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This Comprehensive Formulary is a complete list of the drugs covered by our plan. It is current as
of August 1, 2016.

For an up-to-date formulary (drug list), please call us. Our contact information, along with the date
we last updated the formulary, is on the cover.

When this formulary (drug list) refers to “we,” “us,” or “our,” it means UnitedHealthcare. When it
refers to “plan” or “our plan,” it means AARP MedicareRx Preferred (PDP) Plans.

This list of covered drugs is called a Formulary. We call it a “drug list” for short.

Note to existing members: This complete drug list has changed since last year. Please review
this document to make sure your drugs are still covered. In most cases, you must use network
pharmacies to have your prescriptions covered by the plan.



The AARP MedicareRx Preferred (PDP) Plans

A formulary (drug list) is a list of covered drugs selected by your plan in consultation with a team of
health care providers, which represents the prescription therapies believed to be a necessary part of
a quality treatment program.

Your plan will generally cover the drugs listed in our drug list as long as the drug is:

e Medically necessary
e The prescription is filled at a plan network pharmacy
e Other plan rules are followed

For more information on how to fill your prescriptions, please review your Evidence of Coverage.

This document is a complete drug list of the drugs covered by your plan.
For your drug to be covered by your plan, it must be included in the complete drug list.
To find out if your drug is covered:

1. See if your drug is included in this complete drug list.

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

3. Or call UnitedHealthcare Customer Service. Our contact information is on the cover.

In most cases, your prescription must also be filled at one of our network pharmacies.
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The drug list may change
We try to make as few changes to the drug list as possible during the plan year.
e |f there are changes to the drug list, such as regular or necessary updates, members may see
information in their Explanation of Benefits (EOB) statements.
e |f there are changes to the drug list outside of regular or necessary updates, members may
receive a special mailing.

The drug list may change during the year if your plan:

e Adds new drugs, including generic drugs, as they become available.
e Removes a drug that has been found to be ineffective or unsafe.

e Changes the requirements or limits for a drug.

e Moves a drug into a different tier.

Generally, if you are taking a drug on the 2017 drug list that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2017 plan year except when
a new, less expensive generic drug becomes available or when new information about the safety or
effectiveness of a drug is released.

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

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

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



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

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

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

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

vt e

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

Tier 2: Many generic drugs.

Generic

Tier 3: Many common brand name drugs, called preferred
Preferred brand brands, and some higher-cost generic drugs.

Tier 4: Non-preferred generic and non-preferred brand name
Non-preferred drug drugs. In addition, Part D eligible compound medications

are covered in Tier 4.

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

If you qualify for Extra Help

If you qualify for Extra Help for your prescription drugs, your co-pays and co-insurance may be
lower. Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for People
Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to learn about your
costs. You can also call UnitedHealthcare Customer Service. Our contact information is on the
cover.
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How to use the drug list
There are two ways to find your prescription drugs in this complete drug list:
1. Medical condition: Turn to the “Covered drugs by medical condition” section, which
begins on page 12, to look for drugs based on your medical conditions. For example,
if you want to find drugs used to treat high cholesterol, go to the “Cardiovascular Agents
category and look under “Dyslipidemics, HMG CoA Reductase Inhibitors.”

»

2. Alphabetical list (index): If you are not sure what category to look under, turn to the
“Index of covered drugs” section, which begins on page 103. Find the name of your
drug. The page number where you can find the drug will be next to it.

Generic drugs
Your plan covers both brand name drugs and generic drugs.

Generic drugs:
e Are approved by the Food and Drug Administration (FDA) as having the same active ingredients
as brand name drugs.
e Usually cost less than brand name drugs.

Talk with your doctor to see if any of the brand name drugs you take have generic versions. Then
review the drug list to make sure you are getting the drug you need for the least amount of money.

The drug list shows brand name drugs in bold type (for example, Humalog) and generic drugs in
plain type (for example, Simvastatin).
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Required actions, restrictions or limits

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

Utilization Management Restrictions

PA - Prior authorization

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

QL - Quantity limits

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

ST - Step therapy

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

Other Special Requirements for Coverage

B/D - Medicare Part B or Part D

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

HRM - High Risk Medication

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

LA - Limited access

Drugs are considered “limited access” if the FDA says the drug can be given out only by certain
facilities or doctors. These drugs may require extra handling, provider coordination or patient
education that can’t be done at a network pharmacy.

MED - Morphine Equivalent Dose

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional edit is called a cumulative Morphine Equivalent Dose (MED). The MED is
calculated based on the number of opioid drugs prescribed for you over a period of time. This
cumulative limit is required for all plans and is designed to monitor safe dosing levels of opioids
for those individuals who may be taking more than one opioid drug for pain management. If your
doctor prescribes more than this amount or thinks the limit is not right for your situation, you or
your doctor can ask the plan to cover the additional quantity.
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You can find out if your drug has any additional requirements, restrictions or limits by looking it up
in the “Covered drugs by medical condition” section that begins on page 12. You can also get
more information about the restrictions applied to specific covered drugs by visiting our website.
We have posted online documents that explain our prior authorization and step therapy
restrictions. You may ask us to send you a copy. Our contact information, along with the date we
last updated the drug list, is on the cover.

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

If your drug is not on the drug list

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

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

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

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



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

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

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

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

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

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

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

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

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

Receiving a coverage decision

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

or requesting an exception

New or continuing members

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

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

Long-term care facility residents

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

Other transitions

You may have an unplanned transition, like a hospital discharge or a change in your level of care. If
this happens and your doctor prescribes a drug that is not on the drug list, or a drug that is on the
drug list but your ability to get it is limited, your plan may cover a one-time supply of at least 30-
days. You may also ask for a one-time emergency supply of at least 30-days to give you time to talk
to your doctor about other treatment options or to try to get a formulary exception.
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Drugs with dosages other than a one-month supply

Drugs packaged in an extended day supply

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

Daily cost share for oral medications filled for less than a one-month supply

Daily cost share applies only if the drug is in the form of a solid oral dose (e.g., tablet or capsule)
when dispensed for a supply of less than one month under applicable law. The daily cost share
requirements do not apply to either of the following:

1. Solid oral doses of antibiotics.
2. Solid oral doses that are dispensed in their original container or are usually dispensed in their
original packaging to help patients comply with usage and dosage directions.

For more information

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

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

The Comprehensive Formulary (drug list) below provides coverage information about the drugs
covered by your plan. If you have trouble finding your drug in the list, turn to the “Index of covered
drugs,” which begins on page 103.

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

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

The “Required Actions, Restrictions or Limits” column shows you if your plan has any special
coverage requirements for the drug. If quantity limits (QL) apply to a drug, the restriction amounts
are shown in the chart on pages 82-102.

Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Analgesics Diclofenac Sodium ER
Analgesics (Tablet Extended- 2
Butalbital/ Release 24 Hour)
Acetaminophen/ Diflunisal (Tablet) 3
Caffeine 3 QL Etodolac (200mg
(50mg-325mg-40mg Capsule, 300mg
Tablet) Capsule, 400mg Tablet
Butalbital/Aspirin/ 3 aL Immediate-Release,
Caffeine (Capsule) 500mg Tablet
Nonsteroidal Anti-inflammatory Drugs Immediate-Release)
Celecoxib (Capsule) 4 QL Etodolac ER (Tablet
Diclofenac Potassium Extended-Release 24 3
(Tablet Immediate- 2 Hour)
Release) Flector (Patch) 4 PA, QL
Diclofenac Sodium Flurbiprofen (Tablet) 2
3 PA
(1% Gel) Ibuprofen (100mg/5ml
Diclofenac Sodium DR Suspension, 400mg 5
(Tablet Delayed- 2 Tablet, 600mg Tablet,
Release) 800mg Tablet)

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

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Indomethacin (25mg Embeda (Capsule

Capsule, 50mg 3 Extended-Release) s QL. MED

Capsule) Fentanyl (100mcg/hr

Indomethacin ER Patch 72 Hour,

(Capsule Extended- 3 12mcg/hr Patch 72

Release) Hour, 25mcg/hr Patch 3 QL. MED

Ketoprofen (Capsule 72 Hour, 50mcg/hr

Immediate-Release) Patch 72 Hour,

Ketorolac 75mcg/hr Patch 72

Tromethamine (10mg 3 Hour)

Tablet) Hydromorphone HCI

Ketorolac ER (12mg Tablet

Tromethamine (15mg/ Extended-Release 24

ml Injection, 30mg/ml 4 Hour Abuse-Deterrent,

Injection, 60m9/2m| 16mg Tablet Extended- 4 QL. MED

Injection) Release 24 Hour ’

Meloxicam (15mg Abuse-Deterrent, 8mg

Tablet: 7.5mg Tablet) Release 24 Hour

glleloxwam (7..5mg/ 4 Abuse-Deterrent)

mi Suspension) Hydromorphone HCI

Naproxer] (125mg/5mi ER (32mg Tablet

Suspension, 250mg Extended-Release 24 4 QL, MED

Tablet Immediate- Hour Abuse-

Releasg, 375mg Tablet 2 Deterrent)

Immediate-Release, Hysingla ER (Tablet

°00mg Tablet Extended-Release 24

Immediate-Release) ) QL, MED

Hour Abuse-

Naproxen DR (Tablet Deterrent)

Delayed-Release) 2 Levorphanol Tartrate

(Generic EC-Naprosyn) (Tablet) 4 QL, MED

Sulindac (Tablet) 2

Voltaren (Gel) 3 PA

Opioid Analgesics, Long-acting

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

page 7.
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Methadone HCI (10mg
Tablet, 5mg Tablet,

Tramadol HCI ER
(100mg Tablet

10mg/5ml Oral 3 QL, MED Extended-Release 24
Solution, 5mg/5ml Oral Hour, 200mg Tablet
Solution) Extended-Release 24 4 QL, MED

Methadone HCI

Hour) (Generic Ultram

(10mg/ml Injection) 2 ER), (300mg Tablet
Morphine Sulfate ER Extended-Release 24
(100mg Tablet Hour) (Generic Ryzolt)
Extended-Release, Opioid Analgesics, Short-acting
15mg Tablet Extended- Abstral (Tablet
Release, 200mg Tablet Sublingual) ° PA, QL
3 QL, MED
Extended-Release, Acetaminophen/
30mg Tablet Extended- Codeine
Release, 60mg Tablet (120mg-12mg/5ml
Extended-Release) Oral Solution, 2 QL, MED
(Generic MS Contin) 300mg-15mg Tablet,
Nucynta ER (Tablet 300mg-30mg Tablet,
Extended-Release 12 3 QL, MED 300mg-60mg Tablet)
Hour) Butorphanol Tartrate
Opana ER (Tablet (10mg/ml Nasal 3 QL, MED
Extended-Release 12 3 QL. MED Solution)
Hour Abuse- Butorphanol Tartrate
Deterrent) (1mg/ml Injection, 4
OxyContin (Tablet 2mg/ml Injection)
Extended-Release 12 Codeine Sulfate
Hour Abuse- 3 QL MED (Tablet) 8 QL. MED
Deterrent) Duramorph (Injection) 4
Endocet (Tablet) 3 QL, MED
Hydrocodone
Bitartrate/
Acetaminophen 3 QL, MED
(7.5mg-325mg/15ml

Oral Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Hydrocodone/ Morphine Sulfate
Acetaminophen (10mg/ml Injection,
(10mg-325mg Tablet, 4mg/ml Injection,
2.5mg-325mg Tablet, e QL. MED 8mg/ml Injection)
5mg-325mg Tablet, Morphine Sulfate
7.5mg-325mg Tablet) (15mg Tablet
Hydrocodone/ Immediate-Release, QL, MED
Ibuprofen 3 QL, MED 30mg Tablet
(7.5mg-200mg Tablet) Immediate-Release)
Hydromorphone HCI Morphine Sulfate
(10mg/ml Injection, 4 (2mg/ml Injection)
50mg/5ml Injection) Nalbuphine HCI
Hydromorphgne HCI 4 QL, MED (Injection)
(1mg/ml Liquid) Oxycodone HCI
Hydromorphone HCI (100mg/5mi QL, MED
(2mg Tablet Concentrate)
Immediate-Release, Oxycodone HCI (10mg
. QL, MED
4mg Tablet Immediate- Tablet Immediate-
Release, 8mg Tablet Release, 15mg Tablet
Immediate-Release) Immediate-Release,
Hydromorphone HCI 20mg Tablet
(2mg/ml Injection) Immediate-Release, QL, MED
Lorcet (Tablet) 3 QL, MED 30mg Tablet
Lorcet Plus (Tablet) 3 QL, MED Immediate-Release,
5mg Tablet Immediate-
Lortab (10mg-325mg Release, 5mg/5ml Oral
Tablet, 5mg-325mg QL. MED Solution)
Tablet, 7.5mg-325mg
Oxycodone/
Tablet) .
Morohine Sulfal Acetaminophen
orphine sultate (10mg-325mg Tablet,
(100mg/5m| Oral 2.5mg-325mg Tablet, L, MED
Solution, 10mg/5ml 3 QL, MED

Oral Solution, 20mg/
5ml Oral Solution)

5mg-325mg Tablet,
7.5mg-325mg Tablet)

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

page 7.
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Actions,

Drug Name

or Limits

Oxycodone/
Acetaminophen

Restrictions

Last updated August 1, 2016

Required
Actions,

Drug Name

or Limits

Acamprosate Calcium

DR (Tablet Delayed- 4

Release)

Disulfiram (Tablet) 4

Naltrexone HCI 3

(Tablet)

Vivitrol (Injection) 5) PA

Opioid Dependence Treatments

Buprenorphine HCI
(0.3mg/ml Injection)

Buprenorphine HCI
(2mg Tablet

Sublingual, 8mg Tablet e PA, QL
Sublingual)

Buprenorphine HCI/

Naloxone HCI (Tablet & PA, QL
Sublingual)

Butrans (Patch

Weekly) 3 QL, MED
Naloxone HCI

(Injection) 4

Narcan (Liquid) 3

Suboxone (Film) 4 PA, QL

Smoking Cessation Agents

(325mg/5ml-5mg/5ml 4 QL. MED
Oral Solution)

Oxycodone/Aspirin

(Tayblet) fhse 3 QL. MED
Oxycodone/Ibuprofen

(Tasllolet) fibup e QL, MED
Tramadol HCI (Tablet

Immediate-ReI(ease) 2 QL. MED
Tramadol HCI/

Acetaminophen 2 QL, MED
(Tablet)

Trezix (Capsule) 4 QL, MED
Anesthetics

Local Anesthetics

Lidocaine (5% 4

Ointment)

Lidocaine (5% Patch) 4 PA, QL
Lidocaine HCI (0.5%

Injection, 2% In(jection) B/D, PA
Lidocaine HCI (4% 5

External Solution)

Lidocaine HCI (Gel) 2

Lidocaine Viscous 5

(Solution)

Lidocaine/Prilocaine 3

(2.5%-2.5% Cream)

Buproban (Tablet
Extended-Release 12 2
Hour)

Anti-Addiction/Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-craving

Chantix (Tablet) 3

Chantix Continuing
Month Pak (Tablet)

Chantix Starting
Month Pak (Tablet)

w

Bold type = Brand name drug

Plain type = Generic drug

Restrictions
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Required
Actions,

Drug Name Restrictions
or Limits

Nicotrol Inhaler 4

Antibacterials
Aminoglycosides

Required

Actions,
Drug Name Restrictions
or Limits

Tobramycin (Nebulized

Solution) R B/D, PA, QL

Amikacin Sulfate
(Injection)

Tobramycin Sulfate
(0.83% Ophthalmic 2
Solution)

Gentak (Ophthalmic
Ointment)

Gentamicin Sulfate
(0.1% Cream, 0.1%
Ointment, 0.3%
Ophthalmic Ointment,
0.3% Ophthalmic
Solution)

Tobramycin Sulfate
(10mg/ml Injection, 4
80mg/2ml Injection)

Tobrex (0.3%

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

Gentamicin Sulfate/
0.9% Sodium Chloride 4
(Injection)

Isotonic Gentamicin
(Injection)

Neomycin Sulfate
(Tablet)

Paromomycin Sulfate
(Capsule)

Streptomycin Sulfate
(Injection)

Ophthalmic Ointment) E
Antibacterials, Other
Altabax (Ointment) 4
BACiiM (Injection) 4
Bacitracin (50000unit 4
Injection)

Bacitracin (500unit/gm 5
Ophthalmic Ointment)
Bactroban Nasal
(Ointment) 4 PA
Chloramphenicol

Sodium Succinate 4
(Injection)

Clindamycin HCI

(Capsule Immediate- 2
Release)

TOBI Podhaler

(Capsule) g PA, QL

Clindamycin Palmitate
HCI (Oral Solution)

Tobradex
(Ophthalmic 3
Ointment)

Clindamycin
Phosphate (2% Cream)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Clindamycin Metronidazole Vaginal 3
Phosphate (300mg/ (Gel)
2ml Solution, 900mg/ 4 Mupirocin (2% Cream) 4
6ml Solution, 600mg/ Mupirocin (2%
4ml Injection) Ointment) 2
CIindamycirl Neomycin/Polymyxin B
Ph.osp.hate in DSW 4 Sulfates (Irrigation 3
(Injection) Solution)
(CIJrc])jlés(;[;in;re];[hate Sodium 4 Nitrofurathoin 4
(Suspension)
Cubicin (Injection) 5 Nitrofurantoin
Dalvance (Injection) 5 PA Macrocrystals (100mg
Lincomycin HCI 4 Capsule, 50mg 3
(Injection) Capsule) (Generic
Linezolid (100mg/5ml A M.acrodantirj)
Suspension) Nitrofurantoin
i i Monohydrate (100mg
#:;Z?;Id (600mg S PA, QL Capsule) (Generic 8
Linezolid (600mg/ . oA Macrobid)
300ml Injection) Po.Iym'yxm B Sulfate 4
Methenamine 4 (Injection)
Hippurate (Tablet) Sulfamylon (85mg/ 4
Metronidazole (0.75% 3 gm Cream)
Cream) Synercid (Injection) 5
Metronidazole (0.75% Tinidazole (Tablet) 4
Gel, 1% Gel, 0.75% 4 Trimethoprim (Tablet) 2
kAOt;O”).d o 550 Tygacil (Injection) 5
etronidazole m .
Tablet Immediate- ° Vancomy0|r‘1 H(?I
Release, 500mg Tablet 2 (1000mg Injgctlon, 4
. 10gm Injection, 500mg
Immediate-Release) Injection)
Metronidazole in NaCl 4

0.79% (Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Vancomycin HCI

Required
Actions,
Restrictions
or Limits

Drug Name

Cefpodoxime Proxetil
(100mg Tablet, 200mg
Tablet, 100mg/5ml 4
Suspension, 50mg/5ml
Suspension)

(125mg Capsule, 5 PA
250mg Capsule)

Vandazole (Gel) 3

Xifaxan (Tablet) 5 PA
Beta-lactam, Cephalosporins

Cefaclor (250mg

Capsule Immediate-

Release, 500mg 2

Capsule Immediate-

Release)

Cefprozil (125mg/5ml
Suspension, 250mg/

5ml Suspension, 3
250mg Tablet, 500mg
Tablet)

SN

Ceftazidime (Injection)

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

Cefazolin Sodium
(Injection)

Ceftriaxone Sodium
(10gm Injection, 1gm
Injection, 2gm
Injection, 250mg
Injection, 500mg
Injection)

Cefdinir (125mg/5ml
Suspension, 250mg/
5ml Suspension,
300mg Capsule)

Cefuroxime Axetil
(Tablet)

Cefuroxime Sodium
(Injection)

Cefepime (Injection)

Cefixime (Suspension)

Cefotaxime Sodium
(Injection)

I S

Cefotetan (Injection)

Cefoxitin Sodium
(10gm Injection, 1gm
Injection, 2gm
Injection)

Cephalexin (125mg/

5ml Suspension,
250mg/5ml

Suspension, 250mg 2
Capsule, 500mg

Capsule, 750mg

Capsule)

Suprax (100mg Tablet
Chewable, 200mg 3
Tablet Chewable)

Suprax (400mg
Capsule, 500mg/5ml 3
Suspension)

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

page 7.



Required
Actions,
Drug Name Restrictions
or Limits
Tazicef (Injection) 4
Zerbaxa (Injection) 4 PA

Beta-lactam, Other

Azactam in Iso-
Osmotic Dextrose 4
(Injection)

Aztreonam (Injection)

Doribax (Injection)

Imipenem/Cilastatin
(Injection)

Invanz (Injection)

Meropenem (Injection)

Beta-lactam, Penicillins

Amoxicillin (125mg
Tablet Chewable,
250mg Tablet
Chewable, 125mg/5mi
Suspension, 200mg/
5ml Suspension,
250mg/5ml 2
Suspension, 400mg/
5ml Suspension,
250mg Capsule,
500mg Capsule,
500mg Tablet, 875mg
Tablet)

Last updated August 1, 2016

Required
Actions,
Drug Name Restrictions
or Limits
Amoxicillin/
Clavulanate Potassium
(200mg-28.5mg Tablet
Chewable,

400mg-57mg Tablet
Chewable, 200mg/
5ml-28.5mg/5ml
Suspension, 250mg/
5ml-62.5mg/5ml
Suspension, 400mg/
5ml-57mg/5ml 2
Suspension, 600mg/
5ml-42.9mg/5ml
Suspension,
250mg-125mg Tablet
Immediate-Release,
500mg-125mg Tablet
Immediate-Release,
875mg-125mg Tablet
Immediate-Release)
(Generic Augmentin)

Amoxicillin/
Clavulanate Potassium
ER (Tablet Extended-
Release 12 Hour)

Ampicillin (125mg/5ml
Suspension, 250mg/

5ml Suspension, 2
250mg Capsule,

500mg Capsule)

Ampicillin Sodium
(10gm Injection,
125mg Injection, 1gm
Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name

or Limits

Restrictions

Ampicillin-Sulbactam
(10gm-5gm Injection,
1gm-0.5gm Injection,
2gm-1gm Injection)

Bactocill in Dextrose
(Injection)

Required
Actions,

Drug Name

or Limits

Azithromycin (100mg/
5ml Suspension,
200mg/5ml
Suspension, 250mg
Tablet, 500mg Tablet,
600mg Tablet)

Bicillin C-R (Injection)

Bicillin L-A (Injection)

Azithromycin (500mg
Injection)

N (A B

Dicloxacillin Sodium
(Capsule)

Nafcillin Sodium
(Injection)

Clarithromycin
(125mg/5mi
Suspension, 250mg/
5ml Suspension)

Oxacillin Sodium
(Injection)

Clarithromycin (250mg
Tablet, 500mg Tablet)

Penicillin G Potassium
(Injection)

Penicillin G Procaine
(Injection)

Clarithromycin ER
(Tablet Extended- )
Release 24 Hour)

Dificid (Tablet) 5 PA

Penicillin G Sodium
(Injection)

E.E.S. Granules
(Suspension)

Penicillin V Potassium
(125mg/5ml Oral

Solution, 250mg/5ml 2
Oral Solution, 250mg
Tablet, 500mg Tablet)

EryPed 200
(Suspension)

EryPed 400
(Suspension)

Ery-Tab (Tablet
Delayed-Release)

Piperacillin/ 4
Tazobactam (Injection)
Macrolides

Azasite (Ophthalmic 4
Solution)

Erythrocin
Lactobionate 4
(Injection)

Erythromycin (250mg
Capsule Delayed- 4
Release)

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

page 7.

Restrictions
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Erythromycin (5mg/gm Gatifloxacin
Ophthalmic Ointment) (Ophthalmic Solution)
Erythromycin Base Levofloxacin (0.5%
(Tablet) Ophthalmic Solution,

Erythromycin
Ethylsuccinate (Tablet)

250mg Tablet, 500mg
Tablet, 750mg Tablet)

llotycin (Ophthalmic
Ointment)

Zmax (Suspension)

Levofloxacin (25mg/ml
Injection, 25mg/ml
Oral Solution)

Levofloxacin in D5W

Quinolones Iniecti

Avelox (400mg/ (N:UeC Ion)() hthalmi

250ml-0.8% Injection) oxe.za( phthalmic
Solution)

Besivance
(Suspension)

Ciloxan (0.3%
Ointment)

Moxifloxacin HCI
(400mg Tablet)

Moxifloxacin HCI

4 2 I
Ciprofloxacin (250mg/ fn'oe(::rtrilc?r/\) S0m
5ml Suspension, J - 5
500mg/5ml Ofloxacin .(O.SA) '
Ophthalmic Solution)

Suspension, 400mg/
40ml Injection)

Ciprofloxacin HCI
(0.3% Ophthalmic
Solution, 100mg Tablet
Immediate-Release,

Ofloxacin (0.3% Otic
Solution, 400mg
Tablet)

Vigamox (Ophthalmic
Solution)

250mg Tablet Sulfonamides
Immediate-Release, Silver Sulfadiazine
500mg Tablet (Cream)
Immediate-Release, Sodium Sulfacetamide
750mg Tablet (Ophthalmic Solution)
Immediate-Release) SSD (Cream)
g|5|c§/r\7f:o?<aci[|.n LV.in Sulfacetamide Sodium
(Injection) (Ophthalmic Ointment)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

Sulfadiazine (Tablet) 4

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

400mg-80mg Tablet)

Required
Actions,
Drug Name Restrictions
or Limits
Doxycycline
Monohydrate (100mg

Capsule, 50mg
Capsule, 100mg
Tablet, 50mg Tablet,
75mg Tablet)

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

Sulfamethoxazole/
Trimethoprim DS 2
(Tablet)

Minocycline HCI

(100mg Capsule
Immediate-Release,

50mg Capsule 2
Immediate-Release,

75mg Capsule
Immediate-Release)

Tetracyclines

Minocycline HCI

- (100mg Tablet
Demeclocycline HCI 4 Immediate-Release
(Tablet) 50mg Tablet 4
Doxy 100 (Injection) 4 Immediate-Release,
Doxycycline (25mg/ 4 75mg Tablet
5ml Suspension) Immediate-Release)
Doxycycline Hyclate Tetracycline HCI 4
(100mg Capsule (Capsule)
Immediate-Release, Vibramycin (50mg/ 4
50mg Capsule 5ml Syrup)
Immediate-Release, 3 Anticonvulsants
100mg'TabIet Anticonvulsants, Other
Immediate-Release, BRIVIACT (100mg
20mg Tablet
Immediate-Release) Zg:;tjr;g::f ;g:;t’
Doxycycline Hyclate Tablet, 75mg Tablet, at
(100mg Injection) 10mg/ml Oral
Solution)
BIE!IVI{-\CT (50mg/5ml 4 aL
Injection)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Fycompa (0.5mg/ml Celontin (Capsule) 4
Suspension, 10mg Ethosuximide (250mg
2mg Tablet, 4mg Ethosuximide (250mg/
Tablet, 6mg Tablet, 4

5ml Oral Solution)

8mg Tablet) . .

- Zonisamide (Capsule) 2
Levetiracetam . . .
(1000mg Tablet Gamma—a.mmobutyrlc Acid (GABA)
Immediate-Release, Augmenting Agents
250mg Tablet Diastat AcuDial (Gel) 4
Immediate-Release, Diastat Pediatric (Gel) 4
500mg'TabIet Diazepam (10mg Gel,
Immediate-Release, 2.5mg Gel, 20mg Gel)
750mg Tablet

Immediate-Release,
100mg/ml Oral

Gabapentin (100mg
Capsule, 300mg
Capsule, 400mg 2

Soluh?n) Capsule, 600mg
Levetiracetam Tablet, 800mg Tablet)
(1000mg/100ml

Gabapentin (250mg/

Injection, 1500mg/ 5ml Oral Solution) 8

100ml Injection, .

500mg/100m| fgr':";”;;:olz;‘)g Tablet, aL
Injection)

Levetiracetam (500mg/ (2)3 fi (11(_) T)? 'tl'ablet, 4 QL
5ml Injection) rr'lg ablet)

Levetiracetam ER Onfi (2.5mg/ml 4

(Tablet Extended-
Release 24 Hour)

Suspension)

Phenobarbital (100mg

Tablet, 15mg Tablet,

Potiga (Tablet) at 16.2mg Tablet, 30mg
Roweepra (Tablet) Tablet, 32.4mg Tablet, 3
Spritam (Tablet 60mg Tablet, 64.8mg
Disintegrating Tablet, 97.2mg Tablet,
Soluble) 20mg/5ml Elixir)

Calcium Channel Modifying Agents

Primidone (Tablet) 2

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Drug Name Restrictions
or Limits
Sabril (500mg Packet,
500mg Tablet) 2 PA, QL, LA
Tiagabine HCI (Tablet) 4

Valproate Sodium
(100mg/ml Injection)

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

Syrup)

Glutamate Reducing Agents

Felbamate (400mg
Tablet, 600mg Tablet)

Felbamate (600mg/
5ml Suspension)

(&)

Drug Name

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

Required
Actions,
Restrictions
or Limits

Lamotrigine (100mg
Tablet Immediate-
Release, 150mg Tablet
Immediate-Release,
200mg Tablet
Immediate-Release,
25mg Tablet
Immediate-Release)

Sodium Channel Agents

Aptiom (Tablet) 4 QL
Banzel (200mg
Tablet, 400mg Tablet, 4

40mg/ml Suspension)

Lamotrigine (25mg
Tablet Chewable, 5mg 3
Tablet Chewable)

Carbamazepine
(100mg Tablet
Chewable, 100mg/5ml
Suspension, 200mg
Tablet Immediate-
Release)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Carbamazepine ER Phenytoin Sodium 4
(100mg Capsule (Injection)
Extended-Release 12 Phenytoin Sodium
Hour, 200mg Capsule Extended (Capsule)
Extended-Release 12 Vimpat (100mg
Hour, 300mg Capsule Tablet, 150mg Tablet,
Extended-Release 12 3 200mg Tablet, 50mg 4 QL
Hour, 100mg Tablet Tablet, 10mg/ml Oral
Extended-Release 12 Solution)
Hour, 200mg Tablet Vimpat (200mg/20m|
Extended-Release 12 Injection) 4 PA
Hour, 400mg Tablet X ;
Extended-Release 12 Antld.ementla Agent.s .
Hour) Cholinesterase Inhibitors
Dilantin (Capsule) 3 ?0;95’?2” Hg! (t1 Omg
— ablet Immediate-
I?rllag:tlpél;l]FATgBS 3 Release, 5mg Tablet 2 at
( "’f et Chewable) Immediate-Release)
Epitol (Tablet) 8 Donepezil HCI (23mg
Fosphenytoin Sodium 4 Tablet Immediate- 4 QL
(Injection) Release)
Oxcarbazepine Donepezil HCI ODT 5 aL
(150mg Tablet, 300mg 3 (Tablet Dispersible)
Tablet, 600mg Tablet) Galantamine HBr
Oxcarbazepine (12mg Tablet, 4mg
(300mg/5ml 4 Tablet, 8mg Tablet,
Suspension) 16mg Capsule
Peganone (Tablet) 4 Extended-Release 24 3 aL
Phenytek (Capsule) 2 Hour, 24mg Capsule
X Extended-Release 24
Phenytoin (125mg/5ml
Suspension) 2 Hour, 8mg Capsule
P - Extended-Release 24
Phenytoin (50mg 3 Hour)
Tablet Chewable) Galantamine HBr
4 QL

(4mg/ml Oral Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits

Rivastigmine Tartrate Mirtazapine ODT 5

(Capsule Immediate- 3 QL (Tablet Dispersible)

Release) Monoamine Oxidase Inhibitors

Rivastigmine Emsam (Patch 24 5 aL

Transdermal System 4 QL, ST Hour)

(Patch 24 Hour) Marplan (Tablet) 4

N-methyl-D-aspartate (NMDA) Receptor Phenelzine Sulfate

Antagonist (Tablet) 3

Memantine HCI (10mg Tranylcypromine

Tablet, 5mg Tablet, 3 PA, QL Sulfate (Tablet) 4

ﬁnmg/ mi f)raIHSc(:)IIutlon) SSRI/SNRI (Selective Serotonin Reuptake

lemantine 4 PA Inhibitors/Serotonin and Norepinephrine

Titration Pak (Tablet) Reuptake Inhibitors)

Namenda XR Citalopram HBr (10mg

(Capsule Extended- 3 PA, QL Tablet, 20mg Tablet, 1

Release 24 Hour) 40mg :rablet)

Namenda XR Titration Citalopram HBr

Pack (Capsule 3 PA, QL (10mg/5ml Oral 3

Extended-Release 24 Solution)

H

OI.") Escitalopram Oxalate

Antidepressants (10mg Tablet, 20mg

Antidepressants, Other Tablet, 5mg Tablet 2

Bupropion HCI (Tablet 5 5mg/5ml Oral

Immediate-Release) Solution)

Bupropion HCI SR Fetzima (Capsule

(Tablet Extended- 2 Extended-Release 24 4 QL, ST

Release 12 Hour) Hour)

Bupropion HCI XL Fetzima Titration

(Tablet Extended- 2 Pack (Capsule 4 ST

Release 24 Hour) Extended-Release 24

Mirtazapine (Tablet 5 Hour Therapy Pack)

Immediate-Release)

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

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Fluoxetine DR

Venlafaxine HCI

(Capsule Delayed- (Tablet Immediate- 3

Release) Release)

Fluoxetine HCI (10mg Venlafaxine HCI ER

Capsule Immediate- (150mg Capsule

Release, 20mg Extended-Release 24

Capsule Immediate- Hour, 37.5mg Capsule

Release, 40mg Extended-Release 24

Capsule Immediate- Hour, 75mg Capsule

Release, 20mg/5ml Extended-Release 24

Oral Solution) Hour)

Fluvoxamine Maleate Viibryd (Tablet) 4 QL

(Tablet) Viibryd Starter Pack oL

Maprotiline HCI (Kit)

(Tablet) Tricyclics

Nefazodone HCI Amitriptyline HCI

(Tablet) (Tablet) 3

Paroxetine HCI (Tablet Amoxapine (Tablet) 3

Immediate-Release) Clomipramine HCI

Paxil (10mg/5ml (Capsule) 4

Suspension) Desipramine HCI

Pristiq (Tablet (Tablet) 2

Extended-Release 24 QL Doxepin HCI (100mg

Hour) Capsule, 10mg

Sertraline HCI (100mg Capsule, 150mg

Tablet, 25mg Tablet, Capsule, 25mg

50mg Tablet) Capsule, 50mg 3

Sertraline HCI (20mg/ Capsule, 75mg

ml Concentrate) Capsule, 10mg/ml

Trazodone HCI (Tablet) Concentrate)

Trintellix (Tablet) QL Imipramine HCI 4
(Tablet)

Bold type = Brand name drug

Plain type = Generic drug



Last updated August 1, 2016

Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Imipramine Pamoate Emetogenic Therapy Adjuncts

(Capsule) Dronabinol (Capsule) 4 PA, QL
(10mg Capsule, 25mg Capsule, 40mg 4 PA
Capsule, 50mg Capsule, 80mg

Capsule, 75mg Capsule)

Capsule, ‘!0mg/5m| Emend (150mg .

Oral .Solu.tlon) Injection)

Protriptyline HCI Granisetron HCI

(Tablet) (0.1mg/ml Injection,

Trimipramine Maleate 1mg/ml Injection, 4

(Capsule) 4mg/4ml Injection)

Antiemetics Granisetron HCI (1mg

Antiemetics, Other Tablet) 4 B/D, PA, QL
Compro (Suppository) Ondansetron HCI

Hydroxyzine Pamoate (24mg Tablet, 4mg 2 B/D, PA
(Capsule) Tablet, 8mg Tablet)

Meclizine HCI (Tablet) Ondansetron HCI 4
Metoclopramide HCI (4mg/2ml Injection)

(10mg Tablet, 5mg Ondansetron HCI

Tablet, 5mg/5ml Oral (4mg/5ml Oral 4 B/D, PA
Solution) Solution)

Metoclopramide HCI Ondanse’Fron O.DT 2 B/D, PA
(5mg/ml Injection) (Tablet Dispersible)

Perphenazine (Tablet) Sancuso (Patch) S
Prochlorperazine Antifungals

(Suppository) Antifungals

Prochlorperazine Abelcet (Injection) 4 B/D, PA
Edisylate (Injection) AmBisome (Injection) 4 B/D, PA
Prochlorperazine Amphotericin B

Maleate (Tablet) (Injection) 4 B/D, PA

Transderm-Scop
(Patch 72 Hour)

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

page 7.
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Required Required
Actions, Actions,

Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits

Ciclopirox (0.77% Gel, Jublia (External 4

0.77% Suspension, 1% Solution)

Shampoo) Ketoconazole (2%

Ciclopirox Nail Cream, 2% Shampoo, 2

Lacquer (External 200mg Tablet)

Solution) Ketoconazole (2% 4

Ciclopirox Olamine Foam)

(Cream) Lamisil (125mg

Clotrimazole (1% Packet, 187.5mg 4

Cream, 1% External Packet)

Solution, 10mg Mentax (Cream) 4

Troche) Miconazole 3

Econazole Nitrate (Suppository) 3

:Ecrelzm) 1% C Mycamine (Injection) 4

xelderm (1% Cream, .

1% External Solution) Natftifine HCI (1% 4

Fluconazole (100mg Creél.’n) o

Tablet, 150mg Tablet, gf;gf'r:)e HCI (2% 4

200mg Tablet, 50mg -

Tablet, 10mg/mi Naftin (1% Gel, 2% 4

Suspension, 40mg/ml Gel)

Suspension) Natacyn (Suspension) 3

Fluconazole in NaCl Noxafil (100mg Tablet . PA. QL

(Injection) Delayed-Release) ’

Flucytosine (Capsule) Noxafil (meg/ ml 5 aL

Griseofulvin Microsize Suspension)

(125mg/5ml Nyamyc (Powder) 2

Suspension, 500mg Nystatin (Cream,

Tablet) Ointment, Powder, 2

Griseofulvin Suspension, Tablet)

Ultramicrosize (Tablet) Nystop (Powder) 2

ltraconazole (Capsule) PA, QL ONMEL (Tablet) 5 PA

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Oxiconazole Nitrate

Dihydroergotamine

(Cream) Mesylate (1mg/ml 4
Oxistat (1% Cream, Injection)
1% Lotion) Migergot (Suppository) 4

Sporanox (10mg/ml

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

Oral Solution) PA Naratriptan HCI 3 aL
Terbinafine HCI (Tablet)
(Tablet) Rizatriptan Benzoate
Terconazole (0.4% (Tablet Immediate- 3 QL
Cream, 0.8% Cream, Release)
80mg Suppository) Rizatriptan Benzoate
Voriconazole (200mg ODT (Tablet 3 QL
Injection, 40mg/ml Dispersible)
Suspension) Sumatriptan (Nasal 4 aL
Voriconazole (200mg Solution)
Tablet, 50mg Tablet) Sumatriptan Succinate
Zazole (Cream) (100mg Tablet, 25mg 2 QL
Antigout Agents Tablet, 50mg Tablet)
Antigout Agents Sumatriptan Succinate 4 aL
Allopurinol (Tablet) (6mg/0.5ml Injection)
Colchicine (0.6mg Suma.triptan .
Tablet) (Generic aL Su.ccufate Refill 4 QL
Colcrys) (Injection)
Probenecid (Tablet) Antimyasthenic Agents
Probenecid/Colchicine Paras.yljnpathomlmetlcs
(Tablet) Guanidine HCI 3
Uloric (Tablet) ST (Tablet)
Antimigraine Agents Westinon (60mg/Sml

. Syrup)
Ergot Alkaloids Pyridostigmine
Cafergot (Tablet) Bromide (180mg 4

Tablet Extended-
Release, 60mg Tablet)

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

page 7.



Last updated August 1, 2016

Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Antimycobacterials Dacarbazine (Injection) 4
Antimycobacterials, Other Gleostine (Capsule) 4

Dapsone (Tablet) 3 Hexalen (Capsule) 5 PA
Rifabutin (Capsule) 4 Ifosfamide (Injection) 4
Antituberculars Leukeran (Tablet) 3

Ca.pasFat Sulfate 4 Matulane (Capsule) 5 LA
(Injection) Melphalan HCI

Ethambutol HCI 3 (Injection) 4

(Tablet) —

Isoniazid (100mg , Mustargen flnjéctlon) 5

Tablet, 300mg Tablet) Treanda (Injection) 5 PA
Isoniazid (100mg/ml Valchlor (Gel) S PA, LA
Injection, 50mg/5ml 4 Zanosar (Injection) 4

Syrup) Antiandrogens

Paser (Packet) 4 Bicalutamide (Tablet) 2

Priftin (Tablet) 4 Flutamide (Capsule) 3

Pyrazinamide (Tablet) 4 Nilandron (Tablet) 5

Rifampin (150mg Xtandi (Capsule) 4 PA, QL
Capsule, 300mg 3 -

Capsule) Zytiga (Tablet) 5 PA, QL
Rifampin (600mg s Antiangiogenic Agents

Injection) Pomalyst (Capsule) 5 PA, QL
Rifater (Tablet) 4 Revlimid (Capsule) 5 PA, QL, LA
Sirturo (Tablet) 5 PA Thalomid (Capsule) 5 PA, QL
Trecator (Tablet) 4 Antiestrogens/Modifiers

Antineoplastics Emcyt (Capsule) 4

Alkylating Agents Fareston (Tablet) 5

BiCNU (Injection) 5 Faslodex (Injection) 5

Busulfex (Injection) 5 Soltamox (Oral 4
Cyclophosphamide 0 B/D, PA Solution)

(Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Tamoxifen Citrate Bleomycin Sulfate
(Tablet) 2 (Injection) 4 B/D, PA
Antimetabolites Carboplatin (Injection) 4
Adrucil (Injection) 4 B/D, PA Cisplatin (Injection) 4
Alimta (Injection) S PA Cosmegen (Injection) 5
Cladribine (Injection) 5 B/D, PA Daunorubicin HCI 4
Clolar (Injection) 5 (Injection)
i Decitabine (Injection) 5)
Cyjtara.blne Aqueous 4 B/D, PA J
(Injection) Dexrazoxane 5 PA
Droxia (Capsule) 3 (Injection)
Elitek (Injection) 5 Docefrez (Injection) 5
; Docetaxel (80mg/4mi
FIuorou.raC|.I (2.5gm/ 4 B/D, PA e 5
50ml Injection) Injection)
Folotyn (Injection) 5 Dt.)cet.axel (80mg/8ml =
Gemcitabine HCI 4 Inje?twn.) -
(Injection) Doxil (Injectlon) 5
Hydroxyurea (Capsule) 2 [I)qxo:yb|0|n HCl 4 B/D, PA
Lonsurf (Tablet) 5 PA, QL (Injection)
M i - Doxorubicin HCI 5
ercaptopurine 3 Liposome (Injection)
(Tablet) . c .
- . Erwinaze (Injection) 5
Nipent (Injection) 5
- - Farydak (Capsule) 5 PA
Purixan (Suspension) 5 PA -
- Fludarabine Phosphate
Tabloid (Tablet) 4 PA (Injection) 4
Antineoplastics, Other Fusilev (Injection) 5
Abraxane (Injection) 5 PA Halaven (Injection) 5 PA
Alecensa (Capsule) 5 PA, QL Ibrance (Capsule) 5 PA, QL
Amifostine (InjeCtion) 5 Idarubicin HCI
Arranon (Injection) 5 (Injection) °
Azacitidine (Injection) 5 PA Irinotecan (Injection) 4
Beleodaq (Injection) 5 PA Istodax (Injection) 5 PA

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Jevtana (Injection) 5 PA Vir.lcas.ar PFS 4 B/D, PA
Leucovorin Calcium (Injection)
(100mg Injection, 4 Vir?cris.tine Sulfate 4 B/D, PA
350mg Injection) (Injection)
Leucovorin Calcium Vinorelbine Tartrate 4
(10mg Tablet, 15mg 3 (Injection)
Tablet, 25mg Tablet, Zaltrap (Injection) 5 PA
Smg Tablet) Zolinza (Capsule) 5 PA
Levoleucovorin 5 Zydelig (Tablet) 5 PA, QL
Calcium (Injection) :
Lynparza (Capsule) 5 PA, QL Zykadia (Capsule) 2 PA, QL
— Aromatase Inhibitors, 3rd Generation
Mesna (Injection) 4
Mesnex (400mg Anastrozole (Tablet) 2
Tablet) 5 Exemestane (Tablet) 3
Mitomycin (Injection) 5 Letrozole (Tablet) 2
Mitoxantrone HCI 3 Enzyme Inhibitors
(Injection) Etopophos (Injection) 5
Ninlaro (Capsule) 5 PA, QL Etoposide (Injection) 3
Oxaliplatin (Injection) 4 Toposar (Injection) 4
Paclitaxel (Injection) 4 Topotecan HCI 5
Proleukin (Injection) 5 PA (Injection)
Synribo (Injection) 5 PA Molecular Target Inhibitors
Thiotepa (Injection) 5 Afinitor (Tablet) g PA
Trisenox (Injection) 4 ﬂ;ﬂf:fgéffﬁf, 5 PA
Velcade (Injection) 2 PA Bosulif (Tablet) 5 PA, QL
Venclexta (Tablet) 4 PA, QL Cabometyx (Tablet) 5 PA. QL
Vencl in
pone ("T":\:Ii:a#‘efapy . oA Caprelsa (Tablet) 5 PA, LA
Pack) Cometriq (Kit) 5 PA
Vinblastine Sulfate Cotellic (Tablet) 5 PA, QL, LA
(Injection) 4 B/D, PA Erivedge (Capsule) 5 PA, QL

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Gilotrif (Tablet) 5 PA Erbitux (Injection) 5 PA
Iclusig (15mg Tablet) 5 PA, QL, LA Herceptin (Injection) 5 PA
Iclusig (45mg Tablet) 5 PA, QL Kadcyla (Injection) 5 PA
Imatinib Mesylate 5 PA, QL Keytruda (Injection) 5 PA
(Tablet) Opdivo (Injection) 5 PA
Imbruvica (Capsule) 5 PA, QL Perjeta (Injection) 5 PA
Inlyta (Tablet) 5 PA, QL Rituxan (Injection) 5 PA
Iressa (Tablet) 5 PA, QL Sylvant (Injection) 5 PA
Jakafi (Tablet) S PA,QL.LA " Tagrisso (Tablet) 5 PA, QL, LA
Lenvima (Capsule 5 PA Tecentriq (Injection) 5 PA
Therapy Pack) Veotibix (Intecti s oA
Mekinist (Tablet) 5 PA Yec ! 'xl‘ hjection) - .
Nexavar (Tablet) 5 PA ervoy (Injection)
Retinoids
Odomzo (Capsule) 5 PA, QL, LA
Bexarotene (Capsule) 5 PA
Sprycel (Tablet) 5 PA, QL -
- Panretin (Gel) 5 PA
Stivarga (Tablet) 5 PA, QL :
Targretin (1% Gel) 5 PA
Sutent (Capsule) 5 PA, QL ——
Tretinoin (10mg
Tafinlar (Capsule) 5 PA Capsule) 5
Tasigna (Capsule) 5 PA, QL Anthelmintics
Tykerb (Tablet) 5 PA Albenza (Tablet) 5 QL
Votrient (Tablet) 5 PA, QL Biltricide (Tablet) 4
Xalkori (Capsule) 5 PA, LA Ivermectin (Tablet) 3
Zelboraf (Tablet) 5 PA, QL Antiprotozoals
Monoclonal Antibodies Alinia (100mg/5ml
Avastin (Injection) 5 PA Suspension, 500mg 4
. Tablet)
Cyramaza (Injection) 5 PA
— Atovaquone
Darzalex (Injection) 5 PA, LA (Suspension) S
Empliciti (Injection) 5 PA

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

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Atovaquone/Proguanil Trihexyphenidyl HCI

HCI (Tablet) (Generic 3 (0.4mg/ml Elixir, 2mg 3

Malarone) Tablet, 5mg Tablet)

Chloroquine 5 Antiparkinson Agents, Other

Phosphate (Tablet) Amantadine HCI

Coartem (Tablet) 4 (100mg Capsule, 3

DARAPRIM (Tablet) 4 100mg Tablet)

Hydroxychloroquine 5 Amantadine HCI

Sulfate (Tablet) (50mg/5ml Syrup)

Mefloquine HCI ’ Entacapone (Tablet) 4

(Tablet) Dopamine Agonists

Nebupent (Inhalation 4 B/D, PA, QL Apokyn (Injection) 5 PA, QL

Solution) Bromocriptine

Pentam 300 4 Mesylate (2.5mg 4

(Injection) Tablet, 5mg Capsule)

Primaquine Phosphate 4 Neupro (Patch 24 4

(Tablet) Hour)

Quinine Sulfate 4 PA Pramipexole

(Capsule) Dihydrochloride 3

Pediculicides/Scabicides (Tablet Immediate-

Eurax (10% Cream, 4 Release)

10% Lotion) Ropinirole HCI (Tablet 5

Lindane (Shampoo) 4 Immediate-Release)

Malathion (Lotion) 4 Dopamine PrecurSf)I:s/L-Amlno Acid

: Decarboxylase Inhibitors

Permethrin (Cream) 3 Carbidopa (Tablet) 4

Antl.parkl.nson.Agents Carbidopa/Levodopa

Anticholinergics (Tablet Immediate- 2

Benztropine Mesylate Release)

(0.5mg Tablet, 1mg 3 Carbidopa/Levodopa

Tablet, 2mg Tablet) ER (Tablet Extended- 2

Benztropine Mesylate 4 Release)

(1mg/ml Injection)

Bold type = Brand name drug Plain type = Generic drug
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Required
Actions,
Drug Name Restrictions
or Limits
Carbidopa/Levodopa
ODT (Tablet 2
Dispersible)
Carbidopa/Levodopa/

Entacapone (Tablet) 4

Monoamine Oxidase B (MAO-B) Inhibitors

Drug Name

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

Required
Actions,
Restrictions
or Limits

Azilect (Tablet) 3

Selegiline HCI (5mg
Capsule, 5mg Tablet)

Haloperidol Decanoate
(Injection)

Antipsychotics
1st Generation/Typical

Haloperidol Lactate
(Injection)

Chlorpromazine HCI
(100mg Tablet, 10mg
Tablet, 200mg Tablet,
25mg Tablet, 50mg
Tablet, 50mg/2ml
Injection)

Loxapine Succinate
(10mg Capsule, 5mg
Capsule)

QL

Loxapine Succinate
(25mg Capsule, 50mg
Capsule)

Molindone HCI (Tablet)

Fluphenazine
Decanoate (Injection)

Pimozide (Tablet)

Fluphenazine HCI
(10mg Tablet, 1mg
Tablet, 2.5mg Tablet,
5mg Tablet)

Thioridazine HCI
(Tablet)

Thiothixene (Capsule)

Fluphenazine HCI
(2.5mg/5ml Elixir, 4
2.5mg/ml Injection)

Trifluoperazine HCI
(Tablet)

W (W W W

2nd Generation/Atypical

Fluphenazine HCI
(5mg/ml Concentrate)

Abilify Maintena
(Injection)

Aripiprazole (Tablet)

QL

Aripiprazole ODT
(Tablet Dispersible)

QL

Aristada (Injection)

Fanapt (Tablet)

QL, ST

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

page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Fanapt Titration Pack

Paliperidone ER

(Tablet) 4 ST (Tablet Extended- QL

Geodon (20mg 4 Release 24 HOUI’)

Injection) Quetiapine Fumarate

Invega Sustenna (Tablet Immediate- QL

(117mg/0.75ml Release)

Injection, 156mg/ml Rexulti (Tablet) QL

Injection, 234mg/ 5 Risperdal Consta

1.5ml Injection, (12.5mg Injection,

7?“‘9./ 0.5ml 25mg Injection)

Injection) Risperdal Consta

Invega Sustenna (37.5mg Injection,

(3?m9/ 0.25ml 4 50mg Injection)

Injection) Risperidone (0.25mg

Invega Trinza 5 PA Tablet Immediate-

(Injection) Release, 0.5mg Tablet

Latuda (Tablet) 5 QL Immediate-Release,

Nuplazid (Tablet) 5 PA, QL 1mg Tablet Immediate-

Ofroine (1oma elecn, mp e

Injection) ?

Olanzapine (10mg 3mg Tablet Immediate-

Tablet Immediate- Release, 4mg Tablet
Immediate-Release)

Release, 15mg Tablet - -

Immediate-Release, Rlsperldonjle (1mg/m|

2.5mg Tablet Oral Solution)

Immediate-Release, 2 QL Risperidone ODT

20mg Tablet (Tablet Dispersible)

Immediate-Release, Saphris (Tablet aL

5mg Tablet Immediate- Sublingual)

Release, 7.5mg Tablet Seroquel XR (Tablet

Immediate-Release) Extended-Release 24 QL

Olanzapine ODT 4 aL Hour)

(Tablet Dispersible)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

Vraylar (1.5mg

Capsule, 3mg

Capsule, 4.5mg 4 QL, ST
Capsule, 6mg

Capsule)

39

Required
Actions,

Drug Name Restrictions
or Limits

Zirgan (Gel) 4

Anti-hepatitis B (HBV) Agents

Baraclude (0.05mg/

ml Oral Solution) 2

Vraylar (Capsule
Therapy Pack)

Entecavir (Tablet) 5

Ziprasidone HCI
(Capsule)

Epivir HBV (5mg/ml

Oral Solution) E

Zyprexa Relprevv
(Injection)

Lamivudine (100mg

Tablet) :

Anti-hepatitis C (HCV) Agents

Treatment-Resistant

Daklinza (Tablet) 5 PA, QL

Clozapine (Tablet
Immediate-Release)

Harvoni (Tablet) PA, QL

Clozapine ODT
(100mg Tablet
Dispersible, 25mg
Tablet Dispersible)

Intron A (Injection) PA

Intron A w/Diluent

(Injection) PA

Clozapine ODT
(12.5mg Tablet
Dispersible, 150mg
Tablet Dispersible,
200mg Tablet
Dispersible)

SN

QL

Pegasys ProClick

(Injection) PA

Pegintron (Injection) PA

Pegintron REDIPEN

5
5
5
Pegasys (Injection) 5 PA
5
5
(Injection) °

PA

Versacloz
(Suspension)

Ribasphere (200mg
Tablet, 400mg Tablet,
600mg Tablet)

w

Antivirals
Anti-cytomegalovirus (CMV) Agents

Ribavirin (200mg
Tablet)

Cidofovir (Injection)

Sovaldi (Tablet) PA, QL

Ganciclovir (Injection) B/D, PA

Sylatron (Injection) PA

Valcyte (50mg/ml
Oral Solution)

a0 W

Zepatier (Tablet) PA, QL

Antiherpetic Agents

5
3
4
4

Valganciclovir (Tablet)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Acyclovir (200mg Vitekta (Tablet) 5 QL
Capsule, 200mg/5ml 2 Anti-HIV Agents, Non-nucleoside Reverse
Suspension, 400mg Transcriptase Inhibitors (NNRTI)
Tablet, 800mg Tablet) Atripla (Tablet) 5 QL
Acyclovir (5%
Ointment) 4 QL Complera (Tablet) 5 QL
Acyclovir Sodium . 5D, PA Edurant (Tablet) 5 QL
(Injection) /D Intelence (Tablet) 5 QL
Denavir (Cream) 4 QL Nevirapine (200mg
Famciclovir (Tablet) 3 aL Tablet Immediate- 8 QL
PR Release)
Trifluridine 4 —
(Ophthalmic Solution) Nevirapine (5-0"“9/ 3 aL
- 5ml Suspension)
Valacyclovir HCI —
(Tablet) 3 QL Nevirapine ER (Tablet
Anti-HIV Agents, Integrase Inhibitors E)(()tjrr;ded-Release 24 3 Qat
(INST]) Odefsey (Tablet) 5 QL
Evotaz (Tablet) 5 aL o y s ; ~
Genvoya (Tablet) 5 QL escriptor (Tablet)
Sustiva (200mg
Isentress (100mg Capsule, 600mg 5 QL
Packet, 100mg Tablet 5 aL Tablet) ’
Chewable, 400mg -
Tablet) Sustiva (50mg 4 aL
Capsule)
Isentress (25mg 3 aL - -
Tablet Chewable) ﬁntI;Hl\tl‘ :g:nts, Nuc_:I!eosme. atnd
ucleotide Reverse Transcriptase
Prezcobix (Tablet) 5 aL Inhibitors (NRT) P
Stribild (Tablet) S ok Abacavir (Tablet) 4 aL
Tivicay (1 Omg Tablet) 4 QL Abacavir Sulfate/
Tivicay (25mg Tablet, 5 aL Lamivudine/ 5 QL
50mg Tablet) Zidovudine (Tablet)
Triumeq (Tablet) 5 QL Descovy (Tablet) 5 QL
Tybost (Tablet) 4 QL Didanosine (Capsule 3 aL

Delayed-Release)

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

Required

Actions,
Drug Name Restrictions
or Limits

Drug Name Restrictions
or Limits

Emtriva (10mg/ml Anti-HIV Agents, Protease Inhibitors
Oral Solution, 200mg 4 QL Aptivus (100mg/ml
Capsule) Oral Solution, 250mg 5 QL
Epzicom (Tablet) 5 QL Capsule)
Lamivudine (10mg/ml Crixivan (Capsule) 3 QL
Oral Solution, 150mg 3 QL Invirase (200mg
Tablet, 300mg Tablet) Capsule, 500mg 5 QL
Lamivudine/ Tablet)
. . 4 QL
Zidovudine (Tablet) Kaletra (100mg-25mg
Retrovir IV Infusion 4 Tablet, 4 aL
(Injection) 400mg-100mg/5ml
Stavudine (15mg Oral Solution)
Capsule, 20mg Kaletra (200mg-50mg 5 aL
Capsule, 30mg 3 aL Tablet)
Capsule, 40mg Lexiva (50mg/ml 4 aL
Capsule, 1mg/ml Oral Suspension)
Solution) Lexiva (700mg Tablet) 5 QL
Truvada (Tablet) 5 QL Norvir (1 oomg
Videx. Pediatric (Oral 4 aL Capsule, 100mg 4 QL
Solution) Tablet, 80mg/ml Oral
Viread (150mg Tablet, Solution)
200mg Tablet, 250mg Prezista (100mg/mi
5 QL
Tablet, 300mg Tablet, Suspension, 150mg 5 aL
40mg/gm Powder) Tablet, 600mg Tablet,
Ziagen (20mg/ml Oral 800mg Tablet)
. 4 QL
Solution) Prezista (75mg 4 aL
Zidovudine (100mg Tablet)
Capsule, 300mg Reyataz (150mg
3 QL
Tablet, 50mg/5ml Capsule, 200mg
Syrup) Capsule, 300mg 5 QL
Anti-HIV Agents, Other Capsule, 50mg
Fuzeon (Injection) 5 QL Packet)
Selzentry (Tablet) 5 aL Viracept (Tablet) S QL

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Anti-influenza Agents Diazepam (10mg
Relenza Diskhaler Tablet, 2mg Tablet, 2 QL
(Aerosol Powder) < aL dmg Tablet)
Rimantadine HCI 4 Diazepam (1mg/ml 5
(Tablet) Oral Solution)
Tamiflu (30mg Diazepam Intensol 5 aL
Capsule, 45mg (5mg/ml Concentrate)
Capsule, 75mg 4 QL Lorazepam (Tablet) 2 QL
Capsule, 6mg/ml Lorazepam Intensol
Suspension) (2mg/ml Concentrate) 2 .
Anxiolytics Bipolar Agents
Anxiolytics, Other Mood Stabilizers
Buspirone HCI (Tablet) 2 Divalproex Sodium
Hydroxyzine HCI (Capsule Sprinkle 2
(10mg Tablet, 25mg 3 Delayed-Release)
Tablet, 50mg Tablet, Divalproex Sodium DR
10mg/5ml Syrup) (Tablet Delayed- 2
Hydroxyzine HCI Release)
(25mg/ml Injection, 4 Divalproex Sodium ER
50mg/ml Injection) (Tablet Extended- 2
Benzodiazepines Release 24 Hour)
Alprazolam (Tablet aL Lithium (Oral 3
Immediate-Release) Solution)
Chlordiazepoxide HCI 5 Lithium Carbonate
(Capsule) (150mg Capsule
Clonazepam (Tablet aL Immediate-Release,
Immediate-Release) 300mg Capsule
Clonazepam ODT s aL Immediate-Release, 2
(Tablet Dispersible) 600mg.CapsuIe
Clorazepate Immediate-Release,
2 QL 300mg Tablet

Dipotassium (Tablet)

Immediate-Release)

Bold type = Brand name drug Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Lithium Carbonate ER Metformin HCI (Tablet ’ aL
(Tablet Extended- 2 Immediate-Release)
Release) Metformin HCI ER
Blood Glucose Regulators (500mg Tablet
Antidiabetic Agents Extended-Release 24
Acarbose (Tablet) 3 QL :)C(’t“r’fgggl Tab'92t4 1 QL
Avandia (Tablet) 4 PA, QL Hojrr; (ge'n;iiase
Bydureon (Injection) 3 QL Glucophage XR)
Byetta (Injection) 4 QL Nateglinide (Tablet) 3 QL
Cycloset (Tablet) 4 PA, QL Onglyza (Tablet) g QL
Glimepiride (Tablet) 1 QL Pioglitazone HCI y aL
Glipizide (Tablet ] aL (Tablet)
Immediate-Release) Pioglitazone HCI/ 4 aL
Glipizide ER (Tablet Glimepiride (Tablet)
Extended-Release 24 1 QL Pioglitazone HCI/ 4 aL
Hour) Metformin HCI (Tablet)
Glipizide/Metformin Repaglinide (Tablet) 4 QL
HCI (Tabl 1 QL
(Tablet) Synjardy (Tablet) 3 QL
Invokamet (Tablet) 3 QL Trulicity (Injection) 3 QL
Invokana (Tablet) 3 QL Victoza (Injection) 3 QL
Janumet (Tablet 3 QL Glycemic Agents
Immediate-Release) GlucaGen HypoKit
Janumet XR (Tablet (Injection) y 4
Extended-Release 24 3 QL
Hour) Glucagon Emergency 3
- Kit (Injection)
Januvia (Tablet) 3 QL Proglycem
Jardiance (Tablet) 3 QL (Suspension) 5
Kombiglyze XR Insulins
(Tablet Extended- 3 QL Humalog Cartridge
Release 24 Hour P 3
) (Injection)

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

page 7.



Last updated August 1, 2016

Required
Actions,

Required

Actions,
Drug Name Restrictions
or Limits

Drug Name Restrictions
or Limits

Humalog KwikPen Levemir Vial
(Injection) (Injection)
Humalog Mix 50/50 Toujeo SoloStar
KwikPen (Injection) (Injection)

Humalog Mix 50/50
Vial (Injection)

Humalog Mix 75/25
KwikPen (Injection)

Blood Products/Modifiers/Volume Expanders

Anticoagulants

Coumadin (Tablet)

- Eliquis (Tablet) PA, QL
H.u mal?g I\{hx 75/25 Enoxaparin Sodium
Vial (Injection) L

(100mg/ml Injection,
Humalog Vial 120mg,/0.8ml Injection,
(Injection) 150mg,/ml Injection,
Humulin 70/30 30mg/0.3ml Injection, QL
KwikPen (Injection) 40mg/0.4ml Injection,
Humulin 70/30 Vial 60mg/0.6ml Injection,
(Injection) 80mg/0.8ml Injection,
Humulin N KwikPen 300mg/3ml Injection)
(Injection) Fondaparinux Sodium
Humulin N Vial (Injection)
(Injection) Heparin Sodium B/D, PA
Humulin R U-500 (Injection) ’
KwikPen (Injection) Heparin Sodium/D5W B/D, PA
Humulin R U-500 Vial (Injection) ’
(Concentrated) Jantoven (Tablet)
(Injection) Pradaxa (Capsule) PA, QL
Hu-mul.in R Vial Warfarin Sodium
(Injection) (Tablet)
Lantus SoloStar Xarelto (Tablet) PA, QL
(Injection)
- — Xarelto Starter Pack

Lantus Vial (Injection) (Tablet Therapy Pack) PA, QL

Levemir FlexTouch
(Injection)

Blood Formation Modifiers

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Anagrelide HCI Argatroban (125mg/
(Capsule) 2 125ml-0.9% Injection) B/D, PA
Aranesp Albumin Argatroban (250mg/ 5 B/D, PA
Free (100mcg/0.5ml 2.5ml Injection) ’
Injection, 100mcg/ml Coagulants
Injection, 150mcg/ Tranexamic Acid
0.3ml Injection, (1000mg/10m| 3
200mcg/0.4ml Injection)
Injection, 200meg/ml 5 PA Tranexamic Acid
Injection, 300mcg/ (650mg Tablet) 4
0.6ml Injection, Platelet Modifving A t
300mcg/ml Injection, a ?_e .° |f.y|ng gents
500mcg/ml Injection, Aspirin/Dipyridamole
60mcg/0.3ml (Capsule Extended- 4 QL
Injection, 60mcg/ml Release 12 Hour)
Injection) Brilinta (Tablet) 3 QL
Aranesp Albumin Cilostazol (Tablet) 2
Free (10mcg/0.4ml Clopidogrel (75mg
s 2 QL
Injection, 25mcg/ Tablet)
0.42ml Injection, PA Effient (Tablet) 3 QL
25mcg/ml Injection, .
40mcg/0.4ml Cardiovascular Agents
Injection, 40mcg/ml Alpha-adrenergic Agonists
Injection) Clonidine HCI (0.1mg
Leukine (Injection) 5 PA ;a*l"et 'mgngd‘at? »
T elease, 0.2mg Table
Mozobil (Injection) 5 PA Imme diate—Relzase
Neulasta (Injection) 5 PA 0.3mg Tablet
Procrit (Injection) 4 PA Immediate-Release)
Promacta (Tablet) 5 PA, QL Clonidine HCI (0.1mg/
- . 24hr Patch Weekly
Zarxio (Injection 5 ’
(Injection) 0.2mg/24hr Patch 4
Blood Products/Modifiers/Volume Weekly, 0.3mg/24hr
Expanders Patch Weekly)

You can find information on what the symbols and abbreviations in this table mean by going to
page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Guanfacine HCI (1mg Epaned (Oral 4
Tablet Immediate- 2 QL Solution)
Release) Lisinopril (Tablet) 1 QL
Guanfacine HCI (2mg Perindopril Erbumine
Tablet Immediate- 2 (Tablet) 2 QL
Release) Quinapril HCI (Tablet) 3 QL
me::y:SODat(T:t;I?t) 2 Ramipril (Capsule) 2 aL
ethyldopate .
(Injection) 4 Traromdolaprll ('I:ablet) 2 QL
Midodrine HCI (Tablet) 3 :"t,'a;rhyth"l‘:ésl
- - miodarone
glpha-a(?re,\r/\lerg:ctBlocklng Agents (200mg Tablet) 2
oxazosin Mesylate 2 Amiodarone HCI
(Tablet) o
Bh 5 - (50mg/ml Injection)
enoxybenzamine -
HGI (Capsule) 4 Dofet!h(.:le (Capsule) 4
Prazosin HCI (Capsule) 2 F_:_i%?gt‘)'de Acetate 2
Angiotensin Il Receptor Antagonists Mexiletine HCI
Benicar (Tablet) 3 QL (Capsule) 2
Edarbi (Tablet) 4 QL Multaq (Tablet) %) QL
Losartan Potassium Tablet)
1 QL - :
(Tablet) Procainamide HCI 4
Telmisartan (Tablet) 3 QL (Injection)
Valsartan (Tablet) 2 QL Propafenone HCI 5
Angiotensin-converting Enzyme (ACE) (Tablet)
Inhibitors Propafenone HCI ER
Benazepril HCI (Tablet) 1 aL (Capsule Extended- 4
Cantoorl (Tablet 5 aL Release 12 Hour)
Eapl opr: I\(/I Ell i ) Quinidine Gluconate 4
nalapril iVialeate (Injection)
(Tablet) 2 QL

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

Drug Name

Quinidine Gluconate
CR (Tablet Extended- 4

47

Required
Actions,
Restrictions
or Limits

Drug Name

Metoprolol Tartrate
(100mg Tablet
Immediate-Release,

25mg Tablet 1
Immediate-Release,

50mg Tablet
Immediate-Release)

Release)

Quinidine Sulfate 5
(Tablet)

Sotalol HCI (AF) 5
(Tablet)

Sotalol HCI (Tablet) 2

Beta-adrenergic Blocking Agents

Metoprolol Tartrate
(Tmg/ml Injection)

Acebutolol HCI

Nadolol (Tablet) 4

Pindolol (Tablet) 3

(Capsule) 2

Atenolol (Tablet) 1

Betaxolol HCI (10mg 3

Tablet, 20mg Tablet)

Bisoprolol Fumarate 5

(Tablet)

Bystolic (Tablet) 3 QL

Carvedilol (Tablet
Immediate-Release)

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

Labetalol HCI (5mg/ml
Injection)

Propranolol HCI (10mg
Tablet Immediate-
Release, 20mg Tablet
Immediate-Release,
40mg Tablet
Immediate-Release,
60mg Tablet 2
Immediate-Release,
80mg Tablet
Immediate-Release,
20mg/5ml Oral
Solution, 40mg/5ml
Oral Solution)

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

Propranolol HCI (1mg/
ml Injection)

N

Propranolol HCI ER
(Capsule Extended- 2
Release 24 Hour)

Timolol Maleate (10mg
Tablet, 20mg Tablet, 4
5mg Tablet)

Calcium Channel Blocking Agents

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

page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

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

Amlodipine Besylate
(Tablet)

S

Cardene IV (Injection)

Cartia XT (Capsule
Extended-Release 24 3
Hour)

Diltiazem CD (Capsule
Extended-Release 24 3
Hour)

Diltiazem HCI (100mg
Injection, 50mg/10ml 4
Injection)

Diltiazem HCI (120mg
Tablet Immediate-
Release, 30mg Tablet
Immediate-Release,
60mg Tablet
Immediate-Release,
90mg Tablet
Immediate-Release)

Last updated August 1, 2016

Required
Actions,
Restrictions
or Limits

Drug Name

Diltiazem HCI ER
(120mg Capsule
Extended-Release 12
Hour, 60mg Capsule
Extended-Release 12
Hour, 90mg Capsule
Extended-Release 12
Hour, 120mg Capsule
Extended-Release 24
Hour, 300mg Capsule
Extended-Release 24
Hour, 180mg Capsule
Extended-Release 24
Hour, 360mg Capsule
Extended-Release 24
Hour, 420mg Capsule
Extended-Release 24
Hour)

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

Felodipine ER (Tablet
Extended-Release 24 3
Hour)

Matzim LA (180mg
Tablet Extended-
Release 24 Hour,
240mg Tablet
Extended-Release 24
Hour, 300mg Tablet
Extended-Release 24
Hour)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name

or Limits

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

Restrictions

Nicardipine HCI
(2.5mg/ml Injection)

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

Nifedipine ER (Tablet
Extended-Release 24 2 QL
Hour)

Required
Actions,

Drug Name

or Limits

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

Nimodipine (Capsule) 5

Taztia XT (Capsule
Extended-Release 24 3
Hour)

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

Verapamil HCI ER

(120mg Tablet
Extended-Release,

180mg Tablet 2
Extended-Release,

240mg Tablet
Extended-Release)

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

Verapamil HCI (2.5mg/
ml Injection)

S

Cardiovascular Agents, Other

Amiloride/
Hydrochlorothiazide 2
(Tablet)

Atenolol/
Chlorthalidone (Tablet)

Benazepril HCI/
Hydrochlorothiazide 1 QL
(Tablet)

Benicar HCT (Tablet)

w

QL

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

page 7.

Restrictions
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

BiDil (Tablet) 3 QL Lanoxin (125mcg
Bisoprolol Fumarate/ Tablet, 187.5mcg
Hydrochlorothiazide 2 Tablet, 250mcg
(10mg-6.25mg Tablet) Tablet, 62.5mcg
Bisoprolol Fumarate/ Tablet)
Hydrochlorothiazide Lisinopril/
(2.5mg-6.25mg Tablet, QL Hydrochlorothiazide QL
5mg-6.25mg Tablet) (Tablet)
Captopril/ Losartan Potassium/
Hydrochlorothiazide 2 QL Hydrochlorothiazide QL
(Tablet) (Tablet)
Clorpres (Tablet) 4 Methyldopa/
Hydrochlorothiazide
Demser (Capsule) 5 (Tablet)
Digitek (Tablet) 2 Metoprolol/
Digoxin (0.05mg/ml 4 Hydrochlorothiazide
Oral Solution) (Tablet)
Digoxin (0.25mg/ml 4 Nadolol/
Injection) Bendroflumethiazide QL
Digoxin (125mcg (40mg-5mg Tablet)
Tablet, 250mcg Tablet) Nadolol/
Edarbyclor (Tablet) 4 QL Bendroflumethiazide
Enalapril Maleate/ (80mg-5mg Tablet)
Hydrochlorothiazide 2 QL Northera (Capsule) PA, QL
(Tablet) Pentoxifylline ER
Entresto (Tablet) 3 PA, QL (Tablet Extended-
Irbesartan/ Release)
Hydrochlorothiazide 2 QL Propranolol/
(Tablet) Hydrochlorothiazide
(Tablet)
Quinapril/
Hydrochlorothiazide QL

(Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

Ranexa (Tablet
Extended-Release 12 4 QL
Hour)

Required

Actions,
Drug Name Restrictions
or Limits

Bumetanide (0.25mg/
ml Injection)

Spironolactone/
Hydrochlorothiazide 2

Bumetanide (0.5mg
Tablet, 1Img Tablet, 2
2mg Tablet)

Edecrin (Tablet) 4

(Tablet)

Tekturna (Tablet) 4 QL
Telmisartan/

Hydrochlorothiazide 3 QL
(Tablet)

Furosemide (10mg/ml

Injection) 4 B/D. PA

Triamterene/
Hydrochlorothiazide
(837.5mg-25mg
Capsule, 50mg-25mg
Capsule, 37.5mg-25mg
Tablet, 75mg-50mg
Tablet)

N

Furosemide (10mg/ml

Oral Solution, 8mg/ml

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

80mg Tablet)

Torsemide (Tablet) 2

Diuretics, Potassium-sparing

Amiloride HCI (Tablet) 2

Tribenzor (Tablet) 3 QL

Dyrenium (Capsule)

Valsartan/
Hydrochlorothiazide 2 QL
(Tablet)

4
Eplerenone (Tablet) 3
2

Spironolactone
(Tablet)

Diuretics, Carbonic Anhydrase Inhibitors

Diuretics, Thiazide

Acetazolamide (Tablet
Immediate-Release)

Chlorothiazide (Tablet)

Acetazolamide ER
(Capsule Extended- 4
Release 12 Hour)

Chlorothiazide Sodium

(Injection) B/D, PA

Chlorthalidone (Tablet)

Acetazolamide Sodium

W I B~ N

Diuril (Suspension)

(Injection) 4
Methazolamide 4
(Tablet)

Diuretics, Loop

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

Indapamide (Tablet) 2

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Methyclothiazide 3 Cholestyramine Light 3
(Tablet) (Packet)
Metolazone (Tablet) 3 Colestipol HCI (1gm 3
Dyslipidemics, Fibric Acid Derivatives Tablet)
Fenofibrate (145mg 3 Colestipol HCI (5gm 4
Tablet, 48mg Tablet) Granules)
Fenofibrate (160mg 5 Niacin ER (Tablet 4
Tablet, 54mg Tablet) Extended-Release)
Fenofibrate Micronized Niacor (Tablet) 2
(134mg Capsule, 3 Omega-3-Acid Ethyl
200mg Capsule, 67mg Esters (Capsule) 4 QL
Capsule) (Generic Lovaza)
Fenofibric Acid 3 Praluent (Injection) 5 PA, QL, LA
(Tablet) Prevalite (Powder) 3
Fenofibric Acid DR Repatha (Injection) 5 PA, QL
(Capsule Delayed- 3 R ha SureClick
Release) e.pat.a ureClic 5 PA, QL
- - (Injection)
Gemfibrozil (Tablet) 2
. . Vascepa (Capsule) 4
Dyslipidemics, HMG CoA Reductase Welchol (3.7
Inhibitors poien® é2°5 Sgm ;
Atorvastatin Calcium ackes, mg
1 QL Tablet)
(Tablet) Zetia (Tablet 3 QL
Crestor (Tablet) 3 QL ena (. ablet) - - -
. Vasodilators, Direct-acting Arterial
Lovastatin (Tablet 5 aL -
Immediate-Release) (I-:ygo(l)ralaz_lrnilH?I1 0
: . mg Tablet, 10mg
PTraglaSttat'” Sodium 1 aL Tablet, 25mg Tablet, 2
(Tablet) : 50mg Tablet)
RT°Sb“|"f'Sta“” Caloium 4 aL Hydralazine HCI .
(Tablet) (20mg/ml Injection)
Simvastatin (Tablet) 1 QL

Dyslipidemics, Other

Minoxidil (Tablet) 2

Vasodilators, Direct-acting Arterial/Venous

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Isosorbide Dinitrate

Amphetamine/

(Tablet Immediate- 2 Dextroamphetamine
Release) (10mg Capsule
Isosorbide Dinitrate ER Extended-Release 24
(Tablet Extended- 2 I;;tur,(; 5(;n§ CIDapsuI2e4
Release) ended-Release
Isosorbide Mononitrate Hour, 20mg Capsule
(Tablet Immediate- 2 5“6“2?-%(':6339 |24 QL
Release our, 25mg Capsule
.) . Extended-Release 24
Isosorbide Mononitrate Hour. 30ma Cansule
ER (Tablet Extended- 2 Exter;ded-F?eIeaZe ot
Release 24 Hour) Hour, 5mg Capsule
Minitran (Patch 24 2 Extended-Release 24
Hour) Hour)
Nitro-Bid (Ointment) 4 Amphetamine/
Nitroglycerin (Injection) 4 Dextroamphetamine
Nitroglycerin Lingual 4 (10mg Tablet
(Translingual Solution) Immediate-Release,
Nitroglycerin 12.5mg Tablet
Transdermal (Patch 24 2 I1r751med1|_atbe|-F:elease,
Hour) mg fable
Nitrostat (Tablet Immediate-Release, QL
Sublingual) ° 20mg Tablet
Immediate-Release,
Central Nervous System Agents 30mg Tablet
Attention Deficit Hy.peractivity Disorder Immediate-Release,
Agents, Amphetamines 5mg Tablet Immediate-
Release, 7.5mg Tablet
Immediate-Release)
Dexedrine (10mg aL

Tablet, 5mg Tablet)

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

page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Dextroamphetamine

Sulfate (10mg Tablet
Immediate-Release, 4 QL
5mg Tablet Immediate-

Release)

Dextroamphetamine
Sulfate ER (Capsule

Last updated August 1, 2016

Required
Actions,
Restrictions
or Limits

Drug Name

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

Extended-Release 24 . QL
Hour)
Vyvanse (Capsule) 4

Attention Deficit Hyperactivity Disorder
Agents, Non-amphetamines

Methylphenidate HCI
(10mg/5ml Oral
Solution, 5mg/5ml Oral
Solution)

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

Dexmethylphenidate
HCI (Tablet Immediate- 3 QL
Release)

Methylphenidate HCI

ER (10mg Tablet

Extended-Release, 4 QL
20mg Tablet Extended-

Release)

Strattera (Capsule) 4 QL, ST

Dexmethylphenidate
HCI ER (Capsule
Extended-Release 24
Hour)

Central Nervous System, Other

Namzaric (Capsule

Guanfacine ER (Tablet
Extended-Release 24 4
Hour)

Metadate ER (Tablet
Extended-Release)

N

QL

Extended-Release 24 3 PA, QL
Hour)

Nuedexta (Capsule) 4 PA
Riluzole (Tablet) 3

Tetrabenazine (Tablet) 5 PA, QL
Xenazine (Tablet) 5 PA, QL, LA

Fibromyalgia Agents

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Duloxetine HCI (20mg Rebif Rebidose

Capsule Delayed- Titration Pack 5 PA

Release, 30mg (Injection)

Capsule Delayed- 2 QL Rebif Titration Pack

Release, 60mg (Injection) 5 PA

Capsule Delayed- Tecfidera (Capsule

Release) Delayed-Release) S PA, QL

Lyrica (100mg Tecfidera Starter

Capsule, 150mg Pack 5 PA

g:z:z::: gggmg Tysabri (Injection) 5 PA

Capsule, 25mg 3 aL Dental and Oral Agents

Capsule, 300mg Dental and Oral Agents

Capsule, 50mg Chlorhexidine

Capsule, 75mg Gluconate Oral Rinse 2

Capsule, 20mg/ml (Solution)

Oral Solution) Kepivance (Injection) 5

Savella (Tablet) 3 Periogard (Solution) 2

Savella Titration Pack 3 Pilocarpine HCI (5mg

Multiple Sclerosis Agents Tablet, 7.5mg Tablet)

Ampyra (Tablet Triamcinolone in 3

Extended-Release 12 5 PA, QL Orabase (Paste)

Hour) Dermatological Agents

Aubagio (Tablet) 5 PA, QL Dermatological Agents

Betaseron (Injection) 5 PA 8-MOP (Capsule) 4

Copaxone (Injection) 5 PA Acitretin (Capsule) 4

Gilenya (Capsule) 5 PA, QL Adapalene (0.1% 4

Glatopa (Injection) 5 PA iream’ 9.1%LGe;I)t

. . mmonium Lactate

Reb!f (Inje.ctlon) 5 PA (12% Cream, 12% 3

Re.blf Bebldose 5 PA Lotion)

(Injection)

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

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Calcipotriene (0.005% Erythromycin/Benzoyl 4

Cream, 0.005% 4 Peroxide (Gel)

External Solution) Fluorouracil (2%

Calcitriol (3mcg/gm 4 External Solution, 5% 3

Ointment) External Solution)

Claravis (Capsule) 4 PA Fluorouracil (5% 4

Clindamycin Cream)

Phosphate (1% Imiquimod (Cream) 4

External Solution, 1% 3 Methoxsalen (Capsule) 5

Gel, 1% Lotion, 1% Mirvaso (Gel) 4 PA

Swab) . Oxsoralen Ultra

Clindamycin/Benzoyl (Capsule) 5

Peroxide (1%-5% Gel) 4

(Generic BenzaClin) Picato (Gel) 3

Clotrimazole/ Podofilox (External 3

Betamethasone 2 Solution)

Dipropionate PRUDOXIN (Cream) 3

(1%-0.05% Cream) Regranex (Gel) 5 PA

Clotrimazole/ Santyl (Ointment) 4

Bfatamgthasone 4 Selenium Sulfide

Dipropionate . (Lotion) 2

(1%-0.05% Lotion) T . .

Cortisporin gcrollmus (O(.)OSA)

(0.5%-0.5% Cream, 4 8:::22::) 0-1% 4 ST

1%-0.5% Ointment) 5

Diclofenac Sodium Tazorac (0'? 5% 4 PA

(3% Gel) 5 PA Cre.amT 0.1% CO:ream)

Doxepin HCI (Cream) 3 '(I)'rg;lg;)l %(310(;.3)2?;"

Elidel (Cream) 4 ST Cream, 0.05% Cream, 4 PA

Ery (2% Pad) 3 0.1% Cream)

Erythromycin (2% 5 Tretinoin Microsphere 4 PA

External Solution) (Gel)

Erythromycin (2% Gel) 4 Uvadex (Injection) 4

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Enzyme Replacement/Modifiers Strensiq (Injection) 5 PA, LA
Enzyme Replacement/Modifiers Sucraid (Oral 5 LA
Adagen (Injection) 5 LA Solution)
Aldurazyme 5 VPRIV (Injection) 5 PA
(Injection) Zavesca (Capsule) 5 PA, LA
Tablet) Delayed-Release)
Cerezyme (Injection) 5 PA Gastrointestinal Agents
Creon (Capsule 3 Antispasmodics, Gastrointestinal
Delayed-Release) Atropine Sulfate 4
Cystadane (Powder) 5 (Injection)
Cystagon (Capsule) 4 LA Cuvposa (Oral 4
Elaprase (Injection) 5 Solution)
Elelyso (Injection) 5 PA, LA Dicyclomine HCI
— (10mg Capsule, 10mg/ 5
Fabrazyme (Injection) 5 5ml Oral Solution,
Kuvan (100mg 20mg Tablet)
Packet, 500mg 5 Glycopyrrolate (4mg/
Packet, 100mg Tablet 20ml Injection)
Soluble) -
- — Methscopolamine 4
Lumizyme (Injection) 5 Bromide (Tablet)
Naglazyme (Injection) 5 Gastrointestinal Agents, Other
Orfadin (10mg Chenodal (Tablet) 5
Capsule, 2mg Cholbam (Capsule) 5 PA
Capsule, 5mg 5 LA c vn Sodi
Capsule, 4mg/ml 1rgéno yn T ium 4
Suspension) E)onc:;?\{farpe
Procysbi (Capsule 5 )
Delayed-Release)
RAVICTI (Liquid) 5 QL
Sodium Phenylbutyrate 5
(Powder)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Diphenoxylate/ GaviLyte-H (Kit) 3
Atropine GaviLyte-N/Flavor
EI'ZSImtg-O.O%mg 3 Pack (Oral Solution) 2
abet, Generlac (Oral
ﬁig$350.025mg/5ml Solution) 2
. Lactulose (Oral
Gattex (Injection) 5 PA Solution) 2
Loperamide HCI 5 PEG-3350/
(Capsule) Electrolytes (Oral
Relistor (Injection) 4 PA Solution) (Generic 3
Ursodiol (250mg GoLYTELY)
Tablet, 500mg Tablet, 4 PEG-3350/NaCl/Na
300mg Capsule) Bicarbonate/KCI (Oral 3
Histamine2 (H2) Receptor Antagonists Solution) (Generic
Famotidine (20mg . NULYTELY)
Tablet, 40mg Tablet) Polyethylene Glycol
Ranitidine HCI (150mg 3350 Powder (Generic 2
Tablet, 300mg Tablet) MiraLAX)
Ranitidine HCI Suprep Bowel Prep 3
4 .
(150mg/6ml Injection) (Oral Solution)
Irritable Bowel Syndrome Agents TriLyte (Oral Solution) 2
Alosetron HCI (Tablet) 5 PA Protectants
Amitiza (Capsule) 3 QL Carafate (1gm/10ml
Linzess (Capsule) 3 QL Suspension)
- Misoprostol (Tablet) 3
Laxatives
Constulose (Oral Sucralfate (Tablet) 2
Solution) 2 Proton Pump Inhibitors
Enulose (Oral Solution) 2 Dexilant (Capsule 4 aL
GaviLyte-C (Oral , Delayed-Release)
Solution) Esomep.razole
Gavilyte-G (Oral Magnesium (Capsule 3 aL
. 2 Delayed-Release)
Solution)

(Generic Nexium)

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

Required

Actions,
Drug Name Restrictions
or Limits

Drug Name Restrictions
or Limits

Esomeprazole Sodium Oxybutynin Chloride

(Injection) 4 ER (Tablet Extended- 3 QL
Nexium (10mg Release 24 Hour)
Packet, 2.5mg Tolterodine Tartrate
Packet, 20mg Packet, 3 ER (Capsule Extended- 4
40mg Packet, 5mg Release 24 Hour)
Packet) Vesicare (Tablet) 3 QL
Nexium (20mg Benign Prostatic Hypertrophy Agents
Capsule Delayed- Alfuzosin HCI ER
Release, 40mg 3 QL (Tablet Extended- 2
Capsule Delayed- Release 24 Hour)
Release) - -
Finasteride (5mg
Omeprazole (10mg Tablet) (Generic 2
Capsule Delayed- Proscar)
Release, 40mg 2 QL
Capsule Delayed- Rapaflo (Capsule) 3 QL
Release) Tamsulosin HCI 5
Omeprazole (20mg (Capsule)
Capsule Delayed- 2 Terazosin HCI 5
Release) (Capsule)
Pantoprazole Sodium Genitourinary Agents, Other
(20mg Tablet Delayed- aL Bethanechol Chloride 5
Release, 40mg Tablet (Tablet)
Delayed-Release) Depen Titratabs 5
Genitourinary Agents (Tablet)
Antispasmodics, Urinary Elmiron (Capsule) 4
Myrbetriq (Tablet Phosphate Binders
Extended-Release 24 3 Calcium Acetate
Hour) (Capsule) s
Oxybutynin Chloride Eliphos (Tablet) 4

(5mg Tablet
Immediate-Release,
5mg/5ml Syrup)

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



Required
Actions,
Restrictions
or Limits

Drug Name

Fosrenol (1000mg
Packet, 750mg

Packet, 1000mg

Tablet Chewable, 4
500mg Tablet

Chewable, 750mg

Tablet Chewable)

Last updated August 1, 2016

Required
Actions,
Restrictions
or Limits

Drug Name

Betamethasone
Dipropionate (0.05%
Cream, 0.05% Lotion,
0.05% Qintment)

Betamethasone
Valerate (0.1% Cream,
0.1% Lotion, 0.1%
Ointment)

Clobetasol Propionate
(0.05% External 3
Solution)

Clobetasol Propionate
(0.05% Gel, 0.05%
Ointment, 0.05%
Shampoo)

PhosLo (Capsule) 3

Phoslyra (Oral 3

Solution)

Renagel (Tablet) 3 ST
Renvela (0.8gm

Packet, 2.4gm 3

Packet, 800mg

Tablet)

Velphoro (Tablet 4

Chewable)

Clobetasol Propionate
E (Cream)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Cordran Tape (Tape) 4

Cormax Scalp

N

A-Hydrocort (Injection)

Ala Cort (Cream) 2

Alclometasone
Dipropionate (0.05%
Cream, 0.05%
Ointment)

Application (External 3
Solution)

Cortisone Acetate 4
(Tablet)

Depo-Medrol (20mg/ 4
ml Injection)

Desonide (0.05% 4
Ointment)

Augmented
Betamethasone
Dipropionate (0.05%
Cream, 0.05% Gel,
0.05% Lotion, 0.05%
Ointment)

Desoximetasone
(0.05% Cream, 0.25% 4
Cream)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Dexamethasone Halobetasol

(0.5mg Tablet, 0.75mg Propionate (0.05% 4

Tablet, 1.5mg Tablet, Cream, 0.05%

1mg Tablet, 2mg 2 Ointment)

Tablet, 4mg Tablet, Hydrocortisone (1%

6mg Tablet, 0.5mg/ Cream, 2.5% Cream, 5

oml Elixir) 1% Ointment, 2.5%

Dexamethasone QOintment)

Intensol (1mg/ml 2 Hydrocortisone (10mg

Concentrate) Tablet, 20mg Tablet, 3

Dexamethasone 5mg Tablet, 2.5%

Sodium Phosphate Lotion)

- 4

(10mg/ml Injection, Hydrocortisone

120mg/30ml Injection) Butyrate (0.1% 3

Fludrocortisone 5 Ointment)

Acetate (Tablet) Hydrocortisone

Fluocinolone Valerate (0.2% Cream, 4

Acetonide (0.01% 0.2% Ointment)

Cream, 0.025% Cream, Kenalog-10 (Injection) 4

0.025% Ointment)

Kenalog-40 (Injection) 4

Fluocinolone Methylprednisolone
Acetonide (0.01% 4 (Tablgt‘)’ 5
External Solution) -

; Methylprednisolone
Fluocinolone 4 Acetate (Injection) 4
Acetonide Body (QOil) Methv] dJ ol
Fluocinonide (0.05% ethylprednisoone

. Dose Pack (Tablet 2
External Solution, 3 Therapy Pack)
0.05% Gel, 0.05% py rac
Ointment) Methylpredm?olone

. Sodium Succinate 4

Fluocinonide-E 3 (Injection)
(Cream) )
Fluticasone Propionate

(0.005% Ointment, S
0.05% Cream)

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



Required
Actions,
Restrictions
or Limits

Drug Name

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

3

Prednicarbate (0.1%
Cream)

Last updated August 1, 2016

Required
Dru Actions,

Drug Name Restrictions

or Limits

Tier

Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary)

Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary)

Prednicarbate (0.1%
Ointment)

Chorionic
Gonadotropin 4 PA
(Injection)

Prednisolone Sodium
Phosphate (15mg/5ml
Oral Solution, 25mg/
5ml Oral Solution,
5mg/5ml Oral
Solution)

Desmopressin
Acetate (0.01% Nasal 3
Rhinal Tube Solution)

Prednisone (10mg
Tablet, 1mg Tablet,
2.5mg Tablet, 20mg
Tablet, 50mg Tablet,
5mg Tablet, 5mg/5ml
Oral Solution)

N

Desmopressin Acetate
(0.01% Nasal Spray
Solution, 4mcg/mi
Injection)

Desmopressin Acetate
(0.1mg Tablet, 0.2mg 3
Tablet)

Prednisone Intensol
(5mg/ml Concentrate)

Genotropin (12mg
Injection, 5mg 5 PA
Injection)

S

Solu-Cortef (Injection)

Genotropin Miniquick
(0.2mg Injection)

Solu-Medrol (2gm
Injection)

Triamcinolone
Acetonide (0.025%
Cream, 0.1% Cream,
0.5% Cream, 0.025%
Lotion, 0.1% Lotion,
0.025% Ointment,
0.1% Ointment, 0.5%
Ointment)

Genotropin Miniquick
(0.4mg Injection,
0.6mg Injection,
0.8mg Injection,
1.2mg Injection,
1.4mg Injection,
1.6mg Injection,
1.8mg Injection, 1mg
Injection, 2mg
Injection)

Triderm (Cream) 3

Increlex (Injection) 5 PA

AN

Novarel (Injection) PA

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Nutropin AQ Apri (Tablet) 4
Iniecti 5 PA
(Injection) Aranelle (Tablet) 4
Pregnyl w/Diluent A
shlyna (Tablet 4
Benzyl Alcohol/NaCl 4 PA yna ( )
(Injection) Aubra (Tablet) 4
Hormonal Agents, Stimulant/Replacement/ Aviane (Tablet) 4
Modifying (Prostaglandins) Balziva (Tablet) 4
Hormonal Agents, Stimulant/Replacement/ Bekyree (Tablet) 4
Modifying (Prostaglandins) Blisovi 24 Fe (Tablet) 4
Korlym (Tablet) 5 PA, QL Blisovi Fe 1.5/30
Hormonal Agents, Stimulant/Replacement/ (Tablet) 4
Modifying (Sex Hormones/Maodifiers) Blisovi Fe 1/20 (Tablet) 4
A
A"d;°gle;; —— y - Briellyn (Tablet) 4
An: r: 50 ( Pat eh)24 Climara Pro (Patch 4
ng:;’ erm (Patc 3 PA, QL Weekly)
Cryselle-28 (Tablet) 4
AndroGel (1.62% 3 PA
Packet Gel) Cyclafem (Tablet) 4
AndroGel Pump . A Delyla (Tablet) 4
(1.62% Gel) Depo-Estradiol 4
Danazol (Capsule) 4 (Injection)
Oxandrolone (10mg Desogfestrel/EthinyI 4
Tablet) 4 PA, QL Estradiol (Tablet)
Oxandrolone (2.5mg Drospl.renone/EthlnyI 4
Tablet) 3 PA, QL Estradiol (Tablet)
Cypionate (Injection) Elestrin (Gel) 4
Testosterone 4 Emoquette (Tablet) 4
Enanthate (Injection) Enpresse-28 (Tablet) 4
Estrogens Estrace (0.1mg/gm 4
Amethyst (Tablet) 4

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

page 7.



Last updated August 1, 2016

Required Required
Actions, Actions,

Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits

Estradiol (0.025mg/ Junel 1/20 (Tablet) 4

24hr Patch Weekly, Junel Fe 1.5/30

0.05mg/24hr Patch (Tablet) 4

Weekly, 0.06mg/24hr Junel Fe 1/20 (Tablet) 4

Patch Weekly, 5 aL

0075mg/24hr Patch Junel Fe 24 (Tablet) 4

Weekly, 0.1mg/24hr Kaitlib Fe (Tablet 4

Patch Weekly, Chewable)

37.5mcg/24hr Patch Kariva (Tablet) 4

Weekly) Kelnor 1/35 (Tablet) 4

Estradiol (0.5mg .

Tablet, 1mg Tablet, , Kimidess (Tablet) 4

2mg Tablet) (Generic LARIN 1.5/30 (Tablet) 4

Estrace) LARIN 1/20 (Tablet) 4

Estradiol Valerate 4 LARIN Fe 1.5/30 4

(Injection) (Tablet)

Estradiol/ LARIN Fe 1/20 (Tablet) 4

Norethindrone Acetate 3 Layolis Fe (Tablet

(Tablet) Chewable) 4

Estring (Ring) 4 Leena (Tablet) 4

Falmina (Tablet) 4 Lessina (Tablet) 4

Femring (Ring) 4 Levonest (Tablet) 4

Fyavolv (Tablet) 3 Levonorgestrel and

Gianvi (Tablet) 4 Ethinyl Estradiol 4

Gildagia (Tablet) 4 (Tablet)

Gildess 1.5/30 (Tablet) 4 Levonorgestrel/Ethinyl

Gild 24 Fo (Tablet y Estradiol (Tablet)

lldess 24 Fe (Tablet) Levora 0.15/30-28

Introvale (Tablet) 4 (Tablet) 4

Jinteli (Tablet) 3 Lomedia 24 Fe (Tablet) 4

Juleber (Tablet) 4 Lopreeza (Tablet) 3

Junel 15/30 (Tablet) 4 Loryna (Tab|et) 4

Bold type = Brand name drug

Plain type = Generic drug
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Lutera (Tablet) 4 Norethindrone
Marlissa (Tablet) 4 Acetate/Ethinyl 4
M t (Tablet 3 Estradiol/Ferrous
fenes ( e} et Fumarate (Tablet)

Microgestin 1.5/30 4 Norgestimate/Ethinyl 4
(Tablet) _ Estradiol (Tablet)
Microgestin 1/20 4 Nortrel 0.5/35 (28) .
(Tablet) (Tablet)
Microgestin Fe

Nortrel 1/35 (Tablet 4
(Tablet) . ortrel 1/35 (Tablet) :
Microgestin Fe 1.5/30 Nortrel 7/7/7 (Tablet)
(Tablet) NuvaRing (Ring) 4
Mimvey (Tablet) 3 Ocella (Tablet) 4
Mimvey Lo (Tablet) 3 Ogestrel (Tablet) 4
MonoNessa (Tablet) 4 Orsythia (Tablet) 4
Necon 0.5/35-28 4 Pimtrea (Tablet) 4
(Tablet) Pirmella 1/35 (Tablet) 4
Necon 1/35 (Tablet) 4 Portia-28 (Tablet) 4
Necon 1/50-28 4 Premarin (0.3mg
(Tablet) Tablet, 0.45mg
Necon 10/11-28 4 Tablet, 0.625mg 4 QL
(Tablet) Tablet, 0.9mg Tablet,
Necon 7/7/7 (Tablet) 4 1.25mg Tablet)
Nikki (Tablet) 4 Premarin (Vaginal 3
Norethindrone & Cream)
Ferrous Fumarate Prempro (Tablet) 4 QL
(Tablet Chewable) Previfem (Tablet) 4
Norethlndrope Quasense (Tablet) 4
Acetate/Ethinyl 3 Recli — 2
Estradiol (Tablet) eclipsen (Tablet)

Setlakin (Tablet) 4

Sprintec 28 (Tablet) 4

You can find information on what the symbols and abbreviations in this table mean by going to
page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Sronyx (Tablet) 4 Hydroxyprogesterone 5 PA
Tarina Fe 1/20 (Tablet) 4 Caproate (Injection)
TriLegest Fe (Tablet) 4 Jolivette (Tablet) 2
Tri-Lo-Estarylla (Tablet) 4 Lyza (Tablet) 3
Tri-Lo-Sprintec (Tablet) 4 I\I\;Ilal(;ena (Injectlton) S PA
Trinessa (Tablet 4 edroxyprogesterone
r.| . ( ) Acetate (10mg Tablet, 5
Tri-Previfem (Tablet) 4 25mg Tablet, 5mg
Tri-Sprintec (Tablet) 4 Tablet)
Trivora-28 (Tablet) 4 Medroxyprogesterone
Velivet (Tablet) 4 IAffetE{te (150mg/ml 4
Vestura (Tablet) 4 IcljeCt'on)Es
- egace
Vienva (Tablet) 4 (Suspension) 3
Vyfemla (Tablet) 4 Megestrol Acetate
WYMZYA Fe (Tablet 4 (20mg Tablet, 40mg 3
Chewable) Tablet, 40mg/ml
Xulane (Patch Weekly) 4 Suspension)
Zenchent (Tablet) 4 Megestrol Acetate
Zenchent Fe (Tablet (86535;2% f’orz; .
Chewable)
Zovia 1/35E (Tablet) 4 Nora-BE (Tablet) e
Zovia 1/50E (Tablet) 4 Norethindrone (Tablet) 3
Progestins (l\_lrc;rbel’:l |) ndrone Acetate 5
Camila (Tablet 3
amila (Tablet) Norlyroc (Tablet) 3
Crinone (Gel) 4 PA Progesterone
Deblitane (Tablet) 3 (Capsule) 2 PA
DePo-I?rovera 4 Sharobel (Tablet) 3
(Injection) Selective Estrogen Receptor Modifying
Errin (Tablet) 3 Agents

Raloxifene HCI (Tablet)

3

QL

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Hormonal Agents, Stimulant/Replacement/
Modifying (Thyroid)

Hormonal Agents, Stimulant/Replacement/
Modifying (Thyroid)

Required
Actions,
Drug Name Restrictions
or Limits
Sensipar (30mg
Tablet) 3 ak
Sensipar (60mg QL

Tablet, 90mg Tablet)

Levothyroxine

Hormonal Agents, Suppressant (Pituitary)

Sodium (100mcg S Hormonal Agents, Suppressant (Pituitary)
Injection) _ Cabergoline (Tablet) 3

1‘16(\)/ (()) :g;o_?;nbﬁe??d ium E.grifta (Injection) 5 PA
112mcg Tablet, Firmagon (120mg 5 PA
125mcg Tablet, Injection)

137mcg Tablet, Firmagon (80mg 4 PA
150mcg Tablet, 1 Injection)

175mcg Tablet, Leuprolide Acetate 4 PA
200mcg Tablet, 25mcg (Injection)

Tablet, 300mcg Tablet, Lupron Depot 5 PA
50mcg Tablet, 75mcg (Injection)

Tablet, 88mcg Tablet) Lupron Depot-PED c oA
Levoxyl (Tablet) <) (Injection)

Liothyronine Sodium Octreotide Acetate 4 PA
(10mcg/ml Injection) (Injection)

Liothyronine Sodium Signifor (Injection) 5 PA
(25mcg Tablet, 50mcg 2 Somatuline Depot

Tablet, 5mcg Tablet) (Injection) 5 PA
Synthroid (Tablet) 3 Somavert (Injection) 5 PA, QL
Unithroid (Tablet) 3 Synarel (Nasal s

Hormonal Agents, Suppressant (Adrenal) Solution)

Hormonal Agents, Suppressant (Adrenal) Trelstar Mixject 5 PA
Lysodren (Tablet) 3 (Injection)

Hormonal Agents, Suppressant (Parathyroid)

Hormonal Agents, Suppressant
(Parathyroid)

Hormonal Agents, Suppressant (Thyroid)
Antithyroid Agents

Methimazole (Tablet) 2

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

page 7.
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Required
Actions,

Drug Name Restrictions
or Limits

Humira Pediatric
Crohns Disease
Starter Pack
(Injection)

Humira Pen
(Injection)

Humira Pen Crohns
Disease Starter Pack 5 PA
(Injection)

Methotrexate (Tablet) 2

Methotrexate Sodium

(Injection) .
Mycophenolate Mofetil
(200mg/ml 5 PA

Suspension)

Required
Actions,
Drug Name Restrictions
or Limits
Propylthiouracil 5
(Tablet)
Immunological Agents
Angioedema (HAE) Agents
Berinert (Injection) 5 PA, LA
Cinryze (Injection) 5 PA, LA
Firazyr (Injection) 5 PA, QL
Immune Suppressants
Agath.loprme (100mg 5 B/D, PA
Injection)
Azathioprine (50mg
Tablet) 2 B/D, PA
Ce!lce!)t Intravenous 4 PA
(Injection)
Cyclosporine (100mg
Capsule, 25mg 3 B/D, PA
Capsule)
Cyclosporine (50mg/ 4
ml Injection)

Mycophenolate Mofetil
(250mg Capsule, 3 PA
500mg Tablet)

Cyclosporine Modified

(100mg Capsule,

25mg Capsule, 50mg <) B/D, PA
Capsule, 100mg/ml

Oral Solution)

Mycophenolic Acid DR

(Tablet Delayed- 4 B/D, PA
Release)

Nulojix (Injection) 5 PA
ot lomaiml o
Rapamune (1mg/ml

Or:I Solutio(n) o R B/D, PA
Remicade (Injection) 5 PA
Sandimmune

(100mg/ml Oral 4 B/D, PA
Solution)

Sirolimus (Tablet) 4 B/D, PA

Enbrel (Injection) 5 PA
En.breI.SureChck 5 PA
(Injection)

Gengraf (100mg

Capsule, 25mg

Capsule, 100mg/ml e B/D, PA
Oral Solution)

Humira (Injection) 5 PA

Bold type = Brand name drug Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Tacrolimus (0.5mg Actimmune (Injection) 5
gapsgle, 1Tg Capsule, 3 PA Arcalyst (Injection) 5 PA, LA
mg Capsule
9 P u )_ Benlysta (Injection) 5 PA
Torisel (Injection) 5 : —
llaris (Injection) 5 PA, QL, LA
Trexall (Tablet) 4 -
Leflunomide (Tablet) 2
Zortress (Tablet) 5 PA - —
— - Simulect (Injection) 5
Immunizing Agents, Passive P s (Iniecti s oA
Atgam (Injection) 5 yna.gls (Injection)
— Vaccines
BIVIGAM (Injection) 4 PA —
- ActHIB (Injection) 3
Carimune ——
Nanofiltered 4 PA Adacel (Injection) <
(Injection) BCG Vaccine 3
Flebogamma DIF 4 PA (Injection)
(Injection) Bexsero (Injection) 3
Gamastan S/D 3 PA Boostrix (Injection) 3
(Injection) Cervarix (Injection) 4
Ga.mm.agard Liquid 4 PA Daptacel (Injection) 3
(Injection) . .
— Diphtheria/Tetanus
Gammaked (Injection) 4 PA Toxoids Adsorbed 3
Gammaplex 4 PA Pediatric (Injection)
(Injection) . . .
Engerix-B (Injection) 3 B/D, PA
Gamunex-C 4 PA Gardasil (Injection) 3
(Injection) . . .
Octagam (Injection) 4 PA Gard-asﬂ 9 (In.jectlon) 2
Privigen (Injection) 4 PA Havrix (Injection) 8
Thymoglobulin ] Hiberix (Inje.ctlon) 3
(Injection) Imovax Rable.s . 3 B/D, PA
Varizig (Injection) 3 (H.D.C.:.V.) (.Inje.ctlon)
Immunomodulators Infanrix (In.jectlon) 3
Actemra (162mg/ : oA IP(?L If\actlvated IPV 3
0.9ml Injection) (Injection)
Ixiaro (Injection) 3

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Menactra (Injection) 3 Apriso (Capsule
MENHIBRIX 2 Extended-Release 24 3 QL
(Injection) Hour)
Menomune-A/C/Y/ 3 Balsalazide Disodium 4
W-135 (Injection) (Capsule)
Menveo (Injection) 3 Canasa (Suppository) 4
M-M-R Il (Injection) 3 Lialda (Tablet 3 aL
. Delayed-Release)
Pedvax HIB (Injection) 3 - -
- Mesalamine (Kit) 4
ProQuad (Injection) 3
— Pentasa (Capsule
Quadracel (Injection) 3 Extended-Release) 4 QL
Recombivax HB 3 B/D, PA Budesonide (3mg
(Injection) Capsule Delayed- 4
Rotarix (Suspension) 3 Release)
RotaTeq (Oral 3 Colocort (Enema) 3
Solution) Hydrocortisone
Tenivac (Injection) 3 (100mg/60ml Enema)
Tetanus/Diphtheria Procto-Med HC 5
Toxoids-Adsorbed 3 (Cream)
Adult (Injection) Procto-Pak (Cream) 2
Trumenba (Injection) 3 Proctosol HC (Cream) 2
Twinrix (Injection) 3 Proctozone-HC 5
Typhim Vi (Injection) 3 (Cream)
VAQTA (Injection) 3 Sulfonamides
Varivax (Injection) 3 Sulfasalazine (500mg
YE-Vax (Iniecti 3 Tablet Delayed-
-Vax (Injection) Release, 500mg Tablet
Zostavax (Injection) 4 PA Immediate-Release)
Inflammatory Bowel Disease Agents Metabolic Bone Disease Agents
Aminosalicylates Metabolic Bone Disease Agents

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

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

Required
Actions,
Restrictions
or Limits

QL

Alendronate Sodium
(70mg/75ml Oral
Solution)

Binosto (Tablet
Effervescent)

QL

Calcitonin-Salmon
(Nasal Solution)

QL

Calcitriol (0.25mcg
Capsule, 0.5mcg
Capsule, 1mcg/ml Oral
Solution)

B/D, PA

Calcitriol (1mcg/ml
Injection)

B/D, PA

Doxercalciferol
(0.5mcg Capsule,
1mcg Capsule, 2.5mcg
Capsule)

B/D, PA, QL

Doxercalciferol (4mcg/
2ml Injection)

B/D, PA

Etidronate Disodium
(Tablet)

Forteo (Injection)

PA, QL

Ibandronate Sodium
(150mg Tablet)

QL

Ibandronate Sodium
(8mg/3ml Injection)

B/D, PA

Miacalcin (200unit/ml
Injection)

PA

71
Required
Actions,
Drug Name Restrictions
or Limits
Natpara (Injection) 5 PA
Pa.mld.ronate Disodium 4 B/D, PA
(Injection)
Paricalcitol (1mcg
Capsule, 2mcg 4 B/D, PA, QL
Capsule)
Paricalcitol (2mcg/ml
Injection, 5mcg/ml 4 B/D, PA
Injection)
Paricalcitol (4mcg
Capsule) . B/D, PA
Prolia (Injection) 4 PA
Xgeva (Injection) 5 PA
Zemplar (2mcg/ml
Injection, 5mcg/ml 4 B/D, PA
Injection)
Zoledr.onl(.: Acid (4mg/ 4 B/D, PA
5ml Injection)
Zoledronic Acid (5mg/
100ml Injection) 4 PA
Miscellaneous Therapeutic Agents
Miscellaneous Therapeutic Agents
Alcohol Prep Pads 3
Botox (Injection) 4 PA, QL
Fomepizole (Injection) 5
Gauze (Non-medicated 3
2X2)
Insulin Syringes, 3
Needles
Kanuma (Injection) 5 PA
Methylergonovine 4

Maleate (Tablet)

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

page 7.



Last updated August 1, 2016

Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Myalept (Injection) 5 PA Neomycin/Polymyxin/
Sterile Water 5 Hydrocortisone (1% 4
Irrigation (Solution) Ophthalmic
Ophthalmic Agents Suspens.lon)
Ophthalmic Agents, Other Polymyxin B Sulfate/
o - Trimethoprim Sulfate 2
Bacitracin/Polymyxin B, (Ophthalmic Solution)
(Ophthalmic Qintment) P :
Blephamide Pred-G (Suspension) 4
(Suspension) 4 Pred-G S.0.P. .
Blephamide S.O.P. . (Gintment)
(Ointment) Proparacaline HCI. 5
Cystaran (Ophthalmic (Ophthalmic Solution)
Solution) 5 Restasis (Emulsion) 3 QL
Lacrisert (Insert) 4 Sulfacetamide
Lastacaft (Ophthalmic Sod!um/ Prednisolone 5
Solution) 3 Sodium Phosphate
Naphazoline HCI (Ophthalmic Solution)
(Ophthalmic Solution) 2 Tobradex S.T
Neomycin/Bacitracin/ (Ophthalmic 4
. . 3 Suspension)
Polymyxin (Ointment) -
N in/Pol . Tobramycin/
Beo;nyc.l n/Polymyxin/ Dexamethasone 3
Hagl ramg/ 3 (Ophthalmic
yareco |§on§ Suspension)
(Ophthalmic Ointment) - -
Neomycin/Polymyxin/ Ophthalmic Anti-allergy Agents
Dexamethasone (0.1% gk:c:'“ (Ophthalmic 4
Ophthalmic Ointment, 2 olu !on) :
0.1% Ophthalmic Alomide (Ophthalmic
Suspension) Solution)
Neomycin/Polymyxin/ Azelastine HCI (0.05% 3
Gramicidin z Ophthalmic Solution)
(Ophthalmic Solution) Bepreve (Ophthalmic 4

Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Cromolyn Sodium (4%
Ophthalmic Solution)

Epinastine HCI
(Ophthalmic Solution)

Dorzolamide HCI/
Timolol Maleate 2
(Ophthalmic Solution)

Olopatadine HCI
(Ophthalmic Solution)

Levobunolol HCI
(Ophthalmic Solution)

Pataday (Ophthalmic
Solution)

Metipranolol
(Ophthalmic Solution)

Patanol (Ophthalmic
Solution)

Phospholine lodide
(Ophthalmic Solution)

Pazeo (Ophthalmic

Solution) .

Ophthalmic Antiglaucoma Agents

Alphagan P (0.1%

Ophthalmic Solution) <

Pilocarpine HCI (1%
Ophthalmic Solution,

2% Ophthalmic 3
Solution, 4%

Ophthalmic Solution)

Apraclonidine
(Ophthalmic Solution)

Simbrinza
(Suspension)

Azopt (Suspension) 3

Betaxolol HCI (0.5%

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

Timolol Maleate
Ophthalmic Gel 3
Forming (Solution)

Ophthalmic Anti-inflammatories

Dexamethasone
Sodium Phosphate

Ophthalmic Solution) e
Betimol (Ophthalmic 4
Solution)

Brimonidine Tartrate

(0.2% Ophthalmic 2
Solution)

Carteolol HCI 5
(Ophthalmic Solution)
Combigan 3
(Ophthalmic Solution)
Dorzolamide HCI 5

(Ophthalmic Solution)

(0.1% Ophthalmic e
Solution)

Diclofenac Sodium

(0.1% Ophthalmic 2
Solution)

Durezol (Emulsion) 3
Flarex (Suspension) 4

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

page 7.
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Fluorometholone Latanoprost

(Ophthalmic 3 (Ophthalmic Solution)

Suspension) Lumigan (Ophthalmic

Flurbiprofen Sodium 5 Solution)

(Ophthalmic Solution) Travatan Z

FML (Ointment) 4 (Ophthalmic Solution)

FML Forte Travoprost

(Suspension) 4 (Ophthalmic Solution)

llevro (Suspension) 3 Otic Agents

Ketorolac Otic Agents

Tromethamine (0.4% Acetic Acid (Otic 5

Ophthalmic Solution, 3 Solution)

0.5% Ophthalmic Cipro HC 4

Solution) (Suspension)

Lotemax (0.5% Gel, Ciprodex (Otic 3

0.5% Ointment, 0.5% 4 Suspension)

Suspension) Coly-Mycin S p

Nevanac 3 (Suspension)

(Suspension) Fluocinolone

Pred Mild 4 Acetonide (0.01% Otic 4

(Suspension)

oil)

Prednisolone Acetate

Hydrocortisone/Acetic

(Ophthalmic 3 Acid (Otic Solution) E
Suspension) Neomycin/Polymyxin/

Prednisolone Sodium Hydrocortisone (1% 3

Phosphate (1% 2 Otic Solution, 1% Otic

Ophthalmic Solution) Suspension)

Prolensa (Ophthalmic 4 Respiratory Tract/Pulmonary Agents
Solution) Antihistamines

Vexol (Suspension) 4 Azelastine HCI (0.1% 3 aL
Ophthalmic Prostaglandin and Prostamide Nasal Solution)

Analogs Azelastine HCI (0.15% 3

Nasal Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

N

Cetirizine HCI (Syrup)

Cyproheptadine HCI
(4mg Tablet)

w

Diphenhydramine HCI

(50mg/ml Injection) B/D, PA

Required
Actions,
Restrictions
or Limits

Drug Name

Budesonide (0.25mg/

2ml Suspension,
0.5mg/2ml 4
Suspension, 1Tmg/2ml
Suspension)

B/D, PA

Levocetirizine
Dihydrochloride (5mg 3 QL
Tablet)

Flovent Diskus
(Aerosol Powder)

Flovent HFA (Aerosol) 3 QL

Phenadoz
(Suppository)

Flunisolide (Nasal
Solution)

Phenergan (12.5mg
Suppository, 25mg
Suppository, 50mg
Suppository)

Fluticasone Propionate
(50mcg/act 2
Suspension)

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

Mometasone Furoate
(50mcg/act 4
Suspension)

Antileukotrienes

Promethazine HCI
(12.5mg Tablet, 25mg
Tablet, 50mg Tablet,
6.25mg/5ml Syrup)

w

Montelukast Sodium

(10mg Tablet, 4mg

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

Chewable)

Zafirlukast (Tablet) 3 QL

Promethegan

(Suppository) 4

Bronchodilators, Anticholinergic

Anti-inflammatories, Inhaled
Corticosteroids

Atrovent HFA

(Aerosol Solution) .

Arnuity Ellipta
(Aerosol Powder)

Incruse Ellipta
(Aerosol Powder)

Ipratropium Bromide
(0.02% Inhalation 2
Solution)

B/D, PA

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

page 7.



Required

Actions,
Drug Name Restrictions
or Limits

Ipratropium Bromide
(0.08% Nasal Solution, 2
0.06% Nasal Solution)

Last updated August 1, 2016

Required
Actions,

Drug Name Restrictions
or Limits

ProAir RespiClick
(Aerosol Powder)

Spiriva HandiHaler

(Capsule) < aL

Serevent Diskus

Spiriva Respimat

(Aerosol Solution) : QL

Bronchodilators, Sympathomimetic

Albuterol Sulfate

(0.083% Nebulized

Solution, 0.5%

Nebulized Solution, 2 B/D, PA
0.63mg/3ml Nebulized

Solution, 1.25mg/3ml

Nebulized Solution)

(Aerosol Powder) oL
Cystic Fibrosis Agents

Cayst.on (Inhalation 5 PA. LA
Solution)

Kalydeco (50mg

Packet, 75mg Packet) R PA, QL
Orkambi (Tablet) 5 PA, QL, LA

Phosphodiesterase Inhibitors, Airways
Disease

Aminophylline
(Injection)

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

Daliresp (Tablet) 4 PA, QL

Theophylline (Oral
Solution)

[\

Brovana (Nebulized

Theophylline CR
(Tablet Extended- 2
Release 12 Hour)

Solution) 4 B/D, PA, QL
EpiPen (Injection) 3

Levalbuterol

(Nebulized Solution)  * B/D, PA
Metaproterenol Sulfate

(10mg Tablet, 20mg 4

Tablet, 10mg/5mi

Syrup)

Perforomist

(Nebulized Solution) 4 B/D, PA, QL
ProAir HFA (Aerosol 3

Solution)

Theophylline ER
(800mg Tablet
Extended-Release 12
Hour, 450mg Tablet
Extended-Release 12
Hour, 400mg Tablet
Extended-Release 24
Hour, 600mg Tablet
Extended-Release 24
Hour)

Pulmonary Antihypertensives

Adcirca (Tablet) 5 PA, QL

Adempas (Tablet) 5 PA

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Letairis (Tablet) 5 PA, QL, LA Breo Ellipta (Aerosol 3 aL
Opsumit (Tablet) 5 PA, LA Powder) :
Orenitram (0.125mg Cromolyn Sodium
Tablet Extended- 4 PA, QL (20mg/2m| Nebulized 3 B/D, PA
Release) Solution)
Orenitram (0.25mg Dulera (Aerosol) 4 PA, QL
Tablet Extended- 5 PA QL Esbriet (Capsule) 5 PA, QL, LA
Release, 1mg Tablet ’ Kalydeco (150mg
Extended-Release) Tablet) S PA, QL
Orenitram (2.5mg Ofev (Capsule) 5 PA, QL, LA
Tablet Extended- 2 PA Prolastin-C (Injection) 5 PA, LA
Release) Bul
ulmozyme
Remodulin (Injection) 5 PA, LA (Inhalat?,on Solution) 5 B/D, PA, QL
?gdSenlalfil.(ﬂ:mg/ 5 PA Stiolto Respimat 3 aL
-5ml Injection) (Aerosol Solution)
Sildenafil (20mg .
Symbicort (Aerosol 3 L
Tablet) (Generic 3 PA, QL ymbicort (Aerosol) Q
Revatio) Respn:atory Trac.t/ Pulmonary Agents
Tracleer (Tablet) 5 PA, QL Combivent Respimat s
T (Inhalati (Aerosol Solution)
yvaso (Inhalation - -
Solution) S PA, QL Dymista (Suspension) 4
- - Ipratropium Bromide/
Ventavis (Inhalation
Solution) 9) PA, QL, LA ,Tlt;]utle;gl SngTt? 2 B/D, PA
Respiratory Tract Agents, Other (Inhalation Solution)
. Xolair (Injection) 5 PA
Acetylcysteine
(Inhalation Solution) 2 B/D, PA Skeletal Muscle Relaxants
Advair Diskus 3 aL Skeletal Muscle Relaxants
(Aerosol Powder) Baclofen (Tablet) 2
Advair HFA (Aerosol) 3 QL Cyclobenzaprine HCl PA HRM
Anoro Ellipta (Aerosol 3 aL (7.5mg Tablet)
Powder) Dantrolene Sodium 4
Aralast NP (Injection) 5 PA, LA (Capsule)

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

page 7.



Last updated August 1, 2016

Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Gablofen (Injection) 4 B/D, PA Jadenu (Tablet) 5 PA
Orphenadrine Citrate 4 Kionex (Powder) 3
(Injection) Samsca (Tablet) 5 PA, QL
stln'd':e H(_I?I fjmg 2 Sodium Polystyrene 5
ablet, 'mg 1a et) Sulfonate (Suspension)
Sleep Disorder Agents Syprine (Capsule) 5 PA
GABA Receptor Modulators Electrolyte/Mineral Replacement
Eszopiclone (Tablet) 3 QL Ammonium Chiloride
Temazepam (15mg (Injection) 4
82223::) 30mg 3 QL Carbaglu (Tablet) 5 LA
Zaleplon (Capsule) 3 QL ::::rt:j‘ (:?7_::;2 4
Zolpidem Tartrate 3
(10mg Tablet Extended-Release)
Immediate-Release, 3 QL Klor-Con 8 (Tablet 3
5mg Tablet Immediate- Extended-Release)
Release) Klor-Con M15 (Tablet 3
Sleep Disorders, Other Extended-Release)
Belsomra (Tablet) 3 aL E)'(‘t’;r?g; d'\gi?elaet)"et 2
Hetlioz (Capsule) 5 PA, QL Klor-Con Sprinkle
Rozerem (Tablet) 4 QL Release)
Xyrem (Oral Solution) 5 PA, QL, LA Magnesium Sulfate
Therapeutic Nutrients/Minerals/Electrolytes (1gm/2ml-50% 4
Electrolyte/Mineral Modifiers :\r/luectlon) Sul
agnesium Sulfate
Chemet (Capsule) 4 (5g?n /10mI-50% 4
Elea?; (Tablet 5 PA Injection)
0 u' e) Normosol-R 4
Ferriprox (100mg/ml (Injection)
Oral Solution, 500mg 5 PA Physiolyte (Irrigation
Tablet) . 4
Solution)

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

Drug Name

or Limits

Physiosol Irrigation
(Solution)

Restrictions

Plasma-Lyte A
(Injection)

Plasma-Lyte-148
(Injection)

Required
Actions,
Restrictions
or Limits

Drug Name

Potassium Chloride ER
Microencapsulated
(10meq Tablet
Extended-Release,
20meq Tablet
Extended-Release)

Potassium Chloride
(10% Oral Solution, g
20% Oral Solution)

Potassium Citrate ER
(Tablet Extended- 3
Release)

Potassium Chloride
(10meq/100ml
Injection, 20meq/
100ml Injection,
40meq/100ml
Injection)

4 B/D, PA

Sodium Chloride (0.9%
Injection)

Sodium Chloride
(2.5meq/ml Injection,
3% Injection, 5%
Injection)

Potassium Chloride

(2meg/ml Injection) . B/D, PA

Potassium Chloride
0.15% /NaCl 0.45% 4
Viaflex (Injection)

B/D, PA

Sodium Chloride
0.45% Viaflex 4
(Injection)

Potassium Chloride
0.15%/NacCl 0.9% 4
(Injection)

B/D, PA

Sodium Chloride
0.9% (lIrrigation 3
Solution)

Sodium Fluoride

(Tablet) 2

Potassium Chloride
0.3%/ NaCl 0.9% 4
(Injection)

B/D, PA

Therapeutic Nutrients/Minerals/
Electrolytes

Potassium Chloride ER
(10meq Capsule
Extended-Release,

8meq Capsule S
Extended-Release,

8meq Tablet Extended-
Release)

Aminosyn 7%/
Electrolytes 4
(Injection)

B/D, PA

Aminosyn 8.5%/
Electrolytes 4
(Injection)

B/D, PA

Aminosyn Il (10%
Injection, 7% 4
Injection)

B/D, PA

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
. 0 H o
Aminosyn Il 8.5%/ FreAmine HBC 6.9% I B/D, PA
Electrolytes 4 B/D, PA (Injection)
Injection i
( j. ) He.pat;-Amme 4 B/D, PA
Aminosyn-HBC 4 B/D, PA (Injection)
(Injection) ' Intralipid (Injection) 4 B/D, PA
AI’T‘IiI'IO.SVI'I-PF 4 B/D, PA lonosol-B/Dextrose 4
(Injection) 5% (Injection)
Arr.\ino.syn-RF 4 B/D, PA lonosol-MB/Dextrose
(Injection) 5% (Injection)
De.xtro.se 10% 4 Isolyte-P/Dextrose 5% 4
(Injection) (Injection)
Dextrose 10%/NaCl 4 KCI 0.075%/D5W/
0.2% (Injection) NaCl 0.45% 4
Dextrose 10%/NacCl (Injection)
Tose T 4
0.45% (Injection) KCI 0.15%/D5W/LR 4
Dextrose 2.5%/ (Injection)
Sodium C.hlor-ide 4 KCI 0.15%/D5W/NacCl 4
0.45% (Injection) 0.2% (Injection)
De.xtro.se 5% 4 KCI 0.15%/D5W/NacCl 4
(Injection) 0.225% (Injection)
Dextrose 5%/NaCl KCI 0.15%/D5W/NaCl
| rose 9 4 4
0.2% (Injection) 0.9% (Injection)
Dextrose 5%/NaCl 4 KC10.3%/D5W/NaCl
0.225% (Injection) 0.45% (Injection)
Dextrose 5%/NaCl KCI 0.3%/D5W/NaCl
ToSE 57 4 4
0.33% (Injection) 0.9% (Injection)
Dextrose 5%/NaCl 4 Lactated Ringers
o c
0.45% (Injection) Dextrose 5% Viaflex 4
Dextrose 5%/NaCl (Injection)
o . 4
0.9% (Injection) Lactated Ringers 3
Dextrose 5%/ Irrigation (Solution)
Potassium Chloride 4 B/D, PA Lactated Ringers 4

0.15% (Injection)

Viaflex (Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Levocarnitine (1gm/

Potassium Chloride

10ml Oral Solution, 3 B/D, PA 0.22% D5W/NacCl 4
330mg Tablet) 0.45% (Injection)
Nephramine Potassium Chloride
(Injection) 4 B/D, PA 0.3%/D5W (Injection) 4 B/D. PA
Normosol-M in D5SW 4 Premasol (Injection) 4 B/D, PA
(Injection) i
: Prt.)cal-amlne 4 B/D, PA
Normosol-R in D5W 4 (Injection)
(Injection) Prosol (Injection) 4 B/D, PA
Nutrilipid (Injection) 4 B/D, PA Ringers Injection 4
Plasma-Lyte-56/DSW Ringers Irrigation
(Injection) (Solution) 3
Plenamine (Injection) 4 B/D, PA Sodium Lactate
Potassium Chloride (Injection) 4
0.15% D5W/NaCl 4 TPN Electrolytes
0.33% (Injection) (Injection) 4
Potassium Chloride Travasol (Injection) 4 B/D, PA
0.15% D5W/NaCl 4 Trophamine (10%
0.45% (Injection) oph ° 4 B/D, PA
Injection)
VP-PNV-DHA (Capsule) 2

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

page 7.
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Drugs with a quantity limit (QL)
This list shows drugs that have a quantity limit. Your plan will cover only a certain amount of these

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

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

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

Drug Name Quantity Limit

Abacavir (Tablet) Maximum of 3 tablets per day
Abacavir Sulfate/Lamivudine/Zidovudine Maximum of 3 tablets per day
(Tablet)

Abstral (Tablet Sublingual) Maximum of 4 tablets per day
Acarbose (100mg Tablet) Maximum of 3 tablets per day
Acarbose (25mg Tablet) Maximum of 12 tablets per day
Acarbose (50mg Tablet) Maximum of 6 tablets per day

Acetaminophen/Codeine (120mg-12mg/5ml
Oral Solution)

Acetaminophen/Codeine (300mg-15mg Tablet,
300mg-30mg Tablet, 300mg-60mg Tablet)

Maximum of 140 ml per day

Maximum of 13 tablets per day

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

Advair Diskus (Aerosol Powder) Maximum of 1 inhaler (60 blisters) per 30 days
Advair HFA (Aerosol) Maximum of 1 inhaler (12 grams) per 30 days
Afeditab CR (Tablet Extended-Release 24 Hour) Maximum of 2 tablets per day

Albenza (Tablet) Maximum of 16 tablets per day

Alecensa (Capsule) Maximum of 8 capsules per day

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

Alendronate Sodium (35mg Tablet) Maximum of 8 tablets per 28 days
Alendronate Sodium (70mg Tablet) Maximum of 4 tablets per 28 days

Alprazolam (0.25mg Tablet Immediate-Release,
0.5mg Tablet Immediate-Release, 1mg Tablet Maximum of 4 tablets per day
Immediate-Release)

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

Maximum of 1 tablet per day

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

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

Maximum of 2 capsules per day

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

Maximum of 2 tablets per day

Amphetamine/Dextroamphetamine (20mg
Tablet Immediate-Release)

Maximum of 3 tablets per day

Ampyra (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Androderm (Patch 24 Hour)

Maximum of 1 patch per day

Anoro Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Apokyn (Injection)

Maximum of 2 cartridges (6 ml) per day

Apriso (Capsule Extended-Release 24 Hour)

Maximum of 4 capsules per day

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

Maximum of 1 tablet per day

Aptiom (600mg Tablet)

Maximum of 2 tablets per day

Aptivus (100mg/ml Oral Solution)

Maximum of 15 ml per day

Aptivus (250mg Capsule)

Maximum of 6 capsules per day

Aripiprazole (Tablet)

Maximum of 1 tablet per day

Aripiprazole ODT (10mg Tablet Dispersible)

Maximum of 3 tablets per day

Aripiprazole ODT (15mg Tablet Dispersible)

Maximum of 2 tablets per day

Arnuity Ellipta (Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Aspirin/Dipyridamole (Capsule Extended-
Release 12 Hour)

Maximum of 2 capsules per day

Atorvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Atripla (Tablet)

Maximum of 2 tablets per day

Aubagio (Tablet)

Maximum of 1 tablet per day

Avandia (2mg Tablet)

Maximum of 4 tablets per day

Avandia (4mg Tablet)

Maximum of 2 tablets per day

Azelastine HCI (0.1% Nasal Solution)

Maximum of 2 bottles (60 ml) per 30 days

Belsomra (Tablet)

Maximum of 1 tablet per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Benazepril HCI (Tablet)

Maximum of 2 tablets per day

Benazepril HCl/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Benicar (20mg Tablet, 40mg Tablet)

Maximum of 1 tablet per day

Benicar (5mg Tablet)

Maximum of 2 tablets per day

Benicar HCT (Tablet)

Maximum of 1 tablet per day

BiDil (Tablet)

Maximum of 6 tablets per day

Binosto (Tablet Effervescent)

Maximum of 4 tablets per 28 days

Bisoprolol Fumarate/Hydrochlorothiazide
(2.5mg-6.25mg Tablet, 5mg-6.25mg Tablet)

Maximum of 2 tablets per day

Bosulif (100mg Tablet)

Maximum of 6 tablets per day

Bosulif (500mg Tablet)

Maximum of 1 tablet per day

Botox (Injection)

Maximum of 9 vials per 30 days

Breo Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Brilinta (Tablet)

Maximum of 2 tablets per day

BRIVIACT (100mg Tablet, 10mg Tablet,
25mg Tablet, 50mg Tablet, 75mg Tablet)

Maximum of 2 tablets per day

BRIVIACT (10mg/ml Oral Solution)

Maximum of 20 ml per day

BRIVIACT (50mg/5ml Intravenous Solution)

Maximum of 20 ml per day

Brovana (Nebulized Solution)

Maximum of 2 vials (4 ml) per day

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

Maximum of 3 tablets per day

Buprenorphine HCI/Naloxone HCI (Tablet
Sublingual)

Maximum of 3 tablets per day

Butalbital/Acetaminophen/Caffeine (Tablet)

Maximum of 6 tablets per day

Butalbital/Aspirin/Caffeine (Capsule)

Maximum of 6 capsules per day

Butorphanol Tartrate (10mg/ml Nasal Solution)

Maximum of 2 bottles (5 ml) per 30 days

Butrans (Patch Weekly)

Maximum of 4 patches per 28 days

Bydureon (2mg Pen injector)

Maximum of 4 pens per 28 days

Bydureon (2mg Suspension Extended-
Release)

Maximum of 4 vials per 28 days

Byetta (10mcg/0.04ml Solution Pen injector)

Maximum of 1 pen (2.4 ml) per 30 days

Byetta (5mcg/0.02ml Solution Pen injector)

Maximum of 1 pen (1.2 ml) per 30 days

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

Maximum of 1 tablet per day

Bystolic (20mg Tablet)

Maximum of 2 tablets per day

Cabometyx (20mg Tablet, 60mg Tablet)

Maximum of 1 tablet per day

Cabometyx (40mg Tablet)

Maximum of 2 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Calcitonin-Salmon (Nasal Solution)

Maximum of 1 bottle per 28 days

Captopril (100mg Tablet)

Maximum of 4 tablets per day

Captopril (12.5mg Tablet, 25mg Tablet)

Maximum of 3 tablets per day

Captopril (50mg Tablet)

Maximum of 9 tablets per day

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

Maximum of 3 tablets per day

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

Maximum of 2 tablets per day

Celecoxib (Capsule)

Maximum of 2 capsules per day

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

Maximum of 4 tablets per day

Clonazepam (2mg Tablet Imnmediate-Release)

Maximum of 10 tablets per day

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

Maximum of 4 tablets per day

Clonazepam ODT (2mg Tablet Dispersible)

Maximum of 10 tablets per day

Clopidogrel (75mg Tablet)

Maximum of 4 tablets per day

Clorazepate Dipotassium (15mg Tablet)

Maximum of 6 tablets per day

Clorazepate Dipotassium (3.75mg Tablet)

Maximum of 24 tablets per day

Clorazepate Dipotassium (7.5mg Tablet)

Maximum of 12 tablets per day

Clozapine ODT (100mg Tablet Dispersible)

Maximum of 9 tablets per day

Clozapine ODT (12.5mg Tablet Dispersible)

Maximum of 2 tablets per day

Clozapine ODT (150mg Tablet Dispersible)

Maximum of 6 tablets per day

Clozapine ODT (200mg Tablet Dispersible)

Maximum of 4 tablets per day

Clozapine ODT (25mg Tablet Dispersible)

Maximum of 3 tablets per day

Codeine Sulfate (Tablet) Maximum of 6 tablets per day
Colchicine (0.6mg Tablet) (Generic Colcrys) Maximum of 4 tablets per day
Complera (Tablet) Maximum of 2 tablets per day

Cotellic (Tablet)

Maximum of 3 tablets per day

Crestor (Tablet)

Maximum of 1 tablet per day

Crixivan (Capsule)

Maximum of 9 capsules per day

Cycloset (Tablet)

Maximum of 6 tablets per day

Daklinza (Tablet)

Maximum of 1 tablet per day

Daliresp (Tablet)

Maximum of 1 tablet per day

Denavir (Cream)

Maximum of 1 tube (5 grams) per 30 days

Descovy (Tablet)

Maximum of 2 tablets per day

Dexedrine (Tablet)

Maximum of 6 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Dexilant (Capsule Delayed-Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Tablet Immediate-
Release)

Maximum of 2 tablets per day

Dextroamphetamine Sulfate (10mg Tablet
Immediate-Release, 5mg Tablet Immediate-
Release)

Maximum of 6 tablets per day

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

Maximum of 6 capsules per day

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

Maximum of 4 capsules per day

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

Maximum of 3 capsules per day

Diazepam (10mg Tablet, 2mg Tablet, 5mg
Tablet)

Maximum of 4 tablets per day

Diazepam Intensol (5mg/ml Concentrate)

Maximum of 8 ml per day

Didanosine (Capsule Delayed-Release)

Maximum of 2 capsules per day

Donepezil HCI (10mg Tablet Immediate-
Release)

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Donepezil HCI ODT (10mg Tablet Dispersible)

Maximum of 2 tablets per day

Donepezil HCI ODT (5mg Tablet Dispersible)

Maximum of 1 tablet per day

Doxercalciferol (0.5mcg Capsule)

Maximum of 3 capsules per day

Doxercalciferol (1mcg Capsule, 2.5mcg
Capsule)

Maximum of 4 capsules per day

Dronabinol (Capsule)

Maximum of 4 capsules per day

Dulera (Aerosol)

Maximum of 1 inhaler (13 grams) per 30 days

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

Maximum of 2 capsules per day

Edarbi (Tablet)

Maximum of 1 tablet per day

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

Eliquis (Tablet)

Maximum of 2 tablets per day

Embeda (100mg-4mg Capsule Extended-
Release)

Maximum of 3 capsules per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Embeda (20mg-0.8mg Capsule Extended-
Release, 80mg-3.2mg Capsule Extended-
Release)

Maximum of 4 capsules per day

Embeda (30mg-1.2mg Capsule Extended-
Release, 50mg-2mg Capsule Extended-
Release)

Maximum of 2 capsules per day

Embeda (60mg-2.4mg Capsule Extended-
Release)

Maximum of 6 capsules per day

Emsam (Patch 24 Hour)

Maximum of 1 patch per day

Emtriva (10mg/ml Oral Solution)

Maximum of 42.5 ml per day

Emtriva (200mg Capsule)

Maximum of 2 capsules per day

Enalapril Maleate (Tablet)

Maximum of 2 tablets per day

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

Maximum of 2 tablets per day

Enalapril Maleate/Hydrochlorothiazide
(5mg-12.5mg Tablet)

Maximum of 1 tablet per day

Endocet (Tablet)

Maximum of 12 tablets per day

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

Maximum of 2 syringes (2 ml) per day

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

Maximum of 2 syringes (1.6 ml) per day

Enoxaparin Sodium (300mg/3ml Solution)

Maximum of 1 vial (3 ml) per day

Enoxaparin Sodium (30mg/0.3ml
Subcutaneous Solution)

Maximum of 2 syringes (0.6 ml) per day

Enoxaparin Sodium (40mg/0.4ml
Subcutaneous Solution)

Maximum of 2 syringes (0.8 ml) per day

Enoxaparin Sodium (60mg/0.6ml
Subcutaneous Solution)

Maximum of 2 syringes (1.2 ml) per day

Entresto (Tablet)

Maximum of 2 tablets per day

Epzicom (Tablet)

Maximum of 2 tablets per day

Erivedge (Capsule)

Maximum of 1 capsule per day

Esbriet (Capsule)

Maximum of 9 capsules per day

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

Maximum of 3 capsules per day

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

Maximum of 2 capsules per day
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Estradiol (0.025mg/24hr Patch Weekly,

0.05mg/24hr Patch Weekly, 0.06mg/24hr Patch

Weekly, 0.075mg/24hr Patch Weekly, 0.1mg/ Maximum of 4 patches per 28 days
24hr Patch Weekly, 37.5mcg/24hr Patch

Weekly)

Eszopiclone (Tablet) Maximum of 1 tablet per day
Evotaz (Tablet) Maximum of 2 tablets per day
Famciclovir (125mg Tablet, 250mg Tablet) Maximum of 2 tablets per day
Famciclovir (500mg Tablet) Maximum of 3 tablets per day
Fanapt (Tablet) Maximum of 2 tablets per day

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

50mcg/hr Patch 72 Hour, 75mcg/hr Patch 72 Maximum of 15 patches per 30 days

Hour)

Fetzima (Capsule Extended-Release 24 Hour) Maximum of 1 capsule per day

Firazyr (Injection) Maximum of 9 ml per day

Flector (Patch) Maximum of 2 patches per day

Flovent Diskus (Aerosol Powder) (I\j/l:y)gmum of 2 inhalers (120 blisters) per 30
Flovent HFA (110mcg/act Aerosol) Maximum of 1 inhaler (12 grams) per 30 days
Flovent HFA (220mcg/act Aerosol) Maximum of 2 inhalers (24 grams) per 30 days
Flovent HFA (44mcg/act Aerosol) Maximum of 1 inhaler (10.6 grams) per 30 days
Forteo (Injection) Maximum of 1 pen (2.4 ml) per 28 days
Fuzeon (Injection) Maximum of 3 vials per day

Gabitril (12mg Tablet) Maximum of 4 tablets per day

Gabitril (16mg Tablet) Maximum of 3 tablets per day

Galantamine HBr (12mg Tablet, 4mg Tablet, Maximum of 2 tablets per day

8mg Tablet)

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

Maximum of 1 capsule per day

Galantamine HBr (4mg/ml Oral Solution) Maximum of 2 bottles (200 ml) per 30 days
Genvoya (Tablet) Maximum of 2 tablets per day

Gilenya (Capsule) Maximum of 1 pack (30 capsules) per 30 days
Glimepiride (1mg Tablet) Maximum of 8 tablets per day

Glimepiride (2mg Tablet) Maximum of 4 tablets per day

Glimepiride (4mg Tablet) Maximum of 2 tablets per day

Bold type = Brand name drug Plain type = Generic drug
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Glipizide (10mg Tablet Immediate-Release)

Maximum of 4 tablets per day

Glipizide (5mg Tablet Immediate-Release)

Maximum of 8 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 8 tablets per day

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

Maximum of 4 tablets per day

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

Maximum of 8 tablets per day

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

Maximum of 4 tablets per day

Granisetron HCI (1mg Tablet)

Maximum of 2 tablets per day

Guanfacine HCI (1mg Tablet Immediate-
Release)

Maximum of 2 tablets per day

Harvoni (Tablet)

Maximum of 1 tablet per day

Hetlioz (Capsule)

Maximum of 1 capsule per day

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

Maximum of 180 ml per day

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

Maximum of 12 tablets per day

Hydrocodone/lbuprofen (7.5mg-200mg Tablet)

Maximum of 5 tablets per day

Hydromorphone HCI (1mg/ml Liquid)

Maximum of 90 ml per day

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

Maximum of 8 tablets per day

Hydromorphone HCI (8mg Tablet Immediate-
Release)

Maximum of 11 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 2 tablets per day

Hysingla ER (Tablet Extended-Release 24
Hour Abuse-Deterrent)

Maximum of 1 tablet per day

Ibandronate Sodium (150mg Tablet)

Maximum of 1 tablet per 28 days

Ibrance (Capsule)

Maximum of 1 capsule per day

Iclusig (15mg Tablet)

Maximum of 2 tablets per day
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Iclusig (45mg Tablet)

Maximum of 1 tablet per day

llaris (Injection)

Maximum of 2 doses per 28 days

Imatinib Mesylate (Tablet)

Maximum of 3 tablets per day

Imbruvica (Capsule)

Maximum of 4 capsules per day

Incruse Ellipta (Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Inlyta (Tablet)

Maximum of 4 tablets per day

Intelence (100mg Tablet)

Maximum of 2 tablets per day

Intelence (200mg Tablet)

Maximum of 3 tablets per day

Intelence (25mg Tablet)

Maximum of 6 tablets per day

Invirase (200mg Capsule)

Maximum of 15 capsules per day

Invirase (500mg Tablet)

Maximum of 6 tablets per day

Invokamet (Tablet)

Maximum of 2 tablets per day

Invokana (Tablet)

Maximum of 1 tablet per day

Irbesartan (150mg Tablet, 300mg Tablet)

Maximum of 1 tablet per day

Irbesartan (75mg Tablet)

Maximum of 3 tablets per day

Irbesartan/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Iressa (Tablet)

Maximum of 2 tablets per day

Isentress (100mg Packet)

Maximum of 4 packets per day

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

Maximum of 9 tablets per day

Isentress (400mg Tablet)

Maximum of 6 tablets per day

ltraconazole (Capsule)

Maximum of 4 capsules per day

Jakafi (Tablet)

Maximum of 2 tablets per day

Janumet (Tablet Inmediate-Release)

Maximum of 2 tablets per day

Janumet XR (Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Januvia (Tablet)

Maximum of 1 tablet per day

Jardiance (Tablet)

Maximum of 1 tablet per day

Kaletra (100mg-25mg Tablet)

Maximum of 10 tablets per day

Kaletra (200mg-50mg Tablet)

Maximum of 6 tablets per day

Kaletra (400mg-100mg/5ml Oral Solution)

Maximum of 16 ml per day

Kalydeco (150mg Tablet)

Maximum of 2 tablets per day

Kalydeco (50mg Packet, 75mg Packet)

Maximum of 2 packets per day

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

Maximum of 2 tablets per day
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Kombiglyze XR (5mg-1000mg Tablet
Extended-Release 24 Hour, 5mg-500mg
Tablet Extended-Release 24 Hour)

Maximum of 1 tablet per day

Korlym (Tablet)

Maximum of 4 tablets per day

Lamivudine (10mg/ml Oral Solution)

Maximum of 48 ml per day

Lamivudine (150mg Tablet)

Maximum of 3 tablets per day

Lamivudine (300mg Tablet)

Maximum of 2 tablets per day

Lamivudine/Zidovudine (Tablet)

Maximum of 3 tablets per day

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

Maximum of 1 tablet per day

Latuda (80mg Tablet)

Maximum of 2 tablets per day

Letairis (Tablet)

Maximum of 1 tablet per day

Levocetirizine Dihydrochloride (5mg Tablet)

Maximum of 1 tablet per day

Levorphanol Tartrate (Tablet)

Maximum of 6 tablets per day

Lexiva (50mg/ml Suspension)

Maximum of 90 ml per day

Lexiva (700mg Tablet)

Maximum of 6 tablets per day

Lialda (Tablet Delayed-Release)

Maximum of 4 tablets per day

Lidocaine (5% Patch)

Maximum of 3 patches per day

Linezolid (600mg Tablet)

Maximum of 2 tablets per day

Linzess (Capsule)

Maximum of 1 capsule per day

Lisinopril (Tablet)

Maximum of 2 tablets per day

Lisinopril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Lisinopril/Hydrochlorothiazide (20mg-12.5mg
Tablet)

Maximum of 4 tablets per day

Lisinopril/Hydrochlorothiazide (20mg-25mg
Tablet)

Maximum of 2 tablets per day

Lonsurf (6.14mg-15mg Tablet)

Maximum of 10 tablets per day

Lonsurf (8.19mg-20mg Tablet)

Maximum of 8 tablets per day

Lorazepam (0.5mg Tablet, 1mg Tablet)

Maximum of 4 tablets per day

Lorazepam (2mg Tablet)

Maximum of 5 tablets per day

Lorazepam Intensol (2mg/ml Concentrate)

Maximum of 5 ml per day

Lorcet (Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Tablet)

Maximum of 12 tablets per day

Lortab (Tablet)

Maximum of 12 tablets per day

Losartan Potassium (100mg Tablet)

Maximum of 1 tablet per day
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Losartan Potassium (25mg Tablet, 50mg
Tablet)

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

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

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Lovastatin (40mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Loxapine Succinate (10mg Capsule, 5mg
Capsule)

Maximum of 4 capsules per day

Lynparza (Capsule)

Maximum of 16 capsules per day

Lyrica (100mg Capsule, 150mg Capsule,
200mg Capsule, 25mg Capsule, 50mg
Capsule, 75mg Capsule)

Maximum of 3 capsules per day

Lyrica (20mg/ml Oral Solution)

Maximum of 30 ml per day

Lyrica (225mg Capsule, 300mg Capsule)

Maximum of 2 capsules per day

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

Maximum of 1 tablet per day

Memantine HCI (10mg Tablet)

Maximum of 2 tablets per day

Memantine HCI (2mg/ml Oral Solution)

Maximum of 10 ml per day

Memantine HCI (5mg Tablet)

Maximum of 3 tablets per day

Metadate ER (Tablet Extended-Release)

Maximum of 3 tablets per day

Metformin HCI (1000mg Tablet Immediate-
Release)

Maximum of 2.5 tablets per day

Metformin HCI (500mg Tablet Immediate-
Release)

Maximum of 5 tablets per day

Metformin HCI (850mg Tablet Immediate-
Release)

Maximum of 3 tablets per day

Metformin HCI ER (5600mg Tablet Extended-
Release 24 Hour) (Generic Glucophage XR)

Maximum of 4 tablets per day

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

Maximum of 2 tablets per day

Methadone HCI (10mg Tablet)

Maximum of 12 tablets per day

Methadone HCI (10mg/5ml Oral Solution)

Maximum of 60 ml per day

Maximum of 8 tablets per day

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

Maximum of 120 ml per day
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Methylphenidate HCI (10mg Tablet Immediate-
Release, 20mg Tablet Immediate-Release, 5mg Maximum of 3 tablets per day
Tablet Immediate-Release) (Generic Ritalin)

Methylphenidate HCI (10mg/5ml Oral Solution)

Maximum of 30 ml per day

Methylphenidate HCI (5mg/5ml Oral Solution)

Maximum of 60 ml per day

Methylphenidate HCI ER (10mg Tablet
Extended-Release)

Maximum of 4 tablets per day

Methylphenidate HCI ER (20mg Tablet
Extended-Release)

Maximum of 3 tablets per day

Modafinil (100mg Tablet)

Maximum of 1 tablet per day

Modafinil (200mg Tablet)

Maximum of 2 tablets per day

Montelukast Sodium (10mg Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (4mg Packet)

Maximum of 1 packet per day

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

Maximum of 1 tablet per day

Morphine Sulfate (100mg/5ml Oral Solution)

Maximum of 18 ml per day

Morphine Sulfate (10mg/5ml Oral Solution)

Maximum of 120 ml per day

Morphine Sulfate (15mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Morphine Sulfate (20mg/5ml Oral Solution)

Maximum of 90 ml per day

Morphine Sulfate (30mg Tablet Immediate-
Release)

Maximum of 12 tablets per day

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

Maximum of 3 tablets per day

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

Maximum of 2 tablets per day

Morphine Sulfate ER (30mg Tablet Extended-
Release, 60mg Tablet Extended-Release)
(Generic MS Contin)

Maximum of 4 tablets per day

Multaq (Tablet)

Maximum of 2 tablets per day

Nadolol/Bendroflumethiazide (40mg-5mg
Tablet)

Maximum of 1 tablet per day

Namenda XR (Capsule Extended-Release 24
Hour)

Maximum of 1 capsule per day

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

Maximum of 1 capsule per day

Namzaric (Capsule Extended-Release 24
Hour)

Maximum of 1 capsule per day
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Naratriptan HCI (Tablet) Maximum of 9 tablets per 30 days
Nateglinide (120mg Tablet) Maximum of 3 tablets per day
Nateglinide (60mg Tablet) Maximum of 6 tablets per day
Nebupent (Inhalation Solution) Maximum of 300 mg (1 vial) in 28 days
Nevirapine (200mg Tablet Immediate-Release) Maximum of 3 tablets per day
Nevirapine (560mg/5ml Suspension) Maximum of 60 ml per day
Nevirapine ER (100mg Tablet Extended-Release Maximum of 3 tablets per day

24 Hour)

Nevirapine ER (400mg Tablet Extended-Release Maximum of 2 tablets per day

24 Hour)

Nexium (20mg Capsule Delayed-Release) Maximum of 3 capsules per day
Nexium (40mg Capsule Delayed-Release) Maximum of 2 capsules per day

Nifedical XL (Tablet Extended-Release 24 Hour) Maximum of 2 tablets per day
Nifedipine ER (Tablet Extended-Release 24

Maximum of 2 tablets per day

Hour)

Ninlaro (Capsule) Maximum of 3 capsules per 28 days
Northera (100mg Capsule) Maximum of 3 capsules per day
Northera (200mg Capsule, 300mg Capsule) Maximum of 6 capsules per day
Norvir (100mg Capsule) Maximum of 18 capsules per day
Norvir (100mg Tablet) Maximum of 18 tablets per day
Norvir (80mg/ml Oral Solution) Maximum of 24 ml per day
Noxafil (100mg Tablet Delayed-Release) Maximum of 8 tablets per day
Noxafil (40mg/ml Suspension) Maximum of 20 ml per day
Nucynta ER (Tablet Extended-Release 12 Maximum of 2 tablets per day
Hour)

Nuplazid (Tablet) Maximum of 2 tablets per day
Odefsey (Tablet) Maximum of 2 tablets per day
Odomzo (Capsule) Maximum of 1 capsule per day
Ofev (Capsule) Maximum of 2 capsules per day

Olanzapine (10mg Tablet Immediate-Release,

15mg Tablet Immediate-Release, 2.5mg Tablet

Immediate-Release, 20mg Tablet Immediate- Maximum of 1 tablet per day
Release, 5mg Tablet Immediate-Release, 7.5mg

Tablet Immediate-Release)

Olanzapine ODT (Tablet Dispersible) Maximum of 1 tablet per day
(L)Or?lggzgs)-B-Amd Ethyl Esters (Capsule) (Generic Maximum of 4 capsules per day

Omeprazole (10mg Capsule Delayed-Release) Maximum of 3 capsules per day

Bold type = Brand name drug Plain type = Generic drug
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Omeprazole (40mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Onfi (10mg Tablet, 20mg Tablet)

Maximum of 2 tablets per day

Onglyza (Tablet)

Maximum of 1 tablet per day

Opana ER (10mg Tablet Extended-Release 12
Hour Abuse-Deterrent, 15mg Tablet
Extended-Release 12 Hour Abuse-Deterrent,
20mg Tablet Extended-Release 12 Hour
Abuse-Deterrent, 5mg Tablet Extended-
Release 12 Hour Abuse-Deterrent, 7.5mg
Tablet Extended-Release 12 Hour Abuse-
Deterrent)

Maximum of 2 tablets per day

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

Maximum of 4 tablets per day

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

Maximum of 3 tablets per day

Orenitram (0.125mg Tablet Extended-
Release, 0.25mg Tablet Extended-Release,
1mg Tablet Extended-Release)

Maximum of 6 tablets per day

Orkambi (Tablet)

Maximum of 112 tablets per 28 days

Oxandrolone (10mg Tablet)

Maximum of 2 tablets per day

Oxandrolone (2.5mg Tablet)

Maximum of 4 tablets per day

Oxybutynin Chloride ER (10mg Tablet
Extended-Release 24 Hour, 15mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Oxycodone HCI (100mg/5ml Concentrate)

Maximum of 12 ml per day

Oxycodone HCI (10mg Tablet Immediate-
Release, 20mg Tablet Immediate-Release, 5mg
Tablet Immediate-Release)

Maximum of 12 tablets per day

Oxycodone HCI (15mg Tablet Immediate-
Release)

Maximum of 16 tablets per day

Oxycodone HCI (30mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Oxycodone HCI (5mg/5ml Oral Solution)

Maximum of 240 ml per day

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

Maximum of 12 tablets per day
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Oxycodone/Acetaminophen (325mg/5ml-5mg/
5ml Oral Solution)

Maximum of 60 ml per day

Oxycodone/Aspirin (Tablet) Maximum of 12 tablets per day
Oxycodone/Ibuprofen (Tablet) Maximum of 4 tablets per day
OxyContin (Tablet Extended-Release 12 Hour
Abuse-Deterrent)

Paliperidone ER (1.5mg Tablet Extended-
Release 24 Hour, 3mg Tablet Extended-Release
24 Hour, 9mg Tablet Extended-Release 24

Maximum of 3 tablets per day

Maximum of 1 tablet per day

Hour)

Paliperidone ER (6mg Tablet Extended-Release Maximum of 2 tablets per day
24 Hour)

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

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

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

Pentasa (250mg Capsule Extended-Release) Maximum of 12 capsules per day
Pentasa (500mg Capsule Extended-Release) Maximum of 8 capsules per day

Perforomist (Nebulized Solution) Maximum of 2 vials (4 ml) per day
Perindopril Erbumine (Tablet) Maximum of 2 tablets per day
Pioglitazone HCI (15mg Tablet) Maximum of 3 tablets per day
Pioglitazone HCI (30mg Tablet, 45mg Tablet) Maximum of 1 tablet per day
Pioglitazone HCI/Glimepiride (Tablet) Maximum of 1 tablet per day
Pioglitazone HCI/Metformin HCI (Tablet) Maximum of 3 tablets per day
Pomalyst (Capsule) Maximum of 1 capsule per day
Potiga (200mg Tablet, 300mg Tablet, 400mg Maximum of 3 tablets per day
Tablet)

Potiga (50mg Tablet) Maximum of 9 tablets per day
Pradaxa (Capsule) Maximum of 2 capsules per day

Praluent (150mg/ml Solution Pen injector,
75mg/ml Solution Pen injector)

Praluent (150mg/ml Solution Prefilled
Syringe, 75mg/ml Solution Prefilled Syringe)
Pravastatin Sodium (Tablet) Maximum of 1 tablet per day

Maximum of 2 pens (2 ml) per 28 days

Maximum of 2 syringes (2 ml) per 28 days
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Premarin (0.3mg Tablet, 0.45mg Tablet,
0.625mg Tablet, 0.9mg Tablet, 1.25mg
Tablet)

Maximum of 1 tablet per day

Prempro (Tablet) Maximum of 1 tablet per day
Prezcobix (Tablet) Maximum of 2 tablets per day
Prezista (100mg/ml Suspension) Maximum of 60 ml per day
Prezista (150mg Tablet) Maximum of 6 tablets per day
Prezista (600mg Tablet, 800mg Tablet) Maximum of 3 tablets per day
Prezista (76mg Tablet) Maximum of 7 tablets per day

Pristiq (100mg Tablet Extended-Release 24
Hour)

Maximum of 4 tablets per day

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

Maximum of 1 tablet per day

Promacta (12.5mg Tablet, 25mg Tablet)

Maximum of 1 tablet per day

Promacta (50mg Tablet, 75mg Tablet)

Maximum of 2 tablets per day

Pulmozyme (Inhalation Solution)

Maximum of 5 ml (2 ampules) per day

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

Maximum of 3 tablets per day

Quetiapine Fumarate (25mg Tablet Immediate-
Release)

Maximum of 4 tablets per day

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

Maximum of 2 tablets per day

Quinapril HCI (Tablet)

Maximum of 2 tablets per day

Quinapril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Quinapril/Hydrochlorothiazide (20mg-12.5mg
Tablet, 20mg-25mg Tablet)

Maximum of 2 tablets per day

Raloxifene HCI (Tablet)

Maximum of 1 tablet per day

Ramipril (Capsule)

Maximum of 2 capsules per day

Ranexa (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Rapaflo (Capsule)

Maximum of 1 capsule per day

RAVICTI (Liquid)

Maximum of 17.5 ml per day

Relenza Diskhaler (Aerosol Powder)

Maximum of 3 inhalers (60 blisters) per 30 days

Repaglinide (0.5mg Tablet)

Maximum of 32 tablets per day

Repaglinide (1mg Tablet)

Maximum of 16 tablets per day

Repaglinide (2mg Tablet)

Maximum of 8 tablets per day
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Repatha (Injection)

Maximum of 3 syringes (3 ml) per 28 days

Repatha SureClick (Injection)

Maximum of 3 pens (3 ml) per 28 days

Rescriptor (Tablet)

Maximum of 9 tablets per day

Restasis (Emulsion)

Maximum of 2 vials per day

Revlimid (Capsule)

Maximum of 1 capsule per day

Rexulti (Tablet)

Maximum of 1 tablet per day

Reyataz (150mg Capsule, 300mg Capsule)

Maximum of 2 capsules per day

Reyataz (200mg Capsule)

Maximum of 3 capsules per day

Reyataz (50mg Packet)

Maximum of 8 packets per day

Rivastigmine Tartrate (Capsule Immediate-
Release)

Maximum of 2 capsules per day

Rivastigmine Transdermal System (Patch 24
Hour)

Maximum of 1 patch per day

Rizatriptan Benzoate (Tablet Immediate-
Release)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate ODT (Tablet Dispersible)

Maximum of 12 tablets per 30 days

Rosuvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Rozerem (Tablet)

Maximum of 1 tablet per day

Sabril (500mg Packet)

Maximum of 6 packets per day

Sabril (500mg Tablet)

Maximum of 6 tablets per day

Samsca (Tablet)

Maximum of 2 tablets per day

Saphris (Tablet Sublingual)

Maximum of 2 tablets per day

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

Serevent Diskus (Aerosol Powder)

Maximum of 1 inhaler (60 inhalations) per 30
days

Seroquel XR (150mg Tablet Extended-
Release 24 Hour, 200mg Tablet Extended-
Release 24 Hour)

Maximum of 1 tablet per day

Seroquel XR (300mg Tablet Extended-
Release 24 Hour, 400mg Tablet Extended-
Release 24 Hour, 50mg Tablet Extended-
Release 24 Hour)

Maximum of 2 tablets per day

Sildenafil (20mg Tablet) (Generic Revatio)

Maximum of 3 tablets per day

Simvastatin (Tablet)

Maximum of 1 tablet per day

Somavert (Injection)

Maximum of 1 vial per day
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Plain type = Generic drug
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Drug Name Quantity Limit

Sovaldi (Tablet)

Maximum of 1 tablet per day

Spiriva HandiHaler (Capsule)

Maximum of 1 capsule per day

Spiriva Respimat (Aerosol Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Sprycel (100mg Tablet, 140mg Tablet, 70mg
Tablet)

Maximum of 1 tablet per day

Sprycel (20mg Tablet, 50mg Tablet)

Maximum of 3 tablets per day

Sprycel (80mg Tablet)

Maximum of 2 tablets per day

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

Maximum of 3 capsules per day

Stavudine (1mg/ml Oral Solution)

Maximum of 120 ml per day

Stavudine (20mg Capsule)

Maximum of 2 capsules per day

Stiolto Respimat (Aerosol Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Stivarga (Tablet)

Maximum of 4 tablets per day

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

Maximum of 1 capsule per day

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

Maximum of 2 capsules per day

Stribild (Tablet)

Maximum of 2 tablets per day

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

Maximum of 2 sublingual films per day

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

Maximum of 3 sublingual films per day

Sumatriptan (Nasal Solution)

Maximum of 12 devices per 30 days

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

Maximum of 9 tablets per 30 days

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

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6mg/0.5ml Solution
Prefilled Syringe)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6mg/0.5ml
Subcutaneous Solution)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate Refill (Injection)

Maximum of 12 injections (6 ml) per 30 days

Sustiva (200mg Capsule)

Maximum of 3 capsules per day

Sustiva (60mg Capsule)

Maximum of 9 capsules per day

Sustiva (600mg Tablet)

Maximum of 2 tablets per day

Sutent (12.5mg Capsule, 25mg Capsule,
50mg Capsule)

Maximum of 1 capsule per day

Sutent (37.5mg Capsule)

Maximum of 2 tablets per day

Symbicort (Aerosol)

Maximum of 1 inhaler (10.2 grams) per 30 days

Synjardy (Tablet)

Maximum of 2 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Tagrisso (Tablet)

Maximum of 1 tablet per day

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

Maximum of 2 capsules per day

Tamiflu (6mg/ml Suspension)

Maximum of 26 ml per day

Tarceva (100mg Tablet, 150mg Tablet)

Maximum of 1 tablet per day

Tarceva (25mg Tablet)

Maximum of 3 tablets per day

Tasigna (150mg Capsule)

Maximum of 5 capsules per day

Tasigna (200mg Capsule)

Maximum of 4 capsules per day

Tecfidera (Capsule Delayed-Release)

Maximum of 2 capsules per day

Tekturna (Tablet)

Maximum of 1 tablet per day

Telmisartan (Tablet)

Maximum of 1 tablet per day

Telmisartan/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Temazepam (15mg Capsule, 30mg Capsule)

Maximum of 1 capsule per day

Tetrabenazine (12.5mg Tablet)

Maximum of 3 tablets per day

Tetrabenazine (25mg Tablet)

Maximum of 4 tablets per day

Thalomid (100mg Capsule, 50mg Capsule)

Maximum of 1 capsule per day

Thalomid (150mg Capsule, 200mg Capsule)

Maximum of 2 tablets per day

Tivicay (10mg Tablet, 25mg Tablet)

Maximum of 2 tablets per day

Tivicay (50mg Tablet)

Maximum of 3 tablets per day

TOBI Podhaler (Capsule)

Maximum of 8 capsules per day

Tobramycin (Nebulized Solution)

Maximum of 10 ml (2 ampules) per day

Tracleer (Tablet)

Maximum of 2 tablets per day

Tramadol HCI (Tablet Immediate-Release)

Maximum of 8 tablets per day

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

Maximum of 1 tablet per day

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

Maximum of 1 tablet per day

Tramadol HCI/Acetaminophen (Tablet)

Maximum of 12 tablets per day

Trandolapril (1mg Tablet, 2mg Tablet)

Maximum of 1 tablet per day

Trandolapril (4mg Tablet)

Maximum of 2 tablets per day

Trezix (Capsule)

Maximum of 10 capsules per day

Tribenzor (Tablet)

Maximum of 1 tablet per day

Trintellix (Tablet)

Maximum of 1 tablet per day

Triumeq (Tablet)

Maximum of 2 tablets per day

Trulicity (Injection)

Maximum of 4 pens (2 ml) per 28 days

Truvada (Tablet)

Maximum of 2 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Quantity Limit

Tybost (Tablet) Maximum of 2 tablets per day
Tyvaso (Inhalation Solution) Maximum of 4 ampules per day
Valacyclovir HCI (1000mg Tablet) Maximum of 4 tablets per day
Valacyclovir HCI (500mg Tablet) Maximum of 2 tablets per day
Valsartan (160mg Tablet, 40mg Tablet, 80mg Maximum of 2 tablets per day
Tablet)

Valsartan (320mg Tablet) Maximum of 1 tablet per day
Valsartan/Hydrochlorothiazide (Tablet) Maximum of 1 tablet per day
Venclexta (100mg Tablet) Maximum of 4 tablets per day
Venclexta (10mg Tablet) Maximum of 2 tablets per day
Venclexta (50mg Tablet) Maximum of 1 tablet per day
Ventavis (10mcg/ml Inhalation Solution) Maximum of 7 ml per day
Ventavis (20mcg/ml Inhalation Solution) Maximum of 3 ml per day
Vesicare (Tablet) Maximum of 1 tablet per day
Victoza (Injection) Maximum of 3 pens (9 ml) per 30 days
Videx Pediatric (Oral Solution) Maximum of 30 ml per day
Viibryd (Tablet) Maximum of 1 tablet per day
Viibryd Starter Pack (Kit) Maximum of 1 tablet per day

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

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

Vimpat (10mg/ml Oral Solution) Maximum of 40 ml per day

Viracept (250mg Tablet) Maximum of 15 tablets per day

Viracept (625mg Tablet) Maximum of 6 tablets per day

Viread (150mg Tablet) Maximum of 1 tablet per day

Viread (200mg Tablet, 250mg Tablet, 300mg Maximum of 2 tablets per day

Tablet)

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

Votrient (Tablet) Maximum of 4 tablets per day

Vraylar (1.5mg Capsule, 3mg Capsule, 4.5mg

Capsule, 6mg Capsule) Maximum of 1 capsule per day

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

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

Xarelto Starter Pack (Tablet Therapy Pack) Maximum of 1 pack (51 tablets) per 30 days
Xenazine (12.5mg Tablet) Maximum of 3 tablets per day

Xenazine (25mg Tablet) Maximum of 4 tablets per day

Xtandi (Capsule) Maximum of 4 capsules per day

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

Xyrem (Oral Solution)

Maximum of 18 ml per day

Zafirlukast (Tablet) Maximum of 2 tablets per day
Zaleplon (Capsule) Maximum of 1 capsule per day
Zelboraf (Tablet) Maximum of 8 tablets per day
Zepatier (Tablet) Maximum of 1 tablet per day
Zetia (Tablet) Maximum of 1 tablet per day

Ziagen (Oral Solution)

Maximum of 48 ml per day

Zidovudine (100mg Capsule)

Maximum of 8 capsules per day

Zidovudine (300mg Tablet)

Maximum of 3 tablets per day

Zidovudine (50mg/5ml Syrup)

Maximum of 96 ml per day

Ziprasidone HCI (Capsule)

Maximum of 2 capsules per day

Zolpidem Tartrate (10mg Tablet Immediate-
Release, 5mg Tablet Immediate-Release)

Maximum of 1 tablet per day

Zydelig (Tablet)

Maximum of 2 tablets per day

Zykadia (Capsule)

Maximum of 5 capsules per day

Zytiga (Tablet)

Maximum of 4 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Amiodarone HCl.................. 46
Abstral......coooeeiiiiiiiii, 14  Aldurazyme.....cccccooevuneeeenenn. 57
. Amitiza......cccoovveeeiiiiieee, 58
Acamprosate Calcium DR...16  Alecensa..........ccccovvveeenunnenn. 33
. Amitriptyline HClI.................. 28
Acarbose........cccccvevviciiieen.n. 43  Alendronate Sodium............ 71
. Amlodipine Besylate............ 48
Acebutolol HCI..................... 47  Alfuzosin HCI ER.................. 59
. . . Ammonium Chloride........... 78
Acetaminophen/Codeine....14  Alimta......ccccccovvieeiniieennnnne. 33
. o Ammonium Lactate............. 55
Acetazolamide..................... 51 Alinia.ccoocieiiiiiiieieee, 35
) . Amoxapine........ccccceeeeeuvvnnenn. 28
Acetazolamide ER............... 51  Allopurinol........cccoevveeennnnnn. 31
. Amoxicillin.........cccccevvveeeennn. 20
Acetazolamide Sodium....... 51  AlOCril.ccooniiiiiiiiiiiieee, 72
. . Alomid 75 Amoxicillin/Clavulanate
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Acetylcysteine.......cccccuee. 77  Alosetron HCl.........cc.c.c....... 58 Amoxicillin/Clavulanate
Acitretin......cccoeveeeciieneees 55 Alphagan P........ccccccovnnnnneen. 73 Potassium ER...cooveee 20
Actemra.......coccevvveeeeeeennee, 69 Alprazolam........cccoceevveeenenn. 42 Amphetamine/
ACEHIB......c.cvovieriereiicieierans 69  ARADAX.......coierierieiriines 17 Dextroamphetamine.......... 53
Actimmune........cccceeueueueee.. 69 Amantadine HClI................... 36 Amphotericin B.................... 29
ACYCIOVIF ..., 40  AmBISOME.....ocoiveveierireae. 29  Ampicillin........ccoooiinn. 20
Acyclovir Sodium................. 40  Amethia.....cocoooreeereeeeeeeine. 63  Ampicillin Sodium................ 20
AdACEL. ..., 69  Amethyst....cccovrrrririrrinne. 63 Ampicillin-Sulbactam........... 21
Adagen.......c.ccccoeeeeeverennnnn, 57  Amifostine.......c.cccccccoeueveunnnn. 33  AMpPYyra...... 95
Adapalene.........ccccovueunn... 55 Amikacin Sulfate.................. 17 Anadrol-30........cccccevvivinnnn. 63
AQCIrCa. .o, 76  Amiloride HCl........coevuuvnee. 51 Anagrelide HCL..................... 45
Adempas........c.ccccoveerernnn. 76  Amiloride/ Anastrozole..............cccoe.ee. 34
AAPUCIL....oooe oo 33  Hydrochlorothiazide.......... 49 Androderm................ons 63
Advair DisKUS...ooooeoo 77 Aminophylline...............c...... 76 AndroGel........cccoceveeeeennn. 63

AndroGel Pump................... 63
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Anoro Ellipta.......cccccceeeennnns 77
APOKYN....coviiiiiiiiiiiiiieene 36
Apraclonidine.........cccocceeenee 73
2Y o] OO U PPPPUPPRRN 63
APFiSO...viieiiiiiiiiiieciieeeee 70
Aptiom...coooveiiieeeee, 25
APLIVUS...oooiiie 41
Aralast NP.........ccccevviiinnnen. 77
Aranelle.......ccccovvieiinniieeenns 63
Aranesp Albumin Free......... 45
Arcalyst......ccoooveveeiiiiiiieeeen, 69
Argatroban..........cccccceenin. 45
Aripiprazole........ccccccceevennnee. 37
Aripiprazole ODT.................. 37
Aristada.......coooeiiieeiiiii, 37
Arnuity Ellipta......ccccccoeennee. 75
Arranon......coooeeiieeeeiieneeen, 33
Ashlyna......cccocoveiiviiieinnneeen. 63
Aspirin/Dipyridamole........... 45
Atenolol......cooeiiiiiiiiie, 47
Atenolol/Chlorthalidone...... 49
Atgam.....ccoceeviiiiiniiiiie, 69
Atorvastatin Calcium............ 52
Atovaquone........ccccocueeeennnee. 35
Atovaquone/Proguanil HCI
............................................. 36
ALripla.....ccoooiiiiiiiiiiie 40
Atropine Sulfate.................... 57
Atrovent HFA.........cccoeviieen. 75
Aubagio........cccevvvieiiiiiiiees 55
Aubra......coooiiiiiiiies 63
Augmented Betamethasone
Dipropionate.........ccccccce..... 60
Avandia.......cccceeeveiieeiniiieennns 43

Avastin......cccoveeiiiieinieee, 35
AVEIOX...ciiiiiiiiiiiiieeiee 22
Aviane......cccccveveeiiiiiiieeeeee 63
Azacitidine......cccccceeevvieeennns 33
Azactam in Iso-Osmotic
Dextrose.......cccoevveeevvieeennnne 20
AZasite....oovvveiiiiiiiiiiiees 21
Azathioprine......c.ccccccoveueeen. 68
Azelastine HCI................ 72,74
AZIleCt....ccooviiiiiiiie 37
Azithromycin........cccccceeeeenn. 21
AZOPL..ooiiiiii 73
Aztreonam........ceeeeevveveeeeennns 20

BAGIiiM....ccoooiviiiiiiiiiieeens 17
Bacitracin......cccccoeeeviiieeennnnn. 17
Bacitracin/Polymyxin B........ 72
Baclofen......cccoccveeeviiieennnnen. 77
Bactocill in Dextrose............ 21
Bactroban Nasal................... 17
Balsalazide Disodium........... 70
Balziva......ccccoovveiiniiiieen. 63
Banzel......ccoooiiiiiiiiiii 25
Baraclude.........ccocoevvieieennnn. 39
BCG Vaccine......cccouveeennnn. 69
Bekyree.....cccooovvineiiiiinninnen. 63
Beleodaq......cccceeveivvvieieeennn. 33
Belsomra.......ccocceeeeiiininineen. 78
Benazepril HCI..........ccc......... 46
Benazepril HCI/
Hydrochlorothiazide........... 49
Benicar.......ccoovieeiniiiecinnen. 46
Benicar HCT........ccoocveeennnnee. 49

Benlysta.......cooooovveveeeeenee, 69

Benztropine Mesylate.......... 36
Bepreve.....oocoiiiiiiiiin, 72
Berinert.......coooeeiiiieeeie, 68
Besivance......ccccoccceevniieeennnns 22
Betamethasone Dipropionate
............................................. 60
Betamethasone Valerate..... 60
Betaseron.......cccccevecvieennnnn. 55
Betaxolol HCI.................. 47,73
Bethanechol Chloride.......... 59
Betimol.......coooveeviiiiiine. 73
Bexarotene.........ccccevvninnneen. 35
BEXSErO0...uvvviiiiiieiiiiieeeeees 69
Bicalutamide..........cccoeuveeenne 32
Bicillin C-R.....ccovvvviieieee. 21
Bicillin L-A ..o, 21
BiCNU....cooovieiviieeieecieeeee, 32
BiDil..ooooiieeeeieeeeeeeeeee 50
Biltricide.......cccceeevviieeinnineenn. 35
BinOSto......cvvvveviiiiiiieieeees 71
Bisoprolol Fumarate............. 47
Bisoprolol Fumarate/
Hydrochlorothiazide........... 50
BIVIGAM.......ccooveviiiniieenenn 69
Bleomycin Sulfate................ 33
Blephamide.........cccccceeunnnnnee. 72
Blephamide S.O.P................ 72
Blisovi 24 Fe.....cccovvveevcveeenns 63
Blisovi Fe 1.5/30................... 63
Blisovi Fe 1/20.........ccocueeen.e. 63
BOOSEIX...eveeeeiiiieeiiieceee, 69
Bosulif...ccuveeivieiiiiiiee, 34
[2]0] (o ) GO UURUSRRR 71
Breo Ellipta......cccccceevviiieennnns 77



Briellyn....cccoeeeeiiveeeeeeen, 63
Brilinta......cccoveevviiiiiiiiieee 45
Brimonidine Tartrate............ 73
BRIVIACT ...cooviiiiiiieeee, 23
Bromocriptine Mesylate....... 36
Brovana.......ccccccceevieeennnnnn. 76
Budesonide.................... 70, 75
Bumetanide........ccccccceveeennns 51
Buphenyl.....c.ccccoooviiniiinnins 57
Buprenorphine HCI.............. 16
Buprenorphine HCI/Naloxone
HCl oo, 16
Buproban.........ccceceeeinine. 16
Bupropion HClI.........ccccuee... 27
Bupropion HCI SR................ 27
Bupropion HCI XL................ 27
Buspirone HCl...................... 42
BusulfeX.....cccccvveeeevciiieeeennn, 32
Butalbital/Acetaminophen/
Caffeine.....cccecveeeeiiveeennnne. 12
Butalbital/Aspirin/Caffeine
............................................. 12
Butorphanol Tartrate............ 14
Butrans.......cccccevvviieenniieennns 16
Bydureon........cccocveiiniineenns 43
Byetta.......ccooovveeieiee, 43
BystoliC......ccoovvveiiniiiiiiine. 47
Cabergoline.......cccccceeevveeenne 67
CabometyX......cccceevvverneene 34
Cafergot......ccoooveevviciiiccnneen. 31
Calcipotriene........cccccceveeennee 56
Calcitonin-Salmon................ 71
Calcitriol......ccccvvvveveeeeennn. 56, 71
Calcium Acetate................... 59

Camila.....cocoeevvieiniieniienen, 66
Canasa.....cccceeeeviveeeiniiieene 70
Capastat Sulfate................... 32
Caprelsa......cccceeevvvveeeniieeenns 34
Captopril.....cccoeeveeiiiiinieens 46
Captopril/Hydrochlorothiazide
............................................. 50
Carafate.......ccccceeevveeeeciieeens 58
Carbaglu.......cccocvvvviiienieennn 78
Carbamazepine.................... 25
Carbamazepine ER.............. 26
Carbidopa.......cccccveevueerineens 36
Carbidopa/Levodopa........... 36
Carbidopa/Levodopa ER.....36
Carbidopa/Levodopa ODT
............................................. 37
Carbidopa/Levodopa/
Entacapone.......ccccceuveeeenn.. 37
Carboplatin.......cccccceeeevnneenn. 33
Cardene IV......ccccevvveeennnnnn. 48
Carimune Nanofiltered......... 69
Carteolol HCI..........cccccc...... 73
Cartia XT..vveeeeiieeeeiieeeeee 48
Carvedilol.......cccceevvveeeennnen. 47
Cayston.....ccccevieeriieenieennn 76
Cefaclor.......ccovvvveeeviieeennne. 19
CefadroXil.......ccceeeevveeennnnnen. 19
Cefazolin Sodium................. 19
Cefdinir....occeeeeeniieeiiiieees 19
Cefepime......ccoceevvieiniecnneen. 19
CefiXime....ooovveevvviieennneenn. 19
Cefotaxime Sodium.............. 19
Cefotetan.......cccoveevvcveeeennnnn. 19
Cefoxitin Sodium.................. 19

Cefpodoxime Proxetil........... 19

Cefprozil.......cocveeeeveeeeienen, 19
Ceftazidime......ccccocveeevnnnenn. 19
Ceftriaxone Sodium............. 19
Cefuroxime Axetil................. 19
Cefuroxime Sodium............. 19
Celecoxib.......ccevveernieenieenns 12
Cellcept Intravenous............ 68
Celontin.....ccccveeeviiieeiiiieeens 24
Cephalexin......cccccceeevviveennnee 19
Cerezyme.....ccccceevveevcueennnnen. 57
CervariX.....ccoveeenneeeennneenn. 69
Cetirizine HCl........oveevviinenns 75
ChantiX......cccooeveeeviiieeeniienn, 16
Chantix Continuing Month
PaK....oooveiiiieieee, 16
Chantix Starting Month Pak
............................................. 16
Chemet.....cccoveeeviiieeiieees 78
Chenodal........cccocvevevviieannnns 57
Chloramphenicol Sodium
Succinate.....ccoccvveeveiieeennnne 17
Chlordiazepoxide HCI.......... 42
Chlorhexidine Gluconate Oral
RiNSE..ccoviiiiiiiieeeiieeee 55
Chloroquine Phosphate....... 36
Chlorothiazide....................... 51
Chlorothiazide Sodium........ 51
Chlorpromazine HCI............. 37
Chlorthalidone...................... 51
Cholbam.......cccccoeviveiiiiiieens 57
Cholestyramine Light........... 52
Chorionic Gonadotropin...... 62
CiclopiroX.....cveeeeveeeesiiieeenns 30
Ciclopirox Nail Lacquer....... 30
Ciclopirox Olamine............... 30
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Cidofovir.....ccccevveevcciieeeeee. 39
Cilostazol.......cccccccevvveeruieennne 45
CiloXan......cccceeveveeeeiiiee e, 22
CiNryze......ccccoveveevcvcenecnnnen. 68
CiproHC.......cooviiiiiiiicne 74
CiprodeX.....ccovvveeeeuveeeeeiiieeenns 74
Ciprofloxacin.........ccccceevuveeeen. 22
Ciprofloxacin HClI................. 22
Ciprofloxacin I.V. in D5W..... 22
Cisplatin........ccccceeeveeinieennne 33
Citalopram HBr..................... 27
Cladribine......cccccevveerviennnnen. 33
Claravis........ccecveeevieenieeennnen. 56
Clarithromycin........cccccc...... 21
Clarithromycin ER................ 21
Climara Pro......cccccoeeveeveinenns 63
Clindamycin HCI................... 17
Clindamycin Palmitate HCI
............................................. 17
Clindamycin Phosphate...... 17,
18, 56
Clindamycin Phosphate in
DS5W.oiiiieieieeeeeee 18
Clindamycin/Benzoyl
Peroxide......ccocceeeviiieennnnn. 56
Clobetasol Propionate......... 60
Clobetasol Propionate E......60
Clolar.....occeevieenieniceiees 33
Clomipramine HCl................ 28
Clonazepam......c.ccccoeveenneene 42
Clonazepam ODT................. 42
Clonidine HCl............cccec.... 45
Clonidine HCI ER.................. 54
Clopidogrel.........ccocueereueeennne. 45

Clorazepate Dipotassium.... 42

ClOrpres....eeecveeeeccieeeesieennn 50
Clotrimazole.........ccccccoueee.e. 30
Clotrimazole/Betamethasone
Dipropionate.........cc.cc....... 56
Clozapine........cccocveevvveenueens 39
Clozapine ODT.........ccccuveee.. 39
Coartem......ccccceevvecinicenneen. 36
Codeine Sulfate.................... 14
Colchicine.......cccccccevueeneenns 31
Colestipol HCI....................... 52
Colistimethate Sodium......... 18
Colocort.....cocveeviiiniieciecann 70
Coly-Mycin S.....ccvvveeeieeees 74
Combigan.........cceeeevueennnen. 73
Combivent Respimat............ 77
Cometrig.......cceevveveeeeeeennee, 34
Complera.......ccccovveenuecnnen. 40
COMPro....ceeeeiiieeeiieeeeieenn 29
Constulose.........cccocuveenneennnn. 58
Copaxone.......ccceecuvveeercuveeenns 55
Cordran Tape......ccoccvveeeeeenns 60
Cormax Scalp Application...60
Cortisone Acetate................. 60
Cortisporin.......cccovveeeenineenn. 56
Cosmegen.....cocueeveeenieennnen. 33
CotelliC....cccovevvvienciiiiiennene 34
Coumadin........ccocueeenieernnncene 44
CreoN....eeeeceieeeieeeeee 57
Crestor......cooveevcieviicinieeen. 52
CrinoNe....cccveeiieeiiceieeee, 66
Crixivan......ccccceeeeeveieenieene 41
Cromolyn Sodium....57, 73, 77
Cryselle-28........cccocveeevveeens 63
CubiCin....ccceeviiriieieices 18

CUVPOSa....uveeerieeeeriee e 57
Cyclafem.....c.ccccoeveeniicinees 63
Cyclobenzaprine HCI........... 77
Cyclophosphamide.............. 32
Cycloset......ccoovvevieeiiiiinieene 43
Cyclosporine........ccccccvveeennee. 68
Cyclosporine Modified......... 68
Cyproheptadine HCI............. 75
Cyramza......ccccoeeveenviecnineens 35
Cystadane.........cccceevueenneen. 57
Cystagon.......cccevvveeeniieeennns 57
Cystaran......ccccceeeeivieenneens 72
Cytarabine Aqueous............. 33
0o |
Dacarbazine.........cccccceueenee. 32
Daklinza.......ccccooovveiinineinnnne 39
Daliresp....cccccveeeeececiiiereeeeens 76
Dalvance........ccccccoovvveeennnneen. 18
Danazol.......cccocvveeveiveinnnnen. 63
Dantrolene Sodium.............. 77
Dapsone.......cccccevciveeniiiecnns 32
Daptacel......ccccocvveeeeevcnninennnn. 69
DARAPRIM......ccovvieiinne. 36
DarzaleX.....cccccocevevviecinnnnenn. 35
Daunorubicin HCI................. 33
Deblitane........cccooveeniieenns 66
Decitabine......c.ccccecveenieennnn. 33
Delyla....ccccoeeiviiiiniiiiinnen. 63
Demeclocycline HCI............. 23
Demser.....cccceeviieniicinieenane 50
Denavir.....ccoocveeiveiieciniieeenne 40
Depen Titratabs.................... 59
Depo-Estradiol...................... 63
Depo-Medrol........cccecuvveeeen.. 60



Depo-Provera........cccccceueeee.e. 66
Descovy......cccviiiiinnieiinnnen. 40
Desipramine HCI.................. 28
Desmopressin Acetate......... 62
Desogestrel/Ethinyl Estradiol
............................................. 63
Desonide.......cccovuvvveiniieeenns 60
Desoximetasone................... 60
Dexamethasone.................... 61
Dexamethasone Intensol..... 61
Dexamethasone Sodium
Phosphate.................... 61,73
Dexedring.....ccccceeevveveeeennnn. 53
Dexilant......cccocveevvviieennnnen. 58
Dexmethylphenidate HCI.....54
Dexmethylphenidate HCI ER
............................................. 54
Dexrazoxane.........cccccceeeeennee 33
Dextroamphetamine Sulfate
............................................. 54
Dextroamphetamine Sulfate
ER oo 54
Dextrose 10%........cccceeuveeene. 80

Dextrose 10%/NaCl 0.2%.... 80
Dextrose 10%/NaCl 0.45%

............................................. 80
Dextrose 2.5%/Sodium

Chloride 0.45%................... 80
Dextrose 5%........cccovuveeennnnne. 80
Dextrose 5%/NaCl 0.2%...... 80
Dextrose 5%/NaCl 0.225%

............................................. 80

Dextrose 5%/NaCl 0.33%.... 80
Dextrose 5%/NaCl 0.45%.... 80
Dextrose 5%/NaCl 0.9%...... 80

Dextrose 5%/Potassium
Chloride 0.15%

Diastat AcuDial

Diastat Pediatric

Diazepam........cccceeuveeennne
Diazepam Intensol
Diclofenac Potassium

Diclofenac Sodium

Diclofenac Sodium DR
Diclofenac Sodium ER
Dicloxacillin Sodium
Dicyclomine HCI...................
Didanosine.........ccccccecueennen.

Dihydroergotamine Mesylate

Diltiazem CD
Diltiazem HCI
Diltiazem HCI ER
Diphenhydramine HCI

Diphenoxylate/Atropine

Diphtheria/Tetanus Toxoids
Adsorbed Pediatric

Disulfiram

Divalproex Sodium
Divalproex Sodium DR
Divalproex Sodium ER

Docefrez......cvevevvieeeniciiecnnns 33
Docetaxel.....ccccoovuiivieienannis 33
Dofetilide.......ccovvveeeeeeninen, 46
Donepezil HCI..........ccoouveee. 26
Donepezil HCI ODT.............. 26
Doribax....cccccveeeeviieeerniieeenns 20
Dorzolamide HCl.................. 73
Dorzolamide HCI/Timolol
Maleate.......cccceevvvveeennnnenn. 73
Doxazosin Mesylate............. 46
Doxepin HCI................... 28, 56
Doxercalciferol...........cc.ce..... 71
[510) (] IR 33
Doxorubicin HCI................... 33
Doxorubicin HCI Liposome
............................................. 33
Doxy 100.......ccovveeriieeniiennnn 23
Doxycycling......ccccceeeevvveeennn. 23
Doxycycline Hyclate............. 23
Doxycycline Monohydrate... 23
Dronabinol.........cccceevveernnee. 29
Drospirenone/Ethinyl
Estradiol........ccccvveveeennnnnen. 63
Droxia......ccceevvveeeeniieeeeniieennn 33
Duavee.....ccoovveeeiiiniiieenn, 63
Dulera.....ccccoveeeeviieeeniiieeennn 77
Duloxetine HCI...................... 55
Duramorph.......ccccoevveennnneen. 14
Durezol.......cccocveeevviieeannnnn. 73
Dymista......cccocoveeiniiieiinneeen. 77
Dyrenium......cccccoeeecvvieeeeeenn. 51
e
E.E.S. Granules..................... 21
Econazole Nitrate................. 30
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Edarbyclor......ccceevvevvienennnnn. 50
Edecrin......cccooveeinvieiininn, 51
Edurant.......cccceevviiiiiiiennnnn. 40
Effient.....cooeeiiiie, 45
Egrifta.......cccoeiiiiiiiiiiee 67
Elaprase.....cccccceeevvecvvineennnnn. 57
Elelyso......cccoiiiiiiiiicinnnnnn. 57
Elestrin.....cccovevcciiieeeee, 63
Elidel......ooeeiiiiiiiiiiieeens 56
EliphoS....ccoviiiiiiiiis 59
EQUIS...ceveeeeieiieiee e, 44
EliteK...oeeieeeiieeiieeieeee 33
EIMiron......ccccceveeviciiiieeeeees 59
Embeda.......ccccovviiiiinniinnns 13
EMCYL...oiiiiiiiis 32
Emend......ccccooviiiiiiiiiiin. 29
Emoquette........cccccceiiiiiiiens 63
Empliciti......ccceeeeviiieiiniiennns 35
Emsam......ccccoviiiiiniiieennne 27
Emtriva.....ccccccceeeiiiiiiee, 41
Enalapril Maleate.................. 46
Enalapril Maleate/
Hydrochlorothiazide........... 50
Enbrel.......ccooviiiiiiiiiie, 68
Enbrel SureClick................... 68
Endocet.......cccoevviiiiiniiiienns 14
Engerix-B.....ccccccovvniiiininnnn. 69
Enoxaparin Sodium.............. 44
Enpresse-28........cccovevennnnn. 63
Entacapone........ccccocveennnnen 36
Entecavir.....cccoccveevvviieeennne. 39
Entresto......cccceeiiiiiii, 50
Enulose......ccooovveiiiieeeeee, 58
Epaned........cccoovviviiniiieennnnne. 46

Epinastine HClI...................... 73
EpiPen....ccccoveeiiiiiiiiiee 76
EPItol.ccceiieiiieiiecee 26
Epivir HBV....ccoovviiiiiiiies 39
Eplerenone.......ccccccevenieeennns 51
Epzicom.....ccoocveeeevveiienen, 41
ErbituX.....ccoovvvieiiniiieiiee, 35
Erivedge......cccoceeveiiecinnnneenn. 34
Errin. ..o, 66
Erwinaze......cccooovevivieieinnnnns 33
BNy, 56
Ery-Tab.....cccoooviiiniiiininn. 21
EryPed 200.........cccocueerueennne. 21
EryPed 400........cccccvevevvineen. 21
Erythrocin Lactobionate....... 21
Erythromycin............ 21,22, 56
Erythromycin Base............... 22
Erythromycin Ethylsuccinate
............................................. 22
Erythromycin/Benzoyl
Peroxide......cccoccueeevnuieeennnn. 56
Esbriet....ccccoviiiiiiiiie, 77
Escitalopram Oxalate........... 27
Esomeprazole Magnesium
............................................. 58
Esomeprazole Sodium......... 59
Estrace......ccoccceveiiiiiiiceennnn. 63
Estradiol........ccccvveveeieniinnnen, 64
Estradiol Valerate................. 64
Estradiol/Norethindrone
Acetate......oooovvevvvieiinnineenn. 64
EString....ccoovveiiniiiiiiiiiics 64
Eszopiclone........ccocccveveeeennns 78
Ethambutol HCI.................... 32
Ethosuximide........cccccceeenn. 24

Etidronate Disodium............ 71
Etodolac.......cccceevvvviiinnnnenn. 12
Etodolac ER........cccccueeennnee. 12
Etopophos......cccocvveeiviiieennnns 34
Etoposide.......cccooieiiniiieenns 34
BuraX.....ccccovvvieniiiiiiccnieenn 36
Evotaz.......ccccveviviiiiiiniiiinns 40
Exelderm......cccccceevviieeinnnen. 30
Exemestane.......cc.ccccoeeeennen. 34
Exjade.....ccoocceiviiiiiniiiiinne 78
- F
Fabrazyme.......ccccceeevvenen... 57
Falmina........ccoooiiiiniiennnnnn. 64
Famciclovir........ccccoevveeeennnne. 40
Famotidine.........cccccoeveenneens 58
Fanapt......cccccoovieeiniieiinnnn. 37
Fanapt Titration Pack........... 38
Fareston........ccccvevveiinnieenns 32
FarydakK......cococeveviiiinnieennns 33
FaslodeX.......cccoeovvveviiinnnennnn 32
Felbamate........ccccoceernnnenn. 25
Felodipine ER..........ccc.cu...... 48
Femring......cccoeveeiviiiiinnneen. 64
Fenofibrate.........ccccecuveeennnee. 52
Fenofibrate Micronized........ 52
Fenofibric Acid..................... 52
Fenofibric Acid DR............... 52
Fentanyl.......cccocoeeinininnnnne 13
FerriproX....ccccvveerveieeennneeenn. 78
Fetzima......ccocoeviiiiiinnnenn 27
Fetzima Titration Pack......... 27
Finasteride.........cccccceeeuveennee. 59
Firazyr......ccoovveiiniiciniiiecnns 68

Firmagon.......ccccceeeeeeeevennnen, 67



FlareX......ccooveveeeiniieeiniiieennns 73
Flebogamma DIF.................. 69
Flecainide Acetate................ 46
FIECtOr..ccoviiieieiieeeeee 12
Flovent Diskus.........cccccccc..... 75
Flovent HFA........ccocvieinnnen. 75
Fluconazole........ccccccoenunnnnen. 30
Fluconazole in NaCl............. 30
Flucytosine.......ccccocueevunennnne. 30
Fludarabine Phosphate........ 33
Fludrocortisone Acetate...... 61
Flunisolide.........cccoeeuveeennnnnn. 75
Fluocinolone Acetonide...... 61,
74
Fluocinolone Acetonide Body
............................................. 61
Fluocinonide..........ccccoevuueen. 61
Fluocinonide-E...................... 61
Fluorometholone.................. 74
Fluorouracil.......ccc........... 33, 56
Fluoxetine DR.........ccccoeuveeenn. 28
Fluoxetine HCI...................... 28
Fluphenazine Decanoate..... 37
Fluphenazine HCI................. 37
Flurbiprofen........cccccceeenee. 12
Flurbiprofen Sodium............ 74
Flutamide.........ccccevnniinnee.n. 32
Fluticasone Propionate....... 61,
75
Fluvoxamine Maleate........... 28
FML..oiiiiieiieiieeeieceeen 74
FML Forte......cccceevnnniiieennnnn. 74
Folotyn.....oooeeiiiiieeeeeee, 33
Fomepizole.......ccccoovuveeennnnn. 71

Fondaparinux Sodium.......... 44

Forteo.....cocvviiiniiiiiiiinies 71
Fosphenytoin Sodium.......... 26
Fosrenol.......cccocvveeiniieeennnne. 60
FreAmine HBC 6.9%............ 80
Furosemide........ccccccevuneeenne 51
Fusilev......cccooeiiniiniinnnnn. 33
Fuzeon.......coccevviiiiniiiiinnnns 41
FyavolV.....ccccooeveciiiieiieeee, 64
Fycompa......cccocvveeiniiieeannnnn. 24
¢ |
Gabapentin........cccccveeennnenn. 24
Gabitril.......cooeeeeiiienieieee 24
Gablofen.........ccoceevvieineennn 78
Galantamine HBr.................. 26
Gamastan S/D.......ccccueeenne. 69
Gammagard Liquid.............. 69
Gammaked........ccccceeeueeennen. 69
GammapleX......cccovveenieennen. 69
Gamunex-C......cccccevvveeniueenne 69
Ganciclovir.......ccccceeeeenneens 39
Gardasil.......cccocveervieenieennnnen. 69
Gardasil 9.......cccceeveuvienniennn 69
Gatifloxacin.......cccccevveernnenne 22
GatteX....covveeriieenieceieee 58
Gauze......cccovvveeviiiiiicece, 71
GaviLyte-C.....coceovvveriiineene 58
GaviLyte-G......ccoovvvveeeeeee, 58
GaviLyte-H.......ccoovvevviiinnenne 58
GaviLyte-N/Flavor Pack....... 58
Gemcitabine HClI.................. 33
Gemfibrozil.........ccoceeveennen. 52
Generlac.......ccccccevvveeniicnnen. 58
Gengraf.....cccooeeevvieenicnnnnen. 68
Genotropin.....ccocceeeveeevieeenne. 62

Genotropin Miniquick.......... 62
GentaK.....cccooveiieeiniieeeee, 17
Gentamicin Sulfate............... 17
Gentamicin Sulfate/0.9%
Sodium Chloride................ 17
(CT=10170) - TSR 40
GeodOoN....ccuveeeeiieeeeiieeeee 38
GianVi...ooooveeeeiiee e, 64
Gildagia.......ccocveeeveeniiennnnens 64
Gildess 1.5/30.....cccccceeennen. 64
Gildess 24 Fe.....ccceeevvuueennne 64
Gilenya........ccooeveeevieeniieennnen. 55
Gilotrif..ccceeeeeeiee e 35
Glatopa......cccveeevviveeiniiecens 55
Gleostine.......ccccevevveeeinciieennns 32
Glimepiride.....ccccceeveevvveeeennnn. 43
Glipizide.......ccoovevvieeniecnnnen. 43
Glipizide ER......ccccvvvveviieenne 43
Glipizide/Metformin HCI...... 43
GlucaGen HypoKit................ 43
Glucagon Emergency Kit.....43
Glycopyrrolate...................... 57
Granisetron HCI.................... 29
Griseofulvin Microsize.......... 30
Griseofulvin Ultramicrosize
............................................. 30
Guanfacine ER...................... 54
Guanfacine HCI.................... 46
Guanidine HCl.........ccc......... 31
L H
Halaven........ccccoovveiiiiiiiinnnnns 33
Halobetasol Propionate....... 61
Haloperidol.........ccccveeennneen. 37
Haloperidol Decanoate........ 37
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Haloperidol Lactate.............. 37
Harvoni......cccoocvveevviieeenienn 39
HavriX....ooeveeeeeeiieeeeeeeee 69
Heparin Sodium.................... 44
Heparin Sodium/D5W.......... 44
HepatAmine........ccccevevveeenn. 80
Herceptin......ccccevvieeiniineenn, 35
Hetlioz......ovvvvieiiiiieee 78
Hexalen.......cccovveveiniieeennnne. 32
HIbEeriX. . uveieiieiiieiiiieieees 69
Humalog Cartridge............... 43
Humalog KwikPen................ 44
Humalog Mix 50/50 KwikPen
............................................. 44
Humalog Mix 50/50 Vial...... 44
Humalog Mix 75/25 KwikPen
............................................. 44
Humalog Mix 75/25 Vial...... 44
Humalog Vial..........ccceeenee. 44
Humira......cccooeveeviiiieeeeees 68
Humira Pediatric Crohns
Disease Starter Pack......... 68
Humira Pen.......cccooveeveenennns 68

Humira Pen Crohns Disease

Starter Pack.........ccccueenunen. 68
Humulin 70/30 KwikPen......44
Humulin 70/30 Vial............... 44
Humulin N KwikPen............. 44
Humulin N Vial.........cccce...... 44
Humulin R U-500 KwikPen

............................................. 44
Humulin R U-500 Vial........... 44
Humulin R Vial.......cc.c.c........ 44
Hydralazine HCI.................... 52

Hydrochlorothiazide............. 51

Hydrocodone Bitartrate/

Acetaminophen.................. 14
Hydrocodone/Acetaminophen
............................................. 15
Hydrocodone/Ibuprofen...... 15
Hydrocortisone............... 61,70
Hydrocortisone Butyrate......61
Hydrocortisone Valerate...... 61
Hydrocortisone/Acetic Acid
............................................. 74
Hydromorphone HCI............ 15
Hydromorphone HCI ER...... 13
Hydroxychloroquine Sulfate
............................................. 36
Hydroxyprogesterone
Caproate......cccccceveeeeeeennnnnen. 66
Hydroxyurea...........cccoeeuueeenn. 33
Hydroxyzine HCl................... 42
Hydroxyzine Pamoate.......... 29
Hysingla ER.........cccccoeiiinis 13
I
Ibandronate Sodium............ 71
Ibrance.......cccoceveeiinniiiieeen. 33
Ibuprofen.......cccocveeeiniieennns 12
[CIUSI..ciiiiiiiiiiiciecc 35
Idarubicin HCI...........cc..c..... 33
Ifosfamide........ccccevvvveeennnne. 32
HariS. e 69
HEVIO..eeveeeeeeeiieeeee e, 74
HotyCin...cocuveeiiiiiiiiiiceieee 22
Imatinib Mesylate................. 35
Imbruvica........ccccovvvieeeenneenn. 35
Imipenem/Cilastatin............. 20
Imipramine HClI..................... 28
Imipramine Pamoate............ 29

Imiquimod........cccceeeevevnenen.. 56
Imovax Rabies..........cc.ce.... 69
INCreleX....uuvvveeeeiiiiieeeeeees 62
Incruse Ellipta.......ccccceevnneen. 75
Indapamide........ccccceevuieeenne 51
Indomethacin...........cccouueee.. 13
Indomethacin ER.................. 13
INfanriX.....ooeeeeiiiieeiieieien, 69
INlyta.....cocoveeniiiniiiieeee 35
Insulin Syringes, Needles.... 71
Intelence........cccovveeeinineeennnns 40
Intralipid......ccccoeevviiniiennneen. 80
INtron A, 39
Intron A w/Diluent................ 39
Introvale.........ccocveeeeeiennnneen. 64
INVaNZ.....oooviiiiiiiieeiieeeee 20
Invega Sustenna................... 38
Invega Trinza.......ccccccceeeeennnne 38
INVIrase.......ccooevveeevieeennnnenn. 41
Invokamet.........c.ccceeeeevinnnen. 43
Invokana.........cccoevuveeennineenne 43
lonosol-B/Dextrose 5%........ 80
lonosol-MB/Dextrose 5%.....80
IPOL Inactivated IPV............ 69
Ipratropium Bromide......75, 76
Ipratropium Bromide/
Albuterol Sulfate................. 77
Irbesartan.........cccceeeveveneen.n. 46
Irbesartan/
Hydrochlorothiazide........... 50
Ir€SSA...ciiiiiiieiiiieeeeiieeeee 35
Irinotecan......ccoocveeieiiinnniis 33
ISENtressS....ceeveveciiiieeeeeee 40
Isolyte-P/Dextrose 5%.......... 80



Isosorbide Dinitrate
Isosorbide Dinitrate ER
Isosorbide Mononitrate

Isosorbide Mononitrate ER

ltraconazole

Ivermectin

Janumet XR.....cooovvvevvvinnnnnnnn.
Jardiance......ccooeevvvviiiiniiiinnnnn,

Junel 1.5/30
Junel 1/20
Junel Fe 1.5/30
Junel Fe 1/20
Junel Fe 24

Kalydeco.......ccccceeevnnnnen. 76, 77
Kanuma........ccoocveiiniiiinnnn 71
Kariva.....ccccoeeeeieeieeeeeeeeieeen, 64
KCI 0.075%/D5W/NaCl 0.45%
............................................. 80
KCI 0.15%/D5W/LR............. 80
KCI 0.15%/D5W/NaCl 0.2%
............................................. 80
KCI 0.15%/D5W/NaCl 0.225%
............................................. 80
KCI 0.15%/D5W/NaCl 0.9%
............................................. 80
KCI 0.3%/D5W/NaCl 0.45%
............................................. 80
KCI 0.3%/D5W/NaCl 0.9%
............................................. 80
Kelnor 1/35......ccooviiiiineens 64
Kenalog-10.......cccovveerieennen. 61
Kenalog-40.........cccceevvveenen. 61
Kepivance.........cccccoeeueeennne. 55
Ketoconazole.........cccecuueeennee 30
Ketoprofen......ccccccevveeneenns 13

Ketorolac Tromethamine.... 13,
74

Keytruda.........cccoeevveenniiecnne 35
Kimidess.......ccoceeveviinieenneen. 64
KioNeX......ccooveviiiiniiiiiiniieene 78
Klor-Con 10.....cccccecveriieenenne. 78
Klor-Con 8......ccccveviivenieenne 78
Klor-Con M15.......cooovvrnennn. 78
Klor-Con M20........cccccceeunenee. 78
Klor-Con Sprinkle................. 78
Kombiglyze XR.........cccoee... 43
Korlym.....coovieriiiniiiiicee 63
KUuvan......cccceeeveciieeeeeeeeee, 57

Labetalol HCl...........une...... 47
Lacrisert....cccoeevveeveeveiiiieenne, 72

Lactated Ringers Dextrose 5%
ViafleX....oovveeenniiiiiiiiiees 80

Lactated Ringers Irrigation

............................................. 80
Lactated Ringers Viaflex......80
Lactulose.......ccccoovieiincinecannns 58
Lamisil......ccocoveeviiiniiciniennn 30
Lamivudine..................... 39, 41
Lamivudine/Zidovudine....... 41
Lamotrigine.......cccoeveevneennne. 25
LanoxXin.....ccccecevveveeernneeeennnne. 50
Lantus SoloStar.................... 44
Lantus Vial........cccoeveeennnneen. 44
LARIN 1.5/30....cccccecveeueeneens 64
LARIN 1/20.....cccceniiniinne 64
LARIN Fe 1.5/30.......cccceueeee. 64
LARIN Fe 1/20.......cccceeueeneee. 64
Lastacaft........ccccooveeerinecennns 72
Latanoprost......ccccceeevvveeennn. 74
Latuda.......cccccoveiveiiiiciennnn. 38
Layolis Fe....coocoveeeviiiennnneen. 64
Leena.....cccoovvevieiniiciniicnnen. 64
Leflunomide..........ccccoeuveeennee 69
Lenvima.....ccccceveieniiienneennnn 35
Lessina......ccooveeviieeniecniieens 64
Letairis......cccovvveeeniiiiceiieeenne 77
Letrozole......cccccovcvveinicennnen. 34
Leucovorin Calcium............. 34
Leukeran........cccccccevviennnenne. 32
Leukine.....ccooeevviiiiiiniiiccnnns 45

Leuprolide Acetate............... 67
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Levalbuterol.........ccccceevnneeenn. 76
Levemir FlexTouch............... 44
Levemir Vial........ccocvvvveeennnnn. 44
Levetiracetam..........ccco.eee... 24
Levetiracetam ER................. 24
Levobunolol HCI................... 73
Levocarnitine.......ccccooeueueeeen. 81
Levocetirizine Dihydrochloride
............................................. 75
Levofloxacin.........ccccceeeeennnee 22
Levofloxacin in DSW............ 22
Levoleucovorin Calcium...... 34
Levonest.......cccoevvvvciiiienennnn. 64
Levonorgestrel and Ethinyl
Estradiol.........ccccoeevevnnnnneen. 64
Levonorgestrel/Ethinyl
Estradiol...........cccceeeennnnnee. 64
Levora 0.15/30-28................ 64
Levorphanol Tartrate............ 13
Levothyroxine Sodium......... 67
LevoXyl....ccovvvveiieeeeeeiiiieee, 67
LeXiVa.....oovuieieeeeeiiiiieeee, 41
Lialda......cccoeeveeeeriieeceiieeeens 70
Lidocaine......ccccceevviveeennneenn. 16
Lidocaine HCl...........cccou....... 16
Lidocaine Viscous................ 16
Lidocaine/Prilocaine............ 16
Lincomycin HCI.................... 18
Lindane.......cccoovveeenniveeennnen. 36
Linezolid.......ccccvveeeeeieninnnen. 18
LiNZesS...coouvveeiniiieeeiieeeee 58
Liothyronine Sodium............ 67
Lisinopril.......ccoocveeenniieeennnne. 46

Lisinopril/Hydrochlorothiazide

Lithium..eeeeiieee, 42
Lithium Carbonate................ 42
Lithium Carbonate ER.......... 43
Lomedia 24 Fe.....cccccceevnnee. 64
Lonsurf......coeevvviiiiiiieeeeis 33
Loperamide HCI................... 58
Lopreeza......ccccvveeeeeiinnnnneen. 64
Lorazepam........ccccoevveeeennnnen. 42
Lorazepam Intensol.............. 42
Lorcet. ..o, 15
Lorcet Plus......cccoovveeiviiieennnes 15
Lortab....cccueieeiiiiiiiiiiecee, 15
Loryna......cccoveieeeiniiieceeieene 64
Losartan Potassium.............. 46
Losartan Potassium/
Hydrochlorothiazide........... 50
LotemaXx.....ccccceeeeivniiiicecennn, 74
Lovastatin........ecccvvveeeeeennnnns 52
Loxapine Succinate.............. 37
Lumigan......ccccceveveeiniiiecnnns 74
Lumizyme.....cccceeeeveeiviieeneennn. 57
Lupron Depot........ccccoeuveeenes 67
Lupron Depot-PED............... 67
Lutera.....ccooveeeeeviieeeiiieeees 65
Lynparza........cccceevveennunncenns 34
LYriCa...uveeeeeeeeeiieeee e, 55
Lysodren.......cccocveeevnniecennnnn. 67
LYZA...oiieiiiiiieeiiieceeeceee 66
.~
M-M-RIL..oooiiiiiiiiieieeene, 70
Magnesium Sulfate.............. 78
Makena.........cccoeveuvieeiniiieennns 66
Malathion.........cccccovviiineecn. 36
Maprotiline HCI..................... 28

Marlissa.......ccccevvveeeniieeennnnne 65
Marplan......cccccvviiiiieiinnnni. 27
Matulane........cccccovvveiineennnn. 32
Matzim LA.......ccooveviens 48, 49
Meclizine HCl............cccouu..... 29
Medroxyprogesterone Acetate
............................................. 66
Mefloquine HCI..................... 36
Megace ES........ccccceveveeneen. 66
Megestrol Acetate................ 66
MeKinist......cccveeeviiieeniiieennns 35
Meloxicam........ccceeerrineeennnns 13
Melphalan HCI...................... 32
Memantine HCI.................... 27
Memantine HCI Titration Pak
............................................. 27
Menactra......cccccoovviiiiieninnni. 70
Menest......cccoeeviiiieiiei, 65
MENHIBRIX.......ccccocvverireanne. 70
Menomune-A/C/Y/W-135....70
MentaX....ccoovveeerniieeeiniieeenns 30
Menveo.......cooeueiiiieeiiiien, 70
Mercaptopurine.................... 33
Meropenem........cccecuveeennnne. 20
Mesalamine.........cccceevnnnnen. 70
Mesna......ceeeeevviieeeniiieeeee 34
MESNEX...uuviiiiiiiiiiiiieieeee 34
Mestinon........cccceeeeeiieneennn. 31
Metadate ER..........ccccceennee. 54
Metaproterenol Sulfate........ 76
Metformin HCl...................... 43
Metformin HCI ER................ 43
Methadone HCl.................... 14
Methazolamide..................... 51



Methenamine Hippurate...... 18
Methimazole..........c.c.cc...... 67
Methotrexate........ccccceeenneee. 68
Methotrexate Sodium........... 68
Methoxsalen........cccccceeeenee. 56

Methscopolamine Bromide

............................................. 57
Methyclothiazide.................. 52
Methyldopa........ccccecueernnens 46
Methyldopa/

Hydrochlorothiazide........... 50
Methyldopate HCI................. 46
Methylergonovine Maleate

............................................. 71
Methylphenidate HCI........... 54
Methylphenidate HCI ER..... 54
Methylprednisolone.............. 61
Methylprednisolone Acetate

............................................. 61
Methylprednisolone Dose

PacK.....ccoovuieeiniiiiiiiieces 61
Methylprednisolone Sodium

Succinate.......ccoceeeevveeennne, 61
Metipranolol...........cccocveeenne 73
Metoclopramide HCI............ 29
Metolazone.........cccocuveeennnnee. 52
Metoprolol Succinate ER.....47
Metoprolol Tartrate............... 47
Metoprolol/

Hydrochlorothiazide........... 50
Metronidazole..............c...... 18
Metronidazole in NaCl 0.79%

............................................. 18
Metronidazole Vaginal......... 18
Mexiletine HCI............cc........ 46
MiacalCin.......cccoevvveeeniiiecnns 71

Miconazole 3............ccocueenee. 30
Microgestin 1.5/30............... 65
Microgestin 1/20................. 65
Microgestin Fe.........cccec...... 65
Microgestin Fe 1.5/30.......... 65
Midodrine HCI...................... 46
Migergot.....ccoceevviieiiniiieenns 31
MiMmVeY....ccoceeevviieeiniieceee, 65
Mimvey LO......cccovcvviriiiinnnene 65
Minitran........cccoeeeeeinieeennne 53
Minocycline HCI................... 23
Minoxidil........ccoooveenvieiinieennnn 52
Mirtazapine.......ccccccoeeuvvnenn. 27
Mirtazapine ODT.................. 27
Mirvaso.....cccccoceeerviiieeeniineenns 56
Misoprostol.........ccccvveveeeennns 58
MitomycCin........cccovvveeeininneenn. 34
Mitoxantrone HCI................. 34
Modafinil........cccceeveriennnennn 78
Molindone HCl...................... 37
Mometasone Furoate.....62, 75
MonoNessa.........cccccveeennnee. 65
Montelukast Sodium............ 75
Morphine Sulfate.................. 15
Morphine Sulfate ER............ 14
MoXeza.........ccocveeeveencuiennen. 22
Moxifloxacin HCI.................. 22
MozoDil........oeerviiiiiiiieenne 45
Multag......ccvveeeviieeeeniieeene 46
MUpIroCiN.......cooevvveeeriiieeene 18
Mustargen.......cccoccveeeevcieeenne 32
Myalept......ccccceevviieiiniiiiinnnns 72
Mycamine.......ccccocvveeinceneenns 30
Mycophenolate Mofetil........ 68

Mycophenolic Acid DR........ 68
Myrbetriq.......ccceeeeriieinieennn 59
N
Nadolol.......coceevviiiierieie, 47
Nadolol/Bendroflumethiazide
............................................. 50
Nafcillin Sodium................... 21
Naftifine HCl..........coovviieenns 30
Naftin......cocovveeiiiiee, 30
Naglazyme........cccccceeveueennnen. 57
Nalbuphine HCI.................... 15
Naloxone HCl.........cccccceeueeen. 16
Naltrexone HCl..................... 16
Namenda XR.........cccccevunnnee. 27
Namenda XR Titration Pack
............................................. 27
NamzaricC......ccccveeevvuvveeennnen. 54
Naphazoline HCI................... 72
Naproxen.........ccceeevveeeenneeen. 13
Naproxen DR.........cccccevuueenn. 13
Naratriptan HClI.................... 31
Narcan......ccccoceeeevveecennneeenn. 16
Natacyn.....ccccoeeeevviveiinnnneen. 30
Nateglinide........cccceevvvveeeennnnn. 43
Natpara........ccccoevvvvveeeeeeennee, 71
Nebupent........ccccoveiiniieenn. 36
Necon 0.5/35-28................... 65
Necon 1/35......ccceviiriicnnnn 65
Necon 1/50-28..................... 65
Necon 10/11-28........ccceeeene. 65
Necon 7/7/7.....cccoceevvuuecnne. 65
Nefazodone HCI................... 28
Neomycin Sulfate................. 17
Neomycin/Bacitracin/

Polymyxin.......cccceeevieennnen. 72
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Neomycin/Polymyxin B
Sulfates......cccvevenieinieennnn 18

Neomycin/Polymyxin/
Bacitracin/Hydrocortisone

............................................. 72
Neomycin/Polymyxin/
Dexamethasone................. 72
Neomycin/Polymyxin/
Gramicidin.......ccccceeeeeeenen. 72
Neomycin/Polymyxin/
Hydrocortisone............ 72,74
Nephramine.........ccccccceeueenee. 81
Neulasta.........cccovevveeinineeene 45
NEUPIO...ccvvveeiiieeeeiieeeee 36
Nevanac........cccoeeeveerviineeennne 74
Nevirapine........ccccccceeeevennnnen. 40
Nevirapine ER....................... 40
Nexavar........cccooeeeeennueeeennne 35
NEeXiUM...cccovieiniiiieenieeee 59
Niacin ER.....ccccoceiviiniinene 52
NIaCOr.....covviiiiiiiiciiienee 52
Nicardipine HCl.................... 49
Nicotrol Inhaler..................... 17
Nifedical XL........ccocuerueenueennne 49
Nifedipine ER.........c..cccoceee. 49
NIKKi. e 65
Nilandron........cccceccveiiniiieenns 32
Nimodipine.......cccccceveevvennnnee. 49
Ninlaro.....ccccevveeveveiniienneen. 34
Nipent.....cccooviiniiiiiiiieens 33
Nitro-Bid.......cccceevvenienicnneens 53
Nitrofurantoin........c...cccec... 18

Nitroglycerin......c.ccccceevuneeenn. 53
Nitroglycerin Lingual............ 53
Nitroglycerin Transdermal... 53
Nitrostat..........cccocveeriiierinenne. 53
Nora-BE........cccooviiiiiiiiinne 66

Norethindrone........cccocccoo...... 66

Norethindrone & Ethinyl
Estradiol Ferrous Fumarate

Norethindrone Acetate........ 66

Norethindrone Acetate/Ethinyl
Estradiol........cccovvvvveennnnenn. 65

Norethindrone Acetate/Ethinyl
Estradiol/Ferrous Fumarate

............................................. 65
Norgestimate/Ethinyl Estradiol

............................................. 65
NOrlYroC.......ccoovvviveiniiieeanne 66
Normosol-M in DSW............. 81
Normosol-R.........ccccceeevunnnen. 78
Normosol-R in D5W.............. 81
Northera.......ccoooeiiiieiiinnnnis 50
Nortrel 0.5/35.......cccccvveeennene. 65
Nortrel 1/35......cccoviiviieineen. 65
Nortrel 7/7/7....coueuveeeennnnn. 65
Nortriptyline HCI................... 29
NOIVIF . 41
Novarel.......ccccoeeveeiiieeieeeens 62
NoXafil.....ccceeeviiieeiiiieiee, 30
Nucynta ER.........cccoeiiirnnne. 14
Nuedexta.......cccceevvviveeennnneen. 54
NUIOJIX...evveieiiiiiiiiiciiicces 68
Nuplazid.......cccccevvvieeiennneenne 38
NUtrilipid.....coooviieeiiieeiee. 81
Nutropin AQ......cccceveevvennens 63

NuvaRiNg....ccccoceevvviieeenneeen. 65
NyamycC.......cccovevveeiviiieennnne 30
Nystatin.......cccooeeeeniiieeennnn. 30
NYSTOP..coviieiiiiiiiciiicieeee 30
o
Ocella......coovvveeeeniiiiieeiieeens 65
Octagam.....ccoccvveevvieeennnneen. 69
Octreotide Acetate............... 67
Odefsey...coviiinniiiniieiieeen, 40
OdomzZOo....ccoevivveeiiieeeiienn 35
OfeV..iiecieeeeece e, 77
Ofloxacin.......ccoeevveeeviieeennne 22
Ogestrel......ccoveeeniiinnieenen. 65
Olanzapine........ccccveeevvveeens 38
Olanzapine ODT.................. 38
Olopatadine HCl................... 73
Omega-3-Acid Ethyl Esters
............................................. 52
Omeprazole........cccceeeevveeennns 59
Ondansetron HCI.................. 29
Ondansetron ODT................ 29
ONfiiiiiiiiiiiieecec 24
Onglyza........ccooveevieeniiennnen. 43
ONMEL.....ccovveeieeiieeeeee, 30
OpanaER......ccccooviviiniiennns 14
OpdiVO......eeviiiriiiiiieeieee 35
OpsuMit.....ccoeeeeciiieeeeeeeeeee, 77
Orenitram......cccoeevveeeviiieennns 77
Orfadin.....cccceeevvieeieriieeeeee, 57
Orkambi.......ccoecvveeeniiieeennnen. 76
Orphenadrine Citrate........... 78
Orsythia.......ccccovveeeeeeeiinnnen, 65
Oxacillin Sodium.................. 21
Oxaliplatin......ccccceeevveeeennnenn. 34



Oxandrolone.........ccoceevvueenne 63
Oxcarbazepine...........ccceu...... 26
Oxiconazole Nitrate.............. 31
Oxistat.....coovveeeeriiieiiiiieeens 31
Oxsoralen Ultra..................... 56
Oxybutynin Chloride............. 59
Oxybutynin Chloride ER....... 59
Oxycodone HCl.................... 15
Oxycodone/Acetaminophen
....................................... 15,16
Oxycodone/Aspirin.............. 16
Oxycodone/Ibuprofen.......... 16
OxyContin......cccceevveeeevvieeenns 14
P |
Pacerone........cccoocveeevniieennns 46
Paclitaxel........cccccceveeiennnnnnen. 34
Paliperidone ER.................... 38
Pamidronate Disodium........ 71
Panretin.......ccccocoevveeiciinen.n. 35
Pantoprazole Sodium........... 59
ParicalCitol........cccccuvveeeerennnnis 71
Paromomycin Sulfate........... 17
Paroxetine HClI...................... 28
Paser.....ccoooeeieieeiiciiieee e 32
Pataday......cc.ccccooveiniiinnncnne 73
Patanol.........ccccccevivniinnenen. 73
Paxil....ccoooveeiiniieiiiieceniee, 28
Pazeo.....cccooiiiiiiiiiiiiie, 73
Pedvax HIB.........cccccvvveeennnn. 70
PEG-3350/Electrolytes......... 58
PEG-3350/NaCl/Na
Bicarbonate/KCl................ 58
Peganone......cccoccoeveeeiinnnns 26
Pegasys....cccoccevvviieeiniiiecnnans 39

Pegasys ProClick................. 39
Peglintron.........cccocoveiiniiinis 39
Peglntron REDIPEN............. 39
Penicillin G Potassium......... 21
Penicillin G Procaine............ 21
Penicillin G Sodium.............. 21
Penicillin V Potassium.......... 21
Pentam 300........ccccceeviveeennns 36
Pentasa.......cccoccveevviieennnnnn. 70
Pentoxifylline ER................... 50
Perforomist.........cccvvuvveennne. 76
Perindopril Erbumine........... 46
Periogard........cccccovviveeinnnneen. 55
Perjeta......cccoccoviiniiiincnnnn. 35
Permethrin.......cccccoeeiieenn. 36
Perphenazine..........ccccce....... 29
Phenadoz.......cccccooviiiieiinnni. 75
Phenelzine Sulfate................ 27
Phenergan.......ccccceevvieenen. 75
Phenobarbital....................... 24
Phenoxybenzamine HCI...... 46
Phenytek.......ccccocoveiniiiiinnn. 26
Phenytoin.........ccccovvveeennnneen. 26
Phenytoin Sodium................ 26
Phenytoin Sodium Extended
............................................. 26
PhOSLO.....coviiiiiiiiiiiiiei, 60
Phoslyra......cccccceevviieinnnneenn. 60
Phospholine lodide.............. 73
Physiolyte........cccoovveeiniineenn. 78
Physiosol Irrigation............... 79
Picato.....ccocceveiiiiiiiiiiiie 56
Pilocarpine HCl.............. 55,73

Pimozide.......cooovvvvveeevivennnnnn. 37

Pimtrea......ccccoovvvveiinieeenne. 65
Pindolol.......ccceeviiieiniieene 47
Pioglitazone HCI................... 43
Pioglitazone HCI/Glimepiride
............................................. 43
Pioglitazone HCI/Metformin
HCloooeeeeeeeee e, 43
Piperacillin/Tazobactam......21
Pirmella 1/35......ccccoovveennnne. 65
Plasma-Lyte A.......cccvveenene 79
Plasma-Lyte-148................... 79
Plasma-Lyte-56/D5W........... 81
Plenamine.......ccccccvvveevennnnns 81
PodofiloX....cccovvveerniiieenne. 56
Polyethylene Glycol 3350
Powder.......cccooveeivniieeennnne. 58
Polymyxin B Sulfate............. 18
Polymyxin B Sulfate/
Trimethoprim Sulfate......... 72
Pomalyst......cccccovviiiiniiiienns 32
Portia-28.......cccceviviiiiiiniees 65
Potassium Chloride.............. 79
Potassium Chloride 0.15% /
NaCl 0.45% Viaflex............. 79
Potassium Chloride 0.15%
D5W/NaCl 0.33%............... 81
Potassium Chloride 0.15%
D5W/NaCl 0.45%............... 81
Potassium Chloride 0.15%/
NaCl 0.9%.....cccccvveevrureennns 79
Potassium Chloride 0.22%
D5W/NaCl 0.45%............... 81
Potassium Chloride 0.3%/
NaCl 0.9%.....cccceevvvveerveennne. 79
Potassium Chloride 0.3%/
DE5W..oiiiiieieieeeeeeen 81
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Potassium Chloride ER........ 79
Potassium Chloride ER
Microencapsulated............ 79
Potassium Citrate ER........... 79
Potiga...ccccoovviiiiiiieieeeee, 24
Pradaxa.......cccccevviveeennnnennn. 44
Praluent..........ccccccovnnnennn. 52
Pramipexole Dihydrochloride
............................................. 36
Pravastatin Sodium.............. 52
Prazosin HCl........c.ccevvineeenn. 46
Pred Mild........cccoovviieeennnen. 74
Pred-G......cooovvveviiiieeiieee, 72
Pred-G S.O.P...ccccvvviriiiiens 72
Prednicarbate...........cc......... 62
Prednisolone Acetate........... 74
Prednisolone Sodium
Phosphate.................... 62, 74
Prednisone........ccccoccveeennnnnn. 62
Prednisone Intensol............. 62
Pregnyl w/Diluent Benzyl
Alcohol/NaCl...................... 63
Premarin........cccccoevvevineeennnnn. 65
Premasol......cccccevviveeennineenn. 81
Premphase......cccccceviennen.n. 65
Prempro......ccccccveeeeecivieeennnn. 65
Prevalite.......cocovieeieiinnnnnne. 52
Previfem.......ccooeoiveeeiiieee, 65
PrezcobiX.....ccocvveevnieeeennnen. 40
Prezista.......cccccceeveiveviiiieeennn. 41
Priftin....cccooeeenee, 32
Primaquine Phosphate........ 36
Primidone.......ccccccevvvieeennnne. 24
Pristiq....ccoovveeiniieiiiiece 28

Privigen.......cccocoveiniiecinnn. 69

ProAir HFA.......coooiiieies 76
ProAir RespiClick................. 76
Probenecid.........cccocveveeennns 31
Probenecid/Colchicine........ 31
Procainamide HCI................ 46
Procalamine........c.ccccoeuveenne 81
Prochlorperazine.................. 29
Prochlorperazine Edisylate
............................................. 29
Prochlorperazine Maleate....29
ProcCrit......ccoooveeeviiieiniieeene 45
Procto-Med HC..................... 70
Procto-Pak........ccccceveevvnnnnnee. 70
Proctosol HC...........cccocuveenne. 70
Proctozone-HC..................... 70
Procysbi.....cccccccveevvcciiiennnn. 57
Progesterone...........ccccoon.. 66
Proglycem......ccccocveveeennnnen. 43
Prograf.....ccccceeeviiieiiniiieenns 68
Prolastin-C.........cccccovvvvveenne. 77
Prolensa........ccccovvvieiinineeenne 74
Proleukin......cccccoovviiiiiennnni. 34
Prolia.....ccccoveeieeeeeiiiiieeeees 71
Promacta.......cccccevvivveennnnen. 45
Promethazine HCI................ 75
Promethegan............ccouuee... 75
Propafenone HCI.................. 46
Propafenone HCI ER............ 46
Proparacaine HCl................. 72
Propranolol HCI.................... 47
Propranolol HCI ER.............. 47
Propranolol/
Hydrochlorothiazide........... 50
Propylthiouracil..................... 68

ProQuad........cccccevvveenuennnnnn. 70
Prosol......ccoociiiiiiiinniiieen, 81
Protriptyline HCI................... 29
PRUDOXIN......cooviieniiieniene 56
Pulmozyme........ccccccviniennns 77
Purixan........ccccovvveeennieeeennne 33
Pyrazinamide...........cccoe.... 32
Pyridostigmine Bromide...... 31
o |
Quadracel........ccoevvevieeninene 70
QUAaseNSe......ccovevereeeieeeene, 65
Quetiapine Fumarate........... 38
Quinapril HCl.........cccoevuenneene. 46
Quinapril/Hydrochlorothiazide
............................................. 50
Quinidine Gluconate............ 46
Quinidine Gluconate CR......47
Quinidine Sulfate.................. 47
Quinine Sulfate..................... 36
R
Rabavert.........cccoovieerniieennns 70
Raloxifene HCI...................... 66
Ramipril.......ccccovvveieeieinnnen, 46
Ranexa......ccccccvvveeeiiinninnneen. 51
Ranitidine HCl.........c....cc....... 58
Rapaflo......ccccveeevviieeiniiieenns 59
Rapamune........ccccooveeinnneen. 68
RAVICT Lo 57
ReDIf...uvieiiiieiieeee s 55
Rebif Rebidose..................... 55
Rebif Rebidose Titration Pack
............................................. 55
Rebif Titration Pack.............. 55
Reclipsen........cccooeviieinnnneenn. 65



Recombivax HB................... 70
Regranex.....cccccoccvvviveennnnnen. 56
Relenza Diskhaler................. 42
Relistor......cccoceviiiiiiinienne 58
Remicade........cccecveernninenns 68
Remodulin......c.ccoccveviennen. 77
Renagel........cccoovviiiniinnnnn 60
Renvela......ccccoceevviieinnnnneen. 60
Repaglinide......c.ccccocveennneene 43
Repatha.......ccccceeviiiinninen. 52
Repatha SureClick............... 52
Rescriptor.......ccceevviieeennnen. 40
Restasis.....cccovveerviiiecinnnneen. 72
Retrovir IV Infusion............... 41
Revliimid......ccoooveeiiiiiiiinnnne. 32
Rexulti.......cccoeeviiiniiiiniinnen. 38
Reyataz........cccccovviiviiniiiinns 41
Ribasphere.......ccccccceevvnnnneen. 39
Ribavirin.......cccccccovvieiniennne. 39
Rifabutin.........cccooevinniniiss 32
Rifampin......cccccvvveeeeeennee, 32
Rifater......ccocevvieiieniinn. 32
Riluzole.......cccccovviiiiniiiienns 54
Rimantadine HCI.................. 42
Ringers Injection................... 81
Ringers Irrigation.................. 81
Risperdal Consta.................. 38
Risperidone........ccccccceeveunnnee. 38
Risperidone ODT.................. 38
Rituxan.......ccccceveieeiniiecnnns 35
Rivastigmine Tartrate........... 27
Rivastigmine Transdermal
System....ccovvviiniiiiieene, 27
Rizatriptan Benzoate............ 31

Rizatriptan Benzoate ODT... 31

Ropinirole HCI...................... 36
Rosuvastatin Calcium.......... 52
RotariX......cccoveveeviiiniicinieenns 70
RotaTeq....cccccovvevviiiiiniieens 70
Roweepra.....ccccceeeevveveeeeennnns 24
Rozerem......ccccceevviiiiinninnenn. 78

Sabril....ccceeeeiii 25
SaMSCa...ccuveiviiiiiienieeieee 78
SaNCUSO....ccoveeriieiieeeeeene, 29
Sandimmune.......cccceceennene. 68
Santyl.....ccoveeniiiniiiiiee 56
Saphris....cceevvieeviieiieeiees 38
Savella......ccocoviiiniiiinicnnnn. 55
Savella Titration Pack........... 55
Selegiline HCl...........ccooueee. 37
Selenium Sulfide.................. 56
Selzentry.....ccoovveviiiiiiini, 41
SeNnSipar.....ccccvviveeenniieeenn, 67
Serevent Diskus.................... 76
Seroquel XR......ccccoeeeeevnnnnen. 38
Sertraline HCl............ccoeee. 28
Setlakin......coocveriieiniiiiiiee 65
Sharobel........c.ccoovevviiinnnenne 66
SigNifor.....cooeeiiiiiniiciiceee. 67
Sildenafil........cocoeeeverienennne 77
Silver Sulfadiazine................ 22
Simbrinza.........ccocceevviienieen. 73
Simulect.........cocvviviiiniiennn 69
Simvastatin........cccceeeniienn 52
Sirolimus......cccovceevvieeniienne 68
SIUrO...eeeiiiiiiicice 32
Sodium Chloride................... 79
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Sodium Chloride 0.45%

ViafleX....oovvoeeeniiiiiiiieens 79
Sodium Chloride 0.9%......... 79
Sodium Fluoride................... 79
Sodium Lactate.................... 81
Sodium Phenylbutyrate........ 57
Sodium Polystyrene Sulfonate

............................................. 78
Sodium Sulfacetamide......... 22
SoltamoX.....cceevvveeeeriieeennee, 32
Solu-Cortef.....ccovviieerniiieenne 62
Solu-Medrol........cccoovveeennnnnen. 62
Somatuline Depot................. 67
Somavert......ococcevvvieeeenineenn. 67
Sotalol HCl......coovvvveeiiiieens 47
Sovaldi....ccooveeeeniiieiiiiieees 39
Spiriva HandiHaler................ 76
Spiriva Respimat.................. 76
Spironolactone..................... 51
Spironolactone/

Hydrochlorothiazide........... 51
SPOranOX.......ceeevvveeerriuveeennnns 31
Sprintec 28........cccoeevveeenen. 65
Spritam.....cccceevviiieeiiiieee 24
SPrycel.....eeeeniiiiiniieeeienn 35
] (0] 017/ SRR 66
SSD..viieie 22
Stavudine.......ccccceevevieeennnnenn. 41
Sterile Water Irrigation......... 72
Stiolto Respimat................... 77
Stivarga.....ccocceeeeevviieeeenineenn. 35
Strattera......ccocoveevviieeennnnn, 54
Strensiq.. e 57
Streptomycin Sulfate............ 17

Stribild.....cocveeiiii 40
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Suboxone........ccceeeeniennnnn 16
Sucraid.......ccceevieniieniiennen. 57
Sucralfate.......ccocceevvueernneenne. 58
Sulfacetamide Sodium......... 22

Sulfacetamide Sodium/
Prednisolone Sodium

Phosphate...........cccccceenne 72
Sulfadiazine.......cccccevveennnen. 23
Sulfamethoxazole/

Trimethoprim.........ccccceee. 23
Sulfamethoxazole/

Trimethoprim DS................ 23
Sulfamylon.........ccceeevvveennnenn. 18
Sulfasalazine.........ccccccceeueene 70
Sulindac.......cccovveeviieenieennne 13
Sumatriptan.........ccccceeeeennns 31
Sumatriptan Succinate........ 31
Sumatriptan Succinate Refill

............................................. 31
SUPIaX...ccovieeriieenieenieeneeenn 19
Suprep Bowel Prep.............. 58
Sustiva......ccoeceeriieiiiicec 40
Sutent.....ooooeiiiii, 35
Sylatron.......cocceeveiiniiciniies 39
Sylvant......cccceeveiniiiineene 35
Symbicort.......cccceeeveeiiieeennn. 77
SYyNagis....cccoevevieeriiiiniienen 69
Synarel.....ccccovveeenieeniieenneen. 67
SyNercid.....ccoccceevveeniieniienns 18
Synjardy.......cceeeeenieiinieenneen. 43
Synribo.......ccccvvvveeeeeeeiee, 34
Synthroid.........cceceeviiiinneen. 67
SYPriN€..ccceveeeiieieeeieeiee, 78
Tabloid......cccccevieriiiiiiene, 33

Tacrolimus.......cccceeeeeeene. 56, 69
Tafinlar....ccoccveeevviieeiniiieenns 35
TagriSSO...ccvveeeeeeeeeeiieeeee 35
Tamiflu....coooeeeniieniieieeeen, 42
Tamoxifen Citrate................. 33
Tamsulosin HCI.................... 59
Tarceva.......coccceeeeeeneiiieeeennn. 35
Targretin......cooceeeeeeeeinieeenns 35
Tarina Fe 1/20.......ccccoveeenee 66
Tasigna.....cccoeceeeeeviiieeenneeen. 35
TaziCef..ooooiviinieiiiieeeee 20
TazoracC......ccocoveeeeeeeeneiiieeeeenn, 56
Taztia XT..ooeeeeeieiiieeeeeees 49
Tecentrig....cccooveeeeenieeeennnne. 35
Tecfidera.....ccooeuviveeeeiinnnnnee. 55
Tecfidera Starter Pack......... 55
Tekturna......ccccoovvviiieeeennnnnn. 51
Telmisartan......c..ccoeeevvveeenn.. 46
Telmisartan/
Hydrochlorothiazide........... 51
Temazepam......cccccceeeeeeennnee. 78
Tenivac......ccccceeeeeeeeeniieeeeenn, 70
Terazosin HCl....................... 59
Terbinafine HCI..................... 31
Terconazole.........cccceeevunnnee. 31
Testosterone Cypionate....... 63
Testosterone Enanthate....... 63
Tetanus/Diphtheria Toxoids-
Adsorbed Adult.................. 70
Tetrabenazine........cc.c.cc..... 54
Tetracycline HCI................... 23
Thalomid.......cccceeeeeeiiniiieneen. 32
Theophylline........ccccvvveeenne. 76
Theophylline CR................... 76

Theophylline ER................... 76
Thioridazine HCI................... 37
Thiotepa......ccccevevveeiniieeennne 34
Thiothixene.........cccoeuveeennnee. 37
Thymoglobulin........cccc...c..... 69
Tiagabine HCl...................... 25
Timolol Maleate.............. 47,73
Timolol Maleate Ophthalmic
Gel Forming.....cccccceeuvennen. 73
Tinidazole.......coooveveereennnnns 18
TIVICAY..veveeeeeeeeieeeee e, 40
Tizanidine HCl...................... 78
TOBI Podhaler...................... 17
TobradeX.......ccceeuveeernineeennnns 17
Tobradex ST......ccccevviveennne 72
TobramycCin.......ccccceevevveeennn. 17
Tobramycin Sulfate.............. 17
Tobramycin/Dexamethasone
............................................. 72
o] o] (=) OSSR 17
Tolterodine Tartrate ER....... 59
Topiramate.........cccocveeevnnnen. 25
TOpOSar.....ccovcuveeeiiieeeeiienne 34
Topotecan HCI...................... 34
TONISEl e 69
Torsemide.......cccceeevvveeeennnnne. 51
Toujeo SoloStar.................... 44
TPN Electrolytes................... 81
Tracleer....ccooveeevciieinniieeenns 77
Tramadol HCI........................ 16
Tramadol HCI ER.................. 14
Tramadol HCI/
Acetaminophen.................. 16
Trandolapril........ccoecveeeennnen. 46

Tranexamic Acid................... 45



Transderm-Scop........cceeene. 29
Tranylcypromine Sulfate......27
Travasol.......ccccevveveeeiincieeenns 81
Travatan Z...........ccccceevneennn 74
Travoprost......ccceccveeeveiieeenns 74
Trazodone HCl...................... 28
Treanda......cccccveeevvniiiennnneen. 32
Trecator....oooveeeeeieeeeiniieeens 32
Trelstar Mixject........c........... 67
Tretinoin...cooeeeeeeeeeennnnnn, 35, 56
Tretinoin Microsphere.......... 56
Trexall....ooovviiiniiiiiiiiiinn, 69
TreZiXeeeeovoieeeeieeeeiieeeeeen 16
Tri-Legest Fe......cccoeuvevnneennn 66
Tri-Lo-Estarylla...................... 66
Tri-Lo-Sprintec.........ccceeee..... 66
Tri-Previfem.......cccccoveennnn. 66
Tri-Sprintec.......ccovveevieennnen. 66

Triamcinolone Acetonide.... 62

Triamcinolone in Orabase... 55

Triamterene/
Hydrochlorothiazide........... 51
Tribenzor.....ccccccvveevecciiieeenn. 51
Triderm....eeevieeiiiieees 62
Trifluoperazine HCI.............. 37
Trifluriding.......ccoeeeviiieeennnnee. 40
Trihexyphenidyl HCI............. 36
TrLYE..eeeiiieeeeeeeeeeece 58
Trimethoprim........ccccovieeens 18
Trimipramine Maleate.......... 29
TriNEeSSaA....ccovvvveeiiiieeeeieeen, 66
TrintelliX....oooorriiieiieiiiee, 28
TriSENOX....uvveeievieeeniieeeeee. 34
Triumeq...ccccceevvvveeeeniieeeeee 40

Trivora-28.......cccccveeevvvveeenne 66
Trophamine......cccccoviineeee.n. 81
TruliCity...eeeevieeeeeiieceiieees 43
Trumenba.......ccoceeevviveeennne. 70
Truvada.......cccoeevvviiiieieeennns 41
TWINFX.eeiiieieiieeeiieeeeeeee 70
TybOSt...cccvviiiiiiiiiiiec 40
Tygacil..c.eeeeeveiieiiiiiieee, 18
TyKerb...oooovvieeniiiiiiiice, 35
Typhim Viooooeevriieeeiieeeee 70
Tysabri...ccoocveeeeeiiiiiieeeees 55
TYVaSO0....ccooouviiiiiiiiiiiiicee 77
v
0] (o) o o J USRS 31
Unithroid.......cccceeevviieeennneeenn. 67
Ursodiol.....ccoeeiiieieeiiniieee. 58
UvadeX......cccovevveeeniieeeenninneenn 56
Valacyclovir HCI.................... 40
Valchlor.....ccccvevieiiiiieeees 32
Valeyte.....cocoeevieeniiiniiienneen. 39
Valganciclovir..........ccccccee..e. 39
Valproate Sodium................. 25
Valproic Acid......c.cccceeveenunen. 25
Valsartan......cccccoeeevveeveeeennnns 46
Valsartan/Hydrochlorothiazide
............................................. 51
Vancomycin HCI............. 18, 19
Vandazole.......ccoocoeveeieinnnnnns 19
VAQTA. ..o 70
VarivaX.....ooooeeeevieeeennieeeenne 70
Varizig.....oocceveveeciniiieceeen, 69
VascCepa.......oeeuvveeeeeeeesnnnnnn. 52
VeCtibiX...oooveeeeeiiiiiiiiieees 35

Velcade........ccccoevvvviiennnenne. 34
Velivetl.....ooooiiniiiniiiie, 66
Velphoro.......cceveevvieeennneeeen. 60
Venclexta.......cccccevveeniicnnen. 34
Venclexta Starting Pack....... 34
Venlafaxine HCI.................... 28
Venlafaxine HCI ER.............. 28
Ventavis......cocceevveveeeiniiieennns 77
Verapamil HCl...........cccc.eee... 49
Verapamil HCI ER................. 49
Verapamil HCI SR................. 49
Versacloz.........ccceeevvieeeennnne. 39
Vesicare........cccoveeeeeenneeeennnne. 59
Vestura........ccevveevceciiicenneen. 66
VeXOol....ooveiiiiiiiiiiieiiiiicces 74
Vibramycin........ccccceeeevennnneen. 23
Victoza.....ccoooeevieeniiiciiccnee, 43
Videx Pediatric..........ccccouu..e. 41
Vienva......ccoocveeeiiiiiniecnnnnen. 66
VigamoX.....ccoveveeervniecennnneen. 22
Viibryd.....ccooveiiiniiieeeee, 28
Viibryd Starter Pack.............. 28
Vimpat....cooooeeiniiiiiieeee 26
Vinblastine Sulfate................ 34
Vincasar PFS........ccccooeenneen. 34
Vincristine Sulfate................. 34
Vinorelbine Tartrate.............. 34
Viracept....ccooooeeinviiecinnieeenn. 41
Viread.....cccocevviiiniiiniiiennen. 41
Vitekta.....oooveevieniiiiieicee 40
VIVItrol. ..o, 16
Voltaren.......ccocoeeevviiiiennnneen. 13
Voriconazole..........c.cccecueu.... 31

Votrient....cooooevvviiiiieiiiiiiiinnie, 35
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VP-PNV-DHA.......ceeoviiinene 81
VPRIV ..oooiiiiiiiieicec 57
Vraylar......ccoeeneiieeennieenn. 39
Vyfemla.......ccooeeviinicinnnen. 66
VYVanse.....ccccoceeveiveceniieecnns 54
W
Warfarin Sodium................... 44
Welchol........ccccoveiiiiininiiinns 52
WYMZYA Fe...ccooveiiiiaienne 66
XalKOri...veeeiiiiiiiiiiiciiiecee 35
Xarelto.....cccocveevviieeenniiecennnn 44
Xarelto Starter Pack............. 44
Xenazine........cccoeveevieennneennn. 54
XgEVa....iiiiiiiiiiiiieeeeeieeene 71
Xifaxan......ccooccovveeniicinieennen. 19
XOlair...oeeeiiiiiiiiiieiiiecee 77
Xtandi......cccevevieniiiiiieeniien, 32

Xulane....coooovvvevviieiiiiieiiinenn, 66

DAY (=] 0 PSSR 78
YErvoy...ooovveivviiiiiniiiecine, 35
YF-VaX..oiiiiiiieeeees 70
-z
Zafirlukast.......cccoccvveevvneeene 75
Zaleplon.....cccccveeeveiiicennnneen. 78
Zaltrap.....cccovvveeeeeeeeiiee, 34
ZANOSAl....ueiiiieeiiiiiieeeeeeas 32
ZArXiO..coeeveeiviieeeeeeeeiiieeeeeennn 45
ZAVESCA...cccevuvreeenireeraiieeaans 57
Zazole ..o, 31
Zelboraf......ccooveeeviiieieninnenn. 35
Zemplar.....ccccoovviiieeiinnns 71
Zenchent.......occovvveeeeevnnnnen, 66
Zenchent Fe....cooocevvviiieenns 66
ZENPEP...uvveeeriieeeeieeeerieeene 57
Zepatier.....cccoeeeevveeeeeeeenen, 39
Zerbaxa......cocceeeeeeiiiiiieeenn, 20

Zetia....coooeeveiiiiiiiniiciic, 52
ZiageN....ccovuueervienieenieeeneen 41
Zidovudine........ccceeeveiieeennnne 41
Ziprasidone HCl.................... 39
Zirgan....coocveeeeniieeeniieeeenee 39
ZMAX.eeiiiiiiiiieiiieeniienieeeae 22
Zoledronic Acid...........c....... 71
Z0lNZa. ..., 34
Zolpidem Tartrate................. 78
Zonisamide.........cccoeeuveeennnnne. 24
ZOMress....ooceevvveeveeencnieenen. 69
ZostavaX......coeeveeevenieeennnneen. 70
Zovia 1/35E......cccccovvvvveen 66
Zovia 1/50E........cccvvveieennne. 66
Zydelig.....covvieiiniiiiiiieeene 34
Zykadia........ccoeevvieieeeeee, 34
Zyprexa Relprevv.................. 39
ZYtiga...veeeeiee e, 32



@ For more recent information or if you have other questions,
please call AARP MedicareRx Preferred (PDP) Plans Customer
Service at:

Toll-Free 1-888-867-5575, TTY 711
8 a.m. - 8 p.m. local time, 7 days a week

www.MyAARPMedicare.com

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

Beneficiaries must use network pharmacies to access their prescription drug benefit. Benefits,
formulary, pharmacy network, and/or co-payments/co-insurance may change on January 1 of each
year, and from time to time during the plan year. You will receive notice when necessary.

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

Esta informacién esta disponible sin costo en otros idiomas. Llame a Servicio al Cliente de
UnitedHealthcare al numero indicado arriba.

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