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What is the Blue Shield 65 Plus (HMO) Formulary?

A formulary is a list of covered drugs selected by Blue Shield 65 Plus 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. Blue Shield 65 Plus will generally cover the drugs listed in our formulary as long as the
drug is medically necessary, the prescription is filled at a Blue Shield 65 Plus network pharmacy, and other
plan rules are followed. For more information on how to fill your prescriptions, please review your Evidence
of Coverage.

Can the Formulary change?

Generally, if you are taking a drug on our 2012 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2012 coverage year except when a
new, less expensive generic drug becomes available or when new adverse information about the safety
or effectiveness of a drug is released. Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at
the same cost-sharing for those members taking it for the remainder of the coverage year. We feel it is
important that you have continued access for the remainder of the coverage year to the formulary drugs
that were available when you chose our plan, except for cases in which you can save additional money
or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of
the change at least 60 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 60-day supply of the drug. You may use this
written notification as an update to your printed formulary. If the Food and Drug Administration deems
a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we
will immediately remove the drug from our formulary and provide notice to members who take the
drug. The enclosed formulary is current as of February 24, 2012. To get updated information about
the drugs covered by Blue Shield 65 Plus, please visit our Web site on the Pharmacy section of
www.blueshieldca.com or call Member Services at 1-800-776-4466, seven days a week, 7:00 a.m. -
8:00 p.m. TTY/TDD users should call 1-800-794-1099.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1.The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition
are listed under the category, “Cardiovascular Agents.” If you know what your drug is used for, look for
the category name in the list that begins on page 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 36. The Index provides an alphabetical list of all of the drugs included in this document. Both



brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Blue Shield 65 Plus covers both brand name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand name drug. Generally, generic drugs cost less
than brand name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: Blue Shield 65 Plus requires you [or your physician] to get prior authorization
for certain drugs. This means that you will need to get approval from Blue Shield 65 Plus before you
fill your prescriptions. If you don’t get approval, Blue Shield 65 Plus may not cover the drug.

e Quantity Limits: For certain drugs, Blue Shield 65 Plus limits the amount of the drug that Blue
Shield 65 Plus will cover. For example, Blue Shield 65 Plus provides 18 tablets per 30 days for
sumatriptan (generic for IMITREX). This may be in addition to a standard one month or three month
supply.

e Step Therapy: In some cases, Blue Shield 65 Plus requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, Blue Shield 65 Plus may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Blue Shield 65 Plus will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site at www.blueshieldca.com.

You can ask Blue Shield 65 Plus to make an exception to these restrictions or limits. See the section, “How
do I request an exception to the Blue Shield 65 Plus formulary?” on page iii for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Member Services and confirm that
your drug is not covered. If you learn that Blue Shield 65 Plus does not cover your drug, you have two
options:

e You can ask Member Services for a list of similar drugs that are covered by Blue Shield 65 Plus.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by Blue Shield 65 Plus.



e You can ask Blue Shield 65 Plus to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the Blue Shield 65 Plus Formulary?

You can ask Blue Shield 65 Plus to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Blue Shield 65 Plus limit the amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover more.

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

Generally, Blue Shield 65 Plus will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower-tiered drug or additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you are requesting a formulary, tiering or utilization restriction exception
you should submit a statement from your physician supporting your request. Generally, we must make
our decision within 72 hours of getting your prescriber’s or prescribing physician’s supporting statement.
You can request an expedited (fast) exception if you or your doctor believe that your health could be
seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must
give you a decision no later than 24 hours after we get your prescriber’s or prescribing physician’s
supporting statement.

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

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

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



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

Blue Shield of California has a transition process to provide coverage for members who are stabilized on Part
D drugs, which are not included in their Part D plan’s formulary. This transition process provides coverage
for Part D drugs, within the first 90 days of enrollment, or until the member’s physician has completed the
exception process.

Our transition policy applies to Blue Shield of California’s Medicare Advantage and Part D Plans (MAPDS)
and standalone Part D Plans (PDPs). This document describes our Medicare Transitional Medication Process
and applies to member categories listed below whom are stabilized on:

e Part D drugs not on Blue Shield’s formulary

e Part D drugs on the Blue Shield formulary drugs with a prior authorization, step therapy or quantity
limit requirement, or

e Part D drugs as listed above, where a distinction cannot be made at point of service whether it is a
new or ongoing prescription drug

e And are members in any of the following scenarios:

= new members at the beginning of a contract year,

= newly eligible members transitioning from other coverage at the beginning of a contract year,

= transitioning individuals who switch from one plan to another after the beginning of a contract
year,

= enrollees residing in long-term care (LTC) facilities, or

= in some cases, current enrollees affected by formulary changes from one contract year to the
next.

Members continuing coverage into a new plan year and experiencing negative formulary changes will have
selected drugs, as determined by Blue Shield, and in accordance with the Centers for Medicare and Medicaid
Services (CMS) guidance for Part D drugs, grandfathered for continued coverage in the new plan year. Plan
members on drugs that were not selected for grandfathering will have a similar transitional benefit. The
transition policy will be extended across contract years if a member enrolls in a plan with an effective
enrollment date of either November 1st or December 1st and needs access to a transition supply.

During the transitional stage, members may talk to their prescribers to decide if they should switch to a
different drug that we cover or request a formulary exception in order to get coverage for the drug, if it is not
on our formulary or has restrictions such as step therapy or prior authorization. Members may contact
Medicare Member Services for assistance. As necessary, Medicare Member Services will forward the call to
Pharmacy Benefit Management to initiate a prior authorization or exception request. We will provide prior
authorization or exception request forms upon request to both members and prescribers via mail, email or
fax. Forms may also be found on our website at:
https://www.blueshieldca.com/bsc/medicarepartdplans/formulary/faxforms.jhtml



Per our transition policy, in conjunction with network pharmacies we can provide a temporary supply of non-
formulary Part D drugs or formulary drugs with coverage restrictions in order to accommodate the
immediate needs of a member, as well as to provide sufficient time to work with the prescriber to make an
appropriate switch to a therapeutically equivalent formulary medication or to complete a formulary exception
request to maintain coverage of an existing drug based on medical necessity reasons. Requests for prior
authorization of formulary drugs are reviewed against the CMS-approved coverage criteria and formulary
exception requests are reviewed for medical necessity by Blue Shield pharmacists and physicians. If a
formulary exception request is denied, Blue Shield will provide information regarding therapeutically
appropriate formulary alternatives.

The transitional supply is a one-time 30-day temporary supply (unless the prescription is written for fewer
days in which case we will cover multiple fills to provide up to a total of 30 days of medication) of the non-
formulary drug at a retail pharmacy during the first 90 days of new membership beginning on the member's
effective date of coverage in any of our Medicare Part D Plans. Refills may be provided for transition
prescriptions dispensed for less than the written amount, due to a plan quantity limit edit for safety, and for
up to a total of a 30-day supply If a current member is affected by a negative formulary change from one
year to the next, we will provide up to a 30-day temporary supply of the non-formulary drug if the member
needs a refill for the drug during the first 90 days of the new plan year.

Retail and LTC pharmacies have the ability to provide a point-of-sale override for coverage of a transition
supply of a drug that is non-formulary, or that has coverage restrictions other than Part B vs. Part D
determination, limits to prevent coverage of non-Part D drugs or limits that promote safe utilization of a Part
D drug. We will cover a 30-day supply (unless the prescription is written for fewer days, in which case we
will cover multiple fills to provide up to a total of 30 days of medication). Mail service transition supply
overrides will be determined and entered by Blue Shield staff.

The cost-sharing for low-income subsidy (LIS) eligible members for a temporary supply of drugs provided
under the transition process, will not exceed the statutory maximum co-payment amounts for LIS-eligible
members. For all other members, cost-sharing will be based on approved cost-sharing tiers and be consistent
with what the member would be charged for non-formulary drugs, approved under a coverage exception.
Members will not be required to pay additional cost-sharing associated with multiple fills of lesser quantities
of Part D drugs based upon quantity limits for safety once the originally prescribed doses of Part D drugs
have been determined to be medically necessary after an exception process has been completed.

After we cover the temporary 30-day supply, we generally will not pay for these drugs as part of our
transition policy again. We will provide the member a CMS-approved written notice via US First Class mail
within three business days of the transitional fill after we cover the temporary supply. We will send the
prescriber a fax with notification of the transitional supply. This notice will contain an explanation of the
temporary nature of the transition supply received, instructions for working with us and the prescriber to
identify appropriate therapeutic alternatives that are on our formulary, an explanation of the member's right
to request a formulary exception and a description of the procedures for requesting a formulary exception. If
a transition supply has been provided once and the member is currently in the process of receiving a
coverage determination, the transition supply may be extended by one additional 30-day prescription fill
beyond the initial 30 days supply, unless the member presents a prescription written for less than 30 days.

If a member is a resident of a long-term-care facility (like a nursing home), we will cover a temporary 34-
day transition supply (unless the prescription is written for fewer days) with multiple refills as necessary, up
to a 93-day supply, during the first 90 days a new member is enrolled in our Plan beginning on the member's
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effective date of coverage. If the resident has been enrolled in our Plan for more than 90 days and needs a
non-formulary drug or a drug that is subject to other restrictions, such as step therapy or dosage limits, we
will cover a temporary 34-day emergency supply of that drug (unless the prescription is for fewer days)
while the new member pursues a formulary exception. For members being admitted to or discharged from a
long-term care facility, early refill edits are not used to limit appropriate and necessary access to the
formulary, and such enrollees are allowed to access a refill upon admission or discharge.

Please note that our transition policy applies only to those drugs that are "Part D drugs" and bought at a

network pharmacy. The transition policy cannot be used to buy a non-Part D drug or a drug out-of-network,
unless the member qualifies for out-of-network access.

For more information

For more detailed information about your Blue Shield 65 Plus prescription drug coverage, please review
your Evidence of Coverage and other plan materials.

If you have questions about Blue Shield 65 Plus, please call Member Services at 1-800-776-4466, seven
days a week, 7:00 a.m. — 8:00 p.m. TTY/TDD users should call 1-800-794-1099. Or visit
www.blueshieldca.com/findamedicareplan.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-

MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY/TDD users should call 1-877-486-2048.
Or, visit www.medicare.gov.

Blue Shield 65 Plus Formulary

The formulary that begins on page 1 provides coverage information about some of the drugs covered by Blue
Shield 65 Plus. If you have trouble finding your drug in the list, turn to the Index that begins on page 36.

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

The information in the Requirements/Limits column tells you if Blue Shield 65 Plus has any special
requirements for coverage of your drug.

Vi



Key to Formulary Abbreviations

Drug Tiers
Blue Shield 65 Plus
) Los Angeles Riverside San
Tier Supply County (Partial) Count Bernardino
& (Partia>I/) County
Orange County (Partial)
Retail - in-network Preferred, Other
Network pharmacy or out-of-network $5 Copay $6 Copay $6 Copay
pharmacy (30-day supply)
1 Retail - in-network Preferred or mail
Generic service pharmacy (90-day supply) $10 Copay $12 Copay $12 Copay
Drugs Retail - Other Network pharmacy
(90-day supply) $15 Copay $18 Copay $18 Copay
Network Long-term Care Pharmacy
- 34-day supply $5 Copay $6 Copay $6 Copay
Retail - in-network Preferred, Other
Network pharmacy or out-of-network $40 Copay $45 Copay $45 Copay
pharmacy (30-day supply)
2 P— -
Retail - in-network Preferred or mail
Plg,;‘:;r;d service pharmacy (90-day supply) $80 Copay $90 Copay 90$ Copay
Druas Retail - Other Network pharmacy
g (90-day supply) $120 Copay $135 Copay $135 Copay
Network Long-term Care Pharmacy
- 34-day supply $40Copay $45 Copay $45 Copay
Retail - in-network Preferred, Other
Network pharmacy or out-of-network $80 Copay $90 Copay $90 Copay
3 pharmacy (30-day supply)
Non- Retail - in-network Preferred or mail
Preforred service pharmacy (90-day supply) $160 Copay $180 Copay $180 Copay
Brand Retail - Other Network pharmacy
Drugs (90-day supply) $240 Copay $270 Copay $270 Copay
Network Long-term Care Pharmacy $80 Copay $90 Copay $90 Copay

- 34-day supply
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Blue Shield 65 Plus

) Los Angeles Riversid San
Tier Supply County (Partial) Iverside Bernardino
County
& (Partial) County
Orange County (Partial)
Retail - in-network Preferred
pharmacy or Other Network pharmacy
(30-day supply) 33% of Blue 25% of Blue 33% of Blue
4 Retail - in-network Preferred Shield's Shield's Shield's
Injectable | Pharmacy, Other Network pharmacy contracted rate contracted rate | contracted rate
Drugs or mail service pharmacy (90-day
supply)
Retail - out-of-network pharmacy (30- | 33% of submitted 25% of 33% of
day supply) cost submitted cost | submitted cost
Retail - in-network Preferred
pharmacy or Other Network pharmacy
(30-day supply) 33% of Blue 25% of Blue 33% of Blue
5 Retail - in-network Preferred Shield's Shield's Shield's
Specialty pharmacy, Other Network pharmacy contracted rate contracted rate | contracted rate
Drugs or mail service pharmacy (90-day
supply)
Retail - out-of-network pharmacy (30- | 33% of submitted 25% of 33% of
day supply) cost submitted cost | submitted cost
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Requirements/Limit Codes

Code Definition

AG | This prescription drug has coverage limits based on age groups. The limits may be based
upon how the U.S. Food and Drug Administration (FDA) approved the drug for use or
special cautions for use by people in certain age groups. For new prescriptions, discuss
alternatives with your physician. Your pharmacy or physician may call Blue Shield for
assistance with coverage for ongoing use.

B/D | This prescription drug requires prior authorization review to determine whether coverage
is under Part B or Part D of the Medicare benefit, based on Medicare coverage rules. Call
Blue Shield to provide the necessary information to determine coverage.

ED | This prescription drug is not normally covered in a Medicare Prescription Drug Plan;
however, Blue Shield covers this drug as a supplemental benefit. The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that
is, the amount you pay does not help you qualify for catastrophic coverage). In addition,
if you are receiving extra help from Medicare or Social Security to pay for your
prescriptions, you will not get any extra help to pay for this drug.

LA | This prescription may be available only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Member Services at 1-800-776-4466, seven days
a week, 7:00 a.m. - 8:00 p.m. TTY/TDD users should call 1-800-794-1099.

QL | This medication has a dosing or prescription quantity limit. Maximum daily dose limits
are defined by the FDA and listed in the drug package insert. Other quantity limits
encourage consolidated dosing when possible.

PA Coverage for this prescription requires prior authorization from Blue Shield. Call Blue
Shield to provide the necessary information to determine coverage.

ST Coverage for this prescription is provided when other first-line or preferred drug therapies
have been tried (step therapy).

t Medication is NOT available through Blue Shield’s mail service pharmacy.
Form Codes
Abbreviation Definition Abbreviation Definition
AERS Aerosol PACK Pack
CAPS Capsule PTTW Patch - Biweekly
CHEW Chewable PTWK Patch - Weekly
CONC Concentrate SOLN Solution
CP24 Capsule - Extended Release 24-hour SOLR Solution - Reconstituted
CPDR Capsule - Delayed-Release SUSP Suspension
CREA Cream SUSR Suspension - Reconstituted
ELIX Elixir SYRP Syrup
FOAM Foam TABS Tablet
GEL Gel TB24 Tablet - Extended Release 24-hour
LOTN Lotion TBDP Tablet - Dispersible
OIL Qil TBEC Tablet - Enteric Coated
OINT Ointment TBEF Tablet - Effervescent




Drug Name
Analgesics

Drug Requirements/
Tier

Limits

Nonsteroidal Anti-inflammatory Drugs

EQUAGESIC
meclofenamate sodium
mefenamic acid
NALFON
naproxen sodium

Opioid Analgesics
acetaminophen/codeine #3

acetaminophen/codeine soln

acetaminophen/codeine tabs
300mg, 60mg
acetaminophen/codeine tabs
300mg; 15mg
ascomp/codeine

ASTRAMORPH
AVINZA CP24 120MG

AVINZA CP24 30MG,
45MG, 60MG, 75SMG
AVINZA CP24 90MG

buprenorphine hcl subl
buprenorphine hcl inj
butalbital/acetaminophen/ca
ffeine/codeine

butorphanol tartrate nasal
soln

butorphanol tartrate inj
CAPITAL/CODEINE

co-gesic

codeine sulfate tabs 15mg
codeine sulfate tabs 60mg
codeine sulfate tabs 30mg
DILAUDID-HP INJ
250MG

DILAUDID INJ

DURAMORPH
endocet tabs 650mg; 10mg

3

Y Bl e Bl )

—

—

— s

QL (360 tabs per
30 days) T
QL (2700 ml’s
per 30 days) T
QL (270 tabs per
30 days) T
QL (390 tabs per
30 days) T
QL (270 tabs per
30 days) T
B/D t
QL (390 caps per
30 days) T
QL (30 caps per
30 days) T
QL (90 caps per
30 days) T
PA t
B/D F
QL (270 tabs per
30 days) T
QL (4-2.5ml
bottles per 30
days)

B/D t
QL (2700 ml’s
per 30 days) T
QL (240 tabs per
30 days) T
QL (1080 tabs
per 30 days) T
QL (270 tabs per
30 days) T
QL (540 tabs per
30 days) T
B/D t

B/D }
B/D t
QL (180 tabs per
30 days) T

Drug Name
endocet tabs 500mg; 7.5mg

endocet tabs 325mg; 10mg,
325mg; Smg, 325mg; 7.5mg
fentanyl transdermal
patches

fentanyl citrate

fentanyl citrate oral
transmucosal

HYCET

hydrocodone
bitartrate/acetaminophen
tabs 750mg; 10mg
hydrocodone
bitartrate/acetaminophen
tabs 300mg, 10mg, 300mg;,
Smg, 300mg; 7.5mg
hydrocodone/acetaminophe
n soln
hydrocodone/acetaminophe
n tabs 750mg; 7.5mg
hydrocodone/acetaminophe
n tabs 650mg; 10mg,
650mg; 7.5mg, 660mg;,
10mg
hydrocodone/acetaminophe
n tabs 500mg; 10mg,
500mg; 2.5mg, 500mg;
Smg, 500mg; 7.5mg
hydrocodone/acetaminophe
n tabs 325mg; 10mg,
325mg; Smg, 325mg; 7.5mg
hydrocodone/ibuprofen

hydromorphone hcl inj
hydromorphone hcl tabs
2mg

hydromorphone hcl tabs
Smg

hydromorphone hcl tabs
dmg

INFUMORPH 200
KADIAN CP24 20MG

KADIAN CP24 30MG

1

1

1

—_—

Drug Requirements/
Tier

Limits
QL (240 tabs per
30 days) T
QL (360 tabs per
30 days) T
QL (20 patches
per 30 days) T
B/D t
QL (120
lollipops per 30
days) PA
QL (5400 ml’s
per 30 days) T
QL (150 tabs per
30 days) T

QL (390 tabs per
30 days) T

QL (3600 ml’s
per 30 days) T
QL (150 tabs per
30 days) T
QL (180 tabs per
30 days) T

QL (240 tabs per
30 days) T

QL (360 tabs per
30 days) T

QL (225 tabs per
30 days) T
B/D F
QL (1800 tabs
per 30 days) T
QL (450 tabs per
30 days) T
QL (900 tabs per
30 days) T
B/D t
QL (135 caps per
30 days) T
QL (180 caps per
30 days) T



Drug Name
KADIAN CP24 10MG

KADIAN CP24 100MG,
200MG, 50MG, 60MG,
S8OMG

levorphanol tartrate
margesic-h
meperidine hcl oral soln

meperidine hcl inj 10mg/ml,
25mg/ml, 50mg/ml
meperidine hcl tabs 50mg

meperidine hcl tabs 100mg
methadone hcl conc

methadone hcl inj
methadone hcl oral soln
10mg/5ml

methadone hcl oral soln
Smg/5ml

methadone hcl tabs Smg

methadone hcl tabs 10mg
methadose tabs Smg
methadose tabs 10mg

morphine sulfate add-
vantage

morphine sulfate er caps
20mg

morphine sulfate er caps
30mg

morphine sulfate er caps
50mg, 60mg, 80mg, 100mg
morphine sulfate er th12
60mg

morphine sulfate er th12
15mg, 30mg

morphine sulfate er th12
100mg, 200mg

morphine sulfate in dextrose
5%

morphine sulfate inj Img/ml

3

3

—
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Drug Requirements/
Tier

Limits
QL (270 caps per
30 days) T
QL (90 caps per
30 days) T

QL (270 tabs per
30 days) T
QL (240 tabs per
30 days) T
QL (5400 ml’s
per 30 days) T
B/D t

QL (1080 tabs
per 30 days) T
QL (540 tabs per
30 days) T
QL (540 ml’s per
30 days) T
B/D t
QL (2700 ml’s
per 30 days) T
QL (5400 ml’s
per 30 days) T
QL (1080 tabs
per 30 days) T
QL (540 tabs per
30 days) T
QL (1080 tabs
per 30 days) T
QL (540 tabs per
30 days) T
B/D t

QL (135 caps per
30 days) T
QL (180 caps per
30 days) T
QL (90 caps per
30 days) T
QL (135 tabs per
30 days) T
QL (180 tabs per
30 days) T
QL (90 tabs per
30 days) T
B/D }

B/D %

Drug Name
morphine sulfate inj Img/ml

morphine sulfate inj
0.5mg/ml, 10mg/ml,
15mg/ml, 25mg/ml, 2mg/ml,
4mg/ml, 50mg/ml, Smg/ml,
8mg/ml

morphine sulfate oral soln
20mg/5ml

morphine sulfate oral soln
20mg/ml

morphine sulfate oral soln
10mg/5ml

morphine sulfate supp Smg

morphine sulfate supp 30mg

morphine sulfate supp 20mg

morphine sulfate supp 10mg

morphine sulfate tabs 30mg
morphine sulfate tabs 15mg

nalbuphine hcl
NUCYNTA TABS 50MG

NUCYNTA TABS 100MG,
75MG
oxycodone hcl conc

oxycodone hcl caps

oxycodone hcl tabs 30mg,
Smg
oxycodone hcl tabs 15mg

oxycodone/acetaminophen
caps
oxycodone/acetaminophen
tabs 650mg; 10mg
oxycodone/acetaminophen
tabs 500mg; 7.5mg

Drug Requirements/

Limits
QL (5400 ml’s
per 30 days) B/D

T
B/D ¥

QL (2025 ml’s
per 30 days) T
QL (405 ml’s per
30 days) T
QL (4050 ml’s
per 30 days) T
QL (1620
suppositories per
30 days) T
QL (270
suppositories per
30 days) T
QL (405
suppositories
per 30 days) T
QL (810
suppositories per
30 days) T
QL (270 tabs per
30 days) T
QL (540 tabs per
30 days) T
B/D t
QL (180 tabs per
30 days) T
QL (210 tabs per
30 days) T
QL (180 ml’s per
30 days) T
QL (360 caps per
30 days) T
QL (360 tabs per
30 days) T
QL (720 tabs per
30 days) T
QL (240 caps per
30 days) T
QL (180 tabs per
30 days) T
QL (240 tabs per
30 days) T



Drug Name
oxycodone/acetaminophen
tabs 325mg; 10mg, 325mg;
2.5mg, 325mg; Smg,
325mg; 7.5mg
oxycodone/aspirin

oxycodone/ibuprofen
OXYCONTIN TB12 80MG

OXYCONTIN TB12
I5MG, 20MG, 30MG
OXYCONTIN TB12 10MG

OXYCONTIN TB12 60MG
OXYCONTIN TB12 40MG
oxymorphone hydrochloride
oxymorphone hcl er tabs

pentazocine/acetaminophen

pentazocine/naloxone hcl

REPREXAIN TABS
2.5MG; 200MG
REPREXAIN TABS 5MG;
200MG

reprexain tabs 10mg;
200mg

ROXICET SOLN

ROXICET TABS 500MG;
SMG
roxicet tabs 325mg; Smg

roxicodone tabs Smg
stagesic

SYNALGOS-DC
TALWIN

tramadol hcl

tramadol hcl er

tramadol
hydrochloride/acetaminoph
en

Drug Requirements/

Tier
1

—
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Limits
QL (360 tabs per
30 days) T

QL (360 tabs per
30 days) T
QL (120 tabs per
30 days) T
QL (120 tabs per
30 days) T
QL (180 tabs per
30 days) T
QL (270 tabs per
30 days) T
QL (60 tabs per
30 days) T
QL (120 tabs per
30 days) T
QL (360 tabs per
30 days) T
QL (60 tabs per
30 days) T
QL (270 tabs per
30 days) T
QL (540 tabs per
30 days) T
QL (225 tabs per
30 days) T
QL (270 tabs per
30 days) T
QL (225 tabs per
30 days) T
QL (1800 ml’s
per 30 days) T
QL (240 tabs per
30 days) T
QL (360 tabs per
30 days) T
QL (360 tabs per
30 days) T
QL (240 caps per
30 days) T
T
B/D t
T
.}.

T

Drug Name
ULTRAM ER TB24
300MG

zerlor

ZYDONE

Anesthetics

Local Anesthetics
lidocaine
lidocaine hcl gel, external
soln
lidocaine hcl inj 2%
LIDOCAINE HCL INJ 2%
lidocaine hcl inj 0.5%, 1%,
1.5%, 10mg/ml, 20mg/ml
lidocaine/epinephrine
lidocaine/prilocaine
LIDODERM

XYLOCAINE INJ
Anti-inflammatory Agents

Drug Requirements/

Tier

3

1

3

4

Limits

T

QL (225 tabs per
30 days) T
QL (300 tabs per
30 days) T

B/D +
B/D t
B/D %

B/D t
QL (90 patches

per 30 days)
B/D ¥

Nonsteroidal Anti-inflammatory Drugs

ARTHROTEC 50
ARTHROTEC 75
CELEBREX

diclofenac potassium
diclofenac sodium
diclofenac sodium dr
diclofenac sodium ec
diclofenac sodium er
diclofenac sodium xr
diflunisal

etodolac

etodolac er

fenoprofen calcium
flurbiprofen

ibuprofen

INDOCIN

indomethacin
indomethacin er
ketoprofen

ketoprofen er

ketorolac tromethamine tabs
ketorolac tromethamine inj
15mg/ml

meloxicam

nabumetone

NALFON

NAPRELAN TB24 375MG

QL (60 caps per
30 days) PA

B/D %



Drug Name

naproxen

naproxen dr

oxaprozin

piroxicam

sulindac

tolmetin sodium

Antibacterials
Aminoglycosides

amikacin sulfate

CORTISPORIN

gentamicin sulfate/0.9%

sodium chloride

gentamicin sulfate/sodium

chloride

gentamicin sulfate crea,

oint, ophthalmic soln

gentamicin sulfate inj

10mg/ml

gentamicin sulfate inj

40mg/ml

isotonic gentamicin

kanamycin sulfate

neomycin sulfate

paromomycin sulfate

streptomycin sulfate
TOBI

tobramycin sulfate add-
vantage
tobramycin sulfate/sodium
chloride
tobramycin sulfate
ophthalmic soln
tobramycin sulfate inj
Antibacterials, Other
baciim
bacitracin
BACTROBAN NASAL
BACTROBAN CREA
chloramphenicol sodium
succinate
CLEOCIN GALAXY
CLEOCIN PHOSPHATE
INJ 150MG/ML
CLEOCIN SUPP
CLEOCIN CAPS 75MG
clindamycin hcl
clindamycin palmitate hcl
clindamycin phosphate crea

Drug Requirements/

Tier
1
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Limits

B/D }
B/D }
B/D }
T
B/D }
B/D }

B/D ¥
B/D t
T

T
B/D %

QL (280 ml’s per
30 days) PA
B/D t
B/D t
.}.

B/D F
B/D t
B/D
B/D t

B/D ¥
B/D }

— b

Drug Requirements/

Drug Name Tier Limits
clindamycin phosphate foam 1 QL (1-100gram
can per 30 days)
i
colistimethate sodium 4 B/D
CUBICIN 5 B/D §
HELIDAC 3 T
LINCOCIN 4 B/D t
MACRODANTIN CAPS 2 T
25MG
methenamine hippurate 1 T
METROGEL 2 T
metronidazole 1 T
metronidazole in nacl 4 B/D §
0.79%
MONUROL 3 T
mupirocin 1 T
neomycin/bacitracin/polymy 1 T
xin
NEUTREXIN 4 B/D t
nitrofurantoin 1 T
nitrofurantoin 1 T
macrocrystalline
nitrofurantoin monohydrate 1 T
NORITATE 3 T
polymyxin b sulfate 4 B/D §
PRIMSOL 3 T
silver sulfadiazine 1 T
ssd 1 +
ssd af 1 +
SULFAMYLON 3 T
SYNERCID 4 B/D t
thermazene 1 +
trimethoprim 1 +
TYGACIL 4 B/D
VANCOCIN HCL 2 T
VANCOMYCIN HCL INJ 4 B/D
500MG
vancomycin hcl inj 1000mg, 4 B/D F

10gm, 5000mg, 750mg
vandazole 1 +

XIFAXAN TABS 550MG PA T
XIFAXAN TABS 200MG 3 QL (9 tabs per
30 days) PA
ZYVOX SUSR, TABS 2 PA
ZYVOX INJ 4 PA T
Beta-lactam, Cephalosporins

CEDAX 3 T
cefaclor 1 T
cefaclor er 1 QL (20 tabs per

10 days) T



Drug Name
cefadroxil
CEFAZOLIN
SODIUM/DEXTROSE
cefazolin sodium inj 1gm;
5%, 20gm, 500mg
cefdinir
cefditoren pivoxil
cefepime
cefotaxime sodium
cefoxitin sodium inj 10gm,
lgm, 2gm
cefpodoxime proxetil
cefprozil
ceftazidime/dextrose
ceftriaxone in iso-osmotic
dextrose
ceftriaxone sodium
cefuroxime axetil
cefuroxime sodium
cefuroxime/dextrose
cephalexin caps, susr
CLAFORAN/D5W
CLAFORAN INJ 2GM
FORTAZ INJ 1GM/50ML;
5%, 2GM/50ML; 5%
SUPRAX
tazicef
TEFLARO
ZINACEF IN ISO-
OSMOTIC DEXTROSE
ZINACEF IN ISO-
OSMOTIC DILUENT
Beta-lactam, Other
AZACTAM
AZACTAM IN ISO-
OSMOTIC DEXTROSE
aztreonam

CAYSTON

cilastatin sodium/imipenem
INVANZ

meropenem

MERREM

PRIMAXIN L.M.
PRIMAXIN IV
PRIMAXIN IV ADD-
VANTAGE

Drug Requirements/

Tier
1
4

N
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Beta-lactam, Penicillins

amoxicillin

1

Limits
T
B/D

B/D ¥

T

T
B/D ¥

B/D ¥
B/D t

T

T
B/D ¥

B/D ¥

B/D ¥
T
B/D ¥
B/D t
T
B/D t
B/D ¥
B/D t

T
B/D %

B/D ¥
B/D }

B/D %

B/D ¥
B/D +

B/D §

QL (84 ml’s per
30 days) PA §
B/D t
B/D
B/D t
B/D ¥
B/D t
B/D §

B/D t

Drug Name
amoxicillin/clavulanate
potassium
amoxicillin/clavulanate
potassium er
amoxicillin/potassium
clavulanate
ampicillin
ampicillin sodium
ampicillin-sulbactam
AUGMENTIN
BACTOCILL IN
DEXTROSE
BICILLIN C-R
BICILLIN L-A
dicloxacillin sodium
NAFCILLIN SODIUM
NALLPEN ISO-OSMOTIC
IN DEXTROSE
NALLPEN/DEXTROSE
oxacillin sodium
penicillin g potassium
PENICILLIN G
POTASSIUM IN ISO-
OSMOTIC DEXTROSE
INJ 0; 60000UNIT/ML
penicillin g potassium in
iso-osmotic dextrose inj 0;
20000unit/ml, 0;
40000unit/ml
penicillin g procaine
penicillin g sodium
penicillin v potassium
piperacillin sodium
piperacillin sodium/
tazobactam sodium
piperacillin
sodium/tazobactam sodium
PREVPAC
TIMENTIN
UNASYN ADD-
VANTAGE
UNASYN INJ 2GM; 1GM
UNASYN INJ 1GM;
0.5GM
ZOSYN INJ 5%;
2GM/50ML;
0.25GM/50ML, 5%;
3GM/50ML;
0.375GM/50ML
Macrolides

Drug Requirements/

Tier
1

1
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Limits

T
T
T

T
B/D ¥

B/D {
B/D ¥

B/D ¥
B/D }

B/D }
B/D ¥

B/D ¥
B/D t

B/D ¥
B/D t

B/D ¥

B/D ¥
B/D }

B/D }
B/D ¥

B/D ¥
B/D ¥
B/D ¥

B/D ¥
B/D }

B/D %



Drug Name
AKNE-MYCIN
azithromycin susr
azithromycin inj
azithromycin tabs 500mg

azithromycin tabs 250mg
azithromycin tabs 600mg
clarithromycin er

clarithromycin susr
clarithromycin tabs

ery

ERY-TAB

ERYPED 200

ERYPED 400

erythrocin lactobionate
ERYTHROCIN
STEARATE

erythromycin

erythromycin base
erythromycin ethylsuccinate

erythromycin/sulfisoxazole
KETEK TABS 400MG

KETEK TABS 300MG

PCE
ZITHROMAX PACK

ZITHROMAX INJ
ZMAX

Quinolones
AVELOX ABC PACK

AVELOX TABS

AVELOX INJ
CIPRO SUSR
ciprofloxacin
ciprofloxacin er

ciprofloxacin extended-
release
ciprofloxacin hcl

Drug Requirements/

Tier
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Limits
T

T
B/D ¥

QL (3 tabs per 3
days) ¥
QL (6 tabs per 5
days) ¥
QL (8 tabs per
30 days) T
QL (42 tabs per
14 days)
T
QL (42 tabs per
14 days)

—f -

QL (20 tabs per
10 days)
QL (20 tabs per
30 days) T
T
QL (2 packets
per 1 days) T
B/D t
QL (1-60ml
bottle per 30
days) f

QL (2-5 tablet
packs per 10
days) f
QL (10 tabs per
10 days) T
B/D t
.}.

B/D t
QL (14 tabs per
14 days)
QL (3 tabs per 3
days) T
.}.

Drug Requirements/

Drug Name
FACTIVE 3
LEVAQUIN ORAL SOLN 3

LEVAQUIN TABS 3

LEVAQUIN INJ
levofloxacin inj
levofloxacin opth soln
levofloxacin oral soln
levofloxacin tabs

—_— = NN

MOXEZA
NOROXIN
ofloxacin
ZYMAR
Sulfonamides
sodium sulfacetamide
sulfadiazine 1
sulfamethoxazole/trimethopr 1
im ds
sulfamethoxazole/trimethopr 1
im susp, tabs
sulfamethoxazole/trimethopr 4
im inj

W = W N

—

Tetracyclines
demeclocycline hcl
DORYX TBEC 150MG
doxycycline
doxycycline hyclate caps,
tabs, tbec
doxycycline hyclate inj
doxycycline monohydrate
minocycline hcl
ORACEA
tetracycline hcl
VIBRAMYCIN SUSR
VIBRAMYCIN SYRP
Anticonvulsants

Anticonvulsants, Other
BANZEL SUSP 2

p— ()

W= N == N

BANZEL TABS 400MG 2
BANZEL TABS 200MG 2
clonazepam tabs 0.5mg 1

clonazepam tabs 2mg 1

Tier

Limits
T
QL (300 ml’s per
14 days)
QL (10 tabs per
10 days)
B/D t
B/D §

i
QL (10 tabs per

10 days)
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QL (2400 mlI’s
per 30 days) PA
QL (240 tabs per

30 days) PA

QL (60 tabs per

30 days) PA

QL (1200 tabs
per 30 days) ED
QL (300 tabs per

30 days) ED



Drug Requirements/

Drug Name Tier Limits
clonazepam tabs Img 1 QL (600 tabs per
30 days) ED
levetiracetam er 500mg tabs 1 QL (180 tabs per
30 days)
levetiracetam er 750mg tabs 1 QL (120 tabs per
30 days)
levetiracetam oral soln, tabs 1
levetiracetam inj 4 B/D
phenobarbital 1 ED
VIMPAT ORAL SOLN 3 QL (1200 ml’s
per 30 days) PA
VIMPAT TABS 3 QL (60 tabs per
30 days) PA
VIMPAT INJ 4 PA §
Calcium Channel Modifying Agents
CELONTIN 2
ethosuximide 1
LYRICA CAPS 200MG, 3 QL (60 caps per
225MG, 300MG 30 days) PA
LYRICA CAPS 100MG, 3 QL (90 caps per
150MG, 25MG, 50MG, 30 days) PA
75MG
Gamma-aminobutyric Acid (GABA)
Augmenting Agents
divalproex sodium 1
divalproex sodium er 1
gabapentin 1
GABITRIL 3 PA
HORIZANT 3 QL (30 tabs per
30 days) PA
primidone 1
SABRIL 5 QL (180 tabs per
30 days) T
STAVZOR 3 PA
valproate sodium 4 B/D §
valproic acid 1
zonisamide 1
Glutamate Reducing Agents
felbamate 1
FELBATOL 3
LAMICTAL 2
STARTER/TAKING
CARBAMAZEPINE/NOT
TAKING VALPROATE
LAMICTAL 2
STARTER/TAKING
VALPROATE
lamotrigine 1
topiramate 1 PA

Sodium Channel Inhibitors

Drug Requirements/

Drug Name Tier Limits
carbamazepine 1
carbamazepine er 1
CARBATROL 2
DILANTIN INFATABS 2
DILANTIN CAPS 30MG 2
epitol 1
EQUETRO 3
fosphenytoin sodium 4 B/D Tt
oxcarbazepine 1 PA
PEGANONE 2
phenytoin 1
phenytoin sodium 4 B/D
phenytoin sodium extended 1
TEGRETOL-XR TB12 2
100MG
Antidementia Agents

Antidementia Agents, Other
ergoloid mesylates 1

Cholinesterase Inhibitors
ARICEPT TABS 23MG 2 QL (30 tabs per

30 days) ST

donepezil hcl 1
EXELON PT24, SOLN 2
galantamine hydrobromide 1
soln, tabs
galantamine hydrobromide 1 QL (30 caps per
cp24 30 days)
rivastigmine tartrate 1

Glutamate Pathway Modifiers
NAMENDA TITRATION 2 QL (60 tabs per

PAK 30 days)

NAMENDA SOLN 2 QL (360 ml’s per
30 days)

NAMENDA TABS 2 QL (60 tabs per
30 days)

Antidepressants
Antidepressants, Other
budeprion sr th12 100mg 1 QL (120 tabs per

30 days)
budeprion srtb12 150mg 1 QL (90 tabs per
30 days)
budeprion xI th24 300mg 1 QL (30 tabs per
30 days)
budeprion xI th24 150mg 1 QL (90 tabs per
30 days)
bupropion hcl sr thl2 1 QL (120 tabs per
100mg 30 days)
bupropion hcl sr thl2 1 QL (60 tabs per
200mg 30 days)



Drug Requirements/

Drug Name Tier Limits

bupropion hcl sr th12 1 QL (90 tabs per

150mg 30 days)

bupropion hcl tabs 100mg 1 QL (120 tabs per
30 days)

bupropion hcl tabs 75mg 1 QL (180 tabs per
30 days)

mirtazapine 1

mirtazapine odt 1

nefazodone hcl 1

trazodone hcl 1

Monoamine Oxidase Inhibitors

EMSAM 3 PA

MARPLAN 2

phenelzine sulfate 1

tranylcypromine sulfate 1

Serotonin/ Norepinephrine Reuptake
Inhibitors

citalopram hydrobromide 1
CYMBALTA CPEP 60MG 2 QL (60 caps per
30 days)

CYMBALTA CPEP 20MG, 2 QL (90 caps per

30MG 30 days)

fluoxetine dr 1 QL (4 caps per

28 days)

fluoxetine hcl 1

fluvoxamine maleate 1

LEXAPRO SOLN QL (720 mI’s per
30 days) PA

LEXAPRO TABS 20MG, 3 QL (30 tabs per

SMG 30 days) PA

LEXAPRO TABS 10MG 3 QL (45 tabs per
30 days) PA

paroxetine hcl 1

paroxetine hcl er 1

PEXEVA 3 ST

PRISTIQ TB24 100MG 3 QL (120 tabs per
30 days) ST

PRISTIQ TB24 50MG 3 QL (30 tabs per
30 days) ST

sertraline hcl 1

SYMBYAX 3

venlafaxine hcl 1

VENLAFAXINE HCL ER 3 QL (30 tabs per

TB24 30 days) PA

venlafaxine hcl er cp24 1 QL (60 caps per

150mg, 37.5mg 30 days)

venlafaxine hcl er cp24 1 QL (90 caps per

75mg 30 days)

Tricyclics

amitriptyline hcl 1

Drug Requirements/
Drug Name Tier Limits
amoxapine 1
chlordiazepoxide/amitriptyli 1
ne
clomipramine hcl 1
desipramine hcl 1
doxepin hcl 1
imipramine hcl 1
imipramine pamoate 1
maprotiline hcl 1
nortriptyline hcl 1
perphenazine/amitriptyline 1
protriptyline hcl 1
SILENOR 3 QL (30 tabs per
30 days)
SURMONTIL 2
Antidotes, Deterrents, and Toxicologic Agents
Antidotes
CHEMET
CUPRIMINE
DEPEN TITRATABS
EXJADE
kionex
RELISTOR
sodium polystyrene
sulfonate
Sps
SYPRINE
Deterrents
ANTABUSE
buproban 1 QL (60 tabs per
30 days)

LA+

PA §

it SNl \S 2 (S I \O I \S)

W =

CAMPRAL
CHANTIX

N W

QL (60 tabs per
30 days)
depade
disulfiram
NICOTROL INHALER
NICOTROL NS
Toxicologic Agents
FERRIPROX 5 QL (540 tabs per
30 days) T
naloxone hcl 4 B/D F
naltrexone hcl
SUBOXONE SUBL 2MG; QL (480 tabs per
0.5MG 30 days) PA
SUBOXONE SUBL 8MG; 3 QL (120 tabs per
2MG 30 days) PA
Antiemetics

Antiemetics
ALOXI 4 B/D

NN = =

U9 =



Drug Name
ANZEMET TABS

ANZEMET INJ
compro
dronabinol caps 2.5mg

dronabinol caps 10mg
dronabinol caps S5mg

EMEND CAPS 125MG,
DISP PACK

EMEND CAPS 40MG
granisetron hcl tabs

granisetron hcl inj
granisol

metoclopramide hcl
ondansetron hcl oral soln

ondansetron hcl inj
ondansetron hcl tabs 24mg

ondansetron hcl tabs 4mg,
8mg
ondansetron odt

phenadoz
prochlorperazine
prochlorperazine edisylate
prochlorperazine maleate
promethazine hcl plain
promethazine hcl supp,
syrp, tabs
promethazine hcl inj
promethegan
TRANSDERM-SCOP
trimethobenzamide hcl inj
Antifungals

Antifungals
ABELCET
AMBISOME
AMPHOTEC
amphotericin b
ANCOBON
BIO-STATIN
CANCIDAS
ciclopirox

Drug Requirements/

Tier
2
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Limits
QL (1 tab per 5
days) PA
PA T
T
QL (1080 caps
per 30 days) PA
T
QL (270 caps per
30 days) PA §
QL (540 caps per
30 days) PA §
PA T

PA f
QL (60 tabs per
30 days) PA
PA t
QL (300 ml’s per
30 days) PA §
T
QL (450 ml’s per
30 days) B/D
B/D t
QL (30 tabs per
30 days) B/D
QL (90 tabs per
30 days) B/D
QL (90 tabs per
30 days) B/D
T
T
B/D
T
T
i

B/D %

B/D ¥

B/D }
B/D +
B/D }
B/D +
PA ¥

PA t

Drug Name
ciclopirox nail lacquer
ciclopirox olamine
clotrimazole
clotrimazole/betamethasone
dipropionate
econazole nitrate
EXELDERM
fluconazole
fluconazole in dextrose
fluconazole in nacl
flucytosine
GRIFULVIN V
GRIS-PEG
griseofulvin microsize
itraconazole
ketoconazole
LAMISIL SOLN
MENTAX
miconazole 3
MYCAMINE
NAFTIN

NOXAFIL

nyamyc

nystatin

nystatin vaginal
nystatin/triamcinolone
nystop

OXISTAT

pedi-dri

selenium sulfide
SPORANOX SOLN
terbinafine hcl

terconazole

VFEND IV

VFEND SUSR

voriconazole

zazole

Antigout Agents
Antigout Agents

allopurinol

allopurinol sodium

COLCRYS

KRYSTEXXA

probenecid

probenecid/colchicine

ULORIC

Antimigraine Agents
Abortive

Drug Requirements/

Tier
1

1
1
1
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PA §
QL (30 tabs per
30 days) T
T
B/D t
PA +
PA t
T

B/D ¥

PA t

QL (30 tabs per
30 days) ST



Drug Requirements/

Drug Name Tier
AXERT 3
bupap 1
butalbital/acetaminophen 1
butalbital/acetaminophen/ca 1
[feine
dihydroergotamine mesylate 4
ERGOMAR 3
ergotamine tartrate/caffeine 1
FROVA 3
margesic 1
MAXALT 2
MAXALT-MLT 2
migergot 1
MIGRANAL
naratriptan hcl 1
RELPAX 3
sumatriptan nasal inhaler 1
sumatriptan succinate refill 4
sumatriptan succinate tabs 1
sumatriptan succinate inj 4
ZOMIG NASAL SOLN 3
ZOMIG TABS 3
ZOMIG ZMT 3
Antimyasthenic Agents
Parasympathomimetics
bethanechol chloride 1
guanidine hcl 1
MESTINON TIMESPAN 3
MESTINON SYRP 3
MYTELASE 3
pyridostigmine bromide 1
REGONOL 4

Limits
QL (24 tabs per
30 days) T
ED
ED f
ED {

PA +
T

i
QL (27 tabs per

30 days)
T
QL (24 tabs per
30 days) T
QL (24 tabs per
30 days) T
i
QL (8 ml’s per
30 days) T
QL (18 tabs per
30 days) T
QL (18 tabs per
30 days) T
QL (3-6ml
packages per 30
days) f
QL [4 packs (2
syringes/pack)
per 15 days]
QL (18 tabs per
30 days) T
QL [4 packs (2
vials/pack) per
15 days] f
QL (3-6ml
inhalers per 30
days) T
QL (18 tabs per
30 days) T
QL (18 tabs per
30 days) T

B/D ¥

10

Drug Requirements/

Drug Name Tier
Antimycobacterials
Antimycobacterials, Other
dapsone 1
MYCOBUTIN 2
Antituberculars
CAPASTAT SULFATE
cycloserine
ethambutol hcl
isonarif
ISONIAZID INJ
isoniazid syrp, tabs
PASER
PRIFTIN
pyrazinamide
rifampin caps
rifampin inj
RIFATER
SEROMYCIN
TRECATOR
Antineoplastics
Alkylating Agents
ALKERAN INJ
BICNU
BUSULFEX
CEENU
HEXALEN
LEUKERAN
MATULANE
melphalan hydrochloride
MUSTARGEN
thiotepa
TREANDA
ZANOSAR
Antiangiogenic Agents
REVLIMID
THALOMID
VANDETANIB TABS
300MG
VANDETANIB TABS
100MG
VOTRIENT 5

W W WHRA~NWRFRR/NMPEMEM=R;

o bbb NDDODONDBERADS

whn D D

(9]

Antiestrogens/Modifiers
EMCYT
FARESTON
FASLODEX
tamoxifen citrate
Antimetabolites
ALIMTA
cladribine

N N SN

A~ b

Limits

B/D %

B/D %

B/D ¥

B/D %
B/D t
B/D %

B/D t
B/D t
B/D t
B/D t
B/D t

PALA T
PA t

QL (30 tabs per

30 days) PA §
QL (60 tabs per

30 days) PA §
QL (120 tabs per

30 days) PA §

B/D ¥

B/D }
B/D ¥



Drug Name

DROXIA

ELITEK

floxuridine
fludarabine phosphate
FLUOROURACIL INJ
gemcitabine hcl
hydroxyurea
mercaptopurine
TABLOID

Antineoplastics, Other

ABRAXANE
adriamycin inj 10mg, 20mg,
50mg

amifostine
ARRANON
AVASTIN

bleomycin sulfate
carboplatin

cisplatin

CLOLAR
cyclophosphamide tabs
cyclophosphamide inj
cytarabine
cytarabine aqueous
dacarbazine
DACOGEN
dactinomycin
daunorubicin hcl
docetaxel

DOXIL

doxorubicin hcl
ELLENCE

ELSPAR
EPIRUBICIN HCL INJ
200MG, 50MG
epirubicin hcl inj
50mg/25ml
ETOPOPHOS
etoposide inj
HALAVEN
IDAMYCIN PFS
idarubicin hcl
ifosfamide
ifosfamide/mesna
irinotecan

ISTODAX
IXEMPRA KIT
JEVTANA

mesna

MESNEX TABS

Tier

2

N~ BB B O

B~

B S S S T S L T S S S i SN S P Y TV I S

n

NS Y Y | B R e T T R A I S S

Drug Requirements/
Limits

B/D %
B/D t
B/D +

T
B/D ¥

B/D ¥
B/D t

B/D %
B/D t
B/D ¥
B/D t
B/D %
B/D t
B/D %

B/D %
B/D t
B/D %
B/D t
PA %
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t

B/D ¥

B/D ¥
B/D +
B/D ¥
B/D +
B/D ¥
B/D +
B/D ¥
B/D +
B/D ¥
B/D }
B/D ¥
B/D }
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Drug Name
mitomycin
mitoxantrone hcl
ONCASPAR
ONTAK
oxaliplatin inj 100mg, 50mg
oxaliplatin inj 100mg/20ml
paclitaxel
pentostatin
PHOTOFRIN
PROLEUKIN
SYLATRON
TAXOTERE
topotecan hcl
TORISEL
TRISENOX
TYKERB
VELCADE
VIDAZA
vinblastine sulfate
vincasar pfs
vincristine sulfate
vinorelbine tartrate
VUMON
ZOLINZA

4

4
4
5
4
5
4
4
4
5
5
4
4
5
4
5
5
5
4
4
4
4
4
5

Drug Requirements/
Tier

Limits
B/D §
B/D 1
B/D §
B/D
B/D §
B/D 1
B/D §
B/D Tt
B/D §
B/D 1
PA T
B/D §
B/D §
B/D 1
B/D §
PA T
B/D §
B/D 1
B/D §
B/D 1
B/D §
B/D 1
B/D §

QL (120 caps per
30 days) PA

Aromatase Inhibitors, 3rd Generation

anastrozole
exemestane
letrozole

1
1
1

Molecular Target Inhibitors

AFINITOR TABS 2.5MQG,
SMG
AFINITOR TABS 10MG

GLEEVEC
IRESSA

NEXAVAR
SPRYCEL
SUTENT
TARCEVA
TASIGNA
XALKORI

ZELBORAF

Monoclonal Antibodies

ARZERRA
CAMPATH

5

5

W

Wn D D D D D

5
5

QL (30 tabs per
30 days) PA §
QL (60 tabs per
30 days) PA §
PA t
QL (30 tabs per
30 days) PA LA
T
PA LA t
PA t
PA §

PA t
PA §

QL (60 caps per
30 days) PA
QL (240 tabs per
30 days) PA

PA }
B/D ¥



Drug Name
ERBITUX
HERCEPTIN
RITUXAN
VECTIBIX
Retinoids
PANRETIN
TARGRETIN
tretinoin caps
Antiparasitics
Anthelmintics
ALBENZA
BILTRICIDE
mebendazole
STROMECTOL
Antiprotozoals
ALINIA SUSR

ALINIA TABS

atovaquone/proguanil hcl
250mg/100mg tabs
chloroquine phosphate
COARTEM

DARAPRIM
hydroxychloroquine sulfate
MALARONE

mefloquine hcl

MEPRON

NEBUPENT

PENTAM 300

primaquine phosphate
QUALAQUIN

5

5
5
5

W D

—

W — N W

\S)

N — RN = W=

Pediculicides/ Scabicides

acticin

EURAX

lindane

malathion

permethrin
Antiparkinson Agents

Antiparkinson Agents

amantadine hcl
APOKYN
AZILECT

benztropine mesylate tabs
benztropine mesylate inj
bromocriptine mesylate
carbidopa/levodopa

1
2
1
1
1

[N

—_— N =

Drug Requirements/
Tier

Limits
B/D T
B/D
PA §
B/D T

PA ¥
T

QL (180 ml’s per
3 days) T

QL (60 tabs per
30 days) T

t

T
QL (24 tabs per

2 days) f
T
T
T
T
PA ¥
B/D t
B/D }
T
QL (240 caps per
30 days) T

PA t
QL (30 tabs per
30 days)

B/D ¥
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Drug Name
carbidopa/levodopa cr
carbidopa/levodopa er
carbidopa/levodopa odt
carbidopa/levodopa sr
COGENTIN
COMTAN

LODOSYN

MIRAPEX ER

pramipexole
dihydrochloride
ropinirole hcl
selegiline hcl
STALEVO 100
STALEVO 125
STALEVO 150
STALEVO 200
STALEVO 50
STALEVO 75
TASMAR
trihexyphenidyl hcl
Antipsychotics
Atypicals
ABILIFY DISCMELT
ABILIFY ORAL SOLN,
TABS
ABILIFY INJ
clozapine
FANAPT

FANAPT TITRATION
PACK

FAZACLO

GEODON CAPS
GEODON INJ

INVEGA

INVEGA SUSTENNA INJ
39MG/0.25ML,
78MG/0.5ML

INVEGA SUSTENNA INJ
117MG/0.75ML,
156MG/ML,
234MG/1.5ML

LATUDA

olanzapine
RISPERDAL CONSTA
risperidone

risperidone odt

Drug Requirements/

Tier

1

W W N R ===

—

— W NN NN~ —

MWD WW

—_— N =

Limits

B/D ¥

QL (30 tabs per
30 days)

PA

B/D %

QL (60 tabs per
30 days)
QL (1-8 tablet
pack per 30
days)

B/D ¥
PA
PA t

PA t

QL (30 tabs per
30 days)

B/D ¥



Drug Requirements/ Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
SAPHRIS 3 QL (60 tabs per COMBIVIR 2
30 days) didanosine 1
SEROQUEL 2 EMTRIVA 2
SEROQUEL XR 2 EPIVIR 2
SYMBYAX 3 EPIVIR HBV 2 PA
ZYPREXA ZYDIS 3 EPZICOM 2
ZYPREXA TABS 3 lamivudine 1
ZYPREXA INJ 4 B/D t RETROVIR IV INFUSION 4 T
Conventional stavudine 1
chlorpromazine hcl tabs 1 TRIZIVIR 2
chlorpromazine hcl inj 4 B/D § TRUVADA 2
fluphenazine decanoate 4 B/D VIDEX PEDIATRIC 2
fluphenazine hcl conc, elix, 1 VIREAD 2
tabs ZIAGEN 2
fluphenazine hcl inj 4 B/D § zidovudine 1
haloperidol 1 Anti-HIV Agents, Other
haloperidol decanoate 4 B/D FUZEON 5 T
haloperidol lactate 4 B/D ISENTRESS 2
loxapine succinate 1 SELZENTRY 2
NAVANE CAPS 20MG 2 Anti-HIV Agents, Protease Inhibitors
ORAP 2 APTIVUS 2
perphenazine 1 CRIXIVAN 2
thioridazine hcl 1 INVIRASE 2
thiothixene 1 KALETRA 2
trifluoperazine hcl 1 LEXIVA 2
Antispasticity Agents NORVIR 2
Antispasticity Agents PREZISTA TABS 150MG, 3
baclofen 1 75MG
dantrolene sodium 1 PREZISTA TABS 400MG, 5 1l
tizanidine hcl 1 600MG
ZANAFLEX CAPS 6MG 3 REYATAZ 2
Antivirals VICTRELIS 5 QL (336 caps per
Anti-cytomegalovirus (CMYV) Agents 28 days) PA
foscarnet sodium 4 B/D t VIRACEPT 2
ganciclovir caps 1 Anti-influenza Agents
ganciclovir inj 4 B/D t amantadine hcl 1
VALCYTE 2 RELENZA DISKHALER 2 QL (3 diskhalers
VISTIDE 4 B/D per 180 days)
Anti-HIV Agents, Non-nucleoside Reverse rimantadine hcl 1
Transcriptase Inhibitors TAMIFLU 6MG/ML SUSR 2 QL (1080 ml’s
COMPLERA 2 per 365 days)
EDURANT 2 TAMIFLU 12MG/ML 2 QL (525 ml’s per
INTELENCE 2 SUSR 365 days)
RESCRIPTOR 2 TAMIFLU CAPS 75MG 2 QL (28 caps per
SUSTIVA 2 180 days)
VIRAMUNE 2 TAMIFLU CAPS 45MG 2 QL (42 caps per
VIRAMUNE XR 2 180 days)
Anti-HIV Agents, Nucleoside and TAMIFLU CAPS 30MG 2 QL (56 caps per
Nucleotide  Reverse Transcriptase Inhibitors 180 days)
ATRIPLA 5 T Antihepatitis Agents

13



Drug Name
BARACLUDE TABS

BARACLUDE SOLN
HEPSERA
INCIVEK

REBETOL SOLN
ribapak
ribasphere
ribavirin
TYZEKA

Antiherpetic Agents
acyclovir caps, tabs
acyclovir sodium inj
DENAVIR
famciclovir
valacyclovir hcl
ZOVIRAX CREA, OINT
Anxiolytics

Anxiolytics, Other
alprazolam er tb24 2mg

alprazolam er tb24 Img
alprazolam er tb24 0.5mg
alprazolam er tb24 3mg
alprazolam intensol
alprazolam xr

alprazolam tabs 0.25mg
alprazolam tabs 2mg
alprazolam tabs Img
alprazolam tabs 0.5mg
buspirone hcl
chlordiazepoxide hcl caps
Smg

chlordiazepoxide hcl caps
25mg

chlordiazepoxide hcl caps
10mg

Drug Requirements/

Tier

2

2

N = = = W

W = = W N =

Limits
QL (30 tabs per
30 days)
QL (630 ml’s per
30 days)
QL (30 tabs per
30 days)

QL (168 tabs per
28 days) PA
PA
PA
PA
PA
QL (30 tabs per
30 days)

B/D ¥

QL (150 tabs per
30 days) ED
QL (300 tabs per
30 days) ED
QL (600 tabs per
30 days) ED
QL (90 tabs per
30 days) ED
QL (120 mI’s per
30 days) ED
QL (90 tabs per
30 days) ED
QL (1200 tabs
per 30 days) ED
QL (150 tabs per
30 days) ED
QL (300 tabs per
30 days) ED
QL (600 tabs per
30 days) ED

QL (1800 caps
per 30 days) ED
QL (360 caps per

30 days) ED
QL (900 caps per
30 days) ED

14

Drug Name
diazepam intensol

diazepam soln
diazepam tabs 10mg
diazepam tabs Smg
diazepam tabs 2mg
lorazepam intensol
lorazepam tabs 2mg
lorazepam tabs Img
lorazepam tabs 0.5mg
meprobamate

midazolam hcl
oxazepam caps 30mg

oxazepam caps 15mg
oxazepam caps 10mg

Bipolar Agents
Bipolar Agents
LAMICTAL
STARTER/NOT TAKING
CARBAMAZEPINE
lithium carbonate
lithium carbonate er
lithium citrate
Blood Glucose Regulators
Antidiabetic Agents
acarbose
ACTOPLUS MET
ACTOPLUS MET XR
ACTOS
BYETTA
chlorpropamide
DUETACT
glimepiride
glipizide
glipizide er
glipizide xl
glipizide/metformin hcl
glyburide

Drug Requirements/

Tier

1

1

1

e e e L ® Bl T SN N I O T NS T

Limits
QL (360 ml’s per
30 days) ED
QL (1800 ml’s
per 30 days) ED
QL (180 tabs per
30 days) ED
QL (360 tabs per
30 days) ED
QL (900 tabs per
30 days) ED
QL (150 mI’s per
30 days) ED
QL (150 tabs per
30 days) ED
QL (300 tabs per
30 days) ED
QL (600 tabs per
30 days) ED
QL (180 tabs per
30 days)
ED
QL (120 caps per
30 days) ED
QL (240 caps per
30 days) ED
QL (360 caps per
30 days) ED

ST

ST

ST
PA t

ST



Drug Name

glyburide micronized
glyburide/metformin hcl
GLYSET

JANUMET

JANUVIA
JUVISYNC

metformin hcl
metformin hcl er
nateglinide tabs 60mg

nateglinide tabs 120mg

PRANDIN TABS 0.5MG,
IMG
PRANDIN TABS 2MG

RIOMET
SYMLIN

SYMLINPEN 120

SYMLINPEN 60

tolazamide
tolbutamide

Glycemic Agents
GLUCAGEN HYPOKIT

GLUCAGON

EMERGENCY KIT

PROGLYCEM
Insulins

APIDRA VIAL

HUMALOG PEN

HUMALOG VIAL

HUMALOG MIX 50/50

PEN

HUMALOG MIX 50/50

VIAL

HUMALOG MIX 75/25

PEN

HUMALOG MIX 75/25

VIAL

HUMULIN 70/30 VIAL

Drug Requirements/

Tier
1

1
3
2

(O8]

N

2

[\

NN W

Limits

QL (60 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST

QL (180 tabs per
30 days)

QL (90 tabs per
30 days)

QL (120 tabs per
30 days)

QL (240 tabs per
30 days)

QL (4-5ml vials
per 30 days) PA
T
QL (4-2.7ml
pens per 30
days) PA +
QL (8-1.5ml
pens per 30
days) PA

QL (2 kits per 2
days)

QL (2 kits per 2
days)
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Drug Name

HUMULIN N VIAL
HUMULIN R VIAL
HUMULIN R U-500 VIAL
(CONCENTRATED)
LANTUS SOLOSTAR

LANTUS VIAL
LEVEMIR VIAL
LEVEMIR FLEXPEN
NOVOLIN 70/30 VIAL
NOVOLIN N VIAL
NOVOLIN R VIAL
NOVOLOG VIAL
NOVOLOG MIX 70/30
VIAL

Drug Requirements/

Tier
2
2
2

2

2
2
2
3
3
3
3
3

Limits

QL (15 pens per
30 days)

Blood Products/Modifiers/ Volume Expanders

Anticoagulants
ARIXTRA INJ
2.5MG/0.5ML
ARIXTRA INJ
5SMG/0.4ML,
7.5MG/0.6ML,
10MG/0.8ML
COUMADIN TABS
COUMADIN INJ
enoxaparin sodium inj
30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml
enoxaparin sodium inj
100mg/ml, 120mg/0.8ml,
150mg/ml
fondaparinux sodium
2.5mg/0.5ml
fondaparinux sodium
Smg/0.4ml, 7.5mg/0.6ml,
10mg/0.8ml
FRAGMIN INJ
2500UNIT/0.2ML,
5000UNIT/0.2ML,
25000UNIT/ML
FRAGMIN INJ
10000UNIT/ML,
FRAGMIN INJ
7500UNIT/0.3ML,
12500UNIT/0.5ML,
15000UNIT/0.6ML,
18000UNT/0.72ML
heparin sodium

4

5

A~ bW

QL (30 syringes
per 30 days) T
QL (30 syringes
per 30 days) T

B/D }
QL (28 syringes
per 60 days)

QL (28 syringes
per 60 days) T

QL (30 syringes
per 30 days)
QL (30 syringes
per 30 days)

QL (28 syringes
per 60 days) T

QL (14 syringes
per 60 days) T
QL (28 syringes
per 60 days) T

B/D ¥



Drug Requirements/

Drug Name Tier Limits
HEPARIN SODIUM/D5W 4 B/D t
INJ 5%; 40UNIT/ML, 5%;
SOUNIT/ML
heparin sodium/d5w inj 5%, 4 B/D
100unit/ml
heparin sodium/nacl 0.45% 4 B/D
heparin sodium/nacl 0.9% 4 B/D §
heparin sodium/sodium 4 B/D
chloride 0.9% premix
INNOHEP 4 PA §
jantoven 1
warfarin sodium 1
Blood Formation Products
ARANESP ALBUMIN 4 PA §
FREE INJ 25MCG/0.42ML,
25MCG/ML,
40MCG/0.4ML,
40MCG/ML, 60MCG/ML
ARANESP ALBUMIN 5 PA §
FREE INJ 100MCG/0.5ML,
100MCG/ML,
150MCG/0.3ML,
200MCG/0.4ML,
200MCG/ML,
300MCG/0.6ML,
300MCG/ML,
500MCG/ML,
60MCG/0.3ML
LEUKINE INJ 250MCG 5 PA f
NEULASTA 5 PA §
NEUMEGA 5 PA §
NEUPOGEN 5 PA §
PROCRIT INJ 2 PA
2000UNIT/ML
PROCRIT INJ 4 PA t
10000UNIT/ML,
3000UNIT/ML,
4000UNIT/ML
PROCRIT INJ 5 PA §
20000UNIT/ML,
40000UNIT/ML
Blood Products/Modifiers/ Volume
Expanders
CINRYZE 5 B/D t
PROMACTA TABS 50MG, 5 QL (30 tabs per
75MG 30 days) PA
PROMACTA TABS 25MG 5 QL (90 tabs per
30 days) PA §
Coagulants
CYKLOKAPRON 4 B/D t
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Drug Requirements/

Drug Name Tier Limits

Platelet Aggregation Inhibitors

AGGRENOX 3
cilostazol 1
dipyridamole 1
EFFIENT TABS 5SMG 3 QL (30 tabs per

30 days)
QL (36 tabs per

30 days)

EFFIENT TABS 10MG 3

PLAVIX TABS 75MG 2
Cardiovascular Agents
Alpha-adrenergic Agonists
clonidine hcl patch, tabs 1
CLORPRES 2
guanabenz acetate 1
guanfacine hcl 1
methyldopa 1
methyldopa/hydrochlorothia 1
zide
methyldopate hcl 4
midodrine hcl 1
Alpha-adrenergic Blocking Agents
prazosin hcl 1
reserpine 1
Antiarrhythmics
amiodarone hcl tabs
amiodarone hcl inj
disopyramide phosphate
flecainide acetate

mexiletine hcl
MULTAQ

B/D ¥

B/D ¥

N — = = N =

QL (60 tabs per

30 days)
NORPACE CR
PACERONE TABS 100MG
procainamide hcl
propafenone hcl
propafenone hcl er
quinidine gluconate er
quinidine sulfate
quinidine sulfate er
sorine
sotalol hcl
sotalol hcl (af)
TIKOSYN

Beta-adrenergic Blocki

acebutolol hcl
atenolol
atenolol/chlorthalidone
betaxolol hcl
bisoprolol fumarate

B/D ¥

DN — = = = = = == NN N

S

g Agents

—



Drug Name

bisoprolol
fumarate/hydrochlorothiazi
de

carvedilol

COREG CR
INNOPRAN XL
labetalol hcl tabs
labetalol hcl inj
LEVATOL

metoprolol succinate er
metoprolol tartrate tabs
metoprolol tartrate inj
metoprolol/
hydrochlorothiazide
nadolol
nadolol/bendroflumethiazid
e

pindolol

propranolol hcl er
propranolol hcl oral soln,
tabs

propranolol hcl inj
propranolol/
hydrochlorothiazide
timolol maleate

Drug Requirements/

Tier
1

—_ B = = W) B = L) W

4
1

1

Limits

ST

B/D ¥

B/D ¥

B/D ¥

Calcium Channel Blocking Agents

afeditab cr

amlodipine besylate
amlodipine
besylate/benazepril hcl caps
10mg; 40mg

amlodipine
besylate/benazepril hcl caps
Smg; 40mg

CARDENE IV
CARDIZEM CD CP24
360MG

CARDIZEM LA TB24
120MG

cartia xt

COVERA-HS

dilt-xr cp24 180mg
diltiazem cd

diltiazem hcl er

diltiazem hcl cp24, tabs
diltiazem hcl inj

diltzac cp24 120mg, 180mg,
300mg

DYNACIRC CR

1
1
1

[ S e e T TS I W w —_—

(OS]

QL (30 caps per
30 days)

QL (60 caps per
30 days)

B/D %

B/D ¥
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Drug Name
EXFORGE HCT

felodipine er
isradipine

matzim la
nicardipine hcl caps
nifediac cc
nifedical x!
nifedipine
nifedipine er
nimodipine
nisoldipine
nisoldipine er
taztia xt
verapamil hcl er
verapamil hcl sr
verapamil hcl tabs
verapamil hcl inj

Drug Requirements/

Cardiovascular Agents, Other

DEMSER
digoxin oral soln, tabs
digoxin inj
LANOXIN TABS
LANOXIN INJ
RANEXA

Diuretics
acetazolamide
ACETAZOLAMIDE
SODIUM
amiloride hcl
amiloride/hydrochlorothiazi
de
bumetanide tabs
bumetanide inj
chlorothiazide
chlorothiazide sodium
chlorthalidone
DIURIL
DYRENIUM
EDECRIN
furosemide oral soln, tabs
furosemide inj
hydrochlorothiazide
indapamide
methyclothiazide
metolazone
SODIUM EDECRIN
THALITONE
torsemide tabs
torsemide inj

Tier Limits
3 QL (30 tabs per
30 days) ST
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
4 B/D ¥
3
1
4 B/D
3
4 B/D t
3 PA
1
4 B/D ¥
1
1
1
4 B/D T
1
4 B/D T
1
3
3
3
1
4 B/D
1
1
1
1
4 B/D ¥
2
1
4 B/D T



Drug Name
triamterene/
hydrochlorothiazide
Dyslipidemics
ADVICOR TB24 20MG;
500MG, 40MG; 1000MG
ADVICOR TB24 20MG;
1000MG, 20MG; 750MG
ALTOPREV
amlodipine/atorvastatin

ANTARA
atorvastatin

cholestyramine
cholestyramine light
colestipol hcl
colestipol hcl for oral

suspension
CRESTOR

fenofibrate
fenofibrate micronized

gemfibrozil
LESCOL

LESCOL XL
LIPITOR

lovastatin

LOVAZA

niacor

NIASPAN

pravastatin sodium tabs
80mg

pravastatin sodium tabs
10mg, 20mg, 40mg
prevalite

SIMCOR TB24 1000MG;
40MG, 500MG; 20MG,
500MG; 40MG

SIMCOR TB24 1000MG;
20MG, 750MG; 20MG
simvastatin

TRICOR
TRIGLIDE
TRILIPIX

Drug Requirements/

Tier
1

—_

— e

[0S I )

—_— N = W

N —

Limits

QL (30 tabs per
30 days)
QL (60 tabs per
30 days)

QL (30 tabs per
30 days)

QL (30 tabs per
30 days)

QL (30 tabs per
30 days) PA

QL (60 caps per
30 days)
QL (30 tabs per
30 days)
QL (30 tabs per
30 days) PA
QL (60 tabs per
30 days)
PA

QL (30 tabs per
30 days)
QL (60 tabs per
30 days)

QL (30 tabs per
30 days)

QL (60 tabs per
30 days)
QL (30 tabs per
30 days)

QL (30 caps per
30 days)
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Drug Name
VYTORIN

WELCHOL
ZETIA

Drug Requirements/

Limits
QL (30 tabs per
30 days) ST

QL (30 tabs per
30 days)

Renin-angiotensin-aldosterone System

Inhibitors
ALDACTAZIDE
amlodipine
besylate/benazepril
hydrochloride
AMTURNIDE

ATACAND
ATACAND HCT

AVALIDE TABS 12.5MG;
300MG, 25MG; 300MG
AVALIDE TABS 12.5MG;
150MG

AVAPRO TABS 300MG

AVAPRO TABS 150MG,
75MG

benazepril
hel/hydrochlorothiazide
benazepril hcl tabs 10mg,
20mg, Smg

benazepril hcl tabs 40mg

BENICAR HCT

BENICAR TABS 20MQG,
40MG
BENICAR TABS 5MG

captopril
captopril/hydrochlorothiazi
de

DIOVAN HCT TABS
12.5MG; 320MG, 12.5MG;
80MG, 25MG; 160MG,
25MG; 320MG

DIOVAN HCT TABS
12.5MG; 160MG
DIOVAN TABS 320MG,
40MG

DIOVAN TABS 160MG,
8OMG

QL (30 tabs per
30 days)

QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (60 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST

QL (30 tabs per
30 days)
QL (60 tabs per
30 days)
QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (90 tabs per
30 days) ST

QL (30 tabs per
30 days) ST

QL (60 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (60 tabs per
30 days) ST



Drug Name
EDARBI

enalapril maleate

enalapril
maleate/hydrochlorothiazid
e

eplerenone

eprosartan 600mg tabs

EXFORGE

fosinopril
sodium/hydrochlorothiazide
fosinopril sodium tabs
10mg, 20mg

fosinopril sodium tabs 40mg

lisinopril

lisinopril/hydrochlorothiazi
de tabs 12.5mg; 10mg
lisinopril/hydrochlorothiazi
de tabs 12.5mg; 20mg,
25mg; 20mg

losartan potassium

losartan
potassium/hydrochlorothiaz
ide

MICARDIS HCT TABS
12.5MG; 40MG
MICARDIS HCT TABS
12.5MG; 80MG, 25MG;
80MG

MICARDIS TABS 20MG,
40MG

MICARDIS TABS 80MG

moexipril hcl

moexipril/hydrochlorothiazi
de tabs 12.5mg; 7.5mg
moexipril/hydrochlorothiazi
de tabs 12.5mg; 15mg,
25mg; 15mg

perindopril erbumine tabs
2mg, 4mg

perindopril erbumine tabs
8mg

Drug Requirements/

Tier

3

1
1

Limits
QL (30 tabs per
30 days) ST

QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (120 tabs per
30 days)
QL (30 tabs per
30 days)
QL (60 tabs per
30 days)
QL (60 tabs per
30 days)
QL (30 tabs per
30 days)
QL (60 tabs per
30 days)

QL (30 tabs per
30 days)
QL (30 tabs per
30 days)

QL (30 tabs per
30 days) ST
QL (60 tabs per
30 days) ST

QL (30 tabs per
30 days) ST
QL (60 tabs per
30 days) ST
QL (60 tabs per
30 days)
QL (30 tabs per
30 days)
QL (60 tabs per
30 days)

QL (30 tabs per
30 days)
QL (60 tabs per
30 days)
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Drug Name
quinapril hcl

quinapril/hydrochlorothiazi
de
ramipril caps 10mg

ramipril caps 1.25mg,
2.5mg, Smg

spironolactone
spironolactone/hydrochlorot
hiazide

TARKA

TEKTURNA

TEKTURNA HCT
TEVETEN HCT
TEVETEN TABS 600MG
TEVETEN TABS 400MG
trandolapril tabs 1mg, 2mg
trandolapril tabs 4mg
VALTURNA

Vasodilators
BIDIL

DILATRATE SR
hydralazine hcl tabs
hydralazine hcl inj
ISORDIL TITRADOSE
TABS 40MG

isosorbide dinitrate
isosorbide dinitrate er
isosorbide mononitrate
isosorbide mononitrate er
minitran

minoxidil

NITRO-BID
NITRO-DUR PT24
0.3MG/HR, 0.8MG/HR
nitroglycerin lingual
nitroglycerin transdermal
nitroglycerin pt24
nitroglycerin inj
NITROSTAT

Drug Requirements/

Tier

1

1

1

(O8]

N DN = b et ek e W A = W

N B ===

Limits
QL (60 tabs per
30 days)
QL (30 tabs per
30 days)
QL (60 caps per
30 days)
QL (90 caps per
30 days)

QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (60 tabs per
30 days) ST
QL (30 tabs per
30 days)
QL (60 tabs per
30 days)
QL (30 tabs per
30 days) ST

QL (180 tabs per
30 days) PA

B/D ¥

B/D %



Drug Requirements/

Drug Name Tier Limits
papaverine hcl 4 B/D §
Central Nervous System Agents

Amphetamines, ADHD
ADDERALL XR CP24 2 QL (30 caps per
SMG, 10MG, 20MG, 30 days)
25MQG, 30MG
ADDERALL XR CP24 2 QL (60 caps per
I5MG 30 days)
amphetamine/dextroamphet 1 QL (30 caps per
amine cp24 5mg, 10mg, 30 days)

20mg, 25mg, 30mg
amphetamine/dextroamphet
amine cp24 15mg
amphetamine/dextroamphet
amine tabs
dextroamphetamine sulfate
dextroamphetamine sulfate
er

methamphetamine hcl
VYVANSE

1 QL (60 caps per
30 days)

N —

Non-amphetamines, ADHD

CONCERTA
dexmethylphenidate hcl
FOCALIN XR 5MG, 10MG

FOCALIN XR 15MG,
20MG, 25MG, 30MG,
35MG, 40MG
METADATE CD
metadate er

methylin er

METHYLIN CHEW
methylin tabs
methylphenidate hcl
methylphenidate hcl sr
methylphenidate
hydrochloride

RITALIN LA CP24 10MG,
20MG, 40MG

RITALIN LA CP24 30MG

STRATTERA CAPS
100MG, 60MG, 80MG
STRATTERA CAPS
10MG, 18MG, 25MQ,
40MG

2 QL (30 tabs per
30 days)

1 QL (60 tabs per
30 days)

3 QL (60 caps per
30 days)

3 QL (30 caps per
30 days)

N el =T VS I N UV ]

3 QL (30 caps per
30 days)

3 QL (60 caps per
30 days)

2 QL (30 caps per
30 days)

2 QL (60 caps per
30 days)

Non-amphetamines, Other
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Drug Name
AMPYRA

NUEDEXTA

NUVIGIL TABS 150MG,
250MG

NUVIGIL TABS 50MG
RILUTEK

XYREM

Dental and Oral Agents

Drug Requirements/
Tier Limits
5 QL (60 tabs per
30 days) PA
2 QL (60 caps per
30 days)
2 QL (30 tabs per
30 days) PA
2 QL (60 tabs per
30 days) PA

5 QL (540 ml’s per
30 days) PALA
i

Dental and Oral Agents

APHTHASOL
chlorhexidine gluconate
oral rinse

EVOXAC

periogard

pilocarpine hcl tabs
triamcinolone in orabase
Dermatological Agents

Dermatological Agents

8-MOP

adapalene

AMEVIVE

ammonium lactate
amnesteem

AZELEX
BENZACLIN WITH PUMP
calcipotriene

calcitrene

CARAC

claravis

clindamycin phosphate
clindamycin/benzoyl
peroxide

CONDYLOX
DIFFERIN LOTN 0.1%
DIFFERIN GEL 0.3%
DOVONEX

ELIDEL

erythromycin/benzoyl
peroxide

FINACEA
FLUOROPLEX

fluorouracil

PA
PA t

[ S N b RSO S I VS IS N T T =S V)

PA
PA

NN W W W

QL (1-100 gram
tube per 30 days)
PA

N W



Drug Name
imiquimod

laclotion
OXSORALEN
OXSORALEN ULTRA
podofilox

PROTOPIC

REGRANEX
RETIN-A MICRO
SANTYL
SOLARAZE
SORIATANE
sotret
STELARA
TACLONEX
TAZORAC
tretinoin
UVADEX
ZONALON

ZYCLARA

Drug Requirements/
Tier Limits
1 QL (1-24 count
pack per 30
days)

QL (1-100 gram
tube per 30 days)
PA
PA
PA

PA t
PA
PA
PA

B/D }

QL (1-45 gram
tube per 30 days)
QL (1-28 count
pack per 30
days)

WA — W WL — N WDN NN

\S)

Enzyme Replacements/ Modifiers
Enzyme Replacements/ Modifiers

ADAGEN
ALDURAZYME
BUPHENYL
CARBAGLU
CEREDASE
CEREZYME
CREON
CYSTADANE
CYSTAGON
ELAPRASE
FABRAZYME
LUMIZYME
MYOZYME
NAGLAZYME
ORFADIN
PANCREAZE
SUCRAID

VPRIV
ZAVESCA
ZENPEP

Gastrointestinal Agents

B/D }
B/D +
PA §
PA +
PA t
PA +

B/D ¥
B/D
B/D ¥
B/D
B/D ¥
PA

NN WL hhhh hh h W WD hnhhnhhnhon B

QL (360ml’s per
30 days) T
B/D }

PA

[\O NN \O IRV
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Drug Name

Drug Requirements/

Antispasmodics, Gastrointestinal

atropine sulfate

BENTYL INJ

CANTIL

dicyclomine hcl caps, oral
soln, tabs

dicyclomine hcl inj
glycopyrrolate tabs
glycopyrrolate inj
methscopolamine bromide
MOTOFEN
propantheline bromide

Gastrointestinal Agents, Other

AMITIZA

constulose

DIPENTUM
diphenoxylate/atropine
enulose
GASTROCROM
gavilyte-c

gavilyte-g
gavilyte-n/flavor pack
GOLYTELY SOLR
227.1GM; 2.82GM,;
6.36GM; 5.53GM; 21.5GM
KRISTALOSE
lactulose

lonox

loperamide hcl
metoclopramide hcl oral
soln, tabs
metoclopramide hcl inj
peg 3350/electrolytes
polyethylene glycol 3350
trilyte

ursodiol

VISICOL

Histamine2 (H2) Blocking Agents

cimetidine

cimetidine hcl oral soln
cimetidine hcl inj
famotidine premixed
famotidine susr, tabs
famotidine inj
nizatidine

ranitidine hcl caps, syrp,
tabs

ranitidine hcl inj
ZANTAC TBEF

Tier Limits
4 B/D 1
4 B/D §
3
1
4 B/D §
1
4 B/D §
1
3
1
3 QL (60 caps per

30 days) PA
1
2
1
1
3
1
1
1
3
3
1
1
1
1
4 B/D §
1
1
1
1
3
1
1
4 B/D t
4 B/D §
1
4 B/D ¥
1
1
4 B/D ¥
3



Drug Requirements/

Drug Name Tier
ZANTAC INJ 4
50MG/50ML; 0.45%

Limits
B/D T

Irritable Bowel Syndrome Agents

LOTRONEX 2
Protectants

misoprostol 1

sucralfate 1
Proton Pump Inhibitors

DEXILANT 2

lansoprazole
lansoprazole odt
NEXIUM LV.
omeprazole
omeprazole/sodium
bicarbonate

pantoprazole sodium
PRILOSEC PACK 10MG

—_— N = =

W =

PRILOSEC PACK 2.5MG 3

PROTONIX PACK 2
PROTONIX INJ 4
ZEGERID PACK 3

Genitourinary Agents
Antispasmodics, Urinary

DETROL 3
DETROL LA 3
ENABLEX TB24 15MG 2
ENABLEX TB24 7.5MG 2
flavoxate hcl 1
oxybutynin chloride 1
oxybutynin chloride er 1
OXYTROL 2
SANCTURA XR 3
TOVIAZ 3
trospium chloride 1

VESICARE TABS 10MG 2

VESICARE TABS 5SMG 2

PA

QL (30 caps per
30 days) ST

B/D ¥

ST

QL (60 packets
per 30 days) ST
QL (90 packets
per 30 days) ST

B/D
QL (30 packets
per 30 days) ST

QL (60 tabs per
30 days) ST
QL (30 caps per
30 days) ST
QL (30 tabs per
30 days) ST
QL (60 tabs per
30 days) ST

QL (8 patches
per 28 days) ST
QL (30 caps per

30 days) ST
QL (30 tabs per
30 days) ST
QL (60 tabs per
30 days)
QL (30 tabs per
30 days) ST
QL (60 tabs per
30 days) ST
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Drug Name

Drug Requirements/
Tier

Limits

Benign Prostatic Hypertrophy Agents

alfuzosin hcl
AVODART

doxazosin mesylate
finasteride
RAPAFLO

tamsulosin hcl

terazosin hcl
UROXATRAL

1

3

1

QL (30 tabs per
30 days)
QL (30 caps per
30 days) ST

QL (30 caps per
30 days) ST
QL (60 tabs per
30 days)

QL (30 tabs per
30 days)

Genitourinary Agents, Other

CLINDESSE
ELMIRON

Phosphate Binders
calcium acetate
FOSRENOL
RENAGEL
RENVELA TABS

RENVELA PACK 0.8GM

RENVELA PACK 2.4GM

2
2

1
3
2
2

2

2

QL (540 tabs per
30 days)

QL (180 packets
per 30 days)
QL (180 packets
per 30 days)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)

Glucocorticoids/ Mineralocorticoids

a-hydrocort

a-methapred

ala cort

ALA SCALP

ala-cort

alclometasone dipropionate
amcinonide

ANUSOL-HC
ARISTOSPAN
INTRALESIONAL
augmented betamethasone
dipropionate crea, gel, oint
betamethasone dipropionate
betamethasone valerate
CAPEX

CELESTONE

clobetasol propionate
clobetasol propionate e
clobetasol propionate
emollient

4

4
1
3
1
1
1
3
4

—

el e T e LS T 'S Ty Y

B/D }
B/D ¥

B/D %



Drug Name

CLODERM

CORDRAN

CORDRAN SP
CORDRAN TAPE
cortisone acetate
CUTIVATE LOTN
DEPO-MEDROL INJ
20MG/ML
DERMA-SMOOTHE/FS
BODY OIL
DERMA-SMOOTHE/FS
SCALP OIL

desonide
desoximetasone
dexamethasone
dexamethasone intensol
dexamethasone sodium
phosphate

dexpak 13 day
diflorasone diacetate
DIPROLENE LOTN
fludrocortisone acetate
fluocinolone acetonide
fluocinonide
fluocinonide emollient base
fluocinonide-e
fluticasone propionate
halobetasol propionate
HALOG

hydrocortisone butyrate
hydrocortisone in absorbase
hydrocortisone valerate
hydrocortisone crea, oint,
tabs

hydrocortisone lotn 2.5%
KENALOG
KENALOG-10
KENALOG-40
LOCOID LIPOCREAM
lokara

LUXIQ

MEDROL TABS 2MG,
AMG
methylprednisolone acetate
methylprednisolone
sodiumsuccinate
methylprednisolone tabs
dmg

methylprednisolone tabs
16mg, 32mg, Smg

Drug Requirements/

Tier
3

3
3
3
1
3
4

ek k(YD ek ek ke e (YD ek A o—_= === =

B W o— BN L —

n

Limits

B/D ¥

B/D ¥

B/D t
B/D ¥

B/D ¥
B/D +
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Drug Name
mometasone furoate
ORAPRED ODT
PANDEL
prednicarbate
prednisolone sodium
phosphate

prednisone

prednisone intensol
procto-pak
proctocream hc
proctosol hc
proctozone-hc
SOLU-MEDROL INJ
1000MG, 2GM, 500MG
TEXACORT
triamcinolone acetonide
triamcinolone acetonide in
absorbase

triderm

u-cort

VANOS

VERDESO

Drug Requirements/

Tier
1

—_— W W

p— I

U9 i

3

Limits

B/D ¥

PA

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)
chorionic gonadotropin
desmopressin acetate nasal
soln, tabs

desmopressin acetate inj
EGRIFTA

GENOTROPIN
GENOTROPIN
MINIQUICK INJ 0.2MG
GENOTROPIN
MINIQUICK INJ 0.4MG,
0.6MG, 0.8MG, 1.2MG,
1.4MG, 1.6MG, 1.8MG,
IMG, 2MG
HUMATROPE COMBO
PACK

HUMATROPE INJ 6MG
HUMATROPE INJ 12MG,
24MG

INCRELEX
NORDITROPIN FLEXPRO
NORDITROPIN
NORDIFLEX PEN
novarel

4
1

(O I N

£

|9,

(9]

B/D %

B/D t
QL (60 vials per
30 days) PA §
PA t
PA t

PA t

PA t

PA t
PA +

PALA +
PA }
PA +

B/D ¥



Drug Name
NUTROPIN
NUTROPIN AQ

NUTROPIN AQ NUSPIN 5

NUTROPIN AQ PEN
OMNITROPE INJ

10MG/1.5ML, 5SMG/1.5ML

OMNITROPE INJ 5.8MG
pregnyl w/diluent benzyl
alcohol/nacl

SAIZEN

SAIZEN CLICK.EASY
SEROSTIM

STIMATE

ZORBTIVE

E-NRV, IV, IV, IRV,

B~

W L L D

5

Drug Requirements/
Tier

Limits
PA §
PA
PA §
PA
PA §

PA +
B/D ¥

PA t
PA +
PA t

PA +

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

Anabolic Steroids
ANADROL-50
oxandrolone

Androgens
ANDRODERM

ANDROGEL

ANDROGEL PUMP 1.62%

GEL

ANDROGEL PUMP 1%
GEL

ANDROID
androxy
AXIRON

danazol
DEPO-TESTOSTERONE
INJ 100MG/ML
STRIANT

TESTIM

testosterone cypionate inj
200mg/ml
testosterone enanthate
TESTRED

Estrogens
ACTIVELLA TABS
0.5MG; 0.1IMG
ALORA

[\

—_ W — W

n

w

PA

QL (60 patches
per 30 days)
QL (60 packets
per 30 days)
QL (2 metered
dose pumps per
30 days)
QL (4 metered
dose pumps per
30 days)

QL (2 metered
dose pumps per
30 days)

B/D }
QL (60 packets
per 30 days)
B/D t

B/D ¥

QL (8 patches
per 28 days)
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Drug Name
amethia 91 day
amethyst 28 day
briellyn 28 day
CENESTIN
cyclafem 1/35
cyclafem 7/7/7
DELESTROGEN
DEPO-ESTRADIOL
emoquette
ENJUVIA
ESTRACE CREAM
ESTRADERM

estradiol valerate
estradiol/norethindrone
acetate

estradiol tabs

estradiol ptwk

ESTRING

estropipate
FEMRING

FEMTRACE
gianvi

introvale 91 day
jinteli

LYBREL
MENOSTAR

ocella
orsythia 28 day
ortho-est
PREMARIN CREAM
W/APPLICATOR
PREMARIN INJ
tri-legest fe
VAGIFEM
VIVELLE-DOT PTTW
0.05MG/24HR
VIVELLE-DOT PTTW
0.025MG/24HR,
0.0375MG/24HR,
0.075MG/24HR,
0.1IMG/24HR
zeosa

Progestins
apri
aranelle

Drug Requirements/

Tier Limits
1
1
1
3
1
1
4 B/D §
4 B/D t
1
2
2
3 QL (8 patches
per 28 days)
4 B/D t
1

1 QL (16 patches

per 30 days)
2 QL (1 ring per
84 days)
1
3 QL (1 ring per
84 days)

3

1

1

1

2

3 QL (4 patches

per 28 days)

1

1

1

2

4 B/D t

1

2

2 QL (16 patches

per 28 days)
2 QL (16 patches
per 30 days)



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
aviane 1 nortrel 0.5/35 (28) 1
balziva 1 nortrel 1/35 (21) 1
camila 1 nortrel 1/35 (28) 1
cesia 1 nortrel 7/7/7 1
CLIMARA PRO 2 QL (4 patches NUVARING 2 QL (1 ring per

per 28 days) 28 days)
COMBIPATCH 2 QL (8 patches ogestrel 1

per 28 days) ORTHO EVRA 2
CRINONE GEL 4% 3 PA OVCON-50 28 3
CRINONE GEL 8% 3 PA PLANB 2
cryselle-28 1 portia-28 1
DEPO-PROVERA 4 B/D t PREFEST 3
DEPO-SUBQ PROVERA 4 B/D § PREMPHASE 2 QL (1-28 tab
104 pack per 28
ENDOMETRIN 3 PA days)
enpresse-28 1 PREMPRO 2 QL (1-28 tab
errin 1 packet per 28
FEMHRT LOW DOSE 3 days)
jolivette 1 previfem 1
junel 1.5/30 1 PROMETRIUM 2
junel 1/20 1 quasense 1
junel fe 1.5/30 1 reclipsen 1
junel fe 1/20 1 solia 1
kariva 1 sprintec 28 1
kelnor 1/35 1 tri-previfem 1
lessina-28 1 tri-sprintec 1
levora 0.15/30-28 1 trinessa 1
LOESTRIN 24 FE 3 trivora-28 1
low-ogestrel 1 velivet 1
lutera 1 zovia 1/35e 1
medroxyprogesterone 1 zovia 1/50e 1
acetate tabs Selective Estrogen Receptor Modifying
medroxyprogesterone 4 B/D § Agents
acetate inj EVISTA 2
MEGACE ES 3 PA Hormonal Agents, Stimulant/ Replacement/
megestrol acetate susp 1 PA Modifying (Thyroid)
megestrol acetate tabs 1 PA Hormonal Agents, Stimulant/ Replacement/
microgestin 1.5/30 1 Modifying (Thyroid)
microgestin 1/20 1 levothroid 1
microgestin fe 1 levothyroxine sodium 1
microgestin fe 1.5/30 1 levoxyl 1
mononessa 1 liothyronine sodium tabs 1
necon 0.5/35-28 1 liothyronine sodium inj 4 B/D ¥
necon 1/35-28 1 SYNTHROID 3
necon 1/50-28 1 THYROLAR 2
NECON 10/11-28 2 TIROSINT 3
necon 7/7/7 1 unithroid 1
next choice 1 Hormonal Agents, Suppressant (Adrenal)
nora-be 1 Hormonal Agents, Suppressant (Adrenal)
norethindrone acetate 1 LYSODREN 2
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Drug Name

Drug Requirements/
Tier

Limits

Hormonal Agents, Suppressant (Parathyroid)
Hormonal Agents, Suppressant

(Parathyroid)
SENSIPAR

2

PA

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

cabergoline 1 QL (16 tabs per
30 days)
ELIGARD 4 B/D t
leuprolide acetate 4 B/D
LUPRON DEPOT 4 B/D t
LUPRON DEPOT-PED 4 B/D
octreotide acetate 4 PA f
SANDOSTATIN LAR 4 PA T
DEPOT
SOMATULINE DEPOT 4 PA T
SOMAVERT 5 PA §
SYNAREL 5 T
TRELSTAR DEPOT 4 B/D t
MIXJECT
TRELSTAR LA MIXJECT 4 B/D
TRELSTAR MIXJECT 4 B/D 1
ZOLADEX 4 B/D t
Hormonal Agents, Suppressant (Sex Hormones/
Modifiers)
Antiandrogens
bicalutamide 1
flutamide 1
NILANDRON 2
Hormonal Agents, Suppressant (Thyroid)
Antithyroid Agents
methimazole 1
propylthiouracil 1

Immunological Agents
Immune Suppressants

AZASAN 3 B/D
azathioprine 1 B/D
azathioprine sodium 4 B/D F
BENLYSTA 5 PA §
CELLCEPT 4 PA f
INTRAVENOUS

CELLCEPT SUSR 2 PA
cyclosporine modified 1 B/D
cyclosporine caps 1 B/D
cyclosporine inj 4 B/D F
cyclosporine oral soln 5 B/D t
ENBREL 5 PA t
gengraf 1 B/D
HUMIRA 5 PA t
HUMIRA PEN 5 PA f
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Drug Requirements/

Drug Name Tier Limits
HUMIRA PEN-CROHNS 5 PA T
DISEASESTARTER
methotrexate 1
methotrexate sodium 4 B/D
mycophenolate mofetil 1 PA
MYFORTIC 2 PA
NULOJIX 5 B/D §
ORENCIA IV 5 PA T
ORENCIA PREFILLED 5 QL (4 doses per
SYRINGE 28 days) PA
ORTHOCLONE OKT3 5 B/D §
PROGRAF INJ 4 B/D §
RAPAMUNE 2 PA
REMICADE 5 PA T
SIMULECT 5 B/D §
tacrolimus 1 B/D
TREXALL 3
ZORTRESS 2 QL (60 tabs per
30 days) B/D
Immunizing Agents, Passive
ATGAM 5 B/D §
CARIMUNE 5 PA T
NANOFILTERED
GAMASTAN S/D 4 PA T
GAMMAGARD LIQUID 5 PA T
GAMMAGARD S/D 5 PA
GAMUNEX 5 PA §
GAMUNEX-C 5 PA
PRIVIGEN 5 PA T
THYMOGLOBULIN 5 B/D t
VIVAGLOBIN 5 PA t
Immunomodulators
ACTIMMUNE 5 PA T
ARCALYST 5 PA
AVONEX 5 QL (4 doses per
28 days) T
BETASERON 5 QL (15 vials per
30 days) PA §
COPAXONE 5 QL (1 kit per 30
days)
EXTAVIA 5 QL (15 vials per
30 days) PA §
GILENYA 5 QL (30 caps per
30 days) PA §
ILARIS 5 PA T
INFERGEN 5 PA
INTRON-A W/DILUENT 4 PA T
INJ 10MU
INTRON-A W/DILUENT 5 PA T

INJ 18MU, 50MU



Drug Name

INTRON-A INJ
3MU/0.2ML

INTRON-A INJ
10MU/0.2ML, 10MU/ML,
5MU/0.2ML,
6000000UNIT/ML
KINERET

leflunomide
PEG-INTRON
PEG-INTRON REDIPEN
PEG-INTRON REDIPEN
PAK 4

PEGASYS

REBIF

REBIF TITRATION PACK

RIDAURA
SYNAGIS
TYSABRI

Vaccines
ACTHIB
ADACEL
BIOTHRAX
BOOSTRIX
CERVARIX
COMVAX
DAPTACEL
DECAVAC
DIPHTHERIA/TETANUS
TOXOID PEDIATRIC
ENGERIX-B
GARDASIL
HAVRIX
IMOVAX RABIES
(H.D.C.V)
INFANRIX
IPOL INACTIVATED IPV
IXIARO
JE-VAX
M-M-R II W/DILUENT 10
DOSE
MENACTRA
MENOMUNE-A/C/Y/W-
135
MENVEO
PEDIARIX
PEDVAX HIB
PENTACEL
PROQUAD

Drug Requirements/

Tier
4

5

W D D — WD

W D

9]

|V, IRV, B \O]
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N i

Limits
PA §

PA +

PA +

PA +
PA t
PA +

PA t
QL (12 syringes
per 30 days) T
QL (1 pack per
28 days) t

B/D +
PALA }

— e e e -

B/D +
B/D ¥

B/D ¥

B/D ¥
B/D }
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Drug Requirements/

Drug Name Tier Limits

RABAVERT 4 B/D §

RECOMBIVAX HB 4 B/D 1

ROTARIX 3 B/D

ROTATEQ 2

TETANUS TOXOID 4 B/D §

ADSORBED

TETANUS/DIPHTHERIA 4 B/D §

TOXOIDS-ADSORBED

ADULT

THERACYS 4 B/D §

TICE BCG 4 B/D §

TRIHIBIT 4 T

TRIPEDIA 4 T

TWINRIX 4 B/D 1

TYPHIM VI 4 T

VAQTA 4 B/D

VARIVAX 4 T

YF-VAX 4 T

ZOSTAVAX 4 T

Inflammatory Bowel Disease Agents
Glucocorticoids

budesonide ec caps 1

colocort 1

CORTIFOAM 2

ENTOCORT EC 2

hydrocortisone 1

millipred tabs 1

SOLU-CORTEF INJ 4 B/D t

1000MG, 500MG

triamcinolone acetonide inj 4 B/D t
Salicylates

APRISO 2 QL (120 caps per

30 days)

ASACOL 2

ASACOL HD 2

balsalazide disodium 1

CANASA 2

mesalamine 1

PENTASA 2
Sulfonamides

sulfasalazine 1

sulfazine 1

sulfazine ec

Metabolic Bone Disease Agents
Metabolic Bone Disease Agents

ACTONEL TABS 30MG
ACTONEL TABS 150MG

ACTONEL TABS 5MG

2
3

3

PA
QL (1 tab per 28
days) ST
QL (30 tabs per
30 days) ST



Drug Name
ACTONEL TABS 35MG

alendronate sodium tabs
10mg, 40mg, S5mg
alendronate sodium tabs
35mg, 70mg

ATELVIA

BONIVA TABS

BONIVA INJ
calcitonin-salmon

calcitriol caps, oral soln
calcitriol inj

etidronate disodium
FORTEO

FORTICAL

FOSAMAX PLUS D TABS
70MG; 2800UNIT
FOSAMAX PLUS D TABS
70MG; 5600UNIT
FOSAMAX ORAL SOLN

HECTOROL CAPS
HECTOROL INJ
MIACALCIN INJ
pamidronate disodium
PROLIA

SKELID

XGEVA

ZEMPLAR CAPS
ZEMPLAR INJ
ZOMETA

Drug Requirements/

Tier

3

1

1

W [N NS e —

N Wb bbb

2
4
4

Limits
QL (4 tabs per
28 days) ST
QL (30 tabs per
30 days)
QL (4 tabs per
28 days)

QL (4 tabs per
30 days) ST
QL (1 tab per 28
days) ST
PA t
QL (1 inhaler per
30 days)

B/D ¥
PA +

QL (4 tabs per
28 days)
QL (4 tabs per
28 days)
QL (300 ml’s per
28 days)

B/D ¥
PA t
B/D ¥
PA }

QL (1 vial per 28
days) PA

B/D ¥
PA t

Miscellaneous Therapeutic Agents
Miscellaneous Therapeutic Agents

alcohol prep pads
anagrelide hydrochloride
APLISOL

BD INSULIN SYRINGE
SAFETYGLIDE/IML/29G
X 1/2"

BD INSULIN SYRINGE
ULTRAFINE/0.3ML/31G
X 5/16"

BD INSULIN SYRINGE
ULTRAFINE/0.5ML/30G
X 1/2"

1

1
4
2

B/D ¥
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Drug
Drug Name Tier
BD INSULIN SYRINGE 2
ULTRAFINE/IML/31G X
5/16"
BD PEN 2
NEEDLE/ULTRAFINE/29
G X 12.7MM
BOTOX 4
curity gauze pads 2"x2" 1
dexrazoxane 4
FIRAZYR 5
INTRALIPID 4
KUVAN 5
levocarnitine tabs 1
LIPOSYN II 4
LIPOSYN I INJ 1.2%; 4

2.5%; 10%, 1.2%; 2.5%;
20%
liposyn iii inj 1.8%; 2.5%; 4
30%
methylergonovine maleate 1
pentopak 1
pentoxifylline er 1
XENAZINE 5
XEOMIN 4
Ophthalmic Agents

Ophthalmic Agents, Other
ak-con
ak-poly-bac
ak-tob
atropine sulfate
bacitracin
bacitracin/polymyxin b
CILOXAN
gentasol
LACRISERT
mydral
NATACYN
neomycin/polymyxin/bacitra
cin/hydrocortisone
neomycin/polymyxin/gramic
idin

—_ N = U = N = = = = =

—

ofloxacin 1
polycin b 1
RESTASIS 2
romycin 1
sulfacetamide sodium 1
tobrasol 1

Requirements/
Limits

B/D ¥

B/D §

QL (2 doses per
rx) PA §
B/D t
PA

B/D ¥
B/D t

B/D ¥

PA +
B/D +

QL (64
droperettes per
30 days)



Drug Requirements/ Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
TOBREX OINT 2 prednisolone sodium 1
trifluridine 1 phosphate opth soln
trimethoprim 1 sulfacetamide 1
sulfate/polymyxin b sulfate sodium/prednisolone
tropicacyl 1 sodium phosphate
tropicamide 1 TOBRADEX OINT 2
VIGAMOX 2 tobramycin/dexamethasone 1

Ophthalmic Anti-allergy Agents VEXOL 3
ALAMAST 2 VOLTAREN OPTH SOLN 3
ALOCRIL 3 ZYLET 2
ALOMIDE 2 Ophthalmic Antiglaucoma Agents
azelastine hcl 1 ALPHAGAN P SOLN 2
BEPREVE 3 0.1%
cromolyn sodium 1 apraclonidine 1
EMADINE 3 ST AZOPT 2
epinastine hcl 1 betaxolol hcl 1
LASTACAFT 3 QL (1 bottle per BETIMOL 2

30 days) BETOPTIC-S 2
PATADAY 2 brimonidine tartrate 1
PATANOL 2 QL (2 bottles per carteolol hcl 1
30 days) dorzolamide hcl 1

Ophthalmic Anti-inflammatories dorzolamide hcl/timolol 1
ALREX 2 maleate
BLEPHAMIDE 2 ISOPTO CARPINE 3
BLEPHAMIDE S.O.P. 2 levobunolol hcl 1
bromfenac 1 methazolamide 1
dexamethasone sodium 1 metipranolol 1
phosphate MIOSTAT 4 B/D F
diclofenac sodium opth soln 1 PHOSPHOLINE IODIDE 3
DUREZOL 3 PILOPINE HS 2
FLAREX 3 timolol maleate 1
fluorometholone 1 timolol maleate ophthalmic 1
flurbiprofen sodium 1 gel forming
FML 2 Ophthalmic Prostaglandin and Prostamide
FML FORTE 3 Analogs
ketorolac tromethamine 1 latanoprost 1
opth soln LUMIGAN SOLN 0.01% 2 QL (2.5 ml’s per
LOTEMAX 2 30 days)
MAXIDEX 3 LUMIGAN SOLN 0.03% 2 QL (7.5 ml’s per
neomycin/polymyxin/dexam 1 30 days)
ethasone TRAVATAN Z 2 QL (5 ml’s per
neomycin/polymyxin/hydroc 1 30 days)
ortisone Otic Agents
NEVANAC 3 Otic Agents
poly-dex 1 acetic acid 1
POLY-PRED 3 acetic acid/aluminum 1
PRED MILD 3 acetate
PRED-G 3 acetic acid/hydrocortisone 1
PRED-G S.O.P. 3 CIPRO HC 3
prednisolone acetate 1 CIPRODEX 3
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Drug Name
COLY-MYCIN S
CORTISPORIN-TC
cortomycin

DERMOTIC

fluocinolone acetonide
0.1mg/ml
neomycin/polymyxin/hc
neomycin/polymyxin/hydroc
ortisone

Respiratory Tract Agents

2

2
1
3
1

1

—

Drug Requirements/
Tier

Limits

Anti-inflammatories, Inhaled

Corticosteroids
ADVAIR DISKUS

ADVAIR HFA

ASMANEX 120
METERED DOSES
ASMANEX 14 METERED
DOSES

ASMANEX 30 METERED
DOSES AEPB
110MCG/INH

ASMANEX 30 METERED
DOSES AEPB
220MCG/INH

ASMANEX 60 METERED
DOSES

ASMANEX 7 METERED
DOSES

BECONASE AQ

budesonide

FLOVENT DISKUS AEPB
250MCG/BLIST

FLOVENT DISKUS AEPB
100MCG/BLIST,
S50MCG/BLIST

FLOVENT HFA AERO
44MCG/ACT

FLOVENT HFA AERO
110MCG/ACT,
220MCG/ACT

flunisolide

2

QL (1-60 count
diskus/inhaler
per 30 days)
QL (1-12 gram
inhaler per 30
days)

QL (1 inhaler per
30 days)

QL (1 inhaler per
30 days)

QL (1 inhaler per
30 days)

QL (1 inhaler per
30 days)

QL (2 inhalers
per 30 days)
QL (4 inhalers
per 30 days)
QL (2 inhalers
per 30 days)
QL (60 ampules
per 30 days) B/D
QL (4
diskus/inhalers
per 30 days)
QL (1
diskus/inhaler
per 30 days)
QL (2 inhalers
per 30 days)
QL (2 inhalers
per 30 days)

QL (2 inhalers
per 30 days)
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Drug Name
fluticasone propionate

NASACORT AQ
NASONEX
OMNARIS

PULMICORT
FLEXHALER
PULMICORT SUSP
0.25MG/2ML, 0.5 MG/2ML
PULMICORT SUSP
IMG/2ML

QVAR AERS 8OMCG/ACT

QVAR AERS 40MCG/ACT
RHINOCORT AQUA

SYMBICORT AERO
160MCG/ACT;
4 5SMCG/ACT
SYMBICORT AERO
80MCG/ACT;
4 5MCG/ACT
triamcinolone acetonide
55mcg nasal spray
Antihistamines
ANTIVERT
ASTEPRO

azelastine hcl
carbinoxamine maleate
CLARINEX REDITABS
TBDP 5SMG

CLARINEX REDITABS
TBDP 2.5MG
CLARINEX-D 12 HOUR
CLARINEX-D 24 HOUR
CLARINEX TABS
CLARINEX SYRP

clemastine fumarate
cyproheptadine hcl

Drug Requirements/

Tier Limits
1 QL (1 inhaler per
30 days)
3 QL (1 inhaler per
30 days)
2 QL (2 inhalers
per 30 days)
3 QL (1 inhaler per
30 days) ST
3 QL (2 inhalers
per 30 days)
2 QL (60 ampules
per 30 days) B/D
2 QL (30 ampules
per 30 days) B/D
2 QL (2 inhalers
per 30 days)
2 QL (4 inhalers
per 30 days)

3 QL (2 inhalers
per 30 days) ST
2 QL (1 inhaler per

30 days)
2 QL (1 inhaler per
30 days)
1
3
2 QL (1 inhaler per
25 days)
1 QL (1 inhaler per
30 days)
1
3 QL (30 tabs per
30 days) ST
3 QL (60 tabs per
30 days) ST
3 QL (60 tabs per
30 days) ST
3 QL (30 tabs per
30 days) ST
3 QL (30 tabs per
30 days) ST
3 QL (1-473ml
bottle per 30
days) ST



Drug Requirements/

Drug Name Tier Limits

dexchlorpheniramine 1

maleate

diphenhydramine hcl caps, 1

elix

diphenhydramine hcl inj 4 B/D §

hydroxyzine hcl syrp, tabs 1

hydroxyzine hcl inj 4 B/D §

hydroxyzine pamoate 1

levocetirizine 1

dihydrochloride

meclizine hcl 1

promethazine vc 1

SEMPREX-D 3

XYZAL ORAL SOLN 3 PA

Antileukotrienes

SINGULAIR 2 QL (30 tabs per
30 days)

zafirlukast 1

ZYFLO CR

Bronchodilators, Anticholinergic
ATROVENT HFA 2 QL (4 inhalers
per 30 days)

ipratropium 1 QL (180 ampules

bromide/albuterol sulfate per 30 days) B/D

ipratropium bromide 1 QL (144 ampules

inhalation soln per 30 days) B/D

ipratropium bromide nasal 1 QL (1 inhaler per

soln 0.03% 28 days)

ipratropium bromide nasal 1 QL (3 inhalers

soln 0.06%
SPIRIVA HANDIHALER 2

per 28 days)
QL (1-30 count

handihaler per 30
days)
Bronchodilators, Phosphodiesterase
Inhibitors (Xanthines)
aminophylline tabs 1
aminophylline inj 4 B/D F
ELIXOPHYLLIN 3
THEO-24 3
theochron 1
theophylline er 1
Bronchodilators, Sympathomimetic
ADRENACLICK 2 QL (2 pens per 2
days)
albuterol sulfate nebu 1 QL (60 vials per
1.25mg/3ml 30 days) B/D
albuterol sulfate nebu 1 QL (120 vials
0.083% per 30 days) B/D
albuterol sulfate nebu 1 QL (125 vials
0.63mg/3ml per 30 days) B/D
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Drug Requirements/

Drug Name Tier Limits
albuterol sulfate nebu 0.5% 1 QL (2-20ml
bottles per 30
days) B/D
COMBIVENT 3 QL (2 inhalers
per 30 days)
epinephrine pen 1 QL (2 pens per 2
days)
epinephrine hcl inj syringe 4 T
EPIPEN-JR 2-PAK 2 QL (2 pens per2
days)
FORADIL AEROLIZER 2
ISUPREL 4 B/D t
levalbuterol 1 QL (90 vials per
30 days) PA
MAXAIR AUTOHALER 2 QL (1 inhaler per
30 days)
PROAIR HFA 2 QL (2 inhalers
per 30 days)
SEREVENT DISKUS 2 QL (1-60 count
diskus/inhaler
per 30 days)
terbutaline sulfate tabs 1
terbutaline sulfate inj 4 B/D §
TWINJECT 2 QL (2 pens per 2
days)
VENTOLIN HFA 2 QL (2 inhalers
per 30 days)
XOPENEX 3 QL (96 vials per
30 days) PA
XOPENEX 3 QL (90 vials per
CONCENTRATE 30 days) PA
XOPENEX HFA 3 QL (2 inhalers
per 30 days)
Mast Cell Stabilizers
cromolyn sodium 1 QL (120 ampules
per 30 days) B/D
Pulmonary Antihypertensives
ADCIRCA 2 PA
LETAIRIS 5 PA f
REVATIO TABS 5 PA
TRACLEER 5 PA LAt
VENTAVIS 5 B/D t
Respiratory Tract Agents, Other
acetylcysteine 1 B/D
ARALAST NP 5 B/D t
GLASSIA 5 B/D
PROLASTIN 5 B/D t
PROLASTIN-C 5 B/D
PULMOZYME 5 B/D t
TYZINE 2



Drug Name

TYZINE PEDIATRIC

NASAL DROPS

XOLAIR

ZEMAIRA

Sedatives/Hypnotics
Sedatives/Hypnotics

estazolam tabs 2mg

estazolam tabs 1mg
LUNESTA

ROZEREM

temazepam caps 7.5mg
temazepam caps 22.5mg,
30mg

temazepam caps 15mg
triazolam tabs 0.125mg
triazolam tabs 0.25mg
zaleplon caps Smg
zaleplon caps 10mg
zolpidem tartrate er tbcr
12.5mg

zolpidem tartrate er tbcr
6.25mg

zolpidem tartrate tabs 10mg

zolpidem tartrate tabs Smg

Skeletal Muscle Relaxants

Drug
Tier

Skeletal Muscle Relaxants

carisoprodol/aspirin
carisoprodol/aspirin/codein
e

carisoprodol tabs 350mg
carisoprodol tabs 250mg

chlorzoxazone
cyclobenzaprine hcl
cyclobenzaprine hcl 7.5mg
tabs

cyclobenzaprine hcl er

1
1

1

Requirements/
Limits

PA %
B/D ¥

QL (30 tabs per
30 days) ED
QL (60 tabs per
30 days) ED
QL (30 tabs per
30 days) ST
QL (30 tabs per
30 days) ST
QL (120 caps per
30 days) ED
QL (30 caps per
30 days) ED
QL (60 caps per
30 days) ED
QL (120 tabs per
30 days) ED
QL (60 tabs per
30 days) ED
QL (120 caps per
30 days)

QL (60 caps per
30 days)

QL (30 tabs per
30 days) ST
QL (60 tabs per
30 days) ST
QL (30 tabs per
30 days)

QL (60 tabs per
30 days)

QL (360 tabs per
30 days)

QL (120 tabs per
30 days)

QL (90 tabs per
30 days) ST
QL (30 caps per
30 days) ST
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Drug Name

metaxalone
methocarbamol
orphenadrine citrate
orphenadrine citrate er
orphenadrine compound ds
orphenadrine/asa/caffeine
ROBAXIN INJ

SOMA TABS 250MG

Drug Requirements/

Tier

1

1
4
1
1
1
4
2

Limits

B/D ¥

B/D ¥

QL (120 tabs per
30 days)

Therapeutic Nutrients/Minerals/ Electrolytes

Electrolytes/Minerals
AMINOSYN
AMINOSYN
7%/ELECTROLYTES
AMINOSYN II
AMINOSYN II
3.5%/DEXTROSE25%
AMINOSYN II
3.5%/DEXTROSES5%
AMINOSYN II
3.5/DEXTROSE 25%
AMINOSYN II
4.25/DEXTROSE10%
AMINOSYN II
4.25/DEXTROSE20%
AMINOSYN II
4.25/DEXTROSE25%
AMINOSYN II
5/DEXTROSE 25
AMINOSYN II
8.5%/ELECTROLYTES
AMINOSYN II M
4.25/DEXTROSE 10%
AMINOSYN M
AMINOSYN-HBC
AMINOSYN-HF
AMINOSYN-PF
AMINOSYN-PF 7%
CLINIMIX
2.75%/DEXTROSE 5%
CLINIMIX
4.25%/DEXTROSE 10%
CLINIMIX
4.25%/DEXTROSE 20%
CLINIMIX
4.25%/DEXTROSE 25%
CLINIMIX
4.25%/DEXTROSE 5%
CLINIMIX
5%/DEXTROSE 15%

4
4

4

N

R i e s

N

B/D }
B/D ¥

B/D
B/D t

B/D %
B/D %
B/D ¥
B/D ¥
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D t
B/D }

B/D %



Drug Name

CLINIMIX
5%/DEXTROSE 20%
CLINIMIX
5%/DEXTROSE 25%
CLINIMIX E
2.75%/DEXTROSE 10%
CLINIMIX E
2.75%/DEXTROSE 5%
CLINIMIX E
4.25%/DEXTROSE 25%
CLINIMIX E
4.25%/DEXTROSE 5%
CLINIMIX E
5%/DEXTROSE 15%
CLINIMIX E
5%/DEXTROSE 20%
CLINIMIX E
5%/DEXTROSE 25%
clinisol sf'15%
DELFLEX-LC/1.5%
DEXTROSE
DELFLEX-LC/2.5%
DEXTROSE
DELFLEX-LC/4.25%
DEXTROSE
DELFLEX-LM/1.5%
DEXTROSE
DELFLEX-LM/2.5%
DEXTROSE
DELFLEX-LM/4.25%
DEXTROSE
DELFLEX-SM/1.5%
DEXTROSE
DELFLEX-SM/2.5%
DEXTROSE
DELFLEX-SM/4.25%
DEXTROSE

dextrose 10%/nacl 0.45%
DEXTROSE 2.5%
dextrose 5% /electrolyte
#48 viaflex

dextrose 10% flex container
dextrose 10%/macl 0.2%
dextrose 2.5%/sodium
chloride 0.45%

dextrose 5%

dextrose 5%/lactated
ringers

dextrose 5%/nacl 0.2%
dextrose 5%/nacl 0.225%

Drug Requirements/

Tier Limits
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D
4 B/D
4 B/D
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D ¥
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
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Drug Name

dextrose 5%/macl 0.33%
dextrose 5%/macl 0.45%
dextrose 5%/macl 0.9%
dextrose 5%/potassium
chloride 0.075%
DIANEAL LOW
CALCIUM/2.5%
DEXTROSE

DIANEAL LOW
CALCIUM/4.25%DEXTR
OSE

DIANEAL PD-2/2.5%
DEXTROSE

DIANEAL PD-2/4.25%
DEXTROSE

ed k+10

eliphos

freamine iii

hepatamine

HEPATASOL
inpersol-Im/1.5% dextrose
inpersol/dextrose
IONOSOL-B/DEXTROSE
5%

IONOSOL-
MB/DEXTROSE 5%
IONOSOL-T/DEXTROSE
5%
ISOLYTE-H/DEXTROSE
5%
ISOLYTE-M/DEXTROSE
5%
ISOLYTE-P/DEXTROSE
5%

ISOLYTE-S

ISOLYTE-S PH 7.4
ISOLYTE-S/DEXTROSE
5%

kel 0.075%/d5w/nacl 0.2%
KCL 0.075%/D5W/NACL
0.45%

KCL 0.15%/D10W/NACL
0.2%

kel 0.15%/d5w/lr

kel 0.15%/d5w/nacl 0.2%
KCL 0.15%/D5W/NACL
0.225%

KCL 0.15%/D5W/NACL
0.45%

Drug Requirements/

Tier Limits
4 B/D T
4 B/D
4 B/D T
4 B/D
4 B/D
4 B/D T
4 B/D
4 B/D
1
1
4 B/D
4 B/D T
4 B/D f
4 B/D T
4 B/D
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T
4 B/D T



Drug Requirements/ Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
KCL 0.15%/D5W/NACL 4 B/D § potassium chloride 4 B/D §
0.9% 0.224%/d5w

KCL 0.224%/D5W/NACL 4 B/D t POTASSIUM CHLORIDE 4 B/D t
0.2% 0.224%/D5SW/NACL 0.45%

kel 0.3%/d5w/lr 4 B/D T potassium chloride 4 B/D T
kel 0.3%/d5w/lr iv lac ring 4 B/D 0.224%d5w/nacl 0.33%

kel 0.3%/d5w/nacl 0.2% 4 B/D T potassium chloride 0.3%/ 4 B/D T
KCL 0.3%/D5SW/NACL 4 B/D t nacl 0.9%

0.45% potassium chloride 4 B/D §
kel 0.3%/d5w/nacl 0.9% 4 B/D 1 0.3%/d5w

klor-con m10 1 potassium chloride er

klor-con m15 1 potassium chloride sr 1

LACTATED RINGERS 4 B/D § potassium citrate extended- 1

lactated ringers dextrose 4 B/D 1 release

5% viaflex premasol 4 B/D §
lactated ringers irrigation 4 B/D 1 PROCALAMINE 4 B/D ¥
lactated ringers viaflex 4 B/D § ringers injection 4 B/D §
leucovorin calcium tabs 1 ringers irrigation 4 B/D
leucovorin calcium inj 4 B/D T sodium bicarbonate 4 B/D T
magnesium sulfate 4 B/D Tt sodium chloride 4 B/D
NEPHRAMINE 4 B/D T sodium chloride 0.9% 4 B/D T
normosol -r 4 B/D Tt sodium chloride 0.45% 4 B/D
NORMOSOL-M IN D5W 4 B/D § viaflex

NORMOSOL-R 4 B/D § sodium fluoride 1
NORMOSOL-R IN D5W 4 B/D § sodium lactate 4 B/D ¥
novamine 4 B/D T tis-u-sol 4 B/D T
physiolyte 1 tpn electrolytes ftv 4 B/D ¥
physiosol irrigation 1 TRAVASOL 4 B/D §
PLASMA-LYTE 56 4 B/D t TROPHAMINE 4 B/D t
PLASMA-LYTE A 4 B/D ULTRABAG/DIANEAL 4 B/D
PLASMA-LYTE-148 4 B/D t LOW CALCIUM/1.5%
PLASMA-LYTE-148/D5W 4 B/D t DEXTROSE

PLASMA-LYTE-56/D5SW 4 B/D t ULTRABAG/DIANEAL 4 B/D
PLASMA-LYTE-R 4 B/D LOW CALCIUM/2.5%

potassium chloride 4 B/D § DEXTROSE

potassium chloride 4 B/D F ULTRABAG/DIANEAL 4 B/D §
0.075%/d5w/nacl 0.225% LOW CALCIUM/4.25%

potassium chloride 0.15% 4 B/D F DEXTROSE

/nacl 0.45% viaflex ULTRABAG/DIANEAL 4 B/D ¥
potassium chloride 0.15% 4 B/D F PD-2/1.5% DEXTROSE

d5Sw/nacl 0.33% ULTRABAG/DIANEAL 4 B/D t
potassium chloride 0.15% 4 B/D F PD-2/2.5% DEXTROSE

d5Sw/nacl 0.45% viaflex ULTRABAG/DIANEAL 4 B/D F
potassium chloride 0.15% 4 B/D F PD-2/4.25% DEXTROSE

nacl 0.9% Vitamins

POTASSIUM CHLORIDE 4 B/D FUSILEV 4 B/D
0.15%/D5W prenatabs obn 1

POTASSIUM CHLORIDE 4 B/D t prenatal low iron 1

0.22% D5SW/NACL 0.45% triveen-u 1
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-MOP ... 20
ABELCET ..ottt 9
ABILIFY .o 12
ADOFIVE ...t 9
ABRAXANE ..ottt 11
ACATDOSE. ... 14
acebutolol NCl...............ccccooviiviiiniiiiiiiiiienceee, 16
acetaminophen/codeine .................ccccocevcevceeneecucnnns. 1
acetaminophen/codeine #3 .........ccccccoeevvevveeeveenieenennns 1
acetazolamide ................cccooeceevcieicieiiiniieiieeeeee, 17
ACETAZOLAMIDE SODIUM ......cccocoevvriinieiennne. 17
ACELIC ACIA ... 29
acetic acid/aluminum acetate .................ccocuveuenenne.. 29
acetic acid/hydrocortisone................ccccceceeveneucnnense. 29
ACELYICYSIEINE ... 31
ACTHIB ..o 27
ACHICIT et 12
ACTIMMUNE.......cooiiiiiiieee e 26
ACTIVELLA ..ottt 24
ACTONEL......coiiiiiiieiee e 27,28
ACTOPLUS MET ...ccoiiiiiiiiiiieeeeeeeeeeeee 14
ACTOPLUS MET XR.....ooiiiiiiiiieiieeieeieee e 14
ACTOS .o 14
ACYCLOVIT .ot 14
ACYCLOVIF SOATUM ..o 14
ADACEL ...ttt 27
ADAGEN ..ot 21
AAAPALENE...........coceeeieieieeee e 20
ADCIRCA ..ottt 31
ADDERALL XR ...ooiiiiiiiiiiieieeeee e 20
ADRENACLICK .....oooiiiiiiiiienieieeieeeeee e 31
adriamycin inj 10mg, 20mg, 50mg ............cccccuveuee.... 11
ADVAIR DISKUS ..ot 30
ADVAIR HFA ... 30
ADVICOR ..o 18
AfEdItaD CT ... 17
AFINITOR ....ooiiiiiiiieeeeeeee e 11
AGGRENOX ..ottt 16
A-MYAYOCOTT ... 22
AR=COM .o 28
AKNE-MYCIN....oooiiiiiiiiinienieeeeeeie e 6
Ak-POIY-BAC ... 28
ART0D ..o 28
QLA COFE e 22
ALA SCALP ..ot 22
ALA-COTE e 22
ALAMAST oot 29
ALBENZA ..ot 12
albuterol SUIfALe ............ccceeeeeeeeeciiieciieeceeeieeeee, 31
alclometasone dipropionate.................cccccouevcueennenne. 22
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alcohol prep pads..............ccueeeeeeeeeceeeccieeiieeeeeennen. 28
ALDACTAZIDE ....cooiiiiiiiiiiiiteeeeneeeseseen 18
ALDURAZYME.....ccoiiiiiieeieeeeee e 21
alendronate SOAIUM................cccccceeveieiieeniieiiaaeeenn, 28
AUUZOSTI NCL ...t 22
ALIMTA oo 10
ALINTA oo 12
ALKERAN ....oooiiiieeeeetee et 10
Alkylating AGents .................cccoeeveeveeceeenceeeecieeennn 10
AlLOPUFINOL. ..., 9
allopurinol SOAIUM ..............c..ooveveeeeviieiiiieiiieecieeeien, 9
ALOCRIL ..ottt 29
ALOMIDE ..ot 29
ALORA ...t 24
ALOXT ottt 8
Alpha-adrenergic AGonists ...................ccccceeveueennne.. 16
Alpha-adrenergic Blocking Agents .......................... 16
ALPHAGAN P SOLN 0.1% w.eevvieiieiieiieeieeeeee 29
AIPFAZOLAM ... 14
alprazolam er ............c.ccooveviieiiiiiiiiieieee e 14
alprazolam intensol...............cccceeeceeeccueenceeenieeennen. 14
AlPrazolam Xv ...........ccocceevveeiiiniiiieeeeee e 14
ALREX .ot 29
ALTOPREV ....ooiiiieeeeeeee e 18
amantadine Nel................eeeeeeeeeeeeeeeeeeeeinenennnnnn.. 12,13
AMBISOME ..o 9
AMCIAONIAE ... 22
A-MEINAPTEA ...t 22
Amethia 91 day ...........cccueeeceeeeeiiieiiieecieeeie e 24
Amethyst 28 d@y............cccoccevcievieiniiiiiiiiieiieeeeee 24
AMEVIVE ..o 20
AMIFOSTINO ...t 11
AMIKACTI SUIfALE .........cceeeeeeiieeiieieeeeeeee e, 4
Amiloride NCL.............ccooeeiieiiiiiiiieeeeee e 17
amiloride/hydrochlorothiazide ...................cocccueen.... 17
Aminoglycosides.....................ccccoevuiiviiiiniiiiniiianieen. 4
AMINOPAYILING ..o 31
AMINOSYN ..ot 32
AMINOSYN 7%/ELECTROLYTES. ......ccccoveiennene. 32
AMINOSYN I ..ot 32
AMINOSYN II 3.5%/DEXTROSE25%.........cuo....... 32
AMINOSYN II 3.5%/DEXTROSES ......cccccoveiiees 32
AMINOSYN II 3.5/DEXTROSE 25%......cccueeuveennen. 32
AMINOSYN I1 4.25/DEXTROSE10%-....cccvcevuueneen. 32
AMINOSYN I 4.25/DEXTROSE20%.....ccveeevveeneen. 32
AMINOSYN 11 4.25/DEXTROSE25%....cccuvevuueenen. 32
AMINOSYN II 5/DEXTROSE 25 ...ccoooieiiiiienee 32
AMINOSYN II 8.5%/ELECTROLYTES ................. 32
AMINOSYN II M 4.25/DEXTROSE 10% ............... 32
AMINOSYN M ..o 32



AMINOSYN-HBC ..ot 32

AMINOSYN-HF ..o, 32
AMINOSYN-PF ..ot 32
AMINOSYN-PF 7%...coeiiiieiiieieeeeeeeeeeee 32
amiodarone RCl ...............ccccevceveeneecenicnineseeeene 16
AMITIZA oot 21
AMILFIPIYIING NCL ...t 8
amlodipine besylate ..............ccooevveeevieeeieeniieeeenaenns 17
amlodipine besylate/benazepril hcl ........................... 17
amlodipine besylate/benazepril hydrochloride.......... 18
amlodipine/atorvastatin...............ccocceeeeeeeevencenenneenns. 18
ammonium lactate..............ccocceveeeceenceeneeneeneen, 20
AMACSTEEM......c.eeeeeeeeeeeee et 20
AMOXAPINIC ..ceneeeeeeeeeeeieeeeessreeeesnaeeesennsaeeeesnnseeeens 8
AMOXICIILIN ..o 5
amoxicillin/clavulanate potassium ....................c......... 5
amoxicillin/clavulanate potassium er ......................... 5
amoxicillin/potassium clavulanate .............................. 5
amphetamine/dextroamphetamine............................. 20
amphetamine/dextroamphetamine cp24 .................... 20
Amphetamines, ADHD .....................cccccueeveuueeneenn. 20
AMPHOTEC ..ot 9
AMPROLETICIN b ... 9
AMPICIIIN .o 5
ampicillin SOAIUM...............ccocccveviiiciaiieiieeiieeie e, 5
ampicillin-sulbactam .................ccoeeeveeeecreeecveeencenene, 5
AMPYRA ..o 20
AMTURNIDE .....oooiiiiiiiiieeeeeeeee e 18
Anabolic Steroids ....................cccccoovveiviiiiniiiinian, 24
ANADROL-50 ..ot 24
anagrelide hydrochloride ..................ccccovcueeuvanenne. 28
ANAIGESICS ......oooiiiiiiiie 1
ANASTIOZOLC ...t 11
ANCOBON......cooiiiiieieeeee e 9
ANDRODERM........oootiiiiieecieeee e 24
ANDROGEL ....ccooiiiiiiiiiiiieeeeeeeee e 24
ANDROGEL PUMP .......cccooviiiiiieeeeeeeeee, 24
ARAFOZENS .............c..ooveveeeiieeiieeieeeee e 24
ANDROID ...ttt 24
ANATOXY ettt eae et eeiaeesaee e 24
ANeSthetics. ..........oooiiiiiiiiie 3
ANTABUSE ..ottt 8
ANTARA ... 18
Anthelmintics .................cccccocoeevoiiniiinicniiiiiinceee. 12
ARUANRArOZens ..................cccccuvivieiiiiiiiniiiiniieeeeeen, 26
Antiangiogenic AZents..................ccceeeveeeeveenennnan. 10
ARGArTRYIAMICS ..........c.c..oooveiiiiiiiiiiiiiieeeieeeeeen, 16
Antibacterials .............c...coooiiii 4
Antibacterials, Other.........................cccoeeeevuveneeeaaaann, 4
ARLCOAGUIANTS .................ccccuveeeeiaaieeeiieeieeeeeen, 15
Anticonvulsants...............ccooooiiiiiiniin 6
Anticonvulsants, Other ...................cccccceeeeeeeeeeeeeeeannn.. 6

Anti-cytomegalovirus (CMV) Agents ....................... 13
Antidementia Agents ..............c.oocceveeiniiiieennieee e 7
Antidementia Agents, Other .......................ccccceu.... 7
Antidepressants.............cccoeecvveieniiiiieeeeeee e 7
Antidepressants, Other ......................cccoocuevvceeenuenn. 7
Antidiabetic Agents ..................cccoceeeeveveeeeeicieaaannnn. 14
ARLAOLES ... 8
Antidotes, Deterrents, and Toxicologic Agents....... 8
ANLIEMEtiCS .......oooeiiiiiiiiiiiiiceeecce e 8
Antiestrogens/Modifiers...................ccoveeeevcuuenaannne. 10
Antifungals................coooiiiiii e, 9
ANtigout AGents...........c.oovvviiiiiiiniiiieeeeieee e 9
Antihepatitis AGents ..................cccceeevcueeevceeenceenannen. 13
Antiherpetic AGents...................cccoueeeeecuveeeescieaaannn. 14
ANtRiStamines...................ccccccoevevveenveeniceceeneaneen, 30
Anti-HIV Agents, Non-nucleoside Reverse

Transcriptase Inhibitors .....................cccoeueenn.... 13
Anti-HIV Agents, Nucleoside and Nucleotide

Reverse Transcriptase Inhibitors.......................... 13
Anti-HIV Agents, Other .....................coovveeeuueeaann. 13
Anti-HIV Agents, Protease Inhibitors...................... 13
Anti-inflammatories, Inhaled Corticosteroids ......... 30
Anti-inflammatory Agents .............c.cccocoeeviiniennennn 3
Anti-influenza AGents .................ccceeeeeueeeeeeceeeannnne. 13
Antileukotrienes ....................cccoovueeieiniiinecnenncnn, 31
Antimetabolites...................cccccooevvviviiiniiiiiniiiineen, 10
Antimigraine Aents................coooveeviiiiniienniieenieen, 9
Antimyasthenic Agents...............ccccoecveeviiiinenenen. 10
Antimycobacterials ..................coooiiiiiinii, 10
Antimycobacterials, Other ..........................ccccueenn..... 10
Antineoplastics .............coooiiiiiiii, 10
Antineoplastics, Other......................ccccoeveueeecueeenne.. 11
ANtIParasitics...........cooooeeiiiiiiiii, 12
Antiparkinson Agents.................ccccoeeiiiniiieniieennen. 12
ARGProtoZoals.................cccooevveeiviiiiniiiiiiienieeee 12
Antipsychotics ............cccoooviiiiiiiiiieee e, 12
Antispasmodics, Gastrointestinal ............................. 21
Antispasmodics, Urinary...................cccoeeeveeecueeennnen. 22
Antispasticity Agents ..............ccooeieeriiiiniiinnieennnen. 13
Antithyroid AGents .................coeeeevevceeenceeenceeannen 26
Antituberculars....................cccccooveviviiiiniiiiiniiinnnen, 10
ANTIVERT ..ot 30
ANGIVIEAlS ..o, 13
ANUSOL-HC ...t 22
ADNXIOLYTICS ...ooiiiiiiiiiiiiice e, 14
Anxiolytics, Other.....................cccouveveeeeeceeencenannnen 14
ANZEMET ..ot 9
APHTHASOL ..ot 20
APIDRA VIAL ..ot 15
APLISOL ..o 28
APOKYN ..o 12
apraclonidine ...............cccoevvveeeceeeiceeniieeniieeecie e 29



ADV Lottt ettt e st e st e saee e sbee e 24
APRISO ..o 27
APTIVUS L. 13
ARALAST NP ..ot 31
AVANEILE ... 24
ARANESP ..ot 16
ARCALYST .ottt 26
ARICEPT TABS 23MG ....cooiiiieieeeceeeeeeee e 7
ARISTOSPAN INTRALESIONAL........ccceevrenneee 22
ARIXTRA ..o 15
Aromatase Inhibitors, 3rd Generation..................... 11
ARRANON. ..ottt 11
ARTHROTEC ...c..ooiiiiiiiiiiieieneeeceseeeee e 3
ARZERRA ...ttt 11
ASACOL ..ottt 27
ASACOL HD...ooeetei e 27
ASCOMP/COACINE. .........veeeeeeieieeiiesieeieeeie e eseeeeaeens 1
ASMANEX ...ttt 30
ASTEPRO......ooiiiiiiiiiiiieeeeeee e 30
ASTRAMORPH ......oooiiiiiieeeeeee e 1
ATACAND ..ottt 18
ATACAND HCT .coiieeeeeeeeee e 18
ATELVIA ..ot 28
ALENOLOL ... 16
atenolol/chlorthalidone..................cccocevcuvvinoucnnnnne. 16
ATGAM ..ot 26
AEOFVASIALIN «.c.vveeeeieeeeeeieeeeeeeeeeeeveeeeeaaeeeeenenes 18
atovaquone/proguanil hcl 250mg/100mg tabs .......... 12
ATRIPLA ..ot 13
AtropPine SUIfALe ............ccccueeecceeeeeiieeiiieeeieeeiieenn, 21,28
ATROVENT HFA ... 31
ACPPICALS ... 12
augmented betamethasone dipropionate.................... 22
AUGMENTIN ...ooiiiiiiiiieeeeeeeee e 5
AVALIDE......coiiiiieeeeeee e 18
AVAPRO ..ot 18
AVASTIN oo 11
AVELOX ..ottt 6
AVIANC ......veeeeeieeeeeiieeeeeeteeeeesaaaeeeaaeeeeenaaeeeennnsees 25
AVINZA ..o 1
AVODART ...ttt 22
AVONEX ..ottt 26
AXERT oo 10
AXTRON ..ottt 24
AZACTAM...ooiiieeeeeee et 5
AZACTAM IN ISO-OSMOTIC DEXTROSE............ 5
AZASAN ..o 26
AZALRIOPTINE ... 26
azathioprine SOAdiUM ................cccoveeeveeeceeiienieeeenn, 26
AzelaStine NCL .......ccccoeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeenn 29, 30
AZELEX ..ottt 20
AZILECT .ottt 12
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AZIEAFOMYCIN ..ot 6

AZIAFOMYCIN SUST c.eeeeeeeeee e eeiae e eeeesaeeesaeeens 6
AZOPT oot 29
AZIVEONAM ...ttt 5
DACTIM ... 4
DACIIFACTT ..o, 4,28
bacitracin/polymyxin b..............cccccovevveecvenieeecieennnns 28
DACIOSON ... 13
BACTOCILL IN DEXTROSE .......coooieiiiiieiee 5
BACTROBAN ..ottt 4
balsalazide diSOdium.................cccceceveuevienenieenennnn. 27
DAIZIVA ... 25
BANZEL..c.ooiiiiiiiiieieeeee et 6
BARACLUDE .......ooiiieeeeeeeee e 14
BD INSULIN SYRINGE.......ccccocoiiiiiiniiiinieenne 28
BD PEN NEEDLE......cccoooiiiiiiieeeeeeeeeee 28
BECONASE AQ....ooiiiiiiiiiiiienieeeteeeeeeee e 30
benazepril NCl............cccuveveeeeeciieeiieeecieeeie e 18
benazepril hcl/hydrochlorothiazide ........................... 18
BENICAR ..ottt 18
BENICAR HCT ..coiiiiiiiiiiiieieeieeeeeeeeeseiene 18
Benign Prostatic Hypertrophy Agents...................... 22
BENLYSTA ..ottt 26
BENTYL ..ot 21
BENZACLIN WITH PUMP........ccccovviiiieiieienen. 20
benztropine mesylate..............coceeeueeecueenceeeecnennnnn. 12
BEPREVE.......ioiieeeeeeee e 29
Beta-adrenergic Blocking Agents............................. 16
Beta-lactam, Cephalosporins..........................c......... 4
Beta-lactam, Other ....................ccccooveeeeeeeeeeeaeaaaaaannn... 5
Beta-lactam, Penicillins ...................cccccevveveeeeeee..... 5
betamethasone dipropionate................cccccouveeeuueenn... 22
betamethasone valerate ................ccceeeeuveeceeeecreennen. 22
BETASERON ..ottt 26
betaxolol NCl...............coovvveeviiiiiiiiiiiiiiiiiiiiiiieeinn, 16, 29
bethanechol chloride..................ccccccoovoueniianeinnennnns 10
BETIMOL....c.oooiiiieiieeeeeee et 29
BETOPTIC-S ...t 29
bicalutamide.................cccooeveeeeceiacieeeiieeeiie e 26
BICILLIN C-Ro.ooeiiiiiiiieeeeeeeeeee e 5
BICILLIN L-A ..ot 5
BICNU ..ot 10
BIDIL ...ttt 19
BILTRICIDE ..ottt 12
BIO-STATIN ..ottt 9
BIOTHRAX ..ot 27
Bipolar Agents..............ccoooiiiiiiiiii, 14
bisoprolol fumarate................c.coceeeveeveeecerenieeaieannnns 16
bisoprolol fumarate/hydrochlorothiazide................... 17
bleomycin SUIfALe .............ccoecuveveeeciieiieeiieieeieeiens 11
BLEPHAMIDE.......cccooiiieieeieeeeeee e 29
BLEPHAMIDE S.O.P. ..ot 29



Blood Formation Products ...................................... 16
Blood Glucose Regulators...............ccccceeevvieeennnnnne. 14
Blood Products/Modifiers/ Volume Expanders ... 15,
16
BONIVA ..o 28
BOOSTRIX ..ottt 27
BOTOX ..ottt 28
briellyn 28 day .............ccoveeceeeeeceieiiieeeeee e 24
brimonidine tartrate................cccoceevcevveencennenceeneenne. 29
DFPOMPEIAC ... 29
bromocriptine mesylate ...............ccccoeevvevcvencenenneane. 12
Bronchodilators, Anticholinergic............................. 31
Bronchodilators, Phosphodiesterase Inhibitors
(XANLRINES) ..............oovveeeeeeieieeeeeeeeeccireeea e, 31
Bronchodilators, Sympathomimetic......................... 31
DUACDTION ST ..o 7
bUAEPTION X ...t 7
budesonide ..............cccoveiivoiiiiiiiiiiiiiieieeeee 30
budesonide ec Caps .............ccccoeveieiciiiiiiiieie, 27
bumetanide inj .............ccoveeeeeeeciieeeiieeeeeeeee e 17
bumetanide tabs ...............ccooceveeeniiiiniiiniiiiieeee 17
DUDAD ...t 10
BUPHENYL ..ot 21
buprenorphine Ncl...............cooeeeeeeeceeeeceeeiieeecieeenennn 1
DUDFODAN ...t 8
BUPFOPION RCL.......oceeeeeeieeeeeeee e 8
bUPFOPION NCL SF ..ot 7,8
DUSPIFONE ...t 14
BUSULFEX ..ottt 10
butalbital/acetaminophen .................cccccueeveecurennene. 10
butalbital/acetaminophen/caffeine ............................ 10
butalbital/acetaminophen/caffeine/codeine................. 1
butorphanol tartrate ...............ccccceveeeceescenceesiennnn. 1
BYETTA. ..o 14
Cabergoline .............coccooeceeioiiiiiiiieiieeieee e 26
CAICIPOLFTONE ...t 20
CAlCItONIN-SAIMON ........cccvveeciiiaiieeeeeeeieeecie e 28
CAICIIFOME ... 20
CALCTIVIOL ..o 28
CAlCTUM ACELATLE ... 22
Calcium Channel Blocking Agents.......................... 17
Calcium Channel Modifying Agents.......................... 7
CAMILA oot 25
CAMPATH. ..o 11
CAMPRAL ..ottt 8
CANASA . 27
CANCIDAS ...t 9
CANTIL ..ot 21
CAPASTAT SULFATE .....oooiiiiiieeeeeeeee, 10
CAPEX .. e 22
CAPITAL/CODEINE.......cccceiieieeieeeieceee e 1
CAPLOPFIL ..ot 18
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CARAC ... 20
CARBAGLU......ooiiiiiieieeeeeeeeeee e 21
CArbaAMAZEPINE ........oocveeeeiieecieeeeeeieeee e 7
CArbamazePine €r .............ccceceeveeeereesieienieneeieneeees 7
CARBATROL ..ottt 7
carbidopa/levodopa ................ccceeceveiceeecieniaaiiennn, 12
carbidopa/levodopa cr................cccoeevcvvieciieeieann. 12
carbidopa/levodopa er ...............cccccovevveeecvinieenciianannns 12
carbidopa/levodopa odkt ..................ccceuvevcevennnannnnn. 12
carbidopa/levodopa v ..............ccoccvevveeeciiniiaaiiainnns 12
carbinoxamine maleate...............cccccccoevvieveencennncnn. 30
CATDOPIALIN ...t 11
CARDENE ..ot 17
Cardiovascular Agents ...............cccoeeeeiniieinieennnen. 16
Cardiovascular Agents, Other ................................. 17
CARDIZEM CD CP24 360MG.......cccevuerreriaiennnene. 17
CARDIZEM LA TB24 120MGi......ccocieieieeeieeee 17
CARIMUNE NANOFILTERED........ccccecerieienene 26
cariSOprodol tabs ..............ccueeeeeeecceeeciieeiieeeeeeen 32
carisoprodol/aspirin .............cceeveeeceeeiveeeieenieeieennns 32
carisoprodol/aspirin/codeine..................ccoveeerueenn... 32
CarteOlol NCl ............cceeeeveviiiiiiiiiiiieiieceeee, 29
CAVTIA XT ettt 17
CArVedilol ............coveveiviiiiiiiiiiiiiiieeeee, 17
CAYSTON ...ttt 5
CEDAX .ottt 4
CEENU ...t 10
COIACIOT ..o 4
COIACIOF €F ...t 4
COfAATOXTL ..o, 5
cefazolin sodium inj 1gm; 5%, 20gm, 500mg.............. 5
CEFAZOLIN SODIUM/DEXTROSE............cccccuenn.. 5
COSUAINIT .ottt 5
cefditoren PivoXil ...........cccceeeeeevcieiiiiiieiieeeee e, 5
COIEPIMIE ...t ae e eae e see e ens 5
cefotaxime SOAIUM............ccccccueveuieseeiiieiaeeeseeeeen, 5
CefOXItIN SOAIUM TNJ ....c.vveeiieeiieeiieeceeeie e 5
cefpodoxime proxetil..............ccccceeveeeeeeeeiienceeeseennenns, 5
COIDIOZIL.ooeeeeeeeeeeeeee et 5
ceftazidime/dextroSe..............cccucevveevcercenceeneeseneenne 5
ceftriaxone in iSO-0SMOotic dextrose ...........ccccccueuuen.n. 5
Ceftriaxone SOAIUM ............c.cccceevueeseesieeiieeeeseeeeeen, 5
CEfUrOXIME AXELIL......ooeeeeeeiieeiieeieeeeeee e 5
CEfUrOXTME SOAIUM .........oeveeeiaiieieeeeeeee e, 5
CEfUrOXTME/AEXIIOSE .......occveeeeeeeeeecieeeeeeieeereeeire e, 5
CELEBREX .......ioiiieiieieeeee et 3
CELESTONE ...ttt 22
CELLCEPT INTRAVENOUS .....cccoiiieeeeeee 26
CELLCEPT SUSR ....ccoiiiiiieeeeeeeeeeeeeee e 26
CELONTIN....coottiiiiteieeieeteie et 7
CENESTIN ..ot 24



Central Nervous System Agents................cc........ 20

COPRALEXTN ... 5
CEREDASE.....coiiiiiieteeeeeeteeee e 21
CEREZYME ...t 21
CERVARIX ....ooiiiiiiiieteieneeee e 27
COSIQ ettt ettt 25
CHANTIX ..ot 8
CHEMET ..ottt 8
chloramphenicol sodium succinate.............................. 4
chlordiazepoxide.................ccoueeevueeeccieeeiieecieeecieenn, 14
chlordiazepoxide/amitriptyline.................ccccvevueennnn. 8
chlorhexidine gluconate oral rinse............................ 20
chloroquine phosphate.................ccccceeevevciencenennnane. 12
Chlorothiazide ................cccoooievoiiiiiiiiiniiiienceee, 17
chlorothiazide SOAiUM................ccccceevevceencinninianenne. 17
chlorpromazine Rcl ..............ccoeeeeeveeeeeeeiiieeiieeeceeenn, 13
chlorpropamide.................ccooeveeveieviicciiiienieeeenne, 14
chlorthalidone.................ccccccoovoeiviiioiiniiiiienieeeen, 17
CRIOFZOXAZONE ... 32
ChOLESIYTAMINE .......cc.eveeeeeiieeeeeee e 18
cholestyramine light................cccoeveveencieneencenaneennn, 18
Cholinesterase Inhibitors .......................cccccucueeenne... 7
chorionic gonadotropin ...............cceceeeeceesceencenenneenns. 23
CICIOPITOX ..ot 9
ciclopirox nail lacquer................ccccooevevveeceeeceeniennnnn, 9
ciclopirox olamine ...............ccceeeeveeeeceeeeccveeeeieeeeeeenne, 9
cilastatin sodium/imipenem ...............cccccceceeveevucnnnenn. 5
CIOSIAZOL ... 16
CILOXAN ..ottt 28
CIMELIAINE.......cceeeieiieiiiieeeceee e 21
CIMELIAING NCl ... 21
CINRYZE ..ottt 16
CIPRO HC ...ttt 29
CIPRO SUSR ..ottt 6
CIPRODEX ....oioiiiiieieeieieeieeee e 29
CIPFOFIOXACIT ..ot 6
CIPFOSIOXACIN €F ... 6
ciprofloxacin extended-release.................cccuveveuunnn... 6
CISPIALIR . ...t 11
citalopram hydrobromide .................cccoceuvevevveencunnnnnne. 8
Cladribine..............ooeeveieeiiieeiieeeeeeeeeee e 10
CLAFORAN ....ooitiieiee et 5
CLAFORAN/DSW ..ottt 5
CLAVAVIS ..o 20
CLARINEX ...ttt 30
CLARINEX REDITABS......ooiiiiriirieeeeseeeee 30
CLARINEX-D 12 HOUR.......ccoevteieeieireieeieieeeane 30
CLARINEX-D 24 HOUR.......cceoctriiinieiieienieieeene 30
ClarTtRrOMY CIN ... 6
ClarithrOMYCIN €F ........veeeeeeeeiieeeieeeeeeeeeee e 6
clemastine fumarate................ccccceeveeeeeeesvencenaneannn, 30
CLEOCIN ....oiitiiiiiieeeeeeieee e 4

CLEOCIN GALAXY ..ooiiiriteinieseeeeeesieee e 4
CLIMARA PRO ..ottt 25
CLINAAMYCIN ..., 4
clindamycin phosphate.................ccceeevuveecueencnnnnn. 4,20
clindamycin/benzoyl peroxide.................cccceueecueenn... 20
CLINDESSE ..ottt 22
CLINIMIX 2.75%/DEXTROSE 5% ...ccccccevvenuennnene 32
CLINIMIX 4.25%/DEXTROSE 10% .....ccceevveuenee. 32
CLINIMIX 4.25%/DEXTROSE 20% ....ccccocvevuennnee. 32
CLINIMIX 4.25%/DEXTROSE 25% ....cccvvvuveeennnne. 32
CLINIMIX 4.25%/DEXTROSE 5% ...ccceccevvenuennene 32
CLINIMIX 5%/DEXTROSE 15% ..cccevvveieviiaiennne. 32
CLINIMIX 5%/DEXTROSE 20% .....ccocvevuerveniennnene 33
CLINIMIX 5%/DEXTROSE 25% ..cc.covveeiviiaennne. 33
CLINIMIX E 2.75%/DEXTROSE 10%.........c.......... 33
CLINIMIX E 2.75%/DEXTROSE 5%-....ccccuveuvenenne. 33
CLINIMIX E 4.25%/DEXTROSE 25%.....cc.cccc...... 33
CLINIMIX E 4.25%/DEXTROSE 5%-...cccccvveuennenne. 33
CLINIMIX E 5%/DEXTROSE 15%-..cccccccevvenuennnene. 33
CLINIMIX E 5%/DEXTROSE 20% ...cc.cevevveuennne. 33
CLINIMIX E 5%/DEXTROSE 25%-...cccecevienuennnene 33
CLINISOL SI 15 %0 et 33
clobetasol propionate.................ccccoeeveeeienieenceeennns 22
clobetasol propionate e...............ccccueeeueeecveeeceennnnen. 22
clobetasol propionate emollient...................cc.ccooou.... 22
CLODERM .....ooiiiiiiieeeeet e 23
CLOLAR ..ottt 11
clomipramine el ............ococeeeveieeoiiiniiieeiieeeie e 8
ClONAZEPAM ... 6,7
ClONIAINe NCl..........coeeeviiiiiiiiiiiiiiiiiccceee 16
CLORPRES ...ttt 16
ClOtFIMAZOL........c...coeeeiiiiiiiiiieeeee, 9
clotrimazole/betamethasone dipropionate................... 9
CLOZAPINE ... 12
Coagulants....................ccccocvevviiviiniiaiiiniiiienene, 16
COARTEM ....ooiiiiiiiiiieeeeeeee e 12
codeine SUIfALe .............ccoccueeceeiceieiieiiieiieeeeee e, 1
COGENTIN ..ottt 12
CO-ZOSIC vttt ettt ettt eee s 1
COLCRYS -ttt 9
COLESHIPOL NCL ...t 18
colistimethate SOAiUM...............ccccoeovevveeveiniinniinncnn. 4
COLOCOTT ..ottt 27
COLY-MYCIN S..ooiiieieieeeeeeeee et 30
COMBIPATCH .....ooieiieieieieeeeeeeee e 25
COMBIVENT ....oooiiiiiiieieeeeeetee e 31
COMBIVIR ...ttt 13
COMPLERA ..ottt 13
COMPFO ..ttt ettt ettt et e e e e 9
COMTAN ...t 12
COMVAX .ottt 27
CONCERTA ...t 20



CONDYLOX ..ottt 20
CONSTUIOSE ... 21
Conventional .....................ccccocveveiniianiineinecnncn, 13
COPAXONE.....cooiiiiiieeeee e 26
CORDRAN .......ooiiiiitteteestee et 23
CORDRAN SP . 23
CORDRAN TAPE......cooiiiiiiinieiiceeeeeeee 23
COREG CR ..ot 17
CORTIFOAM......cootiiiiiiiiieieneee et 27
COVHISONE ACEIALE ... 23
CORTISPORIN ...c..ooviiiiiiieiieieetereeeste e 4
CORTISPORIN-TC....cceiiiiiiiiiieiieieeeeeeeeeen 30
COFLOMYCIN ettt 30
COUMADIN ... 15
COVERA-HS ..., 17
CREON ... 21
CRESTOR ..ottt 18
CRINONE ...t 25
CRIXIVAN ..ottt 13
CrOMOIYN SOATUNM .........ooeeeeeeiieeciieeieeeeieeeieea, 29, 31
CIYSEILE-28.....oooeieieieeeee et 25
CUBICIN ..ttt 4
CUPRIMINE ......ooiiiiiiiiiiiiecieteeeee e 8
CUFTLY AUZE PAAS ..veeeeeeeieeeeeeeee e eeeeeeeaees 28
CUTIVATE LOTN....ooiiiiiiiinieereeneeieeeeeee s 23
CYCLASOM ...t 24
cyclobenzaprine hcl .............cccoovvieviiniiiiienien, 32
cyclobenzaprine hcl 7.5mg tabs................oeeeueeennnnnn. 32
cyclobenzaprine hcl er...........oooveveceeeccieiieniiaen, 32
cyclophosphamide.................cccccvoveeviiieiiieniiieancneenns 11
CYCLOSEHINEG ... 10
CYCLOSPOFING ... 26
cyclosporine modified..............ccccooeveeeeciiiieninannnne. 26
CYKLOKAPRON .....oooiiiiiiinieeeesceeeee e 16
CYMBALTA ...t 8
cyproheptadine hcl...............cccoeeeeeeeecieeciieniieeniieen, 30
CYSTADANE ...ttt 21
CYSTAGON. ...ttt 21
CYIAVADINE ... 11
CYLarabine AQUEOUS ..............ccoeeeeueeeeceeeeeieeeeieeneeenns 11
AACATDAZINE. ... 11
DACOGEN ...ttt 11
AACHTNOMYCIN ... 11
AANAZOL.......ceeoiiiiiiiiie e 24
dantrolene SOAiUM ...............ccceeeeveeeevieeiiieeiieeeieenn, 13
AAPSONE ...t 10
DAPTACEL ...t 27
DARAPRIM ..ottt 12
Aaunorubicin NCl.............coeeeeeveeeeieeeiieeeieeeeieeeeeee, 11
DECAVAC ...ttt 27
DELESTROGEN.........coiiiiiiiiieieeee e 24
DELFLEX-LC/1.5% DEXTROSE..........cceeevvennnne. 33
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DELFLEX-LC/2.5% DEXTROSE......cccccocvviniennne 33

DELFLEX-LC/4.25% DEXTROSE.........ccceoovevenen. 33
DELFLEX-LM/1.5% DEXTROSE ........cccocveeirenneen. 33
DELFLEX-LM/2.5% DEXTROSE........ccccceevveuennne. 33
DELFLEX-LM/4.25% DEXTROSE .........cccccccvvennee. 33
DELFLEX-SM/1.5% DEXTROSE ........cccceevveueneee. 33
DELFLEX-SM/2.5% DEXTROSE .......cccccocvevvrennnn. 33
DELFLEX-SM/4.25% DEXTROSE .......ccccevuenneee. 33
demeclocycline hcl ..............coeeveeievieiciieiiieeeiieeen, 6
DEMSER ....ooiiiiiiieeeeeeeee e 17
DENAVIR ...ttt 14
Dental and Oral Agents..............cccoevvviiiieiniinnnenn. 20
AEPAAE ... 8
DEPEN TITRATABS. ..ot 8
DEPO-ESTRADIOL.......ccceeiiiiiiiiiieieeieeieeeie e 24
DEPO-MEDROL INJ 20MG/ML......ccccevirierrnnne 23
DEPO-PROVERA .....cccoiiiiiriiiieeeeeeee e 25
DEPO-SUBQ PROVERA ......cccooiiiieieeeee 25
DEPO-TESTOSTERONE ......ccccooiiiiiiiiieieeieeiens 24
DERMA-SMOOTHE/FS BODY OIL...........c......... 23
DERMA-SMOOTHE/FS SCALP OIL...................... 23
Dermatological Agents...............cccoevvvviiiieinniiennnn. 20
DERMOTIC....c.oiiiiiiiiieieeeieteeeeee e 30
desSipramine NCl............coeeeueeeecveeecieeeiieeecee e 8
AeSMOPIesSin ACEIALe ............c.cccueeceeeseeaciierieeeeenanns 23
ACSONIAE ..o 23
ACSOXIMELASONE ... 23
Deterrents .................cccoooeeviiniiiniiiiiiiiiieeeeeeen 8
DETROL.....ootieieeieeeeeeee et 22
DETROL LA ..ottt 22
AeXAMEINASONE .........oocceeeeieeeeieeeeeeeeee e 23
dexamethasone intensol ..............cccccoucevveeveenennnns 23
dexamethasone sodium phosphate....................... 23,29
dexchlorpheniramine maleate...................cccceeuuen.... 31
DEXILANT ...ttt 22
dexmethylphenidate hcl.................cccooveevevceveecnannen. 20
dexpak 13 day ..........ccoccoevoiiiiiiiiiiiiiiieeeee 23
ACXFAZOXANE ... 28
dextroamphetamine sulfate ...............ccccccveveeenennnannn. 20
dextroamphetamine sulfate er................ccoevveeeueennnens 20
dextrose 10%/nacl 0.45% ......c.oeeeeeeeceeeeiieeecreeennen. 33
DEXTROSE 2.5% .ceeeiiiiiieeiiiieseeeeeeee e 33
dextrose 5% /electrolyte #48 viaflex ..........c............. 33
dextrose 10% flex cOntainer...............cceeveeveecveennnnns 33
dextrose 10%/MaAcl 0.2% .......ccceueeeeeeeeceeeecieeecreaennen. 33
dextrose 2.5%/sodium chloride 0.45% ...................... 33
AEXITOSC 5%0ueeeeiiaeiiieeeeeeeeeeee e 33
dextrose 5%/lactated FiNGers .............coceeeveeveecuvennnnns 33
dextrose 5%/macl 0.2% .........cccoueeeeeeeecceeeeceeeecreeennen. 33
dextrose 5%/Macl 0.225% .......cccocueveveeseesenianeannnn, 33
dextrose 5%/macl 0.33% ......cccveeeeceeeeceeeecieeeieeennen. 33
dextrose 5%/Macl 0.45% ........cccoveevevoenvesinianeenn, 33



dextroSe 5%0/NACL 0.9 ....uuueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeann. 33

dextrose 5%/potassium chloride 0.075% .................. 33
DIANEAL LOW CALCIUM/2.5% DEXTROSE..... 33
DIANEAL LOW CALCIUM/4.25%DEXTROSE.... 33
DIANEAL PD-2/2.5% DEXTROSE........cccecvennennee. 33
DIANEAL PD-2/4.25% DEXTROSE....................... 33
AIAZEPAM ...t 14
diazepam iNtensSol ...........cccoeevveeeceeeeeciieecieeeeieeeeeeenns 14
diclofenac potassium ..............cceeceeeeeeciesceeeceesiennens 3
diclofenac Sodium ................cooeeveeeeeceeeecciieeiieeeeeene, 3
diclofenac sodium dr...............cc..cccoovveeveninniieninnnnnn, 3
diclofenac sodium ec.............cccocevueeeveeecceeeeieeeienene, 3
diclofenac sodium er...............ccccoeveeeciiencneceeniennnnn, 3
diclofenac sodium opth SOIN .............ccccceuveveveeeennnn, 29
diclofenac sodium Xr.............cccceeveveeecieniieecienieninnn, 3
dicloxacillin SOdiuUm .............ccccocceevoiiiiiiniiniiiiiencn, 5
dicyclomine RCl .............ccooveeievieniiiaiiieiieiieeieeee, 21
AIdaNOSINe..........coocueiiiiiiiiiiiiiiiiieeee e 13
DIFFERIN GEL 0.3% .c.voviiiiiiiiieienieeeeseeeen 20
DIFFERIN LOTN 0.1% ..oeveiieienieieeeeee e 20
diflorasone diacetate ...............cccccuevueecveseencenannnane, 23
AIIURISAL ... 3
AIGOXITL oo 17
dihydroergotamine mesylate.................ccceveueeecunnnn. 10
DILANTIN CAPS 30MGi....ccoooieiiiienieieeieneeieene 7
DILANTIN INFATABS.....ooiiieieeeeeeeeeee e 7
DILATRATE SR ..ot 19
DILAUDID ...ttt 1
DILAUDID-HP ..ottt 1
diltiazem Cd.............cooceviueeviiiiiiiniiiiiiieeeee 17
Ailtiazem RCl...........oocvveeeeieeiieeceeeeeeeeeee e 17
diltiazem el CP24 ......eoeeeeeeeiieeieecieeeieeeeeee e 17
diltiazem RCL er ...........ooeeeveeciieeeieeeeeeeeeeee e 17
dilt-xr P24 180MG......ccceeeeeeieeiieeeeeeeeeeeeeee e 17
AilZAC CP24 ..o 17
DIOVAN. ...ttt 18
DIOVAN HCT....oooiieieeieeee e 18
DIPENTUM ..ottt 21
diphenhydramine .............c.cccocoevvieiiiniiiieneee, 31
diphenoxylate/atropine ................ccccoeeevevvencenenneenns. 21
DIPHTHERIA/TETANUS TOXOID PEDIATRIC.. 27
DIPROLENE LOTN ...cocoiiiiiiiieieeieeeeeee e 23
dipyridamole...............cccccoveieiiiiiiiaiieiieieeeee, 16
disopyramide phosphate .................cccceeevvevecueencnnnnn, 16
AISULTTFAM ..o 8
DiUFetics ...........c..cooveiiiiiiiiiiiiiiiceceee 17
DIURIL....ooiiieiieieeteeeeseee e 17
divalproex SOdiUM...............ccccueevcueeeecieeiieeeiieeeciieeeene, 7
divalproex sodium er ..............ccccceeveeevieiceiiieiieeenn, 7
AOCEIAXEL ... 11
AONEPEZIl NCl ..ot 7
DORYX TBEC I50MG .....cocoeviieiiiieneniecieeeeene 6

dorzolamide Ncl..............ccccoceveeiviiiiioiiniiinieneen, 29
dorzolamide hcl/timolol maleate................................ 29
DOVONEX ..ottt 20
doxazosin MeSYlAte.............ceeeveeecceeecieeecieeeeeeennen 22
AOXEPIN NCL ..., 8
DOXIL ..ttt 11
doxorubicin Rel ............cooceeveviiniiiiiiiiieeneee, 11
AOXYCYCLIN@. ..ot 6
doxycycline hyclate ...............cccoocveveevcieniaaiieieeneen, 6
doxycycline monohydrate...............cccccoveveuveecveencnnnnn. 6
Aronabinol................cccccoevivoiiviiiiiniiniieeee 9
DROXIA ...ttt 11
DUETACT ..ottt 14
DURAMORPH .......ooiiiiiiiietceeeee e 1
DUREZOL......oiiiiiiiiiteeeeeeeeee e 29
DYNACIRC CR ..ottt 17
DYRENIUM ...ccoiiiiiiiiinteeeeeeeteeee e 17
Dyslipidemics...................ccccoeveeeeiiieeiiiiiieiiieeeennn. 18
€CONAZOLE NIIFALE ... 9
EAKAT0 .o 33
EDARBI......ooiiiiiiieeeteeeeee e 19
EDECRIN ..ottt 17
EDURANT ..ottt 13
EFFIENT .....ooiiiieiieeeeeeee e 16
EGRIFTA....cootiieieeeeseeeeee e 23
ELAPRASE ..o 21
Electrolytes/Minerals .....................ccccovveveuevnuennne. 32
ELIDEL....coiiiiiieiieeeeeee e 20
ELIGARD ...ttt 26
CLIDROS .o 33
ELITEK ..ottt 11
ELIXOPHYLLIN oottt 31
ELLENCE.....i ittt 11
ELMIRON ..ottt 22
ELSPAR ..ottt 11
EMADINE ..ot 29
EMOCYT. ..ot 10
EMEND ..ottt 9
EIMOGUETTE ...ttt 24
EMSAM ...ttt 8
EMTRIVA ..ot 13
ENABLEX ..ottt 22
enalapril maleate ...............cccocoeeveeevieesinnceeiiennn. 19
enalapril maleate/hydrochlorothiazide...................... 19
ENBREL . .....oooiiiiiieeeeeeee et 26
EIAOCEL ...t 1
ENDOMETRIN ......oooiiiiiiiieiieiesteeee e 25
ENGERIX-B ...ooiiiiiiiiieeeeeeeeeeeee e 27
ENJUVIA ..ot 24
enoOXAPATIA SOATUM .........cevcreeeeciieeeiieeeieeeeieeeeieeeanens 15
EHIPITESSE-28 oot 25
ENTOCORT EC ..ot 27



CIUULOSEC «.eeeeeeeeeeeeeeeeeeeeeennees 21

Enzyme Replacements/ Modifiers......................... 21
EPINASLING NCL ... 29
epinephrine hcl inj SYringe ...........oeeeveeeveeeecveeeeneeennne. 31
EPINEPATING PO ... 31
EPIPEN-JR 2-PAK ...ccoooiiiieiiieeeeeeeee e 31
EPIRUBICIN ..ottt 11
EPIIOL ..ot 7
EPIVIR ..ottt 13
EPIVIR HBV ..ottt 13
EPIETENONE. ... 19
EPVOSAVIAN «...eeeeeeeeeeieeeeeeieeeeeeeeeeenneaeeeennaraee s 19
EPZICOM......ooiiiiiiiiiiiiieieeseeee et 13
EQUAGESIC ...t 1
EQUETRO ...ttt 7
ERBITUX ..ottt 12
ergoloid MeSYLALEs ............ccoeeeeeeeieiieaiieieeieeieen, 7
ERGOMAR ..ot 10
ergotamine tartrate/caffeine ..............cccoccvevvenvenne.. 10
EFFITL ettt et 25
CFY ettt ettt ettt ettt ettt e et e et e e et eesbee s 6
ERYPED ...t 6
ERY-TAB ..ottt 6
erythrocin lactobionate..................cccceeeeeeeeceeeecenennnnn. 6
ERYTHROCIN STEARATE .......ccccviiiiiiiieiee 6
EFVERFOMYCIN ..t 6
erVIRFOMYCIN DASE.........c..oeveeeeiaiieieieeeee e, 6
erythromycin ethylSuccingte ...............ccoeeeveveeeveennnn.. 6
erythromycin/benzoyl peroxide.................cccocceenuc. 20
erythromycin/sulfisoxazole ..............cc.coeevueecveeeennnnn, 6
eStAzZOLaAM 1ADS ...........ooecveeeeiieeeieeeeeeeee e 32
ESTRACE CREAM .....cccooiiiiiiiieeeeeeeeeee 24
ESTRADERM .....oooiiiiiiieeceeeecee e 24
ESIFAAION ...t 24
estradiol valerate................cccocevveeeeeeecceeeeeieeeereeenne, 24
estradiol/norethindrone acetate....................cc.c...... 24
ESTRING ..ottt 24
EStFOGENS ...........ccneeeeiieieeeeeee e 24
ESTFOPIPALE ...t 24
ethambutol el ............c.cccovoeeviiiiiiiiiiiiiiiceece 10
CLNOSUXTIMIAE ... 7
etidronate diSOAIUM ...............cccccevviiioiniiiinianennee. 28
CLOAOIAC . ........oeeceeeeieeieeee et 3
€IOAOIAC EF ... 3
ETOPOPHOS ..ot 11
CIOPOSIAR ... 11
EURAX .ot 12
EVISTA .o 25
EVOXAC ...t 20
EXELDERM.....cccooiiiiiiiiiiiieeeeeeeee e 9
EXELON PT24, SOLN ....c.ccoiiieiieiereeie e 7
EXCINESIANE ...ttt 11
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EXFORGE ....c.oooiiiiiiiiiiieeeeeceeeeee 19
EXFORGE HCT ..ot 17
EXJADE ..ot 8
EXTAVIA ..ot 26
FABRAZYME ..ottt 21
FACTIVE ..ot 6
JAMCICIOVIF ...t 14
JAMOLIAINEG ...t 21
FANAPT ..ottt 12
FANAPT TITRATION PACK .....ccoveiiieieeieeene 12
FARESTON ....ooitiiiiiieteeeeeeeeee e 10
FASLODEX ...ttt 10
FAZACLO ..ottt 12
JIDAMALE........occeeeeeeeeeeeee s 7
FELBATOL ....oootiiiiiiiieeeeeeeeeeee e 7
JelOdIPINE €F ... 17
FEMHRT LOW DOSE......ccccooiniiiiniinieienieeene 25
FEMRING.......oooiiiiieeeeeeeee e 24
FEMTRACE ...ccoooiiiiiiiiiieeeceseeeeeeeie e 24
JENOFIDIALE ...t 18
fenofibrate micronized ................ccccceeceeieenciieneeannnn. 18
fenoprofen calcium...............ccccceeeeeveeecieeeciieeieeenen. 3
JONEANYL ... 1
FERRIPROX......coiiiiiiiiieceeeee e 8
FINACEA ...t 20
SINASLETIAE ... 22
FIRAZYR ..ottt 28
FLAREX ..ottt 29
flavoxate RCl.............ccooceeioeiiiiiiiieieieeeee e 22
flecainide acetate ...............cooevueeceveeeesceneieenieenneenns 16
FLOVENT DISKUS......ooiieieeeieeeeeeeie e 30
FLOVENT HFA ..ot 30
SIOXUFIAING ... 11
SIUCONAZOLE ..., 9
fluconazole in dextrose .............cccueeeceesceeeceeseeannnne. 9
fluconazole in NAC ...............cccuvecuveeceieciesieeieeeeeenn, 9
JIUCYIOSINE ... 9
fludarabine phosphate ................ccccoeveeveeveecerenneannnn. 11
fludrocortisone acetate ...............cccccceveeeeieencueennnnnnn. 23
SIURISOLIde..........ooceeeeieeieeeceee e 30
fluocinolone acetonide...................ccccoeeuvevuennnnne. 23,30
SIUOCINONId ... 23
fluocinonide emollient base .................ccccceveueeeuenn... 23
SIUOCINONIAE€ ... 23
Sluorometholone ..............ccccoevceeveieieiciiaieieeeenee, 29
FLUOROPLEX......ccotiiiiieieeieieeieeeeeee e 20
FLUOROURACIL......cccteieeieiieieeieieee e 11,20
SIUOXELING dF ..., 8
Jluoxetine RCl............cooccuvevieiiiiiiiiiieiiee e, 8
fluphenazine decanoate...................cccccveeeeecuvenneannen. 13
fluphenazine hcl ..............ccccoovevevoieiiiiiiiieiieeee. 13
SIUPBDIPIOSEN ... 3



Slurbiprofen SOAiUM ...............ccccoeeveeceeecieiieeieeeeenne, 29

JIULAMIAE ... 26
fluticasone propionate .................ccceeeeeeeeenneenennn. 23,30
fluvoxamine maleate ...............cccccvueeeecueeeciueenceeencneenns 8
FML .o 29
FML FORTE ....ccoiiiieeeeeeeeeee e 29
FOCALIN XR ..ottt 20
fondaparinux SOdium .............ccccoeevuveeevueeeciieeecieeennnnnn 15
FORADIL AEROLIZER.......cccceviiiiniiniienieenne. 31
FORTAZ. ..ot 5
FORTEO ...ttt 28
FORTICAL ..ottt 28
FOSAMAX ORAL SOLN .....ccooeriiiiiiinieneeieeeene, 28
FOSAMAXPLUS D ..ot 28
foscarnet SOAIUN .............c.ccceeeeueeceeeciieiienieeieeieeens 13
JOSINOPYIL SOATUM ... 19
fosinopril sodium/hydrochlorothiazide...................... 19
foSphenytoin SOAdium ..............cccoeeeveeeeeceeeecieeecieeeeeenns 7
FOSRENOL......oociiiitiiiiieiiieteeeeeeeeee e 22
FRAGMIN ....oooiiiiiiiieeee e 15
JPEAMINE TIT ..ot 33
FROVA ..ot 10
JUPOSEMIAE.......c..ooeeieieieeeeeee e 17
FUSILEV ..ottt 34
FUZEON. ...ttt 13
GADAPENLITL ... 7
GABITRIL......oteiieieeeeceeee e 7
galantamine hydrobromide.................ccccccveeecuveecnnnnn. 7
galantamine hydrobromide cp24 ..............ccceevuveneen... 7
GAMASTAN S/D oottt 26
Gamma-aminobutyric Acid (GABA) Augmenting
AZERLS ...t 7
GAMMAGARD LIQUID .....cccevieiieieiieieeieieenene 26
GAMMAGARD S/D ..ottt 26
GAMUNEX ..ottt 26
GAMUNEX-C...oooiiiiiiieieeeseee e 26
GANCICIOVIF ..o 13
GARDASIL ..ot 27
GASTROCROM.....c.ooiiiiiiieiiieeeee et 21
Gastrointestinal Agents................c.coooevveeiirenieennnne. 21
Gastrointestinal Agents, Other ................................. 21
GAVIIVIO-C...oeeeeeeeeeeee e 21
GAVIIYEC-Z oot 21
gavilyte-n/flavor PAcCk ............cccueeeeeeevevieeiieiieeinns 21
gemcitabine MCl.............cccccoeveeeviiiiiiiiieiieeeeeeen, 11
GEMYIDTOZIL ... 18
GONGTAS .ottt 26
Genitourinary Agents.............cccooeevvevvveeeiieencneeennn 22
Genitourinary Agents, Other ......................ccc...... 22
GENOTROPIN.....oooiiiriiiieiinieeeeeeeee e 23
GENOTROPIN MINIQUICK .....cccceviiiiiieiiaieenen. 23
ZentamiCin SUIfALe ............c.ccceeeeeeceeecieeieeeeeeie e, 4

gentamicin sulfate/0.9% sodium chloride.................... 4
gentamicin sulfate/sodium chloride.............................. 4
GONMEASOL ..o 28
GEODON ..ottt 12
GEANVE oottt et 24
GILENY A ...ttt 26
GLASSIA ..ot 31
GLEEVEC ..ottt 11
GlMEPIFIde ... 14
GUPIZIAE ... 14
GlIPIZIAE F ... 14
GUPIZIAC X ... 14
glipizide/metformin hcl ............c.ccooveeeveieiieeciieeannen. 14
GLUCAGEN HYPOKIT ..ot 15
GLUCAGON EMERGENCY KIT.....cccceeoverieiennnene 15
Glucocorticoids......................cccoooeeeviiiniiinniiinnnenn, 27
Glucocorticoids/ Mineralocorticoids ........................ 22
Glutamate Pathway Modifiers .......................ccccu....... 7
Glutamate Reducing Agents......................ccccuuueee.... 7
GIVDUFTAE ... 14
glyburide micronized ..............ccccoeveeeeveiiieeiinennnannnn. 15
glyburide/metformin hcl..............coooceveeceiencinennnnn, 15
Glycemic AGents.................cccceeveeeeeiieiniieinieeenieann, 15
GlycopYrrolate..............oooeceeveeceiieiieeiieeeie e 21
GLYSET ot 15
GOLYTELY oottt 21
GFANISCIFON ..ottt 9
GFANISOL ..ot 9
GRIFULVIN V .ot 9
GrISEOfULVIN MICFOSIZE ......veeeeeeeeieeeieeeeeeeee e, 9
GRIS-PEG......cooieiiieieeeeeeeeeee e 9
SUANADENZ ACELALE. ........c..eeeeeeeeaieeeiieeeieeeeee e 16
gUANfACTNE NCL.........oc.ooviiiiiiiieeeeeeeee 16
GUANTAING NCL........oooeeeeiieeiieee e 10
HALAVEN ..o 11
halobetasol propionate .................ccccoeeeueeveueeeceennnnen. 23
HALOG. ...ttt 23
RAlOPEridol ...........cuoeeveieaiieeeiieeeeee e 13
haloperidol decanoate ..................ccccoeveeeevunncunnnnnn. 13
haloperidol lactate................ccccueeeceeeecuienieeeeceeannen. 13
HAVRIX oot 27
HECTOROL ..ottt 28
HELIDAC ...ttt 4
heparin SOATUM.............cceevceeeeceeeeieeeieeeie e 15
HEPARIN SODIUM/DS5W....ccoooiiiieiieieieieeieeeeens 16
heparin SOdIUM/NACL..............c..ccveeeceieieeecirenieeieeeanns 16
heparin sodium/sodium chloride ............................... 16
REPALAMINE ... 33
HEPATASOL ..ottt 33
HEPSERA ..o 14
HERCEPTIN.....cooiiiieieieeee e 12
HEXALEN ...ttt 10



Histamine2 (H2) Blocking Agents ........................... 21
HORIZANT ..ot 7
Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary) .................cccooueeeeeeeeeeeennnnnn. 23
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid) ..................ccccovvevveveveeannnnn. 25
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)............occovveiiviiiiieiiiiiees 22
Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary)............ccccevevviiiieiniiieeenns 23
Hormonal Agents, Stimulant/ Replacement/
Modifying (Sex Hormones/ Modifiers) .............. 24
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)............ccoooeoiiiiiinniin. 25
Hormonal Agents, Suppressant (Adrenal) ............ 25
Hormonal Agents, Suppressant (Parathyroid) ..... 26
Hormonal Agents, Suppressant (Pituitary)........... 26
Hormonal Agents, Suppressant (Sex Hormones/
MOdIfIers) .........oooeeviiiiiiiiiieeecee e 26
Hormonal Agents, Suppressant (Thyroid) ............ 26
HUMALOG MIX 50/50 PEN ....ccccoceniininiinieenne. 15
HUMALOG MIX 50/50 VIAL .....ccccoiiiiiiiiiene 15
HUMALOG MIX 75/25 PEN ...cooviiiiniiiiiieneeenne, 15
HUMALOG MIX 75/25 VIAL ....cccooeiiiiiiiiien 15
HUMALOG PEN ..ottt 15
HUMALOG VIAL ..o 15
HUMATROPE .....coooiiiii e 23
HUMIRA ...t 26
HUMIRA PEN-CROHNS DISEASESTARTER...... 26
HUMULIN 70/30 VIAL.....cooiiiiieieeeeeeeee, 15
HUMULIN N VIAL ..o 15
HUMULIN R U-500 VIAL (CONCENTRATED)... 15
HUMULIN R VIAL ..o 15
HYCET . 1
hydralazine hcl...............ccoooieiviiniiiiiiiiieieeeeee, 19
hydrochlorothiazide...................ccoueeeeueeeeciencneancnnans 17
hydrocodone bitartrate/acetaminophen....................... 1
hydrocodone/acetaminophen...............cc.ccccoeeveevennnn. 1
hydrocodone/ibuprofen...............ccccccvcevvincicneenucnnnn. 1
hYdrocortiSONe ............ooeveeeeecciieeciieeiiieecieeeieenn, 23,27
hydrocortisone butyrate..............ccccoeeeeesvencenennenne. 23
hydrocortisone in absorbase.................ccceeeueeeennenn. 23
hydrocortisone valerate.................cccoeeeeevvencenennnnne. 23
hydromorphone...............cccceeeeeeeceeeencieeiieeecieeeeeeeenes 1
hydroxychloroquine sulfate ...............ccccccovevuvanunnnne. 12
RYAVOXYUTEA ...t 11
hydroxyzine Rcl ..........ccccoovoieiieniiiiiiiesieeeeee, 31
hydroxyzine pamoate .................ccoeeeeeeeeceeneiueencneanns 31
EDUDFOSON ..o 3
IDAMYCIN PES ..o 11
Idarubicin RClL............oooecuveeeeieecieeeeee e 11
IOSFAMIAE . .........ooceeeeeeiieieeieeeee e 11
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IfOSfAMIde/MESNA. ..........cccueeveeaiaieaiesieeeeee e, 11

TLARIS . 26
IMIPramine el ............cc.cccevceevienciaiieeiesieeeeeeees 8
IMIPYAMING PAMOALE .......oeeeeeeeeaeaeeieeeeeiiereeasareee e, 8
IMEGQUITNOA ..o 21
Immune Suppressants..................cccceveeeeeeceeeennnnnn. 26
Immunizing Agents, Passive..................cccecueenuuee.. 26
Immunological Agents..............cccceevviviiiiiniiienn. 26
Immunomodulators........................ccccccveveeenueenncne. 26
IMOVAX RABIES (H.D.C.V.) oot 27
INCIVEK ..ottt 14
INCRELEX ...ttt 23
INAAPAMIAe...........cccooeeeeeiiiiieiieseeieeee e, 17
INDOCIN.....ooiiie e 3
INAOMEINACIN ... 3
INAOMELRACIN €F ..ot 3
INFANRIX ..ooiiiiiiieeeeeeeeee e 27
INFERGEN......coiiiiieeeeeeee 26
Inflammatory Bowel Disease Agents...................... 27
INFUMORPH ..o 1
INNOHEP ..ot 16
INNOPRAN XL...ooiiiiiiiienieeeee e 17
INPErSOl/dextroSe. ...........cccuvceeeceesciiaciesieeieeceeeeen, 33
inpersol-Im/1.5% dextrose ............cccccecceveeenuenucnne. 33
INSULINS ... 15
INTELENCE........ooiiiiiieee e 13
INTRALIPID ..ottt 28
INTRON-A ..o 26,27
introvale 91 day .............ccccoeeeevienoiiiieiieeeeeen, 24
INVANZ .ot 5
INVEGA ..ot 12
INVEGA SUSTENNA .....oooiiiiieeeeeeeeeee 12
INVIRASE ... 13
IONOSOL-B/DEXTROSE 5%....cccceveviiieiinieiienene. 33
IONOSOL-MB/DEXTROSE 5% ....cccoueiiieiaieeins 33
IONOSOL-T/DEXTROSE 5%....cccceviinieiinieiennnne 33
IPOL INACTIVATED IPV ....cooiiiiiiiieeieeee 27
ipratropium bromide inhalation soln......................... 31
ipratropium bromide nasal soln...................c.c.......... 31
ipratropium bromide/albuterol sulfate ...................... 31
TIRESSA ..o 11
IVIROTECAN ...t 11
Irritable Bowel Syndrome Agents............................. 22
ISENTRESS. ...t 13
ISOLYTE-H/DEXTROSE 5% ...coeviiiiiiieiiecieees 33
ISOLYTE-M/DEXTROSE 5%....cccceeoiiiiiinieneennne. 33
ISOLYTE-P/DEXTROSE 5% ....covouiiiiiiiiiiieiieees 33
ISOLYTE-S ..o 33
ISOLYTE-SPH 7.4 ..o 33
ISOLYTE-S/DEXTROSE 5%..c..coviviiniieienieieenene. 33
ESONAFTL .ottt 10
ISONIAZID INJ..coiiiiieiieiieeeeeee e 10



iSONIazid SYrp, tabBS ..........cccueeceveviieiiiieeiieeeeen 10

ISOPTO CARPINE ......cooiiiiiiiieeeeeeeeeeeeeeee 29
ISORDIL TITRADOSE TABS 40MG...................... 19
isosorbide dinitrate..........cccoovvceiiiiiiiieiiiiieiiiiiiiiiinn, 19
isosorbide dinitrate er............ccc.cccvvveeeeeveeieeeinnnn... 19
isosorbide mononitrate ..............ccccccooeevvvvceeniiiniiinnnn, 19
isosorbide mononitrate er..............cccccoeoeeeveeeeeeenn.... 19
ISOLONIC GENIAMICITL ...coenveeeeeieeeeeieeeeeeieeeeeeiaeee e 4
ISTAAIPING ..ot 17
ISTODAX ..o 11
ISUPREL ..ot 31
TIPACONAZOLE ... 9
IXEMPRA KIT ..o 11
IXTARO oo 27
JANEOVEH ..ottt 16
JANUMET ... 15
JANUVIA ... 15
JE-VAX e 27
JEVTANA ..o 11
JIREELT .ot 24
JOLIVEILE ..o 25
JUNEL et 25
JURELFE .t 25
JUVISYNC ... 15
KADIAN....coo oo 1,2
KALETRA ... 13
kanamycin SUlfQte ............cccoveveiieioeiiieiieieeee, 4
RAVIVA oot 25
kel 0.075%/d5w/macl 0.2% .....ccueeeeeeeiiiioieiicienennnnnn, 33
KCL 0.075%/D5W/NACL 0.45%...cccoveveeeereneanne.. 33
KCL 0.15%/D10W/NACL 0.2%....ccvveeeveeecreeeerenns 33
Kl O0.15%/A5W/IT ... 33
kel 0.15%/d5w/macl 0.2% ......oooeueeeeeeiiiiiieiciiinennnnnn, 33
KCL 0.15%/D5W/NACL 0.225%...ccoveveeeeeeeeeeeennne.. 33
KCL 0.15%/D5W/NACL 0.45%...cccvveeeeeeecieeeenennn, 33
KCL 0.15%/D5W/NACL 0.9%.....ccoovvvireeeiiieeeeennee. 34
KCL 0.224%/D5W/NACL 0.2%....ccvveeeeeeecreeeennnns 34
KCl O.3%/ASW/IF ... 34
kel 0.3%/d5wW/lr iv 1ac ring ............ccccovveveeveenecnnennne. 34
kel 0.3%/d5w/macl 0.2% .......eeoeeeeeeeeeeeeeeeeceeeeen. 34
KCL 0.3%/D5W/NACL 0.45% ...ccoeveeeeeeeeceeeeennnenn, 34
kel 0.3%/d5w/macl 0.9% .......oeeeeeeeeeeeeeeeeeeieeeeen. 34
RCITOF .o 25
KENALOG ...t 23
KENALOG-10....cciiiiiiiiieeiieeeeeeee e 23
KENALOG-40......ccoiiiiiieeeeeeeeeee e 23
KETEK ..o 6
KetOCONAZOILE .........ccooeeeiiiiiieeecieiieieeeeeecieaee e 9
K@IODTOfON ...t 3
KELOPTOfER €F ... 3
ketorolac tromethamine ...........cocceeveiiiiveevcivinnennnnnn, 3
ketorolac tromethamine opth soln ............................. 29
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KINERET ..ottt 27
KEOTEX ..ottt 8
KIOP-CON ML ..t 34
KIOP-COM MLS ... 34
KRISTALOSE ..ottt 21
KRYSTEXXA ..ottt 9
KUVAN e 28
1abetalol NCl ............ooeeeeeeeiiieieeeeeee e 17
LACIOTION ... 21
LACRISERT ...ttt 28
LACTATED RINGERS ......cccoiiiiiiieeeeeeeen 34
lactated ringers dextrose 5% viaflex......................... 34
lactated ringers irrigation................cccevceeecueenevennennne. 34
lactated ringers viaflex ...........cccevveevcveeeveeenineannen. 34
LACTUIOSE ... 21
LAMICTAL STARTER/NOT TAKING
CARBAMAZEPINE.......ccccooiiiiniieieeieeeee, 14

LAMICTAL STARTER/TAKING
CARBAMAZEPINE/NOT TAKING VALPROATE

.................................................................................. 7
LAMICTAL STARTER/TAKING VALPROATE.....7
LAMISIL SOLN ....ooiiiiiiiiiiieeee e 9
LAMIVUAING ..., 13
LAMOTFIZINE ..ot 7
LANOXIN ...ttt 17
[ANSOPTAZOLe .........c..ueeeeeeeeeieeeeeeeeee e 22
lansoprazole odlt................ccccoevceevceeciescinieiieen, 22
LANTUS ..o 15
LANTUS VIAL ..o 15
LASTACAFT .o 29
LALANOPFOSE ...t 29
LATUDA ..o 12
[eflunomide..............ccocoeeciiioiiiiiiiieiesie e, 27
LESCOL ... 18
LESCOL XL ...t 18
LESSINA-28 ..o 25
LETAIRIS ..o 31
LEIFOZOLC. ... 11
leucovorin CalCium.........ccocuueeviiiiiiecciiiieeeeiiieeeeeenan, 34
LEUKERAN .....ooiiiiiiiiee e 10
LEUKINE .....ooviiiiiiiieeeee et 16
leuprolide acetate.................cccovevceeencueenieeeaieeannnn. 26
LeVAIDULETOL ... 31
LEVAQUIN ..ottt 6
LEVATOL ....oooiiiiiiieeee e 17
LEVEMIR FLEXPEN .......ccoooviiiiiiiiiieieeeeeeeee 15
LEVEMIR VIAL .....oooooiiieieeeeeeeeeeeeeeeeee e 15
LEVeLIFACETAM ..o 7
[eVeLiFaCetam €1 .........cccoovvvviiiiiiiieeiiiieeeeeeeeeeeieeeeens 7
LevobUNOIOl HCL...........coooveeeeeiiiiiiiieeeieeieeeeeeeee, 29
LEVOCAFNILING ... 28
levocetirizine dihydrochloride ...................cceuuenn.... 31



LEVOSIOXACTN ..ot 6

LOVOFQ ..o 25
levorphanol tartrate................cccceeeeeeeceeeviieeceeeniennnnn, 2
[eVOLMIOId..........cooeeiiiiiiiiiieeeeeeeeee 25
levothyroxine SOdium .............cccccocevevevveieceeneenieanann. 25
LEVOXYL ..ottt 25
LEXAPRO ....ooiiiiiiiieteeetceeeee e 8
LEXIVA .o 13
LIAOCAINE ... 3
lidocaine/epinephrine ..............coceeeeeeecveeecueenceeennnnnn 3
lidocaine/prilocaine................ccccueeeeeseeeesiiencieeneenannn, 3
LIDODERM ....oooiiiiiiiiiieeeeee e 3
LINCOCIN ..ottt 4
LINAANE ...ttt 12
liothyronine SOAIUM ...............ccccvueeeieiveeeciiaeienieenenn. 25
LIPITOR ...ooiieeeeeeeeee e 18
LIPOSYN Lottt 28
LISTAOPFTL.ooeeeeeeeeee et 19
lisinopril/hydrochlorothiazide.................................... 19
lithium carbonate...............ccccccevceeveeiioiiceeiieneeen. 14
lithium carbonate er ..............cccocvvevceeneecenveenennnn, 14
[IEREUIN CTIPQTC. ...t 14
Local Anesthetics ...................cccccoovuevveenouenneeneanenn. 3
LOCOID LIPOCREAM ......cccoiiiiiieeeieeeeene 23
LODOSYN ...ttt 12
LOESTRIN 24 FE ...ooviiiiiieieeeeeeeee e 25
LOKQ @ ... 23
LOMOX ..o 21
loperamide Ncl ..............cccooouevcieiiiiiiiiiiiieieeeeee. 21
[OFAZEPAM ... 14
lorazepam intensol..............c.ccoeeeveeiiincienieneenen. 14
[0SArtan POtASSTUNL ............cccueeeceeeeriieeeieeeeiee e 19
losartan potassium/hydrochlorothiazide ................... 19
LOTEMAX ..ottt 29
LOTRONEX......oc ittt 22
LOVASTALIN ...t 18
LOVAZA ...t 18
LOW-0GESITEL ... 25
loxapine SUCCINGLE ............ccooeceeeveeiiiiiieieieeeeee 13
LUMIGAN ..ottt 29
LUMIZYME ...t 21
LUNESTA .o 32
LUPRON DEPOT ....ccoieiiieieeeeeeeeee e 26
LUPRON DEPOT-PED......cccceeueiieiiniiiineneeeee. 26
LUECT A et 25
LUXIQ ettt 23
LYBREL....ccioiiieeeeeeeeeeeee e 24
LYRICA ..o 7
LYSODREN ...ttt 25
MACRODANTIN ..ottt 4
Macrolides....................ccocueeviiiiioiiiiiiiiiiieniieeeieen, 5
MAZNESTUM SUIJALE .....ooeeeeeeieaiieeieeeeeeee e 34
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MALARONE ......oooiiiiiiieeeeeeeee e 12
TNALATRION ... 12
MAPTOLIlINe NCL...........cccevvviieiiiiieiieieeeeeee e, 8
PHATZESIC ceveeeveeeeeieeeeeeiieeeeeiiaeeeesseeeesnnaseeesensaeeeenns 10
PNATZESIC ..ot 2
MARPLAN ...ttt 8
Mast Cell Stabilizers..................cccccoveeveiniennecnncne. 31
MATULANE ..o 10
TRALZIM LG oo 17
MAXAIR AUTOHALER.......ccoctiiieieeeieeee 31
MAXALT oo 10
MAXALT-MLT ..ottt 10
MAXIDEX ..ottt 29
mebendazole................ccocoevviiiiiiiiiniiiiiiiiieeee 12
MECliZiNe NCl........c.occuvveiniiiiiiiniiiiiieeeee, 31
meclofenamate SOAIUM ................ccccveeecueerceeencieenaeanns 1
MEDROL TABS 2MG, 4MG.......coccevieriniinieiennnens 23
medroxyprogesterone acetate .................ccoueeeveeannen. 25
MEfENAMIC ACIA ...t 1
MEflOGUINEG NCL ..........ooceeeeeeiieeiieeieeeeeee e 12
MEGACE ES ...ttt 25
MEZESIIOl ACELALE ...........ooecveeeeeeeecieeeieeeie e 25
TR@LOXICAM ..o 3
melphalan hydrochloride..................cccouveveueveecuennnnn.n. 10
MENACTRA ..ottt 27
MENOMUNE-A/C/Y/W-135 ..o 27
MENOSTAR. ..ottt 24
MENTAX ..ot 9
MENVEO ....ooiiiii et 27
TNEPETIAINE. ....ccceeeeeeeeeeiieeeieeeeieeeeeeeeaeeeieeesaeeeeaeeens 2
MEPTODAMALC. ............ooeeeieiieieeieeeeee e 14
MEPRON ...ttt 12
TNEVCAPIOPUFINC ...t 11
TNE@FOPCHCNL .....eeeeeeeeeaveeeeniieeeesiieeeeesiseeessnaareeeesaeee 5
MERREM ....ccoiiiiiiiiieeceeee s 5
TNESALAMINE ... 27
THESTIA «.vvvveeeeveeeeeereeeeeesseeeeesesseeessnnsaeessnnssaeeeenssseaeanns 11
MESNEX ..ottt 11
MESTINON SYRP ..ot 10
MESTINON TIMESPAN .....cociiiiiirieieeseee 10
Metabolic Bone Disease Agents ...............ccccccenee. 27
METADATE CD....coiiieieeeieeeeeeeeeee e 20
TNCLAAALE €F ... 20
TNEIAXAIONE ... 32
MELfOrMIN ACL ..ottt 15
MEfOrmin RCL €r ..........ccceevcuveeeceieiieeeieeeieeeee e 15
TNELAAAONE ... 2
MEINAAOSE ...t 2
methamphetamine hcl ..............cccoeevevveeniieninnieannn, 20
Methazolamide ...............c.cccooeevoeiiiiniecniiiiiiiniceens 29
methenamine Rippurate..................ccceceeeeeeeeeeeseennnnns. 4
MEIRIMAZONE ... 26



INETROCATDAMON .......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 32

TNEINOIFEXALE ... 26
Methotrexate SOAIUM .............cccccueveevenieenenneneeneenes 26
methscopolamine bromide.................cccccooveveuvencnnnn. 21
MethyclothiQzide ................ccooeeveeeveieceieiieiieeieeeeenen, 17
MELMYIAOPA...........oeeeeeeeeiieeieeeeeeeeeeee e 16
methyldopa/hydrochlorothiazide................................ 16
methyldopate NCl................occeeeeeeeeeeeiieeeiieecieeeieenn, 16
methylergonovine maleate..................cccoeeueecurenenne. 28
TELAYIIN ..ot 20
METHYLIN CHEW ....cocoiiiiiiiiniiineeeeeeeee, 20
TELAYIIN €F ...t 20
methylphenidate hcl ................cccoeeeveveeecieiieninanene, 20
methylphenidate RCL SF.............cccoveeeveeeeiieeeieeeeaen, 20
methylphenidate hydrochloride ................................. 20
methylpredniSolone...............c.cccooueeevveecveencieencnnenn, 23
methylprednisolone acetate .................cccccueecuvenenne. 23
methylprednisolone sodiumsuccinate........................ 23
MELIPrANOLOL............coceeeeiaiieiieeiieieeeeee e, 29
Metoclopramide ..............cccooeeveeeeeeeeecieeeiiieeiieeeieeee 9
metoclopramide NCl ...............cccovveveveeeciiiienineneane, 21
TEIOLAZONE ... 17
metoprolol SUCCINALE eF .............cccveveeeceeeiieeieanene, 17
Metoprolol tartrate...............ccueeeeeveeeveeeeiieeeeieenceeenns 17
metoprolol/ hydrochlorothiazide ............................... 17
METROGEL......c.ooiiiiiieeeeee e 4
MEFONIAAZOLE ... 4
metronidazole in Nacl 0.79% .........ccccoceeveeenceenecnncns 4
MEXTLELING NCL ... 16
MIACALCIN INJ ..ot 28
MICARDIS ..ottt 19
MICARDIS HCT ..ot 19
TNICONAZOLE 3 ..o 9
TNICFOZOSLITL ..vveeeeeeeee e e e eaeesaaeesieeenaeee e 25
TNICFOZESHINL fO.....eoieiiieieieeeee et 25
MIAAZOIAM ... 14
MIAOAVING NCL ... 16
TNEZOFZOL c.veeeeeeeeeeeeeieeeevaeeeaeeeareesaaeesseeenseee e 10
MIGRANAL. ..ottt 10
MILLIPYEA tADS ... 27
L7177 e SRS 19
MINOCYCIING NCL ... 6
PRINOXIAEL ..ot 19
MIOSTAT .o 29
MIRAPEX ER ..coooiiiiiiiieeceeee e 12
PIFEAZADINC .....oeeeeeeeeeeieeeeieeeereeeveeeireeeaneeesee e s 8
MIPEAZAPTNG O ...t 8
Miscellaneous Therapeutic Agents......................... 28
TESOPFOSIOL ... 22
PRIEOMYCIN oo eeeeee et e e e e e 11
MTLOXANTTONE ACL ... 11
M-M-R 11 W/DILUENT 10 DOSE..........cceevrennnee. 27
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MOCXIPYIL MC ..ot 19
moexipril/hydrochlorothiazide......................cccuu....... 19
Molecular Target Inhibitors..................................... 11
TMOMELASONE fUTOALE ........ccceveeeereeeieeeireeeireeeeereeeeenens 23
Monoamine Oxidase Inhibitors.................................. 8
Monoclonal Antibodies ...........................ccccueeeuue.. 11
THONOMESS ...ttt et 25
MONUROL ..ottt 4
MOrphine SUlfate...............cccoeeveeeeieieeniieiieeceeeeeenn, 2
MOFYPRINE SUIALE €F ........ooceeeeeiieeiieeieeeie e 2
morphine sulfate in dextrose..............ccccccceeevevveennnnne. 2
MOTOFEN ..ottt 21
MOXEZA ..ot 6
MULTAQ ettt 16
PRUPDIFOCITL ..o eieeeeieeesiee et eiteesveeenaaeeens 4
MUSTARGEN.......ooiiiieeeee e 10
MYCAMINE ..ottt 9
MYCOBUTIN ..ottt 10
mycophenolate mofetil ..............cccccvevveeecienieenceennnns 26
e e USSR 28
MYFORTIC ..ottt 26
MYOZYME ....ooiiiiiieeeeeee e 21
MYTELASE ..ottt 10
NADUIMCIONE ... 3
RAAOLOL ..., 17
nadolol/bendroflumethiazide ....................cooeeeueenn.... 17
NAFCILLIN SODIUM.......ccootiiiieieeieeeeeeee e 5
NAFTIN i 9
NAGLAZYME ..ottt 21
NAIDUPIING RCL.........oooeeieeieeieeeeeeeee e 2
NALFON ..ottt 1,3
NALLPEN ISO-OSMOTIC IN DEXTROSE ............. 5
NALLPEN/DEXTROSE .......ocooiieieiieeeeeeeeee 5
NALOXONE NCL ..o 8
naltrexone hel........ooooiiiiiiiii e 8
NAMENDA ... 7
NAPRELAN ..ottt 3
FUADFTOXCIL ..veeaeeeeanieeeeeieeeneseeennseeensseessseesseesnnseesnsseeens 4
FUAPFOXCH Al ...ttt 4
NAPTOXEN SOAIUN .....oeeveeeieeeieeeeieeeiieeeieeeeieeenaeeens 1
NAratriptan NCl ............cccooveeecieniiiiieiieeeeee e 10
NASACORT AQ oot 30
NASONEX ..ottt 30
NATACYN oo 28
NALEGLINIAE. ...t 15
NAVANE CAPS 20MG .....oooieiiriiiieieieneeeeee 13
NEBUPENT.....ccoiiiieeeeeeeee e 12
FLECOM ..ttt et 25
nefazodone Mcl ..............ccoooeeveeveiiioiiiiieiieeeeeee, 8
NEOMYCIN SUIfAL..........cceeeeeiieeiieeieeeieeeie e 4
neomycin/bacitracin/polymyxin ..............ccccceveeeuennenne. 4
neomycin/polymyxin/bacitracin/hydrocortisone........ 28



neomycin/polymyxin/dexamethasone......................... 29

neomycin/polymyxin/gramicidin................cccueeeeunenn. 28
ReOMYCin/POLYMYXIn/HC. ..........ccoeveveviaecieiienieaeeanne, 30
neomycin/polymyxin/hydrocortisone.................... 29, 30
NEPHRAMINE .....coooiiiiiiiiiiieieneeeeeeeeee e 34
NEULASTA ..ottt 16
NEUMEGA ..ottt 16
NEUPOGEN.......ocoiiiiiiieieeeeeee e 16
NEUTREXIN ....ooiiiiiiiiinieenieeeeeeseee e 4
NEVANAC ...ttt 29
NEXAVAR ..o 11
NEXIUM LV, e 22
FEXE CHOICE ..o 25
FUACOT <ottt ettt et 18
NIASPAN ..o 18
nicardipine el CAPS............cccuveeeceeeeecieeeieeeeieeeeieenn, 17
NICOTROL ..ottt 8
NICOTROL NS ..ottt 8
REfEAIAC CC v 17
RIfEAICAL X1 ..ot 17
REfEAIPDINE ...ttt 17
RIfEAIPING €F ..ot 17
NILANDRON ...ttt 26
PIMOIDING ..o 17
REISOLAIPDING. ...t 17
RISOLAIPING €F ...t 17
NITRO-BID. ..ot 19
NITRO-DUR ....oooiiiiiieiieeeeeeeee e 19
REEPOfUFANEOTN ..ot 4
nitrofurantoin macrocrystalline.............ccccocoeeveeveenne.. 4
nitrofurantoin monohydrate.................ccccccouveeveuenncn. 4
RUIFOZLYCOVIN .t 19
NITROSTAT ..ottt e 19
PEZALIATING. ..o 21
Non-amphetamines, ADHD .................................... 20
Non-amphetamines, Other ....................................... 20
Nonsteroidal Anti-inflammatory Drugs................. 1,3
FLOFA-DC..c...iiiiieeeee e 25
NORDITROPIN FLEXPRO .....ccccoeiiiiiiiiiiienne 23
NORDITROPIN NORDIFLEX.......cccccccevieiiniannnne 23
norethindrone aAcetate................ccueeevveeevueereieeenerenenns 25
NORITATE ... 4
FLOFINOSOL =T .o 34
NORMOSOL-M IN DSW ..ot 34
NORMOSOL-R...c.ooiiiiiiieeeeee e 34
NORMOSOL-R IN D5SW ..ot 34
NOROXIN ..ottt 6
NORPACE CR ..ottt 16
FLOFEF@L .ot eaea e 25
NOVIVIDIYIING NCL ... 8
NORVIR ....ooiiiiieeeeetee et 13
FLOVAMINC ...ttt 34
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FOVATCL ..ot 23
NOVOLIN 70/30 VIAL....ooviiieiieieeeeeeeeeee 15
NOVOLIN N VIAL....oooiiiiiiinieieeieeeeeeieeeen 15
NOVOLIN R VIAL ..ottt 15
NOVOLOG MIX 70/30 VIAL ...ccccooviriiiiiieieenne, 15
NOVOLOG VIAL ...ttt 15
NOXAFIL ..ottt 9
NUCYNTA .ot 2
NUEDEXTA ....ooiiiiiieeteeetestee et 20
NULOJIX ettt 26
NUTROPIN ..ottt 24
NUTROPIN AQ..cciiiiieieiieieeieeeie et 24
NUTROPIN AQ NUSPIN 5 ...ooiiiiiiiiiinieieeeieene, 24
NUVARING ..ottt 25
NUVIGIL ...ttt 20
FIVAIIYC .evvveeeeiieeeeeieeeeeesneeeesesaseeessnnseeesessseeessnssseessenees 9
FLYSTALI .ottt ettt eee e e e e 9
AYSLALIN VAZINAL ..o 9
nYStAtin/triamcinolone ...............ccccceeceeeeeeceeesnenennn. 9
Y 1) 7SRRI 9
OCIIA.......oeeiiiiiiie 24
OCHreotide ACELALe.............cccucueeveeiiieiieiiieieee e 26
OflOXACIT ...t 6,28
OQESITCL...ooeeeeeeeeee et 25
OlANZAPDINEG ...t 12
OMEPTAZOLE ... 22
omeprazole/sodium bicarbonate................................ 22
OMNARIS ..o 30
OMNITROPE .....coooieieeieeeeee e 24
ONCASPAR ...ttt 11
ONAANSEITON......oeeeeieeeee e 9
ONAdansetron Odt .............cccccocceevvueeveiniceneeneeseenen, 9
ONTAK ..ottt 11
Ophthalmic Agents ...............cccoooiiiiniiiinie e, 28
Ophthalmic Agents, Other .........................cocuveu..... 28
Ophthalmic Anti-allergy Agents............................... 29
Ophthalmic Antiglaucoma Agents ........................... 29
Ophthalmic Anti-inflammatories ............................. 29
Ophthalmic Prostaglandin and Prostamide Analogs
................................................................................ 29
Opioid AnAIgesics...................cccovueeceeveinceeanienieennen 1
ORACEA ...t 6
ORAP ...t 13
ORAPRED ODT....ccviiiiiiiiinieieeeeeeee e 23
ORENCITA ... .ooieieeeeeee et 26
ORFADIN......ooiiiiiieieeeee et 21
orphenadrine Citrate ..............cccccooevevoeencieniannannn, 32
Orphenadrine Citrate r ...............occcueeecuvenceeeeceennnnnn. 32
orphenadrine compound ds................ccccccveveennnannnn. 32
orphenadrine/asa/caffeine .............c..ooveevevvveacevennnnns 32
OFSYIIA 28 A ...t 24
ORTHO EVRA ..ot 25



ORTHOCLONE OKT3 ...c.oooiiiiiiiiienieniceieneeeeene 26
OFHO=CST ...t 24
Otic AGENtS ........oooviiieiiiiiieeieeeeeeee e 29
OVCON-50 28t 25
OXACIILIN SOATUM ..., 5
OXALIPIALIN ..ot 11
OXANAYOIONE ... 24
OXAPVOZIN ..vveeaeeeeeeeieeeeeeiaeeeeeseeeeeesaaaeesesnaseeeesnseeaeas 4
OXAZEPAMN ..eeeeeeieeeieeeeeeeeeeesireesiteesieeesseeenes 14
OXCAVDAZEPINE ... 7
OXISTAT et 9
OXSORALEN ....oooiiiiiieeeeeeeeee e 21
OXSORALEN ULTRA .....cootiiiiiienieiceieneeiene 21
oxybutynin chloride ..............ccccceoveeevveeeveencieencneenn, 22
oxybutynin chloride er .............cccccoevveecveviencenannne. 22
OXYCOAONE NCL ... 2
oxycodone/acetaminophen................c.cccueevevcueenn. 2,3
OXYCOAONC/ASPIVIMN c....veeeeeeeeereeeeeeevee e eaee e 3
0XYCOAONE/ITDUPTOSEN ... 3
OXYCONTIN. ..ottt 3
OXYMOTPRONE NCL F ... 3
oxymorphone hydrochloride..................cccceevveveuennn... 3
OXYTROL ..ottt 22
PACERONE TABS 100MG.......cccceocerieiieereeienee. 16
PACHIEAXEL.......ooeeeeieeeeee e 11
pamidronate diSOdium ................ccoueevevveeevieeecieennnnn. 28
PANCREAZE ..ottt 21
PANDEL....ccoiiiiiiiiieeeeeeeee e 23
PANRETIN.....coooiiiieieeeee e 12
pantoprazole SOdium...............cccoeeveeeeceeeecceeneeeennnnn 22
PAPAVEFINE NCL ...t 20
Parasympathomimetics .....................cceeevueeeeveennnnn. 10
PATOMOMYCIN SULTALE.........cceveeeieeeieeiee e 4
PAYOXELINE HCL ... 8
PAroxetine NCl er .............ccoeeeeeieveiniiiiiieiieeeeee 8
PASER ..o 10
PATADAY oot 29
PATANOL....cooiiiieeeeeeeeee e 29
PCE ...t 6
PEDIARIX ....ooiiiiiiiieieieseeeeeeee e 27
Pediculicides/ Scabicides .......................ccccccccc....... 12
POAI-ANT .ot 9
PEDVAX HIB ..ottt 27
peg 3350/electrolytes .........uueeeeeeceeeceieeieeieeeieeens 21
PEGANONE.......c.ooiiieieeeeeee e 7
PEGASYS ... 27
PEG-INTRON .....oootiiiiieieeceeee e 27
penicillin @ POASSTUNM ..........ccccuveevcueeeeiieeeieeecieeeiieenns 5
penicillin g potassium in iso-osmotic dextrose inj 0;
20000unit/ml, 0; 40000unit/ml ...............cccevevuennn. 5
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE INJ 0; 60000UNIT/ML........ccceeeuenneee 5

PENICIllin @ PrOCAINE ............oovceeeiieaiieiieeiieiieeieeien 5

penicillin @ SOAIUM .............cccueevceeeeeiieecieeecieeeee e 5
PENICIllin vV POLASSTUM ..........ooveeeiiaaiieiieniieiieeieeeeens 5
PENTACEL ...t 27
PENTAM 300 .....cciiiiiiinieienienieeieeeenieeee e 12
PENTASA. ..ot 27
pentazocine/acetaminophen.................ccceecveeeeeceeennnnn. 3
pentazocine/naloxone Ncl................ccoueeeeeeeecvevencrenennnen. 3
PERLOPAK ... 28
PENLOSIALIN .. aee e eaee e e 11
PENtOXIVIIING €F ... 28
perindopril erbumine ................ccoceeeeeveecieeecieenireeenne, 19
PEFIOZAT. ... 20
PEFMEIATIM ..ot 12
PEYDHENAZINE ... 13
perphenazine/amitviptyline ..............coceeevveeecveencreeennnen. 8
PEXEVA .ottt 8
PREAAAOZ ... 9
phenelzine sulfate...............cccocceeveeviieniieniieiieeeeinens 8
Phenobarbital.................c.ooeeueeeeceieeiiieeiiieecie e 7
PHEAVIOT ...t 7
PHenYtoin SOAIUN ..........c..oceeeueeeeciieeciieeiieeecie e 7
phenytoin sodium extended..................cccocveveeacunannnnn. 7
Phosphate Binders ...................ccooveeeeeeeeiceaaaaannnn. 22
PHOSPHOLINE IODIDE ........ccccoviiiiiiiiieniieienne 29
PHOTOFRIN ..ot 11
DPRYSIOIVLE ..o 34
PhYSTOSOL IPFIGALION ... 34
pilocarpine hel tabs..............oocoevcveveiiciiiiiiieenee. 20
PILOPINE HS...ooiiiieeeeeeeeeee 29
PINAOLOL ... 17
piperacillin SOAdium ..............cccccoveeeeceeeiiieeeieeeeeennen, 5
piperacillin sodium/ tazobactam sodium ..................... 5
piperacillin sodium/tazobactam sodium ...................... 5
DIFOXICAMN ...ttt 4
PLAN B .o 25
PLASMA-LYTE 56, 34
PLASMA-LYTE A ..o 34
PLASMA-LYTE-148 ..ot 34
PLASMA-LYTE-148/D5W ..cccooviiiiiiiieieeieeen 34
PLASMA-LYTE-56/D5W....cccoveoiiiieieieeieieeeeeens 34
PLASMA-LYTE-R....cooiiiiiiiiieieeeeeeeeee 34
Platelet Aggregation Inhibitors ................................ 16
PLAVIX oo 16
POAOSIIOXN ..o 21
POLYCIT Do 28
POIY=-AEX ..o 29
polyethylene glycol 3350.........ccccveeeveevcieeniiniaeane, 21
polymyxin b Sulfate ............cccoceeveeeviiiiiiniieiieeeeenn, 4
POLY-PRED.....cocoiiiiiiiieieeeeeeeeeeee 29
POVHIA-28 ..ottt 25
potassium chloride ...............ccooeceeeecueeeccieencenenneeenne, 34



potassium chloride 0.075%/d5w/nacl 0.225%.......... 34

potassium chloride 0.15% /nacl 0.45% viaflex ......... 34
potassium chloride 0.15% d5w/nacl 0.33% .............. 34
potassium chloride 0.15% d5w/nacl 0.45% viaflex.. 34
potassium chloride 0.15% nacl 0.9% ........................ 34
POTASSIUM CHLORIDE 0.15%/D5W .................. 34
POTASSIUM CHLORIDE 0.22% D5W/NACL 0.45%
............................................................................... 34
potassium chloride 0.224%/d5W...........ccccceueevuennnn. 34
POTASSIUM CHLORIDE 0.224%/D5W/NACL
0.45%0 e 34
potassium chloride 0.224%d5w/nacl 0.33% ............. 34
potassium chloride 0.3%/ nacl 0.9%......................... 34
potassium chloride 0.3%/d5W...........cccecvveenvoanncn. 34
potassium chloride er ..............ccocveveveveesceeinennnan, 34
potassium chloride Sr.............ccoueeeeueeeeceeeecvieeecieennnnn 34
potassium citrate extended-release............................ 34
pramipexole dihydrochloride......................cccuuen..... 12
PRANDIN.....oiiiiitiitiieneereeeeeee e 15
Pravastatin SOAMUM............c..cecceeeecueeeecieeeeieeeeeeenneens 18
PFAZOSIN ACL.....oeieieieeeeeeee e 16
PRED MILD .....ooiiiieiieieeeeeeeee e 29
PRED-G ..ottt 29
PRED-G S.O.P..eiiieeeeeeeee e 29
Prednicarbate..................cccoeeeeeeeieiieniieieseee e, 23
prednisolone acetate...............coeeeeeeeceeeeevueeneieennnnn 29
prednisolone sodium phosphate .....................cccc....... 23
prednisolone sodium phosphate opth soln................. 29
DPFEANISONE. ...t 23
prednisone iNtensol...........cccccceeeeceeeecueeeeceeneieennnnn 23
PREFEST ...t 25
pregnyl w/diluent benzyl alcohol/nacl....................... 24
PREMARIN CREAM ......ccoooiiiiieiieieceee e 24
PREMARIN INJ...ooiiiiiiiiieieeeeeeeeeeeeee 24
PFEOMASOL ...t 34
PREMPHASE ......ooiiiiiiieeeeeeeee e 25
PREMPRO......c.oooiiiieiieieiee e 25
DPFeNALADS OB .........ccoeeeveiiaeiieeieeeee e 34
prenatal [ow iromn .............ccecceeveieioiiniieiieseeee, 34
PIFEVALILE ... 18
DFEVIOIN et 25
PREVPAC ..o 5
PREZISTA. ..ottt 13
PRIFTIN .ot 10
PRILOSEC PACK......ioiiiieeeieeeeeee e 22
primaquine phoSPRaAte ............cccceeeeeecveeeecveencieennnnnn 12
PRIMAXIN. ...ttt 5
DFIMIAONE ..o 7
PRIMSOL ..ottt 4
PRISTIQ .o 8
PRIVIGEN ...ttt 26
PROAIR HFA ..o 31

51

PFODENECIA. ...t 9
probenecid/colchicine...............ccoeeeceeeeecueeeciineeceeennen. 9
procainamide RCl ...............ccocveecievieiaceeiieeiieeeene. 16
PROCALAMINE........coiiiieeieeeeeeeee e 34
PFrOCRIOYDErAZINe. .........c.eeeeeieieieeeeieeie e 9
prochlorperazine edisylate...............cccccoveveuvencrenennen. 9
prochlorperazine maleate ...................ccceeceveveeencunennnn. 9
PROCRIT ..ottt 16
PFOCIOCTEAM HC ... 23
PFOCLO-PAK ... 23
PFOCIOSOL NC ..o 23
PFOCLOZONE-IC ......oeeeeeiieeiieeee e 23
Progestins ...............ccccoeveeieviiiiniiieniieeniieeeee e 24
PROGLYCEM.....ccoiiiiieieeeeeeseeee e 15
PROGRAF INJ ..ottt 26
PROLASTIN. ...ttt 31
PROLASTIN-C...ooviiiiieiieieeeneeeeeeee e 31
PROLEUKIN ......ooiiiiiiieieeeese e 11
PROLIA ...ttt 28
PROMACTA ..ottt 16
PFOMEIRAZING ... 9
PFOMELAAZING VC ..o eee e 31
DPFOMEIREZAN ...t 9
PROMETRIUM......cociiiiiiiiieieieeceeeee e 25
Propafenone NCl .............cccceecveeecienieeecieenieeeeseeees 16
Propafenone hcl er ..............cceeeeeveeeeeeecieeecieeeieeenne, 16
propantheline bromide................cccccccovvieiiiniiannnnnen. 21
Propranolol NCl .............ccooeeeeeeeieeeiiiieiieeeieeeee e, 17
propranolol el er.............cooveeecieviiiiieiiieeeeee, 17
propranolol/ hydrochlorothiazide.............................. 17
Propylthiouracil ..............ccccooveevcieiiiiiiieiieeeeeee. 26
PROQUAD ....ooiiiiiiieeeeeee et 27
Protectants...................cocccoeveeeiviiiinieiiniieiieeeeenn, 22
Proton Pump Inhibitors ......................cccooeevueeennnnnn. 22
PROTONIX INJ..cviiiieieieieeiesieee e 22
PROTONIX PACK ...ttt 22
PROTOPIC ..ottt 21
Protriptyline RCl ...........cccvveeeeieeniiieiiieeiieeee e 8
PULMICORT FLEXHALER .......cccooeviiieieeieene, 30
PULMICORT SUSP ..ottt 30
Pulmonary Antihypertensives..................cccccccouuee.. 31
PULMOZYME ...c.oooiiiiiieiieteeeeee e 31
DPYYAZINAMNIAE ..o 10
pyridostigmine bromide .................ccceeecveeecerincnenne. 10
QUALAQUIN....ooiieietieieeeeeeee et 12
QUASERSE ..c.ceveeeeeeeeeeieeeeaeeeeaeesaaeesaeeesseeeeaseeennseas 25
QUINAPTTL RCL ...t 19
quinapril/hydrochlorothiazide .......................cc.o....... 19
quinidine glUCONALE eF .............ccceeecuievoeeniaiiaaieeen, 16
QUINIAING SULFALE .......oooceeeeiieeieeeeeeeee e 16
quinidine Sulfate er .............c.cccoeveveienieeniienieeeeeens 16
QUINOIONES ..., 6



RABAVERT ..ot 27
FAMIPFLL .o 19
RANEXA ... 17
FANTHAING NCL.....c..ooeeiiiiiiiiiicecee 21
RAPAFLO .o 22
RAPAMUNE ..ot 26
REBETOL SOLN ...ttt 14
REBIF ..ot 27
REBIF TITRATION PACK .....ccociiiiiiiiiiieee 27
FECIIDSON ...t 25
RECOMBIVAX HB....cooiiiiiiiieecee 27
REGONOL ..ot 10
REGRANEX ..ot 21
RELENZA DISKHALER .....ccccoociiiiiinieniieeene 13
RELISTOR ...t 8
RELPAX ..ottt 10
REMICADE ..o 26
RENAGEL.....cooiiiiiiiiceeeeeeeeee 22
Renin-angiotensin-aldosterone System Inhibitors . 18
RENVELA ... 22
REPREXAIN .....ooiiiiie e 3
RESCRIPTOR ....cocoiiiiiiiiiiiieeceeceeeceeee 13
FESEFPINIC «.veeeeneeeeeeeieeeeeeeeeeesaeeeeeireeeesnsaeesennsees 16
Respiratory Tract Agents.............ccccoeeiieviiiennnns 30
Respiratory Tract Agents, Other .............................. 31
RESTASIS ...t 28
RETIN-A MICRO .....ooiiiiiiiiiiiceeeeeceee 21
Retinoids ..................ccccoooviiiiiiiiiiiiiniiiiiiiieeieeeeenn 12
RETROVIR IV INFUSION .....ccccoiiiiiiiiiiniceieee 13
REVATIO TABS....coeeeeeeeee e 31
REVLIMID....cooiiiiiiiiiiieeeeeeeeeeee e 10
REYATAZ ..ottt 13
RHINOCORT AQUA .....ooiiiiiiceeeeeeeceee 30
FIDADAK ...t 14
FIDASPRCFC ... 14
FIDAVITIN .o 14
RIDAURA ..o 27
FIfAMPIR . ..ot 10
RIFATER ...t 10
RILUTEK ..ottt 20
rIMantadine Nel..............ccoooeeveeniiinieiniiiniinceee, 13
FINGETS INJECIION ..ot 34
FINGETS IFTIGALION ..ouveeeeeeeeeeeeeeieeeeeenaee e 34
RIOMET ... 15
RISPERDAL CONSTA....ccciiiiiiieieeeeceee 12
FISPETIAONE ... 12
FISPEFIAONe Ol .........c...ooveeeeaeiieaiiieeieeeieeeieeeieeees 12
RITALIN LA .o 20
RITUXAN i 12
FIVASHGIMING LATIVALE .....eeeveeeeeiaaiiieeeeeeeeeeeeeeeeee e 7
ROBAXIN INJ ..o 32
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FOMYCIN «vveeeeeiieeeeeesieeeeee e st siee e saee e e eavees 28
FOPINIFOLE NCL ... 12
ROTARIX ..ottt 27
ROTATEQ ... 27
ROXICET ..ottt 3
FOXICOAONE.........ccveiiiiiiieiee e 3
ROZEREM .....ooiiiiiiiiiiiiinieeiecesteteeeee e 32
SABRIL ..o 7
SAIZEN .ottt 24
SAIZEN CLICK.EASY ...ooiiiiiiiieeeeeee 24
Salicpylates.................coovveeevioiiiniiiiniiiiiiiiiiieeeeen, 27
SANCTURA XR ..ot 22
SANDOSTATIN LAR DEPOT......ccccevieiiieiienne 26
SANTYL ..o 21
SAPHRIS ..ot 13
Sedatives/Hypnotics ............cccooecvveeiviiiieeeniiieeeee 32
Selective Estrogen Receptor Modifying Agents ....... 25
SLEGIlINE NCL ... 12
selenium SUlfide.............cccccueeeueecienoeeiieiieeieseeeeeen, 9
SELZENTRY ..ottt 13
SEMPREX-D ....ooiiiiiniiiiiiieniieieceeseeeeeseee e 31
SENSIPAR .....ooiieee e 26
SEREVENT DISKUS......ccciiiiiniiniiieeieneeeeeee 31
SEROMYCIN ....ooiiiiiiiiiiitee et 10
SEROQUEL......cooiiiiiieiiienieeeeeeeseee e 13
SEROQUEL XR ....ooiiiiiiiiiieiieeeeeeee e 13
SEROSTIM....coiiiiiiiieeiieeeeee e 24
Serotonin/ Norepinephrine Reuptake Inhibitors ....... 8
SEVIALING NCL ... 8
SILENOR......ooiiiiiiieeeeeeeeeee e 8
silver sulfadiazine ..............cccccoevceevoeicienciiaieseecn, 4
SIMCOR ...ttt 18
SIMULECT ...ttt 26
SIMVASTALIN ..o 18
SINGULAIR ..ottt 31
Skeletal Muscle Relaxants................cccccooeeniennn. 32
SKELID ..ottt 28
sodium bicarbonate................ccccccceveeneiiiieniiceneennne. 34
Sodium Channel Inhibitors .....................ccccceeeueen.... 7
SOdium chloride...............ccccevveevciinniiniiiiiiniieeeane. 34
sodium chloride 0.45% viaflex............ccccevvereucneenne. 34
SODIUM EDECRIN .....ccooiiiiiiinienieieeiereeeeeene 17
SOAIUM fIUOFIAE ..ot 34
SOAIUM [ACEALE ... 34
sodium polystyrene sulfonate.............ccccccoeeeevuennnnne. 8
sodium sulfacetamide................ccccoceeevevuiencveencennnen. 6
SOLARAZE ...t 21
SOMIA ..o 25
SOLU-CORTEF .....coooiiiiiiiiiiiieieeeee e 27
SOLU-MEDROL......cccooiiiiiiiiinienieieeeeeeeee 23
SOMA TABS 250MG .....cooiiiiiiiiieieeeee e 32
SOMATULINE DEPOT......cccooiiiiiiinieneeeeene 26



SOMAVERT ....cocooiiiiiiiiiiiiiiiiicceeeccee 26

SORIATANE ... 21
SOVINE .ttt 16
SOLALOL NCL.....eeiie e 16
SOLALOL Nl (Af) e 16
SOTFEL .ottt 21
SPIRIVA HANDIHALER........cccceooviniiiiniinieiennene 31
SPIFONOLACIONE ... 19
spironolactone/hydrochlorothiazide.......................... 19
SPORANOX SOLN .....oiiiiiiiiiieiieeeeeeee e 9
SPVIIEEC 28 oottt ettt 25
SPRYCEL ..ottt 11
SIS etee et e ettt ettt e e et e et e e st e e eaee e beeee 8
SSA ettt 4
SSA Af oottt 4
SEAZESTC «ooeeeeeeeieeeeeeieteeeeteeeeesareeesateeeeeaaaeeesennsees 3
STALEVO ..ottt 12
SEAVUAINEG ...ttt 13
STAVZOR ...ttt 7
STELARA ... 21
STIMATE ..ottt 24
STRATTERA ... 20
Streptomycin SUIfALe .............cccccveveeeciesieeiieieeieenene 4
STRIANT ..o 24
STROMECTOL......cocoiiiiiiniiniiiieeeeeieeeeseeeene 12
SUBOXONE........oiiiiiiiieeeeeeeee e 8
SUCRAID. ...ttt 21
SUCFAIJALE ..ot 22
sulfacetamide SOAIUM.................cccccuevcueeviiiieniiaene, 28
sulfacetamide sodium/prednisolone sodium phosphate
............................................................................... 29
SUIAATIAZING ... 6
sulfamethoxazole/trimethoprim .................ccceceevennne. 6
sulfamethoxazole/trimethoprim ds.................cccueen.... 6
SULFAMYLON ...cooiiiiiiieteeeeeeee e 4
SUIASALAZINE ..........oooeeeeeeiieeiieeeeece e 27
SUIAZING ..o 27
SUIAZING €C......uveeeeieeiiieiieeeeeeeeece e 27
Sulfonamides...................ccccccooveviiniiiniinnianncn. 6,27
SUMNAAC ..ot 4
SUMATVIPIAN ..ottt 10
SUMALFTDIAN SUCCTAALE ........eeveeieaiaaiiieeeeaeeeeeeeeee 10
SUPRAX ..ttt 5
SURMONTIL ....ooviiiiieieeiieieeereeeee e 8
SUSTIVA L. 13
SUTENT ..ot 11
SYLATRON ..ottt 11
SYMBICORT AERO .....ccccociiiiiiiiiiieiceieeeeee 30
SYMBYAX ittt 8,13
SYMLIN ..ottt 15
SYMLINPEN ....cooiiiiiiiiiee e 15
SYNAGIS ... 27
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SYNALGOS-DC .....ooiiiiiiiiieieieeeeeeeeeeeeee 3
SYNAREL ..o 26
SYNERCID.......eooiiiiiiiiiinieeetesieeeseee e 4
SYNTHROID .....oooiiiiiiiiiieeeeeeee e 25
SYPRINE ......oooiiiiiiiiiieeeeeee e 8
TABLOID ..ot 11
TACLONEX ...ttt 21
FACTOIIMUS ...t 26
TALWIN ..ot 3
TAMIFLU ...t 13
LAMOXTfEN CIFALE ..., 10
tamMSULOSTI RCL ..., 22
TARCEVA .. ..ot 11
TARGRETIN ..o 12
TARKA ..o 19
TASIGNA ..o 11
TASMAR ..ottt 12
TAXOTERE ..o 11
FAZICES oottt 5
TAZORAC ... 21
FAZIIA X et 17
TEFLARO. ..ot 5
TEGRETOL-XR TB12 100MG ......cccceecvieiieeiieienee. 7
TEKTURNA ..o 19
TEKTURNA HCT ..ottt 19
LOTNAZEP AN CAPS ..vvvveaeeeeeeeeeeeeeeeiieeeesiereeesnaaeeesenens 32
1FAZOSTN NCL ... 22
1erDINASING NC ... 9
terbutaline sulfate .............ccccooeovevoiniieniniieiieen. 31
FOFCONAZOIE ... 9
TESTIM ..ottt 24
1EStOSIErONE CYPIONALE. ........coeeceeeeeeeeaeieeeaieeeaieeeneens 24
testosterone enantiate ................ccoceecveeeeceeeeireennnnns 24
TESTRED ...t 24
TETANUS TOXOID ADSORBED .........ccceeuvennnnne. 27
TETANUS/DIPHTHERIA TOXOIDS-ADSORBED
ADULT ..ot 27
1etracyCline Nel............cooeeceeveeeeienciiieiieenie e, 6
Tetracyclines...................cccocceeevoueenieeinieeiniieiseeean 6
TEVETEN......ooiiiieeeeeee e 19
TEVETEN HCT....coiiiiiiieeeeeeee 19
TEXACORT ..ottt 23
THALITONE ..o 17
THALOMID .....ooiiiiiiiiieeeeeeeeeee e 10
THEO-24.....oieee e 31
FREOCHTON ..., 31
theophylline er ...........cccocccveveiiiieiiieiiesieeeeee e, 31
THERACYS .ot 27
Therapeutic Nutrients/Minerals/ Electrolytes....... 32
FREYMAZENE ...t 4
thioridazine MCl ...............cocvveeeeeeeciieecieeeie e 13
FREOLEDA ..o 10



FRTOTRIXCIIC. .....eeeeeeaeeen 13

THYMOGLOBULIN .....cccooiiiieieieeieeeeseeie e 26
THYROLAR.......ooiiiiiiiiteeeeeeeseeeee e 25
TICE BCG ..ottt 27
TIKOSYN .ottt 16
TIMENTIN ..ottt 5
timolol maleate ...............cccoeeevvveeiiiiiiniiiniiienennnn, 17,29
timolol maleate ophthalmic gel forming.................... 29
TIROSINT ..ottt 25
FIS=U=SOL .ottt 34
HZANIAING NCL....c..ooeiiiiiiieeee 13
TOBI ... 4
TOBRADEX OINT ....ccoiviiiiinieenieneeieeeenieeeenene 29
tobramycin sulfate add-vantage ...............cccccuuvn...... 4
tobramycin Sulfate inj ............ccceeveveeeecveniiencieenieninnns 4
tobramycin sulfate ophthalmic soln............................. 4
tobramycin sulfate/sodium chloride ............................ 4
tobramycin/dexamethasone ................ccceeeevveeerenenne. 29
FOBFASOL ...t 28
TOBREX ..ottt 29
10lazamide...............cocooceevieiiniiniiiiiiiiee, 15
1OIDULAMIA ...t 15
tolmetin SOAdIUM .............c.cccoveevinciiniiiiiiisieeeee, 4
FOPIFAMIALE ........eoeeeieeeeeieeeeeeeeeeeseeeeeeeveee s eaveee e 7
FODOLOCAN.......eeeeeeeaieeeieesiee e 11
TORISEL.....ooiieiiieeeetee et 11
FOVSCMUIAR. ......ooeeeeeeeieeeieeeeie e 17
TOVIAZ ..o 22
Toxicologic Agents...................cccoeevveeiniieenieeanean. 8
Ipn eleCtrolytes ftv........cccueeceeeeceeeeeiieeiiieeeiee e 34
TRACLEER........ooiiiiieeeeeeeee e 31
ramadol RCl............ocoooveeviiiiiiniiiiiiiiiieiieeee 3
tramadol RCl er ............ccouveeeueeeciiieeieeceeeeeeee e 3
tramadol hydrochloride/acetaminophen ..................... 3
trandolapril...............ccocceevoeiiieiiiiiiieeeee e 19
TRANSDERM-SCOP ....cccooiiiiiiiiieeeieeeee 9
tranylcypromine Sulfate .............cccccooeveeevienciesceennnnn. 8
TRAVASOL ..ot 34
TRAVATAN Z..oooieeeeeeeeeeee e 29
1razodone NCl ..............coceeveeeiiiniiiiiiiiieiieniceeeee, 8
TREANDA ...ttt 10
TRECATOR ..ot 10
TRELSTAR DEPOT MIXJECT ....cceovvieiieieinne 26
TRELSTAR LA MIXJECT ......cooieiiiieiieieereenee. 26
TRELSTAR MIXJECT ..coooiiiiieeeeeeeeeeene 26
FPEIINOTN ...ttt 21
IPELINOIN CAPS oot 12
TREXALL ...ootiiiiieeeeeeeeee e 26
triamcinolone acetonide .................cceeeeuveeevueeeerenennne. 23
triamcinolone acetonide 55mcg nasal spray ............. 30
triamcinolone acetonide in absorbase....................... 23
triamcinolone acetonide inj ............c.cceceeeecveeeeneeenne. 27
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triamcinolone in orabase................ccccoeceeeevvenennnnn. 20
triamterene/ hydrochlorothiazide .............................. 18
rIAZOLAM 1ADS ..., 32
TRICOR ..ot 18
TFICYCHICS.......oooeeeeeeeeeeee e 8
FPIA@ M. .o 23
trifluoperazine Rcl...............cccoeeceevceeecvenieencienieenn, 13
IPUIUPTAINEG ..o 29
TRIGLIDE .....ooiiiiiiiiiiieieeeeeeeeeee e 18
trihexyphenidyl RCl...............occeeeeeceeeeiieeeieeeieeeen. 12
TRIHIBIT ...oviiiiiiiieeeeeeeeee e 27
R A A USSR 24
TRILIPIX ..ottt 18
IVEIVE@ ettt 21
trimethobenzamide.................cccoccovoeeveviiniinienieneennn, 9
IPEMEINOPIIIN ..ot 4
trimethoprim sulfate/polymyxin b sulfate................... 29
FVIMOSS ettt 25
TRIPEDIA .....ooiiiiiiiiieeeeee e 27
T a7 12 SR 25
TRISENOX ....coiiiiiiiieieiienieeeteeee e 11
FVE=SPVINLCC  ...eeeeeeeeeeeeeieeeeeeeeeeeetee e e e e e e eaeee e 25
FPTVEOIU ...ttt 34
IFIVOTA-28 ..o 25
TRIZIVIR ..ottt 13
TROPHAMINE .....oooiiiiiiieeeeeee e 34
IFOPICACYL ..o 29
LPOPICAMIAE ... 29
trospium chloride..............ccccoevceeveeeceesciiaieiieen. 22
TRUVADA ...t 13
TWINJECT ..ot 31
TWINRIX ..ot 27
TYGACIL ..ottt 4
TYKERBA.....coiiiieeeeee e 11
TYPHIM V1o 27
TYSABRI ... 27
TYZEKA ..ottt 14
TYZINE ..ot 31
TYZINE PEDIATRIC NASAL DROPS.................... 32
U=COFT ettt 23
ULORIC ..ottt 9
ULTRABAG/DIANEAL LOW CALCIUM/1.5%
DEXTROSE......coiiieieieeeeeeeeee e 34
ULTRABAG/DIANEAL LOW CALCIUM/2.5%
DEXTROSE......coiiieieieeeeeeeeee e 34
ULTRABAG/DIANEAL LOW CALCIUM/4.25%
DEXTROSE......coiiieieieeeeeeeeee e 34

ULTRABAG/DIANEAL PD-2/1.5% DEXTROSE .. 34
ULTRABAG/DIANEAL PD-2/2.5% DEXTROSE .. 34
ULTRABAG/DIANEAL PD-2/4.25% DEXTROSE 34



URTTRFOUA «.eeeeeeeeeeeeeeeeneees 25

UROXATRAL ..ottt 22
UPSOAIOL ...t 21
UVADEX ..ot 21
Vaccines .............ccooveeieiiiniiiiiiiiiiiiceeeeeee 27
VAGIFEM ....oooiiiiiiiieeeceee e 24
VALACYCIOVIF ... 14
VALCYTE ..ot 13
Valproate SOAIUN ..............cccuevcevecieiieeiieiieeieeseeeiens 7
VAIPTOIC ACTA ... 7
VALTURNA ..ottt 19
VANCOCIN HCL ...t 4
VANCOMYCIN HCL.....oooiiiiiiiiiieeeieeeeeeene 4
VANAAZOLE ...ttt 4
VANDETANIB ..ottt 10
VANOS . ... 23
VAQTA oo 27
VARIVAX oot 27
Vasodilators....................cccccooceeeviinceinicnciaecncnnee. 19
VECTIBIX....ooiiiiieeeeeee et 12
VELCADE ...ttt 11
VEIIVEL ...ttt 25
VeRIafaxine NCl.............cccoeeeveveevecienieeiieeieeieeeee e, 8
Venlafaxine Nl €r............c.ooeeeueeeeceeeeccieeecieeeeieeeeeeene 8
VENLAFAXINE HCL ER TB24........ccooveiiieiene, 8
VENTAVIS L.t 31
VENTOLIN HFA ....oooiiiiieeeeeeeeeee e 31
Verapamil NCl ..........c...occvveeceieniiiieeiieeeieeeeee e 17
verapamil RCl er.............ccovvieicieniiaiiiiieieeeeee, 17
Verapamil NCL S ..........cccvvevcuiieiiiieniieeeieeeeiee e 17
VERDESO ...ttt 23
VESICARE ...t 22
VEXOL ..ottt 29
VEFEND IV .ot 9
VEFEND SUSR ..ottt 9
VIBRAMYCIN.....ooiiiiiiiieiieieceeeeescee e 6
VICTRELIS ..ottt 13
VIDAZA ..ottt 11
VIDEX PEDIATRIC .......ccoooiiiieieeeieeeeeeeen 13
VIGAMOX ..ottt 29
VIMPAT ..ottt 7
vinblastine SUlfate ..............ccccoveveeeveeeeeeciieiieeveennnn. 11
VITCASAY PIS ettt 11
VIRCVISHING SUIfALE.......ooveeeeeeiieieeeeeeeee e 11
VINOrelbine tartrate...............cocueeeueeeeceeeeceeeeceeeeineenns 11
VIRACEPT ..ottt 13
VIRAMUNE ...ttt 13
VIRAMUNE XR ..ottt 13
VIREAD ..ottt 13
VISICOL....ooiiiiiiieieeeeee et 21
VISTIDE ...ttt 13
VIHAMIRS ........c.oooiiiiiiiiiiiiiiiceeeecee 34
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VIVAGLOBIN ....ooiiiiiiiiiiieeeeeeeeeeeeee 26
VIVELLE-DOT .....ooiiiiiiieieeieeeeeee e 24
VOLTAREN OPTH SOLN .....ccccieiieiieiiecieeieeee, 29
VOFICONAZOIO ...ttt 9
VOTRIENT ...ttt 10
VPRIV ..o 21
VUMON ..ottt 11
VYTORIN.....otiiiiiieeeeeeeeee e 18
VYVANSE ..ot 20
Warfarin SOAIUM ............c..ceeeueeeecieeeeieeeeieeeiieeeeeeeenens 16
WELCHOL ..ottt 18
XALKORI....oiiiiiiieieeeeeee et 11
XENAZINE ..ooiiiiiiiieeeteeeeeee e 28
XEOMIN. ..ottt 28
XGEVA . ot 28
XIFAXAN. ..ottt 4
XOLAIR ..ottt 32
XOPENEX ..ottt 31
XOPENEX HFA ...c.ooiiiiiiiiieeeeeeeeee e 31
XYLOCAINE ..ottt 3
XYREM ..ottt 20
XYZAL ORAL SOLN....ccoiiiiiieiesieeeeeeeee e 31
YE-VAX oo 27
ZAFIPIURAST ..o 31
ZALEPION CAPS ..o 32
ZANAFLEX CAPS 6MGi.....cccovieiieieieeeeeee 13
ZANOSAR ..ottt 10
ZANTAC INT .o 22
ZANTAC TBEF.....oooiiiieieeeeeeeee e 21
ZAVESCA ...t 21
ZAZOLC..oocceeeeeeeeeeee e 9
ZEGERID PACK.....ccoiiiiiiieienieeeeeeeeee 22
ZELBORAF ...ttt 11
ZEMAIRA ...ttt 32
ZEMPLAR ..ottt 28
ZENPEP ..ot 21
Z@OSO.eveeeaueieeeeeeieeeeeeeeeeessseeeeessssaeesesssaesensseaeeannreeens 24
ZEFIOF .t 3
ZETIA oottt 18
ZIAGEN ...t 13
ZIAOVUAINE ... 13
ZINACEF IN ISO-OSMOTIC DEXTROSE............... 5
ZINACEF IN ISO-OSMOTIC DILUENT .................. 5
ZITHROMAX ..ottt 6
ZMAX oottt 6
ZOLADEX ..ttt 26
ZOLINZA ..ot 11
ZoIpidem tartrate F.............cccueeecueeeeceeeeiieeeiieenaeanns 32
zolpidem tartrate tabs ...............ccoeveeveeeiiencneneannnn. 32
ZOMETA ..o 28
ZOMIG ..ottt 10
ZOMIG ZMT .ottt 10



ZONALON ..ot 21 ZYCLARA ...t 21

ZOMISAMIAEC ..o 7 ZYDONE ... 3
ZORBTIVE......oiiioieeeeeeeeee e 24 ZYFLO CR ..o 31
ZORTRESS ... 26 ZYLET ..o 29
ZOSTAVAX ..t 27 ZYMAR ..o 6
ZOSYN .o 5 ZYPREXA ..o 13
ZOVIQ crvvveeaeeeeeeeeciireeeeee e eeeeeciiareeeeeeeeeeeeeitareeeeeeeeeeenarnreees 25 ZYPREXA ZYDIS ..o, 13
ZOVIRAX ..o 14 ZYVOX oo e 4
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contact us

Enrollment

If you are interested in enrolling, please call us at:

(800) 488-8000
TTY: (888) 595-0000
8 a.m. to 8 p.m., seven days a week

Member Assistance
If you are a member and need assistance, please call our

Member Services representatives at:
(800) 776-4466

TTY: (800) 794-1099
7 a.m. to 8 p.m., seven days a week

2012 MR15042 (2/12)

An Independent Member of the Blue Shield Association
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