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Introduction to the formulary drug list

The Blue Shield Plus Drug Formularyis a list of commonly prescribed medications that are approved by the Food and
Drug Administration (FDA) and are eligible for coverage under the Blue Shield outpatient prescription drug benefit.
This is not a complete list of medications. This list serves as a guide for members, physicians and other healthcare
professionals in the selection of cost-effective drug therapy. We recommend that prescribers and members consult this
medication list before writing or filing prescriptions.

How is the drug formulary developed?

The formulary is developed, maintained and regularly updated by the Blue Shield Pharmacy and Therapeutics (P&T)
Committee. Voting members of the P&T Committee are independent physicians and pharmacists in our network who
are expert consultants not employed by Blue Shield, and include specialists in various fields.

The placement of drugs on tiers is based on recommendations made by the P&T committee after a review of the
medical evidence and nationally recognized clinical guidelines for drug safety and effectiveness. Drug price is also
considered by the P&T committee when safety and effectiveness are similar for drugs in the same class.

What are drug tiers?

Drugs are placed into drug tiers based on defined categories. The amount you pay for drugs in different tiers will vary.
You can find information about what you pay by drug tier in the Summary of Benefits to your Blue Shield Evidence of

Coverage (EOC) or Certificate of Insurance (COI).
Please check your Summary of Benefits to see which tier description table below applies to you.

The column titled “Tier” identifies the copayment tier where the drug is covered.

Tier Description Table 1:

Tier Tier name Description
number

1 Formulary generic Formulary generic drugs
2 Formulary brand Formulary brand drugs
3 Nonformularybrand ~ Non-formulary brand drugs
""""" 4 specialty or home self-injectable  Specialty drugs or self-administered injectables*

* See your Evidence of Coverage or Certificate of Insurance for further details about coverage of specialty or self-administered injectables in

your benefit.

Tier Description Table 2:

Tier Description

1 Most generic drugs and low-cost, preferred brand drugs

2 Non-preferred generic drugs, preferred brand drugs or drugs recommended by the P&T Committee
based on drug safety, efficacy and cost

3 Non-preferred brand drugs, drugs recommended by the P&T Committee based on safety, efficacy
and cost, or drugs that generally have a preferred and often less costly therapeutic alternative at a
lower tier

4 Drugs that are required by the FDA or drug manufacturer to be distributed by specialty pharmacies,
drugs that require training or clinical monitoring for self-administration, drugs manufactured using
biotechnology, or drugs with a plan cost (net of rebates) greater than $600 for a one-month supply
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You can find information about specific prescription drug benefits and drug benefit exclusions in the Blue Shield
Summary of Benefits and Evidence of Coverage (EOC) or Certificate of Insurance (COI). Blue Shield’s customer service
can also provide additional information about specific plans. The Blue Shield customer service number is listed on your
Blue Shield member ID card.

Note: Blue Shield drug formularies apply to outpatient prescription drug benefits available through plans underwritten
by Blue Shield of California and Blue Shield of California Life & Health Insurance Company (individually and collectively
referred to as Blue Shield throughout this document).

How to read the formulary

Drugs are listed in the formulary by therapeutic class. A Table of Contents and an Index of Drugs are provided for
quick and easy reference.

= Generic drugs are listed in lowercase letters.
< Brand drugs are listed in UPPERCASE letters.

= The column titled “Limits/Notes” identifies coverage restrictions or limits for drugs when applicable.

Please note this is not a complete list of drugs covered under your plan. Only commonly prescribed drugs are listed.

Limits/ Description

Notes

AL Age limit Prior authorization may be required if your age does not fall within the
FDA, manufacturer or treatment guideline recommendations.

GL Gender limit Prior authorization may be required if the FDA, manufacturer or treatment
guidelines do not recommend the drug for a gender.

PA Prior authorization is required to determine coverag

QL Quantity limit The prescription quantity covered is limited. Prior authorization is required
for amounts greater than the limit.

ST sepenapy Coverage is based on use of other first-line therapies/drugs.

PH  Preventivedugs Affordable Care Act (ACA) preventive health

drugs, including contraceptive drugs and devices. These drugs are
covered at $0 when specific criteria are met.*

* Doesnotapply to grandfathered plans.

The formulary is current as of the date listed on the back cover. This formulary is subject to change. For the most current
information, visit blueshieldca.com/pharmacy.

What is a brand drug?

A brand drug is a medication that the FDA has approved for sale and marketing in the United States. When a brand
drug loses its patent protection, other manufacturers can make generic versions of that drug.

What is a generic drug?

A generic drug has the same active ingredient and dosage form (e.g., tablet or capsule) and works in exactly the same
way as its brand counterpart. The FDA approves generic drugs when manufacturers have proven that the generic
version is equally as safe and effective as the brand counterpart.
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What is a contraceptive drug or device?
Contraceptives are drugs or devices (e.g., diaphragms or cervical caps) that help you prevent pregnancy.

All generic drug contraceptives and most contraceptive devices are covered at no charge to members.* Most brand
drug contraceptives require a copayment, which may be waived based on medical necessity. Physicians or members
may provide medical necessity information using the prior authorization process, by calling or faxing a form to Blue
Shield Pharmacy Services (see the “What is the prior authorization/exception request process” section below).

What are preventive health drugs?

Preventive health drugs are select drugs required by health reform legislation to be covered at no charge to members*
Preventive health drugs are determined based on evidence-based recommendations by the United States Preventive
Services Task Force. For more details about preventive health drugs, visit blueshieldca.com/pharmacy.

What are specialty drugs?

Specialty drugs are drugs that may require coordination of care, close monitoring or extensive patient training for self-
administration. These requirements generally cannot be met by a retail pharmacy and are available at a Network Specialty
Pharmacy. Specialty drugs may also require special handling or manufacturing processes (such as biotechnology), restriction
to certain physicians or pharmacies, or reporting of certain clinical events to the FDA. Specialty drugs are usually expensive.

Specialty drugs may require prior authorization for medical necessity by Blue Shield. Specialty drugs are available exclusively
from a Network Specialty Pharmacy. A Network Specialty Pharmacy can provide specialty drugs by mail or, upon your
request, can transfer the specialty drug to an associated retail store for pickup if coverage is approved. Call the customer
service number on your Blue Shield member ID card if you have questions about specialty drugs.

What is the prior authorization/exception request process?

Drug prior authorization involves getting advance approval of coverage for a prescription medication. Most
medications covered by Blue Shield don’t require prior authorization. However, some drugs require the patient’s
prescription and medical history to determine coverage for medical necessity.

The exception process involves getting a waiver to the rules for drug coverage. Types of exceptions include:

. Formulary exceptions, which allow coverage of a non-formulary (non-listed) drug based on medical necessity
and the use of formulary alternative drugs first, if appropriate
. Waivers of coverage restrictions or limits on your drug, which allow for a greater coverage limit or a larger quantity on

the prescription quantity dispensed due to medical necessity

To request a prior authorization or an exception to a coverage rule, please call the customer service number on your
Blue Shield member ID card.

What is step therapy?

Step therapy is the practice of beginning drug therapy for a medical condition with drugs considered first-line treatment or that
are more cost-effective, and then progressing to drugs that are the next line in treatment or that may be less cost-effective. Step
therapy requirements are based on how the FDA recommends that a drug should be used, nationally recognized treatment
guidelines, medical studies, information from the drug manufacturer, and the relative cost of treatment for a condition. Other
common terms used for step therapy are: “prerequisite therapy,” “prior therapy” or “step therapy protocol.” If a prescription does
not meet step therapy coverage requirements and your doctor feels that the medication is medically necessary for you, your
doctor may request an exception to the coverage requirements by contacting Blue Shield Pharmacy Services.

* Does not apply to grandfathered plans.
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Participating retail pharmacies

You can fill prescriptions at any participating (network) pharmacy, unless it is a prescription for a specialty drug.
Depending on your prescription drug plan, you may be limited to no more than a 30-day supply of your medication
from participating retail pharmacies. Blue Shield contracts with a wide network of retail pharmacies. To find a network
pharmacy, visit blueshieldca.com/pharmacy.

Mail service pharmacy

Blue Shield offers an easy-to-use mail service prescription drug program through our contracted mail service pharmacy.
You can save time and money using the mail service drug program. And, depending on your plan, it can be a
convenient way to fill maintenance medications for up to a 90-day supply. Maintenance medications are drugs that
doctors prescribe on an ongoing, regular basis to maintain health. For more information on using the mail service
prescription benefit, go to blueshieldca.com/pharmacy, and then please visit Mail Service Prescriptions.
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Analgesics

bupap oral tablet 50-300 mg
butalbital-acetaminop-caf-cod
butalbital-acetaminophen
butalbital-acetaminophen-caff oral capsule
butalbital-acetaminophen-caff oral tablet 50-325-40 mg
butalbital-aspirin-caffeine oral capsule
butalbital-aspirin-caffeine oral tablet
capacet

fioricet oral capsule

tencon oral tablet 50-325 mg

vanatol s

Nonsteroidal Anti-Inflammatory Drugs
CAMBIA

carisoprodol-aspirin

celecoxib oral capsule 100 mg, 200 mg, 50 mg
celecoxib oral capsule 400 mg

diclofenac potassium

diclofenac sodium oral

diclofenac-misoprostol

diflunisal

etodolac

fenoprofen oral capsule 200 mg

fenoprofen oral capsule 400 mg

fenoprofen oral tablet

flurbiprofen

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

ibuprofen oral tablet 400 mg, 600 mg, 800 mg
ibuprofen-oxycodone

indomethacin oral

ketoprofen oral capsule

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

meclofenamate

mefenamic acid

meloxicam

nabumetone

naproxen

naproxen sodium oral tablet 275 mg, 550 mg

naproxen sodium oral tablet, er multiphase 24 hr 375 mg

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

] QL (6 tabs/day)
1 QL (84 caps/month)
1 QL (6 tabs/day)
1 QL (6 caps/day)
1 QL (6 caps/day)
] QL (6 caps/day)
1 QL (6 tabs/day)
1 QL (6 caps/day)
1 QL (6 caps/day)
1 QL (6 tabs/day)
1 PA QL (90 mi/day)

3 PA QL (9 packs/month)

AL QL (PA required for those 65 years of age or older; 8
tabs/day)

1 QL (2 caps/day)
1 QL (1 cap/day)

1 QL (4 caps/day)
1 QL (8 caps/day)
1 QL (4 tabs/day)

1 QL (70 tabs/month)
1 QL (112 tabs/month)

1 QL (112 tabs/month)

1 QL (56 tabs/month)

ST QL (use two prescription strength NSAIDS; one of which
is naproxen, first; 1 tab/day)

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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ST QL (use two prescription strength NSAIDS; one of which
is naproxen, first; 2 tabs/day)

naproxen sodium oral tablet, er multiphase 24 hr 500 mg 1
oxaprozin 1
oxycodone-aspirin 1 QL (168 tabs/month)
piroxicam 1

profeno 1 QL (4 tabs/day)
salsalate 1

sulindac 1

folmetin 1

xylon 10 1 QL (70 tabs/month)
Opioid Analgesics, Long-Acting

buprenorphine 1 PA QL (4 patches/28 days)

fentanyl fransdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 25

mcg/hr, 50 meg/hr, 75 meg/hr 1 PA QL (20 patches/month)

hydromorphone oral tablet extended release 24 hr 12 mg 1 PA QL (5 tabs/day)
hydromorphone oral tablet extended release 24 hr 16 mg 1 PA QL (4 tabs/day)
hydromorphone oral tablet extended release 24 hr 32 mg 1 PA QL (2 tabs/day)
hydromorphone oral tablet extended release 24 hr 8 mg 1 PA QL (1 tab/day)
methadone intensol 1 PA QL (18 mi/day)
methadone oral concentrate 1 PA QL (18 ml/day)
methadone oral solution 10 mg/5 ml 1 PA QL (90 mi/day)
methadone oral solution 5 mg/5 ml 1 PA QL (180 mi/day)
methadone oral tablet 10 mg 1 PA QL (18 tabs/day)
methadone oral tablet 5 mg 1 PA QL (36 tabs/day)
methadone oral tablet,soluble 1 PA QL (5 tabs/day)
methadose oral tablet,soluble 1 PA QL (5 tabs/day)
morphine oral capsule, er multiphase 24 hr 120 mg 1 PA QL (13 caps/day)

mgrphlne oral capsule, er multiphase 24 hr 30 mg, 45 mg, 60 mg, 75 1 PA QL (1 cap/day)
morphine oral capsule, er multiphase 24 hr 90 mg 1 PA QL (3 caps/day)

morphine oral capsule, extend.release pellets 10 mg, 100 mg, 30 mg, ! PA QL (2 caps/day)

50 mg

morphine oral capsule, extend.release pellets 20 mg 1 PA QL (4 caps/day)
morphine oral capsule, extend.release pellets 60 mg, 80 mg 1 PA QL (3 caps/day)
morphine oral tablet extended release 100 mg, 200 mg 1 QL (3 tabs/day)
morphine oral tablet extended release 15 mg, 30 mg 1 QL (6 tabs/day)
morphine oral tablet extended release 60 mg 1 QL (5 tabs/day)
NUCYNTA ER 3 PA QL (2 tabs/day)
oxycodone oral tablet,oral only,ext.rel.12 hr 10 mg 1 PA QL (9 tabs/day)
oxycodone oral tablet,oral only,ext.rel.12 hr 15 mg, 20 mg, 30 mg 1 PA QL (6 tabs/day)
oxycodone oral tablet,oral only,ext.rel.12 hr 40 mg, 80 mg 1 PA QL (4 tabs/day)
oxycodone oral tablet,oral only,ext.rel.12 hr 60 mg 1 PA QL (2 tabs/day)

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

mg, 30 mg, 5 mg, 7.5 mg 1 PA QL (2 tabs/day)

oxymorphone oral tablet extended release 12 hr 40 mg 1 PA QL (4 tabs/day)
framadol oral capsule,er biphase 24 hr 17-83 1 ST QL (use framadol ER first; 1 cap/day)
AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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framadol oral capsule,er biphase 24 hr 25-75 100 mg, 200 mg 1 ST QL (use framadol ER first; 1 cap/day)

ST QL (use tframadol [Ultram] ir or er first; 2 caps/day)
ST QL (use tramadol IR first; 3 tabs/day)
ST QL (use framadol IR first; 1 tab/day)
ST QL (use framadol IR first; 1 tab/day)

framadol oral capsule,er biphase 24 hr 25-75 150 mg 1
framadol oral fablet extended release 24 hr 100 mg 1
framadol oral fablet extended release 24 hr 200 mg, 300 mg 1

framadol oral tablet, er multiphase 24 hr 1

Opioid Analgesics, Short-Acting
acetaminophen-caff-dihydrocod oral capsule
acetaminophen-caff-dihydrocod oral tablet 325-30-16 mg

acetaminophen-codeine oral solution 120 mg-12 mg /5 ml (5 ml),
240 mg-24 mg /10 ml (10 ml), 300 mg-30 mg /12.5 ml

acetaminophen-codeine oral solution 120-12 mg/5 ml
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg
acetaminophen-codeine oral tablet 300-60 mg

butorphanol tartrate nasal
carisoprodol-asa-codeine

codeine sulfate oral tablet 15 mg

codeine sulfate oral tablet 30 mg

codeine sulfate oral tablet 60 mg

endocet oral tablet 10-325 mg

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

endocet oral tablet 7.5-325 mg

fentanyl citrate

hydrocodone-acetaminophen oral solution 7.5-325 mg/15 ml
hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg

hydrocodone-acetaminophen oral fablet 2.5-325 mg, 5-300 mg, 5-
325 mg, 7.5-300 mg, 7.5-325 mg

hydromorphone oral liquid
hydromorphone oral tablet 2 mg
hydromorphone oral tablet 4 mg
hydromorphone oral fablet 8 mg
hydromorphone rectal

lorcet (hydrocodone)

lorcet hd

lorcet plus oral tablet 7.5-325 mg

lortab elixir oral solution 10-300 mg/15 ml

meperidine oral solution

meperidine oral tablet 100 mg

meperidine oral tablet 50 mg

morphine concentrate oral solution
morphine oral solution 10 mg/5 mi

morphine oral solution 20 mg/5 ml (4 mg/ml)
morphine oral fablet 15 mg

morphine oral tablet 30 mg

AL - Age Limit GL - Gender Limit

QL - Quantity Limit

PA - Prior Authorization

PA QL (140 caps/month)
PA QL (140 tabs/month)

QL (840 ml/month)

QL (1260 ml/month)
QL (168 tabs/month)
QL (84 tabs/month)

QL (4 canisters/month at 2 canisters/fill)

AL QL (PA required for those 65 years of age or older; 8

tfabs/day)
QL (336 tabs/month)
QL (168 tabs/month)
QL (84 tabs/month)
QL (84 tabs/month)

QL (168 tabs/month)
QL (112 tabs/month)
PA QL (56 lozenges/month)
QL (2520 ml/month)

QL (126 tabs/month)

QL (168 tabs/month)

QL (56 ml/month)
QL (154 tabs/month)
QL (84 tabs/month)
QL (42 tabs/month)
QL (112 suppositories/month)
QL (168 tabs/month)
QL (126 tabs/month)
QL (168 tabs/month)
QL (945 ml/month)

AL QL (PA required for those 65 years of age or older;

1260 ml/month)

AL QL (PA required for those 65 years of age or older; 126

tabs/month)

AL QL (PA required for those 65 years of age or older; 252

tabs/month)
QL (70 ml/month)
QL (630 ml/month)
QL (84 ml/month)
QL (84 tabs/month)
QL (42 tabs/month)

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy

Blue Shield Drug Formulary, Plus « 5



morphine rectal suppository 10 mg
morphine rectal suppository 20 mg
morphine rectal suppository 30 mg
morphine rectal suppository 5 mg
oxycodone oral capsule
oxycodone oral concentrate
oxycodone oral solution
oxycodone oral syringe
oxycodone oral tablet 10 mg
oxycodone oral tablet 15 mg
oxycodone oral tablet 20 mg
oxycodone oral tablet 30 mg
oxycodone oral tablet 5 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
oxymorphone oral tablet 10 mg

oxymorphone oral tablet 5 mg
pentazocine-naloxone

primlev oral tablet 10-300 mg
primlev oral tablet 5-300 mg
primlev oral tablet 7.5-300 mg
framadol oral tablet
framadol-acetaminophen
verdrocet

vicodin

vicodin es

vicodin hp

1
1
1

QL (126 suppositories/month)
QL (70 suppositories/month)
QL (42 suppositories/month)
QL (168 suppositories/month)
QL (168 caps/month)
QL (42 ml/month)
QL (840 ml/month)
PA QL (3 ml/day)
QL (84 tabs/month)
QL (56 tabs/month)
QL (42 tabs/month)
QL (28 tabs/month)
QL (168 tabs/month)
QL (840 ml/month)
QL (84 tabs/month)
QL (168 tabs/month)
QL (112 tabs/month)
PA QL (56 tabs/month)
PA QL (84 tabs/month)

AL QL (PA required for those 65 years of age or older; 18
tfabs/day)

QL (84 tabs/month)
QL (168 tabs/month)
QL (112 tabs/month)
QL (112 tabs/month)
QL (12 tabs/day)
QL (168 tabs/month)
QL (168 tabs/month)
QL (168 tabs/month)
QL (126 tabs/month)

Local Anesthetics

glydo

lidocaine hcl mucous membrane jelly

lidocaine hcl mucous membrane jelly in applicator
lidocaine hcl mucous membrane solution 4 % (40 mg/ml)
lidocaine topical adhesive patch,medicated

lidocaine topical ointment

lidocaine viscous

lidocaine-prilocaine fopical cream

QL (90 patches/month)
QL (240 gm/month)

QL (30 gm/month)

Alcohol Deterrents/Anti-Craving
acamprosate
disulfiram

revia

AL - Age Limit GL - Gender Limit

6 ¢ Blue Shield Drug Formulary, Plus

PA - Prior Authorization
QL - Quantity Limit

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy



Opioid Antagonists

buprenorphine hcl sublingual tablet 2 mg
buprenorphine hcl sublingual tablet 8 mg
buprenorphine-naloxone sublingual tablet 2-0.5 mg
buprenorphine-naloxone sublingual fablet 8-2 mg
naltrexone

SUBOXONE SUBLINGUAL FILM 12-3 MG

SUBOXONE SUBLINGUAL FILM 2-0.5 MG, 4-1 MG
SUBOXONE SUBLINGUAL FILM 8-2 MG

Opioid Reversal Agents

naloxone injection solution

naloxone injection syringe

NARCAN NASAL SPRAY ,NON-AEROSOL 4 MG/ACTUATION
Smoking Cessation Agents

bupropion hcl (smoking deter)

CHANTIX

CHANTIX CONTINUING MONTH BOX

CHANTIX STARTING MONTH BOX

NICOTROL

NICOTROL NS

1 PA QL (12 tabs/day)
] PA QL (3 tabs/day)
1 PA QL (12 tabs/day)
PA QL (3 tabs/day)

QL (2 films/day)
QL (5 films/day)
QL (3 films/day)

NTNN

1 QL (two 1 ml vials/month)
1 QL (2 syringes/month)
2 QL (2 doses/month)

1 QL (2 tabs/day); PH

2 QL (2 tabs/day); PH

2 QL (2 tabs/day); PH

2 QL (1 starting month box/28 days); PH
2 QL (16 cartridges/day); PH

2 QL (16 cartridges/day); PH

Aminoglycosides

gentak ophthalmic (eye) ointment
gentamicin ophthalmic (eye)
gentamicin topical

neomycin

neomycin-polymyxin b gu
neomycin-polymyxin-gramicidin
paromomycin

TOBI PODHALER INHALATION CAPSULE, W/INHALATION DEVICE
TOBRADEX OPHTHALMIC (EYE) OINTMENT
TOBRADEX ST

fobramycin

tobramycin in 0.225 % nacl
tobramycin-dexamethasone

TOBREX OPHTHALMIC (EYE) OINTMENT
ZYLET

Antibacterials, Other
amoxicil-clarithromy-lansopraz
bacitracin ophthalmic (eye)
bacitracin-polymyxin b ophthalmic (eye)
CLEOCIN VAGINAL SUPPOSITORY
clindacin etz topical swab

clindacin p

clindamycin hcl

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

1 PA QL (1 ml/day)

4 PA QL (224 caps/2 months)
2

3 QL (1 bottle/fill)

1

4 PA QL (1 box/2 months)

1

1 QL (one 14-day course/month)
1

1

2 QL (3 supp./fill)

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy

Blue Shield Drug Formulary, Plus ¢ 7



clindamycin palmitate hcl 1

clindamycin pediatric 1

clindamycin phosphate topical foam 1 QL (1 can/month)
clindamycin phosphate topical gel 1

clindamycin phosphate topical lotion 1

clindamycin phosphate topical solution 1

clindamycin phosphate topical swab 1

clindamycin phosphate vaginal 1

CLINDESSE 2

linezolid oral 1 PA
mafenide acetate 1

methenamine hippurate 1

metronidazole oral 1

metronidazole topical cream 1

mefronidazole topical lofion 1

mefronidazole vaginal 1

mupirocin 1

mupirocin calcium 1

neomycin-bacitracin-poly-hc 1

neomycin-bacitracin-polymyxin 1

neomycin-polymyxin b-dexameth 1

neomycin-polymyxin-hc 1

neo-polycin 1

neo-polycin hc 1

nitrofurantoin 1

nifrofurantoin macrocrystal 1

nitrofurantoin monohyd/m-cryst 1

polycin 1

polymyxin b sulf-trimethoprim 1

rosadan topical cream 1

silver sulfadiazine 1

frimethoprim 1

vancomycin oral capsule 1

XIFAXAN ORAL TABLET 200 MG 3 PA QL (8 tabs/day)
XIFAXAN ORAL TABLET 550 MG 3 PA QL (3 tabs/day)
Beta-Lactam, Cephalosporins

cefaclor oral capsule 1

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

cefaclor oral tablet extended release 12 hr 1 QL (14 tabs/fill)
cefadroxil oral capsule 1

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

cefadroxil oral tablet 1

cefdinir 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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cefditoren pivoxil

cefixime

cefpodoxime

cefprozil

ceftibuten

cefuroxime axetil oral suspension for reconstitution 125 mg/5 ml
cefuroxime axetil oral tablet

cephalexin

Beta-Lactam, Penicillins

amoxicillin oral capsule

amoxicillin oral suspension for reconstitution

amoxicillin oral fablet

amoxicillin oral tablet,chewable 125 mg, 250 mg, 400 mg
amoxicillin-pot clavulanate oral suspension for reconstitution
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg
amoxicillin-pot clavulanate oral tablet 875-125 mg
amoxicillin-pot clavulanate oral tablet extended release 12 hr
amoxicillin-pot clavulanate oral tablet,chewable

ampicillin oral capsule

AUGMENTIN ORAL SUSPENSION FOR RECONSTITUTION 125-31.25
MG/5 ML

dicloxacillin

penicillin v potassium

Macrolides

AZASITE

azithromycin oral

clarithromycin oral suspension for reconstitution
clarithromycin oral tablet

clarithromycin oral tablet extended release 24 hr

ERYPED 400

ERY-TAB

ERYTHROCIN (AS STEARATE) ORAL TABLET 250 MG
erythromycin ethylsuccinate oral suspension for reconstitution
erythromycin ethylsuccinate oral fablet

erythromycin ophthalmic (eye)

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

Quinolones

BESIVANCE

CILOXAN OPHTHALMIC (EYE) OINTMENT

ciprofloxacin (mixture) oral tablet, er multiphase 24 hr 1,000 mg
ciprofloxacin (mixfure) oral tablet, er multiphase 24 hr 500 mg
ciprofloxacin hcl ophthalmic (eye)

ciprofloxacin hcl oral

ciprofloxacin hcl ofic (ear)

AL - Age Limit GL - Gender Limit

PA - Prior Authorization
QL - Quantity Limit

1
1
1

ST -

QL (2 tabs/day)

QL (42 tabs/fill
QL (42 tabs/fill

QL (5 ml/month)

QL (14 tabs/fill)
QL (3 tabs/fill)

QL (2 tabs/day)

PH - Preventive Health Drugs- $0 copay if meets criteria
Step Therapy

Blue Shield Drug Formulary, Plus « 9



ciprofloxacin oral suspension,microcapsule recon 250 mg/5 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 ml
gatifloxacin

levofloxacin ophthalmic (eye)

levofloxacin oral solution

levofloxacin oral tablet

MOXEZA

moxifloxacin ophthalmic (eye)

moxifloxacin oral

ofloxacin ophthalmic (eye)

ofloxacin oral tablet 300 mg, 400 mg

ofloxacin otic (ear)

Sulfonamides

AVC VAGINAL

sulfacetamide sodium (acne)

sulfacetamide sodium ophthalmic (eye) drops
sulfadiazine

sulfamethoxazole-trimethoprim oral
Tetracyclines

avidoxy

demeclocycline

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg

doxycycline hyclate oral tablet 150 mg, 75 mg

doxycycline hyclate oral tabletf,delayed release (dr/ec) 100 mg, 75

mg

doxycycline hyclate oral tablet,delayed release (dr/ec) 150 mg, 200

mg

doxycycline hyclate oral tablet,delayed release (dr/ec) 50 mg
doxycycline monohydrate oral capsule

doxycycline monohydrate oral suspension for reconstitution
doxycycline monohydrate oral tablet

minocycline oral capsule

minocycline oral tablet

minocycline oral tablet extended release 24 hr
mondoxyne nl

morgidox

okebo

tetracycline

VIBRAMYCIN ORAL SYRUP

1
1
1

QL (2 bottles/fill)
QL (3 bottles/fill)
QL (one 2.5 ml bottle/month)

QL (300 mi/fill)
QL (10 tabs/fill
QL (10 tabs/fill

PA QL (1 tab/day)

PA

PA QL (1 tab/day)

PA QL (2 tabs/day)

PA QL (1 tab/day)

Anticonvulsants, Other
levetiracetam oral solution
levetiracetam oral tablet

levetiracetam oral tablet extended release 24 hr 500 mg

AL - Age Limit GL - Gender Limit PA - Prior Authorization
QL - Quantity Limit

10  Blue Shield Drug Formulary, Plus

QL (6 tabs/day)

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy



levetiracetam oral tablet extended release 24 hr 750 mg
phenobarbital

roweepra

Calcium Channel Modifying Agents

ethosuximide

zonisamide

Gamma-Aminobutyric Acid (Gaba) Augmenting Agents
divalproex

gabapentin oral capsule

gabapentin oral solution 250 mg/5 ml

gabapentin oral tablet 600 mg, 800 mg

1
1
1

QL (4 tabs/day)

GABITRIL ORAL TABLET 12 MG, 16 MG 2

GRALISE 30-DAY STARTER PACK 3 PA QL (1 pack/month)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 300 MG 3 PA QL (1 tab/day)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 600 MG 3 PA QL (3 tabs/day)

;| STQLle onerepom enomare lomatine, o
ONFI ORAL TABLET 10 MG, 20 MG 2 STQL {use i'ggf:éf&?;“;;ggﬂg;ea(']Oyr;‘omgi”e' or
primidone 1

fiagabine 1

valproic acid 1

valproic acid (as sodium salt) oral solution 1

Glutamate Reducing Agents

feloamate 1

LAMICTAL STARTER (GREEN) KIT 2

LAMICTAL STARTER (ORANGE) KIT 2

lamotrigine oral tablet 1

lamotrigine oral tablet disintegrating, dose pk 1 PA QL (1 starter pack/month)

lamotrigine oral tablet extended release 24hr 100 mg, 25 mg, 50 mg 1 STGL (use generic IomoT;rig/ir(;Z;Tmedio’re—releose first: 1
lamotrigine oral tablet extended release 24hr 200 mg 1 ST QL (use generic Iom?(;rli:)gii;\degi;r)\medio’re—releose first; 3
lamotrigine oral tablet extended release 24hr 250 mg, 300 mg 1 STQL {use generic Iom?grégii/r\deoixmedio’re—releose first; 2
lamotrigine oral tablet, chewable dispersible 1

lamotrigine oral tablet,disintegrating 1 PA

lamotrigine oral tablets,dose pack 1

topiramate oral capsule, sprinkle 1

fopiramate oral capsule,sprinkle,er 24hr 100 mg, 25 mg, 50 mg 1 PA QL (1 cap/day)

tfopiramate oral capsule,sprinkle,er 24hr 150 mg, 200 mg 1 PA QL (2 caps/day)

topiramate oral tablet 1

Sodium Channel Agents

DILANTIN 2

DILANTIN EXTENDED

DILANTIN INFATABS 2

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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DILANTIN-125 2

oxcarbazepine oral suspension 1 QL (40 ml/day)

oxcarbazepine oral tablet 150 mg, 300 mg 1 QL (2 tabs/day)

oxcarbazepine oral fablet 600 mg 1 QL (4 tabs/day)

OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 HR 150 MG, 300 MG 3 STQL (use Oxcorboze%g%rgy';‘ed'me release first; 1
OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 HR 600 MG 3 STQL (use OXcorbozigg‘sggged'me release firsf; 4
phenytoin oral suspension 1

phenytoin oral tablet,chewable 1

phenytoin sodium extended 1

VIMPAT ORAL SOLUTION 3 ST QL (use two of the following first: clonazepam,

felbamate, lamotrigine, or topiramate; 40 mi/day)

VIMPAT ORAL TABLET 3 ST QL (use two of.fhe foIIowmg first: clgnczepom,
feloamate, lamotrigine, or topiramate; 2 tabs/day)

Antidementia Agents, Other

ergoloid 1

Cholinesterase Inhibitors

doneperzil oral tablet 10 mg, 5 mg 1

doneperzil oral tablet 23 mg 1 ST QL (use donepezil 5Smg or 10mg first; 1 tab/day)
doneperzil oral tablet,disinfegrating 1

galantamine 1

rivastigmine 1 QL (1 patch/day)
rivastigmine tartrate 1

N-Methyl-D-Aspartate (Nmda) Receptor Antagonist

memantine oral solution 1

memantine oral tablet 1 QL (2 tabs/day)

memantine oral fablets,dose pack 1

NAMENDA XR 2 QL (1 cap/day)
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK 2 QL (1 pack/é months)
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 2 QL (1 cap/day)

Antidepressants, Other

bupropion hcl oral tablet 100 mg 1 QL (4 tabs/day)
bupropion hcl oral tablet 75 mg 1 QL (6 tabs/day)
bupropion hcl oral tablet extended release 12 hr 100 mg 1 QL (4 tabs/day)
bupropion hcl oral tablet extended release 12 hr 150 mg 1 QL (3 tabs/day)
bupropion hcl oral tablet extended release 12 hr 200 mg 1 QL (2 tabs/day)
bupropion hcl oral tablet extended release 24 hr 150 mg 1 QL (3 tabs/day)
bupropion hcl oral tablet extended release 24 hr 300 mg 1 QL (1 tab/day)
maprotiline 1
mirtazapine 1
nefazodone 1
frazodone 1
AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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TRINTELLIX

Monoamine Oxidase Inhibitors
phenelzine
franylcypromine

Ssris/Snris (Selective Serotonin Reuptake Inhibitors/Serotonin And
Norepinephrine Reuptake Inhibitor

paroxetine mesylate

Ssris/Snris (Selective Serotonin Reuptake Inhibitors/Serotonin And
Norepinephrine Reuptake Inhibitors)

citalopram

desvenlafaxine succinate

duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30 mg
duloxetine oral capsule,delayed release(dr/ec) 40 mg, 60 mg
escitalopram oxalate

fluoxetine oral capsule

fluoxetine oral capsule,delayed release(dr/ec)

fluoxetine oral solution

fluoxetine oral tablet 10 mg, 20 mg

fluoxetine oral tablet 60 mg

fluvoxamine oral capsule,extended release 24hr 100 mg
fluvoxamine oral capsule,extended release 24hr 150 mg
fluvoxamine oral tablet

paroxetine hcl oral tablet

paroxetine hcl oral tablet extended release 24 hr

serfraline

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

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

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

Tricyclics
amitriptyline
amoxapine
clomipramine
desipramine
imipramine hcl
imipramine pamoate
nortriptyline
protriptyline

frimipramine

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

ST QL (use two preferred antidepressants: an SSRI,
3 bupropion IR/ER, venlafaxine IR/ER, duloxetine, or Pristiq
first; 1 tab/day)

1 QL (1 cap/day)

1 QL (40 mg/day)
1 QL (1 tab/day)

1 QL (3 caps/day)
1 QL (2 caps/day)

1 QL (4 caps/month)

3

1 ST QL (use fluvoxamine ir tabs first; 3 caps/day)
1 ST QL (use fluvoxamine ir tabs first; 2 caps/day)
1

1

1

1

1 QL (2 caps/day)

1 QL (3 caps/day)

1

] QL (1 tab/day)

3 ST QL (use 2 preferred antidepressants first; 1 tab/day)
3 ST QL (use 2 preferred antidepressants first; 1

pack/month)

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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Antiemetics, Other

chlorpromazine oral

compazine rectal

compro

DICLEGIS

hydroxyzine hcl oral solution 10 mg/5 ml
hydroxyzine hcl oral tablet

hydroxyzine pamoate

metoclopramide hcl oral solution

metoclopramide hcl oral tablet

metoclopramide hcl oral tablet,disintegrating

phenadoz

phenergan rectal
prochlorperazine
prochlorperazine maleate
promethazine oral

promethazine rectal
promethegan

scopolamine base
trimethobenzamide oral
Emetogenic Therapy Adjuncts
ANZEMET ORAL

aprepitant oral capsule 125 mg
aprepitant oral capsule 40 mg
aprepitant oral capsule 80 mg
aprepitant oral capsule,dose pack
dronabinol

granisetron hcl oral

ondansetron

ondansetron hcl oral solution
ondansetfron hcl oral tablet 24 mg

ondansetron hcl oral tablet 4 mg, 8 mg

PA QL (4 tabs/day)

PA QL (4 tabs/day)

QL (1 tab/fill)
PA QL (1 cap/7 days)
PA QL (1 cap/month)
PA QL (2 caps/7 days)
QL (3 caps/7 days)
QL (6 caps/day)
QL (2 tabs/fill)

QL (3 tabs/day)
QL (1 bottle/fill)
QL (1 tab/fill)

QL (3 tabs/day)

Antifungals

ciclodan

ciclopirox

clotrimazole mucous membrane
clotrimazole-betamethasone
econazole

fluconazole

flucytosine

griseofulvin microsize
griseofulvin ultramicrosize

gynazole-1

AL - Age Limit GL - Gender Limit

14 ¢ Blue Shield Drug Formulary, Plus

PA - Prior Authorization
QL - Quantity Limit

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy



itraconazole

JUBLIA

ketoconazole oral

ketoconazole topical cream
ketoconazole topical foam
ketoconazole topical shampoo
miconazole-3 vaginal suppository
naftifine

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

nyata

nystatin oral powder 150 million unit, 500 million unit
nystatin oral suspension

nystatin oral tablet

nystatin topical
nystatin-triamcinolone

nystop

oxiconazole

selenium sulfide topical lofion
terbinafine hcl oral

terconazole

voriconazole oral

Limits/Notes

1
3
1

PA
PA QL (4 ml/month)

ST (use topical ketoconazole 2% cream or shampoo first)

ST (use one preferred topical antifungal first)
PA
PA QL (3 tabs/day)

ST (use one preferred topical antifungal first)
QL (1 bottle/month)
QL (30 tabs/month)

PA

Antigout Agents
allopurinol

colchicine oral capsule
colchicine oral tablet
probenecid
probenecid-colchicine
ULORIC

QL (2 caps/day)
QL (4 tabs/day)

ST QL (use allopurinol first; 1 tab/day)

Anti-Pcsk-9 Monoclonal Antibodies

PRALUENT PEN

PA QL (2 pen injectors/month)

Glucocorticoids
ANALPRAM-HC TOPICAL
EPIFOAM
hydrocortisone-acetic acid
MEDROL ORAL TABLET 2 MG
methylprednisolone

pramcort

PRAMOSONE TOPICAL LOTION

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

ST -

PH - Preventive Health Drugs- $0 copay if meets criteria
Step Therapy
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Limits/Notes

Ergot Alkaloids
ergotamine-caffeine 1 QL (10 tabs/week)
migergot 1 QL (5 suppositories/week)

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

ST QL (use two of the following first: naratriptan,

almotripfan malate ! rizatriptan, sumatriptan or zolmitriptan; 24 tabs/month)

ST QL (use two of the following first: naratriptan,

elefriptan hbr ] rizatriptan, sumatriptan or zolmitriptan; 18 tabs/month)

ST QL (use two of the following first: naratriptan,

frovatriptan ] rizatriptan, sumatriptan or zolmitriptan; 27 tabs/month)
naratriptan 1 QL (18 tabs/month)

rizatriptan 1 QL (24 tabs/month)

sumatriptan 1 QL (18 nasal sprays/month)

sumatriptan succinate oral 1 QL (18 tabs/month)

sumatriptan succinate subcutaneous cartridge 1 QL (16 injections/month at 4 injections/fill)
sumaftriptan succinate subcutaneous pen injector 1 QL (16 injections/month at 4 injections/fill)
sumatriptan succinate subcutaneous solution 1 QL (16 injections/month at 4 injections/fill)
zolmitriptan 1 QL (18 tabs/month)

ZOMIG NASAL 3 ST QL (use sumatriptan nasal first; 18 doses/month)
T T T
Parasympathomimetics

guanidine 1

MESTINON ORAL SYRUP 2 QL (50 ml/day)

pyridostigmine bromide oral tablet 1 QL (25 tabs/day)

pyridostigmine bromide oral tablet extended release 1 QL (6 tabs/day)

Antimycobacterials, Other

dapsone oral 1
rifabutin 1
Antituberculars

ethambutol 1
isoniazid oral 1
PRIFTIN 2
pyrazinamide 1

rifampin oral 1

Alkylating Agents
cyclophosphamide oral capsule
GLEOSTINE

LEUKERAN

MATULANE

melphalan 1
MYLERAN 2

temozolomide

NN NN

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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Antiandrogens

bicalutamide

flutamide

XTANDI

ZYTIGA ORAL TABLET 250 MG

ZYTIGA ORAL TABLET 500 MG
Antiangiogenic Agents

REVLIMID

Antiestrogens/Modifiers

EMCYT

FARESTON

tamoxifen

Antimetabolites

capecitabine

hydroxyurea

mercaptopurine

TABLOID

Antineoplastics, Other

PICATO TOPICAL GEL 0.015 %
PICATO TOPICAL GEL 0.05 %
Antineoplastics

leucovorin calcium oral

MESNEX ORAL

Aromatase Inhibitors, 3Rd Generation
anastrozole

exemestane

letrozole

Enzyme Inhibitors

HYCAMTIN ORAL

Molecular Target Inhibitors

BOSULIF ORAL TABLET 100 MG
BOSULIF ORAL TABLET 500 MG
imatinib oral fablet 100 mg

imatinib oral fablet 400 mg

SPRYCEL ORAL TABLET 100 MG, 140 MG
SPRYCEL ORAL TABLET 20 MG, 50 MG
SPRYCEL ORAL TABLET 70 MG, 80 MG
Retinoids

fretinoin (chemotherapy)

AN M

AN M DM M N b

GL (covered for males only)

PA QL (4 caps/day)
PA QL (4 tabs/day)
PA QL (2 tabs/day)

PA QL (1 cap/day)

PH

QL (3 doses/month)
QL (2 doses/month)

GL (PA required if male)
GL (PA required if male)
GL (PA required if male)

Not available through mail-service

PA QL (4 tabs/day)
PA QL (1 tab/day)
PA QL (8 tabs/day)
PA QL (2 tabs/day)
PA QL (1 tab/day)
PA QL (3 tabs/day)
PA QL (2 tabs/day)

QL (9 caps/day)

Anthelmintics
ivermectin
Antiprotozoals
atovaqguone

atovaquone-proguanil oral tablet 250-100 mg

AL - Age Limit GL - Gender Limit PA - Prior Authorization
QL - Quantity Limit

QL (20 tabs/fill)

PA
QL (1 tab/day)

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy
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atovaquone-proguanil oral tablet 62.5-25 mg
chloroquine phosphate
COARTEM

DARAPRIM
hydroxychloroquine
mefloquine

primaquine

quinine sulfate

finidazole oral tablet 250 mg
finidazole oral tablet 500 mg
Pediculicides/Scabicides
EURAX

lindane topical shampoo
malathion

permethrin topical cream

spinosad

1

NN

QL (3 tabs/day)

QL (24 tabs/fill)
PA

QL (4 tabs/fill)

QL (6 caps/day)

QL (40 tabs/fill)
QL (20 tabs/fill)

QL (1 bottlefil)

Anticholinergics

benztropine oral

frihexyphenidyl

Antiparkinson Agents, Other

entacapone

Dopamine Agonists

bromocriptine

pramipexole oral tablet

pramipexole oral tablet extended release 24 hr
ropinirole oral tablet

ropinirole oral tablet extended release 24 hr 12 mg
ropinirole oral tablet extended release 24 hr 2 mg, 4 mg, é mg
ropinirole oral tablet extended release 24 hr 8 mg
Dopamine Precursors/L- Amino Acid Decarboxylase Inhibitors
carbidopa

carbidopa-levodopa oral tablet
carbidopa-levodopa oral tablet extended release
carbidopa-levodopa oral tablet,disintegrating
carbidopa-levodopa-entacapone

Monoamine Oxidase B (Mao-B) Inhibitors
rasagiline

selegiline hcl

QL (8 tabs/day)

QL (1 tab/day)

QL (2 tabs/day)

QL (1 tab/day)

QL (3 tabs/day)

QL (8 tabs/day)

QL (1 tab/day)

1St Generation/Typical
fluphenazine hcl oral
haloperidol

haloperidol lactate oral

loxapine succinate

AL - Age Limit GL - Gender Limit PA - Prior Authorization
QL - Quantity Limit
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PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy



perphenazine 1

perphenazine-amitriptyline 1

pimozide 1

thioridazine 1

thiothixene 1

trifluoperazine 1

2Nd Generation/Atypical

aripiprazole oral solution 1 QL (25 ml/day)
aripiprazole oral tablet 10 mg, 15 mg, 20 mg, 30 mg 1 QL (1 tab/day)
aripiprazole oral tablet 2 mg 1 QL (4 tabs/day)
aripiprazole oral tablet 5 mg 1 QL (2 tabs/day)
aripiprazole oral tablet,disintegrating 1 QL (2 tabs/day)

3 ST QL (use risperidone, ziprasidone, quetiapine,

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG quetiapine XR, or olanzapine-fluoxetine first; 1 tab/day)

ST QL (use risperidone, ziprasidone, quetiapine,
quetiapine XR, or olanzapine-fluoxetine first; 2 tabs/day)

LATUDA ORAL TABLET 80 MG 3
olanzapine oral 1
olanzapine-fluoxetine 1
paliperidone oral tablet extended release 24hr 1.5 mg, 3 mg, 9 mg 1 PA QL (1 tab/day)

paliperidone oral tablet extended release 24hr 6 mg 1 PA QL (2 tabs/day)

quetiapine oral tablet 1

quetiapine oral fablet extended release 24 hr 1 ST (use quetiapine immediate-release first)
risperidone oral solution 1

risperidone oral tablet 1

risperidone oral tablet,disintegrating 1

Ziprasidone hcl 1

Treatment-Resistant

clozapine 1
[Afispasticty Agens
Antispasticity Agents

baclofen 1

dantrolene 1

tizanidine 1

Anti-Cytomegalovirus (Cmv) Agents

valganciclovir oral recon soln 1 QL (18 ml/day)
valganciclovir oral fablet 1 QL (2 tabs/day)
Anti-Hepatitis B (Hbv) Agents

adefovir 1 QL (1 tab/day)
BARACLUDE ORAL SOLUTION 2 QL (3 bottles/month)
entecavir 1 QL (1 tab/day)
EPIVIR HBV ORAL SOLUTION 2 QL (3 bottles/month)
lamivudine oral fablet 100 mg 1 QL (1 tab/day)
PEGASYS PROCLICK 4 PA QL (1 pen/week)
PEGASYS SUBCUTANEOUS SOLUTION 4 PA QL (1 vial/week)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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PEGASYS SUBCUTANEOUS SYRINGE 4 PA QL (1 syringe/week)
Anti-Hepatitis C (Hcv) Agents

EPCLUSA 4 PA QL (1 tab/day) genotype 2,3
HARVONI 4 PA QL (1 tab/day) genotype 1.4,5,6
MAVYRET 4 PA QL (3 tabs/day)
moderiba 1 Not available through mail-service
ribasphere 1 Not available through mail-service

ribavirin oral capsule 1 Not available through mail-service

ribavirin oral tablet 200 mg 1 Not available through mail-service

VOSEVI 4 PA QL (1 tab/day)

Antiherpetic Agents

acyclovir oral capsule 1

acyclovir oral suspension 200 mg/5 ml 1

acyclovir oral tablet 1

acyclovir topical 1 PA QL (1 tube/fill)

famciclovir 1

frifluridine 1

valacyclovir 1

ZOVIRAX TOPICAL CREAM 3 PA QL (1 tube/fill)

Anti-Hiv Agents, Integrase Inhibitors (Insti)

ISENTRESS HD 2 QL (2 tabs/day)

ISENTRESS ORAL POWDER IN PACKET 2 QL (2 packets/day)

ISENTRESS ORAL TABLET 2 QL (4 tabs/day)

ISENTRESS ORAL TABLET,CHEWABLE 2 QL (6 tabs/day)

TIVICAY 2 QL (2 tabs/day)

Anti-Hiv Agents, Non-Nucleoside Reverse Transcriptase Inhibitors

(Nnrti)

COMPLERA 2 QL (1 tab/day)

EDURANT 2 QL (2 tabs/day)

INTELENCE ORAL TABLET 100 MG 2 QL (4 tabs/day)

INTELENCE ORAL TABLET 200 MG 2 QL (2 tabs/day)

INTELENCE ORAL TABLET 25 MG 2 QL (12 tabs/day)

nevirapine oral suspension 1 QL (40 ml/day)

nevirapine oral tablet 1 QL (2 tabs/day)

nevirapine oral fablet extended release 24 hr 100 mg 1 QL (3 tabs/day)

nevirapine oral fablet extended release 24 hr 400 mg 1 QL (1 tab/day)

RESCRIPTOR ORAL TABLET 2 QL (6 tabs/day)

RESCRIPTOR ORAL TABLET, DISPERSIBLE 2 QL (12 tabs/day)

STRIBILD 2 QL (1 tab/day)

SUSTIVA ORAL CAPSULE 200 MG 2 QL (3 caps/day)

SUSTIVA ORAL CAPSULE 50 MG 2 QL (6 caps/day)

SUSTIVA ORAL TABLET 2 QL (1 tab/day)

Anti-Hiv Agents, Nucleoside And Nucleotide Reverse Transcriptase

Inhibitors (Nrti)

abacavir oral solution 1 QL (30 ml/day)
AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria

QL - Quantity Limit ST - Step Therapy

20 ¢ Blue Shield Drug Formulary, Plus



abacavir oral tablet

1

QL (2 tabs/day)

abacavir-lamivudine 1 QL (1 tab/day)
abacavir-lamivudine-zidovudine 1 QL (2 tabs/day)
ATRIPLA 2 QL (1 tab/day)
DESCOVY 2 QL (1 tab/day)
didanosine 1 QL (1 cap/day)
EMTRIVA ORAL CAPSULE 2 QL (1 cap/day)
EMTRIVA ORAL SOLUTION 2 QL (24 ml/day)
lamivudine oral solution 1 QL (30 ml/day)
lamivudine oral tablet 150 mg 1 QL (2 tabs/day)
lamivudine oral tablet 300 mg 1 QL (1 tab/day)
lamivudine-zidovudine 1 QL (2 tabs/day)
ODEFSEY 2 QL (1 tab/day)
stavudine oral capsule 1 QL (2 caps/day)
stavudine oral recon soln 1 QL (80 ml/day)
TRIUMEQ 3 QL (1 tab/day)
TRUVADA 2 QL (1 tab/day)
VIDEX 2 GRAM PEDIATRIC 2
VIDEX 4 GRAM PEDIATRIC 2
VIREAD ORAL POWDER 2 QL (3 boftles/month)
VIREAD ORAL TABLET 2 QL (1 tab/day)
ZIAGEN ORAL SOLUTION 2 QL (30 ml/day)
zidovudine oral capsule 1 QL (5 caps/day)
zidovudine oral syrup 1 QL (60 ml/day)
zidovudine oral tfablet 1 QL (2 tabs/day)
Anti-Hiv Agents, Other
SELZENTRY ORAL SOLUTION 2 PA QL (60 mi/day)
SELZENTRY ORAL TABLET 150 MG, 75 MG 2 PA QL (2 tabs/day)
SELZENTRY ORAL TABLET 25 MG 2 PA QL (8 tabs/day)
SELZENTRY ORAL TABLET 300 MG 2 PA QL (4 tabs/day)
Anti-Hiv Agents, Protease Inhibitors
APTIVUS ORAL CAPSULE 2 QL (4 caps/day)
APTIVUS ORAL SOLUTION 2 QL (10 ml/day)
CRIXIVAN ORAL CAPSULE 200 MG 2 QL (9 caps/day)
CRIXIVAN ORAL CAPSULE 400 MG 2 QL (6 caps/day)
fosamprenavir 1 QL (4 tabs/day)
INVIRASE ORAL CAPSULE 2 QL (4 caps/day)
INVIRASE ORAL TABLET 2 QL (4 tabs/day)
KALETRA ORAL TABLET 2 QL (4 tabs/day)
LEXIVA ORAL SUSPENSION 2 QL (56 ml/day)
LEXIVA ORAL TABLET 2 QL (4 tabs/day)
lopinavir-ritonavir 1 QL (10 ml/day)
NORVIR ORAL CAPSULE 2 QL (12 caps/day)
NORVIR ORAL SOLUTION 2 QL (15 ml/day)
NORVIR ORAL TABLET 2 QL (12 tabs/day)
AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET 150 MG

PREZISTA ORAL TABLET 600 MG, 75 MG
PREZISTA ORAL TABLET 800 MG

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, 75 mg
oseltamivir oral suspension for reconstitution
RELENZA DISKHALER

rimantadine

TAMIFLU ORAL SUSPENSION FOR RECONSTITUTION

2

NN NN DN N NN

QL (12 ml/day)

QL (4 tabs/day)

QL (2 tabs/day)

QL (1 tab/day)

QL (2 caps/day)
QL (1 cap/day)
QL (5 packs/day)
QL (9 tabs/day)

QL (4 tabs/day)

QL (40 caps/6 months)
QL (20 caps/é months)
QL (6 bottles/6 months)
QL (2 inhalers/6 months)

QL (6 bottles/6 months)

Anxiolytics, Other
alprazolam intensol
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg

alprazolam oral tablet 2 mg

alprazolam oral tablet extended release 24 hr 0.5 mg, 1 mg, 3 mg

alprazolam oral tablet extended release 24 hr 2 mg
alprazolam oral tablet,disinfegrating 0.25 mg, 0.5 mg, 1 mg
alprazolam oral tablet,disinfegrating 2 mg
amitriptyline-chlordiazepoxide

buspirone

chlordiazepoxide hcl oral capsule 10 mg
chlordiazepoxide hcl oral capsule 25 mg
chlordiazepoxide hcl oral capsule 5 mg
clonazepam oral tablet 0.5 mg
clonazepam oral tablet 1 mg

clonazepam oral tablet 2 mg

clonazepam oral tablet,disintegrating
diazepam intensol

diazepam oral concentrate

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

diazepam oral tablet 2 mg

diazepam oral tablet 5 mg

diazepam rectal

doxepin oral

estazolam oral tablet 1 mg

estazolam oral tablet 2 mg

AL - Age Limit GL - Gender Limit PA - Prior Authorization
QL - Quantity Limit
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QL (4 mi/day)
QL (4 tabs/day)
QL (2 tabs/day)
QL (1 tab/day)
QL (2 tabs/day)
QL (4 tabs/day)
QL (2 tabs/day)

QL (30 caps/day)
QL (12 caps/day)
QL (60 caps/day)
QL (40 tabs/day)
QL (20 tabs/day)
QL (10 tabs/day)

QL (12 bottles/month)
QL (12 bottles/month)
QL (60 ml/day)

QL (6 tabs/day)
QL (30 tabs/day)
QL (12 tabs/day)
QL (1 kit [2 doses]/fill)

QL (2 tabs/day)
QL (1 tab/day)

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy



lorazepam intensol

lorazepam oral concentrate
lorazepam oral tablet 0.5 mg
lorazepam oral tablet 1 mg
lorazepam oral tablet 2 mg
meprobamate

oxazepam oral capsule 10 mg
oxazepam oral capsule 15 mg

oxazepam oral capsule 30 mg
quazepam

Benzodiazepines
clorazepate dipotassium oral tablet 15 mg
clorazepate dipotassium oral tablet 3.75 mg

clorazepate dipotassium oral tablet 7.5 mg

flurazepam oral capsule 15 mg

flurazepam oral capsule 30 mg

temazepam oral capsule 15 mg
temazepam oral capsule 22.5 mg, 30 mg
femazepam oral capsule 7.5 mg
friazolam oral tablet 0.125 mg

triazolam oral tablet 0.25 mg

1
1
1

QL (150 ml/month)
QL (150 ml/month)
QL (20 tabs/day)
QL (10 tabs/day)
QL (5 tabs/day)
AL (PA required for those 65 years of age or older)
QL (12 caps/day)
QL (8 caps/day)
QL (4 caps/day)

AL QL (PA required for those 65 years of age or older; 1
tab/day)

QL (6 tabs/day)
QL (24 tabs/day)
QL (12 tabs/day)

AL QL (PA required for those 65 years of age or older; 2
caps/day)

AL QL (PA required for those 65 years of age or older; 1
cap/day)

QL (2 caps/day)
QL (1 cap/day)
QL (4 caps/day)
QL (4 tabs/day)
QL (2 tabs/day)

Mood Stabilizers

carbamazepine oral capsule, er multiphase 12 hr
carbamazepine oral suspension 100 mg/5 ml, 200 mg/10 ml
carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr
carbamazepine oral tablet,chewable

epitol

EQUETRO

lithium carbonate

lithium citrate oral solution 8 meqg/5 ml

Antidiabetic Agents

acarbose

ACTOPLUS MET XR

alogliptin

alogliptin-metformin

aloglipfin-pioglitazone

BYDUREON BCISE

BYDUREON SUBCUTANEOUS PEN INJECTOR

BYDUREON SUBCUTANEOUS SUSPENSION,EXTENDED REL RECON
BYETTA

AL - Age Limit GL - Gender Limit PA - Prior Authorization
QL - Quantity Limit

W W W w

ST QL (use metformin or pioglitazone first; 1 tab/day)
PA QL (1 tab/day)
PA QL (2 tabs/day)
PA QL (1 tab/day)
PA QL (4 auto injectors/month)

PA QL (4 pens/month)

PA QL (4 vials/month)

PA QL (1 pen/month)

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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chlorpropamide
glimepiride

glipizide
glipizide-metformin
glyburide

glyburide micronized

glyburide-metformin

1
1
1

GLYXAMBI 2 ST QL (use metformin first; 1 tab/day)
INVOKAMET ORAL TABLET 150-1,000 MG, 150-500 MG, 50-1,000 MG 2 ST QL (use metformin first; 2 tabs/day)
INVOKAMET ORAL TABLET 50-500 MG 2 ST QL (use metformin first; 4 tabs/day)
INVOKAMET XR 2 ST QL (use metformin first; 2 tabs/day)
INVOKANA 2 ST QL (use metformin first; 1 tab/day)
JANUMET 2 ST QL (use metformin first; 2 tabs/day)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-1,000 MG, 50- 5 ST QL (use metformin first; 1 tab/day)
500 MG

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-1,000 MG 2 ST QL (use metformin first; 2 tabs/day)
JANUVIA 2 ST QL (use metformin first; 1 tab/day)
JARDIANCE 2 ST QL (use metformin first; 1 tab/day)
JENTADUETO 2 ST QL (use metformin first; 2 tabs/day)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000 MG 2 ST QL (use metformin first; 2 tabs/day)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-1,000 MG 2 ST QL (use metformin first; 1 tab/day)

metformin oral tablet 1

metformin oral tablet extended release 24 hr
miglitol 1 QL (3 tabs/day)
nateglinide 1
pioglitazone 1
pioglitazone-glimepiride 1 ST QL (use pioglitazone or glimepiride first; 1 tab/day)
pioglitazone-metformin 1 ST QL (use metformin or pioglitazone first; 3 tabs/day)
repaglinide 1
repaglinide-metformin 1
SYNJARDY 2

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 2

tolazamide 1

PA QL (5 tabs/day)
ST QL (use metformin first; 2 tabs/day)

2 ST QL (use metformin first; 2 tabs/day)

ST QL (use metformin first; 1 tab/day)

tolbutamide 1

TRADJENTA 2 ST QL (use metformin first; 1 tab/day)
TRULICITY 2 ST QL (use metformin first; 1 pen inj/week)
VICTOZA 2-PAK 2 ST QL (use metformin first; 3 pens/month)
VICTOZA 3-PAK 2 ST QL (use metformin first; 3 pens/month)
WELCHOL 2

Glycemic Agents

GLUCAGEN HYPOKIT 2 QL (2 injections/fill)

GLUCAGON EMERGENCY KIT (HUMAN) QL (2 kits/fill)

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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Insulins

APIDRA

APIDRA SOLOSTAR

HUMALOG

HUMALOG JUNIOR KWIKPEN
HUMALOG KWIKPEN
HUMALOG MIX 50-50
HUMALOG MIX 50-50 KWIKPEN
HUMALOG MIX 75-25
HUMALOG MIX 75-25 KWIKPEN
HUMULIN 70/30

HUMULIN 70/30 KWIKPEN
HUMULIN N

HUMULIN N KWIKPEN

HUMULIN R U-100

HUMULIN R U-500 (CONC) KWIKPEN
HUMULIN R U-500 (CONCENTRATED)
LANTUS

LANTUS SOLOSTAR

NOVOLIN 70/30

NOVOLIN N

NOVOLIN R

NOVOLOG

NOVOLOG FLEXPEN
NOVOLOG MIX 70-30
NOVOLOG MIX 70-30 FLEXPEN
NOVOLOG PENFILL

TOUJEO SOLOSTAR

NN N NN DN N D DN NDNDDNDND ODN OWWRN ODNDNDNDDNDDNDNDMDNDDN W W

QL (40 ml/month)
QL (45 ml/month)

QL (10 pens/month)

Anticoagulants

ARIXTRA

ELIQUIS ORAL TABLET 2.5 MG
ELIQUIS ORAL TABLET 5 MG
enoxaparin subcutaneous solution
enoxaparin subcutaneous syringe
heparin (porcine) injection solufion
jantoven

PRADAXA

warfarin

XARELTO ORAL TABLET

XARELTO ORAL TABLETS,DOSE PACK
Blood Formation Modifiers
anagrelide

GRANIX

NEUPOGEN

AL - Age Limit GL - Gender Limit PA - Prior Authorization
QL - Quantity Limit

AT NN N

QL (1 syringe/day, max 14 days therapy/2 months)
QL (2 tabs/day; not to exceed 70 tabs/6 months)

QL (2 tabs/day)
QL (2 ml/day, max 14 days therapy/2 months)

QL (2 syringes/day, max 14 days therapy/2 months)

PA QL (2 caps/day)
QL (1 tab/day)

QL (1 starter pack/12 months)

PA
PA

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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PROCRIT

Coagulants

BRILINTA

franexamic acid oral
Platelet Modifying Agents
aspirin-dipyridamole
cilostazol

clopidogrel oral tablet 75 mg
dipyridamole oral

prasugrel

ticlopidine

Alpha-Adrenergic Agonists
clonidine

clonidine hcl oral tablet
clonidine hcl oral tablet extended release 12 hr

clorpres

guanfacine oral tablet
methyldopa
methyldopa-hydrochlorothiazide
midodrine

Angiotensin li Receptor Antagonists
amlodipine-olmesartan

amlodipine-valsartan

amlodipine-valsartan-hcthiazid

candesartan oral fablet 16 mg

candesartan oral tablet 32 mg

candesartan oral tablet 4 mg

candesartan oral tablet 8 mg

candesartan-hydrochlorothiazid oral tablet 16-12.5 mg

candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32-25 mg

EDARBI

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

26 ¢ Blue Shield Drug Formulary, Plus

4

PA

QL (2 tabs/day)
QL (30 tabs/month)

QL (1 tab/day)

QL (1 tab/day)

PA AL QL (PA also required if >18 years of age; 4
tabs/day)

ST QL (use irbesartan, irbesartan/HCTZ, losartan,
losartan/HCTZ, valsartan, or valsartan/HCTZ first; 1

tab/day)
QL (1 tab/day)
QL (1 tab/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first;
tabs/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first;
tab/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first;
tfabs/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hciz first;
tabs/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first;
tabs/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first;
tab/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first;
tab/day)

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy



EDARBYCLOR

eprosartan

irbesartan

irbesartan-hydrochlorothiazide oral fablet 150-12.5 mg
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg

losartan oral tablet 100 mg

losartan oral tablet 25 mg

losartan oral tablet 50 mg

losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100-25 mg

losartan-hydrochlorothiazide oral tablet 50-12.5 mg

olmesartan oral tablet 20 mg, 40 mg

olmesartan oral tablet 5 mg

olmesartan-amlodipin-hcthiazid

olmesartan-hydrochlorothiazide

telmisartan oral tablet 20 mg, 40 mg

telmisartan oral tablet 80 mg

telmisartan-amlodipine

felmisartan-hydrochlorothiazid oral tablet 40-12.5 mg

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

valsartan oral tablet 160 mg, 40 mg, 80 mg

valsartan oral tablet 320 mg

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

80-12.5 mg

valsartan-hydrochlorothiazide oral tablet 320-12.5 mg, 320-25 mg
Angiotensin-Converting Enzyme (Ace) Inhibitors
amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg
amlodipine-benazepril oral capsule 2.5-10 mg, 5-10 mg, 5-20 mg
amlodipine-benazepril oral capsule 5-40 mg

benazepril oral tablet 10 mg, 20 mg, 5 mg

benazepril oral tablet 40 mg

benazepril-hydrochlorothiazide

captopril

captopril-hydrochlorothiazide

ST QL (use two of the following first: losartan,

losartan/hctz, irbesartan, irbesartan/hctz, valsartan, or

valsartan/hctz first; 1 tab/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first; 1
tab/day)

QL (1 tab/day)
QL (2 tabs/day)
QL (1 tab/day)
QL (1 tab/day)
QL (4 tabs/day)
QL (2 tabs/day)
QL (1 tab/day)
QL (2 tabs/day)

ST QL (use irbesartan, irbesartan/HCTZ, losartan,
losartan/HCTZ, valsartan, or valsartan/HCTZ first; 1
tab/day)

ST QL (use irbesartan, irbesartan/HCTZ, losartan,
losartan/HCTZ, valsartan, or valsartan/HCTZ first; 3
tabs/day)

ST QL (use irbesartan, irbesartan/HCTZ, losartan,
losartan/HCTZ, valsartan, or valsartan/HCTZ first; 1
tab/day)

ST QL (use irbesartan, irbesartan/HCTZ, losartan,
losartan/HCTZ, valsartan, or valsartan/HCTZ first; 1
tab/day)

QL (1 tab/day)
QL (2 tabs/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first; 1
tab/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first; 3
tabs/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first; 2
tabs/day)

QL (2 tabs/day)
QL (1 tab/day)

QL (2 tabs/day)

QL (1 tab/day)

QL (1 cap/day)

QL (2 caps/day)

QL (1 tab/day)
QL (2 tabs/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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enalapril maleate 1
enalapril-hydrochlorothiazide 1
fosinopril oral tablet 10 mg, 20 mg 1 QL (1 tab/day)
fosinopril oral fablet 40 mg 1 QL (2 tabs/day)
fosinopril-hydrochlorothiazide 1
lisinopril 1
lisinopril-hydrochlorothiazide 1
moexipril 1

moexipril-hydrochlorothiazide 1

perindopril erbumine oral tablet 2 mg, 4 mg 1 QL (1 tab/day)
perindopril erbumine oral tablet 8 mg 1 QL (2 tabs/day)
quinapril 1

quinapril-hydrochlorothiazide 1
ramipril 1
frandolapril 1
frandolapril-verapamil 1
Antiarrhythmics

amiodarone oral ]
diltiazem hcl oral capsule,ext.rel 24h degradable 1
diltiazem hcl oral capsule,extended release 12 hr 1
dilfiazem hcl oral capsule,extended release 24 hr 1
diltiazem hcl oral capsule,extended release 24hr 120 mg, 180 mg 1
diltiazem hcl oral tablet 1
dilt-xr 1
disopyramide phosphate oral capsule 1
dofetilide 1
flecainide 1
mexiletine 1
MULTAQ 2 QL (2 tabs/day)
NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 100 MG 2 QL (8 caps/day)
NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 150 MG 2 QL (5 caps/day)
pacerone oral tablet 200 mg 1
propafenone 1
quinidine gluconate oral 1
quinidine sulfate oral tablet 1
sorine 1
sotalol of 1
sotalol oral 1
taztia xt 1
Beta-Adrenergic Blocking Agents

acebutolol 1
atenolol 1
atenolol-chlorthalidone 1
betaxolol oral 1

bisoprolol fumarate 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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bisoprolol-hydrochlorothiazide
BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG
BYSTOLIC ORAL TABLET 20 MG
carvedilol

carvedilol phosphate

labetalol oral

metoprolol succinate

metoprolol ta-hydrochlorothiaz
metoprolol tartrate oral

nadolol
nadolol-bendroflumethiazide
pindolol

propranolol oral
propranolol-hydrochlorothiazid
fimolol maleate oral

Calcium Channel Blocking Agents
afeditab cr

amlodipine
amlodipine-atorvastatin

cartia xt

dilfiazem hcl oral capsule,extended release 24hr 240 mg, 300 mg,

360 mg

diltiazem hcl oral tablet extended release 24 hr
felodipine

isradipine

matzim la

nicardipine oral

nifedipine

nimodipine

nisoldipine

verapamil oral

Cardiovascular Agents, Other

digitek oral tablet 125 mcg

digitek oral tablet 250 mcg

digox oral tablet 125 mcg

digox oral tablet 250 mcg

digoxin oral solution 50 mcg/ml

digoxin oral tablet 125 mcg

digoxin oral tablet 250 mcg

pentoxifylline

AL - Age Limit GL - Gender Limit

PA - Prior Authorization
QL - Quantity Limit

1

2
2

ST -

QL (1 tab/day)
QL (2 tabs/day)

ST (use carvedilol first)

PA QL (1 tab/day)

AL QL (PA required if 65 years of age or older and > 1

tab/day)
AL QL (PA required if 65 years of age or older and > 0.5
tab/day)
AL QL (PA required if 65 years of age or older and > 1
tab/day)
AL QL (PA required if 65 years of age or older and > 0.5
tab/day)
AL QL (PA required if 65 years of age or older and > 2.5
ml/day)
AL QL (PA required if 65 years of age or older and > 1
tab/day)
AL QL (PA required if 65 years of age or older and > 0.5
tab/day)

PH - Preventive Health Drugs- $0 copay if meets criteria
Step Therapy
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RANEXA 3 PA QL (2 tabs/day)
ST QL (use an ARB and one agent from the following
TEKTURNA 3 classes first: ACE-inhibitor, beta-blocker, calcium channel
blocker, or thiazide diuretic; 1 tab/day)
ST QL (use an ARB and one agent from the following
TEKTURNA HCT 3 classes first: ACE-inhibitor, beta-blocker, calcium channel

vecamyl

Diuretics, Carbonic Anhydrase Inhibitors
acetazolamide oral tablet

dorzolamide

methazolamide

Diuretics, Loop

bumetanide oral

ethacrynic acid

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

torsemide orall

Diuretics, Potassium-Sparing

amiloride
amiloride-hydrochlorothiazide
eplerenone

spironolactone
spironolacton-hydrochlorothiaz
friamterene-hydrochlorothiazid
Diuretics, Thiazide

chlorothiazide

chlorthalidone oral tablet 25 mg, 50 mg
hydrochlorothiazide

indapamide

methyclothiazide

metolazone

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 130 mg

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg
fenofibrate micronized oral capsule 43 mg

fenofibrate nanocrystallized oral fablet 145 mg

fenofibrate nanocrystallized oral tablet 48 mg

fenofibrate oral capsule 150 mg

fenofibrate oral capsule 50 mg

fenofibrate oral tablet 120 mg

fenofibrate oral tablet 160 mg

blocker, or thiazide diuretic; 1 tab/day)

PA

ST QL (use fenofibrate [generic Tricor or generic Lofibral]
first; 1 cap/day)

QL (1 cap/day)

ST QL (use fenofibrate [generic Tricor or generic Lofibra]
first; 2 caps/day)

QL (1 tab/day)
QL (2 tabs/day)

ST QL (use fenofibrate [generic Tricor or Lofibra] first; 1
cap/day)

ST QL (use fenofibrate [generic Tricor or Lofibra] first; 2
caps/day)

ST QL (use fenofibrate [generic Tricor or generic Lofibra]
first; 1 tab/day)

QL (1 tab/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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ST QL (use fenofibrate [generic Tricor or generic Lofibral]

fenofibrate oral tablet 40 mg 1 first: 2 tabs/day)

fenofibrate oral tablet 54 mg 1 QL (2 tabs/day)
fenofibric acid (choline) 1 QL (1 cap/day)
fenofibric acid oral tablet 105 mg 1 QL (1 tab/day)
fenofibric acid oral tablet 35 mg 1 QL (2 tabs/day)
gemfibrozil 1 QL (2.5 tabs/day)
Dyslipidemics, Hmg Coa Reductase Inhibitors
atorvastatin oral tablet 10 mg, 20 mg 1 QL (1 tab/day); PH
atorvastatin oral tablet 40 mg, 80 mg 1 QL (1 tab/day)
fluvastatin oral capsule 1 PA QL (1 cap/day)
fluvastatin oral tablet extended release 24 hr 1 PA QL (1 tab/day)
LIVALO 3 STQL (use oforvostoﬁr;osbo/r(;\gyt))r Crestor 40 mg first; 1
lovastatin oral tablet 10 mg, 20 mg 1 QL (1 tab/day)
lovastatin oral tablet 40 mg 1 QL (2 tabs/day)
pravastatin 1 QL (1 tab/day)
rosuvastatin 1 QL (1 tab/day)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 QL (1 tab/day); PH
simvastatin oral tablet 80 mg 1 QL (1 tab/day)
Dyslipidemics, Other
cholestyramine (with sugar) 1
cholestyramine light 1
colestipol 1
ezetimibe 1 QL (1 tab/day)
ezetimibe-simvastatin ! STQL (use otorvosToTi?OSt())/gwgy)or Crestor 40 mg first; 1
niacin oral fablet extended release 24 hr 1,000 mg, 750 mg 1 QL (2 tabs/day)
niacin oral tablet extended release 24 hr 500 mg 1 QL (4 tabs/day)
niacor 1
omega-3 acid ethyl esters 1 QL (4 caps/day)
prevalite 1
triklo 1 QL (4 caps/day)
VASCEPA ORAL CAPSULE 0.5 GRAM 3 PA QL (2 caps/day)
VASCEPA ORAL CAPSULE 1 GRAM 3 PA QL (4 caps/day)
Vasodilators, Direct-Acting Arterial/Venous
isochron 1
isosorbide dinitrate oral 1
isosorbide mononitrate 1
minitran 1
NITRO-BID 2
NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 MG/HR 2
nitroglycerin oral 1
nifroglycerin sublingual 1
nitroglycerin tfransdermal patch 24 hour 1
nitroglycerin franslingual 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria

QL - Quantity Limit ST - Step Therapy
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nitromist

nitro-time

Vasodilators, Direct-Acting Arterial
hydralazine oral

minoxidil oral

Attention Deficit Hyperactivity Disorder Agents, Amphetamines

ADDERALL XR ORAL CAPSULE,EXTENDED RELEASE 24HR 10 MG, 15
MG, 20 MG, 30 MG, 5 MG

dextroamphetamine oral capsule, extended release 10 mg
dextroamphetamine oral capsule, extended release 15 mg
dextroamphetamine oral capsule, extended release 5 mg

dextroamphetamine oral solution

dextroamphetamine oral tablet 10 mg

dextroamphetamine oral tablet 5 mg

dextroamphetamine-amphetamine oral tablet 10 mg, 15 mg, 5 mg,
7.5 mg

dextroamphetamine-amphetamine oral tablet 12.5 mg
dextroamphetamine-amphetamine oral tablet 20 mg

dextroamphetamine-amphetamine oral tablet 30 mg
procentra

VYVANSE ORAL CAPSULE

VYVANSE ORAL TABLET,CHEWABLE

Attention Deficit Hyperactivity Disorder Agents, Non-Amphetamines
atomoxetine oral capsule 10 mg, 18 mg, 25 mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg

atomoxetine oral capsule 40 mg
dexmethylphenidate oral capsule,er biphasic 50-50
dexmethylphenidate oral tablet

guanfacine oral tablet extended release 24 hr

metadate er

methylphenidate hcl oral capsule, er biphasic 30-70 10 mg, 20 mg,
30 mg

methylphenidate hcl oral capsule, er biphasic 30-70 40 mg, 50 mg,
60 mg

methylphenidate hcl oral capsule,er biphasic 50-50 20 mg, 30 mg
methylphenidate hcl oral capsule,er biphasic 50-50 40 mg, 60 mg

AL QL (PA required if > 18 years of age; 2 caps/day; may
process at a lower tier for certain plans)

ST AL QL (use one preferred extended-release ADHD
agent first; PA required if > 18 years of age; 6 caps/day)

ST AL QL (use one preferred extended-release ADHD
agent first; PA required if > 18 years of age; 4 caps/day)

ST AL QL (use one preferred extended-release ADHD
agent first; PA required if > 18 years of age; 12 caps/day)

ST AL QL (use one preferred immediate-release ADHD
agent first; PA required if > 18 years of age; 40 ml/day)

ST AL QL (use one preferred immediate-release ADHD
agent first; PA also required if > 18 years of age; 4
tfabs/day)

ST AL QL (use one preferred immediate-release ADHD
agent first; PA also required if > 18 years of age; 8
tabs/day)

AL QL (PA required if > 18 years of age; 4 tabs/day)

AL QL (PA required if > 18 years of age; 5 tabs/day)
AL QL (PA required if > 18 years of age; 3 tabs/day)
AL QL (PA required if > 18 years of age; 2 tabs/day)

ST AL QL (use one preferred immediate-release ADHD
agent first; PA required if > 18 years of age; 40 ml/day)

AL QL (PA required if > 18 years of age; 1 cap/day)
AL QL (PA required if > 18 years of age; 1 tab/day)

AL QL (PA required if >18 years of age; 4 caps/day)
AL QL (PA required if >18 years of age; 1 cap/day)
AL QL (PA required if >18 years of age; 2 caps/day)

ST AL QL (use one preferred extended-release ADHD
agent first; PA required if > 18 years of age; 1 cap/day)

AL QL (PA required if > 18 years of age; 2 tabs/day)
AL QL (PA required if >18 years of age; 1 tab/day)

ST AL QL (use one preferred extended-release
methylphenidate first; PA required if > 18 years of age; 3
tabs/day)

ST AL QL (use one preferred extended-release
methylphenidate first; PA required if > 18 years of age; 2
caps/day)

ST AL QL (use one preferred extended-release
methylphenidate first; PA required if > 18 years of age; 1
cap/day)

AL QL (PA required if > 18 years of age; 2 caps/day)
AL QL (PA required if > 18 years of age; 1 cap/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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ST AL QL (use one preferred immediate-release ADHD

methylphenidate hel oral solution 10 mg/5 ml ] agent first; PA required if > 18 years of age; 30 ml/day)

ST AL QL (use one preferred immediate-release ADHD

methylphenidate hel oral solution 5 mg/5 ml ] agent first; PA required if > 18 years of age; 60 ml/day)

methylphenidate hcl oral tablet 10 mg 1 AL QL (PA required if > 18 years of age; 6 tabs/day)
methylphenidate hcl oral tablet 20 mg 1 AL QL (PA required if > 18 years of age; 3 tabs/day)
methylphenidate hcl oral tablet 5 mg 1 AL QL (PA required if > 18 years of age; 12 tabs/day)
ST AL QL (use one preferred extended-release
methylphenidate hcl oral tablet extended release 10 mg 1 methylphenidate first; PA required if > 18 years of age; 6
tabs/day)
ST AL QL (use one preferred extended-release
methylphenidate hcl oral tablet extended release 20 mg 1 methylphenidate first; PA required if > 18 years of age; 3
tabs/day)

methylphenidate hcl oral tablet extended release 24hr 18 mg, 27 ! AL QL (PA required if > 18 years of age; 1 tab/day)

mg, 54 mg

methylphenidate hcl oral tablet extended release 24hr 36 mg 1 AL QL (PA required if > 18 years of age; 2 tabs/day)
methylphenidate hcl oral tablet,chewable 1 AL QL (PA required if > 18 years of age; 6 tabs/day)
QUILLIVANT XR 3 PA QL (12 mi/day)

RITALIN LA ORAL CAPSULE,ER BIPHASIC 50-50 10 MG 3 AL QL (PA required if > 18 years of age; 2 caps/day)
Central Nervous System Agents

benzphetamine oral tablet 25 mg 1 PA QL (3 tabs/day)
benzphetamine oral tablet 50 mg 1 PA

phendimetrazine tartrate 1 PA

Central Nervous System, Other

adipex-p oral capsule 1 PA

ascomp with codeine 1 QL (84 caps/month)
butalbital compound w/codeine 1 QL (84 caps/month)
butalbital compound-codeine 1 QL (84 caps/month)

caffeine citrate oral 1

codeine-butalbital-asa-caff 1 QL (84 caps/month)
diethylpropion 1 PA

lomaira 1 PA
NUEDEXTA 2 PA QL (2 caps/day)
phentermine 1 PA

riluzole 1

Fibromyalgia Agents

'I:/T(}EICA ORAL CAPSULE 100 MG, 150 MG, 200 MG, 25 MG, 50 MG, 75 3 PA QL (3 caps/day)
LYRICA ORAL CAPSULE 225 MG, 300 MG 3 PA QL (2 caps/day)
LYRICA ORAL SOLUTION 3 PA QL (30 ml/day)

ST QL (use two different drug class agents from the
following: a tri-cyclic antidepressant (TCA), a selective-
SAVELLA ORAL TABLET 3 serofonin reuptake inhibitor (SSRI), a serotonin-
norepinephrine reuptake inhibitor (SNRI), framadol,
gabapentin, or cyclobenzaprine first; 2 tabs/day)

Multiple Sclerosis Agents

AUBAGIO 4 PA QL (1 tab/day)
COPAXONE SUBCUTANEOUS SYRINGE 20 MG/ML 4 QL (1 syringe/day)
COPAXONE SUBCUTANEOUS SYRINGE 40 MG/ML 4 QL (3 syringes/week)
AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy

Blue Shield Drug Formulary, Plus 33



GILENYA

4 QL (1 cap/day)

Dental And Oral Agents
cevimeline

oralone

pilocarpine hcl oral

triamcinolone acetonide dental

Dermatological Agents

acitretin

ACZONE TOPICAL GEL WITH PUMP
adapalene topical cream
adapalene topical gel 0.3 %
adapalene topical gel with pump

adapalene topical lotion
adapalene-benzoyl peroxide

ala-cort topical cream 2.5 %
alclometasone

amnesteem

anusol-hc topical cream with perineal applicator
avar topical cleanser

avar-e

avar-e green

bensal hp topical ointment 3 %
betamethasone dipropionate
betamethasone valerate topical cream
betamethasone valerate topical lotion
betamethasone valerate topical ointment
betamethasone, augmented

bp 10-1

calcipotriene
calcipotriene-betamethasone

calcitrene

calcitriol topical

cem-urea

claravis

clinda-benzoyl perox 1-5% pump
clindamycin-benzoyl peroxide topical gel
clindamycin-tretinoin

clobetasol scalp
clobetasol topical cream
clobetasol topical foam

clobetasol topical gel

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

34 - Blue Shield Drug Formulary, Plus

3 PA QL (20 gm/month)

1 AL (PA required if > 40 years of age)
1 AL (PA required if > 40 years of age)
1 AL (PA required if > 40 years of age)
1 AL (PA required if > 40 years of age)

ST AL (PA required if > 40 years of age; use adapalene or
generic benzoyl peroxide first)

1 PA QL (400 gm/month)

1 ST (use two preferred urea products first)

1 ST (use clindamycin 1%/benzoyl peroxide 5% gel in jar
first)

ST AL (use topical tretinoin and topical clindamycin first;
PA required if > 40 years of age)

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy



clobetasol topical lotion
clobetasol topical ointment
clobetasol topical shampoo

clobetasol-emollient topical cream

clobetasol-emollient fopical foam
clodan

CONDYLOX TOPICAL GEL
cormax scalp
CORTIFOAM

COSENTYX

COSENTYX (2 SYRINGES)
COSENTYX PEN
COSENTYX PEN (2 PENS)
dapsone topical

desonide fopical cream
desonide topical lotion
desonide topical ointment
desoximetasone

diclofenac sodium topical drops
diclofenac sodium fopical gel 1 %

doxycycline monohydrate oral capsule,ir - delay rel,biphase

ELIDEL

EPIDUO FORTE

ery pads

erygel

erythromycin with ethanol
erythromycin-benzoyl peroxide
FINACEA TOPICAL FOAM
FINACEA TOPICAL GEL
fluocinolone

fluocinolone acetonide oil
fluocinolone and shower cap
fluocinonide topical cream 0.05 %
fluocinonide topical cream 0.1 %
fluocinonide topical gel
fluocinonide topical ointment
fluocinonide topical solution
fluocinonide-e

fluocinonide-emollient

AL - Age Limit GL - Gender Limit

PA - Prior Authorization
QL - Quantity Limit

1

1

ST (use clobetasol cream, ointment, solution, gel, or
cream emollient first)

ST (use clobetasol cream, ointment, solution, gel, or
cream emollient first)

PA

ST (use clobetasol cream, ointment, solution, gel, or
cream emollient first)

PA QL (1 syringe/28 days)
PA QL (2 syringes/28 days)
PA QL (1 pen/28 days)
PA QL (2 pens/28 days)
PA QL (0 gm/month)

ST (use two preferred topical steroids in the same
potency class first)

ST (use two preferred topical steroids in the same
potency class first)

PA QL (1 bofttle/month)
QL (5 tubes/month)
PA QL (1 cap/day; max of 120 caps/5 months)

ST AL QL (PA required for those 12 years of age or older;
use medium, high, or very high potency topical steroid
first; 1 tube/fill)

ST AL (PA required if > 40 years of age; use adapalene or
generic benzoyl peroxide first)

QL (1 bottle/month)
QL (1 tube/month)

PA

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy
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fluorouracil topical cream 5 % 1

fluorouracil topical solution 1

flurandrenolide topical lotion 1 PA
flurandrenolide topical oinfment 1 PA
fluticasone topical cream 1

fluticasone topical ointment 1

halobetasol propionate 1

hydrocortisone butyrate 1

hydrocortisone topical cream 2.5 % 1

hydrocortisone topical cream with perineal applicator 1

hydrocortisone topical lotion 2.5 % 1

hydrocortisone topical ointment 2.5 % 1

hydrocortisone valerate 1

hydrocortisone-pramoxine rectal cream 1-1 % 1

imiquimod 1 QL (24 packs/month, max of 48 packs/é6 months)
methoxsalen 1

metronidazole topical gel 1

metronidazole topical gel with pump 1

MIRVASO 3 QL (1 tube/month)
mometasone topical solution 1

myorisan 1

nolix 1 PA
podofilox 1

prednicarbate 1

PROCTOFOAM HC 2

procto-med hc 1

procto-pak 1

proctosol hc topical 1

proctozone-hc 1

ST (use two preferred topical steroids in the same
potfency class first)

psorcon 1
realo 39 1 ST (use two preferred urea products first)
rea lo 40 topical lotion 1

REGRANEX 2 PA

rosadan topical gel 1

rosanil 1

salicylic acid topical cream 1

salicylic acid topical cream,extended release 1

salicylic acid topical film forming liquid w/appl 1

salicylic acid topical foam 1

salicylic acid topical gel 1

salicylic acid topical liquid 26 % 1

salicylic acid topical lotion 1

salicylic acid fopical lotion,extended release 1 QL (400 gm/month)

salicylic acid topical shampoo 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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SANTYL
scalacort

seb-prev

sss 10-5

sulfacetamide sodium ftopical cleanser
sulfacetamide sodium topical shampoo

sulfacetamide sodium-sulfur topical cleanser 10-2 %, 10-5 % (w/w), 9-
4%

sulfacetamide sodium-sulfur topical cleanser 9.8-4.8 %
sulfacetamide sodium-sulfur topical cream 10-2 %, 10-5 % (w/w)
sulfacetamide sodium-sulfur topical cream 9.8-4.8 %

sulfacetamide sodium-sulfur topical lotion 10-5 % (w/v), 10-5 % (w/w)
sulfacetamide sodium-sulfur topical lotion 9.8-4.8 %

sulfacetamide sodium-sulfur topical pads, medicated 10-4 %
sulfacetamide sodium-sulfur topical suspension 10-5 %
sulfacetamide sodium-sulfur topical suspension 8-4 %

sulfacleanse 8-4

tacrolimus topical ointment 0.03 %

tacrolimus topical ointment 0.1 %

tazarotene

TAZORAC TOPICAL CREAM 0.05 %
TAZORAC TOPICAL GEL

TOLAK

fretinoin

fretinoin microspheres

friamcinolone acetonide topical aerosol

triamcinolone acetonide topical cream

friamcinolone acetonide topical lotion

friamcinolone acetonide topical ointment 0.025 %, 0.1 %, 0.5 %
friderm topical cream

umecta topical foam

urea nail stick

urea topical cream 39 %

urea topical cream 40 %, 45 %, 50 %
urea topical cream 47 %

urea topical foam

urea topical gel 45 %
urea topical lotion 40 %
urea topical lotion 45 %

zenatane

AL - Age Limit GL - Gender Limit

QL - Quantity Limit

PA - Prior Authorization

2

1

QL (180 grams/month)

ST (use two preferred topical steroids in the same
potency class first)

PA QL (1 bottle/month)

PA QL (1 bofttle/month)

PA QL (1 bottle/month)

PA
PA

ST AL QL (use a topical steroid from the medium, high or
very high potency group first; PA required for those 13
years of age or older; 1 tube/fill)

ST AL QL (use a topical steroid from the medium, high or
very high potency group first; PA required for those 15
years of age and younger; 1 tube/fill)

AL (PA required if > 40 years of age)

AL (PA required if > 40 years of age)

AL (PA required if > 40 years of age)
QL (1 tube/month)

AL (PA required if > 40 years of age)

ST AL (use two formulary topical retinoids first; PA required
if > 40 years of age)

ST (use triamcinolone and one other preferred medium
potency topical steroid first)

ST (use two preferred urea products first)

ST (use two preferred urea products first)

ST QL (use two preferred urea products first; 1
bottle/month)

ST (use two preferred urea products first)

ST (use two preferred urea products first)

ST (use two preferred urea products first)

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy
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Enzyme Replacement/Modifiers
CREON
sodium phenylbutyrate oral powder 4 PA QL (20 gm/day)

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-34,000 -
55,000 UNIT, 15,000-51,000 -82,000 UNIT, 25,000-85,000- 136,000 UNIT,
3,000-10,000- 16,000 UNIT, 40,000-136,000- 218,000 UNIT, 5,000-17,000 -
27,000 UNIT

Antispasmodics, Gastrointestinal

N

chlordiazepoxide-clidinium 1
dicyclomine oral capsule 1
dicyclomine oral solution 1
dicyclomine oral tablet 1
ed-spaz 1
glycopyrrolate oral tablet 1 mg, 2 mg 1
hyoscyamine sulfate 1
hyosyne 1
methscopolamine 1
nulev 1
oscimin 1
oscimin sl 1
oscimin sr 1
phenobarb-hyoscy-atropine-scop oral tablet 1
phenohytro 1
propantheline 1
symax fastalbs 1
Symax-sl 1
Symax-sr 1
Gastrointestinal Agents, Other

anucort-hc 1
anusol-hc rectal suppository 1
cromolyn oral 1
diphenoxylate-atropine 1
hemmorex-hc rectal suppository 25 mg 1
hydrocortisone acetate rectal suppository 25 mg 1
micort-hc topical cream with perineal applicator 2.5 % 1
ursodiol 1
Histamine2 (H2) Receptor Antagonists

cimetidine hcl oral 1
cimetidine oral tablet 300 mg, 400 mg, 800 mg 1
famotidine oral suspension 1
famotidine oral tablet 40 mg 1
nizatidine 1
pepcid oral tablet 40 mg 1

ranitidine hcl oral capsule 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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ranitidine hcl oral syrup
ranitidine hcl oral tablet 300 mg
Irritable Bowel Syndrome Agents

alosetron
AMITIZA

Laxatives

constulose

enulose

gavilyte-c

gavilyte-g

gavilyte-n

generlac

lactulose

peg 3350-electrolytes

peg-3350 with flavor packs

peg-electrolyte soln

peg-prep

SUPREP BOWEL PREP KIT

trilyte with flavor packets

Protectants

CARAFATE ORAL SUSPENSION

sucralfate oral tablet

Proton Pump Inhibitors

DEXILANT

esomeprazole magnesium oral capsule,delayed release(dr/ec) 40
mg

lansoprazole oral capsule,delayed release(dr/ec) 30 mg
omeprazole oral capsule,delayed release(dr/ec)
pantoprazole oral

PROTONIX ORAL GRANULES DR FOR SUSP IN PACKET

rabeprazole

1
1

N

PA

ST AL QL (PA required for those less than 18 years of age;
use lactulose first; 2 caps/day)

PH
PH
PH

PH
PH
PH
PH
PH
PH

ST QL (use omeprazole, pantoprazole, rabeprazole or
lansoprazole first; 1 cap/day)

PA

Antispasmodics, Urinary

darifenacin oral tablet extended release 24 hr 15 mg

darifenacin oral tablet extended release 24 hr 7.5 mg
flavoxate
MYRBETRIQ

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

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

ST -

ST QL (use oxybutynin ir/er or trospium ir/er first; 1
tab/day)

ST QL (use oxybutynin ir/er or trospium ir/er first; 2
tabs/day)

ST QL (use oxybutynin ir/er or frospium ir/er first; 1
tab/day)

QL (3 tabs/day)
QL (2 tabs/day)
QL (1 tab/day)

PH - Preventive Health Drugs- $0 copay if meets criteria
Step Therapy
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tolterodine oral capsule,extended release 24hr

tolterodine oral tablet

frospium oral capsule,extended release 24hr

frospium oral tablet

VESICARE ORAL TABLET 10 MG

VESICARE ORAL TABLET 5 MG

Benign Prostatic Hypertrophy Agents
alfuzosin

doxazosin

dutasteride
dutasteride-tamsulosin
finasteride oral tablet 5 mg
prazosin

RAPAFLO

famsulosin

terazosin

Genitourinary Agents, Other

bethanechol chloride

CAVERJECT

CAVERJECT IMPULSE

EDEX

ELMIRON

LEVITRA

MUSE

phenazopyridine oral tablet 100 mg, 200 mg
VIAGRA

Phosphate Binders
lanthanum
RENVELA

sevelamer carbonate

1

ST QL (use oxybutynin ir/er or frospium ir/er first; 1
tab/day)

ST QL (use oxybutynin ir/er or trospium ir/er first; 2
tabs/day)

QL (1 cap/day)
QL (2 tabs/day)

ST QL (use oxybutynin ir/er or trospium ir/er first; 1
tab/day)

ST QL (use oxybutynin ir/er or trospium ir/er first; 2
tabs/day)

QL (1 cap/day)
PA QL (1 cap/day)

ST QL (use tamsulosin [Flomax] first; 1 cap/day)

GL PA QL (covered for males only; é inj./month if
approved; not covered through mail service; not
covered for all plans)

GL PA QL (covered for males only; é inj./month if
approved; not covered through mail service; not
covered for all plans)

GL PA QL (covered for males only; é inj./month if
approved; not covered through mail service; not
covered for all plans)

GL PA QL (covered for males only; not available through
mail-service; not covered for all plans; 6 tabs/month)

GL PA QL (covered for males only; 6 supp/month if
approved; not covered through mail service; not
covered for all plans)

GL PA QL (covered for males only; not available through
mail-service; not covered for all plans; é tabs/month)

fludrocortisone
mometasone topical cream

mometasone topical oinfment

AL - Age Limit GL - Gender Limit
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PA - Prior Authorization
QL - Quantity Limit

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy



Glucocorticoids
hydrocortisone oral 1
Progestins

opcicon one-step 1 QL (1 tab/fill); PH

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)

desmopressin nasal 1

desmopressin oral 1

NUTROPIN AQ NUSPIN 4 PA

KORLYM 4 PA QL (4 tabs/day)
misoprostol 1

Anabolic Steroids

oxandrolone 1 PA

Androgens

ANDROGEL TRANSDERMAL GEL IN METERED-DOSE PUMP 20.25 5 PA QL (2 bottles/month; may process at alower tier for
MG/1.25 GRAM (1.62 %) certain plans)

ANDROGEL TRANSDERMAL GEL IN PACKET 1.62 % (20.25 MG/1.25 9 PA QL (1 packet/day; may process at a lower tier for
GRAM) certain plans)

ANDROGEL TRANSDERMAL GEL IN PACKET 1.62 % (40.5 MG/2.5 9 PA QL (2 packets/day; may process at a lower tier for
GRAM) certain plans)

ANDROID 2 PA

covaryx 1

covaryx h.s. 1

danazol 1

eemt 1

eemt hs 1

estrogens-methyltestosterone 1

METHITEST 2 PA

methyltestosterone oral capsule 1 PA

festosterone cypionate 1 QL (10 ml/month)

testosterone enanthate 1 QL (5 ml/month)

testosterone transdermal gel 1 PA QL (10 grams/day)

testosterone transdermal gel in metered-dose pump 10 mg/0.5

gram factuation 1 ST QL (use Androgel 1.62% first; 2 bottles/month)

testosterone transdermal gel in metered-dose pump 12.5 mg/ 1.25 ! ST QL (use Androgel 1.62% first: 300 grams/month)

gram (1 %)
testosterone transdermal gel in packet 1 ST QL (use Androgel 1.62% first; 300 grams/month)
testosterone transdermal solution in metered pump w/app 1 ST QL (use Androgel 1.62% first; 2 bottles/month)
Estrogens
altavera (28) 1 PH
alyacen 1/35 (28) 1 PH
alyacen 7/7/7 (28) 1 PH
amabelz 1 QL (1 tab/day)
AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria

QL - Quantity Limit ST - Step Therapy
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amethia

amethia lo
amethyst

apri

aranelle (28)
ashlyna

aubra

aviane

azurette (28)
balziva (28)
bekyree (28)

BEYAZ

blisovi 24 fe

blisovi fe 1.5/30 (28)
blisovi fe 1/20 (28)
BREVICON (28)
briellyn

camrese

camrese lo

caziant (28)
chateal

CLIMARA PRO
cryselle (28)
cyclafem 1/35 (28)
cyclafem 7/7/7 (28)
CYCLESSA (28)
cyred

dasetta 1/35 (28)
dasetta 7/7/7 (28)
daysee

delyla (28)
desog-e.estradiol/e.estradiol
desogestrel-ethinyl estradiol
DIVIGEL
drospirenone-e.estradiol-Im.fa
drospirenone-ethinyl estradiol
DUAVEE

ELESTRIN

elinest

emoquette
enpresse

enskyce

estarylla

ESTRACE VAGINAL

estradiol oral

AL - Age Limit GL - Gender Limit
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PA - Prior Authorization
QL - Quantity Limit

1
1
1

PH
PH
QL (1 pack/month); PH

PH
PH
PH
PH
PH
PH
PH
PH

(may be covered at $0 with PA); PH
PH
PH
PH

(may be covered at $0 with PA); PH
PH
PH
PH
PH
PH

QL (4 patches/month)

PH
PH
PH

(may be covered at $0 with PA); PH
PH
PH
PH
PH
PH
PH
PH

QL (1 pack/day)
PH
PH
QL (1 tab/day)
QL (1 bottle/month)

PH
PH
PH
PH
PH

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy



estradiol tfransdermal patch semiweekly 1 QL (16 patches/28 days)
estradiol fransdermal patch weekly 1 QL (8 patches/28 days)
estradiol vaginal 1

estradiol valerate inframuscular oil 20 mg/ml, 40 mg/ml 1

esfradiol-norethindrone acet 1 QL (1 tab/day)
ESTRING 2
ESTROGEL 3 QL (1 bottle/month)
estropipate 1
ESTROSTEP FE-28 3 (may be covered at $0 with PA); PH
ethynodiol diac-eth estradiol 1 PH
EVAMIST 3 QL (2 bofttles/month)
falmina (28) 1 PH
fayosim 1 PH
FEMRING 3 QL (1 ring/3 months)
femynor 1 PH
fyavolv 1 QL (1 tab/day)
GENERESS FE 3 (may be covered at $0 with PA); PH
gianvi (28) 1 PH
gildagia 1 PH
infrovale 1 PH
isibloom 1 PH
jevantique lo 1 QL (1 tab/day)
jinteli 1 QL (1 tab/day)
jolessa 1 PH
juleber 1 PH
junel 1.5/30 (21) 1 PH
junel 1/20 (21) 1 PH
junel fe 1.5/30 (28) 1 PH
junel fe 1/20 (28) 1 PH
junel fe 24 1 PH
kaitlib fe 1 PH
kariva (28) 1 PH
kelnor 1/35 (28) 1 PH
kimidess (28) 1 PH
kurvelo 1 PH
I norgest/e.estradiol-e.estrad 1 PH
larin 1.5/30 (21) 1 PH
larin 1/20 (21) 1 PH
larin 24 fe 1 PH
larin fe 1.5/30 (28) 1 PH
larin fe 1/20 (28) 1 PH
larissia 1 PH
LAYOLIS FE 3 (may be covered at $0 with PA); PH
leena 28 1 PH
lessina 1 PH

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria

QL - Quantity Limit ST - Step Therapy
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levonest (28)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablet 90-20 mcg

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

levonorg-eth estrad friphasic
levora 0.15/30 (28)
levora-28

lillow

LO LOESTRIN FE

LOESTRIN 1.5/30 (21)
LOESTRIN 1/20 (21)
LOESTRIN FE 1.5/30 (28-DAY)
LOESTRIN FE 1/20 (28-DAY)
lomedia 24 fe

lopreeza

loryna (28)
LOSEASONIQUE
low-ogestrel (28)

lutera (28)

marlissa

melodetta 24 fe

mibelas 24 fe
microgestin 1.5/30 (21)
microgestin 1/20 (21)
MICROGESTIN 24 FE
microgestin fe 1.5/30 (28)
microgestin fe 1/20 (28)
mimvey

mimvey lo

MINASTRIN 24 FE
MIRCETTE (28)
mono-linyah

mononessa (28)

myzilra

NATAZIA

necon 0.5/35 (28)

necon 1/50 (28)

necon 7/7/7 (28)

nikki (28)

noreth-ethinyl estradiol-iron

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

norgestimate-ethinyl estradiol

AL - Age Limit
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GL - Gender Limit

PA - Prior Authorization

QL - Quantity Limit

1
1
1

PH
PH
QL (1 pack/month); PH
PH
PH
PH
PH
PH

(may be covered at $0 with PA);
(may be covered at $0 with PA);
(may be covered at $0 with PA);
(may be covered at $0 with PA);
(may be covered at $0 with PA);

PH
QL (1 tab/day)
PH

(may be covered at $0 with PA);

PH
PH
PH
PH
PH
PH
PH

(may be covered at $0 with PA);

PH

PH
QL (1 tab/day)
QL (1 tab/day)

(may be covered at $0 with PA);
(may be covered at $0 with PA);

PH
PH
PH

(may be covered at $0 with PA);

PH
PH
PH
PH
PH

QL (1 tab/day)

PH
PH
PH

PH
PH
PH
PH
PH

PH

PH

PH
PH

PH

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy



norgestrel-ethinyl estradiol 1 PH
nortrel 0.5/35 (28) 1 PH
nortrel 1/35 (21) 1 PH
nortrel 1/35 (28) 1 PH
nortrel 7/7/7 (28) 1 PH
NUVARING 2 QL (1 ring/month); PH
ocella 1 PH
ogestrel (28) 1 PH
orsythia 1 PH

ORTHO TRI-CYCLEN (28) 3 (may be covered at $0 with PA); PH
ORTHO TRI-CYCLEN LO (28) 3 (may be covered at $0 with PA); PH
ORTHO-CYCLEN (28) 3 (may be covered at $0 with PA); PH
ORTHO-NOVUM 1/35 (28) 3 (may be covered at $0 with PA); PH
ORTHO-NOVUM 7/7/7 (28) 3 (may be covered at $0 with PA); PH

philith 1 PH
pimtrea (28) 1 PH
pirmella 1 PH
portia 1 PH
PREMARIN ORAL 3
PREMARIN VAGINAL 2
PREMPHASE 2 QL (28 tabs/month)
PREMPRO 2 QL (28 tabs/month)
previfem 1 PH
QUARTETTE 3 (may be covered at $0 with PA); PH
quasense 1 PH
rajani 1 PH
reclipsen (28) 1 PH
rivelsa 1 PH
SAFYRAL 3 (may be covered at $0 with PA); PH
SEASONIQUE 3 (may be covered at $0 with PA); PH
setlakin 1 PH
sprintec (28) 1 PH
sronyx 1 PH
syeda 1 PH
farina fe 1/20 (28) 1 PH
TAYTULLA 3 (may be covered at $0 with PA); PH
filia fe 1 PH
fri femynor 1 PH
fri-estarylla 1 PH
fri-legest fe 1 PH
fri-linyah 1 PH
tri-lo-estarylla 1 PH
fri-lo-marzia 1 PH
fri-lo-sprintec 1 PH
frinessa (28) 1 PH
AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria

QL - Quantity Limit ST - Step Therapy
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frinessa lo 1 PH

TRI-NORINYL (28) 3 (may be covered at $0 with PA); PH
fri-previfem (28) 1 PH

fri-sprintec (28) 1 PH

frivora (28) 1 PH

velivet triphasic regimen (28) 1 PH

vestura (28) 1 PH

vienva 1 PH

viorele (28) 1 PH

vyfemla (28) 1 PH

wera (28) 1 PH

wymzya fe 1 PH

xulane 1 QL (3 patches/month); PH
YASMIN (28) 3 (may be covered at $0 with PA); PH
YAZ (28) 3 (may be covered at $0 with PA); PH
yuvafem 1

zarah 1 PH

zenchent (28) 1 PH

zovia 1/35e (28) 1 PH

zovia 1/50e (28) 1 PH

Progesterone Agonists/Antagonists

ELLA 3 (may be covered at $0 with PA); PH
Progestins

aftera 1 QL (1 tab/fill); PH

camila 1 PH

CRINONE 2 PA

deblitane 1 PH

econtra ez 1 QL (1 tab/fill); PH

errin 1 PH

heather 1 PH

jencycla 1 PH

jolivette 1 PH

lyza 1 PH

MAKENA INTRAMUSCULAR OIL 250 MG/ML 4 PA QL (5 ml/month)
MAKENA INTRAMUSCULAR OIL 250 MG/ML (1 ML) 4 PA QL (1 vial/week)

medroxyprogesterone oral 1
megestrol oral suspension 400 mg/10 ml (40 mg/ml), 625 mg/5 ml 1

megestrol oral tablet 1

my way 1 QL (1 tab/fill); PH
next choice one dose 1 QL (1 tab/fill); PH
nora-be 1 PH
norethindrone (contraceptive) 1 PH

norethindrone acetate 1

norlyda 1 PH
norlyroc 1 PH
AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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Limits/Notes

opcicon one-step 1 QL (1 tab/fill); PH

option-2 1 QL (1 tab/fill); PH

ORTHO MICRONOR 3 (may be covered at $0 with PA); PH
PLAN B ONE-STEP 3 (may be covered at $0 with PA); PH
progesterone 1

progesterone in oil 1

progesterone micronized 1

sharobel 1 PH

TAKE ACTION 3 (may be covered at $0 with PA); PH
Selective Estrogen Receptor Modifying Agents

OSPHENA 3 PA QL (1 tab/day)
raloxifene 1 GL QL (Covered for females only; 1 tab/day); PH

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)

ARMOUR THYROID 2
levothyroxine oral 1
liothyronine oral 1
NATURE-THROID 3
NP THYROID 2
SYNTHROID 2
thyroid (pork) 2
THYROLAR-1 2
THYROLAR-1/2 2
THYROLAR-1/4 2
THYROLAR-2 2
THYROLAR-3 2
WESTHROID ORAL TABLET 130 MG, 195 MG, 32.5 MG, 65 MG, 97.5 MG 3

LYSODREN 2

Hormonal Agents, Suppressant (Parathyroid)
SENSIPAR 2 PA

Hormonal Agents, Suppressant (Pituitary)
cabergoline 1 QL (16 tabs/month)

Antithyroid Agents
methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil 1

Immune Suppressants

azathioprine 1

cyclosporine modified 1

cyclosporine oral capsule 1

ENBREL SUBCUTANEOUS RECON SOLN 4 PA QL (8 vials/28 days)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5ML (0.51)
ENBREL SUBCUTANEOUS SYRINGE 50 MG/ML (0.98 ML)
ENBREL SURECLICK

gengraf

HUMIRA

HUMIRA PEDIATRIC CROHN'S START
HUMIRA PEN

HUMIRA PEN CROHN'S-UC-HS START
HUMIRA PEN PSORIASIS-UVEITIS
methotrexate sodium (pf) injection solufion
methotrexate sodium injection
methotrexate sodium oral

mycophenolate mofetil

mycophenolate sodium

RAPAMUNE ORAL SOLUTION

SANDIMMUNE ORAL SOLUTION

sirolimus

tacrolimus oral

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

EXTAVIA

leflunomide

RIDAURA

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120 MG (14)-

240 MG (46)

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120 MG, 240

MG

4

PA QL (8 syringes/28 days)
PA QL (4 syringes/28 days)
PA QL (4 pen injectors/28 days)

PA QL (2 syringes/28 days)
PA QL (3 to 6 syringes/year, depending on package size)
PA QL (2 syringes/28 days)
PA QL (6 syringes/year)
PA QL (4 syringes/year)
QL (8 ml/month)
QL (8 ml/month)

QL (2 tabs/day)
QL (4 tabs/day)

QL (1 kit/month)

QL (1 pack/month)

QL (2 caps/day)

Aminosalicylates

APRISO

balsalazide

CANASA

DELZICOL ORAL CAPSULE (WITH DEL REL TABLETS)
mesalamine oral fablet,delayed release (dr/ec) 1.2 gram
mesalamine oral fablet,delayed release (dr/ec) 800 mg
mesalamine rectal

Glucocorticoids

budesonide oral

colocort

cortisone

dexamethasone

dexamethasone intensol

hydrocortisone rectal

locort

AL - Age Limit GL - Gender Limit
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PA - Prior Authorization
QL - Quantity Limit

QL (4 caps/day)
QL (? caps/day)

ST QL (use Apriso or Lialda first; 12 caps/day)
QL (4 tabs/day)
ST QL (use balsalazide first; 6 tabs/day)

PA QL (3 caps/day)

PA QL (1 pack/month)

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy



millipred dp
millipred oral tablet

prednisolone oral solution 15 mg/5 ml

1
1
1

prednisolone sodium phosphate oral solution 10 mg/5 ml, 15 mg/5
ml (3 mg/ml), 20 mg/5 ml (4 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg 1

base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral tablet,disinfegrating 1

prednisone
prednisone intensol
UCERIS ORAL
Sulfonamides

sulfasalazine

PA QL (1 tab/day)

Mast Cell Stabilizers

paricalcitol oral capsule 4 mcg
Metabolic Bone Disease Agents
alendronate oral solution
alendronate oral tablet 10 mg, 5 mg
alendronate oral tablet 35 mg, 70 mg
alendronate oral tablet 40 mg
calcitonin (salmon)

calcitriol oral

doxercalciferol oral

etidronate disodium

ibandronate oral

paricalcitol oral capsule 1 mcg, 2 mcg
risedronate oral tablet 150 mg
risedronate oral tablet 30 mg
risedronate oral tablet 35 mg

risedronate oral tablet 5 mg

risedronate oral tablef,delayed release (dr/ec)

TYMLOS

QL (4 bottles/month)

QL (4 tabs/month)
QL (1 tab/day)
QL (1 bottle/month)

ST QL (use alendronate first; 1 tab/month)

ST QL (use alendronate and ibandronate first; 1

fab/month)
PA

ST QL (use alendronate and ibandronate first; 4

tabs/month)

ST QL (use alendronate and ibandronate first; 1 tab/day)

ST QL (use alendronate and ibandronate first; 4

tabs/month)

PA QL (1 pen injector/month)

Miscellaneous Therapeutic Agents
ACCU-CHEK AVIVA PLUS TEST STRIP
ACCU-CHEK COMPACT PLUS TEST STRIP
ACCU-CHEK SMARTVIEW TEST STRIP
ADVOCATE SYRINGES

AEROCHAMBER MINI

AEROCHAMBER MV

AEROCHAMBER PLUS FLOW-VU
AEROCHAMBER PLUS FLOW-VU,L MSK
AEROCHAMBER PLUS FLOW-VU,M MSK

AL - Age Limit GL - Gender Limit

NN N D DN NN DNDN

PA - Prior Authorization

QL (200 strips/month)
QL (200 strips/month)
QL (200 strips/month)

PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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AEROCHAMBER PLUS FLOW-VU,S MSK 2
AEROCHAMBER PLUS Z STAT

AEROCHAMBER PLUS Z STAT LG MSK

AEROCHAMBER PLUS Z STAT MD MSK

AEROCHAMBER PLUS Z STAT SM MSK

AEROCHAMBER WITH FLOWSIGNAL

AEROCHAMBER Z-STAT PLUS-FLW SG

AEROVENT PLUS

ASSURE ID INSULIN SAFETY

BD INSULIN SYRINGE

BD INSULIN SYRINGE HALF UNIT

BD INSULIN SYRINGE MICRO-FINE SYRINGE 1 ML 28 GAUGE X 1/2"
BD INSULIN SYRINGE SAFETY-LOK

BD INSULIN SYRINGE SLIP TIP

BD INSULIN SYRINGE U-500

BD INSULIN SYRINGE ULT-FINE Il

BD INSULIN SYRINGE ULTRA-FINE SYRINGE 0.3 ML 30 GAUGE X 1/2",0.3
ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16, 0.5 ML 31 GAUGE X
5/16, 1 ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64", 1 ML 31
GAUGE X 5/16, 1/2 ML 30 GAUGE X 1/2", 1/2 ML 31 GAUGE X 15/64"

BD SAFETYGLIDE INSULIN SYRINGE SYRINGE 0.3 ML 29 GAUGE X 1/2",
0.3 ML 31 GAUGE X 5/16, 1 ML 29 GAUGE X 1/2", 1/2 ML 30 GAUGE X 2
5/16

BREATHERITE VALVED MDI CHAMBER
CARETOUCH INSULIN SYRINGE

CAYA CONTOURED

CHEMSTRIP K

CHEMSTRIP UGK

CLEVER CHOICE CHAMBER-LRG MASK
CLEVER CHOICE CHAMBER-MED MASK
CLEVER CHOICE CHAMBER-SM MASK
COMFORT EZ SYRINGE

COMPACT SPACE CHAMBER
COMPACT SPACE CHAMBER PLUS
COMPACT SPACE CHAMBER-LRG MASK
COMPACT SPACE CHAMBER-MED MASK
COMPACT SPACE CHAMBER-SM MASK
EASIVENT HOLDING CHAMBER

EASY COMFORT INSULIN SYRINGE

EASY TOUCH FLIPLOCK INSULIN

EASY TOUCH INSULIN SAFETY SYR

EASY TOUCH INSULIN SYRINGE

EASY TOUCH LUER LOCK INSULIN

EASY TOUCH SHEATHLOCK INSULIN
EASY TOUCH UNI-SLIP SYRINGE 1 ML

EXEL INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16, 1/2 ML 28 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16

NN N DN N DN DN N DNDDND DN DD DNDDN

PH

NN N RN N N N DN NN DNDNDDNDNDNDDNDNDNDDNDNDNDDNDDN

N

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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FEMCAP 2 PH
FLEXICHAMBER

FLEXICHAMBER-LG CHILD MASK

FLEXICHAMBER-SM ADULT MASK

FLEXICHAMBER-SM CHILD MASK

INSPIRACHAMBER

INSPIRACHAMBER WITH MASK-LARGE

INSPIRACHAMBER WITH MASK-MED

INSPIRACHAMBER WITH MASK-SMALL

insulin syr/ndl u100 half mark

INSULIN SYRINGE MICROFINE SYRINGE 1 ML 27 GAUGE X 5/8", 1/2 ML

NN NN DN NN DN

28 GAUGE X 1/2" 2
insulin syringe needleless 2
INSULIN SYRINGE SYRINGE 0.5 ML 29 GAUGE X 1/2", 1 ML 29 GAUGE X 9
1/2"

insulin syringe-needle u-100 syringe 0.3 ml 29 gauge, 0.3 ml 29 gauge

x 1/2",0.3 ml 30, 0.3 ml 30 gauge x 1/2", 0.3 ml 30 gauge x 5/16, 0.3

ml 31 gauge x 1/4", 0.3 ml 31 gauge x 15/64", 0.3 ml 31 gauge x 5/16,

0.5 ml 29 gauge x 1/2", 0.5 ml 31 gauge x 5/16, 1 ml 28 gauge, 1 ml

28 gauge x 1/2", 1 ml 29 gauge x 1/2", 1 ml 29 gauge x 7/16", 1 ml 30 9
gauge x 1/2", 1 ml 30 gauge x 3/8", 1 ml 30 gauge x 5/16, 1 ml 30

gauge x 7/16", 1 ml 31 gauge x 1/4", 1 ml 31 gauge x 15/64", 1 ml 31

gauge x 5/16, 1/2 ml 28 gauge, 1/2 ml 28 gauge x 1/2", 1/2 ml 29,

1/2 ml 30 gauge, 1/2 ml 30 gauge x 1/2", 1/2 ml 30 gauge x 5/16, 1/2

ml 31 gauge x 1/4", 1/2 ml 31 gauge x 15/64"

KETO-DIASTIX 2
KETONE CARE 2
KETONE URINE TEST 2
KETOSTIX 2
lancets 2 QL (200 lancets/month)

levocarnitine (with sugar) 1
levocarnitine oral tablet 1
LITE TOUCH INSULIN SYRINGE 2
LITEAIRE MDI CHAMBER 2
MAGELLAN INSULIN SAFETY SYRNG 2

MAGELLAN SYRINGE SYRINGE 0.3 ML 30 X 5/16", 0.5 ML 30 GAUGE X
5/1¢"

MAXI-COMFORT INSULIN SYRINGE 2
methergine

MICROCHAMBER

MONOUJECT INSULIN SAFETY SYRING
MONOJECT INSULIN SYRINGE
NOVAMAX PLUS KETONE
OPTICHAMBER ADULT MASK-LARGE
OPTICHAMBER DIAMOND LG MASK
OPTICHAMBER DIAMOND VHC
OPTICHAMBER DIAMOND-MED MSK
OPTICHAMBER DIAMOND-SML MASK
POCKET CHAMBER

NN N NN DN N DN DN

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy

Blue Shield Drug Formulary, Plus « 51



PRECISION XTRA B-KETONE 2
PROCHAMBER 2
PRODIGY INSULIN SYRINGE 2

READYLANCE SAFETY LANCETS 21 GAUGE, 23 GAUGE, 26 GAUGE, 28
GAUGE

RITEFLO AEROCHAMBER
SAFESNAP INSULIN SYRINGE
SPACE CHAMBER PLUS

SURE COMFORT INS. SYR. U-100
SURE COMFORT INSULIN SYRINGE
SURE-JECT INSULIN SYRINGE
TERUMO INSULIN SYRINGE
THINPRO INSULIN SYRINGE
TOPCARE ULTRA COMFORT
TRUEPLUS INSULIN

TRUEPLUS KETONE

ULTICARE INSULIN SYR HALF UNIT
ULTICARE INSULIN SYRINGE

ULTICARE SYRINGE 0.3 ML 30 GAUGE X 1/2", 0.3 ML 31 GAUGE X 5/16,
0.5 ML 31 GAUGE X 5/16, 1 ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X 2
5/16,1/2 ML 30 GAUGE X 1/2"

ULTILET INSULIN SYRINGE 2
ULTRA CMFT INS SYR HALF UNIT

ULTRA COMFORT INSULIN SYRINGE SYRINGE 0.3 ML 29 GAUGE X 1/2",

0.3 ML 30, 0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML

29 GAUGE X 1/2",0.5 ML 31 GAUGE X 5/16, 1 ML 28 GAUGE, 1 ML 28

GAUGE X 1/2", 1 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1 ML 30 2
GAUGE X 5/16, 1 ML 30 GAUGE X 7/16", 1 ML 31 GAUGE X 5/16, 1/2

ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2", 1/2 ML 29, 1/2 ML 30

GAUGE, 1/2 ML 30 GAUGE X 5/16

ULTRA-THIN Il (SHORT) INS SYR
ULTRA-THIN Il INSULIN SYRINGE
VANISHPOINT SYRINGE SYRINGE 1 ML 29 GAUGE X 1/2", 1/2 ML 30

N

QL (200 lancets/month)

NN N N D DN NN DND NN DN

GAUGE X 1/2" 2
VORTEX HOLDING CHAMBER 2
VORTEX HOLDING CHAMBER CHILD 2
VORTEX HOLDING CHAMBER TODDLER 2
WIDE-SEAL DIAPHRAGM 60 2 PH
WIDE-SEAL DIAPHRAGM 65 2 PH
WIDE-SEAL DIAPHRAGM 70 2 PH
WIDE-SEAL DIAPHRAGM 75 2 PH
WIDE-SEAL DIAPHRAGM 80 2 PH
WIDE-SEAL DIAPHRAGM 85 2 PH
WIDE-SEAL DIAPHRAGM 90 2 PH
WIDE-SEAL DIAPHRAGM 95 2 PH

Respiratory Tract Agents Antitussives

cheratussin ac 1 QL (max 7 days therapy/month)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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codeine-guaifenesin
guaifenesin ac

virtussin ac

1 QL (max 7 days therapy/month)
1 QL (max 7 days therapy/month)
1 QL (max 7 days therapy/month)

g tussin ac

guaiatussin ac

1 QL (max 7 days therapy/month)
1 QL (max 7 days therapy/month)

Ophthalmic Prostaglandin And Prostamide Analogs
bimatoprost ophthalmic (eye)

latanoprost

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 %
TRAVATAN Z

ZIOPTAN (PF)

Ophthalmic Agents, Other

atfropine ophthalmic (eye)

cyclopentolate

homatropaire

homatropine hbr

phenylephrine hcl ophthalmic (eye)
proparacaine

RESTASIS

RESTASIS MULTIDOSE

sulfacetamide sodium ophthalmic (eye) ointment
fropicamide

XIIDRA

Ophthalmic Anti-Allergy Agents

ALOMIDE

azelastine ophthalmic (eye)

BEPREVE

cromolyn ophthalmic (eye)

epinastine

LASTACAFT

olopatadine ophthalmic (eye) drops 0.1 %
olopatadine ophthalmic (eye) drops 0.2 %
PAZEO

Ophthalmic Antiglaucoma Agents
acetazolamide oral capsule, extended release
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 %
apraclonidine

AZOPT

betaxolol ophthalmic (eye)

BETIMOL

BETOPTIC S

brimonidine

carteolol

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

1 ST QL (use latanoprost first; 5 ml/month)
1 QL (5 ml/month)

2 ST QL (use latanoprost first; 5 ml/month)
2 ST QL (use latanoprost first; 5 ml/month)
3

ST QL (use Lumigan or Travatan Z first; 1 droperette/day)

2 QL (2 droppers/day)
2 QL (1 bottle/month)

2 QL (2 droppers/day)
2

1

3 QL (5 ml/month)

1

1

2 QL (1 bottle/month)

1 QL (10 ml/month)
1 QL (1 bottle/month)
2 QL (1 bottle/month)

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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COMBIGAN 2
COSOPT (PF) 2 QL (2 droperettes/day)
dorzolamide-timolol 1
IOPIDINE OPHTHALMIC (EYE) DROPPERETTE 2

levobunolol ophthalmic (eye) drops 0.5 % 1
metipranolol 1
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % 1
SIMBRINZA 2
fimolol maleate ophthalmic (eye) drops 1
fimolol maleate ophthalmic (eye) gel forming solutfion 1
TIMOPTIC OCUDOSE (PF) OPHTHALMIC (EYE) DROPPERETTE 0.5 % 2
Ophthalmic Anti-Inflammatories

ACUVAIL (PF) 2
BLEPHAMIDE 2
BLEPHAMIDE S.O.P. 2
bromfenac 1
dexamethasone sodium phosphate ophthalmic (eye) 1
diclofenac sodium ophthalmic (eye) 1
DUREZOL 3
fluorometholone 1
flurbiprofen sodium 1
FML FORTE
FMLS.O.P.
ILEVRO
ketorolac ophthalmic (eye) 1
LOTEMAX OPHTHALMIC (EYE) DROPS,GEL
LOTEMAX OPHTHALMIC (EYE) DROPS,SUSPENSION
PRED MILD

W NN

QL (1 bottle/month)

NTNN

prednisolone acetate 1

prednisolone sodium phosphate ophthalmic (eye) 1

PROLENSA 3 QL (1 bottle/month)
sulfacetamide-prednisolone 1
.
Otic Agents

acetic acid ofic (ear) 1

CIPRO HC 3

CIPRODEX 3
[Resphafory Tract/Pulmenary Agents
Antihistamines

azelastine nasal 1 QL (1 bottle/month)

carbinoxamine maleate 1

clemastine oral tablet 2.68 mg 1

cyproheptadine 1

ST (use azelastine, flunisolide nasal, or mometasone

desloratadine 1 furoate nasal first)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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hydrocodone-chlorpheniramine 1 QL (max 7 days therapy/month)
hydrocodone-cpm-pseudoephed 1 QL (max 7 days therapy/month)

olopatadine nasal ! STQL (use ozelc:sﬂrfwfst(;).; i%ggs/%g;shz)elosfine 0.1% nasal
promethazine vc 1
promethazine-codeine 1 QL (max 7 days therapy/month)
promethazine-phenylephrine 1

Anti-Inflammatories, Inhaled Corticosteroids

ADVAIR DISKUS QL (1 inhaler/month)

ADVAIR HFA 2 QL (1 inhaler/month)

ALVESCO INHALATION HFA AEROSOL INHALER 160 MCG/ACTUATION 3 STQL (use one preferred inhaled corficosteroid first; 2
inhalers/month)

ALVESCO INHALATION HFA AEROSOL INHALER 80 MCG/ACTUATION 3 STQL (use one preferred inhaled corficosteroid first: 1
inhaler/month)

ARNUITY ELLIPTA 2 QL (1 inhaler/month)

BREO ELLIPTA 2 QL (1 inhaler/month)

budesonide inhalation suspension for nebulization 0.25 mg/2 ml, 0.5 ! QL (4 mi/day)

mg/2 ml

budesonide inhalation suspension for nebulization 1T mg/2 mi 1 QL (2 ml/day)

DULERA 3 QL (1 inhaler/month)

FLOVENT DISKUS INHALATION BLISTER WITH DEVICE 100 5 QL (1 inhaler/month)

MCG/ACTUATION, 50 MCG/ACTUATION

FLOVENT DISKUS INHALATION BLISTER WITH DEVICE 250 .

MCG/ACTUATION 2 QL (4 inhalers/month)

FLOVENT HFA 2 QL (2 inhalers/month)

flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) 1 QL (2 bofttles/month)
QL (1 bottle/month)
QL (1 inhaler/month)

ST QL (use fluticasone or flunisolide first; 1 bottle/month)

fluticasone nasal 1
fluticasone-salmeterol 1
mometasone nasal 1

ST QL (use 2 of the following first: flunisolide, fluticasone, or

OMNARIS 3 mometasone; 1 bottle/month)

PULMICORT FLEXHALER 2 QL (2 inhalers/month)
QVAR INHALATION AEROSOL 40 MCG/ACTUATION 2 QL (4 inhalers/month)
QVAR INHALATION AEROSOL 80 MCG/ACTUATION 2 QL (2 inhalers/month)
SYMBICORT 2 QL (1 inhaler/month)
Antileukotrienes
montelukast oral granules in packet 1 QL (1 pack/day)
montelukast oral tablet 1 QL (1 tab/day)
montelukast oral tablet,chewable 1 QL (1 tab/day)
zafirlukast 1
Bronchodilators, Anticholinergic
ANORO ELLIPTA 2 QL (1 inhaler/month)
ATROVENT HFA 2 QL (2 inhalers/month)
COMBIVENT RESPIMAT 2 QL (1 inhaler/month)
INCRUSE ELLIPTA 2 QL (1 inhaler/month)
ipratropium bromide inhalation 1 QL (120 doses/month)
ipratropium bromide nasal spray,non-aerosol 0.03 % 1 QL (1 bottle/month)
AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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ipratropium bromide nasal spray,non-aerosol 42 mcg (0.06 %)

ipratropium-albuterol

1
1

QL (3 bofttles/month)
QL (6 boxes [30 doses/box]/month)

TUDORZA PRESSAIR 2 QL (1 inhaler/month)
Bronchodilators, Sympathomimetic

?.Iggfne)go);tﬂlé;ei;r::gl/gg);foluTlon for nebulization 0.63 mg/3 mli, 1 QL (5 boxes/month)

albuterol sulfate inhalation solution for nebulization 2.5 mg /3 mi 1 QL (375 mi/month)

(0.083 %)

albuterol sulfate inhalation solution for nebulization 5 mg/ml 1 QL (4 bofttles/month)

albuterol sulfate oral 1

epinephrine 0.3 mg auto-inject outer 1 QL (4 injections/fill; max 6 fills/year; generic for Epipen)
epinephrine injection auto-injector 0.15 mg/0.15 ml, 0.3 mg/0.3 ml 1 QL (4 injecﬁons/fliﬂ;drrr;igilli‘iclzlsk/)yeor; generic for
epinephrine injection auto-injector 0.15 mg/0.3 ml 1 QL (4 injections/fill; max 6 fills/year; generic for Epipen)
EPIPEN 2 QL (4 injections/fill; max 6 fills/year)
EPIPEN 2-PAK 2 QL (4 injections/fill; max 6 fills/year)
EPIPEN JR 2 QL (4 injections/fill; max 6 fills/year)
EPIPEN JR 2-PAK 2 QL (4 injections/fill; max 6 fills/year)
E\éo/gbmler]c?lzgcr#ggorlglhon solution for nebulization 0.31 mg/3 ml, 0.63 1 QL (90 nebs/month)

levalbuterol hcl inhalation solution for nebulization 1.25 mg/0.5 ml 1 QL (90 vials/month)

levalbuterol tartrate ! QL (2 inhalers/month at reofszillés inhalers/3 months at mail
metaproterenol 1

SEREVENT DISKUS 2 QL (1 inhaler/month)

STRIVERDI RESPIMAT 2 QL (1 inhaler/month)

terbutaline oral 1

VENTOLIN HFA 2 QL (2 inhalers/month)

Cystic Fibrosis Agents

PULMOZYME 4 QL (5 mi/day)

Mast Cell Stabilizers

cromolyn inhalation 1 QL (2 boxes/month)
Phosphodiesterase Inhibitors, Airways Disease

ELIXOPHYLLIN ORAL ELIXIR 80 MG/15 ML

THEO-24 2

theochron 1

theophylline oral solution 1

theophylline oral tablet extended release 12 hr 1

theophylline oral tablet extended release 24 hr 1

Pulmonary Antihypertensives

ADCIRCA PA QL (2 tabs/day)

LETAIRIS PA QL (1 tab/day)

sildenafil (antihypertensive) oral 4 PA QL (3 tabs/day)

Respiratory Tract Agents, Other
acetylcysteine

benzonatate

AL - Age Limit GL - Gender Limit PA - Prior Authorization

QL - Quantity Limit

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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hydrocodone-homatropine

hydromet

nebusal inhalation solution for nebulization 3 %

promethazine vc-codeine

promethazine-dm

promethazine-phenyleph-codeine

pulmosal

sodium chloride inhalation solution for nebulization 10 %, 3 %, 7 %
sski

fussigon

1
1
1

QL (max 7 days therapy/month)
QL (max 7 days therapy/month)

QL (max 7 days therapy/month)

QL (max 7 days therapy/month)

QL (max 7 days therapy/month)

Skeletal Muscle Relaxants
carisoprodol

chlorzoxazone

cyclobenzaprine oral tablet 10 mg, 5 mg

cyclobenzaprine oral tablet 7.5 mg

metaxall

metaxalone oral tablet 400 mg

metaxalone oral tablet 800 mg

methocarbamol oral

orphenadrine citrate oral

AL QL (PA required for those 65 years of age or older; 4
tabs/day)

AL (PA required for those 65 years of age or older)
AL (PA required for those 65 years of age or older)

ST AL QL (PA required for those 65 years of age or older;
use cyclobenzaprine [Flexeril] first; 3 tabs/day)

AL QL (PA required for those 65 years of age or older; 4
tabs/day)

AL QL (PA required for those 65 years of age or older; 4
tabs/day)

AL QL (PA required for those 65 years of age or older; 4
tabs/day)

AL (PA required for those 65 years of age or older)

AL (PA required for those 65 years of age or older)

Gaba Receptor Modulators

eszopiclone

zaleplon oral capsule 10 mg

zaleplon oral capsule 5 mg

zolpidem oral tablet 10 mg

zolpidem oral tablet 5 mg

zolpidem oral tablet,ext release multiphase 12.5 mg
zolpidem oral tablet,ext release multiphase 6.25 mg

zolpidem sublingual

Sleep Disorders, Other
modafinil oral tablet 100 mg

modadafinil oral tablet 200 mg

ROZEREM

AL - Age Limit GL - Gender Limit PA - Prior Authorization
QL - Quantity Limit

AL QL (PA required if 65 yrs of age or older and filled > 90
days in a 1-year period; 1 tab/day)

AL QL (PA required if 65 yrs of age or older and filled > 90
days in a 1-year period; 2 caps/day)

AL QL (PA required if 65 yrs of age or older and filled > 90
days in a 1-year period; 4 caps/day)

AL QL (PA required if 65 yrs of age or older and filled > 90
days in a 1-year period; 1 tab/day)

AL QL (PA required if 65 yrs of age or older and filled > 90
days in a 1-year period; 2 tabs/day)

AL QL (PA required if 65 yrs of age or older and filled > 90
days in a 1-year period; 1 tab/day)

AL QL (PA required if 65 yrs of age or older and filled > 90
days in a 1-year period; 2 tabs/day)

AL PA QL (PA also required if 65 yrs of age or older and
filed > 90 days in a 1-year period; 1 tab/day)

PA QL (3 tabs/day)
PA QL (2 tabs/day)

ST AL QL (use zolpidem IR, zolpidem ER, eszopiclone, or
zaleplon first if 64 years of age or younger; 1 tab/day)

PH - Preventive Health Drugs- $0 copay if meets criteria
ST - Step Therapy
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SILENOR 3 QL (1 tab/day)
[Theveieufic Nuients/Minerals/Eleckobes |
Electrolyte/Mineral Modifiers

CHEMET 2
kionex 1
kionex (with sorbitol) 1
sodium polystyrene (sorb free) 1
sodium polystyrene sulfonate 1
Electrolyte/Mineral Replacement

av-phos 250 neutral 1
calcium acetate oral capsule 1
cytra k crystals 1
cytra-2 1
cytra-3 1
cytra-k 1
effer-k oral tablet, effervescent 25 meq 1
extra-virt plus dha 1
FOSAMAX PLUS D ORAL TABLET 70 MG- 2,800 UNIT 2 QL (4 tabs/month)
hemenatal ob 1
k-effervescent 1
klor-con 1
klor-con m10 1
klor-con m20 1
klor-con sprinkle 1
klor-con/ef 1
newgen 1
phospha 250 neutral 1
pnv 29-1 1
pot,sodium citrate-citric acid 1
potassium bicarb and chloride 1
potassium bicarb-citric acid 1
potassium chloride oral 1
potassium citrate 1
potassium citrate-citric acid 1
prenal pearl 1
prenatal plus 1
prenatal plus (calcium carb) 1
prenatal vitamin plus low iron 1
preplus 1
sodium citrate-citric acid 1
fricitrates 1
tri-vitamin with fluoride 1 PH
virt-phos 250 neutral 1
virtrate-2 1

virtrate-3 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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virtrate-k

virt-select

vp-ch plus

vp-ch-pnv

vp-ggar-bé

vp-heme ob

zingiber

Vitamins

calcium pnv

c-nate dha
completenate
cyanocobalamin (vitamin b-12) injection
dothelle dha

elite ob with dha

elite-ob

elite-ob 400

ESCAVITE

folic acid oral tablet 1 mg
folivane-ob

levomefolate dha
MEPHYTON

multi-vit with fluoride-iron
multivitamin with fluoride
multi-vitamin with fluoride
multivitamins with fluoride
multivit-fluor (vit e acetate)
mynatal advance
mynatal oral tablet
mynatal plus

mynatal-z

mynate 90 plus

niva-plus

obstetrix one

O-CAL FA

pnv-dha

pnv-dha + docusate
pnv-ferrous fumarate-docu-fa
pnv-omega

pnv-select

pnv-vp-u

prenaissance
prenaissance plus
prenatal 19

prenatal 19 (with docusate)

prenatal low iron

AL - Age Limit GL - Gender Limit

PA - Prior Authorization
QL - Quantity Limit

1
1
1

PH

QL (5 tabs/7 days)
PH
PH
PH
PH
PH

PH - Preventive Health Drugs- $0 copay if meets criteria

ST - Step Therapy
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prenatal-u 1
PRENATE MINI (FERR ASP GLYCIN) 3
pretab 1
relnate dha 1
taron-c dha 1
taron-prex prenatal-dha 1
thrivite rx 1
fl-select 1
friadvance 1
frinatal gt 1
frinatal rx 1 1
friple vitamin with fluoride 1 PH
friveen-one 1
triveen-prx rnf 1
fri-vit with fluoride and iron 1 PH
ultimatecare one 1
ultimatecare one nf 1
vemavite-prx-2 1
vinacal 1
vinate care 1
vinate gt 1
vinate ii 1
vinate m 1
vinate one 1
vinate pn care 1
vinate ultra 1
virt-advance 1
virt-c dha 1
virt-nate 1
virt-nate dha 1
virt-pn 1
virt-pn dha 1
virt-pn plus 1
virtprex 1
virt-vite gt 1
VITAFOL ULTRA 3
vitamin d2 1
vitamins a,c,d and fluoride 1 PH
vol-nate 1
vol-plus 1
vol-tab rx 1
vp-heme one 1
zatean-ch 1
zatean-pn dha 1

zatean-pn plus 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria
QL - Quantity Limit ST - Step Therapy
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AEROCHAMBER Z-STAT PLUS-FLW SG...oviiiiieieeieeceeeee e 50
AEROVENT PLUS ..ottt e 50
AFEAITAD Cr e 29
OFFEIQ ettt 46
(o] L@ T ol ] o OSSPSR 34

AIOUTEION SUIFATE ... 56
alclometasone....

AIENATONATE .ttt e eba e 49
QUFUZOSIN 1.ttt ettt et eeteeabeeneas 40
AOPUIINO .ttt ettt e ebeeenee s 15
AlMOHPTAN MAIATE Lot 16
QlOGNDTIN it 23
Alogliptin-METFOrMIN ..o 23
Alogliptin-PIOGIITAZONE ...c.veiiiieiiiie e 23
ALOMIDE ...ttt ettt ettt et ra e saeenaas 53
QOSEITON 1.ttt et ettt e b 39
ALPHAGAN P oottt saaenaes 53
AIOTAZOIAM ottt et e e eae e e e aaeeen 22
AlPrazolaM INTENSOl ..iiiiiiccee et 22
AFAVETA (28) ittt et 41
ALVESCO ottt ettt st sneena e nna e 55

AYACEN T/35 (28) ettt 4]
QIYACEN 7/717 (28) ettt nne s 41
AMADEIZ .ttt et e e sab e e e vae e e aaeeenneas 41
AMANTAAINE NCluriiiiiiiciieeeee e sree e 22
amethia

AMETNIA O 1ottt
AMIETNYST e e e e e e e
AMIlONAe .o
amiloride-hydrochlorothiazide ..
AMIOAAroNe .....cveeveeeiieeieeee

AMITIZA Lottt ettt et s e s e s beessesasseenaenns
amitriptyline
amitriptyline-chlordiazepoXide .........cccvveeeiiieiiieecieecee e 22
AMIOAIPINE ..ttt et e et e e s e e e s ebae e eaaeeeaseaeens
amlodipine-atorvastatin. .
AMIOAIPINE-DENAZEPN N ..eeeeiiieeiiieecie e
AaMIodipiNE-0lMESANTAN .....vviiiiieceeeetee et
amlodipine-valsartan...................
amlodipine-valsartan-hcthiazid .. .26
AMNEStEEeM ...coviiiiiiiiieeee .34
AMOXAPINE ...t .13
AMOXiCil-ClarithromMy-laNSOPIAZ ......cveveeieieeeeee e 7
AMOXICHIIN 1ttt ettt et e saeeseensenneas 9
amoxicillin-pot clavulanNate ... 9
AMPICHTIN 1ttt ae e 9
anagrelide........... .25
ANALPRAM-HC .. .. 15
anastrozole.......... w17
ANDROGEL.. 41
ANDROID ..ottt st 41
ANORO ELLIPTA Lottt 55
ANUCOTTNC Lttt 38
anusol-hc..... .34, 38
ANZEMET L.ttt ettt et ettt ereeae e e 14
APIDRA ..ot .25
APIDRA SOLOSTAR..... ...25
APFACIONIAINE L.ttt be et e ens 53
APRIEPRITANT 1ottt et eaae e 14
(o] o1 INNTUUIIRN .42
APRISO... ... 48
APTIVUS. ............ 221
aranelle (28) .... .42
aripiprazole..... .19
ARIXTRA Lottt ettt ettt ettt ettt et e b e e e e e saeessessesseenaensensaens 25
ARMOUR THYROID ..c.ieiiiieeiieieceeete ettt 47
ARNUITY ELLIPTA........... .55
ascomp with codeine. .. 33
ASNIYNIQ e et e e ab e e e baeeeanes 42
aspirin-dipyridamole........... .. 26
ASSURE ID INSULIN SAFETY .. ...50
ATENONON ..t 28
atenolol-chlorthAlIdONE .......ccveieieecee e 28
atomoxetine

[0 (o) a7 1 {11 SRS
atovaquone

atovaquone-proguanil ... 17,18
ATRIPLA ettt ettt ettt e eneeneeneeneeneeas 21
atropine..... ...53
ATROVENT HFA ... .55
AUBAGIO............. .33
QU ettt ettt 42
AUGMENTIN L.ttt ettt ene 9
AVAr ..o .34
AVAr-€..cuveeuee. 34

avar-e green...

AVC VAGINAL ...10
aviane.............. .42
OIVITOXY 1ttt ettt ettt ettt ettt ettt sae et ettt et sbe st et entesaeennenae 10
AV-PN0OS 250 NEUTTAL ..ttt 58
AZASITE ..ottt ettt ettt ettt s ae e saeeaeeneenne 9
AZATNIOPRIINE Lot 47
azelastine ..... , 54
AZITNTOMYCIN et et 9
AZOPT....cceuee 53
AZUIETTE [28) ittt ettt ettt et e sneesnbeennes 42
8|
oY@ o111 ([ o PP 7
baACitracin-POIlYMYXIN D ..c..oiiiiciieeceee e 7
baclofen.....ccoveevennne. 19
balsalazide. ... ... 48
balziva (28) ...... .42
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BARACLUDE .....coiiiiiiiiiiciic s 19

BD INSULIN SYRINGE ......ooviiiiiiiiiiiiiiiiiicicce 50
BD INSULIN SYRINGE HALF UNIT ..o 50
BD INSULIN SYRINGE MICRO-FINE.......cccooiiiiiiiiiiiiiiiiiiiiiiccice 50
BD INSULIN SYRINGE SAFETY-LOK .....ccoiiiiiiiiiiiiiiiicicciccc 50
BD INSULIN SYRINGE SLIP TIP ..ottt 50

BD INSULIN SYRINGE U-500......0ccciiuiieeiieeeiieeeeieeeeieeeeiteeeeveeesveeesnneens 50
BD INSULIN SYRINGE ULT-FINE Il ....evtieeiiiieeiieeeiiee e 50
BD INSULIN SYRINGE ULTRA-FINE ....ccctiieeiieeeiee et 50
BD SAFETYGLIDE INSULIN SYRINGE..... ... 50
PEKYIEE (28) . 42
DENAZEPN ..t 27
benazepril-hydrochlorothiazide ... . 27
DENSAI NP e e e 34
PENZONATATE .. 56
PENZPNETAMINE ..ot 33

DENZITOPINEG .. 18
BEPREVE ...ttt ettt ettt et ettt ens 53
BESIVANGCE ...ttt ettt ettt ese e sae e neans 9
betamethasone dipropionate. .. ... 34
betamethasone Valerate ...t 34

betamethasone, augmented ... 34
betaxolol ...
bethanechol chloride ...

DIMATOPRIOST e 53
DISOPIOIOl FUMGAIATE ..viiiiiii e 28

bisoprolol-hydrochlorothiazide ............ooeeieeeciiieciieeceeceeeeeee 29

BLEPHAMIDE ..o eesse e seeeeeeeeeeseeeeeseeeeeeeeeeeseeeeeeseee 54
BLEPHAMIDE S.0-P. o..oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeeesssesseeeeseeeeeennns 54
DISOVE 24 FE ..o eeeeeeeeeeeeseeeeeeseeeeeesseeseseeeee e eeeee e 42
DHSOVI fE 1.5/30 (28) weveveereeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeesesseseeeesseeeeeeessesssseeseeee 42
SOV FE 1/20 (28] cvveeeeeeeeeeeeeeeeeeeeeseeeeeeeeeseeeeeeeeseesseeeesseeeeeesseesseeeeeeee 42
BOSULIF oo eeeeeeeeeee e eeeseeeeeeeeseseeeseeeeeeeesseeseeeeeeesseeeeseeseeeeee 17

P TO-T et 34
BREATHERITE VALVED MDI CHAMBER .......ccoiiiieeiieeeeeeeeeeee 50
BREO ELLIPTA .ottt et 55
BREVICON (28) oottt ettt ettt saa e 42
DEIYN 1.ttt 42
BRILINTA oottt ettt eeaeesaeeenseenaeeennas 26
DPHMONIAINE ..t 53

PrOMIENTIC i 54
PrOMOCTIPTING . et 18
budesonide....... .48, 55
PUMETANIAE ..o 30
|10 o1 o J U TSP 3
PUPIENOMNINE ... 4
buprenorphine hcl............ 7
buprenorphine-naloxone 7
bupropion Cl......ccceevveneneenene .12

bupropion hcl (smoking deter).

PUSPIrONE ..o .22
butalbital compound w/codeine........ccooieviiiiiiiiiiiieiieeee 33
butalbital compound-codeine .........ocooeiiiiiiiiniiiiiiieee, 33
butalbital-acetaminop-caf-cod.. .3

butalbital-acetaminophen........... .3
butalbital-acetaminophen-caff... G )
butalbital-aspirin-caffeine.......... .3

butorphanol tartrate ............ )
BYDUREON ..ottt ettt ese e esseensenae e 23

CAREIGONNE ..ottt 47
CAffEiN@ CITATE .o 33
calcipotriene ......ccceveveeeeeennenne. ... 34
calcipotriene-betamethasone ..., 34
CalCIONIN (SAIMON) 1ttt e 49
CAICHTENE L.ttt 34
CAICHTION .ttt et 34, 49
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CAICIUM ACETATE Lttt 58
calcium pnv........... .59
CAMBIA L.ttt ettt ereenes 3
[ 0'a 11 RSP 46
COMESE .ttt ettt ettt ettt et b e sttt e bttt e e bt et e enteeeeas 42
COMIESE [0 etiiieiiiie ettt ettt e e e et e e s aae e essaaeetsaeeensseessseeennnnes 42
CANASA .......... ... 48
candesartan ........ceceevienieeneenee. .26
candesartan-hydrochlorothiazid ... .. 26
[oXe] o Yo ol = RSOSSN 3
CAPECHADING ..ttt 17
COPTOPI ettt et etae e e sraeenba e 27
captopril-hydrochlorothiazide . .27
CARAFATE ..ot .. 39
carbamazepine.... .23
carbidopa....ceeeeeeeiens .. 18
carbidopa-levodopa........cceeevverinennns ....18
carbidopa-levodopa-entaCcapONE ........cccieviieiieiecieeieeee e 18
CarbinoOXamMIiNg MAIEATE .......cccuviieeiieeeiee e 54
CARETOUCH INSULIN SYRINGE. ...50
Ccarisoprodol......ccueeeveeeeineeeennen. .57
CarisOProdol-ASA-COAEINE ....c.uviieiieeeciieeeeeee et 5
CArSOPTOAOI-ASPIMN ..ottt ettt e ebe e e 3
carteolol........c..c...... .53
CAMTIO XT ettt e e e et e eeaaeeea 29
CANVEQIION i ettt eeaaee e 29
carvedilol phosphate..

CAVERJECT ottt ettt ettt ae s eaesaeensessesnnens 40
CAVERJECT IMPULSE ...ttt 40
CAYA CONTOURED...... ...50
caziant (28) .....cccceee .42

[o1=] (o o1 (o] S U U USROS PPURU PR 8
CETFAAIOXIl . ettt e e 8
CETAINIT ettt e e et e e eta e e e s raeeeaaaeens 8
CefdItOreN PIVOXIl ..cviiieieeiieceeeee e 9
CEIIXIMIE 1ttt 9
CEfPOOXIME ..ot 9

CEIPIOZIl .ttt et 9
CEfHIDUTEN .o 9
CefUroXime QXETl....oiiiieiieieceee e 9

o1 =Tt o) o SRS 3
COIMIUNEQ ittt ettt ettt ettt et ettt ettt e st eeateeneees 34
CEPNAIEXIN ittt ettt 9
cevimeline... .34
CHANTIX ettt ettt sae e e teeneenne e 7
CHANTIX CONTINUING MONTH BOX.... .7
CHANTIX STARTING MONTH BOX ....viiiiiieiieiiecieeie e 7
chatedl ..o .42
CHEMET <ttt et ee s 58
CHEMSTRIP K oottt 50
CHEMSTRIP UCK . .50
cheratussin ac.............. .52
chlordiazepoxide hcl............. .22
chlordiazepoxide-clidinium.. .38
chloroquine phosphate........ ...18
ChIOTOTNIAZIAE ..ot 30
ChIOMIOMAZINE ... et e 14
chlorpropamide.... .24
chlorthalidone....... ... 30
chlorzoxazone ........cccoeeeeeene .57
cholestyramine (with sugar) . .31
cholestyramine light.............. .31
CICIOATIN 1t ettt
CICIOPIMOX 1ttt ettt ettt et e et e et e e et e e e te e e e eaaeeeeabeeesasaeeeaaseaennns
cilostazol...
CILOXAN Lttt ettt ettt sa et sseesa e e sseesaensesseesaensenseas
cimetidine

cimetidine hcl. ... 38
CIPRO HC........ .54
CIPRODEX.... .54
ciprofloxacin................. .. 10
Ciprofloxacin (MIXTUIE) ......ocviiiiieieeeeceee e 9
CIPTOfIOXACIN NCluiiiiiiieeeee e 9
CIHAIOPIAM ettt et s re et ae e 13
([ 1 TSR STRPR 34



clarithromycin

clemastine........

CLEOCIN ittt

CLEVER CHOICE CHAMBER-LRG MASK ......oeiiiieieieseeiec e 50
CLEVER CHOICE CHAMBER-MED MASK .....cccvieiieiiicieeeeeee e 50
CLEVER CHOICE CHAMBER-SM MASK .....oooviiiiieiieieeeeeeeeeeee e 50
CLIMARA PRO ..o .42
clindacin etz.. w4
clindacin p........... 7
clindamycin hcl.......ooovevean. v/
clindamycin palmitate NCl......ocviiviiiieciiceee e 8
ClindamycCin PEAIATTIC c..eeoviiiiieiieciee et 8
clindamycin phosphate.............. ..8
clindamycin-benzoyl PEroXide ..........coevererineniereseeresee e 34
clindamyCin-tretiNOIN .....ccvieiieiecccee e 34
CLINDESSE ...ttt sttt et 8
clobetasol.................. .. 34,35
clobetasol-emolliENt .........ccceiiiiiiieee e 35
ClOAAN e ettt et e e e eerreeeaes 35
ClOMIPIAMINE L.ttt 13
ClONQZEDAM ..o et e e e e e e eeaaae e 22
ClONIAINE 1.ttt et 26
clonidine hcl.. .. 26
ClOPIAOGIE] ..ttt 26
clorazepate dipOTASSIUM .....ciiciiiiciieeeeee et 23
ClOTIES e ettt et e e e te e e e e e e e aaeeenreas
clotrimazole

clofrimazole-betamethasone ... 14
ClOZAPINE ..ttt et e e e e tb e e e eae e e vaeeeanes 19
C-NATE ANG et 59
COARTEM.......... .18
codeine sulfate S
codeine-butalbital-asa-Caff . ..., 33
COAEINE-GUAIFENESIN ..ttt e 53
COICNICING .ttt 15
COIESTIDON ittt ettt e e et e e e ba e e naaa e e 31
COIOCONT .t 48
COMBIGAN ..ttt ettt st e s sseesaesessaeneense e 54
COMBIVENT RESPIMAT....... ... 55
COMFORT EZ SYRINGE.............. ... 50
COMPACT SPACE CHAMBER ..ottt 50
COMPACT SPACE CHAMBER PLUS ...ttt 50
COMPACT SPACE CHAMBER-LRG MASK ....coiiiiiieiieieeciieeie e 50
COMPACT SPACE CHAMBER-MED MASK .....oooviiiiiieieeiecieceeeeieean 50
COMPACT SPACE CHAMBER-SM MASK ...ttt 50
COMPTAZINE 1ttt ettt et et ete e e e e teeeaseebeesteeesseeseeseeesseesaesseeans 14
COMPLERA L.ttt ens 20
COMPIETENATE ..o 59
[o1e] a1 o] (o USSP RUPTRRPRN 14
CONDYLOX .ttt sttt ettt st eesaeeaean 35
CONSTUIOSE ..ttt sttt st nee s 39
COPAXONE ..ottt ettt ettt et eb e e sneeeeaeenseenes 33
COrmaX........... .. 35
CORTIFOAM ..ottt ettt et ea e sseeveeaeenseas 35
COMTISONE .ottt ettt e e e e e e et e e eeatae e eanaeeeeaseaas 48
COSENTYX ittt ettt ettt et ae b ss e beeaeensesseeseensesaeens 35
COSENTYX (2 SYRINGES) ...ttt 35
COSENTYX PEN ..ottt ettt ettt st sse s s e v e 35
COSENTYX PEN (2 PENS) vttt ettt ne s 35
COSOPT [PF) ettt ettt ettt ettt a e ssessaesseesaeneas
COVAryX..........

covaryx h.s.

CREON L. ettt ettt ettt e e e et sb e s e sse e s e sseesaensesaas
CRINONE ...ttt ettt ettt et st sae b e s taensesaesseesesseens
CRIXIVAN.....

CTOMOIYN .ttt ettt e e e e eaae e e eave e eeare e e etaeeesreaas

cryselle (28)

cyanocobalamin (VIFamin B-12) ... 59
CYCIAFEM T/35 (28) 1ottt 42
CYCIATEM 71717 (28) et 42
CYCLESSA (28) cvteieetieeeeieeeee ettt ettt aesseeneeneensean 42
CYCIODENZAPIINEG ..o 57
CYClOPENTOIATE ..ot 53
CYClOPNOSPNAMIAE ... 16
CYCIOSPOMNE ...ttt ettt et e e eaeeeaaeens 47

cyclosporine MOdIfied .........oooiiiiicieiiece e 47

cyproheptadine............... .54
cyred..neennnnnn. 42
CYITA K CIYSTAIS ettt et are e 58
(@31 (o PSPPSR
cytra-3...

CYITOK ettt e e et e et e e et ba e e enraaeennaeas
o |
AANAZON ..ttt ettt et beeeaee e ens 4]
AANTTOIENE L.ttt 19
AAPSONE .ttt ettt ettt sttt e nteeenbeeaeenneeens 16,35
DARAPRIM Lottt ettt ettt sre bbb 18
AAMFENACIN 1ttt et st 39
AASEHA 1/35 (28) cueeeieiiieeeieeeeeee et 42
dasetta 7/7/7 (28) .... .. 42
days€e ...coovuveecrreeannnen. .42

deblitane ..

delyla (28) .... .. 42
DELZICOL............. ... 48
AEMECIOCYCINE ..t 10
DESCOVY ettt ettt ettt ettt e s aeesaesesseensesseanaensenseens 21
desipramine..... .13
desloratadine. .04
AESMOPIresSIN ..veeeveeeeireeeeireeeenes .41

desog-e.estradiol/e.estradiol ..

desogestrel-ethinyl estradiol.... .42
AESONMIAE ..ttt ettt ettt et eane s 35
AESOXIMETASONE ... 35
desvenlafaxine succinate. .13
dexamethasone................. .48
dexamethasone intensol....................... 48

dexamethasone sodium phosphate...

DEXILANT .ottt .39
dexmethylphenidate . ....ocviiiiiiicece e 32
dextroamphetaming .......ccooiiiiiiiiceceee e 32
dextroamphetamine-amphetamine.... .32

AIOZEPAM e
diazepam intensol....
DICLEGIS ..o

AIiCIOfeNAC POTASSIUM ...ttt 3
diclofenac SOAIUM .....iiiiieierectee s 3,35, 54
diclofenaC-MISOPIOSTON ...c..iiuiiiiriieiierieeeee e 3
dicloxacillin.......ccccoeveneen.

dicyclomine....

didanosine......

diethylpropion
diflunisal............

DILANTIN EXTENDED ....uvtiiiieeiiieieee ettt e 11
DILANTIN INFATABS.... 1
DILANTIN-T25 .ottt ettt et et e e e aa e e aneeens 12
diltiazem hcl.... , 29
Lo 11 o RSOSSN 28
diphenoxylate-atropine. ....38
AIPYHAAMOIE ot etae e e ser e e e s aaeeeanes 26
disopyramide phosSpNAte ......ccviciicieeeeeceee e 28
AISUIITOIMN 1ttt sneeneense e 6
divalproex. L
DIVIGEL..... .. 42
dofetilide .. .28
doneperiil ..... 12
AOIZOIAMIAE ..t 30
dorzolamide-tHMOIOl .......c.ociuiiiiicie et 54
dothelle dha............. .59
doxazosin..... ....40
doxepin............... 22
doxercalciferol.............. ... 49
AOXYCYClINE NYCIATE ...t 10
doxycycline monohydrate .......ccecveeiieiieiiieeeeeece e 10, 35
ArONADINO ...ttt 14
drospirenone-e.estradiol-IM.fa . ... 42
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drospirenone-ethinyl estradiol..........ccuvieeciiiicieeceeeee s 42

DUANVEE ... ettt eeeeaaeasaaeseeeseeeeeeeeaeeeaaeaeaeeaaaaes 42
DULERA ..ottt ettt ettt et e e e aens 55
AUIOXETINE . 13
DUREZOL ..ttt ettt ettt ene e ennes 54
AUTASTEITE ..t 40
dutasteride-tamMSUIOSIN .....c..iiiiieeeeeceeee et 40
e |
EASIVENT HOLDING CHAMBER .......coceuummmirnneeeeeeennneenenseneeieseesesseseee
EASY COMFORT INSULIN SYRINGE ...cccouumurrrrveeeenerienecneseveeeeesesesnee
EASY TOUCH FLIPLOCK INSULIN ....oiiiiiieeee et
EASY TOUCH INSULIN SAFETY SYR..
EASY TOUCH INSULIN SYRINGE ...t
EASY TOUCH LUER LOCK INSULIN ..ottt
EASY TOUCH SHEATHLOCK INSULIN ...ovviieiecccieeeee e 50
EASY TOUCH UNI-SLIP vt 50

ECONAZONE ..ttt ettt ettt ettt 14
ECONITA ©Z ..ottt et
EDARBI............

EDARBYCLOR

EDEX ottt ettt ettt ettt ettt ettt ettt et ta et e b e raenbenteenaensens
ed-spaz...

EDURANT.

eemf.......

eemt hs

efferk......

ELESTRIN 1.ttt ettt ettt ettt sttt ae et e s e saeenaensesseensenneens
eletriptan hbor

ELIDEL.............

elinest...

ELIQUIS ...cvvieneee.

elite 0 With AN ..coeiiiic e
EIITE-0D 1. et 59
ElITE-0D 400 .....cueeiiieeee e 59
ELIXOPHYLLIN ..ot 56
B LA ettt ettt nneas 46
ELMIRON L.ttt ettt ettt ettt et et eesseesbeesnsaenseens 40
EM Y T ettt ne et 17
EMOGUETTE 1.ttt ettt e e e e e 42
EMTRIVA L ettt ettt e eaeesnaeensa e 21
enAlAPrl MAIEATE ... 28
enalapril-hydrochlorothiazide .........cocvveveriiieniniceeeceeee 28
ENBREL ..ovveeveiecvieiecieeeeeeie e 47, 48
ENBREL SURECLICK ..ttt ettt ettt 48
endocet..... D
enoxaparin. .25
ENOTESSE wveeeurieeeeiteeeeteeeeette e et e e e eaeeeetaeeeetaeeeeaaeeeeaseeeebseeeteeeeasseeearreaeaans 42
ENSKYCE ottt ettt et e e et e e et eeeareas 42
ENTACOPONE .ttt e e e e etr e e e ae e e e aaeeeanes 18
entecavir

ENUIOSE ..ttt ettt et et eh e et
EPCLUSA oottt sttt st saeesaensenseeneensenns
EPIDUQO FORTE ....oitiitieiieie sttt ettt ettt sse e sesseenaenneas 35
EPIFOAM Lttt ettt ettt ettt se e et e s seenas 15
EPINASTING 1.ttt e e eb e e e s e e e s tae e eareeeeaneeas 53
EPINEPNINE ottt e et e e e aa e e e tae e esareeesaseeas 56
EPIPEN L. et etteteete ettt ettt ettt e ettt et e e sseesa e s e eseenaensenseeneensens 56
EPIPEN 2-PAK L.ttt ettt ettt ssa e e enis 56
EPIPEN JR ¢ttt sttt et e e sneeneensenne e 56
EPIPEN JR 2-PAK oottt 56
EPITON et 23
EPIVIR HBV ettt 19
EPIEIENONE ..ottt e e eate e eraeeestsaeessaeesaseeennes 30
1Yo (e o] 8 (] o ISR 27
EQUETRO .ttt ettt sneenans 23
EIOIOIT ittt 12
ergotamine-Caffeine .........cooveiiiiiieecc e 16
[T OO PRUSPRPSRSPRPN 46
Y OGS ceieeitite ettt ettt ettt e et e et e e et e e et e e e abaeesnbeeeetaeeetbaeeenbaeeenraeeennes 35
erygel............ .35
ERYPED 400.... .9
ERY-TAB ..ottt ettt ettt sttt ae e 9
ERYTHROCIN (AS STEARATE) ..ottt 9
ENYTNTOMYCIN 1ottt eae e 9
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erythromycin ethylsucCiNate .......cocviiiciiiee e, 9
erythromycin with ethanol..........

erythromycin-benzoyl peroxide .. ...35
ESCAVITE ..ttt sttt eneensenne e 59
esCitalopram OXAIATE .....c.eccuiiiieecceee e 13
esomeprazole magnesium... .. 39
estarylla ..., ... 42
estazolam.... .22
ESTRACE ... ettt ettt e eae et e e e saaeenaeens 42
estradiol.................. 43
estradiol VAIErate ........oovieiieieece e 43
estradiol-norethindrone ACet.......ccvoviieiiiiiiccceeee e 43
ESTRING ...oooiieeeeeceeeee .43

estrogens-methyltestosterone..... ... 41
estropipate ... ... 43
ESTROSTEP FE-28. .43
ESZOPICIONE ..ttt 57
EThACTYNIC ACIA .. 30
ethambutol........ .. 16
ethosuximide .......ccooveeeveeeennnnn.

ethynodiol diac-eth estradiol..

etidronate disodium.................

etodolac ...

BEURAX <ttt ettt ettt be et et sbeesseaeeaeensenaeeaeennenns
EVAMIST <ottt ettt e besbeesa e s e ebaenaensenneas
EXEL INSULIN.....
EXEMESTANE Lot et
EXTAVIA ottt ettt ettt et s e se s e nseeneenae e
extra-virt plus dha. .58
ezefimibe .......cooe. .31

ezetimibe-simvastatin..

FAIMING (28) ettt 43
FAMICICIOVIN .ttt 20
famotidine ... .38
FARESTON..... 17
fayosim...... .. 43
felbamate.... 1
felodipine...... .29
FEMOC AP ettt era e et e e eare e 51
FEMRING ...t e 43
FEIMNYNOT 1ttt ettt et et be e enee 43

fenofibrate ......ccoeeeenen. , 31
fenofibrate micronized............. ... 30
fenofibrate nanocrystallized. .30
fenofibric acid........cccccceveens .. 31
fenofibric acid (ChOlINE) .....c.iiiiiiiiiiee e 31
FENOPIOTEN e e 3
fentanyl

fFENTANY] CITATE oo 5
FINACEA ...ttt ettt ettt ettt saaesaessessaensensesseensenns 35
finasteride . ....40
FIOTIC T ettt et 3
flavoxate... .. 39
flecainide............. .28

FLEXICHAMBER ....ccoovviiiiiiiiin .51
FLEXICHAMBER-LG CHILD MASK .....ccoiiiiiiiiiiiiiiiiiiics 51
FLEXICHAMBER-SM ADULT MASK ..o, 51
FLEXICHAMBER-SM CHILD MASK...... .51

FLOVENT DISKUS ....coooviiiiiiiiiiinne .55

FLOVENT HFA....... ...95
fluconazole..... .. 14
flucytosine............ .. 14
fIUArOCOMSONE ... 40
FIUNISOITE ...ttt 55
fluocinolone.......cccceveeunnne .35

fluocinolone acetonide ail.......
fluocinolone and shower cap....

fluocinonide .....ccccveevvevieeneenen. .35
fluocinonide-e................. ... 35
fluocinonide-emMOlliENT .......cciiiiiiiiecec e 35
flUOrOMETNOIONE ... s 54
FIUOTOUIQICI] ...ttt e aa e 36



FIUOXETINE ettt
fluphenazine hcl..

flurandrenolide ....

FIUFQIZEOM et
FIUMDIDIOTEN .o
flUrbIProfeN SOAIUM ...c.eieieiee e 54
FIUTAMIAE e 17
fluticasone......cccceeeuveaee. 36, 55
fluticasone-salMmeEterol.........cuooviiiiiiieieeceeee e 55
FIUVASTON .ot 31
FIUVOXAMINE 1.ttt 13
FML FORTE ..ttt ettt et eebeesnee e 54
FML S.OLP. oottt et 54
FONC QCIA ettt et e et eaae s 59
FOIIVANE=0D ..t 59
FOSAMAX PLUS D ottt ettt 58
FOSAMPIENQVIN c.iiiii ettt ettt eeaeeae e 21
FOSINOPI .ttt 28
fosinopril-hydrochlorothiazide .........c.eeceveieeiinineeeceee 28
frovatriptan

furosemide
FYQVOIV Lt et e et et eeeaae e e earee e eneeeenreaas

G TUSSIN QC ettt ettt e eetre e etbae e sabaeeerreaeens
gabapentin...
GABITRIL.........
GAIANTAMINE L.
GAHIIOXACIN 1t
gavilyte-c.......

gavilyte-g...
gavilyte-n...
gemfibrozil.....
GENERESS FE ..ottt st
(@11 15T (o Lo USSP PPSRPI 39
DENGIA 1ttt ettt ettt e e et eesae e e eebeesaaeenaeearaeenaeenes 48

gentamicin.... 4
GIANVI (28] 1ottt ettt et eaae e e e saeeenbeeaaeas 43
[ Lo 1 OO UUSRRRP 43
GILENY A Lttt ettt st e nte e eneenee 34
GLEOSTINE ..ottt ettt 16
GIMEPINAE ..ttt e be e 24
GIPIZIAE ittt ettt et 24
AlIPIZIAE-METTOIMIN ..t 24
GLUCAGEN HYPOKIT ...ttt 24
GLUCAGON EMERGENCY KIT (HUMAN) ..ottt 24
glyburide ..o .24
glyburide MICroNized ........cccooiiiiieiiicieeee e 24
glyburide-metformin .. ..o 24
glycopyrrolate
GIYAO et ettt et
GLYXAMBI .ottt s ene
GRALISE ..c.veeveeeeeeeeeeee e
GRALISE 30-DAY STARTER PACK ..ottt
GrANISETTON NCl..iiiiiiie e 14
GRANIX 1.ttt ettt ettt e e te e s et e sseesaenseeseesaenseesaenes 25
GrSEOFUIVIN MICTOSIZE ... 14
griseofulvin URTAMICTIOSIZE ......ocvveiieeeeeece e 14
QUAIATUSSIN QIC ittt e e et e e e b e e e sabaeessaaaeens 53
GUAIFENESIN QC 1t e 53
guanfacine....... 26,32
GUONIAINE <.ttt e e e eaaesnaeenns 16
GYNOZOIE-T ottt ettt e e e et e e st e e s aaeeeabaeenaeeens 14
H_____________________ |
halobetasol PropioNATe .......cciiieviiiiiee e 36
NAIOPENAO ..ttt 18
Naloperidol IACTATE ... 18
HARV ONI L.ttt ettt et aeeae s e sseeneens 20
NEATNET .o 46
NeMENATAl OB ..t 58
NEMMOTEX-NC ..t 38
NEPANN (POFCINE) c..viieiiieiieee e 25

NOMATTOPAINE ...t e e eaereas
homatropine hbr...
HUMALOG ......ooiieeieeeene
HUMALOG JUNIOR KWIKPEN ....cotiiiieiiesiieiieie sttt
HUMALOG KWIKPEN ...ttt
HUMALOG MIX 50-50........cccruunee.
HUMALOG MIX 50-50 KWIKPEN....
HUMALOG MIX 75-25....cccveven.
HUMALOG MIX 75-25 KWIKPEN ...

HUMIRA PEN CROHN'S-UC-HS START.
HUMIRA PEN PSORIASIS-UVEITIS .......... ... 48
HUMULIN 70/30 ...coveveieanne .25
HUMULIN 70/30 KWIKPEN ... .
HUMULIN N .. 25
HUMULIN N KWIKPEN ...ttt 25
HUMULIN R U=TOO0 ..ttt ettt et ens 25
HUMULIN R U-500 (CONC) KWIKPEN...... ...25
HUMULIN R U-500 (CONCENTRATED)....
HYCAMTIN.....
hydralazine...................
hydrochlorothiazide......................
hydrocodone-acetaminOPNEN .......cc.eeieviieiciieeeeeeeeeeee e
hydrocodone-chlorphenirdming ........c..ccocveeeeieeeeiieceieeeeceee e
hydrocodone-cpm-pseudoephed...
hydrocodone-homatropiNe .......cccveeeeiieeeieecce e
NydrocodonNe-IDUPRIOfEN ....cuvii i
hydrocortisone..........c........
hydrocortisone acetate....
hydrocortisone butyrate....
hydrocortisone valerate .......
hydrocortisone-acetic acid.
NydrocortisoNe-pPramOXiNE .......cccveeeevieeeciieeeiee e et eeree et e v ens
NYAIOMET e e et eaaee e
hydromorphone.......
hydroxychloroquine .
hydroxyurea..............
hydroxyzine hcl................
hydroxyzine pamoate.....
hyosCyaming SUFATE .....icviieiicieceeeee e
81713V o 1 SRS SSR

ibandronate.... .
IDUAONE L.ttt 3
IDUPIOTEIN .ttt eeaaae e 3
IDUPIOfEN-OXYCOAONE ...ttt 3
ILEVRO .ttt ettt et ettt e b saebeeba s saeeneas

imafinib .
IMIPIAMINE NCl.uiiiiiiice e e e 13
IMIPramMINE PAMOATE .....uiiiciiiiceeecee e e e 13
imiquimod ..........cccuee.. .. 36

INCRUSE ELLIPTA.... ....55
indapamide........... ... 30
INAOMETNACIN 1. 3
INSPIRACHAMBER ..o .51
INSPIRACHAMBER WITH MASK-LARGE ......coiiiiiiiiiiiieiceeeeecee 51
INSPIRACHAMBER WITH MASK-MED .....coiiiiiiiiiiiiieiieeeeceeeeee 51
INSPIRACHAMBER WITH MASK-SMALL ... .91
insulin syr/ndl u100 half mark................. .51
INSULIN SYRINGE.........coeveeeee. .. 51
INSULIN SYRINGE MICROFINE .9l
insulin syringe- needle............... .51
iINSULIN SYrNGE NEEAIEIESS .....ovvieieeieeceeeee s 51
INTELENGCE ...ttt ettt ese s ens 20
infrovale........ .43
INVIRASE........ .21
INVOKAMET ........ .24
INVOKAMET XR... .24
INVOKANA........... .24
TOPIDINE ...ttt ettt ettt nees 54
IPrafropiuM BroMIAE ......cvieieieieiceeee e 55, 56
IPrafropiuM-QIDUTEION . ..ot 56
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IDESAMTAN 1 e e s re e e e tre e e
irbesartan-hydrochlorothiazide .
ISENTRESS ..o
ISENTRESS HD ..ttt ettt
ISIDIOOM ettt
isochron...
isoniazid........cccueeue..

isosorbide dinitrate...........
isosorbide mononitrate.....
iSradiping ....ceeevveeveeeiieenn,
HTACONQAZOIE ..t
IVEIMIECHIN 1ottt

JONTOVEN L.ttt et ettt beessee e
JANUMET ....
JANUMET XR..
JANUVIA .........
JARDIANCE....
jencycla.........
JENTADUETO ..ttt
JENTADUETO XR c.eniiiieiieiiteteieeiese ettt
jevantique lo........

jintelie.
jolessa......
jolivette.....

JUIBIET ettt
JUNEL T.5/30 (21) oottt st ne
junel 1/20 (21) ..........
junel fe 1.5/30 (28) ..
junel fe 1/20 (28).....

JUNEIEE 24 oot

KONV (28) ettt ettt s 43
K- EIVESCENT ..t 58
KEINOT T/35 (28) et 43

KETOCONAZOIE ... e 15
KETO-DIASTIX .ottt ettt 51
KETONE CARE ...ttt 51
KETONE URINE TEST ..ottt ettt ettt eve e 51
KETORIOTEN o e e 3
KETOTOIOIC ..ttt e et aae e 3. 54
KETOSTIX ettt ettt et ettt e aeeeaeeeaaeeaeea 51
KIMIAESS (28) wevveneeeeierieie ettt e see ettt ettt e sae e e e seeenees 43
KIOMEX 1.ttt ettt et et e et e et e e s aba e e saaeeesabeeesasaeeesaeeennes 58
kionex (with sorbitol) .. ... 58
o]l eTe] o ISR UPRRPP 58
KIOT-CON MTO ottt e e e ssbee e sas e e e traeenens 58
KIOT-CON M20 .. ittt et e e e etbee e nbaeeesreeenens 58
KIOT-CON SPINKIE 1.ttt 58

KIOr-CON/ET o 58

KORLYM ottt et 41
KUIVEIO ..ttt ettt e et e e be e e s ssee e snneeennsaeennnes 43
I norgest/e.estradiol-e.estrad ..........cccoviiiiiiiiiniiii e 43
labetalol

lactulose

LAMICTAL STARTER (GREEN) KT ..evieiiiieiieieeieeieiecie et 11
LAMICTAL STARTER (ORANGE) KlT ...ccoviiiieieiieiieiesieeeeieie e 11
lamivuding .......ccoeeveeiieieciee .19, 21
laMIVUAINE-ZIAOVUAINE ...t 21
[AMOTTIGINE .t 11
[ONC TS et 51
[ONSOPRIAZOIE .t e e aae e eareas 39
[ANTAGINUM (e e 40
LANTUS ettt ettt ettt e et e e eae e eateeaeeeaeens 25

LANTUS SOLOSTAR ..oveveeeeeeeeeeeeeeeeseeeesseesesseeesessesseeseeseessseseesesseeens 25
QTN 1.5/30 (21) ereeevveeeeeeeeseeeeeeeeeseeeeeeseesssesssesssesseesessesssseeseesssseeeeeeeeeees 43
QTN 1720 (21) eoeeeeeeeeeeeeeseeeeeeeeeseeeeeseeeesseseseeeseseseseseeesseseeeesseseeeeeeeeees 43
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JOMN 24 FE 1ottt
larin fe 1.5/30 (28) ..
larin fe 1/20 (28) ..... .
LT USRS
LASTACAFT oottt sttt seese b e s e e esesnensens
latanoprost..

LAYOLIS FE....
leena 28.......
leflunomide..
LESSINT ettt ettt ettt e e eaeeeaaeeaaeas
LETAIRIS 1ttt ettt ettt ettt ettt e e et e e e e nbeesbeeennaennas
letrozole.....eeeeveeennns
leucovorin calcium..
LEUKERAN.............
levalbuterol hal............
levalbuterol tartrate .
1EVETIFACETAM .t

LEVITRA oottt eneenens
levobunolol.....
levocarnitine ........ceveeenee.
levocarnitine (with sugar) ..
levofloxacin......ceeeeveeennee..
levomefolate dha.
[EVONEST (28) 1.t
levonorgestrel-ethinyl €Strad ..o
levonorg-eth estrad friphasic ..
1EVOrA 0.15/30 (28) oottt
[EVOIQ28 ... ettt e e e eetve e e enaeeetraeeans
levothyroxine ..

lindane...
linezolid.........
liothyronine..
liSINOPIl v
lisinopril-hydrochlorothiazide ...
LITE TOUCH INSULIN SYRINGE .....oeiiiiieeiieeeieeeeee et eee e
LITEAIRE MDI CHAMBER ....ooiitieeiie ettt ettt eaee e
lithium carbonate...........
lithium cifrate.........

LOESTRIN T.5/30 (271) cteeteeiieieeiietenie ettt
LOESTRIN T/20 (271) eeeeetteeeeeteeese ettt
LOESTRIN FE 1.5/30 (28-DAY)....
LOESTRIN FE 1/20 (28-DAY) .......
lomaira.........
lomedia 24 fe......

lopinavir-ritonavir ...
OPIEEZA ...ttt
JOTQZEIDIOM .ttt e e e et e eara e e eaa e e e
lorazepam intensol......
lorcet (hydrocodone).
lorcet hd...
lorcet plus.....
lortab elixir....

[OTYNQ (28) ettt

JOSAIMTAN 1.ttt ettt st

losartan-hydrochlorothiazide. ...

LOSEASONIQUE ....c.uieiieiicieeieieettee ettt ene 44
LOTEMAX ceie ettt ettt et et sse s e esaeesaensesseeneensenns 54
lovastafin............... .31
low-ogestrel (28) ....... .. 44
loxapine succinate... .18
LUMIGAN................. .53
lutera (28)..... .44
LYRIC A <ottt ettt sttt s e b st e e sneeneensesneens 33
[ N O] = SRS 47
Y ZQ ettt e e e et e e etaeeearaeenareeeas 46



MAfenide ACETATE ..ot 8
MAGELLAN INSULIN SAFETY SYRNG .....ocoiiiiiieieeeeeieeee e 51
MAGELLAN SYRINGE ..ottt 51
MAKENA ..ottt ettt e ta et et eae e 46

INAIOTNION .o 18
MOPTOTIINE Lt 12
INAMISSO L.ttt et et e e e eae e e eeaneeeearaeens 44
MATULANE ...ttt eae e 16
INATZIMN IO ettt e et e e et e e e eaae e eeareeeans
MMAVYRET ..ottt et eaae s

MAXI-COMFORT INSULIN SYRINGE ...
MECIOFENAMATE ..o

MEDROL ..ottt ettt ettt ae e nnas
medroxyprogesterone ..

mefenamic acid............

mefloquine........... .18
MNEGESTTON 1ttt ettt ettt 46
MEIOAETTA 24 FE ..o 44
PNEIOXICOM L.ttt ettt ettt et e eeae s 3
MEIPNAIAN 1t et e e aae e eaaee e 16
PNEMNANTINE Lttt ettt et ettt e e b e naeen 12
INEPENAINE 1ottt et e e e e e e e e sare e staeeestseeeeasaeeesseeesseeens 5
MEPHYTON...... ... 59
MEPIODAMATE L.t 23
MNEICAPTOPUNNE ..ottt ettt eae e 17
MNESAIAMINE 1.ttt ettt ese s e enaesseeneeneenneens 48
IMESNEX L.ttt ettt e e ene e nnans 17
MESTINON L.ttt ettt et ae e sreeenneenns 16
metadate er........ e 32
METAPIOTEIENOL....iieiiiieee e 56
MNETAXAl . 57
MNETAXAIONE ..ttt et e et e e e e e enbeeeensaaeenes 57
MNETFOIMNIN 1ot 24
METNAAONE ... 4
methadone intensol.. o d
methadose................. A
METhAZOIAMIAE ... 30
methenamine NiPPUIATE .....cc.iiiiice e 8
METNEIGINEG ..ot 51
METIMAZOIE ..o 47
METHITEST <.ttt ettt et ettt e eaeene e naes 41
METhOCAMMAMON ... e 57
methotreXxate SOIUM ......cciiii e 48
methotrexate SOdIUM (Pf) oovieiiiiiiiieeee e 48
MNETNOXSAIEN ..ot e 36
METhSCOPOIAMINE ..o 38
METhYCIOTNIOZIAE c...eviiciieee e
MNETNYIAOP O it
methyldopa-hydrochlorothiazide

methylphenidate NCl.......cooii e
METhYIPredniSOIONE ......viieiiieee e
methyltestosterone.....

metipranolol...............

metoclopramide hcl.....

metolazone.........c.........

metfoprolol succinate

metoprolol ta-hydrochlorothiQz.........cccveeeeiiieciiiecieeeee e 29
METOPIOION TAMTATE ..iiiiiiccee e 29
metronidazole............ .8, 36
MNEXIIETINE 1.t 28
MIDEIAS 24 FE .o 44
MICONQZOIE=-3 ...ttt 15
[ 81T 0] 8 o TSRS 38
MICROCHAMBER ..ottt 51
MICrOGESTIN 1.5/30 (21) eeeeeeieeeie ettt 44
MICTOGESTIN 1/20 (21) oottt 44
MICROGESTIN 24 FE ..ottt 44
microgestin f& 1.5/30 (28) ...veeoueeiiieieeeeeeeeeeee e 44
MICrogestin f& 1/20 (28) ..oeveiuieieeeieeeeeee et 44
MNIAOANNE L.ttt sttt e b e eneenaeene 26
MNIGEITOT 1ottt ettt et e et e eabeebaeeaseeabeeseeas 16
INGITON 1ttt e 24
MNIIOIEA ..t e ens 49

minocycline. ...10
minoxidil........... .32
MIRCETTE (28)...... .44
mirtazapine...... .12
MIRVASO...... .. 36
MNISOPIOSTOl .ttt ettt ettt e te e s eesbe e e eneas 41
MOAAFINIT et 57
moderiba.. .20
MOEXIPMl v .28
moexipril-nydrochlorothiazide ........cceeeeierinieiececeee e 28
mometasone .......ccocveveeeeeenee. 36, 40, 55
MONAOXYNE N ettt ettt st et essbeesneesseesssaenne 10
MONOJECT INSULIN SAFETY SYRING ....ccuiiiiieiieiieeieeieeie e 51
MONOUJECT INSULIN SYRINGE .....uviieciieeeteeeeee e 51
mono-linyah .......cccovieeiieceiien, .44

mononessa (28) .
montelukast .... .
MNOTGIAOX .ttt ettt ettt ettt et e et e bt e eateeabeenbeeeaeeenbeenbeesaeesnseenseennes 10
MOorphing .......ccoveeevveeenneee.

multivitamin with fluoride ... ..
multi-vitamin with fluoride ..... .. 59

mulfivitamins with fluoride ..... .59
mulfivit-fluor (vit e acetate) .. .99
PNUDITOCIN cattte ettt ettt e et e eeiteeeeteeeetaeeetbeeesabeeesabeeeesaaeeessseeesssseeensseansseeans 8
MUPIFOCIN CAICIUM .ttt ettt e etae e et e e e e e s aaeeenanes 8
IMUSE <.ttt ettt et e st e e teeneeneeseeneens 40
MY WAY ceeirieeeiieeeiieeenns .. 46

mycophenolate mofetil.
mycophenolate sodium....

MYLERAN ..o, .16
mynatal.......ccceeeees .. 59
MYNATAl AAVANCE ...t 59
MYNATAL PIUS -t 59
mynatal-z............ ....59
mynate 90 plus... .. 59
myorisan....... ... 36
MYRBETRIQ ... .. 39
(01017741 [ TSSOSO 44

NATEXONE .ttt e s e e e tvee e saraeeeaseaeens

NAMENDA XR.. 12
NAMZARIC....... 12
[ale] 010> =] o WU PRSP PRUUUPRRTI 3
NAPRIOXEN SOTIUMN 1.iiiiiiieeiieeeeireee et eeeeeeseraeesbeeeesaeeeaseeesaseeesssaeeaanes 3.4
[l g1 ] ) 1o ] o TSRS USPRPUROt 16
NARCAN L.ttt ettt ettt et e sae e enseeseensesneenean 7
NATAZIA ....... 44
nateglinide.......... .24
NATURE-THROID .. .. 47
NEDUSA Lt 57
NECON 0.5/35 (28) c.eveeeeieeeieeeeeeeee et 44
necon 1/50 (28) ..... .44

necon 7/7/7 (28)...
nefazodone....

NMEOMYCIN 1ottt ettt et ettt e te et e e e eteeeaseebeesseeesseesseenseeenseeseansseas 7
NeomMycin-bACItrACIN-POIY-NC ...oiiiiiieieeee e 8
Neomycin-PAcCtraCin-POIYMYXIN .......ooiiiiieiieciieie e 8
NEOMYCIN-POIYMYXIN D QU .uviiiiiieiiiiieieeeeeeeeee e 7
neomycin-polymyxin b-dexameth ... 8
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neomycin-polymyxin-gramiCidin .........ccceeecieeeiieeeeeiiee e e 7

neomycin-polymyxin-hc................ ...8
NEeo-POlYCIN ...veeeeiieieeis ...8
NEO-POIYCIN NC oottt 8
NEUPOGEN ..ottt naennees 25
(A2 (o] o] =SSR 20

NIEWOEN ciiiitieeeiieeeettteeetteeeteee e tbaeessbeeeasseeeessaeeassseeassasenssseesnssaensseennnsen 58
NEXt ChOICE ONE OSE ..c.uiiciiiiiiicieeeeee e 46
{21 T TSRS 31
(21 Lot ) USSR 31
NMICANAIDING 1.ttt ettt ettt e beeae e eaeeenbeeeeas 29
NICOTROL ittt ettt see et e esesneennens 7
NICOTROL NS 7
nifedipine........ .29
NUKKT (28) ettt ettt ettt eaaesnaeeas 44
MIMOTIDINE .ttt sttt ettt sbe e enbe e enees 29
nisoldipine....... . 29
NITRO-BID ..ottt ettt et tae e enaesnee s 31
NITRO-DUR ...ttt ettt ettt et ebeere e eaeenis 31
nitrofurantoin.........cccceeeen.. e
nitrofurantoin macrocrystal........... ....8
nitrofurantoin monohyd/m-cryst.. .8
NITFOglYCerin ..ot

nifromist..........
NITTO-TIME et et eetreeeeans
NIV PIUS ettt et e e e et e e et ae e e tb e e eeareeesaaaeeenaeas
nizatidine ....

NYONIX 1ttt ettt e e e ettt e e et e et e e et e e e etb e e e ta e e e tteeeenraaeetreeeareaas
NOTADE 1t ettt e e et e e e ts e e eaae e e e be e e saaaeeenareas
noreth-ethinyl estradiol-iron
norethindrone (CoNfraCepPlive) ..o
norethindrone ACETATE .....iiiiiiiiie e 46
norethindrone ac-eth estradiol ..., 44
norethindrone-e.estradiol-irON ..o, 44
norgestimate-ethinyl estradiol...........cocvveeiiieeiiicceeee e 44
norgestrel-ethinyl estradiol...........ccoooeiiiiciiceccee e, 45
[ 10T 11 @ Lo T USRS URPRRPRSOt 46
NOTIYTOC 1ottt ettt ettt e ettt e e e e e e ae e e e e e staeeesssaeessaaeeesseeesseeesnseens 46
NORPACE CR ..ottt nse s esaeneseeens 28
NOMTEI 0.5/35 (28) .ot 45
NOMTEL 1/35 (21) cateeieee ettt 45
NOMTEL 1/35 (28) ettt 45
NOMTEI 7 /717 (28) ettt 45
NOMDTYINE 1. 13
NORVIR Lottt ettt sttt et sbe e et e sae e eseseeeneense e 21
NOVAMAX PLUS KETONE ......oiiiiiiiiieieeieeeee ettt 51
NOVOLIN 70730 ..ttt ettt ens 25
NOVOLIN N Lottt ettt saeesseesnseesaeesnaeanns 25
NOVOLIN R ettt sae e 25

NUTROPIN AQ NUSPIN...
NUVARING ........coverenne
nyamyc......
Y O Qe ettt e e e et e ettt e e et b e e e ab e e e e aeeeaaaeeeaaaeeaes
NYSTATIN ettt e
nystafin-tfriamcinolone ..
Y S O 1ttt e e e e e et e e ta e e e taeeetreaenans

OBSTEIIX ONE 1ottt 59
O-CALFA ettt ettt et 59
OC LI ettt ettt et et sttt e e e b e e e et e e enaae e 45
ODEFSEY ..... 21
OFIOXACIN ettt naees 10
OGESITEL (28) 1.ttt et 45
OKEIIO 1ttt 10
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OlONZAPINE ..ttt et e et e e ra e e e raae e easeaesaseeenanes
olanzapine-fluoxetine.

olMESArTAN c..ooiieieeieieceeee
olmesartan-amlodipin-hcthiazid ..........cc.ooovieeiieciieiieeeccceeeeees 27
olmesartan-hydrochlorothiazide ............cccoeveeiieciiciieieeeeeee 27
olopatading ......cccceveeveeiieciie, .53, 55

omega-3 ACId €thyl €STErS ...oo.viiiieieeceeee e 31

omeprazole..... .39
OMNARIS......... ..55
ondansefron....... 14
ONAANSETTON NClluuiiiiiiiieeieeeee et 14
ONFL ettt et e b e et e e st e esbeestaesneeenbeensaenneas 11
OpCIiCON ONe-STEP ..cvviiviecieeieecieeee 41, 47

OPTICHAMBER ADULT MASK-LARGE .......cccoiiiiiiiiiiiiicicece, 51
OPTICHAMBER DIAMOND LG MASK..

OPTICHAMBER DIAMOND VHC.............. .01
OPTICHAMBER DIAMOND-MED MSK ... .51
OPTICHAMBER DIAMOND-SML MASK .....ooitiiiiiiiieiiecieeieeeie e 51
OPTION=2 11ttt ettt ettt et et et ebeeae e 47
oralone .....ccoeeeeeeieennnenns .34
orphenadrine citrate ... .. 57
orsythia....coeveeeciieens .. 45
ORTHO MICRONOR.......... .47
ORTHO TRI-CYCLEN (28)......... ....45
ORTHO TRI-CYCLEN LO (28) wuvieveeiieieeiieieeteeieie et 45
ORTHO-CYCLEN (28) ..utivieiieiiciieiesie ettt

ORTHO-NOVUM 1/35 (28)

ORTHO-NOVUM 7/7/7 (28) oottt 45

OSCIMIN 1ttt ettt ettt e e e et e e et e e e e abeeesatbeeetseeeessaeessseaasseeennnes 38
oscimin sl...
oscimin sr..

oseltamivir.... .22
OSPHENA ......... .47
oxandrolone 4]
OXOAPTOZIN 1eteeeutveeesireeeetteeetseeessseeessseeessseeasssaeesssssassssssasssseeassseesssseesssseeasnns 4
(03 e V4=] oTe | o'a IS USRS 23
oxcarbazepine... 12
oxiconazole........ ...15
OXTELLAR XR............. .12
oxybutynin chloride .. .39
OXYCOAONE ..ccecevvieeiieeeiee e 4,6
oxycodone-acetamiNOPNEN .....cc.icciieiieiecccceee e 6
OXYCOAONE-QASPINN 1.ttt ettt e ete et ebeestaeeaeebeesaeeeseesseesaneas 4
(03 4Y aale] fo] ale] =TSSP 4,6

DUCEIONE ..ttt ettt ettt et ete et e steete et e sbeeae e s e sseessessesseessenseeseessessesseas
paliperidone...
PONTOPIAZONE ettt ettt eeearae e
PANCAICTON ...ttt et e e e erre e
paromomycin....

PAFOXETINE NCl..uiiiiiiiieie e e
PArOXeTiNE MESYIATE ..viiiiiiieeeeee e 13
PAZEO ..o ...53
peg 3350-electrolytes............ .. 39
peg-3350 with flavor packs.. .. 39
PEGASYS .o ,20
PEGASYS PROCLICK ..ottt 19
PEG-ElECITOIYTE SOIN ...t 39
01T e L o] (=Y N PR SRRR 39
PENICIllIN V POTASSIUM ..o 9
PENTAZOCINE-NAIOXONE ...ttt e aaeeeas 6
pentoxifylline.................... .29
PEPCId .o .38
perindopril erbumine... .. 28
PEIMMIETNIIN L.ttt et eeaeesnee s 18
PEIMPNENAZINE ..ottt ettt 19
perphenazine-amitriptyline .. .19
Phenadoz......cccevvveeeveeeeeneen. .14
phenazopyridine................. .. 40
phendimetrazine tartrate .. .33
phenelzine..........ccccoeeveenennn. 13
PNENETGON 1.ttt ettt e ebee e etaeesbaeeeaseeens 14
phenobarb-hyoscy-atropine-SCOP .....eoviiiiieriecieeieeeeee e 38
PhENOLAMITAL ...ttt 11



PNENONYITO 1ot 38

PRENTEIMINE ..o 33
PhENYIEPNANE NCl.oieiiciceee s 53
PRENYTOIN 1.ttt 12
phenytoin sodium extended.........cccoocvieeiieiieciiecieeeeeee e 12
0] 11111 T USSR USSR URUPUPPRSURRP 45

PhOSPNA 250 NEUITAI e 58

PICATO .ttt sbeene et esneeneenseeneens 17
pilocarpine hcl. .34, 54
PIMOZIAE ..ttt ettt et eebe e taeeaseeseesneean 19
PIMITEA (28) 1ottt ettt et ae e 45
PINAOIO] 1.ttt ettt e eesaeeenea s 29
PIOGITAZONE 1.ttt re e 24
pioglitazone-gliMmeEPINde .......c.cocuiiriieiieieecie et 24
PIOgItazoNe-METFOrMIN ...c.iiiiiiieee e 24
pirmella......ccocveveeeieeieens .45
piroxicam............. o4
PLAN B ONE-STEP ...ttt sttt 47
PNV 29T ettt ettt ettt 58
PNV-ANQ ittt et sttt ebeenae s 59
PNV-ANA + AOCUSATE ..eiiiiiiiiiciii e 59
pnv-ferrous fumarate-doCU-fO .....cuiiiciiieiecceeee e 59
PNV-OMEG0 c.tiiiiieiieeitteiee ettt ettt e eeteebeesteesabeebeenseeanbeenbeeseessseeseanseeanns 59
PNV-SEIECT 1.ttt et e 59
PONVAVII U ottt eet e ettt ettt e et e et e e et e e e eaa e e e eaaeeeebaeestaeeeanreeeeaseeesareeaas 59
POCKET CHAMBER ..ottt saesae e 51
podofilox .
POIYCIN 1ttt et et e et e e et e e e tb e e e er e e e ebaeeeaaeeens
polymyxin b sulf-frimethoprim ..........ooooiieeieeeeee e 8
[oTe] 4 1@ IS T U U U USSR PP UOUR PP PRRUPPONS 45

poft,sodium CItrate-CitriC ACIA ......oiiiiieiiiieee e 58

potassium bicarb and Chlorfide .........oocvieeiiiiciiceceee s 58
potassium bicaro-Citric ACIA .......ccviieiiieeeceeeeeee e 58
POTASSIUM CHIOTAE ...eiiiiiieciieceee et et 58
POTASSIUM CIHTATE .eiiiiiieee e 58
potassium citrate-citric ACI ......c.ooovieiieiiiceeeeceee e 58
PRADAXA Lttt ettt et eneeneesneenaensenneens 25

PRALUENT PEN L.ttt e 15
OIOMICONT 11ttt e et e e e e et eeerta e e e ssseeeessseeessseeesnseeeannnes 15
PFAMIDEXONE ...ttt e s e aneeneense e 18
PRAMOSONE ...ttt sttt neennees 15

PFOSUGIE 1eiiiiieeiiee ettt et e et e e steeestaeeesbaeesaeeeessaeesnsseeesseeennnes 26
PIAVASTATIN 1.ttt ere e ra e 31
POTOIZOSIN 1ttt ettt et ete e e e et e st e eaaeebeeeaseeabeesaeeaseenseenseeenseenseenns 40

PRECISION XTRA B-KETONE .....cctiiiiiiieeiee ettt e evee e 52
PRED MILD ittt ettt ettt et e e e e ennaaeenssaeeenneeas 54
PredNICAMATE ... 36

PrEANISOIONE ...ttt ettt snee s 49
prednisolone ACETATE ..ot 54
prednisolone sodium PhosSphate .......cc.eevieriieiieieeeceeeee 49, 54
PFEANISONE ..ttt ettt ettt be et e b e ebeesseeenbeesaensae e 49
PrednisoNe INTENSOL ........iciiiiieieeie e 49

PREMARIN L.ttt ettt ettt et ettt eb e b eeaeenbeenes 45
PREMPHASE ...ttt ettt 45
PREMPRO ..ottt ettt et ebaeeneeens 45
PIENAT PEANM ..ttt 58
POIENQISSONCE ..uvvieeieieeeerieeeeiteeeete e e et e e eeaeeeeteeeeaaeeeeaseeeeasaeeesseeeeaseeenanes 59
PrENQISSANCE PIUS c.vvvieeitieeeiee et etee ettt e eaae e eeaveeeeaseeeeneeeenes 59

PIrENATAL TP e et e e et e eavee e 59
prenatal 19 (With dOCUSATE) ..ecuiiiiiiiiiiiieceeee e 59
PreNATAl TOW ITON c...viiiiieeee et 59
PrENATAL PIUS .ttt et eare e e earee s 58
prenatal plus (CAlICIUM CAMD) ...o.iiiiiiiiiei e 58
prenatal vitamin PIUS lOW irON .......coviiiiciicceeece e 58
prenatal-u .. 60
PRENATE MINI (FERR ASP GLYCIN) 1ttiiieiieieeieeeieiesie e 60
OTEPIUS ettt ettt e e et e et e e e e e e e aaae e eareeeabaeeeaaeeeenraaeans 58
PFETAD et ab e e eaaeaas 60
prevalite...... .31
PIEVIFEM 1.ttt ettt ettt 45
PREZISTA < oottt ettt ettt sse e e e eseesaenneeseenes 22
PRIFTIN ettt ettt st ettt e e e st e ensesneenaesneeneens 16
PHMOGUINE ..ttt ettt et e aeeeaeesaneenaees 18
PHMIAONE L.ttt ae e 11
PIIMIBY 1ttt ettt e e e et aaeeaseeeaeesraesaneanns 6

[o]ge] o 1T g 1T [ I RSOSSN 15
probenecid-colchicine .. .15
Procentra....ccccecveeevveeenns .. 32
PROCHAMBER ...ttt nne e 52
PrOCNIOIPEINAZING ...t 14
prochlorperazine maleate .14
PROCRIT oo .26
PROCTOFOAM HC... .. 36
procto-med hc......... .36
procto-pak......... .36
PFOCTOSOI NC ettt eae e e 36
PrOCTOZONE-NC .ttt eeaae e 36
PRODIGY INSULIN SYRINGE.... .52
PFOFENO ettt ettt ettt ettt s e e enaeeneas 4
progesterone......... .47
progesterone in oil............. .47
progesterone micronized.. .47
PROLENSA .ttt sttt 54
PrOMETNAZING ..ot 14
promethazine vc..........c........ .55
promethazine vc-codeine .... .57
PromethAziNe-COAEINE .....c.uiiiieiieiiiciiee e 55
PrOMETNAZINE-AM ..eiiiiieiee e e e 57
promethazine-phenyleph-codeine .. .. 57
promethazine-phenylephring .........cocvvieeiieeeiiieeceeece e 55
PrOMETNEGAN ..ttt ettt 14
propafenone
PrOPANTNEINE ..ot e e 38
PrOPAIOCOINE ..viieiiiiieeettieeeieeeeetreeeeveeeetaeeetteeeetbeeessseesssseeesasseesrsaeananes 53
Propranolol......cccuveeeveeeeiiee e .29
propranolol-hydrochlorothiazid .. .29
propylthiouracil........cccceeeeuveeenneen. 47
PROTONIX........... .. 39
protriptyline .. .13
POSOTCON ctteeitreeetteeeeiteeeetaeeetreeeeseeesasseaasssaeassseeasssaeesssaaesssaeasssaeanssseennees 36
PULMICORT FLEXHALER .....oteieiieiieeceeee e 55
pPUIMOSAl....ccccveeeeiieeenee. o7
PULMOZYME.... .56
pyrazinamide.................... .16
PYrdostigMINE ProMIAE .......ccevieieeiieceeeeee e 16
e |
QUARTETTE ...ttt ettt ettt et e sseeaeensenseeaaenees 45
quasense...... ... 45
quazepam... .23
quetiapine........ .19
QUILLIVANT XR ....33
QUINAPN e .28
quinapril-hydrochlorothiazide ..........cocvveeeieeiciieeieeece e, 28
QUINIAINE GIUCONATE ...t 28
quinidine sulfate
QUININE SUIFATE 1oiiiiiiiceeee et
QVAR <ttt ettt et te ettt e eaeeraebenaeenan
R |
rabeprazole.... .. 39
rajaNi....eeeee..e. ... 45
raloxifene .. . A7
QMU 1ttt ettt et e e e e e e teeesaeebeesseesrseenseessaesnseas 28
RANEXA ..ottt ettt et sbe et sae e 30
ranitidine hcl 38, 39

RAPAFLO ..ttt sttt 40
RAPAMUNE.. .48
rasagiline....... .. 18
realo 39.... .36
TEA IO 40 .ttt st 36
READYLANCE SAFETY LANCETS ..ottt 52
reclipsen (28) ....cccvveveevenenvcnenne. ....45
REGRANEX.....ccoeineee .36
RELENZA DISKHALER...... 22
relnate dha............... ... 60
RENVELA....... ... 40
TEPAGNNIAE .ottt ettt 24
repaglinide-Metformin ... 24
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RESCRIPTOR ...ttt 20

RESTASIS et e et 53
RESTASIS MULTIDOSE ...ttt 53
TEVIQ 1ottt ettt ettt et ettt e e b e et eete e et e e eteeetaeens e e beestaeetteeeteesteeeaneenns 6
REVLIMID ..ottt ae e ne s 17
REY ATALZ oottt ettt e et e e e e e earraeeeeeenes 22

[ oY1 o] aT=T ¢SSP 20

TIDQIVIMIN ottt e b e et eaneenae e 20
RIDAURA .ottt ettt ettt ae v et e naeeneas 48
FIEQDUTIN et 16
FIEQIMIDIN .ttt ettt e e e saeeenaeens 16
TIIUZOIE 1.ttt et reeenae s 33
FIMANTATINE ..t 22
FISEANONATE 1ttt ettt eveesba e 49
FISPEIAONE L.ttt ettt et sb ettt eneenaeaaeas 19
RITALIN LA .ottt ettt et ettt eabeebaennae e 33
RITEFLO AEROCHAMBER .....oviiiiiiieeiteceee ettt 52
FIVASTHOMINE Lottt 12
rivastigming TarTAte ..o 12
TIVEISO .ttt et e et e e et e et e e eeaae e e e aee e enaeeeetneeeeanes 45
FIZATTDTAN Lot 16
TOPINITOIE Lttt et et eaae e eeva e e e eaaeeeeanes 18
rosadan...... 8,36
TOSONIL ettt et e e e et e e et e e eeaaaeeeatae e eareeeeareeas 36
TOSUVASTATIN ettt eeeaneeeanes 31
TOWEEIIT ..tiiieeeeeeiteeeeeeeeeteeeeeeeetaaaeeeaeeesssaaaeeeeesasssaaaeeeannsssseaeeeanssnnenas 11
ROZEREM ...ttt et 57
s |
SAFESNAP INSULIN SYRINGE .....ooiiiieiieiieceeeeeee e 52
SAFYRAL oottt ettt 45
salicylic acid.. ... 36
salsalate............ 4
SANDIMMUNE.... .48
SANTYL 1ttt ettt ettt et et e et eebeeetseesbeeseeenteensaenaaenns 37
SAVELLA .ottt 33
SCAIOCOI 1ttt et e e e tb e e saeeesaeeeennes 37
SCOPOIAMINE DASE .ottt 14
SEASONIQUE .....iiiiiiii ettt e 45
SEIPIEY . et 37
SElEGIINE NCl..eiiiiiieiiee e 18
SElENIUM SUIFIAE ...eviiiiiiicci e e 15
SELZENTRY ..ottt ettt ettt e ae e aeeenaeenneas 21
SENSIPAR ..ottt 47
SEREVENT DISKUS ..ottt et et 56
SEITANINE <.ttt 13
SETIAKIN 1ttt et et 45
SEeVElaMEr CANDONATE ..uiiiiiic e 40
SNAMODEI .. e 47
sildenafil (antinypertensive) ... 56
SILENOR
SIVET SUIFAAITZING .. 8
SIMBRINZA ...ttt ettt et 54
SIMVASTATIN 1ot e 31

SITONIMIUS Lttt ettt et ettt et et e et et e enees 48
SOAIUM CHIOMAE ...ttt 57
sodium Cifrate-CitriC ACIA .....oiiiiiiiiieecee e 58
sodium phenylbutyrate............... ... 38
sodium polystyrene (SOrD fre€) .....oivveririeieeseeeeeeee e 58
sodium polystyrene sulfonate .........ccccvieiiiieciicciceece e 58
SOTINE ettt ettt ettt et b e bttt e bt sh e et e e bt e s ab e et e sat e et eebe e eateenteene 28
SOTAINON .. 28
SOTAIO] A v 28
SPACE CHAMBER PLUS ...ttt 52
SIDINOSTT 1ttt ettt ettt ettt e et e ebeeeteeeaaeebeeteeeateenneeaeens 18
SPIFONOIACTONE L. 30
spironolacton-hydroChlorothiQz...........ceeeveeciieciiciicieeceecec e 30
SPINTEC (28) ettt ettt ettt e re e eaaesane e 45

SPRYCEL .t 17

STOMYX 1ttteeeutrteeenteeeaeseeeaseeeensseeeasseeeassseeassseeansseesanseesanssaesnsseesssseesnnsneennseen 45
3 e 57
S 105 ittt et et e et e e b e e etb e e e enaee e nteeeennes 37
STAVUINE .ottt st 21
STRIBILD .ttt ettt et essaeenseesaennnean 20
STRIVERDI RESPIMAT ...ttt ettt 56
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SUBOXONE ...ttt ettt et e e e e etee e e aa e e e as e e e aaaeennaeeeaes 7
SUCTAIFOTE 1ot ne s 39
sulfacetamide sodium................. 0, 37,53
sulfacetamide SOdIUM (ACNE) ...uiiuiieiiciiecieee e 10
sulfacetamide SOAIUM=SUIFUN .......ocuiieiiciccecececeeeeeeee e 37
sulfacetamide-prednisolone. ... ....54
sulfacleanse 8-4...........cccceuvne.. .37
sulfadiazine .......cceeeveeveecieecniee, .. 10
sulfamethoxazole-trimethoprim .. .10
sulfasalazinge ......cceeeveeeeeeieecieenn, ... 49
SUINAGIC ettt sttt ebe e e sesneeneens 4
SUMATTIDTON 1o 16
sumatriptan succinate... w16
SUPREP BOWEL PREP KIT............... .. 39
SURE COMFORT INS. SYR. U-100...... .52
SURE COMFORT INSULIN SYRINGE... .92
SURE-JECT INSULIN SYRINGE.......... .92
SUSTIVA ettt ettt et ea e e beere e eaeenis 20
SYEAD ottt ettt bbbttt 45
symax fastabs. ... 38
SYyMax-sl........... ....38
SYMAXx-sr.... ... 38
SYMBICORT.. ...55
SYNJARDY ........ .24
SYNJIARDY XR oottt ettt et tae e etae e eevreaeeans 24
SYNTHROID ...ttt eeave e e earae e 47
TABLOID ...ttt ettt ettt e e ne e 17
tacrolimus........ 37,48
TAKE ACTION L.ttt et ettt e e e e e ssaae e essaeeessaaesnseeennnes 47

TAMIFLU......

tamoxifen..... 17
tfamsulosin.............. ....40
FAMNA & 1/20 (28) vttt 45
FAMON-C AN ettt e e eaee s 60
taron-prex prenatal-dha... ... 60
TAYTULLA oo ....45
tazarotene... .37
TAZORAC..... .37
taztia xt......... .28
TECFIDERA ...ttt ettt ettt ettt beenaeenaeens 48
TEKTURNA .ottt ettt et ete et e e e aeeeneeenne e 30
TEKTURNA HCT. ...30
telmisartan........cceeeeeneee. 27
telmisartan-amlodipine................. 27
telmisartan-hydrochlorothiazid... .27
feMmazepam ....eeeeieeeeeeee .23
FEMOZOIOMIAE ...ttt 16
TG ON 1ttt ettt et et e et e e e eare e enraaeeas 3
TerDINAfINE NCl...eviieceee et 15
FEIDUTANNE Lo 56
terconazole......ccccvvveeeuvenn, .15

TERUMO INSULIN SYRINGE .. .52
testosterone......ccoeeeevveeennns .41
testosterone cypionate..... .41
testosterone enanthate..... 4]
FEITACYCIINE 1.t e 10
THEO 24 ...ttt ettt 56
theochron.... ... 56
TNEOPNYIINE i e e 56
THINPRO INSULIN SYRINGE .....cviiiiieiieieeeeeee e 52
thioridazine .......cccccvveeveennn. v 19
thiothixene.... 19
FAMVITE X ettt ettt 60
TRYTOIA (POTK) vttt 47
THYROLAR-1 ........ .47

THYROLAR-1/2....
THYROLAR-1/4....

THYROLAR-2........ ... 47
THYROLAR-3..... ... 47
HOAGADINE 1ttt 11
HCIOPIAING 1ttt 26
IO FE e 45



FIMOIOI MAIEATE .. , TRUVADA ..ttt e e e abe e st e e e e ats e e e aaeeessaeenseas 21
TIMOPTIC OCUDOSE (PF). TUDORZA PRESSAIR...

finidazole ......coocvveeueeennnns fUSSIGON . .57
TIVICAY ettt TYMLOS .ttt 49
FIZANIAINE ¢t _
fl-select.................

TOBI PODHALER... UCERIS ettt ettt 49

TOBRADEX...... ULORIC......... 15
TOBRADEX ST. ULTICARE ..ot .52
fobramycin......ccceveveveveeens ULTICARE INSULIN SYR HALF UNIT.... .52
fobramycin in 0.225 % NACK .....oiiiiieceeeeceee e 7 ULTICARE INSULIN SYRINGE ..ottt 52
tobramycin-dexamethasone ..........cceovveeieeciiccieceeceee e 7 ULTILET INSULIN SYRINGE ...ttt e 52
TOBREX ...oiiiiiiiieiieiceicceee ultimatecare one
TOLAK ...oovene UIMATECAre ONE N .o 60
folazamide.... ULTRA CMFT INS SYR HALF UNIT ...ttt 52
folbutamide .. ULTRA COMFORT INSULIN SYRINGE..... .52
folmetin.......... ULTRA-THIN II (SHORT) INS SYR......... .52
FOEIOAINEG ..t ULTRA-THIN I INSULIN SYRINGE...... .92
TOPCARE ULTRA COMFORT ...etiiiieieiirierieeeieeieeieieisiesiesiereeeseseeene D2 UMECTA et

topiramate .....cccoveeeeveeecneeen,

forsemide.................

TOUJEO SOLOSTAR

TRADJENTA..............

framadol......cooeriiieiee.

framadol-acetaminophen ... ) valacyclovir.....

TFANAOIAPIT .. valganciclovir.

frandolapril-verapamil .. valproic acCid ......coveeeerereeieene
FTANEXAMIC ACIA ittt valproic acid (as SOAIUM SAI) ....iciiiieiiieeceeeeeeceee e 11
TANYICYPIOMINE ... VAISAMTON ottt ettt e ae et eae s eae e 27
TRAVATAN Z.......... valsartan-hydrochlorothiazide . .27
frazodone...... VANGTOL S ettt sttt et e 3
FTETINOIN ettt VOANCOMYCIN c1tttttieiteete ettt ettt ettt ettt et st e et b e estenbeebeensenbeeaeeneens 8
frefinoin (Chemotherapy) ..o 17 VANISHPOINT SYRINGE..... .52
FretinOIN MICTOSPNEIES ...t 37 VASCEPA .....cooeveeeieeenn. .31
LTI 100 V70T ) RS SSRPRR 45 VECOMY .ottt ettt ettt ettt sbe et beeaeessenseeaeeneas 30
FAHOAVANCE i 60 velivet tphasic regimen (28) ...ovcveceeveeeeeeeeeeeeeeeeeeee e 46
friamcinolone acetonide........... ..34,37 vemavite-prx-2
triamterene-hydrochlorothiazid ...........c.ecveeeeceeeeeicceceeeeeeeeee 30 VENIATAXING ..ttt eae e
FHOIZOIAIM it 23 VENTOLIN HFA .ottt eve e evens
FHCHTOTES 1t 58 verapamil........

FIAEIMN ottt 37 verdrocet.....

FH-©STANYIIQ e 45 VESICARE......

HIfIUOPEIAZING ... 19 vestura (28) ..

FAFIUMAING Lt 20 VIAGRA.............

FHNEXYPNENIAY| ..t 18 VIBRAMYCIN
FAKIO et 31 VICOMIN 1ttt
@GS FE i 45 vicodin es.....

FA-INY AN e 45 vicodin hp...........
FH-lO-@STANYIIQ e 45 VICTOZA 2-PAK......
FH-lO-MNIQAIZIO . 45 VICTOZA 3-PAK ....ccocevenn.

F-lO-SPINTEC et 45 VIDEX 2 GRAM PEDIATRIC .....

trilyte with flavor PACKETS ....c.ceiiiieieieee e 39 VIDEX 4 GRAM PEDIATRIC ....viuieeievieiiieieeeeieieieeeete e e evesnennens 21
Methobenzamide ... 14 VIBNVO oottt n e 46
frimethoprim............... ...8 VIIBRYD..

frimipramine....... .13 VIMPAT ... 12
FANATAL GF e 60 vinacal......... ...60
TANGTAI X T oottt et aae s 60 vinate care .. .60
FHNESSA (28) cuvevvieiieiieeii ettt ettt ettt ettt et beebe e ennes 45 vinate gt ....... ... 60
TANESSA O o 46 VINGATE Tttt s 60
TRIENORINYL (28) «vevieieteteeeeeteeee ettt 46 VINOTE M ettt et aeneens 60
TRINTELLDX <ttt ettt ettt e e ettt e e e et e e e e e e sba e e e e e eennanneas 13 vinate one.......... .60

friple vitamin with flUOTAe .........coiiiiiiiiiiccece 60 vinate pn care.... .60
T-PreVIfEmM (28) .o 46 vinate ulfra... ...60
F-SPINTEC (28) cuveniieiieieeieet ettt ees 46 viorele (28) ... .46
TRIUMEQ VIRACEPT....... .22
FIVEEN-ONE ..ottt st esaeenaens 60 VIREAD ..ottt ettt sttt nae s 21
FIVEEN-PIX TN 1ttt saenees 60 VIM-QAVANCE ..ottt 60
fri-vit with fluoride and irON ..o 60 virt-c dha......... .60
fri-vitamin With fIlUOTIAE ..o 58 virt-nate............ ... 60
FVOTA (28] 1ottt ettt et reas 46 virt-nate dha ..o ... 60
TOPICAMIAE 1.ttt sa e seens 53 virt-phos 250 neutral.... .58
FTOSIDIUM 1ttt ettt ettt ettt b b sa et e e b e b e s eseese s essesaeseesenseneas 40 VIM-PN e ...60
TRUEPLUS INSULIN 1.ttt ettt enas 52 VIO ANG ettt et 60
TRUEPLUS KETONE ...ttt enean 52 VMO PIUS 1ottt ettt et sae e naans 60

TRULICITY <o 24
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L ] (=) G USRS

virfrate-2
virtrate-3
virtrate-k
ViIM=SEIECT L.ttt 59
VIFTUSSIN QI 1ttt ettt ettt e e e reesaae e 53

VIT=VITE GF e 60
VITAFOL ULTRA Lottt et 60
VITAMIN A2 et 60
vitamins a,c,d anNd flUOHAE .......coiiiiieiiecieceeeeeee e 60
Vo] T | (=SSR PR SR 60
VOIPIUS 1ttt ettt e ettt e et e et e e et e e e abae e nbaeeenaaeeennes 60
VO MX ittt e 60

VONCONCZOIE 1.ttt ettt ettt e b enees 15
VORTEX HOLDING CHAMBER ..ottt 52
VORTEX HOLDING CHAMBER CHILD .....oooiiiiiiieiieiieeieeeeeeee e 52
VORTEX HOLDING CHAMBER TODDLER .....c.coectieiieeiieiieiiecieeieee 52
VOSEV .ttt ettt ettt ettt ene e na s 20
VI-CH PIUS ottt e 59
VP=CmNV Lttt ettt ettt e saeeebeeneeenee 59
V-G08 e 59
VI-NEMIE O i 59

VI NEME ONE .ottt e eeaaae e 60
VYFEMIA (28) e 46
VYV ANSE L.ttt e e ta et e b e ebeeseesseebaessesseessensesaeneansensas 32

R 5 {1 RSP UTRSS
WELCHOL ..ttt esa et saenennennens
wera (28) ....
WESTHROID .....vvveeieeeieeene.
WIDE-SEAL DIAPHRAGM 60
WIDE-SEAL DIAPHRAGM 65
WIDE-SEAL DIAPHRAGM 70
WIDE-SEAL DIAPHRAGM 75
WIDE-SEAL DIAPHRAGM 80
WIDE-SEAL DIAPHRAGM 85
WIDE-SEAL DIAPHRAGM 90
WIDE-SEAL DIAPHRAGM 95
WYMZYQ FE ittt

YAZ (28) oottt ene s 46
YUVOFEIMN Lttt ettt sttt st et see s 46
z |
ZAFIUKQIST 1o ettt 55
ZAIEPION 1.t et e e e erae s 57
e ] (@ ] o WS ST TUU RSP SRR PUPRUPRON 46
ZATEAN-CR et 60
ZATEAN-PN AN it 60
ZATEAN-PN PIUS .ottt ere e e et e e e s e e e sabeeenaaeeeees 60
ZENATANE 1.ttt ettt 37
ZENCNENT (28) o 46
ZENPEP ..ottt ettt ne et ns 38
ZIAGEN L.ttt ne e 21
ZIAOVUAINE ...t 21
ZINQDET .ttt ettt 59

ZIOPTAN (PF) oo 53
ZIPIASIAONE NCluiiiiiiiieieceeee ettt 19
ZOIMITIDTAN 1ot 16
4ol 0] 1@ Y o USSP 57

ZOMIG ..ottt ettt ettt aeas 16
ZONISAMIAE ...ttt ettt et be et eeabeesaesaaeeeseensaeenes 11
ZORTRESS ..ottt ettt ettt ettt et e ae et ene e eneanas 48
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ZOVIA 1/35€ (28) vttt
zovia 1/50e (28). .
ZOVIRAX....ccvene.




Blue Shield Pharmacy Services
P.O. Box 7168
San Francisco, CA 94120-7168

A11525 (01/18)

An independent member of the Blue Shield Association



blue @ of california

Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Discrimination is against the law

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 does not exclude people or treat them differently because of race, color, national
origin, age, disability or sex.

Blue Shield of California:

e Provides aids and services aft no cost to people with disabilities o communicate effectively
with us such as:

- Quadlified sign language interpreters

- Written information in other formats (including large print, audio, accessible electronic
formats and other formats)

* Provides language services at no cost to people whose primary language is not English such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact the Blue Shield of California Civil Rights Coordinator.

If you believe that Blue Shield of California has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability or sex, you can file a
grievance with:

Blue Shield of California

Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)
Fax: (916) 350-7405
Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance,
our Civil Rights Coordinator is available to help you.

Blue Shield of California
50 Beale Street, San Francisco, CA 94105 blueshieldca.com



You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

(800) 368-1019; TTY: (800) 537-7697

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

IMPORTANT: Can you read this letter? If not, we can have somebody help you
read it. You may also be able to get this letter written in your language. For help
at no cost, please call right away at the Member/Customer Service telephone
number on the back of your Blue Shield ID card, or (866) 346-7198.

IMPORTANTE: ;Puede leer esta carta? Si no, podemos hacer que alguien

le ayude a leerla. También puede recibir esta carta en su idioma. Para
ayuda sin cargo, por favor llame inmediatamente al teléfono de Servicios al
miembro/cliente que se encuentra al reverso de su tarjeta de identificacion
de Blue Shield o al (866) 346-7198.

(Spanish)

%EL%D %*EEEEK%}‘FH%MD%KA%’ﬁﬁ'ﬂﬁju% HITRE - EEET AL
ﬁﬁn%EﬁEn:.%% W RDTED  SBIRIETTEYHEEHIBlue Shield ID-RETH _LHY

E/ & P RS R R S jz%%éﬂ?'-ézé(%é) 346-7198 -

(Chinese)

QUAN TRONG: Quy vi c6 thé doc 14 thu nay khong? Néu khéng, ching t01 co thé
nho nguoi giup quy vi doc thu. Quy vi cling ¢6 thé nhan 14 thu nay duoc viét bang
ngdn ngit cua quy vi. Dé duoc hd trg mién phi, vui long goi ngay dén Ban Dich vu
Hoi vién/Khach hang theo s6 ¢ mit sau thé ID Blue Shield ciia quy vi hoic theo s6
(866) 346-7198.

(Viethamese)

MAHALAGA: Nababasa mo ba ang sulat na ito? Kung hindi, maari kaming
kumuha ng isang tao upang matulungan ka upang mabasa ito. Maari ka
ring makakuha ng sulat na ito na nakasulat sa iyong wika. Para sa libreng
tulong, mangyaring tumawag kaagad sa numerong telepono ng Miyembro /
Customer Service sa likod ng iyong Blue Shield ID kard, o (866) 346-7198.
(Tagalog)

Baa’ akohwiindzindooigi: Dii naaltsoosish yiinitta’go biinighah?
Doo biinighahgoo éi, naaltsoos nich’1’ yiidoottahigii fa’ nihee holg.
Dii naaltsoos atd6’ t’aa Diné k’eh;ji 4doolniit ninizingo biighah.

Doo baah ilinig6 shikd” adoowot ninizingd nihich’{’ béésh bee
hodiilnih d66 ndmboo ¢éi dii Blue Shield bee néiho’dilzinigi bine’dé¢’
bikaa’ éi doodago ¢€i(866) 346-7198j1’ hodiilnih.

(Navaijo)

blue @ of california blueshieldca.com
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Notice of the Availability of Language Assistance Services
Blue Shield of California Life & Health Insurance Company

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us af the number listed on your ID card or 1-866-346-7198. For more help call the CA Dept. of Insurance
at 1-800-927-4357. English

Servicios de idiomas sin costo. Puede obtener un intérpretfe. Le pueden leer documentos y que le envien algunos en espanol.
Para obtener ayuda, lldmenos al nimero que figura en su tarjeta de identificacion o al 1-866-346-7198. Para obtener mds ayuda,
llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish

REFSIRES LSRN - TS SO AHREE s - A A TS » AT DS R araa s - AHUS) - BRI
HIORER-RFTFIRYEEEEENS - SGHET 1-866-346-7198 EAHA LS - HHUSHALTR) - 552 1-800-927-4357 EAfINIRIgEE4 - Chinese

Cac Dich Vu Tro Gitip Ngon Ngir Mién Phi. Quy vi c6 thé dwoc nhan dich vu thdng dich. Quy vi c6 thé dwoc ngudi khac doc gidp cac tai
liéu va nhan mat sé tai liéu bang tiéng Viét. Bé dwoc gilp d&, hay goi cho chiing toi tai s6 dién thoai ghi trén thé hoi vién clia quy vi hodc
1-866-346-7198. Dé dwoc tro giup thém, xin goi S& Bao Hiém California tai s& 1-800-927-4357. Vietnamese

32 5 Avl2, Asks Biol B A LS WO F Qlor B R ARE PRATE AuAE 0o F AdFU Ego] Bkl B
F3he] 1D FHEol Lhe}Sli= QR A8k 1-866-346-7198W1 0 2 F-0l] FAI AL 2. BTk ALAISE AREE T ol sl & Mgl Euje} F v T, Skl s}

1-800-927-43571 0.2 gtsl 41 4] 2. Korean

Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga
dokumento. Para makakuha ng tulong, fawagan kami sa numerong nakalista sa iyong ID card o sa 1-866-346-7198. Para sa
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Tagalog

Ud4up Lhqulju Swnuympniiibp: dnp Jupnn tp pupguiub dtnp phipty b hwunwpnplipp piptpgt) tihwy dkq hudwp hugtipbi (kqny:
Ogunipjut hwdwp Ukq quiquhwntp dkp hupunipyut (ID) winduh Jpu boqus Jud 1-866-346-7198 hwdwpny: Lpwgnighy oguntpjul
hwdwp 1-800-927-4357 hwdwipny quiquhwptp Yuh$npuhwgh Uywhnjugpnipjut Fudwindniip: Armenian

BecnnatHble ycnyru nepeBofa. Bbl MoXeTe BOCMonb30BaThCs ycryramMmu NepeBoaYnka, U Ballv OKYMEHTbI MPOYTYT A Bac Ha PyCCKOM si3bIKe.
Ecnn Bam TpebyeTcs NoMoLLb, 3BOHUTE HaM MO HOMEPY, yKazaHHOMY Ha Balleln naeHTUdUKaLmMoHHo kapTe, unn 1-866-346-7198. Ecnv Bam
TpebyeTcsi 4ONONHUTENBHASA NMOMOLLb, 3BOHWTE B [lenapTameHT cTpaxoBaHus wrata KanudopHus (Department of Insurance), no Tenedory
1-800-927-4357. Russian

BHOEREY—EX BRE CBRECRHL. BEESTHLET. T —ERZCHLDAL | DA—FEHOBESKIE1-866-346-7198 F
TERVEHLELIEEV BLEEEMUOEDLEIE U T4V ZT7MIRRFT, 1-800-927-4357 &£ TTEIELEE L, Japanese

S (55,548 (Al o Jlaid a1 Lo LieSaS €l )2 (51,3 98 i) 532 G (om0l 40 Sl 36 K0 5 i€ ool ALES aa jie S lend ) il siae, ) 4a g e Al Gladd
1-800-927-4357 »_jladi 4 (LiidS 4an o jlal) CA Dept. of Insurance 4 « sk S il 5103580 ilai 1-866-346-7198 o jladi ) b 5 ol o2k 2 Lad Alas
Persian.ws il

Ye3 I ATt ZH T @ ATer IHS 99 AeR J W3 SRR ¢ UAH f9 B Aae JI IF THIeH 39¢ Ul K9 30 7 AeR
5| Hee BT 3I3 WES (D) I93 '3 K3 399 3 7 1-866-346-7198 '3 ' HG 26 IJ| TUS HeT Y Piedenr fSugeic we
fesisA § 1-800-927-4357 '3 26 a1 Punjabi

SINAYMANRRARIY T HAMGE ¢ UM SHAUAIM N Shshamnigsyath manigr 1 upnvigw

nuginipeRnindmeiustiun suinmiltan AIMATgSit KR yine 1-866-346-7198 1 auintitigwustguig)n
< 1 "o a 9 "

IR IFI R MR GG MmO muine 1-800-927-4357 Khmer

Jnasll 1-866-346-7198 & e f iy same 28y e (ppaall o3 e Uy Jual chaclisall e J gaandl 2oy jall Gl oll G651 30l 5 5 an e o J guanl) iy ARISH () gy Aan il
Arabic .1-800-927-4357 4 e Ly siallS 2 51 0paelill 3 sy Josi) il shaall (10 3 3l e

Cov Kev Pab Txhais Lus Tsis Them Ngi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov ntawv ua
lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov fooj nyob hauv koj daim yuaj ID los sis 1-866-346-7198. Yog xav fau kev
pab nitxiv hu rau CA lub Caj Meem Fai Muab Kev Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

usn1sMIvAENade Litdaarladana aagusasuuinisannatu syudsdiinindauanasiaade
wiadvanarsuvdrulunmnasaaliviaa’ld uadasarsanudiamda nsanInsdnrvianununaauissuad i undslnslsyandinasnn
w3a MnuNeLaY 1-866-346-7198 nindadnisAnuiaudatiuciin 1dsaTnsunii nsunisdsedudawvisuasgurdnasifiadivunaiau
1-800-927-4357 Thai

for:q[e T AaTd| 3T T I T HaT G F Fehcl §| 1T SEASSH PN GedT & FoI Hebel & IR FS B I $ F FF B Bowar
TFa E| TETIAT & U, 3G D P W R TT AR W, AT 1-866-346-7198 T g BT | I T & T el S R
(CA Dept. of Insurance) @& 1-800-927-4357 9 ®IeT &< Hindi

Doo baah ilinigé saad bee yat’i’ bee ana’awo’. Dii sha ata’halne’dooigi h6l¢odoo ninizingo éi biighah. Naaltsoos naaninahajeehigi shich’i’ yiidooltah éi doodagé ta’
shich’j” adoolniit ninizingo biighah. Shika a’doowot ninizingo nihich’{” béésh bee hodiilnih d66 namboo éi dii ninaaltsoos doott‘izhigi bee néiho’dilzinigi bine’déé’
bikaa’ éi doodagd éi (866) 346-7198ji” hodiilnih. Hozho shika anda’doowot ninizingo éi dii Akééhashifh Béeso Ach’aah Naa’nil bit haz’aaji’ 1-800-927-4357ji’
hodiilnih. Navajo
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