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

When this drug list (formulary) refers to “we,” “us”, or “our,” it means ConnectiCare, Inc. When it
refers to “plan” or “our plan,” it means ConnectiCare Medicare Advantage Plans.

This document includes a list of the drugs (formulary) for our plan which is current as of
08/23/2016. For an updated formulary, please contact us. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2018,
and from time to time during the year.

The Formulary may change at any time. You will receive notice when necessary. ConnectiCare,
Inc. is a HMO/HMO-POS plan with a Medicare contract. Enrollment in ConnectiCare depends on
contract renewal.



What is the ConnectiCare, Inc. Formulary?

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

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2017 formulary that was covered at the beginning

of the year, we will not discontinue or reduce coverage of the drug during the 2017 coverage
year except when a new, less expensive generic drug becomes available or when new adverse
information about the safety or effectiveness of a drug is released. Other types of formulary
changes, such as removing a drug from our formulary, will not affect members who are currently
taking the drug. It will remain available at the same cost-sharing for those members taking it for
the remainder of the coverage year. We feel it is important that you have continued access for
the remainder of the coverage year to the formulary drugs that were available when you chose
our plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 60 days before the change becomes effective, or

at the time the member requests a refill of the drug, at which time the member will receive a
60-day supply of the drug. If the Food and Drug Administration deems a drug on our formulary
to be unsafe or the drug’s manufacturer removes the drug from the market, we will immediately
remove the drug from our formulary and provide notice to members who take the drug. The
enclosed formulary is current as of 08/23/2016. To get updated information about the drugs
covered by ConnectiCare, please contact us. Our contact information appears on the front and
back cover pages. If non-maintenance changes have been made to the formulary since it was
printed on 09/20/2016, we will include an errata sheet with this booklet.



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

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

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index
that begins on page 90. The Index provides an alphabetical list of all of the drugs included in
this document. Both brand name drugs and generic drugs are listed in the Index. Look in the
Index and find your drug. Next to your drug, you will see the page number where you can
find coverage information. Turn to the page listed in the Index and find the name of your drug
in the first column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

¢ Quantity Limits: For certain drugs, ConnectiCare limits the amount of the drug that
ConnectiCare will cover. For example, ConnectiCare provides 30 per prescription for
JANUVIA. This may be in addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 1. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted on line documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

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

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

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

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

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

How do I request an exception to the ConnectiCare Formulary?

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

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

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

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

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

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



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

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

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

If you are a resident of a long-term care facility, we will allow you to refill your prescription until
we have provided you with a 98-day transition supply, consistent with the dispensing increment,
(unless you have a prescription written for fewer days). We will cover more than one refill of
these drugs for the first 90 days you are a member of our plan. If you need a drug that is not on
our formulary or if your ability to get your drugs is limited, but you are past the first 90 days of
membership in our plan, we will cover a 31-day emergency supply of that drug (unless you have
a prescription for fewer days) while you pursue a formulary exception.
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If you are a current member in our plan and you experience a change in the level of care, such
as an admission or discharge from the long-term care facility, you will be allowed an “early” refill
of your medications, as needed, to assist with your transition to your new level of care.

For more information

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

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

If you have general questions about Medicare prescription drug coverage, please call Medicare

at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call
1-877-486-2048. Or, visit http:/ /www.medicare.gov.
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ConnectiCare’s Formulary

The formulary that begins on the next page provides coverage information about the drugs
covered by ConnectiCare. If you have trouble finding your drug in the list, turn to the Index that
begins on page 90.

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

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

B/D PA

LA

MO

PA

QL

ST

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

Limited Availability. This prescription drug may be available only at certain
pharmacies. For more information consult your Provider/Pharmacy Directory
or call Member Services at 1-800-224-2273, from 8 a.m. to 8 p.m., seven
days a week. TTY users should call 1-800-842-9710.

Mail-Order Drug. This prescription drug is available through our mail-order
service, as well as through our retail network pharmacies. Consider using
mail order for your long-term (maintenance) medications (such as high blood
pressure medications). Retail network pharmacies may be more appropriate
for short-term prescriptions (such as antibiotics).

Prior Authorization. This prescription drug requires you or your physician to
get approval before you fill the prescription. If you don’t get approval, we
may not cover the drug.

Quantity Limit. This quantity of this prescription drug is limited. Included next
to the abbreviation is the allowed quantity per number of days.

Step Therapy. This prescription drug requires you to first try certain drugs
to treat your medical condition before we will cover another drug for that
condition. For example, if Drug A and Drug B both treat your medical
condition, we may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, we will then cover Drug B.
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Please refer to the tables below for information about how the plan’s cost-sharing relates to the
different tier levels listed in this formulary for a one-month supply of a drug. If you are eligible for
“Extra Help” or “Low Income Subsidy” (LIS), some of the information in these tables about the
cost of Part D prescription drugs may not apply to you. We will send you a separate insert, called
the “Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs”
(LIS rider), which tells you about your drug coverage. If you don’t have this insert, please call
Member Services at the numbers listed above and ask for the “Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs” (LIS rider).

Part D Prescription Drug Coverage for Passage Plan 1 (HMO),
Flex Plan 2 (HMO-POS) and Flex Plan 3 (HMO-POS)

Initial Coverage Limit

You pay the following until your
total yearly drug costs reach $3,700

Tier 1: Preferred Generic

Tier 2: Generic
Tier 3: Preferred Brand
Tier 4: Non-Preferred drug

Tier 5: Specialty drug

Coverage Gap

You pay the following after your
total yearly drug costs reach $3,700

Generic Drugs

Brand Drugs

Catastrophic Coverage

You pay the following once your
true yearly out-of-pocket Drug
Costs reach $4,950

Generic Drugs

Brand Drugs

30-Day Supply:
Preferred
Retail Pharmacy

$4
$15
$42
$95

33%

30-Day Supply:
Preferred
Retail Pharmacy

51%

40%

30-Day Supply:
Standard
Retail Pharmacy

$9
$20
$47
$100

33%

30-Day Supply:
Standard
Retail Pharmacy

51%

40%

90-Day Supply:
Mail Order
Pharmacy

$8

$30
$105
$238

33%

90-Day Supply:
Mail Order
Pharmacy

51%

40%

Retail Pharmacy and Mail Order

The greater of $3.30 or 5%
The greater of $8.25 or 5%

Please Note: Employer Group Health Plan (EGHP) please refer to your Summary of Benefits or
contact Member Services for benefit details and cost sharing amounts.
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Please refer to the tables below for information about how the plan’s cost-sharing relates to the
different tier levels listed in this formulary for a one-month supply of a drug. If you are eligible for
“Extra Help” or “"Low Income Subsidy” (LIS), some of the information in these tables about the
cost of Part D prescription drugs may not apply to you. We will send you a separate insert, called
the “Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs”
(LIS rider), which tells you about your drug coverage. If you don’t have this insert, please call
Member Services at the numbers listed above and ask for the “Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs” (LIS rider).

Part D Prescription Drug Coverage for Flex Plan 1 (HMO-POS) and

Choice Plan 1 (HMO)

Initial Coverage Limit

You pay the following until your
total yearly drug costs reach $3,700

Tier 1: Preferred Generic

Tier 2: Generic

Tier 3: Preferred Brand

Tier 4: Non-Preferred drug

Tier 5: Specialty drug

Coverage Gap

You pay the following after your
total yearly drug costs reach $3,700
Tier 1: Preferred Generic
Tier 2: Generic
Tier 4 & Tier 5: Other Generics

Brand Drugs

Catastrophic Coverage

You pay the following once your
true yearly out-of-pocket Drug
Costs reach $4,950

Generic Drugs

Brand Drugs

30-Day Supply:
Preferred
Retail Pharmacy

$4
$15
$42
$95

33%

30-Day Supply:
Preferred
Retail Pharmacy

$4
$15
51%
51%

30-Day Supply:
Standard
Retail Pharmacy

$9
$20
$47
$100

33%

30-Day Supply:
Standard
Retail Pharmacy

$9
$20
51%
51%

90-Day Supply:
Mail Order
Pharmacy

$8
$30
$105
$238

33%

90-Day Supply:
Mail Order
Pharmacy

$8
$30
51%
51%

Retail Pharmacy and Mail Order

The greater of $3.30 or 5%

The greater of $8.25 or 5%

Please Note: Employer Group Health Plan (EGHP) please refer to your Summary of Benefits or
contact Member Services for benefit details and cost sharing amounts.
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Language & Non-Discrimination Notice

ConnectiCare, Inc. complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. ConnectiCare, Inc. does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

ConnectiCare, Inc.:

e Provides free aids and services to people with disabilities to communicate effectively
with us, including qualified interpreters and information in alternate formats.

e Provides free language services to people whose primary language is not English,
including translated documents and oral interpretation.

If you need these services, contact The Committee for Civil Rights.

If you believe that ConnectiCare, Inc. has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with: The Committee for Civil Rights, ConnectiCare, Inc., 175 Scott Swamp Road,
Farmington, CT 06034, Phone: 1-800-224-2273, and TTY: 1-800-842-9710. You can file a
grievance in person or by mail. If you need help filing a grievance, The Committee for Civil Rights
is available to help you. You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ConnectiCare, Inc. is an HMO/HMO-PQOS plan with a Medicare contract. Enrollment in ConnectiCare
depends on contract renewal.
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-224-2273 (TTY: 1-800-842-9710).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1-800-224-2273 (TTY: 1-800-842-9710).

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-800-224-2273 (TTY: 1-800-842-9710).

AR MREBERERSX, BuLUREESESEMRE. HEE 1-800-224-2273
(TTY: 1-800-842-9710) ,

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-224-2273 (TTY: 1-800-842-9710).

ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-224-2273 (ATS: 1-800-842-9710).

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ¢d pou lang ki disponib gratis pou ou. Rele
1-800-224-2273 (TTY: 1-800-842-9710).

BHUMAHME: Ecnu BbI roBOpHUTE Ha PyCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIUIATHBIE YCIyTH
nepeBoaa. 3BoHute 1-800-224-2273 (teneraiin: 1-800-842-9710).

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngon ngir mién phi danh cho ban. Goi $6
1-800-224-2273 (TTY: 1-800-842-9710).

edCJ.L',};; IR N NS UJ&B‘ )y Fapla \dew\&.ﬁ'{; \dd'tjggz i ghay J ‘-—'UE‘G‘U- oad
oG 1-800-224-2273 (LG olens \uap sldla: 1-800-842-9710).

=2 =0 E AEotAeE 8%, 80 K& MBIAE F2=2 0|Sota == AsLICH

1-800-224-2273 (TTY: 1-800-842-9710)H 2 =2 M 3toll =& Al L.

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime t€ asistencés gjuhésore, pa
pagesé. Telefononi né€ 1-800-224-2273 (TTY: 1-800-842-9710).

1T & ITE 39 38 Aoty § oY 319k fore Hwr # 19T HgTIar AU 3ueise §|
1-800-224-2273 (TTY: 1-800-842-9710) UX hicl Y |

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-224-2273 (TTY: 1-800-842-9710).

I[TPOZOXH: Av piddte eAAnvikd, ot o1d0eon| cag Ppickovial VINPESiES YAOOGIKNG
VIOoGTNPIENG, Ot omoieg mapéyovtal dwpedv. Karéote 1-800-224-2273 (TTY: 1-800-842-9710).

wtise sEeiemaninnm manigs, wndguignmean zmtﬁéaﬁﬁm%m Arnumenintiding g1 giain
1-800-224-2273 (TTY: 1-800-842-9710)

YUsll: %L AR Al Al &, Al [(:es eidl Ast AU AHIRL HIZ GUAGU 8. Slot
§0 1-800-224-2273 (TTY: 1-800-842-9710).
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Drug Name Drug Tier Requirements/Limits

ANTI - INFECTIVES
ANTIFUNGAL AGENTS
ABELCET INTRAVENOUS SUSPENSION B/D PA; MO

AMBISOME INTRAVENOUS SUSPENSION 4 B/D PA; MO
FOR RECONSTITUTION

N

amphotericin b injection recon soln 2 B/D PA; MO
CANCIDAS INTRAVENOUS RECON SOLN 5 B/D PA; MO
clotrimazole mucous membrane troche 2 MO
fluconazole in dextrose(iso-0) intravenous 2 B/D PA
piggyback

fluconazole in nacl (iso-osm) intravenous 2 B/D PA; MO
piggyback 200 mg/100 ml

fluconazole in nacl (iso-osm) intravenous 2 B/D PA
piggyback 400 mg/200 ml

fluconazole oral suspension for reconstitution 2 MO
fluconazole oral tablet 2 MO
flucytosine oral capsule 2 MO
griseofulvin microsize oral suspension 2 MO
griseofulvin microsize oral tablet 2 MO
griseofulvin ultramicrosize oral tablet 2 MO
itraconazole oral capsule 2 MO; QL (120 per 30 days)
ketoconazole oral tablet 2 MO
NOXAFIL ORAL SUSPENSION 5 MO

nystatin oral suspension 2 MO

nystatin oral tablet 2 MO
terbinafine hcl oral tablet 2 MO; QL (90 per 365 days)
voriconazole intravenous solution 2 B/D PA; MO
voriconazole oral suspension for reconstitution 5 MO
voriconazole oral tablet 200 mg 5 MO
voriconazole oral tablet 50 mg 2 MO
ANTIVIRALS

abacavir oral tablet 2 MO
abacavir-lamivudine-zidovudine oral tablet 5 MO
acyclovir oral capsule 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
1



Drug Name

acyclovir oral suspension 200 mg/5 ml
acyclovir oral tablet

acyclovir sodium intravenous recon soln 500 mg
acyclovir sodium intravenous solution
adefovir oral tablet

amantadine hcl oral capsule

amantadine hcl oral solution

amantadine hcl oral tablet

APTIVUS ORAL CAPSULE

APTIVUS ORAL SOLUTION

ATRIPLA ORAL TABLET

BARACLUDE ORAL SOLUTION
CIDOFOVIR INTRAVENOUS SOLUTION
COMPLERA ORAL TABLET

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG
DESCOVY ORAL TABLET

didanosine oral capsule,delayed release(dr/ec)
EDURANT ORAL TABLET

EMTRIVA ORAL CAPSULE

EMTRIVA ORAL SOLUTION

entecavir oral tablet

EPIVIR HBV ORAL SOLUTION

EPZICOM ORAL TABLET

EVOTAZ ORAL TABLET

famciclovir oral tablet 125 mg

famciclovir oral tablet 250 mg

famciclovir oral tablet 500 mg

foscarnet intravenous solution

FUZEON SUBCUTANEOUS RECON SOLN
ganciclovir sodium intravenous recon soln
GENVOYA ORAL TABLET

HARVONI ORAL TABLET

INTELENCE ORAL TABLET 100 MG, 25 MG

Drug Tier
2
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Requirements/Limits
MO

MO

B/D PA

B/D PA; MO

MO

MO

MO

MO

MO

MO
MO
B/D PA; MO
MO
MO

MO

MO

MO

MO

MO

MO

MO

MO

MO; QL (21 per 10 days)
MO; QL (60 per 30 days)
MO; QL (21 per 7 days)

MO

B/D PA; MO

MO

PA; MO; QL (28 per 28 days); NEDS
MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits
INTELENCE ORAL TABLET 200 MG 5 MO

INVIRASE ORAL CAPSULE 5 MO
INVIRASE ORAL TABLET 5 MO
ISENTRESS ORAL POWDER IN PACKET 3 MO
ISENTRESS ORAL TABLET 3 MO
ISENTRESS ORAL TABLET,CHEWABLE 3 MO
KALETRA ORAL SOLUTION 5) MO
KALETRA ORAL TABLET 100-25 MG 3 MO
KALETRA ORAL TABLET 200-50 MG 5) MO
lamivudine oral solution 2 MO
lamivudine oral tablet 2 MO
lamivudine-zidovudine oral tablet 4 MO
LEXIVA ORAL SUSPENSION 3 MO
LEXIVA ORAL TABLET 3 MO
nevirapine oral suspension 2 MO
nevirapine oral tablet 2 MO
nevirapine oral tablet extended release 24 hr 2 MO
NORVIR ORAL CAPSULE 3 MO
NORVIR ORAL SOLUTION 3 MO
NORVIR ORAL TABLET 3 MO
ODEFSEY ORAL TABLET 5

PREZCOBIX ORAL TABLET 5 MO
PREZISTA ORAL SUSPENSION 5) MO
PREZISTA ORAL TABLET 150 MG, 75 MG 3 MO
PREZISTA ORAL TABLET 600 MG, 800 MG 5) MO
RELENZA DISKHALER INHALATION 4 MO; QL (60 per 180 days)

BLISTER WITH DEVICE

RESCRIPTOR ORAL TABLET 3 MO
RESCRIPTOR ORAL TABLET, DISPERSIBLE 3 MO
RETROVIR INTRAVENOUS SOLUTION 3 MO
REYATAZ ORAL CAPSULE 150 MG, 200 MG, 3 MO
300 MG

REYATAZ ORAL POWDER IN PACKET 3 MO
ribavirin oral capsule 2 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

ribavirin oral tablet 200 mg
rimantadine oral tablet
SELZENTRY ORAL TABLET
SOVALDI ORAL TABLET
stavudine oral capsule
stavudine oral recon soln
STRIBILD ORAL TABLET
SUSTIVA ORAL CAPSULE
SUSTIVA ORAL TABLET

SYNAGIS INTRAMUSCULAR SOLUTION 100
MG/ML

SYNAGIS INTRAMUSCULAR SOLUTION 50
MG/0.5 ML

TIVICAY ORAL TABLET 10 MG
TIVICAY ORAL TABLET 25 MG
TIVICAY ORAL TABLET 50 MG
TRIUMEQ ORAL TABLET

TRUVADA ORAL TABLET 100-150 MG, 133-
200 MG, 167-250 MG

TRUVADA ORAL TABLET 200-300 MG
TYBOST ORAL TABLET

TYZEKA ORAL TABLET

valacyclovir oral tablet

VALCYTE ORAL RECON SOLN
valganciclovir oral tablet

VIDEX 2 GRAM PEDIATRIC ORAL RECON
SOLN

VIDEX 4 GRAM PEDIATRIC ORAL RECON
SOLN

VIRACEPT ORAL TABLET

VIRAMUNE XR ORAL TABLET EXTENDED
RELEASE 24 HR 100 MG

VIRAZOLE INHALATION RECON SOLN
VIREAD ORAL POWDER
VIREAD ORAL TABLET

Drug Tier
2
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o o o1 o1 b~
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Requirements/Limits
PA; MO

MO

MO

PA; MO; QL (30 per 30 days); NEDS
MO

MO

MO

MO

MO

PA; MO

PA; MO; LA

MO
MO

MO
MO
MO
MO; QL (30 per 30 days)
MO
MO
MO

MO

MO
MO

B/D PA; MO
MO
MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits

VITEKTA ORAL TABLET 5 MO
ZIAGEN ORAL SOLUTION 3 MO
zidovudine oral capsule 2 MO
zidovudine oral syrup 2 MO
zidovudine oral tablet 2 MO
CEPHALOSPORINS

cefaclor oral capsule 2 MO

cefaclor oral tablet extended release 12 hr 2 MO
cefadroxil oral capsule 2 MO
cefadroxil oral suspension for reconstitution 250 2 MO

mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet 2 MO
cefazolin in dextrose (iso-0s) intravenous 2 B/D PA; MO
piggyback 1 gram/50 ml, 2 gram/50 ml

cefazolin injection recon soln 1 gram, 500 mg 2 B/D PA; MO
cefazolin injection recon soln 10 gram, 100 gram, 2 B/D PA

20 gram, 300 g

cefazolin intravenous recon soln 2 B/D PA
cefdinir oral capsule 2 MO

cefdinir oral suspension for reconstitution 2 MO
CEFEPIME IN DEXTROSE 5 % 2 B/D PA; MO
INTRAVENOUS PIGGYBACK

cefepime in dextrose,iso-osm intravenous 2 B/D PA
piggyback 1 gram/50 ml

cefepime in dextrose,iso-osm intravenous 2 B/D PA; MO
piggyback 2 gram/100 ml

cefepime injection recon soln 2 B/D PA; MO
cefixime oral suspension for reconstitution 2 MO
cefotaxime injection recon soln 1 gram, 2 gram, 2

500 mg

cefotaxime injection recon soln 10 gram 2 B/D PA; MO
CEFOTETAN IN DEXTROSE, ISO-OSM 2

INTRAVENOUS PIGGYBACK

cefotetan injection recon soln 2

cefotetan intravenous recon soln 2

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits

cefoxitin in dextrose, iS0-osm intravenous 2 B/D PA
piggyback

cefoxitin intravenous recon soln 1 gram 2 B/D PA; MO
cefoxitin intravenous recon soln 10 gram, 2 gram 2 B/D PA
cefpodoxime oral suspension for reconstitution 2 MO
cefpodoxime oral tablet 2 MO

cefprozil oral suspension for reconstitution 2 MO
cefprozil oral tablet 2 MO
CEFTAZIDIME IN D5W INTRAVENOUS 2 B/D PA
PIGGYBACK

ceftazidime injection recon soln 1 gram, 2 gram 2 MO
ceftazidime injection recon soln 6 gram 2

ceftriaxone in dextrose,iso-0s intravenous 2 B/D PA; MO
piggyback

ceftriaxone injection recon soln 1 gram, 2 gram, 2 B/D PA; MO
250 mg, 500 mg

ceftriaxone injection recon soln 10 gram 2

CEFTRIAXONE INJECTION RECON SOLN 2 B/D PA

100 GRAM

ceftriaxone intravenous recon soln 1 gram 2 MO
ceftriaxone intravenous recon soln 2 gram 2 B/D PA; MO
cefuroxime axetil oral tablet 2 MO
cefuroxime sodium injection recon soln 1.5 gram, 2 B/D PA; MO
750 mg

cefuroxime sodium intravenous recon soln 2 B/D PA
cephalexin oral capsule 2 MO
cephalexin oral suspension for reconstitution 2 MO
cephalexin oral tablet 2 MO
SUPRAX ORAL CAPSULE 4 MO
SUPRAX ORAL SUSPENSION FOR 4

RECONSTITUTION 500 MG/5 ML

SUPRAX ORAL TABLET,CHEWABLE 4 MO
TEFLARO INTRAVENOUS RECON SOLN 4 B/D PA; MO
ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln 2 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

azithromycin oral packet

azithromycin oral suspension for reconstitution
azithromycin oral tablet

clarithromycin oral suspension for reconstitution
clarithromycin oral tablet

clarithromycin oral tablet extended release 24 hr
e.e.s. 400 oral tablet

ERYPED 200 ORAL SUSPENSION FOR
RECONSTITUTION

erythrocin (as stearate) oral tablet 250 mg

ERYTHROCIN INTRAVENOUS RECON SOLN
500 MG

erythromycin ethylsuccinate oral tablet
erythromycin oral capsule,delayed release(dr/ec)
erythromycin oral tablet

MISCELLANEOUS ANTIINFECTIVES
ALBENZA ORAL TABLET

ALINIA ORAL SUSPENSION FOR
RECONSTITUTION

ALINIA ORAL TABLET

amikacin injection solution 1,000 mg/4 ml, 500
mg/2 ml

atovaquone oral suspension
atovaquone-proguanil oral tablet
aztreonam injection recon soln

baciim intramuscular recon soln
bacitracin intramuscular recon soln
CAPASTAT INJECTION RECON SOLN

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION

chloramphenicol sod succinate intravenous recon
soln

chloroquine phosphate oral tablet
clindamycin hcl oral capsule
clindamycin palmitate hcl oral recon soln

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Requirements/Limits
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MO

MO
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MO
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MO; QL (84 per 28 days)

B/D PA

MO
MO
MO



Drug Name
clindamycin pediatric oral recon soln

clindamycin phosphate injection solution 150
(mg/ml) (6 ml)

clindamycin phosphate injection solution 150
mg/mi

clindamycin phosphate intravenous solution 300
mg/2 ml, 900 mg/6 ml

clindamycin phosphate intravenous solution 600
mg/4 ml

COARTEM ORAL TABLET

COLISTIN (COLISTIMETHATE NA)
INJECTION RECON SOLN

CUBICIN INTRAVENOUS RECON SOLN
CYCLOSERINE ORAL CAPSULE
DAPSONE ORAL TABLET

DARAPRIM ORAL TABLET

ethambutol oral tablet

gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml

GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 120 MG/100 ML

gentamicin in nacl (iso-osm) intravenous
piggyback 70 mg/50 ml, 80 mg/50 ml, 90 mg/100
ml

GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 80 MG/100 ML

gentamicin injection solution 40 mg/ml
hydroxychloroquine oral tablet
imipenem-cilastatin intravenous recon soln
INVANZ INJECTION RECON SOLN
INVANZ INTRAVENOUS RECON SOLN
isoniazid injection solution

isoniazid oral solution

isoniazid oral tablet

ivermectin oral tablet

linezolid intravenous parenteral solution

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

B/D PA
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MO
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MO
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PA; MO; NEDS
MO
MO

B/D PA; MO
MO

B/D PA; MO
B/D PA; MO
B/D PA

MO
MO
MO
PA



Drug Name
linezolid oral suspension for reconstitution
linezolid oral tablet

linezolid-0.9% sodium chloride intravenous
parenteral solution

mefloquine oral tablet
meropenem intravenous recon soln

MEROPENEM-0.9% SODIUM CHLORIDE
INTRAVENOUS PIGGYBACK 500 MG/50 ML

metro i.v. intravenous piggyback

metronidazole in nacl (iso-0s) intravenous
piggyback
metronidazole oral capsule

metronidazole oral tablet

NEBUPENT INHALATION RECON SOLN
neomycin oral tablet

paromomycin oral capsule

PASER ORAL GRANULES DR FOR SUSP IN
PACKET

PENTAM INJECTION RECON SOLN
polymyxin b sulfate injection recon soln
PRIFTIN ORAL TABLET
PRIMAQUINE ORAL TABLET
pyrazinamide oral tablet

quinine sulfate oral capsule

rifabutin oral capsule

rifampin intravenous recon soln
rifampin oral capsule

SIRTURO ORAL TABLET

STREPTOMYCIN INTRAMUSCULAR RECON
SOLN

SYNERCID INTRAVENOUS RECON SOLN
tinidazole oral tablet

TOBI PODHALER INHALATION CAPSULE,
W/INHALATION DEVICE

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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4
5
5

N

EE NC T S R L S )

A 01T DD D DD DD DD DB D

SN

Requirements/Limits
PA; MO

PA; MO
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MO
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MO
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MO
B/D PA; MO
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PA; MO
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B/D PA; MO
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B/D PA; MO

B/D PA
MO

MO; QL (224 per 28 days)



Drug Name

tobramycin in 0.225 % nacl inhalation solution for
nebulization

tobramycin sulfate injection recon soln
tobramycin sulfate injection solution
TRECATOR ORAL TABLET

TYGACIL INTRAVENOUS RECON SOLN
XIFAXAN ORAL TABLET 550 MG
PENICILLINS

amoxicillin oral capsule

amoxicillin oral suspension for reconstitution
amoxicillin oral tablet

amoxicillin oral tablet,chewable 125 mg, 250 mg

amoxicillin-pot clavulanate oral suspension for
reconstitution

amoxicillin-pot clavulanate oral tablet

amoxicillin-pot clavulanate oral tablet extended
release 12 hr

amoxicillin-pot clavulanate oral tablet,chewable
ampicillin oral capsule

ampicillin oral suspension for reconstitution
ampicillin sodium injection recon soln
ampicillin sodium intravenous recon soln

ampicillin-sulbactam injection recon soln 1.5
gram

ampicillin-sulbactam injection recon soln 15 gram
ampicillin-sulbactam injection recon soln 3 gram

ampicillin-sulbactam intravenous recon soln 1.5
gram

ampicillin-sulbactam intravenous recon soln 3
gram

BICILLIN C-R INTRAMUSCULAR SYRINGE
BICILLIN L-A INTRAMUSCULAR SYRINGE
dicloxacillin oral capsule

nafcillin in dextrose iso-osm intravenous
piggyback 1 gram/50 ml

Drug Tier Requirements/Limits
5 B/D PA; MO

B/D PA

B/D PA; MO
MO

MO

MO

o &~ BB DN DN

MO
MO
MO
MO
MO

N DD DD N DN

N

MO
MO

N

MO

MO

MO

B/D PA; MO
B/D PA

MO

N NN D DD N DN

N

B/D PA
2 B/D PA; MO

2 B/D PA; MO

MO
MO
MO
B/D PA

N N BB

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

nafcillin in dextrose iso-osm intravenous
piggyback 2 gram/100 ml

nafcillin injection recon soln 1 gram, 2 gram
nafcillin injection recon soln 10 gram
nafcillin intravenous recon soln 1 gram
nafcillin intravenous recon soln 2 gram

oxacillin in dextrose(iso-osm) intravenous
piggyback 1 gram/50 ml

oxacillin in dextrose(iso-osm) intravenous
piggyback 2 gram/50 ml

oxacillin injection recon soln 1 gram, 2 gram
oxacillin injection recon soln 10 gram
oxacillin intravenous recon soln 1 gram
oxacillin intravenous recon soln 2 gram
penicillin g potassium injection recon soln

penicillin g procaine intramuscular syringe 1.2
million unit/2 ml

penicillin g procaine intramuscular syringe
600,000 unit/ml

penicillin g sodium injection recon soln
penicillin v potassium oral recon soln
penicillin v potassium oral tablet
piperacillin-tazobactam intravenous recon soln
QUINOLONES

AVELOX IN NACL (ISO-OSMOTIC)
INTRAVENOUS PIGGYBACK

ciprofloxacin (mixture) oral tablet, er multiphase

24 hr
ciprofloxacin hcl oral tablet

ciprofloxacin lactate intravenous solution 200
mg/20 ml

ciprofloxacin lactate intravenous solution 400
mg/40 ml

ciprofloxacin oral suspension,microcapsule recon

levofloxacin in d5w intravenous piggyback 250
mg/50 ml

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Requirements/Limits
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B/D PA; MO
B/D PA; MO
B/D PA; MO
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MO
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MO
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MO

B/D PA

B/D PA; MO
MO
MO
B/D PA; MO

B/D PA; MO

MO

MO
B/D PA; MO

B/D PA



Drug Name Drug Tier Requirements/Limits

levofloxacin in d5w intravenous piggyback 500 2 MO

mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 2 B/D PA; MO
levofloxacin oral solution 2 MO
levofloxacin oral tablet 2 MO
moxifloxacin oral tablet 2 MO
ofloxacin oral tablet 400 mg 2 MO

sulfadiazine oral tablet 2 MO
sulfamethoxazole-trimethoprim intravenous 2 B/D PA; MO
solution

sulfamethoxazole-trimethoprim oral suspension 2 MO
sulfamethoxazole-trimethoprim oral tablet 2 MO

demeclocycline oral tablet 2 MO
doxy-100 intravenous recon soln 2 MO; NEDS
doxycycline hyclate intravenous recon soln 2 B/D PA; NEDS
doxycycline hyclate oral capsule 2 MO
doxycycline hyclate oral tablet 100 mg, 20 mg 2 MO
doxycycline hyclate oral tablet,delayed release 2 MO

(dr/ec) 100 mg, 150 mg, 75 mg

doxycycline hyclate oral tablet,delayed release 2

(dr/ec) 200 mg, 50 mg

doxycycline monohydrate oral capsule 2 MO
doxycycline monohydrate oral tablet 2 MO
minocycline oral capsule 2 MO
minocycline oral tablet 2 MO
minocycline oral tablet extended release 24 hr 2 MO
morgidox oral capsule 100 mg 2 MO
ORACEA ORAL CAPSULE,IR - DELAY 4 MO
REL,BIPHASE

tetracycline oral capsule 2 MO
URINARYTRACTAGENTS
methenamine hippurate oral tablet 2 MO
methenamine mandelate oral tablet 1 gram 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits

nitrofurantoin macrocrystal oral capsule 2 MO
nitrofurantoin monohyd/m-cryst oral capsule 2 MO
trimethoprim oral tablet 2 MO
VANCOMYCIN

VANCOMYCIN IN 0.9% SODIUM CL 2 B/D PA
INTRAVENOUS PIGGYBACK

VANCOMYCIN IN DEXTROSE 5 % 2 B/D PA; MO
INTRAVENOUS PIGGYBACK 1 GRAM/200

ML

VANCOMYCIN IN DEXTROSE 5 % 2 B/D PA

INTRAVENOUS PIGGYBACK 500 MG/100
ML, 750 MG/150 ML

vancomycin intravenous recon soln 1,000 mg, 10 2 B/D PA; MO
gram, 5 gram, 500 mg

VANCOMYCIN INTRAVENOUS RECON 2 B/D PA; MO
SOLN 750 MG

vancomycin oral capsule 5 MO

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

amifostine crystalline intravenous recon soln 5 B/D PA; MO
dexrazoxane hcl intravenous recon soln 250 mg 2 B/D PA
dexrazoxane hcl intravenous recon soln 500 mg 2 B/D PA; MO
ELITEK INTRAVENOUS RECON SOLN 5 B/D PA; MO
leucovorin calcium injection recon soln 100 mg, 2 B/D PA; MO
200 mg, 350 mg, 50 mg

leucovorin calcium injection recon soln 500 mg 2 B/D PA
leucovorin calcium oral tablet 2 MO
LEVOLEUCOVORIN CALCIUM 4 B/D PA
INTRAVENOUS SOLUTION

mesna intravenous solution 2 B/D PA; MO
MESNEX ORAL TABLET 5 MO
XGEVA SUBCUTANEOUS SOLUTION 5 B/D PA; MO
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ABRAXANE INTRAVENOUS SUSPENSION 4 B/D PA; MO
FOR RECONSTITUTION

adrucil intravenous solution 2.5 gram/50 ml 2 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

adrucil intravenous solution 5 gram/100 ml, 500
mg/10 ml

AFINITOR DISPERZ ORAL TABLET FOR
SUSPENSION

AFINITOR ORAL TABLET

ALECENSA ORAL CAPSULE

ALIMTA INTRAVENOUS RECON SOLN
anastrozole oral tablet

ASTAGRAF XL ORAL CAPSULE,EXTENDED

RELEASE 24HR

AVASTIN INTRAVENOUS SOLUTION
azacitidine injection recon soln

AZASAN ORAL TABLET

azathioprine oral tablet

azathioprine sodium injection recon soln
BELEODAQ INTRAVENOUS RECON SOLN
BENDEKA INTRAVENOUS SOLUTION
bexarotene oral capsule

bicalutamide oral tablet

BICNU INTRAVENOUS RECON SOLN
bleomycin injection recon soln

BOSULIF ORAL TABLET

BUSULFEX INTRAVENOUS SOLUTION
CABOMETYX ORAL TABLET

CAMPATH INTRAVENOUS SOLUTION
CAPRELSA ORAL TABLET

carboplatin intravenous solution

CELLCEPT INTRAVENOUS RECON SOLN

CELLCEPT ORAL SUSPENSION FOR
RECONSTITUTION

cisplatin intravenous solution
cladribine intravenous solution
COMETRIQ ORAL CAPSULE
COTELLIC ORAL TABLET

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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B/D PA; MO

PA; MO; NEDS

PA; MO; NEDS

PA; MO
B/D PA; MO
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B/D PA; MO

B/D PA; MO
MO

B/D PA; MO
B/D PA; MO
B/D PA

B/D PA; MO
PA; MO

PA; MO

MO

B/D PA; MO
B/D PA; MO

PA; MO; NEDS
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PA; LA

B/D PA

MO

B/D PA; MO
B/D PA; MO
B/D PA; MO

B/D PA; MO
B/D PA; MO
PA; MO

PA; MO; LA



Drug Name

CYCLOPHOSPHAMIDE ORAL CAPSULE
cyclosporine intravenous solution
cyclosporine modified oral capsule
cyclosporine modified oral solution
cyclosporine oral capsule

CYRAMZA INTRAVENOUS SOLUTION

cytarabine (pf) injection solution 100 mg/5 ml (20
mg/ml)

cytarabine (pf) injection solution 20 mg/ml
cytarabine injection solution

dacarbazine intravenous recon soln
DARZALEX INTRAVENOUS SOLUTION
daunorubicin intravenous solution
decitabine intravenous recon soln
doxorubicin intravenous recon soln
doxorubicin intravenous solution

doxorubicin, peg-liposomal intravenous
suspension

DROXIA ORAL CAPSULE

ELIGARD SUBCUTANEOUS SYRINGE
EMCYT ORAL CAPSULE

EMPLICITI INTRAVENOUS RECON SOLN

ENVARSUS XR ORAL TABLET EXTENDED
RELEASE 24 HR

epirubicin intravenous solution 200 mg/100 ml
epirubicin intravenous solution 50 mg/25 ml
ERIVEDGE ORAL CAPSULE

ERWINAZE INJECTION RECON SOLN
etoposide intravenous solution

exemestane oral tablet

FARESTON ORAL TABLET

FARYDAK ORAL CAPSULE

FASLODEX INTRAMUSCULAR SYRINGE

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

Drug Tier
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B/D PA; MO
B/D PA

B/D PA; MO
B/D PA; MO
B/D PA; MO
PA; MO

B/D PA; MO

B/D PA
B/D PA; MO
B/D PA; MO
PA; MO; LA
B/D PA
B/D PA; MO
B/D PA
B/D PA; MO
B/D PA; MO

MO

PA; MO
MO

PA; MO
B/D PA; MO

B/D PA

B/D PA; MO
PA; MO

PA; MO
B/D PA; MO
MO

MO

PA; MO
B/D PA; MO



Drug Name Drug Tier Requirements/Limits

FLUDARABINE INTRAVENOUS RECON 4 B/D PA; MO
SOLN

fludarabine intravenous solution 4 B/D PA
fluorouracil intravenous solution 2 B/D PA; MO
flutamide oral capsule 2 MO
GAZYVA INTRAVENOUS SOLUTION 5 B/D PA; MO
gemcitabine intravenous recon soln 1 gram, 200 5 B/D PA; MO
mg

gemcitabine intravenous recon soln 2 gram 5 B/D PA
gemcitabine intravenous solution 1 gram/26.3 ml 5 B/D PA; MO
(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)

gemcitabine intravenous solution 2 gram/52.6 ml 5 B/D PA

(38 mg/ml)

gengraf oral capsule 100 mg, 25 mg 2 B/D PA; MO
gengraf oral solution 2 B/D PA; MO
GILOTRIF ORAL TABLET 5 PA; MO
GLEEVEC ORAL TABLET 100 MG 5 PA; MO
GLEEVEC ORAL TABLET 400 MG 5 PA; MO; QL (60 per 30 days)
GLEOSTINE ORAL CAPSULE 4 MO
HERCEPTIN INTRAVENOUS RECON SOLN 5 B/D PA; MO
HEXALEN ORAL CAPSULE 5 MO
hydroxyurea oral capsule 2 MO
IBRANCE ORAL CAPSULE 5 PA; MO; QL (21 per 28 days)
ICLUSIG ORAL TABLET 5 PA; MO
idarubicin intravenous solution 2 B/D PA
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 B/D PA; MO
1 GRAM

ifosfamide intravenous recon soln 3 gram 3 B/D PA; MO
ifosfamide intravenous solution 3 B/D PA
imatinib oral tablet 100 mg 5 PA; MO
imatinib oral tablet 400 mg 5 PA; MO; QL (60 per 30 days)
IMBRUVICA ORAL CAPSULE 5 PA; MO
INLYTA ORAL TABLET 4 PA; MO
IRESSA ORAL TABLET 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
16



Drug Name Drug Tier Requirements/Limits

irinotecan intravenous solution 100 mg/5 ml, 40 2 B/D PA; MO
mg/2 ml

irinotecan intravenous solution 500 mg/25 ml 2 B/D PA
ISTODAX INTRAVENOUS RECON SOLN 5 B/D PA; MO
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 5) PA; MO

MG, 5 MG

JAKAFI ORAL TABLET 25 MG 5 PA; MO; QL (60 per 30 days)
KADCYLA INTRAVENOUS RECON SOLN 100 5 PA; MO; NEDS
MG

KADCYLA INTRAVENOUS RECON SOLN 160 5 PA; MO

MG

KEYTRUDA INTRAVENOUS RECON SOLN 5 PA; MO
KEYTRUDA INTRAVENOUS SOLUTION 5) PA; MO
LENVIMA ORAL CAPSULE 10 MG/DAY (10 5 PA; MO

MG X 1/DAY), 14 MG/DAY(10 MG X 1-4 MG X
1), 20 MG/DAY (10 MG X 2), 24 MG/DAY(10
MG X 2-4 MG X 1)

LENVIMA ORAL CAPSULE 18 MG/DAY (10 5 PA
MG X 1-4 MG X2), 8 MG/DAY (4 MG X 2)

letrozole oral tablet 2 MO
LEUKERAN ORAL TABLET 3 MO
leuprolide subcutaneous kit 2 MO
LONSURF ORAL TABLET 5 PA; MO
LUPRON DEPOT (3 MONTH) 5 PA; MO
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (4 MONTH) 5 PA; MO
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (6 MONTH) 5 PA; MO
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT INTRAMUSCULAR 3 PA; MO
SYRINGE KIT 3.75 MG

LUPRON DEPOT INTRAMUSCULAR 5 PA; MO
SYRINGE KIT 7.5 MG

LUPRON DEPOT-PED (3 MONTH) 5 PA; MO
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT-PED INTRAMUSCULAR KIT 5 PA; MO
LYNPARZA ORAL CAPSULE 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name
LYSODREN ORAL TABLET
MATULANE ORAL CAPSULE

megestrol oral suspension 400 mg/10 ml (40
mg/ml), 625 mg/5 ml

megestrol oral tablet

MEKINIST ORAL TABLET

melphalan hcl intravenous recon soln
mercaptopurine oral tablet

methotrexate sodium (pf) injection recon soln
methotrexate sodium (pf) injection solution
methotrexate sodium injection solution
methotrexate sodium oral tablet

mitomycin intravenous recon soln
mitoxantrone intravenous concentrate
MUSTARGEN INJECTION RECON SOLN
mycophenolate mofetil oral capsule

mycophenolate mofetil oral suspension for
reconstitution

mycophenolate mofetil oral tablet

mycophenolate sodium oral tablet,delayed release
(dr/ec)

NEORAL ORAL CAPSULE

NEORAL ORAL SOLUTION

NEXAVAR ORAL TABLET
NILANDRON ORAL TABLET

NINLARO ORAL CAPSULE

NULOJIX INTRAVENOUS RECON SOLN

octreotide acetate injection solution 1,000 mcg/ml,
500 mcg/ml

octreotide acetate injection solution 100 mcg/ml,
200 mcg/ml, 50 mcg/ml

octreotide acetate injection syringe 100 mcg/ml (1
ml), 50 mcg/ml (1 ml)

octreotide acetate injection syringe 500 mcg/ml (1
ml)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

ODOMZO ORAL CAPSULE

OPDIVO INTRAVENOUS SOLUTION
oxaliplatin intravenous recon soln 100 mg
oxaliplatin intravenous recon soln 50 mg

OXALIPLATIN INTRAVENOUS SOLUTION
100 MG/20 ML

oxaliplatin intravenous solution 50 mg/10 ml (5
mg/ml)

PACLITAXEL INTRAVENOUS
CONCENTRATE

PERJETA INTRAVENOUS SOLUTION
POMALYST ORAL CAPSULE

PORTRAZZA INTRAVENOUS SOLUTION
PURIXAN ORAL SUSPENSION
RAPAMUNE ORAL SOLUTION
RAPAMUNE ORAL TABLET

REVLIMID ORAL CAPSULE

RITUXAN INTRAVENOUS CONCENTRATE
SANDIMMUNE ORAL CAPSULE
SANDIMMUNE ORAL SOLUTION

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR KIT

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON

SIGNIFOR SUBCUTANEOUS SOLUTION

SIMULECT INTRAVENOUS RECON SOLN 10
MG

SIMULECT INTRAVENOUS RECON SOLN 20
MG

sirolimus oral tablet
SOLTAMOX ORAL SOLUTION

SOMATULINE DEPOT SUBCUTANEQOUS
SYRINGE

SPRYCEL ORAL TABLET 100 MG, 140 MG, 80
MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Tier
5
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Requirements/Limits

PA; MO; LA
PA; MO
B/D PA; MO
B/D PA
B/D PA; MO

B/D PA; MO

B/D PA; MO

PA; MO

PA; MO

PA; MO

MO

B/D PA; MO
B/D PA; MO
PA; MO; LA
PA; MO
B/D PA; MO
B/D PA; MO
PA; MO

PA; MO

PA; MO

B/D PA

B/D PA; MO

B/D PA; MO
MO
B/D PA; MO

PA; MO; QL (30 per 30 days); NEDS



Drug Name

SPRYCEL ORAL TABLET 20 MG, 50 MG
SPRYCEL ORAL TABLET 70 MG
STIVARGA ORAL TABLET

SUTENT ORAL CAPSULE

SYNRIBO SUBCUTANEOUS RECON SOLN
TABLOID ORAL TABLET

tacrolimus oral capsule 0.5 mg, 1 mg
tacrolimus oral capsule 5 mg

TAFINLAR ORAL CAPSULE

TAGRISSO ORAL TABLET

tamoxifen oral tablet

TARCEVA ORAL TABLET 100 MG, 25 MG
TARCEVA ORAL TABLET 150 MG
TARGRETIN TOPICAL GEL

TASIGNA ORAL CAPSULE

TECENTRIQ INTRAVENOUS SOLUTION
THALOMID ORAL CAPSULE

thiotepa injection recon soln

toposar intravenous solution

topotecan intravenous recon soln

topotecan intravenous solution

TREANDA INTRAVENOUS RECON SOLN

TRELSTAR INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION

TRELSTAR INTRAMUSCULAR SYRINGE
11.25 MG/2 ML, 3.75 MG/2 ML

TRELSTAR INTRAMUSCULAR SYRINGE
22.5 MG/2 ML

tretinoin (chemotherapy) oral capsule
TRISENOX INTRAVENOUS SOLUTION
TYKERB ORAL TABLET

VELCADE INJECTION RECON SOLN
VENCLEXTA ORAL TABLET 10 MG, 50 MG
VENCLEXTA ORAL TABLET 100 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Requirements/Limits
PA; MO; NEDS
PA; MO; QL (60 per 30 days); NEDS

PA; MO

PA; MO; NEDS

B/D PA; MO
MO

B/D PA; MO
B/D PA; MO
PA; NEDS
PA; MO; LA
MO

PA; MO; NEDS
PA; MO; QL (30 per 30 days); NEDS

MO

PA; MO

PA; LA

PA; MO

PA; MO
B/D PA; MO
B/D PA

B/D PA; MO
B/D PA; MO
B/D PA; MO

B/D PA; MO

B/D PA; MO

MO
B/D PA; MO

PA; MO; NEDS

B/D PA; MO
PA; LA
PA; LA



Drug Name

VENCLEXTA STARTING PACK ORAL
TABLETS,DOSE PACK

VINBLASTINE INTRAVENOUS SOLUTION
vincasar pfs intravenous solution 1 mg/mi
vincasar pfs intravenous solution 2 mg/2 ml
vincristine intravenous solution

vinorelbine intravenous solution

VOTRIENT ORAL TABLET

XALKORI ORAL CAPSULE

XTANDI ORAL CAPSULE

YERVOY INTRAVENOUS SOLUTION
YONDELIS INTRAVENOUS RECON SOLN
ZALTRAP INTRAVENOUS SOLUTION
ZELBORAF ORAL TABLET

ZOLINZA ORAL CAPSULE

ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG
ZORTRESS ORAL TABLET 0.75 MG
ZYDELIG ORAL TABLET

ZYKADIA ORAL CAPSULE

ZYTIGA ORAL TABLET

Drug Tier
5

o1 o1 o1 01 W O1 01 01 O1 O1 O O O D N N N W

Requirements/Limits
PA; LA

B/D PA; MO

B/D PA

B/D PA; MO

B/D PA; MO

B/D PA; MO

PA; MO; NEDS

PA; MO

PA; MO; QL (120 per 30 days)
PA; MO

PA; MO

PA; MO

PA; MO; NEDS

MO

B/D PA; MO

B/D PA; MO

PA; MO

PA; MO; QL (150 per 30 days)
MO; NEDS

AUTONOMIC / CNS DRUGS, NEUROLOGY /PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET

BANZEL ORAL SUSPENSION
BANZEL ORAL TABLET

BRIVIACT INTRAVENOUS SOLUTION
BRIVIACT ORAL SOLUTION
BRIVIACT ORAL TABLET

carbamazepine oral capsule, er multiphase 12 hr

carbamazepine oral suspension 100 mg/5 ml
carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr

100 mg

N P DN OO DB D

PA; MO
MO
PA; MO
PA
PA
PA
MO
MO
MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits

carbamazepine oral tablet extended release 12 hr 2 MO

200 mg, 400 mg

carbamazepine oral tablet,chewable 1 MO
CELONTIN ORAL CAPSULE 300 MG 4 MO
clonazepam oral tablet 2 MO
clonazepam oral tablet,disintegrating 2 PA; MO
DIASTAT RECTAL KIT 4 PA; MO
diazepam rectal kit 4 PA; MO
DILANTIN 30 MG ORAL CAPSULE 4 MO
divalproex oral capsule, sprinkle 2 MO
divalproex oral tablet extended release 24 hr 2 MO
divalproex oral tablet,delayed release (dr/ec) 2 MO
epitol oral tablet 1 MO
ethosuximide oral capsule 2 MO
ethosuximide oral solution 2 MO
felbamate oral suspension 2 MO
felbamate oral tablet 2 MO
fosphenytoin injection solution 2 B/D PA; MO
FYCOMPA ORAL SUSPENSION 4 PA
FYCOMPA ORAL TABLET 4 PA; MO
gabapentin oral capsule 2 MO
gabapentin oral solution 250 mg/5 ml 2 MO
gabapentin oral solution 250 mg/5 ml (5 ml), 300 2

mg/6 ml (6 ml)

gabapentin oral tablet 600 mg, 800 mg 2 MO
GABITRIL ORAL TABLET 12 MG, 16 MG 4 MO
lamotrigine oral tablet 2 MO
lamotrigine oral tablet disintegrating, dose pk 2 MO
lamotrigine oral tablet extended release 24hr 2 MO
lamotrigine oral tablet, chewable dispersible 2 MO
lamotrigine oral tablet,disintegrating 2 MO
lamotrigine oral tablets,dose pack 25 mg (35) 2

levetiracetam in nacl (iso-0s) intravenous 2

piggyback 1,000 mg/100 ml, 1,500 mg/100 ml

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits

levetiracetam in nacl (iso0-0s) intravenous 2 MO
piggyback 500 mg/100 ml

levetiracetam intravenous solution 2 B/D PA; MO
levetiracetam oral solution 100 mg/mi 2 MO
levetiracetam oral solution 500 mg/5 ml (5 ml) 2

levetiracetam oral tablet 2 MO
levetiracetam oral tablet extended release 24 hr 2 MO
LYRICA ORAL CAPSULE 3 MO
LYRICA ORAL SOLUTION 3 MO
ONFI ORAL SUSPENSION 4 PA; MO
ONFI ORAL TABLET 10 MG, 20 MG 4 PA; MO
oxcarbazepine oral suspension 2 MO
oxcarbazepine oral tablet 2 MO
PEGANONE ORAL TABLET 4 MO
phenobarbital oral elixir 2 PA; MO
phenobarbital oral tablet 2 PA; MO
PHENYTEK ORAL CAPSULE 3 MO
phenytoin oral suspension 100 mg/4 ml 2

phenytoin oral suspension 125 mg/5 ml 2 MO
phenytoin oral tablet,chewable 2 MO
phenytoin sodium extended oral capsule 2 MO
phenytoin sodium intravenous solution 2 B/D PA; MO
phenytoin sodium intravenous syringe 2 B/D PA
POTIGA ORAL TABLET 4 PA; MO
primidone oral tablet 2 MO
ROWEEPRA ORAL TABLET 4

SABRIL ORAL POWDER IN PACKET 5 PA; MO
SABRIL ORAL TABLET 5 PA; MO
SPRITAM ORAL TABLET FOR SUSPENSION 4

TEGRETOL XR ORAL TABLET EXTENDED 4 MO
RELEASE 12 HR 100 MG

tiagabine oral tablet 2 MO
topiramate oral capsule, sprinkle 2 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits

TOPIRAMATE ORAL 3 PA; MO
CAPSULE,SPRINKLE,ER 24HR

topiramate oral tablet 2 PA; MO
valproate sodium intravenous solution 2 B/D PA; MO
valproic acid (as sodium salt) oral solution 250 2 MO
mg/5 ml

valproic acid (as sodium salt) oral solution 250 2

mg/5 ml (5 ml), 500 mg/10 ml (10 ml)

valproic acid oral capsule 2 MO
VIMPAT INTRAVENOUS SOLUTION 4 PA
VIMPAT ORAL SOLUTION 4 PA; MO
VIMPAT ORAL TABLET 4 PA; MO
zonisamide oral capsule 2 PA; MO
ANTIPARKINSONISM AGENTS

APOKYN SUBCUTANEOUS CARTRIDGE 5 PA; MO
AZILECT ORAL TABLET 4 MO
benztropine injection solution 2 B/D PA; MO
benztropine oral tablet 2 PA; MO
bromocriptine oral capsule 2 MO
bromocriptine oral tablet 2 MO
carbidopa oral tablet 2 MO
carbidopa-levodopa oral tablet 2 MO
carbidopa-levodopa oral tablet extended release 2 MO
carbidopa-levodopa oral tablet,disintegrating 2 MO
carbidopa-levodopa-entacapone oral tablet 2 MO
entacapone oral tablet 2 MO
NEUPRO TRANSDERMAL PATCH 24 HOUR 4 PA; MO
pramipexole oral tablet 2 MO
pramipexole oral tablet extended release 24 hr 2 MO
0.375mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 4.5 mg

ropinirole oral tablet 2 MO
ropinirole oral tablet extended release 24 hr 2 MO
selegiline hcl oral capsule 2 MO
selegiline hcl oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits

tolcapone oral tablet 2 MO

trihexyphenidyl oral elixir 2 PA; MO

trihexyphenidyl oral tablet 2 PA; MO

MIGRAINE / CLUSTER HEADACHE THERAPY

dihydroergotamine injection solution 2 MO

dihydroergotamine nasal spray,non-aerosol 4 MO

migergot rectal suppository 2 MO

naratriptan oral tablet 2 MO; QL (18 per 28 days)
rizatriptan oral tablet 2 MO; QL (36 per 30 days)
rizatriptan oral tablet,disintegrating 2 MO; QL (36 per 30 days)
sumatriptan nasal spray,non-aerosol 2 MO

sumatriptan succinate oral tablet 2 MO; QL (9 per 30 days)
sumatriptan succinate subcutaneous cartridge 2 MO; QL (10 per 30 days)
sumatriptan succinate subcutaneous pen injector 2 MO; QL (10 per 30 days)
sumatriptan succinate subcutaneous solution 2 MO; QL (10 per 30 days)
sumatriptan succinate subcutaneous syringe 6 2 QL (10 per 30 days)
mg/0.5 ml

zolmitriptan oral tablet 2 MO; QL (12 per 30 days)
zolmitriptan oral tablet,disintegrating 2 MO; QL (12 per 30 days)
MISCELLANEOUS NEUROLOGICAL THERAPY

AMPYRA ORAL TABLET EXTENDED 5 PA; MO; NEDS
RELEASE 12 HR

AUBAGIO ORAL TABLET 5 PA; MO

COPAXONE SUBCUTANEOUS SYRINGE 5 PA; MO

donepezil oral tablet 2 MO; QL (30 per 30 days)
donepezil oral tablet,disintegrating 2 MO; QL (30 per 30 days)
galantamine oral capsule,ext rel. pellets 24 hr 2 MO; QL (30 per 30 days)
galantamine oral solution 2 MO

galantamine oral tablet 2 MO

GILENYA ORAL CAPSULE 5 MO

glatopa subcutaneous syringe 5 PA; MO

KEVEYIS ORAL TABLET 5 PA; MO

memantine oral solution 2 PA; MO

memantine oral tablet 2 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits

memantine oral tablets,dose pack 2 PA; MO

NAMENDA ORAL SOLUTION 4 PA; MO

NAMENDA ORAL TABLET 4 PA; MO

NAMENDA TITRATION PAK ORAL 4 PA; MO
TABLETS,DOSE PACK

NAMENDA XR ORAL CAP,SPRINKLE,ER 3 PA; MO

24HR DOSE PACK

NAMENDA XR ORAL 3 PA; MO
CAPSULE,SPRINKLE,ER 24HR

NUEDEXTA ORAL CAPSULE 3 MO

rivastigmine tartrate oral capsule 1.5 mg 2 MO; QL (240 per 30 days)
rivastigmine tartrate oral capsule 3 mg 2 MO; QL (120 per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 2 MO; QL (60 per 30 days)
rivastigmine transdermal patch 24 hour 2 MO; QL (30 per 30 days)
TECFIDERA ORAL CAPSULE,DELAYED 5 MO

RELEASE(DR/EC)

tetrabenazine oral tablet 5 PA; MO

TYSABRI INTRAVENOUS SOLUTION 5 PA; MO

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen oral tablet 2 MO

cyclobenzaprine oral tablet 2 PA; MO

dantrolene oral capsule 2 MO

meprobamate oral tablet 2 PA; MO

MESTINON ORAL SYRUP 3 MO

metaxalone oral tablet 2 PA; MO

pyridostigmine bromide oral tablet 2 MO

pyridostigmine bromide oral tablet extended 2 MO

release

regonol injection solution 3 B/D PA

tizanidine oral capsule 2 MO

tizanidine oral tablet 2 MO

NARCOTIC ANALGESICS

acetaminophen-codeine oral solution 120 mg-12 2 QL (4500 per 30 days)

mg /5 ml (5 ml), 240 mg-24 mg /10 ml (10 ml), 300
mg-30 mg /12.5 ml

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

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

acetaminophen-codeine oral tablet 300-15 mg,
300-30 mg

acetaminophen-codeine oral tablet 300-60 mg
buprenorphine hcl injection solution
buprenorphine hcl injection syringe
buprenorphine hcl sublingual tablet 2 mg
buprenorphine hcl sublingual tablet 8 mg

butalbital-acetaminop-caf-cod oral capsule 50-
300-40-30 mg

butalbital-acetaminop-caf-cod oral capsule 50-
325-40-30 mg

butalbital-acetaminophen oral tablet
butalbital-acetaminophen-caff oral capsule

butalbital-acetaminophen-caff oral tablet 50-325-
40 mg

butalbital-aspirin-caffeine oral capsule
codeine sulfate oral tablet
diskets oral tablet,soluble

DURAMORPH (PF) INJECTION SOLUTION
0.5 MG/ML

DURAMORPH (PF) INJECTION SOLUTION 1
MG/ML

endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325
mg, 7.5-325 mg

fentanyl citrate buccal lozenge on a handle 1,200
mcg

fentanyl citrate buccal lozenge on a handle 1,600
mcg

fentanyl citrate buccal lozenge on a handle 200
mcg

fentanyl citrate buccal lozenge on a handle 400
mcg

fentanyl citrate buccal lozenge on a handle 600
mcg

Drug Tier

2

B NN D D NN

A DD DN b

Requirements/Limits
MO; QL (4500 per 30 days)

MO; QL (360 per 30 days)

MO; QL (180 per 30 days)

B/D PA; MO; QL (267 per 30 days)
B/D PA; QL (267 per 30 days)

MO; QL (300 per 30 days)

MO; QL (75 per 30 days)

PA; MO; QL (360 per 30 days)

PA; MO; QL (360 per 30 days)

PA; MO; QL (360 per 30 days)
PA; MO; QL (360 per 30 days)
PA; MO; QL (360 per 30 days)

PA; MO

MO; QL (180 per 30 days)
QL (30 per 30 days)

B/D PA; MO; QL (4000 per 30 days)

B/D PA; QL (2000 per 30 days)
MO; QL (360 per 30 days)

PA; MO; QL (39 per 30 days)
PA; MO; QL (29 per 30 days)
PA; MO; QL (120 per 30 days)
PA; MO; QL (116 per 30 days)

PA; MO; QL (77 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

fentanyl citrate buccal lozenge on a handle 800
mcg

fentanyl transdermal patch 72 hour 100 mcg/hr

fentanyl transdermal patch 72 hour 12 mcg/hr, 25
mcg/hr, 50 mcg/hr, 75 mcg/hr

hydrocodone-acetaminophen oral solution 10-325
mg/15 ml(15 ml), 5-163 mg/7.5mI(7.5ml)

hydrocodone-acetaminophen oral solution 7.5-325
mg/15 ml

hydrocodone-acetaminophen oral tablet 10-300
mg, 10-325 mg, 2.5-325 mg, 5-300 mg, 5-325 mg,
7.5-300 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-
200 mg, 7.5-200 mg

hydromorphone (pf) injection solution 10 (mg/ml)
(5 ml), 10 mg/ml

hydromorphone oral liquid
hydromorphone oral tablet
ibuprofen-oxycodone oral tablet

KADIAN ORAL CAPSULE,EXTEND.RELEASE
PELLETS 200 MG

levorphanol tartrate oral tablet
methadone injection solution

methadone intensol oral concentrate
methadone oral concentrate

methadone oral solution 10 mg/5 ml
methadone oral solution 5 mg/5 ml
methadone oral tablet 10 mg

methadone oral tablet 5 mg

methadone oral tablet,soluble

methadose oral concentrate

methadose oral tablet,soluble

morphine (pf) injection solution 0.5 mg/ml
morphine (pf) injection solution 1 mg/ml
morphine concentrate oral solution
morphine intravenous cartridge 10 mg/ml

Drug Tier
5
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N N DD DD NN DD DD DN DD DD DD DD DD DD

Requirements/Limits
PA; MO; QL (58 per 30 days)

MO; QL (9 per 30 days)
MO; QL (10 per 30 days)

QL (5550 per 30 days)
MO; QL (5550 per 30 days)

MO; QL (360 per 30 days)

MO; QL (50 per 30 days)
B/D PA; MO; QL (120 per 30 days)

MO; QL (1500 per 30 days)
MO; QL (180 per 30 days)
MO; QL (28 per 30 days)
MO; QL (60 per 30 days)

MO; QL (120 per 30 days)

B/D PA; QL (160 per 30 days)
MO; QL (120 per 30 days)

MO; QL (120 per 30 days)

MO; QL (600 per 30 days)

MO; QL (1200 per 30 days)
MO; QL (120 per 30 days)

MO; QL (240 per 30 days)

QL (30 per 30 days)

MO; QL (120 per 30 days)

MO; QL (30 per 30 days)

B/D PA; QL (2400 per 30 days)
B/D PA; MO; QL (1200 per 30 days)
MO; QL (300 per 30 days)

B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

MORPHINE INTRAVENOUS CARTRIDGE 8
MG/ML

morphine intravenous syringe 10 mg/ml
morphine intravenous syringe 8 mg/ml

morphine oral capsule, er multiphase 24 hr 120
mg

morphine oral capsule, er multiphase 24 hr 30 mg,
45 mg, 60 mg, 75 mg, 90 mg

morphine oral capsule,extend.release pellets
morphine oral solution

morphine oral tablet

morphine oral tablet extended release 100 mg

morphine oral tablet extended release 15 mg, 30
mg, 60 mg

morphine oral tablet extended release 200 mg
oxycodone oral capsule

oxycodone oral concentrate

oxycodone oral solution

oxycodone oral tablet 10 mg, 15 mg, 20 mg
oxycodone oral tablet 30 mg

oxycodone oral tablet 5 mg
oxycodone-acetaminophen oral solution

oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg

oxycodone-aspirin oral tablet
oxymorphone oral tablet 10 mg
oxymorphone oral tablet 5 mg

oxymorphone oral tablet extended release 12 hr 10
mg, 15 mg, 20 mg, 5 mg, 7.5 mg

oxymorphone oral tablet extended release 12 hr 30
mg

oxymorphone oral tablet extended release 12 hr 40
mg

reprexain oral tablet
zamicet oral solution
NON-NARCOTIC ANALGESICS

Drug Tier

2

N N DD D DN DD DD NDDN N NN DD NN DN

N DD DN DN

Requirements/Limits
B/D PA

B/D PA; QL (200 per 30 days)
B/D PA; QL (250 per 30 days)
MO; QL (50 per 30 days)

MO; QL (60 per 30 days)

MO; QL (60 per 30 days)
MO; QL (900 per 30 days)
MO; QL (180 per 30 days)
MO; QL (60 per 30 days)
MO; QL (90 per 30 days)

MO; QL (30 per 30 days)
MO; QL (360 per 30 days)
MO; QL (180 per 30 days)
MO; QL (1200 per 30 days)
MO; QL (180 per 30 days)
MO; QL (134 per 30 days)
MO; QL (360 per 30 days)
QL (800 per 30 days)

MO; QL (360 per 30 days)

MO; QL (360 per 30 days)
MO; QL (200 per 30 days)
MO; QL (180 per 30 days)
MO; QL (90 per 30 days)

MO; QL (67 per 30 days)
MO; QL (50 per 30 days)

MO; QL (50 per 30 days)
QL (5550 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

buprenorphine-naloxone sublingual tablet
butorphanol tartrate injection solution 1 mg/ml
butorphanol tartrate injection solution 2 mg/ml
butorphanol tartrate nasal spray,non-aerosol
celecoxib oral capsule

diclofenac potassium oral tablet

diclofenac sodium oral tablet extended release 24
hr

diclofenac sodium oral tablet,delayed release
(dr/ec)

diclofenac sodium topical drops
diclofenac sodium topical gel 1 %

diclofenac-misoprostol oral tablet,ir,delayed
rel,biphasic

diflunisal oral tablet

etodolac oral capsule

etodolac oral tablet

etodolac oral tablet extended release 24 hr
fenoprofen oral tablet

flurbiprofen oral tablet

ibuprofen oral suspension

ibuprofen oral tablet 400 mg, 600 mg, 800 mg
indomethacin oral capsule

indomethacin oral capsule, extended release
ketoprofen oral capsule

ketoprofen oral capsule,ext rel. pellets 24 hr 200
mg

meclofenamate oral capsule
mefenamic acid oral capsule
meloxicam oral suspension

meloxicam oral tablet

nabumetone oral tablet

nalbuphine injection solution 10 mg/ml
nalbuphine injection solution 20 mg/ml

Drug Tier

2

N N DD DD N DN

N

N D D DN P DD DD DN DD DD DD

N DD DD P DN DD DN

Requirements/Limits
MO; QL (90 per 30 days)
MO; QL (720 per 30 days)
MO; QL (360 per 30 days)
MO; QL (5 per 30 days)
MO

MO

MO

MO

MO

MO

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

MO
MO
MO
MO
MO
B/D PA; MO; QL (200 per 30 days)
B/D PA; MO; QL (100 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Tier Requirements/Limits

naloxone injection solution 2 MO

naloxone injection syringe 1 mg/ml 2 MO

naltrexone oral tablet 2 MO

NAPRELAN CR ORAL TABLET, ER 4 MO

MULTIPHASE 24 HR 750 MG

naproxen oral suspension 2 MO

naproxen oral tablet 1 MO

naproxen oral tablet,delayed release (dr/ec) 1 MO

naproxen sodium oral tablet 275 mg, 550 mg 2 MO

naproxen sodium oral tablet, er multiphase 24 hr 2 MO

375 mg

NARCAN NASAL SPRAY,NON-AEROSOL 4 MO

NUCYNTA ER ORAL TABLET EXTENDED 3 MO

RELEASE 12 HR

NUCYNTA ORAL TABLET 3 MO

oxaprozin oral tablet 2 MO

piroxicam oral capsule 2 MO

SUBOXONE SUBLINGUAL FILM 12-3 MG 4 MO; QL (60 per 30 days)
SUBOXONE SUBLINGUAL FILM 2-0.5 MG, 4- 4 MO; QL (90 per 30 days)
1 MG, 8-2 MG

sulindac oral tablet 2 MO

tolmetin oral capsule 2 MO

tolmetin oral tablet 2 MO

tramadol oral tablet 2 MO; QL (240 per 30 days)
tramadol oral tablet extended release 24 hr 2 MO; QL (30 per 30 days)
tramadol oral tablet, er multiphase 24 hr 2 MO; QL (30 per 30 days)
tramadol-acetaminophen oral tablet 2 MO; QL (240 per 30 days)
VOLTAREN GEL TOPICAL GEL 1% 3 ST; MO
PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA INTRAMUSCULAR 5 B/D PA; MO
SUSPENSION,EXTENDED REL RECON

ABILIFY MAINTENA INTRAMUSCULAR 5 MO
SUSPENSION,EXTENDED REL SYRING

ABILIFY ORAL TABLET 10 MG 4 MO; QL (90 per 30 days)
ABILIFY ORAL TABLET 15 MG 4 MO; QL (60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name

ABILIFY ORAL TABLET 2 MG

ABILIFY ORAL TABLET 20 MG
ABILIFY ORAL TABLET 30 MG
ABILIFY ORAL TABLET 5 MG
alprazolam oral tablet

alprazolam oral tablet extended release 24 hr
alprazolam oral tablet,disintegrating
amitriptyline oral tablet

amoxapine oral tablet

aripiprazole oral tablet 10 mg

aripiprazole oral tablet 15 mg, 20 mg
aripiprazole oral tablet 2 mg

aripiprazole oral tablet 30 mg

aripiprazole oral tablet 5 mg

aripiprazole oral tablet,disintegrating 10 mg
aripiprazole oral tablet,disintegrating 15 mg

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING

BRISDELLE ORAL CAPSULE
bupropion hcl oral tablet
bupropion hcl oral tablet extended release

bupropion hcl oral tablet extended release 24 hr

buspirone oral tablet
chlorpromazine injection solution
chlorpromazine oral tablet
citalopram oral solution
citalopram oral tablet
clomipramine oral capsule

clonidine hcl oral tablet extended release 12 hr

clorazepate dipotassium oral tablet
clozapine oral tablet

clozapine oral tablet,disintegrating 100 mg, 12.5

mg, 25 mg
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Requirements/Limits
MO; QL (450 per 30 days)
MO; QL (60 per 30 days)
MO; QL (30 per 30 days)
MO; QL (180 per 30 days)
MO

PA; MO

MO

PA; MO

MO

MO; QL (90 per 30 days)
MO; QL (60 per 30 days)
MO; QL (450 per 30 days)
MO; QL (30 per 30 days)
MO; QL (180 per 30 days)
MO; QL (90 per 30 days)
MO; QL (60 per 30 days)
MO

MO
MO
MO
MO
MO
MO
MO
MO
MO
PA; MO
MO
PA; MO
MO



Drug Name Drug Tier Requirements/Limits

CLOZAPINE ORAL 4

TABLET,DISINTEGRATING 150 MG, 200 MG

desipramine oral tablet 2 MO

dexmethylphenidate oral capsule,er biphasic 50- 2 MO

50

dexmethylphenidate oral tablet 2 MO

dextroamphetamine oral capsule, extended release 2 MO

dextroamphetamine oral tablet 2 MO
dextroamphetamine-amphetamine oral 2 MO

capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet 2 MO

diazepam intensol oral concentrate 2 PA; MO

diazepam oral concentrate 2 PA; MO

diazepam oral solution 5 mg/5 ml (1 mg/ml) 2 PA; MO

diazepam oral solution 5 mg/5 ml (1 mg/ml, 5 ml) 2 PA

diazepam oral tablet 2 PA; MO

doxepin oral capsule 2 PA; MO

doxepin oral concentrate 2 PA; MO

duloxetine oral capsule,delayed release(dr/ec) 2 MO

EMSAM TRANSDERMAL PATCH 24 HOUR 4 MO

ergoloid oral tablet 2 PA; MO

escitalopram oxalate oral solution 2 MO

escitalopram oxalate oral tablet 2 MO

eszopiclone oral tablet 2 MO; QL (30 per 30 days)
FANAPT ORAL TABLET 1 MG, 12 MG, 2 MG, 4 MO; QL (60 per 30 days)
4 MG, 6 MG, 8 MG

FANAPT ORAL TABLET 10 MG 4 QL (60 per 30 days)
FANAPT ORAL TABLETS,DOSE PACK 4 MO; QL (8 per 28 days)
FAZACLO ORAL TABLET,DISINTEGRATING

150 MG, 200 MG

FETZIMA ORAL CAPSULE,EXT REL 24HR 4 MO:; QL (30 per 30 days)
DOSE PACK

FETZIMA ORAL CAPSULE,EXTENDED 4 MO; QL (30 per 30 days)
RELEASE 24 HR

fluoxetine oral capsule 2 MO
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fluoxetine oral capsule,delayed release(dr/ec) 2 MO
fluoxetine oral solution 2 MO
fluoxetine oral tablet 10 mg, 20 mg 2 MO
FLUOXETINE ORAL TABLET 60 MG 4 MO
fluphenazine decanoate injection solution 2 B/D PA; MO
fluphenazine hcl injection solution 2 B/D PA; MO
fluphenazine hcl oral concentrate 2 MO
fluphenazine hcl oral elixir 2 MO
fluphenazine hcl oral tablet 2 MO
fluvoxamine oral capsule,extended release 24hr 2 MO
fluvoxamine oral tablet 2 MO
FORFIVO XL ORAL TABLET EXTENDED 4 MO
RELEASE 24 HR

GEODON INTRAMUSCULAR RECON SOLN 4 B/D PA; MO
guanfacine oral tablet extended release 24 hr 2 MO
guanidine oral tablet 2 MO
haloperidol decanoate intramuscular solution 2 B/D PA; MO
haloperidol lactate injection solution 2 B/D PA; MO
haloperidol lactate oral concentrate 2 MO
haloperidol oral tablet 2 MO
HETLIOZ ORAL CAPSULE 5 PA; MO; QL (30 per 30 days)
imipramine hcl oral tablet 2 PA; MO
imipramine pamoate oral capsule 2 PA; MO
INVEGA SUSTENNA INTRAMUSCULAR 5 MO
SYRINGE 117 MG/0.75 ML, 156 MG/ML, 234

MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 4 MO
SYRINGE 39 MG/0.25 ML, 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR 5) MO
SYRINGE

IRENKA ORAL CAPSULE,DELAYED 4 MO
RELEASE(DR/EC)

KHEDEZLA ORAL TABLET EXTENDED 4 MO
RELEASE 24HR

LATUDA ORAL TABLET 4 MO
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lithium carbonate oral capsule 1 MO
lithium carbonate oral tablet 1 MO
lithium carbonate oral tablet extended release 1 MO
lithium citrate oral solution 8 meq/5 ml 2 MO
lithium citrate oral solution 8 meq/5 ml (5 ml) 2

lorazepam intensol oral concentrate 2 PA; MO
lorazepam oral concentrate 2 PA; MO
lorazepam oral tablet 2 PA; MO
loxapine succinate oral capsule 2 MO
maprotiline oral tablet 2 MO
MARPLAN ORAL TABLET 4 MO
metadate er oral tablet extended release 2 MO
methamphetamine oral tablet 2 PA; MO
methylphenidate oral capsule, er biphasic 30-70 2 MO
methylphenidate oral capsule,er biphasic 50-50 2 MO
methylphenidate oral solution 2 MO
methylphenidate oral tablet 2 MO
methylphenidate oral tablet extended release 2 MO
methylphenidate oral tablet extended release 24hr 2 MO

18 mg

mirtazapine oral tablet 2 MO
mirtazapine oral tablet,disintegrating 2 MO
modafinil oral tablet 2 PA; MO
molindone oral tablet 2

nefazodone oral tablet 2 MO
nortriptyline oral capsule 2 MO
nortriptyline oral solution 2 MO
NUPLAZID ORAL TABLET 5 PA; QL (60 per 30 days)
olanzapine intramuscular recon soln 2 MO
olanzapine oral tablet 2 MO
olanzapine oral tablet,disintegrating 2 MO
olanzapine-fluoxetine oral capsule 2 MO
oxazepam oral capsule 2 PA; MO
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paliperidone oral tablet extended release 24hr 1.5 5 MO; QL (30 per 30 days)
mg, 3 mg, 9 mg

paliperidone oral tablet extended release 24hr 6 5 MO; QL (60 per 30 days)
mg

paroxetine hcl oral tablet 1 MO

paroxetine hcl oral tablet extended release 24 hr 2 MO

PAXIL ORAL SUSPENSION 4 MO

perphenazine oral tablet 2 MO
perphenazine-amitriptyline oral tablet 2 PA; MO

phenelzine oral tablet 2 MO

pimozide oral tablet 2 MO

PRISTIQ ORAL TABLET EXTENDED 4 MO

RELEASE 24 HR

protriptyline oral tablet 2 MO

quetiapine oral tablet 2 MO

REXULTI ORAL TABLET 5 MO

RISPERDAL CONSTA INTRAMUSCULAR 3 B/D PA; MO

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 5 B/D PA; MO

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 2 MO

risperidone oral tablet 2 MO

risperidone oral tablet,disintegrating 2 MO

ROZEREM ORAL TABLET 4 MO; QL (30 per 30 days)
SAPHRIS (BLACK CHERRY) SUBLINGUAL 4 MO; QL (60 per 30 days)
TABLET 10 MG, 5 MG

SAPHRIS (BLACK CHERRY) SUBLINGUAL 4 MO

TABLET 2.5 MG

SEROQUEL XR ORAL TABLET EXTENDED 4 MO

RELEASE 24 HR

sertraline oral concentrate 2 MO

sertraline oral tablet 1 MO

STRATTERA ORAL CAPSULE 3 MO

SURMONTIL ORAL CAPSULE 4 PA; MO

temazepam oral capsule 2 PA; MO

thioridazine oral tablet 2 PA: MO
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thiothixene oral capsule 1 MO
tranylcypromine oral tablet 2 MO
trazodone oral tablet 2 MO
trifluoperazine oral tablet 2 MO
trimipramine oral capsule 2 PA; MO
TRINTELLIX ORAL TABLET 4

venlafaxine oral capsule,extended release 24hr 2 MO
venlafaxine oral tablet 2 MO
venlafaxine oral tablet extended release 24hr 150 2 MO

mg, 37.5 mg, 75 mg

VENLAFAXINE ORAL TABLET EXTENDED 4 MO
RELEASE 24HR 225 MG

VERSACLOZ ORAL SUSPENSION
VIIBRYD ORAL TABLET 3 MO

VIIBRYD ORAL TABLETS,DOSE PACK 10 3 MO; QL (30 per 30 days)
MG (7)- 20 MG (23)

VRAYLAR ORAL CAPSULE 1.5 MG 5 QL (120 per 30 days)
VRAYLAR ORAL CAPSULE 3 MG 5 QL (60 per 30 days)
VRAYLAR ORAL CAPSULE 4.5 MG 5 QL (40 per 30 days)
VRAYLAR ORAL CAPSULE 6 MG 5 QL (30 per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 4 QL (7 per 30 days)
XYREM ORAL SOLUTION 5 MO; LA

ziprasidone hcl oral capsule 2 MO

zolpidem oral tablet 2 MO; QL (90 per 365 days)
zolpidem oral tablet,ext release multiphase 2 MO; QL (30 per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR 4 B/D PA

SUSPENSION FOR RECONSTITUTION 210

MG, 405 MG

ZYPREXA RELPREVV INTRAMUSCULAR 4 B/D PA; MO
SUSPENSION FOR RECONSTITUTION 300

MG

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS
amiodarone intravenous solution 2 B/D PA; MO
amiodarone intravenous syringe 2
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amiodarone oral tablet 2 MO
dofetilide oral capsule 2

flecainide oral tablet 2 MO
lidocaine (pf) intravenous solution 2 B/D PA; MO
mexiletine oral capsule 2 MO
MULTAQ ORAL TABLET 3 MO
pacerone oral tablet 100 mg, 200 mg, 400 mg 2 MO
procainamide injection solution 100 mg/ml 2 MO
procainamide injection solution 500 mg/ml 2

propafenone oral capsule,extended release 12 hr 2 MO
propafenone oral tablet 2 MO
quinidine gluconate injection solution 2 MO
quinidine gluconate oral tablet extended release 2 MO
quinidine sulfate oral tablet 2 MO
sorine oral tablet 120 mg, 160 mg, 80 mg 2 MO
sorine oral tablet 240 mg 2

sotalol af oral tablet 2 MO
sotalol oral tablet 2 MO
TIKOSYN ORAL CAPSULE 3 MO
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 2 MO
afeditab cr oral tablet extended release 2 MO
amiloride oral tablet 2 MO
amiloride-hydrochlorothiazide oral tablet 1 MO
amlodipine oral tablet 1 MO
amlodipine-benazepril oral capsule 2 MO
amlodipine-valsartan oral tablet 2 MO
amlodipine-valsartan-hcthiazid oral tablet 2 MO
atenolol oral tablet 1 MO
atenolol-chlorthalidone oral tablet 1 MO
benazepril oral tablet 1 MO
benazepril-hydrochlorothiazide oral tablet 2 MO
BENICAR HCT ORAL TABLET 4 ST; MO; QL (30 per 30 days)
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BENICAR ORAL TABLET 4 ST; MO; QL (30 per 30 days)
betaxolol oral tablet 2 MO
bisoprolol fumarate oral tablet 2 MO
bisoprolol-hydrochlorothiazide oral tablet 2 MO
bumetanide injection solution 2 MO
bumetanide oral tablet 2 MO
BYSTOLIC ORAL TABLET 3 MO
candesartan oral tablet 2 MO
candesartan-hydrochlorothiazid oral tablet 2 MO
captopril oral tablet 1 MO
captopril-hydrochlorothiazide oral tablet 2 MO
cartia xt oral capsule,extended release 24hr 2 MO
carvedilol oral tablet 1 MO
chlorothiazide oral tablet 1 MO
chlorothiazide sodium intravenous recon soln 2 MO
chlorthalidone oral tablet 25 mg, 50 mg 2 MO
clonidine hcl oral tablet 1 MO
clonidine transdermal patch weekly 2 MO
COREG CR ORAL CAPSULE, ER 4 ST; MO
MULTIPHASE 24 HR

DEMSER ORAL CAPSULE 5 PA; MO
diltiazem hcl intravenous recon soln 2 B/D PA
diltiazem hcl intravenous solution 2 B/D PA
diltiazem hcl oral capsule, extended release 2 MO
diltiazem hcl oral capsule,ext release degradable 2 MO
diltiazem hcl oral capsule,extended release 12 hr 2 MO
diltiazem hcl oral capsule,extended release 24hr 2 MO
diltiazem hcl oral tablet 2 MO
diltiazem hcl oral tablet extended release 24 hr 2 MO
dilt-xr oral capsule,ext release degradable 2 MO
doxazosin oral tablet 1 MO
enalapril maleate oral tablet 2 MO
enalapril-hydrochlorothiazide oral tablet 2 MO
eplerenone oral tablet 2 MO
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eprosartan oral tablet

felodipine oral tablet extended release 24 hr
fosinopril oral tablet
fosinopril-hydrochlorothiazide oral tablet
furosemide injection solution

furosemide injection syringe

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8
mg/ml)

furosemide oral tablet

hydralazine injection solution

hydralazine oral tablet
hydrochlorothiazide oral capsule
hydrochlorothiazide oral tablet
indapamide oral tablet

irbesartan oral tablet
irbesartan-hydrochlorothiazide oral tablet
isradipine oral capsule

labetalol intravenous solution

labetalol intravenous syringe 20 mg/4 ml (5
mg/ml)

labetalol oral tablet

lisinopril oral tablet
lisinopril-hydrochlorothiazide oral tablet
losartan oral tablet
losartan-hydrochlorothiazide oral tablet
matzim la oral tablet extended release 24 hr
methyclothiazide oral tablet
methyldopa-hydrochlorothiazide oral tablet
metolazone oral tablet

metoprolol succinate oral tablet extended release
24 hr

metoprolol ta-hydrochlorothiaz oral tablet
metoprolol tartrate intravenous solution
metoprolol tartrate intravenous syringe

Drug Tier Requirements/Limits
2 MO

MO

MO

MO

B/D PA; MO

B/D PA; MO

MO

P N P NN DN

MO

B/D PA; MO
MO

MO

MO

MO

MO

MO

MO

B/D PA; MO
B/D PA
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MO
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MO
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MO
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N

MO
1 B/D PA; MO; NEDS
1 B/D PA; NEDS
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metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1 MO

mg

metoprolol tartrate oral tablet 37.5 mg, 75 mg 1

minoxidil oral tablet 2 MO
moexipril oral tablet 2 MO
moexipril-hydrochlorothiazide oral tablet 2 MO
nadolol oral tablet 2 MO
nadolol-bendroflumethiazide oral tablet 2 MO
nicardipine intravenous solution 2 MO
nicardipine oral capsule 2 MO
nifedical xI oral tablet extended release 24hr 2 MO
nifedipine oral tablet extended release 2 MO
nifedipine oral tablet extended release 24hr 2 MO
nimodipine oral capsule 1 MO
perindopril erbumine oral tablet 2 MO
phenoxybenzamine oral capsule 5 PA; MO
pindolol oral tablet 2 MO
prazosin oral capsule 2 MO
propranolol intravenous solution 2 B/D PA
propranolol oral capsule,extended release 24 hr 2 MO
propranolol oral solution 2 MO
propranolol oral tablet 2 MO
propranolol-hydrochlorothiazid oral tablet 2 MO
quinapril oral tablet 2 MO
quinapril-hydrochlorothiazide oral tablet 2 MO
ramipril oral capsule 1 MO
REMODULIN INJECTION SOLUTION 5 B/D PA; MO
reserpine oral tablet 2 PA; MO
spironolactone oral tablet 2 MO
spironolacton-hydrochlorothiaz oral tablet 2 MO
taztia xt oral capsule, extended release 2 MO
TEKTURNA HCT ORAL TABLET 3 MO
TEKTURNA ORAL TABLET 3 MO
telmisartan oral tablet 2 MO
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telmisartan-hydrochlorothiazid oral tablet 2 MO
terazosin oral capsule 1 MO
timolol maleate oral tablet 2 MO
torsemide oral tablet 2 MO
trandolapril oral tablet 2 MO
trandolapril-verapamil oral tablet, ir - er, biphasic 2 MO
24hr

triamterene-hydrochlorothiazid oral capsule 2 MO
triamterene-hydrochlorothiazid oral tablet 2 MO
UPTRAVI ORAL TABLET 5 PA; MO; QL (60 per 30 days)
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; MO
valsartan oral tablet 2 MO
valsartan-hydrochlorothiazide oral tablet 2 MO
verapamil intravenous solution 1 B/D PA; MO
verapamil intravenous syringe 2 B/D PA
verapamil oral capsule, 24 hr er pellet ct 2 MO
verapamil oral capsule,ext rel. pellets 24 hr 2 MO
verapamil oral tablet 1 MO
verapamil oral tablet extended release 2 MO
CARDIAC GLYCOSIDES

digitek oral tablet 1 PA; MO
digox oral tablet 1 MO
digoxin injection solution 2 PA; MO
digoxin oral solution 50 mcg/ml 2 PA; MO
digoxin oral tablet 1 PA; MO
LANOXIN ORAL TABLET 4 MO
COAGULATION THERAPY

AGGRENOX ORAL CAPSULE, ER 4 MO
MULTIPHASE 12 HR

aspirin-dipyridamole oral capsule, er multiphase 2 MO

12 hr

BRILINTA ORAL TABLET 3 MO
cilostazol oral tablet 2 MO
clopidogrel oral tablet 300 mg 2 MO; QL (1 per 30 days)
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clopidogrel oral tablet 75 mg

COUMADIN ORAL TABLET

EFFIENT ORAL TABLET

ELIQUIS ORAL TABLET

enoxaparin subcutaneous solution
enoxaparin subcutaneous syringe 100 mg/mi

enoxaparin subcutaneous syringe 120 mg/0.8 ml,
80 mg/0.8 ml

enoxaparin subcutaneous syringe 150 mg/ml
enoxaparin subcutaneous syringe 30 mg/0.3 ml
enoxaparin subcutaneous syringe 40 mg/0.4 ml
enoxaparin subcutaneous syringe 60 mg/0.6 ml
fondaparinux subcutaneous syringe 10 mg/0.8 ml
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml
fondaparinux subcutaneous syringe 5 mg/0.4 ml
fondaparinux subcutaneous syringe 7.5 mg/0.6 ml
FRAGMIN SUBCUTANEOUS SOLUTION

FRAGMIN SUBCUTANEOUS SYRINGE 10,000
ANTI-XA UNIT/ML

FRAGMIN SUBCUTANEOUS SYRINGE 12,500
ANTI-XA UNIT/0.5 ML

FRAGMIN SUBCUTANEOUS SYRINGE 15,000
ANTI-XA UNIT/0.6 ML

FRAGMIN SUBCUTANEOUS SYRINGE 18,000
ANTI-XA UNIT/0.72 ML

FRAGMIN SUBCUTANEOUS SYRINGE 2,500
ANTI-XA UNIT/0.2 ML, 5,000 ANTI-XA
UNIT/0.2 ML

FRAGMIN SUBCUTANEOUS SYRINGE 7,500
ANTI-XA UNIT/0.3 ML

heparin (porcine) in 5 % dex intravenous
parenteral solution 12,500 unit/250 ml, 20,000
unit/500 ml (40 unit/ml)

heparin (porcine) in 5 % dex intravenous
parenteral solution 25,000 unit/250 ml(100
unit/ml), 25,000 unit/500 ml (50 unit/ml)

2
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Requirements/Limits

MO

MO

MO

MO

MO; QL (180 per 30 days); NEDS
MO; QL (60 per 30 days); NEDS
MO; QL (48 per 30 days); NEDS

MO; QL (60 per 30 days); NEDS
MO; QL (18 per 30 days); NEDS
MO; QL (24 per 30 days); NEDS
MO; QL (36 per 30 days); NEDS
MO; QL (24 per 30 days)
MO; QL (15 per 30 days)
MO; QL (12 per 30 days)
MO; QL (18 per 30 days)
MO; QL (30 per 30 days)
MO; QL (30 per 30 days)

MO; QL (15 per 30 days)
MO; QL (18 per 30 days)
MO; QL (21.6 per 30 days)

MO; QL (6 per 30 days)

MO; QL (9 per 30 days)

B/D PA

B/D PA; MO
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heparin (porcine) in nacl (pf) intravenous 2 B/D PA
parenteral solution 1,000 unit/500 ml

heparin (porcine) in nacl (pf) intravenous 2 B/D PA
parenteral solution 2,000 unit/1,000 ml

heparin (porcine) injection cartridge 2 B/D PA; MO
heparin (porcine) injection solution 2 B/D PA; MO
HEPARIN(PORCINE) IN 0.45% NACL 2 B/D PA

INTRAVENOUS PARENTERAL SOLUTION
12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous 2 B/D PA
parenteral solution 25,000 unit/250 ml

heparin(porcine) in 0.45% nacl intravenous 2 B/D PA; MO
parenteral solution 25,000 unit/500 ml

heparin, porcine (pf) injection solution 2 B/D PA; MO
heparin, porcine (pf) injection syringe 2 B/D PA; MO
jantoven oral tablet 1 MO
pentoxifylline oral tablet extended release 2 MO
PRADAXA ORAL CAPSULE 4 MO
PROMACTA ORAL TABLET 5 PA; MO
tranexamic acid intravenous solution 2 B/D PA; MO
warfarin oral tablet 1 MO
XARELTO ORAL TABLET 3 MO
XARELTO ORAL TABLETS,DOSE PACK 3 MO
LIPID/CHOLESTEROL LOWERING AGENTS

amlodipine-atorvastatin oral tablet 2 MO
atorvastatin oral tablet 1 MO
cholestyramine (with sugar) oral powder 2 MO
cholestyramine (with sugar) oral powder in packet 2 MO
cholestyramine light oral powder 2 MO
cholestyramine light oral powder in packet 2 MO
colestipol oral granules 2 MO
colestipol oral packet 2 MO
colestipol oral tablet 2 MO
CRESTOR ORAL TABLET 4 ST; MO; QL (30 per 30 days)
fenofibrate micronized oral capsule 2 MO
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fenofibrate nanocrystallized oral tablet 2 MO

fenofibrate oral tablet 160 mg, 54 mg 2 MO

fenofibric acid (choline) oral capsule,delayed 2 MO

release(dr/ec)

fenofibric acid oral tablet 2 MO

fluvastatin oral capsule 2 MO

fluvastatin oral tablet extended release 24 hr 2 MO

gemfibrozil oral tablet 1 MO

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 5 5 PA; MO; LA

MG

JUXTAPID ORAL CAPSULE 30 MG, 40 MG, 60 5 PA; MO

MG

KYNAMRO SUBCUTANEOUS SYRINGE 5 PA; MO

lovastatin oral tablet 1 MO

niacin oral tablet extended release 24 hr 2 MO

omega-3 acid ethyl esters oral capsule 2 MO

PRALUENT PEN SUBCUTANEOUS PEN 5 PA; MO; QL (2 per 28 days)
INJECTOR 150 MG/ML

PRALUENT PEN SUBCUTANEOUS PEN 5 PA; MO; QL (4 per 28 days)
INJECTOR 75 MG/ML

PRALUENT SYRINGE SUBCUTANEQOUS 5 PA; MO; QL (2 per 28 days)
SYRINGE 150 MG/ML

PRALUENT SYRINGE SUBCUTANEQOUS 5 PA; MO; QL (4 per 28 days)
SYRINGE 75 MG/ML

pravastatin oral tablet 1 MO

prevalite oral powder 2 MO

prevalite oral powder in packet 2 MO

REPATHA SURECLICK SUBCUTANEOUS 5 PA; MO; QL (3 per 28 days)
PEN INJECTOR

REPATHA SYRINGE SUBCUTANEOUS 5 PA; MO; QL (3 per 28 days)
SYRINGE

rosuvastatin oral tablet 2

simvastatin oral tablet 1 MO

VYTORIN 10-10 ORAL TABLET 3 MO

VYTORIN 10-20 ORAL TABLET 3 MO

VYTORIN 10-40 ORAL TABLET 3 MO
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VYTORIN 10-80 ORAL TABLET 3 MO
WELCHOL ORAL POWDER IN PACKET 3 MO
WELCHOL ORAL TABLET 3 MO
ZETIA ORAL TABLET 4 MO; QL (30 per 30 days)
MISCELLANEOUS CARDIOVASCULAR AGENTS

ENTRESTO ORAL TABLET 3 PA; MO
RANEXA ORAL TABLET EXTENDED 3 MO
RELEASE 12 HR

VECAMYL ORAL TABLET 4

NITRATES

ISORDIL ORAL TABLET 3 MO
isosorbide dinitrate oral tablet 2 MO
isosorbide dinitrate oral tablet extended release 2 MO
isosorbide mononitrate oral tablet 1 MO
isosorbide mononitrate oral tablet extended 1 MO
release 24 hr

nitro-bid transdermal ointment 2 MO
nitroglycerin intravenous solution 2 B/D PA
nitroglycerin transdermal patch 24 hour 2 MO
nitroglycerin translingual aerosol,spray 2 MO
nitroglycerin translingual spray,non-aerosol 2 MO
NITROSTAT SUBLINGUAL TABLET 3 MO

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 10 mg 4 MO
acitretin oral capsule 17.5 mg, 25 mg 5 MO; NEDS
calcipotriene scalp solution 2 MO
calcipotriene topical cream 2 MO
calcipotriene topical ointment 2 MO
calcipotriene-betamethasone topical ointment 4 MO
calcitrene topical ointment 4 MO
calcitriol topical ointment 2 MO
selenium sulfide topical lotion 2 MO
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silver sulfadiazine topical cream 2 MO
ssd topical cream MO

N

ammonium lactate topical cream 2 MO
ammonium lactate topical lotion 2 MO
CARAC TOPICAL CREAM 3 MO
diclofenac sodium topical gel 3 % 5 PA; MO
ELIDEL TOPICAL CREAM 4 ST; MO
FLUOROURACIL TOPICAL CREAM 0.5 % 4 MO
fluorouracil topical cream 5 % 2 MO
fluorouracil topical solution 2 MO
imiquimod topical cream in packet 2 MO
methoxsalen rapid oral capsule 2 MO
PANRETIN TOPICAL GEL 5 MO
podofilox topical solution 2 MO
REGRANEX TOPICAL GEL 5 MO; QL (30 per 30 days)
tacrolimus topical ointment 4 MO
VALCHLOR TOPICAL GEL 5 MO
ZYCLARA TOPICAL CREAM IN METERED- 4 MO
DOSE PUMP

ZYCLARA TOPICAL CREAM IN PACKET 4 MO

adapalene topical cream 2 PA; MO
adapalene topical gel 2 PA; MO
adapalene topical gel with pump 2 PA; MO
claravis oral capsule 10 mg, 20 mg, 40 mg 2 MO
claravis oral capsule 30 mg 4 MO
clindamycin phosphate topical foam 2 MO
clindamycin phosphate topical gel 2 MO
clindamycin phosphate topical lotion 2 MO
clindamycin phosphate topical solution 2 MO
clindamycin phosphate topical swab 2 MO
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clindamycin-benzoyl peroxide topical gel 2 MO

ery pads topical swab 2 MO
erythromycin with ethanol topical gel 2 MO
erythromycin with ethanol topical solution 2 MO
erythromycin with ethanol topical swab 2 MO
erythromycin-benzoyl peroxide topical gel 2 MO
metronidazole topical cream 2 MO
metronidazole topical gel 2 MO
metronidazole topical gel with pump 2 MO
metronidazole topical lotion 2 MO
rosadan topical cream 2 MO
rosadan topical gel 2 MO
TAZORAC TOPICAL CREAM 4 MO
TAZORAC TOPICAL GEL 4 MO
tretinoin microspheres topical gel 2 PA; MO
tretinoin microspheres topical gel with pump 2 PA; MO
tretinoin topical cream 2 PA; MO
tretinoin topical gel 2 PA; MO
TOPICAL ANESTHETICS

lidocaine (pf) injection solution 10 mg/ml (1 %), 2 B/D PA; MO
40 mg/ml (4 %), 5 mg/ml (0.5 %)

lidocaine (pf) injection solution 15 mg/ml (1.5 %) 2 B/D PA
LIDOCAINE (PF) INJECTION SOLUTION 20 2 B/D PA; MO
MG/ML (2 %)

lidocaine hcl injection solution 2 B/D PA; MO
lidocaine hcl laryngotracheal solution 2 MO
lidocaine hcl mucous membrane gel 2 MO
lidocaine hcl mucous membrane jelly in applicator 2 MO
lidocaine hcl mucous membrane solution 2 MO
lidocaine hcl urethral gel 2 MO
lidocaine topical adhesive patch,medicated 2 PA; MO
lidocaine topical ointment 2 MO
lidocaine viscous mucous membrane solution 2 MO
lidocaine-prilocaine topical cream 2 MO
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gentamicin topical cream 2 MO
gentamicin topical ointment 2 MO
mupirocin calcium topical cream 2 MO
mupirocin topical ointment 2 MO
sulfacetamide sodium (acne) topical suspension 2 MO
SULFAMYLON TOPICAL CREAM 4 MO

ciclodan topical cream 2 MO
ciclodan topical solution 2 MO
ciclopirox topical cream 2 MO
ciclopirox topical gel 2 MO
ciclopirox topical shampoo 2 MO
ciclopirox topical solution 2 MO
ciclopirox topical suspension 2 MO
clotrimazole topical cream 2 MO
clotrimazole topical solution 2 MO
clotrimazole-betamethasone topical cream 2 MO
clotrimazole-betamethasone topical lotion 2 MO
econazole topical cream 2 MO
ketoconazole topical cream 2 MO
ketoconazole topical foam 2 MO
ketoconazole topical shampoo 2 MO
nyamyc topical powder 2 MO
nystatin topical cream 2 MO
nystatin topical ointment 2 MO
nystatin topical powder 2 MO
nystatin-triamcinolone topical cream 2 MO
nystatin-triamcinolone topical ointment 2 MO
nystop topical powder 2 MO

acyclovir topical ointment 2 MO
DENAVIR TOPICAL CREAM 3 MO
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TOPICAL CORTICOSTEROIDS

ala-cort topical cream 2 MO
alclometasone topical cream 2 MO
alclometasone topical ointment 2 MO
amcinonide topical cream 2 MO
amcinonide topical lotion 2 MO
amcinonide topical ointment 2 MO
betamethasone dipropionate topical cream 2 MO
betamethasone dipropionate topical lotion 2 MO
betamethasone dipropionate topical ointment 2 MO
betamethasone valerate topical cream 2 MO
betamethasone valerate topical foam 2 MO
betamethasone valerate topical lotion 2 MO
betamethasone valerate topical ointment 2 MO
betamethasone, augmented topical cream 2 MO
betamethasone, augmented topical gel 2 MO
betamethasone, augmented topical lotion 2 MO
betamethasone, augmented topical ointment 2 MO
clobetasol scalp solution 2 MO
clobetasol topical cream 2 MO
clobetasol topical foam 2 MO
clobetasol topical gel 2 MO
clobetasol topical lotion 2 MO
clobetasol topical ointment 2 MO
clobetasol topical shampoo 2 MO
clobetasol-emollient topical cream 2 MO
clobetasol-emollient topical foam 2 MO
cormax scalp solution 2

desonide topical cream 2 MO
desonide topical lotion 2 MO
desonide topical ointment 2 MO
desoximetasone topical cream 2 MO
desoximetasone topical gel 2 MO
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desoximetasone topical ointment 2 MO
diflorasone topical cream 2 MO
diflorasone topical ointment 2 MO
fluocinolone and shower cap scalp oil 2 MO
fluocinolone topical cream 2 MO
fluocinolone topical oil 2 MO
fluocinolone topical ointment 2 MO
fluocinolone topical solution 2 MO
fluocinonide topical cream 2 MO
fluocinonide topical gel 2 MO
fluocinonide topical ointment 2 MO
fluocinonide topical solution 2 MO
fluocinonide-e topical cream 2 MO
fluticasone topical cream 2 MO
fluticasone topical lotion 2 MO
fluticasone topical ointment 2 MO
halobetasol propionate topical cream 2 MO
halobetasol propionate topical ointment 2 MO
hydrocortisone butyrate topical cream 2 MO
hydrocortisone butyrate topical ointment 2 MO
hydrocortisone butyrate topical solution 2 MO
hydrocortisone butyr-emollient topical cream 2 MO
hydrocortisone topical cream 1 %, 2.5 % 2 MO
hydrocortisone topical lotion 2.5 % 2 MO
hydrocortisone topical ointment 1 %, 2.5 % 2 MO
hydrocortisone valerate topical cream 2 MO
hydrocortisone valerate topical ointment 2 MO
hydrocortisone-min oil-wht pet topical ointment 2 MO
mometasone topical cream 2 MO
mometasone topical ointment 2 MO
mometasone topical solution 2 MO
prednicarbate topical cream 2 MO
prednicarbate topical ointment 2 MO
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triamcinolone acetonide topical aerosol 2 MO
triamcinolone acetonide topical cream 2 MO
triamcinolone acetonide topical lotion 2 MO
triamcinolone acetonide topical ointment 0.025 %, 2 MO
0.1 %, 0.5%

trianex topical ointment 2 MO
triderm topical cream 2 MO
TOPICAL ENZYMES

SANTYL TOPICAL OINTMENT 3 MO
TOPICAL SCABICIDES / PEDICULICIDES

lindane topical shampoo 2 MO
malathion topical lotion 2 MO
permethrin topical cream 2 MO

DIAGNOSTICS / MISCELLANEOUS AGENTS
IRRIGATING SOLUTIONS

lactated ringers irrigation solution 2 MO
neomycin-polymyxin b gu irrigation solution 2 MO
MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 2 MO
ADAGEN INTRAMUSCULAR SOLUTION 5 B/D PA; MO
alendronate oral tablet 40 mg 1 MO; QL (30 per 30 days)
anagrelide oral capsule 2 MO
ARALAST NP INTRAVENOUS RECON SOLN 5 B/D PA; MO
AURYXIA ORAL TABLET 5 MO
CARBAGLU ORAL TABLET, DISPERSIBLE 5 PA; MO; LA
cevimeline oral capsule 2 MO
CHEMET ORAL CAPSULE 3 MO
CLINIMIX 4.25%/D5W SULFIT FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX E 2.75%/D10W SUL FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX E 2.75%/D5W SULF FREE 4 B/D PA

INTRAVENOUS PARENTERAL SOLUTION
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d10 %-0.45 % sodium chloride intravenous 2

parenteral solution

d2.5 %-0.45 % sodium chloride intravenous 2 B/D PA
parenteral solution

d5 % and 0.9 % sodium chloride intravenous 2 B/D PA; MO
parenteral solution

d5 %-0.45 % sodium chloride intravenous 2 B/D PA; MO
parenteral solution

dextrose 10 % and 0.2 % nacl intravenous 2 B/D PA
parenteral solution

dextrose 10 % in water (d10w) intravenous 2 B/D PA; MO
parenteral solution

dextrose 20 % in water (d20w) intravenous 2 B/D PA
parenteral solution

dextrose 25 % in water (d25w) intravenous 2 B/D PA
syringe

dextrose 30 % in water (d30w) intravenous 2 B/D PA
parenteral solution

dextrose 40 % in water (d40w) intravenous 2 B/D PA
parenteral solution

dextrose 5 % in water (d5w) intravenous 2 B/D PA; MO
parenteral solution

dextrose 5 % in water (d5w) intravenous 2 B/D PA; MO
piggyback

dextrose 5 %-lactated ringers intravenous 2 B/D PA; MO
parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 2 B/D PA
parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous 2 B/D PA
parenteral solution

dextrose 50 % in water (d50w) intravenous 2 B/D PA; MO
parenteral solution

dextrose 50 % in water (d50w) intravenous 2 B/D PA
syringe

dextrose 70 % in water (d70w) intravenous 2 B/D PA; MO
parenteral solution

dextrose with sodium chloride intravenous 2 B/D PA
parenteral solution

disulfiram oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
53



Drug Name Drug Tier Requirements/Limits

etidronate disodium oral tablet 2 MO
EXJADE ORAL TABLET, DISPERSIBLE 125 4 MO

MG

EXJADE ORAL TABLET, DISPERSIBLE 250 5 MO

MG, 500 MG

FERRIPROX ORAL TABLET 5 PA; MO
FOSRENOL ORAL POWDER IN PACKET 3 MO
FOSRENOL ORAL TABLET,CHEWABLE 3 MO
INCRELEX SUBCUTANEOUS SOLUTION 5 B/D PA; MO
KIONEX ORAL POWDER 4 MO

kionex oral suspension 4 MO
levocarnitine (with sugar) oral solution 2 B/D PA; MO
levocarnitine intravenous solution 2 B/D PA; MO
levocarnitine oral tablet 2 B/D PA; MO
midodrine oral tablet 2 MO
NORTHERA ORAL CAPSULE 5 PA; MO
pilocarpine hcl oral tablet 2 MO
RAVICTI ORAL LIQUID 5 PA; MO
RENVELA ORAL POWDER IN PACKET 3 MO

riluzole oral tablet 2 MO
risedronate oral tablet 30 mg 2 MO

sodium chloride 0.9 % intravenous parenteral 2 MO

solution

sodium chloride 0.9 % intravenous piggyback 2 MO

sodium chloride irrigation solution 2 MO

sodium polystyrene (sorb free) oral suspension 2 MO

sodium polystyrene sulfonate oral powder 2 MO

sodium polystyrene sulfonate oral suspension 2

sodium polystyrene sulfonate rectal enema 30 2

gram/120 ml

SODIUM POLYSTYRENE SULFONATE 2

RECTAL ENEMA 50 GRAM/200 ML

sps oral suspension 2 MO

sps rectal enema 2

SYPRINE ORAL CAPSULE 3 MO
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ZOLEDRONIC ACID-MANNITOL-WATER 2 PA
INTRAVENOUS PIGGYBACK 5 MG/100 ML

zoledronic acid-mannitol-water intravenous 2 PA; MO
solution

SMOKING DETERRENTS

buproban oral tablet extended release 2

bupropion hcl (smoking deter) oral tablet extended 2 MO
release

CHANTIX CONTINUING MONTH BOX ORAL 4 MO
TABLET

CHANTIX ORAL TABLET 4 MO
CHANTIX STARTING MONTH BOX ORAL 4 MO
TABLETS,DOSE PACK

NICOTROL INHALATION CARTRIDGE 3 MO
NICOTROL NS NASAL SPRAY,NON- 3 MO
AEROSOL

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal aerosol,spray 2 MO; QL (60 per 30 days)
azelastine nasal spray,non-aerosol 2 MO; QL (60 per 30 days)
chlorhexidine gluconate mucous membrane 2 MO

mouthwash

denta 5000 plus dental cream 2 MO

dentagel dental gel 2 MO

ipratropium bromide nasal spray,non-aerosol 0.03 2 MO; QL (60 per 30 days)
%

ipratropium bromide nasal spray,non-aerosol 0.06 2 MO; QL (30 per 30 days)
%

olopatadine nasal spray,non-aerosol 2 MO; QL (30.5 per 30 days)
oralone dental paste 2 MO

paroex oral rinse mucous membrane mouthwash 2 MO

periogard mucous membrane mouthwash 2 MO

sf 5000 plus dental cream 2 MO

sf dental gel 2 MO

triamcinolone acetonide dental paste 2 MO

MISCELLANEOUS OTIC PREPARATIONS
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acetasol hc otic drops

acetic acid otic solution

acetic acid-aluminum acetate otic drops
fluocinolone acetonide oil otic drops
hydrocortisone-acetic acid otic drops
ofloxacin otic drops

OTIC STEROID / ANTIBIOTIC
neomycin-polymyxin-hc otic drops,suspension
neomycin-polymyxin-hc otic solution
ENDOCRINE/DIABETES

ADRENAL HORMONES

ACTHAR H.P. INJECTION GEL
A-HYDROCORT INJECTION RECON SOLN
cortisone oral tablet

dexamethasone intensol oral drops
dexamethasone oral elixir
dexamethasone oral solution
dexamethasone oral tablet

dexamethasone sodium phos (pf) injection solution

dexamethasone sodium phosphate injection
solution

dexamethasone sodium phosphate injection
syringe

fludrocortisone oral tablet

hydrocortisone oral tablet

KENALOG INJECTION SUSPENSION
methylprednisolone acetate injection suspension
methylprednisolone oral tablet
methylprednisolone oral tablets,dose pack

methylprednisolone sodium succ injection recon
soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous
recon soln

millipred oral tablet
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prednisolone oral solution 15 mg/5 ml 2 MO

prednisolone sodium phosphate oral solution 15 2 MO
mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral 2 MO
tablet,disintegrating

prednisone intensol oral concentrate 2 MO
prednisone oral solution 2 MO
prednisone oral tablet 1 MO
prednisone oral tablets,dose pack 1 MO
SOLU-CORTEF (PF) INJECTION RECON 3 B/D PA; MO
SOLN

SOLU-CORTEF INJECTION RECON SOLN 3 B/D PA; MO
triamcinolone acetonide injection suspension 10 2 MO

mg/mi

triamcinolone acetonide injection suspension 40 2

mg/mi

veripred 20 oral solution 2 MO
ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg 2 MO
propylthiouracil oral tablet 2 MO
DIABETES THERAPY

acarbose oral tablet 2 MO
ACTOPLUS MET XR ORAL TABLET, ER 4 ST; MO; QL (60 per 30 days)
MULTIPHASE 24 HR 15-1,000 MG

ACTOPLUS MET XR ORAL TABLET, ER 4 ST; MO; QL (30 per 30 days)
MULTIPHASE 24 HR 30-1,000 MG

ALCOHOL PADS TOPICAL PADS, 3 MO
MEDICATED

BYDUREON SUBCUTANEOUS PEN 3 MO
INJECTOR

BYDUREON SUBCUTANEOUS 3 MO
SUSPENSION,EXTENDED REL RECON

BYETTA SUBCUTANEOUS PEN INJECTOR 3 MO
CYCLOSET ORAL TABLET 4 ST; MO
FARXIGA ORAL TABLET 3 MO
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GAUZE PADS 2 X 2 3 MO

glimepiride oral tablet 1 MO

glipizide oral tablet 1 MO

glipizide oral tablet extended release 24hr 1 MO

glipizide-metformin oral tablet 2.5-250 mg 2 MO; QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 2 MO; QL (120 per 30 days)
mg

GLUCAGEN HYPOKIT INJECTION RECON 3 MO

SOLN

GLUCAGON EMERGENCY KIT (HUMAN) 3 MO

INJECTION KIT

glyburide micronized oral tablet 2 ST; MO

glyburide oral tablet 2 ST; MO
glyburide-metformin oral tablet 2 ST; MO

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS 3 MO

INSULIN PEN

HUMULIN 70/30 SUBCUTANEOUS 3 MO

SUSPENSION

HUMULIN N KWIKPEN SUBCUTANEQOUS 3 MO

INSULIN PEN

HUMULIN N SUBCUTANEOUS SUSPENSION 3 MO

HUMULIN R INJECTION SOLUTION 3 MO

HUMULIN R U-500 (CONC) KWIKPEN

SUBCUTANEOUS INSULIN PEN

HUMULIN R U-500 (CONCENTRATED) 3 MO

SUBCUTANEOUS SOLUTION

INSULIN PEN NEEDLE 3 MO

INSULIN SYRINGE (DISP) U-100 0.3 ML, 1 3 MO

ML, 1/2 ML

JANUMET ORAL TABLET 3 MO; QL (60 per 30 days)
JANUMET XR ORAL TABLET, ER 3 MO:; QL (60 per 30 days)
MULTIPHASE 24 HR

JANUVIA ORAL TABLET 3 MO:; QL (30 per 30 days)
JARDIANCE ORAL TABLET 3 MO

KOMBIGLYZE XR ORAL TABLET, ER 3 MO; QL (30 per 30 days)

MULTIPHASE 24 HR
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LEVEMIR FLEXTOUCH SUBCUTANEOUS 3 MO

INSULIN PEN

LEVEMIR SUBCUTANEOUS SOLUTION 3 MO

metformin oral tablet 1 MO

metformin oral tablet extended release 24 hr 1 MO

metformin oral tablet extended release 24hr 1 MO

metformin oral tablet,er gast.retention 24 hr 1 MO

nateglinide oral tablet 2 MO

NEEDLES, INSULIN DISP.,SAFETY 3 MO

NOVOFINE NEEDLE 3 MO

NOVOLIN 70/30 SUBCUTANEOUS 3 MO

SUSPENSION

NOVOLIN N SUBCUTANEOUS SUSPENSION 3 MO

NOVOLIN R INJECTION SOLUTION 3 MO

NOVOLOG FLEXPEN SUBCUTANEOUS 3 MO

INSULIN PEN

NOVOLOG MIX 70-30 FLEXPEN 3 MO

SUBCUTANEOUS INSULIN PEN

NOVOLOG MIX 70-30 SUBCUTANEOUS 3 MO

SOLUTION

NOVOLOG PENFILL SUBCUTANEOUS 3 MO

CARTRIDGE

NOVOLOG SUBCUTANEOUS SOLUTION 3 MO

NOVOTWIST NEEDLE 3 MO

ONGLYZA ORAL TABLET 3 MO:; QL (30 per 30 days)
pioglitazone oral tablet 2 MO
pioglitazone-glimepiride oral tablet 2 MO; QL (30 per 30 days)
pioglitazone-metformin oral tablet 2 MO; QL (90 per 30 days)
PROGLYCEM ORAL SUSPENSION 4 MO

repaglinide oral tablet 0.5 mg 2 MO; QL (930 per 30 days)
repaglinide oral tablet 1 mg 2 MO; QL (480 per 30 days)
repaglinide oral tablet 2 mg 2 MO; QL (240 per 30 days)
repaglinide-metformin oral tablet 2 MO

SYMLINPEN 120 SUBCUTANEOUS PEN 3 MO

INJECTOR
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SYMLINPEN 60 SUBCUTANEOUS PEN 3 MO
INJECTOR

SYNJARDY ORAL TABLET 3 MO
tolazamide oral tablet 2 MO
tolbutamide oral tablet 1 MO
TRESIBA FLEXTOUCH U-100 3 MO
SUBCUTANEOUS INSULIN PEN

TRESIBA FLEXTOUCH U-200 3 MO
SUBCUTANEOUS INSULIN PEN

VICTOZA 2-PAK SUBCUTANEOUS PEN 3 MO
INJECTOR

VICTOZA 3-PAK SUBCUTANEOUS PEN 3 MO
INJECTOR

XIGDUO XR ORAL TABLET, IR - ER, 3 MO
BIPHASIC 24HR

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 5 B/D PA; MO
ANADROL-50 ORAL TABLET 4 PA; MO
ANDROGEL TRANSDERMAL GEL IN 3 MO
METERED-DOSE PUMP 20.25 MG/1.25 GRAM

(1.62 %)

ANDROGEL TRANSDERMAL GEL IN 3 MO
PACKET 1.62 % (20.25 MG/1.25 GRAM), 1.62

% (40.5 MG/2.5 GRAM)

androxy oral tablet 3 MO
cabergoline oral tablet 2 MO; QL (20 per 30 days)
calcitonin (salmon) nasal spray,non-aerosol 2 MO
calcitriol intravenous solution 1 mcg/ml 2 B/D PA; MO
calcitriol oral capsule 2 B/D PA; MO
calcitriol oral solution 2 B/D PA; MO
CEREZYME INTRAVENOUS RECON SOLN 5 B/D PA; MO
400 UNIT

CHORIONIC GONADOTROPIN, HUMAN 4 PA; MO
INTRAMUSCULAR RECON SOLN

danazol oral capsule 2 MO
desmopressin injection solution 2 MO
desmopressin nasal aerosol,spray 2 MO
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desmopressin nasal solution

desmopressin nasal spray,non-aerosol
desmopressin oral tablet

ELAPRASE INTRAVENOUS SOLUTION
ELELYSO INTRAVENOUS RECON SOLN
FABRAZYME INTRAVENOUS RECON SOLN
fortical nasal spray,non-aerosol

KORLYM ORAL TABLET

KUVAN ORAL TABLET,SOLUBLE
methyltestosterone oral capsule

MIACALCIN INJECTION SOLUTION
MYOZYME INTRAVENOUS RECON SOLN
NAGLAZYME INTRAVENOUS SOLUTION
NATPARA SUBCUTANEOUS CARTRIDGE
NOVAREL INTRAMUSCULAR RECON SOLN
oxandrolone oral tablet 10 mg

oxandrolone oral tablet 2.5 mg

pamidronate intravenous recon soln

pamidronate intravenous solution

paricalcitol oral capsule

PREGNYL INTRAMUSCULAR RECON SOLN
SAMSCA ORAL TABLET 15 MG

SAMSCA ORAL TABLET 30 MG

SENSIPAR ORAL TABLET 30 MG

SENSIPAR ORAL TABLET 60 MG, 90 MG
SOMAVERT SUBCUTANEOUS RECON SOLN
SYNAREL NASAL SPRAY,NON-AEROSOL
testosterone cypionate intramuscular oil
testosterone enanthate intramuscular oil

VPRIV INTRAVENOUS RECON SOLN
ZAVESCA ORAL CAPSULE

ZEMPLAR INTRAVENOUS SOLUTION
zoledronic acid intravenous recon soln
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zoledronic acid intravenous solution 2 B/D PA; MO
ZOMETA INTRAVENOUS SOLUTION 4 5 B/D PA; MO
MG/100 ML

THYROID HORMONES

LEVOTHYROXINE INTRAVENOUS RECON 3 MO

SOLN 100 MCG

levothyroxine oral tablet 1 MO

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 2 MO

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

liothyronine intravenous solution 2 MO
liothyronine oral tablet 2 MO
SYNTHROID ORAL TABLET 4 MO
unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 1 MO

150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50
mcg, 75 mcg, 88 mcg

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

atropine injection syringe 0.05 mg/ml, 0.1 mg/ml 2

dicyclomine oral capsule 2 MO

dicyclomine oral solution 2 MO

dicyclomine oral tablet 2 MO

glycopyrrolate injection solution 2 MO

glycopyrrolate oral tablet 2 MO

loperamide oral capsule 2 MO

methscopolamine oral tablet 2 MO
MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 5 PA; MO; QL (60 per 30 days)
AMITIZA ORAL CAPSULE 3 MO; QL (60 per 30 days)
APRISO ORAL CAPSULE,EXTENDED 3 MO

RELEASE 24HR

balsalazide oral capsule 2 MO

budesonide oral capsule,delayed,extend.release 5 MO

CANASA RECTAL SUPPOSITORY 3 MO

CHOLBAM ORAL CAPSULE 5 PA; MO
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CIMZIA POWDER FOR RECONST 5 B/D PA; ST; MO
SUBCUTANEOUS KIT

CIMZIA STARTER KIT SUBCUTANEOUS 5 ST; MO
SYRINGE KIT

CIMZIA SUBCUTANEOUS SYRINGE KIT 5 ST; MO
compro rectal suppository 2 MO
constulose oral solution 2 MO

CREON ORAL CAPSULE,DELAYED 4 MO
RELEASE(DR/EC)

cromolyn oral concentrate 2 MO
CYSTADANE ORAL POWDER 5 MO
DELZICOL ORAL CAPSULE,DELAYED 4 MO
RELEASE(DR/EC)

DIPENTUM ORAL CAPSULE 4 MO
dronabinol oral capsule 4 B/D PA; MO
enulose oral solution 2 MO
GATTEX 30-VIAL SUBCUTANEOUS KIT 5 PA; MO
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 PA; MO
gavilyte-c oral recon soln 2 MO
gavilyte-g oral recon soln 2 MO
gavilyte-n oral recon soln 2 MO
generlac oral solution 2 MO
granisetron (pf) intravenous solution 2 B/D PA; MO
granisetron hcl intravenous solution 2 B/D PA; MO
granisetron hcl oral tablet 2 B/D PA; MO
hydrocortisone rectal cream 2

hydrocortisone rectal enema 2 MO
lactulose oral solution 2 MO
LIALDA ORAL TABLET,DELAYED RELEASE 3 MO
(DR/EC)

LINZESS ORAL CAPSULE 3 MO; QL (30 per 30 days)
meclizine oral tablet 12.5 mg, 25 mg 2 MO
mesalamine rectal enema 2 MO
mesalamine with cleansing wipe rectal enema kit 2 MO
metoclopramide hcl injection solution 2 B/D PA; MO
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metoclopramide hcl injection syringe
metoclopramide hcl oral solution
metoclopramide hcl oral tablet
MOVANTIK ORAL TABLET
MOVIPREP ORAL POWDER IN PACKET
ondansetron hcl (pf) injection solution
ondansetron hcl (pf) injection syringe
ondansetron hcl intravenous solution
ondansetron hcl oral solution
ondansetron hcl oral tablet 24 mg
ondansetron hcl oral tablet 4 mg, 8 mg
ondansetron oral tablet,disintegrating

PANCREAZE ORAL CAPSULE,DELAYED
RELEASE(DR/EC)

peg 3350-electrolytes oral recon soln 236-22.74-
6.74 -5.86 gram

peg 3350-electrolytes oral recon soln 240-22.72-
6.72 -5.84 gram

peg-3350 with flavor packs oral recon soln
peg-electrolyte soln oral recon soln

PENTASA ORAL CAPSULE, EXTENDED
RELEASE

polyethylene glycol 3350 oral powder
polyethylene glycol 3350 oral powder in packet

prochlorperazine edisylate injection solution 10
mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet
prochlorperazine rectal suppository
procto-pak rectal cream

proctosol hc rectal cream

proctozone-hc rectal cream

RELISTOR SUBCUTANEOUS SOLUTION
RELISTOR SUBCUTANEOUS SYRINGE
REMICADE INTRAVENOUS RECON SOLN

SANCUSO TRANSDERMAL PATCH WEEKLY

Drug Tier
2
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Requirements/Limits
B/D PA

MO

MO

MO

MO

B/D PA; MO
B/D PA

B/D PA; MO
B/D PA; MO
B/D PA

B/D PA; MO
B/D PA; MO
MO

MO

MO

MO
MO
MO

MO

MO

MO

MO

MO

MO

MO

PA; MO

B/D PA; MO; QL (2 per 15 days)
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sulfasalazine oral tablet 2 MO
sulfasalazine oral tablet,delayed release (dr/ec) 2 MO
TRANSDERM-SCOP TRANSDERMAL PATCH 4 MO; QL (10 per 30 days)
3 DAY

trilyte with flavor packets oral recon soln 2 MO

ursodiol oral capsule 2 MO

ursodiol oral tablet 2 MO
VARUBI ORAL TABLET 4 B/D PA; MO
ZENPEP ORAL CAPSULE,DELAYED 3 MO
RELEASE(DR/EC)

ULCER THERAPY

amoxicil-clarithromy-lansopraz oral combo pack 2 MO
CARAFATE ORAL SUSPENSION 3 MO
cimetidine hcl oral solution 2 MO
cimetidine oral tablet 2 MO
DEXILANT ORAL CAPSULE,BIPHASE 3 MO
DELAYED RELEAS

esomeprazole sodium intravenous recon soln 2 B/D PA
famotidine (pf) intravenous solution 2 B/D PA; MO
famotidine (pf)-nacl (iso-0s) intravenous 2 B/D PA
piggyback

famotidine intravenous solution 2 B/D PA; MO
famotidine oral suspension 2 MO
famotidine oral tablet 20 mg, 40 mg 1 MO
lansoprazole oral capsule,delayed release(dr/ec) 2 MO
misoprostol oral tablet 2 MO
nizatidine oral capsule 2 MO
nizatidine oral solution 2 MO
omeprazole oral capsule,delayed release(dr/ec) 2 MO
pantoprazole oral tablet,delayed release (dr/ec) 2 MO
ranitidine hcl injection solution 25 mg/ml 2 B/D PA; MO
ranitidine hcl oral capsule 2 MO
ranitidine hcl oral syrup 2 MO
ranitidine hcl oral tablet 150 mg, 300 mg 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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sucralfate oral tablet 2 MO

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 5 PA; MO
ARCALYST SUBCUTANEOUS RECON SOLN 5 PA; MO

AVONEX (WITH ALBUMIN) 5 PA; MO; QL (4 per 28 days)
INTRAMUSCULAR KIT

AVONEX INTRAMUSCULAR PEN INJECTOR 5 PA; MO; QL (4 per 28 days)
KIT

AVONEX INTRAMUSCULAR SYRINGE KIT 5 PA; MO; QL (4 per 28 days)
EGRIFTA SUBCUTANEOUS RECON SOLN 5 PA; MO

EXTAVIA SUBCUTANEOUS KIT 5 PA; MO; QL (15 per 30 days)
EXTAVIA SUBCUTANEOUS RECON SOLN 5 PA; QL (15 per 30 days)
ILARIS (PF) SUBCUTANEOUS RECON SOLN 5 PA; MO; LA

INTRON A INJECTION RECON SOLN 10 5 B/D PA; MO

MILLION UNIT (1 ML), 50 MILLION UNIT (1

ML)

INTRON A INJECTION RECON SOLN 18 4 B/D PA; MO

MILLION UNIT (1 ML)

INTRON A INJECTION SOLUTION 5 B/D PA; MO

LEUKINE INJECTION RECON SOLN 5 PA; MO

MOZOBIL SUBCUTANEOUS SOLUTION 5 B/D PA; MO

NEUPOGEN INJECTION SOLUTION 5 PA; MO

NEUPOGEN INJECTION SYRINGE 5 PA; MO

NORDITROPIN FLEXPRO SUBCUTANEOUS 5 PA; MO

PEN INJECTOR

PEGASYS SUBCUTANEOUS SOLUTION 5 PA; MO; QL (4 per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 5 PA; MO; QL (2 per 28 days)
PEGINTRON REDIPEN SUBCUTANEOUS 5 PA; MO; QL (5 per 30 days)
PEN INJECTOR KIT

PEGINTRON SUBCUTANEOUS KIT 5 PA; MO; QL (5 per 30 days)
PROCRIT INJECTION SOLUTION 10,000 3 PA; MO; QL (24 per 30 days)
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,

3,000 UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000 5 PA; MO; QL (24 per 30 days)

UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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PROCRIT INJECTION SOLUTION 40,000
UNIT/ML

PROLEUKIN INTRAVENOUS RECON SOLN

REBIF (WITH ALBUMIN) SUBCUTANEOUS
SYRINGE

REBIF REBIDOSE SUBCUTANEOUS PEN
INJECTOR 22 MCG/0.5 ML, 44 MCG/0.5 ML

REBIF REBIDOSE SUBCUTANEOUS PEN
INJECTOR 8.8MCG/0.2ML-22 MCG/0.5ML (6)

REBIF TITRATION PACK SUBCUTANEQOUS
SYRINGE

SYLATRON SUBCUTANEOUS KIT

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ACTHIB (PF) INTRAMUSCULAR RECON
SOLN

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE

BCG VACCINE, LIVE (PF) PERCUTANEQOUS
SUSPENSION FOR RECONSTITUTION

BEXSERO (PF) INTRAMUSCULAR SYRINGE

BOOSTRIX TDAP INTRAMUSCULAR
SUSPENSION

BOOSTRIX TDAP INTRAMUSCULAR
SYRINGE

CERVARIX VACCINE (PF)
INTRAMUSCULAR SYRINGE

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR
SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR
SYRINGE

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SUSPENSION

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE

Drug Tier

5

5

3

Requirements/Limits
PA; MO; QL (6 per 30 days)

B/D PA; MO
PA; MO; QL (6 per 28 days)

PA; MO; QL (6 per 28 days)
PA; MO; QL (4.2 per 180 days)
PA; MO; QL (6 per 28 days)

PA; MO

MO
MO
MO
B/D PA; MO

MO
MO

MO
MO
MO
B/D PA; MO
B/D PA; MO
B/D PA; MO

B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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fomepizole intravenous solution 2 B/D PA; MO
GAMMAGARD LIQUID INJECTION 5 PA; MO
SOLUTION

GAMMAGARD S-D (IGA <1 MCG/ML) 5 PA; MO
INTRAVENOUS RECON SOLN

GAMUNEX-C INJECTION SOLUTION 3 PA; MO
GARDASIL (PF) INTRAMUSCULAR 3 MO
SUSPENSION

GARDASIL (PF) INTRAMUSCULAR 3 MO
SYRINGE

GARDASIL 9 (PF) INTRAMUSCULAR 3 MO
SUSPENSION

GARDASIL 9 (PF) INTRAMUSCULAR 3 MO
SYRINGE

HAVRIX (PF) INTRAMUSCULAR 3 MO
SUSPENSION

HAVRIX (PF) INTRAMUSCULAR SYRINGE 3 MO
1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE 3

720 ELISA UNIT/0.5 ML

HIBERIX (PF) INTRAMUSCULAR RECON 3

SOLN

HYPERRAB S/D (PF) INTRAMUSCULAR 4

SOLUTION

IMOGAM RABIES-HT (PF) 4
INTRAMUSCULAR SOLUTION

IMOVAX RABIES VACCINE (PF) 4 MO
INTRAMUSCULAR RECON SOLN

INFANRIX (DTAP) (PF) INTRAMUSCULAR 3 MO
SUSPENSION

INFANRIX (DTAP) (PF) INTRAMUSCULAR 3 MO
SYRINGE

IPOL INJECTION SUSPENSION 3 MO
IXIARO (PF) INTRAMUSCULAR SYRINGE 3 MO
KINRIX (PF) INTRAMUSCULAR

SUSPENSION

KINRIX (PF) INTRAMUSCULAR SYRINGE 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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MENACTRA (PF) INTRAMUSCULAR 3 MO
SOLUTION

MENHIBRIX (PF) INTRAMUSCULAR RECON 3

SOLN

MENOMUNE - A/C/Y/W-135 (PF) 3 MO
SUBCUTANEOUS RECON SOLN

MENOMUNE - A/C/Y/W-135 3
SUBCUTANEOUS RECON SOLN

MENVEO A-C-Y-W-135-DIP (PF) 3 MO
INTRAMUSCULAR KIT

M-M-R 1l (PF) SUBCUTANEOUS RECON 3 MO
SOLN

PEDVAX HIB (PF) INTRAMUSCULAR 3 MO
SOLUTION

PROQUAD (PF) SUBCUTANEOUS 3 MO
SUSPENSION FOR RECONSTITUTION

QUADRACEL (PF) INTRAMUSCULAR 3

SUSPENSION

RABAVERT (PF) INTRAMUSCULAR 3 MO
SUSPENSION FOR RECONSTITUTION

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA; MO
SUSPENSION

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA; MO
SYRINGE 10 MCG/ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA
SYRINGE 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION FOR 4
RECONSTITUTION

ROTATEQ VACCINE ORAL SUSPENSION 3 MO
TENIVAC (PF) INTRAMUSCULAR SYRINGE 4 MO
TETANUS,DIPHTHERIA TOX PED(PF) 4 MO
INTRAMUSCULAR SUSPENSION

TETANUS-DIPHTHERIA TOXOIDS-TD 4 B/D PA; MO

INTRAMUSCULAR SUSPENSION
TRUMENBA INTRAMUSCULAR SYRINGE

TWINRIX (PF) INTRAMUSCULAR 3 B/D PA; MO
SUSPENSION
TWINRIX (PF) INTRAMUSCULAR SYRINGE 3 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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TYPHIM VI INTRAMUSCULAR SOLUTION 3

TYPHIM VI INTRAMUSCULAR SYRINGE 3 MO
VAQTA (PF) INTRAMUSCULAR 3 MO
SUSPENSION

VAQTA (PF) INTRAMUSCULAR SYRINGE

VARIVAX (PF) SUBCUTANEOUS 3 MO
SUSPENSION FOR RECONSTITUTION

VARIZIG INTRAMUSCULAR SOLUTION 4 MO
YF-VAX (PF) SUBCUTANEOUS SUSPENSION 3 MO
FOR RECONSTITUTION

ZOSTAVAX (PF) SUBCUTANEOUS 3 MO; QL (1 per 365 days)

SUSPENSION FOR RECONSTITUTION
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 1 MO
colchicine-probenecid oral tablet 2 MO

COLCRYS ORAL TABLET 3 MO

probenecid oral tablet 2 MO

ULORIC ORAL TABLET 3 MO

OSTEOPOROSIS THERAPY

alendronate oral solution 1 MO; QL (375 per 30 days)
alendronate oral tablet 10 mg, 5 mg 1 MO; QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 MO; QL (5 per 30 days)
FORTEO SUBCUTANEOUS PEN INJECTOR 5 MO; QL (2.4 per 28 days)
ibandronate oral tablet 2 MO; QL (1 per 30 days)
PROLIA SUBCUTANEOQOUS SYRINGE 4 PA; MO

raloxifene oral tablet 2 MO

risedronate oral tablet 2 MO

risedronate oral tablet,delayed release (dr/ec) 2 MO

OTHER RHEUMATOLOGICALS

ACTEMRA INTRAVENOUS SOLUTION 5 B/D PA; ST; MO
BENLYSTA INTRAVENOUS RECON SOLN 4 B/D PA; MO
CUPRIMINE ORAL CAPSULE 5 MO

DEPEN TITRATABS ORAL TABLET 4 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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ENBREL SUBCUTANEOUS RECON SOLN

ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5ML (0.51)

ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (0.98 ML)

ENBREL SURECLICK SUBCUTANEOUS PEN
INJECTOR

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8
ML

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8
ML (6 PACK)

HUMIRA PEN CROHN'S-UC-HS START
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA PEN PSORIASIS STARTER
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA PEN SUBCUTANEOUS PEN
INJECTOR KIT

HUMIRA SUBCUTANEOUS SYRINGE KIT 10
MG/0.2 ML

HUMIRA SUBCUTANEOUS SYRINGE KIT 20
MG/0.4 ML, 40 MG/0.8 ML

leflunomide oral tablet

SAVELLA ORAL TABLET

SAVELLA ORAL TABLETS,DOSE PACK
XELJANZ ORAL TABLET

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HR

OBSTETRICS/ GYNECOLOGY

ESTROGENS / PROGESTINS
camila oral tablet

COMBIPATCH TRANSDERMAL PATCH
SEMIWEEKLY

CRINONE VAGINAL GEL

DELESTROGEN INTRAMUSCULAR OIL 10
MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Requirements/Limits
MO; QL (8 per 28 days)
MO; QL (4 per 28 days)

MO; QL (8 per 28 days)
MO; QL (8 per 28 days)

MO; QL (3 per 28 days)

MO; QL (6 per 28 days)

MO; QL (6 per 180 days)
MO; QL (6 per 180 days)
MO; QL (4 per 28 days)
MO; QL (2 per 28 days)
MO; QL (4 per 28 days)

MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
MO; QL (60 per 30 days)
ST; MO

ST

MO
MO

PA; MO
MO
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DEPO-PROVERA INTRAMUSCULAR 3 B/D PA; MO
SOLUTION

DEPO-SUBQ PROVERA 104 4 MO
SUBCUTANEOUS SYRINGE

errin oral tablet 2 MO

ESTRACE VAGINAL CREAM 4 MO

estradiol oral tablet 2 PA; MO

estradiol transdermal patch semiweekly 2 MO

estradiol transdermal patch weekly 2 MO

estradiol valerate intramuscular oil 20 mg/ml, 40 2 MO

mg/mi

heather oral tablet 2 MO
hydroxyprogesterone caproate intramuscular oil 4 PA

jencycla oral tablet 2 MO

JINTELI ORAL TABLET 4 MO

jolivette oral tablet 2 MO

lyza oral tablet 2 MO
medroxyprogesterone intramuscular suspension 2 MO; QL (1 per 90 days)
medroxyprogesterone intramuscular syringe 2 MO; QL (1 per 90 days)
medroxyprogesterone oral tablet 2 MO

norethindrone (contraceptive) oral tablet 2 MO

norethindrone acetate oral tablet 2 MO

PREMARIN INJECTION RECON SOLN 4 B/D PA; MO
PREMARIN VAGINAL CREAM 4 MO

progesterone micronized oral capsule 2 MO
MISCELLANEOUS OB/GYN

CLEOCIN VAGINAL SUPPOSITORY 4 MO

clindamycin phosphate vaginal cream 2 MO

metronidazole vaginal gel 2 MO

miconazole-3 vaginal suppository 2 MO; QL (3 per 3 days)
NUVARING VAGINAL RING 4 MO

terconazole vaginal cream 2 MO

terconazole vaginal suppository 2 MO; QL (3 per 3 days)
tranexamic acid oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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vandazole vaginal gel 2 MO
ORAL CONTRACEPTIVES/ RELATED AGENTS

altavera (28) oral tablet 2 MO
alyacen 1/35 (28) oral tablet 2 MO
alyacen 7/7/7 (28) oral tablet 2 MO
amethia lo oral tablets,dose pack,3 month 2 MO
amethia oral tablets,dose pack,3 month 2 MO
amethyst oral tablet 2 MO
apri oral tablet 2 MO
aranelle (28) oral tablet 2 MO
ashlyna oral tablets,dose pack,3 month 2 MO
aubra oral tablet 2 MO
aviane oral tablet 2 MO
azurette (28) oral tablet 2 MO
balziva (28) oral tablet 2 MO
blisovi 24 fe oral tablet 2 MO
blisovi fe 1.5/30 (28) oral tablet 2 MO
blisovi fe 1/20 (28) oral tablet 2 MO
briellyn oral tablet 2 MO
camrese lo oral tablets,dose pack,3 month 2 MO
camrese oral tablets,dose pack,3 month 2 MO
caziant (28) oral tablet 2 MO
chateal oral tablet 2 MO
cryselle (28) oral tablet 2 MO
cyclafem 1/35 (28) oral tablet 2 MO
cyclafem 7/7/7 (28) oral tablet 2 MO
dasetta 1/35 (28) oral tablet 2 MO
dasetta 7/7/7 (28) oral tablet 2 MO
daysee oral tablets,dose pack,3 month 2 MO
desog-e.estradiol/e.estradiol oral tablet 2 MO
drospirenone-ethinyl estradiol oral tablet 2 MO
elinest oral tablet 2 MO
ELLA ORAL TABLET 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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emoquette oral tablet 2 MO
enpresse oral tablet 2 MO
enskyce oral tablet 2 MO
estarylla oral tablet 2 MO
falmina (28) oral tablet 2 MO
gianvi (28) oral tablet 2 MO
gildess 1.5/30 (21) oral tablet 2 MO
gildess 1/20 (21) oral tablet 2 MO
gildess fe 1.5/30 (28) oral tablet 2 MO
gildess fe 1/20 (28) oral tablet 2 MO
introvale oral tablets,dose pack,3 month 2 MO
jolessa oral tablets,dose pack,3 month 2 MO
junel 1.5/30 (21) oral tablet 2 MO
junel 1/20 (21) oral tablet 2 MO
junel fe 1.5/30 (28) oral tablet 2 MO
junel fe 1/20 (28) oral tablet 2 MO
junel fe 24 oral tablet 2 MO
kariva (28) oral tablet 2 MO
kelnor 1/35 (28) oral tablet 2 MO
kimidess (28) oral tablet 2 MO
kurvelo oral tablet 2 MO
| norgest/e.estradiol-e.estrad oral tablets,dose 2 MO
pack,3 month 0.10 mg-20 mcg (84)/10 mcg (7)

| norgest/e.estradiol-e.estrad oral tablets,dose 2

pack,3 month 0.15 mg-30 mcg (84)/10 mcg (7)

layolis fe oral tablet,chewable 2 MO
lessina oral tablet 2 MO
levonest (28) oral tablet 2 MO
levonorgestrel-ethinyl estrad oral tablet 0.1-20 2 MO
mg-mcg, 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablet 90-20 2

mcg

levonorgestrel-ethinyl estrad oral tablets,dose 2 MO
pack,3 month

levonorg-eth estrad triphasic oral tablet 2

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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levora-28 oral tablet 2 MO
loryna (28) oral tablet 2 MO
low-ogestrel (28) oral tablet 2 MO
lutera (28) oral tablet 2 MO
marlissa oral tablet 2 MO
microgestin 1.5/30 (21) oral tablet 2 MO
microgestin 1/20 (21) oral tablet 2 MO
microgestin fe 1.5/30 (28) oral tablet 2 MO
microgestin fe 1/20 (28) oral tablet 2 MO
mono-linyah oral tablet 2 MO
mononessa (28) oral tablet 2 MO
my way oral tablet 2

myzilra oral tablet 2 MO
necon 0.5/35 (28) oral tablet 2 MO
necon 1/35 (28) oral tablet 2 MO
necon 10/11 (28) oral tablet 2 MO
necon 7/7/7 (28) oral tablet 2 MO
next choice one dose oral tablet 2

nikki (28) oral tablet 2 MO
noreth-ethinyl estradiol-iron oral tablet,chewable 2 MO
norgestimate-ethinyl estradiol oral tablet 2 MO
0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg-mcg

nortrel 0.5/35 (28) oral tablet 2 MO
nortrel 1/35 (21) oral tablet 2 MO
nortrel 1/35 (28) oral tablet 2 MO
nortrel 7/7/7 (28) oral tablet 2 MO
ocella oral tablet 2 MO
ogestrel (28) oral tablet 2 MO
orsythia oral tablet 2 MO
philith oral tablet 2 MO
pimtrea (28) oral tablet 2 MO
pirmella oral tablet 2 MO
portia oral tablet 2 MO
previfem oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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quasense oral tablets,dose pack,3 month 2 MO
reclipsen (28) oral tablet 2 MO
sprintec (28) oral tablet 2 MO
sronyx oral tablet 2 MO
syeda oral tablet 2 MO
tilia fe oral tablet 2 MO
tri-estarylla oral tablet 2 MO
tri-legest fe oral tablet 2 MO
tri-linyah oral tablet 2 MO
trinessa (28) oral tablet 2 MO
tri-previfem (28) oral tablet 2 MO
tri-sprintec (28) oral tablet 2 MO
trivora (28) oral tablet 2 MO
velivet triphasic regimen (28) oral tablet 2 MO
vestura (28) oral tablet 2 MO
viorele (28) oral tablet 2 MO
wera (28) oral tablet 2 MO
wymzya fe oral tablet,chewable 2 MO
zarah oral tablet 2 MO
zenchent (28) oral tablet 2 MO
zenchent fe oral tablet,chewable 2 MO
zovia 1/35e (28) oral tablet 2 MO
zovia 1/50e (28) oral tablet 2 MO
OXYTOCICS

METHYLERGONOVINE INJECTION 2 B/D PA; MO
SOLUTION

methylergonovine oral tablet 2 MO
ANTIBIOTICS

AZASITE OPHTHALMIC DROPS 3 MO
bacitracin ophthalmic ointment 2 MO
bacitracin-polymyxin b ophthalmic ointment 2 MO
CILOXAN OPHTHALMIC OINTMENT 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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ciprofloxacin hcl ophthalmic drops 2 MO
erythromycin ophthalmic ointment 2 MO
gatifloxacin ophthalmic drops 2 MO
gentak ophthalmic ointment 1 MO
gentamicin ophthalmic drops 1 MO
gentamicin ophthalmic ointment 2 MO
levofloxacin ophthalmic drops 2 MO
NATACYN OPHTHALMIC 3 MO
DROPS,SUSPENSION

neomycin-bacitracin-polymyxin ophthalmic 2 MO
ointment

neomycin-polymyxin-gramicidin ophthalmic drops 2 MO
neo-polycin ophthalmic ointment 2 MO
ofloxacin ophthalmic drops 2 MO
polycin ophthalmic ointment 2

polymyxin b sulf-trimethoprim ophthalmic drops 1 MO
tobramycin ophthalmic drops 1 MO
TOBREX OPHTHALMIC OINTMENT 3 MO
VIGAMOX OPHTHALMIC DROPS 3 MO

trifluridine ophthalmic drops 2 MO
ZIRGAN OPHTHALMIC GEL 4 MO
BETABLOCKERS
betaxolol ophthalmic drops 2 MO
BETIMOL OPHTHALMIC DROPS 0.25 % 4 MO
BETOPTIC S OPHTHALMIC 3 MO
DROPS,SUSPENSION

carteolol ophthalmic drops 1 MO
levobunolol ophthalmic drops 0.5 % 1 MO
metipranolol ophthalmic drops 2

timolol maleate ophthalmic drops 1 MO
timolol maleate ophthalmic gel forming solution 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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PHOSPHOLINE IODIDE OPHTHALMIC 3 MO
DROPS

N
<
@)

pilocarpine hcl ophthalmic drops 1 %, 2 %, 4 %

azelastine ophthalmic drops 2 MO

cromolyn ophthalmic drops 2 MO

CYSTARAN OPHTHALMIC DROPS 4 MO

epinastine ophthalmic drops 2 MO

LASTACAFT OPHTHALMIC DROPS 3 MO

olopatadine ophthalmic drops 2 MO

PATADAY OPHTHALMIC DROPS 4 ST; MO

PAZEO OPHTHALMIC DROPS 3 MO

RESTASIS OPHTHALMIC DROPPERETTE 3 MO; QL (60 per 30 days)

bromfenac ophthalmic drops 2 MO
diclofenac sodium ophthalmic drops 2 MO
flurbiprofen sodium ophthalmic drops 2 MO
ILEVRO OPHTHALMIC DROPS,SUSPENSION 3 MO
ketorolac ophthalmic drops 2 MO

acetazolamide oral capsule, extended release 2 MO
acetazolamide oral tablet 2 MO
acetazolamide sodium injection recon soln 2 MO
methazolamide oral tablet 2 MO

AZOPT OPHTHALMIC DROPS,SUSPENSION 3 MO
COMBIGAN OPHTHALMIC DROPS 3 MO
dorzolamide ophthalmic drops 2 MO
dorzolamide-timolol ophthalmic drops 2 MO
latanoprost ophthalmic drops 2 MO
LUMIGAN OPHTHALMIC DROPS 0.01 % 3 MO; QL (2.5 per 30 days)
SIMBRINZA OPHTHALMIC 3 MO

DROPS,SUSPENSION

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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TRAVATAN Z OPHTHALMIC DROPS 3 MO; QL (2.5 per 30 days)
travoprost (benzalkonium) ophthalmic drops 2 MO

neomycin-bacitracin-poly-hc ophthalmic ointment 2 MO
neomycin-polymyxin b-dexameth ophthalmic 1 MO
drops,suspension

neomycin-polymyxin b-dexameth ophthalmic 1 MO
ointment

neomycin-polymyxin-hc ophthalmic 2 MO

drops,suspension
neo-polycin hc ophthalmic ointment

TOBRADEX ST OPHTHALMIC 3 MO
DROPS,SUSPENSION
tobramycin-dexamethasone ophthalmic 2 MO

drops,suspension

dexamethasone sodium phosphate ophthalmic 2 MO
drops

DUREZOL OPHTHALMIC DROPS 3 MO
fluorometholone ophthalmic drops,suspension 2 MO
FML S.0.P. OPHTHALMIC OINTMENT 3 MO
prednisolone acetate ophthalmic drops,suspension 2 MO
prednisolone sodium phosphate ophthalmic drops 2 MO

BLEPHAMIDE S.O.P. OPHTHALMIC 3 MO
OINTMENT
sulfacetamide-prednisolone ophthalmic drops 2 MO

sulfacetamide sodium ophthalmic drops 1 MO
sulfacetamide sodium ophthalmic ointment 2 MO

ALPHAGAN P OPHTHALMIC DROPS 0.1 % 3 MO
apraclonidine ophthalmic drops 2 MO
brimonidine ophthalmic drops 2 MO
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naphazoline ophthalmic drops

RESPIRATORY AND ALLERGY

Drug Tier

2

Requirements/Limits
MO

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

cetirizine oral solution 1 mg/ml

clemastine oral tablet 2.68 mg

cyproheptadine oral syrup

cyproheptadine oral tablet

desloratadine oral tablet

desloratadine oral tablet,disintegrating
diphenhydramine hcl injection solution 50 mg/ml

EPINEPHRINE INJECTION AUTO-INJECTOR
0.3 MG/0.3 ML

EPIPEN 2-PAK INJECTION AUTO-INJECTOR

EPIPEN JR 2-PAK INJECTION AUTO-
INJECTOR

hydroxyzine hcl intramuscular solution
hydroxyzine hcl oral solution 10 mg/5 mi
hydroxyzine hcl oral tablet
levocetirizine oral solution
levocetirizine oral tablet

promethazine oral tablet
PULMONARY AGENTS
acetylcysteine solution

ADCIRCA ORAL TABLET
ADEMPAS ORAL TABLET

ADVAIR DISKUS INHALATION BLISTER
WITH DEVICE

ADVAIR HFA INHALATION HFA AEROSOL
INHALER

albuterol sulfate inhalation solution for

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3

ml (0.083 %)

albuterol sulfate inhalation solution for
nebulization 2.5 mg/0.5 ml, 5 mg/ml

albuterol sulfate oral syrup

W DD DD N DD DD NP

N DD N B BB DN

w o1 01N

2

MO

PA; MO

PA; MO

PA; MO
MO

MO

B/D PA; MO
MO

MO; QL (4 per 2 days)
MO; QL (4 per 2 days)

B/D PA; MO

MO

MO

MO

MO; QL (30 per 30 days)
PA; MO

B/D PA; MO

PA; MO; QL (60 per 30 days)
PA; MO; LA

MO; QL (60 per 30 days)

MO; QL (24 per 30 days)

B/D PA; MO; QL (360 per 30 days)

B/D PA; MO; QL (60 per 30 days)

MO
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Drug Name
albuterol sulfate oral tablet
albuterol sulfate oral tablet extended release 12 hr

ANORO ELLIPTA INHALATION BLISTER
WITH DEVICE

ARNUITY ELLIPTA INHALATION BLISTER
WITH DEVICE

ASMANEX HFA INHALATION HFA
AEROSOL INHALER

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 110
MCG (30 DOSES), 220 MCG (120 DOSES), 220
MCG (30 DOSES), 220 MCG (60 DOSES)

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

ATROVENT HFA INHALATION HFA
AEROSOL INHALER

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE

budesonide inhalation suspension for nebulization
0.25 mg/2 ml, 0.5 mg/2 mi

budesonide inhalation suspension for nebulization
1 mg/2 mi

budesonide nasal spray,non-aerosol

CINRYZE INTRAVENOUS RECON SOLN
COMBIVENT RESPIMAT INHALATION MIST
cromolyn inhalation solution for nebulization
DALIRESP ORAL TABLET

ELIXOPHYLLIN ORAL ELIXIR 80 MG/15 ML
ESBRIET ORAL CAPSULE

FIRAZYR SUBCUTANEOUS SYRINGE

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION, 50
MCG/ACTUATION

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 250 MCG/ACTUATION

FLOVENT HFA INHALATION HFA AEROSOL
INHALER 110 MCG/ACTUATION

Drug Tier
2
2
3

W o1 o1 W B N W o1 DN

Requirements/Limits
MO
MO
MO

MO
MO; QL (26 per 30 days)

MO; QL (2 per 30 days)

QL (2 per 30 days)

MO; QL (26 per 30 days)

MO

B/D PA; MO; QL (120 per 30 days)
B/D PA; MO

MO

PA; MO

MO; QL (8 per 30 days)

B/D PA; MO; QL (240 per 30 days)
MO

MO

PA

PA; MO

MO; QL (120 per 30 days)

MO; QL (300 per 30 days)

MO; QL (12 per 30 days)
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Drug Name

FLOVENT HFA INHALATION HFA AEROSOL
INHALER 220 MCG/ACTUATION

FLOVENT HFA INHALATION HFA AEROSOL
INHALER 44 MCG/ACTUATION

flunisolide nasal spray,non-aerosol 25 mcg (0.025
%)

fluticasone nasal spray,suspension
ipratropium bromide inhalation solution

ipratropium-albuterol inhalation solution for
nebulization

KALYDECO ORAL GRANULES IN PACKET
KALYDECO ORAL TABLET
LETAIRIS ORAL TABLET

levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml

levalbuterol hcl inhalation solution for
nebulization 1.25 mg/0.5 ml, 1.25 mg/3 ml

metaproterenol oral syrup

metaproterenol oral tablet

mometasone nasal spray,non-aerosol
montelukast oral granules in packet
montelukast oral tablet

montelukast oral tablet,chewable

NASONEX NASAL SPRAY,NON-AEROSOL
OFEV ORAL CAPSULE

OPSUMIT ORAL TABLET

ORKAMBI ORAL TABLET

PERFOROMIST INHALATION SOLUTION
FOR NEBULIZATION

PROAIR HFA INHALATION HFA AEROSOL
INHALER

PROAIR RESPICLICK INHALATION
AEROSOL POWDR BREATH ACTIVATED

PULMOZYME INHALATION SOLUTION

SEREVENT DISKUS INHALATION BLISTER
WITH DEVICE

Drug Tier
3

N o1 01 O N

N

H o o1 o BN D DN DN DD

Requirements/Limits
MO; QL (36 per 30 days)

MO; QL (21 per 30 days)
MO; QL (50 per 30 days)

MO; QL (16 per 30 days)
B/D PA; MO; QL (315 per 30 days)
B/D PA; MO; QL (540 per 30 days)

PA; MO; QL (60 per 30 days)
PA; MO; QL (60 per 30 days)
PA; MO; QL (30 per 30 days)
B/D PA; MO

B/D PA; MO; QL (90 per 30 days)

MO

MO

QL (51 per 30 days)

MO

MO

MO

ST; MO; QL (51 per 30 days)
PA; MO; QL (60 per 30 days)
PA; MO; LA

PA; MO

B/D PA; MO; QL (120 per 30 days)

MO; QL (18 per 30 days)
MO

B/D PA; MO
MO; QL (120 per 30 days)
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sildenafil oral tablet 2 PA; MO; QL (90 per 30 days)
SYMBICORT INHALATION HFA AEROSOL 3 MO; QL (20 per 30 days)
INHALER

terbutaline oral tablet 2 MO

terbutaline subcutaneous solution 2 MO

theophylline oral elixir 2

theophylline oral solution 2

theophylline oral tablet extended release 2 MO

theophylline oral tablet extended release 12 hr 2 MO

TUDORZA PRESSAIR INHALATION 3 MO

AEROSOL POWDR BREATH ACTIVATED

TYVASO INHALATION SOLUTION FOR 5 PA; MO

NEBULIZATION

VENTOLIN HFA INHALATION HFA 3 MO; QL (54 per 30 days)
AEROSOL INHALER

XOLAIR SUBCUTANEOUS RECON SOLN 5 PA; MO; QL (6 per 28 days)
zafirlukast oral tablet 2 MO

UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS
darifenacin oral tablet extended release 24 hr

ENABLEX ORAL TABLET EXTENDED 4 ST; MO
RELEASE 24 HR

flavoxate oral tablet 2 MO
GELNIQUE TRANSDERMAL GEL IN PACKET 3 ST; MO
MYRBETRIQ ORAL TABLET EXTENDED 3 MO
RELEASE 24 HR

oxybutynin chloride oral syrup 2 MO
oxybutynin chloride oral tablet 2 MO
oxybutynin chloride oral tablet extended release 2 MO
24hr

tolterodine oral capsule,extended release 24hr 2 MO
tolterodine oral tablet 2 MO
trospium oral capsule,extended release 24hr 2 MO
trospium oral tablet 2 MO
VESICARE ORAL TABLET 3 MO
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Drug Name Drug Tier Requirements/Limits
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 2 MO
dutasteride oral capsule 2 MO
dutasteride-tamsulosin oral capsule, er multiphase 2 MO
24 hr

finasteride oral tablet 5 mg 2 MO
tamsulosin oral capsule,extended release 24hr 2 MO
CHOLINERGIC STIMULANTS

bethanechol chloride oral tablet 2 MO

MISCELLANEOUS UROLOGICALS

CIALIS ORAL TABLET 2.5 MG, 5 MG 4 PA; MO; QL (30 per 30 days)
CYSTAGON ORAL CAPSULE 3 MO
ELMIRON ORAL CAPSULE 4 MO
potassium citrate oral tablet extended release 2 MO
ELECTROLYTES

calcium acetate oral capsule 2 MO

calcium acetate oral tablet 667 mg 2 MO
dextrose-kcl-nacl intravenous solution 2 B/D PA; MO
eliphos oral tablet 2 MO

klor-con 10 oral tablet extended release 2 MO

klor-con 8 oral tablet extended release 2 MO

klor-con m10 oral tablet,er particles/crystals 2 MO

klor-con m15 oral tablet,er particles/crystals 2 MO

klor-con m20 oral tablet,er particles/crystals 2 MO

klor-con oral packet 2 MO

klor-con sprinkle oral capsule, extended release 2 MO

k-tab oral tablet extended release 8 meq 2

lactated ringers intravenous parenteral solution 2 MO
magnesium sulfate injection solution 2 B/D PA; MO
magnesium sulfate injection syringe 2 B/D PA
NORMOSOL-R IN 5 % DEXTROSE 4 B/D PA

INTRAVENOUS PARENTERAL SOLUTION
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NORMOSOL-R INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

potassium bicarb and chloride oral tablet, 2 MO
effervescent

potassium chlorid-d5-0.45%nacl intravenous 2 B/D PA
parenteral solution 10 meg/l, 30 meqg/I, 40 meg/I

potassium chlorid-d5-0.45%nacl intravenous 2 B/D PA; MO

parenteral solution 20 meg/I

potassium chloride in 0.9%nacl intravenous 2 B/D PA
parenteral solution 20 meq/l, 40 meg/I

potassium chloride in 5 % dex intravenous 2 B/D PA
parenteral solution 20 meg/l, 30 meqg/I, 40 meg/I

potassium chloride in Ir-d5 intravenous parenteral 2 B/D PA; MO
solution 20 meq/I

potassium chloride in Ir-d5 intravenous parenteral 2 B/D PA
solution 40 meq/I

potassium chloride intravenous piggyback 10 2
meq/100 ml, 20 meq/100 ml, 20 meqg/50 ml, 30
meq/100 ml, 40 meqg/100 ml

potassium chloride intravenous piggyback 10 2 MO
meq/50 ml

potassium chloride intravenous solution 2 MO
potassium chloride oral capsule, extended release 2 MO
potassium chloride oral liquid 2 MO
potassium chloride oral packet 2 MO
potassium chloride oral tablet extended release 2 MO
potassium chloride oral tablet,er particles/crystals 2 MO
potassium chloride-0.45 % nacl intravenous 2

parenteral solution

potassium chloride-d5-0.2%nacl intravenous 2 B/D PA; MO
parenteral solution 20 meg/I

potassium chloride-d5-0.2%nacl intravenous 2 B/D PA
parenteral solution 30 meg/l, 40 meg/I

potassium chloride-d5-0.3%nacl intravenous 2 B/D PA
parenteral solution 20 meq/I

potassium chloride-d5-0.9%nacl intravenous 2 B/D PA; MO

parenteral solution 20 meg/I
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potassium chloride-d5-0.9%nacl intravenous 2 B/D PA
parenteral solution 40 meg/I

ringers intravenous parenteral solution 2 B/D PA
sodium chloride 0.45 % intravenous parenteral 2 MO
solution

sodium chloride 0.45 % intravenous piggyback 2

sodium chloride 3 % intravenous parenteral 2 MO
solution

sodium chloride 5 % intravenous parenteral 2

solution

sodium chloride intravenous parenteral solution 2 MO
sodium lactate intravenous solution 2
MISCELLANEOUS NUTRITION PRODUCTS

amino acids 15 % intravenous parenteral solution 2 B/D PA
AMINOSYN 10 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

AMINOSYN 8.5 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

AMINOSYN 8.5 %-ELECTROLYTES 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

AMINOSYN 11 10 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

AMINOSYN 11 15 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

AMINOSYN Il 7 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

AMINOSYN 11 8.5 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

AMINOSYN 11 8.5 %-ELECTROLYTES 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

AMINOSYN M 3.5 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

AMINOSYN-HBC 7% INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

AMINOSYN-PF 10 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

AMINOSYN-PF 7 % (SULFITE-FREE) 4 B/D PA

INTRAVENOUS PARENTERAL SOLUTION
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AMINOSYN-RF 5.2 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

CLINIMIX 5%/D15W SULFITE FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 5%/D25W SULFITE-FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 2.75%/D5W SULFIT FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 4.25%/D10W SULF FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 4.25%-D20W SULF-FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 4.25%-D25W SULF-FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 5%-D20W(SULFITE-FREE) 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX E 4.25%/D10W SUL FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX E 4.25%/D25W SUL FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX E 4.25%/D5W SULF FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX E 5%/D15W SULFIT FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX E 5%/D20W SULFIT FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX E 5%/D25W SULFIT FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

electrolyte-48 in d5w intravenous parenteral 2 B/D PA
solution

HEPATAMINE 8% INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

INTRALIPID INTRAVENOUS EMULSION 20 4 B/D PA; MO
%

INTRALIPID INTRAVENOUS EMULSION 30 4 B/D PA
%

IONOSOL-B IN D5W INTRAVENOUS 4

PARENTERAL SOLUTION
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IONOSOL-MB IN D5W INTRAVENOUS 4

PARENTERAL SOLUTION

ISOLYTE S PH 7.4 INTRAVENOUS 4

PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 4

INTRAVENOUS PARENTERAL SOLUTION

ISOLYTE-S INTRAVENOUS PARENTERAL 4

SOLUTION

NEPHRAMINE 5.4 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

NORMOSOL-M IN 5 % DEXTROSE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

PLASMA-LYTE 148 INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

PLASMA-LYTE-56 IN 5 % DEXTROSE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

premasol 10 % intravenous parenteral solution 4 B/D PA; MO
PREMASOL 6 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

PROCALAMINE 3% INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

PROSOL 20 % INTRAVENOUS PARENTERAL 4 B/D PA; MO
SOLUTION

travasol 10 % intravenous parenteral solution 4 B/D PA; MO
TROPHAMINE 10 % INTRAVENOUS 4 B/D PA; MO
PARENTERAL SOLUTION

TROPHAMINE 6% INTRAVENOUS 4 B/D PA

PARENTERAL SOLUTION
VITAMINS / HEMATINICS

fluoritab oral tablet,chewable 0.5 mg fluoride (1.1 2 MO
mg)

ludent fluoride oral tablet,chewable 0.25 mg 2 MO
fluorid (0.55 mg), 0.5 mg fluoride (1.1 mg)

prenatal vitamin oral tablet 2 MO
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sodium fluoride oral tablet 2 MO
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butalbital-acetaminophen .....27
butalbital-acetaminophen-caff
.......................................... 27
butalbital-aspirin-caffeine ....27
butorphanol tartrate .............. 30
BYDUREON.........cccceruennnne. 57
BYETTA ..o, 57
BYSTOLIC ..o 39
C
cabergoling ........ccccovevveienen, 60
CABOMETYX.....ccooveerrenne, 14
calcipotriene .......ccccccvvevneenen. 46
calcipotriene-betamethasone 46
calcitonin (salmon)............... 60
calcitrene .......cccoeevevevveiennnnn 46
calcitriol.........ccovvvvenennen, 46, 60
calcium acetate .............co...... 84
camila ......cocovvviniiieieen, 71

CAMPATH. .....covviiiiieinn, 14
CAMIESE ... 73
camrese 0......ocevvevveeicinnnne. 73
CANASA......ooirns 62
CANCIDAS......cccoeiereeirin, 1
candesartan ...........c.ccecvereenne. 39
candesartan-hydrochlorothiazid
.......................................... 39
CAPASTAT oo, 7
CAPRELSA.......ccciviiiins 14
captopril.......ccovveieiiie, 39
captopril-hydrochlorothiazide
.......................................... 39
CARAC ..ot 47
CARAFATE.....ccoveviieianns 65
CARBAGLU........ccovvirrnens 52
carbamazepine................. 21, 22
carbidopa .......cccevvevvervennnne. 24
carbidopa-levodopa............... 24
carbidopa-levodopa-
ENtacapone ........ccccvveeruveenne 24
carboplatin..........cccoovevvennnne. 14
carteolol ..........ccccvveiieinn, 77
cartia Xt.....ocooveveerveseereenene 39
carvedilol ..., 39
CAYSTON ..o, 7
caziant (28) .....cccccceveervrennnn 73
cefaclor ... 5
cefadroxil.........ccccoevviviiiiinennn. 5
cefazolin ..o 5
cefazolin in dextrose (is0-0s)..5
cefdinir......c.cooooeviveiiece 5
cefepime .....oocoeveveeiiiie 5
CEFEPIME IN DEXTROSE 5
00ttt 5
cefepime in dextrose,iso-osm.5
cefiXime ..o 5
cefotaxime .......cccocvevvrivinennns 5
cefotetan .........cccoeevvvvee e, 5
CEFOTETAN IN
DEXTROSE, ISO-OSM.....5
cefoxitin......cocoevveeiiiieceee, 6
cefoxitin in dextrose, iso-osm.6
cefpodoXime .......cccevvrvrinnnne, 6
cefprozil.......cc.coovveieici 6
ceftazidime .........cceeevevnenns 6
CEFTAZIDIME IN D5W.......6
ceftriaxone .......ccccevevvrveinenns 6
CEFTRIAXONE .........cccvuee. 6
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ceftriaxone in dextrose,iso-0s.6

cefuroxime axetil.................. 6
cefuroxime sodium................. 6
celecoXib.......coovvevviicirennnnn, 30
CELLCEPT ..o 14
CELLCEPT INTRAVENOUS
.......................................... 14
CELONTIN....coeirieien 22
cephalexin.........cccoevviivnnnne. 6
CEREZYME .......ccccovvvnnnnn. 60
CERVARIX VACCINE (PF)
.......................................... 67
CEtifzZINg ...ccovveieeciecie i 80
cevimeline ........ccccoevvevvennnnn, 52
CHANTIX oo 95
CHANTIX CONTINUING
MONTH BOX.................. 55
CHANTIX STARTING
MONTH BOX................. 55
chateal..........ccoovevveiieennnn, 73
CHEMET ... 52
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 55
chloroquine phosphate............ 7
chlorothiazide........................ 39
chlorothiazide sodium .......... 39
chlorpromazine..................... 32
chlorthalidone....................... 39
CHOLBAM.......cceoiviirnnnn, 62
cholestyramine (with sugar) .44
cholestyramine light............. 44
CHORIONIC
GONADOTROPIN,
HUMAN ... 60
CIALIS ... 84
ciclodan ..........cccceveviinennenn, 49
CICIOPITOX....ccveieiciee, 49
CIDOFOVIR ..o 2
cilostazol.........ccccoecvevinennnne. 42
CILOXAN....coovieriirieiinn, 76
cimetiding........cceevvvevieennenn, 65
cimetidine hel ... 65
CIMZIA.....ccooeeee 63
CIMZIA POWDER FOR
RECONST......ccoeveveee 63
CIMZIA STARTERKIT .....63
CINRYZE ..o, 81
ciprofloxacin............ccccveue.n. 11

ciprofloxacin (mixture)......... 11
ciprofloxacin hcl............. 11,77
ciprofloxacin lactate ............. 11
cisplatin ......cccooveveiveiieenn, 14
citalopram........ccccooeveennennn. 32
cladribine.......cc.ccoovvvvviiiinnnen, 14
claravis.......cocvevvveiieniinnn, 47
clarithromycin .......c.cccceeenne. 7
clemastine........c.ccooeevvninnnn, 80
CLEOCIN......coovriiiiieienn, 72
clindamycin hcl ...................... 7
clindamycin palmitate hcl ...... 7
clindamycin pediatric ............. 8

clindamycin phosphate....8, 47,
72
clindamycin-benzoy!l peroxide

.......................................... 48
CLINIMIX 5%/D15W
SULFITE FREE................ 87
CLINIMIX 5%/D25W
SULFITE-FREE............... 87
CLINIMIX 2.75%/D5W
SULFIT FREE................ 87
CLINIMIX 4.25%/D10W
SULFFREE ........cccovenns 87
CLINIMIX 4.25%/D5W
SULFIT FREE................ 52
CLINIMIX 4.25%-D20W
SULF-FREE...........ccoe..e. 87
CLINIMIX 4.25%-D25W
SULF-FREE............ccoe.ee. 87
CLINIMIX 5%-

D20W(SULFITE-FREE) .87
CLINIMIX E 2.75%/D10W

SULFREE.........cccovviinns 52
CLINIMIX E 2.75%/D5W
SULFFREE ..o, 52
CLINIMIX E 4.25%/D10W
SULFREE........ccooviiinns 87
CLINIMIX E 4.25%/D25W
SULFREE........ccooviiinns 87
CLINIMIX E 4.25%/D5W
SULFFREE ..o, 87
CLINIMIX E 5%/D15W
SULFIT FREE................ 87
CLINIMIX E 5%/D20W
SULFIT FREE................ 87
CLINIMIX E 5%/D25W
SULFIT FREE................ 87

clobetasol........ccccoeeeeeinnnnns 50

clobetasol-emollient ............. 50
clomipramine..........cccceeenee. 32
clonazepam.........ccccccevvrunnnn. 22
clonidine ........cccooeveiiinnn. 39
clonidine hcl .................. 32,39
clopidogrel.......cccccovenin. 42,43
clorazepate dipotassium........ 32
clotrimazole.........ccccc....... 1,49
clotrimazole-betamethasone .49
clozapine......ccccooevveiiinnnn. 32
CLOZAPINE........coovvvrinnns 33
COARTEM.....ccocvivirireirnn, 8
codeine sulfate..................... 27
colchicine-probenecid........... 70
COLCRYS....ccoiiiiriiininins 70
colestipol.......ccccoevvvveininnnne. 44
COLISTIN
(COLISTIMETHATE NA) 8
COMBIGAN .....ccccovvvininnns 78
COMBIPATCH........cccveevnees 71
COMBIVENT RESPIMAT..81
COMETRIQ ..o 14
COMPLERA ...t 2
COMPIO .t 63
CONStUlOSE ..c.vvevveeeeee 63
COPAXONE .....ccovoeviiarianns 25
COREG CR ...coovviriiriieiinns 39
COMMAX . 50
COrtISONE ...oovvveveeiecee e 56
COTELLIC.....cccooveveiennn, 14
COUMADIN .....ccovviiirinnns 43
CREON.......ccoivieiieiinieienns 63
CRESTOR......coooviiiiiiriinns 44
CRINONE ......c.coovviriiiinns 71
CRIXIVAN. ..., 2
cromolyn.................. 63, 78, 81
cryselle (28) ..o 73
CUBICIN.....ccovviiieiiieniien, 8
CUPRIMINE ..........coevvernens 70
cyclafem 1/35 (28)................ 73
cyclafem 7/7/7 (28)............... 73
cyclobenzaprine.................... 26
CYCLOPHOSPHAMIDE ....15
CYCLOSERINE..........c........ 8
CYCLOSET ...ccovevevererianns 57
cyclosporine........ccccceevveevenne. 15
cyclosporine modified .......... 15
cyproheptadine ..................... 80
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CYRAMZA. ...t 15
CYSTADANE...........cccue..e. 63
CYSTAGON.....cccevveevrennns 84
CYSTARAN ......cccvvveeeiee, 78
cytarabing .........ccoccvveiieennnne 15
cytarabine (pf) .....cceevevvennnne 15
D
d10 %-0.45 % sodium chloride
.......................................... 53
d2.5 %-0.45 % sodium
chloride.......cccccoovvvveeeennee, 53
d5 % and 0.9 % sodium
chloride.......cccceovvvveeeennee, 53
d5 %-0.45 % sodium chloride
.......................................... 53
dacarbazing..........cccceeeeuveennne. 15
DALIRESP.........cccccvvvvvennnn. 81
danazol .........cceceeeevieiineenne, 60
dantrolene.........cceceveeviivinnens 26
DAPSONE .......ccocoevvvieeivee, 8
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 67
DARAPRIM......cccovvviviiiiininnns 8
darifenacin...........cceeeeeevveennee 83
DARZALEX .....ccoovvvvninininnns 15
dasetta 1/35 (28)......ccccveneen. 73
dasetta 7/7/7 (28).....c.cven..... 73
daunorubicin..........ccccceeveenee. 15
daySee ..o 73
decitabine .......ccccceevvvieneennee, 15
DELESTROGEN.................. 71
DELZICOL .....covvvvevvieecins 63
demeclocycline..................... 12
DEMSER.....cc.cccovevviiiieiiees 39
DENAVIR......coovviiiiiiiiiiinns 49
denta 5000 plus..........ccce.... 55
dentagel .......ccoovevveieinennnnn, 55
DEPEN TITRATABS.......... 70
DEPO-PROVERA ............... 72
DEPO-SUBQ PROVERA 104
.......................................... 72
DESCOVY ..o, 2
desipraming ..........cccceevvennenn. 33
desloratadine.........c...ccve.ee. 80
desmopressin................. 60, 61
desog-e.estradiol/e.estradiol . 73
desonide.......ccccvveeiiieeiiieeenne, 50
desoximetasone............... 50, 51
dexamethasone..................... 56

dexamethasone intensol........ 56
dexamethasone sodium phos

(01 J TS 56
dexamethasone sodium
phosphate.................... 56, 79
DEXILANT ..ot 65
dexmethylphenidate.............. 33
dexrazoxane hcl.................... 13
dextroamphetamine............... 33
dextroamphetamine-
amphetamine .................... 33
dextrose 10 % and 0.2 % nacl
.......................................... 53
dextrose 10 % in water (d10w)
.......................................... 53
dextrose 20 % in water (d20w)
.......................................... 53
dextrose 25 % in water (d25w)
.......................................... 53
dextrose 30 % in water (d30w)
.......................................... 53
dextrose 40 % in water (d40w)
.......................................... 53

dextrose 5 % in water (d5w).53
dextrose 5 %-lactated ringers53
dextrose 5%-0.2 % sod

chloride........ccooeveivvivieenenns 53
dextrose 5%-0.3 %
sod.chloride ...................... 53
dextrose 50 % in water (d50w)
.......................................... 53
dextrose 70 % in water (d70w)
.......................................... 53
dextrose with sodium chloride
.......................................... 53
dextrose-kcl-nacl .................. 84
DIASTAT oo 22
diazepam.........cccccevvenenn. 22,33
diazepam intensol................. 33
diclofenac potassium............ 30
diclofenac sodium.....30, 47, 78
diclofenac-misoprostol.......... 30
dicloxacillin...........ccccoevueene. 10
dicycloming ........cccoooevvninnnne 62
didanosine.........ccccceeveviieeenen. 2
diflorasone..........ccecuvvevvnnenn. 51
diflunisal...........cccooevvviinnnnnne, 30
digiteK ..o, 42
(o[0T ) GRS 42

dIgOXiN ..o 42
dihydroergotamine................ 25
DILANTIN 30 MG............... 22
diltiazem hcl ..o 39
Ailt-XE e, 39
DIPENTUM ......cccoveieiiene 63
diphenhydramine hcl ............ 80
diSKetS....ocvevveeeeceee e 27
disulfiram.........ccccooveiininnn, 53
divalproex......ccceevvvvervennnnn. 22
dofetilide..........cccocevveiveinnnnn, 38
donepezil......c..cceovvvevvennnnn. 25
dorzolamide...........c.cccovenene. 78
dorzolamide-timolol ............. 78
doxazosin........ccceeevevieinnnn, 39
(0[0) 1 o] | [ 33
doxorubicin...........ccccevevinann. 15
doxorubicin, peg-liposomal ..15
doxy-100......cccocerirreerinnennne 12
doxycycline hyclate.............. 12
doxycycline monohydrate ....12
dronabinol...........c.cccceevennee. 63
drospirenone-ethinyl estradiol
.......................................... 73
DROXIA.....ccooeee, 15
duloxeting .......cceevvvevvenenne. 33
DURAMORPH (PF) ............ 27
DUREZOL .......ccceoveveiiennne 79
dutasteride...........cccoeevveinnnnn 84
dutasteride-tamsulosin.......... 84
E
€.6.5.400.....cciiiiiiiriiieiiees 7
econazole.......cccccevveiieeninnns 49
EDURANT ..o, 2
EFFIENT e, 43
EGRIFTA ..o, 66
ELAPRASE........c.ccoeevene. 61
electrolyte-48 in d5w............ 87
ELELYSO.....oooovivveee 61
ELIDEL ...oovvvveiieiiiiieee, 47
ELIGARD.......c.cccevveiree. 15
elinest.......ccovvviiieiiecciccs 73
eliphoS......coveiveircecee e, 84
ELIQUIS.....veveeeeeeeeene. 43
ELITEK ..o 13
ELIXOPHYLLIN................. 81
ELLA ... 73
ELMIRON.........ceoviviree 84
EMCYT .o 15
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EMOQqUEtE ......coviiiiiiiiiiee 74
EMPLICITI oo 15
EMSAM ..o, 33
EMTRIVA ... 2
ENABLEX .......ccovviviiiienns 83
enalapril maleate .................. 39
enalapril-hydrochlorothiazide
.......................................... 39
ENBREL .....ccoovviiiiiiiinns 71
ENBREL SURECLICK....... 71
endocet .......ccovveeienieiee 27
ENGERIX-B (PF) .....ccovnu. 67
ENGERIX-B PEDIATRIC
(PF) i 67
eNOXAPAIN .....ccocvereereerieanenn 43
ENPIESSE .o 74
ENSKYCE ..o 74
eNtacapone.......ccceevvverrvveennnn 24
ENLECAVIT ..ovveeeeeeee e 2
ENTRESTO ..o, 46
enuloSe......ccovvieeiie e 63
ENVARSUS XR ......cccoovnene 15
epinNasting........c.cceeevvereennnnnn 78
EPINEPHRINE ..........ccco.... 80
EPIPEN 2-PAK .......cccevvnies 80
EPIPEN JR 2-PAK............... 80
epIrubICiN......ccoooveviieiie 15
epitol......cccveece e 22
EPIVIRHBV.......ccovvvire 2
eplerenone ........c.ccceeevevvvennenn, 39
eprosartan .........cccoceeeeiieennne 40
EPZICOM ... 2
ergoloid.......c.ccoovveviiniiennnnn 33
ERIVEDGE.........ccovovninnns 15
BITIN o 72
ERWINAZE........ccoevvennnn 15
ery Pads ......ccoevvevieeieiieennnn 48
ERYPED 200 .......c.cccovvvennne. 7
ERYTHROCIN .......ccovevnnne 7
erythrocin (as stearate) ........... 7
erythromycin ................... 7,77

erythromycin ethylsuccinate ..7
erythromycin with ethanol ...48
erythromycin-benzoyl peroxide

.......................................... 48
ESBRIET.....cccoiiieiieee 81
escitalopram oxalate............. 33
esomeprazole sodium........... 65
estarylla ........ccccovevvvieinennnnn, 74

ESTRACE ..o 72

estradiol ..........cccceeevveeiinnennne, 72
estradiol valerate................... 72
eszopiclone ........ccccccevvenennen, 33
ethambutol ...........ccccoeeevinenen 8
ethosuximide ..........ccceeveeene. 22
etidronate disodium.............. 54
etodolac ........cccevveeiiieicniennne, 30
21 (0] o101 [0 [T 15
EVOTAZ ..o, 2
exemestane .........cccceeeeeeeennnn. 15
EXJADE........cooevvveeiiieeen. 54
EXTAVIA ..., 66
F

FABRAZYME .........coueeue.. 61
falmina (28) ........cccccvevvveunnnn. 74
famciclovir.......ccc.ccooeveeeiinnen. 2
famotiding.........ccoceeveveeinnnn. 65
famotidine (pf).......cceovenenne 65
famotidine (pf)-nacl (iso-0s)65
FANAPT ..o, 33
FARESTON .......cccovevvvieeee. 15
FARXIGA ..o, 57
FARYDAK.....c..ccoovveivvreenn. 15
FASLODEX .......coovevvvieeen. 15
FAZACLO......c.covveiiireen. 33
felbamate .......cccceeevvvveneeinen, 22
felodipine.........ccccovvvevvennnne. 40
fenofibrate ........ccccoevvveiinen, 45
fenofibrate micronized ......... 44
fenofibrate nanocrystallized .45
fenofibric acid..........c........... 45
fenofibric acid (choline)........ 45
fenoprofen .........cccoeevevernnnen. 30
fentanyl ..., 28
fentanyl citrate................ 27, 28
FERRIPROX .......cooevvvrennen. 54
FETZIMA......ccoooveeeiee. 33
finasteride .........ccoevevvvveeenenne 84
FIRAZYR ...oooooveeiieeieee, 81
flavoxate .......cceeeveeiirieeiinnnn, 83
flecainide .......ccccoeevvveeeeeinnnen, 38
FLOVENT DISKUS. ............ 81
FLOVENT HFA............. 81, 82
fluconazole ........cceeevvevnenenne, 1

fluconazole in dextrose(iso-0) 1
fluconazole in nacl (iso-osm) .1
Flucytosing .......c.ccovvvvveicnnn 1
fludarabine............ccooevienenne, 16

FLUDARABINE.................. 16
fludrocortisone..........ccocou.... 56
flunisolide .........cooovveiiivieeens 82
fluocinolone........ccccccevveenneen. 51

fluocinolone acetonide oil ....56
fluocinolone and shower cap 51

fluocinonide...........cccccoveenee 51
fluocinonide-e..........c.ce....... 51
fluoritab ........ccooovveiieiis 88
fluorometholone ................... 79
fluorouracil .................... 16, 47
FLUOROURACIL ............... 47
fluoxeting.......c.ccoveveenen. 33,34
FLUOXETINE ........ccoeevenee. 34
fluphenazine decanoate ........ 34
fluphenazine hcl.................... 34
flurbiprofen..........cccooeveni. 30
flurbiprofen sodium.............. 78
flutamide........c.ccovevveieenns 16
fluticasone.........c.cccoeueeee. 51, 82
fluvastatin.........cceeveevieennnne 45
fluvoxamine...........c.ccoevvenee. 34
FMLS.OP....coviereen 79
fomepizole........cccccevvevieennne. 68
fondaparinuX..........cccceeeenee. 43
FORFIVO XL....ccccoovevvrrenne. 34
FORTEO.......ccoovievveec. 70
fortical........ccooevveiecie, 61
foscarnet ........cccoevevieiiieiinen 2
fosinopril.......ccccoveeviveieeen, 40
fosinopril-hydrochlorothiazide
.......................................... 40
fosphenytoin ..........ccccoeenee. 22
FOSRENOL ......ccccovevivrienee. 54
FRAGMIN.........cccovirn. 43
furosemide........ccceevveiieenenne 40
FUZEON ......cooeveiciecieee, 2
FYCOMPA.........cccveeee 22
G
gabapentin..........ccccooiiiinnn, 22
GABITRIL ....ccoveviveree 22
galantamine...........ccoceevenennns 25

GAMMAGARD LIQUID ....68
GAMMAGARD S-D (IGA<1

MCG/ML)......covvvrerannn 68
GAMUNEX-C.........cvvenen. 68
ganciclovir sodium ................. 2
GARDASIL (PF).....ccvvveeee. 68
GARDASIL 9 (PF)...ccccveunee. 68
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gatifloxacin........c.cccoeevvennene 77

GATTEX 30-VIAL.............. 63
GATTEX ONE-VIAL.......... 63
GAUZE PAD .....cccccovrirnnn 58
gavilyte-C......cccocvevvriinennnnn 63
gavilyte-g......cccovvevvvieinennnn, 63
gavilyte-n......cccccevvvviiennnn 63
GAZYVA. ..o, 16
GELNIQUE..........cceovrrnnnn. 83
gemcitabing ..........ccccevvvennene. 16
gemfibrozil ...........cccccovenen. 45
generlac ........ccoovevveieinennnnn, 63
gengraf.......ccooovviiiiininnnnn 16
gentak .......coeevereerniieieenn 77
gentamicin.................. 8,49, 77

gentamicin in nacl (iso-osm)..8
GENTAMICIN IN NACL

(ISO-OSM).....ovviiiiiiiiiiins 8
GENVOYA ..o, 2
GEODON......cooviiiiriiiie, 34
gianvi (28) ....cceeveveiieiieenn 74
gildess 1.5/30 (21).........c...... 74
gildess 1/20 (21)......ccccuvneee. 74
gildess fe 1.5/30 (28)............ 74
gildess fe 1/20 (28)............... 74
GILENYA ..., 25
GILOTRIF.....ccoieeiieecie 16
0] F2Uo] o 25
GLEEVEC.......ccccooeiiiie, 16
GLEOSTINE........cccooerrnnne. 16
glimepiride .......ccccoevvvivennnne 58
glipizide......ccoooevevviieciee, 58
glipizide-metformin.............. 58
GLUCAGEN HYPOKIT .....58
GLUCAGON EMERGENCY

KIT (HUMAN) ................ 58
glyburide.......c.cooeviiiinennn, 58
glyburide micronized............ 58
glyburide-metformin ............ 58
glycopyrrolate............c.c...... 62
granisetron (pf) .......ccccevenenn. 63
granisetron hcl ... 63
griseofulvin microsize............ 1
griseofulvin ultramicrosize.....1
guanfacing ...........cccoeevvennenn, 34
guaniding ........ccccoceeerenennnn 34
H
halobetasol propionate.......... 51
haloperidol...........c.ccccovenee. 34

haloperidol decanoate........... 34
haloperidol lactate ................ 34
HARVONI.........cooviiiiieiin, 2
HAVRIX (PF) oo 68
heather .......ccccoovvvieiiieen, 72
heparin (porcine) .................. 44

heparin (porcine) in 5 % dex 43
heparin (porcine) in nacl (pf)44
heparin(porcine) in 0.45% nacl

.......................................... 44
HEPARIN(PORCINE) IN
0.45% NACL......ccovrvennnnn. 44
heparin, porcine (pf)............. 44
HEPATAMINE 8%.............. 87
HERCEPTIN.......cccoeevieeee. 16
HETLIOZ ......coooveiieee 34
HEXALEN ... 16
HIBERIX (PF)...ccccoviiiiennne, 68
HUMIRA........o o 71
HUMIRA PEDIATRIC
CROHN'S START ........... 71
HUMIRAPEN .......cccooenne. 71
HUMIRA PEN CROHN'S-
UC-HS START ................ 71
HUMIRA PEN PSORIASIS
STARTER .....ccvvveveene 71
HUMULIN 70/30................. 58
HUMULIN 70/30 KWIKPEN
.......................................... 58
HUMULIN N ... 58
HUMULIN N KWIKPEN....58
HUMULINR ... 58
HUMULIN R U-500 (CONC)
KWIKPEN.........ccoorrnnenen. 58
HUMULIN R U-500
(CONCENTRATED).......58
hydralazine ...........cccccccvenne.n. 40
hydrochlorothiazide.............. 40
hydrocodone-acetaminophen28
hydrocodone-ibuprofen......... 28
hydrocortisone.......... 51, 56, 63
hydrocortisone butyrate........ 51
hydrocortisone butyr-emollient
.......................................... 51
hydrocortisone valerate ........ 51

hydrocortisone-acetic acid....56
hydrocortisone-min oil-wht pet

hydromorphone (pf).............. 28
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 72
hydroxyurea.........ccccceeeveeenne. 16
hydroxyzine hcl .................... 80
HYPERRAB S/D (PF) ......... 68
I
ibandronate ...........cccecereennnne 70
IBRANCE.......ccooiiiriiinnn, 16
ibuprofen.........ccoceveveieninnns 30
ibuprofen-oxycodone............ 28
ICLUSIG ..o, 16
1darubiCin..........ccooevvnennnnnnn 16
ifosfamide..........ccccevvviienne 16
IFOSFAMIDE ...........cccc..... 16
ILARIS (PF) oo, 66
ILEVRO ....cooviiiiiiiie, 78
IMatinib........ccoce e 16
IMBRUVICA ... 16
imipenem-cilastatin ................ 8
imipramine hcl..........c...o...... 34
imipramine pamoate.............. 34
IMIqQuUIMOd........ccceevveiereennnn 47
IMOGAM RABIES-HT (PF)
.......................................... 68
IMOVAX RABIES VACCINE
(PF) e 68
INCRELEX ....cceovvviiriirnenn, 54
indapamide ..........ccccceeinennnne 40
indomethacin ............cccceeneee 30
INFANRIX (DTAP) (PF).....68
INLYTA e, 16
INSULIN PEN NEEDLE.....58
INSULIN SYRINGE (DISP)
U-100.....cciiiiiieceenenns 58
INTELENCE.........ccovvnvnene 2,3
INTRALIPID........ccvevvire. 87
INTRON A .o, 66
introvale.........cccoovevviieinenns 74
INVANZ.....ocoiiiiiiiiiiiins 8
INVEGA SUSTENNA......... 34
INVEGA TRINZA ............... 34
INVIRASE ..o, 3
IONOSOL-B IN D5W.......... 87
IONOSOL-MB IN D5W......88
IPOL .oovviiieeee e, 68
ipratropium bromide........ 55, 82
ipratropium-albuterol............ 82
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irbesartan .........cccceveveivieenn. 40
irbesartan-hydrochlorothiazide

.......................................... 40
IRENKA. ... 34
IRESSA ..., 16
IrNOteCAN........ccvvveeeiieeeiies 17
ISENTRESS......ccoviieiiis 3
ISOLYTESPHT74.............. 88
ISOLYTE-P IN 5 %

DEXTROSE..........ccue...... 88
ISOLYTE-S....cc.covvevreirene. 88
(101 g1 T=V4 [ R 8
ISORDIL.......oovvviiiiiiieeees 46
isosorbide dinitrate................ 46
isosorbide mononitrate.......... 46
isradipine .......ccceevevverienennne. 40
ISTODAX ... 17
itraconazole ..........ccceeeeevennne, 1
IVErmectin.......ccccoovvevveeeeiinnnnnn, 8
IXIARO (PF)..cooviiieiiiienne 68
J
JAKAFL ..., 17
JANTOVEN ..o 44
JANUMET ......coovvviiieiiee, 58
JANUMET XR.....cccccvvvvnnnnn 58
JANUVIA ..., 58
JARDIANCE.......coooovvieiiins 58
jencycla.......cocoveiviiieinennnnn, 72
JINTELI oo 72
JOIESSA..vviiecee e 74
jJolivette ..., 72
junel 1.5/30 (21) ..cccovvvvvnnee 74
junel /20 (21) ....covvveiieenene 74
junel fe 1.5/30 (28)................ 74
junel fe 1/20 (28)................... 74
junel fe 24........cccooviviinnn. 74
JUXTAPID......coevvireiie, 45
K
KADCYLA ... 17
KADIAN ..., 28
KALETRA ..., 3
KALYDECO........cocovvveeenn. 82
kariva (28) ......cccecveevveiieennn, 74
kelnor 1/35 (28).......ccccvvunne. 74
KENALOG........ccccevvieeiiens 56
ketoconazole.............c....... 1,49
ketoprofen.........ccccccvveinennenn, 30
(1 (0] (0] F- o 78
KEVEYIS....cooccooveiiiieiiee 25

KEYTRUDA........c...covvee. 17
KHEDEZLA........cccovvvvenen. 34
Kimidess (28) .......cccevvvreennenn. 74
KINRIX (PF)..ccoveeeieciee, 68
KIONEX wvvvviiiiiiiec e 54
KIONEX....ccccoiiiiiieiiieee 54
KIOr-Con .....ccovveiviiiieeieii, 84
klor-con 10 .....ccceevvvevivieenee, 84
Klor-con 8 ........coocvvveeviiiiineenne 84
klor-conm10........ccceeeeuveeee. 84
klor-conml5.....ccccceeviiviennne 84
klor-con m20 .........ccceeeuveeeee. 84
klor-con sprinkle................... 84
KOMBIGLYZE XR............. 58
KORLYM.....oooiiiiiiiiieee, 61
K-tab...oooeeecee e, 84
KUPVEIO.....cccvveieeiiiee e 74
KUVAN........ccoiieiee e, 61
KYNAMRO. .......ccooveviieee. 45
L
| norgest/e.estradiol-e.estrad. 74
labetalol .........ccocovvvviiiienee. 40
lactated ringers ............... 52, 84
lactulose........ccoceeevveeiciieennen. 63
lamivuding........ccoeeveevviiieeenns 3
lamivudine-zidovudine........... 3
lamotrigine.........ccccoeeieennenn, 22
LANOXIN.....ccooeevvvreirieenne, 42
lansoprazole..........ccccoeeennen. 65
LASTACAFT ..o, 78
latanoprost ........ccccceeverieennnnn. 78
LATUDA.......ccoe e, 34
layolis fe ....ooovieeiiiiiee, 74
leflunomide.........ccovveeiveennee 71
LENVIMA..........ccoeeiiieee. 17
1€SSINA ... 74
LETAIRIS .....cooeviieeiieen. 82
letrozole......ccccooeveveeiiciiinen, 17
leucovorin calcium............... 13
LEUKERAN .......ccoeovvrenee. 17
LEUKINE.......c..cooviiiireen. 66
leuprolide........ccoovviiiiennn. 17
levalbuterol hcl...................... 82
LEVEMIR .....oovvviieieee. 59
LEVEMIR FLEXTOUCH ...59
levetiracetam ..........ccocvveeenee 23
levetiracetam in nacl (iso-0s)
.................................... 22,23
levobunolol..........cc.coevenee. 77

levocarniting .........ccceeevnvee. 54
levocarnitine (with sugar).....54
levocetifizing .......ccoceeeevenneen.. 80
levofloxacin.................... 12,77
levofloxacin in d5w........ 11, 12
LEVOLEUCOVORIN
CALCIUM.........cevvrinn, 13
levonest (28) ......cccccevvvivennnne 74

levonorgestrel-ethinyl estrad 74
levonorg-eth estrad triphasic 74

levora-28........cccooevviiininnnns 75
levorphanol tartrate............... 28
levothyroxine........ccceeveennene 62
LEVOTHYROXINE............. 62
[EVOXYI ..o 62
LEXIVA ... 3
LIALDA ..., 63
lidocaine ........ccccevevviininnnne, 48
lidocaine (pf) .....cccovvneee. 38, 48
LIDOCAINE (PF) .....cccon... 48
lidocaine hcl.........ccccooeinis 48
lidocaine viscous .................. 48
lidocaine-prilocaine............... 48
lindane ..., 52
linezolid........ccooevveiennnnn. 8,9
linezolid-0.9% sodium chloride
............................................ 9
LINZESS.....ccooviiiiiinen, 63
liothyronine........ccccoeveviennnns 62
lisinopril.........cccovevvcieieenns 40
lisinopril-hydrochlorothiazide
.......................................... 40
lithium carbonate................... 35
lithium citrate...........c.cooeee. 35
LONSURF.......cccoviiiiiiannn, 17
loperamide...........cccevvrnneee 62
lorazepam .........cccccvevveveennnne 35
lorazepam intensol................ 35
loryna (28) .....ccccoevvevveiieennnn 75
losartan .......ccoocevveveeiieniennns 40
losartan-hydrochlorothiazide 40
lovastatin.........cccoevvrieinennns 45
low-ogestrel (28) ........c........ 75
loxapine succinate ................ 35
ludent fluoride ...........cocu....e. 88
LUMIGAN ......cccovvvirirnen, 78
LUPRON DEPOT ................ 17
LUPRON DEPOT (3
MONTH) .cooiiiiiiiiinns 17
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LUPRON DEPOT (4

MONTH)....coooiriiiiiine 17
LUPRON DEPOT (6
MONTH) ..o 17
LUPRON DEPOT-PED........ 17
LUPRON DEPOT-PED (3
MONTH)....cooovviiireiene 17
lutera (28) ....cccovevevveieeieenne. 75
LYNPARZA......c.cccovvvaiannns 17
LYRICA ...t 23
LYSODREN.........ccovrvaianns 18
IYZA oo 72
M
magnesium sulfate................ 84
malathion...........ccceeeevveeinnnns 52
maprotiling ..........ccccoveveenne 35
Marlissa........cocevvvvivveiineciinens 75
MARPLAN .....ccoooviiiiiinnns 35
MATULANE .......c.coevvirenns 18
matzim la.........cccoecevverieennnnn, 40
meclizing .........ccoe e 63
meclofenamate ..................... 30
medroxyprogesterone........... 72
mefenamic acid .................... 30
mefloquine..........ccocvieiinnene 9
megestrol.........cccccvvveivennnnn, 18
MEKINIST ... 18
meloxXicam ........cccccevverveennnnn. 30
melphalan hcl ....................... 18
memanting............cc.co..... 25, 26
MENACTRA (PF) ..cccvevnene 69
MENHIBRIX (PF) .......cc..... 69
MENOMUNE - A/C/Y/W-135
.......................................... 69
MENOMUNE - A/C/Y/W-135
(24 ) P 69
MENVEO A-C-Y-W-135-DIP
(24 ) P 69
meprobamate...............ccecu..... 26
Mercaptopuring..........c.coe.... 18
MErOPENEM ....vvveeirieeiirieerireens 9
MEROPENEM-0.9%
SODIUM CHLORIDE....... 9
mesalamine..........cccoceveennene. 63
mesalamine with cleansing
WIPE . 63
MESNA...eeeiiiieeiiiee e siee e 13
MESNEX .....ccooooviviiiianienns 13
MESTINON ......ccovviiininns 26

metadate er ........oovvvvveeinnii. 35

metaproterenol..................... 82
metaxalone............ccoceveennenn, 26
metformin..........ccoccevvveeeenne 59
methadone ............ccocereenenn. 28
methadone intensol............... 28
methadose..........ccoceveerennnnne 28
methamphetamine ................ 35
methazolamide..................... 78
methenamine hippurate ........ 12
methenamine mandelate....... 12
methimazole ............c.co....... 57
methotrexate sodium............ 18
methotrexate sodium (pf) .....18
methoxsalen rapid................. 47
methscopolamine.................. 62
methyclothiazide .................. 40
methyldopa-
hydrochlorothiazide.......... 40
methylergonovine................. 76
METHYLERGONOVINE...76
methylphenidate ................... 35
methylprednisolone.............. 56

methylprednisolone acetate ..56
methylprednisolone sodium

SUCC e 56
methyltestosterone................ 61
metipranolol........................ 77
metoclopramide hcl ........ 63, 64
metolazone...........ccocvvvenennen, 40
metoprolol succinate............. 40
metoprolol ta-hydrochlorothiaz

.......................................... 40
metoprolol tartrate........... 40, 41
MELrO L.V ..o 9
metronidazole............. 9,48, 72
metronidazole in nacl (iso-0s) 9
mexiletine.........cccccvevviiennenn, 38
MIACALCIN .....cccovvverenne 61
miconazole-3............ccccuene.n. 72
microgestin 1.5/30 (21) ........ 75
microgestin 1/20 (21) ........... 75
microgestin fe 1.5/30 (28)....75
microgestin fe 1/20 (28) ....... 75
MIdOdring......ccoocevvrerieienen, 54
MIGErgOt....cvvvirieiiriirieeeene, 25
millipred .......c.cooeveeiieen, 56
minocycling .........cccccevenennee, 12
MINOXIdil .....ccoovvviiiiiii 41

MIrtazapine .........cceeeevvereeenne. 35
MISOProstol .........cccccvevvervenen. 65
MItOMYCIN.....cooviiiiiiiece 18
MItoXantrone...........ccocevvvnee. 18
M-M-R T (PF) .o, 69
modafinil.............cccoovevvinnnne. 35
MOeXipril.......cccoovevvviininnnn. 41
moexipril-hydrochlorothiazide
.......................................... 41
molindone...........cccccvevvrnenne. 35
MOMEtasone..............e.... 51, 82
mono-linyah............ccccooe... 75
mononessa (28).......cccceeeenee. 75
montelukast.............cccccevvenee. 82
MOrgIdOX....cccevverieeiieierieee 12
MOorphine.........ccccevvvennnns 28, 29
MORPHINE ...........ccovrnnenn. 29
morphine (pf)......ccccevevvenenne. 28
morphine concentrate ........... 28
MOVANTIK ....ccooviriiinnn. 64
MOVIPREP.........ccccovvnrannnn. 64
moxifloxacin...........ccccceeenne. 12
MOZOBIL........cccoevverarrannn. 66
MULTAQ ...t 38
MUPITOCIN....eeiiiieieeie e 49
mupirocin calcium................ 49
MUSTARGEN .........cceu.e. 18
MY WAY ..o 75
mycophenolate mofetil ......... 18
mycophenolate sodium......... 18
MYOZYME .......ccovvvnrannnn. 61
MYRBETRIQ.........ccccvvvnnnn. 83
MYZilra. ..o, 75
N
nabumetone.........ccccccoeerenee. 30
nadolol ........cccoovvveiienie, 41
nadolol-bendroflumethiazide41
nafcillin........c..cccooveeieeinn, 11

nafcillin in dextrose iso-osm10,
11

NAGLAZYME...........cuve...e. 61
nalbuphine ............ccoconies 30
NAlOXONE ...ocoveeiiiiieciie e 31
NaltrexXone .......ccccvveevveeccneenn, 31
NAMENDA..........ccooevvveen. 26
NAMENDA TITRATION
PAK oo, 26
NAMENDA XR.....c..cccuee..e. 26
naphazoline.............cccccoeenne. 80
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NAPRELAN CR.....c.cceevneee 31
NAPIOXEN ...vvveviiieeiiie e 31
naproxen sodium .................. 31
naratriptan..........ccccceevevvennenn, 25
NARCAN .....ccooviiiirieienns 31
NASONEX......cccoviririninnnns 82
NATACYN ..o 77
nateglinide...........cccoovevveennne. 59
NATPARA. ...t 61
NEBUPENT .......ccooovniiiine 9
necon 0.5/35 (28).......ccccu..... 75
necon 1/35 (28) .......cccceeneee. 75
necon 10/11 (28)......c.cccn.... 75
necon 7/7/7 (28) ......cccccocu..... 75
NEEDLES, INSULIN
DISP.,SAFETY .....ccceuvue. 59
nefazodone ..........cccocveveennne 35
[01=T0] ) Y/o! | I 9

neomycin-bacitracin-poly-hc79
neomycin-bacitracin-
polymyxin .......ccccceveennene 77
neomycin-polymyxin b gu ...52
neomycin-polymyxin b-

dexameth .........cccccvvrienene. 79
neomycin-polymyxin-

gramicidin.........cccccevvennns 77
neomycin-polymyxin-hc 56, 79
NEOo-POoIYCIN......cccvvvrrecirenne, 77
neo-polycin he.........ccoueeee. 79
NEORAL.......ccooviiiiriiinns 18
NEPHRAMINE 5.4 %.......... 88
NEUPOGEN ........cccovvrinnns 66
NEUPRO........cooviviiiiiienns 24
NEVIraPINe .......coevverieeiesieins 3
NEXAVAR ......ccooviiiiaianns 18
next choice one dose ............ 75
NIACIN e 45
nicardiping........c.ccocevvvvennn. 41
NICOTROL......ccoovrvriirinns 55
NICOTROL NS ........ccocvnee 55
nifedical Xl..........c.cccoovrvnnnne. 41
nifediping........ccocoevviinnnn. 41
NIKKI (28) oo 75
NILANDRON..........ccoverrnenn 18
niModipine...........cccevevveennenn. 41
NINLARO......c.covevirereienns 18
NItro-bDid.......ccooeviiiiiiiie, 46

nitrofurantoin macrocrystal.. 13

nitrofurantoin monohyd/m-

CIYSE v 13
nitroglycerin .........ccocceeveneen. 46
NITROSTAT ..., 46
nizatidine ..........cccooveveiiennnn, 65

NORDITROPIN FLEXPRO 66
noreth-ethinyl estradiol-iron.75
norethindrone (contraceptive)

.......................................... 72
norethindrone acetate ........... 72
norgestimate-ethinyl estradiol

.......................................... 75
NORMOSOL-M IN 5 %

DEXTROSE .......ccccceeuneen. 88
NORMOSOL-R........ccccuenee. 85
NORMOSOL-R IN 5 %

DEXTROSE .......ccccevunen. 84
NORMOSOL-RPH 7.4 ....... 88
NORTHERA.......c.ccoevveiene. 54
nortrel 0.5/35 (28)................. 75
nortrel 1/35 (21)....ccccccevennee. 75
nortrel 1/35 (28).........ccceu..... 75
nortrel 7/7/7 (28) .......cc.c....... 75
nortriptyling..........cccceevennenn. 35
NORVIR......coooieieieieiesinins 3
NOVAREL......cccoeovvirinnnn. 61
NOVOFINE........ccccovrinnnnn. 59
NOVOLIN 70/30.........c.c..... 59
NOVOLIN N...cooerrrirnn 59
NOVOLINR ..o 59
NOVOLOG.......cceoveveienene 59
NOVOLOG FLEXPEN........ 59
NOVOLOG MIX 70-30....... 59
NOVOLOG MIX 70-30

FLEXPEN .....cccoovvviiennnn 59
NOVOLOG PENFILL ......... 59
NOVOTWIST ....ccovvvviennne 59
NOXAFIL ...ooeviviieieeeene, 1
NUCYNTA ... 31
NUCYNTAER ... 31
NUEDEXTA. ..o 26
NULOJIX ...coviviieieieie 18
NUPLAZID.....cccoeereiienn 35
NUVARING..........cccovevvennne. 72
NYAMYC .ovvviiiieeiieeeieee e 49
NYStatin ......cccoceveverviiennns 1,49
nystatin-triamcinolone.......... 49
NYSTOP ©vveeeiereeiee e 49

O
ocella......coovviiiiiiiiiiin, 75
octreotide acetate................. 18
ODEFSEY ...oooiiiiiiiieiie, 3
ODOMZO......ccoovviiraiaianns 19
OFEV...ooiiiiiiiees 82
ofloxacin................... 12, 56, 77
ogestrel (28)......cccccevvevvernnnnn. 75
olanzapine........ccccceeervennnne. 35
olanzapine-fluoxetine ........... 35
olopatadine .........c..c....... 55,78
omega-3 acid ethyl esters .....45
omeprazole .......c.cccooevvenenne 65
ONdanSetron........cc.cvevverenins 64
ondansetron hcl..................... 64
ondansetron hcl (pf).............. 64
ONFl .o 23
ONGLYZA.....coiiiiiiiiians 59
OPDIVO. ..o 19
OPSUMIT .....oooviiiiiiniiienns 82
ORACEA......ccoviiiveieins 12
Oralone .....ccooevvviniiiiisis 55
ORKAMBI .......cooooveviiaiinnns 82
orsythia ......ccccevveveiieineee 75
oxacillin.......ccoceviiininn, 11
oxacillin in dextrose(iso-osm)
.......................................... 11
oxaliplatin...........cccccevvenennn. 19
OXALIPLATIN ...ccoveverrnnns 19
oxandrolone ..........ccoceevveenns 61
OXAPIOZIN ..o 31
OXAZEPAM ..evvvivieeirie e 35
oxcarbazepine.........cccoceeenee. 23
oxybutynin chloride.............. 83
OXYCOUONE......ovvirvirrireiieiene 29
oxycodone-acetaminophen...29
oxycodone-aspirin ............... 29
OXYMOrphoNe.........cccvvvrvnnns 29
P
PACEIONE.....cvvererierieiriree e 38
PACLITAXEL .....cccvvvrirnens 19
paliperidone..........cc.ccocvvnnees 36
pamidronate ...........cceeveevenen. 61
PANCREAZE..........ccceeunen. 64
PANRETIN .....ccoooiiiiiiinns 47
pantoprazole ..........c.ccceeveeee. 65
paricalcitol ..............cccceeneene. 61
paroex oral rinse ................... 55
ParomMomMycCin.........ccceveevvvennenn. 9
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PASER ..o, 9
PATADAY ....coovvivviieiaiene 78
PAXIL oo 36
PAZEO ... 78
PEDVAX HIB (PF).............. 69
peg 3350-electrolytes ........... 64
peg-3350 with flavor packs..64
PEGANONE ........ccccovvvennnne. 23
PEGASYS ... 66
peg-electrolyte soln............... 64
PEGINTRON. ......cccocvvirinne 66
PEGINTRON REDIPEN .....66
penicillin g potassium........... 11
penicillin g procaine.............. 11
penicillin g sodium............... 11
penicillin v potassium........... 11
PENTAM ..., 9
PENTASA. ... 64
pentoxifylline ..........c.cc.c....... 44
PERFOROMIST ......c.ccoeuuee. 82
perindopril erbumine............ 41
periogard.........cccoeervenieennnne 55
PERJETA ...t 19
permethrin ... 52
perphenazine............ccccoeeue.e. 36
perphenazine-amitriptyline... 36
phenelzine.........ccccceevevvennene, 36
phenobarbital........................ 23
phenoxybenzamine............... 41
PHENYTEK.......c.cooovivnnnne. 23
phenytoin.........ccccccevveieennnne, 23
phenytoin sodium................. 23
phenytoin sodium extended..23
Philith ... 75
PHOSPHOLINE IODIDE....78
pilocarpine hcl................ 54,78
PIMOZIde ... 36
pimtrea (28)........ccccevvevvvennenn. 75
pindolol ... 41
pioglitazone...........c.ccccvvennen. 59
pioglitazone-glimepiride ......59
pioglitazone-metformin........ 59
piperacillin-tazobactam......... 11
pirmella...........cccoooeiieiieennnnn, 75
PIFOXICAM ... 31
PLASMA-LYTE 148........... 88
PLASMA-LYTEA............. 88

PLASMA-LYTE-56 IN 5 %

DEXTROSE .......cccceouneen. 88
POdOFilOX ....oovviiiiieiie, 47
POIYCIN ..o, 77
polyethylene glycol 3350 .....64
polymyxin b sulfate................ 9
polymyxin b sulf-trimethoprim

.......................................... 77
POMALYST ...ccoeoiveiiiee, 19
[010] (T U 75
PORTRAZZA .......cccccven. 19
potassium bicarb and chloride

.......................................... 85
potassium chlorid-d5-

0.45%nacl ........ccevveeenens 85
potassium chloride................ 85
potassium chloride in 0.9%nacl

.......................................... 85
potassium chloride in 5 % dex

.......................................... 85

potassium chloride in Ir-d5...85
potassium chloride-0.45 % nacl

.......................................... 85
potassium chloride-d5-
0.2%nacl .......cccoeveiiinnn, 85
potassium chloride-d5-
0.3%nacl ........ccceoveiviinnns 85
potassium chloride-d5-
0.9%nacl..........con..... 85, 86
potassium citrate................... 84
POTIGA ..o, 23
PRADAXA......ccoov e, 44
PRALUENT PEN................. 45
PRALUENT SYRINGE....... 45
pramipexole..........cccoceveninnne 24
pravastatin .........c.ccocveveeenen. 45
Prazosin .......ccccoeevveiveieennnan, 41
prednicarbate .............cc.ceeee. 51
prednisolone ...........cccccuvennen. 57
prednisolone acetate ............. 79
prednisolone sodium phosphate
.................................... 57,79
Prednisone .........cccceeverieennens 57
prednisone intensol............... 57
PREGNYL.......ccooovrvnreinnnn, 61
PREMARIN .......ccooceeviiiinnn 72
premasol 10 %...................... 88
PREMASOL 6 % ................. 88

prenatal vitamin oral tablet...88

prevalite ........cccovveiiiiniennn. 45
previfem........cccvvevvevevnenn, 75
PREZCOBIX.......coovivirannne 3
PREZISTA ..o 3
PRIFTIN ...oooviiiiiieceecceene 9
PRIMAQUINE.........ccccoovninne. 9
primidone.........cccccevvviniieennn. 23
PRISTIQ ..o 36
PROAIRHFA ......ccooeviies 82
PROAIR RESPICLICK........ 82
probenecid ..........ccoceeerienne. 70
procainamide ..........cc.cceevenee. 38
PROCALAMINE 3%........... 88
prochlorperazine................... 64
prochlorperazine edisylate....64
prochlorperazine maleate......64
PROCRIT ...cooviviieiinen 66, 67
Procto-pak.........ccccevvveruvrnenne 64
proctosol e ........ccoevevvienne. 64
proctozone-hc .........ccccveveenee. 64
progesterone micronized ...... 72
PROGLYCEM .......ccovvvnens 59
PROLEUKIN .......ccovvvirnnns 67
PROLIA......ccooiiiieiis 70
PROMACTA......cc v 44
promethazine ..........cccceeuenee. 80
propafenone..........cccocerenee. 38
propranolol .............c.ccceeveeee. 41
propranolol-hydrochlorothiazid
.......................................... 41
propylthiouracil .................... 57
PROQUAD (PF)....cceevvinnnns 69
PROSOL 20 % .....cccvevvevnnnens 88
protriptyling ........ccccovevvvvveenne. 36
PULMOZYME........c.ceovnnen. 82
(U2 D @AY \\ 19
pyrazinamide .............ccecueenene. 9
pyridostigmine bromide........ 26
Q
QUADRACEL (PF) ............. 69
QUASENSE....ccvreenreeririeiee e 76
quetiaping .......ccceevveerveeene. 36
qQuUINAPril....ccccoeiviiiiiiis 41
quinapril-hydrochlorothiazide
.......................................... 41
quinidine gluconate .............. 38
quinidine sulfate ................... 38
quinine sulfate .............cc.e....e. 9
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R

RABAVERT (PF) ......cccovevue. 69
raloxifene..........ccocevveiennnnne 70
ramipril.......cocoeevvievneieenn, 41
RANEXA ... 46
ranitidine hcl..........ccooeeee 65
RAPAMUNE ..........ccovevnens 19
RAVICTI....coooiiiiiiiiiins 54
REBIF (WITH ALBUMIN).67
REBIF REBIDOSE............... 67
REBIF TITRATION PACK 67
reclipsen (28).......ccccevevuvennnne. 76
RECOMBIVAX HB (PF) ....69
(=10 (0] 010 ] P 26
REGRANEX .....ccccoiviviiennns 47
RELENZA DISKHALER......3
RELISTOR......ccooviiiierinns 64
REMICADE.........c.ocoovvinns 64
REMODULIN.........c.ceevnene 41
RENVELA ..o 54
repaglinide.........cccevvevennnnne 59
repaglinide-metformin.......... 59
REPATHA SURECLICK ....45
REPATHA SYRINGE ......... 45
FEPreXaiN.....ccveverirrieeieenenn 29
RESCRIPTOR........ccoovvvine 3
FESEIPINE ...oevvieiieiie i 41
RESTASIS ... 78
RETROVIR.......ccoveviieien 3
REVLIMID ......ccooovniiins 19
REXULTI.oooiiiiiiiiiieienns 36
REYATAZ ... 3
FDAVIFIN .o 3,4
Ffabutin.......ccooevevenie, 9
Ffampin ... 9
riluzole......cccoovveveiieieenn, 54
rimantading............ccocvvvnennnnn. 4
FINQEIS. .o 86
risedronate.............coue.... 54,70
RISPERDAL CONSTA........ 36
riSPeridone........ccccevvevveennenn. 36
RITUXAN. ...t 19
rivastigming.........ccccoeevennenn 26
rivastigmine tartrate.............. 26
rizatriptan .........ccccceeveveennnnn, 25
rOPINIrole ......oooveviiiiiii 24
roSadan .......ccoeeveevenenenienn 48
rosuvastatin............c.cceeeeneene. 45
ROTARIX ....ooiiiiiiiiiinns 69

ROTATEQ VACCINE......... 69
ROWEEPRA.......ccccoeveee. 23
ROZEREM.....cc....cvvvvrvrnnnnn. 36
S
SABRIL. ..o, 23
SAMSCA ..., 61
SANCUSO .....c..ccovveeveevee 64
SANDIMMUNE .................. 19
SANDOSTATIN LAR
DEPOT ..o, 19
SANTYL oo 52
SAPHRIS (BLACK
CHERRY) ..ooovvivverien. 36
SAVELLA........ccocoviei, 71
selegiline hel.......cooeeeeeene. 24
selenium sulfide.................... 46
SELZENTRY ..ccovvviiieiiiiiinne, 4
SENSIPAR ......coovieivieeie, 61
SEREVENT DISKUS.......... 82
SEROQUEL XR......c..ccve.ee. 36
sertraling ........ooevvveeivivieeeeee, 36
sf 55
ST 5000 pIUS ..covvenviiiriiee 55
SIGNIFOR.......ccceeviveirine, 19
sildenafil ........ccccccovivineiinen. 83
silver sulfadiazine................. 47
SIMBRINZA......ccoovveeeieei 78
SIMULECT .....ccovviiieeiiiee 19
simvastatin............ccoeeveeeeenne 45
SIFOlMUS ..o, 19
SIRTURO........occviiiiiieeas 9
sodium chloride............... 54, 86
sodium chloride 0.45 %........ 86
sodium chloride 0.9 %.......... 54
sodium chloride 3 %............. 86
sodium chloride 5 %............. 86
sodium fluoride.........c........... 89
sodium lactate..........ccoceuee.. 86
sodium polystyrene (sorb free)
.......................................... 54
sodium polystyrene sulfonate
.......................................... 54
SODIUM POLYSTYRENE
SULFONATE.......cccovve.... 54
SOLTAMOX....ccccevvvreirrrnn, 19
SOLU-CORTEF.....cccccceeeen. 57
SOLU-CORTEF (PF)........... 57
SOMATULINE DEPOT ...... 19
SOMAVERT ....cc.cccovviiiee, 61

SOMING oo, 38

sotalol .......ccocovevveeiieee 38
sotalol af .......ccccoeveiiiiinnnnn 38
SOVALDILI....ccoiiiiiiiiiie, 4
spironolactone..............cc....... 41
spironolacton-hydrochlorothiaz

.......................................... 41
sprintec (28)......cccccvvvevivennenn 76
SPRITAM ..o 23
SPRYCEL.......ccovvvrnnnns 19, 20
SPS ettt 54
] (0]1)7) QPR 76
10 PR 47
stavuding.......cccccvveeevveiieiienns 4
STIVARGA. ...t 20
STRATTERA ... 36
STREPTOMYCIN ................. 9
STRIBILD .....coeoviieiiiiiien, 4
SUBOXONE ......cccovvviirnns 31
sucralfate...........ccoceevveveennnnn, 66
sulfacetamide sodium........... 79

sulfacetamide sodium (acne) 49
sulfacetamide-prednisolone..79

sulfadiazine...........cc.cccevenenn. 12
sulfamethoxazole-trimethoprim
.......................................... 12
SULFAMYLON........cocuo.e. 49
sulfasalazine ............cccccvenee.n. 65
sulindac.......cccoevvvveveeiiecinnnns 31
sumatriptan ..........cccocveeeennnnn 25
sumatriptan succinate ........... 25
SUPRAX ..o 6
SURMONTIL.....c.covernnne. 36
SUSTIVA ..., 4
SUTENT ..., 20
SYEda ..o 76
SYLATRON.......ccccovevren. 67
SYMBICORT........coeevvene. 83
SYMLINPEN 120................ 59
SYMLINPEN 60.................. 60
SYNAGIS.......cooiveeieiiee 4
SYNAREL......ccoovvveie. 61
SYNERCID .....c.coeeviriiienn 9
SYNJARDY ...coccoovvveirenn. 60
SYNRIBO.......ccoviveiree 20
SYNTHROID........cccoveuene. 62
SYPRINE ....ccooviiiieire 54
T
TABLOID........cccovvveire, 20
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tacrolimus.......ccccvvvevee.. 20, 47

TAFINLAR .....coeevieeie, 20
TAGRISSO ......ccovevvveveeen. 20
tamoxXifen........coceeeveeiveenne, 20
tamsulosin .......ooovvveeeiiiiienen, 84
TARCEVA.......cccceveeee, 20
TARGRETIN .......coovveve 20
TASIGNA ..., 20
TAZORAC ..., 48
taztia Xt..ooooveeieieecieccee, 41
TECENTRIQ......coeeevverenen. 20
TECFIDERA........ccveeeve. 26
TEFLARO.......coceeveireveeee, 6
TEGRETOL XR........ccvee.ee. 23
TEKTURNA ... 41
TEKTURNA HCT ............... 41
telmisartan ..........coeeeeevevnenen. 41
telmisartan-hydrochlorothiazid
.......................................... 42
temazepam........ccceeeeeiieeenne 36
TENIVAC (PF) .ccoveeeen 69
terazosin ......cccoeveeeieveeevieeenn, 42
terbinafine hel.......cooooovveees 1
terbutaline............cccoveevveennee 83
terconazole .........ccccceeeevnnen.. 72
testosterone cypionate........... 61
testosterone enanthate .......... 61
TETANUS,DIPHTHERIA
TOX PED(PF)....cccevvnes 69
TETANUS-DIPHTHERIA
TOXOIDS-TD........ccu...... 69
tetrabenazine..........cccccveeeee. 26
tetracycling ........cccccoeveieens 12
THALOMID.........ccoveevrene 20
theophylline..........cccooeeenin 83
thioridazing.........ccecveeevenneen.. 36
thiotepa.........cocevvvevecieiien, 20
thiothiXene........ccceeveeevennenen. 37
tiagabine ........ccccoevvevieiienne 23
TIKOSYN ..o, 38
tiliafe. ..o, 76
timolol maleate............... 42,77
tinidazole.........ccceeveiivieenen, 9
TIVICAY .., 4
tizanidine........coceevevveeiveenne, 26
TOBI PODHALER................ 9
TOBRADEX ST ....cccevee 79
tobramycCin........ccoccoevvernnnnnn 77

tobramycin in 0.225 % nacl.. 10

tobramycin sulfate................. 10
tobramycin-dexamethasone..79
TOBREX.....ccoviviiiieieien, 77
tolazamide ..........cccevevvennne 60
tolbutamide...........ccoovenennne. 60
tolcapone ........cccocevvevevvenenne 25
tolmetin.........ccccoveeveiininn, 31
tolterodine...........cccevevvernnennn. 83
topiramate...........ccceeeene. 23,24
TOPIRAMATE ....ccovvive, 24
tOPOSAr ......eeiiieiiiieeiee 20
topotecan .........ccecevviiieinnnn, 20
torsemide ........ccooeveveerieninnnn. 42
tramadol...........cccoevevevnenen 31
tramadol-acetaminophen.......31
trandolapril ............cccoovennnne. 42
trandolapril-verapamil.......... 42
tranexamic acid............... 44,72
TRANSDERM-SCORP........... 65
tranylcypromine.................... 37
travasol 10 %.........ccceeveenne 88
TRAVATAN Z.....ccovvvvinnn, 79
travoprost (benzalkonium) ...79
trazodone .........ccoccvvevevvenenne 37
TREANDA........ccoveveeiee, 20
TRECATOR.....coeviviieie, 10
TRELSTAR. ..o 20
TRESIBA FLEXTOUCH U-
100, 60
TRESIBA FLEXTOUCH U-
200 i 60
tretinoin ...ocveeeeeeee 48
tretinoin (chemotherapy)...... 20
tretinoin microspheres.......... 48

triamcinolone acetonide 52, 55,
57
triamterene-hydrochlorothiazid

.......................................... 42
TANEX oo 52
triderm ..o 52
tri-estarylla..............cccoovennin. 76
trifluoperazine ............cc.coee. 37
trifluridine............ccoovviiinns 77
trihexyphenidyl..................... 25
tri-legest fe......ccoovevviieinnn, 76
tri-linyah ..o, 76
trilyte with flavor packets.....65
trimethoprim..........cccceoveenenee, 13
trimipraming...........ccocovevane 37

trinessa (28) .......ccoevvvvevvenns 76
TRINTELLIX.....coooviiiiee 37
tri-previfem (28) .......cceovenee. 76
TRISENOX ....cooviiiiiiine 20
tri-sprintec (28).......cccevvennene 76
TRIUMEQ. ..., 4
trivora (28).....ccceeveverienienns 76
TROPHAMINE 10 %........... 88
TROPHAMINE 6%.............. 88
troSPIUM ..o 83
TRUMENBA.........ccccovaee 69
TRUVADA........cc oo, 4
TUDORZA PRESSAIR........ 83
TWINRIX (PF).cccoiiiiinne 69
TYBOST ..o, 4
TYGACIL...ccoviiiiiiie 10
TYKERB. ...t 20
TYPHIM V... 70
TYSABRI ... 26
TYVASO....coooiiiiiiiiiiin 83
TYZEKA ..o, 4
U
ULORIC ..o, 70
UNItAroid ....coeeveiiiies 62
UPTRAVI....ccooviviviien, 42
ursodiol.......cccoeveviienininins 65
\Y/
valacyclovir ........ccccovevvennne. 4
VALCHLOR .....ccocovvvirnnnn 47
VALCYTE ..o 4
valganciclovir ...........cccceeenee. 4
valproate sodium .................. 24
valproic acid .........cccocevvennne 24
valproic acid (as sodium salt)
.......................................... 24
valsartan.........cccoceeevevenennne 42
valsartan-hydrochlorothiazide
.......................................... 42
VanComyCiN........ccccceeveernennnns 13
VANCOMYCIN........ccco.n... 13
VANCOMYCIN IN 0.9%
SODIUMCL .....cccvevennene. 13
VANCOMYCIN IN
DEXTROSE 5 %.............. 13
vandazole.......ccococevvieninnnnnn, 73
VAQTA (PF) coeieiiivcie, 70
VARIVAX (PF)..ccccovivinnnnn. 70
VARIZIG......cccoviiiiirr, 70
VARUBI ..., 65
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VECAMYL ...c.ooiiiiiiiiins 46 VITEKTA....ccoo, 3) ZAMICEL....c.vieeiiiiciicees 29

VELCADE ..o 20 VOLTAREN GEL................ 31 Zarah ..o 76
velivet triphasic regimen (28) VOriconazole ........cccccevvenennn, 1 ZAVESCA.......ooiieiee 61
.......................................... 76 VOTRIENT ....coovviiiienn 21 ZELBORAF ..ol 21
VENCLEXTA......cooovirnee. 20 VPRIV .o 61 ZEMPLAR .....cccovvviiiiane 61
VENCLEXTA STARTING VRAYLAR. ..o, 37 zenchent (28) ........ccoovvvvvenens 76
PACK ..o 21 VYTORIN 10-10.................. 45 zenchentfe.......ccooovvveiiene. 76
venlafaxine ...........ccccoennnins 37 VYTORIN 10-20................. 45 ZENPEP .....cooviiiiiiiine 65
VENLAFAXINE.................. 37 VYTORIN 10-40........cce.... 45 ZETIA e 46
VENTOLIN HFA................. 83 VYTORIN 10-80.................. 46 ZIAGEN ..o, 5
verapamil........cccoccevviiiinnn. 42 W ZIdovUdINg ......cooevveieiieiiene 5
veripred 20.........ccccevevvenenne. 57 warfarin ..o, 44 ziprasidone hcl..........ccc.e..... 37
VERSACLOZ ........ccovvuvne. 37 WELCHOL ....ccovviivirinne 46 ZIRGAN ..ot 77
VESICARE .......ccooevvevrnn 83 WEra (28)...cvcvecveeieeieiierienes 76 zoledronic acid................ 61, 62
vestura (28)......ccccevveenieene. 76 wymzya fe .....cccooviniiennne 76 zoledronic acid-mannitol-water
VICTOZA 2-PAK......cccu... 60 X 55
VICTOZA 3-PAK................ 60 XALKORI.....ccovviiiiieienn, 21 ZOLEDRONIC ACID-
VIDEX 2 GRAM PEDIATRIC XARELTO ..o, 44 MANNITOL-WATER.....55
............................................ 4 XELJANZ ....ccooovviiiininnnn 71 ZOLINZA........covevivannnnl21
VIDEX 4 GRAM PEDIATRIC XELJANZ XR....coevvvreiannn, 71 zolmitriptan.........c.coevvvvinnns 25
............................................ 4 XGEVA. ... 13 zolpidem .....cccovevevviiniinnen 37
VIGAMOX ....oooviiiiiiiinnnns 77 XIFAXAN ....cooiiiiiiiiiniens 10 ZOMETA ..ot 62
VIIBRYD ... 37 XIGDUO XR......cooevieirne 60 zonisamide........c.ccoeevereennnne. 24
VIMPAT .o 24 XOLAIR ..o 83 ZORTRESS..........cooooviiinn 21
VINBLASTINE ........cco..... 21 XTANDI.....cocoviiviiiieieienen, 21 ZOSTAVAX (PF) ccocovevnee 70
vincasar pfs.......ccccevvevvinnnne. 21 XYREM.....cooooiviiiieiieen 37 zovia 1/35€ (28)......cccceverenne. 76
VINCIIStING ..o 21 Y zovia 1/50e (28)......ccceeveueenne. 76
vinorelbine..........c.ccooviiinnns 21 YERVOY ...cocoviviiiiiiien, 21 ZYCLARA ... 47
viorele (28) .....cccovcvviviveiennn, 76 YF-VAX (PF) .o, 70 ZYDELIG.......ccovivireiann 21
VIRACEPT ..o 4 YONDELIS......ccoeiiiiiine 21 ZYKADIA ... 21
VIRAMUNE XR.......c..c0eovenenn 4 Z ZYPREXA RELPREVV.......37
VIRAZOLE.........coovvirininnn. 4 zafirlukast.........ccocevviieninnnen, 83 ZYTIGA oo 21
VIREAD.......cooviiiiiiiiiiianns 4 ZALTRAP ..o, 21
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ConnectiCare

175 Scott Swamp Road
Farmington, CT 06034

This formulary was updated on 08/23/2016. For more recent information or other questions, please
contact ConnectiCare Member Services at 1-800-224-2273, or for TTY users, 1-800-842-9710, from
8 a.m. to 8 p.m., seven days a week, or visit connecticare.com/medicare.
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