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P.O. Box 52424, Phoenix, AZ 85072-2424

SilverScript Employer PDP sponsored by State of
Maryland (SilverScript)

2018 Formulary
(List of Covered Drugs)

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

This formulary was updated on 08/23/2017. For more recent information or other questions, please
contact SilverScript Customer Care at 1-844-460-8767, 24 hours a day, 7 days a week. TTY users
should call 711.

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

When this drug list (formulary) refers to “we,” “us,” or “our,” it means SilverScript® Insurance
Company. When it refers to “plan” or “our plan,” it means SilverScript.

This document includes a list of the drugs (formulary) for our plan, which is current as of January 1,
2018. For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2019, and from time to time
during the year.
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What is the SilverScript Formulary?

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

Please note: State of Maryland provides additional coverage that may cover prescription drugs not
included in your Medicare Part D benefit. For more information about your share of the cost or which
prescription drugs may or may not be covered, please call SilverScript Customer Care.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2018 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2018 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 amount for those members taking it for the remainder of the coverage year. We feel it
is important that you have continued access for the remainder of the coverage year to the formulary
drugs that were available when you chose our plan, except for cases in which you can save additional
money or we can ensure your safety.

If we remove drugs from our formulary; add quantity limits and prior authorization 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. If the Food and Drug Administration
deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the
market, we will immediately remove the drug from our formulary and provide notice to members who
take the drug. The enclosed formulary is current as of January 1, 2018. To get updated information about
the drugs covered by SilverScript, please contact SilverScript Customer Care. Our contact information
appears on the front and back cover pages.

If we have other types of midyear non-maintenance formulary changes unrelated to the reasons stated
above (e.g., remove drugs from our formulary; add prior authorization requirements, quantity limits,
and/or step therapy restrictions on a drug; or move a drug to a higher cost-sharing tier), we will notify
you by mail. We will also update our formulary with the new information. The updated formulary may
be obtained by calling us.
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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.” 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 at the
back of this document. 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?

SilverScript 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 (PA): SilverScript requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from
SilverScript before you fill your prescriptions. If you don’t get approval, SilverScript may not
cover the drug.

e Quantity Limits (QL): For certain drugs, SilverScript limits the amount of the drug that
SilverScript will cover. For example, SilverScript provides up to 30 tablets per prescription
for doxazosin. This may be in addition to a standard one-month or three-month supply.

There may be additional drugs that are not available at mail and not marked NM, including some
Hepatitis B medications, post-transplant medications, and oral medications used to treat HIV.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You may ask us to send you a copy. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

You can ask SilverScript to make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the section, “How do I request an exception to the
SilverScript Formulary?” for information about how to request an exception.
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What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact SilverScript
Customer Care and ask if your drug is covered.

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

* You can ask SilverScript Customer Care for a list of similar drugs that are covered by our plan.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by our plan.

* You can ask us to make an exception and cover your drug. See below for information about how
to request an exception.

State of Maryland offers additional coverage on some prescription drugs not normally covered under a
Medicare Part D prescription drug plan benefit. Payments made for these drugs will not count toward
your initial coverage limit or total out-of-pocket costs. Please contact SilverScript Customer Care for
any questions regarding your additional benefit.

How do | request an exception to the SilverScript Formulary?

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

* You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

* You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
High Cost tier. If approved, this would lower the amount you must pay for your drug.

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

Generally, SilverScript will only approve your request for an exception if the alternative drug is included
on the plan’s formulary or if the lower cost-sharing 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 for an initial coverage decision for a formulary, tiering, or utilization
restriction exception. When you request a formulary, tiering, or utilization restriction exception,
you should submit a statement from your prescriber or physician supporting your request.
Generally, we must make our decision within 72 hours of getting your prescriber’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 a supporting statement from your doctor or
other prescriber.

vV



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 90-day supply (unless you have a prescription written for fewer days) when you go to
a network pharmacy. After your first 90-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 102-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 34-day emergency supply of that drug (unless you have a prescription for fewer days) while you
pursue a formulary exception.

If you experience a change in your level of care, such as a move from a long-term care to a home
setting, and you need a drug that is not on our formulary (or if your ability to get your drugs is limited),
we may cover a one-time temporary supply from a network pharmacy for up to 90 days (or 34 days if
you move to a long-term care facility) unless you have a prescription for fewer days. You should use the

plan's exception process if you wish to have continued coverage of the drug after the temporary supply
is finished.

Initial Coverage Stage Copayment/Coinsurance Levels
The plan has three Cost-Sharing Tiers

Every drug on the plan’s drug list is in one of three cost-sharing tiers. In general, the higher the
cost-sharing tier number, the higher your cost for the drug.

e Cost-Sharing Tier 1: Generics

e Cost-Sharing Tier 2: Preferred Brands

e Cost-Sharing Tier 3: Non-Preferred Brands

To find out which cost-sharing tier your drug is in, look it up in the plan’s drug list that begins on
page 1.



Your share of the cost when you get a one-month supply of a covered Part D
prescription drug from:

Before your Maximum Out-of-Pocket is met, your cost-sharing amounts will be:

Network Long-Term Care (LTC)
Retail Pharmacy Pharmacy
(Up to a 45-day supply) (Up to a 34-day supply)

Generics $10.00 $10.00
Preferred Brands $25.00 $25.00
Non-Preferred Brands $40.00 $40.00

Costs shown in the table above reflect the additional coverage that may be provided by State of
Maryland. Drugs that are part of your standard Medicare plan but do not have additional coverage from
State of Maryland would be covered under the 2018 Medicare Part D Defined Standard Benefit. Please
visit https://q1medicare.com/PartD-The-2018-Medicare-Part-D-Outlook.php for more information
about the 2018 Medicare Part D Defined Standard Benefit drug costs.

For more information

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

If you have questions about our plan, please contact us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare Part D prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048. Or visit https://www.medicare.gov.

SilverScript's Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by our plan.
If you have trouble finding your drug in the list, turn to the Index at the back of this book.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., SYNTHROID)
and generic drugs are listed in lower-case italics (e.g., levothyroxine).
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The information in the Requirements/Limits column tells you if SilverScript has any special
requirements for coverage of your drug.

PA
QL
NM
NDS

LA

B/D

GC

Prior Authorization.

Drug has Quantity Limits.

Not available at our mail-order pharmacies.

Non-extended day supply. Not available for an extended (long-term) supply.

Limited Access. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or call SilverScript Customer Care at
1-844-460-8767, 24 hours a day, 7 days a week. TTY users should call 711.

This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.

We provide additional coverage of this prescription drug in the Coverage Gap. Please
refer to our Evidence of Coverage for more information about this coverage.
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2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ANALGESICS diclofenac w/ misoprostol 1
GOUT (generic of ARTHROTEC 50)
allopurinol (generic of 1 diclofenac w/ misoprostol 1
ZYLOPRIM) TABS (generic of ARTHROTEC 75)
allopurinol sodium (generic of 1 diflunisal 1
ALOPRIM) DUEXIS 3 NDS
ALOPRIM 3 EC-NAPROSYN 375mg 3
colchicine w/ probenecid 1 etodolac CAPS 1
COLCRYS 2 QL etodolac (generic of LODINE) 1
QL (120 tabs / 30 days) TABS 400mg
KRYSTEXXA 3 NDS NM LA etodolac TABS 500mg 1
PA etodolac TB24 1
MITIGARE 3 QL FELDENE 3
QL (60 caps / 30 days) fenoprofen calcium CAPS 1
probenecid 1 400mg
ULORIC 2 ST fenoprofen calcium TABS 1
ZURAMPIC 3 PA flurbiprofen TABS 1
FALS : ibuprofen SUSP 1
NSAIDS ibuprofen TABS 400mg, 1
ARTHROTEC 50 3 600mg, 800mg
ARTHROTEC 75 3 ketoprofen CAPS; CP24 1
CELEBREX 50mg 3 QL meloxicam (generic of 1
QL (240 caps / 30 days) MOBIC) TABS
CELEBREX 100mg 3 QL MOBIC 2
CELE%IIiI(ElXZO;gOp;({;SO days) 3 or nabumetone TABS 1
QL (60 caps / 30 days) NALFON 3
CELEBREX 400mg 3 oL NAPRELAN 375mg, 500mg 3 NDS
OL (30 caps / 30 days) NAPRELAN _750mg 3
celecoxib (generic of 1 QL naproxen (generic of 1
CELEBREX) CAPS 50mg NAPROSYN) SUSP
QL (240 caps / 30 days) naproxen (generlc of 1
celecoxib (generic of 1 oL NAPROSYN) TABS 250mg,
CELEBREX) CAPS 100mg 500mg
QL (120 caps / 30 days) naproxen TABS 375mg 1
celecoxib (generic of 1 QL naproxen dr (generic of 1
CELEBREX) CAPS 200mg EC-NAPROSYN)
QL (60 caps / 30 days) naproxen sodium TABS 1
celecoxib (generic of 1 QL 275mg
CELEBREX) CAPS 400mg naproxen sodium (generic of 1
QL (30 caps / 30 days) ANAPROX DS) TABS
DAYPRO 2 550mg
diclofenac potassium 1 QL naproxen sodium (generic of 3 NDS
QL (120 tabs / 30 days) NAPRELAN) TB24
diclofenac sodium TB24; 1 oxaprozin (generic of 1

TBEC

DAYPRO)

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
piroxicam (generic of 1 BUTRANS 7.5mcg/hr, 2 QL
FELDENE) CAPS 10mcg/hr
sulindac TABS 1 QL (8 patches / 28 days)
tolmetin sodium 1 BUTRANS 15mcg/hr, 2 QL
VIMOVO 3 NDS 20mcg/hr
VIVLODEX 3 QL (4 patches / 28 days)
ZIPSOR 3 NDSOL CONZIP 100mg 3 QL
QL (120 caps / 30 days) QL (90 caps / 30 days)
ZORVOLEX 3 oL CONZIP 200mg, 300mg 3 QL
QL (90 caps / 30 days) QL (30 caps / 30 days)
nalbuphine hcl SOLN 1
OPIOID ANALGESICS
acetaminophen w/ codeine 1 QL SYNALGOS-DC 3 QL
SOLN QL (330 caps / 30 days)
QL (5000 mL / 30 days) tramadol Fcl CP2/4 1ogmg) 1 QL
- - L (90 caps / 30 days
t hen w/ cod 1 L Q
$cAeBgm|nop en Wi codeine Q tramadol hcl CP24 200mg, 1 QL
300mg
QL (400 tabs / 30 days)
acetaminophen w/ codeine 1 QL QL (30 caps / 30 days)
(generic of tramadol hcl TB24 100mg 1 QL
TYLENOL/CODEINE #3) QL (90 tabs / 30 days)
TABS tramadol hcl TB24 200mg, 1 QL
QL (400 tabs / 30 days) 300mg
acetaminophen w/ codeine 1 QL QL (30 tabs / 30 days)
(generic of tramadol hcl (generic of 1 QL
TYLENOL/CODEINE #4) ULTRAM ER) TB24 300mg
TABS QL (30 tabs / 30 days)
QL (400 tabs / 30 days) tramadol hcl er (biphasic) 1 QL
acetaminophen-caff-dihydroco 1 QL 100mg
d QL (90 tabs / 30 days)
QL (360 caps / 30 days) tramadol hcl er (biphasic) 1 QL
aspirin-caffeine-dihydrocodein 1 QL 200mg
e cap 356.4-30-16 mg QL (30 tabs / 30 days)
QL (330 caps / 30 days) tramadol hcl tab 50 mg 1 QL
BELBUCA 75mcg, 150mcg, 2 QL PA (generic of ULTRAM)
300mcg, 450mcg QL (240 tabs / 30 days)
QL (120 buccal films / tramadol-acetaminophen 1 QL
30 days) (generic of ULTRACET)
BELBUCA 600mcg, 2 QL PA . QL (240 tabs / 30 days)
750mcg, 900mcg trezix 1 QL
QL (60 buccal films / 30 QL (360 caps / 30 days)
days) TYLENOL/CODEINE #3 3 QL
butorphanol nasal spray 1 QL QL (400 tabs / 30 days)
QL (10 mL / 30 days) TYLENOL/CODEINE #4 3 QL
butorphanol tartrate  SOLN 1 QL (400 tabs / 30 days)
BUTRANS 5mcg/hr 2 QL ULTRACET 3 QL

QL (16 patches / 28
days)

QL (240 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/
Tier Limits
ULTRAM 2 QL

QL (240 tabs / 30 days)
OPIOID ANALGESICS, CII

ABSTRAL 3 NDS QL PA
QL (120 tabs / 30 days)
ACTIQ 3 NDS QL PA
QL (120 lozenges / 30
days)
codeine sulfate 15mg 1 QL
QL (720 tabs / 30 days)
codeine sulfate 30mg 1 QL
QL (360 tabs / 30 days)
codeine sulfate 60mg 1 QL
QL (180 tabs / 30 days)
DILAUDID LIQD 3
DILAUDID TABS 3 QL
QL (270 tabs / 30 days)
DOLOPHINE 3 QL
QL (180 tabs / 30 days)
DURAGESIC 12mcg/hr, 3 QL
25mcg/hr
QL (10 patches / 30
days)
DURAGESIC 50mcg/hr, 3 NDS QL PA

75mcg/hr, 100mcg/hr
QL (10 patches / 30

days)

EMBEDA CAP 20-0.8MG 3 QL
QL (60 caps / 30 days)

EMBEDA CAP 30-1.2MG 3 QL
QL (60 caps / 30 days)

EMBEDA CAP 50-2MG 3 QL
QL (60 caps / 30 days)

EMBEDA CAP 60-2.4MG 3 QL
QL (60 caps / 30 days)

EMBEDA CAP 80-3.2MG 3 QL
QL (60 caps / 30 days)

EMBEDA CAP 100-4MG 3 NDSQL
QL (60 caps / 30 days)

endocet (generic of 1 QL

PERCOCET)
QL (360 tabs / 30 days)

EXALGO 8mg, 12mg 3 QL
QL (60 tabs / 30 days)

EXALGO 16mg, 32mg 3 NDSQL
QL (60 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits

fentanyl citrate (generic of 3 NDS QL PA
ACTIQ) LPOP

QL (120 lozenges / 30

days)

=

fentanyl patch 12 mcg/hr

(generic of DURAGESIC)
QL (10 patches / 30
days)

QL

fentanyl patch 25 mcg/hr 1 QL
(generic of DURAGESIC)

QL (10 patches / 30

days)

fentanyl patch 50 mcg/hr 1 QL PA
(generic of DURAGESIC)

QL (10 patches / 30

days)

fentanyl patch 75 mcg/hr 1 QL PA
(generic of DURAGESIC)

QL (10 patches / 30

days)

fentanyl patch 100 mcg/hr 1 QL PA
(generic of DURAGESIC)

QL (10 patches / 30

days)

FENTORA 3 NDS QL PA
QL (120 tabs / 30 days)

HYCET 3 QL
QL (5400 mL / 30 days)

hydrocodone-acetaminophen 1 QL
2.5-325mg
QL (360 tabs / 30 days)

hydrocodone-acetaminophen 1 QL
5-300mg (generic of XODOL)
QL (400 tabs / 30 days)

hydrocodone-acetaminophen 1 QL
5-325mg (generic of NORCO)
QL (360 tabs / 30 days)

hydrocodone-acetaminophen 1 QL
7.5-300mg (generic of
XODOL)

QL (400 tabs / 30 days)

hydrocodone-acetaminophen 1 QL
7.5-325 mg/15ml (generic of
HYCET)

QL (5400 mL / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at

mail-order B/D - Covered under Medicare B or D
Days Supply

LA - Limited Access NDS - Non-Extended



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

hydrocodone-acetaminophen 1 QL LAZANDA 3 NDS QL PA

7.5-325mg (generic of QL (30 bottles / 30 days)

NORCO) levorphanol tartrate  TABS 3 NDSQL

QL (360 tabs / 30 days) QL (120 tabs / 30 days)
hydrocodone-acetaminophen 1 QL lorcet hd tab 10-325mg 1 QL
10-300mg (generic of (generic of NORCO)

XODOL) QL (360 tabs / 30 days)

QL (400 tabs / 30 days) lorcet plus tab 7.5-325 1 QL
hydrocodone-acetaminophen 1 QL (generic of NORCO)
10-325mg (generic of QL (360 tabs / 30 days)

NORCO) lortab tab 5-325mg (generic of 1 QL

QL (360 tabs / 30 days) NORCO)
hydrocodone-ibuprofen 1 QL QL (360 tabs / 30 days)

QL (150 tabs / 30 days) lortab tab 7.5-325 (genericof 1 QL
hydromorphone hcl (generic 1 NORCO)
of DILAUDID) LIQD QL (360 tabs / 30 days)
hydromorphone hcl (generic 1 B/D lortab tab 10-325mg (generic 1 QL
of DILAUDID) SOLN of NORCO)
1mg/ml, 2mg/ml, 4mg/ml QL (360 tabs / 30 days)
hydromorphone hcl SOLN 1 B/D methadone hcl SOLN 1 QL
10mg/ml, 50mg/5ml, 5mg/5ml, 10mg/5ml
500mg/50ml QL (450 mL / 30 days)
hydromorphone hcl (generic 1 QL METHADONE HCL SOLN 3
of EXALGO) T24A 8mg, 10mg/ml
12mg methadone hcl intensol 1 QL

QL (60 tabs / 30 days) (generic of METHADOSE)
hydromorphone hcl (generic 3 NDSOQL QL (120 mL / 30 days)
of EXALGO) T24A 16mg, methadone tab 5mg (generic 1 QL
32mg of DOLOPHINE)

QL (60 tabs / 30 days) QL (180 tabs / 30 days)
hydromorphone hcl (generic 1 QL methadone tab 10mg (generic 1 QL
of DILAUDID) TABS of DOLOPHINE)

QL (270 tabs / 30 days) QL (180 tabs / 30 days)

HYSINGLA ER 20mg, 30mg, 2 QL MORPHABOND ER 15mg, 3 QL
40mg, 60mg 30mg

QL (60 tabs / 30 days) QL (60 tabs / 30 days)

HYSINGLA ER 80mg, 3 NDSQL MORPHABOND ER 60mg, 3 NDSQL
100mg, 120mg 100mg

QL (30 tabs / 30 days) QL (60 tabs / 30 days)
ibudone tab 5-200mg 1 QL morphine sul inj 1Img/ml 1 B/D

QL (150 tabs / 30 days) morphine sulfate (generic of 1 QL
ibudone tab 10-200mg 1 QL KADIAN) CP24 10mg,

QL (150 tabs / 30 days) 20mg, 30mg, 50mg, 60mg,

KADIAN 10mg, 20mg, 30mg 3 QL 80mg

QL (60 caps / 30 days) QL (60 caps / 30 days)

KADIAN 40mg, 50mg, 3 NDSQL

60mg, 80mg, 100mg, 200mg
QL (60 caps / 30 days)

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
morphine sulfate (generic of 3 NDSOQL OPANA ER (CRUSH 3 QL

KADIAN) CP24 100mg
QL (60 caps / 30 days)

RESISTANT 5mg, 7.5mg,
10mg, 15mg, 20mg

MORPHINE SULFATE B/D QL (120 tabs / 30 days)
SOLN 2mg/ml, 4mg/ml, OPANA ER (CRUSH NDS QL
8mg/ml, 150mg/30ml RESISTANT 30mg, 40mg
morphine sulfate (generic of B/D QL (120 tabs / 30 days)
MORPHINE SULFATE) oxycodone hcl CAPS QL
SOLN 4mg/ml, 8mg/ml, QL (180 caps / 30 days)
10mg/ml oxycodone hcl CONC
morphine sulfate SOLN B/D oxycodone hcl SOLN
15mg/ml oxycodone hcl (generic of QL
morphine sulfate TABS QL ROXICODONE) TABS 5mg,
morphine sulfate beads QL QL (180 tabs / 30 days)
QL (30 caps / 30 days) oxycodone hcl TABS 10mg, QL
morphine sulfate ext-rel tab QL 20mg
(generic of MS CONTIN) QL (180 tabs / 30 days)
15mg, 30mg, 60mg, 100mg oxycodone w/ acetaminophen QL
QL (90 tabs / 30 days) 2.5-325mg (generic of
morphine sulfate ext-rel tab QL PERCOCET)
(generic of MS CONTIN) QL (360 tabs / 30 days)
200mg oxycodone w/ acetaminophen QL
QL (60 tabs / 30 days) 5-325mg (generic of
morphine sulfate oral soln PERCOCET)
MS CONTIN 15mg, 30mg QL QL (360 tabs / 30 days)
QL (90 tabs / 30 days) oxycodone w/ acetaminophen QL
MS CONTIN 60mg, 100mg NDS QL 7.5-325mg (generic of
QL (90 tabs / 30 days) PERCOCET)
MS CONTIN 200mg NDS QL QL (360 tabs / 30 days)
QL (60 tabs / 30 days) oxycodone w/ acetaminophen QL
NORCO QL 10-325mg (generic of
QL (360 tabs / 30 days) PERCOCET)
NUCYNTA 50mg QL QL (360 tabs / 30 days)
QL (360 tabs / 30 days) oxycodone w/ acetaminophen QL
NUCYNTA 75mg QL soln
QL (240 tabs / 30 days) QL (1800 mL / 30 days)
NUCYNTA 100mg NDS QL oxycodone-aspirin QL
QL (180 tabs / 30 days) QL (360 tabs / 30 days)
NUCYNTA ER 50mg, QL oxycodone-ibuprofen QL
100mg QL (28 tabs / 30 days)
QL (120 tabs / 30 days) OXYCONTIN 10mg, 15mg, QL
NUCYNTA ER 150mg, QL 20mg, 30mg, 40mg
200mg, 250mg QL (120 tabs / 30 days)
QL (60 tabs / 30 days) OXYCONTIN 60mg, 80mg NDS QL
OPANA TABS QL QL (120 tabs / 30 days)

QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
oxymorphone hcl (generic of 1 QL lidocaine inj 0.5% (generic of 1 B/D
OPANA) TABS XYLOCAINE) .5%
QL (180 tabs / 30 days) lidocaine inj 0.5% (genericof 1 B/D
PERCOCET 2.5-325MG 3 QL XYLOCAINE-MPF) .5%
QL (360 tabs / 30 days) lidocaine inj 1% (generic of 1 B/D
PERCOCET 5-325MG 3 NDSQL XYLOCAINE) 1%
QL (360 tabs / 30 days) lidocaine inj 1% (generic of 1 B/D
PERCOCET 7.5-325MG 3 NDSQL XYLOCAINE-MPF) 1%
QL (360 tabs / 30 days) lidocaine inj 1.5% (generic of 1 B/D
PERCOCET 10-325MG 3 NDSQL XYLOCAINE-MPF)
QL (360 tabs / 30 days) lidocaine inj 2% (generic of 1 B/D
ROXICODONE 5mg, 15mg 3 QL XYLOCAINE) 2%
QL (180 tabs / 30 days) lidocaine inj 2% (generic of 1 B/D
ROXICODONE 30mg 3 NDSQL XYLOCAINE-MPF) 2%
QL (180 tabs / 30 days) lidocaine inj 4% (generic of 1
SUBSYS 3 NDS QL PA XYLOCAINE-MPF)
QL (120 sprays / 30 XYLOCAINE .5%, 1%, 2% 3 B/D
days) XYLOCAINE-MPF 4% 3
vicodin (generic of XODOL) 1 QL XYLOCAINE-MPF .5%, 1%, 3 B/D
QL (400 tabs / 30 days) 1.5%, 2%
vicodin es (generic of 1 QL ANTI-INFECTIVES
XODOL) ANTI-BACTERIALS - MISCELLANEOUS
. d.QIF] (400 tab_s / ?O days) 1 3 amikacin sulfate SOLN 1
‘QSODQL)p (generic o Q BETHKIS 3 NDS NM PA
QL (400 tabs / 30 days) gentam!c!n in saline 1
XODOL 3 QL gentamicin sulfate SOLN 1
QL (400 tabs / 30 days) KITABIS PAK 3 NDS NM PA
XTAMPZA ER 9mg, 13.5mg, 3 QL neomycin sulfate  TABS 1
18mg, 27mg paromomycin sulfate CAPS 1
QL (120 caps / 30 days) streptomycin sulfate SOLR 1
XTAMPZA ER 36mg 3 QL SULFADIAZINE TABS 3
| ?'B(lzg%ggps / 30 days) - o TOBI NEB 3 NDS NM PA
xylon ta -200mg
OL (150 tabs / 30 days) TOBI PODHALER 3 NDSPI\,IAM LA
zamicet 1 QL tobramycin (generic of 3 NDS NM PA
QL (5400 mL / 30 days) KITABIS PA(%) NEBU
ZOHYDRO ER (ABUSE 3 QL tobramycin inj 1.2 gm/30ml 1
DETERRENT) 10mg, 15mg, ——
20mg tobramyc!n in] 1.2gm 3 NDS
QL (120 caps / 30 days) tobramyc!n |nj 10mg/ml 1
DETERRENT) 30mg, 40mg, tobramycin inj 80mg/2ml 1

50mg ANTI-INFECTIVES - MISCELLANEOUS
QL (60 caps / 30 days) ALBENZA 3 NDS
ANESTHETICS ALINIA 3 NDS

LOCAL ANESTHETICS

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
atovaquone (generic of 3 NDS doripenem 1
MEPRON) SUSP EMVERM 3 NDS
AZACTAM 3 FLAGYL 3
AZACTAM/DEX INJ 3 FURADANTIN 3 NDSPA
aztreonam (generic of 1 PA applies if 65 years and
AZACTAM) older after a 90 day supply
BACTRIM 2 in a calendar year
BACTRIM DS 2 HIPREX 3
BILTRICIDE 2 imipenem-cilastatin (generic 1
CAYSTON 3 NDS NM LA of PRIMAXIN IV)
PA INVANZ 3
CLEOCIN CAP 75MG 2 ivermectin (generic of 1
CLEOCIN CAP 150MG 2 STROMECTOL) TABS
CLEOCIN CAP 300MG > linezolid (generic of ZYVOX) 3 NDS
CLEOCIN IN DEW 3 linezolid in sodium chloride 3 NDS
CLEOCIN INJ 3 MACROBID 3 PA
PA applies if 65 years and
CLEOCIN PED SOLN 2 older after a 90 day supply
75MG/5ML in a calendar year
C.LEOCIN.PHOSPHATE 3 MACRODANTIN 3 PA
clindamycin hcl (generic of 1 PA applies if 65 years and
CLEOCIN) CAPS older after a 90 day supply
clindamycin phosphate 1 in a calendar year
(generic of CLEOCIN MEPRON 3 NDS
PHOSPHATE) SOLN meropenem (generic of 1
clindamycin phosphate in dsw 1 MERREM)
(generic of CLEOCIN IN MEROPENEM/SODIUM 3
D5W) CHLORIDE
CLINDAMYCIN PHOSPHATE 3 MERREM 3
IN NACL — methenamine hippurate 1
clindamycin phosphate inj 1 (generic of HIPREX)
(generic of CLEOCIN METRO IV 3
PHOSPHATE) - :
clindamycin soln 75mg/5ml 1 metronidazole (generic of 1
ny 9 FLAGYL) CAPS; TABS
(generic of CLEOCIN . —
PEDIATRIC GRANULE) metronidazole inj 1
colistimethate sodium 1 N.EBUPENT . 3 B/D
(generic of COLY-MYCIN M) nitrofurantoin (generic of 3 PA
SOLR FURADANTIN) SUSP
COLY-MYCIN M 3 PA applies if 65 years and
older after a 90 day supply
CUBICINC g NDg in a calendar year
DALVANCE ND nitrofurantoin macrocrystal 3 PA
dapsone TABS 1 (generic of MACRODANTIN)
daptomycin (generic of 3 NDS PA applies if 65 years and
CUBICIN) older after a 90 day supply
DORIBAX 3 in a calendar year

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
nitrofurantoin monohyd macro 3 PA fluconazole in dextrose 1
(generic of MACROBID) FLUCONAZOLE INJNACL 3
PA applies if 65 years and 100
older after a 90 day supply fluconazole inj nacl 200 1
in a calendar year fluconazole inj nacl 400 1
ORBACTIV 3 NDS flucytosine (generic of 3 NDS
PENTAM 300 3 ANCOBON) CAPS
polymyxin b sulfate  SOLR 1 GRIS-PEG 2
PRIMAXIN 3 griseofulvin microsize 1
PRIMSOL 3 griseofulvin ultramicrosize 1
SIVEXTRO 3 NDS (generic of GRIS-PEG)
STROMECTOL 3 itraconazole (generic of 1 PA
sulfamethoxazole-trimethop 1 SPORANOX) CAPS
SUSP ketoconazole TABS 1 PA
sulfamethoxazole-trimethop 1 LAMISIL 3 QL
(generic of BACTRIM) TABS QL (90 tabs / 365 days)
sulfamethoxazole-trimethop 1 MYCAMINE 3 NDS
ds (generic of BACTRIM DS) NOXAFIL SOLN 3 NDS
sulfamethoxazole-trimethopri 1 NOXAFIL SUSP 3 NDSOQL
m inj QL (630 mL / 30 days)
SYNERCID 3 NDS NOXAFIL TBEC 3 NDSQL
TIGECYCLINE 3 NDS QL (93 tabs / 30 days)
trimethoprim TABS 1 nystatin TABS 1
VANCOCIN HCL 3 NDS ONMEL 3 NDS PA
vancomycin hcl (generic of 3 NDS SPORANOX CAPS 3 NDSPA
VANCOCIN HCL) CAPS SPORANOX PULSEPAK 3 NDSPA
vancomycin hcl SOLR 1 SPORANOX SOL 10MG/ML 3 NDS
VANCOMYCIN IN NACL 3 terbinafine hcl (generic of 1 QL
VIBATIV 3 NDS LAMISIL) TABS
XIFAXAN TAB 200MG 3 NDSQL QL (90 tabs / 365 days)
QL (9 tabs / 30 days) VFEND IV 3
ZYVOX 3 NDS VFEND SUS 40MG/ML 3 NDS
ANTIFUNGALS VFEND TAB 3 NDS
ABELCET 3 NDSB/D voriconazole (generic of 3 NDS
AMBISOME 3 NDS B/D VFEND) SUSR; TABS
amphotericin b  SOLR 1 B/D voriconazole inj 200mg 1
ANCOBON 3 NDS (generic of VFEND V)
CANCIDAS 3 NDS ANTIMALARIALS
CRESEMBA 3 NDS atovaquone-proguanil hcltab 1
DIFLUCAN SUSR 3 62.5-25 mg (generic of
DIFLUCAN TABS 50mg, 3 MALARONE) _
100mg, 150mg atovaquone-proguqnll hcltab 1
DIFLUCAN TABS 200mg 3 NDS 250-100 mg (generic of
ERAXIS 3 NDS MALARONE)
fluconazole (generic of 1 gmgrgqume phosphate 1

DIFLUCAN) SUSR; TABS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
COARTEM 2 RESCRIPTOR 3 NM
MALARONE 2 RETROVIR CAPS 2 NM
mefloquine hcl 1 RETROVIR IV INFUSION 3 NM
PRIMAQUINE PHOSPHATE 3 RETROVIR SYRP 2 NM
QUALAQUIN 3 PA REYATAZ 3 NDS NM
quinine sulfate (generic of 1 PA SELZENTRY SOLN 3 NDSNM
QUALAQUIN) CAPS SELZENTRY TABS 25mg 3 NM
ANTIRETROVIRAL AGENTS SELZENTRY TABS 75mg, 3 NDSNM
i : 150mg, 300mg

;?:cc;aévll\lr)sulfate (generic of ! NM stavudine (generic of ZERIT) 1 NM
APTIVUS 3 NDS NM SUSTIVA CAPS 50mg 2 NM
CRIXIVAN 3 NM SUSTIVA CAPS 200mg 3 NDSNM
didanosine (generic of VIDEX 1 NM SUSTIVA TABS 3 _NDS NM
EC) TIVICAY 10mg 2 NM
EDURANT 3 NDS NM TIVICAY 25mg, 50mg 3 __NDS NM
EMTRIVA 2 NM TYBOST 2 NM
EPIVIR SOL 10MG/ML 3 NM VIDEX EC 2 NM
EPIVIR TABS 3 NM VIDEX PEDIATRIC 3 NM
FUZEON 3 NDS NM VIRACEPT 3 NDS NM
INTELENCE 25mg 2 NM VIRAMUNE SUSP 2 NM
INTELENCE 100mg, 200mg 3 NDS NM VIRAMUNE TABS 3 _NDS NM
INVIRASE 3 NDS NM VIRAMUNE XR 100mg 2 NM
ISENTRESS CHEW 25mg 2 NM VIRAMUNE XR 400mg 3 NDSNM
ISENTRESS CHEW 100mg 3 NDS NM VIREAD 3 NDS NM
ISENTRESS PACK 3 NDS NM ZERIT CAPS 2 NM
ISENTRESS TABS 3 NDS NM ZERIT SOLR 3 NDS NM
ISENTRESS HD 3 NDS NM ZIAGEN SOLN 2 NM
lamivudine (generic of 1 NM ZIAGEN TAB 3 NM
EPIVIR) zidovudine cap 100mg 1 NM
LEXIVA SUSP 3 NM (generic of RETROVIR)
LEXIVA TABS 3 NDS NM zidovudine syp 50mg/5ml 1 NM
nevirapine (generic of 1 NM (generic of RETROVIR)
VIRAMUNE) SUSP; TABS zidovudine tab 300mg 1 NM
nevirapine (generic of 1 NM ANTIRETROVIRAL COMBINATION
VIRAMUNE XR) TB24 AGENTS
NORVIR 2 NM abacavir sulfate-lamivudine 3 NDSNM
PREZISTA SUSP 3 NDS QL NM (generic of EPZICOM)

QL (400 mL / 30 days) abacavir 3 NDS NM
PREZISTA TABS 75mg 2 QL NM sulfate-lamivudine-zidovudine

QL (480 tabs / 30 days) (generic of TRIZIVIR)
PREZISTA TABS 150mg 3 NDS QL NM ATRIPLA 3 NDSNM

QL (240 tabs / 30 days) COMBIVIR 3 NDSNM
PREZISTA TABS 600mg 3 NDS QL NM COMPLERA 3 NDS NM

QL (60 tabs / 30 days) DESCOVY 3 NDS NM
PREZISTA TABS 800mg 3 NDS QL NM EPZICOM 3 NDS NM

QL (30 tabs / 30 days) EVOTAZ 3 NDS NM

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended

Days Supply

ST - Step Therapy NM - Not available at
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

GENVOYA 3 NDS NM acyclovir (generic of 1
KALETRA SOL 3 NDSNM ZOVIRAX) CAPS; SUSP;
KALETRA TAB 100-25MG 2 NM TABS
KALETRA TAB 200-50MG 3  NDS NM acyclovir sodium 1 B/D
lamivudine-zidovudine 1 NM adefovir dipivoxil (generic of 3 NDS NM
(generic of COMBIVIR) HEPSERA)
lopinavir-ritonavir (genericof 3 NDS NM BARACLUDE 3 NDS NM
KALETRA) cidofovir 3 NDS
ODEFSEY 3 NDS NM COPEGUS 3 NM
PREZCOBIX 3 NDS NM CYTOVENE 3 B/D
STRIBILD 3 NDS NM DAKLINZA 3 NDS NM PA
TRIUMEQ 3 NDS NM entecavir (generic of 3 NDS NM
TRIZIVIR 3 NDS NM BARACLUDE)
TRUVADA TAB 100-150 3 NDS QL NM EPIVIR HBV 2 NM

QL (60 tabs / 30 days) famciclovir TABS 125mg, 1
TRUVADA TAB 133-200 3 NDS QL NM 250mg

QL (30 tabs / 30 days) famciclovir (generic of 1
TRUVADA TAB 167-250 3 NDS QL NM FAMVIR) TABS 500mg

QL (30 tabs / 30 days) FLUMADINE 3
TRUVADA TAB 200-300 3 NDS QL NM ganciclovir inj 500mg (generic 1 B/D

QL (30 tabs / 30 days) of CYTOVENE)
ANTITUBERCULAR AGENTS HEPSERA 3 NDS NM
CAPASTAT SULFATE 3 lamivudine (hbv) (generic of 1 NM
cycloserine CAPS 3 NDS EPIVIR HBV)
ethambutol hcl (generic of 1 MODERIBA PAK 3 NDSNM
MYAMBUTOL) TABS moderiba tab 200mg (generic 1 NM
isoniazid SOLN; SYRP 1 of COPEGUS)
isoniazid tabs 1 oseltamivir phosphate 1

(generic of TAMIFLU)
mzé'\gzﬂ}rﬁ)\:— é PEGASYS 3 NDS NM PA
PEGASYS PROCLICK 3 NDS NM PA

PASER D/R 3 REBETOL SOLN 3 NDSNM
PRIFTIN _ 3 RELENZA DISKHALER 2
pyrazinamide TABS 1 RIBAPAK MIS 600/DAY 3 NDSNM
rifabutin (generic of 1 ribasphere (generic of 1 NM
MYCOBUTIN) REBETOL) CAPS
RIFADIN CAP 150MG 2 ribasphere (generic of 1 NM
RIFADIN INJ 3 COPEGUS) TABS 200mg
RIFAMATE 3 ribasphere  TABS 400mg, 3 NDS NM
rifampin (generic of RIFADIN) 1 600mg
CAPS; SOLR RIBASPHERE RIBAPAK 800 3 NDS NM
RIFATER 3 RIBASPHERE RIBAPAK 3 NDS NM
SIRTURO 3 NDS LA PA 1000
TRECATOR 3 RIBASPHERE RIBAPAK 3 NDSNM
ANTIVIRALS 1200

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply
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Drug Name

Copper Comm eff 01/01/2018

Drug Requirements/
Tier Limits

ribavirin 200mg (generic of 1 NM

REBETOL)

CAPS

ribavirin 200mg (generic of 1 NM
COPEGUS) TABS

rimantadine

hydrochloride 1

(generic of FLUMADINE)

SOVALDI

NDS NM PA

TAMIFLU SUSR

valacyclovir
VALTREX)

3
TAMIFLU CAPS 2
2
1

hcl (generic of
TABS

VALCYTE

3 NDS

valganciclovir hcl (generic of 3 NDS

VALCYTE)

VALTREX

VEMLIDY

3 NDS NM

ZOVIRAX
TABS

CAPS; SUSP; 3

CEPHALOSPORINS

AVYCAZ

NDS

cefaclor

cefadroxil

3
1
CEFACLOR ER TAB 500MG 3
1
3

CEFAZOLIN IN DEXTROSE
2GM/100ML-4%

cefazolin inj

cefazolin sodium SOLR 1

1gm, 20gm

CEFAZOLIN SODIUM 1 3

GM/50ML

cefdinir

CEFEPIME

CEFEPIME

2GM SOLN

1
1GM SOLN 3
3
1

cefepime inj 1gm (generic of

MAXIPIME)

cefepime inj 2gm (generic of

MAXIPIME)

=

CEFEPIME/DEXTROSE

cefixime (generic of SUPRAX)

CEFOTAN

cefotaxime sodium 1gm,

RPIWlF{W

2gm, 500mg

cefotetan disodium (generic of 1

CEFOTAN)

1gm, 2gm

cefotetan disodium 10gm 1

Drug Name Drug Requirements/
Tier Limits

CEFOXITIN SODIUM 3

cefoxitin sodium 1gm, 2gm, 1

10gm

cefpodoxime proxetil 1

cefprozil 1

ceftazidime (generic of 1

FORTAZ) SOLR

CEFTAZIDIME/DEXTROSE 3

ceftibuten 1

CEFTIN SUSP 3

ceftriaxone sodium (generic of 1

ROCEPHIN) SOLR 1gm

ceftriaxone sodium SOLR 1

1gm, 2gm, 10gm, 250mg,

500mg

cefuroxime axetil (generic of 1

CEFTIN)

cefuroxime sodium (generic of 1

ZINACEF)

cephalexin (generic of 1

KEFLEX) CAPS

cephalexin  SUSR; TABS 1

FORTAZ 3

MAXIPIME 3

SUPRAX 2

tazicef (generic of FORTAZ) 1

SOLR

TEFLARO 3 NDS

ZERBAXA 3 NDS

ZINACEF SOLR 3

ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1

azithromycin (generic of 1

ZITHROMAX) SOLR; SUSR,;

TABS

clarithromycin  SUSR 1

125mg/5ml

clarithromycin (generic of 1

BIAXIN) SUSR 250mg/5ml

clarithromycin (generic of 1

BIAXIN) TABS

clarithromycin (generic of 1

BIAXIN XL) TB24

DIFICID 3 NDS

e.e.s 400 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at

mail-order
Days Supply

B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ERYTHROCIN 3 amoxicillin & pot clavulanate 1
LACTOBIONATE (generic of AUGMENTIN
erythrocin stearate 1 ES-600) SUSR
erythromycin cap 250mg ec 1 amoxicillin & pot clavulanate 1
erythromycin ethylsuccinate 1 TABS_ __
TABS amoxicillin & pot clavulanate 1
ZITHROMAX 3 (generic of AUGMENTIN)
ZITHROMAX TRI-PAK 3 Zgiicillin & pot clavulanate 1
ZITHROMAX Z-PAK 3 (generic of AUGMENTIN XR)
ZMAX 3 TB12
FLUOROQUINOLONES ampicillin & sulbactam sodium 1
AVELOX 3 ampicillin & sulbactam sodium 1
CIPRO SUSP 3 (generic of UNASYN)
CIPRO TABS 3 ampicillin & sulbactam sodium 1
CIPRO XR 3 (generic of UNASYN BULK
ciprofloxacin (generic of 1 PAC_K_) :
CIPRO) SUSR ampicillin cap 250mg 1
ciprofloxacin er (generic of 1 ampicillin cap 500 mg 1
CIPRO XR) ampicillin inj 1
ciprofloxacin hcl TABS 1 ampicillin sodium 1
100mg, 750mg ampicillin susp 1
ciprofloxacin hcl (generic of 1 AUGMENTIN SUSR 3
g(')gio) TABS 250mg, AUGMENTIN TABS 3 NDS
ci rofl%xacin in d5w 1 AUGMENTIN ES-600 3
ciprofloxacin in d5w (generic 1 AUGMENTIN XR 3 NDS
oprIPRO N st% BACTOCILL INJ DEX 1GM 3
Ciproﬂoxaci'n .inj 1 BACTOCILL INJ DEX 2GM 3 NDS
LEVAQUIN 3 BICILLIN C-R 3
levofloxacin  SOLN 1 B_IC”‘LIN LA 3
. . dicloxacillin sodium 1
levofloxacin (generic of 1
LEVAQUIN) TABS NAFCILLIN IN DEXTROSE 3 NDS
levofloxacin in d5w 1 nafcillin sodium 1gm, 2gm 1
MOXIFLOXACIN HCL SOLN 3 nafcillin sodium_10gm 3 NDS
moxifloxacin hcl (generic of 1 oxac!ll!n sod!um 1gm, 2gm 1
AVELOX) TABS oxacillin sodium 10gm 3 NDS
PENICILLINS PENICILLIN G POT IN 3
amoxicillin 1 DEXTROSE 2MU
amoxicillin & pot clavulanate 1 PENICILLIN G POT IN 3
CHEW DEXTROSE 3MU
— PENICILLIN G POTASSIUM 3
amoxicillin & pot clavulanate 1 IN
SUSR. — PENICILLIN G PROCAINE 3
amoxicillin & pot clavulanate 1 — _
(generic of AUGMENTIN) penicillin g sodium 1
SUSR penicillin v potassium 1

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D

Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

penicilln gk inj 5mu 1 doxycycline hyclate tab 75 mg 1

penicilln gk inj 20mu 1 dr

pfizerpen-g inj 5mu 1 doxycycline hyclate tab 100 1

pfizerpen-g inj 20mu 1 mgdr

piper/tazoba inj 2-0.25gm 1 doxycycline hyclate tab 150 1

(?egr(?tr;(;zgz);(i?\'sg-%)?,?S m 1 m?ng(r:ycline hcl (generic of 1

?gzn e of ZOJSYN). g MINOCIN) CAPS 50mg,

piper/tazoba inj 4-0.5gm 1 1QOmg .

(generic of ZOSYN) m!nocycl!ne hcl CAPS75mg 1

PIPER/TAZOBA INJ 3 minocycline hcl TABS 1

12-1.5GM minocycline hcl TB24 1

piper/tazoba inj 36-4.5gm 1 morgidox cap 1x50mg 1

(generic of ZOSYN) SOLODYN 3 NDS PA

UNASYN 3 tetracycline hcl CAPS 1

UNASYN BULK PACK 3 VIBRAMYCIN CAPS 3

ZOSYN 3 VIBRAMYCIN SUSR; SYRP 2

TETRACYCLINES ANTINEOPLASTIC AGENTS

demeclocycline hcl 1 ALKYLATING AGENTS

doxy 100 1 ALKERAN SOLR 3 NDS B/D

doxycycline (monohydrate) 1 BENDEKA 3 NDS B/D NM

CAPS 50mg busulfan (generic of 3 NDSB/D

doxycycline (monohydrate) 1 BUSULFEX)

(generic of MONODOX) BUSULFEX 3 NDSB/D

CAPS 75mg, 100mg CYCLOPHOSPHAMIDE 2 B/D

doxycycline (monohydrate) 1 CAPS

(generic of ADOXA) CAPS cyclophosphamide SOLR 3 NDSB/D

150mg dacarbazine 1 B/D

doxycycline (monohydrate) 1 EMCYT 2

(generic of VIBRAMYCIN) GLEOSTINE 3

SUSR

g(;\)ggycline (monohydrate) 1 :_||:EE))((A||,_\EN16M g I\é[/)s
IFEX INJ 3GM 3 B/D

ggggycllne hyclate CAPS 1 ifosfamide inj 1gm (generic of 1 B/D

: i IFEX)
doxycycline hyclate (generic 1 ifosfamide inj 1gm/20m| 1 BD
‘;EB’EQRAMYC'N) CAPS IFOSFAMIDE INJ 3GM 3 BD
. ifosfamide inj 3gm/60ml 1 B/D

doxycycline hyclate SOLR 1 :_EUKER AN 5

ggggyilcl)giquclate TABS 1 melphalan hcl (generic of 3 NDSB/D

d : line hyclate (generic 1 ALKERAN)

O]?)Sg@x) s S%mg MUSTARGEN 3 NDSB/D

doxycycline hyclate (generic 3 NDS thiotepaSOLR 3 NDS B/D NM

of DORYX) TBEC 200mg TREANDA 3 NDS B/D NM
ZANOSAR 3 B/D

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available at

mail-order B/D - Covered under Medicare BorD LA - Limited Access NDS - Non-Extended

Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ANTHRACYCLINES ABRAXANE 3 NDS B/D
adriamycin 1 B/D DOCEFREZ 3 NDSB/D
DOXIL 3 NDSB/D docetaxel (generic of 3 NDSB/D
doxorubicin hcl 1 B/D TAXOTERE) CONC
doxorubicin hcl liposomalinj 3 NDS B/D 20mg/ml, 80mg/4ml
(for iv infusion) 2 mg/ml DOCETAXEL CONC 3 NDSB/D
(generic of DOXIL) 80mg/4ml, 160mg/8ml,
doxorubicin hcl soln 2mg/m 1 B/D 200mg/10ml
ELLENCE 3 NDSB/D DOCETAXEL SOLN 3 NDSB/D
epirubicin hcl (generic of 1 B/D JEVTANA 3 NDS NM PA
ELLENCE) paclitaxel 1 B/D
epirubicin inj 200mg (generic 1 B/D TAXOTERE 3 NDSB/D
of ELLENCE) ANTIMITOTIC, VINCA ALKALOIDS
ANTIBIOTICS vinblastine sulfate 1 B/D
bleomycin sulfate 1 B/D vincasar pfs 1 B/D
COSMEGEN 3 NDS B/D vincristine sulfate 1 B/D
mitomycin SOLR 3 NDSB/D vinorelbine tartrate (generic of 1 B/D
VALSTAR 3 NDSNM NAVELBINE)
ANTIMETABOLITES BIOLOGIC RESPONSE MODIFIERS
adrucil 1 B/D ARZERRA 3 NDS B/D NM
ALIMTA 3 NDS B/D AVASTIN 3 NDS NM LA
ARRANON 3 NDS B/D PA
azacitidine (generic of 3 NDS B/D NM BAVENCIO 3 NDS NM LA
VIDAZA) PA
cladribine 3 NDSB/D BELEODAQ 3 NDS NM PA
clofarabine (generic of 3 NDSB/D CYRAMZA 3 NDS NM LA
CLOLAR) PA
CLOLAR 3 NDSB/D DARZALEX 3 NDS NM LA
cytarabine inj 1 B/D PA
DACOGEN 3 NDS B/D NM EMPLICITI 3 NDS NM LA
decitabine (generic of 3 NDS B/D NM PA
DACOGEN) ERBITUX 3 NDS B/D NM
fludarabine phosphate 1 B/D ERIVEDGE 3 NDS NM LA
fluorouracil SOLN 1 B/D PA
FOLOTYN 3 NDS NM PA FARYDAK 3 NDS NM LA
gemcitabine inj soln 1 B/D PA
gemcitabine inj solr (generic 3 NDSB/D GAZYVA 3 NDS NMLA
of GEMZAR) 1gm, 200mg PA
gemcitabine inj solr 2gm 3 NDSB/D HERCEPTIN 3 NDS NM PA
mercaptopurine TABS 1 IBRANCE 3 NDSPI\,IAM LA
methotrexate sodium inj 1 B/D
NIPENT 3 NDS BD IMFINZI 3 NDSP|\,IAM LA
'FF)XBRII_?)?DN g NDS NM KADCYLA 3 NDS B/D NM
KEYTRUDA 3 NDS NM PA
VIDAZA 3 NDS B/D NM KISOALI 3 NDS NM PA

ANTIMITOTIC, TAXOIDS

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
KISQALI FEMARA 200 DOSE 3 NDS NM PA ELIGARD INJ 30MG 3 B/D NM
KISQALI FEMARA 400 DOSE 3 NDS NM PA ELIGARD INJ 45MG 3 B/D NM
KISQALI FEMARA 600 DOSE 3 NDS NM PA exemestane (generic of 1
LARTRUVO 3 NDS NM LA AROMASIN)
PA FARESTON 3 NDS
LYNPARZA CAPS 3 NDS NM LA FASLODEX 3 NDSB/D
PA FEMARA 3 NDS
NINLARO 3 NDS NM PA FIRMAGON 80mg 3 B/D NM
ODOMZzO 3 NDS NM LA FIRMAGON 120mg 3 NDS B/D NM
PA flutamide 1
OPDIVO 3 NDSNMLA hydroxyprogesterone 3 NDSB/D
PA caproate (antineoplastic)
PERJETA 3 NDS NM PA letrozole (generic of 1
PORTRAZZA 3 NDS NM LA FEMARA) TABS
PA leuprolide inj 1mg/0.2 1 NMPA
RITUXAN 3 NDS NM LA LUPRON DEPOT (1-MONTH) 3 NDS NM PA
PA LUPRON DEPOT (6-MONTH) 3 NDS NM PA
RUBRACA 3 NDSNMLA LUPRON DEPOT INJ 3 NDS NM PA
PA 11.25MG (3-MONTH)
TECENTRIQ 3 NDSNMLA LUPRON DEPOT INJ 3 NDS NM PA
PA 22.5MG (3-MONTH)
TORISEL 3 NDS B/D NM LUPRON DEPOT INJ 30MG 3 NDS NM PA
VECTIBIX 3 NDS B/D NM (4-MONTH)
VELCADE 3 NDS NM PA ' YSODREN >
VENCLEXTA 10mg, 50mg 3 NM LA PA MEGACE ES 3 NDS PA
VENCLEXTA 100mg 3 NDS NM LA MEGACE ORAL 3 PA
PA PA if 65 years and older
VENCLEXTA STARTING 3 NDS NM LA megestrol ac sus 40mg/ml 3 PA
PACK PA PA if 65 years and older
YERVOY 3_NDS NM PA megestrol ac tab 20mg 3 PA
ZALTRAP 3 NDSNMLA PA if 65 years and older
PA megestrol ac tab 40mg 3 PA
ZEJULA 3 NDS NMLA PA if 65 years and older
PA megestrol sus 625mg/5ml 3 PA
ZOLINZA 3 NDS NM PA (generic of MEGACE ES)
HORMONAL ANTINEOPLASTIC AGENTS nilutamide (generic of 3 NDS
anastrozole (generic of 1 NILANDRON)
ARIMIDEX) TABS SOLTAMOX 3
ARIMIDEX 2 tamoxifen citrate TABS 1
AROMASIN 3 NDS TRELSTAR MIXJECT 3 NDS NM PA
bicalutamide (generic of 1 VANTAS 3 NM PA
CASODEX) XTANDI 3 NDS NM LA
CASODEX 3 PA
DEPO-PROVERA INJ 400/ML 3 B/D ZOLADEX 2 NM PA
ELIGARD INJ 7.5MG 3 B/D NM ZYTIGA 3 NDS NM LA
ELIGARD INJ 22.5MG 3 B/D NM PA

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
NDS - Non-Extended

LA - Limited Access
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
IMMUNOMODULATORS IMBRUVICA CAP 140MG 3 NDS NM LA
POMALYST 3 NDS NM LA PA
PA INLYTA 1mg 3 NDS QL NM
REVLIMID 3 NDS NM LA QL (180 tabs / 30 days) LA PA
PA INLYTA 5mg 3 NDS QL NM
THALOMID 3 NDS NM PA QL (120 tabs / 30 days) LA PA
KINASE INHIBITORS IRESSA 3 NDS NM LA
AFINITOR 3 NDS QL NM PA
QL (30 tabs / 30 days) PA JAKAFI 3 NDS QL NM
AFINITOR DISPERZ 2mg 3 NDS QL NM QL (60 tabs / 30 days) LA PA
QL (150 tabs / 30 days) PA LENVIMA 8 MG DAILY DOSE 3 NDS NM LA
AFINITOR DISPERZ 3mg 3 NDS QL NM PA
QL (90 tabs / 30 days) PA LENVIMA 10 MG DAILY 3 NDS NM LA
AFINITOR DISPERZ 5mg 3 NDS QL NM DOSE PA
QL (60 tabs / 30 days) PA LENVIMA 14 MG DAILY 3 NDS NM LA
ALECENSA 3 NDS NM LA DOSE PA
PA LENVIMA 18 MG DAILY 3 NDS NM LA
ALUNBRIG 3 NDS NM LA DOSE PA
PA LENVIMA 20 MG DAILY 3 NDS NM LA
BOSULIF 3 NDS NM PA DOSE PA
CABOMETYX 3 NDS OL NM LENVIMA 24 MG DAILY 3 NDS NM LA
QL (30 tabs / 30 days) LA PA DOSE PA
CAPRELSA 3 NDS NM LA MEKINIST 3 NDSNMLA
PA PA
COMETRIQ 3 NDS NM LA NEXAVAR 3 NDSNM LA
PA PA
COTELLIC 3 NDS NM LA RYDAPT 3 NDS NM PA
PA SPRYCEL 3 NDS NM PA
GILOTRIF TAB 20MG 3 NDS NM LA STIVARGA 3 NDS NM LA
PA PA
GILOTRIF TAB 30MG 3 NDS NM LA SUTENT 3 NDS NM PA
PA TAFINLAR 3 NDS NM LA
GILOTRIF TAB 40MG 3 NDS NM LA PA
PA TAGRISSO 3 NDS NM LA
GLEEVEC 100mg 3 NDS QL NM PA
QL (90 tabs / 30 days) PA TARCEVA 25mg 3 NDSQLNM
GLEEVEC 400mg 3 NDS QL NM QL (90 tabs / 30 days) LA PA
QL (60 tabs / 30 days) PA TARCEVA 100mg, 150mg 3 NDS QL NM
ICLUSIG 3 NDS NM LA QL (30 tabs / 30 days) LA PA
PA TASIGNA 3 NDS NM PA
imatinib mesylate (generic of 3 NDS QL NM TYKERB 3 NDS NM LA
GLEEVEC) 100mg PA PA
QL (90 tabs / 30 days) VOTRIENT 3 NDS NM LA
imatinib mesylate (generic of 3 NDS QL NM PA
GLEEVEC) 400mg PA XALKORI 3 NDS NM LA
QL (60 tabs / 30 days) PA

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ZELBORAF 3 NDS NM LA leucovorin calcium TABS 1
PA levoleucovorin calcium 3 NDS B/D NM
ZYDELIG 3 NDS NM LA 175mg/17.5ml
PA LEVOLEUCOVORIN 3 NDS B/D NM
ZYKADIA 3 NDS NM LA CALCIUM 250mg/25ml
PA levoleucovorin calcium 50mg 3 NDS B/D NM
MISCELLANEQOUS (generic of FUSILEV)
bexarotene (generic of 3 NDS NM PA LEVOLEUCOVORIN 3 NDS B/D NM
TARGRETIN) CALCIUM 175MG
DROXIA CAP 200MG 3 mesna (generic of MESNEX) 1 B/D
DROXIA CAP 300MG 3 MESNEX SOLN 3 B/D
DROXIA CAP 400MG 3 MESNEX TABS 3 NDS
ERWINAZE 3 NDS NM LA ZINECARD 3 _NDSB/D
PA TOPOISOMERASE INHIBITORS
HALAVEN 3 NDS B/D NM CAMPTOSAR 3 B/D
HYDREA 2 ETOPOPHOS 3 B/D
hydroxyurea (generic of 1 etoposide SOLN 1 B/D
HYDREA) CAPS HYCAMTIN SOLR 3 NDS B/D
IXEMPRA KIT 3 NDS B/D NM irinotecan hcl (generic of 1 B/D
LONSURF 3 NDS NM PA CAMPTOSAR) 40mg/2ml,
MATULANE 3 NDSLA 100mg/5ml
mitoxantrone hcl 1 B/DNM irinotecan hcl  500mg/25ml 1 B/D
SYLATRON KIT 200MCG 3 NDS NM PA ONIVYDE 3 NDS B/D NM
SYLATRON KIT 300MCG 3 NDS NM PA toposar _ 1 B/D
SYLATRON KIT 600MCG 3 NDS NM PA topotecan inj 4mg (genericof 3 NDS B/D
SYLVANT 3 NDS NM LA HYCAMTIN)
PA TOPOTECAN INJ 4AMG/4AML 3 NDS B/D
SYNRIBO 3 NDS NM PA CARDIOVASCULAR
TARGRETIN CAPS 3 NDS NM PA ACE INHIBITOR COMBINATIONS
tretinoin  CAPS 3 NDS ACCURETIC 3
TRISENOX 3 NDSB/D amlodipine 1
PLATINUM-BASED AGENTS besqutg-benazepnl hcl
carboplatin 1 B/D amlodipine . 1
cisplatin 1 B/D besylate-benazepril hcl
oxaliplatin inj 50mg 3 NDSB/D (generic of LOTREL)
oxaliplatin inj 50mg/10ml 1 B/D benazepril & 1
oxaliplatin inj 100mg 3 NDSB/D hydrochlorothiazide
oxaliplatin inj 100mg/20mi 1 B/D Eegazehplrll 8'Eh' id . 1
PROTECTIVE AGENTS ydrochlorothiazide (generic
. of LOTENSIN HCT)
dexrazoxane (generic of 3 NDSB/D .
ZINECARD captopril & 1
) hydrochlorothiazide
ELITEK 3 NDS B/D .
FUSILEV 3 NDS B/D NM enalapril maleate & 1
hydrochlorothiazide
KEPIVANCE 3 NDS B/D
leucovorin calcium SOLR 1 B/D

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended



2018 631 3T

Drug Name

Copper Comm eff 01/01/2018

Drug Requirements/
Tier Limits

enalapril maleate & 1
hydrochlorothiazide (generic
of VASERETIC)

fosinopril-hydrochlorothiazide 1
tab 10/12.5mg

fosinopril-hydrochlorothiazide 1
tab 20/12.5mg

lisinopril & 1
hydrochlorothiazide (generic

of ZESTORETIC)

LOTREL 2

moexipril-hydrochlorothiazide 1

quinapril-hydrochlorothiazide 1
(generic of ACCURETIC)

TARKA 2
trandolapril-verapamil hcl 1
(generic of TARKA)

VASERETIC 3
ZESTORETIC 3
ACE INHIBITORS

ACCUPRIL 3
ALTACE 3
benazepril hcl TABS 5mg 1
benazepril hcl (generic of 1
LOTENSIN) TABS 10mg,
20mg, 40mg

captopril TABS 1
enalapril maleate (generic of 1
VASOTEC) TABS

EPANED 3
fosinopril sodium 1
lisinopril (generic of ZESTRIL) 1

TABS 2.5mg, 30mg, 40mg

lisinopril (generic of PRINIVIL) 1
TABS 5mg, 10mg, 20mg
LOTENSIN 3
moexipril hcl 1
perindopril erbumine 2mg 1
perindopril erbumine (generic 1
of ACEON) 4mg, 8mg

PRINIVIL 3
QBRELIS 3 NDS
qguinapril hcl (generic of 1
ACCUPRIL)

ramipril (generic of ALTACE) 1

PA - Prior Au
mail-order
Days Supply

Drug Name Drug Requirements/
Tier Limits

trandolapril 1mg, 2mg 1

trandolapril (generic of 1

MAVIK) 4mg

VASOTEC 2.5mg, 5mg, 3

10mg

VASOTEC 20mg 3 NDS

ZESTRIL 3

ALDOSTERONE RECEPTOR
ANTAGONISTS

ALDACTONE 2
eplerenone (generic of 1
INSPRA)

INSPRA 2
spironolactone (generic of 1

ALDACTONE) TABS

ALPHA BLOCKERS

CARDURA 3

doxazosin mesylate (generic 1
of CARDURA)

MINIPRESS 3
prazosin hcl (generic of 1
MINIPRESS)

terazosin hcl 1

ANGIOTENSIN Il RECEPTOR
ANTAGONIST COMBINATIONS

amlodipine 1
besylate-olmesartan
medoxomil (generic of AZOR)

amlodipine besylate-valsartan 1
(generic of EXFORGE)

amlodipine-valsartan-hydrochl 1
orothiazide (generic of
EXFORGE HCT)

ATACAND HCT

AVALIDE

AZOR

BENICAR HCT

BYVALSON

RPlWlWwlw| wlw

candesartan
cilexetil-hydrochlorothiazide
(generic of ATACAND HCT)

DIOVAN HCT

EDARBYCLOR

ENTRESTO

WIN|W|W

EXFORGE

thorization QL - Quantity Limits ST - Step Therapy NM - Not available at

B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

EXFORGE HCT 3 olmesartan medoxomil 1

HYZAAR 3 (generic of BENICAR) TABS

irbesartan-hydrochlorothiazide 1 telmisartan (generic of 1

(generic of AVALIDE) MICARDIS)

losartan-hydrochlorothiazide 1 valsartan (generic of 1

tab 100-12.5mg (generic of DIOVAN)

HYZAAR) ANTIARRHYTHMICS

losartan-hydrochlorothiazide 1 amiodarone hcl 1

tab 100-25mg (generic of disopyramide phosphate 3 PA

HYZAAR) (generic of NORPACE)

losartan-hydrochlorothiazideta 1 PA if 65 years and older

b 50-12.5mg (generic of dofetilide (generic of 1 NM

HYZAAR) TIKOSYN)

MICARDIS HCT 3 flecainide acetate 1

olmesartan 1 mexiletine hcl 1

medoxomil-amlodipine-hydroc MULTAQ 2

hlorothiazide (generic of NORPACE 3 PA

TRIBENZOR)

PA if 65 years and older

olmesartan 1 NORPACE CR 3 PA
medoxomil-hydrochlorothiazid PA if 65 years and older

e (generic of BENICAR HCT) pacerone 1

telmisartan-amlodipine 1

(generic of TWYNSTA) propafenone hcl (genezric of 1

telmisartan-hydrochlorothiazid 1 RYTHMOL SR) CP1

e (generic of MICARDIS HCT) propafenone hcl TABS 1

TRIBENZOR 3 quinidine gluconate TBCR 1

TWYNSTA 3 quinidine sulfate TABS 1

valsartan-hydrochlorothiazide 1 RYTHMOL SR 225mg 2

(generic of DIOVAN HCT) RYTHMOL SR 325mg, 3 NDS

ANGIOTENSIN Il RECEPTOR gsgrr:]eg(generic — -

Q.FI;?ACI;\I%NISTS 3 BETAPACE) 80mg, 120mg,
160mg

AVAPRO 3 sorine 240mg 1

BENICAR : . : 3 sotalol af tab 120mg (generic 1

candesartan cilexetil (generic 1 of BETAPACE AF)

of ATACAND) sotalol hel (afib/afl) (generic of 1

COZAAR 3 BETAPACE AF)

DIOVAN 3 sotalol hcl tab 80mg (generic 1

EDARBI 3 of BETAPACE)

eprosartan mesylate 1 sotalol hcl tab 120mg (generic 1

irbesartan (generic of 1 of BETAPACE)

AVAPRO) sotalol hcl tab 160mg (generic 1

losartan potassium (generic of 1 of BETAPACE)

COZAAR) sotalol hcl tab 240mg 1

MICARDIS 3 TIKOSYN 2 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply
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Drug Name Drug Requirements/
Tier Limits
ANTILIPEMICS, HMG-CoA REDUCTASE
INHIBITORS
ALTOPREV 3
atorvastatin calcium (generic 1
of LIPITOR) TABS
CRESTOR 3
fluvastatin sodium (genericof 1
LESCOL) CAPS 20mg
fluvastatin sodium CAPS 1

40mg

fluvastatin sodium (genericof 1
LESCOL XL) TB24

LESCOL XL

LIPITOR

LIVALO

lovastatin  10mg, 20mg

lovastatin (g
MEVACOR)

RPRPlWlWw|lw

eneric of
40mg

PRAVACHOL

w

pravastatin sodium 10mg

=

pravastatin sodium (generic of

=

PRAVACHOL) 20mg, 40mg,

80mg

rosuvastatin calcium (generic

of CRESTO

=

R)

simvastatin

(generic of 1

ZOCOR) TABS 5mg, 10mg,
20mg, 40mg

simvastatin

(generic of 1 QL

ZOCOR) TABS 80mg
QL (30 tabs / 30 days)

ZOCOR b5mg, 10mg, 20mg, 3

40mg

ZOCOR 80mg 3 QL
QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

ANTARA 3

cholestyramine (generic of 1

QUESTRAN)

cholestyram

ine light PACK 1

cholestyram

=

ine light (generic

of QUESTRAN LIGHT)

POWD

choline fenofibrate (generic of

TRILIPIX)

=

COLESTID

3

PA - Prior Au
mail-order
Days Supply

Drug Name Drug Requirements/
Tier Limits

colestipol hcl (generic of 1

COLESTID)

ezetimibe (generic of ZETIA) 1

ezetimibe-simvastatin 1

(generic of VYTORIN)

fenofibrate CAPS 1

fenofibrate (generic of 1

FENOGLIDE) TABS 40mg

fenofibrate (generic of 1

TRICOR) TABS 48mg,

145mg

fenofibrate (generic of 1

LOFIBRA) TABS 54mg

fenofibrate (generic of 3 NDS

FENOGLIDE) TABS 120mg

fenofibrate  TABS 160mg 1

fenofibrate micronized 1

43mg, 130mg

fenofibrate micronized 1

(generic of LOFIBRA) 67mg,
134mg, 200mg

fenofibric acid 1

FENOGLIDE 40mg 3

FENOGLIDE 120mg 3 NDS

FIBRICOR 3

gemfibrozil (generic of LOPID) 1

TABS

JUXTAPID 3 NDS NM LA
PA

KYNAMRO 3 NDS NM PA

LIPOFEN 3

LOPID 3

LOVAZA 3

niacin er (antihyperlipidemic) 1

(generic of NIASPAN)

niacor 1

NIASPAN 3

omega-3-acid ethyl esters 1

(generic of LOVAZA)

PRALUENT 3 NDS NM PA

prevalite PACK 1

prevalite (generic of 1

QUESTRAN LIGHT) POWD

QUESTRAN 3

QUESTRAN LIGHT 3

thorization QL - Quantity Limits ST - Step Therapy NM - Not available at

B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

TRICOR 3 metoprolol succinate (generic 1

TRIGLIDE 3 of TOPROL XL)

TRILIPIX 3 metoprolol tartrate  SOCT 1

VASCEPA 2 metoprolol tartrate  SOLN 1

VYTORIN 2 metoprolol tartrate  TABS 1

WELCHOL 2 25mg :

ZETIA 3 metoprolol tartrate (generic of 1

LOPRESSOR) TABS 50mg,

BETA-BLOCKER/DIURETIC

100mg
COMBINATIONS nadolol (generic of 1
atenolol & chlorthalidone 1 CORGARD) TABS
bisoprolol & 1 pindolol 1
hydrochlorothiazide (generic propranolol cap er (generic of 1
of ZIAC) INDERAL LA)
CORZIDE 3 propranolol inj 1mg/ml 1
LOPRESSOR HCT 2 propranolol oral sol 1
metoprolol & 1 propranolol tab 1
hydtrochllozoéhlamde - SOTYLIZE 3
metoprolo
hydropchlorothiazide (generic T.ENORMIN 2
of LOPRESSOR HCT) timolol maleate TABS 1
TOPROL XL 3

nadolol & bendroflumethiazide 1
(generic of CORZIDE)

CALCIUM CHANNEL

propranolol & 1 BLOCKER/ANTILIPEMIC COMBINATIONS
hydrochlorothiazide amlodipine 1
TENORETIC 50 2 besylate-atorvastatin calcium
TENORETIC 100 2 amlodipine 1
ZIAC 2 besylate-atorvastatin calcium
BETA-BLOCKERS (generic of CADUET)
acebutolol hcl CAPS 1 CADUET 3
atenolol (generic of 1 CALCIUM CHANNEL BLOCKERS
TENORMIN) TABS 25mg ADALAT CC 3
atenolol TABS 50mg, 100mg 1 afeditab cr (generic of 1
betaxolol hcl 1 ADALAT CC) i
bisoprolol fumarate 1 s;nlll(gg)yfsbce)sylﬁl;eBgenenc 1
BYSTQLIC _ 2 CALAN 3
g%‘éfgg;' (generic of 1 CALAN SR 120mg, 240mg 3
COREG CARDIZEM 3
CARDIZEM CD 3 NDS
COREG CR CARDIZEM LA 3
CORGARD . .
cartia xt (generic of 1

INDERAL LA 120mg, 160mg

NDS

CARDIZEM CD) 120mg,
180mg, 240mg

labetalol hcl SOLN; TABS

cartia xt  300mg 1

3
2
3
INDERAL LA 60mg, 80mg 3
3
1
3

LOPRESSOR

dilt-xr 1

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available at

mail-order B/D - Covered under Medicare BorD LA - Limited Access NDS - Non-Extended

Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
diltiazem cd (generic of 1 nifedipine (generic of 1
CARDIZEM CD) 120mg, PROCARDIA XL) TB24
180mg, 240mg, 360mg 30mg, 60mg, 90mg
diltiazem cd 300mg 1 nimodipine CAPS 3 NDS
diltiazem er tab 180mg 1 nisoldipine (generic of 1
(generic of CARDIZEM LA) SULAR) 8.5mg, 17mg, 34mg
diltiazem er tab 240mg 1 nisoldipine 20mg, 25.5mg, 1
(generic of CARDIZEM LA) 30mg, 40mg
diltiazem er tab 300mg 1 NORVASC 3
(generic of CARDIZEM LA) NYMALIZE 3 NDS
diltiazem er tab 360mg 1 PROCARDIA XL 3
(generic of CARDIZEM LA) SULAR 3
diltiazem er tab 420mg 1 taztia xt (generic of TIAZAC) 1
(generic of CARDIZEM LA) TIAZAC 3
diltiazem hcl (generic of 1 - -
CARDIZEM) TABS 30mg, verapamil hcl (generic of 1
VERELAN PM) CP24
60mg, 120mg 100mg, 200mg, 300m
diltiazem hcl  TABS 90mg 1 9. £7°Mg, SLMg
— verapamil hcl (generic of 1
d?lt!azem hcl cap er/12hr 1 VERELAN) CP24 120mg,
diltiazem hcl cap sr 24hr 1 180mg, 240mg
diltiazem hcl coated beads 1 verapamil hcl CP24 360mg 1
_(;_?K ZSA cz:;lhrl(zgoeneric of verapamil hcl SOLN 1
mg .
diltiazem Ecl( coated b?ads 1 XE:ZEZQ:: EE: (gzﬁzﬁ;lgfmg i
cap sr 24hr (generic o
CARDIZEM CD) 120mg, SQ)LQN) TABS 80mg,
180mg, 360mg verapgmil hcl (generic of 1
glltlazem hcl extendgd release 1 CALAN SR) TBCR
eads cap sr (generic of
TIAZAC) 180mg, 240mg, VERELAN 3
300mg, 360mg, 420mg VERELAN PM 3
diltiazem hcl extended release 1 DIGITALIS GLYCOSIDES
beads cap sr 300mg digitek (generic of LANOXIN) 1 PA
diltiazem inj 1 .25mg
DILTIAZEM INJ 100MG 3 PA if 65 years and older
felodipine 1 digitek (generic of LANOXIN) 1 QL
isradipine 1 -125mg
. . QL (30 tabs / 30 days)
maizim la (generic of 1 digox (generic of LANOXIN) 1 QL
CARDIZEM LA) 125mcg
n!carghplne hcl QAPS 1 QL (30 tabs / 30 days)
nifedical x| (generic of 1 digox (generic of LANOXIN) 1 PA
PROCARDIA XL) 250mcg
nifedipine (generic of ADALAT 1 PA if 65 years and older
CC) TB24 30mg, 60mg, digoxin (generic of LANOXIN) 1 QL

90mg

TABS 125mcg
QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended
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Drug Name

Limits

Drug Requirements/
Tier

furosemide (generic of LASIX)

TABS 80mg

1

furosemide oral soln 8 mg/mi

=

furosemide oral soln 10 mg/ml

[EnN

hydrochlorothiazide (generic
of MICROZIDE) CAPS

=

hydrochlorothiazide TABS

indapamide

LASIX

MAXZIDE

MAXZIDE-25

methazolamide (generic of
NEPTAZANE) TABS

RPIWWW|Fk|-

methyclothiazide

metolazone

MICROZIDE

NEPTAZANE

SODIUM DIURIL

spironolactone &
hydrochlorothiazide (generic
of ALDACTAZIDE)

RPIW(WW|Fk|F

torsemide 5mg, 100mg

torsemide (generic of
DEMADEX) 10mg, 20mg

triamterene &
hydrochlorothiazide cap
37.5-25mg (generic of
DYAZIDE)

triamterene &
hydrochlorothiazide cap
50-25mg

triamterene &
hydrochlorothiazide tab
37.5-25mg (generic of
MAXZIDE-25)

triamterene &
hydrochlorothiazide tab
75-50mg (generic of
MAXZIDE)

MISCELLANEQOUS

BIDIL

CATAPRES TAB

CATAPRES-TTS-1

Drug Name Drug Requirements/
Tier Limits
digoxin (generic of LANOXIN) 1 PA
TABS 250mcg
PA if 65 years and older
digoxin inj 0.25 mg/ml 1
(generic of LANOXIN)
digoxin sol 50mcg/ml 1 PA
PA if 65 years and older
LANOXIN SOLN 3
LANOXIN TABS 62.5mcg 2 QL
QL (60 tabs / 30 days)
LANOXIN TABS 125mcg 3 QL
QL (30 tabs / 30 days)
LANOXIN TABS 187.5mcg 2 PA
PA if 65 years and older
LANOXIN TABS 250mcg 3 PA
PA if 65 years and older
LANOXIN PEDIATRIC 3
DIRECT RENIN
INHIBITORS/COMBINATIONS
TEKTURNA 2
TEKTURNA HCT 2
DIURETICS
acetazolamide (generic of 1
DIAMOX) CP12
acetazolamide TABS 1
acetazolamide sodium 1
ALDACTAZIDE 3
amiloride & 1
hydrochlorothiazide
amiloride hcl TABS 1
bumetanide SOLN 1
bumetanide (generic of 1
BUMEX) TABS
chlorothiazide 1
chlorthalidone 1
DEMADEX 3
DIAMOX 2
DIURIL 3
DYAZIDE 3
EDECRIN 3 NDS
ethacrynic acid (generic of 3 NDS
EDECRIN)
furosemide SOLN 1
furosemide TABS 20mg, 1

40mg

CATAPRES-TTS-2

CATAPRES-TTS-3

NININININ

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

clonidine hcl (generic of 1 nitroglycerin (generic of 1
CATAPRES-TTS-1) PTWK NITROSTAT) SUBL
.1mg/24hr nitroglycerin lingual 1
clonidine hcl (generic of 1 nitroglycerin td patch 1
CATAPRES-TTS-2) PTWK .1mg/hr
.2mg/24hr nitroglycerin td patch (generic 1
clonidine hcl (generic of 1 of NITRO-DUR) .2mg/hr,
CATAPRES-TTS-3) PTWK .4Amg/hr, .6mg/hr
.3mg/24hr NITROLINGUAL 3
clonidine hcl (generic of 1 PUMPSPRAY
CATAPRES) TABS NITROMIST 3
CORLANOR 2 NITROSTAT 3
DEMSER 3 NDS PULMONARY ARTERIAL
DIBENZYLINE 3 NDS HYPERTENSION
hydralazine hcl SOLN; TABS 1 ADCIRCA 3 NDS NM PA
KEVEYIS 3 NDS NM PA ADEMPAS 3 NDS NM LA
midodrine hcl 1 PA
minoxidil TABS 1 epoprostenol sodium (generic 3 NDS B/D NM
NORTHERA 3 NDS NM LA of FLOLAN) LA

PA FLOLAN 3 NDS B/D NM
phenoxybenzamine hcl 3 NDS LA
(generic of DIBENZYLINE) LETAIRIS 3 NDS NM LA
CAPS PA
RANEXA 2 OPSUMIT 3 NDS NM LA
NITRATES PA
DILATRATE SR 3 ORENITRAM .25mg, 1mg, 3 NDS NM LA
GONITRO 3 2.5mg, Smg PA
ISORDIL TITRADOSE 5mg 2 ggﬁggRﬁ'\l\’: -125mg g NND'\g %\IAMPLAA
ISORDIL TITRADOSE 40mg 3 NDS U PA
isosorbide dinitrate (generic of 1
ISORDIL TITRADOSE) 5mg R.IIZVA-I;I.? r— I 2 mgg mm Eﬁ
isosorbide dinitrate  10mg, 1 sliaenalil citrate (pu monary
20mg, 30mg hypertension) (generic of
. = — REVATIO) SOLN
isosorbide dinitrate er 1 . —~
. . . sildenafil citrate (pulmonary 1 NM PA
!sosorb!de monon!trate 1 hypertension) (generic of
isosorbide mononitrate er 1 REVATIO) TABS
minitran (generic of 1 TRACLEER 3 NDS NM LA
NITRO-DUR) PA
NITRO-BID 3 TYVASO 3 NDS NM PA
NITRO-DUR 2 UPTRAVI 3 NDS NM LA
nitroglycerin (generic of 1 PA
NITROLINGUAL VELETRI 3 NDS B/D NM
PUMPSPRAY) SOLN LA
.Amg/spray VENTAVIS 3 NDS NM PA

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

CENTRAL NERVOUS SYSTEM

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended

24



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/
Tier Limits

ANTIANXIETY

ALPRAZOLAM INTENSOL 3 QL
QL (300 mL / 30 days)

alprazolam tab 0.5mg 1 QL

(generic of XANAX)
QL (240 tabs / 30 days)

alprazolam tab 0.25mg 1 QL

(generic of XANAX)
QL (480 tabs / 30 days)

alprazolam tab 1mg (generic 1 QL

of XANAX)
QL (120 tabs / 30 days)

alprazolam tab 2mg (generic 1 QL

of XANAX)
QL (150 tabs / 30 days)

ATIVAN INJ 3

ATIVAN TABS 3 NDSQL
QL (150 tabs / 30 days)

buspirone hcl TABS 1

fluvoxamine cap er 100mg 1 QL
QL (90 caps / 30 days)

fluvoxamine cap er 150mg 1 QL
QL (60 caps / 30 days)

fluvoxamine tab 25mg 1 QL
QL (45 tabs / 30 days)

fluvoxamine tab 50mg 1 QL
QL (45 tabs / 30 days)

fluvoxamine tab 100mg 1

lorazepam (generic of 1

ATIVAN) SOLN

lorazepam (generic of 1 QL

ATIVAN) TABS
QL (150 tabs / 30 days)

lorazepam intensol 1 QL
QL (150 mL / 30 days)

XANAX 1mg 2 QL
QL (120 tabs / 30 days)

XANAX 2mg 2 QL
QL (150 tabs / 30 days)

XANAX .5mg 2 QL
QL (240 tabs / 30 days)

XANAX .25mg 2 QL
QL (480 tabs / 30 days)

ANTICONVULSANTS

APTIOM 3 NDS

BANZEL 3 NDSPA

BRIVIACT SOLN 10mg/mi 3 NDSPA

Drug Name Drug Requirements/
Tier Limits
BRIVIACT SOLN 50mg/sml 3 PA
BRIVIACT TABS 3 NDSPA
carbamazepine CHEW 1
carbamazepine (generic of 1
CARBATROL) CP12
carbamazepine (generic of 1
TEGRETOL) SUSP
carbamazepine (generic of 1
TEGRETOL) TABS
carbamazepine TB12 100mg 1
carbamazepine (generic of 1
TEGRETOL-XR) TB12
200mg, 400mg
CARBATROL 3
CELONTIN 3
clonazepam (generic of 1 QL
KLONOPIN) TABS 1mg
QL (120 tabs / 30 days)
clonazepam (generic of 1 QL
KLONOPIN) TABS 2mg
QL (300 tabs / 30 days)
clonazepam (generic of 1 QL
KLONOPIN) TABS .5mg
QL (240 tabs / 30 days)
clonazepam TBDP 1mg 1 QL
QL (120 tabs / 30 days)
clonazepam TBDP 2mg 1 QL
QL (300 tabs / 30 days)
clonazepam TBDP .5mg 1 QL
QL (240 tabs / 30 days)
clonazepam TBDP .25mg 1 QL
QL (480 tabs / 30 days)
clonazepam TBDP .125mg 1 QL
QL (960 tabs / 30 days)
clorazepate dipotassium 1 QL PA
3.75mg
QL (120 tabs / 30 days)
PA if 65 years and older
clorazepate dipotassium 1 QL PA
(generic of TRANXENE T)
7.5mg
QL (120 tabs / 30 days)
PA if 65 years and older
clorazepate dipotassium 1 QL PA

15mg
QL (180 tabs / 30 days)
PA if 65 years and older

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name

Tier

Drug Requirements/

Limits

DEPACON

3

NDS

Drug Name

Tier

Drug Requirements/
Limits

DEPAKENE CAPS

DEPAKENE SOLN

NDS

gabapentin (generic of
NEURONTIN) CAPS 300mg
QL (360 caps / 30 days)

1

oL

DEPAKOTE

DEPAKOTE ER

DEPAKOTE SPRINKLES

gabapentin (generic of
NEURONTIN) CAPS 400mg
QL (270 caps / 30 days)

QL

DIASTAT ACUDIAL

DIASTAT PEDIATRIC

diazepam (generic of
VALIUM) TABS
QL (120 tabs / 30 days)
PA if 65 years and older

3
3
3
3
3
3
3
1

QL PA

gabapentin (generic of
NEURONTIN) SOLN
QL (2160 mL / 30 days)

QL

gabapentin (generic of
NEURONTIN) TABS 600mg
QL (180 tabs / 30 days)

QL

diazepam inj 5 mg/ml

diazepam intensol 5mg/ml
QL (240 mL / 30 days)
PA if 65 years and older

=

QL PA

gabapentin (generic of
NEURONTIN) TABS 800mg
QL (120 tabs / 30 days)

QL

GABITRIL

diazepam oral soln 1 mg/ml
QL (1200 mL / 30 days)
PA if 65 years and older

QL PA

KEPPRA SOLN

NDS

KEPPRA TABS 250mg

DILANTIN

KEPPRA TABS 500mg,
750mg, 1000mg

WlWlw|w

NDS

DILANTIN-125

KEPPRA XR

w

NDS

divalproex sodium (generic of
DEPAKOTE SPRINKLES)
CSDR

KLONOPIN 1mg
QL (120 tabs / 30 days)

QL

divalproex sodium (generic of
DEPAKOTE ER) TB24

KLONOPIN 2mg
QL (300 tabs / 30 days)

QL

divalproex sodium (generic of
DEPAKOTE) TBEC

=

KLONOPIN .5mg
QL (240 tabs / 30 days)

QL

epitol (generic of TEGRETOL)

=

LAMICTAL CHEWABLE
DISPERS 5mg

ethosuximide (generic of
ZARONTIN) CAPS; SOLN

=

LAMICTAL CHEWABLE
DISPERS 25mg

NDS

felbamate (generic of
FELBATOL) SUSP

NDS

LAMICTAL ODT

LAMICTAL STARTER KIT

felbamate (generic of
FELBATOL) TABS

LAMICTAL TABS

NDS

LAMICTAL XR KIT

FELBATOL

NDS

FYCOMPA SUSP

NDS PA

LAMICTAL XR TB24 25mg,
50mg

FYCOMPA TABS 2mg

PA

FYCOMPA TABS 4mg, 6mg,
8mg, 10mg, 12mg

NDS PA

LAMICTAL XR TB24 100mg,
200mg, 250mg, 300mg

NDS

gabapentin (generic of

NEURONTIN) CAPS 100mg
QL (1080 caps/ 30
days)

QL

lamotrigine (generic of
LAMICTAL CHEWABLE
DISPERS) CHEW

lamotrigine KIT

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

lamotrigine (generic of
LAMICTAL) TABS

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
lamotrigine (generic of 1 phenobarbital ELIX; TABS 3 PA
LAMICTAL XR) TB24 PA if 65 years and older
lamotrigine (generic of 1 PHENOBARBITAL SODIUM 3 PA
LAMICTAL ODT) TBDP SOLN 65mg/ml
LEVETIRACETAM SOLN 3 PA if 65 years and older
levetiracetam (generic of 1 phenobarbital sodium SOLN 3 PA
KEPPRA) SOLN 500mg/5ml 130mg/ml
levetiracetam (generic of 1 PA if 65 years and older
KEPPRA) TABS PHENYTEK 3
levetiracetam (generic of 1 phenytoin (generic of 1
KEPPRA XR) TB24 DILANTIN INFATABS)
levetiracetam in sodium 1 CHEW
chloride (generic of phenytoin (generic of 1
LEVETIRACETAM) DILANTIN-125) SUSP
levetiracetam oral soln 100 1 phenytoin inj 50mg/ml 1
mg/ml (generic of KEPPRA) phenytoin sodium extended 1
LYRICA CAPS 25mg, 50mg, 2 QL (generic of DILANTIN)
75mg, 100mg, 150mg 100mg
QL (120 caps / 30 days) phenytoin sodium extended 1
LYRICA CAPS 200mg 2 QL (generic of PHENYTEK)
QL (90 caps / 30 days) 200mg, 300mg
LYRICA CAPS 225mg, 2 QL primidone (generic of 1
300mg MYSOLINE) TABS
QL (60 caps / 30 days) QUDEXY XR 3
LYRICA SOLN 2 QL roweepra (generic of 1
QL (946 mL / 30 days) KEPPRA)
MYSOLINE 3 NDS SABRIL PACK 3 NDS QL NM
NEURONTIN CAPS 100mg 3 QL QL (180 packets / 30 LA PA
QL (1080 caps / 30 days)
days) SABRIL TABS 3 NDS QL NM
NEURONTIN CAPS 300mg 3 QL QL (180 tabs / 30 days) LA PA
QL (360 caps / 30 days) SPRITAM 3
NEURONTIN CAPS 400mg 3 QL TEGRETOL 3
QL (270 caps / 30 days) TEGRETOL-XR 3
NEURONTIN SOLN 3 QL - - -
tiagabine hcl (generic of 1

QL (2160 mL / 30 days)

GABITRIL)

NEURONTIN TABS 600mg 3 NDS QL

OL (180 tabs / 30 dayg) Q TOPAMAX 25mg, 50mg 3
NEURONTIN TABS 800mg 3 NDS QL TOPAMAX 100mg, 200mg 3  NDS

OL (120 tabs / 30 days) TOPAMAX SPRINKLE 3
ONFI 3 NDS PA 15mg
oxcarbazepine (generic of 1 TOPAMAX SPRINKLE 3 NDS
TRILEPTAL) '?ospr;:gmate (generic of 1
gggrEgLLAR xR 150mg, 2 TOPAMAX SPRINKLE)
OXTELLAR XR _600mg 3 NDS CPSP
PEGANONE 3 topiramate CS24 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply
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Drug Name Drug Requirements/
Tier Limits
topiramate (generic of 1
TOPAMAX) TABS
TRILEPTAL SUSP 3 NDS
TRILEPTAL TABS 150mg, 3
300mg
TRILEPTAL TABS 600mg 3 NDS
TROKENDI XR 25mqg, 2
50mg, 100mg
TROKENDI XR 200mg 3 NDS
VALIUM 2 QL PA
QL (120 tabs / 30 days)
PA if 65 years and older
valproate sodium (generic of 1
DEPACON) SOLN
100mg/mi
valproate sodium (generic of 1
DEPAKENE) SOLN
250mg/5ml
valproic acid (generic of 1
DEPAKENE)
VIMPAT SOLN 3 NDS
VIMPAT TABS 50mg 2
VIMPAT TABS 100mg, 3 NDS
150mg, 200mg
ZARONTIN 3
zonisamide (generic of 1
ZONEGRAN) CAPS 25mg,
100mg
zonisamide CAPS 50mg 1
ANTIDEMENTIA
ARICEPT 3
donepezil 5mg odt 1
donepezil 10mg odt 1
donepezil hydrochloride 1
(generic of ARICEPT)
EXELON PATCHES 3
galantamine hydrobromide 1
SOLN
galantamine hydrobromide 1
(generic of RAZADYNE)
TABS
galantamine hydrobromide er 1
(generic of RAZADYNE ER)
memantine hcl SOLN 1 PA

PA if <30 yrs

Drug Name Drug Requirements/
Tier Limits
memantine hcl (generic of 1 PA
NAMENDA) TABS
PA if <30 yrs
NAMENDA 3 PA
PA if <30 yrs
NAMENDA XR 2 PA
PA if <30 yrs
NAMENDA XR TITRATION 2 PA
PACK
PA if <30 yrs
NAMZARIC 2
RAZADYNE 3
RAZADYNE ER 3
rivastigmine tartrate 1
rivastigmine td patch 24hr 1
4.6mg/24hr (generic of
EXELON)
rivastigmine td patch 24hr 1
9.5mg/24hr (generic of
EXELON)
rivastigmine td patch 24hr 1
13.3mg/24hr (generic of
EXELON)
ANTIDEPRESSANTS
amitriptyline hcl TABS 10mg, 3 PA
50mg, 75mg, 100mg, 150mg
PA if 65 years and older
amitriptyline hcl (generic of 3 PA
ELAVIL) TABS 25mg
PA if 65 years and older
amoxapine 1
ANAFRANIL 3 NDSPA
PA if 65 years and older
APLENZIN 3 NDS
bupropion hcl TABS 1
bupropion hcl (generic of 1
WELLBUTRIN SR) TB12
bupropion hcl (generic of 1
WELLBUTRIN XL) TB24
CELEXA 3
citalopram hydrobromide 1
SOLN
citalopram hydrobromide 1

(generic of CELEXA) TABS

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name

Tier

Drug Requirements/
Limits

imipramine hcl (generic of
TOFRANIL) TABS
PA if 65 years and older

3

PA

imipramine pamoate
PA if 65 years and older

PA

LEXAPRO

maprotiline hcl

MARPLAN TAB 10MG

mirtazapine tab 15mg odt
(generic of REMERON
SOLTAB)

mirtazapine tab 30mg odt
(generic of REMERON
SOLTAB)

mirtazapine tab 45mg odt
(generic of REMERON
SOLTAB)

[EnN

mirtazapine tabs 7.5mg

[EnN

mirtazapine tabs (generic of
REMERON) 15mg, 30mg,
45mg

=

NARDIL

nefazodone hcl

NORPRAMIN

nortriptyline hcl (generic of
PAMELOR) CAPS

RIN(FIN

nortriptyline hcl SOLN

PAMELOR

NDS

PARNATE

NDS

paroxetine er tab (generic of
PAXIL CR)

RPIWW|F

paroxetine hcl tabs (generic of
PAXIL)

[ERN

PAXIL

PAXIL CR

PEXEVA

phenelzine sulfate (generic of
NARDIL) TABS

PlWlwlw

PRISTIQ

protriptyline hcl

PROZAC 10mg, 20mg

Drug Name Drug Requirements/
Tier Limits
clomipramine hcl (generic of 3 PA
ANAFRANIL) CAPS
PA if 65 years and older
CYMBALTA 20mg 3 QL
QL (180 caps / 30 days)
CYMBALTA 30mg 3 QL
QL (120 caps / 30 days)
CYMBALTA 60mg 3 QL
QL (60 caps / 30 days)
desipramine hcl (generic of 1
NORPRAMIN) TABS 10mg,
25mg
desipramine hcl TABS 1
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate 1
(generic of PRISTIQ)
doxepin hcl CAPS; CONC 3 PA
PA if 65 years and older
duloxetine cap 20mg (generic 1 QL
of CYMBALTA)
QL (180 caps / 30 days)
duloxetine cap 30mg (generic 1 QL
of CYMBALTA)
QL (120 caps / 30 days)
duloxetine cap 60mg (generic 1 QL
of CYMBALTA)
QL (60 caps / 30 days)
EFFEXOR XR 3
EMSAM 3 NDSPA
escitalopram oxalate SOLN 1
escitalopram oxalate (generic 1
of LEXAPRO) TABS
FETZIMA 3
FETZIMA TITRATION PACK 3
fluoxetine hcl (generic of 1
PROZAC) CAPS
fluoxetine hcl CPDR 1
fluoxetine hcl SOLN 1
fluoxetine hcl TABS 10mg, 1
20mg
FLUOXETINE HCL TABS 2
60mg
FORFIVO XL 3 QL
QL (30 tabs / 30 days)

PROZAC 40mg

NDS

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

REMERON

REMERON SOLTAB

WIWWW[(F|N

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits
sertraline hcl (generic of 1
ZOLOFT) CONC; TABS
SURMONTIL 3 PA
PA if 65 years and older
TOFRANIL 3 PA
PA if 65 years and older
tranylcypromine sulfate 1
(generic of PARNATE)
trazodone hcl TABS 1
trimipramine maleate CAPS 3 PA
25mg, 50mg
PA if 65 years and older
trimipramine maleate (generic 3 PA
of SURMONTIL) CAPS
100mg
PA if 65 years and older
TRINTELLIX 2
venlafaxine cap er (generic of 1
EFFEXOR XR)
venlafaxine hcl 225mg 1
venlafaxine tab 1
VIIBRYD STARTER PACK 2
VIIBRYD TAB 2
WELLBUTRIN SR 3
WELLBUTRIN XL 3 NDS
ZOLOFT 3
ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 1 QL
QL (120 caps / 30 days)
amantadine hcl SYRP; 1
TABS
APOKYN 3 NDS NM LA
PA
AZILECT 2
benztropine mesylate (generic 1
of COGENTIN) SOLN
benztropine mesylate TABS 3 PA
PA if 65 years and older
bromocriptine mesylate 1
(generic of PARLODEL)
CAPS; TABS
carbidopa (generic of 3 NDS

LODOSYN) TABS

carbidopa-levodopa (generic 1
of SINEMET) TABS

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

Drug Name Drug Requirements/
Tier Limits

carbidopa-levodopa (generic 1

of SINEMET CR) TBCR

carbidopa-levodopa TBDP 1

carbidopa-levodopa-entacapo 1

ne (generic of STALEVO 50)

carbidopa-levodopa-entacapo 1

ne (generic of STALEVO 75)

carbidopa-levodopa-entacapo 1

ne (generic of STALEVO 100)

carbidopa-levodopa-entacapo 1

ne (generic of STALEVO 125)

carbidopa-levodopa-entacapo 1

ne (generic of STALEVO 150)

carbidopa-levodopa-entacapo 1

ne (generic of STALEVO 200)

COGENTIN 3

COMTAN 3 NDS

DUOPA 3 B/D NM

ELDEPRYL 3

entacapone (generic of 1

COMTAN)

LODOSYN 3 NDS

MIRAPEX 3

MIRAPEX ER 2

NEUPRO 2

PARLODEL 2

pramipexole tab 0.5mg 1

(generic of MIRAPEX)

pramipexole tab 0.25mg 1

(generic of MIRAPEX)

pramipexole tab 0.75mg 1

(generic of MIRAPEX)

pramipexole tab 0.125mg 1

(generic of MIRAPEX)

pramipexole tab 1.5mg 1

(generic of MIRAPEX)

pramipexole tab 1mg (generic 1

of MIRAPEX)

pramipexole tab er (generic of 1

MIRAPEX ER)

rasagiline mesylate (generic 1

of AZILECT) TABS

REQUIP 3

REQUIP XL 3

ropinirole tab 0.5mg (generic 1

of REQUIP)

LA - Limited Access

ST - Step Therapy NM - Not available at
NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

ropinirole tab 0.25mg (generic 1 aripiprazole tabs (generic of 3 NDSQL
of REQUIP) ABILIFY) 20mg, 30mg
ropinirole tab 1mg (generic of 1 QL (30 tabs / 30 days)
REQUIP) ARISTADA 441mg/1.6ml, 3 NDSQL
ropinirole tab 2mg (generic of 1 662mg/2.4ml, 882mg/3.2ml
REQUIP) QL (1 injection / 28
ropinirole tab 3mg (generic of 1 days)
REQUIP) ARISTADA 1064mg/3.9ml 3 NDSQL
ropinirole tab 4mg (generic of 1 QL (1 injection / 56
REQUIP) days)
ropinirole tab 5mg (generic of 1 chlorpromazine hcl TABS 1
REQUIP) CHLORPROMAZINE INJ 3
ropinirole tab er (generic of 1 clozapine odt 12.5mg 1 PA
REQUIP XL) clozapine odt (generic of 1 PA
RYTARY 3 FAZACLO) 25mg
selegiline hcl (generic of 1 clozapine odt (generic of 1 QL PA
ELDEPRYL) CAPS FAZACLO) 100mg
selegiline hcl TABS 1 QL (270 tabs / 30 days)
SINEMET 3 clozapine odt (generic of 1 QL PA
SINEMET CR 3 FAZACLO) 150mg
STALEVO 50 3 QL (180 tabs / 30 days)
STALEVO 75 3 NDS clozapine odt (generic of 3 NDS QL PA
STALEVO 100 3 NDS FAZACLO) = 200mg
STALEVO 125 3 NDS QL (135 tabs / 30 days)

clozapine tab 25mg (generic 1
;SLALE\LO 2_30| e i NP[,)AS clozapine tab 50mg 1
rihexyphenidyl hc . .

PA if 65 years and older ngOéigrziglla_)loomg (generic 1 QL
ZELAPAR 3 _NDS OL (270 tabs / 30 days)
ANTIPSYCHOTICS clozapine tab 200mg 1 QL
ABILIFY MAINTENA 3 NDSQL QL (135 tabs / 30 days)

SL (% injection / 28 CLOZARIL 25mg 3
ays
ABILIEY TABS 3 NDS QL CLOZARIL 100mg 3 NDSQL
QL (270 tabs / 30 days)
QL (30 tabs / 30 days)
— FANAPT 3 QL
aripiprazole odt 3 NDSQL
| (60 tabs / 30 d QL (60 tabs / 30 days)
aripi gzo(le OI21| ssolutior?{S) 3 NDSOQL FANAPT TITRATION PACK 3
o g'[;r'?ﬂ FAZACLO 125mg, 25mg 3 PA
QL (900 mL / 30 days) FAZACtOﬂéOOrtr:g/ 204 3 NDS QL PA
aripiprazole tabs (generic of 1 QL QL ( tabs ays)
FAZACLO 150mg 3 NDS QL PA
ABILIFY) 2mg, 5mg, 10mg,
15mg QL (180 tabs / 30 days)
QL (30 tabs / 30 days) FAZACLO 200mg 3 NDS QL PA
QL (135 tabs / 30 days)
fluphenazine decanoate 1

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

SOLN

ST - Step Therapy NM - Not available at

LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
fluphenazine hcl 1 olanzapine (generic of 1 QL
GEODON 3 NDSQL ZYPREXA) SOLR
QL (60 caps / 30 days) QL (3 vials /1 day)
GEODON INJ 3 QL olanzapine (generic of 1 QL
QL (6 mL / 3 days) ZYPREXA) TABS 2.5mg
HALDOL 3 QI._ (240 tab; / 30 days)
HALDOL DECANOATE 50 3 olanzapine (generic of 1 QL
HALDOL DECANOATE 100 3 ZYPREXA) TABS 5mg
haloperidol TABS 1 QI.‘ (120 tab; /30 days)
_ olanzapine (generic of 1 QL
haloperidol decanoate 1 ZYPREXA) TABS 7.5mg
(generic of HALDOL QL (30 tabs / 30 days)
DECANOATE 50) SOLN olanzapine (generic of 1 QL
50mg/ml| ZYPREXA) TABS 10mg,
haloperidol decanoate 1 15mg, 20mg
(generic of HALDOL QL (60 tabs / 30 days)
DECANOATE 100) SOLN olanzapine odt (generic of 1 QL
100mg/ml ZYPREXA ZYDIS) 5mg
haloperidol lactate 1 QL (30 tabs / 30 days)
ha|0perld0| IaCtate |nJ 5 mg/ml 1 Olanzapine Odt (generic Of 1 QL
(generic of HALDOL) ZYPREXA ZYDIS) 10mg,
INVEGA 1.5mg, 3mg, 9mg 3 NDSQL 15mg, 20mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
INVEGA 6mg 3 NDSQL ORAP 3
QL (60 tabs / 30 days) paliperidone (generic of 3 NDSQL
INVEGA SUSTENNA 3 QL INVEGA) 1.5mg, 3mg, 9mg
39mg/0.25ml QL (30 tabs / 30 days)
QL (1 injection / 28 paliperidone (generic of 3 NDSQL
days) INVEGA) 6mg
INVEGA SUSTENNA 3 NDSQL QL (60 tabs / 30 days)
78mg/(;.5|m|, 117n}g/0.7;5ml, perphenazine TABS 1
156mg/ml, 234mg/1.5m - - -
%L ( inject?on /28 pimozide (generic of ORAP) 1
days) guetiapine fumarate (generic 1 QL
INVEGA TRINZA 3 NDSOQL of SE';E%%E;LS Iggﬁays)
L (1 injection / 90 —< .
anyg) njection quetiapine fumarate (generic 1 QL
LATUDA 20mg 2 aL ggi‘;ROQUEL XR) TB24
L (240 tabs / 30 days
LATUSA( 40mg, 120mg ) 2 oL _QL (120 tabs / 30 days)
oL (30 tabé / 30 days) quetiapine fumarate (generic 1 QL
Y of SEROQUEL XR) TB24
LATUDA 60mg, 80mg 2 QL 150mg, 200mg
.QL (60 t_a bs /.30 days) dL (30 tabs / 30 days)
loxapine succinate 1 guetiapine fumarate (generic 1 QL
NUPLAZID 3 NDS QL NM of SEROQUEL XR) TB24

QL (60 tabs / 30 days)

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended
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Drug Name

Tier

Limits

Drug Requirements/

risperidone (generic of
RISPERDAL) TABS 1mg,
2mg, 3mg

QL (60 tabs / 30 days)

1

oL

risperidone (generic of
RISPERDAL) TABS 4mg
QL (120 tabs / 30 days)

QL

risperidone (generic of
RISPERDAL) TABS .25mg,
.5mg

QL (90 tabs / 30 days)

QL

risperidone odt (generic of
RISPERDAL M-TAB) 1mg,
2mg, 3mg

QL (60 tabs / 30 days)

QL

risperidone odt (generic of
RISPERDAL M-TAB) 4mg
QL (120 tabs / 30 days)

QL

risperidone odt (generic of
RISPERDAL M-TAB) .5mg
QL (90 tabs / 30 days)

QL

risperidone odt .25mg
QL (90 tabs / 30 days)

QL

SAPHRIS 2.5mg
QL (240 tabs / 30 days)

QL

SAPHRIS 5mg
QL (120 tabs / 30 days)

QL

SAPHRIS 10mg
QL (60 tabs / 30 days)

QL

SEROQUEL 25mg, 50mg,
100mg
QL (90 tabs / 30 days)

QL

SEROQUEL 200mg, 300mg,
400mg
QL (90 tabs / 30 days)

NDS QL

SEROQUEL XR 50mg
QL (120 tabs / 30 days)

QL

SEROQUEL XR 150mg,
200mg
QL (30 tabs / 30 days)

oL

SEROQUEL XR 300mg
QL (60 tabs / 30 days)

oL

Drug Name Drug Requirements/
Tier Limits

REXULTI 1mg 3 NDSQL
QL (90 tabs / 30 days)

REXULTI 2mg 3 NDSQL
QL (60 tabs / 30 days)

REXULTI 3mg, 4mg 3 NDSQL
QL (30 tabs / 30 days)

REXULTI .5mg 3 NDSQL
QL (180 tabs / 30 days)

REXULTI .25mg 3 NDSQL
QL (360 tabs / 30 days)

RISPERDAL SOLN 3 QL
QL (240 mL / 30 days)

RISPERDAL TABS 1mg 3 QL
QL (60 tabs / 30 days)

RISPERDAL TABS 2mg, 3 NDSQL

3mg
QL (60 tabs / 30 days)

RISPERDAL TABS 4mg 3 NDSQL
QL (120 tabs / 30 days)

RISPERDAL TABS .25mg, 3 QL

.5mg
QL (90 tabs / 30 days)

RISPERDAL INJ 12.5MG 2 QL
QL (2 injections / 28
days)

RISPERDAL INJ 25MG 2 QL
QL (2 injections / 28
days)

RISPERDAL INJ 37.5MG 3 NDSQL
QL (2 injections / 28
days)

RISPERDAL INJ 50MG 3 NDSQL
QL (2 injections / 28
days)

RISPERDAL M-TAB 1mg 3 QL
QL (60 tabs / 30 days)

RISPERDAL M-TAB 2mg, 3 NDSQL

3mg
QL (60 tabs / 30 days)

RISPERDAL M-TAB 4mg 3 NDSQL
QL (120 tabs / 30 days)

RISPERDAL M-TAB .5mg 3 QL
QL (90 tabs / 30 days)

risperidone (generic of 1 QL

RISPERDAL) SOLN
QL (240 mL / 30 days)

SEROQUEL XR 400mg
QL (60 tabs / 30 days)

NDS QL

thioridazine hcl TABS
PA if 65 years and older

PA

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

thiothixene

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

trifluoperazine hcl 1 ADDERALL TAB 7.5MG 3 QL
VERSACLOZ 3 NDS QL PA QL (240 tabs / 30 days)

QL (600 mL / 30 days) ADDERALL TAB 10MG 3 QL
VRAYLAR 1.5mg 3 NDS QL PA QL (180 tabs / 30 days)

QL (120 caps / 30 days) ADDERALL TAB 12.5MG 3 QL
VRAYLAR 3mg 3 NDS QL PA QL (144 tabs / 30 days)

QL (60 caps / 30 days) ADDERALL TAB 15MG 3 QL
VRAYLAR 4.5mg, 6mg 3 NDS QL PA QL (120 tabs / 30 days)

QL (30 caps / 30 days) ADDERALL TAB 20MG 3 QL
VRAYLAR THERAPY PACK 2 PA QL (90 tabs / 30 days)
ziprasidone hcl (generic of 1 QL ADDERALL TAB 30MG 3 QL
GEODON) QL (60 tabs / 30 days)

QL (60 caps / 30 days) ADDERALL XR CAP 5MG 3 QL
ZYPREXA SOLR 3 QL QL (90 caps / 30 days)

QL (3 vials / 1 day) ADDERALL XR CAP 10MG 3 QL
ZYPREXA TABS 2.5mg 3 QL QL (90 caps / 30 days)

QL (240 tabs / 30 days) ADDERALL XR CAP 15MG 3 QL
ZYPREXA TABS 5mg 3 QL QL (30 caps / 30 days)

QL (120 tabs / 30 days) ADDERALL XR CAP 20MG 3 QL
ZYPREXA TABS 7.5mg 3 QL QL (30 caps / 30 days)

QL (30 tabs / 30 days) ADDERALL XR CAP 25MG 3 QL
ZYPREXA TABS 10mg 3 QL QL (30 caps / 30 days)

QL (60 tabs / 30 days) ADDERALL XR CAP 30MG 3 QL
ZYPREXA TABS 15mg, 3 NDSQL QL (30 caps / 30 days)
20mg amphetamine-dextroampheta 1 QL

QL (60 tabs / 30 days) mine cap sr 24hr 5 mg
ZYPREXA RELPREVV 3 NDS QL PA (generic of ADDERALL XR)
300mg QL (90 caps / 30 days)

QL (2 vials / 28 days) amphetamine-dextroampheta 1 QL
ZYPREXA RELPREVV 3 NDS QL PA mine cap sr 24hr 10 mg
405mg (generic of ADDERALL XR)

QL (1 vial / 28 days) QL (90 caps / 30 days)
ZYPREXA RELPREVV INJ 3 QLPA amphetamine-dextroampheta 1 QL
210MG mine cap sr 24hr 15 mg

QL (2 vials / 28 days) (generic of ADDERALL XR)
ZYPREXA ZYDIS 5mg 3 QL QL (30 caps / 30 days)

QL (30 tabs / 30 days) amphetamine-dextroampheta 1 QL
ZYPREXA ZYDIS 10mg 3 QL mine cap sr 24hr 20 mg

QL (60 tabs / 30 days) (generic of ADDERALL XR)
ZYPREXA ZYDIS 15mg, 3 NDSQL QL (30 caps / 30 days)
20mg amphetamine-dextroampheta 1 QL

QL (60 tabs / 30 days) mine cap sr 24hr 25 mg

ATTENTION DEFICIT HYPERACTIVITY

DISORDER

(generic of ADDERALL XR)
QL (30 caps / 30 days)

ADDERALL TAB 5MG 3
QL (360 tabs / 30 days)

oL

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended

Days Supply

ST - Step Therapy NM - Not available at

34



2018 631 3T Copper Comm eff 01/01/2018

Drug Name

Tier

Drug Requirements/
Limits

amphetamine-dextroampheta

mine cap sr 24hr 30 mg

(generic of ADDERALL XR)
QL (30 caps / 30 days)

1

oL

amphetamine-dextroampheta
mine tab 5 mg (generic of
ADDERALL)

QL (360 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 7.5 mg (generic of
ADDERALL)

QL (240 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 10 mg (generic of
ADDERALL)

QL (180 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 12.5 mg (generic of
ADDERALL)

QL (144 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 15 mg (generic of
ADDERALL)

QL (120 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 20 mg (generic of
ADDERALL)

QL (90 tabs / 30 days)

QL

amphetamine-dextroampheta
mine tab 30 mg (generic of
ADDERALL)

QL (60 tabs / 30 days)

QL

APTENSIO XR 10mg, 15mg,
20mg, 30mg
QL (60 caps / 30 days)

N

QL

APTENSIO XR 40mg, 50mg,
60mg
QL (30 caps / 30 days)

N

QL

atomoxetine hcl (generic of
STRATTERA) 10mg, 18mg,
25mg

QL (120 caps / 30 days)

QL

atomoxetine hcl (generic of
STRATTERA) 40mg
QL (60 caps / 30 days)

oL

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

Drug Name Drug Requirements/
Tier Limits
atomoxetine hcl (generic of 1 QL
STRATTERA) 60mg, 80mg,
100mg
QL (30 caps / 30 days)
CONCERTA 18mg, 27mg, 3 QL
36mg
QL (60 tabs / 30 days)
CONCERTA 54mg 3 QL
QL (30 tabs / 30 days)
DAYTRANA 3 QL
QL (30 patches / 30
days)
guanfacine er (adhd) (generic 3 PA
of INTUNIV)
PA if 65 years and older
INTUNIV 3 PA
PA if 65 years and older
METADATE CD 10mg, 3 QL
20mg, 30mg
QL (60 caps / 30 days)
METADATE CD 40mg, 3 QL
50mg, 60mg
QL (30 caps / 30 days)
metadate er 1 QL
QL (90 tabs / 30 days)
METHYLIN 5mg/5ml 3 QL
QL (1800 mL / 30 days)
METHYLIN 10mg/5ml 3 QL
QL (900 mL / 30 days)
methylphenidate hcl CHEW 1 QL
QL (180 tabs / 30 days)
methylphenidate hcl (generic 1 QL
of RITALIN LA) CP24 20mg,
30mg
QL (60 caps / 30 days)
methylphenidate hcl (generic 1 QL
of RITALIN LA) CP24 40mg
QL (30 caps / 30 days)
methylphenidate hcl CP24 1 QL
60mg
QL (30 caps / 30 days)
methylphenidate hcl CPCR 1 QL
10mg, 20mg, 30mg
QL (60 caps / 30 days)
methylphenidate hcl CPCR 1 QL

40mg, 50mg, 60mg
QL (30 caps / 30 days)

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
methylphenidate hcl (generic 1 QL RITALIN LA 20mg, 30mg 3 QL
of METHYLIN) SOLN QL (60 caps / 30 days)
5mg/5ml RITALIN LA 40mg 3 QL
QL (1800 mL / 30 days) QL (30 caps / 30 days)
methylphenidate hcl (generic 1 QL STRATTERA 10mg, 18mg, 2 QL
of METHYLIN) SOLN 25mg
10mg/5mi QL (120 caps / 30 days)
QL (900 mL / 30 days) STRATTERA 40mg 2 QL
methylphenidate hcl (generic 1 QL QL (60 caps / 30 days)
of RITALIN) TABS 5mg, STRATTERA 60mg, 80mg, 2 QL
10mg 100mg
QL (180 tabs / 30 days) QL (30 caps / 30 days)
methylphenidate hcl (generic 1 QL VYVANSE CAPS 10mg, 2 QL
of RITALIN) TABS 20mg 20mg, 30mg
QL (90 tabs / 30 days) QL (60 caps / 30 days)
methylphenidate hcl TB24 1 QL VYVANSE CAPS 40mg, 2 QL
18mg, 27mg, 36mg 50mg, 60mg, 70mg
QL (60 tabs / 30 days) QL (30 caps / 30 days)
methylphenidate hcl TB24 1 QL VYVANSE CHEW 10mg, 3 QL
54mg 20mg, 30mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
methylphenidate hcl (generic 1 QL VYVANSE CHEW 40mg, 3 QL
of CONCERTA) TBCR 50mg, 60mg
18mg, 27mg, 36mg QL (30 tabs / 30 days)
QL (60 tabs / 30 days) HYPNOTICS
methylphenidate hcl (generic 1 QL AMBIEN 3 QL PA
of CONCERTA) TBCR 54mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) PA applies if 65 years and
methylphenidate tab 10mg er 1 QL older after a 90 day supply
QL (90 tabs / 30 days) in a calendar year
methylphenidate tab 20mger 1 QL HETLIOZ 3 NDS NM LA
QL (90 tabs / 30 days) PA
QUILLICHEW ER 20mg 3 QL RESTORIL 7.5mg 3 QLPA
QL (90 tabs / 30 days) QL (30 caps / 30 days)
QUILLICHEW ER 30mg 3 QL PA applies if 65 years and
QL (60 tabs / 30 days) older after a 90 day supply
QUILLICHEW ER 40mg 3 QL in a calendar year
QL (30 tabs / 30 days) RESTORIL 15mg 3 QL PA
QUILLIVANT XR 2 QL QL (60 caps / 30 days)
QL (360 mL / 30 days) PA applies if 65 years and
RITALIN 5mg, 10mg 3 QL older after a 90 day supply
QL (180 tabs / 30 days) in a calendar year
RITALIN 20mg 3 QL SILENOR 3mg 2 QL
QL (90 tabs / 30 days) QL (60 tabs / 30 days)
RITALIN LA 10mg 3 QL SILENOR 6mg 2 QL
QL (180 caps / 30 days) QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply
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Drug Name Drug Requirements/
Tier Limits
temazepam (generic of 1 QL PA
RESTORIL) 7.5mg
QL (30 caps / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year
temazepam (generic of 1 QL PA

RESTORIL) 15mg
QL (60 caps / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

zolpidem tartrate (generic of 3 QL PA
AMBIEN) TABS
QL (30 tabs / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

MIGRAINE

almotriptan malate (generic of

AXERT)

=

QL

QL (12 tabs / 30 days)

AMERGE

QL (12 tabs / 30 days)

AXERT

QL (12 tabs / 30 days)

D.H.E. 45

3 NDS

dihydroergotamine mesylate 3 NDS
1mg/ml (generic of D.H.E. 45)

dihydroergotamine mesylate 3 NDSOQL

nasal

QL (8

mL / 30 days)

ergotamine w/ caffeine 1
(generic of CAFERGOT)

FROVA

3 NDSQL

QL (18 tabs / 30 days)

frovatriptan
of FROVA)

=

succinate (generic

oL

QL (18 tabs / 30 days)

IMITREX SOLN 5mg/act 3 QL
QL (24 inhalers / 30

days)

IMITREX SOLN 6mg/0.5mlI 3 NDS QL
QL (12 injections / 30

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at

mail-order
Days Supply

B/D - Covered under Medicare B or D

Drug Name

Drug Requirements/

Tier

Limits

IMITREX SOLN 20mg/act 3
QL (12 inhalers / 30

days)

oL

IMITREX TABS

QL (12 tabs / 30 days)

QL

IMITREX STATDOSE REFILL 3

4mg/0.5ml

QL (18 injections / 30

days)

NDS QL

IMITREX STATDOSE REFILL 3

6mg/0.5ml

QL (12 injections / 30

days)

NDS QL

IMITREX STATDOSE 3
SYSTEM 4mg/0.5ml
QL (18 injections / 30

days)

NDS QL

IMITREX STATDOSE 3
SYSTEM 6mg/0.5ml
QL (12 injections / 30

days)

NDS QL

MAXALT

QL (18 tabs / 30 days)

QL

MAXALT-MLT

QL (18 tabs / 30 days)

QL

migergot

NDS

MIGRANAL

QL (8 mL / 30 days)

NDS QL

naratriptan hcl (generic of 1

AMERGE)

QL (12 tabs / 30 days)

QL

ONZETRA XSAIL

QL (16 nosepieces / 30

days)

QL

RELPAX

QL (12 tabs / 30 days)

QL

rizatriptan benzoate (generic

of MAXALT)

[EnN

QL (18 tabs / 30 days)

oL

rizatriptan benzoate odt 1
(generic of MAXALT-MLT)
QL (18 tabs / 30 days)

QL

sumatriptan (generic of 1
IMITREX) SOLN 5mg/act
QL (24 inhalers / 30

days)

QL

LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
sumatriptan (generic of 1 QL zolmitriptan (generic of 1 QL
IMITREX) SOLN 20mg/act ZOMIG ZMT) TBDP
QL (12 inhalers / 30 QL (12 tabs / 30 days)
days) ZOMIG NASAL SPRAY 2 QL
sumatriptan inj 4mg/0.5ml 1 QL QL (12 inhalers / 30
QL (18 injections / 30 days)
days) ZOMIG TABS 3 QL
sumatriptan inj 6mg/0.5ml 1 QL QL (12 tabs / 30 days)
(generic of IMITREX ZOMIG ZMT 3 QL
STATDOSE SYSTEM) QL (12 tabs / 30 days)
SOAJ MISCELLANEOUS
QL (12 injections / 30 AUSTEDO 6mg 3 NDS QL NM
days) QL (60 tabs / 30 days) LA PA
sumatr_lptan inj 6mg/0.5ml 1 QL AUSTEDO 9mg, 12mg 3 NDS QL NM
(generic of IMITREX QL (120 tabs / 30 days) LA PA
STATDOSE REFILL) SOCT BRISDELLE 5
anI1_yS2 injections / 30 EQUETRO 3
sumatriptan inj 6mg/0.5ml 1 QL GRALISLE 1;80?9/30 d 2 QL
(generic of IMITREX) SOLN GRAL?SE( 60:;] ; ays) T
anLySZ injections /30 OL (90 tabs / 30 days)
sumatriptan inj 6mg/0.5ml 1 QL GRALISE STARTER 2
SOSY HORIZANT 3
QL (12 injections / 30 lithium carb tab 300mg 1
days) lithium carbonate CAPS 1
sumatriptan succinate 1 QL lithium carbonate (generic of 1
(generic of IMITREX) TABS LITHOBID) TBCR 300mg
QL (12 tabs / 30 days) lithium carbonate TBCR 1
SUMAVEL DOSEPRO 3 NDSQL 450mg
4mg/0.5ml LITHIUM SOLN 8MEQ/5ML 3
anIl_ySS injections / 30 LITHOBID 2
MESTINON 3 NDS
ggg}'g\éfnﬁ DOSEPRO 3 NDSQL MESTINON TIMESPAN 3 NDS
QL (12 injections / 30 NUEDEXTA . 2 __PA
days) (ceneric of MESTINON
TREXIQI\ﬁE(;- tla%g(/)';,ﬂc?da 2 QL T%MESPAN) TBCR
ys) =
TREXIMET 85-500MG 3 NDS QL pyridostigmine tab 60mg 1
QL (9 tabs / 30 days) (generic of MESTINON)
ZEMBRACE SYMTOUCH 3 NDSOL RILUTEK 3 NDS
QL (24 pens / 30 days) riluzole (generic of RILUTEK) 1
zolmitriptan (generic of 1 QL SAVELLA 12.5mg 2 QL
ZOMIG) TABS QL (480 tabs / 30 days)
QL (12 tabs / 30 days) SAVELLA 25mg 2 QL

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

QL (240 tabs / 30 days)

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits
PLEGRIDY SOSY 3 NDS QL NM
QL (2 syringes / 28 PA
days)
PLEGRIDY STARTER PACK 3 NDS QL NM
SOPN PA

QL (2 pens / 28 days)

PLEGRIDY STARTER PACK 3 NDS QL NM

Drug Name Drug Requirements/
Tier Limits
SAVELLA 50mg 2 QL
QL (120 tabs / 30 days)
SAVELLA 100mg 2 QL
QL (60 tabs / 30 days)
SAVELLA TITRATION PACK 2
tetrabenazine (generic of 3 NDS QL NM
XENAZINE) 12.5mg PA
QL (240 tabs / 30 days)
tetrabenazine (generic of 3 NDS QL NM
XENAZINE) 25mg PA
QL (120 tabs / 30 days)
XENAZINE 12.5mg 3 NDS QL NM
QL (240 tabs / 30 days) LA PA
XENAZINE 25mg 3 NDS QL NM
QL (120 tabs / 30 days) LA PA

MULTIPLE SCLEROSIS AGENTS

AMPYRA 3 NDS NM LA
PA

AUBAGIO 3 NDS QL NM
QL (30 tabs / 30 days) LA PA

AVONEX 3 NDS QL NM
QL (4 injections / 28 PA
days)

AVONEX PEN 3 NDS QL NM
QL (4 injections / 28 PA
days)

BETASERON 3 NDS QL NM
QL (14 syringes / 28 PA
days)

COPAXONE 20mg/mi 3 NDS QL NM
QL (30 syringes / 30 PA
days)

COPAXONE 40mg/ml 3 NDS QL NM
QL (12 syringes / 28 PA
days)

GILENYA CAP 0.5MG 3 NDS QL NM
QL (28 caps / 28 days) PA
glatopa (generic of 3 NDS QL NM

COPAXONE) PA
QL (30 syringes / 30
days)

LEMTRADA 3 NDS NM LA

PA

PLEGRIDY SOPN 3 NDS QL NM

QL (2 pens / 28 days) PA

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

SOSY PA
QL (2 syringes / 28
days)

REBIF 3 NDS QL NM
QL (12 injections / 28 PA
days)

REBIF REBIDOSE 3 NDS QL NM
QL (12 injections / 28 PA
days)

REBIF REBIDOSE 3 NDS QL NM

TITRATION PA
QL (12 injections / 28
days)

REBIF TITRATION PACK 3 NDS QL NM
QL (12 injections / 28 PA
days)

TECFIDERA 120mg 3 NDS QL NM
QL (14 caps / 7 days) LA PA

TECFIDERA 240mg 3 NDS QL NM
QL (60 caps / 30 days) LA PA

TECFIDERA STARTER 3 NDS NM LA

PACK PA

TYSABRI 3 NDS NM LA

PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 1

BOTOX 3 NDS NM PA

cyclobenzaprine hcl TABS 3 PA

5mg, 10mg
PA if 65 years and older

DANTRIUM 2

dantrolene sodium (generic of 1

DANTRIUM) CAPS 25mg,

50mg

dantrolene sodium CAPS 1

100mg

DYSPORT 3 NM PA

MYOBLOC 3 NM PA

tizanidine hcl (generic of 1

ZANAFLEX) CAPS

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
tizanidine tabs 2mg 1 BUNAVAIL MIS 6.3-1MG 3 QL PA
tizanidine tabs (generic of 1 QL (60 buccal films / 30
ZANAFLEX) 4mg days)
XEOMIN INJ 50 UNITS 3 NMPA buprenorphine hcl SUBL 1 PA
XEOMIN INJ 100 UNITS 3 NDS NM PA buprenorphine hcl-naloxone 1 QL PA
XEOMIN INJ 200 UNITS 3 NDS NM PA hcl dihydrate
ZANAFLEX CAPS 3 QL (120 tabs / 30 days)
ZANAELEX TABS > Eulprclanorphlne hcl-naloxone 1 QL PA
cls
NARCQL_EPSY/QATAPLEXY OL (120 tabs / 30 days)
armodafinil (generic of 1 QL PA bupropion hel (smoking 1
NUVIGIII:)ISST% /30 d deterrent) (generic of ZYBAN)
QL (150 tabs ays) CHANTIX CONTINUING 2 PA
armodafinil (generic of 1 QL PA MONTH
NUVIGIL) 150mg CHANTIX STARTER PACK 2 PA
QL (60 tabs / 30 days)
— - CHANTIX TABS 2 PA
armodafinil (generic of 1 QL PA disulfiram (generic of 1
NUVIGIL) 200mg, 250mg ANTABUSE) TABS
QL (30 tabs / 30 days) f e hel ad —
modafinil (generic of 1 QL PA uoxetine hcl (pmdd) (generic
of SARAFEM)
PROVIGIL) ' 100mg (generic of SARAFEM)
QL (30 tabs / 30 days) |g AT :
modafinil (generic of 1 QL PA naloxone mJ -4Mg/m
PROV'G'L) 200mg naloxone Inj 1mg/m| 1
QL (60 tabs / 30 days) naltrexone hcl TABS 1
NUVIGIL 50mg 3 QLPA NICOTROL INHALER 3
QL (150 tabs / 30 days) NICOTROL NS 3
NUVIGIL 150mg 3 QL PA SARAFEEM 3
QL (60 tabs / 30 days) SUBOXONE MIS 2-0.5MG 2 QLPA
NUVIGIL 200mg, 250mg 3 QL PA QL (120 SL films / 30
QL (30 tabs / 30 days) days)
PROVIGIL 100mg 3 NDS QL PA SUBOXONE MIS 4-1MG 2 QLPA
QL (30 tabs / 30 days) QL (120 SL films / 30
PROVIGIL 200mg 3 NDS QL PA days)
QL (60 tabs / 30 days) SUBOXONE MIS 8-2MG 2 QLPA
XYREM 3 NDSQLLA QL (120 SL films / 30
QL (540 mL / 30 days) PA days)
PSYCHOTHERAPEUTIC-MISC SUBOXONE MIS 12-3MG 2 QL PA
acamprosate calcium 1 QL (60 SL films / 30
ANTABUSE 2 days)
BUNAVAIL MIS 2.1-0.3MG 3 QLPA VIVITROL 3 _NDS NM
QL (120 buccal films / ZUBSOLV SUB 0.7-0.18MG 2 QL PA
30 days) QL (90 tabs / 30 days)
BUNAVAIL MIS 4.2-0.7MG 3 QLPA ZUBSOLV SUB 1.4-0.36MG 2 QLPA
QL (120 buccal films / QL (120 tabs / 30 days)
30 days) ZUBSOLV SUB 2.9-0.71IMG 2 QL PA

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

QL (120 tabs / 30 days)

ST - Step Therapy NM - Not available at
NDS - Non-Extended

LA - Limited Access

40



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/
Tier Limits
ZUBSOLV SUB 5.7-1.4MG 2 QL PA
QL (120 tabs / 30 days)
ZUBSOLV SUB 8.6-2.1MG 2 QL PA

QL (60 tabs / 30 days)
ZUBSOLV SUB 11.4-2.9MG 2 QL PA
QL (60 tabs / 30 days)
ZYBAN 2
ENDOCRINE AND METABOLIC
ANDROGENS
ANADROL-50 3 NDSPA
ANDRODERM 2 QL PA
QL (30 patches / 30
days)
ANDROGEL 2 QL PA

20.25mg/1.25gm,

40.5mg/2.5gm
QL (150 grams / 30
days)

ANDROGEL 25mg/2.5gm 3 QL PA
QL (300 grams / 30
days)

ANDROGEL 1% 3 QL PA
QL (300 grams / 30
days)

ANDROGEL 1.62% 2 QL PA
QL (150 grams / 30
days)

AVEED

AXIRON
QL (440 mL / 30 days)

DEPO-TESTOSTERONE PA

FORTESTA 3 QL PA
QL (120 grams / 30
days)

oxandrolone (generic of 1 PA

OXANDRIN) TABS

STRIANT 3 QL PA
QL (60 buccal systems /

30 days)

TESTIM 3 QL PA
QL (300 grams / 30
days)

testosterone GEL 1% 1 QL PA
QL (300 grams / 30
days)

w

NM LA PA
QL PA

N

w

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
LA - Limited Access

mail-order B/D - Covered under Medicare B or D
Days Supply

Drug Name Drug Requirements/
Tier

Limits

testosterone (generic of

FORTESTA) GEL 10mg/act
QL (120 grams / 30
days)

1

QL PA

testosterone (generic of

ANDROGEL) GEL

25mg/2.5gm, 50mg/5gm
QL (300 grams / 30
days)

QL PA

testosterone (generic of
AXIRON) SOLN
QL (440 mL / 30 days)

QL PA

testosterone cypionate
(generic of
DEPO-TESTOSTERONE)
SOLN

PA

testosterone enanthate
SOLN

PA

VOGELXO
QL (300 grams / 30
days)

QL PA

VOGELXO PUMP
QL (300 grams / 30
days)

QL PA

ANTIDIABETICS, INJECTABLE

ADLYXIN
QL (2 pens/ 28 days)

3

QL

ADLYXIN STARTER PACK
QL (2 pens / 28 days)

3

QL

ALCOHOL SWABS

BASAGLAR KWIKPEN

BYDUREON INJ
QL (4 vials / 28 days)

QL

BYDUREON PEN
QL (4 pens/ 28 days)

QL

BYETTA
QL (1 pen/ 30 days)

oL

GAUZE PADS 2X2

HUMULIN R U-500
(CONCENTRATE)

NDS B/D

HUMULIN R U-500 KWIKPEN

NDS

INSULIN PEN NEEDLES

INSULIN SAFETY NEEDLES

INSULIN SYRINGES

LEVEMIR

LEVEMIR FLEXTOUCH

NDS - Non-Extended
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Drug Name

Drug Requirements/
Tier

Limits

NOVOLIN 70/30

2

Drug Name

Drug Requirements/
Limits

NOVOLIN N

NOVOLIN R

glimepiride (generic of
AMARYL) 1mg
QL (240 tabs / 30 days)

oL

NOVOLOG

NOVOLOG 70/30 FLEXPEN

NOVOLOG FLEXPEN

glimepiride (generic of
AMARYL) 2mg
QL (120 tabs / 30 days)

QL

NOVOLOG MIX 70/30

NOVOLOG PENFILL

glimepiride (generic of
AMARYL) 4mg
QL (60 tabs / 30 days)

QL

SYMLINPEN 60

NDS PA

SYMLINPEN 120

NDS PA

TRESIBA FLEXTOUCH

glipizide (generic of
GLUCOTROL) TABS 5mg
QL (240 tabs / 30 days)

QL

TRULICITY
QL (4 pens/ 28 days)

NIN[WIWINININININININ

QL

VICTOZA
QL (3 pens/ 30 days)

N

QL

glipizide (generic of
GLUCOTROL) TABS 10mg
QL (120 tabs / 30 days)

QL

ANTIDIABETICS, ORAL

acarbose (generic of
PRECOSE)

glipizide er (generic of
GLUCOTROL XL) 2.5mg
QL (240 tabs / 30 days)

QL

ACTOPLUS MET TAB
15-500MG
QL (90 tabs / 30 days)

QL

glipizide er (generic of
GLUCOTROL XL) 5mg
QL (120 tabs / 30 days)

QL

ACTOPLUS MET TAB
15-850MG
QL (90 tabs / 30 days)

QL

glipizide er (generic of
GLUCOTROL XL) 10mg
QL (60 tabs / 30 days)

QL

ACTOPLUS MET XR
15-1000MG
QL (60 tabs / 30 days)

oL

glipizide xI (generic of
GLUCOTROL XL) 2.5mg
QL (240 tabs / 30 days)

QL

ACTOPLUS MET XR
30-1000MG
QL (30 tabs / 30 days)

QL

glipizide xI (generic of
GLUCOTROL XL) 5mg
QL (120 tabs / 30 days)

QL

ACTOS
QL (30 tabs / 30 days)

QL

glipizide-metformin 2.5-250
mg
QL (240 tabs / 30 days)

QL

AMARYL 1mg
QL (240 tabs / 30 days)

QL

AMARYL 2mg
QL (120 tabs / 30 days)

oL

glipizide-metformin 2.5-500
mg
QL (120 tabs / 30 days)

QL

AMARYL 4mg
QL (60 tabs / 30 days)

QL

glipizide-metformin 5-500mg
QL (120 tabs / 30 days)

oL

DUETACT
QL (30 tabs / 30 days)

oL

GLUCOPHAGE 500mg
QL (150 tabs / 30 days)

QL

FARXIGA 5mg
QL (60 tabs / 30 days)

QL

GLUCOPHAGE 850mg
QL (90 tabs / 30 days)

oL

FARXIGA 10mg
QL (30 tabs / 30 days)

oL

GLUCOPHAGE 1000mg
QL (75 tabs / 30 days)

QL

PA - Prior Authorization QL - Quantity Limits

mail-order B/D - Covered under Medicare B or D

Days Supply

GLUCOPHAGE XR 500mg
QL (120 tabs / 30 days)

QL

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
GLUCOPHAGE XR 750mg 3 QL JANUMET XR TAB 100-1000 2 QL
QL (60 tabs / 30 days) QL (30 tabs / 30 days)
GLUCOTROL 5mg 3 QL JANUVIA 2 QL
QL (240 tabs / 30 days) QL (30 tabs / 30 days)
GLUCOTROL 10mg 3 QL JENTADUETO 2 QL
QL (120 tabs / 30 days) QL (60 tabs / 30 days)
GLUCOTROL XL 2.5mg 3 QL JENTADUETO TAB XR 2 QL
QL (240 tabs / 30 days) 2.5-1000 MG
GLUCOTROL XL 5mg 3 QL QL (60 tabs / 30 days)
QL (120 tabs / 30 days) JENTADUETO TAB XR 2 QL
GLUCOTROL XL 10mg 3 QL 5-1000 MG
QL (60 tabs / 30 days) QL (30 tabs / 30 days)
GLYSET 3 metformin er (generic of 1 QL
INVOKAMET TAB 50-500MG 2 QL GLUCOPHAGE XR) 500mg
QL (120 tabs / 30 days) QL (120 tabs / 30 days)
INVOKAMET TAB 2 oL (generic of GLUCOPHAGE
50-1000MG XR)
QL (60 tabs / 30 days) metformin er (generic of 1 QL
INVOKAMET TAB 2 QL GLUCOPHAGE XR) 750mg
150-500MG QL (60 tabs / 30 days)
QL (60 tabs / 30 days) (generic of GLUCOPHAGE
INVOKAMET TAB 2 QL XR) .
150-1000MG metformin hcl (generic of 1 QL
QL (60 tabs / 30 days) GLUCOPHAGE) TABS
INVOKAMET XR TAB 2 QL 500mg
50-500MG QL (150 tabs / 30 days)
QL (120 tabs / 30 days) metformin hcl (generic of 1 QL
INVOKAMET XR TAB 2 QL GLUCOPHAGE) TABS
50-1000MG 850mg
QL (60 tabs / 30 days) QL (90 tabs / 30 days)
INVOKAMET XR TAB 2 oL metformin hcl (generic of 1 QL
QL (60 tabs / 30 days) 1000mg
INVOKAMET XR TAB 2 oL __QL (75 tabs / 30 days)
150-1000MG miglitol (generic of GLYSET) 1
QL (60 tabs / 30 days) nateglinide (generic of 1 QL
INVOKANA TAB 100MG 2 QL STARLIX)
QL (90 tabs / 30 days) QL (90 tabs / 30 days)
INVOKANA TAB 300MG 2 QL pioglitazone hcl (generic of 1 QL
QL (30 tabs / 30 days) ACTOS)
JANUMET 2 QL QL (30 tabs / 30 days)
QL (60 tabs / 30 days) pioglitgzone hcl-glimepiride 1 QL
JANUMET XR TAB 2 QL (generic of DUETACT)
50-500MG QL (30 tabs / 30 days)
QL (60 tabs / 30 days) pioglita}zone hcl-metformin hel 1 QL
JANUMET XR TAB 50-1000 2 QL (generic of ACTOPLUS MET)
QL (60 tabs / 30 days) QL (90 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available at

mail-order B/D - Covered under Medicare BorD LA - Limited Access NDS - Non-Extended

Days Supply
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Tier Limits Tier Limits

PRANDIN 1mg 3 QL ibandronate sodium (generic 1 B/D QL

QL (120 tabs / 30 days) of BONIVA)
PRANDIN 2mg 3 QL QL (1 injection / 90

QL (240 tabs / 30 days) days)
PRECOSE 2 ibandronate tab 150mg 1 B/D
repaglinide (generic of 1 QL (generic of BONIVA)
PRANDIN) 1mg PAMIDRONATE DISODIUM 3 B/D

QL (120 tabs / 30 days) 6mg/mi
repaglinide (generic of 1 QL pamidronate disodium 1 B/D
PRANDIN) 2mg 30mg/10ml, 90mg/10ml

QL (240 tabs / 30 days) pamidronate inj 30mg 1 B/D
repaglinide .5mg 1 QL pamidronate inj 90mg 1 B/D

QL (120 tabs / 30 days) RECLAST 3 B/DNM
repaglinide-metformin hcl 1 QL risedronate sodium (generic 1

QL (150 tabs / 30 days) of ACTONEL) TABS
RIOMET 3 QL risedronate sodium (generic 1

QL (946 mL / 30 days) of ATELVIA) TBEC
STARLIX 3 QL ZOLEDRONIC INJ 4MG 3 B/DNM

QL (90 tabs / 30 days) zoledronic inj 4mg/5ml 1 B/DNM
TRADJENTA 2 QL (generic of ZOMETA)

QL (30 tabs / 30 days) zoledronic inj 5/100ml 1 B/DNM
XIGDUO XR TAB 5-500MG 2 QL (generic of RECLAST)

QL (60 tabs / 30 days) ZOMETA 3 NDS B/D NM
XIGDUO XR TAB 5-1000MG 2 QL CALCIUM RECEPTOR AGONISTS

QL (60 tabs / 30 days) SENSIPAR TAB 30MG 2 NDSNM
XIGDUO XR TAB 10-500MG 2 QL SENSIPAR TAB 60MG 2 NDSNM

QL (30 tabs / 30 days) SENSIPAR TAB 90MG 2 NDSNM
XIGDUO XR TAB 10-1000MG 2 QL CHELATING AGENTS

QL (30 tabs / 30 days) CHEMET 3
BISPHOSPHONATES deferoxamine mesylate 2gm 1 NM PA
ACTONEL : 3 deferoxamine mesylate 1 NM PA
alendronate sodium SOLN 1 (generic of DESFERAL)
alendronate sodium TABS 1 500mg
5mg, 10mg, 35mg, 40mg DEPEN TITRATABS 3 NDS
alendronate sodium (generic 1 DESFERAL 3 NM PA
of FOSAMAX) TABS 70mg EXJADE 3 NDS NM LA
ATELVIA 3 PA
BINOSTO 3 FERRIPROX 3 NDS NM LA
BONIVA SOLN 3 B/DQL PA

QL (1 injection / 90 JADENU 3 NDS NM LA

days) PA
BONIVA TABS 3 B/D JADENU SPRINKLE 3 NDS NM LA
FOSAMAX 3 PA
FOSAMAX PLUS D 3 kionex powder 1

kionex sus 15gm/60mi 1
sodium polystyrene sulfonate 1

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended
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Tier Limits

sps 1

SYPRINE 3 NDS

VELTASSA 2 LA

CONTRACEPTIVES

altavera tab 1

alyacen 1/35 (generic of 1

ORTHO-NOVUM 1/35)

amethia (generic of 1

SEASONIQUE)

amethia lo (generic of 1

LOSEASONIQUE)
apri (generic of DESOGEN) 1

aranelle (generic of 1
TRI-NORINYL 28)

ashlyna (generic of 1
SEASONIQUE)

aubra 1
aviane 1
balziva 1
bekyree (generic of 1
MIRCETTE)

BEYAZ 2
blisovi 24 fe 1

blisovi fe 1.5/30 (generic of 1
LOESTRIN FE 1.5/30)

blisovi fe 1/20 (generic of 1
LOESTRIN FE 1/20)
BREVICON-28

3
briellyn 1
1
1

camila

camrese lo tab (generic of
LOSEASONIQUE)

caziant pak (generic of 1
CYCLESSA)

cryselle-28 1
cyclafem 1/35 (generic of 1
ORTHO-NOVUM 1/35)

cyclafem 7/7/7 (generic of 1
ORTHO-NOVUM 7/7/7)
CYCLESSA 3
cyred tab (generic of 1
DESOGEN)

deblitane 1
delyla 1

Drug Name Drug Requirements/
Tier Limits
DEPO-PROVERA 2
CONTRACEPTIVE
DEPO-SUBQ PROVERA 104 2
DESOGEN 3
desogestrel-ethinyl estradiol 1
(biphasic) (generic of
MIRCETTE)
drospirenone-ethinyl estradiol 1
(generic of YASMIN 28)
drospirenone-ethinyl estradiol 1
(generic of YAZ)
drospirenone-ethinyl 1
estradiol-levomefolate calcium
(generic of BEYAZ)
ELLA 3
emoquette (generic of 1
DESOGEN)
enpresse-28 1
errin (generic of ORTHO 1
MICRONOR)

estarylla tab 0.25-35 (generic 1
of ORTHO-CYCLEN)

ESTROSTEP FE

falmina

3
ethynodiol tab 1-50 1
1
1

fayosim (generic of
QUARTETTE)

femynor (generic of 1
ORTHO-CYCLEN)

GENERESS FE 3

gianvi tab 3-0.02mg (generic 1
of YAZ)

gildagia

heather

jolessa tab 0.15-0.03 mg

1
1
introvale 1
1
1

jolivette (generic of ORTHO
MICRONOR)

juleber (generic of 1
DESOGEN)

junel 1.5/30 (generic of 1
LOESTRIN 1.5/30-21)

junel 1/20 (generic of 1
LOESTRIN 1/20-21)

junel fe 1.5/30 (generic of 1
LOESTRIN FE 1.5/30)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at

mail-order B/D - Covered under Medicare B or D
Days Supply

LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
junel fe 1/20 (generic of 1 lyza (generic of ORTHO 1
LOESTRIN FE 1/20) MICRONOR)
junel fe 24 1 marlissa 1
kaitlib fe (generic of 1 medroxyprogesterone acetate 1
GENERESS FE) (contraceptive) (generic of
kariva (generic of MIRCETTE) 1 DEPO-PROVERA
kelnor 1/35 1 CONTRACEPT|V)
kimidess (generic of 1 mibelas 24 fe 1
MIRCETTE) microgestin 1.5/30 (generic of 1
larin 1.5/30 (generic of 1 LOESTRIN 1.5/30-21)
LOESTRIN 1.5/30-21) microgestin 1/20 (generic of 1
larin 1/20 (generic of 1 LOESTRIN 1/20-21)
LOESTRIN 1/20-21) microgestin fe 1.5/30 (generic 1
larin fe 1.5/30 (generic of 1 of LOESTRIN FE 1.5/30)
LOESTRIN FE 1.5/30) microgestin fe 1/20 (generic of 1
larin fe 1/20 (generic of 1 LOESTRIN FE 1/20)
LOESTRIN FE 1/20) MINASTRIN 24 FE 2
larissia tab 1 MIRCETTE 2
layolis fe chw (generic of 1 mono-linyah tab 0.25-35 1
GENERESS FE) (generic of ORTHO-CYCLEN)
leena tab (generic of 1 mononessa (generic of 1
TRI-NORINYL 28) ORTHO-CYCLEN)
lessina 1 myzilra 1
levonest 1 NATAZIA 2
levonor/ethi tab 1 necon 0.5/35-28 (generic of 1
levonorgestrel & eth estradiol 1 BREVICON-28)
levonorgestrel-ethinyl 1 necon 1/50-28 1
estradiol (91-day) necon 7/7/7 (generic of 1
levonorgestrel-ethinyl 1 ORTHO-NOVUM 7/7/7)
estradiol (91-day) (generic of NECON 10/11 28 DAY 3
SEASONIQUE) nikki (generic of YAZ) 1
levonorgestrel-ethinyl 1 NOR-QD 2
estradiol (continuous) nora-be tab 1
levora 0.15/30-28 1 norethin acet & estrad-fe 1
LO LOESTRIN FE 2 norethindrone & ethinyl 1
LOESTRIN 1.5/30 21 DAY 3 estradiol-fe (generic of
LOESTRIN 1/20 21 DAY 3 FEMCON FE)
LOESTRIN FE 1.5/30 28 DAY 3 norethindrone & ethinyl 1
LOESTRIN FE 1/20 28 DAY 3 estradiol-fe (generic of
lomedia 24 fe : So%gtﬁﬁlgrso?l; (Ec)ontraceptive) 1
loryna (generic of YAZ) 1 (generic of ORTHO
LOSEASONIQUE 3 MICRONOR)
low-ogestrel 1 norethindrone acet & eth estra 1
lutera 1

(generic of LOESTRIN
1/20-21)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

norgest/ethi tab 0.25/35 1 SAFYRAL 2
(generic of ORTHO-CYCLEN) SEASONIQUE 3
norgestimate-ethinyl estradiol 1 setlakin tab 1
gr'lF’Shgz'/%)ﬂS 95/0.25.25 sharobel (generic of ORTHO 1

o o MICRONOR)
'rpg[rgigc(fémtg)()f ORTHO sprintec 28 (generic of 1

— . . ORTHO-CYCLEN

norgestimate-ethinyl estradiol 1 Sronyx ) 1
(triphasic) .
0.18-35/0.215-35/0.25-35 syeda (generic of YASMIN 1
mg-mcg (generic of ORTHO 28? .
TRI-CYCLEN) tarina fe 1/20 (generic of 1
NORINYL 1+35 3 LOESTRIN FE 1/20)
norlyroc 1 TAYTULLA 3
nortrel 0.5/35 (28) (generic of 1 g?ﬁgégseﬁégcpg 1
BREVICON-28) . )

. tri-legest fe (generic of 1
nortrel 1/35 (generic of 1 ESTROSTEP FE)
ORTHO-NOVUM 1/35) — .
nortrel 7/7/7 (generic of 1 tri-linyah (generic of ORTHO 1
ORTHO-NOVUM 7/7/7) TRI-CYCLEN) :

z o T

. RTHO TRI-
ofc?(l'lazilst&l?l\?—zoéOBmg (generic 1 tri-lo-estarylla (generic of 1
0 i ) ORTHO TRI-CYCLEN LO)
ogestrg 1 tri-lo-sprintec (generic of 1
orsythia 1 ORTHO TRI-CYCLEN LO)
ORTHO MICRONOR 2 TRI-NORINYL 28 3
ORTHO TRI-CYCLEN LO 3 tri-previfem (generic of 1
ORTHO-CYCLEN 3 ORTHO TRI-CYCLEN)
ORTHO-NOVUM 1/35 3 tri-sprintec (generic of 1
ORTHO-NOVUM 7/7/7 3 ORTHO TRI-CYCLEN)
OVCON 35 28 DAY 3 trinessa (generic of ORTHO 1
philith 1 TRI-CYCLEN)
pimtrea (generic of 1 trinessa lo (generic of ORTHO 1

TRI-CYCLEN LO)
MIRCETTE) . trivora-28 1
pirmella 1/35 (generic of 1 . .
ORTHO-NOVUM 1/35) velivet (generic of 1
portia-28 1 CYCLESSA) .
previfem (generic of 1 vestura (generic of YAZ) 1
ORTHO-CYCLEN) vienva _ 1
QUARTETTE 3 viorele (generic of 1
quasense 1 MIRCETTE)
reclipsen (generic of 1 vyfemla . 1
DESOGEN) wymzya fe (generic of 1
rivelsa (generic of 1 FEMCON FE)
YASMIN 28 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply

47



2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
YAZ 3 LUMIZYME 3 NDS NM LA
zarah (generic of YASMIN 28) 1 PA
zenchent fe (generic of 1 NAGLAZYME 3 NDSNMLA
FEMCON FE) PA
zenchent tab 1 ORFADIN 3 NDS NM LA
zovia 1/35e 1 PA
~ovia 1/50e 1 PROCYSBI 3 NDSP[\,IAM LA
ENDOMETRIOSIS RAVICTI 3 NDS NM LA
danazol CAPS 1 PA
LUPANETA PACK 3 NDS NM PA sodium phenylbutyrate 3 NDS NM PA
SYNAREL 3 NDS (generic of BUPHENYL)
ENZYME REPLACEMENTS STRENSIQ 3 NDS NM LA
ADAGEN 3 NDS NM LA PA
PA VIMIZIM 3 NDS NM PA
ALDURAZYME 3 NDS NM LA VPRIV 3 NDS NM PA
PA ZAVESCA 3 NDS NM LA
BUPHENYL POWD 3 NDS NM PA PA
BUPHENYL TABS 3 NDS NM LA ESTROGENS
PA ALORA 3 PA
CARBAGLU 3 NDS NM LA PA if 65 years and older
PA CLIMARA 3 PA
CARNITOR 3 B/D PA if 65 years and older
CERDELGA 3 NDS NM PA DELESTROGEN 3
CEREZYME 3 NDS NM LA DEPO-ESTRADIOL 3
PA ESTRACE CREA 2
CYSTADANE 3 NDS NM LA ESTRACE TABS 3 PA
CYSTAGON 3 NMLA PA PA if 65 years and older
ELAPRASE 3 NDS NM LA estradiol (generic of 3 PA
PA VIVELLE-DOT) PTTW
ELELYSO 3 NDS NM PA PA if 65 years and older
FABRAZYME 3 NDSNMLA estradiol (generic of 3 PA
PA CLIMARA) PTWK
KANUMA 3 NDSNMLA PA if 65 years and older
PA estradiol (generic of 3 PA
KUVAN 3 NDS NM LA ESTRACE) TABS
_ i PA PA if 65 years and older
levocarnitine (metabolic 1 B/D estradiol valerate (generic of 1
modifiers) (generic of DELESTROGEN) OIL
CARNITOR) SOLN ESTRING 3
1gm/10ml FEMRING 3
levocarnitine (metabolic 1 B/D
modifiers) SOLN 200mg/ml fyavolv tab 1-5mg 3 PA
levocarnitine (metabolic 1 B/D - PA.‘ If 65 years and older
jinteli 3 PA

modifiers) (generic of
CARNITOR) TABS

PA if 65 years and older

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
MENOSTAR 3 PA methylpr ss inj 125mg 1 B/D
PA if 65 years and older (generic of SOLU-MEDROL)
MINIVELLE 3 PA methylpred pak 4mg (generic 1
PA if 65 years and older of MEDROL DOSEPAK)
norethindrone acetate-ethinyl 3 PA methylpred tab 4mg (generic 1 B/D
estradiol tab 1 mg-5 mcg of MEDROL)
PA if 65 years and older methylpred tab 8mg (generic 1 B/D
PREMARIN CREAM 2 of MEDROL)
PREMARIN INJ 3 methylpred tab 16mg (generic 1 B/D
VAGIFEM 3 of MEDROL)
PA if 65 years and older of MEDROL)
yuvafem vaginal tablet 10 1 ORAPRED ODT TAB 10MG 2 B/D
mcg (generic of VAGIFEM) ORAPRED ODT TAB 15MG 2 B/D
GLUCOCORTICOIDS ORAPRED ODT TAB 30MG 2 B/D
CORTEF 3 PEDIAPRED SOL 6.7/5ML 3 B/D
. pred sod pho sol 5mg/5ml 1 B/D
E)Olzrisg-r:\ilzaé;tgtf |NTJABS ; B/D (generic of PEDIAPRED)
ey O
DEPO-MEDROL INJ 3 B/D r\)/IILLIPRED) SOLN
40MG/ML 10mg/5ml
8D(|)E|\I/D|g/_|\'>|/l|_EDROL INJ 3 B/D prednisolone sodi_um 1 B/D
DEXAMETHASONE CONC 3 phosphate (generic of
VERIPRED 20) SOLN
dexamethasone ELIX; 1 20mg/5ml
SOLN; TABS prednisolone sodium 1 B/D
dexamethasone sodium 1 phosphate (generic of
phosphate ORAPRED ODT) TBDP
fludrocortisone acetate 1 prednisolone sol 15mg/5ml 1 B/D
TABS prednisolone sol 25mg/5ml 1 B/D
hydrocortisone (generic of 1 prednisolone syrup 15 mg/sml 1 B/D
CORTEF) TABS PREDNISONE CON 5SMG/ML_ 3 B/D
MEDROL PAK 4MG 3 prednisone pak 5mg 1
a3 & peepsimg
OLTAB BMG 3 5D predn!sone sol 5mg/5ml 1 B/D
MEBEOL TAB 16MG 3 B/D predn!sone tab 1mg 1 B/D
UEDROLTAS oG 5 B Bemeeemfnd 1o
Enethyl_pr e}csgg éoﬂggg oL) 1 B/D grednisone tab 10n%g 1 B/D
generic 0 - .

— prednisone tab 20mg 1 B/D
GenecoiDtPoutoroy  etmelhim 1 A0
[;esﬂgl'_ﬂ_f\’jégég?) (generic 1 BID RAYOS TAB 2MG 3__NDSB/D
methylpr ss inj 40mg (generic 1 B/D RAYOS TAB SMG 3 NDSB/D

SOLU-CORTEF 100MG 3

of SOLU-MEDROL)

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

SOLU-CORTEF 250MG 3 MISCELLANEOUS
SOLU-CORTEF 500MG 3 AFREZZA 4unit, 8unit 3
SOLU-CORTEF 1000MG 3 AFREZZA 12unit 3 NDS
SOLU-MEDROL INJ 1GM 3 B/D cabergoline 1
SOLU-MEDROL INJ 2GM 3 B/D calcitonin (salmon) nasal 1 B/D
SOLU-MEDROL INJ 40MG 3 B/D spray (generic of
SOLU-MEDROL INJ 125MG 3 B/D MIACALCIN)
SOLU-MEDROL INJ 500MG 3 B/D chorionic gonadotropin 1 NM PA
VERIPRED 3 B/D SOLR
GLUCOSE ELEVATING AGENTS EGRIFTA 1mg 3 NDS NMLA
GLUCAGEN HYPOKIT 2 NS - PA
GLUCAGON EMERGENCY 2
KIT FORTEO 3 NDS NM PA
PROGLYCEM SUS 50MG/ML_ 3 INCRELEX 3 NPSTMLA
HUMAN GROWTH HORMONES
GENOTROPIN 3 NDS NM PA KORLYM 3 NDSP'\"AM LA
GZENOTROP'N MINIQUICK 3 NMPA LUPRON DEP-PED INJ 3 NDS NM PA
égNgOTROPIN MINIQUICK 3 NDS NM PA 7.oME
amg, .6mg, .8mg 1n?g LUPRON DEP-PED INJ 3 NDS NM PA
PR S ' 11.25MG
%'rﬁgng’ 1.4mg, 1.6mg, 1.8mg, LUPRON DEP-PED INJ 3 NDS NM PA
HUMATROPE 3 NDS NM PA itsgl\(/l)ﬁ SI_EI\IQ%\IIETDHI)NJ 3 NDS NM PA
HUMATROPE COMBO PACK 3 NDS NM PA 15MG
NORDITROPIN FLEXPRO 3 NDS NM PA _UPRON DEP-PED INJ 3 NDS NM PA
NUTROPIN AQ NUSPIN 5 3 NDSPI\'IA\M LA 30MG (3-MONTH)

MIACALCIN INJ 200U/ML 3 NDSB/D
NUTROPIN AQ NUSPIN10 3 NDSPI\'IAM LA MYALEPT 3 NDS NM LA

PA

NUTROPIN AQ NUSPIN20 3 NDSPI\'IA\M LA NATPARA 3 NDS NM PA

novarel inj 10000unt 1 NM PA
OMNITROPE 5.8MG 3 NDSP'\LM LA octreotide acetate (generic of 1 NM PA
OMNITROPE 5MG 3 NDS NM LA SANDOSTATIN) - 50meg/ml,

PA 200mcg/ml

octreotide acetate (generic of 3 NDS NM PA
OMNITROPE 10MG 3 NDSPI\'IA\M LA SANDOSTATIN)
SAIZEN 3 NDS NM LA 500mcg/ml, 1000mcg/ml

PA octreotide inj 200mcg/ml 1 NM PA

(generic of SANDOSTATIN)
SAIZEN CLICK.EASY 3 NDSPI\'IA\M LA oregnyl widiluent benzyl 1 NV PA

PROLIA 2 QLNM
SEROSTIM 3 NDSPI\'IAM LA OL (1 injection / 180

days)

§8m2€¥8m i)nrgg g NDI\éMNE/IAPA raloxifene hcl (generic of 1

EVISTA)
ZORBTIVE 3 NDS NM PA SAMSCA 3 NDS NM PA

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

SANDOSTATIN 3 NDS NM PA liothyronine sodium (generic 1
SANDOSTATIN LAR DEPOT 3 NDS NM PA of TRIOSTAT) SOLN
SIGNIFOR 3 NDS NM LA liothyronine sodium (generic 1

PA of CYTOMEL) TABS
SIGNIFOR LAR 3 NDS NM LA methimazole (generic of 1

PA TAPAZOLE) TABS
SOMATULINE DEPOT 3 NDS NM PA propylthiouracil TABS 1
SOMAVERT 3 NDS NM LA SYNTHROID 2

PA TAPAZOLE 2
XGEVA 3 NDS NM PA TIROSINT 3
PHOSPHATE BINDER AGENTS TRIOSTAT 3
AURYXIA 3 NDS unithroid (generic of 1
calcium acetate (phosphate 1 SYNTHROID)
lca:izcliesr) (generic of PHOSLO) VASOPRESSINS
calcium acetate (phosphate 1 DDAVP SOLN 3 NDS
binder) (generic of ELIPHOS) DDAVP SPRAY 3 NDS
TABS DDAVP SPRAY 2
ELIPHOS 3 (REFRIGERATED)
FOSRENOL 3 NDS DDAVP TAB 0.1MG 2
2 esmopressi acetae 1
RENAGEL 400mg 3 (generic of DDAVP) SOLN:
RENAGEL 800mg 3 NDS TABS
RENVELA PAK 2 desmopressin acetate spray 1
RENVELA TAB 800MG 2 (generic of DDAVP)
VELPHORO 3 NDS desmopressin acetate spray 1
PROGESTINS refrigerated
AYGESTIN 3 STIMATE 3 NDS NM
CRINONE 2 PA GASTROINTESTINAL
medroxyprogesterone acetate 1 ANTIEMETICS
(generic of PROVERA) ALOXI 3 NDS
norethindrone acetate 1 aprepitant (generic of 1 B/D
(generic of AYGESTIN) EMEND)
TABS aprepitant pak 80mg & 125mg 1 B/D
progesterone micronized 1 CESAMET 3 NDS B/D QL
(generic of PROMETRIUM) QL (60 caps / 30 days)
CAPS compro 1
PROMETRIUM 3 dronabinol (generic of 1 B/DQL
PROVERA 3 MARINOL)
THYROID AGENTS QL (60 caps / 30 days)
CYTOMEL 2 EMEND CAPS 40mg, 80mg 3 B/D
levothyroxine sodium (generic 1 EMEND CAPS 125mg 3 NDSB/D
of SYNTHROID) TABS EMEND SOLR 3
levoxyl (generic of 1 EMEND SUSR 3 B/D
SYNTHROID) EMEND PAK 80 & 125 3 B/D

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended

Days Supply

ST - Step Therapy NM - Not available at
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Drug Name Drug Requirements/
Tier Limits
granisetron hcl SOLN 1
granisetron hcl TABS 1 B/D
MARINOL 3 NDS B/D QL
QL (60 caps / 30 days)
meclizine hcl TABS 1

metoclopramide hcl SOLN 1

metoclopramide hcl (generic 1
of REGLAN) TABS

metoclopramide inj 1

metoclopramide odt 5mg 1

METOCLOPRAMIDE ODT
10MG

w

Drug Name Drug Requirements/
Tier Limits

VARUBI 2 B/D

ZOFRAN 3 NDSB/D

ZOFRAN ODT 4mg 3 B/D

ZOFRAN ODT 8mg 3 NDSB/D

ZUPLENZ 3 B/D

ANTISPASMODICS

atropine sulfate SOSY 1

.25mg/5ml, 1mg/10ml

BENTYL CAPS 2

BENTYL SOLN 3

CUVPOSA 3

dicyclomine hcl (generic of 1

BENTYL) CAPS

dicyclomine hcl SOLN 1

10mg/5ml

dicyclomine hcl (generic of 1

BENTYL) SOLN 10mg/ml

dicyclomine hcl (generic of 1

BENTYL) TABS

glycopyrrolate (generic of 1

ROBINUL) SOLN

glycopyrrolate (generic of 1

ROBINUL) TABS 1mg

glycopyrrolate (generic of 1

ROBINUL FORTE) TABS

2mg

methscopolamine bromide 1

(generic of PAMINE) TABS

2.5mg

methscopolamine bromide 1

(generic of PAMINE FORTE)

TABS 5mg

PAMINE

PAMINE FORTE

ROBINUL

ROBINUL FORTE

WlwWwlw|w

H2-RECEPTOR ANTAGONISTS

ondansetron hcl (generic of 1 B/D
ZOFRAN) TABS 4mg, 8mg
ondansetron hcl TABS 24mg 1 B/D
ondansetron hcl inj 1
ondansetron hcl oral soln 1 B/D
(generic of ZOFRAN)
ondansetron odt (generic of 1 B/D
ZOFRAN ODT)
phenadoz 3 PA
PA if 65 years and older
PHENERGAN INJ 3 PA
PA if 65 years and older
phenergan supp 3 PA
PA if 65 years and older
prochlorperazine inj 1
prochlorperazine maleate 1
TABS
prochlorperazine supp 1
promethazine hcl (generic of 3 PA
PHENERGAN) SOLN
PA if 65 years and older
promethazine hcl SUPP; 3 PA
SYRP; TABS
PA if 65 years and older
promethegan 3 PA
PA if 65 years and older
REGLAN 3
SANCUSO 3 NDSQL
QL (4 patches / 30 days)
SUSTOL 3
TRANSDERM-SCOP 3 QL PA
QL (10 patches / 30
days)

PA if 65 years and older

cimetidine TABS 1
cimetidine oral soln 1
famotidine (generic of 1
PEPCID) SUSR

famotidine (generic of 1
PEPCID) TABS 20mg, 40mg
famotidine inj 1
nizatidine 1

PA - Prior Authorization QL - Quantity Limits

mail-order B/D - Covered under Medicare B or D

Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits

PEPCID 3

ranitidine hcl CAPS 1

ranitidine hcl (generic of 1

ZANTAC) SOLN

ranitidine hcl SYRP 1

ranitidine hcl (generic of 1

ZANTAC) TABS 150mg,

300mg

ZANTAC 3

INFLAMMATORY BOWEL DISEASE

APRISO 2

ASACOL HD 3

AZULFIDINE 3

AZULFIDINE EN-TABS 3

balsalazide disodium 1

budesonide (generic of 3 NDS

ENTOCORT EC) CPEP

CANASA 2

colocort (generic of 1

CORTENEMA)

CORTENEMA 3

DELZICOL 3

DIPENTUM 3 NDS

ENTOCORT EC 3 NDS

ENTYVIO 3 NDS NM PA

GIAZO 3 NDS

hydrocortisone (enema) 1

(generic of CORTENEMA)

LIALDA 2

mesalamine ENEM; TBEC 1

mesalamine enema (generic 1

of ROWASA)

PENTASA 250mg 2

PENTASA 500mg 3 NDS

ROWASA 3 NDS

SFROWASA 3 NDS

sulfasalazine dr (generic of 1

AZULFIDINE EN-TABS)

sulfasalazine ir (generic of 1

AZULFIDINE)

UCERIS FOAM 3

UCERIS TAB 3 NDS

LAXATIVES

COLYTE-FLAVOR PACKS 3

constulose 1

Drug Name Drug Requirements/

Tier Limits

enulose 1

gavilyte-c (generic of 1
COLYTE-FLAVOR PACKS)

gavilyte-g (generic of 1
GOLYTELY)

gavilyte-h 1

[EnN

gavilyte-n/flavor pack (generic
of NULYTELY/FLAVOR
PACKYS)

generlac

GOLYTELY

KRISTALOSE

lactulose

lactulose (encephalopathy)

MOVIPREP

NULYTELY/FLAVOR PACKS

OSMOPREP

RPWWWRFR(PIW W[~

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate (generic
of GOLYTELY)

peg 3350-potassium 1
chloride-sod bicarbonate-sod
chloride (generic of
NULYTELY/FLAVOR PACKS)

peg 3350/electrolytes (generic 1
of COLYTE-FLAVOR PACKS)

polyethylene glycol 3350 1
PACK; POWD

PREPOPIK 3
SUPREP BOWEL PREP KIT 2
trilyte (generic of 1

NULYTELY/FLAVOR PACKS)

MISCELLANEOUS

ACTIGALL 2

alosetron hcl (generic of 3 NDSPA
LOTRONEX)

AMITIZA CAP 8MCG 2

AMITIZA CAP 24MCG 2
amoxicillin-clarithromycin w/ 1

lansoprazole (generic of

PREVPAC)

CARAFATE 2

CHOLBAM 3 NDS NM LA

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at

mail-order B/D - Covered under Medicare B or D
Days Supply

LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

cromolyn sodium 3 NDS PROTON PUMP INHIBITORS
(mastocytosis) (generic of ACIPHEX 3 QL
GASTROCROM) QL (30 tabs / 30 days)
CYTOTEC 2 ACIPHEX SPRINKLE 5mg 3
diphenoxylate w/ atropine 1 ACIPHEX SPRINKLE 10mg 3 QL
LIQD QL (60 caps / 30 days)
diphenoxylate w/ atropine 1 DEXILANT 2 QL
(generic of LOMOTIL) TABS QL (30 caps / 30 days)
GASTROCROM 3 NDS esomeprazole magnesium 1 QL
GATTEX 3 NDS NM LA (generic of NEXIUM)

PA QL (30 caps / 30 days)
LINZESS 2 esomeprazole sodium inj 1
LOMOTIL 2 20mg
loperamide hcl CAPS 1 esomeprazole sodium inj 1
LOTRONEX 3 NDS PA (generic of NEXIUM L.V.)
misoprostol (generic of 1 40mg _
CYTOTEC) TABS lansoprazole (generic of 1 QL
MOVANTIK > PREVACID) CPDR
OCALIVA 3 NDS NM LA QL (30 caps /30 days)

PA NEXIUM CAP 20MG 3 QL
PREVPAC 3 NDS NEXISI\; SAOSZ%SI\/I/GB o) 3 L
PYLERA 3 NDS Q
RELISTOR 3 NDSPA QL (30 caps / 30 days)
SUCRAID 3 NDSLA NEXIUM GRA 2.5MG DR 3
sucralfate (generic of 1 NEXIUM GRA SMG DR 3
CARAFATE) TABS NEXIUM GRA 10MG DR 3 QL
URSO 250 > dQall_yS;O packets / 30
URSO FORTE 2 NEXIUM GRA 20MG DR 3 oL
ursodiol (generic of 1 QL (30 packets / 30
ACTIGALL) CAPS days)
ursodiol (generic of URSO 1 NEXIUM GRA 40MG DR 3 oL
250) TABS 250mg QL (30 packets / 30
ursodiol (generic of URSO 1 days)
FORTE) TABS 500mg NEXIUM L.V. 3
VIBERZI 3 NDS PA omeprazole cap 10mg 1 QL
XERMELO 3 NDS NM LA QL (30 caps / 30 days)

PA omeprazole cap 20mg 1 QL
XIFAXAN TAB 550MG 3 NDSPA (generic of PRILOSEC)
CREON 2 omeprazole cap 40mg 1 QL
PANCREAZE 3 QL (30 caps / 30 days)
PERTZYE 3 pantoprazole sodium (generic 1
VIOKACE 10 2 of PROTONIX) SOLR
VIOKACE 20 3 NDS pantoprazole sodium (generic 1 QL
ZENPEP 2 of PROTONIX) TBEC

QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits
PREVACID 3 QL
QL (30 caps / 30 days)
PREVACID SOLUTAB 3 QL
QL (30 tabs / 30 days)
PRILOSEC 3
PROTONIX PACK 3 QL
QL (30 packets / 30
days)
PROTONIX TBEC 3 QL
QL (30 tabs / 30 days)
PROTONIX INJ 3
rabeprazole sodium (generic 1 QL
of ACIPHEX)
QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl (generic of
UROXATRAL)

1

AVODART

CARDURA XL

w

dutasteride (generic of
AVODART)

dutasteride-tamsulosin hcl
(generic of JALYN)

finasteride (generic of
PROSCAR) TABS 5mg

=

FLOMAX

JALYN

PROSCAR

RAPAFLO

tamsulosin hcl (generic of
FLOMAX)

PINWW|Ww

MISCELLANEOUS

bethanechol chloride (generic
of URECHOLINE) TABS

ELMIRON

NDS

potassium citrate (alkalinizer)
er tabs (generic of UROCIT-K
15) 15meq

potassium citrate (alkalinizer)
er tabs (generic of UROCIT-K
5) 540mg

potassium citrate (alkalinizer)
er tabs (generic of UROCIT-K
10) 1080mg

URECHOLINE

2

Drug Name Drug Requirements/
Tier Limits
UROCIT-K 5 2
UROCIT-K 10 2
UROCIT-K 15 2
URINARY ANTISPASMODICS
darifenacin hydrobromide 1
(generic of ENABLEX)
DETROL 3
DETROL LA 3
DITROPAN XL 3
ENABLEX 3
GELNIQUE 3
MYRBETRIQ 2
oxybutynin chloride SYRP; 1
TABS
oxybutynin chloride (generic 1
of DITROPAN XL) TB24
OXYTROL 3
tolterodine er (generic of 1
DETROL LA)
tolterodine tartrate (generic of 1
DETROL)
TOVIAZ 2
trospium chloride 1
VESICARE 2
VAGINAL ANTI-INFECTIVES
AVC 3
CLEOCIN CREA 2
CLEOCIN SUPP 3
clindamycin cre 2% vag 1
(generic of CLEOCIN)
CLINDESSE 3
METROGEL-VAGINAL 2
metronidazole vaginal 1
(generic of
METROGEL-VAGINAL)
miconazole 3 SUPP 1
NUVESSA 3
TERAZOL 7 2
terconazole vaginal (generic 1
of TERAZOL 7) CREA .4%
terconazole vaginal CREA 1
.8%
terconazole vaginal SUPP 1
vandazole 1

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name

Tier

Drug Requirements/
Limits

zazole cream 0.8%

1

HEMATOLOGIC
ANTICOAGULANTS

ARIXTRA

NDS

Drug Name Drug Requirements/
Tier Limits

warfarin sodium (generic of 1

COUMADIN)

XARELTO 2

XARELTO STARTER PACK 2

COUMADIN

HEMATOPOIETIC GROWTH FACTORS

ELIQUIS

enoxaparin sodium (generic of
LOVENOX)

RIN|WlW

fondaparinux sodium (generic
of ARIXTRA) 2.5mg/0.5ml

fondaparinux sodium (generic
of ARIXTRA) 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml

NDS

FRAGMIN 2500unit/0.2ml,
5000unit/0.2ml

FRAGMIN 7500unit/0.3ml,
10000unit/ml,
12500unit/0.5ml,
15000unit/0.6ml,
18000unt/0.72ml,
95000unit/3.8ml

NDS

heparin (porcine) in sodium
chloride 100u/ml

heparin sod (porcine) in d5w

heparin sod (porcine) in d5w
(generic of HEPARIN
SODIUM/D5W)

heparin sod inj 5000u/0.5ml

B/D

heparin sodium (porcine)
1000 u/ml

B/D

heparin sodium (porcine)
5000 u/ml

B/D

heparin sodium (porcine)
10000 u/ml

B/D

heparin sodium (porcine)
20000 u/ml

B/D

HEPARIN SODIUM/NACL
0.45%

jantoven (generic of
COUMADIN)

LOVENOX 30mg/0.3ml,
40mg/0.4ml, 300mg/3ml

LOVENOX 60mg/0.6ml,
80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

NDS

PRADAXA

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ARANESP ALBUMIN FREE 2 NM PA

SOLN 25mcg/ml, 40mcg/ml

ARANESP ALBUMIN FREE 2 NDS NM PA

SOLN 60mcg/ml, 100mcg/ml,

200mcg/ml, 300mcg/ml

ARANESP ALBUMIN FREE 2 NM PA

SOSY 10mcg/0.4ml,

25mcg/0.42ml, 40mcg/0.4ml

ARANESP ALBUMIN FREE 2 NDS NM PA

SOSY 60mcg/0.3ml,

100mcg/0.5ml, 150mcg/0.3ml,

200mcg/0.4ml, 300mcg/0.6ml,

500mcg/ml

EPOGEN 2000unit/ml, 3 NM PA

3000unit/ml, 4000unit/ml,

10000unit/ml

EPOGEN 20000unit/ml 3 NDS NM PA

GRANIX 3 NDS NM PA

LEUKINE 3 NDS NM PA

MOZOBIL 3 NDS NM PA

NEULASTA 3 NDS NM PA

NEULASTA ONPRO KIT 3 NDS NM PA

NEUPOGEN 3 NDS NM PA

NPLATE 3 NDS NM PA

PROCRIT 2000unit/ml, 2 NM PA

3000unit/ml, 4000unit/ml,

10000unit/ml

PROCRIT 20000unit/ml, 2 NDS NM PA

40000unit/ml

ZARXIO 3 NDS NM PA

MISCELLANEOUS

AGRYLIN 2

anagrelide hcl 1mg 1

anagrelide hcl (generic of 1

AGRYLIN) .5mg

BERINERT 3 NDS QL NM
QL (24 boxes / 30 days) LA PA

cilostazol 1

CINRYZE 3 NDS QL NM
QL (20 vials / 30 days) LA PA

CYKLOKAPRON 3

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits

FIRAZYR 3 NDS QL NM
QL (9 syringes / 30 PA
days)

KALBITOR 3 NDS QL NM
QL (18 mL / 30 days) LA PA

LYSTEDA 3

pentoxifyline TBCR 1

PROMACTA 12.5mg 3 NDS QL NM
QL (360 tabs / 30 days) LA PA

PROMACTA 25mg 3 NDS QL NM
QL (180 tabs / 30 days) LA PA

PROMACTA 50mg 3 NDS QL NM
QL (90 tabs / 30 days) LA PA

PROMACTA 75mg 3 NDS QL NM
QL (60 tabs / 30 days) LA PA

RUCONEST 3 NDS NM PA

SOLIRIS 3 NDS NM LA

PA

tranexamic acid (generic of 1

CYKLOKAPRON) SOLN

tranexamic acid (generic of 1

LYSTEDA) TABS

PLATELET AGGREGATION INHIBITORS

AGGRENOX 3
aspirin-dipyridamole (generic 1
of AGGRENOX)

BRILINTA 2
clopidogrel bisulfate (generic 1
of PLAVIX) TABS

EFFIENT 2
PLAVIX 3
YOSPRALA 3
ZONTIVITY 3

IMMUNOLOGIC AGENTS
DISEASE-MODIFYING ANTI-RHEUMATIC
DRUGS (DMARDS)

ARAVA 3 NDS

DUPIXENT 3 NDS NM PA

ENBREL 3 NDS NM PA

ENBREL SURECLICK 3 NDS NM PA

HUMIRA INJ 10MG/0.2ML 3 NDS QL NM
QL (2 syringes / 28 PA
days)

HUMIRA KIT 20MG/0.4ML 3 NDS QL NM
QL (2 syringes / 28 PA
days)

Drug Name Drug Requirements/
Tier Limits

HUMIRA KIT 40MG/0.8ML 3 NDS QL NM
QL (6 syringes / 28 PA
days)

HUMIRA PEDIATRIC 3 NDS NM PA

CROHNS DISEASE

HUMIRA PEN 3 NDS QL NM
QL (6 pens/ 28 days) PA

HUMIRA PEN-CROHNS 3 NDS NM PA

DISEASE

HUMIRA PEN-PSORIASIS 3 NDS NM PA

hydroxychloroquine sulfate 1

(generic of PLAQUENIL)

leflunomide (generic of 1

ARAVA) TABS

methotrexate sodium tabs 1

PLAQUENIL 2

REMICADE 3 NDS NM PA

TREXALL 2 B/D

XATMEP 3 B/D

XELJANZ 3 NDS QL NM
QL (60 tabs / 30 days) PA

XELJANZ XR 3 NDS QL NM
QL (30 tabs / 30 days) PA

IMMUNOGLOBULINS

BIVIGAM 3 NDS NM PA

CARIMUNE NANOFILTERED 3 NDS NM PA

CUVITRU 3 NDS NM LA

PA

CYTOGAM 3 NDSNM

FLEBOGAMMA DIF 3 NDS NM PA

GAMASTAN S/D 2 B/DNM

GAMMAGARD LIQUID 3 NDS NM PA

GAMMAGARD S/D 3 NDS NM PA

GAMMAKED 3 NDS NM PA

GAMMAPLEX 5gm/100ml, 3 NDS NM PA

5gm/50ml, 10gm/200ml,

20gm/200ml

GAMMAPLEX 10GM/100ML 3 NDS NM PA

GAMUNEX-C 3 NDS NM PA

HIZENTRA 3 NDS NM LA

PA
HYQVIA 3 NDS NM PA
OCTAGAM 1gm/20ml, 3 NDS NM PA

2gm/20ml, 2.5gm/50ml,
5gm/100ml, 10gm/200ml,
25gm/500ml

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits

PRIVIGEN 3 NDS NM PA

IMMUNOMODULATORS

ACTIMMUNE 3 NDS NM LA
PA

ARCALYST 3 NDS NM PA

GRASTEK 2 PA

ILARIS 3 NDS NM LA
PA

INTRON-A INJ 10MU 3 NDS B/D NM

INTRON-A INJ 18MU 3 NDS B/D NM

INTRON-A INJ 25MU 3 NDS B/D NM

INTRON-A INJ 50MU 3 NDS B/D NM

ORALAIR 2 NM PA

RAGWITEK 2 PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL 5mg 3 NDS B/D NM

ASTAGRAF XL .5mg, 1mg 3 B/D NM

ATGAM 3 NDS B/D

AZASAN 2 B/D

AZATHIOPRINE SOLR 3 B/D

azathioprine (generic of 1 B/D

IMURAN) TABS

BENLYSTA SOLR 3 NDS NM PA

CELLCEPT CAP 3 NDS B/D NM

CELLCEPT INTRAVENOUS 3 B/DNM

CELLCEPT SUSP 3 NDS B/D NM

CELLCEPT TAB 3 NDS B/D NM

cyclosporine (generic of 1 B/DNM

SANDIMMUNE) CAPS;

SOLN

cyclosporine modified (for 1 B/DNM

microemulsion) (generic of

NEORAL) CAPS 25mg,

100mg

cyclosporine modified (for 1 B/DNM

microemulsion) CAPS 50mg

cyclosporine modified (for 1 B/DNM

microemulsion) (generic of

NEORAL) SOLN

ENVARSUS XR 3 B/DNM

gengraf (generic of NEORAL) 1 B/D NM

CAPS 25mg, 100mg

gengraf CAPS 50mg 1 B/DNM

gengraf (generic of NEORAL) 1 B/D NM

SOLN

IMURAN 2 B/D

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

Drug Name Drug Requirements/
Tier Limits

mycophenolate inj 500mg 1 B/DNM

(generic of CELLCEPT

INTRAVENOUS)

mycophenolate mofetil 1 B/DNM

(generic of CELLCEPT)

CAPS; TABS

mycophenolate mofetil 3 NDS B/D NM

(generic of CELLCEPT)

SUSR

mycophenolate sodium 1 B/DNM

(generic of MYFORTIC)

MYFORTIC 180mg 2 B/DNM

MYFORTIC 360mg 3 NDS B/D NM

NEORAL 2 B/D NM

NULOJIX 3 NDS B/D NM

PROGRAF CAPS 5mg 3 NDS B/D NM

PROGRAF CAPS .5mg, 2 B/DNM

1mg

PROGRAF SOLN 3 B/D NM

RAPAMUNE SOLN 3 NDS B/D NM

RAPAMUNE TABS 1mg, 3 NDS B/D NM

2mg

RAPAMUNE TABS .5mg 2 B/DNM

SANDIMMUNE CAP 25MG 2 B/D NM

SANDIMMUNE CAP 100MG 3 NDS B/D NM

SANDIMMUNE INJ 3 B/D NM

SANDIMMUNE SOLN 2 B/DNM

100MG/ML

sirolimus (generic of 3 NDS B/D NM

RAPAMUNE) TABS 2mg

sirolimus (generic of 1 B/DNM

RAPAMUNE) TABS .5mg,

1mg

tacrolimus (generic of 1 B/DNM

PROGRAF) CAPS

THYMOGLOBULIN 3 NDSB/D

ZORTRESS TAB 0.5MG 3 NDS B/D NM

ZORTRESS TAB 0.25MG 3 NDS B/D NM

ZORTRESS TAB 0.75MG 3 NDS B/D NM

VACCINES

ACTHIB 3

ADACEL 3

BCG VACCINE 3

BEXSERO 3

BOOSTRIX 3

DAPTACEL 3

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name

Drug Requirements/

Tier Limits

DIPHTHERIA/TETANUS
TOXOID

3 B/D

ENGERIX-B  SUSP

B/D

GARDASIL 9

HAVRIX

HIBERIX

IMOVAX RABIES (H.D.C.V.)

INFANRIX

IPOL INACTIVATED IPV

IXIARO

KINRIX

M-M-R Il

MENACTRA

MENOMUNE-A/C/Y/W-135

MENVEO

PEDIARIX

PEDVAX HIB

PENTACEL

PROQUAD

QUADRACEL

RABAVERT

RECOMBIVAX HB

B/D

ROTARIX

ROTATEQ

SYNAGIS

NDS NM

TENIVAC

B/D

TETANUS/DIPHTHERIA
TOXOID

3
3
3
3
3
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3

B/D

TRUMENBA

TWINRIX INJ

TYPHIM VI

VAQTA

VARIVAX

YF-VAX

WlWlwlwlw|w

ZOSTAVAX

3

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

K-TAB 8meq, 20meq

K-TAB 10meq

klor-con 8

klor-con 10

klor-con m10

KLOR-CON M15

WIFRIFPIFPINW

Drug Name Drug Requirements/
Tier Limits

klor-con m20 1

klor-con spr cap 8meq 1

(generic of MICRO-K)

klor-con spr cap 10meq 1

(generic of MICRO-K)

magnesium sulfate (generic of 1

MAGNESIUM SULFATE)

SOLN 2gm/50ml

MAGNESIUM SULFATE 3

SOLN 2gm/50ml, 4gm/100ml,

4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 1

50%

MAGNESIUM SULFATE IN 3

D5W

magnesium sulfate in 1

dextrose (generic of

MAGNESIUM SULFATE IN

D5W)

MICRO-K 2

potassium chloride (generic of 1

MICRO-K) CPCR

potassium chloride PACK 1

potassium chloride SOLN 1

10%, 20%

potassium chloride TBCR 1

potassium chloride 1

microencapsulated crystals cr

potassium chloride tab cr 10 1

meq

sodium chloride SOLN 1

2.5meqg/ml

sodium fluoride chew; tab; 1.1 1

(0.5 f) mg/ml soln

tpn electrolytes 1 B/D

IV NUTRITION

AMINOSYN 3 B/D

AMINOSYN 3 B/D

7%/ELECTROLYTES

aminosyn 8.5%/electro 1 B/D

AMINOSYN I 3 B/D

aminosyn ii 8.5%/electrol 1 B/D

AMINOSYN Il INJ 7% 3 B/D

AMINOSYN 11 INJ 8.5% 3 B/D

AMINOSYN Il INJ 10% 3 B/D

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits

dextrose 5% 1

DEXTROSE 5% 3

/ELECTROLYTE

DEXTROSE 5%/NACL 0.3%

dextrose 10%

dextrose in lactated ringers

dextrose w/ sodium chloride

DEXTROSE W/ SODIUM
CHLORIDE

Wk k[P |lw

IONOSOL-MB/DEXTROSE
5%

w

ISOLYTE-P/DEXTROSE 5%

ISOLYTE-S

kcl0.15%/d5w/nacl0.2%

KCL 0.3%/D5W/LR

KCL 0.3%/D5W/NACL 0.9%

KCL 0.15%/D5W/NACL
0.225%

WW(W|FPIWW

kcl/d5w/nacl inj 0.22%/0.45%

kcl/nacl inj 0.15%-0.9%

lactated ringer's

NORMOSOL-M IN D5SW

NORMOSOL-R

NORMOSOL-R IN D5W

PLASMA-LYTE A

PLASMA-LYTE-148

potassium chloride SOLN
.4meqg/ml, 2meqg/ml,
10meq/100ml, 10meqg/50ml,
20meqg/100ml, 40meq/100ml

P WWWWW|FR|FP|F

potassium chloride 0.15% in
nacl 0.45%

potassium chloride in
dextrose

potassium chloride in
dextrose & sodium chloride

potassium chloride in nacl

POTASSIUM
CHLORIDE/DEXTRO

ringer's

2018 631 3T Copper Comm eff 01/01/2018

Drug Name Drug Requirements/
Tier Limits

AMINOSYN M 3 B/D
AMINOSYN-HBC 3 B/D
AMINOSYN-PF 7% 3 B/D
AMINOSYN-PF INJ 10% 3 B/D
AMINOSYN-RF 3 B/D
CLINIMIX 2.75%/DEXTROSE 3 B/D
5
CLINIMIX 4.25%/DEXTROSE 3 B/D
5
CLINIMIX 5%/DEXTROSE 3 B/D
15%
CLINIMIX 5%/DEXTROSE 3 B/D
20%
CLINIMIX 5%/DEXTROSE 3 B/D
25%
CLINIMIX E 3 B/D
2.75%/DEXTROSE
CLINIMIX E 3 B/D
4.25%/DEXTROSE
CLINIMIX E 5%/DEXTROSE 3 B/D
15
CLINIMIX E 5%/DEXTROSE 3 B/D
20
CLINIMIX E 5%/DEXTROSE 3 B/D
25
CLINIMIX INJ 4.25/D10 3 B/D
CLINIMIX INJ 4.25/D20 3 B/D
CLINIMIX INJ 4.25/D25 3 B/D
clinisol sf 15% 1 B/D
FREAMINE HBC 6.9% 3 B/D
FREAMINE 1| 3 B/D
hepatamine 1 B/D
INTRALIPID 30% 3 B/D
intralipid inj 20% 1 B/D
NEPHRAMINE 3 B/D
nutrilipid inj 20% 1 B/D
plenamine 1 B/D
premasol 6% 1 B/D
PREMASOL 10% 3 B/D
PROCALAMINE 3 B/D
PROSOL 3 B/D
SMOFLIPID 3 B/D
TRAVASOL 3 B/D
TROPHAMINE 3 B/D

sodium chloride SOLN .9%,
3%, 5%

IV REPLACEMENT SOLUTIONS

sodium chloride 0.45%

dextrose SOLN

1

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

VITAMINS

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name

Limits

Drug Requirements/
Tier

TOBRADEX ST

2

tobramycin-dexamethasone
(generic of TOBRADEX)

1

ZYLET

2

ANTI-INFECTIVES

AZASITE

bacitracin (ophthalmic)

bacitracin-polymyxin b (ophth)

BESIVANCE

BLEPH-10

Drug Name Drug Requirements/
Tier Limits

calcitriol (generic of 1 B/D

ROCALTROL) CAPS

calcitriol SOLN 1mcg/mi 1 B/D

calcitriol (generic of 1 B/D

ROCALTROL) SOLN

Imcg/ml

doxercalciferol (generic of 3 NDSB/D

HECTOROL) CAPS 1mcg,

2.5mcg

doxercalciferol (generic of 1 B/D

HECTOROL) CAPS .5mcg

doxercalciferol (generic of 1 B/D

HECTOROL) SOLN

CILOXAN OINT

CILOXAN SOLN

ciprofloxacin hcl (ophth)
(generic of CILOXAN)

RPWINIWIN|FP|FP[W

HECTOROL CAPS 1mcg, 3 NDSB/D
2.5mcg

HECTOROL CAPS .5mcg 2 B/D
HECTOROL SOLN 3 B/D
paricalcitol (generic of 1 B/D
ZEMPLAR) CAPS 1mcg,

2mcg

paricalcitol CAPS 4mcg 1 B/D
paricalcitol (generic of 1 B/D
ZEMPLAR) SOLN

prenatal vitamin/folic acid > 1

0.8 mg (generic)

RAYALDEE 3
ROCALTROL 2 B/D
ZEMPLAR CAPS 1mcg 2 B/D
ZEMPLAR CAPS 2mcg 3 NDSB/D
ZEMPLAR SOLN 3 B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-poly-neomycin-hc 1

BLEPHAMIDE

MAXITROL

3
BLEPHAMIDE S.O.P. 3
3
1

neomycin-polymy-dexameth
(generic of MAXITROL)

neomycin-polymyxin-hc 1
(ophth)

PRED-G 3
PRED-G S.O.P. 3
sulfacetamide 1
sod-prednisolone

TOBRADEX OINT 2
TOBRADEX SUSP 3

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits

erythromycin (ophth) 1
gatifloxacin (ophth) (generic of 1
ZYMAXID)

gentak 1
gentamicin sulfate soln 1
(ophth)

levofloxacin (ophth) 1
MOXEZA 2
moxifloxacin hcl (ophth) 1
(generic of VIGAMOX)
NATACYN 3
neomycin-bacitracin 1
zn-polymyxin
neomycin-polymyxin-gramicidi 1
n (generic of NEOSPORIN)
NEOSPORIN 3
OCUFLOX 3
ofloxacin (ophth) (generic of 1
OCUFLOX)

polymyxin b-trimethoprim 1
(generic of POLYTRIM)
POLYTRIM 3
sulfacet sod oin 10% op 1
sulfacetamide sodium (ophth) 1
(generic of BLEPH-10)
tobramycin (ophth) (generic of 1
TOBREX)

TOBREX 3
trifluridine (generic of 1
VIROPTIC) SOLN

VIGAMOX 2

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits

VIROPTIC 2

ZIRGAN 3
ZYMAXID 3
ANTI-INFLAMMATORIES

ACULAR 3

ACULAR LS 3

ACUVAIL 2

ALREX 3
bromfenac sodium (ophth) 1
BROMSITE 3
dexamethasone sodium 1

phosphate (ophth)
diclofenac sodium (ophth)
DUREZOL

FLAREX

fluorometholone (ophth)
flurbiprofen sodium

FML

FML FORTE

FML LIQUIFILM

ILEVRO

ketorolac tromethamine
(ophth) (generic of ACULAR
LS) .4%

ketorolac tromethamine 1
(ophth) (generic of ACULAR)
.5%

LOTEMAX

MAXIDEX

OCUFEN

OMNIPRED

PRED MILD

prednisolone acetate (ophth)
(generic of OMNIPRED)
PREDNISOLONE SODIUM 3
PHOSPHATE (OPHTH)
PROLENSA
ANTIALLERGICS
ALOCRIL

ALOMIDE

azelastine hcl (ophth)
BEPREVE

cromolyn sodium (ophth)

RIN[WININIFPIFR[ININ] -

RPINWIWIN|W

w

RPIWlFRWl W

Drug Name Drug Requirements/
Tier Limits

ELESTAT 3

EMADINE 3

epinastine hcl (ophth) (generic 1
of ELESTAT)

LASTACAFT 2

olopatadine hcl 0.1% (generic 1
of PATANOL)

olopatadine hcl 0.2% (generic 1
of PATADAY)

PATADAY 2

PATANOL

w

PAZEO

N

ANTIGLAUCOMA

ALPHAGAN P

AZOPT

BETAGAN

betaxolol hcl (ophth)

BETIMOL

BETOPTIC-S

brimonidine sol 0.2%

RIFRPININRFPIWININ

brimonidine sol 0.15%
(generic of ALPHAGAN P)

carteolol hcl (ophth)

COMBIGAN

COSOPT

COSOPT PF

RP{WWIN|F

dorzolamide hcl (generic of
TRUSOPT)

=

dorzolamide hcl-timolol
maleate (generic of COSOPT)

ISOPTO CARPINE

w

ISTALOL 3

latanoprost (generic of 1
XALATAN) SOLN

levobunolol hcl (generic of 1
BETAGAN)

LUMIGAN

metipranolol

pilocarpine hcl SOLN

SIMBRINZA

2
1
PHOSPHOLINE IODIDE 3
1
2
1

timolol maleate (ophth) soln
(generic of TIMOPTIC)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at

mail-order B/D - Covered under Medicare B or D
Days Supply

LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits
SPIRIVA RESPIMAT 2 QL

QL (1 inhaler / 30 days)

ANTIHISTAMINE COMBINATIONS

Drug Name Drug Requirements/
Tier Limits

timolol maleate gel (generic of 1

TIMOPTIC-XE)

TIMOPTIC 3

TIMOPTIC OCUDOSE 3

TIMOPTIC-XE 3

TRAVATAN Z 2

TRUSOPT 3

XALATAN 3

MISCELLANEOUS

CYSTARAN 3 NDS NM LA
PA

EYLEA 3 NDS NM LA
PA

LACRISERT 3

LUCENTIS SOLN 3 NDS NM LA
PA

proparacaine hcl (generic of 1

ALCAINE) SOLN

RESTASIS 2

RESTASIS MULTIDOSE 2

XIIDRA 2

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST

COMBINATIONS

ANORO ELLIPTA 2 QL
QL (60 blisters / 30
days)
BEVESPI AEROSPHERE 2 QL
QL (1 inhaler / 30 days)
COMBIVENT RESPIMAT 2 QL
QL (2 inhalers / 30 days)
ipratropium-albuterol 1 B/D
STIOLTO RESPIMAT 2 QL
QL (1 inhaler / 30 days)
ANTICHOLINERGICS
ATROVENT HFA 3 QL
QL (2 inhalers / 30 days)
INCRUSE ELLIPTA 2 QL
QL (30 blisters / 30
days)
ipratropium bromide (nasal) 1
ipratropium sol inhal 1 B/D
SPIRIVA HANDIHALER 2 QL

QL (30 caps / 30 days)

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

CLARINEX-D 12 HOUR 3
DYMISTA 2 QL
QL (1 bottle / 30 days)

SEMPREX-D 3
ANTIHISTAMINES
ASTEPRO 3
azelastine hcl SOLN .1% 1
azelastine hcl (generic of 1
ASTEPRO) SOLN .15%
cetirizine hcl SYRP 1
CLARINEX 3
cyproheptadine hcl SYRP; 3 PA
TABS

PA if 65 years and older
desloratadine (generic of 1
CLARINEX) TABS
desloratadine TBDP 1
diphenhydram inj 50mg/mi 1
hydroxyzine hcl SOLN; 3 PA
SYRP; TABS

PA if 65 years and older
hydroxyzine pamoate (generic 3 PA
of VISTARIL) CAPS 25mg,
50mg

PA if 65 years and older
hydroxyzine pamoate CAPS 3 PA
100mg

PA if 65 years and older
levocetirizine oral soln 1
(generic of XYZAL)
levocetirizine tab 5 mg 1
(generic of XYZAL)
olopatadine hcl (nasal) 1
(generic of PATANASE)
PATANASE 3
VISTARIL 3 PA
XYZAL SOLN 3
XYZAL TABS 2
BETA AGONISTS
albuterol sulfate NEBU 1 B/D
albuterol sulfate SYRP; 1

TABS

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
albuterol sulfate (generic of 1 acetylcysteine  SOLN 10%, 1 B/D
VOSPIRE ER) TB12 20%

ARCAPTA NEOHALER 3 QL ARALAST NP 3 NDS NM LA
QL (30 caps / 30 days) PA
BROVANA 3 NDS B/D CINQAIR 3 NDS NM LA
levalbuterol hcl (generic of 1 B/D PA

XOPENEX) NEBU DALIRESP 2
levalbuterol hcl soln nebu 1 B/D epinephrine (anaphylaxis) 1
conc 1.25 mg/0.5ml (generic .15mg/0.15ml, .3mg/0.3ml
of XOPENEX (generic of Adrenaclick)

CONCENTRATE) ESBRIET 3 NDS NM PA
levalbuterol tartrate hfa 1 QL GLASSIA 3 NDS NM LA
QL (2 inhalers / 30 days) PA
PERFOROMIST 3 NDSB/D KALYDECO 3 NDS NM PA
PROAIR HFA 2 QL NUCALA 3 NDS NM LA
QL (2 inhalers / 30 days) PA
PROAIR RESPICLICK 2 QL OFEV 3 NDS NM PA

QL (2 inhalers / 30 days) ORKAMBI 3 NDS NM PA
PROVENTIL HFA 3 QL PROLASTIN-C 3 NDS NM LA
QL (2 inhalers / 30 days) PA
SEREVENT DISKUS 2 QL PULMOZYME 3 NDS NM PA

QL (60 inhalations / 30 XOLAIR 3 NDS NM LA
days) PA
STRIVERDI RESPIMAT 2 QL ZEMAIRA 3 NDS NM LA
QL (1 inhaler / 30 days) PA
terbutaline sulfate  SOLN 3 NDS NASAL STEROIDS
terbutaline sulfate TABS 1 BECONASE AQ 3 QL
VENTOLIN HFA 3 QL QL (2 inhalers / 30 days)
QL (2 inhalers / 30 days) budesonide (nasal) (generic 1 QL
XOPENEX 3 B/D of RHINOCORT AQUA)
XOPENEX CONCENTRATE 3 B/D QL (2 bottles / 30 days)
XOPENEX HFA 3 QL flunisolide (nasal) 1 QL
QL (2 inhalers / 30 days) QL (2 bottles / 30 days)
LEUKOTRIENE MODULATORS fluticasone propionate (nasal) 1 QL
ACCOLATE 3 (generic of FLONASE)
montelukast sodium (generic 1 QL (1 bottle / 30 days)
of SINGULAIR) CHEW; mometasone furoate (nasal) 1 QL
PACK; TABS (generic of NASONEX)
SINGULAIR 3 QL (2 inhalers / 30 days)
zafirlukast (generic of 1 NASONEX 3 QL
ACCOLATE) QL (2 inhalers / 30 days)
zileuton (generic of ZYFLO 3 NDS OMNARIS 3 QL
CR) QL (1 inhaler / 30 days)
MAST CELL STABILIZERS QNASL 3 QL
cromolyn sod neb 20mg/2ml 1 B/D QL (1 inhaler / 30 days)
QNASL CHILDRENS 3 QL

MISCELLANEOUS

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

QL (1 inhaler / 30 days)

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ZETONNA 3 QL ADVAIR DISKUS 2 QL
QL (1 inhaler / 30 days) QL (60 inhalations / 30
STEROID INHALANTS days)
AEROSPAN 3 QL ADVAIR HFA 2 QL
QL (2 inhalers / 30 days) QL (1 inhaler / 30 days)
ALVESCO 3 QL BREO ELLIPTA 2 QL
QL (2 inhalers / 30 days) QL (60 blisters / 30
ARNUITY ELLIPTA 3 QL days)
QL (30 inhalations / 30 SYMBICORT 2 QL
days) QL (1 inhaler / 30 days)
ASMANEX 2 QL XANTHINES
QL (2 inhalers / 30 days) aminophylline inj 1
ASMANEX HFA 100mcg/act 2 QL ELIXOPHYLLIN 3
QL (2 inhalers / 30 days) THEO-24 3
ASMANEX HFA 200mcg/act 2 QL theophylline 1
QL (1 inhaler / 30 days) TOPICAL
,:\/ISEI\T/IANEX TWISTHALER 30 2 QL DERMATOLOGY, ACNE
QL (2 inhalers / 30 days) ABSORICA 3 NDSPA
ASMANEX TWISTHALER 60 2 oL ACANYA 2
MET ACZONE 3
QL (2 inhalers / 30 days) adapalene (generic of 1
ASMANEX TWISTHALER 2 QL DIFFERIN) CREA; GEL
120 ME ATRALIN 2 PA
QL (2 inhalers / 30 days) avita (generic of RETIN-A) 1 PA
budesonide (inhalation) 1 B/D CREA
(generic of PULMICORT) avita GEL 1 PA
FLOVENT DISKUS 2 QL AZELEX 3
50mcg/blist, lQOmcg/_inst BENZACLIN 2
QL (120 inhalations / 30 BENZAMYCIN 3
days) benzoyl 1
;Igc?r:]/g\/giEtISKUS 2 QL peroxide—erythromycin
QL (240 inhalations / 30 (generic of BENZAMYCIN)
days) claravis 1 PA
FLOVENT HFA 2 QL CLEOCIN-T . 3
OL (2 inhalers / 30 days) clindacin-p (generic of 1
PULMICORT 3 BD CLEOCIN-T)
PULMICORT FLEXHALER 2 QL CLINDAGEL __ 3 NDS
QL (2 inhalers / 30 days) clindamax (generic of 1
QVAR 40mcglact > aL CLEOCIN-T)
QL (1 inhaler / 30 days) cImdamycm ph(_)sphate 1
QVAR 80mcg/act > oL (topical) (generic of
QL (2 inhalers / 30 days) EVOCLIN) FOAM
clindamycin phosphate 1

STEROID/BETA-AGONIST
COMBINATIONS

(topical) (generic of
CLEOCIN-T) GEL; LOTN;
SOLN; SWAB

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

clindamycin 1 CENTANY 3

phosphate-benzoyl peroxide CORTISPORIN 3

(generic of BENZACLIN) gentamicin sulfate (topical) 1

clindamycin . 1 mupirocin (generic of 1

phosphate-benzoyl_ peroxide BACTROBAN) OINT

gﬁ‘xgce)rate) (generic of mupirocin calcium (topical) 1

. . (generic of BACTROBAN)

clindamycin 1 SILVADENE 2

SP;TApEa:)e tretinoin (generic silver sulfadiazine (generic of 1

DIEFERIN > SILVADENE) CREA

DUAC 3 ssd (generic of SILVADENE) 1

EPIDUO > SULFAMYLON CREA 3

EPIDUO FORTE 5 SULFAMYLON PACK 3 NDS

% 1 DERMATOLOGY, ANTIFUNGALS

ery pad 2% ciclopirox GEL 1

ERYGEL _ , 3 ciclopirox (generic of 1

erythromycin (acne aid) 1 LOPROX SHAMPOO)

(generic of ERYGEL) GEL SHAM

erythromycin (acne aid) 1 ciclopirox olamine (generic of 1

SOLN LOPROX) CREA; SUSP

EVOCLIN 3 clotrimazole (topical) 1

KLARON 3 econazole nitrate CREA 1

myorisan 1 PA ERTACZO 3 NDS

neuac gel 1.2-5% (generic of 1 EXELDERM 3

e 3 s

RETINA 3 PA ketoconazole cream 1

RETIN-A MICRO 3 NDS PA ‘ée)}%clgg‘;‘zo'e foam (generic of 1

RETIN-A N.”CRO PUMP 3 NDSPA ketodan aer 2% (generic of 1

?ulfacgtarrfugi As\go(l)lllj\lr)n (acne) 1 EXTINA)

generic 0 ;

TRETIN-X CRE 0.075% 3 PA LOPROX CREA; SUSP 3

tretinoin (generic of RETIN-A) 1 PA l[SZPLF}OX SHAMPOO ; NDS

CREA

tretinoin (generic of RETIN-A) 1 PA MENTAX 3

GEL .01%, .025% naftifine hcl 1% 1

tretinoin (generic of ATRALIN) 1 PA naftifine hcl (generic of 1

GEL .05% NAFTIN) 2%

tretinoin microsphere (generic 1 PA NAFTIN 2

of RETIN-A MICRO) nyamyc 1

zenatane 1 PA nyata 1

ZIANA 3 nystatin (topical) 1

DERMATOLOGY, ANTIBIOTICS nystatin pow 100000 1

BACTROBAN 2 nystop 1

BACTROBAN NASAL 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply
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Drug Name Drug Requirements/
Tier Limits

oxiconazole nitrate (generic of 1

OXISTAT)

OXISTAT 3

DERMATOLOGY, ANTIPSORIATICS

acitretin (generic of 3 NDSPA

SORIATANE)

calcipotriene (generic of 1

DOVONEX) CREA

calcipotriene OINT; SOLN 1

calcitrene 1

calcitriol (topical) 1

DOVONEX 3

methoxsalen rapid (generic of 3 NDS

OXSORALEN ULTRA)

OXSORALEN ULTRA 3 NDS

SORIATANE 3 NDS PA

SORILUX 3

tazarotene (generic of 1 PA

TAZORAC) CREA

TAZORAC CREAM 0.1% PA

TAZORAC GEL 0.1% PA

3
TAZORAC CREAM 0.05% 2 PA

2

2

TAZORAC GEL 0.05% PA
VECTICAL 3 NDS
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 1

(generic of NIZORAL)

NIZORAL 3

selenium sulfide LOTN 1
DERMATOLOGY, CORTICOSTEROIDS
ACLOVATE 2

ALA SCALP 3

ala-cort 1
alclometasone dipropionate 1
amcinonide CREA; LOTN 1
AMCINONIDE OINT 3
APEXICON E 3 NDS
betamethasone dipropionate 1

(topical)

betamethasone dipropionate 1
augmented (generic of
DIPROLENE AF) CREA

betamethasone dipropionate 1
augmented GEL

PA - Prior Authorization
mail-order
Days Supply

QL - Quantity Limits

Drug Name Drug Requirements/
Tier Limits
betamethasone dipropionate 1
augmented (generic of
DIPROLENE) LOTN; OINT
betamethasone valerate 1
CREA; LOTN; OINT
betamethasone valerate 1
(generic of LUXIQ) FOAM
calcipotriene-betamethasone 1
dipropionate (generic of
TACLONEX)
CAPEX 2
clobetasol propionate (generic 1
of TEMOVATE) CREA; GEL;
OINT; SOLN
clobetasol propionate (generic 1
of OLUX) FOAM
clobetasol propionate (generic 1
of CLOBEX) LIQD; LOTN;
SHAM
clobetasol propionate e 1
clobetasol propionate 1
emulsion (generic of OLUX-E)
CLOBEX LIQD 3 NDS
CLOBEX LOTN; SHAM 2
clocortolone pivalate 1
clodan (generic of CLOBEX) 1
CLODERM PUMP 3
CORDRAN TAPE 3
cormax scalp application 1
(generic of TEMOVATE)
CUTIVATE CREA 3
CUTIVATE LOTN 3 NDS
DERMA-SMOOTHE/FS 2
BODY
DERMA-SMOOTHE/FS 2
SCALP
DERMATOP 3
DERMATOP OIN 0.1% 3
DESONATE 3
desonide (generic of 1
DESOWEN) CREA; LOTN
desonide OINT 1
DESOWEN 2
desoximetasone (generic of 1

TOPICORT) CREA; GEL;
OINT

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available at
LA - Limited Access

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

diflorasone diacetate 1 hydrocortisone butyrate oint 1

DIPROLENE OINT 2 0.1% (generic of LOCOID)

DIPROLENE AF 3 hydrocortisone butyrate soln 1

ELOCON CREA 3 0.1% (generic of LOCOID)

ELOCON OINT > Pé)gjgz:ortlsone valerate 1

ENSTILAR - 3 AR hydrocortisone valerate 1

fluocinolone acetonide 1 (generic of WESTCORT)

CREA .01% OINT

fluocinolone acetonide 1 KENALOG 3

A s

. 0

fluocinolone acetonide 1 LOCOID LIPOCREAM 3

(generic of SYNALAR) OINT lokara (generic of 1

fluocinolone acetonide 1 DESOWEN)

(generic of SYNALAR) MICORT-HC 3

SOLN mometasone furoate (generic 1

fluocinolone acetonide oil 1 of ELOCON) CREA; OINT

body (generic of mometasone furoate  SOLN 1

DERMA-SMOOTHE/FS nolix (generic of CORDRAN) 1

BODY) OLUX 3 NDS

fluocinolone acetonide oil 1 OLUX-E 3 NDS

scalp (generic of PANDEL 3 NDS

DERMA-SMOOTHE/FS prednicarbate (generic of 1

SCALP) _ DERMATOP)

fluocinonide CREA .05% 1 PSORCON 3 NDS

fluocinonide GEL 1 SERNIVO 3 NDS

fluocinonide OINT 1 SYNALAR CREA:; OINT 3

fluocinonide SOLN 1 SYNALAR SOLN 2

fluocinonide emulsified base 1 TACLONEX 3 NDS

flurandrenolide (generic of 1 TEMOVATE CREA 3

CORDRAN) TEMOVATE OINT 2

fluticasone propionate 1 TEXACORT 2

(CgReEeA”CLgT(,:\IUT'VATE) TOPICORT CREA,LIQD 3

fluticasone propionate OINT 1 T_OPIC_ORT GEL; O_INT 2

halobetasol propionate 1 E{?T:;B%Iogﬁe?ﬁ:e;?mde 1

(generic of ULTRAVATE) KE‘,’\I ALocgs) AERS

HALOG - . 3 triamcinolone acetonide 1

hydrocortisone (topical) 1 (topical) CREA; LOTN; OINT

hydrocortisone butyrate 1 TRIANEX 3

Er(()agr&%)l% (generic of triderm 1

hydrocortisone butyrate 1 SE‘II'??I?ASVI;g')S g NDS

hydrophilic lipo base (generic

of LOCOID LIPOCREAM) DERMATOLOGY, LOCAL ANESTHETICS

PA - Prior Authorization QL - Quantity Limits
mail-order B/D - Covered under Medicare B or D
Days Supply

ST - Step Therapy NM - Not available at
LA - Limited Access NDS - Non-Extended
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Drug Name Drug Requirements/
Tier Limits

lidocaine OINT 1 QL PA
QL (50 gm / 30 days)

lidocaine (generic of 1 PA

LIDODERM) PTCH

lidocaine hcl GEL 1 QL PA
QL (30 mL / 30 days)

lidocaine hcl (generic of 1 QL PA

XYLOCAINE) SOLN 4%
QL (50 mL / 30 days)

lidocaine-prilocaine 1 QL PA
QL (30 gm / 30 days)

LIDODERM 2 PA

SYNERA 3 NDSPA

XYLOCAINE 4%

QL (50 mL / 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN
AND MUCOUS MEMBRANE
acyclovir topical (generic of 1
ZOVIRAX)

ALDARA

ANUSOL-HC CREA
CARAC

CONDYLOX
CORTIFOAM

DENAVIR

diclofenac sodium (topical)
1% gel (generic of
VOLTAREN)

diclofenac sodium (topical) 1

1.5% soln

diclofenac sodium (topical) 3 NDSPA
3% gel (generic of
SOLARAZE)

doxycycline (rosacea)
EFUDEX

ELIDEL

EUCRISA

FINACEA

fluorouracil (topical) cream
(generic of EFUDEX) 5%
fluorouracil (topical) cream 3 NDS
(generic of CARAC) .5%

fluorouracil (topical) soln 1
imiquimod (generic of 1
ALDARA) CREA

LAC-HYDRIN 2

w

QL PA

NDS

NDS

NDS
PA

RPIWIN|INWIN|W

PA
PA

RPINWIN[W|F

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
LA - Limited Access

mail-order B/D - Covered under Medicare B or D
Days Supply

Drug Name Drug Requirements/
Tier Limits

lactic acid (ammonium 1

lactate) (generic of

LAC-HYDRIN)

METROCREAM 3

METROGEL 3

METROLOTION 3

metronidazole (topical) 1

(generic of METROCREAM)

CREA

metronidazole (topical) 1

(generic of METROGEL)

GEL

metronidazole (topical) 1

(generic of METROLOTION)

LOTN

metronidazole gel 0.75% 1

NORITATE 3 NDS

ORACEA 2

PANRETIN 3 NDS

PENNSAID 3 NDS

PICATO 2

podofilox SOLN 1

procto-med hc (generic of 1

ANUSOL-HC)

procto-pak 1

proctosol hc cre 2.5% 1

(generic of ANUSOL-HC)

proctozone-hc (generic of 1

ANUSOL-HC)

PROTOPIC 3

RECTIV 3

rosadan cre 0.75% (generic of 1

METROCREAM)

SOLARAZE 3 NDS PA

SOOLANTRA 2

tacrolimus (topical) (generic of 1

PROTOPIC)

TARGRETIN GEL 3 NDS NM PA

TOLAK 3

VALCHLOR 3 NDS NM LA

PA

VOLTAREN GEL 1% 2 PA

XERESE 3 NDS

ZOVIRAX CREA; OINT 3 NDS

NDS - Non-Extended
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

DERMATOLOGY, SCABICIDES AND CIPRODEX 2

PEDICULIDES COLY-MYCIN S 3

ELIMITE 2 DERMOTIC 3

EURAX 3 FLOXIN OTIC 3

malathion (generic of OVIDE) 1 fluocinolone acetonide (otic) 1

OVIDE 2 (generic of DERMOTIC)

permethrin cre 5% (generic of 1 hydrocortisone w/acetic acid 1

ELIMITE) neomycin-polymyxin-hc (otic) 1

SKLICE 3 (generic of CORTISPORIN)

DERMATOLOGY, WOUND CARE AGENTS SOLN

acetic acid .25% 1 neomycin-polymyxin-hc (otic) 1

neomycin/polymyxin 1 SUSP

irﬁgat?gcn s/,g?ny(g?e/nerittj: of ofloxacin (otic) (generic of 1

NEOSPORIN GU IRRIGANT) FLOXIN OTIC)

REGRANEX 3 NDSPA OTOVEL 3

SANTYL 3

sodium chloride 0.9% 1

irrigation

water for irrigation, sterile 1

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl (generic of 1

EVOXAC)

chlorhexidine gluconate 1

(mouth-throat) (generic of

PERIDEX)

clotrimazole LOZG 1

EVOXAC 2

lidocaine hcl (mouth-throat) 1

nystatin (mouth-throat) 1

ORAVIG 3 NDS

paroex sol 0.12% (generic of 1

PERIDEX)

periogard (generic of 1

PERIDEX)

pilocarpine hcl (oral) (generic 1

of SALAGEN)

SALAGEN 2

triamcinolone acetonide 1

(mouth)

OTIC

acetasol hc 1

acetic acid (otic) 1

acetic acid-aluminum acetate 1

CIPRO HC 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS - Non-Extended
Days Supply
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Index

A

abacavir sulfate................... 9
abacavir sulfate-lamivudine.9
abacavir
sulfate-lamivudine-zidovudin
B 9
ABELCET......coviieeieen, 8
ABILIFY

see aripiprazole tabs .....31
ABILIFY MAINTENA.......... 31

ABILIFY TABS .................. 31
ABRAXANE ........ccvvvveeene. 14
ABSORICA .....ccoeeeenn 65
ABSTRAL.....ccovvvivviviiiirinnne, 3
acamprosate calcium........ 40
ACANYA ..o, 65
acarbose ..........cceeeiiiiiinn 42
ACCOLATE.....cccvvvrrrrrennnee 64
see zafirlukast ............... 64
ACCUPRIL......ccevvvvvrrrennee, 18
see quinapril hcl ............ 18
ACCURETIC........ccuvvveeeeee. 17
see
quinapril-hydrochlorothiazi
e o 18
acebutolol hcl.................... 21
ACEON
see perindopril erbumine
...................................... 18

acetaminophen w/ codeine .2
acetaminophen-caff-dihydroc

[0 I 2
acetasol hC........ccoeeevneennnnns 70
acetazolamide................... 23
acetazolamide sodium ...... 23
aceticacid..........coeeevneennnnns 70
acetic acid (otic) ................ 70
acetic acid-aluminum acetate
.......................................... 70
acetylcysteine ................... 64
ACIPHEX ... 54

see rabeprazole sodium 55
ACIPHEX SPRINKLE ....... 54

acitretin ...o..cooveveeeeieee 67
ACLOVATE.........cvveeeeeen. 67
ACTHIB.......eeveeeieeeennn, 58
ACTIGALL.......ccvvvveeeennnn. 53

see ursodiol................... 54
ACTIMMUNE. ...........couu..... 58
ACTIQ. ..o, 3

see fentanyl citrate .......... 3
ACTONEL.....c.ccoveviien, 44

see risedronate sodium .44
ACTOPLUS MET
see pioglitazone

hcl-metformin hcl........... 43
ACTOPLUS MET TAB
15-500MG.........ccceveeeeen. 42
ACTOPLUS MET TAB
15-850MG.........ccceeeeeeenn. 42
ACTOPLUS MET XR
15-1000MG..........ccceeennn. 42
ACTOPLUS MET XR
30-1000MG........evvvvvrrnnnnnns 42
ACTOS ... 42

see pioglitazone hcl....... 43
ACULAR .....cvvviiieieeeeeees 62

see ketorolac
tromethamine (ophth)....62
ACULARLS.....ccooeivrevenn. 62
see ketorolac
tromethamine (ophth)....62

PAXO1 U AV AN | IR 62
acyclovir........cccceeeeeeeennnnnnn. 10
acyclovir sodium ............... 10
acyclovir topical ................ 69
ACZONE.......ccccvrvrririnnnnnns 65
ADACEL ......ovvvvvvvnniniinninns 58
ADAGEN........vvviiiiiiiiiiiins 48
ADALAT CC.....ovvvvvrrvrnnnnns 21
see afeditab cr............... 21
see nifedipine................. 22
adapalene..........cccceeeeeeees 65
ADCIRCA.......eeeeeeeeeeee, 24
ADDERALL
see
amphetamine-dextroamph
etamine tab 10 mg......... 35
see

amphetamine-dextroamph
etamine tab 12.5 mg...... 35
see

amphetamine-dextroamph
etamine tab 15 mg......... 35

see
amphetamine-dextroamph
etamine tab 20 mg ........ 35
see
amphetamine-dextroamph
etamine tab 30 mg ........ 35
see
amphetamine-dextroamph
etaminetab5 mg .......... 35
see

amphetamine-dextroamph

etamine tab 7.5 mg ....... 35
ADDERALL TAB 10MG....34
ADDERALL TAB 12.5MG .34
ADDERALL TAB 15MG....34
ADDERALL TAB 20MG....34
ADDERALL TAB 30MG....34
ADDERALL TAB 5MG...... 34
ADDERALL TAB 7.5MG...34
ADDERALL XR

see

amphetamine-dextroamph

etamine cap sr 24hr 10 mg

see
amphetamine-dextroamph
etamine cap sr 24hr 15 mg

see
amphetamine-dextroamph
etamine cap sr 24hr 20 mg

see
amphetamine-dextroamph
etamine cap sr 24hr 25 mg

see
amphetamine-dextroamph
etamine cap sr 24hr 30 mg
see

amphetamine-dextroamph
etamine cap sr 24hr 5 mg

ADDERALL XR CAP 15MG
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.......................................... 34
ADDERALL XR CAP 20MG
.......................................... 34
ADDERALL XR CAP 25MG
.......................................... 34
ADDERALL XR CAP 30MG
.......................................... 34
ADDERALL XR CAP 5MG 34
adefovir dipivoxil ............... 10
ADEMPAS ......coovvvvvvvrinnn, 24
ADLYXIN......oviiiiiiiiii, 41
ADLYXIN STARTER PACK
.......................................... 41
ADOXA
see doxycycline
(monohydrate)............... 13
adriamycin..........ccccceeeennn.. 14
adrucil ....coooeeiieiiiii 14
ADVAIR DISKUS............... 65
ADVAIRHFA .......ccooeen. 65
AEROSPAN........ccvvvvveeeee 65
afeditaber..........ccccceee 21
AFINITOR ....covvvvvviiiiireee, 16
AFINITOR DISPERZ......... 16
AFREZZA........uueeevvrrannnne. 50
AGGRENOX .......cccoeeeenene. 57
see aspirin-dipyridamole57
AGRYLIN ..., 56
see anagrelide hcl ......... 56
ALA SCALP .....ccceveenn 67
ala-cort.......cccoevvvvvvnnnninnnnnn. 67
ALBENZA........covii 6
albuterol sulfate........... 63, 64
ALCAINE
see proparacaine hcl.....63
alclometasone dipropionate
.......................................... 67
ALCOHOL SWABS........... 41
ALDACTAZIDE ................. 23
see spironolactone &
hydrochlorothiazide ....... 23
ALDACTONE..........cceuu...e. 18
see spironolactone ........ 18
ALDARA. ..ot 69
see imiquimod ............... 69
ALDURAZYME ................. 48
ALECENSA.........ceiiene 16
alendronate sodium .......... 44

alfuzosin hcl..........vvvveienees 55
ALIMTA .. 14
ALINIA ... 6
ALKERAN .......cuvviiiiiiiiiiinns 13
see melphalan hcl ......... 13
allopurinol ...........ccccevveennnnes 1
allopurinol sodium............... 1
almotriptan malate ............ 37
ALOCRIL ....vvvvvvveiinniiiinnnnns 62
ALOMIDE..........cccvvviininnnns 62
ALOPRIM.......cuvviviiiiiiiiiinnns 1
see allopurinol sodium.....1
ALORA........eeeniineininiines 48
alosetron hcl ..................... 53
PAVI© ) 4 I 51
ALPHAGAN P.....ovviiiiiinnns 62
see brimonidine sol 0.15%
...................................... 62
ALPRAZOLAM INTENSOL
.......................................... 25
alprazolam tab 0.25mg .....25
alprazolam tab 0.5mg ....... 25
alprazolam tab 1mg .......... 25
alprazolam tab 2mg .......... 25
ALREX ......iiiiiiiiinininnnnnns 62
ALTACE.......ccccovvirinnnnninns 18
see ramipril..........cccuvees 18
altaveratab...............cc..... 45
ALTOPREV........ccccvvvvnnnnns 20
ALUNBRIG ........ccccvvvvnnnns 16
ALVESCO........cccuvvvvvinnnnns 65
alyacen 1/35 ..........cceeuennn. 45
amantadine hcl ................. 30
ALY VAY =8 4 IR 42
see glimepiride............... 42
AMBIEN ........ovvviiiiiiiiiiiiinns 36
see zolpidem tartrate.....37
AMBISOME ..........cuvvviiinnnnns 8
amcinonide ...........ccccuvveeee 67
AMCINONIDE..............ue.. 67
AMERGE ............cceeeee. 37
see naratriptan hcl......... 37
amethia.........cccvvvvvviiinnnnnns 45
amethia lo ... 45
amikacin sulfate................... 6
amiloride &
hydrochlorothiazide........... 23
amiloride hcl...................... 23

aminophylline inj............... 65
AMINOSYN ....covvvvvirrirnnnnn. 59
AMINOSYN
7%/ELECTROLYTES........ 59
aminosyn 8.5%/electro .....59
AMINOSYN Il .ccovvvvvrrinnnnn. 59
aminosyn ii 8.5%/electrol..59
AMINOSYN I1'INJ 10%......59
AMINOSYN II'INJ 7%....... 59
AMINOSYN I INJ 8.5%....59
AMINOSYN M ....cccovvveeeen. 60
AMINOSYN-HBC.............. 60
AMINOSYN-PF 7%........... 60
AMINOSYN-PF INJ 10% ..60
AMINOSYN-RF................. 60
amiodarone hcl................. 19
AMITIZA CAP 24MCG...... 53
AMITIZA CAP 8MCG........ 53
amitriptyline hcl................. 28
amlodipine besylate.......... 21
amlodipine
besylate-atorvastatin calcium
.......................................... 21
amlodipine
besylate-benazepril hel.....17
amlodipine
besylate-olmesartan
medoxomil ...........cccevveenn. 18
amlodipine
besylate-valsartan............. 18
amlodipine-valsartan-hydroc
hlorothiazide ..................... 18
amoxapine .........cccceeeeeeenn. 28
amoxicillin..........ccccoeeeeeen. 12
amoxicillin & pot clavulanate
.......................................... 12
amoxicillin-clarithromycin w/
lansoprazole ..................... 53

amphetamine-dextroamphet
amine cap sr 24hr 10 mg..34
amphetamine-dextroamphet
amine cap sr 24hr 15 mg..34
amphetamine-dextroamphet
amine cap sr 24hr 20 mg..34
amphetamine-dextroamphet
amine cap sr 24hr 25 mg..34
amphetamine-dextroamphet
amine cap sr 24hr 30 mg..35
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amphetamine-dextroamphet
amine cap sr 24hr5mg ....34
amphetamine-dextroamphet

amine tab 10 mg ............... 35
amphetamine-dextroamphet
amine tab 12.5mg ............ 35
amphetamine-dextroamphet
amine tab 15mg ............... 35
amphetamine-dextroamphet
amine tab 20 mg ............... 35
amphetamine-dextroamphet
amine tab 30 mg ............... 35
amphetamine-dextroamphet
aminetab5mg................. 35
amphetamine-dextroamphet
aminetab 7.5 mg .............. 35
amphotericin b .................... 8
ampicillin & sulbactam
SOdiUM ..o 12
ampicillin cap 250mg ........ 12
ampicillin cap 500 mg ....... 12
ampicillininj....................... 12
ampicillin sodium............... 12
ampicillin susp................... 12
AMPYRA.....ooviiiiiiiiiiiiiinnne, 39
ANADROL-50.................... 41
ANAFRANIL........ccvvvvrennee 28
see clomipramine hcl.....29
anagrelide hcl.................... 56
ANAPROX DS
see naproxen sodium...... 1
anastrozole ............ccccco..... 15
ANCOBON.......ccovvvrrrrrrrnnnne 8
see flucytosine................. 8
ANDRODERM .................. 41
ANDROGEL...........cccuu...... 41
see testosterone............ 41
ANDROGEL 1%................ 41
ANDROGEL 1.62%........... 41
ANORO ELLIPTA ............. 63
ANTABUSE..........ccccvuuu..e. 40
see disulfiram ................ 40
ANTARA ..o, 20
ANUSOL-HC...........ccuu..ee. 69
see procto-med hc......... 69
see proctosol hc cre 2.5%
...................................... 69
see proctozone-hc......... 69

APEXICONE......ccccvvvnnnns 67
APLENZIN ......ovvviiiiiiiiiinns 28
APOKYN.....ouviiiiiriniiininnnnns 30
aprepitant...........cccceveeeeene 51
aprepitant pak 80mg &
125MQ..eiiiiiii 51
=1 o] [ 45
APRISO ......oovvvviiiiiiiiiiiinnns 53
APTENSIO XR......ccccvvvnnne 35
APTIOM ......cvviiiiiiiiiiiiiiiinns 25
APTIVUS ... 9
ARALAST NP .....oovvvviiinnns 64
aranelle........cccccvvvvvvvnnnnnnns 45
ARANESP ALBUMIN FREE
.......................................... 56
ARAVA.......otiiiiiiiiiiiiiiinns 57
see leflunomide.............. 57
ARCALYST....ovviirrrrinnnnnnnns 58
ARCAPTA NEOHALER ....64
ARICEPT ... 28
see donepezil
hydrochloride................. 28
ARIMIDEX .......covvvvivininnnnns 15
see anastrozole............. 15
aripiprazole odt ................. 31
aripiprazole oral solution 1
mg/ml.......ccooo, 31
aripiprazole tabs ............... 31
ARISTADA.......cvveivririninnnns 31
ARIXTRA ... 56
see fondaparinux sodium
...................................... 56
armodafinil ........................ 40
ARNUITY ELLIPTA........... 65
AROMASIN.......ocvvrrinninnnnns 15
see exemestane............ 15
ARRANON..........eeeeeeee. 14
ARTHROTEC 50 ................ 1
see diclofenac w/
MISOProstol...........cceeeeeeees 1
ARTHROTEC 75 ................ 1
see diclofenac w/
MISOProstol............cceees 1
ARZERRA........cviiiiiiiiins 14
ASACOLHD.........cceeen. 53
ashlyna .......ccccoeeviiiiiiiinnnin, 45
ASMANEX ..., 65
ASMANEX HFA .......ccvue. 65

ASMANEX TWISTHALER
120 ME ... 65
ASMANEX TWISTHALER
K10 1Y/ = 65
ASMANEX TWISTHALER
60 MET ... 65
aspirin-caffeine-dihydrocodei
ne cap 356.4-30-16 mg....... 2
aspirin-dipyridamole.......... 57
ASTAGRAF XL....cccovvvene... 58
ASTEPRO .......c.ccovviieenn. 63
see azelastine hcl.......... 63
ATACAND .....cccooevieeeenn. 19
see candesartan cilexetil
...................................... 19
ATACAND HCT ......c.ccce..... 18

see candesartan
cilexetil-hydrochlorothiazid

B 18
ATELVIA.....cccovvvveveeeeeee 44
see risedronate sodium.44
atenolol..........ccccceeeeeeee 21
atenolol & chlorthalidone ..21
ATGAM....coovvvvviveeeeieeeeee, 58
ATIVAN
see lorazepam............... 25
ATIVAN INJ ..o 25
ATIVAN TABS .....cccooee. 25
atomoxetine hcl................. 35
atorvastatin calcium.......... 20
atovagquone..........ccceeveevnnnnns 7
atovaquone-proguanil hcl tab
250-100 Mg .covvvvvrriieee 8
atovaquone-proguanil hcl tab
62.5-25MQ ..ccoiiiiiiiii 8
ATRALIN ...oooviiiiiiiiiiiiiinen, 65
see tretinoin ................. 66
ATRIPLA......ooiiiiiiiiiiiiiiiiee, 9
atropine sulfate.................. 52
ATROVENT HFA.............. 63
AUBAGIO .....cccovvvvvvveeennnn. 39
aubra ... 45
AUGMENTIN .....ccovvvrreenenn. 12
see amoxicillin & pot
clavulanate.................... 12
AUGMENTIN ES-600....... 12
see amoxicillin & pot
clavulanate.................... 12
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AUGMENTIN XR .............. 12
see amoxicillin & pot
clavulanate .................... 12

AURYXIA ..., 51

AUSTEDO........cc.covneenneen. 38

AVALIDE.........ccccovvveeee, 18
see
irbesartan-hydrochlorothia
P[0 [ 19

AVAPRO......cccoceiiiiieeeee, 19
see irbesartan................ 19

AVASTIN.......ovviiiieeeeeee, 14

AVC .., 55

AVEED.......cccocooeeiiiiiie 41

AVELOX.....ccoviiieiie, 12
see moxifloxacin hcl ...... 12

aviane ........cccceeevevviiieeeennn. 45

P21V ¢- S 65

AVODART......viieieeeeeee, 55
see dutasteride.............. 55

AVONEX.....ccccooiiiiiieeeeen, 39

AVONEX PEN................... 39

AVYCAZ.....coviiiieiaeeeee, 11

AXERT .o 37
see almotriptan malate ..37

AXIRON ......cveiieieei, 41
see testosterone............ 41

AYGESTIN.......ccoevvveenn. 51
see norethindrone acetate
...................................... 51

azacitidine.............cccceeen.... 14

AZACTAM.....coooveeeeeeen, 7
see aztreonam................. 7

AZACTAM/DEX INJ............ 7

AZASAN.........ccceeeieeeeeee, 58

AZASITE ..., 61

azathioprine ..........cccceenn... 58

AZATHIOPRINE ............... 58

azelastine hcl .................... 63

azelastine hcl (ophth)........ 62

AZELEX ... 65

AZILECT oo 30
see rasagiline mesylate .30

azithromycin..........cccccee..... 11

AZOPT .o, 62

P VA © | S S 18
see amlodipine
besylate-olmesartan

medoxomil..................... 18
aztreonam.........ccoceveuveeneennns 7
AZULFIDINE........cccccvvnnns 53

see sulfasalazine ir........ 53
AZULFIDINE EN-TABS ....53

see sulfasalazine dr....... 53
B
bacitracin (ophthalmic)......61
bacitracin-polymyxin b
(ophth) oo 61
bacitracin-poly-neomycin-hc
.......................................... 61
baclofen ... 39
BACTOCILL INJ DEX 1GM
.......................................... 12
BACTOCILL INJ DEX 2GM
.......................................... 12
BACTRIM.........ccooeiieeeeeees 7

see

sulfamethoxazole-trimetho

O P 8
BACTRIMDS..................... 7

see

sulfamethoxazole-trimetho

PAS i 8
BACTROBAN ................... 66

see mupirocin................ 66

see mupirocin calcium

(0] o] [oF=1) I 66
BACTROBAN NASAL....... 66
balsalazide disodium......... 53
balziva............occoviiiininnnnn. 45
BANZEL........ccccvvvveeen 25
BARACLUDE.................... 10

see entecavir................. 10
BASAGLAR KWIKPEN.....41
BAVENCIO ...........cceeen. 14
BCG VACCINE........c......... 58
BECONASE AQ................ 64
bekyree......cccoooeeiiiiiiiiiiinins 45
BELBUCA..........oeeeeeeeee. 2
BELEODAQ........cccceeveennnn. 14
benazepril &
hydrochlorothiazide........... 17
benazepril hcl.................... 18
BENDEKA........cccccceeieeennn. 13
BENICAR.........ccceeeee. 19

see olmesartan medoxomil

BENICARHCT ....ccoeenn... 18
see olmesartan
medoxomil-hydrochlorothi

azide ....ccccvvveviiiiiiiiieee, 19
BENLYSTA. ...t 58
2] =1\ I 1 52

see dicyclomine hcl....... 52
BENZACLIN ......cccccvvnvnnnns 65

see clindamycin

phosphate-benzoyl

peroxide .............ceeeenn. 66
BENZAMYCIN ......cccccvvnnee 65

see benzoyl
peroxide-erythromycin...65

benzoyl
peroxide-erythromycin ...... 65
benztropine mesylate........ 30
BEPREVE.........ccccccvvinnnne 62
BERINERT ......vvvvvviiiiinnnns 56
BESIVANCE .........ccccvvvnee 61
BETAGAN ......ccccovvvnnnnnnnns 62
see levobunolol hcl........ 62
betamethasone dipropionate
(topical)......oovveieiiii, 67
betamethasone dipropionate
augmented.................ee.... 67
betamethasone valerate ...67
BETAPACE
SEE SOrNe ...cvvvveiieeenn. 19
see sotalol hcl tab 120mg
...................................... 19
see sotalol hcl tab 160mg
...................................... 19
see sotalol hcl tab 80mg19
BETAPACE AF
see sotalol af tab 120mg
...................................... 19
see sotalol hcl (afib/afl) .19
BETASERON .......cccccuuueee 39
betaxolol hcl...................... 21
betaxolol hcl (ophth) ......... 62
bethanechol chloride......... 55
BETHKIS ......ovviiiiiiiiiiiiiiinne 6
BETIMOL........vvvviviiiinnnnnnns 62
BETOPTIC-S.......ovvvviiinne 62
BEVESPI AEROSPHERE 63
bexarotene..........ccccccuuuenn. 17
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see drospirenone-ethinyl
estradiol-levomefolate

calcium........ccoevvveennnn. 45
BIAXIN

see clarithromycin ......... 11
BIAXIN XL

see clarithromycin ......... 11
bicalutamide...................... 15
BICILLIN C-R.....cccvvnnnn. 12
BICILLIN L-A....ovvviiiiiiieee 12
BIDIL.cooviiiieee, 23
BILTRICIDE .......c.cvvvvvveeneee 7
BINOSTO.....cccviveevieeeeenn 44
bisoprolol &
hydrochlorothiazide........... 21
bisoprolol fumarate ........... 21
BIVIGAM......oovvvvvveviiiiinnee, 57
bleomycin sulfate .............. 14
BLEPH-10........covvvvvvvrnnneee, 61

see sulfacetamide sodium

(ophth) .o 61
BLEPHAMIDE................... 61
BLEPHAMIDE S.O.P. ....... 61
blisovi 24 fe.........cccovnnnnn... 45
blisovi fe 1.5/30................. 45
blisovi fe 1/20.................... 45
BONIVA ..o, 44

see ibandronate sodium 44
see ibandronate tab

150MQ i, 44
BOOSTRIX ...oovvvvvvvvviiinneee, 58
BOSULIF........ovvvvvvviiiieeee, 16
BOTOX ..ovvviviveviieieeiiiiinnee, 39
BREO ELLIPTA ................ 65
BREVICON-28.................. 45

see necon 0.5/35-28......46

see nortrel 0.5/35 (28)...47
briellyn ..o, 45
BRILINTA ..ot 57
brimonidine sol 0.15%....... 62
brimonidine sol 0.2%......... 62
BRISDELLE ...................... 38
BRIVIACT ...oovvvvvvvivivevienee, 25
bromfenac sodium (ophth) 62
bromocriptine mesylate.....30
BROMSITE .......covvvvvvieneee, 62

BROVANA...........ccccee. 64
budesonide .........ccccceeeeee. 53
budesonide (inhalation).....65
budesonide (nasal) ........... 64
bumetanide.............cc........ 23
BUMEX
see bumetanide............. 23
BUNAVAIL MIS 2.1-0.3MG
.......................................... 40
BUNAVAIL MIS 4.2-0.7MG
.......................................... 40
BUNAVAIL MIS 6.3-1MG..40
BUPHENYL ...........ccee. 48
see sodium phenylbutyrate
...................................... 48
buprenorphine hcl............. 40
buprenorphine hcl-naloxone
hcl dihydrate ..................... 40
buprenorphine hcl-naloxone
hel sl 40
bupropion hcl .................... 28
bupropion hcl (smoking
deterrent) ........cccccevvvvennnnnns 40
buspirone hcl .................... 25
busulfan ..., 13
BUSULFEX..............eo....... 13
see busulfan.................. 13
butorphanol nasal spray......2
butorphanol tartrate ............ 2
BUTRANS.................ee. 2
BYDUREON INJ............... 41
BYDUREON PEN.............. 41
BYETTA......ooeii, 41
BYSTOLIC.............cooo. 21
BYVALSON ........cceeeeee. 18
C
cabergoline ............ccceeeee 50
CABOMETYX ..cccvvvvvirennnn. 16
CADUET ...coovvvviviiieeeeeeee 21

see amlodipine
besylate-atorvastatin

calcium.........cccceeeeeeennnn, 21
CAFERGOT

see ergotamine w/ caffeine

...................................... 37
CALAN......cooiiiiieeeeeeeeea, 21

see verapamil hcl .......... 22
CALAN SR.....cccoevviieieiins 21

see verapamil hcl .......... 22
calcipotriene ..................... 67
calcipotriene-betamethasone
dipropionate...................... 67
calcitonin (salmon) nasal
5] 01 |V 50
calcitrene .............cccoeeee. 67
calcitriol..........cvvveiinnnnn. 61
calcitriol (topical)............... 67
calcium acetate (phosphate
binder) .....cccoovveeeiiiiiiin, 51
camila........coovvvvviiiiinnee, 45
CAMPTOSAR................... 17

see irinotecan hcl .......... 17
camreselotab................. 45
CANASA.......ccc, 53
CANCIDAS ...........ceeeeeee. 8
candesartan cilexetil ......... 19
candesartan
cilexetil-hydrochlorothiazide
.......................................... 18
CAPASTAT SULFATE......10
CAPEX ..o, 67
CAPRELSA .................l. 16
captopril ..., 18
captopril &
hydrochlorothiazide........... 17
CARAC.........ccciiii, 69

see fluorouracil (topical)

(o1 (=T- 10 EUTRTTR 69
CARAFATE ........cceeeeee. 53

see sucralfate................ 54
CARBAGLU............cee. 48
carbamazepine ................. 25
CARBATROL...........ccen..... 25

see carbamazepine....... 25
carbidopa..........ccceeeeeeeennn. 30
carbidopa-levodopa........... 30
carbidopa-levodopa-entacap
(0] 0 PP 30
carboplatin..........cccceeeeenn. 17
CARDIZEM............ceeeee. 21

see diltiazem hcl............ 22
CARDIZEM CD................. 21

see cartia Xt.......cceeeeeeen. 21

see diltiazemcd ............ 22

see diltiazem hcl coated

beads cap sr 24hr ......... 22
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CARDIZEM LA.................. 21
see diltiazem er tab
180MQ i, 22
see diltiazem er tab
240MQg .o 22
see diltiazem er tab
300Mg .o 22
see diltiazem er tab
360MQg ... 22
see diltiazem er tab
Z25200]1 0T I 22
see matzimla................ 22
CARDURA .......coeveeevi 18
see doxazosin mesylate 18
CARDURA XL....coovvvvnnnnene 55
CARIMUNE
NANOFILTERED.............. 57
CARNITOR ..o, 48
see levocarnitine
(metabolic modifiers) .....48
carteolol hcl (ophth) .......... 62
cartia Xt ...ooevvveeeiinieeiieeeennn, 21
carvedilol.........c.ccoeeeviennnens 21
CASODEX ....oovvvveeeiin 15
see bicalutamide ........... 15
CATAPRES
see clonidine hcl............ 24
CATAPRES TAB............... 23
CATAPRES-TTS-1 ........... 23
see clonidine hcl............ 24
CATAPRES-TTS-2 ........... 23
see clonidine hcl............ 24
CATAPRES-TTS-3 ........... 23
see clonidine hcl............ 24
CAYSTON.....ooivvvieeiieeee, 7
caziant pak........cccccceeeennnn. 45
cefaclor ......ccooeevveevinnennnnnn. 11
CEFACLOR ER TAB 500MG
.......................................... 11
cefadroXil.........cccoveeviinnnnns 11
CEFAZOLIN IN DEXTROSE
2GM/100ML-4%................ 11
cefazolininj......ccccccceeeennn. 11
cefazolin sodium................ 11
CEFAZOLIN SODIUM 1
GM/50ML ....cvvevvveeeieee, 11
cefdinir c...coooovviiiieiie, 11

CEFEPIME 1GM SOLN ....11

CEFEPIME 2GM SOLN....11

cefepime inj 1gm............... 11
cefepime inj 2gm............... 11
CEFEPIME/DEXTROSE...11
cefiXime....cooovveviiiiiiiiis 11
CEFOTAN.....ccovieevieeeeen, 11
see cefotetan disodium .11
cefotaxime sodium............ 11
cefotetan disodium............ 11
cefoxitin sodium................. 11
CEFOXITIN SODIUM ....... 11
cefpodoxime proxetil......... 11
cefprozil ......cccceeeeiiiiiininnni, 11
ceftazidime..........ccoeeeeunnee. 11
CEFTAZIDIME/DEXTROSE
.......................................... 11
ceftibuten .......co.oooeeiiis 11
CEFTIN
see cefuroxime axetil.....11
CEFTIN SUSP................... 11
ceftriaxone sodium............ 11
cefuroxime axetil............... 11
cefuroxime sodium............ 11
CELEBREX.....cccoovvviveiinnnnn 1
see celecoxib .................. 1
celecoXib......covviiiiiiiiniinnnns 1
CELEXA.....ccooooieiveeeeenn. 28
see citalopram
hydrobromide ................ 28
CELLCEPT
see mycophenolate mofetil
...................................... 58
CELLCEPT CAP............... 58
CELLCEPT INTRAVENOUS
.......................................... 58
see mycophenolate inj
500Mg ..o, 58
CELLCEPT SUSP ............ 58
CELLCEPT TAB............... 58
CELONTIN. ...t 25
CENTANY ..o, 66
cephalexin..........cccceeeeeeees 11
CERDELGA........ccovveeeee. 48
CEREZYME.........cccoeeeen... 48
CESAMET ...coovvviviiieeeenn. 51
cetirizine hel......ooooeeenne. 63
cevimeline hcl ................... 70

CHANTIX CONTINUING

1Y@\ I = I 40
CHANTIX STARTER PACK
.......................................... 40
CHANTIX TABS................ 40
CHEMET ...........ooeeeeiie. 44
chlorhexidine gluconate
(mouth-throat).................... 70
chloroquine phosphate ....... 8
chlorothiazide ................... 23
chlorpromazine hcl............ 31
CHLORPROMAZINE INJ .31
chlorthalidone ................... 23
CHOLBAM...............eoe. 53
cholestyramine ................. 20
cholestyramine light.......... 20
choline fenofibrate ............ 20
chorionic gonadotropin .....50
CICIOPIrOX...ccceeeeeeieieiieeee, 66
ciclopirox olamine.............. 66
cidofovir ..., 10
cilostazol........cccccceeeeveeennn. 56
CILOXAN...........cceeeeeeen. 61
see ciprofloxacin hcl
(ophth).....cccovviiiiee 61
cimetidine .........cccceeeeeeen. 52
cimetidine oral soln........... 52
CINQAIR........oeeeeieeee, 64
CINRYZE.................ooee. 56
CIPRO
see ciprofloxacin ........... 12
see ciprofloxacin hcl...... 12
CIPROHC.............ceeee. 70

CIPRO 1.V.-IN D5W
see ciprofloxacin in d5w 12

CIPROSUSP ..........ee...... 12
CIPROTABS..........eee. 12
CIPROXR ..o, 12

see ciprofloxacin er ....... 12
CIPRODEX.........ccceeeeeenn. 70
ciprofloxacin..................... 12
ciprofloxacin er ................. 12
ciprofloxacin hcl................. 12
ciprofloxacin hcl (ophth)....61
ciprofloxacin in d5w .......... 12
ciprofloxacin inj................. 12
cisplatin.........cccccveeiiieeenn. 17
citalopram hydrobromide ..28
cladribine .........ccccceeeeeeen. 14
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claravis........ccceeeeiiiiiiiiennn 65
CLARINEX .....ccoiiiiinnns 63
see desloratadine........... 63
CLARINEX-D 12 HOUR....63
clarithromycin.................... 11
CLEOCIN ... 55
see clindamycin cre 2%
Vag oo 55
see clindamycin hcl ......... 7
CLEOCIN CAP 150MG....... 7
CLEOCIN CAP 300MG....... 7
CLEOCIN CAP 75MG......... 7
CLEOCIN IN D5W .............. 7
see clindamycin
phosphate in d5w ............ 7
CLEOCIN INJ......oiiinnnnns 7
CLEOCIN PED SOLN
T5MG/5ML ... 7

CLEOCIN PEDIATRIC
GRANULE
see clindamycin soln

75mg/sml...... 7
CLEOCIN PHOSPHATE.....7
see clindamycin
phosphate.................c..... 7
see clindamycin
phosphate inj................... 7
CLEOCIN-T....iiiiiiiiiiinnns 65
see clindacin-p .............. 65
see clindamax ............... 65
see clindamycin
phosphate (topical)........ 65
CLIMARA ... 48
see estradiol.................. 48
clindacin-p..........coeeeeeeiinnnn 65
CLINDAGEL........ccceeinnnnnn 65
clindamax...........coeeeeeiiinnnn 65
clindamycin cre 2% vag ....55
clindamycin hcl.................... 7
clindamycin phosphate ....... 7
clindamycin phosphate
(o] o] [o%= 1) U 65
clindamycin phosphate in
A5W e 7
CLINDAMYCIN
PHOSPHATE IN NACL....... 7

clindamycin phosphate inj...7
clindamycin

phosphate-benzoyl peroxide

.......................................... 66
clindamycin
phosphate-benzoyl peroxide
(refrigerate) .......ccceeeeeeeenns 66
clindamycin
phosphate-tretinoin ........... 66
clindamycin soln 75mg/5ml.7
CLINDESSE ........ccccceeeee... 55
CLINIMIX
2.75%/DEXTROSE 5........ 60
CLINIMIX
4.25%/DEXTROSES........ 60
CLINIMIX 5%/DEXTROSE
15%0. i 60
CLINIMIX 5%/DEXTROSE
20%0. e 60
CLINIMIX 5%/DEXTROSE
25%0. i 60
CLINIMIX E
2.75%/DEXTROSE........... 60
CLINIMIX E
4.25%/DEXTROSE............ 60
CLINIMIX E 5%/DEXTROSE
15 60
CLINIMIX E 5%/DEXTROSE
20 60
CLINIMIX E 5%/DEXTROSE
25 60

CLINIMIX INJ 4.25/D10 ....60
CLINIMIX INJ 4.25/D20 ....60
CLINIMIX INJ 4.25/D25 ....60

clinisol sf 15%................... 60
clobetasol propionate........ 67
clobetasol propionate e.....67
clobetasol propionate
emulsion ..........ccccvvvvvnnnnns 67
CLOBEX ...cccivvviiiiiiiiiieanenn, 67
see clobetasol propionate
...................................... 67
see clodan..................... 67
clocortolone pivalate.......... 67
clodan .........ccccevvvvvvvieinnnnnns 67
CLODERM PUMP ............ 67
clofarabine ...........cccccuvvueee 14
CLOLAR ...coovvvviiiiiiiiiieeeen, 14
see clofarabine.............. 14
clomipramine hcl............... 29

clonazepam ..........c..oee..... 25
clonidine hcl...................... 24
clopidogrel bisulfate........... 57
clorazepate dipotassium...25
clotrimazole ..................... 70
clotrimazole (topical)......... 66
clozapine odt .................... 31
clozapine tab 100mg......... 31
clozapine tab 200mg......... 31
clozapine tab 25mg........... 31
clozapine tab 50mg........... 31
CLOZARIL ......ccoevieeeeee, 31
see clozapine tab 100mg
...................................... 31
see clozapine tab 25mg 31
COARTEM.........ceeeviiene. 9
codeine sulfate ................... 3
COGENTIN......cooeveeeeee. 30
see benztropine mesylate
...................................... 30
colchicine w/ probenecid.....1
COLCRYS ..o, 1
COLESTID.......ceoeeveeeee. 20
see colestipol hcl........... 20
colestipol hcl..................... 20
colistimethate sodium ......... 7
(o70] [o]e7o] ¢ WA 53
COLY-MYCIN M ............... 7
see colistimethate sodium
........................................ 7
COLY-MYCIN S................ 70
COLYTE-FLAVOR PACKS
.......................................... 53
see gavilyte-C................. 53
see peg 3350/electrolytes
...................................... 53
COMBIGAN.........ceeeeeee. 62
COMBIVENT RESPIMAT .63
COMBIVIR..........cceeeeieee. 9
see lamivudine-zidovudine
...................................... 10
COMETRIQ .....coovveeeee. 16
COMPLERA .............eee. 9
(67011 0] 0] (0 JUP 51
COMTAN ..., 30
see entacapone............. 30
CONCERTA ......cccceeeie. 35

see methylphenidate hcl36
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CONDYLOX.....ceeiiiinnnnn 69
constulose........cccevvveennnn. 53
CONZIP ..o 2
COPAXONE........ccceevainnnnn 39
see glatopa..........ccc....... 39
COPEGUS.......cccoeennns 10
see moderiba tab 200mg
...................................... 10
see ribasphere............... 10
see ribavirin 200mg-....... 11
CORDRAN.......ccoeiiiiiinnnn 67
see flurandrenolide........ 68
see NOlIX .......coovvvvvnnnnn. 68
COREG......ccooeiinns 21
see carvedilol ................ 21
COREG CR.......uviiinns 21
CORGARD.......ccceeiiiiiinnnn 21
see nadolol.................... 21
CORLANOR.......cceeiiinnnnn 24
cormax scalp application...67
CORTEF ... 49
see hydrocortisone........ 49
CORTENEMA.......cccoeinnnn 53
see colocort........cccue..... 53
see hydrocortisone
(enema).......cccceeeeeeennnnnn. 53
CORTIFOAM .....ccooviiinnnnn 69
cortisone acetate............... 49
CORTISPORIN.......cccennnn 66
see
neomycin-polymyxin-hc
(o] 1o I 70
CORZIDE.......ccccoiiiiiiinnnn 21
see nadolol &
bendroflumethiazide ...... 21
COSMEGEN.......cccoeiinnnnn 14
COSOPT ... 62
see dorzolamide
hcl-timolol maleate ........ 62
COSOPT PF ... 62
COTELLIC ... 16
COUMADIN ... 56
see jantoven.................. 56
see warfarin sodium ...... 56
COZAAR ... 19
see losartan potassium..19
CREON. ... 54
CRESEMBA.......cccooiiiiinnnn 8

CRESTOR ...cccovvvvvvvvieeenn, 20
see rosuvastatin calcium
...................................... 20

CRINONE .......covvvvviinnnnn. 51

CRIXIVAN......oovvvvviiiiiiiennnn, 9

cromolyn sod neb 20mg/2ml

.......................................... 64

cromolyn sodium

(Mastocytosis).........ccevveens 54

cromolyn sodium (ophth) ..62

cryselle-28 ...........cceeeeeees 45

CUBICIN ....cooovvviiiiiiiiiiiinnn, 7
see daptomycin............... 7

CUTIVATE ....ccovvvvviiieeeee, 67
see fluticasone propionate
...................................... 68

CUVITRU.......cevvvvvveveee 57

CUVPOSA ... 52

cyclafem 1/35................... 45

cyclafem 7/7/7................... 45

CYCLESSA......cccvvvvveeen. 45
see caziant pak ............. 45
see velivet.......ccccevveeenn. a7

cyclobenzaprine hcl .......... 39

cyclophosphamide............. 13

CYCLOPHOSPHAMIDE...13

cycloserine.........ccc.uvvveennns 10

cyclosporine............ccouue.... 58

cyclosporine modified (for

microemulsion) ................. 58

CYKLOKAPRON .............. 56
see tranexamic acid ...... 57

CYMBALTA ....coovvvvieeeeeenn. 29
see duloxetine cap 20mg
...................................... 29
see duloxetine cap 30mg
...................................... 29
see duloxetine cap 60mg
...................................... 29

cyproheptadine hcl............ 63

CYRAMZA ......ccovvvveveeeenn 14

cyredtab......cccoooeeiiiiiiiiiis 45

CYSTADANE.......ccccceo.... 48

CYSTAGON......ccceevvvreeenn. 48

CYSTARAN .....cccovvvvrveeenn. 63

cytarabine inj..................... 14

CYTOGAM.....cccvvvvvvvrennnn, 57

CYTOMEL ....cccvvvvvvvviinnnnn. 51

see liothyronine sodium 51

CYTOTEC ......cooevvveeeee. 54
see misoprostol............. 54
CYTOVENE...........eeee. 10
see ganciclovir inj 500mg
...................................... 10
D
DHE.45...ccccoiiiiiiiiiinns 37
see dihydroergotamine
mesylate Img/ml........... 37
dacarbazine.................... 13
DACOGEN .......ccccvvvvinnnns 14
see decitabine............... 14
DAKLINZA .......ovviiiiiiiinnnns 10
DALIRESP.......ccvvvvvviinnnnns 64
DALVANCE .......cccvvviviiinnnnne 7
danazol.............ccccceeen. 48
DANTRIUM.........cuvvvviinnnnne 39
see dantrolene sodium..39
dantrolene sodium............. 39
dapsone.........ccccceiiiiiinnnnn. 7
DAPTACEL.......ccccvvvvvinnnnns 58
daptomycin ..............coeeeen. 7
darifenacin hydrobromide .55
DARZALEX......ccccoouvunnnnne 14
[DYANE =] = 1 1
See OXaprozin.................. 1
DAYTRANA ... 35
DDAVP
see desmopressin acetate
...................................... 51
see desmopressin acetate
SPray ....cvvevvieerinieineeennn 51
DDAVP SOLN .......ccccuvnnee 51
DDAVP SPRAY .....ccccceunne 51
DDAVP SPRAY
(REFRIGERATED) ........... 51
DDAVP TAB 0.1MG.......... 51
DDAVP TAB 0.2MG.......... 51
deblitane........cccccceeeeieeenn. 45
decitabine ......................... 14
deferoxamine mesylate.....44
DELESTROGEN............... 48
see estradiol valerate ....48
delyla.....ccccovriiiiiiiinnnn, 45
D] =1 74 [ @ ] I 53
DEMADEX......ccccvvvveninnnns 23
see torsemide................ 23
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demeclocycline hcl............ 13
DEMSER.........cccoviiiiiineen. 24
DENAVIR......cccoiiiiiii, 69
DEPACON .......coovviivvieeen. 26
see valproate sodium ....28
DEPAKENE ..........ccccvveeee. 26
see valproate sodium ....28
see valproic acid............ 28
DEPAKOTE ... 26
see divalproex sodium...26
DEPAKOTE ER ................ 26

see divalproex sodium...26
DEPAKOTE SPRINKLES .26
see divalproex sodium...26

DEPEN TITRATABS......... 44
DEPO-ESTRADIOL .......... 48
DEPO-MEDROL
see methylpr ace inj
40mg/ml.......oovvvveiiiinnnne, 49
see methylpr ace inj
80mg/ml........oooeeeiieen. 49
DEPO-MEDROL INJ
20MG/ML ..oooiiiiiiieiiee 49
DEPO-MEDROL INJ
A0MG/ML ....ccoeviiiiiiiii, 49
DEPO-MEDROL INJ
BOMG/ML ...ccooiiiiiiiiiiieenn 49
DEPO-PROVERA
CONTRACEPTIV

see medroxyprogesterone
acetate (contraceptive)..46

DEPO-PROVERA
CONTRACEPTIVE ........... 45
DEPO-PROVERA INJ
400/ML...coooiiiiiiiiii, 15
DEPO-SUBQ PROVERA
104 ... 45

DEPO-TESTOSTERONE .41
see testosterone cypionate

...................................... 41
DERMA-SMOOTHE/FS
BODY ..o, 67

see fluocinolone acetonide

oil body.......coovvviininn. 68
DERMA-SMOOTHE/FS
SCALP ..., 67

see fluocinolone acetonide

oilscalp ......ccooeveeeiiinnnn. 68

DERMATOP ......cccevvvees 67
see prednicarbate ......... 68
DERMATOP OIN 0.1%.....67
DERMOTIC......c.ceevvvneeeen. 70
see fluocinolone acetonide
[(0]1[) TR 70
DESCOVY ...cooovevviviieeeeeenn, 9
DESFERAL.........ccovvnrenn. 44
see deferoxamine
mesylate........ccccvvvveeeenn. 44
desipramine hcl................. 29
desloratadine. .................... 63
desmopressin acetate....... 51
desmopressin acetate spray
.......................................... 51
desmopressin acetate spray
refrigerated ....................... 51
DESOGEN.......ccccovvvneeeenn. 45
SEE API wevvvvrriiiiniiiiiininns 45
see cyred tab................. 45
see emoquette .............. 45
see juleber..................... 45
see reclipsen................. 47
desogestrel-ethinyl estradiol
(biphasic) .......ccovvvvvvviennnnnn. 45
DESONATE ......cccovvveees 67
desonide ........coeeeevveeeinnnnnns 67
DESOWEN .......coevvvvnees 67
see desonide................. 67
see lokara...........ccoeeeun... 68
desoximetasone................ 67
desvenlafaxine succinate..29
DETROL ....cvvvviviiiiieeeenn. 55
see tolterodine tartrate ..55
DETROL LA.......cccovvnenn. 55
see tolterodine er .......... 55
dexamethasone ................ 49
DEXAMETHASONE ......... 49
dexamethasone sodium
phosphate...............ccceeee 49
dexamethasone sodium
phosphate (ophth)............. 62
DEXILANT .o, 54
dexrazoxane .............cce..... 17
dextroSe....cocovveeevviieiiiinnns 60
dextrose 10%.................... 60
dextrose 5%........ccoeeevvnnnnes 60

DEXTROSE 5%

JELECTROLYTE............... 60
DEXTROSE 5%/NACL 0.3%
.......................................... 60
dextrose in lactated ringers
.......................................... 60
dextrose w/ sodium chloride
.......................................... 60
DEXTROSE W/ SODIUM
CHLORIDE.......c...cevvnnee. 60
(D] V2117 [© ) G 23
see acetazolamide......... 23
DIASTAT ACUDIAL.......... 26
DIASTAT PEDIATRIC ...... 26
diazepam..........cccccoeeeeen. 26
diazepam inj 5 mg/ml........ 26

diazepam intensol 5mg/ml 26
diazepam oral soln 1 mg/mi

.......................................... 26
DIBENZYLINE ............uuue. 24
see phenoxybenzamine

NCl e, 24
diclofenac potassium.......... 1
diclofenac sodium............... 1

diclofenac sodium (ophth).62
diclofenac sodium (topical)

1% gel.ccoevneiiiiiiiiieee, 69
diclofenac sodium (topical)
1.5% soln.......ccooovvveiinnnnnnn. 69
diclofenac sodium (topical)
3% geleiiiiii 69
diclofenac w/ misoprostol....1
dicloxacillin sodium........... 12
dicyclomine hcl ................. 52
didanosine ..............ccoeeeeee 9
DIFFERIN ........cvviiiiiiiiinnns 66
see adapalene............... 65
DIFICID......uvvvvieiiiiiniiiiinnnns 11
diflorasone diacetate......... 68
DIFLUCAN........cuvvreinninnnnnne 8
see fluconazole................ 8
diflunisal..............cccoeeee. 1
digiteK ......ooovviiiiiiiiiie, 22
(0 [To [0 ) G 22
digoxXin ........ccoevviiinnnnnn. 22,23
digoxin inj 0.25 mg/mi....... 23
digoxin sol 50mcg/ml ........ 23
dihydroergotamine mesylate
Img/ml...eeeiiiiiiiinn, 37
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dihydroergotamine mesylate

Nasal .......ccoeeeveeieeeieieiiiiiins 37
DILANTIN.....ccovviiiiiii, 26
see phenytoin sodium
extended...............oeee. 27
DILANTIN INFATABS
see phenytoin................ 27
DILANTIN-125 ........cuvveeee 26
see phenytoin................ 27
DILATRATE SR................. 24
DILAUDID .....cooviiviiiiiiicis 3
see hydromorphone hcl...4
diltiazemcd........cooeviiiinnnnn 22

diltiazem er tab 180mg......22
diltiazem er tab 240mg......22
diltiazem er tab 300mg......22
diltiazem er tab 360mg......22
diltiazem er tab 420mg......22
diltiazem hcl ...................... 22
diltiazem hcl cap er/12hr...22
diltiazem hcl cap sr 24hr ...22
diltiazem hcl coated beads

cap sr24nr........cceeeeiieennn 22
diltiazem hcl extended
release beads cap sr......... 22
diltiazem inj ..........ccevvnnnee. 22
DILTIAZEM INJ 100MG ....22
Ailt-Xr .o, 21
DIOVAN .....oovviiviiiiiiiiieenee, 19
see valsartan................. 19
DIOVAN HCT......cevvvvveeee 18
see
valsartan-hydrochlorothiazi
de i, 19
DIPENTUM .......covvvrvvveneee 53

diphenhydram inj 50mg/ml 63
diphenoxylate w/ atropine .54

DIPHTHERIA/TETANUS
TOXOID ....covvviiiiiiiieieeee 59
DIPROLENE ...............o.. 68

see betamethasone
dipropionate augmented67
DIPROLENE AF................ 68
see betamethasone
dipropionate augmented67
disopyramide phosphate...19
disulfiram.........ccccvvvinnnn. 40
DITROPAN XL........cvvvvueee. 55

see oxybutynin chloride.55

DIURIL .oovveeiiiiiiiiiiieeee, 23
divalproex sodium............. 26
DOCEFREZ.........cccceeu..... 14
docetaxel .......cccoeeeeeerennnns 14
DOCETAXEL ......cvvvvveeennnn. 14
dofetilide ........cccooeeeeerennnns 19
DOLOPHINE.......cccccvveeeenne 3

see methadone tab 10mg4
see methadone tab 5mg..4

donepezil 10mg odt .......... 28
donepezil 5mg odt ............ 28
donepezil hydrochloride....28
DORIBAX.....ccccviiiieiieeaeeinns 7
doripenem..........cccevvvvvvnnnnnn. 7
DORYX

see doxycycline hyclate.13
dorzolamide hcl................. 62
dorzolamide hcl-timolol
maleate............cccceeeeeeee. 62
DOVONEX.......ccccvvevreeennn. 67

see calcipotriene ........... 67
doxazosin mesylate .......... 18
doxepin hcl.....cooeeeiiiiinnn, 29
doxercalciferol................... 61
(D1 © ) 4| 14

see doxorubicin hcl

liposomal inj (for iv

infusion) 2 mg/ml............ 14
doxorubicin hcl.................. 14
doxorubicin hcl liposomal in;
(for iv infusion) 2 mg/ml.....14
doxorubicin hcl soln 2mg/ml

.......................................... 14
doxy 100 .........eevvvevriinnnnnns 13
doxycycline (monohydrate)
.......................................... 13
doxycycline (rosacea)....... 69
doxycycline hyclate........... 13
doxycycline hyclate tab 100
100 1o | SO 13
doxycycline hyclate tab 150
100 1o | SO 13
doxycycline hyclate tab 75
100 1o | SS 13
dronabinol......................... 51
drospirenone-ethinyl
estradiol ............cccoeeeeennnnn. 45

drospirenone-ethinyl
estradiol-levomefolate
calcium .....cooeeviiiiiiieeeeenn, 45
DROXIA CAP 200MG....... 17
DROXIA CAP 300MG....... 17
DROXIA CAP 400MG....... 17

see clindamycin
phosphate-benzoyl
peroxide (refrigerate).....66
see neuac gel 1.2-5% ...66

DUETACT .....vviiiiiiiiiiiininnns 42
see pioglitazone
hcl-glimepiride................ 43

DUEXIS .....ovvviiiiiiiiniiiiiiinnnns 1

duloxetine cap 20mg......... 29

duloxetine cap 30mg......... 29

duloxetine cap 60mg......... 29

DUOPA.......etiiiiiiiiiiiiies 30

DUPIXENT .....ovvvvinininnnnnns 57

DURAGESIC ........ccccvvvnnnee 3
see fentanyl patch 100
meg/hr ... 3
see fentanyl patch 12
meg/hr ... 3
see fentanyl patch 25
meg/hr ... 3
see fentanyl patch 50
meg/hr ... 3
see fentanyl patch 75
meg/hr ... 3

DUREZOL ......cccccvvvvvinnnnnns 62

dutasteride...............oeee... 55

dutasteride-tamsulosin hcl 55

DYAZIDE ........ccvvvvvininnnnns 23

see triamterene &
hydrochlorothiazide cap

37.5-25Mmg.....ccciiiiins 23
DYMISTA....coiiiieiiiiieenn, 63
DYSPORT ...cccvvvveeei. 39
E
€.e.5400......ccciviiiiiniiinnn, 11
EC-NAPROSYN ......ccoeeeunees 1

see naproxen dr.............. 1
econazole nitrate .............. 66
EDARBI ..o, 19
EDARBYCLOR................. 18
EDECRIN .....ccovvviiiii, 23
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see ethacrynic acid........ 23
EDURANT......ovvivviiiiiiiiiie, 9
EFFEXOR XR..........ccvueeeee. 29

see venlafaxine cap er ..30
EFFIENT ..o 57
EFUDEX ....oovviiiiiiiiiiiiiiee, 69

see fluorouracil (topical)

Cream ......coevvveevneeeninns 69
EGRIFTA ..o, 50
ELAPRASE .........covvvvveeeee, 48
ELAVIL

see amitriptyline hcl....... 28
ELDEPRYL ....cvvvvvvvvvvieneee, 30

see selegiline hcl........... 31
ELELYSO.....ovvvvvvvevvevvnnee, 48
ELESTAT ..o, 62

see epinastine hcl (ophth)

...................................... 62
ELIDEL ..covvvvvveieiiiieviiiee, 69
ELIGARD INJ 22.5MG....... 15
ELIGARD INJ 30MG.......... 15
ELIGARD INJ 45MG.......... 15
ELIGARD INJ 7.5MG......... 15
ELIMITE ..., 70

see permethrin cre 5% ..70
ELIPHOS ..., 51

see calcium acetate

(phosphate binder) ........ 51
ELIQUIS.......ovvivieievviieie, 56
ELITEK ..ooveieeeeeeee, 17
ELIXOPHYLLIN ................ 65
ELLA oo 45
ELLENCE........cccvvvvvvvvrneee, 14

see epirubicin hcl........... 14

see epirubicin inj 200mg14
ELMIRON.......ovvivviviiiiinnee, 55
ELOCON.......ovvvvvveviriiienee, 68

see mometasone furoate

...................................... 68
EMADINE..........cccvvvvirennnee. 62

EMBEDA CAP 100-4MG ....3
EMBEDA CAP 20-0.8MG....3
EMBEDA CAP 30-1.2MG....3
EMBEDA CAP 50-2MG ...... 3
EMBEDA CAP 60-2.4MG....3
EMBEDA CAP 80-3.2MG....3

see aprepitant ............... 51
EMEND PAK 80 & 125 .....51
emoquette..........cceevvevnnnnnns 45
EMPLICITI ..coooeiiiiee, 14
EMSAM...........ccceeiii, 29
EMTRIVA.........ccoce, 9
EMVERM............ccceeeee. 7
ENABLEX ..., 55

see darifenacin

hydrobromide ................ 55
enalapril maleate .............. 18
enalapril maleate &
hydrochlorothiazide.....17, 18
ENBREL .......ccooeeviieee, 57
ENBREL SURECLICK...... 57
endocCet......ccceevveeeiieiiiiinnnnnn, 3
ENGERIX-B...........ecee. 59
enoxaparin sodium ........... 56
enpresse-28..........ccceeeeens 45
ENSTILAR ..o, 68
entacapone.........ccceeeevunneee 30
ENteCaVIr ........vvvveveeriiiininnns 10
ENTOCORT EC................ 53

see budesonide............. 53
ENTRESTO .......coeeeeee. 18
ENTYVIO...........oeeee. 53
enuloSe ........ceeeveeeeieeeieans 53
ENVARSUS XR................ 58
EPANED...........ccccceeee. 18
EPIDUO...........cceeeeee. 66
EPIDUO FORTE............... 66
epinastine hcl (ophth)........ 62
epinephrine (anaphylaxis).64
epirubicin hcl..................... 14
epirubicin inj 200mg........... 14
epitol ..o 26
EPIVIR

see lamivudine ................ 9
EPIVIRHBV..................... 10

see lamivudine (hbv).....10
EPIVIR SOL 10MG/ML ....... 9
EPIVIRTABS.............ooo. 9
eplerenone...........cccceeveees 18
EPOGEN ........coeeeeii. 56
epoprostenol sodium......... 24
eprosartan mesylate ......... 19
EPZICOM ... 9

see abacavir

sulfate-lamivudine ........... 9
EQUETRO........uuvviviiiiinnnns 38
ERAXIS ..., 8
ERBITUX ....ovviiiiiiiiiiiiiiinns 14
ergotamine w/ caffeine......37
ERIVEDGE .........cccccvvvvnnee 14
EITIN oo, 45
ERTACZO .....vvvvvvviiiinnnnns 66
ERWINAZE.............ccnn. 17
erypad 2% ..........ceeeeeenn. 66
ERYGEL......ccccoevvviiiis 66

see erythromycin (acne

F= 1o ) I 66
ERYTHROCIN
LACTOBIONATE.............. 12
erythrocin stearate............ 12
erythromycin (acne aid) ....66
erythromycin (ophth)......... 61
erythromycin cap 250mg ec
.......................................... 12
erythromycin ethylsuccinate
.......................................... 12
ESBRIET .....ovvvviiiiiiiiiininns 64
escitalopram oxalate......... 29

esomeprazole magnesium 54
esomeprazole sodium inj..54

estarylla tab 0.25-35.......... 45
ESTRACE..........ccooevvivn 48

see estradiol.................. 48
estradiol.........cooeevviiiiiinnnns 48
estradiol valerate .............. 48
ESTRING.........oeevvvevins 48
ESTROSTEP FE .............. 45

seetiliafe.....cccooriinnnnnnn. 47

see tri-legest fe.............. 47
ethacrynic acid.................. 23
ethambutol hcl .................. 10
ethosuximide .................... 26
ethynodiol tab 1-50........... 45
etodolac..........ccoeeeeevieiinnnns 1
ETOPOPHOS................... 17
etoposide.......cceuvveeiiineeenn. 17
EUCRISA.......coooiieeii 69
EURAX ..ot 70
EVISTA ..o 50

see raloxifene hcl........... 50
EVOCLIN......ccoeevveeeiiis 66

see clindamycin
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phosphate (topical)........ 65
EVOTAZ....oovviiiiiiiiiiiiiiiii, 9
EVOXAC.....ovvvvvvevvviviennn, 70

see cevimeline hcl......... 70
EXALGO ....covvvvvvvvvviviviiennee, 3

see hydromorphone hcl...4
EXELDERM ........ccvvvvveeeee, 66
EXELON

see rivastigmine td patch

24hr 13.3mg/24hr.......... 28

see rivastigmine td patch

24hr 4.6mg/24hr............ 28

see rivastigmine td patch

24hr 9.5mg/24hr............ 28
EXELON PATCHES ......... 28
exemestane ...........co.eeeunees 15
EXFORGE .....ccccvvvvvvveee, 18

see amlodipine

besylate-valsartan ......... 18
EXFORGE HCT ................ 19

see

amlodipine-valsartan-hydr

ochlorothiazide .............. 18
EXJADE .......oovvvvvvvvvevvanne, 44
EXTINA ..o, 66

see ketoconazole foam..66

see ketodan aer 2% ...... 66
EYLEA ..o, 63
ezetimibe.........ccccvvveennn. 20
ezetimibe-simvastatin ....... 20
F
FABRAZYME ...........ccue..... 48
falmina.......cccccceeeieeeeeee, 45
famciclovir..........c.ccoo..ooo. 10
famotidine ............ccoeeeee 52
famotidine inj..................... 52
FAMVIR

see famciclovir............... 10
FANAPT ...t 31
FANAPT TITRATION PACK
.......................................... 31
FARESTON .......ccovvvvveneee 15
FARXIGA .....ovvvvvvvvviiiiinnen, 42
FARYDAK .....oovvviiiviiiiinnen, 14
FASLODEX........ccuvvvvvrnneee. 15
fayosim ........cccoceeeiiininnnn, 45
FAZACLO .....covvvvvvvvvvinnnnee, 31

see clozapine odt .......... 31

felbamate........ccccceeevennnnn.n. 26
FELBATOL .....cccvvvveeeenn. 26
see felbamate................ 26
FELDENE .......ccccooeviiiiinnns 1
see piroxicam.................. 2
felodipine .........cccccviinnnnns 22
FEMARA........cccooviiieeee 15
see letrozole.................. 15
FEMCON FE
see norethindrone &
ethinyl estradiol-fe.......... 46
see wymzya fe .............. 47
see zenchent fe............. 48
FEMRING ........cccccceeeeeee. 48
femynor........cccoeeeiiiiiiiinnn. 45
fenofibrate..............ccooueee... 20
fenofibrate micronized....... 20
fenofibric acid.................... 20
FENOGLIDE..................... 20
see fenofibrate .............. 20
fenoprofen calcium ............. 1
fentanyl citrate .................... 3
fentanyl patch 100 mcg/hr...3
fentanyl patch 12 mcg/hr.....3
fentanyl patch 25 mcg/hr.....3
fentanyl patch 50 mcg/hr.....3
fentanyl patch 75 mcg/hr.....3
FENTORA......cccooieiieeeeeeeenns 3
FERRIPROX.......ccccoeeenenn. 44
FETZIMA ... 29
FETZIMA TITRATION PACK
.......................................... 29
FIBRICOR..........ccooeeeeenenn. 20
FINACEA ... 69
finasteride .........cccoeevvvnnnnen. 55
FIRAZYR ..o, 57
FIRMAGON ........cccoeeeenennn. 15
FLAGYL ..o, 7
see metronidazole........... 7
FLAREX......ccvviieeeee, 62
FLEBOGAMMA DIF.......... 57
flecainide acetate.............. 19
FLOLAN........cccvvieeee 24
see epoprostenol sodium
...................................... 24
FLOMAX .....coviiiiiieeeee, 55
see tamsulosin hcl......... 55
FLONASE

see fluticasone propionate

(nasal).....ccovvvvvvvvninnnnn. 64
FLOVENT DISKUS........... 65
FLOVENT HFA................. 65
FLOXIN OTIC........ccevunnn... 70

see ofloxacin (otic) ........ 70
fluconazole ..........ccocoeevnnnens 8
fluconazole in dextrose....... 8
FLUCONAZOLE INJ NACL
100, 8
fluconazole inj nacl 200 ...... 8
fluconazole inj nacl 400 ...... 8
flucytosine.............cceeeveeeenne 8
fludarabine phosphate....... 14
fludrocortisone acetate ..... 49
FLUMADINE...........ccevnv... 10

see rimantadine

hydrochloride................. 11
flunisolide (nasal).............. 64
fluocinolone acetonide....... 68
fluocinolone acetonide (otic)
.......................................... 70
fluocinolone acetonide oil
body......cccceeeiiiiii, 68
fluocinolone acetonide oil
SCalp .oovvviiieiei 68
fluocinonide ..........ccccoee.... 68
fluocinonide emulsified base
.......................................... 68
fluorometholone (ophth)....62
fluorouracil .........c...ceevvenee. 14

fluorouracil (topical) cream69
fluorouracil (topical) soln...69

fluoxetine hcl..................... 29
FLUOXETINE HCL........... 29
fluoxetine hcl (pmdd) ........ 40
fluphenazine decanoate....31
fluphenazine hcl................ 32
flurandrenolide.................. 68
flurbiprofen..............ccceeeee 1
flurbiprofen sodium ........... 62
flutamide .......ccccoeeeiiiiinnnnns 15
fluticasone propionate....... 68
fluticasone propionate

(a1 ST=1) 64
fluvastatin sodium............. 20
fluvoxamine cap er............ 25
fluvoxamine tab 100mg.....25
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fluvoxamine tab 25mg....... 25
fluvoxamine tab 50mg....... 25
FML oo, 62
FML FORTE.........cccvvvvneee. 62
FML LIQUIFILM ................ 62
FOLOTYN....ovvivviviiiiiiienee, 14
fondaparinux sodium......... 56
FORFIVO XL.......ccvvvvvvneee. 29
FORTAZ.....oovvvvvvvvierivinnnnn, 11
see ceftazidime ............. 11
see tazicef..........cceee. 11
FORTEO......covvvieveiiiiiinnee, 50
FORTESTA....cvvvvvvvvvveee, 41
see testosterone............ 41
FOSAMAX ...oovvvveverrervnnnnnn, 44
see alendronate sodium 44
FOSAMAX PLUS D .......... 44
fosinopril sodium............... 18
fosinopril-hydrochlorothiazid
e tab 10/12.5mg................ 18
fosinopril-hydrochlorothiazid
e tab 20/12.5mg................ 18
FOSRENOL .........cccvvvueeeee. 51
FRAGMIN ......ccovvvvvvvvnnene, 56
FREAMINE HBC 6.9%......60
FREAMINE I ................... 60
FROVA ...t 37
see frovatriptan succinate
...................................... 37
frovatriptan succinate........ 37
FURADANTIN.......cvvvvvveeeee 7
see nitrofurantoin............. 7
furosemide .........cccoeeeeeeee. 23
furosemide oral soln 10
MG/MI e 23
furosemide oral soln 8 mg/ml
.......................................... 23
FUSILEV ......ovvviiiiiiiiiiie, 17
see levoleucovorin calcium
S0MQ e 17
FUZEON ......oovviivvviiviiiiennee, 9
fyavolv tab 1-5mg.............. 48
FYCOMPA .......ovvvvvvvvveee, 26
G
gabapentin............cccceenn.. 26
GABITRIL....cooeiiiiiiei 26
see tiagabine hcl ........... 27

galantamine hydrobromide28

galantamine hydrobromide

B e 28
GAMASTAN S/D............... 57
GAMMAGARD LIQUID.....57
GAMMAGARD S/D........... 57
GAMMAKED.......cccccvveenn. 57
GAMMAPLEX.....cccccevveeeen. 57
GAMMAPLEX 10GM/100ML
.......................................... 57
GAMUNEX-C.......ccevvveenn. 57
ganciclovir inj 500mg ........ 10
GARDASIL9....cccvvvvvvinennn. 59
GASTROCROM................ 54
see cromolyn sodium
(mastocytosis) ............... 54
gatifloxacin (ophth) ........... 61
(CTAN I I =) G 54
GAUZE PADS 2X2 ........... 41
gavilyte-C..........euvvvvvrennnnnns 53
gavilyte-g .....ccceeeeeeeeeninnnnnns 53
gavilyte-h .........ccccvvviinnninns 53
gavilyte-n/flavor pack........ 53
(CYAVA Y/ 14
GELNIQUE .......cccovvvveeee. 55
gemcitabine inj soln .......... 14
gemcitabine inj solr........... 14
gemfibrozil ..........ccccvvvenene 20
GEMZAR
see gemcitabine inj solr.14
GENERESS FE ................ 45
see kaitlib fe .................. 46
see layolis fe chw.......... 46
see norethindrone &
ethinyl estradiol-fe ......... 46
generlac.........cc.eevvvveiinnnnns 53
gengraf.....cccccceeiiiiniiiiiinnnnn, 58
GENOTRORPIN..........c....... 50
GENOTROPIN MINIQUICK
.......................................... 50
gentak.........eeeeiiineieiiiinninns 61
gentamicin in saline ............ 6
gentamicin sulfate............... 6
gentamicin sulfate (topical)
.......................................... 66
gentamicin sulfate soln
(ophth) ..o, 61
GENVOYA....ccoovvvieieeeen, 10
GEODON......cccovvvviviiiiinnnn, 32

see ziprasidone hcl ....... 34
GEODONINJ .......cceeee. 32
gianvi tab 3-0.02mg .......... 45
(€172V4 © R 53
gildagia.........ccccceeeeeeenn. 45
GILENYA CAP 0.5MG....... 39
GILOTRIF TAB 20MG ...... 16
GILOTRIF TAB 30MG ...... 16
GILOTRIF TAB 40MG ...... 16
GLASSIA ..., 64
glatopa........cccevvvvviineneenn, 39
GLEEVEC.............eeeee. 16

see imatinib mesylate....16
GLEOSTINE ..........cceee. 13
glimepiride .........cccoeeeeeeei. 42
glipizide..............ccceeee. 42
glipizide er ........ccceeeeeeeenn. 42
glipizide xI.................ooe 42
glipizide-metformin 2.5-250
1010 TP 42
glipizide-metformin 2.5-500
1010 TP 42
glipizide-metformin 5-500mg
.......................................... 42
GLUCAGEN HYPOKIT.....50
GLUCAGON EMERGENCY
KIT s 50
GLUCOPHAGE ................ 42

see metformin hcl.......... 43
GLUCOPHAGE XR ....42, 43

see metformin er ........... 43
GLUCOTROL ... 43

see glipizide .................. 42
GLUCOTROL XL.............. 43

see glipizide er.............. 42

see glipizide xl............... 42
glycopyrrolate ................... 52
GLYSET ..o, 43

see miglitol .................... 43
GOLYTELY ...cooovivieeeee. 53

see gavilyte-g............... 53

see peg 3350-kcl-sod
bicarb-sod chloride-sod

sulfate ........ccceeeiiieenenn. 53
GONITRO.....cceviiiiiiee, 24
GRALISE .........ooovviiie. 38
GRALISE STARTER ........ 38
granisetron hcl .................. 52
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(CT2VAV\\1 ) G 56
GRASTEK.....cooiiiiiiiiiin 58
griseofulvin microsize.......... 8
griseofulvin ultramicrosize...8
GRIS-PEG ......coooiiiiiiiieen, 8
see griseofulvin
ultramicrosize .................. 8
guanfacine er (adhd)......... 35
H
HALAVEN .......oovvviviiiiiiee, 17
HALDOL........cvvvvvvvvrvrrnnnne, 32
see haloperidol lactate inj
5mg/ml.....ccc. 32
HALDOL DECANOATE 100
.......................................... 32
see haloperidol decanoate
...................................... 32
HALDOL DECANOATE 50
.......................................... 32
see haloperidol decanoate
...................................... 32
halobetasol propionate......68
HALOG .......ovvvvvveviviiiiienee, 68
haloperidol ........................ 32
haloperidol decanoate....... 32
haloperidol lactate.............. 32
haloperidol lactate inj 5
Mg/Ml....cooeiiiiiiiiii, 32
HAVRIX.....ooviiiiiiiiiiiiiiienne, 59
heather.............ccoeiiiiiiiiins 45
HECTOROL.........ccvvvveeeeee. 61
see doxercalciferol ........ 61
heparin (porcine) in sodium
chloride 100u/ml................ 56
heparin sod (porcine) in d5w
.......................................... 56
heparin sod inj 5000u/0.5ml
.......................................... 56
heparin sodium (porcine)
1000 u/ml..coveiiiiiiiiiiiiiee, 56
heparin sodium (porcine)
10000 u/ml ....cevvvvieiiiiinnnee, 56
heparin sodium (porcine)
20000 u/ml .cooeieiiiiieeieen 56
heparin sodium (porcine)
5000 u/ml...ccooeviiiiiiiin. 56

HEPARIN SODIUM/D5W
see heparin sod (porcine)

INdS5W..covvviiiiiiiiiiiiieeee, 56
HEPARIN SODIUM/NACL
0.45%.....ccvvvvirnininiiiiiiniinnnns 56
hepatamine...................... 60
HEPSERA....................... 10

see adefovir dipivoxil .....10
HERCEPTIN.............c...... 14
HETLIOZ..........ccooveeeee. 36
HEXALEN.................oo. 13
HIBERIX ..o, 59
HIPREX ..., 7

see methenamine

hippurate ...............cccoee. 7
HIZENTRA..........cccoeeee. 57
HORIZANT ..........cccoeee. 38
HUMATROPE.................. 50
HUMATROPE COMBO
PACK ..., 50

HUMIRA INJ 10MG/0.2ML57
HUMIRA KIT 20MG/0.4ML57
HUMIRA KIT 40MG/0.8ML57
HUMIRA PEDIATRIC

CROHNS DISEASE.......... 57
HUMIRA PEN ................... 57
HUMIRA PEN-CROHNS
DISEASE ... 57
HUMIRA PEN-PSORIASIS
.......................................... 57
HUMULIN R U-500
(CONCENTRATE)............. 41
HUMULIN R U-500
KWIKPEN ......ccccoiiiieenn 41
HYCAMTIN ..o, 17
see topotecan inj4mg...17
HYCET......oooooiiie, 3
see
hydrocodone-acetaminoph
en 7.5-325 mg/15ml ........ 3
hydralazine hcl.................. 24
HYDREA.........cccooii. 17
see hydroxyurea............ 17
hydrochlorothiazide........... 23
hydrocodone-acetaminophen
10-300MQ....ccvvmieiiiiiiaaeeeenn 4
hydrocodone-acetaminophen
10-325mMQ...cccvviieiiiiiieeeeen, 4
hydrocodone-acetaminophen
2.5-325MQ..c.iiiiiiii, 3

hydrocodone-acetaminophen

5-300MQ ... 3
hydrocodone-acetaminophen
5-325MQ ..o 3
hydrocodone-acetaminophen
7.5-300MQ ...cooiiiiiii 3
hydrocodone-acetaminophen
7.5-325 mg/15ml................. 3
hydrocodone-acetaminophen
7.5-325MQ ..cooviiiiiii 4
hydrocodone-ibuprofen....... 4
hydrocortisone................... 49

hydrocortisone (enema)....53
hydrocortisone (topical) ....68
hydrocortisone butyrate

cream 0.1% .......cccevvneeeens 68
hydrocortisone butyrate
hydrophilic lipo base.......... 68
hydrocortisone butyrate oint
0.1% oo, 68
hydrocortisone butyrate soln
0.1% oo, 68

hydrocortisone valerate ....68
hydrocortisone w/acetic acid

.......................................... 70
hydromorphone hcl............. 4
hydroxychloroquine sulfate
.......................................... 57
hydroxyprogesterone
caproate (antineoplastic) ..15
hydroxyurea...........ccccuuvee. 17
hydroxyzine hcl................. 63
hydroxyzine pamoate........ 63
HYQVIA ... 57
HYSINGLA ER.......cccvvvvnnneee 4
HYZAAR ... 19
see
losartan-hydrochlorothiazi
de tab 100-12.5mg........ 19
see
losartan-hydrochlorothiazi
de tab 100-25mg........... 19
see
losartan-hydrochlorothiazi
detab 50-12.5mg........... 19
I
ibandronate sodium.......... 44
ibandronate tab 150mg.....44
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IBRANCE..........oevvveeeen. 14
ibudone tab 10-200mg........ 4
ibudone tab 5-200mg.......... 4
ibuprofen.........ccooeeeeiiiiiiinn, 1
ICLUSIG.........coevivieeeeee 16
IFEX
see ifosfamide inj 1gm...13
IFEX INJ 1GM.................. 13
IFEX INJ 3GM................... 13
ifosfamide inj 1gm............. 13
ifosfamide inj 1gm/20ml ....13
IFOSFAMIDE INJ 3GM......13
ifosfamide inj 3gm/60ml ....13
ILARIS ..o, 58
ILEVRO......coovviviiiieeeiee 62
imatinib mesylate .............. 16
IMBRUVICA CAP 140MG .16
IMFINZI ..o, 14
imipenem-cilastatin ............. 7
imipramine hcl................... 29
imipramine pamoate ......... 29
imiquimod............ccoovvvvnnnns 69
IMITREX ..o, 37
see sumatriptan....... 37, 38
see sumatriptan inj
6mg/0.5ml........c.ccceeenenn. 38
see sumatriptan succinate
...................................... 38
IMITREX STATDOSE
REFILL......ovvvvivvveieeveiiieee, 37
see sumatriptan inj
6mg/0.5ml........ccccceeenenn. 38
IMITREX STATDOSE
SYSTEM ....ooooiiiiiiiiieiee, 37
see sumatriptan inj
6mg/0.5ml........veeennnn. 38
IMOVAX RABIES (H.D.C.V.)
.......................................... 59
IMURAN.......ooeiiiiiiiiieeeee, 58
see azathioprine............ 58
INCRELEX.......ooovveiienn. 50
INCRUSE ELLIPTA .......... 63
indapamide ...........ccc...e.. 23
INDERAL LA.......coeeeeeenn. 21
see propranolol cap er...21
INFANRIX ...ooooviiiiiiiiinnnn, 59
INLYTA oo, 16
INSPRA.......cooiiiiiiii, 18

see eplerenone ............. 18
INSULIN PEN NEEDLES..41
INSULIN SAFETY

NEEDLES...............oee. 41
INSULIN SYRINGES......... 41
INTELENCE...........cooeeeen. 9
INTRALIPID 30%.............. 60
intralipid inj 20%................ 60
INTRON-A INJ 10MU........ 58
INTRON-A INJ 18MU........ 58
INTRON-A INJ 25MU........ 58
INTRON-A INJ 50MU........ 58
introvale ..............ccoooeee. 45
INTUNIV .o, 35
see guanfacine er (adhd)
...................................... 35
INVANZ.....cooiiiiiiiiiie, 7
INVEGA ..., 32
see paliperidone............ 32
INVEGA SUSTENNA........ 32
INVEGA TRINZA .............. 32
INVIRASE ... 9
INVOKAMET TAB
150-1000MG..................... 43
INVOKAMET TAB
150-500MG...........ccceene. 43
INVOKAMET TAB
50-1000MG........cevvvvvvnnnnnns 43
INVOKAMET TAB
50-500MG........cevvvrvrrinnnnns 43
INVOKAMET XR TAB
150-1000MG..................... 43
INVOKAMET XR TAB
150-500MG...........ccceene. 43
INVOKAMET XR TAB
50-1000MG........cvvvvvvennnnnns 43
INVOKAMET XR TAB
50-500MG.......ceuvveriiiiinnnnns 43

INVOKANA TAB 100MG...43
INVOKANA TAB 300MG...43
IONOSOL-MB/DEXTROSE

IPOL INACTIVATED IPV ..59
ipratropium bromide (nasal)

.......................................... 63
ipratropium sol inhal.......... 63
ipratropium-albuterol......... 63
irbesartan............ccccoeeeene. 19

irbesartan-hydrochlorothiazid

B 19
IRESSA ... 16
irinotecan hel .................... 17
ISENTRESS ..., 9
ISENTRESS HD.................. 9
ISOLYTE-P/DEXTROSE 5%
.......................................... 60
ISOLYTE-S....ccooeiveeeees 60
isoniazid..........ccoeeevvveevnnnn. 10
isoniazid tabs.................... 10
ISOPTO CARPINE............ 62
ISORDIL TITRADOSE...... 24
see isosorbide dinitrate .24
isosorbide dinitrate............ 24
isosorbide dinitrate er ....... 24
isosorbide mononitrate ..... 24
isosorbide mononitrate er .24
isradipinge .........cccccvvennnnnne 22
ISTALOL.....ievveeiieeeiins 62
itraconazole ..........ccceeveennees 8
IVErmectin .........cceevevevneennn, 7
IXEMPRAKIT ...ccovvivinnnns 17
IXIARO ...oovviiieiiiiieeeii 59
J
JADENU ..o, 44
JADENU SPRINKLE......... 44
JAKAFI .o, 16
JALYN ..o, 55
see dutasteride-tamsulosin
o I 55
jantoven ........ccceeeeeeveeinnnnnn, 56
JANUMET ..., 43
JANUMET XR TAB
100-1000 .....ccvvverirneeiinnnnnns 43
JANUMET XR TAB 50-1000
.......................................... 43
JANUMET XR TAB
50-500MG.......ccvvvevvieennn. 43
JANUVIA ..., 43
JENTADUETO......c........... 43
JENTADUETO TAB XR
2.5-1000 MG......eeevvnnneene. 43
JENTADUETO TAB XR
5-1000 MG.......evveevvneenn. 43
JEVTANA ..., 14
jinteli v, 48

jolessa tab 0.15-0.03 mg ..45
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jolivette......ccoeeeveeeeiiiiiiiinn, 45
juleber ..., 45
junel 1.5/30 .......cccevvvvennnnnnn 45
junel /20 ......oeeveveiiiiiieenee, 45
junel fe 1.5/30 ................... 45
junel fe 1/20 .........oevvvveneeee. 46
junelfe 24 ...........ccevveeen. 46
JUXTAPID.........ooeeeiien. 20
K
KADCYLA ....oovvviiviviiiiiinee, 14
KADIAN......ovvvveeriveeeeeeieeneee, 4

see morphine sulfate...4, 5
kaitlib fe.......ccooeeiiiiiiiiiiinn 46
KALBITOR ......cvvvvvvvvviineee, 57
KALETRA

see lopinavir-ritonavir ....10
KALETRA SOL ................. 10

KALETRA TAB 100-25MG 10
KALETRA TAB 200-50MG 10

KALYDECO ......cccccvvvvveeee 64
KANUMA........ovviiveviiieienee, 48
Kariva ........ccooeeeeiiininnnnnnnns 46
KCL 0.15%/D5W/NACL
0.225%....cccceeeieeeeieeeeeeeen 60
KCL 0.3%/D5W/LR. ........... 60
KCL 0.3%/D5W/NACL 0.9%
.......................................... 60
kcl/d5w/nacl inj 0.22%/0.45%
.......................................... 60
kcl/nacl inj 0.15%-0.9%.....60

kcl0.15%/d5w/nacl0.2%....60
KEFLEX

see cephalexin .............. 11
kelnor 1/35 ......cccoevvevnnnn. 46
KENALOG..........ccevveeennn. 68

see triamcinolone

acetonide (topical).......... 68
KEPIVANCE ........ccc........... 17
KEPPRA ..., 26

see levetiracetam .......... 27

see levetiracetam oral soln

100 mg/ml.........ccceeeenenns 27

see roweepra........c........ 27
KEPPRA XR ......ccevveeennn. 26

see levetiracetam.......... 27
ketoconazole............c.......... 8
ketoconazole cream.......... 66
ketoconazole foam............ 66

ketoconazole shampoo.....67
ketodan aer 2%................. 66
ketoprofen.........ccccoeeeeeeeeens 1
ketorolac tromethamine
(ophth) ..ccovviiiie s 62
KEVEYIS ..., 24
KEYTRUDA ............oeoe. 14
Kimidess........cccvvvvviiieenenn. 46
KINRIX ..o, 59
kionex powder................... 44
kionex sus 15gm/60ml ...... 44
KISQALL.......covveiiieeeee, 14
KISQALI FEMARA 200
DOSE.......ooiiiieeeee, 15
KISQALI FEMARA 400
DOSE.......ccoiiiieeee, 15
KISQALI FEMARA 600
DOSE.......ccoiiiiieee, 15
KITABIS PAK........ceeeeee. 6
see tobramycin................ 6
KLARON.........ooeeeeeeee, 66
see sulfacetamide sodium
(€10 0[5 IR 66
KLONOPIN ..........cceeee. 26
see clonazepam............ 25
Klor-con 10..........uuveeieennnn. 59
Klor-con 8........coevvviiieeennn. 59
Klor-con m10........cccceeeee.e. 59
KLOR-CON M15............... 59
Klor-con m20........ccccoeeee.. 59
klor-con spr cap 10meq ....59
klor-con spr cap 8meq...... 59
KORLYM..........eeeieeeeee, 50
KRISTALOSE ................... 53
KRYSTEXXA ..., 1
K-TAB ..o, 59
KUVAN ..., 48
KYNAMRO..........cceeeeeen. 20
L
labetalol hcl....................... 21
LAC-HYDRIN.................... 69
see lactic acid (ammonium
lactate) ........oevvvvieeeennnn. 69
LACRISERT.......ccoeeeeee. 63
lactated ringer's................. 60
lactic acid (ammonium
lactate) .......ccoovvvevvviiiiieeen, 69
lactulose..........ccccceeeeeennn. 53

lactulose (encephalopathy)

.......................................... 53
LAMICTAL
see lamotrigine.............. 26
LAMICTAL CHEWABLE
DISPERS........cccviiiiiiiiins 26
see lamotrigine.............. 26
LAMICTAL ODT........uuuueee 26
see lamotrigine.............. 27
LAMICTAL STARTER KIT 26
LAMICTAL TABS.............. 26
LAMICTAL XR .......uvvuvnnnnne 26
see lamotrigine.............. 27
(21111 5] | 8
see terbinafine hcl........... 8
lamivudine .........cccceevvvnnnnnn. 9
lamivudine (hbv) ............... 10
lamivudine-zidovudine ...... 10
lamotrigine................... 26, 27
LANOXIN ....ovvviriiiiiiiiiinnnnns 23
see digiteK.......cccceveeennn. 22
see digoX.......vveeereeeennn. 22
see digoxin.............. 22,23
see digoxin inj 0.25 mg/ml
...................................... 23
LANOXIN PEDIATRIC...... 23
lansoprazole ..................... 54
larin 1.5/30.......cccccoevvennnnnen. 46
larin 1/20........cccovvveeeiinnnnn. 46
larin fe 1.5/30..........cc.u...... 46
larin fe 1/20........ccccevvvennn. 46
larissiatab .............cccuvenne. 46
LARTRUVO.........ccvvvvvnnnnne 15
(2551 ) G 23
see furosemide.............. 23
LASTACAFT ..ot 62
latanoprost.........cccceevvvennn. 62
LATUDA ...t 32
layolis fe chw .................... 46
LAZANDA .......eviiiiiiiiiiiiiinne 4
leenatab..........cccevvivnnnnnn. 46
leflunomide ..........ccceuveeen. 57
LEMTRADA ........cccvvvinnnne 39
LENVIMA 10 MG DAILY
(D0 151 = 16
LENVIMA 14 MG DAILY
(D0 151 =S 16

LENVIMA 18 MG DAILY
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DOSE......ooiieiiieeeieeeei, 16
LENVIMA 20 MG DAILY
DOSE......ooiiiiieeeeieeeein, 16
LENVIMA 24 MG DAILY
DOSE......ooiiiiieieieeeen, 16
LENVIMA 8 MG DAILY
DOSE......ooiiiiieeeeieeeein, 16
LESCOL
see fluvastatin sodium...20
LESCOL XL ..ccvvvivvvneennn. 20
see fluvastatin sodium...20
(1Y [ = T 46
LETAIRIS ... 24
letrozole .......ooevvvveviiinnn. 15
leucovorin calcium ............ 17
LEUKERAN..........ccoeeeeeen. 13
LEUKINE.......ccoviiieen, 56
leuprolide inj Img/0.2........ 15
levalbuterol hcl.................. 64
levalbuterol hcl soln nebu
conc 1.25 mg/0.5mil........... 64
levalbuterol tartrate hfa.....64
LEVAQUIN........ccoeeeereennn. 12
see levofloxacin............. 12
LEVEMIR ..., 41
LEVEMIR FLEXTOUCH....41
levetiracetam..................... 27
LEVETIRACETAM............ 27
see levetiracetam in
sodium chloride.............. 27
levetiracetam in sodium
chloride .......ccoovvvviiiiiinnnns 27
levetiracetam oral soln 100
Mg/Ml....cooeiiiiiiiiii, 27
levobunolol hcl .................. 62
levocarnitine (metabolic
Modifiers) .......ccccevvvvvernnnns 48
levocetirizine oral solin....... 63
levocetirizine tab 5 mg ...... 63
levofloxacin.........cccceuuveee.. 12
levofloxacin (ophth)........... 61
levofloxacin in d5w............ 12
levoleucovorin calcium...... 17
LEVOLEUCOVORIN
CALCIUM......coeeviiien, 17
LEVOLEUCOVORIN
CALCIUM 175MG.............. 17

levoleucovorin calcium 50mg

.......................................... 17
levonest .........cccvveiieennnn. 46
levonor/ethitab ................. 46
levonorgestrel & eth estradiol
.......................................... 46
levonorgestrel-ethinyl
estradiol (91-day).............. 46
levonorgestrel-ethinyl
estradiol (continuous)........ 46
levora 0.15/30-28.............. 46
levorphanol tartrate.............. 4
levothyroxine sodium........ 51
levoXyl........coovvvviiiiieeee, 51
LEXAPRO..........ccceeeiien. 29
see escitalopram oxalate
...................................... 29
LEXIVA ..., 9
LIALDA ..., 53
lidocaine........ccccccceeeeeeeennn. 69
lidocaine hcl..................... 69
lidocaine hcl (mouth-throat)
.......................................... 70
lidocaine inj 0.5%................ 6
lidocaine inj 1%................... 6
lidocaine inj 1.5%................ 6
lidocaine inj 2%................... 6
lidocaine inj4%.................. 6
lidocaine-prilocaine............ 69
LIDODERM............cceee. 69
see lidocaine ................. 69
linezolid.........cccccceeeeeeiiiennns 7
linezolid in sodium chloride .7
LINZESS..........ccceeiiiiee. 54
liothyronine sodium........... 51
LIPITOR......oeeeeieieeeee, 20
see atorvastatin calcium 20
LIPOFEN ........cccceeiiii. 20
lisinopril.........cooovviiiinnnnnn. 18
lisinopril &
hydrochlorothiazide........... 18
lithium carb tab 300mg......38
lithium carbonate .............. 38
LITHIUM SOLN 8MEQ/5ML
.......................................... 38
LITHOBID ...........cceeeee. 38
see lithium carbonate ....38
LIVALO ..., 20
LO LOESTRIN FE ............ 46

LOCOID......cevvevvrrnnnnnninnnnns 68
see hydrocortisone
butyrate cream 0.1%.....68
see hydrocortisone
butyrate oint 0.1%.......... 68
see hydrocortisone
butyrate soln 0.1% ........ 68

LOCOID LIPOCREAM...... 68

see hydrocortisone
butyrate hydrophilic lipo

base .....ccooeevvviiiiiiieiinnn, 68
LODINE

see etodolac.................... 1
LODOSYN ...coovvveieeieiinnn, 30

see carbidopa................ 30

LOESTRIN 1.5/30 21 DAY 46
LOESTRIN 1.5/30-21
see junel 1.5/30............. 45
see larin 1.5/30.............. 46
see microgestin 1.5/30..46
LOESTRIN 1/20 21 DAY ..46
LOESTRIN 1/20-21

see junel 1/20................ 45
see larin 1/20................. 46
see microgestin 1/20.....46
see norethindrone acet &
ethestra......coooeevvvinnnnn. 46
LOESTRIN FE 1.5/30
see blisovi fe 1.5/30 ...... 45
see junel fe 1.5/30......... 45
see larin fe 1.5/30.......... 46
see microgestin fe 1.5/30
...................................... 46
LOESTRIN FE 1.5/30 28
DAY .o 46
LOESTRIN FE 1/20
see blisovi fe 1/20 ......... 45
see junel fe 1/20............ 46
see larin fe 1/20............. 46
see microgestin fe 1/20.46
see tarina fe 1/20 .......... 47
LOESTRIN FE 1/20 28 DAY
.......................................... 46
LOFIBRA
see fenofibrate .............. 20
see fenofibrate micronized
...................................... 20
lokara.......occoeevviiiniiiinnnnn, 68
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lomedia 24 fe .......cccceeennnnn 46
LOMOTIL ..cvvvvvvviiiieviiiieee, 54
see diphenoxylate w/
atropine ..........cccceeeeeen. 54
LONSURF........cvvvvvvvvrinnee, 17
loperamide hcl................... 54
LOPID ....ovvvvveevvvveieeveeeaen, 20
see gemfibrozil .............. 20
lopinavir-ritonavir............... 10
LOPRESSOR............cuu.... 21
see metoprolol tartrate ..21
LOPRESSOR HCT ........... 21
see metoprolol &
hydrochlorothiazide ....... 21
LOPROX.....cvvvvvvevvrrvrnnnnnnn, 66
see ciclopirox olamine ...66
LOPROX SHAMPOO........ 66
see Ciclopirox................. 66
lorazepam .........ccccceeeeennnnn 25
lorazepam intensol............ 25
lorcet hd tab 10-325mg....... 4
lorcet plus tab 7.5-325 ........ 4
lortab tab 10-325mg............ 4
lortab tab 5-325mg.............. 4
lortab tab 7.5-325................ 4
loryna......ccooeevviiiieiiiii, 46
losartan potassium............ 19
losartan-hydrochlorothiazide
tab 100-12.5mg................. 19
losartan-hydrochlorothiazide
tab 100-25mg...........ccc..... 19
losartan-hydrochlorothiazidet
ab 50-12.5mg.........ccccennnn 19
LOSEASONIQUE ............. 46
see amethialo............... 45
see camrese lotab........ 45
LOTEMAX....ovvveeeveerirennnee 62
LOTENSIN.......ovvvvvveiiiennee, 18
see benazepril hcl ......... 18

LOTENSIN HCT
see benazepril &
hydrochlorothiazide ....... 17
LOTREL .....ovvviiiiieeeeann, 18
see amlodipine
besylate-benazepril hcl..17

LOTRONEX ... 54
see alosetron hcl ........... 53
lovastatin........cccceveeveeennen... 20

LOVAZA........ccceieieeeee, 20
see omega-3-acid ethyl
(S (=] (S T 20
LOVENOX .....ccoovvveeeieenn. 56
see enoxaparin sodium .56
low-ogestrel ...................... 46
loxapine succinate ............ 32
LUCENTIS.........oeeeeee. 63
LUMIGAN ..., 62
LUMIZYME ..........ccoeeee. 48
LUPANETA PACK............ 48
LUPRON DEPOT
(-MONTH) ..covvvvveeveeeeee, 15
LUPRON DEPOT
(6-MONTH) ...coovvvvevveeeee, 15
LUPRON DEPOT INJ
11.25MG (3-MONTH) ....... 15
LUPRON DEPOT INJ
22.5MG (3-MONTH) ......... 15
LUPRON DEPOT INJ 30MG
(4-MONTH) ...ooovvvviiiiiinnnnn. 15
LUPRON DEP-PED INJ
11.25MG...ccooeeiieiee, 50
LUPRON DEP-PED INJ
11.25MG (3-MONTH) ....... 50
LUPRON DEP-PED INJ
IGMG..ooiiii, 50
LUPRON DEP-PED INJ
30MG (3-MONTH) ............ 50
LUPRON DEP-PED INJ
TO5MG...coovviiiiiiiiiiiiieee, 50
lutera.........coovvviiiiiiiiiiieeeees 46
LUXIQ
see betamethasone
valerate .........cccccevvvvnnnn. 67
LUZU .., 66
LYNPARZA...........ccceee. 15
LYRICA......ooe, 27
LYSODREN............ceee.. 15
LYSTEDA ..., 57
see tranexamic acid ...... 57
Y74 46
M
MACROBID ...........coeeeeen. 7
see nitrofurantoin
monohyd macro .............. 8
MACRODANTIN................. 7

see nitrofurantoin

macrocrystal.................... 7
magnesium sulfate............ 59
MAGNESIUM SULFATE ..59

see magnesium sulfate .59
MAGNESIUM SULFATE IN

[D15) 1 59
see magnesium sulfate in
dextrose ......cccceeeeveeeeennn. 59

magnesium sulfate in

dextrose......cccccuvvvviineenenn. 59

MALARONE .......ccccocvvnnnnnne 9
see atovaquone-proguanil
hcl tab 250-100 mg ......... 8
see atovaquone-proguanil
hcl tab 62.5-25 mg .......... 8

malathion............cccccvveenn. 70

maprotiline hcl .................. 29

MARINOL .......ovvvviiiiniinnnns 52
see dronabinol............... 51

Marlissa ........cccvvvvvvnnnnnnnnns 46

MARPLAN TAB 10MG......29

MATULANE .........ccocvvnnnnns 17

matzimla ..........ccccevvvnnnnnn. 22

MAVIK
see trandolapril.............. 18

MAXALT ..ooviiiiiiiiiiiiiiiiinnnns 37
see rizatriptan benzoate 37

MAXALT-MLT ......cccvvnnnnnns 37
see rizatriptan benzoate
(o]0 | SR 37

MAXIDEX ....ovvvvvrirrnnnnnnnnnns 62

MAXIPIME ........cccovvvviinnnnns 11

see cefepime inj 1gm....11
see cefepime inj 2gm....11

MAXITROL ...covvveeeeiiinee 61
see
neomycin-polymy-dexamet
T 61

MAXZIDE........ccccevviienn. 23

see triamterene &
hydrochlorothiazide tab
75-50MQg..cccoiiiiiiiiiinn. 23
MAXZIDE-25 .........cccvvnnnns 23
see triamterene &
hydrochlorothiazide tab

37.5-25Mmg....ccciiiiinns 23
meclizine hel........ccoooeon. 52
MEDROL
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see methylpred tab 16mg

see methylpred tab 4mg49

see methylpred tab 8mg49
MEDROL DOSEPAK

see methylpred pak 4mg

...................................... 49
MEDROL PAK 4MG.......... 49
MEDROL TAB 16MG........ 49
MEDROL TAB 2MG.......... 49
MEDROL TAB 32MG........ 49
MEDROL TAB 4MG.......... 49
MEDROL TAB 8MG.......... 49
medroxyprogesterone
acetate .........ccceeeeeeeeennnnnnnn. 51
medroxyprogesterone
acetate (contraceptive) .....46
mefloquine hcl..................... 9
MEGACEES........ccccevveee. 15

see megestrol sus

625mg/Sml...........ccoees 15
MEGACE ORAL................ 15

megestrol ac sus 40mg/ml 15
megestrol ac tab 20mg .....15
megestrol ac tab 40mg .....15
megestrol sus 625mg/5ml.15

MEKINIST ..o 16
meloxicam..........cceeeevvvnnnnnnn. 1
melphalan hcl.................... 13
memantine hcl................... 28
MENACTRA. ... 59
MENOMUNE-A/C/Y/W-135
.......................................... 59
MENOSTAR........ccevvvininns 49
MENTAX ..ot 66
MENVEO ......ccoooiieiiiiiiiins 59
MEPRON ......ccooveiiiiiiiiiiinnns 7
see atovaquone............... 7
mercaptopurine.................. 14
MEropenemM........cceuvvevneennnnns 7
MEROPENEM/SODIUM
CHLORIDE .......oovviiiinn. 7
MERREM......cccooeiiiiiiiiiinns 7
see meropenem .............. 7
mesalamine...........cccc...e.. 53
mesalamine enema........... 53

MESNA .....ivvveeiiieeeiiieeenann 17

MESNEX.......ccoiiiiiiiieeenn. 17
See mesNa.........cceeeeenenn. 17

MESTINON........ovvviieennn. 38
see pyridostigmine tab
(G100 ¢ (o IR 38

MESTINON TIMESPAN....38
see pyridostigmine

bromide .........coeevvvennnnnn. 38
METADATE CD................ 35
metadate er...........ccoeeee.. 35
metformin er...........ccoecouv... 43
metformin hcl .................... 43
methadone hcl .................... 4
METHADONE HCL............. 4
methadone hcl intensol....... 4
methadone tab 10mg.......... 4
methadone tab 5mg............ 4
METHADOSE

see methadone hcl

iNtensol......ccocoovvvviiiiniiinnns 4
methazolamide ................. 23
methenamine hippurate ...... 7
methimazole ..................... 51

methotrexate sodium inj....14
methotrexate sodium tabs.57

methoxsalen rapid ............ 67
methscopolamine bromide 52
methyclothiazide ............... 23
METHYLIN........................ 35

see methylphenidate hcl36
methylphenidate hcl....35, 36
methylphenidate tab 10mg er

methylpr ace inj 40mg/ml..49
methylpr ace inj 80mg/ml..49
methylpr ss inj 125mg....... 49

methylpr ss inj 1gm........... 49
methylpr ss inj 40mg......... 49
methylpred pak 4mg ......... 49

methylpred tab 16mg ........ 49
methylpred tab 32mg ........ 49

methylpred tab 4mg .......... 49
methylpred tab 8mg .......... 49
metipranolol ..................... 62
metoclopramide hcl........... 52

metoclopramide inj............ 52
METOCLOPRAMIDE ODT
L1OMG....eiiiiiiiiiiiiiiiiiianes 52
metoclopramide odt 5mg ..52
metolazone.........cccccc..ee... 23
metoprolol &
hydrochlorothiazide........... 21
metoprolol succinate......... 21
metoprolol tartrate............. 21
METRO IV ..o 7
METROCREAM................ 69
see metronidazole
(topical) .....coevvvvveeneennn. 69
see rosadan cre 0.75% .69
METROGEL ............cc...... 69
see metronidazole
(topical) .....covvvvvvneeeeenn. 69

METROGEL-VAGINAL.....55
see metronidazole vaginal

...................................... 55
METROLOTION. ............... 69

see metronidazole

(0] o] [oF=1) NPT 69
metronidazole...................... 7

metronidazole (topical) .....69
metronidazole gel 0.75% ..69
metronidazole inj................. 7
metronidazole vaginal....... 55
MEVACOR

see lovastatin................ 20
mexiletine hcl.................... 19
MIACALCIN

see calcitonin (salmon)

nasal spray.........ccccce..... 50
MIACALCIN INJ 200U/ML 50
mibelas 24 fe ......cccccuuee... 46
MICARDIS ........ovvvvriininnnns 19

see telmisartan.............. 19
MICARDIS HCT................ 19

see

telmisartan-hydrochlorothi

azide ......ccccvvvviiiinneee, 19
miconazole 3 ............cc..ee. 55
MICORT-HC. .........uvvvvinnnne 68
microgestin 1.5/30 ............ 46
microgestin 1/20 ............... 46
microgestin fe 1.5/30 ........ 46
microgestin fe 1/20 ........... 46
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MICRO-K .....ovvvvvvvivriverene, 59
see klor-con spr cap
10meq ...coovvvvviieiieeeen, 59
see klor-con spr cap 8meq
...................................... 59
see potassium chloride..59

MICROZIDE............c.cuu..... 23
see hydrochlorothiazide 23

midodrine hcl..................... 24

MIQErgot.......cooeinnnnns 37

MIglitol........eeeeeieeeeiieiiis 43

MIGRANAL ......covvvvvvvrineee, 37

MILLIPRED
see prednisolone sodium
phosphate...................... 49

MINASTRIN 24 FE............ 46

MINIPRESS .........ccvvvveeeee. 18
see prazosin hcl ............ 18

(0011 ]1 (=1 o O 24

MINIVELLE ..........covvveeeneee 49

MINOCIN
see minocycline hcl ....... 13

minocycline hcl.................. 13

MINOXidil........cccoeeviiiiiiinnnn 24

MIRAPEX........cvvvieiviiiinnne, 30
see pramipexole tab
0.125Mmg ...coovviiiiii 30
see pramipexole tab
0.25Mg ..o 30
see pramipexole tab
0.5MQg i 30
see pramipexole tab
0.75MQg oo 30
see pramipexole tab
1.5Mg . 30
see pramipexole tab 1mg
...................................... 30

MIRAPEX ER........cvvvveeneee. 30
see pramipexole tab er..30

MIRCETTE.........cvvvvvrrennnee. 46
see bekyree................... 45
see desogestrel-ethinyl
estradiol (biphasic) ........ 45
see kariva.........ccceeeeennn. 46
see kimidess.................. 46
see pimtrea...........c........ 47
seeviorele..................... 47

mirtazapine tab 15mg odt..29

mirtazapine tab 30mg odt .29
mirtazapine tab 45mg odt .29

mirtazapine tabs ............... 29
MIisSOprostol ...................... 54
MITIGARE .........cceeeeeeee. 1
MItoMycCin.............oeeeeeennn. 14
mitoxantrone hcl ............... 17
M-M-R1l.....cooeniii, 59
MOBIC.......coeeeeeeeeeeeeeeeee, 1
see meloxicam ................ 1
modafinil ............ccoeeeeee. 40
MODERIBA PAK .............. 10
moderiba tab 200mg......... 10
moexipril hel...................... 18
moexipril-hydrochlorothiazid
B e 18
mometasone furoate......... 68
mometasone furoate (nasal)
.......................................... 64
MONODOX
see doxycycline
(monohydrate)............... 13
mono-linyah tab 0.25-35...46
MONONESSA ......eeeevviinnnes 46
montelukast sodium.......... 64
morgidox cap 1x50mg....... 13
MORPHABOND ER............ 4
morphine sul inj Img/ml...... 4
morphine sulfate ............. 4,5
MORPHINE SULFATE ....... 5
see morphine sulfate....... 5
morphine sulfate beads....... 5

morphine sulfate ext-rel tab 5
morphine sulfate oral soln...5

MOVANTIK ..o, 54
MOVIPREP..............ee. 53
MOXEZA.........cccceeeeeeee. 61
moxifloxacin hcl ................ 12
MOXIFLOXACIN HCL....... 12
moxifloxacin hcl (ophth) ....61
MOZOBIL...........cceeeeeee. 56
MS CONTIN......coeeiieiee. 5
see morphine sulfate
ext-reltab ........ccoeeviinnnnnn. 5
MULTAQ......ceeeeeeeeeeeeeee, 19
MUPIrOCIN ....ccoveiiiiiiieeeee. 66
mupirocin calcium (topical)66
MUSTARGEN................... 13

MYALEPT ... 50
MYAMBUTOL..........uuvnnnne 10
see ethambutol hcl........ 10
MYCAMINE ........cccccvvvnnnnnnne 8
MYCOBUTIN ........cevvvnnnnnne 10
see rifabutin .................. 10
mycophenolate inj 500mg.58
mycophenolate mofetil...... 58
mycophenolate sodium.....58
MYFORTIC........uvvvviiiinnnns 58
see mycophenolate
sodium ..., 58
MYOBLOC........cccccvvvnnnnnns 39
MYOrISAN .....evvvvreiiiiiiiiiiinnns 66
MYRBETRIQ ........cvvvvvnnnnes 55
MYSOLINE .........ovvvviinnnne 27
see primidone................ 27
10177741 £- SRR 46
N
nabumetone............cccccuvenee 1
nadolol............cceevvvvvvnnnnnn. 21
nadolol &
bendroflumethiazide ......... 21
NAFCILLIN IN DEXTROSE
.......................................... 12
nafcillin sodium ................. 12
naftifine hcl ....................... 66
NAFTIN. ..o, 66
see naftifine hcl.............. 66
NAGLAZYME .......ccccuvnnnne 48
nalbuphine hcl .................... 2
NALFON .......ovvviiiniiiniiiiinnns 1
naloxone inj 0.4mg/ml....... 40
naloxone inj Img/mi.......... 40
naltrexone hcl ................... 40
NAMENDA.........cuuviiiiiiinne 28
see memantine hcl........ 28
NAMENDA XR.......ccccuvvnnee 28
NAMENDA XR TITRATION
PACK ... 28
NAMZARIC.........ovvvvnnnnnnns 28
NAPRELAN .......cvvviiiiiiiiinnne 1
see naproxen sodium...... 1
NAPROSYN
See Naproxen .................. 1
NAPIOXEN.....cvuiviieniiriieennes 1
naproxen dr .........cccevvvvnnnnn. 1
naproxen sodium................ 1
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naratriptan hcl ................... 37
NARDIL......cvvvvivviriiiiiinnnnne 29
see phenelzine sulfate...29
NASONEX ......covvvvvvvrrinnne 64
see mometasone furoate
(nasal) ....coooeeeeees 64
NATACYN....oovvvvvvrerirrnnnee, 61
NATAZIA. ..., 46
nateglinide............cccecuunes 43
NATPARA ......oovveiivvviiiee, 50
NAVELBINE
see vinorelbine tartrate..14
NEBUPENT ......covvvvvvirinnnene, 7
necon 0.5/35-28................ 46
necon 1/50-28................... 46
NECON 10/11 28 DAY......46
Necon 7/717 .....cccceeeeeeeennnnn 46
nefazodone hcl.................. 29
neomycin sulfate................. 6
neomycin/polymyxin b
irrigation soln..................... 70
neomycin-bacitracin
zn-polymyxin...........ccceeeee 61
neomycin-polymy-dexameth
.......................................... 61
neomycin-polymyxin-gramici
AiNc 61
neomycin-polymyxin-hc
(ophth) ..o 61
neomycin-polymyxin-hc (otic)
.......................................... 70
NEORAL .....ovvvvvvvvvvvirrennee, 58
see cyclosporine modified
(for microemulsion)........ 58
seegengraf .................. 58
NEOSPORIN ..........cvvveeeee. 61
see
neomycin-polymyxin-grami
CidiN..coooviiiiii, 61

NEOSPORIN GU IRRIGANT
see neomycin/polymyxin b

irrigation soln.................. 70
NEPHRAMINE .................. 60
NEPTAZANE .........cccue..... 23

see methazolamide ....... 23
neuac gel 1.2-5%.............. 66
NEULASTA......ovvveevvevieeee, 56

NEULASTA ONPRO KIT ..56

NEUPOGEN .........cc.......... 56
NEUPRO .........ccooeeeeie. 30
NEURONTIN ..., 27

see gabapentin.............. 26
NEVIrapine ........cccceeeeeeeeeennns 9
NEXAVAR........cccooiiinnnn. 16
NEXIUM

see esomeprazole

magnesium.................... 54
NEXIUM CAP 20MG......... 54
NEXIUM CAP 40MG......... 54

NEXIUM GRA 10MG DR ..54
NEXIUM GRA 2.5MG DR .54
NEXIUM GRA 20MG DR ..54
NEXIUM GRA 40MG DR ..54
NEXIUM GRA 5MG DR....54

NEXIUM LV. ...........coc. 54
see esomeprazole sodium
INJeriiiiiieie e 54

niacin er (antihyperlipidemic)

.......................................... 20

01 F= oo ] 20

NIASPAN.........cccoeiiii, 20
see niacin er
(antihyperlipidemic) ....... 20

nicardipine hcl................... 22

NICOTROL INHALER....... 40

NICOTROL NS ................. 40

nifedical Xl...........cccceeeeeeen. 22

nifedipine ...........ccccceeeeeees 22

NIKKi..ooeec, 46

NILANDRON
see nilutamide................ 15

nilutamide ...........ccccceeeees 15

nimodipine ............ceeeee. 22

NINLARO.........oeeeeeee, 15

NIPENT.....coooiiieieeeeeeee, 14

nisoldipine..........ccccceeeeeenen. 22

NITRO-BID .........cceeee. 24

NITRO-DUR...........cceen. 24
see minitran................... 24
see nitroglycerin td patch
...................................... 24

nitrofurantoin....................... 7

nitrofurantoin macrocrystal..7
nitrofurantoin monohyd

nitroglycerin lingual........... 24
nitroglycerin td patch......... 24
NITROLINGUAL
PUMPSPRAY .....ccccccvvinnnns 24
see nitroglycerin............ 24
NITROMIST ......ovvivviiiinnnnns 24
NITROSTAT ..ccoevvieeeis 24
see nitroglycerin............ 24
nizatidine ...........cccccecuvvnnne 52
NIZORAL ......ovvviviiiiiiiiinnns 67
see ketoconazole
sShampoo ........ccccevveeeeeee. 67
010 ] 5 G 68
nora-betab.........cccccveeenn. 46
NN [©] =01 © 2 5
see
hydrocodone-acetaminoph
en 10-325mg.........ccceeeene 4
see
hydrocodone-acetaminoph
en 5-325mg........cccceeeennns 3
see
hydrocodone-acetaminoph
en 7.5-325mg......c.c.cceuen. 4
see lorcet hd tab
10-325mg....cccceeeeiiinnnnn. 4
see lorcet plus tab 7.5-325
........................................ 4

see lortab tab 10-325mg .4

see lortab tab 5-325mg ...4

see lortab tab 7.5-325.....4
NORDITROPIN FLEXPRO

norethin acet & estrad-fe ..46
norethindrone & ethinyl

estradiol-fe.........coocvieennnen 46
norethindrone
(contraceptive).........coe...... 46
norethindrone acet & eth
EStraA..ccviiiiii e, 46
norethindrone acetate....... 51

norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ..49
norgest/ethi tab 0.25/35....47
norgestimate-ethinyl
estradiol (triphasic)
0.18-25/0.215-25/0.25-25
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norgestimate-ethinyl
estradiol (triphasic)
0.18-35/0.215-35/0.25-35

MY-MCY ..covviiriiiiiiiiie 47
NORINYL 1+35................. 47
NORITATE.......cvvvevvvvvennne, 69
NOrlYroC ......coeeeeeeeeeeiiiiiiinns 47
NORMOSOL-M IN D5W ...60
NORMOSOL-R.................. 60
NORMOSOL-R IN D5W....60
NORPACE ... 19
see disopyramide
phosphate...................... 19
NORPACE CR.................. 19
NORPRAMIN...........ccee.... 29
see desipramine hcl ...... 29
NOR-QD ....oovoveveeereenn 46
NORTHERA........ccccvvveneee. 24
nortrel 0.5/35 (28) ............. 47
nortrel 1/35........cccoeeviiiinnnn 47
nortrel 7/7/7...........cooeuuunn. 47
nortriptyline hcl.................. 29
NORVASC .......ovvvvvvvrrinnne, 22
see amlodipine besylate 21
NORVIR ....covvivvviieiiiiiiiiiiee, 9
novarel inj 10000unt.......... 50
NOVOLIN 70/30................ 42
NOVOLIN N ......ccovvneennn. 42
NOVOLINR ......ovvvvvvrveneee, 42
NOVOLOG........c.cccvvvvvveneee, 42
NOVOLOG 70/30 FLEXPEN
.......................................... 42
NOVOLOG FLEXPEN ...... 42
NOVOLOG MIX 70/30 ...... 42
NOVOLOG PENFILL ........ 42
NOXAFIL.....ocvvieiiviiiiiiiiinnee, 8
NPLATE......ccooeiii, 56
NUCALA ..o, 64
NUCYNTA. ... 5
NUCYNTA ER.......ovvvveeeee 5
NUEDEXTA .....ccooviiii. 38
NULOJIX...oovviiiviiiiiiiiiieeee 58
NULYTELY/FLAVOR
PACKS......oiiieiieiiiiiiiiii, 53
see gavilyte-n/flavor pack
...................................... 53

see peg 3350-potassium
chloride-sod

bicarbonate-sod chloride

...................................... 53
see trilyte........cccevvvnnnnnnn. 53
NUPLAZID ..o, 32
nutrilipid inj 20%................ 60
NUTROPIN AQ NUSPIN 10
.......................................... 50
NUTROPIN AQ NUSPIN 20
.......................................... 50
NUTROPIN AQ NUSPIN 550
NUVARING..............coe. 47
NUVESSA........cccceeiii. 55
NUVIGIL ..., 40
see armodafinil.............. 40
00722101017/ 66
Nyata.......oooevvvviiiieiiiieeees 66
NYMALIZE........................ 22
nystatin ..........ccooeeeeeeeeeeee, 8
nystatin (mouth-throat)......70
nystatin (topical)................ 66
nystatin pow 100000......... 66
[0)YA] (o] o I 66
O
OCALIVA ..o, 54
ocella tab 3-0.03mg .......... 47
OCTAGAM.....ccovvvvvvveeeen, 57
octreotide acetate ............. 50
octreotide inj 100mcg/ml...50
OCUFEN.....cccccvvvviiiinnnnn. 62
OCUFLOX ..covvvvvvveveeeeeeen, 61
see ofloxacin (ophth).....61
ODEFSEY....ccccccvvvvvvivennn. 10
ODOMZO.....ccccvvvvvvvivaannnn 15
OFEV..iiiiiiiiiiiiee, 64
ofloxacin (ophth) ............... 61
ofloxacin (OtiC)............cc..... 70
(oo [=1S] (=] I 47
olanzapine ..........cccccceeeees 32
olanzapine odt .................. 32
olmesartan medoxomil...... 19
olmesartan
medoxomil-amlodipine-hydro
chlorothiazide.................... 19
olmesartan
medoxomil-hydrochlorothiazi
e 19
olopatadine hcl (nasal)...... 63
olopatadine hcl 0.1% ........ 62

olopatadine hcl 0.2% ........ 62
OLUX oo, 68
see clobetasol propionate

...................................... 67
OLUX-E.....oooevviii 68
see clobetasol propionate

emulsion.........ccccceeveeee.. 67
omega-3-acid ethyl esters 20
omeprazole cap 10mg ...... 54
omeprazole cap 20mg ...... 54
omeprazole cap 40mg ...... 54
OMNARIS..........ccoeeiii. 64
OMNIPRED ...................... 62
see prednisolone acetate
(ophth).....ccoovviiiien 62
OMNITROPE 10MG ......... 50
OMNITROPE 5.8MG ........ 50
OMNITROPE 5MG ........... 50
ondansetron hcl................ 52
ondansetron hcl inj............ 52
ondansetron hcl oral soln..52
ondansetron odt................ 52
ONEXTON.......oooevveeeeen. 66
ONFl......ooooviiiiii, 27
ONIVYDE .........ooeeeieee. 17
ONMEL............oooeeeiiin. 8
ONZETRA XSAIL ............. 37
OPANA..........cccc, 5
see oxymorphone hcl...... 6
OPANA ER (CRUSH
RESISTANT ....ovviiiiiiiiiiinnne 5
OPDIVO...........oeeeeeeeee 15
OPSUMIT ..., 24
ORACEA ............ccceee. 69
ORALAIR.........ccceeiiie. 58
ORAP ..., 32
see pimozide................. 32

ORAPRED ODT
see prednisolone sodium

phosphate ..........c.......... 49
ORAPRED ODT TAB 10MG
.......................................... 49
ORAPRED ODT TAB 15MG
.......................................... 49
ORAPRED ODT TAB 30MG
.......................................... 49
ORAVIG......ccoo v, 70
ORBACTIV ... 8
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ORENITRAM ....ccceevvnnnn. 24
ORFADIN......cooeveeeeieeeen, 48
ORKAMBI .....ecevveeiiee, 64
orsythia ........ccoooeeiiiiiiiiens 47
ORTHO MICRONOR......... 47
SEE EIMN ..ccvveeveieeeinn. 45
see jolivette ........ccceun..... 45
seelyza.......cccooonnnnnnn. 46
see norethindrone
(contraceptive)............... 46
see sharobel.................. 47
ORTHO TRI-CYCLEN

see norgestimate-ethinyl
estradiol (triphasic)
0.18-35/0.215-35/0.25-35

MY-MCJ .oevvivviriirieeenene, 47
see tri-linyah.................. 47
see trinessa................... 47
see tri-previfem.............. 47
see tri-sprintec............... 47

ORTHO TRI-CYCLEN LO.47
see norgestimate-ethinyl
estradiol (triphasic)
0.18-25/0.215-25/0.25-25

MY-MCQJ .oevvvvviiiirieeenenn, 47
see tri-lo- tab marzia......47
see tri-lo-estarylla.......... 47
see tri-lo-sprintec........... 47
see trinessa lo............... 47
ORTHO-CYCLEN.............. 47
see estarylla tab 0.25-35
...................................... 45
see femynor.................. 45
see mono-linyah tab
0.25-35....ccciiiiiiiiii 46
see mononessa............. 46
see norgest/ethi tab
0.25/35 ... 47
see previfem.................. 47
see sprintec 28.............. 47
ORTHO-NOVUM 1/35 ...... 47
see alyacen 1/35............ 45
see cyclafem 1/35 ......... 45
see nortrel 1/35 ............. 47
see pirmella 1/35............ 47
ORTHO-NOVUM 7/717 .....A7
see cyclafem 7/7/7 ........ 45
see necon 7/7/7............. 46

see nortrel 7/7/7 ............ 47
oseltamivir phosphate........ 10
OSMOPREP.......ccccvvvee... 53
OTOVEL ....ccovvvvvvviiiiiinnnnn. 70
OVCON 35 28 DAY .......... 47
OVIDE.......ccccocvviiiiiiiinnnnnn. 70

see malathion................ 70
oxacillin sodium ................ 12
oxaliplatin inj 200mg ......... 17
oxaliplatin inj 2100mg/20ml.17
oxaliplatin inj 50mg ........... 17

oxaliplatin inj 50mg/10ml...17
OXANDRIN

see oxandrolone............ 41
oxandrolone...................... 41
(0)°C:10] (04| o ITRTRTRTRRRRRRRN 1
oxcarbazepine .................. 27
oxiconazole nitrate............ 67
(00157 VAN I 67

see oxiconazole nitrate..67
OXSORALEN ULTRA....... 67

see methoxsalen rapid ..67
OXTELLAR XR......ccccveeee... 27
oxybutynin chloride ........... 55
oxycodone hcl..................... 5

oxycodone w/
acetaminophen 10-325mg ..5
oxycodone w/
acetaminophen 2.5-325mg .5
oxycodone w/
acetaminophen 5-325mg ....5
oxycodone w/
acetaminophen 7.5-325mg .5
oxycodone w/

acetaminophen soln............ 5
oxycodone-aspirin............... 5
oxycodone-ibuprofen .......... 5
OXYCONTIN ..covvvviiiiiiiinnnn. 5
oxymorphone hcl ................ 6
OXYTROL....cccvvvvviiiiinnnnnn. 55
P
pacerone.........cccooeevueeeennnn. 19
paclitaxel...........ccceeeevrenns 14
paliperidone ............c.cccc... 32
PAMELOR ...........ccceeee. 29
see nortriptyline hcl ....... 29
pamidronate disodium....... 44

PAMIDRONATE DISODIUM

.......................................... 44
pamidronate inj 30mg....... 44
pamidronate inj 90mg....... 44
PAMINE........cccooiiiiiiiiiinns 52
see methscopolamine
bromide..........cccevvvnnnnnn. 52
PAMINE FORTE............... 52
see methscopolamine
bromide...........c.oeeeee. 52
PANCREAZE..........ccccuuuuu. 54
PANDEL .......ovvvviiiiiiininnnns 68
PANRETIN ......vvviiiiiiinns 69
pantoprazole sodium ........ 54
paricalcitol...............ccc.eeeee 61
PARLODEL ........ccccvvvnnnne 30
see bromocriptine
mesylate...........c.cccueeen. 30
PARNATE.......ccccovvininnnnnns 29
see tranylcypromine
sulfate .......coevvveveeieennnnnn. 30
paroex sol 0.12%.............. 70
paromomycin sulfate........... 6
paroxetine er tab............... 29
paroxetine hcl tabs............ 29
PASER D/R ........cuvvvviinnnnne 10
PATADAY ....ovvvvniiiiinniinnnnns 62
see olopatadine hcl 0.2%
...................................... 62
PATANASE .......cccccvvinnnnne 63
see olopatadine hcl (nasal)
...................................... 63
PATANOL........vvvvvriirnnnnnns 62
see olopatadine hcl 0.1%
...................................... 62
(720 | I 29
see paroxetine hcl tabs .29
PAXIL CR ....ovvviiiiiiiiiiiinnns 29
see paroxetine er tab ....29
PAZEO .....cvvveiiiiiiiiiiinnnns 62
PEDIAPRED
see pred sod pho sol
5mg/sml ... 49
PEDIAPRED SOL 6.7/5ML
.......................................... 49
PEDIARIX......uvvviiiiiiininnnns 59
PEDVAX HIB..........uuvvunnee 59
peg 3350/electrolytes........ 53

peg 3350-kcl-sod bicarb-sod

93



2018 631 3T Copper Comm eff 01/01/2018

chloride-sod sulfate........... 53
peg 3350-potassium
chloride-sod bicarbonate-sod

chloride .........coovvvvvivininnnn. 53
PEGANONE............ccuveee. 27
PEGASYS....vviivivvveviie, 10
PEGASYS PROCLICK .....10
PENICILLIN G POT IN
DEXTROSE 2MU.............. 12
PENICILLIN G POT IN
DEXTROSE 3MU.............. 12
PENICILLIN G POTASSIUM
IN o 12
PENICILLIN G PROCAINE
.......................................... 12
penicillin g sodium............. 12
penicillin v potassium........ 12
penicilln gk inj 20mu.......... 13
penicilln gk inj 5mu............ 13
PENNSAID.......cccccvvvvvveneee, 69
PENTACEL .......ccvvvvvvvenneee 59
PENTAM 300.........ccvvvveeeeee. 8
PENTASA ..., 53
pentoxifylline ..................... 57
PEPCID.......ovvvvvvvvviiiiiienee, 53

see famotidine................ 52
PERCOCET

see endocet..........oeeeeeeeee. 3

see oxycodone w/
acetaminophen 10-325mg

see oxycodone w/
acetaminophen 2.5-325mg

see oxycodone w/
acetaminophen 5-325mg.5
see oxycodone w/
acetaminophen 7.5-325mg

........................................ 5
PERCOCET 10-325MG....... 6
PERCOCET 2.5-325MG.......6
PERCOCET 5-325MG......... 6
PERCOCET 7.5-325MG ......6
PERFOROMIST................ 64
PERIDEX

see chlorhexidine

gluconate (mouth-throat)

...................................... 70

see paroex sol 0.12%....70

see periogard ................ 70
perindopril erbumine ......... 18
periogard.........ccccevvveeennnnn. 70
PERJETA.........cccoeeiiiie. 15
permethrin cre 5% ............ 70
perphenazine.................... 32
PERTZYE ........ooevieii. 54
PEXEVA .........cccceeeiii, 29
pfizerpen-g inj 20mu ......... 13
pfizerpen-g inj5mu ........... 13
phenadoz..........cccccceeneenn. 52
phenelzine sulfate............. 29
PHENERGAN

see promethazine hcl....52
PHENERGAN INJ............. 52
phenergan supp................ 52
phenobarbital.................... 27
phenobarbital sodium........ 27
PHENOBARBITAL SODIUM
.......................................... 27
phenoxybenzamine hcl.....24
PHENYTEK .........coeeee. 27

see phenytoin sodium

extended ..........ccccevueeenn. 27
phenytoin..........ccccoeeeeeennn. 27
phenytoin inj 50mg/ml....... 27
phenytoin sodium extended
.......................................... 27
philith ... 47
PHOSLO

see calcium acetate

(phosphate binder)........ 51
PHOSLYRA ..............oc. 51
PHOSPHOLINE IODIDE...62
PICATO ..o, 69
pilocarpine hcl................... 62
pilocarpine hcl (oral).......... 70
pPIMOzZide ........ccevveeeeeeeenns 32
piMmtrea.......ccccceeeeeeeeeeeeeeens 47
pindolol ..........cccooeeiieiiinnns 21
pioglitazone hcl................. 43
pioglitazone hcl-glimepiride
.......................................... 43
pioglitazone hcl-metformin
NCl e 43
PIPER/TAZOBA INJ
12-1.5GM.....ccoevviiiie, 13

piper/tazoba inj 2-0.25gm .13
piper/tazoba inj 3-0.375gm13
piper/tazoba inj 36-4.5gm .13
piper/tazoba inj 4-0.5gm ... 13

pirmella 1/35..........cc......... 47
PIrOXICAM .....vvvveiiiiiiiiiiiiiinns 2
PLAQUENIL .......ccvvvninnnnne 57
see hydroxychloroquine
sulfate .......ceevvvvveeviennnnnn. 57
PLASMA-LYTE A.............. 60
PLASMA-LYTE-148.......... 60
[ W2\ VG 57
see clopidogrel bisulfate 57
PLEGRIDY .....ccccvvvvvrinnnnnns 39
PLEGRIDY STARTER
PACK ... 39
plenamine...........ccccccveeen. 60
POdOfilOX .......uvvvviiiiiiiiiiinnns 69
polyethylene glycol 3350 ..53
polymyxin b sulfate ............. 8
polymyxin b-trimethoprim..61
POLYTRIM ......ovvvviviiiinnnnns 61
see polymyxin
b-trimethoprim............... 61
POMALYST ....ovvvviiriiinnnnns 16
portia-28 ........ccceeeveeeeinnnnnn. 47
PORTRAZZA.......cccccuvnnnnnn 15
potassium chloride...... 59, 60
potassium chloride 0.15% in
nacl 0.45%..........ccccvvvnnnnn. 60
potassium chloride in
dextrose.......ccccvvvvinneenennn. 60

potassium chloride in
dextrose & sodium chloride

potassium chloride in nacl 60
potassium chloride
microencapsulated crystals

(o] PP 59
potassium chloride tab cr 10
[ 0T=To PR 59
POTASSIUM
CHLORIDE/DEXTRO ....... 60
potassium citrate (alkalinizer)
ertabs........ccccviiiienn 55
PRADAXA ..o, 56
PRALUENT .............occoe.. 20

pramipexole tab 0.125mg .30
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pramipexole tab 0.25mg ...30

pramipexole tab 0.5mg .....30
pramipexole tab 0.75mg ...30
pramipexole tab 1.5mg .....30
pramipexole tab 1mg ........ 30
pramipexole tab er ............ 30
PRANDIN........cvvvvvvriiiennee, 44

see repaglinide............... 44
PRAVACHOL..........cc....... 20

see pravastatin sodium..20
pravastatin sodium............ 20
prazosin hcl...........cccoeeeens 18
PRECOSE .......ccccvvvvvveeee, 44

see acarbose................. 42
PRED MILD ........cccccvvvveeee. 62
pred sod pho sol 5mg/5ml.49
PRED-G.....oovvvvvvvvvvvvvannee, 61
PRED-G S.O.P. ................ 61
prednicarbate.................... 68
prednisolone acetate (ophth)
.......................................... 62

prednisolone sodium
phosphate .............ccccceeen 49
PREDNISOLONE SODIUM
PHOSPHATE (OPHTH)....62
prednisolone sol 15mg/5mi

.......................................... 49
prednisolone sol 25mg/5ml
.......................................... 49
prednisolone syrup 15
MG/SMI ..o 49
PREDNISONE CON
S5MG/ML ..coooiiiiiiiiiiiieiee 49
prednisone pak 10mg ....... 49
prednisone pak 5mg ......... 49
prednisone sol 5mg/5ml....49
prednisone tab 10mg ........ 49
prednisone tab 1mg .......... 49
prednisone tab 2.5mg ....... 49
prednisone tab 20mg ........ 49
prednisone tab 50mg ........ 49
prednisone tab 5mg .......... 49
pregnyl w/diluent benzyl....50
PREMARIN CREAM.......... 49
PREMARIN INJ................. 49
PREMASOL 10%.............. 60
premasol 6%..................... 60

prenatal vitamin/folic acid >

0.8 mg (generic)................ 61
PREPOPIK ........ccoeeeiee. 53
PREVACID ..........cceeee. 55
see lansoprazole............ 54
PREVACID SOLUTAB......55
prevalite ........cccccvvvvveennnnn. 20
previfem.........cccooeeiiiiiinnnn, 47
PREVPAC..........cccceeie. 54
see
amoxicillin-clarithromycin
w/ lansoprazole ............. 53
PREZCOBIX..........ceeeenn. 10
PREZISTA ........ccceeieii, 9
PRIFTIN.......oooeiiiee, 10
PRILOSEC.............cceee... 55
see omeprazole cap 20mg
...................................... 54
PRIMAQUINE PHOSPHATE
............................................ 9
PRIMAXIN ..o, 8

PRIMAXIN IV
see imipenem-cilastatin...7

primidone.........ccccccevvveeenn. 27
PRIMSOL...........ceeeeeeeee. 8
PRINIVIL..........ccoeeeeeee. 18
see lisinopril .................. 18
PRISTIQ ..ccoeeeeeeieeeeeeeee, 29
see desvenlafaxine
succinate..........ccccevvvnnnn. 29
PRIVIGEN........................ 58
PROAIRHFA.................... 64
PROAIR RESPICLICK......64
probenecid.........ccccccvvveennnn. 1
PROCALAMINE................ 60
PROCARDIA XL............... 22
see nifedical xl............... 22
see nifedipine................. 22
prochlorperazine inj .......... 52
prochlorperazine maleate .52
prochlorperazine supp ...... 52
PROCRIT.......coeeeieeeeee. 56
procto-med hc................... 69
procto-pakK........cccoeeeeeeennnns 69
proctosol hc cre 2.5% ....... 69
proctozone-hc................... 69
PROCYSBI ......ccoovveee. 48

progesterone micronized ..51
PROGLYCEM SUS

50MG/ML..........ccoeeeeienn. 50
PROGRAF.......ccccciiiiiinne 58
see tacrolimus............... 58
PROLASTIN-C.........uuvvnnne 64
PROLENSA.........ccccviinnns 62
PROLIA ... 50
PROMACTA ... 57
promethazine hcl .............. 52
promethegan .................... 52
PROMETRIUM................. 51
see progesterone
micronized............ccc...... 51
propafenone hcl................ 19
proparacaine hcl............... 63
propranolol &
hydrochlorothiazide........... 21
propranolol cap er............. 21
propranolol inj Img/ml ...... 21
propranolol oral sol ........... 21
propranolol tab.................. 21
propylthiouracil ................. 51
PROQUAD .......cccvvvvnnnnnnns 59
PROSCAR......ccccvvviiiiinnns 55
see finasteride............... 55
PROSOL.......cvuvviiiiiiniinnnns 60
PROTONIX.....uvviiiiiriiinnnns 55
see pantoprazole sodium
...................................... 54
PROTONIX INJ........cuvvnnee 55
PROTOPIC........cvvvvvnnnnnnns 69
see tacrolimus (topical) .69
protriptyline hcl ................. 29
PROVENTIL HFA.............. 64
PROVERA.........cccccvvinnnns 51
see medroxyprogesterone
acetate ........ccooeeeviennnennn. 51
PROVIGIL........cvvvviiiinnnnnnns 40
see modafinil................. 40
PROZAC......ccccovviinininnnns 29
see fluoxetine hcl .......... 29
PSORCON ......cccccuvvvninnnns 68
PULMICORT .....cccvvviinnnnne 65
see budesonide
(inhalation) .............c...... 65
PULMICORT FLEXHALER
.......................................... 65
PULMOZYME..........ccuuue. 64
PURIXAN......ouuviiiiiiiiiiininns 14

95



2018 631 3T Copper Comm eff 01/01/2018

PYLERA.....ccoveveveeiivee, 54
pyrazinamide..................... 10
pyridostigmine bromide.....38
pyridostigmine tab 60mg...38
Q
QBRELIS .....ccooiiiiiii 18
(0] \17ANS] I 64
QNASL CHILDRENS........ 64
QUADRACEL........ccceennnn 59
QUALAQUIN.....ccooiiiiiinns 9
see quinine sulfate .......... 9
QUARTETTE .....cccoeeinnn 47
see fayosim................... 45
seerivelsa........ccccceenn... 47
QUASENSE ...cccvvvvevieeeiieeenen, 47
QUDEXY XR....ccooeeiiiiinnnn 27
QUESTRAN ....ccooeeiiiiinne 20
see cholestyramine ....... 20
QUESTRAN LIGHT .......... 20
see cholestyramine light20
see prevalite................... 20
guetiapine fumarate .......... 32
QUILLICHEW ER.............. 36
QUILLIVANT XR....cceennn 36
quinapril hel........ooooeeeii, 18
quinapril-hydrochlorothiazide
.......................................... 18
quinidine gluconate............ 19
quinidine sulfate................. 19
quinine sulfate..................... 9
QVAR....cooiiiiii 65
R
RABAVERT.........ccvvvvvenneee. 59
rabeprazole sodium .......... 55
RAGWITEK.........cvvvvveeneee 58
raloxifene hcl..................... 50
(7= 1 011 o] ¢ | IS 18
RANEXA .....ooviiiiiiiiiiiiiieee, 24
ranitidine hcl...................... 53
RAPAFLO ......covvvvviiiiiinee, 55
RAPAMUNE.............ccco..... 58
see sirolimus ................. 58
rasagiline mesylate ........... 30
RAVICT ..o, 48
RAYALDEE..........ccccuuu..... 61
RAYOS TAB 1IMG............. 49
RAYOS TAB 2MG............. 49
RAYOS TAB 5MG............. 49

RAZADYNE ..............ce... 28
see galantamine
hydrobromide ................ 28

RAZADYNE ER ................ 28
see galantamine
hydrobromide er............ 28

REBETOL..........cceeeeeen. 10
see ribasphere .............. 10
see ribavirin 200mg........ 11

REBIF ..., 39

REBIF REBIDOSE............ 39

REBIF REBIDOSE

TITRATION.......ovviriiiininnns 39

REBIF TITRATION PACK.39

RECLAST ..., 44
see zoledronic inj 5/100ml
...................................... 44

reclipsen ........ccocceeeeeeeeeenn. a7

RECOMBIVAX HB............ 59

RECTIV......cccoeiieie, 69

REGLAN.........ccoeeiiii, 52
see metoclopramide hcl 52

REGRANEX.........ccceeeennn. 70

RELENZA DISKHALER....10

RELISTOR.........cceeeeeee. 54

RELPAX.......cccoeeiieee, 37

REMERON .........cccceeeen. 29
see mirtazapine tabs.....29

REMERON SOLTAB ........ 29
see mirtazapine tab 15mg
(oo | SR 29
see mirtazapine tab 30mg
(oo | SR 29
see mirtazapine tab 45mg
(oo | SR 29

REMICADE..............oco..... 57

REMODULIN .................... 24

RENAGEL............ccoeeee. 51

RENVELA PAK............... 51

RENVELA TAB 800MG ....51

repaglinide ...........cccoeee.. 44

repaglinide-metformin hcl..44

REQUIP........oeoeiiie, 30
see ropinirole tab 0.25mg
...................................... 31

see ropinirole tab 0.5mg 30
see ropinirole tab 1mg...31
see ropinirole tab 2mg...31

see ropinirole tab 3mg...31
see ropinirole tab 4mg...31
see ropinirole tab 5mg...31

REQUIP XL ...ovvvviiiiiiiinnnnns 30
see ropinirole tab er ...... 31
RESCRIPTOR. .........cuvvvunnee 9
RESTASIS......ccccvvviiininns 63
RESTASIS MULTIDOSE ..63
RESTORIL.......ccovvvieinns 36
see temazepam............. 37
RETIN-A oo, 66
See avita......cccceeeeeeeeeennn. 65
see tretinoin .................. 66
RETIN-A MICRO. .............. 66
see tretinoin microsphere
...................................... 66

RETIN-A MICRO PUMP ...66
RETROVIR
see zidovudine cap 100mg

........................................ 9

see zidovudine syp

50mg/Sml ....eeeeciiiieeiiinn, 9
RETROVIR CAPS .............. 9
RETROVIR IV INFUSION...9
RETROVIR SYRP .............. 9
REVATIO......ccooovviiees 24

see sildenafil citrate
(pulmonary hypertension)

...................................... 24
REVLIMID.......ccccooiiiiinnnn. 16
REXULTI i, 33
REYATAZ ..o 9

RHINOCORT AQUA
see budesonide (nasal).64
RIBAPAK MIS 600/DAY ...10

ribasphere..........ccccvvvvnnnnn. 10
RIBASPHERE RIBAPAK
1000.....cuuuiiiiiiiiiiiiiiiiiiiiinnns 10
RIBASPHERE RIBAPAK
197401 T 10
RIBASPHERE RIBAPAK
800.....oiiiiiii, 10
ribavirin 200mg ................. 11
rifabutin.............ccccnnn. 10
RIFADIN

see rifampin ................. 10
RIFADIN CAP 150MG....... 10
RIFADIN INJ........cuvviiinnnns 10
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RIFAMATE........ccvvvvvvvinnee, 10
rfampin ... 10
RIFATER......ovvvvvivieivieee, 10
RILUTEK......ovviiiiiiiiiiiiee, 38

seeriluzole................... 38
rluzole ......ccoooeevieeiiiiiininnns 38
rimantadine hydrochloride.11
MINGEI'S ..o 60
RIOMET .....ovviiiviviveiiiiiene, 44
risedronate sodium ........... 44
RISPERDAL.........cc.cvvveeee. 33

see risperidone.............. 33

RISPERDAL INJ 12.5MG..33
RISPERDAL INJ 25MG ....33
RISPERDAL INJ 37.5MG..33
RISPERDAL INJ 50MG ....33

RISPERDAL M-TAB ......... 33
see risperidone odt........ 33
risperidone ............cccceeeunnnn 33
risperidone odt.................. 33
RITALIN ..., 36
see methylphenidate hcl36
RITALIN LA ..., 36
see methylphenidate hcl35
RITUXAN ....ovviviiviviiiivieeee, 15
rivastigmine tartrate .......... 28
rivastigmine td patch 24hr
13.3mg/24hr.......cccoceeeann. 28
rivastigmine td patch 24hr
4.6mg/24hr...........ccoeeeeen. 28
rivastigmine td patch 24hr
9.5mg/24hr.......cccccovinnnnnin 28
(1V7=] 7 R 47
rizatriptan benzoate .......... 37
rizatriptan benzoate odt ....37
ROBINUL ......cevvivveiiiiiieeee, 52
see glycopyrrolate ......... 52
ROBINUL FORTE............. 52
see glycopyrrolate ......... 52
ROCALTROL........ccuvveeeee. 61
see calcitriol................... 61
ROCEPHIN
see ceftriaxone sodium..11
ropinirole tab 0.25mg ........ 31
ropinirole tab 0.5mg .......... 30
ropinirole tab 1Img ............. 31
ropinirole tab 2mg ............. 31
ropinirole tab 3mg ............. 31

ropinirole tab 4mg............. 31
ropinirole tab 5mg ............. 31
ropinirole tab er................. 31
rosadan cre 0.75%............ 69
rosuvastatin calcium ......... 20
ROTARIX. ..., 59
ROTATEQ ......ceeeeeeeeeee. 59
ROWASA........cccceie, 53
see mesalamine enema 53
FTOWEEPIaA....cccvvuiierirrineaees 27
ROXICODONE ................... 6
see oxycodone hcl........... 5
RUBRACA ..........ccceeeee. 15
RUCONEST..........eeeeeenn. 57
RYDAPT ..., 16
RYTARY ..., 31
RYTHMOL SR .................. 19
see propafenone hcl...... 19
S
SABRIL .....covvvvviviiiiiiiiennn, 27
SAFYRAL ...coovvvviiiiiiiiinnnn, 47
SAIZEN.....coovvviiiiiiiiiienn, 50
SAIZEN CLICK.EASY ....... 50
SALAGEN......ccccvvvvvieee, 70
see pilocarpine hcl (oral)
...................................... 70
SAMSCA......oovvviieiieiieeen, 50
SANCUSO......ccccvvvvvveee 52
SANDIMMUNE
see cyclosporine ........... 58
SANDIMMUNE CAP 100MG
.......................................... 58
SANDIMMUNE CAP 25MG
.......................................... 58
SANDIMMUNE INJ........... 58
SANDIMMUNE SOLN
100MG/ML......ccceveeeeee. 58
SANDOSTATIN ......ccceeee.. 51

see octreotide acetate...50
see octreotide inj

100meg/ml.......ceeeennnnnn. 50
SANDOSTATIN LAR
DEPOT ..o, 51
SANTYL.covviiiiiiiiiiiieeeen, 70
SAPHRIS........ccoo i, 33
SARAFEM .......ccccvvveeeennn. 40

see fluoxetine hcl (pmdd)

...................................... 40

SAVELLA................... 38, 39
SAVELLA TITRATION
PACK ... 39
SEASONIQUE.................. 47
see amethia .................. 45
see ashlyna.........c......... 45
see levonorgestrel-ethinyl
estradiol (91-day).......... 46
selegiline hcl ..................... 31
selenium sulfide................ 67
SELZENTRY ......ccceeveeinnn. 9
SEMPREX-D ..........ccee. 63
SENSIPAR TAB 30MG.....44
SENSIPAR TAB 60MG.....44
SENSIPAR TAB 90MG.....44
SEREVENT DISKUS........ 64
SERNIVO ..........oeeeeii. 68
SEROQUEL...........ccoe. 33
see quetiapine fumarate 32
SEROQUEL XR................ 33
see quetiapine fumarate 32
SEROSTIM..........oeeeeee. 50
sertraline hcl ..................... 30
setlakintab ...................... a7
SFROWASA...........coeee. 53
sharobel...............ccoeeoe 47
SIGNIFOR ........cooeeviii. 51
SIGNIFOR LAR ................ 51
sildenafil citrate (pulmonary
hypertension)...........c........ 24
SILENOR............oeeeiiee. 36
SILVADENE .................... 66
see silver sulfadiazine ...66
See SSA.....cccevvevieiiniennnns 66
silver sulfadiazine ............. 66
SIMBRINZA.............oooe. 62
simvastatin........................ 20
SINEMET..........oeeviiiien. 31
see carbidopa-levodopa 30
SINEMETCR ........coeeen. 31
see carbidopa-levodopa 30
SINGULAIR .......cooeviie. 64
see montelukast sodium64
sirolimus ........ccceeeiineeeen. 58
SIRTURO ..., 10
SIVEXTRO ..., 8
SKLICE..........oooiiiiei, 70
SMOFLIPID ........coeeeeee. 60
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sodium chloride........... 59, 60
sodium chloride 0.45%...... 60
sodium chloride 0.9%
Irrgation ..........ccceeeeeeeeinnnns 70
SODIUM DIURIL............... 23
sodium fluoride chew; tab;
1.1 (0.5 f) mg/ml soin ........ 59
sodium phenylbutyrate.......48
sodium polystyrene sulfonate
.......................................... 44
SOLARAZE.......ccocenvenn. 69
see diclofenac sodium
(topical) 3% gel.............. 69
SOLIRIS...ccoiieieeii 57
SOLODYN ..o, 13
SOLTAMOX ....ceovvieiiiinnns 15

SOLU-CORTEF 1000MG..50
SOLU-CORTEF 100MG ...49
SOLU-CORTEF 250MG ...50
SOLU-CORTEF 500MG ...50
SOLU-MEDROL

see methylpr ss inj 125mg

see methylpr ss inj 1gm.49
see methylpr ss inj 40mg

SOLU-MEDROL INJ 1GM.50
SOLU-MEDROL INJ 2GM.50
SOLU-MEDROL INJ 40MG

.......................................... 50
SOLU-MEDROL INJ 500MG
.......................................... 50
SOMATULINE DEPOT .....51
SOMAVERT .....cccooiiiiinn 51
SOOLANTRA......ccevveee. 69
SORIATANE ......ccooiiiinnn 67

see acitretin.................. 67
SORILUX ..o 67
0] 1] [ 2 19
sotalol af tab 120mg.......... 19
sotalol hcl (afib/afl)............. 19
sotalol hcl tab 120mg ........ 19
sotalol hcl tab 160mg........ 19
sotalol hcl tab 240mg ........ 19
sotalol hcl tab 80mg.......... 19
SOTYLIZE.......ccooiiieien 21

SOVALDI ... 11
SPIRIVA HANDIHALER....63
SPIRIVA RESPIMAT ........ 63
spironolactone .................. 18
spironolactone &
hydrochlorothiazide........... 23
SPORANOX

see itraconazole............... 8
SPORANOX CAPS............. 8

SPORANOX PULSEPAK....8
SPORANOX SOL 10MG/ML

............................................ 8
Sprintec 28 .......coeeeeeeeeennnns 47
SPRITAM....ccoovvvviiiiiiinnnnn. 27
SPRYCEL ....cccovvvvvvvveeee. 16
SPS i 45
S](0]0)72 G 47
51510 [ 66
STALEVO 100.........cc....... 31
see
carbidopa-levodopa-entac
APONE ..o 30
STALEVO 125................... 31
see
carbidopa-levodopa-entac
F=1010] o[- 30
STALEVO 150........cc....... 31
see
carbidopa-levodopa-entac
F=1010] o[- 30
STALEVO 200.................. 31
see
carbidopa-levodopa-entac
F=1010] o[- 30
STALEVO 50.....cccevvveennnn. 31
see
carbidopa-levodopa-entac
APONE ... 30
STALEVO 75.....cccvvvveeee. 31
see
carbidopa-levodopa-entac
APONE ... 30
STARLIX...ooviviiiiiiiiieieeee, 44
see nateglinide............... 43
stavuding ..........cccevvveiinnnnns 9
STIMATE ....covvviviiiiiiiiinnn, 51
STIOLTO RESPIMAT ....... 63
STIVARGA......cccccvvvvviinnnn. 16

STRATTERA ......coonene 36

see atomoxetine hcl ...... 35
STRENSIQ ..o, 48
streptomycin sulfate............ 6
STRIANT ..o, 41
STRIBILD ...t 10
STRIVERDI RESPIMAT ...64
STROMECTOL.......ccooeene 8

see ivermectin................. 7

SUBOXONE MIS 12-3MG 40
SUBOXONE MIS 2-0.5MG

SUBOXONE MIS 4-1MG ..40
SUBOXONE MIS 8-2MG..40

SUBSYS ..., 6
SUCRAID ......oveieeiviieeees 54
sucralfate .........coceevvveeeennnn. 54
SULAR......ooiieeeeeiiee e 22

see nisoldipine .............. 22

sulfacet sod oin 10% op....61
sulfacetamide sodium (acne)

.......................................... 66
sulfacetamide sodium
(ophth) ...ooiiiiii 61
sulfacetamide
sod-prednisolone.............. 61
SULFADIAZINE.................. 6

sulfamethoxazole-trimethop 8
sulfamethoxazole-trimethop

AS i, 8
sulfamethoxazole-trimethopri
0] o | N 8
SULFAMYLON ................. 66
sulfasalazine dr................. 53
sulfasalazine ir.................. 53
sulindac .....ccccoevvvveeniiinneennn. 2
sumatriptan................. 37, 38

sumatriptan inj 4mg/0.5ml. 38
sumatriptan inj 6mg/0.5ml. 38

sumatriptan succinate....... 38
SUMAVEL DOSEPRO...... 38
SUPRAX........cccceeiiii, 11
see cefixime ................. 11
SUPREP BOWEL PREP KIT
.......................................... 53
SURMONTIL ....cooeeeeenn. 30
see trimipramine maleate
...................................... 30
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SUSTIVA.....co i 9
SUSTOL....ounnns 52
SUTENT.....ooiiiii 16
SY€da ...uvviiiiieieei 47

SYLATRON KIT 200MCG.17
SYLATRON KIT 300MCG.17
SYLATRON KIT 600MCG.17

SYLVANT ... 17
SYMBICORT.......ccoeeeinnn 65
SYMLINPEN 120.............. 42
SYMLINPEN 60 ................ 42
SYNAGIS.....cccooiinns 59
SYNALAR ....coooviiiiiiiieinn 68
see fluocinolone acetonide
...................................... 68
SYNALGOS-DC.......ccceennnnnn 2
SYNAREL .....ccoovviiiiiiin, 48
SYNERA ....ccooiiiiinns 69
SYNERCID .....cccooviiiiinnnns 8
SYNRIBO.......cooeveeeieeenn 17
SYNTHROID........ccceeennnnn 51
see levothyroxine sodium
...................................... 51
see levoxyl.........cccceun..... 51
see unithroid.................. 51
SYPRINE .......coooeiiiiiiinn, 45
T
TABLOID.............oeeeeeee. 14
TACLONEX..........ceeeeenn. 68
see
calcipotriene-betamethaso
ne dipropionate.............. 67
tacrolimus.........cccceeeeeeeenee. 58
tacrolimus (topical)............ 69
TAFINLAR...........coeeeie. 16
TAGRISSO ......coooeveiien. 16
TAMIFLU
see oseltamivir phosphate
...................................... 10
TAMIFLU CAPS................ 11
TAMIFLU SUSR................ 11
tamoxifen citrate................ 15
tamsulosin hcl ................... 55
TAPAZOLE .............ooee. 51
see methimazole ........... 51
TARCEVA.........ccccc 16
TARGRETIN ............... 17, 69
see bexarotene.............. 17

tarina fe 1/20..................... 47
TARKA ..., 18
see trandolapril-verapamil
o R 18
TASIGNA......coiiee, 16
TAXOTERE ......ccceevvvne. 14
see docetaxel................ 14
TAYTULLA.......coeee, 47
tazarotene........cccovevvennenn. 67
tazicef ..o 11
TAZORAC
see tazarotene .............. 67

TAZORAC CREAM 0.05%67
TAZORAC CREAM 0.1%..67

TAZORAC GEL 0.05% .....67
TAZORAC GEL 0.1%....... 67
taztia Xt ......ccocvvvvennnninnininnns 22
TECENTRIQ.....cvvvviviiinnnnns 15
TECFIDERA ........ovvviviinnns 39
TECFIDERA STARTER
PACK ..., 39
TEFLARO ......ovviiiiiiiiiiiinns 11
TEGRETOL .....ovvvviiiiiinnnns 27
see carbamazepine....... 25
see epitol........cccvvvvunnnnnns 26
TEGRETOL-XR ........uuueeee 27
see carbamazepine....... 25
TEKTURNA ... 23
TEKTURNA HCT .............. 23
telmisartan ..........ccccevveenn. 19
telmisartan-amlodipine......19
telmisartan-hydrochlorothiazi
[0 = 19
temazepam...........ccceeeeenn 37
TEMOVATE .......cvvvvvviinnnns 68
see clobetasol propionate
...................................... 67
see cormax scalp
application.........ccc......... 67
TENIVAC ... 59
TENORETIC 100.............. 21
TENORETIC 50................ 21
TENORMIN........cvvveriinnnnns 21
see atenolol................... 21
TERAZOL 7 ....vvvvvvvvnininnnns 55
see terconazole vaginal.55
terazosin hcl...........cccvveeee 18
terbinafine hel ..................... 8

terbutaline sulfate ............. 64
terconazole vaginal........... 55
TESTIM oo, 41
testosterone...................... 41
testosterone cypionate...... 41
testosterone enanthate.....41
TETANUS/DIPHTHERIA
TOXOID....oveeveeiiieeeeen, 59
tetrabenazine.................... 39
tetracycline hcl.................. 13
TEXACORT ..o, 68
THALOMID ......ccevvvne. 16
THEO-24 ..., 65
theophylline ........cccceveeee. 65
thioridazine hcl.................. 33
thiotepa......cccccvvvvvveivinnnnnn. 13
thiothixene ...........ccoceeeeee... 33
THYMOGLOBULIN........... 58
tiagabine hcl ..................... 27
TIAZAC......coeieeeeeieeeeeenen, 22
see diltiazem hcl coated
beads cap sr 24hr ......... 22
see diltiazem hcl extended
release beads cap sr.....22
see taztia Xt................. 22
TIGECYCLINE.........ccouunn.... 8
TIKOSYN ..., 19
see dofetilide................. 19
tiliafe .o, 47
timolol maleate ................. 21
timolol maleate (ophth) soln
.......................................... 62
timolol maleate gel............ 63
TIMOPTIC ..o, 63
see timolol maleate
(ophth) soln................... 62
TIMOPTIC OCUDOSE ..... 63
TIMOPTIC-XE......cc.occee.... 63
see timolol maleate gel .63
TIROSINT ..o, 51
TIVICAY ..o, 9
tizanidine hcl..................... 39
tizanidine tabs................... 40
TOBINEB......ccoeveveeeiis 6
TOBI PODHALER............... 6
TOBRADEX........ccveveeene. 61
see

tobramycin-dexamethason
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B e 61
TOBRADEX ST................. 61
tobramycin .........cccceeeeeeeen, 6
tobramycin (ophth)............ 61
tobramycin inj 1.2 gm/30ml .6
tobramycin inj 1.2gm........... 6
tobramycin inj 10mg/mi ....... 6
tobramycin inj 40mg/mil ....... 6
tobramycin inj 80mg/2mi .....6
tobramycin-dexamethasone
.......................................... 61
TOBREX ..., 61

see tobramycin (ophth)..61
TOFRANIL ....cceeeiiieiien. 30

see imipramine hcl ........ 29
TOLAK ..o, 69
tolmetin sodium................... 2
tolterodine er..................... 55
tolterodine tartrate............. 55
TOPAMAX ..., 27

see topiramate............... 28
TOPAMAX SPRINKLE......27

see topiramate............... 27
TOPICORT .....cceevvieiee. 68

see desoximetasone .....67
topiramate................... 27, 28
toposar........coooeeviiiiinniennnn, 17
topotecan inj 4mg.............. 17
TOPOTECAN INJ 4MG/4ML
.......................................... 17
TOPROL XL....ooooeveeeenennn. 21

see metoprolol succinate

...................................... 21
TORISEL..........ccooeeei. 15
torsemide ........cccceeeeeeeennn. 23
TOVIAZ ... 55
tpn electrolytes.................. 59
TRACLEER....................... 24
TRADJENTA..........coeee. 44
tramadol hcl ........cccooeeeee. 2
tramadol hcl er (biphasic)
100MQ .. 2
tramadol hcl er (biphasic)
200MQ i 2
tramadol hcl tab 50 mg ....... 2
tramadol-acetaminophen ....2
trandolapril ........................ 18

trandolapril-verapamil hcl..18

tranexamic acid................. 57
TRANSDERM-SCORP........ 52
TRANXENE T

see clorazepate

dipotassium................... 25
tranylcypromine sulfate.....30
TRAVASOL.......cevvvvvvinnnnns 60
TRAVATAN Z ....ovvviiiiinnnns 63
trazodone hcl .................... 30
TREANDA..........vvviiiiiiiiins 13
TRECATOR ......cvvvvviviinnnns 10
TRELSTAR MIXJECT....... 15
TRESIBA FLEXTOUCH....42
tretinoin........c.cceeeeeeeee. 17, 66
tretinoin microsphere ........ 66
TRETIN-X CRE 0.075%....66
TREXALL.......vvvviiiiiiiininnns 57
TREXIMET 10-60MG........ 38
TREXIMET 85-500MG......38
11 (=7.4) QS 2
triamcinolone acetonide
(mouth) ..., 70
triamcinolone acetonide
(topical).....ccovvvviiieeeeeeiies 68

triamterene &
hydrochlorothiazide cap
37.5-25MQ.cceviiiiiiiiiiiiiiis 23
triamterene &
hydrochlorothiazide cap

triamterene &
hydrochlorothiazide tab
37.5-25MQ.cceviiiiiiiiiiiiiis 23
triamterene &
hydrochlorothiazide tab

75-50MQ...ccociiiiiiiiiiiieeee, 23
TRIANEX ..o 68
TRIBENZOR.......cccovvvnnnnnn. 19

see olmesartan
medoxomil-amlodipine-hyd

rochlorothiazide............. 19
TRICOR ..., 21

see fenofibrate .............. 20
trderm.....ocoeeieiiieeeeans 68
TRIDESILON .......cevvnneeee. 68
trifluoperazine hcl.............. 34
trifluridine .........ccoeeevenn. 61
TRIGLIDE ...t 21

trihnexyphenidyl hcl ............ 31
tri-legestfe......ccccvvvvvenennn. 47
TRILEPTAL ..., 28

see oxcarbazepine........ 27
tri-linyah ........ccoooooeiiiiiinn, 47
TRILIPIX oo, 21

see choline fenofibrate .. 20
tri-lo- tab marzia................ 47
tri-lo-estarylla.................... 47
tri-lo-sprintec............coo...... a7
trilyte ..o 53
trimethoprim........cccccevveeeee. 8
trimipramine maleate ........ 30
trinessa.....cccvvveevieeeeiieeeins 47
trinessalo.....cccccccvvvvvvnnnnn. 47
TRI-NORINYL 28.............. 47

see aranelle .................. 45

see leenatab ................ 46
TRINTELLIX ..oovvvviviviienene. 30
TRIOSTAT ..o, 51

see liothyronine sodium 51
tri-previfem..............cceeoee a7
TRISENOX ....ccovvvvvvvviinnnn. 17
tri-sprintec.......ccooveeeeveinnnns a7
TRIUMEQ......cccovvvvivreennnn. 10
trivora-28 ......cccceeeeieeiiennins 47
TRIZIVIR.....ccvvvvvviiiiiiinnnnn, 10

see abacavir
sulfate-lamivudine-zidovud

INE it 9
TROKENDI XR..........cc.... 28
TROPHAMINE.................. 60
trospium chloride .............. 55
TRULICITY i 42
TRUMENBA .......coovveeeen. 59
TRUSOPT ..o, 63

see dorzolamide hcl ...... 62

TRUVADA TAB 100-150 ..10
TRUVADA TAB 133-200..10
TRUVADA TAB 167-250 ..10
TRUVADA TAB 200-300..10

TWINRIX INJ ..., 59
TWYNSTA ..., 19

see telmisartan-amlodipine

...................................... 19
TYBOST oovvvieeieiiiieieeeen 9
TYKERB ......oocviiiiiiiei, 16
TYLENOL/CODEINE #3.....2
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see acetaminophen w/

codeine......ccccccciiiieeeenenne. 2
TYLENOL/CODEINE #4 .....2
see acetaminophen w/
codeine.......ccccccceeieeeeeeen, 2
TYPHIM VI........oooo. 59
TYSABRL........coooviiei. 39
TYVASO ..., 24
U
UCERIS FOAM.................. 53
UCERIS TAB .....ccevvvvveeeee 53
ULORIC ..ot 1
ULTRACET ....ovvvvvvvvvvvveeee, 2
see
tramadol-acetaminophen.2
ULTRAM ...oovviiviiiiiiiiiieiiee, 3
see tramadol hcl tab 50
MG e 2
ULTRAM ER
see tramadol hcl.............. 2
ULTRAVATE......cccvvvrreeee 68
see halobetasol
propionate ..................... 68
UNASYN....oovvvvvieiivvieeeene, 13
see ampicillin & sulbactam
sodium........cceeveeveiiinnnnnn, 12
UNASYN BULK PACK......13
see ampicillin & sulbactam
sodiuMm........cceeveeeeennnnnnnn. 12
unithroid ...........ccoooevne. 51
UPTRAVI ..., 24
URECHOLINE .................. 55
see bethanechol chloride
...................................... 55
UROCIT-K 10.......cevvvveeeeee 55
see potassium citrate
(alkalinizer) er tabs........ 55
UROCIT-K 15.......ccvvvveeeee 55
see potassium citrate
(alkalinizer) er tabs........ 55
UROCIT-K 5....covvvvvvvvvineee, 55
see potassium citrate
(alkalinizer) er tabs........ 55
UROXATRAL
see alfuzosin hcl............ 55
URSO 250.......ccevvvvvvvrnnnnee 54
see ursodiol................... 54
URSO FORTE ..........cu...... 54

see ursodiol................... 54
ursodiol .........oeveeiieiiininnnnn, 54
\Y,

VAGIFEM........cvvviiiiiiiiiinns 49
see yuvafem vaginal tablet
10MCY oo 49

valacyclovir hcl.................. 11

VALCHLOR ........cvvvviiinnnnns 69

VALCYTE ....ovvvviiriiiiinninnnns 11
see valganciclovir hcl ....11

valganciclovir hcl............... 11

VALIUM ... 28
see diazepam................ 26

valproate sodium .............. 28

valproic acid...................... 28

valsartan ..........cccceeeevvnnnnnn. 19

valsartan-hydrochlorothiazid

B e 19

VALSTAR ...t 14

VALTREX ....ovvvviiviiiiiinnnnnns 11
see valacyclovir hcl ....... 11

VANCOCIN HCL.........ouuueee 8
see vancomycin hcl......... 8

vancomycin hcl ................... 8

VANCOMYCIN IN NACL ....8

vandazole ...........ccccuunnnnnn. 55

VANTAS ... 15

VAQTA. ... 59

VARIVAX ..o 59

VARUBI .....covviiiiiiiiiiiiiiinns 52

VASCEPA......cccciiiiiiiins 21

VASERETIC ......cccvvvvinns 18
see enalapril maleate &
hydrochlorothiazide ....... 18

VASOTEC.......ccccvvvvrinnnnns 18
see enalapril maleate ....18

Y/ (03 N 127D G 15

VECTICAL .....vvvviiiiiiiiiiinnns 67

VELCADE ........ccvvvvvvnnnnnns 15

VELETRI.....oovviiiiiiiiiiiiiiins 24

Velivel.. ... 47

VELPHORO........cccvvvvinnnne 51

VELTASSA ... 45

VEMLIDY .....oovvviiiiiiiniinnnnns 11

VENCLEXTA ... 15

VENCLEXTA STARTING

PACK ..., 15

venlafaxine cap er............. 30

venlafaxine hcl.................. 30
venlafaxine tab ................. 30
VENTAVIS......cccooviinn. 24
VENTOLIN HFA................ 64
verapamil hcl .................... 22
VERELAN......ccoovvvviviiinnnnn. 22

see verapamil hcl .......... 22
VERELAN PM ......cccovvveee. 22

see verapamil hcl .......... 22
VERIPRED ......cccccovvvvrennn. 50

VERIPRED 20
see prednisolone sodium

phosphate ..................... 49
VERSACLOZ.........cccuuue.... 34
VESICARE .....cccovvvvvvveee. 55
VESTUIa...vvvieiiieieeeeieens 47
VFEND

see voriconazole ............. 8
VFEND IV ....ccoovvvviiiiiiiinnnnn 8

see voriconazole inj

2401070 [0 [T 8
VFEND SUS 40MG/ML ...... 8
VFEND TAB ....cccovvvvviviennnnn. 8
VIBATIV ..o 8
VIBERZI......cccovvvvvvviiinnnnnnn. 54
VIBRAMYCIN ......cccovveeeee. 13

see doxycycline

(monohydrate)............... 13

see doxycycline hyclate 13
VICOdIN ..o, 6
VICOdIN €S...ovvveeiiiiieeeeeiieneen, 6
vicodin hp ...coveiviiiiiii, 6
VICTOZA ....coovvvvvvivvieeeennn. 42
VIDAZA......coovveevvveeeeeeennnn, 14

see azacitidine .............. 14
VIDEX EC.....ccvvvvviiviiinnnnnn. 9

see didanosine................ 9
VIDEX PEDIATRIC............. 9
\Vi[=10 1V N a7
VIGAMOX.....ccovvvviviinennnnn. 61

see moxifloxacin hcl

(ophth)......ccovviiiii 61
VIIBRYD STARTER PACK
.......................................... 30
VIIBRYD TAB .....cccovvveeeee. 30
VIMIZIM ....ccooviviiiiiiiiiinnnnn. 48
VIMOVO ....cccovvvviviiiiiieeennnn. 2
VIMPAT ..o, 28
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vinblastine sulfate ............. 14
vincasar pfS........cccvvvveeeee. 14
vincristine sulfate .............. 14
vinorelbine tartrate ............ 14
VIOKACE 10.....cccoeeeeve. 54
VIOKACE 20......cccvvvvenn. 54
V(0] (=1 [T 47
VIRACEPT ..o 9
VIRAMUNE ... 9
see nevirapine................. 9
VIRAMUNE XR.....cccceevnnnnns 9
see nevirapine................. 9
VIREAD......cocoveeeeieeeeieee 9
VIROPTIC ...t 62
see trifluridine................. 61
VISTARIL ....ovivvviiiiieeen, 63
see hydroxyzine pamoate
...................................... 63
VIVELLE-DOT.......ccvvvv. 49
see estradiol.................. 48
VIVITROL.......covveeviien. 40
VIVLODEX......oiieiveeeiiens 2
VOGELXO ...cccovvvvevvieeennn. 41
VOGELXO PUMP.............. 41
VOLTAREN
see diclofenac sodium
(topical) 1% gel.............. 69
VOLTAREN GEL 1%......... 69
voriconazole.......c.ccoeevvenenn.. 8
voriconazole inj 200mg ....... 8
VOSPIRE ER
see albuterol sulfate ...... 64
VOTRIENT ..o, 16
VPRIV oo, 48
VRAYLAR ..o, 34
VRAYLAR THERAPY PACK
.......................................... 34
vyfemla ..., 47
VYTORIN ....oiviieiiieeen, 21
see ezetimibe-simvastatin
...................................... 20
VYVANSE ......ccooevveeeinnn. 36
w
warfarin sodium................. 56
water for irrigation, sterile70
WELCHOL .....c.oevvveenen. 21
WELLBUTRIN SR............. 30
see bupropion hcl.......... 28

WELLBUTRIN XL ............. 30
see bupropion hcl.......... 28
WESTCORT
see hydrocortisone
valerate ..........ccceeeeee. 68
wymzyafe........oooooeeeeennn. 47
X
XALATAN ...oovviiiiiiiiiiiiiiinns 63
see latanoprost.............. 62
XALKORI ...ovvvvvviiiiiiiiiiiiins 16
XANAX. oo, 25
see alprazolam tab
(01924571 0T I 25
see alprazolam tab 0.5mg
...................................... 25

see alprazolam tab 1mg 25
see alprazolam tab 2mg 25

XARELTO ..ooiiiivieeeeeiiinn, 56
XARELTO STARTER PACK
.......................................... 56
XATMEP ...ooiiiiiieiieeiinn, 57
XELJANZ ..o 57
XELJANZ XR ....oovvevvennnnn. 57
XENAZINE.......ccoeviienns 39

see tetrabenazine.......... 39

XEOMIN INJ 100 UNITS...40
XEOMIN INJ 200 UNITS...40

XEOMIN INJ 50 UNITS.....40
XERESE .......ovvvvvviiiiiiniinnns 69
XERMELO .......c.ccovviiiennn 54
XGEVA ... 51
XIFAXAN TAB 200MG........ 8
XIFAXAN TAB 550MG......54
XIGDUO XR TAB
10-1000MG........ccceeeeen. 44
XIGDUO XR TAB 10-500MG
.......................................... 44
XIGDUO XR TAB 5-1000MG
.......................................... 44
XIGDUO XR TAB 5-500MG
.......................................... 44
XIDRA. ..ottt 63
XODOL ...ovvvvviiviiiiiiiiiiiiinnnnns 6
see
hydrocodone-acetaminoph
en 10-300mg........ccceuunnnn. 4
see

hydrocodone-acetaminoph

en 5-300mg........cccevveennnn. 3
see
hydrocodone-acetaminoph
en 7.5-300mg.........ccceeene 3
see vicodin..........cceeveenns 6
see vicodin es................. 6
see vicodin hp................. 6
XOLAIR ..o, 64
XOPENEX ..o, 64
see levalbuterol hcl ....... 64
XOPENEX CONCENTRATE
.......................................... 64

see levalbuterol hcl soln
nebu conc 1.25 mg/0.5ml

...................................... 64
XOPENEX HFA............... 64
XTAMPZAER.................... 6
XTANDI ..o, 15
xulane dis 150-35 ............. 47
XYLOCAINE ................. 6, 69

see lidocaine hcl............ 69

see lidocaine inj 0.5% .....6

see lidocaine inj 1% ........ 6

see lidocaine inj 2% ........ 6
XYLOCAINE-MPF .............. 6

see lidocaine inj 0.5% .....6

see lidocaine inj 1% ........ 6

see lidocaine inj 1.5% .....6

see lidocaine inj 2% ........ 6

see lidocaine inj 4% ........ 6
xylon tab 10-200mg............ 6
XYREM................... 40
XYZAL ...ccooviiiiiiiiiiiii, 63

see levocetirizine oral soln

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

see levocetirizine tab 5 mg

...................................... 63
Y
YASMIN 28.........ccceeeenn. 47

see drospirenone-ethinyl

estradiol ..........cceevveeeenn. 45

see ocella tab 3-0.03mg 47

see syeda.........ccceeeennnn. a7

see zarah ..................... 48
YAZ. oo 48

see drospirenone-ethinyl

estradiol ..........cccevveveeen. 45

see gianvi tab 3-0.02mg 45
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see loryna.......ccccceennnn.. 46
see NikKi ....oocooevveneeinnnenn. 46
see vestura.................... 47
YERVOY ...coviiiiiieiieeeennn, 15
YE-VAX ..o, 59
YOSPRALA......cccccevvneenn. 57
yuvafem vaginal tablet 10
MCY e 49
Z
zafirlukast...........coceeveiennnis 64
ZALTRAP....coooiveeeieen, 15
=1 101 [01=] A 6
ZANAFLEX ...coovviiiien, 40
see tizanidine hcl........... 39
see tizanidine tabs......... 40
ZANOSAR.......oeeevee. 13
ZANTAC......cooeeieeeeeeeen, 53
see ranitidine hcl ........... 53
zarah......o.ccoooeeeiiiiiiieei, 48
ZARONTIN......ooveeeeieeen, 28
see ethosuximide .......... 26
ZARXIO.....coiiiieeeieeeen, 56
ZAVESCA ..., 48
zazole cream 0.8% ........... 56
ZEJULA.......coc e, 15
ZELAPAR......cooveeeeeeenn, 31
ZELBORAF.....ccoeevvvee. 17
ZEMAIRA.......oooveeeeenn, 64
ZEMBRACE SYMTOUCH.38
ZEMPLAR .....coovveeeieeeenn, 61
see paricalcitol............... 61
zenatane ........ocevevveeniinnnnnn, 66
zenchentfe ....coccevveviinnnnns 48
zenchenttab ..................... 48
ZENPEP........covveieienn. 54
ZERBAXA ....ccooveeeveeennn. 11
ZERIT (e, 9
see stavudine................... 9
ZESTORETIC ........cou....... 18
see lisinopril &
hydrochlorothiazide ....... 18
ZESTRIL ccooovviiiiieeiieee, 18
see lisinopril................... 18
ZETIA. ..o, 21
see ezetimibe. ................ 20
ZETONNA.......ccoieeeeeennn. 65
ZIAC. ..., 21

see bisoprolol &

hydrochlorothiazide ....... 21
ZIAGEN
see abacavir sulfate ........ 9
ZIAGEN SOLN.........cuuvvunnnee 9
ZIAGEN TAB ......ovvvvvvvviinnns 9
ZIANA ...t 66
see clindamycin
phosphate-tretinoin........ 66
zidovudine cap 100mg........ 9
zidovudine syp 50mg/5ml ...9
zidovudine tab 300mg......... 9
zileuton ........cceeiiiiiiiiieie, 64
ZINACEF .......covvvvviiiiininnns 11
see cefuroxime sodium .11
ZINECARD .......covvvvvvvnnnnns 17
see dexrazoxane........... 17
ziprasidone hcl.................. 34
VA | 23510 = S 2
ZIRGAN ....oovviviiiiiiiiiiiiiiinns 62
ZITHROMAX.......ovvvvrrnnnnns 12
see azithromycin ........... 11
ZITHROMAX TRI-PAK......12
ZITHROMAX Z-PAK ......... 12
ZMAX ..o 12
ZOCOR......evvieviiiiiiiiiiiniinns 20
see simvastatin ............. 20
ZOFRAN ......covvviiiiiiiiiiniinns 52
see ondansetron hcl...... 52
see ondansetron hcl oral
570 ]| o 52
ZOFRAN ODT .....ccvvvvvvnnns 52
see ondansetron odt......52
ZOHYDRO ER (ABUSE
DETERRENT)...........ceec.. 6
ZOLADEX ......cuvvvvivrninnnnnnns 15
ZOLEDRONIC INJ 4MG ...44
zoledronic inj 4mg/5ml ...... 44
zoledronic inj 5/100ml ....... 44
ZOLINZA.......ovvvieiiiiiiinnninns 15
zolmitriptan ...........eeeeeeees 38
A @] O] I 30
see sertraline hcl............ 30
zolpidem tartrate ............... 37
ZOMACTON .....oevvvvviinnnnnns 50
ZOMETA.....ovviieiviiiriinininnns 44
see zoledronic inj 4mg/5ml
...................................... 44
ZOMIG

see zolmitriptan............. 38
ZOMIG NASAL SPRAY....38
ZOMIG TABS ... 38
ZOMIG ZMT ...cooovvviei. 38

see zolmitriptan............. 38
ZONEGRAN

see zonisamide.............. 28
zonisamide ........cccceeeeeennnn. 28
ZONTIVITY o, 57
ZORBTIVE.............oeeee. 50

ZORTRESS TAB 0.25MG 58
ZORTRESS TAB 0.5MG ..58
ZORTRESS TAB 0.75MG 58

ZORVOLEX.......cccceiieiinnn. 2
ZOSTAVAX ....oeveeiee. 59
ZOSYN ..o, 13
see piper/tazoba inj
2-0.250M ....cooviiiiiiiin, 13
see piper/tazoba inj
3-0.375gM..cccccvvviiiriannnn 13
see piper/tazoba inj
36-4.5gM...cccvviiiiiiiiinnnn 13
see piper/tazoba inj
4-0.5gM..ccciviiiiiiiiiineenn, 13
zovia 1/35€ .......cceeeeieeeennn. 48
zovia 1/50e ........ccceeeeveeennn. 48
ZOVIRAX....ccovviiie. 11, 69
see acyclovir ................. 10
see acyclovir topical...... 69
ZUBSOLV SUB 0.7-0.18MG
.......................................... 40
ZUBSOLV SUB 1.4-0.36MG
.......................................... 40
ZUBSOLV SUB 11.4-2.9MG
.......................................... 41
ZUBSOLV SUB 2.9-0.71MG
.......................................... 40
ZUBSOLV SUB 5.7-1.4MG
.......................................... 41
ZUBSOLV SUB 8.6-2.1MG
.......................................... 41
ZUPLENZ ...........cccoeei. 52
ZURAMPIC...........eeeeeee. 1
ZYBAN.......coooi 41
see bupropion hcl
(smoking deterrent)....... 40
ZYDELIG ..............oee. 17
ZYFLO CR
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see zileuton ................... 64
ZYKADIA. ..., 17
ZYLET i, 61
ZYLOPRIM......ovvvvvieeeaainnnne, 1

see allopurinol................. 1
ZYMAXID .....cccvvviviiiaeeaaann, 62

see gatifloxacin (ophth) .61

ZYPREXA ...coovviiiiiiiiiiin, 34
see olanzapine............... 32
ZYPREXA RELPREVV.....34
ZYPREXA RELPREVV INJ
210MG ..o 34

ZYPREXA ZYDIS ............. 34

see olanzapine odt........ 32
ZYTIGA. .., 15
A AY/0) QS 8
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SilverScript’

P.O. Box 52424, Phoenix, AZ 85072-2424

This formulary was updated on 08/23/2017. For more recent information or other questions, please contact
SilverScript Customer Care at 1-844-460-8767, 24 hours a day, 7 days a week. TTY users should call 711.

The Formulary may change at any time. You will receive notice when necessary.

This information is not a complete description of benefits. Contact the plan for more information.
Limitations, copayments, and restrictions may apply. Benefits, premiums and/or copayments/coinsurance
may change on January 1 of each year.

ATTENTION: If you speak Spanish or other languages, language assistance services, free of charge, are
available to you. Call 1-844-460-8767 (TTY: 711). ATENCION: Si usted habla espafiol o otros idiomas,
tenemos servicios de asistencia lingiiistica disponibles para usted sin costo alguno. Llame al 1-844-460-8767
(TTY: 711).

SilverScript Employer PDP is a Prescription Drug Plan. This plan is offered by SilverScript Insurance
Company, which has a Medicare contract. Enrollment depends on contract renewal.



