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Analgesics Quantity Limits

Acetaminophen / Codeine Tablets

Acetaminophen 2.5 / Hydrocodone 1.67 Elixir
Acetaminophen 325 / Hydrocodone 5 Tablets
Acetaminophen 500 / Hydrocodone 5 Tablets
Acetaminophen 7.5 / Hydrocodone 650 Tablets

Butalbital 50 / Acetaminophen 325 / Caffeine 40 Tablets
Butalbital 50 / Aspirin 325 / Caffeine 40 Tablets / Capsules
Butalbital 50 / Aspirin 650 Tablets

Codeine / Aspirin Tablets
DARVOCET-N 100 Tablets
DARVON 65 CAPSULES

DEMEROL TABLETS
DILAUDID TABLETS
DOLOPHINE TABLETS (QL) 5 MG, 10 MG, 40 MG TABLETS ONLY
DURAGESIC PATCHES (QL) QTY MAX. 10 PATCHES PER MONTH

EMPIRIN TABLETS #2, #3, #4
ESGIC TABLETS

Fentanyl Patches (QL) QTY MAX. 10 PATCHES PER MONTH
FIORICET TABLETS

FIORINAL TABLETS / CAPSULES
FIORITAL TABLETS / CAPSULES
FIORPAP TABLETS
Hydromorphone Tablets

LORCET PLUS 7.5/650 TABLETS
LORTAB 5/500 TABLETS
LORTAB ELIXIR

Meperidine Tablets

Methadone Tablets (QL) 5 MG, 10 MG, 40 MG TABLETS ONLY
Morphine Solution

Morphine SR Tablets

Morphine Suppositories

Hydrocodone - Ibuprofen Tablets

MS CONTIN TABLETS

MSIR TABLETS

NORCO TABLETS

ORAMORPH TABLETS

Oxycodone 4.5 / Aspirin 325 Tablets
Oxycodone 5/ Acetaminophen 325 Tablets
Oxycodone 5/ Acetaminophen 500 Capsules
PERCOCET 5/325 TABLETS

PERCODAN FULL STRENGTH TABLETS
REPREXAIN TABLETS

RMS SUPPOSITORIES

ROXICET 5/ 325 TABLETS

ROXICODONE MAX. 8 PER DAY
Tramadol Tablets (QL)

TYLENOL CODEINE TABLETS #2, #3, #4
TYLOX 5/500 CAPSULES

ULTRAM TABLETS

VICODIN 5 /500 TABLETS

VICODIN ES 7.5/ 750 TABLETS
VICODIN HP TABLETS

VICOPROFEN TABLETS

XODOL TABLETS
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Antifungals Quantity Limits

Clotrimazole Troches
DIFLUCAN Tablets
Fluconazole Tablets
Itraconazole Capsules (PA)
Ketoconazole Tablets
LAMISIL TABLETS (PA)
MYCELEX TROCHES
MYCOSTATIN Tablets
NILSTAT Tablets
NIZORAL TABLETS
Nystatin Oral Suspension
Nystatin Tablets
SPORANOX CAPSULES (PA)
Terbinafine Tablets (PA)
Antihistamines And Antihistamine Combinations
Clemastine Tablets
Cyproheptadine 4 mg Tablets & Syrup
Dexchlorpheniramine Tablets
PERIACTIN 2mg/5ml SYRUP
PERIACTIN 4 mg TABLETS
POLARAMINE TABLETS
POLY-HISTINE Elixir
TAVIST TABLETS

Antihistamine / Decongestant Combinations
Chlorpheniramine 2/ Phenylephrine 10/ Methscopolamine 1.25-Syrup
Chlorpheniramine 8 / Phenylephrine 20 / Methscopolamine 2.5 Capsule
EXTENDRYL SYRUP
Promethazine / Phenylephrine Syrup
RYNATAN-S PEDIATRIC SUSPENSION

Amebicides

Quantity Limits

Quantity Limits

ANTI-INFECTIVES

Quantity Limits

HUMATIN CAPSULES
Paromomycin Capusles

Anthelmintics

Quantity Limits

Mebendazole Tablets (QL)
VERMOX Tablets (QL)

MAX. 6 TABLETS PER PRESCRIPTION
MAX. 6 TABLETS PER PRESCRIPTION

Antimalarials

Quantity Limits

ARALEN TABLETS
Chloroquine Tablets
Hydroxychloroquine Tablets
LARIAM TABLETS (QL)
Mefloguine Tablets (QL)
PLAQUENIL 500 mg

MAX. 6 TABLETS PER MONTH
MAX. 6 TABLETS PER MONTH
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Ethambutol Tablets
Isoniazid Tablets
MYAMBUTOL TABLETS
RIFADIN CAPSULES
Rifampin Capsules

Acyclovir Oral Tablets / Capsules
Abacavir Sulfate-Lamivudine-Zidovudine Tablets
Abacavir Tablets

Amantadine Capsules

COMBIVIR TABLETS

COPEGUS TABLETS (PA)
CYTOVENE CAPSULES

Didanosine Chewable Tablets
Didanosine Delayed Release Capsules
EPIVIR TABLETS

Famciclovir Tablets

FAMVIR TABLETS

Ganciclovir Capsules

Lamivudine / Zidovudine
Lamivudine Tablets

Nevirapin Tablets

REBETOL CAPSULES (PA)
RETROVIR CAPSULES/ TABLETS
Ribavirin Tablets / Capsules (PA)
Stavudine Capsules

SYMMETREL CAPSULES

TRIZIVIR TABLETS

Valacyclovir Tablets

VALTREX TABLETS

VIDEX EC CAPSULES

VIRAMUNE TABLETS

ZERIT CAPSULES

ZIAGEN TABLETS

ZOVIRAX ORAL TABLETS / CAPSULES

MAXIMUM 30 PER MONTH
MAXIMUM 30 PER MONTH

Brand Names Listed Are For Reference Only
Brands Shown in Italicized CAPITAL Letters.

30f33

Rev 3/1/14
Availability of generics are subject to change at anytime.
"Brand Only" drugs not covered under this benefit




""Generic Only" Formulary For Commercial Members

CECLOR CAPSULES / SUSPENSION
Cedinir Capsules / Suspension
Cefaclor Capsules / Suspension
Cefadroxil Capsules

Cefprozil Capsules / Suspension
CEFTIN CAPSULES

Cefuroxime Capsules

CEFZIL CAPSULES / SUSPENSION
Cephalexin Capsules / Suspension
DURICEF

KEFLEX CAPSULES / SUSPENSION
OMNICEF CAPSULES / SUSPENSION
VANTIN SUSPENSION

VANTIN TABLETS

Azithromycin Tablets (QL)

BIAXIN SUSPENSION

BIAXIN TABLETS

BIAXIN XL TABLETS (QL)
Clarithromycin Suspension
Clarithromycin Tablets

Clarithromycin Extended Release Tablets
EES SUSPENSION

E-MYCIN TABLETS

ERYTHROCIN TABLETS

Erythromycin / Sulfisoxazole Suspension
Erythromycin Base Tablets

Erythromycin Ethylsuccinate Suspension
Erythromycin Stearate TABLETS
PEDIAZOLE SUSPENSION
ZITHROMAX TABLETS (QL)

CIPRO TABLETS
Ciprofloxacin Tablets
LEVAQUIN TABLETS (QL)
Levofloxacin Oral Solution
Levofloxacin Tablets (QL)

Amoxicillin Capsules, Suspension
Amoxicillin Clavulanate Potassium Tablets / Suspension
Amopxicillin 250mg Chewable Tablets
AMOXIL

Ampicillin Capsules / Suspension
AUGMENTIN CAPSULES / SUSPENSION
BEEPEN-VK TABLETS / SUSPENSION
Dicloxacillin Capsules / Suspension
DYNAPEN CAPSULES / SUSPENSION
Penicillin VK Tablets / Suspension
PRINCIPEN CAPSULES / SUSPENSION
TOTACILLIN CAPSULES / SUSPENSION
TRIMOX CAPSULES / SUSPENSION
VEETIDS TABLETS / SUSPENSION
WYMOX CAPSULES / SUSPENSION

MAX. 6 TABLETS PER PRESCRIPTION

MAX. 14 TABLETS PER PRESCRIPTION

MAX. 14 TABLETS PER PRESCRIPTION

MAX. 6 TABLETS PER PRESCRIPTION
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BACTRIM TABLETS

BACTRIM DS TABLETS

Erythromycin / Sulfisoxazole Suspension

PEDIAZOLE SUSPENSION

SEPTRA TABLETS

SEPTRA DS TABLETS

Sulfamethoxazole / Trimethoprim (SMZ / TMP) Suspension / Tablets
Sulfamethoxazole / Trimethoprim DS (SMZ / TMP DS) Tablets

ACHROMYCIN V CAPSULES
DECLOMYCIN TABLETS
Demeclocycline Tablets

Doxycycline Hyclate Capules / Tablets
MINOCIN 50 MG, 100 MG CAPS ONLY
Minocycline 50 mg,100 mg Caps Only
Tetracycline Capsules

VIBRAMYCIN CAPSULES
VIBRA-TABS

CLEOCIN CAPSULES

Clindamycin Capsules

FLAGYL TABLETS 250 mg or 500 mg
MACRODANTIN CAPSULES

MANDELAMINE Tablets

Metronidazole Tablets 250 mg and 500 mg Only
Neomycin

Nitrofurantoin Macrocrystals

Trimethoprim Tablets

A/T/S SOLUTION (SWABS, PADS & PLEDGETS EXCLUDED)
CLEOCIN T SOLN (SWABS, PADS & PLEDGETS EXCLUDED)
Clindamycin Solution 1% (Swabs, Pads & Pledgets Excluded)
ERYCETTE SOLN (SWABS, PADS & PLEDGETS EXCLUDED)
ERYDERM SOLN (SWABS, PADS & PLEDGETS EXCLUDED)
Erythromycin 2.0 % Soln (Swabs, Pads & Pledgets Excluded)
GARAMYCIN CREAM / OINTMENT

Gentamicin Sulfate Cream / Ointment

MYCOLOG Il CREAM / OINTMENT

MYCOTRIACET CREAM / OINTMENT

Triamcinolone / Nystatin Cream / Ointment

PELLETS NOT COVERED
PELLETS NOT COVERED
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ANTINEOPLASTICS Quantity Limits

Anastrolzole Tablets
ARIMIDEX TABLETS
AROMASIN TABLETS
Bicalutamide Tablets
CASODEX TABLETS
CEENU CAPSULES
Cyclophosphamide Tablets
CYTOXAN TABLETS
Etoposide Capsules
EULEXIN CAPSULES
Exemestane Tablets
FEMARA TABLETS
Fluoxymesterone Tablets
Flutamide Capsules
HYDREA TABLETS
Hydroxyurea Tablets
Letrozole Tablets
Leucovorin Tablets
Lomustine Capsules
Mercaptopurine Tablets
Methotrexate Tablets
NOLVADEX TABLETS
PURINETHOL TABLETS
RHEUMATREX TABLETS
Tamoxifen Citrate Tablets
TEMODAR CAPSULES (QL) (N)
Temozolomide Capsules (QL) (N)
Tretinoin Capsules
VEPESID CAPSULES
WELLCOVORIN TABLETS

Antitussives - Narcotic Quantity Limits
Codeine 10/ Guaifenesin 100 / Pseudoephedrine 30 Solution
Codeine 10 / Brompheniramine 2 / Phenylephrine 12.5 Syrup
Codeine 10 / Chlorpheniramine 2 / Pseudoephedrine 30 Liq
Codeine 10/ Bromodiphenhydramine 12.5 Syrup
DIMETANE-DC EXPECTORANT
Guaifenesin 10 / Codeine Phosphate 100 Lig NR Expectorant
Guaifenesin 100 / Codeine 10 Expectorant
HISTUSSIN HC SYRUP
HYCODAN SYRUP
HYCOTUSS Expectorant
Hydrocodone 2.5 / Phenylephrine 5/ Chlorpheniramine 2 Syrup
Hydrocodone 2.5 / Guaifenesin 100 /Pseudoephedrine 30 Soln
Hydrocodone 5 / Guaifenesin 100 Expectorant
Hydrocodone 5/ Homatropine 1.5 Syrup
NOVAHISTINE DH EXPECTORANT
PHENERGAN VC CODEINE
PHENERGAN/ CODEINE
Promethazine/ Codeine Syrup
Promethazine/ Phenylephrine /Codeine Syrup
Chlorpheniramine / Hydrocodone CR Suspension 8-10 MG / 5ML
TUSSIONEX SUSPENSION
TUSSEND SYRUP
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Antitussives Non-Narcotic Quantity Limits

Benzonatate Capsules

Carbinoxamine 4 / Pseudoephedrine 60 / DM 15 Syrup
Guaifenesin 600 / Pseudoephedrine 120 Tablets
lodinated Glycerol / Dextromethorphan Syrup
IOPHEN-DM SYRUP

PHENERGAN /DM SYRUP

Promethazine DM Syrup

RONDEC DM SYRUP

TESSALON PERLES

Expectorants Quantity Limits

Guaifenesin 400 / Pseudoephedrine 120 Tab
PIMA SOLUTION
Potassium lodide Solution

SSKI SOLUTION

CARDIOVASCULAR MEDICATIONS

Acebutolol Capsules
Carvedilol Tablets
COREG TABLETS
Labetalol Tablets
NORMODYNE TABLETS
SECTRAL CAPSULES
TRANDATE TABLETS

Benazepril Capsules
ACCUPRIL TABLETS
ACEON TABLETS
Benazepril / Amlodipine
CAPOTEN TABLETS
Captopril Capsules
Enalapril / Hydrochlorothiazide Tablets
Enalapril Tablets
Fosinopril Capsules
Lisinopril Tablets
LOTENSIN TABLETS
LOTREL CAPSULES
MAVIK TABLETS
MONOPRIL TABLETS
Perindopril Tablets
Quinapril Tablets
Trandolapril Tablets
UNIVASC TABLETS
VASERETIC TABLETS
VASOTEC TABLETS
ZESTRIL TABLETS

. Rev 3/1/14
Brand Names Listed Are For Reference Only Availability of generics are subject to change at anytime.

Brands Shown in Italicized CAPITAL Letters. 7 of 33 “Brand Only" drugs not covered under this benefit



""Generic Only" Formulary For Commercial Members

COZAAR TABLETS

HYZAAR TABLETS

Losartan Potassium / Hydrochlorothiazide Tablets
Losartan Potassium Tablets

Amiodarone Tablets
CORDARONE TABLETS
Disopyramide Capsules
Flecainide Tablets
Mexiletine Capsules
MEXITIL CAPSULES
NORPACE CAPSULES
NORPACE CR CAPSULES
Propafenone Tablets
Propafenone SR Capsules
QUINAGLUTE TABLETS
QUINIDEX TABLETS
Quinidine Gluconate Tablets
Quinidine Sulfate Sustained Release Tablets
Quinidine Sulfate Tablets
QUINIDINE TABLETS
TAMBOCOR TABLETS

ANTARA CAPSULES

Cholestyramine - Bulk Powder Only
Cholestyramine Lite - Bulk Powder Only
Choline Fenofibrate Capsules

COLESTID TABLETS / GRANULES
Colestipol Tablets / Granules

Fenofibrate Micronized Capsules
Fenofibrate Tablets 48 mg, 145 mg, 160 mg
Gemfibrozil Tablets

LOPID TABLETS

Lovastatin Tablets (QL) MAX. 1 PER DAY
MEVACOR TABLETS (QL) MAX. 1 PER DAY
Niacin CR Tablets (Antihyperlipidemic)
NIASPAN TABLETS

PRAVACHOL TABLETS (QL) MAX. 1 PER DAY
Pravastatin Tablets (QL) MAX. 1 PER DAY
QUESTRAN BULK - POWDER ONLY
QUESTRAN LIGHT - POWDER ONLY

Simvastatin Tablets (QL) 1 TABLET DAILY
TRILIPIX CAPSULES
ZOCOR TABLETS (QL) MAX. 1 PER DAY
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Atenolol Tablets
BETAPACE AF TABLETS
BETAPACE TABLETS
Betaxolol Tablets
KERLONE TABLETS
Bisoprolol Tablets
BLOCADREN TABLETS
CORGARD TABLETS
INDERAL LA CAPSULES
INDERAL TABLETS
LOPRESSOR TABLETS
Metoprolol Tablets
Metoprolol XR Tablets
Nadolol Tablets

Pindolol Tablets
Propranolol Tablets
Sotalol Tablets
TENORMIN TABLETS
Timolol Tablets

TOPROL XL TABLETS
ZEBETA TABLETS
[ CalciumChannelBlockers |~ Quantitylimits |
ADALAT CC TABLETS
ADALAT TABLETS
Amlodipine Tablets (QL) MAX. 1 PER DAY
CALAN SR TABLETS

CALAN TABLETS

CARDIZEM CD CAPSULES

CARDIZEM LA TABLETS

CARDIZEM SR CAPSULES

CARDIZEM TABLETS

DILACOR XR CAPSULES

Diltiazem Coated Beads SR 24 HR Tablets
Diltiazem Extended Release Capsules
Diltiazem Immediate Release Tablets
Diltiazem SR Capsules

ISOPTIN SR TABLETS

ISOPTIN TABLETS

Nifedipine Immediate Release Tablets
Nifedipine, Sustained Release Tablets
Nimodipine Capsules

NIMOTOP CAPSULES

Nisoldipine SR 24 HR tablets

NORVASC TABLETS (QL) MAX. 1 PER DAY
PLENDIL TABLETS
PROCARRDIA TABLETS
PROCARRDIA XL TABLETS
SULAR TABLETS

TIAZAC CAPSULES
Verapamil SA Tablets
Verapamil SR 24 HR Tablets
Verapamil Tablets
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DIGITEK TABLETS
Digoxin Tablets
LANOXIN TABLETS

ACCURETIC TABLETS

ALDORIL TABLETS

Atenolol / Chlorthalidone Tablets
Benazepril / HCTZ Tablets

Bisoprolol / Hydrochlorothiazide Tablets
CAPOZIDE TABLETS

Captopril / HCTZ Tablets

INDERIDE TABLETS

Lisinopril / HCTZ Tablets

LOTENSIN HCT TABLETS

Methyldopa / Hydrochlorothiazide Tablets
MONOPRIL / HCT TABLETS

Propranolol / Hydrochlorothiazide Tablets
TENORETIC TABLETS

UNIRETIC TABLETS

ZESTORETIC TABLETS

ZIAC TABLETS

Clonidine (Tablets only)
ALDOMET TABLETS
CATAPRES -TABLETS ONLY
Guanfacine Tablets
Guanabenz Tablets
Methyldopa Tablets

TENEX TABLETS
WYTENSIN TABLETS
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APRESOLINE TABLETS
CARDURA TABLETS

Doxazosin Mesylate Tablets
Finasteride Tablets (Age Limit)
FLOMAX CAPSULES (QL)
Hydralazine Tablets

HYTRIN TABLETS / CAPSULES
IMDUR TABLETS

ISORDIL TABLETS

Isosorbide Dinitrate Tablets
Isosorbide Mononitrate Tablets
LONITEN TABLETS

MINIPRES CAPSULES

Minoxidil Tablets

NITRO-BID CAPSULES MAX. 30 PATCHES PER MONTH
NITRO-DUR PATCHES (QL)
Nitroglycerin Ointment
Nitroglycerin Oral Capsules MAX. 30 PATCHES PER MONTH
Nitroglycerin Patches (QL)
Nitroglycerin Sublingual Tablets
NITROSTAT SL TABLETS
Prazosin Capsules

PROSCAR TABLETS (Age Limit)
Tamsulosin Capsules (QL)
Terazosin Tablets / Capsules
[ HematologicalAgents | Quantitylimits |
AGRYLIN CAPSULES
Anagrelide Capsules
Cilostazol Tablets
Clopidogrel Tablets (QL)
COUMADIN TABLETS
Dipyridamole Tablets
Pentoxifylline Tablets
PERSANTINE TABLETS
PLAVIX TABLETS (QL)
PLETAL TABELTS
TICLID TABLETS
Ticlopidine Tablets
TRENTAL TABLETS
Warfarin Sodium Tablets
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CENTRAL NERVOUS SYSTEM MEDICATIONS

Amitriptyline Tablets

ANAFRANIL CAPSULES

AVENTYL CAPSULES

Bupropion Sustained Release Tablets
Bupropion Tablets

CELEXA TABLETS

Citalopram Tablets

Clomipramine Tablets

CYMBALTA Capsules (QL)
Desipramine Tablets

DESYREL TABLETS

Doxepin Capsules

Duloxetine EC Capsules (QL)
EFFEXOR TABLETS

ELAVIL TABLETS

Escitalopram Tablets (QL)

Fluoxetine Capsules

Fluvoxamine SR

Imipramine HCL Tablets

LEXAPRO TABLETS

LUVOX CR

Maprotiline Tablets

Mirtazapine Soluble Tabs
Mirtazapine Tablets

NORPRAMIN TABLETS

Nortriptyline Tablets

PAMELOR CAPSULES

Paroxetine HCI Tablets CAPSULES
PAXIL TABLETS

PROZAC CAPSULES ONLY - 10 MG & 20 MG ONLY
REMERON SOLTABS

REMERON TABLETS

Sertraline Tablets

SINEQUAN CAPSULES

TOFRANIL TABLETS

Trazodone Tablets

Venlafaxine SR Tablets (QL)

Venlafaxine Tablets

WELLBUTRIN SR TABLETS

WELLBUTRIN TABLETS

WELLBUTRIN XL TABLETS (QL) (EST) MAX. 1 PER DAY
ZOLOFT TABLETS
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ATIVAN TABLETS
Alprazolam Tablets
BUSPAR TABLETS
Buspirone Tablets
Chlordiazepoxide Capsules
Clorazepate Capsules
Diazepam Tablets
LIBRIUM CAPSULES
Lorazepam Tablets
Oxazepam Capsules
SERAX CAPSULES
TRANXENE CAPSULES
VALIUM TABLETS
XANAX TABLETS

ESKALITH CAPSULES
Lithium Carbonate Tablets / Capsules

Clozapine Tablets
CLOZARIL TABLETS
Fluphenazine Tablets
GEODON CAPSULES
Haloperidol Tablets
Loxapine Capsules
LOXITANE CAPSULES
NAVANE CAPSULES
Olanzapine Capsules
PROLIXIN TABLETS
Quetiapine fumarate Tablets
RISPERDAL TABLETS
Risperidone Tablets
SEROQUEL TABLETS
Ziprasidone Capsules
ZYPREXA CAPSULES

Phenobarbital Tablets |
AMBIEN TABLETS (QL) MAX. 1 PER DAY

ATARAX TABLETS

Chloral Hydrate Capsules

DALMANE CAPSULES (QL) MAX. 1 PER DAY

Estazolam Tablets

Flurazepam Capsules (QL) MAX. 1 PER DAY

HALCION TABLETS (QL) MAX. 1 PER DAY

Hydroxyzine Pamoate Capsules
Hydroxyzine HCI Tablets

PROSOM TABLETS

RESTORIL CAPSULES (QL) MAX. 1 PER DAY
SONATA CAPSULES (QL) MAX. 1 PER DAY
Temazepam Capsules (QL) MAX. 1 PER DAY
Triazolam Tablets (QL) MAX. 1 PER DAY
VISTARIL CAPSULES

Zaleplon capsules (QL) MAX. 1 PER DAY
Zolpidem Tablets (QL) MAX. 1 PER DAY
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NARDIL TABLETS
PARNATE TABLETS
Phenelzine Tablets
Tranylcypromine Tablets

ADDERALL TABLETS

ADDERALL XR CAPSULES (QL)
Amphetamine-Dextroamphetamine SR 24 hr Caps (QL)
CONCERTA TABLETS

DEXEDRINE SPANSULES

DEXEDRINE TABLETS

Dexmethylphenidate Tablets (QL)
Dextroamphetamine Sustained Release Capsules
Dextroamphetamine Tablets

FOCALIN TABLETS (QL)

METHYLIN ORAL SOLUTION

Methylphenidate SA OSM Tablets
Methylphenidate SR TABLETS

Methylphenidate Tablets / Oral Solution

RITALIN SR TABLETS

RITALIN TABLETS

ARICEPT ODT 5 mg, 10mg

ARICEPT TABLETS 5 mg, 10mg
Donepezil Orally Disintegrating Tablets
Donepezil Tablets

EXELON CAPSULES

Rivastigmine Capsules

ANTABUSE TABLETS

Buprenorphine / Naloxone SL Tablets (PA) (QL)
Buprenorphine SL Tablets (QL) (PA)

Disulfiram Tablets

Naltrexone Tablets (PA)

REVIA TABLETS (PA)

SUBOXONE SL TABLETS (PA) (QL)

SUBUTEX SL TABLETS(QL) (PA)

Calcium Acetate Capsules

Citric Acid / Potassium Citrate / Sodium Citrate Syrup
CYTRA-3 SYRUP

PHOSLO CAPSULES

POLY-CITRA CRYSTALS

Potassium Citrate CR Tablets

UROCIT-K TABLETS

KAYEXALATE

Sodium Polysterene Sulfonate Powder
Sodium Polysterene Sulfonate Solution
SPS SUSPENSION

ELECTROLYTIC, CALORIC, AND

WATER BALANCE
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CEPHULAC SOLUTION
Lactulose Solution

KAON-CL

K-DUR TABLETS

KLOR-CON

KLOR-CON PACKETS.

K-LYTE (DS) PACKETS

K-TABS

MICRO-K

Potassium Chloride 8 mEq, 10 mEq, 20 mEq
Potassium Chloride Effervescent Tablets
Potassium Chloride Liquid

Potassium Chloride Packets.

Bumetanide Tablets
BUMEX TABLETS
DEMADEX TABLETS
Furosemide Tablets
LASIX TABLETS
Torsemide Tablets

Other Antihypertensives

ALDACTAZIDE TABLETS
ALDACTONE TABLETS
Amiloride / Hydrochlorothiazide Tablets
AmilorideTablets

DYAZIDE CAPSULES
MAXZIDE TABLETS
MODURETIC TABLETS
Spironolactone / HCTZ Tablets
Spironolactone Tablets
Triamterene / HCTZ Capsules
Triamterene / HCTZ Tablets

Chlorthalidone Tablets

Hydrochlorothiazide (HCTZ) Capsules
Hydrochlorothiazide (HCTZ) Tablets 25mg, 50mg
HYDRODIURIL 25mg, 50mg TABLETS
HYGROTON TABLETS

Indapamide Tablets

LOZOL TABLETS

Metolazone Tablets

MICROZIDE CAPSULES

ZAROXOLYN TABLETS

Brand Names Listed Are For Reference Only
Brands Shown in Italicized CAPITAL Letters.

Rev 3/1/14
Availability of generics are subject to change at anytime.
"Brand Only" drugs not covered under this benefit

15 of 33



""Generic Only" Formulary For Commercial Members

ENDOCRINE AGENTS

ANDROXY TABLETS
Danazol Capsules
DANOCRINE CAPSULES
Fluoxymesterone Tablets
METHITEST TABLETS
Methyltestosterone Tablets
OXANDRIN TABLETS (PA)
Oxandrolone Tablets (PA)

AMARYL TABLETS

Acarbose Tablets
ACTOPLUS MET TABLETS
ACTOS TABLETS

DIABETA TABLETS
DUETACT TABLETS
Glimepiride Tablets

Glipizide Long Acting
Glipizide Tablets
GLUCOPHAGE TABLETS
GLUCOPHAGE XR TABLETS
GLUCOTROL TABLETS
GLUCOTROL XL TABLETS
GLUCOVANCE TABLETS
Glyburide Micronized Tablets
Glyburide Tablets

GLYNASE TABLETS
METAGLIP TABLETS
Metformin / Glipizide Tablets
Metformin / Glyburide Tablets
Metformin Tablets

Metformin XR Tablets
MICRONASE TABLETS
Pioglitazone / Glimpride Tablets)
Pioglitazone Tablets
Pioglitazone-Metformin Tablets
PRANDIN TABLETS
PRECOSE TABLETS
Repaglinide Tablets
Tolazamide 250 mg Tablets
Tolbutamide Tablets
TOLINASE 250 MG TABLETS
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ACTIVELLA TABLETS
CLIMARA PATCHES
ESTRACE TABLETS
ESTRADERM PATCHES
Estradiol & Norethindrone Acetate Tab
Estradiol Patches - BI-WEEKLY
Estradiol Patches - WEEKLY
Estradiol Tablets

ESTRATEST HS TABLETS
ESTRATEST TABLETS
Estropipate Tablets

FemHRT TABLETS

OGEN TABLETS

ORTHO-EST TABLETS

Alendronate Tablets

Calcitonin (Salmon) Nasal Soln
FORTICAL NASAL SPRAY
FOSAMAX TABLETS
MIACALCIN NASAL SPRAY

ARMOUR THYROID TABLETS
CYTOMEL TABLETS
LEVOTHROID TABLETS
Levothyroxine Tablets
LEVOXYL TABLETS
Liothyronine Tablets
SYNTHROID TABLETS
Thyroid, Dessicated tablets

Propylthiouracil (PTU) Tablets
Methimazole Tablets
TAPAZOLE TABLETS

DDAVP TABLETS/ SPRAY
Desmopressin Tablets / Spray
MEGACE TABLETS and SUSPENSION
Megestrol Tablets

MAX. 4 PATCHES PER MONTH
MAX. 4 PATCHES PER MONTH

MAX. 8 PATCHES PER MONTH
MAX. 8 PATCHES PER MONTH

70 MG - 1 PER WEEK, 10 MG - 1 PER DAY

70 MG - 1 PER WEEK, 10 MG - 1 PER DAY
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EYE, EAR, NOSE & THROAT

Acetazolamide SR Capsules
Acetazolamide Tabs

ACULAR LS OPHTHALMIC SOLUTION
ACULAR OPHTHALMIC SOLUTION
ALPHAGAN OPHTHALMIC SOLN.
BETAGAN OPHTHALMIC SOLN.
Brimonidine Ophthalmic Solution
CARBOPTIC OPHTHALMIC SOLN.
COSOPT OPHTHALMIC SOLUTION
DIAMOX SR CAPSULES

DIAMOX TABLETS

Dipivefrin Ophthalmic Solution
Dorzolamide Ophthalmic Solution
Dorzolamide -Timolol Ophthalmic Solution
Epinephrine HCI Ophthalmic Solution
ISOPTO CARBACHOL OPHTHALMIC SOLN.
ISOPTO CARPINE OPHTHALMIC SOLN.
Latanoprost Ophthalmic Solution (QL)
Levobunolol Ophthalmic Solution
Methazolamide Tablets

NEPTAZANE TABLETS

PILOCAR OPHTHALMIC SOLN.
Pilocarpine HCL Ophthalmic Solution
PROPINE OPHTHALMIC SOLN.

Timolol Maleate Ophthalmic Gel

Timolol Maleate Ophthalmic Solution
TIMOPTIC OPHTHALMIC SOLUTION
TIMOPTIC XE OPHTHALMIC SOLUTION
TRUSPOT OPHTHALMIC SOLUTION
XALATAN OPHTHALMIC SOLUTION (QL)

AK-TOB OPHTHALMIC SOLUTION

BLEPH 10 OPHTHALMIC OINT./ SOLUTION
CILOXAN OPHTHALMIC SOLUTION

Ciprofloxacin Ophthalmic Solution

Erythromycin Ophthalmic Solution & Ointment
GARAMYCIN OPHTHALMIC OINT./ SOLUTION
GENOPTIC OPHTHALMIC OINT./ SOLUTION
GENTACIDIN OPHTHALMIC SOLUTION

Gentamicin Ophthalmic Solution & Ointment

Neomycin / Bacitracin / Polymyxin Ophthalmic Solution & Oint.
NEOSPORIN OPHTHALMIC OINTMENT

NEOSPORIN OPHTHALMIC SOLN.

OCUFLOX OPHTHALMIC SOLUTION

Ofloxacin Ophthalmic Solution

Polymixin B Sulfate / Trimethoprim Ophthalmic Solution
POLYTRIM OPHTHALMIC SOLUTION

Sulfacetamide Ophthalmic Solution

Tobramycin Ophth. Ophthalmic Solution & Ointment
TOBREX OPHTHALMIC OINT./ SOLUTION
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DECADRON OPHTHALMIC SOLUTION & OINTMENT
Dexamethasone Ophthalmic Solution & Ointment
Diclofenac Sodium Ophthalmic Solution
ECONOPRED OPHTHALMIC SOLUTION
ECONOPRED PLUS OPHTHALMIC SOLUTION
Fluorometholone Ophthalmic Suspension
Fluorometholone Ophthalmic Suspension & Ointment
FLUOR-OP OPHTHALMIC SOLUTION

Flurbiprofen Ophthalmic Solution

FML OPHTHALMIC SOLUTION & OINTMENT
INFLAMASE FORTE OPHTHALMIC SOLUTION & OINTMENT
Ketorolac Ophthalmic Solution

OCUFEN OPHTHALMIC SOLUTION

PRED FORTE OPHTHALMIC SUSPENSION

PRED MILD OPHTHALMIC SUSPENSION
Prednisolone Acetate Ophthalmic Suspension
Prednisolone Phosphate Ophthalmic Solution

CORTISPORIN OPHTHALMIC SOLUTION & OINTMENT
Dexamethasone / Neomycin / Polymyxin Ophth. Soln & Oint
Hydrocortisone / Neomycin / Polymyxin Ophth. Susp & Oint
MAXITROL OPHTHALMIC SOLUTION & OINTMENT
Neomycin / Polymyxin / Prednisone Ophth. Soln.
Sulfacetamide / Prednisolone Acetate Susp. & Oint.
Sulfacetamide / Prednisolone Ophthalmic Ointment

Trifluridine Ophthalmic Solution
VIROPTIC OPHTHALMIC SOLUTION

Atropine Sulfate Ophthalmic Solution & Ointment
CROLOM OPHTHALMIC SOLUTION

Cromolyn Sodium Ophthalmic Solution
CYCLOGYL OPHTHALMIC SOLUTION
Cyclopentolate Ophthalmic Solution
Homatropine Ophthalmic Solution

ISOPTO ATROPINE OPHTHALMIC SOLUTION
ISOPTO-HOMATROPINE OPHTHALMIC SOLUTION
MYDFRIN OPHTHALMIC SOLUTION
Phenylephrine 2.5% Ophthalmic Solution
Scopolamine HBr Ophthalmic Solution

Acetic Acid 2% Otic Solution

Acetic Acid Otic Aluminum Acetate Solution

AURALGAN Otic Solution

AUROTO Otic Solution

Benzocaine / Antipyrine Otic Solution

CORTISPORIN OTIC SOLUTION / SUSPENSION

DOMEBORO OTIC SOLUTION

Hydrocortisone / Chloroxylenol / Pramoxine hydrochloride Otic Sol.
Hydrocortisone / Neomycin / Polymyxin Otic Solution / Suspension
OTICIN HC OTIC SOLUTION

VOSOL OTIC SOLUTION
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FLONASE (QL)

Flunisolide Nasal Solution 0.025%
Fluticasone Nasal Spray (QL)
NASALIDE NASAL SPRAY

KENALOG IN ORABASE
Lidocaine, Viscous

Pilocarpine Tablets

SALAGEN TABLETS
Triamcinolone 0.1% in Orabase
VISCOUS XYLOCAINE

MAX. 2 SPRAYERS PER MONTH
MAX. 2 SPRAYERS PER MONTH
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GASTROINTESTINAL DRUGS

Diphenoxylate / Atropine Tablets
LOMOTIL TABLETS

COMPAZINE TABLETS / SUPPOSITORIES
Ondansetron Orally Disintegrating Tablets (QL)
Ondansetron Tablets (QL)

PHENERGAN TABLETS

Prochlorperazine Tablets / Supositories
Promethazine Tablets

TIGAN CAPSULES

Trimethobenzamide Capsules

ZOFRAN ODT (QL)

ZOFRAN TABLETS (QL)

Belladonna / Phenobarbital Tablets/ Elixir
ANASPAZ TABLETS

BENTYL CAPSULES

Clidinium / Chlordiazepoxide Capsules
Dicyclomine Capsules

DONNATAL TABLETS / ELIXIR
Ergotamine/ Belladonna/ Phenobarbital
Glycopyrrolate Tablets

Hyoscyamine Sulfate CR Tablets
Hyoscyamine Sulfate Tablets

LEVSIN TABLETS

LEVSINEX TABLETS

LIBRAX CAPSULES

Methscopolamine Tablets
Metoclopramide Tablets

PAMINE FORTE TABLETS

PAMINE TABLETS

REGLAN TABLETS

ROBINUL FORTE TABLETS
ROBINUL TABLETS

MAXIMUM 20 TABLETS PER MONTH
MAXIMUM 20 TABLETS PER MONTH

MAXIMUM 20 TABLETS PER MONTH
MAXIMUM 20 TABLETS PER MONTH
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AXID CAPSULES

AXID SOLUTION

CARAFATE TABLETS
Cimetidine 400 MG,800 MG Tablets
CYTOTEC TABLETS
Famotidine Tablets
Lansoprazole Delayed Release Capsules (QL)
Misoprostol Tablets

Nizatadine Capsules

Nizatadine Solution

Omeprazole Capsules (QL)
Pantoprazole Tablets (QL)
PEPCID TABLETS 20MG, 40MG
PREVACID CAPSULES (QL)
PRILOSEC Capsules
PROTONIX TABLETS (QL)
Ranitidine 300 mg Tablets Only
Ranitidine 75mg/5ml Syrup
Sucralfate Tablets

TAGAMET 300 MG TABLETS
ZANTAC TABLETS ONLY

ACTIGALL CAPSULES

ANALPRAM CREAM 1%-1%

ANALPRAM CREAM 2.5%-1%

ANUSOL-HC SUPPOSITORIES

AZULFIDINE TABS (ENTERIC COATED NOT COVERED)

Balsalazide Capsules (QL) MAX. 280 PER MONTH
COLAZAL CAPSULES (QL) MAX. 280 PER MONTH
COLYTE SOLUTION

CORTENEMA

Hydrocortisone Retention Enema
Hydrocortisone Suppositories
Hydrocortisone-Pramoxine Cream 2.5%-1%
Hydrocortison-Pramoxine Cream 1%-1%
Mesalamine Enema

MIRALAX POWDER (QL) MAX. 527 GM. PER DAY
NULYTELY SOLUTION

Oral Colon Lavage Solution

Polyethylene Glycol 3350 /Sodium Carb /Potassium for Solution 240 gm
Polyethylene Glycol 3350/ Sodium Carb /Potassium for Solution 420 gm
PRAMOSONE CREAM

PROCTOCORT SUPPOSITORIES

ROWASA ENEMA

Sulfasalazine Tablets (Enteric Coated Tablets Not Covered)

TRILYTE SOLUTION

Ursodiol 300 mg Capsules

. Rev 3/1/14
Brand Names Listed Are For Reference Only Availability of generics are subject to change at anytime.

Brands Shown in Italicized CAPITAL Letters. 22 of 33 “Brand Only" drugs not covered under this benefit



""Generic Only" Formulary For Commercial Members

GENITOURINARY AGENTS

CARDURA TABLETS

Doxazosin Mesylate Tablets
HYTRIN CAPSULES / TABLETS
Finasteride (PA)

PROSCAR TABLETS (PA)
Terazosin Capsules / Tablets

DETROL LA CAPSULES (QL)
DETROL TABLETS (QL)

DITROPAN TABLETS

Oxybutynin Immediate Release Tablets
Tolterodine LA Capsules (QL)
Tolterodine Tablets (QL)

Bethanecol Tablets
Flavoxate Tablets
MACROBID CAPSULES
MACRODANTIN CAPSULES
Nitrofurantoin Macrocrystals
Phenazopyridine Tablets
PYRIDIUM TABLETS
Trimethoprim Tablets
TRIMPEX TABLETS
URISPAS TABLETS

Azathioprine Tablets

CELLCEPT TABLETS / CAPSULES
Cyclosporine Capsules

Cyclosporine Modified Capsules
DELTASONE TABLETS

GENGRAF CAPSULES / SOLUTION
IMURAN TABLETS

Mycophenolate Mofetil Tablets / Capsules
NEORAL CAPSULES

Prednisone Tablets

SANDIMMUNE CAPSULES
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JOINT / CONNECTIVE TISSUE / MUSCULOSKELETAL AGENTS

Fludrocortisone Tablets
CORTEF TABLETS
Cortisone Tablets
CORTONE TABLETS
DECADRON TABLETS
DELTA CORTEF TABLETS
DELTASONE TABLETS
Dexamethasone Tablets
DEXONE TABLETS
FLORINEF TABLETS
Hydrocortisone Tablets
HYDROCORTONE TABLETS
LIQUID PRED SOLUTION
MEDROL TABLETS
Methylprednisolone Tablets
ORASONE TABLETS
Prednisolone Tablets
Prednisone Tablets
PRELONE SYRUP

ARAVA TABLETS
Hydroxychloroquine 200MG Tablets
Leflunomide Tablets
Methotrexate Tablets

PLAQUENIL 200MG TABLETS
RHEUMATREX TABLETS

Allopurinol Tablets

BENEMID TABLETS
COL-BENEMID TABLETS
COLCHICINE TABLETS
Colchicine Tablets

Probenecid / Colchicine Tablets
Probenecid Tablets

ZYLOPRIM TABLETS
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ANAPROX DS TABLETS

ANAPROX TABLETS

CLINORIL TABLETS

DAYPRO TABLETS

Diclofenac Sodium Tablets (Immediate Release only)
Etodolac Tablets / Capsules

Etodolac ER Tablets

FELDENE CAPSULES

Fenoprofen Capsules

Flurbiprofen 50 mg Tablets

IBU TABLETS

Ibuprofen Tablets

INDOCIN CAPSULES

INDOCIN SR CAPSULES

Indomethacin Capsules

Indomethacin, Sustained Release Capsules
Ketoprofen Capsules

Ketorolac Oral Tablets (QL) MAX. 20 TABLETS PER PRESCRIPTION
LODINE TABLETS / CAPSULES
Meclofenamate Capsules

Meloxicam Tablets (QL) MAX. 1 PER DAY

MOBIC TABLETS (QL) MAX. 1 PER DAY

MOTRIN TABLETS

Nabumetone Tablets (QL) LIMIT TO 2000 MG PER DAY

NAPROSYN TABLETS

Naproxen Sodium Tablets

Naproxen Sodium, DS Tablets

Naproxen Tablets (Enteric Coated Not Covered)
ORUDIS CAPSULES

Oxaprozin Tablets

Piroxicam Capsules

RELAFEN TABLETS (QL) LIMIT TO 2000 MG PER DAY
Sulindac Tablets
TOLECTIN DS CAPSULES
TOLECTIN TABLETS
Tolmetin Capsules
Tolmetin DS Capsules
TORADOL TABLETS (QL) MAX. 20 TABLETS PER PRESCRIPTION
VOLTAREN IMMEDIATE RELEASE TABLETS

Aspirin, Sustained Release Tablets

Choline Magnesium Salicylate Tablets / Solution
Salsalate Tablets

TRILISATE TABLETS / SOLUTION

ZORPRIN TABLETS
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Baclofen Tablets

Carisoprodol Tablets

Carisoprodol / Aspirin 250/325 mg Tablets
Cyclobenzaprine 10 mg Tablets
DANTRIUM CAPSULES

Diazepam Tablets

FLEXERIL 10 MG TABLETS

LIORESAL TABLETS

Methocarbamol Tablets

NORFLEX TABLETS

NORGESIC FORTE TABLETS
NORGESIC TABLETS

Orphenadrine / Aspirin / Caffeine Tablets
Orphenadrine Citrate Tablets

ROBAXIN TABLETS

SOMA Compound TABLETS

SOMA 350 MG TABLETS

VALIUM TABLETS

MESTINON TABLETS
Pyridostigmine Tablets

NEUROLOGICAL AGENTS

Carbamazepine SR Capsules 12 Hr
Carbamazepine Tablets

CARBATROL CAPSULES

Clonazepam Tablets

DEPAKENE CAPSULES

DEPAKOTE ER

DEPAKOTE TABLETS

DILANTIN CAPSULES / TABLETS
Divalproex Delayed Release Tablets
Divalproex Sodium Tab SR 24 hr
Ethosuximide Capsules

Gabapentin Capsules / Tablets / Solution
GABARONE TABLETS

KLONOPIN TABLETS

LAMICTAL CHEWABLE TABLETS 5MG, 25MG
Lamotrigine Chewable Tablets 5mg, 25mg
MYSOLINE TABLETS

NEURONTIN CAPSULES / TABLETS / SOLUTION
PHENYTEK CAPSULES

Phenytoin Capsules

Primidone Tablets

TEGRETOL TABLETS

TOPAMAX TABLETS

TRILEPTAL TABLETS

Valproic Acid Capsules

ZARONTIN CAPSULES

ZONEGRAN CAPSULES

Zonisamide Capsules
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AMERGE TABLETS Maximum 9 tablets per script
APAP / Dichloralphenazone / Isometheptene Capsules
CAFERGOT TABLETS / SUPPOSITORIES
DURADRRIN CAPSULES

Ergotamine / Caffeine Tablets / Suppositories
Ergotamine Tartrate Tablets

IMITREX TABLETS / SPRAYERS Maximum 9 tablets / 5 sprayers per script
MAXALT TABLETS (QL) Maximum 9 tablets per month
MAXALT-MLT TABLETS (QL) Maximum 9 tablets per month

MIDRIN CAPSULES
MIGRATINE CAPSULES

Naratriptan Tablets Maximum 9 tablets per script

Rizatriptan Orally Disintegrating Tablets (QL) Maximum 9 tablets per month

Rizatriptan Tablets (QL) Maximum 9 tablets per month
Sumatriptan Tablets / Nasal Spray

Sumatriptan Tablets / Sprayers Maximum 9 tablets / 5 sprayers per script

Amantadine Capsules

ARTANE TABLETS

Benztropine Mesylate Tablets
Bromcriptine Capsules/ Tablets
Carbidopa / Levodopa CR Tablets
Carbidopa / Levodopa Tablets
Carbidopa-levodopa-entacapone Tablets
COGENTIN TABLETS

DOPAR CAPSULES

ELDEPRYL CAPSULES
LARODOPA TABLETS

Levodopa Capsules / Tablets
MIRAPEX

PARLODEL CAPSULES / TABLETS
Pramipexole

REQUIP TABLETS

Ropinirole Tablets

Selegiline Tablets

SINEMET CR TABLETS
SINEMET TABLETS

STALEVO Tablets

SYMMETREL CAPSULES
Trihexyphenidyl Tablets
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OBSTETRICAL AND GYNECOLOGICAL MEDICATIONS

ALESSE (Aviane, Lutera)

DEMULEN (Zovia)

LEVLEN (Levora, NORDETTE, Portia)

LEVLITE (Lessina, Sronyx)

LO/OVRAL (Low-Ogestrel, Cryselle)

LOESTRIN (Microgestin, Junel)

LOESTRIN FE (Microgestin Fe, Junel Fe)

MODICON (BREVICON, Necon 0.5/35, Nortrel 0.5/35)

ORTHO NOVUM 1/35 (NORINYL 1+35, Necon 1/35, Nortrel 1/35)
ORTHO NOVUM 1/50 (NORINYL 1+50, Necon 1/50)

ORTHO TRI -CYCLEN

ORTHO TRI -CYCLEN LO

ORTHO-CEPT (Apri, Reclipsen, Solia, DESOGEN)
ORTHO-CYCLEN (Sprintec, Previfem, Mononessa)

OVCONS-35 (Balzia, Philith, Briellyn, Zenchent)

OVRAL (OGESTREL)

SEASONIQUE (AMETHIA, CAMRESE) (QL) (3 MONTH SUPPLY)
LOSEASONIQUE (AMETHIA LO, CAMRESE LO) (QL) (3 MONTH SUPPLY)
YASMIN

=<
| >
N

MIRCETTE (Kariva)
ORTHO-NOVUM 10/11 (Necon10/11)

CYCLESSA (Velivet, Cesia)

ORTHO TRI-CYCLEN (Trinessa, Tri-Previfem,Tri-Sprintec)
ORTHO-NOVUM 7/7/7 (Necon 7/7/7, Nortrel 7/7/7)
TRI-LEVLEN (Enpresse, TRIPHASIL, Trivora)
TRI-NORINYL (Aranelle, Leena)

NORA-BE TABLETS
ORTHO MICRONOR (Errin, Camila, Jolivette ,NOR-QD)

AYGESTIN TABLETS
Medroxyprogesterone Tablets
Norethindrone Tablets
PROVERA TABLETS
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DIFLUCAN 150 MG TAB ONLY
DIFLUCAN TAB

Fluconazole Tablets
METROGEL VAGINAL GEL
Metronidazole Vaginal Gel 0.75%
TERAZOL 7 VAGINAL CREAM
Terconazole 7 Vaginal Cream
VANDAZOLE VAGINAL GEL
Voriconazole Tablets (PA) (QL)

ADVANCED NATALCARE TABLET
ADVANCED-RF NATALCARE TAB
CITRACAL PRENATAL RX TABLET
CLOMID TABLETS (PA) (QL)

CLOMID TABLETS (QL)

Clomiphene Tablets (QL)
Ergonovine Maleate Tablets
INATAL ULTRA TABLET
NATAFORT TABLET
NATALCARE PLUS TABLET
NATALCARE RX TABLET
NATALCARE THREE TABLET
NATATAB CFE TABLET
NATATAB FA TABLET

PRECARE CONCEIVE TABLET
PRECARE PRENATAL CAPLET
PRENATAL MR 90 FE TABLET SA
Prenatal Vitamins With Folic Acid 1 mg
SEROPHENE TABLETS (PA) (QL)
ULTRA NATALCARE TABLET

VINATE GT TABLET

Acetylcysteine

Albuterol Inhaler (QL)
Cromolyn Sodium Inhaler
Ipratropium Inhaler
MUCOMYST

PROVENTIL INHALER (QL)

MAX. 1 TABLET (FEMALES ONLY) PER
PRESCRIPTION

NOT COVERED BY ALL PLANS — MAX. 15 TABLETS

NOT COVERED BY ALL PLANS — MAX. 15 TABLETS
NOT COVERED BY ALL PLANS — MAX. 15 TABLETS

NOT COVERED BY ALL PLANS — MAX. 15 TABLETS

RESPIRATORY AGENTS

MAX. 2 INHALERS PER MONTH

MAX. 2 INHALERS PER MONTH
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Oral Medication For Asthma or Lung Problems

Quantity Limits

ACCOLATE TABLETS

Albuterol ER Tablets

Albuterol Tablets

ALUPENT TABLETS

Aminophylline Tablets
AMINOPHYLLINE Tablets

BRETHINE Tablets

CAFCIT ORAL SOLUTION

Caffeine Oral Solution

Metaproterenol Oral Tablets
Montelukast Tablets

PROVENTIL TABS

SINGULAIR TABLETS

Terbutaline Sulfate Tablets

THEODUR TABLETS

Theophylline Liquid

Theophylline, 80mg/15cc (Alcohol Free)
Theophylline, Immediate Release Tablets
Theophylline, Sustained Release Capsules
UNIPHYL TABLETS

Zafirlukast Tablets

Acne Medications

SKIN AND MUCOUS MEMBRANE AGENTS

Quantity Limits

A/T/S SOLUTION (SWABS, PADS & PLEDGETS EXCLUDED)
ACCUTANE CAPSULES (QL)

Adapalene 0.1% Cream or Gel (QL)

AMNESTEEM CAPSULES (QL)

BENZAMYCIN

CLARIFOAM EF FOAM

CLEOCIN T SOLN (SWABS, PADS & PLEDGETS EXCLUDED)
Clindamycin / Benzoyl Peroxide 1% / 5% Gel

Clindamycin Solution 1% (Swabs, Pads & Pledgets Excluded)
DIFFERIN CREAM

EMGEL

ERYCETTE SOLN (SWABS, PADS & PLEDGETS EXCLUDED)
ERYDERM SOLN (SWABS, PADS & PLEDGETS EXCLUDED)
ERYGEL

Erythromycin / Benzoyl Peroxide Cream

Erythromycin 1.5 % Soln (Swabs, Pads & Pledgets Excluded)
Erythromycin 2 % Gel

Erythromycin 2.0 % Soln (Swabs, Pads & Pledgets Excluded)
Isotretinoin Caps (QL)

METROCREAM TOPICAL CREAM

METROGEL 1%

Metronidazole Topical Cream

Metronidazole Topical Gel 1%

OVACE WASH

RETIN-A CREAM / GEL

ROSULA CLARIFYING WASH

SALEX CREAM

Salicylic Acid Cream

SOTRET CAPSULES (QL)

Sulfacetamide sodium liquid 10% Wash

Sulfacetamide Sodium-Sulfur in Urea Emulsion 10-4%
SULFACET-R LOTION (QL)

Tretinoin Cream / Gel

MAX. 5 MONTHS CONTINUOUS THERAPY
MAX. 5 MONTHS CONTINUOUS THERAPY

MAX. 5 MONTHS CONTINUOUS THERAPY

MAX. 5 MONTHS CONTINUOUS THERAPY

MAX. 25 ML PER PRESCRIPTION
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Ciclopirox Cream

Clotrimazole / Betamethasone Cream / Lotion (QL)
Econazole Cream

Griseofulvin Ultramicrosized Tablets
GRIS-PEG TABLETS

Ketoconazole 2% Cream (QL)
LOPROX CREAM

LOTRISONE CREAM / LOTION (QL)
MYCOSTATIN Cream / Ointment
NIZORAL CREAM 2% (QL)

Nystatin Cream / Ointment
SPECTAZOLE CREAM

Acyclovir Ointment 5% (QL)
BACTROBAN OINTMENT
CENTANY Ointment

Mupirocin Ointment
SILVADENE CREAM

Silver Sulfadiazine cream

SSD CREAM

ZOVIRAX OINTMENT 5% (QL)

Aclometasone Dipropionate Cream / Ointment

ACLOVATE CREAM/ OINTMENT

Desonide Cream / Ointment / Lotion

DESOWEN CREAM / OINTMENT/ LOTION

Fluocinolone Acetonide 0.01% Cream / Ointment / Solution
Fluocinolone Acetonide 0.025% Cream / Ointment
Hydrocortisone 2.5% Cream / Ointment / Lotion

HYTONE CREAM / OINTMENT

SYNALAR 0.01% CREAM / OINTMENT / SOLUTION

ARISTOCORT CREAM/OINTMENT

CUTIVATE CREAM / OINTMENT

DERMATOP CREAM

ELOCON CREAM / OINTMENT

Fluocinolone Acetonide 0.025% Cream / Ointment
Fluticasone Cream / Ointment

Hydrocortisone Butyrate Cream

KENALOG CREAM / OINTMENT

LOCOID CREAM

Mometasone Furoate Cream / Ointment / Lotion
Prednicarbate Cream

SYNALAR 0.025% CREAM / OINTMENT
Triamcinolone Acetonide Cream / Ointment / Lotion

MAX. 45 GM PER MONTH

MAX. 60 GM PER MONTH

MAX. 45 GM PER MONTH

MAX. 60 GM PER MONTH
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Amcinonide Cream

Betamethasone Dipropionate Cream / Ointment
CYCLORT CREAM

Desoximetasone 0.05% Cream
Diflorasone Diacetate, Emollient Cream
DIPROSONE CREAM / OINTMENT
Fluocinolone Acetonide 0.2% HP Cream
Fluocinonide Cream/ Ointment

LIDEX CREAM / OINTMENT

LIDEX E CREAM

MAXIVATE CREAM / OINTMENT
SYNALAR HP CREAM

TOPICORT LP CREAM

Augmented Betamethasone Dipropionate Cream

Clobetasol Propionate Cream / Ointment/ Gel / Solution/ Emollient
Diflorasone Diacetate Cream / Oinment

DIPROLENE AF CREAM

FLORONE CREAM

MAXIFLOR CREAM / OINTMENT

PSORCON CREAM / OINTMENT

TEMOVATE CREAM / OINTMENT/ GEL/ SOLUTION/ EMOLLIENT
ULTRAVATE CREAM / OINTMENT

Calcitriol Ointment (QL)

Calcipotriene Cream / Solution

DOVONEX CREAM / SOLUTION

PLEXION CLEANSER

PLEXION SCT CREAM

Selenium Sulfide 2.5% Lotion

Selenium sulfide-pyrithione zinc in Urea Shampoo
SELSEB SHAMPOO

SELSUN LOTION

Sulfacetamide Sodium w/ Sulfur Cream 10-5%
Sulfacetamide Sodium w/ Sulfur Emulsion 10-5%
Sulfacetamide Sodium w/ Sulfur Suspension 8%-4%
Sulfacetamide Sodium w/ Sulfur Suspension 9%-4%
SUMAXIN TS SUSPENSION

SUMAXIN WASH

VECTICAL OINTMENT

ACTICIN CREAM (QL)
ELIMITE CREAM (QL)
Permethrin Cream / Lotion (QL)

ALDARA CREAM

Aluminum Chloride Hexahydrate
DRYSOL

EFUDEX CREAM / SOLUTION
Fluorouracil Cream / Solution
Imiquimod Cream

AGE LIMIT 2 MONTHS; MAX. 60 GMS
AGE LIMIT 2 MONTHS; MAX. 60 GMS
AGE LIMIT 2 MONTHS; MAX. 60 GMS
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Hydrocortisone (Rectal Cream)
PROCTO-CREAM

Calcitriol Capsules

DRISDOL CAPSULES

Ergocalciferol Capules

Fluoride / Polyvitamins (Without Iron; Drops & Tabs)
Fluoride / Vitamins A, D, C (Without Iron; Drops & Tabs)
Folic Acid 1 mg Tablets

LURIDE TABLETS

POLY-VI-FLOR TABLETS / DROPS

ROCALTROL CAPSULES

Sodium Fluoride Tablets and Drops

TRI-VI-FLOR TABLETS / DROPS

VI-DAYLIN /F TABLETS / DROPS

VITAMINS

MAX. 5 YEARS OF AGE OR YOUNGER
MAX. 5 YEARS OF AGE OR YOUNGER

MAX. 5 YEARS OF AGE OR YOUNGER

MAX. 5 YEARS OF AGE OR YOUNGER

MAX. 5 YEARS OF AGE OR YOUNGER
MAX. 5 YEARS OF AGE OR YOUNGER
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