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This document includes a complete list of the drugs (formulary) for our plan and is current as of
November 1, 2015. For an updated formulary (drug list), please contact us. Our contact
information, along with the date we last updated the formulary, appears on the cover.
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When this drug list (formulary) refers to “we,” “us,” or “our,” it means UnitedHealthcare. When it
refers to “plan” or “our plan,” it means AARP MedicareRx Preferred (PDP).

Note to existing members: Our list of covered drugs is called a Formulary. We call it the "Drug List"
for short. This complete drug list has changed since last year. Please review this document to
make sure the plan still covers the drugs you take. You must generally use network pharmacies to
use your prescription drug benefit.



The AARP MedicareRx Preferred (PDP)

A formulary is a list of covered drugs selected by your plan in consultation with a team of health
care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. We call it the "Drug List" for short. Your plan will generally cover the
drugs listed in our formulary (drug list) as long as the drug is medically necessary, the prescription
is filled at a plan network pharmacy and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of Coverage.

This document is a complete drug list of the drugs covered by your plan.

For your drug to be covered by your plan, it must be included in the complete drug list. In most
cases, your prescription must also be filled at one of our network pharmacies.

To find out if your drug is covered:

1. Seeifyourdrugisincluded in this complete drug list.

2. Visit your plan website. Use the online tools to look up your drugs. The information is updated
on a regular basis. The Web address appears on the cover.

3. Call UnitedHealthcare Customer Service. Our contact information appears on the cover.
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When the drug list may change

We try to make as few changes to the drug list as possible during the plan year. If there are
changes to the drug list, such as regular or necessary updates, members may see information in
their Explanation of Benefits (EOB) statements, member newsletters or other member mailings. If
there are changes to the drug list outside of regular or necessary updates, members may receive a
special mailing.

The drug list may change throughout the year when your plan:

¢ Addsanew drug as they become available, including new generic drugs.

e Removes a drug from the list because it has been found to be ineffective or unsafe.
e Changes the requirements or limits for a drug.

e Moves a drug into a different tier.

Generally, if you are taking a drug on the 2016 drug list that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2016 coverage year except
when a new, less expensive generic drug becomes available or when new information about the
safety or effectiveness of a drug is released.

Other types of drug list changes, such as removing a drug from the drug list, will not affect
members who are currently taking the drug. For those members it will remain available at the
same cost for the remainder of the coverage year. We feel it is important for you to have access for
the entire coverage year to the list of drugs that were available when you chose your plan, except
when you can save additional money or your safety is a concern.

If we remove drugs from our drug list, or add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, during the coverage
year we must notify affected members at least 60 days before the change becomes effective, or
when the member requests a refill of the drug. At this time the member will receive a 60-day
supply of the drug.

If the Food and Drug Administration (FDA) declares a drug on our drug list to be unsafe, or if the
drug’s manufacturer removes the drug from the market, your plan will immediately remove the
drug from the drug list and notify members who take the drug. The enclosed drug list is current as
of the date printed on the cover. To get updated information about the drugs covered by your
plan, please call UnitedHealthcare Customer Service or visit our website using the information
provided on the cover of this drug list.



Drug tiers and drug payment stages
The amount you pay for a covered drug will depend on:

e Your drugpayment stage. Your plan has different stages of drug coverage. When you fill a
prescription, the amount you pay depends on the coverage stage you’re in.

e The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier has a co-
pay and/or co-insurance amount. The chart below shows the differences between the tiers.

For more information about drug coverage and co-pay or co-insurance amounts for each tier,
please review your Evidence of Coverage.

vt e

Tier 1: Lower-cost, commonly used generic drugs.

Preferred generic

Tier 2: Many generic drugs.

Generic

Tier 3: Many common brand name drugs, called preferred brands, and

Preferred brand some higher-cost generic drugs.

Tier 4: Non-preferred generic and non-preferred brand name drugs. In

Non-preferred brand addition, Part D eligible compound medications are covered in
Tier 4.

Tier 5: Unique and/or very high-cost drugs.

Specialty tier

If you qualify for Extra Help

If you qualify for Extra Help for your prescription drugs, your co-pays and co-insurance may be
lower. Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to learn about
your costs. You can also contact UnitedHealthcare Customer Service. Our contact information
appears on the cover.
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How to use the drug list
There are two ways to find your prescription drugs in this complete drug list:

1. Medical condition: Turn to the “Covered drugs by medical condition” section, which
begins on page 12, to look for drugs based on your medical conditions. For example,
if you want to find drugs used to treat high cholesterol, go to the “Cardiovascular Agents
category and look under “Dyslipidemics, HMG CoA Reductase Inhibitors.”
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2. Alphabetical list (index): If you are not sure what category to look under, turn to the
“Index of covered drugs” section, which begins on page 84. Find the name of your
drug. The page number where you can find the drug will be next to it.

Generic drugs

Your plan covers both brand name drugs and generic drugs. Generic drugs are approved by the
Food and Drug Administration (FDA) as having the same active ingredients as brand name drugs.
Generic drugs usually cost less than brand name drugs. Talk with your doctor to see if any of the
brand name drugs you take have generic versions. Then review the drug list to make sure you are
getting the drug you need for the least amount of money.

The drug list shows brand name drugs in bold type (for example, Crestor) and generic drugs in
plain type (for example, Simvastatin).



Required actions, restrictions or limits

Some covered drugs may have additional requirements or limits on coverage. If your drug has any
requirements or limits, there will be a code(s) in the “Required actions, restrictions or limits”
column of the drug list. The codes and what they mean are shown below.

Utilization Management Restrictions

PA - Prior authorization

The plan requires you or your doctor to get prior authorization for certain drugs. This means the plan needs
more information from your doctor to make sure the drug is being used correctly for a medical condition
covered by Medicare. If you don’t get approval, the plan may not cover the drug.

QL - Quantity limits

The plan will cover only a certain amount of this drug for one co-pay/co-insurance or over a certain number
of days. These limits may be in place to ensure safe and effective use of the drug. If your doctor prescribes
more than this amount or thinks the limit is not right for your situation, you or your doctor can ask the plan to
cover the additional quantity.

ST - Step therapy

There may be effective, lower-cost drugs that treat the same medical condition as this drug. You may be
required to try one or more of these other drugs before the plan will cover your drug. If you have already tried
other drugs or your doctor thinks they are not right for you, you or your doctor can ask the plan to cover this
drug.

Other Special Requirements for Coverage

B/D - Medicare Part B or Part D

Depending on how this drug is used, it may be covered by either Medicare Part B (doctor and outpatient
health care) or Medicare Part D (prescription drugs). Your doctor may need to provide the plan with more
information about how this drug will be used to make sure it's correctly covered by Medicare.

HRM - High Risk Medication

This drug is known as a high risk medication (HRM) for Medicare members 65 and older. This drug may
cause side effects if taken on a regular basis. We suggest you talk with your doctor to see if an alternative
drug is available to treat your condition.

Note: If you are 65 or older, you will need to get a prior authorization (PA) or formulary exception from the
health plan before the plan will cover a high risk medication (HRM). If you are under 65, the prior
authorization (PA) will not apply to you until the first time you get your prescription filled after turning 65.

LA - Limited access

Drugs are considered “limited access” if the FDA says the drug can be given out only by certain facilities or
doctors. These drugs may require extra handling, provider coordination or patient education that can't be
done at a network pharmacy.
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You can find out if your drug has any additional requirements, restrictions or limits by looking it
up in the “Covered drugs by medical condition” section that begins on page 12. You can also get
more information about the restrictions applied to specific covered drugs by visiting our website.
We have posted online documents that explain our prior authorization and step therapy
restrictions. You may ask us to send you a copy. Our contact information, along with the date we
last updated the drug list, appears on the cover.

You and your doctor may ask the plan for an exception to these requirements, restrictions or
limits or for a list of other, similar drugs that may treat your health condition. See the, “How to
request an exception to the AARP MedicareRx Preferred (PDP) drug list” section on the next page
or review your Evidence of Coverage to learn more. If you do not get prior approval from the plan
for a drug with a requirement, restriction or limit, you may have to pay the full cost of the drug.

If your drug is not on the drug list

If your drug is not included in this complete formulary (list of covered drugs), you should contact
UnitedHealthcare Customer Service and ask if your drug is covered. Our contact information,
along with the date we last updated the drug list, appears on the cover.

If you learn that your plan does not cover your drug, you have two options:

1. Askyour plan for a list of similar drugs that it covers. Show the list to your doctor and ask
him or her to prescribe one of the appropriate drugs from the list.

2. Askyour plan to make an exception and cover your drug. See next page for information
about how to request an exception.



How to request an exception to the
AARP MedicareRx Preferred (PDP) drug list

At times you may need to ask for drug coverage that’s not normally provided by your plan. When
you do, your plan will consider your request and respond with a coverage decision (coverage
determination).

You can ask your plan to make an exception to the coverage rules. There are several types of
exceptions that you can ask your plan to make.

e Formulary exception: You can ask your plan to cover your drug even if it is not on the drug
list. If approved, this drug will be covered at a pre-determined cost-sharing level, and you
would not be able to ask us to provide the drug at a lower cost-sharing level.

e Tieringexception: You can ask your plan to cover a formulary drug at a lower cost-sharing
level if this drug is not on the specialty tier. If approved this would lower the amount you
must pay for your drug.

o Utilization exception: You can ask your plan to waive coverage restrictions or limits on your
drug. For example, your plan limits the amount it will cover for certain drugs. If your drug
has a quantity limit, you can ask your plan to waive the limit and cover more.

Generally, your plan will approve your request for an exception only if the alternative drugs
included in your plan’s drug list, the lower cost-sharing drug or additional utilization restrictions
would not be as effective in treating your condition and/or would cause adverse medical effects.

Who can ask for a coverage decision
You, your authorized representative or your doctor can ask for an initial coverage decision for a
formulary exception, tiering exception or utilization restriction exception.

When you are requesting a formulary exception, tiering exception or utilization restriction
exception, your prescriber or physician should submit a statement supporting your request.

Receiving a coverage decision

Generally, your plan will make a coverage decision within 72 hours after receiving your
prescribing physician’s statement. You can request an expedited, or fast, decision if you or your
doctor believes your health requires it. If your plan agrees to a fast decision, you will receive a
decision within 24 hours after your plan receives your doctor’s or prescribing physician’s
supporting statement.



10
What to do while you talk to your doctor about changing your drugs
or requesting an exception

New or continuing members

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

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

Long-term care facility residents

If you're a resident of a long-term care facility, your plan may allow you to refill your prescription
until we have provided you with a maximum of a 91- and may be up to a 98-day transition supply
of the drug consistent with dispensing increment (unless your prescription is written for fewer
days). Your plan will also cover more than one refill of these drugs for the first 90 days you are a
member of your plan. If you need a drug that’s not on the drug list or if you have limited ability to
get your drugs, but you are past the first 90 days of membership in the plan, your plan will cover a
31-day emergency supply of the drug (unless your prescription is written for fewer days) while you
request a formulary exception.

Other transitions

You may have an unplanned transition, like a hospital discharge or a change in your level of care,
after the first 90 days of your plan membership. If this happens and your doctor prescribes a drug
that’s not on the drug list, or if it’s difficult for you to get your drugs, you are required to use your
plan’s exception process. You may ask for a one-time emergency supply of up to 30 days to give
you time to talk to your doctor about other treatment options or to try to get a formulary
exception.
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Drugs with dosages other than 30 days

Drugs packaged in an extended day supply

Some drugs are packaged from the manufacturer to provide greater than a 30-day supply. When
you fill these drugs, you may have to pay more than one co-pay/co-insurance for a single
prescription. For more information, please contact UnitedHealthcare Customer Service using the
information on the cover.

Daily cost share for oral medications filled for less than a 30-day supply
Daily cost share applies only if the drug is in the form of a solid oral dose (e.g., tablet or capsule)
when dispensed for a supply of less than 30 days under applicable law. The daily cost share
requirements do not apply to either of the following;:
1. Solid oral doses of antibiotics.
2. Solid oral doses that are dispensed in their original container or are usually dispensed in
their original packaging to help patients comply with usage and dosage directions.

For more information

For more information about your plan’s prescription drug coverage, please review your Evidence
of Coverage and other plan materials. If you have questions about your plan, please call us toll-
free at 1-888-867-5575, TTY 711, 8 a.m. to 8 p.m. local time, 7 days a week. Or visit us online at
www.myAARPMedicare.com.

If you have general questions about Medicare prescription drug coverage, visit www.medicare.gov
or call Medicare at 1-800-633-4227, TTY 1-877-486-2048, 24 hours a day, 7 days a week.
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Covered drugs by medical condition

The Comprehensive Formulary (drug list) below provides coverage information about the drugs
covered by your plan. If you have trouble finding your drug in the list, turn to the “Index of
covered drugs,” which begins on page 84.

The first column of the chart lists the drug name. Brand name drugs are listed in bold type (for
example, Crestor) and generic drugs are listed in plain type (for example, Simvastatin).

The second column of the chart lists which coverage level (Tier) your drug is in.

The “Required actions, restrictions or limits” column shows you if your plan has any special
coverage requirements for the drug. If quantity limits (QL) apply to a drug, the restriction
amounts are shown in the chart on pages 68-83.

Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Analgesics Ibuprofen (100mg/5ml
Nonsteroidal Anti-inflammatory Drugs Suspension, 400mg 5
Col 0 (C | 4 aL Tablet, 600mg Tablet,

_GGCOX| ( apsu'e) 800mg Tablet)
Diclofenac Potgssmm Ketoprofen (Capsule 3
(Tablet Immediate- 2 Immediate-Release)
Release)

Ketorolac Tromethamine
D (15mg/ml Injection, 4
30mg/ml Injection)

Diclofenac Sodium DR
(Tablet Delayed-Release)

Diclofenac Sodium ER

Meloxicam (15mg Tablet,
(Tablet Extended-Release 2

7.5mg Tablet)

24 Hour)

Meloxicam (7.5mg/5ml

Diflunisal (Tablet) 3 Suspension)

Etodolac (200mg Naprelan (Tablet
Capsule, 300mg Capsule, Extended-Release 24
400mg Tablet Immediate- 3 Hour)

Release, 500mg Tablet Naproxen (125mg/5ml
Immediate-Release) Suspension, 250mg
Etodolac ER (Tablet Tablet Immediate-
Extended-Release 24 3 Release, 376mg Tablet
Hour) Immediate-Release,
Flector (Patch) 4 PA QL 500mg Tablet Immediate-
Flurbiprofen (Tablet) 2 Release)

Naproxen DR (Tablet
Delayed-Release)
(Generic EC-Naprosyn)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name

or Limits

Naproxen Sodium (Tablet

Restrictions

Required
Actions,

Drug Name

or Limits

Morphine Sulfate ER

Immediate-Release) 2 (Tablet Extended-Release) 3 QL
Naproxen Sodium ER (Generic MS Contin)
(Tablet Extended-Release 4 Nucynta ER (Tablet
24 Hour) (Generic Extended-Release 12 S QL
Naprelan) Hour)
Oxaprozin (Tablet) 2 Opana ER (Tablet
. Extended-Release 12 8 QL
| Tabl
Sulindac (Tablet) 2 Hour Abuse-Deterrent)
Voltaren (Gel) 3 PA

Opioid Analgesics, Long-acting

Fentanyl (100mcg/hr
Patch 72 Hour, 12mcg/hr
Patch 72 Hour, 25mcg/hr
Patch 72 Hour, 50mcg/hr
Patch 72 Hour, 76mcg/hr
Patch 72 Hour)

Oxycontin (Tablet
Extended-Release 12 3 QL
Hour Abuse-Deterrent)

Hydromorphone HCI ER

(12mg Tablet Extended-

Release 24 Hour Abuse-

Deterrent, 16mg Tablet

Extended-Release 24 4 QL
Hour Abuse-Deterrent,

8mg Tablet Extended-

Release 24 Hour Abuse-

Deterrent)

Tramadol HCI ER (100mg
Tablet Extended-Release
24 Hour, 200mg Tablet
Extended-Release 24
Hour) (Generic Ultram
ER), (300mg Tablet
Extended-Release 24
Hour) (Generic Ryzolt)

N

QL

Opioid Analgesics, Short-acting

Abstral (Tablet

Sublingual) 5 PA QL

Hydromorphone HCI ER
(32mg Tablet Extended-
Release 24 Hour Abuse-
Deterrent)

Acetaminophen/Codeine
(120mg-12mg/5ml Oral
Solution, 300mg-15mg
Tablet, 300mg-30mg
Tablet, 300mg-60mg
Tablet)

N

QL

Levorphanol Tartrate
(Tablet)

Butorphanol Tartrate

(10mg/ml Nasal Solution) Qb

Methadone HCI (10mg
Tablet, 5mg Tablet,
10mg/5ml Oral Solution,
5mg/5ml Oral Solution)

Butorphanol Tartrate
(1Tmg/ml Injection, 2mg/ 4
ml Injection)

Codeine Sulfate (Tablet) 3 QL

Methadone HCI (10mg/
ml Injection)

N

Duramorph (Injection)

Endocet (Tablet) 3 QL

You can find information on what the symbols and abbreviations in this table mean by going to page 7.

Restrictions
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Hydrocodone Bitartrate/
Acetaminophen

Morphine Sulfate
(10mg/ml Injection,

(7.5mg-3256mg/15ml Oral 8 Qb 2mg/ml Injection, 4mg/ 4
Solution) ml Injection, 8mg/ml
Hydrocodone/ Injection)
Acetaminophen Morphine Sulfate (15mg
(10mg-325mg Tablet, 3 aL Tablet Immediate- 3 aL
2.5mg-325mg Tablet, Release, 30mg Tablet
5mg-325mg Tablet, Immediate-Release)
7.5mg-325mg Tablet) Nalbuphine HCI (Injection) 4
Hydrocodone/Ibuprofen 3 aL Oxycodone HCI (100mg/
(7.5mg-200mg Tablet) 5ml Concentrate, 10mg
Hydromorphone HCI 4 aL Tablet Immediate-
(Tmg/ml Liquid) Release, 15mg Tablet
Hydromorphone HCI Immediate-Release, 20mg
(2mg Tablet Immediate- Tablet Immediate- 8 QL
Release, 4mg Tablet 5 oL Release, 30mg Tablet
Immediate-Release, 8mg Immediate-Release, bmg
Tablet Immediate- Tablet Immediate-
Release) Release, 5mg/bml Oral
Hydromorphone HCI 4 Solution)
(500mg/50ml Injection) Oxycodone/
Lorcet (Tablet) 3 aL Acetaminophen
(10mg-325mg Tablet,
Lorcet HD (Tablet) 3 QL 2.5mg-325mg Tablet, 3 QL
Lorcet Plus (Tablet) 3 QL 5mg-325mg Tablet,
Lortab (10mg-325mg 7.5mg-325mg Tablet)
Tablet, 5mg-325mg 3 aL Oxycodone/Aspirin 3 aL
Tablet, 7.5mg-325mg (Tablet)
Tablet) Oxycodone/Ibuprofen
; 3 QL
Morphine Sulfate (Tablet)
(100mg/5ml Oral Roxicet (Oral Solution) 4 QL
Solut!on, 10mg/5ml Oral 3 QL Tramadol HOI (Tablet
Solut!on, 20mg/5ml Oral mmediate-Release) 2 QL
Solution)
Tramadol HCI/ 5 aL

Acetaminophen (Tablet)

Bold type = Brand name drug

Plain type = Generic drug



Last updated November 1, 2015

Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Trezix Naloxone HCI (Injection) 3
(320.5mg-30mg-16mg . at Suboxone (Film) 4 PA, QL
Capsule) " .
Anesthetios :mok;ng(?ebs'satlon Agents
. uproban (Tablet
Local Anesthetics Extended-Release 12 2
Lidocaine (5% Ointment) 3 Hour)
Lidocaine (5% Patch) 4 PA, QL Chantix (Tablet) 4
Lidocaine HCI (0.5% 4 B/D. PA Chantix Continuing 4
Injection, 2% Injection) Month Pak (Tablet)
Lidocaine HCI (4% 3 Chantix Starting Month
4 4
External Solution) Pak (Tablet)
Lidocaine HCI (Gel) 3 Nicotrol Inhaler 4
Lidocaine Viscous 3 Antibacterials
(Solution) Aminoglycosides
Lidocaine/Prilocaine —
Amik Sulfat
(2.5%-2.5% Cream) 8 (Ir:?éc?igr?) uiate 4
Anti-Addiction/Substance Abuse Treatment Gentak (Ophthalmic )
Agents Ointment)
Alcohol Deterrents/Anti-craving Gentamicin Sulfate (0.1%
Acamprosate Calcium DR Cream, 0.1% Ointment,
(Tablet Delayed-Release) 0.3% Ophthalmic 2
Disulfiram (Tablet) 3 Ointment, 0.3%
Ophthalmic Soluti
Naftrexone HCI (Tablet) 3 phihalmio Solution)
— — Gentamicin Sulfate
Vivitrol (Injection) B PA (10mg/ml Injection, 4
Opioid Dependence Treatments 40mg/ml Injection)
Buprenorphine HCI 4 Gentamicin Sulfate/0.9%
(0.3mg/ml Injection) Sodium Chloride 4
Buprenorphine HCI (2mg (Injection)
Tablet Sublingual, 8mg 4 QL Isotonic Gentamicin 4

Tablet Sublingual)

(Injection)

Buprenorphine HCI/

Neomycin Sulfate (Tablet) 2

Naloxone HCI (Tablet 4 PA, QL
Sublingual)
Butrans (Patch Weekly) 3 QL

Paromomycin Sulfate

(Capsule) 8
Streptomycin Sulfate

— 4
(Injection)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

TOBI Podhaler

Clindamycin Phosphate in

(Capsule) PA D5W (Injection) A
Tobradex (Ophthalmic Colistimethate Sodium 5
Ointment) (Injection)
Tobramycin (Nebulized B/D, PA Cubicin (Injection) B
Solution) Dalvance (Injection) 5 PA
Tobramycin Sulfate (0.3% - - —
Ophthalmic Solution) Lincocin (Injection) 4
Tobramycin Sulfate Linezolid (2mg/ml 5 oA
(10mg/ml Injection, Injection)
80mg/2ml Injection) Linezolid (600mg 5 PA QL
Tobramycin Sulfate/ Tablet)
Sodium Chloride Methenamine Hippurate

I 4
(Injection) (Tablet)
Tobrex (0.3% Metronidazole (0.75%
Ophthalmic Ointment) Cream, 0.75% Gel, 1%
Antibacterials, Other Gel, 0.75% Lotion,

: 250mg Tablet Immediate- 3

Altabax (Ointment) Release, 500mg Tablet
BAGIiM (Injection) Immediate-Release,
Bacitracin (50000unit 375mg Capsule
Injection) Immediate-Release)
Bacitracin (500unit/gm Metroonidgzolg in NaCl 4
Ophthalmic Ointment) 0.79% (Injection)
Bactroban Nasal Metronidazole Vaginal 3

. PA (Gel)
(Ointment)
Chloramphenicol Sodium MOUDWQCW (2% Cream, 5
Succinate (Injection) 2% Qintment)
Clindamycin HCI Neomycin/Polymyxin B
(Capsule Immediate- Sulfates (Irrigation 3
Release) Solution)
Clindamycin Palmitate Nitrofuranjoin 4
HCI (Oral Solution) (Suspension)
Clindamycin Phosphate Nitrofurantoin
(2% Cream) Macrocrystals (560mg 3

Clindamycin Phosphate
Add-Vantage (Injection)

Capsule, 100mg Capsule)
(Generic Macrodantin)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Nitrofurantoin
Monohydrate 100mg

Required
Actions,
Restrictions
or Limits

Drug Name

Cefazolin Sodium (10gm
Injection, 1gm Injection,

Capsule (Generic : 500mg Injection, Tgm/
Macrobid) 50ml Injection)
Polymyxin B Sulfate 4 Cefdinir (125mg/5ml
(Injection) Suspension, 250mg/5ml 3
Primsol (Oral Solution) 4 Suspension, 300mg
Capsule)
Sulfamylon (85mg/gm 4 - —
Cream) Cefditoren Pivoxil 4
S id (Iniecti 5 (Tablet)
ynerid (Injection) Cefepime (1gm Injection, 4
Tinidazole (Tablet) 3 2gm Injection)
Trimethoprim (Tablet) 2 Cefepime (1gm/50ml
TygaCII (Injection) 5 Injectlon, 29m/50m| 4
- Injection)
Vancomycin HCI — :
(1000mg Injection, 10gm . Cefixime (Suspension) 3
Injection, 500mg Cefotaxime Sodium 4
Injection) (Injection)
Vancomycin HCI (125mg Cefotetan (Injection) 4
PA
Capsule, 250mg Capsule) Cefoxitin Sodium (10gm
Vandazole (Gel) 3 Injection, 1gm Injection, 4
Xifaxan (Tablet) 5 PA 2gm Injection)
Zyvox (100mg/5ml c;efm‘:;‘ Is?d“t‘_m .
Suspension, 2mg/ml 5 PA (2 gm-2 2‘;/ r:]e:c 'tcfn’
Injection) gm-2.2% Injection)
. Cefpodoxime Proxetil
Beta-lactam, Cephalosporins (100mg Tablet, 200mg
Cefaclor (2560mg Capsule Tablet, 100mg/5m 4
Immediate-Release, 5 Suspension, 50mg/5ml
500mg Capsule Suspension)
Immed|at§—Release) Cefprozil (125mg/omll
Cefadro>§|l (250mg/5ml Suspension, 250mg/5ml .
Suspens!on, 500mg/5ml 5 Suspension, 250mg
Suspension, 500mg Tablet, 500mg Tablet)
Capsule) . .
Ceftazidime (Injection) 4
Ceftazidime/Dextrose 4

(Injection)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Ceftriaxone Sodium
(10gm Injection, 1gm

Amoxicillin (1256mg Tablet
Chewable, 250mg Tablet

Injection, 2gm Injection, 4 Chewable, 125mg/5ml
250mg Injection, 500mg Suspension, 200mg/5mll
Injection) Suspension, 250mg/5m
Cefuroxime Axetil (Tablet) 2 Suspension, 400mg/5ml
, , Suspension, 250mg
Cefuroxime Sodium
iect 4 Capsule, 500mg Capsule,
(Injection) 500mg Tablet, 875mg
Cephalexin (125mg/omll Tablet)
Suspension, 250mg/5ml Amoxicillin/Clavulanate
Suspension, 250mg 2 Potassium
?288UIG’C5OOTQ Capsule, (200mg-28.5mg Tablet
mg Capsule) Chewable, 400mg-57mg
Suprax (100mg Tablet Tablet Chewable,
Chewable, 200mg Tablet 200mg-28.5mg/5ml
Chewable, 100mg/5ml 3 Suspension,
Suspension, 200mg/5m! 250mg-62.5mg/5ml
Suspension) Suspension,
Suprax (400mg 400mg-57mg/oml
Capsule, 500mg/5ml 3 Suspension,
Suspension) 600mg-42.9mg/5m!
Tazicef (Injection) 4 Suspension,
. 250mg-125mg Tablet
Zerbaxa (Injection) 4 PA Immediate-Release,
Beta-lactam, Other 500mg-125mg Tablet
Azactam in Iso-Osmotic Immediate-Release,
Dextrose (Injection) 875mg-125mg Tablet
o Immediate-Release)
Azt Inject
‘ r.eonam (.mec.: on) S (Generic Augmentin)
Doribax (Injection) 4 Amoxicillin/Clavulanate
Imipenem/Cilastatin 4 Potassium ER (Tablet
(Injection) Extended-Release 12
Invanz (Injection) 4 Hour)
Meropenem (Injection) 4 Ampicillin (126mg/5ml|

Beta-lactam, Penicillins

Suspension, 250mg/5ml
Suspension, 250mg
Capsule, 500mg Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Ampicillin Sodium (10gm

Azithromycin (100mg/5mll

Injection, 125mg 4 Oral Suspension, 200mg/
Injection, 1gm Injection) 5ml Oral Suspension, 2
Ampicillin-Sulbactam 250mg Tablet, 500mg
(10gm-5gm Injection, 4 Tablet, 600mg Tablet)
1gm-0.5gm Injection, Azithromycin (500mg 4
2gm-1gm Injection) Injection)
Bactocill in Dextrose 4 Clarithromycin (125mg/
(Injection) 5ml Suspension, 250mg/ 3
Bicillin C-R (Injection) 4 bml Suspension, 250mg

— — Tablet, 500mg Tablet)
Bicillin L-A (Injection) : Clarithromycin ER (Tablet
Dicloxacillin Sodium o Extended-Release 24 2
(Capsule) Hour)
Nafcillin Sodium 4 Dificid (Tablet) 5 PA
(Injection)
Nallpen/Dextrose . E.ES. 400 (Tablet) 4
(Injection) E.E.S. Gr?nules 4
Oxacillin Sodium 4 (Suspension)
(Injection) EryPed 290 4
Penicilin G Potassium . (Suspension)
(Injection) EryPed 490 4
Penicillin G Procaine 4 (Suspension)
(Injection) Ery-Tab (Tablet Delayed- 4
Penicillin G Sodium . Release) .
(Injection) Ery’[hrpcm Lactobionate 4
Penicillin V Potassium (Injection)
(125mg/5ml Oral Erythromycin (5mg/gm 5
Solution, 250mg/5ml Oral 2 Ophthalmic Ointment)
Solution, 250mg Tablet, Erythromycin Base 4
500mg Tablet) (Tablet)
Piperacillin Sodium/ Erythromycin 4
Tazobactam Sodium 4 Ethylsuccinate (Tablet)
(Injection) llotycin (Ophthalmic 5
Macrolides Ointment)
Azasite (Ophthalmic 4 Zmax (Suspension) 4

Solution)

Quinolones

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Avelox (400mg/ Ofloxacin (0.3%
250mI-0.8% Injection) Ophthalmic Solution, 3
Besivance (Suspension) 3 0.3% Otic Solution,
Ciloxan (0.3% 400mg Tablet)

. (1]
Ointment) 4 \Shcﬂﬁ:il::)(ophthalmlc 3
Ciprofloxacin (250mg/ -
5ml Suspension, 500mg/ S.ulfonamlt?le.e‘.
5ml Suspension, 400mg/ Silver Sulfadiazine 3
40ml Injection) (Cream)
Ciprofloxacin ER (Tablet Sodium Sulfacetamide 5
Extended-Release 24 3 (Ophthalmic Solution)
Hour) SSD (Cream) 3
Ciproﬂoxa.cin HCI' (0.3% Sulfacetamide Sodium 5
?ggthalmc Solution, (Ophthalmic Qintment)

mg Tablet Immediate- ,,

Release, 250mg Tablet ) Sulfadiazine (Tablet) 4
Immediate-Release, Sglfamethqxazole/
500mg Tablet Immediate- Trimethoprim
Release, 750mg Tablet (200mg—40mg/5m| 2
Immediate-Release) Suspension,
Ciprofloxacin LV. in DSW 400mg-80mg Tablet)
(Injection) Sulfamethoxazole/
Gatifloxacin (Ophthalmic 3 T4r|methopr|m | 4
Solution) ( .OOI“.ng—80mg/5m

- 5 Injection)
Levafloxacin (0.5% Sulfamethoxazole/
Ophthalmic Solution, : i
250mg Tablet, 500mg 3 Tnmethopn.m DS (Tablet)
Tablet, 750mg Tablet, Tetracyclines
25mg/ml Oral Solution) Demeclocycline HCI 4
Levofloxacin (25mg/m! 4 (Tablet)
Injection) Doxy 100 (Injection) 4
Leyoflpxaoin in D5W 4 Doxycycline (150mg
(Injection) Capsule, 75mg Capsule)
Moxe.za (Ophthalmic 3 Doxycycline (25mg/5ml 3
Solution) Suspension)
Moxifloxacin HCI (Tablet) 3

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name

or Limits

Doxycycline Hyclate

(100mg Capsule
Immediate-Release, 50mg 3
Capsule Immediate-

Release)

Restrictions

Doxycycline Hyclate

(100mg Injection, 100mg
Tablet Immediate- 4
Release, 20mg Tablet
Immediate-Release)

Required
Actions,

Drug Name

or Limits

Levetiracetam (1000mg
Tablet Immediate-
Release, 250mg Tablet
Immediate-Release,
500mg Tablet Immediate-
Release, 750mg Tablet
Immediate-Release,
100mg/ml Oral Solution)

Doxycycline Monohydrate
(100mg Capsule, 50mg
Capsule, 100mg Tablet, 4
1560mg Tablet, 50mg

Tablet, 76mg Tablet)

Levetiracetam
(1000mg/100ml
Injection, 1500mg/
100ml Injection,
500mg/100ml
Injection)

Minocycline HCI (100mg
Capsule Immediate-
Release, 50mg Capsule
Immediate-Release, 75mg
Capsule Immediate-
Release)

Levetiracetam (500mg/
5ml Injection)

Levetiracetam ER (Tablet
Extended-Release 24 8
Hour)

Potiga (Tablet) 4 QL

Minocycline HCI (100mg
Tablet Immediate-
Release, 50mg Tablet
Immediate-Release, 75mg
Tablet Immediate-
Release)

Calcium Channel Modifying Agents

Celontin (Capsule) 4

Ethosuximide (250mg
Capsule, 250mg/5ml Oral 3
Solution)

Tetracycline HCI
(Capsule)

Zonisamide (Capsule) 2

Vibramycin (50mg/5ml
Syrup)

Gamma-aminobutyric Acid (GABA)
Augmenting Agents

Diastat AcuDial (Gel) 4

Anticonvulsants
Anticonvulsants, Other

Diastat Pediatric (Gel) 4

Fycompa (Tablet) 4

Diazepam (10mg Gel,
2.5mg Gel, 20mg Gel)

Divalproex Sodium
(Capsule Sprinkle)

Divalproex Sodium DR
(Tablet Delayed-Release)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.

Restrictions



Required
Actions,
Restrictions
or Limits

Drug Name

Divalproex Sodium ER
(Tablet Extended-Release 2
24 Hour)

Gabapentin (100mg
Capsule, 300mg Capsule,

Last updated November 1, 2015

Required
Actions,
Restrictions
or Limits

Drug Name

Lamotrigine (100mg

Tablet Immediate-

Release, 150mg Tablet
Immediate-Release, 2
200mg Tablet Immediate-
Release, 25mg Tablet
Immediate-Release)

Lamotrigine (25mg Tablet
Chewable, 5mg Tablet S
Chewable)

400mg Capsule, 600mg 2

Tablet, 800mg Tablet)

Gabapentin (250mg/5m 3

Oral Solution)

Gabitril (12mg Tablet,

16mg Tablet) 4 QL
Onfi (10mg Tablet,

20mg Tablet) E Qb
Onfi (2.5mg/ml 4

Suspension)

Phenobarbital (100mg

Tablet, 15mg Tablet,

16.2mg Tablet, 30mg

Tablet, 32.4mg Tablet, 3
60mg Tablet, 64.8mg

Tablet, 97.2mg Tablet,
20mg/5ml Elixir)

Topiramate (100mg
Tablet Immediate-
Release, 200mg Tablet
Immediate-Release, 25mg
Tablet Immediate-
Release, 50mg Tablet 2
Immediate-Release, 15mg
Capsule Sprinkle
Immediate-Release, 25mg
Capsule Sprinkle
Immediate-Release)

Sodium Channel Agents

Primidone (Tablet)

Aptiom (Tablet) 4 QL

Sabril (500mg Packet,

500mg Tablet) PA QL LA

Tiagabine HCI (Tablet)

Banzel (200mg Tablet,
400mg Tablet, 40mg/ 4
ml Suspension)

M B O

Valproate Sodium
(100mg/mil Injection)

Valproic Acid (250mg
Capsule, 250mg/5mll 2

Syrup)

Carbamazepine (100mg
Tablet Chewable,

100mg/5ml Suspension, 3
200mg Tablet Immediate-
Release)

Glutamate Reducing Agents

Felbamate (400mg 4
Tablet, 600mg Tablet)

Felbamate (600mg/5ml

Suspension) g

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Carbamazepine ER Vimpat (100mg Tablet,
(100mg Capsule 150mg Tablet, 200mg 4 oL
Extended-Release 12 Tablet, 50mg Tablet,
Hour, 200mg Capsule 10mg/ml Oral Solution)
Extended-Release 12 Vimpat (200mg/20ml
Hour, 300mg Capsule 3 Injection) 4 PA

Extended-Release 12
Hour, 200mg Tablet
Extended-Release 12

Antidementia Agents
Cholinesterase Inhibitors

Hour, 400mg Tablet Donepezil HCI (10mg
Extended-Release 12 Tablet Dispersible, 5mg
Hour) Tablet Dispersible, 10mg 5 oL
Dilantin (Capsule) 3 Tablet Immediate-
— Release, bmg Tablet
D|r|1ant|an|NFATABS (Tablet 3 Immediate-Release)
c .evva ® Donepezil HCI (23mg
Epitol (Tablet) 3 Tablet Immediate- 4 QL
Fosphenytoin Sodium 4 Release)
(Injection) Exelon (13.3mg/24hr
Oxcarbazepine (150mg Patch 24 Hour, 4.6mg/
Tablet, 300mg Tablet, 3 24hr Patch 24 Hour, 4 QL, ST
600mg Tablet) 9.5mg/24hr Patch 24
Oxcarbazepine (300mg/ Hour)
5ml Suspension) Galantamine HBr (12mg
Peganone (Tablet) 4 Tablet, 4mg Tablet, 8mg
Tablet, 16mg Capsule
Phenytek (Capsule) 2 Extended-Release 24
Phenytoin (125mg/5m! 5 Hour, 24mg Capsule 3 aL
Suspension) Extended-Release 24
Phenytoin (50mg Tablet 3 Hour, 8mg Capsule
Chewable) Extended-Release 24
Phenytoin Sodium 4 Hour, 4mg/mli Oral
(Injection) Sglutpn) .
Phenytoin Sodium 5 Rivastigmine Ta@rate
Extended (Capsule) (Capsule Immediate- 3 QL
Release)
Tegretol-XR (100mg
Tablet Extended- 4 N-methyl-D-aspartate (NMDA) Receptor
Release 12 Hour) Antagonist

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required
Actions,
Restrictions
or Limits

Drug Name

SSRI/SNRI (Selective Serotonin Reuptake
Inhibitors/Serotonin and Norepinephrine
Reuptake Inhibitors)

Required
Actions,
Drug Name Restrictions
or Limits
Namenda (10mg Tablet
Immediate-Release,
5mg Tablet Immediate- 4 PA QL
Release)
Namenda (10mg/5ml
Oral Solution) 8 PA QL
Namenda Titration Pak 4 PA

(Tablet)

Namenda XR (Capsule
Extended-Release 24 3
Hour)

PA, QL

Namenda XR Titration
Pack (Capsule
Extended-Release 24
Hour)

3 PA, QL

Brintellix (Tablet) 4 QL
Citalopram HBr (10mg

Tablet, 20mg Tablet, 1

40mg Tablet)

Citalopram HBr (10mg/ 3

oml Oral Solution)

Escitalopram Oxalate

(10mg Tablet, 20mg 5

Tablet, 5mg Tablet, 5mg/
5ml Oral Solution)

Antidepressants
Antidepressants, Other

Fetzima (Capsule

Bupropion HCI (Tablet
Immediate-Release)

N

Bupropion HCI SR (Tablet
Extended-Release 12 2
Hour)

Extended-Release 24 4 QL, ST
Hour)

Fetzima Titration Pack

(Capsule Extended- 4 ST

Release 24 Hour
Therapy Pack)

Bupropion HCI XL (Tablet
Extended-Release 24 2
Hour)

Fluoxetine DR (Capsule
Delayed-Release)

Mirtazapine (Tablet

Immediate-Release) 2

Mirtazapine ODT (Tablet

Dispersible) 2

Fluoxetine HCI (10mg
Capsule Immediate-

Release, 20mg Capsule
Immediate-Release, 40mg 2
Capsule Immediate-

Release, 20mg/5ml Oral
Solution)

Monoamine Oxidase Inhibitors

Emsam (Patch 24 Hour) 5 QL

Fluvoxamine Maleate
(Tablet)

Marplan (Tablet) 4

Maprotiline HCI (Tablet)

Phenelzine Sulfate

(Tablet) S

Nefazodone HCI (Tablet)

Tranylcypromine Sulfate
(Tablet)

N WA~ @

Paroxetine HCI (Tablet
Immediate-Release)

Paxil (10mg/5ml
Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Pristiq (Tablet

25

Required
Actions,
Restrictions
or Limits

Drug Name

Imipramine Pamoate

Extended-Release 24 4 QL (Capsule) A
Hour) Nortriptyline HCI (10mg
Sertraline HCI (100mg Capsule, 25mg Capsule,
Tablet, 25mg Tablet, 1 50mg Capsule, 75mg 2
50mg Tablet) Capsule, 10mg/5ml Oral
Sertraline HOI (20mg/ml Solution)

Concentrate) Protriptyline HCI (Tablet) 4
Trazodone HCI (Tablet) 2 Surmontil (Capsule) 4
Venlafaxine HCI (Tablet 3 Antiemetics
Immediate-Release) Antiemetics, Other
Venlafaxine HCI ER Compro (Suppository) 3
(150mg Capsule

Extended-Release 24 Hydroxyzine Pamoate 3
Hour, 37.56mg Capsule 5 (Capsule)

Extended-Release 24 Meclizine HCI (12.5mg 5
Hour, 76mg Capsule Tablet, 25mg Tablet)
Extended-Release 24 Metoclopramide HCI

Hour) (10mg Tablet, 5mg 5
Viibryd (Kit, 10mg Tablet, 5mg/5ml Oral

Tablet, 20mg Tablet, 4 QL Solution)

40mg Tablet) Metoclopramide HCI 4
Tricyclics (5mg/ml Injection)
Amitriptyline HCI (Tablet) & Perphenazine (Tablet) 2
Amoxapine (Tablet) 3 Prochlorperazine 3
Clomipramine HCI 4 (Suppository) '

(Capsule) Prc.)chlorpergzm.e 4
Desipramine HCI (Tablet) 2 Edisylate (InJe(.:Uon)

Doxepin HOl (100mg (F;r;)glk;())rperazme Maleate 5
Capsule, 10mg Capsule,

150mg Capsule, 25mg 3 Transderm-Scop (Patch 4
Capsule, 50mg Capsule, 72 Hour)

75mg Capsule, 10mg/m! Emetogenic Therapy Adjuncts
Concentrate) Dronabinol (Capsule) 4 PA, QL
Imipramine HCI (Tablet) 4 Emend (Capsule) 4 PA

You can find information on what the symbols and abbreviations in this table mean by going to page 7.



Last updated November 1, 2015

Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Granisetron HCI (0.1Tmg/
ml Injection, 1Tmg/ml
Injection)

Fluconazole (100mg
Tablet, 150mg Tablet,
200mg Tablet, 50mg

2
Granisetron HCI (1mg Tablet, 10mg/ml
Tablet) B/D. PA QL Suspension, 40mg/m!
Ondansetron HCI (24mg Suspensmn).
Tablet, 4mg Tablet, 8mg B/D, PA Fluconazole in Dextrose 4
Tablet) (Injection)
Ondansetron HCI (4mg/ Flucytosine (Capsule) B
2ml Injection) Griseofulvin Microsize
Ondansetron HCI (4mg/ 8/D. PA (125mg/5ml Suspension, 4
5ml Oral Solution) ’ 500mg Tablet)
Ondansetron ODT (Tablet Griseofulvin
Dispersible) B/D. PA Ultramicrosize (Tablet) 4
Sancuso (Patch) [traconazole (Capsule) 4 PA, QL
Antifungals Ketoconazole (2% Cream,
Antifungals 2% Shampoo, 200mg 2
. Tablet)
Abelcet (Injection) B/D, PA —
Lamisil (125mg Packet,
AmBisome (Injection) B/D, PA 187.5mg Packet) 4
Amphotericin B (Injection) B/D, PA Mentax (Cream) 4
Ciclopirox (0.77% Gel, Miconazole 3
0.77% Suspension, 1% (Suppository) 3
Shampoo) Mycamine (Injection) 4
Ciclopirox Nail Lacquer -
(External Solution) Naftifine HCI (Cream) 4
Ciclopirox Olamine Naftin (1% Cream, 2% 4
(Cream) Cream, 1% Gel, 2% Gel)
Clotrimazole (1% Cream, Natacyn (Suspension) 3
1% External Solution, Noxafil (100mg Tablet 5 PA
10mg Troche) Delayed-Release)
Econazole Nitrate (Cream) Noxafil (40mg/ml 5
Exelderm (1% Cream, Suspension)
1% External Solution) Nyamyc (Powder) 2
Nystatin (Cream,
Ointment, Powder, 2

Suspension, Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Nystop (Powder)

Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name

Serotonin (5-HT) 1b/1d Receptor Agonists

ONMEL (Tablet)

PA

Oxistat (1% Cream, 1%

Lotion)

Sporanox (10mg/ml
Oral Solution)

PA

Terbinafine HCI (Tablet)

Terconazole (0.4%
Cream, 0.8% Cream,
80mg Suppository)

Voriconazole (200mg
Injection)

Voriconazole (200mg
Tablet, 50mg Tablet,
40mg/ml Suspension)

Zazole (0.4% Cream)

Zazole (0.8% Cream)

Antigout Agents
Antigout Agents

Allopurinol (Tablet)

Colchicine (0.6mg
Tablet) (Generic
Colcrys)

QL

Colcrys (Tablet)

QL

Naratriptan HCI (Tablet) S QL
Rizatriptan Benzoate
(Tablet Immediate- 8 QL
Release)
Rizatriptan Benzoate ODT 3 aL
(Tablet Dispersible)
Suma!trlptan (Nasal 4 aL
Solution)
Sumatriptan Succinate
(100mg Tablet, 26mg S QL
Tablet, 50mg Tablet)
Sumatriptan Sgcc.lnate 4 aL
(6mg/0.5ml Injection)
Antimyasthenic Agents
Parasympathomimetics
Guanidine HCI (Tablet) 3
Mestinon (60mg/5ml

4
Syrup)
Mestinon Timespan
(Tablet Extended- 4
Release)
Pyridostigmine Bromide 5

(Tablet)

Probenecid (Tablet)

Antimycobacterials
Antimycobacterials, Other

Probenecid/Colchicine
(Tablet)

Uloric (Tablet)

W N |IN|W

ST

Antimigraine Agents
Ergot Alkaloids

Dihydroergotamine
Mesylate (1mg/mll
Injection)

Dapsone (Tablet) 3
Rifabutin (Capsule) 4
Antituberculars

Capastat Sulfate 4
(Injection)

Ethambutol HCI (Tablet) S

Migergot (Suppository)

Isoniazid (100mg Tablet,
300mg Tablet, 50mg/5ml 3
Syrup)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Isoniazid (100mg/ml Flutamide (Capsule) 3
Injection) . .
Nilandron (Tablet) 5
Paser (Packet) 4 Xtandi (Capsule) 5 PA, QL
Priftin (Tablet) : Zytiga (Tablet) 5 PA, QL
Pyrazinamide (Tablet) 3 Antiangiogenic Agents
222252 (C’jO6OOnng Capsule) 3 Pomalyst (Capsule) 5 PA
Rifampin (600mg . Revlimid (Capsule) B PA, LA
Injection) Thalomid (Capsule) B PA
Rifater (Tablet) 4 Antiestrogens/Modifiers
Sirturo (Tablet) B PA Emcyt (Capsule) 4 PA
Trecator (Tablet) 4 Fareston (Tablet) B
Antineoplastics Faslodex (Injection) 5
Alkylating Agents Soltamox (Oral 4
BiCNU (Injection) 5 Solution)
Busulfex (Injection) 5 Tamoxifen Citrate (Tablet) 2
Cyclophosphamide 4 8/D, PA Antin.1eta.bollites
(Capsule) Adrucil (Injection) 4 B/D, PA
Dacarbazine (Injection) 4 Alimta (Injection) 5 PA
Hexalen (Capsule) 5 PA Cladribine (Injection) 5 B/D, PA
[fosfamide (Injection) B Clolar (Injection) 5
Leukeran (Tablet) 3 Cytargbine Agqueous 4 B/D, PA
Lomustine (Capsule) 4 (Injection)
Matulane (Capsule) B LA Droxia (Capsule) S
Melphalan HCI (Injection) 4 Elitek (Injection) S
Mustargen (Injection) 5 ::nljueocrtci)ctjr:?dl (2.5gm/50m| 4 B/D, PA
Treanda (Injection) 5 PA Folotyn (Injection) 5 PA
Valchlor (Gel) B PA LA Gemoaitabine HCI .
Zanosar (Injection) 4 (Injection)
Antiandrogens Hydroxyurea (Capsule) 2
Bicalutamide (Tablet) 2 Mercaptopurine (Tablet) 3

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Nipent (Injection) 5 Fusilev (Injection) 5
Purixan (Suspension) B PA Halaven (Injection) 5 PA
Tabloid (Tablet) 4 PA Ibrance (Capsule) B PA, QL
Antineoplastics, Other Idarubicin HCI (Injection) B
Abraxane (Injection) 5 PA Irinotecan (Injection) 4
Amifostine (Injection) S Istodax (Injection) 5 PA
Arranon (Injection) B Ixempra Kit (Injection) B
Azacitidine (Injection) B PA Jevtana (Injection) 5 PA
Beleodaq (Injection) B PA Leucovorin Calcium

i 100mg Injection, 350m 4
(Eﬁ!ﬁggé%rw Sulfate 4 5/D. PA fnjeotiogn) j g
Carboplatin (Injection) 4 Leucovorin Calcium

(10mg Tablet, 15mg

Cisplatin (Injection) 4 Tablet, 25mg Tablet, 5mg 3
Cosmegen (Injection) 5 Tablet)
Daunorubicin HC 4 Leyolgucovorin Calcium 5
(Injection) (Injection)
DaunoXome (Injection) 4 Lynparza (Capsule) B PA, QL
Decitabine (Injection) 5 Mesna (Injection) 4
Dexrazoxane (Injection) 5 PA Mesnex (400mg Tablet) 5
Docefrez (Injection) 5 Mitomycin (Injection) 5
Docetaxel (80mg/4ml 5 Mitoxgntrone HCI 3
Injection) (Injection)
Docetaxel (80mg/8ml 5 Oncaspar (Injection) B
Injection) Oxaliplatin (Injection) 5
Doxil (Injection) 5 Paclitaxel (Injection) 4
5&22{;?)0'” HCl 4 B/D, PA Proleukin (Injection) 5 PA
Epirubicin HO! (Injection) 4 Synribo (Injection) 5 PA
Erwinaze (Injection) 5 Trisenox (Injection) 4 PA
Farydak (Capsule) 5 PA Velcade (Injection) B PA
Fludarabine Phosphate 4 X:]T:(L?i'nr;e Sulfate 4 B/D, PA

(Injection)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Vincasar PFS (Injection) 4 B/D, PA Inlyta (Tablet) 5 PA
\|/|rjcr|t§t|ne Sulfate 4 B/D, PA Jakafi (Tablet) 5 PA, LA
( hjec 'Oh) Lenvima (Capsule 5 PA
Vinorelbine Tartrate 4 Therapy Pack)
(Injection) .
Mekinist (Tablet) 5 PA
Zaltrap (Injection) 5 PA Nexavar (Tablet) 5 oA
Zolinza (Capsule) 5 PA Sprycel (Tablet) 5 oA
Zydelig (Tablet) s PA QL Stivarga (Tablet) 5 PA
Zykadia (Capsule) B PA QL Sutent (Capsule) 5 oA
Aromatase Inhibitors, 3rd Generation
Tafinlar (Capsule) B PA
Anastrozole (Tablet) 2
Tarceva (Tablet) B PA
Exemestane (Tablet) 3 -
Tasigna (Capsule) B PA
Letrozole (Tablet) 2
— Tykerb (Tablet) 5 PA
Enzyme Inhibitors
. Votrient (Tablet) 5 PA
Etopophos (Injection) B
: — Xalkori (Capsule) B PA, LA
Etoposide (Injection) 3
— Zelboraf (Tablet) B PA
Toposar (Injection) 3 - -
— Monoclonal Antibodies
Topotecan HCI (Injection) 5 S
— Arzerra (Injection) B PA
Molecular Target Inhibitors
- Avastin (Injection) B PA
Afinitor (Tablet) 5 PA - —
Afinitor Disperz (Tablet 5 PA Erbitux (Injection) 5 PA
Soluble) Herceptin (Injection) 5 PA
Bosulif (Tablet) B PA Kadcyla (Injection) B PA
Caprelsa (Tablet) 5 PA, LA Keytruda (Injection) S PA
Cometriq (Kit) B PA Opdivo (Injection) B PA
Erivedge (Capsule) 5 PA Perjeta (Injection) 5 PA
Gilotrif (Tablet) 5 PA Rituxan (Injection) 5 PA
Gleevec (Tablet) B PA Sylvant (Injection) B PA
Iclusig (15mg Tablet) B PA, LA Vectibix (Injection) B PA
Iclusig (45mg Tablet) 5 PA Yervoy (Injection) 5 PA
Imbruvica (Capsule) 5 PA Retinoids

Bold type = Brand name drug Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Panretin (Gel) 5 PA Lindane (1% Lotion, 1% 4
Targretin (1% Gel, 5 PA Shampoo) -
75mg Capsule) Malathion (Lotion) 4
Tretinoin (10mg Capsule) 5 Permethrin (Cream) S

Antiparasitics
Anthelmintics

Antiparkinson Agents
Anticholinergics

Albenza (Tablet) B
Biltricide (Tablet) 3
Ivermectin (Tablet) 3

Benztropine Mesylate
(0.5mg Tablet, Tmg 3
Tablet, 2mg Tablet)

Benztropine Mesylate

Antiprotozoals (1Tmg/ml Injection) &
Alinia (100mg/5ml Trihexyphenidyl HCI 3
Suspension, 500mg 4 (0.4mg/ml Elixir)

Tablet) Antiparkinson Agents, Other
Atovaguone (Suspension) 5 Amantadine HCI (100mg
Atovaguone/Proguanil Capsule, 100mg Tablet, 3
HCI (Tablet) (Generic 3 50mg/5ml Syrup)

Malarone) Entacapone (Tablet) 4
ghlglr(?[)qume Phosphate 3 Dopamine Agonists

able

Apokyn (Injection) B PA
Coartem (Tablet) 4 —
Bromocriptine Mesylate
Hydroxychloroquine 5 Capsule)
Sulfate (Tablet) Pram]pexo|e
Mefloquine HCI (Tablet) 2 Dihydrochloride (Tablet 3
Nebupent (Inhalation 4 5/D. PA Immediate-Releass)
Solution) /D, Ropinirole HCI (Tablet 5
Pentam 300 (Injection) 4 immediate-Release)

- ; Dopamine Precursors/L-Amino Acid
Primaquine Phosphate 4 D b | Inhibit
(Tablet) ecarboxylase Inhibitors
Quinine Sulfate (Capsule) 4 PA Carbidopa (Tablet) 4

P . . Carbidopa/Levodopa
P |

ediculicides/Scabicides (Tablet Immediate- 5

Eurax (10% Cream, 10% 4 Release)

Lotion)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Actions,
Restrictions
or Limits
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Drug Name

Required
Actions,
Restrictions
or Limits

Carbidopa/LLevodopa ER Haloperidol Lactate 4
(Tablet Extended-Release) (Injection)
Carbidopa/Levodopa Loxapine Succinate
ODT (Tablet Dispersible) (10mg Capsule, 5mg 2 QL
Monoamine Oxidase B (MAO-B) Inhibitors Capsule)
Azilect (Tablet) 3 Loxapine Succinate

— (25mg Capsule, 50mg 2
Selegiline HCI (5mg 3 Capsule)
Capsule, 5mg Tablet) o Tablot 3
Zelapar (Tablet 5 rap (Tablet)
Dispersible) Thioridazine HCI (Tablet) 3
Antipsychotics Thiothixene (Capsule) 2
1st Generation/Typical Trifluoperazine HCI 5
Chlorpromazine HCI (Tablet)
(100mg Tablet, 10mg 2nd Generation/Atypical
Tablet, 200mg Tablet, 3 Abilify Discmelt (Tablet o
25mg Tablet, 50mg Dispersible)
Tabley Abilify Maintena
C;)Iorprgmﬁme HCI 4 (Injection) S

oci

(°0mg/ m njection) Aripiprazole (Tablet) 4 QL
Fluphenazine Decanoate
(Injection) 4 Fanapt (Tablet) 4 QL. ST
Fluphenazine HCI (10mg Fanapt Titration Pack 4 ST
Tablet, 1mg Tablet, 2.56mg 2 (Tablet)
Tablet, 5mg Tablet) Geodon (20mg 4
Fluphenazine HCI Injection)
(2.5mg/5ml Elixir, 5mg/ml 3 Invega (Tablet
Concentrate) Extended-Release 24 5 QL
Fluphenazine HCI 4 Hour)
(2.5mg/ml Injection) Invega Sustenna
Haloperidol (0.5mg (1.1 7njg/0.75ml
Tablet, 10mg Tablet, Tmg In!ectgon, 156mg/ml 5
Tablet, 20mg Tablet, 2mg 2 ln!ectgon, 234mg/1.5ml
Tablet, 5mg Tablet, 2mg/ In!ect[on, 78mg/0.5ml
ml Concentrate) Injection)
Haloperidol Decanoate 4 Invega Sustenna
(Injection) (39mg/0.25ml 4

Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Latuda (Tablet) 5 QL Treatment-Resistant
Olanzapine (10mg 4 Clozapine (Tablet 3
Injection) Immediate-Release)
Olanzapine (10mg Tablet Clozapin.e ODT (100mg
Immediate-Release, 15mg Tablet Dispersible,
Tablet Immediate- 12.5mg Tablet
Release, 2.5mg Tablet Dispersible, 150mg 3 QL
Immediate-Release, 20mg 5 aL Tablet Dispersible,
Tablet Immediate- 25mg Tablet
Release, 5mg Tablet Dispersible)
Immediate-Release, Clozapine ODT (200mg 5 aL
7.5mg Tablet Immediate- Tablet Dispersible)
Release). Versacloz (Suspension) 5
gilsgjspigg) ODT (Tablet 4 QL Antivirals
Quetiapine Fumarate Anti-cytomegalovirus (CMV) Agents
(Tablet Immediate- 2 QL (Floscime)t Sodium 3 B/D, PA
Release) njection
Risperdal Consta 4 Ganciclovir (Injection) 4 B/D, PA
(Injection) Valcyte (50mg/ml Oral 4
Risperidone (0.25mg Solution)
Tablet, 0.6mg Tablet, 1mg -, Valganciclovir (Tablet) 4
P s ;
Risperidone (1mg/ml Oral :nti-r:e:at(i(t)iz: (H/B\Il) Agents
Solution) araclude (0.05mg/m 5
Risperidone ODT (Tablet Oral Solution)
Dispersible) Entecavir (Tablet) B
Saphris (Tablet Epivir HBV (5mg/ml
Sublingual) 4 PA QL Oral Solution) 3
Seroquel XR (Tablet Lamivudine (100mg 3
Extended-Release 24 3 QL Tablet)
Hour) Anti-hepatitis C (HCV) Agents
(Zépras'fo)“e HCI 4 aL Harvoni (Tablet) 5 PA, QL
apsule
ntron njection
Zpr:'exa Relprevv : A (Injection) 5 A
(Injection) ° iniran A w/Diluent . o
njection

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Olysio (Capsule) 5 PA QL Isentress (100mg

Pegasys (Injection) 5 PA zz:(’:at;a:eoagg;;blet 5 QL
Fl’ega:iys ProClick 5 PA Tablet)

(Injection) Isentress (25mg Tablet 3 aL
Peglntron (Injection) 5 PA Chewable)

Pegintron Redipen Prezcobix (Tablet) 5 QL
(Injection) 5 PA

" Stribild (Tablet) 5 aL

Ribasphere (200mg 3 —
Capsule) Tivicay (Tablet) 5 QL
Ribasphere (200mg Triumeq (Tablet) 5 QL
Tablet, 400mg Tablet, 4 Tybost (Tablet) 4 QL
600mg Tablet) -

— Vitekta (Tablet) B QL
Ribavirin (200mg - -
Capsule) 3 Antl-HI\{ Agents, rtlo.n-nucIeOS|de Reverse
Ribavirin (200mg Tablet) 4 Transcriptase Inhibitors (NNRTI)
Sovaldi (Tablet) 5 PA, QL Atripla (Tablet) 2 o
Sylatron (Injection) 5 PA Complera (Tablet) 2 at
Antiherpetic Agents Edurant (Tablet) 5 QL

: Intelence (100mg
Acyclovir (200mg 5 QL
Capsule, 200mg/5ml ) Tablet, 200mg Tablet)
Suspension, 400mg Intelence (25mg Tablet) 4 QL
Tablet, 800mg Tablet) Nevirapine (200mg Tablet 3 aL
Acyclovir (5% Qintment) 4 QL Immediate-Release)
Acyclovir Sodium Nevirapine (50mg/5ml 3 aL
(Injection) . B/D, PA Suspension)
Denavir (Cream) 4 QL Nevirapine ER (Tablet
Extended-Release 24 S QL
Famaciclovir (Tablet) 3 QL Hour)
;gflljt:gr;e (Ophthalmic 4 Rescriptor (Tablet) 4 QL
- Sustiva (200mg
Valacyclovir HCI (Tablet) 3 QL Capsule, 600mg Tablet) 5 QL
Zovirax (5% Cream) 4 QL Sustiva (50mg Capsule) 4 QL
Anti-HIV Agents, Integrase Inhibitors Viramune (50mg/5ml
. 4 QL
(INSTI) Suspension)
Evotaz (Tablet) 5 QL

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Viramune XR (100mg
Tablet Extended-

QL

Viread (150mg Tablet,
200mg Tablet, 250mg

Release 24 Hour) Tablet, 300mg Tablet, 5 Qb
Viramune XR (400mg 40mg/gm Powder)
Tablet Extended- B QL Ziagen (20mg/ml Oral 4 oL
Release 24 Hour) Solution)
Anti-HIV Agents, Nucleoside and Zidovudine (100mg
Nucleotide Reverse Transcriptase Capsule, 300mg Tablet, 3 QL
Inhibitors (NRTI) 50mg/5ml Syrup)
Abacavir (Tablet) 4 QL Anti-HIV Agents, Other
Abacavir Sulfate/ Fuzeon (Injection) 5 QL
Lamivudine/Zidovudine 5 QL Selzentry (Tablet) 5 QL
(T_ablet) - Anti-HIV Agents, Protease Inhibitors
B'ﬁanoj';el(capsu'e 3 aL Aptivus (100mg/ml Oral
slayed-Release) Solution, 250mg 5 QL
Emtri.va (10mg/ml Oral Capsule)
Solution, 200mg . at Crixivan (Capsule) 3 QL
Capsule)
- Invirase (200mg
Epivir (10mg/ml Oral QL
Solution) 3 QL Capsule, 500mg Tablet)
. Kaletra (100mg-25mg
EpZ|‘corr.\ (Tablet) B QL Tablet) 4 QL
éaﬁléu?l?e (T?QO@J/mI 3 aL Kaletra (200mg-50mg
T r‘zl tosuo'é’”' ; Q?gt Tablet, 400mg-100mg/ 5 QL
ablet, S00mg Tablet) 5ml Oral Solution)
Ifrglv?dme/zmovudme 5 aL Lexiva (50mg/ml . o
(Table )_ - Suspension)
Re.trov.lr IV Infusion 4 Lexiva (700mg Tablet) 5 QL
(Injection) 8
Stavudine (15mg '1“3;"" (:'roi)):ng ggpsule, A
Capsule, 20mg Capsule, | Omgl Sal e.t, mg/ QL
30mg Capsule, 40mg 3 QL m .ra olution)
Capsule, Tmg/ml Oral Prezista (100mg/ml
Solution) Suspension, 150mg 5 oL
Tablet, 600mg Tablet,
Truvada (1.'abl.et) 5 QL 800mg Tablet)
Videx Pediatric (Oral 4 QL Prezista (75mg Tablet) 4 QL

Solution)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.



Required

Actions,
Drug Name Restrictions
or Limits

Reyataz (150mg
Capsule, 200mg
Capsule, 300mg
Capsule, 50mg Packet)

Viracept (Tablet) 5 QL

Last updated November 1, 2015

Drug Name

Diazepam (10mg Tablet
Immediate-Release, 2mg
Tablet Immediate-
Release, bmg Tablet
Immediate-Release)

Required
Actions,
Restrictions
or Limits

QL

Anti-influenza Agents

Relenza Diskhaler
(Aerosol Powder)

Diazepam (1mg/ml Oral
Solution)

Rimantadine HCI (Tablet)

W

Diazepam Intensol (5mg/
ml Concentrate)

QL

Tamiflu (30mg Capsule,
45mg Capsule, 75mg
Capsule, 6mg/ml
Suspension)

N

QL

Lorazepam (Tablet
Immediate-Release)

QL

Lorazepam Intensol
(2mg/ml Concentrate)

QL

Anxiolytics
Anxiolytics, Other

Bipolar Agents
Mood Stabilizers

Buspirone HCI (Tablet) 2

Hydroxyzine HCI (10mg/
5ml Oral Solution)

w

Equetro (Capsule
Extended-Release 12
Hour)

Hydroxyzine HCI (25mg/
ml Injection, 50mg,/ml 4
Injection)

Lithium (Oral Solution)

Benzodiazepines

Alprazolam (Tablet
Immediate-Release)

Chlordiazepoxide HCI
(Capsule)

Clonazepam (Tablet

Immediate-Release) 2 Qb

Lithium Carbonate
(150mg Capsule
Immediate-Release,
300mg Capsule
Immediate-Release,
600mg Capsule
Immediate-Release,
300mg Tablet Immediate-
Release)

Clonazepam ODT (Tablet
Dispersible)

Lithium Carbonate ER
(Tablet Extended-Release)

Clorazepate Dipotassium
(Tablet)

Blood Glucose Regulators

Antidiabetic Agents

Acarbose (Tablet)

QL

Avandia (Tablet)

PA, QL

Bydureon (Injection)

QL

Byetta (Injection)

AW~ |®

QL

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Cycloset (Tablet) 4 PA, QL Repaglinide (Tablet) 4 QL
Glimepiride (Tablet) 1 QL Riomet (Oral Solution) 4 QL
Glipizide (Tablet Trulicity (Injection) S QL
Immediate-Release) 1 Qb
Victoza (Injection) 3 QL
Glipizide ER (Tablet Gl ic A t
Extended-Release 24 1 QL ycemic Agents
Hour) Gll'Jcag.jen HypoKit 4
Glipizide/Metformin HCI (Injection)
(Tablet) QL G.Iucagon.Emergency 3
Invokamet (Tablet) 3 QL Kit (Injection)
Proglycem
Invokana (Tablet) 3 QL. ST (Suspension) 5
Janumet (Tablet) 3 QL Insulins
Janumet XR (Tablet Humalog Vial (Injection) 3
Extended-Release 24 & QL -
Humalog KwikPen
Hour) . 3
- (Injection)
Januvia (Tablet) 8 QL Humalog Mix 50/50 Vial
Jardiance (Tablet) 3 QL, ST (Injection)
Kombiglyze XR (Tablet Humalog Mix 50/50 3
Extended-Release 24 3 QL KwikPen (Injection)
Hour) Humalog Mix 75/25 Vial 3
Metformin HCI (Tablet ; aL (Injection)
Immediate-Release) Humalog Mix 75/25 3
Metformin HCI ER KwikPen (Injection)
(5600mg Tablet Extended- Humulin 70/30 Vial 3
Release 24 Hour, 750mg (Injection)
Tablet Extended-Rel at
aplet coXtenade - elease Humulin 70/30 3
(.’2; Hou;) (Gngr)lc KwikPen (Injection)
HEOPRAge Humulin N Vial
Nateglinide (Tablet) 3 QL (Injection) 3
Onglyza (Tablet) 3 QL Humulin N KwikPen 3
Pioglitazone HCI (Tablet) 1 QL (Injection)
Pioglitazone HCI/ 3 aL Hu.mul.ln R Vial 3
Glimepiride (Tablet) (Injection)
Pioglitazone HCI/ 3 aL

Metformin HCI (Tablet)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Humulin R U-500 Vial Anagrelide HCI (Capsule) 2
(Ct:mc?ntrated) 8 Aranesp Albumin Free
(Injection) (100mcg/0.5ml
Lantus Vial (Injection) 3 Injection, 100mcg/ml
Lantus SoloStar 3 Injection, 150mcg/
(Injection) 0.3ml Injection,
s g . 200mcg/0.4ml
Levemir Vial (Injection) 3 Injectioi/ 200mcg/ml 5 PA
Le\.lem.ir FlexTouch 3 Injection, 300mcg/
(Injection) 0.6ml Injection,
Blood Products/Modifiers/Volume Expanders 300mcg/ml Injection,
Anticoagulants 500mcg/ml Injection,
. 60mcg/0.3ml Injection,
Coumadin (Tablet) 3 60mcg/ml Injection)
Eliquis (Tablet) 3 PA QL Aranesp Albumin Free
Enoxaparin Sodium (10mcg/0.4ml Injection,
(100mg/ml Injection, 25mcg/0.42ml
120mg/0.8ml Injection, Injection, 25mcg/ml 4 PA
150mg/ml Injection, Injection, 40mcg/0.4ml
30mg/0.3ml Injection, 4 QL Injection, 40mcg/ml
40mg/0.4ml Injection, Injection)
60mg/0.6ml Injection, Granix (Injection) 5 PA
80mg/0.8ml Injection, - —
300mg/3ml Injection) Leukine (Injection) B PA
Fondaparinux Sodium 4 Mozobil (Injection) 9) PA
(Injection) Neulasta (Injection) 5 PA
Fr?jggtrilgns)omum 4 B/D, PA Neumega (Injection) B PA
Heparin Sodium/D5W . o ba Neupogen (Injection) 4 PA
(Injection) /D. Procrit (10000unit/ml
Injection, 2000unit/ml
Tablet
Jantoven (Tablet) 1 Injection, 3000unit/ml 4 PA
Pradaxa (Capsule) 3 PA, QL Injection, 4000unit/ml
Warfarin Sodium (Tablet) 1 Injection)
Injection, 40000unit/ml 5 PA
Xarelto Starter Pack 3 PA QL Injection)
(Tablet Therapy Pack)
Promacta (Tablet) B PA

Blood Formation Modifiers

Bold type = Brand name drug Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Blood Products/Modifiers/Volume Prazosin HCI (Capsule) 2
Expanders Angiotensin Il Receptor Antagonists
Argatroban (Injection) B B/D, PA Benicar (Tablet) 3 QL
Coagulants Edarbi (Tablet) 4 QL
Tranexamic Acid
(100mg/ml Injection. 3 Irbesartan (Tablet) 2 QL
650mg Tablet) Losartan Potassium ; oL
Platelet Modifying Agents (Tablgt)
Aggrenox (Capsule Telmisartan (Tablet) 3 QL
Extended-Release 12 4 QL Valsartan (Tablet) 2 QL
Hour) Angiotensin-converting Enzyme (ACE)
Brilinta (Tablet) 3 QL Inhibitors
Cilostazol (Tablet) 2 Benazepril HCI (Tablet) 1 QL
Clopidogrel (75mg Tablet) 2 QL Captopril (Tablet) 2 QL
Effient (Tablet) 3 QL Enalapril Maleate (Tablet) 2 QL
Cardiovascular Agents Epaned (Oral Solution) 4
Alpha-adrenergic Agonists Lisinopril (Tablet) 1 QL
Clonidine HCI (0.Tmg Perindopril Erbumine
Tablet Immediate- (Tablet) 2 QL
Release, 0.2mg Tablet . }
Immediate Release, 2 Quinapril HCI (Tablet) 3 QL
0.3mg Tablet Immediate- Ramipril (Capsule) 2 QL
Release) Trandolapril (Tablet) 2 QL
Clonidine HCI (0.1Tmg/ Antiarrhythmics
24hr Patch Weekly, .
0.2mg/24hr Patch 3 Amiodarone HCI (200mg 5
Weekly, 0.3mg/24hr Tablet)
Patch Weekly) Amiqdargne HCI (50mg/ 4
Methyldopa (Tablet) & 2' InJecgonA)
ecainide Acetate
Mgthyldopate HCI 4 (Tablet)
(Injection) Moxilotine HOL (O |
Midodrine HCI (Tablet) 3 exietine HCI (Capsule)

Alpha-adrenergic Blocking Agents

Doxazosin Mesylate 5
(Tablet)

2
2
Multaq (Tablet) S QL
Pacerone (200mg Tablet) 2

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Restrictions
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Drug Name

Procainamide HCI
(Injection)

Propafenone HCI (Tablet) 2

Propafenone HCI ER
(Capsule Extended- 4
Release 12 Hour)

Last updated November 1, 2015

Required
Actions,
Restrictions
or Limits

Drug Name

Metoprolol Tartrate
(100mg Tablet
Immediate-Release, 25mg
Tablet Immediate-
Release, 50mg Tablet
Immediate-Release)

Metoprolol Tartrate (1mg/

Qu.lnld.lne Gluconate 4 ml Injection) 4
(Injection)
Quinidine Gluconate CR 4 Nadolol {Tablet) 3
(Tablet Extended-Release) Pindolol (Tablet) 8
Quinidine Sulfate (Tablet) 4 Propranolol HCI (10mg

Tablet Immediate-
Sotalol HCI (AF) (Tablet) 2 Release, 20mg Tablet
Sotalol HCI (Tablet) 2 Immediate-Release, 40mg
Tikosyn (Capsule) 4 Tablet Immediate-

Beta-adrenergic Blocking Agents

Acebutolol HCI (Capsule)

w

Atenolol (Tablet) 1

Betaxolol HCI (10mg

Release, 60mg Tablet 2
Immediate-Release, 80mg
Tablet Immediate-

Release, 20mg/5ml Oral
Solution, 40mg/5ml Oral

Tablet, 20mg Tablet) &

Bisoprolol Fumarate 3

(Tablet)

Bystolic (Tablet) & QL

Carvedilol (Tablet
Immediate-Release)

Solution)

Propranolol HCI (Tmg/ml 4
Injection)

Propranolol HCI ER

(Capsule Extended- 2

Release 24 Hour)

Labetalol HCI (100mg
Tablet, 200mg Tablet, 2
300mg Tablet)

Timolol Maleate (10mg
Tablet, 20mg Tablet, 5mg 3
Tablet)

Labetalol HCI (5mg/ml
Injection)

N

Calcium Channel Blocking Agents

Metoprolol Succinate ER
(Tablet Extended-Release 2
24 Hour)

Afeditab CR (Tablet
Extended-Release 24 2 QL
Hour)

Amlodipine Besylate
(Tablet)

Cardene IV (Injection) 4

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Cartia XT (Capsule

41

Required
Actions,
Restrictions
or Limits

Drug Name

Nifedipine ER (Tablet

Extended-Release 24 3 Extended-Release 24 2 QL
Hour) HOUF)

Diltiazem CD (Capsule Nimodipine (Capsule) 5
Extended-Release 24 Taztia XT (Capsule

Hour) (Generic Cardizem Fxtended-Release 24 3

CD) Hour)

Diltiazem HCI (100mg Verapamil HCI (120mg

Injection, 50mg/10m| 4 Tablet Immediate-

Injection)

Diltiazem HCI (Tablet
Immediate-Release)

Diltiazem HCI ER
(Capsule Extended- 3
Release)

Release, 40mg Tablet
Immediate-Release, 80mg
Tablet Immediate-
Release)

N

Dilt-XR (Capsule
Extended-Release 24 3
Hour)

Verapamil HCI (2.5mg/ml
Injection)

Felodipine ER (Tablet
Extended-Release 24 3
Hour)

Matzim LA (180mg Tablet
Extended-Release 24

Hour, 240mg Tablet
Extended-Release 24 3
Hour, 300mg Tablet
Extended-Release 24

Hour)

Matzim LA (360mg Tablet

Extended-Release 24

Hour, 420mg Tablet 3 QL
Extended-Release 24

Hour)

Verapamil HCI ER
(100mg Capsule
Extended-Release 24
Hour, 120mg Capsule
Extended-Release 24
Hour, 180mg Capsule
Extended-Release 24
Hour, 200mg Capsule
Extended-Release 24
Hour, 240mg Capsule
Extended-Release 24
Hour, 300mg Capsule
Extended-Release 24
Hour)

Nicardipine HCI (2.5mg/
ml Injection)

~

Verapamil HCI ER
(120mg Tablet Extended-
Release, 180mg Tablet
Extended-Release,
240mg Tablet Extended-
Release)

Nifedical XL (Tablet
Extended-Release 24 2 QL
Hour)

Verapamil HCI SR
(Capsule Extended- 3
Release 24 Hour)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required Required
Actions, Actions,

Drug Name Restrictions Drug Name Restrictions
or Limits or Limits

Cardiovascular Agents, Other Lanoxin (125mcg 3 aL

Amiloride/ Tablet, 62.5mcg Tablet)

Hydrochlorothiazide 2 Lanoxin (187.5mcg 3

(Tablet) Tablet, 250mcg Tablet)

Atenolol/Chlorthalidone y Lisinopril/

(Tablet) Hydrochlorothiazide 1 QL

Benazepril HCI/ (Tablet)

Hydrochlorothiazide 1 QL Losartan Potassium/

(Tablet) Hydrochlorothiazide 1 QL

Benicar HCT (Tablet) 3 aL (Tablet)

. Methyldopa/

BiDil (Tablet) 8 — Hydrochlorothiazide 2

Bisoprolol Fumarate/ (Tablet)

Hydrochlorothiazide 3 QL Metoprolol/

(Tablet) : Hydrochlorothiazide S

Captopril/ (Tablet)

Hydrochlorothiazide 2 QL Nadolol/

(Tablet) Bendroflumethiazide S QL

Clorpres (Tablet) 4 (40mg-5mg Tablet)

Demser (Capsule) B Nadolol/

Digitek (0.125mg Tablet) 2 aL Bendroflumethiazide s

— (80mg-o5mg Tablet)

Digitek (0.25mg Tablet) 2 Pentoxifline ER (Tablet

Digoxin (0.05mg/ml 4 Extended-Release)

Oral Solution) Propranolol/

Digoxin (0.25mg/ml 4 Hydrochlorothiazide 2

Injection) (Tablet)

Digoxin (125mcg Tablet) 2 QL Quinapril/

Digoxin (250mcg Tablet) 2 (I—T|yclr|otc)hlorothiazide 3 QL

able

Edarbyclor (Tablet) 4 QL Ranexa (Tablet

Enalapril Maleate/ Extended-Release 12 S QL

Hydrochlorothiazide 3 QL Hour)

(Tablet) Spironolactone/

Irbesartan/ Hydrochlorothiazide 2

Hydrochlorothiazide 2 QL (Tablet)

Tablet

(Table) Tekturna (Tablet) 4 QL

Bold type = Brand name drug Plain type = Generic drug
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Required
Actions,
Drug Name Restrictions
or Limits
Amiloride HCI (Tablet) 2
Eplerenone (Tablet) 8
Spironolactone (Tablet) 2

Diuretics, Thiazide

Chlorothiazide (Tablet)

Chlorothiazide Sodium

(Injection) B/D, PA

Chlorthalidone (Tablet)

Required
Actions,

Drug Name Restrictions
or Limits

Telmisartan/

Hydrochlorothiazide 3 QL

(Tablet)

Triamterene/

Hydrochlorothiazide

(37.5mg-25mg Capsule, 5

50mg-25mg Capsule,

37.5mg-25mg Tablet,

75mg-50mg Tablet)

Tribenzor (Tablet) 3 QL

Valsartan/

Hydrochlorothiazide 2 QL

(Tablet)

WIN| DN

Diuril (Suspension)

Diuretics, Carbonic Anhydrase Inhibitors

Acetazolamide (Tablet
) 3
Immediate-Release)

Hydrochlorothiazide
(12.5mg Capsule, 12.5mg
Tablet, 25mg Tablet,
50mg Tablet)

-

Indapamide (Tablet) 2

Acetazolamide ER
(Capsule Extended- 4
Release 12 Hour)

Methyclothiazide (Tablet) 3

Metolazone (Tablet) S

Acetazolamide Sodium

Dyslipidemics, Fibric Acid Derivatives

(Injection) 4
Diuretics, Loop
Bumetanide (0.25mg/m! 4

Injection)

Bumetanide (0.5mg
Tablet, Tmg Tablet, 2mg 2
Tablet)

Fenofibrate (145mg

Tablet, 48mg Tablet)

(Generic Tricor), (160mg 2
Tablet, 54mg Tablet)

(Generic Lofibra)

Edecrin (Tablet) 4

Fenofibrate Micronized
(134mg Capsule, 200mg
Capsule, 67mg Capsule)
(Generic Lofibra)

Furosemide (10mg/ml
Injection)

~

B/D, PA

Furosemide (10mg/ml

Oral Solution, 8mg/ml

Oral Solution, 20mg 1
Tablet, 40mg Tablet,

80mg Tablet)

Fenofibric Acid DR

(135mg Capsule Delayed-
Release, 45mg Capsule S
Delayed-Release)

(Generic Trilipix)

Gemfibrozil (Tablet) 2

Torsemide (Tablet) 2

Dyslipidemics, HMG CoA Reductase
Inhibitors

Diuretics, Potassium-sparing

You can find information on what the symbols and abbreviations in this table mean by going to page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Atorvastatin Calcium

(Tablet) 1 QL

Last updated November 1, 2015

Required
Actions,
Restrictions
or Limits

Drug Name

Vasodilators, Direct-acting Arterial/Venous

Crestor (Tablet) 3 QL

Lovastatin (Tablet

Immediate-Release) 2 Qb

Isosorbide Dinitrate
(Tablet Immediate- 2
Release)

Pravastatin Sodium

(Tablet) 1 QL

Isosorbide Dinitrate ER
(Tablet Extended-Release)

Simvastatin (Tablet) 1 QL

Dyslipidemics, Other

Isosorbide Mononitrate
(Tablet Immediate- 2
Release)

Cholestyramine Light
(Packet)

Colestipol HCI (1gm
Tablet, 5gm Granules)

Isosorbide Mononitrate
ER (Tablet Extended- 2
Release 24 Hour)

Minitran (Patch 24 Hour)

Juxtapid (Capsule) PA

Nitro-Bid (Ointment)

Niacin ER (Tablet
Extended-Release)

N| W [Oo| W

Niacor (Tablet)

Nitroglycerin Lingual

2

4

Nitroglycerin (Injection) 4

; , 4
(Translingual Solution)

Omega-3-Acid Ethyl
Esters (Capsule) (Generic 4 QL
Lovaza)

Nitroglycerin Transdermal
(Patch 24 Hour)

Prevalite (Powder)

Nitrostat (Tablet
Sublingual)

Vascepa (Capsule)

Vytorin (Tablet) QL

Welchol (3.75gm
Packet, 625mg Tablet)

(GO I SN I SN O]

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

Zetia (Tablet) 3 QL

Vasodilators, Direct-acting Arterial

Hydralazine HCI (100mg
Tablet, 10mg Tablet,

26mg Tablet, 50mg 2
Tablet)

Hydralazine HCI (20mg/ 4
ml Injection)

Minoxidil (Tablet) 2

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Amphetamine/
Dextroamphetamine
(10mg Capsule Extended-
Release 24 Hour, 15mg
Capsule Extended-
Release 24 Hour, 20mg
Capsule Extended-
Release 24 Hour, 25mg
Capsule Extended-
Release 24 Hour, 30mg
Capsule Extended-
Release 24 Hour, 5mg
Capsule Extended-

Required
Actions,
Restrictions
or Limits

Drug Name

Attention Deficit Hyperactivity Disorder
Agents, Non-amphetamines

Clonidine HCI ER (Tablet
Extended-Release 12 4
Hour)

Dexmethylphenidate HCI
(Tablet Immediate- S QL
Release)

Dexmethylphenidate HCI
ER (Capsule Extended- 4
Release 24 Hour)

Metadate ER (Tablet

QL
Release 24 Hour) Extended-Release) S
Amphetamine/ Methylphenidate HCI
Dextroamphetamine (10mg Tablet Immediate-
(10mg Tablet Immediate- Release, 20mg Tablet
Release, 12.5mg Tablet Immediate-Release, bmg 3 oL
Immediate-Release, 15mg Tablet Immediate-
Tablet Immediate- Release) (Generic Ritalin),
Release, 20mg Tablet 3 QL (10mg/5ml Oral Solution,
Immediate-Release, 30mg 5mg/5ml Oral Solution)
Tablet Immediate- Methylphenidate HCI ER
Release, 5mg Tablet (10mg Tablet Extended- o aL
Immediate-Release, Release, 20mg Tablet
7.5mg Tablet Immediate- Extended-Release)
Release) Strattera (Capsule) 4 QL, ST
D ine (1 Tablet
exedrine (10mg Tablet 4 QL Central Nervous System, Other

5mg Tablet)
Dextroamphetamine Nuedexta (Capsule) 4 PA
Sulfate (10mg Tablet Riluzole (Tablet) 3
Immed|ate—|:%e!ease, omg 4 QL Xenazine (Tablet) 5 PA, QL, LA
Tablet Immediate- - -
Release) Fibromyalgia Agents
Dextroamphetamine Duloxetine HCI (20mg
Sulfate ER (Capsule 0 oL Capsule Delayed-Release,
Extended-Release 24 30mg Capsule Delayed- 2 QL

Release, 60mg Capsule
Hour)

Delayed-Release)
Vyvanse (Capsule) 4

You can find information on what the symbols and abbreviations in this table mean by going to page 7.



Last updated November 1, 2015

Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Lyrica (100mg Capsule, Dental and Oral Agents
150mg Capsule, 200mg Dental and Oral Agents

Capsule, 225mg Chlorhexidine Gluconate

Capsule, 25mg } ) 2
Capsule, 300mg 3 aL Oral Rinse (Solution)
Capsule, 50mg Kepivance (Injection) 5
Capsule, 75mg Periogard (Solution) 2
gapsyle, 20mg/ml Oral Pilocarpine HCI (5mg 3

olution) Tablet, 7.5mg Tablet)
Savella (Tablet) 3 Triamcinolone in Orabase 3
Savella Titration Pack 3 (Paste)
Multiple Sclerosis Agents Dermatological Agents
Ampyra (Tablet Dermatological Agents
Extended-Release 12 5 PA, QL 8-MOP (Capsule) 4
Hour) - Acitretin (Capsule) 5
Aubagio (Tablet) B PA QL Adapalens (0.1% Cream. .
Avonex (Injection) B PA 0.1% Gel)
Avonex Pen (Injection) 5 PA Ammonium Lactate (12% 3
Betaseron (Injection) 5 PA Cream, 12% Lotion)

. Avita (0.025% Cream,
Copaxone (Injection) B PA 0.025% Gel) 4 PA
Gilenya (Capsule) 5 PA, QL Calcipotriene (0.005%
Glatopa (Injection) 5 PA Cream, 0.005% External 4
Rebif (Injection) 5 PA Solution)
Rebif Rebidose C?IC't”o' (3meg/gm 4
.. 5 PA Ointment)

(Injection)
Rebif Rebidose Carac (Cream) 5
Titration Pack 5 PA Claravis (Capsule) 4 PA
(Injection) Clindamycin Phosphate
Rebif Titration Pack 5 PA (1% External Solution, 1% 3
(Injection) Gel, 1% Lotion, 1% Swab)
Tecfidera (Capsule 5 PA QL Clindamycin/Benzoy!
Delayed-Release) ’ Peroxide (1%-5% Gel) 4
Tecfidera Starter Pack 5 PA (Generic BenzaClin)
Tysabri (Injection) B PA

Bold type = Brand name drug Plain type = Generic drug
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Required
Actions,

Required

Actions,
Drug Name Restrictions
or Limits

Drug Name Restrictions
or Limits

Clotrimazole/

Tacrolimus (0.03%

Betamethasone 3 Ointment, 0.1% Ointment) ST
Dipropionate (1%-0.05% Tazorac (0.05% Cream,

Cream) 0.1% Cream) 4 PA
Clotrimazole/ Tretinoin (0.01% Gel,

Betamethasone 4 0.025% Gel, 0.025% 4 o
Dipropionate (1%-0.05% Cream, 0.05% Cream,

Lotion) 0.1% Cream)

Cortisporin (0.5%-0.5% Tretinoin Microsphere

Cream, 1%-0.5% 4 (Gel) 4 PA
O.intment) - . Uvadex (Injection) 4

g'ecl')OfenaC Sodium (3% B PA Enzyme Replacement/Modifiers

Elidel (Cream) 4 ST Enzyme Replacement/Modifiers

Ery (2% Pad) 3 Adagen (Injection) 5 LA
Erythromycin (2% External 5 Aldurazyme (Injection) 5

Solution) Cerezyme (Injection) B PA
Erythromycin (2% Gel) 3 Creon (Capsule 3
Erythromycin/Benzoyl 3 Delayed-Release)

Peroxide (Gel) Cystadane (Powder) 5

Fluorouracil (2% External Cystagon (Capsule) 4 LA
gg:it:gg gzﬁ (E;t:arrr;z?l 8 Elaprase (Injection) 5

Imiquimod (Cream) 4 Elelyso (Injection) 5 PA, LA
Methoxsalen (Capsule) B PA Fabrazyme (Injection) 5

Mirvaso (Gel) 4 A Soluble, 500mg Packet) 5

%::;3::;1 Ultra 5 PA Lumizyme (Injection) 5

Picato (Gel) 3 Myozyme (Injection) 5

Podofilox (External 3 Naglazyme (Injection) 5

Solution) Orfadin (Capsule) B LA
PRUDOXIN (Cream) 3 Procysbi (Capsule 5

Regranex (Gel) 5 PA Delayed-Release)

Santyl (Ointment) 4 RAVICTI (Liquid) 5

Selenium Sulfide (Lotion) 2

You can find information on what the symbols and abbreviations in this table mean by going to page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Sodium Phenylbutyrate

Last updated November 1, 2015

Required
Dru Actions,

Drug Name Restrictions

or Limits

Tier

Histamine2 (H2) Receptor Antagonists

5

(Powder) Famotidine (20mg Tablet,
Sucraid (Oral Solution) 5 LA 40mg Tablet)
VPRIV (Injection) 5 PA Ranitidine HCI (150mg o

Tablet, 300mg Tablet
Zavesca (Capsule) B PA LA 2 .e. , mg Tablet

Ranitidine HCI (150mg/ 4
ge:\per;(:alpsule) 3 6ml Injection)

elayed-Release
y - : Irritable Bowel Syndrome Agents

Gastrointestinal Agents Aosetron HOl (Tabjet 5 oA
Antispasmodics, Gastrointestinal Os.e. on (Tablet)
Atropine Sulfate . Amitiza (Capsule) 3 QL
(Injection) Linzess (Capsule) 3 QL
Cuvposa (Oral Solution) 4 Laxatives
Dicyclomine HCI (10mg Constulose (Oral Solution) 2
Caps.ule, 10mg/5ml Oral 2 Enulose (Oral Solution) 2
Solution, 20mg Tablet) : :
Glycopyrrolate (4mg/ . GaviLyte-C (Oral Solution) 2
20ml Injection) Gavilyte-G (Oral Solution) 2
Methscopolamine 4 Gavilyte-N/Flavor Pack 5
Bromide (Tablet) (Oral Solution)
Gastrointestinal Agents, Other Generlac (Oral Solution) 2
Chenodal (Tablet) 9 Lactulose (Oral Solution) 2
Cromolyn Sodium PEG-3350/Electrolytes
(100mg/5m! 5 (Oral Solution) (Generic S
Concentrate) GOLYTELY)
Diphenoxylate/Atropine Polyethylene Glycol 3350 5
(2.5mg-0.025mg Tablet, 4 Powder (Generic Miralax)
2.5mg-0.025mg/5m Suprep Bowel Prep 4
Liquid) (Oral Solution)
Gattex (Injection) S PA TriLyte (Oral Solution) 2
L(c);pera:mde HC ) Protectants
(Capsule) Carafate (1gm/10ml
Relistor (Injection) 4 PA Suspension) 4
Ursodiol (250mg Tablet, Misoprostol (Tablet) S
500mg Tablet, 300mg 4
Capsule) Sucralfate (Tablet) 2

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Proton Pump Inhibitors

Required
Actions,
Restrictions
or Limits

Drug Name

Alfuzosin HCI ER (Tablet

Delayed-Release) our
Fsomeprazole Finasteride (5mg Tablet) 5
Delayed-Release) Rapaflo (Capsule) S QL
(Generic Nexium) Tamsulosin HCI (Capsule) 2
E le Sodi
(lﬁjzr;ieopnr;dzoe odium 4 Terazosin HCI (Capsule) 2
Nexium (10mg Packet Genitourinary Agents, Other
2.5mg Packet, 20mg 4 Bethanechol Chloride 5
Packet, 40mg Packet, (Tablet)
5mg Packet) Depen Titratabs 5
Omeprazole (10mg (Tablet)
Capsule Delayed-Release, 5 aL Elmiron (Capsule) 4
40mg Capsule Delayed- Lithostat (Tablet) 4
Release)
Omeprazole (20mg Phqsphate Binders
Capsule Delayed-Release) Calcium Acetate 3
: Capsule)
Pantoprazole Sodium aL (
(Tablet Delayed-Release) Eliphos (Tablet) S
Genitourinary Agents Fosrenol (1000mg
Antispasmaodics, Urinary ?acket, 750mg Packet,
. 000mg Tablet
Myrbetriq (Tablet Chewagle 500m 4
Extended-Release 24 3 Tablet Chéwableg
H H
our) , 750mg Tablet
Oxybutynin Ohlonde (5mg Chewable)
Tablet Immediate- 2 PhosLo (C o) 3
Release, 5mg/5ml Syrup) osLo (Lapsule
Oxybutynin Chloride ER Phoslyra (Oral Solution) 3
(Tablet Extended-Release 3 QL Renagel (Tablet) o ST
24 Hour) Renvela (0.8gm Packet,
Tolterodine Tartrate ER 2.4gm Packet, 800mg 2
(Capsule Extended- 4 Tablet)
Release 24 Hour) Velphoro (Tablet i
Vesicare (Tablet) 3 QL Chewable)

Benign Prostatic Hypertrophy Agents

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Hormonal Agents, Stimulant/
Replacement/Modifying (Adrenal)

Desonide (0.05%
Ointment)

Desoximetasone (0.05%
Cream, 0.25% Cream)

Dexamethasone (0.5mg

A-Hydrocort (Injection) 4

Tablet, 0.76mg Tablet,
Ala Cort (Cream) 3 1.5mg Tablet, 1mg Tablet,
Alclometasone 2mg Tablet, 4mg Tablet,
Dipropionate (0.05% 3 Bmg Tablet, 0.5mg/5m!
Cream, 0.05% Qintment) Elixir)
Augmented Dexamethasone Intensol
Betamethasone (1Tmg/ml Concentrate)
Dipropionate (0.05% 3 Dexamethasone Sodium

Cream, 0.05% Gel, 0.05%
Lotion, 0.05% Ointment)

Betamethasone
Dipropionate (0.05%

Phosphate (10mg/m!
Injection, 120mg/30ml
Injection)

Fludrocortisone Acetate

Cream, 0.05% Lotion, 8 (Tablet)
0.05% Qintment) Fluocinolone Acetonide
Betamethasone Valerate (0.01% Cream, 0.025%
(0.1% Cream, 0.1% 3 Cream, 0.025% Ointment)
. o
Lotion, 0.1% Om.tment) Fluocinolone Acetonide
Clobetasol Propionate (0.01% External Solution)
(0.05% External Solution, 3 Fluocinolone Acetonide
0.05% Gel, 0.05% Body (Oil)
Ointment
) - Fluocinonide (0.05%
Clobetasol Propionate 4 External Solution. 0.05%
. . 0.

(0.05% Shampgo) Gel, 0.05% Ointment)
Clobetasol Propionate E 3 Fluocinonide-E (Cream)
(Cream)

Fluticasone Propionate
Cordran Tape (Tape) 4 (0.005% Ointment, 0.05%
Cormax Scalp Application 3 Cream)
(External Solution) Halobetasol Propionate
Cortisone Acetate (Tablet) 3 (0.05% Cream, 0.05%
Depo-Medrol (20mg/ml 4 Ointment)

Injection)

Bold type = Brand name drug Plain type = Generic drug
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Required
Actions,

Drug Name

or Limits

Hydrocortisone (1%
Cream, 2.5% Cream, 1%
Ointment, 2.5% Ointment,
10mg Tablet, 20mg
Tablet, 5mg Tablet, 2.5%
Lotion)

Restrictions

Required
Actions,

Drug Name

or Limits

Prednisone (10mg Tablet,
1mg Tablet, 2.5mg Tablet,
20mg Tablet, 50mg 2
Tablet, 5mg Tablet, 5mg/

oml Oral Solution)

Hydrocortisone Butyrate
(0.1% Qintment)

Prednisone Intensol
(5mg/ml Concentrate)

Hydrocortisone Valerate
(0.2% Cream, 0.2% 3
Ointment)

Solu-Cortef (Injection) 4

Solu-Medrol (2gm
Injection)

Kenalog-10 (Injection) 4

Kenalog-40 (Injection) 4

Methylprednisolone

Triamcinolone Acetonide
(0.025% Cream, 0.1%

Cream, 0.5% Cream,

0.025% Lotion, 0.1% 3

(Tablet) 2 Lotion, Q.O25% Ointment,

. 0.1% Ointment, 0.5%
Methylprednisolone ‘

o 4 Ointment)
Acetate (Injection) -
Methylprednisolone Dose 5 Triderm (Cream) 3
Pack (Tablet) Hormonal Agents, Stimulant/Replacement/
Methylprednisolone Modifying (Pituitary)
Sodium Succinate 4 Hormonal Agents, Stimulant/
(Injection) Replacement/Modifying (Pituitary)
Millipred (5mg Tablet) 4 Chorionic Gonadotropin 4 PA
Mometasone Furoate (Injection)
(0.1% Cream, 0.1% 3 Desmopressin Acetate 3
External Solution, 0.1% (0.01% Nasal Solution)
Ointment) Desmopressin Acetate
Prednicarbate (0.1% (0.01% Nasal Solution, 3
Cream) 4 0.1Tmg Tablet, 0.2mg
Prednicarbate (0.1% ; Tablet)
Ointment) Desmopressin Acetate 4
Prednisolone Sodium (4mcg/ml Injection)
Phosphate (15mg/5ml Genotropin (12mg 4 PA
Oral Solution, 25mg/5ml 2 Injection, 5mg Injection)
Oral Solution, 5mg/oml Genotropin Miniquick 4 oA
Oral Solution) (Injection)
Increlex (Injection) B PA

You can find information on what the symbols and abbreviations in this table mean by going to page 7.

Restrictions
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Required Required

Actions, Actions,
Drug Name Restrictions Drug Name Restrictions

or Limits or Limits
Novarel (Injection) 4 PA Apri (Tablet) S
Nutropin AQ (Injection) B PA Aranelle (Tablet) 8
Pregnyl w/Diluent Ashlyna (Tablet) S
Be.nzyl. Alcohol/NaCl 4 PA Aubra (Tablet) 3
(Injection) .
Saizen (Injection) 5 PA Aviane (Tablet) 3
Hormonal Agents, Stimulant/Replacement/ Balziva (Tablet) 3
Modifying (Prostaglandins) Briellyn (Tablet) 3
Hormonal Agents, Stimulant/ Climara Pro (Patch 4
Replacement/Modifying (Prostaglandins) Weekly)
Korlym (Tablet) 5 PA, QL Cryselle-28 (Tablet) 3
Hormonal Agents, Stimulant/Replacement/ Cyclafem (Tablet) 3
Modifying (Sex Hormones/Maodifiers) Delyla (Tablet) 3
Androgens Depo-Estradiol (Injection) 4
Androderm (Patch 24 3 PA QL Desogestrel/Ethiny! 3
Hour) Estradiol (Tablet)
Androgel (1.62% 3 PA Drospirenone/Ethinyl 3
Packet) Estradiol (Tablet)

0,
g';f;mge' Pump (1.62% PA Elestrin (Gel) 4
Danazol (Capsule) 4 Emoquette (Tablet) 3
Oxandrolone (10mg Enpresse-28 (Tablet) 3
Tablet) 4 PA. QL Estrace (0.1mg/gm
Cream) ~
Oxandrolone (2.5mg 3 PA QL
Tablet) ’ Estradiol (0.025mg/24hr
Testosterone Cypionate Patch Weekly, 0.05mg/
(Injection) 4 24hr Patch Weekly,
0.06mg/24hr Patch

Tlestotsterone Enanthate 4 Weekly, 0.075mg/24hr 5
Injection) Patch Weekly, 0.1mg/
Estrogens 24hr Patch Weekly,
Alora (Patch Twice 4 37.5mcg/24hr Patch
Weekly) Weekly)
Amethia (Tablet) 3 Estradiol (0.5mg Tablet,
Amethyst (Tablet) 3 1mg Tablet, 2mg Tablet) S

(Generic Estrace)

Bold type = Brand name drug Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Estradiol Valerate

Levonorgestrel/Ethinyl

(Injection) . Estradiol (Tablet) S
Estradiol/Norethindrone 3 Levora 0.15/30-28 3
Acetate (Tablet) (Tablet)

Estring (Ring) 4 Lopreeza (Tablet) 3
Falmina (Tablet) 3 Loryna (Tablet) 3
Femhrt Low Dose 4 Lutera (Tablet) S
(Tablet) -

: . Marlissa (Tablet) 3
Fémrfng (Ring) i Menest (Tablet) 3
Gianvi (Tablet) 8 Microgestin 1.5/30 3
Gildagia (Tablet) 3 (Tablet)

Gildess 1.5/30 (Tablet) & Microgestin 1/20 (Tablet) 3
Gildess 24 Fe (Tablet) 3 Microgestin Fe (Tablet) 3
Introvale (Tablet) 3 Microgestin Fe 1.5/30 3
Jinteli (Tablet) 3 (Tablet
Junel 1.5/30 (Tablet) 3 Mimvey (Tablet) 8
Junel 1/20 (Tablet) 3 Mirvey Lo (Tablet) S
Jurel Fe 15/30 (Tablet) 3 MonoNessa (Tablet) S
Junel Fe 1,20 (Tablel 3 Necon 0.5/35-28 (Tablet) 3
Junel Fe 24 (Tablet) 3 Necon 1/35 (Tablet 8
Kariva (Table) 3 Necon 1/50-28 (Tablet) 3
Kelnor 1/35 (Tablet 3 Necon 10/11-28 (Tablet) 3
LARIN 1.5/30 (Tablet) 3 Necon 7/7/7 (Tablet) S
LARIN 1/20 (Tablet) 3 Nikki (Tablet) €
Norethindrone & Ethinyl
LARIN Fe 16/80 (Tablet) 3 Estradiol Ferrous 3
LARIN Fe 1/20 (Tablet) 3 Fumarate (Tablet
Leena (Tablet) 3 Chewable)

} Norethindrone Acetate/
Lessina (Tablet) : Ethinyl Estradiol/Ferrous 3
Levonest (Tablet) 3 Fumarate (Tablet)
Levonorgestrel and 3 Nortrel 0.5/35 (28) 3

Ethinyl Estradiol (Tablet)

(Tablet)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Nortrel 1/35 (Tablet) 3 WYMZYA Fe (Tablet 3
Nortrel 7/7/7 (Tablet) 3 Chewable)
3 3 Xulane (Patch Weekly) 4
NuvaRing (Ring) 4
Zenchent (Tablet) S
Ocella (Tablet) 3
Zenchent Fe (Tablet
Ogestrel (Tablet) 3 Chewable) 3
Orsythia (Tablet) 3 Zovia 1/35E (Tablet) 3
Pimtrea (Tablet) 3 Zovia 1/50E (Tablet) 3
Pirmella 1/35 (Tablet) 3 Progestins
Portia-28 (Tablet) 3 Camila (Tablet) 3
Premarin (O.3mg Crinone (Gel) 4
Tablet, 0.45mg Tablet, 4 Debi — 3
0.625mg Tablet, 0.9mg eblitane (Tablet)
Tablet, 1.25mg Tablet) Depo-Provera 4
Premarin (Vaginal 3 (Injection)
Cream) Errin (Tablet) 3
Premphase (Tablet) 4 Jolivette (Tablet) S
Prempro (Tablet) 4 Lyza (Tablet) S
Previfem (Tablet) 3 Medroxyprogesterone
Quasense (Tablet) 3 Acetate (10mg Tablet, 5
2.5mg Tablet, 5mg
Reclipsen (Tablet) 3 Tablet)
Sprintec 28 (Tablet) 3 Medroxyprogesterone
Sronyx (Tablet) 3 Acetate (150mg/ml 4
Tarina Fe 1/20 (Tablet 3 injection)
arina Fe 1/20 (Tablet) Megace ES .
Tri—l_egest Fe (Tablet) 3 (Suspension)
Trinessa (Tablet) 3 Megestrol Acetate (20mg
Tri-Previfem (Tablet) 3 Tablet, 40mg Tablet, S
- S 3 40mg/ml Suspension)
- Sornt
rSprintec (Tablet) Nora-BE (Tablet) 3
Tri -28 (Tablet
r|Yora 8 (Tabley e Norethindrone (Tablet) S
Velivet (Tablet) 8 Norethindrone Acetate 5
Vestura (Tablet) 3 (Tablet)
Vyfemla (Tablet) 3 Norlyroc (Tablet) 3

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Progesterone (Capsule) 2 Sensipar (30mg Tablet) 3 QL
Sharobel (Tablet) 3 Sensipar (60mg Tablet, 5 oL
90mg Tablet)

Selective Estrogen Receptor Modifying
Agents

Raloxifene HCI (Tablet) 3 QL

Hormonal Agents, Suppressant (Pituitary)
Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Stimulant/Replacement/
Modifying (Thyroid)

Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid)

Levothyroxine Sodium

(100mcg Injection) S

Levothyroxine Sodium
(100mcg Tablet, 112mcg
Tablet, 125mcg Tablet,
137mcg Tablet, 150mcg
Tablet, 175mcg Tablet, 1
200mcg Tablet, 25mcg
Tablet, 300mcg Tablet,
50mcg Tablet, 75mcg

Tablet, 88mcg Tablet)

Levoxyl (Tablet) 3

Liothyronine Sodium
(10mcg/ml Injection)

N

Liothyronine Sodium
(25mcg Tablet, 50mcg 2
Tablet, 5mcg Tablet)

Cabergoline (Tablet) 3

Egrifta (Injection) B PA
Firmagon (120mg 5 PA
Injection)

Firmagon (80mg

Injection) & PA
Leuprolide Acetate 4 PA
(Injection)

Lupron Depot 5 PA
(Injection)

Lupron Depot-PED

(Injection) g PA
Ogtregtlde Acetate 4 PA
(Injection)

Signifor (Injection) 5

Somatuline Depot

(Injection) S A
Somavert (Injection) B PA
Synarel (Nasal Solution) 5 PA
Trelstar Mixject 5 PA

(Injection)

Synthroid (Tablet) 3
Thyrolar (Tablet) 3
Unithroid (Tablet) 3

Hormonal Agents, Suppressant (Thyroid)
Antithyroid Agents

Hormonal Agents, Suppressant (Adrenal)
Hormonal Agents, Suppressant (Adrenal)

Lysodren (Tablet) 5

Hormonal Agents, Suppressant (Parathyroid)

Hormonal Agents, Suppressant
(Parathyroid)

Methimazole (Tablet) 2

Propylthiouracil (Tablet) 2
Immunological Agents

Angioedema (HAE) Agents

Berinert (Injection) B PA, LA
Cinryze (Injection) B PA, LA

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Firazyr (Injection) PA Orencia (125mg/ml
Immune Suppressants In!ect!on, 250mg 4 PA
— Injection)
Azathioprine (Tablet) B/D, PA Prograf (5mg/ml . o
Cellcept Intravenous PA Injection)
(Injection) Rapamune (1mg/ml
Cycl ine (100 . 5 B/D, PA
yclosporine (100mg B/D. PA Oral Solution)
gaplsule, 25m(gg)gapjulle) Remicade (Injection) 9 PA
yclosporine (50mg/m -
L Sandimmune (100mg/
Inject
njsction) . — ml Oral Solution) 4 B/D, PA
Cyclosporine Modified —
(100mg Capsule, 25mg - Sirolimus (0.5mg Tablet) 4 B/D, PA
Capsule, 50mg Capsule, ’ Sirolimus (1mg Tablet, 5 B/D, PA
100mg/ml Oral Solution) 2mg Tablet) '
Enbrel (Injection) PA Tacrolimus (0.5mg
Enbrel SureClick o gapsé'e’ ”Tg Capsule, IS8 PA
(Injection) mg Capsule)
Gengraf (100mg Capsule, Torisel (Injection) 5
2bmg Capsule, 100mg/ B/D, PA Trexall (Tablet) 4
m! Oral Solution) Zortress (Tablet) 5 PA
Humira (Injection) PA Immunizing Agents, Passive
Humira Pen-Crohns .
At | t
Diseasestarter PA gam (Injection) 0
Kineret (Injection) PA Carimune Nanofiltered 4 PA
Injecti
Methotrexate (Tablet) (Injection)
. Flebogamma DIF
Methotrexate Sodium (Injection) 4 PA
(Injection) Gamastan S/D
Mycophenolate Mofetil - 3 PA
’ PA (Injection)
(200mg/ml Suspension) G A
- ammagard Liquid
Mycophenolate Mofetil (Injection) 4 PA
(250mg Capsule, 500mg PA .
Tablet) Gammaked (Injection) 4 PA
Mycophenolic Acid DR Gammaplex (Injection) 4 PA
B/D, PA
(Tablet Delayed-Release) Gamunex-C (Injection) 4 PA
Nulojix (Injection) PA Octagam (Injection) 4 PA

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

Drug Name

Required
Actions,
Restrictions
or Limits

Privigen (Injection) 4 PA |P9L Ir.1activated IPV 3
Thymoglobulin . (Injection) _

(Injection) Ixiaro (Injection) S

Varizig (Injection) 3 Menactra (Injection) S
Immunomodulators ‘l>llve1n;5mun.e-A./C/Y/ 3
Actimmune (Injection) 5 ~135 (Injection)

Arcalyst (Injection) 5 PA, LA Menveo (Injection) s
Benlysta (Injection) 5 PA M-M-R Il (Injection) S

llaris (Injection) B PA LA Pedvax HIB (Injection) S
Leflunomide (Tablet) 2 ProQuad (Injection) E
Simulect (Injection) 5 Quadracel (Injection) S
Synagis (Injection) 5 PA Rabavert (Injection) 3 B/D, PA
Vaccines :ﬁ;‘::;::;ax HB S B/D, PA
ActHIB (Injection) 3 Rotarix (Suspension) 3

Adacel (Injection) 8 RotaTeq (Oral Solution) 3

BCG Vaccine (Injection) 3 Tenivac (Injection) 3
Bexsero (Injection) 8 Tetanus/Diphtheria

Boostrix (Injection) 3 Toxoids-Adsorbed Adult 3
Cervarix (Injection) 4 (Injection)

Comvax (Injection) 3 Trumenba (Injection) 3
Daptacel (Injection) 3 Twinrix (Injection) S
Diphtheria/Tetanus Typhim Vi (Injection) 3
Toxoids Adsorbed 3 VAQTA (Injection) 3
Pediatric (Injection) Varivax (Injection) 3
Engerix-B (Injection) 3 B/D, PA YF-Vax (Injection) 3
Gardasil (Injection) E Zostavax (Injection) 4 PA
Gardasil 9 (Injection) S Inflammatory Bowel Disease Agents
Havrix (Injection) 3 Aminosalicylates

Imovax Rabi i iandi
(H.CI)D.?:V.;azr:thion) S 5/D. PA (Bg;zézifge Hisedium 4
Infanrix (Injection) 3 Canasa (Suppository) 4

You can find information on what the symbols and abbreviations in this table mean by going to page 7.



Required
Actions,
Drug Name Restrictions
or Limits
Lialda (Tablet Delayed- 3 aL
Release)
Mesalamine (Kit) 4
Pentasa (Capsule 4 aL

Extended-Release)

Last updated November 1, 2015

Drug Name

Calcitriol (0.25mcg
Capsule, 0.5mcg

Required
Actions,
Restrictions
or Limits

Glucocorticoids

Budesonide (3mg
Capsule Extended- 4
Release 24 Hour)

Colocort (Enema)

Hydrocortisone
(100mg/60ml Enema)

Procto-Pak (Cream)

Proctosol HC (Cream)

NN W | W

Proctozone-HC (Cream)

Sulfonamides

Sulfasalazine (Tablet) 2

Sulfazine EC (Tablet

Delayed-Release) 2

Metabolic Bone Disease Agents
Metabolic Bone Disease Agents

Alendronate Sodium
(10mg Tablet, 35mg
Tablet, 40mg Tablet, 5mg
Tablet, 70mg Tablet)

—

QL

Alendronate Sodium
(70mg/75ml Oral 4
Solution)

Binosto (Tablet
Effervescent)

Calcitonin-Salmon (Nasal
Solution)

Capsule, Tmcg/ml Oral 2 B/D, PA
Solution)

Gglc@nol (Tmcg/m! 4 B/D. PA
Injection)

Doxercalciferol (0.5mcg

Capsule, Tmcg Capsule, 4 B/D, PA, QL
2.5mcg Capsule)

Doxergaquerol (4mcg/ 4 B/D. PA
2ml Injection)

Etidronate Disodium 3

(Tablet)

Forteo (Injection) 5 PA QL
Fosamax Plus D (Tablet) 4 QL
Ibandronate Sodium

(150mg Tablet) e at
lbandronate Sodium

(3mg/3ml Injection) & B/D, PA
M!aca.lcln (200unit/ml 5 PA
Injection)

Natpara (Injection) B PA
Pa'm|d'ronate Disodium 4 B/D. PA
(Injection)

Paricalcitol (1mcg

Capsule, 2mcg Capsule) B/D, PA, QL
Paricalcitol (2mcg/ml

Injection, 5Smcg/ml 4 B/D, PA
Injection)

Paricalcitol (4mcg 4 B/D. PA
Capsule)

Prolia (Injection) 4 PA
Xgeva (Injection) 5 PA
Zemplar (2mcg/ml

Injection, 5mcg/ml 4 B/D, PA

Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Zoledronic Acid (4mg/

59

Required
Actions,
Restrictions
or Limits

Drug Name

Neomycin/Polymyxin/

5ml Injection) E B/D, PA Bacitracin/Hydrocortisone 3

Zoledronic Acid (5mg/ 4 oA (Ophthalmic Ointment)

100ml Injection) Neomycin/Polymyxin/

Miscellaneous Therapeutic Agents gexamethasgne (0.1% 5
. . phthalmic Ointment,

Miscellaneous Therapeutic Agents 0.1% Ophthalmic

Botox (Injection) 4 PA, QL Neomycin/Polymyxin/

Fomepizole (Injection) 5 Gramicidin (Ophthalmic S

. Solution)

Gauze (Non-medicated : -

OX2) 3 Neomycin/Polymyxin/

: : Hydrocortisone (1% 8
Insulin Syringes, Needles 3 Ophthalmic Suspension)
Methylergonovine 4 Polymyxin B Sulfate/

Maleate (Tablet) Trimethoprim Sulfate 2

Myalept (Injection) 5 PA (Ophthalmic Solution)

Sterile Water Irrigation 3 Pred-G (Suspension) 4

(Irrigation Solution) Pred-G S.O.P.

Ophthalmic Agents (Ointment) .

Ophthalmic Agents, Other Proparacaine HCI 5

Bacitracin/Polymyxin B 5 (Ophthalmic Solution)

(Ophthalmic Ointment) Restasis (Emulsion) 3

Blephamide 4 Sulfacetamide Sodium/

(Suspension) Prednisolone Sodium 5

Blephamide S.O.P. 4 Phosphate (Ophthalmic

(Ointment) Solution)

Cystaran (Ophthalmic 5 Tobradex ST

Solution) (Ophthalmic 4

Lacrisert (Insert) 4 Suspension)

Lastacaft (Ophthalmic 3 Tobramycin/

Solution) Dexamethgsone . S
: (Ophthalmic Suspension)

Naphazoline HCI 5 - -

(Ophthalmic Solution) Ophthalmic Anti-allergy Agents

Neomycin/Bacitracin/ Alocril (Ophthalmic 4

3 Solution)

Polymyxin (Ointment)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required
Actions,
Restrictions
or Limits

Drug Name

Dorzolamide HCI/Timolol

Maleate (Ophthalmic 2
Solution)
Levobunolol HCI 5
(Ophthalmic Solution)
Methazolamide (Tablet) S
Metipranolol (Ophthalmic

! 2
Solution)
Phospholine lodide 4

(Ophthalmic Solution)

Required
Actions,
Drug Name Restrictions
or Limits
Alomide (Ophthalmic
. 4
Solution)
Azelastine HCI (0.05% 3
Ophthalmic Solution)
Bepreve (Ophthalmic
. 4
Solution)
Cromolyn Sodium (4% 5
Ophthalmic Solution)
Epinastine HCI 3
(Ophthalmic Solution)
Pataday (Ophthalmic
. 3
Solution)
Patanol (Ophthalmic 3
Solution)

Ophthalmic Antiglaucoma Agents

Pilocarpine HCI (1%
Ophthalmic Solution,

2% Ophthalmic S
Solution, 4%

Ophthalmic Solution)

Alphagan P (0.1%

Simbrinza (Suspension) 3

Timolol Maleate (0.25%
Ophthalmic Solution,
0.5% Ophthalmic
Solution)

Timolol Maleate
Ophthalmic Gel
Forming (Gel Form
Solution)

Ophthalmic Anti-inflammatories

Dexamethasone Sodium

Phosphate (0.1% 2
Ophthalmic Solution)
Diclofenac Sodium (0.1%
Ophthalmic Solution)

Durezol (Emulsion) S

N

Flarex (Suspension)

Ophthalmic Solution) 8
Apraclonidine 3
(Ophthalmic Solution)
Azopt (Suspension) 3
Betaxolol HCI (0.5% 3
Ophthalmic Solution)
Betimol (Ophthalmic 3
Solution)
Brimonidine Tartrate
(0.15% Ophthalmic 3
Solution)
Brimonidine Tartrate
(0.2% Ophthalmic 3
Solution)
Carteolol HCI (Ophthalmic

. 2
Solution)
Combigan (Ophthalmic

. 3
Solution)
Dorzolamide HCI 5
(Ophthalmic Solution)

Fluorometholone
(Ophthalmic S
Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Flurbiprofen Sodium

Acetic Acid (Otic Solution)

. . 2
(Ophtha-|m|c Solution) Cipro HC (Suspension)
FML (Ointment) 4 Ciprodex (Otic
FML Forte (Suspension) 4 Suspension)
llevro (Suspension) 3 Coly-Mycin S
Ketorolac Tromethamine (Suspension)
(0.4% Ophthalmic 3 Cortisporin-TC
Solution, 0.5% (Suspension)
Ophthalmic Solution) Fluocinolone Acetonide
Lotemax (0.5% Gel, (0.01% Qil)
0.5% Ointment, 0.5% 4 Hydrocortisone/Acetic
Suspension) Acid (Otic Solution)
Nevanac (Suspension) 3 Neomycin/Polymyxin/
Pred Mild (Suspension) 4 Hyarocortisone (1% Otic
: Solution, 1% Otic
P(;eﬂ;:scl)lo.ne Acetate 5 Suspension)
almic :
(Su';pensio:'\) Respiratory Tract/Pulmonary Agents
Prednisolone Sodium Antihistamines
Phosphate (1% 2 Azelastine HCI (0.1% aL
Ophthalmic Solution) Nasal Solution)
Prolensa (Ophthalmic Azelastine HCI (0.15%
Solution) 4 Nasal Solution)
Vexol (Suspension) 4 Cetirizine HCI (Syrup)
Ophthalmic Prostaglandin and Prostamide Cyproheptadine HCI
Latanoprost (Ophthalmic Diphenhydramine HCI B/D, PA
Solution) (50mg/ml Injection)
Lumigan (Ophthalmic I_Qvocehnzmg
Solution) 3 Dihydrochloride (5mg QL
- Tablet)
Travatan Z (Ophthalmic 3
Solution) Phenadoz (12.5mg
S it

Travoprost (Ophthalmic uppository)

3 Phenergan (12.5mg

Solution)

Otic Agents
Otic Agents

Suppository, 25mg
Suppository, 50mg
Suppository)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Promethazine HCI
(12.5mg Suppository,
25mg Suppository, 50mg
Suppository, 25mg/ml
Injection, 50mg/ml
Injection)

Last updated November 1, 2015

Required
Actions,
Restrictions
or Limits

Drug Name

Zafirlukast (Tablet) 3 QL

Bronchodilators, Anticholinergic

Atrovent HFA (Aerosol

Promethazine HCI
(12.5mg Tablet, 25mg

Tablet, 50mg Tablet, S
6.25mg/5ml Syrup)
Promethegan 4
(Suppository)

Anti-inflammatories, Inhaled
Corticosteroids

Budesonide (0.25mg/2ml
Suspension, 0.5mg/2ml 4
Suspension)

B/D, PA

Solution) 4

lpratropium Bromide

(0.02% Inhalation 2 B/D, PA
Solution)

lpratropium Bromide

(0.03% Nasal Solution, 2

0.06% Nasal Solution)

Spiriva HandiHaler 3 oL
(Capsule)

Spiriva Respimat 3 aL

(Aerosol Solution)

Bronchodilators, Sympathomimetic

Flovent Diskus (Aerosol
Powder)

w

QL

Flovent HFA (Aerosol)

w

Flunisolide (Nasal
Solution)

Albuterol Sulfate (0.083%
Nebulized Solution, 0.5%
Nebulized Solution,
0.63mg/3ml Nebulized
Solution, 1.25mg/3m!
Nebulized Solution)

2 B/D, PA

Fluticasone Propionate
(50mcg/ACT 2
Suspension)

Nasonex (Suspension) 4

Albuterol Sulfate (2mg
Tablet Immediate-
Release, 4mg Tablet
Immediate-Release)

Pulmicort (1mg/2ml
Suspension)

(@)

B/D, PA

Brovana (Nebulized
Solution)

N

B/D, PA

Triamcinolone Acetonide
(55mcg/ACT Aerosoal) 4
(Generic Nasacort AQ)

EpiPen (Injection) S

Levalbuterol (Nebulized
Solution)

~

B/D, PA

Antileukotrienes

Montelukast Sodium

(10mg Tablet, 4mg

Packet, 4mg Tablet 2 QL
Chewable, 5mg Tablet

Chewable)

Metaproterenol Sulfate
(10mg Tablet, 20mg 4
Tablet, 10mg/5ml Syrup)

Perforomist (Nebulized

Solution) 4 B/D, PA, QL

ProAir HFA (Aerosol
Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

ProAir RespiClick

Drug Name

Orenitram (0.25mg
Tablet Extended-

Required
Actions,
Restrictions
or Limits

(Aerosol Powder) S

Serevent Diskus

(Aerosol Powder) e b
Cystic Fibrosis Agents

Cayst.on (Inhalation 5 PA. LA
Solution)

Kalydeco (50mg 5 PA. QL

Packet, 75mg Packet)

Phosphodiesterase Inhibitors, Airways
Disease

Aminophylline (Injection) 4

Daliresp (Tablet) 4 PA QL
Theophylline (Oral 5

Solution)

Theophylline CR (Tablet

Extended-Release 12 2

Hour)

Theophylline ER (300mg
Tablet Extended-Release

12 Hour, 450mg Tablet
Extended-Release 12

Hour, 400mg Tablet 2
Extended-Release 24

Hour, 600mg Tablet
Extended-Release 24

Hour)

Pulmonary Antihypertensives

Adcirca (Tablet) B PA QL
Adempas (Tablet) 5 PA
Letairis (Tablet) 5 PA LA
Opsumit (Tablet) 9 PA LA
Orenitram (0.125mg

Tablet Extended- 4 PA, QL
Release)

Release, 1mg Tablet 5 PA. QL
Extended-Release)

Orenitram (2.5mg

Tablet Extended- 5 PA
Release)

Remodulin (Injection) 5 PA, LA
Sl.lderjaﬁl (10mg/12.5ml 5 PA
Injection)

S|Iden§f|l (ZOmg Tablet) 3 PA QL
(Generic Revatio)

Tracleer (Tablet) B PA, QL
Tyvas:o (Inhalation 5 PA
Solution)

Venta}ws (Inhalation 5 PA LA
Solution)

Respiratory Tract Agents, Other
Acetylcysteme (Inhalation 5 B/D, PA
Solution)

Advair Diskus (Aerosol 3 aL
Powder)

Advair HFA (Aerosol) S

Anoro Ellipta (Aerosol 3 aL
Powder)

Aralast NP (Injection) B PA, LA
Breo Ellipta (Aerosol 3

Powder)

Cromolyn Sodium (20mg/

2ml Nebulized Solution) 8 B/D. PA
Dulera (Aerosol) 4 PA
Esbriet (Capsule) B PA QL, LA
Kalydeco (150mg

Tablet) e PA. QL
Ofev (Capsule) B PA QL, LA

You can find information on what the symbols and abbreviations in this table mean by going to page 7.



Required

Actions,
Drug Name Restrictions
or Limits

Pulmozyme (Inhalation

Solution) S B/D, PA

Last updated November 1, 2015

Drug Name

Sleep Disorders, Other

Required
Actions,
Restrictions
or Limits

Stiolto Respimat

(Aerosol Solution) 3 QL

Symbicort (Aerosol) 3

Tyzine Pediatric Nasal

Drops (Nasal Solution) 8

Respiratory Tract/Pulmonary Agents

Belsomra (Tablet) 3 QL
Hetlioz (Capsule) B PA, QL
Modeafinil (Tablet) 4 PA, QL
Rozerem (Tablet) 4 QL
Xyrem (Oral Solution) 5 PA, QL, LA

Combivent Respimat

Therapeutic Nutrients/Minerals/Electrolytes

Electrolyte/Mineral Modifiers

(Aerosol Solution) 8 Chemet (Capsule) 5

Dymista (Suspension) 4 Exjade (Tablet Soluble) 5 PA
EELE;ZFD(;QU?;?? o 2 B/D, PA Ferriprox (Tablet) 5 PA
(Inhalation Solution) Jadenu (Tablet) 5 PA
Xolair (Injection) 5 PA Kionex (Powder) 3

Skeletal Muscle Relaxants Samsca (Tablet) B PA QL
Skeletal Muscle Relaxants Sodium Polystyrene 3

Baclofen (Tablet) 2 Sulfonate (Suspension)

Cyclobenzaprine HCI 4 oA HAM Syprine (Capsule) S ST
(7.5mg Tablet) ’ Electrolyte/Mineral Replacement
Dantrolene Sodium 3 Ammonium Chloride 4

(Capsule) (Injection)

Gablofen (Injection) 4 B/D, PA Carbaglu (Tablet) 5 LA
Orphgnadrine Citrate 4 Isolyte-S (Injection) 4

(Injection) Klor-Con 10 (Tablet

Tizanidine HCI (2mg 5 Extended-Release) 3

Tablet, 4mg Tablet) Klor-Con 8 (Tablet

Sleep Disorder Agents Extended-Release) 3

GABA Receptor Modulators Klor-Con M15 (Tablet .

Eszopiclone (Tablet) 3 QL Extended-Release)

Temazepam (Capsule) QL Klor-Con M20 (Tablet 5

Extended-Release)

Zolpidem Tartrate (Tablet

3

Zaleplon (Capsule) 3

‘ 3
Immediate-Release)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

K-Tab (10meq Tablet
Extended-Release,
8meq Tablet Extended-

Potassium Chloride ER
(10meq Capsule
Extended-Release, 8meqg

Release) Capsule Extended- S
Magnesium Sulfate Release, 8meq Tablet
(1gm/2mI-50% Extended-Release)
Injection) Potassium Chloride ER
Magnesium Sulfate (5gm/ Microencapsulated
10mI-50% Injection) (10meq Tablet Extended- 2

. Release, 20meq Tablet
Normosol-R (Injection) Extende d—Releaqse)
Physiolyte (Irrigation Potassium Citrate ER
SOIUt_'O") — (Tablet Extended-Release)
Physiosol Irrigation Sodium Chloride (0.9%
(Irrigation Solution) Injection) 4
F;'?sr’;?"'yte A Sodium Chloride
(Injection) (2.5meqg/ml Injection, 4
Pla!sm.a-Lyte-1 48 3% Injection, 5%
(Injection) Injection)
Potassium Chloride Sodium Chloride 0.45%
(10meq/100ml Viaflex (Injection)
Injection, 20meq/100ml B/D, PA Sodium Chloride 0.9%
Injection, 40meq/100ml (Irrigation Solution) S
Injection) : :
Potassium Chioride A Sodium Fluoride (Tablet) 2
(2meqg/ml Injection) /D. Therapeutic Nutrients/Minerals/
Potassium Chloride Electrolytes
0.15% /NaCl 0.45% B/D, PA Aminosyn 7%/ 4 B/D. PA
Viaflex (Injection) Electrolytes (Injection) '
Potassium Chloride Aminosyn 8.5%/ 4 B/D, PA
0.15%/NaCl 0.9% B/D, PA Electrolytes (Injection) '
(Injection) Aminosyn Il (Injection) 4 B/D, PA
Potassium Chloride ;

Aminosyn Il 8.5%/
(:3%/t .NaCI 0.9% B/D, PA Electrolytes (Injection) & B/D, PA
(Injection) Aminosyn M (Injection) 4 B/D, PA
Aminosyn-HBC 4 B/D. PA

(Injection)

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Aminosyn-PF (Injection) 4 B/D, PA Isolyte-P/Dextrose 5% 4
Aminosyn-RF (Injection) 4 B/D, PA (Injection)

— o KCI 0.075%/D5W/NacCl 4
Clinisol SF 15% (Injection) 4 B/D, PA 0.45% (Injection)
Dextrose 10% Flex 4 KC1 0.15%/D5W/LR ]
Container (Injection) (Injection)
Dextrose 10%/NaCl 4 KCI 0.15%/D5W/NaCl
0.2% (Injection) 0.2% (Injection) 4
gix;:/o?; jL‘(’;/‘I’(/) l:)aCI 4 KCI 0.15%/D5W/NaCl

o7 0.225% (Injection)
Dextrose 2.5%/Sodium KCI 0.15%/D5W/NaCl
Chloride 0.45% 4 0.9% (Injection) 4
(Injection) KCl 0.3%/D5W/NaCl .
Dextrose 5% (Injection) 4 0.45% (Injection)
Dextrose 5%/NaCl 0.2% KCI 0.3%/D5W/NaCl
(Injection) 4 0.9% (Injection) E
Dextrose 5%/NaCl 4 Lactated Ringers
0.225% (Injection) Dextrose 5% Viaflex 4
Dextrose 5%/NaCl 4 (Injection)
0.33% (Injection) Lactated Ringers
Dextrose 5%/NaCl 4 Irrigation (Irrigation S
0.45% (Injection) Solution)
Dextrose 5%/NaCl 0.9% 4 Lactated Ringers 4
(Injection) Viaflex (Injection)
Dextrose 5%/Potassium Levocarnitine (1gm/10ml
Chloride 0.15% 4 B/D, PA Oral Solution, 330mg S B/D, PA
(Injection) Tablet)
FreAmine HBC 6.9% Levocarnitine (200mg/ml
(Injection) & B/D. PA Injection) 4 B/D, PA
HepatAmine (Injection) 4 B/D, PA Nephramine (Injection) 4 B/D, PA
Intralipid (Injection) 4 B/D, PA Normosol-M in D5W 4
lonosol-B/Dextrose 5% (Injection)
(Injection) 4 No.rmo.soI-R in D5W 4
lonosol-MB/Dextrose 4 (Injection)
5% (Injection) NutreStore (Packet) 4
Nutrilipid (Injection) 4 B/D, PA

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Plasma-Lyte-56/D5W 4 Procalamine (Injection) 4 B/D, PA
(Injection) Prosol (Injection) 4 B/D, PA
Potassium Chloride Ringers Injection

0.15% D5W/NacCl 4 Iniecti 4

0.33% (Injection) (Injection)

Potassium Chloride Rin.ger.s Irrigatic.m 3

0.15% D5W/NaCl 4 (Irrigation Solution)

0.45% (Injection) So.diur.n Lactate 4

Potassium Chloride (Injection)

0.22% D5W/NaCl 4 TPN Electrolytes 4

0.45% (Injection) (Injection)

Potassium Chloride 4 5/D. PA Travasol (Injection) 4 B/D, PA
0.3%/D5W (Injection) ’ Trophamine (Injection) 4 B/D, PA
Premasol (Injeotion) 4 B/D, PA VP-PNV-DHA (Gapsule) 2

You can find information on what the symbols and abbreviations in this table mean by going to page 7.
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Drugs with a quantity limit (QL)
This list shows drugs that have a quantity limit. Your plan will cover only a certain amount of

these drugs for one co-pay/co-insurance or will only cover these drugs for a certain number of
days. These limits may be in place to ensure your safety.

Drugs are listed in alphabetical order in the chart below. Some drugs come in many strengths.
Each strength may have a different quantity limit. If quantity limits for a drug vary by strength,
the different strengths are listed on separate lines.

For more information about quantity limits, talk to your doctor or pharmacist. You can also
contact us. Our contact information, along with the date we last updated the drug list, appears on
the cover.

Drug Name Quantity Limit

Abacavir (Tablet) Maximum of 3 tablets per day
Abacavir Sulfate/Lamivudine/Zidovudine (Tablet) Maximum of 3 tablets per day
Abilify Discmelt (Tablet Dispersible) Maximum of 3 tablets per day
Abstral (Tablet Sublingual) Maximum of 4 tablets per day
Acarbose (100mg Tablet) Maximum of 3 tablets per day
Acarbose (256mg Tablet) Maximum of 12 tablets per day
Acarbose (50mg Tablet) Maximum of 6 tablets per day
églejtailgr;]i?ophen/codeme (120mg-12mg/5ml Oral Maximum of 140 ml per day

Acetaminophen/Codeine (300mg-15mg Tablet,

300mg-30mg Tablet, 300mg-60mg Tablet) Maximum of 13 tablets per day

Acyclovir (5% Ointment) Maximum of 1 tube (30 grams) per 30 days
Adcirca (Tablet) Maximum of 2 tablets per day

Advair Diskus (Aerosol Powder) Maximum of 1 inhaler (60 blisters) per 30 days
Afeditab CR (Tablet Extended-Release 24 Hour) Maximum of 2 tablets per day

Aggrenox (Capsule Extended-Release 12 Hour) Maximum of 2 capsules per day
Alendronate Sodium (10mg Tablet, 40mg Tablet, 5mg

Maximum of 1 tablet per day

Tablet)

Alendronate Sodium (35mg Tablet) Maximum of 8 tablets per 28 days
Alendronate Sodium (70mg Tablet) Maximum of 4 tablets per 28 days
Alprazolam (0.25mg Tablet Immediate-Release, 0.5mg

Tablet Immediate-Release, 1mg Tablet Immediate- Maximum of 4 tablets per day
Release)

Alprazolam (2mg Tablet Immediate-Release) Maximum of 5 tablets per day
Amitiza (Capsule) Maximum of 2 capsules per day

Bold type = Brand name drug Plain type = Generic drug
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Drug Name Quantity Limit

Amphetamine/Dextroamphetamine (10mg Capsule
Extended-Release 24 Hour, 15mg Capsule Extended-
Release 24 Hour, 20mg Capsule Extended-Release
24 Hour, 25mg Capsule Extended-Release 24 Hour,
30mg Capsule Extended-Release 24 Hour, 5mg
Capsule Extended-Release 24 Hour)

Maximum of 2 capsules per day

Amphetamine/Dextroamphetamine (10mg Tablet
Immediate-Release, 12.5mg Tablet Immediate-
Release, 15mg Tablet Immediate-Release, 30mg
Tablet Immediate-Release, 5mg Tablet Immediate-
Release, 7.5mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Amphetamine/Dextroamphetamine (20mg Tablet
Immediate-Release)

Maximum of 3 tablets per day

Ampyra (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Androderm (Patch 24 Hour)

Maximum of 1 patch per day

Anoro Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Aptiom (200mg Tablet, 400mg Tablet, 800mg
Tablet)

Maximum of 1 tablet per day

Aptiom (600mg Tablet)

Maximum of 2 tablets per day

Aptivus (100mg/ml Oral Solution)

Maximum of 15 ml per day

Aptivus (250mg Capsule)

Maximum of 6 capsules per day

Aripiprazole (Tablet)

Maximum of 1 tablet per day

Atorvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Atripla (Tablet) Maximum of 2 tablets per day
Aubagio (Tablet) Maximum of 1 tablet per day
Avandia (2mg Tablet) Maximum of 4 tablets per day
Avandia (4mg Tablet) Maximum of 2 tablets per day
Avandia (8mg Tablet) Maximum of 1 tablet per day

Azelastine HCI (0.1% Nasal Solution)

Maximum of 2 bottles (60 ml) per 30 days

Belsomra (Tablet)

Maximum of 1 tablet per day

Benazepril HCI (Tablet)

Maximum of 2 tablets per day

Benazepril HCI/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Benicar (20mg Tablet, 40mg Tablet)

Maximum of 1 tablet per day

Benicar (5mg Tablet)

Maximum of 2 tablets per day

Benicar HCT (Tablet)

Maximum of 1 tablet per day

BiDil (Tablet)

Maximum of 6 tablets per day

Binosto (Tablet Effervescent)

Maximum of 4 tablets per 28 days

Bisoprolol Fumarate/Hydrochlorothiazide (Tablet)

Maximum of 2 tablets per day

Botox (Injection)

Maximum of 9 vials per 30 days

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Brilinta (Tablet) Maximum of 2 tablets per day
Brintellix (Tablet)

Buprenorphine HCI (2mg Tablet Sublingual, 8mg
Tablet Sublingual)

Buprenorphine HCI/Naloxone HCI (Tablet Sublingual)

Maximum of 1 tablet per day

Maximum of 3 tablets per day

Maximum of 3 tablets per day

Butorphanol Tartrate (10mg/ml Nasal Solution)
Butrans (Patch Weekly)
Bydureon (2mg Pen injector)

Maximum of 2 bottles (5 ml) per 30 days

Maximum of 4 patches per 28 days

Maximum of 4 injections per 28 days

Bydureon (2mg Suspension) Maximum of 4 vials per 28 days

Byetta (10mcg/0.04ml Solution Pen injector)

Maximum of 1 pen (2.4 ml) per 30 days

Byetta (5mcg/0.02ml Solution Pen injector) Maximum of 1 pen (1.2 ml) per 30 days

Bystolic (10mg Tablet, 2.5mg Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Bystolic (20mg Tablet)

Maximum of 2 tablets per day

Captopril (100mg Tablet)

Maximum of 4 tablets per day

Captopril (12.5mg Tablet, 26mg Tablet)

Maximum of 3 tablets per day

Captopril (60mg Tablet)

Maximum of 9 tablets per day

Captopril/Hydrochlorothiazide (25mg-15mg Tablet,
50mg-15mg Tablet)

Maximum of 3 tablets per day

Captopril/Hydrochlorothiazide (25mg-25mg Tablet,
50mg-25mg Tablet)

Maximum of 2 tablets per day

Celecoxib (Capsule)

Maximum of 2 capsules per day

Clonazepam (0.5mg Tablet Immediate-Release, 1mg
Tablet Immediate-Release)

Maximum of 4 tablets per day

Clonazepam (2mg Tablet Immediate-Release)

Maximum of 10 tablets per day

Clonazepam ODT (0.125mg Tablet Dispersible,
0.25mg Tablet Dispersible, 0.5mg Tablet Dispersible,
1mg Tablet Dispersible)

Maximum of 4 tablets per day

Clonazepam ODT (2mg Tablet Dispersible)

Maximum of 10 tablets per day

Clopidogrel (75mg Tablet)

Maximum of 4 tablets per day

Clorazepate Dipotassium (16mg Tablet)

Maximum of 6 tablets per day

Clorazepate Dipotassium (3.75mg Tablet)

Maximum of 24 tablets per day

Clorazepate Dipotassium (7.5mg Tablet)

Maximum of 12 tablets per day

Clozapine ODT (100mg Tablet Dispersible)

Maximum of 9 tablets per day

Clozapine ODT (12.5mg Tablet Dispersible)

Maximum of 2 tablets per day

Clozapine ODT (150mg Tablet Dispersible)

Maximum of 6 tablets per day

Clozapine ODT (200mg Tablet Dispersible)

Maximum of 4 tablets per day

Clozapine ODT (25mg Tablet Dispersible)

Maximum of 3 tablets per day

Codeine Sulfate (Tablet)

Maximum of 6 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Colchicine (0.6mg Tablet) (Generic Colcrys)

Maximum of 4 tablets per day

Colcrys (Tablet) Maximum of 4 tablets per day
Complera (Tablet) Maximum of 2 tablets per day
Crestor (Tablet) Maximum of 1 tablet per day
Crixivan (Capsule) Maximum of 9 capsules per day
Cycloset (Tablet) Maximum of 6 tablets per day

Daliresp (Tablet)

Maximum of 1 tablet per day

Denavir (Cream)

Maximum of 1 tube (5 grams) per 30 days

Dexedrine (Tablet)

Maximum of 6 tablets per day

Dexilant (Capsule Delayed-Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Tablet Immediate-Release)

Maximum of 2 tablets per day

Dextroamphetamine Sulfate (10mg Tablet Immediate-
Release, bmg Tablet Immediate-Release)

Maximum of 6 tablets per day

Dextroamphetamine Sulfate ER (10mg Capsule
Extended-Release 24 Hour)

Maximum of 6 capsules per day

Dextroamphetamine Sulfate ER (15mg Capsule
Extended-Release 24 Hour)

Maximum of 4 capsules per day

Dextroamphetamine Sulfate ER (5mg Capsule
Extended-Release 24 Hour)

Maximum of 3 capsules per day

Diazepam (10mg Tablet Immediate-Release, 2mg
Tablet Immediate-Release, 5mg Tablet Immediate-
Release)

Maximum of 4 tablets per day

Diazepam Intensol (5mg/ml Concentrate)

Maximum of 8 ml per day

Didanosine (Capsule Delayed-Release)

Maximum of 2 capsules per day

Digitek (0.125mg Tablet)

Maximum of 1 tablet per day

Digoxin (125mcg Tablet)

Maximum of 1 tablet per day

Donepezil HCI (10mg Tablet Dispersible)

Maximum of 2 tablets per day

Donepezil HCI (10mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Donepezil HCI (23mg Tablet Immediate-Release, 5mg
Tablet Immediate-Release)

Maximum of 1 tablet per day

Donepezil HCI (5mg Tablet Dispersible)

Maximum of 1 tablet per day

Doxercalciferol (0.5mcg Capsule)

Maximum of 3 capsules per day

Doxercalciferol (1Tmcg Capsule)

Maximum of 8 capsules per day

Doxercalciferol (2.5mcg Capsule)

Maximum of 4 capsules per day

Dronabinol (Capsule)

Maximum of 4 capsules per day

Duloxetine HCI (20mg Capsule Delayed-Release,
30mg Capsule Delayed-Release, 60mg Capsule
Delayed-Release)

Maximum of 2 capsules per day

Edarbi (Tablet)

Maximum of 1 tablet per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Edarbyclor (Tablet) Maximum of 1 tablet per day
Edurant (Tablet) Maximum of 2 tablets per day
Effient (Tablet) Maximum of 1 tablet per day

Eliquis (Tablet)

Maximum of 2 tablets per day

Emsam (Patch 24 Hour)

Maximum of 1 patch per day

Emtriva (10mg/ml Oral Solution)

Maximum of 42.5 ml per day

Emtriva (200mg Capsule)

Maximum of 2 capsules per day

Enalapril Maleate (Tablet)

Maximum of 2 tablets per day

Enalapril Maleate/Hydrochlorothiazide (10mg-25mg
Tablet)

Maximum of 2 tablets per day

Enalapril Maleate/Hydrochlorothiazide (6mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Endocet (Tablet)

Maximum of 12 tablets per day

Enoxaparin Sodium (100mg/ml Subcutaneous
Solution, 150mg/ml Subcutaneous Solution)

Maximum of 2 syringes (2 ml) per day

Enoxaparin Sodium (120mg/0.8ml Subcutaneous
Solution, 80mg,/0.8ml Subcutaneous Solution)

Maximum of 2 syringes (1.6 ml) per day

Enoxaparin Sodium (300mg/3ml Solution)

Maximum of 1 vial (3 ml) per day

Enoxaparin Sodium (30mg,/0.3ml Subcutaneous
Solution)

Maximum of 2 syringes (0.6 ml) per day

Enoxaparin Sodium (40mg/0.4ml Subcutaneous
Solution)

Maximum of 2 syringes (0.8 ml) per day

Enoxaparin Sodium (60mg,/0.6ml Subcutaneous
Solution)

Maximum of 2 syringes (1.2 ml) per day

Epivir (Oral Solution)

Maximum of 48 ml per day

Epzicom (Tablet)

Maximum of 2 tablets per day

Esbriet (Capsule)

Maximum of 9 capsules per day

Esomeprazole Magnesium (20mg Capsule Delayed-
Release) (Generic Nexium)

Maximum of 3 capsules per day

Esomeprazole Magnesium (40mg Capsule Delayed-
Release) (Generic Nexium)

Maximum of 2 capsules per day

Eszopiclone (Tablet)

Maximum of 1 tablet per day

Evotaz (Tablet)

Maximum of 2 tablets per day

Exelon (Patch 24 Hour)

Maximum of 1 patch per day

Famciclovir (125mg Tablet, 260mg Tablet)

Maximum of 2 tablets per day

Famciclovir (500mg Tablet)

Maximum of 3 tablets per day

Fanapt (Tablet)

Maximum of 2 tablets per day

Bold type = Brand name drug Plain type = Generic drug
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Fentanyl (100mcg/hr Patch 72 Hour, 12mcg/hr
Patch 72 Hour, 25mcg/hr Patch 72 Hour, 50mcg/hr
Patch 72 Hour, 76mcg/hr Patch 72 Hour)

Maximum of 15 patches per 30 days

Fetzima (Capsule Extended-Release 24 Hour)

Maximum of 1 capsule per day

Flector (Patch)

Maximum of 2 patches per day

Flovent Diskus (Aerosol Powder)

Maximum of 2 inhalers (120 blisters) per 30 days

Forteo (Injection)

Maximum of 1 pen (2.4 ml) per 28 days

Fosamax Plus D (Tablet)

Maximum of 4 tablets per 28 days

Fuzeon (Injection)

Maximum of 3 vials per day

Gabitril (12mg Tablet)

Maximum of 4 tablets per day

Gabitril (16mg Tablet)

Maximum of 3 tablets per day

Galantamine HBr (12mg Tablet, 4mg Tablet, 8mg
Tablet)

Maximum of 2 tablets per day

Galantamine HBr (16mg Capsule Extended-Release
24 Hour, 24mg Capsule Extended-Release 24 Hour,
8mg Capsule Extended-Release 24 Hour)

Maximum of 1 capsule per day

Galantamine HBr (4mg/ml Oral Solution)

Maximum of 2 bottles (200 ml) per 30 days

Gilenya (Capsule)

Maximum of 1 pack (30 capsules) per 30 days

Glimepiride (1mg Tablet)

Maximum of 8 tablets per day

Glimepiride (2mg Tablet)

Maximum of 4 tablets per day

Glimepiride (4mg Tablet)

Maximum of 2 tablets per day

Glipizide (10mg Tablet Immediate-Release)

Maximum of 4 tablets per day

Glipizide (5mg Tablet Immediate-Release)

Maximum of 8 tablets per day

Glipizide ER (10mg Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Glipizide ER (2.5mg Tablet Extended-Release 24
Hour)

Maximum of 8 tablets per day

Glipizide ER (5mg Tablet Extended-Release 24 Hour)

Maximum of 4 tablets per day

Glipizide/Metformin HCI (2.5mg-250mg Tablet)

Maximum of 8 tablets per day

Glipizide/Metformin HCI (2.5mg-500mg Tablet,
5mg-500mg Tablet)

Maximum of 4 tablets per day

Granisetron HCI (1mg Tablet)

Maximum of 2 tablets per day

Harvoni (Tablet)

Maximum of 1 tablet per day

Hetlioz (Capsule)

Maximum of 1 capsule per day

Hydrocodone Bitartrate/ Acetaminophen
(7.5mg-325mg/15ml Oral Solution)

Maximum of 180 ml per day

Hydrocodone/Acetaminophen (10mg-325mg Tablet,
2.5mg-325mg Tablet, 5mg-325mg Tablet,
7.5mg-325mg Tablet)

Maximum of 12 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Hydrocodone/Ibuprofen (7.5mg-200mg Tablet)

Maximum of 5 tablets per day

Hydromorphone HCI (1mg/ml Liquid)

Maximum of 90 ml per day

Hydromorphone HCI (2mg Tablet Immediate-Release,
4mg Tablet Immediate-Release)

Maximum of 8 tablets per day

Hydromorphone HCI (8mg Tablet Immediate-Release)

Maximum of 11 tablets per day

Hydromorphone HCI ER (12mg Tablet Extended-
Release 24 Hour Abuse-Deterrent, 16mg Tablet
Extended-Release 24 Hour Abuse-Deterrent, 8mg
Tablet Extended-Release 24 Hour Abuse-Deterrent)

Maximum of 2 tablets per day

Hydromorphone HCI ER (32mg Tablet Extended-
Release 24 Hour Abuse-Deterrent)

Maximum of 2 tablets per day

Ibandronate Sodium (150mg Tablet)

Maximum of 1 tablet per 28 days

Ibrance (Capsule)

Maximum of 1 capsule per day

Intelence (100mg Tablet)

Maximum of 2 tablets per day

Intelence (200mg Tablet)

Maximum of 3 tablets per day

Intelence (25mg Tablet)

Maximum of 6 tablets per day

Invega (1.5mg Tablet Extended-Release 24 Hour,
3mg Tablet Extended-Release 24 Hour, 9mg
Tablet Extended-Release 24 Hour)

Maximum of 1 tablet per day

Invega (6mg Tablet Extended-Release 24 Hour)

Maximum of 2 tablets per day

Invirase (200mg Capsule)

Maximum of 15 capsules per day

Invirase (500mg Tablet)

Maximum of 6 tablets per day

Invokamet (Tablet)

Maximum of 2 tablets per day

Invokana (Tablet)

Maximum of 1 tablet per day

Irbesartan (150mg Tablet, 300mg Tablet)

Maximum of 1 tablet per day

Irbesartan (75mg Tablet)

Maximum of 3 tablets per day

Irbesartan/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Isentress (100mg Packet)

Maximum of 4 packets per day

Isentress (100mg Tablet Chewable, 25mg Tablet
Chewable)

Maximum of 9 tablets per day

Isentress (400mg Tablet)

Maximum of 6 tablets per day

[traconazole (Capsule)

Maximum of 4 capsules per day

Janumet (Tablet)

Maximum of 2 tablets per day

Janumet XR (Tablet Extended-Release 24 Hour)

Maximum of 2 tablets per day

Januvia (Tablet)

Maximum of 1 tablet per day

Jardiance (Tablet)

Maximum of 1 tablet per day

Kaletra (100mg-25mg Tablet)

Maximum of 10 tablets per day

Kaletra (200mg-50mg Tablet)

Maximum of 6 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Kaletra (400mg-100mg/5ml Oral Solution)

Maximum of 16 ml per day

Kalydeco (150mg Tablet)

Maximum of 2 tablets per day

Kalydeco (560mg Packet, 75mg Packet)

Maximum of 2 packets per day

Kombiglyze XR (2.5mg-1000mg Tablet Extended-
Release 24 Hour)

Maximum of 2 tablets per day

Kombiglyze XR (5mg-1000mg Tablet Extended-
Release 24 Hour, 5mg-500mg Tablet Extended-
Release 24 Hour)

Maximum of 1 tablet per day

Korlym (Tablet)

Maximum of 4 tablets per day

Lamivudine (10mg/ml Oral Solution)

Maximum of 48 ml per day

Lamivudine (150mg Tablet)

Maximum of 3 tablets per day

Lamivudine (300mg Tablet)

Maximum of 2 tablets per day

Lamivudine/Zidovudine (Tablet)

Maximum of 3 tablets per day

Lanoxin (125mcg Tablet)

Maximum of 1 tablet per day

Lanoxin (62.5mcg Tablet)

Maximum of 2 tablets per day

Latuda (120mg Tablet, 20mg Tablet, 40mg
Tablet, 60mg Tablet)

Maximum of 1 tablet per day

Latuda (80mg Tablet)

Maximum of 2 tablets per day

Levocetirizine Dihydrochloride (5mg Tablet)

Maximum of 1 tablet per day

Levorphanol Tartrate (Tablet)

Maximum of 6 tablets per day

Lexiva (60mg/ml Suspension)

Maximum of 90 ml per day

Lexiva (700mg Tablet)

Maximum of 6 tablets per day

Lialda (Tablet Delayed-Release)

Maximum of 4 tablets per day

Lidocaine (5% Patch)

Maximum of 3 patches per day

Linezolid (600mg Tablet)

Maximum of 2 tablets per day

Linzess (Capsule)

Maximum of 1 capsule per day

Lisinopril (Tablet)

Maximum of 2 tablets per day

Lisinopril/Hydrochlorothiazide (10mg-12.5mg Tablet)

Maximum of 1 tablet per day

Lisinopril/Hydrochlorothiazide (20mg-12.5mg Tablet)

Maximum of 4 tablets per day

Lisinopril/Hydrochlorothiazide (20mg-25mg Tablet)

Maximum of 2 tablets per day

Lorazepam (0.5mg Tablet Immediate-Release, 1Tmg
Tablet Immediate-Release)

Maximum of 4 tablets per day

Lorazepam (2mg Tablet Immediate-Release)

Maximum of 5 tablets per day

Lorazepam Intensol (2mg/ml Concentrate)

Maximum of &5 ml per day

Lorcet (Tablet)

Maximum of 12 tablets per day

Lorcet HD (Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Tablet)

Maximum of 12 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Lortab (Tablet) Maximum of 12 tablets per day
Losartan Potassium (100mg Tablet) Maximum of 1 tablet per day
Losartan Potassium (25mg Tablet, 50mg Tablet) Maximum of 2 tablets per day

Losartan Potassium/Hydrochlorothiazide
(100mg-12.5mg Tablet, 100mg-25mg Tablet)
Losartan Potassium/Hydrochlorothiazide
(50mg-12.5mg Tablet)

Lovastatin (10mg Tablet Immediate-Release, 20mg
Tablet Immediate-Release)

Maximum of 1 tablet per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Lovastatin (40mg Tablet Immediate-Release) Maximum of 2 tablets per day
Loxapine Succinate (10mg Capsule, 5mg Capsule) Maximum of 4 capsules per day
Lynparza (Capsule) Maximum of 16 capsules per day

Lyrica (100mg Capsule, 150mg Capsule, 200mg
Capsule, 25mg Capsule, 50mg Capsule, 75mg Maximum of 3 capsules per day
Capsule)

Lyrica (20mg/ml Oral Solution) Maximum of 30 ml per day

Lyrica (225mg Capsule, 300mg Capsule) Maximum of 2 capsules per day

Matzim LA (360mg Tablet Extended-Release 24 Hour,
420mg Tablet Extended-Release 24 Hour)

Maximum of 1 tablet per day

Metadate ER (Tablet Extended-Release) Maximum of 3 tablets per day
Metformin HCI (1000mg Tablet Immediate-Release) Maximum of 2.5 tablets per day
Metformin HCI (500mg Tablet Immediate-Release) Maximum of 5 tablets per day
Metformin HCI (850mg Tablet Immediate-Release) Maximum of 3 tablets per day

Metformin HCI ER (500mg Tablet Extended-Release
24 Hour) (Generic Glucophage XR)
Metformin HCI ER (750mg Tablet Extended-Release
24 Hour) (Generic Glucophage XR)

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Methadone HCI (10mg Tablet) Maximum of 12 tablets per day
Methadone HCI (10mg/5ml Oral Solution) Maximum of 60 ml per day
Methadone HCI (5mg Tablet) Maximum of 8 tablets per day
Methadone HCI (5mg/5ml Oral Solution) Maximum of 120 ml per day

Methylphenidate HCI (10mg Tablet Immediate-
Release, 20mg Tablet Immediate-Release, 5mg Tablet Maximum of 3 tablets per day
Immediate-Release) (Generic Ritalin)

Methylphenidate HCI (10mg/5ml Oral Solution) Maximum of 30 ml per day
Methylphenidate HCI (5mg/5ml Oral Solution) Maximum of 60 ml per day
Methylphenidate HCI ER (10mg Tablet Extended-

Release) Maximum of 4 tablets per day

Bold type = Brand name drug Plain type = Generic drug
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Methylphenidate HCI ER (20mg Tablet Extended-
Release)

Maximum of 3 tablets per day

Modafinil (100mg Tablet)

Maximum of 1 tablet per day

Modafinil (200mg Tablet)

Maximum of 2 tablets per day

Montelukast Sodium (10mg Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (4mg Packet)

Maximum of 1 packet per day

Montelukast Sodium (4mg Tablet Chewable, 5mg
Tablet Chewable)

Maximum of 1 tablet per day

Morphine Sulfate (100mg/5ml Oral Solution)

Maximum of 18 ml per day

Morphine Sulfate (10mg/5ml Oral Solution)

Maximum of 120 ml per day

Morphine Sulfate (15mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Morphine Sulfate (20mg/5ml Oral Solution)

Maximum of 90 ml per day

Morphine Sulfate (30mg Tablet Immediate-
Release)

Maximum of 12 tablets per day

Morphine Sulfate ER (100mg Tablet Extended-
Release, 15mg Tablet Extended-Release) (Generic
MS Contin)

Maximum of 3 tablets per day

Morphine Sulfate ER (200mg Tablet Extended-
Release) (Generic MS Contin)

Maximum of 2 tablets per day

Morphine Sulfate ER (30mg Tablet Extended-Release,

60mg Tablet Extended-Release) (Generic MS Contin)

Maximum of 4 tablets per day

Multaq (Tablet)

Maximum of 2 tablets per day

Nadolol/Bendroflumethiazide (40mg-5mg Tablet)

Maximum of 1 tablet per day

Namenda (10mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Namenda (10mg/5ml Oral Solution)

Maximum of 10 ml per day

Namenda (5mg Tablet Inmediate-Release)

Maximum of 3 tablets per day

Namenda XR (Capsule Extended-Release 24
Hour)

Maximum of 1 capsule per day

Namenda XR Titration Pack (Capsule Extended-
Release 24 Hour)

Maximum of 1 capsule per day

Naratriptan HCI (Tablet)

Maximum of 9 tablets per 30 days

Nateglinide (120mg Tablet)

Maximum of 3 tablets per day

Nateglinide (60mg Tablet)

Maximum of 6 tablets per day

Nevirapine (200mg Tablet Immediate-Release)

Maximum of 3 tablets per day

Nevirapine (60mg/5ml Suspension)

Maximum of 60 ml per day

Nevirapine ER (Tablet Extended-Release 24 Hour)

Maximum of 2 tablets per day

Nifedical XL (Tablet Extended-Release 24 Hour)

Maximum of 2 tablets per day

Nifedipine ER (Tablet Extended-Release 24 Hour)

Maximum of 2 tablets per day
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Norvir (100mg Capsule) Maximum of 18 capsules per day
Norvir (100mg Tablet) Maximum of 18 tablets per day
Norvir (80mg/ml Oral Solution) Maximum of 24 ml per day

Nucynta ER (Tablet Extended-Release 12 Hour) Maximum of 2 tablets per day

Ofev (Capsule) Maximum of 2 capsules per day

Olanzapine (10mg Tablet Immediate-Release, 15mg
Tablet Immediate-Release, 2.5mg Tablet Immediate-
Release, 20mg Tablet Immediate-Release, 5mg Tablet
Immediate-Release, 7.5mg Tablet Immediate-Release)

Maximum of 1 tablet per day

Olanzapine ODT (Tablet Dispersible) Maximum of 1 tablet per day
Olysio (Capsule) Maximum of 1 capsule per day
ST/ES:)BACM Ethyl Esters (Capsule) (Generic Maximum of 4 capsules per day
Omeprazole (10mg Capsule Delayed-Release) Maximum of 3 capsules per day
Omeprazole (40mg Capsule Delayed-Release) Maximum of 2 capsules per day
Onfi (10mg Tablet, 20mg Tablet) Maximum of 2 tablets per day
Onglyza (Tablet) Maximum of 1 tablet per day

Opana ER (10mg Tablet Extended-Release 12
Hour Abuse-Deterrent, 15mg Tablet Extended-
Release 12 Hour Abuse-Deterrent, 20mg Tablet
Extended-Release 12 Hour Abuse-Deterrent, 5mg Maximum of 2 tablets per day
Tablet Extended-Release 12 Hour Abuse-
Deterrent, 7.5mg Tablet Extended-Release 12
Hour Abuse-Deterrent)

Opana ER (30mg Tablet Extended-Release 12
Hour Abuse-Deterrent)

Opana ER (40mg Tablet Extended-Release 12
Hour Abuse-Deterrent)

Orenitram (0.125mg Tablet Extended-Release,

Maximum of 4 tablets per day

Maximum of 3 tablets per day

0.25mg Tablet Extended-Release, 1mg Tablet Maximum of 6 tablets per day
Extended-Release)

Oxandrolone (10mg Tablet) Maximum of 2 tablets per day
Oxandrolone (2.5mg Tablet) Maximum of 4 tablets per day

Oxybutynin Chloride ER (10mg Tablet Extended-
Release 24 Hour, 15mg Tablet Extended-Release 24  Maximum of 2 tablets per day
Hour)

Oxybutynin Chloride ER (5mg Tablet Extended-
Release 24 Hour)

Oxycodone HCI (100mg/5ml Concentrate) Maximum of 12 ml per day

Maximum of 1 tablet per day

Bold type = Brand name drug Plain type = Generic drug
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Oxycodone HCI (10mg Tablet Immediate-Release,
20mg Tablet Immediate-Release, 5mg Tablet
Immediate-Release)

Oxycodone HCI (15mg Tablet Immediate-Release) Maximum of 16 tablets per day

Maximum of 12 tablets per day

Oxycodone HCI (30mg Tablet Immediate-Release) Maximum of 8 tablets per day
Oxycodone HCI (5mg/5ml Oral Solution)

Oxycodone/Acetaminophen (10mg-325mg Tablet,
2.5mg-325mg Tablet, 5mg-325mg Tablet,
7.5mg-325mg Tablet)

Oxycodone/Aspirin (Tablet)

Maximum of 240 ml per day

Maximum of 12 tablets per day

Maximum of 12 tablets per day

Oxycodone/lbuprofen (Tablet)

Oxycontin (Tablet Extended-Release 12 Hour
Abuse-Deterrent)

Pantoprazole Sodium (20mg Tablet Delayed-Release) Maximum of 3 tablets per day

Maximum of 4 tablets per day

Maximum of 4 tablets per day

Pantoprazole Sodium (40mg Tablet Delayed-Release) Maximum of 2 tablets per day

Paricalcitol (1Tmcg Capsule, 2mcg Capsule) Maximum of 1 capsule per day

Pentasa (250mg Capsule Extended-Release) Maximum of 12 capsules per day

Pentasa (500mg Capsule Extended-Release) Maximum of 8 capsules per day

Perforomist (Nebulized Solution)

Maximum of 2 vials (4 ml) per day

Perindopril Erbumine (Tablet)

Maximum of 2 tablets per day

Pioglitazone HCI (15mg Tablet)

Maximum of 3 tablets per day

Pioglitazone HCI (30mg Tablet, 45mg Tablet)
Pioglitazone HCI/Glimepiride (Tablet)
Pioglitazone HCI/Metformin HCI (Tablet)

Potiga (200mg Tablet, 300mg Tablet, 400mg
Tablet)

Potiga (50mg Tablet)
Pradaxa (Capsule)

Maximum of 1 tablet per day

Maximum of 1 tablet per day

Maximum of 3 tablets per day

Maximum of 3 tablets per day

Maximum of 9 tablets per day

Maximum of 2 capsules per day

Pravastatin Sodium (Tablet) Maximum of 1 tablet per day

Prezcobix (Tablet) Maximum of 2 tablets per day

Prezista (100mg/ml Suspension) Maximum of 60 ml per day

Prezista (150mg Tablet) Maximum of 6 tablets per day
Prezista (600mg Tablet, 800mg Tablet) Maximum of 3 tablets per day
Prezista (75mg Tablet) Maximum of 7 tablets per day

Pristiq (100mg Tablet Extended-Release 24 Hour) Maximum of 4 tablets per day

Pristiq (25mg Tablet Extended-Release 24 Hour,
50mg Tablet Extended-Release 24 Hour)

Maximum of 1 tablet per day

Bold type = Brand name drug Plain type = Generic drug
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Quetiapine Fumarate (100mg Tablet Immediate-
Release, 200mg Tablet Immediate-Release, 50mg
Tablet Immediate-Release)

Maximum of 3 tablets per day

Quetiapine Fumarate (256mg Tablet Immediate-
Release)

Maximum of 4 tablets per day

Quetiapine Fumarate (300mg Tablet Immediate-
Release, 400mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Quinapril HCI (Tablet)

Maximum of 2 tablets per day

Quinapril/Hydrochlorothiazide (10mg-12.5mg Tablet)

Maximum of 1 tablet per day

Quinapril/Hydrochlorothiazide (20mg-12.5mg Tablet,

20mg-25mg Tablet)

Maximum of 2 tablets per day

Raloxifene HCI (Tablet)

Maximum of 1 tablet per day

Ramipril (Capsule)

Maximum of 2 capsules per day

Ranexa (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Rapaflo (Capsule)

Maximum of 1 capsule per day

Relenza Diskhaler (Aerosol Powder)

Maximum of 3 inhalers (60 blisters) per 30 days

Repaglinide (0.5mg Tablet)

Maximum of 32 tablets per day

Repaglinide (1mg Tablet)

Maximum of 16 tablets per day

Repaglinide (2mg Tablet)

Maximum of 8 tablets per day

Rescriptor (Tablet)

Maximum of 9 tablets per day

Reyataz (150mg Capsule, 300mg Capsule)

Maximum of 2 capsules per day

Reyataz (200mg Capsule)

Maximum of 3 capsules per day

Reyataz (50mg Packet)

Maximum of 8 packets per day

Riomet (Oral Solution)

Maximum of 25.5 ml per day

Rivastigmine Tartrate (Capsule Immediate-Release)

Maximum of 2 capsules per day

Rizatriptan Benzoate (Tablet Immediate-Release)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate ODT (Tablet Dispersible)

Maximum of 12 tablets per 30 days

Roxicet (Oral Solution)

Maximum of 60 ml per day

Rozerem (Tablet)

Maximum of 1 tablet per day

Sabril (500mg Packet)

Maximum of 6 packets per day

Sabril (500mg Tablet)

Maximum of 6 tablets per day

Samsca (Tablet)

Maximum of 2 tablets per day

Saphris (Tablet Sublingual)

Maximum of 2 tablets per day

Selzentry (150mg Tablet) Maximum of 3 tablets per day
Selzentry (300mg Tablet) Maximum of 6 tablets per day
Sensipar (30mg Tablet, 60mg Tablet) Maximum of 2 tablets per day
Sensipar (90mg Tablet) Maximum of 4 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Serevent Diskus (Aerosol Powder)

Maximum of 1 inhaler (60 inhalations) per 30 days

Seroquel XR (150mg Tablet Extended-Release 24

Hour, 200mg Tablet Extended-Release 24 Hour)

Maximum of 1 tablet per day

Seroquel XR (300mg Tablet Extended-Release 24

Hour, 400mg Tablet Extended-Release 24 Hour,
50mg Tablet Extended-Release 24 Hour)

Maximum of 2 tablets per day

Sildenafil (20mg Tablet) (Generic Revatio)

Maximum of 3 tablets per day

Simvastatin (Tablet)

Maximum of 1 tablet per day

Sovaldi (Tablet)

Maximum of 1 tablet per day

Spiriva HandiHaler (Capsule)

Maximum of 1 capsule per day

Spiriva Respimat (Aerosol Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Stavudine (15mg Capsule, 30mg Capsule, 40mg
Capsule)

Maximum of 3 capsules per day

Stavudine (1Tmg/ml Oral Solution)

Maximum of 120 ml per day

Stavudine (20mg Capsule)

Maximum of 2 capsules per day

Stiolto Respimat (Aerosol Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Strattera (100mg Capsule, 60mg Capsule, 80mg
Capsule)

Maximum of 1 capsule per day

Strattera (10mg Capsule, 18mg Capsule, 25mg
Capsule, 40mg Capsule)

Maximum of 2 capsules per day

Stribild (Tablet)

Maximum of 2 tablets per day

Suboxone (12mg-3mg Film, 4mg-1mg Film)

Maximum of 2 sublingual films per day

Suboxone (2mg-0.5mg Film, 8mg-2mg Film)

Maximum of 3 sublingual films per day

Sumatriptan (Nasal Solution)

Maximum of 12 devices per 30 days

Sumatriptan Succinate (100mg Tablet, 25mg Tablet,
50mg Tablet)

Maximum of 9 tablets per 30 days

Sumatriptan Succinate (6mg/0.5ml Solution Auto
injector)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6mg/0.5ml Subcutaneous
Solution)

Maximum of 12 injections (6 ml) per 30 days

Sustiva (200mg Capsule)

Maximum of 3 capsules per day

Sustiva (50mg Capsule)

Maximum of 9 capsules per day

Sustiva (600mg Tablet)

Maximum of 2 tablets per day

Tamiflu (30mg Capsule, 45mg Capsule, 75mg
Capsule)

Maximum of 2 capsules per day

Tamiflu (6mg/ml Suspension)

Maximum of 26 ml per day

Tecfidera (Capsule Delayed-Release)

Maximum of 2 capsules per day

Tekturna (Tablet)

Maximum of 1 tablet per day

Telmisartan (Tablet)

Maximum of 1 tablet per day
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Telmisartan/Hydrochlorothiazide (Tablet) Maximum of 1 tablet per day
Temazepam (Capsule) Maximum of 1 capsule per day
Tivicay (Tablet) Maximum of 3 tablets per day
Tracleer (Tablet) Maximum of 2 tablets per day
Tramadol HCI (Tablet Immediate-Release) Maximum of 8 tablets per day

Tramadol HCI ER (100mg Tablet Extended-Release
24 Hour, 200mg Tablet Extended-Release 24 Hour) ~ Maximum of 1 tablet per day
(Generic Ultram ER)

Tramadol HCI ER (300mg Tablet Extended-Release
24 Hour) (Generic Ryzolt)

Maximum of 1 tablet per day

Tramadol HCl/Acetaminophen (Tablet) Maximum of 12 tablets per day
Trandolapril (1Tmg Tablet, 2mg Tablet) Maximum of 1 tablet per day
Trandolapril (4mg Tablet) Maximum of 2 tablets per day

Trezix (320.5mg-80mg-16mg Capsule) Maximum of 10 capsules per day
Tribenzor (Tablet) Maximum of 1 tablet per day

Triumeq (Tablet) Maximum of 2 tablets per day
Trulicity (Injection) Maximum of 4 pens (2 ml) per 28 days
Truvada (Tablet) Maximum of 2 tablets per day

Tybost (Tablet) Maximum of 2 tablets per day
Valacyclovir HCI (1000mg Tablet) Maximum of 3 tablets per day
Valacyclovir HCI (600mg Tablet) Maximum of 2 tablets per day
Valsartan (160mg Tablet, 40mg Tablet, 80mg Tablet) Maximum of 2 tablets per day
Valsartan (320mg Tablet) Maximum of 1 tablet per day
Valsartan/Hydrochlorothiazide (Tablet) Maximum of 1 tablet per day
Vesicare (Tablet) Maximum of 1 tablet per day

Victoza (Injection) Maximum of 3 pens (9 ml) per 30 days
Videx Pediatric (Oral Solution) Maximum of 30 ml per day

Viibryd (10mg Tablet, 20mg Tablet, 40mg Tablet) Maximum of 1 tablet per day

Viibryd (Kit) Maximum of 1 tablet per day

Vimpat (100mg Tablet, 150mg Tablet, 200mg

Tablet, 50mg Tablet) Maximum of 2 tablets per day

Vimpat (10mg/ml Oral Solution) Maximum of 40 ml per day
Viracept (250mg Tablet) Maximum of 15 tablets per day
Viracept (625mg Tablet) Maximum of 6 tablets per day
Viramune (Suspension) Maximum of 60 ml per day
Viramune XR (100mg Tablet Extended-Release

24 Hour) Maximum of 3 tablets per day
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Viramune XR (400mg Tablet Extended-Release Maximum of 2 tablsts per day

24 Hour)

Viread (150mg Tablet)

Maximum of 1 tablet per day

Viread (200mg Tablet, 250mg Tablet, 300mg

Maximum of 2 tablets per day

Tablet)

Viread (40mg/gm Powder) Maximum of 6 bottles (360 grams) per 30 days
Vitekta (Tablet) Maximum of 2 tablets per day

Vytorin (Tablet) Maximum of 1 tablet per day

Xarelto (10mg Tablet, 20mg Tablet) Maximum of 1 tablet per day

Xarelto (15mg Tablet) Maximum of 2 tablets per day

Xarelto Starter Pack (Tablet Therapy Pack)

Maximum of 1 pack (51 tablets) per 30 days

Xenazine (12.5mg Tablet)

Maximum of 3 tablets per day

Xenazine (25mg Tablet)

Maximum of 4 tablets per day

Xtandi (Capsule)

Maximum of 4 capsules per day

Xyrem (Oral Solution)

Maximum of 18 ml per day

Zafirlukast (Tablet)

Maximum of 2 tablets per day

Zetia (Tablet)

Maximum of 1 tablet per day

Ziagen (Oral Solution)

Maximum of 48 ml per day

Zidovudine (100mg Capsule)

Maximum of 8 capsules per day

Zidovudine (300mg Tablet)

Maximum of 3 tablets per day

Zidovudine (50mg/5ml Syrup)

Maximum of 96 ml per day

Ziprasidone HCI (Capsule)

Maximum of 2 capsules per day

Zovirax (5% Cream)

Maximum of 1 tube (5 grams) per 30 days

Zydelig (Tablet)

Maximum of 2 tablets per day

Zykadia (Capsule)

Maximum of & capsules per day

Zytiga (Tablet)

Maximum of 4 tablets per day
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Calcitonin-Salmon............. 58  Cefoxitin Sodium................ 17 ~ Ciclopirox Olamine............ 26
Calcitriol...cocveeeeeenneenne. 46,58  Cefpodoxime Proxetil......... 17 Cilostazol.......cceeeniriennnnen 39
Calcium Acetate................. 49 CefproZil..ceeeerereerererenanes 17 CHlOXAM.ciiiiicnens 20
(07:11111F: VOO 54  Ceftazidime.....ooveeveveevernnn. 17 CINIYZ€.oiiiine 55
(OF:1 S F: LT OO 57  Ceftazidime/Dextrose......... 17 CIPIOHC..iiiiiins 61
Capastat Sulfate.................. 27  Ceftriaxone Sodium............ 18 CIprodex.....coooeeicnenennnnes 61
(OF:10) 751 Y- WU 30  Cefuroxime Axetil.............. 18 Ciprofloxacin.........ccoceueee. 20
(OF:10170)) 51 IO 39  Cefuroxime Sodium............ 18 Ciprofloxacin ER................ 20
Captopril/ CelecoXib...ururirinirerrrereneenen. 12 Ciprofloxacin HCL.............. 20

Hydrochlorothiazide....... 42 Cellcept Intravenous.......... s6  Ciprofloxacin L.V. in DSW
CALAC e 46 Celontin........ g] s 20
Carafate.......cveeeeerercreerennnn. 48 CephaleXim..o 18 Cisplatin.....coevevnincininnnn. 29
CarbaglU......ceeveveeeverenrnnen. 64 CerezyMen . 47 Citalopram HBr.................. 24
Carbamazepine................. 22 CerVALIXeomeereeeeeoeeseereree 57 e 28
Carbamazepine ER............. 23 Cetirizine HCL................. N ClaraviS.....ceeeeeeeeeeeeeeeeeeeennnns 46
Carbidopa........cvvvvvesssssssseeee. 3L ChantiXemmmeeoooeeeeeeesoeeeesroonns j5  Clarithromycie .. 19
Carbidopa/Levodopa.......... 31 Chantix Continuing Month Clarithromycin ER.............. 19
Carbidopa/Levodopa ER....32  PaKu.....coooervvvererrreernnenrenes 15~ CHmMAraPro...... 52
Carbidopa/Levodopa ODT Chantix Starting Month Pak Clindamycin HCl................ 16
.......................................... 32 rreeerrreesresseeessneensneennneennenen 13 Clindamycin Palmitate HCI

Carboplatin.........ceevevevemenee. 29 CHEMEt oo G4 ceeeeersecsssesisisisiisssisssssanas 16
Cardene IV......cccccoveeeeenneee. 40  Chenodal.....ooooooeveereeeennn. 48  Clindamycin Phosphate....16,
Carimune Nanofiltered......56  Chloramphenicol Sodium 46

Carteolol HCLenmm oo, 60 Succinate.......ooceevveeineens 16



Clindamycin Phosphate Add-

Vantage.......cccevveeeereeeennnnen. 16
Clindamycin Phosphate in
DSW.iiieeeicrcveecceenens 16
Clindamycin/Benzoyl
Peroxide.....ccoovveeerecennnnenn. 46
Clinisol SF 15%.....cccceeennnee. 66
Clobetasol Propionate........ 50
Clobetasol Propionate E.....50
Clolar...uueeerreecereeeeeeennneeen. 28
Clomipramine HCl............. 25
Clonazepam........ccceeeeeuuuunne 36
Clonazepam ODT............... 36
Clonidine HCl............ccc...... 39
Clonidine HCI ER............... 45
Clopidogrel.......ccccceeuunnn..e. 39
Clorazepate Dipotassium...36
ClOIPrYES..uueeeeeeeeeeeeeeeeeeennn. 42
Clotrimazole........cccceeeeuunneee 26
Clotrimazole/Betamethasone
Dipropionate...........ccu...... 47
Clozapine......ueeeeeeeeeneeeeennnn. 33
Clozapine ODT.......ccccevuuuunue 33
Coartem....ccccevveemmuunnnnnnnnnnn. 31
Codeine Sulfate................... 13
Colchicine......cceevuveeeeeereenne 27
[010) 163 £ T UURR 27
Colestipol HCl.........ccuuuueuee 44
Colistimethate Sodium....... 16
COlOCOT ..uuurreeerierennreeeeenennne 58
Coly-Mycin S.....ccceeevvvnnnnnee 61
Combigan......eeeeeeeeeeeeeeennnnn. 60
Combivent Respimat......... 64
Cometriqg..cceeeeeereeeerennenrenenns 30
Complera......ceeeeeeeeeeennnnnnnnn. 34
COMPIO.ieeneieenreernneeerneneennnn. 25

COMVAX..iiiiiiiiiiiiriennnnnnnieeen. 57
Constulose....ceeueeeeeereeennnnee 48
COPAXONE..ccuuerrrueerrnnneennnnns 46
Cordran Tape.......cceeeeeuunnnen 50
Cormax Scalp Application
.......................................... 50
Cortisone Acetate............... 50
Cortisporin.....uueeeeeeeeennnnnnnn. 47
Cortisporin-TC.......cceeveeeeeeee 61
COSMEZEN...ccuueerrerrenennraanens 29
CoumadiN.....cceeeeeeuneeeeennnee 38
(0] (T0) o DONRTRPPRRRRPIN 47
(0] (5131 {0) GNNRPRRRRIIR 44
Crinone......ccceeeeeeeeririnieennnnn. 54
CriXiVah....coovueeeeeeeeeeeeeennennn 35
Cromolyn Sodium....... 48, 60,
63
Cryselle-28.......ccceeeeeeeeennnee. 52
[@1110) (61 1's FUUURUPR 16
CUVPOSA...irerererrnnereeneenenenenes 48
Cyclafem......cccceeeeeeiiinnnnnnnes 52
Cyclobenzaprine HCl......... 64
Cyclophosphamide............ 28
CyCloSeluuuuiieieieeeeeeeiiiiaaannnnee 37
Cyclosporine......ccccceeeennnneee. 56
Cyclosporine Modified....... 56
Cyproheptadine HCl........... 61
Cystadane......cccceeeeeeeeeeennnee. 47
CyStagon.....ceereerenneereeenennens 47
CysStaran......ccceuveeereerennnnennens 59
Cytarabine Aqueous........... 28
L w» ]
Dacarbazine........cccceeeeeennnne 28
DaliresSp...ccceeeeeeececnnnnnnnnnnns 63
Dalvance.......cccceeeeecunveeeeenn. 16

Danazol.....cceeeeeveevevnnnenne. 52

Dantrolene Sodium............ 64
Dapsone.....cccoeevueeeeineeeennnnns 27
Daptacel....ccceeeeeeeeeereeeeeeennnns 57
DARAPRIM.....cccevvvuveeerrennnnn 31
Daunorubicin HCL.............. 29
DaunoXome.........cccceevuenennee 29
Deblitane......ccccceeeeeeecnneennn. 54
Decitabine........cccceeeeeennneen. 29
| D13 174 b T 52
Demeclocycline HCI.......... 20
DemsSer...ccovviieueeiiniiiiaennne 42
Denavir....ccccceeeeeeieeeeceeeennnee 34
Depen Titratabes.................. 49
Depo-Estradiol.................... 52
Depo-Medrol..........eeeeeeee... 50
Depo-Provera..........cuuueeeee.e. 54
Desipramine HCl................ 25
Desmopressin Acetate........ S1
Desogestrel/Ethinyl
Estradiol......ccceeeeeureeeennnee 52
Desonide......cccvuveeeeeeecennnnenn. 50
Desoximetasone................. 50
Dexamethasone.................. 50

Dexamethasone Intensol... 50
Dexamethasone Sodium

Phosphate.................. 50, 60
Dexedrine.......ccceeevvvuvvvnnnnne 45
Dexilant.......ccceeevvvvunennnnnnnne 49
Dexmethylphenidate HCI

.......................................... 45
Dexmethylphenidate HCI ER

.......................................... 45
Dexrazoxane.......cccceeeeerenene 29
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Dextroamphetamine Sulfate

) D 45
Dextrose 10% Flex Container
.......................................... 66

Dextrose 10%/NaCl 0.2%... 66
Dextrose 10%/NaCl 0.45%

.......................................... 66
Dextrose 2.5%/Sodium

Chloride 0.45%................ 66
Dextrose 5%.....cccevveeeeeeerennns 66
Dextrose 5%/NacCl 0.2%..... 66
Dextrose 5%/NacCl 0.225%

.......................................... 66

Dextrose 5%/NacCl 0.33%... 66
Dextrose 5%/NacCl 0.45%... 66

Dextrose 5%/NaCl 0.9%..... 66
Dextrose 5%/Potassium
Chloride 0.15%........ccc...... 66
Diastat AcuDial................... 21
Diastat Pediatric................. 21
Diazepam.....ccccceeeeeeeeeene 21, 36
Diazepam Intensol............. 36
Diclofenac Potassium......... 12
Diclofenac Sodium....... 47,60
Diclofenac Sodium DR........ 12
Diclofenac Sodium ER........ 12
Dicloxacillin Sodium.......... 19
Dicyclomine HCl................ 48
Didanosine.........cccceeeeeeennnee 35
Dificid..cccoveeerrcreeerenrneeennnen. 19
Diflunisal.....cccceeeevveeereeennnnne 12
DigiteK....cvvuvrrrrrrrrereeeeeeeeenn. 42
DigoXiN...ceeeeeiiieeeeiereennnnnnnns 42
Dihydroergotamine Mesylate
.......................................... 27
Dilantin.......ccceeeeeevvvvvunnennne 23

Dilantin INFATABS............ 23

Dilt-XRuuuveveeeierneeeenneeeeennns 41
Diltiazem CD.....cuuueeevrrnnennnn. 41
Diltiazem HCl.........ccuuuu...... 41

Diltiazem HCI ER....ccooev.. 4

Diphenhydramine HCL....... 61
Diphenoxylate/Atropine....48
Diphtheria/Tetanus Toxoids

Adsorbed Pediatric........... 57
Disulfiram......ccccceeeevuvveeennnn. 15
Diurilececeeeoieeeeeniiiiiieeeeneee 43
Divalproex Sodium............. 21
Divalproex Sodium DR....... 21
Divalproex Sodium ER....... 22
DOCEfTeZ.eueeeereeeneeeeeriennns 29
Docetaxel.....cccceeeevvuveeeennnne. 29
Donepezil HCL..................... 23
DOribaX...cccevvueeeeerererinneeeennn. 18
Dorzolamide HCL............... 60
Dorzolamide HCl/Timolol

Maleate.....cceeveuveeeeeeeeennnne 60
Doxazosin Mesylate........... 39
Doxepin HCl.......ceuuueennnnnn.. 25
Doxercalciferol................... 58
DOXil..uuvrieeiiiiiireeeereecineee, 29
Doxorubicin HCl................ 29
DOXY 100...ccciiireeeerreerenneanns 20
DoxycycCline.....ccceeeevvuuvvvnnnns 20
Doxycycline Hyclate........... 21
Doxycycline Monohydrate

........................................... 21
Dronabinol.........cccceeeeeuuneeeen. 25
Drospirenone/Ethinyl

Estradiol......cccoeeevureeennnnee. 52
Droxia...ccceeevvemeeeeeeeeeeceeeenn. 28
Dulera....ccooeeevceeeeereiccsnneeenn. 63
Duloxetine HCL................... 45

Duramorph.......ceeeeeeeennnnnnnn. 13
Durezol......cccceeeeeecevnveeennnne 60
DymiSta..ceeeeueueceeeeenrieeenennnns 64
E.E.S. 400....cccccctevvvunrreeennnnn. 19
E.E.S. Granules................... 19
Econazole Nitrate............... 26
Edarbi...cccceeeevneeeeeiencinneeen. 39
Edarbyclor......cceeeeeeeeeennn.... 42
Edecrin......cccceeeeeecvneeeeennnn. 43
Edurant.......cccceeevvveeeeennnnne 34
Effient....ccccccceeneivcenncneeenne 39
Egrifta....ccccceeeeeiiccinnneeennnn. 55
Elaprase.....cccceeeeeeeeeeeeeeeennns 47
ELelySO0...uuueeerrereeeeeeeeeeeeeennnn. 47
Elestrin...ccccceeeereeeennnnneeennne 52
Elidel.cccooeeroriieiiiecinireeennee 47
EliphoS....uueeeeeieieiiiiiiiiinnee. 49
ELQUiS....uueeeeeereeeeeeeeeeeeeeennn, 38
EliteKueeerieerireeeeeeeenneeeennne 28
Elmiron......cccceeeeevcnveeeeennne 49
25 110 (6] 7/ EUU OO URNN 28
Emend....cccoceeeeieeiiinneeeennnne 25
Emoquette.......ccoeeeveenennnnnee. 52
Emsam....cccoceeevrriirniennnnnnne. 24
Emtriva....cccoeeeeeeesvvvnneennnnee 35
Enalapril Maleate............... 39
Enalapril Maleate/
Hydrochlorothiazide....... 42
Enbrel....ccceeeevnneeceiniiinnneen. 56
Enbrel SureClick................. 56
Endocet....ccooueeeeeeeenrnneeennnn. 13
EngeriX-B...coovevvveeeeeenneeennn. 57
Enoxaparin Sodium........... 38
Enpresse-28......ccevvvveeeevnnnnns S2



Entacapone......cccceevueeeennnnnns 31
Entecavir......eeeeeeeeeeeeennnnn. 33
Enulose....ccocvveeererccnnneennnnee 48
Epaned......cccceevvuuvnvnennnnennens 39
Epinastine HCl................... 60
EpiPen...cuuueeeeeiieceieieeiieeeees 62
Epirubicin HCI................... 29
Epitol..cccceeceeeeeeeeeees 23
) 2] ) 174 ) S 35
EPivirt HBV..oovoveveeeeeereennns 33
Eplerenone........ccccceeeeuuunnnee 43
Epzicom....cccceevvveieeeecccnnnnne 35
Equetro....eecieecicinnnnnee. 36
ErbituX..ccereeeevneeeerriecneeeenn. 30
Erivedge....coovvveeeeeeeeeeeeennnn. 30
Ertine.neiieeeeeeecicceennn, 54
Erwinaze.....ccoeeevvvvvnuneneees 29
ErY i 47
Ery-Tab...cccooeevvvnrenrnrneneenees 19
EryPed 200.......cuuuveeeeeeeeeennn. 19
EryPed 400........cuuuvveeeeeennnn. 19
Erythrocin Lactobionate.... 19
Erythromycin................ 19, 47
Erythromycin Base............. 19
Erythromycin
Ethylsuccinate.................. 19
Erythromycin/Benzoyl
Peroxide......coovuveeereeennnenn. 47
Esbriet..cccieeervneeeeiieccnnnennn. 63
Escitalopram Oxalate......... 24
Esomeprazole Magnesium
.......................................... 49
Esomeprazole Sodium....... 49
Estrace....cccccvvevmmunnniicincennnn, 52
Estradiol.......cccceeeevuueeennnne. 52

Estradiol Valerate............... 53

Estradiol/Norethindrone

Acetate....cuuuuueenieeiiiiiieeeees 53
EString...ccceeeeeeeeeeeeneeennnnnnnne. 53
Eszopiclone........cceeeeeeennn.. 64
Ethambutol HCl.................. 27
Ethosuximide.......ccccceeeunnnee 21
Etidronate Disodium.......... 58
Etodolac......ccceeeeevneeeeeeneennns 12
Etodolac ER.....cccvveeeeeiecnnnn 12
EtOpophoS....eeeeeeeeeeeeeeeeeenns 30
Etoposide.....ccceeeeeeerreeeenennns 30
EuraX....cccccvvvvvenmniiiiiennnnnn, 31
EvOotazZ....eeeeciieicciiiiiiinicccnnne 34
Exelderm......cccceeeevvueneeennnee 26
EXelON..ciiiieieeernreeeerieannee. 23
Exemestane.....cccceeeeeeunenne. 30
Exjade...ccooeeiiiiiciiicicininnne 64
Fabrazyme..........cccevveeeeeennn. 47
Falmina.....cccccceeeeeeeivneeennnn. 53
Famciclovir......ceeevveeeerenns 34
Famotidine........cccceereeunnnenn. 48
Fanapt....cccccevveeiiineieiennnenene. 32
Fanapt Titration Pack......... 32
Fareston......ccccevvveunnnnnnnnnnnnn. 28
FarydaK.....ccccoeeeeeeeeiiiinnnnns 29
FaslodeX.....cccovveevuneeerencennne 28
Felbamate......ccccceeevuuveeennnnee 22
Felodipine ER.......cccccuuueeen... 41
Femhrt Low Dose................ 53
Femring......ccccevvvvvvvvennnnnnnnn. 53
Fenofibrate.......cccccceeeunneee. 43
Fenofibrate Micronized..... 43
Fenofibric Acid DR............. 43
Fentanyl.......cccceeeeiiiinnnnnnnnns 13

J 1S3 98 10) (0): T 64
Fetzima....ccoovvvvneneneneeneeees 24
Fetzima Titration Pack....... 24
Finasteride.....ccccceevvuveeeennne. 49
Firazyr..cccoovevinvvenniccceeennn, 56
Firmagon......cccccvvvvvvvnennnnnne. 55
FlareX....cccovvveeeeeeeeevnneeeennnnne 60
Flebogamma DIF................ 56
Flecainide Acetate.............. 39
2 (STe1 (o) U 12
Flovent DiSKUS.......cccceeveunne 62
Flovent HFA.......cccccceeeeeenn. 62
Fluconazole.......cccccuuuueee. 26
Fluconazole in Dextrose.....26
Flucytosine........ccceeeeeeeeeenn. 26
Fludarabine Phosphate......29
Fludrocortisone Acetate.... 50
Flunisolide.....c..ccceevuveeeeneee 62

Fluocinolone Acetonide....50,
61

Fluocinolone Acetonide

BOdY..cceeiiiiiiiieieeeinnee 50
Fluocinonide...........cc.ccc..... 50
Fluocinonide-E.................. 50
Fluorometholone............... 60
Fluorouracil.................. 28,47
Fluoxetine DR........cccceeeunnee 24
Fluoxetine HCl..........cc...... 24
Fluphenazine Decanoate... 32
Fluphenazine HCl.............. 32
Flurbiprofen........ccccoeeuuunnes 12
Flurbiprofen Sodium.......... 61
Flutamide.......ccccecereeeennnnenn. 28
Fluticasone Propionate.....50,

62
Fluvoxamine Maleate......... 24



FML Forte....uveuvveeveennennnnne.

Fomepizole

Fondaparinux Sodium

Fosamax PIuS D.....cuueeeeunnnee
Foscarnet Sodium
Fosphenytoin Sodium

FreAmine HBC 6.9%

Furosemide

------------------------

--------------------------------
................................

..............................

Gabapentin

.........................
................................

.............................

Galantamine HBr
Gamastan S/D
Gammagard Liquid

Gammaked.......cooeeveennnnnnnne.

Gammaplex
Gamunex-C

-------------------------
-------------------------------
............................
........................
.................................

GaviLyte-C
GaviLyte-G
GaviLyte-N/Flavor Pack
Gemcitabine HCI

..........................

.........................

................

Gemfibrozil.....cccooevevvunnenene. 43

Generlac.....ccceveeeevneeeeereennne 48
Gengraf.....ccceeeeiiiiiiiiiinee 56
GeNnotropiN...cceeeeeeeeeeeervennnns 51
Genotropin Miniquick........ 51
Gentak....eeveevveeeeeeeecennneenn 15
Gentamicin Sulfate............. 15
Gentamicin Sulfate/0.9%
Sodium Chloride............... 15
[€75T0T6 (o) s HNNUUURRTR 32
(€3 F:1 017 PR 53
Gildagia......cceeeevvvvnnnnnennnennne 53
Gildess 1.5/30.....ccuuuueeeeeeenen. 53
Gildess 24 Fe......ccccevuveeennnee. 53
Gilenya.....ccceeeevvvvvnnnnnneennnns 46
Gilotrif...uveeereeeeiieeeereeeene 30
Glatopa....cceeeeeeeieeeeeeecccnnnn, 46
GleeveC...iivvrvrrrreeeeieeeneennn 30
Glimepiride......cccceevvuvrrnennes 37
Glipizide....uuvveeeeeeeeeeeeeennnnn. 37
Glipizide ER.......ccceeeeuunnnnneen 37
Glipizide/Metformin HCI... 37
Glucagen HypoKit.............. 37
Glucagon Emergency Kit....37
Glycopyrrolate................... 48
Granisetron HCL................. 26
GraniX...cccoveeevveeeeereecnnnnneens 38
Griseofulvin Microsize....... 26
Griseofulvin Ultramicrosize
.......................................... 26
Guanidine HCl.......ccccceeuuueee 27
Halaven.......coovveeeeeeecunneenn. 29
Halobetasol Propionate..... 50
Haloperidol.......ccccceeeuvneenn. 32

Haloperidol Decanoate...... 32

Haloperidol Lactate............ 32
Harvoni.....eeeeeeeeeeeeceeennnnnnnn. 33
|3 -1 ¢ ) GO 57
Heparin Sodium................. 38
Heparin Sodium/DSW........ 38
HepatAmine......ccceeeeeeeeennnn. 66
HerceptiN...ooooeeeeeeeeeeeeeennnes 30
HetlioZ....ooevevureeeerieecnneeenn. 64
Hexalen......coovvveeeeereeccnnneenn. 28
Humalog KwikPen.............. 37
Humalog Mix 50/50 KwikPen

.......................................... 37

Humalog Mix 50/50 Vial.... 37
Humalog Mix 75/25 KwikPen

.......................................... 37
Humalog Mix 75/25 Vial..... 37
Humalog Vial.........cccccuuuueeee 37
Humira.....ccoceeeeeeeeeeeeeeennnnn. 56
Humira Pen-Crohns

Diseasestarter................... 56
Humulin 70/30 KwikPen....37
Humulin 70/30 Vial............ 37
Humulin N KwikPen.......... 37
Humulin N Vial.................. 37
Humulin R U-500 Vial....... 38
Humulin R Vial................... 37
Hydralazine HCl................ 44
Hydrochlorothiazide.......... 43
Hydrocodone Bitartrate/

Acetaminophen................ 14
Hydrocodone/

Acetaminophen................ 14

Hydrocodone/Ibuprofen....14
Hydrocortisone............. 51, 58
Hydrocortisone Butyrate....51
Hydrocortisone Valerate.... 51



Hydrocortisone/Acetic Acid

Hydromorphone HCl......... 14
Hydromorphone HCI ER.... 13
Hydroxychloroquine Sulfate

.......................................... 31
Hydroxyurea........cceeeeenunnnen 28
Hydroxyzine HCL................ 36
Hydroxyzine Pamoate........ 25
Ibandronate Sodium.......... 58
IDrance.....cccceeeeevveeeereecennns 29
Ibuprofen.......cceeeeeeeeeennnnnne. 12
(o] L0 ES3 ¥ 30
Idarubicin HCl........cccccuueee 29
Ifosfamide......cccceeereecnnnneenn. 28
-0 OO 57
112174 (0 TP 61
| 110]0,7(¢3 3 OSSNSO 19
Imbruvica.....ccceeeceeeeeveeennnne 30
Imipenem/Cilastatin.......... 18
Imipramine HCl.................. 25
Imipramine Pamoate.......... 25
Imiquimod......cccceevrrvrrrenneeee 47
Imovax Rabies.................... 57
IncreleX. i ennnneeeerieennnneen. 51
Indapamide........cccceeeuunnnnn 43
InfantiX...cccoeeevveeeeerieecnnnnneen. 57
INlyta..eeeeeeeeeeeeeecceccccee 30
Insulin Syringes, Needles...59
Intelence...coeeevveeeeeeeeccnnns 34
Intralipid.....ccceeeeeeeeeeeennneee. 66
Intron A.ceeeeeeeiiiiieiieeceennne. 33
Intron A w/Diluent............. 33
Introvale......cccoeeveeereeeeenenne 53

INvanz.....eeeeeeeiiiiiniiennennns 18

Invega....cccoveeerrirenncennennnne. 32
Invega Sustenna................. 32
INVirase....ccoeeevvvvvuneneneenennee 35
Invokamet.......cccceeereeeunnnenn. 37
Invokana......ceeeevuveeeeeenennnne 37
Ionosol-B/Dextrose 5%....... 66
Ionosol-MB/Dextrose 5%... 66
IPOL Inactivated IPV.......... 57
Ipratropium Bromide......... 62
Ipratropium Bromide/
Albuterol Sulfate.............. 64
Irbesartan......cccceeeevueeeeenne. 39
Irbesartan/
Hydrochlorothiazide....... 42
Irinotecan.......cceeeeeeeeennnnneee 29
Isentress...eeeeeeeeeveennnnnnnne. 34
Isolyte-P/Dextrose 5%........ 66
ISOlyte-S....rrrrrrrrrreeeeeeeennn. 64
Isoniazid.....cccceevvuveeeennnee 27,28
Isosorbide Dinitrate........... 44
Isosorbide Dinitrate ER..... 44
Isosorbide Mononitrate..... 44
Isosorbide Mononitrate ER
.......................................... 44
Isotonic Gentamicin........... 15
| ] 076 £= ) RPN 29
Itraconazole........cccceceeeeennnne 26
Ivermectin......ccceeeeeeeeennnnnnne 31
Ixempra Kit....ccooeeeereeeeeeennns 29
| ;G -1 {0 TRt 57
JadenuU......ccceeeveeicnnnecennnnnnee 64
Jakafi...cccoeeveereeiiieeiieenne 30
Jantoven......ceeeieceecennn. 38
Janumet........cccvvvvvennnnnnnnnee. 37
Janumet XR.....ccvviiiiiennnn. 37

Januvia.....ccccceevriiiiiiiiiinnnnee 37
Jardiance......cccceeevvuveeeennnnee. 37
Jevtana.......ccooeeeeiiiiiinnnnnnee. 29
Jintelice.ooeevvveeeerieiiieeeeeennnne 53
Jolivette....ooveeeererecnneeeennnne 54
Junel 1.5/30..c..cceeucevennnennne. 53
Junel 1/20..u.ecveeiieeeeeeennnnes 53
Junel Fe 1.5/30......ccuuuueeenene. 53
Junel Fe 1/20...uuuiiuneeennnnnee. 53
Junel Fe 24.......eeevevevnnnenn. 53
Juxtapid.....cccceeeeeeieeeeeennnn. 44
K-Tab..cccerieeireeeeriicineeen. 65
Kadceyla....eeeeeeeeeeeeeeeennnnn. 30
Kaletra.....ccceeereeeeveeeeeeeecnnnne 35
KalydecCo.....uueeeeeeeeeiiiiiiannee. 63
Kariva....ccooeeeeeeeiiiiiiiieneeeee 53
KC10.075%/D5SW/NacCl
0.45%.uuceiiiiuieiieeierieeneeeens 66
KC10.15%/D5W/LR............ 66
KC10.15%/D5W/NaCl 0.2%
.......................................... 66
KCl1 0.15%/D5W/NaCl 0.225%
.......................................... 66
KCI1 0.15%/D5W/NaCl 0.9%
.......................................... 66
KC10.3%/D5W/NacCl 0.45%
.......................................... 66
KCl1 0.3%/D5SW/NaCl 0.9%
.......................................... 66
Kelnor 1/35....uueveveeeeeennnnnnn. 53
Kenalog-10......cccceeeeuuunnnnns 51
Kenalog-40.........ccceeeeeennnnnne 51
Kepivance........ccceeeeevevvennneee 46
Ketoconazole..........ccceeennuee. 26
Ketoprofen........uueeeeeeeeeennnn. 12
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Ketorolac Tromethamine

..................................... 12, 61
Keytruda......ccoeevvereereeeeeeenn. 30
Kineret....coovevveeeeeeeeeeeeeennnnn. 56
KioneX...oooeveeevneeiineciencens 64
Klor-Con 10.......ceeeeeeeeunnnenn. 64
Klor-Con 8......cceeeveenvveeennnne 64
Klor-Con MiS.........uveeeennne. 64
Klor-Con M20......ccccceeeuuueenn. 64
Kombiglyze XR..........ccc...... 37
KOorlym...cooeeeeeeeeninnneennnes 52
Kuvan......vvvviiiciiinnnnnens 47
Labetalol HCl........ccccceuuuuee 40
LacriSert...cceeeeeeeeriiieieecennnnee 59
Lactated Ringers Dextrose

5% ViafleX.....coovvvureeereeennne 66
Lactated Ringers Irrigation

.......................................... 66
Lactated Ringers Viaflex....66
Lactulose.....ccoouveeereeccunnnenn. 48
LamiSil..ccccovvveeeeeeciiinneennnnnee 26
Lamivudine................... 33,35

Lamivudine/Zidovudine....35

Lamotrigine.....ccccceeeeeeeeennnn. 22
LanoXiN....ccccceeeeeeeeeeeeeeennnnnn. 42
Lantus SoloStar.................. 38
Lantus Vial.......ccccceeeeennnnenn. 38
LARIN 1.5/30....cccceereeennnnnnn. 53
LARIN 1/20..cccceieeeiiurreeenanne 53
LARIN Fe 1.5/30....cccceeeeunnee 53
LARIN Fe 1/20....cccceevuuueenn. 53
Lastacaft......ccceeeveeereeveeennnne 59
LatanoprosSt.....cceeeeeevneeeennnnns 61
Latuda.....ccccceeeeevvneeeeneccnnnne 33
Leena...oveeecciiniiiniiciiiinnnnne. 53

Leflunomide..........cccueeenn... 57
Lenvima.....cccccevvvriiiiiecnnnnne 30
Lessina.....ccceeeevvrnnnennneeeeees 53
LetairiS..oeeeeeeeeeeriieenenneees 63
Letrozole....ccoovueeeeereecrnnnnenn. 30
Leucovorin Calcium........... 29
Leukeran.....cccceeeevveeeeeeeenns 28
Leukine......ccoocvveeeeercvunneennn. 38
Leuprolide Acetate............. 55
Levalbuterol........cccceeeeennnee 62
Levemir FlexTouch............ 38
Levemir Vial.......ccccocuveeeeeeee 38
Levetiracetam........cccceeueuuee 21
Levetiracetam ER................ 21
Levobunolol HCL................ 60
Levocarnitine......ccccceeeenne. 66
Levocetirizine
Dihydrochloride............... 61
Levofloxacin........cccceeeeennee. 20
Levofloxacin in D5W.......... 20
Levoleucovorin Calcium....29
Levonest....c.oeeeueeeiiriinnnennes 53
Levonorgestrel and Ethinyl
Estradiol......ccooeeevuveeennnnee 53
Levonorgestrel/Ethinyl
Estradiol......cccoeeeeuveeeennnee 53
Levora 0.15/30-28.......cuuue... 53
Levorphanol Tartrate.......... 13
Levothyroxine Sodium....... 55
| 0151705474 FO 55
LeXiVa..iieieieeeeeeeeieeeeennne 35
Lialda.....ccooveeeeeeeneiinnneeennnn. 58
Lidocaine......cccceeeeuveeeeennnnne 15
Lidocaine HCl........ccccc.c..... 15
Lidocaine Viscous............... 15
Lidocaine/Prilocaine.......... 15

LincocCin...ccccevvvviiiiccccinnnneee 16
Lindane......ccccccereeeevnveeennnne. 31
Linezolid....cccceeeevveeeerenennne 16
LiNZESS..uueeeernrrrrreeeieeeeeennnnnn. 48
Liothyronine Sodium......... 55
Lisinopril....cccceeeeeeiiiinnnnnns 39
Lisinopril/
Hydrochlorothiazide....... 42
Lithium...ccooveeivinieeiiineinnen. 36
Lithium Carbonate............. 36
Lithium Carbonate ER....... 36
Lithostat.....ccceeevvveeerreeennnnee 49
Lomustine......cceeeveeeecnnnnneee 28
Loperamide HClL................. 48
Lopreeza......cooevveeeeivneeennnnnns 53
Lorazepam.........ccccvuvvereeenn 36
Lorazepam Intensol........... 36
Lorcet.. i, 14
Lorcet HD...ooovvvvniniiiiiinnnnens 14
Lorcet PIUS.....ccceeeevueeeeenne. 14
| 70) ¢ 21 o SN UO PP 14
Loryna...cceceeeveecneieeereenne 53
Losartan Potassium............ 39
Losartan Potassium/
Hydrochlorothiazide....... 42
LotemaxX......ccccevvvvvvennnnnnnnne. 61
Lovastatin......cccceeeevuueueeeneee 44
Loxapine Succinate............ 32
Lumigan.....ccceeeeeeeeeeeeenennnnnn. 61
Lumizyme......cccccvvvvvvnnnnnnne. 47
Lupron Depot......ccceveeereennnns SS
Lupron Depot-PED............. S5
Lutera...cceeieniiiiiciineiienee. 53
Lynparza......cceeeeeeveerevnnnnnnne. 29
| 517 o (oF: VO 46



..............................

Magnesium Sulfate
Malathion
Maprotiline HCI

Matulane
Matzim LA
Meclizine HCI
Medroxyprogesterone

.....................

Mefloquine HCI
Megace ES
Megestrol Acetate

...................

...........................

..............................

Meloxicam
Melphalan HCI
Menactra

................................
-------------------------------

Mercaptopurine

..................

Meropenem

Mesalamine.......cccceeeeuunneeee.
MeStinON......uuueuueueeneeeeeeeeeees
Mestinon Timespan
Metadate ER
Metaproterenol Sulfate
Metformin HCI

Metformin HCI ER

.......................

Methadone HCl................... 13
Methazolamide.................. 60
Methenamine Hippurate....16
Methimazole..........cceeuuueee. 55
Methotrexate........ccceeeeeennnne 56
Methotrexate Sodium......... 56
Methoxsalen........ccccueeeennnee. 47
Methscopolamine Bromide
.......................................... 48
Methyclothiazide............... 43
Methyldopa........eeeeeeeeeeeennn. 39
Methyldopa/
Hydrochlorothiazide....... 42
Methyldopate HCl.............. 39
Methylergonovine Maleate
.......................................... 59
Methylphenidate HCL........ 45
Methylphenidate HCI ER...45
Methylprednisolone........... 51
Methylprednisolone Acetate
........................................... 51
Methylprednisolone Dose
PaCK...uuiiieiieicireeeeeeeeeeee, 51
Methylprednisolone Sodium
Succinate.......cccceeeeeennnneee. 51
Metipranolol...................... 60
Metoclopramide HCl.......... 25
Metolazone........cceeeuveeeenne. 43
Metoprolol Succinate ER...40
Metoprolol Tartrate........... 40
Metoprolol/
Hydrochlorothiazide....... 42
Metronidazole..................... 16
Metronidazole in NaCl 0.79%
.......................................... 16
Metronidazole Vaginal....... 16

Mexiletine HCL................... 39

MiacalCiN....ccerreeeeereeeennnnnee 58
Miconazole 3........ccceeuueeeenn. 26
Microgestin 1.5/30.............. 53
Microgestin 1/20........cccuuu... 53
Microgestin Fe......ccceeeennnn.. 53
Microgestin Fe 1.5/30......... 53
Midodrine HCl.................... 39
MigErgOt.uuuuuueeeeereeeeeeeeeeeenns 27
Millipred......ccoceveeeeeeeeeeenennn. 51
MimvVeY...ccceeiveereerneeeeennnene. 53
Mimvey Lo....uuueeeeeeeeeeeeeens 53
Minitran.......ooeeeeeevvneeeenenes 44
Minocycline HCL................. 21
MinoXidil.....ceeevueeeerrereinnnes 44
Mirtazapine......cceeeeeeeeeeennn. 24
Mirtazapine ODT................ 24
Mirvaso....ccoeeeueeveeeeeeeeeeeeen 47
Misoprostol........cceeeeeeeenneeee 48
MitomyCiN...cceeeeeeeeeeeeeeeennne 29
Mitoxantrone HCl.............. 29
Modafinil.....cccceeeeevneeeeennne. 64
Mometasone Furoate.......... S1
MonoNessa........ccccevveunnneee. 53
Montelukast Sodium.......... 62
Morphine Sulfate................ 14
Morphine Sulfate ER.......... 13
MOXEZa...coveeeieeieiereeeeeee 20
Moxifloxacin HCL............... 20
MozoDbil...coceoeerreieriinneeen. 38
MUultaqu.eeeeeeeeeeeeeeeeereeeeeeennnns 39
MUupiroCin.....cceeeeeeeveeceerennnns 16
Mustargen.......oeeeevenneereennnns 28
YATZ:1 (5] o] ST 59
MyCamine€.....ceeeeeeeereeeeeeneenns 26
Mycophenolate Mofetil...... 56
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Mycophenolic Acid DR...... 56
MYOZYMEe...covvvuirerenirnennnnnens 47
Myrbetriqueeeeeeeeeeeieneanne. 49
Nadolol.....ccevuveeeeeererrnneeenn. 40
Nadolol/
Bendroflumethiazide....... 42
Nafcillin Sodium................. 19
Naftifine HCl..........cccuuueeee. 26
Naftin...ceeeeeceeeeereeereeeeeeene 26
Naglazyme........cceeeeeevunnnnne 47
Nalbuphine HCl.................. 14
Nallpen/Dextrose............... 19
Naloxone HClL.............ccc...... 15
Naltrexone HCl..........c........ 15
Namenda.......ceeeeueeeereeecnnnnee 24
Namenda Titration Pak......24
Namenda XR.....cccccveeereenne 24
Namenda XR Titration Pack
.......................................... 24
Naphazoline HCl................ 59
Naprelan......ccceeeeeeeeeeennnnnnnn. 12
NaproXen....ceeeeeeueeeeeeneneennnn. 12
Naproxen DR.....ccccceevvuennnene. 12
Naproxen Sodium............... 13
Naproxen Sodium ER......... 13
Naratriptan HCl.................. 27
NaSONEX...ceeeerrrrreeeeireennennnnns 62
NataCyN.euueeeeeeeerenneeeeeeeennnens 26
Nateglinide......cccccevvuurrrnnnns 37
Natpara.....ccceveeeereeeeneneereennns 58
Nebupent.....cccceeeeeeeeeeeennnne 31
Necon 0.5/35-28......ccuuuueue... 53
Necon 1/35....cevueereenereenens 53
Necon 1/50-28......cccceuvvvennn 53

Necon 10/11-28..........cccueeee. 53

NECON 7/7/7eeeeeeeeeeeaeeevnnnnn. 53
Nefazodone HCl................. 24
Neomycin Sulfate............... 15

Neomycin/Bacitracin/
PolymyXin.......ceeeeeennneee. 59

Neomycin/Polymyxin B
SulfatesS...ceveeveeeeeeeennnennnn. 16

Neomycin/Polymyxin/
Bacitracin/Hydrocortisone

.......................................... 59
Neomycin/Polymyxin/
Dexamethasone............... 59
Neomycin/Polymyxin/
Gramicidin........ccceeeeeennnnee 59
Neomycin/Polymyxin/
Hydrocortisone........... 59, 61
Nephramine.........cccceeeenen... 66
Neulasta....cccceeeeevvneeeeeenennnnne 38
Neumega.....ccoeeerevnneeennennnns 38
NEeUPOZEN..cuererenerrernaeeennnns 38
Nevanac....ccceeeeeeeeeeenneenennens 61
Nevirapine.....ccceeeeeeeeeeeeennnn. 34
Nevirapine ER.................... 34
NexXavar....ooooceeeieiiveennnnnnnn. 30
JA[S):¢ 1114 LORRRR RPN 49
Niacin ER.....uuveveeeeeceeeeennnnn. 44
JA\ E: 1610 U 44
Nicardipine HCl.................. 41
Nicotrol Inhaler.................. 15
Nifedical XL....ccccocveeereeeenne 41
Nifedipine ER........cuuvveeeeees 41
NiKRKi.uereeeeeeeerineeeeerenenrneeen. 53
Nilandron.......ccccceeeeeeennnenn. 28
Nimodipine......cccccveeeeeeennn.. 41
Nipent...couveeeeeeiiieeeeeeeeeeeeees 29
Nitro-Bid....ccccvveveeeeeeeeeeennn. 44
Nitrofurantoin.................... 16

Nitrofurantoin Macrocrystals

.......................................... 16
Nitrofurantoin Monohydrate

100mg Capsule................. 17
Nitroglycerin...................... 44
Nitroglycerin Lingual........ 44
Nitroglycerin Transdermal

.......................................... 44
Nitrostat......ceeeeeeeveviunnnnnns 44
Nora-BE....cccccoiviiiniiinninnnnn. 54
Norethindrone................... 54

Norethindrone & Ethinyl
Estradiol Ferrous Fumarate

.......................................... 53
Norethindrone Acetate...... 54
Norethindrone Acetate/

Ethinyl Estradiol/Ferrous

Fumarate......ccccceeeveeeennenen. 53
JA\[0) 8174 (0 1 54
Normosol-M in DSW.......... 66
NOrmosol-R.......cccceeeeuvnenenn. 65
Normosol-R in DSW........... 66
Nortrel 0.5/35..ccccuveeveeeennnnnn. 53
NoOrtrel 1/35..cccuuueeeeievnneenes 54
NOItYel 7/7/7 eeeeeeeeueeaeneannn. 54
Nortriptyline HCl............... 25
J\\[0) 27 | G 35
Novarel.....coovveeeeeeererrnneeennn. 52
A0 €:1 i | FO O ROURn 26
Nucynta ER.....cccoeeeerrreennneen. 13
NuedeXta....occeereeerrveeeeerannne 45
NUlOjiX.eeeeeieeeeieeeieeeeeeccnee 56
NutreStore......ccceceeeereeennnnee. 66
Nutrilipid.....ceeeeeeeeeeeeeeennnn. 66
Nutropin AQ.....cceeeveveveeeneee 52
NuvaRing......cccceveeeeeeeeeeeenn. 54
NYyamycC....ccceeveervennnmneecennn 26



Octreotide Acetate

Olanzapine

Olanzapine ODT

----------------------------------

Omeprazole

........................

.............................

Ondansetron HCI

Orenitram.....ccccceeeeeeeevennnnnn.
Orphenadrine Citrate

..............................

Oxacillin Sodium

................

Oxaliplatin

..........................

Oxandrolone

Oxaprozin

Oxcarbazepine

OXiStat....uueeeeeenrrereeeeeeeeeenn. 27
Oxsoralen Ultra.................. 47
Oxybutynin Chloride......... 49
Oxybutynin Chloride ER... 49
Oxycodone HCl..........ccuuueuee 14
Oxycodone/Acetaminophen
.......................................... 14
Oxycodone/Aspirin............ 14
Oxycodone/Ibuprofen........ 14
OXYCONtIN..ceveeuuereeeerieinnnees 13
I
Pacerone.......ceeeeeeeeeiiniinnneee 39
Paclitaxel.....ccccceeereeecnnneeenn. 29
Pamidronate Disodium......58
PanretiN......eeeeeeeeeeeeeeennnnnn. 31
Pantoprazole Sodium......... 49
ParicalCitOl.....cccceeevuvveeeennnnee 58
Paromomycin Sulfate......... 15
Paroxetine HCl................... 24
Paser.....ccooveeiiiiiiiiiiiiiriiiene. 28
Pataday.....ccccceeeeeeeeeeeeeennnee. 60
Patanol......ccccceeeevuveeeeeenennnnne 60
PaxXil...ccoceeeeeieciinieeeeeeccneeen, 24
Pedvax HIB........cccccceveennnnne 57
PEG-3350/Electrolytes....... 48
Peganone.......cceeeeeeeereennnnee. 23
PegasysS...ceerrieereneenneeennnnnn. 34
Pegasys ProClicKk................ 34
PegIntron.........cceeveeeereeeennen. 34
Peglntron Redipen............. 34
Penicillin G Potassium....... 19
Penicillin G Procaine.......... 19
Penicillin G Sodium............ 19
Penicillin V Potassium....... 19
Pentam 300.......ccccceeeeeenneen. 31

Pentasa.......cceeeveeeiiiiinniinenene 58
Pentoxifylline ER............... 42
Perforomist.......cccceeeeeecennnee 62
Perindopril Erbumine........ 39
Periogard.......cccceveeeeeeeeennnnn. 46
Perjeta...ciieeiiiineeeecceeeennn, 30
Permethrin.....cccceeevvveeeennnee. 31
Perphenazine.........ccccouuueeeee 25
Phenadoz......cccceevevunvneeennnne. 61
Phenelzine Sulfate............. 24
Phenergan......cccceeeeeeeeeeenenns 61
Phenobarbital..................... 22
PhenytekK......uuueeeeeeeeeeeeennnnn. 23
Phenytoin.....ccccceeeeeeeeennneee. 23
Phenytoin Sodium.............. 23
Phenytoin Sodium Extended
.......................................... 23
PhOSLO..ccceiieeireeeeieenneeen. 49
Phoslyra....cccceeeeeeeeccnnnennnnnns 49
Phospholine Iodide............ 60
Physiolyte.....cocveereeeeeeeennn. 65
Physiosol Irrigation............ 65
o0 07 1 {0 JO PPN 47
Pilocarpine HCl............ 46, 60
Pimtrea.....cccovveeeereecccnneenn. 54
Pindolol......cccoveeeviiiennnnnns 40
Pioglitazone HCl................. 37
Pioglitazone HCl/
Glimepiride........ccceeuuuueee. 37
Pioglitazone HCIl/Metformin
5 (O DR 37
Piperacillin Sodium/
Tazobactam Sodium........ 19
Pirmella1/35....uueeeeievunnnnens 54
Plasma-Lyte A......cccoevuuunnne 65

Plasma-Lyte-148................. 65
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Plasma-Lyte-56/D5W.......... 67
PodofiloX..uuueieeueeeenneeiennnnes 47
Polyethylene Glycol 3350
2701746 () G 48
Polymyxin B Sulfate............ 17
Polymyxin B Sulfate/
Trimethoprim Sulfate...... 59
PomalySt....ccccovvuueeeeeeeeeeenens 28
Portia-28....coueveveneeiivnneennnn. 54
Potassium Chloride............ 65
Potassium Chloride 0.15% /
NacCl 0.45% Viaflex.......... 65
Potassium Chloride 0.15%
D5W/NaCl 0.33%.............. 67
Potassium Chloride 0.15%
D5W/NaCl 0.45%.............. 67
Potassium Chloride 0.15%/
NaCl 0.9%...ccuuuuueeeereeennnne. 65
Potassium Chloride 0.22%
D5W/NacCl 0.45%.............. 67
Potassium Chloride 0.3%/
NaCl 0.9%...cccuuuuueerreeennnnnn. 65
Potassium Chloride 0.3%/
DSWi.tiiiiiieeeeeeee, 67
Potassium Chloride ER...... 65
Potassium Chloride ER
Microencapsulated.......... 65
Potassium Citrate ER......... 65
POtiga....ccceeeeeeeennnnnnennnees 21
Pradaxa.....ccceeeevvunevivnnnneennnn. 38
Pramipexole
Dihydrochloride............... 31
Pravastatin Sodium........... 44
Prazosin HCl.......cevuuevvennnnns 39
Pred Mild.....oevvveeveveneeennnnene. 61
Pred-Guueveeeeeeeeeeeeeeeeeeeneen 59
Pred-G S.O.P.u..eeeeeveneeeennnnn 59
Prednicarbate.......ccceeuuuene.... 51

Prednisolone Acetate.......... 61
Prednisolone Sodium
Phosphate........cccccuuueeee 51, 61
Prednisone.....cccccceevuuveeeennne. 51
Prednisone Intensol............ 51
Pregnyl w/Diluent Benzyl
Alcohol/NaCl.........cceeeeueeee. 52
Premarin......cccccceeeereecennnene. 54
Premasol.......ccceeeeuveeeennnnne 67
Premphase........eeeeeeeennnnnnnnn. 54
Prempro....ceeeeveeeiciiiiceennnns 54
Prevalite.....cccveevvveeeeeeecnnne 44
Previfem.....cccveeeveeeeeennennne 54
PrezcobiX...cccvvveeeereeecrnnneen. 34
Prezista....ccceeeeeeeeecvcennnneneee 35
Priftin...cccccevveeeeienciineeeennn. 28
Primaquine Phosphate....... 31
Primidone.......ccccceeveecnnnnenn. 22
Primsol....cccceevveeeeeienccnnnnenn. 17
259 1S] 0 (o PSRN 25
Privigen....cccceeeeeeeeeeeceinnnnnne 57
ProAir HFA......cccoeeveeennne 62
ProAir RespiClick............... 63
Probenecid......cccceeevuueeeennne. 27
Probenecid/Colchicine....... 27
Procainamide HCl.............. 40
Procalamine.......ccccceeeuunneen. 67
Prochlorperazine................ 25

Prochlorperazine Edisylate

.......................................... 25
Prochlorperazine Maleate

.......................................... 25
ProCrit...eeeeeerecciinreeernienne 38
Procto-PakK......ccceeeevuuveeennnne. 58
Proctosol HC.......cccoeeuuunneee. 58
Proctozone-HC................... 58

Procysbi...ccceeeeeeeeiiiiiieiennnee. 47
Progesterone......c.cceeeueeneneee. 55
Proglycem.....cccccceeviveinnnnnnne. 37
Prograf.....ccccceeviiiiiiiiieinnne 56
Prolensa......cccceeeeevnneeeennnnnee 61
Proleukin.......cccceeeeeeeennneenn. 29
Prolia....cccoevvvuveeeeennciinneeeennn. 58
Promacta.....cccceeveeeuuuennnnnnnnn. 38
Promethazine HCl.............. 62
Promethegan...................... 62
Propafenone HCl............... 40
Propafenone HCI ER.......... 40
Proparacaine HClL............... 59
Propranolol HCl................. 40
Propranolol HCI ER........... 40
Propranolol/
Hydrochlorothiazide....... 42
Propylthiouracil................. 55
ProQuad......ccceeeeeeeeeeeeeeeeennns 57
Prosol....cccccueeeeeeencvinneeennn. 67
Protriptyline HCl................ 25
PRUDOXIN....ccccvvuerevunennenen 47
Pulmicort.....ccoueeeeeiercnnnnenn. 62
Pulmozyme......cccceevuureeennnn. 64
Purixan........cccceeeeevvneeeennnnee 29
Pyrazinamide.........ccccc....... 28

Pyridostigmine Bromide.... 27

Quadracel....cccceeeeeeeeeeeeeeennnns 57
QUASENSE..cevueereneerrneeenaanns 54
Quetiapine Fumarate......... 33
Quinapril HCl..........cuuvveeeene 39
Quinapril/
Hydrochlorothiazide....... 42
Quinidine Gluconate......... 40

Quinidine Gluconate CR....40



Quinidine Sulfate............... 40  Rifater...ccccceeeveeeeeeeeeveeenennne. 28 Sertraline HCI..................... 25
Quinine Sulfate................... 31  Riluzole...uueeeeeeeeeeeeeeeeeeenns 45 Sharobel........oeeeeveeneceeeennnnn. 55
“ Rimantadine HCl............... 36 Signifor.......c.ccieviiiniiennn. 55
Rabavert.......cocoeenivencnnnnenes 57  Ringers Injection................ 67  Sildenafil......ccceevvevuenuenen. 63
Raloxifene HCL................... S5 Ringers Irrigation............... 67  Silver Sulfadiazine............. 20
Ramiptile.c.cccicccccccncncs KT 23 10Y 1 1<) 37  SIMbriNZa.....cocoeeevevernnnee. 60
Ranexa.......cooeeernienennnennnne 42 Risperdal Consta................ 33 SimuleCt....ccccervveviuieninncnns 57
Ranitidine HCl................... 48  Risperidone........ceceeervrvenee. 33  Simvastatin.........ccceceeeeunen 44
Rapaflo......cooeeenieinienennnnne, 49  Risperidone ODT................ 33 Sirolimus........ceceeeverreruennn 56
Rapamune.........cccoevuveeennns 56 RitUXaN.....cceceeveeveeeeeneeeennns 30  SIrtUIO..cccceeeevceeeeeeeeeeeenenen. 28
RAVICTL...coeriiiiiiiiinnne 47 Rivastigmine Tartrate........ 23 Sodium Chloride................ 65
ReDif..criiiii 46  Rizatriptan Benzoate.......... 27  Sodium Chloride 0.45%
Rebif RebidoSe. .. 46 Rizatriptan Benzoate ODT ViafleX...coooevveeeeeerereeeeennnnee 65
Rebif Rebidose TItration  eeeeeeeesrrressrneessneessnnessneessanens 27  Sodium Chloride 0.9%....... 65
PacK...cooieiniiiiieiiee 46  Ropinirole HCL.................... 31  Sodium Fluoride................. 65
Rebif Titration Pack........... 46 ROLAIIX.vioreererrerrerresresrensennens 57  Sodium Lactate................... 67
ReclipSen.......oeeenenuninunee ST 0] #: 1 N <o O 57  Sodium Phenylbutyrate.....48
Recombivax HB.................. 57 ROXICEL..uvivvreiereeiereeieeeeenns 14  Sodium Polystyrene
REGIaneX......ooeueeeneruenenncne 47  ROZEIeM....ccoeeererrrererennn. 64 Sulfonate.......ccooeeuveeennee. 64
Relenza Diskhaler.............. 36 Sodium Sulfacetamide.......20
120 1151103 ORI ZE I Y:1 o)’ | KO 22 SOItAMOX...cuieieiciiciciiinnns 28
Remicade........ccoevveeeeennnee. LTI 1 7<) s VO 52 Solu-Cortef......covvuvnnnee. Sl
RemodUulin.......oevveevevevennes 63 SAMSCA.vrrrrerererrerrrerererenens 64  Solu-Medrol........cccceuueee. 51
ReNAZEL..cvverrrereerererrererenn. 49 SANCUSO...cvevereerererrerraerrene 26 ~ Somatuline Depot.............. S5
RENVElA.....oreerererererecenene. 49  Sandimmune...........o...... 56 SOMAVEIT....coomiriririnrinnsnann. 55
Repaglinide..........oeeuevereennes 37 SANtYlwoeireeerereeereeeierenene, 47  Sotalol HCl.....oovvuieinnnnns 40
2T T01 131 0) ORI 34 SaphriS....ccoveeeceereeeecnnnens 33 Sovaldi..iinen, 34
RESLASIS..vveverecereeraceeeeeneee 59  Savella......ooeeeeeeeeeeecenen. 46  Spiriva HandiHaler............ 62
Retrovir IV Infusion........... 35  Savella Titration Pack........ 46  Spiriva Respimat................ 62
ReVIMid...ooveeeeereeeeeeeeenne. 28  Selegiline HClL..................... 32  Spironolactone................... 43
REYALAZ.....ceeeveecececeeeninns 36  Selenium Sulfide................ 47  Spironolactone/
Ribasphere........cccceoueeennnee. 34 Selzentry........ccoeeeeeeieneenn. 35 Hydrochlorothiazide....... 42
Ribavirin.....ccceeeveeeeeeennnnenn. 34 Sensipar......cccceceeeeeveeeeennen 55 SPOTANOK.evsssessvvvrrsssssnee =
Rifabutin......ccccceeeerecvnnneennn. 27  Serevent Diskus.........cccuuuu.. 63 SPHNLEC 28.rvvvrssvverssvvees 54
Rifampin.....ccccceeeeveeecveeennenn. 28  Seroquel XR.....ccceeevueeecueenne 33 SPIYCEL vrrsivvrssvesssrrssnnes 30



SSD.eeierteeerreeeeree e 20
Stavudine.......oeeeevuveeeeeeeenns 35
Sterile Water Irrigation...... 59
Stiolto Respimat................. 64
Stivarga......ccceeeeeevevneeennnnnnnn. 30
Strattera......cccceeveeereeeciieennee 45
Streptomycin Sulfate.......... 15
Stribild......eeeeveveeeiieiieeeenen. 34
SUDOXONE...ccceveerrrreereereanne 15
Sucraid.....cceeeeevvneeeeeeeeiiinnnes 48
Sucralfate.....ccceeevvuveeeereenne 48
Sulfacetamide Sodium....... 20

Sulfacetamide Sodium/
Prednisolone Sodium

Phosphate.......ccccceuveeennnns 59
Sulfadiazine........cccceeeeunnnee 20
Sulfamethoxazole/

Trimethoprim.................. 20
Sulfamethoxazole/

Trimethoprim DS............. 20
Sulfamylon........cccceeeeeeeeeeenn. 17
Sulfasalazine.........cceouueeee. 58
Sulfazine EC......ccccceeeuuueeeen. 58
Sulindac.....ccccceeeeeeeevnneeennnn. 13
Sumatriptan.......ceeeeeeeeeeennnn. 27
Sumatriptan Succinate....... 27
SUPIaX...cccoeerereneerernereennnens 18
Suprep Bowel Prep............. 48
Surmontil.......cceeeeevvuveeeennnne. 25
SUSLIVA...uueerrrrereeeeeeeeeeeeeeenen. 34
Sutent.......cevvveenminiiiiiiinnnnn, 30
Sylatron.....ceeeeeeeeeeeeeeeenennnee. 34
Sylvant.....ccccceevvvvnereeeeeeeennes 30
SymbicCOrt.....uueeeeeeeeeeeeeeennn. 64
SYNAZIS...ueeeeeereeeereeeeeeeerennnnns 57
Synarel......ccceeeeeeevvvvnnenennnnns 55

Synercid.....cceeeeeeeeeeiivnnnnnnne 17
Synribo...cceeeeiieeeeiecccinnee 29
Synthroid......cccceevvvvvveennnnees 55
Syprine....ccceeeeeeeeeeciieevnennnne. 64
Tabloid.....ccovveeeeeeeernneeeennne 29
Tacrolimus.......ccceeeennnes 47,56
Tafinlar.....ccccceeeeevvneeeeennnne 30
TamiflU.....eeeeeeeeevieeeeeennennnne 36
Tamoxifen Citrate.............. 28
Tamsulosin HCl................. 49
Tarceva.....ccccvvvvvvennnnnnncecnn. 30
Targretin.eeeeeeeeeeeeeennneee 31
Tarina Fe 1/20.....cccuuuuennnnnee. 54
Tasigna....ccceeeeerreeeeeeenneeennnns 30
Tazicef....cooveerrieeiiireeeniinne 18
Tazorac.....cccceveveerevvunnncrennene 47
Taztia XT..cccevvveeeriiiiiiieennnne 41
Tecfidera.....cccceveeeeveeeeennnee 46
Tecfidera Starter Pack........ 46
Tegretol-XR.....uuueeeeeeeeeeennnn. 23
Tekturna.....cccceeeevvveeeeeennne 42
Telmisartan......ccccceeeeueeeenn. 39
Telmisartan/
Hydrochlorothiazide....... 43
Temazepam......cccceeeeueennnnne. 64
Tenivac....cccceeveeeiiiiiiicccnnnnnee 57
Terazosin HCL..................... 49
Terbinafine HCl.................. 27
Terconazole........cccceeeeeennnne 27
Testosterone Cypionate..... 52
Testosterone Enanthate..... 52
Tetanus/Diphtheria Toxoids-
Adsorbed Adult................ 57
Tetracycline HCl................. 21

Thalomid.....ccceeevvueerernnnnnnnn. 28

Theophylline.........ccccuuu.eee 63
Theophylline CR................ 63
Theophylline ER................ 63
Thioridazine HCl................ 32
Thiothixene........cccceveeeeunnnee 32
Thymoglobulin................... 57
Thyrolar.......cccceeevvvuveneenenns 55
Tiagabine HCl..................... 22
TiKOSYN..eurrrrrrrrrreeeeeeeeeeeennn. 40
Timolol Maleate........... 40, 60
Timolol Maleate Ophthalmic
Gel Forming.........cceuuu..... 60
Tinidazole......cccovvuveerreeennnnes 17
TiViCaY..coeiiiiirrrrrennnirreeeennn 34
Tizanidine HCL................... 64
TOBI Podhaler..........cccuuueee 16
TobradeX......ccceveeervveeeeennnnne 16
Tobradex ST.....ccceeveevneeeennn. 59
TobramycCin.....cccceeeeeeennneee. 16
Tobramycin Sulfate............ 16
Tobramycin Sulfate/Sodium
Chloride.....ccccoveeeunreeennnnee. 16
Tobramycin/Dexamethasone
.......................................... 59
TODIEX. uueveeeeerieennreeereeeennne 16
Tolterodine Tartrate ER.....49
Topiramate.........ccceceeevvveneee 22
TOPOSAL...cccvvureeererrnneeeeeennns 30
Topotecan HCl..........cccue..ee 30
TOriSEluueeiieeeeirreeeeeeecieeeeen. 56
Torsemide.....ccceeeeeuvveeeennnnee 43
TPN Electrolytes......ccccuu.e. 67
Tracleer....ooveeeieeerneeeeennennnns 63
Tramadol HCl..................... 14
Tramadol HCI ER................ 13



Tramadol HCl/
Acetaminophen................ 14
Trandolaptil.......cceeeeeeennnnn. 39
Tranexamic Acid................ 39
Transderm-Scop......ccccueeees 25

Tranylcypromine Sulfate...24

TravasOl....ccecevveeeeeeeeecnennen. 67
Travatan Z......ccceeeeeeeeeeennnnn. 61
TravoproSt....ccceeeeeeeeeeeennnnenns 61
Trazodone HCl.................... 25
Treanda......cccceeeeeeeeeccnneeennn. 28
Trecator....vveeeecciiveennnnnnne. 28
Trelstar Mixject................... 55
Tretinoin.....cccceveeeeeeeeeees 31,47
Tretinoin Microsphere....... 47
TrexXall....cocceeeeeeevineeeeeenennnns 56
N (/A ): SOOI 15
Tri-Legest Fe...ceeeeeviieenennnns 54
Tri-Previfem.......cccceeeunneen. 54
Tri-Sprintec.......cccuuveeeenneeee. 54
Triamcinolone Acetonide
..................................... 51, 62
Triamcinolone in Orabase
.......................................... 46
Triamterene/
Hydrochlorothiazide....... 43
Tribenzor....ccccceeeeevvveeeennne. 43
Triderm....ccccceeeeeecevneeeennnn. 51
Trifluoperazine HCl........... 32
Trifluridine.......cccceveevunnneenn. 34
Trihexyphenidyl HCI.......... 31
THLYtE . eeeeeeeeeeeeeeeeeeeeeeeeenee 48
Trimethoprim........cccceeeeeeeee 17
Trinessa....ccceeevvvueeeneeneeeeeee 54
TriSENOX..ccevrerrriiiiieeierrnnnnnee 29
Triumed....ccceveeeereeeevencerennnns 34

Trivora-28......cccevvvevececinnnee 54
Trophamine.........ccceeeveeneeee. 67
TruliCity..coeeeeeeeeeeiinnneennnnns 37
Trumenba......cccceeeevuveeennne. 57
Truvada....ccceeeeveneeeereeernneeen. 35
TWINEIX.oiiieeeeeeeeeeeeeeeennn. 57
140701 34
Tygacil...ccceeeeeeeeeeeccnenenes 17
TYREID...eeeeeeeeeenees 30
Typhim Vi.....ccoeveeeiinnnnnnn... 57
TySabri..cccceeeeeeeeccnnnneeeeenees 46
TYVASO.uuiiitieiiieereeiieneeennnns 63
Tyzine Pediatric Nasal Drops
.......................................... 64
UIOTiCuueeeereeeereeeinreeeeeeennne 27
Unithroid.....cccoceeeeeeeeconnnnenn. 55
Ursodiol....eceeeeeecueeeeeeenennnne 48
LUATZ:T6 5 SSNUOROURRRRN: 47
Valacyclovir HCl................ 34
Valchlof.....ccoooeveeiiiicnneeenn. 28
ValCyte. iiiiieeeeeeeceiineeeeenes 33
Valganciclovir........ccccee...... 33
Valproate Sodium............... 22
Valproic Acid.......ceeeeeeeennn.. 22
Valsartan....ccceeeeeveeeeeeeeeennnne 39
Valsartan/
Hydrochlorothiazide....... 43
Vancomycin HCl................. 17
Vandazole........ccccceeeeennnnenn. 17
VAQTA. ..ottt 57
VarivaX....ccoeeeeeeeeeevsvnnneneneees 57
Varizig..cccceeeeeeeeeeeeeececenne 57
VasCepa....cuuueeeeenerernneeeennnns 44
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Velcade.....oooevvneeeeriecennnnen. 29
Velivet..ooveevvveeeeeeererneeeeennn. 54
Velphoro......ueeeveeeeennnnnnnnnn. 49
Venlafaxine HCl................. 25
Venlafaxine HCI ER............ 25
Ventavis...ccceeeeeeeeeeeeecennnnnee 63
Verapamil HCI.................... 41
Verapamil HCI ER.............. 41
Verapamil HCI SR............... 41
Versacloz.....eeeeeeevveeeeeennnne 33
VESiCare....ceeeeevevenenneneneenne 49
AV/SES] 101 g F 54
AY/5:(e] PP 61
VibramycCin.......eeeeeeeeeeeeennnn. 21
VictozZa...ooveeooeeeeeeeeecneeeenn. 37
Videx Pediatric.......cccceeeunnuee 35
VigamoX.....ccccvvvvvevvvennnennnnn 20
Viibryd...eeeeeeeeeeiiiiiiiieccnn, 25
Vimpat......ccceveeeereeveneneereeenns 23
Vinblastine Sulfate............. 29
Vincasar PFS...........ccuuue.... 30
Vincristine Sulfate............. 30
Vinorelbine Tartrate.......... 30
Viracept..ccooeveeeeeeeeeecceeeennn. 36
Viramune......cccoeeeevuveeeeeeeeee 34
Viramune XR.......cccoevveeeeeen 35
Viread....coovceeeeeveeeecneennenne 35
ViteKta....coooveeeeriiiiinneennnn. 34
ViVitrol.....cceeevveeiineeeenncennnne 15
Voltaren.....ccccceeeeeeecrnneeennn. 13
Voriconazole.......ccccceeuuueee. 27
Votrient....ccceeeeeeeerereinecenne. 30
VP-PNV-DHA....ccceervrrrunannn 67
VPRIV..cooiriiiiiiiiiiiiiiiinrenens 48
Vyfemla.....ooueeeeeeeeeeeeennnnnn. 54



Warfarin Sodium................ 38  ZaleploN......cccceevvuuevneeneennnns 64 ZOliNZAueeeeeeeeeeeeeeeeeeeenrennnnns 30
Welchol.....cocooeiiiiiieninnen. 44  Zaltrap.....cccceeceeeveeeenenneeen. 30  Zolpidem Tartrate.............. 64
WYMZYA Fe..ueeeeeiiiiinneeaene 5S4 Zan0Sar......cccceeeeeeeunnneceeannn. 28 Zonisamide.....cceeeeeeeeeereeeeens 21

ZAVESCaAuueeerrerrrrreinreeeaneennes 48 ZOILIESS...ccveecreerecreeresreeneens 56
D, €114} & FNNUUUURIN 30  Zazole.....coooeverieeeeeeeeen, 27 ZOSEAVAX.errerrrnereeeeeeeeeeeanannns 57
Xarelto...cceveeveeeeeveeeeeeeeenne 38  Zelapar.....occcevveevrveeerneennne. 32 Zovia1/35E..uuuuiieeeeeceeaeannn. 54
Xarelto Starter Pack............ 38  Zelboraf....ccceeeuveeervrernnennns 30  Zovia1/50E.....ccoeeereeereeennn. 54
Xenazine.......cooeeeveereevenenne 45 Zemplar.....cccvveeiriecnnnee. S8  ZOVIraX....ooeeveeveesrerreesrenreennes 34
D€L P 58  Zenchent........coooeueununnes 54 Zydeligu.onrereererrerrrerreenas 30
XifaXan...ooceeeeeeeevnneeeeeesennnns 17 Zenchent Fe......uuuuuueeeeenn..... 54 Zykadia......cceovereereereerenenne. 30
D (0] E: 11 GO ROUPOPN 64 ZENPEP.eiiereierieeeeeerreenenn 48  Zyprexa Relprevv................ 33
Xtandi....ooeevvieinneinneennnen. 28  ZerbaXa.......ccoeeeveeveeveennen. 18  Zytiga..ecvieeereerrecreerrereennens 28
Xulane.....ccooeveeeicieeeninneenn. 54 /<] 5 - VOO 44 VA TAo): SO SRSR 17
D284 =) 11 PO 64 ZiageN...ccceveeveecereeieresrenns 35



For more recent information or if you have other questions, please

contact AARP MedicareRx Preferred (PDP) Customer Service at:

& Toll-Free 1-888-867-5575, TTY 711

8 am. to 8 p.m. local time, 7 days a week

1 www.myAARPMedicare.com

If you are a member of a group sponsored plan (your coverage is provided through a former
employer, union group or trust), please call the UnitedHealthcare Customer Service number on the
back of your member ID card.

Beneficiaries must use network pharmacies to access their prescription drug benefit. Benefits,
formulary, pharmacy network, premium and/or co-payments/co-insurance may change on
January 1, 2016, and from time to time during the plan year.

This information is available for free in other languages. Please call our UnitedHealthcare
Customer Service number listed above.

Esta informacidn estd disponible sin costo en otros idiomas. Llame a Servicio al Cliente
UnitedHealthcare al numero indicado arriba.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated
companies, a Medicare-approved Part D sponsor. Enrollment in the plan depends on the plan’s
contract renewal with Medicare. AARP® MedicareRx Plans carry the AARP name, and
UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual
property. These fees are used for the general purposes of AARP.
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