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This Comprehensive Formulary is a complete list of the drugs covered by our plan. It is current as
of August 1, 2017.

For an up-to-date formulary (drug list), please call us. Our contact information, along with the date
we last updated the formulary, is on the cover.

When this formulary (drug list) refers to “we,” “us,” or “our,” it means UnitedHealthcare. When it
refers to “plan” or “our plan,” it means AARP MedicareComplete SecureHorizons Plans.

This list of covered drugs is called a Formulary. We call it a “drug list” for short.

Note to existing members: This complete drug list has changed since last year. Please review
this document to make sure your drugs are still covered. In most cases, you must use network
pharmacies to have your prescriptions covered by the plan.



The AARP MedicareComplete SecureHorizons Plans

A formulary (drug list) is a list of covered drugs selected by your plan in consultation with a team of
health care providers, which represents the prescription therapies believed to be a necessary part of
a quality treatment program.

Your plan will generally cover the drugs listed in our drug list as long as the drug is:

e Medically necessary
e The prescription is filled at a plan network pharmacy
e Other plan rules are followed

For more information on how to fill your prescriptions, please review your Evidence of Coverage.

This document is a complete drug list of the drugs covered by your plan.
For your drug to be covered by your plan, it must be included in the complete drug list.
To find out if your drug is covered:

1. See if your drug is included in this complete drug list.

2. Visit your plan website. Use the online tools to look up your drugs. The information is updated on
a regular basis. The web address is on the cover.

3. Or call UnitedHealthcare Customer Service. Our contact information is on the cover.

In most cases, your prescription must also be filled at one of our network pharmacies.
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The drug list may change
We try to make as few changes to the drug list as possible during the plan year.
e |f there are changes to the drug list, such as regular or necessary updates, members may see
information in their Explanation of Benefits (EOB) statements.
e |f there are changes to the drug list outside of regular or necessary updates, members may
receive a special mailing.

The drug list may change during the year if your plan:

e Adds new drugs, including generic drugs, as they become available.
e Removes a drug that has been found to be ineffective or unsafe.

e Changes the requirements or limits for a drug.

e Moves a drug into a different tier.

Generally, if you are taking a drug on the 2017 drug list that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2017 plan year except when
a new, less expensive generic drug becomes available or when new information about the safety or
effectiveness of a drug is released.

Other types of drug list changes, such as removing a drug from the list, will not affect members who
are currently taking the drug. For those members it will remain available at the same cost for the
remainder of the plan year. We feel it is important for you to have access for the entire plan year to
the list of drugs that were available when you chose your plan, except when you can save additional
money or your safety is a concern.

If we remove drugs from our drug list, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, during the plan year we must
notify affected members at least 60 days before the change becomes effective, or when the
member requests a refill of the drug. At this time the member will receive a 60-day supply of the
drug.

If the Food and Drug Administration (FDA) declares a drug on our drug list to be unsafe, or if the
drug’s manufacturer removes the drug from the market, your plan will immediately remove the drug
from the drug list and notify members who take the drug. The enclosed drug list is current as of the
date printed on the cover. To get updated information about the drugs covered by your plan, please
call UnitedHealthcare Customer Service or visit our website using the information provided on the
cover of this drug list.



Drug payment stages and drug tiers
The amount you pay for a covered drug will depend on:

¢ Your drug payment stage. Your plan has different stages of drug coverage. When you fill a
prescription, the amount you pay depends on the coverage stage you’re in.

¢ The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier has a co-
pay and/or co-insurance amount. The chart below shows the differences between the tiers.

For more information about drug coverage and co-pay or co-insurance amounts for each tier,
please review your Evidence of Coverage.

vt e

Tier 1: Lower-cost, commonly used generic drugs.
Preferred generic

Tier 2: Many generic drugs.

Generic

Tier 3: Many common brand name drugs, called preferred
Preferred brand brands, and some higher-cost generic drugs.

Tier 4: Non-preferred generic and non-preferred brand name
Non-preferred drug drugs. In addition, Part D eligible compound medications

are covered in Tier 4.

Tier 5: Unique and/or very high-cost drugs.
Specialty tier

If you qualify for Extra Help

If you qualify for Extra Help for your prescription drugs, your co-pays and co-insurance may be
lower. Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for People
Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to learn about your
costs. You can also call UnitedHealthcare Customer Service. Our contact information is on the
cover.
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How to use the drug list
There are two ways to find your prescription drugs in this complete drug list:
1. Medical condition: Turn to the “Covered drugs by medical condition” section, which
begins on page 12, to look for drugs based on your medical conditions. For example,
if you want to find drugs used to treat high cholesterol, go to the “Cardiovascular Agents
category and look under “Dyslipidemics, HMG CoA Reductase Inhibitors.”

»

2. Alphabetical list (index): If you are not sure what category to look under, turn to the
“Index of covered drugs” section, which begins on page 110. Find the name of your
drug. The page number where you can find the drug will be next to it.

Generic drugs
Your plan covers both brand name drugs and generic drugs.

Generic drugs:
e Are approved by the Food and Drug Administration (FDA) as having the same active ingredients
as brand name drugs.
e Usually cost less than brand name drugs.

Talk with your doctor to see if any of the brand name drugs you take have generic versions. Then
review the drug list to make sure you are getting the drug you need for the least amount of money.

The drug list shows brand name drugs in bold type (for example, Humalog) and generic drugs in
plain type (for example, Simvastatin).
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Required actions, restrictions or limits

Some covered drugs may have additional requirements or limits on coverage. If your drug has any
requirements or limits, there will be a code(s) in the “Required actions, restrictions or limits”
column of the drug list. The codes and what they mean are shown below.

Utilization Management Restrictions

PA - Prior authorization

The plan requires you or your doctor to get prior authorization for certain drugs. This means the
plan needs more information from your doctor to make sure the drug is being used correctly for a
medical condition covered by Medicare. If you don’t get approval, the plan may not cover the
drug.

QL - Quantity limits

The plan will cover only a certain amount of this drug for one co-pay/co-insurance or over a
certain number of days. These limits may be in place to ensure safe and effective use of the drug.
If your doctor prescribes more than this amount or thinks the limit is not right for your situation,
you or your doctor can ask the plan to cover the additional quantity.

ST - Step therapy

There may be effective, lower-cost drugs that treat the same medical condition as this drug. You
may be required to try one or more of these other drugs before the plan will cover your drug. If
you have already tried other drugs or your doctor thinks they are not right for you, you or your
doctor can ask the plan to cover this drug.

Other Special Requirements for Coverage

B/D - Medicare Part B or Part D

Depending on how this drug is used, it may be covered by either Medicare Part B (doctor and
outpatient health care) or Medicare Part D (prescription drugs). Your doctor may need to provide
the plan with more information about how this drug will be used to make sure it’s correctly
covered by Medicare.

HRM - High Risk Medication

This drug is known as a high risk medication (HRM) for Medicare members 65 and older. This
drug may cause side effects if taken on a regular basis. We suggest you talk with your doctor to
see if an alternative drug is available to treat your condition.

LA - Limited access

Drugs are considered “limited access” if the FDA says the drug can be given out only by certain
facilities or doctors. These drugs may require extra handling, provider coordination or patient
education that can’t be done at a network pharmacy.

MED - Morphine Equivalent Dose

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional edit is called a cumulative Morphine Equivalent Dose (MED). The MED is
calculated based on the number of opioid drugs prescribed for you over a period of time. This
cumulative limit is required for all plans and is designed to monitor safe dosing levels of opioids
for those individuals who may be taking more than one opioid drug for pain management. If your
doctor prescribes more than this amount or thinks the limit is not right for your situation, you or
your doctor can ask the plan to cover the additional quantity.
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You can find out if your drug has any additional requirements, restrictions or limits by looking it up
in the “Covered drugs by medical condition” section that begins on page 12. You can also get
more information about the restrictions applied to specific covered drugs by visiting our website.
We have posted online documents that explain our prior authorization and step therapy
restrictions. You may ask us to send you a copy. Our contact information, along with the date we
last updated the drug list, is on the cover.

You and your doctor may ask the plan for an exception to these requirements, restrictions or limits,
or for a list of other, similar drugs that may treat your health condition. See the, “How to request an
exception to the AARP MedicareComplete SecureHorizons Plans drug list” section on the next
page or review your Evidence of Coverage to learn more. If you do not get prior approval from the
plan for a drug with a requirement, restriction or limit, you may have to pay the full cost of the drug.

If your drug is not on the drug list

If your drug is not included in this complete formulary (list of covered drugs), you should call
UnitedHealthcare Customer Service and ask if your drug is covered. Our contact information, along
with the date we last updated the drug list, is on the cover.

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

1. Ask your plan for a list of similar drugs that it covers. Show the list to your doctor and ask him
or her to prescribe one of the appropriate drugs from the list.

2. Ask your plan to make an exception and cover your drug. See next page for information about
how to request an exception.



How to request an exception to the

AARP MedicareComplete SecureHorizons Plans drug list

At times you may need to ask for drug coverage that’s not normally provided by your plan. When
you do, your plan will consider your request and respond with a coverage decision (coverage
determination).

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

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

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

¢ Utilization exception: You can ask your plan to waive coverage restrictions or limits on your
drug. For example, your plan limits the amount it will cover for certain drugs. If your drug has a
quantity limit, you can ask your plan to waive the limit and cover more.

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

Who can ask for a coverage decision
You, your authorized representative or your doctor can ask for an initial coverage decision for a
formulary exception, tiering exception or utilization restriction exception.

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

Receiving a coverage decision

Generally, your plan will make a coverage decision within 72 hours after receiving your prescribing
physician’s statement. You can request an expedited, or fast, decision if you or your doctor
believes your health requires it. If your plan agrees to a fast decision, you will receive a decision
within 24 hours after your plan receives your doctor’s or prescribing physician’s supporting
statement.
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What to do while you talk to your doctor about changing your drugs

or requesting an exception

New or continuing members

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

For each of your drugs that is not on the drug list, or if your ability to get your drugs is limited, your
plan may cover at least a temporary 30-day supply (unless you have a prescription written for fewer
days) from a network pharmacy. After you receive at least a 30-day supply, your plan will not pay for
these drugs, even if you have been a member of your plan less than 90 days.

Long-term care facility residents

If you’re a resident of a long-term care facility, your plan may allow you to refill your prescription
until you have been provided with at least a 98-day transition supply of the drug consistent with
dispensing increment (unless your prescription is written for fewer days). Your plan will also cover
more than one refill of these drugs for the first 90 days you are a member of your plan. If you need
a drug that’s not on the drug list or if you have limited ability to get your drugs but you are past the
first 90 days of membership in the plan, your plan will cover at least a 31-day emergency supply of
the drug (unless your prescription is written for fewer days) while you request a formulary
exception.

Other transitions

You may have an unplanned transition, like a hospital discharge or a change in your level of care. If
this happens and your doctor prescribes a drug that is not on the drug list, or a drug that is on the
drug list but your ability to get it is limited, your plan may cover a one-time supply of at least 30-
days. You may also ask for a one-time emergency supply of at least 30-days to give you time to talk
to your doctor about other treatment options or to try to get a formulary exception.
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Drugs with dosages other than a one-month supply

Drugs packaged in an extended day supply

Some drugs are packaged from the manufacturer to provide more than a one-month supply. When
you fill these drugs, you may have to pay more than one co-pay/co-insurance for a single
prescription. For more information, please call UnitedHealthcare Customer Service using the
information on the cover.

Daily cost share for oral medications filled for less than a one-month supply

Daily cost share applies only if the drug is in the form of a solid oral dose (e.g., tablet or capsule)
when dispensed for a supply of less than one month under applicable law. The daily cost share
requirements do not apply to either of the following:

1. Solid oral doses of antibiotics.
2. Solid oral doses that are dispensed in their original container or are usually dispensed in their
original packaging to help patients comply with usage and dosage directions.

For more information

For more information about your plan’s prescription drug coverage, please review your Evidence of
Coverage and other plan materials. If you have questions about your plan, please call us toll-free at
1-800-950-9355, TTY 711, 8 a.m. - 8 p.m. local time, 7 days a week. Or visit us online at
www.MyAARPMedicare.com.

If you have general questions about Medicare prescription drug coverage, visit www.medicare.gov
or call Medicare at 1-800-633-4227, TTY 1-877-486-2048, 24 hours a day, 7 days a week.
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Covered drugs by medical condition

The Comprehensive Formulary (drug list) below provides coverage information about the drugs
covered by your plan. If you have trouble finding your drug in the list, turn to the “Index of covered
drugs,” which begins on page 110.

The first column of the chart lists the drug name. Brand name drugs are listed in bold type (for
example, Humalog) and generic drugs are listed in plain type (for example, Simvastatin).

The second column of the chart lists which coverage level (Tier) your drug is in.

The “Required Actions, Restrictions or Limits” column shows you if your plan has any special
coverage requirements for the drug. If quantity limits (QL) apply to a drug, the restriction amounts
are shown in the chart on pages 87-109.

Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Analgesics Diclofenac Sodium ER
Analgesics (Tablet Extended- 2
Butalbital/ Release 24 Hour)
Acetaminophen/ Diflunisal (Tablet) 3
Caffeine 3 QL Etodolac (200mg
(50mg-325mg-40mg Capsule, 300mg
Tablet) Capsule, 400mg Tablet
Butalbital/Aspirin/ 3 aL Immediate-Release,
Caffeine (Capsule) 500mg Tablet
Nonsteroidal Anti-inflammatory Drugs Immediate-Release)
Celecoxib (Capsule) 4 QL Etodolac ER (Tablet
Diclofenac Potassium Extended-Release 24 -
(Tablet Immediate- 2 Hour)
Release) Flector (Patch) 4 PA, QL
Diclofenac Sodium 3 PA Flurbiprofen (Tablet) 2
(1% Gel) Ibuprofen (100mg/5ml
Diclofenac Sodium DR Suspension, 400mg 5
(Tablet Delayed- 2 Tablet, 600mg Tablet,
Release) 800mg Tablet)
Ketoprofen (Capsule 3

Immediate-Release)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

Ketorolac

Tromethamine (15mg/

ml Injection, 30mg/ml 4
Injection, 60mg/2ml
Injection)

—

Meloxicam (Tablet)

S

Nabumetone (Tablet)

Required

Actions,
Drug Name Restrictions
or Limits

Hydromorphone HCI

ER (12mg Tablet

Extended-Release 24

Hour Abuse-Deterrent, 4 QL, MED
8mg Tablet Extended-

Release 24 Hour

Abuse-Deterrent)

Naproxen (125mg/5ml
Suspension, 250mg
Tablet Immediate-
Release, 375mg Tablet
Immediate-Release,
500mg Tablet
Immediate-Release)

N

Hydromorphone HCI
ER (16mg Tablet
Extended-Release 24
Hour Abuse-Deterrent)

5 QL, MED

Naproxen DR (Tablet
Delayed-Release) 2
(Generic EC-Naprosyn)

Hydromorphone HCI

ER (32mg Tablet

Extended-Release 24 5 QL, MED
Hour Abuse-

Deterrent)

Levorphanol Tartrate

(Tablet) E QL, MED

Methadone HCI (10mg

Tablet, 5mg Tablet,

10mg/5ml Oral 3 QL, MED
Solution, 5mg/5ml Oral

Solution)

Piroxicam (Capsule) &8
Sulindac (Tablet) 2

Voltaren (Gel) 3 PA
Opioid Analgesics, Long-acting

Embeda (Capsule

Extended-Release) 3 QL, MED
Fentanyl (100mcg/hr

Patch 72 Hour,

12mcg/hr Patch 72

Hour, 25mcg/hr Patch QL. MED

72 Hour, 50mcg/hr
Patch 72 Hour,
75mcg/hr Patch 72
Hour)

Methadone HCI
(10mg/ml Injection)

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

page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Morphine Sulfate ER
(100mg Tablet
Extended-Release,
15mg Tablet Extended-
Release, 200mg Tablet
Extended-Release,
30mg Tablet Extended-
Release, 60mg Tablet
Extended-Release)
(Generic MS Contin)

3 QL, MED

Last updated August 1, 2017

Required
Actions,
Restrictions
or Limits

Drug Name

Acetaminophen/

Codeine
(120mg-12mg/5mi

Oral Solution, 2
300mg-15mg Tablet,
300mg-30mg Tablet,
300mg-60mg Tablet)

QL, MED

Nucynta ER (Tablet
Extended-Release 12 3
Hour)

QL, MED

Butorphanol Tartrate
(10mg/ml Nasal 3
Solution)

QL, MED

Opana ER (Tablet
Extended-Release 12
Hour Abuse-
Deterrent)

3 QL, MED

Butorphanol Tartrate
(Tmg/ml Injection, 4
2mg/ml Injection)

Codeine Sulfate

(Tablet) 2 QL, MED

AN

Duramorph (Injection)

Tramadol HCI ER
(100mg Tablet
Extended-Release 24
Hour, 200mg Tablet
Extended-Release 24
Hour, 300mg Tablet
Extended-Release 24
Hour)

N

QL, MED

Endocet (Tablet) 3 QL, MED

Fentanyl Citrate Oral
Transmucosal
(1200mcg Lollipop,
1600mcg Lollipop,
600mcg Lollipop,
800mcg Lollipop)

5 PA, QL

Opioid Analgesics, Short-acting

Abstral (Tablet

Sublingual) 2 PA, QL

Fentanyl Citrate Oral
Transmucosal
(200mcg Lollipop,
400mcg Lollipop)

4 PA, QL

Hydrocodone

Bitartrate/

Acetaminophen 3
(7.5mg-325mg/15ml

Oral Solution)

QL, MED

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Hydrocodone/ Morphine Sulfate
Acetaminophen (100mg/5ml Oral
(10mg-325mg Tablet, 3 QL. MED Solution, 10mg/5mi 3 QL, MED
2.5mg-325mg Tablet, ’ Oral Solution, 20mg/
5mg-325mg Tablet, 5ml Oral Solution)
7.5mg-325mg Tablet) Morphine Sulfate
Hydrocodone/ (10mg/ml Injection, 4
Ibuprofen 3 QL, MED 4mg/ml Injection,
(7.5mg-200mg Tablet) 8mg/ml Injection)
Hydromorphone HCI Morphine Sulfate
(10mg/ml Injection, 4 (15mg Tablet
50mg/5ml Injection) Immediate-Release, 3 QL, MED
Hydromorphone HCI 30mg Tablet
(1>;ng/ml LFi)quid) 4 QL, MED Immediate-Release)
Hydromorphone HCI Morphine Sulfate 4
(2mg Tablet (2mg/ml Injection)
Immediate-Release, Nalbuphine HCI
4mg Tablet Immediate- QL. MED (Injection) 4
Release, 8mg Tablet Oxycodone HCI
Immediate-Release) (100mg/5ml 4 QL, MED
Hydromorphone HCI 4 Concentrate)
(2mg/ml Injection) Oxycodone HCI (10mg
Lorcet (Tablet) 3 QL, MED Tablet Immediate-
Lorcet HD (Tablet) 3 QL, MED Releass, 15mg Tablet
Lorcet Plus (Tablet) 3 QL, MED ggmed'ateﬂe'ease’
mg Tablet

Lortab (10mg-325mg Immediate-Release, 2 QL. MED
Tablet, 5mg-325mg 30mg Tablet
Tablet, 7.5mg-325mg Qb MED Immediate-Release,
Tablet) 5mg Tablet Immediate-

Release)

Oxycodone HCI (5mg/ 3 QL. MED

5ml Oral Solution)

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

page 7.
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Required
Actions,
Restrictions
or Limits

Drug Name

Lidocaine/Prilocaine

(2.5%-2.5% Cream) s

Anti-Addiction/Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-craving

Acamprosate Calcium

DR (Tablet Delayed- 4
Release)

Disulfiram (Tablet) 4
Naltrexone HCI 3
(Tablet)

Vivitrol (Injection) 5

Opioid Dependence Treatments

Buprenorphine HCI
(0.8mg/ml Injection)

Buprenorphine HCI
(2mg Tablet
Sublingual, 8mg Tablet
Sublingual)

QL

Buprenorphine HCI/
Naloxone HCI (Tablet 3 QL
Sublingual)

Naloxone HCI

(Injection) e

Required
Actions,
Drug Name Restrictions
or Limits
Oxycodone/
Acetaminophen
(10mg-325mg Tablet,
2.5mg-325mg Tablet, e QL. MED
5mg-325mg Tablet,
7.5mg-325mg Tablet)
Oxycodone/
Acetaminophen 4 QL. MED
(8325mg/5ml-5mg/5ml ’
Oral Solution)
Oxycodone/Aspirin
(Tablet) e QL, MED
Oxycodone/Ibuprofen
(Tablet) 3 QL, MED
TramaQol HCI (Tablet 5 QL. MED
Immediate-Release)
Tramadol HCI/
Acetaminophen 2 QL, MED
(Tablet)
Trezix (Capsule) 4 QL, MED
Anesthetics
Local Anesthetics
Lidocaine (5% 4
Ointment)
Lidocaine (5% Patch) 4 PA, QL
Lidocaine HCI (0.5% B/D, PA

Injection, 2% Injection)

Narcan (Liquid) 3

Suboxone (Film) 4 QL

Lidocaine HCI (4%

Smoking Cessation Agents

External Solution) 2
Lidocaine HCI (Gel) 2
Lidocaine Viscous 5
(Solution)

Bupropion HCI SR

(150mg Tablet 5
Extended-Release 12
Hour)

Chantix (Tablet) 3

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Chantix Continuing

TOBI (Nebulized

Month Pak (Tablet) Solution) B/D, PA, QL
Chantix Starting TOBI Podhaler PA QL
Month Pak (Tablet) (Capsule) ’
Nicotrol Inhaler Tobradex
Antibacterials (Ophthalmic
Aminoglycosides Ointment)
Amikacin Sulfate Tobrgmycin (Nebulized B/D, PA, QL
(Injection) _‘T_'O:;t'on) ————
. . obramycin Sulfate
gﬁ,t:t';sn()Nebu"zed B/D, PA, QL (0.3% O)éhthalmic
Gentak (Ophthalmic Solution) -
Ointment) Tobramycin Sulfate
Gentamicin Sulfate §3100rrr1ngg//2nr::lllnr:;aecc;(’lioonr;)
(0.1% Cream, 0.1%
Ointment, 0.3% Tobrex (0.3%
Ophthalmic Ointment, Ophthalmic Ointment)
0.3% Ophthalmic Antibacterials, Other
Solution) BACiiM (Injection)
Gentamicin Sulfate Bacitracin (50000unit
(10mg/ml Injection, Injection)
40mg/ml Injection) Bacitracin (500unit/gm
Gentamicin Sulfate/ Ophthalmic Ointment)
0.9% Sodium Chloride Bactroban Nasal
(Injection) (Ointment) A
Isotonic Gentamicin Chloramphenicol
(Injection) Sodium Succinate

Neomycin Sulfate
(Tablet)

(Injection)

Paromomycin Sulfate
(Capsule)

Clindamycin HCI
(Capsule Immediate-
Release)

Streptomycin Sulfate
(Injection)

Clindamycin Palmitate
HCI (Oral Solution)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Clindamycin Metronidazole in NaCl 4
Phosphate (2% Cream) 0.79% (Injection)
Clindamycin Metronidazole Vaginal 3
Phosphate (300mg/ (Gel)
2ml Injection, 600mg/ 4 Mupirocin (2% Cream) 4
4ml Injection, 900mg/ Mupirocin (2%
6ml Injection) Ointment) 2
g::ndarr:wycirl DSW 4 Neomycin/Polymyxin B
'osp. ate in D5 Sulfates (Irrigation &
(Injection) Solution)
Colistimethate Sodium 4 Nitrofurantoin
(Injef:’u.on) — (Suspension) 4
Cubicin (Injection) 5 Nitrofurantoin
Dalvance (Injection) 5 PA Macrocrystals (100mg
Daptomycin (Injection) 5 Capsule, 50mg 3
Lincomycin HCI y I(\:/IapSUIde) (Senerlc
(Injection) acrodantin)
: . Nitrofurantoin
Linezolid (100mg/5ml
Suspensic(m) o S PA Monohydrate (100mg 3
- . Capsule) (Generic
#‘:SZ?;'O' (600mg 5 PA, QL Macrobid)
Linezolid (600mg/ Polymyxin B Sulfate 4
4 PA (Injection)
300ml Injection) Primsol (Oral
Methenamine . 4
. 4 Solution)
Hippurate (Tablet) Sulf I a5
Metronidazole (0.75% :1 g’r‘;‘;::"; (85mg/ 4
Cream, 0.75% Gel, 1% 4 gm ream)
Gel, 0.75% Lotion) Synercid (Injection) 5
Metronidazole (250mg Tinidazole (Tablet) 4
Tablet Immediate- Trimethoprim (Tablet) 2
Release, 500mg Tablet Tygacil (Injection) 5

Immediate-Release)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Vancocin HCI 5 Cefoxitin Sodium

(Capsule) (10gm Injection, 1gm 4

Vancomycin HCI Injection, 2gm

(1000mg Injection, Injection)

10gm Injection, 500mg Cefpodoxime Proxetil

Injection) (100mg Tablet, 200mg

Vancomycin HCI Tablet, 100mg/5ml 4

(125mg Capsule, 5 Suspension, 50mg/5ml

250mg Capsule) Suspension)

Vandazole (Gel) 3 Cefprozil (125mg/oml

Xifaxan (Tablet) 5 PA gfl'pseu”ssr')‘;rr‘]’s ifnomg/ .

Beta-lactam, Cephalosporins 250mg Tablet, 5b0m g

Cefaclor (250mg Tablet)

galpsule Igﬂorgediate- 5 Ceftazidime (Injection) 4

Cgs:jz Immr:c?iate- Ceftriaxo.ne Sodium

Release) (1pgm Injection, 1gm

Cefadroxil (250mg/5ml ::j:g:gz gg{)“mg 4

Suspension, 500mg/ 2 Injection: 500mg

5ml Suspension, Injection)

200mg C apsu.le) Cefuroxime Axetil

Cefazolin Sodium 2

(Injection) 4 (Tablet)

- Cefuroxime Sodium

Cefdinir (125mg/5ml (Injection) 4

Suspension, 250mg/ 3 12

5ml Suspension, Cephalexin (, Smg/

300mg Capsule) g;n(;riujgrir;s'on’

Cefepime (Injection) 4 Suspegnsion, 250mg 5

Cefixime (Suspension) 4 Capsule, 500mg

Cefotaxime Sodium 4 Capsule, 750mg

(Injection) Capsule)

Cefotetan (Injection) 4

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

page 7.



Required
Actions,
Drug Name Restrictions
or Limits
Suprax (100mg Tablet
Chewable, 200mg 3
Tablet Chewable)
Suprax (400mg

Capsule, 500mg/5ml 3
Suspension)

Tazicef (Injection) 4

Zerbaxa (Injection) 5 PA

Beta-lactam, Other

Azactam in Iso-
Osmotic Dextrose 4
(Injection)

Aztreonam (Injection)

Doribax (Injection)

Imipenem/Cilastatin
(Injection)

Invanz (Injection)

Al b O~

Meropenem (Injection)

Beta-lactam, Penicillins

Last updated August 1, 2017

Required
Actions,
Drug Name Restrictions
or Limits
Amoxicillin/
Clavulanate Potassium
(200mg-28.5mg Tablet
Chewable,

400mg-57mg Tablet
Chewable, 200mg/
5ml-28.5mg/5ml
Suspension, 250mg/
5ml-62.5mg/5ml
Suspension, 400mg/
5ml-57mg/5ml 2
Suspension, 600mg/
5ml-42.9mg/5ml
Suspension,
250mg-125mg Tablet
Immediate-Release,
500mg-125mg Tablet
Immediate-Release,
875mg-125mg Tablet
Immediate-Release)
(Generic Augmentin)

Amoxicillin (125mg
Tablet Chewable,
250mg Tablet
Chewable, 125mg/5ml
Suspension, 200mg/
5ml Suspension,
250mg/5ml 1
Suspension, 400mg/
5ml Suspension,
250mg Capsule,
500mg Capsule,
500mg Tablet, 875mg
Tablet)

Amoxicillin/
Clavulanate Potassium
ER (Tablet Extended-
Release 12 Hour)

Ampicillin (125mg/5ml
Suspension, 250mg/

5ml Suspension, 2
250mg Capsule,

500mg Capsule)

Ampicillin Sodium
(10gm Injection,
125mg Injection, 1gm
Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Required

Actions,
Drug Name Restrictions
or Limits

Drug Name Restrictions
or Limits

Ampicillin-Sulbactam
(10gm-5gm Injection,

Azithromycin (100mg/
5ml Suspension,

1gm-0.5gm Injection, 4 200mg/5ml
2gm-1gm Injection) Suspension, 250mg
Bactocill in Dextrose Tablet, 500mg Tablet,
(Injection) 600mg Tablet)
Bicillin C-R (Injection) 4 A%ithr.omycin (500mg
Bicillin L-A (Injection) 4 '”Je?t'on) _
Dicloxacillin Sodium 8';;';:‘;‘;?%?'”
(Cap.Sl.JIe) . Suspension, 250mg/
Nafcillin ‘Sod.lum 4 5ml Suspension)
a ngn. aneCtl,On) Clarithromycin (250mg
Nafcillin Sodium (1gm Tablet, 500mg Tablet)
Inject.|o.n) . Clarithromycin ER
Oxacillin Sodium 5 (Tablet Extended-
(10gm Injection) Release 24 Hour)
Penicillin G Potassium 5 Dificid (Tablet)
(Injection) E.E.S. Granules
Penicillin G Procaine S .
(Injection) 4 (Suspension)
Penicillin G Sodium Ery-Tab (Tablet

- 5 Delayed-Release)
(Injection) EryPed 200
Penicillin V Potassium (Suspension)
(125mg/5ml Oral
Solution, 250mg/5ml 2 EryPed 400
Oral Solution, 250mg (Suspension)
Tablet, 500mg Tablet) Erythrocin
Piperacillin/ 4 hiig’cti)cl)?wr;ate
Tazobactam (Injection) = r;/t S omyein (250ma
Macrolides
Azasite (Ophthalmic Capsule Delayed-

4 Release)

Solution)

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

page 7.
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Erythromycin (5mg/gm
Ophthalmic Ointment)

Ciprofloxacin HCI
(0.3% Ophthalmic

Erythromycin Base
(Tablet)

Solution, 100mg Tablet
Immediate-Release,

(200mg/5ml 500mg Tablet

Suspension, 400mg ;rggnedl?rte;?eilease,

Tablet) mg lable

Zmax (Suspension) Immediate-Release)

Quinol Ciprofloxacin I.V. in 4
uinolones D5W (Injection)

Avelox (400mg/ Gatifloxacin

250ml-0.8% Injection) (Ophthalmic Solution) 3

Bseswancc.e Levofloxacin (0.5% 3

(Suspension) Ophthalmic Solution)

Ciloxan (0.3%
Ointment)

Levofloxacin (250mg
Tablet, 500mg Tablet, 1

Ciprofloxacin (250mg/
5ml Suspension,
500mg/5ml
Suspension, 400mg/
40ml Injection)

750mg Tablet)
Levofloxacin (25mg/ml
Injection, 25mg/ml 4
Oral Solution)

Levofloxacin in D5W

Ciprofloxacin ER (Injection) 4
(Tablet Extended- -
Release 24 Hour) Moxe.za (Ophthalmic 4
Solution)
Moxifloxacin HCI 3
(400mg Tablet)
Moxifloxacin HCI
(400mg/250ml 4
Injection)
Ofloxacin (0.3% 5
Ophthalmic Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Ofloxacin (0.3% Otic

Doxycycline Hyclate

Solution, 300mg 3 (100mg Capsule
Tablet, 400mg Tablet) Immediate-Release,
Vigamox (Ophthalmic 4 50mg Capsule
Solution) Immediate-Release,
Sulfonamides 100mg Tablet
Silver Sulfadiazine Immediate-Release,
3 20mg Tablet
(Cream) .
- - Immediate-Release)
Sodium Sulfacetamide Doxycycline
o .
(10 A'Ophthalmm 2 Monohydrate (100mg
Solution)
Capsule, 50mg
SSD (Cream) 3 Capsule, 100mg
Sulfacetamide Sodium Tablet, 50mg Tablet,
(Ophthalmic Ointment) 75mg Tablet)
Sulfadiazine (Tablet) 4 Minocycline HCI
Sulfamethoxazole/ (100mg Capsule
Trimethoprim Immediate-Release,
(200mg-40mg/5ml 2 50mg Capsule
Suspension, Immediate-Release,
400mg-80mg Tablet) 75mg Capsule
Sulfamethoxazole/ Immediate-Release)
Trimethoprim 4 Minocycline HCI
(400mg-80mg/5ml (100mg Tablet
Injection) Immediate-Release,
Sulfamethoxazole/ 50mg Tablet
Trimethoprim DS 2 Immediate-Release,
(Tablet) 75mg Tablet
Tetracyclines Immediate-Release)
Demeclocycline HCI ) Tetracycline HCI
(Tablet) (Capsule).
Doxy 100 (Injection) 4 Vibramycin (50mg/
D ine (25 5ml Syrup)
oxycycline (25mg/ 4 Anticonvulsants

5ml Suspension)

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

page 7.



Required

Actions,
Restrictions
or Limits

Drug Name

Anticonvulsants, Other

Last updated August 1, 2017

Required
Actions,
Restrictions
or Limits

Drug Name

Levetiracetam ER

BRIVIACT (100mg (Tablet Extended- 3
Tablet, 10mg Tablet, Release 24 Hour)
25mg Tablet, 50mg aL Potiga (Tablet) 5 QL
Tablet, 75mg Tablet, Roweepra (Tablet) 2
;g::g{’ r:)l Oral Spritam (Tablet
Disintegrating 4

SRVACTOmOST oL Sobi i
Fycompa (0.5mg/mi Calcium Channel Modifying Agents
s{, spensi on: 10mg Celontin (Capsule) 4
Tablet, 12mg Tablet, Ethosuximide (250mg
2mg Tablet, 4mg 4 Capsule, 250mg/5ml 3
Tablet, 6mg Tablet, Oral Solution)
8mg Tablet) Zonisamide (Capsule) 2
Levetiracetam Gamma-aminobutyric Acid (GABA)
(1000mg Tablet Augmenting Agents
Immediate-Release, Diastat AcuDial (Gel) 4
250mg'Tab|et Diastat Pediatric (Gel) 4
Immediate-Release, -
500mg Tablet 2 Diazepam (10mg Gel, 4
Immediate-Release, 2-5;19 Gil, ffon;g Gel)
750mg Tablet abapentin mg
Immediate-Release, Capsule, 300mg
100mg/ml Oral gapsu:e, gggmg 2

i apsule, mg
fz\llftl:)r:)cetam Tablet, 800mg Tablet)
(1000mg/100ml Gabapentin (250mg/ 4
Injection, 1500mg/ g 5ml Oral Solution)
100ml Injection, Gabitril (12mg Tablet, 4 aL
500mg/100ml 16mg Tablet)
Injection) Onfi (10mg Tablet, = aL
Levetiracetam (500mg/ 4 20mg Tablet)

5ml Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Onfi (2.5mg/ml
Suspension)

Phenobarbital (100mg
Tablet, 15mg Tablet,
16.2mg Tablet, 30mg
Tablet, 32.4mg Tablet, 2
60mg Tablet, 64.8mg
Tablet, 97.2mg Tablet,
20mg/5ml Elixir)

Required
Actions,
Restrictions
or Limits

Drug Name

Lamotrigine (25mg
Tablet Chewable, 5mg 3
Tablet Chewable)

Primidone (Tablet)

Sabril (500mg Packet,

500mg Tablet) PA, QL, LA

Valproate Sodium

2
3
Tiagabine HCI (Tablet) 4
(100mg/ml Injection) .

Valproic Acid (250mg
Capsule, 250mg/5ml 2
Oral Solution)

Topiramate (100mg
Tablet Immediate-
Release, 200mg Tablet
Immediate-Release,
25mg Tablet
Immediate-Release,
50mg Tablet 2
Immediate-Release,
15mg Capsule
Sprinkle Immediate-
Release, 25mg
Capsule Sprinkle
Immediate-Release)

Sodium Channel Agents

Glutamate Reducing Agents

Aptiom (200mg

Felbamate (400mg
Tablet, 600mg Tablet)

Felbamate (600mg/
5ml Suspension)

Tablet) . aL
Aptiom (400mg

Tablet, 600mg Tablet, 5 QL
800mg Tablet)

Felbatol (600mg/5ml
Suspension)

Banzel (200mg
Tablet, 400mg Tablet, 5
40mg/ml Suspension)

Lamotrigine (100mg
Tablet Immediate-
Release, 150mg Tablet
Immediate-Release,
200mg Tablet
Immediate-Release,
25mg Tablet
Immediate-Release)

Carbamazepine
(100mg Tablet
Chewable, 100mg/5ml
Suspension, 200mg
Tablet Immediate-
Release)

3

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

page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Carbamazepine ER
(100mg Capsule
Extended-Release 12
Hour, 200mg Capsule
Extended-Release 12
Hour, 300mg Capsule
Extended-Release 12
Hour, 100mg Tablet
Extended-Release 12
Hour, 200mg Tablet
Extended-Release 12
Hour, 400mg Tablet
Extended-Release 12
Hour)

Last updated August 1, 2017

Required
Actions,
Restrictions
or Limits

Drug Name

Phenytoin Sodium
Extended (Capsule)

Vimpat (100mg

Tablet, 150mg Tablet,

200mg Tablet, 50mg 4 QL
Tablet, 10mg/ml Oral

Solution)

Vimpat (200mg/20ml

Injection) 4

Antidementia Agents
Cholinesterase Inhibitors

Donepezil HCI (Tablet

Dilantin (Capsule)

Dilantin INFATABS
(Tablet Chewable)

Epitol (Tablet)

A WO W [®

Fosphenytoin Sodium
(Injection)

Immediate-Release) a
Donepe2|.l HCI QDT 5 QL
(Tablet Dispersible)

Galantamine HBr

(12mg Tablet, 4mg 4 QL

Tablet, 8mg Tablet,
4mg/ml Oral Solution)

Oxcarbazepine
(150mg Tablet, 300mg
Tablet, 600mg Tablet)

w

Galantamine HBr ER
(Capsule Extended- 4 QL
Release 24 Hour)

Oxcarbazepine
(8300mg/5mi 4
Suspension)

Rivastigmine Tartrate

(Capsule Immediate- 3 QL
Release)

Rivastigmine

Transdermal System 4 QL, ST

(Patch 24 Hour)

N-methyl-D-aspartate (NMDA) Receptor
Antagonist

Peganone (Tablet) 4
Phenytek (Capsule) 3
Phenytoin (125mg/5ml
Suspension, 50mg 2
Tablet Chewable)
Phenytoin Sodium 4
(Injection)

Memantine HCI (10mg
Tablet, 5mg Tablet, 3
2mg/ml Oral Solution)

PA, QL

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Memantine HCI 4 PA Phenelzine Sulfate 3

Titration Pak (Tablet) (Tablet)

Namenda XR Tranylcypromine 4

(Capsule Extended- 3 PA, QL Sulfate (Tablet)

Release 24 Hour) SSRI/SNRI (Selective Serotonin Reuptake

Namenda XR Titration
Pack (Capsule

Inhibitors/Serotonin and Norepinephrine
Reuptake Inhibitors)

Extended-Release 24 PA QL Citalopram HBr (10mg
Hour) Tablet, 20mg Tablet, 1
Antidepressants 40mg Tablet)
Antidepressants, Other Citalopram HBr

Bupropion HCI (Tablet 5 (10mg/5ml Oral 3
Immediate-Release) Solution)

Bupropion HCI SR Desvenlafaxine ER

(100mg Tablet (100mg Tablet
Extended-Release 12 Extended-Release 24

Hour, 150mg Tablet
Extended-Release 12
Hour, 200mg Tablet
Extended-Release 12
Hour)

Hour, 25mg Tablet
Extended-Release 24
Hour, 50mg Tablet
Extended-Release 24
Hour) (Generic Pristiq)

QL

Bupropion HCI XL
(Tablet Extended-
Release 24 Hour)

Escitalopram Oxalate
(10mg Tablet, 20mg
Tablet, 5mg Tablet)

Mirtazapine (Tablet
Immediate-Release)

Mirtazapine ODT
(Tablet Dispersible)

Escitalopram Oxalate
(5mg/5ml Oral
Solution)

Monoamine Oxidase Inhibitors

Emsam (Patch 24
Hour)

Fetzima (Capsule
Extended-Release 24
Hour)

QL, ST

Marplan (Tablet)

Fetzima Titration
Pack (Capsule
Extended-Release 24
Hour Therapy Pack)

ST

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

page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Fluoxetine DR

Venlafaxine HCI

(Capsule Delayed- (Tablet Immediate- 3

Release) Release)

Fluoxetine HCI (10mg Venlafaxine HCI ER

Capsule Immediate- (150mg Capsule

Release, 20mg Extended-Release 24

Capsule Immediate- Hour, 37.5mg Capsule

Release, 40mg Extended-Release 24

Capsule Immediate- Hour, 75mg Capsule

Release, 20mg/5ml Extended-Release 24

Oral Solution) Hour)

Fluvoxamine Maleate Viibryd (Tablet) 4 QL

(Tablet) Viibryd Starter Pack oL

Maprotiline HCI (Kit)

(Tablet) Tricyclics

Nefazodone HCI Amitriptyline HCI

(Tablet) (Tablet) 4

Paroxetine HCI (Tablet Amoxapine (Tablet) 3

Immediate-Release) Clomipramine HCI

Paxil (10mg/5ml (Capsule) 4

Suspension) Desipramine HCI

Pristiq (Tablet (Tablet) 2

Extended-Release 24 QL Doxepin HCI (100mg

Hour) Capsule, 10mg

Sertraline HCI (100mg Capsule, 150mg

Tablet, 25mg Tablet, Capsule, 25mg

50mg Tablet) Capsule, 50mg 4

Sertraline HCI (20mg/ Capsule, 75mg

ml Concentrate) Capsule, 10mg/ml

Trazodone HCI (Tablet) Concentrate)

Trintellix (Tablet) QL Imipramine HCI 4
(Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits

Imipramine Pamoate 4 Prochlorperazine 5

(Capsule) Maleate (Tablet)

Nortriptyline HCI Transderm-Scop 4

(10mg Capsule, 25mg (Patch 72 Hour)

Capsule, 50mg 5 Emetogenic Therapy Adjuncts

gzg:z:: :gmg/sml Aloxi (Injection) 5

" Anzemet (100mg

Oral Solution) Tablet, 50mg Tablet) > B/D. PA

Protriptyline HCI 4 Aprepitant (Therapy

(Tablet) 4 PA

— - Pack, Capsule)

Trimipramine Maleate 4 Cesamet (Capsule) 5 PA

(Capsule)

Antiemetics Dronabinol (Capsule) 4 PA, QL

Antiemetics, Other Emend (Capsule, Oral =, PA

Akynzeo (Capsule) 4 B/D, PA Suspension)

Compro (?uppository) 4 :Enr::rt':)r(‘; S50mg 4

z—g/:rox?/zme Pamoate 3 Emend Tripack . oA

psule) (Capsule)

Meclizine HCI (Tablet) 2 Granisetron HCI

Metoclopramide HCI (0.1mg/ml Injection, 4

(10mg Tablet, 5mg 1 1mg/ml Injection,

Tablet) 4mg/4ml Injection)

Metoclopramide HCI Granisetron HCI (1m

(5mg/5ml Oral 2 Tablet) UM 4 mpeaaL

Solution) Ondansetron HCI

Metoclopramide HCI (24mg Tablet, 4mg 2 B/D, PA

(dmg/ml Injection) Tablet, 8mg Tablet)

Perphenazine (Tablet) 4 Ondansetron HCI

Prochlorperazine 4 (4mg/2ml Injection) 4

(Suppository) Ondansetron HCI

Prochlorperazine 4 (4mg/5ml Oral 4 B/D, PA

Edisylate (Injection)

Solution)

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

page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Ondansetron ODT

Fluconazole (100mg

(Tablet Dispersible) 2 B/D, PA Tablet, 150mg Tablet,
Sancuso (Patch) 5 200mg Tablet, 50mg
AL ;azle;hl%r:gz/tgnrln /ml

. u I ’
Antifungals Susgension) 9
Abelcet (Injection) 5 B/D, PA Fluconazole in NaCl
AmBisome (Injection) 5 B/D, PA (Injection)
Alrr)pf][f)teriCin B 4 B/D, PA Flucytosine (Capsule)
(Injection) Griseofulvin Microsize
Cancidas (Injection) 5 (125mg/5mll
Ciclopirox (0.77% Gel, Suspension, 500mg
0.77% Suspension, 1% 3 Tablet)
Shampoo) Griseofulvin
Ciclopirox Nail Ultramicrosize (Tablet)
Lacquer (External 3 ltraconazole (Capsule) PA, QL
Solution) Jublia (External
Ciclopirox Olamine 3 Solution)
(Cream) Ketoconazole (2%
Clotrimazole (1% Cream, 2% Shampoo,
Cream, 1% External 5 200mg Tablet)
Solution, 10mg Ketoconazole (2%
Fgg::rz];)'e Nitrate 4 Mentax (Cream)

Mi le 3

Eraxis (Injection) 5 conazo’e

Exelderm (1% Cream,
1% External Solution)

(Suppository)

Mycamine (100mg
Injection)

Mycamine (50mg
Injection)

Naftifine HCI (1%
Cream)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Naftifine HCI (2%

Voriconazole (200mg

Cream) 4 Injection, 40mg/ml 5
Naftin (1% Gel, 2% /i Suspension)
Gel) Voriconazole (200mg 4
Natacyn (Suspension) 3 Tablet, 50mg Tablet)
Noxafil (100mg Tablet BA. QL Za{ole (Cream) 3
Delayed-Release) ’ Antigout Agents
Noxafil (40mg/ml 5 aL Antigout Agents
Suspension) Allopurinol (Tablet) 1
Nyamyc (Powder) 2 Colchicine (0.6mg
Nyata (100000unit/gm 5 Capsule, 0.6mg 3 QL
Powder) Tablet)
Nystatin (Cream, Colcrys (Tablet) 3 PA, QL
Qintment, Powder, 2 Probenecid (Tablet) 2
Suspension, Tablet) Probenecid/Colchicine
Nystop (Powder) 2 (Tablet) 2
ONMEL (Tablet) 5 PA Uloric (Tablet) 3 ST
Oxiconazole Nitrate 4 Antimigraine Agents
(Cream) Ergot Alkaloids
Oxistat-(1 % Cream, 4 Cafergot (Tablet) 3
1% Lotion) - -
Sporanox (10mg;/ml Dihydroergotamine
Oral Solution) 2 PA M.e sy!ate (1mg/mi °
— Injection)
;I:l?;g;ggfme HCI 2 Ergotamine Tartrate/ 3
Terconazole (0.4% Caffaine (Tablat)
Cream, 0.8% C.reaom, 3 Migergot (Suppository) 5
80mg Suppository) Serotonin (5-HT) 1b/1d Receptor Agonists
Vfend (200mg Tablet, Naratriptan HCI 3 aL
50mg Tablet, 40mg/ 5 (Tablet)
ml Suspension) Rizatriptan Benzoate
(Tablet Immediate- 3 QL
Release)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Rizatriptan Benzoate Capastat Sulfate 4
ODT (Tablet 3 QL (Injection)
Dispersible) Ethambutol HCI 3
Sumatriptan (Nasal (Tablet)
. 4 QL
Solution) Isoniazid (100mg 5
Sumatriptan Succinate Tablet, 300mg Tablet)
(100mg Tablet, 25mg 2 QL Isoniazid (100mg/ml
Tablet, 50mg Tablet) Injection, 50mg/5ml 4
Sumatriptan Succinate Syrup)
(4mg/0.5ml Injection, 4 QL Paser (Packet) 4
6mg/0.§m| Injection) Priftin (Tablet) 4
z::::?::‘f:ageﬁ" s aL Pyrazinamide (Tablet) 4
(Injection) Rifampin (150mg
Sumavel DosePro 5 aL g:gza::; 300mg 3
(Injection) _ _
Antimyasthenic Agents Rl-fam.pln (600mg 4
. . Injection)
Parasympathomimetics -
Guanidine HCI ) Rifater (Tablet) 4
(Tablet) Sirturo (Tablet) 5 PA
Mestinon (60mg/5ml 5 Trecator (Tablet) 4
Syrup) Antineoplastics
Pyridostigmine 4 Alkylating Agents
Bromide (Tablet) BiCNU (Injection) 5
Pyrid(?stigmine Busulfan (Injection) 5
Bromide ER (Tablet 4 —
Extended-Release) Busulfex (Injection) 5
Antimycobacterials Cyclophosphamide B/D, PA
Antimycobacterials, Other (Capsule? —
Dapsone (Tablet) 3 Dacarbazine (Injection) 4
Rifabutin (Capsule) 4 Gleostine (Capsule) 4
Antituberculars Hexalen (Capsule) 5 PA
Ifosfamide (Injection) 4

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Leukeran (Tablet) 3 Adrucil (Injection) 4 B/D, PA
Matulane (Capsule) 5 LA Alimta (Injection) 5 PA
Melphalan HCI 4 Cladribine (Injection) 5 B/D, PA
(Injection) Clofarabine (Injection) 5
Mustargen (Injection) 5 Clolar (Injection) 5
Treanda (Injection) 5 PA ;
Cy.tara.blne Aqueous 4 B/D, PA
Valchlor (Gel) 5 PA, LA (Injection)
Yondelis (Injection) 5 PA Droxia (Capsule) 4
Zanosar (Injection) 4 Elitek (Injection) 5
Antiandrogens Fluorouracil (2.5gm/ 4 B/D, PA
Bicalutamide (Tablet) 2 50ml Injection) ’
Flutamide (Capsule) 3 Folotyn (Injection) o
Nilandron (Tablet) 5 ??mi{tab'“e HCI 4
Nilutamide (Tablet) 5 (Injection)
- Gemazar (Injection) 5
Xtandi (Capsule) 5 PA, QL
- Hydroxyurea (Capsule) 2
Zytiga (Tablet) 5 PA, QL
- - - Lonsurf (Tablet) 5 PA, QL
Antiangiogenic Agents v " -
Pomalyst (Capsule) 5 PA, QL (T:LCI:S opufine 3
Revlimid (Capsule) 5 PA, QL, LA Nipent (Injection) 5
Thalomid (Capsule) 5 PA, QL Purixan (Suspension) 5 PA
Antiestrogens/Modifiers Tabloid (Tablet) 5 PA
Emcyt (Capsule) 5 Antineoplastics, Other
Fareston (Tablet) 5 Abraxane (Injection) 5 PA
Faslodex (Injection) £ Adriamycin (Injection) 4 B/D, PA
Soltafnox (Oral 4 Alecensa (Capsule) 5 PA, QL
Solution) —
Tamoxifen Citrate , Arranon (Injection) 5
(Tablet) Azacitidine (Injection) 5 PA
Antimetabolites Beleodaq (Injection) 5 PA

You can find information on what the symbols and abbreviations in this table mean by going to
page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Bleomycin Sulfate Idamycin PFS
(Injection) 4 B/D, PA (Injection) °
Carboplatin (Injection) 4 Idarubicin HCI 5
Cisplatin (Injection) 4 (Injection)
Cosmegen (Injection) 5 Irinotecan (Inje.ctlon) 4
Dacogen (Injection) 5 :f:?edc?ogveﬂ'll) 5 PA
Da.uno.rublcm HC 4 Jevtana (Injection 5 PA
(Injection) (Inj )
Decitabine (Injection) 5 Kisqali (Tablet) 5 PA, QL
Kisqali Femara 200
De?( razoxane S PA Dose (Tablet Therapy 5 PA, QL
(Injection) Pack ’
Docetaxel (80mg/4ml 5 K?scqazli Eornara 400
Injection)
Docetaxel (80mg/8ml Dose (Tablet Therapy 5 PA, QL
Injection) S Pack)
Doxil (Iniecti 5 Kisgali Femara 600
oxil (Injection) Dose (Tablet Therapy 5 PA, QL
Doxorubicin HCI 4 B/D, PA Pack)
(Injection) ’ . .
L Leucovorin Calcium
Doxorubicin HCI 5 (100mg Injection, 4
Liposome (Injection) 350mg Injection)
Ellence (Injection) 5 Leucovorin Calcium
Epirubicin HCI 4 (10mg Tablet, 15mg 3
(Injection) Tablet, 25mg Tablet,
Erwinaze (Injection) 5 Smg Tablet) '
Farydak (Capsule) 5 PA hﬁ}’:c':gﬁ;)vor'” 5
Fludarabine Phosphate 4 L ) | -
Iniection evoleucovorin
i:ujsilev (I)njection) 5 Calcium (Injection) °
— Lynparza (Capsule) 5 PA, QL
Halaven (Injection) 5 PA Mesna (Injection) 4
Ibrance (Capsule) 5 PA, QL )

Bold type = Brand name drug
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Mesnex (400mg 5 Zaltrap (Injection) 5 PA

Tablet) Zinecard (Injection) 5 PA

Mitomycin (Injection) 5 Zolinza (Capsule) 5 PA

Mitoxantrone HCI 3 Zydelig (Tablet) 5 PA, QL

(Injection) .

Ninlaro (Capsule) 5 PA, QL Zykadia (Capsule) > PA QL

T - Aromatase Inhibitors, 3rd Generation

Oxaliplatin (IV Solution 4 Anastrozole (Tablet) ;

100mg/20ml)

Paclitaxel (Injection) 4 Exemestane (Tablet) 3

Proleukin (Injection) 5 PA Letrozole (Tablet) 2

Synribo (Injection) 5 PA Enzyme Inhibitors

Taxotere (Injection) 5 Etopophos (Injection) _ 5

Thiotepa (Injection) 5 Etoposide (Injection) 3

Trisenox (Injection) 4 Hycamtin (Injection) e

Velcade (Injection) 5 PA Kyprolis (Injection) 5 PA

Venclexta (100mg . oA QL Rubraca (T.abl.et) 5 PA, QL

Tablet) ’ Toposar (Injection) 3

Venclexta (10m Topotecan HCI

Tablet, 50r(ng T:blet) 4 PA, QL (Injzction) R

Venclexta Starting Zejula (Capsule) 5 PA, QL

Pack (Tablet Therapy 5 PA Molecular Target Inhibitors

Pack) Afinitor (Tablet) 5 PA

Vidaza (Injection) 5 PA Afinitor Disperz

Vir)blafstine Sulfate 4 B/D, PA (Tablet Soluble) S PA

(Injection) Alunbrig (Tablet) 5 PA, QL

Vincasar PFS 4 B/D, PA Bosulif (Tablet) 5 PA, QL

(Injection)

Vir?cris.tine Sulfate . 5D, PA Cabometyx (Tablet) 5 PA, QL

(Injection) ’ Caprelsa (Tablet) 5 PA, LA

Vinorelbine Tartrate 4 Cometriq (Kit) 5 PA

(Injection) Cotellic (Tablet) 5 PA, QL, LA

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Erivedge (Capsule) 5 PA, QL Cyramza (Injection) 5 PA
Gilotrif (Tablet) 5 PA Darzalex (Injection) 5 PA, LA
Iclusig (15mg Tablet) 5 PA, QL, LA Empliciti (Injection) 5 PA
Iclusig (45mg Tablet) 5 PA, QL Erbitux (Injection) 5 PA
Imatinib Mesylate 5 PA, QL Herceptin (Injection) 5 PA
(Tablet) Imfinzi (Injection) 5 PA
Imbruvica (Capsule) 5 PA, QL Kadcyla (Injection) 5 PA
Inlyta (Tablet) 5 PA, QL Keytruda (Injection) 5 PA
Iressa (Tablet) 5 PA, QL Lartruvo (Injection) 5 PA
Jakafi (Tablet) 5 PA, QL, LA Opdivo (Injection) 5 PA
Lenvima (Capsule 5 PA Perjeta (Injection) 5 PA
Therapy Pack) Rit Iniecti 5 .
Mekinist (Tablet) 5 PA sl quan (I njection) - .
Nexavar (Tablet) 5 PA Ty v:?nt( n-:-e(:)tllon) s oA OL LA
Odomzo (Capsule) 5 PA, QL, LA Tagrlstsc.)( Ia‘ ett). c ’PA’
Rydapt (Capsule) 5 PA, QL Vec:.:’."ql(.nj? ion) : oA
Sprycel (Tablet) 5 PA, QL Yec ! 'xl‘ 'f‘e: lon) - .
Stivarga (Tablet) 5 PA, QL ervoy (Injection)
Retinoids
Sutent (Capsule) 5 PA, QL
- Bexarotene (Capsule) 5 PA
Tafinlar (Capsule) 5 PA -
Panretin (Gel) 5
Tarceva (Tablet) 5 PA, QL :
- Targretin (1% Gel) 5 PA
Tasigna (Capsule) 5 PA, QL ——
Tretinoin (10mg
Tykerb (Tablet) 5 PA Capsule) 5
Xalkori (Capsule) 5 PA, LA Anthelmintics
Zelboraf (Tablet) 5 PA, QL Albenza (Tablet) 5 QL
Monoclonal Antibodies Biltricide (Tablet) 4
Avastin (Injection) 5 PA Ivermectin (Tablet) 3
Bavencio (Injection) 5 PA Antiprotozoals

Bold type = Brand name drug Plain type = Generic drug
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Required
Actions,

Drug Name

or Limits

Alinia (100mg/5ml
Suspension)

Restrictions

Required
Actions,

Drug Name

or Limits

Anticholinergics

Alinia (500mg Tablet) 5

Atovaquone
(Suspension)

Benztropine Mesylate
(0.5mg Tablet, 1mg 2
Tablet, 2mg Tablet)

Atovaquone/Proguanil
HCI (Tablet) (Generic 3
Malarone)

Benztropine Mesylate
(1mg/ml Injection)

Chloroquine
Phosphate (Tablet)

Trihexyphenidyl HCI
(0.4mg/ml Elixir, 2mg 3
Tablet, 5mg Tablet)

Antiparkinson Agents, Other

Coartem (Tablet)

DARAPRIM (Tablet)

Hydroxychloroquine
Sulfate (Tablet)

N (OB~ N

Amantadine HCI
(100mg Capsule, 3
100mg Tablet)

Mefloquine HCI
(Tablet)

Amantadine HCI
(50mg/5ml Syrup)

Mepron (Suspension) 5

Nebupent (Inhalation
Solution)

4  B/D,PA QL

Pentam 300
(Injection)

Primaquine Phosphate
(Tablet)

Quinine Sulfate

(Capsule) . PA

Pediculicides/Scabicides

Eurax (10% Cream,
10% Lotion)

Entacapone (Tablet) 4

Tolcapone (Tablet) 5 QL
Dopamine Agonists

Apokyn (Injection) 5 PA, QL
Bromocriptine

Mesylate (2.5mg 3

Tablet, 5mg Capsule)

Neupro (Patch 24 4

Hour)

Pramipexole

Dihydrochloride 3

(Tablet Immediate-

Release)

Malathion (Lotion)

Ropinirole HCI (Tablet
Immediate-Release)

4
Lindane (Shampoo) 4
4
3

Permethrin (Cream)

Antiparkinson Agents

Dopamine Precursors/L-Amino Acid
Decarboxylase Inhibitors

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Carbidopa (Tablet) 5 Chlorpromazine HCI
Carbidopa/Levodopa (100mg Tablet, 10mg
(Tablet Immediate- 1 Tablet, 200mg Tablet,
Release) 25mg Tablet, 50mg
Carbidopa/Levodopa Ta.lble.t, 50mg/2m|
ER (Tablet Extended- 1 Injection)
Release) Fluphenazine o
Carbidopa/Levodopa Decanoate (Injection)
ODT (Tablet 2 Fluphenazine HCI
Dispersible) (10mg Tablet, 1mg 5
Carbidopa/Levodopa/ . Tablet, 2.5mg Tablet,
Entacapone (Tablet) ilmghTabIe‘t) ool
uphenazine
Stalevo 100 (Tablet) 4 PA o 5pmg o Ll s
Stalevo 125 (Tablet) 4 PA 25mg/m| Injection)
Stalevo 150 (Tablet) 4 PA Fluphenazine HCI
Stalevo 200 (Tablet) 4 PA (5mg/ml Concentrate)
Stalevo 50 (Tablet) 4 PA Haloperidol (0.5mg
Stalevo 75 (Tablet) 4 PA Tablet, 10mg Tablet,
- - — 1mg Tablet, 20mg
Monoamine Oxidase B (MAO-B) Inhibitors Tablet, 2mg Tablet, 2
Azilect (Tablet) 3 5mg Tablet, 2mg/ml
Rasagiline Mesylate 3 Concentrate)
(Tablet) Haloperidol Decanoate
Selegiline HCI (5mg (Injection)
Capsule, 5mg Tablet) Haloperidol Lactate 4
Zelapar (Tablet 5 (Injection)
Dispersible) Loxapine Succinate
Antipsychotics (10mg Capsule, 5mg 2 QL
1st Generation/Typical Capsule)

Loxapine Succinate
(25mg Capsule, 50mg 2
Capsule)

Molindone HCI (Tablet) 4

Bold type = Brand name drug Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Pimozide (Tablet) 4 Invega Trinza 5 PA

Thioridazine HCI 3 (Injection)

(Tablet) Latuda (Tablet) 5 QL

Thiothixene (Capsule) 3 Nuplazid (Tablet) 5 PA, QL

Trifluoperazine HCI 3 Olanzapine (10mg 4

(Tablet) Injection)

2nd Generation/Atypical Olanzapine (10mg

Abilify Maintena s Tablet Immediate-

(Injection) Release, 15mg Tablet

Aripiprazole (Tablet) 4 QL Immediate-Release,

— 2.5mg Tablet

Arlplprazgle OD,T 5 QL Immediate-Release, 2 QL

(Tablet Dispersible) 20mg Tablet

Aristada (Injection) 5 Immediate-Release,

Fanapt (10mg Tablet, 5mg Tablet Immediate-

12mg Tablet, 6mg 5 QL, ST Release, 7.5mg Tablet

Tablet, 8mg Tablet) Immediate-Release)

Fanapt (1mg Tablet, Olanzapine ODT 4 aL

2mg Tablet, 4mg 4 QL, ST (Tablet Dispersible)

Tablet) Paliperidone ER

Fanapt Titration Pack 4 ST (Tablet Extended- 5 QL

(Tablet) Release 24 Hour)

Geodon (20mg 4 Quetiapine Fumarate

Injection) (Tablet Immediate- 2 QL

Invega Sustenna Release)

(117mg/0.75ml Quetiapine Fumarate

Injection, 156mg/ml ER (Tablet Extended- 3 QL

Injection, 234mg/ 5 Release 24 Hour)

1.5ml Injection, Rexulti (Tablet) 5 QL

7§mg/ 0.5mi Risperdal Consta

Injection) (12.5mg Injection, 4

Invega Sustenna 25mg Injection)

(39mg/0.25ml 4

Injection)

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

page 7.
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Risperdal Consta Clozapine (Tablet

(37.5mg Injection, 5 Immediate-Release)

50mg Injection) Clozapine ODT

Risperidone (0.25mg (100mg Tablet 3 aL

Tablet Immediate- Dispersible, 25mg

Release, 0.5mg Tablet Tablet Dispersible)

Immediate-Release, Clozapine ODT

1mg Tablet Immediate- 5 (12.5mg Tablet

Release, 2mg Tablet Dispersible. 150m QL

o] s g

Immediate-Release, Tablet Dispersible)

3mg Tablet Immediate- Clozapine ODT

Release, 4mg Tablet (200mg Tablet 5 QL

Immediate-Release) Dispersible)

Risperidope (Tmg/ml 4 Fazaclo (100mg

Oral Solution) Tablet Dispersible,

Risperidone ODT 4 150mg Tablet 5 QL

(Tablet Dispersible) Dispersible, 200mg

Saphris (Tablet Tablet Dispersible)

. 4 QL

Sublingual) Versacloz .

Seroquel XR (Tablet (Suspension)

Extended-Release 24 3 QL Antivirals

Hour) Anti-cytomegalovirus (CMV) Agents

Vraylar (1.5mg Cidofovir (Injection) 5

g:z:z:: 2219 5 aL sT Ganciclovir (Injection) 3 B/D, PA

Capsule, 6mg Valcyte (450mg

Capsule) Table.t, 50mg/miOral 5

Vraylar (Capsule 4 ST SOIUt'orT) '

Therapy Pack) Valganciclovir (Tablet) 5

Ziprasidone HCI 3 aL Valganciclovir

(Capsule) Hydrochlorde (Oral 5

Zyprexa Relpreww . Solution)

(Injection) Zirgan (Gel) 4

Treatment-Resistant Anti-hepatitis B (HBV) Agents

Bold type = Brand name drug Plain type = Generic drug
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Required
Actions,
Drug Name Restrictions
or Limits
Adefovir Dipivoxil 5
(Tablet)
Baraclude (0.05mg/
ml Oral Solution, 5
0.5mg Tablet, img
Tablet)
Entecavir (Tablet) 5
Epivir HBV (5mg/ml 3
Oral Solution)
Hepsera (Tablet) 5
Lamivudine (100mg 3
Tablet)
Vemlidy (Tablet) 5 QL
Anti-hepatitis C (HCV) Agents
Daklinza (Tablet) 5 PA, QL
Epclusa (Tablet) 5 PA, QL
Harvoni (Tablet) 5 PA, QL
Intron A (Injection) 5 PA
Olysio (Capsule) 5 PA, QL
Pegintron REDIPEN
(Inﬁection) ° PA
Pegasys (Injection) 5 PA
Pegasys ProClick
(Injgect?,on) ° PA
Pegintron (Injection) 5 PA
Ribasphere (200mg
Tablet, 400mg Tablet, 3
600mg Tablet)
Ribavirin (200mg 3
Tablet)
Sovaldi (Tablet) 5 PA, QL

41
Required
Actions,
Drug Name Restrictions
or Limits
Sylatron (Injection) 5 PA
Zepatier (Tablet) 5 PA, QL
Antiherpetic Agents
Acyclovir (200mg
Capsule, 200mg/5ml 2
Suspension)
Acyclovir (400mg
Tablet, 800mg Tablet)
Acyclovir (5%
Oiri/tment)( 4 QL
Acyclqvir Sodium 4 B/D, PA
(Injection)
Denavir (Cream) 5 QL
Famciclovir (Tablet) 3 QL
Trifluridine 4
(Ophthalmic Solution)
Valacyclovir HCI
(Tablgt) 3 QL
Anti-HIV Agents, Integrase Inhibitors
(INSTI)
Evotaz (Tablet) 5 QL
Genvoya (Tablet) 5 QL
Isentress (100mg
Packet, 100mg Tablet aL
Chewable, 400mg
Tablet)
Isentress (25m
Tablet Cht(awablge) S aL
Prezcobix (Tablet) 5 QL
Stribild (Tablet) 5 QL
Tivicay (10mg Tablet) 4 QL

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Tivicay (25mg Tablet, Abacavir/Lamivudine
50mg Tablet) ° QL (Tablet) ° QL
Triumeq (Tablet) 5 QL Combivir (Tablet) 5 QL
Tybost (Tablet) 4 QL Descovy (Tablet) 5 QL
Anti-HIV Agents, Non-nucleoside Reverse Didanosine (Capsule 3 aL
Transcriptase Inhibitors (NNRTI) Delayed-Release)
Atripla (Tablet) 5 QL Emtriva (10mg/ml
Complera (Tablet) 5 QL gral Scl>lut|on, 200mg 4 QL
Edurant (Tablet) 5 QL ap.su e)
Epzicom (Tablet) 5 QL
Intelence (Tablet) 5 QL —
Neviraoine (2 Lamivudine (10mg/ml
evirapine ( QOmg Oral Solution, 150mg 3 QL
Tablet Immediate- 3 QL Tablet, 300mg Tablet)
Rel :
Ne ease) = Lamivudine/ . aL
5;‘:‘;“:“’3'“een(sio’r‘:)9/ 3 aL Zidovudine (Tablet)
- .p Retrovir IV Infusion
Nevirapine ER (Tablet (Injection) 4
Extended-Release 24 <) QL -
Hour) Stavudine (Capsule) 3 QL
Rescriptor (Tablet) 4 QL Truvada (Tablet) ° QL
Sustiva (200mg Vldex. Pediatric (Oral 4 aL
Capsule, 600mg 5 QL Solution)
Tablet) Viread (150mg Tablet,
Sustiva (50mg . aL 200mg Tablet, 250mg 5 aL
Capsule) Ica)blet, 30(I):mg ;rablet,
Anti-HIV Agents, Nucleoside and rrig/ gm Powder)
Nucleotide Reverse Transcriptase Zerit (1mg/ml Oral 4 aL
Inhibitors (NRTI) Solution)
Abacavir (Tablet) 4 QL Ziagen (20mg/ml Oral =, aL
- Solution)
Abacavir Sulfate/
Lamivudine/ 5 QL

Zidovudine (Tablet)

Bold type = Brand name drug Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Zidovudine (100mg Norvir (100mg
Capsule, 300mg 3 aL Capsule, 100mg aL
Tablet, 50mg/5ml Tablet, 80mg/ml Oral
Syrup) Solution)
Anti-HIV Agents, Other Prezista (100mg/ml
Fuzeon (Injection) 5 QL Suspension, 150mg aL
Selzentry (150mg Tablet, 600mg Tablet,
Tablet, 300mg Tablet, 5 aL 800mg Tablet)
75mg Tablet) :rt:lstta (75mg 4 aL
Selzentry (25mg ablet)
Tablet) 4 QL Reyataz (150mg
Anti-HIV Agents, Protease Inhibitors gapsu:e, gggmg 5 aL
Aptivus (100mg/ml C:gzzlz, 50mmg
Oral Solution, 250mg 5 QL ’ 9
Packet)
Capsule) Vi t (Tablet 5 QL
Crixivan (Capsule) 3 QL iracept (Tablet)
Invirase (200mg Anti-influenza Agents
Capsule, 500mg 5 aL Oseltamivir Phosphate 4 aL
Tablet) (Capsule)
Kaletra (100mg-25mg Relenza Diskhaler 3 aL
Tablet, (Aerosol Powder)
400mg-100mg/5ml 4 QL Rimantadine HCI 4
Oral Solution) (Tablet)
Kaletra (200mg-50mg Tamiflu (30mg
Tablet) 2 QL Capsule, 45mg
Lexiva (50mg/ml Capsule, 75mg 4 QL
Suspension) 4 QL Capsule, 6mg/ml
. Suspension)
Lexiva (700mg Tablet) 5 QL —
Lobinavir/Ri ; Anxiolytics
opinavir/Ritonavir 4 aL Anxiolytics, Other

(Oral Solution)

Buspirone HCI (Tablet) 2

You can find information on what the symbols and abbreviations in this table mean by going to
page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Hydroxyzine HCI

Divalproex Sodium DR

(10mg Tablet, 25mg 3 (Tablet Delayed- 2
Tablet, 50mg Tablet, Release)
10mg/5ml Syrup) Divalproex Sodium ER
Hydroxyzine HCI (Tablet Extended- 2
(25mg/ml Injection, 4 Release 24 Hour)
50mg/ml Injection) Lithium (Oral .
Benzodiazepines Solution)
Alprazolam (Tablet aL Lithium Carbonate
Immediate-Release) (150mg Capsule
Chlordiazepoxide HCI 5 Immediate-Release,
(Capsule) 300mg Capsule
Clonazepam (Tablet ) aL Immediate-Release, 2
Immediate-Release) 600mg Capsule
Clonazepam ODT Immediate-Release,
(Tablet Dispersible) 4 QL 300mg Tablet

I ” Immediate-Release)
gig;aézg; m(Tablot) 2 QL Lithium Carbonate ER

- (Tablet Extended- 2
Diazepam (10mg Release)
‘gablet, 2mg Tablet, 2 at Blood Glucose Regulators

mg Tablet)

- Antidiabetic Agents
Diazepam (1mg/mi 5
Oral Solution) Acarbose (Tablet) 1 QL
Diazepam Intensol aL Avandia (Tablet) 4 PA, QL
(5mg/ml Concentrate) Bydureon Pen 3 aL
Lorazepam (Tablet) 1 QL (Injection)
Lorazepam Intensol aL Byfiurc?on Vial 3 QL
(2mg/ml Concentrate) (Injection)
Bipolar Agents Byetta (Injection) 4 QL
Mood Stabilizers Cycloset (Tablet) 4 PA, QL
Divalproex Sodium Glimepiride (Tablet) 1 QL
(Capsule Sprinkle 2 Glipizide (Tablet ’ aL

Delayed-Release)

Immediate-Release)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Glipizide ER (Tablet Miglitol (Tablet) 4 QL
5Xte”ded'Re'ease 24 QL Nateglinide (Tablet) 1 QL
our
ur) : Onglyza (Tablet) 3 QL
Glipizide/Metformin aL —
HCI (Tablet) (F’T'Og:'t:‘)z"”e HC 1 aL
able
Invokamet (Tablet) QL —
Pioglitazone HCI/ 1 aL
Invokamet XR (Tablet Gllmeplrlde (Tablet)
Extended-Release 24 QL -
Hour) Pioglitazone HCI/ 1 aL
— Tablet ~ Metformin HCI (Tablet)
nvokana (Tablet) Repaglinide (Tablet) 1 QL
Janumet (Tablet .- -
Immediate-Release) QL Repaglinide/Metformin 4 aL
HCI (Tablet)
Janumet XR (Tablet " 5
Extended-Release 24 aL Riomet (Oral Solution) 4 QL
Hour) So!iqu.a 100/33 3 aL
Januvia (Tablet) aL g“’e:ft'g") —
Jardiance (Tablet) QL (I‘r:?c:c:':‘ioﬁ;‘ 5 PA
Jentadueto (Tablet) QL SymlinPen 60
Jentadueto XR (Injection) ° A
Release 24 Hour) Tradienta (Tablet 4 aL
Kombiglyze XR radjenta (Tablet)
(Tablet Extended- QL Trulicity (Injection) 3 QL
Release 24 Hour) Victoza (Injection) 3 QL
Metformin HCI (Tablet aL Glycemic Agents
Immediate-Release) GlucaGen HypoKit 4
Metformin HCI ER (Injection)
(500mg Tablet Glucagon Emergency
Extended-Release 24 Kit (Injection)
Hour, 750mg Tablet QL Proglycem
Extended-Release 24 (Suspension) S
Hour) (Generic Insulins

Glucophage XR)

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

page 7.
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Humalog Cartridge 3 Levemir FlexTouch 3

(Injection) (Injection)

Humalog KwikPen 3 Levemir Vial 3

(Injection) (Injection)

Humalog Mix 50/50 3 Toujeo SoloStar 3

KwikPen (Injection) (Injection)

Humalog Mix 50/50 3 Blood Products/Modifiers/Volume Expanders

Vial (Injection) Anticoagulants

Humalog Mix 75/25 3 Coumadin (Tablet) 4

KwikPen (Injection) Eliquis (Tablet) 3 PA, QL

H.u mal?g I\{hx 75/25 3 Enoxaparin Sodium

Vial (Injection) L.

- (100mg/ml Injection,

Humalog Vial 3 120mg/0.8ml Injection,

(Injection) 150mg/ml Injection,

Humulin 70/30 3 30mg/0.3ml Injection, 4 QL

KwikPen (Injection) 40mg/0.4ml Injection,

Humulin 70/30 Vial 3 60mg/0.6ml Injection,

(Injection) 80mg/0.8ml Injection,

Humulin N KwikPen 3 300mg/3ml Injection)

(Injection) Fondaparinux Sodium

Humulin N Vial 3 (10mg/0.8ml Injection, 5

(Injection) 5mg/0.4ml Injection,

Humulin R U-500 7.5mg/0.6ml Injection)

KwikPen (Injection) : Fondaparinux Sodium 4

Humulin R U-500 Vial (2.5mg/0.5ml Injection)

(Concentrated) 3 Heparin Sodium

(Injection) (10000unit/ml

Humulin R Vial Injection, 20000unit/ml 4

(Injection) 3 Injection, 5000unit/ml

Lantus SoloStar 3 Injectl?n) -

(Injection) Heparin .Sodlun_*n . 4 B/D, PA

Lantus Vial (Injection) 3 (1000unit/ml Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Drug Name

Heparin Sodium/D5W
(Injection)

Jantoven (Tablet) 1

Pradaxa (Capsule) 4 PA, QL

Warfarin Sodium
(Tablet)

Xarelto (Tablet) 3 PA, QL

Xarelto Starter Pack

(Tablet Therapy Pack) PA, QL

Blood Formation Modifiers

Anagrelide HCI

(Capsule) e

Aranesp Albumin
Free (100mcg/0.5ml
Injection, 100mcg/ml
Injection, 150mcg/
0.3ml Injection,
200mcg/0.4ml
Injection, 200mcg/ml
Injection, 300mcg/
0.6ml Injection,
300mcg/ml Injection,
500mcg/ml Injection,
60mcg/0.3ml
Injection, 60mcg/ml
Injection)

Aranesp Albumin
Free (10mcg/0.4ml
Injection, 25mcg/
0.42ml Injection,
25mcg/ml Injection,
40mcg/0.4ml
Injection, 40mcg/ml
Injection)

PA

47
Required
Actions,
Drug Name Restrictions
or Limits
Granix (Injection) 5 PA
Leukine (Injection) 5 PA
Mozobil (Injection) 5 PA
Neulasta (Injection) 5 PA
Neupogen (Injection) 5 PA
Procrit (10000unit/ml
Injection, 2000unit/
ml Injection,
3000unit/ml 4 PA
Injection, 4000unit/
ml Injection)
Procrit (20000unit/ml
Injection, 40000unit/ 5 PA
ml Injection)
Promacta (Tablet) 5 PA, QL
Zarxio (Injection) 5
Blood Products/Modifiers/Volume
Expanders
Argatroban (125mg/
125mIi-0.9% Injection) B/D, PA
Argatroban (250mg/
2.5ml Injection) S B/D, PA
Coagulants
Tranexamic Acid
(1000mg/10ml 3
Injection)
Tranexamic Acid 4
(650mg Tablet)
Platelet Modifying Agents
Aggrenox (Capsule
Extended-Release 12 3 PA, QL

Hour)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Aspirin/Dipyridamole Benicar (Tablet) 3 QL
(Capsule Extended- 3 QL Candesartan Cilexetil
Release 12 Hour) (Tablet) 1 QL
Brilinta (Tablet) 3 QL Edarbi (Tablet) 4 QL
Cilostazol (Tablet) 2 Eprosartan Mesylate y aL
Clopidogrel (75mg 5 aL (Tablet)
Tablet) Irbesartan (Tablet) 1 QL
Effient (Tablet) 3 QL Losartan Potassium . aL
Cardiovascular Agents (Tablet)
Alpha-adrenergic Agonists Olmesartan Medoxomil
— 3 QL
Clonidine HCI (0.1mg (Tablet)
Tablet Immediate- Telmisartan (Tablet) 1 QL
Release, 0.2mg Tablet Valsartan (Tablet) 1 QL

Immediate-Release,
0.3mg Tablet
Immediate-Release)

Angiotensin-converting Enzyme (ACE)
Inhibitors

Clonidine HCI (0.1mg/ Benazepril HCI (Tablet) 1 QL
24hr Patch Weekly, Captopril (Tablet) 1 QL
0.2mg/24hr Patch 4 Enalapril Maleate y aL
Weekly, 0.3mg/24hr (Tablet)

Patch Weekly) Fosinopril Sodium ’ aL
Methyldopa (Tablet) 3 (Tablet)

Methyldopate HCI 4 Lisinopril (Tablet) 1 QL
(Injection) Moexipril HCI (15mg y

Midodrine HCI (Tablet) 3 Tablet)

Alpha-adrenergic Blocking Agents Moexipril HCI (7.5mg 1 aL
Doxazosin Mesylate 5 Tablet)

(Tablet) Perindopril Erbumine 1 aL
Phenoxybenzamine . (Tablet)

HCI (Capsule) Quinapril HCI (Tablet) 1 QL
Prazosin HCI (Capsule) 2 Ramipril (Capsule) 1 QL
Angiotensin Il Receptor Antagonists Trandolapril (Tablet) 1 QL

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Antiarrhythmics Acebutolol HCI 5

Amiodarone HCI : (Capsule)

(200mg Tablet) Atenolol (Tablet) 1

Amiodarone HCI Betaxolol HCI (10mg 3

(50mg/ml Injection) Tablet, 20mg Tablet)

Dofetilide (Capsule) 4 Bisoprolol Fumarate 5

Flecainide Acetate > (Tablet)

(Tablet) Bystolic (Tablet) 3 QL

Mexiletine HCI 5 Carvedilol (Tablet 1

(Capsule) Immediate-Release)

Multaq (Tablet) 3 QL Labetalol HCI (100mg

Pacerone (200mg 1 Tablet, 200mg Tablet, 2

Tablet) 300mg Tablet)

Procainamide HCI y Labetalol HCI (Smg/ml

(Injection) Injection)

Propafenone HCI 5 Metoprolol Succinate

(Tablet) ER (Tablet Extended- 1

Propafenone HCI ER Release 24 Hour)

(Capsule Extended- 4 Metoprolol Tartrate

Release 12 Hour) (100mg Tablet

Quinidine Gluconate 4 Immediate-Release,

(Injection) 25mg Tablet 1

Quinidine Gluconate grgmed%ztggelease,

CR (Tablet Extended- 4 Immg dinto-Rolease)

Release)

Quinidine Sulfate 5 (I\grer;“g);)gr):l)ll ;Z::gf) 4

(Tablet)

Sotalol HCI (AF) , Nadolol (Tablet) 4

(Tablet) Pindolol (Tablet) 3

Sotalol HCI (Tablet) 2

Beta-adrenergic Blocking Agents

You can find information on what the symbols and abbreviations in this table mean by going to
page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Propranolol HCI (10mg
Tablet Immediate-
Release, 20mg Tablet
Immediate-Release,

Diltiazem CD (Capsule
Extended-Release 24
Hour)

Diltiazem HCI (100mg

40mg Tablet Injection, 50mg/10ml
Immediate-Release, Injection)

60mg Tablet 2 Diltiazem HCI (120mg
Immediate-Release, Tablet Immediate-
80mg Tablet

Immediate-Release,
20mg/5ml Oral

Release, 30mg Tablet
Immediate-Release,

) 60mg Tablet
Solution, 40mg/5ml Immediate-Release,
Oral Solution) 90mg Tablet
Propranolol HCI (1mg/ 4 Immediate-Release)
ml Injection) Diltiazem HCI ER
Propranolol HCI ER (Capsule Extended-
(Capsule Extended- 2 Release)

Release 24 Hour)

Timolol Maleate (10mg
Tablet, 20mg Tablet, 4
5mg Tablet)

Felodipine ER (Tablet
Extended-Release 24
Hour)

Calcium Channel Blocking Agents

Afeditab CR (Tablet

Matzim LA (180mg
Tablet Extended-
Release 24 Hour,

Extended-Release 24 2 QL 240mg Tablet

Hour) Extended-Release 24

Amlodipine Besylate 1 Hour, 300mg Tablet

(Tablet) Extended-Release 24

Cardene IV (Injection) 4 Hour?

Cartia XT (Capsule 'II\'/IatEIZITEL? (3d60dmg

Extended-Release 24 3 aplet extended-

Hour) Release 24 Hour, aL

Dilt-XR (Capsule
Extended-Release 24 3
Hour)

420mg Tablet
Extended-Release 24
Hour)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name

or Limits

Nicardipine HCI
(2.5mg/ml Injection)

Restrictions

Nicardipine HCI (20mg
Capsule, 30mg 3
Capsule)

Nifedipine ER (Tablet
Extended-Release 24 2 QL
Hour)

Required
Actions,
Restrictions
or Limits

Drug Name

Verapamil HCI ER

(120mg Tablet
Extended-Release,

180mg Tablet 2
Extended-Release,

240mg Tablet
Extended-Release)

(&)

Nimodipine (Capsule)

Taztia XT (Capsule
Extended-Release 24 3
Hour)

Verapamil HCI SR
(Capsule Extended- 3
Release 24 Hour)

Cardiovascular Agents, Other

Verapamil HCI (120mg
Tablet Immediate-
Release, 40mg Tablet
Immediate-Release,
80mg Tablet
Immediate-Release)

Amiloride/
Hydrochlorothiazide 2
(Tablet)

Amlodipine Besylate/
Atorvastatin Calcium 1 QL
(Tablet)

Verapamil HCI (2.5mg/
ml Injection)

SN

Amlodipine Besylate/
Benazepril HCI 1 QL
(Capsule)

Verapamil HCI ER
(100mg Capsule
Extended-Release 24
Hour, 120mg Capsule
Extended-Release 24
Hour, 180mg Capsule
Extended-Release 24
Hour, 200mg Capsule
Extended-Release 24
Hour, 240mg Capsule
Extended-Release 24
Hour, 300mg Capsule
Extended-Release 24
Hour)

Amlodipine Besylate/
Valsartan (Tablet)

S

QL

Amlodipine/
Olmesartan Medoxomil 3 QL
(Tablet)

Amlodipine/Valsartan/
Hydrochlorothiazide 4 QL
(Tablet)

Atenolol/
Chlorthalidone (Tablet)

Azor (Tablet) 3 QL

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

page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Benazepril HCI/

Fosinopril Sodium/

Hydrochlorothiazide 1 QL Hydrochlorothiazide QL
(Tablet) (Tablet)
Benicar HCT (Tablet) 3 QL Irbesartan/
BiDil (Tablet) 3 QL Hydrochlorothiazide QL
. (Tablet)
Bisoprolol Fumarate/ -
Hydrochlorothiazide 2 Lanoxin (125meg
(10mg-6.25mg Tablet) Tablet, 187.5mcg
: Tablet, 250mcg
Bisoprolol Fumarate/
o Tablet, 62.5mcg
Hydrochlorothiazide 5 aL Tablet)
(2.5mg-6.25mg Tablet, — -
5mg-6.25mg Tablet) Lisinopril/
. . Hydrochlorothiazide QL
Candesartan Cilexetil/ (Tablet)
Hydrochlorothiazide 1 QL -
(Tablet) Losartan Potassium/
Captopril/ Hydrochlorothiazide QL
ptop . (Tablet)
Hydrochlorothiazide 1 QL
(Tablet) Methyldopa/
Hydrochlorothiazide
Clorpres (Tablet) 4 (Tablet)
Demser (Capsule) 5 Metoprolol/
Digitek (Tablet) 2 Hydrochlorothiazide
Digoxin (0.05mg/ml 4 (Tablet)
Oral Solution) Moexipril/
Digoxin (0.25mg/ml 4 Hydrochlorothiazide QL
Injection) (Tablet)
Digoxin (125mcg Nadolol/
Tablet, 250mcg Tablet) Bendroflumethiazide QL
Edarbyclor (Tablet) 4 aL (40mg-5mg Tablet)
Enalapril Maleate/ Nadolol/ oo
Hydrochlorothiazide 1 QL Bendroflumethiazide
(Tablet) (80mg-5mg Tablet)
Entresto (Tablet) 3 QL Northera (Capsule) PA, QL

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits
Olmesartan Triamterene/
Medoxomil/ Hydrochlorothiazide
Amlodipine/ QL (87.5mg-25mg
Hydrochlorothiazide Capsule, 50mg-25mg 2
(Tablet) Capsule, 37.5mg-25mg
Olmesartan Tablet, 75mg-50mg
Medoxomil/ 3 aL Tablet)
Hydrochlorothiazide Tribenzor (Tablet) 3 QL
(Tablet) Valsartan/
Pentoxifylline ER Hydrochlorothiazide 1 QL
(Tablet Extended- 2 (Tablet)
Release) Diuretics, Carbonic Anhydrase Inhibitors
Propranolol/ Acetazolamide (Tablet
Hydrochlorothiazide 2 Immediate-Release)
(Tablet) Acetazolamide ER
Quinapril/ (Capsule Extended- 4
Hydrochlorothiazide 1 QL Release 12 Hour)
(Tablet) Acetazolamide Sodium
Ranexa (Tablet (Injection) 4
Extended-Release 12 3 QL Methazolamide
Hour) (Tablet) 4
Spironolactone/ Diuretics, Loop
Hydrochlorothiazide 2 .
(Tablet) Bumgtaqlde (0.25mg/ 4
Telmisartan/ mi Injection)
Amlodipine (Tablet) 1 QL Bumetanide (0.5mg
- Tablet, 1mg Tablet, 1
Telmisartan/ omg Tablet)
Hydrochlorothiazide 1 QL Edecrin (Tabl 5
(Tablet) ecrin (Tablet)
Ethacrynic Acid 5
(Tablet)
Fgros.emlde (10mg/ml 4 B/D, PA
Injection)

You can find information on what the symbols and abbreviations in this table mean by going to
page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Furosemide (10mg/ml
Oral Solution, 8mg/ml 2
Oral Solution)

Last updated August 1, 2017

Required
Actions,
Restrictions
or Limits

Drug Name

Fenofibrate (160mg
Tablet, 54mg Tablet)

Furosemide (20mg
Tablet, 40mg Tablet, 1

Fenofibrate Micronized
(134mg Capsule,
200mg Capsule, 67mg

80mg Tablet) Capsule)

Torsemide (Tablet) 2 Fenofibric Acid 3

Diuretics, Potassium-sparing (Tablet)

Amiloride HCI (Tablet) 2 Fenofibric Acid DR

Dyrenium (Capsule) 4 (RCe?g:;els Delayed- °

Eplerenone (Tablet) 3 Gemfibrozil (Tablet) 2
Spironolactone 2 Dyslipidemics, HMG CoA Reductase
(Tablet) Inhibitors

Diuretics, Thiazide Atorvastatin Calcium

Chlorothiazide (Tablet) 2 (Tablet) 1 ak
Ch.lorc?thiazide Sodium 4 B/D, PA Crestor (Tablet) 3 QL
(Injection) Fluvastatin (Capsule

Chlorthalidone (Tablet) 2 Immediate-Release) L QL
Diuril (Suspension) 4 Livalo (Tablet) 3 QL
Hydrochlorothiazide Lovastatin (Tablet y QL
(12.5mg Capsule, 1 Immediate-Release)

12.5mg Tablet, 25mg Pravastatin Sodium

Tablet, 50mg Tablet) (Tablet) 1 QL
Indapamide (Tablet) 2 Rosuvastatin Calcium aL
Methyclothiazide 3 (Tablet)

(Tablet) Simvastatin (Tablet) 1 QL
Metolazone (Tablet) 3 Dyslipidemics, Other

Dyslipidemics, Fibric Acid Derivatives Cholestyramine Light

Fenofibrate (145mg 3 (4gm Packet, 4gm/ 4

Tablet, 48mg Tablet)

dose Powder)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Required

Actions,
Drug Name Restrictions
or Limits

Drug Name Restrictions
or Limits

Colestipol HCI (1gm Hydralazine HCI

Tablet) 3 (100mg Tablet, 10mg 5
Colestipol HCI (5gm 4 Tablet, 25mg Tablet,
Granules) 50mg Tablet)
Ezetimibe (Tablet) 3 QL Hydralazine HCI
Ezetimibe/Simvastatin 4 L (20mg/ml Injection)
(Tablet) Q Minoxidil (Tablet) 2
Juxtapid (Capsule) 5 PA Vasodilators, Direct-acting Arterial/Venous
Kynamro (Injection) 5 PA Isosorbide Dinitrate
Niacin ER (Tablet (Tablet Immediate- 2
4 Release)
Extended-Release) - —
Ni Tablet 5 Isosorbide Dinitrate ER
lacor (Tablet) (Tablet Extended- 2
Eéters fcipsu'e) 4 QL Isosorbide Mononitrate
(Generic Lovaza) (Tablet Immediate- 2
Praluent (Injection) S5 PA, QL Release)
Prevalite (Powder) 4 Isosorbide Mononitrate
Repatha (Injection) 5 PA, QL ER (Tablet Extended- 2
Repatha Pushtronex PA. QL R(?I?ase 24 Hour)
System (Injection) ’ Minitran (Patch 24 5
Repatha SureClick = PA. QL Hour)
(Injection) ’ Nitro-Bid (Ointment) 4
Vascepa (Capsule) 4 Nitroglycerin (0.3mg
- Tablet Sublingual
Vytorin (Tablet 4 QL ’
Wytl h I( 3.75 ) 0.4mg Tablet 3
P N ﬁ N 6(25 gm 3 Sublingual, 0.6mg
acket, 625mg Tablet Sublingual)
Tablet) - -
- Nitroglycerin (5mg/ml 4
Zetia (Tablet) 3 QL Injection)
Vasodilators, Direct-acting Arterial Nitroglycerin Lingual

(Translingual Solution)

You can find information on what the symbols and abbreviations in this table mean by going to
page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Nitroglycerin
Transdermal (Patch 24 2
Hour)

Nitrostat (Tablet

Sublingual) <

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

Amphetamine/
Dextroamphetamine
(10mg Capsule
Extended-Release 24
Hour, 15mg Capsule
Extended-Release 24
Hour, 20mg Capsule
Extended-Release 24 4 QL
Hour, 25mg Capsule
Extended-Release 24
Hour, 30mg Capsule
Extended-Release 24
Hour, 5mg Capsule
Extended-Release 24
Hour)

Last updated August 1, 2017

Required
Actions,
Restrictions
or Limits

Drug Name

Amphetamine/
Dextroamphetamine
(10mg Tablet
Immediate-Release,
12.5mg Tablet
Immediate-Release,
15mg Tablet
Immediate-Release, 3 QL
20mg Tablet
Immediate-Release,
30mg Tablet
Immediate-Release,
5mg Tablet Immediate-
Release, 7.5mg Tablet
Immediate-Release)

Dextroamphetamine

Sulfate (10mg Tablet
Immediate-Release, 4 QL
5mg Tablet Immediate-

Release)

Dextroamphetamine
Sulfate ER (Capsule

Extended-Release 24 4 aL
Hour)
Vyvanse (Capsule) 4

Attention Deficit Hyperactivity Disorder
Agents, Non-amphetamines

Clonidine HCI ER
(Tablet Extended- 4 PA
Release 12 Hour)

Dexmethylphenidate
HCI (Tablet Immediate- 3 QL
Release)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

Dexmethylphenidate
HCI ER (Capsule
Extended-Release 24
Hour)

Drug Name

Rilutek (Tablet)

57

Required
Actions,
Restrictions
or Limits

Riluzole (Tablet)

Tetrabenazine (Tablet)

PA, QL

Guanfacine ER (Tablet
Extended-Release 24 4
Hour)

Xenazine (Tablet)

gl o

PA, QL, LA

Fibromyalgia Agents

Metadate ER (Tablet
Extended-Release)

N

QL

Methylphenidate HCI
(10mg Tablet
Immediate-Release,
20mg Tablet
Immediate-Release,
5mg Tablet Immediate-
Release) (Generic
Ritalin)

Duloxetine HCI (20mg
Capsule Delayed-
Release, 30mg
Capsule Delayed-
Release, 60mg
Capsule Delayed-
Release)

QL

Methylphenidate HCI
(10mg/5ml Oral
Solution, 5mg/5ml Oral
Solution)

QL

Methylphenidate HCI

ER (10mg Tablet

Extended-Release, 4 QL
20mg Tablet Extended-

Release)

Lyrica (100mg
Capsule, 150mg
Capsule, 200mg
Capsule, 225mg
Capsule, 25mg
Capsule, 300mg
Capsule, 50mg
Capsule, 75mg
Capsule, 20mg/ml
Oral Solution)

QL

Savella (Tablet)

3

Savella Titration Pack

3

Strattera (Capsule) 4 QL, ST

Multiple Sclerosis Agents

Central Nervous System, Other

Namzaric (Therapy
Pack, Capsule
Extended-Release 24
Hour)

3 PA, QL

Ampyra (Tablet
Extended-Release 12
Hour)

5

QL

Aubagio (Tablet)

QL

Avonex (Injection)

Nuedexta (Capsule) 4 PA

Avonex Pen
(Injection)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Betaseron (Injection) 5 Adapalene (0.1% 4
Copaxone (Injection) 5 Cream, 0.1% Gel)
- Ammonium Lactate
Gilenya (C:.apsyle) 5 QL (12% Cream, 12% 3
Glatopa (Injection) 5 Lotion)
Rebif (Injection) o Calcipotriene (0.005%
Rebif Rebidose 5 Cream, 0.005% 4
(Injection) External Solution)
Rebif Rebidose Calcitriol (3mcg/gm 4
Titration Pack 5 Ointment)
(Injection) Carac (Cream) 5 PA
Rebif Titration Pack 5 Claravis (Capsule) 4 PA
(Injection) - -
- Clindamycin
Tecfidera (Capsule 5 aL Phosphate (1%
Delayed-Release) External Solution, 1% 3
Tecfidera Starter 5 Gel, 1% Lotion, 1%
Pack Swab)
Tysabri (Injection) S PA Clindamycin/Benzoyl
Zinbryta (Injection) 5 PA Peroxide (1%-5% Gel) 4
Dental and Oral Agents (Generic BenzaClin)
Dental and Oral Agents Clotrimazole/
Chlorhexidine , Betamethasone 3
Gluconate (Solution) Dipropionate
- . (1%-0.05% Cream)
Kepivance (Injection) 5 -
: - Clotrimazole/
Periogard (Solution) 2 Betamethasone
Pilocarpine HCI (5mg 4 Dipropionate -
Tablet, 7.5mg Tablet) (1%-0.05% Lotion)
Triamcinolone in 3 Cortisporin
Orabase (Paste) (0.5%-0.5% Cream, 4
Dermatological Agents 1%-0.5% Ointment)
Dermatological Agents Diclofenac Sodium
5 PA
Acitretin (Capsule) 4 (3% Gel)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Doxepin HCI (Cream) 3 Soriatane (Capsule) 5
Elidel (Cream) 4 ST Tacrolimus (0.03%
Ery (2% Pad) 3 O!ntment, 0.1% 4 ST
Erythromycin (2% 5 Qintment)
External Solution) Tazarotene (Cream) 4 PA
Erythromycin (2% Gel) 4 Tazorac (0.05% PA
. Cream, 0.1% Cream)
Erythromycin/Benzoyl 4 — 5
rtnar 0o
Finacea (15% Foam, TE0T0 A8, LIeD0 PA
0 | 4 Cream, 0.05% Cream,
|1=|5/° Gel) 05 0.1% Cream)
uorouracil (0.5% 5 Tretinoin Microsphere
Cream) (Gel) 4 PA
Fluorouracil (2%
External Solution, 5% 3 Zyclara (Cream) e PA
External Solution) Zyclara Pump 5 PA
Fluorouracil (5% (Cream)
Cream) 4 Enzyme Replacement/Modifiers
Imiquimod (Cream) 4 Enzyme Replacement/Modifiers
Methoxsalen (Capsule) 5 Adagen (Injection) 5 LA
Mirvaso (Gel) 4 Alc.lura-zyme 5
) lon Ul (Injection)
( (;(asosrslz;‘ ra 5 Buphenyl (3gm/tsp
P Powder, 500mg 5
Picato (Gel) 3 Tablet)
golci?filox (External 3 Cerezyme (Injection) 5 PA
olution) Creon (Capsule 3
PRUDOXIN (Cream) 3 Delayed-Release)
Regranex (Gel) 5 PA Cystadane (Powder) 5
Santyl (Ointment) 4 Cystagon (Capsule) 4 LA
SLeI?nlum Sulfide 2 Elaprase (Injection) 5
(Lotion) Elelyso (Injection) 5 PA, LA
Solaraze (Gel) 5 PA

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

page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Fabrazyme (Injection) 5

Last updated August 1, 2017

Required
Actions,
Restrictions
or Limits

Drug Name

Dicyclomine HCI
(10mg Capsule, 10mg/

Kuvan (100mg 2
Packet, 500mg 5ml Oral Solution,
Packet, 100mg Tablet 2 20mg Tablet)
Soluble) Glycopyrrolate (4mg/ 5
Lumizyme (Injection) 5 20ml Injection)
Naglazyme (Injection) 5 Methspopolamme 4
Orfadin (10 Bromide (Tablet)
adin (10mg Gastrointestinal Agents, Other
Capsule, 2mg
Capsule, 5mg 5 LA Chenodal (Tablet) 5
Capsule, 4mg/ml Cholbam (Capsule) 5 PA
Suspension) Cromolyn Sodium
Procysbi (Capsule 5 (100mg/5mi 4
Delayed-Release) Concentrate)
RAVICTI (Liquid) 5 QL Diphenoxylate/
Sodium Phenylbutyrate Atropine
. . . Tablet
Strensiq (Injection 5 PA, LA ’
- q(Inj ) 2.5mg-0.025mg/5ml
Sucra.ud (Oral 5 LA Liquid)
Solution) . ..
— Gattex (Injection) 5 PA
VPRIV (Injection) 5 PA 5
Loperamide HCI 5
Zavesca (Capsule) 5 PA, LA (Capsule)
gel:pelz(galpsule 3 Ocaliva (Tablet) 5 PA, QL
elayed-Release) Relistor (12mg/0.6ml
Gastrointestinal Agents Injection, 8mg/0.4ml 5 PA
Antispasmodics, Gastrointestinal Injection)
I-:tr:op:\e Sulfate 4 Serostim (Injection) 5 PA
(Injection) Ursodiol (250mg
Cuvposa (Oral 4 Tablet, 500mg Tablet, 4
Solution) 300mg Capsule)
Zorbtive (Injection) 5 PA

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Histamine2 (H2) Receptor Antagonists Generlac (Oral 5
Cimetidine (Tablet) 2 Solution)
Cimetidine HCI (Oral Lactulose (Oral 5
Solution) Solution)
Famotidine (20mg 5 PEG-3350/
Tablet, 40mg Tablet) Electrolytes (Oral 3
Famotidine (20mg/2ml Solution) (Generic
Injection, 40mg/5ml 4 GoLYTELY)
Suspension) PEG-3350/NaCl/Na
Famotidine Premixed 4 g';i[i?}??gé Egrlk(:Oral 3
(Injection) NULYTELY)
Ranitidine HCI (150mg 5
Tablet, 300mg Tablet) Polyethylene Glycol
Ranitidine HCI (15mg/ i’ﬂ‘ogf’fl_i;‘;"der (Generic 2
ml Syrup, 50mg/2ml 4
Injection) Sfjprep BoweI.Prep 3
- Kit (Oral Solution)
Irritable Bowel Syndrome Agents - -
Alosetron HCI (Tablet) 5 PA TriLyte (Oral Solution) 1
e Protectants
Amitiza (Capsule) 3 QL Carafate (1gm/10ml
Linzess (Capsule) 3 QL Suspension) 4
Lotronex (Tablet) 5 PA Misoprostol (Tablet) 3
Laxatives Sucralfate (Tablet) 2
Constulose (Oral 2 Proton Pump Inhibitors
Solution) Dexilant (Capsule
Enulose (Oral Solution) 2 Delayed-Release) 4 QL
GaviLyte-C (Oral 5 Esomeprazole
Solution) Magnesium (Capsule aL
GaviLyte-G (Oral 5 Delayed-Release)
Solution) (Generic Nexium)
GavilLyte-H (Kit) 3 Esomeprazole Sodium 4

GaviLyte-N/Flavor
Pack (Oral Solution)

(Injection)

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

page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Nexium (10mg
Packet, 2.5mg
Packet, 20mg Packet,
40mg Packet, 5mg
Packet)

w

Last updated August 1, 2017

Required
Actions,
Restrictions
or Limits

Drug Name

Oxybutynin Chloride

ER (Tablet Extended- 3 QL
Release 24 Hour)
Vesicare (Tablet) 3 QL

Nexium (20mg

Capsule Delayed-

Release, 40mg 3 QL
Capsule Delayed-

Release)

Benign Prostatic Hypertrophy Agents

Alfuzosin HCI ER
(Tablet Extended- 2
Release 24 Hour)

Omeprazole (10mg

Capsule Delayed-

Release, 40mg 2 QL
Capsule Delayed-

Release)

Finasteride (5mg
Tablet) (Generic 1
Proscar)

Rapaflo (Capsule) 3 QL

Tamsulosin HCI
(Capsule)

Omeprazole (20mg
Capsule Delayed- 2
Release)

Terazosin HCI

(Capsule) 2

Genitourinary Agents, Other

Pantoprazole Sodium
(20mg Tablet Delayed-
Release, 40mg Tablet
Delayed-Release)

QL

Bethanechol Chloride
(Tablet)

Cuprimine (Capsule) PA

Prilosec (10mg
Packet, 2.5mg 4 PA
Packet)

Depen Titratabs

Elmiron (Capsule)

Genitourinary Agents
Antispasmodics, Urinary

5
(Tablet) R
4
5

Lithostat (Tablet)

Phosphate Binders

Myrbetriq (Tablet
Extended-Release 24 3
Hour)

(&)

Auryxia (Tablet)

Oxybutynin Chloride
(5mg Tablet
Immediate-Release,
5mg/5ml Syrup)

Calcium Acetate
(667mg Capsule, 3
667mg Tablet)

Eliphos (Tablet) 4

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

Fosrenol (1000mg
Packet, 750mg

Packet, 1000mg

Tablet Chewable, 5
500mg Tablet

Chewable, 750mg

Tablet Chewable)

63

Required
Actions,

Drug Name Restrictions
or Limits

Betamethasone
Dipropionate (0.05%
Cream, 0.05% Lotion,
0.05% Qintment)

Phoslyra (Oral
Solution)

Betamethasone
Valerate (0.1% Cream,
0.1% Lotion, 0.1%
Ointment)

w

Renagel (Tablet) ST

Renvela (0.8gm
Packet, 2.4gm
Packet, 800mg
Tablet)

Clobetasol Propionate
(0.05% External 3
Solution)

Velphoro (Tablet

Chewable) 2

Clobetasol Propionate
(0.05% Gel, 0.05%
Ointment, 0.05%
Shampoo)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Clobetasol Propionate
E (Cream)

Cordran (4mcg/sqcm
Tape)

Ala-Cort (Cream) 2

Alclometasone
Dipropionate (0.05%
Cream, 0.05%
Ointment)

Cormax Scalp
Application (External 3
Solution)

Cortisone Acetate
(Tablet)

Augmented
Betamethasone
Dipropionate (0.05%
Cream)

Depo-Medrol (20mg/
ml Injection)

N

Desonide (0.05%
Ointment)

Augmented
Betamethasone
Dipropionate (0.05% 3
Gel, 0.05% Lotion,

0.05% QOintment)

Desoximetasone
(0.05% Cream, 0.25% 4
Cream)

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

page 7.



Last updated August 1, 2017

Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Dexamethasone Halobetasol

(0.5mg Tablet, 0.75mg Propionate (0.05%

Tablet, 1.5mg Tablet, Cream, 0.05%

1mg Tablet, 2mg 2 Ointment)

Tablet, 4mg Tablet, Hydrocortisone (1%

6mg Tablet, 0.5mg/

Cream, 2.5% Cream,

Sml Elixir) 1% Ointment, 2.5%
Dexamethasone QOintment)
Intensol (1mg/ml 2 Hydrocortisone (10mg
Concentrate) Tablet, 20mg Tablet,
Dexamethasone 5mg Tablet, 2.5%
Sodium Phosphate Lotion)
o 4

(10mg/ml Injection, Hydrocortisone
120mg/30ml Injection) Butyrate (0.1%
Fludrocortisone 5 Ointment)
Acetate (Tablet) Hydrocortisone
Fluocinolone Valerate (0.2% Cream,
Acetonide (0.01% 0.2% Ointment)
Cream, 0.025% Cream, Kenalog-10 (Injection)
0.01% External Kenalod-40 (Iniecti
Solution, 0.025% 9-40 (Injection)
Ointment) Methylprednisolone

- (Tablet)
Fluocinolone 4 -
Acetonide Body (Oil) Methylprednisolone
Fluocinonide (0.05% Acetate (Injef:tlon)
External Solution, 3 II\D/IethyIprednlsoIone
0.05% Gel, 0.05% ose Pack (Tablet
Ointment) Therapy Pack)
Fluocinonide-E 3 g/lethylpredni§olone
(Cream) qdnum Succinate
Fluticasone Propionate (Injection)
(0.005% Ointment, &
0.05% Cream)

Bold type = Brand name drug Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Mometasone Furoate Triamcinolone

(0.1% Cream, 0.1% 3 Acetonide (0.025%

External Solution, 0.1% Cream, 0.1% Cream,

Ointment) 0.5% Cream, 0.025% 3

Prednicarbate (0.1% Ointment, 0.1%

Cream) Ointment, 0.5%

Prednicarbate (0.1% 4 Ointment)

Ointment) Triamcinolone

Prednisolone Sodium Acetonide (0.025% 4

Phosphate (1 Omg/5m| Lotion, 0.1% LOtiOﬂ)

Oral Solution, 15mg/ Triderm (Cream) 3

Sml Oral Solution, 5 Hormonal Agents, Stimulant/Replacement/

20mg/5ml Oral Modifying (Pituitary)

Solution, 25mg/5ml Hormonal Agents, Stimulant/Replacement/

Oral Solution, 5mg/5ml Modifying (Pituitary)

Oral Solution) Chorionic

Prednisone (10mg Gonadotropin 4 PA

Tablet Therapy Pack, (Injection)

Smg Tablet Therapy Desmopressin
Pack, 10mg Tablet, Acetate (0.01% Nasal 3
1mg Tablet, 2.5mg Rhinal Tube Solution)

Tablet, 20mg Tablet, .
50mg Tablet, 5mg Desmopressin Acetate
’ (0.01% Nasal Spray

—

Tablet.) Solution, 4mcg/ml 4
Prednlson.e (5mg/5ml > Injection)
Oral Solution) .
. Desmopressin Acetate
Prednisone Intensol 5 (0.1mg Tablet, 0.2mg 3
(5mg/ml Concentrate) Tablet)
Solu-Cortef (Injection) 4 Genotropin (12mg
Solu-Medrol (2gm 4 Injection, 5mg 5 PA
Injection) Injection)
Genotropin Miniquick 4 PA

(0.2mg Injection)

You can find information on what the symbols and abbreviations in this table mean by going to
page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Genotropin Miniquick Anadrol-50 (Tablet) 5 PA
8064mgllnjection, Androderm (Patch 24 3 aL
.6mg Injection, Hour)
?gmg ::!zgz;g:’ AndroGel (1.62% 3
-=mg j L 5 PA Packet Gel)
1.4mg Injection, AndroGel P
1.6mg Injection, 1n6;z/ g Iump 3
1.8mg Injection, 1mg (1.62% Gel)
Injection, 2mg Danazol (Capsule) 4
Injection) Oxandrolone (10mg 4 PA. QL
Humatrope (Injection) 5 PA Tablet) ’
Humatrope Combo . oA Oxandrolone (2.5mg 3 PA. QL
Pack (Injection) Tablet)
Increlex (Injection) 5 PA Test.osterone. . 4
Norditropin FlexPro Cypionate (Injection)
(Injection) ¥ - Ei:ﬁitaetfztrefection) 4
Novarel (Injection) 4 PA )
Nutropin AQ Estrogens
(I:j::)tri):)nn) 5 PA Alyacen 1/35 (Tablet) 4
Pregnyl w/Diluent Amethia (Tablet) 4
Benzyl Alcohol/NaCl 4 PA Amethia Lo (Tablet) 4
(Injection) Apri (Tablet) 4
Saizen (Injection) 5 PA Aranelle (Tablet) 4
Zomacton (10mg 5 PA Ashlyna (Tablet) 4
Injection)
Aubra (Tablet 4
Hormonal Agents, Stimulant/Replacement/ - ( )
Modifying (Prostaglandins) Aviane (Tablet) .
Hormonal Agents, Stimulant/Replacement/ Balziva (Tablet) 4
Modifying (Prostaglandins) Bekyree (Tablet) 4
Korlym (Tablet) 5 PA, QL Blisovi 24 Fe (Tablet) 4
Hormonal Agents, Stimulant/Replacement/ Blisovi Fe 1.5/30 4

Modifying (Sex Hormones/Modifiers)
Androgens

(Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Blisovi Fe 1/20 (Tablet) 4 Estradiol (0.5mg
Briellyn (Tablet) 4 Zab'eﬁ :)'Imtg) (Téb'etg
mg Tablet) (Generic
Can.1rese Lo (Tablet) 4 Estrace)
Caziant (Tablet) 4 Estradiol Valerate 4
Climara Pro (Patch 4 (Injection)
Weekly) Estring (Ring) 4
Cryselle-28 (Tablet) 4 Ethynodiol Diacetate/
Cyclafem (Tablet) 4 Ethinyl Estradiol 4
Delyla (Tablet) 4 (Tablet)
Depo-Estradio| 4 Falmina (Tablet) 4
(Injection) Femring (Ring) 4
Desogestrel/Ethinyl 4 Femynor (Tablet) 4
[E)S”ad.'o' (Tab/'eEt)h. | Gianvi (Tablet) 4
rospirenone/Ethiny . .

Estradiol (Tablet) 4 Gildagia (Tablet) 4
Duavee (Tablet) 4 Introvale (Tablet) 4
Elestrin (Gel) 4 Jinteli (Tablet) 4
Emoquette (Tablet) 4 Juleber (Tablet) k
Enpresse-28 (Tablet) 4 Junel 1.5/30 (Tablet) 4
Estrace (0.1mg/gm Junel 1/20 (Tablet) 4
Cream) 4 Junel Fe 1.5/30

: Tablet) 4
Estradiol (0.025mg/ (Ta
24hr Patch Weekly, Junel Fe 1/20 (Tablet) 4
0.05mg/24hr Patch Junel Fe 24 (Tablet) 4
Weekly, 0.06mg/24hr Kaitlib Fe (Tablet s
Patch Weekly, 3 QL Chewable)
0.075mg/24hr Patch Kariva (Tablet 4
Weekly, 0.1mg/24hr ariva (Tablet)
Patch Weekly, Kelnor 1/35 (Tablet) 4
37.5mcg/24hr Patch Kimidess (Tablet) 4
Weekly) LARIN 1.5/30 (Tablet) 4

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
LARIN 1/20 (Tablet) 4 Microgestin Fe 1.5/30 4
LARIN Fe 1.5/30 A (Tablet)
(Tablet) MonoNessa (Tablet) 4
LARIN Fe 1/20 (Tablet) 4 Necon 0.5/35-28 4
Larissia (Tablet) 4 (Tablet)
Layolis Fe (Tablet ) Necon 1/50-28 4
Chewable) (Tablet)
Leena (Tablet) 4 ('\_II_ZCE)?;; 0/11-28 4
Lessina (Tablet) 4 Necon 7/7/7 (Tablet) 4
Levonest (Tablet) 4 Nikki (Tablet) 4
Levonorgestrel and Norethindrone
Ethinyl Estradiol 4 Acetate/Ethinyl
(Tablet) . y 4
- Estradiol (20mcg-1mg
Levonorgestrel/Ethinyl 4 Tablet)
Estradiol (Tablet) Norethindrone
(Tablet) Estradiol/Ferrous 4
Lomedia 24 Fe (Tablet) 4 Fumarate
Loryna (Tablet) 4 (20mcg-75mg-1img
Low-Ogestrel (Tablet) 4 Tablet Chewable)
Norethindrone
Lutera (Tablet) 4 Acetatcle/ Ethinyl
Marlissa (Tablet) 4 Estradiol/Ferrous ;
Menest (Tablet) 3 Fumarate
Mibelas 24 Fe (Tablet (20mcg-75mg-1mg
Chewable) Tablet)
Microgestin 1.5/30 4 Norethindrone/Ethinyl
(Tablet) Estradiol/Ferrous 4
Microgestin 1/20 ) Fumarate (Tablet
(Tablet) Chewable)
Microgestin Fe 4 Norgestimate/Ethinyl 4

(Tablet)

Estradiol (Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits

Nortrel 0.5/35 (28) 4 Tri-Previfem (Tablet) 4

(Tablet) Tri-Sprintec (Tablet) 4

Nortrel 1/35 (Tablet) 4 Trinessa (Tablet) 4

Nortrel 7/7/7 (Tablet) 4 Trivora-28 (Tablet) 4

NuvaRing (Ring) 4 Vagifem (Tablet) 4 QL

Ocella (Tablet) . Velivet (Tablet) 4

Ogestrel (Tablet) 4 Vestura (Tablet) 4

Orsythia (Tablet) 4 Vienva (Tablet) 4

Pimtrea (Tablet) 4 Vyfemla (Tablet) 4

Pirmella 1/35 (Tablet) 4 WYMZYA Fe (Tablet .

Portia-28 (Tablet) 4 Chewable)

Premarin (0.3mg Xulane (Patch Weekly) 4

I:g::: g-ggrs“rg . o Yuvafem (Tablet) 4 QL

Tablet, 0.9mg Tgablet, Zarah (Tablet) 5

1.25mg Tablet) Zenchent (Tablet) 4

Premarin (Vaginal 3 Zenchent Fe (Tablet 4

Cream) Chewable)

Premphase (Tablet) 4 Zovia 1/35E (Tablet) 4

Prempro (Tablet) 4 QL Zovia 1/50E (Tablet) 4

Previfem (Tablet) 4 Progestins

Quasense (Tablet) 4 Camila (Tablet) 3

Reclipsen (Tablet) 4 Crinone (Gel) 4 PA

Setlakin (Tablet) 4 Deblitane (Tablet) 3

Sprintec 28 (Tablet) 4 Depo-Provera 4

Sronyx (Tablet) 4 (Inj.ectlon)

Tarina Fe 1/20 (Tablet) 4 Errin (Tablet) 8

- Hydroxyprogesterone

Tri-Legest Fe (Tablet) 4 Caproate (Injection) 9 PA

Tri-Lo-Estarylla (Tablet) 4 Jolivette (Tablet) 3

Tri-Lo-Sprintec (Tablet) 4

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

page 7.
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Required
Dru Actions,

Drug Name Restrictions

or Limits

Tier

Hormonal Agents, Stimulant/Replacement/
Modifying (Thyroid)

Levothyroxine
Sodium (100mcg 5
Injection)

Required
Actions,

Drug Name Restrictions
or Limits

Lyza (Tablet) 3

Makena (Injection) 5 PA

Medroxyprogesterone

Acetate (10mg Tablet, 5

2.5mg Tablet, 5mg

Tablet)

Medroxyprogesterone

Acetate (150mg/ml 4

Injection)

Megace ES 5

(Suspension)

Megestrol Acetate
(20mg Tablet, 40mg
Tablet, 40mg/ml
Suspension)

Megestrol Acetate
(625mg/5mi 4
Suspension)

Levothyroxine Sodium
(100mcg Tablet,
112mcg Tablet,
125mcg Tablet,
137mcg Tablet,
150mcg Tablet, 1
175mcg Tablet,
200mcg Tablet, 25mcg
Tablet, 300mcg Tablet,
50mcg Tablet, 75mcg
Tablet, 88mcg Tablet)

Levoxyl (Tablet) 3

Nora-BE (Tablet) 3

Liothyronine Sodium
(10mcg/ml Injection)

Norethindrone
(0.35mg Tablet)

w

Norethindrone Acetate
(5mg Tablet)

Liothyronine Sodium
(25mcg Tablet, 50mcg 2
Tablet, 5mcg Tablet)

Synthroid (Tablet) 3

Norlyroc (Tablet)

Unithroid (Tablet) 3

Progesterone
(Capsule)

N W N

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

Sharobel (Tablet) 3

Lysodren (Tablet) 3

Selective Estrogen Receptor Modifying
Agents

Raloxifene HCI (Tablet) 3 QL

Hormonal Agents, Suppressant (Parathyroid)

Hormonal Agents, Suppressant
(Parathyroid)

Hormonal Agents, Stimulant/Replacement/
Modifying (Thyroid)

Sensipar (30mg
Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions | Drug Name Restrictions
or Limits or Limits

Sensipar (60mg aL Signifor (Injection) 5 PA

Tablet, 90mg Tablet) Somatuline Depot : oA

Hormonal Agents, Suppressant (Pituitary) (Injection)

Hormonal Agents, Suppressant (Pituitary) Somavert (Injection) 5 PA, QL

Cabergoline (Tablet) 3 Synarel (Nasal =

Egrifta (Injection) 5 PA Solution)

Firmagon (120mg Trelstar Mixject

Injection) g PA (Injection) 2 PA

Firmagon (80mg 4 PA Hormonal Agents, Suppressant (Thyroid)

Injection) Antithyroid Agents

Leuprolide Acetate 4 PA Methimazole (Tablet) 2

(Injection) Propylthiouracil 5

Lupaneta Pack (Kit) 5 PA (Tablet)

Lupron Depot (1-

Immunological Agents
Angioedema (HAE) Agents

Month) (Injection) 2 PA
Lupron Depot (3-

Month) (Injection) < PA
Lupron Depot (4-

Month) (Injection) 2 PA
Lupron Depot (6-

Month) (Injection) ° PA
Lupron Depot-Ped (1- 5 PA
Month) (Injection)

Octreotide Acetate PA

(1000mcg/ml Injection)

Octreotide Acetate

(100mcg/ml Injection,

200mcg/ml Injection, 4 PA
500mcg/ml Injection,

50mcg/ml Injection)

Sandostatin LAR
Depot (Injection)

Berinert (Injection) 5 PA, LA
Cinryze (Injection) 5 PA, LA
Firazyr (Injection) 5 PA, QL
Ruconest (Injection) 5 PA
Immune Suppressants

A;ath}oprlne (100mg 5 B/D, PA
Injection)

Azathioprine (50mg

Tablet) 2 B/D, PA
Cellcept (200mg/ml

Suspension, 250mg 5 PA
Capsule, 500mg

Tablet)

Ce!lcept Intravenous 4 PA
(Injection)

Cimzia (Injection) 5 PA

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

page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Cyclosporine (100mg Methotrexate Sodium

Capsule, 25mg B/D, PA (Injection)

Capsule) Mycophenolate Mofetil

Cyclosporine (50mg/ (200mg/mi PA

ml Injection) Suspension)

Cyclosporine Modified Mycophenolate Mofetil

(100mg Capsule, (250mg Capsule, PA

25mg Capsule, 50mg B/D, PA 500mg Tablet)

Capsule, 100mg/ml Mycophenolate Mofetil

Oral Solution) (500mg Injection) PA
ginj

Enbrel (Injection) PA Mycophenolic Acid DR

Enbrel SureClick PA (Tablet Delayed- B/D, PA

(Injection) Release)

Gengraf (100mg Nulojix (Injection) PA

Capsule, 25mg Orencia (125mg/ml

Capsule, 50mg B/D, PA Injection, 250mg PA

Capsule, 100mg/ml Injection)

Oral Solution) Orencia Clickject PA

Humira (Injection) PA (Injection)

Humira Pediatric Prograf (5mg/ml

Crohns Disease Injection) PA

PA

Starter Pack Rapamune (1 mg

(Injection) Tablet, 2mg Tablet, B/D, PA

Humira Pen PA 1mg/ml Oral Solution)

(Injection) Remicade (Injection) PA

Humira Pen Crohns :

Disease Starter Pack PA iz::::'ler;lune (100mg B/D, PA

(Injection) Sandimmune

Humira Pe.n-P.soriasis PA (100mg/ml Oral B/D, PA

Starter (Injection) Solution)

Kineret (Injection) PA Simponi (Injection) PA

Methotrexate (Tablet) Simponi Aria PA

(Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Gammagard S/D IGA
Less Than 1 mcg/ml
(Injection)

Required
Actions,
Restrictions
or Limits

PA

Gammaked (Injection)

PA

Gammaplex
(Injection)

(63}

PA

Gamunex-C
(Injection)

PA

Octagam (Injection)

PA

Privigen (Injection)

PA

Thymoglobulin
(Injection)

o (oo O

Immunomodulators

Actemra (162mg/
0.9ml Injection,
200mg/10ml
Injection, 400mg/
20ml Injection, 80mg/
4ml Injection)

PA

Actimmune (Injection)

Arcalyst (Injection)

PA, LA

Benlysta (Injection)

PA

llaris (Injection)

PA, QL, LA

Leflunomide (Tablet)

Nl |Oor| OO

Otezla (Tablet
Therapy Pack, 30mg
Tablet)

PA

Ridaura (Capsule)

Required
Actions,
Drug Name Restrictions
or Limits
Sirolimus (0.5m
Tablet, 1rr£g Tatﬂet) 4 B/D, PA
Sirolimus (2mg Tablet) 5 B/D, PA
Stelara (130mg/26ml
Injection, 45m
0.15ml Injectiong,l/ 2 PA
90mg/ml Injection)
Tacrolimus (0.5mg
Capsule, 1mg Capsule, 3 PA
5mg Capsule)
Torisel (Injection) 5
Trexall (Tablet) 4
Xatmep (Oral
Solutio%; . PA
Xeljanz (Tablet) 5 PA, QL
Xeljanz XR (Tablet
Extended-Release 24 5 PA, QL
Hour)
Zortress (Tablet) 5 PA
Immunizing Agents, Passive
Atgam (Injection) 5
BIVIGAM (Injection) 5 PA
Carimune
Nanofiltered 5 PA
(Injection)
Fl mma DIF
(njoction) 5 PA
amastan S/D
gnjection) ¥ < PA
Gammagard Liquid
(Injectio?r) ? 2 PA

Simulect (Injection)

Synagis (Injection)

PA

Vaccines

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

page 7.
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

ActHIB (Injection) 3 Quadracel (Injection) 3
Adacel (Injection) 3 Rabavert (Injection) 3 B/D, PA
BC.G V.accine 3 ReFombivw HB 3 B/D, PA
(Injection) (Injection)
Bexsero (Injection) 3 Rotarix (Suspension) 3
Boostrix (Injection) 3 RotaTeq (Oral 3
Daptacel (Injection) 3 Solution)
Diphtheria/Tetanus Tenivac (Injection) 3
Toxoids Adsorbed 3 Tetanus/Diphtheria
Pediatric (Injection) Toxoids-Adsorbed 3
Engerix-B (Injection) 3 B/D, PA Adult (Injection)
Gardasil (Injection) 3 Trumenba (Injection) 3
Gardasil 9 (Injection) 3 Twinrix (Injection) S
Havrix (Injection) 3 Typhim Vi (Injection) 3
Hiberix (Injection) 3 VAQTA (Injection) S

: Varivax (Injection) 3
:rl-rl'.oDv.aCx.\Ilq.)a:)llnejsection) g B/D, PA YF-Vax (Injection) &
Infanrix (Injection) 3 Zostavax (Injection) 4 PA
IPOL Inactivated IPV 3 Inflammatory Bowel Disease Agents
(Injection) Aminosalicylates
Ixiaro (Injection) 3 Apriso (Capsule
Kinrix (Injection) 2 Extended-Release 24 3 QL
M-M-R Il (Injection) 3 Hour)

— Balsalazide Disodium

Menactra (Injection) 3 (Capsule) 4
?:In?:cl::fslx 3 Canasa (Suppository) 5
Menveo (Injection) 3 D.ipentum (Capsule) g
Pediarix (Injection) 3 IIZ_)I:II:yae(d-I::RI:I?:ase) 3 QL
Pedvax HIB (Injection) 3 Mesalamine (Kit) 4
ProQuad (Injection) 3

Bold type = Brand name drug Plain type = Generic drug
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Required
Actions,

Drug Name Restrictions
or Limits

Pentasa (Capsule
Extended-Release)

sfRowasa (Enema) 5 QL

Glucocorticoids

Budesonide (3mg
Capsule Delayed- 4
Release)

Drug Name

Alendronate Sodium
(10mg Tablet, 35mg
Tablet, 40mg Tablet,
5mg Tablet, 70mg
Tablet)

Required
Actions,
Restrictions
or Limits

QL

Colocort (Enema) 4

Alendronate Sodium
(70mg/75ml Oral
Solution)

Entocort EC (Capsule
Delayed-Release)

Binosto (Tablet
Effervescent)

QL

Hydrocortisone
(100mg/60ml Enema)

Calcitonin-Salmon
(Nasal Solution)

QL

Procto-Med HC
(Cream)

Procto-Pak (Cream)

Proctosol HC (Cream)

Calcitriol (0.25mcg
Capsule, 0.5mcg
Capsule, 1mcg/ml Oral
Solution)

B/D, PA

Proctozone-HC
(Cream)

N NN DN

Calcitriol (1mcg/ml
Injection)

B/D, PA

Uceris (9mg Tablet
Extended-Release 24 5 ST
Hour)

Doxercalciferol
(0.5mcg Capsule,
1mcg Capsule, 2.5mcg
Capsule)

B/D, PA, QL

Sulfonamides

Sulfasalazine (500mg
Tablet Delayed-
Release, 500mg Tablet
Immediate-Release)

Doxercalciferol (4mcg/
2ml Injection)

B/D, PA

Etidronate Disodium
(Tablet)

Metabolic Bone Disease Agents
Metabolic Bone Disease Agents

Forteo (Injection)

PA, QL

Hectorol (1mcg
Capsule, 2.5mcg
Capsule)

B/D, PA, QL

Ibandronate Sodium
(150mg Tablet)

QL

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Ibandronate Sodium Exondys 51
(3mg/3ml Injection) B/D, PA (Injection) ° PA, LA
Miacalcin (200unit/ml 5 PA Fomepizole (Injection) 5
Injection) Gauze (Non-medicated 3
Natpara (Injection) 5 PA 2X2)
Pamidronate Disodium Insulin Syringes,
(Injection) 4 B/D, PA Needles 3
Paricalcitol (1mcg Kanuma (Injection) 5 PA
8apSU:e, 2mcg 4 B/D, PA, QL Myalept (Injection) 5 PA
a‘?su e.) Sterile Water 3
Paricalcitol (2mcg/ml Irrigation (Solution)
::},zgi;gz’ 22gg/ml 4 B/D, PA Ophthalmic Agents
Capsul e)’ Ophthalmic Agents, Other
. c .. Bacitracin/Polymyxin B
Prolia (I t 4
R'_r° ': ( "“:cs'm;), (Ophthalmic Ointment)
(leg|;tc))na esodum 4 QL Blephamide .
— (Suspension)
Xgeva (Injection) ° PA Blephamide S.O.P.
IZt?mli{lar (2mcg/ml 4 B/D, PA (Ointment) 4
njection) Cystaran (Ophthalmic 5
IZt?mpt).lar )(5mcg/m| 5 B/D, PA Solution)
Z"’Tc |on. roid (4 Lacrisert (Insert) 4
oledronic Acid (4mg/ 4 B/D, PA Lastacaft (Ophthalmic
5ml Injection) Solution) 3
fg(l)er:{ (I)r?'leooﬁg:'?) (5mg/ 4 PA Neomycin/Bacitracin/ 3
) — Polymyxin (Ointment)
Zometa (Injection) 5 B/D, PA Neomycin/Polymyxin/
Miscellaneous Therapeutic Agents Bacitracin/
Miscellaneous Therapeutic Agents Hydrocortisone 3
Alcohol Prep Pads 3 (Ophthalmic Ointment)
Botox (Injection) 4 PA, QL

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,

Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits

Neomycin/Polymyxin/ Alocril (Ophthalmic 4

Dexamethasone (0.1% Solution)

Ophthalmic Ointment, Alomide (Ophthalmic 4

0.1% Ophthalmic Solution)

Suspension) Azelastine HCI (0.05%

Neomycin/Polymyxin/ Ophthalmic Solution)

Gramicidin Bepreve (Ophthalmic

(Ophthalmic Solution) Solution) 4

Neomycin/Polymyxin/ Cromolyn Sodium (4%

Hydrocortisone (1% Ophthalmic Solution)

gphthalmlc Epinastine HCI 3

uspens'lon) (Ophthalmic Solution)

Polymyxin B Sulfate/ Olopatadine HCI

Trlmethopﬂm Sulfgte (Ophthalmic Solution) E

(Ophthalmic Solution) Pataday (Ophthalmic

Pred-G (Suspension) Solution) 3

Pr?d'G S.0.P. Patanol (Ophthalmic

(Ointment) Solution) 3

Proparacal.ne HCI. Pazeo (Ophthalmic

(Ophthalmic Solution) 3

Restasis (Emulsion)

QL

Solution)

Sulfacetamide
Sodium/Prednisolone
Sodium Phosphate

Ophthalmic Antiglaucoma Agents

Alphagan P (0.1%
Ophthalmic Solution)

Apraclonidine

(Ophthaimic Solution) (Ophthalmic Solution)
Tobradex SZ'T Azopt (Suspension) 3
(Ophthalmic -
Suspension) Betaxolol !—ICI (0.5? %

. Ophthalmic Solution)
Tobramycin/ - :
Dexamethasone Betln'.lol (Ophthalmic 4
(Ophthalmic Solution)

Suspension) Brimonidine Tartrate
o .
Ophthalmic Anti-allergy Agents (0'2/? Ophthalmic 2
Solution)

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

page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Carteolol HCI Dexamethasone
(Ophthalmic Solution) Sodium Phosphate 5
Combigan (0.1% Ophthalmic
(Ophthalmic Solution) Solution)
Cosopt PF Diclofenac Sodium
(Ophthalmic Solution) (0.1% Ophthalmic 2
Dorzolamide HCI Solution)
(Ophthalmic Solution) Durezol (Emulsion) 3
Dorzolamide HCI/ Flarex (Suspension) 4
Timolol Maleate Fluorometholone
(Ophthalmic Solution) (Ophthalmic %
Levobunolol HCI Suspension)
(Ophthalmic Solution) Flurbiprofen Sodium >
Metipranolol (Ophthalmic Solution)
(Ophthalmic Solution) FML (Ointment) 4
Phospholine lodide FML Forte
(Ophthalmic Solution) (Suspension) 4
Pilocarpine HCI (1% llevro (Suspension) 3
Ophthalmic Solution, Ketorolac
29 hthalmi
Yo o.p amic Tromethamine (0.4%
Solution, 4% \ .
Ophthalmic Solution) Ophthalmic Solution, 3
Simbri 0.5% Ophthalmic
(S":s r:er:1zsai‘on) Solution)
T T Mal Lotemax (0.5% Gel,
Omz]g(; o ahe:tle . 0.5% Ointment, 0.5% 4
(0.25% Ophthalmic Suspension)
Solution, 0.5% N
Ophthalmic Solution) evanac 3
. (Suspension)
Timolol Maleate .
. Pred Mild
Ophthalmic Gel S . 4
Forming (Solution) (Suspension)
Ophthalmic Anti-inflammatories Prednisolone Acetate
(Ophthalmic 3

Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Prednisolone Sodium
Phosphate (1%
Ophthalmic Solution)

Required
Actions,
Restrictions
or Limits

Drug Name

Antihistamines

Required
Actions,
Restrictions
or Limits

Prolensa (Ophthalmic
Solution)

Azelastine HCI (0.1%
Nasal Solution)

QL

Ophthalmic Prostaglandin and Prostamide

Analogs

Azelastine HCI (0.15%
Nasal Solution)

Cetirizine HCI (Syrup)

Latanoprost
(Ophthalmic Solution)

Cyproheptadine HCI
(4mg Tablet)

Lumigan (Ophthalmic
Solution)

Diphenhydramine HCI
(50mg/ml Injection)

B/D, PA

Travatan Z
(Ophthalmic Solution)

Otic Agents
Otic Agents

Levocetirizine
Dihydrochloride (5mg
Tablet)

QL

Acetic Acid (Otic
Solution)

Phenadoz
(Suppository)

Cipro HC
(Suspension)

Phenergan (12.5mg
Suppository, 25mg
Suppository)

Ciprodex (Otic
Suspension)

Coly-Mycin S
(Suspension)

Promethazine HCI
(12.5mg Suppository,
25mg Suppository,
25mg/ml Injection,
50mg/ml Injection)

Fluocinolone
Acetonide (0.01% Otic
Oil)

Hydrocortisone/Acetic
Acid (Otic Solution)

Promethazine HCI
(12.5mg Tablet, 25mg
Tablet, 50mg Tablet,
6.25mg/5ml Syrup)

Neomycin/Polymyxin/
Hydrocortisone (1%
Otic Solution, 1% Otic
Suspension)

Promethegan (25mg
Suppository)

4

Anti-inflammatories, Inhaled

Corticosteroids

Respiratory Tract/Pulmonary Agents

Arnuity Ellipta
(Aerosol Powder)

QL

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

page 7.



Required
Actions,
Restrictions
or Limits

Drug Name

Budesonide (0.25mg/

Last updated August 1, 2017

Required
Actions,
Restrictions
or Limits

Drug Name

Zyflo CR (Tablet

2ml Suspension, Extended-Release 12 5 ST
0.5mg/2ml 4 B/D, PA Hour)
Suspension, Tmg/2ml Bronchodilators, Anticholinergic
Suspension) Atrovent HFA
Flovent Diskus 3 aL (Aerosol Solution) 4
(Aerosol Powder) Incruse Ellipta ]
Flovent HFA (Aerosol) 3 QL (Aerosol Powder) ¢ Q
Flunisolide (Nasal 1 Ipratropium Bromide
Solution) (0.02% Inhalation 2 B/D, PA
Fluticasone Propionate Solution)
(50mcg/act 2 Ipratropium Bromide
Suspension) (0.083% Nasal Solution, 2
Mometasone Furoate 0.06% Nasal Solution)
(50mcg/act 4 Spiriva HandiHaler

. 3 QL
Suspension) (Capsule)
Nasonex Spiriva Respimat
(Suspension) 4 PA (Aerosol Solution) : QL
Triamcinolone Bronchodilators, Sympathomimetic
Acetonide (55mcg/act 4 Albuterol Sulfate
Aerosol) (0.083% Nebulized
Antileukotrienes Solution, 0.5%
Montelukast Sodium Nebulized Solution, 2 B/D, PA
(10mg Tablet) 1 Qat 0.63mg/3ml Nebulized
Montelukast Sodium SO'“”?”’ 1.25mg/3m|
(4mg Packet, 4mg 0 oL Nebulized Solution)
Tablet Chewable, 5mg Albuterol Sulfate (2mg
Tablet Chewable) Tablet Immediate- 4
Zafirlukast (Tablet) 3 QL Release, 4mg Tablet
Zileuton ER (Tablet Immediate-Release)
Extended-Release 12 5 ST Brova?na (Nebulized 4 B/D, PA, QL
Hour) Solution)
Zyflo (Tablet) 5 ST

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Epinephrine (0.15mg/ Theophylline (Oral 5
0.3ml Injection, Solution)
0.3mg/0.3ml 3 Theophylline CR
Injection) (Generic (Tablet Extended- 2
EpiPen) Release 12 Hour)
EpiPen (Injection) 3 Theophylline ER
Levalbuterol B/D, PA (800mg Tablet
(Nebulized Solution) ’ Extended-Release 12
Metaproterenol Sulfate Hour, 450mg Tablet
(10mg Tablet, 20mg h Extended-Release 12 5
Tablet, 10mg/5ml Hour, 400mg Tablet
Syrup) Extended-Release 24
- Hour, 600mg Tablet
Perforomist ’
(Nebulized Solution) B/D, PA, QL Extended-ReIease 24
ProAir HFA (Aerosol our) : :
Solution) 3 Pulmonary Antihypertensives
ProAir RespiClick . Adcirca (Tablet) 5 PA, QL
(Aerosol Powder) Adempas (Tablet) 5 PA
Serevent Diskus 3 aL Letairis (Tablet) 5 PA, QL, LA
(Aerosol Powder) Opsumit (Tablet) 5 PA, LA
Terbutallng Su!fate 5 Orenitram (0.125mg
(1mg/ml Injection) Tablet Extended- 4 PA, QL
Cystic Fibrosis Agents Release)
Cayston (Inhalation 5 PA LA Orenitram (0.25mg
Solution) ’ Tablet Extended- = PA QL
Kalydeco (50mg PA QL Release, 1img Tablet ’
Packet, 75mg Packet) ’ Extended-Release)
Orkambi (Tablet) 5 PA, QL, LA Orenitram (2.5mg
Phosphodiesterase Inhibitors, Airways Tablet Extended- S PA
Aminophylline g Remodulin (Injection) 5 PA, LA
(Injection) Revatio (10mg/
.. 5 PA
Daliresp (Tablet) 4 PA, QL 12.5ml Injection)

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

page 7.
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Required

Required
Actions, Actions,
Drug Name Restrictions

or Limits

Drug Name Restrictions
or Limits

Revatio (20mg Tablet) 5 PA, QL Pulmozyme 5 B/D, PA, QL
Sildenafil (10mg/ ] oA (Inhalation Solution) T
12.5ml Injection) Stiolto Respimat QL
Sildenafil (20mg (Aerosol Solution)
Tablet) (Generic 3 PA, QL Symbicort (Aerosol) 3 QL
Revatio) Zemaira (Injection) 5 PA, LA
Tracleer (Tablet) S PA, QL Respiratory Tract/Pulmonary Agents
Venta-vis (Inhalation 5 PA, QL, LA Combivent Rgspimat 3
Solution) (Aerosol Solution)
Respiratory Tract Agents, Other Dymista (Suspension) 4
Acetylgysteine _ 5 B/D, PA Ipratropium Bromide/
(Inhalation Solution) Albuterol Sulfate 1 B/D, PA
Advair Diskus (Inhalation Solution)
3 QL

(Aerosol Powder) Xolair (Injection) 5 PA
Advair HFA (Aerosol) 3 QL Skeletal Muscle Relaxants
Anoro Ellipta (Aerosol Skeletal Muscle Relaxants
Powd 3 QL

owder) Baclofen (Tablet) 2
Aralast NP (Injection) 5 PA, LA Cyclobenzaprine HCI
Breo Ellipta (Aerosol 3 aL (10mg Tablet, 5mg 3
Powder) Tablet)
Cromolyn Sodium Cyclobenzaprine HCI 4 PA
(20mg/2ml Nebulized 3 B/D, PA (7.5mg Tablet)
Solution) Dantrolene Sodium 4
Dulera (Aerosol) 4 PA, QL (Capsule)
Esbriet (267mg Gablofen (10000mcg/
Capsule, 267mg 5 PA, QL, LA 20ml Injection, 4 B/D, PA
Tablet, 801mg Tablet) 50mcg/ml Injection)
Glassia (Injection) 5 PA, LA Gablofen (40000meg/ . B/D, PA
Kalydeco (150mg 5 PA QL 20ml Injection) ’
Tablet) ’ Lioresal Intrathecal
Ofev (Capsule) 5 PA, QL, LA (0.05mg/ml Injection, 4 B/D, PA
Prolastin-C (Injection) 5 PA, LA 10mg/20ml Injection)

Bold type = Brand name drug Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Lioresal Intrathecal B/D, PA Kionex (Powder) 3
(10mg/Sml Injection) Samsca (Tablet) 5 PA, QL
Orphe.nadrlne Citrate 4 Sodium Polystyrene 2
(Injection) Sulfonate (Suspension)
Tizanidine HCI (2mg SPS (S -
spension 3
Tablet, 4mg Tablet) 2 < (Su Fc): ! | ) -
Sleep Disorder Agents yprine (Capsule) 2
GABA Receptor Modulators Electrolyte/Mineral Replacement
Temazepam (15mg Carbaglu (Tablet) 5 LA
Capsule, 30mg 3 QL Isolyte-S (Injection) 4
Capsule) Klor-Con 10 (Tablet 3
Zaleplon (Capsule) 3 QL, HRM Extended-Release)
Zolpidem Tartrate Klor-Con 8 (Tablet 3
(10mg Tablet Extended-Release)
Immediate-Release, 4 QL, HRM Klor-Con M10 (Tablet 5
5mg Tablet Immediate- Extended-Release)
Release) Klor-Con M15 (Tablet 5
Sleep Disorders, Other Extended-Release)
Belsomra (Tablet) 3 QL Klor-Con M20 (Tablet 5
Hetlioz (Capsule) 5 PA, QL Extended-Release)
Modafinil (Tablet) 4 PA, QL Klor-Con Sprinkle
(Capsule Extended- 3
Rozerem (Tablet) 4 QL Release)
Xyrem (Oral Solution) 5 PA, QL, LA Magnesium Sulfate
Therapeutic Nutrients/Minerals/Electrolytes (1gm/2ml-50% 4
Electrolyte/Mineral Modifiers Injection)
Chemet (Capsule) 4 Magnesium Sulfate
Exjade (Tablet (5gm/10mi-50% 4
S PA Injection)
Soluble) J
Ferriprox (100mg/ml No.rmo.soI-R 4
Oral Solution, 500mg 5 PA (Injection)
Tablet) Physiolyte (Irrigation 4
Jadenu (Tablet) 5 PA Solution)

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

page 7.
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Required
Actions,
Restrictions
or Limits

Required
Actions,
Restrictions
or Limits

Drug Name Drug Name

Physiosol Irrigation

Potassium Chloride/

(Solution) Sodium Chloride

Plasma-Lyte A (20meq/L-0.9% 4 B/D, PA

(Injection) Injection, 40meq/

Plasma-Lyte-148 L-0.9% Injection)

(Injection) Potassium Citrate ER

Potassium Chloride (Tablet Extended- 3

(10% Oral Solution, Release)

20% Oral Solution) Sodium Chloride (0.9% 4

Potassium Chloride Injection)

(10meq/100ml Sodium Chloride

Injection, 20me (2.5meq/ml Injection,

1(;Oml Injection,q/ B/D, PA 3% Injection, 5% 4

40meq/100ml Injection)

Injection) Sodium Chloride n

Potassium Chloride B/D, PA 0.45% (Injection)

(2meg/ml Injection) ’ Sodium Chloride

Potassium Chloride ER 0.9% (Irrigation 3

(10meq Capsule Solution)

Extended-Release, Sodium Fluoride 5

8meq Capsule (Tablet)

Extended-Release) Therapeutic Nutrients/Minerals/

Potassium Chloride ER Electrolytes

(10meq Tablet Aminosyn 7%/

Extended-Release, Electrolytes 4 B/D, PA

20meq Tablet (Injection)

Extended-Release, Aminosyn 8.5%/

8meq Tablet Extended- Electrolytes 4 B/D, PA

Release) (Injection)

Potassium Chloride/ Aminosyn Il (10%

Sodium Chloride B/D. PA Injection) 4 B/D, PA

(2.0 mgq/ L-0.45% Aminosyn Il 8.5%/

Injection) Electrolytes 4 B/D, PA
(Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Arr.uno.syn-HBC 4 B/D, PA Intralipid (Injection) 4 B/D, PA
(Injection) lonosol-B/Dextrose 4
Arr.rino.syn-PF 4 B/D, PA 5% (Injection)
(Injection) lonosol-MB/Dextrose
Arr‘uno.syn-RF 4 B/D, PA 5% (Injection)
(Injection) Isolyte-P/Dextrose 5%
Dextrose 10% 4 (Injection)
(Injection) KCI1 0.075%/D5W/
Dextrose 10%/NacCl NaCl 0.45% 4
o c . 4 e
0.2% (Injection) (Injection)
Dextrose 10%/NacCl KCI 0.15%/D5W/NaCl
o c 4 . 4
0.45% (Injection) 0.2% (Injection)
Dextrose 2.5%/NaCl 4 KCI 0.15%/D5W/NacCl
s 4
0.45% (Injection) 0.225% (Injection)
Dextrose 5% 4 KCI 0.15%/D5W/NaCl 4
(Injection) 0.9% (Injection)
Dextrose 5%/ KCI 0.3%/D5W/NacCl 4
Lactated Ringers 4 0.45% (Injection)
(Injection) KC1 0.3%/D5W/NaCl
Dextrose 5%/NaCl 0.9% (Injection)
o - 4
0.2% (Injection) Lactated Ringers 3
Dextrose 5%/NaCl 4 Irrigation (Solution)
0.225% (Injection) Lactated Ringers 4
Dextrose 5%/NaCl 4 Viaflex (Injection)
% (Injection) it
0.33% (Inj Levocarnitine (1gm/
Dextrose 5%/NaCl 4 10ml Oral Solution, 3
0.45% (Injection) 330mg Tablet)
Dextrose 5%/NaCl Nephramine
- 4
0.9% (Injection) (Injection) 4 B/D. PA
Frt?Am.ine HBC 6.9% 4 B/D, PA No.rmqsoI-M in D5W 4
(Injection) (Injection)
He.patl.-\mine 4 B/D, PA No.rmctsoI-R in D5W 4
(Injection) (Injection)

You can find information on what the symbols and abbreviations in this table mean by going to
page 7.
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Required Required
Actions, Actions,
Drug Name Restrictions f§ Drug Name Restrictions
or Limits or Limits
Nutrilipid (Injection) B/D, PA Premasol (Injection) 4 B/D, PA
Plenamine (Injection) B/D, PA Procalamine 4 B/D, PA
Potassium Chloride (Injection) ’
0.15% D5W/NaCl Prosol (Injection) 4 B/D, PA
0.33% (Injection) Ringers Injection 4
Potassium Chloride Ringers Irrigation
0.15% D5W/NaCl (Solution) 3
0.45% (Injection) Sodium Lactate
Potassium Chloride (Injection) 4
0.22% D5W/NaCl TPN Electrolytes
0.45% (Injection) (Injection) 4
;‘;ﬁfﬁ;‘;"&gggﬂ‘;’ B/D, PA Travasol flnjecti:n) 4 B/D, PA
Potassium Chloride/ E‘;‘Z:i’:)'"e (10% 4 B/D, PA
Dextrose/Lactated
VP-PNV-DHA (Capsule) 2

Ringers (Injection)

Bold type = Brand name drug

Plain type = Generic drug



Drugs with a quantity limit (QL)
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This list shows drugs that have a quantity limit. Your plan will cover only a certain amount of these
drugs for one co-pay/co-insurance or will only cover these drugs for a certain number of days.

These limits may be in place to ensure your safety.

Drugs are listed in alphabetical order in the chart below. Some drugs come in many strengths.
Each strength may have a different quantity limit. If quantity limits for a drug vary by strength, the

different strengths are listed on separate lines.

For more information about quantity limits, talk to your doctor or pharmacist. You can also call us.
Our contact information, along with the date we last updated the drug list, is on the cover.

Drug Name Quantity Limit

Abacavir (Tablet)

Maximum of 3 tablets per day

Abacavir Sulfate/Lamivudine/Zidovudine
(Tablet)

Maximum of 3 tablets per day

Abacavir/Lamivudine (Tablet)

Maximum of 2 tablets per day

Abstral (Tablet Sublingual)

Maximum of 4 tablets per day

Acarbose (100mg Tablet)

Maximum of 3 tablets per day

Acarbose (25mg Tablet)

Maximum of 12 tablets per day

Acarbose (50mg Tablet)

Maximum of 6 tablets per day

Acetaminophen/Codeine (120mg-12mg/5ml
Oral Solution)

Maximum of 140 ml per day

Acetaminophen/Codeine (300mg-15mg Tablet,
300mg-30mg Tablet, 300mg-60mg Tablet)

Maximum of 13 tablets per day

Acyclovir (5% Ointment)

Maximum of 1 tube (30 grams) per 30 days

Adcirca (Tablet)

Maximum of 2 tablets per day

Advair Diskus (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Advair HFA (Aerosol)

Maximum of 1 inhaler (12 grams) per 30 days

Afeditab CR (Tablet Extended-Release 24 Hour)

Maximum of 2 tablets per day

Aggrenox (Capsule Extended-Release 12
Hour)

Maximum of 2 capsules per day

Albenza (Tablet)

Maximum of 16 tablets per day

Alecensa (Capsule)

Maximum of 8 capsules per day

Alendronate Sodium (10mg Tablet, 40mg
Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Alendronate Sodium (35mg Tablet)

Maximum of 8 tablets per 28 days

Alendronate Sodium (70mg Tablet)

Maximum of 4 tablets per 28 days

Alprazolam (0.25mg Tablet Immediate-Release,
0.5mg Tablet Immediate-Release, 1mg Tablet
Immediate-Release)

Maximum of 4 tablets per day
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Alprazolam (2mg Tablet Immediate-Release)

Maximum of 5 tablets per day

Alunbrig (Tablet)

Maximum of 6 tablets per day

Amitiza (Capsule)

Maximum of 2 capsules per day

Amlodipine Besylate/Atorvastatin Calcium
(Tablet)

Maximum of 1 tablet per day

Amlodipine Besylate/Benazepril HCI (Capsule)

Maximum of 1 capsule per day

Amlodipine Besylate/Valsartan (Tablet)

Maximum of 1 tablet per day

Amlodipine/Olmesartan Medoxomil (Tablet)

Maximum of 1 tablet per day

Amlodipine/Valsartan/Hydrochlorothiazide
(Tablet)

Maximum of 1 tablet per day

Amphetamine/Dextroamphetamine (10mg
Capsule Extended-Release 24 Hour, 15mg
Capsule Extended-Release 24 Hour, 20mg
Capsule Extended-Release 24 Hour, 25mg
Capsule Extended-Release 24 Hour, 30mg
Capsule Extended-Release 24 Hour, 5mg
Capsule Extended-Release 24 Hour)

Maximum of 2 capsules per day

Amphetamine/Dextroamphetamine (10mg
Tablet Immediate-Release, 12.5mg Tablet
Immediate-Release, 15mg Tablet Immediate-
Release, 30mg Tablet Immediate-Release, 5mg
Tablet Immediate-Release, 7.5mg Tablet
Immediate-Release)

Maximum of 2 tablets per day

Amphetamine/Dextroamphetamine (20mg
Tablet Immediate-Release)

Maximum of 3 tablets per day

Ampyra (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Androderm (Patch 24 Hour)

Maximum of 1 patch per day

Anoro Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Apokyn (Injection)

Maximum of 3 ml per day

Apriso (Capsule Extended-Release 24 Hour)

Maximum of 4 capsules per day

Aptiom (200mg Tablet, 400mg Tablet, 800mg

Tablet)

Maximum of 1 tablet per day

Aptiom (600mg Tablet)

Maximum of 2 tablets per day

Aptivus (100mg/ml Oral Solution)

Maximum of 15 ml per day

Aptivus (250mg Capsule)

Maximum of 6 capsules per day

Aripiprazole (Tablet)

Maximum of 1 tablet per day

Aripiprazole ODT (10mg Tablet Dispersible)

Maximum of 3 tablets per day

Aripiprazole ODT (15mg Tablet Dispersible)

Maximum of 2 tablets per day
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Arnuity Ellipta (Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Aspirin/Dipyridamole (Capsule Extended-
Release 12 Hour)

Maximum of 2 capsules per day

Atorvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Atripla (Tablet)

Maximum of 2 tablets per day

Aubagio (Tablet)

Maximum of 1 tablet per day

Avandia (2mg Tablet)

Maximum of 4 tablets per day

Avandia (4mg Tablet)

Maximum of 2 tablets per day

Azelastine HCI (0.1% Nasal Solution)

Maximum of 2 bottles (60 ml) per 30 days

Azor (Tablet)

Maximum of 1 tablet per day

Belsomra (Tablet)

Maximum of 1 tablet per day

Benazepril HCI (Tablet)

Maximum of 2 tablets per day

Benazepril HCIl/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Benicar (20mg Tablet, 40mg Tablet)

Maximum of 1 tablet per day

Benicar (5mg Tablet)

Maximum of 2 tablets per day

Benicar HCT (Tablet)

Maximum of 1 tablet per day

Bethkis (Nebulized Solution)

Maximum of 8 ml (2 ampules) per day

BiDil (Tablet)

Maximum of 6 tablets per day

Binosto (Tablet Effervescent)

Maximum of 4 tablets per 28 days

Bisoprolol Fumarate/Hydrochlorothiazide
(2.5mg-6.25mg Tablet, 5mg-6.25mg Tablet)

Maximum of 2 tablets per day

Bosulif (100mg Tablet)

Maximum of 6 tablets per day

Bosulif (500mg Tablet)

Maximum of 1 tablet per day

Botox (Injection)

Maximum of 9 vials per 30 days

Breo Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Brilinta (Tablet)

Maximum of 2 tablets per day

BRIVIACT (100mg Tablet, 10mg Tablet,
25mg Tablet, 50mg Tablet, 75mg Tablet)

Maximum of 2 tablets per day

BRIVIACT (10mg/ml Oral Solution)

Maximum of 20 ml per day

BRIVIACT (50mg/5ml Intravenous Solution)

Maximum of 20 ml per day

Brovana (Nebulized Solution)

Maximum of 2 vials (4 ml) per day

Buprenorphine HCI (2mg Tablet Sublingual,
8mg Tablet Sublingual)

Maximum of 3 tablets per day

Buprenorphine HCI/Naloxone HCI (Tablet
Sublingual)

Maximum of 3 tablets per day

Butalbital/Acetaminophen/Caffeine (Tablet)

Maximum of 6 tablets per day

Butalbital/Aspirin/Caffeine (Capsule)

Maximum of 6 capsules per day
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Butorphanol Tartrate (10mg/ml Nasal Solution) Maximum of 2 bottles (5 ml) per 30 days

Bydureon Pen (Injection) Maximum of 4 pens per 28 days
Bydureon Vial (Injection) Maximum of 4 vials per 28 days
Byetta (10mcg/0.04ml Solution Pen injector) Maximum of 1 pen (2.4 ml) per 30 days
Byetta (5mcg/0.02ml Solution Pen injector) Maximum of 1 pen (1.2 ml) per 30 days

Bystolic (10mg Tablet, 2.5mg Tablet, 5mg
Tablet)

Bystolic (20mg Tablet)

Cabometyx (20mg Tablet, 60mg Tablet)
Cabometyx (40mg Tablet)
Calcitonin-Salmon (Nasal Solution)

Candesartan Cilexetil (16mg Tablet, 32mg
Tablet, 4mg Tablet)

Candesartan Cilexetil (8mg Tablet)

Candesartan Cilexetil/Hydrochlorothiazide
(Tablet)

Captopril (100mg Tablet)

Captopril (12.5mg Tablet, 25mg Tablet)
Captopril (50mg Tablet)
Captopril/Hydrochlorothiazide (25mg-15mg
Tablet, 50mg-15mg Tablet)

Captopril/Hydrochlorothiazide (25mg-25mg
Tablet, 50mg-25mg Tablet)

Celecoxib (Capsule)

Clonazepam (0.5mg Tablet Immediate-Release,
1mg Tablet Immediate-Release)

Clonazepam (2mg Tablet Immediate-Release)

Clonazepam ODT (0.125mg Tablet Dispersible,
0.25mg Tablet Dispersible, 0.5mg Tablet
Dispersible, 1mg Tablet Dispersible)

Clonazepam ODT (2mg Tablet Dispersible)
Clopidogrel (75mg Tablet)

Maximum of 1 tablet per day

Maximum of 2 tablets per day
Maximum of 1 tablet per day
Maximum of 2 tablets per day
Maximum of 1 bottle per 28 days

Maximum of 1 tablet per day

Maximum of 3 tablets per day

Maximum of 1 tablet per day

Maximum of 4 tablets per day
Maximum of 3 tablets per day
Maximum of 9 tablets per day

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Maximum of 2 capsules per day

Maximum of 4 tablets per day

Maximum of 10 tablets per day

Maximum of 4 tablets per day

Maximum of 10 tablets per day
Maximum of 4 tablets per day

Clorazepate Dipotassium (15mg Tablet)

Maximum of 6 tablets per day

Clorazepate Dipotassium (3.75mg Tablet)

Maximum of 24 tablets per day

Clorazepate Dipotassium (7.5mg Tablet)

Maximum of 12 tablets per day

Clozapine ODT (100mg Tablet Dispersible)
Clozapine ODT (12.5mg Tablet Dispersible)
Clozapine ODT (150mg Tablet Dispersible)

Maximum of 9 tablets per day
Maximum of 2 tablets per day
Maximum of 6 tablets per day
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Clozapine ODT (200mg Tablet Dispersible)

Maximum of 4 tablets per day

Clozapine ODT (25mg Tablet Dispersible)

Maximum of 3 tablets per day

Codeine Sulfate (Tablet)

Maximum of 6 tablets per day

Colchicine (0.6mg Capsule) (Generic
Mitigare)

Maximum of 4 capsules per day

Colchicine (0.6mg Tablet) (Generic Colcrys)

Maximum of 4 tablets per day

Colcrys (Tablet)

Maximum of 4 tablets per day

Combivir (Tablet)

Maximum of 3 tablets per day

Complera (Tablet)

Maximum of 2 tablets per day

Cotellic (Tablet)

Maximum of 3 tablets per day

Crestor (Tablet)

Maximum of 1 tablet per day

Crixivan (Capsule)

Maximum of 9 capsules per day

Cycloset (Tablet)

Maximum of 6 tablets per day

Daklinza (Tablet)

Maximum of 1 tablet per day

Daliresp (Tablet)

Maximum of 1 tablet per day

Denavir (Cream)

Maximum of 1 tube (5 grams) per 30 days

Descovy (Tablet)

Maximum of 2 tablets per day

Desvenlafaxine ER (100mg Tablet Extended-
Release 24 Hour) (Generic Pristiq)

Maximum of 4 tablets per day

Desvenlafaxine ER (25mg Tablet Extended-
Release 24 Hour, 50mg Tablet Extended-
Release 24 Hour) (Generic Pristiq)

Maximum of 1 tablet per day

Dexilant (Capsule Delayed-Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Tablet Immediate-
Release)

Maximum of 2 tablets per day

Dextroamphetamine Sulfate (10mg Tablet
Immediate-Release, 5mg Tablet Immediate-
Release)

Maximum of 6 tablets per day

Dextroamphetamine Sulfate ER (10mg Capsule
Extended-Release 24 Hour)

Maximum of 6 capsules per day

Dextroamphetamine Sulfate ER (15mg Capsule
Extended-Release 24 Hour)

Maximum of 4 capsules per day

Dextroamphetamine Sulfate ER (5mg Capsule
Extended-Release 24 Hour)

Maximum of 3 capsules per day

Diazepam (10mg Tablet, 2mg Tablet, 5mg
Tablet)

Maximum of 4 tablets per day

Diazepam Intensol (5mg/ml Concentrate)

Maximum of 8 ml per day

Didanosine (Capsule Delayed-Release)

Maximum of 2 capsules per day
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Donepezil HCI (10mg Tablet Immediate-
Release)

Maximum of 2 tablets per day

Donepezil HCI (28mg Tablet Immediate-
Release, 5mg Tablet Immediate-Release)

Donepezil HCI ODT (10mg Tablet Dispersible)  Maximum of 2 tablets per day
Donepezil HCI ODT (5mg Tablet Dispersible) Maximum of 1 tablet per day

Maximum of 1 tablet per day

Doxercalciferol (0.5mcg Capsule) Maximum of 3 capsules per day
Doxercalciferol (1mcg Capsule, 2.5mcg Maximum of 4 capsules per day

Capsule)

Dronabinol (Capsule) Maximum of 4 capsules per day

Dulera (Aerosol) Maximum of 1 inhaler (13 grams) per 30 days

Duloxetine HCI (20mg Capsule Delayed-
Release, 30mg Capsule Delayed-Release, 60mg Maximum of 2 capsules per day
Capsule Delayed-Release)

Edarbi (Tablet) Maximum of 1 tablet per day
Edarbyclor (Tablet) Maximum of 1 tablet per day
Edurant (Tablet) Maximum of 2 tablets per day
Effient (Tablet) Maximum of 1 tablet per day
Eliquis (Tablet) Maximum of 2 tablets per day
Embeda (100mg-4mg Capsule Extended- Maximum of 3 capsules per day
Release)

Embeda (20mg-0.8mg Capsule Extended-

Release, 80mg-3.2mg Capsule Extended- Maximum of 4 capsules per day
Release)

Embeda (30mg-1.2mg Capsule Extended-

Release, 50mg-2mg Capsule Extended- Maximum of 2 capsules per day
Release)

Embeda (60mg-2.4mg Capsule Extended- Maximum of 6 capsules per day
Release)

Emsam (Patch 24 Hour) Maximum of 1 patch per day
Emtriva (10mg/ml Oral Solution) Maximum of 42.5 ml per day
Emtriva (200mg Capsule) Maximum of 2 capsules per day
Enalapril Maleate (Tablet) Maximum of 2 tablets per day

Enalapril Maleate/Hydrochlorothiazide
(10mg-25mg Tablet)

Enalapril Maleate/Hydrochlorothiazide
(5mg-12.5mg Tablet)

Endocet (Tablet) Maximum of 12 tablets per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day
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Enoxaparin Sodium (100mg/ml Subcutaneous
Solution, 150mg/ml Subcutaneous Solution)

Maximum of 2 syringes (2 ml) per day

Enoxaparin Sodium (120mg/0.8ml
Subcutaneous Solution, 80mg/0.8ml
Subcutaneous Solution)

Maximum of 2 syringes (1.6 ml) per day

Enoxaparin Sodium (300mg/3ml Solution)

Maximum of 1 vial (3 ml) per day

Enoxaparin Sodium (30mg/0.3ml
Subcutaneous Solution)

Maximum of 2 syringes (0.6 ml) per day

Enoxaparin Sodium (40mg/0.4ml
Subcutaneous Solution)

Maximum of 2 syringes (0.8 ml) per day

Enoxaparin Sodium (60mg/0.6ml
Subcutaneous Solution)

Maximum of 2 syringes (1.2 ml) per day

Entresto (Tablet)

Maximum of 2 tablets per day

Epclusa (Tablet)

Maximum of 1 tablet per day

Eprosartan Mesylate (Tablet)

Maximum of 1 tablet per day

Epzicom (Tablet)

Maximum of 2 tablets per day

Erivedge (Capsule) Maximum of 1 capsule per day
Esbriet (267mg Capsule) Maximum of 9 capsules per day
Esbriet (267mg Tablet) Maximum of 9 tablets per day
Esbriet (801mg Tablet) Maximum of 3 tablets per day

Esomeprazole Magnesium (20mg Capsule
Delayed-Release) (Generic Nexium)

Maximum of 3 capsules per day

Esomeprazole Magnesium (40mg Capsule
Delayed-Release) (Generic Nexium)

Maximum of 2 capsules per day

Estradiol (0.025mg/24hr Patch Weekly,
0.05mg/24hr Patch Weekly, 0.06mg/24hr Patch
Weekly, 0.075mg/24hr Patch Weekly, 0.1mg/
24hr Patch Weekly, 37.5mcg/24hr Patch
Weekly)

Maximum of 4 patches per 28 days

Evotaz (Tablet)

Maximum of 2 tablets per day

Ezetimibe (Tablet)

Maximum of 1 tablet per day

Ezetimibe/Simvastatin (Tablet)

Maximum of 1 tablet per day

Famciclovir (125mg Tablet, 250mg Tablet)

Maximum of 2 tablets per day

Famciclovir (500mg Tablet)

Maximum of 3 tablets per day

Fanapt (10mg Tablet, 12mg Tablet, 1img
Tablet, 2mg Tablet, 4mg Tablet, 6mg Tablet,
8mg Tablet)

Maximum of 2 tablets per day

Fazaclo (100mg Tablet Dispersible)

Maximum of 9 tablets per day
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Fazaclo (150mg Tablet Dispersible)

Maximum of 6 tablets per day

Fazaclo (200mg Tablet Dispersible)

Maximum of 4 tablets per day

Fentanyl (100mcg/hr Patch 72 Hour, 12mcg/hr
Patch 72 Hour, 25mcg/hr Patch 72 Hour,
50mcg/hr Patch 72 Hour, 75mcg/hr Patch 72
Hour)

Maximum of 15 patches per 30 days

Fentanyl Citrate Oral Transmucosal (1200mcg
Lollipop, 1600mcg Lollipop, 200mcg Lollipop,
400mcg Lollipop, 600mcg Lollipop, 800mcg
Lollipop)

Maximum of 4 lozenges per day

Fetzima (Capsule Extended-Release 24 Hour)

Maximum of 1 capsule per day

Firazyr (Injection)

Maximum of 9 ml per day

Flector (Patch)

Maximum of 2 patches per day

Flovent Diskus (Aerosol Powder)

Maximum of 2 inhalers (120 blisters) per 30
days

Flovent HFA (110mcg/act Aerosol)

Maximum of 1 inhaler (12 grams) per 30 days

Flovent HFA (220mcg/act Aerosol)

Maximum of 2 inhalers (24 grams) per 30 days

Flovent HFA (44mcg/act Aerosol)

Maximum of 1 inhaler (10.6 grams) per 30 days

Fluvastatin (20mg Capsule Immediate-Release)

Maximum of 1 capsule per day

Fluvastatin (40mg Capsule Immediate-Release)

Maximum of 2 capsules per day

Forteo (Injection)

Maximum of 1 pen (2.4 ml) per 28 days

Fosinopril Sodium (Tablet)

Maximum of 2 tablets per day

Fosinopril Sodium/Hydrochlorothiazide (Tablet)

Maximum of 4 tablets per day

Fuzeon (Injection)

Maximum of 3 vials per day

Gabitril (12mg Tablet)

Maximum of 4 tablets per day

Gabitril (16mg Tablet)

Maximum of 3 tablets per day

Galantamine HBr (12mg Tablet, 4mg Tablet,
8mg Tablet)

Maximum of 2 tablets per day

Galantamine HBr (4mg/ml Oral Solution)

Maximum of 2 bottles (200 ml) per 30 days

Galantamine HBr ER (Capsule Extended-
Release 24 Hour)

Maximum of 1 capsule per day

Genvoya (Tablet)

Maximum of 2 tablets per day

Gilenya (Capsule)

Maximum of 1 pack (30 capsules) per 30 days

Glimepiride (1mg Tablet)

Maximum of 8 tablets per day

Glimepiride (2mg Tablet)

Maximum of 4 tablets per day

Glimepiride (4mg Tablet)

Maximum of 2 tablets per day

Glipizide (10mg Tablet Immediate-Release)

Maximum of 4 tablets per day

Glipizide (5mg Tablet Immediate-Release)

Maximum of 8 tablets per day
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Glipizide ER (10mg Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Glipizide ER (2.5mg Tablet Extended-Release
24 Hour)

Maximum of 8 tablets per day

Glipizide ER (5mg Tablet Extended-Release 24
Hour)

Maximum of 4 tablets per day

Glipizide/Metformin HCI (2.5mg-250mg Tablet)

Maximum of 8 tablets per day

Glipizide/Metformin HCI (2.5mg-500mg Tablet,
5mg-500mg Tablet)

Maximum of 4 tablets per day

Granisetron HCI (1mg Tablet)

Maximum of 2 tablets per day

Harvoni (Tablet)

Maximum of 1 tablet per day

Hectorol (1mcg Capsule, 2.5mcg Capsule)

Maximum of 4 capsules per day

Hetlioz (Capsule)

Maximum of 1 capsule per day

Hydrocodone Bitartrate/Acetaminophen
(7.5mg-325mg/15ml Solution)

Maximum of 180 ml per day

Hydrocodone/Acetaminophen (10mg-325mg
Tablet, 2.5mg-325mg Tablet, 5mg-325mg
Tablet, 7.5mg-325mg Tablet)

Maximum of 12 tablets per day

Hydrocodone/lbuprofen (7.5mg-200mg Tablet)

Maximum of 5 tablets per day

Hydromorphone HCI (1mg/ml Liquid)

Maximum of 90 ml per day

Hydromorphone HCI (2mg Tablet Immediate-
Release, 4mg Tablet Immediate-Release)

Maximum of 8 tablets per day

Hydromorphone HCI (8mg Tablet Immediate-
Release)

Maximum of 11 tablets per day

Hydromorphone HCI ER (12mg Tablet
Extended-Release 24 Hour Abuse-Deterrent,
16mg Tablet Extended-Release 24 Hour Abuse-
Deterrent, 8mg Tablet Extended-Release 24
Hour Abuse-Deterrent)

Maximum of 2 tablets per day

Hydromorphone HCI ER (32mg Tablet
Extended-Release 24 Hour Abuse-Deterrent)

Maximum of 2 tablets per day

Ibandronate Sodium (150mg Tablet)

Maximum of 1 tablet per 28 days

Ibrance (Capsule)

Maximum of 1 capsule per day

Iclusig (15mg Tablet)

Maximum of 2 tablets per day

Iclusig (45mg Tablet)

Maximum of 1 tablet per day

llaris (Injection)

Maximum of 2 vials per 28 days

Imatinib Mesylate (Tablet)

Maximum of 3 tablets per day

Imbruvica (Capsule)

Maximum of 4 capsules per day

Incruse Ellipta (Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days
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Inlyta (Tablet) Maximum of 4 tablets per day
Intelence (100mg Tablet) Maximum of 2 tablets per day
Intelence (200mg Tablet) Maximum of 3 tablets per day

Intelence (25mg Tablet)

Maximum of 6 tablets per day

Invirase (200mg Capsule)

Maximum of 15 capsules per day

Invirase (500mg Tablet)

Maximum of 6 tablets per day

Invokamet (Tablet)

Maximum of 2 tablets per day

Invokamet XR (Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Invokana (Tablet)

Maximum of 1 tablet per day

Irbesartan (150mg Tablet, 300mg Tablet)

Maximum of 1 tablet per day

Irbesartan (75mg Tablet)

Maximum of 3 tablets per day

Irbesartan/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Iressa (Tablet)

Maximum of 2 tablets per day

Isentress (100mg Packet)

Maximum of 4 packets per day

Isentress (100mg Tablet Chewable, 25mg
Tablet Chewable)

Maximum of 9 tablets per day

Isentress (400mg Tablet)

Maximum of 6 tablets per day

ltraconazole (Capsule)

Maximum of 4 capsules per day

Jakafi (Tablet)

Maximum of 2 tablets per day

Janumet (Tablet Imnmediate-Release)

Maximum of 2 tablets per day

Janumet XR (Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Januvia (Tablet)

Maximum of 1 tablet per day

Jardiance (Tablet)

Maximum of 1 tablet per day

Jentadueto (Tablet)

Maximum of 2 tablets per day

Jentadueto XR (2.5mg-1000mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Jentadueto XR (5mg-1000mg Tablet
Extended-Release 24 Hour)

Maximum of 1 tablet per day

Kaletra (100mg-25mg Tablet)

Maximum of 10 tablets per day

Kaletra (200mg-50mg Tablet)

Maximum of 6 tablets per day

Kaletra (400mg-100mg/5ml Oral Solution)

Maximum of 16 ml per day

Kalydeco (150mg Tablet)

Maximum of 2 tablets per day

Kalydeco (50mg Packet, 76mg Packet)

Maximum of 2 packets per day

Kisqali (Tablet)

Maximum of 3 tablets per day
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Kisqgali Femara 200 Dose (Tablet Therapy
Pack)

Maximum of 91 tablets (1 pack) per 28 days

Kisgali Femara 400 Dose (Tablet Therapy
Pack)

Maximum of 91 tablets (1 pack) per 28 days

Kisgali Femara 600 Dose (Tablet Therapy
Pack)

Maximum of 91 tablets (1 pack) per 28 days

Kombiglyze XR (2.5mg-1000mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Kombiglyze XR (5mg-1000mg Tablet
Extended-Release 24 Hour, 5mg-500mg
Tablet Extended-Release 24 Hour)

Maximum of 1 tablet per day

Korlym (Tablet)

Maximum of 4 tablets per day

Lamivudine (10mg/ml Oral Solution)

Maximum of 48 ml per day

Lamivudine (150mg Tablet)

Maximum of 3 tablets per day

Lamivudine (300mg Tablet)

Maximum of 2 tablets per day

Lamivudine/Zidovudine (Tablet)

Maximum of 3 tablets per day

Latuda (120mg Tablet, 20mg Tablet, 40mg
Tablet, 60mg Tablet)

Maximum of 1 tablet per day

Latuda (80mg Tablet)

Maximum of 2 tablets per day

Letairis (Tablet)

Maximum of 1 tablet per day

Levocetirizine Dihydrochloride (5mg Tablet)

Maximum of 1 tablet per day

Levorphanol Tartrate (Tablet)

Maximum of 6 tablets per day

Lexiva (50mg/ml Suspension)

Maximum of 90 ml per day

Lexiva (700mg Tablet)

Maximum of 6 tablets per day

Lialda (Tablet Delayed-Release)

Maximum of 4 tablets per day

Lidocaine (5% Patch)

Maximum of 3 patches per day

Linezolid (600mg Tablet)

Maximum of 2 tablets per day

Linzess (Capsule)

Maximum of 1 capsule per day

Lisinopril (Tablet)

Maximum of 2 tablets per day

Lisinopril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Lisinopril/Hydrochlorothiazide (20mg-12.5mg
Tablet)

Maximum of 4 tablets per day

Lisinopril/Hydrochlorothiazide (20mg-25mg
Tablet)

Maximum of 2 tablets per day

Livalo (Tablet)

Maximum of 1 tablet per day

Lonsurf (6.14mg-15mg Tablet)

Maximum of 10 tablets per day

Lonsurf (8.19mg-20mg Tablet)

Maximum of 8 tablets per day
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Lopinavir/Ritonavir (Oral Solution)

Maximum of 16 ml per day

Lorazepam (0.5mg Tablet, 1mg Tablet)

Maximum of 4 tablets per day

Lorazepam (2mg Tablet)

Maximum of 5 tablets per day

Lorazepam Intensol (2mg/ml Concentrate)

Maximum of 5 ml per day

Lorcet (Tablet)

Maximum of 12 tablets per day

Lorcet HD (Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Tablet)

Maximum of 12 tablets per day

Lortab (Tablet)

Maximum of 12 tablets per day

Losartan Potassium (100mg Tablet)

Maximum of 1 tablet per day

Losartan Potassium (25mg Tablet, 50mg
Tablet)

Maximum of 2 tablets per day

Losartan Potassium/Hydrochlorothiazide
(100mg-12.5mg Tablet, 100mg-25mg Tablet)

Maximum of 1 tablet per day

Losartan Potassium/Hydrochlorothiazide
(50mg-12.5mg Tablet)

Maximum of 2 tablets per day

Lovastatin (10mg Tablet Immediate-Release,
20mg Tablet Immediate-Release)

Maximum of 1 tablet per day

Lovastatin (40mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Loxapine Succinate (10mg Capsule, 5mg
Capsule)

Maximum of 4 capsules per day

Lynparza (Capsule)

Maximum of 16 capsules per day

Lyrica (100mg Capsule, 150mg Capsule,
200mg Capsule, 25mg Capsule, 50mg
Capsule, 75mg Capsule)

Maximum of 3 capsules per day

Lyrica (20mg/ml Oral Solution)

Maximum of 30 ml per day

Lyrica (225mg Capsule, 300mg Capsule)

Maximum of 2 capsules per day

Matzim LA (360mg Tablet Extended-Release 24
Hour, 420mg Tablet Extended-Release 24 Hour)

Maximum of 1 tablet per day

Memantine HCI (10mg Tablet)

Maximum of 2 tablets per day

Memantine HCI (2mg/ml Oral Solution)

Maximum of 10 ml per day

Memantine HCI (5mg Tablet)

Maximum of 3 tablets per day

Metadate ER (Tablet Extended-Release)

Maximum of 3 tablets per day

Metformin HCI (1000mg Tablet Immediate-
Release)

Maximum of 2.5 tablets per day

Metformin HCI (600mg Tablet Immediate-
Release)

Maximum of 5 tablets per day

Metformin HCI (850mg Tablet Immediate-
Release)

Maximum of 3 tablets per day
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Metformin HCI ER (500mg Tablet Extended-
Release 24 Hour) (Generic Glucophage XR)

Maximum of 4 tablets per day

Metformin HCI ER (750mg Tablet Extended-
Release 24 Hour) (Generic Glucophage XR)

Maximum of 2 tablets per day

Methadone HCI (10mg Tablet)

Maximum of 12 tablets per day

Methadone HCI (10mg/5ml Oral Solution)

Maximum of 60 ml per day

Methadone HCI (5mg Tablet)

Maximum of 8 tablets per day

Methadone HCI (5mg/5ml Oral Solution)

Maximum of 120 ml per day

Methylphenidate HCI (10mg Tablet Immediate-
Release, 20mg Tablet Immediate-Release, 5mg
Tablet Immediate-Release) (Generic Ritalin)

Maximum of 3 tablets per day

Methylphenidate HCI (10mg/5ml Oral Solution)

Maximum of 30 ml per day

Methylphenidate HCI (5mg/5ml Oral Solution)

Maximum of 60 ml per day

Methylphenidate HCI ER (10mg Tablet
Extended-Release)

Maximum of 4 tablets per day

Methylphenidate HCI ER (20mg Tablet
Extended-Release)

Maximum of 3 tablets per day

Miglitol (100mg Tablet)

Maximum of 3 tablets per day

Miglitol (25mg Tablet)

Maximum of 12 tablets per day

Miglitol (50mg Tablet)

Maximum of 6 tablets per day

Modafinil (100mg Tablet)

Maximum of 1 tablet per day

Modafinil (200mg Tablet)

Maximum of 2 tablets per day

Moexipril HCI (7.5mg Tablet)

Maximum of 2 tablets per day

Moexipril/Hydrochlorothiazide (15mg-12.5mg
Tablet, 15mg-25mg Tablet)

Maximum of 2 tablets per day

Moexipril/Hydrochlorothiazide (7.5mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (10mg Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (4mg Packet)

Maximum of 1 packet per day

Montelukast Sodium (4mg Tablet Chewable,
5mg Tablet Chewable)

Maximum of 1 tablet per day

Morphine Sulfate (100mg/5ml Oral Solution)

Maximum of 18 ml per day

Morphine Sulfate (10mg/5ml Oral Solution)

Maximum of 120 ml per day

Morphine Sulfate (15mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Morphine Sulfate (20mg/5ml Oral Solution)

Maximum of 90 ml per day

Morphine Sulfate (30mg Tablet Immediate-
Release)

Maximum of 12 tablets per day
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Morphine Sulfate ER (100mg Tablet Extended-
Release, 15mg Tablet Extended-Release)
(Generic MS Contin)

Maximum of 3 tablets per day

Morphine Sulfate ER (200mg Tablet Extended-
Release) (Generic MS Contin)

Maximum of 2 tablets per day

Morphine Sulfate ER (30mg Tablet Extended-
Release, 60mg Tablet Extended-Release)
(Generic MS Contin)

Maximum of 4 tablets per day

Multaq (Tablet)

Maximum of 2 tablets per day

Nadolol/Bendroflumethiazide (40mg-5mg
Tablet)

Maximum of 1 tablet per day

Namenda XR (Capsule Extended-Release 24
Hour)

Maximum of 1 capsule per day

Namenda XR Titration Pack (Capsule
Extended-Release 24 Hour)

Maximum of 1 capsule per day

Namzaric (Capsule Extended-Release 24
Hour)

Maximum of 1 capsule per day

Namzaric (Therapy Pack)

Maximum of 1 capsule per day

Naratriptan HCI (Tablet)

Maximum of 9 tablets per 30 days

Nateglinide (120mg Tablet)

Maximum of 3 tablets per day

Nateglinide (60mg Tablet)

Maximum of 6 tablets per day

Nebupent (Inhalation Solution)

Maximum of 300 mg (1 vial) in 28 days

Nevirapine (200mg Tablet Immediate-Release)

Maximum of 3 tablets per day

Nevirapine (60mg/5ml Suspension)

Maximum of 60 ml per day

Nevirapine ER (100mg Tablet Extended-Release
24 Hour)

Maximum of 3 tablets per day

Nevirapine ER (400mg Tablet Extended-Release
24 Hour)

Maximum of 2 tablets per day

Nexium (20mg Capsule Delayed-Release)

Maximum of 3 capsules per day

Nexium (40mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Nifedipine ER (Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Ninlaro (Capsule)

Maximum of 3 capsules per 28 days

Northera (100mg Capsule)

Maximum of 3 capsules per day

Northera (200mg Capsule, 300mg Capsule)

Maximum of 6 capsules per day

Norvir (100mg Capsule)

Maximum of 18 capsules per day

Norvir (100mg Tablet)

Maximum of 18 tablets per day

Norvir (80mg/ml Oral Solution)

Maximum of 24 ml per day
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Noxafil (100mg Tablet Delayed-Release)

Maximum of 8 tablets per day

Noxafil (40mg/ml Suspension)

Maximum of 20 ml per day

Nucynta ER (Tablet Extended-Release 12
Hour)

Maximum of 2 tablets per day

Nuplazid (Tablet)

Maximum of 2 tablets per day

Ocaliva (Tablet)

Maximum of 1 tablet per day

Odefsey (Tablet)

Maximum of 2 tablets per day

Odomzo (Capsule)

Maximum of 1 capsule per day

Ofev (Capsule)

Maximum of 2 capsules per day

Olanzapine (10mg Tablet Immediate-Release,
15mg Tablet Immediate-Release, 2.5mg Tablet
Immediate-Release, 20mg Tablet Immediate-
Release, 5mg Tablet Immediate-Release, 7.5mg
Tablet Immediate-Release)

Maximum of 1 tablet per day

Olanzapine ODT (Tablet Dispersible)

Maximum of 1 tablet per day

Olmesartan Medoxomil (20mg Tablet, 40mg
Tablet)

Maximum of 1 tablet per day

Olmesartan Medoxomil (5mg Tablet)

Maximum of 2 tablets per day

Olmesartan Medoxomil/Amlodipine/
Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Olmesartan Medoxomil/Hydrochlorothiazide
(Tablet)

Maximum of 1 tablet per day

Olysio (Capsule)

Maximum of 1 capsule per day

Omega-3-Acid Ethyl Esters (Capsule) (Generic
Lovaza)

Maximum of 4 capsules per day

Omeprazole (10mg Capsule Delayed-Release)

Maximum of 3 capsules per day

Omeprazole (40mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Onfi (10mg Tablet, 20mg Tablet)

Maximum of 2 tablets per day

Onglyza (Tablet)

Maximum of 1 tablet per day

Opana ER (10mg Tablet Extended-Release 12
Hour Abuse-Deterrent, 15mg Tablet
Extended-Release 12 Hour Abuse-Deterrent,
20mg Tablet Extended-Release 12 Hour
Abuse-Deterrent, 5mg Tablet Extended-
Release 12 Hour Abuse-Deterrent, 7.5mg
Tablet Extended-Release 12 Hour Abuse-
Deterrent)

Maximum of 2 tablets per day

Opana ER (30mg Tablet Extended-Release 12
Hour Abuse-Deterrent)

Maximum of 4 tablets per day
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Opana ER (40mg Tablet Extended-Release 12
Hour Abuse-Deterrent)

Maximum of 3 tablets per day

Orenitram (0.125mg Tablet Extended-
Release, 0.25mg Tablet Extended-Release,
1mg Tablet Extended-Release)

Maximum of 6 tablets per day

Orkambi (Tablet)

Maximum of 112 tablets per 28 days

Oseltamivir Phosphate (Capsule)

Maximum of 2 capsules per day

Oxandrolone (10mg Tablet)

Maximum of 2 tablets per day

Oxandrolone (2.5mg Tablet)

Maximum of 4 tablets per day

Oxybutynin Chloride ER (10mg Tablet
Extended-Release 24 Hour, 15mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Oxybutynin Chloride ER (5mg Tablet Extended-
Release 24 Hour)

Maximum of 1 tablet per day

Oxycodone HCI (100mg/5ml Concentrate)

Maximum of 12 ml per day

Oxycodone HCI (10mg Tablet Immediate-
Release, 20mg Tablet Immediate-Release, 5mg
Tablet Immediate-Release)

Maximum of 12 tablets per day

Oxycodone HCI (15mg Tablet Immediate-
Release)

Maximum of 16 tablets per day

Oxycodone HCI (30mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Oxycodone HCI (5mg/5ml Oral Solution)

Maximum of 240 ml per day

Oxycodone/Acetaminophen (10mg-325mg
Tablet, 2.5mg-325mg Tablet, 5mg-325mg
Tablet, 7.5mg-325mg Tablet)

Maximum of 12 tablets per day

Oxycodone/Acetaminophen (325mg/5ml-5mg/
5ml Oral Solution)

Maximum of 60 ml per day

Oxycodone/Aspirin (Tablet)

Maximum of 12 tablets per day

Oxycodone/Ibuprofen (Tablet)

Maximum of 4 tablets per day

Paliperidone ER (1.5mg Tablet Extended-
Release 24 Hour, 3mg Tablet Extended-Release
24 Hour, 9mg Tablet Extended-Release 24
Hour)

Maximum of 1 tablet per day

Paliperidone ER (6mg Tablet Extended-Release
24 Hour)

Maximum of 2 tablets per day

Pantoprazole Sodium (20mg Tablet Delayed-
Release)

Maximum of 3 tablets per day
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Pantoprazole Sodium (40mg Tablet Delayed-
Release)

Maximum of 2 tablets per day

Paricalcitol (1mcg Capsule)

Maximum of 1 capsule per day

Paricalcitol (2mcg Capsule)

Maximum of 2 capsules per day

Pentasa (250mg Capsule Extended-Release)

Maximum of 12 capsules per day

Pentasa (500mg Capsule Extended-Release)

Maximum of 8 capsules per day

Perforomist (Nebulized Solution)

Maximum of 2 vials (4 ml) per day

Perindopril Erbumine (Tablet)

Maximum of 2 tablets per day

Pioglitazone HCI (15mg Tablet)

Maximum of 3 tablets per day

Pioglitazone HCI (30mg Tablet, 45mg Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI/Glimepiride (Tablet)

Maximum of 1 tablet per day

Pioglitazone HCIl/Metformin HCI (Tablet)

Maximum of 3 tablets per day

Pomalyst (Capsule)

Maximum of 1 capsule per day

Potiga (200mg Tablet, 300mg Tablet, 400mg
Tablet)

Maximum of 3 tablets per day

Potiga (50mg Tablet)

Maximum of 9 tablets per day

Pradaxa (Capsule)

Maximum of 2 capsules per day

Praluent (Injection)

Maximum of 2 pens (2 ml) per 28 days

Pravastatin Sodium (Tablet)

Maximum of 1 tablet per day

Premarin (0.3mg Tablet, 0.45mg Tablet,
0.625mg Tablet, 0.9mg Tablet, 1.25mg
Tablet)

Maximum of 1 tablet per day

Prempro (Tablet) Maximum of 1 tablet per day
Prezcobix (Tablet) Maximum of 2 tablets per day
Prezista (100mg/ml Suspension) Maximum of 60 ml per day
Prezista (150mg Tablet) Maximum of 6 tablets per day
Prezista (600mg Tablet, 800mg Tablet) Maximum of 3 tablets per day
Prezista (76mg Tablet) Maximum of 7 tablets per day

Pristiq (100mg Tablet Extended-Release 24
Hour)

Maximum of 4 tablets per day

Pristiq (26mg Tablet Extended-Release 24
Hour, 50mg Tablet Extended-Release 24
Hour)

Maximum of 1 tablet per day

Promacta (12.5mg Tablet, 25mg Tablet)

Maximum of 1 tablet per day

Promacta (50mg Tablet, 75mg Tablet)

Maximum of 2 tablets per day

Pulmozyme (Inhalation Solution)

Maximum of 5 ml (2 ampules) per day
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Quetiapine Fumarate (100mg Tablet Immediate-
Release, 200mg Tablet Immediate-Release,
50mg Tablet Immediate-Release)

Maximum of 3 tablets per day

Quetiapine Fumarate (25mg Tablet Immediate-
Release)

Maximum of 4 tablets per day

Quetiapine Fumarate (300mg Tablet Immediate-
Release, 400mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Quetiapine Fumarate ER (150mg Tablet
Extended-Release 24 Hour, 200mg Tablet
Extended-Release 24 Hour)

Maximum of 1 tablet per day

Quetiapine Fumarate ER (300mg Tablet
Extended-Release 24 Hour, 400mg Tablet
Extended-Release 24 Hour, 50mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Quinapril HCI (Tablet)

Maximum of 2 tablets per day

Quinapril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Quinapril/Hydrochlorothiazide (20mg-12.5mg
Tablet, 20mg-25mg Tablet)

Maximum of 2 tablets per day

Raloxifene HCI (Tablet)

Maximum of 1 tablet per day

Ramipril (Capsule)

Maximum of 2 capsules per day

Ranexa (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Rapaflo (Capsule)

Maximum of 1 capsule per day

RAVICTI (Liquid)

Maximum of 17.5 ml per day

Relenza Diskhaler (Aerosol Powder)

Maximum of 3 inhalers (60 blisters) per 30 days

Repaglinide (0.5mg Tablet)

Maximum of 32 tablets per day

Repaglinide (1mg Tablet)

Maximum of 16 tablets per day

Repaglinide (2mg Tablet)

Maximum of 8 tablets per day

Repaglinide/Metformin HCI (Tablet)

Maximum of 5 tablets per day

Repatha (Injection)

Maximum of 3 syringes (3 ml) per 28 days

Repatha Pushtronex System (Injection)

Maximum of 1 cartridge (3.5 ml) per 28 days

Repatha SureClick (Injection)

Maximum of 3 pens (3 ml) per 28 days

Rescriptor (Tablet) Maximum of 9 tablets per day
Restasis (Emulsion) Maximum of 2 vials per day
Revatio (20mg Tablet) Maximum of 3 tablets per day

Revlimid (Capsule)

Maximum of 1 capsule per day

Rexulti (Tablet)

Maximum of 1 tablet per day

Reyataz (150mg Capsule, 300mg Capsule)

Maximum of 2 capsules per day
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Reyataz (200mg Capsule)

Maximum of 3 capsules per day

Reyataz (50mg Packet)

Maximum of 8 packets per day

Riomet (Oral Solution)

Maximum of 25.5 ml per day

Risedronate Sodium (150mg Tablet)

Maximum of 1 tablet per 30 days

Risedronate Sodium (30mg Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Risedronate Sodium (35mg Tablet)

Maximum of 4 tablets per 28 days

Rivastigmine Tartrate (Capsule Immediate-
Release)

Maximum of 2 capsules per day

Rivastigmine Transdermal System (Patch 24
Hour)

Maximum of 1 patch per day

Rizatriptan Benzoate (Tablet Immediate-
Release)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate ODT (Tablet Dispersible)

Maximum of 12 tablets per 30 days

Rosuvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Rozerem (Tablet)

Maximum of 1 tablet per day

Rubraca (Tablet)

Maximum of 4 tablets per day

Rydapt (Capsule)

Maximum of 8 capsules per day

Sabril (500mg Packet)

Maximum of 6 packets per day

Sabril (500mg Tablet)

Maximum of 6 tablets per day

Samsca (Tablet)

Maximum of 2 tablets per day

Saphris (Tablet Sublingual)

Maximum of 2 tablets per day

Selzentry (150mg Tablet, 75mg Tablet)

Maximum of 3 tablets per day

Selzentry (25mg Tablet, 300mg Tablet)

Maximum of 6 tablets per day

Sensipar (30mg Tablet, 60mg Tablet)

Maximum of 2 tablets per day

Sensipar (90mg Tablet)

Maximum of 4 tablets per day

Serevent Diskus (Aerosol Powder)

Maximum of 1 inhaler (60 inhalations) per 30
days

Seroquel XR (150mg Tablet Extended-
Release 24 Hour, 200mg Tablet Extended-
Release 24 Hour)

Maximum of 1 tablet per day

Seroquel XR (300mg Tablet Extended-
Release 24 Hour, 400mg Tablet Extended-
Release 24 Hour, 50mg Tablet Extended-
Release 24 Hour)

Maximum of 2 tablets per day

sfRowasa (Enema)

Maximum of 1 bottle (60 ml) per day

Sildenafil (20mg Tablet) (Generic Revatio)

Maximum of 3 tablets per day

Simvastatin (Tablet)

Maximum of 1 tablet per day

Soliqua 100/33 (Injection)

Maximum of 18 ml (6 pens) per 30 days

Bold type = Brand name drug

Plain type = Generic drug



106

Drug Name Quantity Limit

Somavert (Injection) Maximum of 1 vial per day

Sovaldi (Tablet) Maximum of 1 tablet per day

Spiriva HandiHaler (Capsule) Maximum of 1 capsule per day

Spiriva Respimat (Aerosol Solution) Maximum of 1 inhaler (4 grams) per 30 days
Sprycel (100mg Tablet, 140mg Tablet, 70mg Maximum of 1 tablet per day

Tablet)

Sprycel (20mg Tablet, 50mg Tablet) Maximum of 3 tablets per day

Sprycel (80mg Tablet) Maximum of 2 tablets per day

Stavudine (15mg Capsule, 30mg Capsule,

40mg Capsule) Maximum of 3 capsules per day

Stavudine (20mg Capsule) Maximum of 2 capsules per day
Stiolto Respimat (Aerosol Solution) Maximum of 1 inhaler (4 grams) per 30 days
Stivarga (Tablet) Maximum of 4 tablets per day

Strattera (100mg Capsule, 60mg Capsule,
80mg Capsule)

Strattera (10mg Capsule, 18mg Capsule,
25mg Capsule, 40mg Capsule)

Stribild (Tablet) Maximum of 2 tablets per day
Suboxone (12mg-3mg Film, 4mg-1mg Film) Maximum of 2 films per day
Suboxone (2mg-0.5mg Film, 8mg-2mg Film)  Maximum of 3 films per day
Sumatriptan (Nasal Solution) Maximum of 12 devices per 30 days
Sumatriptan Succinate (100mg Tablet, 25mg
Tablet, 50mg Tablet)

Sumatriptan Succinate (4mg/0.5ml Solution
Auto injector, 6mg/0.5ml Solution Auto injector)
Sumatriptan Succinate (6mg/0.5ml Solution
Prefilled Syringe)

Sumatriptan Succinate (6mg/0.5ml
Subcutaneous Solution)

Maximum of 1 capsule per day

Maximum of 2 capsules per day

Maximum of 9 tablets per 30 days

Maximum of 12 injections (6 ml) per 30 days

Maximum of 12 injections (6 ml) per 30 days

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate Refill (Injection) Maximum of 12 injections (6 ml) per 30 days
Sumavel DosePro (Injection) Maximum of 12 injections (6 ml) per 30 days
Sustiva (200mg Capsule) Maximum of 3 capsules per day

Sustiva (60mg Capsule) Maximum of 9 capsules per day

Sustiva (600mg Tablet) Maximum of 2 tablets per day

Sutent (12.5mg Capsule, 25mg Capsule,
50mg Capsule)

Sutent (37.5mg Capsule) Maximum of 2 tablets per day
Symbicort (Aerosol) Maximum of 1 inhaler (10.2 grams) per 30 days

Maximum of 1 capsule per day
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Synjardy (Tablet) Maximum of 2 tablets per day

Tagrisso (Tablet) Maximum of 1 tablet per day

Tamiflu (30mg Capsule, 45mg Capsule,
75mg Capsule)

Maximum of 2 capsules per day

Tamiflu (6mg/ml Suspension) Maximum of 26 ml per day
Tarceva (100mg Tablet, 150mg Tablet) Maximum of 1 tablet per day
Tarceva (25mg Tablet) Maximum of 3 tablets per day
Tasigna (150mg Capsule) Maximum of 5 capsules per day
Tasigna (200mg Capsule) Maximum of 4 capsules per day
Tecfidera (Capsule Delayed-Release) Maximum of 2 capsules per day
Telmisartan (Tablet) Maximum of 1 tablet per day
Telmisartan/Amlodipine (Tablet) Maximum of 1 tablet per day
Telmisartan/Hydrochlorothiazide (Tablet) Maximum of 1 tablet per day
Temazepam (15mg Capsule, 30mg Capsule) Maximum of 1 capsule per day
Tetrabenazine (12.5mg Tablet) Maximum of 3 tablets per day
Tetrabenazine (25mg Tablet) Maximum of 4 tablets per day

Thalomid (100mg Capsule, 50mg Capsule) Maximum of 1 capsule per day
Thalomid (150mg Capsule, 200mg Capsule) Maximum of 2 tablets per day

Tivicay (10mg Tablet, 25mg Tablet) Maximum of 2 tablets per day

Tivicay (50mg Tablet) Maximum of 3 tablets per day

TOBI (Nebulized Solution) Maximum of 10 ml (2 ampules) per day
TOBI Podhaler (Capsule) Maximum of 8 capsules per day
Tobramycin (Nebulized Solution) Maximum of 10 ml (2 ampules) per day
Tolcapone (Tablet) Maximum of 6 tablets per day
Tracleer (Tablet) Maximum of 2 tablets per day
Tradjenta (Tablet) Maximum of 1 tablet per day

Tramadol HCI (Tablet Immediate-Release) Maximum of 8 tablets per day
Tramadol HCI ER (Tablet Extended-Release 24 Maximum of 1 tablet per day

Hour)

Tramadol HCI/Acetaminophen (Tablet) Maximum of 12 tablets per day
Trandolapril (1mg Tablet, 2mg Tablet) Maximum of 1 tablet per day
Trandolapril (4mg Tablet) Maximum of 2 tablets per day

Trezix (Capsule) Maximum of 10 capsules per day
Tribenzor (Tablet) Maximum of 1 tablet per day

Trintellix (Tablet) Maximum of 1 tablet per day

Triumeq (Tablet) Maximum of 2 tablets per day
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Trizivir (Tablet) Maximum of 3 tablets per day
Trulicity (Injection) Maximum of 4 pens (2 ml) per 28 days
Truvada (Tablet) Maximum of 2 tablets per day
Tybost (Tablet) Maximum of 2 tablets per day

Vagifem (Tablet)

Maximum of 1 tablet per day

Valacyclovir HCI (1000mg Tablet)

Maximum of 4 tablets per day

Valacyclovir HCI (500mg Tablet)

Maximum of 2 tablets per day

Valsartan (160mg Tablet, 40mg Tablet, 80mg
Tablet)

Maximum of 2 tablets per day

Valsartan (320mg Tablet)

Maximum of 1 tablet per day

Valsartan/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Vemlidy (Tablet)

Maximum of 1 tablet per day

Venclexta (100mg Tablet) Maximum of 4 tablets per day
Venclexta (10mg Tablet) Maximum of 2 tablets per day
Venclexta (50mg Tablet) Maximum of 1 tablet per day

Ventavis (10mcg/ml Inhalation Solution)

Maximum of 7 ml per day

Ventavis (20mcg/ml Inhalation Solution)

Maximum of 3 ml per day

Vesicare (Tablet)

Maximum of 1 tablet per day

Victoza (Injection)

Maximum of 3 pens (9 ml) per 30 days

Videx Pediatric (Oral Solution)

Maximum of 30 ml per day

Viibryd (Tablet)

Maximum of 1 tablet per day

Viibryd Starter Pack (Kit)

Maximum of 1 tablet per day

Vimpat (100mg Tablet, 150mg Tablet, 200mg
Tablet, 50mg Tablet)

Maximum of 2 tablets per day

Vimpat (10mg/ml Oral Solution)

Maximum of 40 ml per day

Viracept (250mg Tablet)

Maximum of 15 tablets per day

Viracept (625mg Tablet)

Maximum of 6 tablets per day

Viread (150mg Tablet)

Maximum of 1 tablet per day

Viread (200mg Tablet, 250mg Tablet, 300mg
Tablet)

Maximum of 2 tablets per day

Viread (40mg/gm Powder)

Maximum of 6 bottles (360 grams) per 30 days

Votrient (Tablet)

Maximum of 4 tablets per day

Vraylar (1.5mg Capsule, 3mg Capsule, 4.5mg
Capsule, 6mg Capsule)

Maximum of 1 capsule per day

Vytorin (Tablet)

Maximum of 1 tablet per day

Xarelto (10mg Tablet, 20mg Tablet)

Maximum of 1 tablet per day

Xarelto (15mg Tablet)

Maximum of 2 tablets per day
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Xarelto Starter Pack (Tablet Therapy Pack)

Maximum of 1 pack (51 tablets) per 30 days

Xeljanz (Tablet)

Maximum of 2 tablets per day

Xeljanz XR (Tablet Extended-Release 24
Hour)

Maximum of 1 tablet per day

Xenazine (12.5mg Tablet)

Maximum of 3 tablets per day

Xenazine (25mg Tablet)

Maximum of 4 tablets per day

Xtandi (Capsule)

Maximum of 4 capsules per day

Xyrem (Oral Solution)

Maximum of 18 ml per day

Yuvafem (Tablet)

Maximum of 1 tablet per day

Zafirlukast (Tablet)

Maximum of 2 tablets per day

Zaleplon (Capsule)

Maximum of 90 days of use per year

Zejula (Capsule)

Maximum of 3 capsules per day

Zelboraf (Tablet) Maximum of 8 tablets per day
Zepatier (Tablet) Maximum of 1 tablet per day
Zerit (Oral Solution) Maximum of 120 ml per day
Zetia (Tablet) Maximum of 1 tablet per day

Ziagen (Oral Solution)

Maximum of 48 ml per day

Zidovudine (100mg Capsule)

Maximum of 8 capsules per day

Zidovudine (300mg Tablet)

Maximum of 3 tablets per day

Zidovudine (50mg/5ml Syrup)

Maximum of 96 ml per day

Ziprasidone HCI (Capsule)

Maximum of 2 capsules per day

Zolpidem Tartrate (10mg Tablet Immediate-
Release, 5mg Tablet Immediate-Release)

Maximum of 90 days of use per year

Zydelig (Tablet)

Maximum of 2 tablets per day

Zykadia (Capsule)

Maximum of 5 capsules per day

Zytiga (Tablet)

Maximum of 4 tablets per day
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Abstral.......cccooeiiiiiiiniiinen. 14
Acamprosate Calcium DR...16
Acarbose........c.cccoeuveriiiennn. 44
Acebutolol HCI..................... 49
Acetaminophen/Codeine.... 14
Acetazolamide...........c........ 53
Acetazolamide ER............... 53
Acetazolamide Sodium....... 53
Acetic ACid.......coovviveennnenn. 79
Acetylcysteine...........cc........ 82
Acitretin......cocoeeeniiinncnnne 58
Actemra......ccccceeveieeiininieenne 73
ACtHIB.....cccoeeiiiiiieice 74
Actimmune.........cccooveeennnnn 73
ACYCIOVIF..cvveiieeieiiieiee e, 41
Acyclovir Sodium................. 41
Adacel.......cccooveeiiiiiiiee. 74
Adagen........cccceeveiieniieennnen. 59
Adapalene.......c.ccccceevviieennnn 58
AdCirca.....cccoevviieniiienieeane 81
Adefovir Dipivoxil................. 41
Adempas.......ccccoeueeeiniinneenne 81
AdriamycCin......ccccceeeeeenneens 33
AdruCil.....ccoocviiiiiiiiiniieees 33
Advair Diskus.........ccccceeuueen. 82

Advair HFA........ccccoeviieeee 82
Afeditab CR........cccceevvveennne 50
AfINItOr. .o 35
Afinitor Disperz........cccccc..... 35
AQOreNOX.....cccoveerveeenueennnen. 47
AKYNZEO......ccovviiiiiiiieieee. 29
Ala-Cort....cocvvriiiiiiiiiieeen, 63
Albenza.......ccccooviiiiiiiiiinnni, 36
Albuterol Sulfate.................. 80
Alclometasone Dipropionate
............................................ 63
Alcohol Prep Pads............... 76
Aldurazyme.......cccccvveennnnnn. 59
Alecensa........cccocveveeeeenennnen, 33
Alendronate Sodium............ 75
Alfuzosin HCI ER.................. 62
Alimta.......coovviieiniieciiieeee, 33
AliNia......cooeeniiiiiiieeeeiieee 37
Allopurinol........cccceeeeevnnnee. 31
AlOCTL e, 77
Alomide......ccoovvviiiiiiiiinis 77
Alosetron HClI............ccccc.... 61
AlOXi.ceeuevieeeiiiieeiiieeeeiieeene 29
Alphagan P.......cccceeivnnneenn. 77
Alprazolam.........cccecveeennne. 44
AluNBrig...cccoviiiiiiiiiceie. 35
Alyacen 1/35......ccccevcvvveenen. 66
Amantadine HCI................... 37
AmBisome.......ccccccevveeinnnen, 30
Amethia.....ccococeeevviieeiniiieenn, 66
Amethia Lo......ooviiiieennnnni. 66
Amikacin Sulfate.................. 17
Amiloride HCI...........cccccene. 54

Amiloride/
Hydrochlorothiazide.......... 51
Aminophylline............ccoc.cc... 81
Aminosyn 7%/Electrolytes
............................................ 84
Aminosyn 8.5%/Electrolytes
............................................ 84
Aminosyn Il......cccccooevennieens 84
Aminosyn Il 8.5%/Electrolytes
............................................ 84
Aminosyn-HBC...........c......... 85
Aminosyn-PF.........cccccoennn. 85
Aminosyn-RF..........ccoceennen. 85
Amiodarone HCl.................. 49
Amitiza.....ccoceeevieeiiiiieeene 61
Amitriptyline HClI.................. 28
Amlodipine Besylate............ 50
Amlodipine Besylate/
Atorvastatin Calcium......... 51
Amlodipine Besylate/
Benazepril HCI................... 51
Amlodipine Besylate/
Valsartan......cccccoeeeuieeeenenn. 51
Amlodipine/Olmesartan
Medoxomil.......cccceeeennneenn. 51
Amlodipine/Valsartan/
Hydrochlorothiazide.......... 51
Ammonium Lactate............. 58
AmMOoXapine......ccccceeevevveneennn. 28
AmoxXiCillin.......ccceevvveeennnnen. 20
Amoxicillin/Clavulanate
Potassium.......cccccceeevuneeenn. 20
Amoxicillin/Clavulanate
Potassium ER.................... 20

Amphetamine/
Dextroamphetamine.......... 56



Amphotericin B..................... 30
AMPICIliN...ceieeeiieeieeee 20
Ampicillin Sodium................ 20
Ampicillin-Sulbactam........... 21
AMPYra....ccoceeeiviieeeieeeee 57
Anadrol-50........ccccccevvviennine 66
Anagrelide HClI..................... 47
Anastrozole........ccccccceennneenn. 35
Androderm........cccocceevcueeennen. 66
AndroGel......cccccevviiiniecnnen. 66
AndroGel Pump......ccccceeneee 66
Anoro Ellipta......cccccccevnnenne 82
Anzemet.......ccccovvveeiiiieeenne 29
APOKYN...cooiiiiiiiniiiiiicnen 37
Apraclonidine.........ccccceeene. 77
Aprepitant.........cccoevvevieienns 29
APNeiiiiiiiiiiiiiiiiecieece 66
APFiSO...eeieieiiieeiiiieeiieeeee 74
APLtiOML.ccoiiiiiiiieeeiee 25
APLIVUS...ceevieiiiiiiiiiecee 43
Aralast NP.........ccocoevviiennnen. 82
Aranelle.........ccooviiiiniiniinnnn, 66
Aranesp Albumin Free......... 47
Arcalyst.......ccooiiiviiniiinnnen. 73
Argatroban.........ccccocoeeennn 47
Aripiprazole........ccccccceeeennnee. 39
Aripiprazole ODT.................. 39
Aristada........ccccovviieeiniiieennns 39
Arnuity Ellipta......c.ccccoeveeee. 79
ArranoN....c.cccveeeevcieeeiniieeeee 33
Ashlyna.......ccccceeeeviiieneeeennns 66
Aspirin/Dipyridamole........... 48
Atenolol......cceeeeviiiiiiiieens 49
Atenolol/Chlorthalidone...... 51

Atgam....cocveeeiniieeeeeceee, 73
Atorvastatin Calcium............ 54
Atovaquone.........cccocuveeennnee. 37
Atovaquone/Proguanil HCI
............................................. 37
Atripla.. ..o, 42
Atropine Sulfate.................... 60
Atrovent HFA.........cccccoeeniis 80
Aubagio.......ccocueeriiiiniicnnen. 57
Aubra.....ccccooeiiiiiiiieeee 66
Augmented Betamethasone
Dipropionate.........cccc.cc...... 63
AUNYXia....oooveeeenieeeniieeene 62
Avandia.......cccceeevviieeiniiieennns 44
Avastin.....ccccooeviiiiiiiin, 36
AVEIOX....eeiiriiiiieiiiieciiecen, 22
Aviane........ccccceveiiiiiiiiiiie, 66
AVONEX....coveiiiiiieeeeeeiiieeeennn 57
Avonex Pen........cccccovviveeennns 57
Azacitidine.........cccceeeevinnneen. 33
Azactam in Iso-Osmotic
Dextrose......cccocceeeeeivninnneen. 20
Azasite......cceveciiiiiieeeee, 21
Azathioprine........ccccccevvuveenn. 71
Azelastine HCI................ 77,79
AZIleCt.....ccoovieiiieieieee, 38
Azithromycin........ccccceevneen. 21
AZOPL..eiiiii 77
AZOFeeeiiiiiiiiiiieeeeieeeeee 51
Aztreonam......cccoeeevveeeeeennnns 20

BACGIiM.....cccevviiiiiinieeen, 17
Bacitracin......ccccceeeiiieeninn. 17
Bacitracin/Polymyxin B........ 76

Baclofen....cccoeevvveeveiviieiiiinnnin, 82

Bactocill in Dextrose............ 21
Bactroban Nasal................... 17
Balsalazide Disodium........... 74
Balziva.......cccoovieiiniiiiiie, 66
Banzel.....ccccoovoiiiiiiiiii, 25
Baraclude..........ccccoovveennnnen. 41
Bavencio......cccoccveeeviiieeennnn 36
BCG Vaccine........ccccuveeennnen. 74
Bekyree.....ccoccoviiiiiiiniicnnnn 66
Beleodaq.....ccccoceeeviiiiennnen. 33
Belsomra.......ccccovviveeniiieenns 83
Benazepril HCI...................... 48
Benazepril HCI/
Hydrochlorothiazide........... 52
Benicar.......cccccceveiviiiiiieeennnn. 48
Benicar HCT........ccoovvveeennne. 52
Benlysta.......ccccoveiiiiniiiiinnns 73
Benztropine Mesylate.......... 37
Bepreve.......ccccovviiiiiniiieenns 77
Berinert.......oooeoiiiieeiini 71
Besivance......ccccococeeviineeennnns 22

............................................. 63
Betamethasone Valerate..... 63
Betaseron.......ccccccevvvieiennne. 58
Betaxolol HCI.................. 49, 77
Bethanechol Chloride.......... 62
Bethkis.......coooeevieiiiiiie, 17
Betimol.......ccceeviiiiiiiiniens 77
Bexarotene.........ccccceviiieennnns 36
Bexsero.....c.ccccovvveiiiiieniicnne 74
Bicalutamide..........cccccueeene 33
Bicillin C-R....cccooviiiiiiienne 21
Bicillin L-A...oveieiieeee, 21



BiICNU.....oooviiiiiiiiciiieee, 32
BiDil..ooooveeeiieeieeeeeceee, 52
Biltricide.......cooveiiveeeeiiee, 36
BiNOStO.....ccovviiiiiiiiiiie, 75
Bisoprolol Fumarate............. 49
Bisoprolol Fumarate/
Hydrochlorothiazide........... 52
BIVIGAM.......ccovveeieeieeeen 73
Bleomycin Sulfate................ 34
Blephamide...........ccceoveeenn. 76
Blephamide S.O.P................ 76
Blisovi 24 Fe....ccooovvvvvvviieennns 66
Blisovi Fe 1.5/30.........c........ 66
Blisovi Fe 1/20........cccoeueenn. 67
BOOSHiX...vvveeeiiiiiiiiieeeeees 74
Bosulif...c.eeeeiiiiiiiieeeee 35
BOtOX..uuuiiiiieiiiiiiiiieeee 76
Breo Ellipta......ccccccveeeeennnnee. 82
Briellyn.....cccccveieniiiiniicnnen. 67
Brilinta.......cooooiiieiieiiee, 48
Brimonidine Tartrate............ 77
BRIVIACT ...ccooiveiieeiieeeiee 24
Bromocriptine Mesylate....... 37
Brovana.......cccccceeviieennnnnn, 80
Budesonide.................... 75, 80
Bumetanide.......c.cccccevnneenn. 53
Buphenyl.......ccocoeiiiiinnnne 59
Buprenorphine HCI.............. 16
Buprenorphine HCI/Naloxone
o [ S 16
Bupropion HClI...................... 27
Bupropion HCI SR......... 16, 27
Bupropion HCI XL................ 27
Buspirone HClI...................... 43

Busulfan.....c.ccccceevviieennnnneen. 32
BusulfeX......ccoovvveeinniieeennnnn. 32
Butalbital/Acetaminophen/
Caffeine.....cccccveeevviieeeninneen. 12
Butalbital/Aspirin/Caffeine
............................................. 12
Butorphanol Tartrate............ 14
Bydureon Pen........cccceeeenn. 44
Bydureon Vial........c.ccccccec... 44
Byetta......ccooeevviiiiiiiii 44
BystoliC....ccvvveeeeeiiiiieeeeees 49
Cabergoline.......ccccccoeueeenee. 71
CabometyX......cccooveevveernineene 35
Cafergot......ccocveevvveiniicnnnen. 31
Calcipotriene........cccccceueeee. 58
Calcitonin-Salmon................ 75
Calcitriol.....ccoocoeeevevennnnnne. 58, 75
Calcium Acetate................... 62
Camila.....ccooouveeeriiieeiiiieens 69
Camrese LO....cccvevevvveeennnnn 67
Canasa.....cccceeeeniieeeiniieeene 74
Cancidas.....c.cccceeeevieeeenninnnn. 30
Candesartan Cilexetil........... 48
Candesartan Cilexetil/
Hydrochlorothiazide........... 52
Capastat Sulfate................... 32
Caprelsa.......cccocueeveeeencuecnnnne. 35
Captopril.....cocoeeveeiiiieniienns 48
Captopril/Hydrochlorothiazide
............................................. 52
Carac.....cccovveveeeeniieeeieeeee 58
Carafate.......cccceeveveeeenciieenns 61
Carbaglu......ccccovveevieeieennn 83

Carbamazepine........cc......... 25

Carbamazepine ER.............. 26
Carbidopa.......cccceevvveeeninnennn 38
Carbidopa/Levodopa........... 38
Carbidopa/Levodopa ER.....38
Carbidopa/Levodopa ODT
............................................. 38
Carbidopa/Levodopa/
Entacapone........ccccocueeene 38
Carboplatin........cccceeeeennneenn. 34
Cardene IV......cccccovvveveennnn. 50
Carimune Nanofiltered......... 73
Carteolol HCI..............cc....... 78
Cartia XT..cvveeeeeieeeieeeeee 50
Carvedilol.......ccceeeevivieennnnen. 49
Cayston.....ccccceevvevinieenieenne 81
Caziant......cccccovvuveeenineeennnnn 67
Cefaclor.......ccovvveeeinieiennne, 19
CefadroXil......ccccveeeevveeeennnnen. 19
Cefazolin Sodium................. 19
Cefdinir....ococveeeeiiieeeieeees 19
Cefepime.....ccoccvveeeeeeeiennen, 19
CefiXime....ccoovvveeviiieeeen, 19
Cefotaxime Sodium.............. 19
Cefotetan......cccceeevvveeennnnnen. 19
Cefoxitin Sodium.................. 19
Cefpodoxime Proxetil........... 19
Cefprozil.......coeveevvieinnnennnn 19
Ceftazidime........ccccovveeevnennnn. 19
Ceftriaxone Sodium............. 19
Cefuroxime Axetil................. 19
Cefuroxime Sodium............. 19
Celecoxib......occvveeviieeeennnnnn. 12
Cellcept....covevieiniieiiieiiees 71
Cellcept Intravenous............ 71



Celontin......ccccoveeeevieenieennne. 24
Cephalexin......ccccccceevviieeennns 19
Cerezyme.....ccccceveeeeveeenneen. 59
Cesamet......cccceevviieeeniiieennn, 29
Cetirizine HCl.......cccceevvveene 79
ChantiX.....ccoovveevrieinieeniieene, 16
Chantix Continuing Month

PaK. oo, 17
Chantix Starting Month Pak

............................................. 17
Chemet......cccoeevviiieiiniiiicis 83
Chenodal........cccooovevevniienennns 60
Chloramphenicol Sodium

Succinate.....coccceeeevieeeennnn 17
Chlordiazepoxide HCI.......... 44
Chlorhexidine Gluconate..... 58
Chloroquine Phosphate....... 37
Chlorothiazide...........ccc........ 54
Chlorothiazide Sodium........ 54
Chlorpromazine HCl............. 38
Chlorthalidone...................... 54
Cholbam........cccooviviiniieens 60
Cholestyramine Light........... 54
Chorionic Gonadotropin...... 65
CiclOPiroX......ccocveeeneeercieennnne. 30
Ciclopirox Nail Lacquer....... 30
Ciclopirox Olamine............... 30
Cidofovir.....cceevveeeeeiiieeein. 40
Cilostazol........cccoevveerviiieennns 48
CiloXan......cccceevvveeenniieeeennnen, 22
Cimetidine.......cccceevviveeennnnen. 61
Cimetidine HCl...................... 61
CimzZia.....cceeeevieeeeiiee e, 71
CiNryze.....ccceveevvvcenccnnnen. 71

CiproHC......coooiiiiiiiiene. 79

CiprodeX......covvveeeeuveeeeciineeans 79
Ciprofloxacin.........ccccoevveennne 22
Ciprofloxacin ER................... 22
Ciprofloxacin HCI................. 22
Ciprofloxacin I.V. in D5W.....22
Cisplatin......ccccceeeevveeeeiiieeens 34
Citalopram HBr..........ccc........ 27
Cladribine......ccccccovvvveviieennnen. 33
Claravis........cccoeveeniienineennee. 58
Clarithromycin........ccccceeuue. 21
Clarithromycin ER................ 21
Climara Pro......cccccceveueereieens 67
Clindamycin HCl................... 17
Clindamycin Palmitate HCI
............................................. 17
Clindamycin Phosphate...... 18,
58
Clindamycin Phosphate in
DS5W..oiiiiiiiiiiieeieeece 18
Clindamycin/Benzoyl
Peroxide......c.ccccoeeveevnnennen. 58
Clobetasol Propionate......... 63
Clobetasol Propionate E......63
Clofarabine.......c.ccccoeeerunene 33
Clolar.....cocceviiiniiiiiinees 33
Clomipramine HCI................ 28
Clonazepam......c.cccceeueennnene 44
Clonazepam ODT................. 44
Clonidine HCl...........cc.c...... 48
Clonidine HCI ER.................. 56
Clopidogrel......ccccocuveeevnnneenn. 48
Clorazepate Dipotassium.... 44
Clorpres....oeeveeeenceenneeenane. 52
Clotrimazole.........ccccccocueee.e. 30

113

Clotrimazole/Betamethasone

Dipropionate.........cc...cc....... 58
Clozapine........ccocveeevveenneens 40
Clozapine ODT......ccccceeeennene 40
Coartem.......cccceevvvveniecnnnen. 37
Codeine Sulfate.................... 14
Colchicine.......ccccceeviieriienns 31
COICrYS..oeeeieeviiieieeeeeee 31
Colestipol HCI..........c.uuueee... 55
Colistimethate Sodium......... 18
Colocort......cccveviiiiiiiiniiennn 75
Coly-Mycin S......cocceevieennen. 79
Combigan.......cccceeeevvveeenne. 78
Combivent Respimat............ 82
CombiVir....ccccceeviieiiieeiecne 42
Cometrig......ccoeeevveveeeeeeeeeee, 35
Complera......cccceevveenueennen. 42
COMPro....ceeeeieeeeeiieeeeiienne 29
Constulose.........cccooveenunennnn 61
Copaxone.......ccceeveeeercuveeennns 58
Cordran......cccceevveeniieenneens 63
Cormax Scalp Application...63
Cortisone Acetate................. 63
Cortisporin.......cccoeeveeeenineenn. 58
Cosmegen.....ccoceeevveerneeennne. 34
CosOpt PF...ccooeeeiieeeeeee 78
CotelliC....cocveeviiriiiiicnnen. 35
Coumadin.......cccevveevieerneeene 46
CreoN......covvveevieciiiiciecee 59
Crestor......coveeriieeniicnieene 54
Crinone......ccccoevveviiiinicennen. 69
Crixivan......cccccevceeviieenieenn. 43
Cromolyn Sodium....60, 77, 82
Cryselle-28........cccoceevvvineeenn. 67
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CubiCin....coceviiriiiciere, 18
Cupriming......cccoceeeeeeevennnnen. 62
CUVPOSA....ceevieieiieeiiieeieens 60
Cyclafem.......cccccevvvveennneenn. 67
Cyclobenzaprine HCI........... 82
Cyclophosphamide.............. 32
Cycloset......ovvvviiiiiiiiieenne, 44
Cyclosporine.......ccccecuveeeennee. 72
Cyclosporine Modified......... 72
Cyproheptadine HCI............. 79
Cyramza......ccccoeeeevvveeeeeeenns 36
Cystadane.......cccocvveevrieenne 59
Cystagon......ccccceeveeeevieenneen. 59
Cystaran.......cccocceeevviveeennnnn. 76
Cytarabine Aqueous............. 33
0o |
Dacarbazine.........c.ccccoeuueen.e. 32
Dacogen......cccccceevviieeennnen. 34
Daklinza........cccoeoveveeeieeienne 41
Daliresp....ccccoevvveeenvieeeeniieeenn 81
Dalvance.........cccccoviveennnnenn. 18
Danazol.......c.ccccoocvveviiiennene 66
Dantrolene Sodium.............. 82
Dapsone......cccccvvveeeeeeicennnnn, 32
Daptacel.......cccocvveevviiveennnne. 74
Daptomycin.........ccceeuveeennnne 18
DARAPRIM.......ccoceveeiinnne. 37
DarzaleX.......ccccceveuieiiniinicnns 36
Daunorubicin HClI................. 34
Deblitane......ccccccoevvevniienneen. 69
Decitabine.......ccccccceeriieenns 34
Delyla.....ccoovvveeeeeiiieeeeeeees 67
Demeclocycline HCI............. 23
Demser....ccocveeiviieeiniieeene 52

Denavir.....ccoccveeeveiieiiniiieenne 41
Depen Titratabs.................... 62
Depo-Estradiol.........ccc.ueee... 67
Depo-Medrol........ccccveeenene. 63
Depo-Provera.........cccocuueeenne. 69
DesCOVY....cccvvvieeeeeeeiieeeen, 42
Desipramine HCI.................. 28
Desmopressin Acetate......... 65
Desogestrel/Ethinyl Estradiol
............................................. 67
Desonide.......cccoovvveeeniieeennnne 63
Desoximetasone................... 63
Desvenlafaxine ER............... 27
Dexamethasone.................... 64
Dexamethasone Intensol..... 64
Dexamethasone Sodium
Phosphate................... 64, 78
Dexilant.......cccccceeevviiiiennnnnnn. 61
Dexmethylphenidate HCI.....56
Dexmethylphenidate HCI ER
............................................. 57
Dexrazoxane..........cccccceeeennee 34
Dextroamphetamine Sulfate
............................................. 56
Dextroamphetamine Sulfate
ER oo 56
Dextrose 10%.......ccccovvuveeennne 85

Dextrose 10%/NaCl 0.2%.... 85
Dextrose 10%/NaCl 0.45%

............................................. 85
Dextrose 2.5%/NaCl 0.45%

............................................. 85
Dextrose 5%.....cccoeeeennnnnnnnns 85
Dextrose 5%/Lactated

Ringers......cccccovvieiiniiiecnns 85

Dextrose 5%/NaCl 0.2%...... 85

Dextrose 5%/NaCl 0.225%

Dextrose 5%/NaCl 0.33%.... 85
Dextrose 5%/NaCl 0.45%.... 85

Dextrose 5%/NaCl 0.9%...... 85
Diastat AcubDial..................... 24
Diastat Pediatric................... 24
Diazepam.......cccccoevveeennee 24, 44
Diazepam Intensol................ 44
Diclofenac Potassium.......... 12
Diclofenac Sodium........ 12, 58,
78
Diclofenac Sodium DR......... 12
Diclofenac Sodium ER......... 12
Dicloxacillin Sodium............. 21
Dicyclomine HCI................... 60
Didanosine.........ccccceevnnnnneee. 42
Dificid...ccoocvieeeiieeeeiiee e, 21
Diflunisal.......ccccceeviveenieennnen. 12
DigiteK.....coovovveeiriiiiiniieenns 52
DigoXin....ccovvveeeriiieeiiiiieeenne 52
Dihydroergotamine Mesylate
............................................. 31
Dilantin.....ccccceevviieeinniieennne, 26
Dilantin INFATABS............... 26
Dilt-XR...eeeiieeeieeieeeieeen 50
Diltiazem CD......ccccccveeernneenn. 50
Diltiazem HCl........ccccceennee.. 50
Diltiazem HCI ER.................. 50
Dipentum......cccccoviiiieinnneenn. 74
Diphenhydramine HCI.......... 79
Diphenoxylate/Atropine....... 60
Diphtheria/Tetanus Toxoids
Adsorbed Pediatric............ 74
Disulfiram.......cccccoeveviieeennnn. 16



Diurileeeeeeiiieeeeieeeeeceee, 54
Divalproex Sodium............... 44
Divalproex Sodium DR......... 44
Divalproex Sodium ER......... 44
Docetaxel......ccooevviveeeeennnnnns 34
Dofetilide.......cccooeuveeerniieeennnns 49
Donepezil HCI.........cccocuueee. 26
Donepezil HCI ODT.............. 26
Doribax....ccoveeevviieeiniiieennne 20
Dorzolamide HCl.................. 78
Dorzolamide HCI/Timolol
Maleate.........ccccceeeeeeinnnnnee. 78
Doxazosin Mesylate............. 48
Doxepin HCI................... 28, 59
Doxercalciferol...................... 75
DOXil...eveeeeiiiieeiiieeeieee 34
Doxorubicin HCI................... 34
Doxorubicin HCI Liposome
............................................. 34
Doxy 100.......ccovieevieeeieenne. 23
Doxycycling......cccceeeevvvveeennnn. 23
Doxycycline Hyclate............. 23
Doxycycline Monohydrate... 23
Dronabinol..........cccovuveeennnnne. 29
Drospirenone/Ethinyl
Estradiol........cccovvvveeennneenn. 67
DroXia......cccceeeeviiiiieieeieie 33
Duavee.......ccoocevveveevciieneeenn, 67
Dulera......ccoeeeevvieeeeniiieeene, 82
Duloxetine HCI...................... 57
Duramorph......cccccevvveeeeeeenns 14
Durezol.......cccccoviiiiiiieiinnns 78
Dymista.....cccooveeeriiiecinieeeene 82
Dyrenium........ccoceeveeeenieennne 54

E.E.S. Granules..................... 21
Econazole Nitrate................. 30
Edarbi.....cccocvveeeeiiiiiiieeees 48
Edarbyclor.......cccccceveiinineen. 52
Edecrin.......cccoevviiiiiiieiiens 53
Edurant.......ccocoeeeiiiiiennnnen. 42
Effient....oooeeiiie 48
Egrifta.......cccovviveeiniiiiiiee 71
Elaprase......ccccoovvveinieeennnnn. 59
Elelyso......cccovviiiiniiiiinine. 59
Elestrin.....cccooeeeviieiiniiieenns 67
Elidel..cccuveeeiiiiiiiiieiiieeee 59
EliphOS....coiiiiiiiiiiiiiiees 62
EliQUis.....covviieniiiiiieeieee, 46
EliteK..coooieeeeiieeeeiieeeieees 33
Ellence.....cccccevviieeinnieeennne 34
Elmiron......cccccoovniiiieiinnnns 62
Embeda.......cccooviiveeiiiiiennn, 13
EMCyt..coiiiiiiiiiiiiiiic 33
Emend......cccooiieiiiiiiiiiiieen, 29
Emend TripacK.........cc......... 29
Emoquette........ccccveiiniiiiens 67
Empliciti.....cccoeeeeviieiiniineens 36
Emsam......cccccoviiiiiniiieennnn, 27
Emtriva......ccccceveeiiiiiie, 42
Enalapril Maleate.................. 48
Enalapril Maleate/
Hydrochlorothiazide........... 52
Enbrel ..o 72
Enbrel SureClick................... 72
Endocet......cceeevviiiiiiniiieens 14
Engerix-B.....cccccevviiiinnnenn. 74
Enoxaparin Sodium.............. 46

Enpresse-28........cccoeeuvveeennn. 67
Entacapone.....cc.ccoooviieeeennn. 37
Entecavir......ccccccevevveiinnenn.n. 41
Entocort EC.....ccccvvvveviiieennns 75
Entresto......ccocoiiiiiiiiiinin, 52
Enulose.....ccooviveiiiiiiiiiiee, 61
Epclusa......cooeiiiiiiiiinnnen. 41
Epinastine HCI............c......... 77
Epinephrine.......ccccccovvvieennnn. 81
EpiPen.....ccociiiviiiiniiiiie 81
Epirubicin HCl....................... 34
EPitol....cooiieniiiiiciee 26
Epivir HBV.....coooiiiiiie 41
Eplerenone.......ccccccceevvuieeennn. 54
Eprosartan Mesylate............ 48
Epzicom.....cccocvveeeeeieiiieene. 42
EraxiS.....ccoccevemniiiieeiiinieen, 30
ErbituX....coveeeeeiiiiiiiieeieees 36
Ergotamine Tartrate/Caffeine
............................................. 31
Erivedge....ccccoveevviiecinnnneenn. 36
Errin. .o 69
Erwinaze......cccccooeevveeeeeenenns 34
Ery oo 59
Ery-Tab.....ccooovvveiiriiieieieenn 21
EryPed 200........ccccocveevuveenne. 21
EryPed 400..........ccocueereueeennne. 21
Erythrocin Lactobionate....... 21
Erythromycin............ 21, 22,59
Erythromycin Base............... 22
Erythromycin Ethylsuccinate
............................................. 22
Erythromycin/Benzoyl
Peroxide......cccocvveevviveennnnns 59

Esbriet....cccooveeviiieiiiiieiiin, 82
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Escitalopram Oxalate........... 27
Esomeprazole Magnesium
............................................. 61
Esomeprazole Sodium......... 61
Estrace......cccocvveveiiiiiieeeen, 67
Estradiol........cccovevveenniiieeenns 67
Estradiol Valerate................. 67
EString...cccoeeieeeiniiiiiiiiccs 67
Ethacrynic Acid.................... 53
Ethambutol HCI.................... 32
Ethosuximide...........cccoeuueee. 24
Ethynodiol Diacetate/Ethinyl
Estradiol........ccccovveveevnnnneen. 67
Etidronate Disodium............ 75
Etodolac......ccccoevviiiieiininnnnis 12
Etodolac ER........ccceeeeenneen. 12
Etopophos.......cccccvviiiviiiens 35
Etoposide......ccccccveeeevennnnnnn. 35
EUraX...occceeeevieeiiiieceeieeenn 37
Evotaz.....cccooevviiiieiiiiii, 41
Exelderm.....cccccceevviieeennnneen. 30
Exemestane........cccccovunnneen. 35
Exjade......ccoccevvviiiiiniieiee. 83
Exondys 51.....cccocviviiiinniene 76
Ezetimibe......cccovviiieiininii. 55
Ezetimibe/Simvastatin......... 55

Fabrazyme.........ccccooveinnnnn 60
Falmina......cccoooeeiniieeennnneen. 67
Famciclovir.......cccccoeveeneeen. 41
Famotidine........cccocoeeeennneeen. 61
Famotidine Premixed........... 61
Fanapt......ccccccoveieiiiniiiecnnne. 39
Fanapt Titration Pack........... 39

Fareston.......ccccoevvvveiniinecnnns 33
Farydak.......coccevviiiiiniiiennns 34
FaslodeX.......coeeuvveeeeeeiennnen, 33
Fazaclo.......cccooovveivniiecennnnen. 40
Felbamate........ccccccceeerrnnnnee 25
Felbatol........cccceovviieeiniiieennns 25
Felodipine ER.........ccc.cc..... 50
Femring......ccooooveevviecennnnenn. 67
Femynor.......ccoceeviieenicnnne 67
Fenofibrate.........cccccceeeini. 54
Fenofibrate Micronized........ 54
Fenofibric Acid..................... 54
Fenofibric Acid DR............... 54
Fentanyl......cccccooeiiiiiniinnn. 13
Fentanyl Citrate Oral
Transmucosal.........cccc........ 14
FerriproX.....cccocceevvviecinnnneenn. 83
Fetzima......cccoooeeoiieneeeieee, 27
Fetzima Titration Pack......... 27
Finacea.......cccccoovniiiieiiennnnnn. 59
Finasteride........cccccvvuvveennnnne. 62
Firazyr.....cccooovveiniiiiiiniiieennns 71
Firmagon.......ccccevveeiniiieenns 71
FlareX.....cccoovvuveeiniiieciiiieeenne 78
Flebogamma DIF.................. 73
Flecainide Acetate................ 49
Flector....ooooiiiiiiiii, 12
Flovent Diskus..........ccceee...... 80
Flovent HFA........ccoovveernnen. 80
Fluconazole........cccccceevuunnneen. 30
Fluconazole in NaCl............. 30
Flucytosine........cccocoeeennnneeen. 30
Fludarabine Phosphate........ 34
Fludrocortisone Acetate...... 64

Flunisolide.........ccccovvveennnnen. 80
Fluocinolone Acetonide......64,
79
Fluocinolone Acetonide Body
............................................. 64
Fluocinonide.......c.ccccccevuneee. 64
Fluocinonide-E..................... 64
Fluorometholone.................. 78
Fluorouracil..................... 33, 59
Fluoxetine DR.........ccccceenn. 28
Fluoxetine HCI..................... 28
Fluphenazine Decanoate..... 38
Fluphenazine HCI................. 38
Flurbiprofen........ccccecveeennee. 12
Flurbiprofen Sodium............ 78
Flutamide......cccoooveirniieeenns 33
Fluticasone Propionate....... 64,
80
Fluvastatin.........ccccceeviiieennns 54
Fluvoxamine Maleate........... 28
FML. oo 78
FML Forte......cccceeeivnniiiieenen. 78
Folotyn.....coccveeeiiiiiiiiicces 33
Fomepizole.......ccccvuvveennnnen. 76
Fondaparinux Sodium.......... 46
FOMeO...oooiiviviiiiiiiecee 75
Fosinopril Sodium................ 48
Fosinopril Sodium/
Hydrochlorothiazide........... 52
Fosphenytoin Sodium.......... 26
Fosrenol.......cccoouveeevvieeennnnne. 63
FreAmine HBC 6.9%............ 85
Furosemide..................... 53, 54
FUusileVv......cccccevvieeiiniecenee. 34

FUuzeon.....coeeveveeviiiiiiinn, 43



Fycompa.....ccccoceeevvveneriennnnnn. 24
-
Gabapentin.......ccccccveeennenn. 24
Gabitril......ccoooviieeeiieeeiiees 24
Gablofen.......ccocvveeevviveeennnne. 82
Galantamine HBr.................. 26
Galantamine HBr ER............ 26
Gamastan S/D.......ccceeueeene 73
Gammagard Liquid.............. 73
Gammagard S/D IGA Less
Than 1 mcg/ml......ccoeeee. 73
Gammaked.........ccoeveevueennnn 73
GammapleX.....c.ccceevveerueennn 73
Gamunex-C.......c.ccceevuveeeennen. 73
Ganciclovir.......ooccveeeviieeennne 40
Gardasil......cccceeeviiieeiiiieeens 74
Gardasil 9.....cocccvveeeviieiien. 74
Gatifloxacin.......ccceeevviieennne 22
GatteX...uvvvvviieeeieeeeieee e 60
Gauze......ccoeeevviieeeieeee, 76
GaviLyte-C.....cccceevivviniieen. 61
GaviLyte-G........cooeevvvveeeeeeenns 61
GaviLyte-H........cccovvviniennen. 61
GaviLyte-N/Flavor Pack....... 61
Gemcitabine HCI.................. 33
Gemfibrozil........cccceevvvvieennnns 54
Gemzar.......ccccovviieeenniieeennn 33
Generlac......cccceveiieeiniiieenns 61
Gengraf.....ccccoovieiniicinieene 72
Genotropin.......cccevevveeeninneen. 65
Genotropin Miniquick.... 65, 66
GentaK.....ccccevviieeeiniieeee, 17
Gentamicin Sulfate............... 17

Gentamicin Sulfate/0.9%

Sodium Chloride................ 17
GeNnvoYa.....cccceeevveeriiieenieenae 41
GeodoN.......ccoecvveeniieniiceen. 39
GiaNnVi...oooveeviiiiieciiccece 67
Gildagia......cccceevvveeenniieeenne 67
Gilenya........ccocveevviieniicnnnen. 58
Gilotrif. .o 36
Glassia......cccceveveeiniieniieennen. 82
Glatopa.......ccovveevieeenieenieene 58
Gleostine......cccceevvvienciennen. 32
Glimepiride......ccccceevieernncnne 44
Glipizide......cooovevieeieienne 44
Glipizide ER.......c.ccocveviennee 45
Glipizide/Metformin HCI...... 45
GlucaGen HypoKit................ 45
Glucagon Emergency Kit.....45
Glycopyrrolate............c......... 60
Granisetron HCl.................... 29
GraniX.....coeceeeveeenieennieenneenn 47
Griseofulvin Microsize.......... 30

............................................. 30
Guanfacine ER..................... 57
Guanidine HCl.........c............ 32

|
Halaven......c.cccovvviiinnniennn 34
Halobetasol Propionate....... 64
Haloperidol........cccovuvveveeennnnes 38
Haloperidol Decanoate........ 38
Haloperidol Lactate.............. 38
Harvoni.......ccocveevieiniicinees 41
HavriX.....ocoovviiiiiiiiiiiieces 74
Hectorol........ccovviveiiniicenns 75

Heparin Sodium.................... 46
Heparin Sodium/D5W.......... 47
HepatAmine.........ccccoevveeenne 85
Hepsera......ccoocevvvviveeennneenn. 41
Herceptin....cococeevviiieennneen. 36
Hetlioz.......ooovviieiiiiiiiee 83
Hexalen.........ccccccvvvnieenn. 32
HIiberiX....coovveieiieiiiieieeees 74
Humalog Cartridge............... 46
Humalog KwikPen................ 46
Humalog Mix 50/50 KwikPen
............................................. 46
Humalog Mix 50/50 Vial...... 46
Humalog Mix 75/25 KwikPen
............................................. 46
Humalog Mix 75/25 Vial...... 46
Humalog Vial...........ccceeueeee. 46
Humatrope.....cccccccceevevveennnne 66
Humatrope Combo Pack.....66
Humira......cccocvieeiiiiiiees 72
Humira Pediatric Crohns
Disease Starter Pack......... 72
Humira Pen.......cccocveeennneen. 72

Humira Pen Crohns Disease

Starter Pack........cccccuveenneee. 72
Humira Pen-Psoriasis Starter

............................................. 72
Humulin 70/30 KwikPen......46
Humulin 70/30 Vial............... 46
Humulin N KwikPen............. 46
Humulin N Vial.......ccccveeenne. 46
Humulin R U-500 KwikPen

............................................. 46
Humulin R U-500 Vial........... 46



118

Hycamtin......ccccooeeeiveveerinnns 35
Hydralazine HClI.................... 55
Hydrochlorothiazide............. 54
Hydrocodone Bitartrate/
Acetaminophen.................. 14
Hydrocodone/Acetaminophen
............................................. 15
Hydrocodone/Ibuprofen...... 15
Hydrocortisone............... 64, 75
Hydrocortisone Butyrate......64
Hydrocortisone Valerate...... 64
Hydrocortisone/Acetic Acid
............................................. 79
Hydromorphone HCI............ 15
Hydromorphone HCI ER...... 13
Hydroxychloroquine Sulfate
............................................. 37
Hydroxyprogesterone
Caproate........cccceeuvveeennnnnn. 69
Hydroxyurea..........ccccoeeuveeennes 33
Hydroxyzine HCI................... 44
Hydroxyzine Pamoate.......... 29
I
Ibandronate Sodium...... 75, 76
Ibrance.......ccccvvveeenniieeennnn 34
Ibuprofen.......cccoceeeviiiecennns 12
[CIUSIG.cceveeeeiieeeieeceen 36
[damycin PFS.........cccoceee. 34
Idarubicin HCI....................... 34
[fosfamide.........ccccovvuvveernnnen. 32
HariS. . 73
HEVIO....eviiiiieeeeceeece, 78
Imatinib Mesylate................. 36
Imbruvica.......cccccovviieeennnneen. 36

IMfiNZi....oooiiiiii, 36

Imipenem/Cilastatin............. 20
Imipramine HCl..................... 28
Imipramine Pamoate............ 29
IMiquUIMOd......cccvveeeniiieennnne 59
Imovax Rabies.........ccouuueee. 74
INCreleX.....covveeeiniieeeenieeenn. 66
Incruse Ellipta.......ccccceevnneeen. 80
Indapamide.......ccccccevvuneennne 54
INfaNriX.....oooveeerniieeeniieeene 74
INlyta.. ..o 36
Insulin Syringes, Needles.... 76
Intelence......coccvvieeeeiennnnnee. 42
Intralipid......cccoooveeeeniieeennnen. 85
INtron Ao 41
Introvale.........cccceeeeeienninnneen. 67
INVaNZ....oooiiiiiiiiiiiiieeeee 20
Invega Sustenna................... 39
Invega Trinza........cccccceeeeennnee 39
INVIrase......cccoocveeevviveeennnnennn 43
Invokamet...........cccceveevinnneen. 45
Invokamet XR........ccccovvveennnns 45
Invokana........coccuvveeeieiinnnnee. 45
lonosol-B/Dextrose 5%........ 85
lonosol-MB/Dextrose 5%.....85
IPOL Inactivated IPV............ 74
Ipratropium Bromide............ 80
Ipratropium Bromide/
Albuterol Sulfate................. 82
Irbesartan........ccccceevuveeennne. 48
Irbesartan/
Hydrochlorothiazide........... 52
IrE€SSa..ccciiiiiiiiieiieiiiieee e, 36
Irinotecan.......cccccovveeviecnnnne. 34
Isentress......ccceevvvieeevniieenne 41

Isolyte-P/Dextrose 5%.......... 85
Isolyte-S......ccoovviiniiiiiien. 83
Isoniazid.......cccceeeuvvveeeeennnnnns 32
Isosorbide Dinitrate.............. 55
Isosorbide Dinitrate ER........ 55
Isosorbide Mononitrate........ 55

............................................. 55
Isotonic Gentamicin............. 17
Istodax......ccooovveeimiiieiiniiiecenns 34
ltraconazole...........ccccceenee. 30
Ivermectin.......cccceevvveinieennnn 36
IXIAr0.....vveeiiiieeeeieceeieeee 74
Jadenu........coocviiniiiiiiinnnen. 83
JaKafi....coooeniiniiiis 36
Jantoven........cccceviiniiinnn 47
Janumet........coooniininnn 45
Janumet XR......ccooooiiirnnneen. 45
Januvia........cceeceeveiiiiinnn. 45
Jardiance........cccoooveiiniiienn, 45
Jentadueto..........ccocveeninnn 45
Jentadueto XR...................... 45
Jevtana......cccocceeevviecininneen. 34
Jinteli.ccovininiii 67
Jolivette......ococevvviiiiniiinn, 69
Jublia.....ccccooveiiiiiii, 30
Juleber....cccoooiiiiiniiiiiiins 67
Junel 1.5/30......ccccvvviiennnen. 67
Junel 1/20.......ccccevviiniennnn 67
Junel Fe 1.5/30.......cccccceuee... 67
Junel Fe 1/20.......ccccceeenn. 67
JunelFe 24.........ccoeeviennnen. 67
Juxtapid.....ccccceeeeieiiiiiieeeen, 55



Kadceyla....ooooeevveeeeeeeee, 36
Kaitlib Fe.....ccoovvveviniiiinnen. 67
Kaletra......ccccvvveveveeeeeiiienennnn, 43
Kalydeco......ccccceeeevunnnenn. 81, 82
Kanuma........ccccceeevviniieeeennn. 76
Kariva.....ccccoeeeevveeeeeeeeeiieeen, 67
KCI 0.075%/D5W/NaCl 0.45%
............................................. 85
KCI 0.15%/D5W/NaCl 0.2%
............................................. 85
KCI 0.15%/D5W/NaCl 0.225%
............................................. 85
KCI 0.15%/D5W/NaCl 0.9%
............................................. 85
KCI 0.3%/D5W/NaCl 0.45%
............................................. 85
KCI 0.3%/D5W/NaCl 0.9%
............................................. 85
Kelnor 1/35.....cccviiviiiiinne 67
Kenalog-10........ccoeveevuiennen. 64
Kenalog-40......ccccvveernineenne 64
Kepivance.........cccccevueenneen. 58
Ketoconazole........cccccouuueeee. 30
Ketoprofen........cccvvveeennnneen. 12

Ketorolac Tromethamine.... 13,
78

Keytruda.........cccoovvvveeniiieenns 36
Kimidess........ccccovvieeeinineeenns 67
Kineret......cccoooiiiiiinicniens 72
KiNFiX..eooeeeeieeeceieceecee, 74
KioneX.....covvveiniiiniiiiiecee, 83
Kisgali......ccoevvveiviiiiiiniiiecnnns 34
Kisgali Femara 200 Dose.....34
Kisgali Femara 400 Dose.....34

Kisqali Femara 600 Dose.....34

Klor-Con 10.....ccovcveevieeniieens 83
Klor-Con 8.......cccovvivveeeninnnn. 83
Klor-Con M10.......ccccceeenneen. 83
Klor-Con M15......cooviiveninen. 83
Klor-Con M20........cccccceeunee. 83
Klor-Con Sprinkle................. 83
Kombiglyze XR........cc.cc....... 45
KOrym.....cooeviiiiiiieciieeee 66
Kuvan......cccooceeeeniieeenniieeenns 60
Kynamro........cccovevveeiniieeennns 55
KYPIOliS....ovveeieeeeiiiiieeeeeeees 35
Labetalol HCI...........cccouueee. 49
Lacrisert.....ccoccceveevveiiieeeennn. 76
Lactated Ringers Irrigation
............................................. 85
Lactated Ringers Viaflex......85
Lactulose.......ccccooviviiviiienns 61
Lamivudine..................... 41, 42
Lamivudine/Zidovudine....... 42
Lamotrigine......ccccceeevveeene 25
LanoxXin.......ccceveveeeennieeeennnne. 52
Lantus SoloStar.................... 46
Lantus Vial.......oeooevvveeeenennnns 46
LARIN 1.5/30..ccccccveevviieennne 67
LARIN 1/20.....c.ccccovvieeiieenene 68
LARIN Fe 1.5/30.....ccccceuee.. 68
LARIN Fe 1/20.....cccccceevnneenn. 68
Larissia.....cccccveeeeeeciiiiereeeeeas 68
Lartruvo......cccoceeeevnieeeeninnenn. 36
Lastacaft........ccccoeveeiiniiiecnns 76
Latanoprost......ccccceeevvvveeennnn. 79
Latuda......cccoveeeeeiiiiiiieeeen, 39
Layolis Fe.....ccvvvveiiiiieeeeens 68

Leena.....cccooveeeiniieeiniiiieens 68
Leflunomide.........ccccovuveeenne 73
Lenvima......ccccceeeveiiieeeeeeenn, 36
LesSina......cccovvveeevnieeeeniienn, 68
Letairis....coeveeeveiiiiiieeeeees 81
Letrozole......cccocvveeeniveeennnne. 35
Leucovorin Calcium............. 34
Leukeran......ccccoeeecivvienenennnns 33
LeuKine.....ocoveevviieeiniieeens 47
Leuprolide Acetate............... 71
Levalbuterol.........ccccccevuneeeen. 81
Levemir FlexTouch............... 46
Levemir Vial........cooeevveeeennn. 46
Levetiracetam...........ccco..e.. 24
Levetiracetam ER................. 24
Levobunolol HCI................... 78
Levocarnitine.........cccoevveenne 85
Levocetirizine Dihydrochloride
............................................. 79
Levofloxacin........ccccvveeeeeennne. 22
Levofloxacin in DSW............ 22
Levoleucovorin........ccc.....e.... 34
Levoleucovorin Calcium...... 34
Levonest......cccooveeenniieeennnee. 68
Levonorgestrel and Ethinyl
Estradiol........cccoovvvveernnnneen. 68
Levonorgestrel/Ethinyl
Estradiol........ccccvveveeeennnnen. 68
Levora 0.15/30-28................ 68
Levorphanol Tartrate............ 13
Levothyroxine Sodium......... 70
Levoxyl.....ccocevviieeiniiiciinnen. 70
LeXiVa.....cooveernieenieceieenen 43
Lialda.......coovveevieeiieeieeeee, 74
Lidocaing.....ccccoeeveieieeeieennnnns 16
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Lidocaine HCl............c.......... 16
Lidocaine Viscous................ 16
Lidocaine/Prilocaine............ 16
Lincomycin HCI.................... 18
Lindane.......ccccoceveeviiiieeennn. 37
Linezolid.......cccoevvvveerniieeenne 18
LiNZeSS...coouvveeiviiieeiiiieee 61
Lioresal Intrathecal......... 82, 83
Liothyronine Sodium............ 70
Lisinopril.......cccoocveeeiiieeennnne. 48
Lisinopril/Hydrochlorothiazide
............................................. 52
Lithium....eee 44
Lithium Carbonate................ 44
Lithium Carbonate ER.......... 44
Lithostat.......cccceeevviieeiniineenns 62
Livalo.....ccoeeiviniiiiiieeeiiee, 54
Lomedia 24 Fe......ccccceeeuue.. 68
Lonsurf.....ccovveiiniiieeinieeenn, 33
Loperamide HCl................... 60
Lopinavir/Ritonavir............... 43
Lorazepam........cccceeuvveennnnnen. 44
Lorazepam Intensol.............. 44
Lorcet....ovviieiiniiiiiiiieeee 15
Lorcet HD.....ooovvvvviieieie 15
Lorcet Plus......ccccovveeevieeennee 15
Lortab....cccveieeiiiiiiiiiieeee, 15
LOryna.....cceeevvieeeniiiecirieeens 68
Losartan Potassium.............. 48
Losartan Potassium/
Hydrochlorothiazide........... 52
LotemaX.....cccceveeveniiiiiiceennnn. 78
LOtroneX.....uveeeeeveeciiiieeeeiees 61
Lovastatin........ccccevvveeennnennnne 54

Low-Ogestrel.........ccoeveernnenn. 68
Loxapine Succinate.............. 38
Lumigan......cccccevvvveeeninneennnns 79
Lumizyme.......cccoevevviicninncnne 60
Lupaneta Pack...........c.......... 71
Lupron Depot......oeveeeeenneen. 71
Lupron Depot-Ped................ 71
Lutera....ccceeeeeeiieeeeeeeee, 68
Lynparza.......cccccevvvenvneennnen. 34
LyriCa.....ceeeveiiieiiiieeciiieeene 57
Lysodren......cccccceeeeeeeevnnnennn. 70
LyZa.....ccooveiiiiiiiiiiiiicc, 70
.~
M-M-R L., 74
Magnesium Sulfate.............. 83
Makena.......coooveviiieeiienen, 70
Malathion.........ccccceevvveeennnnne. 37
Maprotiline HCI..................... 28
Marlissa......ccccccevveeeeeiiiieennn. 68
Marplan.......ccccoeeeeeiveeeeeeennns 27
Matulane........cccccovvviiieeennn. 33
Matzim LA......cccceeirieieeee. 50
Meclizine HCl............ccooueee. 29
Medroxyprogesterone Acetate
............................................. 70
Mefloquine HCI..................... 37
Megace ES.........ccccovvvveeennn 70
Megestrol Acetate................ 70
MekKinist........cooeeiviieeeeneen, 36
Meloxicam.........ccceeevviveeennnns 13
Melphalan HCI...................... 33
Memantine HCl..................... 26
Memantine HCI Titration Pak
............................................. 27

Menactra.......cccceceevvveeeennnnn. 74
Menest.....ccccoviiiiiiiin 68
MENHIBRIX.........ccccvvenrenee. 74
MentaX....ccooovveeeeniieeeiniieeenns 30
MeNVeEOD.......coveuviiiiieiieie, 74
Mepron......ccceeeccvveeeeeeeenee, 37
Mercaptopurine.................... 33
Meropenem........cccecueeeennnnne. 20
Mesalamine..........ccccovuveeennns 74
Mesna......ccccviiieeiiiiieeee, 34
MeESNEX.....cccvvvieeiriiieeeaineenn. 35
Mestinon.......cocuveeevviieennnne. 32
Metadate ER.........ccccceveeennn. 57
Metaproterenol Sulfate........ 81
Metformin HCl..................... 45
Metformin HCI ER................ 45
Methadone HCI.................... 13
Methazolamide..................... 53
Methenamine Hippurate...... 18
Methimazole........ccccceeeen. 71
Methotrexate.........ccccueeeen.ee. 72
Methotrexate Sodium........... 72
Methoxsalen.........cccccuveeeen.. 59
Methscopolamine Bromide
............................................. 60
Methyclothiazide.................. 54
Methyldopa.........ccceeuveeennnne 48
Methyldopa/
Hydrochlorothiazide........... 52
Methyldopate HCI................. 48
Methylphenidate HCI........... 57
Methylphenidate HCI ER..... 57
Methylprednisolone.............. 64

Methylprednisolone Acetate



Methylprednisolone Dose

PacK....cccoooniiiiiiiiie, 64
Methylprednisolone Sodium
Succinate.....occceeeevieeeennnn 64
Metipranolol...........ccccceeenee 78
Metoclopramide HCI............ 29
Metolazone.......ccccooeuvieeeenn. 54
Metoprolol Succinate ER.....49
Metoprolol Tartrate............... 49
Metoprolol/
Hydrochlorothiazide........... 52
Metronidazole...........ccce..... 18
Metronidazole in NaCl 0.79%
............................................. 18
Metronidazole Vaginal......... 18
Mexiletine HCI..........c.cc.cc.... 49
MiacalCin.......cccceeeeeiiinninnnen. 76
Mibelas 24 Fe........ccccueveune... 68
Miconazole 3..........cccoevuveeenn. 30
Microgestin 1.5/30............... 68
Microgestin 1/20.................. 68
Microgestin Fe.......ccccccceeu. 68
Microgestin Fe 1.5/30.......... 68
Midodrine HCl..........ccccocee... 48
Migergot.......ccceeeveiveiiiiieeenns 31
Miglitol......oovvveriiiiniieiiieeee, 45
Minitran.........ccccceeeveniieenn. 55
Minocycline HCI................... 23
Minoxidil......ccooevveenieernieennne. 55
Mirtazapine.........ccccoevveeenne 27
Mirtazapine ODT.................. 27
Mirvaso.....cccccoeveieiieeeiiinee, 59
Misoprostol........cccccveeveeeennns 61
MitomycCin......cccceevevvernieennnee. 35
Mitoxantrone HCI................. 35

Moexipril HCI
Moexipril/Hydrochlorothiazide

Molindone HCI

Mometasone Furoate

MonoNessa........cccoeeveevvvnnnenn.
Montelukast Sodium
Morphine Sulfate

Morphine Sulfate ER

Naglazyme
Nalbuphine HCI

Naloxone HCI

Naltrexone HCI
Namenda XR
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Namenda XR Titration Pack

............................................. 27
Namzaric......cccocveeevevveeennnen. 57
Naproxen.........cccevevveeeennneenn. 13
Naproxen DR...........cccoeuueeen. 13
Naratriptan HCI..................... 31
Narcan.......cccococeeevviiiinineene 16
NasONeX....ccocvveeeirviveernnneeenn. 80
Natacyn.....cccccveveevieeninecnnnn 31
Nateglinide........cccoeveeennnneen. 45
Natpara.......cccoeeevvvveeeeenennnne, 76
Nebupent........ccccoveiiniiiennns 37
Necon 0.5/35-28................... 68
Necon 1/50-28.........cc.cc....... 68
Necon 10/11-28.......c..ccc..... 68
Necon 7/7/7 ....cceeeeeeeeennnnen. 68
Nefazodone HCl................... 28
Neomycin Sulfate................. 17
Neomycin/Bacitracin/

PolymyxXin........cccoevveeennne 76

Neomycin/Polymyxin B
Sulfates......ccccevvviieeenineenn. 18

Neomycin/Polymyxin/
Bacitracin/Hydrocortisone

............................................. 76
Neomycin/Polymyxin/
Dexamethasone................. 77
Neomycin/Polymyxin/
Gramicidin.......ccccevvveeennnnen. 77
Neomycin/Polymyxin/
Hydrocortisone............ 77,79
Nephramine.......ccccccceeneeen. 85
Neulasta........ccoeeevvveeeieennnns 47
Neupogen......c.ccccevveerneeennne. 47
NeUPro......ccccevvveeeeniieceee. 37
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Nevirapine.......ccccccceeeeerennnen. 42
Nevirapine ER.........cccccee... 42
Nexavar........ccccccceeeerecnneeennnn. 36
NEXIUM....oveiiriiieeniieeeeieen 62
Niacin ER.......cccccoiviiiieenn. 55
NiQCOr...eiiiiiiiieeieeerieeee 55
Nicardipine HCl................... 51
Nicotrol Inhaler..................... 17
Nifedipine ER............ccoeueeee. 51
NIKKi eoeveeeeeiieeeeieeeeiee s 68
Nilandron........cccoeevveeiviieeennns 33
Nilutamide........occcvveeeeeennnnn. 33
Nimodipine.......cccccceveevvennnneee. 51
NiNlaro.....cooocveeeeviieeiiieeens 35
Nipent......ccooveiiniiieiiiiiieens 33
Nitro-Bid.......coovveivieeriienen. 55
Nitrofurantoin............ccco....... 18
Nitrofurantoin Macrocrystals
............................................. 18
Nitrofurantoin Monohydrate
............................................. 18
Nitroglycerin........ccccccoeeieeens 55
Nitroglycerin Lingual............ 55
Nitroglycerin Transdermal... 56
Nitrostat.......ccccevveiiiieennnnni. 56
Nora-BE.......cccovveiniiiinnn. 70
Norditropin FlexPro.............. 66
Norethindrone....................... 70
Norethindrone Acetate........ 70

Norethindrone Acetate/Ethinyl
Estradiol........cccovvvvevennnenn. 68

Norethindrone Acetate/Ethinyl
Estradiol/Ferrous Fumarate

Norethindrone/Ethinyl
Estradiol/Ferrous Fumarate

............................................. 68
Norgestimate/Ethinyl Estradiol
............................................. 68
NOrIyrocC......ccoovveveeeeeieeene, 70
Normosol-M in DSW............. 85
Normosol-R.........ccccceveiieennnne 83
Normosol-R in DSW.............. 85
Northera......ccocceeveiiiinninen. 52
Nortrel 0.5/35......cccccocveeuneee. 69
Nortrel 1/35....cccccvviiiiiiiennn 69
Nortrel 7/7/7....ccocuveevveneeannee 69
Nortriptyline HCI................... 29
NOIVIF...oviiiiiiiieiieceieecee 43
Novarel.......cccccevvieviiienieenns 66
NoXafil.....ccccovvveeriieiniiiiieene 31
Nucynta ER.........cccovvivernnnne. 14
Nuedexta........ccccevvveenniennn 57
NUIOJIX.eeveeeeiiiiiiiieceiieces 72
Nuplazid......ccccceeeeivieieeeenns 39
NUtrilipid.....c.ccooveevienieeienne 86
Nutropin AQ.......ccceeveeeveeenee. 66
NuvaRiNg......cccevveeveieriieennne 69
NyamycC......cccoevveeennieeeennnnn. 31
Nyata......ccoovvieeeeeiiieeeeeee 31
Nystatin.......cccoocveeenieeinnnnn. 31
NYStOP..evvveeiiieeeeiieeeeieeee 31
o |
Ocaliva......cccoccevveeviicniiccnen. 60
Ocella.....cooueeriieiniinicnen, 69
Octagam.....cccccveeevvivecennnneen. 73
Octreotide Acetate............... 71
Odefsey...coniiinniiinieeniieeen, 42

OfeV..iiiiiiiiiiic 82
Ofloxacin......cccoeeeeeeeeennnn. 22,23
Ogestrel.....oeieenieeniieenen. 69
Olanzapine......ccccccceeevviveennnee 39
Olanzapine ODT..........cc...... 39
Olmesartan Medoxomil........ 48

Olmesartan Medoxomil/

Amlodipine/
Hydrochlorothiazide........... 53
Olmesartan Medoxomil/
Hydrochlorothiazide........... 53
Olopatadine HCl................... 77
(01777 o USSR 41
Omega-3-Acid Ethyl Esters
............................................. 55
Omeprazole........cccceeeeennneen. 62
Ondansetron HCI.................. 29
Ondansetron ODT................ 30
(@4 | SR 24, 25
Oonglyza.......cccoeveeveeenieennnen. 45
ONMEL....ccoovviiiiiiiieiieeee, 31
Opana ER......ccccooviviiniinnns 14
OpdiVO.....covveeiieeeeiieeeee, 36
OpsuMit....ccceeeeiiieeeeeeeeeee, 81
Orencia......ccceeeeevveeeeniiieeeens 72
Orencia Clickject.................. 72
Orenitram......cccoccveeevniveeennnnn. 81
Orfadin.....cccceeeevieeeeriieeeeee, 60
Orkambi.......ccovvveeeiniieeeennnee. 81
Orphenadrine Citrate........... 83
Orsythia.......ccccvvvveeeeeerinnnen, 69
Oseltamivir Phosphate......... 43
Otezla.....ccooovveeeeiieeeiieeene 73
Oxacillin Sodium.................. 21
Oxaliplatin.......ccccceervieeneenns 35



Oxandrolone.........ccoceevvueenne 66
Oxcarbazepine...........ccceu...... 26
Oxiconazole Nitrate.............. 31
Oxistat.....coovveeeeriiieiiiiieeens 31
Oxsoralen Ultra..................... 59
Oxybutynin Chloride............. 62
Oxybutynin Chloride ER....... 62
Oxycodone HCl.................... 15
Oxycodone/Acetaminophen
............................................. 16
Oxycodone/Aspirin.............. 16
Oxycodone/Ibuprofen.......... 16
P |
Pacerone......ccccoovveeeeeeecnnnen, 49
Paclitaxel........cccoovveeeniiieenns 35
Paliperidone ER................... 39
Pamidronate Disodium........ 76
Panretin........cccovveevniieennnnnn 36
Pantoprazole Sodium........... 62
Paricalcitol.........cccoevveernnnenn. 76
Paromomycin Sulfate........... 17
Paroxetine HCI..................... 28
Paser......cooocciiiiiiiiiieee 32
Pataday.......ccceoveeeinniieeennnn. 77
Patanol........cccoovveeiniiieennne 77
PaxXil......oocovviieiiiiiiiieeeees 28
Pazeo.....cccoooeeiviiieiiiiecee 77
PediariX......ccocceeeiinniiiiiceennnnn. 74
Pedvax HIB.........cccccvvveeennnn. 74
PEG-3350/Electrolytes......... 61
PEG-3350/NaCl/Na
Bicarbonate/KCl................ 61
Peganone......cccoccoeveeeiinnnns 26
Pegasys....cccoccevvviieeiniiiecnnans 41

Pegasys ProClick................. 41
Peglintron.........cccocoveiiniiinis 41
Peglntron REDIPEN............. 41
Penicillin G Potassium......... 21
Penicillin G Procaine............ 21
Penicillin G Sodium.............. 21
Penicillin V Potassium.......... 21
Pentam 300........ccccceeviveeennns 37
Pentasa.......cccoccveevviieennnnnn. 75
Pentoxifylline ER................... 53
Perforomist.........cccvvuvveennne. 81
Perindopril Erbumine........... 48
Periogard........cccccovviveeinnnneen. 58
Perjeta......cccoccoviiniiiincnnnn. 36
Permethrin.......cccccoeeiieenn. 37
Perphenazine..........ccccce....... 29
Phenadoz.......cccccooviiiieiinnni. 79
Phenelzine Sulfate................ 27
Phenergan.......ccccceevvieenen. 79
Phenobarbital....................... 25
Phenoxybenzamine HCI...... 48
Phenytek.......ccccocoveiniiiiinnn. 26
Phenytoin.........ccccovvveeennnneen. 26
Phenytoin Sodium................ 26
Phenytoin Sodium Extended
............................................. 26
Phoslyra.......ccccccovviiiinnneen. 63
Phospholine lodide.............. 78
Physiolyte......cccccvvvierniennnnen. 83
Physiosol Irrigation............... 84
Picato.....cceeevvivieiiiiiceeeeen, 59
Pilocarpine HCI.............. 58, 78
Pimozide.......cccocveervneeennnn. 39
Pimtrea.......cccooviieeinniieiinnn. 69

Pindolol.......cccooviiiiiniieenns 49
Pioglitazone HCI................... 45
Pioglitazone HCI/Glimepiride
............................................. 45
Pioglitazone HCI/Metformin
HCl oo, 45
Piperacillin/Tazobactam......21
Pirmella 1/35.......ccccoveenneen. 69
Piroxicam.......cccoecveerviiveennnne 13
Plasma-Lyte A.......cccvveenene 84
Plasma-Lyte-148................... 84
Plenamine........cccccoveeiennnni. 86
PodofiloX.....ccceveeveciiiiiieeeens 59
Polyethylene Glycol 3350
Powder......ccccoviimniiiiiiennnn. 61
Polymyxin B Sulfate............. 18
Polymyxin B Sulfate/
Trimethoprim Sulfate......... 77
Pomalyst.......cccoeeviiiniiennnnen. 33
Portia-28........cccceevveevieeeins 69
Potassium Chloride.............. 84
Potassium Chloride 0.15%
D5W/NaCl 0.33%............... 86
Potassium Chloride 0.15%
D5W/NaCl 0.45%............... 86
Potassium Chloride 0.22%
D5W/NaCl 0.45%............... 86
Potassium Chloride ER........ 84
Potassium Chloride/Dextrose
............................................. 86
Potassium Chloride/Dextrose/
Lactated Ringers................ 86
Potassium Chloride/Sodium
Chloride.....ccccevvvviveeennnnenn. 84
Potassium Citrate ER........... 84
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Pradaxa......ccccccevevveennneeenn. 47
Praluent..........ccccccrnniinnnn. 55
Pramipexole Dihydrochloride
............................................. 37
Pravastatin Sodium.............. 54
Prazosin HCl..........ccccoeuvenee. 48
Pred Mild........ccccovviveeennnen. 78
Pred-G......oooovvveviieeeieeee 77
Pred-G S.O.P....cccvvverviiienns 77
Prednicarbate...........cc.......... 65
Prednisolone Acetate........... 78
Prednisolone Sodium
Phosphate.................... 65, 79
Prednisone........ccccocveeennnnen. 65
Prednisone Intensol............. 65
Pregnyl w/Diluent Benzyl
Alcohol/NaCl...................... 66
Premarin........cccccoevveviieneennnn. 69
Premasol.......ccccceeviieeennineenn. 86
Premphase.......ccccceviineen.n. 69
Prempro......ccccccveeeevccvieennnn. 69
Prevalite.......cocooieiieiinnnnnne. 55
Previfem.......ccoocoiveeeiiieee, 69
PrezcobiX.....ccocuveevniveeennnnee. 41
Prezista.......cccccocevevveiiiiieennn. 43
Priftin....ccooeeenee, 32
PrilosSec.....cccovviiiieeiinne. 62
Primaquine Phosphate........ 37
Primidone.......cccccevvvveeennnne. 25
Primsol......cccccceveiiiiiiieeen, 18
Pristig....ccccovvveiieeeeiiiieee, 28
Privigen.......cccocoeiiniieinnnn 73
ProAir HFA........ccooiiiiie. 81
ProAir RespiClick................. 81
Probenecid.........ccccceeverennnie 31

Probenecid/Colchicine........ 31
Procainamide HCI................ 49
Procalamine.........cccccovunnneen. 86
Prochlorperazine.................. 29
Prochlorperazine Edisylate
............................................. 29
Prochlorperazine Maleate....29
Procrit.....cooeeeeeeciiiieeeeeeen, 47
Procto-Med HC..................... 75
Procto-Pak........cccccceveevnnnnnee. 75
Proctosol HC...........cccocuveenne. 75
Proctozone-HC..................... 75
Procysbi.....cccccccvevveiiiiennnnnn. 60
Progesterone...........cccouueee.. 70
Proglycem......ccccccveeeinnnnnnen. 45
Prograf.....ccccceeeviiieiiniiieennns 72
Prolastin-C.........cccccovvvvvennnn. 82
Prolensa.......ccccccvvveeeeeeennee, 79
Proleukin..........cccovvveeennnneen. 35
Prolia......ccooeeeeeiiiiiiiiieeees 76
Promacta.......ccccccovivveennnnen. 47
Promethazine HCI................ 79
Promethegan........cccccccoo..... 79
Propafenone HCl.................. 49
Propafenone HCI ER............ 49
Proparacaine HCl................. 77
Propranolol HCI.................... 50
Propranolol HCI ER.............. 50
Propranolol/
Hydrochlorothiazide........... 53
Propylthiouracil..................... 71
ProQuad.........cccoevuvveerninenne 74
Prosol......ccccceveeieiieniiinenn. 86
Protriptyline HCI................... 29

PRUDOXIN......coovieeriiienieene 59
Pulmozyme........cc.ccceeiiienns 82
Purixan.......cccocceeeeieinciiinenn. 33
Pyrazinamide...........ccccoc..... 32
Pyridostigmine Bromide...... 32
Pyridostigmine Bromide ER
............................................. 32
o
Quadracel.......ccccceveeveenennen. 74
QuUAasENSE......ccceeeviieeiiiee, 69
Quetiapine Fumarate........... 39
Quetiapine Fumarate ER..... 39
Quinapril HCl.........cccvevuenneene. 48
Quinapril/Hydrochlorothiazide
............................................. 53
Quinidine Gluconate............ 49
Quinidine Gluconate CR......49
Quinidine Sulfate.................. 49
Quinine Sulfate..................... 37
R
Rabavert........ccccoovieerniiieenne 74
Raloxifene HCI...................... 70
Ramipril.......ccccovvveieeiennnen, 48
Ranexa.......ccccovveeeeiiinninneeen. 53
Ranitidine HCl.........c....cc...... 61
Rapaflo......cccveeevviieeiniiieenns 62
Rapamune.........cccooveeennneen. 72
Rasagiline Mesylate............. 38
RAVICTL.ccovieeiiieiieeieeeen 60
ReDbif....oveiiieieeeee, 58
Rebif Rebidose..................... 58
Rebif Rebidose Titration Pack
............................................. 58
Rebif Titration Pack.............. 58



Recombivax HB.................... 74
Regranex.....cccccoccvvviveennnnnen. 59
Relenza Diskhaler................. 43
Relistor......ccovvveiiviiieiinieee, 60
Remicade......cccooveeveeinnnnnnee. 72
Remodulin......cccccvveeniieeens 81
Renagel........cccoovviiiniinnnnn 63
Renvela.......ccccooevviiieeneeennnns 63
Repaglinide......c.ccccocveennneene 45
Repaglinide/Metformin HCI
............................................. 45
Repatha.......ccccccoovviiiinnnin. 55
Repatha Pushtronex System
............................................. 55
Repatha SureClick............... 55
Rescriptor......ccceeeevevvvvvenennn. 42
Restasis......ccccvvvniiiieiiennnnnn. 77
Retrovir IV Infusion............... 42
Revatio........ccccovvvvvvvnnnnnnn. 81, 82
Revlimid......cccccoevvniiiiieeennnn. 33
RexXultic.....oeeeniiiiiiiiiiiiieens 39
Reyataz........cccccvvviviiniiiinn, 43
Ribasphere......cccccoceiniiiennns 41
Ribavirin........cccooveininennnn 41
Ridaura......cccccoeeviiiiiieieennnnn. 73
Rifabutin.........cccoovieenninn, 32
Rifampin........ccoccevvinneennn 32
Rifater....ccccovveeiiiieeeee, 32
RiluteK.....ocovveeiniiiiiiei 57
Riluzole......ccccevvviiieiiiiiien, 57
Rimantadine HCI.................. 43
Ringers Injection................... 86
Ringers Irrigation.................. 86
Riomet.....cooooiviiiiiiiiees 45

Risedronate Sodium............ 76
Risperdal Consta............ 39, 40
Risperidone.......ccccccceevnneeen. 40
Risperidone ODT.................. 40
RituXan.......coeeeieeieeeininee, 36
Rivastigmine Tartrate........... 26
Rivastigmine Transdermal
System....cooeviiiiiiiiecien, 26
Rizatriptan Benzoate............ 31
Rizatriptan Benzoate ODT... 32
Ropinirole HCI...................... 37
Rosuvastatin Calcium.......... 54
RotariX.....ccccceeveeveeiiiiieeeees 74
RotaTeq...ccccoovveevviieiiniiieens 74
Roweepra.......cccccevviveennnneen. 24
Rozerem......cccceevvviiecennnenn. 83
Rubraca........cccoceeeieiiininnnen. 35
Ruconest.......ccccovveeveeeecnnnen. 71
Rydapt.....ccocoviiiniiiiniiinnen. 36
s
Sabril....cceeeeieeieeieeeieee, 25
SAIZEN...ooiiiiiiiieeeeieeee 66
SamMSCa...ccvveeeiiiieeeiiieeee 83
SaNCUSO.....cccovvveeeiieeeein. 30
Sandimmune........cccocueeennne. 72
Sandostatin LAR Depot....... 71
Santyl...eiiiieeee, 59
Saphris.....ccceevieeniiiiiiiiiees 40
Savella......ccocveeeviiieeeeieee, 57
Savella Titration Pack........... 57
Selegiline HCI.........cccoeee. 38
Selenium Sulfide.................. 59
Selzentry.....ccoovveviiiiiiinien, 43

Sensipar......ccccccvvveenneen. 70, 71

Serevent Diskus.................... 81
Seroquel XR......cccoveevviieeenns 40
Serostim....occcveeeeciieeeieees 60
Sertraline HClI........................ 28
SetlaKin.......cccoeeiveeiviiiiee, 69
sfRowasa.......ccccccevvvveeennnneen. 75
Sharobel........cccoovveveviiieenns 70
SigNifor.....coovieviiieniiciieeee 71
Sildenafil.......ccccoevveeviiiinienns 82
Silver Sulfadiazine................ 23
Simbrinza.......ccccceevviveeenne. 78
SIMPONi...ccciiniiiiiiiieeee. 72
Simponi Aria......ccccccveeeennneen.. 72
Simulect......oooveevviiiiiiie. 73
Simvastatin.........cccoeeveeennnnen. 54
SIrolimus.....ccccveeevviieeennneen. 73
SIRUrO...eeeeiiieeieeecee s 32
Sodium Chloride................... 84
Sodium Chloride 0.45%....... 84
Sodium Chloride 0.9%......... 84
Sodium Fluoride................... 84
Sodium Lactate................... 86
Sodium Phenylbutyrate........ 60
Sodium Polystyrene Sulfonate

............................................. 83
Sodium Sulfacetamide......... 23
Solaraze........ccovevveeviiieeennnnn 59
Soliqua 100/33.........ccccueeeee. 45
SoltamOoX.....ccovvvveeerniieeenne. 33
Solu-Cortef.....ooovviiieiniiieenns 65
Solu-Medrol........cccoovveeennnnnee. 65
Somatuline Depot................. 71
Somavert.......ccoceeeeiieeennnennn. 71
Soriatane......ccccceevviieeenninenn. 59
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Sotalol HCl........ccccceevvveennen. 49
Sovaldi.....coooeeeeiniiieiiiiiieens 41
Spiriva HandiHaler................ 80
Spiriva Respimat.................. 80
Spironolactone..................... 54
Spironolactone/
Hydrochlorothiazide........... 53
SPOran0X......cceeeevvveeeervveeennns 31
Sprintec 28.......ccccovvieviieeenns 69
Spritam.....ccccoeevieeiiieee, 24
Sprycel.....ccccieeecciiieeeieen, 36
SPS... 83
SIONYX..evviiiieeriieiiieenieeeieen 69
SSD..oevieii 23
Stalevo 100.......cccceevveeeennnen. 38
Stalevo 125.......cccoviiviennnnn. 38
Stalevo 150.......cccevvveeevnnnnn. 38
Stalevo 200........cccccuveeeennen. 38
Stalevo 50.......ccovvvieiiniiieen. 38
Stalevo 75......ccooveiviiiiieens 38
Stavudine........ccccoeviveeennnnenn. 42
Stelara......ccceveeeeeiiieeiiiie. 73
Sterile Water Irrigation......... 76
Stiolto Respimat................... 82
Stivarga......cccceevvevvieenecnne. 36
Strattera......ccoccceevviieeennnen. 57
Strensiq...coeeceieenieciice, 60
Streptomycin Sulfate............ 17
Stribild....oooieeiieiieeee 41
SuboXone.......cccovvveeriieeennnne 16
SuCraid....ccoocvveeeeniiieeiiieeene 60
Sucralfate........cccovvvveeennnnenn. 61
Sulfacetamide Sodium......... 23

Sulfacetamide Sodium/
Prednisolone Sodium

Phosphate........cccccueeeennnee. 77
Sulfadiazine........c.cccccecueeennen. 23
Sulfamethoxazole/

Trimethoprim........cccceoeee. 23
Sulfamethoxazole/

Trimethoprim DS................ 23
Sulfamylon.......ccccccoeveeniienns 18
Sulfasalazine.........cccoceevneene 75
Sulindac........ccoceevvveriieennene. 13
Sumatriptan........cccccceeeeenne 32
Sumatriptan Succinate........ 32
Sumatriptan Succinate Refill

............................................. 32
Sumavel DosePro................. 32
SUPIaX...eeoriieiiiieniieeieeneenn 20
Suprep Bowel Prep Kit......... 61
SustiVa......ccovceeiiiiiiice 42
Sutent......oooeiiiiiii, 36
Sylatron.......cccceeeeeeecvieieeeees 41
Sylvant......cccceeviiniiinienn 36
Symbicort........ccoveeviiiinieene 82
SymlinPen 120..........c.......... 45
SymlinPen 60..........cccccenee. 45
SYNAQGIS...cciviiieeiiiieeeiiieeens 73
Synarel........ccoovveeviiiinecnnnen. 71
Synercid......coccevveenieeinieens 18
Synjardy.......cceeeveevniieniicnnnnen. 45
SyNribo....cccveviieiiiiiieee 35
Synthroid........ccccceevveiinenen.n. 70
SYPriN€...cceeeviiiiiiiieeiees 83
Tabloid......ccccoeveenieiiieieee, 33

Tafinlar.....cccoeeeeviieeeniieenns 36
TagrissO.....ccceevveervieeniecnee, 36
Tamiflu.....oooeoeoieieieeee, 43
Tamoxifen Citrate................. 33
Tamsulosin HCI.................... 62
Tarceva.......cccooeeveeeenieeeennnne. 36
Targretin......ccocceveceecineieeenns 36
TarinaFe 1/20........cccceennen. 69
Tasigna.....cccccceeveveiiieenneennn 36
Taxotere.....ooocoveveeeeeiieniienen. 35
Tazarotene.......cccccveevvieeeennee 59
TaziCef...ooooeiiiiieeiiiee 20
TazoracC......ccceevveveeeeeeciieenn. 59
Taztia XT..oovoeieiieiieeieee 51
Tecentriq.....ccceeveeeinieecnnnne. 36
Tecfidera......ccccevvveeennineenne 58
Tecfidera Starter Pack......... 58
Telmisartan.......cccccoeeevveeenn.. 48
Telmisartan/Amlodipine...... 53
Telmisartan/
Hydrochlorothiazide........... 53
Temazepam......cccccceeevuneeene 83
Tenivac......ccccevveeeeeeecciienenn. 74
Terazosin HCl....................... 62
Terbinafine HCI..................... 31
Terbutaline Sulfate............... 81
Terconazole.........cccccceveunnnee. 31
Testosterone Cypionate....... 66
Testosterone Enanthate....... 66
Tetanus/Diphtheria Toxoids-
Adsorbed Adult.................. 74
Tetrabenazine.........ccoouuueeeee. 57
Tetracycline HClI................... 23
Thalomid.......cccevvieeiniiieenns 33



Theophylline........ccccvvveeenne. 81
Theophylline CR................... 81
Theophylline ER................... 81
Thioridazine HCI................... 39
Thiotepa......cccccevviveiiiiieennns 35
Thiothixene........cccoooveeennneen. 39
Thymoglobulin...................... 73
Tiagabine HCl...........cc.......... 25
Timolol Maleate.............. 50, 78
Timolol Maleate Ophthalmic
Gel Forming......ccccceeveueeenee. 78
Tinidazole.........ccccceeeeeinnnnnnee. 18
TiViCaY...oveeeeriieeeeiieeeene 41,42
Tizanidine HCl..........ccc......... 83
TOBluuvioiieeieeieeceeeeee 17
TOBI Podhaler.........cc.......... 17
TobradeX......cccceeeeeeeviniinneeen. 17
Tobradex ST......ccccevevveeennne 77
Tobramycin......ccccccoeveenneene 17
Tobramycin Sulfate.............. 17
Tobramycin/Dexamethasone
............................................. 77
o] o1 (=) RS 17
Tolcapone.......cccveveeevnineenne 37
Topiramate........cccocceveevvnneenn. 25
TOPOSAr.....ccveeeevvieeeeeeeeee, 35
Topotecan HCI...................... 35
o] £ £<7= ] FO SR 73
Torsemide.......ccceeeeviveeennnnen. 54
Toujeo SoloStar.................... 46
TPN Electrolytes................... 86
Tracleer....ccoooiiiiieiiinee, 82
Tradjenta.......ccccceeevevveeeennnenn. 45
Tramadol HCI........................ 16

Tramadol HCI ER.................. 14
Tramadol HCI/
Acetaminophen.................. 16
Trandolapril.......cccoecuveeeennnneen. 48
Tranexamic Acid................... 47
Transderm-Scop........ccveene. 29
Tranylcypromine Sulfate......27
Travasol......occcvveeeeeeeeniienen, 86
Travatan Z.......ccceecveeevvuneennne 79
Trazodone HCl...................... 28
Treanda......ccocoveeevviveeennnnen. 33
Trecator.....oooceiiieeeiiiiieen. 32
Trelstar Mixject.........cccuue..... 71
Tretinoin...ccoeeeeeeeeeeinnnnnn, 36, 59
Tretinoin Microsphere.......... 59
Trexall....coviveeiiieiiiieees 73
TrEZIXeueeeviiieeieieeeeieeeeee, 16
Tri-Legest Fe......cccvvvvveeennnn. 69
Tri-Lo-Estarylla............c..c... 69
Tri-Lo-Sprintec......cc.cccceeueeen. 69
Tri-Previfem.......cccccevveiieennns 69
Tri-Sprintec........ccoccveevveeenen. 69
Triamcinolone Acetonide... 65,
80
Triamcinolone in Orabase... 58
Triamterene/
Hydrochlorothiazide........... 53
Tribenzor......cccccveeeeeecieeeennnn. 53
Triderm....oceeevnieiiiiieeens 65
Trifluoperazine HCI.............. 39
Trifluriding.......cceeeevviieeennne. 41
Trihexyphenidyl HCI............. 37
LI Y =T 61
Trimethoprim........ccccovvieeene 18

Trinessa.....c.cccceeevvevcieennecnnnn 69
TrintelliX...cocoeevieeniienniiennen. 28
TriSEeNOX...cevveeeviieeeiiieeeene 35
Triumeq....cccceeeveeeeeeniieeeee, 42
Trivora-28.......ccccoeeveevveennnen. 69
THZIVIF.ceoiiiiii 42
Trophamine........ccccoevuvveennnee. 86
TruliCity...eeeeeeeeeieieeciiieees 45
Trumenba.........cccceeviennin. 74
Truvada.......ccooevveeeniieeennnnen. 42
TWINFIX e 74
TybOSt...ccoiiiiiiiiiiiiiiice 42
TygacCil...cceeveeeeiieiiiiiiiee. 18
TyKerb...ooooovveiniiiiiieniice, 36
Typhim Vi.cooveveviieeiiieeenee 74
Tysabri...ccooveeieeeeeiiieeeeees 58
v
UCETiS....veeriieiiieeniiceicce 75
UIOKIC.ceiiiiieiiieceieeceen 31
Unithroid........ccoocveeviiiniieenne 70
Ursodiol....ccccuveeeveiieciniiieennns 60
Vagifem....coooeeeevieeiniiieennns 69
Valacyclovir HCI.................... 41
Valchlor.......cooviveeiniiiiiinee. 33
Valeyte.....coooeevciieviiiiniicnnen. 40
Valganciclovir..........cccccce..... 40
Valganciclovir Hydrochlorde
............................................. 40
Valproate Sodium................. 25
Valproic Acid........ccccovvuueeennnne 25
Valsartan........cccccevvveeennneen. 48
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Vancocin HCl..........ccccceuee.e. 19
Vancomycin HCI................... 19
Vandazole........ccccoceeennnnenn. 19
VAQTA. ..o 74
VarivaX......coocceeeeveeeeniieeeennne 74
Vascepa.......ooeevvveereeeeecnnennnn. 55
VectibiX......covveeriieiiiicnieennn 36
Velcade.....cccooovvivviveinnnnneen. 35
Velivet.....cccovviniiniiiiienn, 69
Velphoro.......ccceeeveiiecinneeen. 63
Vemlidy.....ccooovveeveeeeeiieeen, 41
Venclexta.......ccooceevvnieeennnee. 35
Venclexta Starting Pack....... 35
Venlafaxine HCI.................... 28
Venlafaxine HCI ER.............. 28
Ventavis.......ccccceevvieniieenneen. 82
Verapamil HCI....................... 51
Verapamil HCI ER................. 51
Verapamil HCI SR................. 51
Versacloz........ccceeeeviieeennee. 40
Vesicare.......cccocevvveennecnnnen. 62
Vestura......cccccevvvveeiniiccennnne. 69
Viend.....ocoeeniiiiieece, 31
Vibramycin.........ccocceeevveennnen. 23
Victoza......cooooveeiiviiiiiiiiicens 45
Vidaza......c.ccccoovveeveiinnicenneen. 35
Videx Pediatric..........c.......... 42
Vienva......c.ccoovvieniiiiniiennnen. 69
VigamoX.....cooceeeveuveenieenineeens 23
Viibryd.....ccoooeeiiiiiiice, 28
Viibryd Starter Pack.............. 28
Vimpat.....ooooveevviiiiiniiecenne 26
Vinblastine Sulfate................ 35
Vincasar PFS...........ccocveeee. 35

Vincristine Sulfate................. 35
Vinorelbine Tartrate.............. 35
Viracept....ccoooeeiniieciniieeenne 43
Viread.....cooceeveiiiiiiiiniiinnens 42
VIVItrOL....oeeeiiiiiiiecieees 16
Voltaren.....cccccoecvvevviiennienann 13
Voriconazole........c..cccoueen.n. 31
Votrient......occcoviveeeniieeennnne 36
VP-PNV-DHA.......ccecvviienen. 86
VPRIV ..o, 60
Vraylar.....oocooceeeeeecciiiieneeees 40
Vyfemla.......ccooeeviiiiniicnnnen. 69
VYEOriN. oo, 55
Vyvanse.....c.cccevveeniecnnnneenne. 56
W
Warfarin Sodium................... 47
Welchol.......cccoocviiiiiiniiinnen. 55
WYMZYA Fe...coovvniiniiiennn 69
XalKOr...eeoveiieeiiiiieeeiieeeeee 36
Xarelto....cocoveveveenciicniicenneen. 47
Xarelto Starter Pack............. 47
XatMmep...ovveeeeeeeriiiieeee e, 73
Xeljanz......ccoovevviciiicinnccnnnn 73
Xeljanz XR..ovveveeeveiiieieeeene 73
Xenazine.......cccoeeeeevieeninnenne 57
XgEVa...cciiiiiiiiiiiiieeeeieeee 76
Xifaxan......ccccccvevveeniienineennne. 19
Xolair....coooviieiiiiiniiiiiece, 82
Xtandi.....ccccoeveiieeiniiieieniieen. 33
Xulane.....ccoocevvieenieeniicennn. 69
XYreM.ooooiiiiiniiieiiieeceieeene 83

YF-VaX...ooiniiiiiiciiicee, 74
Yondelis.......ccocveeviieiniecnnnen. 33
Yuvafem.......ccoooveeenniecennnne. 69
-z |
Zafirlukast..........ccoceeveieennen. 80
Zaleplon.....cccccveeevviiicennnnnen. 83
Zaltrap.....ccoceevveeeeeeeeiiene, 35
ZaN0SaAr.......ccoocuveeeviiiiennnen. 33
Zarah......ccoocooeveeveiiiiiiieeee, 69
ZArXiO....covoueeeiieiiieeniiceieene 47
ZAVESCA....cccvueeeeriieeenieeenns 60
Zazole.....c.coovcuviiviiiniiiiin, 31
Zejula......ccooieiniiiiieece, 35
Zelapar......ccccoveeeeeniieeeennnee. 38
Zelboraf......ccccvvviiviiininennn 36
Zemaira.......cccoeeeeeenineeeennnen. 82
Zemplar......ccccoeeeeciiiieeeeeeens 76
Zenchent.......ccccvvvieiiniineenn, 69
ZenchentFe.....coooeiviiieeen, 69
ZENPEP..c.evieeeeiiieeeniireeeniieeens 60
Zepatier....cccooeeeeeieeenniiieennns 41
Zerbaxa......ccooeeveveeeniieninnenns 20
Zerlit oo, 42
Zetia...oooeeeeiiiiiiiciieee, 55
ZiageN....ccovuveeriieiieeniieeneen 42
Zidovudine........cccceeeveiieeennnne 43
Zileuton ER.......ccccoeiiiniiis 80
Zinbryta.......ccooeevveiiniiieiinnnen. 58
Zinecard........ccoceeviieninneennnn. 35
Ziprasidone HCl.................... 40
Zirgan....cooceeeeenieeeenieeeeenee 40
ZMAX.eeiiiiiiiniieniieenieenieeeaes 22
Zoledronic Acid............cc..... 76
Zolinza........ccocveveiiiniiiinien, 35



Zolpidem Tartrate................. 83
Z0mactoN......cocceeeevnieeeennnnn 66
Zometa....ooovveeenniieieiiieeee 76
Zonisamide......cccccevueereneeene 24
Zorbtive.......ccovviiiiiniiiii 60
ZOMressS.....cocevvveeveeeenneenneen. 73

Z0StavaX.......ccceeeueeveneeenneenane 74
Zovia 1/35E......ccccovviiviane. 69
Zovia 1/50E........ccccvvernnnnnn 69
Zyclara.....c.cccoeeveeeieenciiennnen. 59
Zyclara Pump.....cccocceeevnnneen. 59

A/ o TSR 80
Zyflo CR...oovveeieiiceeeee 80
Zykadia......ccooveeeeniieiiniieeens 35
Zyprexa Relprevv.................. 40
ZYtiga...evveeeeiiieeieeceieecee 33



@ For more recent information or if you have other questions,
please call AARP MedicareComplete SecureHorizons Plans
Customer Service at:

Toll-Free 1-800-950-9355, TTY 711
8 a.m. - 8 p.m. local time, 7 days a week

www.MyAARPMedicare.com

Beneficiaries must use network pharmacies to access their prescription drug benefit. Benefits,
formulary, pharmacy network, and/or co-payments/co-insurance may change on January 1 of each
year, and from time to time during the plan year. You will receive notice when necessary.

This information is available for free in other languages. Please call our UnitedHealthcare Customer
Service number listed above.

Esta informacién esta disponible sin costo en otros idiomas. Llame a Servicio al Cliente de
UnitedHealthcare al numero indicado arriba.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare Advantage organization with a Medicare contract. Enroliment in the plan depends on
the plan’s contract renewal with Medicare. The AARP® MedicareComplete® Plans carry the AARP
name, and UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its
intellectual property. These fees are used for the general purposes of AARP.
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