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Introduction to the formulary drug list

The Blue Shield Standard Drug Formulary is a list of medications that are approved by the Food and Drug Administration
(FDA) and are eligible for coverage under the Blue Shield outpatient prescription drug benefit.

How is the formulary drug list 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. They 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 of your Blue Shield Evidence of Coverage
(EOC) or Certificate of Insurance (COl).

The column titled “Tier” identifies the cost level you pay for a drug.

Tier Description

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

2 Non-preferred generic drugs, preferred brand drugs and any other 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 biologics, drugs that the FDA or drug manufacturer requires to be distributed by
specialty pharmacies, drugs that require training or clinical monitoring for self-administration, or drugs
with a plan cost (net of rebates) greater than $600 for a one-month supply

Note about multi-source brand (MSB) drugs: If you or your doctor choose a brand drug when a generic drug equivalent is
available, you will pay the difference in cost, plus the Tier 1 copayment or coinsurance. You or your doctor can ask for an
exception to the difference in cost through the Blue Shield prior authorization process. Please see the “What is the prior
authorization/exception request process?” section for more information.

For additional information about specific plans, call the customer service number 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).
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How to read the formulary drug list

Drugs are listed by drug 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.

Limits/ Description

Notes P

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 Prior authorization is required to determine coverage.

PH Preventive drugs Affordable Care Act (ACA) preventive health drugs, including
contraceptive drugs and devices. These drugs are covered at $0
when specific criteria are met.*

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

RP Retail pharmacy access Available at a retail pharmacy.

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

The formulary is current as of the date listed on the back cover. This formulary is subject to change on a monthly basis. For
the most current information about the Blue Shield Standard Drug Formulary, visit blueshieldca.com/pharmacy.

What if a drug is not listed on the formulary?

Drugs that are not listed are non-formulary drugs. The non-formulary drugs that meet the Tier 4 description require a
formulary exception based on medical necessity to be covered at the Tier 4 benefit level. All other drugs not listed require a
formulary exception based on medical necessity for coverage at Tier 3.

To request coverage for a non-formulary drug, you, your representative or your doctor may submit an exception request to
Blue Shield. Once we have all the needed supporting information, we will approve or deny the exception request, based
upon medical necessity, within 72 hours or 24 hours in extreme circumstances.

You can find more information about specific prescription drug benefits and drug benefit exclusions in the Summary of
Benefits of your Blue Shield EOC.

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.

What are preventive health drugs?

Preventive health drugs are select drugs required by the Affordable Care Act 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.

* Doesnotapply to grandfathered plans.

Blue Shield Standard Drug Formulary e iii



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 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. 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. They 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:

e 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

e 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. To request coverage for a non-formulary drug, you, your representative or your doctor may submit
an exception request to Blue Shield.

Once we receive all the needed supporting information, we will approve or deny the exception request, based upon
medical necessity, within 72 hours or 24 hours in extreme circumstances. If Blue Shield denies a request for prior authorization
or an exception request, the member, representative or the provider can file a grievance with Blue Shield, as described in
the “Grievance Process” section of the EOC.

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.

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 our
website at blueshieldca.com/pharmacy.

* Doesnotapply to grandfathered plans.
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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 visit Mail Service Prescriptions.
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Analgesics

bupap oral tablet 50-300 mg 1 QL (6 tabs/day)
butalbital-acetaminop-caf-cod 1 QL (84 caps/month)
butalbital-acetaminophen oral tablet 1 QL (6 tabs/day)
butalbital-acetaminophen-caff oral capsule 50-300-40 mg 1 QL (6 caps/day)
butalbital-acetaminophen-caff oral capsule 50-325-40 mg 1 QL (6 caps/day)
butalbital-acetaminophen-caff oral tablet 50-325-40 mg 1 QL (6 tabs/day)
butalbital-aspirin-caffeine oral capsule 1 QL (6 caps/day)
butalbital-aspirin-caffeine oral tablet 1 QL (6 tabs/day)
capacet 1 QL (6 caps/day)
fioricet oral capsule 1 QL (6 caps/day)
phrenilin forte(with caffeine) 1 QL (6 caps/day)

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule 100 mg, 200 mg, 50 mg 1 QL (2 caps/day)
celecoxib oral capsule 400 mg 1 QL (1 cap/day)
diclofenac potassium 1

diclofenac sodium oral 1

diflunisal 1

etodolac 1

flurbiprofen 1

hydrocodone-ibuprofen oral tablet 10-200 mg, 7.5-200 mg 2 QL (70 tabs/month)
hydrocodone-ibuprofen oral tablet 5-200 mg 2 QL (112 tabs/month)
ibu 1

IBUDONE ORAL TABLET 5-200 MG 2 QL (112 tabs/month)
ibuprofen oral fablet 400 mg, 600 mg, 800 mg 1

indomethacin oral 1

ketoprofen oral capsule 1

ketorolac oral 1

meloxicam oral tablet 1

nabumetone 1

naproxen oral suspension 1

naproxen oral tablet 1

naproxen sodium oral tablet 275 mg, 550 mg 1

oxycodone-aspirin 1 QL (168 tabs/month)
piroxicam 1

salsalate 1

sulindac 1

XYLON 10 2 QL (70 tabs/month)
Opioid Analgesics, Long-Acting

l;iggc}r;;rlll ;rg&s?g;mo;gﬂgg/ﬁ hour 100 mcg/hr, 12 mcg/hr, 25 5 PA QL (20 patches/month)
METHADONE INTENSOL 3 PA QL (18 ml/day)
methadone oral concentrate 3 PA QL (18 ml/day)
methadone oral solution 10 mg/5 ml 3 PA QL (20 mi/day)
methadone oral solution 5 mg/5 ml 3 PA QL (180 mi/day)
methadone oral tablet 10 mg 3 PA QL (18 tabs/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
Limit ~ RP - Retail Pharmacy Access ST - Step
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methadone oral tablet 5 mg

methadone oral tablet,soluble

METHADOSE ORAL TABLET,SOLUBLE

morphine oral tablet extended release 100 mg, 200 mg
morphine oral fablet extended release 15 mg, 30 mg
morphine oral tablet extended release 60 mg
framadol oral tablet extended release 24 hr 100 mg
framadol oral tablet extended release 24 hr 200 mg, 300 mg
framadol oral tablet, er multiphase 24 hr

Opioid Analgesics, Short-Acting
acetaminophen-caff-dihydrocod oral capsule

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 mi

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 tarfrate nasal

codeine sulfate oral tablet 15 mg

codeine sulfate oral fablet 30 mg

codeine sulfate oral fablet 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
hydrocodone-acetaminophen oral tablet 10-325 mg

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

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

hydromorphone oral tablet 2 mg

hydromorphone oral tablet 4 mg

hydromorphone oral tablet 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 ml

morphine oral solution 20 mg/5 ml (4 mg/ml)
AL - Age Limit GL - Gender Limit
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PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria
Limit  RP - Retail Pharmacy Access

PA QL (36 tabs/day)
PA QL (5 tabs/day)
PA QL (5 tabs/day)
QL (3 tabs/day)
QL (6 tabs/day)
QL (5 tabs/day)
ST QL (use tframadol IR first; 3 tabs/day)
ST QL (use tramadol IR first; 1 tab/day)
ST QL (use tframadol IR first; 1 tab/day)

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

QL (168 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 - Quantity
ST - Step



morphine oral tablet 15 mg

morphine oral tablet 30 mg

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 solution

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

oxycodone-acetaminophen oral tablet 7.5-325 mg
pentazocine-naloxone

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

VICODIN

VICODIN ES

VICODIN HP

1
1
1

NNN

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

AL QL (PA required for those 65 years of age or older; 18
tabs/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 topical adhesive patch,medicated
lidocaine topical ointment

lidocaine viscous

lidocaine-prilocaine topical cream

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

QL (30 gm/month)

Alcohol Deterrents/Anti-Craving
acamprosate
disulfiram

Opioid Dependence Treatments

buprenorphine hcl sublingual tablet 2 mg

buprenorphine hcl sublingual tablet 8 mg

buprenorphine-naloxone sublingual tablet 2-0.5 mg
buprenorphine-naloxone sublingual tablet 8-2 mg

nalfrexone

QL (12 tabs/day; not to exceed 7 days supply over 90
days)

QL (3 tabs/day; not to exceed 7 days supply over 90
days)

QL (12 tabs/day)
QL (3 tabs/day)

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

Limit  RP - Retail Pharmacy Access
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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

3
3
3

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

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

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

Aminoglycosides

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

neomycin

neomycin-polymyxin b gu
neomycin-polymyxin-gramicidin
paromomycin

TOBRADEX OPHTHALMIC (EYE) OINTMENT
fobramycin

fobramycin in 0.225 % nacl
tobramycin-dexamethasone

ZYLET

Antibacterials, Other

bacitracin ophthalmic (eye)
bacitracin-polymyxin b ophthalmic (eye)
clindacin etz topical swab

clindacin p

clindamycin hcl

clindamycin palmitate hcl
clindamycin pediatric

clindamycin phosphate topical gel
clindamycin phosphate topical lotion
clindamycin phosphate topical solution
clindamycin phosphate topical swab
clindamycin phosphate vaginal
linezolid

methenamine hippurate
metronidazole orall

meftronidazole topical cream
mefronidazole topical lofion

metronidazole vaginal

1
1

PA QL (1 mi/day)

PA QL (1 box/2 months)

PA

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

mupirocin calcium
neomycin-bacitracin-poly-hc
neomycin-bacitracin-polymyxin
neomycin-polymyxin b-dexameth
neomycin-polymyxin-hc
neo-polycin

neo-polycin hc

nitrofurantoin

nifrofurantoin macrocrystal
nitrofurantoin monohyd/m-cryst
polycin

polymyxin b sulf-timethoprim
rosadan topical cream

silver sulfadiazine

SULFAMYLON TOPICAL CREAM
frimethoprim

vancomycin oral capsule
XIFAXAN ORAL TABLET 200 MG
XIFAXAN ORAL TABLET 550 MG
Beta-Lactam, Cephalosporins

cefaclor oral capsule

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

375 mg/5 ml
cefaclor oral tablet extended release 12 hr
cefadroxil oral capsule

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

cefadroxil oral tablet

cefdinir

cefditoren pivoxil

cefpodoxime

cefprozil

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
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

1
1
1

PA QL (8 tabs/day)
PA QL (3 tabs/day)

QL (14 tabs/fill

QL (2 tabs/day)

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

Limit  RP - Retail Pharmacy Access

ST - Step
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dicloxacillin 1

penicillin v potassium 1

Macrolides

azithromycin oral 1

clarithromycin oral suspension for reconstitution 1

clarithromycin oral tablet 1 QL (42 tabs/fill)
clarithromycin oral tablet extended release 24 hr 1 QL (42 tabs/fill)
erythromycin ethylsuccinate oral tablet 1

erythromycin ophthalmic (eye) 1

erythromycin oral capsule,delayed release(dr/ec) 1

erythromycin oral tablet 1

Quinolones
ciprofloxacin (mixture) oral tablet, er multiphase 24 hr 1,000 mg 1 QL (14 tabs/fill)
ciprofloxacin (mixture) oral tablet, er multiphase 24 hr 500 mg 1 QL (3 tabs/fill)

ciprofloxacin hcl ophthalmic (eye) 1
ciprofloxacin hcl oral 1 QL (2 tabs/day)

ciprofloxacin hcl ofic (ear) 1

ciprofloxacin oral suspension,microcapsule recon 250 mg/5 mi 1 QL (2 bottles/fill)
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 ml 1 QL (3 bofttles/fill)
gatifloxacin 2 QL (one 2.5 ml bottle/month)

levofloxacin ophthalmic (eye) 1

levofloxacin oral solution 1 QL (300 ml/fill)
levofloxacin oral tablet 1 QL (10 tabs/fill)
MOXEZA 3

moxifloxacin ophthalmic (eye) 1
moxifloxacin oral 1 QL (10 tabs/fill)
ofloxacin ophthalmic (eye) 1
ofloxacin oral tablet 300 mg, 400 mg 1
ofloxacin otic (ear) 1
Sulfonamides

sulfacetamide sodium (acne) 1
sulfacetamide sodium ophthalmic (eye) drops 1
sulfadiazine 1
sulfamethoxazole-trimethoprim oral 1
Tetracyclines

avidoxy 1
demeclocycline 2
doxycycline hyclate oral capsule 1
doxycycline hyclate oral tablet 100 mg 1
doxycycline monohydrate oral capsule 1
doxycycline monohydrate oral suspension for reconstitution 1
doxycycline monohydrate oral tablet 1
minocycline oral capsule 1
mondoxyne nl 1
morgidox 1
okebo oral capsule 75 mg 1
tetracycline 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
Limit  RP - Retail Pharmacy Access ST - Step
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Anticonvulsants, Other

BRIVIACT ORAL SOLUTION

BRIVIACT ORAL TABLET

levetiracetam oral solution

levetiracetam oral tablet

levetiracetam oral tablet extended release 24 hr 500 mg
levetiracetam oral tablet extended release 24 hr 750 mg
phenobarbital

roweepra

roweepra xr oral tablet extended release 24 hr 500 mg
roweepra xr oral fablet extended release 24 hr 750 mg
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

primidone

fiagabine

valproic acid

valproic acid (as sodium salt) oral solution

Glutamate Reducing Agents

felbamate

lamotrigine oral tablet

lamotrigine oral tablet extended release 24hr 100 mg, 25 mg, 50 mg

lamotrigine oral tablet extended release 24hr 200 mg

lamotrigine oral tablet extended release 24hr 250 mg, 300 mg

lamotrigine oral tablet, chewable dispersible

subvenite

topiramate oral capsule, sprinkle

fopiramate oral capsule,sprinkle,er 24hr 100 mg, 25 mg, 50 mg
fopiramate oral capsule,sprinkle,er 24hr 150 mg, 200 mg
topiramate oral tablet

Sodium Channel Agents

DILANTIN

DILANTIN EXTENDED

DILANTIN INFATABS

DILANTIN-125

oxcarbazepine oral suspension

oxcarbazepine oral fablet 150 mg, 300 mg
oxcarbazepine oral fablet 600 mg

phenytoin oral suspension

AN

ST QL (use levetiracetam first; 20/ml/day)
ST QL (use levetiracetam first; 2 tabs/day)

QL (6 tabs/day)
QL (4 tabs/day)

QL (6 tabs/day)
QL (4 tabs/day)

ST QL (use generic lamotrigine immediate-release first; 1
tab/day)

ST QL (use generic lamotrigine immediate-release first; 3
tabs/day)

ST QL (use generic lamoftrigine immediate-release first; 2
tfabs/day)

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

QL (40 ml/day)
QL (2 tabs/day)
QL (4 tabs/day)

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

Limit  RP - Retail Pharmacy Access

ST - Step
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phenytoin oral tablet,chewable 1
phenytoin sodium extended 1
Antidementia Agents, Other

ergoloid 1
Cholinesterase Inhibitors

doneperzil oral tablet 10 mg, 5 mg 1

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

galantamine 1

rivastigmine 2 QL (1 patch/day)

rivastigmine tartrate 1

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

memantine oral capsule,sprinkle,er 24hr 3 QL (1 cap/day)
memantine oral solution 1

memantine oral tablet 1 QL (2 tabs/day)
memantine oral tablets,dose pack 1

NAMENDA XR ORAL CAP,SPRINKLE,ER 24HR DOSE PACK 3 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 24 hr 150 mg 1 QL (3 tabs/day)
bupropion hcl oral tablet extended release 24 hr 300 mg 1 QL (1 tab/day)
bupropion hcl oral tablet sustained-release 12 hr 100 mg 1 QL (4 tabs/day)
bupropion hcl oral tablet sustained-release 12 hr 150 mg 1 QL (3 tabs/day)
bupropion hcl oral tablet sustained-release 12 hr 200 mg 1 QL (2 tabs/day)
maprotiline 1
mirtazapine 1
nefazodone 1
frazodone 1

Monoamine Oxidase Inhibitors
phenelzine 1
franylcypromine 2

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

citalopram 1 QL (40 mg/day)
desvenlafaxine succinate 2 QL (1 tab/day)
duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30 mg 1 QL (3 caps/day)
duloxetine oral capsule,delayed release(dr/ec) 40 mg, 60 mg 1 QL (2 caps/day)
escitalopram oxalate oral solution 2

escitalopram oxalate oral tablet 1
fluoxetine oral capsule 1
fluoxetine oral capsule,delayed release(dr/ec) 1 QL (4 caps/month)
fluoxetine oral solution 1
fluoxetine oral tablet 10 mg, 20 mg 1

fluvoxamine oral capsule,extended release 24hr 100 mg 2 ST QL (use fluvoxamine ir tabs first; 3 caps/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
Limit ~ RP - Retail Pharmacy Access ST - Step
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fluvoxamine oral capsule,extended release 24hr 150 mg 2

fluvoxamine oral tablet
paroxetine hcl oral tablet

sertraline

1
1

venlafaxine oral capsule,extended release 24hr 150 mg, 37.5 mg 1

venlafaxine oral capsule,extended release 24hr 75 mg 1

venlafaxine oral tablet

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

mg

Tricyclics
amitriptyline
amoxapine
clomipramine
desipramine
imipramine hcl
nortriptyline
proftriptyline

frimipramine

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

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

QL (1 tab/day)

Antiemetics, Other

chlorpromazine oral

compazine rectal

compro

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

aprepitant oral capsule,dose pack

PA QL (4 tabs/day)

QL (3 caps/7 days)

Antifungals

ciclodan

ciclopirox

clotrimazole mucous membrane
clofrimazole-betamethasone

econazole

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

fluconazole 1

griseofulvin microsize 1

griseofulvin ultramicrosize 1

ifraconazole oral capsule 2 PA
ketoconazole oral 1

ketoconazole topical cream 1

ketoconazole topical foam 2 ST (use topical ketoconazole 2% cream or shampoo first)
ketoconazole topical shampoo 1

miconazole-3 vaginal suppository 1

nyamyc 1

nystatin oral powder 150 million unit, 500 million unit 1

nystatin oral suspension 1

nystatin oral tablet 1

nystatin topical 1

nystatin-tfriamcinolone 1

nystop 1
selenium sulfide topical lotion 1 QL (1 bottle/month)
terbinafine hcl oral 1 QL (30 tabs/month)

ferconazole vaginal cream 1

voriconazole oral 2 PA

Antigout Agents

colchicine oral capsule 1 QL (2 caps/day)
colchicine oral tablet 1 QL (4 tabs/day)
probenecid 1

probenecid-colchicine 1
ULORIC 3 ST QL (use allopurinol first; 1 tab/day)

Anti-Pcsk-9 Monoclonal Antibodies

PRALUENT PEN 4 PA QL (2 pen injectors/month)
REPATHA PUSHTRONEX 4 PA QL (1 injector/month)
REPATHA SURECLICK 4 PA QL (2 pen injectors/month)
REPATHA SYRINGE 4 PA QL (2 syringes/month)

Glucocorticoids

hydrocortisone-acetic acid 1
hydrocortisone-pramoxine rectal cream 1-1 % 1
methylprednisolone 1

pramcort 1

Ergot Alkaloids

dihydroergotamine injection 4 PA QL (24 ml/28 days)
dihydroergotamine nasal 4 PA QL (8 vials/month)
ERGOMAR 4 QL (20 tabs/28 days)
ergotamine-caffeine 3 QL (10 tabs/week)
Serotonin (5-Ht) 1B/1D Receptor Agonists

naratriptan 1 QL (18 tabs/month)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
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rizatriptan 1 QL (24 tabs/month)
sumatriptan 1 QL (18 nasal sprays/month)
sumatriptan succinate oral 1 QL (18 tabs/month)

sumaftriptan succinate subcutaneous cartridge QL (16 injections/month at 4 injections/fill)

sumaftriptan succinate subcutaneous pen injector QL (16 injections/month at 4 injections/fill)
sumatriptan succinate subcutaneous solution QL (16 injections/month at 4 injections/fill)
sumatriptan succinate subcutaneous syringe 6 mg/0.5 ml QL (16 injections/month at 4 injections/fill)

QL (18 tabs/month)

NN N NN

zolmitriptan oral tablet,disintegrating 5 mg

Parasympathomimetics

guanidine 1

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

cycloserine 1
ethambutol 1
isoniazid oral 1
PASER 3
PRIFTIN 2

pyrazinamide 1

rifampin oral 1

RIFATER 3

TRECATOR 3
T ——
COMETRIQ ORAL CAPSULE 100 MG/DAY (80 MG X1-20 MG X1) 4 PA QL (56 caps/28 days)
COMETRIQ ORAL CAPSULE 140 MG/DAY (80 MG X1-20 MG X3) 4 PA QL (112 caps/28 days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) 4 PA QL (84 caps/28 days)
Alkylating Agents

cyclophosphamide oral capsule 2

GLEOSTINE ORAL CAPSULE 5 MG 2

LEUKERAN 4

MATULANE 4

Antiandrogens

bicalutamide 1 GL (covered for males only)
ERLEADA 4 PA QL (4 tabs/day)
flutamide 1

XTANDI 4 PA QL (4 caps/day)
ZYTIGA ORAL TABLET 250 MG 4 PA QL (4 tabs/day)
ZYTIGA ORAL TABLET 500 MG 4 PA QL (2 tabs/day)
Antiangiogenic Agents

POMALYST 4 PA QL (1 cap/day)
REVLIMID 4 PA QL (1 cap/day)
THALOMID ORAL CAPSULE 100 MG, 50 MG 3 PA QL (1 cap/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
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THALOMID ORAL CAPSULE 150 MG, 200 MG 3 PA QL (2 caps/day)
Antiestrogens/Modifiers

FARESTON 4

tfamoxifen 1 PH
Antimetabolites

capecitabine

DROXIA

hydroxyurea 1

mercaptopurine 1

TABLOID 4

Antineoplastics, Other

GILOTRIF 3 PA QL (1 tab/day)
PICATO TOPICAL GEL 0.015 % 3 QL (3 doses/month)
PICATO TOPICAL GEL 0.05 % 3 QL (2 doses/month)
TAFINLAR 4 PA QL (4 caps/day)
TIBSOVO 4 PA QL (2 tabs/day)
Antineoplastics

leucovorin calcium oral 1

MESNEX ORAL 2

ZOLINZA PA QL (4 caps/day)
Aromatase Inhibitors, 3Rd Generation

anastrozole 1 GL (PA required if male)
exemestane 1 GL (PA required if male)
lefrozole 1 GL (PA required if male)
Enzyme Inhibitors

etoposide oral 4

Molecular Target Inhibitors

AFINITOR ORAL TABLET 10 MG, 7.5 MG 4 PA QL (2 tabs/day)
AFINITOR ORAL TABLET 2.5 MG, 5 MG 4 PA QL (1 tab/day)
CAPRELSA ORAL TABLET 100 MG 4 PA QL (2 tabs/day)
CAPRELSA ORAL TABLET 300 MG 4 PA QL (1 tab/day)
imatinib oral tablet 100 mg 4 PA QL (8 tabs/day)
imatinib oral tablet 400 mg 4 PA QL (2 tabs/day)
NEXAVAR 4 PA QL (4 tabs/day)
SPRYCEL ORAL TABLET 100 MG, 140 MG 4 PA QL (1 tab/day)
SPRYCEL ORAL TABLET 20 MG, 50 MG 4 PA QL (3 tabs/day)
SPRYCEL ORAL TABLET 70 MG, 80 MG 4 PA QL (2 tabs/day)
STIVARGA 4 PA QL (4 tabs/day)
SUTENT ORAL CAPSULE 12.5 MG 4 PA QL (3 caps/day)
SUTENT ORAL CAPSULE 25 MG, 37.5 MG, 50 MG 4 PA QL (1 cap/day)
TARCEVA ORAL TABLET 100 MG, 150 MG 4 PA QL (1 tab/day)
TARCEVA ORAL TABLET 25 MG 4 PA QL (3 tabs/day)
TASIGNA 4 PA QL (4 caps/day)
TYKERB 3 PA QL (22 tabs/day)
VOTRIENT 4 PA QL (4 tabs/day)
XALKORI 4 PA QL (2 caps/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria
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Monoclonal Antibody/Antibody-Drug Conjugate
XGEVA

Retinoids

bexarotene

PANRETIN

fretinoin (chemotherapy)

Treatment Adjuncts

allopurinol

aprepitant oral capsule 125 mg
aprepitant oral capsule 40 mg
aprepitant oral capsule 80 mg
dronabinol

granisetron hcl oral

octreotide acetate injection solution
ondansetron

ondansetron hcl oral solution
ondansetron hcl oral tablet 24 mg

ondansetron hcl oral tablet 4 mg, 8 mg

PA QL (1 vial/month)

PA QL (8 caps/day)
PA
QL (9 caps/day)

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

Anthelmintics

albendazole

ALBENZA

BILTRICIDE

ivermectin

praziquantel

Antiprotozoals

ALINIA ORAL TABLET
atovaguone
atovaquone-proguanil oral tablet 250-100 mg
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
lindane topical shampoo
malathion

permethrin topical cream

spinosad

W W w

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

QL (20 tabs/fill)
PA QL (6 tabs/fill)
PA
QL (1 tab/day)

QL (3 tabs/day)

QL (24 tabs/fill)
PA

QL (5 tabs/fill)

QL (6 caps/day)

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

QL (1 bottle/fil)

Anticholinergics

benztropine oral

1
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frihexyphenidyl 1

Antiparkinson Agents, Other

amantadine hcl 1

carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg 1

entacapone 1 QL (8 tabs/day)
Dopamine Agonists

APOKYN 4 PA
bromocriptine 1

pramipexole oral tablet 1

pramipexole oral tablet extended release 24 hr 1 QL (1 tab/day)

ropinirole oral tablet 1

ropinirole oral tablet extended release 24 hr 12 mg 1 QL (2 tabs/day)
ropinirole oral tablet extended release 24 hr 2 mg, 4 mg, 6 mg 1 QL (1 tab/day)
ropinirole oral tablet extended release 24 hr 8 mg 1 QL (3 tabs/day)

Dopamine Precursors/L- Amino Acid Decarboxylase Inhibitors

carbidopa 2

carbidopa-levodopa oral tablet 1

carbidopa-levodopa oral tablet extended release 1

carbidopa-levodopa oral tablet,disintegrating 1 QL (8 tabs/day)

carbidopa-levodopa-entacapone oral tablet 18.75-75-200 mg, 25-
100-200 mg, 31.25-125-200 mg, 37.5-150-200 mg, 50-200-200 mg

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline 2 QL (1 tab/day)
selegiline hcl 1
[Bfipsyehaties e
1St Generation/Typical

fluphenazine hcl oral 1

haloperidol 1

haloperidol lactate oral 1

loxapine succinate 1

perphenazine 1

perphenazine-amitriptyline 1

pimozide 1

thioridazine 1

thiothixene 1

frifluoperazine 1

2Nd Generation/Atypical

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

paliperidone oral tablet extended release 24hr 1.5 mg, 3 mg, 9 mg 2 PA QL (1 tab/day)
paliperidone oral tablet extended release 24hr 6 mg 2 PA QL (2 tabs/day)

quetiapine oral tablet 1

risperidone oral solufion 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
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risperidone oral tablet
ziprasidone hcl
Treatment-Resistant

clozapine oral tablet

1
1

Limits/Notes

Antispasticity Agents
baclofen oral tablet 10 mg
baclofen oral tablet 20 mg
baclofen oral tablet 5 mg
dantrolene

tizanidine oral tablet

QL (8 tabs/day)
QL (4 tabs/day)
QL (3 tabs/day)

Antihistamine Drugs First Generation Antihistamines Derivatives,

Miscellaneous
bromfed dm

brompheniramine-pseudoeph-dm oral syrup

Anti-Cytomegalovirus (Cmv) Agents
valganciclovir oral recon soln
valganciclovir oral tablet

ZIRGAN

Anti-Hepatitis B (Hbv) Agents

adefovir

entecavir

EPIVIR HBV ORAL SOLUTION

lamivudine oral fablet 100 mg

tenofovir disoproxil fumarate

VIREAD ORAL POWDER

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG
Anti-Hepatitis C (Hcv) Agents, Direct Acting
EPCLUSA

HARVONI

MAVYRET

VOSEVI

Anti-Hepatitis C (Hcv) Agents, Other
INTRON A INJECTION

moderiba

PEGASYS PROCLICK

PEGASYS SUBCUTANEOUS SYRINGE
PEGINTRON SUBCUTANEOUS KIT 50 MCG/0.5 ML
ribasphere

ribavirin oral capsule

ribavirin oral tablet 200 mg

Anti-Hepatitis C (Hcv) Agents

PEGASYS SUBCUTANEOUS SOLUTION
Antiherpetic Agents

acyclovir oral capsule

— N A~ M

NTNN

N

QL (18 ml/day)
QL (2 tabs/day)
QL (1 tube/month)

QL (1 tab/day)
QL (1 tab/day)
QL (3 bottles/month)
QL (1 tab/day)
QL (1 tab/day)
QL (3 bottles/month)
QL (1 tab/day)

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

PA
Not available through mail-service
PA QL (1 pen/week)
PA QL (1 syringe/week)
PA
Not available through mail-service
Not available through mail-service

Not available through mail-service

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

RP - Retail Pharmacy Access

ST -Step
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acyclovir oral suspension 200 mg/5 ml
acyclovir oral tablet

famciclovir

frifluridine

valacyclovir

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)
STRIBILD 3 QL (1 tab/day)
TIVICAY 3 QL (2 tabs/day)
Anti-Hiv Agents, Non-Nucleoside Reverse Transcriptase Inhibitors

(Nnrti)

COMPLERA 3 QL (1 tab/day)
EDURANT 2 QL (2 tabs/day)
efavirenz oral capsule 200 mg 2 QL (3 caps/day)
efavirenz oral capsule 50 mg 2 QL (6 caps/day)
efavirenz oral tablet 2 QL (1 tab/day)
GENVOYA 3 QL (1 tab/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 tablet extended release 24 hr 400 mg 1 QL (1 tab/day)
RESCRIPTOR ORAL TABLET QL (6 tabs/day)
RESCRIPTOR ORAL TABLET, DISPERSIBLE 2 QL (12 tabs/day)
Anti-Hiv Agents, Nucleoside And Nucleotide Reverse Transcriptase

Inhibitors (Nrti)

abacavir oral solution 1 QL (30 ml/day)
abacavir oral tablet 1 QL (2 tabs/day)
abacavir-lamivudine 1 QL (1 tab/day)
abacavir-lamivudine-zidovudine 1 QL (2 tabs/day)
ATRIPLA 3 QL (1 tab/day)
CIMDUO 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 fablet 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
1
1

QL (2 caps/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
Limit  RP - Retail Pharmacy Access ST - Step
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SYMFI 3 QL (1 tab/day)
SYMFI LO 3 QL (1 tab/day)
TRIUMEQ 3 QL (1 tab/day)
TRUVADA 2 QL (1 tab/day)
VIDEX 2 GRAM PEDIATRIC 3

VIDEX 4 GRAM PEDIATRIC 3

zidovudine oral capsule 1 QL (5 caps/day)
zidovudine oral syrup 1 QL (60 ml/day)
zidovudine oral tablet 1 QL (2 tabs/day)
Anti-Hiv Agents, Other

FUZEON SUBCUTANEOUS RECON SOLN 4 QL (1 kit/month)
JULUCA 3 QL (1 tab/day)
SELZENTRY ORAL SOLUTION 2 PA QL (60 ml/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)
atazanavir oral capsule 150 mg, 200 mg 2 QL (2 caps/day)
atazanavir oral capsule 300 mg 2 QL (1 cap/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 TABLET 2 QL (4 tabs/day)
KALETRA ORAL TABLET 2 QL (4 tabs/day)
LEXIVA ORAL SUSPENSION 2 QL (56 ml/day)
lopinavir-ritonavir 2 QL (10 ml/day)
NORVIR ORAL CAPSULE 2 QL (12 caps/day)
NORVIR ORAL SOLUTION 2 QL (15 ml/day)
PREZISTA ORAL SUSPENSION 2 QL (12 ml/day)
PREZISTA ORAL TABLET 150 MG 2 QL (4 tabs/day)
PREZISTA ORAL TABLET 600 MG, 75 MG 2 QL (2 tabs/day)
PREZISTA ORAL TABLET 800 MG 2 QL (1 tab/day)
REYATAZ ORAL POWDER IN PACKET 2 QL (5 packs/day)
ritonavir 2 QL (12 tabs/day)
VIRACEPT ORAL TABLET 250 MG 2 QL (9 tabs/day)
VIRACEPT ORAL TABLET 625 MG 2 QL (4 tabs/day)
Anti-Influenza Agents

oseltamivir oral capsule 30 mg 2 QL (40 caps/é months)

oseltamivir oral capsule 45 mg, 75 mg QL (20 caps/é months)
QL (6 bottles/é6 months)

QL (2 inhalers/6 months)

oseltamivir oral suspension for reconstitution 1
RELENZA DISKHALER 2
rimantadine 1
XOFLUZA ORAL TABLET 20 MG
XOFLUZA ORAL TABLET 40 MG

w

QL (2 tabs/day, max 2 courses [4 tabs]/180 days)
QL (2 tabs/day, max 2 courses [4 tabs]/180 days)

w

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria
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Anxiolytics, Other

alprazolam intensol
amitriptyline-chlordiazepoxide

buspirone

diazepam intensol

diazepam oral concentrate

diazepam rectal

doxepin oral

estazolam oral tablet 1 mg

estazolam oral tablet 2 mg

lorazepam intensol

lorazepam oral concentrate
meprobamate

Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg
alprazolam oral tablet 2 mg
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

clorazepate dipotassium oral tablet 15 mg
clorazepate dipotassium oral tablet 3.75 mg
clorazepate dipotassium oral tablet 7.5 mg
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

flurazepam oral capsule 15 mg

flurazepam oral capsule 30 mg

lorazepam oral tablet 0.5 mg
lorazepam oral tablet 1 mg
lorazepam oral tablet 2 mg
femazepam oral capsule 15 mg
temazepam oral capsule 22.5 mg
temazepam oral capsule 30 mg
tfemazepam oral capsule 7.5 mg
friazolam oral tablet 0.125 mg

friazolam oral tablet 0.25 mg

QL (4 ml/day)

QL (12 bottles/month)
QL (12 bottles/month)
QL (1 kit [2 doses]/fill)

QL (2 tabs/day)
QL (1 tab/day)
QL (150 ml/month)
QL (150 ml/month)
AL (PA required for those 65 years of age or older)

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 (6 tabs/day)
QL (24 tabs/day)
QL (12 tabs/day)
QL (60 ml/day)
QL (6 tabs/day)
QL (30 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 (20 tabs/day)
QL (10 tabs/day)
QL (5 tabs/day)
QL (2 caps/day)
QL (1 cap/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 1

carbamazepine oral suspension 100 mg/5 ml, 200 mg/10 ml 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
Limit ~ RP - Retail Pharmacy Access ST - Step
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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

1
1
1

Antidiabetic Agents

acarbose

colesevelam

glimepiride

glipizide

glipizide-metformin

glyburide

glyburide micronized
glyburide-metformin

GLYXAMBI

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

INVOKANA

JANUMET

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

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

JARDIANCE

JENTADUETO

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000 MG
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-1,000 MG
metformin oral tablet

metformin oral tablet extended release 24 hr

nateglinide

pioglitazone

pioglitazone-glimepiride

pioglitazone-metformin

repaglinide-metformin

SYNJARDY

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
TRADJENTA

TRULICITY

VICTOZA 2-PAK

VICTOZA 3-PAK

NN N NN DNN —

NN N N NN

N

NN N NN

ST QL (use metformin first; 1 tab/day)
ST QL (use metformin first; 2 tabs/day)
ST QL (use metformin first; 4 tabs/day)
ST QL (use metformin first; 2 tabs/day)
ST QL (use metformin first; 1 tab/day)
ST QL (use metformin first; 2 tabs/day)

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

ST QL (use metformin first; 2 tabs/day)
ST QL (use metformin first; 1 tab/day)
ST QL (use metformin first; 1 tab/day)
ST QL (use metformin first; 2 tabs/day)
ST QL (use metformin first; 2 tabs/day)
ST QL (use metformin first; 1 tab/day)

ST QL (use pioglitazone or glimepiride first; 1 tab/day)
ST QL (use metformin or pioglitazone first; 3 tabs/day)
PA QL (5 tabs/day)

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

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

ST QL (use metformin first; 1 tab/day)
ST QL (use metformin first; 1 tab/day)
ST QL (use metformin first; 1 pen inj/week)
ST QL (use metformin first; 3 pens/month)

ST QL (use metformin first; 3 pens/month)

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

Limit  RP - Retail Pharmacy Access
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Glycemic Agents

GLUCAGEN HYPOKIT

GLUCAGON EMERGENCY KIT (HUMAN)
Insulins

HUMALOG JUNIOR KWIKPEN U-100
HUMALOG KWIKPEN INSULIN
HUMALOG MIX 50-50 INSULN U-100
HUMALOG MIX 50-50 KWIKPEN
HUMALOG MIX 75-25 KWIKPEN
HUMALOG MIX 75-25(U-100)INSULN
HUMALOG U-100 INSULIN

HUMULIN 70/30 U-100 INSULIN
HUMULIN N NPH U-100 INSULIN
HUMULIN R REGULAR U-100 INSULN
HUMULIN R U-500 (CONC) INSULIN
LANTUS SOLOSTAR U-100 INSULIN
LANTUS U-100 INSULIN

TOUJEO MAX U-300 SOLOSTAR
TOUJEO SOLOSTAR U-300 INSULIN

N

NN N RN DN NN DN DNDNDNDDNDDNNDDNDDN

QL (2 injections/fill)
QL (2 kits/fill)

QL (45 ml/month)

QL (40 ml/month)
QL (5 pens/month)
QL (10 pens/month)

Anticoagulants

ELIQUIS ORAL TABLET 2.5 MG
ELIQUIS ORAL TABLET 5 MG

ELIQUIS ORAL TABLETS,DOSE PACK
enoxaparin subcutaneous solution
enoxaparin subcutaneous syringe
heparin (porcine) injection solution
jantoven

warfarin

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG
XARELTO ORAL TABLET 2.5 MG
XARELTO ORAL TABLETS,DOSE PACK
Blood Formation Modifiers
anagrelide

GRANIX

NEULASTA SUBCUTANEOUS SYRINGE
NEUPOGEN

PROCRIT

RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000 UNIT/ML, 3,000

UNIT/ML, 4,000 UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML
Coagulants

BRILINTA

Hemostasis Agents

franexamic acid oral

Platelet Modifying Agents

aspirin-dipyridamole

NN

N

N

QL (2 tabs/day; not to exceed 70 tabs/6 months)
QL (2 tabs/day)
QL (1 pack/é6 months)
RP QL (2 ml/day, max 14 days therapy/2 months)
RP QL (2 syringes/day, max 14 days therapy/2 months)

QL (1 tab/day)
QL (2 tabs/day)
QL (1 starter pack/é months)

PA
PA
PA
PA

PA

PA

QL (2 tabs/day)

QL (30 tabs/month)

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

Limit

22 « Blue Shield Drug Formulary, Standard

RP - Retail Pharmacy Access

ST - Step



cilostazol
clopidogrel oral tablet 75 mg
dipyridamole oral

prasugrel

QL (1 tab/day)

QL (1 tab/day)

Alpha-Adrenergic Agonists
clonidine

clonidine hcl oral tablet

clorpres

guanfacine oral tablet
methyldopa
methyldopa-hydrochlorothiazide
midodrine

Alpha-Adrenergic Blocking Agents
phenoxybenzamine

Angiotensin li Receptor Antagonists
amlodipine-olmesartan
amlodipine-valsartan

amlodipine-valsartan-hcthiazid

candesartan oral tablet 16 mg

candesartan oral fablet 32 mg

candesartan oral tablet 4 mg

candesartan oral tablet 8 mg

candesartan-hydrochlorothiazid oral fablet 16-12.5 mg

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

irbesartan

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

PA
QL (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; 2
tfabs/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; 8
tabs/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hctz first; 4
tfabs/day)

ST QL (use losartan, losartan/hctz, irbesartan,
irbesartan/hctz, valsartan, or valsartan/hciz first; 2
tabs/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)
QL (1 tab/day)

QL (3 tabs/day)

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

QL (1 tab/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
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telmisartan oral tablet 20 mg, 40 mg

telmisartan oral tablet 80 mg

telmisarfan-amlodipine

felmisartan-hydrochlorothiazid oral tablet 40-12.5 mg

1
1

telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg, 80-25 mg 1

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 1

Angiotensin-Converting Enzyme (Ace) Inhibitors

amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg 1

amlodipine-benazepril oral capsule 2.5-10 mg, 5-10 mg, 5-20 mg 1

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

enalapril maleate
enalapril-hydrochlorothiazide

fosinopril oral tablet 10 mg, 20 mg

fosinopril oral tablet 40 mg
fosinopril-hydrochlorothiazide

lisinopril

lisinopril-hydrochlorothiazide

nmoexipril

moexipril-hydrochlorothiazide

perindopril erbumine oral tablet 2 mg, 4 mg
perindopril erbumine oral tablet 8 mg
quinapril

quinapril-hydrochlorothiazide

ramipril

frandolapril

frandolapril-verapamil

Antiarrhythmics

amiodarone oral

diltiazem hcl oral capsule,ext.rel 24h degradable
diltiazem hcl oral capsule,extended release 12 hr

diltiazem hcl oral capsule,extended release 24 hr

diltiazem hcl oral capsule,extended release 24hr 120 mg, 180 mg 1

diltiazem hcl oral tablet
dilt-xr

AL - Age Limit GL - Gender Limit

Limit
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PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria

RP - Retail Pharmacy Access

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
tfabs/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)

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

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

ST - Step

QL - Quantity



disopyramide phosphate oral capsule
dofetilide

flecainide

mexiletine

MULTAQ

NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 100 MG
NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 150 MG
pacerone oral tablet 200 mg

propafenone oral capsule,extended release 12 hr
propafenone oral tablet

quinidine gluconate oral

quinidine sulfate oral tablet

sorine

sotalol af

sotalol oral

taztia xt

Beta-Adrenergic Blocking Agents
acebutolol

atenolol

atenolol-chlorthalidone

betaxolol oral

bisoprolol fumarate
bisoprolol-hydrochlorothiazide

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG
BYSTOLIC ORAL TABLET 20 MG

carvedilol

labetalol oral

metoprolol succinate

metoprolol ta-hydrochlorothiaz

metoprolol tartrate oral

nadolol

nadolol-bendroflumethiazide

propranolol oral
propranolol-hydrochlorothiazid

fimolol maleate oral

Calcium Channel Blocking Agents

afeditab cr

amlodipine

amlodipine-atorvastatin

cartia xt

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

360 mg

diltiazem hcl oral tablet extended release 24 hr
felodipine

matzim la

nicardipine oral

nifedipine

1
3

QL (2 tabs/day)
QL (8 caps/day)
QL (5 caps/day)

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

PA QL (1 tab/day)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
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nimodipine
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

pentoxifyline

vecamyl

Diuretics, Carbonic Anhydrase Inhibitors
acetazolamide oral tablet

dorzolamide

methazolamide

Diuretics, Loop

bumetanide oral

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

torsemide oral

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 134 mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral fablet 145 mg
fenofibrate nanocrystallized oral tablet 48 mg
fenofibrate oral tablet 160 mg

fenofibrate oral tablet 54 mg

fenofibric acid (choline)

3
1

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)

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

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
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fenofibric acid oral tablet 105 mg

fenofibric acid oral tablet 35 mg

gemfibrozil

Dyslipidemics, Hmg Coa Reductase Inhibitors
atorvastatin oral tablet 10 mg, 20 mg
atorvastatin oral tablet 40 mg, 80 mg
lovastatin oral tablet 10 mg, 20 mg

lovastatin oral tablet 40 mg

pravastatin

rosuvastatin

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg
simvastatin oral tablet 80 mg

Dyslipidemics, Other

cholestyramine (with sugar)

cholestyramine light

colestipol

ezetimibe
ezetimibe-simvastatin

niacin oral tablet extended release 24 hr 1,000 mg, 750 mg
niacin oral fablet extended release 24 hr 500 mg
niacor

omega-3 acid ethyl esters

prevalite

friklo

Vasodilators, Direct-Acting Arterial/Venous
isochron

isosorbide dinitrate oral

isosorbide mononitrate

minitran

nitroglycerin oral

nifroglycerin sublingual

nitroglycerin tfransdermal patch 24 hour
nitroglycerin translingual spray,non-aerosol
nitro-time

Vasodilators, Direct-Acting Arterial

hydralazine oral

minoxidil oral

1
1
1

QL (1 tab/day)
QL (2 tabs/day)
QL (2.5 tabs/day)

QL (1 tab/day); PH

QL (1 tab/day)
QL (1 tab/day)
QL (2 tabs/day)
QL (1 tab/day)
QL (1 tab/day)
QL (1 tab/day); PH
QL (1 tab/day)
QL (1 tab/day)
ST QL (use atorvastatin 80 mg or rosuvastatin 40 mg first; 1
tab/day)

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

QL (4 caps/day)

QL (4 caps/day)

Attention Deficit Hyperactivity Disorder Agents, Amphetamines

dextroamphetamine oral capsule, extended release 10 mg

dextroamphetamine oral capsule, extended release 15 mg

dextroamphetamine oral capsule, extended release 5 mg

dextroamphetamine oral tablet 10 mg

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 also required if > 18 years of age; 4
tabs/day)

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

Limit  RP - Retail Pharmacy Access
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dextroamphetamine oral tablet 5 mg

dextroamphetamine-amphetamine oral capsule,extended release

24hr

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
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 1 mg

guanfacine oral tablet extended release 24 hr 2 mg, 3 mg, 4 mg

methylphenidate hcl oral capsule,er biphasic 50-50 10 mg, 20 mg,

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

methylphenidate hcl oral solution 10 mg/5 ml

methylphenidate hcl oral solution 5 mg/5 ml

methylphenidate hcl oral tablet 10 mg
methylphenidate hcl oral tablet 20 mg
methylphenidate hcl oral tablet 5 mg

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

methylphenidate hcl oral tablet extended release 24hr 36 mg
methylphenidate hcl oral tablet extended release 24hr 72 mg
methylphenidate hcl oral tablet,chewable

relexxii

Central Nervous System Agents
benzphetamine oral tablet 25 mg
benzphetamine oral tablet 50 mg
codeine-butalbital-asa-caff
phendimetrazine tartrate

Central Nervous System, Other
adipex-p oral capsule

ascomp with codeine

butalbital compound w/codeine
caffeine citrate oral

diethylpropion

1

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

ST AL QL (use one preferred immediate-release ADHD
agent first; PA required if > 18 years of age; 30 ml/day)

ST AL QL (use one preferred immediate-release ADHD
agent first; PA required if > 18 years of age; 60 ml/day)

AL QL (PA required if > 18 years of age; é tabs/day)
AL QL (PA required if > 18 years of age; 3 tabs/day)
AL QL (PA required if > 18 years of age; 12 tabs/day)

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

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

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

AL QL (PA required if > 18 years of age; 6 tabs/day)

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

PA QL (3 tabs/day)
PA

QL (84 caps/month)
PA

PA
QL (84 caps/month)

QL (84 caps/month)

PA

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

Limit  RP - Retail Pharmacy Access
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lomaira

phentermine

riluzole

Multiple Sclerosis Agents

GILENYA

glatiramer subcutaneous syringe 20 mg/ml

glatiramer subcutaneous syringe 40 mg/ml

GLATOPA SUBCUTANEOUS SYRINGE 20 MG/ML
GLATOPA SUBCUTANEOUS SYRINGE 40 MG/ML

1
1

AN DM M N

PA
PA

QL (1 cap/day)

QL (1 syringe/day)
QL (12 syringes/month)
QL (1 syringe/day)
QL (12 syringes/month)

Dental And Oral Agents
cevimeline

oralone

pilocarpine hcl oral

friamcinolone acetonide dental

Dermatological Agents

acitretin

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

avar topical cleanser

avar-e

avar-e green

betamethasone dipropionate
betamethasone valerate topical cream
betamethasone valerate topical lotion
betamethasone valerate topical ointment
betamethasone, augmented

bp 10-1

calcipotriene

calcitrene

calcitriol topical

claravis

clindamycin-benzoyl peroxide topical gel
clobetasol scalp

clobetasol topical cream

clobetasol topical foam

clobetasol topical gel

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

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

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

RP - Retail Pharmacy Access
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ST (use clobetasol cream, ointment, solution, gel, or

clobetasol topical lotion 2 cream emollient first)
clobetasol topical ointment 1
clobetasol-emollient fopical cream 1
clobetasol-emollient topical foam 1 PA
cormax scalp 1
COSENTYX 4 PA QL (1 syringe/28 days)
COSENTYX (2 SYRINGES) 4 PA QL (2 syringes/28 days)
COSENTYX PEN 4 PA QL (1 pen/28 days)
COSENTYX PEN (2 PENS) 4 PA QL (2 pens/28 days)
DERMOTIC OIL 2
desonide topical cream 1
desonide topical ointment 1
desoximetasone topical cream 3 ST (use two preferred topical s’(eroids in the same
potency class first)
diclofenac sodium topical gel 1 % 2 QL (5 tubes/month)
diflorasone topical cream 3 ST (use two preferred topical s’(eroids in the same
potfency class first)
ST AL QL (PA required for those 12 years of age or older;
ELIDEL 2 use medium, high, or very high potency topical steroid
first; 1 tube/fill)
EPIDUO FORTE 3 eneric nensoyl peroside contiming prodoer i
ery pads 1
erygel 1
erythromycin with ethanol 1
erythromycin-benzoyl peroxide 1
fluocinolone acetonide oil 1
fluocinolone and shower cap 2
fluocinolone topical cream 1
fluocinolone topical oil 2
fluocinolone topical ointment 1
fluocinolone topical solution 2

fluocinonide topical cream 0.05 %
fluocinonide topical cream 0.1 %
fluocinonide topical gel
fluocinonide topical ointment
fluocinonide topical solution
fluocinonide-e
fluocinonide-emollient
fluorouracil topical cream 5 %
fluorouracil topical solution
fluticasone topical cream
fluticasone topical cintment

halobetasol propionate

PA

hydrocortisone butyrate topical cream 1
hydrocortisone butyrate topical ointment 1
hydrocortisone butyrate topical solution 1

hydrocortisone fopical cream 2.5 % 1

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

Limit ~ RP - Retail Pharmacy Access ST - Step
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hydrocortisone topical cream with perineal applicator 1
hydrocortisone topical lotion 2.5 % 1
hydrocortisone topical ointment 2.5 % 1
hydrocortisone valerate 1
imiquimod topical cream in packet 1 QL (24 packs/month, max of 48 packs/é months)
isofretinoin 1
methoxsalen 1
metronidazole topical gel 1
metronidazole topical gel with pump 1
mometasone topical solution 1
myorisan 1
podofilox 1
prednicarbate 1
procto-med hc 1
procto-pak 1
proctosol hc topical 1
proctozone-hc 1

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

PSORCON 3
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 topical shampoo 1
salimez 1
sss 10-5 1
sulfacetamide sodium topical cleanser 1
sulfacetamide sodium topical shampoo 1

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

sulfacetamide sodium-sulfur topical cleanser 9.8-4.8 % 1 PA QL (1 bottle/month)
sulfacetamide sodium-sulfur topical cream 10-2 %, 10-5 % (w/w) 1

sulfacetamide sodium-sulfur tfopical cream 9.8-4.8 % 1 PA QL (1 bottle/month)
sulfacetamide sodium-sulfur topical lotion 10-5 % (w/v), 10-5 % (w/w) 1

sulfacetamide sodium-sulfur topical lotion 9.8-4.8 % 1 PA QL (1 bottle/month)
sulfacetamide sodium-sulfur topical pads, medicated 10-4 % 1

sulfacetamide sodium-sulfur topical suspension 10-5 % 1

sulfacetamide sodium-sulfur topical suspension 8-4 % 1 PA
sulfacleanse 8-4 1 PA

ST AL QL (use a topical steroid from the medium, high or
tacrolimus topical ointment 0.03 % 2 very high potency group first; PA required for those 13
years of age or older; 1 tube/fill)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
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ST AL QL (use a topical steroid from the medium, high or
tacrolimus topical ointment 0.1 % 2 very high potency group first; PA required for those 15
years of age and younger; 1 tube/fill)

fretinoin 1 AL (PA required if > 40 years of age)
friamcinolone acetonide topical cream 1

friamcinolone acetonide topical lotion 1

friamcinolone acetonide topical ointment 0.025 %, 0.1 %, 0.5 % 1

triderm topical cream 1

umecta fopical foam 1 ST (use two preferred urea products first)
urea topical cream 39 % 1 ST (use two preferred urea products first)
urea topical cream 40 %, 50 % 1

urea topical foam 1 ST (use two preferred urea products first)
urea topical gel 45 % 1 ST (use two preferred urea products first)

urea topical lotion 40 % 1

urea topical lotion 45 % 1 ST (use two preferred urea products first)
uredeb 1 ST (use two preferred urea products first)
zenatane 1

Electrolyte /Mineral Replacement

klor-con sprinkle oral capsule, extended release 8 meq 1

potassium bicarb-citric acid 1

potassium chloride oral capsule, extended release 1

potassium chloride oral tablet extended release 10 meq, 8 meq 1

potassium chloride oral tablet,er particles/crystals 20 meq 1

potassium citrate 1

Electrolyte/Mineral/Metal Modifiers

CHEMET 2

DEPEN TITRATABS 4 PA QL (16 tabs/day)
RADIOGARDASE 3

sodium polystyrene sulfonate rectal enema 30 gram/120 ml 1

Phosphate Binders

calcium acetate oral capsule 1

sevelamer carbonate oral tablet 1

[Enzyme Replacement/Modifers.
Electrolyte/Mineral Replacement

av-phos 250 neutral 1

Coidlgatdi oo oo o ...
Antispasmodics, Gastrointestinal

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

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
Limit ~ RP - Retail Pharmacy Access ST -Step
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oscimin 1
oscimin sl 1
oscimin sr 1
phenobarb-hyoscy-atropine-scop 1
phenohytro 1
propantheline 1
symax fastabs 1
symax-sl 1
SYMax-sr 1
Gastrointestinal Agents, Other

anucort-hc 1
anusol-hc rectal suppository 1
cromolyn oral 2
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 fablet 40 mg 1
ranitidine hcl oral capsule 1
ranitidine hcl oral syrup 1
ranitidine hcl oral tablet 300 mg 1
Irritable Bowel Syndrome Agents

PA AL QL (PA also required for those less than 18 years of

AMITIZA 2 age; 2 caps/day)
Laxatives

constulose 1

enulose !

gavilyte-c I PH
gavilyte-g 1 PH
gavilyte-n 1 PH
generlac I

lactulose oral solution 1

peg 3350-electrolytes 1 PH
peg-3350 with flavor packs 1 PH
peg-electrolyte soln 1 PH
peg-prep 1 PH
SUPREP BOWEL PREP KIT 3 PH
frilyte with flavor packets 1 PH
Protectants

CARAFATE ORAL SUSPENSION 3

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
Limit  RP - Retail Pharmacy Access ST -Step
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sucralfate oral tablet

Proton Pump Inhibitors

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

rabeprazole

1

CERDELGA

Enzyme Replacement/Modifiers
CREON

NITYR ORAL TABLET 10 MG

NITYR ORAL TABLET 2 MG

NITYR ORAL TABLET 5 MG

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-63,000- 84,000 UNIT,

25,000-79,000- 105,000 UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000 UNIT

N R

PA QL (2 caps/day)

PA QL (14 tabs/day)
PA QL (70 tabs/day)
PA QL (28 tabs/day)

Antispasmodics, Urinary

flavoxate

oxybutynin chloride oral syrup

oxybutynin chloride oral tablet

oxybutynin chloride oral tablet extended release 24hr 10 mg
oxybutynin chloride oral tablet extended release 24hr 15 mg

oxybutynin chloride oral tablet extended release 24hr 5 mg

tolterodine oral capsule, extended release 24hr

tolterodine oral tablet

frospium oral capsule,extended release 24hr
frospium oral tablet

Benign Prostatic Hypertrophy Agents
alfuzosin

doxazosin

dutasteride

finasteride oral tablet 5 mg

prazosin

famsulosin

ferazosin

Genitourinary Agents, Other
bethanechol chloride

ELMIRON

LEVITRA
phenazopyridine oral tablet 100 mg, 200 mg
sildenafil

THIOLA

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

QL (1 cap/day)

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

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

PA

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

sevelamer carbonate oral powder in packet

Limits/Notes

fludrocortisone
hydrocortisone oral
mometasone topical cream

mometasone topical oinfment

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
desmoypressin nasal spray with pump

desmopressin nasal spray,non-aerosol

desmopressin oral

MYALEPT

NUTROPIN AQ NUSPIN

PA QL (1 vial/day)
PA

misoprostol

Anabolic Steroids
oxandrolone
Androgens

androgel tfransdermal gel in metered-dose pump 20.25 mg/1.25
gram (1.62 %)

androgel fransdermal gel in packet 1.62 % (20.25 mg/1.25 gram)
androgel fransdermal gel in packet 1.62 % (40.5 mg/2.5 gram)
covaryx

covaryx h.s.

danazol

eemt

eemt hs

estrogens-methyltestosterone

METHITEST

methyltestosterone oral capsule

testosterone cypionate

festosterone enanthate

testosterone transdermal gel in metered-dose pump 12.5 mg/ 1.25
gram (1 %)

testosterone transdermal gel in packet 1 % (25 mg/2.5gram), 1 % (50
mg/5 gram)

Estrogens
altavera (28)
alyacen 1/35 (28)
alyacen 7/7/7 (28)
amabelz

amethia

amethia lo

amethyst

PA

PA QL (2 bottles/month)

PA QL (1 packet/day)
PA QL (2 packets/day)

PA

PA
QL (10 ml/month)
QL (5 ml/month)

PA QL (300 grams/month)

PA QL (300 grams/month)

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

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
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apri 1 PH
aranelle (28) 1 PH
ashlyna 1 PH
aubra 1 PH
aubra eq 1 PH
aviane 1 PH
azurette (28) 1 PH
balziva (28) 1 PH
bekyree (28) 1 PH
blisovi 24 fe 1 PH
blisovi fe 1.5/30 (28) 1 PH
blisovi fe 1/20 (28) 1 PH
briellyn 1 PH
camrese 1 PH
camrese lo 1 PH
caziant (28) 1 PH
chateal 1 PH
chateal eq 1 PH
CLIMARA PRO 3 QL (4 patches/month)
cryselle (28) 1 PH
cyclafem 1/35 (28) 1 PH
cyclafem 7/7/7 (28) 1 PH
cyred 1 PH
cyred eq 1 PH
dasetta 1/35 (28) 1 PH
dasetta 7/7/7 (28) 1 PH
daysee 1 PH
delyla (28) 1 PH
desog-e.estradiol/e.estradiol 1 PH
desogestrel-ethinyl estradiol 1 PH
drospirenone-e.estradiol-Im.fa 1 PH
drospirenone-ethinyl estradiol 1 PH
elinest 1 PH
emoquette 1 PH
enpresse 1 PH
enskyce 1 PH
estarylla 1 PH
estradiol oral 1

estradiol fransdermal patch semiweekly 1 QL (16 patches/28 days)
estradiol transdermal patch weekly 1 QL (8 patches/28 days)
esfradiol vaginal cream 2

estradiol vaginal tablet 1

estradiol-norethindrone acet 1 QL (1 tab/day)
ESTRING 3

estropipate oral tablet 0.75 mg 1

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

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
Limit ~ RP - Retail Pharmacy Access ST - Step
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fayosim

femynor

fyavolv

gianvi (28)
infrovale

isibloom
jevantique lo
jinteli

jolessa

juleber

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

kariva (28)

kelnor 1/35 (28)
kelnor 1-50
kurvelo

I norgest/e.estradiol-e.estrad
larin 1.5/30 (21)
larin 1/20 (21)
larin 24 fe

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

leena 28

lessina

levonest (28)

1
1
1

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-0.03 mg 1

levonorgestrel-ethinyl estrad oral fablet 90-20 mcg

levonorgestrel-ethinyl estrad oral tablets,dose pack,3 month 1

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

lillow

lopreeza

loryna (28)

low-ogestrel (28)

lutera (28)

marlissa

melodetta 24 fe

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

AL - Age Limit GL - Gender Limit

Limit

1
1

PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria

RP - Retail Pharmacy Access

PH

PH

QL (1 tab/day)
PH
PH
PH

QL (1 tab/day)

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

QL (1 pack/month); PH

PH
PH
PH
PH
PH

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

QL - Quantity
ST - Step
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mili 1 PH
mimvey 1 QL (1 tab/day)
mimvey lo 1 QL (1 tab/day)
mono-linyah 1 PH
mononessa (28) 1 PH
myzilra 1 PH
necon 0.5/35 (28) 1 PH

nikki (28) 1 PH
noreth-ethinyl estradiol-iron oral fablet,chewable 0.4mg-35mcg(21)

and 75 mg (7) ] PH
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 mg- 1 QL (1 tab/day)
mcg

norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg 1 PH
norethindrone-e.estradiol-iron 1 PH
norgestimate-ethinyl estradiol 1 PH
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 3 QL (1 ring/month); PH
ocella 1 PH
ogestrel (28) 1 PH
orsythia 1 PH
philith 1 PH
pimtrea (28) 1 PH
pirmella 1 PH
portia 1 PH

PREMARIN ORAL 3

PREMARIN VAGINAL 3

PREMPRO 3 QL (28 tabs/month)
previfem 1 PH
quasense 1 PH
rajani 1 PH
reclipsen (28) 1 PH
rivelsa 1 PH
setlakin 1 PH
sprintec (28) 1 PH
sronyx 1 PH
syeda 1 PH
tarina fe 1/20 (28) 1 PH
tarina fe 1-20 eq (28) 1

filia fe 1 PH
fri femynor 1 PH
tri-estarylla 1 PH
fri-legest fe 1 PH
fri-linyah 1 PH

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
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tri-lo-estarylla 1 PH
fri-lo-marzia 1 PH
fri-lo-sprintec 1 PH
fri-mili 1 PH
fri-previfem (28) 1 PH
fri-sprintec (28) 1 PH
frivora (28) 1 PH
fri-vylibra 1 PH
tydemy 1 PH
velivet friphasic regimen (28) 1 PH
vienva 1 PH
viorele (28) 1 PH
vyfemla (28) 1 PH
vylibra 1 PH
wera (28) 1 PH
wymzya fe 1 PH
xulane 1 QL (3 patches/month); PH
yuvafem 1

zarah 1 PH
zenchent (28) 1 PH
zovia 1/35e (28) 1 PH

Eye, Ear, Nose & Throat Preparations Anti-Infectives Antibacterials
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg 1 PH

Progesterone Agonists/Antagonists

ELLA 3 QL (1 tab/fill; may be covered at $0 with PA); PH
Progestins

aftera 1 QL (1 tab/fill); PH
camila 1 PH
deblitane 1 PH
econtra ez 1 QL (1 tab/fill); PH
econtra one-step 1 QL (1 tab/fill); PH
errin 1 PH
heather 1 PH
incassia 1 PH
jencycla 1 PH
jolivette 1 PH

kaitlib fe 1 PH
levonorgestrel oral tablet 1.5 mg 1 QL (1 tab/fill); PH
lyza 1 PH

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

megestrol oral tablet 1

my choice 1 QL (1 tab/fill); PH
my way 1 QL (1 tab/fill); PH
new day 1 QL (1 tab/fill); PH
nora-be 1 PH
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Limits/Notes

noreth-ethinyl estradiol-iron oral tablet,chewable 0.8mg-25mcg(24)

and 75 mg (4) ] PH
norethindrone (contraceptive) 1 PH
norethindrone acetate 1

norlyda 1 PH
norlyroc 1 PH
opcicon one-step 1 QL (1 tab/fill); PH
option-2 1 QL (1 tab/fill); PH
progesterone 1

progesterone in oil 1

progesterone micronized 1

sharobel 1 PH
fulana 1 PH
Selective Estrogen Receptor Modifying Agents

raloxifene 1 GL QL (covered for females only; 1 tab/day); PH

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
ARMOUR THYROID 3
levothyroxine oral 1
LEVOXYL ORAL TABLET 100 MCG, 137 MCG 3
liothyronine oral 1
NP THYROID
SYNTHROID
thyroid (pork)
TIROSINT

W W N W

Hormonal Agents, Suppressant (Adrenal)

LYSODREN 4

cabergoline 1 QL (16 tabs/month)
leuprolide subcutaneous kit 4 PA
octreotide acetate injection syringe 4 PA

Hormonal Agents, Suppressant (Pituitary)
SYNAREL 4

Antithyroid Agents
methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil 1

Angioedema (Hae) Agents

PA QL (2 syringes per fill; not to exceed 12 syringes/2
months)

FIRAZYR 4
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
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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 oral capsule 100 mg, 25 mg

gengraf oral solution

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

HUMIRA PEDIATRIC CROHN'S START SUBCUTANEOUS SYRINGE KIT 80
MG/0.8 ML

HUMIRA PEDIATRIC CROHN'S START SUBCUTANEOUS SYRINGE KIT 80
MG/0.8 ML-40 MG/0.4 ML

HUMIRA PEN CROHN'S-UC-HS START SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.8 ML

HUMIRA PEN CROHN'S-UC-HS START SUBCUTANEOUS PEN INJECTOR
KIT 80 MG/0.8 ML

HUMIRA PEN PSORIASIS-UVEITIS SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

HUMIRA PEN PSORIASIS-UVEITIS SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML

HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40 MG/0.4 ML
HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40 MG/0.8 ML

HUMIRA SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, 20 MG/0.2 ML,
40 MG/0.4 ML

HUMIRA SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4 ML,
40 MG/0.8 ML

methotrexate sodium (pf) injection solution
methotrexate sodium injection
methotrexate sodium oral
mycophenolate mofetil
mycophenolate sodium
RAPAMUNE ORAL SOLUTION
sirolimus

tacrolimus oral
Immunomodulators
ACTIMMUNE

ARCALYST

EXTAVIA

leflunomide

RIDAURA

4
4
4

NN W

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

PA QL (3 or 6 syringes/year depending upon package
size)

PA QL (3 syr [1 kit]/ year)

PA QL (2 syr [1 kit]/year)

PA QL (6 syringes/year)

PA QL (1 carton/year)

PA QL (4 syringes/year)

PA QL (1 carton/year)

PA QL (2 pens [1 kit]/28 days)
PA QL (2 syringes/28 days)

PA QL (2 syringes|1 kit]/28 days)

PA QL (2 syringes/28 days)

QL (8 ml/month)
QL (8 ml/month)

PA
PA
QL (1 kit/month)

Aminosalicylates

balsalazide

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram
mesalamine rectal

Glucocorticoids

budesonide oral capsule,delayed,extend.release
colocort

cortfisone

decadron

dexamethasone intensol

AL - Age Limit GL - Gender Limit
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dexamethasone oral elixir 1
dexamethasone oral solution 1
dexamethasone oral tablet 1
hydrocortisone rectal 1
prednisolone oral solufion 15 mg/5 ml 1

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

prednisone 1

prednisone intensol 1

Sulfonamides

sulfasalazine 1

bl e bl
Hormonal Agents, Suppressant (Parathyroid)

SENSIPAR 4 PA

Metabolic Bone Disease Agents

alendronate oral solufion 1 QL (4 bottles/month)

alendronate oral tablet 10 mg, 5 mg 1

alendronate oral tablet 35 mg, 70 mg 1 QL (4 tabs/month)
alendronate oral tablet 40 mg 1 QL (1 tab/day)
calcitonin (salmon) 1 QL (1 bottle/month)

calcitriol oral capsule 1
ibandronate oral 1 ST QL (use alendronate first; 1 tab/month)

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

risedronate oral tablet 30 mg 1 PA

risedronate oral tablet 150 mg 1

ST QL (use alendronate and ibandronate first; 4
tabs/month)

risedronate oral tablet 5 mg 1 ST QL (use alendronate and ibandronate first; 1 tab/day)

risedronate oral tablet 35 mg 1

ST QL (use alendronate and ibandronate first; 4
tabs/month)

TYMLOS 4 PA QL (1 pen/month)

Miscellaneovs Therapevfic Agents |
Miscellaneous Therapeutic Agents
ACCU-CHEK AVIVA PLUS TEST STRIP
ACCU-CHEK COMPACT PLUS TEST STRIP
ACCU-CHEK FASTCLIX LANCET DRUM
ACCU-CHEK GUIDE

ACCU-CHEK SMARTVIEW TEST STRIP
ACE AEROSOL CLOUD ENHANCER
ADVOCATE SYRINGES

AEROCHAMBER MINI

AEROCHAMBER MV

AEROCHAMBER PLUS FLOW-VU
AEROCHAMBER PLUS FLOW-VU,L MSK
AEROCHAMBER PLUS FLOW-VU,M MSK
AEROCHAMBER PLUS FLOW-VU,S MSK
AEROCHAMBER PLUS Z STAT
AEROCHAMBER PLUS Z STAT LG MSK

risedronate oral tablet,delayed release (dr/ec) 1

QL (200 strips/month)
QL (200 strips/month)
QL (204 lancets/month)
QL (200 strips/month)
QL (200 strips/month)

NN N RN DN NN DN DNDNDNDDNDDNDDNDDN
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AEROCHAMBER PLUS Z STAT MD MSK

AEROCHAMBER PLUS Z STAT SM MSK

AEROCHAMBER WITH FLOWSIGNAL

AEROCHAMBER Z-STAT PLUS-FLW SG

AEROTRACH PLUS

AEROVENT PLUS

ASSURE ID INSULIN SAFETY

BD INSULIN SYRINGE

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

BD SAFETYGLIDE INSULIN SYRINGE SYRINGE 0.3 ML 29 GAUGE X 1/2",
0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31 GAUGE X 15/64", 1 ML 29 GAUGE X 1/2", 1
ML 31 GAUGE X 15/64"

BD VEO INSULIN SYR HALF UNIT

BD VEO INSULIN SYRINGE UF
BREATHERITE MDI SPACER

BREATHERITE SPACER-MASK, NEO.
BREATHERITE SPACER-MASK,ADULT
BREATHERITE SPACER-MASK,CHILD
BREATHERITE SPACER-MASK,INFANT
BREATHERITE SPACER-MASK,S.CHLD
BREATHERITE VALVED MDI CHAMBER
BREATHERITE VALVED MDI SPACER
CARETOUCH INSULIN SYRINGE

CLEVER CHOICE CHAMBER-LRG MASK
CLEVER CHOICE CHAMBER-MED MASK
CLEVER CHOICE CHAMBER-SM MASK
CLICKFINE

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
EASIVENT MASK LARGE

EASIVENT MASK MEDIUM

EASIVENT MASK SMALL

EASY COMFORT INSULIN SYRINGE

EASY TOUCH FLIPLOCK INSULIN

EASY TOUCH INSULIN SAFETY SYR

2

NN N N D DN DN DNDDNDND N NN

NN N N DN DN N DN DN N DNDNDDNDNDNDNDDNDRNDNDDNDDNDNDNDDNDDNDNDDNDDNDDNDNDDNDDN
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EASY TOUCH INSULIN SYRINGE 2
EASY TOUCH LUER LOCK INSULIN 2
EASY TOUCH SHEATHLOCK INSULIN 2
EASY TOUCH UNI-SLIP SYRINGE 1 ML 2

EXEL INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X
5/16", 1 ML 30 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2"

E-Z SPACER

FEMCAP

FLEXICHAMBER

FLEXICHAMBER-LG CHILD MASK
FLEXICHAMBER-SM ADULT MASK
FLEXICHAMBER-SM CHILD MASK
FORA 6 CONNECT KETONE STRIP
HEALTHY ACCENTS UNIFINE PENTIP NEEDLE 29 GAUGE X 1/2"
HUMAPEN LUXURA HD
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
28 GAUGE X 1/2"

insulin syringe needleless 2

INSULIN SYRINGE SYRINGE 0.5 ML 29 GAUGE X 1/2", 1 ML 29 GAUGE X
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 30 gauge x 1/2", 0.5 ml 30 gauge
x 5/16", 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 gauge x 1/2", 1
ml 30 gauge x 3/8", 1 mI 30 gauge x 5/16, 1 mI 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", 1/2ml 29, 1/2 ml 30 gauge, 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
2
2

N

PH

PA QL (1 pen/year)

NN N RN DN NN DN DNDNDNDDND DN NN

KETOSTIX
lancets QL (200 lancets/month)
levocarnitine (with sugar) 1
levocarnitine oral tablet 1
LITE TOUCH INSULIN SYRINGE 2
LITE TOUCH-MEDIUM MASK 2
LITEAIRE MDI CHAMBER 2
LITETOUCH-LARGE MASK 2
LITETOUCH-SMALL MASK 2
MAGELLAN INSULIN SAFETY SYRNG 2

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

MAXI-COMFORT INSULIN SYRINGE 2

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
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methergine

MICROCHAMBER

MICROSPACER

MINI ULTRA-THIN 11

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

PRECISION XTRA B-KETONE
PRIMEAIRE

PRO COMFORT INSULIN SYRINGE
PROCHAMBER

PRODIGY INSULIN SYRINGE

RITEFLO AEROCHAMBER

SAFESNAP INSULIN SYRINGE
SILICONE MASK - INFANT

SPACE CHAMBER PLUS

SURE COMFORT INS. SYR. U-100
SURE COMFORT INSULIN SYRINGE
SURE-JECT INSULIN SYRINGE
TECHLITE INSULIN SYR HALF UNIT
TECHLITE INSULIN SYRINGE

TERUMO INSULIN SYRINGE

THINPRO INSULIN SYRINGE
TOPCARE CLICKFINE

TOPCARE ULTRA COMFORT

TRUE COMFORT INSULIN SYRINGE
TRUE COMFORT LANCET

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

ULTILET INSULIN SYRINGE
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 30 GAUGE X 5/16", 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 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

NN N NN DN N N DN NN DN NDNDNDDNNDNDDNDRNDNDDNDRNDNDDNDDNDNDDNDRNDNDDNDDNDDNDNDDNDDNDN

QL (200 lancets/month)
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ULTRA-THIN Il (SHORT) INS SYR 2
ULTRA-THIN Il INSULIN SYRINGE 2

VANISHPOINT SYRINGE SYRINGE 0.5 ML 30 GAUGE X 1/2", 1 ML 29
GAUGE X 1/2"

VORTEX ADULT MASK

VORTEX FROG MASK-CHILD

VORTEX HOLDING CHAMBER

VORTEX HOLDING CHAMBER CHILD
VORTEX HOLDING CHAMBER TODDLER
VORTEX LADYBUG MASK-TODDLER
VORTEX VHC FROG MASK-CHILD
VORTEX VHC LADYBUG MASK-TODDLR

N

NN N DD DN DN NN

Respiratory Tract Agents Antitussives

codeine-guaifenesin 1 QL (max 7 days therapy/month)
guaiatussin ac 1 QL (max 7 days therapy/month)
guaifenesin ac 1 QL (max 7 days therapy/month)
virtussin ac 1 QL (max 7 days therapy/month)

Respiratorytractagents Antitussives
g tussin ac 1 QL (max 7 days therapy/month)

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

Respiratory Tract Agents Antitussives

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

Ophthalmic Prostaglandin And Prostamide Analogs

latanoprost 1 QL (5 ml/month)

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % 2 ST QL (use latanoprost first; 5 ml/month)
TRAVATAN Z 2 ST QL (use latanoprost first; 5 ml/month)
XELPROS 3 ST QL (use latanoprost first; 1 bottle/month)

Ophthalmic Agents, Other

atropine ophthalmic (eye) 1

cyclopentolate 1

homatropaire 1

homatropine hbr 1

phenylephrine hcl ophthalmic (eye) 1

proparacaine 1

RESTASIS 2 QL (2 droppers/day)
RESTASIS MULTIDOSE 2 QL (1 bottle/month)
sulfacetamide sodium ophthalmic (eye) ointment 1

fropicamide 1

Ophthalmic Anti-Allergy Agents

azelastine ophthalmic (eye) 1

cromolyn ophthalmic (eye) 1

epinastine 1
LASTACAFT 3 QL (1 bottle/month)
olopatadine ophthalmic (eye) drops 0.1 % 1 QL (10 ml/month)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
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olopatadine ophthalmic (eye) drops 0.2 % 1 QL (1 bottle/month)
Ophthalmic Antiglaucoma Agents

acetazolamide oral capsule, extended release 1

apraclonidine 1

AZOPT 3

betaxolol ophthalmic (eye) 1

brimonidine 1

carteolol 1

COSOPT (PF) 2 QL (2 droperettes/day)
dorzolamide-timolol 1

dorzolamide-timolol (pf) ophthalmic (eye) dropperette 2 QL (2 droperettes/day)
levobunolol ophthalmic (eye) drops 0.5 % 1
metipranolol 1
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % 1
SIMBRINZA 3
timolol maleate ophthalmic (eye) drops 1
timolol maleate ophthalmic (eye) gel forming solution 1
Ophthalmic Anti-Inflammatories

bromfenac 1
dexamethasone sodium phosphate ophthalmic (eye) 1
diclofenac sodium ophthalmic (eye) 1
fluorometholone 1
flurbiprofen sodium 1
ketorolac ophthalmic (eye) 1
LOTEMAX OPHTHALMIC (EYE) DROPS,GEL 3
LOTEMAX OPHTHALMIC (EYE) DROPS,SUSPENSION 3
LOTEMAX OPHTHALMIC (EYE) OINTMENT 3

prednisolone acetate 1

QL (1 tube/month)

prednisolone sodium phosphate ophthalmic (eye) 1

sulfacetamide-prednisolone 1

Otic Agents

acetic acid ofic (ear) 1

CIPRODEX 3

e
Cystic Fibrosis Agents

CAYSTON 4 PA QL (1 box/2 months)

KALYDECO ORAL GRANULES IN PACKET 4 PA QL (2 packs/day)

KALYDECO ORAL TABLET 4 PA QL (2 tabs/day)
Ty oy o
Antihistamines

azelastine nasal aerosol,spray 1 QL (1 bottle/25 days)

azelastine nasal spray,non-aerosol 3 QL (1 bottle/25 days)

clemastine oral tablet 2.68 mg 1
cyproheptadine oral syrup 1 PA required for unit dose

cyproheptadine oral tablet 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
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desloratadine oral tablet

hydrocodone-chlorpheniramine
hydrocodone-cpm-pseudoephed
promethazine vc

promethazine-codeine
promethazine-phenylephrine
Anti-Inflammatories, Inhaled Corticosteroids
ADVAIR DISKUS

ADVAIR HFA

BREO ELLIPTA

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

budesonide inhalation suspension for nebulization 1 mg/2 ml

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

FLOVENT DISKUS INHALATION BLISTER WITH DEVICE 250
MCG/ACTUATION

FLOVENT HFA

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

fluticasone-salmeterol

QVAR REDIHALER

TRELEGY ELLIPTA

Antileukotrienes

montelukast oral granules in packet

montelukast oral tablet

montelukast oral tablet,chewable

zafirlukast

Bronchodilators, Anticholinergic

ANORO ELLIPTA

ATROVENT HFA

COMBIVENT RESPIMAT

INCRUSE ELLIPTA

ipratropium bromide inhalation

ipratropium bromide nasal spray,non-aerosol 0.03 %
ipratropium bromide nasal spray,non-aerosol 42 mcg (0.06 %)
ipratropium-albuterol

SPIRIVA RESPIMAT

SPIRIVA WITH HANDIHALER

Bronchodilators, Sympathomimetic

albuterol sulfate inhalation solution for nebulization 0.63 mg/3 ml,
1.25 mg/3 ml, 2.5 mg/0.5 ml

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

albuterol sulfate inhalation solution for nebulization 5 mg/ml

albuterol sulfate oral

epinephrine 0.3 mg auto-inject outer, suv
AL - Age Limit GL - Gender Limit
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ST (use azelastine, fluticasone nasal, or flunisolide nasal
first)

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

QL (max 7 days therapy/month)

QL (1 inhaler/month)
QL (1 inhaler/month)
QL (1 inhaler/month)

QL (4 ml/day)
QL (2 ml/day)

QL (1 inhaler/month)

QL (4 inhalers/month)

QL (2 inhalers/month)
QL (2 bofttles/month)
QL (1 bottle/month)
QL (1 inhaler/month)
QL (2 inhalers/month)
QL (1 inhaler/month)

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

QL (1 inhaler/month)

QL (2 inhalers/month)

QL (1 inhaler/month)

QL (1 inhaler/month)
QL (120 doses/month)

QL (1 bottle/month)

QL (3 bottles/month)

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

QL (1 inhaler/month)

QL (30 caps/month)

QL (5 boxes/month)

QL (375 ml/month)

QL (4 bottles/month)

QL (4 injections/fill; max 6 fills per year; generic for
Epipen)

QL - Quantity
ST - Step



QL (4 injections/fill; max 6 fills per year; generic for

epinephrine injection auto-injector 0.15 mg/0.15 ml, 0.3 mg/0.3 ml 1 Adrenaclick)

QL (4 injections/fill; max 6 fills per year; generic for

epinephrine injection auto-injector 0.15 mg/0.3 ml 1 Epipen)

EPIPEN 2 QL (4 injections/fill; max 6 fills per year)
EPIPEN 2-PAK 2 QL (4 injections/fill; max 6 fills per year)
EPIPEN JR 2 QL (4 injections/fill; max 6 fills per year)
EPIPEN JR 2-PAK 2 QL (4 injections/fill; max 6 fills per year)
Li\éo/labr%fer]c?ggf#ggogﬂon 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 1 QL (2 inhalers/month at re;:xcillés inhalers/3 months at mail
STRIVERDI RESPIMAT 2 QL (1 inhaler/month)
terbutaline oral 1

VENTOLIN HFA 2 QL (2 inhalers/month)

Mast Cell Stabilizers

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

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 4 PA QL (2 tabs/day)

LETAIRIS 4 PA QL (1 tab/day)

sildenafil (anfihypertensive) oral 1 PA QL (3 tabs/day)

tadalafil (antihypertensive) 4 PA QL (2 tabs/day)
TRACLEER ORAL TABLET 4 PA QL (2 tabs/day)
TRACLEER ORAL TABLET FOR SUSPENSION 4 PA QL (4 tabs/day)
Respiratory Tract Agents, Other

acetylcysteine 1

benzonatate 1

hydrocodone-homatropine 1 QL (max 7 days therapy/month)
hydromet 1 QL (max 7 days therapy/month)
nebusal inhalation solution for nebulization 3 % 1

promethazine-dm 1

promethazine-phenyleph-codeine 1 QL (max 7 days therapy/month)

pulmosal 1

sodium chloride inhalation 1

sski 1

Skeletal Muscle Relaxants

AL QL (PA required for those 65 years of age or older; 4

carisoprodol 1 tabs/day)

chlorzoxazone 1 AL (PA required for those 65 years of age or older)
cyclobenzaprine oral tablet 10 mg, 5 mg 1 AL (PA required for those 65 years of age or older)
methocarbamol oral 1 AL (PA required for those 65 years of age or older)

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
Limit ~ RP - Retail Pharmacy Access ST - Step
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Gaba Receptor Modulators

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
daysin 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)

eszopiclone 1
zaleplon oral capsule 10 mg 1
zaleplon oral capsule 5 mg 1
zolpidem oral tablet 10 mg 1

zolpidem oral tablet 5 mg 1

Sleep Disorders, Other

modafinil oral tablet 100 mg 1 PA QL (3 tabs/day)
modadafinil oral tablet 200 mg 1 PA QL (2 tabs/day)
[Thevaipeufic Nutrents/Minerals/Blectrotytes
Electrolyte/Mineral Modifiers

kionex (with sorbitol) 1
sodium polystyrene (sorb free) 1
sodium polystyrene sulfonate oral 1
sodium polystyrene sulfonate rectal enema 50 gram/200 ml 1
Electrolyte/Mineral Replacement

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
hemenatal ob 1
k-effervescent 1
klor-con 1
klor-con m10 1
klor-con m20 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 chloride oral liquid 1
potassium chloride oral packet 1
potassium chloride oral tablet extended release 20 meq 1
potassium chloride oral tablet,er particles/crystals 10 meq 1
potassium citrate-citric acid oral solution 1
prenal pearl 1
prenatal plus 1
prenatal vitamin plus low iron 1

preplus 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copay if meets criteria QL - Quantity
Limit ~ RP - Retail Pharmacy Access ST - Step
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R-NATAL OB 3

sodium citrate-citric acid 1

fricitrates 1

fri-vitamin with fluoride 1 PH
fri-vite with fluoride 1 PH
virt-phos 250 neutral 1

virtrate-3 1

virtrate-k 1

virt-select 1

vp-ch plus 1

vp-ch-pnv 1

zingiber 1

Vitamins

calcium pnv 1

c-nate dha 1

completenate 1

cyanocobalamin (vitamin b-12) injection 1

dothelle dha 1

elite ob with dha 1

elite-ob 1
elite-ob 400 1
folic acid oral tablet 1 mg 1
folivane-ob 1
multi-vit with fluoride-iron 1 PH
multivitamin with fluoride 1 PH
multi-vitamin with fluoride 1 PH
multivitamins with fluoride 1 PH

mynatal advance 1
mynatal oral tablet 1
mynatal plus 1
mynatal-z 1
mynate 90 plus 1
obstetrix one 1
pnv-dha 1
pnv-dha + docusate 1
pnv-ferrous fumarate-docu-fa 1
pnv-omega 1
pnv-select 1
pNv-vp-u 1
prenaissance 1
prenaissance plus 1
prenatal 19 1
prenatal 19 (with docusate) 1
prenatal low iron 1
prenatal plus (calcium carb) 1
prenatal-u 1
pretab 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
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taron-c dha 1
taron-prex prenatal-dha 1
thrivite rx 1
fl-select 1
friadvance 1
frinatal rx 1 1
friple vitamin with fluoride 1 PH
friveen-one 1
triveen-prx rnf 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 dha 1
virt-pn 1
virt-pn dha 1
virt-pn plus 1
virtprex 1
virt-vite gt 1
vitamin d2 1
vitamins a,c,d and fluoride oral drops 0.25 mg fluor. (0.55 mg)/ml 1 PH
zatean-pn dha 1

zatean-pn plus 1

AL - Age Limit GL - Gender Limit PA - Prior Authorization PH - Preventive Health Drugs- $0 copayy if meets criteria QL - Quantity
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AOXYCYCHNE NYCIATE c.eviiiiiiiecee et
doxycycline monohydrate...
dronabinol......ccceevevieeieieeeee

drospirenone-e.estradiol-Im.fa....

EASIVENT HOLDING CHAMBER ...

EASIVENT MASK LARGE ............. ... 43
EASIVENT MASK MEDIUM ... .43
EASIVENT MASK SMALL ...ttt 43
EASY COMFORT INSULIN SYRINGE .......ccoiiiiiiiiiiiiiiciivicicie 43
EASY TOUCH FLIPLOCK INSULIN

EASY TOUCH INSULIN SAFETY SYR ..ottt 43
EASY TOUCH INSULIN SYRINGE ..ot 44
EASY TOUCH LUER LOCK INSULIN........ .44

EASY TOUCH SHEATHLOCK INSULIN....

ELIQUIS
elite ob with dha....

(S 1S o]« J TSP SRRSPSPRPRROt 51
elite-ob 400.. .. 51
ELLA v .39
ELMIROIN L.ttt st st 34
EMOGUETTE 1.ttt e 36
EMTRIVA L ettt ettt ettt 18
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eNAlAPril MAIEATE ....oiiiieecee e
enalapril-hydrochlorothiazide

EPIDUO FORTE...
epinastine..........
epinephrine ...
EPIPEN ...
EPIPEN 2-PAK.
EPIPEN JR -ttt sttt st
EPIPEN JR 2-PAK .ottt enas
epitol...coviieiieeenn.

EPIVIR HBV ......
eplerenone....
EQUETRO.....
ergoloid......
ERGOMAR ...ttt ettt sae e nsesseeneens

erythromycin.......cccveeevieeennnn.
erythromycin ethylsuccinate.
erythromycin with ethanol.........

erythromycin-benzoyl PeroXide .........ccvvvvvveeeecieeecieeecieeeeee e 30
eSCITAloPramM OXAIATE ..ccuiiieiiieceeeee e e 10
ESTANYIIO o e e aaeas 36
ESTAZOIAIM . 20

ESTTAAIO] o 36
estradiol-norethindrone AcCet ..o 36
ESTRING ...ttt ettt et eaaeeaee s 36
estrogens-methyltestosterone... ... 35
ESTTOPIPATE 1. 36
ESZOPICIONE .ttt 50
ETNAMBDUTOL .. 13
ETNOSUXIMIAE ... 9
ethynodiol diac-eth estradiol..........cccevivieveniiieeeeeeeeen 36, 39
1) (eTe o] L& TR USRS SRRPPRRNt 3
etoposide...... .14
EXEL INSULIN L.ttt ettt 44
EXEMESTONE Lt e 14
EXTAVIA ..o w41
EXITA-VIMT PIUS ANG . 50
E-Z SPACER ...t 44
EZEHMIDE . s 27
ezetimibe-SIMVASTATIN c...ooiiiice e 27

falmina (28)
FAMCICIOVIT 1.t e
FAMOTIAING L
FARESTON......
fayosim.......
feloamate ...
felodipine....

FEMCAP ......

FEINIYNON ettt
FENOFIDIATE .o
fenofibrate MICronized........c.cccveeiieeiieieceeee e 26
fenofibrate NANOCrystAlliZEd .......cc.ooivieriireeeeeeeee e 26
fENOFIDIC ACIA ...ttt 27
fenofibric acid (ChONNE) ....ivuiiieeceeee e 26
fentanyl.....ccooevcieciienen, 3
fFENTANY] CHIATE 1ot 4
FINASTEIIAE .ot 34
FIOTICET 1ttt ettt et st 3
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FIRAZYR ceeeeee ettt ettt ettt ettt et e e eaveeneeennas
flavoxate.......

flecainide
FLEXICHAMBER ...ttt ettt 44
FLEXICHAMBER-LG CHILD MASK ..ottt 44
FLEXICHAMBER-SM ADULT MASK ... ... 44
FLEXICHAMBER-SM CHILD MASK ..... .44
FLOVENT DISKUS...... ... 48
FLOVENT HFA....... ....48
fluconazole......... 12
fIUArOCOMISONE ...t 35
FIUNISOITE ..t 48
fluocinolone........cccceveennne .30
fluocinolone acetonide ail....... ..30
fluocinolone and shower cap.... ... 30
fluocinonide .....cceevvevievieeieenen. ...30
fluocinonide-e.................. ... 30
fluocinonide-emMOllIENT .........cooviiieieicee e 30
flUOrOMETNOIONE ... 47
fluorouracil.......... ... 30
fluoxetine............. .10
fluphenazine hcl.... .16
flurazepam......... .20
FIUMDIPIOTEN .. 3
flurbiProfeN SOIUM ..ciceiiicceeee e 47
FIUTAMIAE . e e e
fluticasone
fluticAsONE-SAIMETETON .. .ccviiiiiiieeeeee s 48
FIUVOXAMINE .ot et 10, 11
FONC ACIA ettt e et e e e ete e e e aaeeea 51
folivane-0b ....veeeeeieiecceee .51
FORA 6 CONNECT KETONE STRIP.... .. 44
fOSAMPreENQAVIr .....ecevveeeeiieeeiieees 19
fOSINOPIl vveeeiieeeieeeee e .24
fosinopril-hydrochlorothiQzide ...........cceeeveeiiciieciececeeeeeeee, 24
FUFOSEMIAE ...t e 26

G HUSSIN QI 1ttt 46
GOADTPENTIN ittt e be e 9
GAIANTAMINE Lttt 10
gatifloxacin

gavilyte-c.....

gavilyte-g.....

gavilyte-n.....

gemfibrozil .
GENENIOIC 1ttt ettt ettt et e et e sabe e e

Lo T<] aTe | £ | PR PSR PUUPPOUPRIPRRUPRTIRY
gentak

gentamicin

GENVOYA L.ttt
gianvi (28)..... .37
GILENYA.... .29
GILOTRIF.... w14
glatiramer.... .29
GLATOPA ..... .29
GLEOSTINE ..ttt 13
GIMEPIMAE ..t e e e e eabee e ebee e s areeenens 21
dlipizide.........c......... 221
dlipizide-metformin...... 21
GLUCAGEN HYPOKIT ..o .22
GLUCAGON EMERGENCY KIT (HUMAN) .. .22
glyburide ...cvveiicieeeeceeee e .21
glyburide MICrONIZEA ........cuieviiiiieiieie et 21
glyburide-metformin ... 21
glycopyrrolate............... ... 32
(@] e L T USROS PSRPURPPRINt 5
GLYXAMBI........ .21
granisetfron hcl )
GRANIX oo .22
griSEOTUIVIN MICTOSIZE ...covvveiiicieeiieee et 12
griseofulVin UTAMICTOSIZE ..o 12
GUAIATUSSIN QI 1ttt ettt ebeeaeeenneens 46



guaifenesin ac

guanfacine....... .
GUANIAINE 1ottt ettt reeereesaaeenns
H____________________ |
halobetasol PropioNATe .......coiiiiiiieeeee e
haloperidol ...
haloperidol lactate....
HARVONI ..ot
HEALTHY ACCENTS UNIFINE PENTIP ..
NEATNET .o
NeMENCTAl OB ..o
hemmorex-hc
NEePANN (POFCINE) w..viieiiieiiece e
NOMATTOPRAINE ..
homatropine hbr........cccoveveeeiieennnan.
HUMALOG JUNIOR KWIKPEN U-100.
HUMALOG KWIKPEN INSULIN ............
HUMALOG MIX 50-50 INSULN U-100.
HUMALOG MIX 50-50 KWIKPEN.........
HUMALOG MIX 75-25 KWIKPEN ......ooiiiiiiieiesiecteiesie e
HUMALOG MIX 75-25(U-TOO)INSULN ....eevieiieiieieieeieee et 22
HUMALOG U-TOO INSULIN 1.ttt 22
HUMAPEN LUXURA HD ...couviiieiieie et 44
HUMIRA L.ttt ettt ettt et e eae et eseenaenaenneenaenes 41
HUMIRA PEDIATRIC CROHN'S START ...ttt 41
HUMIRA PEN L.ttt enae e nneens 41
HUMIRA PEN CROHN'S-UC-HS START ....ootieiiiieieecieeesie e 41
HUMIRA PEN PSORIASIS-UVEITIS ..ot 41
HUMULIN 70/30 U-TOO INSULIN ...ttt 22
HUMULIN N NPH U-TOO INSULIN ....eetietteiee e 22
HUMULIN R REGULAR U-T00 INSULN ..ot 22
HUMULIN R U-500 (CONC) INSULIN ...covtiiieieesieeeeeeeee e 22
NYAIQIAZING ..t 27
NydroChlorothiQzZIAE .......occveieeiieiieeceeee s 26
hydrocodone-acetdminOPNEN .........ocviiiieciiicieeeeeeee e 4
hydrocodone-chlorphenirdming .........ccoceveveeeneeieneseeeseeeee e 48
hydrocodone-cpm-pseudoephed.......cccciveieeiniieeniieeeieeeeee e 48
hydrocodone-homatropine... .49
hydrocodone-IDUPRIOFEN .....couiiiiiiiieeeeee e 3
hydrocortisone.................. .30, 31, 35, 42
hydrocortisone ACetae ....ocviiiiiiiiicee e 33
hydrocortisone BUTYIATe ......ooieieiiiiiiiieeeeee e 30
hydrocortisone valerate ... 31
hydrocortisone-acetic ACId ........cceievviiieiiiieiieeeceecce e 12
Ny droCortisONE-PramMOXINE ........cocveeeeveeeeeiee et 12
NYAIOMET ..ottt 49
NYArOMOIDNONE ... e 4
NYAroxXyChIOrOQUINE .....eccuiiieiiieeeeee e 15
NYATOXYUIEQ ..ttt et eaae e e eaa e e
hydroxyzine hcl
Ny droxyzine PAMOQATE .....cociiiieieccee e 11
Nyoscyaming SUIfATE c....ooouiiiiieeceeee e 32
Y OSYNE .ttt et e aae e e eareas 32
... |
IDANATONGATE .. 42

[BUDONE ...ttt ettt ettt sttt sttt et ebe e ssesaneneens
IDURIOTEN et
imatinib ..............
imipramine hcl..
imiquimod..
INCASSIA ..
INCRUSE ELLIPTA...
INAAPAMIAE ..ttt

INAOMETNACIN .t
INSPIRACHAMBER .......ooviivieiiiiciieieie
INSPIRACHAMBER WITH MASK-LARGE....
INSPIRACHAMBER WITH MASK-MED.....
INSPIRACHAMBER WITH MASK-SMALL.
insulin syr/ndl u100 half mark...............
INSULIN SYRINGE ...ttt
INSULIN SYRINGE MICROFINE ......iiieiiiieiieieeie ettt

INSULIN SYNNGE- NEEAIE .....uiiieiiieeeeeceeee et e 44
insulin syringe needleless...

INTELENCE .......covivierrerenane. ...18
INTRON A oottt ettt et ettt et e eaeeaenis 17
INTTOVAIE 1.t eae e 37
INVIRASE....... .. 19
INVOKAMET ........ .21
INVOKAMET XR... 210
INVOKANA ........cvev .21

iprafropium bromide... .48
IPratropiuM-AIDUTEIOL .......ociieieeieceee e 48
ITDESAMTAN .ottt e be e 23
irbesartan-hydrochlorothiazide .........c.ceveveieveniceeecee e 23
ISENTRESS ...t .18
ISENTRESS HD... .. 18
isibloom............ 237
isochron.... .27
ISONMIQIZIA ..ttt ettt eae e e eeaeeeeeaneeeenaeeeens 13
iSOSOMDIAE AINITATE ...eiieiieece e 27
isosorbide mononitrate ... 27
isotretinoin .......cccceveeeeneeen. .31
ifraconazole.... 12
IVEIMNECTIN .ttt e eeear e e e eaaeeeeanes 15
JANTOVEN ettt e et e e te e e s sbae e easaeeenseaenes 22

JANUVIA Lottt b et s et se s s nnens 21
JARDIANCE.. 210
jencycla........... .39
JENTADUETO....... 21
JENTADUETO XR. .21
jevantique lo...... .37
TN ettt s
JOIBSSAI .ttt et erae e
jolivette ..

juleber.......

JULUCA.....c.cee.

junel fe 1/20 (28)
junel fe 24
kK |
KA FE 1t 39
KALETRA ........ .19
KALYDECO... A7
kariva (28) ........ 37
k-effervescent.... ...50
KEINOT 1/35 (28) .ttt 37
KEINOT T-50 1.ttt ettt ettt e et e e e et eeeeas e e e saaaeeenaaaeens 37
ketoconazole.. 12
KETO-DIASTIX........ ... 44
KETONE CARE............ ... 44
KETONE URINE TEST ... 44
KETOPIOFEN .. 3
KETOTOIOIC ..ttt e e aee e rae e 3,47
KETOSTIX ettt ettt ettt eebeesnaeenna s 44
kionex (with sorbitol) ... 50
Klor-con......eeeeveveeennnen. ....o0
KIOM-CON MTO 1.ttt et e et e et e e s aaeeeanes 50
klor-con m20....... ...50
klor-con sprinkle.. .32
KIOT=CON/EF e 50
KUINVEIO <.ttt et e e e e evreeeeans 37
£ |
I norgest/e.estradiol-e.estrad ... 37
labetalol......oocevieeiiieeieeee. .. 25
[OACTUIOSE .ttt ettt et e e e e s aae s 33
lamivuding .......cccceevveenes 17,18
[aMIVUAINE-ZIAOVUAINE ...ttt 18
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lancets...........

lansoprazole

LANTUS SOLOSTAR U-TOO INSULIN ....ooouiiiiiicieee e 22
LANTUS U-TOO INSULIN ..ottt 22
[AMN T.5/30 (21) ettt 37
[AMN T/20 (271) oottt eneenne e 37
[AMN 24 FE 1o 37
[AMN F& 1.5/30 (28) ceveieeiieie ettt 37
[AMN & 1/20 (28) ettt 37
[OITISSIT vttt ettt ettt ettt ettt e e e et e e b e e sbeeeteeeaseenbeeeaeeeaneensaeas 37
LASTACAFT L.ttt ettt ae e e e e e saeeersa e 46
[OTANOPIOST . ettt 46
[EENA 28 ...t s 37
[EfIUNOMIAE ...t 41
[ESSINT 1ttt ettt ettt ettt et ebaennaeens 37
LETAURIS 1.t ettt ettt et enbeenees 49
[ETTOZONE ..o 14
[EUCOVONN CAICIUM ..ot et 14
LEUKERAN L.ttt ettt ettt ettt sae e ne e enseseene e 13
[EUPRTOIAE ..ttt 40
[EVAIDUTEIOI NCl..icceieecee e 49
levalbuterol Tartrate ... 49
|EVETITACETAM i e 9
LEVITRA <ot ettt et eeveeeaee s 34
[EVORUNOION ... et 47
levocarnitine

levocarnitine (With SUQAI) ......ooiiiiiiiieee e 44
[EVOFIOXACIN 1t et rae s 8
[EVONEST (28) .ottt 37
[EVONOTGESTTE] ..ttt 39
levonorgestrel-ethinyl €STrad .........ooiiiiiiiiie e 37
levonorg-eth estrad fiPhQASIC ......c.eoiiiiiiiiiee e, 37
[€VOrA 0.15/30 (28) .ottt 37
[EVOIQ-28 ..ottt e et e e e e abe e e eabae e e raeeeeaeeeaaes 37

lindane..... .15
QTS0 11 PSSR UPSR 6
[IOTNYTONINE «tee et 40
[ISINOPIL ettt e ae e e 24
lisinopril-nydrochlorothiQzide ...........occvieiieiiiiiiciiecceee e 24
LITE TOUCH INSULIN SYRINGE ...ttt 44
LITE TOUCH-MEDIUM MASK ..ottt 44
LITEAIRE MDI CHAMBER ......oiiiiiiiieieeiteee et 44
LITETOUCH-LARGE MASK ..ottt 44
LITETOUCH-SMALL MASK ....otitiiiiiieiteiteeie ettt 44
[IThIUM CArDONATE .. 21
[ITIUM CITTOTE i 21
[OMQIIO .ttt ettt et sae e e abe b e e eaeeenaeenee 29
[ORINAVIF-TITONQIVIE ...ttt 19
lopreeza............... .. 37
[OTQZEPAM .ttt e e e e e e e et e e e taeeeans 20
|OrazePaM INTENSOL . ...eiiiiiecceeee e 20

lorcet (hydrocodone) ...

lorcethd.....ccccovveeeiieenns !
[OTCET PIUS . ettt et et 4
[OMTAID EIIXIF 1ttt ettt e e e rae e et e e e earea e 4
loryna (28) ..

[OSAIMTAN .ttt ettt et e e
losartan-nydrochlorothiQzide ........ccvvieeviieeiieeceeceee e, 23
LOTEMAX 1ottt ettt sttt et sae s enaenaesseenaensenseens 47
[OVASTATIN .t 27
[OW-0GESHTEI (28) ...t 37
[OXAPINE SUCCINATE ..t 16
LUMIGAN L.ttt sse e ensenneas 46
JUTEIA (28) oottt 37
LYSODREN ...ttt sttt ettt e st saenseeneensesseeneensenneens 40
Y7o PSSP 39
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MAGELLAN INSULIN SAFETY SYRNG ....coviieiiriieieiesieeieiese e 44
MAGELLAN SYRINGE ...ttt 44
MAIATNION ... 15
maprotiline ... 10

marlissa.........

MATULANE..... .. 13
matzimla..... .25
MAVYRET ..ot 17
MAXI-COMFORT INSULIN SYRINGE .......ooiiiieiieiieecieeceeeeie e 44
MEArOXYPrOgESTEIONE ...eoviiiiiieiieeiie ettt 39
mefloquine .
MNETESTTON 1.ttt ettt ettt e
MEIOAETTA 24 FE . 37
PNEIOXICOM 1ttt ettt ettt e e et e e e e eta e e eeatee e e aaeeeatseeesseeeeaseeesnreaeans 3
memantine...... ...10
MNEPENAINE ottt ettt e e e et e e e te e e e te e e e abesenareeens 4
meprobamate... .20
mercaptopurine .14
MNESAIAIMINE L.ttt ettt ettt e et e st e bt e eaaeenes 4]
IMESNEX <.ttt ettt ettt e bt ebesre e st e aeeseenaesseenaas 14
metformin..... 221
methadone..........cceeee. .3, 4
METHADONE INTENSOL ....etieiiiiieieie ettt 3
METHADOSE ...ttt nseenes 4
methazolamide.................. .. 26
methenaming NiPPUIATE ......cciiiicieeeeee e 6
METNEIGINE ... 45
methimazole ... ...40
METHITEST ................ .35
methocarbamol.......... ... 49
methotrexate sodium........ .41
methotrexate sodium (pf). 4]
METNOXSAIEN .. 31
MENSCOPROIAMINE ..cvviiiiicieeeee e 32
methyclothiazide....... .26
Methyldopa....cveeeeeeeciieeieeeee .23
methyldopa-hydrochlorothiazide .. ..23
methylphenidate hcl ... ... 28
methylprednisolone...... .12
METYIESTOSTErONE ..o 35
METIPIANOION ...t 47
metoclopramide hcl... 1l
metolazone.................. .26
metoprolol succinate................... .25
metoprolol ta-hydrochlorothiaz.. .25
metoprolol tartrate.......oceeeveenns .25
METTONIAAZOIE ... e 6, 31
MNEXIETINE ..o et 25
mibelas 24 fe... .37
MICONAZOIE-3 ... ittt et et e e e aae e eeabeaeeens 12
MNICOMT-NC e e et e e e eareas 33
MICROCHAMBER.............. ...45
microgestin 1.5/30 (21) ... .37
MICTOGESTIN 1/20 (21) cuiieiieee e 37
microgestin fe 1.5/30 (28) .. .37
microgestin fe 1/20 (28)..... .37
MICROSPACER ...ttt ettt esseenaesennaens 45
MNIAOANNE L.ttt 23
Mili e ..38
mimvey..... .38
mimvey lo.............. .38
MINI ULTRA-THIN II... ... 45
minitran .........cc...... .27
MINOCYCINE ..ttt et ena s 8
MINOXIAL ettt neens 27
mirtazapine .. .. 10
misoprostol... .. 35
modafinil ...... .50
moderiba.. w17
MOEXIPMl v .24
moexipril-nydrochlorothiazide ..........cvevveeiieciieciiciiceceee e 24
MOMETASONE ...ttt 31,35
MONAOXYNE Nttt ettt ettt e be e e ssseesseesseeennees 8



MONOUJECT INSULIN SAFETY SYRING ....ooiioiiieeieeeeeeeeeeee e
MONOJECT INSULIN SYRINGE...................

MONOJECT ULTRA COMFORT INSULIN....

MONO-TINYAN 1.
MNONONESSA (28) ..ttt ettt ettt et saae s
montelukast.........
morgidox.......
mMorphing .......ccveeveennee.
morphine concenfrate.

multi-vit with fluoride-iron....
multivitamin with fluoride ....
multi-vitamin with fluoride....
multivitamins with fluoride ...
MUPIFOCIN .o
MUPIFOCIN CAICIUM Lttt
MY CROICE .ttt ettt ettt ettt beesseeenaeens

mycophenolate mofetil......
mycophenolate sodium..
mynatal.....ccccoeeeeeeiieeennnn.
MYNATAl AAVANCE .t
INYNATAN PIUS 1ottt e s
mynatal-z
MYNATE QO PIUS ..ttt et eaaee s
VYV OTISOIN 1ttt eeetee e ettt e et eeeeateeeebeeeetaeeeesseeesaseeesasseeansseeensseeeasseeesasseaannns
10017741 (o T O OO U RPN USSP UUROURPRUUPPRRRRIRY

NAMENDA XR...
NAPIOXEN ..cvvenvenenee.
naproxen sodium
naratfriptan........... .
NARCAN L.ttt ettt ettt e b e ebeestaeenbeeseesnneenne
NATEGINIAE ...ttt

nebusal......cccceeeens
necon 0.5/35 (28] ...
nefazodone...
NEOMYCIN ..eviieeiieeeiee e
neomycin-bacitracin-poly-hc......
neomycin-bacitracin-POIYMYXIN ......ccviieiieieiiee e
NEOMYCIN-POIYMYXIN 0 QU oottt
neomycin-polymyxin b-dexameth..
Neomycin-polymyxin-gramiCidin.........coceeierieeiieniee e
NeoMYCIN-POIYMYXIN-NC ...cocuiiiiiiiiiiiece e
NeOo-POlYCIN ...cceiveeerirees

neo-polycin hc.
NEULASTA..........
NEUPOGEN....

NEWTEN 1. tteiteteeiiete et esteseseeesteste e st esaesseeseessenseeseensesseesaensesseeneensenseensensens
NEXAVAR
niacin.......
NIACOT ...
nicardipine.....
NICOTROL.........
NICOTROL NS ..ottt sttt esseeneenees
NMIFEAIDINE 1.t
nikki (28) ......
nimodipine....
nitrofurantoin ......oeveeieecieenien,
nitrofurantoin macrocrystal...........
nitrofurantoin monohyd/m-cryst ..
NITTOGIYCEIIN 1.ttt ens
NITO-TIME ettt st

NIZATIAINE 1ottt et e e tae e e eab e e e ereeeeaees 33
MO 1.ttt e e ettt e e s te e e s tbeeeabeeesssaeesssseeeeseeas 39
noreth-ethinyl estradiol-iron......... ... 38, 40
norethindrone (CoNtraceptive) .....oocveciiciiecieceeeeeeee e, 40
norethindrone ACEetate .....iiciiiiiieceee e 40
norethindrone ac-eth estradiol... .38

norethindrone-e.estradiol-iron....
norgestimate-ethinyl estradiol....

norgestrel-ethinyl estradiol....... ... 38
[l [« IR ....40
NOMYTOC 1ttt ettt e et e e ete e et ae e st e e e sabeeesssaeesnsaaesnssaeenseeennseeens 40
NORPACE CR ..ttt sttt ne e 25
nortrel 0.5/35 (28) .. .38
nortrel 1/35 (21) ..... .38
nortrel 1/35 (28) ..... .38
nortrel 7/7/7 (28) .... .38
nortriptyline ......... 11
NORVIR L.ttt ettt ettt ettt et beeae e s e sseensenseeseensens 19
NOVAMAX PLUS KETONE .....ooiiiiiiiietieieeieeieeie ettt 45
NP THYROID. .......ccvenrennee. ... 40

NUTROPIN AQ NUSPIN..... 35

NUVARING.......cccveneee. ...38
nyamyc........ 12
NYSTATIN 1ot 12
NysStaAtin-TriAMCINOIONE ......oieiiiee e 12
MY S O 1ttt ettt e e e ear e e e eabeeeeanes 12

ODEFSEY
ofloxacin
OGESITEl (28) 1.ttt
OKEIDO ..
olanzapine....
olmesartan ........coceeveericeneeneene.
olmesartan-amlodipin-hcthiazid....
olmesartan-hydrochlorothiazide ....
olopatading ......cceevevieeiiieniien,
omega-3 AcCid ethyl €STers ......ccviiiiiiiieieee e
OMNEPIAZONE .ttt ettt e e e eaeeseaeennes
ondansefron.......
ondansetron hcl....
OPCICON ONE-STEP wevieeirieeeireeciieeeee
OPTICHAMBER ADULT MASK-LARGE ..
OPTICHAMBER DIAMOND LG MASK ..
OPTICHAMBER DIAMOND VHC .....ooiiiiiieiieiecieeeie e
OPTICHAMBER DIAMOND-MED MSK .....ooiiiiiiieiiciieieeeeeieie e
OPTICHAMBER DIAMOND-SML MASK ...
OPTION 2 et et e e et e e eareaeeans
OFQIIONE .ttt e e e e e e e e s te e e e tae e eeateeeeareeeeans
orsythia......
oscimin......
oscimin sl...
oscimin sr......
oseltamivir....
OXANAIOIONE ...ttt ettt
OXCAMAZEPINE ..viiiciiieeeiieeeieeeerte et eesteeesreeesaeeeetaeesssseaessseeesseeeaanes
oxybutynin chloride ..
OXYCOAONE ..coccevvreeiieeeirie e
oxycodone-acetaminophen...
OXYCOAONE-CSPINN 1.ttt ettt et eae e e eereesaeeeseeereeseneas

POCEIONE ..ttt ettt ettt ettt ettt e sae e s e e bt e sbeesaneeane 25
paliperidone .. 16
PANRETIN.......... .. 15
pantoprazole..... .34
POFOMOMIYCIN 1eeiitieeeitee ettt eeteeeeetae e eetveeeetteeeetseeeetseeeeveeeeraeessseeeesseeenans 6
paroxetine hcl.... 1
PASER ..ottt ettt ettt ettt et ebeere e eaeens 13

PEQ 3350-ElECTTOIYTES ..ot 33
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Peg-3350 With flaVOor PACKS .....cveeceiieieeeeceeeeeeee s 33

PEG ASY S ettt et neeneennens 17
PEGASYS PROCLICK ...ttt ettt sneens 17
PEG-ElECITOIYTE SOIN 1.t 33
PEGINTRON ...ttt ettt sesse e e nseeneens 17
|01 I o] (=] o USSR 33
penicillin v potassium.... ...8

pentazocine-naloxone....

PENTOXITYIINE ..o 26
PEPCIA ettt ettt ettt reeeraeennas 33
pPerNdopPril ErOUMINE .....cc.eiiiieeeceee e 24
PEMMETNNIN L.t 15
perphenazine.................... w16
perphenazine-amitriptYlINE ..o 16

PNENAAOZ ettt ettt e e e ae et ae e breeas 11
PNENAZOPYIIAINE ..ttt 34
phendimetrazing tarTate ... 28
PNENEIZINE ...t 10
PNENEIGAN ..ottt ettt et eebaeeees 11
phenobarb-hyoscy-atropine-scop .. .33
phenobarbital........cceeeeiiiieiiiiiis .9
PRENONYITO .t 33
PhENOXYDENZAMINE ..ottt 23

PNENTEIMINE ..ottt 29
PNENYIEPNMNE NCl..uiiiiiiiee e 46
PNENYTOIN cee ettt 92,10
phenytoin sodium extended..

[0] 0111110 OO TR SEU USRS SRITUPRRI 38
PhOSPNA 250 NEUTTAL.....iiiiiiicceeeeee e 50
phrenilin forte(with caffeine) ... 3
PICATO oottt ettt ettt e saesseesaensessaenaesensaens 14
pilocarpine hcl..... .29, 47
PIMOZIAE .ttt e et e e ab e e et e e etreeesaseeesareeesnaneeans 16
pimfrea (28) ... ... 38
PIOGITAZONE it eearee e e e 21
pioglitazone-glimepiride .........coovieiieiieeiiece e 21
pioglitazone-mMetformin ..o 21
pIrmella ... .38
piroxicam... .3
pnv 29-1...... .50
[©1 01 2 @ | o e USROS 51
PNV-ANA + AOCUSOTE ittt 51
pnv-ferrous fumarate-doCuU-fa........cocieiieiiiiiicecce e 51
PNV=OIMETQ 1ttteeuiveeeirieeeieeeeateeesreeessreeessseaesseeeassseesssseeesssseessssessssseesssses 51
PNV-SEIECT 1.ttt ettt et e st aeenee 51
PONIVAVII U coiiiieeiiie et e ettt e et e esatee e et e e snsaeessseeessseeeansaeeansseessseeennseeennseeens 51
POCKET CHAMBER ..ottt 45
podofiloX........c......... ... 31
POIYCIN 1ottt ettt et et e e et et e et eaeeeraeenba e 7
polymyxin b sUlf-TIMEethopIM .....cc.iiiieee e, 7
POMALY ST ettt ettt st 13
[0 10T 11 OO USSP 38
pot,sodium Citrate-Citric ACIA ....c.eiiiririiieeieeeee e 50
potassium bicard and Chloride .........coceviverineniceceeeee 50
potassium bicaro-Citric ACId ......coviivieiiiiieiee e 32
POTASSIUM CHIOMAE ...t 32, 50
POTASSIUM CITATE Lottt 32
potassium citrate-Citric ACIA . ..coviiieiiiieieeeceeeee e 50
PRALUENT PEN ..ottt ettt ettt sae et sae e esaesaeenaens 12
OTOIMICONT 1ottt ettt e et e et ee e eareeeetseeeeaaeeesreeeennes 12
PIOAMIUDEXOIE ..ttt et et eearee e easeeas 16
PTOSUGIE! 1.ttt ettt ettt ettt et esbee s eebeesseeanne 23
PIAVASTATIN 1ottt et et 27
PIAZIQUANTE ittt e e e e eare e e e aeeeenees 15
prazosin

PRECISION XTRA B-KETONE .......ccoieiiiiieierieeeteiesie et eeeae e 45
PredNiCAMATE ..o 31
PrEANISOIONE ...oiiiiiie ettt e e ebe e e e aaeeeareeens 42
PrednisoloNe ACETATE ...ii i 47
prednisolone sodium Phosphate .......cc.eecvveeiiieiieieceeceeeeee 42, 47
PIEANISONE ...iieeiiieeeiieeeteeeetree et e e et eeeae e e abeeesaseeesaraeesssseesnssaeessseaennns 42
PrednisoNe INTENSOL ........ocviiieecieeee e 42
PREMARIN L.ttt ettt sne et eeneenaenseeneennesneennens 38
PREMPRO ..ottt sttt e s enaennes 38
PIENAT P AN .ttt ettt re e esre e et ee e e aeeeeaseeenaaeenes 50
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PIENCQISSANCE ..vvieeerieeeiireeetreeesreeeereeesesreeessseeessseeassseeassseeessseessssesessses
prenaissance plus.

prenatal 19 ..eeveeieeeeieeeiee e,
prenatal 19 (With dOCUSATE) ...ccvviiiiiiiicieceeeeeeee e 51
PrENATAl TOW ITON ..ottt 51
prenatal PIUS.....cccvveeeeiieeeiieeens ...50
prenatal plus (calcium carb)...... .51
prenatal vitamin plus low iron..... .50
Prenatal-U...ocvee e ... 51
preplus...... .50
[S1£] (] @ TSRO 51
PFEVAITE .ottt et e 27
previfem.... .. 38
PREZISTA .... .19
PRIFTIN........... )

primaquine .. .15
PRIMEAIRE..... ...45
PIMIAONE ...ttt ettt sttt e e 9
PIIMIEY L.ttt ettt et sbe et et e e 5
PRO COMFORT INSULIN SYRINGE.... ...45
ProbenecCid.......ccoeveeeeiieeeiieeeeieeen, .12
probenecid-colchicine .. 12
PROCHAMBER................. ...45
prochlorperazine................. LT
prochlorperazine MAleate .......cccvviieiieieieeeeeece e 11
PROCRIT 1.ttt ettt sttt ettt et et e st e e aa e b e saeessenseeseenaessenneas
procto-med hc..
PrOCTORAK 1ottt ettt e e et eeear e e e eae e e ereeeas
PrOCTOSOI NC et e
proctozone-hc.......cccveeeunee.

PRODIGY INSULIN SYRINGE....
Progesterone .......cocceeeveeveens ...40
progesterone in oil............. ... 40
progesterone micronized .. ...40
PrOMETNAZINE ..ottt e et e e earaeeas 11
PrOMETNAZINE VC .oiiiiiiiieiiie ettt e aa e e e aaae e 48
promethazine-codeine .. ... 48
PromMEethAZINE-AM ....ociiieieeeee e 49
promethazine-phenyleph-codeing........cc.ccovveeeeeiieciiccieeeceeee 49
promethazine-phenylephrine............. ... 48
promethegan......ccceeecveeeneen. 1
PrOPAFENONE ..ot 25
PrOPANTNEINE ..o 33
proparacaine..... ... 46
Propranolol.......ccueeeeeveeeeiieeeiieeenes .25
propranolol-hydrochlorothiazid...... .25
propylthiouracil.........cccceeeveenenne..

profriptyline..........
PSORCON ...ttt sttt
PUIMOSOL ettt ettt ettt e eebeebeeeseeensaenneens
pyrazinamide

pyridostigmine bromide

QUUOSENSE .ttt eeiieeeetite e ettt e e taeeeetveeestbeeeetaaeasseeasaseeesnaaeessseeesseaessseeannnes 38
quetiapine.... .16
QUINAPN e .24
quinapril-hydrochlorothiazide .. 24
QUINIAINE GIUCONATE ..uiiiiiieee et 25
QUINIAINE SUIFATE 1
quinine sulfate.......

QVAR REDIHALER

TADEPIAZONE ...ttt 34
RADIOGARDASE ...ttt 32
TOJOINT 1ttt ettt et b ettt et et s bt ettt eat ettt et et saeennenee 38
raloxifene .. ....40
ramipril............. .24
ranitidine hcl... .. 33
RAPAMUNE...... A1
rasagiline.......... .16
FECHPSEN (28) <.ttt ettt ettt sttt et ebe e n 38
RELENZA DISKHALER ..ottt 19



TEIEXXII 1ttt eeuiee e ettt e ettt e et e e et e et e e et e e e tseeeebaeeesbaeeessbeeessaeeeasseesnraeeaanes 28

repaglinide-mMetformMin ... 21
REPATHA PUSHTRONEX .....ccviietieiirieierietistetereete et e s s saeae s aeneas 12
REPATHA SURECLICK ...oviieeietieiesieieteeteteeeete et 12
REPATHA SYRINGE ......vcuietiiiieiietietesteee ettt sse s s s e 12
RESCRIPTOR ..ottt sesse s s eseese s eseesessenes 18

RESTASIS ettt 46
RESTASIS MULTIDOSE ....oiitiieeteeeee ettt et e e 46
RETACRIT ¢ttt sttt eb e seesesseneenaenas 22
REVLIMID ottt et ettt e e e e e aee e ennnaeeaneeennnen 13
REYATAZ .ttt 19
FIDASPNETIE .. 17
FIDQIVITIN 1ottt sbe ettt e naeenean 17

RIDAURA .. 41

FIEQDUTIN ettt e 13
TIFQIMNPIN ottt sttt et be e e e 13
RIFATER L.ttt ettt ettt eabeesbeeeaeeennaenneeas 13
TIIUZOIE 1.ttt 29
FIMONTATINEG .t 19
FISEATONGTE ..t ettt 42
risperidone .......ccoceveeeeneen, 16,17
RITEFLO AEROCHAMBER .......ocvieiiiiictieiecieeteeeete e 45
TIEONQIVIE 1.ttt et e et e e e ta e e e eaae e eeaaaeeea 19
FIVASTIGMINE 1.ttt 10
rivastigming TarTAte ..o 10
TIVEISA 1.ttt ettt e e e e et e e et e e eeaaee e e aaeeeeneeeeaaeeennes
rizatriptan
RENATAL OB ..ttt ettt et seera s e saeesaens 51
TODAFEN QC ottt 46
TOPINITOIE 1ttt ettt e e e e e e e e b e e e eareeeaneeeanes 16
rosadan...... 7,31
TOSAINIT .ttt ettt et e a e ettt e bt e eab e et eeaeeenteenaeas 31
FOSUVASTATIN 11ttt 27
roweepra....... .9
TOWEEIIQ XF eiuvveeenireeeeureeeeiseesssseeasssseessseeasssesesssseessssaesssseeesssssesssssesssseeans 9
s |
SAFESNAP INSULIN SYRINGE .....ooiiiiiiiieiiecieeeeeeeee e 45
salicylic acid.. .. 31
salimez........... .31
salsalate................... 3
SCOPOIAMINE DASE ..ottt 11
SEIEGININE NCliiiiiiiee e 16
SEIENIUM SUIFIAE ..o 12

SELZENTRY L.ttt s 19

SENSIPAR ..ot 42
SEITANINE 1. ettt et eree e 11
SETIAKIN 1ttt ettt 38
sevelamer CArbONATE ... 32,35
SNAMODEI ..t e 40
sildenafil

sildenafil (antinypertensive) ... 49
SILICONE MASK = INFANT L....oiitiiiii e 45
SIVET SUIFAAIAZING .. 7
SIMBRINZA ...ttt ettt et eaae e 47
SIMVASTATIN Lo e e 27
SITONIMIUS 1ttt e e e e et e e e ats e e s ta e e e sbeeesnbeeeeaneeas 41
SOAIUM CNIOTIAE ..ttt e e e e e 49
SOdium CItrate-CitriC ACIA ..iiiiiiieiiee e 51
sodium polystyrene (Sorb free) .....covvievieciiciieeeeececeeeeee 50
sodium polystyrene sulfonate..... .32, 50
SONINE 1etittteeettee et ee e ettt e e e e e eaaeeessaeeesasaaeessseeessseeeassaeeasssesesseeesssnaessssaannne 25
[0 £ ] L) USSP 25
SOTAIO] A vttt 25
SPACE CHAMBER PLUS ...ttt 45
SIDINOSTT 1ttt et ettt et ettt e e et e et eeaaeesteeenaeenbeeseeeaseenseeaeenns 15
SPIRIVA RESPIMAT ..ottt ettt 48
SPIRIVA WITH HANDIHALER .....coviivieeieieeieceeeeee e 48

SPIFONOIACTONE L.t 26

spironolacton-hydrochlorothiQz..........ccceeeeeeeieeieciicieececc e 26
SPINTEC (28) caviieiiieiteeiie ettt ettt et ae b saaesnne e 38
SPRYCEL ittt ettt ettt ettt ettt ettt et sn e eneeaen 14
STOMYX ttttteeutteeeeeteee ettt eaateeesseeeasseeeensaeeensseesnsseeeansaeesnssaeensneesnseeennsneennneen 38
SSKI vttt ettt bttt et b bttt eh e s et eae et e bt ebe et e nteeae 49
SSS TO=5 e 31

stavudine

STIVARGA

STRIBILD ..
STRIVERDI RESPIMAT ...ttt 49
SUBOXONE ...ttt ettt et eaeeeasaenee e 6
SUDVENITE ..ttt ae e eaae e 9
SUCTAIFATE .ottt 34
sulfacetamide sodium.............. , 46
sulfacetamide SOdIUM (ACNE) ..uiicviieiieiieeieeeeeeee e 8
sulfacetamide sodium-sulfur.... .. 31
sulfacetamide-prednisOloNe ........cc..ivvierieeiieieeceeee e 47
SUIFQCIEANSE 84 ...ttt 31
SUIFQTIOZING .ttt e 8
sulfamethoxazole-timethoprim ..o 8
SULFAMYLON L.ttt ettt e e e e e e e eaaaa e e e e e eennnnees 7
sulfasalazine ... .42
SUNNAOIC 1ttt ettt re e ease s 3
SUMATTIDTON 1 13
SUMATTPTAN SUCCINATE ..ot 13
SUPREP BOWEL PREP KIT............... .33
SURE COMFORT INS. SYR. U-100...... ....45

SURE COMFORT INSULIN SYRINGE ...

SYE A ettt ettt e e e e te e e e raaeeareas
symax fastabs

symax-sl
SYITIOIX ST 1ttt ettt e et e eeteeeetbeeeeaseeeeaaeeeesaaeeeaseeeeaseeeeasseeansseeensseeenaseeeeareeas 33
SYMEL ettt ettt ettt teene s ens 19
SYMFI LO... .19
SYNAREL....... ...40
SYNJARDY .... 221
SYNJARDY XR.. .21
SYNTHROID ..ottt ettt e e eneeneeneas 40
TABLOID ...ttt sttt ne e 14
fACrolimus ....cocvveeveeiieiieies 31, 32, 41
tadalafil (antihypertensive) .. .49
TAFINLAR ..ot .14
tamoxifen..... .14
FAMISUIOSIN 1ttt ettt eaeeeeae s 34
TARCEVA ..ottt ettt rs e ebeeae e 14
tarina fe 1/20 (28) ........ .38
tarina fe 1-20 eq (28) ... ....38
taron-c dnNa.....c.eeeeevveeennn, .52
taron-prex prenatal-dha... .52
TASIGNA ..ot .14
FOZHA KT et 25
TECHLITE INSULIN SYR HALF UNIT .ottt 45
TECHLITE INSULIN SYRINGE
FEIMISAITAN 1ttt e e e eaaee e
telmisartan-amIOdIPINE .......cccviieeiieeeceee e
telmisartan-hydrochlorothiazid... .24
feMazepPaM .., .20
tenofovir disoproxil fumarate ... 17
TErazosin....ooveeveerieeeeeen .. 34
terbinafine hcl. w12
FErUTANNEG (.. 49
FEICONAZOIE ... 12
TERUMO INSULIN SYRINGE.. ...45
festosterone........ccoceeeeenen. ... 35
testosterone cypionate...... .. 35
testosterone enanthate..... .35
FEITACYCINE o 8
THALOMID ...ttt 13, 14
TREOCKHION L. 49
TNEOPNYIINE ..t 49
THINPRO INSULIN SYRINGE. ... 45
THIOLA .......... .34
thioridazine .. .16
thiothixene ... 16
FAMIVITE X et 52
TRYTOIA (POTK) 1ttt 40
HIAGADINE et 9
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IO T it 38
fimolol maleate... .. 25,47
FINIAQZONE . 15
TIROSINT ettt ettt e st e s e esseeneensesneenaenes 40
TIVICAY ettt ettt e e e e easeenaaeaeeas 18
FIZANIAINE ©oeeveee et 17
HoSIECT e eae 52
TOBRADEX.. .. 6
tobramycin......ccoeeeeveecieeennn. .6
tobramycin in 0.225 % NACK ...cc.uiiviiiiciieeeceee e 6
tobramycin-dexamethasone ..........cceovveeieeciiccieceeceee e 6
FOEIOAINE ..ot 34
TOPCARE CLICKFINE .....oiiitiiiiieit ettt 45
TOPCARE ULTRA COMFORT ...oiiiiiiiieiteciteeie et 45
FOPITAMOTE 1ttt e es 9
forsemide .c.ceveveeieneiieeeeee, . 26
TOUJEO MAX U-300 SOLOSTAR ..ottt 22
TOUJEO SOLOSTAR U-300 INSULIN ...ttt 22
TRACLEER ..ottt ettt ettt ettt b et ensena s 49
TRADUJENTA .ottt et e ene e na s 21
framadol......cceeeeeeeeiiieee. .4, 5
framadol-acetamiNOPNEN .....ccviii e 5
FTANAOITRII ettt e 24
frandolapril-Verapamil........cc.eieieeeciieeeee e 24
FFANEXAMIC ACIA ..iiiieiiiecciie ettt e
franylcypromine ..

TRAVATAN Z .ottt ettt saeena e enaens
TTAZOAONE ...ttt et e e et e e e e aa e e raeeeanes
TRECATOR.............

TRELEGY ELLIPTA Lottt ane s
FTETINOIN ettt 32
frefinoin (Chemotherapy) ..o 15
LR =10 01 gl ] U U PSR UUP RN UPRRRUUPROt 38
THAAVONCE 1.t 52
friamcinolone aCetoNide .....cvvvveveiiicieeeceee e 29,32
friamterene-hydrochlorothiazid..........ccccueeeviieiiciiecicceceeeeee, 26
L1040 ] 1] /o RSOSSN 20
FCHTOTES 1 51
10T 4 e SRR 32
FH=©STANYIIO 1. 38
HflUOPEIAZING ..o 16
FHFIURITING e 18
FHNEXYPNENIAY| ..o 16
FIIKIO 11ttt e 27
FH-IEGEST T aiiiiieeee e 38
FH-lINY QN e 38
F-lO-@STANYIIQ o 39
FH-lO-MNQAIZIO . 39
FH=lO-SPINTEC 1ttt 39
frilyte with flavor PACKETS ....cc.iiiiieciee e 33
frimethobenzamide........... L1
frimethoprim...... 4
tri-mili e .39
FMIDIOMINE Lot e e e eeaae e e e 11
FANGTAI X T oottt aae e 52
friple vitamin with flUOMAE .......coviieiicee e 52
fri-previfem (28) .....ccccveeeeene. e 39
TH=SPMNTEC (28) e 39
TRIUMEQ ..ttt ettt ettt et et beeaa e sseeseenseaa e 19
THVEEN-ONE Lottt e e e e et eeaaeeeeareas 52
THVEEN-PIX TNT Lo et 52
fri-vitamin With flUOTIAE .....cocviiiiecce e 51
fri-vite With flUOTIAE ..o 51
frivora (28)

TH-VYIOIQ et et
TTOPICAMIAE ..ttt ettt e st e e e aseeeareeens 46
TTOSIUM ettt ettt ettt e e e e e et e e e eaae e e staeesataeeeaseeesssaeesnsaeeenns 34
TRUE COMFORT INSULIN SYRINGE .....ccuteiieiieiieienieeeeie et 45
TRUE COMFORT LANCET ..ottt 45
TRUEPLUS KETONE............... 45
TRULICITY ettt ettt ettt et e e eneenneenean 21
TRUVADA ...ttt ettt et eneensenneas 19
FUIGINQ et sttt 40
L1770 151001 VUSRS 39
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ULORIC .. 12
ULTICARE ...

ULTICARE INSULIN SYR HALF UNIT....
ULTICARE INSULIN SYRINGE.....

ULTILET INSULIN SYRINGE................ .45
ULTRA CMFT INS SYR HALF UNIT.......... .. 45
ULTRA COMFORT INSULIN SYRINGE .......ccoiiiiiiiiiiniiiiiiiicicicice 45
ULTRA-THIN Il (SHORT) INS SYR c.eiiiiiiiiiiiiiiiiceieccecceee

ULTRA-THIN Il INSULIN SYRINGE
UMNIECTQ ettt ettt et ettt e e et e e e aa e e e eateeeenreeeeasaeeeaseaennns

VAIGCYCIOVIE 1.ttt ettt sra e 18
VAIGANCICIOVIN 1ttt 17
VAIPIOIC QCIA w.iiiiiiiiieiiieiee ettt ettt e ebe e reeebeeersaenneas 9
valproic acid (as SOAIUM SAIT) ...ccuieeiiiiieiieceeieee e 9
VAISATAN i .24
valsartan-hydrochlorothiazide..... .24
VONCOMYCIN 1.ttt ettt et eve e et e eebeeseeeaeeesseesseessseesseeseesssesnseesaennns 7
VANISHPOINT SYRINGE..... .46
VECAMY | ottt ettt e et e et e e et e e estbeeenbeeensseeesnsaeesnsseaenne 26
velivet tiphasic regimen (28) ......oovveieeiieieeeece e 39
venlafaxing ......ccoeeeeveeneeeneenen. R
VENTOLIN HFA. .. 49
verapamil..... .. 26
VEIATOCET .ttt et e et e e e eeaae e eaaeeeans 5
VICODIN Lttt ettt ettt ettt et eae et e s e beesa e b e eaeessesseessensesseeseans 5
VICODIN ES .ottt ettt ettt ettt s et eaeese s neas 5
VICODIN HP Lottt ettt s eaae 5
VICTOZA 2-PAK ... .21
VICTOZA B-PAK ..ottt 21
VIDEX 2 GRAM PEDIATRIC ...ttt 19
VIDEX 4 GRAM PEDIATRIC ..... .19
VIENVO it .. 39
vinacal... .52
vinate care.. .52
vinate gf....... .. 52
VINATE ittt et e be e e eabae e e treeeaees 52
VINATE M ettt e e e e tb e e e eaae e e s aaeeesnanes 52
vinate one.......... .52
vinate pn care... .52
vinate ultra...... .52
viorele (28) ... .39
VIRACEPT...... .19
VIREAD ...ttt sttt eaneenne e 17
ViMt=QAVANCE ..ot 52
virt-c dha......... .52
virt-nate dha............. .. 52
virt-phos 250 neutral.... .51
Virt-PN e .52
virt-pn dha... .92
VI IUS 1ttt et 52
VITHOTEX ittt ettt ettt et e e e e be e neaenseeseesssaensees 52
virtrate-3.... ... 51
virtrate-k.... e
virt-select ...... .51
virtussin ac.... ... 46
virt-vite gf..... 92
VIFAMIN A2 ittt 52
vitamins a,c,d anNd fIUOHAE .......cocviieeieeeeee e 52
VOrconazole .......ceeeeveeeennne. 12
VORTEX ADULT MASK.............. .. 46
VORTEX FROG MASK-CHILD...... ... 46
VORTEX HOLDING CHAMBER.............. ... 46
VORTEX HOLDING CHAMBER CHILD......... ....46
VORTEX HOLDING CHAMBER TODDLER .......cooiiiiieiieeieeeeeeeeveee 46
VORTEX LADYBUG MASK-TODDLER ......oooiiiiieciiieieeeieeeeeeeeeeee e 46



VORTEX VHC FROG MASK-CHILD ......coviiiiiiiiiiiiiiciiiiiccic,
VORTEX VHC LADYBUG MASK-TODDLR.

VP=C PIUS 1
vp-ch-pnv......
vyfemla (28) ..
vylibra......
VYV ANSE L.ttt

WATFQITIN 1ottt ettt e st e enbeesseeeaaeenseas
wera (28) ....
WYMZYQ T ittt ettt eae e e e e eaaee e

xulane
XYLON 10

YUVOFEM Lottt et e et eeab e eeatee e erae e erreaannns 39

ZAFIIUKQIST oot
p4e 1T o] o] o ISP URRUPRRNt
Zarah..ooceeeeeenee,

zatean-pn dha
zatean-pn plus
zenatane...........
zenchent (28)...
ZENPEP ..ottt ettt ns
ZIAOVUGINE 1.ttt sttt saeenees
zingiber
ziprasidone hcl
ZIRGAN L.ttt sttt ettt ettt be et et saeenean
ZOLINZA.......
zolmitriptan.
ZOIPDIAEM 1.ttt et
ZONISAMUAE 1.ttt ettt et ettt e e et eaaeebeeteeenaeenseenseens
zovia 1/35e (28)
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Blue Shield Pharmacy Services
PO. Box 7168
San Francisco, CA 94120-7168

STANDARD (12/2018)

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
Californiadoesnotexclude people ortreatthem differently because ofrace, color, national
origin, age, disability or sex.

Blue Shield of California:

= Provides aids and services at no cost to people with disabilities to communicate effectively
with us such as:

- Qualifiedsignlanguageinterpreters

- Writteninformationin otherformats (including large print, audio, accessible electronic
formatsand otherformats)

= Provideslanguage services at no cost to people whose primary language is not English such as:
- Qualified interpreters

- Informationwrittenin otherlanguages

If you need these services, contact the Blue Shield of California Civil Rights Coordinator.

Ifyou believe thatBlue Shield of California hasfailed to provide these services ordiscriminated
in anotherway 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 CivilRights Coordinatoris 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/oct/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/oct/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)

EHEIEA - CREEEEENES ? R R > BT LIS AR GRS - EEMS AT L
ﬁﬁf&ﬁﬁﬁ%ﬂ’]é%é%f% WFRTED - SHILEEH TS5 fEHYBlue Shield ID-REH EAVE
B /& P IRBs e - S E R TEEE5(866)  346-7198 -

(Chinese)

QUAN TRONG: Quy vi c6 thé doc la thu nay khong? Néu khong, ching tdi ¢6 thé
nho ngudi gilp quy vi doc thu. Quy vi clng c6 thé nhan 1a thu nay duoc viét bang
ngdn ngir cua quy vi. Bé duoc hé trg mién phi, vui 16ng goi ngay dén Ban Dich vu
Hoi vién/Khach hang theo sé & mit sau thé ID Blue Shield cua quy vi hoic theo sb
(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’ akohwiindzindoo7g7: D77 naaltsoos7sh y77nitta’go b77n7ghah?
Doo b77n7ghahg00 é7, naaltsoos nich’8’ yiidOo[tah7g77 ta’ nihee hol=.
D77 naaltsoos a[d0’ t"11 Din4 k’ehj7 1dooln77[ n7n7zingo b7ighah.
Doo b22h 717n7g0 sh7k1’ adoowo[ n7n7zing0 nihich’8” b44sh bee
hod7ilnih d00 n1mboo 47 d77 Blue Shield bee n47ho’d71zin7g7 bine’d44’
bik11’ 47 doodag0 47(866) 346-7198j8° hod77Inih.

(Navajo)
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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 gelf an interpreter. You can get documents reac fo you anc some seni fo you in your
language. For help, call us ar the number listec on your 1D card or 1-866-346-7178 For more helg call the CA Dept. of Insurance
at 1-800-927-4357. Encliskh

Servicios de idiomas sin costo. Puede oblener un intérprefe. Le pueder leer documentos y que le envier algunos en espariol.
Parc oblener ayuda, lldmenos al numere que figurc en su farjeta de iderniificacion o al 1-866-346-7198. Para oblener mas ayuda,
llame o Deparfamento de Seguros de CA a 1-800-927-4357. Spanist

s
(1 (- S SRS 2 866 3467198 5L

“'I ‘ '|‘”I A=, | T J"‘K‘__ \L e i

DS Al - S50 1-800-927-4357 ©

Chinese

\l.”, ;

Cac Dich Vu Tror Giap Ngén Ngir Mién Phi. Quy vi co thé dug'c nhan dich vu thong dich. Quy vi co thé dugc ngudi khac doc giup cac tal
lidu va nhan mét so tai lieu bang tiéng Viet. Bé dugc giup d&. hay goi cho ching i tai 86 dién thoai ghi trén thé héi vién cua quy vi hodc
1-866-346-7198. Dé dugc tro giup thém, xin goi S& Bao Hiém California tai s6 1-800-927-4357. Vielnamese

B S R S =L ol B I IR o ST SREI T I ) e

=03 A H| A kO A 2 o] doed B
1 -HEE-344- 981 f
& 1~ Al Karear

/\j;_‘ \|1l -4 Gl A}

17800792774357‘."\ S

Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka g interpreter o tagasalir ot maipababasa mo se Tagalog ang mgoe
dokumento, Pare makakuhc ng tulong, tawagar kami sa rumerong nakalistc sa iyong 1D card o sa 1-866-346-7198, Para sa
karagdagang tulong, fawagan ang CA Dept. of Insurance sa 1-800-727-435/, Tagalog

Ulnjawp Leqiuupub Twowympniibbp: ¢ bop upnn bp popogdwb dkep phpky boounmmpnpbpn phpbpgb] oo dAkg hundwp hogbpii gm:
Oqum pyut hudwp kg quiiguehwplp Alp puptneppots (1I0) mndupodpo s oo 1-846-3446-7128 hundwpn: Lpuognighy ogingpput
hunlwp 1-800-927-4357 hunlwpm| qubqubwnbp Ywh$npbhugh Unguhmjugpmppub Fudwindnbp: Armeriar

BecnnaTHble ycryrv nepesoda. Bbl MOAETE BOCNONb30BATECSH yCryrami NEPEBOAHVKE, W BaLLK NOKYMEHTBI NPOHTYT A5 BAC HA PYCCKOM A3bIKE.
Ecnu Bam TpebyeTcs HOMOLLb, SBOHK 1€ HaM 110 HOMEPY. YKA3aHHOMY Ha BALLEIA MAEHTUUKALVOHHOK kapTe, unn | -5466-344-7 98, Ecnu Bam
TpebyeTcs AONONHUTENBHAS NOMOLLB, 3BOHUTE B [lenaptaMeHT cTpaxoBanns wrata Kanucoprua (Department of Insurance), no Tenedory
1-800-227-4357 . Russiar

FEOREY— A OFECERECEHL . BEESTHLET. T2 ECHEDAIL | DA FEHOES £12131-866-344-7 98 F
THEMOEDEJTEV, BEAEEWVEDEIE AU 747 HRMET. 1-800-927-4357 T TEETIEL Japanese

S 55 paS s el Gy sl ) Le LecSaS il 0 sl 3 S el A WU g s ey oS Gl a0 R 5 0 oalinl e ae e S0 it ) il st bl dadag pe dlae cladd

1-800-927-4357 » jal s (L adS aay s 5121 CA Depl. of\nsurormre«_,a,—_ﬁ_us Sl gl 8 e 1-BAA-346-7 198 5 el (il el aal Ll L
Persian,ws 4k

Hes I\ ARt gHl gone I e owHE 9d Hee O oF SRR ¢ UAEl 99 B mEe J) g9y oRFed 3og U fE 99 1 Aee
T6| Hee s9 3T wElEl (D) ofds 3 83 Ed '3 T 1-866-346-7198 '3 HS 26 99| =U9 Hew 8¥l SEiegem faudgeie wie
fosHdA & 1-800-927-4357 '3 @ &1 Punjobi

IINAEMANAAAAIG 1 HAMGE g ImEERUATMar S0in siAANIGEE T mfmfgi T RTINS L
RINGIRTLAT0E ﬁm IRl AT SUEN I AT A TN BRI mmr’. 1-866-346-7798 1 m]jﬂﬁfﬁriiﬁf[@iill}tﬁ
mm:mnm[nﬁmmmﬂmmu mmmm Mgy 803 727- 4Q 7 Khmer

Ul 1-866-346- 7198,Lf9_.:5._‘_3~ar.ﬁ_ﬂ e M,;E _J_‘.r.‘._\..._).\a.. eie Leeal) _r.dj,.n:_' A el Al S 0 Gl ted )_j,;:;)_.a F.Luc....:xa_n._._.s‘m MQJ_I‘HAJ.HLAJA
ArQRIC  1-800-227-4357 480 e oy al€ay o il
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Cov Kev Pab Txhais Lus Tsis Them Nqi. Koj yuav thov tau ko muaj rieeg los txhais lus rau koj thiab kom rieeg niyeermn cov niawy ua
lus Hmoob, Yog xav fau kev pak, hu rau pelk niawm tus xov too] riyob hauy ko] daim yuad] 10 [os sis 1-866-3446-7178. Yog xav tau kev
pab ntxiv v rau CA luk Caj Meem Fai Muab Kev Tuav Pov Hwrm ntawm 1-800-927-4357 Hmong

wsnIsaniad e lidaaTd3e aadEnsasuusnTInnad saudatiianuunviatuanastiia ola
wWiadvanasuautua i vadaa e le vinnavniseudioids nga TvsdwrisnuuninorRudssyadaiuuaviaslszandizagnn
uia Aviuaay 1-866-346-7198 windasnisainuieindariisniy Tdsalnsuni asunisdssiudouvonaianadvasiiofviunaan
1-800-927-4357 Tha

fo:qresF TST DA 379 veh GuITEAT F1 [ET i shd Fehd & 1T SEAES I dedl S FoA Thel § HT b T 3GA A A FIT I FHofar
TFd & TR F AU, 39w ID 18 W BT 0T AST 9T, AT 1-846-346-7 wwaﬁuﬂ?{ﬁ|mm$ﬁ%ﬁuﬁﬁmmm
(CA Dept. of Insurance) &I 1-800-927-4357 W Bl &1 Hindli

Doo baiah ilinigd saad bee yat'i’ bee andawo™, Dii sha ata’halne’ dooigi halgodoa ninizinga ¢i biiehah, Naaltsoos naanindhajechigi shich'|” yiidooltah & doodago la”
shich™y Adoolnit ninizinga biighali. Shiki a“doowol ninizinga nihich™{” beash bee hodiilnih doa namboo ¢ dif ninaalsoos dootl® |/I1|"1 hee 1 mlm dilzinigi bine™dée

bikdd™ ¢i doodaga &i (866 346-719817 hodiilnih, Hozhd shikd andd”doowol ninizinga & dii Akechashiih Béeso Achaah Naa’nil bil haz agji” 1-800-927-4357)1
hodiilnih, Navajo
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