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What is the Blue Shield Medicare Enhanced Plan Formulary?

A formulary is a list of covered drugs selected by Blue Shield Medicare Enhanced Plan in consultation with

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

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 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, or add prior authorization, quantity limits and/or step therapy
restrictionson 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 10/24/2017. To get updated information about the drugs covered by
Blue Shield Medicare Enhanced Plan, please contact us. Our contact information appears on the front and back
cover pages. If we make any other negative formulary changes during the year, you will receive 60 days
notice via mail and the changes will be posted on our website at blueshieldca.com/med_formulary.

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

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular Agents”. If you know what your drug is used for, look for the
category name in the list that begins on page 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 70. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in the
Index and find the name of your drug in the first column of the list.




What are generic drugs?

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

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:
e Prior Authorization: Blue Shield Medicare Enhanced Plan requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval from our plan
before you fill your prescriptions. If you don’t get approval, our plan may not cover the drug.

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

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 1. You can also get more information about the restrictions applied to specific covered drugs by
visiting our Web site. 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 Blue Shield Medicare Enhanced Plan to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do | request an exception to
the Blue Shield Medicare Enhanced Plan’s formulary?” on page iii for information about how to request an
exception.

What if my drug is not on the Formulary?

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

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

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

e You can ask Blue Shield Medicare Enhanced Plan 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 Blue Shield Medicare Enhanced Plan’s Formulary?

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

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

e 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.

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

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

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

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need

a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if
you should switch to an appropriate drug that we cover or request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to determine the right course of action for you, we may

cover your drug in certain cases during the first 90 days you are a member of our plan.

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

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with up to a 98-day transition supply, consistent with 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.



Our transition policy applies to members who are stabilized on:

= Part D drugs not on the Blue Shield Medicare Enhanced Plan formulary, or
= Part D drugs previously covered by exception upon expiration of the exception, or

= Part D drugs on the Blue Shield Medicare Enhanced Plan formulary with a prior authorization,
step therapy or a quantity limit requirement, or

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

And are members in any of the following scenarios:
= new members at the beginning of a plan year,
= newly eligible members transitioning from other coverage at the beginning of a plan year,

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

= members residing in long-term care (LTC) facilities, or
= in some cases, current members affected by formulary changes from one plan year to the next.

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

During the transitional stage, members may talk to their prescribers to decide whether they should switch to a
different drug that we cover or request a formulary exception in order to get coverage for the drug, if it is not on
our formulary or has restrictions such as step therapy or prior authorization. Members may contact Blue Shield
Medicare Enhanced Plan Member Services for assistance in initiating a prior authorization or exception request.
Prior authorization or exception request forms are available on our website at
blueshieldca.com/med_formulary (select “prior authorization forms”), and are also provided upon request

to members and prescribers, via mail, email or fax.

Per our transition policy in conjunction with network pharmacies, a temporary supply of non-formulary Part D
drugs or formulary drugs with coverage restrictions will be provided in order to prevent interruptionsin
continuing therapy. This temporary supply also provides sufficient time for members to work with their
prescribers to switch to a therapeutically equivalent formulary medication, or to complete a formulary
exception request based on medical necessity. Requests for prior authorization of formulary drugs are
reviewed against the CMS approved coverage criteria and formulary exception requests are reviewed for
medical necessity by Blue Shield pharmacy technicians, pharmacists and/or physicians. If a formulary
exception request is denied, we will provide the prescriber a list of appropriate therapeutic alternatives. A
letter will also be sent to you providing instructions on how to appeal the decision.

The transitional supply is a one-time, 30-day temporary supply (unless the prescription is written for fewer days
in which case we will cover multiple fills to provide up to a total of 30 days of medication) of the non-
formulary drug at a retail pharmacy during the first 90 days of new membership beginning on your effective
date of coverage in Blue Shield Medicare Enhanced Plan. Refills may be provided for transition prescriptions
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dispensed for less than the written amount, due to a plan quantity limit edit for safety or drug utilization edits
that are based on approved product labeling, and for up to a total of a 30-day supply. If you

are affected by a negative formulary change from one year to the next, we will provide up to a 30-day
temporary supply of the non-formulary drug, if you need a refill for the drug during the first 90 days of the
new plan year.

Retail and LTC pharmacies have the ability to provide a point-of-sale override for coverage of a transition
supply of a drug that is non-formulary, requires prior authorization or step therapy unless the drug is subject to
review for Part B vs. Part D determination, limits to prevent coverage of non-Part D drugs or limits that
promote safe utilization of a Part D drug. We will cover a 30-day supply (unless the prescription is written for
fewer days in which case we will cover multiple fills to provide up to a total of 30 days of medication). The
cost-sharing for low-income subsidy (L1S) eligible members for a temporary supply of drugs provided under
the transition process, will not exceed the statutory maximum co-payment amounts for LIS eligible members.
For all other members (non-LI1S members), we will apply the same cost sharing for non-formulary Part D drugs
provided during the transition that would apply for non-formulary drugs approved through a formulary
exception and the same cost sharing for formulary drugs subject to utilization management edits provided
during the transition that would apply once the utilization management criteria are met. Members will not be
required to pay additional cost-sharing associated with multiple fills of lesser quantities of Part D drugs based
upon quantity limits for safety once the originally prescribed doses of Part D drugs have been determined to
be medically necessary after an exception process has been completed.

After we cover the temporary 30-day supply, we generally will not pay for these drugs as part of our
transition policy again. We will send written notice within 3 business days of the transitional fill after we
cover the temporary supply. This notice will contain an explanation of the temporary nature of the transition
supply received, instructions for working with us and the prescriber to identify appropriate therapeutic
alternatives that are on our formulary, an explanation of your right to request a formulary exception, and a
description of the procedures for requesting a formulary exception. If a transition supply has been provided
once and you are currently in the process of receiving a coverage determination, the transition supply may be
extended by one additional 30-day prescription fill beyond the initial 30-day supply, unless you present with a
prescription written for less than 30 days. The extension of the transition period is on a case-by-case basis, to
the extent that your exception request or appeal has not been processed by the end of the minimum day
transition period and until such time as a transition has been made (either through a switch to an appropriate
formulary drug or a decision on an exception request).

Please note that our transition policy applies only to those drugs that are "Part D drugs” and bought at a
network pharmacy. The transition policy can't be used to buy a non-Part D drug or a drug out of network,
unless you qualify for out—of-network access.

For more information

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

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

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



Blue Shield Medicare Enhanced Plan’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by our plan. If
you have trouble finding your drug in the list, turn to the Index that begins on page index page number 70.

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

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

Key to Formulary Abbreviations

Tier Supply Cost Share
1 . .
Preferred EJSI)eI;/r)Gd retail cost-sharing (in-network) (30-day $4 Copay
Generic
Drugs Preferred retail cost-sharing (in-network) or the plan’s $8 Copay
mail service cost-sharing (90-day supply)
Standard retail cost-sharing (in-network) (30-day $13 Copay
supply)
Standard retail cost-sharing (in-network) (90-day $39 Copay
supply)
2 . Preferred retail cost-sharing (in-network) (30-day $10 Copay
Generic supply)
Drugs
Preferred retail cost-sharing (in-network) or the plan’s $20 Copay
mail service cost-sharing (90-day supply)
Standard retail cost-sharing (in-network) (30-day $17 Copay
supply)
Standard retail cost-sharing (in-network) (90-day $51 Copay
supply)
Preferred retail cost-sharing (in-network) (30-day $40 Copay
3 supply)
Preferred
Brand Preferred retail cost-sharing (in-network) or the plan’s $80 Copay
Drugs mail service cost-sharing (90-day supply)
Standard retail cost-sharing (in-network) (30-day $47 Copay
supply)
Standard retail cost-sharing (in-network) (90-day $141 Copay
supply)
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Tier Supply Cost Share
Ngn- Preferred retail cost-sharing (in-network) (30-day
Preferred supply) 27% coinsurance
Brand Preferred retail cost-sharing (in-network) or the plan’s
Drugs mail service cost-sharing (90-day supply)
Standard retail cost-sharing (in-network) (30-day
supply) 29% coinsurance
Standard retail cost-sharing (in-network) (90-day
supply)
5 . .
Injectable SPng;el;r)ed retail cost-sharing (in-network) (30-day
Drugs
Preferred retail cost-sharing (in-network) or the plan’s
mail service cost-sharing (90-day supply) 2506 COINSUrance
Standard retail cost-sharing (in-network) (30-day
supply)
Standard retail cost-sharing (in-network) (90-day
supply)
6 . .
i Preferred retail cost-sharing (in-network), .
SF[))e:L:ZI;[y standard retail cost-sharing (in-network), or the 33% coinsurance

plan’s mail service cost-sharing (30-day supply)

Preferred retail cost-sharing (in-network) or standard
retail cost-sharing (in-network) (90-day supply)

A long-term supply is not
available for drugs in Tier 6.

e Cost-sharing for drugs obtained from out-of-network pharmacies (30-day supply) is the same as the
in-network standard retail cost-sharing (30-day supply).
e Cost-sharing for drugs on Tiers 1 through 6 obtained from network long-term care pharmacies (31-
day supply) is the same as the in-network standard retail cost-sharing (30-day supply).
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Requirements/Limit Codes

Code Definition

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

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

LA | This prescription may be available only at certain pharmacies. For more information,
consult your Pharmacy Directory or call our Member Services number at (888) 239-6469
[TTY 711], 8 a.m. to 8 p.m., seven days a week, from October 1 through February 14, and
8 a.m. to 8 p.m., weekdays, from February 15 through September 30..

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

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

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

t Medicationis NOT available for long-term supply.
Drug Form Codes

Abbreviation Definition
EA Each

SOLN

Solution
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Drug Name

Analgesics
Analgesics

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

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

acetaminophen-
codeine oral tablet
300-60 mg

butal bital-acetaminop-
caf-cod oral capsule
50-325-40-30 mg
butalbital-
acetaminophen oral
tablet 50-325 mg

butalbital-

acetami nophen-caff
oral capsule 50-325-
40 mg

butalbital-
acetaminophen-caff
oral tablet 50-325-40
mg
butalbital-aspirin-
caffeine oral capsule
ENDOCET ORAL
TABLET 10-325 MG

ENDOCET ORAL
TABLET 5-325 MG

ENDOCET ORAL
TABLET 7.5-325 MG

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

hydrocodone-
acetaminophen oral
tablet 10-300 mg

hydrocodone-
acetaminophen oral
tablet 10-325 mg

Requirement
/Limits

QL (2700 ML
per 30 days); T

QL (360 EA per
30 days); T

QL (180 EA per
30 days); T

QL (180 EA per
30 days); T

QL (180 EA per
30 days)

QL (180 EA per
30 days)

QL (180 EA per
30 days)

QL (180 EA per
30 days); T
QL (360 EA per
30 days); T
QL (240 EA per
30 days); T
QL (5400 ML
per 30 days); T

QL (270 EA per
30 days); T

QL (270 EA per
30 days); T

Drug Name

hydrocodone-
acetaminophen oral
tablet 5-300 mg, 7.5-
300 mg

hydrocodone-
acetaminophen oral
tablet 5-325 mg, 7.5-
325mg

hydrocodone-
ibuprofen oral tablet
7.5-200 mg

oxycodone-
acetaminophen oral
solution

oxycodone-
acetaminophen oral
tablet 10-325 mg

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

oxycodone-
acetaminophen oral
tablet 7.5-325 mg

oxycodone-aspirin

tramadol -
acetaminophen

Drug Requirement

Tier
4

/Limits
QL (360 EA per
30 days); T

QL (360 EA per
30 days); T

QL (150 EA per
30 days); T

T

QL (180 EA per
30 days); T

QL (360 EA per
30 days); T

QL (240 EA per
30 days); T

QL (360 EA per
30 days); T
QL (240 EA per
30 days); T

Nonsteroidal Anti-I nflammatory Drugs

celecoxib oral capsule
100 mg, 200 mg, 50
mg

celecoxib oral capsule
400 mg

diclofenac potassium
diclofenac sodiumoral
diclofenac sodium
topical gel 3%
diclofenac-misoprostol
diflunisal

etodolac

fenoprofen oral tablet
flurbiprofen

1

2

(o3}

N N NN D

QL (60 EA per
30 days)

QL (30 EA per
30 days)



Drug Name

ibuprofen oral
suspension

ibuprofen oral tablet
400 mg, 600 mg, 800

mg
INDOCIN ORAL

indomethacin oral
capsule

indomethacin oral
capsule, extended
release

ketoprofen oral
capsule

meclofenamate
mefenamic acid
meloxicam oral tablet
nabumetone

naproxen oral
suspension
naproxen oral tablet

naproxen oral
tablet,delayed release
(dr/ec)

naproxen sodium oral
tablet 275 mg, 550 mg

oxaprozin

piroxicam

sulindac

tolmetin oral capsule

tolmetin oral tablet
600 mg

Drug Requirement

Tier
2

N NN DD

=

A A DN WDN

/Limits

Opioid Analgesics, Long-Acting

buprenor phine

buprenorphine hcl
sublingual tablet 2 mg

buprenorphine hcl
sublingual tablet 8 mg

DURAMORPH (PF)
INJECTION
SOLUTION 0.5
MG/ML

4

3

3

5

PA; QL (4EA
per 28 days)
PA; QL (480

EA per 30 days)
PA; QL (120
EA per 30 days)
B/D; QL (5400
ML per 30
days);

Drug Name

DURAMORPH (PF)
INJECTION
SOLUTION 1
MG/ML

fentanyl citrate

fentanyl transdermal
patch 72 hour 100
mcg/hr, 12 meg/hr, 25
mcg/hr, 50 meg/hr, 75
mcg/hr

fentanyl transdermal
patch 72 hour 37.5
mcg/hour, 62.5
mcg/hour

fentanyl transdermal
patch 72 hour 87.5
mcg/hour

LAZANDA NASAL
SPRAY ,NON-
AEROSOL 300
MCG/SPRAY

levorphanol tartrate

methadone injection
solution

methadone oral
solution 10 mg/5 ml

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

methadone oral tablet
S5mg

mor phine concentrate
oral solution

mor phine oral capsule,
er multiphase 24 hr

Drug Requirement

Tier /Limits
5 B/D; QL (2700
ML per 30
days); t

6 PA; QL (120
EA per 30 days)

3 PA;QL (10EA
per 30 days); T

4 PA;QL (10EA
per 30 days); T

6 PA;QL (10EA
per 30 days)

6 PA;QL (30EA
per 30 days)

3 QL (120 EA per
30 days); T
5  B/D; QL (90
ML per 30
days); T
3 QL (450 ML
per 30 days); T
3 QL (900 ML
per 30 days); T
2 QL (90 EA per
30 days); T
2 QL (180 EA per
30 days); T
3 (generic MSIR);
QL (150 ML
per 30 days); T
4 (generic
Avinza); QL
(30 EA per 30
days); T



Drug Name

mor phine oral
capsule,extend.release
pellets 10 mg, 100 mg,
30 mg, 50 mg, 60 mg,
80 mg

mor phine oral
capsule,extend.release
pellets 20 mg

mor phine oral solution
10 mg/5 ml

mor phine oral tablet
15mg

mor phine oral tablet
30 mg

morphine oral tablet
extended release 100
mg, 200 mg, 30 mg, 60
mg

mor phine oral tablet
extended release 15

mg

oxycodone oral
tablet,oral
only,ext.rel.12 hr 10
mg, 20 mg, 40 mg, 60
mg, 80 mg
oxycodone oral
tablet,oral
only,ext.rel.12 hr 15

mg, 30 mg

tramadol oral tablet
extended release 24 hr
100 mg

tramadol oral tablet
extended release 24 hr
200 mg

Drug Requirement

Tier
4

/Limits
(generic
Kadian); QL
(60 EA per 30
days); T

(generic
Kadian); QL
(120 EA per 30
days); T
(generic MSIR);
QL (1350 ML
per 30 days); T
(generic MSIR);
QL (180 EA per
30 days); T
(generic MSIR);
QL (90 EA per
30 days); T
(generic MS
Contin); QL (60
EA per 30
days);
(generic MS
Contin); QL
(180 EA per 30
days); T
PA; QL (60 EA
per 30 days); T

PA; QL (180
EA per 30
days); T

PA; (generic
Ultram ER); QL
(90 EA per 30
days); 1
PA; (generic
Ultram ER); QL
(30 EA per 30
days); T

Drug Name

tramadol oral tablet,
er multiphase 24 hr
300 mg

Drug Requirement
Tier /Limits
4 PA; (generic
Ryzolt); QL (30
EA per 30
days); T

Opioid Analgesics, Short-Acting

butor phanol tartrate
injection
butorphanol tartrate
nasal

codeine sulfate oral
tablet 15 mg

codeine sulfate oral
tablet 30 mg

codeine sulfate oral
tablet 60 mg

fentanyl citrate

fentanyl transdermal
patch 72 hour 100
mcg/hr, 12 meg/hr, 25
mcg/hr, 50 meg/hr, 75
mcg/hr

hydromor phone oral
liquid
hydromorphone oral
tablet 2 mg

hydromor phone oral
tablet 4 mg

hydromor phone oral
tablet 8 mg

LAZANDA NASAL
SPRAY ,NON-
AEROSOL 100
MCG/SPRAY,, 400
MCG/SPRAY

mor phine concentrate
oral solution

mor phine intravenous
syringe 10 mg/ml

mor phine intravenous
syringe 2 mg/mi

5 B/D; t

3 QL (10 ML per

30 days); T
3 QL (720 EA per
30 days); T
3 QL (360 EA per
30 days); T
3 QL (180 EA per
30 days); T
6 PA; QL (120
EA per 30 days)
3 PA;QL (10EA
per 30 days); T

2 QL (675 ML
per 30 days)

2 QL (330 EA per
30 days); T

2 QL (180 EA per
30 days); T

2 QL (90 EA per
30 days); T

6 PA;QL (30EA
per 30 days)

3  (generic MSIR);
QL (150 ML
per 30 days); T
5 B/D; QL (270
ML per 30
days); T
B/D; QL (1350
ML per 30
days); t

o1



Drug Name

mor phine intravenous
syringe 4 mg/ml

mor phine intravenous
syringe 8 mg/mi

mor phine oral solution
10 mg/5 ml

mor phine oral solution
20 mg/5 ml (4 mg/ml)

morphine oral tablet
15mg

mor phine oral tablet
30 mg

oxycodone oral
capsule

oxycodone oral
concentrate

oxycodone oral
solution

oxycodone oral tablet
10 mg

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

oxycodone oral tablet
Smg

oxymorphone oral
tablet 10 mg

oxymor phone oral
tablet 5 mg

tramadol oral tablet

Anesthetics
Local Anesthetics

Requirement
/Limits
B/D; QL (690
ML per 30
days); T
B/D; QL (330
ML per 30
days);
(generic MSIR);
QL (1350 ML
per 30 days); T
(generic MSIR);
QL (700 ML
per 30 days); T
(generic MSIR);
QL (180 EA per
30 days); T
(generic MSIR);
QL (90 EA per
30 days); T
QL (360 EA per
30 days); T
QL (120 ML
per 30 days); T
QL (1800 ML
per 30 days); T
QL (180 EA per
30 days); T
QL (120 EA per
30 days); T
QL (60 EA per
30 days); T
QL (360 EA per
30 days); T
QL (120 EA per
30 days); T
QL (180 EA per
30 days); T
(generic
Ultram); QL
(240 EA per 30
days); T

Drug Name

lidocaine (pf) injection
solution 10 mg/ml (1
%), 5 mg/ml (0.5 %)
lidocaine hcl injection
solution 20 mg/ml (2
%)

lidocaine hcl mucous
membrane jelly

lidocaine hcl mucous
membrane solution 4
% (40 mg/ml)

lidocaine hcl urethral

lidocaine topical
adhesive
patch,medicated
lidocaine topical
oi ntment

lidocaine viscous

lidocaine-prilocaine
topical cream

5

4

Drug Requirement
Tier

/Limits

PA; QL (90 EA
per 30 days)

Anti-Addiction/ Substance Abuse Treatment

Agents

buprenor phine hcl
sublingual tablet 2 mg

buprenor phine hcl
sublingual tablet 8 mg

buprenorphine-
nal oxone sublingual
tablet 2-0.5 mg

buprenor phine-
nal oxone sublingual
tablet 8-2 mg

naltrexone

SUBOXONE
SUBLINGUAL FILM
12-3 MG, 8-2 MG

SUBOXONE
SUBLINGUAL FILM
2-0.5MG

SUBOXONE
SUBLINGUAL FILM
4-1 MG

3

PA; QL (480
EA per 30 days)
PA; QL (120
EA per 30 days)
PA; QL (480
EA per 30 days)

PA; QL (120
EA per 30 days)
QL (60 EA per

30 days)

QL (180 EA per
30 days)

QL (90 EA per
30 days)



Drug Name

ZUBSOLV
SUBLINGUAL
TABLET 1.4-0.36
MG, 5.7-1.4 MG

ZUBSOLV
SUBLINGUAL
TABLET 11.4-2.9
MG, 2.9-0.71 MG

ZUBSOLV
SUBLINGUAL
TABLET 8.6-2.1 MG

Drug Requirement

Tier /Limits
4 PA; QL (90 EA
per 30 days)

4 PA;QL (30EA
per 30 days)

4 PA;QL (60EA
per 30 days)

Alcohol Deterrents/ Anti-Craving

acamprosate

disulfiram

naltrexone

Opioid Reversal Agents

naloxone injection
solution

nal oxone injection
syringe 1 mg/ml
NARCAN NASAL
SPRAY ,NON-
AEROSOL 4
MG/ACTUATION

4
3
2

5 QL (2ML per
30 days)

4 QL (2EA per
30 days)

Smoking Cessation Agents

bupropion hcl
(smoking deter)

CHANTIX

CHANTIX
CONTINUING
MONTH BOX

CHANTIX
STARTING MONTH
BOX

NICOTROL NS
Antibacterials
Aminoglycosides
amikacin injection
solution 500 mg/2 m
BETHKIS

2

4 QL (60 EA per

30 days)

4 QL (56 EA per
28 days)

4 QL (60 EA per
30 days)

4

5

6 PA; QL (224
ML per 28
days)

Drug Name

gentak ophthalmic
(eye) ointment
gentamicin injection
solution 40 mg/ml
gentamicin ophthalmic
(eye) drops
GENTAMICIN
SULFATE (PF)
INTRAVENOUS
SOLUTION 100
MG/10 ML
gentamicin topical
neomycin
paromomycin

streptomycin

TOBI PODHALER
INHALATION
CAPSULE,
W/INHALATION
DEVICE

TOBRADEX
OPHTHALMIC
(EYE) OINTMENT

tobramycin

tobramycinin 0.225 %
nacl

tobramycin sulfate
injection solution

TOBREX
OPHTHALMIC
(EYE) OINTMENT

ZANOSAR
Antibacterials, Other
acetic acid otic (ear)
alcohol pads

bacitracin ophthalmic
(eye)

BACTROBAN
NASAL

chloramphenicol sod
succinate

Drug
Tier

D 0T W NN

Requirement
/Limits

B/D

B/D

B/D

PA; QL (224
EA per 28 days)

PA; QL (280
ML per 28
days)

B/D



Drug Name

CLEOCIN VAGINAL
SUPPOSITORY

clindamycin hcl
clindamycinin 5 %
dextrose

clindamycin pediatric

clindamycin phosphate
topical foam

clindamycin phosphate
topical gel

clindamycin phosphate
topical lotion

clindamycin phosphate
topical solution

clindamycin phosphate
topical swab

clindamycin phosphate
vaginal

DALVANCE
daptomycin
lincomycin
linezolid

methenamine
hippurate

metronidazole in nacl
(iso-0s)
metronidazole oral

metronidazol e topical
cream

metronidazol e topical
gel 0.75 %

metronidazol e topical
gel 1%

metronidazol e topical
lotion

metronidazole vaginal
MONUROL
mupirocin

mupirocin calcium
nitrofurantoin

nitrofurantoin
macrocrystal

Tier

3

ol

N

w o 01 O O

N W BN BADN

Drug Requirement
/Limits

PA

PA

PA
PA

Drug Name

nitrofurantoin
monohyd/m-cryst

ORBACTIV

polymyxin b sulfate

SIVEXTRO
INTRAVENOUS

SIVEXTRO ORAL

SULFAMYLON
TOPICAL CREAM

tigecycline
tinidazole
trimethoprim
TYGACIL

vancomycin
intravenous recon soln
1,000 mg, 10 gram,
500 mg

vancomycin oral
capsule
VANDAZOLE

XIFAXAN ORAL
TABLET 200 MG

XIFAXAN ORAL
TABLET 550 MG

Antibacterials

colistin (colistimethate
na)

SYNERCID

Drug Requirement

Tier
2

g OO N W O

5

6

Beta-Lactam, Cephalosporins

cefaclor oral capsule

cefaclor oral
suspension for
reconstitution 125
mg/5 ml, 250 mg/5 ml,
375 mg/5 ml

cefaclor oral tablet
extended release 12 hr

cefadroxil oral capsule

2
2

2

/Limits
PA

PA; QL (9EA
per 30 days)

PA

PA; QL (6 EA
per 30 days)

PA; QL (9EA
per 30 days)
PA; QL (90 EA
per 30 days)

B/D



Drug Name

cefadroxil oral
suspension for
reconstitution 250
mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet
cefazolin injection
recon soln 1 gram, 10
gram, 500 mg

cefdinir

cefepime

cefixime

cefotaxime injection

recon soln 1 gram, 2
gram, 500 mg

cefoxitin
cefpodoxime
cefprozl

ceftriaxone injection

recon soln 10 gram,
250 mg, 500 mg

ceftriaxone
intravenous

cefuroxime axetil oral
tablet

cefuroxime sodium
injection recon soln
750 mg

cefuroxime sodium
intravenous

cephalexin oral
capsule 250 mg, 500
mg

cephalexin oral
suspension for
reconstitution

SUPRAX ORAL
CAPSULE

SUPRAX ORAL
SUSPENSION FOR
RECONSTITUTION
500 MG/5 ML

SUPRAX ORAL
TABLET,CHEWABL
E

Drug Requirement

Tier
2

a b~ 00N )]

g N N o

/Limits

Drug Name

TEFLARO
INTRAVENOUS
RECON SOLN 400
MG

TEFLARO
INTRAVENOUS
RECON SOLN 600
MG

Beta-Lactam, Other

aztreonam injection
recon soln 1 gram

CAYSTON

imipenem-cilastatin
INVANZ INJECTION

meropenem
intravenous recon soln
500 mg

Beta-Lactam, Penicillins

amoxicillin oral
capsule

amoxicillin oral
suspension for
reconstitution

amoxicillin oral tablet
amoxicillin oral
tablet,chewable 125
mg, 250 mg
amoxicillin-pot
clavulanate
ampicillin oral capsule
ampicillin sodium
injection recon soln 1
gram, 10 gram, 125
mg
ampicillin-sulbactam
injection
AUGMENTIN ORAL
SUSPENSION FOR

RECONSTITUTION
125-31.25 MG/5 ML

BICILLIN C-R
BICILLIN L-A

5

(G2 )]

Drug Requirement
Tier

/Limits

PA; QL (84 ML
per 28 days)



Drug Name

dicloxacillin

nafcillin injection
recon soln 1 gram
nafcillin injection
recon soln 10 gram
oxacillinin
dextrose(iso-osm)
intravenous piggyback
1 gram/50 ml

oxacillinin
dextrose(iso-osm)
intravenous piggyback
2 gramy/50 ml
oxacillin injection
recon soln 10 gram
penicillin g potassium
injection recon soln 5
million unit

penicillin g procaine
intramuscular syringe
1.2 million unit/2 m

penicillin g sodium
penicillin v potassium
piperacillin-
tazobactam
intravenous recon soln

3.375 gram, 4.5 gram,
40.5 gram

Macrolides
AZASITE
azithromycin
intravenous

azithromycin oral
packet

azithromycin oral
suspension for
reconstitution

azithromycin oral
tablet 250 mg

azithromycin oral
tablet 250 mg (6 pack)

azithromycin oral
tablet 500 mg, 500 mg
(3 pack)

Drug Requirement

Tier
2
5

N

N

/Limits

QL (6 EA per5
days)

QL (3EA per3
days)

Drug Name

azithromycin oral
tablet 600 mg

clarithromycin oral
suspension for
reconstitution

clarithromycin oral
tablet

clarithromycin oral
tablet extended release
24 hr

ery pads
ERY PED 400

ERYTHROCIN
INTRAVENOUS
RECON SOLN 500
MG

erythromycin
ethylsuccinate oral
suspension for
reconstitution
erythromycin
ethylsuccinate oral
tablet

erythromycin
ophthalmic (eye)
erythromycin oral
tablet
erythromycin with
ethanol topical gel
erythromycin with
ethanol topical
solution

ZMAX

Quinolones

CILOXAN
OPHTHALMIC
(EYE) OINTMENT

ciprofloxacin

ciprofloxacin (mixture)
oral tablet, er
multiphase 24 hr 1,000

mg

2

N

Drug Requirement
Tier

/Limits
QL (8 EA per
30 days)

QL (42 EA per
14 days)
QL (42 EA per
14 days)

QL (60 EA per
30 days)

QL (14 EA per
14 days)



Drug Name

ciprofloxacin (mixture)
oral tablet, er
multiphase 24 hr 500

mg

ciprofloxacin hcl
ophthalmic (eye)
ciprofloxacin hcl oral

ciprofloxacinin 5 %
dextrose intravenous
piggyback 200 mg/100
ml

ciprofloxacin lactate
intravenous solution
400 mg/40 ml

levofloxacin in d5w
intravenous piggyback
500 mg/100 ml, 750
mg/150 ml

levofloxacin
intravenous

levofloxacin
ophthalmic (eye)

|evofloxacin oral
solution

levofloxacin oral tablet

MOXEZA

moxifloxacin
ophthalmic (eye)

moxifloxacin oral

ofloxacin ophthalmic
(eye)

ofloxacin oral tablet
400 mg

ofloxacin otic (ear)
VIGAMOX
Sulfonamides
silvadene

silver sulfadiazine
ssd

sulfacetamide sodium
(acne)

2

N N NN

Drug Requirement
Tier

/Limits
QL (3EA per3
days)

QL (10 EA per
10 days)

QL (10 EA per
10 days)

Drug Name

sulfacetamide sodium
ophthalmic (eye)
sulfadiazine
sulfamethoxazol e-
trimethoprim
intravenous
sulfamethoxazol e-
trimethoprim oral
suspension
sulfamethoxazol e-

trimethoprim oral
tablet

Tetracyclines
demeclocycline
doxy-100
doxycycline hyclate
oral capsule
doxycycline hyclate
oral tablet 100 mg, 20
mg

doxycycline
monohydrate oral
capsule 100 mg, 50
mg, 75 mg
doxycycline
monohydrate oral
capsule 150 mg
doxycycline
monohydrate oral
suspension for
reconstitution
doxycycline
monohydrate oral
tablet

minocycline oral
capsule

minocycline oral tablet
tetracycline

VIBRAMY CIN
ORAL SYRUP

Anticonvulsants
Anticonvulsants, Other

2

N Ol

N

w

Drug Requirement
Tier

/Limits



Drug Name

BRIVIACT
INTRAVENOUS

BRIVIACT ORAL
SOLUTION

BRIVIACT ORAL
TABLET

DIASTAT

DIASTAT ACUDIAL
RECTAL KIT 12.5-
15-17.5-20 MG

DIASTAT ACUDIAL
RECTAL KIT 5-7.5-
10MG

diazepamrectal kit 2.5
mg

diazepamrectal kit 5-
7.5-10 mg

levetiracetam in nacl
(iso-0s)
levetiracetam
intravenous

|evetiracetam oral
solution 100 mg/ml

levetiracetam oral
tablet

|evetiracetam oral
tablet extended release
24 hr 500 mg

|evetiracetam oral
tablet extended release
24 hr 750 mg

roweepra

SPRITAM ORAL
TABLET FOR
SUSPENSION 1,000
MG

SPRITAM ORAL
TABLET FOR
SUSPENSION 250
MG, 500 MG

Requirement
/Limits
PA

PA; QL (600
ML per 30
days)

PA; QL (60 EA
per 30 days)
QL (5 EA per
30 days)
QL (40 EA per
30 days)

QL (20 EA per
30 days)

QL (5 EA per
30 days)
QL (20 EA per
30 days)

QL (180 EA per
30 days)

QL (120 EA per
30 days)

PA; QL (90 EA
per 30 days)

PA; QL (60 EA
per 30 days)

Drug Name

SPRITAM ORAL
TABLET FOR
SUSPENSION 750
MG

4

Drug Requirement
Tier

/Limits
PA; QL (120
EA per 30 days)

Calcium Channel Modifying Agents

CELONTIN ORAL
CAPSULE 300 MG

ethosuximide

LYRICA ORAL
CAPSULE 100 MG,
150 MG, 25 MG, 50
MG, 75 MG

LYRICA ORAL
CAPSULE 200 MG,
225 MG, 300 MG

LYRICA ORAL
SOLUTION

zonisamide

3

w

2

QL (90 EA per
30 days)

QL (60 EA per
30 days)

QL (900 ML
per 30 days)

Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents
clonazepam oral tablet
0.5mg

clonazepam oral tablet
1mg

clonazepam oral tablet
2mg

clonazepam oral
tablet,disintegrating
0.125 mg, 0.25 mg, 0.5
mg

clonazepam oral
tablet,disintegrating 1
mg

clonazepam oral
tablet,disintegrating 2
mg

clorazepate
dipotassium oral tablet
15mg

clorazepate
dipotassium oral tablet
3.75mg

10

2

QL (1200 EA
per 30 days)
QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (1200 EA
per 30 days)

QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (180 EA per
30 days)

QL (720 EA per
30 days)



Drug Name

clorazepate
dipotassium oral tablet

7.5mg
diazepam intensol

diazepam oral solution
5mg/5ml (1 mg/ml)
diazepam oral tablet
10 mg

diazepam oral tablet 2
mg

diazepam oral tablet 5
mg

diazepamrectal kit 2.5
mg

diazepamrectal kit 5-
7.5-10 mg

divalproex

gabapentin oral
capsule

gabapentin oral
solution 250 mg/5 m

gabapentin oral tablet
600 mg, 800 mg

GABITRIL ORAL
TABLET 12 MG, 16
MG

lamotrigine oral
tablet,disintegrating
lorazepam intensol

lorazepam oral tablet
0.5mg

lorazepam oral tablet
1mg

lorazepam oral tablet
2mg

ONFI ORAL
SUSPENSION

ONFI ORAL
TABLET 10 MG, 20
MG

Drug Requirement

Tier

2

w

N

N

/Limits
QL (360 EA per
30 days)

QL (360 ML
per 30 days)
QL (1800 ML
per 30 days)
QL (180 EA per
30 days)

QL (900 EA per
30 days)

QL (360 EA per
30 days)

QL (5 EA per
30 days)

QL (20 EA per
30 days)

PA

QL (150 ML
per 30 days)
QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (150 EA per
30 days)

ST; QL (480
ML per 30
days)

ST; QL (60 EA
per 30 days)

Drug Name Drug Requirement
Tier /Limits

phenaobarbital 2

primidone 2

SABRIL 6 PA; QL (180
EA per 30 days)

tiagabine 3 PA

val proate sodium 5

valproic acid 2

valproic acid (as 2

sodium salt) oral

solution 250 mg/5 ml

vigabatrin 6 PA; QL (180
EA per 30 days)

Glutamate Reducing Agents

felbamate 2

FYCOMPA ORAL 4 PA; QL (720

SUSPENSION ML per 30

days)

FYCOMPA ORAL 4 PA;QL (30EA

TABLET 10 MG, 12 per 30 days)

MG, 4 MG, 6 MG, 8

MG

FY COMPA ORAL 4  PA;QL (90EA

TABLET 2MG per 30 days)

lamotrigine oral tablet 2

lamotrigineoral tablet 4  ST; QL (30 EA

extended release 24hr per 30 days)

100 mg, 25 mg, 50 mg

lamotrigine oral tablet 4 ST

extended release 24hr

200 mg, 250 mg, 300

mg

lamotrigine oral 2

tablet, chewable

dispersible

topiramate oral 2 PA

capsule, sprinkle

topiramate oral 3 PA;QL (30EA

capsule,sprinkle,er per 30 days)

24hr 100 mg, 25 mg,

50 mg

topiramate oral 3 PA;QL (60EA

capsule,sprinkle,er per 30 days)

24hr 150 mg, 200 mg

11



Drug Name

topiramate oral tablet

TROKENDI XR
ORAL
CAPSULE,EXTENDE
D RELEASE 24HR
100 MG, 25 MG

TROKENDI XR
ORAL
CAPSULE,EXTENDE
D RELEASE 24HR
200 MG

TROKENDI XR
ORAL
CAPSULE,EXTENDE
D RELEASE 24HR 50
MG

Drug Requirement

Tier /Limits
2 PA
4 PA;QL (90EA
per 30 days)

6 PA;QL (60 EA
per 30 days)

4  PA;QL (210
EA per 30 days)

Sodium Channel Agents

APTIOM ORAL
TABLET 200 MG,
400 MG, 800 MG

APTIOM ORAL
TABLET 600 MG

BANZEL ORAL
SUSPENSION

BANZEL ORAL
TABLET 200 MG

BANZEL ORAL
TABLET 400 MG

carbamazepine oral
suspension 100 mg/5
ml

carbamazepine oral
tablet

carbamazepine oral
tablet extended release
12 hr

carbamazepine oral
tablet,chewable

DILANTIN

DILANTIN
EXTENDED

epitol
EQUETRO

4  PA;QL (30EA

per 30 days)
4  PA; QL (60 EA
per 30 days)
4 ST; QL (2400
ML per 30
days)
4  ST; QL (60 EA
per 30 days)
4 ST; QL (240
EA per 30 days)
3
2
3
2
4
4
2
4

Drug Name

fosphenytoin injection
solution 100 mg pe/2
ml

oxcarbazepine oral
suspension
oxcarbazepine oral
tablet 150 mg, 300 mg

oxcarbazepine oral
tablet 600 mg

OXTELLAR XR
ORAL TABLET
EXTENDED
RELEASE 24 HR 150
MG, 300 MG

OXTELLAR XR
ORAL TABLET
EXTENDED
RELEASE 24 HR 600
MG

PEGANONE
phenytek

phenytoin oral
suspension 125 mg/5
ml

phenytoin oral
tablet,chewable
phenytoin sodium
extended

VIMPAT
INTRAVENOUS

VIMPAT ORAL
SOLUTION

VIMPAT ORAL
TABLET

Antidementia Agents

Drug Requirement

Tier /Limits
5
4 PA

2 PA;QL (60EA
per 30 days)

2 PA

4 PA;QL (30EA
per 30 days)

4 PA; QL (120
EA per 30 days)

N

5 PA

4 PA; QL (1200

Antidementia Agents, Other

ergoloid

ML per 30
days)
4  PA; QL (60 EA
per 30 days)
4 PA

Cholinesterase I nhibitors

donepezl oral tablet
10 mg, 5 mg
donepezil oral tablet
23 mg

12

1

3 ST;QL (30EA
per 30 days)



Drug Name

donepezil oral
tablet,disintegrating

galantamine oral
capsuleext rel. pellets
24 hr

galantamine oral
solution

galantamine oral
tablet

rivastigmine

rivastigmine tartrate

2

3

3

Drug Requirement
Tier

/Limits

QL (30 EA per
30 days)

QL (30 EA per
30 days)

N-Methyl-D-Aspartate (Nmda) Receptor

Antagonist

memantine oral
solution

memantine oral tablet

memantine oral
tablets,dose pack

NAMENDA XR

NAMZARIC ORAL
CAP,SPRINKLE,ER
24HR DOSE PACK

NAMZARIC ORAL
CAPSULE,SPRINKL
E,ER 24HR

Antidepressants
Antidepressants, Other

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL RECON
300 MG

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

aripiprazole oral
tablet 10 mg, 15 mg,

20 mg, 30 mg

3

QL (360 ML
per 30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)
QL (28 EA per
28 days)

QL (30 EA per
30 days)

PA

PA

QL (30 EA per
30 days)

Drug Name

aripiprazole oral
tablet 2 mg

aripiprazole oral
tablet 5 mg

aripiprazoleoral
tablet,disintegrating
bupropion hcl oral
tablet 100 mg

bupropion hcl oral
tablet 75 mg

bupropion hcl oral
tablet extended release
12 hr 100 mg

bupropion hcl oral
tablet extended release
12 hr 150 mg

bupropion hcl oral
tablet extended release
12 hr 200 mg

bupropion hcl oral
tablet extended release
24 hr 150 mg

bupropion hcl oral
tablet extended release
24 hr 300 mg

FORFIVO XL

maprotiline
mirtazapine
nefazodone
quetiapine oral tablet

guetiapine oral tablet
extended release 24 hr

trazodone oral tablet
100 mg, 150 mg, 50
mg

trazodone oral tablet
300 mg

Antidepressants
olanzapine-fluoxetine

per phenazine-
amitriptyline

4

4

W NN DNDDN

Drug Requirement
Tier

/Limits

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (120 EA per
30 days)

QL (180 EA per
30 days)

QL (120 EA per
30 days)

QL (90 EA per
30 days)

QL (60 EA per
30 days)

QL (90 EA per
30 days)

QL (30 EA per
30 days)

ST; QL (30 EA
per 30 days)

Monoamine Oxidase I nhibitors

13



Drug Name

EMSAM

MARPLAN
phenelzine
tranylcypromine
Ssrig/ Snris
citalopram oral
solution

citalopram oral tablet

desvenlafaxine oral
tablet extended release
24 hr

desvenlafaxine
succinate oral tablet
extended release 24 hr
100 mg

desvenlafaxine
succinate oral tablet
extended release 24 hr
25 mg, 50 mg
duloxetine oral
capsule,delayed
release(dr/ec) 20 mg,
30 mg

duloxetine oral
capsule,delayed
release(dr/ec) 40 mg
duloxetine oral
capsule,delayed
release(dr/ec) 60 mg

escitalopram oxal ate
FETZIMA

fluoxetine oral capsule
fluoxetine oral
capsule,delayed
release(dr/ec)
fluoxetine oral

solution

fluoxetine oral tablet
10 mg, 20 mg
fluvoxamine oral

capsule,extended
release 24hr 100 mg

6

3
2
4

Drug Requirement
Tier

/Limits
PA

ST; QL (30 EA
per 30 days)

ST; (generic
Pristiq); QL
(120 EA per 30
days)

ST; (generic
Pristig); QL (30
EA per 30 days)

(generic

Cymbalta); QL
(90 EA per 30

days)
(generic
Irenka); QL (60
EA per 30 days)
(generic

Cymbalta); QL
(60 EA per 30

days)

PA; QL (30 EA
per 30 days)

QL (4 EA per
28 days)

ST; QL (90 EA
per 30 days)

Drug Name

fluvoxamine oral
capsule,extended
release 24hr 150 mg

fluvoxamine oral tablet
KHEDEZLA

paroxetine hcl oral
tablet

paroxetine hcl oral
tablet extended release
24 hr

PAXIL ORAL
SUSPENSION

PRISTIQ ORAL
TABLET
EXTENDED
RELEASE 24 HR 100
MG

PRISTIQ ORAL
TABLET
EXTENDED
RELEASE 24 HR 25
MG, 50 MG

sertraline oral
concentrate
sertraline oral tablet
TRINTELLIX

venlafaxine oral
capsule,extended
release 24hr 150 mg,
37.5mg

venlafaxine oral
capsule,extended
release 24hr 75 mg

venlafaxine oral tablet

venlafaxine oral tablet
extended release 24hr
150 mg, 37.5mg, 75

mg

14

4

N

Drug Requirement
Tier

/Limits
ST; QL (60 EA
per 30 days)

ST; QL (30 EA
per 30 days)

QL (900 ML
per 30 days)
QL (120 EA per
30 days)

QL (30 EA per
30 days)

ST; QL (30 EA
per 30 days)
(generic Effexor
XR); QL (60
EA per 30 days)

(generic Effexor
XR); QL (90
EA per 30 days)
(generic
Effexor)

QL (30 EA per
30 days)



Drug Name

VENLAFAXINE
ORAL TABLET
EXTENDED
RELEASE 24HR 225
MG

VIIBRYD ORAL
TABLET

VIIBRYD ORAL
TABLETS,DOSE
PACK 10 MG (7)- 20
MG (23)

Tricyclics
amitriptyline
amoxapine
clomipramine
desipramine
doxepin oral
imipramine hcl
imipramine pamoate
nortriptyline
protriptyline
SILENOR

trimipramine
Antiemetics
Antiemetics, Other
chlorpromazine
injection
chlorpromazine oral
compro

diphenhydramine hcl
injection solution 50

mg/ml

hydroxyzine hcl oral
tablet

meclizine oral tablet
12.5mg, 25 mg
metoclopramide hcl
injection solution

metoclopramide hcl
oral solution

4
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Drug Requirement
Tier

/Limits
QL (30 EA per
30 days)

ST; QL (30 EA
per 30 days)
ST; QL (30 EA
per 30 days)

QL (30 EA per
30 days)

PA

Drug Name

metoclopramide hcl
oral tablet

perphenazine
prochlorperazine

prochlorperazine
edisylate injection

solution 10 mg/2 ml (5

mg/ml)
prochlorperazine
maleate

promethazine oral
tablet

TIGAN
INTRAMUSCULAR

TRANSDERM-SCOP
Emetogenic Therapy Adjuncts

aprepitant oral

capsule 125 mg, 80 mg

aprepitant oral
capsule 40 mg

aprepitant oral
capsule,dose pack

dronabinol oral
capsule 10 mg

dronabinol oral
capsule 2.5 mg, 5 mg

EMEND
INTRAVENOUS

EMEND ORAL
SUSPENSION FOR
RECONSTITUTION

granisetron (pf)
intravenous solution
100 mcg/mil

granisetron hcl
intravenous
granisetron hcl oral

ondansetron

ondansetron hcl (pf)

15

Drug Requirement

Tier

1

4

4

4

/Limits

B/D

PA

B/D

PA

PA; QL (1 EA
per 30 days)
PA

PA; QL (180
EA per 30 days)
PA; QL (180
EA per 30 days)
B/D

PA; QL (3EA
per 7 days)

PA

PA

PA; QL (60 EA
per 30 days)
B/D; QL (90

EA per 30 days)

B/D



Drug Name

ondansetron hcl oral
solution

ondansetron hcl oral
tablet 24 mg

ondansetron hcl oral
tablet 4 mg, 8 mg

Antifungals
Antifungals
ABELCET
AMBISOME
amphotericin b
CANCIDAS
caspofungin

ciclopirox topical
cream

ciclopirox topical gel
ciclopirox topical
shampoo

ciclopirox topical
solution

ciclopirox topical
suspension
clotrimazole mucous
membrane
clotrimazole topical
CRESEMBA
econazole

ERAXIS(WATER
DILUENT)
INTRAVENOUS
RECON SOLN 50
MG

fluconazole

fluconazole in nacl
(iso-osm) intravenous
piggyback 200 mg/100
ml, 400 mg/200 ml

flucytosine

griseofulvin microsize
oral suspension

Drug Requirement

Tier
2

N OO O 01 OO0 O

b

g N OO DN

(3]

/Limits
B/D; QL (450
ML per 30
days)

B/D; QL (15
EA per 30 days)

B/D; QL (90
EA per 30 days)

B/D
B/D
B/D
PA
PA

PA

B/D

Drug Name

griseofulvin microsize
oral tablet

griseofulvin
ultramicrosize

itraconazole
ketoconazole oral

ketoconazole topical
cream

ketoconazol e topical
shampoo

miconazole-3 vaginal
suppository

MY CAMINE

naftifine topical cream
1%

NATACYN

NOXAFIL ORAL
SUSPENSION

NOXAFIL ORAL
TABLET,DELAYED
RELEASE (DR/EC)
nyamyc

nystatin oral
suspension

nystatin oral tablet
nystatin topical
nystop

OXISTAT TOPICAL
LOTION

SPORANOX ORAL
SOLUTION

terbinafine hcl oral

terconazole

voriconazole
intravenous

voriconazole oral
suspension for
reconstitution

voriconazole oral
tablet 200 mg

16
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Drug Requirement
Tier

/Limits

PA

PA

PA; QL (90 EA
per 30 days)

PA

QL (30 EA per
30 days)

PA

PA



Drug Name

voriconazole oral
tablet 50 mg

ZOLINZA

Antigout Agents
Antigout Agents
allopurinol

colchicine oral capsule

colchicine oral tablet

probenecid
probenecid-colchicine
ULORIC

Drug Requirement
Tier /Limits
4 PA

6  PA;QL (120

EA per 30 days)
1
3 QL (60 EA per
30 days)
3 QL (120 EA per
30 days)
2
2

3 ST; QL (30EA
per 30 days)

Anti-Inflammatory Agents

Glucocorticoids
betamethasone
dipropionate
betamethasone
valerate topical cream

betamethasone
valerate topical lotion

betamethasone
valerate topical
oi ntment

betamethasone,
augmented

BLEPHAMIDE S.O.P.
cortisone

dexamethasone
intensol

dexamethasone oral
elixir

dexamethasone oral
tablet

dexamethasone sodium
phosphate injection
solution

hydrocortisone oral
tablet 20 mg, 5 mg

Drug Name

MEDROL ORAL
TABLET 2MG

methyl prednisolone
acetate

methyl prednisolone
oral tablet

methyl prednisolone
sodium succ injection
recon soln 40 mg

methyl prednisolone
sodium succ
intravenous

PRED MILD
prednisolone acetate
prednisolone sodium
phosphate ophthalmic
(eye)

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

prednisone oral
solution

prednisone oral tablet

sulfacetamide-
prednisolone

Drug Requirement

Tier
3

N

/Limits

Nonsteroidal Anti-I nflammatory Drugs

celecoxib oral capsule
100 mg, 200 mg, 50
mg

celecoxib oral capsule
400 mg

diclofenac potassium
diclofenac sodium oral
diflunisal

etodolac oral capsule
200 mg

etodolac oral tablet
etodolac oral tablet
extended release 24 hr

17
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N DN

QL (60 EA per
30 days)

QL (30 EA per
30 days)



Drug Name

fenoprofen oral tablet
flurbiprofen

ibuprofen oral
suspension

ibuprofen oral tablet
400 mg, 600 mg, 800

mg
INDOCIN ORAL

indomethacin oral
capsule

indomethacin oral
capsule, extended
release

ketoprofen oral
capsule

meclofenamate
mefenamic acid
meloxicam oral tablet
nabumetone

naproxen oral
suspension

naproxen oral tablet

naproxen oral
tablet,delayed release
(dr/ec)

naproxen sodium oral
tablet 275 mg, 550 mg

oxaprozin

piroxicam

sulindac

tolmetin oral capsule

tolmetin oral tablet
600 mg

Antimigraine Agents
Ergot Alkaloids
dihydroergotamine
injection
dihydroergotamine
nasal
ergotamine-caffeine

Drug Requirement

Tier
2
2
2

N NN B D

|

A AN WOWDN

/Limits

PA; QL (8 ML
per 30 days)
QL (40 EA per
28 days)

Drug Name Drug Requirement
Tier /Limits
migergot 3 OQL(BEApe7
days)

Prophylactic

divalproex 2

timolol maleate oral 2

topiramate oral 2 PA

capsule, sprinkle

topiramate oral tablet 2 PA

valproic acid 2

valproic acid (as 2

sodium salt) oral

solution 250 mg/5 ml

Serotonin (5-Ht) 1B/1D Receptor Agonists

naratriptan 2 QL (18 EA per
30 days)

rizatriptan 2 QL (24 EA per
30 days)

sumatriptan 4 nasal solution;

QL (18 EA per

30 days)

sumatriptan succinate 2 QL (18 EA per

oral 30 days)

sumatriptan succinate 5 QL (8 ML per

subcutaneous 30 days)

cartridge

sumatriptan succinate 5 QL (8 ML per

subcutaneous pen 30 days)

injector

sumatriptan succinate 5 QL (8 ML per

subcutaneous solution 30 days)

sumatriptan succinate 5 QL (8 ML per

subcutaneous syringe 30 days)

6 mg/0.5 ml

zolmitriptan 4 QL (18 EA per
30 days)

Antimyasthenic Agents
Parasympathomimetics

guanidine 2
MESTINON ORAL 4
SYRUP

pyridostigmine 2

bromide oral tablet

18



Drug Name

pyridostigmine
bromide oral tablet
extended release

Antimycobacterials

Antimycobacterials, Other

dapsone

PRIFTIN

rifabutin
Antituberculars
CAPASTAT
ethambutol

isoniazid injection
isoniazid oral solution
isoniazid oral tablet
PASER
pyrazinamide
rifampin intravenous
rifampin oral
RIFATER
SIRTURO

TRECATOR
Antineoplastics
ABRAXANE

fludarabine
intravenous recon soln

FUSILEV

leucovorin calcium
injection recon soln
100 mg, 350 mg

leucovorin calcium
oral

mitoxantrone

REVLIMID ORAL
CAPSULE 25 MG, 20
MG

SYLATRON
SYNRIBO

4

IN
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Drug Requirement
Tier

/Limits

PA; QL (24 EA
per 28 days)

B/D
B/D

B/D
B/D

B/D

PA; LA; QL (30
EA per 30 days)

PA
B/D

Drug Name

YERVOY
INTRAVENOUS
SOLUTION 50
MG/10 ML (5
MG/ML)

ZALTRAP
INTRAVENOUS
SOLUTION 100
MG/4 ML (25
MG/ML)

Alkylating Agents
busulfan

cyclophosphamide
oral capsule

HEXALEN
LEUKERAN
MATULANE
mel phalan hcl
thiotepa
VALCHLOR

Antiandrogens
bicalutamide
flutamide
nilutamide

XTANDI

ZYTIGA ORAL
TABLET 250 MG

ZYTIGA ORAL
TABLET 500 MG

Antiangiogenic Agents
POMALYST

REVLIMID ORAL
CAPSULE 10 MG, 15
MG, 25 MG,5MG

THALOMID ORAL
CAPSULE 100 MG,
S50 MG

19

Drug Requirement

Tier
6

Ol

o U1 O O W O

N

/Limits
PA

PA

B/D
B/D

B/D
B/D

PA; QL (60 GM
per 30 days)

QL (30 EA per
30 days)
PA; QL (120
EA per 30 days)
PA; QL (120
EA per 30 days)
PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)
PA; LA; QL (30
EA per 30 days)

PA; QL (30 EA
per 30 days)



Drug Name

THALOMID ORAL
CAPSULE 150 MG,
200 MG

Antiestrogens/Modifiers

EMCYT
FARESTON
SOLTAMOX
tamoxifen
Antimetabolites
DROXIA

gemcitabine
intravenous recon soln
1gram

hydroxyurea

LONSURF ORAL
TABLET 15-6.14 MG

LONSURF ORAL
TABLET 20-8.19 MG

PURIXAN
TABLOID
Antineoplastics

ALIMTA
INTRAVENOUS
RECON SOLN 500
MG

ARRANON
AVASTIN
azacitidine
BELEODAQ
BICNU

bleomycin injection
recon soln 30 unit

carboplatin
intravenous solution

cisplatin
cladribine
clofarabine
CLOLAR
COSMEGEN
cytarabine

6
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Drug Requirement
Tier

/Limits
PA; QL (60 EA
per 30 days)

B/D

PA; QL (100
EA per 28 days)

PA; QL (80 EA
per 28 days)

PA

B/D

B/D
B/D
B/D
PA
B/D
B/D

B/D

B/D
B/D
B/D
B/D
B/D
B/D

Drug Name

cytarabine (pf)
injection solution 2
gram/20 ml (100
mg/ml)

dacarbazine
intravenous recon soln
200 mg

daunorubicin
intravenous solution

decitabine

dexrazoxane hcl
intravenous recon soln
250 mg

docetaxel intravenous
solution 80 mg/4 ml
(20 mg/ml), 80 mg/8
ml (10 mg/ml)
doxorubicin
intravenous solution
50 mg/25 ml

doxorubicin, peg-
liposomal

ELITEK

epirubicin intravenous
solution 200 mg/100
ml

ERBITUX
INTRAVENOUS
SOLUTION 100
MG/50 ML

ERWINAZE
FASLODEX
GLEOSTINE
HALAVEN

HERCEPTIN
INTRAVENOUS
RECON SOLN 440
MG

idarubicin
ifosfamide intravenous
recon soln 1 gram

irinotecan intravenous
solution 100 mg/5 mi

ISTODAX

20

Tier
5

o OO~ OO

Drug Requirement

/Limits
B/D

B/D

B/D

PA
B/D

B/D

B/D

B/D

B/D

B/D

B/D

B/D
B/D

B/D
B/D

B/D

B/D



Drug Name

JEVTANA

KADCYLA
INTRAVENOUS
RECON SOLN 100
MG

levoleucovorin
intravenous recon soln
50 mg

LYNPARZA ORAL
CAPSULE

LYNPARZA ORAL
TABLET

mesna

MESNEX ORAL
mitomycin
MUSTARGEN
NINLARO

NIPENT

oxaliplatin intravenous
solution 100 mg/20 ml

paclitaxel
PROLEUKIN

RUBRACA ORAL
TABLET 200 MG,
300 MG

TREANDA
INTRAVENOUS
RECON SOLN 100
MG

TRISENOX

VECTIBIX
INTRAVENOUS
SOLUTION 100
MG/5 ML (20
MG/ML)

VELCADE

VENCLEXTA ORAL
TABLET 10MG

VENCLEXTA ORAL
TABLET 100 MG

Drug
Tier
6
6

D O 01 OO Ol

o1 o1

Requirement
/Limits
B/D
PA

B/D

PA; QL (480
EA per 30 days)
PA; LA; QL
(120 EA per 30
days)

B/D
B/D

PA; QL (3EA
per 28 days)

B/D
B/D

B/D
B/D

PA; QL (120
EA per 30 days)

B/D

B/D
B/D

B/D
PA; QL (60 EA
per 30 days)
PA; QL (120
EA per 30 days)

Drug Name

VENCLEXTA ORAL
TABLET 50 MG

VENCLEXTA
STARTING PACK

vinblastine
intravenous solution

vincasar pfs
intravenous solution 1

mg/mi

vincristine intravenous
solution 1 mg/mi

vinorelbine
intravenous solution
50 mg/5 ml

VY XEQOS
YONDELIS
ZEJULA

4

Drug Requirement
Tier

/Limits
PA; QL (30EA
per 30 days)

PA; QL (84 EA
per 365 days)

B/D

B/D

B/D

B/D

PA
PA

PA; LA; QL (90
EA per 30 days)

Aromatase | nhibitors, 3Rd Generation

anastrozole
exemestane

letrozole

Enzyme Inhibitors
ETOPOPHOS
etoposide intravenous
FARYDAK

IBRANCE
IDHIFA

KISQALI FEMARA
CO-PACK ORAL
TABLET 200
MG/DAY (200 MG X
1)-25MG

KISQALI FEMARA
CO-PACK ORAL
TABLET 400
MG/DAY (200 MG X
2)-25MG

21

2
4
2

B/D
B/D
PA; QL (6 EA
per 21 days)
PA; QL (21LEA
per 28 days)
PA; LA; QL (30
EA per 30 days)
PA; QL (49 EA
per 28 days)

PA; QL (70 EA
per 28 days)



Drug Name

KISQALI FEMARA
CO-PACK ORAL
TABLET 600
MG/DAY (200 MG X
3)-25MG

KISQALI ORAL
TABLET 200
MG/DAY (200 MG X
1)

KISQALI ORAL
TABLET 400
MG/DAY (200 MG X
2)

KISQALI ORAL
TABLET 600
MG/DAY (200 MG X
3)

topotecan intravenous
recon soln

ZOLINZA

ZYDELIG

Molecular Target Inhibitors

AFINITOR ORAL
TABLET 10MG, 7.5
MG

AFINITOR ORAL
TABLET 25MG, 5
MG

ALECENSA

ALUNBRIG

BOSULIF ORAL
TABLET 100 MG

BOSULIF ORAL
TABLET 500 MG

CABOMETYX

CAPRELSA ORAL
TABLET 100 MG

CAPRELSA ORAL
TABLET 300 MG

6

6

Drug Requirement
Tier

/Limits
PA; QL (91 EA
per 28 days)

PA; QL (21 EA
per 28 days)

PA; QL (42 EA
per 28 days)

PA; QL (63 EA
per 28 days)

B/D

PA; QL (120
EA per 30 days)
PA; QL (60 EA

per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (240
EA per 30 days)
PA; QL (180
EA per 30 days)
PA; QL (120
EA per 30 days)
PA; QL (30EA
per 30 days)
PA; QL (30 EA
per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (30EA
per 30 days)

Drug Name

COMETRIQ ORAL
CAPSULE 100

MG/DAY (80 MG X1-

20 MG X1)

COMETRIQ ORAL
CAPSULE 140

MG/DAY (80 MG X1-

20 MG X3)

COMETRIQ ORAL
CAPSULE 60
MG/DAY (20 MG X
3/DAY)

COTELLIC
ERIVEDGE
GILOTRIF

ICLUSIG ORAL
TABLET 15 MG

ICLUSIG ORAL
TABLET 45 MG

imatinib oral tablet
100 mg

imatinib oral tablet
400 mg

IMBRUVICA

INLYTA ORAL
TABLET 1 MG

INLYTA ORAL
TABLET 5MG

IRESSA
JAKAFI

KYPROLIS

LENVIMA ORAL
CAPSULE 10
MG/DAY (10 MG X
1/DAY)

22

6

(o)}

Drug Requirement
Tier

/Limits
PA; QL (56 EA
per 28 days)

PA; QL (112
EA per 28 days)

PA; QL (84 EA
per 28 days)

PA; LA; QL (63
EA per 28 days)
PA; QL (30EA
per 30 days)
PA; QL (30 EA
per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (30EA
per 30 days)
PA; QL (240
EA per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (120
EA per 30 days)
PA; QL (180
EA per 30 days)
PA; QL (120
EA per 30 days)
PA; LA; QL (60
EA per 30 days)
PA; QL (60 EA
per 30 days)
PA
PA; LA; QL (30
EA per 30 days)



Drug Name

LENVIMA ORAL
CAPSULE 14
MG/DAY (10 MG X 1-
4MG X 1), 20
MG/DAY (10 MG X
2), 8 MG/DAY (4 MG
X 2)

LENVIMA ORAL
CAPSULE 18
MG/DAY (10 MG X
1-4 MG X2), 24
MG/DAY (10 MG X 2-
AMG X 1)

MEKINIST ORAL
TABLET 0.5 MG

MEKINIST ORAL
TABLET 2 MG

NERLYNX

NEXAVAR

ODOMZzZO
OFEV
RYDAPT

SPRY CEL ORAL
TABLET 100 MG,
140 MG

SPRY CEL ORAL
TABLET 20 MG

SPRY CEL ORAL
TABLET 50 MG

SPRY CEL ORAL
TABLET 70 MG, 80
MG

STIVARGA

SUTENT ORAL
CAPSULE 125 MG

SUTENT ORAL
CAPSULE 25 MG

6

Drug Requirement
Tier

/Limits
PA; LA; QL (60
EA per 30 days)

PA; LA; QL (90
EA per 30 days)

PA; QL (90 EA
per 30 days)
PA; QL (30 EA
per 30 days)
PA; LA; QL
(180 EA per 30
days)

PA; LA; QL
(120 EA per 30
days)

PA; LA; QL (30
EA per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (224
EA per 28 days)
PA; QL (30 EA
per 30 days)

PA; QL (180
EA per 30 days)
PA; QL (90 EA

per 30 days)
PA; QL (60 EA

per 30 days)

PA; QL (120
EA per 30 days)
PA; QL (210
EA per 30 days)
PA; QL (90 EA
per 30 days)

Drug Name

SUTENT ORAL
CAPSULE 37.5 MG,
S50 MG

TAFINLAR
TAGRISSO

TARCEVA ORAL
TABLET 100 MG,
150 MG

TARCEVA ORAL
TABLET 25 MG

TASIGNA
TYKERB
VOTRIENT
XALKORI
ZELBORAF
ZYKADIA

Monoclonal Antibodies
BAVENCIO
CYRAMZA
DARZALEX
EMPLICITI

IMFINZI

KEYTRUDA
LARTRUVO

OPDIVO
INTRAVENOUS
SOLUTION 40 MG/4
ML

RITUXAN

SYLVANT
INTRAVENOUS
RECON SOLN 100
MG

TECENTRIQ
Retinoids
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Drug Requirement

Tier
6
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/Limits
PA; QL (30EA
per 30 days)

PA; QL (120
EA per 30 days)

PA; LA; QL (30
EA per 30 days)

PA; QL (90 EA
per 30 days)

PA; QL (180
EA per 30 days)

PA; QL (120
EA per 30 days)

PA; QL (660
EA per 30 days)

PA; QL (120
EA per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (240
EA per 30 days)

PA; QL (150
EA per 30 days)

PA
PA
PA; LA
PA
PA
PA
PA
PA

PA
PA

PA



Drug Name

bexarotene

PANRETIN

TARGRETIN
TOPICAL

tretinoin
(chemotherapy)

tretinoin topical cream

tretinoin topical gel
0.01 %, 0.025 %

Antiparasitics
Anthelmintics
ALBENZA
BILTRICIDE
ivermectin
Antiprotozoals

ALINIA ORAL
SUSPENSION FOR
RECONSTITUTION

ALINIA ORAL
TABLET

atovaguone
atovaquone-proguanil
chloroquine phosphate
COARTEM

DARAPRIM
hydroxychloroquine
mefloquine
NEBUPENT
PENTAM
primaquine

quinine sulfate

Pediculicides/ Scabicides

EURAX

lindane topical
shampoo

malathion

permethrin topical
cream

6
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Drug Requirement
Tier

/Limits
PA; QL (300
EA per 30 days)
PA

PA; QL (60 GM
per 30 days)

PA
PA

QL (180 ML
per 3 days)

QL (6 EA per 3
days)
PA

QL (24 EA per
2 days)

B/D
B/D

PA; QL (180
EA per 30 days)

Drug Name
Tier
Antiparkinson Agents
Anticholinergics
benztropine oral 2

diphenhydramine hcl 5
injection solution 50

mg/ml

trihexyphenidyl 2
Antiparkinson Agents, Other
amantadine hcl 2
entacapone 4
tolcapone 6

Antiparkinson Agents

carbidopa 4
carbidopa-levodopa- 4
entacapone

Dopamine Agonists
APOKYN 6
bromocriptine 3
NEUPRO 4
pramipexole oral 2
tablet

pramipexole oral 4
tablet extended release

24 hr 0.375mg, 2.25

mg, 3 mg, 3.75mg, 4.5

mg

pramipexole oral 4
tablet extended release

24 hr 0.75 mg

pramipexole oral 4
tablet extended release
24hr 1.5mg

ropinirole oral tablet
ropinirole oral tablet 4
extended release 24 hr
12mg

ropinirole oral tablet 4
extended release 24 hr

2mg, 4 mg, 6 mg

N
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Drug Requirement

/Limits

QL (240 EA per
30 days)

QL (180 EA per
30 days)

PA

QL (30 EA per
30 days)

QL (30 EA per
30 days)

QL (180 EA per
30 days)

QL (90 EA per
30 days)
QL (60 EA per

30 days)

QL (30 EA per
30 days)



Drug Name Drug Requirement

Tier /Limits
ropinirole oral tablet 4 QL (90 EA per
extended release 24 hr 30 days)

8 mg
Dopamine Precursors/ L-Amino Acid
Decarboxylase Inhibitors

carbidopa-levodopa 2

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline 3 QL (30 EA per
30 days)

selegiline hel oral 3

capsule

selegiline hcl oral 2

tablet

Antipsychotics

1St Generation/ Typical

chlorpromazine 5

injection

chlorpromazine oral 2

fluphenazine 5

decanoate

fluphenazine hcl 5

injection

fluphenazine hcl oral 2

hal operidol 2

haloperidol decanoate 5

haloperidol lactate 5

injection

haloperidol lactate 2

oral

| oxapine succinate 2

perphenazine 2

pimozide 3

prochlorperazine 5 B/D

edisylate injection

solution 10 mg/2 ml (5

mg/ml)

prochlorperazine 2

maleate

thioridazine 2 PA

thiothixene 2

trifluoperazine 2

2Nd Generation/ Atypical

Drug Name

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL RECON
300 MG

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

aripiprazole oral
tablet 10 mg, 15 mg,
20 mg, 30 mg
aripiprazole oral
tablet 2 mg

aripiprazole oral
tablet 5 mg

aripiprazoleoral
tablet,disintegrating

ARISTADA

FANAPT ORAL
TABLET 1 MG, 2
MG, 4 MG

FANAPT ORAL
TABLET 10 MG, 12
MG, 6 MG, 8 MG

FANAPT ORAL
TABLETSDOSE
PACK

GEODON
INTRAMUSCULAR

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

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

INVEGA TRINZA

25

6

Drug Requirement
Tier

/Limits
PA

PA

QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (60 EA per
30 days)
PA
QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (8 EA per
30 days)

PA

PA

PA



Drug Name

LATUDA ORAL
TABLET 120 MG

LATUDA ORAL
TABLET 20 MG, 40
MG, 60 MG

LATUDA ORAL
TABLET 80 MG

NUPLAZID

olanzapine
intramuscul ar

olanzapine oral tablet

olanzapine oral
tablet,disintegrating

paliperidone oral
tablet extended release
24hr 1.5mg, 3mg, 9
mg

paliperidone oral
tablet extended release
24hr 6 mg

guetiapine oral tablet

guetiapine oral tablet
extended release 24 hr

REXULTI ORAL
TABLET 0.25 MG,
0.5MG

REXULTI ORAL
TABLET 1 MG, 2
MG, 3MG, 4 MG

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 125 MG/2
ML, 25 MG/2 ML

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 37.5MG/2
ML, 50 MG/2 ML

risperidone oral
solution

risperidone oral tablet

Drug
Tier

6

Requirement
/Limits
PA; QL (60 EA
per 30 days)
PA; QL (30 EA
per 30 days)

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

PA; QL (30 EA
per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (30 EA
per 30 days)

Drug Name

risperidone oral
tablet,disintegrating

SAPHRIS (BLACK
CHERRY)

VRAYLAR ORAL
CAPSULE

VRAYLAR ORAL
CAPSULE,DOSE
PACK

ziprasidone hcl

ZYPREXA
RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION
210 MG

Treatment-Resistant
clozapine oral tablet

clozapine oral
tablet,disintegrating

VERSACLOZ

Antispasticity Agents
Antispasticity Agents
baclofen

dantrolene

tizanidine oral capsule
tizanidine oral tablet
Antivirals

Drug Requirement

Tier

4

4

/Limits

QL (60 EA per
30 days)
PA; QL (30EA
per 30 days)
PA; QL (7TEA
per 30 days)

QL (540 ML
per 30 days)

Anti-Cytomegalovirus (Cmv) Agents

cidofovir
ganciclovir sodium
valganciclovir
ZIRGAN

Anti-Hepatitis B (Hbv) Agents

adefovir
BARACLUDE ORAL

SOLUTION
entecavir

26
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2
6
4

6
4

6

B/D

QL (5GM per
30 days)

QL (30 EA per
30 days)
QL (630 ML
per 30 days)
QL (30 EA per
30 days)



Drug Name Drug Requirement
Tier /Limits

EPIVIR HBV ORAL 3

SOLUTION

INTRON A 6 PA

INJECTION RECON

SOLN 10 MILLION

UNIT (1 ML)

INTRON A 6 PA

INJECTION

SOLUTION

lamivudine oral 3 QL (900 ML

solution per 30 days)

lamivudine oral tablet 3

100 mg

lamivudine oral tablet 3 QL (60 EA per

150 mg 30 days)

lamivudine oral tablet 3 QL (30 EA per

300 mg 30 days)

ribasphere 2

ribavirin oral capsule 2

ribavirin oral tablet 2

200 mg

VIREAD ORAL 4 QL (225 GM

POWDER per 30 days)

VIREAD ORAL 4 QL (60 EA per

TABLET 150 MG 30 days)

VIREAD ORAL 4 QL (30 EA per

TABLET 200 MG, 30 days)

250 MG

VIREAD ORAL 6 QL (30 EA per

TABLET 300 MG 30 days)

Anti-Hepatitis C (Hcv) Agents

DAKLINZA 6 PA;QL (30EA
per 30 days)

EPCLUSA 6 PA;QL (30EA
per 30 days)

HARVONI 6 PA;QL (30EA
per 30 days)

INTRON A 6 PA

INJECTION RECON

SOLN

INTRON A 6 PA

INJECTION

SOLUTION 6

MILLION UNIT/ML

Drug Name

moderiba

PEGASYS
PROCLICK

PEGASYS
SUBCUTANEOUS
SOLUTION

PEGASYS
SUBCUTANEOUS
SYRINGE

PEGINTRON
REDIPEN
SUBCUTANEOUS
PEN INJECTOR KIT
120 MCG/0.5 ML

PEGINTRON
SUBCUTANEOUS
KIT 50 MCG/0.5 ML

ribasphere
ribavirin oral capsule

ribavirin oral tablet
200 mg

SOVALDI

SYLATRON
Antiherpetic Agents
acyclovir oral capsule

acyclovir oral
suspension 200 mg/5
ml

acyclovir oral tablet

acyclovir sodium
intravenous solution

acyclovir topical
DENAVIR

famciclovir
trifluridine
valacyclovir

Drug Requirement

Tier

2
6

2
3
2

/Limits

PA; QL (2 ML
per 30 days)

PA; QL (4 ML
per 30 days)

PA; QL (2 ML
per 30 days)

PA

PA

PA; QL (30EA
per 30 days)

PA

B/D

PA; QL (30 GM
per 30 days)
PA; QL (5GM
per 30 days)

Anti-Hiv Agents, I ntegrase I nhibitors (I nsti)

GENVOYA

27

6

QL (30 EA per
30 days)



Drug Name Drug Requirement
Tier /Limits
ISENTRESS HD 6 QL (60 EA per
30 days)
ISENTRESS ORAL 3 QL (60 EA per
POWDER IN 30 days)
PACKET
ISENTRESS ORAL 6 QL (120 EA per
TABLET 30 days)
ISENTRESS ORAL 6 QL (180 EA per
TABLET,CHEWABL 30 days)
E 100 MG
ISENTRESS ORAL 3 QL (180 EA per
TABLET,CHEWABL 30 days)
E25MG
STRIBILD 6 QL (30 EA per
30 days)
TIVICAY ORAL 4 QL (60 EA per
TABLET 10 MG 30 days)
TIVICAY ORAL 6 QL (60 EA per
TABLET 25 MG, 50 30 days)
MG

Anti-Hiv Agents, Non-Nucleoside Reverse
Transcriptase I nhibitors (Nnrti)

COMPLERA 6 QL (30 EA per
30 days)
EDURANT 6 QL (60 EA per
30 days)
INTELENCE ORAL 6 QL (120 EA per
TABLET 100 MG 30 days)
INTELENCE ORAL 6 QL (60 EA per
TABLET 200 MG 30 days)
INTELENCE ORAL 4 QL (360 EA per
TABLET 25 MG 30 days)
nevirapine oral 3 QL (1200 ML
suspension per 30 days)
nevirapine oral tablet 3 QL (60 EA per
30 days)
nevirapine oral tablet 4 QL (90 EA per
extended release 24 hr 30 days)
100 mg
nevirapine oral tablet 4 QL (30 EA per
extended release 24 hr 30 days)
400 mg
RESCRIPTORORAL 4 QL (180 EA per
TABLET 30 days)

Drug Name Drug Requirement

Tier /Limits

RESCRIPTORORAL 4 QL (360 EA per
TABLET, 30 days)
DISPERSIBLE

SUSTIVA ORAL 3 QL (90 EA per
CAPSULE 200 MG 30 days)
SUSTIVA ORAL 3 QL (180 EA per
CAPSULE 50 MG 30 days)
SUSTIVA ORAL 3 QL (30 EA per
TABLET 30 days)

Anti-Hiv Agents, Nucleoside And Nucleotide
Reverse Transcriptase | nhibitors (Nrti)

abacavir oral tablet 4 QL (60 EA per
30 days)
abacavir-lamivudine 6 QL (30 EA per
30 days)
abacavir-lamivudine- 6 QL (60 EA per
zidovudine 30 days)
ATRIPLA 6 QL (30 EA per
30 days)
DESCOVY 6 QL (30 EA per
30 days)
didanosine 3 QL (30 EA per
30 days)
EMTRIVA ORAL 4 QL (30 EA per
CAPSULE 30 days)
EMTRIVA ORAL 4 QL (720 ML
SOLUTION per 30 days)
lamivudine oral 3 QL (900 ML
solution per 30 days)
lamivudine oral tablet 3
100 mg
lamivudine oral tablet 3 QL (60 EA per
150 mg 30 days)
lamivudine oral tablet 3 QL (30 EA per
300 mg 30 days)
lamivudine-zidovudine 4 QL (60 EA per
30 days)
ODEFSEY 6 QL (30 EA per
30 days)
RETROVIR 5
INTRAVENOUS
stavudineoral capsule 2 QL (60 EA per
30 days)
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Drug Name

stavudine oral recon
soln

TRUVADA

VIDEX 2 GRAM
PEDIATRIC

VIREAD ORAL
POWDER

VIREAD ORAL
TABLET 150 MG

VIREAD ORAL
TABLET 200 MG,
250 MG

VIREAD ORAL
TABLET 300 MG

ZERIT ORAL
RECON SOLN

ZIAGEN ORAL
SOLUTION

zidovudine oral
capsule

Zidovudine oral syrup

zidovudine oral tablet

Anti-Hiv Agents, Other

FUZEON
SUBCUTANEOUS
RECON SOLN

SELZENTRY ORAL
TABLET 150 MG

SELZENTRY ORAL
TABLET 25 MG

SELZENTRY ORAL
TABLET 300 MG

SELZENTRY ORAL
TABLET 75 MG

TRIUMEQ

TYBOST

2

N

(o)}

Drug Requirement
Tier

/Limits
QL (2400 ML
per 30 days)
QL (30 EA per
30 days)

QL (225 GM
per 30 days)
QL (60 EA per
30 days)
QL (30 EA per
30 days)

QL (30 EA per
30 days)
QL (2400 ML
per 30 days)
QL (900 ML
per 30 days)
QL (180 EA per
30 days)
QL (1800 ML
per 30 days)
QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (240 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (30 EA per
30 days)

Anti-Hiv Agents, Protease I nhibitors

Drug Name

APTIVUS ORAL
CAPSULE

APTIVUS ORAL
SOLUTION

CRIXIVAN ORAL
CAPSULE 200 MG

CRIXIVAN ORAL
CAPSULE 400 MG

EVOTAZ

INVIRASE ORAL
CAPSULE

INVIRASE ORAL
TABLET

KALETRA ORAL
TABLET 100-25 MG

KALETRA ORAL
TABLET 200-50 MG

LEXIVA ORAL
SUSPENSION

LEXIVA ORAL
TABLET

lopinavir-ritonavir

NORVIR ORAL
CAPSULE

NORVIR ORAL
SOLUTION

NORVIR ORAL
TABLET

PREZCOBIX

PREZISTA ORAL
SUSPENSION

PREZISTA ORAL
TABLET 150 MG

PREZISTA ORAL
TABLET 600 MG

PREZISTA ORAL
TABLET 75 MG

PREZISTA ORAL
TABLET 800 MG
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Drug Requirement

Tier
6

/Limits
QL (120 EA per
30 days)

QL (300 ML
per 30 days)
QL (270 EA per
30 days)

QL (180 EA per
30 days)

QL (30 EA per
30 days)

QL (300 EA per
30 days)

QL (120 EA per
30 days)

QL (120 EA per
30 days)

QL (120 EA per
30 days)

QL (1680 ML
per 30 days)
QL (120 EA per
30 days)

QL (390 ML
per 30 days)
QL (360 EA per
30 days)

QL (450 ML
per 30 days)
QL (360 EA per
30 days)

QL (30 EA per
30 days)

QL (360 ML
per 30 days)
QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)



Drug Name

REYATAZ ORAL
CAPSULE 150 MG,
200 MG

REYATAZ ORAL
CAPSULE 300 MG

REYATAZ ORAL
POWDER IN
PACKET

VIRACEPT ORAL
TABLET 250 MG

VIRACEPT ORAL
TABLET 625 MG

Anti-Influenza Agents
amantadine hcl

oseltamivir oral
capsule 30 mg
oseltamivir oral
capsule 45 mg
oseltamivir oral
capsule 75 mg
RELENZA
DISKHALER
rimantadine

TAMIFLU ORAL
SUSPENSION FOR
RECONSTITUTION
Anxiolytics
Anxiolytics, Other
buspirone

doxepin oral

hydroxyzine hcl oral
tablet

oxazepam oral capsule
10 mg

oxazepam oral capsule
15mg

oxazepam oral capsule
30 mg

SILENOR

triazolam oral tablet
0.125 mg

Drug Requirement

Tier /Limits

6 QL (60 EA per
30 days)

6 QL (30 EA per
30 days)

6 QL (240 EA per
30 days)

6 QL (270 EA per
30 days)

6 QL (120 EA per
30 days)

2

3 QL (56 EA per
180 days)

3 QL (42 EA per
180 days)

3 QL (28 EA per
180 days)

3 QL (60 EA per
180 days)

2

3 QL (1080 ML

per 365 days)

2

2

2 PA

4 QL (360 EA per
30 days)

4 QL (240 EA per
30 days)

4 QL (120 EA per
30 days)

4 QL (30 EA per
30 days)

2 QL (120 EA per
30 days)

Drug Name

triazolam oral tablet
0.25 mg
Benzodiazepines
alprazolam oral tablet
0.25mg

alprazolam oral tablet
0.5mg

alprazolam oral tablet
1mg

alprazolam oral tablet
2mg

clonazepam oral tablet
0.5mg

clonazepam oral tablet
1mg

clonazepam oral tablet
2mg

clonazepam oral
tablet,disintegrating
0.125 mg, 0.25 mg, 0.5
mg

clonazepam oral
tablet,disintegrating 1
mg

clonazepam oral
tablet,disintegrating 2
mg

clorazepate
dipotassium oral tablet
15mg

clorazepate
dipotassium oral tablet
3.75mg

clorazepate
dipotassium oral tablet
7.5mg

diazepam intensol

diazepam oral solution
5mg/5 ml (1 mg/ml)
diazepam oral tablet
10 mg

diazepam oral tablet 2
mg

30

Drug Requirement

Tier /Limits
2 QL (60 EA per
30 days)

2 QL (1200 EA

per 30 days)
2 QL (600 EA per
30 days)
2 QL (300 EA per
30 days)
2 QL (150 EA per
30 days)
2 QL (1200 EA
per 30 days)
2 QL (600 EA per
30 days)
2 QL (300 EA per
30 days)
2 QL (1200 EA
per 30 days)

2 QL (600 EA per

30 days)
2 QL (300 EA per
30 days)
2 QL (180 EA per
30 days)
2 QL (720 EA per
30 days)
2 QL (360 EA per
30 days)
2 QL (360 ML
per 30 days)
3 QL (1800 ML
per 30 days)
2 QL (180 EA per
30 days)
2 QL (900 EA per
30 days)



Drug Name

diazepam oral tablet 5
mg

diazepamrectal kit 2.5
mg

diazepamrectal kit 5-
7.5-10 mg

lorazepam intensol

lorazepam oral tablet
0.5mg

lorazepam oral tablet
1mg

lorazepam oral tablet
2mg

Ssrig/ Snris
duloxetine oral
capsule,delayed
release(dr/ec) 20 mg,
30 mg

duloxetine oral
capsule,delayed
release(dr/ec) 40 mg
duloxetine oral
capsule,delayed
release(dr/ec) 60 mg

escitalopram oxalate

paroxetine hcl oral
tablet

paroxetine hcl oral
tablet extended release
24 hr

PAXIL ORAL
SUSPENSION

sertraline oral
concentrate

sertraline oral tablet

venlafaxine oral
capsule,extended
release 24hr 150 mg,
37.5mg

venlafaxine oral
capsule,extended
release 24hr 75 mg

2

4

Drug Requirement
Tier

/Limits
QL (360 EA per
30 days)
QL (5EA per
30 days)
QL (20 EA per
30 days)

QL (150 ML
per 30 days)
QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (150 EA per
30 days)

(generic
Cymbalta); QL
(90 EA per 30

days)

(generic
Irenka); QL (60

EA per 30 days)

(generic
Cymbalta); QL
(60 EA per 30

days)

QL (900 ML
per 30 days)

(generic Effexor
XR); QL (60
EA per 30 days)

(generic Effexor
XR); QL (90
EA per 30 days)

Drug Name

venlafaxine oral tablet

venlafaxine oral tablet
extended release 24hr
150 mg, 37.5mg, 75
mg

VENLAFAXINE
ORAL TABLET
EXTENDED
RELEASE 24HR 225
MG

Bipolar Agents
Bipolar Agents, Other

GEODON
INTRAMUSCULAR

olanzapine
intramuscul ar

olanzapine oral tablet

olanzapine oral
tablet,disintegrating

guetiapine oral tablet

guetiapine oral tablet
extended release 24 hr

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 12.5 MG/2
ML, 25 MG/2 ML

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 37.5 MG/2
ML, 50 MG/2 ML

risperidone oral
solution

risperidone oral tablet

risperidone oral
tablet,disintegrating
SAPHRIS (BLACK
CHERRY)

VRAYLAR ORAL
CAPSULE
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Drug Requirement

Tier
2

4

4

4

/Limits
(generic
Effexor)

QL (30 EA per
30 days)

QL (30 EA per
30 days)

QL (60 EA per
30 days)
PA; QL (30 EA
per 30 days)



Drug Name

VRAYLAR ORAL
CAPSULE,DOSE
PACK

ziprasidone hcl

ZY PREXA
RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION
210 MG

Mood Stabilizers

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

carbamazepine oral
tablet,chewable

divalproex

epitol

EQUETRO
lamotrigine oral tablet

lamotrigine oral tablet
extended release 24hr
50 mg

lamotrigine oral
tablet, chewable
dispersible

lamotrigine oral
tablet,disintegrating

lithium carbonate

lithium citrate oral
solution 8 meg/5 mi

valproic acid

valproic acid (as
sodium salt) oral
solution 250 mg/5 ml

Drug Requirement

Tier
4

/Limits
PA; QL (7TEA
per 30 days)

ST; QL (30 EA
per 30 days)

Drug Name

Blood Glucose Regulators

Antidiabetic Agents
acarbose

AVANDIA ORAL
TABLET 2 MG, 4 MG

BYDUREON

BYETTA
SUBCUTANEOUS
PEN INJECTOR 10
MCG/DOSE(250
MCG/ML) 2.4 ML

BYETTA
SUBCUTANEOUS
PEN INJECTOR 5
MCG/DOSE (250
MCG/ML) 1.2 ML

CYCLOSET

glimepiride
glipizide oral tablet

glipizide oral tablet
extended release 24hr

glyburide
glyburide micronized
GLYXAMBI

INVOKAMET ORAL
TABLET 150-1,000
MG, 150-500 MG, 50-
1,000 MG

INVOKAMET ORAL
TABLET 50-500 MG

INVOKAMET XR

INVOKANA ORAL
TABLET 100 MG

INVOKANA ORAL
TABLET 300 MG
JANUVIA

JARDIANCE
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Drug Requirement

/Limits

PA

ST; QL (4EA
per 30 days)
ST; QL (2.4

ML per 30
days)

ST; QL (1.2
ML per 30
days)

ST; QL (180
EA per 30 days)

PA
PA
QL (30 EA per
30 days)
QL (60 EA per
30 days)

QL (120 EA per
30 days)
QL (60 EA per
30 days)
QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)



Drug Name

JENTADUETO
metformin oral tablet

metformin oral tablet
extended release 24 hr

miglitol

nateglinide oral tablet
120 mg

nateglinide oral tablet
60 mg

pioglitazone
repaglinide oral tablet
0.5mg, 1 mg
repaglinide oral tablet
2mg

RIOMET
SYMLINPEN 120

SYMLINPEN 60

SYNJARDY

TANZEUM

tolazamide
tolbutamide
TRADJENTA

TRULICITY

WELCHOL

Drug
Tier
3

 —

(3]

3

Blood Glucose Regulators

glipizide-metformin
glyburide-metformin
JANUMET

2
2
3

Requirement
/Limits
QL (60 EA per
30 days)
(generic
Glucophage)
(generic
Glucophage
XR)
QL (90 EA per
30 days)
QL (90 EA per
30 days)
QL (180 EA per
30 days)

QL (120 EA per
30 days)

QL (240 EA per
30 days)

PA; QL (10.8
ML per 30
days)
PA; QL (12 ML
per 30 days)
QL (60 EA per
30 days)
ST; QL (4EA
per 30 days)

QL (30 EA per
30 days)
ST; QL (2 ML
per 30 days)

PA

QL (60 EA per
30 days)

Drug Name

JANUMET XR ORAL
TABLET, ER
MULTIPHASE 24 HR
100-1,000 MG, 50-500
MG

JANUMET XR ORAL
TABLET, ER
MULTIPHASE 24 HR
50-1,000 MG

JENTADUETO XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
2.5-1,000 MG

JENTADUETO XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
5-1,000 MG
pioglitazone-
glimepiride
pioglitazone-
metformin

Glycemic Agents
GLUCAGEN

HY POKIT

GLUCAGON
EMERGENCY KIT
(HUMAN)

KORLYM

PROGLY CEM
Insulins

assureid insulin safety
syringe 1 ml 29 gauge
x 1/2"

gauze pad topical
bandage2x 2"
HUMALOG

HUMALOG
KWIKPEN

HUMALOG MIX 50-
50

HUMALOG MIX 50-
50 KWIKPEN
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Drug Requirement

Tier /Limits
3 QL (30 EA per
30 days)

3 QL (60 EA per
30 days)

3 QL (60 EA per
30 days)

3 QL (30 EA per
300 days)

4 ST; QL (30EA
per 30 days)

3 ST

3 QL (2EA per2

days)

3 QL ((2EAper2
days)

6 PA; QL (120

EA per 30 days)

4

3

2

3

3

3

3



Drug Name

HUMALOG MIX 75-
25

HUMALOG MIX 75-
25 KWIKPEN

HUMULIN 70/30
HUMULIN N
HUMULIN R U-100

HUMULIN R U-500
(CONCENTRATED)
insulin syringe-needle
u-100 syringe 0.3 ml
29 gauge, 1 ml 29
gaugex 1/2", 1/2 ml
28 gauge

LANTUS

LANTUS
SOLOSTAR

pen needle, diabetic
needle 29 gauge x 1/2"

TOUJEO SOLOSTAR

Drug Requirement

Tier
3

wWw w w w

3

/Limits

QL (40 ML per
30 days)
QL (45 ML per
30 days)

QL (15 ML per
30 days)

Blood Products M odifiers/ Volume

Expanders
Anticoagulants
COUMADIN ORAL

ELIQUIS ORAL
TABLET 25MG

ELIQUIS ORAL
TABLET 5MG

enoxaparin
subcutaneous solution

enoxaparin
subcutaneous syringe
100 mg/ml, 150 mg/ml

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

subcutaneous syringe
30 mg/0.3 ml

QL (70 EA per
180 days)
QL (60 EA per
30 days)
QL (60 ML per
30 days)
QL (60 ML per
30 days)

QL (48 ML per
30 days)

QL (18 ML per
30 days)

Drug Name

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
2.5mg/0.5 ml

fondaparinux
subcutaneous syringe
5 mg/0.4 ml

fondaparinux
subcutaneous syringe
7.5 mg/0.6 ml

FRAGMIN
SUBCUTANEOQOUS
SOLUTION

FRAGMIN
SUBCUTANEOUS
SYRINGE 10,000
ANTI-XA UNIT/ML,
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
SUBCUTANEOQOUS
SYRINGE 2,500
ANTI-XA UNIT/0.2
ML, 5,000 ANTI-XA
UNIT/0.2 ML

Drug Requirement

Tier /Limits
5 QL (24 ML per
30 days)

5 QL (36 ML per
30 days)

6 QL (24 ML per
30 days)

5 QL (15ML per
30 days)

6 QL (12 ML per
30 days)

6 QL (18 ML per
30 days)

6 QL (7.6 ML per
60 days)

6 QL (14 ML per
60 days)

6 QL (16.8 ML
per 60 days)

6 QL (20.16 ML
per 60 days)

5 QL (5.6 ML per
60 days)



Drug Name

FRAGMIN 6
SUBCUTANEOUS
SYRINGE 7,500
ANTI-XA UNIT/0.3

ML

heparin (porcine) 5
injection solution

jantoven 1
PRADAXA 4

warfarin 1

XARELTO ORAL 3
TABLET

XARELTO ORAL 3
TABLETSDOSE
PACK

Blood Formation Modifiers
anagrelide 2

ARANESP (IN 6
POLY SORBATE)
INJECTION

SOLUTION 100
MCG/ML, 200

MCG/ML, 300

MCG/ML

ARANESP (IN 5
POLY SORBATE)
INJECTION

SOLUTION 25

MCG/ML, 40

MCG/ML, 60

MCG/ML

ARANESP (IN 5
POLY SORBATE)
INJECTION

SYRINGE 10

MCG/0.4 ML, 40

MCG/0.4 ML

ARANESP (IN 6
POLY SORBATE)
INJECTION

SYRINGE 100

MCG/0.5 ML

Drug Requirement
Tier

/Limits
QL (8.4 ML per
60 days)

PA; QL (60 EA
per 30 days)

QL (30 EA per
30 days)

QL (102 EA per
365 days)

PA; QL (4 ML
per 28 days)

PA; QL (4 ML
per 28 days)

PA; QL (1.6
ML per 28
days)

PA; QL (2 ML
per 28 days)

Drug Name

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 150
MCG/0.3 ML, 60
MCG/0.3 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 200
MCG/0.4 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 25
MCG/0.42 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 300
MCG/0.6 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 500
MCG/ML

GRANIX

LEUKINE
INJECTION RECON
SOLN

MIRCERA
INJECTION
SYRINGE 100
MCG/0.3 ML, 200
MCG/0.3 ML, 50
MCG/0.3 ML, 75
MCG/0.3 ML

MOZOBIL

NEULASTA
SUBCUTANEOQOUS
SYRINGE

NEUPOGEN
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Drug Requirement

Tier /Limits
6 PA; QL (1.2
ML per 28

days)

6 PA; QL (1.6
ML per 28
days)

5 PA; QL (1.68
ML per 28
days)

6 PA; QL (24
ML per 28
days)

6 PA;QL (4ML

per 28 days)
6 PA
6 PA

5  PA;QL (06

ML per 28
days)
6 PA
6 PA
6 PA



Drug Name

Tier
PROCRIT 5
INJECTION
SOLUTION 10,000
UNIT/ML, 2,000
UNIT/ML, 3,000
UNIT/ML, 4,000
UNIT/ML
PROCRIT 6
INJECTION
SOLUTION 20,000
UNIT/ML, 40,000
UNIT/ML
PROMACTA ORAL 6
TABLET 12.5 MG, 50
MG, 75 MG
PROMACTA ORAL 6
TABLET 25 MG
Coagulants
tranexamic acid 5
intravenous
tranexamic acid oral 3
Platelet Modifying Agents
aspirin-dipyridamole 4
BRILINTA 3
cilostazol 2
clopidogrel oral tablet 2
75 mg
EFFIENT 3
prasugrel 3
ZONTIVITY 4
Cardiovascular Agents
chlorothiazide 2
chlorthalidone oral 2
tablet 25 mg, 50 mg
DIURIL 4
hydrochlorothiazide 1
indapamide 1

Drug Requirement

/Limits
PA

PA

PA; QL (30 EA
per 30 days)

PA; QL (90 EA
per 30 days)

PA; QL (30 EA
per 30 days)

QL (60 EA per
30 days)

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

Drug Name

irbesartan-
hydrochlorothiazide
oral tablet 150-12.5

mg

irbesartan-
hydrochlorothiazide
oral tablet 300-12.5

mg
methyclothiazide

metolazone

Drug Requirement

Tier
2

2
2

Alpha-Adrenergic Agonists

clonidine

clonidine hcl oral
tablet

guanfacine oral tablet
methyldopa
midodrine

NORTHERA ORAL
CAPSULE 100 MG

NORTHERA ORAL
CAPSULE 200 MG

NORTHERA ORAL
CAPSULE 300 MG

/Limits
QL (60 EA per
30 days)

QL (30 EA per
30 days)

PA; QL (252
EA per 90 days)
PA; QL (126
EA per 90 days)
PA; QL (84 EA
per 90 days)

Alpha-Adrenergic Blocking Agents

doxazosin
prazosin
terazosin

2
2
1

Angiotensin |i Receptor Antagonists

candesartan oral
tablet 16 mg

candesartan oral
tablet 32 mg

candesartan oral
tablet 4 mg

candesartan oral
tablet 8 mg
EDARBI

eprosartan

irbesartan
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3

3

ST; QL (60 EA
per 30 days)
ST; QL (30 EA
per 30 days)
ST; QL (240
EA per 30 days)
ST; QL (120
EA per 30 days)
ST; QL (30 EA
per 30 days)
ST; QL (30 EA
per 30 days)
QL (30 EA per
30 days)



Drug Name

|losartan

olmesartan

olmesartan-
hydrochlorothiazide
telmisartan oral tablet
20 mg, 40 mg
telmisartan oral tablet
80 mg

valsartan oral tablet
160 mg, 40 mg, 80 mg
valsartan oral tablet
320 mg

Drug Requirement

Tier
1

4
4

/Limits
QL (30 EA per
30 days)
PA
PA

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

Angiotensin-Converting Enzyme (Ace)

I nhibitors

benazepril oral tablet
10 mg, 20 mg, 5 mg
benazepril oral tablet
40 mg

captopril

enalapril maleate

fosinopril oral tablet
10 mg

fosinopril oral tablet
20 mg

fosinopril oral tablet
40 mg

lisinopril

moexipril

perindopril erbumine
oral tablet 2 mg, 4 mg

perindopril erbumine
oral tablet 8 mg

quinapril

ramipril

trandolapril oral
tablet 1 mg, 2 mg

trandolapril oral
tablet 4 mg

Antiarrhythmics

1

QL (30 EA per
30 days)
QL (60 EA per
30 days)

QL (240 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)
QL (60 EA per
30 days)
QL (60 EA per
30 days)

QL (30 EA per
30 days)
QL (60 EA per
30 days)

Drug Name

amiodarone
intravenous solution

amiodarone oral
disopyramide

phosphate oral capsule

dofetilide
flecainide
mexiletine
MULTAQ

propafenone oral
capsule,extended
release 12 hr

propafenone oral
tablet

quinidine gluconate
oral

quinidine sulfate oral
tablet

sorine

sotalol af oral tablet
120 mg

sotalol oral tablet 160
mg, 240 mg, 80 mg

5

N

4
2
2
3

4

N

N

Drug Requirement
Tier

/Limits

QL (60 EA per
30 days)

Beta-Adrenergic Blocking Agents

acebutol ol

atenolol

betaxolol oral
bisoprolol fumarate
BYSTOLIC
carvedilol

COREG CR
INNOPRAN XL
labetalol oral
metoprolol succinate

metoprolol tartrate
intravenous

metoprolol tartrate
oral tablet 100 mg, 25

mg, 50 mg
nadolol
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Drug Name

pindolol

propranolol
intravenous

propranolol oral
capsule,extended
release 24 hr

propranolol oral
solution

propranolol oral tablet

timolol maleate oral
TOPROL XL

2
5

1
2
4

Drug Requirement
Tier

/Limits

Calcium Channel Blocking Agents

adalat cc
afeditab cr
amlodipine
cartiaxt

diltiazem hcl
intravenous recon soln

diltiazem hcl oral
capsule,extended
release 12 hr 120 mg

diltiazem hcl oral
capsule,extended
release 12 hr 60 mg,
90 mg

diltiazem hcl oral
capsule,extended
release 24 hr 180 mg,
360 mg

diltiazem hcl oral
capsule,extended
release 24 hr 420 mg

diltiazem hcl oral
capsule,extended
release 24hr 120 mg,
240 mg, 300 mg

diltiazem hcl oral
tablet

dilt-xr
felodipine
isradipine
matzim la
nicardipine oral

2

ga N P DN

N

N DN DNDN

(generic
Cardizem SR)

(generic Taztia
XT, Tiazac)

(generic
Cardizem CD,
Cartia XT)

Drug Name Drug Requirement
Tier /Limits

nifedipine oral tablet 2

extended release

nifedipine oral tablet 2
extended release 24hr

nimodipine 4
taztia xt

verapamil intravenous 5
solution

verapamil oral 2
capsule, 24 hr er pellet
ct

verapamil oral 2
capsule,ext rel. pellets
24 hr

verapamil oral tablet 1

verapamil oral tablet 2
extended release

Cardiovascular Agents, Other

N

digitek 2
digoxin oral solution 2
50 meg/ml

digoxin oral tablet 2
LANOXIN ORAL 4
TABLET 125 MCG,

250 MCG

LANOXIN ORAL 4
TABLET 187.5MCG
LANOXIN ORAL 4
TABLET 62.5 MCG
pentoxifylline 2
RANEXA 4
UPTRAVI ORAL 6
TABLET

UPTRAVI ORAL 6
TABLETS,DOSE

PACK

Cardiovascular Agents
ALDACTAZIDE 4
ORAL TABLET 50-

50 MG

amiloride- 1

hydrochlorothiazide
38

PA
PA

PA
PA

PA; QL (30 EA
per 30 days)
PA; QL (60 EA
per 30 days)

ST; QL (60 EA
per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (200
EA per 180
days)



Drug Name

amlodipine-
atorvastatin

aml odipine-benazepril
oral capsule 10-20 mg,
10-40 mg

aml odipine-benazepril
oral capsule 2.5-10
mg, 5-10 mg, 5-20 mg
aml odipine-benazepril
oral capsule 5-40 mg

amlodipine-valsartan

amlodipine-valsartan-
hcthiazid

atenolol-
chlorthalidone
benazepril-
hydrochlorothiazide
bisoprolol-
hydrochlorothiazide
candesartan-
hydrochlorothiazid
captopril-
hydrochlorothiazide

clorpres
DEMSER
EDARBYCLOR

enalapril-
hydrochlorothiazide

ezetimibe-simvastatin

fosinopril-
hydrochlorothiazide
irbesartan-
hydrochlorothiazide
oral tablet 150-12.5
mg

irbesartan-
hydrochlorothiazide
oral tablet 300-12.5
mg

lisinopril-
hydrochlorothiazide

Requirement
/Limits

QL (30 EA per
30 days)

QL (30 EA per
30 days)

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

ST; QL (30 EA
per 30 days)

ST; QL (30 EA
per 30 days)

QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

Drug Name

losartan-
hydrochlorothiazide
methyldopa-
hydrochlorothiazide
metoprolol ta-
hydrochlorothiaz
moexipril-
hydrochlorothiazide

nadolol-
bendroflumethiazide

olmesartan-
hydrochlorothiazide

propranolol-
hydrochlorothiazid
quinapril-
hydrochlorothiazide

spironolacton-
hydrochlorothiaz

telmisartan-
amlodipine

telmisartan-
hydrochlorothiazid
oral tablet 40-12.5 mg

telmisartan-
hydrochlorothiazid
oral tablet 80-12.5 mg,
80-25 mg
trandolapril-verapamil

triamterene-
hydrochlorothiazid
oral capsule

triamterene-
hydrochlorothiazid
oral tablet

valsartan-
hydrochlorothiazide
oral tablet 160-12.5
mg

valsartan-
hydrochlorothiazide
oral tablet 160-25 mg,
320-12.5 mg, 320-25

mg, 80-12.5 mg

Drug Requirement

Tier
1

/Limits
QL (30 EA per
30 days)

PA

QL (30 EA per
30 days)

ST; QL (30 EA
per 30 days)
ST; QL (90 EA
per 30 days)

ST; QL (60 EA
per 30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

Diuretics, Carbonic Anhydrase I nhibitors
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Drug Name

Drug Requirement

/Limits

ST; (generic
Antara); QL (30
EA per 30 days)

(generic
Lofibra); QL
(30 EA per 30

days)

ST; (generic
Antara); QL (60
EA per 30 days)

(generic
Tricor); QL (30
EA per 30 days)

(generic
Tricor); QL (90
EA per 30 days)

Tier
acetazolamide oral 3
capsule, extended
release
acetazolamide oral 2
tablet
methazolamide 3
Diuretics, Loop
bumetanide injection 5
bumetanide oral 1
furosemide injection 5
solution
furosemide oral 2
solution 10 mg/ml, 40
mg/5 ml (8 mg/ml)
furosemide oral tablet 1
torsemide oral 2
Diuretics, Potassium-Sparing
amiloride 2
eplerenone 3
spironolactone 2
Dysdlipidemics, Fibric Acid Derivatives
fenofibrate micronized 3
oral capsule 130 mg
fenofibrate micronized 2
oral capsule 134 mg,
200 mg, 67 mg
fenofibrate micronized 3
oral capsule 43 mg
fenofibrate 2
nanocrystallized oral
tablet 145 mg
fenofibrate 2
nanocrystallized oral
tablet 48 mg
fenofibrate oral tablet 2

160 mg

(generic
Lofibra); QL
(30 EA per 30

days)

Drug Name
fenofibrate oral tablet
4 mg

fenofibric acid

fenofibric acid
(choline)

gemfibrozl

2

2

3

2

Drug Requirement
Tier

/Limits
(generic
Lofibra); QL
(60 EA per 30
days)

QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (75 EA per
30 days)

Dydlipidemics, Hmg Coa Reductase | nhibitors

atorvastatin

fluvastatin oral
capsule

fluvastatin oral tablet
extended release 24 hr

lovastatin oral tablet
10 mg, 20 mg
lovastatin oral tablet
40 mg

pravastatin oral tablet
10 mg, 20 mg, 40 mg
pravastatin oral tablet
80 mg

rosuvastatin

simvastatin

Dyslipidemics, Other
cholestyramine light

colestipol oral
granules

colestipol oral tablet
ezetimibe

JUXTAPID
KYNAMRO

niacin oral tablet
extended release 24 hr
1,000 mg, 750 mg

40

1

QL (30 EA per
30 days)
QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (60 EA per
30 days)
QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)

QL (30 EA per
30 days)
PA; QL (30EA
per 30 days)
PA; QL (4 ML
per 28 days)
QL (60 EA per
30 days)



Drug Name Drug Requirement
Tier /Limits

niacin oral tablet 3 QL (120 EA per

extended release 24 hr 30 days)

500 mg

niacor 2

omega-3 acid ethyl 4 QL (120 EA per

esters 30 days)

PRALUENT PEN 6 PA;QL(2ML
per 28 days)

prevalite oral powder 2

WELCHOL 3

Vasodilators, Direct-Acting Arterial/ Venous

ISORDIL 4

isosorbide dinitrate 2

oral

isosorbide mononitrate 2

minitran 2

NITRO-BID 3

nitroglycerin 5

intravenous

nitroglycerin 3

sublingual

nitroglycerin 2

transdermal patch 24

hour

nitroglycerin 4

trandlingual

spray,non-aerosol
Vasodilators, Direct-Acting Arterial

BIDIL 4 PA; QL (180
EA per 30 days)

hydral azine injection 5

hydralazine oral 2

minoxidil oral 2

Central Nervous System Agents

duloxetine oral 2 (generic

capsule,delayed Cymbalta); QL

release(dr/ec) 20 mg, (90 EA per 30

30 mg days)

duloxetine oral 2 (generic

capsule,delayed Irenka); QL (60

release(dr/ec) 40 mg EA per 30 days)

Drug Name Drug Requirement
Tier /Limits
duloxetine oral 2 (generic
capsule,delayed Cymbalta); QL
release(dr/ec) 60 mg (60 EA per 30
days)
LYRICA ORAL 3 QL (90 EA per
CAPSULE 100 MG, 30 days)
150 MG, 25 MG, 50
MG, 75 MG
LYRICA ORAL 3 QL (60 EA per
CAPSULE 200 MG, 30 days)
225 MG, 300 MG
LYRICA ORAL 3 QL (900 ML
SOLUTION per 30 days)

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

dextroamphetamine 4

oral tablet

dextroamphetamine- 4 QL (60 EA per

amphetamine oral 30 days)

capsule,extended

release 24hr

dextroamphetamine- 2 QL (120 EA per

amphetamine oral 30 days)

tablet 10 mg, 15mg, 5

mg, 7.5mg

dextroamphetamine- 2 QL (150 EA per

amphetamine oral 30 days)

tablet 12.5 mg

dextroamphetamine- 2 QL (90 EA per

amphetamine oral 30 days)

tablet 20 mg

dextroamphetamine- 2 QL (60 EA per

amphetamine oral 30 days)

tablet 30 mg

VYVANSE 4 QL (30 EA per
30 days)

Attention Deficit Hyperactivity Disorder
Agents, Non-Amphetamines

atomoxetine oral 3 QL (120 EA per
capsule 10 mg, 18 mg, 30 days)

25 mg

atomoxetine oral 3 QL (30 EA per
capsule 100 mg, 60 30 days)

mg, 80 mg
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Drug Name

atomoxetine oral
capsule 40 mg
dexmethyl phenidate
oral capsule,er
biphasic 50-50
dexmethyl phenidate
oral tablet

guanfacine oral tablet
extended release 24 hr

METADATE ER

methyl phenidate hcl
oral solution 10 mg/5
ml

methyl phenidate hcl
oral solution 5 mg/5
ml

methyl phenidate hcl
oral tablet 10 mg

methyl phenidate hcl
oral tablet 20 mg
methyl phenidate hcl
oral tablet 5 mg
methyl phenidate hcl

oral tablet extended
release 10 mg

methyl phenidate hcl
oral tablet extended
release 20 mg

methyl phenidate hcl
oral tablet extended
release 24hr 18 mg, 27
mg, 54 mg

methyl phenidate hcl
oral tablet extended
release 24hr 36 mg

methyl phenidate hcl
oral tablet,chewable

Tier

3

4

N

days)
42

Drug Requirement Drug Name
/Limits Tier

QL (60 EA per STRATTERA ORAL 3
30 days) CAPSULE 10 MG, 18

QL (30 EA per MG, 25 MG
30 days) STRATTERA ORAL 3

CAPSULE 100 MG,

QL (60 EA per 60 MG, 80 MG
30 days) STRATTERA ORAL 3

QL (30 EA per CAPSULE 40 MG
30 days) Central Nervous System, Other

QL (90 EA per AUSTEDO 6
30 days)

(generic
Methylin); QL estazolamoral tablet1 2
(900 ML per 30 mg
days) estazolamoral tablet2 2
(generic mg
Methylin); QL NUEDEXTA 3
(1800 ML per
. 358((1)2,86)\ riluzole 4
Q éo days) Per tetrabenazine oral 6
L (00 EA tablet 12.5 mg
Q 3(0 days)per tetrabenazine oral 6
L (350 EA tablet 25 mg

Q go days) e Multiple Sclerosis Agents
(generic AMPYRA 6

Metadate ER);

QL (180 EA per AUBAGIO 6
30 days)

(generic AVONEX (WITH 6

Metadate ER); ALBUMIN)

QL (90 EA per AVONEX 6
30 days) INTRAMUSCULAR
(generic PEN INJECTORKIT

Concerta); QL AVONEX 6

(30 EA per 30 INTRAMUSCULAR

days) SYRINGEKIT
(generic COPAXONE 6
Concerta); QL SUBCUTANEOUS
(60 EA per 30 SYRINGE 20 MG/ML
days) COPAXONE 6
(generic SUBCUTANEOUS
Methylin); QL SYRINGE 40 MG/ML
(180 EA per 30

Drug Requirement

/Limits
QL (120 EA per
30 days)

QL (30 EA per
30 days)

QL (60 EA per
30 days)

PA; LA; QL
(120 EA per 30
days)

QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (60 EA per
30 days)

PA; QL (240
EA per 30 days)
PA; QL (120
EA per 30 days)

PA; QL (60 EA
per 30 days)
PA; QL (30EA
per 30 days)
PA; QL (4EA
per 28 days)
PA; QL (4EA
per 28 days)

PA; QL (4EA
per 28 days)

PA; QL (30 ML
per 30 days)

PA; QL (12 ML
per 28 days)



Drug Name

EXTAVIA
SUBCUTANEOUS
KIT

GILENYA

mitoxantrone

REBIF (WITH
ALBUMIN)

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

TECFIDERA

TYSABRI

Drug
Tier

Dental And Oral Agents
Dental And Oral Agents

cevimeline
chlorhexidine

gluconate mucous
membrane

doxycycline hyclate
oral capsule

doxycycline hyclate
oral tablet 100 mg, 20
mg

doxycycline
monohydrate oral
tablet 150 mg, 75 mg

KEPIVANCE

minocycline oral
capsule

minocycline oral tablet
periogard
pilocarpine hcl oral

Requirement
/Limits
PA; QL (15 EA
per 30 days)

PA; QL (30 EA
per 30 days)
B/D
PA; QL (6 ML
per 28 days)
PA; QL (6 ML
per 28 days)

PA; QL (4 ML
per 28 days)

PA; QL (4 ML
per 28 days)
PA; QL (60 EA
per 30 days)
PA; LA

B/D

Drug Name

triamcinolone
acetonide dental

VIBRAMY CIN
ORAL SYRUP

Dermatological Agents

Dermatological Agents
acitretin

adapalene topical
cream

adapalene topical gel
0.1%

ammonium lactate
AZELEX

betamethasone
dipropionate topical
lotion

calcipotriene
calcitriol topical
claravis
clindamycin-benzoyl
peroxide topical gel
1.2 %(1 % base) -5 %
clindamycin-benzoyl
peroxide topical gel 1-
5%

clotrimazole-
betamethasone topical
cream

clotrimazole-
betamethasone topical
lotion

CONDYLOX
TOPICAL GEL

CORTISPORIN
TOPICAL

COSENTY X
COSENTY X PEN

diclofenac sodium
topical gel 1 %
diclofenac sodium
topical gel 3%

doxycycline hyclate
oral capsule 50 mg

43

Drug Requirement
Tier /Limits
3

4

N

W s~ B~ b

6 PA
6 PA



Drug Name

doxycycline
monohydrate oral
capsule 100 mg, 50 mg

doxycycline
monohydrate oral
tablet 100 mg, 50 mg

ELIDEL

erythromycin-benzoyl
peroxide

FINACEA

fluorouracil
intravenous solution
2.5 gramy50 ml

fluorouracil topical
cream

fluorouracil topical
solution

fluticasone topical
cream

fluticasone topical
oi ntment

imiquimod

methoxsalen
myorisan
nystatin-triamcinolone

PICATO TOPICAL
GEL 0.015 %

PICATO TOPICAL
GEL 0.05 %

podofilox

prednicarbate topical
cream

REGRANEX
SANTYL

selenium sulfide
topical lotion

2

Drug Requirement
Tier

/Limits

ST; QL (100
GM per 30
days)

B/D

QL (24 EA per
30 days)

QL (3 EA per
30 days)
QL (2 EA per
30 days)

PA; QL (15 GM
per 2 days)
QL (180 GM
per 30 days)

Drug Name

tacrolimus topical

tazarotene

TAZORAC TOPICAL
CREAM 0.05 %

TAZORAC TOPICAL
GEL

TOLAK
tretinoin topical cream

tretinoin topical gel
0.01 %, 0.025 %

VALCHLOR

zenatane

Drug Requirement

Tier
4

4

/Limits
ST; QL (100
GM per 30
days)

PA
PA

PA

PA
PA

PA; QL (60 GM
per 30 days)

Enzyme Replacement/ M odifiers
Enzyme Replacement/ Modifiers

ADAGEN
ALDURAZYME

BUPHENYL ORAL
TABLET

CERDELGA

CEREZYME
INTRAVENOUS
RECON SOLN 400
UNIT

CREON
CYSTADANE
CYSTAGON
ELAPRASE

FABRAZYME
INTRAVENOUS
RECON SOLN 35
MG

KUVAN
NAGLAZYME
ORFADIN
PROCY SBI
RAVICTI

5
6
6

o O~ O W

o OO OO OO O

PA

PA; QL (60 EA
per 30 days)

PA

PA
B/D
B/D

PA
B/D
PA
PA

PA; QL (525
ML per 30
days)



Drug Name Drug Requirement
Tier /Limits

STRENSIQ 6 PA; LA; QL

SUBCUTANEOUS (38.4 ML per

SOLUTION 100 28 days)

MG/ML

STRENSIQ 6 PA; LA

SUBCUTANEOUS

SOLUTION 40

MG/ML

SUCRAID 6

VPRIV 6

ZAVESCA 6 PA; QL (90EA
per 30 days)

ZENPEP 4

Gastrointestinal Agents

Antispasmodics, Gastrointestinal

atropineinjection
syringe 0.05 mg/ml

dicyclomine oral
capsule

dicyclomine oral
solution

dicyclomine oral tablet

glycopyrrolate oral
tablet 1 mg, 2 mg

methscopolamine
propantheline
TRANSDERM-SCOP

Gastrointestinal Agents, Other

CHOLBAM ORAL
CAPSULE 250 MG

CHOLBAM ORAL
CAPSULE 50 MG

diphenoxylate-atropine
GATTEX ONE-VIAL

loperamide oral
capsule

metoclopramide hcl
injection solution

metoclopramide hcl
oral solution

5

2
4

6

6

6

PA; QL (150
EA per 30 days)
PA; QL (120
EA per 30 days)

PA; QL (30 EA
per 30 days)

Drug Name Drug Requirement
Tier /Limits

metoclopramide hcl 1

oral tablet

OCALIVA 6 PA;QL (30EA
per 30 days)

proctozone-hc 2

RELISTOR ORAL 6 PA; QL (90EA
per 30 days)

RELISTOR 5 PA

SUBCUTANEOUS

SOLUTION

RELISTOR 6 PA

SUBCUTANEOUS

SYRINGE

ursodiol oral capsule 2

ursodiol oral tablet 3

XIFAXAN ORAL 6 PA; QL (9EA

TABLET 200 MG per 30 days)

Histamine2 (H2) Receptor Antagonists
cimetidine 2
cimetidine hcl oral 2
famotidine (pf) 5
famotidine oral tablet 1

20 mg, 40 mg

nizatidine 2
ranitidine hcl injection 5
solution 50 mg/2 ml

(25 mg/ml)

ranitidine hcl oral 2
capsule

ranitidine hcl oral 2
Syrup

ranitidine hcl oral 1

tablet 150 mg, 300 mg
Irritable Bowel Syndrome Agents

alosetron 6 PA
AMITIZA 3 QL (60 EA per
30 days)
budesonide oral 6 PA; QL (90EA
per 30 days)
Laxatives
constulose 2

enulose 2

45



Drug Name

gavilyte-c
gavilyte-g
gavilyte-n
generlac
golytely
KRISTALOSE

lactulose oral solution
10 gramV/15 mi

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

peg-electrolyte soln

polyethylene glycol
3350 oral powder

trilyte with flavor
packets

Protectants
misoprostol
sucralfate oral tablet

Proton Pump Inhibitors

DEXILANT

esomeprazole
magnesium
esomeprazole sodium

lansoprazole oral
capsule,delayed
release(dr/ec)

omeprazole oral
capsule,delayed
release(dr/ec)

pantoprazole
intravenous

pantoprazole oral
rabeprazole
Genitourinary Agents

Drug Requirement
Tier /Limits
2

N AN DNMNDNMNDN

w

ST; QL (30 EA
per 30 days)

N O1

Antispasmodics, Urinary

flavoxate
MYRBETRIQ

w

ST; QL (30 EA
per 30 days)

Drug Name

oxybutynin chloride
oral syrup
oxybutynin chloride
oral tablet

oxybutynin chloride
oral tablet extended
release 24hr 10 mg

oxybutynin chloride
oral tablet extended
release 24hr 15 mg

oxybutynin chloride
oral tablet extended
release 24hr 5 mg

tolterodine oral
capsule,extended
release 24hr

tolterodine oral tablet

trospium oral
capsule,extended
release 24hr

trospium oral tablet

VESICARE ORAL
TABLET 10 MG

VESICARE ORAL
TABLET 5MG

Drug Requirement
Tier /Limits
2

2 QL (90 EA per

30 days)
2 QL (60 EA per
30 days)
2 QL (180 EA per
30 days)
3 ST;QL (30EA
per 30 days)
3 ST; QL (60 EA
per 30 days)
3 QL (30 EA per
30 days)
3 QL (60 EA per
30 days)
3 ST;QL (30EA
per 30 days)
3 ST; QL (60 EA
per 30 days)

Benign Prostatic Hypertrophy Agents

alfuzosin

doxazosin
dutasteride

finasteride oral tablet
Smg

prazosin

RAPAFLO

tamsulosin
terazosin

2 QL (30 EA per

Genitourinary Agents, Other

bethanechol chloride

DEPEN TITRATABS
46

30 days)

2

3 QL (30EA per
30 days)

2

2

4 ST; QL (30EA

per 30 days)

2

1

2

6 PA



Drug Name

ELMIRON
potassium citrate

sodium phenylbutyrate
oral powder

THIOLA
Phosphate Binders

calcium acetate oral
capsule

calcium acetate oral
tablet 667 mg

eliphos

FOSRENOL
RENVELA
sevelamer carbonate

Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)

Tier

3
3
6

W w oo N

Drug Requirement
/Limits

PA

PA

Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)
ACTHARH.P.

ALA-CORT
TOPICAL CREAM 1
%

ala-cort topical cream
25%

alclometasone

betamethasone
dipropionate topical
cream

betamethasone
dipropionate topical

oi ntment
betamethasone
valerate topical cream

betamethasone
valerate topical lotion

betamethasone
valerate topical
oi ntment

betamethasone,
augmented

clobetasol scalp
clobetasol topical gel

6
2

PA

Drug Name

clobetasol topical
oi ntment

clobetasol-emollient
topical cream

cortisone
desonide topical cream

desonide topical
ointment

desoximetasone
topical cream 0.25 %

desoxi metasone
topical gel

dexamethasone
intensol

dexamethasone oral
elixir
dexamethasone oral
tablet

dexamethasone sodium
phosphate injection
solution
fludrocortisone
fluocinolone acetonide
oil

fluocinol one topical
cream

fluocinolone topical
ointment

fluocinol one topical
solution

fluocinonide topical
cream 0.05 %

fluocinonide topical
gel

fluocinonide topical
ointment

fluocinonide topical
solution

fluocinonide-e

fluticasone topical
cream

fluticasone topical
ointment
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Drug Requirement

Tier
3

/Limits



Drug Name

hal obetasol propionate

hydrocortisone
butyrate topical
ointment

hydrocortisone
butyrate topical
solution

hydrocortisone oral

hydrocortisone topical
cream1 %, 2.5 %

hydrocortisone topical
lotion 2.5 %

hydr ocortisone topical
ointment 1 %, 2.5 %

hydrocortisone
valerate

MEDROL ORAL
TABLET 2 MG

methyl prednisolone

methyl prednisolone
acetate

methyl prednisolone
sodium succ injection
recon soln 40 mg

methyl prednisolone
sodium succ
intravenous

micort-hc topical
creamwith perineal
applicator 2.5 %

mometasone topical
PANDEL

prednicarbate topical
ointment

prednisolone sodium
phosphate oral
solution 15 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
tablet,disintegrating

prednisone intensol

Tier

3
3

Drug Requirement
/Limits

ST

Drug Name

prednisone oral
solution

prednisone oral tablet
procto-pak
proctozone-hc

triamcinolone
acetonide topical
cream

triamcinolone
acetonide topical
|otion

triamcinolone
acetonide topical
ointment 0.025 %, 0.1
%, 0.5 %

tridermtopical cream
0.1%

Drug Requirement

Tier

2

/Limits

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)
chorionic
gonadotropin, human

desmopressin injection
desmopressin nasal
solution

desmopressin nasal
spray,non-aerosol

desmopressin oral

EGRIFTA
SUBCUTANEOUS
RECON SOLN 1 MG

GENOTROPIN

GENOTROPIN
MINIQUICK
SUBCUTANEOUS
SYRINGE 0.2
MG/0.25 ML
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5

B/D

PA; QL (60 EA
per 30 days)

PA
PA



Drug Name

GENOTROPIN
MINIQUICK
SUBCUTANEOUS
SYRINGE 0.4
MG/0.25 ML, 0.6
MG/0.25 ML, 0.8
MG/0.25 ML, 1
MG/0.25 ML, 1.2
MG/0.25 ML, 1.4
MG/0.25 ML, 1.6
MG/0.25 ML, 1.8
MG/0.25 ML, 2
MG/0.25 ML

INCRELEX
MYALEPT

SEROSTIM
SUBCUTANEOUS
RECON SOLN 4 MG,
5MG, 6 MG

STIMATE

ZOMACTON
SUBCUTANEOUS
RECON SOLN 10
MG

ZOMACTON
SUBCUTANEOUS
RECON SOLN 5 MG

Drug Requirement

Tier
6

o O

/Limits
PA

PA; LA

PA; LA; QL (60

EA per 30 days)
PA

PA

PA

Hormonal Agents, Stimulant/ Replacement/
M odifying (Prostaglandins)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglandins)

misoprostol oral tablet

200 mcg

2

Hormonal Agents, Stimulant/ Replacement/
M odifying (Sex Hormones/ M odifiers)

Anabolic Steroids
ANADROL-50

oxandrolone oral
tablet 10 mg

oxandrolone oral
tablet 2.5 mg

Androgens

PA

PA

Drug Name

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

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

ANDROGEL
TRANSDERMAL
GEL IN PACKET
1.62 % (40.5 MG/2.5
GRAM)

danazol
testosterone cypionate
testoster one enanthate

Estrogens
ALORA

DEPO-ESTRADIOL
ESTRACE VAGINAL
estradiol oral

estradiol transdermal
patch semiweekly

estradiol transdermal
patch weekly

estradiol valerate
intramuscular oil 20

mg/ml
ESTRING

estropipate
FEMRING

MENEST ORAL
TABLET 0.3 MG,
0.625 MG, 1.25 MG

MENOSTAR
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Drug
Tier

ol

N N W O

Requirement
/Limits
PA; QL (150
GM per 30
days)

PA; QL (37.5
GM per 30
days)

PA; QL (150
GM per 30
days)

B/D

B/D; QL (5 ML
per 30 days)

PA; QL (16 EA
per 28 days)

B/D

PA

PA; QL (16 EA
per 28 days)

PA; QL (BEA
per 28 days)

QL (1 EA per
84 days)
PA
QL (1 EA per
84 days)
PA

PA; QL (4 EA
per 28 days)



Drug Name

PREMARIN
VAGINAL

yuvafem

3

2

Drug Requirement
Tier

/Limits

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

alyacen 1/35 (28)
amabelz

amethia

apri

aranelle (28)
aubra

aviane

balziva (28)
bekyree (28)
blisovi fe 1.5/30 (28)
briellyn
budesonide oral

caziant (28)
CLIMARA PRO

COMBIPATCH

cryselle (28)
cyclafem 1/35 (28)
cyclafem 7/7/7 (28)
deblitane

delyla (28)

desog-
e.estradiol/e.estradiol
desogestrel-ethinyl
estradiol

drospirenone-ethinyl
estradiol oral tablet 3-
0.03mg

emoquette
enpresse

estradiol valerate
intramuscular oil 40

mg/ml

2
2
2
2
2
2
2
2
2
2
2
6

w N

4

N DN DNDNDN

N

o

PA

PA; QL (90 EA
per 30 days)

PA; QL (4EA
per 28 days)
PA; QL (8EA
per 28 days)

Drug Name

estradiol-
nor ethindrone acet

ethynodiol diac-eth
estradiol oral tablet 1-
50 mg-mcg
falmina (28)
femynor

fyavolv

gianvi (28)
gildagia

introvale

isibloom

jinteli

juleber

junel 1.5/30 (21)
junel 1/20 (21)
junel fe 1.5/30 (28)
junel fe 1/20 (28)
junel fe 24

kariva (28)

kelnor 1/35 (28)
kimidess (28)

| norgest/e.estradiol-
e.estrad oral
tablets,dose pack,3
month 0.15 mg-30 mcg
(84)/20 meg (7)

larin 1.5/30 (21)
larin 1/20 (21)

larin fe 1.5/30 (28)
larin fe 1/20 (28)
larissia

leena 28

lessina

levonor gestrel-ethinyl
estrad oral tablet 0.1-
20 mg-mcg, 90-20 mcg
levonorgestrel-ethinyl
estrad oral
tablets,dose pack,3
month
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Drug Requirement

Tier
2

2

N D DN DN DNDNDNDDNDNDNDNDNDNDNDNMDNMDMDNDNDNDNDNDNDDN

/Limits
PA

PA

PA



Drug Name

levora-28

lomedia 24 fe
low-ogestrel (28)
lutera (28)
microgestin 1.5/30
(21)

microgestin 1/20 (21)
microgestin fe 1.5/30
(28)

microgestin fe 1/20
(28)

mimvey

mimvey lo
mononessa (28)
necon 0.5/35 (28)
necon 1/50 (28)
necon 7/7/7 (28)
nikki (28)

nora-be
noreth-ethinyl
estradiol-iron oral

tablet,chewable
0.4mg-35mcg(21) and
75mg (7)
norethindrone ac-eth
estradiol oral tablet
0.5-2.5 mg-mcg, 1-5
mg-mcg
norethindrone ac-eth
estradiol oral tablet 1-
20 mg-mcg
norethindrone-
e.estradiol-iron oral
tablet 1 mg-20 mcg
(24)/75 mg (4)

nor gestimate-ethinyl
estradiol oral tablet
0.18/0.215/0.25 mg-35
mcg (28), 0.25-35 mg-
mcg

norlyroc
nortrel 0.5/35 (28)
nortrel 1/35 (21)

Drug Requirement

Tier
2

N D NN

N DN

N D DN DNDNDNDDNDNDDNDDN

N DN

/Limits

PA
PA

PA

Drug Name

nortrel 1/35 (28)
nortrel 7/7/7 (28)
NUVARING

ocella
ogestrel (28)
orsythia
pimtrea (28)

pirmella oral tablet 1-
35 mg-mcg

portia
PREFEST

previfem
guasense
reclipsen (28)
setlakin
sharobel
sprintec (28)
tarina fe /20 (28)
tri-legest fe
trinessa (28)
tri-previfem (28)
tri-sprintec (28)
trivora (28)

velivet triphasic
regimen (28)

vestura (28)
vienva

vyfemla (28)
wymzya fe
xulane
zenchent (28)
zenchent fe
zovia 1/35e (28)
zovia 1/50e (28)
Progestins
camila
CRINONE

51

Drug Requirement

Tier
2
2
3

N DN DNDN

AN

N D DN DNDNDNDNDNDNDDNDDNDNDNDNDDNDDN

N D DN DNDNDNDNDNDDNDDN

/Limits

QL (1 EA per
28 days)

PA; QL (30EA
per 30 days)

PA



Drug Name Drug Requirement

Tier /Limits

DEPO-PROVERA 5 B/D
INTRAMUSCULAR

SOLUTION

DEPO-PROVERA 5
INTRAMUSCULAR

SUSPENSION

errin 2

hydr oxyprogesterone 6 PA;QL (5ML
caproate per 30 days)
jolivette 2

medr oxyprogesterone 5 B/D
intramuscul ar

suspension

medr oxyprogesterone 1
oral

megestrol oral 2 PA
suspension 400 mg/10

ml (40 mg/ml)

megestrol oral 4 PA
suspension 625 mg/5

ml

megestrol oral tablet 2 PA
norethindrone 2

(contraceptive)
nor ethindrone acetate 2

progesterone 2

micronized

PROVERA 4

Selective Estrogen Receptor Modifying Agents

raloxifene 3 QL (30 EA per
30 days)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)

levothyroxine oral 1
LEVOXYL ORAL 2
TABLET 100 MCG,

112 MCG, 125 MCG,
137 MCG, 150 MCG,
175 MCG, 200 MCG,
25 MCG, 50 MCG, 75
MCG, 88 MCG

Drug Name Drug Requirement
Tier /Limits

liothyronine oral 2

SYNTHROID 3

UNITHROID ORAL 2

TABLET 100 MCG,

112 MCG, 125 MCG,
150 MCG, 175 MCG,
200 MCG, 25 MCG,
300 MCG, 50 MCG,
75 MCG, 88 MCG

Hormonal Agents, Suppressant (Adrenal)
Hormonal Agents, Suppressant (Adrenal)

LY SODREN 3

Hormonal Agents, Suppressant
(Parathyroid)

Hormonal Agents, Suppressant (Parathyroid)
SENSIPAR ORAL 3

TABLET 30 MG

SENSIPAR ORAL 6

TABLET 60 MG, 90

MG

Hormonal Agents, Suppressant (Pituitary)
Hormonal Agents, Suppressant (Pituitary)
bromocriptine 3

cabergoline 3 QL (16 EA per
30 days)

FIRMAGON KIT W 6 B/D

DILUENT SYRINGE

SUBCUTANEOUS

RECON SOLN 120

MG

FIRMAGON KIT W 5 B/D
DILUENT SYRINGE
SUBCUTANEOUS

RECON SOLN 80

MG

leuprolide 5
subcutaneous kit

LUPRON DEPOT 6 B/D

LUPRONDEPOT (3 6 B/D
MONTH)

LUPRON DEPOT (4 6 B/D
MONTH)

52



Drug Name

LUPRON DEPOT (6
MONTH)

LUPRON DEPOT-
PED
INTRAMUSCULAR
KIT 11.25 MG, 15
MG

octreotide acetate
injection solution
1,000 mcg/ml

octreotide acetate
injection solution 100
mcg/ml, 50 meg/mi

octreotide acetate
injection solution 200
mecg/ml

octreotide acetate
injection solution 500
mcg/ml

SANDOSTATIN LAR
DEPOT
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL RECON

Drug Requirement

Tier /Limits
6 B/D
6 B/D
6 PA; (via)

5 PA; (ampul)

5 PA; (via)

6 PA; (ampul)

SIGNIFOR 6 PA; QL (60 ML
per 30 days)

SOMATULINE 6 PA

DEPOT

SOMAVERT 6 PA; QL (30EA
per 30 days)

SYNAREL 6

Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

methimazole oral 2

tablet 10 mg, 5 mg

propylthiouracil 2

Immunological Agents

Angioedema (Hae) Agents

BERINERT 6 PA

INTRAVENOUSKIT

CINRYZE 6 B/D

FIRAZYR 6 PA; QL (36 ML

per 60 days)

Drug Name

RUCONEST

I mmune Suppressants

ACTEMRA
INTRAVENOUS
SOLUTION 400
MG/20 ML (20
MG/ML), 80 MG/4
ML (20 MG/ML)

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 2 MG

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 3 MG

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 5 MG

AFINITOR ORAL
TABLET 2.5MG

azathioprine
azathioprine sodium

BENLY STA
INTRAVENOUS

BENLY STA
SUBCUTANEOQOUS

cyclosporine
intravenous

cyclosporine modified

cyclosporine oral
capsule

DEPEN TITRATABS
ELIDEL

ENBREL

ENBREL
SURECLICK

ENVARSUS XR

gengraf oral capsule
100 mg, 25 mg
GENGRAF ORAL
CAPSULE 50 MG

gengraf oral solution

53

Drug Requirement
Tier /Limits
6 PA

6 PA;QL (40ML
per 28 days)

6 PA;QL (60 EA

per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA;QL (30EA
per 30 days)
2 B/D
5 B/D
6 PA

6 PA;QL (4ML

per 28 days)

5 B/D

3 B/D

3 B/D

6 PA

4 ST; QL (100
GM per 30

days)

6 PA

6 PA

4 B/D; ST

3 B/D

3 B/D

3 B/D



Drug Name

HUMIRA
PEDIATRIC
CROHN'S START

HUMIRA PEN

HUMIRA PEN
CROHN'S-UC-HS
START

HUMIRA PEN
PSORIASIS-UVEITIS

HUMIRA
SUBCUTANEOUS
SYRINGEKIT 10
MG/0.2 ML

HUMIRA
SUBCUTANEOUS
SYRINGEKIT 20
MG/0.4 ML, 40
MG/0.8 ML

mer captopurine
methotrexate sodium
(pf)

methotrexate sodium
injection
methotrexate sodium
oral

mycophenol ate mofetil
hcl

mycophenol ate mofetil
oral capsule
mycophenol ate mofetil
oral suspension for
reconstitution

mycophenol ate mofetil
oral tablet

mycophenolate sodium
NULOJX
OTEZLA

OTEZLA STARTER
ORAL
TABLETS,DOSE
PACK 10 MG (4)-20
MG (4)-30 MG (47)

Drug Requirement

Tier

6

»

(o)l e)]

/Limits
PA

PA
PA
PA

PA; QL (2EA
per 30 days)

PA

B/D

B/D

PA
PA

PA

PA

PA
B/D
PA; QL (60 EA
per 30 days)
PA; QL (55 EA
per 28 days)

Drug Name

OTREXUP (PF)
SUBCUTANEOUS
AUTO-INJECTOR 10
MG/0.4 ML, 12.5
MG/0.4 ML, 15
MG/0.4 ML, 17.5
MG/0.4 ML, 20
MG/0.4 ML, 22.5
MG/0.4 ML, 25
MG/0.4 ML

PROGRAF
INTRAVENOUS

RAPAMUNE ORAL
SOLUTION

RASUVO (PF)
SUBCUTANEOUS
AUTO-INJECTOR 10
MG/0.2 ML

RASUVO (PF)
SUBCUTANEOUS
AUTO-INJECTOR
12.5 MG/0.25 ML

RASUVO (PF)
SUBCUTANEOUS
AUTO-INJECTOR 15
MG/0.3 ML

RASUVO (PF)
SUBCUTANEOUS
AUTO-INJECTOR
17.5 MG/0.35 ML

RASUVO (PF)
SUBCUTANEOUS
AUTO-INJECTOR 20
MG/0.4 ML

RASUVO (PF)
SUBCUTANEOUS
AUTO-INJECTOR
22.5 MG/0.45 ML

RASUVO (PF)
SUBCUTANEOUS
AUTO-INJECTOR 25
MG/0.5 ML

RASUVO (PF)
SUBCUTANEOUS
AUTO-INJECTOR 30
MG/0.6 ML
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5

5

5

o1

5

5

Drug Requirement
Tier

/Limits
PA; QL (1.6
ML per 28
days)

B/D
PA

PA; QL (0.8
ML per 30
days)

PA; QL (1 ML
per 30 days)

PA; QL (1.2
ML per 30
days)

PA; QL (1.4
ML per 30
days)

PA; QL (1.6
ML per 30
days)

PA; QL (1.8
ML per 30
days)

PA; QL (2 ML
per 30 days)

PA; QL (24
ML per 30
days)



Drug Name

Tier
RASUVO (PF) 5
SUBCUTANEOUS
AUTO-INJECTOR 7.5
MG/0.15 ML
REMICADE 6
SANDIMMUNE 4
ORAL SOLUTION
sirolimus oral tablet 3
0.5mg
sirolimus oral tablet 1 4
mg
sirolimus oral tablet 2 6
mg
tacrolimus oral 3
TORISEL 6
TREXALL 4
XATMEP 6
XELJANZ 6
XELJANZ XR 6
ZORTRESS ORAL 4
TABLET 0.25 MG
ZORTRESS ORAL 6
TABLET 0.5 MG
ZORTRESS ORAL 6
TABLET 0.75 MG
I mmunizing Agents, Passive
BIVIGAM 6
carimune nf 6
nanofiltered
intravenous recon soln
6 gram
FLEBOGAMMA DIF 6
INTRAVENOUS
SOLUTION 10 %
GAMASTAN S/D 5
gammagard liquid 6

GAMMAGARDSD 6
(IGA <1 MCG/ML)

Drug Requirement

/Limits
PA; QL (0.6
ML per 30
days)

PA
B/D

PA
PA
PA

B/D
B/D

PA; QL (120
ML per 30
days)

PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)

B/D; QL (60
EA per 30 days)

B/D; QL (120
EA per 30 days)

B/D; QL (60
EA per 30 days)

PA
PA

PA

PA
PA
PA

Drug Name

GAMMAKED
INJECTION
SOLUTION 1
GRAM/10 ML (10 %)

GAMMAPLEX

GAMMAPLEX
(WITH SORBITOL)

GAMUNEX-C
INJECTION
SOLUTION 1
GRAM/10 ML (10 %)

HYPERRAB S/D (PF)
IMOGAM RABIES
HT (PF)

OCTAGAM

privigen

SYNAGIS
INTRAMUSCULAR

SOLUTION 50
MG/0.5 ML

THYMOGLOBULIN
Immunological Agents
leflunomide

SYNAGIS
INTRAMUSCULAR
SOLUTION 50
MG/0.5 ML

| mmunomodulators

ACTEMRA
INTRAVENOUS
SOLUTION 400
MG/20 ML (20
MG/ML), 80 MG/4
ML (20 MG/ML)

ACTIMMUNE
ARCALYST

ILARIS (PF)
SUBCUTANEOUS
RECON SOLN

KEYTRUDA
leflunomide
RIDAURA
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6

Drug Requirement
Tier

/Limits
PA

PA
PA

PA

B/D
B/D

PA
PA
PA

PA

PA

PA; QL (40 ML
per 28 days)

PA
PA
PA

PA



Drug Name

SYLVANT
INTRAVENOUS
RECON SOLN 100
MG

TYSABRI
Vaccines
ACTHIB (PF)

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

BCG VACCINE,
LIVE (PF)

BEXSERO
BOOSTRIX TDAP

DAPTACEL (DTAP
PEDIATRIC) (PF)

ENGERIX-B (PF)
INTRAMUSCULAR
SYRINGE

ENGERIX-B
PEDIATRIC (PF)

GARDASIL 9 (PF)

HAVRIX (PF)
INTRAMUSCULAR
SUSPENSION 1,440
ELISA UNIT/ML

HAVRIX (PF)
INTRAMUSCULAR
SYRINGE 720 ELISA
UNIT/0.5 ML

HIBERIX (PF)

IMOVAX RABIES
VACCINE (PF)

INFANRIX (DTAP)
(PF)
INTRAMUSCULAR
SUSPENSION

IPOL

IXIARO (PF)

KINRIX (PF)
INTRAMUSCULAR
SUSPENSION

Tier

6

o1 o1

o ol

(3]

o1 o1

Drug Requirement
/Limits

PA

PA; LA

B/D

B/D

Drug Name

KINRIX (PF)
INTRAMUSCULAR
SYRINGE

MENACTRA (PF)
INTRAMUSCULAR
SOLUTION
MENVEO A-C-Y-W-
135-DIP (PF)
M-M-R II (PF)
PEDIARIX (PF)
PEDVAX HIB (PF)
PROQUAD (PF)
QUADRACEL (PF)
RABAVERT (PF)
RECOMBIVAX HB
(PF)
INTRAMUSCULAR
SUSPENSION 10

MCG/ML, 40
MCG/ML

RECOMBIVAX HB
(PF)
INTRAMUSCULAR
SYRINGE
ROTARIX

ROTATEQ
VACCINE

TENIVAC (PF)
INTRAMUSCULAR
SYRINGE

tetanus,diphtheria tox
ped(pf)
tetanus-diphtheria
toxoids-td

TRUMENBA

TWINRIX (PF)
INTRAMUSCULAR
SUSPENSION

TYPHIM VI

VAQTA (PF)
INTRAMUSCULAR
SYRINGE

VARIVAX (PF)
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Drug Requirement

Tier
5

o1 o1 o1 01 01 01 O

/Limits
B/D

B/D

B/D

B/D



Drug Name Drug Requirement

Tier /Limits

VARIZIG 5

INTRAMUSCULAR

SOLUTION

YF-VAX (PF) 5

ZOSTAVAX (PF) 5 QL (1 EA per
365 days)

Inflammatory Bowel Disease Agents
Aminosalicylates

APRISO 3 QL (120 EA per
30 days)

balsalazide 2

CANASA 6

DIPENTUM 6 ST

LIALDA 3 QL (120 EA per
30 days)

mesalamine oral 3 QL (120 EA per

tablet,delayed release 30 days)

(dr/ec) 1.2 gram

Glucocorticoids

budesonide oral 6 PA; QL (90EA

per 30 days)

colocort 3

cortisone 2

dexamethasone 4

intensol

dexamethasone oral 2

elixir

dexamethasone oral 2

tablet

hydrocortisone oral 2

hydrocortisone rectal 3

methyl prednisolone 2

methyl prednisolone 5

acetate

prednisolone acetate 2

prednisolone sodium 2

phosphate oral

solution 15 mg/5 ml (3
mg/ml), 5 mg base/5
ml (6.7 mg/5 ml)

Drug Name Drug Requirement
Tier /Limits

prednisolone sodium 4

phosphate oral

tablet,disintegrating

prednisone intensol 2
prednisone oral 2
solution

prednisone oral tablet 1
procto-med hc 2
proctosol hc topical 2

Sulfonamides

sulfasalazine 1

M etabolic Bone Disease Agents
Metabolic Bone Disease Agents

alendronate oral 2 QL (300 ML
solution per 28 days)
alendronateoral tablet 1 QL (30 EA per
10 mg, 5 mg 30 days)
alendronate oral tablet 1 QL (4 EA per
35mg, 70 mg 28 days)
alendronate oral tablet 2 QL (30 EA per
40 mg 30 days)
calcitonin (salmon) 2 QL (3.7ML per
30 days)
calcitriol intravenous 5 B/D
solution 1 meg/ml
calcitriol oral capsule 2 B/D
calcitriol oral solution 3 B/D
doxercalciferol 5 B/D
intravenous
doxercalciferol oral 3 B/D
capsule 0.5 mecg
doxercalciferol oral 6 B/D
capsule 1 meg, 2.5
mcg
etidronate disodium 3
FORTEO 6 PA
Ibandronate 5 PA
intravenous solution
ibandronate oral 2 ST; QL (LEA
per 30 days)
MIACALCIN 5

INJECTION
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Drug Name

NATPARA

paricalcitol
intravenous

paricalcitol oral
PROLIA

risedronate oral tablet
30 mg

TYMLOS

XGEVA

ZEMPLAR
INTRAVENOUS

zoledronic acid
intravenous solution

zoledronic acid-
mannitol-water

Non-Frf
Non-Frf
abacavir oral solution

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL RECON
400 MG

adapalene topical
lotion

ADCETRIS

ALIMTA
INTRAVENOUS
RECON SOLN 100
MG

amethyst

AMINOSYN I 7%

Drug Requirement

Tier
6

/Limits
PA; QL (2EA
per 28 days)
B/D

PA

PA; QL (1.56
ML per 30
days)

PA; QL (1.7
ML per 28
days)
B/D

PA

PA

QL (900 ML
per 30 days)

PA

PA
PA; QL (2EA

per 2 days)
B/D

B/D

Drug Name

ARANESP (IN
POLY SORBATE)
INJECTION
SOLUTION 150
MCG/0.75 ML

aripiprazole oral
solution
aspirin-caffeine-
dihydrocodein
atropine injection
syringe 0.1 mg/ml
BENDEKA
BESPONSA

butalbital-aspirin-
caffeine oral tablet

CAMPATH

CARIMUNE NF
NANOFILTERED
INTRAVENOUS
RECON SOLN 12
GRAM

cefazolin in dextrose
(iso-0s) intravenous
piggyback 2 gram/100
ml, 2 granmy50 ml
clindamycinin 0.9 %
sod chlor

clocortolone pivalate

COSENTYX (2
SYRINGES)

COSENTYX PEN (2
PENS)

cyred

desvenlafaxine
fumarate

diazepamrectal kit
12.5-15-17.5-20 mg
diphenhydramine hcl
Injection syringe
docetaxel intravenous
solution 20 mg/ml
doxorubicin
intravenous recon soln
50 mg
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Drug Requirement

Tier /Limits
6 PA; QL (3ML
per 28 days)

6 QL (750 ML

per 30 days)

2 QL (360 EA per
30 days)

5

6 PA

6 PA

2 QL (180 EA per
30 days)

6 B/D

6 PA

5

5

4

6 PA

6 PA

2

4 ST; QL (30EA

per 30 days)

4 QL (40 EA per
30 days)

5 B/D

5 B/D

5 B/D



Drug Name

elite-ob

ELIXOPHYLLIN
ORAL ELIXIR 80
MG/15 ML

EXTAVIA
SUBCUTANEOUS
RECON SOLN

fentanyl citrate (pf)
intravenous syringe
100 meg/2 ml (50
mcg/ml)
FLEBOGAMMA DIF
INTRAVENOUS
SOLUTION 5%

fluconazole in nacl
(iso-osm) intravenous
piggyback 100 mg/50
ml

fluoride (sodium)
dental

fluoride (sodium) oral
drops

fluoridex daily defense
dental paste

fluoritab oral
tablet,chewable 0.5 mg
(1.1 mg sodium
fluorid)

fosamprenavir

fosphenytoin injection
solution 500 mg pe/10
ml

GAMUNEX-C
INJECTION
SOLUTION 40
GRAM/400 ML (10
%)

GAZYVA

gemcitabine
intravenous solution 2
gramy/52.6 ml (38
mg/ml), 200 mg/5.26
ml (38 mg/ml)

Drug Requirement
Tier /Limits

2

4

6 PA,QL(15EA

per 30 days)
5  B/D; QL (14
ML per 30
days)
6 PA
5
1
1
1
1

6 QL (120 EA per

30 days)
5
6 PA
6 PA
5 B/D

Drug Name

gentamicin ophthalmic
(eye) ointment

HAEGARDA

HAVRIX (PF)
INTRAMUSCULAR
SUSPENSION 720
ELISA UNIT/0.5 ML

HAVRIX (PF)
INTRAMUSCULAR
SYRINGE 1,440
ELISA UNIT/ML
heparin (porcine)
injection syringe 5,000
unit/ml

HERCEPTIN
INTRAVENOUS
RECON SOLN 150
MG

HIZENTRA
SUBCUTANEOUS
SOLUTION 10
GRAM/50 ML (20 %)

HUMALOG JUNIOR
KWIKPEN
ibandronate
intravenous syringe
ILARIS (PF)

SUBCUTANEOQOUS
SOLUTION

IPRIVASK

KADCYLA
INTRAVENOUS
RECON SOLN 160
MG

KRYSTEXXA
|anthanum

|evoleucovorin
intravenous recon soln
175mg

lidocaine-prilocaine
topical kit
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Drug Requirement

/Limits

PA; LA

B/D

PA

PA

PA

QL (24 EA per
68 days)
PA

PA

B/D



Drug Name

ludent fluoride oral
tablet,chewable 0.25
mg(0.55 mg sod.
fluoride), 1 mg (2.2 mg
sod. fluoride)

LUPRON DEPOT-
PED (3MONTH)
INTRAMUSCULAR
SYRINGEKIT 30
MG

MARQIBO

megestrol oral
suspension 800 mg/20
ml (20 ml)

MENHIBRIX (PF)

MENOMUNE -
A/ICIYIW-135 (PF)

mesalamine rectal

metoprolol tartrate
oral tablet 37.5 mg, 75
mg

MIRCERA
INJECTION
SYRINGE 150
MCG/0.3 ML, 30
MCG/0.3 ML

mor phine (pf) injection
solution 0.5 mg/ml

morphinein 0.9 %
nacl intravenous
syringe 10 mg/10 ml (1
mg/ml)

mor phine injection
syringe 2 mg/ml

mor phine intravenous
cartridge 10 mg/ml

mor phine intravenous
cartridge 2 mg/m

mor phine intravenous
cartridge 4 mg/ml

Drug Requirement
Tier /Limits
1

6 B/D

5 PA; QL (0.6
ML per 28
days)

5 B/D; QL (1260
ML per 30
days)
5 B/D; QL (2700
ML per 30
days)

5 B/D

5 B/D; QL (63
ML per 30
days)
5 B/D; QL (1350
ML per 30
days)
5 B/D; QL (690
ML per 30
days)

Drug Name

mor phine intravenous
cartridge 8 mg/ml

mor phine rectal
suppository 10 mg
mor phine rectal
suppository 20 mg
mor phine rectal
suppository 30 mg
mor phine rectal
suppository 5 mg
multi-vit with fluoride-
iron

multi-vitamin with
fluoride oral drops

multivitamins with
fluoride

MYLOTARG

nal oxone injection
syringe 0.4 mg/ml
NEULASTA
SUBCUTANEOUS
SYRINGE, W/
WEARABLE
INJECTOR

norethindrone-
e.estradiol-iron oral
tablet 1 mg-20 mcg
(21/75 Mg (7)
NOVAREL
INTRAMUSCULAR
RECON SOLN 5,000
UNIT

NOXAFIL
INTRAVENOUS

NYMALIZE ORAL
SOLUTION 60
MG/20 ML

obstetrix one

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

/Limits
B/D; QL (77
ML per 30
days)

QL (270 EA per
30 days)

QL (150 EA per
30 days)

QL (90 EA per
30 days)

QL (360 EA per
30 days)

PA

QL (2 ML per
30 days)
PA

B/D

PA

QL (2520 ML
per 180 days)

PA



Drug Name

octreotide acetate
injection syringe 500
mecg/ml (1 ml)
ONIVYDE

OPDIVO
INTRAVENOUS
SOLUTION 100
MG/10 ML

OTEZLA STARTER
ORAL
TABLETS,DOSE
PACK 10 MG (4)-20
MG (4)-30 MG(19)

oxacillin intravenous
recon soln 2 gram

PENTACEL ACTHIB
COMPONENT (PF)

PENTACEL DTAP-
IPV COMPNT (PF)

piperacillin-
tazobactam
intravenous recon soln
13.5gram

pnv cmb#95-ferrous
fumarate-fa

polyethylene glycol
3350 oral powder in
packet

PORTRAZZA

prenatal 19 (with
docusate)

prenatal low iron
prenatal plus

prenatal plus (calcium
carb)

prenatal-u
prevident dental gel

ranitidine hcl injection
solution 25 mg/ml

RESTASIS
MULTIDOSE

ribavirin inhalation

Drug Requirement

Tier

6

/Limits
PA

PA
PA

PA; QL (27 EA
per 14 days)

PA

(prevident 1.1%
gel only)

QL (5.5ML per
30 days)

B/D

Drug Name

RITUXAN HYCELA

RUBRACA ORAL
TABLET 250 MG

scopolamine base

SELZENTRY ORAL
SOLUTION

sf 5000 plus
SMOFLIPID

sodium bicarbonate
intravenous syringe 10
meg/10 ml (8.4 %)

sodium chlor 0.9%
bacteriostat

sodium phenylbutyrate
oral tablet

stavudine oral recon
soln

SYLVANT
INTRAVENOUS
RECON SOLN 400
MG

SYNJARDY XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
10-1,000 MG, 12.5-
1,000 MG, 5-1,000
MG

SYNJARDY XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
25-1,000 MG
teniposide

tobramycin with
nebulizer

tolmetin oral tablet
200 mg
tri-vitamin with
fluoride
UNITUXIN
vancomycin in 0.9%
sodium ¢l intravenous
piggyback
virt-advance

61

6
6

4
4

Drug Requirement
Tier

/Limits
PA

PA; QL (120
EA per 30 days)

QL (1800 ML
per 30 days)

B/D
B/D

PA

QL (2400 ML
per 30 days)

PA

QL (60 EA per
30 days)

QL (30 EA per
30 days)

B/D

PA; QL (280
ML per 56
days)

PA



Drug Name

virt-nate

ZALTRAP
INTRAVENOUS
SOLUTION 200
MG/8 ML (25
MG/ML)

zoledronic acid
intravenous recon soln

ZUBSOLV
SUBLINGUAL
TABLET 0.7-0.18 MG

Ophthalmic Agents

Drug Requirement

Tier /Limits
2
6 PA
5 PA

4 PA;QL (90 EA
per 30 days)

Ophthalmic Agents, Other

atropine ophthalmic
(eye) drops
CYSTARAN

LACRISERT
RESTASIS

sulfacetamide sodium
ophthalmic (eye)
ointment

Ophthalmic Agents
bacitracin-polymyxin b
ophthalmic (eye)
BLEPHAMIDE S.O.P.
neomycin-bacitracin-
poly-hc
neomycin-bacitracin-
polymyxin
neomycin-polymyxin
b-dexameth
neomycin-polymyxin-
gramicidin
neomycin-polymyxin-
hc ophthalmic (eye)

polymyxin b sulf-
trimethoprim

PRED-G
PRED-G S.O.P.

2

6 PA;QL (60 ML
per 28 days)

w

QL (64 EA per
30 days)

Drug Name

sulfacetamide sodium
ophthalmic (eye)
ointment
sulfacetamide-
prednisolone
tobramycin-
dexamethasone

ZYLET

Drug Requirement

Ophthalmic Anti-Allergy Agents

ALOCRIL

azelastine ophthalmic
(eye)

BEPREVE

cromolyn ophthalmic
(eye)

EMADINE
epinastine
LASTACAFT

olopatadine
ophthalmic (eye) drops
0.1%

olopatadine
ophthalmic (eye) drops
0.2%

PATADAY

PAZEO

Ophthalmic Antiglaucoma Agents

acetazolamide oral
tablet

ALPHAGAN P
OPHTHALMIC
(EYE) DROPS 0.1 %

apraclonidine
AZOPT

betaxolol ophthalmic
(eye)

BETIMOL
BETOPTIC S

bi matoprost
ophthalmic (eye)
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Tier /Limits

2

2

2

3

4

2

4

2

4 ST

2

4

2 QL (10 ML per
30 days)

3 QL (3ML per
30 days)

3 QL (3ML per
30 days)

3 QL (25ML per
30 days)

2

3

2

3

2

3

4

3 ST;QL (5ML

per 30 days)



Drug Name

brimonidine
carteolol
COSOPT (PF)

dorzolamide
dorzolamide-timol ol

levobunol ol

ophthalmic (eye) drops
0.5%

methazolamide
metipranol ol

PHOSPHOLINE
IODIDE

pilocarpine hcl
ophthalmic (eye) drops
1%, 2%, 4%

SIMBRINZA

timolol maleate
ophthalmic (eye) drops
timolol maleate
ophthalmic (eye) gel
forming solution

2
2
3

Drug Requirement
Tier

/Limits

QL (60 EA per
30 days)

Ophthalmic Anti-Inflammatories

ALREX
bromfenac

dexamethasone sodium
phosphate ophthalmic

(eye)

diclofenac sodium
ophthalmic (eye)
DUREZOL
FLAREX
fluorometholone
flurbiprofen sodium
FML FORTE

FML S.O.P.
ILEVRO

ketorolac ophthalmic
(eye)

3
2
2

4
4
2
2
4
4
4

QL (1.7 ML per
30 days)

Drug Name Drug Requirement
Tier /Limits
LOTEMAX 3

OPHTHALMIC

(EYE) DROPS,GEL

LOTEMAX 3
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

MAXIDEX
NEVANAC

PRED MILD
prednisolone acetate

prednisolone sodium
phosphate ophthalmic
(eye)

Ophthalmic Prostaglandin And Prostamide
Analogs

bimatopr ost 3
ophthalmic (eye)
latanoprost 2
LUMIGAN 3

OPHTHALMIC
(EYE) DROPS 0.01 %

TRAVATAN Z 3

NN M B D

ST; QL (5 ML
per 30 days)

ST; QL (5 ML
per 30 days)

ST; QL (5 ML
per 30 days)

Otic Agents

Otic Agents

CIPROHC 4

CIPRODEX 4

COLY-MYCIN S 3

hydrocortisone-acetic 3

acid

neomycin-polymyxin-

hc otic (ear)

ofloxacin oral tablet 2
300 mg

Respiratory Tract/ Pulmonary Agents
Antihistamines

N

azelastine nasal 2 QL (30 ML per
aerosol,spray 30 days)
azelastine nasal 2 QL (30 ML per
Spray,non-aer osol 25 days)
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Drug Name

carbinoxamine
maleate

clemastine oral tablet
2.68 mg

cyproheptadine oral
tablet

desloratadine oral
tablet

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

hydroxyzine hcl oral
tablet

levocetirizine oral
solution

levocetirizine oral
tablet

promethazine oral
tablet

Drug Requirement

Tier /Limits

2

2

2 PA

2 ST;QL (30EA

per 30 days)

4 ST

5

2 PA

4

2

2 PA

Anti-Inflammatories, | nhaled Corticosteroids

ADVAIR DISKUS
ADVAIR HFA

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

budesonide inhalation
suspension for
nebulization 1 mg/2 ml

FLOVENT DISKUS
INHALATION
BLISTERWITH
DEVICE 100
MCG/ACTUATION,
50
MCG/ACTUATION

FLOVENT DISKUS
INHALATION
BLISTERWITH
DEVICE 250
MCG/ACTUATION

3 QL (60 EA per
30 days)
3 QL (12GM per
30 days)
3 B/D; QL (120
ML per 30
days)

3 B/D; QL (60
ML per 30
days)
3 QL (60 EA per
30 days)

3 QL (240 EA per
30 days)

Drug Name

FLOVENT HFA
INHALATION HFA
AEROSOL INHALER
110
MCG/ACTUATION,
220
MCG/ACTUATION

FLOVENT HFA
INHALATION HFA
AEROSOL INHALER
44
MCG/ACTUATION

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

fluticasone nasal

PULMICORT
FLEXHALER

QVAR INHALATION
AEROSOL 40
MCG/ACTUATION

QVAR INHALATION
AEROSOL 80
MCG/ACTUATION

Antileukotrienes
montel ukast

zafirlukast
Zileuton

Drug Requirement

Tier /Limits
3 QL (24 GM per
30 days)

3 QL (22 GM per
30 days)

2 ST; QL (50 ML
per 30 days)

2 QL (16 GM per
30 days)

3 QL (2 EA per
30 days)

3 QL (36.5GM
per 30 days)

3 QL (21.9GM
per 30 days)

2 QL (30 EA per
30 days)

2
6

Bronchodilators, Anticholinergic

ATROVENT HFA
INCRUSE ELLIPTA

ipratropium bromide
inhalation

ipratropium bromide
nasal spray,non-
aerosol 0.03 %

ipratropium bromide
nasal spray,non-
aerosol 0.06 %

64

4 QL (52 GM per
30 days)

3 QL (30EA per
30 days)

2 B/D; QL (360

ML per 30
days)

2 QL (30 ML per

28 days)

2 QL (45 ML per
28 days)



Drug Name

SPIRIVA RESPIMAT

SPIRIVA WITH
HANDIHALER

TUDORZA
PRESSAIR

Drug Requirement

/Limits
QL (4 GM per
30 days)
QL (30 EA per
30 days)
QL (1 EA per
30 days)

Bronchodilators, Sympathomimetic

ADVAIR DISKUS
ADVAIR HFA

albuterol sulfate
inhalation solution for
nebulization 0.63 mg/3
ml

albuterol sulfate
inhalation solution for
nebulization 1.25 mg/3
ml

albuterol sulfate
inhalation solution for
nebulization 2.5 mg /3
ml (0.083 %)

albuterol sulfate
inhal ation solution for
nebulization 5 mg/ml

albuterol sulfate oral
tablet

BREO ELLIPTA

epinephrine injection
auto-injector 0.15
mg/0.15 ml, 0.3 mg/0.3
ml

EPIPEN 2-PAK
EPIPEN JR 2-PAK

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

QL (60 EA per
30 days)
QL (12 GM per
30 days)
B/D; QL (375
ML per 30
days)

B/D; QL (180
ML per 30
days)

B/D; QL (360
ML per 30
days)

B/D; QL (40
ML per 30
days)

QL (60 EA per
30 days)
QL (4 EA per 2
days)

QL (4EA per2
days)
QL (4EA per2
days)
PA; QL (288
ML per 30
days)

Drug Name

levalbuterol hcl
inhalation solution for
nebulization 1.25
mg/0.5 ml

levalbuterol hcl
inhalation solution for
nebulization 1.25 mg/3
ml

|levalbuterol tartrate
SEREVENT DISKUS

terbutaline oral

terbutaline
subcutaneous

VENTOLIN HFA

Cystic Fibrosis Agents
CAYSTON

KALYDECO
ORKAMBI

PULMOZYME

TOBI PODHALER
INHALATION
CAPSULE,
W/INHALATION
DEVICE

Mast Cell Stabilizers
cromolyn inhalation

cromolyn oral

Drug Requirement

Tier

4

4

/Limits
PA; QL (90 EA
per 30 days)

PA; QL (90 ML
per 30 days)

QL (30 GM per
30 days)
QL (60 EA per
30 days)

QL (36 GM per
30 days)

PA; QL (84 ML
per 28 days)
PA; QL (60 EA
per 30 days)
PA; QL (120
EA per 30 days)
B/D; QL (150
ML per 30
days)

PA; QL (224
EA per 28 days)

B/D; QL (240
ML per 30
days)

Phosphodiesterase I nhibitors, Airways Disease

aminophylline
intravenous solution
250 mg/10 mi

DALIRESP

THEO-24
65

5

4

4

PA; QL (30EA
per 30 days)



Drug Name Drug Requirement

Tier /Limits
theophylline oral 2
tablet extended release
12 hr
theophylline oral 2
tablet extended release
24 hr
Pulmonary Antihypertensives
ADCIRCA 6 PA:;QL (60 EA
per 30 days)
ADEMPAS 6 PA;QL (90EA
per 30 days)
LETAIRISORAL 6 PA;QL (30EA
TABLET 10 MG per 30 days)
LETAIRISORAL 6 PA:;QL (60 EA
TABLET 5 MG per 30 days)
OPSUMIT 6 PA;QL (30EA
per 30 days)
REVATIO ORAL 6 PA; QL (180
SUSPENSION FOR ML per 30
RECONSTITUTION days)
sildenafil oral 3 PA;QL(90EA
per 30 days)
TRACLEER ORAL 6 PA;LA;QL (60
TABLET 125 MG EA per 30 days)
TRACLEER ORAL 6 PA; LA; QL
TABLET 62.5 MG (120 EA per 30
days)
VENTAVIS 6 B/D; QL (540
INHALATION ML per 30
SOLUTION FOR days)
NEBULIZATION 10
MCG/ML
Respiratory Tract Agents, Other
acetylcysteine 2 B/D
ANORO ELLIPTA 3 QL (60 EA per
30 days)
ARALAST NP 6 B/D
INTRAVENOUS
RECON SOLN 500
MG
GLASSIA 6 B/D
INCRUSEELLIPTA 3 QL (30EA per
30 days)

LUMIZYME 6 B/D

Drug Name Drug Requirement
Tier /Limits
PROLASTIN-C 6 B/D
ZEMAIRA 6 B/D
Respiratory Tract/ Pulmonary Agents
ADVAIR DISKUS 3 QL (60 EA per
30 days)
ADVAIR HFA 3 QL (12GM per
30 days)
COMBIVENT 4 QL (4GM per
RESPIMAT 30 days)
ESBRIET ORAL 6 PA; QL (270
CAPSULE EA per 30 days)
ESBRIET ORAL 6 PA; QL (270
TABLET 267 MG EA per 30 days)
ESBRIET ORAL 6 PA;QL (90EA
TABLET 801 MG per 30 days)
Ipratropium-al buter ol 2 B/D; QL (540
ML per 30
days)
NUCALA 6 PA;LA; QL (1
EA per 28 days)
OFEV 6 PA; QL (60 EA
per 30 days)
PULMOZYME 6 B/D; QL (150
ML per 30
days)
SYMBICORT 3 QL (10.2GM
INHALATION HFA per 30 days)
AEROSOL INHALER
160-4.5
MCG/ACTUATION
SYMBICORT 3 QL (6.9GM per
INHALATION HFA 30 days)
AEROSOL INHALER
80-4.5
MCG/ACTUATION
XOLAIR 6 PA
Skeletal M uscle Relaxants
Skeletal Muscle Relaxants
carisoprodol oral 4 PA; QL (120
tablet 250 mg EA per 30 days)
carisoprodol oral 3 PA; QL (120
tablet 350 mg EA per 30 days)
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Drug Name

cyclobenzaprine oral
tablet 10 mg, 5 mg

cyclobenzaprine oral
tablet 7.5 mg

methocarbamol oral
tizanidine oral capsule
Sleep Disorder Agents

Drug Requirement
Tier /Limits
2 PA

2 PA; QL (90EA
per 30 days)

4 PA

Gaba Receptor Modulators

eszopiclone

temazepam oral
capsule 15 mg

temazepam oral
capsule 30 mg
zaleplon oral capsule
10 mg

zaleplon oral capsule
5mg

zolpidem oral tablet 10
mg

zolpidemoral tablet 5
mg

zolpidem oral
tablet,ext release
multiphase 12.5 mg

zolpidemoral
tablet,ext release
multiphase 6.25 mg

Sleep Disorders, Other
armodafinil oral tablet
150 mg, 200 mg, 250
mg

armodafinil oral tablet
50 mg

doxepin oral capsule
10 mg, 100 mg, 25 mg,
50 mg, 75 mg

2 PA;QL (30EA
per 30 days)
2 QL (60 EA per
30 days)
2 QL (30 EA per
30 days)
2 PA;QL (60EA
per 30 days)
2 PA; QL (120
EA per 30 days)
2 PA; (generic
Ambien); QL
(30 EA per 30
days)
2 PA; (generic
Ambien); QL
(60 EA per 30
days)
2 PA; (generic
Ambien CR);
QL (30 EA per
30 days)
2 PA; (generic
Ambien CR);
QL (60 EA per
30 days)

4 PA;QL (30EA
per 30 days)

4 PA;QL (60EA
per 30 days)

Drug Name

doxepin oral
concentrate

HETLIOZ

modafinil oral tablet
100 mg

modafinil oral tablet
200 mg

ROZEREM

XYREM

Drug Requirement
Tier /Limits
2

6 PA;QL (30EA
per 30 days)

4 PA;QL (90EA
per 30 days)

4 PA;QL (60EA
per 30 days)

3 QL (30 EA per

30 days)

PA; LA; QL

(540 ML per 30

days)

(o)}

Therapeutic Nutrients/ Minerals/

Electrolytes

Electrolyte/ Mineral Modifiers

amino acids 15 %

AMINOSYN 7 %
WITH
ELECTROLYTES

AMINOSY N-RF 5.2
%

CHEMET

DEPEN TITRATABS
EXJADE
FERRIPROX
JADENU

JADENU SPRINKLE
kionex

sodium polystyrene
(sorb free)

SYPRINE

Electrolyte/ Mineral Replacement

CARBAGLU

fluoride (sodium) oral
tablet

KLOR-CON 10
KLOR-CON 8
klor-con m10
KLOR-CON M15
klor-con m20

67

5 B/D
5 B/D
5 B/D
4

6 PA

6 LA

6 PA

6

6

3

2

6 PA

6 PA

1

2

2

2

2

2



Drug Name Drug Requirement Drug Name Drug Requirement

Tier /Limits Tier /Limits

magnesium sulfate 5 Therapeutic Nutrients Minerals/ Electrolytes
injection solution amino acids 15 % 5 B/D
PHYSIOLYTE E AMINOSYN 8.5 %- 5 B/D
PHY SIOSOL 2 ELECTROLYTES
IRRIGATION AMINOSYN1110% 5 B/D
p(?[tassum chI_orldE ’ S AMINOSYN II 15 % 5 B/D
'lrz)rr?g?fgg PR AMINOSYN 185% 5 B/D
potassium chloride 5 B/D éEAIEIS'I(PRSC\)(II_\IYI'II'Igg % 5 B/D
intravenous piggyback
20 meg/100 ml, 40 AMINOSYN-HBC 5 B/D
meg/100 ml 7%
potassium chloride 5 AMINOSYN-PF10% 5 B/D
intravenous solution AMINOSY N-PF 7 % 5 B/D
potassium chloride 2 (SULFITE-FREE)
oral capsule, extended clinisol sf 15 % 5 B/D
release i
d10 %-0.45 % sodium 5

potassium chloride 2 chloride
oral liquid d2.59%-0.45 % sodium 5
potassium chloride 2 chloride
Oéa' tab'l‘;t e’“e“ggd d5 % and 0.9 % 5
;neiase mea, sodium chloride

. . d5 %-0.45 % sodium 5
potassium chloride 1 chloride
oral tablet extended

. . % nacl
potassium chloride 2 _
oral tablet,er dextrose 10 % in water 5
particles/crystals (d10w)
sodiumchloride0.45 5 dextroseS % inwater 5
% intravenous (d5w) intravenous
sodiumchloride0.9% 5 dextrose 5 %-lactated 5
intravenous parenteral ringers
solution dextrose 5%-0.2%sod 5
sodium chloride 3 % 5 chloride
sodium chloride 5 % 5 de:jdrﬁlse _5;/0'0-3 % 5
sodium chloride 5 Sod.chionde
solution 2.5 meg/ml INTRALIPID 5 B/D
sodium chloride 2 INTRAVENOUS
SUPREP BOWEL 3 lactated ringers 5
PREPKIT intravenous
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Drug Name Drug Requirement
Tier /Limits

lactated ringers 2

irrigation

levocarnitine oral 2

tablet

NORMOSOL-M IN 5 5

% DEXTROSE

NUTRILIPID 5 B/D

(3]

potassium chlorid-d5-
0.45%nacl intravenous
parenteral solution 20
megy/|

potassium chloridein 5
Ir-d5 intravenous
parenteral solution 20

meg/|
potassiumchloride-d5>- 5
0.9%nacl intravenous
parenteral solution 40

meg/|

PREMASOL 10 % 5 B/D
PREMASOL 6 % 5 B/D
prenatal vitamin plus 2

low iron

ringer's intravenous 5
ringer'sirrigation 2

TPN 5 B/D
ELECTROLYTES

water for irrigation, 2

sterile

Vitamins

doxercalciferol 5 B/D
intravenous

doxercalciferol oral 3 B/D
capsule 0.5 mcg

doxercalciferol oral 6 B/D

capsule 1 meg, 2.5
mcg
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Drug Name Page #
1St Generation/ Typical ........ccocovveeverieneenens 25
2Nd Generation/ Atypical ........cccoeevvvenenee. 25, 26
ADACAVIT ... 28, 58
abacavir-lamivuding.........c..ccccoeeeeeeeeiiieciieeenns 28
abacavir-lamivudine-zidovudine...................... 28
ABELCET ...t 16
ABILIFY MAINTENA........cccoeeeiee 13, 25, 58
ABRAXANE ... 19
ACAMPIOSALE.....ceveeeeerreee et 5
ACArDOSE......eeiiveei e 32
F=Ter= o U100] [0 I 37
acetaminophen-codeine...........cccccecevvveieecieceenne. 1
acetazolamide........coceeeeeveeeeeciiee e 40, 62
=10 {0316 [0 D 5
ACELYICYSLBINE. ..o 66
= (0 = 11 o P 43
ACTEMRA ... 53, 55
ACTHARH.P. ..o 47
ACTHIB (PF) oot 56
ACTIMMUNE.......cooiiiee e 55
ACYCIOVIT ... 27
acyclovir Sodium.........ccceeeveeeveeiieseere e 27
ADACEL(TDAP ADOLESN/ADULT)(PF)...56
ADAGEN. ... 44
=10 (= | K= | S o 38
adapalene........coeeeeeeneeie e 43, 58
ADCETRIS.... .o 58
ADCIRCA ... 66
=10 ({0, 1 GFO 26
ADEMPAS.......o o 66
ADVAIRDISKUS.......ccoeeeveeeerereeienn 64, 65, 66
ADVAIRHFA ... 64, 65, 66
afeditab Cr ... 38
AFINITOR.....ooiiei e, 22,53
AFINITORDISPERZ .......ooooeeeeeeeecieeeeien, 53
ALA-CORT ...ttt 47
== o0 47
ALBENZA ... 24
albuterol sulfate.........ccoceeveeeeiveeciecceeeeie, 65
aAlCIOMELASONE. ...t 47
Alcohol Deterrents Anti-Craving..........ccce..... 5
alcohol pads.........cccveeeveecececeee e, 5
ALDACTAZIDE........ocoiieeeecee e 38
ALDURAZYME.....cccoiieiieeeeeeee e 44
ALECENSA ... ..o 22
aAlendronate..........ccoueeeeeee i 57
AITUZOSIN....cc e 46
ALIMTA e 20, 58

Drug Name Page #
ALINIA e 24
AlKkylating AgeNtS.......ccccevvecevieeseece e 19
AllopUriNOl ......coiiieieee e 17
ALOCRIL ..o 62
ALORA ...t 49
AOSEIION...ceiieeee e 45
Alpha-Adrenergic AgoNistS........ccoceeveeieereenne 36
Alpha-Adrenergic Blocking Agents................ 36
ALPHAGAN P, 62
alprazolam........ccccoeeeveeeeseeseece e 30
ALREX ..t 63
ALUNBRIG.......cooiiiieieieieee e 22
alyacen 1/35 (28) ....coveeeveereeieseee e 50
AMADEIZ....oeiee e 50
amantadine el .........ooooveeeeeiicciee e 24, 30
AMBISOME. ... 16
AMELNIA. ... 50
AMELNYSE ... 58
AMIKACIN ... e 5
AMIOITAE....ceiieicee s 40
amiloride-hydrochlorothiazide......................... 38
amino acids 15 %0.......cceevereeieeiine e 67, 68
AMINOGIYCOSIAES........ceervirierieeieeie e 5
aminophylline........ccoov e 65
AMINOSAliCYlates.........ccvrereeieieieeesesie e 57
AMINOSYN 7 % WITH ELECTROLYTES.. 67
AMINOSYN 8.5 %-ELECTROLYTES.......... 68
AMINOSYN I 10 %0..cvevveieiiieieieiienie e 68
AMINOSYN I 15%....ccccviieieieieiesiesiesieenens 68
AMINOSYN I 7 %0 58
AMINOSYN I 8.5%....cccoccveveeeieieresesieenns 68
AMINOSYN Il 8.5 %-ELECTROLYTES.......68
AMINOSYN-HBC 7%......ccoveieieieieieriennenns 68
AMINOSYN-PF 10 %0....ccoiiiiriirenineeeneenns 68
AMINOSY N-PF 7 % (SULFITE-FREE)......... 68
AMINOSYN-RF 5.2 %0...ccceeriiiiiienierienieniene 67
AMIOAAIONE......cceeerieeieeeeeee e 37
AMITIZA oo 45
AMItrIPYIINE. ..o, 15
AMIOAIPINE......ecveceecieee e 38
amlodipine-atorvastatin.............c.ccoeeeererieennen. 39
amlodipine-benazepril ..........ccccccveveeveiiieieennene, 39
amlodipine-valsartan...........ccceeeienenencniene. 39
amlodipine-valsartan-hcthiazd....................... 39
ammonium lactate...........cceeeeveereeinnceneeeee 43
2100 0)C= 101 0= USROS 15
F210.0'0) (1 1 1 11 o S 7
amoxicillin-pot clavulanate.............c.cccccevevueenene 7
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Drug Name Page #
amphotericinb........cccoooeeeic e, 16
AMPICHTIN .o 7
ampiCillin sSoOdium.........ccocoevieieieece e, 7
ampicillin-sulbactam...........c.ccooeeieiencniencnns 7
AMPYRA ..o 42
ANabolic Steroids.........ccoeevveeveeireeeeeeeee 49
ANADROL-50.....cccoiiiieinieeiese e 49
aNAgrelide......cocvveeeee e 35
ANalgESICS.....ccuvceeceeece e 1,234
ANAIGESICS.....oeiiiieeeeee e 1
ANASIIOZOIE.....cveeeeiieiieiee e 21
ANDROGEL ......ccoovveieieieeece e 49
ANArogeNS.......coouveeieieeee et 49
ANESENELICS.....ocieieece e 4
Angioedema (Hae) Agents........cccccceevecveenenee. 53
Angiotensin i Receptor Antagonists........ 36, 37
Angiotensin-Converting Enzyme (Ace)
INNIDITOrS. ..., 37
ANORO ELLIPTA ..ot 66
ANthelMintics.......ccoovvviiirieece e 24
Anti-Addiction/ Substance Abuse

Treatment AgentsS.......ccceeveeviiee e, 4,5
ANtiandrogens.........ccoceeeeeveeveeeeeseeiee e 19
Antiangiogenic Agents.........c.ceeerereeieenns 19, 20
Antiarrhythmics.........cccooevieviviiiecce e, 37
Antibacterials......cooccovvveeeieccieeeee 56,7,8,9
AntibacterialS.......covvievenineeee e 6
Antibacterials, Other .......cccceveeveeeieviieee e 5,6
ANticholiNergiCs......ccovevvveeveceseese e, 24
Anticoagulants........cccoceeeereerienieneeneee 34, 35
Anticonvulsants.........cccocvereneneeneee 10, 11, 12
Anticonvulsants, Other .........cccceeveveeeiiicieeen, 10
Anti-Cytomegalovirus (Cmv) Agents.............. 26
Antidementia Agents........cccccveeevverereenne 12, 13
Antidementia Agents, Other ............cccccevenee 12
Antidepressants........cccceeeveeereereeeenne 13, 14, 15
ANtidepressants.........ccceeeeveeveerieecee e 13
Antidepressants, Other .........ccccccevvveeerieenennnns 13
Antidiabetic Agents.........ccccoceeeeeeerrecnenne. 32,33
ANLIEMELICS....oci i 15, 16
Antiemetics, Other ... 15
Antiestrogens/Modifiers........coceeeveieneniennenn 20
AntifungalS.......ccocveieiiicie e 16, 17
ANtifUNGalS.....ccoevieeceeeee e 16, 17
ANtigout AgeNtS.......cccuveiieciecie e 17
ANLIGOUt AQENTS.....cooviiiierierereeee e 17
Anti-Hepatitis B (Hbv) Agents.................. 26, 27
Anti-Hepatitis C (Hev) Agents........cccceeeeennens 27
Antiherpetic Agents........cccceevieeieecieeieeiieens 27

Drug Name Page #
ANtiNIStaminegs........ccccooevevenevencneeeee, 63, 64
Anti-Hiv Agents, I ntegrase Inhibitors (I nsti)
.................................................................... 27,28
Anti-Hiv Agents, Non-Nucleoside Reverse
Transcriptase Inhibitors (Nnrti)..................... 28
Anti-Hiv Agents, Nucleoside And Nucleotide
Reverse Transcriptase Inhibitors (Nrti)... 28, 29

Anti-Hiv Agents, Other .........ccccoooevviciieenene. 29
Anti-Hiv Agents, Protease I nhibitors....... 29, 30
Anti-Inflammatories, I nhaled

CortiCOStEr0IdS.......evvvrieriieiieiee e 64
Anti-Inflammatory Agents..........c.ccceuee. 17,18
Anti-Influenza Agents.........cccoeveveeveicieseenns 30
ANtileUKOLrienes.........ccccvvveveecvsiere e 64
Antimetabolites.........ccoovvevennniee 20
Antimigraine Agents........ccceevevenenenienieenens 18
Antimyasthenic Agents.........cccceevvveenne. 18, 19
Antimycobacterials.........ccoocviiiininininee 19
Antimycobacterials, Other ..........c.cccceeeveeneee. 19
Antineoplastics.................. 19, 20, 21, 22, 23, 24
Antineoplastics.........ccccevvvveveeiieceesecee 20,21
ANLIPAraSitiCS......ccovveriririeeeeeee e 24
Antiparkinson Agents.........ccccceeveeviveeenne. 24, 25
Antiparkinson Agents.........ccoevevenenenenennns 24
Antiparkinson Agents, Other ..........cccccoeevenene 24
ANLIProtOZoalS.........cvvereerieririeeeieseese e 24
ANtipSyChotiCS......ccvevieeiecece e, 25, 26
Antispasmodics, Gastrointestinal .................... 45
Antispasmodics, Urinary.........ccccceeeeeveieeeenne. 46
AntispastiCity AQents.......cceceveeiererereneniens 26
Antispasticity AQents.........ccccvveveeveeseerie e 26
Antithyroid AQents.........cccoeevererenenesieseen, 53
ANtItUDErCUlarS.....ccveveeceeee e 19
ANtiviralS.....coooevevecececeeene 26, 27, 28, 29, 30
ANXIOIYLICS....ccoiceecece e 30, 31
AnXiolytics, Other ........ccooovveveeceeeceee e 30
APOKY N ..ot 24
apracloniding.........ccoooveiireneninieee e 62
APrEPItANt.......cocveeeeeceece e 15
2o USSR 50
APRISO ..ot 57
APTIOM ..ot 12
APTIVUS. ...t 29
ARALAST NP...cvoieeeeeeerese e 66
aranelle (28)......ccccoveveiiieie e, 50
ARANESP (IN POLYSORBATE)............ 35, 58
ARCALY ST .ttt 55
AriPIPrazole.......ccevveveneereeieseeseeeens 13, 25, 58
ARISTADA ...t 25
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armodafinil ........ccoocevverenieeeee e 67
Aromatase I nhibitors, 3Rd Generation........... 21
ARRANON......coiiiieere e 20
aspirin-caffeine-dihydrocodein..............c........ 58
aspirin-dipyridamole...........c..ccoeevvriniiennnen. 36
assureid insulin Safety........cccceveierencienenens 33
AteNOION ... 37
atenolol-chlorthalidone...........cccccooeveverveninnen. 39
ALOMOXELINE......evvivirieeiieee e 41, 42
AtOrVaSIatiN.....ccveveeeeeee e 40
ALOVAGQUONE. ... .eeieiieee et re e 24
atovaquone-proguanil..........cccceceeerencreneneens 24
ATRIPLA ..o 28
211 0] 11 L= 45, 58, 62
ATROVENT HFA ..o 64
Attention Deficit Hyperactivity Disorder

Agents, Amphetamines............ccccceeveeveeieecneene 41
Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines..................... 41, 42
AUBAGIO......cocieeeecece e 42
AUDI ... 50
AUGMENTIN ..ot 7
AUSTEDO ...t 42
AVANDIA ... 32
AVASTIN oo 20
AVIANE......eeie et 50
AVONEX ...t 42
AVONEX (WITH ALBUMIN) .....cccoevevrrennene 42
AZACIHIAING.....cvereeece s 20
N N N I 8
azZathioprine........ccoceeveeee e 53
azathiopring sodium..........cceeveveienencneneneens 53
AzZElASHINE. ... 62, 63
AZELEX ..o 43
AZIthrOMYCIN......ccvieececeee e 8
AZOPT .ttt 62
AZIFEONAIM..... et ete et 7
DACITIACIN....ceeeeeeee e 5
bacitracin-polymyXin b............cccccoveveiieieennn. 62
baclofen.........cevveie e 26
BACTROBAN NASAL ..ot 5
balsalazide..........cccooveveveeiieeseeee e 57
balzZiva (28) ......cccccoevvieeiiece e 50
BANZEL ..o 12
BARACLUDE.......ccccoiiiiirieieeeee e 26
BAVENCIO.....ccooieeeeeeececeesee e 23
BCG VACCINE, LIVE (PF) ...cocoiiieiieeeinee, 56
DEKYree (28)....cceveveeeeceeeeeeeeee e 50
BELEODAQ ...t 20

Drug Name Page #
benazepril .........ccoeeveeeeeeee e 37
benazepril-hydrochlorothiazide....................... 39
BENDEKA ... 58
Benign Prostatic Hypertrophy Agents............ 46
BENLYSTA ..o 53
Benzodiazepines.........ccoccvveeevveieiienieenene 30, 31
BENZLrOPINE. ..o 24
BEPREVE. ... 62
BERINERT ..ot 53
BESPONSA ..ot 58
Beta-Adrenergic Blocking Agents............ 37,38
Beta-Lactam, Cephalosporins..........cccce....... 6,7
Beta-Lactam, Other .........cccocovevivene v 7
Beta-Lactam, Penicillins.........ccccocvveeienneeen. 7,8
betamethasone dipropionate................ 17, 43, 47
betamethasone valerate...........ccccceveeeeenneee. 17, 47
betamethasone, augmented........................ 17,47
(15121 (0] (o] I 37,62
bethanechol chloride..........ccocvvviiiiiieniininnns 46
BETHKIS. ..o 5
BETIMOL ..o 62
BETOPTIC S...ociceeeeeeeee e 62
DEXArOtENE. ... 24
BEXSERO.......ccoieieeceeese e, 56
bicalutamide.........cccovvrerieiirere e 19
BICILLIN C-Rucceeeee e 7
BICILLIN L-A o 7
BICNU ..ot 20
BIDIL oot 41
BILTRICIDE. ...t 24
bimatoprost........ccceeveevece e 62, 63
Bipolar Agents......cccocvvevenenenineceeens 31, 32
Bipolar Agents, Other.........ccccccoeevevieneee. 31, 32
bisoprolol fumarate............cccoovevevenenenenennns 37
bisoprolol-hydrochlorothiazide........................ 39
BIVIGAM ..ot 55
BlEOMYCIN.....cvieeceece e 20
BLEPHAMIDE SO.P.......ccocevvvvereree 17, 62
blisovi fe 1.5/30 (28) .......ccovrereereieriesesie e 50
Blood Formation Modifiers........c..ccceuee.. 35, 36
Blood Glucose Regulators.................. 32,33, 34
Blood Glucose Regulators..........ccccevvieriennene 33
Blood Products/ M odifiers/ Volume

EXpanders......cccccveveeieneeneeieeen 34, 35, 36
BOOSTRIX TDAP.....ccoieireieeresese e 56
BOSULIF ... 22
BREO ELLIPTA ..o 65
PrEIYN ..o 50
BRILINTA ..o 36
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brimonidine.........ccooovevininienreeee e 63
BRIVIACT ..o 10
Promfenac.........cooevereveninieee e 63
BromoCriptine.......cccoeeveeeveeceseeee e 24, 52
Bronchodilators, Anticholinergic............. 64, 65
Bronchodilators, Sympathomimetic............... 65
budesonide..........ccccoceviienineninnnnn 45, 50, 57, 64
bumetanide..........ccooeveeieieece e 40
BUPHENYL ..ottt 44
buprenorphing..........cccooeveiiienneeee e 2
buprenorphine hcl ..o, 2,4
buprenorphine-naloxone............ccceoeieiencriene. 4
bupropion el ..........ccoeveiicieeeee 13
bupropion hcl (smoking deter) ..........cccooeevreenee. 5
DUSPITONE. ...t 30
PUSUITAN......cooieeee e 19
butal bital-acetaminop-caf-cod...............cccuc..... 1
butalbital-acetaminophen............ccccooeieiirennnnn. 1
butal bital-acetaminophen-caff.............ccccco........ 1
butalbital-aspirin-caffeine...............cccccen.... 1,58
butorphanol tartrate...........ccccoeeevveeieececeecee 3
BYDUREON........cooiieieeeiee e 32
BYETTA .ot e 32
BYSTOLIC.....coee e 37
Cabergoling.......cccoccveeeeveee e 52
(O7AN 210 1Y/ 1 = I 0 22
CalCIPOLIIENE....ccveceecteee e 43
calcitonin (SAlMON) .......ccveierererererereeeeeee 57
o7z o] (o) RS 43, 57
calciumacetate.........cccveeeveereneeneee e 47
Calcium Channel Blocking Agents................ 38
Calcium Channel Modifying Agents.............. 10
(072 0 1] = ORI 51
CAMPATH ..o 58
CANASA .. s 57
CANCIDAS.......o et 16
CANAESANtAN.....c.vevieieiieieeee e 36
candesartan-hydrochlorothiazd...................... 39
CAPASTAT .o 19
CAPRELSA ...t 22
(0210 (0] o] | ISR 37
captopril-hydrochlorothiazide......................... 39
CARBAGLU ..o 67
carbamazepine.........cccevveveeeereeie e 12, 32
carbidopa........cccocovevieiiie 24
carbidopa-levodopa...........ccoeverererieenieneniene, 25
carbidopa-levodopa-entacapone...................... 24
carbinoxamine maleate...........cccccveveervererennne 64
carboplatin.........cccveiiieiie i 20

Drug Name Page #
Cardiovascular Agents.....36, 37, 38, 39, 40, 41
Cardiovascular Agents.......cccocceveeeveeennens 38, 39
Cardiovascular Agents, Other ............ccccu...... 38
carimune nf nanofiltered..........ccccccooerveinnnenne 55
CARIMUNE NF NANOFILTERED................ 58
CAriSOProdol ......cc.evuerierieieeeee e 66
CArtEOIO0l ... 63
(07 |- I 38
CarVEAIlOl ..o 37
CASPOTUNGIN ... 16
CAYSTON. ..ot 7,65
CAZIANE (28) ... 50
CEfACION .. 6
(05 7= 10 | (0) (1 I 6,7
CEfaZOlIN....oceiiieee 7
cefazolin in dextrose (1S0-09) .......cceeverververeennnn 58
CEFAINIT ..o 7
CEfEPIME....eieee 7
CEfIXIME....oii e 7
(60 (0] 7= V(] 1= TS 7
CEFOXITIN ... 7
CEfPOTOXIME. ... 7
(0010 o | S 7
CEMITAXONE.....ee et 7
cefuroxime axetil .........ceeeeveveneneneneseeeees 7
cefuroXime SOdiuM........cooveeeeereneseee e 7
CElECOXID...cvviiieie 1,17
CELONTIN ettt 10
Central Nervous System Agents........ 41, 42, 43
Central Nervous System, Other ...................... 42
CEPNAIEXIN......covieiece e 7
CERDELGA ...t 44
CEREZYME.....ccooiiieieeeeeese s 44
CEVIMEIINE.....oiieeeeee e 43
CHANTIX oo 5
CHANTIX CONTINUING MONTH BOX....... 5
CHANTIX STARTING MONTH BOX............ 5
CHEMET ..o 67
chloramphenicol sod succinate.............cccceeeuene 5
chlorhexidine gluconate............ccccevenerencnnns 43
chloroquine phosphate..........c.ccccceeeveviecieenen, 24
chlorothiazide..........c.cccooveveveneeceeece e 36
chlorpromazine..........ccoceeeeveeciecvee e, 15, 25
chlorthalidone...........cccecevieieececee e 36
CHOLBAM ...ttt 45
cholestyramine light..........ccceoeviiinencienennns 40
Cholinesterase I nhibitors.............ccccueu..... 12,13
chorionic gonadotropin, human...............cc...... 48
CICIOPITOX ettt 16
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CIAOOVIT ..o 26
CHOSLAZOI ... 36
CILOXAN ..ottt 8
CIMELIAINE. ... 45
cimetidine NCl ... 45
CINRYZE.....o et 53
CIPROHC. ...t 63
CIPRODEX ....ooiiiieiicieseee e 63
CIprofloXacin.........ccceveevecce e 8
ciprofloxacin (MiXtUre) .........coeeeeverererennenn 8,9
ciprofloxacin el ..o, 9
ciprofloxacinin 5 % dextrose..........cccceeeverennene 9
ciprofloxacin lactate.............ccccevevereeieeieceenee. 9
CISPIALTN ... 20
CitalOPraM.....ccveeeeecece e 14
cladribing.......ccocevvveiiee 20
ClaraVvis......ccoeveiiiese s 43
clarithromyCin.........ccooin e, 8
ClemMAaStiNe. ..o 64
CLEOCIN ..ot nnea 6
CLIMARA PRO......coeiiieiiiese e 50
clindamycin NCl ..o 6
clindamycinin 0.9 % sod chlor ...........cc........... 58
clindamycinin 5 % dextrose..........cccovreriennene 6
clindamycin pediatricC........ccccccvveveevieeviecceeseenene 6
clindamycin phosphate............cccooverinenienieenns 6
clindamycin-benzoyl peroxide............cccoueueee. 43
CliNISOl SF 15 %0.ueeeieieiee e 68
clobetasol ..........cevveieieienc e 47
clobetasol-emoallient...........cccoocvevvrieneecncenee. 47
clocortolone pivalate............ccccceecveeeieeieecnenne 58
clofarabine.........cccooeeeveeieneceee e 20
CLOLAR .ottt 20
ClOMIPramine........ccooveieeeieeree e 15
clonazepam..........cccooveeveeceiieececee e, 10, 30
CloNIAINE.....cee e 36
clonidine NCl .......ccoveviiiie e 36
Clopidogrel ... 36
clorazepate dipotassium..............c........ 10,11, 30
ClOTPrES...coiiieeee e 39
clotrimazole..........ccooerveneniieee, 16
clotrimazole-betamethasone.............cccccevvenee. 43
ClOZAPINE.....cccii e 26
Coagulants.........coerereneeieeee s 36
COARTEM ..ot 24
codeine SUlfate.......ccovevereerece e 3
COICNICINE.....oiiiiiiee e 17
COIESHIPOL ... 40
colistin (colistimethate Na) ...........ccccceveveeecieenen. 6
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(o701 ool o & ST 57
COLY-MYCIN S...coo ot 63
COMBIPATCH ..o 50
COMBIVENT RESPIMAT ......ooovivrevvereeeene 66
COMETRIQ.....oiiiieiirienieieeese e 22
COMPLERA ...t 28
(000110 o J SRR 15
CONDYLOX ..ociiieieieriesesie e sae e 43
CONSIUIOSE. ... s 45
COPAXONE......cct et 42
COREG CR.....ooviivieiiriesieeeee e 37
(00§ (1S o] [T 17, 47,57
CORTISPORIN .....cocveieieniinieniese e 43
COSENTY X oo 43
COSENTYX (2 SYRINGES)......cccccevvvrrennenne 58
COSENTYX PEN .....ooviieieeeee e 43
COSENTY X PEN (2PENS)...cccovivririeriennn 58
COSMEGEN.......ccoeciceceeeceeee e 20
COSOPT (PF) .eveeieeienienienie e 63
COTELLIC ...t 22
COUMADIN ..ot 34
CREON ......cco ettt 44
CRESEMBA ..ot 16
CRINONE ... 51
CRIXIVAN ...ttt 29
(o 00]10'0 Y o FO 62, 65
CrYSElE (28) .. 50
cyclafem 1/35 (28) ......ccveeeeeieeereeeeeeeee, 50
cyclafem 7/7/7 (28) ......cceeceeveeeeee e, 50
CyClODENZAPNINE......c.eeeeeieieeee e 67
cyclophosphamide...........ccccooeveeiieieeieciecne, 19
CYCLOSET ..ottt 32
CYClOSPOIINE.....cvieeecie et 53
cyclosporine modified..........ccoovveriieienencniene. 53
cyproheptading..........ccccocvevveviivieiiee e 64
CYRAMZA ...ttt 23
(01 =0 PSSRSO 58
CYSTADANE ... 44
CYSTAGON......ooiiirienieineeeeee e 44
CYSTARAN ..ottt 62
Cystic FibrosisAgents.........cccccveveeiiieeieevnene, 65
CYLArabIiNe. ...cueeieeeee e 20
cytarabine (Pf) ...cooveveeiec 20
d10 %-0.45 % sodium chloride...........ccccueenuen. 68
d2.5 %-0.45 % sodium chloride...........ccccuenee. 68
d5 % and 0.9 % sodium chloride..................... 68
d5 %-0.45 % sodium chloride..........cccoceveenens 68
dacarbazing.........cccceeereeienieeseee e 20
DAKLINZA ..o 27
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DALIRESP......ooieeie e 65
DALVANCE ... 6
danazol ...........cccceeveeeeieee e 49
dantrolene.........ccoeeveeeneeie e 26
dAPSONE. ..o 19
DAPTACEL (DTAPPEDIATRIC) (PF)......... 56
daptoNYCiN......ccvveieeeee e 6
DARAPRIM ..o 24
DARZALEX ...t 23
daunorubiCin.........cccevvviecee e 20
deblitane.........coceceevieeceeee e 50
decitabine........ccoevvveniee e 20
delyla (28).....cccecveieeeeseee e 50
demeclocyCling..........coovriiieiiee s 9
DEMSER. ..ot 39
DENAVIR ..ot 27
Dental And Oral Agents.........ccceeeeveeieennenen. 43
Dental And Oral Agents.........ccccoeeevvrenenennns 43
DEPEN TITRATABS.......ccooviirenene. 46, 53, 67
DEPO-ESTRADIOL ....coooivieieeeceeeeieeeeeene 49
DEPO-PROVERA ...t 52
Dermatological Agents........c.ccoceveeveeennens 43, 44
Dermatological Agents.......ccccceveeeveieennnns 43, 44
DESCOVY ..ot 28
deSIPraming........cccceeeeeueecee s 15
desloratading.........ccooeeveveeneeinnieneece e 64
dESMOPIESSIN......c.veceeecieeteee e 48
desog-e.estradiol/e.estradiol ...........cccccoeeeneene. 50
desogestrel-ethinyl estradiol ...............ccuc....... 50
deSONIde........coveeieeeeee e a7
desoXiMELaSONEe........cccceeeveevie e 47
desvenlafaxing.........cccceeveeeveeneeieseese e 14
desvenlafaxine fumarate.............ccccccevvvevveennene. 58
desvenlafaxine succinate............ccoceevereeneeennnns 14
dexamethasone............cccccoveeeveeiieennene. 17, 47,57
dexamethasone intensol ...........cccccueee.... 17, 47,57
dexamethasone sodium phosphate....... 17, 47, 63
DEXILANT oo 46
dexmethylphenidate...........c.ccccevveviieiiniieeienn, 42
dexrazoxane Ncl ...........cccecvveveecineeceee e 20
dextroamphetaming...........cccocceeveevieeieeciecnn, 41
dextroamphetamine-amphetamine................... 41
dextrose 10 % and 0.2 % nacl ..........cccceeeveneen. 68
dextrose 10 % in water (d1OW)......ccccevveveereenee. 68
dextrose 5 % in water (d5w).......cccccveviveenenee 68
dextrose 5 %-lactated ringers........ccocceereeneen 68
dextrose 5%-0.2 % sod chloride...................... 68
dextrose 5%-0.3 % sod.chloride...................... 68
DIASTAT .ot 10

Drug Name Page #
DIASTAT ACUDIAL ... 10
diazepam..........cccevcvrerneeinnene 10, 11, 30, 31, 58
diazepam intensol ..........cccceeveevvieeveeiiennnns 11, 30
diclofenac potassium..........ccccceveeeveeeeseenenne 1,17
diclofenac sodium...........cccceevreennne. 1,17, 43, 63
diclofenac-misoprostol ...........cccoeeiererirenennne 1
dicloXaCillin.......ccooiieii e 8
diCyClOMINE......eiiiieee e 45
didanoSINe........cccooeviniriciee s 28
diflunisal.......cooveviiececee 1,17
AIGItEK ..o 38
AIgOXIN .t 38
dihydroergotaming...........ccocceveeveeveeceesiecnene 18
DILANTIN oot 12
DILANTIN EXTENDED.......cccocevvnerierienenn, 12
diltiazemhcl ........cooeevieee e 38
AIHEXE e 38
DIPENTUM ..ot 57
diphenhydramine hcl ...................... 15, 24, 58, 64
diphenoxylate-atropine...........c.ceceeveereerereennenn 45
disopyramide phosphate...........cccccceeveeeineenene. 37
AiSUITIFaM..c.eeeice e 5
Diuretics, Carbonic Anhydrase I nhibitors..... 40
DIUretiCS, LOOP....cvveeereeeieeeesieeie e siee e 40
Diuretics, Potassium-Sparing.........c.cccceeeeeneene 40
D] 10 = SR 36
divalproeX.......ccceveeeeeeeieeieccee e 11, 18, 32
(00107 =) (<. [E 20, 58
dofetilide. .....ccoveeeeee e 37
dONEPEZIL ... 12,13
Dopamine AgONIstS.......cccccveeeecieveesieennene 24,25
Dopamine Precursors/ L-Amino Acid

Decarboxylase I nhibitors............ccccceceveiueennee. 25
dorzolamide.........ccovveveieeneee e 63
dorzolamide-timolol ...........ccoocevereiencreninen, 63
(0[0)0C V(01 | o T 36, 46
(0[0) G o PSS 15, 30, 67
doxercalCiferol......coeeeecceee e 57, 69
dOXOTUDICIN....cvieiieiee e 20, 58
doxorubicin, peg-liposomal ............ccccveeeereenens 20
AOXY-100.....ccceieiiecreeee e 9
doxycycline hyclate...........ccocvvnerineriernne. 9,43
doxycycline monohydrate....................... 9,43, 44
dronabinol .........ccceeveieniee e 15
drospirenone-ethinyl estradiol .................c........ 50
DROXIA ...t 20
duloXetine........ccoeveriiniiieee e 14, 31, 41
DURAMORPH (PF).....coveieieerece e, 2
DUREZOL ...ttt 63
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dutasteride........ccocoverirenienineeee e 46
Dyslipidemics, Fibric Acid Derivatives........... 40
Dyslipidemics, Hmg Coa Reductase

INNIDItOrS. ..., 40
Dysdlipidemics, Other .........cccccovevvevieiieenenne 40, 41
ECONAZOI ... 16
EDARBI ..o 36
EDARBYCLOR......cccoieieeeeeeeeeeere e 39
EDURANT ..ot 28
EFFIENT ..o 36
EGRIFTA ..o 48
ELAPRASE ...t 44
Electrolyte/ Mineral Modifiers............co........ 67
Electrolyte/ Mineral Replacement............ 67, 68
ELIDEL ..ooveiviiieeeieee e 44, 53
EliPNOS.....oeiei 47
ELIQUIS.....ooeee e 34
ELITEK ..o 20
EliTE-0D . 59
ELIXOPHYLLIN oo 59
ELMIRON.......ooiiiiiiiieiee e 47
EMADINE. ... 62
EMCY T o 20
EMEND. ..o 15
Emetogenic Therapy Adjuncts.................. 15, 16
EMOQUELTE......ooieeee e 50
EMPLICIT] i 23
EMSAM ..o 14
EMTRIVA ..o 28
enalapril maleate...........c.cooeverereeieiesese 37
enalapril-hydrochlorothiazide......................... 39
ENBREL ... 53
ENBREL SURECLICK ......ccooiiiiieie e 53
ENDOCET ..ot 1
ENGERIX-B (PF) ..ocvveeieieeee e 56
ENGERIX-B PEDIATRIC (PF).....ccccccccveuenene 56
S (0= o7 | | S 34
ENPIESSE. ...t et 50
ENTACAPONE. .....oieeeiie et 24
(S 0102 0 |V | SO S 26
ENUIOSE. ...t 45
ENVARSUSXR....ocoiieeececeecece e 53
Enzyme Inhibitors........cccocvevveviecciiccine, 21,22
Enzyme Replacement/ M odifiers............ 44, 45
Enzyme Replacement/ Modifiers.............. 44, 45
EPCLUSA ... 27
EPINASLINE......eoiiieiieeee e 62
EPINEPNTINE.....eiiiiiiieriee e 65
EPIPEN 2-PAK ..ot 65

Drug Name Page #
EPIPEN JR 2-PAK ..o 65
EPITUDICIN ..t 20
EPITOl ... 12, 32
EPIVIRHBV ..o 27
EPIErENONE. ..ottt 40
EPrOSAMTAN.....coiiieeie e 36
EQUETRO......cooieeee e 12, 32
ERAXIS(WATER DILUENT) ..cccccvvvvveeenee 16
ERBITUX ..o 20
€rgOlOI. ... 12
Ergot Alkaloids..........ccevveiiieeiiceceece e 18
ergotamine-caffeine..........cccooevereneneneneeennnns 18
ERIVEDGE .......ccoooiiiriiineneceeee e 22
< 1 1 52
ERWINAZE ... 20
EIY PAAS. ...ttt 8
ERYPED 400.......cccoiiimiiinirieienese s 8
ERYTHROCIN .....ccoiieeeceeeceeeceser e 8
ErYthromyCin.......cccocov i 8
erythromycin ethylsuccinate...........cc.ccocevereneee 8
erythromycin with ethanol ..............c.ccccoveeeenenne. 8
erythromycin-benzoyl peroxide............cc.cceue.... 44
ESBRIET ..ot 66
escitalopram oxalate...........ccoveeereeiveneenens 14, 31
esomeprazole MagneSiuM...........cceeeveeeeseeenenn. 46
esomeprazole SOdiUM.........ccccveverererenienenienes 46
EStaZOlaM....cceeeeeee e 42
ESTRACE ... 49
ESLradiol ..o 49
estradiol valerate........cooceevvcveeeeeccieeeeene, 49, 50
estradiol-norethindrone acet.............cccccveeeenene 50
ESTRING.....ccoceeeeee e 49
ESIrogens.......ccovveeiiien e 49, 50
ESITOPIPALE. ... 49
ESZOPICIONE......ccvieeeeeeeeeee e 67
ethambutol ........ccccoeeveeee e, 19
ethOoSUXIMITE. ......ccvieirieeceeee e 10
ethynodiol diac-eth estradiol ............ccccn.e..... 50
etidronate disodium..........cccoceveriinienennenene 57
(<010 (0] F=ToT 1,17
ETOPOPHOS..........c.ooiiieeceeeeee e 21
ElOPOSIAE......cveieeieeeeee e 21
BEURAX ..o 24
EVOTAZ ...t 29
EXEMESLANE. ......eeeeieeeeee et 21
EXJADE ... 67
EXTAVIA ..o 43,59
€ZetiMIDe......ooveeeeee e 40
ezetimibe-simvastatin..........cccocevenieneneneene. 39
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FABRAZYME......ooooiiieeeeee e 44
falmina (28) ....ccoveriiiieeeee e 50
fAMCICIOVIT . 27
L2100 (0 [ 1T 45
famotiding (Pf) .....cooveeeieeiececeeee 45
FANAPT ..o 25
FARESTON ... 20
FARYDAK ..ot 21
FASLODEX ...t 20
felbamate.........coooeveiieiee e 11
felodiping.......ccooveeeeecee e 38
FEMRING......ooiieee e 49
FEIMYNON ... 50
fenofibrate.........oocveeeieecieeeeeee e 40
fenofibrate micronized...........ccccoevveeeeicveeeinnenn. 40
fenofibrate nanocrystallized.............ccocovenenene 40
fenofibric acid......ccooeceeeiceeiicee e 40
fenofibric acid (Choling) ... 40
fenoprofen.......cccce e, 1,18
fentanyl ... 2,3
fentanyl citrate.........cccceeeeveeee i, 2,3
fentanyl citrate (pf) ......ccooverieieierereeee 59
FERRIPROX .....ccvviiiiiecee e 67
FETZIMA ... 14
FINACEA ... 44
{10 S < 0 [T 46
FIRAZYR oo 53
FIRMAGON KIT W DILUENT SYRINGE... 52
FLAREX ... 63
flAVOXALE......ccceeeee e 46
FLEBOGAMMA DIF......ccooiiiieiiieeiieene 55, 59
L1102 T Lo [ 37
FLOVENT DISKUS......c.oeceeeeeeeee e, 64
FLOVENT HFA ... 64
fluCONAZOIE........ceecveeeceeceee e 16
fluconazole in nacl (iS0-0SM)........c.cceueevee. 16, 59
fIUCYLOSINE.....cveeecece e 16
fludarabing..........cocoeeeiiviiiiieeee e, 19
fludrocortisone.........cceeeecvveeeccciieee e, 47
flUNISOIIAE. .....eeeieeeeeeeee e 64
flUOCINOIONE......oeeeiceeee e, 47
fluocinolone acetonide Ol ..........ccceeeeeeeveenee. 47
fluocinonide...........cocuveeeeiiiiee e 47
flUOCINONIAE-€.....eeeeeeeee e 47
fluoride (Sodium)........cccveveevcieeiiecie e, 59, 67
fluoridex daily defense..........ccocveveeeeieiiiennne 59
FlUOTItAD ... 59
fluorometholONE........cvveeeeeceeeeeeee e 63
fluorouracil ..........cocoeeeieciiieicee e, 44

Drug Name Page #
fIUOXELINE.....eeieieeeee e 14
fluphenazine decanoate.............cccccocevvreniennene 25
fluphenazine el ...........cccoooeveeviciecee e 25
flurbiprofen.........ccooeeeeeeeneee e 1,18
flurbiprofen sodium..........ccocooveveiceiicce e, 63
flutamide........cooveiereeeee e 19
fluticasone........cccoeveveienisenecee, 44, 47, 64
fluvastatin.........cceveeereereee e 40
fIUVOXAMINE......c.eeieieieceee e 14
FML FORTE ..o 63
FIML SOP. .o 63
fONAAPANTNUX ..o 34
FORFIVO XL ..oooiiiiiiiieneseeeeeeee e 13
FORTEO. ...t 57
fOSAMPreNaVvIr ........cccceeveee e 59
FOSINOPI ] ..o 37
fosinopril-hydrochlorothiazide........................ 39
fOSPhENYLOIN.......ccoeiiie e 12, 59
FOSRENOL .....oooviiiiiiiinieieeenee e 47
FRAGMIN .....ooiiiceciceeeeee e 34,35
furosemide........coeveierinc s 40
S I 19
FUZEON ... 29
TYAVOIV ... 50
FYCOMPA ...t 11
Gaba Receptor Modulators...........ccoeeeevveneenee. 67
gabapentin..........ccccovveve e, 11
GABITRIL wcoeveeeeeeeeeeees e 11
galantamine..........ccoveveieeiecce e 13
GAMASTAN S/D ..cvveccieeerese e 55
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents........cccoeevererencrienne 10, 11
gammagard liquid..........cccoeeeveeiieieceeece 55
GAMMAGARD SD (IGA <1MCG/ML).....55
GAMMAKED ..ot 55
GAMMAPLEX .....ooiieeiceeeceeese e 55
GAMMAPLEX (WITH SORBITOL)............. 55
GAMUNEX-C....coeveeeeeeeiereriese e 55, 59
ganciclovir Sodium..........ccccceeveeveeieeneciee e, 26
GARDASIL 9 (PF) eeeeeeeeceeeeeeeeeee e 56
Gastrointestinal Agents.........ccccceeevveennen. 45, 46
Gastrointestinal Agents, Other ....................... 45
GATTEX ONE-VIAL ..coooviieieieieiese e 45
QAUZE PA......e e e 33
JAVIIYLE-C.oeeeeee e 46
QAVIHIYEE-0. e e 46
JAVIIYEE-N ... 46
GAZYVA .. 59
gemcitabing........cccceeveeviiecciece e 20, 59
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gemfibrozil ........ccoveeeveececeeee e 40
QENENAC. ...t 46
(0510 = | S 53
GENGRAF ...t 53
Genitourinary Agents........cccoceeeevverveennn. 46, 47
Genitourinary Agents, Other .................... 46, 47
GENOTROPIN.......ooiiirieieieieie e 48
GENOTROPIN MINIQUICK ........ccccuenuee. 48, 49
01< 01 = SR 5
(051710 Lot o PSR 5, 59
GENTAMICIN SULFATE (PF) oo, 5
GENVOYA ... 27
GEODON......cccoiiiieniineneeee s 25,31
QIANVE (28) ..o 50
gildagia........ccoeveeieiieceece e 50
GILENYA ..o 43
GILOTRIF ..ot 22
GLASSIA ... 66
GLEOSTINE. ...t 20
gliMEPITIAE. ..o 32
QHPIZAE. ... 32
glipizide-metformin..........cccccevevenenenenenee 33
GLUCAGEN HYPOKIT ....ccveieiriinieneniesiene 33
GLUCAGON EMERGENCY KIT

(HUMAN) .o 33
GlucoCOrtiCOIAS.......coceveeeeeereiee e 17,57
Glutamate Reducing Agents..................... 11,12
glybUride.....cceeiieeeee 32
glyburide micronized...........cccccceevveeeieccecnenn, 32
glyburide-metformin..........cccooeieiiiinencnenne 33
Glycemic Agents........cccveveeieesesvee e 33
glyCOPYIrolate.......coveuerierieeeeere e 45
GLYXAMBI ..ot 32
QOIYEEIY . 46
granisetron (Pf) ....ccceeeeceecececeee e 15
granisetron Ncl ... 15
GRANIX ..ot 35
griseofulVin MICrOSIZE........ooeveeiireeeeeee e 16
griseofulvin ultramicrosize...........ccccoeeevevveenene. 16
QUANTACINE. .....eeeeeeee e 36, 42
QUANITINE......cvieiiece e 18
HAEGARDA ... 59
HALAVEN ..o 20
halobetasol propionate............ccocvererenenennnn 48
haloperidol ..........cccovevveiieieceece e, 25
haloperidol decanoate............ccccevererenieriennnne 25
haloperidol lactate............cccceveveiieiieiiieeciee, 25
HARVONI ..ot 27
HAVRIX (PF) oo 56, 59

Drug Name Page #
heparin (POrcing) ........cccoeeveeveseesr e, 35, 59
HEPATAMINE 8%......ccceeveeiiee e, 68
HERCEPTIN ..ot 20, 59
[ | = N 1 S 67
HEXALEN ..o 19
HIBERIX (PF) .ovvoeeeeeeeeeeeeeeeeeseeesesseesnesesesneens 56
Histamine2 (H2) Receptor Antagonists.......... 45
HIZENTRA ... 59
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal).......cccoeeevenenennne 47, 48
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal) ........ccooevererencninnne. 47, 48
Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary) .......ccccceeerencrennne 48, 49
Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary) ........ccccoeeveererereennn 48, 49
Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglandins)..........ccccccevereenne. 49
Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglanding)..........ccccecveevenne. 49

Hormonal Agents, Stimulant/ Replacement/
M odifying (Sex Hormones/ M odifiers)

........................................................ 49, 50, 51, 52
Hormonal Agents, Stimulant/ Replacement/
Modifying (Sex Hormones/ Modifiers).....50, 51
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid).......ccccoovvveieeieiieceenee, 52
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid) .......cccccoeveevieieceeiecee. 52
Hormonal Agents, Suppressant (Adrenal)...52
Hormonal Agents, Suppressant (Adrenal)..... 52
Hormonal Agents, Suppressant

(Parathyroid) ......ccccceeeveeiecie e 52
Hormonal Agents, Suppressant

(Parathyroid) ........ccccovevvieeiieece e 52
Hormonal Agents, Suppressant (Pituitary)
.................................................................... 52,53
Hormonal Agents, Suppressant (Pituitary)
.................................................................... 52,53
Hormonal Agents, Suppressant (Thyroid)...53
HUMALOG.......cco it 33
HUMALOG JUNIOR KWIKPEN.................... 59
HUMALOG KWIKPEN.......cccooeiinirienieniennns 33
HUMALOG MIX 50-50......ccccccveiiiiecieecen, 33
HUMALOG MIX 50-50 KWIKPEN............... 33
HUMALOG MIX 75-25......ccccooieeieecieee e, 34
HUMALOG MIX 75-25 KWIKPEN............... 34
HUMIRA ... 54

HUMIRA PEDIATRIC CROHN'S START....54

78



Drug Name Page #
HUMIRA PEN ..o 54
HUMIRA PEN CROHN'S-UC-HS START....54
HUMIRA PEN PSORIASIS-UVEITIS........... 54
HUMULIN 70/30.....cccciiiiieiriece e 34
HUMULIN N 34
HUMULIN RU-100.......cccceeveieieierere e 34
HUMULIN R U-500 (CONCENTRATED).... 34
hydralazine.........cccoevireieiceeees 41
hydrochlorothiazide.............ccccooeovevveiiiienene 36
hydrocodone-acetaminophen............cc.cceeveneee. 1
hydrocodone-ibuprofen...........cccccveeeieieciieennnn, 1
RydrocortiSONe........cccocvveeveeeneeeeeseeens 17, 48, 57
hydrocortisone butyrate...........cccccoeeeeeerveenenne. 48
hydrocortisone valerate............ccoevevenencneene. 48
hydrocortisone-acetic acid............ccccceeeueeueenenn 63
hydromorphone...........ccoevereneeeecee e 3
hydroxychloroquine...........ccccceeeevveiieceeseenene, 24
hydroxyprogesterone caproate.............coeeuee... 52
RYdrOXYUr€a.........ccovveeeiiiciececeee e 20
hydroxyzine Ncl..........ccooevievenieicennns 15, 30, 64
HYPERRAB S/D (PF)..ccooiieeiineseseeeeine 55
ibandronate..........cccceeeeeceeee e 57,59
IBRANCE ...t 21
IBUPrOfeN.......cceeeeeeee e 2,18
[CLUSIG. ...t 22
o P21 U] o ] ol o PSR 20
IDHIFA ..o 21
ifosfamide........cceovveeveeiiieee e 20
ILARIS (PF) .o 55, 59
ILEVRO ...t 63
IMALINID ... 22
IMBRUVICA ... 22
IMEINZI .o 23
Imipenem-cilastatin..........ccocveverieienercse e, 7
imipramine NCl .........ccccooveieiececce e, 15
IMIPraming PAMOALE. ..........ccerverererierieniereenens 15
IMIQUIMOd........eeiiiieeceeeee e 44
Immune Suppressants..........c.ceceveeene. 53, 54, 55
Immunizing Agents, Passive..........ccccveeevnenne 55
Immunological Agents........... 53, 54, 55, 56, 57
Immunological Agents..........cccoceeecveieecnenne 55
Immunomodulators..........ccceeeveeeeeiiveeeeenne 55, 56
IMOGAM RABIES-HT (PF)..cccoeviiiierienen 55
IMOVAX RABIESVACCINE (PF)............... 56
INCRELEX ..o 49
INCRUSE ELLIPTA ....cveieeeeeceeee 64, 66
INdapamide.........ccoeevveeieeciiecree e 36
INDOCIN ...ttt 2,18
Indomethacin..........ccccvoeveenenenee 2,18
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INFANRIX (DTAP) (PF) oo 56
Inflammatory Bowel Disease Agents............ 57
INLYTA e 22
INNOPRAN XL .ocuicieiecieceseeeeeeeeee e 37
insulin syringe-needle u-100..........c.cccceevevenen. 34
INSUIINS ..o 33,34
INTELENCE........ccooiieiiiceeeeee e 28
INTRALIPID ....ooveeeeeceeeeeeeeee e 68
INTRON A ..ot 27
INEFOVAIC......eeieeeceee e e 50
INVANZ ..ot 7
INVEGA SUSTENNA ..., 25
INVEGA TRINZA ...t 25
INVIRASE.......coe et 29
INVOKAMET ...ttt 32
INVOKAMET XR..ooiieeieeceeeceeese s 32
INVOKANA ...t 32
TPOL ...t 56
ipratropium bromide..........cccoceevevieeveeiesienenn 64
ipratropium-albuterol ...........ccooeeevenereneeene 66
IPRIVASK ..ottt 59
irbesartan.........ccooveeeveerviceceeee e 36
irbesartan-hydrochlorothiazide................. 36, 39
IRESSA ... 22
IFINOLECAN....ccveeeeeeeie et 20
Irritable Bowel Syndrome Agents................... 45
ISENTRESS.......ccooiiiiienieieiee e 28
ISENTRESSHD......cocoveieieececece e 28
ISIBIOOM....ciiiie e 50
1570 0 >V [ o FS S 19
[SORDIL ..ot 41
isosorbide dinitrate..........ccoooveveveeneeneeee s 41
isosorbide mononitrate...........cooeveveieneeennenn 41
ISFAAIPINE. ...t 38
[STODAX ..ottt 20
ItrACONAZOIE........cceeeeeeeeeieesie e 16
IVEIMMECTIN ..o 24
IXTARO (PF) vt 56
JADENU ...ttt 67
JADENU SPRINKLE......ccccooiviiieiieeceeeenen 67
JAKAF oot s 22
JANTOVEN ... 35
JANUMET ...t 33
JANUMET XR..oovioiieeeeceeee e, 33
JANUVIA ..o e 32
JARDIANCE. ..o, 32
JENTADUETO. ..ot 33
JENTADUETO XR..cooecieeeeeeecerece e 33
JEVTANA oo 21
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JINEERIT oo 50
JONVELTE. .. 52
J[811= o= RSO 50
Junel 1.5/30 (21) c.oceeeeeeeeeeeeeee e 50
JuNel /20 (21) .o 50
junel @ 1.5/30 (28)....cceevveeeiieie e 50
junel e 1/20 (28) ...cceeeeeeeeeeeeeeee e 50
JUNEL T 24 ... 50
JUXTAPID ...t 40
KADCYLA ... 21,59
KALETRA ..o 29
KALYDECO..... e 65
Kariva (28) ......cccceevueeiecieesie e 50
Kelnor 1/35 (28) ...cc.eevereeieeererese e 50
KEPIVANCE.........ccooe e, 43
KEtOCONAZOI ... 16
KEtoprofen.........ccveeveeve e 2,18
(S (0] o] F= Lo 63
KEYTRUDA ... 23,55
KHEDEZLA ... 14
KIMIidess (28) ......c.ccceeveeveecieieeie e 50
KINRIX (PF) o 56
0] 1= 67
KISQALI .ot 22
KISQALI FEMARA CO-PACK................ 21,22
KLOR-CON 10.....cccoieeciieeeee e 67
KLOR-CON 8.....oooeeiieiriie et 67
KIOr-CoN ML0......cceeeeieeeeiee e 67
KLOR-CON MI5.......cciiiiiieieee e 67
KIOr-CONM20.......cuieeiecreeee e 67
KORLYM ...t 33
KRISTALOSE........oo o 46
KRYSTEXXA ..o 59
KUVAN .ottt 44
KYNAMRO ... 40
KYPROLIS.....ccoeeeee e 22
| norgest/e.estradiol-e.estrad............c..ccoeeveneee 50
[ADELAIO] ... 37
LACRISERT ..o 62
lactated riNgers......ccocevveeeveereeee e 68, 69
[ACTUIOSE........eveee e 46
[AMIVUAINE. ...oeeeeiieiee e 27,28
[amivudine-Zidovuding..........cccceeeevcveeeeccvnennn. 28
[amOtrigine.....cceevveee e 11, 32
LANOXIN oo 38
|anNSoprazole..........ccocevveieneneneseeeeeees 46
[anthanUm..........ccooeeiiiiie e 59
LANTUS . ..o 34
LANTUS SOLOSTAR......cccceeecieecteeeeieees 34
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[arin 1.5/30 (21) ..coooveeeeeeceee e 50
[arin /20 (21) ..cceoeeieeeeeeeeeeeeeee e 50
larin fe 1.5/30 (28) ......cccvevvevveieee e 50
larin fe /20 (28) ......cccoovrereririeeieeseeseie 50
TS - T 50
LARTRUVO. ..o 23
LASTACAFT .o 62
|atANOPIOSE .....ccveeeeiesieee e 63
LATUDA ...t 26
LaXatiVES.....veeiieeeviieeeceeee e 45, 46
LAZANDA ... 2,3
[EENA28.....oeeeeeeeieeeeee e 50
[eflunOmMIde. ......ccveeiieiiciee e, 55
LENVIMA ... 22,23
LSS = P 50
LETAIRIS.....c et 66
L= 07 1=V 21
leucovorin CalCiuM..........cocveeeeveeeiiee e 19
LEUKERAN ......ooo i 19
LEUKINE ... 35
leuprolide.......ccoveeeiieie e 52
levalbuterol hcl........coceeceeeiceeececcee e, 65
levalbuterol tartrate...........ccoeeeveeevieeecieecnen, 65
[EVEIraCEtaM.......c.veeee e 10
levetiracetam in nacl (iS0-09) ........cccevevvveeennens 10
[eVObUNOIOL .......coeiieeeeee e 63
[EVOCArNITINE......cceiveeiceeccee e 69
[EVOCELITIZINE. ..o 64
[F=Y(0]{ 10> %= Tox 1 o FO R 9
[evofloxaCin iIN d5W........ocoevveeeeiicee e 9
[EVOlEUCOVOT N ... 21,59
levonorgestrel-ethinyl estrad...........ccccceeennee. 50
[EVOra-28........oceceeeeeiieeeeee e 51
levorphanol tartrate...........c.cceeeveererenenieniennnn 2
levothyroXine..........cccccoeeveceeiece e, 52
LEVOXYL oot 52
LEXIVA .o 29
LIALDA ..t 57
[IAOCAINE......cctviee et 4
lidocaing (Pf) ....cceeerereerieierese e 4
[idocaiNE NCl .......ccvveeiiciie e 4
[IdOCAINE VISCOUS........vveeeeeieieeeeeteeeeeeieeee e 4
lidocaine-prilocaine...........cccoevveceeieeinnnne 4,59
[INCOMYCIN....oiiiiiiiie e 6
[INANE.......oveieiitiee e 24
TS <) Lo 1T 6
[IOthyroNiNe........cccvevieeee e 52
[ISINOPIIT oo 37
lisinopril-hydrochlorothiazide......................... 39
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lithium carbonate..........c.cccccooevveieicicice, 32
lithium citrate........ccoccoveevenereee e, 32
Local ANESthetiCs.........ccocvvveveececiere e, 4
lomedia 24 fe......cccvveeieeeeee e 51
LONSUREF ..ot 20
loperamide.........coovverirerieeee e 45
loOpiNAVIT-FItONAVIT .......ceveeieeeceeceee e 29
lorazepam.........cccceveeceeeeneeie e 11, 31
lorazepam intensol ..........coccevvveveccvecneenee. 11, 31
10152 T = o ST 37
losartan-hydrochlorothiazide........................... 39
LOTEMAX ..ottt 63
loVaStatin.......c.cceeveieecece e 40
lOW-0gestrel (28)......cccovverereneiesinieeieeee 51
loXapine SUCCINGLE...........cceeveereeireeie e 25
ludent fluoride........cccoveeveeeiiee e 60
LUMIGAN ...t 63
LUMIZYME ... 66
LUPRON DEPOT ...t 52
LUPRON DEPOT (3 MONTH)........cccvruenene. 52
LUPRON DEPOT (4 MONTH)......ccccceevnuenene. 52
LUPRON DEPOT (6 MONTH).........cccveuenee. 53
LUPRON DEPOT-PED........cccccevvririiiisiennn 53
LUPRON DEPOT-PED (3 MONTH).............. 60
[UtEra (28) .....cceeeeeeece e 51
LYNPARZA ...ttt 21
LYRICA ..ot 10, 41
LYSODREN.....cccoiiieieeiceceeeeeee e 52
MaCrOlIES......ccveeeeeecieeie et 8
magnesium sulfate...........cccooevererenenenenennns 68
MalathioN........c.cccoevieeieeeece e, 24
MAPIOtHINE. ... 13
MARPLAN ..ottt 14
MARQIBO. ... 60
Mast Cell Stabilizers.........ccoovevveiviieiieiees 65
MATULANE ... 19
MAtZIM ..o 38
MAXIDEX ... 63
MECHIZINE......ooiee e 15
meclofenamate........ccceeeveceeeeeeeceeee e 2,18
MEDROL .....cooiiieieieiesesie e 17, 48
Medr OXYPr OgESLEN ONE........eeuveueeiereesieree s 52
mefenamic acid.........cccceoveveeieeiee e, 2,18
MEflOQUINE. ..o 24
(00750155 (0] ISR 52, 60
MEKINIST oo 23
MElOXICAM.......ocieeiecee e 2,18
melphalan hel ... 19
MEMANTINE.....cciieiiecre e 13

Drug Name Page #
MENACTRA (PF) .o 56
MENEST ..o 49
MENHIBRIX (PF) c.oveieieeeieeeeee e 60
MENOMUNE - A/C/YIW-135 (PF)......c......... 60
MENOSTAR....coiiie et 49
MENVEO A-C-Y-W-135-DIP (PF)................ 56
MEr CAPLOPUNINE. ...c.veeeeceeecre et 54
MEMOPENEM.....eviiiirie e 7
MESAIAMINE.....ccoiiiiieireeeee e 57, 60
NS .t eieee et et sn e e enneas 21
MESNEX ..o e 21
MESTINON .....ooiiiiieeeeeeeee e 18
M etabolic Bone Disease Agents............... 57,58
Metabolic Bone Disease Agents................ 57, 58
METADATE ER.....coiiiiieeeeee e 42
MEFOrMIN....coiiie e 33
MEtNAdONE........cooveiiiirere e 2
methazolamide........ccoeevevceeeeeecciee e 40, 63
methenamine hippurate............ccccevveveveeceeieenen, 6
MEthiMAZOIE......cceeeee e 53
methocarbamol ...........ccceeeirieneneneseeei 67
methotrexate Sodium............cceecvveereenenienseene 54
methotrexate sodium (Pf) ......cccceevveieieeieeee 54
MEthOXSAIEN.......oieeiee e 44
MethSCOPOlaMINE........c.ccvevieeieceee e 45
methyclothiazide...........cccceoeieieniiee 36
Methyldopa.........ccooeveveeieiecece e 36
methyldopa-hydrochlorothiazide..................... 39
methylphenidate hcl ..o, 42
methylprednisolone...........ccccceeeereennee 17, 48, 57
methylprednisolone acetate.................. 17, 48, 57
methyl prednisolone sodium succ................ 17, 48
MEtipranolol ..........ccoevveeeceiecce e 63
metoclopramide hcl ..........ccooovveiveieenee. 15, 45
MELOIAZONE........oceieiiceeeiieeeee e 36
metoprolol succinate...........ccooevererenerienene 37
metoprolol ta-hydrochlorothiaz....................... 39
metoprolol tartrate..........cceeeveeveveeneennns 37,60
MELronNidazole...........cccoveeienienicie e 6
metronidazole in nacl (1IS0-0S).......cccvevrererennens 6
MEXIHELINE.....ceiiiie e 37
MIACALCIN ..ot 57
MICONAZOIE-3.......eoieeeeeeiee e 16
MICOM-NC..ooeeee e 48
microgestin 1.5/30 (21) ....cccocvevveiieccieeiieciee, 51
microgestin /20 (21) ....cccovvvvveveneneneeeeenes 51
microgestin fe 1.5/30 (28).......ccccccvevvviireeiinnnne 51
microgestin fe 1/20 (28) .......ccccceverererererienne. 51
MIAOAINE.....oviiiiiieee e 36
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(1070 = 0 o SRS 18
MIGHTON . 33
MEMIVEY ..ttt 51
MIMVEY 10 51
MINITFAN . 41
MINOCYCIINE. ..o 9,43
MINOXIAi ..o 41
MIRCERA ...t 35, 60
MIFTAZAPINE. .....ccveeeecriece e 13
(0TI 0] 0 0 (o] S 46, 49
MITOIMYCIN ..t 21
MITOXANTIONE.......veeeeeeeeiee e 19, 43
M-M-R T (PF) e 56
007070 1= o1 ST 67
MOENiDA.......coeeiiee e 27
MOEXIPF Il e 37
moexipril-hydrochlorothiazide......................... 39
Molecular Target Inhibitors..................... 22,23
MOMELASONE. ......eeirueeeiee e eee e 48
Monoamine Oxidase B (Mao-B) I nhibitors... 25
Monoamine Oxidase I nhibitors...........c.......... 14
Monoclonal Antibodies.........cccovvivvieeiennenne 23
MONONESSA (28) ...c.vveveeee et 51
MONTEIUKASE ..o 64
MONUROL ..ottt 6
Mood Stabilizers........ccooovveveeireereee e 32
MOrPhiNe......ccccveiieiee e, 2,3,4,60
MO PhINE (PF) .o 60
mor phine concentrate............cccceeveveecieseennenn 2,3
morphinein 0.9 % nacl ..........c.ccoevevenenennnne. 60
MOXEZA ...ttt 9
MOXIFIOXACIN ... 9
MOZOBIL ...coeiviiieiieieiee e 35
1Y | 1 37
Multiple Sclerosis Agents..........cccccceeneee. 42, 43
multi-vit with fluoride-iron.........cccccoeveeveennee. 60
multi-vitamin with fluoride...........ccccocevvrenee. 60
multivitamins with fluoride...........cccccoeeeene. 60
MUPITOCIN ..ttt ere e 6
MUPITOCIN CAlCTUM......oviiiriiriieeee e 6
MUSTARGEN.......ccoooiiirieiniee e 21
MYALEPT ..o 49
MY CAMINE ...t 16
mycophenolate mofetil ...........c.ccoovvvierencrene. 54
mycophenolate mofetil hcl ..........c.cccoeevveienen. 54
mycophenolate SOdium...........ccoceevrieererenenins 54
MYLOTARG......ccoi e 60
MYOTTSAN ...t 44
MYRBETRIQ.....ccootiiniieinirerenie e 46
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NADUMELONE......c.coiiiiirierieeieeeee e 2,18
NAAOIOI ..o 37
nadolol-bendroflumethiazide..............c.cccc.... 39
NAFCHTTIN...ceeeeeee e 8
NAFtITINE. ..o 16
NAGLAZYME.....cooiiiiieeeieeeeesese e 44
NAIOXONE.....cueiiirieriieieieesie e 5, 60
NAITFEXONE.....eeeeiictiie et 4.5
NAMENDA XR..cooiiiiiiinenineseeee e 13
NAMZARIC.....co e 13
QL= 0] 0) (< o PR 2,18
NAPI OXEN SOTIUM......coiveeieeeierie e seeeee e 2,18
NAratriptan........cccoceveeieciee e 18
NARCAN ..ot 5
NATACY N .o 16
NAtegliNIde........coeeeeieeee e 33
NATPARA ..o 58
NEBUPENT ..o 24
Necon 0.5/35 (28) .....c.ccoeveeveeieieeie e 51
NECON 1/50 (28) ....ccvvvverireiriirieieieeeeseese e 51
NECON 7/7/7 (28) ..ocuveeeeeeeeeceeee e 51
NEfAZOAONE.........cceeieee e 13
(012701 0,0t | o DS 5
neomycin-bacitracin-poly-hc...........c.cccceeeneee. 62
neomycin-bacitracin-polymyxin....................... 62
neomycin-polymyxin b-dexameth.................... 62
neomycin-polymyxin-gramicidin..................... 62
Neomycin-polymyxin-Nc............c.ccoovenennene 62, 63
NERLYNX .ot 23
NEULASTA ..o 35, 60
NEUPOGEN .......cccoeiiitirenieieenie e 35
NEUPRO......cciiieieee e 24
NEVANAC ... 63
NEVITAPINE. .....eiitiierie ittt 28
NEXAVAR ...t 23
1T PO 40, 41
0= Te o OSSR 41
NICArdIPINE.....coieiiiieiere e 38
NICOTROL NS.....ccoiieieieieneeeeeeeeee e 5
NITEAIPINE. .....ei i 38
NIKKI (28) .. 51
NilUtAMIdE. .......ooeee e 19
NIMOTIPINE......eiiiieiie e 38
NINLARO. ...t 21
NIPENT ..o 21
NITRO-BID ...ccooecececeeeceeeeeeees e 41
NItrOfUrantoiN........coeeieeieeee e 6
nitrofurantoin macrocrystal ...........cccccevvneriene. 6
nitrofurantoin monohyd/m-cryst.........ccccceeeeunnne 6
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NItFOGIYCEN IN....eeeieiee e 41
NIZAUHAINE. ....cceiieieieee e 45
N-Methyl-D-Aspartate (Nmda) Receptor

ANTAGONISE.....eiiiiiiieeeee e 13
NON-Frf .o, 58, 59, 60, 61, 62
N[0 g B = 58, 59, 60, 61, 62
Nonsteroidal Anti-Inflammatory Drugs

............................................................ 1,2,17,18
NOF@-DB....cviiiiciieiieeee s 51
noreth-ethinyl estradiol-iron..........c.ccccoeevenees 51
norethindrone (contraceptive)............ccceeueneee 52
norethindrone acetate.............cccoceveeivcceennenne 52
norethindrone ac-eth estradiol ..............c..c...... 51
norethindrone-e.estradiol-iron................... 51, 60
norgestimate-ethinyl estradiol ...............ccc.c...... 51
NOFIYIOC....ctiieieieeeee e 51
NORMOSOL-M IN 5% DEXTROSE............ 69
NORTHERA ...t 36
nortrel 0.5/35 (28) .....ccceevveveieeieee e 51
NOItrel 1/35 (21) .cuoveieiieieeeeesese e 51
NOFtrel 1/35 (28) ...ccvveeeeeeveee et 51
NOItrel 7/7/7 (28) ...ceeeeeieiieieeeeeee 51
NOFFIPEYIINE. ..., 15
NORVIR ...ttt 29
NOVAREL ....ocviieiiieese e 60
NOXAFIL ..o 16, 60
NUGCALA ... 66
NUEDEXTA ..o 42
NULOJIX .t 54
NUPLAZID ....oooveeeeeeeeceee s 26
NUTRILIPID ....ooviiiiieeeceeeeeee e 69
NUVARING.......cooiceececeeeeeeese e 51
01172 0 Y o PR 16
NYMALIZE. ... 60
017 = 1 (] o DSOS 16
nystatin-triamcinolone...........ccoceoeveieiencnene 44
017 (0] o F R 16
(0] 015 (< 1 D1 q0] = 60
OCALIVA .. 45
(00 | - U 51
OCTAGAM ...ttt 55
octreotide acetate..........cocvvvveecveeeeeennen. 53, 60, 61
ODEFSEY ....ooiiiieee e 28
(@] D01 174 © 23
OFEV e 23, 66
(0] 0)'¢= 01| IR 9,63
0QESIrel (28) ...ocveeciecieececeece e 51
OlaNZAPINE.....cccvveeerreeieeee e 26, 31
olanzapine-fluOXeting...........cccccoveviveveecciecinenne 13
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OlMESAtaAN......ceiieiee e 37
olmesartan-hydrochlorothiazide................ 37,39
olopatading...........ccceeeeveeieesieeseere e 62
omega-3 acid ethyl esters..........ccocvvvireeinnene, 41
(0100'< o/ .0 L= SR 46
(01010 F= 10 1S < 1 o] o 1 15
ondansetron NCl ... 16
ondansetron hel (Pf) ....ocveeeeerereneeeee, 15
ONFI ot 11
ONIVYDE. ...t 61
OPDIVO...oiiiiiesesesesee e 23,61
Ophthalmic Agents........cccoovevinenieneenns 62, 63
Ophthalmic Agents........cccccvevveceeveesecieceeis 62
Ophthalmic Agents, Other ..o, 62
Ophthalmic Anti-Allergy Agents.................... 62
Ophthalmic Antiglaucoma Agents............ 62, 63
Ophthalmic Anti-Inflammatories................... 63
Ophthalmic Prostaglandin And Prostamide

ANAIOGS......eeciiceecieee e 63
Opioid Analgesics, Long-Acting................... 2,3
Opioid Analgesics, Short-Acting................... 3,4
Opioid Reversal Agents.........ccoovvereneresenieenens 5
OPSUMIT et 66
ORBACTIV ettt 6
ORFADIN ..ottt 44
ORKAMBI ..ottt 65
Orsythia.......c.coeevviecee e 51
(015 ¢ 0 Y | 30
OTEZLA ..o 54
OTEZLA STARTER.....ccoeveieeee e, 54, 61
OtIC AQENES.....eeececeeeee e 63
OLiC AQENTS. ... 63
OTREXUP (PF) .ot 54
(0) €= 10! | 1 11 o D 8, 61
oxacillin in dextrose(iSo-0SM)........cccceeveereeennans 8
OXATPIALIN...cveeee e 21
OXaNArolONE........ccveieieiesese e 49
(0)1¢= 0] o 7 | 1S 2,18
() V(< 072 1 ORI 30
OXCArbAZEPINE. ... 12
OXISTAT et 16
OXTELLAR XR ..ot 12
oxybutynin chloride........c.ccooevviieeiieciee s, 46
(0714 Y/00 0 (0] =S 3,4
oxycodone-acetaminophen...........cccceevevecieennen. 1
OXYCOAONE-ASPITTN..c.cveeiriirieeieeieee e 1
OXYMOIPRONE......cveiiie e 4
PACHTAXE] ..o 21
Paliperidone........ccccveiiv e 26
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PANDEL ..o 48
PANRETIN ...ooviieee e 24
PANLOPraZOIE.......cceveeeeeeeeeceeeie e 46
Parasympathomimetics............cccccooenenene. 18, 19
PAriCalCitol .........ccoeveeveeiecieceee e 58
PArOMOMYCIN ...ttt 5
paroxetine NCl..........ccocvevveeececce e, 14, 31
PASER. ...t 19
PATADAY ot 62
PAXIL oo 14, 31
PAZEO. ... 62
PEDIARIX (PF) v 56
Pediculicides/ Scabicides..........ccooevvvrirenennene. 24
PEDVAX HIB (PF) ..cveieeeececece e, 56
peg 3350-eleCtrolytes........covvveevieeceececie e 46
PEGANONE......ccooi it 12
PEGASY S e 27
PEGASY SPROCLICK .....ccooiieiririreeien 27
peg-electrolyte SolN........cccccevvevecieseccee e 46
PEGINTRON.......ccoviieeeieeeeeese e 27
PEGINTRON REDIPEN........ccccooiiineiinienens 27
pen needle, diabetic.........ccooovevvecvieeieeeee, 34
penicillin g potassium..........cccceeeeveeieeceeseeennn 8
penicillin g procaine...........coceceeeeieenenencnennne 8
penicillin g Sodium...........cccoevvvieevecceceece e 8
peniCillin v potassium..........ccceoeierenenenenenens 8
PENTACEL ACTHIB COMPONENT (PF)....61
PENTACEL DTAP-IPV COMPNT (PF)........ 61
PENTAM ..o 24
PENLOXITYIIINE......c.eeeiie 38
perindopril erbuming...........ccccoevevveeeiieieenn, 37
PENTOGJAI....ceeiiieeeiieeeeee e 43
PErMELNIIN.......cceeecececee e, 24
PErPNENAZINE. ... 15, 25
perphenazine-amitriptyline..........ccccocvevveenee. 13
PheNelZiNe.........cooi i 14
phenobarbital .............ccoceeiieiicie e 11
PRENYEEK ... 12
01075017/ o | o 1SS 12
phenytoin sodium extended............cccovevereenne. 12
Phosphate Binders.........ccccoeveeveciiecieccieesies 47
Phosphodiesterase I nhibitors, Airways

DISEASE.....ei it s 65, 66
PHOSPHOLINE IODIDE.........cccccooeieenirienene 63
PHYSIOLY TE.....cciiiieieieeesee e 68
PHY SIOSOL IRRIGATION.......ccoeeerierienne 68
PICATO ..t 44
pilocarpine el ..., 43, 63
PIMOZIAE.......cccvieiieeeece e 25

Drug Name Page #
PIMLIea (28) .....ccveeeeieeeie e 51
PINAOIOL ... 38
PIOgHtAZONE. .......cccveeeeceee e 33
pioglitazone-glimepiride.........ccccooevenirennnne. 33
pioglitazone-metformin............ccccceevveeeseennnne. 33
piperacillin-tazobactam..............ccccccvvenenene 8, 61
PIrMElla.. ..o 51
o110 (07> 1 T 2,18
Platelet Modifying Agents..........ccccceeveveeeenee. 36
pnv cmb#95-ferrous fumarate-fa..........c.c.ce..... 61
01670 (01 1o ) S 44
polyethylene glycol 3350..........ccccecvereeenee. 46, 61
polymyxin b sulfate..........ccccoveeeiieieccieceeceee 6
polymyxin b sulf-trimethoprim.............ccccoe..... 62
POMALY ST ..ot 19
010 4 (F= USROS USRS PPPRPRORN 51
PORTRAZZA ..ot 61
potassium chlorid-d5-0.45%nadcl ..................... 69
potassium chloride..........ccccceevveevecceciesieee, 68
potassium chloride in Ir-d5.........ccccvvvvveennne. 69
potassium chloride-d5-0.9%nadl ..................... 69
POtaSSI UM CItrate........ccvevveeereeriereeriesieeeeeeens 47
PRADAXA ..ottt 35
PRALUENT PEN.......coootiieeeeeesee e 41
PramiPeXOl€.......cceeiueeieireerieeeeeeese et erre s 24
Prasugrel .......ocooerererereseeeeee s 36
Pravastatin..........cccceeeeveeseese e 40
(012 70 1S | o F SRS 36, 46
PRED MILD ..ot 17,63
PRED-G.....oooveee et 62
PRED-G S.O.P.....coviiiiieinieeeee e 62
prednicarbate..........cccocevveieniennneneee 44 48
prednisolone acetate............cccceevennene 17,57, 63
prednisolone sodium phosphate..... 17, 48, 57, 63
PredniSone........ccceveeeevieecieeeeceee e 17, 48, 57
prednisone intensol ..........cccoceveeciennenne 17, 48, 57
PREFEST ..ot 51
PREMARIN ..ot 50
PREMASOL 10 %0....cccooieieieienienie e 69
PREMASOL 6 %0....cccveeeeeieriesiecie e 69
prenatal 19 (with docusate).........cccccceevveevenne. 61
prenatal [oW iroN........cccocevereneneeeeeee e 61
prenatal plus........cccocceeie i, 61
prenatal plus (calciumecarb)........cccceeveveeneee. 61
prenatal vitamin pluslow iron..........ccccceeue..e. 69
PreENaLal-U.....c.crereirierieeeeeeeesee s 61
Prevalite.......ccocieiie e 41
PreVIAENT ......ccoiireereeiereeeee e 61
PrevifemM.. ... 51



Drug Name Page #
PREZCOBIX ..o 29
PREZISTA ..o 29
PRIFTIN ..ot 19
PrMAGUINE.....coueeieeieieie st 24
PrMIAONE......cecieiiece e 11
PRISTIQ i 14
PrIVIGEN ...ttt 55
ProbENECIA........ocvereiriireeeeee e 17
probenecid-colchicine.........cccccceeveeceieecienen. 17
Prochlorperazing.........c.ccoeveeereeieeneeneseseneens 15
prochlorperazine edisylate......................... 15, 25
prochlorperazine maleate...........ccccceuee.e.. 15, 25
PROCRIT ..ottt 36
Procto-med NC........cccoviririiiiee e 57
PrOCLO-PaK.....cceeieeireeieceesie e 48
ProctoSOl NC......ccoiviveiriricieee e 57
Proctozone-hc........cccccovevevecceieeceee e, 45, 48
PROCY SBl ..cuvoiiiecieciecteseeeeeese e 44
progesterone MiCronized..........cccevevveeverveennenn 52
Progestins.......cccoceveneeieseene e 51, 52
PROGLY CEM ....cccoiiiiiiiieeesee s 33
PROGRAF ...ttt 54
PROLASTIN-C..ooveeeseresiereeesee e 66
PROLEUKIN ..ot 21
PROLIA ... 58
PROMACTA ..o 36
promethazing...........ccceveeeieeiecie e, 15, 64
PrOPAfENONE. ......eevireiriiriereeee e 37
propantheling..........cccccveeeciece e, 45
ProphylactiC.........ccoeviveniniiieeeeseeeee 18
Propranolol ............cceveeveeieiicce e 38
propranolol-hydrochlorothiazd...................... 39
propylthiouracil ............cccccoeeveieecicce e, 53
PROQUAD (PF) .oveeieeeeceeeeeeeeses e 56
Protectants..........c.ccoeveereeiee e 46
Proton Pump Inhibitors.........ccccoveiiieninennene 46
Protriptyline......cceeeveeeceeceeeeec e, 15
PROVERA ...t 52
PULMICORT FLEXHALER........ccccecvrienene. 64
Pulmonary Antihypertensives............c.ccocenee. 66
PULMOZYME......ccoiiiiineieieneceseins 65, 66
PURIXAN ..o 20
PYrazinamide..........ccceeveeeiveeiieciiee e 19
pyridostigmine bromide...........cccocevenirienne. 18, 19
QUADRACEL (PF) .ccviiiirieieieiesiesie e 56
QUASENSE......ceeeireieireie e 51
QUELIAPINE......eeireeciee e 13, 26, 31
QUINAPITT e 37
quinapril-hydrochlorothiazide......................... 39

Drug Name Page #
quinidine gluconate............ccccveveeveeresieeseennnns 37
quinidine sulfate...........ceoveeeieienenese e 37
quinine sulfate..........ccocvevevceieececce e 24
QUINOIONES.......ccceeeeeeceee e 8,9
QVAR .. e 64
RABAVERT (PF) oo 56
rabePrazole.........ccevveveeiveveee e 46
FAIOXITENE....c.ee e 52
(=10 011 o | OSSN 37
RANEXA ...t 38
ranitidine el ... 45, 61
RAPAFLO ..ot 46
RAPAMUNE ..ot 54
FaSAgIINE. ..o 25
RASUVO (PF) .o 54, 55
RAVICTI oot 44
REBIF (WITH ALBUMIN).....cccceviiiririenene 43
REBIF REBIDOSE..........cccoeieieresecieeeeeenens 43
REBIF TITRATION PACK ... 43
FECHPSEN (28) ..o 51
RECOMBIVAX HB (PF) ..cccooeiirieiiienieniennns 56
REGRANEX ..ot 44
RELENZA DISKHALER......cccccoviiiiiiiiienens 30
RELISTOR......ci e 45
REMICADE ... 55
RENVELA ... 47
repaglinide.........ccoceveeee e 33
RESCRIPTOR.......ccooieieeecese e, 28
Respiratory Tract Agents, Other..................... 66
Respiratory Tract/ Pulmonary Agents

........................................................ 63, 64, 65, 66
Respiratory Tract/ Pulmonary Agents............ 66
RESTASIS.....oooe e 62
RESTASISMULTIDOSE........cccccovvveirerenens 61
RELNOIAS. ..o 24
RETROVIR.....ooieeee e 28
REVATIO ... 66
REVLIMID ..ot 19
REXULTI .ottt 26
REYATAZ ... 30
FDASPNEr ... 27
FIDAVITIN v 27,61
RIDAURA ..ot 55
FITADULIN ... 19
FITaMPIN....c e 19
RIFATER......coieeeeeeceee e 19
FHUZOIE.....eeee e 42
FiMantading........coooveveeeereere e 30
(1101 S TSRS 69

85



Drug Name Page #
RIOMET ...ttt 33
FISEArONALE.......occveeereeceee e 58
RISPERDAL CONSTA. .....cccoeierereriein 26, 31
FISPENTAONE. ..o 26, 31
RITUXAN L 23
RITUXAN HYCELA ..., 61
FIVASIGMINE......eeieieiece e 13
rivastigminetartrate..........ccocoeeverenenenenennens 13
(721 (] o = o F S 18
0] 0] o1 o] = 24, 25
FOSUVASIALIN.....cveeiececciece e 40
ROTARIX ..o 56
ROTATEQ VACCINE......ccccovrieeienerienene 56
FOWEEPI ... 10
ROZEREM ......oooiiiiiiicc e 67
RUBRACA ..ot 21,61
RUCONEST .....ooiiiieiinie e 53
RYDAPT ... 23
SABRIL .ottt 11
SANDIMMUNE.......ccooieieieeresece e 55
SANDOSTATIN LARDEPOT .......cccocvvvrenne 53
SANTYL ot 44
SAPHRIS (BLACK CHERRY).......ccceuu... 26, 31
scopolamine base.........covveeeeieencncscnc e 61
Selective Estrogen Receptor Modifying

AGENTS... 52
selegiline Nl ........cooveveeeec e 25
selenium sUlfide.......cooveceveeniee e 44
SELZENTRY ..o 29, 61
SENSIPAR......c.ooe e 52
SEREVENT DISKUS.......ccoiiiereneeeee 65
SEROSTIM ..o 49
Serotonin (5-Ht) 1B/1D Receptor Agonists....18
SEIraliNe. ..o 14, 31
SEHAKIN......cciiececeee e 51
sevelamer carbonate..........ccccevveeereeieneennenn 47
SF 5000 PIUS.....coeveeireeecieecieee e 61
SharobEl .......coovieceeceece e 51
SIGNIFOR......coiiirieieese e 53
Sildenafil ......ccocceveieiecceeee e 66
SILENOR......ooiiiieiiceeee e 15, 30
SHVAENE........occeececeee e 9
silver sulfadiazine..........cccccoeeveeiieeie e, 9
SIMBRINZA ...t 63
SIMVASEALI N 40
SIFOlIMUS....oeecveciee et 55
SIRTURO.....cciiiiiiesese e 19
SIVEXTRO.....ooiiece et 6
Skeletal Muscle Relaxants............c........ 66, 67

Drug Name Page #
Skeletal Muscle Relaxants.............c.......... 66, 67
Sleep Disorder Agents.......c.ccoeeeeeeeeieeneneenienn 67
Sleep Disorders, Other ..........cccoevveiveciecnee 67
SMOFLIPID ..ot 61
Smoking Cessation Agents........ccccceeeeveecveinene. 5
sodium bicarbonate............ccoeveveeeenenieneenens 61
Sodium Channel Agents........ccccvevcveeeveeiiennenns 12
sodium chlor 0.9% bacteriostat............c.cc...... 61
sodium chloride........cccoveeeeieiicie e 68
sodium chloride 0.45 %0.......cccveveveeneeirseeeens 68
sodium chloride 0.9 %........ccccceeveveevieecesienene 68
sodium chloride 3 %......cccoeeveevevieieeieseeens 68
sodium chloride 5 %.......ccceeveeceveecece e 68
sodium phenylbutyrate............ccccocvverennene 47,61
sodium polystyrene (sorb free).......ccccceevveneee. 67
SOLTAMOX ..o 20
SOMATULINE DEPOT .....coeiiirievieniesieeiene 53
SOMAVERT ..ot 53
S0 ] 1T 37
SOLAIO] ... 37
sotalol af......cocveeieiieceee e 37
SOVALDI it 27
SPIRIVA RESPIMAT ..ot 65
SPIRIVA WITH HANDIHALER.................... 65
SPIrONOIACLONE.........cccveeieceecreeece e 40
spironolacton-hydrochlorothiaz....................... 39
SPORANOX ..ottt 16
SPFINLEC (28) ...t 51
SPRITAM ..ot 10
SPRY CEL ..c.voivcv et 23
S o [ 9
SIS SNIIS..iieeiceee e 14, 15, 31
stavuding........ccccveveeeeieeecee e 28, 29, 61
STIMATE ..ot 49
STIVARGA ..ottt 23
STRATTERA ... 42
STRENSIQ...oviiiieiceeeee e 45
SEEPLOMYCIN ... 5
STRIBILD ... 28
SUBOXONE......ccoooiieerceeeceeeeee e 4
SUCRAID ..ottt 45
SUCTAITALE. ....ceeeeeeceeeeee e 46
sulfacetamide sodium...........ccccceeveeineeiieenne, 9, 62
sulfacetamide sodium (aCne).........cceeereriereennns 9
sulfacetamide-prednisolone.............ccc...... 17, 62
sulfadiazing........cccooveeereeieceeseee e 9
sulfamethoxazole-trimethoprim............ccooeeveeee. 9
SULFAMYLON ......coiiiieiececeeieee e 6
sulfasalazing..........ccocoveeiiieiie i 57
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Sulfonamides........ccceeceeevciee i 9,57
S| 1] 16 = Lo 2,18
SUMALFTPLAN.....eecveeie e e 18
SUMALriptan SUCCINGLE..........ceveeeeereereeriereeees 18
SUPRAX ettt 7
SUPREP BOWEL PREPKIT......ccoveeireveenen. 68
SUSTIVA ..o 28
SUTENT .. s 23
SYLATRON......ooiiciieiiee e 19, 27
SYLVANT oo 23, 56, 61
SYMBICORT ..o 66
SYMLINPEN 120.......ocooieiecieeeeeee e 33
SYMLINPEN 60.......cceeivvieiiiieeciie e 33
SYNAGIS......coeeeeeeeeeee e 55
SYNAREL ..ot 53
SYNERCID ... 6
SYNJIARDY ..ot 33
SYNJIARDY XR..oovoeieeeeeeeeeeee e 61
SYNRIBO ... 19
SYNTHROID ......veeeeceeceeceeeee e 52
SYPRINE.......o i 67
TABLOID ...t 20
1210 0] 1T 11U 44, 55
TAFINLAR ..o 23
TAGRISSO.....c.ooi i 23
TAMIFLU .o 30
tAMOXITEN ..o 20
tAMSUIOSIN.....cveeee e 46
TANZEUM ... 33
TARCEVA ...t 23
TARGRETIN.....ooiiiiieeecce e 24
tarinafe /20 (28) ......cccovverererereeeesee 51
TASIGNA ... 23
(2 W2z | 0] (< 0 [T 44
TAZORAC ... 44
TAZEA XL e e e e 38
TECENTRIQ....ii it 23
TECFIDERA ..o 43
TEFLARO. ... 7
TEIMISArtAN....oeeeeceeee e 37
telmisartan-amlodiping.........ccccceevcvevieccieennen, 39
telmisartan-hydrochlorothiazd........................ 39
TEMAZEPAM......oiiiiee s 67
TENIPOSIAE. ... 61
TENIVAC (PF) oot 56
LU= 7401 | 1R 36, 46
terbinafine NCl .........ooecvveviiiiie e, 16
L0 o101 7= [ [T 65
tErCoONAZOoIE.......veeeeceveieeeceee e 16
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testosterone Cypionate............coeeveeeeseeieecneenne 49
testosterone enanthate............ccccceeeveeeveeneennnne 49
tetanus,diphtheria tox ped(pf)........ccoeeevevveenee. 56
tetanus-diphtheria toxoids-td.........c.cccccuvnnee. 56
tetrabenazing..........cocevvve e 42
TEtraCyCling........cocoiereiieeeeeeee e 9
TEracyClinNeS.......cccoceveeeciee e 9
THALOMID ...c.ooovieeieeeeeee e 19, 20
THEO-24.....coooeeeeee e 65
theophylline........cooeii 66
Therapeutic Nutrients Minerals/
Electrolytes......ccoovevvvieneeie e 67, 68, 69
Therapeutic Nutrients Minerals/
EleCtrolytes.......coovveeieeeee e 68, 69
THIOLA .o 47
thioridazine.........ccccceveeieveeveeeeee e 25
L1110 1= o 7= FO OSSPSR 19
thIOtNIXENE.....coeeeeceee e 25
THYMOGLOBULIN......coeiiieiriesene e 55
HAgADINE. ... 11
TIGAN e s 15
TOECYClINE ... 6
timolol maleate...........ccocevveveiiiesinenns 18, 38, 63
tiNIAzZOol ..o 6
TIVICAY ot 28
LU= 1 [0 (1T 26, 67
TOBI PODHALER......ccooi i 5, 65
TOBRADEX ...t 5
tobramyCin.......cccocceeece e, 5
tobramycinin 0.225 % nacl ... 5
tobramycin sulfate...........ccccoeveeecicce e, 5
tobramycin with nebulizer ... 61
tobramycin-dexamethasone................ccccueueee. 62
TOBREX ..ot 5
TOLAK et 44
tolazamide........ccovveeeieeieee e 33
tolbutamide........ccooovvereiiiieee 33
tOICAPONE. ..o 24
tOIMELIN...cce e 2,18,61
tOItEroding........cceveeeeceee e 46
topiramate........cccceeveevcieeiee e 11,12, 18
TOPOLECAN. ... 22
TOPROL XL .ecuieiiiieiiesiisieseeeeie e 38
TORISEL ...t 55
tOrSEMIdE. ... 40
TOUJEO SOLOSTAR.....cvceeeeeciere e 34
TPN ELECTROLYTES.......covviieieieienienineeene 69
TRACLEER.......cci e 66
TRADJIENTA ..o 33
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tramadol ..........ccooeeeriiie e 3,4
tramadol-acetaminophen............cccceeeieiencnene 1
trandolapril .........ccooeeeieeieee e, 37
trandolapril-verapamil ............cccccooeniiininenne 39
tranexamiC aCid.........ccooveeeeereenenesese e 36
TRANSDERM-SCORP.......cceoveieereiinnens 15, 45
tranylCypromine..........ccccveeveveeceese e 14
TRAVATAN Z..ooeeeeeeeeeeeese e 63
TraZO0ONE. ..o 13
TREANDA ..o 21
Treatment-Resistant..........ccoceveverenvnenennnn 26
TRECATOR......co ittt 19
ErEtiNOIN...ceovee e 24,44
tretinoin (chemotherapy) .......cccceeevererencreenne. 24
TREXALL ..ot 55
triamcinolone acetonide...........ccccccevveneenee. 43, 48
triamterene-hydrochlorothiazd....................... 39
triazolam.......ccevveeie e 30
THICYClICS. i 15
TAEIMM. e 48
trifluoperazineg...........coooeveeveieececee e, 25
trfluriding......ooeeeeeee 27
trihexyphenidyl ..o, 24
tri-1egest fe. ..o 51
trilyte with flavor packets............cccooveveeienne. 46
TrimEthOPriM.....ccoie 6
triMIPramine.......ccceveeieeieese e 15
TriNESSA (28) ... 51
TRINTELLIX .o 14
tri-previfem (28) ... 51
TRISENOX ...t 21
tri-SPrintec (28) ......cccevveeieeierese e 51
TRIUMEQ. ...t 29
tri-vitamin with fluoride...........ccooevveieneenee. 61
trIVOra (28) ....ccveeeeeeeeee e 51
TROKENDI XR..oooiiieeeieesesece e, 12
ErOSPIUM. ... 46
TRULICITY et 33
TRUMENBA ...t 56
TRUVADA ... 29
TUDORZA PRESSAIR......cccooieieierenie e 65
TWINRIX (PF) e 56
TYBOST ..o 29
TYGACIL oo 6
TYKERB......ootcieeeeere e 23
TYMLOS.....o e 58
TYPHIM Voo 56
TYSABRI ..o 43, 56
ULORIC....ciieeeeeeeeeee e 17

Drug Name Page #
UNITHROID. ......oiiiiiieinieeee e 52
UNITUXIN .o 61
UPTRAVI .ot 38
UFSOTION .. 45
VaCCINES......oiiiiriesieeeeie e 56, 57
ValACYCIOVIT ... 27
VALCHLOR......cocotriririeeeesie e 19, 44
ValganCIClOVIT .......coviiirenieiee e 26
valproate Sodium..........cccccveveeveeiecieeseece e 11
ValproiC acid.........ccevveeeveeieeseesieeeene 11, 18, 32
valproic acid (as sodiumsalt).............. 11, 18, 32
ValSArtaN.....ccveecee e 37
valsartan-hydrochlorothiazide......................... 39
VANCOMYCIN ...ttt 6
vancomycin in 0.9% sodiumcl ............cccu....... 61
VANDAZOLE......c.coiieeeesece e 6
VAQTA (PF) i 56
VARIVAX (PF) oo 56
VARIZIG ...t 57
Vasodilators, Direct-Acting Arterial ............... 41
Vasodilators, Direct-Acting Arterial/ Venous 41
VECTIBIX ..ot 21
VELCADE.......coi e 21
velivet triphasic regimen (28)........ccocevevennne 51
VENCLEXTA ..ot 21
VENCLEXTA STARTING PACK.................. 21
venlafaxXing.........ccoevvveninenieneese e 14, 31
VENLAFAXINE......ccoieieveeveee e, 15, 31
VENTAVIS. ..o 66
VENTOLIN HFA ..., 65
VEraPaMIl ......ccevveeieeieceee e 38
VERSACLOZ.......ooeeeeeeeeeeeeeese e 26
VESICARE ...t 46
VESIUN A (28) ... 51
VIBRAMYCIN...ccooiiiirieieieiere e 9,43
VIDEX 2 GRAM PEDIATRIC.......c.cceeveeee 29
(VL= 0177 VSRS 51
VIgabALriN ..o 11
VIGAMOX ..ot 9
VIBRYD ..o 15
VIMPAT oo 12
VINDIASHINE. ..o 21
VINCASAr PFS...eviiiieiiiciicciecsee e 21
VINCTIStNE. ...eciieceee e 21
VINOIElDINE......coiiiiiiieeee e 21
VIRACEPT ..o 30
VIREAD ..ot 27,29
VIrt-adVanCe........ccccveeereeceneeseeee e 61
VITE-NALE.....ei i 62
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V2= 0 11 ST 69
VOriCONAZOI ... 16, 17
VOTRIENT ..o 23
VPRIV ..ot 45
VRAYLAR ..o, 26, 31, 32
vyfemMla (28) ......cccooeieiieeeeeeee e 51
VYVANSE.....coo e 41
VYXEOS.....ee et 21
V=T =1 1 O 35
water for irrigation, sterile........ccccoevvvvieennene. 69
WELCHOL ...t 33,41
WYMZYA T 51
XALKORI ...t 23
XARELTO ..o 35
XATMEP. ... 55
D = N N 55
XELJANZ XR..oooiiieeeee e 55
XGEVA .ot 58
XIFAXAN oo 6, 45
XOLAIR oot 66
XTANDI . 19
DU | = 1 L= 51
XYREM ..ot 67
YERVOY ... 19
YF-VAX (PF) oot 57
YONDELIS....ooo oo 21
YUVAFEIM....cii s 50
ZAfITTUKASE ... 64
ZAlEPION.......ccvicececee e 67
ZALTRAP....oo e 19, 62
ZANOSAR......ccooe e 5
ZAVESCA ... 45
ZEJULA ... 21
ZELBORAF ... o 23
ZEMAIRA ...t 66
ZEMPLAR ..ot 58
ZENALANE........vvvveieeeee et e e e 44
ZenChent (28) ......ooeverererieeee e 51
ZENChENE fE..uveeii e 51
ZENPEP. ...t 45
4 = { I I 29
ZIAGEN ... 29
0 [0V (o [1 0T T 29
] [0 (o ] 1R 64
zZiprasidone hcl ........cccvveeeiiccie, 26, 32
A 27N 26
ZMAX oot 8
Z0ledroniC aCid.......ccoueeeeeeveeee e 58, 62
zoledronic acid-mannitol-water ....................... 58

Drug Name Page #
ZOLINZA ..o 17,22
ZOIMITITPEAN ... 18
ZOIPIAEM....cie e 67
ZOMACTON ..ot 49
ZONISAMIAE......ceiieiiie e 10
ZONTIVITY oot 36
ZORTRESS........coiiiiiiiieneseeeeee e 55
ZOSTAVAX (PF) oo 57
ZoVia 1/35€ (28) ..ccveecveeeeieeee e 51
Z0Via 1/508 (28) ....cvevvereeriinierieeie e 51
ZUBSOLYV ..ot 5, 62
ZYDELIG ... 22
ZYKADIA .o 23
ZYLET oot 62
ZYPREXA RELPREVV .....cccccvviiiiiiiinnns 26, 32
A G 1 1 S 19
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This formulary was updated on 10/24/2017. For more recent information or other questions, please contact
Blue Shield Medicare Enhanced Plan Member Services, at (888) 239-6469 or, for TTY users, 711, 8 a.m.to 8
p.m., seven days a week, from October 1 through February 14, and 8 a.m. to 8 p.m., weekdays, from
February 15 through September 30, or visit blueshieldca.com/med_formulary.

Blue Shield of Californiais a PDP plan with a Medicare contract. Enrollment in Blue Shield of California
depends on contract renewal. This information is not a complete description of benefits. Contact the plan
for more information. Limitations, copayments, and restrictions may apply. Benefits, premiums and/or
copayments/coinsurance may change on January 1 of each year. The Formulary and pharmacy network
may change at any time. You will receive notice when necessary.

This information is available for free in other languages. Please call our Member Services number at
(888) 239-6469 [TTY 711], 8 a.m. to 8 p.m., seven days a week, from October 1 through February 14,
and 8 a.m. to 8 p.m., weekdays, from February 15 through September 30.

Esta informacion esta disponible gratis en otros idiomas. Comuniguese con nuestro Servicio para
Miembros al (888) 239-6469 [TTY 711] de 8 a.m. a 8 p.m., cualquier dia de la semana, desde el 1 de
octubre hasta el 14 de febrero, y de 8 a.m. a 8 p.m. entre semana, desde el 15 de febrero hasta el 30 de
septiembre.

Blue Shield of California complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Blue Shield of California cumple con las
leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad,
edad, discapacidad o sexo. Blue Shield of California <7 FHAE LR AERE - FREE - B B
JRIMAE ~ e ~ FRESMERIMEAR ERA -

An independent member of the Blue Shield Association
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