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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.

This document includes KelseyCare Advantage’s partial formulary as of January 1, 2011. For
a complete, updated formulary, please call 1-866-589-5222, 24 hours a day, seven days a week.
TTY/TDD users should call 1-888-206-8041.

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.

This document is a partial formulary and includes only some of the drugs covered by KelseyCare
Advantage. For a complete listing of all prescription drugs covered by KelseyCare Advantage,
please call 1-866-589-56222, 24 hours a day, seven days a week. TTY/TDD users should call 1-888-
206-8041.

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 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 formulary changes during the year, you may request a copy of the Formulary Adden-
dum to be mailed to your home. Please call Member Services at 713-442-CARE (2273) or 1-866-
535-8343, 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 40. 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:

¢ 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 formu-
lary 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 [ 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 list of covered drugs, you should first contact Member Services
and ask if your drug is covered. This document includes only a partial list of covered drugs, so
KelseyCare Advantage may cover your drug. You can contact Member Services at 1-866-589-
5222, 24 hours a day, seven days a week. TTY/TDD users should call 1-888-206-8041.

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
KelseyCare Advantage’s formulary?

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

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

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

¢ You can ask us to provide a higher level of coverage for your drug. If your drug is contained
in our 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 re-
striction exception you should submit a statement from your prescriber’s or physician
supporting your request. Generally, we must make our decision within 72 hours of getting
your prescribing physician’s supporting statement. You can request an expedited (fast) excep-
tion 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 abridged formulary that begins on page 9 provides coverage information about some of the
drugs covered by KelseyCare Advantage. If you have trouble finding your drug in the list, turn
to the Index that begins on page 39. Remember: This is only a partial list of drugs covered by
KelseyCare Advantage. If your prescription is not in this partial formulary, call Member Services
at 1-866-589-5222, 24 hours a day, 7 days a week. TTY/TDD users should call 1-888-206-8041 for
additional help.

The first column of the chart lists the drug name. Brand name drugs are capitalized
(e.g., NEXIUM) 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
Services at 1-866-589-5222, 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 Ad-
ministration (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

‘Tier‘

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))
buprenorphine sl 2

co-gesic oral 1 | GAP; QL (240 EA per 30 day(s))
duramorph inj 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))
?Zﬁ?%ﬁ 5-325 mg, 7.5-325 mg 1| GAP; QL (360 EA per 30 day(s))
??%?g%a?%@sgng%fnghmcg/hx 75 mcg/hr 2 | QL5 EAper 30 day(s))
Sfentanyl transderm patch 100 mcg/hr 2 | QL (30 EA per 30 day(s))
hydrocodone-acetaminophen oral soln 1 |GAP

’;g%giﬁ;"ﬁ gf;;‘g%;‘)phen lab 1 | GAP; QL (150 EA per 30 day(s))
e || 6aPs QL 150 BA er a0 ko)
300G, 55500 mas 5500 mg, 7.5-500 mg 1 | GAP; QL (240 BA per 30 day(s))
10355 me, 5995 mes 75595 mg 1 | GAP; QL (360 EA per 30 day(s))
hydrocodone-ibuprofen oral 1 | GAP; QL (240 EA per 30 day(s))
margesic-h oral 1 | GAP; QL (240 EA per 30 day(s))
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 9

100 mg, 15 mg, 200 mg, 30 mg

morphine tab 1 |GAP

morphine (pf) ing 1 |GAP

morphine concentrate oral 1 |GAP
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))
e || GaPs Q. 0 BA per 30 ko)
oxycodone-acetaminophen tab 2.5-325 mqg 2 | QL (360 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
propoxyphene n-acetaminophen tab 100-650 mg 1 | GAP; QL (180 EA per 30 day(s))
f;gfig@?ggg%f‘“cemmwwhen 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))
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))
Anesthetics - Drugs for Numbing

lidocaine hcl mm 1 |GAP

ledocaine hcl top 1 |GAP

LIDODERM TOP 3 | PA; QL (90 EA per 30 day(s))
Antibacterials - Drugs to Treat Bacterial Infections

amikacin injection 500 mg/2 mL 1 |GAP

amakacin injection 100 mg/2 mL 2

amoxicillin oral 1 |GAP

amoxicillin-pot clavulanate oral 1 |GAP

AVELOX ORAL 3

AVELOX ABC PACK ORAL 3

azithromycin 2

azithromycin orval susp 1 |GAP

azithromycin tab 250 mg, 500 mg 1 | GAP; QL (12 EA per 30 day(s))
azithromycin tab 600 mg 1 | GAP; QL (30 EA per 30 day(s))
BICILLIN C-R IM 3

BICILLIN L-A IM 3

cefadroxil oral 1 |GAP

cefdinir oral 1 |GAP

cefepime ing 2

cefotaxime inj 2

cefpodoxime oral 1 |GAP

cefprozil oral 1 |GAP

ceftazidime ing 1 |GAP

ceftriaxone solution for injection 10 gram 1 |GAP

ceftriaxone solution for imjection 9

250 mg, 500 mg

cefuroxime axetil oral 1 |GAP

cephalexin 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

CIPRODEX OTIC

N

QL (7.5 ML per 25 day(s))

ciprofioxacin oral

GAP

piperacillin-tazobactam w

PREVPAC ORAL

PRIMAXIN IM IM

PRIMAXIN IV SOLUTION 250 mg

1
clarithromycin oral 1 |GAP
clarithromycin er oral 1 |GAP
CLEOCIN ORAL 4
clindamycin hcl oral 1 |GAP
dicloxacillin oral 1 |GAP
DORYX ORAL 4
doxycycline hyclate 1v 2
doxycycline hyclate oral 1 |GAP
erythromycin opht 1 |GAP
FURADANTIN ORAL 4
gentamicin inj 1 |GAP
gentamaicin opht 1 |GAP
gentamacin top 1 |GAP
gentamicin i nacl (iso-osm,) 1v 1 |GAP
gentamacin sulfate (pf) w 1 |GAP
INVANZ INJ 4
LEVAQUIN IV 3
LEVAQUIN ORAL 3
metronidazole oral 1 |GAP
metronidazole top 1 |GAP
manocycline cap 1 |GAP
manocycline tab 2
mupLrocin top 1 |GAP
nafcillin solution for injection 10 gram 1 |GAP
nafcillin solution for imjection 1 gram 2
neomycin-polymyxin-hc otic 1 |GAP
nitrofurantoim cap 100mg 1 |GAP
nitrofurantoim (macrocryst25% ) oral 1 |GAP
penicillin g potassium inj 2
penicillin g procaine 1m 1 |GAP
penacillin g sodium 1) 1 |GAP
penicillin v potassium oral 1 |GAP

2

4

5

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 ‘ Tier ‘ Notes

PRIMAXIN IV SOLUTION 500 mg 5

silver sulfadiazine top 1 |GAP

SPECTRACEF ORAL 3

ssd top 1 |GAP

sulfadiazine oral 2
sulfamethoxazole-trimethoprim v 1 |GAP
sulfamethoxazole-trimethoprim oral 1 |GAP

sulfatrim oral 1 |GAP

SUPRAX ORAL 4

tazicef iy 1 |GAP

tazicef 1w 1 |GAP

tetracycline oral 1 |GAP

thermazene top 1 |GAP

trimethoprim oral 1 |GAP

VANCOCIN ORAL 5 |PA

VANCOMYCIN 10 1 |GAP

VIBATIV IV 5 |PA

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

divalproex oral 1 |GAP

epitol oral 1 |GAP

ethosuximaide oral 1 |GAP

gabapentin cap 400 mg 1 | GAP; QL (270 EA per 25 day(s))
gabapentin cap 100 mg 1 | GAP; QL (300 EA per 25 day(s))
gabapentin cap 300 mg 1 | GAP; QL (360 EA per 25 day(s))
gabapentin tab 800 mg 1 | GAP; QL (120 EA per 25 day(s))
gabapentin tab 600 mg 1 | GAP; QL (180 EA per 25 day(s))
KEPPRA IV 3

KEPPRA XR 24 HR TAB 750 mg 3 | QL (120 EA per 30 day(s))
KEPPRA XR 24 HR TAB 500 mg 3 | QL (180 EA per 30 day(s))
lamotrigine dispersible tab 2

lamotrigine tab 1 |GAP

levetiracetam oral soln 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
levetiracetam tab 250 mg, 750 mg 1 | GAP; QL (120 EA per 30 day(s))
levetiracetam tab 500 mg 1 | GAP; QL (180 EA per 30 day(s))
levetiracetam tab 1,000 mg 1 | GAP; QL (90 EA per 30 day(s))
150 g, 225 mg, 25 g, 300 s, 75 mg 3P QL (60 BA per 30 day(s)
LYRICA CAP 100 mg, 200 mg, 50 mg 3 | PA; QL (90 EA per 30 day(s))
NEURONTIN ORAL 3 | QL (2160 ML per 30 day(s))
oxcarbazepine oral 2

phenytoin sodium extended oral 1 |GAP

primaedone oral 1 |GAP

topiramate sprinkle cap 2

topiramate tab 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))
EXELON TD 3 | QL (30 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

amalriptyline oral 1 |GAP

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))
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))
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))
doxepin oral 1 |GAP

EFFEXOR XR 24 HR CAP 150 mg 4 | ST; QL (60 EA per 30 day(s))
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))
martazapine oval 1 | GAP; QL (30 EA per 30 day(s))
nortriptyline oval 1 |GAP

PRISTIQ ORAL 4 | ST; QL (30 EA per 30 day(s))
tranylcypromine 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.

13



14

‘ Drug Name ‘ Tier ‘ Notes

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))
gf??ﬂfﬁ?g} ER 24 HR TAB 3 | ST, QL (90 EA per 30 day(s))
Antidotes, Deterrents, and Toxicologic Agents - Drugs for Overdose or Deterrants
amifostine crystalline 1v 5

ANTABUSE ORAL 3

buprenorphine inj 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

kionex oral 1 |GAP

leucovorin calcium ing 1 |GAP

leucovorin calcium oral 2

naltrexone oral 1 |GAP

NICOTROL INHL 3

sodium polystyrene sulfonate oral 1 |GAP

Antiemetics - Drugs to Treat Nausea and Vomiting

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))
granisetron v 2 |PA

granisetron oral 5 | PA; QL (60 EA per 30 day(s))
granisetron (pf) 1w 2 |PA

granisol oral 2 |PA

meclizine oral 1 |GAP

metoclopramade 1n) 1 |GAP

metoclopramide oral 1 |GAP

METOZOLV ODT ORAL 4

ondansetron 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))

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

ondansetron hcl oral soln

PA; QL (450 ML per 30 day(s))

terbinafine oral

ondansetron hcl (pf) ing 1 | PA; GAP
phenadoz rect 1 |GAP
promethazine ) 1 |GAP
promethazine oral 1 |GAP
promethazine rect 1 |GAP
promethegan rect 1 |GAP
Antifungals - Drugs to Treat Fungal Infections
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-betamethasone top 1 |GAP
econazole top 1 |GAP
ERAXIS(WATER DILUENT) IV 4 |PA
EXTINA TOP 4
Sfluconazole oral 1 |GAP
GRIS-PEG ORAL 4
ketoconazole top 1 |GAP
kuric top 1 |GAP
nyamyc top 1 |GAP
nystatin oral 1 |GAP
nystatin top 1 |GAP
nystatin-triamcinolone top 1 |GAP
nystop top 1 |GAP
pedi-dre top 1 |GAP
1

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

Antigout Agents - Drugs to Treat Gout

allopurinol oral 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))

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
diclofenac sodium oral 1 |GAP

etodolac oral 1 |GAP

wbuprofen oral 1 |GAP

wdomethacin oral 1 |GAP

ketoprofen 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

naproxen oval 1 |GAP

oxaprozin oral 1 |GAP

pLroxicam oral 1 |GAP

Antimigraine Agents - Drugs to Treat Migraines

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))
RELPAX ORAL 3 | ST; QL (9 EA per 30 day(s))
sumaltriptan succinate oral 1 | GAP; QL (9 EA per 30 day(s))
sumaltriptan 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

MESTINON ORAL 3

MESTINON TIMESPAN ORAL 3

pyridostigmine bromide oral 1 |GAP

REGONOL INJ 3

Antimycobacterials - Drugs to Treat Infections

DAPSONE ORAL 3

wsoniazid 1y 1 |GAP

isoniazid oral 1 |GAP

MYCOBUTIN ORAL 4

rifampin oral 1 |GAP

rifampin 1w 5

Antineoplastics - Drugs to Treat Cancer and Cancer Treatment Side Effects

AFINITOR ORAL

5

PA

ALIMTA IV

5

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

ALKERAN IV 5
ARIMIDEX ORAL 3
AROMASIN ORAL 4
ARZERRA IV 5 |PA
BICNU IV 3
CEENU ORAL 3
cladribine v 1 |GAP
cyclophosphamaide oral 2 |PA
cytarabine inj 1 |GAP
cytarabine (pf) imj 1 |GAP
DROXIA ORAL 3
EMCYT ORAL 3
FARESTON ORAL 3
FASLODEX IM 5
FEMARA ORAL 3
GEMZAR IV 4
GLEEVEC TAB 400 mg 5 | PA; QL (60 EA per 30 day(s))
GLEEVEC TAB 100 mg 5 | PA; QL (90 EA per 30 day(s))
HEXALEN ORAL 5 |PA
hydroxyurea oral 1 |GAP
wdarubicin w 5
[FOSFAMIDE-MESNA IV 5
[RESSA ORAL 5 |PA
LEUKERAN ORAL 3
melphalan 1w 5
mitoxantrone 1v 2
REVLIMID ORAL 5 |PA;LA
RITUXAN IV 5 |PA
tamoxifen oral 1 |GAP
TARCEVA ORAL 5 |PA
TARGRETIN ORAL 5 |PA
TARGRETIN TOP 5
TAXOTERE IV 5
THALOMID ORAL 5 |PA
TRETINOIN (CHEMOTHERAPY) ORAL 5
Antiparasitics - Drugs to Treat Parasitic Infections

acticin top GAP

ALBENZA ORAL

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
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

hydroxychloroquine oral 1 |GAP

lindane top 2

MALARONE ORAL 4

mebendazole oral 1 |GAP

mefloquine oral 1 |GAP

permethrin top 1 |GAP

QUALAQUIN ORAL 3

TINDAMAX ORAL 3

Antiparkinson Agents - Drugs to Treat Parkinson’s Disease

amantadine oral

1

GAP

APOKYN SUBQ

PA; LA; QL (60 ML per 30 day(s))

atamet oral

GAP

AZILECT ORAL

QL (30 EA per 30 day(s))

benztropine inj

benztropine oral

GAP

bromocriptine cap

bromocriptine tab

GAP

cabergoline oral

GAP

carbidopa-levodopa oral

COMTAN ORAL

pramipexole oral

ropinirole oral

GAP

selegiline hcl oral

GAP

STALEVO 100 ORAL

STALEVO 125 ORAL

STALEVO 150 ORAL

STALEVO 200 ORAL

STALEVO 50 ORAL

STALEVO 75 ORAL

TASMAR ORAL

trihexyphenidyl oral

s (W W[ W (W[ W|[W([H | |DD[W([DD | [ (DD |||t

GAP

Antipsychotics - Drugs to Treat Mood Disorders

ABILIFY IM

ABILIFY ORAL SOLN

QL (900 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 ‘ Tier ‘ Notes
ABILIFY TAB 4 | QL (30 EA per 30 day(s))
ABILIFY DISCMELT ORAL 4 | QL (60 EA per 30 day(s))
chlorpromazine 1nj 1 |GAP

chlorpromazine oral 1 |GAP

GEODON ORAL 3 | QL (60 EA per 30 day(s))
haloperidol oral 1 |GAP

haloperidol decanoate 1m 1 |GAP

haloperidol lactate 1] 1 |GAP

haloperidol lactate oral 1 |GAP

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))
SEROQUEL TAB 400 mg 3 | QL (60 EA per 30 day(s))
?gg{ ﬁﬁ%%ﬁ 3;1[;],325 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 3 | QL (60 BA per 30 day(s))

300 mg, 400 mg, 50 mg

Antispasticity Agents - Drugs to Treat Spasms

baclofen oral

[u—

GAP

tizanidine oral

—_

GAP

Antivirals - Drugs to Treat Viral Infections

acyclovir oral

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))

CRIXIVAN ORAL

didanosine oral

Joscarnet v

FUZEON SUBQ

QL (60 EA per 30 day(s))

GANCICLOVIR CAP 250 mg

GANCICLOVIR CAP 500 mg

INTELENCE ORAL

QL (120 EA per 30 day(s))

INVIRASE ORAL

LEXIVA ORAL SUSP

LEXIVA TAB

NORVIR CAP

NORVIR ORAL SOLN

Q| W [O [= |OT OO W |0 |D0|W |00 |0 [+

PREZISTA TAB 75 mg

N

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
PREZISTA TAB 400 mg, 600 mg 5

REBETOL ORAL 5 |PA

RESCRIPTOR ORAL 4

ribasphere cap 2 |PA

ribasphere tab 200 mg 2 |PA

ribasphere tab 400 mg, 600 mg 5 |PA

ribavirin tab 200 mg 2 |PA

ribavirin cap 5 |PA

ribavirim tab 400 mg, 600 mg 5 |PA

rimantadine oral 1 |GAP

SELZENTRY TAB 300 mg 5 | QL (120 EA per 30 day(s))
SELZENTRY TAB 150 mg 5 | QL (60 EA per 30 day(s))
SUSTIVA ORAL 4

TAMIFLU CAP 45 mg, 75 mg 3 | QL (28 EA per 180 day(s))
TAMIFLU CAP 30 mg 3 | QL (84 EA per 90 day(s))
TAMIFLU ORAL SUSP 3 | QL (275 ML per 180 day(s))
TYZEKA ORAL 5 | QL (30 EA per 30 day(s))
valacyclovir oral 2 | QL (60 EA per 30 day(s))
VIDEX 2 GRAM PEDIATRIC ORAL 4

VIRAMUNE ORAL 3

ZIAGEN ORAL 3

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))

LEXAPRO ORAL SOLN

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

LEXAPRO TAB

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

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

== = DO QO | QO = = ||

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

‘Tier‘

Notes

sertralime oral concentrate

1

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

sertraline tab

1

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

Bipolar Agents - Drugs to Treat Mood Disorders

lethaum carbonate oral 1 |GAP
lethaum citrate oral 1 |GAP
Blood Glucose Regulators - Drugs to Regulate Blood Sugar

acarbose oral

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

ACTOPLUS MET ORAL

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

ACTOS TAB 30 mg, 45 mg

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

ACTOS TAB 15 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))

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))

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

el L Ll B R B N e e e N N e = NV NGV RV NGV RV RV I RGU I

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

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

—

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

glycron oral 1 |GAP

GLYSET ORAL 4 | QL (90 EA per 30 day(s))
HUMALOG SUBQ 3 | QL (35 ML per 30 day(s))
HUMALOG MIX 50-50 SUBQ 3 | QL (35 ML per 30 day(s))
HUMALOG MIX 75-25 SUBQ 3 | QL (35 ML per 30 day(s))
HUMALOG PEN SUBQ 3 | QL (35 ML per 30 day(s))
HUMULIN 70/30 SUBQ 3 | QL (35 ML per 30 day(s))
HUMULIN 70/30 PEN SUBQ 3 | QL (35 ML per 30 day(s))
HUMULIN N SUBQ 3 | QL (35 ML per 30 day(s))
HUMULIN N PEN 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

‘Tier‘

Notes

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

metformin er 24 hr tab 500 mg

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

metformin 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))

metformin 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))

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))

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))

VICTOZA SUBQ
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ST; QL (9 ML per 30 day(s))

Blood Products/Modifiers/Volume Expanders - Drugs to

Treat Blood Disorders

AGGRENOX ORAL

QL (60 EA per 30 day(s))

anagrelide oral

GAP

ARANESP (POLYSORBATE) INJECTION 40 mcg/mL

PA

ARANESP (POLYSORBATE) INJECTION 25 mcg/mL

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

ARANESP (POLYSORBATE) INJECTION
100 mecg/mL, 200 mcg/mL, 300 mcg/mL, 60 mcg/mL

PA

ARANESP (POLYSORBATE) SYRINGE 40 mcg/0.4 mL

PA

ARANESP (POLYSORBATE) SYRINGE 25 mcg/0.42 mL

B O e e =W

PA; QL (1.7 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 ‘ Tier ‘ Notes
ARANESP (POLYSORBATE) SYRINGE

100 mcg/0.5 mL, 150 mcg/0.3 mL, 200 mcg/0.4 mL, 300 | 5 |PA

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))
ctlostazol 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 20,000 unit/2 mL, 20,000 unit/

2,000 unit/mL, 3,000 unit/mL, 4,000 unit/mL, 40,000 unit/mL

mL, 40,000 unit/mL > |PA

heparin (porcine) inj 1 |GAP

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

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

heparin, porcine (pf) 1v 1 |GAP

Jantoven oral 1 |GAP

LEUKINE INJ 3 |PA

LOVENOX SUB-Q 3 | PA; QL (5 ML per 30 day(s))
%;) OV igg}é fn[f 8% ISanfjél\;GIEL 3 | PA; QL (11.2 ML per 30 day(s))
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))
NEUPOGEN INJ 5 |PA

PLAVIX TAB 300 mg 3 |PA

PLAVIX TAB 75 mg 3 | PA; QL (34 EA per 30 day(s))
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))

ticlopidine oral

—_

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

warfarim oral

1

GAP

Cardiovascular Agents - Drugs to Treat Heart and

Circulation Conditions

acetazolamide oral

1

GAP

afeditab cr oral

1

GAP; QL (90 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.

23



24

Drug Name ‘ Tier ‘ Notes
ALDACTAZIDE ORAL 4
amiloride-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))
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))
benazepril oral 1 | GAP; QL (60 EA per 30 day(s))

benazepril-hydrochlorothiazide tab
20-12.5 mg, 20-25 mg, 5-6.25 mg

—

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

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

bumetanide inj 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))
cartia xt oral 1 |GAP

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

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
colestipol oral GAP

COREG CR ORAL QL (30 EA per 30 day(s))
CRESTOR ORAL ST; QL (30 EA per 30 day(s))
digoxin 1ng GAP

digoxin oral GAP

dilt-cd oral GAP

diltrazem hcl 1w GAP

diltiazem hcl oral GAP

dilt-xcr oral GAP

diltzac er oral GAP

DIOVAN ORAL ST; QL (30 EA per 30 day(s))
DIOVAN HCT ORAL ST; QL (30 EA per 30 day(s))

disopyramide oral

GAP

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))

EXFORGE 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))

Surosemade in)

GAP

Surosemade oral

GAP

gemfibrozil oral

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

hydralazine i)

GAP
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hydralazine oral GAP
hydrochlorothiazide oral GAP
mdapamide oral GAP
isochron oral GAP
ISORDIL ORAL

1sosorbide dinitrate oral GAP
1sosorbide dinatrate sl GAP
1s0s0rbide mononitrate oral GAP
labetalol v GAP
labetalol 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

LIPITOR ORAL

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

listmopril tab 10 mg, 2.5 mg, 20 mg, 5 mg

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

lisinopril tab 30 mg, 40 mg

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

listmopril-hydrochlorothiazide tab 20-25 mg

— ==

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

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

—_

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

lovastatin tab 10 mg, 20 mg

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

lovastatin tab 40 mg

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

methazolamide oral

GAP

methyldopa oral GAP
metolazone oral GAP
metoprolol succinate oral GAP
metoprolol tartrate 1v GAP
metoprolol tartrate oral GAP
metoprolol-hydrochlorothiazide oral GAP

MICARDIS HCT ORAL

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

manitran td

GAP

manoxidil oral GAP
MULTAQ ORAL

nadolol oral GAP
niacor oral GAP

NIASPAN ORAL

QL (60 EA per 30 day(s))

nifediac cc tab 90 mg

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

nifediac cc tab 30 mg, 60 mg

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

nafedical xl 24 hr tab 60 mg

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

nafedical xl 24 hr tab 30 mg

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

nifedipine oral

GAP

NITRO-DUR TD

nitroglycerin 1w GAP
naitroglycerin td GAP
NITROLINGUAL TL

NITROSTAT SL

PACERONE ORAL

pentopak oral GAP
pentoxifylline oral GAP

pravastatin oral

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

prevalite oral

GAP

propranolol v

GAP

propranolol 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

‘ Tier ‘ Notes

quinapril oral

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

quinapril-hydrochlorothiazide oral

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

ramipril orval

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

RANEXA ORAL

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

simuvastatin oral

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

sorine oral

GAP

sotalol 1v 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

torsemide oral GAP
triamterene-hydrochlorothiazid oral GAP

TRICOR ORAL

QL (30 EA per 30 day(s))

TRILIPIX ORAL

QL (30 EA per 30 day(s))

verapamil 1w

GAP

CO{CO [ QO [ [ CO M [ =l = R == = = = = = S |

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

amphetamine salt combo oral

1

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

CONCERTA 24 HR TAB
18 mg, 27 mg, 54 mg PA; QL (30 EA per 30 day(s))
CONCERTA 24 HR TAB 36 mg PA; QL (60 EA per 30 day(s))

dexmethylphenidate oral

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

dextroamphetamine sr cap

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

dextroamphetamaine tab

PA

METADATE CD ORAL

PA

metadate er oral

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

methylin oral

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

methylin er oral

== = s DD DD =W W

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

methylphenidate oral

—

PA; GAP; QL (90 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

NUVIGIL ORAL 4 | PA; QL (31 EA per 31 day(s))
PROVIGIL TAB 200 mg 3 | PA; QL (60 EA per 30 day(s))
PROVIGIL TAB 100 mg 3 | PA; QL (90 EA per 30 day(s))
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))

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

chlorhexidine gluconate mm 1 |GAP
periogard mm 1 |GAP
triamcinolone acetonide dent 1 |GAP

Dermatological Agents - Drugs to Treat Skin Conditions

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

ATRALIN TOP PA

avita top PA; GAP

calcipotriene top

QL (60 ML per 30 day(s))

CARAC TOP

CONDYLOX TOP

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

FLUOROPLEX TOP

Jluorouractl topical cream

Sluorouracil topical soln GAP
laclotion top GAP
OXSORALEN ULTRA ORAL

podofilox top GAP
PROTOPIC TOP ST
SANTYL TOP

selenium sulfide top GAP
SOLARAZE TOP

tretimoin top PA; GAP
VECTICAL TOP

VEREGEN TOP QL (15 GM per 30 day(s))

water for trrigation, stevile ir
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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

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
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

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

ACIPHEX ORAL 4 | ST; QL (30 EA per 30 day(s))
CARAFATE ORAL

CIMZIA SUBQ PA
constulose oral GAP
dicyclomine 1m

dicyclomine oral GAP
diphenoxylate-atropine oral GAP
Sfamotidine oral GAP
Samotidine (pf) v GAP
gavilyte-c oral GAP
gavilyte-g oral GAP
glycopyrrolate inj GAP
glycopyrrolate oral GAP
KRISTALOSE ORAL

lactulose oral GAP

lansoprazole oral

QL (30 EA per 30 day(s))

LOTRONEX ORAL PA; QL (60 EA per 30 day(s))
misoprostol oral GAP

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

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))

pantoprazole oral

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

polyethylene glycol 3350 oral

GAP

PROTONIX IV

WiH|RFIHRIHWIWIHH|WIN[H AR H[RIHRIHE[HR|H][F|DD|H[|OW

ST

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

ranitidine hcl inj 1 |GAP
ranitidine hcl oral 1 |GAP
sucralfate oral 1 |GAP
ursodiol oral 2

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

AVODART ORAL 3 | QL (30 EA per 30 day(s))
bethanechol chloride oral 1 |GAP
calctum acetate oral 1 |GAP
DETROL ORAL 3 | QL (60 EA per 30 day(s))
DETROL LA ORAL 3 | QL (30 EA per 30 day(s))
ELMIRON ORAL 4
ENABLEX ORAL 4 | QL (30 EA per 30 day(s))
Jinasteride oral 1 | GAP; QL (30 EA per 30 day(s))
oxybutynin chloride er 24 hr tab 5 mg 1 | GAP; QL (30 EA per 30 day(s))
oxybutynin chloride er 24 hy tab 10 mg, 15 mg 1 | GAP; QL (60 EA per 30 day(s))
oxybutynin chloride syrup 1 |GAP
oxybutynin chloride tab 1 |GAP
RENVELA ORAL PWPK 2.4 gram 3 | QL (175 EA per 30 day(s))
RENVELA ORAL PWPK 0.8 gram 3 | QL (525 EA per 30 day(s))
RENVELA TAB 3 | QL (525 EA per 30 day(s))
UROXATRAL ORAL 3 | QL (30 EA per 30 day(s))

3

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

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

ala-cort 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

[isovate] 1 |GaP
desonide top 1 |GAP
desoximetasone otntment 2
desoximetasone topical cream 1 |GAP
desoximetasone topical gel 1 |GAP
dexamethasone oral 1 |GAP
dexamethasone intensol oral 1 |GAP
Jludrocortisone oral 1 |GAP
Sluocinonide 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
halobetasol propionate top 1 |GAP
hydrocortisone top 1 |GAP
lokara top 1 |GAP
methylprednisolone oral 1 |GAP
mometasone top 1 |GAP
prednisone oral 1 |GAP
prednisone imtensol oral 1 |GAP
proctocream-hc rect 1 |GAP
procto-pak rect 1 |GAP
proctosol hc rect 1 |GAP
proctozone-hc rect 1 |GAP
triamcinolone acetonide top 1 |GAP
triderm 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 1y 2
desmopressin inj 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 ivm 1 |GAP

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

ALORA TD 4 | QL (8 EA per 28 day(s))
ANADROL-50 ORAL 5 |PA
ANDRODERM TD 3 |PA
ANDROGEL TD 3 | PA; QL (300 GM per 30 day(s))
ESTRACE VAGL 4
ESTRADERM TD 3

1

estradiol oral

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

estradiol weekly transderm patch
0.0375 mg/24 hy, 0.05 mg/24 hy, 0.06 mg/24 hy, 0.1 1 | GAP; QL (4 EA per 28 day(s))
mg/24 hr

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

—

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

VAGIFEM VAGL

ESTRING VAGL 4 | QL (1 EA per 90 day(s))
EVISTA ORAL 3 | QL (30 EA per 30 day(s))
GYNODIOL ORAL 3
medroxyprogesterone oral 1 |GAP
megestrol oral 1 |GAP
oxandrolone tab 2.5 mg 2 | PA; QL (60 EA per 30 day(s))
oxandrolone tab 10 mg 5 | PA; QL (60 EA per 30 day(s))
PREMARIN INJ 3
PREMARIN ORAL 3
PREMARIN VAGL 3
PREMPHASE ORAL 3 | QL (28 EA per 28 day(s))
PREMPRO ORAL 3 | QL (28 EA per 28 day(s))
TESTIM TD 4 |PA
testosterone cypionate 1m 1 |PA; GAP
testosterone enanthate 1m 1 |PA; GAP

3

3

VIVELLE-DOT TD QL (8 EA per 30 day(s))

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

levothroid oral 1 |GAP

levothyroxine oral 1 |GAP

levoxyl oral 1 |GAP

SYNTHROID ORAL 3

unithroid 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

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
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 1mjection 50 mcg/mlL 2 | PA
octreotide acetate tmjection 1,000 mcg/ml, 100 mcqg/ 5 |pA

ml, 200 mcg/ml, 500 mcg/ml

SANDOSTATIN LAR DEPOT IM 5 |PA
SOMATULINE DEPOT SUBQ 5 |PA
SOMAVERT SUBQ 5 |PA;LA
TRELSTAR IM 5 |PA

mones and Treat Diabetes and Bone Conditions

Hormonal Agents, Suppressant (Sex Hormones/Modifiers) - Drugs to Regulate Hor-

bicalutamade oral 2

JSlutamade oral 1 |GAP

NILANDRON ORAL 3

Hormonal Agents, Suppressant (Thyroid) - Drugs to Suppress Thyroid Hormones
methimazole 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

ADACEL (ADOLESCENT & ADULT) IM 3

ALFERON N INJ 4

ATTENUVAX (PF) SUBQ 3

AVONEX IM 5 | PA; QL (4 EA per 30 day(s))
AVONEX ADMINISTRATION PACK IM 5 | PA; QL (4 EA per 30 day(s))
AZASAN ORAL 4 |PA

azathioprine oral 1 | PA; GAP

BETASERON SUBQ 5 |PA

BOOSTRIX IM 3

CERVARIX IM 4

COMVAX IM 3

COPAXONE SUBQ 5 |PA

DAPTACEL (PEDIATRIC) (PF) IM 3

DECAVAC IM 3

ENBREL SUB-Q KIT 5 | PA; ST; QL (16 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

ENBREL SUB-Q SYRINGE PA; ST

ENGERIX-B (PF) IM PA

EXTAVIA SUBQ PA

GAMASTAN S/D IM PA

GAMUNEX IV PA

GARDASIL IM

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

INTRON A INJECTION

PA

INTRON A SOLUTION FOR INJECTION

PA

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

10,000,000 unit/0.2 L, 5,000,000 unit/0.2 ml. PA

IPOL INJ

JE-VAX SUBQ

KINERET SUBQ PA: ST: QL (18.8 ML per 28 day(s))
leflunomide oral GAP; QL (30 EA per 30 day(s))
MENACTRA IM

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

MERUVAX IT (PF) SUBQ
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methotrexate sodium 1mj GAP
methotrexate sodium oral GAP
methotrexate sodium (pf) ing GAP
M-M-R II (PF) SUBQ

PEDVAX HIB IM

PEGASYS CONVENIENCE PACK SUBQ PA
PEGINTRON SUBQ PA
PEGINTRON REDIPEN SUBQ PA
PROLEUKIN IV PA
PROQUAD SUBQ

RABAVERT (PF) IM

REBIF SUBQ PA
REBIF TITRATION PACK SUBQ PA
RECOMBIVAX HB (PF) IM PA
REMICADE IV PA

RIDAURA ORAL

N

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

ROTATEQ VACCINE ORAL

SIMPONI SUBQ

PA

STELARA SUBQ

PA; QL (1 ML per 28 day(s))

TETANUS TOXOID,ADSORBED (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

WIW W W W W| W W|W|kr|W|Ww| oot W

Inflammatory Bowel Disease Agents - Drugs to Treat Inflammatory Bowel Disease

APRISO ORAL QL (120 EA per 30 day(s))
ASACOL ORAL QL (360 EA per 30 day(s))
balsalazide oral

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

ENTOCORT EC ORAL

mesalamine rect

PENTASA ORAL

QL (240 EA per 30 day(s))

sulfasalazine oral

GAP

sulfazine ec oral

GAP

and Bone Conditions

Metabolic Bone Disease Agents - Drugs to Regulate

B = = o |00 [ oo Do ||

ormones 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 1w 2

calcitriol oral soln 2

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))
MIACALCIN INJ 4 |PA

pamidronate v 2

ZEMPLAR IV 4

ZEMPLAR ORAL 4

ZOMETA IV 5 |PA

Ophthalmic Agents - Drugs to Treat Eye Conditions

ALPHAGAN P OPHT QL (15 ML per 25 day(s))
ALREX OPHT QL (15 ML per 30 day(s))
azelastine opht QL (6 ML per 30 day(s))
AZOPT OPHT QL (10 ML per 25 day(s))
brimonidine opht GAP

COMBIGAN OPHT QL (10 ML per 25 day(s))

dorzolamade opht

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

dorzolamade-timolol opht

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

Slurbiprofen sodium opht

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

gentak opht

GAP

gentasol opht

GAP

ketorolac opht

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

PHOSPHOLINE IODIDE OPHT

PRED MILD OPHT

prednisolone acetate opht

GAP

RESTASIS OPHT

QL (60 EA per 30 day(s))

romycin 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))

TRAVATAN Z OPHT

QL (5 ML per 30 day(s))

WIW W= =W [W[W[W[W[W WD [ === WD | W

XALATAN OPHT QL (2.5 ML per 30 day(s))
ZYMAR OPHT

Otic Agents - Drugs to Treat Ear Conditions

acetasol hc otic 1 |GAP

acetic acid otic 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

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

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

ASTEPRO NASL 3 | QL (30 ML per 25 day(s))
ATROVENT HFA INHL 3 | QL (25.8 GM per 30 day(s))
COMBIVENT INHL 3 | QL (29.4 GM per 30 day(s))
cromolyn inhl 1 PA; GAP; QL (240 ML per 25

day(s))

cyproheptadine oral 1 |GAP

ELIXOPHYLLIN ORAL 3

Sexofenadine tab 180 mg 1 | GAP; QL (30 EA per 30 day(s))
Sexofenadine tab 30 mg, 60 mg 1 | GAP; QL (60 EA per 30 day(s))
FLOVENT HFA AEROSOL INHALER 44 mcg/Actuation | 3 | QL (21.2 GM per 30 day(s))
Sluticasone nasl 1 | GAP; QL (16 GM per 25 day(s))
GASTROCROM ORAL 3

hydroxyzine hcl im 1 |GAP

hydroxyzine hcl oral 1 |GAP

. . o PA; GAP; QL (252 ML per 25
pratropium bromide 1mhl 1 day(s))

ipratropium bromide nasl 1 | GAP; QL (30 ML per 30 day(s))

. . . PA; GAP; QL (540 ML per 25
pratropium-albuterol inhl 1 day(s))

levalbuterol hcl imhl 2 | PA

NASACORT AQ NASL 4 | QL (16.5 GM per 30 day(s))
NASONEX NASL 3 | QL (34 GM per 25 day(s))
PROAIR HFA INHL 3 | QL (17 GM per 30 day(s))
PROVENTIL HFA INHL 3 | QL (13.4 GM per 30 day(s))
QVAR INHL 4 | QL (29.2 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.
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Drug Name ‘ Tier ‘ Notes

SINGULAIR ORAL 3 | ST; QL (30 EA per 30 day(s))
SPIRIVA WITH HANDIHALER INHL 3 | QL (30 EA per 25 day(s))
SYMBICORT INHL 3 | QL (11 GM per 30 day(s))
THEO-24 ORAL 3

theochron oral 1 |GAP

theophylline oral 1 |GAP

TRACLEER TAB 62.5 mg 5 | PA; LA; QL (120 EA per 30 day(s))
TRACLEER TAB 125 mg 5 | PA; LA; QL (60 EA per 30 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))
Sedatives/Hypnotics - Drugs for Sedation and Sleep

AMBIEN CR ORAL 4 | QL (30 EA per 30 day(s))
LUNESTA ORAL 3 | QL (30 EA per 30 day(s))
zolpidem oral 1 | GAP; QL (15 EA per 30 day(s))

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

carisoprodol oral 1 |GAP
cyclobenzaprine oral 1 |GAP
methocarbamol oral 1 |GAP

Therapeutic Nutrients/Minerals/Electrolytes - Drugs to Treat Vitamin, Mineral and
Body Fluid Deficiencies

AMINOSYN 3.5 % IV

AMINOSYN 5 % IV

AMINOSYN 8.5 % IV

AMINOSYN II 156% IV

AMINOSYN II 3.5 %/DEXTROSE 5 % IV

AMINOSYN II 3.5 %-DEXTROSE 25% IV

AMINOSYN II 4.25%/DEXTROSE 20% IV

AMINOSYN II 4.25%-DEXTROSE 25% IV

AMINOSYN-HBC 7% IV

aminosyn-hf 8 % GAP

AMINOSYN-PF 10 % IV

CLINIMIX 2.75%/D5 SULFITE FREE IV

CLINIMIX 4.25%/D5 SULFITE FREE IV

WIW W WHFHF|[WWWW|Ww|w|lw|lw|w

CLINIMIX 5%/D15 SULFITE FREE IV

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
CLINIMIX 5%/D20 SULFITE FREE IV 3

CLINIMIX 5%/D25 SULFITE FREE IV 3

ed k+10 oral 1 |GAP
kaon cl-10 oral 1 |GAP
klor-con oral 1 |GAP
KLOR-CON M15 ORAL 3

klor-con, m20 oral 1 |GAP
NEPHRAMINE 5.4 % IV 3
novamine 15 % 1w 1 | PA; GAP
potassium chloride v 1 |GAP
potassium chloride oral 1 |GAP
premasol 6 % 1v 1 |GAP
sodiuwm chloride v 1 |GAP
sodium chloride 0.45 % v 1 |GAP
sodium chloride 0.9 % v 1 |GAP
sodium chloride 3 % v 1 |GAP
sodium chloride 5 % v 1 |GAP
tpn electrolytes v 2

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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Index of Drugs

ABILIFY DISCMELT ORAL . . ............. 19
ABILIFYIM. . ... ... ... ... ... . ... . ... 18
ABILIFY ORALSOLN . .................. 18
ABILIFYTAB . ... ... ... ... .. . ... . ... 19
acarboseoral ......... ... ... ... ... ... .. 21
ACCOLATE ORAL . ..................... 37
acetaminophen-codeine elixir. . ............ 9
acetaminophen-codeine tab ............... 9
acetasolhcotic. ........................ 36
acetazolamideoral . ..................... 23
aceticacidotic......................... 36
ACIPHEXORAL. .......... ... ... ..... 29
ACTHIBIM...... ... ... ... .. ... ........ 33
acticintop....... ... .. .. 17
ACTIMMUNE SUBQ. .................... 33
ACTONELTAB30mg,b5mg.............. 35
ACTONELTAB3bmg................... 35
ACTONELTAB150mg . ................. 35
ACTOPLUSMETORAL. ................. 21
ACTOSTAB16mg. ..................... 21
ACTOSTAB30mg,45mg. ............... 21
acycloviroral ......... ... ... .. ... ... .. 19
ADACEL (ADOLESCENT & ADULT) IM.. ... 33
ADAGENIM . ... ... ... ... ... ... ..... 28
ADCIRCAORAL. ....................... 37
ADVAIR DISKUSINHL .................. 37
ADVAIRHFAINHL. ..................... 37
afeditabcroral . ........................ 23
AFINITORORAL . ......... ... ... ..... 16
AGGRENOXORAL. . .................... 22
ala-corttop........ ... ... 30
ALBENZAORAL ....................... 17
albuterol sulfate neb solution . ............ 37
albuterol sulfateoral .................... 37
ALDACTAZIDE ORAL . .................. 24
ALDARATOP. ......... .. ... ... ...... 28
ALDURAZYMEIV. . ....... ... ... ..... 28
alendronate tab 10 mg, 40 mg, 5mg........ 35
alendronate tab35mg, 70mg............. 35
ALFERONNINJ. . ............. ... ... .. 33
ALIMTAILIV ... 16
ALINTIA ORALSUSP. .................... 18
ALINIATAB .. ... . . ... 18
ALKERANIV ... .. .. ... . . . ... 17

amantadineoral . ......................
AMBIEN CRORAL. ....................
amifostine crystallineiv. ................
amikacin injection 100 mg/2mL .. ...... ..
amikacin injection 500 mg/2mL ... ... .. ..
amiloride-hydrochlorothiazide oral. . ... ...
AMINOSYN 35 % IV ... . ... .. ....
AMINOSYNO % IV .. ... ... . ...
AMINOSYN 8H5% IV ... ... .. ....
AMINOSYN-HBC 7% IV . ................
aminosyn-hf 8 % iv. ....................
AMINOSYN II 3.5 %/DEXTROSE 5 % IV .. ..
AMINOSYN II 3.5 %-DEXTROSE 25% IV . . ..
AMINOSYN II 4.25%/DEXTROSE 20% IV . ..
AMINOSYN II 4.25%-DEXTROSE 25% IV . ..
AMINOSYNIT 16% IV. . .................
AMINOSYN-PF 10 % IV.................
AMIODARONE IV . ... ... ... .. ....
AMIODARONE TAB200mg . ............
amiodarone tab400mg . ................
amitriptyline-chlordiazepoxide oral . ... ...
amitriptylineoral . .....................
amlodipine-benazepriloral ..............
amlodipinetabbmg. ...................
amlodipine tab 10 mg, 2.5mg ............
ammonium lactatetop..................
amoxicillinoral. . ............... ... ...
amoxicillin-pot clavulanate oral ..........
amphetamine salt combooral ............
ANADROL-50 ORAL . ..................
anagrelideoral .. ......................
ANDRODERMTD .....................
ANDROGELTD .......................
ANTABUSE ORAL . ....................
APOKYNSUBQ .......................
APRISOORAL ........................
APTIVUSCAP ....... ... .. .. ... .. ....
APTIVUS ORALSOLN. .................
ARANESP (POLYSORBATE) INJECTION . . .
ARANESP (POLYSORBATE) SYRINGE .. ..
ARICEPT ODTORAL ..................
ARICEPTORAL .. ... ... ... ... .......
ARIMIDEX ORAL. . ... ... .............

ARIXTRA SUB-Q SYRINGE 2.5 mg/0.5 mL ..

allopurinoloral . . ....................... 15  ARIXTRA SUB-Q SYRINGE 5 mg/0.4 mL. . ..
ALORATD ... .. ... . 31 ARIXTRA SUB-Q SYRINGE 7.5 mg/0.6 mL . .
ALPHAGANPOPHT .................... 36  ARIXTRA SUB-Q SYRINGE 10 mg/0.8 mL. . .

ALREXOPHT. ... ... ... ... ... ... 36 AROMASINORAL ...... ... .. ... ... ...



ARZERRAIV ... .. .. ... .. .. 17
ASACOLORAL. ........................ 35
ASTEPRONASL. . ...................... 37
ATACAND ORAL . ...................... 24
atametoral ............ ... ... ... ...... 18
atenolol-chlorthalidone oral .............. 24
atenololoral ........................... 24
ATRALINTOP ........ ... ... ......... 28
ATRIPLAORAL ....... ... ... ... ..... 19
ATROVENTHFAINHL .................. 37
ATTENUVAX (PF)SUBQ ................ 33
AVALIDE TAB 150-125mg............... 24
AVALIDE TAB 300-12.5 mg, 300-25mg . . . .. 24
AVANDIATAB2mg, 8mg. ............... 21
AVANDIATAB4mg. .................... 21
AVAPROORAL. ............ ... ... ..... 24
AVELOX ABCPACKORAL . .............. 10
AVELOXORAL. ..... ... ... ... ..... 10
avitatop ... . 28
AVODARTORAL . ...................... 30
AVONEX ADMINISTRATION PACKIM ... .. 33
AVONEXIM ............... ... ... ..... 33
AZASANORAL. . ........... ... ... ..... 33
azathioprineoral. . ...................... 33
azelastineopht . .............. ... ... ... 36
AZILECTORAL . ......... ... ... ..... 18
azithromyciniv......................... 10
azithromycin oral susp. .................. 10
azithromycin tab 250 mg, 500mg . . ........ 10
azithromycin tab 600mg . ................ 10
AZOPTOPHT. ...... ... .. ... ... ..... 36
baclofenoral............. ... ... ....... 19
balsalazideoral......................... 35
BANZELORAL. ........... ... ......... 12
benazepril-hydrochlorothiazide tab ........ 24
benazepriloral .......... ... ... ... . ..... 24
BENICARHCTORAL ................... 24
BENICARORAL. . ......... ... ......... 24
benztropineinj.................. ... ... 18
benztropineoral............ ... ... ...... 18
BETASERONSUBQ. .................... 33
bethanechol chlorideoral . ............... 30
bicalutamideoral .. ..................... 33
BICILLINC-RIM . ...................... 10
BICILLINL-AIM . ...................... 10
BICNUIV ... . . 17
bisoprolol fumarateoral. .. ............... 24
bisoprolol-hydrochlorothiazide oral . ....... 24
BONIVAORAL ........ ... ... ... ..... 35
BOOSTRIXIM ........ ... ... ......... 33

borofairotic ........... ... ... . ... .. ... 37
brimonidineopht ......... ... .. ... ...... 36
bromocriptinecap ........... ... ... .. ... 18
bromocriptine tab. . ....... ... .. ... ... 18
budeprionsroral .......... ... . ... ...... 13
budeprion x1 24 hr tab 150mg ............ 13
budeprion x1 24 hr tab300mg ............ 13
bumetanideinj......................... 24
bumetanideoral ... ....... ... ... ... .. ... 24
BUPHENYLORAL . ..................... 28
buprenorphineinj. ...................... 14
buprenorphinesl ........................ 9
bupropion hel srtab 100mg . ............. 13
bupropion hel sr tab 150 mg, 200mg . . ... .. 13
bupropion heltab76mg ................. 13
bupropion heltab 100mg . ............... 13
buspironeoral. . ........ ... ... . ... ... ... 20
BYETTA SUB-Q PEN INJECTOR 5 mcg/0.02

mL ... 21
BYETTA SUB-Q PEN INJECTOR 10 mcg/0.04

mL ... 21
BYSTOLICTAB25mg .................. 24
BYSTOLICTABS5mg.................... 24
BYSTOLICTAB10mg................... 24
BYSTOLICTAB20mg................... 24
cabergolineoral ........................ 18
CADUETORAL . ......... ... ... ...... 24
calcipotrienetop ........... ... ... ... ... 28
calcitonin (salmon)nasl ................. 35
calcitriolcap . ................ ... ... ... 35
calcitrioliv . .. ... ... . 35
calcitrioloral soln. . ..................... 35
calcium acetateoral. . ................... 30
CAMPRAL DOSE PAKORAL ............. 14
CANASARECT ... ... ... ... ... ...... 35
CANCIDASIV. ... ... .. 15
captopril tab 12.5 mg, 25 mg, 50mg........ 24
captopriltab 100mg .. .................. 24
CARACTOP ...... ... .. .. . .. . . ... ... ... 28
CARAFATE ORAL ...................... 29
carbamazepineoral ........... ... ... .... 12
CARBATROLORAL. .................... 12
carbidopa-levodopaoral ................. 18
carisoprodoloral. . ............ ... .. .. ... 38
cartiaxtoral................ ... ... ..... 24
carvediloloral. ......................... 24
CEENUORAL. ........... ... ... ...... 17
cefadroxiloral. . ........................ 10
cefdiniroral ........................... 10
cefepimeinj ........... ... ... . ... . .... 10
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cefotaximeinj.......................... 10
cefpodoximeoral ....................... 10
cefproziloral. .......................... 10
ceftazidimeinj ......................... 10
ceftriaxone solution for injection .......... 10
cefuroxime axetiloral ................... 10
CELEBREX CAP 100mg. ................ 15
CELEBREX CAP 200 mg, 400 mg, 50 mg. ... 15
cephalexinoral......................... 10
CEREDASEIV ... ... ... ... ... ...... 28
CEREZYME IV ... ... ... ... ... ...... 29
CERVARIXIM. ....... ... ... .. ... ...... 33
CHANTIX ORAL. . ........ ... ... ...... 14
chlorhexidine gluconatemm. ............. 28
chloroquine phosphateoral............... 18
chlorpromazineinj...................... 19
chlorpromazineoral..................... 19
chlorthalidone oral. ..................... 24
cholestyramine lightoral . ................ 24
chorionic gonadotropin, humanim......... 31
ciclopirox shampoo . .................... 15
ciclopirox topical cream. . ................ 15
ciclopirox topicalgel .................... 15
ciclopirox topicalsoln . .................. 15
ciclopirox topical susp................... 15
cilostazoloral .. ........................ 23
CIMZIASUBQ. . ... .. 29
CIPRODEXOTIC . ...................... 11
ciprofloxacinoral . ...................... 11
citalopramoralsoln..................... 20
citalopram tab 10mg,40mg.............. 20
citalopramtab20mg . ................... 20
cladribineiv ......... ... ... ... ... . ... 17
clarithromycineroral ................... 11
clarithromycinoral...................... 11
CLEOCINORAL. ......... ... ... ...... 11
clindamycin heloral. . ................ ... 11
CLINIMIX 2.75%/D5 SULFITE FREE IV. . . .. 38
CLINIMIX 4.25%/D5 SULFITE FREE IV. . . .. 38
CLINIMIX 5%/D15 SULFITE FREE IV . . . ... 38
CLINIMIX 5%/D20 SULFITE FREE IV . .. ... 39
CLINIMIX 5%/D25 SULFITE FREE IV . .. ... 39
clobetasol ointment . .. .................. 30
clobetasol propionate 0.5 mg/ml topical cream

[isovate]............. ... ... ... ... 30
clobetasol topical foam .................. 30
clobetasol topical gel . ................... 30
clobetasol topicalsoln . .................. 30
clonidineoral .......................... 24
clonidine weekly transderm patch ......... 24

clotrimazole-betamethasone top........... 15
co-gesicoral .......... ... .. ... . ... . ... 9
colchicine-probenecidoral ............... 15
COLCRYSORAL. ......... ... ... ...... 15
colestipoloral.......................... 25
COMBIGANOPHT ...................... 36
COMBIVENTINHL ..................... 37
COMTANORAL . ......... ... . ... ...... 18
COMVAXIM . ... ... . . . . . ... ... 33
CONCERTA24HRTAB ................. 27
CONDYLOXTOP ......... ... ... ...... 28
constuloseoral ......................... 29
COPAXONE SUBQ. ..................... 33
COREGCRORAL. ...................... 25
cortomycinotic. . ............. ... ... .... 37
COUMADINORAL . ..................... 23
CREONORAL. ....... ... ... . ... ...... 29
CRESTORORAL ....................... 25
CRIXIVANORAL . ........ ... ... ...... 19
cromolyninhl ................ ... ... ... 37
cyclobenzaprineoral .................... 38
cyclophosphamideoral .................. 17
CYMBALTA CAP20mg,30mg............ 13
CYMBALTA CAP60mg.................. 13
cyproheptadineoral..................... 37
CYSTAGONORAL ...................... 29
cytarabineinj . ......................... 17
cytarabine (pf)inj ...................... 17
DAPSONE ORAL . ...................... 16
DAPTACEL (PEDIATRIC) (PF)IM ........ 33
DARAPRIMORAL . ........ ... ......... 18
ddavpinj............ ... ... ... . ... .. .. 31
DECAVACIM ......... ... ... ......... 33
depadeoral................ ... ... ... ... 14
desmopressininj ....................... 31
desmopressinnasl ...................... 31
desmopressinoral ...................... 31
desonide top. .............. ... ... .. ... 30
desoximetasone ointment . ............... 30
desoximetasone topical cream ............ 30
desoximetasone topicalgel . .............. 30
DETROLLAORAL. ..................... 30
DETROLORAL ....... ... ... ......... 30
dexamethasone intensoloral. ............. 30
dexamethasoneoral..................... 30
dexmethylphenidate oral. ................ 27
dextroamphetamine srcap ............... 27
dextroamphetamine tab. ... .............. 27
diclofenac sodiumoral................... 16
dicloxacillinoral........................ 11



dicyclomineim......................... 29
dicyclomineoral........................ 29
didanosineoral......................... 19
digoxininj.................. ... ... .... 25
digoxinoral............................ 25
dilt-cdoral .......... ... ... ... ... .. ... 25
diltiazem heliv............. ... ... .. ... 25
diltiazem heloral ....................... 25
dilt-xroral........... ... ... ... ... ...... 25
diltzaceroral .......................... 25
DIOVAN HCTORAL. .................... 25
DIOVANORAL . ........... ... ... ..... 25
diphenoxylate-atropineoral .............. 29
dipyridamoleoral . ...................... 23
disopyramide oral. ...................... 25
divalproexoral . .............. ... ... .... 12
DORYX ORAL. ........ ... ... ... ..... 11
dorzolamide opht . ...................... 36
dorzolamide-timolol opht. .. .............. 36
DOVONEXTOP ........................ 28
doxazosinoral. ......................... 25
doxepinoral ........................... 13
doxycycline hyclateiv................... 11
doxycycline hyclateoral ................. 11
DROXIAORAL........ ... ... ... ..... 17
duramorphinj............... ... . ........ 9
econazoletop ................ ... .. .. ... 15
edk+10oral ......... .. ... ... ... ... . ... 39
EFFEXOR XR 24 HR CAP 37.5mg, 75 mg. .. 13
EFFEXOR XR 24 HR CAP 1560mg ......... 13
EFFIENTTABSmg..................... 23
EFFIENTTAB10mg. ................... 23
ELAPRASEIV ... ... ... ... . ... ..... 29
ELIDELTOP. ... ... ... ... ......... 28
ELIGARDSUBQ. ...... ... ... ......... 32
ELITEKIV ... .. ... . . . . . . .. ... .. 29
ELIXOPHYLLIN ORAL. . ................. 37
ELMIRONORAL. . ......... ... ... ..... 30
EMCYTORAL. . ........................ 17
EMEND CAPS8OmMg..................... 14
EMEND CAP 125mg,40mg.............. 14
EMEND CAPS INDOSE PACK . ........... 14
EMSAMTD. ... ... ... ... ... ... ..... 13
ENABLEXORAL . ......... ... ......... 30

enalapril-hydrochlorothiazide tab 5-12.56 mg . 25
enalapril-hydrochlorothiazide tab 10-25 mg. . 25

enalapril maleateoral. . .................. 25
ENBREL SUB-QKIT .................... 33
ENBREL SUB-Q SYRINGE . .............. 34
endocettab ....... ... ... ... . .. ... ... 9

ENGERIX-B(PE)IM........ ... ... ... 34

ENTOCORTECORAL. .................. 35
epitoloral ............. ... ... ... .. .. ... 12
EPOGEN INJECTION . .................. 23
ERAXIS(WATER DILUENT) IV . .......... 15
ergotamine-caffeineoral ................. 16
erythromycinopht...................... 11
ESTRACE VAGL. . ...................... 31
ESTRADERMTD . ...................... 31
estradioloral. . .............. ... ... ..... 31
estradiol weekly transderm patch ......... 32
ESTRINGVAGL . .......... ... ......... 32
ethosuximide oral. ...................... 12
ETHYOLIV... ... ... ... ... ... ..... 14
etodolacoral........................... 16
EVISTAORAL ........ ... ... ......... 32
EXELONTD. ..... ... ... ... ... ..... 13
EXFORGEORAL . ......... ... ......... 25
EXJADE ORAL. ........... ... ......... 14
EXTAVIASUBQ .. ...................... 34
EXTINATOP ....... .. ... ... ... ..... 15
FABRAZYME IV ... .. ... ... ... ..... 29
famotidineoral . . .............. ... ... ... 29
famotidine (pH)iv............... . ... ... 29
FARESTONORAL . ..................... 17
FASLODEXIM ........ ... ... ......... 17
felodipineoral. ......................... 25
FEMARAORAL ........... ... ......... 17
fenofibrate micronized oral . .............. 25
fenofibrateoral. ... ..... ... ... ... ... ... 25
FENOGLIDE TAB40mg . ................ 25
FENOGLIDE TAB120mg . ............... 25
fentanyl transderm patch ................. 9
fentanyl transderm patch 100 mcg/hr. . ... ... 9
fexofenadine tab 30 mg, 60mg . ........... 37
fexofenadine tab 180mg . .. .............. 37
finasterideoral . ........................ 30
FIRMAGON SUB-Q SOLN80mg. .......... 32
FIRMAGON SUB-Q SOLN 120mg. . ........ 32
flecainideoral . ... ...................... 25
FLOVENT HFA AEROSOL INHALER ...... 37
FLOVENT HFA AEROSOL INHALER 44 mcg/Ac-

tuation . ....... ... .. .. ... . . ... 37
fluconazoleoral ........................ 15
fludrocortisone oral . .................... 30
fluocinonide top . . ........ ... . .. ... 30
FLUOROPLEXTOP..................... 28
fluorouracil topical cream .. .............. 28
fluorouracil topicalsoln.................. 28
fluoxetine cap 10mg,40mg . ............. 20
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fluoxetinecap 20mg . ................... 20
fluoxetine oral soln. . .................... 20
fluoxetinetab 10mg .................... 20
fluoxetinetab20mg .................... 20
flurbiprofen sodiumopht................. 36
flutamideoral . ............ ... . ... .. ... 33
fluticasonenasl. ........................ 37
FORTEOSUBQ ........................ 35
forticalnasl. ........... ... ... ... ..... 36
FOSAMAXORAL . ...................... 36
FOSAMAX PLUSDORAL . ............... 36
foscarnetiv............ ... .. ... ... 19
fosinopriloral . ......................... 25
FROVAORAL............ ... ... ........ 16
FURADANTIN ORAL. ................... 11
furosemideinj.......................... 25
furosemideoral. . ....................... 25
FUZEONSUBQ ........................ 19
gabapentin cap 100mg . ................. 12
gabapentin cap 300mg . ................. 12
gabapentin cap400mg . ................. 12
gabapentin tab 600mg. ... ............... 12
gabapentin tab800mg. .................. 12
GAMASTANS/DIM ..................... 34
GAMUNEXIV. ... ... ... ... ... ... ... ... 34
GANCICLOVIR CAP250mg . ............. 19
GANCICLOVIR CAP500mg . ............. 19
GARDASILIM. . ....... .. ... . ... ... ... 34
GASTROCROM ORAL ................... 37
gavilyte-coral............ ... ... ... .... 29
gavilyte-goral............. ... ... .. ..... 29
gemfibroziloral. ... .......... ... ... ... 25
GEMZARIV ... ... ... . 17
GENOTROPIN MINIQUICK SUBQ ......... 31
GENOTROPINSUBQ. ................... 31
gentakopht. . ........ ... ... ... ... ..... 36
gentamicininj.......................... 11
gentamicin in nacl (iso-osm) iv............ 11
gentamicinopht ... ..................... 11
gentamicin sulfate (pf) iv ................ 11
gentamicintop . ............. ... ... . ... 11
gentasolopht ............ ... ... ....... 36
GEODONORAL . ....................... 19
GLEEVECTAB100mg .................. 17
GLEEVECTAB400mg . ................. 17
glimepiridetab 1 mg,2mg ............... 21
glimepiridetab4mg .................... 21
glipizideer24 hrtab25mg .............. 21
glipizidetabbmg....................... 21
glipizidetab 10mg . .. ................... 21

glipizide x124 hrtab 5mg. ............... 21
glipizide x124 hrtab10mg . . ............. 21
GLUCAGEN HYPOKITINJ . .............. 21
GLUCAGON EMERGENCY INJ. ........... 21
glyburide-metformintab ................. 21
glyburide micronized tab 1.5mg, 3mg. ... .. 21
glyburide micronized tab6mg ............ 21
glyburideoral . ........... ... ... ... ... 21
glycopyrrolateinj....................... 29
glycopyrrolateoral . .. ................... 29
glycronoral.............. ... ... ....... 21
GLYSETORAL . ...... ... ... ... ....... 21
granisetroniv.......................... 14
granisetronoral ........................ 14
granisetron (pf)iv ............... ... ... 14
granisoloral ............. ... ... ....... 14
GRIS-PEGORAL . ...................... 15
GYNODIOLORAL ...................... 32
halobetasol propionate top ............... 31
haloperidol decanoateim. ................ 19
haloperidol lactateinj ................... 19
haloperidol lactateoral .................. 19
haloperidoloral ........................ 19
HAVRIX (PEYIM . ... .. ... ... ......... 34
heparin (porcine)-0.45% nacliv........... 23
heparin (porcine)inj.................... 23
heparin (porcine) inns (pf)iv ............ 23
heparin, porcine (pf)iv............... ... 23
HEXALENORAL ....................... 17
HUMALOG MIX 50-50 SUBQ. . ............ 21
HUMALOG MIX 75-25 SUBQ. . ............ 21
HUMALOG PENSUBQ .................. 21
HUMALOG SUBQ. ...................... 21
HUMATROPE INJ. . ..................... 31
HUMIRA CROHN'’S DIS START PCK SUBQ. . 34
HUMIRASUBQ. ......... ... ... ......... 34
HUMULIN 70/30 PENSUBQ . . ............ 21
HUMULIN 70/30 SUBQ . ................. 21
HUMULINNPENSUBQ ................. 21
HUMULINNSUBQ. . .................... 21
HUMULINRINJ........................ 22
“HUMULIN R U-500 “’CONCENTRATED””

INJ” 22
hydralazineinj ......................... 25
hydralazineoral ........................ 25
hydrochlorothiazide oral ................. 25
hydrocodone-acetaminophen oral soln. . . . . .. 9
hydrocodone-acetaminophentab ........... 9
hydrocodone-ibuprofenoral ............... 9
hydrocortisone-acetic acid otic............ 37



hydrocortisonetop. . .................... 31

hydroxychloroquineoral . ................ 18
hydroxyureaoral ....................... 17
hydroxyzine helim. ..................... 37
hydroxyzine heloral. . ................... 37
ibuprofenoral.......................... 16
idarubiciniv ........... ... ... . L. 17
IFOSFAMIDE-MESNAIV. ... ............. 17
IMOVAX RABIES VACCINE IM. . . ......... 34
INCRELEX SUBQ. . ..................... 31
indapamideoral ........................ 25
indomethacinoral ...................... 16
INFANRIX (PF)IM. ..................... 34
INTELENCE ORAL ..................... 19
INTRON A INJECTION . ................. 34
INTRON A SOLUTION FOR INJECTION . ... 34
INTRON ASUBQPENKIT . .............. 34
INVANZINJ . ... . 11
INVIRASEORAL . ...................... 19
IPOLINJ . ... ... ... . . 34
ipratropium-albuterolinhl................ 37
ipratropium bromide inhl. . ............... 37
ipratropium bromidenasl ................ 37
IRESSAORAL ........ ... ... ......... 17
isochronoral........................... 25
isoniazidinj............................ 16
isoniazidoral. .......................... 16
ISORDILORAL. .. ..... ... ... ... ..... 25
isosorbide dinitrate oral. .. ............... 25
isosorbide dinitrate sl. . .................. 25
isosorbide mononitrate oral. .............. 25
jantovenoral............. ... .. .. ... ... 23
JANUMETORAL . ...................... 22
JANUVIAORAL . ....................... 22
JE-VAXSUBQ. . .............. ... ..... 34
kaoncl-10oral ......................... 39
KEPPRAIV. . ... ... . . .. ... . . .. . ..., 12
KEPPRA XR 24 HR TAB500mg. .......... 12
KEPPRAXR24HRTAB750mg. .......... 12
ketoconazoletop ............... ... ... .. 15
ketoprofenoral........... ... ... ... .... 16
ketorolacopht ........... ... ... ... ... ... 36
KINERETSUBQ. ....................... 34
kionexoral ................... ... ...... 14
KLOR-CONMI5ORAL .................. 39
Klor-conm20oral . ...................... 39
Klor-conoral ........................... 39
KRISTALOSE ORAL. . ................... 29
kurictop...... ... .. . . . 15
KUVANORAL. ........... ... . ... ...... 29

labetaloliv............. ... ... .. ... ... 25
labetaloloral........................... 25
laclotiontop .......... ... 28
lactuloseoral .......................... 29
lamotrigine dispersibletab ............... 12
lamotriginetab . ........ ... ... .. ... ... 12
lansoprazoleoral ....................... 29
LANTUS SOLOSTARSUBQ. . ............. 22
LANTUSSUBQ. .. ......... ... ......... 22
leflunomideoral . ....................... 34
leucovorin calciuminj .. ................. 14
leucovorin calciumoral .. ................ 14
LEUKERANORAL. ..................... 17
LEUKINEINJ . ... ... ... ... ......... 23
leuprolide subqg. . ..................... .. 32
levalbuterol helinhl .. ................ ... 37
LEVAQUINIV. ... ... ... ... ... ..... 11
LEVAQUINORAL. . ..................... 11
LEVEMIR FLEXPEN SUBQ. . ............. 22
LEVEMIR SUBQ. ....................... 22
levetiracetam oral soln. . . ................ 12
levetiracetam tab 1,000mg . .............. 13
levetiracetam tab 250 mg, 750 mg ......... 13
levetiracetam tab 500 mg. . . .............. 13
levothroidoral ......................... 32
levothyroxineoral ...................... 32
levoxyloral............................ 32
LEXAPRO ORALSOLN.................. 20
LEXAPROTAB. ....... ... ... ......... 20
LEXIVAORALSUSP .................... 19
LEXIVATAB. ............. ... . ... ..... 19
lidocaine helmm ....................... 10
lidocaine heltop. ... 10
LIDODERMTOP . ......... ... ......... 10
lindanetop ............. 18
LIPITORORAL. ........... ... ... ..... 26
lisinopril-hydrochlorothiazide tab ......... 26
lisinopril tab 10 mg, 2.5 mg, 20 mg, 5mg . ... 26
lisinopril tab 30 mg,40mg. . .............. 26
lithium carbonateoral ................... 21
lithium citrateoral . ..................... 21
lokaratop ........ .. 31
LOTEMAX OPHT....................... 36
LOTRONEXORAL. ..................... 29
lovastatin tab 10 mg, 20mg. . ............. 26
lovastatintab40mg. .................... 26
LOVENOXSUB-Q ...................... 23
LOVENOX SUB-Q SYRINGE ............. 23
LUMIGAN OPHT . ...................... 36
LUNESTAORAL .......... ... ......... 38
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LUPRON DEPOT (3 MONTH) IMKIT ... ... 33

LUPRON DEPOT (3 MONTH) IM SYRINGE . 33
LUPRON DEPOT (4 MONTH) IM.. . ........ 33
LUPRON DEPOTIMKIT................. 33
LUPRON DEPOT IM SYRINGE . . . ......... 33
LUPRON DEPOT-PEDIM . ............... 33
LYRICACAP ... ... . ... .. ... ........ 13
MALARONE ORAL. ..................... 18
margesic-horal. ....................... .. 9
MAXALT-MLT ORAL . ................... 16
MAXALTORAL ....... ... ... ......... 16
mebendazoleoral . ........ ... ... ... ... ... 18
meclizineoral . .................. ... ... 14
medroxyprogesterone oral ............... 32
mefloquineoral. . ........ ... ... .. ... ..., 18
megestroloral. .............. ... ... .... 32
meloxicam oral susp. . ................... 16
meloxicamtab ........... ... ... ... ... 16
melphalaniv......... ... ... ... .. .. ..... 17
MENACTRAIM ....... ... ... ......... 34
MENOMUNE - A/C/Y/W-135 (PF) SUBQ . ... 34
MERUVAXII (PF)SUBQ................. 34
mesalaminerect.......... ... ... ... ... 35
MESTINON ORAL . ..................... 16
MESTINON TIMESPAN ORAL ............ 16
METADATE CDORAL. .................. 27
metadateeroral................. ... ... 27
metformin er 24 hr tab500mg . ........... 22
metformin er 24 hrtab 750 mg . ... ........ 22
metformin tab 1,000mg. .. ............... 22
metformin tab500mg . ........... ... ... 22
metformintab850mg ................... 22
methadoneoral. . ........................ 9
methadoseoral.......................... 9
methazolamide oral ..................... 26
methimazoleoral ....................... 33
methocarbamoloral .. ................... 38
methotrexate sodiuminj . ................ 34
methotrexate sodiumoral . ............... 34
methotrexate sodium (pf)inj ............. 34
methyldopaoral ........................ 26
methylineroral ........................ 27
methylinoral. . ......... ... .. .. .. ....... 27
methylphenidateoral. ................... 27
methylprednisoloneoral ................. 31
metoclopramideinj ..................... 14
metoclopramide oral .................... 14
metolazoneoral .......... ... ... ... ... ... 26
metoprolol-hydrochlorothiazide oral ....... 26
metoprolol succinateoral ................ 26

metoprolol tartrateiv. ................. .. 26
metoprolol tartrateoral . ................. 26
METOZOLVODT ORAL. . ................ 14
metronidazoleoral . .. ................... 11
metronidazoletop ......... ... ... ... ..., 11
MIACALCININJ . . ... ... . ... 36
MICARDISHCT ORAL. . ................. 26
MIGERGOTRECT ...................... 16
minitrantd . ......... ... 26
minocyclinecap . .......... .. .. . . . ... ... 11
minocyclinetab ........ ... ... ... . .. ... 11
minoxidiloral . ........... ... ... ... . ... 26
mirtazapineoral . ......... ... ... .. ... ... 13
misoprostoloral ........ ... ... ... ... ... 29
mitoxantroneiv ........................ 17
M-M-RII (PF) SUBQ .................... 34
mometasone top. . ......... . . . ... 31
morphine concentrateoral ................ 9
morphineinj............... ... ......... 9
morphineoralsoln....................... 9
morphine (pH)inj . .............. ... ...... 9
morphinesrtab ......................... 9
morphine srtab60mg. ................... 9
morphinetab ......... ... .. ... ... ... ... 9
MULTAQORAL . ...... ... ... ... ..... 26
mupirocintop. . ...... ... .. 11
MYCOBUTINORAL ..................... 16
nabumetoneoral ....................... 16
nadololoral............................ 26
nafcillin solution for injection 1 gram . . ... .. 11
nafcillin solution for injection 10 gram . . . . .. 11
NAGLAZYME IV. . ... ... ... ... ..... 29
naltrexoneoral......................... 14
NAMENDA ORALSOLN . ................ 13
NAMENDATABS5mg ................... 13
NAMENDATAB10mg .................. 13
NAMENDA TITRATION PAK ORAL. . ... ... 13
naproxenoral .......................... 16
NASACORT AQNASL . .................. 37
NASONEXNASL . ...................... 37
nateglinideoral. . ....................... 22
neomycin-polymyxin-hc otic.............. 11
NEPHRAMINE 54 % IV. ................. 39
NEUPOGENINJ. .......... ... ... ..... 23
NEURONTINORAL . .................... 13
NEXIUMORAL. ........... ... ... ..... 29
NEXIUM PACKET ORAL. ................ 29
niacororal............. .. ... . ... ...... 26
NIASPANORAL . .......... ... ... ..... 26
NICOTROLINHL . ...................... 14



nifediac cc tab30mg, 60mg.............. 26

nifediaccctab90mg........... ... ... .. 26
nifedical x124 hrtab30mg............... 26
nifedical x1 24 hrtab60mg............... 26
nifedipineoral. . ................... ... .. 26
NILANDRONORAL . .................... 33
NITRO-DURTD .......... ... .. ... ...... 26
nitrofurantoin cap 100mg ................ 11
nitrofurantoin (macrocryst25%) oral . ...... 11
nitroglyceriniv. . ....................... 26
nitroglycerintd. . ....................... 26
NITROLINGUAL TL. .................... 26
NITROSTAT SL ......... ... ... ......... 26
NORDITROPIN CARTRIDGE SUBQ. ....... 31
NORDITROPIN NORDIFLEX SUBQ. . ...... 31
nortriptylineoral ....................... 13
NORVIRCAP ... ... ... ... ... . ... ..... 19
NORVIR ORALSOLN. ................... 19
novamine 15% iv............... ... ..... 39
NOVOLIN 70/30 INNOLET SUBQ. . ........ 22
NOVOLIN 70/30 SUBQ. . .. ............... 22
NOVOLIN N INNOLET SUBQ . .. .......... 22
NOVOLINNSUBQ. ..................... 22
NOVOLINRINJ . ....... ... ... ......... 22
NOVOLOG FLEXPEN SUBQ. ............. 22
NOVOLOG MIX 70-30 FLEXPEN SUBQ. . . .. 22
NOVOLOG MIX 70-30 SUBQ. . ............ 22
NOVOLOGSUBQ . ...................... 22
NUTROPINAQSUBQ . .................. 31
NUTROPINSUBQ ...................... 31
NUVIGILORAL ... ... ... ... ......... 28
nyamyc top. . ... 15
nystatinoral .......... ... ... ... ... ... 15
nystatintop. ............. ... 15
nystatin-triamcinolone top ............... 15
nystoptop....... ... . 15
octreotide acetate injection 1,000 mcg/ml, 100

mcg/ml, 200 mcg/ml, 500 meg/ml. . ... ... 33
octreotide acetate injection 50 meg/mL . . . .. 33
omeprazole cap, delayed release 10 mg, 20

NG o oo 29
omeprazole cap, delayed release 40 mg . . . .. 29
ondansetron hcloral soln . ............... 15
ondansetron hel (pf)inj.................. 15
ondansetron hcltab4mg,8mg ........... 14
ondansetron heltab24mg ............... 14
ondansetron tab, rapid dissolve 4 mg . ... ... 14
ondansetron tab, rapid dissolve 8mg . ... ... 14
ORFADINORAL. ....................... 29
oxandrolonetab2.5mg.................. 32

oxandrolone tab 10mg .................. 32
oxaprozinoral.......................... 16
oxcarbazepineoral...................... 13
OXSORALEN ULTRAORAL .............. 28
oxybutynin chloride er 24 hrtab5mg ... ... 30
oxybutynin chloride er 24 hr tab 10 mg, 15

NG o oo 30
oxybutynin chloride syrup................ 30
oxybutynin chloride tab. ................. 30
oxycodone-acetaminophencap............. 9
oxycodone-acetaminophen tab 7.5-5600 mg ... 9
PACERONE ORAL . ..................... 26
pamidronateiv............ ... . . . ... ..., 36
pantoprazoleoral ........... ... .. ....... 29
paroxetineoral susp..................... 20
paroxetine sr 24 hrtab 12.56mg ........... 20
paroxetine sr24 hrtab2bmg............. 20
paroxetinetab ......... ... .. .. .. . ... ... 20
PATADAY OPHT. ....................... 36
PATANOL OPHT . ...................... 36
pedi-dritop........ ... ... . . . . . .. 15
PEDVAXHIBIM. ....................... 34
PEGASYS CONVENIENCE PACK SUBQ . ... 34
PEGINTRON REDIPEN SUBQ . ........... 34
PEGINTRONSUBQ ..................... 34
penicillin g potassiuminj................. 11
penicillin g procaineim . ................. 11
penicillin g sodiuminj ................... 11
penicillin v potassiumoral. . . ............. 11
PENTASAORAL . ......... ... ......... 35
pentopakoral .......... ... ... . ... ...... 26
pentoxifyllineoral ...................... 26
periogardmm. ......................... 28
permethrintop.......... ... ... ... ...... 18
phenadozrect........ ... ... ... ... ...... 15
phenytoin sodium extended oral. . ......... 13
PHOSPHOLINE IODIDE OPHT. ........... 36
piperacillin-tazobactamiv................ 11
piroxicamoral. . ........ ... ... . . . . .. ... 16
PLAVIXTAB75mg ..................... 23
PLAVIXTAB300mg .................... 23
podofilox top. . ..... ... .. . . 28
polyethylene glycol 3350 oral ............. 29
potassium chlorideiv.................... 39
potassium chlorideoral . ................. 39
pramipexoleoral ............ .. ... ...... 18
PRANDINTABOS5mg, 1mg.............. 22
PRANDINTABZ2mg .................... 22
pravastatinoral. . ........... ... ... ...... 26
PRED MILD OPHT. ..................... 36

47



48

prednisolone acetate opht................ 36
prednisone intensoloral ................. 31
prednisoneoral. .......... ... .. ... ...... 31
pregnylim. ............ ... ... ... ... .... 31
PREMARININJ ....... ... ... ......... 32
PREMARINORAL ...................... 32
PREMARIN VAGL ...................... 32
premasol6 % iv ... ... . 39
PREMPHASE ORAL. .................... 32
PREMPROORAL . ...................... 32
prevaliteoral. . ....... ... ... ... ... ... ... 26
PREVPACORAL. . ......... ... ... ..... 11
PREZISTATAB75mg................... 19
PREZISTA TAB 400 mg, 600mg........... 20
PRIMAXINIMIM . ......... ... ......... 11
PRIMAXIN IV SOLUTION 250 mg. ... ...... 11
PRIMAXIN IV SOLUTION 500 mg. .. ....... 12
primidoneoral ........... ... .. ... ...... 13
PRISTIQORAL. . .......... ... ... ..... 13
PROAIRHFAINHL ..................... 37
probenecidoral ............ ... ... ...... 15
PROCRIT INJECTION .................. 23
proctocream-hcrect .................... 31
procto-pakrect........ ... .. ... . ... ..., 31
proctosolhcrect .......... ... ... .. .. ... 31
proctozone-hcrect...................... 31
PROLEUKINIV ... ... ... ... ... ..... 34
promethazineinj........................ 15
promethazineoral ...................... 15
promethazinerect ...................... 15
prometheganrect. ...................... 15
propoxyphene n-acetaminophen .......... 10
propoxyphene n-acetaminophen tab 100-650

NG oo 10
propranololiv......... ... ... .. ... ...... 26
propranololoral ........... ... ... ....... 26
propylthiouraciloral. . ................... 33
PROQUADSUBQ....................... 34
PROTONIXIV. ... ... ... .. ... ... ..... 29
PROTOPICTOP........................ 28
PROVENTILHFAINHL.................. 37
PROVIGILTAB100mg . ................. 28
PROVIGIL TAB200mg . ................. 28
pyridostigmine bromide oral . . ............ 16
QUALAQUINORAL . .................... 18
quinapril-hydrochlorothiazide oral . ... ... .. 27
quinapriloral ............. ... ... ... .... 27
QVARINHL. . ..... ... ... ... . ... ... ... 37
RABAVERT (PF)IM .................... 34
ramipriloral . ............. ... 27

RANEXAORAL ........... ... ......... 27
ranitidine helinj. .................... ... 30
ranitidine heloral. . .................. ... 30
REBETOLORAL . ...................... 20
REBIFSUBQ ......... ... ... ......... 34
REBIF TITRATION PACK SUBQ. . ......... 34
RECOMBIVAXHB (PF)IM............... 34
REGONOLINJ . ....... ... ... ... ..... 16
RELPAXORAL. ....... ... ... ......... 16
REMICADEIV ... ... ... ... ... ..... 34
RENVELA ORAL PWPK 0.8 gram.......... 30
RENVELA ORAL PWPK 2.4 gram.......... 30
RENVELATAB. ....... ... ... ......... 30
RESCRIPTORORAL .................... 20
RESTASISOPHT . ......... ... ......... 36
REVLIMID ORAL . . ..................... 17
ribaspherecap ......................... 20
ribasphere tab 200mg . .................. 20
ribasphere tab 400 mg, 600 mg............ 20
ribavirincap . ... . 20
ribavirin tab 200mg. ... ................. 20
ribavirin tab 400 mg, 600 mg. ............. 20
RIDAURAORAL. . ......... ... ... ..... 34
rifampiniv. ... .. 16
rifampinoral. . ............ .. ... 16
rimantadineoral. . ...................... 20
risperidone oralsoln .................... 19
risperidonetab............ ... ... .. .. 19
risperidone tab, rapid dissolve ............ 19
RITALIN LA CAP 10 mg, 20 mg, 40 mg ... .. 28
RITALINLACAP30mg. ................. 28
RITUXANIV. ... ... . ... 17
romycinopht ................. ... ...... 36
ropiniroleoral. .. ...... ... ... .. ... ... .. 18
ROTATEQ VACCINE ORAL. . ............. 35
roxicetoral ............ ... ... ... ..., .. 10
SANDOSTATIN LAR DEPOTIM . .......... 33
SANTYLTOP ..... ... ... ... ... ...... 28
selegiline hcloral ....................... 18
selenium sulfidetop............ ... ... ... 28
SELZENTRY TAB 150mg . ............... 20
SELZENTRY TAB300mg . ............... 20
SENSIPARTAB30mg................... 32
SENSIPARTAB60mg................... 32
SENSIPARTABOOmg................... 32
SEROQUELTAB ....................... 19
SEROQUEL XR24HRTAB .............. 19
sertraline oral concentrate ............... 21
sertralinetab ............... ... ... .... 21
silver sulfadiazinetop ................... 12



SIMPONISUBQ . ....................... 35
simvastatinoral ........................ 27
SINGULAIRORAL . ..................... 38
sodium chloride 0.9 % iv................. 39
sodium chloride 0.45 % iv .. .............. 39
sodium chloride 8% iv. .................. 39
sodium chloride 5 % iv. .................. 39
sodium chloride iv ............ ... ... .... 39
sodium polystyrene sulfonate oral ......... 14
SOLARAZE TOP ....................... 28
SOMATULINE DEPOT SUBQ . ............ 33
SOMAVERT SUBQ . ..................... 33
sorineoral. ................ ... ... ... ... 27
sotaloliv . ... ... .. .. . 27
sotaloloral ............................ 27
SPECTRACEF ORAL. ................... 12
SPIRIVA WITH HANDIHALER INHL .. ... .. 38
spironolactoneoral. . .................... 27
spironolacton-hydrochlorothiaz oral. .. ... .. 27
SSALOD. v v v v 12
stagesicoral ......... .. ... ... ... ... . .... 10
STALEVOBS0ORAL . .................... 18
STALEVO 75 0ORAL . .................... 18
STALEVO 100 ORAL . . .................. 18
STALEVO 125 0RAL . . .................. 18
STALEVO 150 ORAL . . .................. 18
STALEVO 200 ORAL . . .................. 18
STELARASUBQ ....................... 35
SUCRAID ORAL. ......... ... ... ...... 29
sucralfateoral. . .............. ... .. .. ... 30
sulfadiazineoral . . ...................... 12
sulfamethoxazole-trimethoprimiv ......... 12
sulfamethoxazole-trimethoprim oral. . . ... .. 12
sulfasalazineoral ....................... 35
sulfatrimoral ................ ... ... .... 12
sulfazineecoral . ....................... 35
sumatriptan succinate oral ............... 16
sumatriptan succinate subq. .. ............ 16
SUPRAXORAL. .......... ... ... ...... 12
SUSTIVAORAL . ..... ... ... ... ...... 20
SYMBICORTINHL . . .................... 38
SYMLINPEN 60 SUBQ . .................. 22
SYMLINPEN 120SUBQ . ................. 22
SYMLINSUBQ . ........................ 22
SYNTHROID ORAL ..................... 32
TAMIFLU CAP30mg. ................... 20
TAMIFLU CAP45mg, 7bmg. . ............ 20
TAMIFLU ORAL SUSP. .................. 20
tamoxifenoral ........... ... ... ...... 17
TARCEVAORAL .......... ... ......... 17

TARGRETIN ORAL
TARGRETINTOP. . .....................
TASMAR ORAL
TAXOTEREIV ... .. ... ... .. .......
tazicef inj
tazicefiv . ... ... ... ... ...
taztiaxtoral ........... ... ... .. ... . ...
TEKTURNA HCT ORAL
TEKTURNAORAL. .....................
terazosin oral
terbinafineoral. .. ...... ... ... ... ... ...
TESTIMTD. ........... ... ... ... ......
testosterone cypionateim................
testosterone enanthateim. ...............
TETANUS-DIPHTHERIA TOXOIDS-TD IM . .
TETANUS TOXOID,ADSORBED (PF) IM . ..
tetracyclineoral . .......................
THALOMID ORAL
THEO-24 ORAL
theochron oral
theophylline oral
thermazene top

ticlopidineoral . . ......... ... ... ... ....
TIKOSYNORAL . .......................
timolol eye gel forming soln. . ... ..........
timolol maleate eye drops
TINDAMAX ORAL . .....................
tizanidineoral. . ........................
tobramycin-dexamethasone opht . ... ......
topiramate sprinklecap..................
topiramate tab
torsemideoral. . ............ ... ... ......
tpn electrolytesiv. . ............... . ... ..
TRACLEER TAB 62.5 mg
TRACLEERTAB 126mg.................
tramadol-acetaminophenoral . ............
tramadol er 24 hr tab 100 mg
tramadol er 24 hr tab 200 mg
tramadoltab.................. ... ... ...
tranylcypromineoral . ...................
TRAVATAN Z OPHT . ....................
trazodoneoral. . ........................
TRELSTAR IM
TRETINOIN (CHEMOTHERAPY) ORAL . . ..
tretinointop . ........ . ... ... ... . ...
TREXALL ORAL
triamcinolone acetonide dent . ............
triamcinolone acetonide top
triamterene-hydrochlorothiazid oral. . . ... ..
TRICORORAL . ........ ... ... .. .......
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tridermtop......... .. ... 31
trihexyphenidyloral. . ................... 18
TRIHIBIT PRESERVATIVE FREEIM . . ... .. 35
TRILIPIXORAL .. ......... ... ......... 27
trimethoprimoral....................... 12
TRIPEDIA (PF)IM. ..................... 35
TWINRIX (PF)IM . ........ ... ... ..... 35
TYPHIM VIIM. ....... ... ... ... ........ 35
TYSABRIIV ... . .. 35
TYZEKAORAL. ........... ... ... ..... 20
TYZINE NASL. . ............... ... ..... 38
ULORICORAL ............ ... ... ..... 15
unithroidoral .......................... 32
UROXATRALORAL. .................... 30
ursodioloral ........... ... ... ...... ... 30
VAGIFEM VAGL . ....................... 32
valacycloviroral . .......... ... ... ... ..... 20
VANCOCINORAL . ..................... 12
VaNComMycCiniv. .. ... ... . 12
VAQTA (PE)YIM . ......... ... ... ..... 35
VARIVAX (PF) SUBQ. . .................. 35
VECTICALTOP ........................ 28
VENLAFAXINE ER24HRTAB ........... 14
VENLAFAXINE ER 24 HR TAB 225 mg . . . .. 14
venlafaxine tab 37.6mg. .. ........ ... ... 14
venlafaxinetab 76mg ............ ... ... 14
venlafaxine tab 100 mg, 25 mg, 50mg . ... .. 14
VENTOLINHFAINHL . .................. 38
VERAMYST NASL . ..................... 38
verapamiliv . ... .. . 27
verapamiloral. . .......... ... .. ... ...... 27
VEREGENTOP ........................ 28
VESICARE ORAL. ...................... 30
VIBATIVIV ... ... ... ... 12
VICTOZASUBQ . ....................... 22
VIDEX 2 GRAM PEDIATRIC ORAL ........ 20
VIRAMUNE ORAL . ..................... 20
VIVELLE-DOTTD ...................... 32
VIVOTIF BERNA VACCINE ORAL ......... 35
warfarinoral . .......................... 23
water for irrigation, sterileir.............. 28
WELCHOL ORAL POWDER PACK.. ... ... .. 27
WELCHOLTAB .......... ... ......... 27
XALATAN OPHT . ......... ... ......... 36
XOLAIRSUBQ . .............. . ... ..... 38
XOPENEXHFAINHL ................... 38
XOPENEXINHL. . ...................... 38
YF-VAXSUBQ ......................... 35
ZAVESCAORAL. ......... ... ... ...... 29
ZEMPLARIV ... ... . . 36

ZEMPLARORAL . ........ ... ... ...... 36
ZENPEPORAL. ...... ... ... ... ...... 29
ZETIAORAL. . ... .. ... .. .. ... . ... ... 27
ZIAGENORAL . ...... ... ... ... ...... 20
zolpidemoral ........ ... ... ... ....... 38
ZOMETAIV. . ... .. ... 36
ZOMIGNASL ... ... . ... ... .. ... ... 16
ZOMIGORAL ..... ... ... ... .. ... ...... 16
ZOMIG ZMT ORAL. . ...... ... ... ...... 16
ZONALONTOP ....... ... ... ... ...... 28
ZOSTAVAX SUBQ. ...................... 35
ZOSYN IN DEXTROSE (ISO-OSM) IV ...... 12
ZYMAROPHT. ....... ... ... ... ...... 36
ZYVOX IV ..o 12
ZYVOXORAL . ........... ... .. ... ... ... 12
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