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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 Saver Plus (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 Saver Plus (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.



6
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 79. 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.



8

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 Saver Plus (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 Saver Plus (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.
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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 1-866-460-8854, 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 79.

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 65-78.

Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

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

Analgesics
Nonsteroidal Anti-inflammatory Drugs
Diclofenac Potassium

(Tablet Immediate- ) Meloxicam (15mg Tablet, ;

Release) 7.5mg Tablet)

Diclofenac Sodium DR Meloxicam (7.5mg/5Sml 4

(Tablet Delayed-Release) 2 Suspension)

Diclofenac Sodium ER Naproxen (125mg/5ml

(Tablet Extended-Release 2 Suspension, 250mg

24 Hour) Tablet Immediate-

Diflunisal (Tablet) 2 Pe'eas.e’ 875mg Tablet 2
mmediate-Release,

Etodolac (200mg 500mg Tablet Immediate-

Capsule, 300mg Capsule, Release)

400mg Tablet Immediate- 3 Naproxen DR (Tablet

Releasg, 500mg Tablet Delayed-Release) 2

Immediate-Release) (Generic EC-Naprosyn)

Flector (Patch) 4 PA, QL Naproxen Sodium (Tablet 5

Flurbiprofen (Tablet) 2 Immediate-Release)

[buprofen (100mg/5ml Sulindac (Tablet) 2

Suspension, 400mg 2 Voltaren (Gel) 3 PA

Tablet, 600mg Tablet, — - -

800mg Tablet) Opioid Analgesics, Long-acting

Ketoprofen (Capsule 3

Immediate-Release)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

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

Required
Actions,
Restrictions
or Limits

Drug Name

Acetaminophen/Codeine
(120mg-12mg/5ml Oral
Solution, 300mg-15mg

Patch 72 Hour, 50mcg/hr 8 Qb Tablet, 300mg-30mg 2 Qb
Patch 72 Hour, 76mcg/hr Tablet, 300mg-60mg

Patch 72 Hour) Tablet)

Hydromorphone HCI ER Butorphanol Tartrate 3 aL

(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)

(10mg/ml Nasal Solution)

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

ml Injection)
Codeine Sulfate (Tablet) 8 QL
Duramorph (Injection) 4

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

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

Levorphanol Tartrate
(Tablet)

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

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

Methadone HCI (10mg/
ml Injection)

Hydrocodone/lbuprofen
(7.5mg-200mg Tablet)

Morphine Sulfate ER
(Tablet Extended-Release) 3 QL
(Generic MS Contin)

Hydromorphone HCI
(1Tmg/ml Liquid)

Nucynta ER (Tablet
Extended-Release 12 3 QL
Hour)

Opioid Analgesics, Short-acting

Hydromorphone HCI
(2mg Tablet Immediate-
Release, 4mg Tablet
Immediate-Release, 8mg
Tablet Immediate-
Release)

Abstral (Tablet

Sublingual) 5 PA QL

Hydromorphone HCI
(500mg/50ml Injection)

Lorcet (Tablet) S QL

Lorcet HD (Tablet) 3 QL

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

Lorcet Plus (Tablet) 3 QL

Lortab (10mg-325mg
Tablet, 5mg-325mg
Tablet, 7.5mg-325mg
Tablet)

Last updated November 1, 2015

Morphine Sulfate

(100mg/5ml Oral

Solution, 10mg/5ml Oral 3 QL
Solution, 20mg/5ml Oral

Solution)

Morphine Sulfate

(10mg/ml Injection,

2mg/ml Injection, 4mg/ 4
ml Injection, 8mg/ml
Injection)

Morphine Sulfate (15mg
Tablet Immediate-
Release, 30mg Tablet
Immediate-Release)

Required
Actions,
Drug Name Restrictions
or Limits
Oxycodone/Aspirin
(Tablet) ° at
Oxycodone/lbuprofen
(Tablet) © at
Tramadol HCI (Tablet 5 aL
Immediate-Release)
Tramadol HCl/
Acetaminophen (Tablet) 2 Qb
Trezix
(320.5mg-30mg-16mg 4 QL
Capsule)
Anesthetics
Local Anesthetics
Lidocaine (6% Ointment) 3
Lidocaine (5% Patch) 4 PA, QL
. . 5
Lidocaine HCI (0.5% 4 B/D. PA

Injection, 2% Injection)

Lidocaine HCI (4%

Nalbuphine HCI (Injection) 4 External Solution) 8

Oxycodone HCI (100mg/ Lidocaine HCI (Gel) 3

5ml Concentrate, 10mg Lidocaine Viscous

Tablet Immediate- (Solution) S

Release, 15mg Tablet ; ; . ,

Immediate-Release, 20mg Lidocaine/Prilocaine 3
(2.6%-2.5% Cream)

Tablet Immediate- 3 QL
Release, 30mg Tablet

Immediate-Release, 5mg

Tablet Immediate-

Release, 5mg/5ml Oral

Solution)

Anti-Addiction/Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-craving

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

w

QL

Acamprosate Calcium DR
(Tablet Delayed-Release)

Disulfiram (Tablet) 2
Naltrexone HCI (Tablet) S
Vivitrol (Injection) 5 PA

Opioid Dependence Treatments

Buprenorphine HCI 3
(0.83mg/ml Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Buprenorphine HCI (2mg
Tablet Sublingual, 8mg 4 QL
Tablet Sublingual)

Isotonic Gentamicin
(Injection)

Buprenorphine HCI/

Neomycin Sulfate (Tablet)

Paromomycin Sulfate

Nalo.xone HCI (Tablet 4 PA, QL (Capsule)
Sublingual) .
— Streptomycin Sulfate

Naloxone HCI (Injection) 3 (Injection)
Suboxone (Film) 4 PA QL TOBI Podhaler oA
Smoking Cessation Agents (Capsule)
Buproban (Tablet T?bradex (Ophthalmic
Extended-Release 12 2 Ointment)
Hour) ;olbrgmycm (Nebulized B/D. PA
Chantix (Tablet) 4 olution)
Chantix Continuing . Tobramyc.m Sulfaﬁe (0.3%
Month Pak (Tablet) Ophthalm{c Solution)
Chantix Starting Month Tobramycin Sulfate
Pak (Tablet) 4 (10mg/ml Injection,
Nicotrol Inhal 4 80mg/2ml Injection)

|c? ro n. aler Tobramycin Sulfate/
Aminoglycosides (Injection)
Amikacin Sulfate 4 Tobrex (0.3%
(Injection) Ophthalmic Ointment)
Gentak (Ophthalmic 5 Antibacterials, Other
Qintment) BAGIiM (Injection)
Gentamicin Sulfate (0.1% o .

Bacitracin (50000unit

Cream, 0.1% Ointment, Injeétrionl) ( un
0.3% Ophthalmic 2 — :
Ointment, 0.3% Bacnraoln.(S0.0umt/gm
Ophthalmic Solution) Ophthalmic Ointment)
Gentamicin Sulfate Bactroban Nasal PA

(10mg/ml Injection, 4
40mg/ml Injection)

(Ointment)

Gentamicin Sulfate/0.9%
Sodium Chloride 4
(Injection)

Chloramphenicol Sodium
Succinate (Injection)

Clindamycin HCI
(Capsule Immediate-
Release)

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

Clindamycin Palmitate

Last updated November 1, 2015

Required
Actions,
Restrictions
or Limits

Drug Name

Nitrofurantoin

HCI (Oral Solution) 2 (Suspension) A
Clindamycin Phosphate 3 Nitrofurantoin
(2% Cream) Macrocrystals (50mg
Clindamyain Phosphate Capsule, 100mg Capsule)
Add-Vantage (Injection) (Generic Macrodantin)
Clindamycin Phosphate in Nitrofurantoin
D5W (Injection) Monohydrate TQOmg 3
Colistimethate Sodium 5 ,\C/la;p;?gtlaeié?enenc
(Injection) .
Cubicin (Injection) B quymy Xin B Sulfate 4
(Injection)
Dalvance (Injection) 5 PA Primsol (Oral Solution) 4
Lincocin (Injection) 4 Synercid (Injection) 5
Linezolid (2mg/m 5 PA Tinidazole (Tablet) 2
Injection)
Linezolid (600mg 5 PA QL Tnmetk.wopn.m (T.ablet) 2
Tablet) Tygacil (Injection) B
Methenamine Hippurate 4 Vancomycin HCI
(Tablet) (1000mg Injection, 10gm 4
Metronidazole (0.75% Injection, 500mg
Cream, 0.75% Gel, 1% Injection)
Gel, 0.75% Lotion, Vancomycin HCI (125mg oA
250mg Tablet Immediate- 3 Capsule, 250mg Capsule)
Releasg, 500mg Tablet Vandazole (Gel) 3
Immediate-Release,
375mg Capsule Xifaxan (Tablet) ) PA
Immediate-Release) Zyvox (100mg/5ml
Metronidazole in NaCl 4 Suspension, 2mg/ml 9 PA
0.79% (Injection) Injection)
Metronidazole Vaginal 3 Beta-lactam, Cephalosporins

(Gel)

Mupirocin (2% Ointment) 2

Neomycin/Polymyxin B
Sulfates (Irrigation 3
Solution)

Cefaclor (260mg Capsule
Immediate-Release,
500mg Capsule
Immediate-Release)

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

Cefadroxil (260mg/5ml
Suspension, 500mg/5m

Cefprozil (125mg/bml
Suspension, 250mg/5mll

Suspension, 500mg 2 Suspension, 250mg
Capsule) Tablet, 500mg Tablet)
Cefazolin Sodium (10gm Ceftazidime (Injection)
Injection, Tgm Injection, 4 Ceftazidime/Dextrose
500mg Injection, 1gm/ (Injection)
50ml Injecti

m~ ryec on) Ceftriaxone Sodium
Cefdinir (41 25mg/oml (10gm Injection, 1gm
Suspension, 250mg/5ml 4 Injection, 2gm Injection,
Suspension, 300mg 250mg Injection, 500mg
Capsule) Injection)
((-:rzf;l:(t))ren Pivoxil 4 Cefuroxime Axetil (Tablet)

- — Cefuroxime Sodium
Cefepime (1Tgm Injection, L
2gm Injection) . (Injection)

. Cephalexin (125mg/oml
C(:}fep.lme (1gm/50m| Suspension, 250mg/5m
Injection, 2gm/50ml 4 Suspension, 250mg
Iniecti )
njection) Capsule, 500mg Capsule,
Cefixime (Suspension) 3 750mg Capsule)
Cgfotaxime Sodium 4 Suprax (100mg Tablet
(Injection) Chewable, 200mg Tablet
Cefotetan (Injection) 4 Chewable, 100mg/5ml
Cefoxitin Sodium (10gm guspens!on, 200mg/om
Injection, 1gm Injection, 4 uspension)
2gm Injection) Suprax (400mg
Cefoxitin Sodium gapsule,.SOOmg/ Smi
(1gm-4% Injection, 4 uspension)
2gm-2.2% Injection) Tazicef (Injection)
Cefpodoxime Proxetil Zerbaxa (Injection) PA
(100mg Tablet, 200mg Beta-lactam, Other
Tablet, 100mg/5mll 4

Suspension, 50mg/oml
Suspension)

Azactam in Iso-Osmotic
Dextrose (Injection)

Aztreonam (Injection)

Doribax (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

Imipenem/Cilastatin Ampicillin (125mg/5m!

(Injection) E Suspension, 250mg/5m! 5
Invanz (Injection) 4 Suspension, 250mg
Y oot 2 Capsule, 500mg Capsule)

eropenem (Injection) Ampicillin Sodium (10gm
Beta-lactam, Penicillins Injection, 125mg 4
Amoxicillin (125mg Tablet Injection, 1gm Injection)
Chewable, 250mg Tablet Ampicillin-Sulbactam
Chewable, 125mg/5ml (10gm-5gm Injection, 4
SUSpenSion, 200mg/5m| ’]gm_06gm |njecﬂoﬂY
SUSpeﬂSiOﬂ, 250mg/5m| ng_‘] gm |njec’[ion)

) 2
Suspension, 400mg/5ml Bactocill in Dextrose
Suspension, 250mg s 4
(Injection)

Capsule, 500mg Capsule, - —
5oomg Tablet, 875mg Bicillin C-R (In]ectlon) 4
Tablet) Bicillin L-A (Injection) 4
Amoxicillin/Clavulanate Dicloxacillin Sodium
Potassium (Capsule) 4
(200mg—285mg Tablet Nafcillin Sodium 4
?hgvvtaglﬁ, 408:“9’57'“”9 (Injection)

ablet Chewable,
200mg-28.5mg/5ml Na.llpe.n/Dextrose 4
S ) (Injection)

uspension,
250mg-62.5mg/5m! Ox'acil'lin Sodium 4
Suspension, (Injection)
400mg-57mg/5ml Penicillin G Potassium

. 2 o 4

Suspension, (Injection)
600mg-42.9mg/5m! Penicillin G Procaine 4
Suspension, (Injection)
250mg-126mg Tablet Penicillin G Sodium 4
Immediate-Release, (Injection)
500mg-125mg Tablet — :

. Penicillin VV Potassium
Immediate-Release, 105 5ml Oral
875mg-125mg Tablet (T2omg/oml Ora

. Solution, 250mg/5ml Oral 2
Immediate-Release) )

(Generic Augmentin) Solution, 250mg Tablet,
— 500mg Tablet)
Amoxicillin/Clavulanate ) — :
Potassium ER (Tablet Piperacillin Sodium/
4 Tazobactam Sodium 4

Extended-Release 12
Hour)

(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
Macrolides Quinolones
Azithromycin (100mg/5m! Avelox (400mg/ 4
Oral Suspension, 200mg/ 250mI-0.8% Injection)
5ml Oral Suspension, 2 Ciprofloxacin (250mg/
250mg Tablet, 500mg 5ml Suspension, 500mg/ 4
Tablet, 600mg Tablet) 5ml Suspension, 400mg/
Azithromycin (500mg 40ml Injection)
S 4
Injection) Ciprofloxacin ER (Tablet
Clarithromycin (125mg/ Extended-Release 24 S
5ml Suspension, 250mg/ Hour)
. 3
5ml Suspension, 250mg Ciprofloxacin HCI (0.3%
Tablet, 500mg Tablet) Ophthalmic Solution,
Clarithromycin ER (Tablet 100mg Tablet Immediate-
Extended-Release 24 3 Release, 250mg Tablet 5
Hour) Immediate-Release,
Dificid (Tablet) 5 PA 500mg Tablet Immediate-
Release, 750mg Tablet
EES. 400 (Tablet) 4 Immediate-Release)
E.E.S. Granules 4 Ciprofloxacin 1.V, in DEW
(Suspension) (Injection) 4
EryPed 200 4 Levofloxacin (0.5%
(Suspension) Ophthalmic Solution,
EryPed 400 4 250mg Tablet, 500mg S
(Suspension) Tablet, 750mg Tablet,
Ery-Tab (Tablet Delayed- 25mg/ml Oral Solution)
Release) Levofloxacin (25mg/m! 4
Erythrocin Lactobionate 4 Injection)
(Injection) Levofloxacin in D5W 4
i Injection
Erythromyqn (5mg/gm 5 (Inj ) .
Ophthalmic Ointment) Moxeza (Ophthalmic 3
Erythromycin Base Solution)
4
(Tablet) Moxifloxacin HCI (Tablet) 3
Erythromycin 4 Ofloxacin (0.3%
llotycin (Ophthalmic 2 0.3% Otic Solution,
Ointment) 400mg Tablet)
Zmax (Suspension) 4 Sulfonamides

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

Silver Sulfadiazine
(Cream)

Sodium Sulfacetamide
(Ophthalmic Solution)

SSD (Cream)

Last updated November 1, 2015

Required
Actions,
Restrictions
or Limits

Drug Name

Doxycycline Monohydrate
(100mg Capsule, 50mg
Capsule, 100mg Tablet, 4
150mg Tablet, 50mg

Tablet, 7bmg Tablet)

Sulfacetamide Sodium
(Ophthalmic Ointment)

Sulfadiazine (Tablet)

Sulfamethoxazole/
Trimethoprim
(200mg-40mg/5ml 2
Suspension,

400mg-80mg Tablet)

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

N

Tetracycline HCI
(Capsule)

Sulfamethoxazole/
Trimethoprim
(400mg-80mg/5ml
Injection)

Vibramycin (50mg/5ml
Syrup)

Anticonvulsants
Anticonvulsants, Other

Sulfamethoxazole/
Trimethoprim DS (Tablet)

N

Fycompa (Tablet) 4

Tetracyclines

Demeclocycline HCI
(Tablet)

~

Doxy 100 (Injection) 4

Doxycycline (150mg
Capsule, 76mg Capsule)

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

Doxycycline (25mg/5m!
Suspension)

w

Doxycycline Hyclate

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

Release)

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

Doxycycline Hyclate

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

Levetiracetam (500mg/
5ml Injection)

N

Levetiracetam ER (Tablet
Extended-Release 24 &
Hour)

Potiga (Tablet) 4 QL

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Calcium Channel Modifying Agents

Celontin (Capsule) 4

Ethosuximide (250mg
Capsule, 250mg/6ml Oral 2
Solution)

Zonisamide (Capsule) 2

Required
Actions,
Restrictions
or Limits

Drug Name

Phenobarbital (100mg

Tablet, 15mg Tablet,

16.2mg Tablet, 30mg

Tablet, 32.4mg Tablet, 2
60mg Tablet, 64.8mg

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

Gamma-aminobutyric Acid (GABA)
Augmenting Agents

Primidone (Tablet)

Sabril (500mg Packet,

500mg Tablet) PA QL LA

Tiagabine HCI (Tablet)

Diastat AcuDial (Gel) 4
Diastat Pediatric (Gel) 4
Diazepam (10mg Gel,

2.5mg Gel, 20mg Gel)

Valproate Sodium
(100mg/ml Injection)

M MOV

Divalproex Sodium
(Capsule Sprinkle)

Divalproex Sodium DR
(Tablet Delayed-Release)

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

Glutamate Reducing Agents

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

Felbamate (400mg 4
Tablet, 600mg Tablet)

Gabapentin (100mg

Capsule, 300mg Capsule,
400mg Capsule, 260mg/ 2
5ml Oral Solution, 600mg
Tablet, 800mg Tablet)

Felbamate (600mg/5ml

Suspension) 5

Gabitril (12mg Tablet,

Lamotrigine (100mg

Tablet Immediate-

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

16mg Tablet) “ Qb
Onfi (10mg Tablet,

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

Suspension)

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

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

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)

Last updated November 1, 2015

Required
Actions,
Restrictions
or Limits

Drug Name

Fosphenytoin Sodium
(Injection)

Oxcarbazepine (150mg
Tablet, 300mg Tablet, S
600mg Tablet)

Oxcarbazepine (300mg/
Sml Suspension)

Peganone (Tablet)

Phenytek (Capsule)

Sodium Channel Agents

Aptiom (Tablet) 4 QL

[N I ) O I (R S N

Phenytoin (125mg/5m!
Suspension)

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

Phenytoin (50mg Tablet
Chewable)

Phenytoin Sodium
(Injection)

Carbamazepine (100mg
Tablet Chewable,

100mg/5ml Suspension, 2
200mg Tablet Immediate-
Release)

Phenytoin Sodium
Extended (Capsule)

Carbamazepine ER
(100mg Capsule
Extended-Release 12
Hour, 200mg Capsule
Extended-Release 12
Hour, 300mg Capsule
Extended-Release 12
Hour, 200mg Tablet
Extended-Release 12
Hour, 400mg Tablet
Extended-Release 12
Hour)

N

Tegretol-XR (100mg
Tablet Extended- 4
Release 12 Hour)

Vimpat (100mg Tablet,
150mg Tablet, 200mg
Tablet, 50mg Tablet,
10mg/ml Oral Solution)

Vimpat (200mg/20ml
Injection)

Antidementia Agents
Cholinesterase Inhibitors

Dilantin (Capsule) 3

Dilantin INFATABS (Tablet
Chewable)

w

Donepezil HCI (10mg
Tablet Dispersible, 5mg
Tablet Dispersible, 10mg
Tablet Immediate-
Release, bmg Tablet
Immediate-Release)

2 QL

Epitol (Tablet) 3

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

Exelon (13.3mg/24hr

Required

Actions,
Drug Name Restrictions
or Limits

Mirtazapine ODT (Tablet

Patch 24 Hour, 4.6mg/ Dispersible) 2

24hr Patch 24 Hour, 4 QL, ST Monoamine Oxidase Inhibitors
9.5mg/24hr Patch 24 Emsam (Patch 24 Hour) 5 QL
Hour)

Rivastigmine Tartrate Marplan (Tablet) 4

(Capsule Immediate- 2 QL Phenelzine Sulfate 3

Release) (Tablet)

N-methyl-D-aspartate (NMDA) Receptor Tranylcypromine Sulfate 4

Antagonist (Tablet)

Namenda (10mg Tablet
Immediate-Release,

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

. PA, QL e
5mg Tablet Inmediate- & A Reuptake Inhibitors)
Release) Brintellix (Tablet) 4 QL
ga"l";"fat.(mmg/ Smh 4 PA QL Gitalopram HBr (10mg
ral solu |o.n) . Tablet, 20mg Tablet, 1
l‘-lrarslel:da Titration Pak 4 PA 40mg Tablet)
(Tablet) Citalopram HBr (10mg/ 5
Namenda XR (Capsule 5ml Oral Solution)
Extended-Release 24 3 PA, QL Escitalopram Oxalate
Hour) —— (10mg Tablet, 20mg 5
Namenda XR Titration Tablet, 5mg Tablet, 5mg/
Pack (Capsule 3 PA. QL 5ml Oral Solution)
Extended-Release 24 Fetzima (Capsule
Hour) Extended-Release 24 4 QL ST
Antidepressants Hour)
Antidepressants, Other Fetzima Titration Pack
Bupropion HCI (Tablet 5 (Capsule Extended- 4 ST
Immediate-Release) Release 24 Hour
Bupropion HCI SR (Tablet Therapy Pack)
Extended-Release 12 2 Fluoxetine DR (Capsule 4
Hour) Delayed-Release)
Bupropion HCI XL (Tablet
Extended-Release 24 2
Hour)
Mirtazapine (Tablet 5

Immediate-Release)

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

Fluoxetine HCI (10mg Tricyclics

Capsule Immediate- Amitriptyline HCI (Tablet) 3
Release, 20mg Capsule :

Immediate-Release, 40mg 2 Amoxapine (Tablet) 2
Capsule Immediate- Clomipramine HCI 4
Release, 20mg/5ml Oral (Capsule)

Solution) Desipramine HCI (Tablet) 2
Fluvoxamine Maleate 3 Doxepin HCI (1 Oomg

(Teblet) Capsule, 10mg Capsule,
Maprotiline HCI (Tablet) 4 150mg Capsule, 256mg 5
Nefazodone HCI (Tablet) 3 Capsule, 50mg Capsule,

; 75mg Capsule, 10mg/ml
Paroxetine HCI (Tablet 5 Concentrate)
Immediate-Release) - e HOl (a0 4
Paxil (10mg/5ml mipramine (Tablet)
Suspension) 4 Imipramine Pamoate 4
Pristiq (Tablet (Capsule)

Extended-Release 24 4 QL Nortriptyline HCI (10mg

Hour) Capsule, 256mg Capsule,
Sertraline HCI (100mg gOmg loa%“'e’ 755”% | 2
Tablet, 25mg Tablet, 1 Saﬁ“ 6, 10mg/5mi Ora
50mg Tablet) olution)

Sertraline HCI (20mg/m . Protriptyline HCI (Tablet) 4
Concentrate) Surmontil (Capsule) 4
Trazodone HCI (Tablet) 1 Antiemetics

Venlafaxine HCI (Tablet 5 Antiemetics, Other
Immediate-Release) Compro (Suppository) 3
Venlafexine HCI ER Hydroxyzine Pamoate

(150mg Capsule (Capsule) 3
Extended-Release 24 —

Hour, 37.5mg Capsule 5 yeb?“?g%H@TH éﬂmg 2
Extended-Release 24 ablet, 25mg Taplet)

Hour, 75mg Capsule Metoclopramide HCI
Extended-Release 24 (10mg Tablet, 5mg o
Hour) Tablgt, 5mg/5ml Oral

Viibryd (Kit, 10mg Solution)

Tablet, 20mg Tablet, 4 QL Metoclopramide HCI 4

40mg Tablet)

(5mg/ml Injection)

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

Perphenazine (Tablet) 2 Ciclopirox Nail Lacquer 3
Prochlorperazine 3 (External Solution)
(Suppository) Ciclopirox Olamine 3
Prochlorperazine 4 (Cream)

Ed]8y|a’[e (|njec’[]on) Clotrimazole (1 % Cream,
Prochlorperazine Maleate 5 1% External Solution, 2
(Tablet) 10mg Troche)
Transderm-Scop (Patch Econazole Nitrate (Cream) 3
72 Hour) 4 Fluconazole (100mg
Emetogenic Therapy Adjuncts ;gg'et 1T5%r|n9 ;gblet,

) mg Tablet, 50mg
Dronabinol (Capsule) 4 PA, QL Tablet, 10mg/mi 2
Emend (Capsule) 4 PA Suspension, 40mg/m!
Granisetron HCI (0.1Tmg/ Suspension)

ml Injection, Tmg/m| 4 Fluconazole in Dextrose 4
Injection) (Injection)
Granisetron HCI (1mg 4 B/D. PA. QL Flucytosine (Capsule) S
Tablet) Griseofulvin Microsize
Ondansetron HCI (24mg (125mg/5ml Suspension, 4
Tablet, 4mg Tablet, 8mg 2 B/D, PA 500mg Tablet)
Tablet) Griseofulvin 4
Ondarjset.ron HCI (4mg/ 4 Ultramicrosize (Tablet)
2ml Injection) ltraconazole (Capsule) 4 PA QL
g;?g;;ﬁgg& tljoil)(ﬁrmg/ 4 B/D, PA Ketoconazole (2% Cream,
DT (Tab 2% Shampoo, 200mg 2

ey T 2 gppa T

P Lamisil (125mg Packet,
Sancuso (Patch) 5 187.5mg Packet)
Antifungals Miconazole 3 3
Antifungals (Suppository)
Abelcet (Injection) 4 B/D, PA Mycamine (Injection) 4
AmBisome (Injection) 4 B/D, PA Natacyn (Suspension) 3
Amphotericin B (Injection) 4 B/D, PA Noxafil (100mg Tablet 5 PA
Ciclopirox (0.77% Gel, Delayed-Release)
0.77% Suspension, 1% 3 Noxafil (40mg/ml 5

Shampoo)

Suspension)

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

Nyamyc (Powder) 2 Dihydroergotamine
Nystatin (Cream, Mesylate (Tmg/ml 4
Ointment, Powder, 2 Injection)
Suspension, Tablet) Migergot (Suppository) 3
Nystop (Powder) 2 Serotonin (5-HT) 1b/1d Receptor Agonists
ONMEL (Tablet) 5 PA Naratriptan HCI (Tablet) S QL
Sporanox (10mg/ml Rizatriptan Benzoate
Oral Solution) 5 PA (Tablet Immediate- 2 aL
Terbinafine HCI (Tablet) 2 Releaso)
Terconazole (0.4% R|zatr|pta.n Ben;oate OoDT 5 aL
Cream. 0.8% Cream 3 (Tablet Dispersible)
80mg Suppository) Sumatriptan (Nasal 4 oL
: Solution)
Voriconazole (200mg
Injection) 4 Sumatriptan Succinate
Voriconazole (200mg (TTa%CI)eTgF)ginb'e;agtfemt)g 2 QL
Tablet, 50mg Tablet, 5 — g -
40mg,/ml Suspension) S6umat8%tarl1 ngc?nate 4 QL
mg/0.5ml Injection
Zazole (0.4% Cream) 3 ( ‘g/ J‘ on)
Antimyasthenic Agents
Zazole (0.8% Cream) S X .
: Parasympathomimetics
f\mt'QOUttAﬁemSt Guanidine HCI (Tablet) 3
n n
Igout Agents Mestinon (60mg/5ml
Allopurinol (Tablet) 1 Syrup) 4
Colchicine (0.6mg Mestinon Timespan
Tablet) (Generic 3 QL (Tablet Extended- 4
Colcrys) Release)
Colcrys (Tablet) 3 QL Pyridostigmine Bromide 5
Probenecid (Tablet) 2 (Tablet)
Probenecid/Colchicine 5 Antimycobacterials
(Tablet) Antimycobacterials, Other
Uloric (Tablet) 3 ST Dapsone (Tablet) S
Antimigraine Agents Rifabutin (Capsule) 4

Ergot Alkaloids

Antituberculars

Capastat Sulfate
(Injection)

Bold type = Brand name drug

Plain type = Generic drug
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27

Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Ethambutol HCI (Tablet) 2 Zanosar (Injection) 4
Isoniazid (100mg Tablet, Antiandrogens
g%”;)g Tablet, 50mg/éml 3 Bicalutamide (Tablet) 2
isoniazid (100mg/ml . F'f“am'de (Capsule) €
Injection) Nilandron (Tablet) 5
Paser (Packet) 4 Xtandi (Capsule) 5 PA QL
Priftin (Tablet) 4 Zytiga (Tablet) B PA, QL
Pyrazinamide (Tablet) 3 Antiangiogenic Agents
Rifampin (150mg 5 Pomalyst (Capsule) B PA
Capsule, 300mg Capsule) Revlimid (Capsule) 5 PA, LA
E‘Egglr?) (600mg 4 Thalomid (Capsule) S5 PA
Ritater (Tablet) i Arfestrogens/Modifers PA
Sirturo (Tablet) B PA Fareston (Tablet) =
Trecator (Tablet) 4
e ———— Faslodex (Injection) 5
Alkylating Agents :g:ﬁﬁ:’; (Oral 4
BICNU (Injection) S Tamoxifen Citrate (Tablet) 2
Busulfex (Injection) 5 Antimetabolites
Cyclophosphamide 4 B/D, PA Adrucil (Injection) 4 B/D, PA
(Capsule)
Dacarbazine (Injection) 4 Alimta (Injection) 5 PA
Hexalen (Capsule) 5 PA Cladribine (Injection) 5 B/D, PA
[fosfamide (Injection) 5 Clolar ('Injection) 5
Leukeran (Tablet) 3 (?nyjtjéig'n”)e Aqueous 4 B/D, PA
Lomustine (Capsule) 4 Droxia (Capsule) 3
Matulane (Capsule) 5 LA Elitek (Injection) 5
Melphalan HCI (Injection) 4 Fluorouracil (2.5gm,/50ml . -
Mustargen (Injection) B Injection) '
Treanda (Injection) 5 PA Folotyn (Injection) S PA
Valchlor (Gel) 5 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

Gemcitabine HCI 5 Erwinaze (Injection) 5
(Injection) Farydak (Capsule) 5 PA
Hydroxyurea (Gapsule) 2 Fludarabine Phosphate 4
Mercaptopurine (Tablet) 3 (Injection)
Nipent (Injection) B Fusilev (Injection) B
Purixan (Suspension) B PA Halaven (Injection) B PA
Tabloid (Tablet) 4 PA Ibrance (Capsule) B PA, QL
Antineoplastics, Other Idarubicin HCI (Injection) 5
Abraxane (Injection) 5 PA Irinotecan (Injection) 4
Amifostine (Injection) S Istodax (Injection) 5 PA
Arranon (Injection) 5 Ixempra Kit (Injection) 5
Azacitidine (Injection) B PA Jevtana (Injection) 5 PA
Beleodaq (Injection) B PA Leucovorin Calcium

i 100mg Injection, 350m 4
(Efﬁsgg)n Sulfate 4 5/D. PA Enjectiogn) j g
Carboplatin (Injection) 4 Leucovorin Calcium

(10mg Tablet, 15mg

Cisplatin (Injection) ki Tablet, 25mg Tablet, 5mg
Cosmegen (Injection) 5 Tablet)
Daunorubicin HCI 4 Leyolgucovorin Calcium 5
(Injection) (Injection)
DaunoXome (Injection) 4 Lynparza (Capsule) 5 PA, QL
Decitabine (Injection) 5 Mesna (Injection) 4
Dexrazoxane (Injection) 5 PA Mesnex (400mg Tablet) 5
Docefrez (Injection) B Mitomycin (Injection) 5
Docetaxel (80mg/4ml 5 Mi.toxantrone HCI 3
Injection) (Injection)
Docetaxel (80mg/8ml 5 Oncaspar (Injection) B
Injection) Oxaliplatin (Injection) 5
Doxil (Injection) 5 Paclitaxel (Injection) 4
(Efni;gét:)o'” HCl 4 B/D, PA Proleukin (Injection) 5 PA
Epirubicin HCI (Injection) 4 Synribo (Injection) 5 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

Trisenox (Injection) 4 PA Gleevec (Tablet) 5 PA
Velcade (Injection) B PA Iclusig (15mg Tablet) B PA, LA
Viﬁblagtine Sulfate 4 B/D, PA Iclusig (45mg Tablet) 5 PA
Injection) Imbruvica (Capsule) 5 PA
Vincasar PFS (Injection) 4 B/D, PA Inlyta (Tablet) 5 oA
X';}jgf;’ﬂ)e Sultate 4 B/D, PA Jakafi (Tablet) 5 PA LA
Vihorgl bine Tartrate 4 ;—_:’e‘:ia';‘a :)Caisule 5 PA
(Injection) y Pack)
Zaltrap (Injection) 5 PA Mekinist (Tablet) 5 PA
Zolinza (Capsule) 5 PA Nexavar (Tablet) 5 PA
Zydelig (Tablet) 5 PA, QL Sprycel (Tablet) 5 PA
Zykadia (Capsule) 5 PA, QL Stivarga (Tablet) 5 PA
Aromatase Inhibitors, 3rd Generation Sutent (Capsule) S) PA
Anastrozole (Tablet) 2 Tafinlar (Capsule) 5 PA
Exemestane (Tablet) 2 Tarceva (Tablet) 5 PA
Letrozole (Tablet) 2 Tasigna (Capsule) 5 PA
Enzyme Inhibitors Tykerb (Tablet) 5 PA
Etopophos (Injection) B Votrient (Tablet) B PA
Etoposide (Injection) 2 Xalkori (Capsule) 5 PA, LA
Toposar (Injection) 3 Zelboraf (Tablet) 5 PA
Topotecan HCI (Injection) 5 Monoclonal Antibodies
Molecular Target Inhibitors Arzerra (Injection) 5 PA
Afinitor (Tablet) 5 PA Avastin (Injection) 5 PA
gfinitor Disperz (Tablet 5 PA Erbitux (Injection) B PA
oluble) Herceptin (Injection) 5 PA
Bosulif (Tablet) 5 PA Kadcyla (Injection) 5 PA
Caprelsa (Tablet) B PA, LA Keytruda (Injection) 5 ™
Cometriq (Kit) 5 PA Opdivo (Injection) 5 PA
Erivedge (Capsule) 5 PA Perjeta (Injection) 5 PA
Gilotrif (Tablet) S A Rituxan (Injection) 5 PA

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
Sylvant (Injection) B PA Quinine Sulfate (Capsule) 4 PA
Vectibix (Injection) 5 PA Pediculicides/Scabicides
Yervoy (Injection) 5 PA Lindane (1% Lotion, 1% 4
Retinoids Shampoo)
Panretin (Gel) 5 oA Malathion (Lotion) 4
Targretin (1% Gel, . o Perr'nethr.m (Cream) 8
75mg Capsule) Antiparkinson Agents

Tretinoin (10mg Capsule) 5

Anticholinergics

Antiparasitics
Anthelmintics

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

Albenza (Tablet) 5 Benztropine Mesylate 4
Biltricide (Tablet) 3 (1Tmg/ml Injection)
lvermectin (Tablet) 3 Trihexyphenidy! HCI 3

Antiprotozoals

(0.4mg/ml Elixir)

Alinia (100mg/5ml
Suspension, 500mg 4
Tablet)

Antiparkinson Agents, Other

Atovaguone (Suspension) 5

Amantadine HCI (100mg
Capsule, 100mg Tablet, 2
50mg/5ml Syrup)

Atovaguone/Proguanil
HCI (Tablet) (Generic 2
Malarone)

Entacapone (Tablet) 4

Dopamine Agonists

Chloroguine Phosphate
(Tablet)

Coartem (Tablet)

DARAPRIM (Tablet)

Hydroxychloroquine
Sulfate (Tablet)

Apokyn (Injection) B PA
Bromocriptine Mesylate

(2.5mg Tablet, 5mg 4

Capsule)

Pramipexole

Dihydrochloride (Tablet 2
Immediate-Release)

Mefloquine HCI (Tablet)

Nebupent (Inhalation

Solution) B/D, PA

Ropinirole HCI (Tablet

Immediate-Release) 2

Pentam 300 (Injection)

Dopamine Precursors/L-Amino Acid
Decarboxylase Inhibitors

Primaguine Phosphate
(Tablet)

A (BB I O

Carbidopa/Levodopa
(Tablet Immediate- 2
Release)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Drug Name Restrictions
or Limits
Carbidopa/LLevodopa ER
(Tablet Extended-Release)
Carbidopa/Levodopa

ODT (Tablet Dispersible)

Drug Name

Loxapine Succinate
(10mg Capsule, 5mg 2
Capsule)

Required
Actions,
Restrictions
or Limits

QL

Monoamine Oxidase B (MAO-B) Inhibitors

Azilect (Tablet)

Loxapine Succinate
(25mg Capsule, 50mg
Capsule)

N

Selegiline HCI (5mg
Capsule, 5mg Tablet)

Orap (Tablet)

Thioridazine HCI (Tablet)

Antipsychotics

1st Generation/Typical

Thiothixene (Capsule)

Chlorpromazine HCI
(100mg Tablet, 10mg
Tablet, 200mg Tablet,
26mg Tablet, 50mg
Tablet)

N [ ND|[W|W

Trifluoperazine HCI
(Tablet)

2nd Generation/Atypical

Abilify Discmelt (Tablet
Dispersible)

~

QL

Chlorpromazine HCI
(50mg/2ml Injection)

Abilify Maintena
(Injection)

Fluphenazine Decanoate
(Injection)

Aripiprazole (Tablet)

QL

Fanapt (Tablet)

QL, ST

Fluphenazine HCI (10mg
Tablet, Tmg Tablet, 2.5mg
Tablet, 5mg Tablet)

R I = I SN N SN

Fanapt Titration Pack
(Tablet)

ST

Fluphenazine HCI
(2.5mg/5ml Elixir, 5mg/mll
Concentrate)

Geodon (20mg
Injection)

Fluphenazine HCI
(2.5mg/ml Injection)

Invega (Tablet
Extended-Release 24 4
Hour)

QL

Haloperidol (0.5mg
Tablet, 10mg Tablet, 1Tmg
Tablet, 20mg Tablet, 2mg
Tablet, 5mg Tablet, 2mg/
ml Concentrate)

Invega Sustenna
(117mg/0.75ml
Injection, 156mg/ml
Injection, 234mg/1.5ml
Injection, 78mg/0.5ml
Injection)

(&)}

Haloperidol Decanoate
(Injection)

Haloperidol Lactate
(Injection)

Invega Sustenna
(39mg/0.25ml 4
Injection)

Latuda (Tablet) B

QL

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

Olanzapine (10mg

Clozapine (Tablet

Injection) Immediate-Release) S
Olanzapine (10mg Tablet Clozapine ODT (100mg
Immediate-Release, 15mg Tablet Dispersible,
Tablet Immediate- 12.5mg Tablet
Release, 2.5mg Tablet Dispersible, 150mg 3 QL
Immediate-Release, 20mg aL Tablet Dispersible,
Tablet Immediate- 25mg Tablet
Release, 5mg Tablet Dispersible)
Immediate-Release, ‘ Clozapine ODT (200mg 5 oL
75mg Tablet Immediate- Tablet Dispersible)
Release) Versacloz (Suspension) 5
Olanzapine ODT (Tablet aL vl
Dispersible) ntlylra S .
Quetiapine Fumarate Antl-cytomegalowrus (CMV) Agents
(Tablet Immediate- QL Foscarnet Sodium 3 B/D. PA
Release) (Injection) ’
Risperdal Consta Ganciclovir (Injection) 4 B/D, PA
(Injection) Valcyte (50mg/ml Oral
Risperidone (0.25mg Solution)
Tablet, 0.5mg Tablet, Tmg Valganciclovir (Tablet) 4
Tablet, 2mg Tablet, 3mg :
Tablet, 4mg Tablet) Zirgan (Gel) 4
Solution) Baraclude (0.05mg/ml 5
Risperidone ODT (Tablet Oral Solution)
Dispersible) Entecavir (Tablet) B
Saphris (Tablet PA QL Epivir HBY (5mg/ml 3
Sublingual) Oral Solution)
Seroquel XR (Tablet Lamivudine (100mg 3
Extended-Release 24 QL Tablet)
H.our). Anti-hepatitis C (HCV) Agents
Ziprasidone HC| aL Harvoni (Tablet) 5 PA QL
(Capsule)
Zyprexa Relprevv Intron A (Injection) 5 PA
(210mg Injection) Intron A w/Diluent 5 PA
Treatment-Resistant (Injection)

Olysio (Capsule) B PA, QL

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Required
Actions,
Restrictions
or Limits

Drug Name

Required
Actions,
Restrictions
or Limits

Pegasys (Injection) 5 PA Isentress (25mg Tablet 3 oL
Pegasys ProClick 5 PA Chewable)
(Injection) Prezcobix (Tablet) 5 QL
Peglntron (Injection) B PA Stribild (Tablet) 5 QL
Peglintron Redipen 5 PA Tivicay (Tablet) 5 QL
(Injection) Triumeq (Tablet) 5 aL
Ribasphere (200mg 3 Tvb Tabl 4 L
Capsule) ybost (Tablet) Q
Ribasphere (200mg Vitekta (Tablet) 5 QL
Tablet, 400mg Tablet, 4 Anti-HIV Agents, Non-nucleoside Reverse
600mg Tablet) Transcriptase Inhibitors (NNRTI)
Ribavirin (200mg 3 Atripla (Tablet) 5 QL
Capsule)
—— Complera (Tablet) 5 QL
Ribavirin (200mg Tablet) 4
- Edurant (Tablet) 5 QL
Sovaldi (Tablet) 5 PA QL
— Intelence (100mg 5 aL
Sylatron (Injection) B PA Tablet, 200mg Tablet)
Antiherpetic Agents Intelence (25mg Tablet) 4 QL
Acyclovir (200mg Nevirapine (200mg Tablet 5 aL
gapsule,.QOOArB%ﬁml ) Immediate-Release)
uspension, mg .
Tablet, 800mg Tablet) Nevirapine (50mg/Sml 4 QL
: _ Suspension)
ﬁﬁgﬁggf“'“m 4 B/D, PA Nevirapine ER (Tablet
) Extended-Release 24 3 QL
Famciclovir (Tablet) 3 QL Hour)
Trifluridine (Ophthalmic 4 Rescriptor (Tablet) 4 QL
Solution) Sustiva (200mg . ]
Valacyclovir HCI (Tablet) 2 QL Capsule, 600mg Tablet) Q
Anti-HIV Agents, Integrase Inhibitors Sustiva (50mg Capsule) 4 QL
(INSTI) Viramune (50mg/5ml 4 aL
Evotaz (Tablet) 9 QL Suspension)
Isentress (100mg Viramune XR (100mg
Packet, 100mg Tablet 5 aL Tablet Extended- 3 QL

Chewable, 400mg
Tablet)

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
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Viramune XR (400mg

Ziagen (20mg/ml Oral

Tablet Extended- 5 QL Solution) ~ Qb

Release 24 Hour) Zidovudine (100mg

Anti-HIV Agents, Nucleoside and Capsule, 300mg Tablet, 2 QL

Nucleotide Reverse Transcriptase 50mg/5ml Syrup)

Inhibitors (NRTI) Anti-HIV Agents, Other

Abacavir (Tablet) 4 QL Fuzeon (Injection) 5 QL

Abacavir Sulfate/ Selzentry (Tablet) 5 QL

l_Taangl\éLtJ)dme/ Zidovudine 5 QL Anti-HIV Agents, Protease Inhibitors

Did e (O | Aptivus (100mg/ml Oral

o lanoj'gel( apSUIe 2 aL Solution, 250mg 5 aL
elayed-Release) Capsule)

Emtriva (10mg/ml Oral . .

Solution( 20021/9 4 aL Crixivan (Capsule) 3 QL

Capsule) Invirase (200mg 5 oL

Epivir (10mg/ml Oral Capsule, 500mg Tablet)

Solution) 3 QL Kaletra (100mg-25mg 4 oL

Epzicom (Tablet) 5 aL Tablet)

Lamivudine (10 | Kaletra (200mg-50mg

OarT'é“| ine { 1?5/ M 3 o Tablet, 400mg-100mg/ 5 QL
ral Solution, Mg 5ml Oral Solution)

Tablet, 300mg Tablet)

Lamivudine, Zidovadi Lexiva (50mg/ml 4 oL

( ﬁarglxé% ine/Zidovudine 5 oL Suspension)

Retrovir IV Infusion Lexiva (700mg Tablet) 5 QL

(Injection) 4 Norvir (100mg Capsule,

Stavudine (15mg 100mg Tablet, 80mg/ 4 QL

Capsule, 20mg Capsule, ml Oral Solution)

30mg Capsule, 40mg 2 QL Prezista f100mg/m|

Capsule, Tmg/ml Oral Suspension, 150mg 5 aL

Solution) Tablet, 600mg Tablet,

Truvada (Tablet) 5 aL 800mg Tablet)

Videx Pediatric (Oral Prezista (75mg Tablet) 4 QL

Solution) 4 QL Reyataz (150mg

Viread (150mg Tablet, gapsu:e, gggmg 5 aL

200mg Tablet, 250mg apsule, SUOmg

Tablet, 300mg Tablet, ~ ° b Capsule, 50mg Packet)

40mg/gm Powder) Viracept (Tablet) 5 QL

Bold type = Brand name drug

Plain type = Generic drug



Last updated November 1, 2015 35

Required Required
Actions, Actions,
Drug Name Restrictions Drug Name Restrictions
or Limits or Limits
Anti-influenza Agents Lorazepam (Tablet 5 aL
: Immediate-Release)
F::::szgl ?’I:v'fl:azsr 4 QL Lorazepam Intensol
(2mg/ml C trate) 2 Qb
Rimantadine HCI (Tablet) 2 mg/mi oncentrate
Tamiflu (30mg Capsule, IE\gl:pofllrSAtgi:JES
00 abilizers
gg::uza%?:;e/’r:fmg 4 Qb Equetro (Capsule
Suspension) Extended-Release 12 4
Anxiolytics Hour)
Anxiolytics, Other Lithium (Oral Solution) 3
Buspirone HCI (Tablet) 2 Lithium Carbonate
Hydroxyzine HCI (10mg/ 3 E;?;?a;?QSE;gSG
5ml Oral Solution) 300mg Capsule ’
Hydroxyzine HCI (25mg/ Immediate-Release, 2
m.l Injgct|on, 50mg/mll 4 600mg Capsule
Injection) Immediate-Release,
Benzodiazepines 300mg Tablet Immediate-
Alprazolam (Tablet Release)
. 2 QL —
Immediate-Release) Lithium Carbonate ER
Chlordiazepoxide HCI 5 (Tablet Extended-Release)
(Capsule) Blood Glucose Regulators
Clonazepam (Tablet 5 aL Antidiabetic Agents
gmed'ate‘ReC'f;ie)T — Acarbose (Tablet) > aL
Digggfggg)n (Tablet 4 QL Avandia (Tablet) 4 PA, QL
Clorazepate Dipotassium 5 aL Bydureon (Injection) 3 QL
(Tablet) Byetta (Injection) 3 QL
Diazepam (10mg Tablet Cycloset (Tablet) 4 PA, QL
Immediate-Release, 2mg -
Tablet Immediate- 2 QL Farxiga (Tablet) 3 QL
Release, 5mg Tablet Glimepiride (Tablet) 1 QL
Immediate-Release) Glipizide (Tablet 1 aL
Diazgpam (Tmg/ml Oral 5 Immediate-Release)
Solution) Glipizide ER (Tablet
Diazepam Intensol (5mg/ 2 QL Extended-Release 24 1 QL
ml Concentrate) 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
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Glipizide/Metformin HCI

Humulin 70/30 Vial

(Tablet) ! Qb (Injection) 8
Metformin HCI (Tablet y aL Humulin 70/30 3
Immediate-Release) KwikPen (Injection)
Metformin HCI ER Humulin N Vial 3
(600mg Tablet Extended- (Injection)
Release 24 Hour, 750mg ; aL Humulin N KwikPen
Tablet Extended-Release (Injection) 3
24 Hour) (Generic Humulin R Vial
Glucophage XR) (Injection) S
Nateglinide (Tablet) 2 QL Humulin R U-500 Vial
Onglyza (Tablet) 3 QL (Concentrated) S
Pioglitazone HOI (Tablet) 1 aL (Injection)
Repaglinide (Tablet) 4 aL Lantus Vial (Injection) 3
. . Lantus SoloStar
Riomet (Oral Solution) 4 QL (Injection) 3
Tradjenta (Tablet) 3 QL Levemir Vial (Injection) 3
Glycemic Agents Levemir FlexTouch 3
Glucagen HypoKit 4 (Injection)
(Injection) Blood Products/Modifiers/Volume Expanders
Glucagon Emergency 3 Anticoagulants
Kit (Injection) .
Coumadin (Tablet) 3
Proglycem 5
(SUSPension) Eliquis (Tablet) 3 PA, QL
Insulins Enoxaparin Sodium
Humalog Vial (Injection) 3 (100mg/mlInjection,
- 120mg/0.8ml Injection,
Hu.mal.og KwikPen 3 150mg/ml Injection,
(Injection) 30mg/0.3ml Injection, 4 QL
Humalog Mix 50/50 Vial 3 40mg/0.4ml Injection,
(Injection) 60mg/0.6ml Injection,
Humalog Mix 50/50 3 80mg/0.8ml Injection,
KwikPen (Injection) 300mg/3ml Injection)
Humalog Mix 75/25 Vial 3 Fondaparinux Sodium 4
(Injection) (Injection)
Humalog Mix 75/25 3 Heparin Sodium 4 B/D, PA

KwikPen (Injection)

(Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Heparin Sodium/D5W

(Injection) E B/D, PA
Jantoven (Tablet) 1
Pradaxa (Capsule) 3 PA, QL
Warfarin Sodium (Tablet) 1
Xarelto (Tablet) 3 PA QL
e S S Pl

Blood Formation Modifiers

37
Required
Actions,
Drug Name Restrictions
or Limits
Neupogen (Injection) 4 PA
Procrit (10000unit/ml
Injection, 2000unit/ml
Injection, 3000unit/ml 4 PA
Injection, 4000unit/ml
Injection)
Procrit (20000unit/ml
Injection, 40000unit/ml 5 PA
Injection)
Promacta (Tablet) B PA

Anagrelide HCI (Capsule) 2

Aranesp Albumin Free
(100mcg/0.5ml
Injection, 100mcg/ml
Injection, 150mcg/
0.3ml Injection,
200mcg/0.4ml
Injection, 200mcg/ml B PA
Injection, 300mcg/
0.6ml Injection,
300mcg/ml Injection,
500mcg/ml Injection,
60mcg/0.3ml Injection,
60mcg/ml Injection)

Blood Products/Modifiers/Volume
Expanders

Argatroban (Injection) 5 B/D, PA

Coagulants

Tranexamic Acid
(100mg/ml Injection, S
650mg Tablet)

Platelet Modifying Agents

Aggrenox (Capsule
Extended-Release 12 4 QL
Hour)

Brilinta (Tablet) QL

Aranesp Albumin Free

(10mcg/0.4ml Injection,

25mcg/0.42ml

Injection, 25mcg/ml 4 PA
Injection, 40mcg/0.4ml

Injection, 40mcg/ml

Cilostazol (Tablet)

Clopidogrel (75mg Tablet) QL

MININ| D>

Effient (Tablet) QL

Cardiovascular Agents
Alpha-adrenergic Agonists

Clonidine HCI (0.1mg
Tablet Immediate-
Release, 0.2mg Tablet
Immediate-Release,
0.8mg Tablet Immediate-
Release)

Injection)

Granix (Injection) B PA
Leukine (Injection) 5 PA
Mozobil (Injection) 5 PA
Neulasta (Injection) B PA
Neumega (Injection) 5 PA

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

Clonidine HCI (0.1Tmg/ Amiodarone HCI (200mg 5

24hr Patch Weekly, Tablet)

0.2mg/24hr Patch 3 Amiodarone HCI (50mg/

Weekly, 0.3mg/24hr ml Injection)

Patch Weekly) Disopyramide Phosphate 5

Guanfacine HCI (Tablet 5 (Capsule)

Immediate-Release) Flecainide Acetate

Methyldopa (Tablet) 3 (Tablet) 2

Methyldopate HCI 4 Mexiletine HCI (Capsule) 2

(Injection)

- . Multaq (Tablet) S QL
Midodrine HCI (Ta.blet) - S Pacerone (200mg Tablet) 2
AIpha-gdrenerglc Blocking Agents Procainamide HO .

Doxazosin Mesylate 5 (Injection)
(Tablet)
: Propafenone HCI (Tablet) 2
Prazosin HCI (Capsule) 2
- - - Propafenone HCI ER
Angiotensin Il Receptor Antagonists (Capsule Extended- 4
Benicar (Tablet) 3 QL Release 12 Hour)
Edarbi (Tablet) 4 QL Quinidine Gluconate 4
Iniecti
Irbesartan (Tablet) 2 QL ( nj'ef:t.lon)
- Quinidine Gluconate CR 4
i_TOSsInSn Potassium 1 aL (Tablet Extended-Release)
able
Quinidine Sulfate (Tablet) 4
Valsartan (Tablet) 2 QL ool KO AR Tabet >
otalo able
Angiotensin-converting Enzyme (ACE) (AR { )
Inhibitors Sotalol HCI (Tablet) 2
Benazepril HCI (Tablet) 1 aL Tikosyn (Capsule) 4
Captopril (Tablet) 2 QL Beta-adrenergic Blocking Agents
Enalapri Maleate (Tablet) 2 aL Atenolol (Tablet) 1
Epaned (Oral Solution) 4 Bystolic (Tablet) S QL
- . Carvedilol (Tablet
L | (Tablet L
'SlhOpH (_ aniet . ! d Immediate-Release) !
(F}ZSSSD”' Erbuming 2 aL Labetalol HCI (100mg
Tablet, 200mg Tablet, 2
Ramipril (Capsule) 2 QL 300mg Tablet)
Antiarrhythmics

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

Drug Name Restrictions
or Limits

Labetalol HCI (5mg/ml
Injection)

Drug Name

Cardene IV (Injection)

39

Required
Actions,
Restrictions
or Limits

Metoprolol Succinate ER
(Tablet Extended-Release 1
24 Hour)

Cartia XT (Capsule
Extended-Release 24
Hour)

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

Diltiazem CD (240mg
Capsule Extended-
Release 24 Hour)
(Generic Cardizem CD)

Metoprolol Tartrate (1Tmg/

Diltiazem HCI (100mg
Injection, 50mg/10ml
Injection)

Diltiazem HCI (Tablet
Immediate-Release)

N

ml Injection) ¢
Nadolol (Tablet) 3
Pindolol (Tablet) 2

Propranolol HCI (10mg

Tablet Immediate-

Release, 20mg Tablet
Immediate-Release, 40mg
Tablet Immediate-

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

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

Diltiazem HCI ER (120mg
Capsule Extended-
Release 24 Hour, 300mg
Capsule Extended-
Release 24 Hour)
(Generic Cardizem CD)

N

Dilt-XR (Capsule
Extended-Release 24
Hour)

Nicardipine HCI (2.5mg/
ml Injection)

N

Nimodipine (Capsule)

(&)

Solution)

Propranolol HCI (Tmg/mll 4
Injection)

Propranolol HCI ER

(Capsule Extended- 2

Release 24 Hour)

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

Verapamil HCI (120mg
Tablet Immediate-
Release, 40mg Tablet
Immediate-Release, 80mg
Tablet Immediate-
Release)

N

Verapamil HCI (2.5mg/ml
Injection)

N

Calcium Channel Blocking Agents

Amlodipine Besylate 1
(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
Verapamil HCI ER Lisinopril/
(120mg Tablet Extended- Hydrochlorothiazide 1 QL
Release, 180mg Tablet 5 (Tablet)
Extended-Release, Losartan Potassium/
240mg Tablet Extended- Hydrochlorothiazide 1 QL
Release) (Tablet)
Cardiovascular Agents, Other Methyldopa/
Amiloride/ Hydrochlorothiazide 2
Hydrochlorothiazide 2 (Tablet)
(Tablet) Metoprolol/
Atenolol/Chlorthalidone 1 Hydrochlorothiazide 2
(Tablet) (Tablet)
Benazepril HCI/ Pentoxifylline ER (Tablet 5
Hydrochlorothiazide 1 QL Extended-Release)
(Tablet) Propranolol/
Benicar HCT (Tablet) 3 QL Hydrochlorothiazide 2
Captopril/ (Tablet)
Hydrochlorothiazide 2 QL Ranexa (Tablet
(Tablet) Extended-Release 12 S QL
Demser (Capsule) 5 Hour)
— Spironolactone/
Digitek (0.125mg Tablet) 2 QL Hydrochlorothiazide 2
Digitek (0.25mg Tablet) 2 (Tablet)
Digoxin (0.05mg/ml 4 Triamterene/
Oral Solution) Hydrochlorothiazide
Digoxin (0.25mg/ml 4 (37.6mg-25mg Capsule,
Injection) 50mg-25mg Capsule,
Digoxin (125mcg Tablet) 2 aL 87.5mg-25mg Tablet,
75mg-50mg Tablet)
Digoxin (250mcg Tablet) 2 Valsartan/
Edarbyclor (Tablet) 4 QL Hydrochlorothiazide 2 QL
Enalapril Maleate/ (Tablet)
Hydrochlorothiazide 2) QL Diuretics, Carbonic Anhydrase Inhibitors
(Tablet) Acetazolamide (Tablet 3
Lanoxin (125mcg 3 aL Immediate-Release)
Tablet, 62.5mcg Tablet) Acetazolamide ER
Lanoxin (187.5mcg 3 (Capsule Extended- 4

Tablet, 250mcg Tablet)

Release 12 Hour)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Acetazolamide Sodium

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

Injection)

Required
Actions,
Restrictions
or Limits

Drug Name

Fenofibrate (145mg

Tablet, 48mg Tablet)

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

(Generic Lofibra)

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

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

lablet) do (10mg/m (Generic Lofibra)
urosemide (10mg/m . .
Injection) 4 B/D, PA Gemfibrozil (Tablet) 2
Furosemide (10mg/ml Dyslipidemics, HMG CoA Reductase
Oral Solution, 8mg/m! Inhibitors
Oral Solution, 20mg 1 Atorvastatin Calcium 1 aL
Tablet, 40mg Tablet, (Tablet)
80mg Teblet) Crestor (Tablet) 3 QL
Torsemide (Tablet) 2 Lovastatin (Tablet 5
Diuretics, Potassium-sparing Immediate-Release) Qb
Amiloride HCI (Tablet) 2 Pravastatin Sodium ; oL
Eplerenone (Tablet) 3 (Tablet) :
Spironolactone (Tablet) 2 S|mve.ast.at|n (T.ablet) [ Qb
Diuretics, Thiazide Dyslipidemics, Other
— Cholestyramine Light

Chlorothiazide (Tablet) 2 (Packet) 2
Clhlortgthiazide Sodium 4 B/D. PA Colestipol HCI (1gm 3
(Injection) Tablet, 5gm Granules)
Chlorthalidone (Tablet) 2 Juxtapid (Capsule) 5 PA
Diuril (Suspension) 3 Niacin ER (Tablet 3
Hydrochlorothiazide Extended-Release)
(12.5mg Capsule, 12.5mg Niacor (Tablet) 2
;gﬂet’Tiiﬁ!% Teblst, Omega-3-Acid Ethyl

9 Esters (Capsule) (Generic 4 QL
|ndapamide (Tablet) 2 Lovaza)
Methyclothiazide (Tablet) 3 Prevalite (Powder) 2
Metolazone (Tablet) 3 Vascepa (Capsule) 4
Dyslipidemics, Fibric Acid Derivatives Vytorin (Tablet) 4 QL

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



Drug Name

Welchol (3.75gm
Packet, 625mg Tablet)

3

Required
Actions,
Restrictions
or Limits

Zetia (Tablet)

3

QL

Vasodilators, Direct-acting Arterial

Hydralazine HCI (100mg
Tablet, 10mg Tablet,

Last updated November 1, 2015

Drug Name

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

Required
Actions,
Restrictions
or Limits

) Capsule Extended- oL
25mg Tablet, 50mg Release 24 Hour, 25mg
Tablet) Capsule Extended-
Hydralazine HCI (20mg/ 4 Release 24 Hour, 30mg
ml Injection) Capsule Extended-
Minoxidil (Tablet) 2 (F;eleasle 254tHOchJra 5mg

apsule Extended-
Vasodilators, Direct-acting Arterial/Venous R el%ase 24 Hour)
Isosorbide Dinitrate Amphetamine/
(Tablet Immediate- 2 Dextroamphetamine
Release) (10mg Tablet Immediate-
Isosorbide Dinitrate ER Re|ease’ ‘]25mg Tablet
(Tablet EXtended'Re|ease) |mmed]a‘[e_Re|ease, ’]6mg
Isosorbide Mononitrate Tablet Immediate-
(Tablet Immediate- 2 Release, 20mg Tablet QL
Release) Immediate-Release, 30mg
Isosorbide Mononitrate Tablet Immediate-
ER (Tablet Extended- 2 Release, 5mg Tablet
Release 24 Hour) Immediate-Release, .
Minitran (Patch 24 Hour) 2 7.5mg Tablet Immediate-
Release)

Nitro-Bid (Ointment) 4 Dexedrine (10mg Tablet, oL
Nitroglycerin (Injection) 4 5mg Tablet)
Nitroglycerin Lingual 4 Dextroamphetamine
(Translingual Solution) Sulfate (10mg Tablet
Nitroglycerin Transdermal o Immed|ate-Re!ease, 5mg QL
(Patoh 24 HOUI’) ;alblet Immediate-
Nitrostat (Tablet © ease.) — — -
Sublingual) S Attention Deficit Hyperactivity Disorder

Agents, Non-amphetamines

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

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

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

Drug Name

Dexmethylphenidate HCI

(Tablet Immediate- 3 QL
Release)

Dexmethylphenidate HCI

ER (Capsule Extended- 4

Release 24 Hour)

Methylphenidate HCI
(10mg Tablet Immediate-
Release, 20mg Tablet
Immediate-Release, 5mg

Drug Name

Lyrica (100mg Capsule,
150mg Capsule, 200mg
Capsule, 225mg
Capsule, 25mg
Capsule, 300mg
Capsule, 50mg
Capsule, 75mg
Capsule, 20mg/ml Oral
Solution)

Required
Actions,
Restrictions
or Limits

QL

Savella (Tablet)

3

Savella Titration Pack

3

Multiple Sclerosis Agents

Ampyra (Tablet
Extended-Release 12
Hour)

5

PA, QL

Aubagio (Tablet)

PA, QL

Copaxone (Injection)

PA

Gilenya (Capsule)

PA, QL

Glatopa (Injection)

PA

Rebif (Injection)

PA

Tablet Immediate- 8 Qb
Release) (Generic Ritalin),

(10mg/5ml Oral Solution,

5mg/5ml Oral Solution)

Methylphenidate HCI ER

(10mg Tablet Extended- 3 aL
Release, 20mg Tablet

Extended-Release)

Strattera (Capsule) 4 QL, ST
Central Nervous System, Other
Nuedexta (Capsule) 4 PA
Riluzole (Tablet) 3

Xenazine (Tablet) 5 PA QL, LA

Rebif Rebidose
(Injection)

O |oajo|jor|o|O

PA

Fibromyalgia Agents

Duloxetine HCI (20mg

Capsule Delayed-Release,

30mg Capsule Delayed- 2 QL
Release, 60mg Capsule

Delayed-Release)

Rebif Rebidose
Titration Pack
(Injection)

PA

Rebif Titration Pack
(Injection)

PA

Tecfidera (Capsule
Delayed-Release)

(&)

PA, QL

Tecfidera Starter Pack

O

PA

Tysabri (Injection)

PA

Dental and Oral Agents

Dental and Oral Agents

Chlorhexidine Gluconate
Oral Rinse (Solution)

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
Kepivance (Injection) 5 Clotrimazole/
. . Betamethasone
Periogard (Solution) 2 Dipropionate (1%-0.05% 4
Pilocarpine HCI (5mg 3 Lotion)
Tablet, 7.5mg Tablet) Diclofenac Sodium (3%
Triamcinolone in Orabase Gel) S PA
(Paste) 8
. Elidel (Cream) 4 ST
Dermatological Agents
. Ery (2% Pad) S
Dermatological Agents o o E |
omycin xterna
8-MOP (Capsule) 4 S:)\/ITutiron)y In (2% External
Acitretin (Capsule) 5 Erythromycin (2% Gel) 3
gdﬁ/p%er;e (0.1% Cream, 4 Erythromycin/Benzoyl 3
1% Gel) Peroxide (Gel)
Ammonium Lactate (12% = o Fluorouracil (2% External
Cream, 12% Lotion)
27 Solution, 5% External 8
Avita (0.025% Cream, Solution, 5% Cream)
0.025% Gel) & A ’
: Imiquimod (Cream) 4
Calcipotriene (0.005% Meth on (O | oA
Cream, 0.005% Externall 4 ethoxsalen (Capsule) 5
Solution) Mirvaso (Gel) 4 PA
Calcitriol (3mcg/gm 4 Oxsoralen Ultra 5 PA
Ointment) (Capsule)
Carac (Cream) 4 Picato (Gel) 3
Claravis (Capsule) 4 PA Podofilox (External 3
Clindamycin Phosphate Solution)
(1% External Solution, 1% 3 PRUDOXIN (Cream) 3
Gel, 1% LOtiOﬂ, 1% vaab) Regranex (Gel) 5 PA
Clindamycin/Benzayl .
Peroxide (1%5% Gel) 4 Santyl (Ointment) 4
(Generic BenzaClin) Selenium Sulfide (Lotion) 2
Clotrimazole/ Tacrolimus (0.03% 4 ST
Betamethasone 5 Ointment, 0.1% Ointment)
Dipropionate (1%-0.05% Tazorac (0.05% Cream, 4 PA
Cream) 0.1% Cream)

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

Drug Name

Tretinoin (0.01% Gel,
0.025% Gel, 0.025%

45

Required
Actions,
Restrictions
or Limits

Drug Name

Zavesca (Capsule) 5 PA, LA

Zenpep (Capsule
Delayed-Release)

Gastrointestinal Agents
Antispasmodics, Gastrointestinal

Cream, 0.05% Cream, 4 PA
0.1% Cream)

Tretinoin Microsphere 4 PA
(Gel)

Uvadex (Injection) 4

Enzyme Replacement/Modifiers
Enzyme Replacement/Modifiers

Atropine Sulfate
. 4
(Injection)

Cuvposa (Oral Solution) 4

Adagen (Injection) B LA

Aldurazyme (Injection)

Dicyclomine HCI (10mg
Capsule, 10mg/5ml Oral 2
Solution, 20mg Tablet)

Cerezyme (Injection) PA

Creon (Capsule
Delayed-Release)

Glycopyrrolate (4mg/

20ml Injection) A

Cystadane (Powder)

Methscopolamine

Bromide (Tablet) “

Cystagon (Capsule) LA

Gastrointestinal Agents, Other

Elaprase (Injection)

Elelyso (Injection) PA LA

Fabrazyme (Injection)

Kuvan (100mg Tablet
Soluble, 500mg Packet)

Lumizyme (Injection)

Myozyme (Injection)

Naglazyme (Injection)

Orfadin (Capsule) LA

Procysbi (Capsule
Delayed-Release)

RAVICTI (Liquid)

Sodium Phenylbutyrate
(Powder)

Sucraid (Oral Solution) LA

Viokace (Tablet) ST

a0 OO [OIl O | Orjorjor|fOo1| O [OrjOr|Or|>[OT| WO |[O1]|On

VPRIV (Injection) PA

Chenodal (Tablet) 9
Cromolyn Sodium
(100mg/5mll 5
Concentrate)
Diphenoxylate/Atropine
(2.5mg-0.025mg Tablet, 4
2.5mg-0.025mg/5m!
Liquid)
Gattex (Injection) B PA
Loperamide HCI 5
(Capsule)
Relistor (Injection) 4 PA
Ursodiol (250mg Tablet,
500mg Tablet, 300mg 4
Capsule)
Histamine2 (H2) Receptor Antagonists
Cimetidine (Tablet) 2
Cimetidine HCI (Oral
: 2
Solution)

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

Famotidine (20mg Tablet,

Carafate (1gm/10ml

40mg Tablet) 2 Suspension) ~
Famotidine (20mg/2ml 4 Misoprostol (Tablet) S
Injection) Sucralfate (Tablet) )
Famotidine Premixed o
(Injection) 4 Profon Pump Inhibitors
Ranitidine HCI (150mg gef"a“; g:alps“'e 4 aL
Capsule, 300mg Capsule, 4 elayed-Release)
150mg/6ml Injection) Esomep.razole
Ranitidine HCI (150mg 5 E/'algr‘e;';ml (Capsule 3 aL
Tablet, 300mg Tablet) elayed Helease)
- (Generic Nexium)
Irritable Bowel Syndrome Agents ,
Esomeprazole Sodium 4
Amitiza (Capsule) 3 QL Nexium (10mg Packet,
Linzess (Capsule) 3 QL 2.5mg Packet, 20mg 4
L - Packet, 40mg Packet,
axatives 5mg Packet)
Constulose (Oral Solution) 2 Omeprazole (10mg
Enulose (Oral Solution) 2 Capsule Delayed-Release, aL
GaviLyte-C (Oral Solution) 2 40mg Capsule Delayed:
. ' Release)
GavilLyte-G (Oral Solution) 2 Omeprazole (20mg
GaviLyte-N/Flavor Pack 5 Capsule Delayed-Release)
(Oral Solution) Pantoprazole Sodium
Generlac (Oral Solution) 2 (20mg Tablet Delayed-
Rel 40 Tablet 2 Qb
Lactulose (Oral Solution) 2 elease, sumg 1able
Delayed-Release)
PEG-3350/Electrolytes ) ;
(Oral Solution) (Generic 3 Genitourinary Agents
GOLYTELY) Antispasmodics, Urinary
Polyethylene Glycol 3350 Myrbetriq (Tablet
Powder (Generic Miralax) Extended-Release 24 3
Suprep Bowel Prep 4 Hour)
(Oral Solution) Oxybutynin Chloride (5mg
TriLyte (Oral Solution) 2 Tablet immediate- 2

Protectants

Release, bmg/5ml Syrup)

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

Oxybutynin Chloride ER Renvela (0.8gm Packet,

(Tablet Extended-Release 2 QL 2.4gm Packet, 800mg S

24 Hour) Tablet)

Vesicare (Tablet) 3 QL Velphoro (Tablet 4

Benign Prostatic Hypertrophy Agents Chewable) .

Alfuzosin HCI ER (Tablet Hormo.nal Agents, Stimulant/Replacement/

Extended-Release 24 2 Modifying (Adrenal)

Hour) Hormonal Agents, Stimulant/

Finasteride (5mg Tablet) . Replacement/Modifying (Adrenal)

(Generic Proscar) A-Hydrocort (Injection) 4

Rapaflo (Capsule) 3 QL Ala Cort (Cream) 3

Tamsulosin HCI (Capsule) 2 Alclometasone

Terazosin HCI (Capsule) 2 Dipropionate (0.05% 3

. . Cream, 0.05% Ointment)

Genitourinary Agents, Other

Beth hol Chlorid Augmented

Te blanec oriuhionae 2 Betamethasone

(Tablet) . Dipropionate (0.05% 2

Depen Titratabs 5 Cream, 0.05% Gel, 0.05%

(Tablet) Lotion, 0.05% Qintment)

Elmiron (Capsule) 4 Betamethasone

Lithostat (Tablet) 4 Dipropionate (0.05% 3

Ph hate Bind Cream, 0.05% Lotion,

osphate inders 0.05% Ointment)

%alcumlw Acetate 2 Betamethasone Valerate

(Capsule) (0.1% Cream, 0.1% 3

Eliphos (Tablet) 3 Lotion, 0.1% Qintment)

Fosrenol (1000mg Clobetasol Propionate

Packet, 750mg Packet, (0.05% External Solution, 3

1000mg Tablet 0.05% Gel, 0.05%

Chewable, 500mg 4 Ointment)

Tablet Chewable, Clobetasol Propionate 4

750mg Tablet (0.05% Shampoo)

Chewable) Clobetasol Propionate E 3

PhosLo (Capsule) 3 (Cream)

Phoslyra (Oral Solution) 3 Cormax Scalp Application 3

Renagel (Tablet) 3 ST (External Solution)
Cortisone Acetate (Tablet) 3

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

Depo-Medrol (20mg/ml
Injection)

Desonide (0.05%
Ointment)

Desoximetasone (0.05%
Cream, 0.25% Cream)

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

Dexamethasone (0.5mg
Tablet, 0.76mg Tablet,
1.6mg Tablet, Tmg Tablet,
2mg Tablet, 4mg Tablet,
6mg Tablet, 0.5mg/5ml
Elixir)

Hydrocortisone Butyrate
(0.1% Ointment)

Hydrocortisone Valerate
(0.2% Cream, 0.2%
Ointment)

Dexamethasone Intensol
(1Tmg/ml Concentrate)

Kenalog-10 (Injection)

Kenalog-40 (Injection)

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

Methylprednisolone
(Tablet)

Methylprednisolone
Acetate (Injection)

Fludrocortisone Acetate
(Tablet)

Methylprednisolone Dose
Pack (Tablet)

Fluocinolone Acetonide
(0.01% Cream, 0.025%
Cream, 0.025% Ointment)

Methylprednisolone
Sodium Succinate
(Injection)

Fluocinolone Acetonide
(0.01% External Solution)

Millipred (5mg Tablet)

Fluocinonide (0.05%
External Solution, 0.05%
Gel, 0.05% Ointment)

Mometasone Furoate
(0.1% Cream, 0.1%
External Solution, 0.1%
Ointment)

Fluocinonide-E (Cream)

Fluticasone Propionate
(0.005% Ointment, 0.05%
Cream)

Prednicarbate (0.1%
Cream)

Prednicarbate (0.1%
Ointment)

Halobetasol Propionate
(0.05% Cream, 0.05%
Ointment)

Prednisolone Sodium
Phosphate (15mg/oml
Oral Solution, 25mg/5mll
Oral Solution, 5mg/5m!
Oral Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

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

5ml Oral Solution)

Required
Actions,
Restrictions
or Limits

Drug Name

Pregnyl w/Diluent

Benzyl Alcohol/NaCl 4 PA
(Injection)
Saizen (Injection) B PA

Prednisone Intensol
(5mg/ml Concentrate)

Solu-Cortef (Injection) 4

Solu-Medrol (2gm
Injection)

Hormonal Agents, Stimulant/Replacement/
Modifying (Prostaglandins)

Hormonal Agents, Stimulant/
Replacement/Modifying (Prostaglandins)

Korlym (Tablet) B PA, QL

Triamcinolone Acetonide
(0.025% Cream, 0.1%

Cream, 0.5% Cream,

0.025% Lotion, 0.1% 3
Lotion, 0.025% QOintment,
0.1% Ointment, 0.5%
Ointment)

Hormonal Agents, Stimulant/Replacement/
Modifying (Sex Hormones/Modifiers)

Androgens

Androderm (Patch 24

Hour) 3 PA, QL

Triderm (Cream) 3

Androgel (1.62%

Packet) 8 PA

Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary)

Hormonal Agents, Stimulant/
Replacement/Modifying (Pituitary)

Androgel Pump (1.62%

Gel) PA

Danazol (Capsule) 4

Chorionic Gonadotropin

(Injection) & A

Oxandrolone (10mg

Tablet) 4 PA. QL

Desmopressin Acetate

(0.01% Nasal Solution) 3

Oxandrolone (2.5mg

Tablet) 3 PA. QL

Desmopressin Acetate
(0.01% Nasal Solution,
0.1mg Tablet, 0.2mg
Tablet)

N

Testosterone Cypionate
(Injection)

Testosterone Enanthate
(Injection)

Estrogens

Desmopressin Acetate
(4dmcg/ml Injection)

Alora (Patch Twice
Weekly)

Increlex (Injection) PA

Amethia (Tablet)

Novarel (Injection) PA

Amethyst (Tablet)

a|l~lO| M

Nutropin AQ (Injection) PA

Apri (Tablet)

WDV |W[W| >

Aranelle (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

Ashlyna (Tablet) 3 Estropipate (0.75mg
Tablet, 1.5mg Tablet, 3mg 2
Au.bra (Tablet) 3 Tablet)
Aviane (Tablet) 3 Falmina (Tablet) 8
Balziva (Tablet) 3 Gianvi (Tablet) 3
Briellyn (Tablet) S Gildagia (Tablet) 3
Climara Pro (Patch }
Weekly) 4 Gildess 1.5/30 (Tablet) 3
Cryselle-28 (Tablet) 3 Gildess 24 Fe (Tablet) S
Cyclafern (Tablet) 3 Introvale (Tablet) S
Delyla (Tablet) 3 Jinteli (Tablet) 8
Desogestrel/Ethinyl 5 Junel 1 5/30 (Table’[) S
Estradiol (Tablet) Junel 1/20 (Tablet) 3
Drospirenone/Ethinyl 3 Junel Fe 1.5/30 (Tablet) 3
Estradiol (Tablet
stradiol (Tablet) Junel Fe 1/20 (Tablet) 3
Elestrin (Gel) 4
Junel Fe 24 (Tablet) 8
Emoquette (Tablet) 3 :
Kariva (Tablet) 3
Enpresse-28 (Tablet) 3
: Kelnor 1/35 (Tablet) S
Estradiol (0.025mg/24hr
Patch Weekly, 0.05mg/ LARIN 1 .5/30 (Tablet) 3
24hr Patch Weekly, LARIN 1/20 (Tablet) S
0.06mg/24hr Patch
Weekly, 0.075mg/24hr 5 LARIN Fe 1.5/30 (Tablet) 3
Patch Weekly, 0.1mg/ LARIN Fe 1/20 (Tablet) S
24hr Patch Weekly, Leena (Tablet) 3
37.5mcg/24hr Patch .
Weekly) Lessina (Tablet) 3
Estradiol (0.5mg Tablet, Levonest (Tablet) 3
1mg Tablet, 2mg Tablet) 3 Levonorgestrel and 3
(Generic Estrace) Ethinyl Estradiol (Tablet)
Estradiol Valerate 4 Levonorgestrel/Ethinyl 3
(Injection) Estradiol (Tablet)
Estradiol/Norethindrone 3 Levora 0.15/30-28 3
Acetate (Tablet) (Tablet)
Estring (Ring) 4 Lopreeza (Tablet) 8

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
Loryna (Tablet) 3 Ogestrel (Tablet) 3
Lutera (Tablet) 3 Orsythia (Tablet) 8
Marlissa (Tablet) 3 Pimtrea (Tablet) S
Menest (Tablet) 3 Pirmella 1/35 (Tablet) 3
Microgestin 1.5/30 3 Portia-28 (Tablet) 3
(Teblet) Premarin (0.3mg
Microgestin 1/20 (Tablet) 3 Tablet, 0.45mg Tablet, 4
Microgestin Fe (Tablet) 3 '?'6|;,2|5m$ ;’gblet_,roiflmg
t, 1. t
Microgestin Fe 1.5/30 3 able - m%; ablet)
(Tablet) Premarin (Vaginal 3
‘ Cream)
Mimvey (Tablet) 3
Premphase (Tablet) 4
Mimvey Lo (Tablet) 3
Prempro (Tablet) 4
MonoNessa (Tablet) 3 :
Previfem (Tablet) 3
Necon 0.5/35-28 (Tablet) 3
Quasense (Tablet) S
Necon 1/35 (Tablet) 3 :
Reclipsen (Tablet) 3
Necon 1/50-28 (Tablet) 3 :
Sprintec 28 (Tablet) 3
Necon 10/11-28 (Tablet) 3
Sronyx (Tablet) 3
Necon 7/7/7 (Tablet) 3 :
Tarina Fe 1/20 (Tablet) S
Nikki (Tablet) & )
: _ Tri-Legest Fe (Tablet) 3
Norethindrone & Ethinyl -
Estradiol Ferrous 3 Trinessa (Tablet) 3
Fumarate (Tablet Tri-Previfem (Tablet) 3
Chewable) Tri-Sprintec (Tablet) 8
Norethindrone Acetate/ )
Ethinyl Estradiol/Ferrous 3 Trivora-28 (Tablet) 3
Fumarate (Tablet) Velivet (Tablet) 3
Nortrel 0.5/35 (28) 3 Vestura (Tablet) 3
(Tablet)
Vyfemla (Tablet) 3
Nortrel 1/35 (Tablet) 3 WYMZYA Fe (Tablet 5
Nortrel 7/7/7 (Tablet) 3 Chewable)
NuvaRing (Ring) 4 Zenchent (Tablet) 3
Ocella (Tablet) 3 Zenchent Fe (Tablet 3

Chewable)

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



Required
Actions,

Drug Name

or Limits

Zovia 1/35E (Tablet) 3

Restrictions

Zovia 1/50E (Tablet)

w

Progestins

Camila (Tablet)

Last updated November 1, 2015

Required
Dru Actions,

Drug Name Tier
or Limits

Hormonal Agents, Stimulant/Replacement/

Modifying (Thyroid)

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid)

Crinone (Gel)

Deblitane (Tablet)

Levothyroxine Sodium

(100mcg Injection) S

Depo-Provera
(Injection)

Errin (Tablet)

Jolivette (Tablet)

WDIW|W| o [ WO~

Lyza (Tablet)

Medroxyprogesterone
Acetate (10mg Tablet,
2.5mg Tablet, 5mg
Tablet)

Levothyroxine Sodium
(100mcg Tablet, 112mcg
Tablet, 125mcg Tablet,
137mcg Tablet, 150mcg
Tablet, 175mcg Tablet, 1
200mcg Tablet, 25mcg
Tablet, 300mcg Tablet,
50mcg Tablet, 76mcg

Tablet, 88mcg Tablet)

Levoxyl (Tablet) 3

Medroxyprogesterone
Acetate (150mg/mll 4
Injection)

Liothyronine Sodium
(10mcg/ml Injection)

N

Megace ES
(Suspension)

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

Megestrol Acetate (20mg
Tablet, 40mg Tablet, 3
40mg/ml Suspension)

Synthroid (Tablet) 3
Thyrolar (Tablet) 8
Unithroid (Tablet) 3

Nora-BE (Tablet)

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

Norethindrone Acetate
(Tablet)

Lysodren (Tablet) 5

3
Norethindrone (Tablet) 3
2
3

Norlyroc (Tablet)

Sharobel (Tablet) &

Hormonal Agents, Suppressant (Parathyroid)
Hormonal Agents, Suppressant
(Parathyroid)

Selective Estrogen Receptor Modifying
Agents

Raloxifene HCI (Tablet) 2 QL

Sensipar (30mg Tablet) 3 QL
Sensipar (60mg Tablet, 5 oL
90mg Tablet)

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

Bold type = Brand name drug

Plain type = Generic drug

Restrictions
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Drug Name

Cellcept Intravenous
(Injection)

Required
Actions,

Restrictions

or Limits

PA

Cyclosporine (100mg
Capsule, 25mg Capsule)

B/D, PA

Cyclosporine (50mg/mll
Injection)

Cyclosporine Modified
(100mg Capsule, 25mg
Capsule, 50mg Capsule,
100mg/ml Oral Solution)

B/D, PA

Enbrel (Injection)

PA

Enbrel SureClick
(Injection)

PA

Gengraf (100mg Capsule,

25mg Capsule, 100mg/
ml Oral Solution)

B/D, PA

Humira (Injection)

PA

Humira Pen-Crohns
Diseasestarter
(Injection)

PA

Kineret (Injection)

PA

Methotrexate (Tablet)

Methotrexate Sodium
(Injection)

Mycophenolate Mofetil
(200mg/ml Suspension)

PA

Mycophenolate Mofetil
(260mg Capsule, 500mg
Tablet)

PA

Mycophenolic Acid DR
(Tablet Delayed-Release)

B/D, PA

Nulojix (Injection)

PA

Required
Actions,
Drug Name Restrictions
or Limits
Cabergoline (Tablet) 2
Egrifta (Injection) B PA
Flrma.gon (120mg 5 PA
Injection)
Flrma.gon (80mg 4 PA
Injection)
Legprghde Acetate 4 PA
(Injection)
LU!DFOI:I Depot 5 PA
(Injection)
Lu.proroi Depot-PED 5 PA
(Injection)
Ogtregtlde Acetate 4 PA
(Injection)
Signifor (Injection) 5
So.mat.ullne Depot 5 PA
(Injection)
Somavert (Injection) 5 PA
Synarel (Nasal Solution) 5 PA
Trt-.zlsta.r Mixject 5 PA
(Injection)
Hormonal Agents, Suppressant (Thyroid)
Antithyroid Agents
Methimazole (Tablet) 2
Propylthiouracil (Tablet) 2
Immunological Agents
Angioedema (HAE) Agents
Berinert (Injection) B PA, LA
Cinryze (Injection) B PA LA
Firazyr (Injection) 5 PA
Immune Suppressants
Azathioprine (Tablet) 2 B/D, PA

Orencia (125mg/ml
Injection, 250mg
Injection)

PA

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

Prograf (5mg/ml 4 PA Varizig (Injection) 3

Injection) Immunomodulators

Rapamune (1mg/ml R .

Oral Solution) 5 B/D, PA Actimmune (Injection) 5

Remicade (Injection) 5 PA Arcalyst (Injection) 5 PA, LA

Sandimmune (100mg/ . - Benlysta (Injection) 5 PA

ml Oral Solution) ’ llaris (Injection) B PA, LA

Sirolimus (0.5mg Tablet) 4 B/D, PA Leflunomide (Tablet) 2

Sirolimus (1Tmg Tablet, 5 B/D, PA Simulect (Injection) 5

2mg Tablet) . C

, Synagis (Injection) B PA

Tacrolimus (0.5mg -

Capsule, 1mg Capsule, 2 PA Vaccines

5mg Capsule) ActHIB (Injection) S

Torisel (Injection) B Adacel (Injection) 3

Trexall (Tablet) 4 BCG Vaccine (Injection) 3

Zortress (Tablet) 5 PA Bexsero (Injection) 8

Immunizing Agents, Passive Boostrix (Injection) S

Atgam (Injection) 5 Cervarix (Injection) 4

BIVIGAM (Injection) 4 PA Comvax (Injection) 3

Carimune Nanofiltered 4 PA Daptacel (Injection) 3

Injecti

(Injection) Diphtheria/Tetanus

Fle.bog!amma DIF 4 PA Toxoids Adsorbed 3

(Injection) Pediatric (Injection)

Gamastan $/D 3 PA Engerix-B (Injection) 3 B/D, PA

(Injection) - —

Gammagard Liquid . o Gardasil (Injection) 3

(Injection) Gardasil 9 (Injection) S

Gammaked (Injection) 4 PA Havrix (Injection) 3

Gammaplex (Injection) 4 PA lztslzx\ll?ablle.s y 3 B/D, PA

Gamunex-C (Injection) 4 PA (H.D.C.V.) (Injection)

Octagam (Injection) 4 oA Infanrix (Injection) S

Privi Iniecti 4 oA IPOL Inactivated IPV 3

rivigen (Injection) (Injection)
Thymoglobulin 5 Ixiaro (Injection) 3

(Injection)

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

Menactra (Injection)

Required
Actions,
Restrictions
or Limits

Required

Actions,
Drug Name Restrictions
or Limits

Glucocorticoids

Menomune-A/C/Y/
W-135 (Injection)

Menveo (Injection)

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

M-M-R Il (Injection)

Colocort (Enema)

Pedvax HIB (Injection)

ProQuad (Injection)

Hydrocortisone
(100mg/60ml Enema)

Quadracel (Injection)

Procto-Pak (Cream)

Rabavert (Injection)

B/D, PA

Proctosol HC (Cream)

Recombivax HB
(Injection)

B/D, PA

NN IN| W W

Proctozone-HC (Cream)

Sulfonamides

Rotarix (Suspension)

Sulfasalazine (Tablet) 2

RotaTeq (Oral Solution)

Tenivac (Injection)

WDIW|W| W[ W W W W|W|W| W W

Sulfazine EC (Tablet

Delayed-Release) 2

Tetanus/Diphtheria

Toxoids-Adsorbed Adult

(Injection)

w

Metabolic Bone Disease Agents
Metabolic Bone Disease Agents

Trumenba (Injection)

Twinrix (Injection)

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

1 QL

Typhim Vi (Injection)

VAQTA (Injection)

Varivax (Injection)

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

YF-Vax (Injection)

WDIW|W|W|[W|Ww

Binosto (Tablet
Effervescent)

Zostavax (Injection)

4

PA

Inflasmatory Bowel Disease Agents

Aminosalicylates

Calcitonin-Salmon (Nasal
Solution)

Balsalazide Disodium
(Capsule)

Calcitriol (0.25mcg
Capsule, 0.5mcg
Capsule, Tmcg/ml Oral
Solution)

2 B/D, PA

Canasa (Suppository)

Lialda (Tablet Delayed-
Release)

QL

Calcitriol (1Tmecg/ml

Injection) & B/D. PA

Mesalamine (Kit)

Al WO [ >

Doxercalciferol (0.5mcg
Capsule, Tmcg Capsule, 4 B/D, PA, QL
2.5mcg Capsule)

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

Doxercalciferol (4mcg/

Methylergonovine

2ml Injection) . B/D. PA Maleate (Tablet) A
Etidronate Disodium 5 Myalept (Injection) 5
(Tablet) Sterile Water Irrigation 3
Forteo (Injection) 5 PA, QL (Irrigation Solution)
Miacalcin (200unit/ml 5 PA Ophthalmic Agents
Injection) Ophthalmic Agents, Other
Natpara (Injection) 5 PA Bacitracin/Polymyxin B 5
Pamidronate Disodium 4 B/D. PA (Ophthalmic Ointment)
(Injection) ' Blephamide 4
Paricalcitol (1mcg (Suspension)
B/D, PA QL
Capsule, 2mcg Capsule) / Blephamide S.O.P. 4
Paricalcitol (2mcg/ml (Ointment)
Injection, 5Smcg/mi 4 B/D, PA Cystaran (Ophthalmic 5
Injection) Solution)
Paricalcitol (4mcg 4 B/D, PA Lacrisert (Insert) 4
Capsule) Lastacaft (Ophthalmic 3
Prolia (Injection) 4 PA Solution)
Xgeva (Injection) 5 PA Naphazoline HCI 5
Zemplar (2mcg/ml (Ophthalmic Solution)
Injection, 5mcg/ml 4 B/D, PA Neomycin/Bacitracin/ 3
Injection) Polymyxin (Ointment)
Zoledronic Acid (4mg/ 4 5/D. PA Neomycin/Polymyxin/
5ml Injection) /D, Bacitracin/Hydrocortisone 3
Zoledronic Acid (5mg/ 4 PA (Ophthalmlc Olntment)
100ml Injection) Neomycin/Polymyxin/
Miscellaneous Therapeutic Agents Dexamethasone (0.1%
Miscellaneous Therapeutic Agents Ophthalmic Ointment, S
i 9 0.1% Ophthalmic
Alcohol Prep Pads 3 Suspension)
Botox (Injection) 4 PA, QL Neomycin/Polymyxin/
Fomepizole (Injection) 5 Gramlmdm (Ophthalmic S
G N e Solution)
auze (Non-medicate

2X2) & Neomycin/Polymyxin/

- : Hydrocortisone (1% 3
Insulin Syringes, Needles 3

Ophthalmic Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Polymyxin B Sulfate/

Required
Actions,
Restrictions
or Limits

Drug Name

Brimonidine Tartrate

Trimethoprim Sulfate 2 (0.15% Ophthalmic 3
(Ophthalmic Solution) Solution)
Proparacaine HCI Brimonidine Tartrate
(Ophthalmic Solution) (0.2% Ophthalmic S
Restasis (Emulsion) 3 Solution)
Sulfacetamide Sodium/ Carteolol HCI (Ophthalmic
Prednisolone Sodium Solution)
Phosphate (Ophthalmic Combigan (Ophthalmic 3
Solution) Solution)
Tobradex ST Dorzolamide HCI

‘ : 2
(Ophthalmic 4 (Ophthalmic Solution)
Suspension) Dorzolamide HCI/Timolol
Tobramycin/ Maleate (Ophthalmic 2
Dexamethasone 3 Solution)
(Ophthalmic Suspension) Levobunolol HCI 5
Ophthalmic Anti-allergy Agents (Ophthalmic Solution)
Azelastine HCI (0.05% 5 Methazolamide (Tablet) 3
Ophthalmic Solution) Metipranolol (Ophthalmic 5
Bepreve (Ophthalmic 4 Solution)
Solution) Phospholine lodide A
Cromolyn Sodium (4% 5 (Ophthalmic Solution)
Ophthalmic Solution) Pilocarpine HCI (1%
Epinastine HCI Ophthalmic Solution,
(Ophthalmic Solution) 8 2% Ophthalmic S
Pataday (Ophthalmic Solution, 4%
Solution) 3 Ophthalmic Solution)
Patanol (Ophthalmic 3 Simbrinza (Suspension) 3
Solution) Timolol Maleate (0.25%

Ophthalmic Antiglaucoma Agents

Alphagan P (0.1%

Ophthalmic Solution) 8
Apraclonidine 3
(Ophthalmic Solution)
Betaxolol HCI 3
(Ophthalmic Solution)

Ophthalmic Solution, 5
0.5% Ophthalmic

Solution)

Timolol Maleate
Ophthalmic Gel 3

Forming (Gel Form
Solution)

Ophthalmic Anti-inflammatories

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

Dexamethasone Sodium

Last updated November 1, 2015

Required
Actions,
Restrictions
or Limits

Drug Name

Travoprost (Ophthalmic

Phosphate (0.1% 2
Ophthalmic Solution)
Diclofenac Sodium (0.1% 5
Ophthalmic Solution)
Durezol (Emulsion) 3

Fluorometholone
(Ophthalmic 3
Suspension)

Flurbiprofen Sodium

(Ophthalmic Solution) 2
llevro (Suspension) 3
Ketorolac Tromethamine

(0.4% Ophthalmic 3

Solution, 0.5%
Ophthalmic Solution)

Solution) S
Otic Agents

Otic Agents

Acetic Acid (Otic Solution) 2
Fluocinolone Acetonide 4
(0.01% Qil)
Hydrocortisone/Acetic 3
Acid (Otic Solution)
Neomycin/Polymyxin/
Hydrocortisone (1% Otic 3

Solution, 1% Otic
Suspension)

Respiratory Tract/Pulmonary Agents
Antihistamines

Lotemax (0.5% Gel,
0.5% Ointment, 0.5% 4
Suspension)

Azelastine HCI (0.1%

Nevanac (Suspension) 3

Prednisolone Acetate
(Ophthalmic 3
Suspension)

Prednisolone Sodium

Phosphate (1% 2
Ophthalmic Solution)
Prolensa (Ophthalmic 4
Solution)

Ophthalmic Prostaglandin and Prostamide
Analogs

Latanoprost (Ophthalmic

Solution) 2
Lumigan (Ophthalmic 3
Solution)
Travatan Z (Ophthalmic

. &
Solution)

Nasal Solution) 2 Qb
Azelastine HCI (0.15% 5
Nasal Solution)
Cetirizine HCI (Syrup) 3
Cyproheptadine HCI 4
(4mg Tablet)
Diphenhydramine HCI
(50mg/ml Injection) & B/D. PA
Levocetirizine
Dihydrochloride (5mg 3 QL
Tablet)
Phenadoz (12.5mg
. 4
Suppository)
Phenergan (12.5mg
Suppository, 25mg 4
Suppository, 50mg
Suppository)
Promethazine HCI 4

(12.5mg Suppository)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Promethazine HCI
(12.5mg Tablet, 25mg

Tablet, 50mg Tablet, 8
6.25mg/5ml Syrup)
Promethegan 4
(Suppository)

Required
Actions,
Restrictions
or Limits

Drug Name

Montelukast Sodium
(10mg Tablet, 4mg

Anti-inflammatories, Inhaled
Corticosteroids

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

Chewable)

Zafirlukast (Tablet) 2 QL

Bronchodilators, Anticholinergic

Asmanex HFA (Aerosol) 4

Atrovent HFA (Aerosol

Asmanex Twisthaler
120 Metered Doses 4
(Aerosol Powder)

Asmanex Twisthaler 30
Metered Doses (Aerosol 4
Powder)

Asmanex Twisthaler 60
Metered Doses (Aerosol 4
Powder)

Budesonide (0.25mg/2ml

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 aL
(Capsule)

Spiriva Respimat 3 aL

(Aerosol Solution)

SUSDeﬂSiOﬂ, 0.5mg/2ml 4 B/D, PA Bronchodilators, Sympathomimetic
Suspension) Albuterol Sulfate (0.083%
Flunisolide (Nasal 3 Nebulized Solution, 0.5%
Solution) Nebulized Solution, 5 B/D. PA
Fluticasone Propionate 0.63mg/3ml Nebulized '
(50mcg/ACT 2 Solution, 1.25mg/3ml
Suspension) Nebulized Solution)
Nasonex (Suspension) 4 Albuterol Sulfate (2mg
- Tablet Immediate-
Pulmicort (1mg/2ml 3
Suspension) 5 B/D, PA Releage, 4mg Tablet
- Immediate-Release)
Pulmicort Flexhaler 3 B Nebulized
(Aerosol Powder) rova?na( ebulize 4 B/D, PA
: , ; Solution)
Triamcinolone Acetonide - .
(55mog/ACT Aerosol) 4 EpiPen (Injection) 3
(Generic Nasacort AQ) Levalbuterol (Nebulized 4 B/D. PA

Antileukotrienes

Solution)

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



Drug Name

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

Required
Actions,
Restrictions
or Limits

Last updated November 1, 2015

Perforomist (Nebulized

Solution) E B/D, PA, QL
ProAir HFA (Aerosol 3

Solution)

ProAir RespiClick 3

(Aerosol Powder)

Serevent Diskus

(Aerosol Powder) 8 Qb
Cystic Fibrosis Agents

Cayst.on (Inhalation 5 PA LA
Solution)

Kalydeco (50mg 5 PA QL

Packet, 75mg Packet)

Phosphodiesterase Inhibitors, Airways

Disease

N

Aminophylline (Injection)

Daliresp (Tablet) 4

PA, QL

Theophylline (Oral
Solution)

N

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) 9

PA, QL

Required
Actions,
Drug Name Restrictions
or Limits
Adempas (Tablet) 5 PA
Letairis (Tablet) 5 PA, LA
Opsumit (Tablet) B PA, LA
Orenitram (0.125mg
Tablet Extended- 4 PA, QL
Release)
Orenitram (0.25mg
Tablet Extended-
Release, 1mg Tablet 5 PA QL
Extended-Release)
Orenitram (2.5mg
Tablet Extended- 5 PA
Release)
Remodulin (Injection) B PA, LA
Sl.lderjaﬁl (10mg/12.5ml 5 PA
Injection)
S|Iden§f|l (QOmg Tablet) 3 PA QL
(Generic Revatio)
Tracleer (Tablet) B PA, QL
Tyvas.o (Inhalation 5 PA
Solution)
Respiratory Tract Agents, Other
Acetylcysteme (Inhalation 5 B/D, PA
Solution)
Advair Diskus (Aerosol 3 aL
Powder)
Advair HFA (Aerosol) S
Aralast NP (Injection) 9 PA, LA
Breo Ellipta (Aerosol 3
Powder)
Cromolyn Sodium (20mg/
2ml Nebulized Solution) B/D. PA
Dulera (Aerosol) 4 PA
Esbriet (Capsule) B PA QL, LA

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

Kalydeco (150m Zolpidem Tartrate (Tablet

Tabsiet) ( ° g PA. QL Imrﬁediate—Release() 2

Ofev (Capsule) 5 PA, QL, LA Sleep Disorders, Other

Pulm?zyme (Inhalation 5 8/D. PA Belsomra (Tablet) S QL
Solution) Hetlioz (Capsule) 5 PA, QL
f‘::r';:c':essoﬁ:":ﬁtn) 3 aL Modafinil (Tablet) 4 PA, QL
Symbicort (Aerosol) 3 Rozerem (Tablet) 4 QL
Tyzine Pediatric Nasal 3 Xyrem (Oral Solution) B PA QL, LA
Drops (Nasal Solution) Therapeutic Nutrients/Minerals/Electrolytes
Respiratory Tract/Pulmonary Agents Electrolyte/Mineral Modifiers
Combivent Respimat 3 Chemet (Capsule) 5

I(Aer°s‘f' S°E'3“t‘°f‘(j) Exjade (Tablet Soluble) 5 PA
ﬁfﬁféﬁjrsnuwﬁf o 2 B/D, PA Ferriprox (Tablet) 2 PA
(Inhalation Solution) Jadenu (Tablet) 5 PA
Xolair (Injection) 5 PA Kionex (Powder) S

Skeletal Muscle Relaxants Samsca (Tablet) 5 PA QL
Skeletal Muscle Relaxants Sodium Polystyrene 3

Baclofen (Tablet) 2) Sulfonate (Suspension)

Cyclobenzaprine HCI 4 BA HRM Syprine (Capsule) S ST
(7.5mg Tablet) ’ Electrolyte/Mineral Replacement
Dantrolene Sodium 5 Carbaglu (Tablet) 5 LA
(Capsule) — Isolyte-S (Injection) 4

Gablofen (Injection) 4 B/D, PA Klor-Con 10 (Tablet

Orphgnadrine Citrate 4 Extended-Release) 3

(Injection) Klor-Con 8 (Tablet

Tizanidine HCI (2mg 5 Extended-Release) 3

Tablet, 4mg Tablet Klor-Con M15 (Tablet

Sleep Disorder Agents Extended-Release) 3

GABA Receptor Modulators Klor-Con M20 (Tablet 5

Temazepam (Capsule) 3 QL Extended-Release)

Zaleplon (Capsule) 3

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

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
NornTosoI R (IT\jec.tlon) Extended-Release)
gh?(stl.olyte (Irrigation Potassium Citrate ER
olu .|on) — (Tablet Extended-Release)
':h‘,’s":,“' 'S"'f’ffm" Sodium Chloride (09%
(Irrigation Solution) Injection)
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%
(1.0"“_3'4/ 100ml Viaflex (Injection)
:“!e°:!°"’ igmeq/ :ggm: B/D, PA Sodium Chloride 0.9%
n!ec !on, meq/ m (Irrigation Solution)
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%/
0.3%/ NaCl 0.9% B/D, PA Electrolytes (Injection) & B/D, PA
(Injection) R ..
Aminosyn M (Injection) 4 B/D, PA
Aminosyn-HBC 4 B/D. PA

(Injection)

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

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

— . KCI 0.075%/D5W/NacCl 4
Clinisol SF 15% (Injection) 4 B/D, PA 0.45% (Injection)
Dextrose 10% Flex 4 KCl 0.15%/D5W/LR
Container (Injection) (Injection) 4
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

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

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 (Injection) 4

0.33% (Injection) - —

Potassium Chloride Rln.ger.s Irrlgatlc.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

Bold type = Brand name drug

Plain type = Generic drug



65
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)

Adcirca (Tablet) Maximum of 2 tablets per day

Maximum of 13 tablets per day

Advair Diskus (Aerosol Powder) Maximum of 1 inhaler (60 blisters) per 30 days

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

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

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

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)
Amphetamine/Dextroamphetamine (20mg Tablet
Immediate-Release)

Ampyra (Tablet Extended-Release 12 Hour)
Androderm (Patch 24 Hour)

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

Maximum of 2 tablets per day

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Maximum of 1 patch per day

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

Binosto (Tablet Effervescent)

Maximum of 4 tablets per 28 days

Botox (Injection)

Maximum of 9 vials per 30 days

Brilinta (Tablet)

Maximum of 2 tablets per day

Brintellix (Tablet)

Maximum of 1 tablet per day

Buprenorphine HCI (2mg Tablet Sublingual, 8mg

Tablet Sublingual)

Maximum of 3 tablets per day

Buprenorphine HCI/Naloxone HCI (Tablet Sublingual)

Maximum of 3 tablets per day

Butorphanol Tartrate (10mg/ml Nasal Solution)

Maximum of 2 bottles (5 ml) per 30 days

Bydureon (2mg Pen injector)

Maximum of 4 injections per 28 days

Bydureon (2mg Suspension)

Maximum of 4 vials per 28 days

Bold type = Brand name drug
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Drug Name Quantity Limit

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 (26mg-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

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 (15mg 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

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

Dexedrine (Tablet)

Maximum of 6 tablets per day

Dexilant (Capsule Delayed-Release)

Maximum of 1 capsule per day
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Drug Name Quantity Limit

Dexmethylphenidate HCI (Tablet Immediate-Release) Maximum of 2 tablets per day
Dextroamphetamine Sulfate (10mg Tablet Immediate-

Maximum of 6 tablets per day

Release, bmg Tablet Immediate-Release)

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

Maximum of 1 tablet per day

(
Donepezil HCI (5mg Tablet Dispersible)
Donepezil HCI (5mg Tablet Immediate-Release)

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

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 (5mg-12.5mg

Tablet)

Maximum of 1 tablet 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
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Drug Name Quantity Limit

Enoxaparin Sodium (30mg/0.3ml Subcutaneous Maximum of 2 syringes (0.6 ml) per day

Solution)
Enoxgparm Sodium (40mg/0.4ml Subcutaneous Maximum of 2 syringes (0.8 ml) per day
Solution)
gglct)ﬁi)pna;rm Sodium (60mg/0.6ml Subcutaneous 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

Evotaz (Tablet)

Maximum of 2 tablets per day

Exelon (Patch 24 Hour)

Maximum of 1 patch per day

Famciclovir (125mg Tablet, 250mg Tablet)

Maximum of 2 tablets per day

Famciclovir (500mg Tablet)

Maximum of 3 tablets per day

Fanapt (Tablet)

Maximum of 2 tablets per day

Farxiga (Tablet)

Maximum of 1 tablet per day

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

Forteo (Injection)

Maximum of 1 pen (2.4 ml) 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

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
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Drug Name Quantity Limit

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)

Hydrocodone/Acetaminophen (10mg-325mg Tablet,

Maximum of 180 ml per day

2.5mg-325mg Tablet, 5mg-325mg Tablet, Maximum of 12 tablets per day
7.5mg-325mg Tablet)

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

Maximum of 2 tablets per day

Maximum of 2 tablets per day

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 Maximum of 1 tablet per day

Tablet Extended-Release 24 Hour)
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
Irbesartan (150mg Tablet, 300mg Tablet) Maximum of 1 tablet per day
Irbesartan (75mg Tablet) Maximum of 3 tablets per day
Isentress (100mg Packet) Maximum of 4 packets per day
Ig::‘tﬂr,‘:;lse(; 00mg Tablet Chewable, 25mg Tablet Maximum of O tablets per day
Isentress (400mg Tablet) Maximum of 6 tablets per day
ltraconazole (Capsule) Maximum of 4 capsules per day
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Drug Name Quantity Limit

Kaletra (100mg-25mg Tablet) Maximum of 10 tablets per day
Kaletra (200mg-50mg Tablet) Maximum of 6 tablets per day
Kaletra (400mg-100mg/5ml Oral Solution) Maximum of 16 ml per day
Kalydeco (150mg Tablet) Maximum of 2 tablets per day
Kalydeco (50mg Packet, 75mg Packet) Maximum of 2 packets 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 (50mg/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
Lortab (Tablet) Maximum of 12 tablets per day
Losartan Potassium (100mg Tablet) Maximum of 1 tablet per day
Losartan Potassium (26mg Tablet, 50mg Tablet) Maximum of 2 tablets per day
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Drug Name Quantity Limit

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

Maximum of 1 tablet per day

Losartan Potassium/Hydrochlorothiazide
(50mg-12.5mg Tablet)

Maximum of 2 tablets per day

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

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, 76mg
Capsule)

Maximum of 3 capsules per day

Lyrica (20mg/ml Oral Solution)

Maximum of 30 ml per day

Lyrica (225mg Capsule, 300mg Capsule)

Maximum of 2 capsules 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)

Maximum of 4 tablets per day

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

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

Maximum of 8 tablets per day

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

Maximum of 120 ml per day

Methylphenidate HCI (10mg Tablet Immediate-

Release, 20mg Tablet Immediate-Release, bmg Tablet

Immediate-Release) (Generic Ritalin)

Maximum of 3 tablets per day

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

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
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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

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 (50mg/5ml Suspension)

Maximum of 60 ml per day

Nevirapine ER (Tablet Extended-Release 24 Hour)

Maximum of 2 tablets per day

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
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Omega-3-Acid Ethyl Esters (Capsule) (Generic Maximum of 4 capsules per day

Lovaza)

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
Orenitram (0.125mg Tablet Extended-Release,

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)

Maximum of 1 tablet per day

Oxycodone HCI (100mg/5ml Concentrate) Maximum of 12 ml per day
Oxycodone HCI (10mg Tablet Immediate-Release,

20mg Tablet Immediate-Release, 5mg Tablet Maximum of 12 tablets per day
Immediate-Release)

Oxycodone HCI (15mg Tablet Immediate-Release) Maximum of 16 tablets per day
Oxycodone HCI (30mg Tablet Immediate-Release) Maximum of 8 tablets per day
Oxycodone HCI (5mg/5ml Oral Solution) Maximum of 240 ml per day
Oxycodone/Acetaminophen (10mg-325mg Tablet,

2.5mg-325mg Tablet, 5mg-325mg Tablet, Maximum of 12 tablets per day
7.5mg-325mg Tablet)

Oxycodone/Aspirin (Tablet) Maximum of 12 tablets per day
Oxycodone/Ibuprofen (Tablet) Maximum of 4 tablets per day

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

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

Paricalcitol (1mcg Capsule, 2mcg Capsule) Maximum of 1 capsule 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) Maximum of 1 tablet per day
?(a):,ilg;)(ZOOmg Tablet, 300mg Tablet, 400mg Maximum of 3 tablets per day
Potiga (50mg Tablet) Maximum of 9 tablets per day
Pradaxa (Capsule) Maximum of 2 capsules per day
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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

Quetiapine Fumarate (100mg Tablet Immediate-
Release, 200mg Tablet Immediate-Release, 50mg
Tablet Immediate-Release)

Maximum of 3 tablets per day

Quetiapine Fumarate (25mg 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

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

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

Bold type = Brand name drug

Plain type = Generic drug
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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
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)
Seroquel XR (300mg Tablet Extended-Release 24
Hour, 400mg Tablet Extended-Release 24 Hour, Maximum of 2 tablets per day
50mg Tablet Extended-Release 24 Hour)

Maximum of 1 tablet 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 Maximum of 3 capsules per day

Capsule)

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
g:s;tuelrea) (100mg Capsule, 60mg Capsule, 80mg 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, Maximum of 9 tablets per 30 days

50mg Tablet)

ngatnptan Succinate (6mg/0.5ml Solution Auto Maximum of 12 injections (6 ml) per 30 days
injector)

Sumatrlptan Succinate (6mg/0.5ml Subcutaneous Maximum of 12 injections (6 ml) per 30 days
Solution)

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 Maximum of 2 capsules per day

Capsule)

Bold type = Brand name drug Plain type = Generic drug
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Tamiflu (6mg/ml Suspension) Maximum of 26 ml per day
Tecfidera (Capsule Delayed-Release) Maximum of 2 capsules 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
Tradjenta (Tablet) Maximum of 1 tablet per day
Tramadol HCI (Tablet Immediate-Release) Maximum of 8 tablets per day
Tramadol HCl/Acetaminophen (Tablet) Maximum of 12 tablets per day
Trezix (320.5mg-30mg-16mg Capsule) Maximum of 10 capsules per day
Triumeq (Tablet) Maximum of 2 tablets per day
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 (500mg 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
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
\zlzall-ln;::;a XR (100mg Tablet Extended-Release Maximum of 3 tablsts per day
\212-a|-ln;:rr|)¢a XR (400mg Tablet Extended-Release Maximum of 2 tablets per day
Viread (150mg Tablet) Maximum of 1 tablet per day
¥:;a::)(200mg Tablet, 250mg Tablet, 300mg Maximum of 2 tablsts per day
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

Bold type = Brand name drug Plain type = Generic drug
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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

Zydelig (Tablet)

Maximum of 2 tablets per day

Zykadia (Capsule)

Maximum of & capsules per day

Zytiga (Tablet)

Maximum of 4 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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8-MOP.....oeteiirieerrreeereeenne 44
A-HydrocCort....uuuueeeeeeeeeennn. 47
Abacavir......ccccceeeeeeeiinneeennn. 34
Abacavir Sulfate/
Lamivudine/Zidovudine
......................................... 34
ADelCet...ceiiiiiiiieieeeeennee 25
Abilify Discmelt.................. 31
Abilify Maintena................ 31
Abraxane........coeeveeeereeeennnnee 28
Abstral......cccveeeeeeceivneeeennnn. 13
Acamprosate Calcium DR
.......................................... 14
Acarbose.....ccceevvueeeeiiiniinnnne 35
Acetaminophen/Codeine...13
Acetazolamide................... 40
Acetazolamide ER............. 40
Acetazolamide Sodium......41
Acetic ACid.....cceeeeereecunnnenn. 58
Acetylcysteine................... 60
AcCitretin.....oooeeeeeeesveeeennnes 44
ACtHIB...cueveeirrerveneeereerenne. 54
Actimmune......cccoeeevvueenenee 54
ACYCIOVIT..cceeiinienrenees 33
Acyclovir Sodium............... 33
Adacel.....ccoceeeeierciieeeeennnn. 54
Adagen......cccceeeveeeeeneeeennnens 45
Adapalene........cccceevuuunnnnns 44
AdCITCa..ceiieereeeeeeeeieeeen, 60
Adempas.....ccceeeevveeeeeereennnne 60
Adrucil.....cceeeeeeeeenniiinnneenn. 27
Advair Diskus.......ccccceuueee 60

Advair HFA......ccvvevvevnnnnnne. 60

AfiNitoT...cereeiiieeeieeeeeeeene 29
Afinitor Disperz................. 29
PAN2424 ) 10 ): CHNNNUUUURT 37
Ala COTtuurrerreeennreeeereenannee 47
Albenza......ccoeeevvveeeeeenennnne 30
Albuterol Sulfate................ 59
Alclometasone Dipropionate
......................................... 47
Alcohol Prep Pads.............. 56
Aldurazyme.........ccccuveennn. 45
Alendronate Sodium.......... 55
Alfuzosin HCI ER............... 47
Alimta.....ccovveeeereiecineeeennn. 27
Alinia....ccoeiiciiiieeernenninnnen. 30
Allopurinol..........eeveeeenennnnn. 26
AlOTa..cciiiieireeeeieeiieeenn. 49
Alosetron HCl.................... 46
Alphagan P..........eeveeeeeeennn. 57
Alprazolam........ccccceeeuun..ee. 35
Amantadine HCl................ 30
AmBisome.........ccceeeeennnnnnnne 25
Amethia......cccceerevvneeeennnn. 49
Amethyst...ccceeeeeeiiiiiennnee. 49
Amifostine......ccccceeeeeunenenn. 28
Amikacin Sulfate................ 15
Amiloride HCL.................... 41
Amiloride/
Hydrochlorothiazide...... 40
Aminophylline.................. 60
Aminosyn 7%/Electrolytes
......................................... 62
Aminosyn 8.5%/Electrolytes
......................................... 62
Aminosyn IL....................... 62
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Aminosyn II 8.5%/
Electrolytes......ccceeeeeeennnnn. 62
Aminosyn M......ccceeeeeeeeennns 62
Aminosyn-HBC.................. 62
Aminosyn-PF............c........ 63
Aminosyn-RF.........ccccuuue.. 63
Amiodarone HCL................ 38
Amitiza.....ccceeeeeeeeeeeeiinnnnnee 46
Amitriptyline HCI.............. 24
Amlodipine Besylate......... 39
Ammonium Lactate.......... 44
Amoxapine......cceeeeeeeeeeeennnn. 24
Amoxicillin.......ccceeevvvuunnnnee 18

Amoxicillin/Clavulanate

Potassium............cccuuuueeee. 18
Amoxicillin/Clavulanate

Potassium ER................... 18
Amphetamine/

Dextroamphetamine....... 42
Amphotericin B.................. 25
Ampicillin......cccceevvvevevennnnee. 18
Ampicillin Sodium............. 18
Ampicillin-Sulbactam........ 18
AMPYTa..ccciiienceerreerenneennens 43
Anagrelide HCl...........ccc..... 37
Anastrozole.......ccccceeeunnnenn. 29
Androderm......cceeeuveeeennne. 49
Androgel......cccceevvnneennnennns 49
Androgel Pump................. 49
PN 010) 14 74 s FOUUUR 30
Apraclonidine..........c.u...... 57
PN o) 6 PSRN 49
APtioM..ceeeeeeieeeeeeeeeeeeenes 22
APLIVUS..evveceeeeeeeeeeeeeeeeeees 34
Aralast NP......cccouuveeerrnnnne 60
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Aranelle.......ccoceeeriiecnnnnenn. 49
Aranesp Albumin Free....... 37
ArcalySt..cceeeeeeenenenneenenenns 54
Argatroban.........cccceeeennnneee. 37
Aripiprazole..........ceeeeeeeennnn. 31
ATTanoON.....ccceeeeeeeenreeeneeccenee 28
AN /) 6 ¢ VOUUUOUUUORR o 29
Ashlyna......cccccoevuevveeennnenns 50
Asmanex HFA..................... S9
Asmanex Twisthaler 120
Metered DOSES.....ccceeeunneee 59
Asmanex Twisthaler 30
Metered DOSES.....cceeeeeunnnee 59
Asmanex Twisthaler 60
Metered DOSES.....cceeeeennnee 59
Atenolol.....cceeeeecvneeeeeennenne 38
Atenolol/Chlorthalidone... 40
ALZaM..cuueiiiineriinereerneeeeeneens 54
Atorvastatin Calcium......... 41
Atovaquone.......cceuveeeernnnnnnn 30
Atovaquone/Proguanil HCI
.......................................... 30
Atripla... e, 33
Atropine Sulfate................. 45
Atrovent HFA..................... 59
Aubagio.....ccccceeeiiiiiiinnne. 43
AUbIa....eieeieeeeeceee 50
Augmented Betamethasone
Dipropionate.........ccceeeeueee 47
Avandia.....ccceeeevveeeeeieiiinnnns 35
PAN'Z: 151 5 1 o DN 29
AVElIOX.cciriieririeeeeeeieeeeennn. 19
Aviane.....cccoeevvvvnneeeneneeneees 50
PN "4 L T UPPP PP 44
Azacitidine.......cceeevuveeeennneee 28

Azactam in Iso-Osmotic

DeXtroSe..uuuuuuueceeennirneeecnnns 17
Azathioprine........cccceveeeeeees 53
Azelastine HCL............... 57,58
PV A1 (<1¢1 O OUO U ROUPRR 31
AzithromycCin........cceeeeeenn... 19
AzZtreonam......c.cceeueeereeeennee. 17

BACiiM...coiooirreeeniccnneeeenn. 15
Bacitracin......coeeeeeeeeereeeennnee 15
Bacitracin/Polymyxin B..... 56
Baclofen......ccccceeeeeriecnnnnenn. 61
Bactocill in Dextrose........... 18
Bactroban Nasal.................. 15
Balsalazide Disodium......... 55
Balziva....cccoceeeeeeeiiinneeennnne. 50
Banzel.....oovevvvveeeeiiicnnnnnn. 22
Baraclude.....cccceeevuveeeeenennnns 32
BCG Vaccine.........cceeeueeneeeee 54
Beleodaq.....ceeeeeeeeeeeieecnnneee. 28
Belsomra......cccevvuveeeeeeecennns 61
Benazepril HCL................... 38
Benazepril HC1/
Hydrochlorothiazide....... 40
Benicar.....ccoeeevveeeeeeeeeceeeenn. 38
Benicar HCT......cccccouvveeeeeee 40
Benlysta.....ccveeeeeeeeeeeennnnnnn. 54
Benztropine Mesylate........ 30
Bepreve... v ieeiinenieenenns S7
Berinert...ueeeeeeeeeeeeeennenennn. 53
Betamethasone Dipropionate
.......................................... 47
Betamethasone Valerate.... 47
Betaxolol HCl...................... 57
Bethanechol Chloride........ 47

BeXSer0..iiuiiiiiieieiieiennenn. 54

Bicalutamide..........cccuuueee... 27
Bicillin C-R.....ceveeeuveeeecnneenne 18
Bicillin L-A....ccceveeevvneeeennnnee 18
BiCNU...coooiiiiiiiiieeiirerennenenns 27
Biltricide.....cccceeeereccnneeeennnn. 30
BiNOStO....uvueeeerereeeeeeeeeeeennnnn. 55
BIVIGAM.....ccovvvvvvieenreennnne 54
Bleomycin Sulfate.............. 28
Blephamide.........ccceeeeennn.... 56
Blephamide S.O.P............... 56
BOOSEIiX.eeeeeeeeeeeeeinnanneenens 54
Bosulif......ccceeeeiecviiieeeeniennns 29
| 70] 70 ): ORI 56
Breo Ellipta......ccceevveeennneee.. 60
BriellynN....ceeeeeeeeeiiiiiinennnee. 50
Brilinta.....cccceveeeeveeeeeernennnne 37
Brimonidine Tartrate......... 57
BrintelliX....ccooeevvvuveeeeeenennnne 23
Bromocriptine Mesylate.... 30
Brovana........ccccevveenniinnnnnnnne. 59
Budesonide................... 55,59
Bumetanide........cccocveeeennne. 41
Buprenorphine HCl....... 14, 15
Buprenorphine HCI/
Naloxone HCl................... 15
Buproban..........eeeeeeeeennnnnnnn. 15
Bupropion HCl.................... 23
Bupropion HCI SR.............. 23
Bupropion HCI XL.............. 23
Buspirone HCl.................... 35
BusulfeX.....ccoovveeeereecrnnnnnn. 27
Butorphanol Tartrate.......... 13
Bydureon.......cccceeeeeeeiennnneee. 35
Byetta..cooeeeriiienieeeeeeennieenes 35
| 534 6] § (TN 38



Cabergoline.......cccceevvuvvennnn 53
Calcipotriene.........ccceeuuneee 44
Calcitonin-Salmon............. 55
Calcitriol.....cceevvveeeennneee 44,55
Calcium Acetate................. 47
Camila.....ccceeeeerevinneeeeenennnnns 52
Canasa.....cccceeeeeereerennncnnennn. S5S
Capastat Sulfate.................. 26
Caprelsa....cccceeeeeeeeeeeeeeennnee. 29
Captopril....ccceeeeeeeeeinnennnnes 38
Captopril/
Hydrochlorothiazide....... 40
CaracC...eeeeeeueeeceiiiiiiieeeeiicennee 44
Carafate.....cceevveeeereecernnnnnn. 46
Carbaglu....cccceeevveeeeecccnnnnne 61
Carbamazepine........cccueeeees 22
Carbamazepine ER............. 22
Carbidopa/Levodopa......... 30

Carbidopa/Levodopa ER.... 31
Carbidopa/Levodopa ODT

.......................................... 31
Carboplatin.....cccceeereeeeeeeennns 28
Cardene IV....cccoevvevnneeeennnee 39
Carimune Nanofiltered......54
Carteolol HCl.......c..cccuuuueeee. 57
Cartia XT..ccovverrrririiiiiiecnnnnee 39
CarvedilOl.....cceevuveeeereeennnnne 38
CayStON..ueererenneeeererenneennens 60
Cefaclor....uueeeeeeerineeeeeenennnns 16
CefadroXil.....cccceeeeevnveeeeennnee 17
Cefazolin Sodium................ 17
Cefdinir...ccceeeeevveeeeeeeenennnnne 17
Cefditoren Pivoxil............... 17
Cefepime.....cccceeeecevneeeeeennnee 17

CefiXime...ovvvereeeeeeereeeeeeeenne, 17

Cefotaxime Sodium............ 17
Cefotetan......cccceeeeevueveeeennnee 17
Cefoxitin Sodium................ 17
Cefpodoxime Proxetil......... 17
Cefprozil......uuueeeeeeeeeeeeeennnnnn. 17
Ceftazidime......cccccveeeeeeennnnee 17
Ceftazidime/Dextrose......... 17
Ceftriaxone Sodium............ 17
Cefuroxime Axetil............... 17
Cefuroxime Sodium............ 17
Cellcept Intravenous.......... 53
Celontin....cceeeeeereeeeeeeeeennnnne 21
Cephalexin.......ccceceevvvvvveneeeee 17
CereZyme.....ccvvueeerreeennnnnnnnns 45
(G123 37721 ¢ ): N 54
Cetirizine HCl.......cccceeeunn... 58
ChantiX.....ccceeeeeeeeeervnneeenenne 15
Chantix Continuing Month
PaK..coooeeeeeeieeeeeeeeeeeee, 15
Chantix Starting Month Pak
........................................... 15
Chemet....ccoceeveeeeerieccnnenenn. 61
Chenodal........cccceveeeunnneennn. 45
Chloramphenicol Sodium
Succinate......ccoeeeevevvnnnnnes 15
Chlordiazepoxide HCl........ 35
Chlorhexidine Gluconate
Oral Rinse......cccceeeeeecunnnnnn. 43
Chloroquine Phosphate..... 30
Chlorothiazide.......cccceeeuuuuee 41
Chlorothiazide Sodium...... 41
Chlorpromazine HCl........... 31
Chlorthalidone................... 41
Cholestyramine Light......... 41

Chorionic Gonadotropin....49
CicClOPirOX...ceeeeeeeeeereeeeenennns 25
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Ciclopirox Nail Lacquer......25
Ciclopirox Olamine............. 25
Cilostazol.....ccccveeeereeennnnnnn. 37
Cimetidine......cccceeeevueeeennnee 45
Cimetidine HCl.................. 45
CINIYZE..oeeeeeriieeeeeeeeeeeeveenenee 53
Ciprofloxacin.........cceceeeeeeees 19
Ciprofloxacin ER................. 19
Ciprofloxacin HCl............... 19
Ciprofloxacin I.V. in D5W...19
Cisplatin....ccceeeeeeeeeeeeeecnnnnee 28
Citalopram HBr.................. 23
Cladribine......cccceeevvuueeeennne. 27
ClaravisS.....ccceeveeceeeeeeerenennnne 44
Clarithromycin................... 19
Clarithromycin ER.............. 19
Climara Pro......cccceeveeeunnneenn. 50
Clindamycin HCl................ 15
Clindamycin Palmitate HCI
.......................................... 16

Clindamycin Phosphate.... 16,
44

Clindamycin Phosphate Add-

Vantage.......ccevveeeeereevennnnen. 16
Clindamycin Phosphate in

DSW.irieirivcrcvienceenens 16
Clindamycin/Benzoyl

Peroxide......cccoceeerreccunnneen. 44
Clinisol SF 15%...c.cccvvereunnee. 63
Clobetasol Propionate........ 47
Clobetasol Propionate E.....47
Clolar...cueiiirieenerieereeaneeenn. 27
Clomipramine HCl............. 24
Clonazepam......cccceeeeeeeeennn. 35
Clonazepam ODT............... 35
Clonidine HCL............... 37,38



Clonidine HCI ER
Clopidogrel

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

Clorazepate Dipotassium... 35
Clotrimazole

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

Clotrimazole/Betamethasone
Dipropionate

Clozapine
Clozapine ODT

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

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

Combigan

Combivent Respimat
Complera.....cccceeevveeeeeeneenans

Copaxone

Cormax Scalp Application

Cosmegen

Coumadin....ceeeeeeeeeeeennnnennne.

Cromolyn Sodium...45, 57, 60
Cryselle-28

Cyclafem......ccoeeeeevvvvnnnnnennns 50
Cyclobenzaprine HCl.......... 61
Cyclophosphamide............. 27
(0)77¢] (011 ST 35
Cyclosporine......ccccceeeennneee. 53
Cyclosporine Modified....... 53
Cyproheptadine HCl.......... 58
Cystadane......ccccceeeeeeeeennee. 45
CysStagon.....ccueeeeeenereenneennnes 45
Cystaran.....cceeeeeeenereeeneeeenene 56
Cytarabine Aqueous........... 27
[ w ]
Dacarbazine.........ccccceeennnee 27
Daliresp....cceeveeeeveevenennnennnn. 60
Dalvance.......cccceeeevvnneeennne. 16
Danazol......ccceeevvveeeeeenennne 49
Dantrolene Sodium............ 61
Dapsone......cccceeeereeeennnereenens 26
Daptacel.....cceeeeeeeeeeiieiiennee. 54
DARAPRIM.....cccevvvvreeereannnn 30
Daunorubicin HCL.............. 28
DaunoXome.........cccceeveenunnee 28
Deblitane.......cccceceeeeeeenneennn. 52
Decitabine........ccccecereecnnnenn. 28
| D13 174 b T 50
Demeclocycline HCl.......... 20
Demser.....cccoovvvveeiiiiiivnennne. 40
Depen Titratabes.................. 47
Depo-Medrol..........eeeeeeenn... 48
Depo-Provera..........cuuueeeeeee. 52
Desipramine HCl................ 24
Desmopressin Acetate....... 49
Desogestrel/Ethinyl
Estradiol......ccceeeevuveeeennne. 50
Desonide......cccvveeeerereennnnnen. 48

Desoximetasone................. 48
Dexamethasone................. 48
Dexamethasone Intensol... 48
Dexamethasone Sodium

Phosphate........ccuueeeeee 48, 58
Dexedrine.......ccoeeeeeeunnennnnne 42
Dexilant......cccccceeevvvnnnnnnnnnns 46
Dexmethylphenidate HCI

.......................................... 43
Dexmethylphenidate HCI ER

.......................................... 43
Dexrazoxane.......cceeveeeereennns 28
Dextroamphetamine Sulfate

.......................................... 42
Dextrose 10% Flex Container

.......................................... 63

Dextrose 10%/NacCl 0.2%....63
Dextrose 10%/NaCl 0.45%

.......................................... 63
Dextrose 2.5%/Sodium

Chloride 0.45%................. 63
Dextrose 5%....ccccevveieecnnnnnee 63
Dextrose 5%/NacCl 0.2%......63
Dextrose 5%/NacCl 0.225%

.......................................... 63

Dextrose 5%/NaCl 0.33%....63
Dextrose 5%/NacCl 0.45%... 63

Dextrose 5%/NaCl 0.9%..... 63
Dextrose 5%/Potassium
Chloride 0.15%................. 63
Diastat AcuDial..........c........ 21
Diastat Pediatric................. 21
Diazepam.......cccceeeeeeeeenns 21,35
Diazepam Intensol............. 35
Diclofenac Potassium......... 12
Diclofenac Sodium....... 44,58

Diclofenac Sodium DR........ 12



Diclofenac Sodium ER........ 12
Dicloxacillin Sodium.......... 18
Dicyclomine HCl................ 45
Didanosine.........cccceeeeeeennnee 34
Dificid...cccceeeeeriercinrreeeeniennne 19
Diflunisal.....ccceeeevvuveeereeennnne 12
DigiteK...covurrrrrrrrrereeeeeeeenn. 40
DigoXiN...cceeerreeeeeerereeeeenenne. 40
Dihydroergotamine Mesylate

.......................................... 26
Dilantin......cccccceeeeeeevneeeennn. 22
Dilantin INFATABS............ 22
Dilt-XR..oeeeereerereeeennneeenns 39
Diltiazem CD........cccceveeeunnnee 39
Diltiazem HCl..................... 39
Diltiazem HCI ER............... 39
Diphenhydramine HCL....... 58

Diphenoxylate/Atropine....45

Diphtheria/Tetanus Toxoids
Adsorbed Pediatric.......... 54

Disopyramide Phosphate...38

Disulfiram.....ccccccceereevueennne 14
Diuril.ccoeeeevieeeiiiiiieeeennenee 41
Divalproex Sodium............. 21
Divalproex Sodium DR....... 21
Divalproex Sodium ER........ 21
DOCEfTeZ.uueeeereeeenreeeeeianens 28
Docetaxel......ccceeeeevuneeeeennnne. 28
Donepezil HCL..................... 22
DOribaX....cceevueeeeeeererrnneeeenn. 17
Dorzolamide HCL................ 57
Dorzolamide HCl/Timolol
Maleate.....cceeeerueeeeeeeeeannnne 57
Doxazosin Mesylate............ 38
Doxepin HCl........ceuueennnnnn.. 24

Doxercalciferol.............. 55, 56

DoxycycCline.....ccoeeeevvuuvvvnnnns

Doxycycline Hyclate
Doxycycline Monohydrate

Dronabinol

Drospirenone/Ethinyl

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

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

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

.................................
Edarbyclof.....ueeeeeeeeeeeennnnnn.
...............................
.................................
.................................
..............................
................................
...............................
..................................
................................
..........................

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

Emtriva....cccooeevvvvvniinennnnnnes 34
Enalapril Maleate............... 38
Enalapril Maleate/
Hydrochlorothiazide....... 40
Enbrel....ccccceevcieeeciieccneeen. 53
Enbrel SureClick................. 53
Engerix-B..ooovveeeeeeeeeinnnn. 54
Enoxaparin Sodium........... 36
Enpresse-28.....cccceveeeenenen. 50
Entacapone.......cccuueeeeennnnns 30
Entecavir....cccooeeevveeeeereeennne 32
Enulose.....cccceeeereecineeennne. 46
Epaned....ccccceeeevieeeeeeeeeeennnees 38
Epinastine HCl................... 57
EpiPen....ceeeieeveeieeeeeerennee. 59
Epirubicin HCI................... 28
Epitol..cccceeceieneeeeeeeees 22
| 2] 0J 174 ) SO 34
Epivir HBV.....ccceevvrvvvvvvnnnee 32
Eplerenone.......ccccceeevuuunnnnne 41
EPZiCOM..uueeerieieceeeieeeeeeens 34
Equetro....ceeeeeeeecieennnnnene. 35
ErbituX..ccceeeeeeeeeiinneeeeenees 29
Erivedge....ccccevveevuneeeeeneennnns 29
230 ¢ 0 o DORUU PR 52
Erwinaze.....cccccceceeeveeccneeeenn. 28
) 23 2P PPURPRIN 44
Ery-Tab...cccoovvvvvnrnnereeeenenes 19
EryPed 200.......cuuveeeeeeeeeennnn. 19
EryPed 400.......ccuvvveeeeeeennn. 19
Erythrocin Lactobionate.... 19
Erythromycin............... 19,44
Erythromycin Base............. 19
Erythromycin
Ethylsuccinate.................. 19
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Erythromycin/Benzoyl

Peroxide.....ccoovuveeereeennnenn. 44
Esbriet..cccceecevneeeerieecinnenenn. 60
Escitalopram Oxalate......... 23
Esomeprazole Magnesium

.......................................... 46
Esomeprazole Sodium....... 46
Estradiol.......cccceeeevuneeennnne. 50
Estradiol Valerate............... 50
Estradiol/Norethindrone

Acetate.....cooeveeeenniinneeennn. 50
EString...cccceeeieeeeeeenneennennnnn. S0
Estropipate.....ccceeeeeeeennnnnnnn. 50
Ethambutol HCl.................. 27
Ethosuximide.......cccccereunnnen 21
Etidronate Disodium.......... 56
Etodolac......cceeeeevveeeeeeneennnne 12
Etopophos......ccceeeeeeeennnnnee 29
Etoposide.....ccceeeeeeerireeeenennns 29
Evotaz....eeeeviieiicciniiiiniccinnns 33
| 25:GS1 (o) s FORNN O PPRPR 23
Exemestane.....cccceeeeeennennn. 29
Exjade...cccceeeiieiicieeiiciiinnnes 61
Fabrazyme.........ccccvvveeeeennn. 45
Falmina......ccccceeeeveevnneeennne 50
Famciclovir.....ceeevvuveeeriennns 33
Famotidine.......ccccceeeeeunnneen. 46
Famotidine Premixed........ 46
Fanapt...cccceeveveeieineieiennenenene. 31
Fanapt Titration Pack......... 31
Fareston.....cccceeeveevenneceneneene 27
Farxiga....ccoeevveeeeeeeeeeeeeennnnn. 35
Farydak.....ccccoeeeeeeeeeiinnnnns 28
FaslodeX.....ccccvveevvuneeeeniccnnne 27
Felbamate......ccccceeevuuveeennnne. 21

Fenofibrate........ccccceeennneee. 41
Fenofibrate Micronized......41
Fentanyl.......ccoeeeevviunnnnnnnnns 13
FerriproX...eeeeeeeeeeeneeeeens 61
Fetzima....ccooeevvovunnnneeeeeenes 23
Fetzima Titration Pack....... 23
Finasteride.....ccccceeevuveeeenne. 47
Firazyr..cooeeeeiieveeiccceeenn, 53
Firmagon......cccccvevvveennnnnnnn. 53
Flebogamma DIF................ 54
Flecainide Acetate.............. 38
2 (Te] (o) U RRPPRTRRR 12
Fluconazole.......ccccccuuuueee. 25
Fluconazole in Dextrose.....25
Flucytosine..........eeeeeeeeeeennn. 25
Fludarabine Phosphate...... 28
Fludrocortisone Acetate.... 48
Flunisolide........ccceevuveeeennneee 59

Fluocinolone Acetonide....48,
58

Fluocinonide..........cccuueeee... 48
Fluocinonide-E.................. 48
Fluorometholone............... 58
Fluorouracil.................. 27,44
Fluoxetine DR........cccceeuueee 23
Fluoxetine HCl................... 24
Fluphenazine Decanoate....31
Fluphenazine HCl............... 31
Flurbiprofen.......cccceeeenennn... 12
Flurbiprofen Sodium.......... 58
Flutamide.......cccccerreeennnnenn. 27
Fluticasone Propionate.....48,
59
Fluvoxamine Maleate......... 24
FOlOtyN..coeeeeeeeeeieecnnee 27

Fomepizole.......ccccceeeeeeeennnn. 56

Fondaparinux Sodium....... 36
FOrteo...cooovvveeciiiivvneennnnnnnne. 56
Foscarnet Sodium............... 32
Fosphenytoin Sodium........ 22
Fosrenol.........cceeeeeevvnneeennnne. 47
FreAmine HBC 6.9%.......... 63
Furosemide........cceevuveeeennnne. 41
Fusilev.....ccceevieciveeeeeeneennne 28
Fuzeon.....ccccoevviviniiiinnnnnnnee. 34
Fycompa....cccoeeevvveerevnennnene. 20
Gabapentin........ccceeevevveeneeee 21
Gabitril.....ceeeeriieiiiiieeeniinns 21
Gablofen.....ccceecceeeeeeeennnnnen. 61
Gamastan S/D.....ceeeueereeeenen. 54
Gammagard Liquid............ 54
Gammaked.......ccoccveeeerrennne 54
GammapleX......ueeeeeeeeeeeennnn. 54
Gamunex-C.....ccooeeveeeeeeeenneee 54
Ganciclovir....ccoeevvveeeerreennne 32
Gardasil.....cccceeeeeeeeiinneeennnnn. 54
Gardasil 9....ceeevvuveeeerienccnnnes 54
GatteXuueiiriireeeeeceeeieeeeeene 45
GauZe....coeuueeirriiinecereeenannn, 56
GaviLyte-C...ccovvvvveveeennnnnnnn. 46
GaviLyte-G...cceeeeeeeeeeeeeenenns 46
GaviLyte-N/Flavor Pack.....46
Gemcitabine HCL................ 28
Gemfibrozil.......ccceevueereuneen. 41
Generlac.....ccceveeeeneeeeernenne 46
Gengraf.....ccceevviiieeiiiiinne 53
Gentak....coeeeevveeeeereecennnneeen. 15
Gentamicin Sulfate............. 15
Gentamicin Sulfate/0.9%
Sodium Chloride............... 15



GeodoN..cceeeeeeeiiieieeeeceaee 31  HetlioZ...oooooeeeeeeinnenneeneeees 61  Hydroxyzine Pamoate........ 24
GianVi.....ooeveeeenieeeeieneee, 50  Hexalen........oeeieeennne. 27
Gildagia......ccceeeerereeerenene 50  Humalog KwikPen............. 36 Ibrance.......vevinieninnnnes 28
Gildess 1.5/30.....ceeuueeeennnnene. 50 Humalog Mix 50/50 KwikPen Ibuprofen.......ccceeeeeeerenneen. 12
Gildess 24 Fe o G ceecsessesscssmsssssiinisisiisssisiines 36 ICIUSIZ e 29
GALENY e ererrereeeeeereereeeeene. 43  Humalog Mix 50/50 Vial....36  Idarubicin HCL.................... 28
(51181851 AU 29  Humalog Mix 75/25 KwikPen — [fosfamide........o..crrernrrennnes 27
S g e———— 3% s o
GlEEVEC...ueveeeeeeeeeeeeeeeeenn 29 Humalog Mix75/25 Vial..... 36 TIEVIO.uueeeerrreeeerreeeerreeeenne 58
GlMepiride.......nnrrrvrrrnnn, g5 UmAlOg Vil s 30 OtyYCH oo 19
GUDIZIdE oo 35 Humira.....ooeeveeeeeenieienneennnns 53 IMbIUViCa oo 29
Glipizide ER...v.eeerresseerene 3 o ei;z;i;tir;)hns < Imipenem/Cilastatin.........18
Glipizide/Metformin HCL..36  pr o0 o OKW11<Pen s Imipramine HClL...oooc.. 24
Glucagen HypoKit.............. 36 umulin 70 /30 Vial.......... 36 Imipramine Pamoate......... 24
Glucagon Emergency Kit... 36 Humulin N KwikPen.......... 36 Imiquimod......ccccceevuveeennne. 44
Glycopyrrolate..........cceuenee 45 Hqumulin N Vial............... 36 Imovax Rabies.........ccoueeue. 54
Granisetron HCl.................. 25 Humulin R U-500 Vial....... 36 IncreleX...coeeeeeeeeeevcunnnnnnnns 49
GIANIXeevveeeereeerereeeeereerenene 37 HumulinR Vial............ . 3¢ ndapamide........... 41
Griseofulvin Microsize....... 25 Hydralazine HCl............... 1 InfanriX.....ccooeeeeeeeiiiiinnnnnnnns 54
Griseofulvin Ultramicrosize Hydrochlorothiazide.......... 41 INlyta..eeeeeeeeeeeeecccccccee 29
.......................................... 25 Hydrocodone Bitartrate/ Insulin Syringes, Needles...56
Guanfacine HCL.................. 38 Acetaminophen.............. 13 Intelence......covvrereenenne 33
Guanidine HCL.................... 26 Hydrocodone/ Intralipid.....ccoceeveeeeeerreenene. 63
Acetaminophen................ 13 INtron A..eeececeeeeececeeeeieenenes 32
Halaven......ooeoveeeeeiecenneeenn. 28 Hydrocodone/Ibuprofen....13  Intron A w /Diluent........... 32
Halobetasol Propionate..... 48 Hydrocortisone............. 48,55  INtrOVAle....rooreerrrerooeen 50
Haloperidol. ... 31 Hydrocortisone BULYTate..48  INVANZ........reemmeeeerrerreeerrennen 18
Haloperidol Decanoate.......31  Hydrocortisone Valerate...48  INVega..........ooowwweeerrrrerreeen. 31
Haloperidol Lactate............ 3l Hydrocortisone/Acetic Acid Invega Sustenna.................. 31
Harvoniee.eoeeeeeeeeeeeeneeeaannn, 32 e e eeaaas 58 T 34
|3 N7 5 . O 54  Hydromorphone HClL......... 13 Ionosol-B/Dextrose 5%.......63
Heparin Sodium................. 36 ~ Hydromorphone HCIER...13 [/ \c01 MB/Dextrose 5%... 63
Heparin Sodium/D5W........37  Hydroxychloroquine Sulfate  1pop 1pactivated IPV..........54
HepAtAMING .o 3 e 30 pratropium Bromide. .. <
Herceptin....coeeeeeeeeeeeeeveennnee. 29 HydroXyurea.........ccoceeeevveee. 28

Hydroxyzine HCL................ 35



86

Ipratropium Bromide/

Albuterol Sulfate.............. 61
Irbesartan......ccccceeevueeeeennnne 38
Irinotecan.......cceeeeeeeecnnnnneee 28
Isentress...ceeeeeeeeeevennnnnnnnne. 33
Isolyte-P/Dextrose 5%........ 63
ISOlYte-S....rrrrrrrrerrreeeeeenen. 61
Isoniazid....cccceeevuveeeeeneccnnne 27
Isosorbide Dinitrate........... 42
Isosorbide Dinitrate ER......42
Isosorbide Mononitrate......42
Isosorbide Mononitrate ER

.......................................... 42
Isotonic Gentamicin........... 15
| ] 076 £= ) RO 28
Itraconazole........cccceeeeeennnne 25
Ivermectin......ccceeeeeeennnnneee 30
Ixempra Kit....cccoeeeeeeeeeeenenns 28
| ;G -1 {0 TRt 54
JadenuU......ccceeeveeccneeeennnnnnee 61
Jakafi....ccoeveeereriiereiieenne 29
Jantoven......eiieececnnn. 37
Jevtana.......cooeveeeiiiiiinnnnnne. 28
Jintelice.ooeovveeeerieeiiireeennnnne 50
Jolivette....coveeerrercrneeeennnnne 52
Junel 1.5/30....ceeuuuevevennnnnen. 50
Junel 1/20..u.ecveecieeeeeennnnns 50
Junel Fe 1.5/30......ceuuueeenene. 50
Junel Fe 1/20..cuuuivuuceeennnnns 50
Junel Fe 24.......eeeeeeevnnnenn. 50

Kalydeco......ccevveeeeeennnn. 60, 61
Kariva....coooeeeeeeeiiiiiiiieennens 50
KC1 0.075%/D5W/NaCl
0.45%.ueveeeeeeeeeineeeeeeeneninnns 63
KC10.15%/D5W/LR............. 63
KC10.15%/D5W/NaCl 0.2%
.......................................... 63
KCl1 0.15%/D5W/NaCl 0.225%
.......................................... 63
KCI1 0.15%/D5SW/NacCl 0.9%
.......................................... 63
KC10.3%/D5W/NaCl 0.45%
.......................................... 63
KCl1 0.3%/D5W/NaCl 0.9%
.......................................... 63
Kelnor 1/35....uueveveeeeeennnnnnn. 50
Kenalog-10......cccceeeeeuuunnnnnns 48
Kenalog-40.........ccceeeeeunnnnee. 48
Kepivance........ccceeeeevvvvennnnee 44
Ketoconazole.........ccceceeennnee. 25
Ketoprofen........cceveeeeeeeeennnn. 12
Ketorolac Tromethamine
..................................... 12, 58
Keytruda......coeeeveeeeeeeeeeeeennn. 29
Kineret....coooceeeeeeecevvnnecennnne 53
KioneX....coooevvviieeeciiirvennnnnnee. 61
Klor-Con 10.......ceeeereeennnnene. 61
Klor-Con 8......cceeeeeevuveeeennnee 61
Klor-Con M1S.........uuveeennne. 61
Klor-Con M20.....ccccevveeernne. 61
KOorlym....ooeeeeeeeecinnneennnes 49
Kuvan......ccocceeiviiiiiiinnninnnee. 45

LacriSerte e eeeeeeeeeneeennnenn. 56

Lactated Ringers Dextrose
5% ViafleX....oooeevvveeereeennne 63

Lactated Ringers Irrigation

.......................................... 63
Lactated Ringers Viaflex.... 63
Lactulose.....ccovueeeereeecunnnenn. 46
Lamisil...cccocveeeeererivneeeennnne 25
Lamivudine................... 32,34

Lamotrigine.....ccccceeeeeennnnn.. 21
LanoxXiN.....ccceeveevvueeeeeeeecnnne 40
Lantus SoloStar.................. 36
Lantus Vial.......ccccceeeeunneee. 36
LARIN 1.5/30....cccceeveeunnnnnn. 50
LARIN 1/20..cccceiieecinreeenann. 50
LARIN Fe 1.5/30................. 50
LARIN Fe 1/20......cccccuuueeenn. 50
Lastacaft......cccceeeeeevvnneeeennne 56
LatanoprosSt...cceeeeeeeevennennnns S8
Latuda.....cccceeeeeevveneeeenenennnns 31
Leena...cooceeeeeeinniiniicciiieennees 50
Leflunomide........cccouueeennn... 54
Lenvima....ccccceeeeeeeieeeeecnnnneee 29
Lessina.....ceeeeeerervunneneneeennes 50
LetairiS...cceeeeeeeeeerennnnnnnenne 60
Letrozole.......ccceeeveeeeecuneenne. 29
Leucovorin Calcium........... 28
Leukeran.....ccceeevvveeeeeecennne 27
Leukine......ccccceeeeeeeievnnneennn. 37
Leuprolide Acetate............. 53
Levalbuterol.........cccceeeeunnnee 59
Levemir FlexTouch............ 36
Levemir Vial......cccoeeeuueeenen. 36
Levetiracetam...........cc....... 20
Levetiracetam ER............... 20
Levobunolol HCL................. 57
Levocarnitine.......cccceenn.... 63



Levocetirizine
Dihydrochloride............... 58
Levofloxacin........cccceeeeennee. 19
Levofloxacin in D5SW........... 19
Levoleucovorin Calcium.... 28
Levonest.....cooeeeeueeeriecennnne. 50
Levonorgestrel and Ethinyl
Estradiol......cccoeeevuveeeennne. 50
Levonorgestrel/Ethinyl
Estradiol......ccoeeeevuveeeennne. 50
Levora 0.15/30-28.......ccuu.... 50
Levorphanol Tartrate.......... 13
Levothyroxine Sodium....... 52
| (151705474 FO 52
LeXiVa.ieeeeieeeeieiiieecennnne 34
Lialda.....ccoovveeeeerreiinnneeennnn. 55
Lidocaine......cccceevevuveeeeennnne 14
Lidocaine HCl........cccceeeuunee 14
Lidocaine Viscous............... 14
Lidocaine/Prilocaine.......... 14
LincoCiN...cceeeeevvneeeeereecinnnes 16
Lindane.......ccccceeeeevnneeennnne. 30
Linezolid....ccceeevvveeeerercnnnne 16
LiNZESS..uuueeererrrrreeeieeeeeennnnnn. 46
Liothyronine Sodium......... 52
Lisinopril....cccceeeeeeeiiinnnnnnnne 38
Lisinopril/
Hydrochlorothiazide....... 40
Lithium...cccovvriviieeeiinriinnee. 35
Lithium Carbonate............. 35
Lithium Carbonate ER....... 35
Lithostat.....cccceeveveeeerecennne 47
Lomustine........cccceeeeennnneenn. 27
Loperamide HClL................. 45
Lopreeza......coeveeeveivneeeennnnns 50

Lorazepam.....cccceeevueeeennnnnnns 35

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

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

Losartan Potassium/
Hydrochlorothiazide

oooooooooooooooooooooooooooooo

Lovastatin

Loxapine Succinate

Lumizyme

Lupron Depot

Lupron Depot-PED

Magnesium Sulfate
Malathion
Maprotiline HCI

ooooooooooooooooooooooooooo
.................
...............................
..............................
.............................

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

Medroxyprogesterone

Mefloquine HCI
Megace ES
Megestrol Acetate

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

Meloxicam......ceeevuveeereecnnnnee 12
Melphalan HClL.................... 27
Menactra....cccocoeveevvnnnninennen. 55
Menest....ccuvvuuieiieciiiiinneeeeens Sl
Menomune-A/C/Y/W-135...55
Menveo.......coovveveeiiiiiiinannee. 55
Mercaptopurine.................. 28
MeropenemM......ccceeevveneereennns 18
Mesalamine.......cccceeeeunnnenn. 55
JLY ST o - TR 28
MeSNeX....ocvveueeerierennecnnennens 28
MeStinon....cccceeeeeeeececneeeennn. 26
Mestinon Timespan........... 26
Metaproterenol Sulfate......60
Metformin HCL................... 36
Metformin HCI ER.............. 36
Methadone HCl................... 13
Methazolamide................... 57
Methenamine Hippurate....16
Methimazole.........ccouueeeen. 53
Methotrexate.......cccceeeeeeunnne 53
Methotrexate Sodium......... 53
Methoxsalen.........ccceeeennne. 44
Methscopolamine Bromide
.......................................... 45
Methyclothiazide................ 41
Methyldopa........eeeeeeeeeeeennn. 38
Methyldopa/
Hydrochlorothiazide....... 40
Methyldopate HCl.............. 38
Methylergonovine Maleate
.......................................... 56
Methylphenidate HCL........ 43
Methylphenidate HCI ER...43
Methylprednisolone........... 48
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Methylprednisolone Acetate

.......................................... 48
Methylprednisolone Dose

PacK.....coeeeeiiieeeieeecnee 48
Methylprednisolone Sodium

Succinate.......ceeeeeeevvnnnnne 48
Metipranolol........ccccceeennn.... 57
Metoclopramide HCl.......... 24
Metolazone.......ccccceeereannnnee. 41

Metoprolol Succinate ER... 39

Metoprolol Tartrate............ 39
Metoprolol/
Hydrochlorothiazide....... 40
Metronidazole...........cccc...... 16
Metronidazole in NaCl 0.79%
.......................................... 16
Metronidazole Vaginal....... 16
Mexiletine HCL.................... 38
MiacalCin....coeeevueeeerrenennnnes 56
Miconazole 3.........cccceeeeneeee 25
Microgestin 1.5/30............... 51
Microgestin 1/20................. 51
Microgestin Fe.......cceeeeunnnn.. S1
Microgestin Fe 1.5/30.......... 51
Midodrine HCl.......cccceeuuuuune 38
Migergot..uummmuuniceeeeeeeeeenaens 26
Millipred......cccceeeeeevnneeennnnn. 48
MImVey....cecceeerrreeveneeeenennnns 51
Mimvey LO...ccoeeeeevneneenennnns 51
Minitran.......ccceeeeeevneeeennnnee 42
Minocycline HCl................ 20
Minoxidil....ccccveeereeerinneenn. 42
Mirtazapine......cccceevveveeeennns 23
Mirtazapine ODT................ 23
Mirvaso....ccceveeeeeneiireeiennneen. 44
Misoprostol........ceeeeeeeeennn.. 46

MitomyCiN...cceeeeeerereeeeeeeenne 28
Mitoxantrone HCl............... 28
Modafinil.....cccceeeeevuveeeennne. 61
Mometasone Furoate......... 48
MonoNessa........ccccevveennnneee. 51
Montelukast Sodium.......... 59
Morphine Sulfate................ 14
Morphine Sulfate ER.......... 13
MOXEZA...uceeieirenieeeeiineaeees 19
Moxifloxacin HCl................ 19
MoOzODbil..ccoeeeurrreeeeieeineeennn. 37
Multaq....cceeeeeeeeeeeeeeeeeeenennn. 38
MupiroCin......eeeeeeeeeennneeennn. 16
Mustargen.......ceeeeveeeeeenennens 27
Myalept...uuueeeeeeeeeeeeeeeeeeeaannn. 56
MyCamine......ueeeeeerreeeeeenennns 25
Mycophenolate Mofetil...... 53
Mycophenolic Acid DR....... 53
Myozyme.....ccceeeveeereennnnnnnne. 45
Myrbetrig....cceeeeeeeeereeeeeeeen. 46
Nadolol....ccceeevureeereerernnnnen. 39
Nafcillin Sodium................. 18
Naglazyme........ccceeeeeecnnnnnn 45
Nalbuphine HCl.................. 14
Nallpen/Dextrose................ 18
Naloxone HClL...................... 15
Naltrexone HCl................... 14
Namenda......cceeeeeveeereeeennnee 23
Namenda Titration Pak......23
Namenda XR.....ccccceeeereennne 23
Namenda XR Titration Pack
.......................................... 23
Naphazoline HCI................ 56
NaproXen...cceeeeeeueereeeneneennnes 12

Naproxen DR.....cccceeevvnennnnne. 12
Naproxen Sodium............... 12
Naratriptan HCl.................. 26
NaSONEX...ceeeerrrrrreeeerievneennnns 59
NataCyN.uuuueeereereneeereeerennennes 25
Nateglinide.......ccccoevuvrrunnnes 36
Natpara....ccceeeeeeeneerenneeeeenenns S6
Nebupent.....cccceeeeeeeeeeennnnee 30
Necon 0.5/35-28.......cuuuueee... 51
Necon 1/35....iiiueeieineeeennnns 51
Necon 1/50-28.....ccuueeveunnnnen. 51
Necon 10/11-28........ccccuueeen.. 51
NECON 7/7/7 eeeeeeeveeeeveevnnnnn. 51
Nefazodone HCL................. 24
Neomycin Sulfate............... 15

Neomycin/Bacitracin/
PolymyXin.......ccceeeeeunnnee. 56

Neomycin/Polymyxin B
Sulfates....ccoeeevueeeeeeereeinnnns 16

Neomycin/Polymyxin/
Bacitracin/Hydrocortisone

.......................................... 56
Neomycin/Polymyxin/
Dexamethasone............... 56
Neomycin/Polymyxin/
Gramicidin........ccceeeeeeunnnee 56
Neomycin/Polymyxin/
Hydrocortisone........... 56, 58
Nephramine........cccceeeeeeenn. 63
Neulasta....cccceeeeevneeeeeeeennnnne 37
NEUMEZA..uuueereerrenneeereerennnns 37
NEUPOZEN..ccvvvuereeerrennenaanans 37
Nevanac....ccccceeeeeeevenncenennnn. S8
Nevirapine.....ccceeeceeeeeeeeennnn. 33
Nevirapine ER.................... 33
NeXavar....cccceeeeeereerenneeeneenens 29

NeXiUmM..uveeeeeeeereneeernneennnn. 46



Niacin ER.....ueevvveeeeieeeeennnnn. 41
I\ E: 1610 U 41
Nicardipine HCl................. 39
Nicotrol Inhaler.................. 15
NiKKieoiiiiiiiieieeceecccieieenennns 51
Nilandron.......cccceeeeeeeennnene. 27
Nimodipine......cccccveeeeeennnn.. 39
Nipent....covveeeveiiieeeeeieeeeeeees 28
Nitro-Bid....cceeereevvueeeeeeneennnns 42
Nitrofurantoin.......ccceeeeuuees 16
Nitrofurantoin Macrocrystals
.......................................... 16
Nitrofurantoin Monohydrate
100mg Capsule...........uuu... 16
Nitroglycerin...................... 42
Nitroglycerin Lingual......... 42
Nitroglycerin Transdermal
.......................................... 42
Nitrostat.....ccoeeeeeerreeernnneen. 42
Nora-BE......cccccvvvmuuunnnnnnnnne. 52
Norethindrone.................... 52

Norethindrone & Ethinyl
Estradiol Ferrous Fumarate

........................................... 51
Norethindrone Acetate...... 52
Norethindrone Acetate/

Ethinyl Estradiol/Ferrous

Fumarate..........cccceeeeunneeeee 51
JA\[0) 17 (0 1o 52
Normosol-M in DSW........... 63
NoOrmosol-R......cccceeeeunnnnenn. 62
Normosol-R in DSW........... 63
Nortrel 0.5/35...cceeeveuneeenne. 51
NoOrtrel 1/35.cuucieeeieeeneeeennnns 51
NOrtrel 7/7/7 ceeueeeeeeeevennnnnne. 51
Nortriptyline HCl............... 24

B\ [0)a74 § G 34

Novarel.....ocovveeeeeeecerrnneeenn. 49
A0 €:1 i | FO OO OOUPPPN 25
Nucynta ER.....ccceeerreeennneen. 13
NuedeXta....occerreeeerereeeeranne 43
NUlOjiX.eeeeeeeeeiieiiiiieieeecene 53
NUtreStore....ueeunueeeeeecereannnn. 63
Nutrilipid.....ceeeeeeeeeeeeeennnnnn. 63
Nutropin AQ.....cceeevevvvvvenneee 49
NuvaRing.......ccceeeevvvvvvvnnnee. S1
NYAMYC..eerrnerernnereeenneennnenns 26
NystatiN...coeeeeeeereeeeeeeeeeennnns 26
NYSTOPD.eeereerereneeeernereeennenenes 26
L & ]
Ocella....eeeeerieceinneeeereeenne 51
OCtagaml....cccvvuueeerreerennnnnnens 54
Octreotide Acetate.............. 53
OfeV.ciiieiieeeeeccreeeeeecnee 61
OfloXacCiN..eceeeeeerinneeerreeernnnee 19
Ogestrelu.uuiiieieeeiiiiiiiienne. 51
Olanzapine........ccceeeeevenennnne 32
Olanzapine ODT................. 32
(017253 (o JUUU 32
Omega-3-Acid Ethyl Esters
.......................................... 41
Omeprazole.......ccceeeeeereeeenns 46
Oncaspar.....cceeeeeeeneeeenneeennes 28
Ondansetron HCl................ 25
Ondansetron ODT.............. 25
ONficerieiiiiieerieeiieeeeeeeenne 21
ONglyzZa......cceeeeeeevvnnnnnnnnnns 36
ONMEL...cuueerrrirrneneeeennnnen. 26
(0] 76 § 1170 T 29
OPSUMIL.ueuueeeeeieieeeieeeeeeeannns 60
(]¢:1 0 JOUN O 31
OrencCia.....ceeeeeeeeeeeeeeeeeaeannne. 53

Orenitram.....cccceeeeeeeeeennnnee. 60
Orfadin.....cccceeeeeeececvnneeennne 45
Orphenadrine Citrate......... 61
Orsythia.....ccceeeeeeeeeiicinnnnnnnne 51
Oxacillin Sodium................ 18
Oxaliplatin......cccceeevuvveenennns 28
Oxandrolone......ccccceeuueeee. 49
Oxcarbazepine........cccccuuuee 22
Oxsoralen Ultra.................. 44
Oxybutynin Chloride......... 46
Oxybutynin Chloride ER....47
Oxycodone HCI................... 14
Oxycodone/Acetaminophen
.......................................... 14
Oxycodone/Aspirin............ 14
Oxycodone/Ibuprofen........ 14
[ » ]
Pacerone.......ceeeeeeeeeeennennnees 38
Paclitaxel......cccceeeeeeeenneeenn. 28
Pamidronate Disodium......56
PanretiN......eeeeeeeeeeeeeeeeeenenn. 30
Pantoprazole Sodium......... 46
ParicalCitOl......ccceeevuuveeeennnee 56
Paromomycin Sulfate......... 15
Paroxetine HCl................... 24
Paser....uuviiiiiiciiiiiniiiiiiinnnn. 27
Pataday....ccccceeeeeeeeiiiiineenne. 57
Patanol......cccceeeevveeeerieccnnns 57
Paxil..ccoeeeeieeeiieeeenieceeen, 24
Pedvax HIB......cccccceeeeeeeennne 55
PEG-3350/Electrolytes....... 46
Peganone........ccceevveeeeeennnnen. 22
PegasysS...eeeeiieeeneeeneeeennnnnn. 33
Pegasys ProClicK................. 33
Peglntron.....ccceeeeveeeeeenennnne. 33
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Peglntron Redipen............. 33
Penicillin G Potassium....... 18
Penicillin G Procaine.......... 18
Penicillin G Sodium............ 18
Penicillin V Potassium........ 18
Pentam 300......cccceeeeerinnnnee 30
Pentoxifylline ER............... 40
Perforomist.......cccceeeeeeeennnee 60
Perindopril Erbumine........ 38
Periogard........ccceveeeeeeeeeennn. 44
Perjeta...cuniiiiiieeeeeceeenn, 29
Permethrin........eeeeeeeeeeennnn. 30
Perphenazine...................... 25
Phenadoz......cccceeeeuunneeennnee. 58
Phenelzine Sulfate.............. 23
Phenergan.........ccceeeeeeeunnnnnne 58
Phenobarbital..................... 21
PhenytekK......uuveveeeeeeeeeeeennnnn. 22
Phenytoin....cccccceeeeieieinnneee. 22
Phenytoin Sodium.............. 22
Phenytoin Sodium Extended
.......................................... 22
PhOSLO..ccceeereiiiieeeiieieeennnnee 47
Phoslyra......ccccceeeeeevnnneennnnn. 47
Phospholine Iodide............ 57
Physiolyte.......uuveeeeeeeeeeennnn. 62
Physiosol Irrigation............ 62
Picato...ceueeeeeiiiicciiiiiinecccnne 44
Pilocarpine HCl............ 44,57
Pimtrea.....ccooeeeevvvviiinnnnnennee 51
Pindolol.......ccceveeenvreennnnnee 39
Pioglitazone HCl................. 36
Piperacillin Sodium/
Tazobactam Sodium......... 18
Pirmella1/35...ccuveiveeeerennnnns 51

Plasma-Lyte A.....cccceevuuuunee 62

Plasma-Lyte-148................. 62
Plasma-Lyte-56/D5W......... 64
PodofiloX..uuueieeunevienneeeennnnes 44
Polyethylene Glycol 3350
2701746 1) G 46
Polymyxin B Sulfate........... 16
Polymyxin B Sulfate/
Trimethoprim Sulfate...... 57
PomalySt....cccoevvuueveeneeeeeeeens 27
Portia-28.....ccovuvvvviiiniennnnnn. 51
Potassium Chloride............ 62
Potassium Chloride 0.15% /
NacCl 0.45% Viaflex.......... 62
Potassium Chloride 0.15%
D5W/NaCl 0.33%............. 64
Potassium Chloride 0.15%
D5W/NaCl 0.45%............. 64
Potassium Chloride 0.15%/
NaCl 0.9%...ccouuuuueeeeeeennnnn. 62
Potassium Chloride 0.22%
D5W/NacCl 0.45%............. 64
Potassium Chloride 0.3%)/
NaCl 0.9%...cccuuuueeereeeennnnnn. 62
Potassium Chloride 0.3%/
DSWi.iiiiiiiieeeceeenee, 64
Potassium Chloride ER...... 62
Potassium Chloride ER
Microencapsulated.......... 62
Potassium Citrate ER......... 62
POtiga....ccceeeeeeeennnnnennenes 20
Pradaxa.....ccceeeeevunevevnnneennnn. 37
Pramipexole
Dihydrochloride.............. 30
Pravastatin Sodium............ 41
Prazosin HCl......eevuuevvennnens 38
Prednicarbate.........ccuuu....... 48
Prednisolone Acetate......... 58

Prednisolone Sodium

Phosphate........cccuveeeens 48, 58
Prednisone......ccccceevuveeeennne. 49
Prednisone Intensol........... 49
Pregnyl w/Diluent Benzyl

Alcohol/NaCl........couuuueeee. 49
Premarin......cccccceeeeriecennnnene. 51
Premasol......ccccceeeeueeeeennnnee 64
Premphase.......ceeeeeeennnnnnnnn. 51
Prempro....eeeeeceiciiieiienns S1
Prevalite.....cccoveeevueeeerenennnne 41
Previfem.....cccoveevvveeeeeenncnnne 51
PrezcobiX....ccvvueeeereecennnnnn. 33
Prezista.....ccceeeeeeevvvnnnnnneneee 34
Priftin...cccoccvveeeeieecivnnecennnn. 27
Primaquine Phosphate...... 30
Primidone.......ccccceeveecnnnnenn. 21
Primsol....cccceevveeeeeiieccnnenenn. 16
239 1S] 0 (o [t 24
Privigen......uueecieeeeeeennnennes 54
ProAir HFA......cccoeeeevennee 60
ProAir RespiClick............... 60
Probenecid.....ccccceeevuueeeennne. 26
Probenecid/Colchicine....... 26
Procainamide HCl.............. 38
Procalamine......ccccceeuuueeenn. 64
Prochlorperazine................ 25
Prochlorperazine Edisylate

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

.......................................... 25
ProCrit....cceeeeerecccereeennnennne 37
Procto-PakK......cccceeeeuueeeennne. 55
Proctosol HC.......ccceeeuuunueee. 55
Proctozone-HC................... 55
Procysbi...cccceeeeeeiiiiiiiiiennnee. 45



Proglycem.....cccccceeviviennnnnnee. 36
Prograf.....cccceeviiiiiiiiieinne 54
Prolensa......cccceeeeevuneeeennnnnee 58
Proleukin.......cccceeeereeennnnenn. 28
Prolia....cccoeeeveeeeeeercninnencenn. 56
Promacta.....ccccvvueeuuuncccnnnn. 37
Promethazine HCl........ 58, 59
Promethegan...................... 59
Propafenone HClL................ 38
Propafenone HCI ER.......... 38
Proparacaine HCl................ 57
Propranolol HClL................. 39
Propranolol HCI ER............ 39
Propranolol/
Hydrochlorothiazide....... 40
Propylthiouracil................. 53
ProQuad.......ccceeeeeeeeeeeeenenennns 55
Prosol....cccccvueeeeeeercvinneecnnnne 64
Protriptyline HCl................ 24
PRUDOXIN....ccccvveeerererrnnnnn. 44
Pulmicort.....cccuveeeeieeccnnnnenn. 59
Pulmicort Flexhaler............ 59
Pulmozyme......cccceevuveeeennnn. 61
PurixXan........cccceeeeevvneeeennnne 28
Pyrazinamide.........cccceeuu..ee 27

Pyridostigmine Bromide....26

Quadracel.....ccceeeeeeeeeeeeeeennnns 55
QUASENSE..cuuuerrerereieeernennns S1
Quetiapine Fumarate......... 32
Quinidine Gluconate.......... 38
Quinidine Gluconate CR.... 38
Quinidine Sulfate............... 38
Quinine Sulfate.................. 30

Rabavert....ccoeeevveeerercennnenn. 55
Raloxifene HCl..........cccuueee 52
Ramipril.....cccvvveeeeeeeeeeeennnn. 38
Ranexa.....ccceeeeeeeeeieniinnneennne 40
Ranitidine HCL................... 46
Rapaflo.....ccceeeeeeecinnnnennnes 47
Rapamune......cccceevvueeeennnnnn 54
RAVICTL...cceiivieieieicrerenennns 45
| 2510} U 43
Rebif Rebidose................... 43
Rebif Rebidose Titration
PaCK...ueeiiiieeeenreeeeeecanee, 43
Rebif Titration Pack........... 43
Reclipsen....ccccceevveieccccccnnnnne 51
Recombivax HB.................. 55
RegraneX.....ccoeeeveveeereennnnnnes 44
Relenza Diskhaler............... 35
| 35 1S () SR 45
Remicade......cccceeeeeecnnneenn. 54
Remodulin......ccccceeeeeeeennne 60
Renagel......ueeeeeeeeeeeeeeeennnnn. 47
Renvela......cccoevveereeveeenennnen. 47
Repaglinide........................ 36
ReSCriptor...cuveeeeeeeeeennnnennnn. 33
ReStaSiS..ccuueeeeerieeireeeeennne 57
Retrovir IV Infusion........... 34
Revlimid....ccoocveeererernnneennn. 27
Reyataz.....ccceeeeeeeevvnnennnennens 34
Ribasphere........uuveeeeeeeeeennn. 33
Ribavirin......ccceeeeerierernneen. 33
Rifabutin......ccccceeeeeeevnnneeenn. 26
Rifampin.....cccccveeeeeeeeeeeennnnn. 27
Rifater..cccvveeeeeeerccinneeeenn. 27
Riluzole.....cceeeeeeevveeeeeenennnns 43

Rimantadine HCl................ 35
Ringers Injection................ 64
Ringers Irrigation............... 64
Riomet....ccoeeeveviiiiiinenenneee 36
Risperdal Consta................ 32
Risperidone..........ueeveeeeennn. 32
Risperidone ODT................ 32
Rituxan....ccccceeeeeeeeeeeenccnnneee 29
Rivastigmine Tartrate........ 23
Rizatriptan Benzoate.......... 26
Rizatriptan Benzoate ODT
.......................................... 26
Ropinirole HCl................... 30
 10] ¥21 g b: CHRN PPN 55
RotaTeq..cceeueeieniiieiienniannnen. S5
Rozerem.......ccoeeveeiiiiivvnennnee 61

Sabril....eeeeeeeeiieiiiieeeeeeeceens 21
SaiZeN..ccveeeieeeeeeeeeeeees 49
SamMSCa...uueereiiiieiieeiiiieee 61
SanNCUSO...ueiiriirecieeeeriiene 25
Sandimmune...........ccceeun.... 54
Santyl.....cccoeeeeeeeeeeecnennns 44
SaphriS...ccceeeeeeeeeeeeeeeeereeennnes 32
Savella.....cccceveeeveeeeeeeccnnnnne 43
Savella Titration Pack........ 43
Selegiline HCl...................... 31
Selenium Sulfide................ 44
Selzentry....cccceeeeeeevvnnennnnnnns 34
Sensipar....ccccceeeeeeeeecceeeennnn. 52
Serevent Diskus................. 60
Seroquel XR......ccoeeeeeeennnnene 32
Sertraline HCl............c........ 24
Sharobel.......cccoveeeeierccunnnenn. 52

Signifor....ccceeeecueviereeeeeeenenn. 53
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Sildenafil......cccceeereeeennnnenn. 60
Silver Sulfadiazine............. 20
Simbrinza.......cccevveeereeeennnnee 57
SimulecCt.....ccoeeeeevneeeeeenennnnns 54
Simvastatin.......cccceceeeeeeennn. 41
Sirolimus.....ccccvveeeeeeernneenn. 54
SirturO..eeeeeeeeeeeeeeeeeeeees 27
Sodium Chloride................ 62
Sodium Chloride 0.45%
ViafleX..oooeoveeeeeeeeeeeeneenne 62
Sodium Chloride 0.9%....... 62
Sodium Fluoride................. 62
Sodium Lactate.................. 64
Sodium Phenylbutyrate..... 45
Sodium Polystyrene
Sulfonate......ccceveeeeeeeennnes 61
Sodium Sulfacetamide....... 20
SOItaMOX...cccuvrrreeeeeeenneeeennn 27
Solu-Cortef.....cceeveevveeeennnn. 49
Solu-Medrol......ccccevuvveeeennne. 49
Somatuline Depot............... 53
Somavert.......ooeveeiiiiiinnnnnnne. 53
Sotalol HCl........cccevveeunnnenn. 38
Sovaldi...ceeeeerveeeeeeeierinneeenn. 33
Spiriva HandiHaler............ 59
Spiriva Respimat................ S9
Spironolactone................... 41
Spironolactone/
Hydrochlorothiazide....... 40
SPOranoOX.....cceeeeeeenerevnnnennnen 26
Sprintec 28......ccceeeevvvevnnnnneee 51
) ) 7] S 29
SIONYX..oiiiiiieirreeeneeeeeeeenees 51
SSD.urtteeeeeeee e 20
Stavudine........ceeeveveeeeeecnnnee 34

Stiolto Respimat................. 61
Stivarga......ccceceeeeveevnneennnnnnnn. 29
Strattera......ccoceeveeineecciiiennnes 43
Streptomycin Sulfate.......... 15
Stribild....eeeeeeereeeiirreeeeeinne 33
SUDOXONE...ccceveerrrrereeraanne 15
Sucraid.....cceeeevveeeeeeeeeeinnnnen. 45
Sucralfate....cccceeevuveeeerennnns 46
Sulfacetamide Sodium....... 20

Sulfacetamide Sodium/
Prednisolone Sodium

Phosphate.........cccceeeeveeeeeee. 57
Sulfadiazine........cccceeeeunnnee 20
Sulfamethoxazole/

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

Trimethoprim DS............. 20
Sulfasalazine........ccccccueernnee 55
Sulfazine EC......cccceeeuuuuneenn. 55
Sulindac.....ccccceeeereeernneeennnn. 12
Sumatriptan......ccceeeeeeeeeenen. 26
Sumatriptan Succinate....... 26
SUDPTaX....ccvvvereerererrenneeennennnns 17
Suprep Bowel Prep............. 46
Surmontil.......cceeeeevneeeennnnee 24
SUSTIVA...eeeerrrrreeeeeeeeeeeeeeeenn. 33
Sutent......ccoeeeeeiiiiiniiinnncenee. 29
Sylatron.....ceeeeeeeeeeeeeeeeennnee. 33
Sylvant......ccccceeevvuneeeeneennnnns 30
SYMDbICOTT.uuieeiieeeireeeeereenne 61
SYNAGIS....uvvrrrrrrreeeeeeeeeeennnn. 54
Synarel.....cccceeeeerevvvvnneeennnnes 53
Synercid.....cceeeeeeeeeeiiinnnnnnne 16
Synribo...cceeeeeeieeeeeieeiennes 28
Synthroid......cccceevvuvvveeeennees 52
SYPrine...ccceeeeeeeiieeeeeeneneennnn. 61

Tabloid.....ccccveeereeeernneeennnnee 28
Tacrolimus................... 44,54
Tafinlar.....ccccceeeeeeevneeeeennnee 29
Tamiflu.....ceeeereeeiineeeeeennennnne 35
Tamoxifen Citrate............... 27
Tamsulosin HCl.................. 47
Tarceva.....ccceveeeereeinnecerenen. 29
Targretin.. . cceeeeeeeeeeeeeeenns 30
Tarina Fe 1/20.....eveuueeeennnns 51
Tasigna.....cccceeeeeeeeeeeeeeeannn. 29
Tazicef....ccoceerevveereereeenennee. 17
12V/0) - 1R 44
Tecfidera.....ccceeeveeeevuveenennee 43
Tecfidera Starter Pack........ 43
Tegretol-XR....uuueeeeeeeeeeeennnn. 22
Temazepam......ccceeeevuennnnnne. 61
Tenivac...ccccceeeeeeeeiiieecccnnnnnee 55
Terazosin HCL..................... 47
Terbinafine HCl.................. 26
Terconazole........ccceeeeeeeennnne 26
Testosterone Cypionate.....49
Testosterone Enanthate.....49
Tetanus/Diphtheria Toxoids-

Adsorbed Adult................ 55
Tetracycline HCl................ 20
Thalomid......cccovveeerreeennnne 27
Theophylline.........ccccuuuu.ee. 60
Theophylline CR................ 60
Theophylline ER................ 60
Thioridazine HCl................ 31
Thiothixene........cccceeeeennneee. 31
Thymoglobulin.................. 54
Thyrolar.......cccceeevvvuvvneenenns 52
Tiagabine HCl..................... 21



TiKOSYN.uuurrrrrrrrrreeeeeeeeeeeeenn. 38
Timolol Maleate............ 39,57
Timolol Maleate Ophthalmic
Gel Forming.........cccuuu...... 57
Tinidazole.......ccovvvveeererennnns 16
Tivicay..coeeeeriieereeeeccceeeeennn, 33
Tizanidine HCl.................... 61
TOBI Podhaler.......cccceeeuunee 15
TobradexX......ccceereeeuereeeennnee 15
Tobradex ST.....ccceveeuneeeeenn. 57
TobramycCin.....cccceeeeeeeennneee 15
Tobramycin Sulfate............ 15
Tobramycin Sulfate/Sodium
Chloride.....cccceveeevnreeennnnne. 15
Tobramycin/Dexamethasone
.......................................... 57
HX0]0] 1) S 15
Topiramate......ccccceeeeeeeennnnn. 22
TOPOSAr...ccvvueiirneeeeineeeeennnnns 29
Topotecan HCl.................... 29
TOriSElcccerieeeirieeeeeecineeeen. 54
Torsemide.....ccceeeeuvreeeennnee 41
TPN Electrolytes.......uuueeeees 64
Tracleer....cccceereeeeuneeeernennne 60
Tradjenta......ccceeeevvneeeennennns 36
Tramadol HCl..................... 14
Tramadol HCI/
Acetaminophen................ 14
Tranexamic Acid................ 37
Transderm-Scop......ccceeeen... 25

Tranylcypromine Sulfate... 23

TravasOl......cceevveeeerieccnnnen. 64
Travatan Z.......cceeeeeeeennneneees 58
TravoproSt.....cceeeeeevneeeennnnnns S8
Trazodone HCl................... 24
Treanda......cceeeeeeeeeeernnneenn. 27

Trecator....cvvveeeecciiieenneennne. 27
Trelstar Mixject................... 53
Tretinoin......ccceveeeeeeeees 30, 45
Tretinoin Microsphere....... 45
TrexXall....cocceeeeeeeiineeeeeenennns 54
N (/A0 CUTOUUUUUU 14
Tri-Legest Fe....ceeeeevieeennnnnnns S1
Tri-Previfem.....ccccoeevuueeenne. 51
Tri-Sprintec......cccevvvvvevnnneee. S1
Triamcinolone Acetonide
.................................... 49, 59
Triamcinolone in Orabase
.......................................... 44
Triamterene/
Hydrochlorothiazide....... 40
Triderm....ccccceeeeeeeevvneeeennnn. 49
Trifluoperazine HCl............ 31
Trifluridine......ccccceveeeunnnnenn. 33
Trihexyphenidyl HCI......... 30
THLYtE ueeeeeeeeeeeeeeeeeeeeeeeenee 46
Trimethoprim........ccceeeeeeeeee 16
Trinessa....cceeeeevvuueeeeeeeeeeenes Sl
TriSENOX..ccevrrrrriiiiieeieirnnnnnne 29
Triumed...cccceveeeereeeennneerennnns 33
Trivora-28......ccceeveeeveceennnne 51
Trophamine........ccccceeennnn. 64
Trumenba......cccceeeevuveeeennne. 55
Truvada.....ccoeeeveeeeereecrnnneen. 34
TWINFIX.oooiiiieeeeeeeeeeeeeeenenn. 55
140701 33
Tygacil...ccceeeeeeeeeeeenienenes 16
TYREID..ceeeeeeeeeeeeeeens 29
Typhim Vie.coooveevvvieeeeeieennns 55
05T:10) & SOUUUUUUUUTN 43
TYVASO.uueerrrerrnnearreerennanaens 60
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Tyzine Pediatric Nasal Drops
.......................................... 61
6] (6) & (RO PORPPRRRNt 26
Unithroid.....cccoceeeeeeeeccnnneenn. 52
Ursodiol....eeeeeeeeceeeeeeeeneennnne 45
LUATZ:T6 5 SOOI OURRRN: 45
Valacyclovir HClL................. 33
Valchlor.....ccccveveeeiiicnnneenn. 27
ValCyte. iiiiiieieeeeceninneenenes 32
Valganciclovir.......cccceeenn.... 32
Valproate Sodium............... 21
Valproic Acid.....cccceevvuvvnnns 21
Valsartan....cccoeeeeveeeeeeeeennnnne 38
Valsartan/
Hydrochlorothiazide....... 40
Vancomycin HCl................ 16
Vandazole.........ccccceeeunnneen. 16
VAQTA. ...t 55
VarivaX.....ooceeveeeeeereecccnneeenn. 55
Varizigu.ccceceeeeeeeeeeeeeeeecnns 54
VasCePQ...ceieueeeennereernineennnnns 41
VectibiX..oveeevveeeeeeeeeneneenn. 30
Velcade.....ccooevvuveeerreccnnnnnn. 29
Velivet. oo evvveeeeeeeecrnneeeennn. 51
Velphoro....cccceeevueveneeeennnns 47
Venlafaxine HCl................. 24
Venlafaxine HCI ER........... 24
Verapamil HCI.................... 39
Verapamil HCI ER.............. 40
VersaclozZ.....eeeeeeeveeeeeeenanne 32
VESiCare...cceeeeevernnnennnneeeeeee 47
Vestura...cceeeeeeeeeeeneeeereenennne. Sl
VibramycCin........eeeeeeeeeeennnn. 20

Videx Pediatric........cuuu....... 34
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Viibryd..eeeeeeeeeeeiiiiiiiieccnne, 24
Vimpat....cooieeeeineeieineeeennnns 22
Vinblastine Sulfate............. 29
Vincasar PES..........ccceueeeeee. 29
Vincristine Sulfate.............. 29
Vinorelbine Tartrate.......... 29
VioKacCe....cceeeeeevureeeereeeinnne 45
Viracept..ccoeeeeeeeeeeeeceeeeennn. 34
Viramune......cccoeeevveeeeeeeeeees 33
Viramune XR................ 33,34
Viread......cooovvuveeeeieeeinnneennn. 34
ViteKta....ooooveeeeriiiiiineeennnn. 33
Vivitrol....cceeevieevinneeenneenne 14
Voltaren.....cccccceeeeeeecvnneeennn. 12
Voriconazole.......ccccccuuuueee. 26
AY/015 41<) s | SRR RR RO 29
VP-PNV-DHA.....cccceevrvrenee. 64
VPRIV..ooiriiiiiiiiiriiiinneaens 45
Vyfemla......coovveeeeeeeeeeeennnnn. 51
AYAT21(0) 5 ) s VOUUUUO 41
Warfarin Sodium................ 37
WelchOl....ccceveeevneeeeeeeeccnnns 42

WYMZYA Fe...ccovvvvveennnann. 51
D E11100) o FHRNRTPUUR RPN 29
XareltO..eeeeeeeeevneeeeereeernnennns 37
Xarelto Starter Pack............ 37
XeNnazine....ccceeerreeeeeeeeeennnnnne 43
XEEVAuuuererrrerrunerernnenaeennnaans S6
XifaXan....ccceeeeeeevneeeeeenennnnne 16
D (0] -1 SOOI 61
Xtandic...ooeevveeeeeeeeeesinneeeennnn. 27
D247 (51 11 FUUUNNU RO 61
YErvVOV.euueerreeeenenreerennnannene 30
YF-VaX...iiiiimiiccccnn, 55
Zafirlukast.....cccceeevvuveeeennnee 59
Zaleplon.....ceeeeeiiiiieeeccccnnnne, 61
YZ£:1118 ¢:1 o SRS 29
ZANOSAL c.eeueeeieneeeaarreneeeeanne 27
ZAVESCA...ceeiiuneeireeinniereenns 45
ZAZOlC..cceevieeeinreeeeeeeeenaeeeennn 26
Zelboraf......ccvvveeeeeereciinneennn. 29
Zemplar......eeeeeeeeeeeeeeeennn. 56

Zenchent.......ccceeeeeevneeeennne. 51
Zenchent Fe.......cccoeveuuunnenn. 51
ZENPEP uueereerrneeenerrnerenarnnnns 45
ZerDaAXAuueeeeeeeeeeennreeeereneniannee 17
/<] 8t VOO P PPPPRPN 42
VAT:T205) s VOO 34
Zidovudine......ccccceeeeuvneennn. 34
Ziprasidone HCl................. 32
ZIYZAMN.uuuiiererereneraennneeenenaenns 32
ZIMAXK.ceeeueeereeiennnerreeeranneaaes 19
Zoledronic Acid.................. 56
ZOliNZa.....uuueeiiiiiiineeeennne 29
Zolpidem Tartrate.............. 61
Zonisamide........ccceeereeeennnnes 21
/0] 8 (=1 T 54
Z0StaAVAX...ceiiiirrrieeeeiiinnnennnnns 55
Z0Via1/35E...ciiiiieeieeeeeeeann. 52
Z0Via 1/50E.....ccuveeeeeeeennnnnn. 52
Zydelig.....vvuurrerreeeeeeeeeeannnn. 29
Zykadia......ceeeeeeiiiiiiiiiieennnn. 29
Zyprexa Relprevv................ 32
YA 20 Tor: VO UOUUUU 27



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

contact AARP MedicareRx Saver Plus (PDP) Customer Service at:

& Toll-Free 1-866-460-8854, T1Y 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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