Abrazo Advantage (HMO)

2012 Formulary

(List of Covered Drugs)

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

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

This document includes Abrazo Advantage (HMO)’s partial formulary as of August 10, 2011.
For a complete, updated formulary, please visit our Web site at http://www.abrazoadvantage.com

or call (602) 824-3900 or (888) 864-1114 if outside Maricopa County, seven days a week from 8
a.m.to 8 p.m.

TTY/TDD users should call (602) 824-3909 or (800) 489-1472 Monday — Friday 8 a.m. to 5 p.m.
or call (800) 842-4681 to access the Arizona Relay System after hours, on weekends and
holidays.

Beneficiaries must use network pharmacies to access their prescription drug benefit. Benefits,
formulary, pharmacy network, premium and/or copayments/coinsurance may change on January
1, 2013.

Abrazo Advantage is a Medicare Advantage organization with a Medicare contract.

To receive material in alternate format or language contact our Member Services Department at
the number above.

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

This information is available for free in other languages. Please contact our Member Service
number at (888) 864-1114 for additional information seven days a week from 8 a.m. to 8 p.m.
TTY/TDD (800) 842-4681 to access the Arizona Relay System.

Esta informacion esta disponible gratuitamente en otros lenguajes. Por favor comuniquese al
namero para servicio al cliente a (888) 864-1114 para informacion adicional los 7 dias a la
semana, 8 a.m. - 8 p.m. Para los de impedimento del habla por favor llame a TTY/TDD (800)
842-4681.
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What is the Abrazo Advantage Formulary?

A formulary is a list of covered drugs selected by Abrazo Advantage 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. Abrazo Advantage will generally cover the drugs listed in
our formulary as long as the drug is medically necessary, the prescription is filled at a Abrazo
Advantage network pharmacy, and other plan rules are followed. For more information on how
to fill your prescriptions, please review your Evidence of Coverage.

This document is a partial formulary and includes only some of the drugs covered by Abrazo
Advantage. For a complete listing of all prescription drugs covered by Abrazo Advantage,
please visit our Web site at http://www.abrazoadvantage.com or call (602) 824-3900 or (888)
864-1114 if outside Maricopa County seven days a week from 8 a.m. to 8 p.m. TTY/TDD users
should call (602) 824-3909 or (800) 489-1472 Monday — Friday 8 a.m. to 5 p.m. or call (800)
842-4681 to access the Arizona Relay System after hours, on weekends and holidays.

Can the Formulary change?

Generally, if you are taking a drug on our 2012 formulary that was covered at the beginning of
the year, we will not discontinue or reduce coverage of the drug during the 2012 coverage year
except when a new, less expensive generic drug becomes available or when new adverse
information about the safety or effectiveness of a drug is released. Other types of formulary
changes, such as removing a drug from our formulary, will not affect members who are currently
taking the drug. It will remain available at the same cost-sharing for those members taking it for
the remainder of the coverage year. We feel it is important that you have continued access for
the remainder of the coverage year to the formulary drugs that were available when you chose
our plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 60 days before the change becomes effective, or at the
time the member requests a refill of the drug, at which time the member will receive a 60-day
supply of the drug. If the Food and Drug Administration deems a drug on our formulary to be
unsafe or the drug’s manufacturer removes the drug from the market, we will immediately
remove the drug from our formulary and provide notice to members who take the drug. The
enclosed formulary is current as of August 12, 2011. To get updated information about the
drugs covered by Abrazo Advantage, please visit our Web site at
http://www.abrazoadvantage.com or call Member Services at (602) 824-3900 or (888) 864-1114
if outside Maricopa County seven days a week from 8 a.m. to 8 p.m. TTY/TDD users should call
(602) 824-3909 or (800) 489-1472 Monday — Friday 8 a.m. to 5 p.m. or call (800) 842-4681 to
access the Arizona Relay System after hours, on weekends and holidays.

In the event of mid-year non-maintenance formulary change Abrazo Advantage Health Plan will
notify you in writing within 60 days.
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How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 57. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the
first column of the list.

What are generic drugs?

Abrazo Advantage covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

Prior Authorization

Abrazo Advantage requires you to get prior authorization for certain drugs. This means that you
will need to get approval from Abrazo Advantage before you fill your prescriptions. If you don’t
get approval, Abrazo Advantage may not cover the drug.

Quantity Limits

For certain drugs, Abrazo Advantage limits the amount of the drug that Abrazo Advantage will
cover. For example, Abrazo Advantage provides 34 tablets per prescription for Vytorin. This
may be in addition to a standard one month or three month supply.

Step Therapy

In some cases, Abrazo Advantage requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug
B both treat your medical condition, Abrazo Advantage may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Abrazo Advantage will then cover Drug B.
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You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 1. You can also get more information about the restrictions
applied to specific covered drugs by visiting our Web site at http://www.abrazoadvantage.com.

You can ask Abrazo Advantage to make an exception to these restrictions or limits. See the
section, “How do | request an exception to the Abrazo Advantage formulary?” on this page for
information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this list of covered drugs, you should first contact Member
Services and ask if your drug is covered. This document includes only a partial list of covered
drugs, so Abrazo Advantage may cover your drug. You can contact Member Services at (602)
824-3900 or (888) 864-1114 if outside Maricopa County seven days a week from 8 a.m. to 8
p.m. TTY/TDD users should call (602) 824-3909 or (800) 489-1472 Monday — Friday 8 a.m. to 5
p.m. or call

(800) 842-4681 to access the Arizona Relay System after hours, on weekends and holidays.
If you learn that Abrazo Advantage does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Abrazo
Advantage. When you receive the list, show it to your doctor and ask him or her to
prescribe a similar drug that is covered by Abrazo Advantage.

e You can ask Abrazo Advantage to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the Abrazo Advantage

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

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

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

e You can ask us to provide a higher level of coverage for your drug. If your drug is
contained in our highest tier subject to the tiering exceptions process tier, you can ask us
to cover it at a the cost-sharing amount that applies to drugs in the lowest tier subject to
the tiering exceptions process tier instead. This would lower the amount you must pay for
your drug. Please note, if we grant your request to cover a drug that is not on our
formulary, you may not ask us to provide a higher level of coverage for the drug. “Also,
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you may not ask us to provide a higher level of coverage for drugs that are in the tier
designated as the high-cost/unique drug tier.”

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

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

What do | do before | can talk to my doctor about changing

my drugs or requesting an exception?

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

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

If you are a resident of a long-term care facility, we will allow you to refill your prescription
until we have provided you with 91-day transition supply, consistent with dispensing increment,
(unless you have a prescription written for fewer days). We will cover more than one refill of
these drugs for the first 90 days you are a member of our plan. If you need a drug that is not on
our formulary or if your ability to get your drugs is limited, but you are past the first 90 days of
membership in our plan, we will cover a 31-day emergency supply of that drug (unless you have
a prescription for fewer days) while you pursue a formulary exception.

The transition program is designed to ensure continuity of care for new members, existing
members who may be subject to formulary changes, and members who experience a level of care
change. A level of care change occurs when you are discharged from a hospital or moved to or
from a Long Term Care (LTC) facility. The program also allows members in LTC facilities
access to a temporary transition supply of drugs.
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As a new member in our plan you may be taking drugs that are not on the formulary, or you may
be taking a drug that is on the formulary with restrictions or limits. For example, you may need a
prior authorization from us before your prescription can be billed. You should talk to your doctor
to decide if you should switch to a drug that we cover or request an exception so that we will
cover the drug you take. This may also apply to renewing members who experience a change in
formulary upon annual benefit renewal.

During this time, for each of your drugs that is not on the formulary or your ability to get your
drugs is limited, we will cover a one-time temporary 30-day transition supply (unless you have a
prescription written for fewer days) when you go to a network pharmacy.

If you are a resident of a long-term care facility, we will cover a temporary 31-day transition
supply (unless you have a prescription written for fewer days). We will cover more than one
refill of these drugs for the first 90 days you are a member of our plan

For more information
For more detailed information about your Abrazo Advantage prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about Abrazo Advantage, please call Member Services at (602) 824-3900
or (888) 864-1114 if outside Maricopa County seven days a week from 8 a.m. to 8 p.m.
TTY/TDD users should call (602) 824-3909 or (800) 489-1472 Monday — Friday 8 a.m. to 5 p.m.
or call (800) 842-4681 to access the Arizona Relay System after hours, on weekends and
holidays.

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

Abrazo Advantage (HMO) Formulary

The abridged formulary below provides coverage information about some of the drugs covered
by Abrazo Advantage. If you have trouble finding your drug in the list, turn to the Index that
begins on page 57. Remember: This is only a partial list of drugs covered by Abrazo Advantage.
If your prescription is not in this partial formulary, please visit our Web site at
http://www.abrazoadvantage.com or call Member Services at (602) 824-3900 or (888) 864-1114
if outside Maricopa County seven days a week from 8 am. to 8 p.m. TTY/TDD users should
call (602) 824-3909 or (800) 489-1472 Monday — Friday 8 a.m. to 5 p.m. or call (800) 842-4681
to access the Arizona Relay System after hours, on weekends and holidays for additional help.

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

The information in the Requirements/Limits column tells you if Abrazo Advantage has any
special requirements for coverage of your drug.
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[LA] — Limited Access

This prescription may be available only at certain pharmacies. For more information consult
your Pharmacy Directory or call Member Services at (602) 824-3900 or toll free at (888) 864-
1114 seven days a week from 8 a.m. to 8 p.m. TTY/TDD users should call (602) 824-3909 or
(800) 489-1472 toll free Monday — Friday, 8 a.m. to 5 p.m. or for service after hours, weekends
or holidays (8 a.m. to 8 p.m.) call (800) 842-4681 to access the Arizona Relay Service.

[PAR] — Prior Authorization
Indicates the prescription must be approved by our plan.

[QLL] — Quantity Level Limits
Indicates that the quantities dispensed may be limited.

[ST] — Step Therapy
Indicates that step therapy may apply.

[G] — Generic
Indicates that the drug may be available in a generic form.

[INJ] — Injectable
Indicates that the drug is available in injectable form.

Abrazo Advantage (HMO) has four drug tiers:
Tier 1 — Preferred Generic Drugs you pay a $0.00 copay for a one-month (30-day) supply

Tier 2 — Non-Preferred Generic Drugs you pay a $20.00 copay for a one-month (30-day) supply
Tier 3— Preferred Brand Drugs you pay a $40.00 copay for a one-month (30-day) supply

Tier 4 — Specialty Tier Drugs you pay 33% coinsurance for a one-month (30-day) supply
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General Drug Table

ANESTHETICS
LOCAL ANESTHETICS

Limits

lidocaine hcl 0.5% vial, -1% vial [INJ]

TOPICAL ANESTHETICS

Limits

lidocaine hcl jel, -ointment, -solution non-oral

lidocaine hcl viscous 2
lidocaine-prilocaine 2
LIDODERM lidocaine 3 [PAR]

ANTIINFECTIVES
AMEBICIDES

Limits

paromomycin sulfate

AMINOGLYCOSIDES

Limits

amikacin sulfate injection [INJ]

gentamicin 90 mg/ns 100 ml pb, -100 mg/ns 100 2
ml, -60 mg/ns 50 ml pb, -70 mg/ns 50 ml pb, -80
mg/ns 50 ml pb [INJ]

gentamicin sulfate injection [INJ] 2

iso gentamicin 100 mg/100 ml, -isoton 2
gentamicin 60 mg/50 ml, -isoton gentamicin 80
mg/50 ml [INJ][G]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

kanamycin sulfate injection [INJ]

neomycin sulfate tablet 2

TOBI tobramycin/sodium chloride 4  [PAR][QLL,
56/28]

tobramycin sulfate in ns [INJ] 2

tobramycin sulfate injection [INJ] 2

ANTHELMINTICS

Limits

ALBENZA albendazole
mebendazole tablet chewable 2
STROMECTOL ivermectin 3

ANTIINFECTIVES SPECIALIZED INDICATIONS

Limits

DAPSONE TABLET dapsone
metronidazole capsule, -tablet 2
metronidazole injection [INJ] 2

ANTIRETROVIRALS AND PROTEASE INH

Limits

APTIVUS tipranavir

ATRIPLA emtricitabine/tenofovir/efavir 4
COMBIVIR lamivudine/zidovudine 4
CRIXIVAN indinavir 3
didanosine 2
EDURANT rilpivirine hydrochloride 4

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

EMTRIVA
EPIVIR

EPZICOM

FUZEON [INJ]

INCIVEK

INTELENCE

INVIRASE

ISENTRESS

KALETRA 100-25 MG TABLET

KALETRA SOLUTION, -200-50 MG
TABLET

LEXIVA SUSPENSION ORAL
LEXIVA TABLET
NORVIR

PREZISTA 400 MG TABLET, -600 MG
TABLET

PREZISTA 75 MG TABLET, -150 MG
TABLET

RESCRIPTOR
RETROVIR INJECTION [INJ]
REYATAZ 100 MG CAPSULE

REYATAZ 150 MG CAPSULE, -200 MG
CAPSULE, -300 MG CAPSULE

SELZENTRY
stavudine
SUSTIVA
TRIZIVIR
TRUVADA
VICTRELIS

LEGEND: [LA] — Limited Access, [PAR] —

Step Therapy, [G] —

emtricitabine

lamivudine

abacavir sulfate/lamivudine

enfuvirtide

telaprevir

etravirine

saquinavir mesylate
raltegravir potassium
ritonavir/lopinavir

ritonavir/lopinavir

fosamprenavir calcium
fosamprenavir calcium
ritonavir

darunavir ethanolate

darunavir ethanolate

delavirdine mesylate
zidovudine
atazanavir sulfate

atazanavir sulfate

maraviroc

efavirenz

zidovudine/lamivudine/abacavir

emtricitabine/tenofovir
boceprevir

Prior Authorization, [QLL] —
Indicates that the drug may be available in a generic form. [INJ] —

AW A A DA DB~ W

w A w b~w

AW LW w

A b AW NS

[PAR]

Quantity Level Limits, [ST] —
Indicates that

the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

VIDEX didanosine

VIRACEPT 625 MG TABLET nelfinavir mesylate 4
VIRACEPT POWDER, -250 MG TABLET nelfinavir mesylate 3
VIRAMUNE nevirapine 3
VIRAMUNE XR nevirapine 3
VIREAD tenofovir disproxil fumarate 4
ZIAGEN abacavir sulfate 3
zidovudine 2

ANTITUBERCULOSIS DRUGS

Limits

CAPASTAT SULFATE [INJ] capreomycin
ethambutol hcl

isonarif

isoniazid injection [INJ]

isoniazid syrup, -tablet

MYCOBUTIN rifabutin
PASER aminosalicylic acid
PRIFTIN rifapentine
pyrazinamide

rifampin capsule

rifampin injection [INJ]

SEROMYCIN cycloserine
TRECATOR ethionamide

W W NN NN W W w NN

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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CEPHALOSPORINS

Limits

cefaclor

N

cefaclor er

N

cefadroxil

N

cefazolin 20 gm bulk vial, -500 mg vial, -1 gm
vial, -1 gm-d5w bag [INJ]

cefdinir

cefepime hcl [INJ]
cefotaxime sodium [INJ]
cefotetan [INJ]

cefoxitin [INJ]

cefoxitin sodium [INJ]
cefpodoxime proxetil
cefprozil

ceftazidime [INJ]
ceftriaxone [INJ]

cefuroxime axetil

NN DN IDN DD DNDDNDIDND DD DN

cefuroxime sod 750 mg vial, -sod 1.5 gm vial, -
sod 7.5 gm vial [INJ]

cefuroxime tablet

N

cephalexin 2
SUPRAX cefixime 3

CHLORAMPHENICOLS

Limits

chloramphenicol sod succinate [INJ]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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CLINDAMYCINS

Limits

clindamycin hcl capsule

clindamycin phosphate injection [INJ] 2

ERYTHROMYCINS

Limits

E.E.S. 200 erythromycin ethylsuccinate
ERYPED 200 erythromycin ethylsuccinate
ERYPED 400 erythromycin ethylsuccinate
ERY-TAB erythromycin base
ERYTHROCIN LACTOBIONATE [INJ] erythromycin lactobionate

erythrocin stearate

erythromycin ethylsuccinate tablet

N NN W W w w

erythromycin tablet
ORAL ANTIFUNGAL DRUGS

Limits

ANCOBON flucytosine
clotrimazole troche

NN

fluconazole 150 mg tablet

fluconazole 50 mg tablet, -100 mg tablet, -200
mg tablet

[QLL, 2/7]
[PAR]

N

fluconazole suspension
GRIFULVIN V griseofulvin microsize
griseofulvin suspension oral

GRIS-PEG griseofulvin ultramicrosize

N W NN W DN

itraconazole capsule [PAR][QLL,

136/34]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

ketoconazole tablet

LAMISIL PACKET terbinafine 3
NOXAFIL posaconazole 4
nystatin suspension oral, -500,000 unit oral tab 2
SPORANOX SOLUTION itraconazole 3
terbinafine hcl 2  [PAR]
VFEND SUSPENSION voriconazole 4 | [PAR]
voriconazole 200 mg tablet 4 | [PAR]
voriconazole 50 mg tablet 2 | [PAR]

OTHER ANTIINFECTIVE DRUGS

Limits

ALINIA nitazoxanide

aztreonam 1 gm vial [INJ] 2

baciim [INJ] 2

bacitracin injection [INJ] 2

CAYSTON aztreonam lysine 4 | [QLL, 84
vials/28][LA]

colistimethate 150 mg vial [INJ] 4

CUBICIN [INJ] daptomycin 4 | [PAR]

DORIBAX 500 MG VIAL [INJ] doripenem 4

INVANZ 1 GM VIAL [INJ] ertapenem sodium 3

MEPRON atovaquone 4

meropenem [INJ] 2

polymyxin b sulfate injection [INJ] 2

PRIMAXIN [INJ] imipenem/cilastatin sodium 3

PRIMAXIN .M. [INJ] imipenem/cilastatin sodium 3

SYNERCID [INJ] quinupristin/dalfopristin 4

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

TYGACIL [INJ] tigecycline

VANCOCIN HCL vancomycin 4
vancomycin 500 mg a/v vial, -1 gm vial, -10 gm 2 [PAR]
vial [INJ]

XIFAXAN 200 MG TABLET rifaximin 3
XIFAXAN 550 MG TABLET rifaximin 4

ZYVOX INJECTION [INJ] linezolid 4

ZYVOX SUSPENSION RECONSTITUTED linezolid 4 | [PAR]

ORAL, -TABLET

OTHER ANTIVIRAL DRUGS

Limits

acyclovir capsule, -suspension oral, -tablet

acyclovir sodium [INJ]

amantadine

BARACLUDE SOLUTION entecavir
BARACLUDE TABLET entecavir
DENAVIR penciclovir
EPIVIR HBV lamivudine
famciclovir 125 mg tablet [QLL, 21/10]
[QLL, 68/34]

[QLL, 21/7]

famciclovir 250 mg tablet

famciclovir 500 mg tablet

foscarnet sodium [INJ]

ganciclovir 250 mg capsule

ganciclovir 500 mg capsule

ganciclovir sodium [INJ]

HEPSERA adefovir dipivoxil
RELENZA zanamivir

W A DD A DD DNDDDDDNDDNDN O WwPRELDNdDN

[QLL, 60
inhalations/180]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

ribapak

ribasphere 400 mg tablet, -600 mg tablet 4

ribasphere capsule, -200 mg tablet 2

ribavirin capsule, -tablet 2

rimantadine hcl 2

TAMIFLU 30 MG GELCAP oseltamivir phosphate 3  [QLL, 84/180]

TAMIFLU 45 MG GELCAP, -75 MG oseltamivir phosphate 3  [QLL, 42/180]

GELCAP

TAMIFLU SUSPENSION oseltamivir phosphate 3  [QLL, 900
ml/180]

TYZEKA telbivudine 4

valacyclovir 2 [QLL, 34/34]

VALCYTE valganciclovir 4

VIRAZOLE [INJ] ribavirin 3

XERESE acyclovir/hydrocortisone 3

ZOVIRAX CREAM, -OINTMENT acyclovir 3

OTHER MACROLIDES

Limits

azithromycin 100 mg/5 ml susp [QLL, 30 ml/5]
azithromycin 200 mg/5 ml susp [QLL, 90 ml/5]
azithromycin 250 mg tablet [QLL, 8/7]
azithromycin 500 mg tablet [QLL, 4/4]

azithromycin 600 mg tablet
azithromycin injection [INJ]

clarithromycin er

NN NN DD

clarithromycin suspension, -tablet

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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OTHER TOPICAL ANTIFUNGALS

Limits

ciclopirox cream, -gel, -shampoo, -suspension
topical

ciclopirox solution non-oral [PAR]
clotrimazole 1% cream, -solution non-oral

clotrimazole af 1% cream

2
2
2
econazole nitrate cream 2
ketoconazole cream, -shampoo 2
nyamyc 2

2

nystatin cream, -ointment, -100,000 unit/gm
powd

nystop 2
pedi-dri 2

PARENTERAL ANTIFUNGALS

Limits

ABELCET [INJ] amphotericin b lipid complex
AMBISOME [INJ] amphotericin b liposome 4
amphotericin b injection [INJ] 2
CANCIDAS [INJ] caspofungin acetate 4
fluconazole in dextrose [INJ] 2
MYCAMINE [INJ] micafungin sodium 4
VFEND IV [INJ] voriconazole 3
PENICILLINS

Limits

amox tr-potassium clavulanate

amoxicillin 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

amoxicillin-clavulanate er
ampicillin sodium [INJ]
ampicillin trihydrate
ampicillin-sulbactam [INJ]
dicloxacillin sodium

nafcillin [INJ]

nafcillin 1 gm vial [INJ]
nafcillin 10 gm bulk vial, -10 gm vial [INJ]
oxacillin 1 gm vial [INJ]
oxacillin 1 gm/ 50 ml inj [INJ]
oxacillin 10 gm vial [INJ]
oxacillin 2 gm/ 50 ml inj [INJ]
penicillin g potassium [INJ]
penicillin g procaine [INJ]
penicillin g sodium [INJ]
penicillin v potassium

piperacillin [INJ]

N NN NN DD DN EDEE DN DN BN RN

piperacillin-tazobactam [INJ]

PLASMODICIDES

Limits

chloroquine phosphate tablet

COARTEM artemether/lumefantrine
DARAPRIM pyrimethamine
hydroxychloroquine sulfate tablet

MALARONE atovaquone/proguanil hcl
mefloquine hcl

PRIMAQUINE primaquine

W N W N W w

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

QUALAQUIN quinine sulfate
QUINOLONES
Limits
AVELOX moxifloxacin
AVELOX ABC PACK moxifloxacin
AVELOX IV [INJ] moxifloxacin

ciprofloxacin [INJ]
ciprofloxacin er

ciprofloxacin hcl tablet

N NN DD W W

ofloxacin tablet

SULFONAMIDES

Limits

erythromycin-sulfisoxazole

sulfadiazine tablet 2
sulfamethoxazole-trimethoprim injection [INJ] 2
sulfamethoxazole-trimethoprim suspension oral, 2

-tablet

TETRACYCLINES

Limits

demeclocycline hcl

doxycycline 2
doxycycline hyclate capsule, -capsule enteric 2
coated, -100 mg tab, -tablet enteric coated

doxycycline hyclate injection [INJ] 2
doxycycline monohydrate 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

minocycline hcl capsule, -tablet, -tablet
sustained release 24hr

tetracycline hcl capsule 2

TOPICAL ANTIBACTERIAL DRUGS

Limits

gentamicin sulfate cream, -0.1% ointment

mupirocin ointment

silver sulfadiazine cream

ssd

SULFAMYLON mafenide acetate
thermazene

N W N NN

TOPICAL ANTIFUNGAL-CORTICOSTEROID COMB.

Limits

clotrimazole-betamethasone

nystatin-triamcinolone 2

URINARY ANTIINFECTIVES

Limits

methenamine hippurate

nitrofurantoin macrocrystal capsule

nitrofurantoin mono-macro

nitrofurantoin suspension oral

PRIMSOL trimethoprim
trimethoprim tablet

N W NN

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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VAGINAL ANTIFUNGALS

Limits

miconazole 3 suppository vaginal [QLL, 3/3]

terconazole 0.4% cream 2 | [QLL, 45 gm/7]
terconazole 0.8% cream 2 | [QLL, 20 gm/3]
terconazole suppository vaginal 2 | [QLL, 3/3]

ANTINEOPLASTIC/IMMUNOSUPPRESSANT DRUGS
ANTINEOPLASTIC/IMMUNOSUPPRESSANT DRUGS

Limits

AFINITOR everolimus

ALIMTA [INJ] pemetrexed disodium 4
AMEVIVE [INJ] alefacept 4 [PAR][LA]
amifostine [INJ] 4
anagrelide hcl 2
anastrozole tablet 2
AVASTIN 100 MG/4 ML VIAL [INJ] bevacizumab 3
AZASAN azathioprine 3 | [PAR]
azathioprine sodium [INJ] 2 | [PAR]
azathioprine tablet 2 [PAR]
bicalutamide 2
CAMPATH [INJ] alemtuzumab 4

CEENU lomustine 3
CELLCEPT INJECTION [INJ] mycophenolate mofetil 3 | [PAR]
CELLCEPT SUSPENSION mycophenolate mofetil 4 | [PAR]
RECONSTITUTED ORAL

cyclophosphamide tablet 2 [PAR]
cyclosporine capsule, -solution 2 [PAR]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

cyclosporine injection [INJ] [PAR]

cyclosporine modified 2 | [PAR]

DACOGEN [INJ] decitabine 4

DEPO-PROVERA 400 MG/ML VIAL [INJ] medroxyprogesterone 3

DROXIA hydroxyurea 3

ELIGARD [INJ] leuprolide 3 | [PAR]

ELITEK [INJ] rasburicase 4

EMCYT estramustine phosphate sodium 3

ENBREL [INJ] etanercept 4  [PAR][QLL,
10/35]

exemestane 2

FARESTON toremifene 3

FASLODEX [INJ] fulvestrant 4

flutamide 2

gengraf 2 | [PAR]

GLEEVEC imatinib mesylate 4 | [PAR]

HALAVEN [INJ] eribulin mesylate 4

HEXALEN altretamine 4

HUMIRA 20 MG/0.4 ML SYRINGE, -40 adalimumab 4  [PAR]IQLL, 5

MG/0.8 ML SYRINGE [INJ] syringes/35]

HUMIRA 40 MG/0.8 ML PEN, -PSORIASIS adalimumab 4 [PAR][QLL,

STARTER PACK [INJ] 6/180]

HUMIRA CROHN’’S STARTER PACK [INJ] ' adalimumab 4  [PAR][QLL, 6
syringes/180]

hydroxyurea capsule 2

IRESSA gefitinib 4 | [LA]

leflunomide 2 [QLL, 34/34]

letrozole 2

leucovorin calcium injection [INJ] 2

LEGEND: [LA] — Limited Access, [PAR] —

Prior Authorization, [QLL] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] —

Quantity Level Limits, [ST] —

Indicates that

the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

leucovorin calcium tablet

LEUKERAN chlorambucil 3
LYSODREN mitotane 3
MATULANE procarbazine 4
MEGACE ES megestrol 3

megestrol acetate suspension oral, -tablet 2
mercaptopurine tablet 2

mesna [INJ] 2
MESNEX TABLET mesna 4
methotrexate injection [INJ] 2 [PAR]
methotrexate tablet 2 [PAR]
mitoxantrone 25 mg/12.5 ml vl [INJ] 2 | [PAR]
mycophenolate mofetil 2 | [PAR]
MYFORTIC mycophenolate sodium 3 | [PAR]
NEXAVAR sorafenib tosylate 4 | [LA]
NILANDRON nilutamide 3
octreotide acet 200 mcg/ml vl, -acet 500 mcg/ml 4

amp, -1,000 mcg/ml vial [INJ]

octreotide acet 50 mcg/ml amp, -acet 100 2

mcg/ml amp [INJ]

ORENCIA [INJ] abatacept/maltose 4 | [PAR]
ORTHOCLONE OKT-3 [INJ] muronab-cd3 3 [PAR]
PROGRAF INJECTION [INJ] tacrolimus 3 [PAR]
RAPAMUNE 2 MG TABLET sirolimus 4 [PAR]
RAPAMUNE SOLUTION, -0.5 MG TABLET, @ sirolimus 3 [PAR]
-1 MG TABLET

REMICADE [INJ] infliximab 4 [PAR]
REVLIMID lenalidomide 4 | [LA]
RITUXAN [INJ] rituximab 4  [PAR]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

SANDOSTATIN LAR 10 MG KIT, -30 MG octreotide [QLL, 1/28]
KIT [INJ]

SANDOSTATIN LAR 20 MG KIT [INJ] octreotide 4 [QLL, 2/28]
SIMULECT [INJ] basiliximab 3 [PAR]
SPRYCEL dasatinib 4 | [PAR]
SUTENT sunitinib malate 4

TABLOID thioguanine 3

tacrolimus 0.5 mg capsule, -1 mg capsule 2 | [PAR]
tacrolimus 5 mg capsule 4  [PAR]
tamoxifen citrate tablet 2

TARCEVA erlotinib hcl 4

TARGRETIN bexarotene 4

TASIGNA 200 MG CAPSULE nilotinib hydrochloride 4 | [PAR]
TRELSTAR [INJ] triptorelin pamoate 4

tretinoin capsule 4

TYKERB lapatinib ditosylate 4 | [PAR]
TYSABRI [INJ] natalizumab 4 [PAR][LA]
VANDETANIB vandetanib 4 [LA]
VELCADE [INJ] bortezomib 4

VIDAZA [INJ] azacitidine 4

VOTRIENT pazopanib 4

ZOLINZA vorinostat 4

ZORTRESS 0.25 MG TABLET everolimus 3 [PAR]
ZORTRESS 0.5 MG TABLET, -0.75 MG everolimus 4  [PAR]

TABLET
ZYTIGA

abiraterone acetate

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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AUTONOMIC AND CNS MEDICATIONS
ANALGESICS

Limits

buprenorphine hcl injection [INJ]
butorphanol tartrate injection [INJ]
nalbuphine hcl injection [INJ]
tramadol hcl tablet [QLL, 272/34]
[QLL, 34/34]

[QLL, 272/34]

tramadol hcl tablet sustained release 24hr

NN DD DN

tramadol hcl-acetaminophen

ANTIDEMENTIA DRUGS

Limits

donepezil hcl

EXELON PATCH TRANSDERMAL 24 rivastigmine tartrate 3 [ST]
HOURS, -SOLUTION

galantamine hbr
galantamine hydrobromide
NAMENDA memantine hcl

rivastigmine

N W NN

ANTIMANIA DRUGS

Limits

lithium

lithium carbonate capsule, -tablet, -tablet 1
sustained action

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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ANTIPARKINSON ANTICHOLINERGIC DRUGS

Limits

benztropine mesylate injection [INJ]

benztropine mesylate tablet 1
trihexyphenidyl hcl elixir 2
trihexyphenidyl hcl tablet 1

ANTIPSYCHOTIC DRUGS

Limits

ABILIFY 2 MG TABLET, -5 MG TABLET, -  aripiprazole 3  [QLL, 34/34]
10 MG TABLET, -15 MG TABLET

haloperidol decanoate [INJ]
haloperidol lactate injection [INJ]

ABILIFY 20 MG TABLET, -30 MG TABLET  aripiprazole 4 [QLL, 34/34]
ABILIFY DISCMELT aripiprazole 3  [QLL, 68/34]
ABILIFY INJECTION [INJ] aripiprazole 3
ABILIFY SOLUTION aripiprazole 3
chlorpromazine hcl injection [INJ] 2
chlorpromazine hcl tablet 2
clozapine 2
FANAPT TABLET iloperidone 3 | [QLL, 68/34]
FANAPT TABLET DOSE PACK iloperidone 3  [QLL, 1/34]
FAZACLO clozapine 3
fluphenazine decanoate [INJ] 2
fluphenazine hcl elixir, -solution, -tablet 2
fluphenazine hcl injection [INJ] 2
GEODON CAPSULE ziprasidone 3  [QLL, 68/34]
GEODON INJECTION [INJ] Ziprasidone 3

2

2

2

haloperidol lactate solution

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

haloperidol tablet

INVEGA ER 1.5 MG TABLET, -ER 3 MG paliperidone 3 | [QLL, 34/34]

TABLET, -ER 9 MG TABLET

INVEGA ER 6 MG TABLET paliperidone 3 | [QLL, 68/34]

INVEGA SUSTENNA 117 MG PREF SY, - paliperidone 4

156 MG PREF SY, -234 MG PREF SY [INJ]

INVEGA SUSTENNA 39 MG PREF SYR, -78 | paliperidone 3

MG PREF SYR [INJ]

LATUDA lurasidone hcl 3 | [QLL, 34/34]

loxapine 2

ORAP pimozide 3

perphenazine 2

RISPERDAL CONSTA 12.5 MG SYR, -25 risperidone 3

MG SYR [INJ]

RISPERDAL CONSTA 37.5 MG SYR, -50 risperidone 4

MG SYR [INJ]

risperidone odt 2 [QLL, 68/34]

risperidone solution 2 | [QLL, 544
ml/34]

risperidone tablet 2 [QLL, 68/34]

SAPHRIS asenapine 3 | [QLL, 68/34]

SEROQUEL 25 MG TABLET, -50 MG quetiapine fumarate 3  [QLL, 102/34]

TABLET, -100 MG TABLET, -200 MG

TABLET

SEROQUEL 300 MG TABLET, -400 MG quetiapine fumarate 3 | [QLL, 68/34]

TABLET

SEROQUEL XR 150 MG TABLET, -200 MG  quetiapine fumarate 3 | [QLL, 34/34]

TABLET

SEROQUEL XR 50 MG TABLET, -300 MG quetiapine fumarate 3 [QLL, 68/34]

TABLET, -400 MG TABLET

thioridazine hcl 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.

ABRAZO ADVANTAGE (HMO) PLAN 20



Limits

thiothixene 1

trifluoperazine hcl 2

ZYPREXA 15 MG TABLET, -20 MG olanzapine 4 [QLL, 34/34]
TABLET

ZYPREXA 2.5 MG TABLET, -5 MG olanzapine 3 | [QLL, 34/34]
TABLET, -7.5 MG TABLET, -10 MG

TABLET

ZYPREXA INJECTION [INJ] olanzapine

ZYPREXA ZYDIS 15 MG TABLET, -20 MG  olanzapine 4 [QLL, 34/34]
TABLET

ZYPREXA ZYDIS 5 MG TABLET, -10 MG olanzapine 3 [QLL, 34/34]
TABLET

ANTIVERTIGO AND ANTIEMETIC DRUGS

Limits

ALOXI [INJ] palonosetron hcl 4 [QLL, 10/30]

CESAMET nabilone 4 | [PAR][QLL,
30/5]

compro 2

dronabinol 10 mg capsule 4 | [PAR]

dronabinol 2.5 mg capsule, -5 mg capsule 2 | [PAR]

EMEND 40 MG CAPSULE, -125 MG aprepitant 3 [PAR][QLL, 1/1]

CAPSULE

EMEND 80 MG CAPSULE aprepitant 3 | [PAR][QLL, 2/2]

EMEND INJECTION [INJ] aprepitant 3

EMEND TRIFOLD PACK aprepitant 3  [PAR][QLL, 3/3]

granisetron hcl injection [INJ] 2

granisetron hcl tablet 2 | [PAR][QLL, 2/1]

granisol 2 [PAR][QLL, 30

mi/3]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

meclizine hcl tablet

ondansetron hcl 24 mg tablet 2 [PAR][QLL, 1/1]

ondansetron hcl 4 mg tablet, -8 mg tablet 2 [PAR][QLL,
12/5]

ondansetron hcl injection [INJ] 2

ondansetron hcl solution 2 [PAR][QLL, 150
ml/5]

ondansetron odt 2 | [PAR][QLL,
12/5]

phenadoz 2

prochlorperazine edisylate [INJ] 2

prochlorperazine maleate suppository rectal 2

prochlorperazine maleate tablet 1

promethazine hcl suppository rectal 2

promethegan 2

trimethobenzamide hcl capsule 2

trimethobenzamide hcl injection [INJ] 2

ANXIOLYTICS

Limits

buspirone hcl tablet

meprobamate 2

CARBAMAZEPINES

Limits

carbamazepine suspension oral
carbamazepine tablet, -tablet chewable 1

carbamazepine xr 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.

ABRAZO ADVANTAGE (HMO) PLAN 22



Limits

epitol
oxcarbazepine 2
TEGRETOL XR 100 MG TABLET carbamazepine 3

CLASS Il NARCOTICS

Limits

codeine sulfate
endocet
endodan
fentanyl

fentanyl citrate injection [INJ]

E- NN \CTREN \CIREN NG RN NS

fentanyl citrate lozenge [PAR][QLL,

120/30]
hydromorphone hcl injection [INJ]
hydromorphone hcl tablet
levorphanol tartrate tablet
meperidine hcl injection [INJ]
methadone hcl injection [INJ]
methadone hcl solution, -tablet
methadose
morphine sulfate injection [INJ]
morphine sulfate solution, -tablet
morphine sulfate tablet sustained action
OPANA ER 40 MG TABLET oxymorphone

[QLL, 120/30]

[QLL,
90/30][ST]

OPANA ER 5 MG TABLET, -7.5 MG oxymorphone 3  [QLL,
TABLET, -10 MG TABLET, -15 MG 90/30][ST]
TABLET, -20 MG TABLET, -30 MG TABLET

oxycodone concentrate 2

BN NN DN DD DN

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

oxycodone hcl

oxycodone hcl-acetaminophen
oxycodone hcl-aspirin
oxycodone hcl-ibuprofen
oxycodone-acetaminophen
oxycodone-aspirin

OXYCONTIN 10 MG TABLET, -15 MG oxycodone [QLL,
TABLET, -20 MG TABLET, -30 MG 90/30][ST]
TABLET, -40 MG TABLET, -60 MG TABLET

OXYCONTIN 80 MG TABLET oxycodone 4 [QLL,
90/30][ST]

W N NN NN

oxymorphone hcl 2
roxicet tablet 2

CLASS Il NARCOTICS

Limits

acetaminoph-caff-dihydrocodein

acetaminophen-codeine 2
buprenorphine hcl tablet sublingual 2
co-gesic 2
hydrocodone bit-ibuprofen 2
hydrocodone-acetaminophen 2
margesic h 2
reprexain 2
stagesic 2
SUBOXONE TABLET SUBLINGUAL buprenorphine/naloxone 3  [PAR][QLL,
102/34]
zamicet 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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CNS STIMULANT DRUGS

Limits

amphetamine salt combo

dexmethylphenidate hcl

dextroamphetamine sulfate

METADATE CD methylphenidate

metadate er

methylin er

methylin tablet

methylphenidate hcl solution, -tablet
methylphenidate sr

2
2
3
2
methamphetamine hcl 2
2
2
2
2
PROVIGIL modafinil 3

[PAR]

DRUGS TO PREVENT AND TREAT HEADACHES

Limits

ascomp with codeine
butalb-caff-acetaminoph-codein
butorphanol tartrate aerosol spray [QLL, 5 ml/3]
dihydroergotamine mesylate injection [INJ]

ERGOMAR ergotamine
ergotamine-caffeine

FROVA frovatriptan
MAXALT rizatriptan benzoate
MAXALT MLT rizatriptan benzoate

migergot

[QLL, 27/28]
[QLL, 36/28]
[QLL, 36/28]
naratriptan hcl [QLL, 18/28]

[QLL, 16 ml/28]

N NN NN W W w NN W DN NN

sumatriptan 4 mg/0.5 ml vial, -6 mg/0.5 ml vial
[INJ]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

sumatriptan succinate tablet 2 [QLL, 18/28]
ZOMIG SPRAY NON-AEROSOL zolmitriptan 3 | [QLL, 18 nasal

sprayers/28]
HYDANTOINS

Limits

DILANTIN 30 MG CAPSULE, -TABLET phenytoin
CHEWABLE
fosphenytoin sodium [INJ]
PEGANONE ethotoin

phenytoin sodium extended

phenytoin sodium injection [INJ]

N NN DWW

phenytoin suspension oral

MAO INHIBITORS

Limits

EMSAM selegiline

MARPLAN isocarboxazid 3
phenelzine sulfate tablet 2
tranylcypromine sulfate 2

OTHER ANTICONVULSANTS

Limits

BANZEL 400 MG TABLET rufinamide

BANZEL SUSPENSION ORAL, -200 MG rufinamide 3
TABLET

FELBATOL felbamate 3
gabapentin capsule, -tablet 1

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

gabapentin solution

GABITRIL tiagabine 3
lamotrigine 2
levetiracetam injection [INJ] 2
levetiracetam solution, -tablet 2

LYRICA pregabalin 3 [ST]
primidone tablet 2

SABRIL vigabatrin 4 | [LA]
topiramate capsule sprinkle, -tablet 2 | [PAR]
VIMPAT INJECTION [INJ] lacosamide 3

VIMPAT SOLUTION, -TABLET lacosamide 3 [PAR]
zonisamide 2 | [PAR]

OTHER ANTIDEPRESSANTS

Limits

budeprion sr [QLL, 68/34]

budeprion xl 2 [QLL, 34/34]

bupropion hcl sr 2 | [QLL, 68/34]

bupropion hcl tablet 2

CYMBALTA 20 MG CAPSULE, -60 MG duloxetine 3 [QLL,

CAPSULE 68/34][ST]

CYMBALTA 30 MG CAPSULE duloxetine 3 | [QLL,
34/34][ST]

maprotiline hcl 2

mirtazapine 2

nefazodone hcl 2

perphenazine-amitriptyline 2

PRISTIQ desvenlafaxine succinate 3  [QLL,
34/34][ST]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

SAVELLA TABLET milnacipran hcl [QLL,
68/34][ST]

SAVELLA TABLET DOSE PACK milnacipran hcl 3  [QLL, 1/34][ST]

trazodone hcl tablet 1

venlafaxine hcl 2 [QLL, 102/34]

venlafaxine hcl er 37.5 mg cap, -150 mg cap 2 [QLL, 34/34]

venlafaxine hcl er 75 mg cap 2 | [QLL, 102/34]

OTHER ANTIPARKINSON DRUGS

Limits

APOKYN [INJ] apomorphine hcl [LA]
AZILECT rasagiline mesylate 3
bromocriptine mesylate capsule, -tablet 2
carbidopa-levodopa 2
COMTAN entacapone 3
LODOSYN carbidopa 3
pramipexole dihydrochloride 2
ropinirole hcl 2
selegiline hcl capsule, -tablet 2
STALEVO 100 carbidopa/levodopa/entacap 3
STALEVO 125 carbidopa/levodopa/entacap 3
STALEVO 150 carbidopa/levodopa/entacap 3
STALEVO 200 carbidopa/levodopa/entacap 3
STALEVO 50 carbidopa/levodopa/entacap 3
STALEVO 75 carbidopa/levodopa/entacap 3
TASMAR tolcapone 4

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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OTHER CNS/AUTONOMIC DRUGS

Limits

ANTABUSE 250 MG TABLET [G] disulfiram

ANTABUSE 500 MG TABLET disulfiram 3

atropine sulfate injection [INJ] 2

depade 2
guanidine hcl 2
MESTINON SYRUP, -TABLET SUSTAINED | pyridostigmine 3

ACTION

naloxone hcl injection [INJ] 2
naltrexone hcl tablet 2
NUEDEXTA dextromethorphan/quinidine 3 | [PAR]
pyridostigmine bromide 2
STRATTERA atomoxetine 3 [ST]
XENAZINE tetrabenazine 4  [PAR][LA]
XYREM sodium oxybate 4 | [LA]

SECONDARY AMINES

Limits

amoxapine

desipramine hcl tablet 2
nortriptyline hcl capsule, -solution 2
protriptyline hcl 2

SEDATIVE/HYPNOTIC DRUGS

Limits

ROZEREM ramelteon 3  [QLL,
34/34][ST]
zaleplon 10 mg capsule 2 | [QLL, 68/34]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

zaleplon 5 mg capsule
zolpidem tartrate

SELECTIVE SEROTONIN REUPTAKE INHIBITORS

Limits

citalopram
citalopram hbr
fluoxetine dr

fluoxetine hcl 10 mg capsule, -10 mg tablet

fluoxetine hcl 20 mg capsule, -solution, -20 mg

tablet

fluoxetine hcl 40 mg capsule

fluvoxamine maleate 100 mg tab
fluvoxamine maleate 25 mg tab
fluvoxamine maleate 50 mg tab
paroxetine hcl 10 mg tablet, -40 mg tablet
paroxetine hcl 20 mg tablet, -30 mg tablet
paroxetine hcl suspension oral

paroxetine hcl tablet sustained release 24hr
rapiflux

selfemra 10 mg capsule

selfemra 20 mg capsule

sertraline hcl 25 mg tablet

sertraline hcl 50 mg tablet, -100 mg tablet
sertraline hcl solution

VIIBRYD

vilazodone hydrochloride

2
2

2

N N DN -

W N P P NN DN DNDND R PN DD

[QLL, 34/34]
[QLL, 34/34]

[QLL, 34/34]
[QLL, 5/34]
[QLL, 34/34]

[QLL, 68/34]
[QLL, 102/34]
[QLL, 34/34]
[QLL, 68/34]
[QLL, 34/34]
[QLL, 68/34]

[QLL, 68/34]

[QLL, 35/14]
[QLL, 140/14]
[QLL, 34/34]
[QLL, 68/34]

[QLL,
34/34][ST]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that

have a [LA] in the Requirements/Limits column are available through mail-order.
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SMOKING CESSATION PRODUCTS

Limits

buproban

CHANTIX varenicline tartrate 3
NICOTROL nicotine inhaler 3
NICOTROL NS nicotine ns 3

SUCCINIMIDES

Limits

CELONTIN methsuximide

ethosuximide capsule, -syrup 2

TERTIARY AMINES

Limits

amitriptyline hcl tablet

clomipramine hcl capsule

doxepin hcl capsule, -solution

imipramine hcl tablet

imipramine pamoate

SURMONTIL trimipramine

W NN DN

VALPROIC ACID AND DERIVATIVES

Limits

divalproex sodium

divalproex sodium er 2
valproate sodium injection [INJ] 2
valproic acid capsule, -syrup 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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CARDIOVASCULAR MEDICATIONS
AMIODARONES

Limits

amiodarone hcl injection [INJ]
amiodarone hcl tablet 2
pacerone 200 mg tablet 2

ANGIOTENSIN CONVERTING ENZYME INHIBITORS

Limits

benazepril hcl

captopril tablet
enalapril maleate tablet
fosinopril sodium
lisinopril tablet
moexipril hcl
perindopril erbumine
quinapril hcl

ramipril

N R RN RN R

trandolapril

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

Limits

DIOVAN valsartan 3 [ST]
losartan potassium 2
MICARDIS telmisartan 3 [ST]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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ANTIDYSRHYTHMIC DRUGS

Limits

flecainide acetate

mexiletine hcl capsule

procainamide hcl injection [INJ]
propafenone hcl

quinidine gluconate injection [INJ]
quinidine gluconate tablet sustained action

NN DD DN DN

quinidine sulfate tablet, -tablet sustained action

BETA-ADRENERGIC ANTAGONIST DRUGS

Limits

acebutolol hcl capsule
atenolol tablet

betaxolol hcl tablet
bisoprolol fumarate
carvedilol

labetalol hcl injection [INJ]
labetalol hcl tablet
metoprolol succinate
metoprolol tartrate injection [INJ]
metoprolol tartrate tablet
nadolol tablet

pindolol

PN R RPN DN DNDN R DN

propranolol hcl capsule sustained action, -
tablet

propranolol hcl injection [INJ]

N

propranolol hcl solution 2
timolol maleate tablet 1

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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CALCIUM ANTAGONISTS

Limits

afeditab cr 2
amlodipine besylate tablet
cartia xt

dilt-cd

diltiazem 24hr er

diltiazem er

diltiazem hcl injection [INJ]
diltiazem hcl tablet

dilt-xr

diltzac er

felodipine er

isradipine

matzim la

nicardipine hcl capsule
nicardipine hcl injection [INJ]
nifediac cc

nifedical x|

nifedipine er

nimodipine

nisoldipine

taztia xt

verapamil er

verapamil er pm

verapamil hcl injection [INJ]

PN DN RPN DN DN DD DD DNDIDDND DD DNDNDNDIDND DN PPN DD DD DD P

verapamil hcl tablet, -tablet sustained action

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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CARDIAC GLYCOSIDES

Limits

digoxin injection [INJ]
digoxin solution 2

digoxin tablet 1

CENTRALLY ACTING ANTIHYPERTENSIVES

Drug Generic Tier Requirements/
Limits

clonidine [QLL, 5/35]
clonidine hcl tablet

guanabenz acetate tablet
guanfacine hcl
methyldopa
methyldopate hcl [INJ]

N (RPN

DRUGS FOR PHEOCHROMOCYTOMA

Limits

DEMSER metyrosine
DIBENZYLINE phenoxybenzamine 3

ENDOTHELIN RECPTR ANTAGONIST

Limits

LETAIRIS ambrisentan 4 | [PAR][LA]
TRACLEER bosentan 4 | [PAR][LA]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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HMG-COA REDUCTASE INHIBITORS

Limits

ADVICOR 500 MG-20 MG TABLET lovastatin/niacin 3 [QLL, 34/34]

ADVICOR 750 MG-20 MG TABLET, -1,000 lovastatin/niacin 3 | [QLL, 68/34]

MG-20 MG TABLET, -1,000 MG-40 MG

TABLET

CRESTOR 10 MG TABLET, -20 MG rosuvastatin calcium 3 | [QLL, 34/34]

TABLET, -40 MG TABLET

CRESTOR 5 MG TABLET rosuvastatin calcium 3  [QLL,
34/34][ST]

lovastatin 10 mg tablet 1 [QLL, 34/34]

lovastatin 20 mg tablet, -40 mg tablet 1  [QLL, 68/34]

pravastatin sodium 1 [QLL, 34/34]

SIMCOR 500-20 MG TABLET, -500-40 MG niacin/simvastatin 3 [QLL, 34/34]

TABLET, -1,000-40 MG TABLET

SIMCOR 750-20 MG TABLET, -1,000-20 MG | niacin/simvastatin 3 | [QLL, 68/34]

TABLET

simvastatin 1 [QLL, 34/34]

VYTORIN 10-10 MG TABLET ezetimibe/simvastatin 3  [QLL,
34/34][ST]

VYTORIN 10-20 MG TABLET, -10-40 MG ezetimibe/simvastatin 3 | [QLL, 34/34]

TABLET, -10-80 MG TABLET

HYPOLIPOPROTEINEMICS

Limits

cholestyramine light

colestipol hcl 2
fenofibrate 2
gemfibrozil tablet 2
LIPOFEN fenofibrate 3 [ST]
LOVAZA omega-3 acid ethyl esters 3

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

NIASPAN niacin

prevalite 2
WELCHOL colesevelam 3 [ST]
ZETIA ezetimibe 3 [ST]

LOOP DIURETICS

Limits

bumetanide injection [INJ]

bumetanide tablet
furosemide injection [INJ]
furosemide solution
furosemide tablet

torsemide injection [INJ]

N N PN NP

torsemide tablet

NITRATES

Limits

isosorbide dinitrate

isosorbide mononitrate

nitro-bid

nitroglycerin injection [INJ]

nitroglycerin patch

NITROSTAT nitroglycerin

wWw NN

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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OTHER ANTIARRHYTHMICS

Limits

sorine
sotalol 2
TIKOSYN dofetilide 3

OTHER ANTIHYPERTENSIVES

Limits

amlodipine besylate-benazepril
AMTURNIDE aliskiren/amlodipine/hctz

[ST]
atenolol-chlorthalidone

benazepril-hydrochlorothiazide

bisoprolol-hydrochlorothiazide

captopril-hydrochlorothiazide

DIOVAN HCT hctz/valsartan [ST]
enalapril-hydrochlorothiazide

EXFORGE amlodipine/valsartan
EXFORGE HCT amlodipine/valsartan/hctz

3

1

1

1

1

3

1

3 | [ST]

3
fosinopril-hydrochlorothiazide 2

1

2

2

2

3

2

2

1

2

2

[ST]

lisinopril-hydrochlorothiazide

losartan-hydrochlorothiazide

methyldopa-hydrochlorothiazide

metoprolol-hydrochlorothiazide

MICARDIS HCT telmisartan/hctz
moexipril-hydrochlorothiazide

[ST]

nadolol-bendroflumethiazide
propranolol-hydrochlorothiazid
quinapril-hydrochlorothiazide
reserpine tablet

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

TEKAMLO aliskiren/amlodipine [ST]
TEKTURNA aliskiren hemifumarate 3 [ST]
TEKTURNA HCT aliskiren/hydrochlorothiazid 3 [ST]
TWYNSTA telmisartan/amlodipine 3 [ST]

OTHER CARDIOVASCULAR DRUGS

Limits

midodrine hcl

pentopak 2
pentoxifylline tablet sustained action 2
RANEXA ranolazine 3

OTHER VASODILATING DRUGS

Limits

ADCIRCA adcirca (tadalafil) 4  [PAR][QLL,
68/34]

REMODULIN [INJ] treprostinil sodium 4  [PAR][LA]

REVATIO INJECTION [INJ] revatio (sildenafil citrate)

REVATIO TABLET revatio (sildenafil citrate) 4 | [PAR][QLL,
102/34]

POTASSIUM SPARING DIURETICS

Limits

amiloride hcl tablet
amiloride-hydrochlorothiazide
eplerenone

spironolactone tablet

(R = RSN

spironolactone-hctz

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

triamterene-hctz
triamterene-hydrochlorothiazid 1

THIAZIDE AND RELATED DRUGS

Limits

chlorothiazide

chlorothiazide sodium [INJ]
chlorthalidone

hydrochlorothiazide capsule, -tablet
indapamide

methyclothiazide

NN R RPN

metolazone

VASODILATOR ANTIHYPERTENSIVES

Limits

doxazosin mesylate 1 mg tab, -2 mg tab, -4 mg 1 | [QLL, 34/34]
tab

doxazosin mesylate 8 mg tab [QLL, 68/34]
hydralazine hcl injection [INJ]
hydralazine hcl tablet
minoxidil tablet

prazosin hcl

R RN NN

terazosin 1 mg capsule, -2 mg capsule, -5 mg
capsule

[QLL, 34/34]

[EEN

terazosin 10 mg capsule [QLL, 68/34]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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DERMATOLOGICAL MEDICATIONS
ANTIACNE DRUGS

Drug Generic Tier Reqw_rements/
Limits
adapalene 2 | [PAR]

clindamycin phosphate foam, -gel, -lotion, - 2
solution non-oral, -swab medicated

clindamycin-benzoyl peroxide

ery

erythromycin gel, -solution non-oral
erythromycin-benzoyl peroxide
metronidazole cream, -gel, -lotion

tretinoin 0.025% cream, -0.05% cream, -0.1%
cream, -gel

[PAR]

ANTIPRURITIC DRUGS

Limits

hydroxyzine hcl injection [INJ]
hydroxyzine hcl syrup, -tablet 2 [PAR]
hydroxyzine pamoate capsule 2 [PAR]

ANTIPSORIASIS AND ANTIECZEMA DRUGS

Limits

calcipotriene
DOVONEX CREAM calcipotriene

3
selenium sulfide 2.5% lotion 2
SORIATANE acitretin 4
sulfacetamide sodium suspension topical 2

3

TAZORAC tazarotene [PAR]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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KERATOLYTIC DRUGS

Limits

podofilox
ORAL DERMATOLOGICAL DRUGS

Limits

8-MOP methoxsalen
amnesteem

claravis
OXSORALEN-ULTRA methoxsalen

sotret

N BRI

SCABICIDES

Limits

acticin

EURAX crotamiton

LINDANE benzene hexachloride gamma
malathion

NN W W

permethrin cream

TOPICAL CORTICOSTEROID DRUGS

Limits

alclometasone dipropionate

amcinonide 2
betamethasone dipropionate cream, -lotion, - 2
ointment
betamethasone valerate cream, -lotion, - 2
ointment
clobetasol emollient 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

clobetasol propionate gel, -ointment, -solution
non-oral

desonide cream, -lotion, -ointment
desoximetasone cream, -gel, -ointment
diflorasone diacetate

NN DN

fluocinolone acetonide cream, -ointment, -
solution non-oral

fluocinonide emollient
fluocinonide gel, -ointment, -solution non-oral
fluticasone propionate cream, -ointment

halobetasol propionate

NN NN

hydrocortisone 1% cream, -2.5% cream, -2.5%
lotion, -1% absorbase, -1% ointment, -2.5%
ointment

hydrocortisone acetate 2
hydrocortisone butyrate 2

hydrocortisone plus 1% cream, —aloe 1% 2
cream, -1% oint

hydrocortisone valerate 2

mometasone furoate cream, -ointment, -solution 2
non-oral

prednicarbate 2

triamcinolone acetonide cream, -lotion, - 2
ointment

triderm 2

TOPICAL DERMATOLOGICAL DRUGS

Limits

ammonium lactate cream, -lotion
ELIDEL pimecrolimus 3 [ST]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

FLUOROPLEX fluorouracil

fluorouracil cream, -solution non-oral 2
imiquimod cream 2
OXSORALEN methoxsalen 3
PANRETIN alitretinoin 4
PROTOPIC tacrolimus 3 [ST]
REGRANEX becaplermin 3 [PAR][QLL, 30
gm/34]
SANTYL collagenase 3
SOLARAZE diclofenac sodium 3 | [PAR]
ZONALON doxepin 3
ZYCLARA imiquimod 3

DIAGNOSTIC AND MISCELLANEOUS MEDICATIONS
DIAGNOSTIC PRODUCTS

Limits

CHEMET succimer

EXJADE 125 MG TABLET deferasirox 3 | [LA]
EXJADE 250 MG TABLET, -500 MG deferasirox 4 [LA]
TABLET

MISCELLANEOUS DRUGS

Limits

ADAGEN [INJ] pegademase bovine [LA]
AMPYRA dalfampridine 4 [PAR][LA]
BUPHENYL sodium phenylbutyrate 4

COPAXONE [INJ] glatiramer acetate 4 | [PAR][QLL, 30

ml/30]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

CYKLOKAPRON [INJ] tranexamic acid

ergoloid mesylates tablet 2
fomepizole [INJ] 2
GILENYA fingolimod hydrochloride 4 | [PAR]
ORFADIN nitisinone 4 | [LA]
THALOMID thalidomide 4

EAR-NOSE-THROAT MEDICATIONS
DRUGS AFFECTING THE EAR

Limits

acetasol hc

acetic acid solution non-oral

acetic acid-hydrocortisone

CIPRODEX ciprofloxacin/dexameth
cortomycin

DERMOTIC fluocinolone acetonide
neomycin-polymixin-hc ear susp, -ear susp

neomycin-polymyxin-hydrocort

NN NN W DN W DN

ofloxacin 0.3% ear drops

DRUGS AFFECTING THE NOSE

Limits

azelastine hcl aerosol spray w/pump [QLL, 60 ml/34]

flunisolide 0.025% spray 2 | [QLL, 75 ml/34]
fluticasone propionate nasal inhaled steroids 2 | [QLL, 32 gm/34]
ipratropium 0.03% spray 2 [QLL, 60 ml/34]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

ipratropium 0.06% spray 2 [QLL, 30 ml/34]
TYZINE tetrahydrozoline 3

DRUGS AFFECTING THE THROAT AND MOUTH

Limits

chlorhexidine gluconate mouthwash
doxycycline hyclate 20 mg tab
periogard

pilocarpine hcl tablet

N NN

triamcinolone acetonide paste

ENDOCRINE MEDICATIONS
ANTITHYROID DRUGS

Limits

methimazole tablet

propylthiouracil 1

GLUCOCORTICOID DRUGS

Limits

a-methapred [INJ]
cortisone acetate tablet
dexamethasone elixir

dexamethasone intensol

NN NN

dexamethasone sodium phosphate injection
[INJ]

dexamethasone tablet

[N

hydrocortisone tablet 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

methylprednisolone acetate injection [INJ]
methylprednisolone sod succ [INJ]
methylprednisolone tablet, -tablet dose pack
prednisolone sodium phosphate solution
prednisolone solution oral

prednisone intensol

prednisone solution

prednisone tablet

N P D DD NN PPN

veripred 20

GLUCOSE ELEVATING DRUGS

Limits

GLUCAGEN [INJ] glucagon, human recombinant
GLUCAGON EMERGENCY KIT [INJ] glucagon, human recombinant 3
PROGLYCEM diazoxide 3

HYPOGLYCEMIC DRUGS

Limits

BYETTA 10 MCG DOSE PEN INJ [INJ] exenatide 3 [PAR][QLL, 5
ml/34]
BYETTA 5 MCG DOSE PEN INJ [INJ] exenatide 3 [PAR][QLL, 2
ml/34]
SYMLIN [INJ] pramlintide acetate 3 | [PAR][QLL, 35
ml/34]
SYMLINPEN 120 [INJ] pramlintide acetate 3 | [PAR][QLL, 22
ml/34]
SYMLINPEN 60 [INJ] pramlintide acetate 3 | [PAR][QLL, 12
pens/34]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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INSULIN

Limits

LANTUS 100 UNITS/ML VIAL [INJ]
LEVEMIR 100 UNITS/ML VIAL [INJ]
NOVOLIN 70-30 [INJ]

NOVOLIN N 100 UNITS/ML VIAL [INJ]
NOVOLIN R [INJ]

NOVOLOG [INJ]

NOVOLOG MIX 70-30 [INJ]

W W W w w w

MINERALOCORTICOID DRUGS

Limits

fludrocortisone acetate tablet

ORAL HYPOGLYCEMICS AND COMBOS

Limits

acarbose
ACTOPLUS MET pioglitazone hcl/metformin hc 3  [QLL,
102/34][ST]
ACTOPLUS MET XR 15-1,000 MG TB pioglitazone hcl/metformin hc 3  [QLL,
68/34][ST]
ACTOPLUS MET XR 30-1,000 MG TB pioglitazone hcl/metformin hc 3  [QLL,
34/34][ST]
ACTOS pioglitazone hcl 3  [QLL,
34/34][ST]
AVANDAMET rosiglitazone/metformin hcl 3  [QLL,
68/34][ST]
AVANDARYL rosiglitazone maleate/glimepir 3  [QLL,
34/34][ST]
AVANDIA 2 MG TABLET, -4 MG TABLET  rosiglitazone maleate 3  [QLL,
68/34][ST]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

AVANDIA 8 MG TABLET rosiglitazone maleate [QLL,
34/34][ST]

DUETACT pioglitazone/glimepiride 3  [QLL,
34/34][ST]

glimepiride

glipizide er

glipizide tablet

glipizide-metformin

glyburide

glyburide micronized

glyburide-metformin hcl

glycron

JANUMET sitagliptin phos/metformin hcl
JANUVIA sitagliptin phosphate
KOMBIGLYZE XR 2.5-1,000 MG TAB saxagliptin hcl/metformin hcl

KOMBIGLYZE XR 5-1,000 MG TAB, -5-500 | saxagliptin hcl/metformin hcl
MG TABLET

metformin hcl

[QLL, 68/34]
[QLL, 34/34]
[QLL, 68/34]
[QLL, 34/34]

W W W W NN DD P DD DN

metformin hcl er

nateglinide

ONGLYZA saxagliptin hydrochloride
RIOMET metformin

tolazamide

[QLL, 34/34]

N N W W DN -

tolbutamide

OTHER ENDOCRINE DRUGS

Limits

ALDURAZYME [INJ] laronidase 4 | [LA]
alendronate sodium 35 mg tab, -70 mg tab 1 [QLL, 5/35]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

alendronate sodium 5 mg tablet, -10 mg tab, -40

mg tab

BONIVA TABLET
cabergoline
calcitonin-salmon
CEREZYME [INJ]

desmopressin acetate aerosol spray w/pump, -

solution, -tablet

desmopressin acetate injection [INJ]

ELAPRASE [INJ]
etidronate disodium
EVISTA
FABRAZYME [INJ]
FORTEOQ [INJ]

fortical

KUVAN

MIACALCIN INJECTION [INJ]
MYOZYME [INJ]
NAGLAZYME [INJ]
pamidronate disodium [INJ]
RECLAST [INJ]

SAMSCA

SENSIPAR 30 MG TABLET

SENSIPAR 60 MG TABLET, -90 MG

TABLET
SOMAVERT [INJ]
VPRIV [INJ]

LEGEND: [LA] — Limited Access, [PAR] —

ibandronate

imiglucerase

idursulfase

raloxifene
agalsidase
teriparatide

sapropterin dihydrochloride
calcitonin

alglucosidase alfa
galsulfase

zoledronic acid
tolvaptan

cinacalcet hcl
cinacalcet hcl

pegvisomant

velaglucerase alfa

Prior Authorization, [QLL] —

[QLL, 34/34]
3 [QLL, 1/30][ST]
2 | [QLL, 20/34]
2
4 [LA]
2
2
4 [LA]
2
3
4 [LA]
4 [PAR][QLL, 1
pens/28]
2
4 [LA]
3  [PAR]
4 [LA]
4 [LA]
2 | [PAR]
3  [PAR]
4 [PAR][QLL,
68/34]
4
[LA]
4

Quantity Level Limits, [ST] —

Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

XGEVA [INJ] denosumab
ZAVESCA miglustat 4  [LA]
ZOMETA [INJ] zoledronic acid 4

THYROID SUPPLEMENTS

Limits

levothroid

levothyroxine sodium tablet

levoxyl

liothyronine sodium injection [INJ]

liothyronine sodium tablet

THYROLAR-1 liotrix
THYROLAR-1/4 liotrix
THYROLAR-2 liotrix
THYROLAR-3 liotrix
unithroid

R W W ww NN

GASTROINTESTINAL MEDICATIONS
ANTIDIARRHEAL DRUGS

Limits

diphenoxylate-atropine

loperamide capsule 2

ANTISPASMODICS/DRUGS AFFECT GI MOTILITY

Limits

glycopyrrolate injection [INJ]
glycopyrrolate tablet 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

metoclopramide hcl injection [INJ]
metoclopramide hcl solution oral 2

metoclopramide hcl tablet 1

ANTIULCER DRUGS

Limits

cimetidine injection [INJ]

cimetidine solution, -tablet

famotidine 20 mg tablet, -40 mg tablet
famotidine injection [INJ]

famotidine suspension oral

nizatidine

PN DN DN RPN

ranitidine hcl capsule, -150 mg tablet, -300 mg
tablet

ranitidine hcl injection [INJ]

N

ranitidine hcl syrup 2

IRRITABLE BOWEL DRUGS

Limits

AMITIZA lubiprostone
LOTRONEX alosetron 4

OTHER ANTIULCER DRUGS

Limits

CARAFATE SUSPENSION ORAL sucralfate
misoprostol 2
sucralfate tablet 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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OTHER GI DRUGS

Limits

APRISO

balsalazide disodium
CANASA
CORTIFOAM

CREON

ENTOCORT EC [G]
gavilyte-c

gavilyte-g

gavilyte-n
hydrocortisone enema
mesalamine
PANCRELIPASE 5,000
PENTASA

polyethylene glycol 3350
polyethylene glycol 3350 packet
procto-pak

proctosol-hc
proctozone-hc
RELISTOR [INJ]
sulfasalazine tablet
sulfazine ec

trilyte with flavor packets
ursodiol capsule, -tablet
VISICOL

ZENPEP

LEGEND: [LA] — Limited Access, [PAR] —

mesalamine

mesalamine
hydrocortisone acetate
amylase/lipase/protease
budesonide

amylase/lipase/protease
mesalamine

methylnaltrexone bromide

sodium phosphate/na biphos

amylase/lipase/protease

Prior Authorization, [QLL] —

W W NN NN W DN DN DD DNDNDND WO W DD DD DD DD PR DN

Quantity Level Limits, [ST] —

Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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PROTON PUMP INHIBITORS

Limits

lansoprazole dr 15 mg capsule, -odt 15 mg 2 | [QLL, 34/34]
tablet

lansoprazole dr 30 mg capsule, -odt 30 mg 2

tablet

NEXIUM DR 20 MG CAPSULE, -DR 10 MG  esomeprazole mag trihyd 3  [QLL,
PACKET, -DR 20 MG PACKET 34/34][ST]
NEXIUM DR 40 MG CAPSULE, -DR 40 MG  esomeprazole mag trihyd 3 [ST]
PACKET

NEXIUM LV. [INJ] esomeprazole mag trihyd 3

omeprazole dr 10 mg capsule, -dr 20 mg 2 | [QLL, 34/34]

capsule

omeprazole dr 40 mg capsule
omeprazole-bicarb 20-1,100 cap [QLL, 34/34]
omeprazole-bicarb 40-1,100 cap

pantoprazole sod dr 20 mg tab [QLL, 34/34]

NN NN DN

pantoprazole sod dr 40 mg tab

IMMUNOLOGICALS AND VACCINES
GROWTH HORMONES AND RELATED DRUGS

Limits

EGRIFTA [INJ] tesamorelin acetate 4 | [PAR]
OMNITROPE 5 MG/1.5 ML CRTG, -10 somatropin 3 | [PAR]
MG/1.5 ML CRTG [INJ]

OMNITROPE 5.8 MG VIAL [INJ] somatropin 4 | [PAR]
TEV-TROPIN [INJ] somatropin 3 | [PAR]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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IMMUNOLOGICALS AND VACCINES

Limits

ACTHIB [INJ] haemophilus b-tet toxoid

ADACEL [INJ] diphther,pertuss,tetanus vac 3

ATGAM [INJ] lymphocyte immune globulin 4 | [PAR]
BOOSTRIX [INJ] diphther,pertuss,tetanus vac 3
CARIMUNE NF NANOFILTERED [INJ] immune globulin - 4 [PAR]
CERVARIX[INJ] human papillomav vacc bival/pf 3
COMVAX [INJ] hepatitis b/haemophilus b vacc 3
DAPTACEL [INJ] diphther,pertuss,tetanus vac 3
DIPHTHERIA-TETANUS TOXOID [INJ] tetanus,diphtheria toxoid 3
ENGERIX-B 10 MCG/0.5 ML PED VL, -10 hepatitis b virus vaccine 3

MCG/0.5 ML SYRN, -20 MCG/ML SYRINGE

[INJ]

GAMASTAN S-D [INJ] immune globulin - im 3
GAMUNEX [INJ] immune globulin - 4 | [PAR]
GARDASIL [INJ] human papillomavirus vacc 3

HAVRIX [INJ] hepatatis a virus vaccine 3
HIZENTRA 1 GRAM/5 ML VIAL [INJ] immune globulin- sq 3 | [PAR]
IMOVAX RABIES VACCINE [INJ] rabies vaccine,human diploid 3
INFANRIX [INJ] diphther,pertuss,tetanus vac 3

IPOL [INJ] poliomyelitis vac,killed 3

IXIARO [INJ] japanese encephalitis vaccine 3

JE-VAX [INJ] japanese encephalitis vaccine 3
KEPIVANCE [INJ] palifermin 4 | [LA]
MENACTRA [INJ] meningococcal vac a,c,y,w-135 3
MENOMUNE-A-C-Y-W-135 [INJ] meningococcal vac a,c,y,w-135 3
MENVEO A-C-Y-W-135-DIP mening vac a,c,y,w-135 dip 3

M-M-R Il VACCINE [INJ] measles,mumps&rubella vaccine = 3
MOZOBIL [INJ] plerixafor 4

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

PEDVAXHIB [INJ]

haemophilus b vaccine

PRIVIGEN [INJ] immune globulin - 4 | [PAR]
PROCRIT 2,000 UNITS/ML VIAL, -3,000 epoetin alfa 3 | [PAR]
UNITS/ML VIAL, -4,000 UNITS/ML VIAL, -

10,000 UNITS/ML VIAL [INJ]

PROCRIT 20,000 UNITS/ML VIAL, -40,000 epoetin alfa 4  [PAR]
UNITS/ML VIAL [INJ]

PROQUAD [INJ] measles,mumps,rub,varicella 3
RABAVERT [INJ] rabies vac,pf chick-emb cell 3
RECOMBIVAX HB [INJ] hepatitis b virus vaccine 3
ROTATEQ rotavirus vac, live pentav 3
TETANUS DIPHTHERIA TOXOIDS [INJ] tetanus,diphtheria toxoid 3

tetanus toxoid adsorbed [INJ] 2
TETANUS-DIPHTERIA-DECAVAC [INJ] tetanus,diphtheria toxoid 3
TRIPEDIA [INJ] diphther,pertuss,tetanus vac 3
TWINRIX [INJ] hep b vir recomb/hep a vir 3

TYPHIM VI [INJ] typhoid vaccine 3

VAQTA [INJ] hepatatis a virus vaccine 3
VARIVAX VACCINE [INJ] varicella virus vaccine live 3

YF-VAX [INJ] yellow fever vaccine 3
ZOSTAVAX [INJ] varicella vacc/pf 3

INSULIN LIKE GROWTH FACTORS-1

Limits

ACTHIB [INJ] haemophilus b-tet toxoid

ADACEL [INJ] diphther,pertuss,tetanus vac 3

ATGAM [INJ] lymphocyte immune globulin 4 | [PAR]
BOOSTRIX [INJ] diphther,pertuss,tetanus vac 3
CARIMUNE NF NANOFILTERED [INJ] immune globulin - 4 [PAR]

LEGEND: [LA] — Limited Access, [PAR] —

Step Therapy, [G] —

Prior Authorization, [QLL] —
Indicates that the drug may be available in a generic form. [INJ] —

Quantity Level Limits, [ST] —

Indicates that

the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

CERVARIX [INJ]

human papillomav vacc bival/pf

COMVAX [INJ] hepatitis b/haemophilus b vacc 3
DAPTACEL [INJ] diphther,pertuss,tetanus vac 3
DIPHTHERIA-TETANUS TOXOID [INJ] tetanus,diphtheria toxoid 3
ENGERIX-B 10 MCG/0.5 ML PED VL, -10 hepatitis b virus vaccine 3

MCG/0.5 ML SYRN, -20 MCG/ML SYRINGE

[INJ]

GAMASTAN S-D [INJ] immune globulin - im 3
GAMUNEX [INJ] immune globulin - 4 | [PAR]
GARDASIL [INJ] human papillomavirus vacc 3

HAVRIX [INJ] hepatatis a virus vaccine 3
HIZENTRA 1 GRAM/5 ML VIAL [INJ] immune globulin- sq 3  [PAR]
IMOVAX RABIES VACCINE [INJ] rabies vaccine,human diploid 3
INFANRIX [INJ] diphther,pertuss,tetanus vac 3

IPOL [INJ] poliomyelitis vac,killed 3

IXIARO [INJ] japanese encephalitis vaccine 3

JE-VAX [INJ] japanese encephalitis vaccine 3
KEPIVANCE [INJ] palifermin 4 | [LA]
MENACTRA [INJ] meningococcal vac a,c,y,w-135 3
MENOMUNE-A-C-Y-W-135 [INJ] meningococcal vac a,c,y,w-135 3
MENVEO A-C-Y-W-135-DIP mening vac a,c,y,w-135 dip 3

M-M-R 11 VACCINE [INJ] measles,mumps&rubella vaccine = 3
MOZOBIL [INJ] plerixafor 4
PEDVAXHIB [INJ] haemophilus b vaccine 3
PRIVIGEN [INJ] immune globulin - 4 | [PAR]
INCRELEX [INJ] mecasermin 4 | [LA]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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INTERFERONS

Limits

ACTIMMUNE [INJ] interferon gamma-1b,recomb. 4 | [LA]

AVONEX [INJ] interferon beta-1a 4  [PAR][QLL, 4
kits/28]

AVONEX ADMINISTRATION PACK [INJ] interferon beta-1a 4 | [PAR][QLL, 4
kits/28]

BETASERON [INJ] interferon beta-1b 4 [PAR][QLL,
15/30]

INFERGEN [INJ] interferon alfacon-1 4

INTRON A 3 MILLION UNIT/ML PEN, -6 interferon alfa-2b , recomb. 3

MILLION UNIT/ML VL, -10 MILLION
UNITS VIAL [INJ]

INTRON A 5 MILLION UNIT/ML PEN, -10 interferon alfa-2b , recomb. 4
MILLION UNIT PEN [INJ]

PEGASYS 180 MCG/0.5 ML CONV.PK [INJ] ' peginterferon alfa-2a 4  [PAR][QLL, 4
syringes/28]
PEGASYS 180 MCG/ML VIAL [INJ] peginterferon alfa-2a 4  [PAR]IQLL, 4
vials/28]
PEGINTRON 50 MCG KIT [INJ] peginterferon alfa-2b 4  [PAR][QLL,5
kits/34]
PEGINTRON 80 MCG KIT, -120 MCG KIT, -  peginterferon alfa-2b 4  [PAR][QLL,
150 MCG KIT [INJ] 5/34]
PEGINTRON REDIPEN [INJ] peginterferon alfa-2b 4  [PAR][QLL,5
pens/34]
REBIF 22 MCG/0.5 ML SYRINGE, -44 interferon beta-1a/albumin 4  [PAR][QLL, 8
MCG/0.5 ML SYRINGE [INJ] syringes/35]
REBIF TITRATION PACK [INJ] interferon beta-1a/albumin 4 | [PAR][QLL, 12

syringes/28]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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INTERLEUKIN RECPTR ANTAGONIST

Limits

ACTEMRA 200 MG/10 ML VIAL [INJ] tocilizumab 4  [PAR]
ARCALYST [INJ] rilonacept 4 | [PAR][LA]
KINERET [INJ] anakinra 4 | [PAR]

INTERLEUKINS

Limits

NEUMEGA [INJ] oprelvekin 4 [QLL, 21
vials/21]

PROLEUKIN [INJ] aldesleukin 4

MYELOID STIMULANTS

Limits

LEUKINE [INJ] sargramostim

NEULASTA [INJ] pegfilgrastim 4 | [PAR][QLL, 2
syringes/30]

NEUPOGEN [INJ] filgrastim 4 | [PAR]

THROMBOPOIETIC AGENTS

Limits

PROMACTA eltrombopag olamine 4 | [PAR][LA]

MEDICAL (MISCELLANEOUS) SUPPLIES
DIABETIC SUPPLIES

Limits

ALCOHOL SWABS
BD PEN NEEDLE ORIG 29GX1/2 3

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

CURAD GAUZE PADS misc supp (dress,tape,gauze)

INSULIN SYRINGE 3
NOVOFINE 32 3
NOVOFINE AUTOCOVER 3

MUSCULOSKELETAL MEDICATIONS
CNS MUSCLE RELAXANTS

Limits

chlorzoxazone [PAR]
metaxalone 2  [PAR]
methocarbamol tablet 2  [PAR]
orphenadrine citrate injection [INJ] 2

orphenadrine citrate tablet sustained action 2 [PAR]
orphenadrine compound 2  [PAR]
orphenadrine compound forte 2  [PAR]
RILUTEK riluzole 4

DIRECT MUSCLE RELAXANTS

Limits

baclofen tablet
dantrolene sodium capsule 2

tizanidine hcl tablet 2

DRUGS TO PREVENT AND TREAT GOUT

Limits

allopurinol sodium [INJ]

allopurinol tablet 1

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

COLCRYS colchicine

probenecid 2
probenecid-colchicine 2
ULORIC febuxostat 3 [ST]

NON-STEROIDAL ANTIINFLAMMATORY AGENTS

Limits

CELEBREX celecoxib [ST]
diclofenac potassium 2

diclofenac sodium tablet enteric coated, -tablet 2
sustained release 24hr

etodolac

fenoprofen calcium
flurbiprofen tablet
ibuprofen 100 mg/5 ml sus
ibuprofen 100 mg/5 ml susp

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

PN DN DN IDNDN

indomethacin capsule, -capsule sustained 2
action

ketoprofen capsule, -capsule 24hr sustained 2
release pellets

ketorolac tromethamine injection [INJ]
ketorolac tromethamine tablet [QLL, 20/5]
meclofenamate sodium capsule
mefenamic acid capsule
meloxicam 15 mg tablet

meloxicam 7.5 mg tablet [QLL, 34/34]

N R P NN DD

meloxicam suspension oral

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

nabumetone

naproxen sodium 275 mg tab, -550 mg tab
naproxen suspension oral

naproxen tablet, -tablet enteric coated
oxaprozin

piroxicam capsule

sulindac tablet

N N NN P NP

tolmetin sodium

OTHER DRUGS FOR ARTHRITIS

Limits

CUPRIMINE penicillamine
RIDAURA auranofin 3
SYPRINE trientine 4

SALICYLATES AND RELATED DRUGS

Limits

diflunisal

NUTRITION, BLOOD MODIFIERS, ELECTROLYTES
ANTIPLATELET DRUGS

Limits

AGGRENOX aspirin/dipyridamole

cilostazol 2
dipyridamole tablet 2
EFFIENT prasugrel 3
PLAVIX clopidogrel 3

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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BLOOD DETOXICANTS

Limits

constulose

enulose 2
lactulose 2
RENVELA sevelamer carbonate 3

ELECTROLYTES, IRRIGATING SOLUTIONS, ETC.

Limits

d5w-kcl 30 meg/l iv solution [INJ]
dextrose 10%-1/4ns [INJ]

AMINOSYN [INJ] amino acids
AMINOSYN 11 [INJ] amino acids 3
AMINOSYN |1 3.5% M-DEXTROSE 5% [INJ] = amino acids 3
AMINOSYN Il 3.5%-DEXTROSE 25% [INJ] amino acids 3
AMINOSYN Il 3.5%-DEXTROSE 5% [INJ] amino acids 3
AMINOSYN 11 4.25%-DEXTROSE 25% [INJ] = amino acids 3
AMINOSYN I1 5% IN 25% DEXTROSE [INJ] @ amino acids 3
AMINOSYN I1 IN DEXTROSE [INJ] amino acids 3
AMINOSYN Il WITH LYTES-CA-DW [INJ]  amino acids 3
AMINOSYN M [INJ] amino acids 3
AMINOSYN-HBC [INJ] amino acids 3
AMINOSYN-HF [INJ] amino acids 3
AMINOSYN-PF [INJ] amino acids 3
AMMONIUM CHLORIDE INJECTION [INJ] = ammonium chloride 3
CLINIMIX [INJ] amino acids 3
CLINIMIX E [INJ] amino acids 3
CLINISOL [INJ] amino acids 3
CYSTAGON cysteamine 3 | [LA]
2
2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

dextrose 10%-1/4ns-kcl [INJ]
dextrose 5%-1/2ns-kcl [INJ]
dextrose 5%-1/3ns-kcl [INJ]
dextrose 5%-1/4ns-kcl [INJ]
dextrose 5%-electrolyte #48 [INJ]
dextrose 5%-ns-kcl [INJ]
dextrose in water [INJ]

dextrose with sodium chloride [INJ]

FREAMINE 1 [INJ] amino acids

HEPATAMINE [INJ] amino acids

HEPATASOL [INJ] amino acids

IONOSOL B WITH DEXTROSE 5% [INJ] electrolyte solutions
IONOSOL MB-DEXTROSE 5% [INJ] electrolyte solutions
IONOSOL T-DEXTROSE 5% [INJ] electrolyte solutions
ISOLYTE H WITH DEXTROSE [INJ] dextrose/electrolytes
ISOLYTE M WITH DEXTROSE [INJ] dextrose/electrolytes
ISOLYTE P WITH DEXTROSE [INJ] dextrose/electrolytes
ISOLYTE S [INJ] electrolyte solutions
ISOLYTE S WITH DEXTROSE [INJ] dextrose/electrolytes

lactated ringers injection [INJ]

magnesium sulfate injection [INJ]

MAGNESIUM SULFATE-D5W [INJ] magnesium sulfate/d5w
NEPHRAMINE [INJ] amino acids
NORMOSOL-M AND DEXTROSE [INJ] dextrose/electrolytes
NORMOSOL-R AND DEXTROSE [INJ] electrolyte solutions
NORMOSOL-R PH 7.4 [INJ] electrolyte solutions
PLASMA-LYTE 148 [INJ] electrolyte solutions

W W W W W W WN DN W W W W W W W W W W w N DN DNDDDNdDDDDDNDDD

PLASMA-LYTE 148 IN DEXTROSE [INJ] electrolyte solutions

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

PLASMA-LYTE 56 IN DEXTROSE [INJ] d5w/electrolyte-56 solution
PLASMA-LYTE APH 7.4 [INJ] electrolyte solutions 3
potassium chl-normal saline [INJ] 2
potassium chloride-nacl [INJ] 2
PREMASOL [INJ] amino acids 3
PROCALAMINE [INJ] aa 3%/electrolyte-tpn/glycerin 3
ringers injection [INJ] 2
saline 0.45% soln-excel con, -0.45% soln, - 2
saline 0.9% soln-excel cont, -0.9% soln, -0.9%

solution, -cl 2.5 meg/ml vial, -3% iv soln, -5%

iv soln [INJ]

sodium bicarbonate injection [INJ] 2
sodium chloride solution 2
sodium lactate injection [INJ] 2
TRAVASOL 10% SOLN VIAFLEX [INJ] amino acids 3
TROPHAMINE [INJ] amino acids 3

FLUORIDE PRODUCTS

Limits

sodium fluoride tablet

INJECTABLE ANTICOAGULANTS

Limits

ARIXTRA 2.5 MG SYRINGE [INJ] fondaparinux sodium

ARIXTRA 5 MG SYRINGE, -7.5 MG fondaparinux sodium 4
SYRINGE, -10 MG SYRINGE [INJ]

enoxaparin 120 mg/0.8 ml syr, -150 mg/ml syr 4
[INJ]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

enoxaparin 30 mg/0.3 ml syr, -40 mg/0.4 ml syr,
-60 mg/0.6 ml syr, -80 mg/0.8 ml syr, -100
mg/ml syr [INJ]

heparin sod 1,000 unit/ml vial, -sod 2,000 2 [PAR]
unit/ml vial, -sod 5,000 unit/ml vial, -sod 10,000
unit/ml vl, -sod 20,000 unit/ml vl [INJ]

heparin sodium in 0.45% nacl [INJ] 2 [PAR]
heparin sodium in 5% dextrose [INJ] 2 | [PAR]
heparin sodium-ns [INJ] 2  [PAR]

ORAL ANTICOAGULANTS, VITAMIN K

Limits

jantoven
PRADAXA dabigatran etexilate mesylate 3 | [PAR]
warfarin sodium tablet 1

POTASSIUM REMOVING RESINS

Limits

sodium polystyrene sulfonate

POTASSIUM SUPPLEMENTS

Limits

d5w-kcl 20 meqg/I iv solution, -kcl 20 meq in
d5w solution, -d5w-kcl 40 meqg/I iv solution, -kcl
40 meq in d5w solution [INJ]

klor-con 10
klor-con 8

klor-con m15

BN P e

klor-con m20

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

potassium chloride capsule sustained action, -
tablet sust.releaseparticles/crystals

potassium chloride in d5Ir [INJ] 2
potassium chloride injection [INJ] 2
potassium chloride solution 2

THERAPEUTIC VITAMINS AND MINERALS

Limits

calcitriol capsule, -solution [PAR]
calcitriol injection [INJ] 2 | [PAR]
calcium acetate 2

eliphos 2

levocarnitine injection [INJ] 2 | [PAR]
levocarnitine solution, -tablet 2 | [PAR]
ZEMPLAR CAPSULE paricalcitol 3 | [PAR]
ZEMPLAR INJECTION [INJ] paricalcitol 3  [PAR]

VITAMINS AND MINERALS AND RELATED PRODUCTS

Limits

INTRALIPID 30% IV FAT EMUL [INJ][G] fat emulsions
LIPOSYN I1 [INJ] fat emulsions 3
liposyn iii [INJ] 2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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OBSTETRICAL AND GYNECOLOGICAL MEDICATIONS
ANDROGEN DRUGS

Limits

ANADROL-50 oxymetholone [PAR]
ANDROXY fluoxymesterone
danazol capsule

FORTESTA testosterone
METHITEST methyltestosterone
oxandrolone tablet

[PAR]

[PAR]
testosterone cypionate injection [INJ]

N NN W W DN W

testosterone enanthate [INJ]

CONTRACEPTIVES

Limits

apri

aranelle
aviane
balziva
cesia
cryselle
cyclafem
enpresse
gianvi
junel
junel fe
kariva
kelnor 1-35

leena

NN DN DN DN DD DD DD

lessina

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

levora-28 2
low-ogestrel
lutera
microgestin
microgestin fe
mononessa
necon

next choice [QLL, 2/1]
nortrel
ocella
ogestrel
portia
previfem
quasense
reclipsen
solia
sprintec
sronyx
tri-legest fe
trinessa
tri-previfem
tri-sprintec
trivora-28
velivet
zeosa

zovia 1-35e

NN NN DN DN IDN DD DN DD DN DD DNDDNDIDNDDNDD DN DD DD DN

zovia 1-50e

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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ESTROGEN DRUGS

Limits

ESTRACE CREAM WITH APPLICATOR estradiol
estradiol patch transdermal weekly [QLL, 5/35]
estradiol tablet

estradiol valerate injection [INJ]

estropipate

MENEST estrogens,esterified
PREMARIN CREAM WITH APPLICATOR estrogens,conjugated

VAGIFEM estradiol

W W W N DN

ESTROGEN/PROGESTIN COMBINATIONS

Limits

estradiol-norethindrone acetat

jinteli 2
PREMPHASE estrogen/medroxyprogesterone 3
PREMPRO estrogen/medroxyprogesterone 3

OB/GYN TOPICAL ANTIINFECTIVES

Limits

clindamycin phosphate cream with applicator

metronidazole gel with applicator 2
vandazole 2
OXYTOCICS

Limits

METHERGINE TABLET [G] methylergonovine

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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PRENATAL VITAMINS

Limits

prenatabs obn

PROGESTIN DRUGS

Limits

camila

errin

jolivette

medroxyprogesterone acetate injection [INJ] [QLL, 1 ml/90]
medroxyprogesterone acetate tablet
nora-be

norethindrone acetate tablet

PROMETRIUM progesterone

W NN NN DD

SPECIALIZED OB/GYN DRUGS

Limits

chorionic gonadotropin injection [INJ] 2 [PAR][QLL,
3/34]

leuprolide acetate injection [INJ] 2

LUPRON DEPOT 3.75 MG KIT, -11.25 MG leuprolide 3 | [PAR]

3MO KIT, -22.5 MG 3MO KIT, —4 MONTH

KIT [INJ]

LUPRON DEPOT 7.5 MG KIT [INJ] leuprolide 4 | [PAR]

LUPRON DEPOT-PED [INJ] leuprolide 4 | [PAR]

novarel [INJ] 2 | [PAR]

SYNAREL nafarelin 4

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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OPHTHALMIC MEDICATIONS
ANTIGLAUCOMA DRUGS

Limits

acetazolamide capsule sustained action, -tablet

acetazolamide sodium [INJ]

ALPHAGAN P 0.1% DROPS brimonidine tartrate
apraclonidine hcl

betaxolol hcl drops

brimonidine tartrate

carteolol hcl

COMBIGAN brimonidine tartrate/timolol
dorzolamide hcl

[ST]

dorzolamide-timolol

latanoprost

levobunolol hcl

methazolamide tablet

metipranolol

PHOSPHOLINE IODIDE echothiophate iodide
timolol maleate drops, -gel-forming solution

TRAVATAN Z travoprost

W P W N DN P DDDNDNDNDN WO FP P DN WD

OPHTHALMIC ANTIINFECTIVE/CORTICOSTEROIDS

Limits

neomycin-bacitracin-poly-hc
neomycin-poly-hc eye drops
neomycin-polymyxin-dexameth

poly-dex

N PPN

sulfacetamide-prednisolone

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

tobramycin-dexamethasone
ZYLET tobramycin/lotepred etab 3

OPHTHALMIC CORTICOSTEROID DRUGS

Limits

dexamethasone sodium phosphate drops

fluorometholone suspension drops
FML S.O.P. fluorometholone
PRED MILD prednisolone acetate

prednisolone acetate suspension drops

N N W w DN

prednisolone sodium phosphate drops

OPHTHALMIC TOPICAL ANTIBACTERIAL DRUGS

Limits

aktob

AZASITE azithromycin
bacitracin 500 unit/gm ointmnt

bacitracin-polymyxin eye oint

ciprofloxacin hcl drops

erythromycin ointment

gentak

gentamicin sulfate drops

gentasol

levofloxacin drops

MOXEZA moxifloxacin
neomycin-bacitracin-polymyxin

N TN WO DN R P PPN DD DN W

neomycin-polymyxin-gramicidin

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

ofloxacin 0.3% eye drops

polymyxin b sul-trimethoprim

romycin

sulfacetamide sodium drops

tobramycin sulfate drops

tobrasol

VIGAMOX moxifloxacin

(S N

OTHER OPHTHALMIC DRUGS

Limits

ak-con

azelastine hcl drops

BOTOX [INJ] botulinum toxin a [PAR]
bromfenac sodium

cromolyn sodium drops

diclofenac sodium drops

epinastine hcl

ketorolac tromethamine drops

NATACYN natamycin
parcaine

proparacaine hcl drops

2
3
2
2
2
2
flurbiprofen sodium 2
2
3
2
2
RESTASIS cyclosporine 3

[QLL, 60
vials/30]

N

trifluridine
tropicamide drops
ZIRGAN ganciclovir 3

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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RESPIRATORY MEDICATIONS
ANTIHISTAMINES

Limits

carbinoxamine maleate

cetirizine hcl 1 mg/1 ml soln, -1 mg/ml soln, -5 2
mg/5 ml syrup

cetirizine hcl 1 mg/ml syrup

clemastine fumarate syrup, -fum 2.68 mg tab

cyproheptadine hcl syrup, -tablet [PAR]
dexchlorpheniramine maleate [PAR]
diphenhydramine 50 mg capsule, -elixir [PAR]

diphenhydramine hcl injection [INJ]
fexofenadine hcl 180 mg tablet [QLL, 34/34]
[QLL, 68/34]

[QLL, 34/34]

fexofenadine hcl 30 mg tablet, -60 mg tablet
levocetirizine dihydrochloride

palgic

promethazine hcl injection [INJ]

NN DN DN DN DD DD

promethazine hcl syrup, -tablet [PAR]

BETA-2 ADRENERGIC DRUGS

Limits

albuterol sulfate nebs, -solution non-oral, -vial 2 | [PAR]

nebulizer

albuterol sulfate syrup, -tablet, -tablet sustained 2

release 12hr

FORADIL formoterol fumarate 3  [QLL, 120/34]
metaproterenol sulfate syrup, -tablet 2

PROAIR HFA albuterol 3  [QLL, 26 gm/34]
PROVENTIL HFA albuterol 3 | [QLL, 20 gm/34]

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

SEREVENT DISKUS salmeterol 3 [QLL, 120
doses/34]

terbutaline sulfate injection [INJ] 2

terbutaline sulfate tablet 2

LEUKOTRIENE MODIFIERS

Limits

SINGULAIR montelukast sodium
zafirlukast 2
ZYFLO CR zileuton 3

METHYL XANTHINE DRUGS

Limits

aminophylline injection [INJ]
aminophylline tablet
theochron

theophylline

N TN DN

theophylline anhydrous tablet sustained release
12hr

OTHER DRUGS FOR ASTHMA

Limits

ADVAIR DISKUS salmeterol/fluticasone 3  [PAR][QLL, 120
doses/30]

ADVAIR HFA salmeterol/fluticasone 3 | [PAR][QLL, 24
gm/34]

ASMANEX TWISTHALER 110 MCG #30, - mometasone 3 | [QLL, 60

TWISTHALER 110 MCG #7, -TWISTHALER doses/30]

220 MCG #30

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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Limits

ASMANEX TWISTHALER 220 MCG #14 mometasone 3 | [QLL, 14
doses/14]

ASMANEX TWISTHALER 220 MCG #60 mometasone 3 | [QLL, 120
doses/30]

ASMANEX TWISTHALR 220 MCG #120 mometasone 3 [QLL, 240
doses/30]

ATROVENT HFA ipratropium 3  [QLL, 26 gm/34]

COMBIVENT albuterol sulfate/ipratropium 3 | [QLL, 44 gm/34]

cromolyn sodium ampul for nebulization 2 | [PAR]

epinephrine 0.1 mg/ml syringe [INJ] 2

EPINEPHRINE 0.15 MG AUTO-INJCT, -0.3  epinephrine hcl 3 [QLL, 4/2]

MG AUTO-INJECT [INJ]

EPIPEN [INJ] epinephrine hcl 3  [QLL, 4 pens/2]

EPIPEN JR [INJ] epinephrine hcl 3 [QLL, 4 pens/2]

GASTROCROM cromolyn 3

ipratropium bromide solution non-oral 2 | [PAR]

QVAR beclomethasone 3  [QLL, 22 gm/34]

SPIRIVA tiotropium bromide 3 | [QLL, 60
capsules/30]

SYMBICORT budesonide/formoterol fum 3 | [PAR][QLL, 20
gm/34]

XOLAIR [INJ] omalizumab 4  [PAR][QLL, 6

OTHER RESPIRATORY DRUGS

vials/28][LA]

Limits

ARALAST NP [INJ] alpha-1-proteinase inhibitor [PAR][LA]
PROLASTIN [INJ] alpha-1-proteinase inhibitor 4 [PAR][LA]
PROLASTIN C [INJ] alpha-1-proteinase inhibitor 4 [PAR][LA]
PULMOZYME deoxyribonuclease 4 | [PAR]

LEGEND: [LA] — Limited Access, [PAR] —

Step Therapy, [G] —

Prior Authorization, [QLL] —
Indicates that the drug may be available in a generic form. [INJ] —

Quantity Level Limits, [ST] —

Indicates that

the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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UROLOGICAL MEDICATIONS
ANTICHOLINERGIC ANTISPASMODICS

Limits

ENABLEX darifenacin hydrobromide [ST]

flavoxate hcl 2

oxybutynin chloride syrup, -tablet 2

oxybutynin cl er 10 mg tablet, -cl er 15 mg 2

tablet

oxybutynin cl er 5 mg tablet 2 [QLL, 34/34]
SANCTURA XR trospium chloride 3 [ST]
trospium chloride 2

CHOLINERGIC STIMULANTS

Limits

bethanechol chloride tablet

OTHER GENITOURINARY PRODUCTS

Limits

CYSTADANE betaine hcl
ELMIRON pentosan polysulfate sodium

neomycin-polymyxin b [INJ]

potassium citrate TABLET SUSTAINED
ACTION

tamsulosin hcl 2

3
finasteride 2
2
2

LEGEND: [LA] — Limited Access, [PAR] — Prior Authorization, [QLL] — Quantity Level Limits, [ST] —
Step Therapy, [G] — Indicates that the drug may be available in a generic form. [INJ] — Indicates that
the drug is available in injectable form. All the drugs listed above with the exception of the ones that
have a [LA] in the Requirements/Limits column are available through mail-order.
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#
B-IMIOP . bbb bR Rt R et b bbbt ne e 42
A
A-METNAPIEA [INJ] ..ottt et et sr e e beeneesbe et s 46
aa 3%0/eleCtrolyte-tPN/GIYCEIIN ..ot raeae s 65
ADACAVIT SUITALE ...ttt et e et e st e sbeebesreenes 4
abacavir SUITAte/IamMIVUAINE ..........oooiiiii bbb 3
ADALACEPL/MAITOSE ... ettt e e ne s 16
ABELCET [INJ] oottt bbbttt ettt sb et et ene e 10
ABILIFY 2 MG TABLET, -5 MG TABLET, -10 MG TABLET, -15 MG

TABLET . bbbttt bbb n e 19
ABILIFY 20 MG TABLET, -30 MG TABLET .....ocot it 19
ABILIFY DISCMELT ...ttt bbb bbbttt bbbt 19
ABILIFY INJECTION [INJ] . .eiitiiiiieieieiesese sttt st sae st sneenaaneas 19
ABILIFY SOLUTION . ...ttt b bbbttt bbb bbb s 19
ADITALEIONE ACETALE .....e.viieie ettt ettt b et s et ete st e st e e beeneesbeebeeneesbeene s 17
T0r= 1 0 [0 ST URR TR 48
ACEDULOION NCI CAPSUIE ...t e e steeseeeneesreene s 33
acetaminoph-Caff-dinYdroCOURIN ..........ooiiii e 24
ACEtAMINOPNEN-COURIME. ... eeiieiiiitieie ettt e e et e et e esre e tees e e s re e beeneesreeneeeneeaneeneeas 24
EY0=] 10 I oSSR USSR 45
acetazolamide capsule sustained action, -tablet.............ccooviiiieii e 72
acetazolamide SOATUM [INJ] ...eooiiiiii e sbe e 72
acetic acid SOIULION NON-OTAl .........coiiiiiiice bbb 45
ACELIC ACIA-NYAIOCOMTISONE ...ttt ettt sttt et b be e e sbe et 45
T 11 =1 (| RSSO P PR PRPP 41
ACTEMRA 200 MG/10 ML VIAL [INJ] oottt 59
ACTHIB [INJ] oottt bbbttt b et b et b e n e 55, 56
1o [ | PSPPSRI 42
ACTIMMUNE [INJ] oottt bbbt b ne e 58
ACTOPLUS MET ..ottt sttt ettt besbesbeese e s e s et esaesbenbenbeaneareaneas 48
ACTOPLUS MET XR 15-1,000 MG TB .....oiiiiiiiiiieieiee et 48
ACTOPLUS MET XR 30-1,000 MG TB.....ooiiiiiiiiisiieieieiiesie ettt snaanens 48
O O 1 TSP P TR PPP 48
103 V{0 01V | PSR TRP 9
acyclovir capsule, -suspension oral, -tabIet ............ccccoeiiii i 8
ACYCIOVIF SOATUM [INJ] ..ottt bttt e besreers 8
Y0y V(o [0AV AT 0} Yo [ 0Tt A {0 - SRS 9
ADACEL [INJ] ottt ettt bbb et e s e et etentesbenbeeneeneenean 55, 56
ADAGEN [INJ] 1ottt b bbbt b ettt e bbb e e ne e 44
AAATTMUMEAD ...ttt e bt et e st bt e teese e s beebeeneesbeebeeneesbeente s 15
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AGAPAIENE ...ttt bt n e b e b et b beeneenrs 41

ADCIRCA . bbbttt h et E bbb R R Rt b bbb bbbt ene e 39
AACITCA (TAAAIATT]) ..o et 39
Y0 (<] {0V T [T 0T V7o) ] SR 8
ADVAIR DISKUS . ...ttt e e s et e st e e s b e e sb e e s bae e snaeeesnreeaas 76
ADVAIR HFEA ettt b bbbt b et e bt e b e st e bt e b e ne e 76
ADVICOR 500 MG-20 MG TABLET ...ttt 36
ADVICOR 750 MG-20 MG TABLET, -1,000 MG-20 MG TABLET, -

1,000 MG-40 MG TABLET ..ottt sbe e 36
ATRATTAD CF ...t 34
Y 1 8 1 = SRRSO 14
Y0 L] 0= TSRS 50
AGGRENOX ... oottt sttt r e st e b et et e b e be R e e Rt e Rt s et e benbentenreeneereanes 62
| 0] PSSP P PRSPPI 74
L0 ¢ PSPPSR 73
AIDENAAZONE ...t bbb neas 2
ALBENZA ..ttt a e e e e b et e e nnrreeeaans 2
AIDULETOL ...t bbbt bbbttt b e bbb ne e 75
albuterol sulfate nebs, -solution non-oral, -vial Nnebulizer .............cooo i 75
albuterol sulfate syrup, -tablet, -tablet sustained release 12Nr..........cccccovvveieiieiivcin e 75
albuterol SUlTate/IPratrOPIUM........cciiiie e eesre e e 77
alclometasone diPrOPIONALE .........civeiieeie et et e e esraeste e e e sreenreaneesraeneas 42
ALCOHOL SWABS ...ttt et e b e e st e e e be e e ebe e e snbee e snaeeesnaeeaas 59
AIUBSIBUKIN ... bbb bbbttt b e bbb ne e 59
ALDURAZYME [INJ] oottt sttt ettt e s ae e beeeraaesbaeanbeereean 49
][5 (0L 0| PSSR 14
AIEMEUZUMAD ...t b et s e bt e bt s et e e be e st e sbeebeeneesbeene s 14
alendronate sodium 35 Mg tab, =70 MY taD........cccveiiie e 49
alendronate sodium 5 mg tablet, -10 mg tab, -40 Mg tab ........cccoeiiiiiiiiie e 50
AIGIUCOSIAASE AITA ... eceieiiecieeie ettt e e s e et e e e e nreesteereenraene s 50
ALIMTA [INI. oottt en s 14
ALLINTA Lt b bt bbb Rt e e b e b e b e e b e b bR e e Rt et et et bbbttt neas 7
AlISKITEN NEMITUMAIALE. .......eeeieiiie et b e sreebe e sbe et 39
AlISKITEN/AMIOUIPINE..... ettt e e e te e s e s re e teeneesreeneeeneeanaenneas 39
AliSKIreN/amIOGIPINE/NCEZ......c..ooveiiee et bbb ae s 38
aliskiren/hydroChlorothiazid ..........c.coviiiiieie e ae s 39
L= (] 0T ] o PSPPSR 44
allopurinol SOAIUM [INJ]...cveeie et e e sra e ee e e e sraeae s 60
AHOPUIINOL TADIET ...ttt et et sbeeste e e sbe et 60
AIOSEIION ...t bbb bbbt E Rttt b e bbb r e ne e 52
ALOXI [INI] .ottt sttt en e en e 21
alpha-1-proteinase INNIDITON .........cccvoiiie e re e 77
ALPHAGAN P 0.1% DROPS ...ttt e e e s snaa e e snaeeen 72
AIETETAMINE. ...ttt bbb bt bbbt R et b e bbb eene e 15
AMANTAGINE ...t b et e bt s b e e bt e bt e Rt e e b e e beeRe e be e bt eR e e nbe e be e Rt e nbeebeeneenres 8
AMBISOME [INJ]. .ottt bbbttt bbb sb et ne e 10
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AN IS ENTAN <. 35

V0 Tot 100 ] 0T [0 TSSO PR PR PRPR 42
AMENVIVE [INJ]. oottt sttt s e s e s e enbentestenbesneeneaneas 14
AMITOSTING [INJ] 1t e e et e s te e s e s re e be e st e sreeneeereenneeneeas 14
amikacin sulfate INJECTION [INJ] ..o et 1
AMIOrIAE NCHTADIET ... 39
amiloride-hydroChlorothiazide............ooviiieiiie e 39
AMINO ACHAS ...ttt et b et b et e e b e bbb bt bt e b e s e se et et e bt beene e 63-65
aminophyllineg INJECTION [INJ] ..c.eo i et 76
AMINOPNYIINE TADIEL.... .ot e e reenreereesraene s 76
AMINOSAIICYIIC CHA.......ei e et b et st e benreenrs 4
AMINOSY N [INJ]. oot bbbttt sttt sb b b ene e 63
AMINOSY N T IINI] oottt e e s e esaesbesbentenneereaneas 63
AMINOSYN 11 3.5% M-DEXTROSE 5% [INJ] .ecuoiiiiiiiiiieiese e 63
AMINOSYN 11 3.5%-DEXTROSE 25% [INJ]...cceiiiiiieieieieie e 63
AMINOSYN 11 3.5%-DEXTROSE 5% [INJ] ....coiiiiiiiiiieieienesie e 63
AMINOSYN 11 4.25%-DEXTROSE 25% [INJ] .. .ooiiiiieieieiese e sneeneas 63
AMINOSYN 11 5% IN 25% DEXTROSE [INJ] ...coiiiiiiieieieiesie e 63
AMINOSYN I IN DEXTROSE [INJ].oeiieieieiiitiie sttt aneas 63
AMINOSYN H WITH LYTES-CA-DW [INJ] ..cottiiiiiiiiiieesse e 63
AMINOSYN M [INJT] oottt et st et e s e e s e e e sbesbesbesreareareanens 63
AMINOSYN-HBC [INJ] . teitiiiiieieieie ettt bbbt ene e 63
AMINOSYN-HEF [INJ] oottt sbestesbesresneereaneas 63
AMINOSYN-PE [INJ]. oot bbbttt bbbt 63
amiodarone NCl INJECtION [INJ] ....oveiiiie e et 32
AMIOAArone NCHTADIET........cviiie bbbt 32
AITIZA ..ottt b e bt e bt e Rt e s et et et e e b e e be e Rt e Re e Rt e s e seebesbesbenbeabeaneaneas 52
amitriptyling NCHtADIET ..........oee e ae s 31
amlodipine besylate tablet............oo i 34
amlodipine besylate-Denazepril ...........coo oo 38
AMIOAIPINE/VAISAITAN ...ttt e b et sreebeeneesbe et s 38
aMIOdiPINE/NVAISAITANINCEZ ........ecveceee et sre e re e e sraene s 38
AMMONIUM CRIOTIAR ...ttt et neesbe et 63
AMMONIUM CHLORIDE INJECTION [INJ].cttitiiiieieieieniesie e 63
ammonium lactate cream, -lOTION ..o e 43
AIMINESTEEIM . ..ottt ettt e e st e e e s e e s e e R et e e e e R e e R e e e R e e e e e e Rn e e n e e R n e ne e nnn e 42
aMmOX tr-potasSiuM ClAVUIANALE .........c.oiiiiieieie e 10
LA [0) 0] T USSR 29
AMOXICHHTIN 1ottt s b et be e beene e sbeebeeneesbeene s 10
AMOXICHIIN-ClAVUIANGTE B ... bbb 11
amphetamine Salt COMDO.........ooiiii e 25
amphotericin B iNJECTION [INJ] .....o it sre e 10
amphotericin b HPid COMPIEX ......ooviiiiie e et 10
AMPhOLEriCIN D [IPOSOME ... eiie ettt e e s re e be e e e nreenreeneesraeeeas 10
aAMPICHIIN SOATUM [INJ] .ot sreene s 11
AMPICHIIN TrINYATALE ......e e e e et e e e e sreesaeaneeanaene s 11
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ampICHIIN-SUIDACTAM [INJ] .o et 11

AMPY RA e bbb R bR Rt b bbb bbb ne e 44
AMTURNIDE ..ottt ettt et et et e s besbesbeese e s e e st e seesbesbestestesnearenneas 38
AMYIASE/lIPASE/PIOTEASE. ... eereeetieciee e eee sttt e et e et e te e te e e s te et e s e sbe e teeseesbeeteaneesseenteaneenneenseas 53
ANADROL-50. ..ottt sttt et et et e st be s be e Reere Rt n et e bentenbenreereareanes 68
VA 0|1 1o L= oo PSSR 14
LA L] ] - PSPPSR 59
ANASIIOZOIE TADIET .......eeieceee e 14
F N A 0@ ] 2T SO PRPR 6
ANDROXY .ottt bbbttt bbb b bR bRt b et bbb b b r e ne e 68
ANTABUSE 250 MG TABLET [G]...iiiiiieieriiiiitiie sttt aneas 29
ANTABUSE 500 MG TABLET ..ot 29
APOKY N [INJ] 1ottt sttt e et besbe b e e se e s e s et e sbesbesaenteaneereaneas 28
APOMOIPNING NCL. .o e e et e e e sreenteeneeareeee s 28
APFACIONTAING N et be e sreene s 72
Y0 1= 011 o | OSSPSR 21
21 0] PSPPSR 68
APRISO ..o h bbbttt b e bbbt ne e 53
APTIVUS ..ottt b b st e st e s et e st e e be e b e e be et e e Rt e st e st et et e e benbeeneareeneanen 2
ARALAST NP [INJ] oottt bbbttt bbb 77
AFANECHIE ...ttt b et e nre et 68
ARCALY ST [INJ] ettt bbbttt bbb sb et e b e ene e 59
L] o1 o £ V40 [ TSP USSR 19
ARIXTRA 2.5 MG SYRINGE [INJ]. .ottt 65
ARIXTRA 5 MG SYRINGE, -7.5 MG SYRINGE, -10 MG SYRINGE

1L Y USSP URURPRORON 65
artemMetNer/IUMETANTIING .......coi et bbb ne s 11
ASCOMP WITH COUBINE .....evie ettt et e e s ra e beaneesseenteeneesraenneas 25
LT 010 T TSP USSR 20
ASMANEX TWISTHALER 110 MCG #30, -TWISTHALER 110 MCG

#7, -TWISTHALER 220 MCG #30....ucciiieiieiie ettt sttt sneaneas 76
ASMANEX TWISTHALER 220 MCG #14 ..ot 77
ASMANEX TWISTHALER 220 MCG #60 .......cccviiiiiieieieiiese e sse e sseanens 77
ASMANEX TWISTHALR 220 MCG #120.......cccuiiiiiiiieiesie sttt 77
ASPININ/AIPYITAAMOIE ...ttt et ne e b e e be e e sbe et 62
ATAZANAVIT SUITALE ...ttt bbb bbbttt bbb be b e eneas 3
(=] 010] (0] I 7= o] L) TSP URTRTRR 33
AtenOIOl-ChIOMNAIIAONE ... bbb 38
ATGAM [INI] oottt ettt ettt b e et e e s e et et e sbestesbesbesreaneenean 55, 56
ALOMIOXETINE ...ttt bbbt bt b st s e b b e bt bt bbbttt b e b bbb e ne e 29
2 LEO Y 22T [0 [0 TP PPN 7
atovaquUONE/ProgUANTT NCL.......c.coii ettt enre e e sraene s 11
ATRIPLA .. ettt ettt b e b e bt R e e st e st e st e et e e be e b e e R e e b e e Rt e Rt e st et et e benReeneareeneenen 2
atropine sulfate INJECTION [INJ] ....ooveiiriie e esre e e 29
ATROVENT HFEA ettt ettt e be b e e s e e st e s et e sbenbenbenbeaneanenneas 77
VU o110 | TSRS P PR PRP 62
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AVANDAMET ... 48

AV ANDARY L .ttt bbbt bbbt a Rttt bbbt ne e 48
AVANDIA 2 MG TABLET, -4 MG TABLET ....coit ittt 48
AVANDIA 8 MG TABLET ...ttt bbbt 49
AVASTIN 100 MG/4 ML VIAL [INJ] coroieeiecese sttt aneas 14
AVELOX .ottt bbb bbb bR Rt bbb bt b ne e 12
AVELOX ABC PACK ..ottt sttt st b e s s e s et esbentenbenbeaneeraaneas 12
AVELOX TV [INJ] oottt bbbttt bbbt 12
VT L0 LTSRS 68
AV ONEX [INJ] ottt b bbbttt et ettt e bbb e bt ene e 58
AVONEX ADMINISTRATION PACK [INJ] ittt aneas 58
AZACTLIAINE ...t b bbbttt e b b e bt bbbt R et b e b bbb ne e 17
AZASAN ..ottt be e Ee Rt Re Rt r e et e benteebenreereereares 14
AZASITE ..ot bbbttt bbb bRttt bbbttt ne e 73
VA= L1 0 T0] o] TSP URTR RS 14
azathiopring SOAIUM [INJ]....eoi et e e ee e e e sraeee s 14
AZAtNIOPITNE TADIET. ...t ettt sttt e b et sbeesbesneesbeene s 14
azelastine hcl aeroSol SPray W/PUMP.......eiveiieeieseese e e e et e st ste e sreesae e ssaesaesneesreeseeeneesneenaens 45
AZEIASTINE NCI AIOPS ..ttt sttt b et et sreenbeeneesre et s 74
VA | = O ST P TSR PRP 28
VA 1181 70]10)Y/o1 | o RSP UTPP USSR 73
azithromycin 100 MQ/5 MI SUSP ...cuvverieieeieeiesieeste e se e e e ae e sraesae e s e e saesseesreetesseesneeeeeneenres 9
azithromycin 200 MQ/5 MI SUSP ..uveiriiiiieiieie sttt ae e sbeeeesreees 9
azithromycin 250 MQ LADIET .........ccveee e e ns 9
azithromycin 500 MQ tADIET .........oouiii i 9
azithromycin 600 MQ LADIET .........ccveie e rs 9
azithromyCin INJECTION [INJ] ..ottt bbb rs 9
aztreonam 1 gm VAl [INJ] ceeoeeiee et e et eraens 7
AZEITEONAM TYSINE ...ttt sttt et b e e st s b e e bt e R e s be et e ene e nbeenbe e st e sbeebeereenrs 7
B

DACTIM [INJ] oottt e bt e bt e b e eb e e be et e bt e nbeeneenreenrs 7
bacitracin 500 UNIt/gM OINTMNT.......ccooiiiieir e e e sre e 73
bacitraCin INJECTION [INJ] ....eoiieiie ettt rs 7
bacitraCin-polYMYXIN Y8 OINT ........ccviiiiiieiieie e se ettt e re e s e e teeaenneesreenee e 73
(0T (0] {7 0 I =1 o] =] TSR RPR 60
DalSAlazZIAE AISOUTUM .....c..oiiiiiiiii bbb bbb enes 53
DAIZIVA ... e bbbt Rt Rttt b et re e nte e e 68
BANZEL 400 MG TABLET ..ottt st 26
BANZEL SUSPENSION ORAL, -200 MG TABLET ..ottt 26
BARACLUDE SOLUTION ..ottt sttt bbb 8
BARACLUDE TABLET ...ttt sttt ne et aete st snesbeaneene e 8
DASTIIXIMEAD ...t b bbbt b et et et e b e bbb b et 17
BD PEN NEEDLE ORIG 29GXIL/2 .....oiiiiiieii sttt sttt sne st snaanens 59
0 cT0r= 0] LT o SR 44
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DECIOMEBINASONE ... .o 77

DENAZEPITT NCL ...t s e s te et e e e e te et e nreenreenee e 32
benazepril-hydroChlorothiazide ..o 38
benzene hexachloride QMM .........ccviiiiieie e e e esreesre e e 42
benztropine mesylate INJECTION [INJ] .....ooiiiiiie e 19
benztroping MESYIAte tabIEL.............coi i 19
DELAINE NCL ... ettt ettt et et e b e e nbesre e neeenee e 78
betamethasone dipropionate cream, -10tion, -0INTMENTt.............cceceiieriiere s 42
betamethasone valerate cream, -10tion, -OINEMENT .........cooi i 42
BETASERON [INJ] ..ottt bbbttt st b bbb eneas 58
(0 Do (o] I g Ted B0 0] o< TSR RPR 72
DELAXOION NCHTADIET. ... 33
bethanechol ChIOrde tADIET ............oo e 78
DEVACIZUMAD ...t bbbttt bbbt 14
001 £0] (=T 1= TSSO 17
DICAIUTAMIAR ...t bttt e bbbttt e enes 14
DISOPIOIO] FUMAIALE ...ttt et e e 33
bisoprolol-hydroChlorothiazide............cocveiiiie i 38
00 To=T o] =) | PSSR 3
BONIVA TABLET ...t bbbttt b et bbbt bbb eneas 50
BOOSTRIX [INJ] oottt bbbt r et e sttt sbesbenbeeneeneeneas 55, 56
(0T0] g (=740] 111 o PSP P PP TRPRPR 17
00117 - o TSP PPRP 35
BOTOX [INJI] ettt b bbbt b et b e e b et bbbt st e b beeneas 74
(00 (] [T TN T I (o) q] - TSR RPRR 74
DIIMONITING TAITIALE. ... ettt bbbttt b ettt eeneenes 72
brimoniding tartrate/timolOl ............ooo i 72
DrOMTENAC SOUIUM......viiiiiie et bbbttt sb ettt beenes 74
bromocriptine mesylate capsule, -tablet ... 28
00 T0 =T o1 ] XS SRR 27
(0016 (=T o 4 o] 0 1 d TSR RPR 27
DUTESONIAR ...t b et bbbt bt bt et e e e bbbt et e b enes 53
budesonide/TOrMOLEIOl FUM .. .......oiiie et ne e 77
bumetanide INJECTION [INJ] ..c.veoeiiiee ettt sre e e 37
PUMELANTAE tADIET ... ... 37
BUPHENY L .ottt bbb bbb st e b e b et et e b e bt e bt e reeneas 44
buprenorphing hcl INJECTION [INJ] ...c.eoiiiiei e e 18
buprenorphine hcl tablet sublINQUAL..............oooiiieiic e 24
DUPIeNOrPNINE/NAIOXONE ......cuiiiiiiieee e ettt et re e nte e e 24
2 T o] 0] o 1o SRR 31
(o0 o] o] [0 0 18 Tod IR TSR RPR 27
BUPIOPION NCHTADIEL ... re e e 27
DUSPITONE NCHTADIET ... e ettt 22
butalb-caff-acetaminOPN-COURIN ........ccviiieii e sre e 25
butorphanol tartrate @Er0SOI SPIAY ......c.ueieeiiiii ettt sre e 25
butorphanol tartrate iNJECtioN [INJ] ...ccveiiei e 18
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BYETTA 10 MCG DOSE PEN INJ [INJ] .eoiiiiiiiiieeeeee e 47

BYETTA 5 MCG DOSE PEN INJ [INJ] c.eiieiiiiiiiiiieeeie e 47
C

(0= 1oL 0 0] [T TSP TSR TRR 50
(0r= 1 [ o011 T -SSP SSSSTRS 41
(0= [ (o] 01 o PSPPSR 50
CAlCITONIN-SAIMON ...ttt bbbttt nb e bbb e s 50
CalCItriol CAPSUIE, ~SOIULTON ..ot et be e 67
CalCItrIOl INJECTION [INJ]..eei ettt esr e e steeneesraene s 67
CAICTUM BCRTALE ... ettt sttt e bttt se e s bt e te e st e s beebeeneesbeebeeneesbeenne s 67
(0210 1| - TSSO P PR PRP 71
CAMPATH [INJ ittt ettt e st e e be e b e ese e st et et e sbeebesreanenneans 14
CAN A S A ettt b bR R R R bbb R Rt R Rttt bbbt eene e 53
CANCIDAS [INJ]. ettt e ste st et e s beabeese e s e eneeeesbesbesaeateaseaneans 10
CAPASTAT SULFATE [INJ] oottt bttt sbe st 4
(0= T o] =0 141V | o [P UUSTTR 4
(o= T 0 (0] o] | I8 = o] 1= USSR 32
captopril-hydroChlorothiazide..........ccviieiieiece e 38
CARAFATE SUSPENSION ORAL ..ottt ettt sttt ane s 52
CANDAIMAZEPINE. ...ttt e st e et e s te e e e s e s beeteeseesreesaees e e ebeenteaneenreeeeeneeareennes 23
carbamazeping SUSPENSION OFal........cc.oiiiiiiiiiiie ettt sbe e sreene s 22
carbamazepine tablet, -tablet Chewable ..o 22
CANDAIMAZEPINE XI ..ttt sttt ettt b e et e be e s bt et e e st e sbe e teeseesbeebeeneesbeebeeneenbeenneas 22
(07T o] [0 0] - HS OSSPSR 28
(or= Vo] [o o] o B (=AY o o] o - H TSP USSR 28
CarbidopPa/leVOUOPA/ENTACAD . ... ... eiveeieeriesieesteeieseeste et e ste et e et e s e e ste e esreesteeseeareesteeneesreesseeneensaesens 28
CarbiNOXaMINE MAIEALE ........eoiuiiiiiie e ettt e e sbe et 75
CARIMUNE NF NANOFILTERED [INJ] .cveitiieiiiiiieee e 55, 56
(0= T (=T ] [ N o] DO PSPPSRI 72
(021 LT 0 TSSO P PP PRPRP 34
(0r= T Y=o 1 (o] 1S PP USSR 33
CASPOTUNGIN ACELALE ....c.vi ettt e e e te e s e s re e beeneesreenteeneesreenneas 10
(O 5 1@ N SRS 7
CEENU ...ttt e b bbb bbbt b e bbbt ne e 14
(00 - Tod (o] PO URTR 5
(013 1Tl (o] = SRS PP PR PTP PRSP 5
(0123 T [ (0 ) d | RSP RTR 5
cefazolin 20 gm bulk vial, -500 mg vial, -1 gm vial, -1 gm-d5w bag [INJ].......ccccoeiviiiiieircee. 5
(0123 {0 [ 0T 1 SO USTR 5
(o123 T o100 2N ot I 1N SR 5
0123 1 5L 4TSRS 5
cefotaxime SOATUM [INJ]...cci oot e e reete e neenne e aeeneenrs 5
(o1= 0] (=3 e T 1L\ PSR 5
(0123 0 ) q 1T T LN SR 5
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CefOXItIN SOAIUM [INJ] .. ettt sb et es 5

(002 oToT [0 (] (L= 0] (0] | SRS 5
(0123 1 0] (04 | PSSR 5
(002 1 4 T [T 0 2N 11NN SR 5
CETLIIAXONE [INJ] .ottt s e b e bt se e beebe e st e sbeebeereenrs 5
CETUNOXIME AXETH] ...ttt b bbbt ene s 5
cefuroxime sod 750 mg vial, -sod 1.5 gm vial, -sod 7.5 gm vial [INJ] ......cccoooiiiiiiiiiniiecc 5
CETUrOXIME TADIET ... bbb bbb 5
CELEBREX ... ittt sttt et e st et b e et e et e e bt et e e st e st et e b e st e ebeebeeneaneans 61
CRIBCOXID ..t bbbttt bbbt een e 61
CELLCEPT INJECTION [INJ] it iiiieieieieie ettt sttt nre s ane e 14
CELLCEPT SUSPENSION RECONSTITUTED ORAL ....ccviiiiiiieiiisesesee e 14
08 = I NV N | OSSPSR 31
(012 0] o L=t SRS 5
CEREZYME [INJ] ..ttt ettt ettt b et e s e st e e b et e ntenbeaneene e 50
CERVARIDX [INJ]. ottt bbbttt bbb en e 55, 57
(08 Y AN 1V | i OSSR 21
(01 - TSSOSO P PR PRPR 68
cetirizine hcl 1 mg/1 ml soln, -1 mg/ml soln, -5 Mg@/5 MI SYIUP......cceviriiiiiiieee e 75
Cetirizing NCE L MG/MI SYTUD c.vvevieieee ettt e esreesteeneesnaene s 75
(08 1 N I OSSR 31
CHEMET ..ottt b kbbbt e bbbt bbbt e bt et et et e st e bttt been e e 44
(o101 (o] - a o o0 Tod | PSPPSR 16
chloramphenicol s0d SUCCINGLE [INJ]......coveiiiieii e 5
chlorhexidine gluconate MOUtNWASN............coiiiiiii e 46
chloroquine phosphate tADIEL ...........ccviieiice e sra e 11
(o101 (o] o] 1 g T 74 To [T PSPPSRI 40
chlorothiazide SOAIUM [INJ] ....ooiiiiee et e see e e sraene s 40
chlorpromazine NCl INJECTION [INJ] .....ooeiiiiiie e et 19
chlorpromazing NCI taDIEt.............oiiee e 19
(o1 0] (o] 1 g F= I To (o] o = TSP TSR TRR 40
(01 0] (0] ) c-V.{o ] 1= TSSO P PRSP 60
ChOIEStYramMINe TIGNT.... .o e et sbeene s 36
chorionic gonadotropin iNJECLION [INJ].....veiiiiiiiee e 71
ciclopirox cream, -gel, -shampoo, -SuUSPeNSIoN tOPICAL..........ccoccveriririieiene e 10
CICIOPIrOX SOIULION NON-0FAl.........ciieie ettt sre e sraenae s 10
(o] (0] ¥= V40| TSP ORI 62
cimetiding INJECTION [INJ] ..vvei ettt esre e e sraene s 52
cimetiding SOlUtION, -tADIET. ..o 52
CINACAICET T bbbttt bbbt b e s 50
CIPRODEX ... .ttt sttt et e te s be st e e beebe e s e st e s e be s te et e et e e be et e e s e ene et e benbeebeateaseaneans 45
(ol To1 €0 (o )= Tod [ 1 1N PSSRSO 12
(o[ o] (0] 1 (o) : Tox | 1 - USROS 12
(ol [0 00 (o) Tod [ N g Tod I | ] oSSR 73
CIProfloXacin NCHLADIET ........ooeieeeee e et ae s 12
CIProflOXaCIN/AEXAMELN........eeie et e e sreenre e e e sraeee s 45
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(o1 =1 (0] o] 0 o TSP USSR 30

(o1 =[] o] a1 0] o PSSR 30
(0 =T Y PSPPSR 42
(oL =T T (0 0 X SR 9
clarithromycin SUSPENSION, -TADIET ..........cciiiiiiei s 9
clemastine fumarate syrup, -fum 2.68 MG tab..........ccoeiiieiiiii e 75
CliNdaMYCIN NCE CAPSUIE ..o ettt rs 6
clindamycin phosphate cream wWith appliCator............cccoiieiiiiiicc e 70
clindamycin phosphate foam, -gel, -lotion, -solution non-oral, -swab

LT Lot 1 (=To SRR T PP PSPPSR 41
clindamyecin phosphate iNJECtioN [INJ] ....c.ooviiiiiiie s 6
ClindamyCin-DENZOYI PEIOXIAR........veiuiiie ettt et e e s e e te e e sreeneeeneesnaeneas 41
CLINTMEX TINJ ettt ettt e et e b e b e s e st e e be st e steabeanenne e 63
CLINTMEX E [INJ] ¢ttt bbbttt bbb ene e 63
CLINTSOL [INJ] ettt ettt e st e e b e e s e e s e e st et e st e sbesbeabeareaneans 63
ClODEtaSOl EMOIIIENT ... bbbt 42
clobetasol propionate gel, -ointment, -SOIUtION NON-0Fal .............cccoiiiiiiiinee e 43
Clomipraming NCI CAPSUIE ........ooveeeee et sre e e sraene s 31
(0 0] 1 [0 11 1= PSPPSR 35
ClONIAINE NCHTADIET ... bbb 35
(0 0] o] [0 [0 o =] I TSP URR RS 62
clotrimazole 1% cream, -SOIUtION NON-0FAL...........cccciiiiiiiiice s 10
ClOtrIMAZOIE AF 190 CrBAM .. .eoueeiiie ettt ettt et sreenbeeneesbe et s 10
ClOtrIMAZOIE TrOCNE.....ceieee bbb b bbb eneas 6
clotrimazole-DetametNasone ...........coiiii i e 13
(01 [072: 1o 1] - USSR 19
(010 R oL oS UTPPUP USSR 24
COARTEM ...ttt b bbbt b ekt b e bbbt e bt et et et e nb e bt et e beene e 11
COUBINE SUITALE ...ttt ettt st et e st b e et e s ne e sbeebeeneesbeene s 23
(010 [0 01 o[ =TSSP PRPRPP 61
(01 @ ] 01 5 O 2 TSP 61
COIBSBVEIAIM ...ttt bbbt bbbt et e bbbt be s e 37
(o10] (=2 ] o] I 4T PSPPSR 36
colistimethate 150 MQ VIal [INJ]..cveoiiiieiccee e ns 7
(010] | Fo T T=] 0T TSP ORI 44
COMBIGAN ...ttt b bbbt e b e st s e b e ke b e e bt e bt bt e bt et et et e st e bt st e beene e 72
COMBIVENT ...ttt et r e s e s et st e e b e s beebe e b e e st e st et et e sbeebeateaseaneans 77
COMBIVIR ...ttt bbb bbbt h et e b b e bt bt e bt bt e st et et e nbesbenbesbenbeeneas 2
(670] 101 0] (0 TP PP PP PPR PR 21
COMTAN Lttt bbbt bt bt b e e E e st e s b e bbbt e b e e bt e bt e bt e st et et e et e b et e e b e e ne e 28
COMVAX TINJI] oottt ettt e b et st e b e b s e s et ebenteabenreaseane e 55, 57
CONSTUIOSE. ...t bbbttt e bbb bbbt e bt et e b et e b e bt et e b e ene e 63
COPAXONE [INJ] cteitiieieese ettt sbesbesseeseas e eneetenbesbesnenbeanenneans 44
CORTIFOAM ..ottt bbbttt e b e bbbt b e bt e bt et et et e st e bt et e beane e 53
COItISONE ACELALE TADIEL ... ... eeeie e ettt reesbe e e 46
(010] 0] 11 Y/o1 1o [PPSR 45
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CRESTOR 10 MG TABLET, -20 MG TABLET, -40 MG TABLET ......ccccoviiiiriie e, 36
CRESTOR 5 MG TABLET ...ttt sttt sttt ene e 36
CRIXIVAN .ottt bbb bbbt h s e b e b bt e bt bt e bt bt e st e st et et e sbenbesbeebeeneas 2
(o1 (0] 10 [0] 1Y/ o PSPPSR 77
cromolyn sodium ampul for NEPUIZALION ..........cccveii i 77
CrOMOIYN SOUTUM AIOPS. ... teeeeetieitieie ettt sttt sttt sttt et bt be st e s be e beaneesbeebeeneesbeene s 74
(o1 0] v= 1011 (o] o [OOSR PP PR 42
(0] VAT 1 PSPPSR 68
CUBICIN [INJ] ettt bbb b e bbbttt e et bbb beebeeneas 7
CUPRIMINE . ......coe ittt sttt se st s e be st et e e be e b e e b e e s e ent et e nbesbeabeebeaneaneans 62
CURAD GAUZE PADS. ...ttt bbbttt bbb be s 60
(0370 -1 =] 0 TSP ORI 68
CYClophosphamide tabIEL...........cvi i 14
(030 (01T 1T PO URTRP 4
(03Y0d (01T oo ] 1= USSR 74
CYClOSPOrine CAPSUIE, ~SOIULION .......eoiiiieiieieee et sbe e 14
CyClosporing INJECTION [INJ] ..o it sre e e e sraene s 15
CYCIOSPOrINE MOGITIEA. ... .ciieieiiie ettt neesbe et 15
CYKLOKAPRON [INJ] ettt bbbttt bbbt 45
CYMBALTA 20 MG CAPSULE, -60 MG CAPSULE ... 27
CYMBALTA 30 MG CAPSULE ..ottt 27
cyproheptading hcl Syrup, -tabIEt...........oo oo 75
CYSTADANE ...ttt bbbttt e bbbt bt e bt bt e bt et et et et e bt et e beene e 78
(O S 172X €1 N OSSO 63
CYSEBAMINE. ...ttt b bbbt b e b s e s e bbb e bt bt e bt e bt e st et et et bbb ne e 63
D
dsw-kcl 20 meg/l iv solution, -kcl 20 meq in d5w solution, -d5w-kcl 40

meq/l iv solution, -kcl 40 meq in d5w SOIULION [INJ] ..cc.oooviiiiiii e 66
d5Sw-Kcl 30 meg/l iv SOIULION [INJ]..cviiieiice e 63
ASW/EIECTrOIYLE-56 SOIULION .....oviiiiiii ettt ne s 65
dabigatran etexilate MESYIALE .........c.cov i 66
DACOGEN [INJ]. oottt ettt et beebe e e s e st e e et e sbesaesbentenneareanens 15
0 Fo L =V ] o] o L -SSP 44
AANAZOI CAPSUIE ...t sttt et e e e b ne s 68
dantrolene SOAIUM CAPSUIE........cuvi ettt e e sreenreeneesnaene s 60
0 Fo T L] 1 PSP 2
DAPSONE TABLET ...ttt bbb b bbbttt sb et beene e 2
DAPTACEL [INJ] ettt sttt sa et e et e benbesbesneeneeneeneas 55, 57
0= 0] (0] 01V [ SRS 7
DARAPRIM ...ttt ettt et et et e st e b e e be e b e e st e n e et et e te st benreeneareenes 11
darifenacin NYdroBrOMIAE.............oiiiie e e e e e 78
darunaVvir EtNANOIALE ..........coi i et 3
AASALINTD ..ttt bbbt ne e 17
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JECIADING <. 15

0[=] 12T R 0 ) PSSR 44
delaVirding MESYIALE ........ooiiee e ettt rs 3
deMECIOCYCHNE NCL.. .ot sre e te e e sraene s 12
DEMSER ..ottt bRt R e R e Rt e r e et et e te e aeareeneereenes 35
DENAVIR ...ttt bbb bbbt h st b e bt bt bt bt e Rt e et et bbb e bt ne e 8
ENOSUMAD ...ttt b et s e st e te st e s b e e be e st e nbeebeeneesbeene s 51
AEOXYITDONUCIBASE. ...ttt et e e st e te e s e s se e beaneesseeneeeneesneenneas 77
(01T o= L0 PSPPSR 29
DEPO-PROVERA 400 MG/ML VIAL [INJ]..iiiiiiieieeieenese e 15
DERMOTIC ..ottt sttt e et st e st e bt e be e b e e st en e e et e tenaesbenbeaneareanens 45
desipraming NCHLADIET ...........ooi it e e ae s 29
desmopressin acetate aerosol spray w/pump, -solution, -tablet.............cccccoeiviiiiniiic s 50
desmopressin acetate INJECTION [INJ] ...c.voiveieiieiiei e 50
desonide cream, -10tioN, =OINIMENT .........oiiiiie e e 43
desoximetasone cream, -gel, ~0INTMENT ...........c.oiiieiiiie i 43
deSVENIAAXING SUCCINALE........ccueiuiiitieiei ettt bttt bbb et e e e sbeebesneesbe et s 27
AeXAMETNASONE BIIXIT ....evie ettt e s e e be e e e sreeseeeneesnaene s 46
dexamethasone INTENSON ..o e et ae s 46
dexamethasone sodium PhoSPhAte ArOPS ........cveiieiieie e nee s 73
dexamethasone sodium phosphate inJection [INJ] .......coooiiiiiiiiii e 46
deXamethasone tADIET............cce i nraeae s 46
dexchlorpheniraming MAlBALE ..........ccoiii i et 75
dexmethylphenidate NCL...........oovi i sra e 25
dextroamphetamineg SUITALE ..o e 25
dextromethorphan/QUINTAINE ........ccveieiie e re et e e sreenreeneesraenne s 29
deXtrose 10%0-1/ANS [INJ] ...ueeeiieiieii ettt b e sreebe e e sbe et 63
dextrose 10%-1/4ANS-KCl [INJ] ..ocvveiiee ettt esraeae s 64
dextrose 5%-1/2NS-KCI [INJ] ....ooueiiiei ettt ne s 64
dextrose 5%-1/3NS-KCI [INJ] ....ccveiiee et e e e sraene s 64
dextrose 5%-1/4ANS-KCI [INJ] ....coueiiieiiie et ae s 64
dextrose 5%-eleCtrolyte #48 [INJ] ......ccoi e ne s 64
deXtroSe 5Y0-NS-KCI [INJ] ....eeieeiieiieie e e sreene s 64
deXroSe N WALEE [INJ]...ceeeiiee ettt et e s b e e be e e e sreesteeneesraenneas 64
dextrose with sodium Chloride [INJ].......coovoiiiiiie e 64
AEXIIOSE/RIECIIOIYLES ..ottt e te s e s re e be e e e sreeteeneesnaene s 64
(01 Fo V40 ) d o[- TSP USSR 47
DIBENZYLINE ...ttt bbb bbbttt et bbbt e e beeneas 35
(o[ Tod [0 {=T o F=TolN o Jo) - S5<] 11 14 PSPPSR 61
o[ Tod [o] =T g F= Vol Yoo | 0 PSSR 44
(o[ Tod [o) {=TqFoTolcTo Lo [0 ¢ I | (] 1SS PP URTRTRR 74
diclofenac sodium tablet enteric coated, -tablet sustained release 24hr ..........c.ccccooevivevvcieieenne 61
(o[ Tod (o) Tod 1 1 1T g IR<To o [ 18 4o TSP URTRTRR 11
(o[0T 0L [ SRR 2,4
AIflOraSONE TIACETALE .......ee ettt sttt et e ne e sbeenbesreesbe et 43
0L 0T T | S PSUSSSTRSS 62
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dIgOXIN INJECTION [INJ] ..ttt st b et e sreenbe s e e sbe et s 35

o [0 To ) gL IS0 111 To] o ISR 35
AIGOXIN TADIET ...ttt bt neesreene s 35
dihydroergotamine mesylate injection [INJ] ......cccooviiiiieiiee e 25
DILANTIN 30 MG CAPSULE, -TABLET CHEWABLE ........cccooiiiiiieeeeee e 26
011 1 oo TSSO P PP PRPP 34
011 o OSSPSR 34
AIITIAZEIM 24NF BF ...t b bbbttt bbb b e s 34
(01 1 E=V2=T 0 =] TSP URTR TR 34
diltiazem hel iNJECTION [INJ] .vveivieiiee et re e sraene s 34
AITIAZEM NCHEADIEL.......eie et et ne s 34
0[] |72 ol =T OSSPSR PP PRPRPP 34
DIOVAN ettt ettt b et b et s e s e st e b e te et e nbe e bt e R e e b e e st en e et et e teneeebenreeneereaneas 32
DIOVAN HCT et bbbttt bbbt bbbt e e et et et sae s benbeebeebeaneas 38
diphenhydraming 50 Mg CapSUIE, -BlIXIT........ccuiiiiiiiie e 75
diphenhydraming hcl INJECtION [INJ] ..ocvveiveececeee e 75
AIPNENOXYIALE-ALIOPINE ...ttt et b e et esbeetesneesbeene s 51
diphther,PertuSS,IETANUS VAC .........ccviieiieiiecie et e ettt e e sra e sneenneens 55- 57
DIPHTHERIA-TETANUS TOXOID [INJ] c.eovteiiieieieieiese e 55, 57
dipYridamOle TADIET ........c.eeeee e nre e e e ae s 62
(0 IS0 ] 1 L= o PR URTRTRR 29
IVAIPIOBX SOUIUM. .. .eeiiieeie sttt et e este et e e seesre e teeseeabeebeeneesreeeeaneenneenneas 31
AIVAIPIOBX SOUTUM BT ...ttt ettt b e te s e b e e beene et e e beeneesbeene s 31
(0 [0 111 1o =TSSP P PRSP 38
(0 [0 gT=T o T=YA ] I o Tod I PSPPSR 18
DORIBAX 500 MG VIAL [INJ] ittt ettt 7
o[0T T 1< 0110 o PSP URTR R 7
AOrZOIAMIAE Nl bbb sb bbb 72
dorzolamide-tIMOIOL...........oooii e 72
DOVONEX CREAM. .. .ottt ettt b e bbbttt e b e bbbt i beeneas 41
doxazosin mesylate 1 mg tab, -2 mg tab, -4 MG tah ......ccoviiiiiii 40
doxazosin MeSYlate 8 MQ taD ........ccveii i 40
(0[0) =] o] [ PSPPSR 44
doxepin el capsule, =SOIULION..........ccv it sre e e 31
0100403V 110 L= PSPPSRI 12
doxycycline hyclate 20 MQ AL .......oooviie e 46
doxycycline hyclate capsule, -capsule enteric coated, -100 mg tab, -tablet

ENTEIIC COBBA ...ttt bbb bbbt e et st b et beene e 12
doxycycline hyclate INJeCtioN [INJ] ......oooiiiii e 12
dOXYCYCHNE MONONYAIALE ... .c.eiieieiiee ettt e e sreente e e e sraene s 12
dronabinOl 10 MQ CAPSUIE ....ecueeieieieiei ettt sttt sr et e sre e b 21
dronabinol 2.5 mg capsule, -5 Mg CAPSUIE.........coveici e 21
DROXIA ettt bttt b et b e b e R e st e Rt e et et e e b e Rt R e e R e e Rt e Rt et et e te e nearenneereanes 15
DUET ACT <ttt bt bbbt e bbb e bbbt e bt bt e st et et et e st bt nben bt e reeneas 49
(0 [T (o) CC] £ PP TSR TRR 27
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E

B E.S. 200 oottt b e R e Rt Rt Rt e nt e et e nteebeereareereans 6
EChOtNIOPNALE TOTIAE ... .o a et e e e e sreeneeeneesnaeee s 72
ECONAZOIE NITTALE CIBAM.. . itieieitie ittt ettt ettt sttt e se e sb e e te e s e beebesneesbeebeeneesbeene s 10
EDURAINT ettt bbb bbbt h e s et e bbb e e bt e bt e bt e st e b et et e benbeebeen e e 2
Y £\ AT =] 2 PSPPSR 3
B TENT bbbttt bbb bbbt Rt Rt e bbb b bbbt neas 62
EGRIFTA [INJ] oottt ettt ettt bttt e b e s e st e e et e tesaesaeabeaneareanens 54
ELAPRASE [INJ] ettt bbbttt b bbb ene s 50
CIECTIOIYLE SOIULIONS ...ttt sb et et nee e 64, 65
ELIDEL ...ttt bbb bbbt R ettt st bbb neas 43
ELIGARD [INJ] e etteieiieitt sttt ettt bbb e s s e st et e st e sbesaesneabeeneareanens 15
o] 10 USSR 67
ELITEK [INJ] oottt ettt b et e b e s e st et e s e benaesbeabeanearenneas 15
ELIMIRON ...ttt bbb bt bbbt bt h e s e b et et e s bt benbe st e beeneas 78
Lol galoTo] k= To [ o] F: 0o 1[0 =TSP USSR 59
1Y (O 2 LTS PO PRSPV PR PRPRPRIN 15
EMEND 40 MG CAPSULE, -125 MG CAPSULE ..ottt 21
EMEND 80 MG CAPSULE ...ttt sttt st sneanaanens 21
EMEND INJECTION [INJ] .ttt st 21
EMEND TRIFOLD PACK ..ottt sttt sttt sttt esae e stestesaesnessesneeneanens 21
EIMISAIM L. ot bbb bbb Rt E Rt RE e bbb bbbt eeneas 26
BMEMICITADINE ...ttt b et b e e e e se e be et e eneesbeenbe e st e sbeebenreenrs 3
EMEFICITADINE/TENOTOVIT ... .oiiiie et e e re et e e saeeaeereenrs 3
emtricitabiNe/tENOTOVIITETAVIT .........ooiiiie e 2
EIMITRIV A bbbt bbbt s bbb bbbt e bt e st et et et e e besbeabeene e 3
ENABLEX ...ttt sttt et st e et e bt e be e R e Rt e n e et et tenaeenenrenneareanes 78
enalapril Maleate tablel .........cc.ooiviie e 32
enalapril-hydroChlorothiazide ..........ccooieiiie e 38
ENBREL [INJ] ettt bbbttt bbbttt eneas 15
a0 0o =] APPSR 23
2 0 [T - o SRS 23
BNTUVITTIAR .. et b e et e b et e e e b e e e te e sab e e beeateeebeesreeeteeaneas 3
ENGERIX-B 10 MCG/0.5 ML PED VL, -10 MCG/0.5 ML SYRN, -20

MCG/ML SYRINGE [INJ]..oiitieieieieie ettt 55, 57
enoxaparin 120 mg/0.8 ml syr, -150 mg@/ml SYr [INJ] ...ccoooeiiiiieiice e 65
enoxaparin 30 mg/0.3 ml syr, -40 mg/0.4 ml syr, -60 mg/0.6 ml syr, -80

mg/0.8 Ml syr, =100 MQ/MI SYF [INJ] ..veeiieieee e 66
BN OTESS ottt ekttt ekttt etttk R e AR £ e R R £ £ e R R £ £ e R R e e R R £ e e R e e e e R R e e e R et e e b e e e e b e e e b e e e nnne e e 68
0] r=Tor= o [0 L PSPPSR 28
Q1= or: 1Y | PSPPSR 8
ENTOCORT EC [G]ititiittiuisiiiiieiieieieie ettt ettt bttt ettt sbe st e neeneas 53
BIUIOSE ...ttt b et h e bttt Rt e b e et e R e Rttt R e e Re e beeneenEe e beeneenre et s 63
EPINASTING NCI ...t e te e e s ra e te e e e s reesteeneearaeneas 74
epinephrine 0.1 mg/ml SYringe [INJ] ..o e 77
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EPINEPHRINE 0.15 MG AUTO-INJCT, -0.3 MG AUTO-INJECT [INJ] ...ocoveiiiiiiiiiiiiiens 7

EPINEPNIING NCL.....eeeeeee e ra et e e e reenteeneesraene s 77
EPIPEN [INJ]. oottt ettt b et et s e st et e b e tenaesbenbeaneereeneas 77
EPIPEN JR [INJ] oottt bbbttt bbbttt ene s 77
o] | (0 SRR PRSP 23
EPTVIR bbb bbbttt bbb R bRttt bbb 3
EPIVIR HBV ..ottt bbbt e st e st e et et e beebeaneene e 8
T 0] (=T =T 0T T USSR 39
BPOBTIN AITA. ...t bbbttt b et e e re et 56
EPZICOM ..ottt bbbttt bbbt bbbt bbb 3
ergoloid MESYIALES TADIEL.......cc.oiiiiee et e ae s 45
ERGOMAR. ...t bbbttt bbbt bt bbbt bt h e s e et ettt bbbt ne s 25
(0T L0 1 TSP URTR TR 25
ErgOtAMINE-CATTRINE ...c.iiieie ettt e s e e te e e e sreesteeseesnaene s 25
EITDUIIN MESYIALE ...ttt sr e sbe e e sbe et 15
EITOTINID NCL ... bbb bbb ne e 17
1 1 PSPPSR 71
T e Vo= 0T IR0 Lo | 10 SRS 7
5] PP PUPRPPPPPRR 41
ERY -TAB .ot E b b E Rttt bbb 6
ERYPED 200 ... ctiitiiieiieeiieieiesie sttt sttt et te s tesbeebeeseeseesee e e nbesbenbeese e b e e Rt e st e e tenreeneereaneeneans 6
ERYPED 400 ... .ottt sttt st b bbb bt bbbt R ettt bbb ne e 6
ERYTHROCIN LACTOBIONATE [INJ] cioieieieieie ettt 6
LA (oI IR (=T U (SRS 6
BIYENTOMYCIN DASE ...ttt ettt e b et e e ne e st e e be e st e sbeebeeneenrs 6
erythromycin €thYISUCCINALE .........cveieiiereee ettt e e e aeereens 6
erythromycin ethylSucCiNate tablet ............ooviiiiiii s 6
erythromyecin gel, -Solution NON-0Fal ...........cooiiiieii e 41
erythromycin [aCtODIONALE ..........coouiiiiiie ittt sreees 6
ErYENIOMYCIN OINTMENT......ciiiieiie et e e te e s e s ra e be e e e sreeseeeneesneeneas 73
ErYENIOMYCIN TADIET ...t es 6
erythromycin-DENZOYI PEIOXIUE .......civiiie ettt et et e e sraeseeeneesnaeneas 41
erythromyCiN-SUITISOXAZOIE..........oiuiiiiiie et ne s 12
€S0mMEPrazole MAG trINYA ......cc.eiie et raeae s 54
ESTRACE CREAM WITH APPLICATOR ....ootiiiicieieiee ettt anens 70
S 20| o] TSSO P PR PRP 70
estradiol patch transdermal WEEKIY ..........cooi i e 70
ESTIAdION TADIET ..ot 70
estradiol valerate INJECION [INJ]......coiiiiiiei e 70
estradiol-NOrethiNdroNe ACETAL............cuiiiiiiie bbb 70
estramusting PROSPNALE SOTIUM .......c.oiiiiiiiiiie e e 15
eStrogen/medrOXYPrOgESIEIONE .......ueueeeerieeiteereeseeste et e ste e teeseesseesteaseesreeseeseesreesseaneesseesseaneesseenens 70
ESLrOQENS,CONJUOALEM .......eeiiieieitie ittt ettt et e st e b e be st e st e e beeneenbeebeeneesbeeneas 70
ESErOQENS, ESTEIITIEA. ... e i e et e e et e re e e e ere s 70
S 0] ][0 TSP URTR TR 70
S L1 =] 0| A PSPPSR 15
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BthaAMBULOL NCL. ... 4

(T T0] T 0 0T [0 TSRS TUTUTPRPRURPRPRON 4
EthOSUXIMITE CAPSUIE, ~SYTUP ...eveiiieiieiie ettt et b et sreebe e e sbe e e 31
3 {00 (o] | [T SO T P TPRPRTRPRP 26
ELIArONALE QISOUIUM.......iiiiiiiee ettt sttt s et e e besneesbeebeeneesbeene s 50
<] (0o [o] F- VoSSR PP PR 61
oAV ] TP URTR P 3
BEURAX ettt bbb bbb E bbb Rt Rt R R e e bbbt bbbt reeneas 42
YT (0] 11011 ST UPTRR 14,17
Y I 1TSS PP PPV PRPRPRON 50
EXELON PATCH TRANSDERMAL 24 HOURS, -SOLUTION.......ccoviiiieieniece e 18
BXEIMESTANE ...ttt et e st e e e Rt e s e R e e Rt e e e et n e e e ne e 15
S T a =L o TSP USRI 47
EXFORGE ...ttt bbbttt bbbt bbbt h s b e bbb bbbt ne s 38
EXFORGE HCT ..ottt ettt b et e s e s e st et e b e tenaesbenbeaneareanens 38
EXJADE 125 MG TABLET ..ottt bbbttt st 44
EXJADE 250 MG TABLET, -500 MG TABLET ......cooiieesect e 44
BZETIMIDE ...ttt bbb bbbttt b e bbb ne e 37
EZEtIMIDE/SIMVASTALIN. ...ttt b et sr e besneesbe et 36
F

FABRAZYME [INJ] oottt sttt et e s ste st saesreaneareanens 50
FamCICIOVIF 125 MQ TADIET .........oiieeec e nne e e 8
FamCICIOVIF 250 MG LADIET .........o et 8
famciclovir 500 MQ LADIET..........cveieeecece e 8
famotidine 20 mg tablet, -40 Mg tablet............ooi i 52
famotiding INJECTION [INJ].....eoiiiie et e et e e eraenns 52
famotiding SUSPENSION OFAl ........c.ooiiiiiiieie et es 52
FANAPT TABLET ...ttt bbbttt b e bbb eneas 19
FANAPT TABLET DOSE PACK ... ottt sttt saesnesteanessaanens 19
FARESTON ...ttt bbbttt bbb bt b e b bt e st e b et e besbesbenbeebeebeeneas 15
FASLODEX [INJ] citeteitt ittt ettt st be et s e s e st et e s e stesaesbeareaneareanens 15
AL BMUISTONS ...ttt b bbb b bt eene e 67
FAZACLO ...ttt ettt s sttt e bRt R e R e Rt e Rt et et e tenaeeteareeneereenes 19
FEIUXOSTAL. ...ttt bbb bbbt bbbt ne e 61
FEIDAMIALE ... bbbt e bRt e e eneenrs 26
FELBATOL ..ottt bbbttt bbb bbbt h e e e b et bbb bbb ne s 26
(][0T [T o L g L= ORI 34
(=110 ] 0] > L= TSP P PRSPPI 36
TENOPIOTEN CAICTUM ... et sb e b eneenns 61
(=] 017 3V SRS 23
fentanyl citrate INJECTION [INJ] ..o 23
fentanyl CItrate I0ZENGE ......ccvv et e st e e e e eneenns 23
fexofenading el 180 MG tADIET.........oviiiieee e s 75
fexofenadine hcl 30 mg tablet, -60 MY tabIEt .........ccoeveiieiiee e 75
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L[ =TS LT3 PR 59

LT o L= TSSO UP PR PRP 78
FINGOIMO NYArOCRIONIAE ... 45
TIAVOXALE NCL.....eeee bbbttt bbb 78
FlECAINIAR ACETALE. ... ..ve ittt b e b et e e e b e st e e b e sreenes 33
fluconazole 150 MQ taADIEL..........cveeee e 6
fluconazole 50 mg tablet, -100 mg tablet, -200 mg tablet ... 6
fluconazole iN deXtroSe [INJ] .. ..o nns 10
FIUCONAZOIE SUSPENSION ...ttt ettt b et e et b e nbe e e reenbeenee e 6
L 003 (0151 11 SRR 6
Fludrocortisone acetate taDIEL ...........coiiiiiiee e 48
FIUNISONIAE 0.02590 SPIAY ...cveeieiiiesieeieeiesteesieeee s e ste et e s e et e sae st este e easaesseenaesreesteensesneesseeneeanennns 45
FIUOCINOIONE ACEIONIAE ...t sb e e reenns 45
fluocinolone acetonide cream, -ointment, -SOlUtION NON-0Tal ...........ccccviiiiiiieie e 43
FlUOCINONIAE BMOIIENT ...t es 43
fluocinonide gel, -ointment, -SOIULION NON-0Fal ...........c.coiveiieicece e 43
FIUOTOMELNOIONE ...ttt eeereenes 73
fluorometholone SUSPENSION AIOPS ...c.veivveiieeieeie e ese et te e e neeeeeraenns 73
FLUOROPLEX ... oottt sttt et beabe e s e s e st e e et e tesaesaeabeaneareanens 44
FIUOTOUIACHL ... bbbttt st bbb e 44
fluorouracil cream, -SOIUtION NON-0FAL ........coiuiiiiiieee e 44
FIUOXEEING A1 . bbb bbbt b ettt sb et et e ne e 30
fluoxetine hcl 10 mg capsule, -10 Mg tabIet ..o 30
fluoxetine hcl 20 mg capsule, -solution, -20 mg tablet...........cccccovveierieicee e, 30
fluoxetine NCI 40 MQ CAPSUIE ..o 30
L 010D L3S (=] (0T SRS 68
fluphenazine decanoate [INJ] .......ooeoiiiiiii e 19
fluphenazine hcl elixir, -SOIUtioN, -tabIEt..........c.cooveieeecee e 19
fluphenazine hel INJECtION [INJ]....coe o 19
L 0T 0T 0] £ {=1 01T o L[] o PSS 74
FIUrDIPIOTEN TADIEL ... e es 61
FIUTAMIAE ...ttt b bbb bbb eene e 15
fluticasone propionate cream, -OINEMENT..........couoiiiiiiieiie e 43
fluticasone propionate nasal inhaled StEroids ..........ccecveiiieiicie i 45
fluvoxamine maleate 100 MQ taD......cceiiiiiiiiie s 30
fluvoxamine maleate 25 MQ taD........cceiiiiiiii s 30
fluvoxamine maleate 50 MQ taD........couiiiiiii s 30
FIML S.O. P bbb b bbb Rttt bbb h bt 73
{0 0T= o0 ] (=38 I 1V TSP 45
{010 FT o T U LA 1U D oo | 1U SRS 65
FORADIL ..ottt et s e et et et e et e e beebe e b e e st e nt e e et e beneeenenreeneareaneas 75
TOrMOTEIOl FUMAIALE ..ottt bbbt 75
FORTEO [INJ] ettt ettt b et b s e st et e b e stesaesbeabeeneareanens 50
FOR T EST A ittt bbbt b ettt b e b e e bt e b e bt b e e bt e st et et et e b bbb reene s 68
(0] 4= | PP 50
FOSAMPIENAVIF CAICTUM ... .oiiiiic et e s te e e s e saeernesreenneenee e 3
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TOSCArNEt SOUIUM [N nbe e re e nte e e 8

L{03 1T ] o] £ IR0 L1 o o SRS 32
fosinopril-nydroChlorothiAzZIdE .........cc.ooviiiiiiie e 38
fosphenytoin SOAIUM [INJ] ...ooiiiieieeeee et eereenns 26
FREAMINE T TINJ]. oottt sttt ettt saentenneeraanens 64
FROV A ettt b bbbt E R et e b e b b e e bbbt Rt Rt e R e e b et bbbt reene s 25
(017 LU [ 0] Lo PRSP 25
TUIVESTIANT ...t b bbbttt e et bbb bt e et e ne e 15
furosemide INJECLION [INJ] .. .ooiiiie it es 37
TUFrOSEMIAE SOIULION. ...ttt bbb 37
TUrOSEMIAR TADIEL...... .o bbbt b e e re e e 37
FUZEON [INJ] oottt bbbttt bbbt bbbttt b et st ne e 3
G

gabapentin capsule, -taDIEL...........ooi e 26
GADAPENTIN SOIULION ......eiee et ae e e s e e beeneesreesteeneesnaennes 27
(C AN = I I = | OSSPSR 27
QAIANTAMINE NDF ...ttt e s te e be e e e sreesteeneesnaene s 18
galantaming NYAroDIrOMITE ..........oiveie et esreene s 18
GAISUITASE. ...ttt ettt bttt b e bt bRt bt bRt be e be e Rt nEe e be e e nreene s 50
GAMASTAN S-D [INJ] oottt bbbt b bbb ne e 55, 57
GAMUNEX [INJ]. ottt sttt bbb sa e st e et e sbenbenreaseene e 55, 57
0 LT Tod [0 T USSR 74
ganCiCloVir 250 MQ CAPSUIE .....oveiieeie ettt nes 8
ganCiclovir 500 MQ CAPSUIE .....ocveeiieie ettt e e e e e aeeneenneeaeeneenrs 8
ganCICIOVIr SOOTUM [INJ] ..veiiiiee e ettt et es 8
GARDASIL [INJ] ettt bbbttt sb b eene e 55, 57
GASTROCROM ... .ottt ettt e s s et ebe st e ebesbeabeebe e s e ese et e nbestesbeabeaseaneans 77
0T LYY= oSS PSSR 53
0o AV Y L= o TSP USSR 53
0T LYY= o PSSRSO 53
0 1=] LU0 o ST STPP USSR 15
0 TcTn LT o] £ 4 | IR =1 ] < USRS 36
0 1=T 0o ] - | PSPPSR 15
0T 01 S PSSR 73
gentamicin 90 mg/ns 100 ml pb, -100 mg/ns 100 ml, -60 mg/ns 50 ml pb, -

70 mg/ns 50 ml pb, -80 Mg/ns 50 M1 PO [INJ]..ccovriieieieee e 1
gentamicin sulfate cream, -0.1% OINTMENT ..........cooiiiiiiieiiee e 13
geNtaAmMICIN SUITALE ArOPS ...cveeeeeiieiiee et et e st e e be e e e sreenteeneenneene s 73
gentamicin sulfate INJECLION [INJ]. ..o e 1
0= 01 =TT | PSSR 73
GEODON CAPSULE ...ttt s et e et et nteabeaneane e 19
GEODON INJECTION [INJ] ettt bbbt bbbt 19
0] -0 USROS 68
GILENY A et bt bbbt bbb bbb R Rttt b et bbb eene e 45
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GIALIFAMET ACETALE ... .eeeieeie ettt ettt bt e te e se e s b e e beeneesbeebeeneesbeene s 44

GLEEWVEC ...ttt bbbttt b e bbb bRttt bbbt ne e 15
0110 LC] o1 Lo L= TSP USSR 49
0] 11014 Lo L= PSSR 49
0] 1T o4 T L= =1 o] =] SR PP USSR 49
0] T 0T V4 Lo [=R =11 {0 T PSSRSO 49
GLUGCAGEN [INJ] -ttt ettt be et e s e st e e nbenbestenbeaneaneans 47
GLUCAGON EMERGENCY KIT [INJ] .eoiieieieiirieiesiseseee e 47
glucagon, human reCOMDINANT .........cciiiiiie e e ne s 47
0] 01U o[- SRS 49
GlyDUIIAE MICTONIZEM ...ttt bbb b reesbe et 49
glyburide-metformin NCH..........cooo i 49
glycopyrrolate INJECTION [INJ]......oiiiiiie e e ne s 51
glycopyrrolate tabIEt .........cov e e 51
0] 13 (0] ISP USSR 49
granisetron Nl iNJECTION [INJ] ..vei i e e e e 21
graniSetroN NCHTADIET. ........co.iie et reesbe et 21
0] = T4 <0 PSSR 21
GRIFULVIN V .ttt sttt et e st b e e be e s e e st et etestesbenbeaneareaneas 6
GRIS-PEG ...t bbbttt bbb bbbttt bbbt 6
GrISEOTUIVIN MICTOSIZE. ..ottt et et e b st e sbeebesneenes 6
griseOfUIVIN SUSPENSION OFAI ........ccuiiieiiese ettt sreenaeeneenns 6
griSEOTUIVIN UIFAMICIOSIZE ..o ettt ettt sbe e rs 6
guanabenz acetate tabIEt ............ooiieie e 35
GUANTACINE NCL ...ttt sttt st e et et e sbeebeeneesbeenne s 35
(0 [UE= V0T o [ 0T o) IS PSSR 29
H
haemMOPNIIUS D VACCINE ........eeiiiie et e e nrs 56, 57
haemOopPhiluS D-EL TOXOIU. .....cuiiieiieeee e et 55, 56
HALAWEN [INJ] .ot bbbttt bbbt bbb ene s 15
haloDEtaSOl PIOPIONALE ........eoviiiie ettt ettt e st e et e s reenteenee e 43
haloperidol decan0ate [INJ].......coiveiiiieiier et sre e 19
haloperidol lactate INJECtION [INJ] ..c..ooeiiiieie e 19
haloperidol 1aCtate SOIULION .........coviie et sre e e 19
NAlOPEITAOL tADIET ... ettt 20
HAVREX [INJ] et bbbttt bbbt 55, 57
NCLZIVAISAITAN ... ettt ettt b et b e st e et e bt e s be et e sreeneeenee e 38
hep D VIF reCOMD/NEP @ VT .ottt teeaenreenre e e 56
heparin sod 1,000 unit/ml vial, -sod 2,000 unit/ml vial, -sod 5,000 unit/ml

vial, -sod 10,000 unit/ml vl, -sod 20,000 unit/ml VI [INJ] .....cccveviiiieiieececr e 66
heparin sodium in 0.45% NACT [INJ] .ooueiiiiii e e 66
heparin sodium iN 5% deXtroSe [INJ] ......ccooveiriieececee e 66
heparin SOATUM-NS [INJ] ..cveeiie ettt b et 66
HEPATAMINE [INJ] oottt bttt st 64
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HEPATASOL [INJ].vveereeveeeeeeeeeeeseeeeeeeeeeeseseesesseseeessesesssseseessseseeessessessseseessseseesssesesesseseessseseaneees 64

NEPALALIS @ VIFUS VACCINE ....vvevieiieiiieieetiesiee e eteste e e te et a et esaesseestaeaeeseesraeeeaneesneeeeeneenrs 55-57
NEPALITIS D VIFUS VACCINE ......eiiiiiie ittt sttt n e b b e nneens 55-57
hepatitis b/haeMmOPNITUS D VACC .......ccuviiiiieiice e 55, 57
HEPSERA ...ttt ettt b e b e bt s e st e e bbb e Rt e R e Rt e nt et et e teeneereaneene e 8
HEXALEN . ...t bbb bbbt s b et et bbbt beebeane s 15
HIZENTRA 1 GRAMI/5 ML VIAL [INJ] cooieiiiiieceee et 55, 57
human papillomav Vace DIVal/PT ..o e 55, 57
human PapPilOMAVITUS VACC ........ooeiiieiiiiieiie ettt sttt sttt sneees 55, 57
HUMIRA 20 MG/0.4 ML SYRINGE, -40 MG/0.8 ML SYRINGE [INJ]....ccccoeoviiriniiiniiinnns 15
HUMIRA 40 MG/0.8 ML PEN, -PSORIASIS STARTER PACK [INJ] ..covcieiiiieieircecieeenns 15
HUMIRA CROHN?’S STARTER PACK [INJ] .ottt 15
hydralazine Nl INJECTION [INJ]....couiiiie e 40
hydralazing NCHtADIEL ...........ooiee et 40
hydrochlorothiazide capsule, -tablet ..o 40
hydrocodone DIt-IDUPIOTEN..........coieicecee e e sre e 24
hydrocodone-acetamiNOPINIEN .........ooiiiiiiie ettt ettt e e e nte e e 24
hydrocortisone 1% cream, -2.5% cream, -2.5% lotion, -1% absorbase, -1%

0INtMENL, =2.5%0 OINTMENT .....ovviiiiiiiei et sb e sr e nbe e e 43
NYArOCOItISONE ACELALE ... ecveeveeeieiiieieeie st e sttt e et e et e et e st e e te s e sreeeeaneesneeaeeneenrs 43,53
NYArOCOItISONE DULYTALE ..ottt st e 43
Yo [ Toto g Lo g Tc=] oL oo SRR 53
hydrocortisone plus 1% cream, —aloe 1% cream, -1% OiNt.........c.ccovvvereiiiniienienie e 43
Yo [ Toto g Lo g =IR v=1 o] =) SSSPR 46
NYArOCOITISONE VAIBIALE ... .eiiiiiie ettt ettt esre e nte e e 43
hydromorphone hel INJECtioN [INJ]....ccve oo 23
hydromorphone NCEtabIet ..o 23
hydroxychloroquing sulfate tablet............c.cov e 11
010 [0 U (T AU 15
NYArOXYUIEA CAPSUIE ...ttt sttt e st et e neeste et e e neesbeeneenneenreenee e 15
hydroxyzing hcl INJECTION [INJ] ...veiieiieie e 41
hydroxyzine hcl Syrup, -tabIet.........cc.ooieiiee e 41
hydroxyzine pamoate CAPSUIE .........ooui it 41
I
(1o T g o o gL LR PPRP 50
Ibuprofen 100 MO/S MISUS ....ooiieieciee et e st e enreenreenee e 61
Ibuprofen 100 MQ/S MIESUSP ..coveiiiiieiiee e ettt 61
ibuprofen 400 mg tablet, -600 mg tablet, -800 Mg tablet ..........ccceevieiiiieieceee e 61
TAUPSUITASE ...ttt bttt s e be e bt st e s b e et e ent e s beebe e st e nbeebeenee e 50
][] o T=1 o [0 o= USSR 19
IMALINID MESYIALE ... bbb b et r et e 15
LT | LU T0T=T = SRR 50
IMIPENemM/CHASTALIN SOUTUM .......iiiiiiiiii e et sb et st sbe e 7
IMIPraminNg NCHEADIET .......c.viiieeee e e et e e e e sreenee e 31
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IMIPFAMINE PAMOBLE. ....c.vieiteitie ettt e st et e s sbe e teeseesbe e bt e s eesbeebeenbesbeesbeeneenbeenteenee e 31

0T8T 1o o PSR 44
[T g o[ TaaToTo ol =T Lo TSRS PPR 44
IMMUNE GIODUTIN = TM L. rs 55, 57
IMMUNE GIODUTIN = IV 55-57
IMMUNE GIODUTIN- SO . re e e nneenns 55, 57
IMOVAX RABIES VACCINE [INJ]. i iieieieiesiesit sttt sneeneas 55, 57
INCIVEK ..ttt bbbt b bt bbbt bt e st et bbb bt be e enes 3
INCRELEX [INJ] oottt sttt st sttt s et e et st sbenbesneareeneas 57
1T FoT o= 0] o L= SR 40
10T [T\ | O R TP RUPRTRRTRRN 2
indomethacin capsule, -capsule sustained aCtION.............ccevivereeieiiieie e 61
INFANRDX [INJ] oottt sttt se s e tesbesbenbeeneenenneas 55, 57
INFERGEN [INJ] ¢ttt bbbttt bbbt ene s 58
INFIIXIM@D ...t ettt b ettt e b e et e nb e s be e be e st e b e e neeenee e 16
INSULIN SYRINGE ..ottt bbbttt bbbt eneas 60
INTELENGCE. ...ttt bbbt s e s et e e be st e e b e e be e R e e s e e st et e stenbenbeebenreaneanes 3
interferon alfa-2 , FECOMD. .....oiiiiiiiee e 58
INEEITEION AITACON-L... .o ettt be e be et e b e e nbeenee e 58
INEEITEION DETA-LA ... it bbbttt ettt b bbb eneas 58
interferon Deta-1a/albumiN. ..o 58
INEEITEION DETA-L1D ...t 58
interferon gamma-1h,FeCOMD. ..o 58
INTRALIPID 30% IV FAT EMUL [INJ][G].. e oveieieririiiieieieie et 67
INTRON A 3 MILLION UNIT/ML PEN, -6 MILLION UNIT/ML VL, -

10 MILLION UNITS VIAL [INJ] oot 58
INTRON A 5 MILLION UNIT/ML PEN, -10 MILLION UNIT PEN [INJ]..cccooeiiieiriiiiiienns 58
INVANZ L GM VIAL [INJ] ettt sttt 7
INVEGA ER 1.5 MG TABLET, -ER 3 MG TABLET, -ER 9 MG

TABLET . bbb bbbttt a et bbbt n e 20
INVEGA ER 6 MG TABLET ...ttt ettt sttt st st sneanaenens 20
INVEGA SUSTENNA 117 MG PREF SY, -156 MG PREF SY, -234 MG

PREF SY [INJ] 1ottt sttt et se e e e et et enteebeanenneanes 20
INVEGA SUSTENNA 39 MG PREF SYR, -78 MG PREF SYR [INJ] ....ccccoeiiiiiiiiniiiiiieins 20
INVIRASE ..ottt b ettt s e s et e b e be s b e e bt e be e Rt e st e ne et et e s benbeebeereareanes 3
IONOSOL B WITH DEXTROSE 5% [INJ] ...coviitiiieiiiiciiieiee e 64
IONOSOL MB-DEXTROSE 5% [INJ]...cueiieiieiiiiiesieeseeee et sneeneas 64
IONOSOL T-DEXTROSE 5% [INJ]...ciitiieieieieiesie ittt 64
IPOL [INJ] oottt s ettt e st e et e et e e st e st e s e et et e sbenbeaneanenneas 55, 57
] 02U 0] 0 0 o PSR 77
IPratrOPIUM 0.03%0 SPIAY ... .iiueiieeieriiesieeteeee st ettt be e sbeeste s e sbe e beeseesbeesbeesbesbeesbeeneeareenbeenee e 45
IPratroPIUM 0.06%0 SPIAY ... .ciuveiieereiriesieeieseeseesteeseesteesteaseesteesseaseesseesseaseesreesseaneeaseesseansesseesseaneens 46
ipratropium bromide SOIUtION NON-0Fal..........coiiiiiiiiiec e 77
IRESSA ettt b bbb R bbb Rt bt bRt ettt b et b e ne s 15
ISEINTRESS..... ettt b ettt s e s et et be s b e e b e be e R e e st e st e b e ntenbenbeebeareereanes 3
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iso gentamicin 100 mg/100 ml, -isoton gentamicin 60 mg/50 ml, -isoton

gentamicin 80 Mg/50 MI [INJJ[G] ..veveieeiiee et 1
(110 0% g o0 )1 V.4 [« ISR PRSP 26
ISOLYTE H WITH DEXTROSE [INJ] ..oeiiiiiitiiiesisisieee st 64
ISOLYTE M WITH DEXTROSE [INJ]..iiiiitiii ittt 64
ISOLYTE P WITH DEXTROSE [INJ]..cutiiiiteitiitisiisisieeie et 64
ISOLY TE S [INJ] 1ottt st ettt s e e et e nbe st nennenneene e 64
ISOLYTE S WITH DEXTROSE [INJ]..cueiiiitiiititisiisiesieiee et 64
(1Yo T L USSP 4
1SONIAZIA INJECTION [INJ] ettt et e esraenteeneesneene s 4
1ISONIAZIA SYIUP, —TADIET ... ettt bbb e 4
(IS0 T ToTg o1 Lo [0 [ 011 = (S SSR 37
1ISOSOIDIAE MONONITIALE .......eiitie ittt sttt ettt sb e b e e b et e nreenteenee e 37
1S Uo L 01T PSR 34
TEFACONAZOIE ...ttt bbb bt he e bt e bt es e e s b e et e e st e sbe e bt e neenbeebeeneeereete s 7
ITrACONAZOIE CAPSUIE ....ecvveeeee ettt e st e et e e e s teesaeeneesreenteeneenneeeeas 6
LAV 4 T=To! 1] o OSSR 2
IXTARO [N e bbbt bbbttt ettt st b et b e 55, 57
J
UL (0 1Y oSSR 66
JANUMET ...ttt s et e et et e e b e e beebe e b e e R e e n e e st et e te b e sbeabeebeaneeneans 49
JANUNVIA ettt bbbt bt bt bt e s e s b et et et e sb e bt et et e ne e 49
Japanese enCePNANILIS VACCINE .........oiiiiiiiiiieie ettt ettt et snee e 55, 57
JE-VAX [INT] e bbb bbbttt b bbbt ne e 55, 57
LA L=] RS URRUPRRRPRR 70
L0 LAY SRS PRPRSSI 71
JUNBLL et bbbttt R e b et R e e R e e R bt R e e b e et e eneenbeebeeneenre et 68
0T I OSSPSR 68
K
KALETRA 100-25 MG TABLET ..ottt sttt sne e ana s e 3
KALETRA SOLUTION, -200-50 MG TABLET .....c.ooiiiiiiiieeee e 3
kanamycin sulfate INJECTION [INJ] ......ooiiiiiiiei e 2
R L 17 SRS 68
] a0 g TSR RPPR 68
KEPTIVANCE [INJ] e bbbttt bbbt 55, 57
ketoconazole cream, -ShamPOO .......cc.ooiiiiiii e 10
0T o g 4] [= - o =] SRR 7
ketoprofen capsule, -capsule 24hr sustained release pelletS ..., 61
ketorolac trometNamIinNe ArOPS.........coviieiieireie e seese et e et e st e s e e teeaesreesreenee e 74
ketorolac tromethamine iNJection [INJ] ........oouriioiii e 61
ketorolac tromethamine tabIet............oove oo 61
KINERET [INJ] oottt ettt st s e s e st et e e ste e sbenbeaneerennens 59
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IO =CON L0 oo 66

(0] oo I SRR 66
o] oo o 10 1 L SO P PRSP 66
(0] oo 11 2O SRR 66
KOMBIGLYZE XR 2.5-1,000 MG TAB......oooiiiiiiieieieiee sttt sre e sreaneas 49
KOMBIGLYZE XR 5-1,000 MG TAB, -5-500 MG TABLET .......ccooviiiiiiiieene e 49
KUV AN Lottt b e bbbt st s e s et e b et e e b e e bt e b e e b e e s e en e et et e tenaesaeabenneareanens 50
L

labetalol hel INJECTION [INJ] c.vveieeiecee et raesre e 33
[abetalol NCHLADIEL ... e 33
Fo Lo 0 XSY= T 1 o [P PR 27
lactated ringers INJECLION [INJ]....c..oiioiiii e 64
o Tod ([0~ SR 63
LAMISIL PACKET ...ttt sttt sttt ettt ettt e st e beabe e s e st e s e tentesbeereaneeneans 7
Fo 0 0T LYW T 1] TSRS 3,8
1aMIVUAINE/ZIAOVUTINE.......coitieieeie ettt sttt b e b et be e beeneesne e e 2
Fo 0 0T 1 T 1] TSRS 27
lansoprazole dr 15 mg capsule, -odt 15 mg tablet ..o 54
lansoprazole dr 30 mg capsule, -0dt 30 mg tablet ... 54
LANTUS 100 UNITS/ML VIAL [INJ] ..ottt 48
1APALINTD AITOSYIALE ...t ettt sttt b et e et e b e e nteenee e 17
Fo T 0] 0T [ = SRR 49
Fo Ut LT o] 0L TSRS PRSP 72
LATUDA bbb bbbttt e b e b b e e bt e bt bt e bt Rt e Rt et et e b e b bbbt neas 20
[T T PSPPSR 68
123 0T 0T 0 0 o [ PSPR 15
L= o T[] 0] Lo [ PSPPSR 16
Lo [ USSR 68
LETAIRIS .ottt ettt e et et e st e e bt e be e s e e st e st et et e benaeebenbeeneareaneas 35
L= U040 LSRR 15
leucovorin calcium INJECTION [INJ] ...coviiiiiie e 15
leucovorin CalCiuM tADIEL...........ooe e 16
LEUKERAN ...ttt sttt et st e st e e bt e be e s e e s e en s e e b e benaesbesbeaneareanens 16
LEUKINE [INJ] oottt bbbttt bbbt bbb ene s 59
L=TU o] (o] [0 [ TSP 15,71
leuprolide acetate INJECTION [INJ]......coiieiiie e 71
LEVEMIR 100 UNITS/ML VIAL [INJ].ciiiiiiiiiieieieeese e eneas 48
levetiracetam INJECTION [INJ]...ccveoiiiieii e sre e 27
levetiracetam sOIULION, -tADIET............ooii 27
1=V ] 11 7o (o] I8 o o ISR 72
levocarniting INJECTION [INJ] ..cveoeiiiiieee ettt 67
levocarniting SOIULION, -taDIEL...........c.ooi i 67
levocetirizing dinydroChlOride ...........ooviiiiii i 75
L=V (o) Yo [ | (] o1 PSR 73
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L2AL0] - B TR TTTTTTTTTTTRTTRTRRT 69

levorphanol tartrate tabIET ...........cvviieiiee e 23
1=V 11 T (o] [ TSR PPR 51
levothyroXing SOUIUM TADIEL...........ooieiiee e e 51
12770}V PSR RRUPP TSP 51
LEXIVA SUSPENSION ORAL.....ottiiiiiiiiiieieieie ettt sttt bbb 3
LEXIVA TABLET ...ttt bbbt se e st e e testesbeebeaseeneans 3
1o [0 Tor: U SR TRTPTPPPRPRPRPR 1
lidocaine hcl 0.5% vial, 1% Vial [INJ].....coioiiieie e e 1
lidocaine hcl jel, -ointment, -SOIUtION NON-0FAL............cocoiieiiiiecee e 1
[IAOCAING NCI VISCOUS ...ttt st b et s e b sbe b 1
[ To oo TTgT= R o ] (oo U] 1 PSSR 1
LIDODERM ...ttt ettt et b e s e s et e bbb e e bt bt e Rt e ne et e b et e beereaneeneans 1
LEINDANE ...ttt bbb bbb bt bbbt bt h e st e b et et e s bt sbenbe e bt e reeneas 42
[ Ta T4 0] [To TSRS UR PRSI 8
liothyronine sodium iNJECTION [INJ]...ccuvoiiiie e 51
liothyronine SOdIUM tABIET ..o e 51
1 To] £ 5 T OSU SRR POV PRPRPRON 51
LIPOFEN ..ottt s st e et et e st e e beebe e b e e s e en e e e et e tenaesaeabeaneareanens 36
LIPOSY N T LINT] oottt bbbttt ettt b bbb ene s 67
TIPOSYN T [INT] ettt ettt e b e et e s be et e st e b e e nteenee e 67
LTSy LaTo] o1 1 I 7= o] - PSR 32
liSiNOPril-hydroChlorothiazide............ooiiiiiie e 38
L1 T3 USSP PRSP UTRPRPRPRPRON 18
lithium carbonate capsule, -tablet, -tablet sustained action .............cccceveiiiienienience e 18
(0] 510 1) 4 TSP PP TP PRPRPRPRON 28
110 01U ] LTSRS PPR 14
[o] o Lol 2= T g T (=R oF: o LT ] PSR 51
[oRS7 Ty e= A 0T0] £= XS] [0 o PR PRSP 32
losartan-hydroChlOrOthiazZide ..........coevveieiie e 38
LOTRONEX ...ttt sttt sttt s et e be st e st e e bt e be e s e e n e e s b e e et e besaesbeabeaneareanens 52
lovastatin 10 MQ tADIET..........c.oieeiecece e 36
lovastatin 20 mg tablet, -40 MQ tADIEL...........ooiiee e 36
TOVASTALIN/NIACIN ... bbb bbbt e b et et b bbb beeneas 36
LOVAZA ..ttt b et b bRt R e st et e b e R ekt eR e R e Rt e Rt et et e tenaeeneareeneereanes 36
[0 Y o T=Ls] (] USSR 69
101 o1 [ L= SRR PPR 20
1o 0T (0151 (o] =SSR 52
LUPRON DEPOT 3.75 MG KIT, -11.25 MG 3MO KIT, -22.5 MG 3MO

KIT, —4 MONTH KIT [INJ] oot 71
LUPRON DEPOT 7.5 MG KIT [INJ] ooteiiiiiiiisisieieieee et eneas 71
LUPRON DEPOT-PED [INJ] 1teitiiiiieieie ettt st 71
[T =T [0 o] 0 TN od TSRS PPR 20
[V - ST SUPO PRSPV PRPRPRPRON 69
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lymphocyte immune gloOBUIIN .........oiii e 55, 56

LY RIC A bbbt b e bbb ke bbbt Rt Rt R bbb bbbt reene s 27
LY SODREN ...ttt sttt sttt s s et e et b e st e e beebe e s e e st ene e e et e tenaesbeabeaneareanens 16
M

M-M-R T VACCINE [INJ] oottt 55, 57
MATENIAE ACETALE. ... oottt ettt e et e b et e et e s reeneeenee e 13
magnesium sulfate iNJeCtion [INJ] .....ccvo oo 64
MAGNESIUM SULFATE-DS5W [INJ]...ctiiiiiiiiieieieieiee st eneas 64
MAGNESIUM SUITALE/ABW ...ttt sre e e 64
MALARONE ...ttt et et st e st e beebe e s e e st e st e e et e tesaesbeabeanearennens 11
LA E= 11 0T o] o PSSP P PP TRPRPR 42
MAPFOTHIING NCL ... ettt et et e r e nte e e 27
IMATAVITOC ...ttt ettt b etttk h st e b e bbbt btk e e b e Rt e s b e e et e b e e b e e b e b e e bt e bt e R et et et e st e e b e e bt e b e ene e 3
AT 0 TSy Tol USRS 24
IMLARPLAIN L.ttt bbbt b bbbt b e bt s e s e e b et et e sae s bt nbe bt e beene s 26
IMATULANE ...ttt e e et et e st e e bt e be e b e e st en b e e e b e stesaesbeabenneareanens 16
MALZIM T8ttt b bbbt b e bt e e b et ettt e bt beereenes 34
IVLAXALLT ettt bbb bbbkt b e bbbt b bt e Rt et et e b e bt bt ettt e ne s 25
IMAXALT MLT oottt te b et e bt et e e s e e s e e st et e b e benaesbeabeaneareanens 25
measles,MuUMPpPS,FUb,VariCella..........cccooi e 56
Measles,MUMPS&IUDEIA VACCINE. ......ccviiieiiiie e e 55, 57
mebendazole tablet ChEWADIE ..o 2
g eTor: T 0 0T o TSR RPR 57
MECHIZINE NCHTADIET ... bbbt 22
meclofenamate SOAIUM CAPSUIL ......c.uoiiiiieii ettt ne e 61
A cTo [ 0)qY] o] foTo[= (=T (o] o1 SRS 15
medroxyprogesterone acetate injection [INJ] .......coooriiiiii i 71
medroxyprogesterone acetate tablet............ccvove e 71
MEFENAMIC ACTA CAPSUIR ... .ooeie e ettt 61
MEFIOQUING NCI ... et e e et e e e nre e e e 11
MEGAGCE ES ...ttt ettt st et e b e e be e b e e st e st et et e testeabenbeaneareaneas 16
A cTT=TS] (o SRR 16
megestrol acetate suspension oral, -tablet.............ooooriiiii 16
MeloXicam 15 MG taDIEL.......cc.ooe e 61
MElOXICAM 7.5 MG LADIET......c..o i 61
MElOXiCaM SUSPENSION OFAl ......c.eiiiieieeiecie et e st e e e e nre e e 61
MEMANTINE NCL....eei et sttt e et e re e nte e e e 18
MENACTRA [INJ]. ettt bttt bbbt 55, 57
IMEENEST ...ttt b et b et R e s e s et e b et e s b e e bt e be e s e e s e en e e e et e benaesbenbeaneareanens 70
MENING VaC @,C,Y,W-135 QI .e.vveieiieiiieie ettt et sne e e e aeeneenns 55, 57
MENINGOCOCCAl VAC 8,C,Y,W-135 ... .o et 55, 57
MENOMUNE-A-C-Y-W-135 [INJ]..ciiieitiitiiiisinieie e 55, 57
MENVEQO A-C-Y-W-135-DIP ....ctiiiiiiiiie ettt st eneas 55, 57
meperiding NClINJECTION [INJ] ...ooiviiie et 23
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AT 0T (0] o= T gL LSRR RPN 22

IMEEPROIN ...ttt bbbttt b bbbt b e s et b e bbbt b bt e st e b et et e b et e be s e e 7
MErCAPLOPUITNE TADIEL. ... ..ottt ne e e e 16
e o] o 1= 1= o 1V SRR 7
MESAIAMIINE ... ittt e b et he e s b e et e e be e s bt e b e ebe e sbeenbeebeesbeeneeabeeneeenee e 53
LTSS T PRSP PR PR PR 16
MESNA [IN] ettt b et e bt bbb e et e be e s b e et e ere e neeenee e 16
MESNEX TABLET ...ttt bbbttt ettt b bbb eneas 16
MESTINON SYRUP, -TABLET SUSTAINED ACTION .....ccoccviitiiiiiieieiesiesie e 29
METADATE CD ..ottt bbb bbbt b e e b et e bbbt st e ebeebeeneas 25
e T Fo L] TSR RPR 25
metaproterenol sulfate Syrup, -tabIeL...........cooe e 75
MELAXAIONE ...ttt b et ae e s b e et e e bt e e bt e b e e bt e sbeen b e e be e s beentenreenreenee e 60
L0 LTH 0] 110 o PP T PP PP TRPRPR 49
MELTOIMIN NCL....cee ettt e b et e st e e e e s re e nte e e e 49
MELFOIMIN NC BT .ttt b et enes 49
methadone NCl INJECTION [INJ].....ooiiiiiee e 23
methadone hcl SOIUtIoN, —TADIET............ooii s 23
MELNATOSE ...ttt b et he e b e et e e b e e s bt e b e e bt e s beenbeebeesbeenteabeenbeanee e 23
MEthampPhetaming NC..........oov i re e e 25
methazolamide taDIET ..o 72
MEtNENAMING NIPPUIALE .......eeiiiic et te e e e be et esneenreenee e 13
METHERGINE TABLET [G].iiiiieieieieie sttt sttt sre e snaaneas 70
METhIMAZOIE TADIEL ... bbbt 46
IMETHITEST Looiicieieiese ettt ettt e et st e st e e beebeese e s e en e et et e stesaeabeabeanenrennens 68
MELhOCArDAMON TADIET.......c.eiiei bbb 60
methotrexate INJECTION [INJ] ...couviiiiiee e 16
METhOTIEXAtE tADIET. ... ..o 16
MELNOXSAIEN ... et b e et s e s be e be s b e sbeebenneenes 42,44
MEENSUXIMITR ...ttt bbb bbbt et et e e bbb bt et e e b enes 31
MELNYCIOTNIAZITE ...ttt nee e e 40
=101 VZ o (o] o USSR 35
methyldopa-hydroChlorothiazide ..o 38
MEthyIAOPAtE NCI [INJ] ..o b e e reenre e e 35
MELNYIEIGONOVINE ...ttt et r e bt b e bt et e et e s beesbe et e areenteenee e 70
0=V T 0T S SSPR 25
MELNYIHIN TADIET ...t 25
MEthyINAItreX0ONE DIOMIGE ......coeiiieece ettt sre e e 53
MELNYIPNENIAALE ... et sttt e e re e nee e e 25
methylphenidate hcl solution, -tablet............c.cve e 25
MELNYIPNENIAALE SI ... bbbttt e et e re e nee e e 25
methylprednisolone acetate INJECTION [INJ] ....ooiveiiiiiiiee e 47
methylprednisolone SO SUCC [INJ]....coei i 47
methylprednisolone tablet, -tablet dOSe PACK............ccviieiiie i 47
MELNYITESTOSTEIONE ...ttt b e bttt b et e et e seesbe et e ereeneeenee e 68
=T o] a0 o ] SRR 72
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metoclopramide hcl INJECtioN [INJ] ..oovo e 52

metoclopramide NCl SOIULION OFal...........ccveiiiie e 52
metoclopramide NCItaDIEL ..o 52
1L 00] F- Vo]0 L= TSSO P PP TRPRPR 40
MELOPIOION SUCCINALE ...ttt e st et e s re e nte e e e 33
metoprolol tartrate iNJECLION [INJ] ..c.eiiiiieice e 33
MELOProlOl tartrate tADIEL. ... ..o 33
metoprolol-hydroChlorothiazide ..........c.ccveiviii i 38
metronidazole Capsule, -TADIET ...........oo i s 2
metronidazole cream, -gel, -l0tION ........oiiiiicc e 41
metronidazole gel With @pPlICALOr..........ooviiiii e 70
metronidazole INJECLION [INJ] ..cvi it ae e rs 2
=0 (01 [ =PTSRS 35
MEXIIETING NCI CAPSUIE ...t re e e 33
MIACALCIN INJECTION [INJ] coeeieieieiieiestsesesee ettt sseanens 50
MICATUNGIN SOUTUM......eiiieeiice et e st e et e s re e s te et e e neesbeeseenreenreenee e 10
MICARDIS ..ottt ettt et e st e st e e bt e b e e s e e st ene e e et e sbesaesbenbeaneareaneas 32
MICARDIS HCT .ottt bbb bbbt e bbb bbb neeneas 38
miconazole 3 SUPPOSIEOrY VAGINGAL..........ooieiiiii e 14
o0 £ 1= SRR 69
MICTOGESTIN T, ettt r e bttt e bt st e et e neesbeenbesreenbeenee e 69
MIOAITNE NCH ... ettt be e re s 39
4]0 T=] ([0 TSR RPTR 25
0| 1] USSR 51
MIINACTPIAN NCL.....o et sttt b e et e re e nte e e 28
minocycline hcl capsule, -tablet, -tablet sustained release 24hr ..........cccceeeevivevecieve e, 13
MINOXIAT TADIET ... ettt nreenee e 40
A=V o L= SRR 27
MISC SUPP (ArESS,tAPE,GAUZE). ... eeveeieeieeiteerieeieestee ettt ste et sreesbe b sbe e sbeenbesseesbeenbesreeneeenee e 60
0] o013 (0 ] SRR 52
LA 0] £V TSR RPTR 16
mitoxantrone 25 mg/12.5 MI VI [INJ] ...oooieire e 16
000 F1 ] 0T USRS 25
A T0T= g o 1 N oo SR 32
MOoeXipril-hydroChlorothiazide ... 38
MOMETASONE ...ttt e s e e s e et e n e e et e m e e e s e e e R e nn e e e neeanneeneennneenns 76, 77
mometasone furoate cream, -ointment, -solution NON-0ral ... 43
L AT0] [0 g LIS T ST PR PR 69
MONTEIUKASE SOUTUIM ...ttt b e bttt e et e bt e st e et e nreenteenee e 76
morphine sulfate INJECTION [INJ] ....oooiiiiiier e 23
morphine sulfate sOlUtion, -taDIEt ... 23
morphine sulfate tablet SUStAINEd ACLION ..........c.coiveiiiieiier e 23
IMOXEZA ...ttt b et b ekt s st e s et e b et e e b e e bt e b e e Rt e Rt e n e et et e teneenneareeneereaneas 73
MOXITIOXACHN ...t ettt bbb 12,73, 74
MOZOBIL [INJ] ettt et e et e s st et e e besbesbesreeseeneeneas 55, 57
AU o Lo Tod a0 1111 1-] ] SRR 13
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UEONAD-COS ..o 16

MY CAMINE [INJ] oottt bbbttt b et bbbt eeneas 10
MY COBUTIN .ottt ettt b e s e st e et et et e et e e b e e s e e st e s e tesbeabeebenseeneans 4
Mycophenolate MOTELil.........ccvoi i e 14,16
MYCOPNENOIALE SOUTUM ...ttt bbbttt e re e nte e e e 16
MY FORTIC ...ttt bbb bbbt s e s et et et e sae b e nbesbe b e eneas 16
MY OZYME [INJ] oottt ettt b et e s s e st et et e besaesaearenneareaneas 50
N

4101 (o] T PSSP TP PPV TRPRPR 21
INBDUMEBLONE ...ttt sttt se e b e e bt e st e s b e e beenbesbe e beeneenbeebeenee e 62
NAAOION TADIET. ...t bbb 33
nadolol-bendroflumMethiazide ..o 38
NATATEIIN ... bbbttt bbbt 71
NATCTHIIN [INJ] e bbbt ettt e et e b e e nte et e 11
NAFCIIIIN L gM VAl [INJ]..oo et sre e 11
nafcillin 10 gm bulk vial, -10 gm Vial [INJ] .....covoii e 11
NAGLAZYME [INJ] . oot bbbttt bbb eneas 50
nalbuphing hcl INJECION [INJ] c..voiviee e 18
naloxone NCHINJECTION [INJ]....coviiiiieie et 29
NAIrEXONE NCHTADIET ..o s 29
NAMENDA ...ttt s e s et et e be et e sbeebeabe e s e e st er e et et e beseeebeareaneareaneas 18
naproxen sodium 275 mg tab, -550 MG 1aD.........ceiiiieiiee e 62
NAPIOXEN SUSPENSION OFAl.....cuiiiiiiiiiiiiie ettt nte e e 62
naproxen tablet, -tablet Nteric COALEA ...........ccviiveieeieceee e 62
AF =L ] o] ¥ 0T o) KOS RPR 25
INATACY N Lottt et et e st e b e s b e e b e e bt e b e e bt e nb e b et et e sbesbenbeebesreaneas 74
NALAHZUMAD ... ettt bbb e b et e e bt et e et e e ne e be et e er e e nteenee e 17
4 17 01/ o SRS 74
AE LT 1T 0T Lo [T PRSI 49
=Tt o] o PSP PR PR 69
NETAZOAONE NCH ...ttt st b e et e r e e nte e e 27
NEITINAVIE MESYIALE ... .eeeii ettt e st e e e ereesteeseeeseesteeeenreenres 4
NEOMYCIN SUITAte tADIET ..o s 2
NEOMYCIN-DACITraCIN-POIY-NC ......cciiieece e 72
NEOMYCIN-DACITIrACIN-POIYMYXIN ....oiiiiiiiieie et bbb 73
NEOMYCIN-POIY-NC BYE AIOPS......veiveeieiieiieie ettt e e se sttt e e e te s e e sbeeaenneenreenee e 72
Neomycin-polymixin-hC €ar SUSP, ~BaI SUSP.......iuuiiiiereeieseesieeriesiee sttt sbe e see e 45
NeomycCin-polYMYyXin B [INJ].....corooe e 78
NEomMYCIN-POlYMYXIN-AEXAMELN ........ooiiiieiiie e 72
NeomMyCin-polymyXin-gramiCidin ........c.occveiriieiiere et e e e esre e e 73
NeomMyCIN-POlYMYXIN-NYAIOCOIT ........ccuiiieiiie e 45
NEPHRAMINE [INJ] .ottt bbbttt bbbt 64
NEULASTA [INJ] oottt ettt b et s e s et e s e tesaesneareaneereanens 59
NEUMEGA [INJ] oottt bbbttt bbbt bbb eneas 59
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NEUPOGEN [INJ]...evveereeveeeeseeeeeeseeeeeeseeeseeseseesssesseessessessseseessseseessssssassseseessseseasssesesesseeeessseeesseees 59

ALY o1 TSR 4
INEXAW AR ..ottt ettt ettt b et e s e s e s et e s te et e e be e bt e be e b e e st en e et et e teneeeneateeneereaneas 16
NEXIUM DR 20 MG CAPSULE, -DR 10 MG PACKET, -DR 20 MG

e N O = SRR 54
NEXIUM DR 40 MG CAPSULE, -DR 40 MG PACKET ......ccoictiiiirinisieiesese e 54
NEXIUM LV, [INJ] oottt ettt sttt e ettt snenreaneareanens 54
e o] 10 o SRR 69
1T Tod | BTSSP PPPR 37
NIACIN/SIMVASTALIN ....eeiececceee ettt e s e ae et e s neesteesteeneesteeseenneenreenee e 36
INBASPAN ..ottt b et et e bt e s e s e s et e te et e e b e e bt eEe e b e e st er e et et e beneeetearenneereaneas 37
NICArdiPINE NCI CAPSUIE.......eieiiee ettt e s te et e s e e nre e e 34
nicardiping NClINJECTION [INJ] ....oviiieie e 34
NICOTINE INNAIET ......ceieeee et e s te et e e e e ste et e nreenreenee e 31
0o o 1 T= 30 PSSP PRSP 31
INTCOTROL .ttt bbbt bbbt bt bt bt h e st e b et e benae b e et e sbenreeneas 31
NICOTROL NS ..ottt be st e st e s bt e be e s e e st e st e e et e sbesaesbeabeanearennens 31
0] {10 1T Lo o oSSR 34
AT =T [Tor= LI PSPPSR 34
0] {0 1T o[- SRS 34
INTLANDRON .....ccoiieieite sttt sttt s s et eeesbesbesbesbeabeeseeseessessesestesaesbearesneasennens 16
0T (oL A g T ol £} Yo oo ¢] (o] g o[- SRR 17
011U g 1 Lo [P PRPPPR 16
0] T T L o131 SR 34
0570 [0 [T T Lo L- SRR 34
AT 740 )= T o[- OSSR 7
LT U TS LT 1= PSSP PRPR 45
] 1 (0T o o USSR 37
nitrofurantoin MacroCrystal CAPSUIE. .........ooiiiiiiiee e 13
NItrOTUrANtOIN MONO-IMACTO ... .cuviitieieeieceesie e se et ee et e st e reete s s e aeeaesreesteeseeeneesseessesneenreenee e 13
NItrofurantoin SUSPENSION OFal.........cciiiiiiiiiiie et 13
A0 T0 | Y7ot o | o SRR 37
Nitroglycerin iNJECLION [INJ] ..o e 37
NIEFOGIYCEIIN PALCH ..ot e st e e e e e e nre e e e 37
NITROST AT ittt ettt et et s e s e s et e te et e e beebeabe e s e es e ert e s et e besaesbeabeaneasennens 37
0] 72 LA Lo [ T SRR 52
0] > o= PSSP PRSP 71
norethindrone acetate tabIET............coviiiiiece e 71
NORMOSOL-M AND DEXTROSE [INJ] ...ooiiiiiiieieieiee e 64
NORMOSOL-R AND DEXTROSE [INJ] ...eoiiiiiiiiiieieieie et 64
NORMOSOL-R PH 7.4 [INJ]. oot eieieieieie ettt sttt st sne st aneeneaneas 64
0] 1 = SRR 69
nortriptyling hcl capsule, -SOIULION ........cc.ooiiiii e 29
INORVIIR L.ttt b bbbkt b bt e et e b e bt e bt bt bt e bt e st e b et et e benbe bt e n e e 3
00N Z T =] I 1 N X USRS 71
NOVORFINE 32 ...ttt bbbt bt bbbt e b et et sbe bt st e bt beeneas 60
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NOVOFINE AUTOCOVER ...ttt 60

NOVOLIN 70-30 [INJ]. ettt ettt st sb bbb eneas 48
NOVOLIN N 100 UNITS/ML VIAL [INJ] oottt 48
NOVOLIN R [INJ] oottt ettt bbbt bbb eneas 48
NOWVOLOG [INJ] oottt ettt st et beabe e s e e s e se et e s e sbesaesnesreanenreanens 48
NOVOLOG MIX 70-30 [INJ] 1ottt sttt eneas 48
N[ AN | ST PRPRP 7
NUEDEXT A ettt bbbtttk b e bbbt bt bt e st e b et e besbe e bt nbeebenreeneas 29
DIYBIMYC ..ttt etttk e ekt e ekt e 4k e e 42 ke £ o s b £ £ 4R e £ 4R b e £ e R R £ e 4R R e e e R R e e e R e e e e e e e e b e e e anb e e e nnre e e nre s 10
nystatin cream, -ointment, -100,000 UNIt/gM POWd.........ccviiveiieeieiieieere e 10
nystatin suspension oral, -500,000 unit oral tab ... 7
NYSTAtIN-TAAMCINOIONE ..ottt bbbttt b et enes 13
0100 T T TP PPRT PRSP 10
O
(0001 | - TSSO U PRSPPI 69
(01011 1011 o (=3P URTRTRR 17
octreotide acet 200 mcg/ml vl, -acet 500 mcg/ml amp, -1,000 mcg/ml vial

1L Y USSP PRURPRORIN 16
octreotide acet 50 mcg/ml amp, -acet 100 mcg/ml amp [INJ].....cccoooiiiiiinin e 16
OF1OXACIN 0.3%0 AN AIOPS ... vveuveevieiieeieeie e et e teseeste et e ste e e et estaesteeseesre e teeseesseesseaneesseenseeneeaseesens 45
OF1OXACIN 0.3%0 Y8 AIOPS. ... eeueeireiiieeieeiie et ettt sttt e sttt e et sbe e ste s e s beebesneesbeenbeaneesbeeneas 74
OFIOXACIN TADIET. ... bbbttt bbb ene e 12
(001X (=] TSP USSR 69
(0] P TpVZ1 o1 [ - S USSR 21
OMATIZUMAD .. .. ettt sttt b e et e bt e st e sb e e te e st e s be e beeneesbeebeeneesbeenne s 77
0MEQa-3 ACKIH BINYI ESTEIS ... .viii et ra et e sreente e e e sraene s 36
omeprazole dr 10 mg capsule, -dr 20 Mg CaPSUIE..........coiiiiiiiieie e 54
omeprazole dr 40 MQ CAPSUIE ......oveee et sraeae s 54
omeprazole-Dicarh 20-1,100 CAP. ... uuoueiurieerieeiereerteeie et ettt e st sreeste e beesbeeneesreeneeereesreenne s 54
omeprazole-bicarh 40-1,100 CAP......ccvirieiieereeiesieeseeiese et et e sreeste e e sreesteeseesraesteaneesreesreaneearaenaeas 54
OMNITROPE 5 MG/1.5 ML CRTG, -10 MG/1.5 ML CRTG [INJ]...cccveiviieiiiiieie e 54
OMNITROPE 5.8 MG VIAL [INJ] ittt bbb 54
ondansetron NCl 24 Mg tabIel ... e 22
ondansetron hcl 4 mg tablet, -8 Mg tablet...........ccooviiiiiei e 22
ondansetron NCl INJECTION [INJ]....cc.oo i e 22
ONAANSELION NCI SOIUTION ... bbb 22
(0] Lo FoTgTST=] (o] o 1o To | TSP USSR 22
OINGLY ZA ettt b bbbt b st s e bk e bt e bt e bt e bt e bt et et e b et b e bt b e ne e 49
OPANA ER 40 MG TABLET ..ottt ettt bbb seane e 23
OPANA ER 5 MG TABLET, -7.5 MG TABLET, -10 MG TABLET, -15

MG TABLET, -20 MG TABLET, -30 MG TABLET ......cccoci ittt 23
(0] 0] =] 1V 7= 1o USSR 59
(@ ] OSSPSR 20
ORENCIA [INJ] oottt b e bbbt b et b et et bbb e ene e 16
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ORFADIN ...t b b e bt bt b e bt s b e e bt b e ne s 45

orphenadrine citrate INJECTION [INJ] .....cveiiiieeie e sra e 60
orphenadrine citrate tablet SUStAINEd ACION ..........ccoiiiiiiiii e 60
Orphenadring COMPOUNT........ccueirieiieieeeeseesteeeeseeste et e ste e teeseesreesteaseesreeseaseesseeseaneesseenseeneesseensens 60
orphenadring COMPOUNT TOIE ......ccuiiiiiie e sre b sbeene s 60
ORTHOCLONE OKT=3 [INJ] oottt bbbt bbb 16
0SeltamIVIF PROSPNALE ... et 9
OXACHIIN L gM VAL [INJ] oottt e e sr e e nne e e e anaene s 11
oxacillin 1. gm/ 50 M1 NJ [INJ] ceeeiiee et beene s 11
OXACHIIN L0 gM VIAI [INJ] .oveeeeceeee et e e e sreene s 11
oxacillin 2. gm/ 50 MINJ [INJ] ceeoieie bbb 11
OXANAIOIONE TADIET. ... ...eieieeieee bbb 68
(03 -1 (0 V.4 FH TSP USSR 62
(0D (o= g o T- V2T o] [ - USSR 23
OXSORALEN ...ttt s e st et et e s besbeebe e b e e st e st et et e sbeebeatearenneens 44
OXSORALEN-ULTRA et b bbbttt bbb e s 42
oxybutynin chloride syrup, -tablet ... 78
oxybutynin cl er 10 mg tablet, -cl er 15 mg tablet..........cccccoeiiiiiiiie e 78
oxybutynin Cl er 5 Mg tablet .........c.ooii 78
(0314 Y/o{ 1o 0] - PSSR 24
OXYCOUONE CONCEBNTIALE. ... . teeueeetieitee it ettt ettt ettt e et eese e bt esbe e st e sbeeteeseesbeebeaneesbeebeeneesbeenneas 23
(0)1q Yot 1o 0] 1 - o o IS PSSRSO 24
0Xycodone NCI-aCetamINOPNEN.........ooii e e 24
(o) q Yot To (o] TN ot o] o 1 USSR 24
OXYCOUONE NCI-TDUPIOTEN ... et 24
0XYCOUONE-ACETAMINOPNEN ....viiiieieee ettt et esra e be e e e sreeseeeneeanaeneas 24
(o) q Yol o 0] T ] o] 4 [ PSPPSR 24
OXYCONTIN 10 MG TABLET, -15 MG TABLET, -20 MG TABLET, -

30 MG TABLET, -40 MG TABLET, -60 MG TABLET ......cccociiitiiiieieeeee e 24
OXYCONTIN 80 MG TABLET ...ttt bbbt 24
(0340 01=1 10T ] [o] o L= TSRS 68
(031471110101 1031 USSR 23
OXYMOIPNONE NCI ..ttt sb et reesbe et 24
P
pacerone 200 MQ TADIET ........oui e 32
[0 1o oSSR 75
QLY (=] 00 T STPR T 55, 57
Q7 LT o 1=T o [0 -SSR 20
PAIONOSELION NCL ... ettt et e b e et esre e nteenee e 21
pamidronate diSOdiUM [INJ] ...ccveiieeeece et enre e 50
PANCRELIPASE 5,000 .....oviitiiieiiieiieieieie ettt e et steasesteasaeneessessessestessesseaseanenses 53
PANRETIN ..ottt bbbttt b bbbt b bt e st e e et e b nb e be et e b enes 44
pantoprazole SO dr 20 MG LD .......eoiiieie e et 54
pantoprazole SO dr 40 MY LAD ........cceiie e 54

ABRAZO ADVANTAGE (HMO) PLAN 108



O Lo U] LTSRS 74

[0 L Tox | {od ) (o] SR 67
PArOMOMYCIN SUITALE .. ...ttt ettt sb e eenreees 1
paroxetine hcl 10 mg tablet, -40 Mg tablet ..........oooveieiee e 30
paroxetine hcl 20 mg tablet, -30 Mg tablet ........c.ooviiii 30
paroXeting NCl SUSPENSION OFAl........cc.eiiiiieiice ettt e sre e 30
paroxetine hcl tablet sustained release 24Nr..........ooviiieiiie i 30
PASER ...ttt b bR h bRt R e et bbb bttt r e ne e 4
[OF: 7] o=V | o TSR RPRP 17
0T LT | SRR 10
PEDVAXHIB [INJ] oo eiiieiie ittt sttt se et e ettt neaneeneenes 56, 57
PEYAUEIMASE DOVINE .....iiieieieieie ettt e st e s te e e s e s ae e tesseesteeneeeneesaeeneeaneenreenee e 44
PEGANONE ...ttt e et st et e et e e Re e s e e st e st e e ntesbenbesneareeneenes 26
PEGASYS 180 MCG/0.5 ML CONV.PK [INJ]...citiiiiiieiiieie e 58
PEGASY'S 180 MCG/ML VIAL [INJ] i iteieiieiesitiese ettt ens 58
[0TSR 59
PEGINTEITEION AITA-28... ... ittt sttt e e e 58
PEGINTEITEION AITA-2D......eiiiee et 58
PEGINTRON 50 MCG KIT [INJ] et iieieieieiiesiesie sttt aneens 58
PEGINTRON 80 MCG KIT, -120 MCG KIT, -150 MCG KIT [INJ] ...ccovviiiiiiiiiencsesiseeene 58
PEGINTRON REDIPEN [INJ]eiteitiieieieieiie ettt sne s aneens 58
[0L=T0 AV S0 - g | SR 50
PEMELIEXEA QISOUIUM ...ttt st e et et e b e et esreente e e e 14
[0LcTaTod o] [0 1 SRS 8
PENICHITAMINEG ... ettt b et e et et e b e et e s reenteenee e 62
PENICIliN g POtASSIUM [INJ]....i ittt nre e e 11
PENICIHITIN g ProCaINE [INJ] .ooviie ettt 11
PENICIHTIN G SOTIUM [INJ] it re e esre e e 11
PENICHITIN V POTASSTUM ... ettt et e et e re e nbe e e 11
PEIN T AS A et bbbt b bR b h b bR R Rt e e bbb bbb 53
0T a10] 0TSRRI 39
pentosan POIYSUITALE SOTIUM.........uciiiieiiec ettt sre e e 78
pentoxifylline tablet SUStAINEd ACTION.........cciiiiiieece e 39
QLT Tl (o o T =1 g 103 11 SPR 32
0T [T F= (o PSR RPRR 46
PEIMETNTIN CIEAIM ... .ottt et r e ae e tesseesteesteeneesteeneenneenreenee e 42
PEIPINENAZINE ...t et b ettt e bt b e bt e bt e bt e s b e et e e Rt e be et e nreente e e 20
perphenazine-amitriPtyliNe ........coveie e 27
[0 41=] 0= Te [0 2SRRI 22
phenelzing SUITate tabIEL............c.o i 26
PNENOXYDENZAMINE ... ettt bbb st e et et e be et e ereenbeenee e 35
0151 0377 (0] PSSR 26
Phenytoin SOATUM EXIENUEA ........coiiiiiie ettt sre e nbe e e 26
phenytoin sodium INJECION [INJ] ..cviiieiieeee e 26
PeNYtoiN SUSPENSION OFAl........c.iiiiiiiieiieie ettt et sre e nee e e 26
PHOSPHOLINE TODIDE .....ccooiiiiiiiitieieiesie ettt bbbttt 72
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PHOCAIPINE NCHTADIEL........oeeee et 46

QT T=T o (0] 1] T 1SS 43
ST 1074 o L= TSRS 20
011170 0] [ USSR 33
PIOGHTAZONE NCL.....eie ettt b et r e nte e e 48
pioglitazone hCl/MEtfOrmin NC........ooue i 48
PIOGHITAZONE/GHMEPITTUR ...ttt b et esr e e nee e e 49
PIPEFACHIIN [INJ] ..o e s te et e e te et e e e e ste e e e nneenreenee e 11
piperacillin-tazobactam [INJ] ......cooooiie e 11
PIFOXICAM CAPSUIE ...ttt r e ae et e s re e s te et e e neesteeseenneenreenee e 62
PLASMAGCLYTE 148 [INJ] c.eeitiiieiiieieieie ettt ettt sttt sne s enaens 64
PLASMA-LYTE 148 IN DEXTROSE [INJ] ...coiiiiiiiiiieieiee e 64
PLASMA-LYTE 56 IN DEXTROSE [INJ] . .ooieiiiiiieieieieee et 65
PLASMAG-CLYTE A PH 7.4 [INJ] oottt 65
PLAWV DX ettt ettt bbbt Re Rt e Rt e st e st et bR e Rt Rt Rt e Rt st et et e benbeeneareeneenen 62
01 LT D (] S 55, 57
o000 1 (o) TSR RPR 42
POlioMYelitis VaC,KIIE...........cceeieeeeece e 55, 57
010 Y0 [ USRS 72
POlYEthylene glIYCOI 3350 .....c..iiiiiieiecie ettt e s te e reenreenee e 53
polyethylene glycol 3350 PACKEL .......ccuiiieiiiie et 53
POlymyXin b SUI-tHMEtNOPIIM ......viiie e 74
polymyxin b sulfate inJeCtion [INJ] ......ooii i 7
00 X T USSR 69
POSACONAZONE ...ttt b ettt e bt e bt s bRt e bt et e ere e be et e Rt e bt e e nreers 7
potassium chl-normal Saling [INJ] .....ccueiieiiie e 65
potassium chloride capsule sustained action, -tablet

SUSL.releasepartiCleS/CIYSLalS .........ccveieiie et e e e e 67
potassium chloride N dSIr [INJ] ....oooe e 67
potassium chloride INJECTION [INJ].....coieiieieie e 67
POtaSSIUM ChIOMAE SOIULION .......eiiiiiiiie ettt 67
[00] £= XY 0 g i 0] Fo T (= o= Uod I 11\ SR 65
potassium citrate TABLET SUSTAINED ACTION.......cociiiiiiieiieneee e 78
PRADAXA .ttt b bbb bR R h b bR Rt b et bbb bbb nes 66
pramipexole dinYdroChIONAE ..........ooiiiiie e e 28
PrAMIINTIAE GCELALE ... ...eiviiieeeeeie et te e s e ae et e sreeste et e e neesteeneenneenreenee e 47
Q12 T U 0 =] TSR RPR 62
Q1 AV S LA L JE<T0 T |11 oSSR 36
Q122 VA0 151 1 o ISR 40
PRED MILD ...ttt bbb bbbttt ettt bbb enes 73
Q1 =T0 (g o Tg o LTSRS 43
O1E=To LTI [o Lo Vo] LSRR 73
prednisolone acetate SUSPENSION AIOPS .....coveierireerieaiesiieiesieestee e sreesreesee e steeeesreesbeeeesreeseeenee e 73
prednisolone sodium PhoSPhAte ArOPS .......ccvveiriiereeie e 73
prednisolone sodium phosphate SOIULION ..........ccveiiiiiiiee e 47
Prednisolone SOIULION OFal...........covoiiiie e re e e 47

ABRAZO ADVANTAGE (HMO) PLAN 110



PredniSONE INTENSOL ......cc.viiiiieie ettt b ettt e et e b e b e et e s reenteenee e 47

Q=0 [T TS L= TR0 V1 o oSSR 47
PredniSONe tADIET ... e 47
[O1=0 = o LT SRR 27
PREMARIN CREAM WITH APPLICATOR. ...ttt 70
PREMASOL [INJ] ittt bbbttt bbbttt 65
PREMPHASE ...ttt sttt ettt et e b e be e st e st e st et e ntenbenbeaneebeeneenes 70
PREMPRO ...ttt bbbt bbbt bt bbbt bt et et e ettt b et 70
PIrENALADS OB ...ttt sttt et e b e et b e et e et e Rt e b e et e e re e nre e e 71
Q1322 L SR 37
[O1E2A VA1 (=] 0 USRS 69
PREZISTA 400 MG TABLET, -600 MG TABLET .....ocoiiieeeee e 3
PREZISTA 75 MG TABLET, -150 MG TABLET .....covoiiieeese et 3
PRIFTIN .ottt b bbbt b s e s e e b e bt bbbt bt e R e s et et et et e e bt e beebeene e 4
PRIMAQUINE ...ttt ettt b et st e st e st e e ntenbenbeaneaneeneenes 11
PRIMAXIN [INJ] ottt bbbttt et bbbt b e ns 7
PRIMAXIN LML [INJ] oottt sttt st neebeaneene e 7
Q1 a0 0] L= o] [ SRR 27
PRIMSOL ...ttt sttt b et s e s s et ete b e et e e be e be e bt e ne e st et entesbenbeeneareeneenes 13
Lo IS I [ TSSO P PP P PSPPSR 27
PRIVIGEN [INJ] ceeeiieiiieie ettt sttt ettt et nenneeneenes 56, 57
PROAIR HEFA ettt bbbt bbbttt et et e bbbt et e b enes 75
O] o 1=] 01T o o TSR RPPR 61
ProDENECIA-COICRICING ... .eiviee et e st e e e e nreenreenee e 61
procainamide Nl INJECLION [INJ] ...ooiiiiiie e 33
PROCALAMINE [INJ] oottt bbbttt bbb 65
QL0 o Tg o V4 [ -SRI 16
prochlorperazine ediSYIate [INJ]......coooiiiieiiiie e 22
prochlorperazine maleate SUPPOSITOrY FECTAl .........c.ooiiiiiiiiii e 22
prochlorperazine maleate tablet .............ooveiiiie i 22
PROCRIT 2,000 UNITS/ML VIAL, -3,000 UNITS/ML VIAL, -4,000

UNITS/ML VIAL, -10,000 UNITS/ML VIAL [INJ].cooiiieiiieiinesieiee e 56
PROCRIT 20,000 UNITS/ML VIAL, -40,000 UNITS/ML VIAL [INJ] .cccoveiiiiieieiecreeene 56
OO To1 (0T oSSR 53
PrOCLOSOI-NC...c e et b bbb e et e et e et e ereenbeenee e 53
Q1001 (0.0 g T= T oSSR 53
O] 0101} (T (0] PP 71
PROGLY CEM ...ttt bbb bbbttt eb bbbt 47
PROGRAF INJECTION [INJ] 1ttt sttt sttt ens 16
PROLASTIN [INJ] e ettt bbbttt bbb 77
PROLASTIN C [INJ] coeeieieie sttt sttt et sbentesneaneeneenes 77
PROLEUKIN [INJ] ottt bbbttt bbbttt 59
PROMA CT A ettt et b et b e Rt Rt e st e st et e be b e ebe e bt e Re e st e Rt e st e seentenbenbeeneareaneenes 59
promethazine hcl INJECLION [INJ] ..vecieiieeee e 75
promethazine hcl SUPPOSITOrY FECTAL .........ooiuiiiiiieee e 22
promethazine hcl syrup, -tablet ..o 75
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[O1£0] 0 T=] (g T = o TSRO RPTRP 22

PROMETRIUM ..ottt bbb bbbttt nb bbb 71
PrOPAfENONE NCL.....ceieeie ettt et e nte e e 33
ProparaCaiNg NCI ArOPS .....iiiei ettt e s ae et e sre e teenteeneesteeneenneenreenee e 74
propranolol hcl capsule sustained action, -tablet ... 33
propranolol Nl iNJECTION [INJ]....covvee et 33
PropranOlol NCE SOIULION .......ouiii ettt 33
propranolol-nydroChlorothiazid ...........c.ccveiviieiiee e 38
[S170] 0} Y7 LA T[0T - ot | TSR RPRR 46
PROQUAD [INJ] ettt bbbt bttt bbbt neenes 56
PROTOPIC ...ttt sttt sttt e et b e st e e bt e Rt e Re e st e s e entenbenbeaneaneeneenes 44
[Q1L0 110184 L= o Tod SRR 29
PROVENTIL HFA .ottt ettt ettt se et e et sbenbesnenneaneenes 75
PROWVIGIL ..ottt bbbk b bbbttt ettt b et sttt enes 25
PULMOZYIME ...ttt sttt bbbt e st e st et entesbenbesneaneeneenes 77
00174 L= U2 0] Lo =SS 4
€)Y (0151 o g a1 T TSR RPRP 29
[N o1 o g aTT TN o] £ 4 o1 o [ SRR 29
PYFIMETNAMINE ...ttt b ettt st e e b e st e be et e e bt e nbeenb e e bt e sbe e st e nbeenbeenee e 11
Q

QUALLAQUIN . .ttt ettt et et e e s e s e s e be st e et e s beebe e b e as e ene e tebesbesbeabeaneaneans 12
(o[0T 1 PSPPSR TP 69
QUETTAPINE TUMBIALE. ... .iitie ettt sttt et e sttt e b e s e s b e e beeneesbeebeeneesbeene s 20
o TU LT o] 1 N oo PSSR 32
quinapril-hydroChlorothiazIde. .........ccviiiiieee e 38
quinidine gluconate INJECTION [INJ] ....ooieiieie e sra e 33
quinidine gluconate tablet SUStAINEd ACLION ...........coiiiiiiiiiiie e 33
quinidine sulfate tablet, -tablet sustained aCtioN .............ccocveiiiiieii e 33
QUINTNE SUITALE ...ttt ettt sb et e st ebeeneesbeebeeneesbeenne s 12
QUINUPTISTIN/AAITOPIISTIN. ...t e e reete e reenneeaeereenres 7
(@ 1 o OSSPSR 77
R

RABAVERT [INJ] et bbbttt bbb eneas 56
rabies vac,pf ChiCk-emb Cell ..........oo e 56
rabies vaccine,numan diploid..........cocveiiiieiicc e 55, 57
210D q] (=] 0TSSR RPR 50
[ L CT0 Y 0L0] = XS] U SRR 3
100 1=] 1 (=To] PR SRURPPR 29
710 10 | USSP 32
RAINEXA .ottt ettt b et e be e bt e s e e st e s et e te et e e b e e bt e R e e R e e Rt e Rt et et e tenteeneareeneareeneas 39
ranitidine hcl capsule, -150 mg tablet, -300 mg tablet............ccoeveiiiiieiece e 52
ranitidine NCHINJECTION [INJ] ...ccvviiieeee et 52
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FANTEIAING NCE SYTUP oottt et r e e nee e e 52

g 0] F= V41§ L= TSSO P PP TRPRPR 39
RAPAMUNE 2 MG TABLET ...ttt sttt st sne st s nneaneas 16
RAPAMUNE SOLUTION, -0.5 MG TABLET, -1 MG TABLET ......cccceiiiiiinene e 16
L T0 L1 1 113 TSR RPPR 30
FASAGIIING MESYIALE ..ottt e e et e e e e teeneenreenreenee e 28
2] 010 o= TSRS 15
REBIF 22 MCG/0.5 ML SYRINGE, -44 MCG/0.5 ML SYRINGE [INJ] ..ccveoiiiiiiiiiiiiiiins 58
REBIF TITRATION PACK [INJ] i iiieieiiiiiiiiseseeee et ee et sre e sseanens 58
RECLAST [INJ] oottt bbbttt e bbbt bbb eneas 50
=00 1T 01T o PSRRI 69
RECOMBIVAX HB [INJ].. ittt sttt 56
REGRANEX ...ttt sttt b et s s e e e be b e st e e be et e e s e e st ene e e et e teneesbeabeaneareanens 44
RELENZA ..ttt bbbttt b e bbbt e bt e st et et e b bbb ne e 8
RELISTOR [INJ] o eeieiteeititit sttt st et s e st et e s e te st snesbeaneereaneas 53
REMICADE [INJ] ..ottt bbbttt bbb eneas 16
REMODULIN [INJ] coeeiiieit ettt sttt et e s sae st snestenneareanens 39
RENWVELA ...t bbbt bbbt b e b e b et bbbt b e bt beeneas 63
=T 0] 2Tl USRS 24
RESCRIPTOR ...ttt bbb bbb bt bbbt bt et et et st e e be et e bt s e 3
TESEIPING TADIET ... ..t ettt e e e e nte et e 38
RESTASIS ..o bbbttt bbb bbbt bR e e bbb bbbt ne s 74
RETROVIR INJECTION [INJ] . eeieiteitiiesieieieiese ettt sttt sne e ene e 3
revatio (SHAENATIT CITFALE) .....cc.vive ettt sre e e 39
REVATIO INJECTION [INJ] ceiieieieieieie sttt sttt st snesresneenaanens 39
REVATIO TABLET ...ttt bbb bbbttt bbbt bbb eneas 39
REVLIMID ...ttt b e st be b e e s e e s e st et et e benaesbeabeaneareenens 16
REYATAZ 100 MG CAPSULE ..ottt bbb 3
REYATAZ 150 MG CAPSULE, -200 MG CAPSULE, -300 MG

CAPSULE ...ttt b bbbt bt n et bbbt ene s 3
RIDAPAK ...ttt r et R b e bt et nbe e te e re e b 9
ribasphere 400 mg tablet, -600 MQ LADIEL...........coeiieiicece e 9
ribasphere capsule, -200 MQ tADIEL..........ovi i s 9
L]0 F= 1Y | 1o PO SRS P TP PP PRPRPR 9
FIDAVITIN CAPSUIR, —TADIET.... ..ottt e e es 9
RIDAURA ..t b kbbbt e b e b b e b e b e e bt bt e bt e st et et et e nbesbenbe e bt e reaneas 62
FITADULIN ..ttt b e bt et e e bt e beenbeebeenbeetenreenrs 4
FIFAMPIN CAPSUIE ...t et et e e s e te et e ere e teenaeereenteeneenneenrs 4
FIFAMPIN INJECTION [INJ] .ottt sb e e rs 4
L 7= 0 L]0 TSR 4
L1 0] 01 Lo PRSP 8
L] [0 g Tot =T o | SRR 59
FHPIVIFING NYArOCNIONIAE ... 2
RILUTEK .ot bbb bbbt e e b et bbbt e beebeeneas 60
L] [0 ] =TSRRI 60
FIMANTAINE NCL....ei bt b bbbt beene e 9
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FINGEIrS INJECTION [INJ] .o ettt b et re e nte e e 65

RIOMET ..ot bbbt b bbb e b b e bt b e e bt bt e bt e st et et e benbe bt st e s besreeneas 49
RISPERDAL CONSTA 12.5 MG SYR, -25 MG SYR [INJ] ...cooiiiiiiiiiiieieeece e 20
RISPERDAL CONSTA 37.5 MG SYR, -50 MG SYR [INJ] ...ccoiiiiiiinineieeee e 20
LR oL o (o] T TSR RPR 20
L 0T o (0] 0T 0T | SRR 20
(R oTcT g o (o] g T To] [V o] o FO USRS 20
FISPEITAONE TADIEL..... ..ot e et e e e s be et e aneenreenee e 20
(0] gAY | PRSP RPN 3
(o] g P AV T /A (o] o 11 - V2T SR 3
RITUXAN [INJ] oottt ettt b et et s e st et et e stesaesbeabeanearennens 16
FIEUXIMAD ..o bbbt b ettt bbb bt 16
LAY AT | 0T L= USRS 18
FIVASTIGIMING TAITIALE .....eevveieece et e e te et e s ne e te et e e neesteeneeaneenreenee e 18
FIZALMIPEAN DENZOALE ... eiveeieeeii ettt sttt b e b e bt st e et e st e sbe et e sreenbeenee e 25
(0] 141/ | o SRR 74
o o1 [ o] =31 T TSR RPPR 28
FOSIGITAZONE MAIBALE .......ocveeie ettt sre et r e nreeaeeneenns 48, 49
rosiglitazone Maleate/gliMePIr. ... ..ottt ne e 48
rosiglitazone/metformin NCl...........ooe i 48
FOSUVASEALIN CAICTUM. ...ttt bttt et e e be e e s reenteenee e 36
ROTATEQ ..ttt bbb b bbbt bt bt s e e s e e b et et e saesbenbesbeebeeneas 56
FOTAVITUS VAC, lIVE PEINTAV ...ttt sttt et re e nte e e 56
FOXICEE TADIET. ... bbb nb bbbt enes 24
ROZEREM ...ttt ettt et e st e bt e be e s e e st e st et e b e tenaeabeabeaneareaneas 29
FUTINAIMITE ..ot b bbbt bt e e e e bbbttt e e neenes 26
S

SABRIL ... b bbb R et bbb bbb ne e 27

saline 0.45% soln-excel con, -0.45% soln, -saline 0.9% soln-excel cont, -
0.9% soln, -0.9% solution, -cl 2.5 meg/ml vial, -3% iv soln, -5% iv

10 Lo 11N RSP PRTTROPRRN 65
SAIMEBLEIOL ...t bbbt bbbt bbb b bt 76
SAIMELErON/FIULICASONE ...t neees 76
SAMS A bR h b bRt h Rt R et b et bbb een e 50
SANCTURA XR ittt st se e s e s e s e be st e e besbe e b e e b e e st ene e senbesbesbeabeaseaneans 78
SANDOSTATIN LAR 10 MG KIT, -30 MG KIT [INJ]..ciiiiiiiieieiinineeee e 17
SANDOSTATIN LAR 20 MG KIT [INJ] .oiiiieieieiicesieieieee e 17
SAINT Y Lttt et bbb bbb s e bbbt bR R Rt b e b bbb e ne e 44
SAPHRIS .t r ettt b e R e Rt R e Rt e n et reebeereereene e 20
sapropterin diNYdroChIONIAE ..........coveecece e nns 50
SAQUINAVIT MESYIALE ...ttt b et b e sbe et e beenbe e e e ereeneeenee e 3
2100 €= 11011 U o SRS 59
SAVELLA TABLET ..ottt bbbt s et e et e sbenbenbeaneene e 28
SAVELLA TABLET DOSE PACK ......ooiiiiieiieie sttt st 28
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saxagliptin hel/metformin NCH..........oooi e 49

saxagliptin NYAroChIONIUE. ......c..e e 49
=] (=T T LTS 26
selegiline hcl capsule, -taDIEL............ooi i 28
selenium SUITIAE 2.5%0 TOTION. ........cciiiiie et 41
Selfemra 10 MQ CAPSUIE.......ccui et e e be e e reenns 30
SEIfEMIa 20 MQ CAPSUIR. ... et es 30
SELZENTRY .ottt ettt bbb bbb bbbt bbbt s et e bt e b e b be b ene s 3
SENSIPAR 30 MG TABLET ..ottt ettt st sne st neane e 50
SENSIPAR 60 MG TABLET, -90 MG TABLET ...t 50
SEREVENT DISKUS . ... oottt sttt s ettt nteabeaneene e 76
SEROIMY CIN ...ttt b bbbt b et b e bbbt bttt et e b e nbesbenbesbenneeneas 4
SEROQUEL 25 MG TABLET, -50 MG TABLET, -100 MG TABLET, -

200 MG TABLET ...ttt bbb bbbttt b et beene e 20
SEROQUEL 300 MG TABLET, -400 MG TABLET .....cccoiiiieie et 20
SEROQUEL XR 150 MG TABLET, -200 MG TABLET ..ot 20
SEROQUEL XR 50 MG TABLET, -300 MG TABLET, -400 MG

TABLET ..t b bbbttt bbb 20
sertraline NCl 25 M TADIET. ..o 30
sertraline hcl 50 mg tablet, -100 MQ tADIEL .........coveieiieiiee s 30
SEIraling NCE SOIULION ...t sb et nns 30
SEVEIAMET CAMDONALE ... .etiieiieieei bbbttt bbb sb et b e ne e 63
SHVEr SUITATIAZING CrBAM.......iiiiiiie ittt sb e e sreenns 13
SIMCOR 500-20 MG TABLET, -500-40 MG TABLET, -1,000-40 MG

I = I TSROSO 36
SIMCOR 750-20 MG TABLET, -1,000-20 MG TABLET ......coiiiiieitineeeee e 36
SIMULECT [INJ] ettt ettt et e et e b e s e st e e nbenbesnenbeaseaneans 17
STMVASTATIN ...ttt bbbt bt bt e bt s e e b et et e bbb e b e ne e 36
SINGULAIR ...ttt ettt ettt e s e s e s et et eebe s b e e b e e b e e st ene e te b e sbesbeateaneaneans 76
(0] 110110 TSSO PP PRPRP 16
sitagliptin phos/metformin NCl ..o s 49
SItAglIPLiN PROSPNALE ..ot ns 49
sodium bicarbonate iNJECTION [INJ]......couiiiiiiie s 65
SOAIUM ChIOMTE SOIULION. .....cuiiiiiiiiicice bbbt 65
SOAIUM FIUOIAE tADIET ... e 65
sodium lactate iINJECTION [INJ]....cveiiee e nns 65
SOATUM OXYDALE ...ttt ettt b et e bt e st e b e b e e sbeebeenbeenb e e bt e nbeenteereenns 29
SOATUM PRENYIDULYTALE .......evieiece et este e e e ne e e ereenns 44
sodium phoSPhate/Na DIPNOS .........ccviiiieiie e 53
SOAiUM POIYSEYreNne SUITONALE ........cveiieieciiecc e nns 66
SOLARALZE ...ttt ettt b et e bt b e st s et e bt e R e R e e Rt R e Rt e n e et et et ebeareeneene e 44
0] | 1= F TSP PP PRSPPI 69
0] 0= LA (0] o [ TSR 54
SOMANVERT [INJ] -ttt bbbttt bbb e s 50
SOFAfENID TOSYIALE ......eeieeeee et es 16
SORIATANE ...ttt bbbt e bbbt bt e bt e bt e bt et et et e st e b et e beene e 41
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SO NI e 38

0] r=1 [0 TSSO T P TTU PRSPPI 38
1011 ] TP PP TR PPRPTUPRPPPIN 42
SPIRIV A ettt b bbbt b st bbb bt bt bbbttt b e bbbt eene e 77
SPIrONOIACIONE tADIET ..o e 39
SPIFONOIACIONE-NCLZ ... te e esae e e e ereenrs 39
SPORANOX SOLUTION ...ttt ittt sttt st ste s s e e ssesbesbesnesnansannens 7
] 0] 1] oSSR 69
SPRY CEL ..ttt ettt r ettt b e R R bRt ettt beareeneene e 17
] (0]1)7/ G PP OPRORUPPPOPRPTPIN 69
o PSP 13
] P10 1= [ SRS 24
STALEWVO 100 ....iiiiiiiieeiieieieie ettt se s et esbe s besbesbeebeese e st e st et e nbesbesbeateareaneans 28
STALEWVO 125 ...ttt bbbttt et bbb ne e 28
STALEWVO 150 ...ttt sttt e st e e te st e st e st e s be e b e es e e st et e sbenbeebeateanenneens 28
STALEWVO 200 ...ttt bbbttt b e bbbttt bbbt eene e 28
STALEWVO 50 ...ttt ettt e et e e b e e b e e st e st et e b e nbenbeabeereeneens 28
STALEVO 75 .ttt e b bbbt b bRttt b e bbbt b e ne e 28
] £ LY 0 0 [ 0PRSS 3
STRATTERA ettt b et b b e b e bt bt bt e bt et et et e st e b et e beene e 29
STROMECTOL ...ttt sttt sttt e s st et e e e s besbesbeebeebeeseeseesteeesbesbesbeasearennens 2
SUBOXONE TABLET SUBLINGUAL ..ottt 24
10 (o1ox 0 T PP 44
SUCTAITALE ...ttt bbbt b e bt s et et e bbb bbb ne e 52
SUCTAITALE TADIET ... .o et es 52
sulfacetamide SOAIUM ArOPS. ... ..cveieeieiieie et ettt e e e et e be e e e steenaesseesreeneeeneenns 74
sulfacetamide sodium SUSPENSION tOPICAL ...........oviiiiiiiiiei s 41
sulfacetamide-predniSOIONE ..........ciiveieiiiii e te e esre e e eneenrs 72
SUITATIAZINE TADIEL ... .ot b e sb e e sreenns 12
sulfamethoxazole-trimethoprim iNJection [INJ] .....cccveieiieiiee s 12
sulfamethoxazole-trimethoprim suspension oral, -tablet.............cccoveiiiii i 12
SULFAMY LON ..ottt ettt bbbt bt bt e bt et et e st e bt ebeebeene e 13
SUITaSAlazZINg tADIEL ..o s 53
SUITAZINE BC....teteeiiee et bbb bbb bt e st ettt e bbb ne e 53
SUNINAAC TADIEL ... bbb sb e r e e 62
sumatriptan 4 mg/0.5 ml vial, -6 mg/0.5 ml vial [INJ] ....c.cccoeoiiieiieee e 25
sumatriptan SUCCINALE TADIET..........cciiiiie e 26
SUNTEINID MAIATE ... bbbttt bbb ene e 17
SUPRAX ettt ettt st e s et e st et e e be bt Rt e Rt e Rt e Rt et e R Re e Ee Rt eRe e Rt e Rt et et e ntenbenreerenreaneas 5
SURMOINTIL ..ttt bbbt bbbt b et e et et nb et e beene e 31
SUSTIV A ettt ettt et e s b e b e be e st e Rt e st et e ee e b e s be e bt eRease e st e st e besbesbenbeaneareaneas 3
SUTENT ettt bbb bt bbb s e s e bbbt e bt bt e bt e bt e st et et e st e b e et e e beene e 17
S 1Y, 151 [0 ] = OSSPSR 77
SYMLIN [INJ] ettt bbbt bbbt b et e b et bbb e beene e 47
SYMLINPEN 120 [INJ] coeetieieieie sttt ettt ste st snesreaneane e 47
SYMLINPEN B0 [INJ] -eteeieeieieite ettt st bbb 47
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SYNAREL ..o 71

SYNERCID [INJ] ettt bbbttt b bbbt b e bbbt b ene s 7
SYPRINE ...ttt ettt b e be e st e s e s e be st et e e b e e Re e Rt e Rt e st et e bentenbeareeneene e 62
T

TABLOID ..ottt bbb bbbt bbb bbb ne e 17
1 (o] £0] 1] 0 1[0 SO PRPR 16, 44
tacrolimus 0.5 mg capsule, -1 MQ CAPSUIE ......eovveieeeee et 17
taCrOlIMUS 5 MY CAPSUIR...... it b e re e 17
TAMIFLU 30 MG GELCAP ...ttt bbbttt bbb 9
TAMIFLU 45 MG GELCAP, =75 MG GELCAP ...ttt 9
TAMIFLU SUSPENSION. .....oittitiiiitiiiiie ittt sttt bbb b sne s 9
tamoxifen Citrate tabIEt ..........cc.oiii s 17
1 L0 TS {0 1S 1 I T SRS 78
TARCEVA ettt s ettt bR e R e R e Rt e Rt R et te et e Eeebeereereene e 17
TARGRETIN L.ttt bbbt bt b e bt e st et et et e sb e bt et e b e ene e 17
TASIGNA 200 MG CAPSULE .......coieee ittt st re e ane e 17
TASIMAR L. b bbb bbb bRt b bbb bbb ne e 28
[EC VA1 (0] =101 TR RRRPPPPOPRPUPIN 41
LI AV @ ] ¥ N ST 41
L 74 LT 4 SRS 34
TEGRETOL XR 100 MG TABLET ..ottt ettt 23
TEKAMLO ..ottt bbbt bbb bRttt b bbb ne e 39
TEKTURNA ettt s e st et e b et e e b e e beebe e b e e s e e st e s e et e senbesbeebeereareaneans 39
TEKTURNA HCT Lottt b bbbttt bbb bbbt ene e 39
LE2] 2T 0 £ 1 RO TR T OTR 3
L] 1oL A V4 o 1= SRS 9
1621 L0077 o USRS POPRSROP 32
telMISArtan/amIOTIPINE. .......cveie e et e et reeaeereennes 39
TRIMISAITAN/NCIZ ... ettt e et e e st e e be e saaeenbeeanbeenreeas 38
tenofoVir diSProXil FUMATALE .........cccveiiiieceee e sre e e 4
terazosin 1 mg capsule, -2 mg capsule, -5 mg CAPSUIE .......coovviiiiiiiere e 40
terazoSin 10 MQ CAPSUIE .....ovieie et r e e ereenns 40
TEIDINATING ..o e aaes 7
terbINAFINE NCH ... e e e nre e e 7
terbutaline sulfate INJECTION [INJ] ....ooiiiiiie e s 76
terbutaling sulfate tabIet............ooee e s 76
tErCONAZOIE 0.4%0 CIBAM .. .ottt ettt ettt et b e b b e b e et e e st e beenbeeneeereenes 14
tercONAZOIE 0.8%0 CIBAM .....cveeie e e ettt e st e e et e e e e s s e beesaesreesteenaesneesneeneenneenrs 14
terconazole SUPPOSITOrY VAGINAL........cc.oiiiiiiiiie et 14
LT 10 L= U o LSS 50
1ESAMOIEIIN ACELALE ... .c.ei ettt e e b e e st e e e e eneenes 54
[ER (0151 (=] (0] 0 [PPSR PP PPOPRPTPIN 68
testosterone cypionate INJECtiON [INJ] .....ooiiiiiiiieee s 68
testosterone enanthate [INJ]........coirei i 68
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TETANUS DIPHTHERIA TOXOIDS [INJ] et 56

tetanus toxXoid adsSorDed [INJ] ......oivei e 56
TETANUS-DIPHTERIA-DECAVAC [INJ]...i ittt 56
tetanus,diphtheria tOX0Id. .......ccviie it nae e e eaeas 55-57
TELFADENAZINE ...ttt b et bttt b bbbt b et Re e b et nneenns 29
tetraCyCliNg NCI CAPSUIE ......c.eieece et e e nns 13
LEU =1 0)Y0 [0 0] 1] T PSP 46
TEV-TROPIN [N ettt bbbttt bbb bbb 54
(g T2 110 o] 0 0T Lo [- PP 45
THALOMID ...t bbb bbbt bbbttt e bt e bbbt e b e ne e 45
L1701 1] 1] FO PP 76
L1207 o] 0377 1 11T SRS 76
theophylline anhydrous tablet sustained release 12hr..........ccocooieiiiiniiieii 76
TNEITNAZENE ...t bbbt bbbttt bbb 13
(LT [0T0 U T T 1TSS 17
tNIOMTAZING NCLL....eee bbb sb et 20
TRIOTNIXENE ..ttt ettt e b e b e et e e b e reesbe e e e sreenns 21
THYROLAR-L .ottt bbb bt bbbt b e s et e bbb e nb e bt e et e ne e 51
THYROLAR-L/ ..ottt bbb b et e s e s e s et ete st e nbeebeebeaneane e 51
THYROLAR-2 .ottt bbbttt bbbt bbbt a et e bbb e b bt et e b e ne e 51
THYROLAR-3 ..ottt ettt s et e et et e e b e beebe e b e e b e e st e st et e teebenbeebeabeaneane e 51
L = Lo} [ =SSR 27
L]0 T=To o [P OUTRT T R 8
THKOSY N .ttt bbb bbbttt b e b e bt bt e b e e bt e st e st e b et et e s bt bt e bt n e 38
timolol maleate drops, -gel-forming SOIULION .........ccooiiiiiiiiie s 72
tIMOIOI MAIEALE TADIEL........oiei bbbt 33
HHOLrOPIUM DIOMITE ... ettt es 77
L]0 U =LY SRR 2
t1ZaNIdiNg NCHADIET ..o 60
LI ] = 1 BRSSPSR PPV PRURPRPRON 2
tODrAMYCIN SUITALE AIOPS. ...cveeiiieiie ittt ettt sb e e sne e 74
tobramycin SUlfate N NS [INJ]....ceo e sre e e 2
tobramyecin sulfate INJECtioN [INJ] ....c.o oo e 2
tobramycCin-deXametNASONE ..........cciveiiiieii et este e e e reesae e e e eneenres 73
tobramycCin/IotePred €LAD ..........ooei i s 73
tobramycin/SOdIUM CRIOTIAE ........eeiiieieciee e nre e e 2
10] 0] 22 TSTo | PR PRPP 74
TOCTHZUMAD ...t b bbbttt b e bbbt bt ne e 59
(0] F= V2 10 11 [0 [PPSO RPRPP 49
TOIDULAMIAE ... bbbttt b bbb bbb ne e 49
L0] (0= 10 1= 3PS 28
TOIMETIN SOUTUM .. bbbttt b bbb b et ne e 62
100 V72 o] ¢ o HO PSPPI 50
topiramate capsule sprinkle, -tablet ..o 27
100 =10 T =10 L= PP 15
torsemide INJECLION [INJ] ..ciureieiie et te et ae e e eneenns 37
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EOFSEIMIAE TADIET ..ottt ettt e et et ettt e e et et e e et e e e e e e e e e e e e e e e eeeeeeeeaeeeeeees 37

TRACLEER ...t b bbbttt bbb bt 35
tramadOol NCHEADIET.......c.eoeee ettt ns 18
tramadol hcl tablet sustained release 24Nr ... 18
tramadol hel-acetamiNOPNEN .........ooiie s 18
L2100 (o] - o1 1 PSS 32
LU= 1012 L 0T o3 Uod o PRSP RTPRPT 45
tranylCyProming SUITALE .........ccuviieiiee et eeneenns 26
TRAVASOL 10% SOLN VIAFLEX [INJ]..iieiiiieieieieieiese et 65
TRAVATAN Z ..ottt bbbt bbb s e s b et et e b e st bt e et e ene e 72
LU 1Y) 01 (01 AT RO PP TP PPPPPPRPPPIN 72
trazodone NCHTADIEL ..o bbb bbb 28
LI { =17 AN I - SRR 4
TRELSTAR [INJ] ettt bbb bbbttt bbbt eene e 17
TrEPIOSTINTT SOUIUM ...ttt b e b et e e e b e b e e b e sneenes 39
tretinoin 0.025% cream, -0.05% cream, -0.1% cream, -g€l........cccccveveiiieiiveieiieseee e 41
TrETINOIN CAPSUIR ...ttt b e b e et e e b e e b e e b e sneenes 17
L0 L= T A SRS 69
LU o] (=AY 1 =T o PSP 69
L 0] =T oSS 69
triamcinolone acetonide cream, -10tion, -OINTMENT..........ccoociiiiiiiieie s 43
triamcin0loNe aCELONIAE PASTE.......ccveiieiieii e te e e reeeeereenns 46
EHIAMEEIENE-NCEZ ...ttt b e bt e et et esbe e b e sreenns 40
triamterene-hydroChlorothiazid............cccvviieiicie e 40
L [0 1] 1 PSPPI 43
LU 1<) 01 €L TSP P PP PP PPPO 62
TATIUOPEIAZING NCl ...t e e e 21
EETTURIAING L.ttt bbb bbb eene e 74
triNeXYPNENTAY] NCE EIIXIT ..o 19
trihexyphenidyl NCItaDIEt ..........c.oo oo 19
trilyte With flavor PACKELS .........ooieiieee s 53
trimethobenzamide NCI CAPSUIE.........cviiiiiiee e 22
trimethobenzamide hcl INJECtiON [INJ] ....oovviiiiie s 22
L0 LA T=11 10T o] T SR 13
trMENOPITM TADIEL. ...ttt ns 13
L0 AT 0] =0 011 31
LU LTS PP 69
TRIPEDIA [INJ] oottt bbbttt bbbttt ene e 56
TrPLOTEIIN PAMOBLE ... ettt b e e st e nb e enbe e e e eneenns 17
LAV ] £ B TSSO U PP PPP 69
LI 74 LV | SRS PRURPRPRN 3
TROPHAMINE [INJ] ettt bbbttt bbbt 65
LEgo] o] o= 0 0T Lo [0 [ (o] S F TR TPRPT 74
L0L0 1 010 T 1] (o o [ SRS 78
TRUVADA .ottt ettt b et b e st e s et e st et e s be e bt e b e e Rt e seene e st et e nbenbesbenteanenreaneas 3
TWINRIX [INJ] et b bbbttt bbb bt b e b ene e 56
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T VY N S T A bbbt b et b e bt e b 39

TY GACTL [INJT e b bbbttt ettt e bt st be b eneas 8
TYKERB. ...ttt s et e ettt e b e R e R e e R e e Rt e Rt et e e et e b ebeereereene e 17
TYPHIM VI INJ ottt b e bbbt 56
107/ 01T T L0 Y= Tol o] 1 1= 2SR 56
TYSABRI [INJ] et b bbbttt bbb bbb eene e 17
LI 74 =1 SOOI 9
TYZINE ... oot bbbttt bbb bt bbbt Rt R Rttt b e bbbt ne e 46
U

ULORIC . ottt bbb e s et e e be b e s b e e bt e be e b e e st en e et et e benaeabeabeaneareanens 61
F 011 T o] [« TSSO P PP PP PRPRPR 51
UrSOCIOl CAPSUIE, —TADIET ...ttt 53
\

WAGIFEM ...ttt ettt be e bt e b e e R e st e st et e s et e s b e beereareene e 70
1022 L= 103 o [0 Y | SRS 9
LY I O 0 I SOOI 9
122 Lo - g Tod o] [0 1V T S SSSSSS 9
valproate sodium INJECTION [INJ] ..ocuviiiiiee e 31
ValpProiC aCid CAPSUIE, =SYTUP.....uiiiieie ettt e e e et e neeeeeneenrs 31
(V2T T U PSPPI 32
VANCOCTN HCL .ttt bbb bbbttt bbb bbb enes 8
(2210 (000 ] 101Y/o1 1 o PSRRI 8
vancomycin 500 mg a/v vial, -1 gm vial, -10 gm vial [INJ]......ccceoiiiiiiieieeee e 8
VANAAZOIE ...ttt b et s e b et R e e Rt bRt be bRt e b et neenns 70
VANDETANIB ...ttt bbbttt b et bbbt bttt e e b et et e sbenbesbeebeeneas 17
RV O B 1N [V SRS 56
VArENICHINE TAIMIALE ...t bbbttt e bbb bbb beene s 31
VANTCEITA VACCIPT ... ettt ettt st e et et e b e e beeneenns 56
Varicella VIrus VACCINE TIVE..........oiiiiiicieee bbb 56
VARIVAX VACCINE [INJ] oeieiieieieieiese ettt st snesneanaaneens 56
VEIAGIUCEIASE AITA........eieeiicecee et nres 50
VWELCADE [INJ] oottt ettt sb ettt e s e st e s et e st e nbenbeeneebeaneane e 17
(V=] LAY =] ST PR PP TP PRPRPRPR 69
VENIATAXING NCL ... ettt nee e 28
venlafaxine hcl er 37.5 Mg cap, =150 MQ CAP ..ovveveieerieeie e ns 28
venlafaxing NCHer 75 MQ CAP .o.veo ittt es 28
(VL2 10 = U0 011 =T SRS 34
(LT o T L 0T IN=T o] o PRSP PRRP 34
verapamil NCl INJECTION [INJ] .ovviiiiie et nns 34
verapamil hcl tablet, -tablet sustained aCtioN ............cooiiiiiiiiiie s 34
VL= T =T 2 OSSR 47
VFEND TV [INJ]. oottt s e st e st e et e nbe st e eteebeaseene e 10
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VFEND SUSPENSION ...ttt 7

VICTRELIS ..ottt bbbt bbb et e et bbb bt et enes 3
WIDAZA [INJI] ettt ettt e bt be b e e b e e s e st e st e e e nte b e nbeebeereaseaneens 17
WIDEX ..ottt b bbb bR Rt E bbb R R Rttt b e bbb 4
VIGADALIIN L.t ettt b et nneenns 27
AV [T N 1Y [0 ) G TR STS RO PR PTPRPRTRPR 74
RV 1127 4 TSRS 30
Vilazodone NYdroChIOrIE. .........ooiuv i 30
VIMPAT INJECTION [INJ] coeiteeieieieieie sttt st st sreanenne e 27
VIMPAT SOLUTION, -TABLET ...ttt 27
VIRACEPT 625 MG TABLET ..ottt sttt nna s 4
VIRACEPT POWDER, -250 MG TABLET .......oitiiiiiiieeee et 4
VIRAIMUNE ...ttt sttt s e s et e ae e be s beebeebeebeeseene e st e benbesbesbenneaseesanneas 4
VIRAMUNE XR ..ottt bbbt bbbttt et e bbbttt enes 4
VIRAZOLE [INJ] oottt ettt sttt se s et e et e sbentesbenneaneanaaneas 9
WIREAD ...ttt bbb bbb bbb R et bbb bt enes 4
RV 151 L0 ST SRPSR PR PRP 53
VOTTCONAZOIE ...ttt bbbttt b e bbbt e bttt e et bbbt e b enes 7,10
voriconazole 200 Mg taDIEt..... ... e 7
VOricoNazole 50 MY LADIET..........oieiiee et e e reenae e nreere s 7
170 ] €14 (0151 - L PSP 17
VW OTRIENT .ttt bbb bbbttt e et et e b e b bt bt et e st e e b et e b e s besbeebenne s 17
VPRIV [INJ] ottt b et e b et e e s e st e s et e s et e sbeebeebeaneaneens 50
VYTORIN 10-10 MG TABLET ...ttt 36
VYTORIN 10-20 MG TABLET, -10-40 MG TABLET, -10-80 MG

TABLET .t bbbt bbbt 36
W
Warfarin SOAIUM TADIET ..........ooiiiie bbb 66
LT = 1 = [ RSSO U PSRRI 37
X
XENAZINE ..ottt bbb bbbt bt bt e bt et et et st bt et eebeene e 29
KXERESE ...ttt ettt bbb Rt R ettt bR Rt Re R e n e e et ntenbenneeneareenes 9
XGEV A [INJ] ettt bbbt e b bbbt b bbb et et e bt et e b e s e 51
XIFAXAN 200 MG TABLET ...ttt sttt sbe st anaeneeneas 8
XIFAXAN 550 MG TABLET ...ttt bbbt bbb 8
DO 1IN 1 11V OSSPSR 77
XY REM L.ttt bbbt b st e b bbb bRt R et b e bbbt ne e 29
Y
YEIOW TEVEI VACCINE ...ttt bttt ettt st et r et e b e nneenes 56
Y-V AX TINT] e bbb bbbt bbbt et et et bbb e e beene e 56
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Z

P L1 LU PR 76
Zaleplon 10 MQ CAPSUIE ........veie ettt ae e e s ra e te e e e sreesaeaneesreene s 29
ZAlEePloN 5 MQ CAPSUIE ...ttt sttt e e e e ne s 30
2 10 101 SRS 24
y2: 0L 10 01N SRR 8
A NV 1O ST 51
ZEMPLAR CAPSULE ...ttt ettt st sabe e s srbe e 67
ZEMPLAR INJECTION [INJ] ..oeeiieiieiie ittt ettt te e snaesneanaennaene s 67
A | d T 53
p =10 1T VOO PURRRRPPPP 69
A I TR 37
4 1 N = T 4
p4 0 [0}V [0 [T 0= 3,4
Zidovudine/lamiVUAINE/ADACAVIT ........cvuei ittt et e e sabe e s enre e e eraeas 3
p4 ] (=10 | (o PR 76
7410 151 o [0 o L= PSSR 19
4 | AN | RS 74
p40] [=T0 ({0 a1 [o3K= 1o [o ISR 50, 51
4 @ I N 7 RS 17
y40] 10 0T LU 011 PSPPSRI 26
y40] | o] [0 [=T 0 TR U L= USSR 30
ZOMETA [INJ] oottt ettt sttt e st e et e e se e sbe e steeseesbeesbeeseesbeereennesreentens 51
ZOMIG SPRAY NON-AEROSOL ....ooiiitiieitie ettt e s sare e 26
W4 @]\ O N TSR 44
y40] g1 1ST: 12 11T (=R 27
ZORTRESS 0.25 MG TABLET ...ttt s 17
ZORTRESS 0.5 MG TABLET, -0.75 MG TABLET ...t 17
ZOSTAVAX [INT] oottt ettt sttt e e e s be e te e s e sbeesbeeneesbeesbeereesreentens 56
y40 )V 1= LT TR 69
p40 Y I U Rt 0TSRRI 69
ZOVIRAX CREAM, -OINTMENT ...ooii ittt ettt ettt e s s saba e enre e erae s 9
A O I A = ST 44
A = 1O I 1 = RS 76
A SRR 73
ZYPREXA 15 MG TABLET, -20 MG TABLET ...ttt 21
ZYPREXA 2.5 MG TABLET, -5 MG TABLET, -7.5 MG TABLET, -10

Y [T AN = I R 21
ZYPREXA INJECTION [INJ] oottt ettt et sba b e sraene s 21
ZYPREXA ZYDIS 15 MG TABLET, -20 MG TABLET ...coviiiee e 21
ZYPREXA ZYDIS 5 MG TABLET, -10 MG TABLET ..ottt 21
A G I [C 7 U 17
ZY'VOX INJECTION [INJ] ettt ettt ba e ta e be et naesbaeaeeneenas 8
ZYVOX SUSPENSION RECONSTITUTED ORAL, -TABLET .....oooieieiee e, 8
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