneoral..................... 43
dexamethasone sodium phosphate inj ... ... 43
dexamethasone sodium phosphate opht . ... 52
dexasporinopht........................ 52
dexchlorpheniramine maleate oral . ... ... .. 55
dexmethylphenidate oral. ................ 38
dexrazoxaneiv ........................ 34



dextroamphetamine srcap ............... 38

dextroamphetamine tab. ... .............. 38
dextrose 5%-0.3 % sod.chlorideiv ......... 58
dextrose 5%-1/4 normal salineiv .......... 58
dextrose 5% in water (dbw) iv ............ 58
dextrose 10%-1/4 normal salineiv ......... 58
dextrose 10% in water (d10w)iv .......... 58
diclofenac potassiumoral ................ 20
diclofenac sodiumopht .................. 52
diclofenac sodiumoral................... 20
dicloxacillinoral........................ 12
dicyclomineim......................... 41
dicyclomineoral........................ 41
didanosineoral......................... 27
DIFFERINTOP ....... ... ... ......... 39
diflorasone top . ............. ... ... ... .. 43
diflunisaloral . ......................... 20
digoxininj.................. ... ... .... 34
digoxinoral............................ 34
dihydrocode-acetaminophen-caff oral . ... ... 9
dihydroergotamine inj . .................. 21
DILANTIN INFATABSORAL. ............. 14
DILAUDID-5 ORAL ...................... 9
dilt-cdoral .......... ... ... ... . ... .... 34
diltiazem heliv.............. ... ... ... 34
diltiazem heloral ....................... 34
dilt-xroral........... ... ... ... ........ 34
diltzaceroral .......................... 34
DIOVAN HCTORAL. .................... 34
DIOVANORAL . ........... ... ... ..... 34
DIPENTUMORAL . ..................... 41
diphenhydramine helinj ................. 55
diphenhydramine hcloral ................ 55
diphenoxylate-atropineoral .............. 41
dipyridamoleoral . ...................... 32
disopyramideoral. ...................... 34
divalproexoral ............... ... ... .... 15
DORYX ORAL. ........ ... ... ... ..... 12
dorzolamide opht . ...................... 52
dorzolamide-timolol opht. .. .............. 52
DOVONEXTOP ........................ 39
doxazosinoral. ......................... 35
doxepinoral ................. ... .. .. ... 16
DOXILIV ... . 22
doxorubiciniv............. ... ... ... . ... 22
doxycycline hyclateiv . .................. 12
doxycycline hyclateoral ................. 12
doxycycline monohydrateoral ............ 12
dronabinolcap 2.5mg . .................. 18
dronabinol cap 10 mg,5mg. .............. 18

DROXIAORAL........ ... ... ... ..... 22
DUETACTORAL . ......... ... ......... 30
duramorphinj........................... 9
DUREZOLOPHT ....................... 52
econazoletop ................ ... ... . ... 19
edk+10oral ......... .. ... ... ... ... . ... 58
ees. 400oral ........ ... L. 12
E.E.S. GRANULESORAL ................ 12
EFFEXOR XR 24 HR CAP 37.5mg, 75 mg. .. 17
EFFEXOR XR 24 HR CAP 1560mg ......... 16
EFFIENTTABSmg..................... 32
EFFIENTTAB10mg. ................... 32
ELAPRASE IV ... ... ... ... . ... ..... 40
ELIDELTOP. ... ... ... ... ... ..... 39
ELIGARDSUBQ. ....................... 48
ELITEKIV ... . ... . . . . . . . ... .. .. 40
ELIXOPHYLLIN ORAL. . ................. 55
ELMIRONORAL. . ......... ... ... ..... 42
ELOXATINIV. ... ... ... ... . ... ..... 22
ELSPARINJ ... ... ... ... ... ... ..... 22
EMCYTORAL. ........ ... ... ... ..... 22
EMEND CAPS8OmMg..................... 18
EMEND CAP 125mg,40mg.............. 18
EMEND CAPS INDOSE PACK . ........... 18
EMSAMTD. ... ... ... ... ... ... ..... 17
EMTRIVAORAL. . ......... ... ... ..... 27
ENABLEXORAL . ......... ... ......... 42

enalapril-hydrochlorothiazide tab 5-12.5 mg . 35
enalapril-hydrochlorothiazide tab 10-25 mg. . 35

enalapril maleateoral. . .................. 35
ENBREL SUB-QKIT .................... 49
ENBREL SUB-Q SYRINGE . .............. 49
endocet tab 7.5-500mg . .................. 9
endocet tab 10-325 mg, 5-325 mg, 7.5-325 mg. 9
endocet tab 10-6560mg . .................. 9
endodanoral................. ... ... .... 9
ENGERIX-B(PE)IM . ................... 49
enpresseoral .................. ... ..... 45
ENTOCORTECORAL. .................. 51
enuloseoral ......... ... ... ... ... ..... 41
epinephrine helinj...................... 55
EPIPENIM . ... ... ... ... ... ......... 55
EPIPENJRIM ........ ... ... ......... 55
epirubiciniv ............. ... ... .. .. ... 23
epitoloral . ........ ... ... ... ... .. .. ... 15
EPIVIRHBVORAL. ..................... 27
EPIVIRORAL . ... ... ... ... ......... 27
eplerenonetab2bmg ................... 35
eplerenone tabb0mg . .................. 35
EPOGEN INJECTION . .................. 32
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EPZICOMORAL. . ......... ... ... ..... 27
ERAXIS(WATER DILUENT) IV . .......... 19
ERBITUXIV ... ... ... ... .. ... ... ..... 23
ergoloidoral ........................... 16
ergotamine-caffeineoral ................. 21
errinoral........... ... ... .. ... . ... .... 45
erypadstop ... 39
ERYPED 2000RAL ... .................. 12
ERYTHROCINIV . ... ... .. ... ... ..... 12
erythrocin stearateoral . ................. 12
erythromycin-benzoyl peroxide top .. ...... 39
erythromycinopht...................... 12
erythromycinoral. ...................... 12
erythromycin-sulfisoxazole oral ........... 12
erythromycin with ethanoltop ............ 39
ESTRACE VAGL. . ...................... 45
ESTRADERMTD . ...................... 45
estradiol-norethindrone acetoral . ......... 45
estradioloral. . .............. ... ... .... 45
estradiol valerateim. ... ................. 45
estradiol weekly transderm patch ......... 45
ESTRINGVAGL . ....................... 45
estropipateoral .............. ... ... .... 45
ethambutoloral ........................ 21
ethosuximide oral. ...................... 15
ETHYOLIV... ... ... ... ... ... ..... 17
etidronate disodiumoral ................. 51
etodolacoral............ ... ... ........ 20
ETOPOPHOSIV....... ... ... ......... 23
etoposideiv. .............. ... ... ... ... 23
EURAXTOP...... ... ... .. ... ... ..... 25
EVISTAORAL ........ ... ... ......... 45
EVOXACORAL ........... ... ......... 39
EXELONCAP. ........ ... ... ... ..... 16
EXELON ORALSOLN................... 16
EXELONTD. ..... ... ... ... ... ..... 16
EXFORGE HCTORAL. .................. 35
EXFORGEORAL . ...................... 35
EXJADE ORAL. ........... ... ......... 17
EXTAVIASUBQ . ....................... 49
EXTINATOP ............. ... ... ..... 19
FABRAZYME IV ... .. ... ... ......... 40
famciclovir tab 125 mg, 250mg. .. ......... 27
famciclovir tab500mg. . . ................ 27
famotidineoral . . .............. ... ... ... 41
famotidine(pf) in sal (iso-08)iv ........... 41
famotidine (pH)iv............. ... ... ... 41
FANAPTORAL. ........... ... ......... 26
FARESTONORAL . ..................... 23
FASLODEXIM ........ ... ... ......... 23

FAZACLO TAB, RAPID DISSOLVE
12.5 mg, 25 mg
FAZACLO TAB, RAPID DISSOLVE 100 mg .. 26

FELBATOLORAL ...................... 15
felodipineoral. . ........................ 35
FEMARAORAL ........... ... ......... 23
FEMHRT 1/6 ORAL . .................... 45
FEMHRT LOW DOSE ORAL . ............. 45
FEMRING VAGL. . ...................... 45
fenofibrate micronized oral . .............. 35
fenofibrateoral. .. ...... ... ... ... ... ... 35
FENOGLIDE TAB40mg . ................ 35
FENOGLIDE TAB120mg . ............... 35
fenoprofenoral............... ... ... .... 20
fentanyl citrate bucl. .. ................... 9
fentanyl transderm patch ................. 9
fexofenadine tab 30 mg, 60mg . ........... 55
fexofenadine tab 180mg . . ............... 55
FINACEATOP ........ ... ... ......... 40
finasterideoral . ........................ 42
FIRMAGON SUB-Q SOLN 80mg. .......... 48
FIRMAGON SUB-Q SOLN 120 mg. ... ...... 48
flavoxateoral ............ ... ... ... . ... 42
flecainideoral . ... ...................... 35
FLECTORTOP............ ... ......... 20
FLOMAXORAL ........... ... ... ..... 42
FLOVENT DISKUSINHL. . ............... 55
FLOVENT HFA AEROSOL INHALER . ..... 55
fluconazole in dextrose(iso-0) iv........... 19
fluconazoleoral ........................ 19
fludarabineiv ............ ... ... ... .. ... 23
fludrocortisone oral . .................... 43
flunisolidenasl . ........................ 55
fluocinolonetop . ....... ... ... ... ... ... 43
fluocinonide-emollient top. .. ............. 43
fluocinonide top . . ........ ... . . . ... 43
fluorometholone opht ................... 53
FLUOROPLEXTOP..................... 40
fluorouraciliv............ ... ... ... .. ... 23
fluorouracil topical cream .. .............. 40
fluorouracil topicalsoln.................. 40
fluoxetine cap 10mg,40mg . ............. 29
fluoxetinecap 20mg . ................... 29
fluoxetine oralsoln. . .................... 29
fluoxetinetab 10mg .................... 29
fluoxetinetab20mg .................... 29
fluphenazine decanoateinj ............... 26
fluphenazine helinj ..................... 26
fluphenazine heloral .................... 26
flurbiprofenoral . .......... ... ... ....... 20



flurbiprofen sodiumopht................. 53

flutamideoral . ......... ... ... . ... ... ... 48
fluticasonenasl. . ........ ... ... ... ...... 55
fluticasonetop ....... .. ... .. . . ... .. 43
fluvoxamineoral. .. ........ ... ... ... .... 29
FMLS.O.P.OPHT....................... 53
fomepizoleiv........ .. ... ... 17
FORADIL AEROLIZERINHL . ............ 55
FORTEOSUBQ ............... .. ....... 51
forticalnasl............................ 52
FOSAMAX ORAL . ...................... 52
FOSAMAX PLUSDORAL . ............... 52
foscarnetiv......... .. ... ... 27

fosinopril-hydrochlorothiazide tab 10-12.5 mg. .35
fosinopril-hydrochlorothiazide tab 20-12.5 mg. .35

fosinopriloral . ......................... 35
fosphenytoininj . ....................... 15
FOSRENOLORAL . ..................... 42
FROVAORAL...... ... ... ... ......... 21
FURADANTIN ORAL. ................... 12
furosemideinj.......................... 35
furosemideoral. . ....................... 35
FUSILEVIV ... .. .. 17
FUZEONSUBQ ........................ 27
gabapentin cap 100mg . ................. 15
gabapentin cap 300mg . ................. 15
gabapentin cap400mg . ................. 15
gabapentin tab 600mg. . ................. 15
gabapentin tab800mg. .................. 15
GABITRILTAB4mg .................... 15
GABITRILTAB12mg,2mg . ............. 15
GABITRILTAB16mg ................... 15
galantamine oral soln.................... 16
galantamine sr24 hrcap ................. 16
galantaminetab .......... ... ... ... ... 16
GAMASTANS/DIM . .................... 49
GAMUNEXIV. ... ... ... .. ... .. ... ...... 49
GANCICLOVIR CAP250mg . ............. 27
GANCICLOVIR CAP500mg . ............. 27
GARDASILIM. . .......... ... . ... ... ... 49
GASTROCROM ORAL ................... 55
gavilyte-coral............ ... ... ... .... 41
gavilyte-goral.............. ... ... ..... 41
gavilytenoral............ ... ... .. .. ... 41
gemfibroziloral. ... .......... ... ... ... 35
GEMZARIV ... ... . . 23
generlacoral........................... 41
gengraforal. ......... ... ... ... ... .... 49
GENOTROPIN MINIQUICK SUBQ . ........ 44
GENOTROPINSUBQ. ................... 44

gentakopht. ......... ... ... ... ... ..... 53
gentamicininj. ......................... 12
gentamicin in nacl (iso-osm) iv............ 13
gentamicinopht ... ..................... 13
gentamicin sulfate (pf)iv ................ 13
gentamicintop .............. ... .. ..... 13
gentasolopht ............ ... ... ....... 53
GEODONIM............ ... ... .. ....... 26
GEODONORAL . ....................... 26
GLEEVECTAB100mg .................. 23
GLEEVECTAB400mg . ................. 23
glimepiridetab 1 mg,2mg ............... 30
glimepiridetab4mg .................... 30
glipizideer24 hrtab25mg .............. 30
glipizide-metforminoral. . . ............... 30
glipizidetabbmg....................... 30
glipizidetab 10mg . .. ................... 30
glipizidexl124 hrtabbmg .. .............. 30
glipizide x124 hrtab10mg .. ............. 30
GLUCAGEN HYPOKITINJ . .............. 30
GLUCAGON EMERGENCY INJ. . .......... 30
glyburide-metformin tab 1.25-250 mg,

25-500mg. .. ... 30
glyburide-metformin tab 5-500mg . . ... .. .. 30
glyburide micronized tab 1.5mg, 3mg. ... .. 30
glyburide micronized tab6mg ............ 30
glyburideoral . ........... ... ... ... ... 30
glycopyrrolateinj . ...................... 41
glycopyrrolateoral . .. ................... 41
glycronoral.............. ... . ... ....... 30
GLYSETORAL . ...... ... ... ... ....... 30
granisetroniv.......................... 18
granisetronoral .......... ... ... ... ... 18
granisetron (pf)iv ............... ... ... 18
granisoloral ............. ... ... ... ..... 18
griseofulvin microsize oral. . .............. 19
GRIS-PEGORAL . ...................... 19
guanabenzoral......................... 35
guanfacineoral......................... 35
GUANIDINE ORAL . .................... 21
GYNODIOLORAL ...................... 45
HALFLYTELY-BISACODYL BOWEL

KITORAL ......... ... ... ... ...... 41
halobetasol propionate top ............... 43
haloperidol decanoateim. ................ 26
haloperidol lactateinj ................... 26
haloperidol lactateoral .................. 26
haloperidoloral ........................ 26
HAVRIX (PE)IM ........ ... ... ... .... 49
HECTOROLIV ... ... ... ... ... ......... 52
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HECTOROLORAL...................... 52
heparin (porcine)-0.45% nacliv........... 32
heparin (porcine) indbwiv............... 32
heparin (porcine)inj.................... 32
heparin (porcine) inns (pf)iv ............ 32
heparin, porcine (pf)iv............... ... 32
HEPSERAORAL .......... ... ......... 27
HERCEPTINIV ... ... ... ... ......... 23
HEXALENORAL . ...................... 23
HUMALOG MIX 50-50 SUBQ. ............. 30
HUMALOG MIX 75-25 SUBQ. ... .......... 30
HUMALOG PENSUBQ .................. 30
HUMALOG SUBQ. . ..................... 30
HUMATROPEINJ. . ........ ... ......... 44
HUMIRA CROHN’S DIS START PCK SUBQ. . 49
HUMIRASUBQ. ........... ... ... ..... 49
HUMULIN 70/30 PENSUBQ . ............. 30
HUMULIN 70/30 SUBQ . ................. 30
HUMULINNPENSUBQ ................. 30
HUMULINNSUBQ. ..................... 30
HUMULINRINJ. ... ... ... ... ..... 30
“HUMULIN R U-500 “’CONCENTRATED”

AN 30
HYCAMTINIV. ... . ... ... . ... ..... 23
hydralazineinj ......................... 35
hydralazineoral ........................ 35
hydrochlorothiazide oral ................. 35
hydrocodone-acetaminophen oral soln. . . . . .. 9
hydrocodone-acetaminophentab ........... 9
hydrocodone-ibuprofenoral ............... 9
hydrocortisone-acetic acid otic............ 54
hydrocortisone butyratetop .............. 44
hydrocortisoneoral ..................... 43
hydrocortisonerect . .................... 43
hydrocortisonetop. . .................... 43
hydrocortisone valerate top. .. ............ 44
hydromorphoneoral ..................... 9
hydromorphone (pf)inj................... 9
hydroxychloroquineoral . ................ 25
hydroxyureaoral ....................... 23
hydroxyzine helim. ..................... 55
hydroxyzine hcloral. . ................... 55
hydroxyzine pamoate oral . ............... 55
HYZAARORAL. ........... ... ... ..... 35
ibuprofenoral............. ... ... .. ..... 20
ibuprofen-oxycodoneoral . ................ 9
idarubiciniv ........... ... ... .. L. 23
IFEXIV. . .. 23
ifosfamide iv........... ... ... .. ... .... 23
[IFOSFAMIDE-MESNAIV. ... ............. 23

imipramine hcloral ..................... 17
imipramine pamoate oral................. 17
IMOVAX RABIES VACCINE IM. . . ......... 49
INCRELEX SUBQ. . ..................... 44
indapamideoral ........................ 35
indomethacinoral ...................... 20
INFANRIX (PF)IM. . .................... 49
INFERGENSUBQ ...................... 49
INSULIN PEN NEEDLE MISC. .. .......... 31
INSULIN SYRINGE-NEEDLE U-100 MISC. .. 31
INTELENCE ORAL ..................... 28
intralipidiv......... ... ... .. .. . ... 58
INTRON A INJECTION 18 mu. . ........... 49
INTRON A SOLUTION FOR

INJECTION10mu . .................. 49
INTRON ASUBQPENKIT . .............. 50
INVANZINJ . ... 13
INVEGA 24 HR TAB 1.5mg, 3mg, 9mg. . ... 26
INVGEGA24HRTAB6mg ................ 26
INVEGA SUSTENNA IM SYRINGE

39 mg/0.25 mL, 78 mg/0.5mL .......... 26
INVEGA SUSTENNA IM SYRINGE

117 mg/0.75 mL, 156 mg/mL (1 mL), 234

mg/l.bmL ..... ... ... ... ... . ... 26
INVIRASEORAL . ...................... 28
IPOLINJ . ... ... ... .. 50
ipratropium-albuterolinhl................ 55
ipratropium bromide inhl. . ............... 55
ipratropium bromidenasl ................ 55
IRESSAORAL ........ .. ... ......... 23
irinotecaniv................ ... ... 23
ISENTRESSORAL. ..................... 28
isochronoral........................... 35
ISOLYTE-HINDSWIV. . ... ... ... .. ... 58
isolyteemindbwiv...................... 58
ISOLYTE-PINDSWIV. . ... ... ... ..... 58
ISOLYTE-SINDSWIV . . ... ... ... ..... 58
ISOLYTE-SIV . ... ... ... ... . . ... . ... 58
isonariforal. ......... ... ... ... ... .... 21
isoniazidinj............................ 21
isoniazidoral. .. ........... ... ... .. .... 21
ISORDILORAL. .. ......... ... ... ..... 35
isosorbide dinitrate oral.................. 35
isosorbide dinitrate sl. . .................. 35
isosorbide mononitrate oral. . ............. 35
isradipineoral. .. .......... ... ... ... .... 35
ISTODAXIV ... . .. .. 23
itraconazoleoral........................ 19
IXEMPRAIV. .. .. ... . ... .. . .. ... .. 23
jantovenoral............. ... . ... ... ... 32



JANUMET ORAL . ...... . ... . ... ... 31

JANUVIAORAL . ....................... 31
JE-VAXSUBQ. . .............. ... ..... 50
jolivetteoral ... ........ ... ... ... ...... 46
junel 1.5/30 21)oral.................... 46
junel 1/20 (21) oral ..................... 46
junel fe 1.56/30 (28) oral . ................. 46
junel fe 1/20 (28) oral ... ................ 46
KALETRA ORALSOLN.................. 28
KALETRA TAB 100-25mg ............... 28
KALETRA TAB 200-50mg ............... 28
kanamycininj.......................... 13
kaoncl-10oral ................ ... ... ... 58
karivaoral............. ... ... .. ....... 46
kelnor 1/35 (28) oral .................... 46
KEPIVANCEIV. . ... ... ... ... ...... 39
KEPPRAIV. . ... ... . . .. .. . . .. .. ..., 15
KEPPRA XR 24 HR TAB500mg. .......... 15
KEPPRAXR24HRTAB750mg. .......... 15
ketoconazoleoral . ...................... 19
ketoconazoletop .......... ... ... .. .. .. 19
ketoprofenoral........... ... ... ... ... 20
ketorolac injection 15mg/mL ............. 20
ketorolac injection 30 mg/mL (1 mL)....... 20
ketorolacopht ....... ... ... ... ... ... 53
ketorolacoral .......................... 20
KINERETSUBQ. ....................... 50
kionexoral ................... ... ...... 18
KLOR-CONMI5ORAL .................. 58
Klor-conm20oral . ...................... 58
Klor-conoral ........................... 58
KRISTALOSE ORAL. . ................... 41
kurictop...... ... .. . . . 19
KUVANORAL. ........... ... . ... ...... 40
labetaloliv............. ... ... .. ... ... 35
labetaloloral........................... 35
laclotiontop .......... ... 40
LACRISERT OPHT. ..................... 53
lactated ringersir....................... 58
lactated ringersiv. ...................... 58
lactuloseoral .......................... 41
lamotrigine dispersibletab ............... 15
lamotriginetab . ....... ... ... . ... .. .. 15
lansoprazoleoral ....................... 41
LANTUS SOLOSTARSUBQ. . ............. 31
LANTUSSUBQ. ........... ... ... ..... 31
leena28oral........................... 46
leflunomideoral . ....................... 50
LESCOLXLORAL...................... 35
lessinaoral ............................ 46

LETAIRISORAL. . ......... ... ......... 56
leucovorin calciuminj .. ................. 18
leucovorin calciumoral . ................. 18
LEUKERANORAL. ..................... 23
LEUKINEINJ . ... ... ... ... ......... 32
leuprolide subqg. . ....................... 48
levalbuterol helinhl .. ................ ... 56
LEVAQUININDSWIV. . ................. 13
LEVAQUINIV. ... ... ... ... ... ..... 13
LEVAQUINORAL. . ..................... 13
LEVEMIR FLEXPEN SUBQ. . ............. 31
LEVEMIRSUBQ. ....................... 31
levetiracetam oral soln. . ................. 15
levetiracetam tab 1,000mg . .............. 15
levetiracetam tab 250 mg, 750 mg ......... 15
levetiracetam tab 500 mg. . . .............. 15
levobunololopht. ....................... 53
levocarnitineiv. . ............ .. .. ..., .. 58
levocarnitineoral . ...................... 59
levocarnitine (with sucrose) oral .......... 59
levora-28 oral .. ........................ 46
levorphanol tartrate oral . ................. 9
levothroidoral . ........................ 47
levothyroxineoral ...................... 47
levoxyloral............................ 47
LEXAPRO ORALSOLN.................. 29
LEXAPROTAB. ....... ... ... ......... 29
LEXIVAORALSUSP .................... 28
LEXIVATAB. ............. .. ... ... ..... 28
lidocaine helinj . ....................... 10
lidocaine helmm ....................... 11
lidocaine heltop. ... 11
lidocaine (pf)inj. ....................... 10
lidocaine-prilocaine top . . ................ 11
LIDODERMTOP . ...................... 11
lindanetop ......... ... 25
liothyronineiv. ......................... 47
liothyronineoral. ....................... 48
LIPITORORAL. ........... ... ... ..... 35
liposyniiiiv. ........ . 59
lisinopril-hydrochlorothiazide tab ......... 36
lisinopril tab 10 mg, 2.5 mg, 20 mg, 5mg . ... 35
lisinopril tab 30 mg,40mg. . .............. 36
lithium carbonateoral ................... 29
lithium citrateoral . ..................... 29
lokaratop ....... ... . 44
loperamideoral. . ....................... 41
LOTEMAXOPHT....................... 53
LOTRONEXORAL. ..................... 41
lovastatin tab 10 mg, 20mg. . ............. 36
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lovastatintab40mg. .................... 36

LOVENOX SUB-Q ...................... 32
LOVENOX SUB-Q SYRINGE ............. 32
low-ogestrel (28) oral ................... 46
loxapine succinateoral .................. 26
LUMIGAN OPHT ....................... 53
LUNESTAORAL .......... ... ......... 57
LUPRON DEPOT (3 MONTH) IMKIT . ... .. 48
LUPRON DEPOT (3 MONTH) IM SYRINGE . 48
LUPRON DEPOT (4 MONTH) IM.. . ........ 48
LUPRON DEPOTIMKIT. ................ 48
LUPRON DEPOT IM SYRINGE . . . ......... 48
LUPRON DEPOT-PEDIM . ............... 48
lutera (28) oral. ........................ 46
LUXIQTOP. ..... ... ... ... ... ...... 44
LYRICA CAP 100 mg, 200 mg, 50 mg .. ... .. 15
LYRICA CAP 150 mg, 225 mg, 25 mg,

300mg, 75mg. ... 15
LYSODRENORAL . ..................... 23
MACRODANTINORAL . ................. 13
MALARONE ORAL. . .................... 25
malathiontop.......... ... ... ... ....... 25
maprotiline tab 25 mg, 50mg ............. 17
maprotilinetab76mg ............ ... ... 17
margesic-horal........................ .. 9
MARPLANORAL . ......... ... ... ..... 17
MATULANE ORAL. ........ ... ......... 23
MAXAIR AUTOHALERINHL ............. 56
MAXALT-MLT ORAL . ................... 21
MAXALTORAL ...... ... . ... ......... 21
mebendazoleoral . ........ ... ... ... ... 25
meclizineoral . ........... ... ... ... ... 18
meclofenamateoral ..................... 20
medroxyprogesteroneim. . ............... 46
medroxyprogesterone oral ............... 46
mefloquineoral. . ........ ... ... ... ... ... 25
MEGACEESORAL ..................... 46
megestroloral. .............. ... ... . ... 46
meloxicam oral susp. . ................... 20
meloxicamtab .................. ... ... 20
melphalaniv......... ... ... ... ... . ..... 23
MENACTRAIM ....... ... ... ......... 50
MENESTORAL .. ......... ... ......... 46

meperidineoral .......... .. ... ... ... ... 9
meperidine (pf)inj. .............. ... ... 10
meprobamateoral ............. .. ... ..... 29
MEPRONORAL .. ......... ... ......... 25
mercaptopurineoral .................... 23
MERUVAXII (PF)SUBQ................. 50

mesalaminerect.......... ... ... .. .. ... 51
MeSNAIV . ... 18
MESNEXORAL ........... ... ... ..... 18
MESTINON ORAL . ..................... 21
MESTINON TIMESPAN ORAL ............ 21
METADATE CDORAL. .................. 38
metadateeroral................. ... ... 38
metaproterenoloral . .................... 56
metformin er 24 hr tab500mg . ........... 31
metformin er 24 hrtab 750 mg . ... ........ 31
metformin tab 1,000mg. .. ............... 31
metformin tab500mg . ........... ... ... 31
metformin tab850mg ............ ... ... 31
methadoneoral. ........................ 10
methadoseoral......................... 10
methazolamide oral ..................... 36
methenamine hippurateoral.............. 13
methimazoleoral ....................... 48
methocarbamoloral .. ................... 57
methotrexate sodiuminj . ................ 50
methotrexate sodiumoral . ............... 50
methotrexate sodium (pf)inj ............. 50
methscopolamineoral ................... 41
methyclothiazide oral. .. ................. 36
methyldopa-hydrochlorothiazide oral. . . . ... 36
methyldopaoral . ....................... 36
methylineroral ........................ 38
methylinoral. . ......... ... ... ... ....... 38
methylphenidateoral. ................... 38
methylprednisolone acetateinj............ 44
methylprednisoloneoral ................. 44
methylprednisolone sodium succ inj. . . ... .. 44
metipranololopht. ......... ... ... ... ... 53
metoclopramide inj ..................... 18
metoclopramideoral .................... 18
metolazoneoral .......... ... ... ... ..... 36
metoprolol-hydrochlorothiazide oral ....... 36
metoprolol succinateoral ................ 36
metoprolol tartrateiv. ................. .. 36
metoprolol tartrateoral . ................. 36
METOZOLVODT ORAL. . ................ 18
metronidazole in nacl (iso-0s) iv........... 13
metronidazoleoral . ..................... 13
metronidazoletop ......... ... ... ... ..., 13
metronidazole vagl. .. ................... 13
mexiletineoral .................. ... ... 36
MIACALCININJ . . ... ... . ... 52
MICARDISHCT ORAL. . ................. 36
MICARDISORAL . . ..................... 36
miconazole-3vagl. ...................... 19



microgestin 1.6/30 (21) oral .............. 46

microgestin 1/20 (21)oral. .. ............. 46
microgestin fe 1.5/30 (28) oral ............ 46
microgestin fe 1/20 (28) oral.............. 46
midodrineoral ........... ... ... ... ... 36
MIGERGOTRECT ...................... 21
MIGRANAL NASL . ........ ... ... ..... 21
minitrantd . ........ ... 36
minocyclinecap . .......... .. ... . . ... ... 13
minocyclinetab ........ ... ... ... . . ..., 13
minoxidiloral . ........... ... ... ... ... 36
mirtazapineoral . .......... .. .. ... ... ... 17
misoprostoloral ......... ... ... .. ..., .. 41
mitomyciniv. .. ...... ... .. . . . 23
mitoxantroneiv ........................ 23
M-M-RII (PF) SUBQ .................... 50
moexipril-hydrochlorothiazide tab . ........ 36
moexipriloral . ...... ... ... . . . 36
mometasone top. .......... . . . ... 44
mononessa (28) oral .................... 46
morphine concentrateoral ............... 10
morphineinj............ ... ... ........ 10
morphineoralsoln...................... 10
morphine (pH)inj............... ... .. ... 10
morphine srtab60mg. .................. 10
morphine sr tab 100 mg, 15 mg,

200mg, 30mg. ................. ... 10
morphinetab ........ ... ... ... ... .. ... 10
MOZOBILSUBQ. ....................... 32
MULTAQORAL . .......... ... ......... 36
mupirocintop........ ... . 13
MUSTARGENINJ. . ........ ... ... ..... 23
MYCOBUTINORAL ..................... 21
mycophenolate mofetilcap .. ............. 50
mycophenolate mofetiltab ............... 50
mydralopht ....... ... ... ... . ... . ..... 53
MYFORTIC ORAL. . ..................... 50
MYOZYME IV .. .. ... .. . . ... 56
nabumetoneoral ....................... 20
nadolol-bendroflumethiazide oral . ... ... ... 36
nadololoral............................ 36
nafcillin solution for injection 1 gram . . ... .. 13
nafcillin solution for injection 10 gram . . . . .. 13
NAGLAZYME IV. . ... ... ... ... ..... 40
nalbuphineinj.......................... 10
naloxoneinj ........................... 18
naltrexoneoral......................... 18
NAMENDA ORALSOLN . ................ 16
NAMENDATABS5mg ................... 16
NAMENDATAB10mg .................. 16

NAMENDA TITRATION PAK ORAL. . ... ... 16
naphazolineopht ....................... 53
naproxenoral .......................... 21
naproxen sodiumoral ................... 21
NARDILORAL ........ ... ... ... ..... 29
NASACORT AQNASL . .................. 56
NASONEXNASL . ...................... 56
NATACYN OPHT . ...................... 19
nateglinideoral. . ....................... 31
NAVANE ORAL . .......... ... ......... 26
necon 0.5/35 (28)oral . .................. 46
necon 1/35 (28)oral. . .......... ... ... ... 46
necon 7/7/7 (28)oral . .......... .. ... .. .. 46
necon 10/11 (28)oral. . .................. 46
nefazodonetab ............... ... ... ... 17
neomycin-bacitracin-poly-hc opht ......... 53
neomycin-bacitracin-polymyxin opht .. ... .. 53
neomycinoral................. ... .. .... 13
neomycin-polymyxinb guir .............. 13
neomycin-polymyxin-dexameth opht. ... ... 53
neomycin-polymyxin-gramicidin opht ... ... 53
neomycin-polymyxin-hc opht . ............ 53
neomycin-polymyxin-hc otic.............. 13
NEORALORAL ........... ... ......... 50
NEPHRAMINE 54 % IV. ................. 59
NEULASTASUBQ . ..................... 32
NEUMEGASUBQ. ...................... 32
NEUPOGENINJ. .......... ... ......... 32
NEURONTINORAL . .................... 15
NEXAVARORAL . ......... ... ... ..... 23
NEXIUMIVIV ... ... . 41
NEXIUMORAL. ........................ 41
NEXIUM PACKET ORAL. ................ 41
next choiceoral ........................ 46
niacororal............. ... ... .. ... ..... 36
NIASPANORAL . .......... ... ... ..... 36
nicardipineiv ............ .. 36
nicardipineoral ........... ... ... ...... 36
NICOTROLINHL . ...................... 18
nifediac cc tab30mg, 60mg.............. 36
nifediaccctab90mg........... ... ... ... 36
nifedical x124 hrtab30mg............... 36
nifedical x1 24 hrtab60mg............... 36
nifedipineoral. . .......... ... ... .. .. 36
NILANDRONORAL . .................... 48
nimodipineoral. . ....... ... ... ... ... ... 36
NIPENTIV .. ... .. .. 23
nisoldipineoral......................... 36
NITRO-DURTD ........... ... ... ..... 37
nitrofurantoin (macrocryst25%) oral . . ... .. 13
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nitrofurantoin macrocrystal oral . . ......... 13
nitroglyceriniv......................... 37
nitroglycerintd. . ....................... 37
NITROLINGUALTL. .. .................. 37
NITROSTAT SL . ...... ... ... ... ..... 37
nizatidinecap................ ... ... ... 41
nizatidine oralsoln. ..................... 41
nora-beoral ........... ... ... ... ...... 46
NORDITROPIN CARTRIDGE SUBQ. ....... 44
NORDITROPIN NORDIFLEX SUBQ. .. ... .. 44
norethindrone acetateoral ............... 46
normosol-mindbwiv........... ... ... .. 59
normosol-rindbwiv .................... 59
normosol-rph 7.4iv. .................... 59
nortrel 0.5/35 (28)oral .................. 46
nortrel 1/35 (21)oral.................... 46
nortrel 1/35 (28)oral. ... ................ 46
nortrel 7/7/7 (28) oral .. ...... ... ... .. .. 46
nortriptylineoral ....................... 17
NORVIRCAP ... ... ... .. ... ... ..... 28
NORVIR ORALSOLN. . .................. 28
novamine 15 % iv............. ... ... .. .. 59
NOVOLIN 70/30 INNOLET SUBQ. ......... 31
NOVOLIN 70/30 SUBQ. . . ................ 31
NOVOLIN N INNOLET SUBQ . ............ 31
NOVOLINNSUBQ. ..................... 31
NOVOLINRINJ . .............. ... ..... 31
NOVOLOG FLEXPEN SUBQ. ............. 31
NOVOLOG MIX 70-30 FLEXPEN SUBQ. . . .. 31
NOVOLOG MIX 70-30 SUBQ. . ............ 31
NOVOLOGSUBQ....................... 31
NOXAFILORAL. .......... ... ... ..... 19
ns with potassium chlorideiv ............. 59
NUTROPINAQSUBQ . .................. 44
NUTROPINSUBQ ...................... 44
NUVARING VAGL. . ..................... 46
NUVIGIL ORAL . ...... ... ... ......... 38
nyamyctop..........coi .. 19
nystatinoral .......... ... ... ... ... ... 19
nystatintop. . ......... . ... 19
nystatin-triamcinolone top ............... 19
nystoptop....... ... .. 19
ocellaoral ........... .. ... ... . ... .. ... 46
octreotide acetate injection .............. 48
ofloxacinopht. ............... ... ... ... 13
ofloxacinoral .......................... 13
ofloxacinotic .......................... 13
ogestrel (28) oral ....................... 46
omeprazole cap, delayed release

10mg, 20mg. ....................... 41

omeprazole cap, delayed release 40 mg . . . . . 41
ONCASPARINJ . ...... ... ... ... ...... 23
ondansetron hcloralsoln ................ 18
ondansetron hel (pf)inj. ................. 18
ondansetron hcltab4mg,8mg ........... 18
ondansetron heltab24mg ............... 18
ondansetron tab, rapid dissolve4mg . ... ... 18
ondansetron tab, rapid dissolve 8mg . ... ... 18
ONGLYZAORAL. . ........ ... ... ...... 31
ONTAKIV. .. ... . .. 23
OPTIVAROPHT . ..... ... ... ... ...... 53
ORACEAORAL ...... ... ... ... ...... 13
ORAPORAL . ..... ... ... . ... .. ... ..... 26
ORFADINORAL. ......... ... ... ...... 40
orphenadrine citrateinj.................. 57
orphenadrine citrateoral. ................ 57
orphenadrine compound oral ............. 57
ortho-est 0.625o0ral ..................... 46
ortho-est 1.250ral ...................... 47
ORTHO EVRATD ...................... 46
OSMOPREP ORAL. ..................... 41
oxaliplatiniv............... ... ... ... ... 23
oxandrolonetab2.5mg.................. 47
oxandrolone tab 10mg .................. 47
oxaprozinoral.......................... 21
oxcarbazepineoral...................... 15
OXISTATTOP . ... ... ... ... . ... ...... 20
OXSORALEN ULTRAORAL .............. 40
oxybutynin chloride er 24 hrtab5mg ... ... 42
oxybutynin chloride er 24 hr tab 10 mg, 15 mg .42
oxybutynin chloride syrup................ 42
oxybutynin chloride tab. . ................ 42
oxycodone-acetaminophencap............ 10
oxycodone-acetaminophentab ........... 10
oxycodone hcl-oxycodone-asaoral......... 10
oxycodoneoral......................... 10
OXYCONTIN 12HRTAB ................ 10
OXYTROLTD........ ... ... . ... ...... 42
PACERONE ORAL . ..................... 37
paclitaxeliv. . ...... ... ... ... . .. .. .. ... 23
pamidronateiv............ .. .. . . ... ..., 52
PANRETINTOP........................ 24
pantoprazoleoral ........... ... ......... 42
parcaineopht .. ...... ... ... ... ... ... ... 11
paromomycinoral ........... .. .. ....... 13
paroxetineoral susp..................... 29
paroxetine sr 24 hrtab 12.56mg ........... 29
paroxetine sr24 hrtab2bmg............. 29
paroxetinetab ......... ... .. .. ... ... ... 29
PASERORAL . ........ ... ... ... ..... 21



PATADAYOPHT . ...... ... ... ... .. ... 53

PATANOL OPHT .......... ... ......... 53
PEDIARIX (PF)IM ..................... 50
pedi-dritop........ ... ... . . . . ... 20
PEDVAXHIBIM. ....................... 50
PEGANONE ORAL. ..................... 15
PEGASYS CONVENIENCE PACK SUBQ . ... 50
PEGINTRON REDIPEN SUBQ . ........... 50
PEGINTRONSUBQ ..................... 50
penicillin g potassiuminj................. 13
penicillin g procaineim . ................. 13
penicillin g sodiuminj ................... 13
penicillin v potassiumoral. .. ............. 13
PENTASAORAL . ......... ... ......... 51
pentazocine-acetaminophenoral .......... 10
pentazocine-naloxone oral. .. ............. 10
pentopakoral .......... ... ... . ... ...... 37
pentostatiniv.......... ... .. ... ... .. ... 24
pentoxifyllineoral ...................... 37
perindopril erbumine tab2mg,4mg .. ... .. 37
perindopril erbuminetab8mg ............ 37
periogardmm. ......................... 39
permethrintop.......... ... ... ... ...... 25
perphenazine-amitriptyline oral . .......... 17
perphenazineoral. . ..................... 26
pfizerpen-ginj. ... ....... ... ... ... .... 13
phenadozrect......... ... ... .. ... ...... 18
PHENYTEK ORAL . ..................... 15
phenytoinoral ......... ... ... ... ....... 15
phenytoin sodium extended oral. . ......... 15
phenytoin sodiumiv..................... 15
PHOSPHOLINE IODIDE OPHT. ........... 53
PHOTOFRINIV ... ... ... ... . ... ..... 24
physiolyteir ....... ... ... ... . . .. . . ... 59
pilocarpinetabbmg. . ................... 39
pilocarpinetab 7.5mg ............ ... ... 39
pindololoral ......... .. ... .. .. ... ... ... 37
piperacillin-tazobactamiv................ 13
piroxicamoral. . ........ ... ... . . . .. ... 21
PLASMA-INTE-56 INDSWIV. ... ... ... .. 59
PLASMA-INTES6 IV .................... 59
PLASMA-INTE 148 INDSWIV ... ......... 59
PLASMA-INTE 1481V . .................. 59
PLASMA-INTE AIV.... ... ... ... ..... 59
plasma-lyteriv........ ... ... .. ... ... ... 59
PLAVIXTAB75mg ..................... 33
PLAVIXTAB300mg .................... 32
podofilox top. . ...... ... . . 40
polycinbopht......... ... ... .. .. .. ..... 53
poly-dexopht.......... ... .. .. ... ...... 53

polyethylene glycol 3350 oral ............. 42
polymyxin b sulfateinj. .................. 13
portiaoral.......... ... ... .. . . .. . ... ... 47
potassium chlorideiv.................... 59
potassium chlorideoral . ................. 59
potassium citrateoral ................... 59
pramipexoleoral ............ .. .. ....... 25
PRANDINTABOS5mg, 1mg.............. 31
PRANDINTABZ2mg .................... 31
pravastatinoral. . ........... ... ... ...... 37
prazosincap lmg. ...................... 37
prazosincap 2mg. . ... 37
prazosincapbmg. . .......... ... 37
PRED MILD OPHT. ..................... 53
prednicarbatetop.......... ... ... ... ... 44
prednisolone acetate opht................ 53
prednisoloneoral ....................... 44
prednisolone sodium phosphate opht. . ..... 53
prednisolone sodium phosphate oral .. ..... 44
prednisone intensoloral ................. 44
prednisoneoral. .......... ... .. ... ...... 44
PREFESTORAL. . ......... ... ......... 47
pregnylim. .......... ... ... . ... ... .... 44
PREMARININJ ....... ... ... ... ..... 47
PREMARINORAL . ..................... 47
PREMARIN VAGL ...................... 47
premasol6 % iv . ... .. .. 59
PREMPHASE ORAL. .................... 47
PREMPROORAL . ...................... 47
prenatabsobnoral ...................... 59
prevaliteoral. . ....... ... ... ... ... ... ... 37
previfemoral ........ .. ... .. .. . . . ... ... 47
PREVPACORAL. . ......... ... ... ..... 13
PREZISTATAB75mg................... 28
PREZISTA TAB 400 mg, 600mg........... 28
PRIFTINORAL. . .......... ... ... ..... 21
PRIMAXINIMIM . ......... ... ......... 14
PRIMAXIN IV SOLUTION 250 mg. ... ...... 14
PRIMAXIN IV SOLUTION 500 mg. .. ....... 14
primidoneoral ........... ... .. ... ...... 15
PRISTIQORAL. .. ......... ... ......... 17
PROAIRHFAINHL ..................... 56
probenecidoral ............ ... ... ...... 20
procainamide inj........................ 37
PROCALAMINE 8% IV. .................. 59
prochlorperazine edisylateinj............. 18
prochlorperazine maleate oral. .. .......... 18
prochlorperazinerect ................... 18
PROCRIT INJECTION .................. 33
proctocream-hcrect .................... 44
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procto-pakrect. ........ ... ... . .. ...
proctosol he rect
proctozone-hcrect......................
PROGLYCEM ORAL. ....................
PROLASTINIV. ... ... ... ... .. .......
PROLEUKIN IV
PROMACTAORAL. .....................
promethazineinj........................
promethazine oral
promethazine rect
promethazinevcoral ....................
prometheganrect. ......................
PROMETRIUM ORAL
propafenone tab 150 mg, 225 mg
propafenone tab 300 mg
proparacaine opht
propoxyphene-acetaminophen oral
propoxyphene n-acetaminophen tab
50-325 mg
propoxyphene n-acetaminophen tab
100-500 mg
propoxyphene n-acetaminophen tab
100-650 mg
propoxypheneoral......................
propranolol-hydrochlorothiazid oral. . . ... ..
propranololiv......... ... ... .. ... ......
propranolol oral
propylthiouraciloral. . ...................
PROQUADSUBQ.......................
PROTONIXIV. .. ... ... ... ... .. .. .....
PROTOPICTOP........ ... ... .. .......
protriptyline oral
PROVENTILHFAINHL. .................
PROVIGIL TAB 100 mg
PROVIGIL TAB 200 mg
PULMICORT FLEXHALER INHL . .........
PULMICORT INHL. . ....................
PULMOZYME INHL . . ...................
pyrazinamide oral. ... ...................
pyridostigmine bromide oral . . ............
QUALAQUINORAL . ....................
quasenseoral ............. ... ... .. .. ...
quinapril-hydrochlorothiazide oral . ... ... ..
quinapril oral
quinidine gluconateinj. ..................
quinidine gluconate oral
quinidine sulfateoral . . ......... ... ... ...
QUIXIN OPHT
QVARINHL. . ..... ... ... ... . ... ... ...
RABAVERT (PF) IM

ramipriloral . ............. ... 37
RANEXAORAL ........... ... ... ..... 37
ranitidine helinj. ....................... 42
ranitidine heloral. . ..................... 42
RAPAMUNE ORAL. ..................... 50
REBETOLORAL . ...................... 28
REBIFSUBQ ......... ... ... ......... 50
REBIF TITRATION PACK SUBQ. . ......... 50
reclipsen (28)oral ...................... 47
RECOMBIVAXHB (PF)IM............... 50
REGONOLINJ . ...... ... .. ... ... ..... 21
REGRANEXTOP....................... 40
RELISTORSUBQ. ...................... 42
RELPAXORAL. ....... ... ... ......... 21
REMICADEIV ... ... ... ... ... ..... 50
RENAGELORAL . ...................... 42
RENVELA ORAL PWPK 0.8 gram.......... 42
RENVELA ORAL PWPK 2.4 gram.......... 42
RENVELATAB. ........... ... ......... 42
RESCRIPTORORAL .................... 28
reserpineoral . ....... ... ... ... 37
RESTASISOPHT . ......... ... ......... 53
RETIN-AMICROTOP . .................. 40
RETROVIRIV. ... ... ... ... .. ....... 28
REVATIOIV . ... ... .. .. ... .. ... ... 56
REVATIOORAL . .......... ... ... ..... 56
REVLIMID ORAL . . ..................... 24
REYATAZ ORAL. ...... ... ... ......... 28
RHINOCORT AQUANASL . .............. 56
ribasphere cap 200mg . .................. 28
ribasphere tab 200mg . .................. 28
ribasphere tab 400 mg, 600 mg............ 28
ribavirin cap 200mg . . ......... ... .. 28
ribavirin tab 200mg. ... ................. 28
ribavirin tab 400 mg, 600 mg. ............. 28
RIDAURAORAL. . ......... ... ... ..... 50
rifamateoral . .......... ... ... .. ... .... 21
rifampinIV ... 22
rifampinoral . .............. .. ... L. 22
RILUTEKORAL . ...... ... ... ......... 39
rimantadineoral. . ...................... 28
ringersir................ ... ... 59
RISPERDAL CONSTA IM SYRINGE . . ... ... 26
risperidone oralsoln .................... 26
risperidonetab ........... ... ... ... ... 26
risperidone tab, rapid dissolve ............ 26
RITALIN LA CAP 10 mg, 20 mg, 40 mg ... .. 39
RITALINLACAP30mg. ................. 39
RITUXANIV. . ... ... . ... 24
romycinopht .......................... 53



ropiniroleoral. .. ...... ... ... ... . ... .. 25

ROTATEQ VACCINE ORAL. . ............. 50
roxicetoral ............ ... ... ... ... ... 10
RYTHMOL SRORAL .................... 37
SABRILORAL ....... ... ... ... ...... 15
SAFETY NEEDLESMISC . ............... 31
SAIZEN CLICK.EASYSUBQ .. ............ 45
SAIZENSUBQ . .......... ... ... ...... 45
SAMSCATAB16mg .................... 37
SAMSCATAB30mg .................... 37
SANCTURAXRORAL . .................. 42
SANCUSOTD. ....... ... ... ... ...... 19
SANDIMMUNE IV ... ... ... ... ...... 50
SANDIMMUNE ORAL . .................. 50
SANDOSTATIN LAR DEPOTIM........... 48
SANTYLTOP ..... ... ... ... ... ...... 40
SAPHRISSL . ........ ... ... ... ...... 27
SAVELLATAB ........ ... ... . ... ...... 17
SAVELLA TABS IN A DOSE PACK.. . ....... 17
selegiline hcloral ....................... 25
selenium sulfidetop............ ... ... ... 40
SELZENTRY TAB 150mg . ............... 28
SELZENTRY TAB300mg . ............... 28
SENSIPARTAB30mg................... 48
SENSIPARTAB60mg................... 48
SENSIPARTABOOmg................... 48
SEREVENT DISKUSINHL ............... 56
SEROMYCINORAL . .................... 22
SEROQUEL TAB 100 mg, 200 mg,

25mg, 300mg,50mg. ................ 27
SEROQUEL TAB400mg. ................ 27

SEROQUEL XR 24 HR TAB 150 mg, 200 mg . 27
SEROQUEL XR 24 HR TAB 300 mg,

400mg, 50mg. ... ... 27
sertraline oral concentrate ............... 29
sertralinetab .............. ... ... ... ... 29
silver sulfadiazinetop ................... 14
SIMCOR 24 HR TAB 1,000-20mg . ......... 37
SIMCOR 24 HR TAB 500-20 mg, 750-20 mg. . 37
SIMPONISUBQ ........................ 50
simvastatinoral ........................ 37
SINGULAIRORAL . ..................... 56
SKELAXINORAL. ...................... 57
sodium bicarbonateiv ................... 59
sodium chloride 0.9 % iv................. 59
sodium chloride 0.45 % iv ................ 59
sodium chloride 8% iv................... 59
sodium chloride 5% iv. .................. 59
sodium chloride ir ............ ... ... .... 59
sodium chloride iv ............ ... ... .... 59

sodium fluoride oral . . ................... 59
sodium lactateiv ....................... 59
sodium polystyrene sulfonate oral ......... 18
SOLARAZE TOP ..... ... ... .......... 40
soliaoral ............ .. ... ... .. ... .. ... 47
SOLU-CORTEFINJ . .................... 44
SOMATULINE DEPOT SUBQ . ............ 48
SOMAVERT SUBQ . ..................... 48
sorineoral................. ... ... ..... 38
sotaloliv ........ ... ... ... 38
sotaloloral ............................ 38
sotret cap 10 mg, 20mg,40mg. . .......... 40
SOTRET CAP30mg .................... 40
SPECTRACEF ORAL. ................... 14
SPIRIVA WITH HANDIHALER INHL .. ... .. 56
spironolactone oral. . .................... 38
spironolacton-hydrochlorothiaz oral. .. ... .. 38
SPORANOX ORAL...................... 20
sprintec (28)oral....................... 47
SPRYCELTAB20mg. ................... 24
SPRYCEL TAB 100 mg, 50 mg, 70 mg. . ... .. 24
sronyxoral ........... .. ... ... . ... 47
SSALOD. o oo e 14
stagesicoral ........... ... ... ... ... . .... 10
STALEVOBS0ORAL . .................... 25
STALEVO 75 0RAL . .................... 25
STALEVO 100 ORAL . . .................. 25
STALEVO 125 0RAL . . .................. 25
STALEVO 150 ORAL . . .................. 25
STALEVO 200 ORAL . . .................. 25
stavudineoral. . ........................ 28
STELARASUBQ ....................... 50
STRATTERAORAL . .................... 39
STREPTOMYCINIM .................... 14
SUCRAID ORAL. ......... ... ... ...... 40
sucralfateoral. . ............. .. ... ..... 42
sulfacetamide-prednisolone opht . ... ...... 14
sulfacetamide sodium (acne) top .......... 14
sulfacetamide sodiumopht . .............. 53
sulfadiazineoral . ....................... 14
sulfamethoxazole-trimethoprimiv ......... 14
sulfamethoxazole-trimethoprim oral. . . ... .. 14
sulfasalazineoral ....................... 51
sulfatrimoral . ......................... 14
sulfazineecoral ........................ 51
sulindacoral .. ......................... 21
sumatriptan succinate oral ............... 21
sumatriptan succinate subq. .. ............ 21
SUPRAXORAL. .......... ... ... ...... 14
SURMONTILORAL .. ................... 17

75



76

SUSTIVAORAL ....... ... ... ......... 28
SUTENT CAP 126mg................... 24
SUTENT CAP 25mg,50mg .............. 24
SYMBICORTINHL . ..................... 56
SYMLINPEN 60 SUBQ . .................. 31
SYMLINPEN 120 SUBQ . . ................ 31
SYMLINSUBQ . ........ ... .. ......... 31
SYNARELNASL. ............ .. ......... 48
SYNTHROID ORAL . .................... 48
SYPRINE ORAL . ....................... 18
tacrolimusoral ............ ... ... ... .... 50
TAMIFLU CAP30mg. ................... 28
TAMIFLU CAP45mg, 7bmg. . ............ 28
TAMIFLU ORALSUSP. .................. 28
tamoxifenoral ........... ... ... .. .... 24
TARCEVAORAL ....................... 24
TARGRETINORAL ..................... 24
TARGRETINTOP. . ..................... 24
TASIGNAORAL . ....... .. ... ... ...... 24
TASMARORAL . ....... ... ... .. ....... 25
TAXOTEREIV ... ... ... ... .. ....... 24
tazicefinj ......... ... ... ... ... . ... .. 14
tazicefiv . ... ... . . . ... 14
taztiaxtoral ......... ... ... ... ... .. .... 38
TEGRETOL XR 12HRTAB 100mg . ....... 15
TEGRETOL XR 12 HR TAB 200 mg, 400 mg . 15
TEKTURNAHCTORAL ................. 38
TEKTURNAORAL. ..................... 38
terazosinoral ......... ... ... .. ... ... .. 38
terbinafineoral......................... 20
terbutalineoral. ........................ 56
terbutalinesubq........................ 56
terconazolevagl .. ...................... 20
TESTIMTD. ........... .. ... .. . ... ..... 47
testosterone cypionateim................ 47
testosterone enanthateim................ 47

TETANUS,DIPHTHERIA TOXD PED-PF IM . 51

TETANUS-DIPHTHERIA TOXOIDS-TD IM . . 51
TETANUS TOXOID,ADSORBED (PF)IM ... 51
tetracyclineoral . ....................... 14
THALOMID ORAL . ..................... 24
THEO-24 ORAL . .......... ... ......... 56
theochronoral ......................... 56
theophyllineoral ....................... 56
thermazenetop ........................ 14
THIOGUANINE ORAL . .................. 24
THIOLAORAL . ....... ... ... ......... 42
thioridazineoral . .. ..................... 27
THIOTEPAINJ. ....... ... ... ... ..... 24
thiothixeneoral ........................ 27

ticlopidineoral .. ........ ... ... ... ...
TIKOSYNORAL . .....................
TIMENTINIV ......... ... ... ... ....
timolol eye gel forming soln,............
timolol maleate eye drops, .............
timolol maleateoral . ..................
TINDAMAX ORAL . ...................
tis-u-solir ............. ... ... ... ....
tizanidine oral. .. .....................
TOBIINHL ........ ... ... ... ... ....
tobramycin-dexamethasone opht . .. ... ..
tobramycin sulfateinj .................
tobramycin sulfate opht. . ..............
tobrasolopht ........ ... ... ... ... ...
tolazamide oral. .. ....................
tolbutamide oral. .. ...................
tolmetinoral.........................
topiramate sprinklecap................
topiramatetab ........... ... ... ...
toposariv . ......... .
TORISELIV ... ... ... ... ... ... ...
torsemide oral. . ........ ... ... .. ... ...
tpn electrolytesiv. . ............. ... ...
TRACLEERTAB625mg ..............
TRACLEERTAB 126mg...............
tramadol-acetaminophenoral . ..........
tramadol er 24 hr tab 100mg ...........
tramadol er 24 hr tab 200mg . ..........
tramadoltab.........................
trandolapriloral .. ....................
transderm-scoptd . .......... ... ... ...
tranylcypromine oral . .................
TRAVATAN Z OPHT. ..................
trazodoneoral. .......................
TREANDAIV ... .. .. .. ... ...
TRECATORORAL . ...................
TRELSTARIM .......................

tretinointop . ......... ... .. .. ....
TREXALLORAL .....................
triamcinolone acetonide dent . ..........
triamcinolone acetonide top .. ..........
triamterene-hydrochlorothiazid oral. . . . ..
TRICORORAL . ......................
tridermtop......... .. ... ... ... ... ...
trifluoperazine oral. . ..................
trifluridineopht . ............ ... ... ...
trihexyphenidyloral. .. ................
TRIHIBIT PRESERVATIVE FREE IM.. . . ..
tri-legestfeoral ......................



TRILEPTALORAL. ........ ... ... .. ... 15

TRILIPIXORAL .. ......... ... ... ..... 38
trilyte with flavor packetsoral. ............ 42
trimethobenzamideim. .. ................ 19
trimethobenzamide oral. . ................ 19
trimethoprimoral....................... 14
trimethoprim-polymyxin b opht . .......... 54
trinessa (28)oral . ............. ... ... ... 47
TRIPEDIA (PF)IM. ..................... 51
tri-previfem (28) oral. .. ........ ... ... ... 47
TRISENOXIV. ... ... ... .. ... ... ..... 24
tri-sprintec (28)oral .................... 47
trivora (28) oral . ....... ... ... ... ... ... 47
TRIZIVIRORAL .. ......... ... ... ..... 28
tropicamide opht . ......... ... ... ... .... 54
TRUVADAORAL . ......... ... ......... 28
TWINJECT AUTOINJECTORIM. . ......... 56
TWINRIX (PF)IM . ........ ... ... ..... 51
TYGACILIV ... . . 14
TYKERBORAL. ........................ 24
TYPHIMVIIM. ........ ... ... ......... 51
TYSABRIIV ... . .. . 51
TYZEKAORAL. ....... ... ... ......... 28
TYZINE NASL. . ........... ... ... ..... 56
u-corttop ... 44
ULORICORAL ........ ... ... ... ..... 20
unithroidoral .......................... 48
UROXATRALORAL. .................... 42
ursodioloral ........... ... ... ... ... ... 42
VAGIFEM VAGL . ....................... 47
valacycloviroral . ......... ... .. ... ... ... 28
VALCYTE ORAL. ....................... 28
valproate sodiumiv ..................... 16
valproic acid (as sodium salt) oral ......... 16
valproicacidoral ............. ... ....... 16
VALTREX ORAL. ....................... 28
VANCOCINORAL . ..................... 14
VaNComMycCiniv. .. ... ... . 14
vandazolevagl ......................... 14
VAQTA (PEYIM .......... ... ... ..... 51
VARIVAX (PF) SUBQ. . .................. 51
VECTIBIX IV ... ... ... . ... ... . ... 24
VECTICALTOP ........................ 40
VELCADEIV ... ... .. .. ... ... ...... 24
velivetoral ....... ... ... ... . ... ... .... 47
VENLAFAXINE ER 24 HR TAB

37.5mg,7Thmg ... ... 17
VENLAFAXINE ER 24 HR TAB 150 mg . . . .. 17
VENLAFAXINE ER 24 HR TAB 225 mg . . . .. 17
venlafaxine tab 37.56mg. .. ........ ... ... 17

venlafaxinetab 76mg ............ ... ... 17
venlafaxine tab 100 mg, 25 mg, 50mg . ... .. 17
VENTOLINHFAINHL . .................. 56
VERAMYST NASL . ..................... 56
verapamiliv . ... ... . 38
verapamiloral. . ........ ... ... . ... ...... 38
VEREGENTOP ........................ 40
VESICARE ORAL. ...................... 42
VFENDIV ... . 20
VFEND ORALSUSP .................... 20
VFEND TAB50mg ..................... 20
VFEND TAB200mg .................... 20
VIBATIVIV ... ... ... .. 14
VIBRAMYCINORAL. .................... 14
VICTOZASUBQ . ........... ... ... ..... 31
VIDAZASUBQ . ........................ 24
VIDEX 2 GRAM PEDIATRIC ORAL ........ 28
VIGAMOX OPHT . ...................... 54
VIMPAT IV ... . 16
VIMPAT ORAL . ....... ... ... ... ..... 16
vinblastineiv. ............ ... ... .. ...... 24
vineristine iv. .. ... . 24
vinorelbineiv ........ ... ... ... ... . ... 24
VIRACEPT ORALPOWDER . ............. 28
VIRACEPTTAB ....... ... ... ... ..... 29
VIRAMUNE ORAL . ..................... 29
VIREADORAL . ...... ... ... ... ... ..... 29
VISICOLORAL. ....... ... ... ... ..... 42
VIVELLE-DOTTD ...................... 47
VIVOTIF BERNA VACCINE ORAL ......... 51
VOTRIENTORAL . ..................... 24
warfarinoral . ............ ... ... ... ..... 33
water for irrigation, sterileir.............. 40
WELCHOL ORAL POWDER PACK.. ... ... .. 38
WELCHOLTAB ........................ 38
XALATAN OPHT . ......... ... ... ..... 54
XENAZINE ORAL . ..................... 39
XIBROMOPHT. ........................ 54
XOLAIRSUBQ . .......... ... . ... ..... 56
XOPENEXHFAINHL ................... 56
XOPENEXINHL. . ...................... 56
XYREMORAL. . ........... ... ... ..... 39
XYZALORALSOLN. .................... 56
XYZALTAB. . ... ... . . . . 57
YAZ28ORAL . ...... ... ... ... ... ..., 47
YF-VAXSUBQ ......................... 51
zaleplonoral ........................... 57
ZANOSARIV ... ... 24
ZAVESCAORAL. ......... ... ... ...... 40
zazolevagl. . ... ... ... .. ... ... ... ... .. 20
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ZEGERID CAP 20-1.1 mg-gram. . .......... 42

ZEGERID CAP 40-1.1 mg-gram. . .......... 42
ZEGERID ORAL PACKET ................ 42
ZEMPLARIV . ... .. . . . . 52
ZEMPLARORAL ....................... 52
ZENPEPORAL. ........ ... ... ......... 40
zerlororal ....... ... . . ... ... 10
ZETIAORAL. . ... .. ... ... . . ... .. ... 38
ZIAGENORAL . ...... .. ... ... ......... 29
zidovudineoral . . ......... ... ... ... ..... 29
ZOLINZAORAL . ...... ... ... . ........ 24
zolpidemoral ........ ... ... ... .. ..... 57
ZOMETAIV. ... ... ... 52
ZOMIGNASL . ... ... .. .. . . . ... . ... 21
ZOMIGORAL . ... ... ... ... ... ... . ... 21
ZOMIG ZMT ORAL. . .................... 21
ZONALONTOP ...... .. ... ... ... . ... 40
zonisamide oral. . . ... ... ... ... ... 16
ZOSTAVAX SUBQ. . .......... .. ......... 51
ZOSYN IN DEXTROSE (ISO-OSM) IV ... ... 14
zovia 1/3be (28)oral .................... 47
zovia 1/60e (28)oral .................... 47
ZOVIRAX OINTMENT .. ................. 29
ZOVIRAX TOPICAL CREAM.............. 29
ZYMAROPHT. ........ . ... ... ... . ... 54
ZYPREXAIM . ... ... ... ... ... ... .... 27
ZYPREXAORAL. ....... ... ... ......... 27
ZYPREXA ZYDISORAL. ................. 27
ZYVOXIV ..o 14
ZYVOXORAL . ...... ... . . . .. 14
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