BlueMedicare™

Comprehensive Formulary

BlueMedicare Rx (PDP)
BlueMedicare HMO
BlueMedicare PPO
BlueMedicare Regional PPO

BlueMedicare Group Rx (Employer PDP)
BlueMedicare Group PPO

Y0011_30838 0812R1 CMS Accepted Florida Blue

Y0011_30838 0812R1 EGWP C: 08/2012
In the pursuit of health’

Health insurance is offered by Blue Cross and Blue Shield of Florida, D/B/A Florida Blue. HMO coverage is offered by Health
Options, Inc., D/B/A Florida Blue HMO, an HMO subsidiary of Florida Blue. These companies are independent licensees of the
Blue Cross and Blue Shield Association.



BlueMedicare Rx, HMO, PPO & Regional PPO
and BlueMedicare Group Rx & PPO

2013 Formulary

(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN

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

Beneficiaries must use network pharmacies to access their prescription drug benefit. Benefits,
formulary, pharmacy network, premium and/or copayments/coinsurance may change on
January 1, 2014.

Florida Blue is a Medicare Advantage organization with a Medicare contract.
Florida Blue HMO is a Medicare Advantage organization with a Medicare contract.

A Medicare-approved Part D sponsor.

Please call Member Services at 1-800-926-6565 if you would like to receive this document in an
alternate format or language. You will be able to speak to someone from 8:00 a.m. — 9:00 p.m.
ET, seven days a week from October 1 through February 14. However, from February 15 to
September 30, you will have to leave a message on Saturdays and Sundays. We will return
your call within one business day. TTY users should call 1-800-955-8771.

Formulary ID: 00013173 PDP Version <7>
Formulary ID: 00013177 HMO Version <7>
Formulary ID: 00013182 PPO Version <7>
Formulary ID: 00013186 RPPO Version <7>

Y0011_30838 0812R1 CMS Accepted
Y0011_30838 0812R1 EGWP C: 08/2012






What is the BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx
& PPO Formulary?

A formulary is a list of covered drugs selected by BlueMedicare Rx, HMO, PPO & Regional PPO and
BlueMedicare Group Rx & PPO in consultation with a team of health care providers, which
represents the prescription therapies believed to be a necessary part of a quality treatment program.
BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO will generally
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is
filled at a BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO
network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the Formulary change?

Generally, if you are taking a drug on our 2013 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2013 coverage year except
when a new, less expensive generic drug becomes available or when new adverse information about
the safety or effectiveness of a drug is released. Other types of formulary changes, such as
removing a drug from our formulary, will not affect members who are currently taking the drug. It will
remain available at the same cost-sharing for those members taking it for the remainder of the
coverage year. We feel it is important that you have continued access for the remainder of the
coverage year to the formulary drugs that were available when you chose our plan, except for cases
in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members
of the change at least 60 days before the change becomes effective, or at the time the member
requests a refill of the drug, at which time the member will receive a 60-day supply of the drug. If the
Food and Drug Administration deems a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will immediately remove the drug from our
formulary and provide notice to members who take the drug. The enclosed formulary is current as of
January 1, 2013. To get updated information about the drugs covered by BlueMedicare Rx, HMO,
PPO & Regional PPO and BlueMedicare Group Rx & PPO, please visit our Web site at
www.BlueMedicareFL.com or call Member Services at 1-800-926-6565. You will be able to speak to
someone from 8:00 a.m. — 9:00 p.m. ET, seven days a week from October 1 through February 14.
However, from February 15 to September 30, you will have to leave a message on federal holidays,
Saturdays and Sundays. We will return your call within one business day. TTY users should call
1-800-955-8771.



How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 50. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column
of the list.

What are generic drugs?

BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO cover both
brand name drugs and generic drugs. A generic drug is approved by the FDA as having the
same active ingredient as the brand name drug. Generally, generic drugs cost less than brand
name drugs.

Are there any restrictions on my coverage?

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

Prior Authorization: BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group
Rx & PPO require you or your physician to get prior authorization for certain drugs. This means
that you will need to get approval from BlueMedicare Rx, HMO, PPO & Regional PPO and
BlueMedicare Group Rx & PPO before you fill your prescriptions. If you don’t get approval,
BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO may not
cover the drug.

Quantity Limits: For certain drugs, BlueMedicare Rx, HMO, PPO & Regional PPO and
BlueMedicare Group Rx & PPO limit the amount of the drug that BlueMedicare Rx, HMO, PPO &
Regional PPO and BlueMedicare Group Rx & PPO will cover. For example, BlueMedicare RX,
HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO provide 31 tablets per
prescription for JANUVIA. This may be in addition to a standard one-month or three-month

supply.

Step Therapy: In some cases, BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare
Group Rx & PPO require you to first try certain drugs to treat your medical condition before we
will cover another drug for that condition. For example, if Drug A and Drug B both treat your
medical condition, BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx &
PPO may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO will then
cover Drug B.



You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific
covered drugs by visiting our Web site at www.BlueMedicareFL.com.

You can ask BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO to
make an exception to these restrictions or limits. See the section, “How do | request an exception to
the BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO formulary?”
on page iii for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Member Services and confirm
that your drug is not covered. If you learn that BlueMedicare Rx, HMO, PPO & Regional PPO and
BlueMedicare Group Rx & PPO do not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by BlueMedicare RX,
HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO. When you receive the list,
show it to your doctor and ask him or her to prescribe a similar drug that is covered by
BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO.

e You can ask BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO
to make an exception and cover your drug. See below for information about how to request an
exception.

How do | request an exception to the BlueMedicare Rx (PDP), HMO, PPO & Regional
PPO and BlueMedicare Group Rx (Employer PDP), HMO & PPO Formulary?

You can ask BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO to
make an exception to our coverage rules. There are several types of exceptions that you can ask us
to make.

e You can ask us to cover your drug even if it is not on our formulary.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO limit
the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover more.

e You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our
Tier 4: Non-Preferred Brand Drugs tier, you can ask us to cover it at the cost-sharing amount that
applies to drugs in the Tier 3: Preferred Brand Drugs tier instead. This would lower the amount
you must pay for your drug. Please note, if we grant your request to cover a drug that is not on
our formulary, you may not ask us to provide a higher level of coverage for the drug. Also, you
may not ask us to provide a higher level of coverage for drugs that are in the Tier 5: Specialty
tier.

Generally, BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO wiill
only approve your request for an exception if the alternative drugs included on the plan’s formulary,
the lower-tiered drug or additional utilization restrictions would not be as effective in treating your
condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization

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



Generally, we must make our decision within 72 hours of getting your prescriber’s or prescribing
physician’s supporting statement. You can request an expedited (fast) exception if you or your
doctor believes that your health could be seriously harmed by waiting up to 72 hours for a decision.

If your request to expedite is granted, we must give you a decision no later than 24 hours after we get
your prescriber’s or prescribing physician’s supporting statement.

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

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

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

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we
have provided you with a 93-day transition supply, consistent with the dispensing increment, (unless
you have a prescription written for fewer days). We will cover more than one refill of these drugs for
the first 90 days you are a member of our plan. If you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 90 days of membership in our plan,
we will cover a 31-day emergency supply of that drug (unless you have a prescription for fewer days)
while you pursue a formulary exception.

Circumstances exist in which unplanned transitions for current members could arise and in which
prescribed drug regimens may not be on the formulary. These circumstances usually involve level of
care changes in which a member is changing from one treatment setting to another. For these
unplanned transitions, you must use our exceptions and appeals process. Coverage determinations
and redeterminations will be processed as expeditiously as your health condition requires.

When a member is admitted to or discharged from a Long Term Care (LTC) facility, he or she does
not have access to the remainder of the previously dispensed prescription. We will ensure you have
a refill upon admission or discharge. A one-time override of the “refill too soon” edits, are provided,
for each medication which would be impacted due to a member being admitted to or discharged from
an LTC facility. Early refill edits are not used to limit appropriate and necessary access to a
member’s Part D benefit, and such members are allowed to access a refill upon admission or
discharge.

If you are a member of our plan, you could have an unexpected transition if you experience a level-
of-care change. You may have been prescribed drugs that are not on our formulary, and you are
changing from one treatment setting to another. For these unplanned transitions, you must use our
exceptions and appeals process. Coverage determinations and appeals will be processed as quickly
as your health condition requires.



For more information

For more detailed information about your BlueMedicare Rx, HMO, PPO & Regional PPO and
BlueMedicare Group Rx & PPO prescription drug coverage, please review your Evidence of
Coverage and other plan materials.

If you have questions about BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group
Rx & PPO, please visit www.BlueMedicareFL.com or call Member Services at 1-800-926-6565. You
will be able to speak to someone from 8:00 a.m. — 9:00 p.m. ET, seven days a week from October 1
through February 14. However, from February 15 to September 30, you will have to leave a
message on federal holidays, Saturdays and Sundays. We will return your call within one business
day. TTY users should call 1-800-955-8771.

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




BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO
Formulary

The formulary that begins on page 1 provides coverage information about some of the drugs covered
by BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO. If you have
trouble finding your drug in the list, turn to the Index that begins on page 50.

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

The information in the Requirements/Limits column tells you if BlueMedicare Rx, HMO, PPO &
Regional PPO and BlueMedicare Group Rx & PPO have any special requirements for coverage of
your drug.

Below is additional information to help you understand the formulary:

DOSAGE FORM ABBREVIATIONS KEY
caps capsules
chew tabs chewable tablets
conc concentrate
crm cream
DR delayed-release
ER extended-release
g gram
hr hour
IM intramuscular
inhal inhalation
inj injection
IR immediate-release
v intravenous
lig liquid
lotn lotion
mcg microgram
mEq milliequivalent
mg milligram
mL milliliter
NF non-formulary
OoDT orally disintegrating tablets
oint ointment
SL sublingual
soln solution
supp suppositories
susp suspension
tabs tablets

Vi



e The information in the second column of the chart tells you at what level (tier) your drug is
covered.

e Drugs that may be covered by Medicare Part B or Medicare Part D depending on the
circumstances are indicated by an “X” in the third column of the chart.

e The last three columns of the chart, “Prior Authorization,” “Quantity Limits” and “Step Therapy,”

indicate if BlueMedicare Rx, HMO, PPO & Regional PPO and BlueMedicare Group Rx & PPO

have any special requirements for coverage of a drug.

e |If Quantity Limits apply to a drug, the restriction amounts are shown in the listing beginning on
page 35.

e Limited distribution drugs are indicated by an asterisk (*) in the drug list. These drugs may be
available only at certain pharmacies. For more information, consult your Pharmacy Directory or
call Member Services at 1-800-926-6565. You will be able to speak to someone from 8:00 a.m. —
9:00 p.m. ET, seven days a week from October 1 through February 14. However, from February
15 to September 30, you will have to leave a message on federal holidays, Saturdays and
Sundays. We will return your call within one business day. TTY users should call 1-800-955-
8771.

e For BlueMedicare Rx (PDP) - Option 2, BlueMedicare Group Rx (Employer Group PDP) - Option
3 and BlueMedicare HMO: We provide coverage of Tier 1: Preferred Generic Drugs, Tier 2: Non-
Preferred Generic Drugs and Tier 5: Generic Specialty Drugs in the coverage gap. Please refer to
your Evidence of Coverage for more information about this coverage. (Does not apply to
members of BlueMedicare HMO in Duval and Brevard counties).

e For BlueMedicare Group Rx (Employer Group PDP) — Options 1 & 2: We provide coverage of
Tier 1: Preferred Generic Drugs, Tier 2: Non-Preferred Generic Drugs, Tier 3: Preferred Brands,
Tier 4: Non-Preferred Brands and Tier 5: Specialty Drugs in the coverage gap. Please refer to
your Evidence of Coverage for more information about this coverage.

The copayment/coinsurance amounts that you pay for a one-month (31-day) supply of drugs in each
Drug Tier are shown on the next two pages.

Vi



For BlueMedicare Rx — Options 1 & 2, HMO, PPO and Regional PPO:

BlueMedicare
Rx Option 1
(PDP)

BlueMedicare
Rx Option 2
(PDP)

BlueMedicare
HMO
(Miami-Dade
County)

BlueMedicare
HMO

(Broward,
Hillsborough,
Palm Beach,
Pasco, Pinellas,
Polk, Orange,
Osceola and
Seminole
counties)

BlueMedicare
HMO

(Brevard and
Duval counties)

Pharmacy
Type

Drug Tier
1

Preferred
Generics

Drug Tier
2
Non-
Preferred
Generics

Drug Tier
3

Preferred
Brand

Drug Tier
4
Non-
Preferred
Brand

Retail

$0 copay

$0 copay

$45 copay

$95 copay

Mail Order
(90-day supply)

$0 copay

$0 copay

$135 copay

$285 copay

Retall $10 copay | $20 copay | $45 copay | $95 copay
Mail Order
(90-day supply) | $0copay | $0copay | $135 copay| $285 copay

Drug Tier
5

Specialty

33% of the
cost

33% of
the cost

33% of the
cost

E;etn;eizlrred $6 copay | $16 copay | $32 copay | $90 copay
Non-Preferred
Retail $10 copay | $21 copay | $37 copay | $95 copay
Mail Order
Ego'd - H $0 copay | $24 copay | $96 copay | $270 copay
Preferred
Retail $2 copay | $6 copay | $35 copay | $85 copay
Non-Preferred
Retalil $9 copay | $13 copay | $42 copay | $94 copay
Mail Order
igo'd - a $0 copay | $15 copay $105 copay |$255 copay
Retail

$0 copay | $0 copay | $25 copay | $50 copay
Mail Order
(90-day supply) | $0 copay | $0 copay | $75 copay |$150 copay

33% of the
cost

33% of the
cost

viii




BlueMedicare
HMO

(Lake and
Sumter counties)

BlueMedicare
PPO

Retail

$10 copay

$17 copay

$45 copay

Pharmacy Drug Tier | Drug Tier | Drug Tier | Drug Tier
Type 1 2 3 4
Preferred Non- Preferred Non-
Generics | Preferred Brand Preferred
Generics Brand
./ /|
Retail $0 copay | $0copay | $30 copay | $80 copay
Mail Order $240
(90-day supply) | $0 copay | $0 copay | $90 copay copay

$95 copay

Mail Order
(90-day supply)

$0 copay

$24 copay

$135 copay

$285 copay

Drug Tier
5

Specialty

33% of the
cost

33% of the
cost

BlueMedicare Preferred $6 copay $10 copay | $45 copa
i : 95
Regional PPO | Retail Pay | $95 copay 33% of the
Mail Order cost
0 copa 15 copa
iy suaaly) $0 copay | $ pay | $135 copay| $285 copay
For BlueMedicare Group Rx - Options 1, 2 & 3:
Pharmacy Drug Tier | Drug Tier | Drug Tier | Drug Tier | Drug Tier
Type 1 2 3 4 5
Preferred Non- Preferred Non- Specialty
Generics Preferred Brand Preferred
Generics Brand

BlueMedicare
Group Rx
Option 1
(Employer PDP)

BlueMedicare
Group Rx
Option 2
(Employer PDP)

BlueMedicare
Group Rx
Option 3
(Employer PDP)

Retail $10 copay | $10 copay | $40 copay | $70 copay
Mail Order
(90-day supply) | $0 copay | $0copay | $80 copay | $140 copay

Retall $15 copay | $15 copay | $45 copay | $85 copay
Mail Order
(90-day supply) | $8copay | $8copay | $135 copay| $255 copay

Retail $10 copay | $10 copay | $45 copay | $95 copay
Mail Order
(90-day supply) | $20 copay | $20 copay | $135 copay| $285 copay

25% of the
cost

25% of the
cost

33% of the
cost







2013

Requirements/ Requirements/
Limits Limits
c c
9 +— 9 +
HE]R HEI®
2IE| & = | E| &
@ 5| > 2 @ 5| > 2
D | = < o D | = « o
Drug Name Almla | Ol Drug Name Almnla !l &l h
buprofen 1
acetaminophen/codeine oral soin | 1 . ketoprofen 2
acetaminophen/codeine tabs 2 ° ketorolac tabs 2 .
ANAPROX 4 LEVORPHANOL 4
ANAPROX DS 4 methadone tabs, 5 mg, 10 mg 2
AVINZA 3 ° morphine sulfate inj, 0.5 mg/mL, | 2 | X
butorphanol 2 1 mg/mL
CELEBREX 3 ° morphine sulfate oral soln 2
CODEINE SULFATE tabs 4 MORPHINE SULFATE tabs 4
DILAUDID tabs 4 morphine sulfate ER tabs 2 o
DILAUDID-HP inj, 10 mg/mL 4 | X NAPROSYN 4
DOLOPHINE 4 naproxen susp 2
etodolac 2 naproxen tabs 1
fentanyl transdermal 2 ° naproxen sodium tabs 1
fentanyl citrate oral lozenges 5 o | o NUCYNTA ER 3 o
hydrocodone/acetaminophen 2 . oxycodone tabs, 5 mg, 15 mg, 2
caps; oral soln, 30 mg
7.5-325 mg/15 mL, oxycodone/acetaminophen 1 °
7.5-500 mg/15 mL oxycodone/aspirin 2 .
hydrocodone/acetaminophen 2 ° OXYCONTIN 3 o
tabs, 2.5-500 mg, 5-300 mg,
5-325 mg, 5-500 mg, PENNSAID 3 °l°
7.5-300 mg, 7.5-325 mg, PERCODAN 4 .
7.5-500 mg, 7.5-650 mg, ROXICODONE tabs 4
7.5-750 mg, 10-300 mg, tramadol 2 o
10-325 mg, 10-500 mg, -
10-650 mg, 10-660 mg, tramadol ER (Generic for Ultram | 2 °
10-750 mg =1 .
hydrocodone/ibuprofen 2 ° tramadol/acetaminophen 2 °
hydromorphone inj, 10 mg/mL 2 | X ULTRACET 4 °
hydromorphone lig, tabs 2 ULTRAM 4 °
VICOPROFEN 4 °
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
C [
-9 +— -9 +
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29| |38 2|9 |=| 3|8
Drug Name Almla| Ol Drug Name AOlmla|Olh
VOLTAREN gel 3 o o amoxicillin caps; chell tabs, 1

250 . for Susp tabs

EMLA 4 AMOXICILLIN chew tabs, 125 mg

lidocaine local inj, 0.500, 10J; amoxicillin/potassium clalulanate | 2
topical soln, (1] chell tabs, tabs

N

lidocaine [iscous 1 amoxicillin/potassium clalulanate | 2
: : - : for susp, 200 mg/5 mL,
lidocaine/prilocaine 2
! ine’pr ! 00 mg/5 mL, 600 mg/5 mL
LIDODERM 3 —

- ampicillin caps 2
XYLOCAINE local inj, 0.500, 100 | 4 AMPICILLIN for susp P

topical soln, 4

R Y A e 2mpicillin sodium for inj, 125 mg, | 2
ANTABUSE 4 250 mg, 500 mg, 1 g, 2 g; for

. M, 10 g

buprenorphine [IL tabs 2 * AMPICILLIN SODIUM for IV, 1 g, | 4
bupropion hcl ER, 12 hr (smoking | 2 2g

deterrent) AUGMENTIN tabs, 500 mg, 4
CHANTIX 3 . [T6 mg
disulfiram 2 AVELOX 3
NALOXONE inj, 0.4 mg/mL 4 AZACTAM 4
naloxone inj, 1 mg/mL 2 azithromycin for [T, for susp, tabs | 2
naltrexone 2 AZITHROMYCIN powder pacUfor| 3
NICOTROL INHALER 4 Susp
NICOTROL NS nasal spray 4 aztreonam for inj 2
SUBOXONE 4 . BACTRIM 4
SUBUTEX 4 o BACTRIM DS 4
VIVITROL 5 BIAXIN 4
ZYBAN ! BIAXIN XL 4
AnliCaceals cefaclor caps 2
AMIOACIN inj, 100 mg/2 mL 4 cefadroxil 2
amikacin inj, 500 mg/2 mL, 2 cefazolin for inj, 500 mg, 1 g, 2

1 g/0OmL 109,20¢g
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand

drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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2013

Requirements/ Requirements/
Limits Limits
c c
9 +— 9 +
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Drug Name Ol | Ol d Drug Name Almla!| O d
cefdinir 2 clindamycin caps 1
cefepime for inj 2 clindamycin inj; I soln, 2
cefotaxime for inj, 500 mg, 1g, | 2 600 mg/limL, 00 mg/6 mL;
29,109 Caginal crm
cefoxitin for inj 2 colistimethate sodium 2
cefpodoxime 2 CUBICIN 51X
cefprozil 2 demeclocycline 2
ceftazidime for inj, 500 mg, 1 g, | 2 dicloxacillin 2
29,609;forl, 19,29 DIFICID 5
CEFTIN for susp, 125 mg/5 mLO | 4 doxycycline hyclate caps, tabs 1
tabs doxycycline hyclate for inj 2
ceftriaxone for inj, for [ 2 .
i doxycycline monohydrate 2
CEFTRIAXONE for IV'in 4 E.E.S. GRANULES 4
deltrose, inj in delirose
cefuroxime axetil 2 ERY-TAB 4
cefuroxime sodium for inj, 2 ERYPED 4
750 mg, 1.5 g, 7.5 g; for [T, ERYTHROCIN 4
159 FLAGYL 4
cephalexin caps, for susp 1 FORTAZ 4
CHLORAMPHENICOL 4 GENTAMICIN inj in saline, 4
CIPRO 4 0.0mg/mL, 1.4 mg/mL
ciprofloxacin for I, 200 mg, 2 gentamicin inj; inj in saline, 2
(00 mg; for [ in dextrose 0.0mg/mL, 1 mg/mL, 1.2 mg/
ciprofloxacin tabs, 250 mg, 1 mL, 1.6 mg/mL; I soln
500 mg, 750 mg HIPREX 4
ciprofloxacin ER 2 imipenem/cilastatin 2
CLAFORAN for inj, IV in delirose | 4 INVANZ 4
clarithromycin 2 OANAMYCIN 4
clarithromycin ER 2 OEFLEX caps, 250 mg, 500 mg 4
CLEOCIN caps, for IV, inj, IV in 4 LEVAQUIN oral soln 4
delirose, vaginal cream le[bfloxacin 2

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)
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Limits Limits
c c
9 +— 9 +
R R
S|E|& S|E|&
o N — — o = — —
@ 5| > 2 @ 5| > 2
Fln|<|E|F Fla |<|E|F
D | = < o D | = « o
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MACROBID 4 PFIZERPEN-G for inj, 20 million | 4
MACRODANTIN caps, 50 mg, 4 units
100 mg piperacillin/tazobactam for inj, 2
MEFOXIN 4 2-0.25 ¢, 3-0.375¢g, [}0.5 g
meropenem 2 PREVPAC 3
MERREM 4 ROCEPHIN 4
methenamine hippurate 2 STREPTOMYCIN 4
METRO IV 4 SULFADIAZINE 4
METROGEL VAGINAL 4 SULFAMETHOXAZQI_.E/ 4
_ TRIMETHOPRIM in;j
metronidazole caps, [ soln, 2 - .
. sulfamethoxazole/trimethoprim 2
Caginal gel susp
S ! sulfamethoxazole/trimethoprim 1
MINOCIN caps 4 tabs
minocycline 2 SUPRAX tabs 4
MONODOX 4 SYNERCID 5
nafcillin for inj 2 TEFLARO 4
NAFCILLIN for IV 4 TETRACYCLINE caps, 250mg | 4
neomycin sulfate tabs 2 tetracycline caps, 500 mg 1
nitrofurantoin susp 2 TIMENTIN 4
nitrofurantoin macrocrystalline 2 TOBI 5 | X
.ca?s : —— 5 tobramycin for inj, inj 2
hitrofurantoin monohydrate TOBRAMYCIN inj in saline 4
macrocrystalline caps : :
ofloxacin 2 trimethoprim tabs 1
penicillin g potassium for inj 2 TYGACIL 4
PENICILLIN G POTASSIUM inj in| 4 VANCOCIN caps >
delirose Cancomycin caps 5
PENICILLIN G SODIUM for inj 4 Cancomycin for inj, 500 mg, 1 g, 2| X
penicillin Opotassium 2 59
VANCOMYCIN inj in delirose 4 | X
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand

drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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VIBRAMYCIN caps 4 diCalproex ER 1
XIFAXAN tabs, 550 mg 3 ethosuximide caps 2
ZINACEF inj in delirose, inj in 4 ethosuximide oral soln 1
sterile water felbamate 2
ZITHROMAX for IV, for susp, tabs| 4 FELBATOL 4
ZOSYN for inj, 2-0.25 g, 4 fosphenytoin 2
3-0.3(b g, 4-0.5gVin ,
deltrose gabapentin caps 1
ZYVOX 5 gabapentin oral soln, tabs 2
AnlicCn[Tlsan(s GABITRIL 4
BANZEL suspltabs, 400 mg 5 OEPPRA 4 o
BANZEL tabs, 200 mg 4 LAMICTAL chew tabs, 5 mg, 4 o
carbamazepine 1 25 mgltabs
carbamazepine ER caps; ER 2 Al 1AL O 4 °
tabs, 200 mg, (D0 mg lamotrigine chel tabs, 5 mg, 2
CARBATROL 4 25 mg
CELONTIN 4 lamotrigine tabs 1
clonazepam 0010, tabs 2 o | o leCetiracetam inj, oral soln 2
clorazepate 2 o | o LEVETIRACETAM IV in saline 4
DEPACON 4 le[ketiracetam tabs 1
DEPALENE 4 VRIE B
DEPALIOTE 4 MYSOLINE 4
DEPACIOTE ER 4 =S RO -
DEPACJOTE SPRINCLES 4 ONFI _ 4 i
DIAZEPAM oral conc, oral soln 4 o | o oxcarbazepfne SEEY 2
DIAZEPAM rectal gel 4 . oxcarbazepine tabs 1
diazepam tabs 2 o | o FECICHE 4
DILANTIN 4 phenobarbital tabs, 16.2 mg, 2 °
ial K 30 mg, 32.00mg
diCalproex sprinkle caps 2 PHENOBARBITAL tabs, (4.00mg, | 4 .
diCalproex OR tabs 1 112 mg
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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PHENYTEO 4 RAZADYNE 4 o
phenytoin susp 1 RAZADYNE ER 4 °
phenytoin sodium ER caps, 1 riCastigmine caps 2 °
100 mg, 200 mg, 300 mg AnlCellléssan(s
POTIGA 4 ® ABILIFY 3 o
primidone 1 ABILIFY DISCMELT 3 .
SABRIL 4 amitriptyline 1
TEGRETOL 4 AMOXAPINE 4
TEGRETOL-XR 4 ANAFRANIL 4
TOPAMAX 4 ° bupropion hcl 1 .
TOPAMAX SPRINCLES 4 ° bupropion hcl ER, 12 hr 1 °
topiramate sprinkle caps 2 bupropion hcl ER, 20hr 1 °
topiramate tabs 1 CELEXA 4 o | o
TRILEPTAL 4 ° citalopram oral soln 2 .
Calproate inj 2 citalopram tabs 1 i
Lalproic acid 1 clomipramine 1
VIMPAT 4 ° CYMBALTA 3 o | o
ZARONTIN caps 4 desipramine 2
ZONEGRAN 4 doxepin caps, 10 mg, 25 mg, 1
zonisamide 1 50 mg, 75 mg, 100 mg; oral
AnliCe0enaAgen(s conc
ARICEPT tabs, 5 mg, 10 mg 4 . DOXEPIN caps, 150 mg 4
ARICEPT ODT 4 . EFFEXOR XR 4 o | o
donepezil 2 ° EMSAM 4
EXELON caps 4 . escitalopram 2 .
EXELON oral soln, transdermal | 3 . fluoxetine caps; oral soln; tabs, | 1 g
. 10 mg, 20 mg
galantamine 2 ° :
, fluoxetine OR 2 °
galantamine ER 2 o _
fluCoxamine 1 °
NAMENDA 3 o — .
imipramine hcl 1
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Drug Name Olm|al|Od Drug Name Olm|a | d
imipramine pamoate 2 tranylcypromine 2
LEXAPRO 4 o | o trazodone 1
MAPROTILINE 4 o | o trimipramine 1
MARPLAN 4 Cenlafaxine 1 °
mirtazapine tabs 1 o Cenlafaxine ER caps 1 o
mirtazapine OO0 2 ° Cenlafaxine ER tabs, 37.5 mg, 2 °
NARDIL 4 75 mg, 150 mg
NEFAZODONE 4 VIIBRYD 4 °l°
NORPRAMIN 4 O ELLBUTRIN 4 o | o
nortriptyline caps 1 U ELLBUTRIN SR 4 °l°
OLEPTRO 4 o | o [0 ELLBUTRIN XL 4 o | o
PARNATE 4 ZOLOFT 4 *|°
paroxetine hcl tabs 1 ° Al Elies
. ALOXI 4
paroxetine hl ER 2 ’ ANTIVERT tabs, 12.5 25 4
,12.5mg, 25 m
PAXIL 4 il CHLORPROTVIZZINE' 'g : 4
[}
PAXIL CR 4 o | o _ Inj
. chlorpromazine tabs 1 °
phenelzine 2 diohenhvdrami lixi 1
iphenhydramine caps, elixir
PRISTIQ 4 o | o .p 4 — .p
— diphenhydramine inj 2
protriptyline 2 d binol > T
PROZAC 4 o[ Erl\jr:\l[l)no -
PROZAC O EELLY 4 o o caps
— EMEND for IV 4
guetiapine 1 o | o e o
REMERON 4 o | o ﬁre;nlse rc-)n i IS @b 2
roxyzine hcl syrup, tabs
REMERON SOLTAB 4 o | e y |' Y — 123’5'0’ ~ -
meclizine tabs, 12.5 m m
SEROQUEL 4 o e t'zl' e gl’ tbg -
m ram r n
SEROQUEL XR 3 . etoclopra |.<_aoaso , tabs
, ondansetron inj 2
sertraline oral conc 2 o
, ondansetron (000, oral soln, tabs | 2 | X
sertraline tabs 1 ° h . 1
[}
SURMONTIL 4 perphenazine
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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PROCHLORPERAZINE inj 4 TERAZOL O 4
prochlorperazine supp, tabs 1 terbinafine 1
promethazine supp, syrup, tabs 2 terconazole 2
REGLAN tabs 4 VFEND susp 5 °
ZOFRAN oral soln, tabs 4 | X VFEND IV 4 °
ZOFRAN ODT 4 | X Coriconazole for inj 2 °
Anlingals Coriconazole tabs 5 °

AMPHOTERICIN B K
ANCOBON 4 allopurinol for inj 2
CANCIDAS 5 allopurinol tabs 1
clotrimazole troche 2 ALOPRIM 4
DIFLUCAN 4 COLCRYS 3
fluconazole for susp; inj in 2 probenecid 2
de|>'<tros§(;)(i)nj in/gggna:_ probenecid/colchicine 2
SES(I)nr?]’gIZOOmn?L " ULORIC 3
ZYLOPRIM 4

N

FLUCONAZOLE inj in normal

saline, 100 mg/50 mL AnnTa 0 adldTIAgen(s

fluconazole tabs 1 ANAPROX 4

flucytosine 2 ANAPROX DS 4

GRIS-PEG 3 ARTHROTEC 4
griseofullin 2 CATAFLAM 4
itraconazole caps 2 CELEBREX 3 .
ketoconazole tabs 2 CLINORIL 4

LAMISIL tabs 4 DAYPRO 4
MYCAMINE 5 diclofenac potassium 2

NOXAFIL 5 ° diclofenac sodium R 2

nystatin susp, tabs 2 diclofenac sodium ER 2
SPORANOX caps 4 EC-NAPROSYN 4

TERAZOL 3 4 etodolac 2

1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs

4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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etodolac ER 2 diCalproex OR tabs 1
FELDENE 4 diCalproex ER 1
flurbiprofen 2 ergotamine/caffeine 2
ibuprofen 1 IMITREX inj 4 o
indomethacin caps 1 IMITREX nasal spray, tabs 4 o | o
indomethacin ER 2 INDERAL LA 4
ketoprofen 2 MAXALT 4 o | o
meloxicam tabs 1 MAXALT-MLT 4 o | o
MOBIC tabs 4 MIGERGOT 4
nabumetone 2 MIGRANAL 3
NAPROSYN 4 naratriptan 2 °
naproxen susp 2 propranolol tabs 1
naproxen tabs 1 propranolol ER caps 2
naproxen (R 2 sumatriptan inj 2
naproxen sodium tabs 1 SUMATRIPTAN nasal spray 4 °
oxaprozin 1 sumatriptan tabs 1 o
PENNSAID 3 o | o TIMOLOL tabs 4
piroxicam 2 TOPAMAX 4 °
sulindac 2 TOPAMAX SPRINCLES 4 o
tolmetin sodium caps, (D0 mg 2 topiramate sprinkle caps 2
VIMOVO 3 ° topiramate tabs 1
VOLTAREN ge 3 -
VOLTAREN-XR 4 MESTINON syrup, tabs 4
pyridostigmine 2
AMERGE 4 e
DEPALIOTE 4 CAPASTAT 4
DEPALOTE ER 4 CYCLOSERINE 4
DEPALOTE SPRINCOLES 4 DAPSONE 3
diCalproex sprinkle caps 2 ethambutol 2
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug
X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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ISONIAZID inj 4 CEENU 4
isoniazid tabs 1 CISPLATIN inj, 200 mg/200 mL 4
isoniazid/rifampin 2 cisplatin inj, 50 mg/50 mL, 2
MYCOBUTIN 4 100 mg/100 mL
PASER 4 cladribine 5| X
PRIFTIN 4 CLOLAR >
pyrazinamide 2 COSMEGEN >
RIEADIN 4 CYCLOPHOSPHAMIDE for inj 4
rifampin 2 CYCLOPHOSPHAMIDE tabs 4 | X
SEROMYCIN 4 CYTARABINE for inj, 100 mg 4 | X
TRECATOR 4 cytarabine for inj, 500 mg, 1 g, 2 | X
Anlnedaslkcs 29 inj —
ABRAXANE 5 DACARBAZINE for inj, 100 mg 4
ADRIAMYCIN for inj, 20 mg 21X dacarbazine for inj, 200 mg 2
AFINITOR 5 ° | o DACOGE_N_ 5
ALIMTA 5 daunorubicin 2
amifostine 5 DAUNOXOME 5
dexrazoxane 5
anastrozole 1
ARIMIDEX 2 DOCEFREZ 5
DOCETAXEL for inj, 20 mg/mL, 5
AROMASIN 4 [0 mg/4 mLLCfor IV
ARZERRA ° doxorubicin 2 | X
AVASTIN* 5 ELITEC 5
BICNU 4 ELSPAR 4
bleomycin 2 | X EMCYT 4
BUSULFEX ° epirubicin inj 2
CAPRELSA® > °l° ERIVEDGE 5 o | e
carboplatin [ soln 2 ETOPOPHOS 4
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand

drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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etoposide inj 2 OAOAH 5 o | o
exemestane 2 LOEVTANA 5
FARESTON 4 letrozole 2
FASLODEX 5 leucolorin calcium for inj, 100 mg,| 2
FEMARA 4 200 mg, 350 mg
fludarabine 2 LEUCOVORIN CALCIUM for inj, | 4
i i 50 mg, 500 mgQinj, 10 mg/mL0O
fuoro'ura(.:l inj _ 2 | X tabs, 10 mg, 15 mg
gemcitabine for inj 5 leucolorin calcium tabs, 5 mg, 1
GEMCITABINE inj S 25 mg
GLEEVEC 5 o | o LEUCOERAN 3
HALAVEN 5 MATULANE 5 °
HERCEPTIN 5 melphalan 5
HEXALEN 5 ° mercaptopurine 1
HYDREA 4 mesna 2
hydroxyurea 1 MESNEX tabs 4
idarubicin 5 methotrexate for inj, inj 2
IFEX forinj, 3 ¢ 4 methotrexate tabs 1|X
ifosfamide for inj, 1 g 2 mitomycin 2
IFOSFAMIDE for inj, 3 g1V 4 mitoxantrone 2
IFOSFAMIDE/MESNA 4 MUSTARGEN 4
INLYTA 5 o | o NEXAVAR* 5 o | o
INTRON-A 10 million units, 25 4 ONCASPAR 5
million units ONTADO 5
INT_F|2I_ON—A _1D million units, 50 5 oxaliplatin 5
miflion units paclitaxel I, 30 mg/5 mL, 2
IRESSA* 5
100 mg/16.7 mL, 300 mg/50 mL
irinotecan 2 PANRETIN 5
ISTODAX o pentostatin 5
IXEMPRA 5 PERCETA 5
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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PROLEUCIN 5 VINBLASTINE 4 | X
PURINETHOL 4 Cncristine 2
REVLIMID* 5 o | o Onorelbine 2
RITUXAN* 5 ° VOTRIENT 5 o | o
SPRYCEL 5 o | o XALCORI 5 o | o
SUTENT 5 o | o YERVOY 5
SYLATRON 5 ° ZANOSAR 5
TABLOID 4 ZELBORAF 5 e | o
tamoxifen 1 ZOLINZA 5 o | o
TARCEVA 5 o | o ZYTIGA 5 o | o
TARGRETIN caps 5 o An[Cal@asilics
TARGRETIN gel 5 ALBENZA 4
TASIGNA 5 o | o ALINIA 4
TAXOTERE 5 ato[aquone/proguanil tabs, 2
TEMODAR for IV 5 2S00 e
BILTRICIDE 4
THALOMID 5 o | o hi . " hat >
THIOTEPA 2 chloroquine phosphate
— COARTEM 4
topotecan for in; 5 SRR i
TOPOTECAN inj 5 hvd hi . 1
TORISEL 5 I_ydroxylc torolc:ume =
TREANDA 5 indane lotn, shampoo
MALARONE 4
TRETINOIN caps 5 o it 2
TRISENOX 4 mafT an 2
TYCERB* 5| |e|e azpos;':le -
UVADEX 4 OVIDE 2
VANDETANIB* 5 o | o . >
: e 5
VELCADE 5 o 5
VIDAZA 5 permethrin
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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PLAQUENIL 4 An[0s[cOlcs
PRIMAQUINE 4 ABILIFY 3 o
STROMECTOL 3 ABILIFY DISCMELT 3 °
ULESFIA 4 CHLORPROMAZINE inj 4 o
An{0alinsCn[Agen(s chlorpromazine tabs 1 .
amantadine caps, syrup 2 clozapine 2 L
AMANTADINE tabs 4 CLOZARIL 4 o | o
APOLYN* 5 FANAPT 4 o | o
AZILECT 3 FAZACLO 4 o | o
benztropine tabs 1 FLUPHENAZINE DECANOATE | 4 °
bromocriptine 2 FLUPHENAZINE HCL elifir, inj, 4 °
carbidopa/leCbdopa 2 oral CO”_C
carbidopa/leCodopa ER 2 fluphenazine hcl tabs 1 o
COMTAN 4 GEODON 4 L4 L
diphenhydramine caps, elixir 1 HALDOL 4 ¢
diphenhydramine inj 2 HALDO_L D'_E(_:ANOATE 4 ¢
ELDEPRYL 4 haloperidol inj 2 o
MIRAPEX 4 haloperidol oral conc, tabs 1 °
PARCOPA 4 haloperidol decanoate 2 .
PARLODEL 4 INVEGA tabs, 1.5 mg, 3 mg, mg| 4 |
pramipexole 1 INVEGA tabs, 0mg _ 3 o |
REQUIP 4 INVEGA SUSTENNA inj, 110mg, | 5 o | o
inirol > 1500mg, 234 mg
roplnl_rp © INVEGA SUSTENNA inj, 30mg, | 4 o | o
selegiline 2 Mmg
SINEMET 4 LATUDA 4 o | o
SINEMET CR 4 |Oxapine 1 °
STALEVO 3 NAVANE caps, 2 mg, 10 mg 4 .
TASMAR S olanzapine 2 o |
trihexyphenidyl 2 ORAP 4
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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perphenazine 1 ° acycloOr susp 2
PROCHLORPERAZINE inj 4 ACYCLOVIR SODIUM for inj, 4 | X
prochlorperazine supp, tabs 1 1000 ng\_/ soln _
quetiapine 1 o | o acycloOr sodium for inj, 500 mg 2 | X
RISPERDAL 4 o | o amantadine caps, syrup 2
RISPERDAL CONSTA 4 D AMANTADINE tabs 4
RISPERDAL M-TAB 4 D APTIVUS 4 *
risperidone 000, 0.5 mg, 1 mg, 2 o | o ATRIPLA 4 °
2 mg, 3 mg, [Img; oral soln BARACLUDE oral soln 4
risperidone tabs 1 o | o BARACLUDE tabs 5
RISPERIDONE ODT, 0.25 mg 4 o | o COMPLERA 4 °
SAPHRIS 4 o | o CRIXIVAN 4 o
SEROQUEL 4 o | o CYTOVENE 4 | X
SEROQUEL XR 3 ° didanosine R 2 °
thioridazine 2 ° EDURANT 4 °
thiothixene 1 ° EMTRIVA 4 °
trifluoperazine 1 ° EPIVIR oral soln g °
Ziprasidone 1 o | o EPIVIR tabs 4 °
ZYPREXA 4 o | o EPIVIR-HBV 3
ZYPREXA RELPREVV* 5 o | o EPZICOM 3 o
ZYPREXA ZYDIS 4 o | o famciclolr 2
AnlisCaslici[TAgen(s FAMVIR 4
baclofen tabs 1 FOSCARNET 4 | X
DANTRIUM caps 4 FUZEON 5 °
dantrolene caps 2 GANCICLOVIR caps 3
tizanidine 2 gancicloCir for inj 2| X
ZANAFLEX tabs 4 HEPSERA =
AnLiCAls INCIVED 5 .
acyclolr caps, tabs 1 INTELENCE 2 o
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand

drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
c c
9 +— 9 +
R R
2IE| & = | E| &
- 23| - 2|38
@ 5| > 2 @ 5| > 2
Flaol<|S|F Fliol<|S|F
>S|o|2| 3|0 >S|o|2]3|0
Drug Name Olm|al|Od Drug Name Alm|a | d
INTRON-A 10 million units, 25 4 TYZEDOA 4
million units CalacycloOr 2
INTRQN-A '1D million units, 50 5 VALCYTE 5
million units VALTREX 4
INVIRASE 4 o
[}
ISENTRESS 3 o VICTRELIS >
[ ]
OALETRA 4 o VIDEX 4
[ ]
lamilCudine 2 ° VIDEX EC 4
[ ]
lamilCudine/zidoludine 1 ° VIRACEPT 4
[ ]
LEXIVA 3 . VIRAMUNE 4
: VIRAMUNE XR 4 o
nelirapine tabs 2 ° VIREAD 2
[ ]
NORVIR 4 o
PREZISTA 4 o VISTIDE 4
[ ]
REBETOL oral soln 4 ZERIT 4
[ ]
RESCRIPTOR 4 o Z_IAGEN 3
[ ]
RETROVIR 2 . zido[udine 1
RETROVIR IV ) ZOVIRAX caps, susp, tabs 4
REYATAZ 3 o AWDIEIONES
buspirone tabs, 5 mg, 10 mg, 1
RIBAPA[ 00, 1200 5 15 mg, 30 mg
RIBASPHERE tabs, 400 mg 4 BUSPIRONE tabs, [15 mg 4
RIBASPHERE tabs, [1D0 mg 5 C|0razepate 2 o | o
ribalirin caps; tabs, 200 mg 2 CYMBALTA 3 o | o
rimantadine 2 DIAZEPAM oral conc, oral soln | 4 o |
SELZENTRY 4 © diazepam tabs 2 o | o
staludine 2 ° doxepin caps, 10 mg, 25 mg, 1
SUSTIVA 3 o 50 mg, 75 mg, 100 mg; oral
TAMIFLU 4 conc
TRIZIVIR 3 o DOXEPIN caps, 150 mg 4
TRUVADA 4 . EFFEXOR XR 4 o | o
escitalopram 2 °
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
< c
9 +— 9 +
= | Eg|& | E|l 2
. 2138 _ o |50
@ 5| > 2 @ 5| > 2
D | = < o D | = « o
2|o|8|35|e >|o|2|5|a
Drug Name Olm|al|Od Drug Name Olm|la!|Od
hydroxyzine hcl syrup, tabs 2 lithium carbonate caps, tabs 1
LEXAPRO 4 o | o LITHIUM CARBONATE caps, 4
paroxetine hcl tabs 1 . 150 mg, (00 mg
paroxetine hcl ER 2 o lithium carbonate ER 1
PAXIL 2 o | o LITHIUM CITRATE 4
PAXIL CR 4 e LITHOBID 4
sertraline oral conc 2 . olan'zapme 2 * |
sertraline tabs 1 . quetiapine 1 o |
Cenlafaxine ER caps 1 . RISPERDAL 4 i
Cenlafaxine ER tabs, 37.5 mg, 2 . RISPERDAL CONSTA 4 i
75 mg, 150 mg RISPERDAL M-TAB 4 o | o
ZOLOFT 4 o | o risperidone OO0, 0.5 mg, 1 mg, 2 o | o
OiddadAgen(s 2 mg, 3 mg, Omg; oral soln
ABILIFY 3 ° risperidone tabs 1 o | o
ABILIFY DISCMELT 3 ° RISPERIDONE ODT, 0.25 mg 4 o | o
DEPALCENE 4 SEROQUEL 4 o | o
DEPALOTE 4 SEROQUEL XR 3 °
DEPALOTE ER 4 Calproic acid 1
DEPALOTE SPRINCLES 4 ziprasidone 1 o | o
diCalproex sprinkle caps 2 ZYPREXA 4 o | o
diCalproex R tabs 1 ZYPREXA ZYDIS 4 o | o
diCalproex ER 1 000011 Oe CseMeg Oalls
EQUETRO 4 acarbose 2 o
GEODON 4 e | o ACTOS 4 o | o
LAMICTAL chew tabs, 5 mg, 4 . ALCOHOL SUABS 3
25 mgltabs AMARYL 4 °
LAMICTAL ODT 4 ° DIABETA 4 °
lamotrigine chel tabs, 5 mg, 2 GAUZE PADS 20X 20 3
25 mg glimepiride 1 .
lamotrigine tabs 1
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
c c
9 +— 9 +
MELS IS
@ 5| > 2 @ 5| > 2
Flnol<|=|F Fliol<|S|F
>S|o|2| 3|0 >S|o|2]3|0
Drug Name Alm|a | S| dh Drug Name Alm|a | d
glipizide 1 ° [UVISYNC 3 o | o
glipizide ER 1 o OOOMBIGLYZE XR 3 o | o
glipizide/metformin 2 ° LANTUS 3
GLUCAGEN 0OIT 3 LEVEMIR 3
GLUCAGON EMERGENCY OIT | 3 METAGLIP 4 °
GLUCOPHAGE 4 ° metformin 1 °
GLUCOPHAGE XR 4 ° metformin ER (Generic for 1 °
GLUCOTROL 4 o Glucophage [OR)
GLUCOTROL XL 4 . nateglinide 2 .
GLUCOVANCE 4 . NOVOLIN N 3
glyburide 1 . NOVOLIN R 3
GLYBURIDE (distributor of 3 . NOVOLIN [0/30 3
Diabeta) NOVOLOG 3| X
glyburide micronized 1 ° NOVOLOG MIX 3
glyburide/metformin 1 ° ONGLYZA 3 o | o
GLYNASE 4 ° PRANDIN 4 °
HUMALOG 3| X PRECOSE 4 °
HUMALOG MIX 3 PROGLYCEM 4
HUMULIN N 3 STARLIX 4 o
HUMULIN R 3 SYMLINPEN 4
HUMULIN /30 3 TRADCENTA 4 o | o
INSULIN INCECTION DEVICE 3 VICTOZA S o | o
INSULIN INCECTION DEVICE/ 3 0 ELCHOL 3
NOVOLIN Ol 00000 (3 00 O e 3 M0 00 e an Cels
INSULIN SYRINGE/NEEDLE 3 AGGRENOX 4
UANJMET 3 M B AGRYLIN 4
UANJUMET XR 3 ° | anagrelide 2
UANJVIA 3 OO ARANESP inj, 100 mcg, 150 meg,| 5 | X |
OENTADUETO 4 o | o 200 mcg, 300 mcg, 500 mcg

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs
* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35
For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/
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Limits Limits
Sl Sl
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@ 5| > 2 @ 5| > 2
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25|8|8|8 S|5/8|8 g
Drug Name AQlm|a|O|h Drug Name Olm|a | O hO
ARANESP inj, 25 mcg, 40 mcg, 3 [ X | e PROMACTA* 5 o | o
(D mcg tranexamic acid inj 2
cilostazol 2 TRENTAL )
clopidogrel tabs, 75 mg 2 TerETT e 1
COUMADIN tabs 4 XARELTO 3 .
CYCLOTAPRON ’
dipyridamole tabs 2 ACCUPRIL 4
EFFIENT 3 ACCURETIC 4
enoxaparin 2 O acebutolol 1
EPOGEN 4 | X | e ACEON 4
fondaparinux 2 = acetazolamide tabs 1
heparin inj in dextrose, 20,000 2| X acetazolamide ER caps 2
units/500mL ADALAT CC 4
e | P ST
20,000 units/mL ALDACTAZIDE tabs, 25-25 mg 4
LEUOINE 5 ALDACTONE 4
LOVENOX 4 ° ALTACE 4
NEULASTA 5 amiloride 2
NEUMEGA 5 amiloride/hydrochlorothiazide 1
NEUPOGEN 5 amiodarone tabs 1
pentoxifylline ER tabs 2 amlodipine 1
PERSANTINE 4 amlodipine/benazepril 2
PLAVIX tabs, [b mg 4 ATACAND 4 o | o
PLETAL 4 ATACAND HCT 4 o | o
PRADAXA 3 ° atenolol 1
PROCRIT inj, 20,000 units/mL, 5| X | e atenolol/chlorthalidone 1
40,000 units/mL ator[Astatin 1 °
PROCRIT inj, 2000 units/mL, 4 | X | e AVALIDE 4 o | o
3000 units/mL, 4000 units/mL, AVAPRO 4 -

10,000 units/mL

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.

10

3 = Preferred Brand Drugs
e = Utilization Management (UM)



2013

Requirements/ Requirements/
Limits Limits
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25/8|8|8 25588
Drug Name Almla !l &k Drug Name Almlal&lh
AZOR 3 o | o clonidine transdermal 2
benazepril 1 COLESTID 4
benazepril/hydrochlorothiazide 1 colestipol 1
BENICAR 3 o | o CORDARONE 4
BENICAR HCT 3 o | o COREG 4
BETAPACE 4 CORGARD 4
BETAPACE AF 4 COZAAR 4 o | o
betaxolol tabs 2 CRESTOR 3 °
bisoprolol 1 DEMADEX 4
bisoprolol/hydrochlorothiazide 1 DIAMOX SEQUELS 4
bumetanide inj 2 DIBENZYLINE 4
bumetanide tabs 1 DIGOXIN oral soln 4
BYSTOLIC 3 digoxin tabs 1
CALAN 4 diltiazem tabs 1
CALAN SR 4 diltiazem ER 2
captopril 1 DIOVAN 4 o | e
CARDIZEM 4 DIOVAN HCT 4 o | o
CARDIZEM CD 4 disopyramide 2
CARDIZEM LA 4 doxazosin 1 o
CARDURA 4 o DYAZIDE 4
carledilol 1 DYNACIRC CR 4
CATAPRES 4 enalapril 1
CATAPRES-TTS 4 enalapril/hydrochlorothiazide 1
chlorothiazide tabs 1 eplerenone 2
chlorthalidone tabs, 25 mg, 50 mg| 1 eprosartan 2 °
cholestyramine 1 EXFORGE 3 o | o
cholestyramine light packets 2 EXFORGE HCT 3 o | o
cholestyramine light polJder 1 felodipine ER 2
clonidine tabs 1 fenofibrate 1 °
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/

Requirements/

Limits Limits
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Drug Name Almla | Ol Drug Name AOlmla| Ol
fenofibrate micronized 1 ° LETAIRIS* 5 o | o
FIRAZYR 5 o LIDOCAINE IV, 10 mg/mL 4
flecainide 2 LIPITOR 4 °
fosinopril 1 LIPOFEN 4 °
fosinopril/hydrochlorothiazide 2 lisinopril 1
furosemide inj 2 lisinopril/hydrochlorothiazide 1
furosemide oral soln, 10 mg/mL; 1 LOPID 4 °
ElE LOPRESSOR tabs 4
gemfibrozil 1 ° LOPRESSOR HCT 4
hydralazine tabs 1 losartan 1 .
hydrochlorothiazide 1 losartan/hydrochlorothiazide 1 .
2R “ °l*  LOTENSIN 4
indapamide 1 LOTENSIN HCT 4
INDERAL LA 4 LOTREL 4
INSPRA 4 loCastatin 1 o
irbesartan 1 ° LOVAZA 3
irbesartan/hydrochlorothiazide 1 ° MAVI[ 4
ISORDIL tabs, 5 mg 4 MAXZIDE-25 4
ISOSORBIDE DINITRATE SL 4 T e BT 2
tabs
isosorbide dinitrate tabs 1 meth?/ldopa i
isosorbide dinitrate ER tabs 2 metolazone :
- . . metoprolol succinate ER 1
isosorbide mononitrate 2 - .
isosorbide mononitrate ER tabs 1 me:oprololl:]ar;ratehtla Sth' 'd ;
metoprolol/hydrochlorothiazide
ISRADIPINE 4 tabs, 50-25 mg, 100-25 mg
labetalol tabs 1 MEVACOR 4 .
LASIX “ MICARDIS 4 o |

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.

20

3 = Preferred Brand Drugs
e = Utilization Management (UM)
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Requirements/ Requirements/
Limits Limits
c c
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Drug Name Almla | Ol Drug Name AOlmla| Ol
MICARDIS HCT 4 o | o PRINIVIL 4
MICROZIDE 4 PRINZIDE 4
midodrine 2 PROCARDIA XL 4
minoxidil 2 propafenone 2
moexipril 2 propafenone ER 2
moexipril/hydrochlorothiazide 1 propranolol tabs 1
MONOLET 4 propranolol ER caps 2
MULTAQ 3 quinapril 1
nadolol 1 quinapril/hydrochlorothiazide 2
NIASPAN 3 ° quinidine gluconate ER 2
nicardipine caps 2 quinidine sulfate 2
nifedipine ER tabs 2 ramipril 1
NISOLDIPINE ER tabs, 25.5mg | 4 RANEXA 3
nisoldipine ER tabs, [15 mg, 2 REMODULIN* 51 X
17 mg, 30mg RYTHMOL 4
NITRO-BID 4 RYTHMOL SR 4
nitroglycerin transdermal, 0.1 mg/ | 2 SECTRAL 4
hr, 0.2 mg/hr, 0.C0mg/hr, - .
0.6 mg/hr sim[astatin 1 °
NITROMIST 4 sotalol tabs 1
NITROSTAT 2 sotalol OO tabs 1
NORPACE 4 spironolactone 1
NORPACE CR 4 spironolactone/ 1
NORVASC ) hydrochlorothiazide
_ _ SULAR 4
perindopril 2
TAMBOCOR 4
PINDOLOL 4
TEOTURNA 3 o | o
PRAVACHOL 4 o
_ TEOTURNA HCT 8 o | o
pralastatin 1 °
- TENORETIC 4
prazosin 1
TENORMIN 4
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Limits Limits
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Drug Name olm|la|dh Drug Name S5lal&lela
terazosin 1 ° ZIAC 4
TEVETEN 4 o | ZOCOR 4 o
TEVETEN HCT 4 o | o OenalMeTs Mk e [Agen(s
TIAZAC 4 ADDERALL XR 4 °
TIOOSYN 4 amphetamine/ 2 °
TIMOLOL tabs 4 dextroamphetamine ER caps
TOPROL XL 4 AMPYRA > il
- AVONEX 5 o | o
torsemide tabs 1 BETASERON .
[} [ ]
TRACLEER* 5 o | o o — o~ ;
TRANDATE tabs, 100 mg, 4 cafléine ciirate oral somn
200 mg COPAXONE 5 o | o
trandolapril 1 CYMBALTA 3 o | o
triamterene/hydrochlorothiazide | 1 DEXEDRINE SPANSULE 4 .
TRILIPIX 3 o dexmethylphenidate tabs 2 o
UNIRETIC 4 dextroamphetamine tabs 2 o
UNIVASC 4 dextroamphetamine ER caps 2 .
VASERETIC 4 FOCALIN 4 °
VASOTEC 4 INTUNIV 3 .
Cerapamil tabs 1 LYRICA 3
Cerapamil ER 1 methylphenidate tabs, 5 mg, 2 °
VERELAN 4 10 mg, 20 mg
VERELAN PM 2 methylphenidate ER tabs, 20 mg | 2 °
VYTORIN 3 . mitoxantrone 2
NUEDEXTA 4
O ELCHOL 3 RILUTED =
ZAROXOLYN 4 S TALIN "
[ ]
ZEBETA 4 RITALIN SR 4
[ ]
ZESTORETIC 4
TYSABRI* 5 o | o
2ESTRIL : XENAZINE* 3
[} [ ]
ZETIA 3 ° °
Oenlall@anOM@&IAgen(s

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs

e = Utilization Management (UM)

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Limits Limits
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Drug Name Almla| Ol Drug Name Almla| Ol
chlorhexidine gluconate oral 1 clindamycin gel, lotn, soln, sCabs | 2
rnse, 9-125 clindamycin/benzoyl peroxide gel | 2
doxycycline hyclate tabs, 20 mg 1 clobetasol crm, crm 2
OEPIVANCE 5 (emollient), gel, oint, soln
pilocarpine tabs 2 clotrimazole crm 1
SALAGEN 4 clotrimazole/betamethasone crm, | 2
triamcinolone acetonide paste 2 lotn
ACLOVATE 4 CUTIVATE crm 4
alclometasone 2 DENAVIR crm 4
amcinonide crm 2 DERMATOP 4
ammonium lactate crm: lotn, 120 | 2 desonide crm, lotn, oint 2
AZELEX crm 4 desoximetasone crm, gel, oint 2
BACTROBAN oint 4 diflorasone oint 2
BENZAMYCIN gel 4 DIPROLENE lotn, oint 4
betamethasone dipropionate crm, | 2 DIPROLENE AF 4
lotn, oint DOVONEX crm 4
betamethasone dipropionate, _ 2 DOVONEX SCALP soln 4
augmented; crm, gel, lotn, oint
bet h Chlerat om | 1 econazole crm 2
etamethasone [alerate crm, lotn
ELOCON 4
BETAMETHASONE VALERATE .
Sl erythromycin pads, soln 2
CALCIPOTRIENE oint 4 erythromycin/benzoyl 2
calcipotriene soln 2 beroxide gel
CAL?:ITRENE int 4 FINACEA ge! 4
oin ,
fluocinolone crm, 0.010] 2
CARAC crm 4 - - -
: : fluocinonide crm (emollient) 1
ciclopirox crm, gel, shampoo, 2 — -
susp fluocinonide crm, gel, oint, soln 2
ciclopirox soln (nail lacquer) 1 FLUOROPLEX crm 4
CLEOCIN-T gel, lotn, soln, swabs | 4 fluorouracil crm, soln 2
fluticasone crm, oint 2
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand

drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Drug Name Almla| Ol Drug Name mla | Olh
GENTAMICIN crm, oint 4 PENNSAID o | o
halobetasol crm, oint 2 PICATO
hydrocortisone crm, oint, rectal 1 podofilox soln
crm prednicarbate
hydrocortisone lotn, 2.501 2 PROTOPIC .
hydrocortisone butyrate crm, oint, | 2

soln

hydrocortisone [&alerate crm, oint

isotretinoin caps

ketoconazole crm, shampoo

UOLARON

LAC-HYDRIN

lactic acid crm; lotn, 120

lidocaine gel, 201; oint, 5[]

LOCOID crm, oint, soln

LOPROX gel, shampoo

LOTRISONE crm

METROCREAM

METROGEL 10

METROLOTION

metronidazole crm, gel, lotn

mometasone crm, lotn, oint

mupirocin oint

NIZORAL shampoo

nystatin crm, oint, topical polder

NYSTATIN/TRIAMCINOLONE

ORACEA caps

OXSORALEN ULTRA caps

PANRETIN gel

QO | B[N BEANDNNARDEPRPADPEDNDNDIDPIADNDNDDND

PRUDOXIN crm

RETIN-A crm, gel

SANTYL

selenium sulfide lotn, shampoo

SILVADENE

silCer sulfadiazine crm

sodium chloride irrigation, 0.[1]

SOLARAZE gel

SORIATANE caps

sulfacetamide sodium lotn

TARGRETIN gel

TAZORAC crm, gel

TEMOVATE soln

tretinoin crm, gel

triamcinolone crm; lotn; oint,
0.0250, 0.10

NN AR OGN AP BD W NN w| w|Drug Tier

TRIAMCINOLONE oint, 0.50

ULTRAVATE crm, oint

urea/hydrocortisone acetate crm

VECTICAL oint

VOLTAREN gel

Oater for irrigation

0 ESTCORT oint

XYLOCAINE soln

AN W WN D

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs
* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Drug Name Alm|a|o|h Drug Name Ol mla|O®
ZONALON 4 famotidine for susp, inj 2
ZOVIRAX oint 4 famotidine tabs 1
On[IT elMeaced en$ M O fel[$ GASTROCROM 4
ADAGEN* S glycopyrrolate tabs 2
ALDURAZYME* 5 GOLYTELY 4
BUPHENYL S lactulose 2
CEREZYME* S lansoprazole OR 2 .
CREON 3 loperamide 2
CYSTADANE S LOTRONEX 5
CYSTAGON* 4 methscopolamine 2
ELAPRASE S metoclopramide oral soln, tabs 2
FABRAZYME* 5 misoprostol 2
OUVAN* S * MOVIPREP 3
MYOZYME S NEXIUM 3 °
NAGLAZYME* S NEXIUM LV. 3
ORFADIN* S nizatidine caps 2
VPRIV S NULYTELY 4
ZAVESCA* 5 omeprazole OR caps 1 .
ZENPEP 3 PAMINE 4
Oaslin(éslnal[Agen(s PAMINE FORTE 4
ACIPHEX DR tabs & i pantoprazole 0R tabs 1 .
ACTIGALL 4 peg 3350/kcl/sod bicarb/nacl for | 2
AMITIZA 3 ° soln
CARAFATE 4 peg 3350/kcl/sod bicarb/nacl/sod | 2
CHENODAL 5 sulf for soln
cimetidine inj, oral soln, tabs 2 PEPCID tabs -
COLYTE for soln, 240 g 4 polyethylene glycol 3350 oral 2
, polder
cromolyn sodium oral conc 2
PREVACID DR caps 4 L
CYTOTEC 4
PREVACID SOLUTAB 4 e | o
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Drug Name Alm|a | S| dh Drug Name Alm || &l H
PREVPAC 3 methylergonoline tabs 2
PRILOSEC DR caps 4 o | o MINIPRESS 4
PROTONIX DR tabs 4 o | o neomycin/polymyxin [0 GU 2
PYLERA 3 irrigation soln
ranitidine caps, syrup 2 oxybutynfn S 2 *
ranitidine tabs 1 oxybutynin tabs 1 °
REGLAN tabs 4 oxybutynin ER 2 o
RELISTOR 4 . PHOSLO 4
ROBINUL tabs 4 potassium citrate ER 2
ROBINUL FORTE 4 prazosin 1
sucralfate tabs 2 PROSCAR 4 .
ursodiol caps 2 RAPAFLO 3 .
ZANTAC syrup, tabs 4 RENVELA 3
OenilldnallTAgen(s SANCTURA 4 .
alfuzosin ER tabs 2 . SANCTURA XR 4 o
AVODART 3 ° tamsulosin 1 °
bethanechol 2 terazosin 1 o
calcium acetate 2 TOVIAZ 3 °
CARDURA 4 ° trospium 2 °
CUPRIMINE 3 VESICARE 3 .
DEPEN TITRATABS 4 00@M OnallAgensIIO OanMeOacel e
DETROL 7 . OO0 Ming DA énal
ACTHAR HP 5 °
DETROL LA 3 .
CORTEF 4
DITROPAN XL 4 .
. CORTISONE 4
doxazosin 1 ° —
- - dexamethasone elixir, taper pack | 2
finasteride 1 o
. dexamethasone tabs, 0.5 mg, 1
FLOMAX a 0.75 mg, 1.5 mg, Umg, 6 mg
FOSRENOL 3 DEXAMETHASONE tabs, 1 mg, | 4
METHERGINE tabs 4 2 mg
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
c c
-9 + -9 +
MELS IS
S|E& 5 E|&
— c | ]| = o o | 4] =
@ 5| > 2 @ 5| > 2
Fln|<|E|F Fla|<|E|F
D | = < o D | = « o
>2|c|l82| 3|2 >|c|8| 3|2
Drug Name Almla | Ol Drug Name AOlmla| Ol
dexamethasone sodium 2 ACTIVELLA 4
phosphate inj, O mg/mL ANADROL-50 5 .
fludrocortisone 2 ANDRODERM 3 o | o
hydrocortisone tabs 2 ANDROGEL 3 o | o
MEDROL 4 mg, 0mg, 1[0mg, 4 | X ANDROXY 4 .
32mg AYGESTIN 4
methylprednisolone tabs, 0mg, 2| X
methylprednisolone sodium 2 COMBIPATCH 3
succinate for inj danazol 2 °
PEDIAPRED 4 | X DELATESTRYL 4 o | o
prednisolone syrup 2| X DEPO-PROVERA 4
prednisolone sodium phosphate | 2 | X DEPO-TESTOSTERONE 4 o | o
0:1&' soln . - 5 DIVIGEL 3
rednisone dose-pac m
s e RECK > Mg, ELLA 4
PREDNISONE oral soln, 4| x ESTRACE vaginal crm 4
5 mg/5 mL[tabs, 50 mg estradiol tabs 1
prednisone tabs, 1 mg, 2.5 mg, 1| X estradiol transdermal 2
5 mg, 10 mg, 20 mg estradiol/norethindrone acetate 2
SOLU-MEDROL for inj 4 estropipate 2
0000 OnallAgen s IIOO Oanleacell en D EVISTA 3
O 00 g i (T &0
chorionic gonadotropin 2 FORIESTA _ - °l°
DDAVP nasal spray, tabs 4 medroxyprogesterone inj, 2
. 150 mg/mL
desmopressin nasal soln, nasal 2
medroxyprogesterone tabs 1
spray, tabs
INCRELEX* 5 MEGACE 4
OMNITROPE 4 . egesiion 1
STIMATE 4 MENEST 4
0000 Onal(Agen 3 [NGH0 Oan MNeOaced en norethindrone acetate 2
000 Ming MMeMDOM Ones M i [lels T oral contraceptiles Oall generics | 2
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
c c
9 +— 9 +
R R
S|E& 5 E|&
o - - | = o c - | =
@ 5| > 2 @ 5| > 2
Flnol<|=|F Flaol<|S|F
>S|o|2| 3|0 >S|o|2]3|0
Drug Name Olm|al|Od Drug Name Olm|la!|Od
ORAL CONTRACEPTIVES O 4 ELIGARD [15 mg, 22.5 mg, 4
multi-source brands 30 mg
OXANDRIN tabs, 2.5 mg 4 o FIRMAGON 120 mg 5
oxandrolone tabs, 10 mg 5 o FIRMAGON [0 mg 4
oxandrolone tabs, 2.5 mg 2 o leuprolide acetate 2
PREMARIN tabs 3 LUPRON DEPOT 5
PREMARIN vaginal crm 3 LUPRON DEPOT-PED 5
PREMPHASE 3 octreotide inj, 50 mcg/mL, 2 °
PREMPRO 3 100 mcg/mL, 200 mcg/mL
PROVERA 4 octreotide inj, 500 mcg/mL, 5 °
testost onat 5 P 1000 mcg/mL
estosterone cyplor;]a e . PARLODEL 2
[} [ ]
testosterone e,”ar:t abte SOMATULINE DEPOT 5 .
Ve e s 073 K
i SYNAREL 5
00 OnallAgens D00 Oanleacel en D
0 C003 (i n g T 00 TRELSTAR DEPOT 4
CYTOMEL 4 TRELSTAR DEPOT MIXCECT 4
leCothyroxine tabs (Lelbxyl) 1 TRELSTAR LA S
Leloxyl 1 TRELSTAR LA MIXCECT 5
liothyronine tabs 2 TRELSTAR MIXCECT S
SYNTHROID 4 DDDD OnallAgen (s IIOOOés san [Me IO Cnes
OO0 [MelsO
AVODART 3 o
bicalutamide 1
CASODEX 4
finasteride 1 o
bromocriptine 2 flutamide 2
cabergoline 2 NILANDRON 4
ELIGARD 45 mg 5 PROSCAR 4 o
ZYTIGA 5 ° °
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
S| S|.
MELS g2,
J|EI5|E o E5E
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Flol|l<|S|F Flaol<|S|F
25|58 g|8 2|58 8|8
Drug Name Olm|al|Od Drug Name Olm|la!|Od
DIPHTHERIATTETANUS a
methimazole 1 ADSORBED pediatric
propylthiouracil 1 ENBREL S *
ENGERIX-B 4[x
ACTHIB 4 GAMMAGARD 5| X | e
ACTIMMUNE* 5) GAMMAGARD S/D S| X | e
ADACEL 4 GARDASIL 4
ALDARA 4 e | o HAVRIX 4
AMEVIVE* 5 o HIBERIX 4
ARCALYST* 5 o HUMIRA 5 o
ATGAM 5| X imiquimod 2 o | o
AVONEX 5) o | o IMURAN 4 | X
AZASAN 4 | X INFANRIX 4
AZATHIOPRINE for inj 4 | X INFERGEN 5
azathioprine tabs, 50 mg 2| X IPOL 4
BETASERON 5 o | o IXIARO 4
BOOSTRIX 4 OE-VAX 4
CELLCEPT caps, for IV, tabs 4 | X OINRIX 4
CELLCEPT for susp 5| X leflunomide 2
CERVARIX 4 M-M-R Il O/DILUENT 4
COMVAX 4 MENACTRA 4
CUPRIMINE 3 MENOMUNE 4
cyclosporine 2| X MENVEO 4
cyclosporine modified caps, 2| X methotrexate for inj, inj 2
25 mg, 100 mg; oral §9In methotrexate tabs 1| X
C\S(giLOSPORINE modified caps, | 4 | X mycophenolate mofetil 2 | X
DAPPECEL 2 MYFORTIC 4 | X
DECAVAC 3 NEORAL 41 X
DEPEN TITRATABS 4 MUHOM > | X
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
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Drug Name Olm|al|Od Drug Name Olm|la!|Od
ORTHOCLONE O0T3 5| X VARIVAX 4
PEDVAX HIB 4 XOLAIR 5 o
PEG-INTRON 5 ° YF-VAX 4
PEGASYS 5 ° ZORTRESS tabs, 0.25 mg 4 | X
PENTACEL 4 ZORTRESS tabs, 0.5 mg, 5| X
PROGRAF 4 | X 0.6 mg
PROQUAD 4 ZOSTAVAX 4 o
PROTOPIC 3 . aDDDED]]DDelﬂﬂlseasemgenB
RABAVERT 4 | X ASACOL 3
RAPAMUNE 3| X REACOIL D 3
RECOMBIVAX HB 4 | X AZULFIDINE 4
REMICADE > ’ AZULFIDINE EN-TABS 4
RIDAURA 4 - isalaid - ,
ROTARIX 4 ba(;sa aZI. de ER 5
n
: e 3
SANDIMMUNE 4 | X T LAZAL g
SIMULECT 5| X DIPENTUM 4
SYNAGIS 5 :
. hydrocortisone enema 2
tacrolimus 2| X IALDA 3
TENIVAC 3 — >
TETANUS/DIPHTHERIA 3 mesaiamine enema
ADSORBED adult PENTASA 3
THALOMID 5 o | o SFROLI ASA 4
THYMOGLOBULIN 5| X sulfasalazine 2
TRIPEDIA 4 sulfasalazine OR 2
TO INRIX 4 De@DDIicI]]]DneD:Disease@\genB
TYPHIM VI 4 ACTONEL 4 o | o
TYSABRI* 5 o | o alendronate tabs 1 d
VAQTA 4 ATELVIA 3 o | o
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
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Drug Name Almla !l &k Drug Name Almla | Ol
BONIVA inj 4 | X o | o BROMFENAC 4
CALCICEX 4 | X carteolol 2
calcitonin nasal spray 2 CILOXAN soln 4
calcitriol caps 1| X ciprofloxacin 1
calcitriol inj, oral soln 21X COMBIGAN 3
DIDRONEL 4 COSOPT 4
ETIDRONATE tabs, 200 mg 4 cromolyn sodium 2
etidronate tabs, [00 mg 2 dexamethasone sodium 1
FORTEO 5 . phosphate
FORTICAL 4 diclofenac sodium
FOSAMAX tabs 4 o | dorzolamide
ibandronate tabs 2 | X . dorzolamide/timolol
MIACALCIN nasal spray 4 DUREZOL
PROLIA 4 o epinastine
ROCALTROL 4 X erythromycin
ZEMPLAR 3| X fluorometholone
ZOMETA 5 flurbiprofen soln

O00MalOicAgen(s FML LIQUIFILM

NP WWIN|PD RPN BEIDNPIRPIERPINDNWNDNDN

ACULAR 4 gentamicin oint, soln

ACULAR LS 4 ISTALOL

ALPHAGAN P 4 ketorolac

azelastine 2 LACRISERT

AZOPT 4 latanoprost

bacitracin/polymyxin [ 2 LEVOBUNOLOL soln, 0.2500

BESIVANCE 4 leCobunolol soln, 0.50

BETAGAN 4 LOTEMAX

betaxolol soln, 0.50 2 LUMIGAN

BETOPTIC-S 4 MAXITROL oint

brimonidine 1 metipranolol

1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand

drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
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Drug Name Qla|lac | OO Drug Name Almla | Ol h
MOXEZA 4 sulfacetamide sodium/ 1
MYDRIACYL 4 prednisolone soln
NAPHAZOLINE 4 timolol maleate gel-forming soln 2
NATACYN 4 timolol maleate soln 1
neomycin/polymyxin [/bacitracin | 2 TIMOPTIC 4
oint TIMOPTIC OCUDOSE 4
neomycin/polymyxin C/bacitracin/ | 2 TIMOPTIC-XE 4
hydroc.:ortisone oint TOBRADEX oint 3
neomycm/polymyxm 0/ 2 TOBRADEX susp 2
dexamethasone oint, susp -
. . — tobramycin 1
neomycin/polymyxin [/gramicidin | 2 :
soln tobramycin/dexamethasone 2
NEVANAC 4 TRAVATAN Z 3
OCUFLOX 4 trifluridine 2
ofloxacin 1 tropicamide 2
OMNIPRED 4 TRUSOPT 4
OPTIPRANOLOL 4 VIGAMOX 3
OPTIVAR 4 VIROPTIC 4
PATADAY 3 VOLTAREN 4
PATANOL 4 D Iek e
PHOSPHOLINE IODIDE 4 acetic acid soln 2
pilocarpine 2 acetic acid/aluminum acetate soln| 2
PILOPINE HS 4 CIPRODEX 4
polymyxin C/trimethoprim 1 CORTISPORIN soln 4
PRED FORTE 4 fluocinolone acetonide oil 2
prednisolone acetate 1 hydrocortisone/acetic acid soln 2
RESTASIS 4 neomycin/polymyxin [/ 2
. . hydrocortisone soln, susp
sulfacetamide sodium soln 1 -
ofloxacin soln 2
Oes AN EAc MAgen(s
1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs
4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)

* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Requirements/ Requirements/
Limits Limits
c c
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Drug Name Qla|lac | OO Drug Name Almla | Ol h
ACCOLATE 4 o le[bcetirizine tabs 2
acetylcysteine inhal soln 2 | X LUFYLLIN 4
ADVAIR DISOUS 3 ° NASACORT AQ 4 °
ADVAIR HFA 3 ° NASONEX 3 °
albuterol sulfate syrup, tabs 1 PATANASE 4 o
albuterol sulfate ER 2 PROAIR HFA 3 o
albuterol sulfate inhal soln 2| X PROLASTIN* 5
ASMANEX 3 ° promethazine supp, syrup, tabs 2
ASTELIN 4 ° PULMOZYME 5| X
ASTEPRO 3 ° QVAR 3 °
ATROVENT 4 ° SEREVENT DISOUS 3 °
ATROVENT HFA 4 o SINGULAIR 4 o
azelastine nasal spray, 137 mcg/ | 2 ° SPIRIVA HANDIHALER 3 °
sprgy : SYMBICORT 3 o
caffeine citrate oral soln 2 terbutaline tabs 2
COMBIVENT 4 ° theophylline ER tabs, 100 mg, 1
cromolyn sodium inhal soln 2 | X 200 mg, 300 mg, (60 mg
diphenhydramine caps, elixir 1 theophylline ER tabs, (00 mg, 2
diphenhydramine inj 2 600 mg
EPIPEN 3 triamcinolone nasal spray 2 °
EPIPEN-OR 3 TYZINE 4
FLONASE 4 ° TYZINE PEDIATRIC 4
FLOVENT DISOUS 3 . VENTOLIN HFA 3 °
FLOVENT HEA 3 R zafirlukast 2 o
. leelNisellAgen(s
fluticasone nasal spray 2 ° AR 7
[ ] [ ]
FORADIL AEROLIZER 3 o d _ 0 oe
. oxepin caps, 10 mg, 25 mg,
hydroxyzine hcl syrup, tabs 2 50 mg, 75 mg, 100 mg; oral
ipratropium nasal soln 2 ° conc
LOALYDECO © o | o DOXEPIN caps, 150 mg 4

1 = Preferred Generic Drugs
4 = Non-Preferred Brand Drugs
* = Limited Distribution Drug

2 = Non-Preferred Generic Drugs
5 = Specialty Drugs

3 = Preferred Brand Drugs
e = Utilization Management (UM)

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand
drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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Limits Limits

Requirements/ Requirements/

Prior Authorization
Prior Authorization
Quantity Limits '

BorD
BorD

Drug Name Drug Name

Step Therapy

e |Quantity Limits
e |Step Therapy

LUNESTA OAYEXALATE

X

NUVIGIL le[bcarnitine oral soln, tabs

X

PROVIGIL o | o LIPOSYN 100, 2001

SONATA o | o MICRO-[J

XYREM* o | o potassium chloride ER caps

NN S| S| N[ A |Drug Tier

zaleplon ° potassium chloride ER tabs, [
zolpidem ° mEqg, 10 mEq, 20 mEq

RN o] & | S|~ |Drug Tier

OCele@IN OsclelMelalans potassium citrate ER

cyclobenzaprine sodium polystyrene sulfonate

FLEXERIL SYPRINE

AIOOINIDN

methocarbamol TROPHAMINE, [1J

AINIDDN

ROBAXIN tabs
e [@Oelc MOMen $[Minefls [Mlec M [Tes
amino acid [ X
AMINOSYN II, 1500 X
CARNITOR oral soln, tabs X
CHEMET
CUPRIMINE
DEPEN TITRATABS

EXOALCE* tabs for oral susp,
125 mg

EXOALE* tabs for oral susp,
250 mg, 500 mg

fat emulsion I, 2000, 300
fomepizole

INTRALIPID 300

idfluids - generics

IV FLUIDS - OCL/D50/
LACTATED RINGERS inj

U-TABS 4

AW bl DN

ol

AN OODN
X

1 = Preferred Generic Drugs 2 = Non-Preferred Generic Drugs 3 = Preferred Brand Drugs

4 = Non-Preferred Brand Drugs 5 = Specialty Drugs e = Utilization Management (UM)
* = Limited Distribution Drug

X = Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance

T = Quantity limit restrictions for these drugs are listed beginning on page 35

For some of our prescription drug plans, we provide additional coverage of all formulary generic and/or brand

drugs in the coverage gap. Please refer to your Evidence of Coverage for more information about this coverage.
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T Can QMO i (S
O0nMOmdic

OgMale (unless otherwise noted)
ABILIFY DISCMELT all strengths [0 tablets
ABILIFY injection [D vials
ABILIFY oral solution (50 mL
ABILIFY tablets all strengths 30 tablets
acarbose 25 mg, 50 mg, 100 mg [D tablets
acetaminophen [l/codeine solution 120 mg/12 mg/5 mL 2[00 mL
acetaminophen [0/codeine 300-15 mg, 300-30 mg 3D tablets
acetaminophen [l/codeine 300-60 mg 10D tablets
ACIPHEX 20 mg 30 tablets
ACTONEL 150 mg 1 tablet
ACTONEL 35 mg 4 tablets per 2[0days
ACTONEL 5 mg, 30 mg 30 tablets
ACTOS 15 mg, 30 mg, 45 mg 30 tablets
ADCIRCA 20 mg [0 tablets
ADDERALL XR 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 mg 30 capsules
ADVAIR DISOUS 1 paclage of [D
ADVAIR HFA 1 canister
AFINITOR 2.5 mg, 5 mg, [15 mg, 10 mg 30 tablets
ALDARA 12 paclets
alendronate 35 mg, 70 mg 4 tablets per 2[0days
alendronate 5 mg, 10 mg, [0 mg 30 tablets
alfuzosin ER 10 mg 30 tablets
AMARYL 1 mg, 2 mg 30 tablets
AMARYL 4 mg [0 tablets
AMBIEN 5 mg, 10 mg 30 tablets
AMERGE all strengths 10tablets
amphetamine/dextroamphetamine ER 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, |30 capsules

30 mg
AMPYRA 10 mg [D tablets
ANDRODERM 24 hr patch 2 mg, 4 mg, 5 mg 30 patches
ANDRODERM 24 hr patch 2.5 mg [0 patches
ANDROGEL PUMP 10 4 pumps
ANDROGEL 1.[P[] 2 pumps
ANDROGEL 10 25 mg/2.5 gm, 50 mg/5 gm [0 paclets
APTIVUS 100 mg/mL 4 bottles
APTIVUS 250 mg 120 capsules
ARICEPT/ARICEPT ODT 5 mg, 10 mg 30 tablets
ASMANEX 1 canister
ASTELIN 2 bottles
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O0nMOmdic
OgMale (unless otherwise noted)
ASTEPRO 2 bottles
ATACAND HCT 1[}12.5 mg, 32-12.5 mg, 32-25 mg 30 tablets
ATACAND 32 mg 30 tablets
ATACAND 4 mg, [O0mg, 100mg [D tablets

ATELVIA 35 mg

4 tablets per 2[0days

ator[astatin 10 mg, 20 mg, [0 mg

45 tablets

ator[astatin D mg 30 tablets
ATRIPLA [100-200-300 mg 30 tablets
ATROVENT HFA INHALER 2 canisters
ATROVENT NASAL 0.030 2 bottles
ATROVENT NASAL 0.0 3 bottles
AVALIDE 150-12.5 mg, 300-12.5 mg, 300-25 mg 30 tablets
AVAPRO [5 mg, 150 mg, 300 mg 30 tablets
AVINZA SR 30 mg, 45 mg, [0 mg, [b mg, (D mg, 120 mg 30 capsules
AVODART 0.5 mg 30 capsules

AVONEX PEN

4 pens per 20days

AVONEX 30 mcg, 30 mcg/0.5 mL

4 vials/syringes per 2L0days

azelastine hcl 0.1[] 2 bottles

AZOR 5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg 30 tablets
BENICAR HCT 20-12.5 mg, 40-12.5 mg, 40-25 mg 30 tablets
BENICAR 20 mg, 40 mg 30 tablets
BENICAR 5 mg [D tablets

BETASERON 0.3 mg

15 vials/syringes

BONIVA injection

3mL per [D days

budeprion OR (12 hr) 100 mg, 150 mg

(D tablets

budeprion 0L (200hr) 150 mg, 300 mg

30 tablets

buprenorphine hcl 2 mg, Omg

15 tablets per [D days

bupropion hcl ER (12 hr) 100 mg, 150 mg, 200 mg

(D tablets

bupropion hcl OL (200hr) 150 mg, 300 mg 30 tablets
bupropion hcl 100 mg 120 tablets
bupropion hcl 75 mg [0 tablets
CAPRELSA 100 mg [0 tablets
CAPRELSA 300 mg 30 tablets
CARDURA 1 mg, 2 mg, 4 mg 30 tablets
CARDURA Omg [D tablets
CELEBREX 400 mg 30 capsules
CELEBREX 50 mg, 100 mg, 200 mg [0 capsules
CELEXA 10 mg, 20 mg, 40 mg 30 tablets
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O0nMOmdic
OgMale (unless otherwise noted)
CHANTIX 1[1Jdays of therapy
citalopram 10 mg/5 mL 00 mL
citalopram 10 mg, 20 mg, [0 mg 30 tablets
clonazepam 00O00.125 mg, 0.25 mg [D tablets
clonazepam/clonazepam O0O00.5 mg, 1 mg [D tablets
clonazepam/clonazepam 002 mg 300 tablets
clorazepate 15 mg 10D tablets
clorazepate 3.75 mg, 7.5 mg [0 tablets
clozapine 100 mg 2[D tablets
clozapine 200 mg 120 tablets
clozapine 25 mg, 50 mg [D tablets
CLOZARIL 100 mg 2[0 tablets
CLOZARIL 25 mg [0 tablets
co-gesic 5-500 mg 240 tablets
COMBIVENT 2 canisters
COMPLERA 200-25-300 mg 30 tablets
COPAXONE 20 mg/mL 30 syringes
COZAAR 100 mg 30 tablets
COZAAR 25 mg, 50 mg [0 tablets
CRESTOR 40 mg 30 tablets
CRESTOR 5 mg, 10 mg, 20 mg 45 tablets
CRIXIVAN 100 mg [0 capsules
CRIXIVAN 200 mg 2[D capsules
CRIXIVAN 400 mg 10D capsules
CYMBALTA 20 mg, 30 mg, [0 mg [0 capsules

DELATESTRYL 200 mg/mL

1 vial per 20days

DEPO TESTOSTERONE 100 mg/mL

1 vial per 20days

DEPO TESTOSTERONE 200 mg/mL - 1 mL vial

4 vials per 200days

DEPO TESTOSTERONE 200 mg/mL - 10 mL multidose vial

1 vial per 20days

DETROL all strengths [0 tablets
DETROL LA all strengths 30 capsules
DEXEDRINE 10 mg, 15 mg 120 capsules
DEXEDRINE 5 mg [0 capsules
dexmethylphenidate 2.5 mg, 5 mg, 10 mg [D tablets
dextroamphetamine ER 10 mg, 15 mg 120 capsules
dextroamphetamine ER 5 mg [0 capsules
dextroamphetamine 10 mg 10D tablets
dextroamphetamine 5 mg [0 tablets
DIABETA 1.25 mg, 2.5 mg 30 tablets
DIABETA 5 mg 120 tablets
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O0nMOmdic

OgMale (unless otherwise noted)
DIAZEPAM gel 2.5 mg, 10 mg, 20 mg 5 twin pacls
DIAZEPAM 1 mg/mL 1200 mL
diazepam 2 mg, 5 mg, 10 mg [D tablets
DIAZEPAM 5 mg/mL 240 mL
didanosine 125 mg, 200 mg, 250 mg, (00 mg 30 capsules
DIOVAN HCT [0-12.5 mg, 1[0-12.5 mg, 1[0-25 mg, 320-12.5 mg, 30 tablets

320-25 mg
DIOVAN 320 mg 30 tablets
DIOVAN 40 mg, [0 mg, 1[0 mg [0 tablets
DITROPAN XL 10 mg, 15 mg [D tablets
DITROPAN XL 5 mg 30 tablets
donepezil/donepezil OOO5 mg, 10 mg 30 tablets
doxazosin 1 mg, 2 mg, [Img 30 tablets
doxazosin Jmg [0 tablets
EDURANT 25 mg 30 tablets
EFFEXOR XR 3015 mg, 150 mg 30 capsules
EFFEXOR XR [b mg [0 capsules
EMTRIVA 10 mg/mL 5 bottles
EMTRIVA 200 mg 30 capsules
endocet 10-325 mg, 10-650 mg 10D tablets
endocet 5-325 mg 3[D tablets
endocet 7.5-325 mg, 7.5-500 mg 240 tablets
endodan [1[1+325 mg 3D tablets

enoxaparin, 30 syringes

10 vials per [D days

EPIVIR 10 mg/mL

(10 mL

EPIVIR 150 mg, 300 mg 30 tablets
eprosartan 600 mg 30 tablets
EPZICOM [10-300 mg 30 tablets
ERIVEDGE 150 mg 30 capsules
escitalopram 5 mg/5 mL (00 mL
escitalopram 5 mg, 10 mg, 20 mg 30 tablets
EXELON 1.5 mg, 3 mg, 4.5 mg, Omg [0 capsules
EXELON 4.0mg/24 hr, (015 mg/24 hr 30 patches
EXELON 2 mg/mL 240 mL
EXFORGE HCT 5-1[D-12.5 mg, 5-1[0-25 mg, 10-1[0-12.5 mg, 30 tablets
10-1[D-25 mg, 10-320-25 mg
EXFORGE 5-1[0 mg, 5-320 mg, 10-1[0D mg, 10-320 mg 30 tablets
FANAPT TITRATION PAC 1 [it/4 days
FANAPT 1 mg, 2 mg, 4 mg, Omg, 0mg, 10 mg, 12 mg [0 tablets
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FAZACLO 12.5 mg, 100 mg [0 tablets
FAZACLO 150 mg 10D tablets
FAZACLO 200 mg 120 tablets
FAZACLO 25 mg 2[D tablets
fenofibrate micronized 67 mg, 130mg, 200 mg 30 capsules
fenofibrate 160 mg 30 tablets
fenofibrate 500mg [0 tablets

fentanyl citrate oral lozenges 200 mcg, [00 mcg, 600 mcg, (D0 mcg,
1200 mcg, 1600 mcg

120 lozenges

fentanyl transdermal all strengths 15 patches
finasteride 5 mg 30 tablets
FIRAZYR 3 syringes
FLOMAX 0.4 mg [0 capsules
FLONASE 1 bottle

FLOVENT DISOUS 250 mcg

4 cartons of [D

FLOVENT DISUOUS 50 mcg, 100 mcg

1 carton of (D

FLOVENT HFA 220 mcg

2 canisters

FLOVENT HFA 44 mcg, 110 mcg

1 canister

fluoxetine Oeekly OOR [0 mg

4 capsules per 200days

fluoxetine 10 mg

30 capsules or tablets

fluoxetine 20 mg

120 capsules or tablets

fluoxetine 20 mg/5 mL 00 mL
fluoxetine (D mg [0 capsules
fluticasone nasal 1 bottle
fluCoxamine 100 mg [0 tablets
fluCoxamine 25 mg, 50 mg 30 tablets

fondaparinux solution 2.5 mg/0.5 mL, 5.0 mg/0.0mL, 7.5 mg/0.6 mL,
10 mg/0.0mL

30 syringes per [0 days

FORADIL

1 paclage of [D

FORTESTA 10 mg/act 2 bottles
FOSAMAX 35 mg, [D mg 4 tablets per 2[0days
FOSAMAX 5 mg, 10 mg, 40 mg 30 tablets
FUZEON [0 mg 1 [t
galantamine ER [Omg, 16 mg, 20 mg 30 capsules
galantamine oral solution 0 mg/mL 200 mL
galantamine Omg, O0mg, 12 mg [D tablets
gemfibrozil 600 mg [D tablets
GEODON capsules - all strengths [0 capsules
GEODON injection [0 vials
GLEEVEC 100 mg [0 tablets
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GLEEVEC 400 mg [0 tablets
glimepiride 1 mg, 2 mg 30 tablets
glimepiride O mg [D tablets
glipizide ER 10 mg [D tablets
glipizide ER 2.5 mg, 5 mg 30 tablets
glipizide CJL 10 mg 120 tablets
glipizide CL 2.5 mg, 5 mg 30 tablets
glipizide 10 mg 120 tablets
glipizide 5 mg 30 tablets
glipizide/metformin 2.5-250 mg 240 tablets
glipizide/metformin 2.5-500 mg, 5-500 mg 120 tablets
GLUCOPHAGE XR 500 mg 120 tablets
GLUCOPHAGE XR [0 mg [0 tablets
GLUCOPHAGE 1000 mg [0 tablets
GLUCOPHAGE 500 mg, [0 mg [D tablets
GLUCOTROL XL 10 mg [0 tablets
GLUCOTROL XL 2.5 mg, 5 mg 30 tablets
GLUCOTROL 10 mg 120 tablets
GLUCOTROL 5 mg 30 tablets
GLUCOVANCE 1.25-250 mg [0 tablets
GLUCOVANCE 2.5-500 mg, 5-500 mg 120 tablets
glyburide micronized 1.5 mg, 3 mg 30 tablets
glyburide micronized 6 mg [D tablets
glyburide 1.25 mg, 2.5 mg 30 tablets
GLYBURIDE 1.25 mg, 2.5 mg 30 tablets
glyburide 5 mg 120 tablets
GLYBURIDE 5 mg 120 tablets
glyburide/metformin 1.25-250 mg [D tablets
glyburide/metformin 2.5-500 mg, 5-500 mg 120 tablets
GLYCRON 1.5 mg, 3 mg 30 tablets
GLYCRON [Omg [0 tablets
GLYNASE 1.5 mg, 3 mg 30 tablets
GLYNASE [Omg [D tablets
hydrocodone/acetaminophen 10-660 mg 10D tablets
hydrocodone/acetaminophen 2.5-500 mg, 5-500 mg 240 tablets
hydrocodone/acetaminophen 5-300 mg, 5-325 mg 30 tablets
hydrocodone/acetaminophen 7.5 mg/500 mg/15 mL 2[00 mL
hydrocodone/acetaminophen 7.5-300 mg, 7.5-325 mg, 7.5-500 mg, 10D tablets

7.5-650 mg, 10-300 mg, 10-325 mg, 10-500 mg, 10-650 mg
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hydrocodone/acetaminophen 7.5-325 mg/15 mL 300 mL
hydrocodone/acetaminophen 7.5-750 mg, 10-750 mg 150 tablets
hydrocodone/ibuprofen all strengths 150 tablets
hydrogesic 5-500 mg 240 capsules
HYZAAR 50-12.5 mg, 100-12.5 mg, 100-25 mg 30 tablets
ibandronate 150 mg 1 tablet
ibudone 5-200 mg 150 tablets
imiquimod 12 paclets
IMITREX NASAL 12 units/2 paclCages
IMITREX tablets - all strengths 10tablets
INLYTA 1 mg 10D tablets
INLYTA 5 mg 120 tablets
INTELENCE 100 mg. 200 mg [0 tablets
INTELENCE 25 mg 120 tablets
INTUNIV 1 mg, 2 mg, 3 mg, 4 mg 30 tablets
INVEGA SUSTENNA 1 [t
INVEGA 1.5 mg, 3 mg, [0mg 30 tablets
INVEGA COmg [0 tablets
INVIRASE 200 mg 300 capsules
INVIRASE 500 mg 120 tablets
ipratropium nasal 0.03[] 2 bottles
ipratropium nasal 0.060 3 bottles
irbesartan 75 mg, 150 mg, 300 mg 30 tablets
irbesartan/0J000 150-12.5 mg, 300-12.5 mg 30 tablets
ISENTRESS 400 mg [0 tablets
OADAR all strengths [0 tablets
OANJUMET all strengths [D tablets
OANJMET XR 50-1000 mg [0 tablets
OANJMET XR 50-500 mg, 100-1000 mg 30 tablets
OANJVIA all strengths 30 tablets
UOENTADUETO 2.5-500 mg, 2.5-[50 mg, 2.5-1000 mg [0 tablets
[UVISYNC 100-10 mg, 100-20 mg, 100-40 mg 30 tablets
OALETRA 100-25 mg 300 tablets
OALETRA 200-50 mg 120 tablets
OALETRA 400-100mg/5mL 2 bottles
OALYDECO 150 mg [0 tablets
ketorolac 10 mg 21 tablets
LOOMBIGLYZE XR 2.5-1000 mg [D tablets
OOMBIGLYZE XR 5-500 mg, 5-1000 mg 30 tablets
lamiCudine 150 mg, 300 mg 30 tablets
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lamiCudine/zido[udine 150-300 mg

(D tablets

lansoprazole/lansoprazole OO0 15 mg, 30 mg

30 capsules or tablets

LATUDA all strengths

30 tablets

LETAIRIS 5 mg, 10 mg 30 tablets
LEXAPRO 5 mg/5 mL (00 mL
LEXAPRO 5 mg, 10 mg, 20 mg 30 tablets
LEXIVA 50 mg/mL 1000 mL
LEXIVA 00 mg 120 tablets
LIPITOR 10 mg, 20 mg, 40 mg 45 tablets
LIPITOR D mg 30 tablets
LIPOFEN 150 mg 30 capsules
LIPOFEN 50 mg [0 capsules
LOPID 00 mg [0 tablets
losartan 100 mg 30 tablets
losartan 25 mg, 50 mg [D tablets
losartan/000050-12.5 mg, 100-12.5 mg, 100-25 mg 30 tablets
loCastatin all strengths [D tablets

LOVENOX 30 mg/0.3 mL, 40 mg/0.4 mL, [0 mg/0.0mL, [0 mg/0.0mL,

100 mg/mL, 120 mg/0.0mL, 150 mg/mL

30 syringes per [0 days

LOVENOX 300 mg/3 mL

10 vials per [D days

LUNESTA 1 mg, 2 mg, 3 mg

30 tablets

MAPROTILINE 25 mg, 50 mg, [ mg [D tablets
MAXALT/MAXALT MLT all strengths 10tablets
metadate ER 20 mg [D tablets
METAGLIP 2.5-250 mg 240 tablets
metformin ER 500 mg 120 tablets
metformin ER 750 mg [0 tablets
metformin 1000 mg [D tablets
metformin 500 mg, (60 mg [D tablets
methylin ER 10 mg, 20 mg [D tablets
methylin 5 mg, 10 mg, 20 mg [0 tablets
methylphenidate ER 20 mg [0 tablets
methylphenidate 5 mg, 10 mg, 20 mg [0 tablets
MEVACOR all strengths [D tablets
MICARDIS HCT 40-12.5 mg, [0-25 mg 30 tablets
MICARDIS HCT [0-12.5 mg [0 tablets
MICARDIS 20 mg, 40 mg, (D mg 30 tablets
mirtazapine 7.5 mg 30 tablets
mirtazapine/mirtazapine OO 15 mg, 30 mg, [b mg 30 tablets
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morphine sulfate R 15 mg, 30 mg, 60 mg, 100 mg, 200 mg [0 tablets
NAMENDA TITRATION PACO 40tablets per 2[0days
NAMENDA 10 mg/5 mL 30 mL
NAMENDA 5 mg, 10 mg [D tablets
naratriptan all strengths 100tablets
NASACORT AQ 1 bottle
NASONEX 2 bottles
nateglinide 60 mg, 120 mg [0 tablets
nelirapine 200 mg [D tablets
NEXAVAR 200 mg 120 tablets
NEXIUM all strengths 30 capsules or paclets
NIASPAN ER 500 mg 30 tablets
NIASPAN ER [0 mg, 1000 mg [0 tablets
NORVIR 100 mg 3[D capsules or tablets
NORVIR D mg/mL 2 bottles
NUCYNTA ER 50 mg, 100 mg, 150 mg, 200 mg, 250 mg [D tablets
NUVIGIL all strengths 30 tablets
olanzapine [ injection, 10 mg [0 vials
olanzapine JOO5 mg, 10 mg, 15 mg, 20 mg 30 tablets
olanzapine 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg 30 tablets
OLEPTRO 150 mg 45 tablets
OLEPTRO 300 mg 30 tablets
omeprazole 10 mg, 20 mg, [0 mg 30 capsules
ONFI 5 mg, 10 mg, 20 mg [0 tablets
ONGLYZA 2.5 mg, 5 mg 30 tablets
oxybutynin ER 10 mg, 15 mg [0 tablets
oxybutynin ER 5 mg 30 tablets
oxybutynin syrup 5 mg/mL (00 mL
oxybutynin 5 mg 120 tablets
oxycodone [J/acetaminophen 10-325 mg, 10-650 mg 10D tablets
oxycodone [J/acetaminophen 2.5-325 mg, 5-325 mg 3[D tablets
oxycodone [J/acetaminophen 5-500 mg 240 capsules
oxycodone [O/acetaminophen 7.5-325 mg, 7.5-500 mg 240 tablets
oxycodone/aspirin full strength 3D tablets
OXYCONTIN 10 mg, 15 mg, 20 mg, 30 mg, 40 mg [D tablets
OXYCONTIN [0 mg, [0 mg 120 tablets
pantoprazole tablets - all strengths 30 tablets
paroxetine hcl ER 12.5 mg 30 tablets
paroxetine hcl ER 25 mg, 37.5 mg [D tablets
paroxetine hcl 10 mg/5 mL (00 mL
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paroxetine hcl 10 mg, 20 mg, [0 mg 30 tablets
paroxetine hcl 30 mg [0 tablets
PATANASE 1 bottle
PAXIL CR 12.5 mg 30 tablets
PAXIL CR 25 mg, 315 mg [D tablets
PAXIL 10 mg/5 mL (00 mL
PAXIL 10 mg, 20 mg, 40 mg 30 tablets
PAXIL 30 mg [0 tablets
PENNSAID 1.50 300 mL
PERCODAN 4.[1}325 mg 3[D tablets
polygesic 5-500 mg 240 capsules
PRADAXA all strengths [0 capsules
PRANDIN 0.5 mg, 1 mg 120 tablets
PRANDIN 2 mg 240 tablets
PRAVACHOL 10 mg, 20 mg, 40 mg 45 tablets
PRAVACHOL [0 mg 30 tablets
pralastatin 10 mg, 20 mg, (D mg 45 tablets
pralastatin [0 mg 30 tablets
PRECOSE 25 mg, 50 mg, 100 mg [0 tablets
PREVACID SOLUTAB 15 mg, 30 mg 30 tablets
PREVACID 15 mg, 30 mg 30 capsules
PREZISTA 150 mg 100 tablets
PREZISTA 400 mg, (D0 mg [D tablets
PREZISTA [b mg 30 tablets
PRILOSEC 10 mg 20 mg, 40 mg 30 capsules
PRISTIQ all strengths 30 tablets
PROAIR HFA 2 canisters
PROMACTA 12.5 mg, 50 mg, (b mg 30 tablets
PROMACTA 25 mg [D tablets
PROSCAR 5 mg 30 tablets
PROTONIX all strengths 30 tablets
PROVIGIL all strengths 30 tablets
PROZAC OEELLY [0 mg 4 capsules per 2[0days
PROZAC 10 mg 30 capsules
PROZAC 20 mg 120 capsules
PROZAC 40 mg [0 capsules
quetiapine 25 mg, 50 mg, 100 mg, 200 mg [D tablets
quetiapine 300 mg, (D0 mg [D tablets
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QVAR 40 mcg 1 canister
QVAR [0 mcg 2 canisters
RAPAFLO 4 mg, OOmg 30 capsules
RAZADYNE ER Omg, 100mg, 24 mg 30 capsules
RAZADYNE oral solution 4 mg/mL 200 mL
RAZADYNE 4 mg, Omg, 12 mg [0 tablets
REMERON/REMERON SOLTAB 15 mg, 30 mg, 45 mg 30 tablets
REPREXAIN 10-200 mg 150 tablets
RESCRIPTOR 100 mg [0 tablets
RESCRIPTOR 200 mg 100 tablets
RETROVIR 10 mg/mL 120 mL
RETROVIR 100 mg 10D capsules
RETROVIR 300 mg [0 tablets
REVLIMID 15 mg, 25 mg 21 capsules per 2[1days
REVLIMID 2.5 mg, 5 mg, 10 mg 30 capsules
REYATAZ 100 mg, 150 mg, 300 mg 30 capsules
REYATAZ 200 mg [D capsules
RISPERDAL CONSTA injection 2 vials per 2[0days
RISPERDAL M-TAB 0.5 mg, 1 mg, 2 mg, 3 mg [0 tablets
RISPERDAL M-TAB 4 mg 120 tablets
RISPERDAL oral solution 40 mL
RISPERDAL 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg [D tablets
RISPERDAL 4 mg 120 tablets
RISPERIDONE ODT 0.25 mg [0 tablets
risperidone JOJO 0.5 mg, 1 mg, 2 mg, 3 mg [0 tablets
risperidone OO Omg 120 tablets
risperidone oral solution 400 mL
risperidone 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg [D tablets
risperidone 0mg 120 tablets
RITALIN SR 20 mg [0 tablets
RITALIN 5 mg, 10 mg, 20 mg [0 tablets
riCastigmine 1.5 mg, 3 mg, [15 mg, 6 mg [0 capsules
roxicet 5-325 mg 3D tablets
SANCTURA XR [0 mg 30 capsules
SANCTURA 20 mg [D tablets
SAPHRIS 5 mg, 10 mg [0 tablets
SELZENTRY 150 mg [D tablets
SELZENTRY 300 mg 120 tablets
SEREVENT DISOUS 1 paclage of [D
SEROQUEL XR 150 mg, 200 mg 30 tablets
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SEROQUEL XR 50 mg, 300 mg, 400 mg [0 tablets
SEROQUEL 25 mg, 50 mg, 100 mg, 200 mg [0 tablets
SEROQUEL 300 mg, 400 mg [D tablets
sertraline 100 mg [D tablets
sertraline 20 mg/mL 300 mL
sertraline 25 mg, 50 mg 30 tablets
simCastatin 20 mg [0 tablets
sim[astatin 5 mg, 10 mg, [0 mg 45 tablets
sim[&astatin [0 mg 30 tablets
SONATA 5 mg, 10 mg 30 capsules
SPIRIVA 30 capsules
SPRYCEL 20 mg [0 tablets
SPRYCEL 50 mg, [0 mg, [0 mg, 100 mg, 140 mg 30 tablets
stagesic 5-500 mg 240 capsules
STARLIX [D mg, 120 mg [D tablets
staludine 1 mg/mL 2400 mL
staludine 15 mg, 20 mg, 30 mg, [D mg [D capsules
SUBOXONE MIS 2-0.5 mg, (2 mg [0 tablets
SUBOXONE SUB 2-0.5 mg, [}2 mg [0 tablets

SUBUTEX 2 mg, 00mg

15 tablets per [D days

SUMATRIPTAN NASAL

12 units/2 paclCages

sumatriptan tablets - all strengths

10tablets

SUSTIVA 200 mg [D capsules
SUSTIVA 50 mg [0 capsules
SUSTIVA D0 mg 30 tablets
SUTENT 12.5 mg [0 capsules
SUTENT 25 mg, 50 mg 30 capsules
SYMBICORT 1 canister
tamsulosin 0.C0mg [D capsules
TARCEVA 100 mg, 150 mg 30 tablets
TARCEVA 25 mg [0 tablets
TASIGNA 150 mg, 200 mg 120 capsules
TEOTURNA HCT 150-12.5 mg, 150-25 mg, 300-12.5 mg, 300-25 mg 30 tablets
TECOTURNA 150 mg, 300 mg 30 tablets
terazosin 1 mg, 2 mg, 5 mg 30 capsules
terazosin 10 mg [0 capsules

testosterone cypionate 100 mg/mL

1 vial per 20days

testosterone cypionate 200 mg/mL - 1 mL [ial

4 vials per 20days
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testosterone cypionate 200 mg/mL - 10 mL multidose [ial 1 vial per 200days
TEVETEN HCT [00-12.5 mg, [00-25 mg 30 tablets
TEVETEN 00 mg 30 tablets
THALOMID 150 mg, 200 mg [0 capsules
THALOMID 50 mg, 100 mg 30 capsules
TOVIAZ all strengths 30 tablets
TRACLEER [R2.5 mg, 125 mg [0 tablets
TRADLCENTA 30 tablets
tramadol hcl ER 100 mg, 200 mg, 300 mg 30 tablets
tramadol hcl 50 mg 240 tablets
tramadol/acetaminophen 37.5-325 mg 240 tablets
triamcinolone nasal inhaler 1 bottle
TRILIPIX 135 mg 30 tablets
TRILIPIX 45 mg [D tablets
TRIZIVIR 300-150-300 mg [0 tablets
trospium [D tablets
TRUVADA 200-300 mg 30 tablets
TYOERB 250 mg 1[0 tablets
TYSABRI 300 mg/15 mL 1 vial per 200 days
ULTRACET 3[15-325 mg 240 tablets
ULTRAM 50 mg 240 tablets
VANDETANIB 100 mg [0 tablets
VANDETANIB 300 mg 30 tablets
Cenlafaxine ER capsules 37.5 mg, 150 mg 30 capsules
Cenlafaxine ER capsules 75 mg [0 capsules
Cenlafaxine ER tablets 37.5 mg, 150 mg 30 tablets
Cenlafaxine ER tablets 75 mg [D tablets
Cenlafaxine 25 mg, 37.5 mg, 50 mg, 75 mg, 100 mg [D tablets
VENTOLIN HFA 2 canisters
VESICARE all strengths 30 tablets
Cicodin [0 10-660 mg 10D tablets
VICOPROFEN [15-200 mg 150 tablets

VICTOZA 10mg/3 mL 2 Pen Paclhge

1 paclage of 2 pens

VICTOZA 10mg/3 mL 3 Pen Paclage

1 paclage of 3 pens

VIDEX EC 125 mg, 200 mg, 250 mg, 400 mg 30 capsules
VIDEX 2 gm, 4 gm 1200 mL
VIIBRYD 30 tablets
VIIBRYD starter [it 1 [t per 2[0days
VIMOVO 3[5b-20 mg, 500-20 mg [D tablets
VIRACEPT 250 mg 2[D tablets
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VIRACEPT [R5 mg 120 tablets
VIRAMUNE XR 400 mg 30 tablets
VIRAMUNE 200 mg [D tablets
VIRAMUNE 50 mg/5 mL 1200 mL
VIREAD 150 mg, 200 mg, 250 mg, 300 mg 30 tablets
VIREAD 40 mg/gm 240 gm
VOLTAREN gel 1[0 10 tubes
VOTRIENT 200 mg 120 tablets
VYTORIN 10-10 mg, 10-20 mg, 10-40 mg 45 tablets
VYTORIN 10-[0 mg 30 tablets
0O ELLBUTRIN SR 100 mg, 150 mg, 200 mg [D tablets
O ELLBUTRIN XL 150 mg, 300 mg 30 tablets
0O ELLBUTRIN 100 mg 120 tablets
U ELLBUTRIN [ mg [D tablets
XALOORI [0 capsules

XARELTO 10 mg

35 tablets per [0 days

XARELTO 15 mg, 20 mg

30 tablets

XENAZINE 12.5 mg 240 tablets
XENAZINE 25 mg 120 tablets
XYREM 500 mg/mL 540 mL
zaleplon 5 mg, 10 mg 30 capsules
ZELBORAF 240 tablets
ZERIT 1 mg/mL 2400 mL
ZERIT 15 mg, 20 mg, 30 mg, 40 mg [0 capsules
ZETIA 10 mg 30 tablets
ZIAGEN 20 mg/mL [(I0 mL
ZIAGEN 300 mg [D tablets
zido[udine syrup 10 mg/mL 10 mL
zido[udine 100 mg 1D capsules
zidoLudine 300 mg [0 tablets
ziprasidone capsules - all strengths [0 capsules
ZOCOR 20 mg [0 tablets
ZOCOR 5 mg, 10 mg, 40 mg 45 tablets
ZOCOR [D mg 30 tablets
ZOLINZA 100 mg 120 capsules
ZOLOFT 100 mg [0 tablets
ZOLOFT 20 mg/mL 300 mL
ZOLOFT 25 mg, 50 mg 30 tablets
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zolpidem 5 mg, 10 mg 30 tablets
ZOSTAVAX 1 vaccine per lifetime

[0 vials

ZYPREXA injection

ZYPREXA RELPREVYV 210 mg, 300 mg

2 vials per 2[0days

ZYPREXA RELPREVV 405 mg

1 vial per 200days

ZYPREXA tablets - all strengths 30 tablets
ZYPREXA ZYDIS tablets - all strengths 30 tablets
120 tablets

ZYTIGA
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azelastine eye SOIN.........cccoeiiiiiiieee e 31
azelastine nasal SPray.........c.ccocevveeiereienenesese e 33
AZELEX CIML.ciiiieeee e 23
YAV | L O 13
azithromycin for [, for susp, tabs...........ccccceevvvvennnnen. 2
AZITHROMYCIN powder paclIfor Susp.........cccceeveueene. 2
AZOPT €Y SUSP....eiiiiiiiiie ittt 31
AZOR...c s 10
aztreonam for INJ. ... 2
AZULFIDINE. ... 30
AZULFIDINE EN-TABS......c..co oo 30
O
bacitracin/polymyxin [ eye oint.........cccccoeevvveeveeineennen. 31
baclofen tabs.........ccoooii 14
BACTRIM. .. .o 2
BACTRIM DS.. .ot 2
BACTROBAN 0Nt 23
balsalazide...........cocvveiiiiic e 30
BANZEL susp, tabs........ccccociiiiiiiiiicce e 5
BANZEL tabs......oooiiiiiiiiie e 5
BARACLUDE oral SOIN.........ocooviieiiiiiiie e, 14
BARACLUDE tabs.......ccoceeiiiieiiee e 14
benazepril.......ooooi 10
benazepril/lhydrochlorothiazide...............c.ccccocoveennnnn. 10
BENICAR. ..ottt 10
BENICAR HCT ... 10
BENZAMYCIN gel...cccovviiiiiiiiiiciie e, 23
benztropine tabs.........cccccovi i, 13
BESIVANCE €Y€ SUSP.....ccceeiiiieeiiie et 31
BETAGAN €ye SOIN......ccccoiiiiiiiiccecce e 31
betamethasone dipropionate, augmented; crm, gel,
[OTN, OINT..c et 23
betamethasone dipropionate crm, lotn, oint............... 23
betamethasone [Calerate crm, 10tN......ccccovvveevveeeeeeinenn, 23
BETAMETHASONE VALERATE oOint........ccoovvvverinnen. 23
BETAPACE.......o oo 10
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BETAPACE AF ..o 10
BETASERON. ..o 22
BETASERON. ..o 20
betaxolol eye SOIN........ccccoiiiiiii 31
betaxolol tabs..........cccocoviiiiiii 10
bethanechol............coo i, 20
BETOPTIC-S @Y€ SUSP...cccutiieiiiiiiiieiiieie e 31
BIAXIN. ... 2
BIAXIN XLt 2
bicalutamide............ccooviiiiiii i 20
BICNU ... 10
BILTRICIDE.......ciiiiiiiiieee s 12
DISOPIOIOL......c.eeeiie 10
bisoprolol/hydrochlorothiazide.............cc.ccooviiiiiiennnn. 10
BIEOMYCIN....c.iiiii i 10
BONIVA Nttt 31
BOOSTRIX. ..ot 20
brimonidine eye SOIN.........ccccooiiiiiiiiii 31
BROMFENAC eye SoIN.......ccccooiiiiiicec e 31
PromMOCIIPLNE. ..o 13
PromMOCriPLiNe........ooiii e 20
budesonide ER..........cccociiiiiiiiiie e 30
bumetanide iNj.......cccooiiiiiii 10
bumetanide tabs...........ccooiiii 10
BUPHENYL. ..ottt 25
buprenorphine L tabs........ccoceiiiiiiiiiiie 2
Pbupropion NCl..........ccoii O
bupropion hcl ER, 12 Al O
bupropion hcl ER, 12 hr (smoking deterrent)................ 2
bupropion hcl ER, 200 N0 ..o O
buspirone tabs...........ccocoiiiii 15
BUSPIRONE tabs.......c.cccooiiiiiiieieie e 15
BUSULFEX. ...t 10
butorphanol...........cooii e 1
BYSTOLIC.....oo et 10
0

cabergoline.........cccooiiiic . 20
caffeine citrate oral Soln..........cccccooeviiiiiiiie 22
caffeine citrate oral Soln..........ccccooeviiiiiie 33
CALAN. . 10
CALAN SRttt 10
CALCIEX .ttt 31
CALCIPOTRIENE 0iNt.....cooiiiiiiiiiiiiceeeecee s 23
calcipotriene SOIN.........cccccovveii i, 23
calcitonin nasal Spray........ccccccevveviiiiiecie e 31
CALCITRENE 00Nt.....oiiiiiiiiiiiiceeeeeeee s 23
CalCItHIOl CAPS.....ccvviciie i 31
calcitriol inj, oral SoIN.......c.cccccovviiiiiiic e, 31
calCium acetate..........ccoovriiiiiiiieccc e 20

CAMPATH. ... 10
CANASA. ... 30
CANCIDAS......c e 0
CAPASTAT s 0
CAPRELSA* ... 10
CAPLOPIIL..eeeiieiicieeee e 10
CARAC CIMNiiiiie e 23
CARAFATE . ...t 25
carbamazepine. ... 5
carbamazepine ER caps, ER tabs..........c.ccocovvviinnnn. 5
CARBATROL. ..ottt 5
carbidopa/lelDdOoPA. .........ccvvveiireiiese e 13
carbidopa/lelbdopa ER.........cccccooiviiininiiiiee 13
carboplatin [ SOIN........cccooiririiieceee e 10
CARDIZEM.....ooiiiiiieeee e 10
CARDIZEM CD....ovit ettt 10
CARDIZEM LA ...ttt 10
CARDURA . ... 10
CARDURA . ... s 20
CARNITOR oral soln, tabs.........ccoocvieiieeiiieeeeeceeeee, 34
carteolol eye SOIN.........ccovi i 31
CarLBAION....viiicee 10
CASODEX......i ittt 20
CATAFLAM. ..ot 0
CATAPRES. ...t 10
CATAPRES-TTS ..ot 10
CEENU. ...t 10
CEfACION CAPS....coviiiiiieece e 2
CefadroxXil........ccoooiiiiiiec s 2
cefazolin fOr iNj. ... 2
CETAINIF. .. 3
cefepime fOr iNj. ... 3
cefotaxime fOr INj.......cocoiviiiiiii e 3
CEfOXIIN FOr INJ..iiiiiiiiiicc s 3
CEPOUOXIME......eiiiiiiiiiiicee s 3
CEIPIOZIl i 3
ceftazidime for inj, for M........c.cooveviiieiieiice e 3
CEFTIN for susp, tabs........cccooveviiviiiiiiccecce 3
ceftriaxone for inj, for ML.......ccccooveviiieiieieeeece e 3
CEFTRIAXONE for IV in delirose, inj in delirose....... 3
cefuroxime axetil........ccocoviiiiii 3
cefuroxime sodium for inj, for M.......c.cccoevveveiienennn. 3
CELEBREX ...ttt 1
CELEBREX ...ttt 0
CELEXA ..o 0
CELLCEPT caps, for IV, tabs.........cccccovvviiiiiiiiies 20
CELLCEPT fOr SUSP..c.viitiiiiiiieiieiieieeeie e 20
CELONTIN. ..ottt 5
cephalexin caps, fOr SUSP.......c.coviiiiiiiereree e 3
CEREZYMEX ...ttt 25
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CERVARIX ..ot 20
CHANTIX o 2
CHEMET ... 34
CHENODAL......otiiiiiesesee e 25
CHLORAMPHENICOL.......coiiiiiiiiiieeeieeeee e 3
chlorhexidine gluconate oral rinse.............ccccoceevvevennee. 23
chloroquine phosphate.............ccccoviiiiiiniicceee, 12
chlorothiazide tabs...........ccccoociiiiiiii 10
CHLORPROMAZINE iNj..cvtiiiiiiiiiieiieeeeeseee e 0
CHLORPROMAZINE INj.etiiiiiiiiciieeeeeee e 13
chlorpromazine tabs...........cccooiiiiii O
chlorpromazine tabs...........ccccooiiiiiiiic 13
chlorthalidone tabs..........ccccooiiiiiiiici e 10
ChOIEStYramine. ... 10
cholestyramine light packets...........cccccooeviiiniinnnnn. 10
cholestyramine light poJder..........cccocviviiieiiiicienen. 10
chorionic gonadotropin...........ccccceverereneneseeeseeenes 20
ciclopirox crm, gel, shampoo, SUSP..........ccccvevrveeennns 23
ciclopirox soln (nail lacquer).........ccccocvviiiiniiicenen, 23
CIlOSTAZOL.......oceiiiic 10
CILOXAN Y€ SOIN....ciiiiiiiiieieeeeee e 31
cimetidine inj, oral soln, tabs...........cccoovvviiiiiieicin, 25
CIPRO ...t 3
CIPRODEX €ar SUSP...ccitiiiiiiieriieiiiienieenie s 32
Ciprofloxacin ER..........cccoooiiiiiiiiicee s 3
ciprofloxacin eye SolIN..........ccccooiiiiiinicieiee e 31
ciprofloxacin for [, for I in dextroSe.........c.ccceevevvennens 3
Ciprofloxacin tabs. ... 3
CISPIALIN INJ..oiiiii 10
CISPLATIN INJuttiiitiiiieeceee e 10
citalopram oral SOIN..........ccceiiiiiiiiiei O
citalopram tabs. ... O
CladriDINE. ... 10
CLAFORAN for inj, IV in de[Irose........c.ccccoevviviviienns 3
ClarthroMYCIN.......ccoiiiiieee e 3
clarithromycin ER ... 3
CLEOCIN caps, for IV, inj, IV in delirose, vaginal
CPAIM....eiiii ettt 3
CLEOCIN-T gel, lotn, soln, swabs............cccccvevvvriennnn 23
CLIMARA ..o 20
clindamycin/benzoyl peroxide gel...........ccccovvviinennne. 23
CliNdamyCin CAPS.......coeiiririreiieeeee e 3
clindamycin gel, lotn, soln, sabs...........ccccccoevevvennnne. 23
clindamycin inj, (I soln, Caginal crm...........ccoccoovvvinennne 3
CLINORIL ...ttt 0
clobetasol crm, crm (emollient), gel, oint, soln........... 23
CLOLAR. ..ot 10
ClOMIPrAMINE......cuiiiiiiicee e O
clonazepam OO0, tabS.....cocveieiieiiiecceec e 5
Cloniding tabs........ccooiiiiiiei e 10

clonidine transdermal............ccccoovviiiiiiiine 10
clopidogrel tabs..........ccoooiiiii 10
ClOrazZEPALE........cuiiiiieeeeee e 5
ClOrazZEPALE.......ccueieeieee e 15
clotrimazole/betamethasone crm, lotN............cc.ccceeee 23
Clotrimazole CrM.. ... 23
clotrimazole troche..........cccooeiviiiie i O
ClOZAPINE.......oiiiicee s 13
CLOZARIL ...ttt 13
COARTEM. ..ottt 12
CODEINE SULFATE tabs.......cccccooviiiiiceecccce 1
COLAZAL. ..ottt 30
COLCRYS... e O
COLESTID ..ottt 10
COIESHIPOL.....eiie 10
colistimethate SOdiUM..........cccooviiiiiiiii s 3
COLYTE fOr SOIN.....ciiiiiiiicieceee e 25
COMBIGAN €Ye SOIN.....coiiiiiiiieieieeeee e 31
COMBIPATCH. ...ttt 20
COMBIVENT ...ttt 33
COMPLERA. ...t 14
COMTAN ... 13
COMVAX .ottt 20
COPAXONE........ciiiiiiieiee et 22
CORDARONE.......cooiiiiiteesee e 10
COREG ... .ottt 10
CORGARD.....cooiiicteee et 10
CORTEF ...t 20
CORTIFOAM rectal foam.........cccoovviiiieneiiiicenee 23
CORTISONE.......ciiiiiiieise et 20
CORTISPORIN €ar SOIN......cccooiiiiiiiieiieese e 32
COSMEGEN......cciiiiiiit et 10
COSOPT €Y SOIN.....coiiiiiiieie e 31
COUMADIN tabs.......coccoiiiiiieieeseeeeee e 10
COZAAR. ...ttt 10
CREON. ..o 25
CRESTOR....c.iiiiietee e 10
CRIXIVAN . ...ttt 14
cromolyn sodium €ye SOIN........ccccvievereieieic e 31
cromolyn sodium inhal SoIN...........ccccviiviiiiiiee 33
cromolyn sodium oral CONC........cccoovivieiiiiniiiieeene 25
CUBICIN. ..ottt 3
CUPRIMINE.....c..coiiiiiiiiiee e 20
CUPRIMINE........coiiiiiiiiieeieee e 20
CUPRIMINE........coiiiiiiiiieeieee e 34
CUTIVATE CIMcciiiiieceee e 23
CycClobenzaprine..........ccoviieieie e 34
CYCLOPHOSPHAMIDE fOr iNj....ooiiiiiiiiiiieeceeens 10
CYCLOPHOSPHAMIDE tabs........ccccocviiiiiiiiiiinns 10
CYCLOSERINE. ..ottt O
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CYCIOSPONINE. ...t 20
CYCLOSPORINE modified caps........ccccovevrvrerennanas 20
cyclosporine modified caps, oral soln...............cc......... 20
CYOLOOAPRON. ..ottt 10
CYMBALTA . ..o O
CYMBALTA . ..ottt 15
CYMBALTA . ..ottt 22
CYSTADANE ...ttt 25
CYSTAGON ...ttt 25
CYTARABINE fOr iNj..covioiiiiiiicicieeeeee e 10
cytarabine for inj, iNj. ... 10
CYTOMEL.....ooiiiiiiiieeeeeeeeee e 20
CYTOTEC. ...t 25
CYTOVENE ...ttt 14
O

dacarbazine for inj........cccccoveiiiiiiicic e, 10
DACARBAZINE fOr iNj...cccoiviiiiiiiieieieeieseee e 10
DACOGEN......coiiiiiiece et 10
AANAZOL......coiii 20
DANTRIUM CaPS....cccvveiiiiieiiee e 14
dantrolene Caps.......cccocveiieeieccieeee e 14
DAPSONE.......ciiiiiiieie ettt O
DAPTACEL....coiiiiiiie e 20
DARAPRIM.....ooiiiiitie sttt 12
daunorubiCiN..........cccoiii 10
DAUNOXOME........cccoiiiiiiiiiieeeeee e 10
DAYPRO . ... .ottt O
DDAVP nasal spray, tabs.........cccccoovveviiiiieciiec e, 20
DECAVARC....... oottt 20
DELATESTRYL..coiiiiiiiiieeteeeeee e 20
DEMADEX......coiititiieieieieesie e 10
demecloCyCliNe..........ccoe i 3
DENAVIR CIMo...oiiiiiiiiiceeee e 23
DEPACON ..ottt 5
DEPALENE ...ttt 5
DEPALENE. ..ottt 10
DEPALOTE. ... .ottt 5
DEPALOTE . ..ottt O
DEPALOTE . ..ottt 10
DEPALOTE ER.....coiiiiiveeeeeeeeeee e 5
DEPALOTE ER.....cooiiieieeeeeeee e O
DEPALOTE ER.....ooviiiiet e 10
DEPALOTE SPRINCLES........ccoeiieeeeee e 5
DEPALOTE SPRINCLES........ccoveiiieieeese e O
DEPALOTE SPRINCLES........c.ccooiiieieeeieeeee e 10
DEPEN TITRATABS......cco oo 20
DEPEN TITRATABS......cco oot 20
DEPEN TITRATABS......cco oot 34
DEPO-PROVERA.........cco it 20

DEPO-TESTOSTERONE.........cccooiiniiiieee e 20
DERMATORP.....cciiiiiieeee e 23
DERMOTIC €ar Oil.......ccooiiiiiieiiieeeeeeeeea 32
dESIPramiNe........ccoiiiiiiieeee e O
desmopressin nasal soln, nasal spray, tabs............... 20
desonide crm, 10tn, OINt.........ccoovviiieiiri e 23
desoximetasone crm, gel, 0iNt.........c.cccceveveiiieieiennn. 23
DETROL ..ottt 20
DETROL LA ... 20
dexamethasone elixir, taper pack............cc.ccevrvrennnne. 20
dexamethasone sodium phosphate eye soln............. 31
dexamethasone sodium phosphate inj............c.c.cc..... 20
dexamethasone tabs...........cocoiiiiiiii 20
DEXAMETHASONE tabs........cccccooiiiiiiiicceees 20
DEXEDRINE SPANSULE.........cccccooiiiiiiiiceeeee 22
dexmethylphenidate tabs...........c.cccoeiiiiiiiiiiicice 22
JEXIAZOXANE........cei i 10
dextroamphetamine ER CapsS.........cccccvvvvviviiiiicnenenn 22
dextroamphetamine tabs............ccooviiiiiiii, 22
DIABETA ... 10
DIAMOX SEQUELS........ccooiiieieeee e 10
DIAZEPAM oral conc, oral Soln.........cccccevvveiveciiineee, 5
DIAZEPAM oral conc, oral Soln.........cccocveevveeiineeeenn, 15
DIAZEPAM rectal gel........cccoooviiiiiiiiiie 5
diazepam tabs.........cccoeiiiiiiiii 5
diazepam tabs........cccoiiiiiiie s 15
DIBENZYLINE.......ccooiiiiiiiiiese e 10
diclofenac potasSiuM...........ccceovvieereneieie s O
diclofenac sodium [OR.......cccccoeviiiiiiiiece e O
diclofenac sodium ER.........c.ccoviiiiiiiii i O
diclofenac sodium eye SolIN..........cccocviiiiininiicene 31
AICIOXACHTIN. ...t 3
didanosing [R......oov i 14
DIDRONEL.....coiiiiiiiieieee e 31
DIFICID ..ottt 3
diflorasone OiNt.........cccoovevieiiiie i 23
DIFLUCAN. ..ottt 0
DIGOXIN oral SOIN.......cccceiiiiiiieiieeec e, 10
dIgOXIN TADS.......oiiiiiiiiiieee e 10
DILANTIN. ..ot 5
DILAUDID-HP iNj..coviviiiiiiiieeeeeeee s 1
DILAUDID tabs......ccociiiieiiiieieese et 1
diltiazem ER.......c.ooooiiiiee 10
diltiazem tabs........cccooiiiii 10
DIOVAN. ...ttt 10
DIOVAN HCT ..ot 10
DIPENTUM. ..ottt 30
diphenhydramine caps, eliXir...........ccccoovviviiniiicienenns O
diphenhydramine caps, eliXir...........ccocoovvririiiiiinnnnnnn. 13
diphenhydramine caps, eliXir...........ccocoveiiiiiiiiinnnnnn 33
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diphenhydraming inj........cccoceeiiieniiieeee, O
diphenhydraming inj.......c.cccocoviiiiiine 13
diphenhydraming inj.......c.cccooviiiiiiiiice 33
DIPHTHERIA/TETANUS ADSORBED pediatric........ 20
DIPROLENE AF.....ociiiiiiiiiie et 23
DIPROLENE 10tn, OINt......cccoooiiiiiiiiececeeea 23
dipyridamole tabs...........cccooiiiiiiii 10
AISOPYIAMITE. ......eoiiiiiiicieeeee e 10
AISUITIFAM ... 2
DITROPAN XL...oiiiiiiiieiiieieesieee e 20
difalproex OR tabs.........cccoiiiiiiiiceee 5
difalproex OR tabs.........cccoiiiiiiiiceeee O
difalproex OR tabs........ccocooiiiiiiii 10
iCRIProeX ER ... 5
iCBRIProeX ER......ccooiiiiiiieeeeeee s O
iCBRIProeX ER.....cccooiiiiiiiieeeee e 10
diCalproex sprinkle Caps........cccovveiiieneneiescee 5
diCalproex sprinkle Caps........cccocvereieneneie e O
diCalproex sprinkle Ccaps.........cocooveeieneiesecee e 10
DIVIGEL.....oiiiiiiiiiseeee et 20
DOCEFREZ.......coiiiiiereee s 10
DOCETAXEL for inj, for IV......cccoeveviiiiiieececee, 10
DOLOPHINE.......coiiiiiieieteee e 1
JONEPEZIL....oiiiiiiiee s O
dorzolamide/timolol maleate eye soln...........c..cco...... 31
dorzolamide eye SOIN.........cccoeveiireieieie e 31
DOVONEX CIMLiiiiiiiiiiiie et 23
DOVONEX SCALP SOIN.....ccotiiiiiiiieiieiee e 23
JOXAZOSIN. ...t 10
JOXAZOSIN. ...t 20
DOXEPIN CAPS...cvveviiiiiitiiiiaiie ettt 0
DOXEPIN CAPS...cvieviiiieiiiaiiaiie et 15
DOXEPIN CAPS...cvieiiiieeiiiaiiaiie ettt 33
doxepin caps, 0ral CONC.......ccoccvvereiiieniieeeeeeeeens O
doxepin caps, 0ral CONC.......ccccoereneiereiiseeeeeeeeenes 15
doxepin caps, 0ral CONC.......ccccoerereiiieiiccee e 33
DOXIL ittt 10
JOXOTUDICIN. ...ttt 10
doxycycline hyclate caps, tabs.........cccccoveveiiviiiiciienns 3
doxycycline hyclate for inj...........ccoovvviviiieiencieie 3
doxycycline hyclate tabs............cccoooeiiiiriieiiiec 23
doxycycline monohydrate............c.ccocvviiiieiiiiniiiens 3
Aronabinol.........coooiiiii O
DUREZOL......oiiiiiiieeieee et 31
DYAZIDE.......ooitiiieeeeee e 10
DYNACIRC CRu..oooiiiietceeee e 10
0

E.E.S. GRANULES..........cooiiiiiiii e 3
EC-NAPROSYN.. ..ottt 0

ECONAZOIE CIM...iiiiiiciieeee e 23
EDURANT ...ttt 14
EFFEXOR XR..coiiiiiii et 0
EFFEXOR XR...ooiiiiiiieeeee e 15
EFFIENT ..o 10
ELAPRASE ..ot 25
ELDEPRYL....oiiiiiiiiiee e 13
ELIGARD.....co ittt 20
ELIGARD ..ot 20
ELITED. oo 10
ELLA e 20
ELOCON. ...t e 23
ELSPAR ... 10
EMCY T e 10
EMEND CaPS.....oiiiiiiiieiiiieeeee e U
EMEND fOr V..o 0
EMLA e 2
EMSAM....oiii e 0
EMTRIVA ..o 14
ENAIAPTTL.....coiiiiiiee 10
enalapril/hydrochlorothiazide.............c.cc.ccooviiiiiiiiennns 10
ENBREL.....cooiiiiiiieeeee e 20
ENGERIX-B....cooiiiiieeceee e 20
ENOXAPANN ...ttt 10
epinasting eye SOIN........cccoeeeienee e 31
EPIPEN. ..ot 33
EPIPEN-CIR. ..ot 33
EPIrUDICIN INJ..iiiiiii s 10
EPIVIR-HBV.....ooiiiiiiee e 14
EPIVIR oral SoIN.......cccoiiiiiceee 14
EPIVIR tabs........coooiiiiic e 14
EPIEIENONE. ... 10
EPOGEN.....coiiie e 10
EPFOSANAN. ..o 10
EPZICOM.. ..ot 14
EQUETRO ...t 10
ERBITUX .ottt s 10
ergotamine/caffeine..........c.ccooveieiiiene O
ERIVEDGE........ccooiiiiiiiieeeee e 10
ERYPED.....ciii it 3
ERY-TAB ..o 3
ERYTHROCIN. ..ottt 3
erythromycin/benzoyl peroxide gel.........cccccevvienenens 23
erythromycin €ye OiNt.........cccooeriiiniieiisieeseeeeeens 31
erythromycin pads, SOIN.........cccoviiiiniiiiie 23
ESCItAlOPraAM.......eiiiiiiiiiieeeee s O
ESCItAlOPraAM......ciiiiiiiiieeeee e 15
ESTRACE vaginal Crm........ccccooeiineiiieneceneeeeeene 20
estradiol/norethindrone acetate...........cccocoeceveieicrenn. 20
estradiol tabs..........ccocoiii 20
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estradiol transdermal............ccoceoveeeiciie e, 20
ESITOPIPALE. ....eeeeeeeieee e 20
ethambULOL........oooeeee e, O
ethosuximide Caps.........ccooviiiiieiieee e 5
ethosuximide oral SoIN..........ccccooevieice e 5
etidronate tabs.........cooieieiee e 31
ETIDRONATE tabs.....ccooeeeiieeeeeeeeeee e 31
ELOAOIAC. ... e 1
ELOAOIAC. ... e O
etodolac ER.......ooo e O
ETOPOPHOS. ... .o 10
ELOPOSIAE INJ.uiiiiiiiiiiiieie e 11
EV I ST A e e, 20
EXELON CAPS....cciiiiiiiiiieie ettt 0
EXELON oral soln, transdermal............cccoovveeeivivieeen. O
EXEMESTANEC. ..ot 11
EXFORGE.. ..o 10
EXFORGE HCT ... 10
EXUOALE* tabs for oral SUSP........cccoceveiiieneicieeeenen 34
EXOALE* tabs for oral SUSP........cccoovveiiieneicieceene 34
O

FABRAZYMEX ..o 25
FAMCICIOEN ... 14
famotidine for susp, INj.....ccccciiiiiciie e, 25
famotiding tabs........cccoovveeiie e, 25
FAMVIR ..o 14
FANAPT ..o 13
FARESTON. ...ttt 11
FASLODEX ... oottt 11
fat emulsion O@L......ccccooeiiiiiiiee e 34
FAZACLO... ..ot 13
felDAMALE.......ci i 5
FELBATOL. ...ttt 5
FELDENE.......oi oot O
felodiping ER.....cocooviiic e, 10
FEMARA . ... .o 11
fENOfIDrate. .. ... 10
fenofibrate micronized............ccoevviiiiceiic i, 20
fentanyl citrate oral lozenges...........cccccovvveiiiiie e, 1
fentanyl transdermal.............ccoooviiiiiii i, 1
FINACEA g€l 23
fINASIEIIAE......eveeeee e 20
fINASIEIAE. ... 20
FIRAZYR. ... 20
FIRMAGON. ... 20
FIRMAGON. ... 20
FLAGYL. .o 3
flECAINIAC......cci it 20
FLEXERIL. ...t 34

FLOMAX ..ottt 20
FLONASE ..ottt 33
FLOVENT DISOUS. ..ottt 33
FLOVENT HFA ... 33
fluconazole for susp, inj in dextrose, inj in normal

SAIINE....oiie e O
FLUCONAZOLE inj in normal saline..........cc.cc.ccocvvenne O
fluconazole tabs...........ccccovviiiiiii O
fIUCYLOSING. ... O
fludarabine..........cccooeiiiiiiic 11
fludroCOrtiSONE.......cviiiicieeece e, 200
fluocinolone acetonide ear Oil..........c.cceoeveiiicieicnne 32
fluOCINOIONE CIM.....ociiiiccicc e 23
fluocinonide crm, gel, oint, SOIN.........cccovviiiieieie, 23
fluocinonide crm (emollient).........cccccoovieiiieiiicienen 23
fluorometholone eye SuSP.......cccooeeeieneieic e 31
FLUOROPLEX CrM...ccciiiiiiiiiieeieeeeeee e, 23
fluorouracil crm, SOIN.........ocoeeiiiee e, 23
fluOrouracil iNj.......ccoooeiiiiiii 11
fluoxetine caps, oral soln, tabs...........cccooevvveviiieiiennnn, O
fluOXEtiNg [R.....ciiiiii e O
FLUPHENAZINE DECANOATE.....c.ccoiiiiiiieieieens 13
FLUPHENAZINE HCL elilir, inj, oral conc.................. 13
fluphenazine hcl tabs............cccooii 13
flUrDIPrOfeN.....cci O
flurbiprofen eye soln..........ccociiiiii e 31
fULAMIAE......eieieece e 200
fluticasone Crm, OINt..........coooveeeeei e 23
fluticasone nasal SPray.........ccccoceeeeveienenenc e 33
FIUCDX@MINE......oiieece e O
FML LIQUIFILM Y€ SUSP....ccviiiiieiiiie e 31
FOCALIN. ..ottt 22
fOMEPIZOIE......ooeiiee e 34
fONAAPANTNUX......eoiiiiiiiieiee e 10
FORADIL AEROLIZER.........cooiiiiiiiieeecee e, 33
FORTAZ.....coieeee e 3
FORTEO. ..ottt 31
FORTESTA . ...t 20
FORTICAL. ..ottt 31
FOSAMAX tabs.......ccooooiiiiiiii e 31
FOSCARNET ..ottt 14
FOSINOPIIL...ceeiiii 20
fosinopril/hydrochlorothiazide..............cccooiiiiicennnn. 20
FOSPNENYLOIN. ..ot 5
FOSRENOL.......ciiiiiiieiceeee e 20
fUrOSEMIAE INj..ccviiiiiciccee 20
furosemide oral soln, tabs.........ccocoeiiieeiieee e, 20
FUZEON. ...ttt 14
0
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gabapentin Caps.......ccouviieiee e 5
gabapentin oral soln, tabs...........ccccceoviiiiiiiiii 5
GABITRIL. ..ottt 5
galantamIiNe..........oooviiiieeeeee O
galantamine ER..........ccooiiiiiii O
GAMMAGARD.......ooiiiictiee e 20
GAMMAGARD S/D....coviiiiiiiieie e 20
GANCICLOVIR CAPS....eeiviviiirieiiieiiaieeieieiene e 14
ganCiIClOLr O INJ.....cviiiecce e 14
GARDASIL. ...ttt 20
GASTROCROM.....ccoiiiiiiiiiiieeeeee s 25
GAUZE PADS 20X 20.cciiiiiiieieieie e 10
gemcitabing for iNj. ... 11
GEMCITABINE iNj.oiiiiiiiiiieiieiee e 11
gemfibrozil...........coo i 20
GENTAMICIN €rm, OiNt.....cooioeeeeeeeeeeeee e 24
gentamicin eye 0iNt, SOIN.........ccccvvvvieiiieieieiece e 31
gentamicin inj, inj in saline, [0 SOIN...........cccccevereiennne 3
GENTAMICIN inj in saline.........cccoeveiiiineieiieieiins 3
GEODON......oiiiiiieee st 13
GEODON......oiiiiiteeeee et 10
GLEEVEC. ... e 11
OIMEPINTE. ... 10
OlPIZIAC. ... 10
glipizide/metformin...........ccoooiiiiieee 10
glipizide ER......ccooiiiiieceeee 10
GLUCAGEN LT it 10
GLUCAGON EMERGENCY OIT..cccoiiiiiieieieicriee 10
GLUCOPHAGE........ccioieieieit e 10
GLUCOPHAGE XR.....ooiiiiiiieieie e 10
GLUCOTROL.....oiiiiiiieiieieieee e 10
GLUCOTROL XLttt 10
GLUCOVANCE..... ...ttt 10
OIYDUNITE ... 10
glyburide/metformin...........ccoooeieniieiiiee 10
GLYBURIDE (distributor of Diabeta).............cc.ccoeeee. 10
glyburide micronized.............ccociiiiiiiiiiiieee e 10
glycopyrrolate tabs...........cccooeeieneiei e 25
GLYNASE ...t 10
GOLYTELY ittt 25
granisetron tabs.........ccociiiii O
OriSEOTUILIN. ... O
GRIS-PEG......io it 0
0

HALAVEN. ..ot 11
HALDOL ...ttt 13
HALDOL DECANOATE. ..ot 13
halobetasol crm, OINt.........oooveiiiieeeeeeeeeeeee e 24
haloperidol decanoate.............cccccoveiiiiiiicic i 13

haloperidol INj.........coooiiiiii e 13
haloperidol oral conc, tabs...........cccocevvveviiviiieece 13
HAVRIX . 20
NEPAIIN INJ..iiii 10
heparin sodium inj in dextrose..........cccoceeeveieieiennne 10
HEPSERA . ... 14
HERCEPTIN. ..ot 11
HEXALEN. ... 11
HIBERIX ... e 20
HIPREX ... e 3
HUMALOG. ...t 10
HUMALOG MIX..ooiiiiiiee e 10
HUMIRA . .. e 20
HUMULIN [0/30......cuiiiiiiieiie e 101
HUMULIN N 10
HUMULIN R 10
hydralazine tabs............ccooiiiiiii s 20
HYDREA. ... e 11
hydrochlorothiazide.............c.ccooooiiiiiinie 20
hydrocodone/acetaminophen caps, oral soln............... 1
hydrocodone/acetaminophen tabs............cc.ccoovvveiennnne. 1
hydrocodone/ibuprofen..........cccceoveeieneiciccce e 1
hydrocortisone/acetic acid ear soln............c..cccceneee. 32
hydrocortisone butyrate crm, oint, soln....................... 24
hydrocortisone crm, oint, rectal crm...............ccccceove..e. 24
hydrocortisone enema...........ccccooeveiiiininisieieeen 30
hydrocortisone 10tN..........ccoeeiiiienc e 24
hydrocortisone tabs...........ccccooiiiiiiiiie 20
hydrocortisone [alerate crm, OiNt...........cccccvevveveennenen. 24
hydromorphone inj........ccocooeiiniie e 1
hydromorphone lig, tabs........ccooiiiiiiiiis 1
hydroxychloroquine............ccccoooviiiiiiieicec e 12
NYArOXYUIr a........civiiiiiiciieceee e 11
hydroxyzine hcl syrup, tabs..........ccoceveiiiiiciciiie O
hydroxyzine hcl syrup, tabs...........ccccocoiiiiiinnns 10
hydroxyzine hcl syrup, tabs............cccoooiiiiiiiinns 33
HYZAAR ... 20
0

ibandronate tabs............ccoooiiiiiiic 31
IDUPIOTEN.....viiiicc e 1
IDUPIOTEN.....viiiicc e O
IHAIUDICIN. ... 11
IFEX O INjeiiiiiiiiiiecccce e 11
IFOSFAMIDE/MESNAL.......coiiiiiiiiieieese e 11
ifosfamide for iNj........cccccoviiiiiii e, 11
IFOSFAMIDE for inj, IV ..o 11
imipenem/cilastatin............c.ccoceoiieiii i 3
imipraming NCl.........cccoviiiii e O
imipraming Pamoate............c.ccceevieeiieiieeiee e e O
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IMIQUIMO. ... 20
IMITREX INJ.tttitiiiiii e 0
IMITREX nasal spray, tabs...........ccccooovniiniiiicns O
IMURAN . ...ttt 20
INCIVED. ... 14
INCRELEX ..ot 20
INAAPAMIE. ..o 20
INDERAL LA .. .ot 0
INDERAL LA .. .o 20
INdOMELNACIN CAPS.....cvviveeiieieieieece e O
indomethacin ER..........ccooco i O
INFANRIX. ..o 20
INFERGEN.......cociiiiiiiiieeee e 20
INLYTA s 11
INSPRA ... 20
INSULIN INCECTION DEVICE........cocooviiiiiieie 10
INSULIN INCECTION DEVICE/NOVOLIN.................. 10
INSULIN SYRINGE/NEEDLE...........ccccoviiiiiiiie, 10
INTELENCE.......ciiiiiii e s 14
INTRALIPID ..ot 34
INTRON-A ... 11
INTRON-A ... 11
INTRON-A ..o 15
INTRON-A ..o 15
INTUNIV oo 22
INVANZ. ..ot 3
INVEGA SUSTENNA INJ.cooiiiiiiiiieece e 13
INVEGA SUSTENNA INJ.cooiiiiiiiiieee e 13
INVEGA tabs.......ccoiiiiiiiiciiece e 13
INVEGA tabs......cccoiiiiiiiiciiece e 13
INVIRASE ...t 15
IPOL. .t 20
ipratropium nasal SOIN..........ccceverireieieie e 33
IDESAIMAN........eiii i 20
irbesartan/hydrochlorothiazide..............ccccoovoiiinnnnn. 20
IRESSAY ... 11
IMNOTECAN. ... ...ei et 11
ISENTRESS. ..o 15
iIsONIazid/rifampin........ccocoeee 10
ISONIAZID INJeuiiiiiiiiiiiiieeeeseee s 10
iISONIAzZid tabsS........ccoviiiiiee 10
ISOPTIN SRt 20
ISORDIL tabsS.....cccoiiiiiiiiieece e 20
isosorbide dinitrate ER tabs.............ccocoiiiiiiien, 20
ISOSORBIDE DINITRATE SL tabs.........cccccoveeviennne. 20
isosorbide dinitrate tabs...........c.ccoooiiiiii 20
isosorbide mononitrate...........ccooeeeieieneienene 20
isosorbide mononitrate ER tabs...........cccoceviiiiiiie 20
ISOLrEtiNOIN CAPS.....coveiviiiieieiieieee e 24
ISRADIPINE........coi it 20

ISTALOL €ye SOIN....cocoiiiiiiiieeee e, 31
ISTODAX ..ot 11
ItraCONAZOIE CAPS.....ccueiveieirieieeieieie s O
IDflUidS - gENENICS.....ciiiiieeee 34
IV FLUIDS - OCL/D50/LACTATED RINGERS in;.....34
IXEMPRA . ...t 11
IXIARO . ... 20
O

ADAR. ..o 11
OANIMET ..o 10
OANJMET XR..ooiiiiiiiiiieeeeeeee s 10
OANJUVIA o 10
OENTADUETO. ...ttt 10
[IE-VAX et 20
OEVTANA . ..o 11
CUVISYNC ...t 10
O

OALETRA .ot 15
OALYDECO......co ittt 33
OANAMY CIN. ..o 3
OAYEXALATE . ...t 34
LEFLEX CAPS...iiiieiieeiee e etee st sie e see e stee e 3
OEPIVANCE.. ...t 23
OEPPRA . ...t 5
ketoconazole crm, shampoo............ccccceeveeiiiienecnnnne. 24
ketoconazole tabs............ccooviiiiieii O
Ketoprofen..........cov i 1
Ketoprofen..........coviiiii e O
ketorolac eye SOIN.........ccccceiveiiccc e 31
Ketorolac tabs.........cooieiiie e 1
CINRIX e 20
OLARON. ...t 24
OOMBIGLYZE XR....oooiiiiiiiiieeee e 10
[-TABS ... 34
UVANE e 25
]

labetalol tabs..........c.cccoiiiiii 20
LAC-HYDRIN......oooiiiiiiic e 24
LACRISERT €Yye INSert.....cccociiiiiiiiiiiiieece e 31
lactic acid crm, [OtN.....c...oooiiiee e, 24
[ACTUIOSE. ... 25
LAMICTAL chew tabs, tabs........ccoooveiiiiiiiieeee, 5
LAMICTAL chew tabs, tabs........cccccccoeeveeeiiieieeeeen, 10
LAMICTAL ODT ..ot 5
LAMICTAL ODT ...ttt 101
LAMISIL tabs.......coooiiieeiceeeeeee e 1l
[aMILCUAING ... 15
lamiludine/zidoLUdINe.........ccoeeviiiieeceeee e 15

s



lamotrigine chell tabs.........ccoviieiiiiiiie e 5
lamotrigine chell tabs.........cccoviiiiiiieee e 10
lamotrigine tabs. ... 5
lamotrigine tabs. ... 10
LANOXIN tabs......cccoiiiiiieiieiecceseeee e 20
lansoprazole OR........ccooiiiiiiiiieeee e 25
LANTUS ..o 10
LASIX et 20
latanoprost eye SoIN..........ccocveiiiiicc 31
LATUDA ..t 13
leflunomide.........c.ocooiiii 20
LETAIRISY ... 20
[€IrOZOIE.....c.eiei e 11
leucolorin calcium for iNj.........ccooeiiiiicee 11
LEUCOVORIN CALCIUM for inj, inj, tabs.................. 11
leucolbrin calcium tabs..........ccccoeiiii 11
LEUOERAN. ..ot 11
LEUDINE ...t 10
leUPIONdE. ... 20
LEVAQUIN oral SOIN.......cccoeiiiiiieiie e 3
LEVEMIR ... 10
le[etiracetam inj, oral SOIN.........ccccocveveiieriicece e 5
LEVETIRACETAM IV in saline..........ccccooeininieiicnne 5
leCetiracetam tabs...........ccooviiiiiiiiee e 5
leCobunolol eye SoIN.........cccooeiiiiii 31
LEVOBUNOLOL eye S0IN......ccccoviiiiiiiiieiceseeiae 31
le[Cbcarnitine oral soln, tabs.........c.ccccovvvvveieeeiieeeeee 34
le[Dcetirizine tabs.........ccoovvviiiiic 33
[€LOFIOXACIN. ...t 3
LEVORPHANOL......ccooiiiiiietseee e 1
leCothyroxine tabs (LELOXYI).....cccvviviiniiiiiiieieene 20
LEEDXY Lot 20
LEXAPRO. ..ot 0
LEXAPRO......oiiiiiiieeee e 10
LEXIVA o 15
LIALDAL. ..ot 30
lidocaine/priloCaine............coovvieiieiecese e 2
lidocaine gel, OINt..........cccoeviiiiii e 24
LIDOCAINE [V ..ot 20
lidocaine local inj, topical SOIN.........cccccooeieiiiciiiicin 2
lidocaing [ISCOUS.........cciieiieieciie e 2
LIDODERM. ..ottt 2
lindane lotn, shampoo...........ccccccevviiiiiieiiieccce 12
liothyronine tabs...........ccoiiiiiie e 20
LIPITOR ...ttt 20
LIPOFEN. ...ttt 20
LIPOSY Nt 34
[ISINOPIIL. ..o 20
lisinopril/hydrochlorothiazide.............cccccooeiiiiicnennnnn. 20
LITHIUM CARBONATE CapsS.....cccccoceivreraiaeneeeaieeans 10

lithium carbonate caps, tabs.........cccceeveviviiiiieiiee 10
lithium carbonate ER...........c.ccooiviiiiiiiiicce e, 10
LITHIUM CITRATE ...ttt 10
LITHOBID. ..ottt 10
LOCOID crm, 0int, SOIN......ocueeeeeieeee e 24
[OPEraMIdE. ... 25
LOPID. ..ot 20
LOPRESSOR HCT ..ot 20
LOPRESSOR tabs.......cccooviiiiiiiiiece e 20
LOPROX gel, sShampoo..........c.cccoviiiiiiiineieieicee 24
[OSAMAN. ..ot 20
losartan/hydrochlorothiazide.............cccocoveiiieicienee. 20
LOTEMAX €YE SUSP...c.eviiiiiiieiiiiieieeie et 31
LOTENSIN. ..ot 20
LOTENSIN HCT .ot 20
LOTREL. ..ottt 20
LOTRISONE CIMe...coiiiiiiiieiie e e 24
LOTRONEX......iiiiieiiieee e 25
[OLRSLALIN. ... 20
LOVAZA . ...t 20
LOVENOX ..ottt 10
[OXBPINE. ... 13
LUFYLLIN. ..o 33
LUMIGAN €ye SOIN......ccoiiiiiiii e 31
LUNESTA ..ot 34
LUPRON DEPOT.....oiiiiiiiiiiiect e 20
LUPRON DEPOT-PED........cccooviiiiieiiecieecee e 20
LYRICA . ..ot 5
LYRICA. ..ottt 22
LYSODREN........coiiiiiiiiieece et 20
O

MACROBID.......cciiiititii e 4
MACRODANTIN CaPS....ciiiiiaiariaiaieieiene e 4
MALARONE ........cooiiiiiiieieieieee e 12
MAlAtNION......iii e 12
MAPROTILINE. ..ottt O
MARPLAN. .....ooiiiieeeeee e O
MATULANE ..ottt 11
MAVI .o 20
IMAXALT .o O
MAXALT-MLT ..o O
MAXITROL €eye OiNt......cccccoveiiiiiiciieececce e 31
MAXZIDE.......ccoi ittt 20
MAXZIDE-25.....ccoiiiiiiiiieeeeeee e 20
meclizine tabs.........ccoc i O
MEDROL.....coiiiiiiieieeie et 20
MedroxXyprogesterone iNj.........ccccceeiveeieeiieeiiesiee e 20
medroxyprogesterone tabs.............cccoccviiiiiiiece, 20
MEFlOQUINE......oooiiii e, 12
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MEFOXIN ...ttt 4
MEGACE........oitiee e 20
MEQESIIOL.....oiiiiice e 20
meloxicam tabs..........ccoociiiiiii O
MeEIPhalAN.......coiii 11
MENACTRA . ...t 20
MENEST ..ot 20
MENOMUNE........cooiiiiiiiiceeee e 20
MENVEO.......iiiiiiiiiieee e 20
MEPRON. ..ottt e 12
MEICAPLOPUIINE.....coviiiiiiiiie e 11
METOPENEIM.....iiiiiiiie e 4
MERREM.......coiiiiiiiiiie s 4
mesalaming ENEMA.........ccccceveriierinieeeee e 30
(0] STS] b= T PRSP PTT P PPRR 11
MESNEX tabs......cccooiiiiiiiiceeee e 11
MESTINON syrup, tabs........ccooviniiiieieee e O
METAGLIP ..ot 10
MEFOIMIN.....iiiiiicce e 10
metformin ER........coooiii 10
methadone tabs..........ccooviiiiiiiiie 1
methazolamide...........cccooviiiiiiei e, 20
methenamine hippurate............ccccooveviiineienesee 4
METHERGINE tabs.........ccccooiiiiiiiiiiiceecceeee 20
MEthiMAZOIE..........ccoeiiiice e 20
methocarbamol............cccccoviiiiiiii 34
methotrexate for inj, iNj.......ccccooeiiiiene e 11
methotrexate for inj, iNj.......ccccooviiiiiene e 20
methotrexate tabs...........ccocoiiiiiii 11
methotrexate tabs...........ccocoiiiiiii 20
MEethSCOPOIAMINE.......ccoiiiee e 25
MEtNYIAOPA. ..o 20
methylergonoline tabs. ..., 20
methylphenidate ER tabs...........cccccocviiiiiiiiiiie, 22
methylphenidate tabs...........ccooiiii 22
methylprednisolone sodium succinate for inij.............. 20
methylprednisolone tabs............ccoiiiiiiiiiis 20
metipranolol eye SoIN..........ccccovviiiiiii 31
metoclopramide oral soln, tabs.........c..ccocceviiiiieien. O
metoclopramide oral soln, tabs............ccccccoveiiiienen, 25
MELOIAZONE.......coiiiiicie et 20
metoprolol/hydrochlorothiazide tabs.............c..ccc........ 20
metoprolol succinate ER...........cccooviiiiiiiniiece 20
metoprolol tartrate tabs...........cccoeviiiiis 20
METROCREAM......ccciiiitieet e 24
METROGEL.......ooiiiiiiiiieeeeeeee e 24
METROGEL VAGINAL......ccootiiiiieieeree e 4
METRO V..o 4
METROLOTION......coiiiiiiieiie et 24
metronidazole caps, I soln, Caginal gel....................... 4

metronidazole crm, gel, [otn.........cccccovviiiiiiice, 24
metronidazole tabs...........cccooeiiiiii 4
MEVACOR.......o ottt 20
MEXILETINE. ..ot 20
MIACALCIN nasal SPray........cccceveveneneieneseseseenens 31
MICARDIS. ... 20
MICARDIS HCT ..ottt 21
MICRO-. ot 34
MICROZIDE........cociiiiiiieeceee e 21
MIAOAINNE. ... 21
MIGERGOT ...ttt 0
MIGRANAL. ...ttt 0
MINIPRESS.......coiiiiiieeee e 20
MINOCIN CAPS.....eviiiieiieiiiiiieieee et 4
MINOCYCIINE ...t 4
MINOXIIl....eovviieiiie e 21
MIRAPEX ...ttt 13
mirtazapine OO ..o O
Mirtazapine tabs...........cooviiiiiiieecee e O
MISOPIOSTOL. ... 25
MITOMYCIN. ..t 11
MITOXANTITONE. ...ttt 11
MITOXANIIONE ...t 22
M-M-R Il O /DILUENT ..ot 20
MOBIC tabs.......ccocoiiiiiiie 0
MOEXIPIL. .o 21
moexipril/hydrochlorothiazide...............ccooooviiiiicnnnns 21
mometasone crm, 1otn, OiNt...........coccoeeveeviceeee e 24
MONODOX ...ttt 4
MONODET ...ttt 21
morphine sulfate ER tabs.........ccccoeiiiiiniiiiii 1
morphine sulfate iNj........cc.cooiiiiiee e 1
morphine sulfate oral Soln..........ccccooeiiiiiiine 1
MORPHINE SULFATE tabs........cc.ccoooiiiiiiiicee 1
MOVIPREP........ooiiiiiiiieeeeee e 25
MOXEZA €Y€ SOIN.....ooiiiiiiiiiie e 32
MULTAQ . .ottt 21
MUPIFOCIN OINT....eviiiiiiicieeeeeee e 24
MUSTARGEN. .....cciiiiiiiitiee e 11
MYCAMINE ...t 0
MYCOBUTIN ..ottt 10
mycophenolate mofetil...........ccccooeiiiiiiiiie 20
MYDRIACYL eye SOIN.....ccccooiiiiiiiiiee e 32
MYFORTIC....oiiiiiieiee e 20
MYOZYME ..ottt 25
MY SOLINE-.......ooiiiiiiieieeee e 5
0

NADUMETONE.......ccviiiiiiiicce O
NAAOIOL.....c.eiiiii 21




NAFCIlIN TOr INJ..oviii 4
NAFCILLIN fOr IV ..o 4
NAGLAZYMEX ..ottt 25
NAIOXONE M.ttt 2
NALOXONE INJ.tiitiiiiiiiiiiieieeseee e 2
NAIITEXONE ... 2
NAMENDAL. ...t 0
NAPHAZOLINE eye SoIN.......ccccooiiiiiiiicieccee 32
NAPROSY N, 1
NAPROSYN....coiiiiiiiitieese e 0
NAProXen LIR.. ..o U
naproxen sodium tabs...........ccocereiiniienene 1
naproxen sodium tabs...........ccooeiviirinencn e O
NAPIOXEN SUSP....uviiiiiiieeiiei et 1
NAPIOXEN SUSP....uiiiiiiiiieiiei ettt U
NAPTOXEN TADS.......eiiiiiiieee e 1
NAPTOXEN TADS......eiiiiiieieee e O
NATALTTPIAN. ..o e O
NARDIL. ..ottt 0
NASACORT AQ- . it 33
NASONEX. ...t 33
NATACYN EYE SUSP...cuiiiiiiiiiieiiiiieniesie e 32
NALEGINITE. ... 10
NAVANE CaPsS.....ccccoeiiiiiiiiiiiic e 13
NEFAZODONE........ccccoiiiiiiiiiiee e, 0
neomycin/polymyxin O/bacitracin/hydrocortisone eye

(0] ] | ST 32
neomycin/polymyxin [/bacitracin eye oint.................. 32
neomycin/polymyxin /dexamethasone eye oint,

SUSP ettt 32
neomycin/polymyxin [/gramicidin eye soln................ 32
neomycin/polymyxin C/hydrocortisone ear soln,

SUSP ettt 32
neomycin/polymyxin [J GU irrigation soln.................. 20
neomycin sulfate tabs..........cccooeieiiiiini 4
NEORAL. ..ottt 20
NEULASTA. .ot 10
NEUMEGA ...ttt 10
NEUPOGEN.......cociiiiiiiiiiieee e 10
NEURONTIN. ..ottt 5
NEVANAC €Y SUSP.....eeiiiiiiiiieiiiiie e 32
nelirapine tabs...........cooiiiiiiiiee 15
NEXAVAR ..ottt 11
NEXIUM. ...t e 25
NEXIUM LV 25
NIASPAN. ... 21
NICArdiPING CAPS.....ccviiiiiiriiieieeeee e 21
NICOTROL INHALER.......ccciiiieiieeeeee e 2
NICOTROL NS nasal Spray........ccccocevereieneienenenenn 2
nifedipine ER tabs...........ccccoiiiiiii 21

NILANDRON. ......coooiiiiiiiiie e 20
nisoldipine ER tabs..........ccooooiiiiiii 21
NISOLDIPINE ER tabs........ccccoceiiiiiniiiieerceene 21
NITRO-BID........coviiiiiiiiie ittt 21
nitrofurantoin macrocrystalline caps...........ccccovcevevnennne 4
nitrofurantoin monohydrate/macrocrystalline caps.......4
NItrOfUrantoiN SUSP.......coviiiieieieiee e 4
nitroglycerin transdermal............ccccooeveiiieienciiieen 21
NITROMIST ..ottt 21
NITROSTAT ...ttt 21
NIZAUAINE CAPS....eevveeeiiie e 25
NIZORAL Shampoo.........c.coveiiiiiiienieie e 24
norethindrone acetate..........cccooevvvveiieve e, 20
NORPACE.......co ittt 21
NORPACE CR....cooovviviieieeeeee e 21
NORPRAMIN. .....coiiiiiieit et O
NOIIIPLYIINE CAPS....covviieiiieiieieieiee e O
NORVASC ...ttt 21
NORVIR ...ttt 15
NOVOLIN /30t 10
NOVOLIN Nuoooiiiiieeee e 10
NOVOLIN Ruccooiiiieecee e 10
NOVOLOG.......co ot 10
NOVOLOG MIX....oooiiiiiiieieiciese e 10
NOXAFIL. ..ottt O
NUCYNTA ER...ooovieee e 1
NUEDEXTA ..ot 22
NULODIX ..ot 20
NULYTELY ..ot 25
NUVIGIL. ..ot 34
NYSTATIN/TRIAMCINOLONE.........cccooiieiiiiiiienas 24
nystatin crm, oint, topical poJder..........ccccoceveivinnnne 24
nystatin susp, tabs...........ccciiiii O
O

OCErEOtide INjuiiiiiiiiiiie e 20
OCErEOtide INjuiciiiciiie e 20
OCUFLOX €ye SOIN.....ccccoieiiiiiiecie et 32
OFlOXACIN. ... 4
ofloxacin ear SOIN...........ccooi i 32
ofloxacin eye SolN........c.cccoeiiiiiii e 32
OlaNZAPINE......cii e 13
OlaNZAPINE......cei it 10
OLEPTRO ...ttt O
omeprazole R CapsS......ccccovvevieiiieeiie e 25
OMNIPRED Y€ SUSP....cueiiiiieeiiii e st 32
OMNITROPE ..ottt 20
ONCASPAR. ..ot 11
ONAANSELION Nj...veiiiiiiiecec e O
ondansetron OO0, oral soln, tabsS.......cccccccevivviiececinn, O




ONF L 5
ONGLYZA. ... o 10
ONTAD e 11
OPTIPRANOLOL eye SOIN......cccceiiiiiiieieieniesieeieins 32
OPTIVAR €Y€ SOIN.....oiiiiiiiiiiceeeee e 32
ORACEA CAPS....cciiiiiieitiie et 24
oral contraceptilCes Jall generics..........ccoovevvviieienens 20
ORAL CONTRACEPTIVES Omulti-source brands... 20
ORAP ... 13
ORFADINF ...ttt 25
ORTHOCLONE OOT3....oiiieeieie e 30
OVIDE.... ..ottt 12
OXANPIALIN. ... 11
OXANDRIN tabs........cccoooiiiiiiiiiieeee e 20
0Xandrolone tabs........ccccceviiiieiiiic e 20
0xXandrolone tabs........ccccviiiieiiie e 20
OXBPIOZIN...itiiteiei ettt O
0XCArbazeping SUSP.......coviiiiiiiieee e 5
oxcarbazepine tabs. ... 5
OXSORALEN ULTRA CaPS....ccoveveiinieiieiienieaiesiesieaeens 24
oxybutynin ER........ccciiii 20
OXYDULYNIN SYTUP...cviiiiiiiiieieieeee e 20
OXYDBULYNIN TaDS.......cciiiiie 20
oxycodone/acetaminophen............ccccoeveieieiiiiicicnne 1
OXYCOAONE/ASPINN. ... 1
0Xycodone tabs..........ccoci i 1
OXYCONTIN. ..ottt 1
0

pachitaxel [I..........ccceoveeiiie e 11
PAMINE. ...t 25
PAMINE FORTE. ...ttt 25
PANRETIN.....coiiiiiii e 11
PANRETIN QLo 24
pantoprazole OR tabs......c.ccoccoviiiiiiiic i, 25
PARCOPA. ...ttt 13
PARLODEL.......ccoiiiiiiiiiiticese e 13
PARLODEL.......ociiiiiiiiie et 20
PARNATE ..ot 0
PArOMOMYCIN.......ciiiiiirieiie ettt 12
paroxetine NCl ER.......coocooiiii e O
paroxetine NCl ER........cocooiviiiiii e, 10
paroxetine hcl tabs.........coccoieiii i, O
paroxetine hcl tabs.........coooiiiiciic e, 10
PASER......ooiiiii e 10
PATADAY €Ye SOIN.....cccccoieiiiiicii e 32
PATANASE ..ottt s 33
PATANOL €ye SOIN.....c..ccoviiiiiicce e 32
PAXIL .ottt 0
PAXIL .o 10

PAXIL CRucoieeee e 0
PAXIL CRuoiie e 10
PEDIAPRED......ccooiiiiitiieeee e 20
PEDVAX HIB....oooiiiiiiie s 30
peg 3350/kcl/sod bicarb/nacl/sod sulf for soln............ 25
peg 3350/kcl/sod bicarb/nacl for soln.............cccuc....... 25
PEGANONE.......ooiitiiee e 5
PEGASYS... oot 30
PEG-INTRON. ..ot 30
penicillin g potassium for iNj........ccccoceveiiieieniiiieies 4
PENICILLIN G POTASSIUM inj in delirose................. 4
PENICILLIN G SODIUM for inj......ccceovrevieiieeciee. 4
penicillin [ potasSiuM..........ccoeeieieiee e 4
PENNSAID ..ottt 1
PENNSAID......ooiiiiieeieee e 0
PENNSAID. ..ottt 24
PENTACEL. ..o 30
PENTAM 300.......cciiiiiiireieeeeee e 12
PENTASA ..o 30
PENTOSTALIN. ... 11
pentoxifylline ER tabs..........ccccoiiiiiii 10
PEPCID tabs.......ccoooiiiiiieiieeee s 25
PERCODAN. ...ttt 1
PENNAOPIIL .. 21
PEROETA. ... 11
PEIMETNIIN. ..o 12
PErPNENAZINE........oiiiiiiii e O
PErPNENAZINE. ..o 14
PERSANTINE.......coi ittt 10
PFIZERPEN-G fOr iNj.....cccooviiiiiiiieienee e 4
PhENEIZINE.....c.oiiiii s O
phenobarbital tabs............ccooviiiii 5
PHENOBARBITAL tabs........ccccooiiiiiieeceee 5
PHENYTED. ..ot 0
phenytoin sodium ER CapS........ccooeriiininiienieecee O
PHENYIOIN SUSP....eiiiiiiiiieiiiiieeee e O
PHOSLO ...t 20
PHOSPHOLINE IODIDE eye solIn.......ccccccoceiiiiiennne. 32
PICATO ..o 24
pilocarpine eye soln, gel.......ccoviiiiiiniiiieneee 32
pilocarping tabs. ... 23
PILOPINE HS eye gel.....ccooiiiiieieeeee 32
PINDOLOL ...ttt 21
piperacillin/tazobactam for inj..........ccccoceeeiiieiienenen 4
PIFOXICAIM ...ttt O
PLAQUENIL....c.oiiiiiiii et 13
PLAVIX 1aDS...c.ociiiiicieiece e 10
PLETAL. ..ottt 10
POAOFIlOX SOIN....c..iiiiiiiiiie e 24
polyethylene glycol 3350 oral poldder..............con...... 25




polymyxin Cl/trimethoprim eye soln...........ccccoovvinnnne 32
POLYTRIM @Y€ SOIN......cccviiiiiiiieieiee e 32
potassium chloride ER Caps........cccocviiiinviiiiniiinnns 34
potassium chloride ER tabs..........cccccooviiiiiincncnen. 34
potassium citrate ER..........ccccoiiiiiiiie 20
potassium citrate ER..........cccooviiiiiiiee 34
POTIGA. .t 0
PRADAXA . ...ttt 10
PramipeXOI€.......ccoiuiiiiiiieiesee e 13
PRANDIN. ..ottt e 10
PRAVACHOL.......ccoiiiiiieieeeeee e 21
PralBSTALIN.......ccoiiiiieeeeee e 21
PrAZOSIN. ...ttt 21
PrAZOSIN. ...ttt 20
PRECOSE.......co oottt 10
PRED FORTE €Y€ SUSP.....ccciiiiiiiiieiiieeie e 32
prednicarbate............cocoiiiiiiiii 24
prednisolone acetate eye SUSP.......cccccevererieriereniennens 32
prednisolone sodium phosphate oral soln.................. 20
PredniSoloNe SYTUP......cociieieieie e 20
prednisone doSe-PackK..........ccceveererenenene e 20
PREDNISONE oral soln, tabs........cccccoveveiiiiiieeeee, 20
prednisone tabs...........cocviiiiiiin 20
PREMARIN tabs........ccccooiiiiiiiiieceeee e 20
PREMARIN vaginal Crm..........ccccoooviiininiiiieeeeen, 20
PREMPHASE.......ccooiiit e 20
PREMPRO ..ottt 20
PREVACID DR CaAPS...ccciieiiiiiieiieie et 25
PREVACID SOLUTAB.......cctiiiieieereree e 25
PREVPAC . ...ttt 4
PREVPAC. ...ttt 20
PREZISTA. .ot 15
PRIFTIN ..ot 10
PRILOSEC DR CapS......cccoiiiiiiiieiiienieie e 20
PRIMAQUINE ..ottt 13
PIHMIONE. ...t O
PRINIVIL. ..ot 21
PRINZIDE........ciiiiiiieee e 21
PRISTIQ ..ottt 0
PROAIR HFA ..., 33
ProODENECIH. ..ot O
probenecid/colChiCine............ccooviiviiiiiiie e O
PROCARDIA XL....oiiiiiiieieiieiee et 21
PROCHLORPERAZINE iNj...cviiiiiiiiieiieieeeesieeeiee 0
PROCHLORPERAZINE iNj...cccoiiiiiiiieieieeeee e 14
prochlorperazine supp, tabs.........cccooviiiiiiiiiiiiiins O
prochlorperazine supp, tabs.........cccocveiiieiiicicinenns 14
PROCRIT INJutitiiiiiiiiieeee e 10
PROCRIT INJutiiiiiiiiiieeeee e 10
PROGLYCEM......ooiiiiiiiieeeeee e 10

PROGRAF ...ttt 30
PROLASTIN ..ottt 33
PROLEUDIN. ..ottt 12
PROLIA ... 31
PROMACTA ..ottt 10
promethazine supp, syrup, tabs..........ccccovviiiiinnnn O
promethazine supp, syrup, tabs........cc.cccooeviveieiienenn, 33
ProPafENONE. .....c.oiiiiiiiee e 21
propafenone ER.........cccoiiiiiiieese e 21
propranolol ER Caps........cccoviiiiiiiie O
propranolol ER CapsS........ccccviiiiiiiieeee e 21
Propranolol tabs..........coviiiiiiiiee O
Propranolol tabs...........ccviiiiiiiee e 21
Propylthiouracil.............ccocoieiiii e, 200
PROQUAD.......ociiiiieeese et 30
PROSCAR.......oiiiiee et 20
PROSCAR.......oiiiise ettt 20
PROTONIX DR tabs........ccccooeiiiiiiiieicc e 20
PROTOPIC......oiiiieeieee et 24
PROTOPIC......oiiieieet et 30
PrOtrPLYIINE. ... O
PROVERA. ...t 20
PROVIGIL. ..ot 34
PROZAC.......c ittt O
PROZAC HEEDLY ..ot O
PRUDOXIN CIM...cuiiiiiiiciiie et 24
PULMOZYME........ooi ittt 33
PURINETHOL......cooiiiiiiiiiceee e 12
PYLERA ... 20
PYrazinamide..........ooeieieieieieie e 10
PYFAOSTIGMINE.....ciiiiiiiiiiceeee e O
O

QUELIAPINE......viiiii et O
QUELIAPINE.....eii it 14
QUELIAPINE......ei i 10
QUINAPTIL ..o 21
quinapril/hydrochlorothiazide.............ccccccoeviiiiennnn, 21
quinidine gluconate ER.........ccccooce e, 21
quinidine sulfate...........cccceovveiiiiiii i, 21
QVAR ..o e 33
O

RABAVERT ..ottt 30
FAMIPFL ..o 21
RANEXA . ...t 21
ranitiding Caps, SYIUP......ccccveieiiereeie et 20
ranitidine tabs.........cocoiiiiiie e 20
RAPAFLO ...ttt 20
RAPAMUNE.......cciiiiiiiiiieceee e 30
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RAZADYNE. ..., O
RAZADYNE ER ..., O
REBETOL oral SOIN........ccooviiiieeecee e 15
RECOMBIVAX HB. ..o, 30
REGLAN tabsS.......coooviiiiiiie e O
REGLAN tabsS.......cooiiiiee e 20
RELISTOR. ... 20
REMERON. ... .o O
REMERON SOLTAB. ..o O
REMICADE. ... 30
REMODULINZE ...t 21
RENVELA. ... 20
REQUIP ..., 13
RESCRIPTOR.....c oo, 15
RESTASIS eye emulSion..........c.ccocvvveiiincncicic e, 32
RETIN-A crm, gel.....cccoovoiiiiiiieieee e 24
RETROVIR.....cooeeeeeeee e 15
RETROVIR V..., 15
REVLIMID ...t 12
REYATAZ. ..o et 15
RIBAPAL ... 15
RIBASPHERE tabs.........ccccoooiiiiiiieece e, 15
RIBASPHERE tabs.........ccccoooiiiiiieece e, 15
ribaldrin caps, tabs.........cccocviiiiiiiii 15
RIDAURA . ... 30
RIFADIN. ...t 10
FFRIMPIN. .. 10
RILUTELDL ... 22
FIMANTAAINE. ... 15
RISPERDAL. ... 14
RISPERDAL......cco e 10
RISPERDAL CONSTA. ..o 14
RISPERDAL CONSTA. ... 10
RISPERDAL M-TAB......cueeeeeeeeeee et 14
RISPERDAL M-TAB......coeeeeeeeeeeeeeeeeeeee e 10
RISPERIDONE ODT...oooiieiieeee e 14
RISPERIDONE ODT ..ot 10
risperidone OO0, oral SOIN......ccocveiiiiciicceeee 14
risperidone OO0, oral SOIN......ccoocviiicieciieceee e 10
rSperidone tabs. ... 14
risperidone tabs. ... 10
RITALIN. ..o et 22
RITALIN SR 22
RITUXAN e 12
FICASHGMING CAPS...c.iiviiviiieiieieeeeee e O
ROBAXIN tabs.....c..cooioiieie e 34
ROBINUL FORTE......oi e 20
ROBINUL tabs.......ccoeiiiiiiiee e 20
ROCALTROL. ... 31
ROCEPHIN. ... 4

FOPINITOIE. ...t 13
ROTARIX .o 30
ROTATEQ. ... 30
ROXICODONE tabs......ccoooeeeeeeeeeeeeeeeeee e 1
RYTHMOL.....ooeeeee e, 21
RYTHMOL SR, 21
O

SABRIL ... a
SALAGEN. ... 23
SANCTURA . ..ot 20
SANCTURA XR...oiiie e 20
SANDIMMUNE.......cooiiiieeee e 30
SANTY Lot 24
SAPHRIS. ... 14
SECTRAL. ... 21
selegiline.........cccooiiii e, 13
selenium sulfide lotn, shampoo...........ccccccoeeevieineennen. 24
SELZENTRY ..o 15
SENSIPAR......c e 20
SEREVENT DISOUS.....oooiieeeee e 33
SEROMYCIN. ...t 10
SEROQUEL. ..o a
SEROQUEL......ociiiiiieececeeec e 14
SEROQUEL.....iciiiiiieeecececce e 10
SEROQUEL XR...coiiiiiiiiciceeee et a
SEROQUEL XR...coioiiiiciiiccececeeceee e 14
SEROQUEL XR...coiiiiiiiicectcececeee e 10
sertraline oral CONC........coovvvviiieiieeee e O
sertraline oral CONC........coccvviieiiiceie e 10
sertraline tabs.......coooo i O
sertraling tabs.........oooiiiiie e 10
SFROOASA. ... 30
SILVADENE ... 24
silCer sulfadiazine CrM.......cceeeeeiicieeeeceee e 24
SIMULECT ..ottt 30
SIMEBSTALIN.....ccvveiiee s 21
SINEMET ... 13
SINEMET CR. .ot 13
SINGULAIR. ..o 33
sodium chloride irrigation............cccccooeeviiiiie e, 24
sodium polystyrene sulfonate...........ccccccovveviiiieccnnn, 34
SOLARAZE g€l..couiiiiiiiiiiieccceeeeeeeeee e 24
SOLU-MEDROL fOr iNj..cooiciiiiiiieceeccecceceeee e 20
SOMATULINE DEPOT ... 20
SOMAVERT ...t 20
SONATA et 34
SORIATANE CaPS...cceciiiieitieieeieeteece e 24
sotalol OO tabs. ... 21
SOtAlOl tADS......eveeiiee e 21




SPIRIVA HANDIHALER.......cooiiiieiee e 33
SPIFONOIACTIONE........oiiiiiiiieiee e 21
spironolactone/hydrochlorothiazide...............c..cccc........ 21
SPORANOX CAPS....ceeiieiiriiiitieniesiie st 0
SPRYCEL....oiiiiie et 12
STALEVO ...t 13
STARLIX .o 10
STALUAING. ..o 15
STIMATE ... 20
STREPTOMYCIN. ..ot 4
STROMECTOL....coiiiiiiieeeceese e 13
SUBOXONE........oiiiiii et 2
SUBUTEX ..ottt 2
sucralfate tabs..........ccociiiiii 20
SULAR et 21
sulfacetamide sodium/prednisolone eye soln............. 32
sulfacetamide sodium eye SoIN........ccccccoeveieieicnienn. 32
sulfacetamide sodium l0tN...........cccooereiiiiieiiceieen 24
SULFADIAZINE.......cciiiiiie ittt 4
SULFAMETHOXAZOLE/TRIMETHOPRIM in;.............. 4
sulfamethoxazole/trimethoprim Susp..........cc.cccevvveieneee 4
sulfamethoxazole/trimethoprim tabs............c..cccceenene. 4
sulfasalazing..........ccocveveiiiiiiicc e 30
sulfasalazing OR.......cccooiiiiiiiice e 30
SUINAAC. ...t O
SUMALTIPLAN TNJ..iiiiiiiiiieee e O
SUMATRIPTAN nasal Spray........ccccuoevvivienienieeeenn O
sumatriptan tabs...........cociiiii O
SUPRAX taDS.....cciiiiiiieececee e 4
SURMONTIL. ..ttt H
SUSTIVA e 15
SUTENT .o 12
SYLATRON. ..ottt 12
SYMBICORT ..ottt 33
SYMLINPEN......ooiiii e 10
SYNAGIS ... s 30
SYNAREL....ooiiiie e 20
SYNERCID. ...ttt 4
SYNTHROID ..ottt 20
SYPRINE. ...t 34
0

TABLOID......coiiiiiiiec e 12
tACTOIIMUS......ooiii s 30
TAMBOGCOR......cooiiiir s 21
TAMIFLU ..o 15
tAMOXITEN. ..ot 12
TAMSUIOSIN. ... 20
TARCEVA. ... 12
TARGRETIN CAPS....ccviiiiiiiiiiiiieieeseeeee e 12

TARGRETIN gel...oiiiiiiiiiee e 12
TARGRETIN ge€l...oiiiiiiiiiieeeeee e 24
TASIGNA ... 12
TASMAR ... 13
TAXOTERE......ociii e 12
TAZORAC crm, gel...cccvoiiiiiiieiiiieece e 24
TEFLARO ...t 4
TEGRETOL. ..ottt 0
TEGRETOL-XR ..ottt 0
TEOTURNA ..o 21
TEOTURNA HCT ..o 21
TEMODAR fOr V..ot 12
TEMOVATE SOIN....oiiiiiiiiceeee s 24
TENIVAC . ... oo 30
TENORETIC.....oiiiiie e 21
TENORMIN. ..ottt 21
TERAZOL 3.t 0
TERAZOL [t 0
TEIAZOSIN. ..t 22
TEIAZOSIN. ..t 20
terbiNafine.........cooooii O
terbutaline tabs............cooviiiiiic 33
tEICONAZOIE.......ccvieiicie e O
testosterone CypioNate..........cccoverereierenene e 200
testosterone enanthate............ccccceeiviieiiiiincceeee, 20
TETANUS/DIPHTHERIA ADSORBED adult.............. 30
tetraCyCling CapPS.......cccovvviieeiieee e 4
TETRACYCLINE CaPS....cceeeveieiieienieieie e 4
TEVETEN. ..ot 22
TEVETEN HCT ..o 22
THALOMID ..ottt 12
THALOMID ..ottt 30
theophylline ER tabs..........ccccoooiiiiiii 33
theophylline ER tabs..........cccooiiiiiie 33
thiordazine.........coooiveiic e 14
THIOTEPA. ... 12
thIOthIXENE. ..o 14
THYMOGLOBULIN.....cooiiiiiiiieeese e 30
TIAZAC ...t 22
TIOOSY Nt 22
TIMENTIN oo 4
timolol maleate eye SoIN..........ccocooiiiiiiiii e 32
timolol maleate gel-forming eye soln..........c..cccceeeee. 32
TIMOLOL tabs.....ccoiiiiiieiieeeceee e 0
TIMOLOL tabs.....ccociiiiiieiiieceee et 22
TIMOPTIC €ye SOIN......ccoociiiiiiiiieieeee e 32
TIMOPTIC OCUDOSE eye soIn.......cccccocevviviiienenne 32
TIMOPTIC-XE €Y€ SOIN....ccciiiiiiiiiiieeee e 32
HZANIAINE ..o 14
TOBI s 4
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TOBRADEX €Y€ OINt...ceoiiiiiiiiiiiiiiiicieieeee e 32
TOBRADEX Y€ SUSP....cctiiieitiiienieenieeie et 32
tobramycin/dexamethasone eye susp.........c.ccoceveeee. 32
tobramycin eye SoIN.........cccooiiiiiiii e 32
tobramycin for inj, iNj.....ccooieiies 4
TOBRAMYCIN inj in saline.......cccccoocovvniiiiiiiiiiiiees 4
tolmetin SOdIUM CaPS......coovviiiiieeeeee e O
TOPAMAX ..ottt 0
TOPAMAX ...ttt 0
TOPAMAX SPRINDLES.......ccocoiiiiieiece e 0
TOPAMAX SPRINDLES.......ccocoiiiiieieee e 0
topiramate sprinkle Caps.........ccoccviiiiiiiiieieee e O
topiramate sprinkle Caps.........cccvviiiiiiiieiee e O
topiramate tabs...........ccociiiii O
topiramate tabs...........ccociiiii O
topotecan fOr INj. ... 12
TOPOTECAN iNjuciiiiiiiiieiieieeeieee e 12
TOPROL XLttt 22
TORISEL....cuiiiiiiee ettt 12
torsemide tabs........cccooiiiiiiiii 22
TOVIAZ....ooeeee e 20
TRACLEERY........c.ooiiiiee et 22
TRADIENTA. ..o 10
Tramadol... ..o 1
tramadol/acetaminophen...........ccoeiiiiiiiicieicc 1
tramadol ER........cooooii 1
TRANDATE tabs.......ccoooiiiiiieee e 22
trandolapril.........coooviiii 22
tranexamic acid iNj. ... 10
TranyICyProMINe........ccccoiiiiiiiieee e O
TRAVATAN Z eye SOIN......ccoeiiriiiieieeeee e 32
TrAZOAONE. ... O
TREANDA ..o 12
TRECATOR. ..ottt 10
TRELSTAR DEPOT.....coiiiiiiiieee e 20
TRELSTAR DEPOT MIXCECT....cccoiiiiiieeeceieee 20
TRELSTAR LA ..o 20
TRELSTAR LA MIXCECT ..ot 20
TRELSTAR MIXIECT ...t 20
TRENTAL. ... 10
TRETINOIN CaPS....cceiiiiiieiiiieieie e 12
tretinoin Crm, gel.......ocooiiiii e 24
triamcinolone acetonide paste...........c.ccocvviereiiinennns 23
triamcinolone crm, lotn, OiNt.......cccoveeiiieeeeeeeeee, 24
triamcinolone nasal SPray........ccoceoeveiene e 33
TRIAMCINOLONE OiNt...ooiiiiiiiiceiceec e 24
triamterene/hydrochlorothiazide...............cc.ccoovevennnen. 22
triflUOPErazine........cccooviiiiiici e 14
trifluridine eye SOIN........cooviiiii 32
trinexyphenidyl..........cccoiii e 13

TRILEPTAL. ...t 1l
TRILIPIX oot 22
trimethoprim tabs..........ccooi 4
TrMIPIAMINE. ... O
TRIPEDIA. ... 30
TRISENOX ...t 12
TRIZIVIR ..o 15
TROPHAMINE........cooiiiie e 34
tropicamide eye SOIN.........cccovviiiiiiicicee 32
TrOSPIUM. ... 200
TRUSOPT €Ye SOIN.....cccoiiiiiiiiiiiieeeeee e 32
TRUVADA . ..ot 15
TOINRIX e 30
TYGACIL. ..ot 4
TYHERB ... 12
TYPHIM Ve 30
TYSABRIF ... 22
TYSABRIF ... 30
TYZELA. ..o oo 15
TYZINE. ... 33
TYZINE PEDIATRIC......ccooiiiiieeeeeecee e 33
O

ULESFIA ..ot 13
ULORIC ... oot O
ULTRACET ...t 1
ULTRAM. ...ttt 1
ULTRAVATE Crm, OINteccceeeeiieiieeeeeeeeceeeeeeeeee e 24
UNIRETIC....ciiiiiiiece st 22
UNIVASC ...t 22
urea/hydrocortisone acetate Crm...........coceeveeiveeennnnn, 24
UrSOAIOl CAPS....cueiiie e 20
UVADEX ...ttt 12
O

VAGIFEM vaginal tabs............ccocoviiviiiiiciiccce 20
CAIACYCIOMN ... ..t 15
VALCYTE. ..ot 15
CAIProAte INj. i, O
CAIProiC ACId........ooviiiieeieceece e O
CAIPrOIC ACIH.....cviivieiecicce e 10
VALTREX ...t 15
VANCOCIN CAPS...iicvieiriieiiieiiie st esiee e see e e seeseeens 4
CANCOMYCIN CAPS...ccvvevieiieiteeiie ettt 4
CANcomMYCin fOr iNj.....cocociiicc e 4
VANCOMYCIN inj in defIroSe........ccoovevveveeieireeieee, 4
VANDETANIBX ..ottt 12
VAQTA e 30
VARIVAX .ot 30
VASERETIC. ... 22
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VASOTEC......co it 22
VECTIBIX ..ot 12
VECTICAL OiNt..iiiiiiiiiiiiiiece et 24
VELCADE.......oci i 12
LENIAFAXINE. .. .ceeeee e O
Cenlafaxine ER CapPS......ccccvvviiiiiiiieiee e O
Cenlafaxine ER CapPS......ccccvvviiriiiiiieceee e 10
Cenlafaxine ER tabs.........cccooiiiiiie O
Cenlafaxine ER tabs.........ccooviiiiiiiii 10
VENTOLIN HFA. ..o 33
CBrapamil ... 22
Cerapamil tabs...........cooiiiiii 22
VERELAN. ..ot 22
VERELAN PM.. .ot 22
VESICARE......cooii e 20
VEEND IV .o O
VEFEND SUSP....oiiiiiiiiici e U
VIBRAMYCIN CaPS....ciiiiiiiiiiiiiiiiie et 5
VICOPROFEN. ..ottt 1
VICTOZA. ... 10
VICTRELIS ..ot 15
VIDAZA. ..ot 12
VIDEX ..ottt 15
VIDEX EC....oiiiiiiiieiteeeeee e 15
VIGAMOX Y€ SOIN.....coiiiiiiiiiieieie e 32
VIBRYD....oooiiiiiiiiieeee s O
VIMOVO.....oiiiiiiiceee s O
VIMPAT e O
VINBLASTINE ..ot 12
LINCISTINE. ... s 12
LINOTEIDINE. ..o 12
VIRACEPT ...t 15
VIRAMUNE ..ottt 15
VIRAMUNE XR.....coiiiiiiiiiiieiesceeseseeee e 15
VIREAD.......i it 15
VIROPTIC €Y€ SOIN....ccooiiiiiiiiie e 32
VISTIDE ...t 15
VIVELLE-DOT ....oooiiiiiiieeee e 20
VIVITROL. ..ot 2
VOLTAREN €ye SOIN.....cccoiiiiiiiiiiceeee e 32
VOLTAREN g€l .ot 2
VOLTAREN g€l .ot O
VOLTAREN g€l .ot 24
VOLTAREN-XR. ..ottt O
LOrCONAZOIE fOr INJ..iiiiiiiiiiie e O
LOrcoNazole tabs.........ccooviiiiiee e O
VOTRIENT .o 12
VPRIV .o 25
VYTORIN. ..ottt 22

O

arfarin tabs.........ccoooii e 10
ater for irrigation.........ccceeoeecee e 24
DELCHOL....cciiiiecteeeeeeee e 10
D ELCHOL....cciiiiiteeeeeeee e 22
O ELLBUTRIN. ..ot O
O ELLBUTRIN SR...coiiiiiiicieeeee e O
O ELLBUTRIN XL oottt O
O ESTCORT OINt.viiiiiiiiicieciecieceeeeeee e 24
O

XALOORI. ..ottt 12
XARELTO ...t 10
XENAZINEX ..ot 22
XIFAXAN taDhS......cooiiiiiiiceeeeee e 5
XOLAIR. ...ttt 30
XYLOCAINE local inj, topical soln.............ccccccevevveennnnnn. 2
XYLOCAINE SOIN.....ciiiiiiiiiiieie e 24
XYREMY ...t 34
O

YERVOY ..ottt 12
YFE-VAX ettt 30
O

ZafirluKast.. ..o 33
ZAlEPION.....oii e 34
ZANAFLEX tabs.....cccccoiiiiiiiieceeeee e 14
ZANOSAR. ...ttt 12
ZANTAC syrup, tabs........cccooviiiiiiiicce e, 20
ZARONTIN CAPS....cvviiiiieiiiiie et 0
ZAROXOLYN. ..ottt 22
ZAVESCAY ...ttt 25
ZEBETA .o 22
ZELBORAF ...ttt 12
ZEMPLAR. ..ottt 31
ZENPEP.......cco ittt 25
ZERIT e 15
ZESTORETIC. ..ottt 22
ZESTRIL.c.ooiiiieeeee ettt 22
ZETIA oo 22
ZIAC ... et 22
ZIAGEN. ....coooiiieeee e 15
ZIdOLUAINE ...t 15
ZINACEF inj in delirose, inj in sterile water................. 5
ZIPrasidONe.........ccoovviiiie e 14
ZIPrasidONe.........coovviiiiiie e 10
ZITHROMAX for 1V, for susp, tabs..........cccccoveevvevnnennnn. 5
ZOCOR. ...ttt 22
ZOFRAN ODT ..ottt O
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ZOFRAN oral soln, tabs......c.ccoovvooeeeeeee e, O
ZOLINZA. ... 12
ZOLOFT . O
ZOLOFT e 10
ZOIPIAEIM. .. 34
ZOMETA . ..o, 31
ZONALON. ... 25
ZONEGRAN. .. oo O
ZONISAMUAE. ... O
ZORTRESS tabs.... oo, 30
ZORTRESS tabs.... oo, 30
ZOSTAVAX e 30
ZOSYN for inj, IV in delIroSe.......c.ccccevviviviieieiieiiens 5
ZOVIRAX caps, susp, tabs..........cccoevevvieiieieeeee 15
ZOVIRAX OINt. .o 25
ZYBAN. ..o 2
ZYLOPRIM. ..o, O
ZYPREXA . ..o e e 14
ZYPREXA . ..o 10
ZYPREXA RELPREVV ... 14
ZYPREXA ZYDIS...co oo 14
ZYPREXA ZYDIS...o oo 10
ZYTIGA . e 12
ZYTIGA . et 20
ZYNVOX e et 5
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