Anthem.
BlueCross BlueShield @

Anthem Dual Advantage (HMO SNP)

2015 Formulary (List of Covered Drugs)

Please read: This document contains
information about some of the drugs
we cover in this plan.

This formulary was updated on August 1, 2014. For more recent information or other questions, please
contact Anthem Dual Advantage (HMO SNP) Customer Service at 1-866-673-4157 or, for TTY users, 711, 8
a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through February

14, and Monday to Friday (except holidays) from February 15 through September 30, or visit
www.anthem.com/shop.

Y0071_15_20443_U_137 CMS Accepted 08/09/2014
45978MUSENMUB_137 H5854_008-000 Essential_15281_v5_1501_1



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
Anthem Blue Cross and Blue Shield. When it refers to “plan” or “our
plan,” it means Anthem Dual Advantage (HMO SNP).

This document includes a list of the drugs (formulary) for our plan which
is current as of August 1, 2014. 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, 2015 and from time to time during
the year.
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What is the Anthem Dual Advantage
(HMO SNP) formulary?

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

Can the formulary (drug list) change?

Generally, if you are taking a drug on our 2015 formulary
that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the
2015 coverage year except when a new, less expensive generic
drug becomes available or when new adverse information
about the safety or effectiveness of a drug is released. Other
types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently
taking the drug. It will remain available at the same cost
sharing for those members taking it for the remainder of
the coverage year. We feel it is important that you have
continued access for the remainder of the coverage year to
the forumulary drugs that were available when you chose
our plan, except for cases in which you can save additional
money or we can ensure your safety.

If we remove drugs from our formulary, or add prior
authorization, quantity limits and/or step-therapy
restrictions on a drug or move a drug to a higher
cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective,
or at the time the member requests a refill of the drug, at
which time the member will receive a 60-day supply of the
drug. If the Food and Drug Administration (FDA) 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, 2015. To get updated
information about the drugs covered by our plan, please
contact us. Our contact information appears on the front
and back cover pages. If any other type of approved
formulary change (nonmaintenance change) is made during
the year, we will notify you by sending you a list of these
changes, or by sending you an updated formulary.

Effective Date January 1, 2015

How do | use the formulary?

There are two ways to find your drug within the formulary:
Medical Condition

The formulary begins on page 7. 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 Medications.” If you
know what your drug is used for, look for the category name
in the list that begins on page 7. Then look under the
category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should
look for your drug in the Index that begins on page 50.
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?

Our plan 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:

Prior Authorization: Our plan requires you or your
physician to get prior authorization for certain drugs. This
means that you will need to get approval from our plan
before you fill your prescriptions. If you don't get approval,
our plan may not cover the drug.

Quantity Limits: For certain drugs, our plan limits the
amount of the drug that our plan will cover. For example,
our plan provides 30 tablets per prescription for irbesartan
75mg tablets. This may be in addition to a standard
one-month or three-month supply.
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Step Therapy: In some cases, our plan requires you to first
try certain drugs to treat your medical condition before we
will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, our
plan may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, our plan will then cover
Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 7. You can also get more information about
the restrictions applied to specific covered drugs by visiting
our website. We have posted online documents that explain
our prior authorization and step therapy restrictions. You
may also 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 our plan 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 Anthem Dual Advantage
(HMO SNP)'s formulary?” on page 4 for information

about how to request an exception.

What if my drug is not on the formulary?

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

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

You can ask Customer Service 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 our plan to make an exception and cover your
drug. See below for information about how to request an
exception.

Effective Date January 1, 2015

How do | request an exception to the
Anthem Dual Advantage (HMO SNP)'s
formulary?

You can ask our plan 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
predetermined 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 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, our plan will only approve your request for an
exception if the alternative drugs included on the plan’s
formulary, 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 us 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.

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.
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You should talk to your doctor to decide if you should
switch to an appropriate drug that we cover or request a
formulary exception so that we will cover the drug you take.
While you talk to your doctor to determine the right course
of action for you, we may cover your drug in certain cases
during the first 90 days you are a member of our plan.

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

90 days.

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

During the time when you are getting a temporary supply
of a drug, you should talk to your prescriber or prescribing
physician to decide what to do when your supply runs out.
You can call Customer Service to ask for a list of covered
drugs that treat the same medical condition. This list can
help your doctor find a covered drug that might work for
you while you pursue a formulary exception. Please refer to
the Evidence of Coverage for more information about
exceptions.

For more information

For more detailed information about our plan 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 prescription
drug coverage, please call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day/7 days a week. TTY

Effective Date January 1, 2015

users should call 1-877-486-2048. Or, visit

http://www.medicare.gov.

Our plan’s formulary

The formulary on page 7 provides coverage information
about some of the drugs covered by our plan. If you have
trouble finding your drug in the list, turn to the Index that
begins on page 50.

The first column of the chart lists the drug name.
Brand-name drugs are capitalized (e.g., CRESTOR) and

generic drugs are listed in lowercase italics (e.g., atenolol).

The information in the Requirements/Limits column tells
you if our plan has any special requirements for coverage of
your drug.

QLL - Quantity Limits: Restricts the frequency, amount
or dosage of medication for which you can obtain benefits
each time you get a prescription filled (most often set on a
monthly basis).

PAR - Prior Authorization: The process of obtaining
approval for certain prescriptions before benefits will be
approved. You, your doctor or other network provider will
need to request prior authorization before you fill the
prescription.

ST - Step Therapy: The process of first trying a certain
drug or drugs to determine if that drug or those drugs will
treat your medical condition before your plan will cover
another drug for that condition.

B/D - Part B vs. Part D: This drug may be covered under
either your Part D prescripton drug benefits or as a Part B
drug under your medical benefits, as determined by

Medicare.

LA - Limited Access: This prescription may be available
only at certain pharmacies. For more information, consult
your Pharmacy Directory or call Customer Service at
1-866-673-4157, 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through
February 14, and Monday to Friday (except holidays) from
February 15 through September 30. TTY/TDD users should
call 711.

IN]J - Injectable: The drug is available in injectable form.
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MO - Mail Orders: Prescription drugs available through

mail order.

Cost-sharing for a one-month supply of a covered Part D prescription drug during

the Initial Coverage Stage:

Cost-Sharing Tier 1: Preferred Generic

Network Pharmacy cost-sharing (30-day supply) or Mail-Order Pharmacy**
(30-day supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $2.65. The amount you pay is
determined by the covered Part D
prescription and your low-income subsidy
coverage. Please refer to your LIS Rider
for the specific amount you pay.

Cost-Sharing Tier 2: Nonpreferred Generic

Network Pharmacy cost-sharing (30-day supply) or Mail-Order Pharmacy**
(30-day supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $2.65. The amount you pay is
determined by the covered Part D
prescription and your low-income subsidy
coverage. Please refer to your LIS Rider
for the specific amount you pay.

Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy cost-sharing (30-day supply) or Mail-Order Pharmacy**
(30-day supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $6.60. The amount you pay is
determined by the covered Part D
prescription and your low-income subsidy
coverage. Please refer to your LIS Rider
for the specific amount you pay.

Cost-Sharing Tier 4: Nonpreferred Brand

Network Pharmacy cost-sharing (30-day supply) or Mail-Order Pharmacy**
(30-day supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $6.60. The amount you pay is
determined by the covered Part D
prescription and your low-income subsidy
coverage. Please refer to your LIS Rider
for the specific amount you pay.

Cost-Sharing Tier 5: Specialty Tier

Network Pharmacy cost-sharing (30-day supply) or Mail-Order Pharmacy™**
(30-day supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $6.60. The amount you pay is
determined by the covered Part D
prescription and your low-income subsidy
coverage. Please refer to your LIS Rider
for the specific amount you pay.

Cost-Sharing Tier 6: Select Care Drugs

Network Pharmacy cost-sharing (30-day supply) or Mail-Order Pharmacy**
(30-day supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00

Please refer to our Evidence of Coverage for more information for cost sharing.
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Covered Medications by Therapeutic Category
Legend

Generic drugs are shown in lower-case italics (e.g. atenolol)

Brand-name drugs are shown in capital letters (e.g. CRESTOR)

QLL - Quantity Limits: Restricts the frequency, amount or dosage of medication for which you can obtain benefits
each time you get a prescription filled (most often set on a monthly basis).

PAR - Prior Authorization: The process of obtaining approval for certain prescriptions before benefits will be approved.
You, your doctor or other network provider will need to request prior authorization before you fill the prescription.

ST - Step Therapy: The process of first trying a certain drug or drugs to determine if that drug or those drugs will treat
your medical condition before your plan will cover another drug for that condition.

B/D - Part B vs Part D: This drug may be covered under either your Part D prescription drug benefits or as a Part B
drug under your medical benefits, as determined by Medicare.

LA - Limited Access: This prescription may be available only at certain pharmacies. For more information, consult your
Pharmacy Directory or call Customer Service 1-866-673-4157, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving
and Christmas) from October 1 through February 14, and Monday to Friday (except holidays) from February 15 through
September 30. TTY/TDD users should call 711.

INJ - Injectable: The drug is available in injectable form.

MO - Mail Order: Prescription drugs available through mail order.

Drug Requirements/ Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
Anti - Infectives amoxicillin oral tablet 2 MO
abacavir 4 MO amoxicillin oral tablet,chewable 2 MO
abacavir-lamivudine-zidovudine 5 MO amoxicillin-pot clavulanate oral 4 MO
ABELCET 5 B/D PAR; MO suspension for reconstitution 200-

acyclovir oral capsule 2 MO 28.5 mg/5 ml, 250-62.5 mg/5 ml

acyclovir oral suspension 3 MO amoxicillin-pot clavulanate oral 3 MO
acyclovir oral tablet 2 MO suspension_for reconstitution 400-

acyclovir sodium intravenous recon 4 B/D PAR; MO 57 mg/5 ml, 600-42.9 mg/5 ml

soln 500 mg amoxicillin-pot clavulanate oral 3 MO
acyclovir sodium intravenous 4  B/DPAR tabler 250-125 mg

solution amoxicillin-pot clavulanate oral 2 MO
adefovir 5 MO tabler 500-125 mg, 875-125 mg

ALBENZA 4 MO amoxicillin-pot clavulanate oral 3 MO
ALINTIA ORAL SUSPENSION 4  MO; QLL (180  zablet extended release 12 hr

FOR RECONSTITUTION per 3 days) amoxicillin-pot clavulanate oral 4 MO
ALINIA ORAL TABLET 4 MO tablet,chewable 200-28.5 mg

amantadine hcl oral capsule 2 MO amoxicillin-pot clavulanate oral 2 MO
amantadine hcl oral tablet 2 MO tablet,chewable 400-57 mg

AMBISOME 5 B/D PAR; MO amphotericin b 4  B/D PAR; MO
amikacin injection 4  B/D PAR; MO ampicillin 2 MO
amoxicillin oral capsule 2 MO ampicillin sodium injection recon 4  B/D PAR; MO
amoxicillin oral suspension for 1 MO soln 1 gram, 10 gram, 125 mg, 2

reconstitution 125 mg/5 ml gram, 250 mg

amoxicillin oral suspension for 2 MO ampicillin sodium injection recon 4  B/D PAR
reconstitution 200 mg/5 ml, 250 soln 500 mg

mgl5 ml, 400 mg/5 ml ampicillin sodium intravenous 4 B/DPAR

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on page 7.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
ampicillin-sulbactam injection 4  B/D PAR cefazolin injection recon soln 1 4  B/D PAR; MO
recon soln 1.5 gram, 15 gram gram
ampicillin-sulbactam injection 4  B/D PAR; MO cefazolin injection recon soln 10 4 B/D PAR
recon soln 3 gram gram, 100 gram, 20 gram, 500
ampicillin-sulbactam intravenous 4  B/D PAR mg
APTIVUS ORAL CAPSULE 5 MO cefazolin intravenous 4  B/DPAR
APTIVUS ORAL SOLUTION 5 cefdinir oral capsule 3 MO
atovaquone 5 PAR; MO cefdinir oral suspension for 4 MO
atovaquone-proguanil 4 MO reconstitution
ATRIPLA 5 MO cefopime 4 B/D PAR; MO
azithromycin intravenous 4  B/D PAR; MO cefepime in dextrose,iso-osm 4
azithromycin oral packet 2 MO cefotaxime injection recon soln 1 4
azithromycin oral suspension for 2 MO; QLL (15 gram, 2 gram, 500 mg
reconstitution 100 mg/5 ml per 1 day) cefotaxime injection recon soln 10 4 MO
azithromycin oral suspension for 3  MO; QLL (46 gram
reconstitution 200 mg/5 ml per 1 day) cefotetan 4
azithromycin oral tablet 250 mg 2 MO; QLL (6 per  cefoxitin in dextrose, iso-osm 4  B/D PAR

1 day) cefoxitin intravenous recon soln 1~ 4 B/D PAR; MO
azgithromycin oral tablet 500 mg 2 MO; QLL (3 per  gram

1 day) cefoxitin intravenous recon soln 10 4 B/D PAR
azithromycin oral tablet 600 mg 2 MO; QLL (8 per  gram, 2 gram

1 day) cefpodoxime 4 MO
aztreonam 4 MO cefprozil oral suspension for 3 MO
BARACLUDE 5 PAR; MO reconstitution
BICILLIN C-R 4 MO cefprozil oral tablet 250 mg 2 MO
BICILLIN L-A 4 MO cefprozil oral tabler 500 mg 3 MO
CANCIDAS 5 B/DPARMO  ceftazidime in d5w 4
CAPASTAT 4 B/D PAR ceftazidime injection recon soln 1~ 4 B/D PAR
CAYSTON 5 PAR; MO; LA gram, G gram
cefaclor oral capsule 250 mg 2 MO ceftazidime injection recon soln 2 4 B/D PAR; MO
cefaclor oral capsule 500 mg 3 MO gram
cefaclor oral suspension for 2 MO ceftriaxone in dextrose,iso-os 4  B/D PAR; MO
reconstitution ceftriaxone injection recon soln 1 4  B/D PAR; MO
cefaclor oral tablet extended release 2 MO gram, 2 gram, 250 mg, 500 mg
12 hr ceftriaxone injection reconsoln 10 4 B/D PAR
cefadroxil oral capsule 2 MO gram
cefadroxil oral suspension for 3 MO ceftriaxone intravenous 4  B/D PAR; MO
reconstitution cefuroxime axetil 2 MO
cefadroxil oral tablet 3 MO cefuroxime sodium injection 4  B/D PAR; MO
cefazolin in dextrose (is0-0s) 4 B/D PAR; MO cefuroxime sodium intravenous 4  B/DPAR
intravenous piggyback 1 gram/50 cephalexin oral capsule 250 mg, 2 MO
ml 500 mg
cefazolin in dextrose (iso-0s) 4 B/DPAR cephalexin oral suspension for 2 MO
intravenous piggyback 2 gram/50 reconstitution
mi cephalexin oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on page 7.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
chloramphenicol sod succinate 4 doxycycline hyclate intravenous 4  B/D PAR
chloroquine phosphate oral 2 MO doxycycline hyclate oral capsule 3 MO
cidofovir 5 B/D PAR; MO 100 mg

ciprofloxacin in 5 % dextrose 4 MO doxycycline hyclate oral capsule 50 2 MO
intravenous piggyback 400 mg/200 mg

ml doxycycline hyclate oral tabler 100 3 MO
ciprofloxacin intravenous solution 4  B/D PAR; MO mg

200 mg/20 ml doxycycline hyclate oral tabler 20 2 MO
ciprofloxacin intravenous solution 4  B/D PAR mg

400 mg/40 ml doxycycline monohydrate oral 2 MO
ciprofloxacin oral tablet 2 MO tabler 100 mg, 50 mg, 75 mg

clarithromycin oral suspension for 2 MO doxycycline monohydrate oral 4 MO
reconstitution 125 mg/5 ml tablet 150 mg

clarithromycin oral suspension for 4 MO EDURANT 5 MO
reconstitution 250 mg/5 ml EMTRIVA 4 MO
clarithromycin oral rablet 3 MO EPIVIR HBV ORAL 3 MO
clarithromycin oral tablet extended 3~ MO; QLL (28 SOLUTION

release 24 hr per 1 day) EPIVIR ORAL SOLUTION 4 MO
clindamycin hel 2 MO EPZICOM 5 MO
clindamycin in dextrose 5 % 4  B/D PAR; MO ERYTHROCIN (AS 3 MO
clindamycin phosphate injection 4 B/D PAR; MO STEARATE)

clindamycin phosphate intravenous 4  B/D PAR ERYTHROCIN 4 B/DPAR
solution 300 mg/2 ml, 900 mg/6 INTRAVENOUS RECON

ml SOLN 500 MG

clindamycin phosphate intravenous 4  B/D PAR; MO erythromycin ethylsuccinate oral 3 MO
solution 600 mgl4 ml erythromycin oral capsule,delayed 2 MO
clotrimazole mucous membrane 2 MO release(dr/ec)

COARTEM 4 MO erythromycin oral tabler 250 mg 3 MO
colistin (colistimethate na) 4  B/D PAR; MO erythromycin oral tablet 500 mg 4 MO
COMPLERA 5 MO erythromycin-sulfisoxazole 2 MO
CRIXIVAN 3 MO ethambutol 2 MO
CUBICIN 5  B/DPAR; MO  famciclovir oral tablet 125 myg, 3 MO; QLL (60
dapsone 3 MO 250 mg per 30 days)
DARAPRIM 3 MO famciclovir oral tablet 500 mg 4  MO; QLL (21
demeclocycline oral tablet 150 mg 3 MO per 7 days)
demeclocycline oral tablet 300 mg 4 MO fluconazole in dextrose(iso-0) 4 B/D PAR
dicloxacillin 2 MO Sfluconazole in nacl (iso-osm) 4 B/DPAR
didanosine oral capsule,delayed 3 MO fluconazole oral suspension for 2 MO
release(drlec) 125 mg, 200 myg, reconstitution 10 mg/ml

250 mg [fluconazole oral suspension for 3 MO
didanosine oral capsule,delayed 4 MO reconstitution 40 mg/ml

release(drlec) 400 mg Sfluconazole oral tablet 2 MO
DIFICID 5 PAR; MO flucytosine 5 MO
DORIBAX 4 foscarnet 4  B/D PAR; MO
DOXY-100 4  B/D PAR; MO

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on page 7.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
FUZEON 5  MO; QLL (60 KETEK 3  MO; QLL (20
per 30 days) per 1 day)
ganciclovir sodium 4 MO ketoconazole oral 2 MO
gentamicin in nacl (iso-osm) 4 lamivudine oral tablet 100 mg, 3 MO
gentamicin injection 4 MO 150 mg
gentamicin sulfate (ped) (pf) 4 MO lamivudine oral tabler 300 mg 4 MO
gentamicin sulfate (pf) intravenous 4 MO lamivudine-zidovudine 5 MO
solution 100 mg/10 ml levofloxacin in d5w 4
gentamicin sulfate (pf) intravenous 4 levofloxacin oral tablet 2 MO; QLL (14
solution 60 mg/6 ml, 80 mg/8 ml per 1 day)
griseofulvin microsize oral 2 MO LEXIVA ORAL SUSPENSION 4 MO
suspension LEXIVA ORAL TABLET 5 MO
griseofulvin ultramicrosize oral 4 MO LINCOCIN 4 MO
tablet 125 mg mefloquine 2 MO
griseofulvin ultramicrosize oral 3 MO MEPRON 5 PAR; MO
tablet 250 mg meropenem 4  B/D PAR; MO
HEPSERA 5 PAR; MO methenamine hippurate 2 MO
hydroxychloroquine oral 1 MO methenamine mandelate 2 MO
imipenem-cilastatin 3 MO METRO LV. 4 MO
INCIVEK 5 PAR; MO; QLL  metronidazole in nacl (iso-os) 4 MO
(180 per 30 days)  metronidazole oral capsule 2
INTELENCE ORAL TABLET 5 MO metronidazole oral tablet 2 MO
100 MG, 200 MG minocycline oral capsule 2 MO
INTELENCE ORAL TABLET 4 minocycline oral tablet 100 mg, 3 MO
INVANZ INJECTION 4 MO minocycline oral tablet 50 mg 2 MO
INVANZ INTRAVENOUS 4 MOXATAG 4
INVIRASE 5 MO moxifloxacin 2 MO; QLL (21
ISENTRESS ORALPOWDER 4 per 1 day)
IN PACKET MYCAMINE 5 MO
ISENTRESS ORAL TABLET 5 MO MYCOBUTIN 4 MO
ISENTRESS ORAL 5 MO nafcillin in dextrose iso-osm 4 B/D PAR
TABLET,CHEWABLE 100 intravenous piggyback 1 gram/50
MG ml
ISENTRESS ORAL 3 MO nafcillin in dextrose iso-osm 4  B/D PAR; MO
TABLET,CHEWABLE 25 MG intravenous piggyback 2 gram/100
isoniazid injection 4 ml
isoniazid oral solution 3 MO nafcillin injection recon soln 1 4  B/D PAR; MO
isoniazid oral tablet 1 MO gram
itraconazole 4  PAR; MO nafcillin injection recon soln 10 5 B/D PAR; MO
KALETRA ORALSOLUTION 4 MO gram, 2 gram
KALETRA ORAL TABLET 4 MO nafcillin intravenous recon soln 1 5 B/D PAR
100-25 MG gram
KALETRA ORAL TABLET 5 MO nafcillin intravenous recon soln 2~ 5 B/D PAR; MO
200-50 MG

gram

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on page 7.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
NEBUPENT 3  B/D PAR; MO PREZISTA ORAL TABLET 4 MO

neomycin 2 MO 150 MG, 75 MG

nevirapine oral suspension 4 MO PREZISTA ORAL TABLET 5 MO
nevirapine oral tablet 3 MO 600 MG, 800 MG

nevirapine oral tablet extended 4 MO PRIFTIN 3 MO

release 24 hr primaquine 3 MO
nitrofurantoin macrocrystal 4  PAR; MO pyraginamide 2 MO
nitrofurantoin monohyd/m-cryst 4 PAR; MO REBETOL ORALSOLUTION 5 PAR; MO
NORVIR 4 MO RELENZA DISKHALER 3  MO; QLL (60
NOXAFIL ORAL 5 PAR; MO; QLL per 180 days)
SUSPENSION (630 per 30 days) RESCRIPTOR 4 MO

nystatin oral suspension 2 MO RETROVIR INTRAVENOUS 4

nystatin oral tablet 2 MO REYATAZ 5 MO

OLYSIO 5 PAR; MO RIBASPHERE ORAL 3 PAR; MO
oxacillin in dextrose(iso-osm) 4 CAPSULE

intravenous piggyback 1 gram/50 RIBASPHERE ORALTABLET 3 PAR; MO

ml 200 MG

oxacillin in dextrose(iso-osm) 5 ribavirin 3 PAR; MO
intravenous piggyback 2 gram/50 rifabutin 3 MO

ml rifampin intravenous 4  B/D PAR; MO
oxacillin injection recon soln 1 4 MO rifampin oral 2 MO

gram, 2 gram RIFATER 3 MO

oxacillin injection recon soln 10 5 MO rimantadine 3 MO

gram SELZENTRY 5 MO

oxacillin intravenous recon soln I 5 SOVALDI 5 PAR; MO
gram stavudine 3 MO

oxacillin intravenous recon soln 2 4 streptomycin intramuscular 4 MO

gram STRIBILD 5 MO
paromomycin 3 MO STROMECTOL 3 MO

PASER 4 MO sulfadiazine oral 3 MO

penicillin g pot in dextrose 4 B/DPAR sulfamethoxazole-trimethoprim 4  B/D PAR; MO
penicillin g potassium 4  B/D PAR; MO intravenous

penicillin g procaine intramuscular -~ 4 B/D PAR; MO sulfamethoxazole-trimethoprim 2 MO

syringe 1.2 million unit/2 ml oral suspension

penicillin g procaine intramuscular 4 B/D PAR sulfamethoxazole-trimethoprim 1 MO

syringe 600,000 unit/ml oral tablet

penicillin g sodium 4 B/DPAR; MO  SUPRAX ORAL TABLET 4 MO

penicillin v potassium 2 MO SUSTIVA 3 MO
PENTAM 4 MO SYNAGIS 5 PAR; MO; LA
PFIZERPEN-G 4  B/DPAR SYNERCID 5
piperacillin-tazobactam 4 B/DPAR; MO  TAMIFLU ORAL CAPSULE 3 MO; QLL (84
polymyxin b sulfate 4 MO 30 MG per 1 day)
PREZISTA ORAL 5 MO TAMIFLU ORAL CAPSULE 3 MO; QLL (42
SUSPENSION 45 MG per 1 day)
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TAMIFLU ORAL CAPSULE 3 MO; QLL (56 vancomycin oral capsule 125 mg 5 PAR; MO; QLL
75 MG per 365 days) (40 per 1 day)
TAMIFLU ORAL 3  MO; QLL (360  vancomycin oral capsule 250 mg 5  PAR; MO; QLL
SUSPENSION FOR per 180 days) (80 per 1 day)
RECONSTITUTION VFEND ORAL SUSPENSION 5 PAR; MO; QLL
TEFLARO 4 MO FOR RECONSTITUTION (300 per 30 days)
terbinafine oral 1  MO; QLL (30 VICTRELIS 5 PAR; MO; QLL

per 30 days) (360 per 30 days)
tetracycline 2 MO VIDEX 2 GRAM PEDIATRIC 3 MO
TIMENTIN INTRAVENOUS 4 MO VIDEX 4 GRAM PEDIATRIC 3 MO
RECON SOLN 3.1 G VIRACEPT 5 MO
TIMENTIN INTRAVENOUS 4 VIRAMUNE XR 4 MO
RECON SOLN 31 GRAM VIRAZOLE 5 PAR; MO
tinidazole oral tablet 250 mg 2 MO VIREAD ORAL POWDER 5  MO; QLL (240
tinidazole oral tabler 500 mg 4 MO per 30 days)
TIVICAY 5 MO VIREAD ORAL TABLET 150 5 MO
TOBI 5 B/D PAR; MO; MG, 300 MG

QLL (280 per 28 VIREAD ORAL TABLET 200 4 MO

days) MG, 250 MG
tobramycin in 0.225 % nacl 5 B/DPAR; MO; VISTIDE 5 B/D PAR; MO

QLL (280 per 28  wvoriconazole intravenous 4 MO

days) voriconazole oral suspension for 5 PAR; MO; QLL
tobramycin in 0.9 % nacl 4 MO reconstitution (300 per 30 days)
intravenous piggyback 80 mg/100 voriconazole oral tablet 200 mg 5 PAR; MO; QLL
ml (60 per 30 days)
tobramycin sulfate injection recon 4  B/D PAR voriconazole oral tablet 50 mg 5 PAR; MO; QLL
soln (120 per 30 days)
tobramycin sulfate injection 4  B/D PAR; MO ZIAGEN ORAL SOLUTION 4 MO
solution zidovudine 3 MO
TRECATOR 4 MO ZMAX 3 MO
trimethoprim 2 MO ZYVOX INTRAVENOUS 5
TRIZIVIR 5 MO PARENTERAL SOLUTION
TRUVADA 5 MO 200 MG/100 ML
TYGACIL 5 MO ZYVOX INTRAVENOUS 5 MO
TYZEKA 5 PAR; MO PARENTERAL SOLUTION
valacyclovir 3  MO; QLL (30 600 MG/300 ML

per 1 day) ZYVOX ORAL SUSPENSION 5 PAR; MO; QLL
VALCYTE ORAL TABLET 5 MO FOR RECONSTITUTION (1800 per 1 day)
vancomycin in dSw intravenous 4  B/D PAR; MO ZYVOX ORAL TABLET 5 PAR; MO; QLL
piggyback 1 gram/200 ml (28 per 1 day)
vancomycin in d5w intravenous 4 B/D PAR Antineoplastic / Inmunosuppressant Drugs
piggyback 500 mg/100 ml ABRAXANE 5 B/D PAR; MO
vancomycin in dextrose iso-osm 4 B/DPAR ADRUCIL INTRAVENOUS 4 B/DPAR
vancomycin intravenous 4  B/D PAR; MO SOLUTION 2.5 GRAM/50 ML
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ADRUCIL INTRAVENOUS 4  B/D PAR; MO cytarabine (pf) injection solution 4  B/D PAR; MO
SOLUTION 5 GRAM/100 ML, 100 mg/5 ml (20 mg/ml), 2 gram/
500 MG/10 ML 20 ml (100 mg/ml)
AFINITOR 5 PAR; MO cytarabine (pf) injection solution 4  B/DPAR
AFINITOR DISPERZ 5 PAR; MO 20 mg/ml
ALIMTA 5 PAR; MO dacarbazine 4  B/D PAR; MO
ALKERAN ORAL 4  B/D PAR; MO DACOGEN 5 B/D PAR; MO
amifostine crystalline 5 PAR; MO daunorubicin intravenous solution 4 B/D PAR
anastrozole 3 MO decitabine 5 B/D PAR; MO
ARRANON 4  B/D PAR dexrazoxane intravenous recon soln 5  B/D PAR
ARZERRA 5 B/DPARMO 250 mg
ASTAGRAF XL 4  B/D PAR; MO dexrazoxane intravenous reconsoln 5  B/D PAR; MO
AVASTIN 5 PAR; MO 500 mg
azacitidine 5 PAR; MO DOCEFREZ 5 B/DPAR
azathioprine 2 B/DPAR; MO  docetaxel intravenous solution 140 5  B/D PAR
bicalutamide 3 MO mgl7 ml (20 mg/ml), 160 mg/16
BICNU 4  B/D PAR; MO ml (10 mg/m/), 20 mg/2 ml (10
bleomycin 4  B/D PAR; MO mg/ml), 80 mg/8 ml (10 mg/ml)
BOSULIF 5 PAR; MO docetaxel intravenous solution 20 5  B/D PAR; MO
BUSULFEX 4  B/D PAR mg/ml (1 ml), 80 mg/4 ml (20 mg/
CAPRELSA 5 PAR; MO; LA ml)
carboplatin intravenous solution 4 B/DPAR; MO  DOXIL 5 B/D PAR; MO
CELLCEPT INTRAVENOUS 4 B/D PAR doxorubicin intravenous recon soln 4 B/D PAR
CELLCEPT ORAL 5 B/D PAR; MO doxorubicin intravenous solution 4  B/D PAR; MO
SUSPENSION FOR ELITEK 5 PAR
RECONSTITUTION EMCYT 4 MO
cisplatin 4 B/DPAR; MO  epirubicin intravenous recon soln 4  B/D PAR
cladribine 5 B/D PAR; MO 50 mg
CLOLAR 5 B/D PAR; MO epirubicin intravenous solution 4  B/DPAR
COMETRIQ 5 PAR; MO 200 mg/100 ml
COSMEGEN 5 B/D PAR; MO epirubicin intravenous solution 50 4  B/D PAR; MO
cyclophosphamide oral tabler 25 2  B/D PAR; MO mg/25 ml
mg ERBITUX 5 PAR; MO
cyclophosphamide oral tabler 50 3  B/D PAR; MO ERIVEDGE 5 PAR; MO
mg ERWINAZE 5 B/DPAR
cyclosporine intravenous 4 B/D PAR ETOPOPHOS 4  B/D PAR; MO
cyclosporine modified 3 B/DPAR MO  etoposide intravenous 3 B/DPAR; MO
cyclosporine oral capsule 100 mg 4  B/D PAR; MO exemestane 3 MO
cyclosporine oral capsule 25 mg 3 B/DPAR; MO  FARESTON 5 MO
CYRAMZA 5 PAR; MO FASLODEX 5 PAR; MO
cytarabine 4  B/D PAR; MO FIRMAGON KIT W 5 B/D PAR; MO
cytarabine (pf) injection reconsoln 4 B/D PAR; MO DILUENT SYRINGE
1 gram SUBCUTANEOUS RECON

SOLN 120 MG
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FIRMAGON KIT W 4 B/D PAR; MO irinotecan intravenous solution 5 B/D PAR; MO
DILUENT SYRINGE 100 mg/5 ml, 40 mg/2 ml

SUBCUTANEOUS RECON irinotecan intravenous solution 5 B/DPAR
SOLN 80 MG 500 mg/25 ml

FIRMAGON 5 B/D PAR; MO ISTODAX 5 PAR; MO
SUBCUTANEOUS RECON IXEMPRA 5 B/D PAR; MO
SOLN 120 MG JAKAFI 5 PAR; MO
FIRMAGON 4 B/DPAR; MO  JEVTANA 5 B/D PAR; MO
SUBCUTANEOUS RECON KADCYLA 5 PAR; MO
SOLN 80 MG letrozole 3 MO
fludarabine intravenous reconsoln -~ 4 B/D PAR; MO leucovorin calcium injection recon 4 B/D PAR; MO
[fludarabine intravenous solution 4 B/D PAR soln 100 mg, 200 mg, 350 mg, 50

fluorouracil intravenous 4  B/DPARSMO sy

[flutamide 3 MO leucovorin calcium injection recon 4 B/D PAR
FOLOTYN 5 B/DPARSMO  soln 500 mg

FUSILEV 5 B/D PAR; MO leucovorin calcium oral 2 MO

GAZYVA 5 PAR; MO LEUKERAN 3 MO
gemcitabine intravenous reconsoln. 5 B/D PAR; MO leuprolide 4 PAR; MO

1 gram, 200 mg lomustine 4 MO
gemcitabine intravenous reconsoln. 5 B/D PAR LUPRON DEPOT 5 PAR; MO

2 gram INTRAMUSCULAR SYRINGE

gemcitabine intravenous solution 5 B/DPAR KIT 3.75 MG, 7.5 MG

GENGRAF ORAL CAPSULE 3  B/D PAR; MO LUPRON DEPOT-PED 5 PAR; MO
GENGRAF ORALSOLUTION 4 B/D PAR; MO INTRAMUSCULAR KIT 7.5

GILOTRIF 5 PAR; MO MG (PED)

GLEEVEC 5 PAR; MO LYSODREN 3 MO
HALAVEN 5 PAR; MO MATULANE 5 MO
HECORIA ORAL CAPSULE 2 B/DPAR; MO megestrol oral suspension 400 mg/ 3~ PAR

0.5 MG, 1 MG 10 ml (10 ml), 800 mg/20 ml (20

HECORIA ORAL CAPSULE5 5 B/D PAR; MO ml)

MG megestrol oral suspension 400 mg/ 3~ PAR; MO
HERCEPTIN 5 PAR; MO 10 ml (40 mg/ml)

HEXALEN 5 MO megestrol oral tablet 3 PAR; MO
hydroxyurea 2 MO MEKINIST 5 PAR; MO
ICLUSIG 5 PAR; MO melphalan 4  B/DPAR
IDAMYCIN PFS 5 B/D PAR; MO mercaptopurine 2 MO

idarubicin 5 B/DPAR mesna 4  B/D PAR; MO
I[FEX 4  B/D PAR; MO MESNEX INTRAVENOUS 4 B/D PAR
ifosfamide intravenous recon soln 4  B/D PAR; MO MESNEX ORAL 5 MO

1 gram methotrexate sodium (pf) injection 4  B/D PAR
ifosfamide intravenous recon soln. 4 B/D PAR recon soln

3 gram methotrexate sodium (pf) injection 4  B/D PAR; MO
ifosfamide intravenous solution 4 B/DPAR solution

IMBRUVICA 5 PAR; MO methotrexate sodium injection 4  B/D PAR; MO
INLYTA 5 PAR; MO methotrexate sodium oral 2 MO
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mitomycin 4 B/D PAR; MO RITUXAN 5 PAR; MO
mitoxantrone 3  B/D PAR; MO SANDOSTATIN LARDEPOT 5 PAR; MO
MUSTARGEN 4  B/D PAR; MO SIMULECT INTRAVENOUS 5 B/D PAR
mycophenolate mofetil 3  B/D PAR; MO RECON SOLN 10 MG
NEXAVAR 5 PAR; MO; LA; SIMULECT INTRAVENOUS 5 B/D PAR; MO

QLL (120 per 30 RECON SOLN 20 MG

days) sirolimus 3  B/D PAR; MO
NILANDRON 5 MO SOLTAMOX 4 MO
NIPENT 5 B/D PAR; MO SOMATULINE DEPOT 5 MO
NULOJIX 5 B/D PAR; MO SPRYCEL 5 PAR; MO
octreotide acetate injection solution 5  PAR; MO STIVARGA 5 PAR; MO; QLL
1,000 mcg/ml (120 per 30 days)
octreotide acetate injection solution 4  PAR; MO SUTENT ORAL CAPSULE 5 PAR; MO
100 meg/ml, 200 mcg/ml, 50 mcg/ 12.5 MG, 25 MG, 50 MG
ml, 500 mcg/ml SUTENT ORAL CAPSULE 5 PAR
octreotide acetate injection syringe 4 PAR; MO 37.5 MG
100 meg/ml (1 ml), 50 mcg/ml (1 SYNRIBO 5 PAR; MO
ml) TABLOID 5 MO
octreotide acetate injection syringe 5  PAR; MO tacrolimus oral capsule 0.5 mg 3  B/D PAR; MO
500 mcg/ml (1 ml) tacrolimus oral capsule 1 mg 4  B/D PAR; MO
ONCASPAR 5 B/D PAR; MO tacrolimus oral capsule 5 mg 5 B/D PAR; MO
oxaliplatin intravenous recon soln 5 B/D PAR; MO TAFINLAR 5 PAR; MO
100 mg tamoxifen 2 MO
oxaliplatin intravenous recon soln. 5  B/D PAR TARCEVA 5 PAR; MO
50 mg TARGRETIN 5 PAR; MO
oxaliplatin intravenous solution 5 B/D PAR; MO TASIGNA 5 PAR; MO
paclitaxel 4  B/D PAR; MO TAXOTERE 5 B/D PAR; MO
PERJETA 5 PAR; MO THALOMID ORALCAPSULE 5 PAR; MO; QLL
POMALYST 5  PAR; MO 100 MG, 50 MG (30 per 30 days)
PROGRAF INTRAVENOUS 4 B/DPAR;MO  THALOMID ORALCAPSULE 5  PAR; MO; QLL
RAPAMUNE ORAL 3 B/DPAR; MO 150 MG, 200 MG (60 per 30 days)
SOLUTION thiotepa 4  B/D PAR; MO
RAPAMUNE ORAL TABLET 3 B/DPAR;MO  TOPOSAR 4 B/D PAR; MO
0.5 MG topotecan intravenous recon soln 5 B/D PAR; MO
RAPAMUNE ORAL TABLET 5 B/D PAR; MO topotecan intravenous solution 5 B/D PAR
1 MG, 2 MG TORISEL 5 B/D PAR; MO
REVLIMID ORAL CAPSULE 5 PAR; MO; LA; TREANDA 5 B/D PAR; MO
10 MG QLL (60 per 30  TRELSTAR 5 MO

days) TRELSTAR DEPOT 5
REVLIMID ORAL CAPSULE 5 PAR; MO; LA; TRELSTAR LA 5
15 MG, 2.5 MG, 20 MG, 25 QLL (30 per 30 rretinoin (chemotherapy) 5 MO
MG days) TRISENOX 5 B/D PAR; MO
REVLIMID ORAL CAPSULE 5 PAR; MO; LA; TYKERB 5 PAR; MO; LA
5 MG QLL (150 per 30  VECTIBIX 5 PAR; MO

days) VELCADE 5 PAR; MO
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VIDAZA 5 PAR; MO MCG, 200 MCG, 300 MCG,
vinblastine intravenous solution 4  B/D PAR; MO 400 MCG
VINCASAR PES 4  B/D PAR ABSTRAL SUBLINGUAL 5 PAR; MO; QLL
vincristine 4  B/D PAR; MO TABLET, SUBLINGUAL 600 (120 per 30 days)
vinorelbine 4 B/DPAR; MO  MCQG, 800 MCG
VOTRIENT 5 PAR; MO acetaminophen-codeine oral 3 QLL (4500 per
XALKORI 5 PAR; MO solution 120 mg-12 mg /5 ml (5 30 days)
XGEVA 5 PAR;MO; QLL  ml), 240 mg-24 mg /10 ml (10
(1.7 per 28 days) ml), 300 mg-30 mg /12.5 ml
XTANDI 5 PAR; MO acetaminophen-codeine oral 3 MO; QLL (4500
YERVOY 5 PAR; MO solution 120-12 mg/5 ml per 30 days)
ZALTRAP 5 PAR; MO acetaminophen-codeine oral tabler 3 ~ MO; QLL (390
ZANOSAR 4 B/DPAR; MO  300-15mg per 30 days)
ZELBORAF 5 PAR; MO acetaminophen-codeine oral tabler 3~ MO; QLL (360
ZOLINZA 5 PAR; MO 300-30 mg per 30 days)
ZORTRESS ORAL TABLET 4  B/D PAR; MO acetaminophen-codeine oral tabler 3~ MO; QLL (180
0.25 MG 300-60 mg per 30 days)
ZORTRESS ORAL TABLET 5 B/DPAR; MO  ACTIQ 5 PAR; MO; QLL
0.5 MG, 0.75 MG (120 per 30 days)
ZYKADIA 5 PAR; MO ADASUVE 4
ZYTIGA 5 PAR; MO alprazolam oral tablet 3  MO; QLL (90
Autonomic / Cns Drugs, Neurology / Psych per 30 days)
ABILIFY DISCMELT ORAL 5 MO; QLL (90 amitriptyline 3 PAR; MO
TABLET,DISINTEGRATING per 30 days) amoxapine 2 MO
10 MG AMPHETAMINE SALT 3 PAR; MO; QLL
ABILIFY DISCMELT ORAL 5 MO; QLL (60 COMBO ORAL TABLET 10 (90 per 30 days)
TABLET,DISINTEGRATING per 30 days) MG, 12.5 MG, 15 MG, 20 MG,
15 MG 5 MG, 7.5 MG
ABILIFY INTRAMUSCULAR 4 B/DPAR; MO  AMPHETAMINE SALT 3 PAR; MO; QLL
ABILIFY MAINTENA 5 MO; QLL (1 per COMBO ORAL TABLET 30 (60 per 30 days)
28 days) MG
ABILIFY ORAL SOLUTION 5 MO; QLL (900 AMPYRA 5 PAR; MO; LA;
per 30 days) QLL (60 per 30
ABILIFY ORAL TABLET 10 5 MO; QLL (90 days)
MG per 30 days) APOKYN 5 PAR; MO; LA
ABILIFY ORAL TABLET 15 5 MO; QLL (60 APTIOM 4 ST; MO
MG, 20 MG per 30 days) AZILECT 3 MO
ABILIFY ORAL TABLET 2 5 MO; QLL (450  baclofen 2 MO
MG per 30 days) BANZEL ORALSUSPENSION 5 PAR; MO; QLL
ABILIFY ORAL TABLET 30 5 MO; QLL (30 (2400 per 30
MG per 30 days) days)
ABILIFY ORAL TABLET 5 5 MO;QLL (180 BANZEL ORAL TABLET 200 4 PAR; MO; QLL
MG per 30 days) MG (480 per 30 days)
ABSTRAL SUBLINGUAL 5 PAR; QLL (120 BANZEL ORAL TABLET 400 5 PAR; MO; QLL
TABLET, SUBLINGUAL 100 per 30 days) MG (240 per 30 days)
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benztropine injection 4  PAR; MO chlorpromazine oral tablet 100 3 PAR; MO
benztropine oral 3 PAR; MO mg, 200 mg
BRINTELLIXORALTABLET 4 ST; MO; QLL citalopram oral solution 2 MO; QLL (600
10 MG (60 per 30 days) per 30 days)
BRINTELLIXORALTABLET 4 ST; MO; QLL citalopram oral tabler 10 mg 1 MO; QLL (120
20 MG (30 per 30 days) per 30 days)
BRINTELLIXORALTABLET 4 ST; MO; QLL citalopram oral tabler 20 mg 1 MO; QLL (60
5 MG (120 per 30 days) per 30 days)
bromocriptine 3 MO citalopram oral tabler 40 mg 1  MO; QLL (30
buprenorphine injection syringe 4  B/D PAR per 30 days)
buprenorphine sublingual tablet, ~ 3  PAR; MO; QLL  clomipramine 4  PAR; MO
sublingual 2 mg (240 per 30 days) clonazepam oral tablet 0.5 mg 3 PAR; MO; QLL
buprenorphine sublingual tablet, 3 PAR; MO; QLL (1200 per 30
sublingual 8 mg (60 per 30 days) days)
buprenorphine-naloxone 4  PAR; MO; QLL  clonazepam oral tablet 1 mg 3 PAR; MO; QLL
sublingual tablet, sublingual 2-0.5 (360 per 30 days) (600 per 30 days)
mg clonazepam oral tablet 2 mg 3 PAR; MO; QLL
buprenorphine-naloxone 4  PAR; MO; QLL (300 per 30 days)
sublingual tablet, sublingual 8-2 (90 per 30 days) clonazepam oral 3 PAR; MO; QLL
mg tablet, disintegrating 0.125 mg (4800 per 30
bupropion hcl oral tabler 100 mg 2 MO; QLL (135 days)

per 30 days) clonazepam oral 3 PAR; MO; QLL
bupropion hcl oral tabler 75 mg 2 MO; QLL (180 tablet,disintegrating 0.25 mg (2400 per 30

per 30 days) days)
bupropion hcl oral tablet extended 2 MO; QLL (120 clonazepam oral 3 PAR;MO; QLL
release 100 mg per 30 days) tablet, disintegrating 0.5 mg (1200 per 30
bupropion hel oral tablet extended 2 MO; QLL (60 days)
release 150 mg, 200 mg per 30 days) clonazepam oral 3 PAR; MO; QLL
bupropion hcl oral tablet extended 2 MO; QLL (90 tablet, disintegrating 1 mg (600 per 30 days)
release 24 hr 150 mg per 30 days) clonazepam oral 3 PAR; MO; QLL
bupropion hcl oral tablet extended 2 MOj; QLL (45 tablet, disintegrating 2 mg (300 per 30 days)
release 24 hr 300 mg per 30 days) clorazepate dipotassium 3 MO; QLL (120
buspirone oral tablet 10 mg, 15 1 MO per 30 days)
mg clozapine oral tablet 100 mg 3  QLL (270 per 30
buspirone oral tabler 30 mg 3 MO . days)
buspirone oral tablet 5mg, 7.5mg 2 MO clozapine oral tablet 200 mg 3 QLL (135 per 30
butorphanol tartrate injection 4 MO . days)
butorphanol tartrate nasal 3 MO; QLL (5 per clozapine oral tablet 25 mg 2 QLL (1080 per

28 days) . 30 days)
carbamazepine 3 MO clozapine oral tablet 50 mg 2 QLL (540 per 30
carbidopa-levodopa 3 MO i _ : days)
CELONTIN MO clozapine oral tablet,disintegrating 4  QLL (270 per 30
chlorpromazine injection 4  PAR; MO 100 g _ : days)
hlorpromazine oral tables 10mg, 2 PAR; MO clozapine oral tablet,disintegrating 4  QLL (2160 per

12.5 mg 30 days)

25 mg, 50 mg
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clozapine oral tablet,disintegrating 4  QLL (1080 per ~ DISKETS 3  QLL (30 per 30
25 mg 30 days) days)
COPAXONE 20 MG/ML 5 PAR; MO; QLL  divalproex 3 MO
SUBCUTANEOUS SYRINGE (30 per 30 days)  donepezil oral tabler 10 mg, 5mg 3  MO; QLL (30
KIT 20 MG/ML per 30 days)
cyclobenzaprine 4  PAR; MO donepezil oral tablet,disintegrating 3 ~ MO; QLL (30
dantrolene 3 MO per 30 days)
desipramine oral tabler 10 mg, 2 MO doxepin oral 3 PAR; MO
100 mg, 25 mg, 50 mg, 75 mg duloxetine oral capsule,delayed 3 MO; QLL (180
desipramine oral tabler 150 mg 3 MO release(dr/ec) 20 mg per 30 days)
desvenlafaxine fumarate oral tablet - 4~ MO; QLL (120 duloxetine oral capsule,delayed 3 MO; QLL (120
extended release 24hr 100 mg per 30 days) release(dr/ec) 30 mg per 30 days)
desvenlafaxine fumarate oral tablet 4 MO; QLL (240  duloxetine oral capsule,delayed 3  MO; QLL (60
extended release 24hr 50 mg per 30 days) release(dr/ec) 60 mg per 30 days)
desvenlafaxine oral tablet extended 4 ~ MO; QLL (120 DURAMORPH (PF) 4 B/D PAR; MO
release 24 hr 100 mg per 30 days) INJECTION SOLUTION 0.5
desvenlafaxine oral tablet extended 4 MO; QLL (240 MG/ML
release 24 hr 50 mg per 30 days) DURAMORPH (PF) 4  B/D PAR
desvenlafaxine oral tablet extended 4 QLL (120 per 30 INJECTION SOLUTION 1
release 24hr 100 mg days) MG/ML
desvenlafaxine oral tablet extended 4 QLL (240 per 30 EMSAM 5 PAR; MO; QLL
release 24hr 50 mg days) (30 per 30 days)
dextroamphetamine oral tablet 10 3 ~ PAR; MO; QLL ENDOCET ORAL TABLET 3  MO; QLL (360
mg (180 per 30 days) 10-325 MG, 5-325 MG, 7.5- per 30 days)
dextroamphetamine oral tabler 5 3 PAR; MO; QLL 325 MG
mg (90 per 30 days) ENDODAN 3  MO; QLL (360
DIAZEPAM INTENSOL 3 PAR; MO; QLL per 30 days)
(240 per 30 days) ~¢ntacapone 3 MO
diazepam oral solution 5 mg/5ml 3 MO; QLL (1200 EP ITOL 3 MO
per 30 days) EQUETRO ORAL CAPSULE, 4 MO; QLL (480
diazepam oral tablet 10 mg 3 PAR;MO; QL. ERMULTIPHASE 12 HR 100 per 30 days)
(120 per 30 days) MG
diazepam oral tabler 2 mg 3 PAR; MO; QLL EQUETRO ORAL CAPSULE, 4 MO; QLL (240
(600 per 30 days) ER MULTIPHASE 12 HR 200 per 30 days)
diazepam oral tabler 5 mg 3 DPAR;MO; QLL MG
(240 per 30 days) EQUETRO ORAL CAPSULE, 4 MO; QLL (180
diazepam rectal 3 MO; QLL (2 per ER MULTIPHASE 12 HR 300 per 30 days)
1 day) MG
diclofenac potassium 2 MO ergoloid 3 PAR;MO
diclofenac sodium oral 2 MO escitalopram oxalate oral solution 3~ MO; QLL (600
diflunisal 2 MO per 30 days)
dibydroergotamine injection 3 MO escitalopram oxalate oral tabler 10 2 MOj; QLL (60
DILANTIN 3 MO mg per 30 days)
DILANTIN INEATABS 3 MO escitalopram oxalate oral tabler 20 2 MO; QLL (30
mg per 30 days)
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escitalopram oxalate oral tablert 5 2 MO; QLL (120  FETZIMA ORAL 4 PAR; MO; QLL
mg per 30 days) CAPSULE,EXT REL 24HR (28 per 365 days)
ethosuximide 3 MO DOSE PACK
etodolac 2 MO FETZIMA ORAL 4 PAR; MO; QLL
FANAPT ORAL TABLET 1 4 MO; QLL (720  CAPSULE,EXTENDED (30 per 30 days)
MG per 30 days) RELEASE 24 HR 120 MG, 80
FANAPT ORAL TABLET 10 5 MO; QLL (72 MG
MG per 30 days) FETZIMA ORAL 4 DAR; MO; QLL
FANAPT ORAL TABLET 12 4 MO; QLL (60 CAPSULE,EXTENDED (180 per 30 days)
MG per 30 days) RELEASE 24 HR 20 MG
FANAPT ORAL TABLET 2 4 MO;QLL (360 FETZIMA ORAL 4 PAR; MO; QLL
MG per 30 days) CAPSULE,EXTENDED (90 per 30 days)
FANAPT ORAL TABLET 4 4  MO; QLL (180  RELEASE 24 HR 40 MG
MG per 30 days) [fluoxetine oral capsule 10 mg 1 MO; QLL (240
FANAPT ORAL TABLET 6 4 MO; QLL (120 per 30 days)
MG per 30 days) [fluoxetine oral capsule 20 mg 1 MO; QLL (120
FANAPT ORAL TABLET 8 4 MO; QLL (90 per 30 days)
MG per 30 days) [fluoxetine oral capsule 40 mg 2 MO; QLL (60
FANAPT ORAL 4 QLL (8 per 30 per 30 days)
TABLETS,DOSE PACK days) [fluoxetine oral solution 2 MO; QLL (600
FAZACLO ORAL 4 QLL (270 per 30 per 30 days)
TABLET,DISINTEGRATING days) [fluoxetine oral tablet 10 mg 1 MO; QLL (240
100 MG per 30 days)
FAZACLO ORAL 4 QLL (2160 per  fluoxetine oral tablet 20 mg 2 MO; QLL (120
TABLET,DISINTEGRATING 30 days) per 30 days)
12.5 MG [luoxetine oral tablet 60 mg 4  MO; QLL (30
FAZACLO ORAL 4 QLL (180 per 30 per 30 days)
TABLET,DISINTEGRATING days) Sfluphenazine decanoate 4  B/D PAR; MO
150 MG Sfluphenazine hcl injection 4  B/D PAR; MO
FAZACLO ORAL 4 QLL (135 per 30  fluphenazine hcl oral 2 MO
TABLET,DISINTEGRATING days) flurbiprofen 2 MO
200 MG Sfluvoxamine oral tablet 100 mg 2 MO; QLL (90
FAZACLO ORAL 4 QLL (1080 per per 30 days)
TABLET,DISINTEGRATING 30 days) fluvoxamine oral tablet 25 mg 2 MO; QLL (360
25 MG per 30 days)
felbamate oral suspension 5 MO fluvoxamine oral tablet 50 mg 2 MO; QLL (180
felbamate oral tabletr 400 mg 3 MO per 30 days)
felbamate oral tablet 600 mg 5 MO Josphenytoin 4  B/D PAR; MO
fenoprofen oral tablet 2 MO FYCOMPAORALTABLET10 4 MO; QLL (30
[fentanyl citrate 5 PAR; MO; QLL MG, 12 MG per 30 days)

(120 per 30 days) FYCOMPA ORAL TABLET 2 4 MO; QLL (180
[fentanyl patches 4 ST; MO; QLL MG per 30 days)

(15 per 30 days) FYCOMPA ORAL TABLET 4 4 MO; QLL (90
FENTORA 5 PAR; MO; QLL MG per 30 days)

(120 per 30 days) FYCOMPA ORAL TABLET 6 4 MO; QLL (60

MG per 30 days)
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FYCOMPA ORAL TABLET 8 4 MO; QLL (45 hydromorphone (pf) injection 4
MG per 30 days) solution 1 mg/ml
gabapentin oral capsule 100 mg 3  MO; QLL (1080  hydromorphone (pf) injection 4 MO
per 30 days) solution 10 mg/ml, 4 mg/ml
gabapentin oral capsule 300 mg 3 MO; QLL (360  hydromorphone injection solution 4  MO; QLL (180
per 30 days) per 30 days)
gabapentin oral capsule 400 mg 3  MO; QLL (270 hydromorphone injection syringe 4
per 30 days) 1 mg/ml
gabapentin oral solution 250 mg/ 3~ MO; QLL (2160  hydromorphone injection syringe 4 QLL (180 per 30
5 ml per 30 days) 2 mg/ml days)
gabapentin oral solution 250 mg/ 3 QLL (2160 per  hydromorphone injection syringe 4 MO
5 ml (5 ml), 300 mg/6 ml (6 ml) 30 days) 4 mg/ml
gabapentin oral tablet 600 mg 3  MO; QLL (180 hydromorphone oral tablet 2 mg, 3  MO; QLL (360
per 30 days) 4 mg per 30 days)
gabapentin oral tablet 800 mg 3 MO;QLL (35  hydromorphone oral tablet 8 mg 3  MO; QLL (180
per 30 days) per 30 days)
GABITRIL 4 MO ibuprofen oral suspension 1 MO
galantamine oral capsule,ext rel. 3  MO; QLL (30 ibuprofen oral tabler 400 mg, 600 1 MO
pellets 24 hr per 30 days) mg, 800 mg
galantamine oral solution 3  MO; QLL (180 ibuprofen-oxycodone 3  MO; QLL (28
per 30 days) per 1 day)
galantamine oral tablet 3  MO; QLL (60 imipramine hel 3  PAR; MO
per 30 days) INTUNIV ER 4 PAR; MO; QLL
GEODON 4 B/D PAR; MO (30 per 30 days)
INTRAMUSCULAR INVEGA ORAL TABLET 4 MO; QLL (240
GILENYA 5 PAR;MO; QLL  EXTENDED RELEASE 24HR per 30 days)
(30 per 30 days) 1.5 MG
guanidine 4 MO INVEGA ORAL TABLET 4  MO; QLL (120
haloperidol 2 MO EXTENDED RELEASE 24HR per 30 days)
haloperidol decanoate 4  B/D PAR; MO 3 MG
haloperidol lactate injection 4 B/DPAR; MO  INVEGA ORAL TABLET 5 MO; QLL (60
haloperidol lactate oral 2 MO EXTENDED RELEASE 24HR per 30 days)
HORIZANT ORAL TABLET 4 PAR; MO; QLL 6 MG
EXTENDED RELEASE 300 (120 per 30 days) INVEGA ORAL TABLET 5 MO; QLL (40
MG EXTENDED RELEASE 24HR per 30 days)
hydrocodone-acetaminophen oral 3~ QLL (2700 per 9 MG
solution 2.5-167 mg/5 ml 30 days) INVEGA SUSTENNA 5 B/D PAR; MO;
hydrocodone-acetaminophen oral 3~ MO; QLL (2700 INTRAMUSCULAR SYRINGE QLL (2 per 28
solution 7.5-325 mg/15 ml per 30 days) 117 MG/0.75 ML, 156 MG/ days)
hydrocodone-acetaminophen oral 3  MO; QLL (360 ML, 234 MG/1.5 ML
tablet 10-325 mg, 5-325 mg, 7.5- per 30 days) INVEGA SUSTENNA 4 B/D PAR; MO;
325 mg INTRAMUSCULAR SYRINGE QLL (2 per 28
hydrocodone-ibuprofen 3 MO;QLL (480 39 MG/0.25 ML, 78 MG/0.5 days)
per 30 days) ML
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KHEDEZLA ORAL TABLET 4 MO; QLL (120 LYRICA ORAL CAPSULE 150 4 PAR; MO; QLL
EXTENDED RELEASE 24HR per 30 days) MG (120 per 30 days)
100 MG LYRICA ORAL CAPSULE200 4 PAR; MO; QLL
KHEDEZLA ORAL TABLET 4 MO; QLL (240 MG (90 per 30 days)
EXTENDED RELEASE 24HR per 30 days) LYRICA ORAL CAPSULE 225 4 PAR; MO; QLL
50 MG MG, 300 MG (60 per 30 days)
lamotrigine oral tablet 3 MO LYRICA ORAL CAPSULE 25 4 PAR; MO; QLL
lamotrigine oral tablet, chewable 3 MO MG (720 per 30 days)
dispersible LYRICA ORAL CAPSULE50 4 PAR; MO; QLL
LATUDA ORALTABLET 120 5 MO; QLL (30 MG (360 per 30 days)
MG per 30 days) LYRICA ORAL CAPSULE 75 4  PAR; MO; QLL
LATUDA ORAL TABLET 20 4 MO; QLL (240 MG (240 per 30 days)
MG per 30 days) LYRICA ORAL SOLUTION 4  PAR; MO; QLL
[ATUDA ORAL TABLET 40 4  MO; QLL (120 (900 per 30 days)
MG per 30 days) maprotiline oral tabler 25 mg 2 MO; QLL (270
[ATUDA ORAL TABLET 60 4 MO; QLL (75 per 30 days)
MG per 30 days) maprotiline oral tablet 50 mg 2 MO; QLL (135
LATUDA ORALTABLET 80 4 MO; QLL (60 per 30 days)
MG per 30 days) maprotiline oral tabler 75 mg 2 MO
LAZANDA 5 PAR; MO; QLL MARPLAN 3 MO

(30 per 30 days)  meclofenamate oral 4 MO
levetiracetam intravenous 4  B/D PAR; MO mefenamic acid 4 MO
levetiracetam oral solution 100 3 MO meloxicam oral suspension 3  MO; QLL (300
mglml per 30 days)
levetiracetam oral solution 500 3 meloxicam oral tablet 1  MO; QLL (30
mg/5 ml (5 ml) per 30 days)
levetiracetam oral tablet 3 MO MESTINON ORAL SYRUP 3 MO
levetiracetam oral tablet extended 3  MO; QLL (180 ~ MESTINON TIMESPAN 3 MO
release 24 hr 500 mg per 30 days) METHADONE INTENSOL 3 MO; QLL (180
levetiracetam oral tablet extended 3 ~ MO; QLL (120 per 30 days)
release 24 hr 750 mg per 30 days) methadone oral concentrate 3  QLL (180 per 30
lithium carbonate oral capsule 150 1~ MO days)
mg, 300 mg methadone oral solution 10 mg/5 3 MO; QLL (900
lithium carbonate oral capsule 600 2 MO ml per 30 days)
mg methadone oral solution 5 mg/5 3  MO; QLL (1800
lithium carbonate oral tablet 1 MO ml per 30 days)
lithium carbonate oral tablet 2 MO methadone oral tablet 10 mg 3 MO; QLL (180
extended release per 30 days)
lithium citrate 2 MO methadone oral tablet 5 mg 3  MO; QLL (360
lorazepam oral tablet 1 MO; QLL (90 per 30 days)

per 30 days) methadone oral tablet,soluble 3  QLL (30 per 30
loxapine succinate 2 MO days)
LYRICA ORAL CAPSULE100 4 PAR; MO; QLL METHADOSE ORAL 3 QLL (180 per 30
MG (180 per 30 days) CONCENTRATE days)

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on page 7.
Effective Date January 1, 2015

Essential 15281 v5 1501 1

21



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
METHADOSE ORAL 3  MO; QLL (30 morphine oral solution 20 mg/5 3 MO; QLL (1350
TABLET,SOLUBLE per 30 days) ml per 30 days)
methylphenidate oral tablet 3 PAR;MO; QLL  morphine oral tablet 15 mg 3  MO; QLL (360
(90 per 30 days) per 30 days)
mirtazapine oral tablet 15 mg 2 MO; QLL (90 morphine oral tablet 30 mg 3  MO; QLL (180
per 30 days) per 30 days)
mirtazapine oral tabler 30 mg 2 MO; QLL (45 morphine oral tablet extended 3  MO; QLL (90
per 30 days) release 100 mg, 15 mg, 30 mg, 60 per 30 days)
mirtazapine oral tabler 45 mg 2 MO; QLL (30 mg
per 30 days) morphine oral tablet extended 3  MO; QLL (60
mirtazapine oral tabler 7.5 mg 2 MO; QLL (180 release 200 mg per 30 days)
per 30 days) morphine rectal 3  MO; QLL (180
mirtazapine oral 2 MO; QLL (90 per 30 days)
tablet, disintegrating 15 mg per 30 days) nabumetone 2 MO
mirtazapine oral 2 MO; QLL (45 nalbuphine 4  B/D PAR; MO
tablet, disintegrating 30 mg per 30 days) naloxone injection solution 4
mirtazapine oral 2 MO; QLL (30 naloxone injection syringe 0.4 mg/ 4
tablet, disintegrating 45 mg per 30 days) ml
modafinil oral tabler 100 mg 4 PAR; MO; QLL  naloxone injection syringe I mg/ml 3~ MO
(30 per 30 days)  naltrexone 2 MO
modafinil oral tablet 200 mg 5 PAR; MO; QLL  NAMENDA ORAL 3  PAR; MO; QLL
(60 per 30 days)  SOLUTION (300 per 30 days)
morphine (pf) injection solution 4 B/DPAR NAMENDA ORAL TABLET 3 MO; QLL (60
0.5 mg/ml 10 MG per 30 days)
morphine (pf) injection solution I 4  B/D PAR; MO ~ NAMENDA ORAL TABLET 3 MO; QLL (90
mg/ml 5 MG per 30 days)
morphine (pf) intravenous patient 4 MO NAMENDATITRATIONPAK 3 MO; QLL (60
control.analgesia soln 150 mg/30 per 30 days)
ml NAMENDA XR ORAL 3 PAR; MO; QLL
morphine (pf) intravenous patient 4 CAP,SPRINKLE,ER 24HR (28 per 365 days)
control.analgesia soln 30 mg/30 DOSE PACK
ml NAMENDA XR ORAL 3 PAR; MO; QLL
morphine concentrate oral solution 3~ MO; QLL (270 ~ CAPSULE,SPRINKLE,ER (30 per 30 days)
per 30 days) 24HR
morphine intravenous cartridge 4 naproxen oral suspension 2 MO
morphine intravenous pt controlled 4 B/D PAR naproxen oral tablet 250 mg 2 MO
analgesia syring naproxen oral tablet 375 mg, 500 1~ MO
morphine intravenous solution 100 4 mg
mgl4 ml, 25 mg/ml, 250 mg/10 naproxen oral tablet,delayed release 2~ MO
ml (drlec)
morphine intravenous solution 50 4 MO naproxen sodium oral tabler 275 2 MO
mg/ml mg, 550 mg
morphine intravenous syringe 4 naratriptan 3  MO; QLL (9 per
morphine oral solution 10 mg/5 3 MO; QLL (2700 30 days)

ml

per 30 days)
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nefazodone oral tablet 100 mg 2 MO; QLL (180  ONFI ORAL TABLET 20 MG 4 PAR; MO; QLL

per 30 days) (60 per 30 days)
nefazodone oral tablet 150 mg 2 MO; QLL (120 ORAP 3 MO

per 30 days) oxaprozgin 3 MO
nefazodone oral tabler 200 mg 2 MO; QLL (90 oxazepam 2 PAR; MO; QLL

per 30 days) (120 per 30 days)
nefazodone oral tabler 250 mg 2 MO; QLL (72 oxcarbazepine 3 MO

per 30 days) OXTELLAR XR ORAL 4  MO; QLL (480
nefazodone oral tabler 50 mg 2 MO; QLL (360 TABLET EXTENDED per 30 days)

per 30 days) RELEASE 24 HR 150 MG
NEUPRO 4  PAR; MO; QLL  OXTELLAR XR ORAL 4 MO; QLL (240

(30 per 30 days) TABLET EXTENDED per 30 days)
nortriptyline oral capsule 10 mg 1 MO RELEASE 24 HR 300 MG
nortriptyline oral capsule 25 mg, 2 MO OXTELLAR XR ORAL 4  MO; QLL (120
50 mg, 75 mg TABLET EXTENDED per 30 days)
nortriptyline oral solution 2 MO RELEASE 24 HR 600 MG
NUEDEXTA 3  MO; QLL (60 oxycodone oral capsule 3  MO; QLL (360

per 30 days) per 30 days)
olanzapine intramuscular 4  B/D PAR; MO;  oxycodone oral concentrate 3  MO; QLL (360

QLL (60 per 30 per 30 days)

days) oxycodone oral solution 3 MO; QLL (1800
olanzapine oral tablet 10 mg 3  MO; QLL (60 per 30 days)

per 30 days) oxycodone oral tabler 10 mg, 5mg 3 ~ MO; QLL (360
olanzapine oral tablet 15 mg 4  MO; QLL (40 per 30 days)

per 30 days) oxycodone oral tablet 15 mg 3  MO; QLL (540
olanzapine oral tablet 2.5 mg 3  MO; QLL (240 per 30 days)

per 30 days) oxycodone oral tabler 20 mg, 30 3 MO; QLL (180
olanzapine oral tablet 20 mg 4 MO; QLL (30 mg per 30 days)

per 30 days) oxycodone-acetaminophen 3 MO; QLL (360
olanzapine oral tablet 5 mg 3  MO; QLL (120 per 30 days)

per 30 days) oxycodone-aspirin 3  MO; QLL (360
olanzapine oral tablet 7.5 mg 3 MO; QLL (80 per 30 days)

per 30 days) paroxetine hcl oral tabler 10 mg 1 MO; QLL (180
olanzapine oral 4  MO; QLL (60 per 30 days)
tablet, disintegrating 10 mg per 30 days) paroxetine hcl oral tabler 20 mg 1 MO; QLL (90
olanzapine oral 4  MO; QLL (40 per 30 days)
tablet, disintegrating 15 mg per 30 days) paroxetine hcl oral tabler 30 mg 2 MO; QLL (60
olanzapine oral 5 MO; QLL (30 per 30 days)
tablet, disintegrating 20 mg per 30 days) paroxetine hcl oral tabler 40 mg 1 MO; QLL (45
olanzapine oral 3 MO; QLL (120 per 30 days)
tablet, disintegrating 5 mg per 30 days) paroxetine hel oral tablet extended 2 MO; QLL (180
ONFI ORAL SUSPENSION 4  PAR;MO; QLL  release 24 hr 12.5 mg per 30 days)

(480 per 30 days)  paroxetine hel oral tablet extended 2 MO; QLL (90
ONFI ORAL TABLET 10 MG 4 DPAR; MO; QLL  release 24 hr 25 mg per 30 days)

(120 per 30 days)  paroxetine hel oral tablet extended 2 MO; QLL (60

release 24 hr 37.5 mg per 30 days)
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PAXIL ORAL SUSPENSION 4 MO; QLL (900  PRISTIQ ORAL TABLET 4 PAR; MO; QLL
per 30 days) EXTENDED RELEASE 24 HR (120 per 30 days)
PEGANONE 4 MO 100 MG
perphenazine 2 MO PRISTIQ ORAL TABLET 4 PAR; MO; QLL
phenelzine 3 MO EXTENDED RELEASE 24 HR (240 per 30 days)
phenobarbital oral elixir 3 PAR;MO; QLL 50 MG
(3000 per 30 protripryline oral tablet 10 mg 3 MO
days) protriptyline oral tabletr 5 mg 2 MO
phenobarbital oral tablet 100 mg 3 PAR; MO; QLL  pyridostigmine bromide 2 MO
(120 per 30 days)  quetiapine oral tabler 100 mg 3  MO; QLL (240
phenobarbital oral tablet 15 mg 3 PAR; MO; QLL per 30 days)
(800 per 30 days)  quetiapine oral tabler 200 mg 3 MO; QLL (120
phenobarbital oral tablet 16.2mg 3  PAR; MO; QLL per 30 days)
(741 per 30 days)  quetiapine oral tablet 25 mg 3  MO; QLL (960
phenobarbital oral tabler 30 mg 3 PAR; MO; QLL per 30 days)
(400 per 30 days)  quetiapine oral tabler 300 mg 3  MO; QLL (80
phenobarbital oral tabler 32.4 mg 3 PAR; MO; QLL per 30 days)
(370 per 30 days)  quetiapine oral tabler 400 mg 3 MO; QLL (60
phenobarbital oral tablet 60 mg 3 PAR; MO; QLL per 30 days)
(200 per 30 days)  guetiapine oral tabler 50 mg 3  MO; QLL (480
phenobarbiral oral tabler 64.8 mg 3 PAR; MO; QLL per 30 days)
(185 per 30 days) REGONOL 4
phenobarbital oral tabler 97.2mg 3  PAR; MO; QLL  RISPERDAL CONSTA 4  B/D PAR; MO;
(123 per 30 days) INTRAMUSCULAR SYRINGE QLL (2 per 28
phenytoin oral suspension 100 mg/ 3 12.5 MG/2 ML, 25 MG/2 ML days)
4 ml RISPERDAL CONSTA 5 B/D PAR; MO;
phenytoin oral suspension 125mg/ 3 MO INTRAMUSCULAR SYRINGE QLL (2 per 28
5 ml 37.5 MG/2 ML days)
phenytoin oral tablet,chewable 3 MO RISPERDAL CONSTA 5 B/D PAR; MO
phenytoin sodium extended 3 MO INTRAMUSCULAR SYRINGE
phenytoin sodium intravenous 4  B/D PAR; MO 50 MG/2 ML
solution risperidone oral solution 3  MO; QLL (480
phenytoin sodium intravenous 4  B/D PAR per 30 days)
syringe risperidone oral tablet 0.25 mg 2 MO; QLL (1920
piroxicam 2 MO per 30 days)
POTIGA ORAL TABLET 200 4 MO; QLL (90 risperidone oral tabler 0.5 mg 2 MO; QLL (960
MG, 400 MG per 30 days) per 30 days)
POTIGA ORAL TABLET 300 5 MO; QLL (90 risperidone oral tabler 1 mg 2 MO; QLL (480
MG per 30 days) per 30 days)
POTIGA ORAL TABLET 50 4 MO; QLL (270  risperidone oral tablet 2 mg 2 MO; QLL (240
MG per 30 days) per 30 days)
pramipexole 3 MO risperidone oral tablet 3 mg 2 MO; QLL (160
primidone 3 MO per 30 days)
risperidone oral tablet 4 mg 2 MO; QLL (120
per 30 days)
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risperidone oral 3  MO; QLL (1920 SEROQUEL XR ORAL 4  MO; QLL (80
tablet, disintegrating 0.25 mg per 30 days) TABLET EXTENDED per 30 days)
risperidone oral 3 MO; QLL (960  RELEASE 24 HR 300 MG
tablet, disintegrating 0.5 mg per 30 days) SEROQUEL XR ORAL 5 MO; QLL (60
risperidone oral 3 MO;QLL (480  TABLET EXTENDED per 30 days)
tablet, disintegrating 1 mg per 30 days) RELEASE 24 HR 400 MG
risperidone oral 3 MO;QLL (240 SEROQUEL XR ORAL 4  MO; QLL (480
tablet, disintegrating 2 mg per 30 days) TABLET EXTENDED per 30 days)
risperidone oral 4 MO;QLL (160  RELEASE 24 HR 50 MG
tablet, disintegrating 3 mg per 30 days) sertraline oral concentrate 2 MO; QLL (300
risperidone oral 4  MO; QLL (120 per 30 days)
tablet, disintegrating 4 mg per 30 days) sertraline oral tabler 100 mg 2 MO; QLL (60
rivastigmine tartrate 3 MO; QLL (60 per 30 days)
per 30 days) sertraline oral tablet 25 mg 2 MO; QLL (240
ropinirole 3 MO per 30 days)
ROXICET ORAL TABLET 2 MO; QLL (360 sertraline oral tabler 50 mg 1  MO; QLL (120
per 30 days) per 30 days)
ROZEREM 3 MO; QLL (30 STRATTERAORALCAPSULE 4 PAR; MO; QLL
per 30 days) 10 MG, 18 MG, 25 MG, 40 (60 per 30 days)
SABRILORALPOWDERIN 4 PAR; MO; LA; MG
PACKET QLL (180 per 30 STRATTERAORALCAPSULE 4 PAR; MO; QLL
days) 100 MG, 60 MG, 80 MG (30 per 30 days)
SABRIL ORAL TABLET 5 PAR; MO; LA; SUBOXONE SUBLINGUAL 4  PAR; MO; QLL
QLL (180 per 30 FILM 12-3 MG (60 per 30 days)
days) SUBOXONE SUBLINGUAL 4  PAR; MO; QLL
SAPHRIS (BLACK CHERRY) 4 MO; QLL (60  FILM 2-0.5 MG (360 per 30 days)
SUBLINGUAL TABLET, per 30 days) SUBOXONE SUBLINGUAL 4  PAR; MO; QLL
SUBLINGUAL 10 MG FILM 4-1 MG (180 per 30 days)
SAPHRIS (BLACK CHERRY) 4 MO; QLL (120 SUBOXONE SUBLINGUAL 4  PAR; MO; QLL
SUBLINGUAL TABLET, per 30 days) FILM 8-2 MG (90 per 30 days)
SUBLINGUAL 5 MG SUBSYS 5 PAR; MO; LA;
SAPHRIS SUBLINGUAL 4 MO; QLL (60 QLL (120 per 30
TABLET, SUBLINGUAL 10 per 30 days) days)
MG sulindac oral 2 MO
SAPHRIS SUBLINGUAL 4 MO; QLL (120 sumatriptan nasal spray,non- 3  MO; QLL (8 per
TABLET, SUBLINGUAL 5 per 30 days) aerosol 20 mglactuation 30 days)
MG sumatriptan nasal spray,non- 3  MO; QLL (16
selegiline hel 3 MO aerosol 5 mglactuation per 30 days)
SEROQUEL XR ORAL 4  MO; QLL (160  sumatriptan succinate oral 2 MO; QLL (9 per
TABLET EXTENDED per 30 days) 30 days)
RELEASE 24 HR 150 MG sumatriptan succinate 4  MO; QLL (4 per
SEROQUEL XR ORAL 4  MO; QLL (120  subcutaneous cartridge 30 days)
TABLET EXTENDED per 30 days) sumatriptan succinate 4 MO; QLL (4 per
RELEASE 24 HR 200 MG subcutaneous pen injector 30 days)
sumatriptan succinate 4  MO; QLL (4 per

subcutaneous solution

30 days)
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sumatriptan succinate 4 QLL (4 per 30 venlafaxine oral tablet 25 mg 2 MO; QLL (450
subcutaneous syringe days) per 30 days)
SURMONTIL 4 PAR; MO venlafaxine oral tablet 37.5 mg 2 MO; QLL (300
TASMAR 5 MO per 30 days)
TECFIDERA 5 PAR; MO venlafaxine oral tabler 50 mg 2 MO; QLL (225
thioridazine 3  PAR; MO per 30 days)
thiothixene 2 MO venlafaxine oral tablet 75 mg 2 MO; QLL (150
tiagabine 3 MO per 30 days)
tizanidine orval tablet 2 MO venlafaxine oral tablet extended 2 MO; QLL (60
topiramate oral capsule, sprinkle 3  PAR; MO release 24hr 150 mg per 30 days)
topiramate oral tablet 100 mg 3  PAR; MO; QLL venlafaxine oral tablet extended 3 MO; QLL (30
(480 per 30 days) release 24hr 225 mg per 30 days)
topiramate oral tablet 200 mg 3  PAR;MO; QLL  venlafaxine oral tablet extended 2 MO; QLL (180
(240 per 30 days)  release 24hr 37.5 mg per 30 days)
topiramate oral tablet 25 mg 3 PAR; MO; QLL  venlafaxine oral tablet extended 2 MO; QLL (90
(1920 per 30 release 24hr 75 mg per 30 days)
days) VERSACLOZ 5 LA; QLL (600
topiramate oral tabler 50 mg 3 PAR; MO; QLL per 30 days)
(960 per 30 days) VIIBRYD ORAL TABLET 10 4 ST; MO; QLL
tramadol oral tablet 2 MO;QLL (240 MG (120 per 30 days)
per 30 days) VIIBRYD ORAL TABLET 20 4 ST; MO; QLL
tramadol-acetaminophen 2 MO;QLL (240 MG (60 per 30 days)
per 30 days) VIIBRYD ORAL TABLET 40 4 ST; MO; QLL
tranylcypromine 3 MO MG (30 per 30 days)
trazodone oral tablet 100 mg, 150 1 MO VIIBRYD ORAL 4 ST; MO; QLL
mg, 50 mg TABLETS,DOSE PACK (30 per 30 days)
trazodone oral tabler 300 mg 2 MO VIMPAT INTRAVENOUS 4 PAR; QLL (1200
trifluoperazine 2 MO per 30 days)
TYSABRI 5 MO;LA VIMPAT ORAL SOLUTION 4  PAR; MO; QLL
valproate sodium 4  B/D PAR; MO (1200 per 30
valproic acid 3 MO days)
valproic acid (as sodium salt) oral 2 MO VIMPAT ORAL TABLET 100 4 PAR; MO; QLL
solution 250 mg/5 ml MG (120 per 30 days)
valproic acid (as sodium salt) oral 2 VIMPAT ORAL TABLET 150 4 PAR; MO; QLL
solution 250 mg/5 ml (5 ml), 500 MG (80 per 30 days)
mg/10 ml (10 ml) VIMPAT ORAL TABLET 200 4 PAR; MO; QLL
venlafaxine oral capsule,extended 2 MO; QLL (60 MG (60 per 30 days)
release 24hr 150 mg per 30 days) VIMPAT ORAL TABLET 50 4 PAR; MO; QLL
venlafaxine oral capsule,extended 2 MO; QLL (180 MG (240 per 30 days)
release 24hr 37.5 mg per 30 days) VOLTAREN 3 MO; QLL (1000
venlafaxine oral capsule,extended 2 MO; QLL (90 per 30 days)
release 24hr 75 mg per 30 days) XENAZINE ORAL TABLET 5 PAR; MO; LA;
venlafaxine oral tablet 100 mg 2  MO;QLL (113 125 MG QLL (240 per 30
per 30 days) days)
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XENAZINE ORAL TABLET 5 PAR; MO; LA; amiodarone oral tablet 200 mg 1 MO
25 MG QLL (120 per 30 amlodipine oral tablet 10 mg, 2.5 1 MO; QLL (30
days) mg per 30 days)
XYREM 5 PAR;MO; LA;  amlodipine oral tablet 5 mg 1 MO; QLL (45
QLL (540 per 30 per 30 days)
days) amlodipine-atorvastatin 2 MO; QLL (30
zaleplon oral capsule 10 mg 3 PAR; MO; QLL per 30 days)
(60 per 30 days)  amlodipine-benazepril 1 MO
zaleplon oral capsule 5 mg 3  PAR;MO; QLL  atenolol 1 MO
(30 per 30 days)  atenolol-chlorthalidone 1 MO
ZAMICET 3  MO; QLL (2700 storvastatin 1  MO; QLL (30
per 30 days) per 30 days)
ZENZEDI ORAL TABLET 10 4 PAR; MO; QLL AZOR 3 MO; QLL (30
MG (180 per 30 days) per 30 days)
ZENZEDI ORAL TABLET 5 4  PAR; MO; QLL benazepril 1 MO
MG (90 per 30 days) benazepril-hydrochlorothiazide 1 MO
giprasidone hcl oral capsule 20mg 3 MO; QLL (240  BENICAR HCT 3 MO; QLL (30
per 30 days) per 30 days)
ziprasidone hel oral capsule 40 mg 3~ MO; QLL (120  BENICAR ORAL TABLET 20 3 MO; QLL (30
per 30 days) MG, 40 MG per 30 days)
ziprasidone hcl oral capsule 60mg, 3 MO; QLL (60 BENICAR ORAL TABLET 5 3 MO; QLL (60
80 mg per 30 days) MG per 30 days)
zolpidem 3 PAR;MO; QLL  peraxolol oral 1 MO
(30 per 30 days)  BIDIL 3 MO
zonisamide 3 MO bisoprolol fumarate 1 MO
Cardiovascular, Hypertension / Lipids bisoprolol-hydrochlorothiazide 1 MO
acebutolol oral 1 MO BRILINTA 4 MO; QLL (60
ADVICOR ORAL TABLET, 4 MO; QLL (60 per 30 days)
ER MULTIPHASE 24 HR per 30 days) bumetanide injection 4 MO
1,000-20 MG, 750-20 MG bumetanide oral 1 MO
ADVICOR ORAL TABLET, 4  MO; QLL (30 BYSTOLIC 3 MO
ER MULTIPHASE 24 HR per 30 days) candesartan oral tablet 16 mg, 4 1 MO; QLL (60
1,000-40 MG, 500-20 MG g, 8 mg per 30 days)
AFEDITAB CR 2 MO candesartan oral tablet 32 mg 1  MO; QLL (30
AGGRENOX 3  MO; QLL (60 per 30 days)
per 30 days) candesartan-hydrochlorothiazid 1 MO; QLL (60
ALTOPREV 4 PARSMO; QLL 0t tabler 16-12.5 mg per 30 days)
(30 per 30 days) candesartan-hydrochlorothiazid 1  MO; QLL (30
amiloride 2 MO oral tablet 32-12.5 mg, 32-25 mg per 30 days)
amiloride-hydrochlorothiazide 1 MO captopril 1 MO
aminocaproic acid oral solution 2 MO captopril-hydrochlorothiazide 1 MO
amiodarone intravenous solution 4  B/D PAR;MO  GARTIAXT 7 MO
amiodarone intravenous syringe 4 B/D PAR carvedilol 1 MO
amiodarone oral tablet 100 mg, 2 MO CATADPRES-TTS-3 1 MO; QLL (4 per

400 mg

28 days)
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chlorothiazide 1 MO DIOVAN ORAL TABLET 40 3  MO; QLL (90
chlorothiazide sodium 4 MO MG, 80 MG per 30 days)
chlorthalidone 1 MO doxazosin oral tablet 1 mg, 2mg, 1 MO
cholestyramine (with sugar) 2 MO 4 mg
CHOLESTYRAMINE LIGHT 2 MO doxazosin oral tablet 8 mg 3 MO
cilostazol 2 MO EFFIENT 3 MO; QLL (30
clonidine hel oral tablet 1 MO per 30 days)
clonidine transdermal patch weekly 2 MO; QLL (4 per ELIQUIS 3  MO; QLL (60
0.1 mg/24 hr 28 days) per 30 days)
clonidine transdermal patch weekly 3 MO; QLL (4 per  enalapril maleate MO
0.2 mg/24 hr, 0.3 mg/24 hr 28 days) enalapril-hydrochlorothiazide MO
clopidogrel oral tablet 300 mg 4 MO; QLL (1 per  enoxaparin subcutaneous solution MO; QLL (84
30 days) per 30 days)
clopidogrel oral tablet 75 mg 2 MO; QLL (30 enoxaparin subcutaneous syringe 4 MO; QLL (28
per 30 days) 100 mg/ml per 30 days)
colestipol 2 MO enoxaparin subcutaneous syringe 5 MO; QLL (22.4
COREG CR 4 ST; MO 120 mg/0.8 ml per 30 days)
COUMADIN 4 MO enoxaparin subcutaneous syringe 5 MO; QLL (28
CRESTOR 3 ST; MO; QLL 150 mg/ml per 30 days)
(30 per 30 days)  enoxaparin subcutaneous syringe 4 MO; QLL (8.4
DEMSER 4 MO 30 mg/0.3 ml per 30 days)
DIGOX ORAL TABLET 125 2 MO; QLL (30 enoxaparin subcutaneous syringe 4 MO; QLL (11.2
MCG per 30 days) 40 mg/0.4 ml per 30 days)
digoxin oral solution 3 MO enoxaparin subcutaneous syringe 4 MO; QLL (16.8
digoxin oral tablet 125 mcg 3  MO; QLL (30 60 mg/0.6 ml per 30 days)
per 30 days) enoxaparin subcutaneous syringe 4 MO; QLL (22.4
DILT-XR 2 MO 80 mg/0.8 ml per 30 days)
diltiazem hcl intravenous recon 4 eplerenone 2 MO
soln eprosartan 2 MO; QLL (30
diltiazem hcl intravenous solution 4 B/D PAR per 30 days)
diltiazem hcl oral capsule, 2 MO EXFORGE 3  MO; QLL (30
extended release per 30 days)
diltiazem hcl oral capsule,ext 2 MO EXFORGE HCT 3  MO; QLL (30
release degradable per 30 days)
diltiazem hcl oral capsule,extended 2 MO felodipine 2 MO
release 12 hr [fenofibrate micronized oral capsule 2 MO
diltiazem hcl oral capsule,extended 2 MO 130 mg, 43 mg
release 24hr [fenofibrate micronized oral capsule 2 MO; QLL (30
diltiazem hcl oral tablet 120 mg 2 MO 134 mg, 200 mg, 67 mg per 30 days)
diltiazem hcl oral tabler 30 mg, 1 MO [fenofibrate nanocrystallized 2 MO
60 mg, 90 mg [fenofibrate oral tablet 2 MO; QLL (30
DIOVAN ORALTABLET 160 3 MO; QLL (60 per 30 days)
MG per 30 days) fenofibric acid (choline) dr capsules 2~ MO
DIOVAN ORALTABLET 320 3 MO; QLL (30 flecainide 2 MO
MG per 30 days)
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Sfluvastatin 2 MO; QLL (60 hydralazine injection 4  B/D PAR; MO
per 30 days) hydralazine oral 2 MO

Jfondaparinux subcutaneous syringe 5 MO; QLL (24 hydrochlorothiazide 1 MO

10 mg/0.8 ml per 30 days) indapamide 1 MO

fondaparinux subcutaneous syringe 4~ MO; QLL (15 irbesartan 1  MO; QLL (30

2.5 mgl0.5 ml per 30 days) per 30 days)

fondaparinux subcutaneous syringe 5 MO; QLL (12 irbesartan-hydrochlorothiazide 1 MO; QLL (30

5 mg/0.4 ml per 30 days) per 30 days)

[fondaparinux subcutaneous syringe 5 MO; QLL (18 isosorbide dinitrate 2 MO

7.5 mgl0.6 ml per 30 days) isosorbide mononitrate oval tablet 2 MO

fosinopril 1 MO isosorbide mononitrate oral tablet 2 MO

Josinopril-hydrochlorothiazide 1 MO extended release 24 hr 120 mg, 60

FRAGMIN SUBCUTANEOUS 5 ST; MO mg

SOLUTION isosorbide mononitrate oral tablet 1 MO

FRAGMIN SUBCUTANEOUS 5 ST; MO extended release 24 hr 30 mg

SYRINGE 10,000 UNIT/ML, isradipine 2 MO

12,500 UNIT/0.5 ML, 15,000 JANTOVEN 1 MO

UNIT/0.6 ML, 18,000 UNIT/ labetalol intravenous solution 4  B/D PAR; MO

0.72 ML, 7,500 UNIT/0.3 ML labetalol oral 2 MO

FRAGMIN SUBCUTANEOUS 4  ST; MO LANOXIN ORAL TABLET 3  MO; QLL (30

SYRINGE 2,500 UNIT/0.2 ML, 125 MCG per 30 days)

5,000 UNIT/0.2 ML LANOXIN ORAL TABLET 3 MO

[furosemide injection 4 B/DPAR; MO 62,5 MCG

furosemide oral solution 1 MO Lisinopril 6 MO

[furosemide oral tablet 20 mg, 80 1 MO lisinopril-hydrochlorothiazide 1 MO

mg losartan oral tabler 100 mg 6 MO; QLL (30

gemfibrozil oral 2 MO per 30 days)

guanfacine 2 PAR; MO losartan oral tablet 25 mg, 50 mg 6 MO; QLL (60

heparin (porcine) 4  B/D PAR; MO per 30 days)

heparin (porcine) in 5 % dex 4  B/D PAR losartan-hydrochlorothiazide 1  MO; QLL (30

intravenous parenteral solution per 30 days)

12,500 unit/250 mi, 20,000 unit/ lovastatin oral tablet 10 mg, 20 1  MO; QLL (30

500 ml (40 unit/ml), 25,000 unit/ mg per 30 days)

250 mi(100 unit/mi) lovastatin oral tabler 40 mg 1  MO; QLL (60

heparin (porcine) in 5 % dex 4  B/D PAR; MO per 30 days)

intravenous parenteral solution methyclothiazide 1 MO

25,000 unit/500 ml (50 unit/ml) metolazone 1 MO

}Jepélrl'n (porcine) in nacl (pﬁ 4 B/D PAR metopro[o[ succinate 2 MO

heparin(porcine) in 0.45% nacl 4  B/D PAR metoprolol ta-hydrochlorothiaz 2 MO

heparin, porcine (pf) injection 4 B/D PAR metoprolol tartrate intravenous 4  B/D PAR; MO

solution 1,000 unit/ml solution

heparin, porcine (pf) injection 4  B/D PAR; MO metoprolol tartrate intravenous 4  B/DPAR

solution 5,000 unit/0.5 ml syringe

heparin, porcine (pf) injection 4  B/D PAR; MO metoprolol tartrate oral 1 MO

syringe mexiletine 2 MO
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minoxidil oral 2 MO PROMACTA ORAL TABLET 5 PAR; MO; LA;
moexipril 1 MO 50 MG QLL (60 per 30
moexipril-hydrochlorothiazide 1 MO days)
nadolol 1 MO propafenone oral tablet 2 MO
nadolol-bendroflumethiazide 2 MO propranolol intravenous 4  B/DPAR
niacin oral tablet extended release 3  MO; QLL (60 propranolol oral capsule,extended 2 MO
24 hr 1,000 mg, 750 mg per 30 days) release 24 hr
niacin oral tablet extended release 3~ MO; QLL (30 propranolol oral solution 2 MO
24 hr 500 mg per 30 days) propranolol oral tablet 10 mg, 20 1~ MO
NIACOR 3 MO mg, 40 mg, 80 mg
nicardipine intravenous 4 MO propranolol oral tabler 60 mg 2 MO
nicardipine oral 2 MO propranolol-hydrochlorothiazid 1 MO
NIFEDICAL XL 2 MO quinapril 1 MO
nifedipine oral tablet extended 2 MO quinapril-hydrochlorothiazide 1 MO
release quinidine sulfate oral tabler 200 1 MO
nifedipine oral tablet extended 2 MO mg
release 24hr quinidine sulfate oral tabler 300 2 MO
nimodipine 3 MO mg
nitroglycerin intravenous 4  B/DPAR quinidine sulfate oral tabler 2 MO
nitroglycerin transdermal 2 MO extended release
NITROSTAT 3 MO ramipril 1 MO
omega-3 acid ethyl esters 3 PAR; MO RANEXA 4  PAR; MO
PACERONE ORAL TABLET 3 MO reserpine oral tablet 0.1 mg 1 PAR; MO
100 MG SIMCOR ORAL TABLET,ER 4 MO; QLL (60
PACERONE ORAL TABLET 2 MO MULTIPHASE 24 HR 1,000- per 30 days)
200 MG, 400 MG 20 MG
pentoxifylline 2 MO SIMCOR ORAL TABLET,ER 4 MO; QLL (30
perindopril erbumine 1 MO MULTIPHASE 24 HR 1,000- per 30 days)
pindolol 1 MO 40 MG, 500-20 MG, 500-40
PRADAXA 4 MO;QLL (60 MG, 750-20 MG
per 30 days) simvastatin 6 MO; QLL (30
pravastatin 1 MO; QLL (30 per 30 days)
per 30 days) SORINE ORAL TABLET 120 2 MO
prazosin oral capsule 1 mg 1 MO MG, 160 MG, 80 MG
prazosin oral capsule 2 mg, 5 mg 2 MO SORINE ORAL TABLET 240 2
PREVALITE 2 MO MG
procainamide injection solution 4  B/D PAR; MO SOTALOLAF ORALTABLET 2 MO
100 mg/ml 120 MG, 160 MG
procainamide injection solution 4 B/DPAR SOTALOLAF ORALTABLET 1 MO
500 mg/ml 80 MG
PROMACTA ORAL TABLET 5 PAR; MO; LA; sotalol oral tabler 120 mg, 160 2 MO
12.5 MG, 25 MG, 75 MG QLL (30 per 30 7% 240 mg
days) sotalol oral tablet 80 mg 1 MO
spironolacton-hydrochlorothiaz 1 MO
spironolactone 1 MO
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TAZTIAXT 2 MO ZETIA 4  PAR; MO; QLL
TEKTURNA 4  MO; QLL (30 (30 per 30 days)
per 30 days) Dermatologicals/Topical Therapy
TEKTURNA HCT 4  MO; QLL (30 acitretin 5 MO
per 30 days) acyclovir topical 4 MO; QLL (30
telmisartan oral tablet 20 mg, 40 1~ MO; QLL (30 per 30 days)
mg per 30 days) adapalene topical gel 0.1 % 3 MO
telmisartan oval tabler 80 mg 1 MO; QLL (60 alclometasone 2 MO
per 30 days) amcinonide 2 MO
telmisartan-hydrochlorothiazid 1  MO; QLL (30 ammonium lactate 2 MO
oral tablet 40-12.5 mg, 80-25 mg per 30 days) AMNESTEEM ORAL 3 MO
telmisartan-hydrochlorothiazid 1  MO; QLL (60 CAPSULE 10 MG
oral tabler 80-12.5 mg per 30 days) AMNESTEEM ORAL 4 MO
terazosin 1 MO CAPSULE 20 MG, 40 MG
TIKOSYN 4 MO betamethasone dipropionate 2 MO
timolol maleate oral 1 MO betamethasone valerate 2 MO
torsemide intravenous 4 betamethasone, augmented topical 2 MO
torsemide oral 1 MO cream
trandolapril 1 MO betamethasone, augmented ropical 3 MO
tranexamic acid intravenous 3 B/DPAR;MO  gel
triamterene-hydrochlorothiazid 1 MO betamethasone, augmented topical 3 MO
oral capsule 37.5-25 mg lotion
triamterene-hydrochlorothiazid 1 MO betamethasone, augmented topical 3 MO
oral tablet ointment
TRILIPIX 3 MO calcipotriene topical cream 4 MO; QLL (120
valsartan-hydrochlorothiazide 1 MO; QLL (30 per 30 days)
per 30 days) calcipotriene topical ointment 4 MO; QLL (120
VECAMYL 4 per 30 days)
verapamil intravenous solution 4 B/DPAR; MO  calcipotriene topical solution 3  MO; QLL (60
verapamil intravenous syringe 4  B/D PAR per 30 days)
verapamil oral capsule, 24 hr er 2 MO CICLODAN TOPICAL 3 MO
pellet ct CREAM
verapamil oral capsule,ext rel. 2 MO CICLODAN TOPICAL 3 PAR; MO
pellets 24 hr SOLUTION
verapamil oral tablet 120 mg, 80 1~ MO ciclopirox topical cream 2 MO
mg ciclopirox ropical gel 3 MO
verapamil oral tablet 40 mg 2 MO ciclopirox topical shampoo 2 MO
verapamil oral tablet extended 2 MO ciclopirox topical solution 2 PAR; MO
release ciclopirox ropical suspension 2 MO
warfarin 1 MO CLARAVIS 4 MO
WELCHOL 3 MO clindamycin phosphate ropical gel 2 MO
XARELTO ORALTABLET 10 3 MO; QLL (30 clindamycin phosphate topical 2 MO
MG, 20 MG per 30 days) lotion
XARELTO ORALTABLET 15 3  MO; QLL (42 clindamycin phosphate topical 2 MO
MG per 30 days) solution
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clindamycin phosphate topical 2 MO Sfluorouracil topical cream 4 MO
swab Sfluorouracil topical solution 2 % 2 MO
clindamycin-benzoyl peroxide 3 MO fluorouracil ropical solution 5 % 3 MO
clobetasol topical cream 2 MO [luticasone topical cream 2 MO
clobetasol topical foam 2 MO Sluticasone topical lotion 4 MO
clobetasol topical gel 2 MO [luticasone topical ointment 2 MO
clobetasol topical lotion 4 MO gentamicin topical 2 MO
clobetasol topical ointment 2 MO halobetasol propionate 3 MO
cloberasol topical shampoo 4 MO hydrocortisone butyrate ropical 2 MO
clobetasol topical solution 2 MO cream
clobetasol-emollient topical cream 2 MO hydrocortisone butyrate topical 2 MO
clobetasol-emollient topical foam 4 MO ointment
clotrimazole ropical 2 MO hydrocortisone butyrate topical 1 MO
clotrimazole-betamethasone topical 2 MO solution
cream hydrocortisone topical cream 1 %, 2 MO
clotrimazole-betamethasone ropical 3 MO 2.5 %
lotion hydrocortisone ropical lotion 2.5 2 MO
CORMAX 2 MO %
DENAVIR 3  MO; QLL (5 per  hydrocortisone topical ointment 1~ 2 MO
1 day) %, 2.5 %
desonide ropical cream 3 MO hydrocortisone valerate topical 2 MO
desonide topical lotion 4 MO cream
desonide ropical ointment 3 MO hydrocortisone valerate topical 3 MO
desoximetasone topical cream 2 MO ointment
desoximetasone topical gel 2 MO hydrocortisone-min oil-wht pet 2 MO
desoximetasone topical ointment 2 MO imiquimod 4 MO
0.25 % ketoconazole topical 2 MO
diclofenac sodium topical gel 3 PAR;MO; QLL  lidocaine hcl laryngotracheal 2 MO
(100 per 30 days)  [lidocaine hel mucous membrane 1 MO
diflorasone 2 MO gel
econazole topical 2 MO lidocaine hcl mucous membrane 2 MO
ELIDEL 4  PAR; MO; QLL  jelly in applicator
(60 per 1 day) lidocaine hcl mucous membrane 2
ERY PADS 2 MO solution 2 %
erythromycin with ethanol 2 MO lidocaine hcl mucous membrane 2 MO
erythromycin-benzoyl peroxide 2 MO solution 4 %
[fluocinolone topical cream 3 MO lidocaine ropical adpesive 3 PAR; MO; QLL
Sluocinolone topical ointment 2 MO patch,medicated (90 per 30 days)
[luocinolone topical solution 3 MO lidocaine ropical ointment 3 MO
[fluocinonide topical cream 0.05% 2 MO LIDOCAINE VISCOUS 2 MO
[fluocinonide topical gel 2 MO lidocaine-prilocaine ropical cream 3 MO
[fluocinonide topical ointment 2 MO lidocaine-prilocaine ropical kit 3
Sfluocinonide topical solution 2 MO lindane topical shampoo 3 MO
FLUOCINONIDE-E 2 MO malathion 4 MO
Sfluocinonide-emollient 2 MO methoxsalen rapid 5 PAR
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metronidazole topical cream 3 MO acetylcysteine intravenous 2 B/DPAR
metronidazole topical gel 0.75 % 2 MO ACTONEL ORALTABLET 30 4 ST; MO; QLL
metronidazole topical lotion 3 MO MG (30 per 30 days)
mometasone 2 MO ADAGEN 5 MO
mupirocin 2 MO alendronate oral tablet 40 mg 1 MO; QLL (30
MYORISAN 4 per 30 days)
NYAMYC 2 MO anagrelide 3 MO
nystatin topical 2 MO ARALAST NP 5 PAR; MO; 1A
nystatin-triamcinolone 3 MO BUPHENYL ORAL TABLET 5 PAR; MO
NYSTOP 2 MO BUPROBAN 2 MO; QLL (60
PANRETIN 5 MO per 30 days)
PEDI-DRI 3 MO CARBAGLU 5 PAR; MO; LA
permethrin topical cream 4 MO cevimeline 3 MO
vodafilox 7 MO CHANTIX 4 PAR; MO; QLL
prednicarbate 2 MO (60 per 30 days)
ROSADAN TOPICALCREAM 2 MO CHANTIX CONTINUING 4  PAR; MO; QLL
ROSADAN TOPICAL GEL 2 MO MONTH BOX (56 per 28 days)
SANTYL 4 MO, QIL(30  CHANTIX STARTING 4 DAR; MO; QLL
per 30 days) MONTH BOX (53 per 365 days)
selenium sulfide topical suspension 2 MO CLINIMIX 4.25%/D5W 4 B/DPAR
silver sulfadiazine 2 MO SULFIT FREE
SOLARAZE 5 PAR; MO; QLL CLINIMIX E 2.75%/D10W 4 B/D PAR
(100 per 30 days) SUL FREE
SSD 2 MO CLINIMIX E 2.75%/D5W 4 B/D PAR
sulfacetamide sodium (acne) 2 MO SULF FREE
TAZORAC 4 DAR; MO dl10 % ¢ 0.45 % sodium chloride 4  B/D PAR
THERMAZENE 2 MO d2.5 %-0.45 % sodium chloride 4  B/D PAR
tretinoin topical 2 MO; QLL (45 d5 % and 0.9 % sodium chloride 4  B/D PAR; MO
per 30 days) d5 %-0.45 % sodium chloride 4  B/D PAR; MO
triamcinolone acetonide topical 1 MO dextrose 10 % & 0.2 % nacl 4 B/DPAR
cream dextrose 10 % in water (d10w) 4  B/D PAR; MO
triamcinolone acetonide topical 1 MO dextrose 25 % in water (d25w) 4  B/D PAR
lotion dextrose 30 % in water (d30w) 4 B/DPAR
triamcinolone acetonide topical 1 MO dextrose 40 % in water (d40w) 4  B/D PAR
ointment 0.025 %, 0.1 %, 0.5 % dextrose 5 % in water (d5w) 4  B/D PAR; MO
triamcinolone acetonide topical 2 MO dextrose 5 %-lactated ringers 4  B/D PAR; MO
ointment 0.05 % dextrose 5%-0.2 % sod chloride 4 B/DPAR
TRIANEX 2 MO dextrose 5%-0.3 % sod.chloride 4 B/DPAR
TRIDERM 2 MO dextrose 50 % in water (d50w) 4  B/D PAR; MO
UVADEX 4  B/D PAR intravenous parenteral solution
VALCHLOR 5 MO dextrose 50 % in water (d50w) 4 B/DPAR
ZENATANE 3 MO intravenous syringe
Diagnostics / Miscellaneous Agents dextrose 70 % in water (d70w) 4 B/DPAR
acamprosate 3 MO disulfiram 3 MO
acetic acid irrigation 2 MO etidronate disodium 2 MO
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EXJADE 5 PAR; MO; LA azelastine nasal aerosol,spray 2 MO; QLL (30
GLASSIA 5 PAR; MO; LA per 25 days)
INCRELEX 5 PAR; MO; LA azelastine nasal spray,non-aerosol 3 ~ MO; QLL (30
lactated ringers irrigation 4  B/D PAR; MO per 25 days)
levocarnitine (with sugar) 2  B/D PAR; MO chlorhexidine gluconate mucous 1 MO
levocarnitine intravenous 4  B/D PAR; MO membrane
levocarnitine oral tablet 2 B/D PAR; MO CIPRODEX 3 MO
midodrine 3 MO DENTA 5000 PLUS 2 MO
neomycin-polymyxin b gu 4 MO DENTAGEL 2 MO
NICOTROL NS 3  MO; QLL (120  fluocinolone acetonide oil 3 MO

per 30 days) hydrocortisone-acetic acid 3 MO
ORFADIN 5 MO;LA ipratropium bromide nasal 2 MO; QLL (30
PHYSIOLYTE 4  B/DPAR per 30 days)
PHYSIOSOL IRRIGATION 4 B/DPAR neomycin-polymyxin-he otic 2 MO
pilocarpine hel oral tablet 5 mg 2 MO ofloxacin otic 2 MO
pilocarpine hel oral tabler 7.5 mg 3 MO PERIOGARD 1 MO
PROLASTIN-C 5 PAR; MO; LA SF 5000 PLUS 2 MO
RENVELA ORALPOWDER 5 MO; QLL (90  sodium fluoride dental 2 MO
IN PACKET per 30 days) triamcinolone acetonide dental 3 MO
RENVELA ORAL TABLET 3 MO; QLL 270  TYZINE NASAL DROPS0.05 4 MO

per 30 days) %
riluzole 5 MO Endocrine/Diabetes
ringers irrigation 4 B/DPAR; MO  acarbose oral tablet 100 mg 2 MO; QLL (90
sevelamer carbonate 3  MO; QLL (270 per 30 days)

per 30 days) acarbose oral tablet 25 mg 2 MO; QLL (360
sodium chloride 0.9 % intravenous 4  B/D PAR; MO per 30 days)
sodium chloride irrigation 4 MO acarbose oral tablet 50 mg 2 MO; QLL (180
sodium phenylbutyrate 5 PAR; MO per 30 days)
SODIUM POLYSTYRENE 3 ACTHAR H.P. 5 PAR; MO
(SORB FREE) ACTOPLUS MET XR ORAL 3  MO; QLL (60
sodium polystyrene sulfonate oral 3 MO TABLET, ER MULTIPHASE per 30 days)
powder 24 HR 15-1,000 MG
sodium polystyrene sulfonate oral 3 ACTOPLUS MET XR ORAL 3  MO; QLL (45
suspension TABLET, ER MULTIPHASE per 30 days)
sodium polystyrene sulfonate rectal 3 24 HR 30-1,000 MG
SPS ORAL 3 MO ALCOHOL PADS 1
SPS RECTAL 3 ALDURAZYME 5 PAR; MO
SYPRINE 5 MO ANDROGEL 3 PAR; MO; QLL
water for irrigation, sterile 4 B/DPAR;MO  TRANSDERMAL GELIN (300 per 30 days)
7EMAIRA 5 DPAR; MO; LA METERED-DOSE PUMP 1.25
Ear, Nose / Throat Medications GRAM/ ACTUATION (1 %)
ACETASOL HC 3 MO ANDROGEL 3 PAR; MO; QLL
acetic acid otic 2 MO TRANSDERMAL GEL IN (150 per 30 days)
acetic acid-aluminum acetate 2 MO METERED-DOSE PUMP
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20.25 MG/1.25 GRAM (1.62 dexamethasone oral tablet 0.75 2 MO
%) mg, 1 mg, 2 mg, 4 mg, 6 mg
ANDROGEL 3 PAR; MO; QLL  dexamethasone sodium phos (pf) 4 MO
TRANSDERMAL GEL IN (300 per 30 days)  dexamethasone sodium phosphate 4 MO
PACKET 1 % (25 MG/ injection
2.5GRAM), 1 % (50 MG/5 doxercalciferol intravenous 4 B/DPAR
GRAM) ELAPRASE 5 PAR; MO
ANDROGEL 3 PAR;MO; QLL  FABRAZYME 5  PAR; MO
TRANSDERMAL GEL IN (30 per 30 days)  fudrocortisone 2 MO
PACKET 1.62 % (20.25 MG/ FORTICAL 2 MO; QLL (4 per
1.25 GRAM) 30 days)
ANDROGEL 5 PARSMOs QLL  gnuze pads 2x 2 I QLL (200 per 30
TRANSDERMAL GEL IN (60 per 30 days) days)
PACKET 1.62 % (40.5 MG/2.5 glimepiride oral tabler 1 mg 1  MO; QLL (240
GRAM) per 30 days)
ANDROXY 4 PAR; MO glimepiride oral tabletr 2 mg 1 MO; QLL (120
BYDUREON 3  MO; QLL (4 per per 30 days)
SUBCUTANEOUS 28 days) glimepiride oral tablet 4 mg 1 MO; QLL (60
SUSPENSION,EXTENDED per 30 days)
REL RECON glipizide oral tablet 10 mg 6 MO; QLL (120
BYETTA SUBCUTANEOUS 3 MO;QLL (2.4 per 30 days)
PENINJECTOR 10 MCG/0.04 per 30 days) glipizide oral tablet 5 mg 6 MO; QLL (240
ML per 30 days)
BYETTA SUBCUTANEOUS 3 MO;QLL (1.2 glipizide oral tablet extended 1  MO; QLL (60
PEN INJECTOR 5 MCG/0.02 per 30 days) release 24hr 10 mg per 30 days)
ML glipizide oral rablet extended 1 MO; QLL (240
cabergoline 3 MO release 24hr 2.5 mg per 30 days)
calcitonin (salmon) 2 MO; QLL (4 per glipizide oral tablet extended 1 MO; QLL (120
30 days) release 24hr 5 mg per 30 days)
calcitriol intravenous 4  B/D PAR; MO glipizide-metformin oral tablet 1 MO; QLL (240
calcitriol oral capsule 2 B/DPARRMO 55 559 mg per 30 days)
calcitriol oral solution 3 B/D PAR; MO glipizide-metformin oral tablet 1  MO; QLL (120
CEREZYME 5 PAR; MO 2.5-500 mg, 5-500 mg per 30 days)
cortisone 2 MO GLUCAGEN 3
CYCLOSET 4 ST;MO; QLL GLUCAGEN HYPOKIT 3 MO
(180 per 30 days) GLUCAGON EMERGENCY 4 MO
danazol oral 3 MO GLUMETZA ORAL 4 MO; QLL (60
desmopressin injection 4  B/D PAR; MO TABLET,ER per 30 days)
desmopressin nasal 4 MO GAST.RETENTION 24 HR
desmopressin oral 3 MO 1,000 MG
dexamethasone oral elixir 2 MO GLUMETZA ORAL 4 MO;QLL (120
dexamethasone oral solution 2 MO TABLET,ER per 30 days)
dexamethasone oral tablet 0.5mg, 1 MO GAST.RETENTION 24 HR
1.5 mg 500 MG
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HECTOROLINTRAVENOUS 4 PAR JANUVIAORALTABLET 100 3 MO; QLL (30
SOLUTION 2 MCG/ML (1 MG per 30 days)
ML) JANUVIA ORAL TABLET 25 3 MO; QLL (120
HECTOROLINTRAVENOUS 4 PAR; MO MG per 30 days)
SOLUTION 4 MCG/2 ML JANUVIA ORAL TABLET 50 3 MO; QLL (60
HUMALOG 3 MO MG per 30 days)
HUMALOG KWIKPEN 3 MO KOMBIGLYZE XR ORAL 3  MO; QLL (60
HUMALOG MIX 50-50 3 MO TABLET, ER MULTIPHASE per 30 days)
HUMALOG MIX 50-50 3 MO 24 HR 2.5-1,000 MG
KWIKPEN KOMBIGLYZE XR ORAL 3  MO; QLL (30
HUMALOG MIX 75-25 3 MO TABLET, ER MULTIPHASE per 30 days)
HUMALOG MIX 75-25 3 MO 24 HR 5-1,000 MG, 5-500 MG
KWIKPEN KUVAN ORAL 5 PAR; MO; LA
HUMAPEN LUXURA HD 3 MO;QLL (200 TABLET,SOLUBLE

per 30 days) LANTUS 3 MO
HUMULIN 70/30 3 MO LANTUS SOLOSTAR 3 MO
HUMULIN 70/30 KWIKPEN 3 MO LEVEMIR 4 MO
HUMULIN 70/30 PEN 3 MO LEVEMIR FLEXPEN 4 MO
HUMULIN N 3 MO LEVEMIR FLEXTOUCH 4 MO
HUMULIN N KWIKPEN 3 MO levothyroxine oral tablet 100 meg, 1 MO
HUMULIN N PEN 3 MO 112 meg, 125 meg, 137 mcg, 150
HUMULIN R 3 MO meg, 175 mcg, 200 mcg, 25 mcg,
HUMULIN R U-500 5 MO 50 meg, 75 mcg, 88 mcg
"CONCENTRATED" levothyroxine oral tablet 300 meg 2 MO
hydrocortisone oral tablet 10 mg, 2 MO LEVOXYLORALTABLET 100 1 MO
5 mg MCQG, 112 MCG, 150 MCQG,
hydrocortisone oral tablet 20 mg 1 MO 200 MCQG, 25 MCQG, 50 MCQG,
insulin pen needle 3 MO; QLL 200 75 MCG, 88 MCG

per 30 days) LEVOXYLORALTABLET 125 2 MO
insulin syringe (disp) u-100 0.3 3 MO; QLL 200 MCG, 137 MCG, 175 MCG
ml per 30 days) liothyronine intravenous 5
insulin syringe (disp) u-100 1 mi 3 QLL (200 per 30 liothyronine oral 2 MO

days) metformin oral tabler 1,000 mg 6 MO; QLL (76
insulin syringe (disp) u-100 1/2 3  MO; QLL (200 per 30 days)
ml per 30 days) metformin oral tabler 500 mg 6 MO; QLL (153
JANUMET 3  MO; QLL (60 per 30 days)

per 30 days) metformin oral tabler 850 mg 6 MO; QLL (90
JANUMET XR ORAL 3  MO; QLL (30 per 30 days)
TABLET, ER MULTIPHASE per 30 days) metformin oral tablet extended 1 MO; QLL (120
24 HR 100-1,000 MG release 24 hr 500 mg per 30 days)
JANUMET XR ORAL 3  MO; QLL (60 metformin oral tablet extended 1 MO; QLL (80
TABLET, ER MULTIPHASE per 30 days) release 24 hr 750 mg per 30 days)
24 HR 50-1,000 MG, 50-500 metformin oral tablet extended 1 MO; QLL (75
MG release 24hr 1,000 mg per 30 days)
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metformin oral tablet extended 1 MO; QLL (150  pioglitazone oral tabler 45 mg 2 MO; QLL (30
release 24hr 500 mg per 30 days) per 30 days)
methimazole oral tablet 10 mg 2 MO pioglitazone-glimepiride 3  MO; QLL (30
methimazole oral tablet 5 mg 1 MO per 30 days)
methylprednisolone acetate 4 B/DPAR; MO  pioglitazone-metformin 2 MO; QLL (90
methylprednisolone oral tabler 16~ 2 MO per 30 days)
mg, 4 mg, 8 mg PRANDIMET 4  MO; QLL (150
methylprednisolone oral tabler 32 3 MO per 30 days)
mg PRANDIN ORALTABLET 0.5 4 MO; QLL (960
methylprednisolone oral 2 MO MG per 30 days)
tablets,dose pack PRANDIN ORAL TABLET 1 4  MO; QLL (480
methylprednisolone sodium succ 4 B/DPAR;MO MG per 30 days)
injectjon recon soln 125 mg PRANDIN ORAL TABLET 2 4 MO; QLL (240
methylprednisolone sodium succ 4 B/D PAR MG ' per 30 days)
injection recon soln 40 mg predm'xolone ' 2 MO
methylprednisolone sodium succ 4 B/DDPAR; MO  prednisolone sodium phosphate oral 2 MO
intravenous solution 15 mg/5 ml, 5 mg base/5
MYOZYME 5  PAR; MO ml (6.7 mg/5 ml)
NAGLAZYME 5 DPAR; MO; LA PREDNISONE INTENSOL 2 MO
nateglinide oral tablet 120 mg 2 MO;QLL (90  prednisone oral solution 2 MO
per 30 days) prednisone oral tablet 1 MO
nateglinide oral tablet 60 mg 2 MO; QLL (180 prednisone oral tablets, dose pack 1 MO
needles, insulin disp.,safety 3  QLL (200 per 30 propylthiouracil 2 MO
days) repaglinide oral tablet 0.5 mg 4  MO; QLL (960
NOVOPEN ECHO 3  MO; QLL (200 per 30 days)
per 30 days) repaglinide oral tablet 1 mg 4  MO; QLL (480
ONGLYZA ORAL TABLET 3  MO; QLL (60 per 30 days)
2.5 MG per 30 days) repaglinide oral tablet 2 mg 4  MO; QLL (240
ONGLYZA ORAL TABLET 5 3 MO; QLL (30 per 30 days)
MG per 30 days) SAMSCA ORAL TABLET 15 5 PAR; MO; QLL
ORAPRED ODT ORAL 2 MO MG (120 per 30 days)
TABLET,DISINTEGRATING SAMSCA ORAL TABLET 30 5 PAR; MO; QLL
30 MG MG (60 per 30 days)
oxandrolone oral tabler 10 mg 5 PAR; MO; QLL SENSIPAR ORALTABLET 30 3 MO; QLL (60
(60 per 30 days) MG per 30 days)
oxandyolone oral tablet 2.5 mg 3 DPAR;MO; QLL SENSIPARORALTABLET60 5 MO; QLL (60
(120 per 30 days) MG per 30 days)
pamidronate 4 B/DPAR; MO  SENSIPARORALTABLET90 5 MO;QLL (120
paricalcitol 4  B/D PAR; MO MG per 30 days)
pioglitazone oral tabler 15 mg 2 MO; QLL (90 SOMAVERT 5 PAR; MO; LA
pioglitazone oral tabler 30 mg 2 MO; QLL (45 SYMLINPEN 120 5 PAR; MO; QLL
per 30 days) (11 per 30 days)
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SYMLINPEN 60 4 PAR; MO; QLL CIMZIA STARTER KIT 5 PAR; MO; QLL
(6 per 30 days) (6 per 28 days)
SYNAREL 5 PAR; MO COMPRO 4  PAR; MO
SYNTHROID 3 MO CONSTULOSE 2 MO
TESTIM 3 PAR; MO; QLL CREON 3 MO
(300 per 30 days)  cromolyn oral 4 MO
testosterone cypionate 4  B/D PAR; MO CYSTADANE 5 MO
testosterone enanthate 4  B/D PAR; MO DELZICOL 3 MO
tolazamide oral tabler 250 mg 2 MO; QLL (120 DEXILANT 4 ST; MO; QLL
per 30 days) (30 per 30 days)
tolazamide oral tabler 500 mg 2 MO; QLL (60 dicyclomine oral capsule 1 MO
per 30 days) dicyclomine oral solution 3 MO
tolbutamide 2 MO; QLL (180  dicyclomine oral tablet 2 MO
per 30 days) DIPENTUM 5 MO
triamcinolone acetonide injection 4 MO diphenoxylate-atropine oral tablet 2 MO
suspension 10 mg/ml dronabinol oral capsule 10 mg 5 B/D PAR; MO;
triamcinolone acetonide injection 4 QLL (120 per 30
suspension 40 mg/ml days)
UNITHROID ORALTABLET 1 MO dronabinol oral capsule 2.5 mg, 5 4  B/D PAR; MO;
100 MCG, 112 MCG, 125 mg QLL (120 per 30
MCG, 150 MCG, 175 MCG, days)
200 MCG, 25 MCG, 300 EMEND ORALCAPSULE 125 3  B/D PAR; MO;
MCG, 50 MCG, 75 MCG, 88 MG QLL (4 per 30
MCG days)
VERIPRED 20 2 MO EMEND ORAL CAPSULE 40 3  B/D PAR; MO;
VICTOZA 2-PAK 3 MO; QLL (9 per MG QLL (1 per 1
30 days) day)
VICTOZA 3-PAK 3  MO; QLL (9 per EMEND ORAL CAPSULE80 3  B/D PAR; MO;
30 days) MG QLL (8 per 30
ZAVESCA 5 PAR; MO; LA days)
zoledronic acid intravenous recon 5 EMEND ORAL 3  B/D PAR; MO;
soln CAPSULE,DOSE PACK QLL (12 per 30
zoledronic acid intravenous 5 PAR; MO days)
solution ENULOSE 2 MO
ZOMETA 5 PAR; MO esomeprazole sodium 4
Gastroenterology famotidine (pf) 4 B/D PAR; MO
ALOXI 4 MO Jfamotidine (pf)-nacl (iso-os) 4  B/D PAR
ASACOL HD 3 MO [famotidine intravenous 4  B/D PAR; MO
atropine injection syringe 4 B/DPAR famotidine oral suspension 3 MO
balsalazide 3 MO [famotidine oral tablet 20 mg, 40 2 MO
budesonide oral 5 MO mg
CIMZIA 5 PAR; MO; QLL GATTEX 30-VIAL 5 MO
(6 per 28 days) GATTEX ONE-VIAL 5 MO
CIMZIA POWDER FOR 5 PAR; MO; QLL  GAVILYTE-C 2 MO
RECONST (6 per 28 days) GAVILYTE-G 3 MO
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GAVILYTE-N 3 MO pantoprazole intravenous 4 MO
GENERLAC 2 MO pantoprazole oral 2 MO; QLL (30
glycopyrrolate injection 4 MO per 30 days)
glycopyrrolate oral 2 MO paregoric 2 MO
hydrocortisone rectal 2 MO peg 3350-electrolytes 2 MO
lactulose oral solution 10 gram/15 2 PEG-3350 WITH FLAVOR 2 MO
ml (15 ml) PACKS
lactulose oral solution 10 gram/15 2 MO peg-electrolyte soln 2
ml, 20 gram/30 ml PENTASA 3 MO
lansoprazole 3 MO; QLL (30 polyethylene glycol 3350 oral 2 MO

per 30 days) prochlorperazine 3 PAR; MO
LINZESS 3 MO prochlorperazine edisylate 4 PAR; MO
loperamide oral capsule 2 MO prochlorperazine maleate oral 2  PAR; MO
LOTRONEX 5 PAR; MO; QLL PROCTO-PAK 2 MO

(60 per 30 days) PROCTOZONE-HC 2 MO
meclizine oral tablet 2 MO propantheline 2 MO
mesalamine rectal 3 MO ranitidine hel injection 4  B/D PAR; MO
mesalamine with cleansing wipe 4 MO ranitidine hel oral syrup 2 MO
methscopolamine oral 3 MO ranitidine hcl oral tablet 150 mg, 2 MO
metoclopramide hcl injection 4  B/D PAR; MO 300 mg
solution RELISTOR 4 PAR; MO
metoclopramide hcl injection 4 B/D PAR REMICADE 5 PAR; MO
syringe SUCRAID 5 MO
metoclopramide hcl oral solution 2 MO sucralfate oral tablet 2 MO
metoclopramide hcl oral rablet 1 MO sulfasalazine 2 MO
misoprostol 2 MO SULFAZINE 1 MO
nizatidine oral capsule 2 MO SULFAZINE EC 2 MO
omeprazole oral capsule,delayed 2 MO; QLL (30 TRILYTE WITH FLAVOR 3 MO
release(dr/ec) per 30 days) PACKETS
ondansetron hcl (pf) injection 4  B/D PAR; MO UCERIS 5 MO
solution ursodiol oral capsule 2 MO
ondansetron hcl (pf) injection 4 B/D PAR ursodiol oral tablet 3 MO
syringe Immunology, Vaccines / Biotechnology
ondansetron hcl intravenous 4  B/D PAR; MO ACTHIB (PF) 3 MO
ondansetron hcl oral tablet 4 mg, 2 B/DPAR; MO; ACTIMMUNE 5 PAR; MO
8 mg QLL (90 per 30  ADACEL(TDAP ADOLESN/ 3 MO

days) ADULT)(PF)
ondansetron oral 3  B/DPAR; MO; ARANESP (IN 5 PAR; MO
tablet, disintegrating 4 mg QLL (90 per 30  POLYSORBATE) INJECTION

days) SOLUTION 100 MCG/ML,
ondansetron oral 2  B/DPAR; MO; 150 MCG/0.75 ML, 200 MCG/
tablet, disintegrating 8 mg QLL (90 per 30 ML, 300 MCG/ML

days) ARANESP (IN 4  PAR; MO
opium tincture 2 MO POLYSORBATE) INJECTION
OSMOPREP 4 MO
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SOLUTION 25 MCG/ML, 40 EPOGEN INJECTION 4 PAR; MO; QLL
MCG/ML, 60 MCG/ML SOLUTION 10,000 UNIT/ML, (12 per 28 days)
ARANESP (IN 5 PAR; MO 2,000 UNIT/ML, 20,000

POLYSORBATE) INJECTION UNIT/2 ML, 3,000 UNIT/ML,

SYRINGE 100 MCG/0.5 ML, 4,000 UNIT/ML

150 MCG/0.3 ML, 200 MCG/ EPOGEN INJECTION 5 PAR; MO; QLL
0.4 ML, 300 MCG/0.6 ML, 500 SOLUTION 20,000 UNIT/ML (12 per 28 days)
MCG/ML EXTAVIA SUBCUTANEOUS 5 PAR; MO
ARANESP (IN 4  PAR; MO KIT

POLYSORBATE) INJECTION EXTAVIA SUBCUTANEOUS 5 PAR
SYRINGE 25 MCG/0.42 ML, RECON SOLN

40 MCG/0.4 ML, 60 MCG/0.3 Jfomepizole 5 MO

ML GAMASTAN S/D 3 PAR; MO
ARCALYST 5 PAR; MO GAMMAGARD LIQUID 5 PAR; MO
AVONEX 5 PAR;MO; QLL  GAMMAGARD S-D (IGA 5 PAR; MO
ADMINISTRATION PACK (4 per 28 days) &LT; 1 MCG/ML)

AVONEXINTRAMUSCULAR 5 PAR; MO; QLL  GAMUNEX-C 5 PAR; MO
KIT (4 per 28 days) GARDASIL (PF) 3 MO
AVONEXINTRAMUSCULAR 5 PAR; MO; QLL  GENOTROPIN 5 PAR; MO
PEN INJECTOR KIT (4 per 28 days)  GENOTROPIN MINIQUICK 4 PAR; MO
AVONEXINTRAMUSCULAR 5 PAR; MO; QLL SUBCUTANEOUS SYRINGE

SYRINGE (4 per 28 days) 0.2 MG/0.25 ML

beg vaccine, live (pf) 4 GENOTROPIN MINIQUICK 5 PAR; MO
BIVIGAM 5 PAR; MO SUBCUTANEOUS SYRINGE

BOOSTRIX TDAP 3 MO 0.4 MG/0.25 ML, 0.6 MG/0.25

BOTOX 4  PAR; MO ML, 0.8 MG/0.25 ML, 1 MG/

CARIMUNE NF 5 PAR; MO 0.25 ML, 1.2 MG/0.25 ML, 1.4

NANOFILTERED MG/0.25 ML, 1.6 MG/0.25

INTRAVENOUS RECON ML, 1.8 MG/0.25 ML, 2 MG/

SOLN 12 GRAM, 6 GRAM 0.25 ML

CARIMUNE NF 5 PAR HAVRIX (PF) 3 MO
NANOFILTERED INTRAMUSCULAR

INTRAVENOUS RECON SUSPENSION

SOLN 3 GRAM HAVRIX (PF) 3 MO
CERVARIX VACCINE (PF) 3 MO INTRAMUSCULAR SYRINGE

COMVAX (PF) 3 MO 1,440 ELISA UNIT/ML

DAPTACEL (DTAP 3 MO HAVRIX (PF) 3

PEDIATRIC) (PF) INTRAMUSCULAR SYRINGE

DYSPORT 4  PAR; MO 720 ELISA UNIT/0.5 ML

ENGERIX-B (PF) 3 B/DPAR; MO  ILARIS (PF) 5 PAR; MO; LA
ENGERIX-B PEDIATRIC (PF) 3 B/DPAR; MO  IMOVAX RABIES VACCINE 3 MO
INTRAMUSCULAR (PF)

SUSPENSION INFANRIX (DTAP) (PF) 3

ENGERIX-B PEDIATRIC (PF) 3 B/D PAR INTRAMUSCULAR

INTRAMUSCULAR SYRINGE SUSPENSION
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INFANRIX (DTAP) (PF) 3 MO PROQUAD (PF) 3
INTRAMUSCULAR SYRINGE RABAVERT (PF) 4 MO
INTRON A INJECTION 4 PAR; MO REBIF (WITH ALBUMIN) 5 PAR; MO
RECON SOLN 10 MILLION REBIF REBIDOSE 5 PAR; MO
UNIT (1 ML) REBIF TITRATION PACK 5 PAR; MO
INTRON A INJECTION 5 PAR; MO RECOMBIVAX HB (PF) 3 B/D PAR; MO
RECON SOLN 18 MILLION INTRAMUSCULAR
UNIT (1 ML), 50 MILLION SUSPENSION
UNIT (1 ML) RECOMBIVAX HB (PF) 3  B/D PAR; MO
INTRON A INJECTION 4  PAR; MO INTRAMUSCULAR SYRINGE
SOLUTION 10 MILLION 10 MCG/ML
UNIT/ML RECOMBIVAX HB (PF) 3  B/D PAR
INTRON A INJECTION 5 PAR; MO INTRAMUSCULAR SYRINGE
SOLUTION 6 MILLION 5 MCG/0.5 ML
UNIT/ML ROTARIX 3
IPOL 3 MO ROTATEQ VACCINE 3
IXIARO (PF) 3 MO SYLATRON 5 PAR; MO
LEUKINE 5 PAR; MO SYLATRON 4-PACK 5 PAR; MO
M-M-R I (PF) 3 MO tetanus toxoid,adsorbed (pf) 3 MO
MENACTRA (PF) 3 MO tetanus,diphtheria tox ped(pf) 3 MO
MENOMUNE-A/C/Y/W-135 3 tetanus-diphtheria toxoids-td 3 MO
MENOMUNE-A/C/Y/W-135 3 MO TEV-TROPIN 4  PAR; MO
(PF) THYMOGLOBULIN 5 B/DPAR
MENVEO A-C-Y-W-135-DIP 3 MO TICE BCG 4 MO
(PF) TWINRIX (PF) 3 MO
MOZOBIL 5 PAR; MO TYPHIM VI 3
NEULASTA 5 PAR; MO; QLL INTRAMUSCULAR

(2 per 28 days)  SOLUTION
NEUMEGA 5 PAR;MO; QLL  TYPHIM VI 3 MO

(21 per 21 days)  INTRAMUSCULAR SYRINGE
NEUPOGEN 5 PAR; MO VAQTA (PF) 3 MO
PEDVAX HIB (PF) 3 MO INTRAMUSCULAR
PEGASYS 5 PAR; MO SUSPENSION
PEGASYS CONVENIENCE 5 PAR; MO VAQTA (PF) 3
PACK INTRAMUSCULAR SYRINGE
PEGASYS PROCLICK 5 PAR; MO VARIVAX (PF) 3 MO
PRIVIGEN 5 PAR; MO VARIZIG 3
PROCRIT INJECTION 4 PAR; MO; QLL  XEOMIN 4  PAR; MO
SOLUTION 10,000 UNIT/ML, (12 per 28 days)  YF-VAX (PEF) 3 MO
2,000 UNIT/ML, 20,000 ZOSTAVAX (PF) 3 MO
UNIT/2 ML, 3,000 UNIT/ML, Musculoskeletal / Rheumatology
4,000 UNIT/ML ACTEMRA INTRAVENOUS 5 PAR; MO
PROCRIT INJECTION 5 PAR;MO; QLL  ACTONEL ORAL TABLET 4 ST; MO; QLL (1
SOLUTION 20,000 UNIT/ML, (12 per 28 days) 150 MG per 28 days)
40,000 UNIT/ML
PROLEUKIN 5 B/D PAR; MO
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ACTONELORALTABLET 35 4 ST;MO; QLL (4 ibandronate intravenous 4  B/D PAR; MO
MG per 28 days) ibandronate oral 2 MO; QLL (1 per
ACTONEL ORAL TABLET 5 4 ST; MO; QLL 28 days)
MG (30 per 30 days)  KINERET 5 PAR; MO; QLL
alendronate oral solution 2 MO; QLL (300 (28 per 28 days)

per 28 days) leflunomide 2 MO
alendronate oral tabler 10 mg, 5 1  MO; QLL (30 probenecid 2 MO
mg per 30 days) PROLIA 4  PAR; MO; QLL
alendronate oral tablet 35 mg, 70 1~ MO; QLL (4 per (2 per 365 days)
mg 28 days) raloxifene 3  MO; QLL (30
allopurinol 1 MO per 30 days)
ALOPRIM 4  B/D PAR RIDAURA 4 MO
BENLYSTA 5 PAR; MO SAVELLA ORALTABLET 100 3 MO; QLL (60
BONIVA INTRAVENOUS 4 B/DPAR; MO MG per 30 days)
colchicine-probenecid 2 MO SAVELLAORALTABLET 12.5 3 MO; QLL (480
COLCRYS 3 MO MG per 30 days)
DEPEN TITRATABS 4 MO SAVELLA ORAL TABLET 25 3 MO; QLL (240
ENBREL SUBCUTANEOUS 5 PAR; MO; QLL MG per 30 days)
KIT (8 per 28 days) SAVELLA ORAL TABLET 50 3 MO; QLL (120
ENBREL SUBCUTANEOUS 5 PAR; MO; QLL MG per 30 days)
SYRINGE 25 MG/0.5ML (4.08 per 28 days) SAVELLA ORAL 3  MO; QLL (1 per
(0.51) TABLETS,DOSE PACK 365 days)
ENBREL SUBCUTANEOUS 5 PAR; MO; QLL SIMPONI 5 PAR; MO; QLL
SYRINGE 50 MG/ML (0.98 (8 per 28 days) (1 per 28 days)
ML) ULORIC 3 MO
ENBREL SURECLICK 5 PAR; MO; QLL  Obstetrics / Gynecology

(8 per 28 days) ALTAVERA (28) 4 MO
EVISTA 3  MO; QLL (30 ALYACEN 1/35 (28) 4 MO

per 30 days) ALYACEN 7/717 (28) 4 MO
FORTEO 5 PAR; MO; QLL AMETHIA 4 MO

(3 per 28 days) AMETHYST 4 MO
FOSAMAX 4 ST;MO; QLL (4 APRI 4 MO

per 28 days) ARANELLE (28) 4 MO
FOSAMAX PLUS D 4 ST; MO; QLL (4 AVIANE 4 MO

per 28 days) AZURETTE (28) 4 MO
HUMIRA CROHN'S DIS 5 PAR; MO; QLL BALZIVA (28) 4 MO
START PCK (4.8 per 365 days) BRIELLYN 4 MO
HUMIRA PEN 5 PAR;MO; QLL CAMILA 4 MO

(3.2 per 28 days) CAZIANT (28) 4 MO
HUMIRA PSORIASIS 5 PAR;MO; QLL  clindamycin phosphate vaginal 3 MO
STARTER PACK (3.2 per 28 days) CRYSELLE (28) 4 MO
HUMIRA SUBCUTANEOUS 5 PAR; MO; QLL  DASETTA 1/35 (28) 4 MO
KIT 20 MG/0.4 ML (2 per 28 days) DASETTA 7/717 (28) 4 MO
HUMIRA SUBCUTANEOUS 5 PAR;MO; QLL  drospirenone-ethinyl estradiol 4
KIT 40 MG/0.8 ML (3.2 per 28 days) ELINEST 4 MO
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ELLA 3 MO MICROGESTIN 1/20 (21) 4 MO
EMOQUETTE 4 MO MICROGESTIN FE 1.5/30 4 MO
ENPRESSE 4 MO (28)
ERRIN 4 MO MICROGESTIN FE 1/20 28) 4 MO
ESTARYLLA 4 MO MONO-LINYAH 4 MO
estradiol oral 3 PAR; MO MONONESSA (28) 4 MO
estradiol transdermal 3 PAR; MO; QLL MYZILRA 4 MO
(4 per 28 days) NECON 0.5/35 (28) 4 MO
estradiol valerate 4 MO NECON 1/35 (28) 4 MO
FALMINA (28) 4 MO NECON 1/50 (28) 4 MO
GILDAGIA 4 MO NECON 10/11 (28) 4 MO
GILDESS 4 MO NECON 7/717 (28) 4 MO
GILDESS FE 4 MO NORA-BE 4 MO
HEATHER 4 MO norethindrone (contraceptive) 3 MO
INTROVALE 4 MO norethindrone acetate 2 MO
JOLESSA 4 MO norgestimate-ethinyl estradiol 4 MO
JOLIVETTE 4 MO NORTREL 0.5/35 (28) 4 MO
JUNEL 1.5/30 (21) 4 MO NORTREL 1/35 (21) 4 MO
JUNEL 1/20 (21) 4 MO NORTREL 1/35 (28) 4 MO
JUNEL FE 1.5/30 (28) 4 MO NORTREL 7/717 (28) 4 MO
JUNEL FE 1/20 (28) 4 MO NUVARING 4 MO
KARIVA (28) 4 MO OCELLA 4 MO
KELNOR 1/35 (28) 4 MO OGESTREL (28) 4 MO
LEENA 28 4 MO ORSYTHIA 4 MO
LESSINA 4 MO ORTHO EVRA 4 MO
LEVONEST (28) 4 MO PHILITH 4 MO
levonorgestrel-ethinyl estrad oral 4 PIMTREA (28) 4 MO
tablet 0.1-20 mg-mcg PIRMELLA ORALTABLET1- 4 MO
levonorgestrel-ethinyl estrad oral 4 MO 35 MG-MCG
tablet 0.15-30 mg-mcg PORTIA 4 MO
levonorgestrel-ethinyl estrad oral 4 MO PREMARIN ORAL 3 MO
tablets,dose pack,3 month PREMARIN VAGINAL 4 MO
LEVORA-28 4 MO PREVIFEM 4 MO
LORYNA (28) 4 MO progesterone micronized 2 ST; MO
LOW-OGESTREL (28) 4 MO QUASENSE 4 MO
LUTERA (28) 4 MO RECLIPSEN (28) 4 MO
LYZA 3 SPRINTEC (28) 4 MO
MARLISSA 4 MO SRONYX 4 MO
medroxyprogesterone intramuscular 4 B/D PAR; MO SYEDA 4 MO
medroxyprogesterone oral 1 MO terconazole vaginal cream 0.4 % 2 MO
MENEST 4 PAR; MO terconazole vaginal cream 0.8 % 3 MO
metronidazole vaginal 2 MO terconazole vaginal suppository 4 MO
MICONAZOLE-3 VAGINAL 4 MO; QLL (6 per TILIA FE 4 MO
SUPPOSITORY 30 days) tranexamic acid oral 3 MO
MICROGESTIN 1.5/30 (21) 4 MO TRI-ESTARYLLA 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on page 7.
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TRI-LEGEST FE 4 MO GENTAK 2 MO
TRI-LINYAH 4 MO gentamicin ophthalmic drops 2 MO
TRI-PREVIFEM (28) 4 MO gentamicin ophthalmic ointment 2
TRI-SPRINTEC (28) 4 MO ketorolac ophthalmic 2 MO
TRINESSA (28) 4 MO LACRISERT 3 MO
TRIVORA (28) 4 MO latanoprost 1 MO
VANDAZOLE 2 MO levobunolol ophthalmic drops 0.25 1 MO
VELIVET TRIPHASIC 4 MO %

REGIMEN (28) levobunolol ophthalmic drops 0.5 2 MO
VESTURA (28) 4 MO %

VIORELE (28) 4 MO levofloxacin ophthalmic 2 MO
VYFEMLA (28) 4 MO LUMIGAN 3 MO
ZARAH 4 MO methazolamide oral 2 MO
ZAZOLE 2 metipranolol 2 MO
ZENCHENT (28) 4 MO MOXEZA 3 MO
ZENCHENT FE 4 MO naphazoline 1 MO
ZOVIA 1/35E (28) 4 MO NATACYN 3 MO
ZOVIA 1/50E (28) 4 MO NEO-POLYCIN 2
Ophthalmology NEO-POLYCIN HC 2
acetazolamide oral 2 MO neomycin-bacitracin-poly-hc 3 MO
acetazolamide sodium 4 neomycin-bacitracin-polymyxin 2 MO
AK-POLY-BAC 1 MO neomycin-polymyxin-dexameth 2 MO
ALPHAGAN P 3 MO neomycin-polymyxin-gramicidin 2 MO
OPHTHALMIC DROPS 0.1 neamycin-polymyxin-he 3 MO
% ophthalmic

apraclonidine 2 MO NEVANAC 3 MO
azelastine ophthalmic 2 MO ofloxacin ophthalmic 1 MO
bacitracin ophthalmic 3 MO PATADAY 3 MO
bacitracin-polymyxin b ophthalmic 1~ MO PATANOL 3 MO
betaxolol op/Jt/Jﬂ/mic 2 MO PHOSPHOLINE IODIDE 4 MO
BLEPHAMIDE S.0.P. 4 MO pilocarpine hel ophthalmic 2 MO
brimonidine 2 MO POLYCIN 2
carteolol 1 MO polymyxin b sulf-trimethoprim 1 MO
ciprofloxacin ophthalmic 2 MO prednisolone acetate 2 MO
COMBIGAN 3 MO prednisolone sodium phosphate 2 MO
cromolyn ophthalmic 2 MO ophthalmic

dexamethasone sodium phosphate 2 MO RESCULA 4 MO
ophthalmic RESTASIS 3 MO
diclofenac sodium ophthalmic 2 MO sulfacetamide sodium ophthalmic 2 MO
dorzolamide 2 MO drops

dorzolamide-timolol 2 MO sulfacetamide sodium ophthalmic 3~ MO
DUREZOL 3 MO ointment

erythromycin ophthalmic 2 MO sulfacetamide-prednisolone 1 MO
[fluorometholone 2 MO timolol maleate ophthalmic drops 1~ MO
Sflurbiprofen sodium 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on page 7.
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timolol maleate ophthalmic gel 2 MO ASMANEX TWISTHALER 3 MO; QLL (0.14
Jforming solution INHALATION AEROSOL per 30 days)
TIMOPTIC 4 MO POWDR BREATH
TIMOPTIC OCUDOSE (PF) 4 MO ACTIVATED 110 MCG (30
TIMOPTIC-XE 4 MO DOSES)
TOBRADEX OPHTHALMIC 3 MO ASMANEX TWISTHALER 3
OINTMENT INHALATION AEROSOL
TOBRADEX ST 3 MO POWDR BREATH
tobramycin 2 MO ACTIVATED 110 MCG (7
tobramycin-dexamethasone 3 MO DOSES), 220 MCG (14
TRAVATAN Z 3 MO DOSES)
travoprost (benzalkonium) 2 MO ASMANEX TWISTHALER 3  MO; QLL (0.24
trifluridine 3 MO INHALATION AEROSOL per 30 days)
tropicamide ophthalmic 2 MO POWDR BREATH
VIGAMOX 3 MO ACTIVATED 220 MCG (120
ZIOPTAN (PF) i MO DOSES), 220 MCG (30
ZIRGAN 3 MO DOSES), 220 MCG (60
Respiratory And Allergy DOSES)
acetylcysteine solution 2  B/D PAR; MO ATROVENT HFA 4 MO; QLL (26
ADRENACLICK 4 MO; QLL (2 per per 30 days)

1 day) BREO ELLIPTA 3  MO; QLL (60
ADVAIR DISKUS 3 MO; QLL (60 __ ' per 30 days)

per 30 days) cetirizine oral solution 1 mg/ml 2 MO; QLL (300
ADVAIR HFA 3 MO; QLL (12 per 30 days)

per 30 days) CINRYZE 5 PAR; MO
albuterol sulfate inhalation 3 B/D PAR; MO:; clemastine oral tabler 2.68 mg 3 PAR; MO
solution for nebulization 0.63 mg/ QLL (360 per 30 COMBIVENT RESPIMAT 4 MO; QLL (8 per
3 mi, 1.25 mg/3 ml days) ' ' 30 days)
albuterol sulfate inhalation 2 B/DPAR; MO; o™ olyn inhalation 2 B/D PAR; MO;
solution for nebulization 2.5 mg / QLL (360 per 30 QLL (240 per 30
3 ml (0.083 %) days) days)
albuterol sulfate inhalation 2 B/D PAR; MO; DALIRESP 4 PAR; MO; QLL
solution for nebulization 2.5 mg/ QLL (60 per 30 : (30 per 30 days)
0.5 ml, 5 mg/ml days) desloratadine 2 MO; QLL (30
albuterol sulfate oral syrup 2 MO 7 o ma——— o —p— Z g (X ; Ol\igS)
albuterol sulfate oral tablet 2 mg 4 MO [;% E’E I{A ramine net myection 3 MO', QLL (13
albuterol sulfate oral tablet 4 mg 3 MO per 3’0 days)
albuterol sulfate oral tablet 2 MO
extended release 12 hr 4 mg EL,IXOP,HYLLIN 5 MO
albuterol sulfate oral tablet 3 MO pinep /77‘1'716 (Pﬂ : _ 4 MO
extended release 12 hr 8 mg epinephrine injection auto-injecor 4 MOj; QLL (2 per
aminophylline intravenous solution 4~ MO . — . 1 day)
250 mgl10 ml epinephrine injection solution 1 4 MO
aminophylline intravenous solution 4 mg/ml (1:1,000)

epinephrine injection syringe 4 MO

500 mg/20 ml
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EPIPEN 2-PAK 4 MO; QLL (2 per  montelukast oral granules in packer 3~ MO; QLL (30

1 day) per 30 days)
EPIPEN JR 2-PAK 4 MO; QLL (2 per  montelukast oral tablet 2 MO; QLL (30

1 day) per 30 days)
FIRAZYR 5 PAR; MO montelukast oral tablet,chewable 2 MO; QLL (30
FLOVENT DISKUS 3  MO; QLL (60 per 30 days)
INHALATION BLISTER per 30 days) NASONEX 3  MO; QLL (17
WITH DEVICE 100 MCG/ per 30 days)
ACTUATION PERFOROMIST 4  B/D PAR; MO;
FLOVENT DISKUS 3 MO; QLL (240 QLL (120 per 30
INHALATION BLISTER per 30 days) days)
WITH DEVICE 250 MCG/ PROAIR HFA 3 MO; QLL (18
ACTUATION, 50 MCG/ per 30 days)
ACTUATION promethazine injection solution 4 PAR; MO
FLOVENT HFA 3 MO;QLL (12 promethazine injection syringe 4 PAR
INHALATION AEROSOL 110 per 30 days) PULMOZYME 5 B/D PAR; MO
MCG/ACTUATION QVAR INHALATION 3  MO; QLL (9 per
FLOVENT HFA 3  MO; QLL (24 AEROSOL 40 MCG/ 30 days)
INHALATION AEROSOL 220 per 30 days) ACTUATION
MCG/ACTUATION QVAR INHALATION 3 MO; QLL (18
FLOVENT HFA 3 MO; QLL (11 AEROSOL 80 MCG/ per 30 days)
INHALATION AEROSOL 44 per 30 days) ACTUATION
MCG/ACTUATION SEREVENT DISKUS 3  MO; QLL (60
Slunisolide 2 MO; QLL (50 per 30 days)

per 30 days) sildenafil 5  PAR; MO; QLL
Sfluticasone nasal 1  MO; QLL (16 (90 per 30 days)

per 30 days) SPIRIVA WITH 3 MO; QLL (30
ipratropium bromide inhalation 2  B/D PAR; MO HANDIHALER per 30 days)
ipratropium-albuterol 2 B/D PAR; MO;  terbutaline oral 2 MO

QLL (540 per 30  theophylline oral solution 2

days) theophylline oral tablet extended 2 MO
KALYDECO 5 PAR; MO; QLL  jelease

(60 per 30 days) theophylline oral tablet extended 1 MO
LETAIRIS 5 PAR; MO; LA; release 12 hr 100 mg

QLL (30 per 30 theophylline oral tablet extended 2 MO

days) release 12 hr 200 mg, 300 mg,
levalbuterol hcl inhalation solution 4 B/D PAR; MO; 450 mg
for nebulization 0.31 mg/3 ml, QLL (270 per 30  TRACLEER 5 DAR; MO:; LA;
1.25 mgl0.5 ml, 1.25 mg/3 ml days) QLL (60 per 30
levalbuterol hel inbalation solution 4  B/D PAR; MO; days)
for nebulization 0.63 mg/3 ml QLL (540 per 30 %igmcinolone acetonide nasal 2 MO; QLL (34

days) per 30 days)
levocetirizine oral solution 2 MO; QLL (300  VENTAVIS 5 PAR; MO

per 30 days)
levocetirizine oral tablet 2 MO; QLL (30

per 30 days)
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XOLAIR 5 PAR; MO; LA; AMINOSYN M 3.5 % 4  B/D PAR
QLL (6 per 28 AMINOSYN-HBC 7% 4 B/DPAR
days) AMINOSYN-PF 10 % 4 B/DPAR

zafirlukast 2 MO; QLL (60 AMINOSYN-PF 7 % 4 B/DPAR
per 30 days) (SULFITE-FREE)

Urologicals AMINOSYN-RF 5.2 % 4  B/DPAR

alfuzosin 2 MO BAL-CARE DHA 2 MO

ammonium chloride 4 calcium acetate oral capsule 2 MO

bethanechol chloride 2 MO CLINIMIX 5%/D15W 4  B/DPAR

CIALIS ORAL TABLET 2.5 4 PAR; MO; QLL  SULFITE FREE

MG, 5 MG (30 per 30 days)  CLINIMIX 5%/D25W 4 B/D PAR

CYSTAGON 3 MO;LA SULFITE-FREE

[finasteride oral tablet 5 mg 2 MO CLINIMIX 2.75%/D5W 4  B/D PAR

flavoxate 2 MO SULFIT FREE

oxybutynin chloride oral syrup 2 MO;QLL (600  CLINIMIX 4.25%-D20W 4 B/D PAR
per 30 days) SULF-FREE

oxybutynin chloride oral tablet 2 MO;QLL (120  CLINIMIX 4.25%-D25W 4  B/DPAR
per 30 days) SULF-FREE

oxybutynin chloride oral tablet 2 MO; QLL (60 CLINIMIX 4.25%/D10W 4 B/D PAR

extended release 24hr 10 mg, 15 per 30 days) SULF FREE

mg CLINIMIX 5%- 4 B/D PAR

oxybutynin chloride oral tablet 2 MO; QLL (30 D20W(SULFITE-FREE)

extended release 24hr 5 mg per 30 days) CLINIMIX E 4.25%/D10W 4

potassium citrate oral tablet 2 MO SUL FREE

extended release 10 meq, 5 meq CLINIMIX E 4.25%/D25W 4 B/D PAR

tamsulosin 2 MO SUL FREE

tolterodine oral tablet 2 MO; QLL (60 CLINIMIX E 4.25%/D5W 4 B/DPAR
per 30 days) SULF FREE

TOVIAZ 3 MO; QLL (30 CLINIMIX E 5%/D15W 4  B/D PAR
per 30 days) SULFIT FREE

trospium oral tablet 2 MO; QLL (60 CLINIMIX E 5%/D20W 4  B/D PAR
per 30 days) SULFIT FREE

Vitamins, Hematinics / Electrolytes CLINIMIX E 5%/D25W 4 B/DPAR

AMINOSYN 10 % 4 B/DPAR SULFIT FREE

AMINOSYN 7 % WITH 4 B/D PAR COMPLETE NATAL DHA 2 MO

ELECTROLYTES COMPLETENATE 2 MO

AMINOSYN 8.5 % 4 B/DPAR FLUORITAB ORAL 2 MO

AMINOSYN 8.5 %- 4 B/D PAR TABLET,CHEWABLE 1 MG

ELECTROLYTES FLUORIDE (2.2 MG)

AMINOSYN 11 10 % 4 B/DPAR FOLCAL DHA 2 MO

AMINOSYN 1T 15 % 4 B/DPAR FOLCAPS OMEGA-3 2 MO

AMINOSYN 1T 7 % 4 B/DPAR (ASPARTO-GLY)

AMINOSYN 11 8.5 % 4 B/DPAR FOLIVANE-OB 2 MO

AMINOSYN 1T 8.5 %- 4 B/DPAR FOLIVANE-PRX DHA NF 2 MO

ELECTROLYTES FREAMINE III 10 % 4 B/DPAR

HEMENATAL OB 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on page 7.
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HEMENATAL OB + DHA 2 MO potassium bicarb & chloride 2 MO
HEPATAMINE 8% 4  B/D PAR potassium bicarb-citric acid 1 MO
HEPATASOL 8 % 4 B/DPAR potassium chlorid-d5-0.45%nacl 4  B/D PAR
INATAL ADVANCE 2 MO intravenous parenteral solution 10

INATAL ULTRA 2 MO meqll, 30 meq/l, 40 meq/!

INTRALIPID INTRAVENOUS 4 B/D PAR; MO potassium chlorid-d5-0.45%mnacl 4  B/D PAR; MO
EMULSION 20 % intravenous parenteral solution 20

INTRALIPID INTRAVENOUS 4  B/D PAR meq/l

EMULSION 30 % potassium chloride in 0.9%nacl 4 B/DPAR
IONOSOL-B IN D5W 4 potassium chloride in 5 % dex 4 B/D PAR
IONOSOL-MB IN D5W 4 potassium chloride in lr-d5 4  B/D PAR; MO
ISOLYTE S PH 7.4 4 intravenous parenteral solution 20

ISOLYTE-P IN 5 % 4  B/D PAR meq/l

DEXTROSE potassium chloride in lr-d5 4 B/DPAR
ISOLYTE-S 4 intravenous parenteral solution 40
K-EFFERVESCENT 1 MO meq/|

KLOR-CON 10 2 MO potassium chloride intravenous 4  B/D PAR; MO
KLOR-CON M10 2 MO parenteral solution

KLOR-CON M15 2 MO potassium chloride intravenous 4 B/DPAR
KLOR-CON M20 2 MO piggyback 10 meq/100 ml, 10

KLOR-CON ORAL TABLET 2 MO meq/50 ml, 20 meq/100 ml, 30

EXTENDED RELEASE meq/100 ml

KLOR-CON/EF 1 MO potassium chloride oral capsule, 2 MO
lactated ringers intravenous 4  B/D PAR; MO extended release

LIPOSYNIIIINTRAVENOUS 4 B/D PAR potassium chloride oral liguid 1 MO
EMULSION 10 %, 20 % potassium chloride oral tablet 2 MO
magnesium sulfate injection 4  B/D PAR; MO extended release 10 meq, 8 meq

solution potassium chloride oral tablet 2

magnesium sulfate injection syringe. 4 B/D PAR extended release 20 meq

magnesium sulfate intravenous 4  B/DPAR potassium chloride oral tablet,er 2 MO
NEPHRAMINE 5.4 % 4 B/D PAR partic/e:/crysmls

NORMOSOL-M IN 5 % 4 B/DPAR potassium chloride-0.45 % nacl 4 B/DPAR
DEXTROSE potassium chloride-d5-0.2%nacl 4  B/D PAR; MO
NORMOSOL-R 4 B/DPAR intravenous parenteral solution 20
NORMOSOL-RIN 5 % 4  B/D PAR meq/l

DEXTROSE potassium chloride-d5-0.2%mnacl 4  B/D PAR
NORMOSOL-R PH 7.4 4 B/DPAR intravenous parenteral solution 30

PHOSPHA 250 NEUTRAL 2 MO meqll, 40 meq/!

PLASMA-LYTE 148 4 B/DPAR potassium chloride-d5-0.3%mnacl 4  B/D PAR
PLASMA-LYTE A 4 potassium chloride-d5-0.9%mnacl 4  B/D PAR
PLASMA-LYTE-56 IN 5 % 4  B/D PAR PR NATAL 400 > MO
DEXTROSE PR NATAL 400 EC 2 MO
PNV OB+DHA 2 MO PR NATAL 430 > MO
PNV-DHA 2 MO PR NATAL 430 EC 2 MO
PNV-SELECT 2 MO PREMASOL 10 % 4 B/DPAR

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on page 7.
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PREMASOL 6 % 4 B/D PAR TPN ELECTROLYTES 4  B/D PAR
PRENA1 2 MO TRAVASOL 10 % 4 B/D PAR
PRENA1 PLUS 2 MO TRIADVANCE 2 MO
PRENAISSANCE 2 MO TRINATAL GT 2 MO
PRENAISSANCE PLUS 2 MO TRINATAL RX 1 2 MO
PRENATABS FA 2 MO TRIVEEN-DUO DHA 2 MO
PRENATALPLUS (CALCIUM 2 MO TRIVEEN-PRX RNF 2 MO
CARB) TROPHAMINE 10 % 4 B/D PAR
PRENATAL VITAMIN 2 TROPHAMINE 6% 4 B/D PAR
PRENATAL VITAMINSLOW 2 ULTIMATECARE ONE NF 2 MO
IRON VEMAVITE-PRX-2 2 MO
PROCALAMINE 3% 4  B/D PAR VENA-BAL DHA 2 MO
PROSOL 20 % 4  B/D PAR; MO VIRT-PN 2 MO
RELNATE DHA 2 MO VIRT-PN DHA 2 MO
ringers intravenous 4 B/DPAR VOL-NATE 2 MO
SE-NATAL 19 2 MO VOL-PLUS 2 MO
SE-NATAL 19 (WITH 2 MO VP-CH-PNV 2 MO
DOCUSATE) ZATEAN-CH 2 MO
SE-TAN DHA 2 MO ZATEAN-PN 2 MO
SETONET 2 MO ZATEAN-PN DHA 2 MO
SETONET-EC 2 MO ZATEAN-PN PLUS 2 MO
sodium bicarbonate intravenous 4 MO ZINGIBER 2

solution

sodium bicarbonate intravenous 4

syringe 10 meq/10 ml (8.4 %),

4.2 % (0.5 meg/ml), 7.5 % (0.9

megq/ml)

sodium bicarbonate intravenous 4 MO

syringe 8.4 % (1 meq/ml)

sodium chloride 0.45 % 4  B/D PAR; MO

intravenous parenteral solution

sodium chloride 0.45 % 4 B/DPAR

intravenous piggyback

sodium chloride 3 % 4  B/D PAR; MO

sodium chloride 5 % 4 B/DPAR

sodium chloride intravenous 4  B/D PAR; MO

sodium fluoride oral tablet 2

sodium fluoride oral 2 MO

tablet,chewable 0.5 mg fluoride

(1.1 mg)

sodium lactate intravenous 4

TARON-PREX PRENATAL- 2 MO

DHA

TL-CARE DHA 2

TL-SELECT 2 MO
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Index of Drugs:
Legend

Generic drugs are shown in lowercase italics (e.g. azenolol)

Brand-name drugs are shown in capital letters (e.g. CRESTOR)

The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs and
generic drugs are listed. 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.

Drug Name Page
AOACAVIT ..o eeeeeeeeeeee e e eerae e 7
abacavir-lamivudine-zidovudine.................cccoeeveveveinennnn. 7
ABELCET ... 7
ABILIFY DISCMELT ORAL

TABLET,DISINTEGRATING 10 MG......cc.cceuvennn.... 16
ABILIFY DISCMELT ORAL

TABLET,DISINTEGRATING 15 MG.......cccceeeunenen. 16
ABILIFY INTRAMUSCULAR.........ccoevvveeeerreeeeereen. 16
ABILIFY MAINTENA......cooiieeeieeeeeeeee e 16
ABILIFY ORAL SOLUTION.....ccooeeiiivieeeeerreee e, 16
ABILIFY ORAL TABLET 10 MGi.....ooovvvveecveeeieecnee. 16
ABILIFY ORAL TABLET 15 MG, 20 MG........c............ 16
ABILIFY ORAL TABLET 2 MG....coovviviieeeieeeceeeene. 16
ABILIFY ORAL TABLET 30 MGi....ccocovveieeenveeeeenneen. 16
ABILIFY ORAL TABLET 5 MG.....ccooiivieieiirveeeeecreen. 16
ABRAXANE ......ooiioeeeeeeee e 12
ABSTRAL SUBLINGUAL TABLET, SUBLINGUAL

100 MCG, 200 MCG, 300 MCG, 400 MCG.............. 16
ABSTRAL SUBLINGUAL TABLET, SUBLINGUAL

600 MCG, 800 MCG.....occovvriieeeerreeeeeieee e 16
ACAMPTOSALE. ....ccvcnveeniereeeienierieie et 33
acarbose oral tablet 100 mg.............coevevevccenvencceniineneans 34
acarbose oral tablet 25 mg...............cccccccoviiiiiiiiiiininn, 34
acarbose oral tablet 50 mg.................ccccccooviviiiiiiiiniinnn, 34
ACCOULOLOL O AL 27

acetaminophen-codeine oral solution 120 mg-12 mg /5 ml

(5 ml), 240 mg-24 mg /10 ml (10 ml), 300 mg-30 mg /

I2.5 Moo 16
acetaminophen-codeine oral solution 120-12 mg/5 mi......... 16
acetaminophen-codeine oral tablet 300-15 mg..................... 16
acetaminophen-codeine oral tabler 300-30 mg..................... 16
acetaminophen-codeine oral tablet 300-60 mg..................... 16
ACETASOL HC.oooiieeieeeeeeeeeeeeeeeeee e 34
ACCtazolamide OFal..............cocueeeveeeeeieeeeieeeeieeeeieeeeieeeennns 44
acetazolamide SOAIUM............c...cccveeeeeeeevieeeeieeeeieeeeieeeeennn. 44
ACEHIC ACIA TITIGALION. ... 33
ACOLIC ACIA OLIC......ccceueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseaaeeas 34
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acetic acid-aluminum ACEtAte............cccueeeevveeeeeevieeeeeeennnn. 34
ACELYLCYSLEINe INETAVENOUS. ... 33
Acetyleysteine SOMULION. ...............ccccueuccevicciniiiciiciiiciicn, 45
ACIEV@EI oo eeeeevveeeeeeeeeeeeersstaaaeeeeeeseeassnnaaaasaseessssnnnaaaaaaasenes 31
ACTEMRA INTRAVENOUS. ..o, 41
ACTHAR H.Pooooeiieeeeeeeeeeeeeeeeee e 34
O N 2 10: 30 5 W 39
ACTIMMUNE ..ottt 39
ACTTQ ittt aas 16
ACTONEL ORAL TABLET 150 MG......ccovvuvvveeennnnnne 41
ACTONEL ORAL TABLET 30 MG....cccveeevveecreeenen. 33
ACTONEL ORAL TABLET 35 MG.....cc.ccoeevveveeenrennn. 42
ACTONEL ORAL TABLET 5 MG.....ccoovvveeveeecreeenen. 42
ACTOPLUS MET XR ORAL TABLET, ER

MULTIPHASE 24 HR 15-1,000 MG.......ooeevvenneeeennnns 34
ACTOPLUS MET XR ORAL TABLET, ER

MULTIPHASE 24 HR 30-1,000 MG........ooeoveuvveeennnne 34
acyclovir 0ral capsule...............cccoveveeceniincoencincniinienne. 7
acyclovir oral SUSPENSION...........c..ccevueeeevriniecenineieieeienne 7
acyclovir oral tablet....................ccocceeevvvinicciniiniiiiiiicne. 7
acyclovir sodium intravenous recon soln 500 mg.................... 7
acyclovir sodium intravenous solution....................cccuvueuee. 7
ACYCLOVIT LOPICAL. ... 31
ADACEL(TDAP ADOLESN/ADULT)(PE).ovvvvvooo..... 39
ADAGEN ...t reveaararaaaaaaaaa 33
adapalene topical gel 0.1 Y..........coueeeeeruevecenencceninenenns 31
ADASUVE ... 16
AACPOVIT ...t 7
ADRENACLICK ...ttt 45
ADRUCILINTRAVENOUS SOLUTION 2.5 GRAM/

50 MLt 12
ADRUCIL INTRAVENOUS SOLUTION 5 GRAM/

100 ML, 500 MG/10 ML........ooooviiiiii 13
ADVAIR DISKUS.. ..ottt 45
ADVAIR HFEA. ....ooiiiiiicieeeeeeeeeeeeeee et 45
ADVICOR ORAL TABLET, ER MULTIPHASE 24

HR 1,000-20 MG, 750-20 MG......ooeeevvieerieeerreecrreen, 27
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ADVICOR ORAL TABLET, ER MULTIPHASE 24
HR 1,000-40 MG, 500-20 MG.....ooevvververeieerieeeeennen. 27
AFEDITAB CRu..ooviiiiieeeeeeeeeeeeeeee e 27
AFINTITOR ..ottt 13
AFINITOR DISPERZ......ooooiiiiiiiicieeeieeeee e 13
AGGRENOX ....oiiiiiiiiciiieee ettt 27
AK-POLY-BAC ... 44
ALBENZA. ..ot 7
albuterol sulfate inhalation solution for nebulization 0.63
mg/3 mly 1.25 M@/3 M., 45
albuterol sulfate inhalation solution for nebulization 2.5 mg
/310 (0.083 90)....oeoeeeeeaeeeeeeeeeeeeeeeeeeee e 45
albuterol sulfate inhalation solution for nebulization 2.5 mg/
0.5 mby 5 MG, 45
albuterol sulfate oral syrup..............coeveveeveecinenccenvinenenns 45
albuterol sulfate oral tablet 2 mg.................cccccovucvvenncnnncn, 45
albuterol sulfate oral tablet 4 mg.................ccccooucvvincnnnin, 45
albuterol sulfate oral tablet extended release 12 hr 4 myg.......45
albuterol sulfate oral tablet extended release 12 hr 8 mg.......45
ALCIOMELASONE. ..., 31
ALCOHOL PADS......ooiiiieeeee e 34
ALDURAZYME ...t 34
alendronate oral SOIULION. ...........c....oooveeeeeeeeeeieeiceeeieennnnn. 42
alendronate oral tablet 10 mg, 5 Mg..........ccovvvvvnvnnennnnne. 42
alendronate oral tablet 35 mg, 70 mg.............cccoeuvuvvununn. 42
alendronate oral tablet 40 mg................ccovecvvuvccincinncnnnnn. 33
AUUZOSIN ...t 47
ALIMTA ..ot 13
ALINIA ORAL SUSPENSION FOR
RECONSTITUTION.....cooviiieiieeeeeeeee e, 7
ALINTA ORAL TABLET ....ccvviiiieeeeeeeeeeeee e 7
ALKERAN ORAL....ouviiiiieceeeeee e 13
AUOPUTITOL. ..., 42
ALOPRIM. .ot 42
ALOXT ittt et 38
ALPHAGAN P OPHTHALMIC DROPS 0.1 %............ 44
alprazolam oral tablet....................cccccccoccvviininiincnnn, 16
ALTAVERA (28)..eeiiiiiieeeeeeee et 42
ALTOPREV ..ottt 27
ALYACEN 1/35 (28)uueiieeiieeieeeeeeeeeeeeeeeeeee e 42
ALYACEN 71717 (28)eeeieeeiieeiieeeieeeeeeeeeeeeeee e 42
amantadine hcl oral capsule...............coooveeevivcencininncnnnne. 7
amantadine hcl oral tablet................cccoeeveeevienieeiiinneeaennnnn. 7
AMBISOME ...t 7
APICITOTUILC oo eeeeee e eeeee e e e 31
AMETHIA. ...t 42
AMETHYST oot 42
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AMIfOSEINE CTYSIALIINE. ... 13
AMIRACIT TIJECHION. ...t 7
AMILOTIAR. ... 27
amiloride-hydrochlorothiazide........................cccccuvucuunnn.e. 27
aminocaproic acid oral SOLULION. ............c.coeeevcenecuncencannnn, 27
aminophylline intravenous solution 250 mg/10 mi.............. 45
aminophylline intravenous solution 500 mg/20 mi.............. 45
AMINOSYN 10 90..uviiiiiiieeiiieeeee et 47
AMINOSYN 7 % WITH ELECTROLYTES................. 47
AMINOSYN 8.5 Q0..ueeiieieieeiiieeeie ettt 47
AMINOSYN 8.5 %-ELECTROLYTES......ccooovvveennnen. 47
AMINOSYN IT 10 %0uueiiceiieiiiieeeieeceeeeeeeeeeeee e 47
AMINOSYN IT 15 %0uueiiiiiieiiiiieeieeeeeeeeeeeeeee e 47
AMINOSYN I 7 Q0. .uuiiiiiiieeiiieeeieeeeeeeeee e 47
AMINOSYN IT 8.5 Q0uceveieeeiieeeieeeeeeeeeee e 47
AMINOSYN II 8.5 %-ELECTROLYTES.........ccoeuvee... 47
AMINOSYN M 3.5 e 47
AMINOSYN-HBC 7%....cccoviiiiiieieieieieeeeiee e 47
AMINOSYN-PFE 10 %0..cccvvieiiiiiieiieeiieeeeeeeeeee e 47
AMINOSYN-PF 7 % (SULFITE-FREE).........cccoeuuu.... 47
AMINOSYN-RFE 5.2 %0..cuviiiiiiieiieeeieeeeeeeeee e 47
amiodarone intravenous SOLULION........c....oceveeeeeeeveeeeeennen. 27
AMIOAATONE INETAVENOUS SYVINGE.......ceveevineeniriiieniriirieneaens 27
amiodarone oral tablet 100 mg, 400 mg....................c........ 27
amiodarone oral tablet 200 Mmg.............cc.coeeevenceuncencannan, 27
AMIETEPEYPLINC. ...t 16
amlodipine oral tablet 10 mg, 2.5 mg.............ccccoccuvvucun. 27
amlodipine oral tablet 5 mg.............cccoevueeiviniciniininnnn, 27
AMLOALPINE-ALOTVASIALIN. ... 27
amlodipine-benazepril..................ccocceeeeceevccinieinnnncnnnn, 27
AMmMONIUN CPLOTIAR...........occoeveeeeeeeceeeeieeeeeeeeeeeeeeean 47
AMINONEUNN LACLALC....veeeeeeeeeeeeeeeeeee e e eeeee e 31
AMNESTEEM ORAL CAPSULE 10 MG........uuvveeeennnn. 31
AMNESTEEM ORAL CAPSULE 20 MG, 40 MG........ 31
ATNOXAPITLE. ...ttt 16
amoxicillin oral capsule................occoeeevvivccuncincnccinincnnne. 7
amoxicillin oral suspension for reconstitution 125 mg/5
ettt e e 7
amoxicillin oral suspension for reconstitution 200 mg/5 ml,
250 mg/5 ml, 400 Mmg/5 Ml........ocovecuiiiiiiiiiiiicne, 7
amoxicillin oral tablet..............c.ccovecveeeeeceeiieeieeeeeeireennn 7
amoxicillin oral tablet,chewable............cuueeeeeeeeeeeaaeeeeeeaannn, 7
amoxicillin-pot clavulanate oral suspension for reconstitution
200-28.5 mg/5 ml, 250-62.5 mg/5 Mm............ccocveueune.. 7
amoxicillin-pot clavulanate oral suspension for reconstitution
400-57 mg/5 ml, 600-42.9 mgl5 Mi..............cocoouvucucunce. 7
amoxicillin-pot clavulanate oral tablet 250-125 mq.............. 7
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amoxicillin-pot clavulanate oral tablet 500-125 mg, 875-

125 MG 7
amoxicillin-pot clavulanate oral tablet extended release 12

DT et 7
amoxicillin-pot clavulanate orval tablet,chewable 200-28.5

PG eevtieiieieetee ettt 7
amoxicillin-pot clavulanate oral tablet,chewable 400-57

PG vttt e 7
AMPHETAMINE SALT COMBO ORAL TABLET 10

MG, 12.5 MG, 15 MG, 20 MG, 5 MG, 7.5 MG......... 16
AMPHETAMINE SALT COMBO ORAL TABLET 30

MG s 16
AMPPOLETICITL b 7
AMPECHUiTL .. 7
ampicillin sodium injection recon soln 1 gram, 10 gram,

125 mg, 2 gram, 250 mg...........coovueeieviiniiiniiiiiiiiiniennn, 7
ampicillin sodium injection recon soln 500 mg...................... 7
ampicillin Sodium intravenous..................cevcvveeuecveenuennnne. 7

ampicillin-sulbactam injection recon soln 1.5 gram, 15

GVAM oottt 8
ampicillin-sulbactam injection recon soln 3 gram................... 8
ampicillin-sulbactam intravenous.................ccuceeeeeveneeunnne. 8
AMPYRA. ... 16
ANAGTELIA. ... 33
ARASETOZOLO. ..o 13
ANDROGEL TRANSDERMAL GEL IN METERED-

DOSE PUMP 1.25 GRAM/ ACTUATION (1 %)......34

ANDROGEL TRANSDERMAL GEL IN METERED-
DOSE PUMP 20.25 MG/1.25 GRAM (1.62 %)..34—

3 5
ANDROGEL TRANSDERMAL GEL IN PACKET 1

% (25 MG/2.5GRAM), 1 % (50 MG/5 GRAM)......... 35
ANDROGEL TRANSDERMAL GEL IN PACKET 1.62

% (20.25 MG/1.25 GRAM)...oooiviiieiiieeeeeeeeee e 35
ANDROGEL TRANSDERMAL GEL IN PACKET 1.62

% (40.5 MG/2.5 GRAM)...cuvviiiiiiiieceee e 35
ANDROXY ..ottt 35
APOKYN ..ottt e 16
APTACLONIAINE. ..., 44
APRI..oeeeeeeeeeee e 42
APTIOM..oeiiiieeie et 16
APTIVUS ORAL CAPSULE......ccoviiiiiieiieeciee e 8
APTIVUS ORAL SOLUTION......covoiiiiiiiicieeeeeeecereeeeae 8
ARALAST NPt 33
ARANELLE (28)..eeiiiciiiieieieeeieeeeee e 42
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ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 150 MCG/0.75 ML, 200
MCG/ML, 300 MCG/ML......ccccocoviiiiiiiiiiiiiiinns 39

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60 MCG/

Page

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 100 MCG/0.5 ML, 150 MCG/0.3 ML, 200
MCG/0.4 ML, 300 MCG/0.6 ML, 500 MCG/ML......40

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 25 MCG/0.42 ML, 40 MCG/0.4 ML, 60

MCG/0.3 MLttt 40
ARCALYST oottt 40
ARRANON ..ot 13
ARZERRA. ..ottt 13
ASACOL HD.ooviiiiiiiiiiiiiiiiiiiceccececeee e 38

ASMANEX TWISTHALER INHALATION AEROSOL
POWDR BREATH ACTIVATED 110 MCG (30
DOSES) ittt 45

ASMANEX TWISTHALER INHALATION AEROSOL
POWDR BREATH ACTIVATED 110 MCG (7
DOSES), 220 MCG (14 DOSES)....ccceveriniiiiieienne 45

ASMANEX TWISTHALER INHALATION AEROSOL
POWDR BREATH ACTIVATED 220 MCG (120
DOSES), 220 MCG (30 DOSES), 220 MCG (60

DOSES) e 45
ASTAGRAF XL...ooiiiooiiiiiieeeiie e 13
AEENOLOL......ceveeeeeeiiiieeiee e 27
atenolol-chlorthalidone...............c.oooevveeeeeevieiieeiinneeeenne. 27
ALOTVASEALIM . ......coeeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 27
ALOVAGUOTIL. .....vvenveerveenrieieeenreeette ettt 8
ALOVAGUONC-PFOGUANIL..........eoeeieiiiiciiiiiiieieieceee 8
ATRIPLA. ..ot 8
ALTOPINE INJECLION SYFINGC......evvervvenriinieiniieinieiiieinee e 38
ATROVENT HFA. ..o 45
AVASTIN ..o 13
AVIANE. ... 42
AVONEX ADMINISTRATION PACK.....cccovvvveenrnennn. 40
AVONEX INTRAMUSCULAR KIT......oooiviiiiiiiininnen. 40
AVONEX INTRAMUSCULAR PEN INJECTOR

KT e 40
AVONEX INTRAMUSCULAR SYRINGE.................... 40
AZACTLIAINC. ..o eaee s 13
AZALRIOPTINE. ...ttt 13
azelastine nasal aerosolspray................cccccceevevicciviniccnnans 34
azelastine nasal spray, NON-a€rosol..................cccceuvecvvucunc. 34
azelastine OPPINAIMIC...........cc.couveveeeeecininecinincireneeans 44
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AZTLECT oottt 16
AZIIDTOMYCITL THEVAVENOUS. ...t 8
azithromycin 0ral Packer.................ccccoceveceevinccecnnenncnnnne. 8
azgithromycin oral suspension for reconstitution 100 mg/5
.ot 8
azithromycin oral suspension for reconstitution 200 mg/5
oottt e e e e 8
azithromycin oral tablet 250 mg..............ccccvceveeuecvnenecnnnne. 8
azithromycin oral tablet 500 mg.................ccccovveuevnenucnnnne. 8
azithromycin oral tablet 600 mg..................ccccoueeuvinueucnnnne. 8
AZOR e 27
AZEVCOTLAM . eevvvvveeeeeeeeereeesriiaeeeeesseesssaiiaaseessssssssnnaaesaessssssssnns 8
AZURETTE (28).ueiieiueiieiieeee e 42
bacitracin OPPIPAINIC. ...........ccovuevevcereniiiiricieeniceen, 44
bacitracin-polymyxin b ophthalmic...............coceuvvenuenncnn. 44
DACLOFETI. ... 16
BAL-CARE DHA.....cctiiiiieieeee e 47
DAlSALAZIAR. ... 38
BALZIVA (28) it 42
BANZEL ORAL SUSPENSION.....cccooveiieiiiieecreeeeneeene 16
BANZEL ORAL TABLET 200 MG......ccocvvvvvveicnireennnnn. 16
BANZEL ORAL TABLET 400 MG......ccooeevevvveerreennnnn. 16
BARACLUDRE ..ottt 8
beg vaccine, [ve (Pf).....ooeeeccvvinciiiiiiiiiiiiiice, 40
DONAZEPT L.t 27
benazepril-hydrochlorothiazide.....................ccccccccvunnuce. 27
BENICAR HCT ..ot 27
BENICAR ORAL TABLET 20 MG, 40 MG.................. 27
BENICAR ORAL TABLET 5 MGuuuuuvovvviiiviiiiiieiieeeeeene 27
BENLYSTA. ..ot 42
DENZLYOPING TNJECHION. ..., 17
benztropine 0ral................ccccoceieiiuiiiniiiiniiiiiiie 17
betamethasone dipropionate.................cceeeveeuecenennennencnn. 31
betamethasone Valerate...............cuveueeeeviuveeeeevieeeevevieeneeennns 31
betamethasone, augmented topical cream............................. 31
betamethasone, augmented topical gel................................. 31
betamethasone, augmented topical lotion............................ 31
betamethasone, augmented topical 0intment........................ 31
betaxolol ophthalmic...............cccoeeevenceevcincnccninienenenn, 44
DEtaxolol OF@l............ccccovveeeeeiiieeiiiieieiiieeeeeeee e 27
bethanechol chloride..................cooveueeeeeviiiieeiiiiiiieiieneeiinn, 47
bicalutamide............c...oooveeeeeeeieiieeeiieeeeeiiieeeeeeiieee e 13
BICILLIN C-Ruoovviiiiiiiieieeeeeeeeeeeeeee e 8
BICILLIN L-A. oottt 8
BICNU ..ottt e e 13
BIDIL....oooiieeieeeeee ettt 27
bisoprolol fumarate.................cccoeevuvcciniinnciiniinan, 27
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bisoprolol-hydrochlorothiazide..................cccccovveuvnncnne. 27
BIVIGAM....oootiiiiieeeee e 40
DLCOTYCIT. ...t 13
BLEPHAMIDE S.O.P..cvviiiiiiiceiieeeeee e 44
BONIVA INTRAVENOUS......cooviiiiieeeeeceeeeeeeeee 42
BOOSTRIX TDAP......cooouiiiieeeeeeeeeeeeeeeeeee e 40
BOSULIF. ...t 13
BOTOX .ttt 40
BREO ELLIPTA.....ooioiiiiiieeeee et 45
BRIELLYN .. oottt e 42
BRILINTA ..ottt 27
DVEMONEALNC. ... 44
BRINTELLIX ORAL TABLET 10 MG.....cccoouvvvveeeennn. 17
BRINTELLIX ORAL TABLET 20 MG.....ccccocuvveveeeennn. 17
BRINTELLIX ORAL TABLET 5 MG....ooooovvvvvveieennnn. 17
DFOMOCTIPEINIE. ...t 17
budesonide O7al............c...ccoeeeeeeeeeeeeeeeieeeeieeeeieeeeiee e 38
bumetanide injection...............cceeevveneeeeireneceniennenneen, 27
bumetanide O@l................ccoeevveeeeveeeeeeiiieeeeiieeeeeeieeeeeennns 27
BUPHENYL ORAL TABLET ......coooiiiiiieiieecieeeee 33
buprenorphine injection syringe..............ccccvveeeeeveveruennenenn. 17
buprenorphine sublingual tablet, sublingual 2 mg................ 17
buprenorphine sublingual tablet, sublingual 8 mg................ 17
buprenorphine-naloxone sublingual tablet, sublingual 2-0.5

TIG ettt 17
buprenorphine-naloxone sublingual tablet, sublingual 8-2

G ettt ettt 17
BUPROBAN......tiiiitieeetee et 33
bupropion hcl oral tablet 100 mg.................occccuvvvenucnnnce. 17
bupropion hcl oral tablet 75 mg............cccoveeveivicinieninnne 17
bupropion hcl oral rablet extended release 100 myg................ 17
bupropion hcl oral tablet extended release 150 mg, 200

PG cuveieinrieeentie ettt 17
bupropion hcl oral tablet extended release 24 hr 150 mg......17
bupropion hcl oral tablet extended release 24 hr 300 mg......17
buspirone oral tablet 10 mg, 15 mg..........ccocoveuvvvuenucnncne. 17
buspirone oral tablet 30 Mg..............ccooceuvvenvccineennnnne 17
buspirone oral tabler 5 mg, 7.5 Mg......ccccoveivvcciniinne. 17
BUSULFEX .....iiiitiiietie et 13
butorphanol tartrate injection.............oueeeeeeveeeeeeeenuennenenn. 17
butorphanol tartrate nasal.................oceeeeveecceniennennencnn. 17
BYDUREON SUBCUTANEOUS

SUSPENSION,EXTENDED REL RECON................ 35
BYETTA SUBCUTANEOUS PEN INJECTOR 10

MCG/0.04 ML 35
BYETTA SUBCUTANEOUS PEN INJECTOR 5

MCG/0.02 ML...ooiiiiiiieeeeeeeee e 35
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BYSTOLIC.......oo e 27
CABDETGOLINE. ... 35
calcipotriene topical cream...................cccocevvevuicininnennennnn. 31
calcipotriene topical 0intment.................ccoevvuccveinucnnnnnn. 31
calcipotriene topical SOLUTION. ..............c.ccovucvveciniiniincnnnn, 31
calcitonin (SAMON)............cooveueeeeeeeeeeeeeeiieeeeeeeeeeeeieeeeenn 35
Calcitriol TNETAVENOUS. ...........ccovuveeeeeeeeieeeeieeeeeeeeeeeeeieeeeen 35
calcitriol oral capsule...............c.ccooeeueininiiiiiniiiiiininnn, 35
calcitriol 0ral SOIULION. ..........ccceeevveeeeeiieieeiiieeeeeeeeeeenn 35
calcium acetate oral capsule.....................cccovvuvivinninnnnn. 47
CAMILA. ..o e 42
CANCIDAS . ..o e 8
candesartan oral tabler 16 mg, 4 mg, 8 Mg........cc.cceuvueune. 27
candesartan oral tabler 32 mg................ccccouvciviininncnnnn, 27
candesartan-hydrochlorothiazid oral tablet 16-12.5 my.......27
candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32-

25 MGt 27
CAPASTAT ..t 8
CAPRELSA ...t 13
CAPEOPT L.t 27
capropril-hydrochlorothiazide...................cccovveeuvcunnnnne. 27
CARBAGLU.....ooiiiiieeeece e 33
CATOAMAZEPINE. ... 17
carbidopa-levodopa...................coocoeecevinconicininiininene, 17
carboplatin intravenous SOIULION. .............c.ccveveecuevenuenecnnn. 13
CARIMUNE NF NANOFILTERED INTRAVENOUS

RECON SOLN 12 GRAM, 6 GRAM.........cceevvvveurennn. 40
CARIMUNE NF NANOFILTERED INTRAVENOUS

RECON SOLN 3 GRAM.....cooviiviieeeiieeeeeeeeeeeieene 40
CATECOLO ..o 44
CARTTA XT .ot 27
CATVOAIIO ..o 27
CATAPRES-TTS-3. ettt e 27
CAYSTON ...t 8
CAZIANT (28) et 42
cefaclor oral capsule 250 mg...............cccccevvivinicininncnnnnns 8
cefaclor oral capsule 500 mg...............ccoceuveevunccincinnennnnns 8
cefaclor oral suspension for reconstitution. ................ceeueucee. 8
cefaclor oral tablet extended release 12 hr..............ccouuenc 8
cefadroxil oral capsule................cocoeeeevinicouevininicininennnn 8
cefadroxil oral suspension for reconstitution........................... 8
cefadroxil oral tablet....................cccovviviecinininiiiiniiciann 8
cefazolin in dextrose (iso-os) intravenous piggyback 1 gram/

50 Do 8
cefazolin in dextrose (iso-os) intravenous piggyback 2 gram/

50 Moo 8
cefazolin injection recon soln 1 gram..............oeeeceevenncenncn 8
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cefazolin injection recon soln 10 gram, 100 gram, 20 gram,

500 MGt 8
COfAZOLIN TTEVAVENOUS. ...t 8
cefdinir oral capsule................coccovvviniciniininiiiniinein, 8
cefdinir oral suspension for reconStitULION. ..........ccecvverecennncn. 8
COfEPITNE..c.ereeeeieecteeseee ettt 8
CEfepime in dextrose,iS0-0SM............ceueveevueceeeneneeenennenenens 8
cefotaxime injection recon soln 1 gram, 2 gram, 500 mg........ 8
cefotaxime injection recon soln 10 gram....................coceee.. 8
COOLCLAN ...ttt 8
CEfOXILtin in dextrose, 1S0-05M........coeeueerierueeueveninieeneniennacns 8
cefoxitin intravenous recon soln 1 gram................ccveeucenecn. 8
cefoxitin intravenous recon soln 10 gram, 2 gram.................. 8
COPOAOXIIME. ...t 8
cefprozil oral suspension for reconstitution............................. 8
cefprozil oral tabler 250 mg...........ccccceveecinecineniincinneinn, 8
cefprozil oral tabler 500 myg..............cccovcevvevivinccincinncinn, 8
COfaZidime i1 ASUW...........ccocccvvucuiniiiiiiiciiiiiiicciea 8
ceftazidime injection recon soln 1 gram, 6 gram.................... 8
ceftazidime injection recon soln 2 gram................cceveeucennc 8
CEftriaxone in dextrose,iso-0s..........ouevvevuecueinueneecenennenencns 8
ceﬁ‘mzxone injection recon soln 1 gram, 2 gram, 250 mg,

500 MG 8
ceftriaxone injection recon soln 10 gram....................cccuue.. 8
CEfEFIAXONE TNEVAVENOUS....c.eeeeeeeeireeieienreeeenreneeenienaeeeaens 8
COfUTOXTING AXCHTL......ovneeiieceiiiccieeeeceeeeeee e 8
CEfUroxime SOAIUM iNJection............cccuevevueeeeereneecenvenecnenns 8
CEfUTOXIME SOAIUM INETAVENOUS. ... 8
CELLCEPT INTRAVENOUS.......oooiiiiiii, 13
CELLCEPT ORAL SUSPENSION FOR

RECONSTITUTION.....ccoutiiiiiieciieeeeee e 13
CELONTIN....ooiiiiiiiiieeeeeeeeeeeeeee e 17
cephalexin oral capsule 250 mg, 500 mg....................cc.c....... 8
cephalexin oral suspension for reconstitution......................... 8
cephalexin oral tablet.................cocoeeeviincoeevincnccinincneans 8
(@ 2 2 A 41, U 35
CERVARIX VACCINE (PE)...coovvviiiiiiiiiiieiieeeeeeeeee 40
cetirizine oral solution 1 mg/Ml.............cccovevuceuvvenueneennn. 45
COUITMOLITIC ..ot e e e eeaaee e 33
CHANTIX ..ot 33
CHANTIX CONTINUING MONTH BOX................. 33
CHANTIX STARTING MONTH BOX.....ccoceevvrvennenn. 33
chloramphenicol sod succinate..................cccecvveveccenvencnnannn 9
chlorhexidine gluconate mucous membrane.......................... 34
chloroquine phosphate oral....................ccoocevuvccinccenccnnn, 9
ChIOTOtDIAZIAe. ... 28
chlorothiazide sodium..............coooeeeveeeeeveeeeceeeeieeeeieeeennnn. 28
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chlorpromazine injection................ccccvveeeeeevevucceeenuennennnn. 17
chlorpromazine oral tablet 10 mg, 25 mg, 50 mg................ 17
chlorpromazine oral tabler 100 mg, 200 mg....................... 17
CPLOTERALIAONC. ... 28
cholestyramine (With SUGAT).........cocouvcereeeecerenecenenreneenenn, 28
CHOLESTYRAMINE LIGHT ..., 28
CIALIS ORAL TABLET 2.5 MG, 5 MG......cc.cccuvveeunen. 47
CICLODAN TOPICAL CREAM.......cooevvvevvieecieeen. 31
CICLODAN TOPICAL SOLUTION......ccooovuveeeerreennn. 31
Ciclopirox tOPical CrOAM...........c.ocevuceviniieeciiinieieinieen, 31
CIClopirox LOPICal Gel............cecevuevueeneiniiiiiiiiciiiien, 31
ciclopirox topical shampoo.................ccccecevvevuccunenuenncnnn. 31
ciclopirox topical solUtion................cccccevevvuivuccininncnnnnnnn. 31
Ciclopirox t0Pical SUSPENSION............c.ocucevevvucvveeeinieiienennnn, 31
CIAOFOVIT ...t 9
CLLOSEAZOL ..o 28
CIMZIA. ..ot 38
CIMZIA POWDER FOR RECONST ......ocovovvvicrieennnn. 38
CIMZIA STARTER KIT....oooiiiiiiiiiieeieeeieeeeeee e 38
CINRYZE. ... 45
CIPRODEX ...ttt 34
ciprofloxacin in 5 % dextrose intravenous piggyback 400
IGI200 Ml 9
ciprofloxacin intravenous solution 200 mg/20 mi................... 9
ciprofloxacin intravenous solution 400 mg/40 mi................... 9
ciprofloxacin ophthalmic................cccccovcevvcoiniinincnnnn, 44
ciprofloxacin oral tablet..................cccoooveveeeuevincnccniincnnn 9
CISPLATIT. .t 13
citalopram oral sOlUtionN. .............cccoeveveeveccininieieinreenn, 17
citalopram oral tablet 10 mg..............ccccccuevvevuccunencnnnnn. 17
citalopram oral tablet 20 myg.................ccccovvevuiininninnnnnn. 17
citalopram oral tablet 40 mg..............cccccevvcinicinnnncnnnnn, 17
CLAATIDINE. ... 13
CLARAVIS ... 31
clarithromycin oral suspension for reconstitution 125 mg/5
oottt et e e e e 9
clarithromycin oral suspension for reconstitution 250 mg/5
oot etae e e e 9
clarithromycin oral tablet...................ccccccceuvviviniiinincnnnns 9
clarithromycin oral tablet extended release 24 br.................... 9
clemastine oral tablet 2.68 Mmg............ccoeeeeeevencceninennnn, 45
clindamycin Del..........c.ccooveveevvcinincoiniinciiincncseeen 9
clindamycin in dextrose 5 Yo........oceeeeeveneceeevininecenincneans 9
clindamycin phosphate injection.................cccueveecvvvencnnnnns 9
clindamycin phosphate intravenous solution 300 mg/2 ml,
900 MGG M., 9
clindamycin phosphate intravenous solution 600 mg/4 mi......9
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clindamycin phosphate topical ge....................ccccuveeuennnee. 31
clindamycin phosphate topical lotion................................... 31
clindamycin phosphate topical solution................................ 31
clindamycin phosphate topical swab.................................... 32
clindamycin phosphate vagina....................ccoceeeveenenncncne. 42
clindamycin-benzoyl peroxide...............cccouvevuceunvincnnnnnnn. 32
CLINIMIX 2.75%/D5W SULFIT FREE..........ccceuuu..... 47
CLINIMIX 4.25%-D20W SULF-FREE...........couvveune.. 47
CLINIMIX 4.25%-D25W SULF-FREE..........cccceuuen... 47
CLINIMIX 4.25%/D10W SULF FREE.......cc..ccouvvenenn. 47
CLINIMIX 4.25%/D5W SULFIT FREE.........c.cceuuu..... 33
CLINIMIX 5%-D20W(SULFITE-FREE)..........ccccuuu...... 47
CLINIMIX 5%/D15W SULFITE FREE...........cceuu..... 47
CLINIMIX 5%/D25W SULFITE-FREE...........ccccu....... 47
CLINIMIX E 2.75%/D10W SUL FREE...........cccoecu..... 33
CLINIMIX E 2.75%/D5W SULF FREE...........cceuu..... 33
CLINIMIX E 4.25%/D10W SUL FREE..........ccouvveuneen. 47
CLINIMIX E 4.25%/D25W SUL FREE...........ccuveu.... 47
CLINIMIX E 4.25%/D5W SULF FREE...........cceuuu..... 47
CLINIMIX E 5%/D15W SULFIT FREE...........cccu....... 47
CLINIMIX E 5%/D20W SULFIT FREE..........ccu....... 47
CLINIMIX E 5%/D25W SULFIT FREE...........cccu....... 47
clobetasol topical cream.................ccceveeeccivinucceninennnn, 32
clobetasol topical foam..................ccccovveveivincciniininnnnn, 32
clobetasol topical gel..................cocceuviviviiiiiniiiinininn, 32
clobetasol topical l0tion.................ccoveceveuveciniiiniiiincnn, 32
clobetasol topical 0iNtMent...............cccueeeeeevenecceeveneneencnn. 32
clobetasol topical shampoo.................ccoceeeeevenucceevenueneencnn. 32
clobetasol topical solUtion...............ccccooevevceveniccenenrennennn. 32
clobetasol-emollient topical cream...................ccccocveueunnnce. 32
clobetasol-emollient topical foam.....................ccccovvvueunnnce. 32
CLOLAR ...t 13
CLOMEPTAININE. ... 17
clonazepam oral tablet 0.5 mg..............cccccuvcunueinuncnnnne. 17
clonazepam oral tablet 1 mg...........cc.ccoeveveuvincceninenennn. 17
clonazepam oral tablet 2 mg...............coceeeeuvinccuninannnn. 17
clonazepam oral tablet, disintegrating 0.125 mg................... 17
clonazepam oral tablet, disintegrating 0.25 mg..................... 17
clonazepam oral tablet, disintegrating 0.5 mg....................... 17
clonazepam oral rablet, disintegrating 1 mg.......................... 17
clonazepam oral rablet, disintegrating 2 mg......................... 17
clonidine hcl oral tablet................occvueeeeeeeeeeeeeceeecieeeennnn. 28
clonidine transdermal patch weekly 0.1 mg/24 br................ 28
clonidine transdermal patch weekly 0.2 mg/24 hr, 0.3 mg/

2 Dl et e e e e 28
clopidogrel oral tablet 300 mg................cccovvuvvuveninncnnnnnn. 28
clopidogrel oral tablet 75 mg..............cccvvevvciniiiincnn, 28
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clorazepate dipotassium..............coceuevveeecivinccininiennn, 17
clotrimazole mucous membrane...............ccceeeeeveeeeeevieneennn. 9
clotrimazole topical.................c.ccccceevviviiiiiniiiininiiinnn, 32
clotrimazole-betamethasone topical cream........................... 32
clotrimazole-betamethasone topical lotion............................ 32
clozapine oral tablet 100 mg.............ccooeeeecvvenucceninnennnn. 17
clozapine oral tablet 200 mg................ccovvvevuecuninennnnn. 17
clozapine oral tablet 25 mg...............cccoevevvivccinininnn, 17
clozapine oral tablet 50 mg................ccccccovvivuiininicnnnnnn. 17
clozapine oral tablet,disintegrating 100 mg......................... 17
clozapine oral tablet, disintegrating 12.5 mg...............c........ 17
clozapine oral tablet, disintegrating 25 mg............ccoueuee.... 18
COARTEM.....ooiiiiiiieie ettt 9
COLChiCINe-PTOBENECI. ..., 42
COLCRYS.... ettt 42
COLESEIPOL ... 28
COLIstin (COLISEIMELDALE TA).........ooouveeeeeeeeenieieeeeeeeeeeveeeeerens 9
COMBIGAN......ootiiieee e 44
COMBIVENT RESPIMAT .....coooiiiiiiecieeeeeeeeee e 45
COMETRIQu....iciiiieieeiesiieieeeeete et 13
COMPLERAL......cei et 9
COMPLETE NATAL DHA.....cooiieieeeeeeeee e 47
COMPLETENATE. ..ot 47
COMPRO ..ot 38
COMVAX (PE) it 40
CONSTULOSE . ...t 38
COPAXONE 20 MG/ML SUBCUTANEOUS

SYRINGE KIT 20 MG/ML......ooovviiiiiiieieeeiieeeenieeene 18
COREG CRu .ot 28
CORMAX ..ottt 32
COTEISOTECuceeeeeeeeeeeeeeeeeesesesesessseeesseessssassssnsnnnsnnnsnsnnnnnnnnnn 35
COSMEGEN......tiiiiiiieee et 13
COUMADIN.....tiiieeeeeee e 28
CREON ...t 38
CRESTOR. ... 28
CRIXIVAN. ...ttt ettt etee e e eeae e eerveeeearee e 9
Cromolyn inhalation...................ccvceeevccencinicinnnnennnn, 45
Cromolyn ophtHAIIIC. ..........cc.ccuveveieeiiniciiincieeece, 44
CTOMOIYI O 38
CRYSELLE (28)..euttiieuiiiieiee et 42
CUBICIN....cotieieieeeie ettt et eane e 9
CYCLOBENZAPTINE. ... 18
cyclophosphamide oral tablet 25 mg...................ccccceueueec. 13
cyclophosphamide oral tablet 50 mg....................c.ccc........ 13
CYCLOSET .ot 35
CYclosporine INErAVENOUS................ccevvevvuecuciiuiniiiiiieiennn, 13
cyclosporine MOAIfed....................ccovceevuvuccivcinicinncnnn, 13
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cyclosporine oral capsule 100 mg.............cccouvuevuecuvenuennnnnne. 13
cyclosporine oral capsule 25 mg..............cccovvevuvcvvenucnnnnnn. 13
CYRAMZA. ... 13
CYSTADANE......oi i 38
CYSTAGON.... ettt 47
CYEATADINE. ...t 13
cytarabine (pf) injection recon soln 1 gram.......................... 13
cytarabine (pf) injection solution 100 mg/5 ml (20 mg/ml),

2 gram/20 ml (100 mg/ml)...........cccoceveeevcenenecinenennne 13
cytarabine (pf) injection solution 20 mg/mi......................... 13
d10 % & 0.45 % sodium chlovide..............cccouveeeeenn... 33
d2.5 %-0.45 % sodium chlovide.............cccuveveeveeeeennn.... 33
d5 % and 0.9 % sodium chloride................ccceeveevveeneenn... 33
d5 %-0.45 % sodium chlovide.............ccoeeeeeeeevveeennnann.. 33
AACATDAZINE. ... 13
DACOGEN.....coiiiiiieee e 13
DALIRESP.....ooiiiiiieieeeeeeeeeeeeeee ettt 45
AANAZOL OV Ao 35
AANETOLENIE ... 18
BAPSOTE ...ttt 9
DAPTACEL (DTAP PEDIATRIC) (PF)..ccoevvuvvvvveeeennnn. 40
DARAPRIM.....ooiitiiiiiie ettt 9
DASETTA 1/35 (28) eecuuieiiieiiiieeeeiiiieeeeeeeeeeeiieeeeee e 42
DASETTA 71717 (28) cueeiiiiiiiieeieiiieeeeeeeeeeeiiieeeee e 42
daunorubicin intravenous solUtION..............ccoveeveeeveeeueeenn.. 13
ACCTEADINE. ... eaee e 13
DELZICOL....uuiiiiieeeeeeeeeeeeeeeeeeeeee e 38
demeclocycline oral tablet 150 mg................cccccoceuvucvnnnninins 9
demeclocycline oral tablet 300 myg....................cccccoccvncuinns 9
DEMSER ....ooiotiiiiiieeeeeeeee ettt 28
DENAVIR ..ottt 32
DENTA 5000 PLUS......oooiiiiiiieeeeeeeeeeeeee e 34
DENTAGEL.....ooiiiiiiiiiie e 34
DEPEN TITRATABS.....cooiioieeeeeeeeeeeeeeeeeeeeee e 42
desipramine oral tablet 10 mg, 100 mg, 25 mg, 50 mg, 75

PG ettt 18
desipramine oral tablet 150 mg................ccccoocvvvivinucnnnnn, 18
ACSIOTALAAINC. ... 45
AeSTNOPTESSITL TNJOCHION. ...t 35
AESTNOPTESSIN. NASA.eccceeceeseen 35
AESTNOPTESSIN. OF @l 35
desonide t0pical cream..............oocevvcevinicceeiniiiinien 32
desonide topical [0tion................cccevvevicciiininiiiiiician, 32
desonide topical ointment.................cccoceucevvviviniiiiniiniiennnn, 32
desoximetasone t0Pical Cream.................ccuceeevcevveccvneennnnns 32
desoximetasone t0pical gel.............cocouveveeveeveneneeceniencannans 32
desoximetasone topical ointment 0.25 Yo.......coeeeeevrerucnnncns 32
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desvenlafaxine fumarate oral tablet extended release 24hr

L00 MG.nnianniiiniiiiiiiniiiiiiiiiiiicctc 18
desvenlafaxine fumarate oral tablet extended release 24hr 50

G reeeuteenrieetie ettt ettt 18
desvenlafaxine oral tablet extended release 24 hr 100 mg.....18
desvenlafaxine oral tablet extended release 24 hr 50 mg....... 18
desvenlafaxine oral tabler extended release 24hr 100 mg......18
desvenlafaxine oral tablet extended release 24hr 50 mg........ 18
dexamethasone oral elixir.........ccccooeeevveeeeevieeeeeiiieeneeeennnn. 35
dexamethasone 0ral soOlUtioN.............ccooeveeeeeeeeeeveeeeeeeannn. 35
dexamethasone oral tablet 0.5 mg, 1.5 mg..............ccocucuc.. 35
dexamethasone oral tablet 0.75 mg, 1 mg, 2 mg, 4 mg, 6

THG oottt 35
dexamethasone sodium phos (Pf).......ccceveeevvinencciniinccnnnnns 35
dexamethasone sodium phosphate injection.......................... 35
dexamethasone sodium phosphate ophthalmic...................... 44
DEXILANT ...ttt 38
dexrazoxane intravenous recon soln 250 mg........................ 13
dexrazoxane intravenous recon soln 500 mg........................ 13
dextroamphetamine oral tablet 10 mg..............ccccuvenueennc. 18
dextroamphetamine oral tablet 5 mg..............ccoccuvenncnnncn, 18
dextrose 10 % € 0.2 % BACL........ccueeeeeeeeeeeeeeeeeeeeeeeeennn 33
dextrose 10 % in water (AIOW)........cccueeeeevcueeeeeiieeeeeeennn.. 33
dextrose 25 % in water (A251W).......oueeeeeeeeeeeeeeeeeeeeeeeeinnnns 33
dextrose 30 % in water (A30W)........c.oceveeeeeeeeeeieeeeeeeannn. 33
dextrose 40 % in water (A40W).........ccoeeeeeeeeeeeeeeeeeeeennnnn. 33
dextrose 5 % in Water (ASW)......coweeeveeeecveeeeieeeeieeeeieeeeenne. 33
dextrose 5 Yo-lactated ringers............cocoeueeveveneniecinvinecnnnns 33
dextrose 5%-0.2 % sod chlovide................ccooeveeeeeeeeeenann... 33
dextrose 5%-0.3 % sod.chlovide...............ccovevveeeveeeeeaann... 33
dextrose 50 % in water (d50w) intravenous parenteral

SOLUELON ..o 33
dextrose 50 % in water (d50w) intravenous syringe............. 33
dextrose 70 % in water (A70W).......cceeeeveeeeeeeeeceeeeieeeene. 33
DIAZEPAM INTENSOL.....cooiioiiiiiiieieeeeeeeee e 18
diazepam oral solution 5 mg/5 mi..............cccoovviiiicinnnnns 18
diazepam oral tablet 10 mg...............ccccooovvuvviniiniinninnnnns 18
diazepam oral tablet 2 mg................ccocevveinvccincincinn, 18
diazepam oral tablet 5 mg..............ccccocevviivivccincinicnnn, 18
AIAZEPATN. TECTAL. ... 18
diclofenac potassium.................cccoceevvciniiniiccincincen, 18
diclofenac sodium ophthalmic..................cccccvevvcurvenccnnnn, 44
diclofenac sodium oral..................ccccovvveevivvininiiviniincnnnn, 18
diclofenac sodium topical gel...................ccccocvvuvininiinnin, 32
ALCLOXACIILIT ..o 9
dicyclomine oral capsule..................cccoccevvuciviiccincinncnnnn. 38
dicyclomine 0ral SOMIION. .............coeecuveveceeeiniicininicnan, 38
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dicyclomine oral tablet....................ccccceeeuvveniniiciniincnnnnns 38
didanosine oral capsule,delayed release(drlec) 125 mg, 200

MG, 250 MGt 9
didanosine oral capsule,delayed release(dr/ec) 400 myg............ 9
DIFICID oot e 9
AIFIOVASONE. ... 32
AGTUNIS Ao, 18
DIGOX ORAL TABLET 125 MCG......ccoeeeevveeerreenenn. 28
digoxin 0ral SOIUION...............ccovuevevcininicieiniieininicin 28
digoxin oral tablet 125 MCg..........cccouveveccivininicininiennnns 28
dihydroergotamine injection...............oceceveveviivininnennnns 18
DILANTIN.....ooiiiiiiieeeeee ettt e 18
DILANTIN INFATABS.....oooiieeeeeeeeeeee e 18
DILT-XR..ooiiiiieeiieeeieee ettt ete et enaeeeennee s 28
diltiazem hcl intravenous recon soln.............cccveeveeeeeeeenn... 28
diltiazem hcl intravenous solution...........cc..cceeeeeveeevueeenn.. 28
diltiazem hcl oral capsule, extended release.......................... 28
diltiazem hcl oral capsule,ext release degradabie................... 28
diltiazem hcl oral capsule,extended release 12 br.................. 28
diltiazem hcl oral capsule,extended release 24br................... 28
diltiazem hcl oral tabler 120 mg................coouvueuveceenncnnn. 28
diltiazem hcl oral tabler 30 mg, 60 mg, 90 mg.................... 28
DIOVAN ORAL TABLET 160 MGu.....ccooovvevnvriieeeeenenne 28
DIOVAN ORAL TABLET 320 MGe...cocooovvvvenriiieeeeeeenne 28
DIOVAN ORAL TABLET 40 MG, 80 MG................... 28
DIPENTUM....ooiiiiiiieeeeee et 38
diphenhydramine hel injection..............ouceeeeencveccenvcncennncns 45
diphenoxylate-atropine oral tablet...................ccccuvenuennc. 38
DISKETS .ot 18
AISULIT AT ... 33
ATVALPTOCK ..., 18
DOCEFREZ ...t 13

docetaxel intravenous solution 140 mg/7 ml (20 mg/ml),
160 mg/16 ml (10 mg/ml), 20 mg/2 ml (10 mg/ml), 80

mgl8 ml (10 MGIML).........cccovuviiiiiiiiiiiinciiee, 13
docetaxel intravenous solution 20 mg/ml (1 ml), 80 mg/4

L (20 TGIML)..c..ooviiiiciiiniiieineceeeeeeeeeee 13
donepezil oral tablet 10 mg, 5 mg..........cocooveeeeeiiinn, 18
donepezil oral tablet,disintegrating.................ccccuvvnueuain, 18
DORIBAX ...ttt ettt eaee e 9
AOFZOLAMNIAE.........oooooeeiiiaeciiiieeeiieeeeee e 44
dorzolamide-timolol..................cooeeeveeeeeiiieiiiiiiiieeeeeennnn. 44
doxazosin oral tablet 1 mg, 2 mg, 4 Mg.......cccoeveecurvencnnncn. 28
doxazosin oral tablet 8 Mg.............c.cceeveeeevvencnccinincnnan, 28
AOXEPTT. Ot 18
doxercalciferol intravenous................coceeveveveciniineennnins 35
|51 )€ § RO 13
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doxorubicin intravenous recon S0ln...........ccoceeeeeeevevieeeenn... 13
doxorubicin intravenous solution..............cceeeeeevvveveeeennnn... 13
DOXY 100 9
doxycycline hyclate intravenous...................cccveceeeccenncncnnns 9
doxycycline hyclate oral capsule 100 mg...................ccc.c.c...... 9
doxycycline hyclate oral capsule 50 mg...................cccccooucuc.. 9
doxycycline hyclate oral tablet 100 mg.................cocuvueeen... 9
doxycycline hyclate oral tablet 20 mg..................ccocuvueeecn... 9
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75

PG veeanteeaee ettt ettt 9
doxycycline monohydrate oral tabler 150 mg.......................... 9
dronabinol oral capsule 10 mg..............cccoevevenccenvencnnnncns 38
dronabinol oral capsule 2.5 mg, 5 mg.........ccccocevvueinucnnnnn. 38
drospirenone-ethinyl estradiol..................cccccoevvecunvencannnns 42
DULERA.....o oottt 45
duloxetine oral capsule,delayed release(dr/ec) 20 mg............. 18
duloxetine oral capsule,delayed release(dr/ec) 30 mg............. 18
duloxetine oral capsule,delayed release(dr/ec) 60 my............. 18
DURAMORPH (PF) INJECTION SOLUTION 0.5

MG/ ML 18
DURAMORPH (PF) INJECTION SOLUTION 1 MG/

ML 18
DUREZOL....viiiiiiieeeeeee e 44
DYSPORT ...t 40
CCONAZOLE TOPICAL.........eoeiiiiciiiiicicie, 32
EDURANT ...ttt 9
EFFIENT ..ot 28
ELAPRASE ... 35
ELIDEL....oviiioeieeeeee e 32
ELINEST ...t 42
ELIQUIS ..ottt 28
ELITEK ..ot e 13
ELIXOPHYLLIN. ..ot 45
) ) 0 PSR 43
| 1Y/ (@ 4 LSRR 13
EMEND ORAL CAPSULE 125 MG.......cuuueeeeeveveeeeennnn. 38
EMEND ORAL CAPSULE 40 MG......ucvvvvvviviiinnnnennenn. 38
EMEND ORAL CAPSULE 80 MG.......ccuvvveveeeeeeeeeeennnn 38
EMEND ORAL CAPSULE,DOSE PACK..........couueeee... 38
EMOQUETTE. .ottt 43
EMSAM ..ot 18
EMTRIVA. ... 9
enalapril Maleate................coceeveveceuecincnncoenineieenieeeaenn, 28
enalapril-hydrochlorothiazide..................ccccvvevueunenncnnne. 28
ENBREL SUBCUTANEOUS KIT....ccoeoviiiiiiiieiieeennee. 42
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5ML

(0553 0 TP 42
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ENBREL SUBCUTANEOUS SYRINGE 50 MG/ML
(0.98 ML) oo 42
ENBREL SURECLICK......c.cooiiiiieiiiicieeeceeeeeeee e 42
ENDOCET ORAL TABLET 10-325 MG, 5-325 MG,
7.5-325 MGuuuooiiooeieieeeeeeeeeee e 18
ENDODAN.....ooiiiiieie e et 18
ENGERIX-B (PF)...ooiiiiiiiiiiiecee e 40
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR
SUSPENSION.....oiiiiiiieeeeeeeeeeeeeee et 40
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR
SYRINGE ...t 40
enoxaparin subcutaneous SOMLION. ..............cccceecveevuenennne. 28
enoxaparin subcutaneous syringe 100 mg/mi........................ 28
enoxaparin subcutaneous syringe 120 mg/0.8 mi.................. 28
enoxaparin subcutaneous syringe 150 mg/mi........................ 28
enoxaparin subcutaneous syringe 30 mg/0.3 mi.................... 28
enoxaparin subcutaneous syringe 40 mg/0.4 mi................... 28
enoxaparin subcutaneous syringe 60 mg/0.6 mi.................... 28
enoxaparin subcutaneous syringe 80 mg/0.8 mi.................... 28
ENPRESSE.....otiiiiiieeeee e 43
EMEACAPOTI....eveeveeenriiniieniieinie ettt 18
ENULOSE. ...t 38
EPINEPPTINE (Pf.ceeeieriirieiniiiiiiiciiicteeeeeee e, 45
epinephrine injection AULO-INJeCtOr..........coueeereruereeenreneenenn. 45
epinephrine injection solution 1 mg/ml (1:1,000)................ 45
CPINEPHTINe INJECtION SYFINGE.....ovueeeneeeinreeeeeerenreeerenreeenenne 45
EPIPEN 2-PAK ...ttt 46
EPIPEN JR 2-PAK....ooiiiiieieeceeeeeeeeeee e 46
epirubicin intravenous recon soln 50 mg.................cc.ceee.... 13
epirubicin intravenous solution 200 mg/100 mi.................. 13
epirubicin intravenous solution 50 mg/25 mi...................... 13
EPITOL. ..o 18
EPIVIR HBV ORAL SOLUTION......ccoovvvreiiiiieieieieeeeeenes 9
EPIVIR ORAL SOLUTION......ootviiiiiiiieeiiieeiiieeeeeeeeeen 9
EPLETENONE. ... 28
EPOGEN INJECTION SOLUTION 10,000 UNIT/

ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, 3,000

UNIT/ML, 4,000 UNIT/ML.....ccccooevniniiiininiiinnns 40
EPOGEN INJECTION SOLUTION 20,000 UNIT/

ML oo 40
7R 28
EPZICOM....iiiiiiiiiiiiiiiiiciicceceeeeee e 9
EQUETRO ORAL CAPSULE, ER MULTIPHASE 12

HR 100 MGe....ooiiiiiiiiiiiiiiiicicccccn 18
EQUETRO ORAL CAPSULE, ER MULTIPHASE 12

HR 200 MGe....ooiiiiiiiiiiiiiiiiiiciccecc 18

Effective Date January 1, 2015



Drug Name Page
EQUETRO ORAL CAPSULE, ER MULTIPHASE 12
HR 300 MG ..ooiiiiiiiieieeeeeeee e 18
ERBITUX ..ottt 13
CFGOLOTA. ... 18
ERIVEDGE........oiiiiiiiiiiiee e 13
ERRIN ...oiiiiiiiiiectie ettt e 43
ERWINAZE......oooiiiiiie et 13
ERY PADS ...t 32
ERYTHROCIN (AS STEARATE)....cccoiiiiiiiiiiecieeennn 9
ERYTHROCIN INTRAVENOUS RECON SOLN 500
MG s 9
erythromycin ethylsuccinate 0ral..................cccoceeevvvnucnnann 9
erythromycin OpHLAAIMIC. ..........c.c.ccuveeieeveiiviciniiiicne, 44
erythromycin oral capsule,delayed release(dr/ec)...................... 9
erythromycin oral tablet 250 mg..............ccccoveuvccinnccnncnnnns 9
erythromycin oral tablet 500 Mmg............coceeecenevecenvencnnnns 9
erythromycin with ethanol..................cccocevevecevvenennenenn. 32
erythromycin-benzoyl peroxide..................cccoevueuvenuennncne. 32
erythromycin-sulfisoxazole...................cccoovvvcvinincnunnnnennne. 9
escitalopram oxalate oral solution.....................ccccceuvucunnnce. 18
escitalopram oxalate oral tablet 10 mg...............cccueueunenc.. 18
escitalopram oxalate oral tablet 20 mg..................ccuueuee.... 18
escitalopram oxalate oral tablet 5 mg......................c.cc...... 19
eSOMEPTAZOLE SOATUMN. ..., 38
ESTARYLLA.....o oot 43
ESLYAALOL OF @l 43
estradiol transdermal................ccoooevveeeveeeciieiiiiieeeeeenn 43
ESTYAALOL VALEYALC.........ccveeeeeeeeeeeeeeeeeeeeeee e 43
CLPATIBDULOL ... 9
CLPOSUXIINIAL. .....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaaeesennns 19
etidronate AiSOAIUM.............ccccceeeeeeveeieeeeieeeeeeeieeeeeeieeeeenn 33
CLOAOIAC. ..o 19
ETOPOPHOS. ... 13
CLOPOSIAE INETAVENOUS. ... 13
EVISTA ..o 42
EXCTIESEANE  vvvvvveeeeeeeeirveeereseeeeesesisereeseeeeeeesiissseeesseeseesssaees 13
EXFORGE......oooiiiiieeee e 28
EXFORGE HCT ....ooiiiiiiiiieiecee e 28
EXJADE ... 34
EXTAVIA SUBCUTANEOUS KIT......cooovvieerieerreeenen. 40
EXTAVIA SUBCUTANEOUS RECON SOLN............. 40
FABRAZYME ...t 35
FALMINA (28)uueiiiiiiiiiiiiicieiiiieeeeeeeeeiieteee e esaaaeeeeeas 43
Jfamciclovir oral tablet 125 mg, 250 mg............c.cccuvucuenucunens 9
Jamciclovir oral tablet 500 mg..................ccccoeuviincinnninns 9
JAMOLIAINE (Pf).eeneeneeieiiiiciniiiceieee e 38
Jamotidine (pf)-nacl (is0-0s).........ccccoeveeeuvvincnnciniencannnnns 38
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Jamotidine intravenous................cceceveveeeiiinienieiinenieeans 38
Jamotidine oral suspension.................c.cccceevviveviiininicnnnins 38
Jfamotidine oral tabler 20 mg, 40 mg...............cccccvuvucunnnee. 38
FANAPT ORAL TABLET 1 MGu....ocooovveieveeecieeereeeenen. 19
FANAPT ORAL TABLET 10 MGu...uvvvvviveiiiiiinenieeeee. 19
FANAPT ORAL TABLET 12 MGu...vevivieeiiiiiiniiieeeen. 19
FANAPT ORAL TABLET 2 MG....ocoovvveeeveeeeeeereeene. 19
FANAPT ORAL TABLET 4 MG.....cooovveeeveeeceeeerveeenen. 19
FANAPT ORAL TABLET 6 MG.....ccoovvveeveeeieeereeenen. 19
FANAPT ORAL TABLET 8 MG.....coovveeveeeeeeereeenee 19
FANAPT ORAL TABLETS,DOSE PACK...........cuuuee.... 19
FARESTON....ooiioiiiiiie e 13
FASLODEX.....oooiiiiieieie et 13
FAZACLO ORAL TABLET,DISINTEGRATING 100

J1Y/ (R 19
FAZACLO ORAL TABLET,DISINTEGRATING 12.5

J1Y/ (R 19
FAZACLO ORAL TABLET,DISINTEGRATING 150

J1Y/ (R 19
FAZACLO ORAL TABLET,DISINTEGRATING 200

J1Y/ (R 19
FAZACLO ORAL TABLET,DISINTEGRATING 25

J1Y/ (R 19
Jelbamate oral suspension...................ccoccveevuciniicninncnnnne. 19
felbamate oral tablet 400 mg.............cccoceuvencveeinincnanns 19
felbamate oral tablet 600 myg................cccovvevceuvinincnnnns 19
JOLOAIPInen. ... 28
fenofibrate micronized oral capsule 130 mg, 43 mg............. 28
fenofibrate micronized oral capsule 134 mg, 200 mg, 67

G veeeneeeniieenie ettt ettt 28
fenofibrate nanocrystallized.................ccccovvevcveiiniincnnans 28
fenofibrate oral tablet................c.ccoccovueviiiiiiniiiiniiian 28
fenofibric acid (choline) dr capsules..................ccccuvenucennc. 28
fenoprofen oral tablet...................ccccoveviiiiininininiiian, 19
JONEANYL CItTALe...........oeiiii 19
JEREANYL PALCHES......oeeiiiieceeee 19
FENTORA. ..ot 19
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE

PACK .. i 19
FETZIMA ORAL CAPSULE,EXTENDED RELEASE

24 HR 120 MG, 80 MGu...uveiiiiiieiiiiiiieiieeeee e 19
FETZIMA ORAL CAPSULE,EXTENDED RELEASE

24 HR 20 MGu.uuuiiiiiiiiiiiieeeiieeeeeee ettt 19
FETZIMA ORAL CAPSULE,EXTENDED RELEASE

24 HR 40 MGi...oooiiiiiiceeeeeeeeeeeeee e 19
[inasteride oral tablet 5 mg...............c.ccooovveiviiniiiinnn, 47
FIRAZYR oo 46
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FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120 MG............. 13
FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80 MG............... 14
FIRMAGON SUBCUTANEOUS RECON SOLN 120
MG s 14
FIRMAGON SUBCUTANEOUS RECON SOLN 80
MG s 14
JIav0XALe.......oci e 47
flecainide..............ocooucviiiiiiiiiiiiiiiiiiiiiie 28
FLOVENT DISKUS INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION......ccocvvvevieenreenn. 46
FLOVENT DISKUS INHALATION BLISTER WITH
DEVICE 250 MCG/ACTUATION, 50 MCG/
ACTUATION. ...ttt 46
FLOVENT HFA INHALATION AEROSOL 110 MCG/
ACTUATION. ..ottt 46
FLOVENT HFA INHALATION AEROSOL 220 MCG/
ACTUATION. ..ottt 46
FLOVENT HFA INHALATION AEROSOL 44 MCG/
ACTUATION. ...ttt 46
fluconazole in dextrose(iso-0)............ccccoveeuvivivivcnincincnnnns 9
Sfluconazole in nacl (iso-05m).............ccccovcevvevivinicincinncnnns 9
fluconazole oral suspension for reconstitution 10 mg/mi.......... 9
fluconazole oral suspension for reconstitution 40 mg/mi.......... 9
fluconazole oral tablet..................ccccevvvevivvinviniicinincnnnn 9
JIUCYEOSINE. ... 9
Sfludarabine intravenous recon soln...................cccccoevucnnin. 14
[fludarabine intravenous solution....................cccccueuencunnee. 14
JIUAYOCOTEISONC. ..., 35
JIARESOLidle ... 46
Sfluocinolone acetonide 0il................ccoooeueuvincnniinininnanns 34
Sfluocinolone topical cream................ccocevvivceuncininncnnnnns 32
Sfluocinolone topical ointment................ccccocvevuevuvinincnnnns 32
Sfluocinolone topical solution....................ccccovevvucuenunncnnnnee. 32
Sfluocinonide topical cream 0.05 %..............ccccuvucuvunucunnnee. 32
fluocinonide topical gel.................ccccovevvoiniininnininiinn, 32
Sfluocinonide topical 0intment...............ccccovevevceevcincncannnns 32
Sfluocinonide topical solution..................ccccceveeueinincnnnns 32
FLUOCINONIDE-E.....ccoiiiiiiiiiiieieeeeeeeee e 32
Sfluocinonide-emollient..................ccocoeuvcvvincvinininicnnnnnnee, 32
FLUORITAB ORAL TABLET,CHEWABLE 1 MG
FLUORIDE (2.2 MG)..oooouviiiiiiieiieeeeieeeee e 47
Sluorometholone.................cccccoevviviiiiniiniiiiiiiiiiiie, 44
Sluorouracil intravenous..................cceeeevevecenivenenncnnnn, 14
Sfluorouracil topical cream...................ccccceuvcinicininncnnnnne. 32
fluorouracil topical solution 2 %............ccoeveeceecenvcncannnns 32
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Sfluorouracil topical solution 5 %.............ccooeveeuecinenncnnnnns 32
Sfluoxetine oral capsule 10 mg..............cccccevvivcvunininncnnnnns 19
Sluoxetine oral capsule 20 mg...............cccceuvcvnicenenncnnnnne. 19
Sluoxetine oral capsule 40 mg..............cccocvevvcvnicinunncnnnn. 19
fluoxetine oral SOMITON. ..........cc.covceviniiniiiinieinincins 19
Sfluoxetine oral tablet 10 mg..........c.ccooeveveevincnecinincnnns 19
Sfluoxetine oral tablet 20 mg..............coccoevvinineniinincnans 19
Sfluoxetine oral tablet 60 mg..............ccccceevvivinuninicnnnns 19
fluphenazine decanoate........................cccocovveeuiininiinnnns 19
Sfluphenazine hcl infection..............coceveeecencvniccnenncnnnnee. 19
fluphenazine hel 07al..............oocoeceeveevcvcininiinincns 19
JIUFOIDTOSCNL e 19
Slurbiprofen SOAGUMN...........c..ccooeveeeevciniiiiiiniiiiecn 44
Jlutamide.............ccooovueeiiiiiniiiiiiiiiie 14
Jluticasone nasal..................ccocooceeviviiviiiiiiininiiiiincn, 46
Sluticasone topical cream.................cccoeeeeuvuccenivenenncnne, 32
Sluticasone topical lotion.................cocccovuvuvcivicinicuininncnnnnn, 32
Sfluticasone topical ointment.............cccoeeeeeevencneceniencnnans 32
JIUVASIALIN ... 29
Sfluvoxamine oral tablet 100 mg...............cocooveeeueevenncnnnnns 19
Sfluvoxamine oral tablet 25 mg..............ccccocveveevcinincnnnnns 19
Sfluvoxamine oral tablet 50 mg.................ccccooeeuvinincnnnnns 19
FOLCAL DHA..... i 47
FOLCAPS OMEGA-3 (ASPARTO-GLY).....ccouvveerreennee. 47
FOLIVANE-OB.....ooiiiiiiieecee e 47
FOLIVANE-PRX DHA NF....cccovviiiiieeeeeeeeeeeeeene 47
FOLOTYN..o ittt 14
JOMEPIZOLe........c.onceiiniiiiiiiiiiiiicice e 40
Jfondaparinux subcutaneous syringe 10 mg/0.8 mi................ 29
Jfondaparinux subcutaneous syringe 2.5 mg/0.5 mi............... 29
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi.................. 29
Jfondaparinux subcutaneous syringe 7.5 mg/0.6 mi.............. 29
FORTEO ..o 42
FORTICAL.....ooieiiieeieeeee et 35
FOSAMAX ..ottt 42
FOSAMAX PLUS Dot 42
JOSCATTEL ...ttt 9
JOSIROPTTL..eeiiiiiiici e 29
Josinopril-hydrochlorothiazide.........................ccccccuvuun.. 29
JOSPPERYLOTTL..c...ceseee s 19
FRAGMIN SUBCUTANEOUS SOLUTION................ 29

FRAGMIN SUBCUTANEOUS SYRINGE 10,000
UNIT/ML, 12,500 UNIT/0.5 ML, 15,000 UNIT/0.6
ML, 18,000 UNIT/0.72 ML, 7,500 UNIT/0.3

FRAGMIN SUBCUTANEOUS SYRINGE 2,500 UNIT/
0.2 ML, 5,000 UNIT/0.2 ML....ccoovereiriniinieieneenene 29
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FREAMINE TIT 10 %0.ucciiiiiiiiiieceieeceeeeeeee e 47
JUTOSETNIAE TTECHION. ... 29
Sfurosemide oral solution...................ccoceueevviniiniiininininnn, 29
furosemide oral tabler 20 mg, 80 mg...............ccoccvueucunnn.e. 29
FUSILEV .o 14
FUZEON....c oot eeve e 10
FYCOMPA ORAL TABLET 10 MG, 12 MG................ 19
FYCOMPA ORAL TABLET 2 MGi....oocovvveeceeeerreennee. 19
FYCOMPA ORAL TABLET 4 MG......ccovvuvveeveeenneenee. 19
FYCOMPA ORAL TABLET 6 MG......ccoovvvveereeenreennen. 19
FYCOMPA ORAL TABLET 8 MG......ccoovvveeeveeerreennee. 20
gabapentin oral capsule 100 mg.................ccccouvucuvvunucunnnne. 20
gabapentin oral capsule 300 mg.................ccccvvuvuvvunncunnnne. 20
gabapentin oral capsule 400 mg..............cccouveveceueeneneencn. 20
gabapentin oral solution 250 mg/5 mi...............cccceveunc.. 20
gabapentin oral solution 250 mg/5 ml (5 ml), 300 mg/6 ml

(6 7)ottt 20
gabapentin oral tablet 600 myg...................ccocvvuvuenunncnnnne. 20
gabapentin oral tablet 800 mg.............cccoecevencveeenennann, 20
GABITRIL.....cooieiieeeeeeeeeee e 20
galantamine oral capsule,ext rel. pellets 24 hr...................... 20
galantamine 0ral SOLULION................cc.ccoveveecenincneninieennn, 20
galantamine oral tablet..................cccooevveevviniconninennnnnn. 20
GAMASTAN S/Dvieieieeeeeeeeeeeeeeeeee e 40
GAMMAGARD LIQUID.....ccceoieiieiieieieeieceeie e 40
GAMMAGARD S-D (IGA &LT; 1 MCG/ML).............. 40
GAMUNEX-C..oviiiieieeeee ettt 40
ZANCICLOVIT SOAIUMN. ..., 10
GARDASIL (PF) v 40
GATTEX 30-VIAL....ccoviiiiiiieeeeeeeeeeeeeee e 38
GATTEX ONE-VIAL.....covoiiiiieiiieeeeee e 38
AUZE PAAS 2 X 2.t 35
GAVILYTE-C...ooviietieeeeeee et 38
GAVILYTE-Go..ccvoiiiieeeee e 38
GAVILYTE Nttt 39
GAZY VA oot 14
gemcitabine intravenous recon soln 1 gram, 200 mg............ 14
gemcitabine intravenous recon soln 2 gram.......................... 14
gemcitabine intravenous SOMULION. ..............cceeveeeueeneneencn. 14
ZeMfIbroZil 07al..........ceceeeiiiiiiiiiiicc 29
GENERLAC ...t 39
GENGRAF ORAL CAPSULE......cccooviiiiieiciieecieeeene 14
GENGRAF ORAL SOLUTION.....coooiiiiiiiiciiecceiee e 14
GENOTROPIN......oooiiiiiieceeeceeeeeeeee et 40
GENOTROPIN MINIQUICK SUBCUTANEOUS

SYRINGE 0.2 MG/0.25 ML....coooorieeeeeereeeeeeeeeeene 40
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SYRINGE 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8
MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25 ML, 1.4
MG/0.25 ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML,

2 MG/0.25 ML 40
GENTAK ..ottt 44
gentamicin in nacl (i50-0SMm)...........ccccevvevecenencnneneneennnn. 10
GENEAMICITL ITJECEION...vveenveeenrieneeeniieenis et eneens 10
gentamicin ophthalmic drops..............c.cccevcceveccnnencnnnn. 44
gentamicin ophthalmic oimEMEnt.................ccceveeuevueueennnee. 44
gentamicin sulfate (ped) (Pf)..cceeereveeeenveneonencneineneen, 10
gentamicin sulfate (pf) intravenous solution 100 mg/10

Pt a s 10
gentamicin sulfate (pf) intravenous solution 60 mg/6 mi, 80

TG Ml 10
GENEAMNICITL FOPICAL. ..., 32
GEODON INTRAMUSCULAR.........ccovvveeeveeeereeenee. 20
GILDAGIA......ooeoeeeeeeee e 43
GILDESS. ..o e 43
GILDESS FE...ooooiiiieeeeeeeeeeeeeeeeeeee e 43
GILENYA. ...t 20
GILOTRIF ..ot 14
GLASSTA. ..o 34
GLEEVEC ... e 14
glimepiride oral tablet 1 mg............cccooeveveevencneeinenncnenn, 35
glimepiride oral tablet 2 mg..............cccocceeeevincnnincnnnn. 35
glimepiride oral tablet 4 mg..............ccocoeeeeuvincnuninenennn. 35
glipizide oral tablet 10 mg..............c.ccoovveevvinicicinnennn, 35
glipizide oral tablet 5 mg...............cccoovvvieininiiiiiininn, 35
glipizide oral tablet extended release 24hr 10 myg................. 35
glipizide oral tablet extended release 24hr 2.5 mg................ 35
glipizide oral tablet extended release 24hr 5 mg................... 35
glipizide-metformin oral tablet 2.5-250 mg........................ 35
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg........ 35
GLUCAGEN. ..ot 35
GLUCAGEN HYPOKIT ....ccoiieiiiieeieeceeeeee e 35
GLUCAGON EMERGENCY.....cccccooviiiiiiiciieeciee e 35
GLUMETZA ORAL TABLET,ER GAST.RETENTION

24 HR 1,000 MGi....oooiuiiiiiieieeeeeee e 35
GLUMETZA ORAL TABLET,ER GAST.RETENTION

24 HR 500 MGe....coviiiiiiiiiee e 35
glycopyrrolate injection.................cceeveeveecininenininennennn, 39
glycopyrrolate oral..................ccccooveiiiiiniiiiiiiiiiiie, 39
griseofulvin microsize oral SUSPENSiON............c.coeeeuveeueunnee. 10
griseofulvin ultramicrosize oral tabler 125 my..................... 10
griseofulvin ultramicrosize oral tablet 250 mg..................... 10
GUANJACTTIC ..ottt sttt 29
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GUANTATNC. ...ttt 20
HALAVEN . .....oiiiiiieeee et 14
halobetasol propionate...................ccccoovvueeivvininiiciniinninnnns 32
PALOPETIAOL.............ceoeeieiiiiiiiiiie 20
haloperidol decanoate........................cccccovcvvivccuncencnnnns 20
haloperidol lactate injection...............coceevencnccenvcncannncns 20
haloperidol lactate 07al..................cccooeveeeuvvincnccinvincnnnns 20
HAVRIX (PF) INTRAMUSCULAR SUSPENSION......40
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440

ELISA UNIT/ML....ooooiiiiiiiiiiiieeeeeeee e 40
HAVRIX (PF) INTRAMUSCULAR SYRINGE 720

ELISA UNIT/0.5 ML....oooiiiiieeeeeeeeeeeeeeeeeeee e 40
HEATHER . .....ooiiiiiiiieeceeeeee e 43
HECORIA ORAL CAPSULE 0.5 MG, 1 MG................ 14
HECORIA ORAL CAPSULE 5 MG.....ccoeeevvveeerreenen. 14
HECTOROL INTRAVENOUS SOLUTION 2 MCG/

ML (1 ML) oottt 36
HECTOROL INTRAVENOUS SOLUTION 4 MCG/

2 ML 36
HEMENATAL OBi...ooooiiiiiiieeeeeeeeeeeeeeeee e 47
HEMENATAL OB + DHA. .....ooiiiiiiieeeeeeeeeeeeee e 48
PEPATIN (POTCINE)......eeeeeeecieiieieieiiieeeeee e 29

heparin (porcine) in 5 % dex intravenous parenteral solution

12,500 unit/250 mi, 20,000 unit/500 ml (40 unit/ml),
25,000 unit/250 ml(100 unit/ml)............cccoeeeveeeveeennnne.. 29
heparin (porcine) in 5 % dex intravenous parenteral solution
25,000 unit/500 ml (50 unit/ml)........cooevveeevveeevuneanne.. 29
heparin (porcine) in nacl (Pf.......coeeeeeveceeevencnecnienecnnnnns 29
heparin(porcine) in 0.45% NACL...........cccouvveneneecirinncnnnnns 29
heparin, porcine (pf) injection solution 1,000 unit/mi.......... 29
heparin, porcine (pf) injection solution 5,000 unit/0.5
PMeveieeeeeeeeeeeeee et ettt ettt e eareens 29
heparin, porcine (pf) injection SYringe..........cceceeervereeneuns 29
HEPATAMINE 8%0...uuvuiiiiiiiiiiiiieiiieeeeeeeeeeiieeeeee e 48
HEPATASOL 8 %0uueecuviieeieeeeeeeee et 48
HEPSERA......oooeeeeeeeeeeeeeeeeeeeeeeeeevtveeevveeaavavaenanaes 10
HERCEPTIN ..ottt 14
HEXALEN ...ttt eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeees 14
HORIZANT ORAL TABLET EXTENDED RELEASE
300 MG 20
HUMALOG. ... 36
HUMALOG KWIKPEN........oooiiiiiiiii 36
HUMALOG MIX 50-50......ccccciiiiiiiiiiiiiiiiiiii 36
HUMALOG MIX 50-50 KWIKPEN............cccoeeviiinnnn. 36
HUMALOG MIX 7525 i 36
HUMALOG MIX 75-25 KWIKPEN...........ccccceininnnn. 36
HUMAPEN LUXURA HD.......oooovviiiii 36
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HUMIRA CROHN'S DIS START PCK.....ccoeeevvvveenen. 42
HUMIRA PEN.....oviiiiiii et 42
HUMIRA PSORIASIS STARTER PACK........cccovvveunee. 42
HUMIRA SUBCUTANEOUS KIT 20 MG/0.4 ML......42
HUMIRA SUBCUTANEOUS KIT 40 MG/0.8 ML......42
HUMULIN 70/30.....cccuiiiiiiiiiieeeeieeeieeeeee e 36
HUMULIN 70/30 KWIKPEN.......coooviviiiiiiieecieeeneene 36
HUMULIN 70/30 PEN......oooiiiiiiiicieeeeeeeeeeeeeee e 36
HUMULIN Nttt 36
HUMULIN N KWIKPEN.......coooiiiiieeeieeceee e 36
HUMULIN N PEN.....oiiiiiiiiiecieeceeeeee e 36
HUMULIN Ru.ooiiiiiiiieceeeeeeeeeeeee e 36
HUMULIN R U-500 "CONCENTRATED"................. 36
hydralazine injection..............eeceeeenueceevineneienienenenns 29
hydralazine 07al..................ccccooovviiiiiiiiiiiiiiiiin, 29
hydrochlorothiazide...................cccccvveunvinniciniinnnannnn. 29
hydrocodone-acetaminophen oral solution 2.5-167 mg/5
.o 20
hydrocodone-acetaminophen oral solution 7.5-325 mg/15
et a s 20
hydrocodone-acetaminophen oral tabler 10-325 mg, 5-325
MG, 7.5-325 MGeeooriieniiiiiiniiiiiiiieiicice 20
hydrocodone-ibuprofen................ccccvcevvcciniininiiineinnnn. 20
hydrocortisone butyrate topical cream...............coccevveeucennec. 32
hydrocortisone butyrate topical ointment................coucunec. 32
hydrocortisone butyrate topical solution..................ccceu..... 32
hydrocortisone oral tablet 10 mg, 5 Mg........covueveecvrenncnnnnns 36
hydrocortisone oral tablet 20 mg..................ccccoovevvenucnnncn, 36
DYArocortisone rectl.................couvweueeevicinicininicinicinienenns 39
hydrocortisone topical cream 1 %, 2.5 %.........cccuvueuevucunne. 32
hydrocortisone topical [0tion 2.5 Yo.......c.coueeveeveecervencnnanns 32
hydrocortisone topical ointment 1 %, 2.5 Y.....c.ccuveruennnc. 32
hydrocortisone valerate topical cream....................cocuueuenc. 32
hydrocortisone valerate topical ointment.............................. 32
hydrocortisone-acetic acid.................ccocoeevuvvininiiiiniiniicnnnn, 34
hydrocortisone-min 0il-wht Pet..............couvweevuvccunucenuencnnns 32
hydromorphone (pf) injection solution 1 mg/mi.................... 20
hydromorphone (pf) injection solution 10 mg/ml, 4 mg/
et eatae e 20
hydromorphone injection solUtion.................coceeeevvenecnnncns 20
hydromorphone injection syringe 1 mg/mi............................ 20
hydromorphone injection syringe 2 mg/mi............................ 20
hydromorphone injection syringe 4 mg/mi............................ 20
hydromorphone oral tablet 2 mg, 4 mg........cccoeeeecervencnnncns 20
hydromorphone oral tablet 8 mg..............ccooevevevcunvencannnns 20
hydroxychloroquine oral...................cccccoccvviiiiniinninn. 10
PYAPOXYUT ... 14
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1bandronate INtrAVENOUS........c....ceeveeeeeeereeeeeeseeeeeeiieeenens 42
10anAdronate OV@l...........c.cc...ooeveeeeeeeieeeeeecieeeeeeiieeeeeeeieeeeen 42
ibuprofen oral SUSPENSION..........ccovuceveeeiveneicinicinieiieieine, 20
ibuprofen oral tablet 400 mg, 600 mg, 800 my................... 20
ibuprofen-oxycodone................cococveveeiicinincciniinieinnn 20
TCLUSIG it 14
IDAMYCIN PES....ooioiiiiieeeeeeeeeeeeeeee e 14
BAATUDICIT oo eeaee e e e 14
TEEX ittt 14
ifosfamide intravenous recon soln 1 gram............................ 14
ifosfamide intravenous recon soln 3 gram............................ 14
ifosfamide intravenous SOlULION..................ccocvvueevinucnncnn. 14
TLARIS (PE) it 40
IMBRUVICA......cooiiieeeeeeeeeeeeeeeeeeee e 14
IMIPENEMCIUASTATITL. . 10
IMEPTAININE PCloeniiiicieiscieeeeeeeee e 20
EMEGUIMOA. ... 32
IMOVAX RABIES VACCINE (PF)....ccooovviviieicieecnnn. 40
INATAL ADVANCE......ccii oo 48
INATAL ULTRA ...ttt 48
INCIVEK ...ttt 10
INCRELEX ...ttt 34
INAAPAMNIAe. ..., 29
INFANRIX (DTAP) (PF) INTRAMUSCULAR

SUSPENSION ..ottt 40
INFANRIX (DTAP) (PF) INTRAMUSCULAR

SYRINGE ...t 41
INLYTA et 14
insulin pen needle..................ccouveeeecininieiiiniiiiinieeenn, 36
insulin syringe (disp) u-100 0.3 M............ccocccvucvvenuennnnce. 36
insulin syringe (disp) =100 1 Ml...........c.cccovvcenvinuncnnnnne. 36
insulin syringe (disp) u-100 1/2 ml............ccocccvvueuenunncennne. 36
INTELENCE ORAL TABLET 100 MG, 200 MG......... 10
INTELENCE ORAL TABLET 25 MG....ccouuueveeeeeeenennn. 10
INTRALIPID INTRAVENOUS EMULSION 20 %.....48
INTRALIPID INTRAVENOUS EMULSION 30 %.....48
INTRON A INJECTION RECON SOLN 10

MILLION UNIT (1 ML)ttt 41

INTRON A INJECTION RECON SOLN 18
MILLION UNIT (1 ML), 50 MILLION UNIT (1

ML) et 41
INTRON A INJECTION SOLUTION 10 MILLION

UNIT/ML.oiiiiiiiiiiieeeeeeseeeeeeeee e 41
INTRON A INJECTION SOLUTION 6 MILLION

UNIT/ML.oiiiiiiiiiiieeeeeeseeeeeeeee e 41
INTROVALE.......coiiiiiiiiiieieeeeeeseeeeeeeeeeenns 43
INTUNIV ER.cooiiiiiiiiiiicicceeeeeeeeeeeeeeeenens 20
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INVANZ INJECTION.....coiiiiieeiiieeieeeciee e eve e 10
INVANZ INTRAVENOUS.....ccoooeeieeeieeiieeeeeeee e 10
INVEGA ORAL TABLET EXTENDED RELEASE
24HR 1.5 MG .o 20
INVEGA ORAL TABLET EXTENDED RELEASE
24HR 3 MGuoooiiiiiiiiieeeee e 20
INVEGA ORAL TABLET EXTENDED RELEASE
24HR 6 MGu.oooooiiiiiiiiiee e 20
INVEGA ORAL TABLET EXTENDED RELEASE
24HR 9 MGu.ooioiiiiiiieeeeeeee e 20

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
117 MG/0.75 ML, 156 MG/ML, 234 MG/1.5

1A 8 TSROSO 20
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE

39 MG/0.25 ML, 78 MG/0.5 ML....cccvvvviiiciieinneenns 20
INVIRASE. ...ttt 10
IONOSOL-B IN D5W ...ttt 48
IONOSOL-MB IN D5W.....oooiiiiiiicieeceeeeee e 48
|02 ) SRS 41
ipratropium bromide inhalation....................ccceveevueeuencne. 46
ipratropium bromide nasal.......................ccccoeeeuvinnennnnnn. 34
ipratropium-albuterol....................cccoeeeevecinvcnncinnnnnn, 46
IPOCSATLAN . ..o 29
irbesartan-hydrochlorothiazide..................ccccccoceueencnnnce. 29
irinotecan intravenous solution 100 mg/5 ml, 40 mg/2

oot e 14
irinotecan intravenous solution 500 mg/25 mi..................... 14
ISENTRESS ORAL POWDER IN PACKET................. 10
ISENTRESS ORAL TABLET ....ccooviiiiiiieeeeeeee e 10
ISENTRESS ORAL TABLET,CHEWABLE 100

MG s 10
ISENTRESS ORAL TABLET,CHEWABLE 25 MG...... 10
ISOLYTE S PH 7. 4ueccoeiiiiiieeeeeee e 48
ISOLYTE-P IN 5 % DEXTROSE.....ccccoovviiviieiieeennen. 48
ISOLYTE-S ..o 48
ISONIAZIA INJECHIOM. ... 10
15011azid 07al SOLULION. .......c..oveeeeeeeceeeeecreeeeeeeeieeeeeeeeeen 10
soniazid oral tablet............c.coveeeeieiieiiieeiiieeiieeeieeeeneenn 10
150S0TDLAe AINIITALE........c.eeeeeeeeeeeeeeeeeeeeeeeeeeecee e 29
isosorbide mononitrate oral tablet...................ccovuvvveeennnn.... 29
isosorbide mononitrate oral tablet extended release 24 hr 120

MG, B0 MGttt 29
isosorbide mononitrate oral tablet extended release 24 hr 30

PHG.coiiviiniiiiiiite et 29
ISFAAIPINE. ...t 29
ISTODAX ..ottt 14
LEFACONAZOLC.......vveeeeeeeeeeeeeieeeeeiee e e e e 10
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IXEMPRA. ....ooooieieieeeee e 14
IXTARO (PF)..eeiiiiiiiieie e 41
JAKAFL...ooiitieeeeeeeeee et 14
JANTOVEN.....oiiiiieeceeeeeee e 29
JANUMET ..ottt 36
JANUMET XR ORAL TABLET, ER MULTIPHASE

24 HR 100-1,000 MGu..ouvveeiiiiieieieeeeeeeeeeee e 36
JANUMET XR ORAL TABLET, ER MULTIPHASE

24 HR 50-1,000 MG, 50-500 MG........ccovevvrerrennrennne. 36
JANUVIA ORAL TABLET 100 MGi.....cccoecveereerieniennens 36
JANUVIA ORAL TABLET 25 MG....cccooevieeiiereeenrenee. 36
JANUVIA ORAL TABLET 50 MG.....ccccvveviveeieeenen. 36
JEVTANA ...t 14
JOLESSA...coe e 43
JOLIVETTE. ..ot 43
JUNEL 1.5/30 (21)cuietietieeieeieeeeeieeeeeee et 43
JUNEL 1720 (21)cuvietieieeieeieeieeteeereeee et 43
JUNEL FE 1.5/30 (28)..uteeteeieereeiiieieeeeeiieeeesieeeve e 43
JUNEL FE 1/20 (28)..uvieieetieieeiiecieeieeieesie e 43
K-EFFERVESCENT ..ottt 48
KADCYLA....oo o 14
KALETRA ORAL SOLUTION......coooiiiiieiiieccieeenene 10
KALETRA ORAL TABLET 100-25 MG.....ccccevuvveennen. 10
KALETRA ORAL TABLET 200-50 MG......cccccceveuvenn.. 10
KALYDECO....iiieeeeeeeeeeeeeeeeee e 46
KARIVA (28) ..ttt 43
KELNOR 1/35 (28).uteiiiieiiiieeeeieeeeeeeee e 43
KETEK ..ottt 10
ketoconazole O7@l.................ccovueveeeeveeeeeeeieieeeeiieeeeeiieeeeenn 10
ketoconazole tOPical................c.coceueiviviiiiiniiiiiininn, 32
ketorolac ophthalmic.................ccccveivuvccincciniinincnnne, 44
KHEDEZLA ORAL TABLET EXTENDED RELEASE

24HR 100 MGuuueuiiiiiiiiiiiiiiiiiieiieeee et 21
KHEDEZLA ORAL TABLET EXTENDED RELEASE

24HR 50 MGttt 21
KINERET ..ottt 42
KLOR-CON 10..uiiiiiieieteeeeiee et e 48
KLOR-CON MI0....ciiiiiieiieeeieeeeee e 48
KLOR-CON MI5..ciiiiiiiieiiiecee et 48
KLOR-CON M20.....ccoiiieriieeieeeeiee et 48
KLOR-CON ORAL TABLET EXTENDED

RELEASE . ... 48
KLOR-CONVEF.....uiiiiiiieieeeeeeeeeeee e 48
KOMBIGLYZE XR ORAL TABLET, ER

MULTIPHASE 24 HR 2.5-1,000 MG......covevvvveivinnnns 36
KOMBIGLYZE XR ORAL TABLET, ER

MULTIPHASE 24 HR 5-1,000 MG, 5-500 MG......... 36
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KUVAN ORAL TABLET,SOLUBLE.........ccceevvrrennnnn. 36
labetalol intravenous soLULION...............coeevveieeeveeneeeeireennnnn 29
[3DEtAlO] OF@L..........ooeoeeeeeieiecieiieeeceeeeeeee e 29
LACRISERT ....ovviiiiiiieie e 44
lactated ringers iNtravenoUs. ...............ccceuvceuvecinieinenncnnnn, 48
lactated ringers irrigation..............cccccevvevucevniciniiinnnncnne, 34
lactulose oral solution 10 gram/15 ml (15 ml).................... 39
lactulose oral solution 10 gram/15 ml, 20 gram/30 mi......... 39
lamivudine oral tablet 100 mg, 150 mg.............................. 10
lamivudine oral tablet 300 mg................cccocvvucuvinncnncnn. 10
lamivudine-zidovudine................ccocueeeeevieeeeeeiiiieieiiieeneennn, 10
lamotrigine oral tablet...................ccoccvvuvucciniciniiiinncnn, 21
lamotrigine oral tablet, chewable dispersibie........................ 21
LANOXIN ORAL TABLET 125 MCG......ccoovveuuunnnnen.. 29
LANOXIN ORAL TABLET 62.5 MCG.......cccooeuuuunen.... 29
Lansoprazole...............coceveeviivecciiiininiininceee e, 39
LANTUS . ..ottt 36
LANTUS SOLOSTAR.....cotiiiiieeeeeeeeeeee e 36
LABATOPTOSE ..ot 44
LATUDA ORAL TABLET 120 MG.....ccovvvviviieeereennee. 21
LATUDA ORAL TABLET 20 MGi...ccooveevvivicieeenieeenee. 21
LATUDA ORAL TABLET 40 MGi....ccoccovovvviiieenieenee. 21
LATUDA ORAL TABLET 60 MGi....ccoccovvvviciieenieenee. 21
LATUDA ORAL TABLET 80 MGi....ccoeevvveiciiecnieeenee. 21
LAZANDA. ..ot 21
LEENA 28ttt 43
LeflUnomide..............ooceecevivueoiiininiiiiincieineeeeee 42
LESSINA . ..ottt 43
LETAIRIS....ooiiiiiiieeeee et 46
LOtTOZOLE ..o 14
leucovorin calcium injection recon soln 100 mg, 200 mg,

350 Mg, 50 MG...ucvonraniiiieniiiiiieniie 14
leucovorin calcium injection recon soln 500 mg................... 14
leucovorin calcium O7@l............ccoooeevuveeeeeeeceeeeceeeeieeeennnn. 14
LEUKERAN . .....ooiiiiiiiieceee et 14
LEUKINE......ooiiiiiiieeeeee ettt 41
lewprolide.............ooeceeeeviveiiiiiniiiiiiiniiiieeee 14
levalbuterol hel inhalation solution for nebulization 0.31

mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 mi........................ 46
levalbuterol hel inbalation solution for nebulization 0.63

IGI3 Ml 46
LEVEMIR ....ooiiiiiiieeee et 36
LEVEMIR FLEXPEN....cccooiiiiiiiieeeeeeeeeeieeee e, 36
LEVEMIR FLEXTOUCH......cccccccoovviiiiiiiiiiieeeeiieeeeen. 36
levetiracetam intravenoUs. ........c..cuvuveeeveeeeeveeeeieeeeieveeeeeen 21
levetiracetam oral solution 100 Mmg/Mi...............c.cueueuenn... 21
levetiracetam oral solution 500 mg/5 ml (5 mi)................... 21
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levetiracetam oral tablet................ccoceeeeeeveeiiveeieneeeiinennn. 21
levetiracetam oral tablet extended release 24 hr 500 my.......21
levetiracetam oral tablet extended release 24 hr 750 my.......21
levobunolol ophthalmic drops 0.25 %..............cccceueucunne. 44
levobunolol ophthalmic drops 0.5 %................ccccueucunnce. 44
levocarnitine (With SUGAT)...........ccoceweeevenecceneneceninieeenenn, 34
levocarnitine IntravenoUs..............coeceeeeeeeveeeeeeeeieeeeeeiieeenenn 34
levocarnitine oral tablet................cccoeeeeeeeveiiieecienieeiieennn. 34
levocetirizine 0ral SOIULION. ...........cccveeeeeeeveeieeeieeeeeeiireennnn 46
levocetirizine oral tablet..............cooveeeeeeeeieieeiieiceeaennnn. 46
Llevofloxacin in dAStw...........c...ccceuvccivicuicinccinciniiiecee, 10
levofloxacin ophthalmic...............c.cceceveeeccenenccevenennencnn, 44
levofloxacin oral tablet...................ccccoveveeevenicceninncnnnn, 10
LEVONEST (28)..eiiiciiiieiieeeeeee et 43
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcy........ 43
levonorgestrel-ethinyl estrad oral tabler 0.15-30 mg-mcg......43
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

RO et eeee et e e et e e e e 43
LEVORA-28.....ooo e 43

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137

meg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75

TEG, 88 TNCG..eoeieiiiiiiiicieeeeeee e 36
levothyroxine oral tablet 300 mcg................ccoucueenuennnnce. 36
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 150

MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCQG, 88

MOCGaiii et 36
LEVOXYL ORAL TABLET 125 MCG, 137 MCG, 175

MOCGaiii et 36
LEXIVA ORAL SUSPENSION......coovviiiiiieeeiieerieeene 10
LEXIVA ORAL TABLET ....cooovviiiiiiiiiiiiiiiieieieeeeeeeeeeeeeees 10
lidocaine hcl laryngotracheal.........................ccccuvennennnnce. 32
lidocaine hcl mucous membrane gel..................................... 32
lidocaine hcl mucous membrane jelly in applicaror............... 32
lidocaine hcl mucous membrane solution 2 %...................... 32
lidocaine hcl mucous membrane solution 4 %..................... 32
lidocaine topical adhesive patch,medicated.......................... 32
lidocaine topical ointment.................ccccceueevvevuccunenuenncnnn. 32
LIDOCAINE VISCOUS.....ooooiiiieieeeceeeceeeeeee e 32
lidocaine-prilocaine topical cream.......................c.ccccc..... 32
lidocaine-prilocaine topical kit..................ccoccevvuvueunncnnnee. 32
LINCOCIN.....tiiiotieeeeee ettt e 10
lindane topical shampoo.................ccccueeeeevvenceeeveneneenen. 32
LINZESS .. e 39
L0thyronine intravenous. .............o.ceeceveeeceveenueceevenneneenens 36
LOthyronine 0ral...............cccevevvueeuvcininccnineieenicneenn, 36
LIPOSYN III INTRAVENOUS EMULSION 10 %, 20

YT 48
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LESIROPTEL i 29
lisinopril-hydrochlorothiazide....................ccccococeuceninnnie. 29
lithium carbonate oral capsule 150 mg, 300 mg.................. 21
lithium carbonate oral capsule 600 mg................................ 21
lithium carbonate oral tablet....................coueeeveeveveereeannnnnn. 21
lithium carbonate oral tablet extended release...................... 21
LIEDIUIL CIEVALC. ..o 21
LOMMUSEITIC ..o eeeeee e 14
loperamide oral capsule...................cccooveveiviniicininninnnnnnn. 39
lorazepam oral tablet....................ccccoveuvvciniiniiinincnnn, 21
LORYNA (28)..ueiieeiieetieeeeeeeetee et 43
losartan oral tablet 100 mg............ccccoeeeeuvenucceneneennn. 29
losartan oral tablet 25 mg, 50 mg..............ccoccvvucuiunncnnnnne. 29
losartan-hydrochlorothiazide...................cccooovvueeuvenncnnnnne. 29
LOTRONEX ....cioiiiiiiiieiee et 39
lovastatin oral tablet 10 mg, 20 mg..............ccoceuvenuenncne. 29
lovastatin oral tablet 40 mg................ccccouvvvivicininannnnn. 29
LOW-OGESTREL (28)..ccutiiitiiieiiieeeeeeeeee e 43
oXAPINe SUCCINALE..............c.ccoceviiiiiiiiiiiiiiiicieec, 21
LUMIGAN ...ttt e 44
LUPRON DEPOT INTRAMUSCULAR SYRINGE

KIT 3.75 MG, 7.5 MGu..ooooviiieeieeeeeeeeeeeeeeeeeeeeeae 14
LUPRON DEPOT-PED INTRAMUSCULARKIT 7.5

MG (PED)..cvviiieeeeeee e 14
LUTERA (28)..uueiieieieeeeeeeeeeee e 43
LYRICA ORAL CAPSULE 100 MG......cooovvveereeerreennee. 21
LYRICA ORAL CAPSULE 150 MG......cooovvvveveeenreennen. 21
LYRICA ORAL CAPSULE 200 MG......ccoovvveeveeerreennee. 21
LYRICA ORAL CAPSULE 225 MG, 300 MG............... 21
LYRICA ORAL CAPSULE 25 MGi....cooeevvieeeieeeerreeennen. 21
LYRICA ORAL CAPSULE 50 MGi....ccooeovvveeeveeereeeennen. 21
LYRICA ORAL CAPSULE 75 MGi....cooeoveeeecieeecrreeennen. 21
LYRICA ORAL SOLUTION......coovviieiieecreeeeeeeeveeee 21
LYSODREN.......ooiiiiiiiiecee e 14
LYZA .o 43
M-M-R T (PE) v 41
magnesium sulfate injection sOMLION. ..............ccceuvueueenee. 48
magnesium sulfate injection SYringe............oueeeeeevereneenen. 48
MAGNESTUM. SULALe TNETAVENOUS. ..., 48
PRALALDION . ...t 32
maprotiline oral tablet 25 mg..............c.cccovvevevcvninucnnnnne. 21
maprotiline oral tablet 50 mg.................ccccoevvuviniinnnnnnnn 21
maprotiline oral tablet 75 mg.............cccccovvvvivccineinnnnne. 21
MARLISSA. ...t 43
MARPLAN ...ttt ettt 21
MATULANE......ooiieeee e 14
MEClIZiNe 07l tADLEE............oooeeeeeeeeeeeeeeeeeeeeieeeeeeeeeenn 39
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meclofenamate 0ral..................ccccoeeeviniieiiininiiiiinennn, 21
Medroxyprogesterone intramusCular. ..............coeeveuevueeencnn. 43
MeAroXyPrOGESIEroNe OFal...........cevvevuieeucinieiiiieinieeenaes 43
INEJENAMEC ACI ... 21
MEFLOGUITIC. ... 10
megestrol oral suspension 400 mg/10 ml (10 ml), 800 mg/

20 L (20 1) oo 14
megestrol oral suspension 400 mg/10 ml (40 mg/ml)............ 14
megestrol oral tablet....................ccccocvvieiiininiiiininiinn, 14
MEKINIST ..ottt e 14
meloxicam 0ral SUSPENSion...............cceuvueceveverieuecinneennennn 21
meloxicam 0ral tablet...............cooeeeeeeveeeeveeeeieeeiieeeinnnn 21
IREPAALANL ...t 14
MENACTRA (PF).eeeiieiiieeieeeeeeeee e 41
MENEST ..ttt e 43
MENOMUNE - A/C/Y/W-135..ccciieiieeeiieeceeeeeeeennen. 41
MENOMUNE - A/C/Y/W-135 (PE)..ueeeereeecveeeenreene. 41
MENVEO A-C-Y-W-135-DIP (PF)..cccevvevriiiciiieneeennnn. 41
MEPRON ..ottt 10
IREYCAPLOPUTINE. ...ttt 14
TNEYOPEILENN..uveenveeeinreeeeitee ettt ettt 10
TNESAUAINING TOCEAL......vvvveeeereeeeeeeeeeeeeieeee e e 39
mesalamine with cleansing wipe................ccccecevvenucennnne. 39
TILESTU v vveeeenvveeeeeeaeeeeeeiseeeeeeeseeeeeeisseeeeessseeeeesaseeeenareeeeens 14
MESNEX INTRAVENOUS.......ooviiieeeeeeeeeeeeeeeeee 14
MESNEX ORAL......ooooiiiitiieeeee e 14
MESTINON ORAL SYRUP.......covveeeveeeereeeeeeeeeeeeee 21
MESTINON TIMESPAN.....ccviieieeeee e 21
metformin oral tablet 1,000 mg..............cccouvevuecunvenueneencn. 36
metformin oral tablet 500 Mg..............ccceeeceveneecenvennennennnn. 36
metformin oral tablet 850 Mg.............ccceuvceveveccenenuenennn. 36
metformin oral tablet extended release 24 hr 500 mg........... 36
metformin oral tablet extended release 24 hr 750 mg........... 36
metformin oral tablet extended release 24hr 1,000 mg......... 36
metformin oral tablet extended release 24hr 500 mg............ 37
METHADONE INTENSOL......ccoovviiiiiieeiiiieiiieeeeen, 21
methadone 0ral cONCENLYALe...........ccveeeveeeeveeeeieeeeieeeeenn 21
methadone oral solution 10 Mmg/5 Mi...........cccoeeeuvenucnncne. 21
methadone oral solution 5 mg/5 mi...............ccccccoocuvinne. 21
methadone oral tablet 10 mg...............ccccevvevuvvninuennennn. 21
methadone oral tablet 5 mg................cccccccevviviiiiiniinnnnn. 21
methadone oral tablet,soluble................c.ccoeevveeeeevvuniannn... 21
METHADOSE ORAL CONCENTRATE.........cc.......... 21
METHADOSE ORAL TABLET,SOLUBLE.................. 22
methazolamide 07al............cc.cooveeveeecveeeeieeieieeeiieeeennnnn 44
IMELNENANING DIPPUTALE. ... 10
methenamine mandelate..............ccccooueeeeeeeeeevieeevevveeeeennns 10
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methimazole oral tablet 10 mg................cccovvuvcuvenucnncne. 37
methimazole oral tablet 5 mg.................cccoevvuvivinucnnnnnn. 37
methotrexate sodium (pf) injection recon soln....................... 14
methotrexate sodium (pf) injection solution........................ 14
Mmethotrexate SOAIUM TNJECLION........evuereeeeeeneeeeieenreeenenne 14
methotrexate SOATUM OF@l............cccueeeeeeeeeeeeeieeeeeeieeeeeennns 14
INEDOXSALETE FAPI........oeoneeeiiiiniciniiiiieicceeeieee 32
MELhSCOPOLamine 0ral.................cccceveveecvvencnuccnccnuennencnn. 39
methyclothiazide.....................ccccoveeuicininicniininicininnn 29
methylphenidate oral tablet.....................ccccocvcvnucennce. 22
methylprednisolone acetate................occoeeeecencneccenenecnnencnn. 37
methylprednisolone oral tablet 16 mg, 4 mg, 8 mg............... 37
methylprednisolone oral tablet 32 mg.................cccueueueec. 37
methylprednisolone oral tablets,dose pack............................. 37
methylprednisolone sodium succ injection recon soln 125

PIG .o cvieitiiniienie ettt 37
methylprednisolone sodium succ injection recon soln 40

PG ittt ittt 37
methylprednisolone sodium succ intravenous........................ 37
IRELIPTANIOLOL. ... 44
metoclopramide hcl injection solution.................ccoceeueunnne.. 39
metoclopramide hcl injection syringe...............cceevevuenencne. 39
metoclopramide hcl oral solution....................cccccuvucuennneee. 39
metoclopramide hcl oral tabler............................ccccueunc.. 39
TNELOUAZONE. ......ccveeeeveeeeeeeeceeeeeee e e e ere e 29
MELOPTOLOL SUCCINATLE. ... 29
metoprolol ta-hydrochlorothiaz...................coceecevvevuennncne. 29
metoprolol tartrate intravenous solution............................. 29
metoprolol tartrate intravenous syringe..................cocunc.. 29
metoprolol tartrate oral.................ccoveeiniiiniiiciniiinnnnn, 29
METRO LV 10
metronidazole in nacl (150-08).......ccccoooveeeeeeeeeeeiesiieeeneeeeeinns 10
metronidazole oral capsule................occoceuvcincnccenenicnnencnn. 10
metronidazole 0ral tablet.................ooeveeeeeeevieniiieineniainns 10
metronidazole topical cream...................ccccevevuecevenuennennn. 33
metronidazole topical gel 0.75 %.........ccccuvvvuevuvvnenucnnnnne. 33
metronidazole topical l0tion...............ccccovevvvivcciniecnnnnne. 33
metronidazole Vaginal.......................ccccccveevivccinicnnnnnnn 43
TEXTLCEITC ..c.vveeveeeeeeeeeeeeeeeeeeeeeetee et eaae et eennes 29
MICONAZOLE-3 VAGINAL SUPPOSITORY............ 43
MICROGESTIN 1.5/30 (21)-eovoooooeoeeooooeoeoeeeoooeeeeo 43
MICROGESTIN 1/20 (21).ooooooooooeeoeoeoeoeoeeeoooeeeeeo 43
MICROGESTIN FE 1.5/30 (28)evvveeeeoooooooeeooooeeesoo 43
MICROGESTIN FE 1/20 (28)eovvvveeeeooooooooeeoooeeeeo 43
TEAOATIT ....oeeeveeeceeeeceeeeeeeeeee e et 34
minocycline oral capsule................cccooveeevcinenccininennnncnn. 10
minocycline oral tablet 100 mg, 75 mg...........ccccuvevueunce. 10
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minocycline oral tablet 50 mg................cccovvevevceneniennnnnn. 10
PRINOXIALL OF@L...vveoeoeceeieeeeeeeeieeceee e 30
mirtazapine oral tablet 15 mg............ccccvevevevccvneennnnne. 22
mirtazapine oral tablet 30 mg.............cccveeveveccincennnnnne 22
mirtazapine oral tablet 45 mg...............cccocovvevucincnnnnnne. 22
mirtazapine oral tablet 7.5 mg...............ccocovvvcinicnnnnnnnn. 22
mirtazapine oral tablet,disintegrating 15 mg...................... 22
mirtazapine oral tablet,disintegrating 30 mg....................... 22
mirtazapine oral tablet,disintegrating 45 mg....................... 22
IISOPTOSEOL. .ottt 39
TREEOTIYCI ettt 15
TILEOXATIETOTE. v vvvvvvvvernrnrsrnsssssssssssssssssssssssssssssssssssssssssssens 15
modafinil oral tablet 100 mg...............cccovvevevvceninicnnnn. 22
modafinil oral tablet 200 mg...............ccccocevvevueininiennnnn. 22
IROCKIPT Tl 30
moexipril-hydrochlorothiazide.......................cccccecununc.. 30
THOTILCEASOTE. .. v vvvvvrerrrerersrerssssssssssssssssssssssssssssssssssssssssssssses 33
MONO-LINYAH.....cviiiiiiieeeeeeeeeeee e 43
MONONESSA (28)..ccveieeteeeereeeeee e 43
montelukast oral granules in packet................cocoeceeueeeencne. 46
montelukast 0ral tablet.............cooeeeeeeeeeeeveeeeiieeeeieeeennnn. 46
montelukast oral tablet,chewable................ceeuueeeeeeeeeeeannn.. 46
morphine (pf) injection solution 0.5 mg/mi......................... 22
morphine (pf) injection solution 1 mgimi............................ 22
morphine (pf) intravenous patient control.analgesia soln 150
IGO0 Ml 22
morphine (pf) intravenous patient control.analgesia soln 30
NGB0 M.t 22
morphine concentrate 0ral SOLULION.................c.coueveenuennncne. 22
morphine intravenous Cartridge................ueeeeeeverueeuenen. 22
morphine intravenous pt controlled analgesia syring............. 22
morphine intravenous solution 100 mg/4 ml, 25 mg/ml, 250
IGILO M.t 22
morphine intravenous solution 50 mg/mi............................ 22
MOTPHINe INFAVENOUS SYTINGC...c.vneeereeeeeeeirreeeeererrenenenne 22
morphine oral solution 10 mg/5 Ml.............ccccceeeveevuenncne. 22
morphine oral solution 20 mg/5 mi...............cccccccvvvvuenncnn. 22
morphine oral tablet 15 mg..............ccocccevvenevccineennnnne 22
morphine oral tablet 30 Mmg..............ccccccevvenivccineinnnnne 22
morphine oral tablet extended release 100 mg, 15 mg, 30
NGy OO TG 22
morphine oral tablet extended release 200 mg...................... 22
IOTPIINE FOCEA..eeeeiiiicieiiiceieeeee e 22
MOXATAG ..ot 10
MOXEZA. ...ooooeeieeeeeeeeeeee e 44
MOXTFIOXACTTN. ... 10
MOZOBIL...oviiiceieeee e 41
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PUPLFOCTT...eeinieiict e 33
MUSTARGEN......ooiiiiiiiii e 15
MYCAMINE ..ottt 10
MYCOBUTIN....cotiiiiiiieeeecee e 10
mycophenolate mofetil.................ccccovevecviininiiiniinenennn. 15
MYORISAN . ...ooiiiiiieee e 33
MYOZYME....cuiiiiiiieieeeeeeeeeeeeeee e 37
MYZILRA. ..ot 43
TUADUMCLOTIC .....ceeveeeeeeeeeeeeeeeeee e e eaaeeeaeas 22
TUAAOLOL. ..o 30
nadolol-bendroflumethiazide..................ccccccuvevucunenncnnee. 30
nafcillin in dextrose iso-osm intravenous piggyback 1 gram/

5O Moo e e 10
nafcillin in dextrose iso-osm intravenous piggyback 2 gram/

OO Mhaaaveaviiiioneeeeiiiiiiieeeeeeeeeiieeee ettt e e e e e e 10
nafcillin injection recon soln 1 gram...................cccceeuneec. 10
nafcillin injection recon soln 10 gram, 2 gram..................... 10
nafcillin intravenous recon soln 1 gram..............c.cceueeeece. 10
nafcillin intravenous recon soln 2 gram..................couceeec... 10
NAGLAZYME ... 37
RALOUPPINC. ..., 22
naloxone injection SOLULION.................cccceevvveveeceeenuennennn. 22
naloxone injection syringe 0.4 mg/mi.................ccccocueece. 22
naloxone injection syringe 1 mg/ml..............c.ccovvvuvucunnee. 22
TUALETOXOTC .cveeeveeeeeeeeee et eecaee e e eeaaee e 22
NAMENDA ORAL SOLUTION....ccocvvviiiiiiiiiiieeneieeeeens 22
NAMENDA ORAL TABLET 10 MG.....ccuuvveveveveeenenne. 22
NAMENDA ORAL TABLET 5 MG.....ccooveeeveeerreenen. 22
NAMENDA TITRATION PAK....ccouvvviiiiiiiiiiiiiieeeeeeenen, 22
NAMENDA XR ORAL CAP,SPRINKLE,ER 24HR

DOSE PACK. ...ttt eeaee e 22
NAMENDA XR ORAL CAPSULE,SPRINKLE,ER

2AHR e e 22
RAPPAZOLINC. ..., 4
NAPTOXEN OTAL SUSPENSION...eeeeeieeeeeierireeeienreeeeereeeene 22
naproxen oral tablet 250 mg..............ccceueevevecininennencnn. 22
naproxen oral tablet 375 mg, 500 mg............coevveeinrennne. 22
naproxen oral tablet,delayed release (drlec).......................... 22
naproxen sodium oral tabler 275 mg, 550 mg..................... 22
TUAVALTIPEAT ..ottt 22
NASONEX ..ottt eeeees 46
NATACYN...co oot 44
nateglinide oral tablet 120 mg...............ccceuvevuecevennennnnnn. 37
nateglinide oral tablet 60 mg..............ccccoueevevuccuvinnannnn, 37
NEBUPENT ...ttt 11
NECON 0.5/35 (28).cuueeieeiieeeiieeee e 43
NECON 1735 (28)ueiieeiiieeiieeeieeeeee e 43

Effective Date January 1, 2015



Drug Name Page
NECON 1750 (28).uuiiiuiiiieiieeeieeeee e 43
NECON 10711 (28) i 43
NECON 7/717 (28)eeeeeeiieiieeeieeeee e 43
needles, insulin disp.,safety............ccooevevevvininiciniinicnnnnenn. 37
nefazodone oral tablet 100 mg................ccccovvvuvevenucnncne. 23
nefazodone oral tabler 150 mg............ccccuvevevevuccineninnnnne. 23
nefazodone oral tablet 200 myg...................ccoccovvuvueunucnnnne. 23
nefazodone oral tablet 250 mg..................ccoccvvuciinncunnn. 23
nefazodone oral tablet 50 mg.............ccooeeeeeevinccenvenrennennn, 23
NEO-POLYCIN.....cootiiiiiieieeeeieeeeeeeeee e 44
NEO-POLYCIN HC....oooioviiiiiiieeieeeeeeeeeeeeeeeee e 44
TUCOTLYCIT ...ttt 11
NEOMYCIN-bacitracin-poly-he...........ccceveveeceverenueenennenn. 44
neomycin-bacitracin-polymyxin...............ccccccvcvvuecevvnnennne. 44
NEOMYCIN-POLYMYXIN b G 34
neomycin-polymyxin-dexamerh.................ccccccuveeeeeeenncnee. 44
neoMyCin-polymyxin-gramicidin.............c..coccvveeeeveennenee. 4
neomycin-polymyxin-hc ophthalmic...............ccceevevuenuencne. 44
REOMYCIN-POLYIMYXIN-DC OFIC......oveieceeeirireiiiieeeeereea, 34
NEPHRAMINE 5.4 %0...ccccuviiiiiiiciieeceeeeeeeeeee e 48
NEULASTA ..ot 41
NEUMEGAL.......ooiiiiieie e 41
NEUPOGEN.....coiiiiiiicieeeee e 41
NEUPRO ...t 23
NEVANAC . ... oottt 44
NEVITAPINe 07l SUSPENSION........cveueeeireiecieeirieeeieeeieeeneans 11
nevirapine 0ral tablet...................c.ccoveeeneeninccinieinnnnnn 11
nevirapine orval tabler extended release 24 hr....................... 11
NEXAVAR ...t 15
niacin oral tablet extended release 24 hr 1,000 mg, 750

PG cuveieinrieeeitie ettt 30
niacin oral tablet extended release 24 hr 500 mg................. 30
NIACOR . ... 30
NICATAIPING THETAVENOUS. ... 30
NICATAIPING OF ...t 30
NICOTROL NS .o 34
NIFEDICAL XL..ooooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 30
nifedipine oral tabler extended release.................................. 30
nifedipine oral tablet extended release 24hr......................... 30
NILANDRON. ..ottt 15
PTNOGIPINE. ...ttt 30
NIPENT ..ot 15
NIETOfUTANLOIN TNACTOCTYSE ..., 11
NItrofurantoin monohya/m-cryst..........c.coceeveeeeeevenrennenenn. 11
NILFOGLYCEVIT IMETAVENOUS. ...t 30
nitroglycerin transdermal......................cccevevucevvinicnnnnnn. 30
NITROSTAT ..o 30
Essential 15281 v5 1501 1 68

Drug Name Page
nizatidine oral capsule...............ccooeeveveeeiiviniiinieniennennnn, 39
NORA-BE....ciiieiiieee e 43
norethindrone (CONraceptive)................ccvovvevuvvvenuenuennn. 43
NOVELNINAYONE ACCLALE. .........oeoeeeeeeeeeeeeeeeeeeeeeeeee e 43
norgestimate-ethinyl estradiol.....................ccccceevvunucunnne. 43
NORMOSOL-M IN 5 % DEXTROSE........cccccevuveen... 48
NORMOSOL-R....tiiitieeeeeeeeeeeeeee e 48
NORMOSOL-R IN 5 % DEXTROSE.........cccveevuveenee. 48
NORMOSOL-R PH 74 48
NORTREL 0.5/35 (28)eeieeueeeereeeerieeeieeeeree e 43
NORTREL 1/35 (21).ciiieeeiiiiiieeeeeeeeieeeeeee e 43
NORTREL 1/35 (28).ccieeeetieiiiieee et 43
NORTREL 7/717 (28) cuveeeeeteeeeeeeeee e 43
nortriptyline oral capsule 10 mg.............coceevevccueennennencnn. 23
nortriptyline oral capsule 25 mg, 50 mg, 75 mg................... 23
nortriptyline oral solUtion...............ccccoevvevvinuccunvennennennn. 23
NORVIR ...ttt 11
NOVOPEN ECHO......oooioiiiiiiicieeceeeeeeeeee e 37
NOXAFIL ORAL SUSPENSION.....ccooviviiiiciieerieeenee. 11
NUEDEXTA. ..ottt 23
NULOJIX oottt ettt ettt 15
NUVARING.....cooiiiiiiiieecteee et 43
NYAMYC ..ot 33
NYSEALITL OF AL SUSPETSION..c..c.eeviiiicicieeeeeee 11
NYSEAtin 07al tablet...................ccccocevvivivciiiiicciiiiinicinn, 11
RYSEALEN FOPICAL......vevneeieiiiciiiiciicieeeee s 33
NYSEALIN-EFIATNCINOLONE. ..., 33
INYSTOP ..ot 33
OCELLA . ... eaeasaeaevaveseeannees 43
octreotide acetate injection solution 1,000 mcg/mi................ 15
octreotide acetate injection solution 100 mcg/ml, 200 mcg/

ml, 50 meg/ml, 500 mcg/mi..............ccccevviveecuvinicnnnnnn. 15
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50

MEGIML (1 Ml 15
octreotide acetate injection syringe 500 mcg/ml (1 mi).......... 15
ofloxacin oOphthaAlMIC...........cc.ccuveveceeiiniiciiinieceenieeenn, 44
OfIOXACIT OFLC..eeeeiecneiiiicieiceeec e 34
OGESTREL (28)..ueiiicueieieeeeeeeee e 43
olanzapine intramusCular...............c.cceeeeeeveenceeeennennenenn. 23
olanzapine oral tablet 10 mg.................ccccevvuvuiniiuiinncnnnnne. 23
olanzapine oral tablet 15 mg...............occvvveiiviiiinnnnnne. 23
olanzapine oral tabler 2.5 mg.............cccoveeuvvinivininncnnnn, 23
olanzapine oral tabler 20 mg..............cccccevvucinicinnnncnnnn, 23
olanzapine oral tablet 5 mg...............ccccoecevviiniiinincnnnn. 23
olanzapine oral tablet 7.5 mg.............cccccccvvciniiinnnnnnn. 23
olanzapine oral tablet,disintegrating 10 mg......................... 23
olanzapine oral tablet,disintegrating 15 mg......................... 23
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olanzapine oral tablet,disintegrating 20 mg......................... 23
olanzapine oral tablet, disintegrating 5 mg...............c........... 23
() 5)'4] (O TSR 11
0mMega-3 acid ethyl ESters...........couvuecuvieivuviiineinieiieieene, 30
omeprazole oral capsule,delayed release(dr/ec)...................... 39
ONCASPAR. ... 15
ondansetron hcl (pf) injection solution................ceceeueunenc.. 39
ondansetron hel (pf) injection syringe............eceeeeeeuennennn. 39
ondansetron hel intravenous........coceeeeeevceeeeeeeveeeeeeieeennn 39
ondansetron hcl oral tablet 4 mg, 8 mg...........ccccuvuveuennnnce. 39
ondansetron oral tablet,disintegrating 4 mg......................... 39
ondansetron oral tablet, disintegrating 8 mg......................... 39
ONFI ORAL SUSPENSION......ccoviiirieeeieeereeeereeeeeneenn 23
ONFI ORAL TABLET 10 MG.....ooooovviviiiiiiii, 23
ONFI ORAL TABLET 20 MG......ooooovvviiiiiiiiii, 23
ONGLYZA ORAL TABLET 2.5 MGi....ccoovvvvvvriiveeeennnn 37
ONGLYZA ORAL TABLET 5 MG.....cooovvveeveeecreeenee. 37
OPIUNL FINCEUTC...ceiiiic et 39
ORAP .. aa e aaarararaaaaaaa 23
ORAPRED ODT ORAL TABLET,DISINTEGRATING

30 MGttt 37
ORFADIN ....ooiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeees 34
ORSYTHIA....oooiiiieeeeeeeeeeee e 43
ORTHO EVRA. ..o 43
OSMOPREP....cottieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 39
oxacillin in dextrose(iso-osm) intravenous piggyback 1 gram/

5O Moo e e 11
oxacillin in dextrose(iso-osm) intravenous piggyback 2 gram/

50 Moo 11
oxacillin injection recon soln 1 gram, 2 gram....................... 11
oxacillin injection recon soln 10 gram.....................c...c....... 11
oxacillin intravenous recon soln 1 gram..................coeeueee.. 11
oxacillin intravenous recon soln 2 gram.............................. 11
oxaliplatin intravenous recon soln 100 mg...............ccucu..... 15
oxaliplatin intravenous recon soln 50 mg................ccucue.... 15
oxaliplatin intravenous sotion.................cccceueeveevuenncne. 15
oxandrolone oral tablet 10 mg............ccccceuvcinieinunncnnnne. 37
oxandrolone oral tablet 2.5 mg..............cccccuvvevivininncnnnnn. 37
OXAPTOZIM .ttt ettt 23
OXAZEPAM..evevveenreeriiirieetie ettt ettt 23
OXCATDAZEPINE. ... 23
OXTELLAR XR ORAL TABLET EXTENDED

RELEASE 24 HR 150 MGi....couviiiiiiieiieeeieeeeeeeeene 23
OXTELLAR XR ORAL TABLET EXTENDED

RELEASE 24 HR 300 MGi....ccooovoiiiiiiieiciieeeeeceieene 23
OXTELLAR XR ORAL TABLET EXTENDED

RELEASE 24 HR 600 MGi....ccocoooiiiiiiiiciieecieeeeieene 23
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oxybutynin chloride oral syrup.............cccoccevvvvvceniniennennn. 47
oxybutynin chloride oral tablet.......................cccccceeeec. 47
oxybutynin chloride oral tablet extended release 24hr 10 mg,

I5 MGuiniiiiiiiiiiiiiiiii 47
oxybutynin chloride oral tablet extended release 24hr 5

TG ettt ettt 47
oxycodone oral capsule.................ocoecuvieicinineiniiniennennn, 23
oxycodone oral ConCentrate.................ouvueeevvevuecenvenueneennnn. 23
oxycodone oral SOILION. ...............coccevviviviiiiiiiiiiic, 23
oxycodone oral tabletr 10 mg, 5 Mg........ccoveeuvevinvininncnnnn, 23
oxycodone oral tablet 15 mg.............cccevcevviiniinenncnnnn. 23
oxycodone oral tabler 20 mg, 30 mg............cccccovuvuvuencunnn. 23
0XYCOAONE-ACCLAMINOPIEN. ..., 23
OXYCOBONE-APIF Ittt 23
PACERONE ORAL TABLET 100 MG......cccccoevrvennnenn. 30
PACERONE ORAL TABLET 200 MG, 400 MG.......... 30
PACIIAXEL. ... 15
PAMEATONALC.........iiiiciceee et 37
PANRETIN......oiiiiiiiiie ettt e 33
DPANLOPTAZOLE TMETAVENOUS. ... 39
PANLOPTAZOLE OF ... 39
PATEGOTIC ..ttt 39
PATICACITOL. ... 37
PATOTIOMYCI L.ttt 11
paroxetine hcl oral tablet 10 mg.............ccoccovvvevcevnnnincnnne. 23
paroxetine hcl oral tabler 20 mg................cccovuvieiecinncnnnnn. 23
paroxetine hcl oral tablet 30 mg.............c.ccoouceiviinicnnnnnnns 23
paroxetine hel oral tablet 40 mg............ooecevenceecvnenncnnnne. 23
paroxetine hcl oral tablet extended release 24 hr 12.5

PG cuveeeenteeeeitee ettt 23
paroxetine hcl oral tablet extended release 24 hr 25 myg........ 23
paroxetine hcl oral tablet extended release 24 hr 37.5

PG oottt 23
PASER ...ttt 11
PATADAY ... 44
PATANOL.....ooiieeeeeeeeeeeeee e 44
PAXIL ORAL SUSPENSION......ccooiiiiieerieeeveeeerreeeeneen 24
PEDI-DRI.....ooiiiiiiiiiieeeeee et 33
PEDVAX HIB (PE)..ccouviiiiiiieeeeeeeeeeee e 41
P 3350-ClectrOlytes..........oucueveiniiicininiiiieieeeee 39
PEG-3350 WITH FLAVOR PACKS.....cccceevevveeereeennnn. 39
PG-CLECtTOLYIE SO 39
PEGANONE ...ttt 24
PEGASYS et 41
PEGASYS CONVENIENCE PACK.....ccccccevvvieiereeennnn. 41
PEGASYS PROCLICK.......ccoouiiiiiieieeeieeeeeeeeeee e 41
penicillin g pot in dextrose.............coceeveneeeeecinennecininnenne 11

Effective Date January 1, 2015



Drug Name Page
Penicillin g POLaSSiUM...........ccovevuevueiriniiiiiniieieiene 11
penicillin g procaine intramuscular syringe 1.2 million unit/

2 MM 11
penicillin g procaine intramuscular syringe 600,000 unit/

P.eeeeeeeeeeeeee e 11
Penicillin g SOATUM. ............cc.couvceviviecininiiiinicincene 11
PEnicillin v POLASSIUM.........c.ccueuevuenieirinieiiiniiieieeeene 11
PENTAM ...ttt 11
PENTASA ..o 39
PENLOXTIYUINe. ... 30
PERFOROMIST ..ot 46
perindopril erbumine.................ccccevviviiciiiniiiiiiiiene. 30
PERIOGARD.......utiiiiiiieiee e 34
PERJETA....oiiiioeeee et 15
DPErmethrin t0pical cream................ccoceeeeuecenicininuccnniennnnns 33
PETPPONAZINE. ... 24
PEFIZERPEN-G.......outtiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneees 11
PPENEIZINC. ... 24
phenobarbital oral elixir................cccoovivecivcininicinicne. 24
phenobarbital oral tablet 100 myg.................occeueevvuencnnne. 24
phenobarbital oral tablet 15 mg................ccccovveuvvieuinnnne. 24
phenobarbital oral tabler 16.2 mg.................ccouucevucuennnneee. 24
phenobarbital oral tablet 30 mg..................cccoouvucunnnnnnn. 24
phenobarbital oral tablet 32.4 mg............ccooouveeeucvninnennnne 24
phenobarbital oral tablet 60 mg...............ccoccuveeeucvnuenncnnnne. 24
phenobarbital oral tablet 64.8 mg.............c.ccovveucvnuenncnnne. 24
phenobarbital oral tablet 97.2 mg..................cccvvueuinnnn. 24
phenytoin oral suspension 100 mg/4 mi.................occcue.... 24
phenytoin oral suspension 125 mg/5 mi..............cccccuvueune. 24
phenytoin oral tablet,chewable............................ccccueuuc.. 24
phenytoin sodium extended..................cocoveuneevouninncnnne. 24
phenytoin sodium intravenous solution..................ccoceucee... 24
phenytoin sodium intravenous Syringe...............occeeveueennne. 24
PHILITH . .coviiiiieeeie e 43
PHOSPHA 250 NEUTRAL.......cooviiiiieeieeceeeeeeee e 48
PHOSPHOLINE IODIDE.......cooooiiiiieiiieecieeeciee e 44
PHYSIOLYTE. ...t 34
PHYSIOSOL IRRIGATION.....ccoeiiiiieiiieecieeeeieeeeaeeene 34
pilocarpine hcl ophthalmic...............ccoccovuvevviviciiinincnnne. 44
pilocarpine hcl oral tablet 5 mg.............cccvvvviiiiiinnn. 34
pilocarpine hcl oral tablet 7.5 mg.............c.ccovuevviicinnnnnnnn. 34
PIMTREA (28).cciiiiiiiiiiiiiiiieeee et eeeeeiiieeeee e 43
PINAOLOL. ... 30
pioglitazone oral tablet 15 myg.................ccccocevvvvnicucnnne. 37
pioglitazone oral tablet 30 myg................ccccccevviiniiinnnnn. 37
pioglitazone oral tablet 45 Mg..........ccoocoveeevvinccucnnincnnnne. 37
pioglitazone-glimepiride.................cccccocvevuvininiinnnnnnnnne. 37
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PIOGLItAZONE-NELOrMIT......c.cic 37
piperacillin-tazobactam......................ccccvviviiiiiiinnnnnn, 11
PIRMELLA ORAL TABLET 1-35 MG-MCG................ 43
PITOXICAM ...ttt 24
PLASMA-LYTE 148....uuuuiiiiiiiiiiiiiiiieeeee et 48
PLASMA-LYTE A..oooeeeieeeeeeeeeeeeeee e 48
PLASMA-LYTE-56 IN 5 % DEXTROSE.........ccouveeuu.... 48
PNV OB+DHA......ooioiiiiieeeeeeeeeeeee e 48
PNV-DHA....oo oo 48
PNV-SELECT ...ttt 48
DPOAOFILOX.......ccooeiiiiiiiiiiici e, 33
POLYCIN. ..ottt e 44
polyethylene glycol 3350 oral..................ccccccevvcvnicuinnne. 39
polymyxin b sulf-trimethoprin............c.coeeevcevcevcvnenennne. 44
POLlymyxin b Sulfate...............ccccoveveecininccininineieinene 11
POMALYST ..ot 15
PORTTA....o oottt 43
potassium bicarb & chloride..............cccoovevininininininininininn, 48
potassium bicarb-citric Acid..................ocovvviieiiininncnnnnn. 48
potassium chlorid-d5-0.45%nacl intravenous parenteral

solution 10 meq/l, 30 meq/l, 40 meg/l.............................. 48
potassium chlorid-d5-0.45%nacl intravenous parenteral

solution 20 meq/l................ccccccccviviiniiiiiiiiniiae, 48
potassium chloride in 0.9%nacl.................cccoceuevvenncnnne. 48
potassium chloride in' 5 % dex...........coooveeevivcceiininncnnnn. 48
potassium chloride in lr-d5 intravenous parenteral solution

20 G i 48
potassium chloride in lr-d5 intravenous parenteral solution

40 MEG/ ..o 48
potassium chloride intravenous parenteral solution............... 48
potassium chloride intravenous piggyback 10 meq/100 ml,

10 meq/50 ml, 20 meq/100 ml, 30 meq/100 mi.............. 48
potassium chloride oral capsule, extended release.................. 48
potassium chloride oral liquid....................ccccoeuvcunnnnin. 48
potassium chloride oral tablet extended release 10 meq, 8

PO ettt 48
potassium chloride oral tablet extended release 20 meq......... 48
potassium chloride oral tablet,er particles/crystais.................. 48
potassium chloride-0.45 % nacl.................ccccocceuvvvuvnncnnnnn. 48
potassium chloride-d5-0.2%nacl intravenous parenteral

50lution 20 meq/l................ccccvvuvveiviiniiiniiiinieie 48
potassium chloride-d5-0.2%nacl intravenous parenteral

solution 30 meqfl, 40 meq/l.................cccccccuvuvvninunnnnnnn. 48
potassium  chloride-d5-0.3%nacl..................cccccucevvenncnnne. 48
potassium  chloride-d5-0.9%nacl....................cccceuvvunne. 48
potassium citrate oral tablet extended release 10 meq, 5

TIEG coeieiniiiiiiiiiiciicieicte et 47
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POTIGA ORAL TABLET 200 MG, 400 MG................ 24
POTIGA ORAL TABLET 300 MG......cccoveevvreecrreennn. 24
POTIGA ORAL TABLET 50 MG.....cccccoovveeiieeiieeennn. 24
PR NATAL 400.......cccoiiioiiiiiieeeieeeeieeeeee e 48
PR NATAL 400 EC....oooviiiiiiiieeeeeeeeeeeeeeeee e 48
PR NATAL 430......cciiiiiiiieiieeeeeeeeeieeeee e 48
PR NATAL 430 EC....oveiiiiiieeeeeeeeeieeeeeeeee e 48
PRADAXA. ...ttt et 30
PTAMIPEXOLe........oeiiineciiiiiiiciiiiieieieieeeee s 24
PRANDIMET ...ttt 37
PRANDIN ORAL TABLET 0.5 MG.......ccoovvvvveeeennnnnnn. 37
PRANDIN ORAL TABLET 1 MGu.....ooovevveicviiccieeene. 37
PRANDIN ORAL TABLET 2 MGi.....ooovevveiciieecieeenen. 37
PEAVASEALI ..ottt 30
prazosin oral capsule 1 mg..............ccocevevecenieininecinnennnns 30
prazosin oral capsule 2 mg, 5 Mg.......cccveveineiniiiinnennnn, 30
PTOANICATDALE ... 33
PTEANISOLONE. ... 37
prednisolone acetate................cooevuecininiciiiniiiiiiene 44
prednisolone sodium phosphate ophthalmic......................... 44
prednisolone sodium phosphate oral solution 15 mg/5 ml, 5

mg base/5 ml (6.7 mg/5 ml)..........ccoevuiiiiiniiinnninns 37
PREDNISONE INTENSOL.....ccooooviieiiieeeieeeieeenee 37
prednisone 0ral SOIUTION. ...........ccooeveeceninccininiiciniee 37
prednisone oral tablet.................ocoeeevinieiicininiinienne 37
prednisone oral tablets,dose pack.....................ccceueuenen. 37
PREMARIN ORAL.......cooouiiiiieiiieeeeeeeeee e 43
PREMARIN VAGINAL.......cooviiiiiiiieeeeeeeeeeeee e 43
PREMASOL 10 0...ccuviiiieiiiiieieeeeeeeeeeeeeeeeeee e 48
PREMASOL 6 %0...ccciiuiiiiciieeieeeeeeeeeeeeeeee e 49
PRENAT . ..ooiiiiiiiieeeeeeeee ettt 49
PRENAT PLUS.....oiiiiiiiie e 49
PRENAISSANCE ...ttt 49
PRENAISSANCE PLUS.....cooiiiiiieeieeeeeeeeeeeee e 49
PRENATABS FA....oiioiiiie e 49
PRENATAL PLUS (CALCIUM CARB).....cccvvvveurreennn. 49
PRENATAL VITAMIN......oooiiiiiiieieeeeeeeeee e 49
PRENATAL VITAMINS LOW IRON.......ccoovvevrrrennnn. 49
PREVALITE......ooiiiiiiiiieee e 30
PREVIFEM.....oooiiiiiiiiieiie ettt 43
PREZISTA ORAL SUSPENSION......coovviviiiieecieeeneene 11
PREZISTA ORAL TABLET 150 MG, 75 MG............... 11
PREZISTA ORAL TABLET 600 MG, 800 MG............. 11
PRIFTIN ..ottt ettt 11
DPVIMAGUITE. ...ttt 11
PPIMIAONE. ... 24
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PRISTIQ ORAL TABLET EXTENDED RELEASE 24
HR 100 MG .o 24
PRISTIQ ORAL TABLET EXTENDED RELEASE 24
HR 50 MGi.oiiiiiiieeieeeeeeeeee e 24
PRIVIGEN.....oiiiiiiiiiiecie et 41
PROAIR HFA.....cooiiioieiee e 46
PTODENECIA. ... 42
procainamide injection solution 100 mg/mi......................... 30
procainamide injection solution 500 mg/mi......................... 30
PROCALAMINE 3% ....ccciuiieiiieieiiiereeeeeeeereeeeeee e 49
PrOChlOTPEraZine..............ccocuvuvuceiniiiiiiiiiciiecieeeeee 39
prochlorperazine edisylate..............ccccuvenccuncinineeceninncnnne 39
prochlorperazine maleate oral...................ccccoveeuvvnenncnnnne. 39

PROCRIT INJECTION SOLUTION 10,000 UNIT/
ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, 3,000

UNIT/ML, 4,000 UNIT/ML.....cccovviviiiiiiiciieinieene 41
PROCRIT INJECTION SOLUTION 20,000 UNIT/

ML, 40,000 UNIT/ML....ccoiviiiiiiiiiiieeeeeeeeeee e 41
PROCTO-PAK ..ottt 39
PROCTOZONE-HC......ooooiiiiiiiiiieeeeeeeeeeeee e 39
PTOGESLETONE TNICTONIZEA. ... 43
PROGLYCEM.....oiiiiiiiiiieeeieeeeeeeeee e 37
PROGRAF INTRAVENOUS.....ccoiioiieiieeceeeeciee e 15
PROLASTIN-C...oovviitiiieeeeeeeee e 34
PROLEUKIN.....cutiiiiiiiiecctie ettt 41
PROLIA. ...t 42
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 75

MG s 30
PROMACTA ORAL TABLET 50 MG.......cccceeeeuvreennenn. 30
promethazine injection SOMULLON................ccccvveeeecveuenuennnne. 46
PTOMELPAZINE TNJECLION SYFINGE. ... 46
propafenone oral tablet.....................cccocoeeecinicininiinnennnn. 30
PTOPANLDELINC ... 39
Propranolol inEravenoUs............cceeecevinieeiiiniiieineeene 30
propranolol oral capsule,extended release 24 br.................... 30
propranolol oral solution...................cccoeeevciviveecininnennnne. 30
propranolol oral tablet 10 mg, 20 mg, 40 mg, 80 mq........... 30
propranolol oral tablet GO mg................cccoovveuncinicninnnee. 30
propranolol-hydrochlorothiazid.......................ccccccccuveunnnnc. 30
PIOPYIEDTOUTACTL..c...cicc e 37
PROQUAD (PF)..ovoooooeooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 41
PROSOL 20 0uuuueiiiiiiiiiiieeeee ettt eeees 49
protriptyline oral tablet 10 mg...........cccooueeevcunceccvnenncnnnn. 24
protriptyline oral tablet 5 mg.............c.cccoeevvciniviioininennne. 24
PULMOZYME ...t 46
PYPAZINAINLAL...........oooeiiiiciiiiiicieieieeteeee e 11
pyridostigmine bromide.................ccccocvviciiiininiiiiiinnn. 24
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QUASENSE.....oitiiiceeeeeeeeteee et 43
quetiapine oral tablet 100 mg................ccccooevvevviinnnnnnnns 24
quetiapine oral tablet 200 mg...................cccocvvvviinininnnnnn. 24
quetiapine oral tablet 25 mg...............ccvevvuvccincciniennnns 24
quetiapine oral tablet 300 mg................ccccoouvueeuvcenucnnnnn. 24
quetiapine oral tablet 400 mg..................cccccvcevvucuenucnnnn. 24
quetiapine oral tablet 50 mg..................ccccooevviiniinicnnnn. 24
GUIRAPT L.t 30
quinapril-hydrochlorothiazide.........................c..cocucuun.e. 30
quinidine sulfate oral tablet 200 mg.................ccccccceueeeein. 30
quinidine sulfate oral tablet 300 mg................cccovucvvucunc. 30
quinidine sulfate oral tablet extended release........................ 30
QVAR INHALATION AEROSOL 40 MCG/
ACTUATION. ...ttt 46
QVAR INHALATION AEROSOL 80 MCG/
ACTUATION. ...ttt 46
RABAVERT (PE)ooooeooeoeoeoeoeoeeoeoeoeeeeeeeoeeeeoeeeoeeeeoo 41
FALOXTIOREC. c..ceceeiciiicieticte et 42
FATIPTEL.ceeeiiecieiieicieeeeete ettt 30
RANEXA.... .ottt ettt 30
1anitidine hel injection. ............oueeeeeevenuceeeineneccenenienenenn, 39
ranitidine hel 07al syrup...........ccceceeveveccevincnccinineiennn, 39
ranitidine hel oral tablet 150 mg, 300 mg.......................... 39
RAPAMUNE ORAL SOLUTION......ccccovvvvieerieerreeenee. 15
RAPAMUNE ORAL TABLET 0.5 MG....ccoooovvvvrnrnnnen. 15
RAPAMUNE ORAL TABLET 1 MG, 2 MG................. 15
REBETOL ORAL SOLUTION........coovieeiiieecieeereeeenee 11
REBIF (WITH ALBUMIN).....oooieiiiiiiieeeeeeeeeeeeeveeee 41
REBIF REBIDOSE.....ccoiiioiiiiiieeeeeeee e 41
REBIF TITRATION PACK.......cooviiiiiiiecieeeeeeeeereeene 41
RECLIPSEN (28)..uuviiicteiietieeeteeeeiee et 43
RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION ..ottt 41
RECOMBIVAX HB (PF) INTRAMUSCULAR
SYRINGE 10 MCG/ML......coovviioiiieieeeieeeeeeeeeene 41
RECOMBIVAX HB (PF) INTRAMUSCULAR
SYRINGE 5 MCG/0.5 ML....coooooiieieiieeeieeeeeeeeeene 41
REGONOL.....ooiiiiiiiieieeeeeeee e 24
RELENZA DISKHALER......ccooiiiiiiieieeeeeeeeeeeeeee 11
RELISTOR ...ttt 39
RELNATE DHA....oooiiiiieeeeeeeee e 49
REMICADE. ..ottt 39
RENVELA ORAL POWDER IN PACKET.......c.......... 34
RENVELA ORAL TABLET .....oooiviiiiiieeceeeeeeeeeeee 34
repaglinide oral tabler 0.5 mg...............ccccvvvivcincnnnnnne. 37
repaglinide oral tablet 1 mg.............coccoceuveivcnccenenennenenn. 37
repaglinide oral tablet 2 mg..................cccccvviiiiniinnnnnn. 37
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RESCRIPTOR.....oooiiiiiiieicee ettt 11
RESCULA.....ooiiie ettt 44
reserpine oral tablet 0.1 mg.............cccooeeeveivevuecuneneenennn, 30
RESTASIS ..ottt e 44
RETROVIR INTRAVENOUS.......coooviiiiiiciiecceeeeien 11
REVLIMID ORAL CAPSULE 10 MG......cooovvvevnvrennen. 15
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG, 20 MG,

25 MG 15
REVLIMID ORAL CAPSULE 5 MGi....cocceevvvvecveecnnnn. 15
REYATAZ ..o 11
RIBASPHERE ORAL CAPSULE......ccccooovvieiieecieeein. 11
RIBASPHERE ORAL TABLET 200 MG....................... 11
FEDAUITIN oo e e 11
RIDAURA. .....ooi oottt 42
FIBOULITL ..ottt 11
FIfAMPIN. INEPAVENOUS. ... 11
FIfAMPITL OF @l 11
RIFATER ....ooiioie ettt 11
PEPUZOLO oo 34
PIMANEAAINC. ...c...ooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeieeeeeeeaaeee e 11
FINGETS INEVAVETOUS. ....ovveenveeneeeneeeineeenieeesie et 49
FINGEPS LYVIGALION. ...ttt 34
RISPERDAL CONSTAINTRAMUSCULAR SYRINGE

12.5 MG/2 ML, 25 MG/2 ML....ooouviiiiiiiiiiieceeeeeens 24
RISPERDAL CONSTAINTRAMUSCULAR SYRINGE

37.5 MG/2 ML 24
RISPERDAL CONSTAINTRAMUSCULAR SYRINGE

50 MG/2 ML 24
risperidone oral SOLULION..................ccccovveuvvivincinieiinne, 24
risperidone oral tablet 0.25 mg................cccocvevcvnueuennnnne. 24
risperidone oral tablet 0.5 mg...............cccccoveuvucinicnnnnne. 24
risperidone oral tablet 1 mg.............coccoueeueevevecenenuennenenn. 24
risperidone oral tablet 2 mg...............cccccevvivenuecininiennnnnn. 24
risperidone oral tablet 3 mg.............ccccoceveiviniiiininienennn. 24
risperidone oral tablet 4 mg...............cccccuvvevivccincennnnnne 24
risperidone oral tablet, disintegrating 0.25 mg...................... 25
risperidone oral tablet, disintegrating 0.5 mg........................ 25
risperidone oral tablet, disintegrating 1 mg........................... 25
risperidone oral tablet,disintegrating 2 mg..................c....... 25
risperidone oral tablet,disintegrating 3 mg..............cccco...... 25
risperidone oral tablet,disintegrating 4 mg........................... 25
RITUXAN. ...ttt ee e e eaae e e 15
FIVASLIGIMING LAVEVALC.......ecuveereeenrieneeeniieenie ettt 25
FOPINITOLE. ...t 25
ROSADAN TOPICAL CREAM......coovveveveeeereeecreeennen. 33
ROSADAN TOPICAL GEL.....ccoovvieieeeiieeereeeeeeeie. 33
ROTARIX ...ttt eree e 41

Effective Date January 1, 2015



Drug Name Page
ROTATEQ VACCINE......cccoiiieieeieceeeeeeeee e 41
ROXICET ORAL TABLET ......cooiiiiieeiieeceeecee e 25
ROZEREM....ooooiiiiiiiieie e 25
SABRIL ORAL POWDER IN PACKET......c..cceouveennenn. 25
SABRIL ORAL TABLET .....coviiiiiiiiieecee e 25
SAMSCA ORAL TABLET 15 MGi.....ooooeveeciieecireenee. 37
SAMSCA ORAL TABLET 30 MG......ccoevveevieeciireenee. 37
SANDOSTATIN LAR DEPOT.....coooiviiieiiiiecieeeen 15
SANTYL ...t 33
SAPHRIS (BLACK CHERRY) SUBLINGUAL TABLET,
SUBLINGUAL 10 MGe...ccviiiiiiieiieeeeeeeee e 25
SAPHRIS (BLACK CHERRY) SUBLINGUAL TABLET,
SUBLINGUAL 5 MGu...ooioiiiiiiieeieeeeeeeee e 25
SAPHRIS SUBLINGUAL TABLET, SUBLINGUAL 10
MG s 25
SAPHRIS SUBLINGUAL TABLET, SUBLINGUAL 5
MG s 25
SAVELLA ORAL TABLET 100 MG....cccccevevvvecrreennen. 42
SAVELLA ORAL TABLET 12.5 MGi....ccoceeeevveecrreenne. 42
SAVELLA ORAL TABLET 25 MG.....cccoovvevivieecrreenen. 42
SAVELLA ORAL TABLET 50 MG.....cccceeeeviieeeiiiennn. 42
SAVELLA ORAL TABLETS,DOSE PACK.................... 42
SE-NATAL 19t 49
SE-NATAL 19 (WITH DOCUSATE)....cccoovveecreeennnn. 49
SE-TAN DHAL....ooiiiiieieeeeeeeeeeeeee e 49
SELOGIline Del........c..covueeiiiiiiiiiiiiiiiiciecee 25
selenium sulfide topical suspension.................ceceuvvnucncncs 33
SELZENTRY ..ttt 11
SENSIPAR ORAL TABLET 30 MG.....ccoovvvvvveecrreeenen. 37
SENSIPAR ORAL TABLET 60 MG.....ccocveevvveeerrreenen. 37
SENSIPAR ORAL TABLET 90 MG.....ccovvvvvveeerreeenen. 37
SEREVENT DISKUS.....couiiiiieieeeeeeeeeeee e 46
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 150 MGu.ccovviiiiiiiiiiiiieeeeeeeeeiieeeenn, 25
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 200 MGe..coooiiiiiiiiiiiiiiieieeeeiciieeeenn, 25
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 300 MGu..coooiiiiiiiiiiiiineeieeeeiciieeeenn, 25
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 400 MGe...cocoooivviiiiiiiineeieeeeiciieeneen, 25
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 50 MGu....ooooviiiiiiieiieeeeeeeee e 25
sertraline oral CONCENntYALe.............ccueevveeeveeeeieeeeieeeeeieeenns 25
sertraline oral tablet 100 mg.................cccccevvevevuvcenncnnnnns 25
sertraline oral tablet 25 mg................ccccccvviiiiiiiincnnnn, 25
sertraline oral tablet 50 Mg..........c..coeeveevccenincceninenenns 25
SETONET ..ot 49
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SETONET-EC....iiiiiiiiiiieeeeeeeeeeeeee e 49
SCVELAMMEr CATDONALC. ... e 34
SE 5000 PLUS ...ttt 34
SHAENAS ..., 46
silver sulfadiazine....................ccoceevuvccinicincininicinieinn, 33
SIMCOR ORAL TABLET, ER MULTIPHASE 24 HR
1,000-20 MGo..ooooiiiiiiiii 30
SIMCOR ORAL TABLET, ER MULTIPHASE 24 HR

1,000-40 MG, 500-20 MG, 500-40 MG, 750-20

J1Y/ (R 30
SIMPONIL...coiiieeeeeeee e 42
SIMULECT INTRAVENOUS RECON SOLN 10

MG 15
SIMULECT INTRAVENOUS RECON SOLN 20

MG 15
SIMMUASTALI L e eeeeeeeeeerereeeeeeesaeeeessteaeeseeessesssnnaaesaeessesssnnas 30
SEPOLITUS oo e es 15
sodium bicarbonate intravenous solution............................. 49
sodium bicarbonate intravenous syringe 10 meq/10 ml (8.4

%), 4.2 % (0.5 meq/ml), 7.5 % (0.9 meq/mi)................ 49
sodium bicarbonate intravenous syringe 8.4 % (1 megq/

L) oottt e s 49
sodium chloride 0.45 % intravenous parenteral solution......49
sodium chloride 0.45 % intravenous piggyback................... 49
sodium chloride 0.9 % intravenous...........cccueeeeeeveveeenn... 34
SOAium chLOTIAE 3 W......cccuveeeeeeeeiiieceeeeeeeeeeeeeeeee e 49
SOAIUM CPHLOTIAE S Wi 49
sodium chloride intravenous..............cceevvevevvveecveeieinnnnnn, 49
sodium chloride irrigation.................ccccovcevvivininccinicnnnn. 34
sodium fluoride dental..................ccccoovevvciniinccniincnnnains 34
sodium fluoride oral tablet.................ccocceeeeuvinccencincnnnnns 49
sodium fluoride oral tablet,chewable 0.5 mg fluoride (1.1

TIZ).veviieieiieieseeteie ettt e 49
S0dium lactate iNtravenoUs.......cc...oueveeeeeevieeeeeeeieeneeeennns 49
sodium phenylbutyrate.................ccoveeivccinvinnccinennns 34
SODIUM POLYSTYRENE (SORB FREE).................... 34
sodium polystyrene sulfonate oral powder............................. 34
sodium polystyrene sulfonate oral suspension........................ 34
sodium polystyrene sulfonate rectal.................ccccuvenuenec, 34
SOLARAZE .....ooiiiiiieeeeeeeeeeeeeee et 33
SOLTAMOX ..ot 15
SOMATULINE DEPOT.....ccoviiiiiiiieeceeeeeeeeeeeeeee 15
SOMAVERT ...ttt 37
SORINE ORAL TABLET 120 MG, 160 MG, 80

MG s 30
SORINE ORAL TABLET 240 MG.....ccooovvvvvveicrreennnn. 30
SOTALOL AF ORAL TABLET 120 MG, 160 MG........ 30

Effective Date January 1, 2015



Drug Name Page
SOTALOL AF ORAL TABLET 80 MG.....ccccceevvvennenn. 30
sotalol oral tablet 120 mg, 160 mg, 240 mg........................ 30
sotalol oral tablet 80 myg..............cccccvvvviviiiiniiniiiiiii, 30
SOVALDL ..ot 11
SPIRIVA WITH HANDIHALER........ccoovviieiiecieeene. 46
spironolacton-hydrochlorothiaz...................ccoccevveveeunucnnne. 30
SPEFONOLACLONC. ...t 30
SPRINTEC (28)..uuveiieueieeeeieeeeeeeeeeeeteeeevee e 43
SPRYCEL....oviiieeeeeeeeeeeeeeeeee et 15
SPS ORAL...tieeeeeeeee e 34
SPS RECTAL...ooooeieeeeee e 34
SRONYX .ottt 43
S D e 33
SEAVUAING. ....ooccveeeeceeeeeceeeeieeeeiee et e eeiaeeeeee e eereeeeaeens 11
STIMATE ..ottt evevevaaaaaaes 37
STIVARGA . ...ttt 15
STRATTERA ORAL CAPSULE 10 MG, 18 MG, 25

MG, 40 MGi.oooeiiieiieeeeeeeeeeeeee et 25
STRATTERA ORAL CAPSULE 100 MG, 60 MG, 80

MG e 25
SEPEPLOTYCIT IMETAMMUSCULAT ... 11
STRIBILD ...ttt 11
STROMECTOL.....uiiiiiiiieeeeeeeeeeeeeeeeeeeeee e 11
SUBOXONE SUBLINGUAL FILM 12-3 MG............... 25
SUBOXONE SUBLINGUAL FILM 2-0.5 MG.............. 25
SUBOXONE SUBLINGUAL FILM 4-1 MG................. 25
SUBOXONE SUBLINGUAL FILM 8-2 MG................. 25
SUBSY S et 25
SUCRAID . .....oi ittt 39
sucralfate oral tablet..................cccoceuevevivcciniiniciniininenn, 39
sulfacetamide sodium (ACNE).............ccceeveeceveniccvnenucennnnns 33
sulfacetamide sodium ophthalmic drops............................... 44
sulfacetamide sodium ophthalmic ointment......................... 44
sulfacetamide-prednisolone...............cccoceeeeevencnncincnncan, 44
SUlfadiazine 0ral................ccocevevvcoiiinineininccnen 11
sulfamethoxazole-trimethoprim intravenous........................ 11
sulfamethoxazole-trimethoprim oral suspension.................... 11
sulfamethoxazole-trimethoprim oral tablet........................... 11
SULASAIAZINE. ... 39
SULFAZINE ...ttt 39
SULFAZINE EC.....coiiiiiiiieeeeeeeeeeeeeeee e 39
SULNAAC OF AL 25
sumatriptan nasal spray,non-aerosol 20 mglactuation.......... 25
sumatriptan nasal spray,non-aerosol 5 mglactuation............ 25
SUTNALYIPEAT SUCCINALE OF Al 25
sumatriptan succinate subcutaneous cartvidge...................... 25
sumatriptan succinate subcutaneous pen injector.................. 25
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sumatriptan succinate subcutaneous SOIULion. ...................... 25
SUMALYIPEAN SUCCINALe SUDCULATEOUS SYTINGE......c..evveeneennnn 26
SUPRAX ORAL TABLET .....couiiioiiieieecee e 11
SURMONTIL....viiiiiiiicieeeeeee e 26
SUSTIVA .ot 11
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 50

MG s 15
SUTENT ORAL CAPSULE 37.5 MG......cccceevveecvreenneen. 15
SYEDA ... oot 43
SYLATRON ..ottt e 41
SYLATRON 4-PACK.....ccouiiiiiiiiiieereeeeee e 41
SYMLINPEN 120....ccuiiiiiiiiiiieeeeeeieeeeiee e 37
SYMLINPEN 60.....ccoviiiiiiieieeeieeeeeeeeeee e 38
SYNAGIS ..o 11
SYNAREL.....ooiiiiiii et 38
SYNERCID.....ooioiiiiiiietieeeeeeetee et 11
SYNRIBO ...ttt 15
SYNTHROID......ooiiiiiiieiieeeeee e 38
SYPRINE ......ootiiioiiiieee e 34
TABLOID ...ttt 15
tacrolimus oral capsule 0.5 Mg............ccoouveeuvecincinenncnnnnn, 15
tacrolimus oral capsule 1 mg...............ccccevceevcencinunncnnn. 15
tacrolimus oral capsule 5 mg...............ccccccevviiniinincnnnn. 15
TAFINLAR .....ooiiiiiiee et 15
TAMIFLU ORAL CAPSULE 30 MG......ccooveeerveeerneenns 11
TAMIFLU ORAL CAPSULE 45 MG......ccovvveeeveeenneennn. 11
TAMIFLU ORAL CAPSULE 75 MG......ccoeeeeervreeennee. 12
TAMIFLU ORAL SUSPENSION FOR

RECONSTITUTION.....ccvtiiiiiiieieeeeee e 12
FATOXTIC L.ttt 15
BAMSULOSIT .o e 47
TARCEVA ..ot 15
TARGRETIN.....ooiiiiiiieeeee et 15
TARON-PREX PRENATAL-DHA.....cc.ceoovieiiieiieens 49
TASIGNA. ...t 15
TASMAR ....ooiiiieeeeeeee e 26
TAXOTERE.....c.oiiiiiiie e 15
TAZORAC ... 33
TAZTTIA XT oot 31
TECFIDERA.......oooiiiieee e 26
TEFLARO ..ot 12
TEKTURNA......ooiiiieie et 31
TEKTURNA HCT ..ot 31
telmisartan oral tablet 20 mg, 40 mg...............cccoevvueunnnee. 31
telmisartan oral tablet 80 mg.................ccovvvuvininncnnnnn. 31
telmisartan-hydrochlorothiazid oral tabler 40-12.5 mg, 80-

25 MGttt 31
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telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg........31
BOTAZOSI N vvveeeeeeeeeeeeeeiiieeeeeeeeeeeeetttteeeeeeesesassataaeeeeesssessnnnnns 31
LrOINAfiNe O7al............cooucevveiiiiniciniciiiiiiiicieiee, 12
LrOULALING OF Ao 46
terconazole vaginal cream 0.4 %...........coeceeveeeceueenuennennn. 43
terconazole vaginal cream 0.8 %o...........coeceveenueceeenuennennn. 43
terconazole vaginal suppository............cceeeveveceevenuennencnn. 43
TESTIM ..o 38
LESLOSLCTONE CYPLOTALE. .....vecvveenreenreeinrierieinieeiie e 38
LESLOSLETONE CANIIALE. ....vveeeeeeeeeeeeeeeeeeeeeeeeeeeieeeeeeeaeeeeens 38
tetanus 10x0id,adsorbed (Pf)..........ccvvvvevceinciiniinininnnn, 41
tetanus, diphtheria t0x Ped(pf)........covcuvevcevvenccvienennenenn. 41
tetanus-diphtheria t0X0IdSs—1d...........c.ccveeeeevrenueceevenrenuenen. 41
FOLFACYCIITE ..o 12
TEV-TROPIN......ooiiiiiicie e 41
THALOMID ORAL CAPSULE 100 MG, 50 MG......... 15
THALOMID ORAL CAPSULE 150 MG, 200 MG....... 15
theophylline oral solution................cccccoovvveevivuccinvenennennn. 46
theophylline oral tablet extended release............................... 46
theophylline oral tablet extended release 12 hr 100 my......... 46
theophylline oral tablet extended release 12 hr 200 mg, 300
MG, 450 MGt 46
THERMAZENE.....coooiiiiiii 33
LDEOVIAAZING. ..o e e e eeeeeeree e 26
EPEOBEPA. ..ottt 15
EDEOLDIXCTIC ..o eeeeee e eeee e e e 26
THYMOGLOBULIN......ccovtiiiiieeeeecee e 41
FLAGADINE. ...ttt 26
TICE BCGi..uiiiiiiiiciee e 41
I 0 (O ) 4 RS 31
TILIA FE.oooeeiieee ettt e 43
TIMENTIN INTRAVENOUS RECON SOLN 3.1
G, 12
TIMENTIN INTRAVENOUS RECON SOLN 31
GRAM .. 12
timolol maleate ophthalmic drops..................ccocveuvucunnee. 44
timolol maleate ophthalmic gel forming solution.................. 45
timolol maleate 0ral...............coceeeeeuveceeeceecieeieeceeeenennes 31
TIMOPTIC ...t 45
TIMOPTIC OCUDOQOSE (PF)...coeeoiiiiiieeieeeieeeeieees 45
TIMOPTIC-XE.....cotiiioiiieieeeeeeeeeeeeee et 45
tinidazole oral tablet 250 mg.............ccoucevvinccenencnnnnn. 12
tinidazole oral tablet 500 mg...................cccccvvuvuiinncnnnnn. 12
TIVICAY ..ottt 12
tizanidine oral tablet.............cc.oooeveeiieeeiiiiiiiiieieeiiiieeennn 26
TL-CARE DHA....ccoooiiiieieee e 49
TL-SELECT ...ttt 49
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TOBL e 12
TOBRADEX OPHTHALMIC OINTMENT................ 45
TOBRADEX ST ...ttt 45
FODTATIYCI Lttt 45
tobramycin in 0.225 % NACL..............cccccecvvivccininninnnnn, 12
tobramycin in 0.9 % nacl intravenous piggyback 80 mg/100

PHeeeeeeeeeeee ettt e e e e e e e e e a e 12
tobramycin sulfate injection recon Sol...............cccevuennnc.. 12
tobramycin sulfate injection SOLULION................ccceueenuenencne. 12
10bramycin-dexamethasone.................cccoceeeeeeverueenevenenne. 45
tolazamide oral tablet 250 myg...................ccccvvveuiinnnnnnnnn. 38
tolazamide oral tablet 500 myg....................ccccovvvuiinnnnnnnn. 38
LOLOULATNEA. ... 38
tolterodine oral tablet...............cooeeeeeeeeeeeeeeeeeieeeeieeeennenn. 47
topiramate oral capsule, sprinkle................ccooevueeuvvenuennnncne. 26
topiramate oral tablet 100 mg..............ccoeeuveveceevenueneennnn. 26
topiramate oral tablet 200 mg...............cocevveveceeenennennn. 26
topiramate oral tablet 25 mg...............c.coccevviiiiiiiiincnnnn, 26
topiramate oral tablet 50 mg.................cccccovuviuiiiinininnnn. 26
TOPOSAR ...t 15
topotecan intravenous reCon SOM.............ccvceeeueerenneennnnn. 15
10POLecan intravenous SOIULION. .............ceeeveeeueceeenreneenenn. 15
TORISEL...ooveiiiieie e 15
LOVSEMIAE IMEYAVETIOUS. ....o.ccvveeeereeeeereeeeereeeecreeeeireeeeiaseeeeeeas 31
LOVSEMEAL OF AL 31
TOVIAZ oot 47
TPN ELECTROLYTES....ccoiiiiiieieiieeeee e 49
TRACLEER......c.oiiitiiiieceeeeeeeee et 46
tramadol 0ral tablet..............ccc..coeeveeiieeeiiiiiiiiiieiiiieeeannn 26
tramadol-acetaminophen...................cccvevccevininncnnnenne, 26
FFANAOIAPTIL.......cooeiiiiiiiiiiiicicc e 31
LYANEXAMIC ACIA INEVAVENOUS.....cvvveeveeeereeeereeeereeeeereeeaeens 31
17ANEXAMIC ACIA OF Ao 43
FPAMYICYPTOTNINIE. ... 26
TRAVASOL 10 0uueeeiiiiiiiiieieeeeeeeeeeee e 49
TRAVATAN Zo..oooioiieeeeeeeeeeeeeee et 45
travoprost (benzalkonium)................ccoeeeeevvenuecevvennennenenn. 45
trazodone oral tablet 100 mg, 150 mg, 50 mg..................... 26
trazodone oral tablet 300 mg..............ccccccevviviininennnnnnn. 26
TREANDA. ...t 15
TRECATOR. ...t 12
TRELSTAR ..ottt 15
TRELSTAR DEPOT....oviiiiiiieeeeeeeeeeee e 15
TRELSTAR LA ..o 15
17etinoin (CHEMOtNErapy)...........cvcevvueuevuvuecvvucinieiinrennne, 15
FPEINOIN LOPICL....neeneneeiiieciniisicieieieec e 33
TRI-ESTARYLLA ... 43
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TRI-LEGEST FE..coovviiiiiiieeeeeee e 44
TRI-LINYAH. ...t 44
TRI-PREVIFEM (28)...eviiiiiiiiiiiieeeeeieeeee e 44
TRI-SPRINTEC (28)..etiiieiiiiieieieeiie e 44
TRIADVANCE......c.ooiioiiiiie e 49
triamcinolone acetonide dental...............ccccouveveeeenieeeinnnnnnn. 34
triamcinolone acetonide injection suspension 10 mg/mi........ 38
triamcinolone acetonide injection suspension 40 mg/mi........ 38
triamcinolone acetonide nasal...............ccooeeeeeeeeeeeevveennnnnn. 46
triamcinolone acetonide topical cream...................ceuueeeec.. 33
triamcinolone acetonide topical lotion...................ccuucue.... 33
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,

0.5 Wittt 33
triamcinolone acetonide topical ointment 0.05 %................ 33
triamterene-hydrochlorothiazid oral capsule 37.5-25 myg......31
triamterene-hydrochlorothiazid oral tables........................... 31
TRIANEX e e e e e e e e 33
TRIDERM....uuviiiiiiiiiiiiieeee ettt 33
IV EfIUOPETAZINC. ... 26
FPEfTUTTAINC ... 45
TRILIPIX ..ooiiiiiieiie ettt 31
TRILYTE WITH FLAVOR PACKETS.....cc.cccoovviiieens 39
EPEMEEPOPTIM .t 12
TRINATAL GT oo 49
TRINATAL RX oot 49
TRINESSA (28).eiiciiieeiieeeeeeeeeeee ettt 44
TRISENOX ...ttt 15
TRIVEEN-DUQO DHAL.....coouiiiiieieieeeeeeeeeeceee e 49
TRIVEEN-PRX RNF......ocoooiiiiiiiiiiiiecieeceeee e 49
TRIVORA (28)..eeiiieiiiieeiieeeeeeeeeeeeeeeeeeeeeee e 44
TRIZIVIR ..ot 12
TROPHAMINE 10 %0..cueiiiiiiiiiieeieiieeeiee e 49
TROPHAMINE 0%....c.cuoeiiuiiiiiiieiiieeieiee e 49
tropicamide OpHtHAIMIC. ..............occouvvvieuiciiiiiiniicinn, 45
LOSPIUII. OFAL FADICE..........ceeiiccice, 47
TRUVADA. ..o 12
TWINRIX (PEF).uveiiiiieieieeeeeee e 41
TYGACIL....ooeeeeeeeeeeeeeeeeeeeeeee e 12
TYKERB......otiiioieeeee e 15
TYPHIM VI INTRAMUSCULAR SOLUTION............ 41
TYPHIM VI INTRAMUSCULAR SYRINGE................ 41
TYSABRIL...oooiieeeeeeeeee e 26
TYZEKA. ... 12
TYZINE NASAL DROPS 0.05 %..cceeevveeecrreeiieeeireens 34
UCERIS ...t 39
ULORIC....iiiieieeeeee ettt 42
ULTIMATECARE ONE NF......cooviiiiiiiiiieceeeeeee, 49

Essential 15281 v5 1501 1

Drug Name Page
UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCQG, 150 MCQG, 175 MCG, 200 MCG, 25

MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG........ 38
ursodiol oral capsule.................cccccoevvinieiiiiiniiiinininn, 39
urSOdiol 01al taAblet.............ccceeveeeveeeeiiiieiieeeiiieeeeeieeeeea, 39
UVADEX ..ottt 33
VAlACYCIOVIT ... 12
VALCHLOR ..ottt 33
VALCYTE ORAL TABLET .....ccviiiiieeieeeeeeeieeeeeeeene 12
VAlPrOALe SOATUMN. ... 26
VALPTOIC ACH ..o 26
valproic acid (as sodium salt) oral solution 250 mg/5 ml......26
valproic acid (as sodium salt) oral solution 250 mg/5 ml (5

ml), 500 mg/10 ml (10 ml).........ccoccovevueininiiininnanannn. 26
valsartan-hydrochlorothiazide.....................ccccovvvucunnnee. 31
vancomycin in d5w intravenous piggyback 1 gram/200

P.eeeeeeeeeeeee e 12
vancomycin in d5w intravenous piggyback 500 mg/100

oot e an 12
VANCOMYCIN 17 AEXITOSE 1S0-0SM......oevvueecreeiriieeieieniennnn, 12
VANCOMYCIN INEVAVETIOUS. ....veeveeenreeneeaniieinieenreeeaee i 12
vancomycin oral capsule 125 mg.............ccccovvevuvvninncnnnne. 12
vancomycin oral capsule 250 mg.............ccocvevevecvnucennnnnne. 12
VANDAZOLE.....coiiiieeeeeeeeeeeeeeeeeeeee e 44
VAQTA (PF) INTRAMUSCULAR SUSPENSION.......41
VAQTA (PF) INTRAMUSCULAR SYRINGE............... 41
VARIVAX (PE) i 41
VARIZIG . ..o 41
VECAMYL..oooioiieeeee e 31
VECTIBIX ..ot 15
VELCADE. ...t 15
VELIVET TRIPHASIC REGIMEN (28).....ccovvvvviivinnnn. 44
VEMAVITE-PRX-2...ccoiiiiiiiiiiiiiiieeeeeiiieeeeee e 49
VENA-BAL DHA....oo e 49
venlafaxine oral capsule,extended release 24hr 150 myg......... 26
venlafaxine oral capsule,extended release 24hr 37.5 mg........ 26
venlafaxine oral capsule,extended release 24hr 75 mg........... 26
venlafaxine oral tablet 100 mg...............ccccovevevvvenucnnncne. 26
venlafaxine oral tablet 25 mg................cccoovvvuvininicnnnnnn. 26
venlafaxine oral tablet 37.5 mg............ccccocevvivivciiiininnnnn. 26
venlafaxine oral tabler 50 mg...............ccocvvevecincennnnne. 26
venlafaxine oral tablet 75 mg.............cccccovcvvivcincnnnnnnn. 26
venlafaxine oral tablet extended release 24hr 150 mg........... 26
venlafaxine oral tablet extended release 24hr 225 mg........... 26
venlafaxine oral tablet extended release 24hr 37.5 mg.......... 26
venlafaxine oral tablet extended release 24hr 75 mg............. 26
VENTAVIS. ..o 46
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verapamil intravenous sOIULION................cccvveveecvveneennennn. 31
verapamil intravenous SYringe...............cceeeveveeveenuennenenn. 31
verapamil oral capsule, 24 hr er pellet ct............................. 31
verapamil oral capsule,ext rel. pellets 24 hr.......................... 31
verapamil oral tablet 120 mg, 80 mg..........occoueuvenuenncne. 31
verapamil oral tablet 40 mg...........ccocoveeevcinenccninennnn. 31
verapamil oral tablet extended release.................................. 31
VERIPRED 20, 38
VERSACLOZ ..ot 26
VESTURA (28) ..o 44
VFEND ORAL SUSPENSION FOR
RECONSTITUTION.....oiiiiiiiieeieeee e 12
VICTOZA 2-PAK..oooiiiiiiieeeeeeeeeeeeeeeeeeeeee e 38
VICTOZA 3-PAK..oooiiioiiiieeeeeeeeeeeeeeee e 38
VICTRELIS....ooiiiieeee e 12
VIDAZA. ..o 16
VIDEX 2 GRAM PEDIATRIC......ccceevveriieeerieeeeenne. 12
VIDEX 4 GRAM PEDIATRIC......cccoovveviieeiiieeeeennen. 12
VIGAMOX ..ottt 45
VIIBRYD ORAL TABLET 10 MG....cccoovvvveeeiriieeeennneen. 26
VIIBRYD ORAL TABLET 20 MG.....ccoovvvveeiinineeennnenn. 26
VIIBRYD ORAL TABLET 40 MG......cooovvvveveerineeeennneen. 26
VIIBRYD ORAL TABLETS,DOSE PACK..................... 26
VIMPAT INTRAVENOUS......oooiiiiiiieeeeeeeeeeee e 26
VIMPAT ORAL SOLUTION.....ccoovvieeieiiieeecreeeeeenee 26
VIMPAT ORAL TABLET 100 MGi.....ccooovvvvveenineeennnenn. 26
VIMPAT ORAL TABLET 150 MGi.....cccovveeeeiiieecneen. 26
VIMPAT ORAL TABLET 200 MGi.....ccoovvvvveeireeeeennneen. 26
VIMPAT ORAL TABLET 50 MG.....ccocvveeviieeieeeiieens 26
vinblastine intravenous SOIULION. ...........ccceuveeeevceeeeeevieeneeans 16
VINCASAR PES...iiie e 16
VITICTISEITC vvveeeeeeeeeireeeeeeseeeeeesisseeeeseeseeenssssseeeeseeseesnssrsenees 16
VIROTOLDINC. ... eeae e e 16
VIORELE (28).ueeiiieiiiieeeciiiee et ettt 44
VIRACEPT ..o 12
VIRAMUNE XR....cooviiiiiiiiieeeeieee et 12
VIRAZOLE ... 12
VIREAD ORAL POWDER......ccccovvieeiieeeeeeeeeeeeeeene 12
VIREAD ORAL TABLET 150 MG, 300 MG................ 12
VIREAD ORAL TABLET 200 MG, 250 MG................ 12
VIRT PNt 49
VIRT-PN DHA.....ccoriiiieee e 49
VISTIDE ... 12
VOL-NATE. ... 49
VOL-PLUS. ...t 49
VOLTAREN. ...t 26
VOVICONAZOLE TNV AVETIOUS. .....oeeeeveeeeeeeeeneeeeeeeeeeeeeeeeeeeseeea 12
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voriconazole oral suspension for reconstitution..................... 12
voriconazole oral tablet 200 myg...................cccccevvenucnnncnn. 12
voriconazole oral tabler 50 myg.............cccvvevivccinieeennnnne. 12
VOTRIENT ...t 16
VP-CH-PNV...ootiiiiieieeee e 49
VYFEMLA (28)..ceeiieeieeceee et 44
WATTATIN ittt 31
water for irrigation, Sterile.............ccouereeeeireneienennennenenn, 34
WELCHOL.....cooiiieee et 31
XALKORI....oooiiiiiieeeeeeee et 16
XARELTO ORAL TABLET 10 MG, 20 MG................. 31
XARELTO ORAL TABLET 15 MGi....ccovieeeieecveeeneeen, 31
XENAZINE ORAL TABLET 12.5 MG 26
XENAZINE ORAL TABLET 25 MG.....ccoouvvveeieiiiinnnn, 27
XEOMIN ..ottt eeeeas 41
XGEVA . e 16
XOLAIR ..ot 47
XTANDIL.ccooiiiiiieeeeeeeeeeeeeeeee 16
XYREM ..ottt eeaaaan 27
YERVOY ..ottt 16
VAV G 5 41
BALIPIURASE ... 47
zaleplon oral capsule 10 mg..........cc.coueevueveccinincinincnnn, 27
zaleplon oral capsule 5 Mg............cccovvevevicviniiniiinininnnn, 27
ZALTRAP. ...t 16
ZAMICET ...t 27
ZANOSAR ..o 16
ZARAH . ....oooiiiiiieeeeee et 44
ZATEAN-CH...ooooiiiiiiiiieeee e 49
ZATEAN-PNL...ooiiiiiiiiieeeee e 49
ZATEAN-PN DHA....coooioiiieeeeee e 49
ZATEAN-PN PLUS......oiiioiiiiieeeee e 49
ZAVESCA. ..ot 38
ZAZOLE. ..ot 44
ZELBORAF......oooiiiiiieeeeeeeeeeeeeeeee e 16
ZEMAIRA......oooiiiieieeeeeee e 34
ZENATANE ... .o 33
ZENCHENT (28)..euiiiuiiieiieeeieeeeee e 44
ZENCHENT FE....oooiiiiiiiiieeeeeeee e 44
ZENZEDI ORAL TABLET 10 MG......cccoovvvvvivereeeninnn. 27
ZENZEDI ORAL TABLET 5 MG.....couvvvvevevieenininnnnn. 27
ZETTA oot 31
ZIAGEN ORAL SOLUTION.....cooviiiiiiecieeeeieeeeieeene 12
ZEAOVUAITIC. c....ooeoeceeeeeceeeeeeeee e 12
ZINGIBER.......ooiiiiiiiee e 49
ZIOPTAN (PE) i 45
ziprasidone hcl oral capsule 20 mg..............cooecevuvecenicnnnn. 27
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ziprasidone hel oral capsule 40 mg..............c.ccoeeeuvenncnncn, 27
ziprasidone hel oral capsule 60 mg, 80 mg.......................... 27
ZIRGAN ... e 45
ZIMAX et 12
zoledronic acid intravenous recon sol.............c.ceeuveeeneenn. 38
zoledronic acid intravenous solUtion...............coeeeeveeeeeeeenn. 38
ZOLINZA. ... 16
BOLPIACT ... 27
ZOMETA. ..ot 38
ZOTUISATNEAL. «.c.veeeeeeeeeeeeeeeeeeeeeeeaeeeeeeeaeeeeeeaaeeeeenaeeeas 27
ZORTRESS ORAL TABLET 0.25 MG.....oooovuvvvennennnee. 16
ZORTRESS ORAL TABLET 0.5 MG, 0.75 MG........... 16
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ZOSTAVAX (PE) i 41
ZOVIA 1/35E (28)ueeieicieieieeeeeeeeeee e 44
ZOVIA 1/50E (28)ueiiiieeieieeeeeieeeeeee e 44
ZYKADIA ... 16
A 4 N [ R URRR 16
ZYVOXINTRAVENOUS PARENTERAL SOLUTION
200 MG/100 ML.....cooviiiiieeieee e 12
ZYVOXINTRAVENOUS PARENTERAL SOLUTION
600 MG/300 ML......ooviiieiieeieee et 12
ZYVOX ORAL SUSPENSION FOR
RECONSTITUTION....uttviiiiiiiieiieeeeeeee e 12
ZYVOX ORAL TABLET ....oovvviiiiiiiiieeeeeee e 12
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BlueCross BlueShield @ q

Anthem Blue Cross and Blue Shield is a D-SNP plan with a Medicare contract and a contract with the

Connecticut Medicaid program. Enrollment in Anthem Blue Cross and Blue Shield depends on contract
renewal.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee
of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance

Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross
and Blue Shield Association.

This information is available for free in other languages. Please contact our customer service number
at 1-866-673-4157 or, for TTY users, 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving
and Christmas) from October 1 through February 14, and Monday to Friday (except holidays) from
February 15 through September 30.

This formulary was updated on August 1, 2014. For more recent information or other questions, please
contact Anthem Dual Advantage (HMO SNP) Customer Service at 1-866-673-4157 or, for TTY users, 711, 8
a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through February

14, and Monday to Friday (except holidays) from February 15 through September 30, or visit
www.anthem.com/shop.
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