California

3-Tier Drug List

The 3-Tier Drug List includes a list of drugs covered by Health Net. This drug list is for California. The drug
list is updated often and may change. To get the most up-to-date information, you may view the latest drug
list on our website at www.healthnet.com or call us at the toll-free telephone number on your Health Net ID

card.

Hy

Health Net’



Welcome to Health Net

What is the 3-Tier Drug List?

The 3-Tier Drug List or formulary is a list of covered drugs used to treat common diseases or health
problems. The drug list is selected by a committee of doctors and pharmacists who meet regularly to decide
which drugs should be included. The committee reviews new drugs and new information about existing
drugs and chooses drugs based on:

o Safety;

e Effectiveness;

e Side effects; and

e Value (If two drugs are equally effective, the less costly drug will be preferred)

How much will | pay for my drugs?

To figure out how much you will pay for a drug, the abbreviations in the table below appear in the Drug Tier
column on the formulary. The copayment or coinsurance levels are defined in the table below. If you do not
know your copayment or coinsurance for each tier, please refer to your Summary of Benefits or other plan

documents.

Abbreviation Description
1 Preferred generic drugs
2 Preferred brand drugs

Non-preferred brand drugs, covered drugs not on the drug list and covered brand
3 drugs that are approved as medically necessary by Health Net.

Generic drugs are preferred. To get a brand drug that has a generic available, your
doctor must request prior authorization to show medical necessity. If we approve the
GP request, the drug may be covered at a higher copayment. Refer to your plan
documents for coverage details.

Non-formulary drugs are those not included in the list of drugs approved by our
Pharmacy and Therapeutics Committee. We may cover a non-formulary drug if your

NF doctor provides a medical reason. If approved, the drug will be covered under the non-
preferred tier.
Specialty and covered injectable drugs that may need to be filled by a Specialty

sp pharmacy. Prior authorization may be required. Some plans cover self-injectable drugs

under the medical benefit. Not all plans cover specialty drugs under the pharmacy
benefit. Refer to your plan documents for coverage and copayment/coinsurance.




Are there any limits on my drug coverage?
Some drugs have limits on coverage. The table below provides a description of abbreviations that may
appear in the Limits column on the drug list:

Abbreviation Definition Description

Anti-Cancer These oral cancer drugs are subject to a maximum $200
copayment per State law.

AL Age Limit These drugs may require prior authorization if your age does
not fall within manufacturer, FDA, or clinical recommendations.

PA Prior Authorization | These drugs require prior authorization for coverage,
effectiveness, or safety reasons. This means that your doctor
must request approval from Health Net before the drug will be
covered.

PV Preventive Drugs Preventive benefit drugs covered at no cost to members under
the Affordable Care Act. A deductible does not apply. To get a
brand drug that has a generic available, your doctor must
request prior authorization to show medical necessity. You will
be responsible for the difference in cost between the brand and
the generic drug.

QL Quantity Limit These drugs have a limit on the amount that will be covered.
Your doctor must request approval for a higher quantity of the
drug from Health Net.

RX/OTC Prescription & Certain drugs are available both in a prescription form and in an
Over-the-Counter | OTC form. Only prescription drugs are covered by your plan
(OTC) with the exception of some insulins, insulin supplies and some

covered preventive drugs.

ST Step Therapy You must first try and fail another specific drug(s) before these
drugs will be covered.

How can | get an exception to the rules for drug coverage?
Your doctor can ask for an exception to our rules for drug coverage.

e Your doctor can ask us to cover your drug even if it is not on the drug list. If we approve an exception for
a drug that’s not on the drug list, the non-preferred brand tier (Tier 3) applies.

® Your doctor can ask us to make an exception for limits on your drug. For example, if your drug has a
quantity limit of 1 tablet per day, your doctor can ask us to cover more.

To request an exception, your doctor can fax a prior authorization form along with a written statement
supporting the request to us at 1-800-314-6223.

Can | go to any pharmacy?

To get the best benefit, you should use pharmacies that are in the network. These pharmacies have a contract
with Health Net. Most chain pharmacies and many independent pharmacies are in the network. To find a



pharmacy near you, visit our website at www.healthnet.com or call us at the telephone number on your
Health Net ID card.

If you fill your prescription at an out-of-network pharmacy, the pharmacy may not be able to bill
Health Net online so you may have to pay the full cost of your drug. Unless it is an emergency your out-of-
network prescription drug may not be covered.

Some injectable and high cost drugs may be considered “specialty drugs”. Unless otherwise noted, these
drugs must be obtained from one of Health Net’s Specialty Pharmacies.

Can | use a mail order pharmacy?
You can use the CVS Caremark Mail Order Pharmacy for the home delivery of most maintenance drugs.

Maintenance drugs are those that you take daily and are needed for a long term condition.

To use the mail order pharmacy, your doctor must provide new prescriptions that allow up to a 90-day
supply of each drug. Mail order forms are available on our website at www.healthnet.com or you may call us
at the telephone number on your Health Net ID card to request a form.

How can | save money on my prescription drugs?
You can save time and money with these simple steps:

Ask your doctor about generic drugs that may work for you.

Fill prescriptions at Health Net participating pharmacies.
e Be sure your doctor prescribes drugs on the drug list

Fill your maintenance drugs through our mail order pharmacy program.



Health Net Life Insurance Company (“Health Net”) complies with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Health Net does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

Health Net:

* Provides free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in other formats (large print,
accessible electronic formats, other formats).

* Provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages.

If you need these services, contact Health Net's Customer Contact Center at:
On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Off Exchange 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by
calling the number above and telling them you need help filing a grievance; Health Net's
Customer Contact Center is available to help you. You can also file a grievance by mail, fax or
online at:

Health Net Life Insurance Company

P.O. Box 10348

Van Nuys, CA 91410-0348

Fax: 1-877-831-6019

Online: healthnet.com

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call us at the number listed on your ID card or call 1-800-522-0088 (TTY: 711).

If you bought coverage through the California marketplace call 1-888-926-4988 (TTY: 711). For more help:
If you are enrolled in a PPO or EPO insurance policy from Health Net Life Insurance Company, call the

CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in an HMO or HSP plan from Health Net of
California, Inc., call the DMHC Helpline at 1-888-HMO-2219.

Arabic
Slo L Juail acludll Jlo Jpaanll @ll 5 5 e Gl Lo Janll liSas (55 ansia o Jpeanl) iy Aulae Zalll cilasa
o8 Jla i (TTY: 711) 1-800-522-0088 (& (s tadll Juai¥l 38 s o ol & sell 4Ly e 3 pm sl )
& Mo i€ Ja b saelial) e Jgemally (TTY: 711) 1-888-926-4988 1 e doail el 5 5illS (3 s (30 Al
Health Net Life slall e 0alill 4S5 (50 EPO dp_waal) 525 3all Laliidl) 5l PPO dlaball 835 jall dakaiall (aals 4l
adaia 3 Slae i€ Jla (3.1-800-927-4357 8 e L siillS & ouelil) and e Juail « Insurance Company
saeludl ki e Juail | Health Net of California, Inc 3,8 (e HSP 4l i gill ibd i HMO Zaall Jle ddsiladll
.1-888-HMO-2219 1l e DMHC 5l dnall &l Hll and 3

Armenian

Utddun (Equljut swnwynipinitiibp: Inip Jupnn tp pabwynp pupgduithy unwbwg:
Quunwpnpbpp jupnn B jupnu) dkq hwdwnp: Oquntpjut hwdwp quiquhwpbp Ukq dkp

ID pupunh Jpu pgws hinwpinuwhwdwpny jud quiquhwptp 1-800-522-0088 (TTY: 711)
htpwinuwhwdwpny: Gpl wywhnuqpmu bp qub] Ywhdnpuhuyh onjuwywlut hpuwywpwyh
Uhongny, quuquhwpkp 1-888-926-4988 (TTY: 711) hinwhinuwhwdwpny: Lpwugnighs

oqunipjut hudwnp. ptk winuudwgpyws tp Health Net Life Insurance Company-h PPO jud EPO
wyywhnyugpm pjubp, quiquhuptp Ywih$npihwgh Uyuwhndugpn pyub pudh’

1-800-927-4357 htinwpunuwhwdwpny: Gpk winuwdwqpyus tp Health Net of California, Inc.-h HMO
ywd HSP spugnht, quiquhwptp DMHC ogimpjwi ghs 1-888-HMO-2219 htinwunuwhwdwpm:

Chinese

REES IS o Eu{EAOFEE - G5 A EHEAEES B SN ARG R > WA &

BB S IR S FF4E IR - TR - SEEELRE B LA E SRS B R4 - SEEE
1-800-522-0088 (TTY : 711) - {SRAEEENIINERE RIS Z T SIEE AR » HEEE
1-888-926-4988 (TTY : 711) - #FEHE—TBh « WIRMAIE S Health Net Life Insurance Company % {i
PPO = EPO {8 » 5585 1-800-927-4357 BN (ks 4% - L5535 Health Net of California, Inc.
{7 HMO =% HSP 313 > 35%08 DMHC #8245 1-888-HMO-2219 -

Hindi

e ST arell ST {aTd| 3T Ueh gHIRAT T A {ehel ¥ 3MUDT GEAAS UG P FATT

ST @hd &1 Agg & form, 3mud 3MEEr s W fGr 9w gHleg da) W & Hid B, AT
1-800-522-0088 (TTY: 711) WX &Il dY| Ife MU Hforpifaar Ffhe oy & ACIHT & FalaT
TIIeT & Al 1-888-926-4988 (TTY: 711) W did He| 3P A & forw: Ifg 3T Health Net
Life Insurance Company @3 PPO a1 szt EPO dfierm uiferdt & amnfera & ot o
AT TTHWT BT 1-800-927-4357 WX diel dY| TG 3T Health Net of California, Inc. & TITH3
HMO a1 Tgugdt HSP Told & ATdHIfhd §, df 3uavadl DMHC gedeisd & 1-888-HMO-2219
W BT P
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Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv kom
yog koj hom lus los tau. Kev pab, hu rau peb ntawm tus xov tooj teev nyob rau hauv koj daim ID card los yog
hu rau 1-800-522-0088 (TTY: 711). Yog tias koj yuav kev pov hwm ntawm California marketplace hu
1-888-926-4988 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab ntawv tuav pov hwm PPO los yog EPO
los ntawm Health Net Life Insurance Company, hu mus rau CA Dept. of Insurance ntawm 1-800-927-4357.
Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm Health Net of California, Inc., hu mus rau
DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.

Japanese

RO SFEY—E A, @RE ZHHAWEZ T ET, BAETCEERSHALET, EhNRLERY
A, IDh—F ;uaﬁéﬂ“(b‘éﬁﬁifj’a SENZ 72K D, 1-800-522-0088., (TTY: 711) £ THE
s, BV T nN=TMNO~—2y b7 AR (REBEEAYA ) 280 TRIEEZEA ST
7251k, 1-888-926-4988 (TTY: 711) £ THEL 723V, X BTV E 72454  Health Net Life
Insurance Company OPPO & 72 [XEPOfRIR A U & —ITMA S IV TN D F 1L, Y 7 3 =T INERER R
1-800-927-4357 F THEEE CTHBRIWVA < 72 X\, Health Net of California, Inc. DHMO ¥ 7= [ZHSPIZ
MAENTWAHIFIE, DMHC~VY Z A > 1-888-HMO-2219 F TEIETBRWADLE L ZE 0,

Khmer
TEUNM AW RHANIG Y HRNGSGUMSHRAURURIHMAY HRHGANUIRH SRaNIBHRY
RS AESRGHDRE MUt 2GR SISHIMANMNESIUIHN U S1fshigly
SUNUENAGSHMINGALISIABUIS 1-800-522-0088 (TTY: 711)4 0 SHAMSENMIMSINGI
hanwitn: Spisigmbulinh ayugirunishinie 1-888-926-4988 (TTY: 711) mmﬁfigwu%ga s
IBAUSHAMS TN FIMUMIANMSNUR PPO 4 EPO fijfsiismantmdin
Health Net Life Insurance Company ﬁjamﬁsmmmmﬁ“ﬁsmmnﬁm CA Muity: Gifue)inug
1-800-927-43571 IUfJSijﬁtﬂ Sq,iﬂiﬁoﬁﬁiﬁsmi HMO U HSP B’I“[ﬁHU]S Health Net of California, Inc.
isigmUUidh ayuIfAsHINISgiaigR S DMHC ¢ 1-888-HMO-2219¢1
Korean

5 Qo] Aulz, F A AE WS £ Atk B4 G5 Aulag ol & glHLTh Egol
ostAd B ID 7h=el 55 WMo 2 A 35kskA 71 141-800-522-0088 (TTY: 711)H ©. = % 3} 3
FAN L. Ao} v T e o 28 B3 WL TS O 1-888.926-4988 (TTY: 711)
‘34 o A3t FAAI L. F7F Eo] Q8 3AH, Health Net Life Insurance Company 2] PPO 5=+
EPO 170 719 510] §lox M AelEijel - pﬁ%oﬂ 1-800-927-4357 0.2 7183 T4 A 9. o
HS

Health Net of California, Inc.2] HMO %= P Z o 7[Y o] AW DMHC =-2-2}2lo]
1-888-HMO-2219H 0. 2 A 3} &l F=4] A

fo rlr

Navajo

Saad Bee Aka E’eyeed T'aa Jiik’e. Ata’ halne’igii hdld. T'a4a hé hazaad k’ehji naaltsoos hach’|’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088 (TTY: 711). California marketplace hoolyéhiji béeso ach’aah
naanili ats’iis baa ahaya biniiyé nahinitnii’go éi koji’ hdlne’ 1-888-926-4988 (TTY: 711). Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe'iina’ bik’é’ésti‘go éi CA Dept. of Insurance bich’{" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of California, Inc.Qji béeso ach’aah naa’nil biniiyé hats'iis
bik’é’ésti’'go éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.
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Persian (Farsi)
258 il A Lad (g) 3 alind 4S S a3 3 2l 5 e L2 80 (AL aa e S0 358 e O8I sb 4 gl clexs
S0 Gl S 5e Ll a8 Gl o 0 Led lalid IS (55 4S (5 s sledi 4n La b o el <l 5 5
o obed b 23 S (sl A LipalS & 15 Gasb 5l 1 dan (s S 2,50 il (TTY: 711) 1-800-522-0088
G 3 EPO L PPO 4l 4ay 50 S : il daialy cily 0 sl 2,80 Gl (TTY: 711) 1-888-926-4988
i 1-800-927-4357 -l 42 CA Dept. of Insurance b «x)la cu sacHealth Net Life Insurance Company
il laial ) bad b ey jls cy sae Health Net of California, Inc s+ 3) HSP L HMO 4ebi s 58 S 5,8
2,8 sl 1-888-HMO-2219 » jles 4 DMHC

Panjabi (Punjabi)

ot foA a3 3 9 A 3A Y T3 U3 99 Ao JI 36 ©A3<H 33 I K9

UZ d g8 7 A I6| HET B8, WU wiEiE 93 3 €3 $9d 3 A I8 I # a9 g
1-800-522-0088 (TTY: 711) '3 'S &3] A IH ABIRIaM HIfae USH T IIt HH sead Harer
J 3711-888-926-4988 (TTY: 711) '3 'S J| WS HEE B A 3 Health Net Life Insurance
Company YRfitf€ PPO w €160 EPO € ufsH! &g a3 J, 37 ddiegomi sy fesar &
1-800-927-4357 '3 'S &J| 7 3H Healh Net of California, Inc. 3 f&'a WeHE HMO A wommd
HSP uds &8 aifaz J 37 ShhMigrt DMHC I8USES § 1-888-HMO-2219 '3 I8 &3l

Russian

BecnnaTHas momolis nepeBOAYMKOB. Bbl MOKeTe MoayynTh MOMOIIb YCTHOTO NMEPeBOAUYMKA.

Bawm MoryT npounTarh JOKyMEHTbI. 3a MOMOILLIO 0OpallafiTech K Ham Mo TeaeoHy , IPUBEICHHOMY Ha
Ballleil eHTU(UKANMOHHON KapTOUKe y4acTHHKa MiaHa. KpoMe Toro, Bbl MOXKeTe MMO3BOHUTD B
1-800-522-0088 (TTY: 711). Eciiu cBOIO CTpaxoBKYy Bbl NPUOOPENM HA €JMHOM CAITe MO Mpojaxe
MEULUHCKUX cTpaxoBoK B mtate Kanudgopuus, 38onute no tenegony 1-888-926-4988 (TTY: 711).
JononHuTtensHas nomolib: Eciu Bl BkimoueHb! B noac PPO umu EPO ot ctpaxoBoii komnanuu Health Net
Life Insurance Company, 38oHuTe B JenaprameHt ctpaxoBanus wrata Kamgopuus (CA Dept. of Insurance),
tenecpon 1-800-927-4357. Ecnu BbI BKitoueHs! B i1aH HMO nnm HSP ot ctpaxosoit komnanun Health Net of
California, Inc., 3BoHMTE MO KOHTaKTHOM JIMHUY [lenapTaMeHTa ynpaBisieMOro MeMIMHCKOTO 0OCITy > KNBaHNS
DMHC, renedon 1-888-HMO-2219.

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al nimero que figura en su

tarjeta de identificacion o comuniquese con el Centro de Comunicacion Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquirid la cobertura a través del mercado de California, llame al
1-888-926-4988 (TTY: 711). Para obtener mds ayuda, haga lo siguiente: Si estd inscrito en una poliza de
seguro PPO o EPO de Health Net Life Insurance Company, llame al Departamento de Seguros de California,
al 1-800-927-4357. Si estd inscrito en un plan HMO o HSP de Health Net of California, Inc., llame a la linea
de ayuda del Departamento de Atencién Médica Administrada, al 1-888-HMO-2219.
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Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card

o tawagan ang 1-800-522-0088 (TTY: 711). Kung bumili kayo ng pagsakop sa pamamagitan ng California
marketplace tawagan ang 1-888-926-4988 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa
insurance policy ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of
Insurance sa 1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California,
Inc., tawagan ang Helpline ng DMHC sa 1-888-HMO-2219.

Thai

lifduimadunm quanansnlgald Qmmmmlﬁmw,aﬂmﬂﬁwwdvlﬁ fSwTuaNNTIBRE INTWLTenu
mnmLamﬁlﬁ”ﬁnuﬁmﬂs:ﬁ‘hﬁaﬂnaaqm wia Insmguddasaifomndizduad 1-800-522-0088 (TTY: 711) Winam
fﬁaﬂaﬂu@fwﬂsaamumo California marketplace 1n3s 1-888-926-4988 (TTY: 711) fWIUAMNTIBARBLANLAY YN
qmaﬁ‘ﬂsﬁﬂniwﬁﬁﬁﬂs:ﬁuﬁ'ﬂ PPO %38 EPO nu Health Net Life Insurance Company Insminsumsisznunesy
wnanasiielai 1-800-027-4357 WINAUENATULHY HMO w3a HSP fil Health Net of California, Inc. Insmanueamn
ANNTILLRRAVDI DMHC VL@Tﬁ 1-888-HMO-2219.

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 the ¢c6 mot phién dich vién. Quy vi ¢6 th€ yéu ciu dwoe doc
cho nghe tai liéu. D€ nhan tr¢ gidp, hdly goi cho chiing t6i theo s6” dwge liét ké trén thé ID caa quy vi hodc
20i 1-800-522-0088 (TTY: 711). N&u quy vi mua khodn bao tra thong qua thj treong California
1-888-926-4988 (TTY: 711). D€ nhén thém tror gitip: Néu quy vi dang ky hop d6ong bao hi€m PPO hodc
EPO twr Health Net Life Insurance Company, vui 10ng goi S& Y T& CA theo s 1-800-927-4357. N&u quy
vi ddng ky vao chwong trinh HMO hodc HSP t Health Net of California, Inc., vui long goi Duong Day
Tro Gitip DMHC theo s6” 1-888-HMO-2219.

CA Commercial On and Off-Exchange Member Notice of Language Assistance

FLY007785EHO00 (06/16)
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Drug Name

Drug [Requirements/
Tier |Limits

ADHD/ANTI-NARCOLEPSY/ANTI-

OBESITY/ANOREXIANTS - Drugs to Treat
ADHD, Sleep and Eating Disorders

Amphetamines

Drug Name

Drug
Tier

Requirements/
Limits

dextroamphetamine sulfate

QL( ea per 90

ADDERALL TABS (Use

QL( ea per 90

Amphetamine- GP |days retail, ea
Dextroamphetamine) per days mail)
ADDERALL XR CP24 (Use QL(2 ea
Amphetamine- GP |[daily,90 day(s)
Dextroamphetamine) limit)
ADZENYS XR-ODT TBED | 3 gg;yc))'-“ ea
amphetamine- QL(2 ea
dextroamphetamine cp24 daily,90 day(s)
6.25mg-6.25mg-6.25mg- limit)
6.25mg, 1.25mg-1.25mg-
1.25mg-1.25mg, 7.5mg- 1
7.5mg-7.5mg-7.5mg, 5mg-
5mg-5mg-5mg, 2.5mg-
2.5mg-2.5mg-2.5mg,
3.756mg-3.76mg-3.75mg-
3.76mg
amphetamine- QL( ea per 90
dextroamphetamine tabs days retail, ea
3.756mg-3.75mg-3.75mg- per days mail)
3.756mg, 7.5mg-7.5mg-
7.5mg-7.5mg, 1.875mg-
1.875mg-1.875mg- 1
1.875mg, 1.256mg-1.25mg-
1.26mg-1.25mg, 5mg-5mg-
5mg-5mg, 2.5mg-2.5mg-
2.6mg-2.5mg, 3.125mg-
3.125mg-3.125mg-
3.125mg
PA; QL( ea per
DESOXYN TABS (Use GP 90 days retail,
Methamphetamine HCI) ea per days
mail)
DEXEDRINE CP24 (Use QL( ea per 90
Dextroamphetamine GP |days retail, ea
Sulfate) per days mail)
dextroamphetamine sulfate 1 c(i);_;sefegaeilr 22
cp24 15 mg, 5 mg, 10 mg per days mail)
dextroamphetamine sulfate 3

soln 5 mg/5ml

page ii-iii.
California 3-Tier Drug List

1

1 |days retail, ea
tabs 10 mg per days mail)
dextroamphetamine sulfate 1
tabs 5 mg
DYANAVEL XR SUER 3 |PA QLB m

daily)
PA; QL( ea per
: 90 days retail,
methamphetamine hcl tabs | 3 eaper days
mail)
PROCENTRA SOLN (Use
Dextroamphetamine GP
Sulfate)
VYVANSE CAPS 10 MG 2
VYVANSE CAPS 30 MG, QL(1 ea daily)
40 MG, 70 MG, 60 MG, 50 2
MG, 20 MG
VYVANSE CHEW 30 MG, Limited to 1 per
60 MG, 50 MG, 40 MG, 10 2 |day;QL(1ea
MG, 20 MG daily)
ZENZEDI TABS 3
Analeptics
caffeine citrate soln 1
Anorexiants Non-Amphetamine
ADIPEX-P CAPS (Use Sp PA
Phentermine HCI)
benzphetamine hcl tabs sp |PA
LOMAIRA TABS 3 |PA
phentermine hcl caps sp |PA
QSYMIA CP24 sp |PA
REGIMEX TABS (Use sp PA
Benzphetamine HCI)
SUPRENZA TBDP sp |PA
Anti-Obesity Agents
BELVIQ TABS sp |PA
CONTRAVE TB12 sp |PA
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
XENICAL CAPS sp [PA MO 35 MQ (Lo 2> op
Attention-Deficit/Hyperactivity Disorder (ADHD) Dexmethylphenidate HCI)
atomoxetine hcl caps 18 1 QL(2 ea daily) MCEBTQ(I)D'K\/IEE gcl)jl\%g C6% ?\/(I)G GP
1 4 2 : , :
Z;g}lvoig%e l?cTcga;ps56n(;g QL(1 ea daily) (Use Methylphenidate HC)
1 METADATE CD CPCR 30 QL(2 ea
1
mg, 100 mg, 80 mg T MG, 20 MG (Use GP |daily,90 day(s)
clonidine hcl (adhd) th12 3 (4 ea daily) | | pethyiphenidate HCI) limit)
- METHYLIN CHEW (Use
guanfacine hcl (adhd) th24 | 1 |QL(1eadaily) | [pu ) henidate Hc(:/) e
INTUNIV TB24 (Use cp |QL(Teadaily) | METHYLIN SOLN (Use GP
Guanfacine HCI (ADHD)) Methylphenidate HCI)
KAPVAY TB12 (Use cp |QL(4 ea daily) METHYLPHENIDATE HCL
Clonidine HCI (ADHD)) CHEW 5 MG, 2.5 MG, 10 3
STRATTERA CAPS 25 QL(2 ea daily) | MG a -
MG, 40 MG, 18 MG, 10 MG| GP : ea per
(Use Atomoxetine HCI) methylphenidate hcl cp24 3 |days retail, ea
30 mg, 40 mg, 20 mg er days mail)
STRATTERA CAPS 60 QL(1 ea daily) EL(Z y
MG, 80 MG, 100 MG (Use | GP thviohenidate hcl -\~ ea
Atomoxetine HCI) g‘loe mg’p 23 %ga e hcl cper 3 I(ijr?:ilt%,go day(s)
Stimulants - Misc. PA OL(1 methylphenidate hcl cpcr
APTENSIO XR CP24 g |PAQL(Tea | 160 mg 40mg 50mg, 10 | 3
aily) mg
- PA
armodafinil tabs 1 METHYLPHENIDATE HCL QL(1 ea
3 |daily,90 ea per
QL(2 ea ER (LA) CP24 fill retail)
CONCERTATBCR 36 MG | \& | 44ilv 90 day(s)
(Use Methylphenidate HCI) "mitlg’ y methylphenidate hcl soln :
10 mg/bml
CONCERTA TBCR 54 MG, QL(1 ea .
18 MG, 27 MG (Use GP |daily,90 day(s) | |Mmetyiphenidate hcl soln 5
Methylphenidate HCI) limit) 9 A ea per S
DAYTRANA PTCH 3 %e%{pg?ggg ,’77{;’ tabs | 4 days reail ea
dexmethylphenidate hcl QL(1 ea daily) geLr 1 ays mail)
cp24 10 mg, 20 mg, 5mg, | 3 methylphenidate hcl th24 1l a”( S0 da ()
15 mg, 30 mg, 40 mg 27 mg, 54 mg, 18 mg "m%’ y
dexmethylphenidate hcl 3 QL2
cp24 25 mg, 35 mg methylphenidate hcltb24 | | |3-28a )
dexmethylphenidate hcl 1 QL(2 ea daily) 36 mg Iimi%, y
tabs 2.5 mg, 5 mg, 10 mg aL(
FOCALIN TABS (Use GP QL(2 ea daily) methylphenidate hcl tb24 1 dail(y geg ea per
Dexmethylphenidate HCI) 54 mg fill re:[ail)
FOCALIN XR CP24 15 QL(1 ea daily) _ QL(l ea
MG, 10 MG, 30 MG, 40 GP methylphenidate hcl tbcr 18 1 |daily,90 ea per

MG, 20 MG, 5 MG (Use
Dexmethylphenidate HCI)

mg, 54 mg, 10 mg, 27 mg

fill retail)
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Drug Name

Drug
Tier

Requirements/
Limits

methylphenidate hcl tbcr 27

QL(1 ea

Methylphenidate HCI)

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

Allergenic Extracts

mg, 20 mg, 18 mg, 54 mg 1 ﬁr:;iil%,QO day(s)
. QL(2 ea
%gthylphen/date hcl tbcr 36 1 |daily,90 day(s)
limit)

- ST; QL(1 ea
modafinil tabs 3 daily)
NUVIGIL TABS (Use GP PA
Armodafinil)

PROVIGIL TABS (Use GP ST; QL(1 ea
Modafinil) daily)
QUILLICHEW ERCHER | 3 |PA
QUILLIVANT XR SUSR 3 ggl;yc):zmz ml
QL( ea per 90
RITALIN LA CP24 10 MG 3 |days retail, ea
per days mail)
RITALIN LA CP24 40 MG, QL( ea per 90
20 MG, 30 MG (Use GP |days retail, ea
Methylphenidate HCI) per days mail)
QL(1 ea
RITALIN LA CP24 60 MG 3 |daily,90 ea per
fill retail)
QL( ea per 90
RITALIN TABS (Use GP |days retail, ea

per days mail)

Drug [Requirements/

Drug Name Tier |Limits
BETHKIS NEBU 3

PA; Must use
KITABIS PAK NEBU 2 [ccanaritn 3P

4661
neomycin sulfate tabs 1
paromomycin sulfate caps 1

PA; Must use
TOBI NEBU (Use GP AcariaHIth Sp
Tobramycin) Rx 1-844-538-

4661

PA; Must use
TOBI PODHALER CAPS | 3 [ncariafliih Sp.

4661

PA; Must use
tobramycin nebu 1 Qﬁa{'.as'ﬂ?sgg.

4661

PA; Must use
TOBRAMYCIN NEBU 2 [oanariin 3P

4661

ANALGESICS - ANTI-INFLAMMATORY - Drugs

to Treat Pain, Swelling, Muscle and Joint
Conditions

Anti-TNF-alpha - Monoclonal Antibodies

HUMIRA PEDIATRIC

PA; Check plan

ORALAIR ADULT SAMPLE[ , |PA
KIT SUBL

ORALAIR ADULT 3 |PA
STARTER PACK SUBL

ORALAIR PA
CHILDREN/ADOLESCENT| 3

S SAMPLE KIT THPK

ORALAIR PA
CHILDREN/ADOLESCENT| 3

S STARTER PACK SUBL

ORALAIR SUBL 3 |PA

AMINOGLYCOSIDES - Drugs to Treat Bacterial

Infections
Aminoglycosides

CROHNS DISEASE SP |documents for
STARTER PACK PSKT coverage

PA; Check plan
HUMIRA PEN PNKT SP |documents for

coverage
HUMIRA PEN-CROHNS | o, |F/A: Gheck plan
DISEASESTARTER PNKT coverage

PA; Check plan
g?%é?égENiTSORlASIS SP |documents for

coverage

PA; Check plan
HUMIRA PSKT SP |documents for

coverage
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Drug Name I%_:g? E(ra#itjslrements/ Drug Name I%_:g? E(re:%tjslrements/
KA; Mllj_lsﬁhuge diclofenac potassium tabs 3
SIMPONI SOAJ SP |02 844,538 7 :
-844-536- iclofenac sodium tb24 100 3
4661;SP mg
PA; Must use diclofenac sodium tbec 25 1
SIMPONI SOSY sp |Rcariabliin>p | |mg, 75 mg, 50 mg
X 1-044-090- | Idjclofenac w/ misoprostol 3
4661;SP thec
Antirheumatic - Enzyme Inhibitors S— DUEXIS TABS 3 |PA
XELJANZ TABS = EC-NAPROSYN TBEC 500 op
PA: SP MG (Use Naproxen)
XELJANZ XR TB24 SP ’
etodolac caps 200 mg, 300 1
Antirheumatic Antimetabolites mg
RHEUMATREX TABS 5 ;tgdolac tabs 500 mg, 400 1
Gold Compounds etodolac tb24 600 mg, 500 1 QL(2 ea dally)
mg, 400 mg
RIDAURA CAPS 2 FELDENE CAPS (Use
Piroxicam) GP
Nonsteroidal Anti-inflammatory Agents (NSAIDs)
FENOPROFEN CALCIUM
ANAPROX DS TABS (Use | -p CAPS 200 MG 2
Naproxen Sodium)
ARTHROTEC 50 TBEC NS NOPEN CALCIUM | 3
(Use Diclofenac w/ GP .
Misoprostol) fenoprofen calcium tabs 1
ARTHROTEC 75 TBEC 600 mg
(Use Diclofenac w/ GP FENORTHO CAPS 200 2
Misoprostol) MG
CELEBREX CAPS 200 ST; QL(1 ea FENORTHO CAPS 400 3
MG, 100 MG (Use GP |daily); AL; At MG
Celecoxib) ls,iStQGL(zzyrS old | | furbiprofen tabs 100 mg 3
CELEBREX CAPS 400 MG ¥ e 2 )
(Use Celecoxib) GP %2Z)é§b,rggld flurbiprofen tabs 50 mg 1
CELEBREX CAPS50 MG | o |PA; AL; Atleast| |/uprofen tabs 600 mg, 400 4
(Use Celecoxib) 60 yrs old mg, 800 mg
celecoxib caps 200 mg, . g;-i;ly?'l_ﬁ(l'est INDOCIN SUPP RE 50 MG| 3
100 mg 50 v INDOCIN SUSP OR 25
least 60 yrs old MG/5ML 2
PA; QL(2 ea
celecoxib caps 400 mg 1 |da”¥[) 6 é\L; At d indomethacin caps 1
eas yrs o
celecoxib caps 50 mg 1 (F;gxy f\SL(;) Gt least| |indomethacin cpcr 1
DAYPRO TABS (Use GP ketoprofen caps 1

Oxaprozin)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
KETOPROFEN ER CP24 | 3 naproxen tabs 375mg, 500 4
mg, 250 mg
ﬁll‘r(s&?%) Z; naproxen tbec 500 mg 3
ketorolac tromethamine 1 |per 30 d ays
tabs or 10 mg retail, ea per oxaprozin tabs 1
days mail) .
LODINE TABS (Use op piroxicam caps 1
Etodolac) PONSTEL CAPS (Use GP
meclofenamate sodium 1 Mefenamic Acid)
caps QL(1 ea daily,5
SPRIX SOLN 3 L
mefenamic acid caps 3 day(s) limit)
meloxicam susp 7.5 1 sulindac tabs 1
mg/Smi S esgair| |TVORBEX CAPS 3 [3h C))'-(?’ ea
meloxicam tabs 15 mg 1 (1 ea daily) y
_ TOLMETIN SODIUM 5
meloxicam tabs 7.5 mg 1 |QL(2eadaily) | |CAPS 400 MG
tolmetin sodium caps 400 1
MOBIC SUSP 7.5 MG/5ML | 2 mg
- tolmetin sodium tabs 200
MOBIC TABS 15 MG (Use QL(1 ea daily) 1
Meloxicam) o mg, 600 mg ST
MOBIC TABS 7.5 MG (Use| op |QL(2 ea dally) | |ZIPSOR CAPS 3
Meloxicam) ST. QL(3 ea
nabumetone tabs 500 mg 1 |QL(4 eadaily) | |ZORVOLEXCAPS 3 |daily)
nabumetone tabs 750 mg 1 |QL(3 ea daily) Phosphodiesterase 4 (PDE4) InthIFtSAr'sMust —
NALFON CAPS 3 OTEZLA TABS sp |RcariariiinSp
NAPRELAN TB24 375 MG, 4661;SP
500 MG (Use Naproxen GP PA; Must use
Sodium) AcariaHIth Sp
OTEZLA TBPK SP |Rx 1-844-538-
NAPRELAN TB24 750 MG 3 4661:SP
NAPROSYN SUSP (Use | 5p Pyrimidine Synthesis Inhibitors
Naproxen) ARAVA TABS 10 MG (Use | op |QL(2 ea daily)
NAPROSYN TABS (USG GP Leﬂunomide)
Naproxen) ARAVA TABS 20 MG (Use | op |QL(1 ea daily)
naproxen sodium tabs 550 1 Leflunomide)
mg, 275 mg : QL(2 ea dail
naproxen sodium tb24 375 | 4 leflunomide tabs 10 mg 1 ( Y)
mg, 500 mg . QL(1 ea daily)
NAPROXEN SUSP 125 , leflunomide tabs 20 mg 1
MG/5ML Selective Costimulation Modulators
naproxen susp 125 mg/bml| 1
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
ORENCIA CLICKJECT K'ca:\e;)rl?glliﬁthu%% Salicylates
SOAY SP | Ry 1-844-538- ﬁhglme & mag salicylate 1

4661;SP 9

PA; Must use diflunisal tabs 3
ORENCIA SOSY SC 125 Sp AcariaHIth Sp .
MG/ML Rx 1-844-538- ANALGESICS - OPIOID - Drugs to Treat Pain,

4661;SP Muscle and Joint Conditions

Soluble Tumor Necrosis Factor Receptor Agents Opioid Agonists
PA; Check plan| |ABSTRAL SUBL 3 |PA
ENBREL SOLR SP |documents for
coverage ACTIQ LPOP (Use GP PA
PA; Check plan Fentanyl Citrate)
ENBREL SOSY SP |documents for | |ARYMO ER TBEA 3 |PA
coverage
ENBREL SURECLICK <p (F;A; Check Ff>|an codeine sulfate tabs 1
SOAJ ocuments for
coverage SO%NI\%EP CP24 100 MG, 3
ANALGESICS - NonNarcotic - Drugs to Treat
: : " DEMEROL TABS OR 100
Pain, Muscle and Joint Conditions MG, 50 MG (Use GP
Analgesic Combinations Meperidine HCI)
butalbital-acetaminophen 3 DILAUDID LIQD (Use GP
tabs Hydromorphone HCI)
butalbital-acetaminophen- 1 DILAUDID TABS (Use GP
caffeine caps Hydromorphone HCI)
butalbital-acetaminophen- 1 DOLOPHINE TABS (Use GP QL(12 ea daily)
caffeine tabs Methadone HCI)
Iggtalbltal-asp/rln-caffe/ne 1 DURAGESIC PT72 (Use Limit 1_5 per
ps Fentanyl) GP |month;QL(0.5
butalbital-aspirin-caffeine ea daily)
tabs o PA
EMBEDA CPCR 3
DOLOGESIC TABS 3 EXALGO T24A 32 MG QL(2 ea daily)
(Use Hydromorphone HCI) el
DURAXIN CAPS 3 EXALGO T24A 8 MG, 16 QL{4 ea daily)
ESGIC TABS (Use MG, 12 MG (Use GP
Butalbital-Acetaminophen- | GP Hydromorphone HCI)
Caffeine) . PA
FIORICET CAPS (Use fentanyl citrate Ipop 1
Butalbital-Acetaminophen- | GP fentanyl pt72 25 mcg/hr, Limit 15 per
Caffeine) 100 mcg/hr, 12 mcg/hr, 75 1 |month;QL(0.5
FIORINAL CAPS (Use | Gp mcg/hr, 50 meg/hr ea daily)
Butalbital-Aspirin-Caffeine) FENTANYL PT72 62.5 PéAt;C hlerrsnt 1e ?
LEVACET TABS 3 MCG/HR, 37.5 MCG/HR, 3 Pnonth'QE(O 5
87.5 MCG/HR ea dail ) .
TENCON TABS 3 Y
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; QL(3 ea morphine sulfate cp24 or QL(2 ea daily)
FENTORA TABS 3 |daily) 30 mg, 20 mg, 50 mg, 100 | 1
hydromorphone hcl ligd 1 1 mg, 80 mg, 60 mg
mg/ml MORPHINE SULFATE ER 2 QL(1 ea daily)
hydromorphone hcl t24a 32 3 QL(2 ea daily) CP24
mg morphine sulfate soln or 20
hydromorphone hcl t24a QL(4 ea daily) | |mg/ml, 10 mg/5ml, 20 1
hydromorphone hcl tabs 2 MORPHINE SULFATE
. 4 ma, 8 ma 1 SUPP RE 30 MG 2
HYSINGLA ER T24A 3 |PA %r ”2’3”,,,‘3; “4"35?7;“” pres | q
KADIAN CP24 10 MG (Use GP morphine sulfate tabs or 30| 4
Morphine Sulfate) mg, 15 mg
KADIAN CP24 20 MG, 100 QL(2 ea daily) | |morphine sulfate tbcr or 30 QL(3 ea daily)
MG, 30 MG, 60 MG, 50 GP mg, 60 mg, 200 mg, 100 1
MG, 80 MG (Use Morphine mg, 15 mg
Sulfate) MS CONTIN TBCR (Use | 5p [QL(3 ea daily)
KADIAN CP24 200 MG 3 Morphine Sulfate) S
. NUCYNTA ER TB12 2 ea daily
KADIAN CP24 40 MG 3 |QL(2 ea daily) :
A NUCYNTA TABS 2 |QL(6 ea daily)
LAZANDA SOLN 3 :
OPANA ER (CRUSH > |QL(2 ea daily)
LEVORPHANOL 3 |PA RESISTANT) T12A
TARTRATE TABS OPANA TABS OR 10 MG,
meperidine hcl soln or 50 1 5 MG (Use Oxymorphone | GP
mg/5ml HCI)
meperidine hcl tabs or 50 QL(4 ea daily)
mg, 100 mg 1 OXAYDO TABA 3
methadone hcl conc or 10
mo/mi 1 oxycodone hcl caps 1
methadone hcl soln or 5 1 oxycodone hcl conc 1
mg/5ml, 10 mg/5ml i
methadone hcl tabs or 5 L |QL(12 ea daily)| |QXYCOPONE HCLER 3 |QL(3 eadaily)
mg, 10 mg
methadone hcl tbso or 40 1 oxycodone hcl soln 1
mg
METHADOSE CONC (Use | 5p oxycodone hcl tabs 1
Methadone HCI) QL(3 ea dail
METHADOSE SUGAR- OXYCONTIN T12A 3 ( Y)
FREE CONC (Use GP oxymorphone hcl tabs 5
Methadone HCI) mg, 10 mg 3
METHADOSE TBSO (Use | 5p oxymorphone hcl tb12 5 QL(2 ea daily)
Methadone HCI) mg, 15mg, 20 mg, 7.5mg, | 1
morphine sulfate cp24 or 1 10 mg, 30 mg, 40 mg

10 mg
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
OXYMORPHONE QL(2 ea daily) HYCET SOLN (Use
HYDROCHLORIDE ER 2 Hydrocodone- GP
TB12 Acetaminophen)
ROXICODONE TABS (Use GP hydrocodone-
Oxycodone HCI) acetaminophen soln
PA 7.5mg/15ml-325mg/15ml, 1
SUBSYS LIQD 3 5mg/10mi-217mg/10ml,
4ol hl co24 300 2.5mg/5ml-108mg/5ml
tramadol hcl cp mg 3 hydrocodone-
TRAMADOL HCL ER acetaminophen tabs 3
CP24 150 MG, 200 MG, 3 2.6mg-325mg
100 MG hydrocodone- QL (240 ea per
QL(8 ea dail acetaminophen tabs 5mg- fill retail)
tramadol hcl tabs 50 mg 1 ( y) 325mg, 7.5mg-325mg, 1
tramadol hcl tb24 300 mg, | 4 10mg-325mg
200 mg, 100 mg hydrocodone-
ULTRAM ER TB24 (Use GP acetaminophen tabs 1
Tramadol HCI) 7.5mg-300mg, 5mg-
ULTRAM TABS (Use op |QL(8 ea daily) | [299mg. 70mg-300mg |
Tramadol HCI) hydrocodone-ibuprofen Not available
PA tabs 200mg-10m 1 |through mail
XTAMPZA ER C12A 3 ans g-1vmg order
hydrocodone-ibuprofen
ZOHYDRO ER C12A 3 |PA tabs 200mg-5m 3
o P hydrocodone-ibuprofen
Ol Ca RS tabs 200mg-7.5mg, 200mg-| 1
acetaminophen w/ codeine 1 10mg
soln
acetaminophen w/ codeine | 4 LORTAB ELIX 3
tabs __| [MEPERIDINE
ACETAMINOPHEN/CAFFE QL(12 ea daily) | |HCL/PROMETHAZINE 3
INE/DIHYDROCODEINE 3 HCL CAPS
CAPS NORCO TABS (Use QL(240 ea per
ASPIRIN-CAFFEINE- 3 Hydrocodone- GP [fill retail)
DIHYDROCODEINE CAPS Acetaminophen)
butalbital-acetaminophen- 3 oxycodone w/
caffeine w/ codeine caps acetaminophen tabs 10mg- 3
butalbital-aspirin-caffeine 3 325mg, 2.5mg-325mg,
w/cod caps 7.6mg-325mg
oxycodone w/
CAPITAL/CODEINE SUSP | 3 acetaminophen tabs 5mg- 1
FIORICET/CODEINE 325mg
CAPS (Use Butalbital- ; QL(4 ea daily)
Acetaminophen-Caffeine GP oxycodone-ibuprofen tabs 3
w/ Codeine) OXYCODONE/ACETAMIN |
FIORINAL/CODEINE #3 OPHEN SOLN
CAPS (Use Butalbital- GP

Aspirin-Caffeine w/Cod)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PERCOCET TABS (Use pentazocine w/ naloxone 3
Oxycodone w/ GP tabs
Acetaminophen) SUBOXONE FILM 12MG- 3 |PA/QL(2ea
PRIMLEV TABS 3 3MG daily)
SUBOXONE FILM 8MG- PA; QL(3 ea
REPREXAIN TABS (Use GP 2MG, 4MG-1MG, 2MG- 3 |daily)
Hydrocodone-Ibuprofen) 0.5MG
SYNALGOS-DC CAPS 3 ANDROGENS-ANABOLIC - Drugs to Regulate
. Hormones
tramadol-acetaminophen 3 - -
tabs Anabolic Steroids
TREZIX CAPS 3 |QL(12 eadaily)| |ANADROL-50 TABS 3
TYLENOL/CODEINE #3 OXANDRIN TABS (Use GP
TABS (Use Acetaminophen| GP Oxandrolone)
w/ Codeine)
| L. 1
TYLENOL/CODEINE #4 oxandrolone tabs
TABS (Use Acetaminophen| GP Androgens
w/ Codeine) ANDRODERM PT24 2 3 |QL(BO day(s)
ULTRACET TABS_ (Use GP MG/24HR limit)
Tramadol-Acetaminophen) ANDRODERM PT24 4 3 |QL(1 ea daily)
VICOPROFEN TABS (Use GP MG/24HR
Hydrocodone-Ibuprofen) o
A ANDROGEL GEL 20.25 Limited to 300
XARTEMIS XR TBCR 3 MG/1.25GM, 40.5 2 |9 th)]'QL 10
MG/2.5GM month;QL(
XODOL TABS (Use gm daily)
Hydrocodone- GP ANDROGEL GEL 25 QL(10 gm
Acetaminophen) MG/2.5GM (Use GP |daily)
Opioid Partial Agonists Testosterone)
QL(2 ea dail ANDROGEL GEL 50 QL(10 gm
BELBUCA FILM 3 ( N IMGI5GM (Use NF |daily)
buprenorphine hcl sublsi2| ; |PA; QL(3 ea Testosterone)
mg daily) Limited to 300
buprenorphine hcl subl sl 8 PA; QL(4 ea ANDROGEL PUMP GEL o |9mS per
mg L | daily) mrgn(}gifl)'—(m
buprenorphine hcl- 1 PA; QL(3 ea 9 y
naloxone hcl dihydrate subl daily) ANDROXY TABS 2 |AC
QL(4 ea per 28 :
BUPRENORPHINE PTWK | 3 |days retail, ea | |AXIRON SOLN (Use cp |1 QHEm
per days mail) estosterone) aily)
Limit 7.5mls danazol caps 1
butorphanol tartrate soln na per —
10 mg/mi 3 Imonth;QL(0.25 ST, Limit
ml daily) FORTESTA GEL 3 | ongtmséfg 5
QL(4 ea per 28 gm daily) '
BUTRANS PTWK 3 |days retail, ea
per days mail) | IMETHITEST TABS 2
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
methyltestosterone caps 1 CORTIFOAM FOAM 2
Not available hydrocortisone (intrarectal) 1
methyltestosterone caps 1 |through mail enem
order PA
PA: Limit 3 UCERIS FOAM 3
tubes per e
NATESTO GEL 3 " Rectal Combinations
montn. Q078 | TANALPRAM-HC LOTN 1%-
5 gm dai y). > 59, 3
STRIANT MISC 3 |AHzeadaly) PROCTOFOAM HC FOAM | 2
TESTIM GEL (Use GP PA; QL(10 gm :
Testosterone) daily) Rectal Steroids
PA; QL(10 gm ANUSOL-HC CREA (Use
testosterone gel 1 % £ daily) (109 Hydrocortisone (Rectal)) GP
PA; Limited to | | hydrocortisone (rectal) crea| 1
testosterone gel 1 % < 300 gms per
g ’ mondth';IQ)Lm 0 Vasodilating Agents
gm daily
Limit 300gms RECTIV OINT 3
testosterone gel 1 %, 50 per j
mg/5gm 1 n onth:QL(10 ﬁ\l;leTC':Ia(I)EnLSNIINTICS Drugs to Treat Worm
gm daily)
ST: Limit Anthelmintics
TESTOSTERONE GEL 10 100gms per
MG/ACT 3 |month:al(3s | [A-BENAATABS 3
E_m Ft’agyt) <55 |BENZNIDAZOLE TABS 2
testosterone gel 25 Imited 1o
mg/2.5gm, 1%4,, 50 1 ?nrgﬁtﬁ'eéL(’l 0 BILTRICIDE TABS 2
mg/5gm !
=5 %T(?g"y) ivermectin tabs 3
testosterone ge gm
1 ,
mg/5gm, 25 mg/2.5gm daily) ?/Llr?n(‘l)el\ggrg):TOL TABS (Use| 5p
testosterone soln 30 3 ST; QL(6 ml
mg/act daily) ANTI-INFECTIVE AGENTS - MISC. - Drugs to
TESTRED CAPS (Use - Treat Bacterial Infections
Methyltestosterone) Anti-infective Agents - Misc.
VOGELXO GEL (Use PA; QL(10 gm
Testosterone) & daily) CAYSTON SOLR 3
VOGELXO PUMP GEL 3 ggl?y())'-“o gm | |ERST-VANCOMYCIN25 1 5
ANORECTAL AGENTS - Rectal Drugs to Treat FIRST-VANCOMYCIN 50 | 4
Pain, Swelling and Itching SOLN
Intrarectal Steroids ;I,‘éat‘g;}a aCz'glps (Use GP
CORTENEMA ENEM (Use FLAGYL TABS (Use
Hydrocortisone GP Metronidazole) GP
(Intrarectal))
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
metronidazole caps 1 KETEK TABS 3
metronidazole tabs 1 Leprostatics
NEBUPENT SOLR 2 dapsone tabs !
Lincosamides
PRIMSOL SOLN € CLEOCIN CAPS OR 300
TINDAMAX TABS (Use GP PA MG, 75 MG, 150 MG (Use | GP
Tinidazole) Clindamycin HCI)
. PA CLEOCIN PEDIATRIC
tinidazole tabs 3 GRANULES SOLR (Use GP
. . Clindamycin Palmitate
trimethoprim tabs 1 Hydrochloride)
TRIMPEX SOLN 3 clindamycin hcl caps 1
VANCOCIN HCL CAPS GP PA clindamycin palmitate 3
(Use Vancomycin HCI) hydrochloride solr
vancomyecin hcl caps or 3 PA Oxazolidinones
125 mg, 250 mg SAGLE QL(210 mi per
) ea . . 90 days retail,
XIFAXAN TABS 200 MG 3 per fill retail) linezolid susr 100 mg/5ml i iy pey days
XIFAXAN TABS 550 MG | 3 ggiy())'-(z ea 83'2)0 oo
Anti-infective Misc. - Combinations linezolid tabs 600 mg 1 gg dgf dr:tgil,
BACTRIM DS TABS (Use many
Sulfamethoxazole- GP
Trimethoprim) QL(6 ea per 90
SIVEXTRO TABS 2 |days retail, ea
BACTRIM TABS (Use per days mail)
Sulfamethoxazole- GP
Trimethoprim) QL(210 ml per
Famethoxazole- ZYVOX'SUSR 100 GP 90 days retail,
Su ; MG/5ML (Use Linezolid) ml per days
trimethoprim susp or 1 mail)
40mg/5ml-200mg/5ml QL(20 ea per
?r?rl;si?f?;i?ﬁ;aggg-or gomg-| 1 ZYVOX TABS 600 MG GP 90 days retail,
400mg, 160mg-800mg (Use Linezolid) renaairl))er days
gt f ANTIANGINAL AGENTS - Drugs to Treat Chest
ALINIA SUSR 3 Pain
Antianginals-Other
ALINIA TABS 3
RANEXA TB12 1000 MG 3
atovaquone sus 1 :
I P RANEXA TB12 500 MG 3 |QL(4 ea daily)
MEPRON SUSP (Use GP
Atovaquone) Nitrates
Ketolides
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
DILATRATE SR CPCR 3 hydroxyzine hcl syrp 1
GONITRO PACK 3 [PA hydroxyzine hcl tabs 1
ISORDIL TITRADOSE ;
TABS 40 MG 2 hydroxyzine pamoate caps 1
ISORDIL TITRADOSE meprobamate tabs 3
TABS 5 MG (Use GP
Isosorbide Dinitrate) VISTARIL CAPS (Use GP
ISOSORBIDE DINITRATE | Hydroxyzine Pamoate)
ER TBCR Benzodiazepines
isosorbide dinitrate tabs 1 é'bl:;\l%AZOLAM INTENSOL 3
isosorbide mononitrate 1 alprazolam tabs 2 mg, 0.5 .
tabs mg, 0.25 mg, 1 mg
tb24 mg, 2 mg, 3 mg
NITRO-BID OINT 2 alprazolam tbdp 0.5 mg, 2 3
i mg, 0.25 mg, 1 mg
NITRO-DUR PT24 0.1 QL(1 ea daily) ATIVAN TABS OR 0.5 MG,
MG/HR, 0.2 MG/HR, 0.4
GP 1 MG, 2 MG (Use NF
MG/HR, 0.6 MG/HR (Use L orazepam)
Nitroglycerin) P
NITRO-DUR PT24 0.3 > |QL(1 ea daily) chlordiazepoxide hcl caps 1
MG/HR, 0.8 MG/HR clorazepate dipotassium
NITROGLYCERIN 2 o pate dip 1
LINGUAL AERS :
nitroglycerin pt24 td 0.1 QL(1 ea daily) | |diazepam concor5mg/ml | 1
mag/hr, 0.4 mg/hr, 0.6 1 -
mg/hr, 0.2 mg/hr diazepam soln or 1 mg/ml 1
nitroglycerin soln tl 0.4 1 diazepam tabs or 10mg, 5 | |
mg/spray mg, 2 mg
g{golglgycg C’lnnigbl sl0.3mg,| 4 lorazepam conc or 2 mg/ml| 1
NITROLINGUAL lorazepam tabs or 2 mg, 1 1
PUMPSPRAY SOLN (Use | GP mg, 0.5 mg
Nitroglycerin)
oxazepam caps 1
NITROMIST AER
OMIS S 3 TRANXENE T TABS (Use GP
NITROSTAT SUBL (Use GP Clorazepate Dipotassium)
Nitroglycerin) VALIUM TABS (Use GP
ANTIANXIETY AGENTS - Drugs to Treat Anxiety [ sal)
XANAX TABS (Use GP
Antianxiety Agents - Misc. Alprazolam)
; XANAX XR TB24 (Use
buspirone hcl tabs 1 Alprazolam) GP
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Drug Name

Drug [Requirements/

Tier |Limits

ANTIARRHYTHMICS - Drugs to treat abnormal

heart rhythms

Drug Name

Drug
Tier

Requirements/
Limits

TIKOSYN CAPS (Use
Dofetilide)

GP

Antiarrhythmics Type I-A ANTIASTHMATIC AND BRONCHODILATOR
disopyramide phosphate . AGENTS - Drugs to Treat Lung Conditions
caps Anti-Inflammatory Agents
NORPACE CAPS (Use ;
Disopyramide Phosphate) GP cromolyn sodium nebu 1
NORPACE CR CP12 2 Bronchodilators - Anticholinergics
—= / T Limit 2 inhalers
uinidine gluconate tbcr or
1 mg g 1 ATROVENT HFA AERS 2 pmegnth'QL(O 86
QUINIDINE SULFATE 5 gm daily)
TABS 200 MG INCRUSE ELLIPTAAEPB | 2 |QL(1eadaily)
quinidine sulfate tabs 300 1
mg_ __ ipratropium bromide soln 1
quinidine sulfate tbcr 300 1
mg SEEBRI NEOHALER 3
Antiarrhythmics Type I-B CAPS
IELILES UL o SPIRIVA HANDIHALER , |QL(T ea daily)
mexiletine hcl caps 1 CAPS
. - Limit 1 Inhaler
Antiarrhythmics Type I-C SPIRIVA RESPIMAT , |per
flecainide acetate tabs 1 AERS 1.25 MCG/ACT month;QL(0.14
3 gm daily)
propafenone hcl cp12 325 1 Limit 1 inhaler
mg, 425 mg, 225 mg SPIRIVA RESPIMAT o |per
propafenone hcl tabs 150 1 QL(6 ea daily) | |AERS 2.5 MCG/ACT month;QL(0.14
mg gm daily)
propafenone hcl tabs 300 1 QL(3 ea daily) Limit 1 inhaler
mg, 225 mg TUDORZA PRESSAIR o |per
RYTHMOL SR CP12 (Use | op AEPB month;QL(0.04
Propafenone HCI) ea daily)
RYTHMOL TABS 150 MG GP QL(6 ea daily) Leukotriene Modulators
(Use Propafenone HCI) . QL(1 ea daily)
RYTHMOL TABS 225 MG | 5p |QL(3 ea daily) montelukast sodium chew | 1 |
(Use Propafenone HCI) montelukast sodium pack 1 |QL(1 ea daily)
Antiarrhythmics Type Il .
) montelukast sodium tabs 1 |QL(1 ea daily)
amiodarone hcl tabs 1
SINGULAIR CHEW (Use QL(1 ea daily)
CORDARONE TABS (Use | gp Montelukast Sodium) &
miodarone HC') SINGULAIR PACK (Use | op |QL(1 ea daily)
dofetilide caps 1 Montelukast Sodium)
SINGULAIR TABS (Use cp |QL(1 ea daily)
MULTAQ TABS 2 Montelukast Sodium)
Zileuton tb12 3 (ST
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
9,(5",‘,‘8”?'? TB12(Use cp ST ASMANEX TWISTHALER cimit 1 inhaler
= 7 METERED DOSES 2 fnonth-QL(o 04
ZYFLO TABS 3 AEPB ea daily)
Selective Phosphodiesterase 4 (PDE4) Inhibitors | |Pudesonide (inhalation) 1 |QL(8 mldaily)
QL(1 ea daily) susp 0.25 mg/2ml
DALIRESP TABS 3 budesonide (inhalation) L |QL(@ midaily)
Steroid Inhalants susp 0.5 mg/zml__ .
Cimit 2 nhalers budesonide (inhalation) 1 QL(2 ml daily)
susp 1 mg/2ml
AEROSPAN AERS 2 [fonth:QLo.6 | [FLOVENT DISKUSAEPB | , |QL(20 ea daily)
gm daily) ' 100 MCG/BLIST
Limit 2 inhalers | |FLOVENT DISKUS AEPB | , |QL(8 ea daily)
ALVESCO AERS o |per 250 MCG/BLIST
month;QL(0.41 | [FLOVENT DISKUSAEPB | ,, |QL(40 ea daily)
gm daily) 50 MCG/BLIST
ARMONAIR RESPICLICK | 5 [QL(0.04 ea Limit 2 inhalers
113 AEPB daily) FLOVENT HFA AERO 110 | , |per
ARMONAIR RESPICLICK | 5 |QL(0.04 ea MCG/ACT, 220 MCG/ACT month;QL(0.8
232 AEPB daily) gm daily)
ARMONAIR RESPICLICK QL(0.04 ea Limit 1 inhaler
55 AEPB 3 | Gaily) FLOVENT HFAAERO 44 | , |per
oL sa da MCG/ACT month;QL(0.36
ARNUITY ELLIPTA AEPB | 2 (1 ea daily) gm daily)
R Limit 2 inhalers
'F;'er?'t 1inhaler | o) MICORT FLEXHALER , |per
ASMANEX HFA AERO 2 [fonth:QL(0.44 | [AEPB 180 MCG/ACT month;QL(0.07
m dail ) ' ea daily)
g y T
ASMANEX TWISTHALER Limit 1 inhaler | 5 MICORT FLEXHALER or O
per o |Per
120 METERED DOSES 2 [Month:QL(0.04 | |AEPB 90 MCGI/ACT month;QL(0.27
AEPB ea dail’y) ' ea daily) .
S e |PULMICORT SUSP 0.25 QL(8 ml daily)
ASMANEX TWISTHALER oor MG/2ML (Use Budesonide | GP
,16\ Af; ||:\>A|§TERED DOSES 2 |5 onth:QL(0.04 (Inhalation)) .
ea daily) PULMICORT SUSP 0.5 QL(4 mi daily)
ASMANEX TWISTHALER Limit 1 inhaler MG/2ML (Use Budesonide | GP
30 METERED DOSES 2 |Per (inhalation) -
AEPB month;QL(0.04 | |[PULMICORT SUSP 1 _ QL(2 mi daily)
ea daily) MG/2ML (Use Budesonide | GP
ASMANEX TWISTHALER Limit 1 inhaler | |(/nhalation) —
60 METERED DOSES 2 |per Limit 3 Inhalers
AEPB month;QL(0.04 per Month-7.3g
ea daily) QVAR AERS 40 MCG/ACT | 2 |Pkg; 2 Inhalers
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 2 inhalers | [FLUTICASONE QL(0.04 ea
per PROPIONATE/SALMETER| 2 |daily)
gm daily) FORADIL AEROLIZER 3 |QL(2 ea daily)
Sympathomimetics CAPS
ADVAIR DISKUS AEPB o |QL(2 eadaily) | |ipratropium-albuterol soln 1
Limit 1 inhaler | |/evalbuterol hcl nebu 1
per —
ADVAIR HFA AERO 2 | Month:QL(0.4 Limit 18gms
gm daily) LEVALBUTEROL 5 |per
AIRDUO RESPICLICK 3 |QL(0.04 ea TARTRATE HFA AERO mrg”dtg;IQ)'-(o-G
113/14 AEPB daily) 9 y
AIRDUO RESPICLICK 3 QL(0.04 ea metaproterenol sulfate syrp| 1
232/14 AEPB daily)
AIRDUO RESPICLICK 3 |QL(0.04 ea metaproterenol sulfate tabs | 1
55/14 AEPB daily) L@ i dai
ALBUTEROL SULFATE , |QL(2 ea daily) | |PERFOROMIST NEBU 3 ( y)
ER TB12 Limit 2 inhalers
albuterol sulfate nebu in per
0.083 %, 0.63 mg/3ml, 0.5 | 1 PROAIR HFA AERS 3 |month:QL(0.57
%, 1.25 mg/3ml gm daily)
albuterol sulfate syrp or 2 1 Limit 2 inhalers
mg/5mli PROAIR RESPICLICK 3 |per
albuterol sulfate tabs or 4 1 AEPB month;QL(0.07
mg, 2 mg ea daily)
albuterol sulfate tb12 or 8 1 |QL(2 eadaily) bg?'t 2 inhalers
mg,4m
g, 4 mg e — PROVENTIL HFA AERS 2 | onth:QL(0.47
ANORO ELLIPTA AEPB 2 (2 ea daily) gm daily)
ARCAPTA NEOHALER 3 |QL(1 ea daily) ?\EﬁgVENT DISKUS > |QL(2 ea daily)
CAPS
Limit 1 inhaler
AERe AEROSPHERE |3 %fs)'% gm STIOLTO RESPIMAT , |per
QL(2 ea dail AERS month;QL(0.14
BREO ELLIPTA AEPB 2 (2 ea daily) gm daily)
Limit 1 inhaler
BROVANA NEBU 3 STRIVERDI RESPIMAT , |per
Limit 1 inhaler | [AERS mrg”dtgﬁ'-(o-m
COMBIVENT RESPIMAT | o [per gm aally
AERS month;QL(0.2 Limit 1 inhaler
m dail per
gm daily) SYMBICORT AERO 2 |Honth:QL(0.34
Limit 1 inhaler dail
per gm daily)
DULERA AERO 2 |month:QL(0.45 | |terbutaline sulfate tabs or 5| 4
gm daily) mg, 2.5 mg
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Coumarin Anticoagulants

COUMADIN TABS (Use

Warfarin Sodium) &
warfarin sodium tabs 1
Direct Factor Xa Inhibitors
ELIQUIS TABS 3
SAVAYSA TABS 3
XARELTO STARTER >
PACK TBPK

page ii-iii.
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TRELEGY ELLIPTAAEPB | 3 XARELTO TABS 2
8XE§ON NEOHALER 3 |QL(2eadaily) | | Heparins And Heparinoid-Like Agents
— enoxaparin sodium soln ij sSp
:SleTlt 2 inhalers | |300 mg/3ml
VENTOLIN HFA AERS 3 ) enoxaparin sodium soln sc
;“rg”(}g;fj)m 2| 1100 mg/mi =
VOSPIRE ER TB12 (Use | op |QL(2 ea daily) PA ALl ml
Albuterol Sulfate) enoxaparin sodium soln sc sSp ?nl er 30 davs
XOPENEX 150 mg/mi, 120 mg/0.8ml e pery
CONCENTRATE NEBU GP days’mail)
(Use Levalbuterol HCI) — enoxaparin sodium soln sc PA
Iﬁle nplt 18gms 30 mg/0.3ml, 80 mg/0.8ml, | SP
XOPENEX HFA AERO 2 _ 60 mg/0.6mli, 40 mg/0.4ml
mrgn(;tgi,lQ)L(O.G LOVENOX SOLN 1J 300
9 y MG/3ML (Use Enoxaparin | SP
XOPENEX NEBU (Use Gp Sodium)
Levalbuterol HCI) LOVENOX SOLN SC 100
Xanthines MG/ML (Use Enoxaparin SP
Sodium)
ELIXOPHYLLIN ELIX 3 PA, QL(14 mi
LOVENOX SOLN SC 120 per fill retail, 14
THEO-24 CP24 z MG/0.8ML, 150 MG/ML SP |ml per 30 days
theophylline soln 80 3 (Use Enoxaparin Sodium) retail, ml per
mg/15ml days mail)
theophylline tb12 200 mg, 1 LOVENOX SOLN SC 30 PA
450 mg, 100 mg MG/0.3ML, 80 MG/0.8ML,
_ 60 MG/0.6ML, 40 SP
theophylline tb12 300 mg 3 MG/0.4ML (Use
theophyiline 24 400 mg, | 4 Enoxaparin Sodium)
600 mg Thrombin Inhibitors
ANTICOAGULANTS - Blood Thinners PRADAXA CAPS 2

ANTICONVULSANTS - Drugs to Treat Seizures
AMPA Glutamate Receptor Antagonists

FYCOMPA SUSP 3
FYCOMPA TABS 3
Anticonvulsants - Benzodiazepines
clonazepam tabs 1
clonazepam tbdp 1
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(4 ea perfill | |CARBATROL CP12 (Use GP
retail,4 ea per Carbamazepine)
DIASTAT ACUDIAL GEL 3 |30 days retail, .
ea per days gabapentin caps 1
mail) ) ;
QL(4 ea per fil gabapentin soln 1
retail,4 ea per b tin tab 1
DIASTAT PEDIATRIC GEL| 3 |30 days retail, | (98Papentiniabs
ea per days KEPPRA SOLN OR 100
mail) MG/ML (Use GP
QL(4 ea perfill | |Levetiracetam)
DIAZEPAM GEL RE 20 retail,4 ea per | [KEPPRA TABS OR 1000
MG, 2.5 MG, 10 MG 3 |30 days retail, | MG, 500 MG, 250 MG, 750 | GP
ea _Fl)er days MG (Use Levetiracetam)
mail) | [KEPPRAXR 824 (Use | op
QL(f} 23 perfill | |/ evetiracetam)
DIAZEPAM RECTAL GEL | , g%tacj s ebe | [CAMICTAL CHEWABLE
GEL ea e?f davs DISPERSIBLE CHEW (Use| GP
maﬁ) y Lamotrigine)
LAMICTAL ODT KIT (Use PA
KLONOPIN TABS (Use L GP
Clonazepam) GP Lamotrigine)
LAMICTAL ODT TBDP GP PA
ONFI SUSP 3 (Use Lamotrigine)
ONFI TABS 3 'Il_'ﬁl\}él:ﬁ(-gAL STARTER/NOT
: . CARBAMAZEPINE KIT GP
Anticonvulsants - Misc. (Use Lamotrigine)
600 MG, 400 MG e STARTER/TAKING
APTIOM TAB M ea daily CARBAMAZEPINE/NOT GP
© S 800 MG 3 TAKING VAL.P.ROATE KIT
BANZEL SUSP 2 (Use Lamotrigine)
LAMICTAL
BANZEL TABS 2 STARTER/TAKING GP
VALPROATE KIT (Use
BRIVIACT SOLN 3 [PA Lamotrigine)
LAMICTAL TABS (Use GP
BRIVIACT TABS 3 |PA Lamotrigine)
PA
carbamazepine chew 1 LAMICTAL XRKIT 3
: LAMICTAL XR TB24 250 GP PA
carbamazepine cp12 1 MG (Use Lamotrigine)
. LAMICTAL XR TB24 50 PA; QL(1 ea
carbamazepine susp 1 MG, 300 MG, 100 MG, 200 | p |daily)
. MG, 25 MG (Use
carbamazepine tabs 1 Lamotrigine)
carbamazepine th12 1 lamotrigine chew 25 mg, 5 1

mg
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
lamotrigine kit 3 [PA SPRITAM TB3D 3 |PA
;s : TEGRETOL SUSP (Use
lamotrigine kit 25 mg 1 Carbamazepine) GP
lamotrigine tabs 100 mg, 1 TEGRETOL TABS (Use GP
150 mg, 200 mg, 25 mg Carbamazepine)
lamotrigine tb24 250 mg 3 [PA TEGRETOL-XR TB12 (Use| 5p
Tamolricine 124 50 PA QL(1 Carbamazepine)
amoltrigine mg, \, €a TOPAMAX SPRINKLE
300mg, 25mg, 200mg, | 3 |daily) CPSP (Use Topiramate) |
mg_ TOPAMAX TABS (Use
lamotrigine tbdp 25 mg, 53 |PA Topiramate) GP
100 mg, 50 mg, 200 mg :
levetiracetam soln or 500 1 topiramate cpsp 1
mg/5ml, 100 mg/ml PA
levetiracetam tabs or 1000 TOPIRAMATE ER CS24 2
2 7 1
gg 0 mg, 500 mg, 750 topiramate tabs 1
levetiracetam tb24 or 500 1 TRILEPTAL SUSP (Use GP
mg, 750 mg Oxcarbazepine)
LYRICA CAPS 100 MG, 50 PA; QL(3 ea TRILEPTAL TABS (Use GP
MG, 75 MG, 25 MG, 200 3 |daily) Oxcarbazepine)
MG PA
LYRICA CAPS 300 MG, | 5 |[PA QL(2ea | || ROKENDIXRCP24 3
225 MG, 150 MG daily) VIMPAT SOLN OR 10 >
PA; QL(30 ml MG/ML
LYRICA SOLN 20 MG/ML 3 daily) VIMPAT TABS OR 150
MYSOLINE TABS (Use GP MG, 100 MG, 200 MG, 50 2
Primidone) MG
NEURONTIN CAPS (Use | -p ZONEGRAN CAPS (Use Gp
Gabapentin) Zonisamide)
NEURONTIN SOLN (Use ; - il
Gabapentin) GP zonisamide caps
NEURONTIN TABS (Use GP Carbamates
Gabapentin) felbamate susp 1
oxcarbazepine susp 1
: felbamate tabs 1
oxcarbazepine tabs 1 FELBATOL SUSP (Use op
OXTELLAR XR TB24 3 [PA Felbamate)
FELBATOL TABS (Use GP
POTIGA TABS 3 Felbamate)
— GABA Modulators
primidone tabs 1 GABITRIL TABS 12 MG, .
PA 16 MG
QUDEXY XR CS24 3 GABITRIL TABS 2MG, 4 | op
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
SABRIL PACK (Use Gp DEPAKOTE SPRINKLES
Vigabatrin) CSDR (Use Divalproex GP

Sodium)
SABRIL TABS 2 DEPAKOTE TBEC (Use GP
tiagabine hcl tabs 3 Divalproex Sodium)

divalproex sodium csdr 1
vigabatrin pack 1

divalproex sodium tb24 1
Hydantoins P
DILANTIN CAPS 100 MG divalproex sodium tbec 1
(Use Phenytoin Sodium GP i
Extended) valproate sodium soln or 1

250 mg/5ml
DILANTIN CAPS 30 MG 2 .

valproic acid caps 1
DILANTIN INFATABS GP
CHEW (Use Phenytoin) ANTIDEPRESSANTS - Drugs to Treat Depression
DILANTIN-125 SUSP (Use GP ; -
Phenytoin) Alpha-2 Receptor Antagonists (Tetracyclics)
PEGANONE TABS 3 mirtazapine tabs 1
PHENYTEK CAPS (Use mirtazapine tbdp 1
Phenytoin Sodium GP
Extended) REMERON SOLTAB TBDP| 5

. (Use Mirtazapine)

phenytoin chew C REMERON TABS (Use op
phenytoin sodium extended| 4 Mirtazapine)
caps Antidepressants - Misc.
phenytoin susp 1 APLENZIN TB24 3 (I?aAEI;y())Lm ea
Succinimides bupropion hcl tabs 100 mg, | 4
CELONTIN CAPS 2 75 mg

bupropion hcl tb12 100 mg, 1
ethosuximide caps 1 150 mg, 200 mg

Limited to 1

ethosuximide soln 1 . tablet per day

bupropion hcl tb24 150 mg, 1 |without prior
ZARONTIN CAPS (Use Gp 300 mg authorization:Q
Ethosuximide) L(1 ea daily) ’
ZARONTIN SOLN (Use b jon hcl th24 300 L(1 ea dail
Ethosuximide) GP 12’5?»,’3"” ¢ o1 QL(T ea dally)
Valproic Acid bupropion hcl tb24 300 mg, 1 SL(1 ea daily)
DEPAKENE CAPS (Use Gp 150 mg
Valproic Acid) ST; QL(1 ea

FORFIVO XL TB24 3 ;
DEPAKENE SOLN (Use | op daily)
Valproate Sodium) maprotiline hcl tabs 1
DEPAKOTE ER TB24 (Use GP

Divalproex Sodium)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
WELLBUTRIN SR TB12 Gp fluoxetine hcl soln 20 1
(Use Bupropion HCI) mg/5ml
WELLBUTRIN TABS (Use GP fluoxetine hcl tabs 20 mg, 1
Bupropion HCI) 10 mg
WELLBUTRIN XL TB24 NE |QL(1 ea daily) FLUOXETINE HCL TABS 3 ST; QL(1 ea
(Use Bupropion HCI) 60 MG daily)
Monoamine Oxidase Inhibitors (MAOls) fluoxetine hcl tabs 60 mg 3 g;;ly?m ea
QL(1 ea dail
EMSAM PT24 3 ( Y) | [FLUOXETINE HCL TABS ST; QL(1 ea
60 MG (Use Fli ti GP |dail
MARPLAN TABS 3 HC) (Use Fluoxetine aily)
NARDIL TABS (Use fl - I 24 1
Phenelzine Sulfate) o uvoxamine maleate cp
PARNATE TABS (Use GP fluvoxamine maleate tabs 1
Tranylcypromine Sulfate)
LEXAPRO SOLN (Use GP
phenelzine sulfate tabs 1 Escitalopram Oxalate)
; LEXAPRO TABS (Use
g%r;y leypromine sulfate L Escitalopram Oxalate) el
Selective Serotonin Reuptake Inhibitors (SSRIs) paroxetine hcl tabs 1
ELEXA TABS 10 M L(4 il
?Use Citaloprasm O MG GP QL(4 ea daily) paroxetine hcl tb24 1
Hydrobromide) PAXIL CR TB24 (Use -
CELEXA TABS 20 MG QL(2 ea daily) Paroxetine HCI)
(Use Citalopram GP
CELEXA TABS 40 MG QL(1 ea daily) PAXIL TABS 40 MG, 20
(Use Citalopram GP MG, 10 MG, 30 MG (Use GP
Hydrobromide) Paroxetine HCI)
citalopram hydrobromide QL(20 ml daily)
soln 10 mg/5ml 3 PEXEVA TABS 3
citalopram hydrobromide 1 QL(4 ea daily) PROZAC CAPS (Use GP
tabs 10 mg Fluoxetine HCI)
citalopram hydrobromide 1 QL(2 ea daily) PROZAC WEEKLY CPDR GP
tabs 20 mg (Use Fluoxetine HCI)
citalopram hydrobromide 1 QL(1 ea daily) sertraline hel conc 1
tabs 40 mg
escitalopram oxalate soln 1 sertraline hcl tabs 1
escitalopram oxalate tabs 1 égrl;g;; eCI-?C[\II)C (Use GP
ZOLOFT TABS (Use
FLUOXETINE DR CPDR 3 Sertraline HC)) GP
fluoxetine hel caps 20 mg, 1 Serotonin Modulators
40 mg, 10 mg ST, QL(1 ea
BRINTELLIX TABS 3 daiiy)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NEFAZODONE HCL TABS |, VENLAFAXINE HCL ER QL(1 ea daily)
150 MG, 200 MG, 100 MG TB24 37.5 MG, 75 MG, 150| NF
nefazodone hcl tabs 250 3 MG (Use Venlafaxine HCI)
mg, 50 mg venlafaxine hcl tabs 75 mg,
trazodone hcl tabs 1 ?géﬂ n%g:; 7.5mg, 25 mg, 1
ST; QL(1 ea venlafaxine hcl tb24 37.5 QL(1 ea daily)
TRINTELLIX TABS 3 daily) mg, 150 mg, 76 mg 1
VIIBRYD STARTER PACK | 5 |PA venlafaxine hcl to24 75mg, | 4
KIT 225 mg
VIIBRYD TABS 3 ST Tricyclic Agents
Serotonin-Norepinephrine Reuptake Inhibitors amitriplyline hcl tabs 1
CYMBALTA CPEP (Use QL(2 ea daily)
Duloxetine HC) GP AMOXAPINE TABS 2
DESVENLAFAXINE ER PA ANAFRANIL CAPS (Use | 5p
TB24 100 MG, 50 MG £ Clomipramine HCI)
DESVENLAFAXINE ER 3 ST; QL(1 ea clomipramine hcl caps 1
TB24 50 MG, 100 MG daily)
desvenlafaxine succinate 1 QL(1 ea daily) desipramine hcl tabs 1
tb24
duloxetine hcl cpep 30 mg, | | |QL(2 ea daily) | |doxepin hcl caps 1
60 mg, 20 mg ‘
EFFEXOR XR CP24 150 | o |QL(2 ea daily) | |doxepin hel conc 1
MG (Use Venlafaxine HCI) ELAVIL TABS (Use =
EFFEXOR XR CP24 37.5 QL(1 ea daily) | |Amitriptyline HCI) G
MG, 75 MG (Use GP . .
Venlafaxine HCI) imipramine hcl tabs 1
FETZIMA CP24 20 MG 3 ggi;ly?uz ea imipramine pamoate caps 3
FETZIMA CP24 40 MG, 80 | 5 [ST:QL(1ea NORPRAMIN TABS (Use | 5p
MG, 120 MG daily) Desipramine HCI)
FETZIMA TITRATION 5 |ST nortriptyline hcl caps 25 1
PACK C4PK mg, 10 mg, 50 mg, 76 mg
ST; QL(1 ea NORTRIPTYLINE HCL
KHEDEZLA TB24 3 | gaiiy) SOLN 10 MG/5ML 2
PRISTIQ TB24 (Use cp |QL(1 ea daily) PAMELOR CAPS (Use GP
Desvenlafaxine Succinate) Nortriptyline HCI)
xqe;lafaxine hcl cp24 150 1 |QL(2eadaily) | |protriptyline hcl tabs 3
- i SURMONTIL CAPS (Use
xg /%]?)g’?ghd op24 75 p QLT eadaily) Trimipramine Maleate) o
VENLAFAXINE HCL ER TOFRANIL TABS (Use
TB24 226 MG 2 Imipramine HCI) GP
trimipramine maleate caps 3
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ANTIDIABETICS - Drugs to Regulate Blood Sugar JOSISNIRPA= 3
Alpha-Glucosidase Inhibitors ggg/itazone hcl-glimepiride | 4
acarbose tabs 1 pioglitazone hcl-metformin | 4
GLYSET TABS (Use - hcl tabs
Miglitol) PRANDIMET TABS (Use
p Repaglinide-Metformin GP
miglitol tabs 3 HCI)
PRECOSE TABS (Use REPAGLINIDE/METFORM
Acarbose) GP IN HYDROCHLORIDE 3
Antidiabetic Combinations TABS
ACTOPLUS MET TABS SYNJARDY TABS 2
(Use Pioglitazone HCI- GP
Metformin HCI) SYNJARDY XR TB24 2
ACTOPLUS MET XRTB24| 3 XIGDUO XR TB24 3
ALOGLIPTIN/METFORMIN : :
HCL TABS ° FB(I)gFl;'?RII\(jI(IeES'I' TB24 (U
se

Qll_EOTc,;ALBlgTIN/MOGLITAZO 3 Metformin HCI) GP

GLUCOPHAGE TABS
DUETACT TABS (Use . GP
Pioglitazone HCI- GP (Use Metformin HCI)
Glimepiride) GLUCOPHAGE XR TB24 GP

(Use Metformin HCI)
glipizide-metformin hcl tabs| 1 ;

metformin hcl tabs 1
GLUCOVANCE TABS (Use| -p
Glyburide-Metformin) metformin hcl tb24 1
glyburide-metformin tabs 1 RIOMET SOLN 3
GLYXAMBI TABS 3 Diabetic Other
INVOKAMET TABS 2 KORLYM TABS 3 |PA
INVOKAMET XR TB24 2 PROGLYCEM SUSP 3
JANUMET TABS 2 Dipeptidyl Peptidase-4 (DPP-4) Inhibitors
JANUMET XR TB24 5 ALOGLIPTIN TABS 3
JENTADUETO TABS 2 JANUVIA TABS 2
JENTADUETO XR TB24 2 NESINA TABS 3
KAZANO TABS 3 ONGLYZA TABS 3
KOMBIGLYZE XR TB24 | 3 TRADJENTA TABS 2
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

Dopamine Receptor Agonists - Antidiabetic

HUMALOG MIX 75/25

Limit 40mls per

2 |month;QL(1.34
CYCLOSET TABS 3 SUSP ml daily)
- s Limit 45mls per
sRiule o1 ZNaN Geits HUMALOG SOCT 2 |month;QL(1.5
ACTOS TABS (Use Gp ml daily)
Pioglitazone HCI) Limit 45 per
AVANDIA TABS 2 HUMALOG SOLN 2 |month;QL(1.5
ml daily)
pioglitazone hcl tabs 1 HUMULIN 70/30 KWIKPEN ) L|m|’5[r4]1_5er|1Is1 per
_ SUPN month;QL(1.5
Insulin ml daily)
QL(6 ea daily) Limit 40mls per
AFREZZA POWD 3 HUMULIN 70/30 SUSP 2 |month;QL(1.34
AFREZZA POWD 8 UNIT, 3 QL(3 ea daily) ml daily)
4 UNIT, , 12 UNIT Limit 45mls per
Limit 45 per Ao N KWIKPEN 2 |month;QL(1.5
APIDRA SOLN 3 |month;QL(1.34 ml daily)
| dail
T ) HUMULIN N SUSP 2 (QL(1.34ml
APIDRA SOLOSTAR imit 45 per aily)
SOPN 3 |month;QL(1.5 Limit 40mls per
ml daily) HUMULIN R SOLN 2 |month;QL(1.34
Limit 45mls per ml daily)
FIASP FLEXTOUCH .
SOPN 3 |month;QL(1.5 Limit 45mls per
ml daily) HUMULIN R SOLN 2 |month;QL(1.5
Limit 40mls per ml daily)
FIASP SOLN 3 |month;QL(1.34 | [HUMULIN R U-500 5 |QL(1.34 ml
ml daily) (CONCENTRATED) SOLN daily)
Limit 45mls per QL (40 ml
HUMALOG JUNIOR . (40 ml per
KWIKPEN SOPN 2 monthiQL(1.5 | |, ) INR fll retail,40 ml
ml daily) UMU U-500 2 |per 30 days
i KWIKPEN SOPN el ml
HUMALOG KWIKPEN imit 45mls per retail, ml per
SOPN 100 UNIT/ML 2 |month;QL(1.5 days mail)
ml daily) Limit 45 per
Limit 24mls per | |[LANTUS SOLN 2 |month;QL(1.5
o200 S EN 2 |month;QL(0.8 mi daily)
mi daily) LANTUS SOLOSTAR Limit 45mls per
PA; Limit 45mls SOPN 2 |month;QL(1.5
HUMALOG MIX 50/50 5 |per ml daily)
KWIKPEN SUPN month;QL(1.5 | [LEVEMIR FLEXTOUCH > |QL(135 ml per
ml daily) SOPN fill mail)
Limit 45mls per Limit 45ml
HUMALOG MIX 50/50 Imit 45mls per
SUSP 2 |month;QL(1.5 | |LEVEMIR SOLN 2 |month;QL(1.5
ml daily) ml daily)
Limit 45mls per Limit 40ml
HUMALOG MIX 75/25 . imit 20mis per
N SUBN 2 |month:QL(1.5 | |[NOVOLIN 70/30 RELION 3 |month:QL(1.34

ml daily)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 40mls per | |[STARLIX TABS (Use GP
NOVOLIN 70/30 SUSP 3 |month;QL(1.34 | |Nateglinide)
ml daily) Sodi
odium-Glucose Co-Transporter 2 (SGLT2
NOVOLIN N RELION 3 QL(1.34 ml e ( )
SUSP daily) FARXIGA TABS 3
QL(1.34 m
NOVOLIN N SUSP 3 daily) INVOKANA TABS 2
NOVOLIN R RELION 2 'r-r:g‘r']ttﬁ%”ﬂ'(ﬁ Per| |JARDIANCE TABS 2
SOLN v '
rLr?I df‘%) I Sulfonylureas
imit 40mls per
NOVOLIN R SOLN 3 [month;QL(1:34 | [GAetL TABS (Use GP
ml daily) imepiride)
NOVOLOG FLEXPEN ] hqlgqr;tt r?Sinq_l(s% %er chlorpropamide tabs 1
SOPN ml daily) DIABETA TABS 2
Limited to 45 ] iy
NOVOLOG MIX 70/30 mis per month | |9/imepiride tabs i
PREFILLED FLEXPEN 3 |without —
SUPN PA;QL(1.5 ml glipizide tabs 1
dally) lipizide tb24 1
- ipizide
NOVOLOG MIX 70/30 g |Lmit Ao P i
SUSP month;QL(1. GLUCOTROL TABS (Use
| dail iz GP
ml daily) Glipizide)
Limit 45mls per
NOVOLOG PENFILL . GLUCOTROL XL TB24
SOCT 3 mfé‘;'?ry?m 5 | |(Use Glipizide) Sl
Limit 40mls per | |9lyburide micronized tabs 1
NOVOLOG SOLN 3 |month;QL(1.34 :
ml daily) glyburide tabs 1
Limit 3 pens GLYNASE TABS (Use GP
TOUJEO SOLOSTAR o |per Glyburide Micronized)
SOPN month;QL(0.5 :
ml daily) tolazamide tabs 1
TRESIBA FLEXTOUCH ) 'r-r:g‘r';‘”‘]‘%rn'(ﬁ Per| [ tolbutamide tabs 1
SOPN 100 UNIT/ML ml dail,y) :
- ANTIDIARRHEALS - Drugs to Treat Diarrhea
TRESIBA FLEXTOUCH 5 'r-r:?r']ttﬁg'ﬂl(% pger
SOPN 200 UNIT/ML ml dail’y ) ' Antidiarrheal - Chloride Channel Antagonists
PA; QL(2 ea
Meglitinide Analogues FULYZAQ TBEC 3 |daily) (
nateglinide tabs 1 MYTESI TBEC 2 (El)aAI’ C)QL(Z ea
iy
PRANDIN TABS (Use . -
Repaglinide) ( GP Antiperistaltic Agents
— diphenoxylate w/ atropine 1
repaglinide tabs 1
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
diphenoxylate w/ atropine 1 PA; Limit 2
tabs granisetron hcl tabs or 1 3 tablets per
IMODIUM A-D CAPS (Use | gp |RX/OTC mg day;QL(2 ea
Loperamide HCI) daily)
LOMOTIL TABS (Use GP LL@SIE:EOEnol?]FéQe[
Diphenoxylate w/ Atropine) ondansetron hcl soln 4 prescrption;
RX/OTC mg/5mi 1 |(1.67 ml
loperamide hcl caps 3 9 daily,50 ml per
fill retail)
MOTOFEN TABS 2 ondansetron hcl tabs 4mg, | | |QL(20 ea per
o tincture - 8 mg fill retail)
opium tincture tinc
ondansetron tbdp 1 %Lr(ggne)a per
PAREGORIC TINC 3 PA: QL(1 ca
ANTIDOTES AND SPECIFIC ANTAGONISTS per il retail
SANCUSO PTCH 3 |eaper 21 days
. ] . retail,3 ea per
Antidotes - Chelating Agents 90 days mail)
CHEMET CAPS 3 ZOFRAN ODT TBDP (Use | 5p |QL(20 ea per
Not available Ondansetron) fill retail)
PERRIPROXSOLNA00 1 3 lthrough mail Limit 50mls per
order ZOFRAN SOLN 4 MG/5ML | p, ?{eg;’mt'onﬂ'-
FERRIPROX TABS 500 3 SP (Use Ondansetron HCI) dailv 50 ml
MG fill rotail)
JADENU SPRINKLE PACK| 3 |PASSP ZOFRAN TABS 8 MG, 4 QL(20 ea per
BA MG (Use Ondansetron GP [fill retail)
JADENU TABS 2 HCI)
Antidotes and Specific Antagonists ZUPLENZ FILM 3 %Lr(ezgne)a per
CETYLEV TBEF 3 |PA Antiemetics - Anticholinergic
VISTOGARD PACK 3 scopolamine pt72 3
- : TIGAN CAPS (Use
Opicid Antagonists Trimethobenzamide HCI) GP
naltrexone hol tabs ! TRANSDERM-SCOP PT72| 3
QL(4 ea per 30
NARCAN LIQD 3 |days retail, ea | |TRANSDERM-SCOP PT72| p
: (Use Scopolamine)
per days mail) oD ool
ANTIEMETICS - Drugs to Treat Nausea and Crggg obenzamiae hc 1
Vomiting T
5-HT3 Receptor Antagonists nfiemetics - Wiscefaneous QL(2 ea per 28
ANZEMET TABS OR100 | 5 |PA;QL(2 ea AKYNZEO CAPS 3 |days retail, ea
MG, 50 MG per fill retail) per days mail)
CESAMET CAPS 3 S’Q;y‘;”uz ea
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DICLEGIS TBEC 3 |QL(4eadaily) | |gycytosine caps 3
, PA GRIFULVIN V TABS (Use
dronabinol caps € Griseofulvin Microsize) el
MARINOL CAPS (Use cp |PA GRIS-PEG TABS (Use GP
Dronabinol) Griseofulvin Ultramicrosize)
SYNDROS SOLN 3 |PA griseofulvin microsize susp | 1
Substance P/Neurokinin 1 (NK1) Receptor griseofulvin microsize tabs | 1
QL(3 ea per fill i : : :
retail,3 ea per griseofulvin ultramicrosize 1
aprepitant caps 3 |30 days retail, tabs
ea per days LAMISIL PACK 125 MG, 3 PA
mail) 187.5 MG
QL(1 ea per fill QL(90 ea per
. retail,1 ea per LAMISIL TABS 250 MG 365 days retail,
gfr epitant caps 125mg, 80| 3 |30 gays retail, | |(Use Terbinafine HCI) GP |ea per days
9 ea per days mail)
mail) tati d 3
QL(2 ea per 30 nystatin pow
aprepitant caps 40 mg 3 |days retail, ea .
per days mail) nystatin tabs 1
QL(1 ea per fill QL(90 ea per
EMEND CAPS 125 MG, 80| op |5 SAPEr | |terbinafine hol tabs I FeaR i
MG (Use Aprepitant) ea per days ’ mail)
mail) Imidazole-Related Antifungals
EMEND CAPS 40 MG (Use| gp [Gui2 88 Per 30 Not available
Aprepitant) y Il, € CRESEMBA CAPS 3 |through mail
per days mail) order
QL(1 ea per 30
EMEND SUSR 125MG | 3 |days retail, ea | (2o o1 \0°¢ | GP
per days mall) | \51E GCAN TABS (U
QL(3 ea per fill Fluconazole) (Use GP
EMEND TRIPACK CAPS | p [F2lS eaper | / )
(Use Aprepitant) - pe¥ oy ; uconazole susr
mail) fluconazole tabs 1
QL(4 ea per fill
VARUBI TABS 3 retail) itraconazole caps 1 |PA
ANTIFUNGALS - Drugs to Treat Fungal Infections RN et e =rie R ol 1
Antifungals
NOXAFIL P
ANCOBON CAPS (Use GP © SUS 3
Flucytosine) NOXAFIL TBEC 3
BIO-STATIN CAPS 3 PA
ONMEL TABS 3
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Antihistamines - Alkylamines

BROMPHENIRAMINE

TANNATE CHEW 3
RESPA-BR TB12 3
Antihistamines - Ethanolamines
carbinoxamine maleate 1
soln 4 mg/5ml

carbinoxamine maleate 3
tabs 4 mg, 6 mg

clemastine fumarate tabs 1
CLEMASTINE FUMARATE >
TABS

KARBINAL ER SUER 3

Antihistamines - Non-Sedating

mg/5ml

CLARINEX SYRP 0.5 3 PA
MG/ML
CLARINEX TABS 5 MG GP PA; QL(1 ea
(Use Desloratadine) daily)
DESLORATADINE ODT 3 PA
TBDP

) PA; QL(1 ea
desloratadine tabs 3 daily)
levocetirizine PA; RX/OTC
dihydrochloride soln or 2.5 3
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
SPORANOX CAPS 100 GP PA levocetirizine QL(1 ea daily);
MG (Use ltraconazole) dihydrochloride tabs or 5 3 [RX/OTC
SPORANOX PULSEPAK [~ [PA mg
CAPS (Use ltraconazole) XYZAL ALLERGY 24HR PA; RX/OTC
SPORANOX SOLN 10 , |PA CHILDRENS SOLN (Use | 5p
)
VFEND SUSR 40 MG/ML ny !
(Use Voriconazole) GP XYZAL ALLERGY 24HR QL(1 ea daily);
. TABS (Use Levocetirizine | GP |[RX/OTC
VFEND TABS 50 MG, 200 | op |QL(2 ea daily) | | pinydrochioride)
MG (Use Vori /
(Use lor lconazo 463 XYZAL SOLN 2.5 MG/5ML PA; RX/IOTC
vor }co/nazo e susror 1 (Use Levocetirizine GP
mg/m : Dihydrochloride)
voriconazole tabs or 50 1 QL(2 ea daily) XYZAL TABS 5 MG (Use QL(1 ea daily);
mg, 200 mg Levocetirizine GP |RX/OTC
ANTIHISTAMINES - Drugs to Treat Allergies Dihydrochloride)

promethazine hcl soln or

Cholesterol

6.25 mg/5ml 1
promethazine hcl supp re 1
50 mg, 12.5 mg, 25 mg
promethazine hcl syrp or 1
6.25 mg/5ml

promethazine hcl tabs or 1
12.5 mg, 50 mg, 25 mg
Antihistamines - Piperidines
cyproheptadine hcl syrp 1
cyproheptadine hcl tabs 1

ANTIHYPERLIPIDEMICS - Drugs to Treat High

Antihyperlipidemics - Combinations

Ezetimibe-Simvastatin)

ezetimibe-simvastatin tabs 1 ST; QL(1 ea
10mg-10mg daily)
ezetimibe-simvastatin tabs 1 QL(1 ea daily)
40mg-10mg, 10mg-20mg

ezetimibe-simvastatin tabs 1 PA; QL(1 ea
80mg-10mg daily)
VYTORIN TABS 10MG- ST; QL(1 ea
10MG (Use Ezetimibe- GP |[daily)
Simvastatin)

VYTORIN TABS 10MG- QL(1 ea daily)
20MG, 40MG-10MG (Use | GP
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
VYTORIN TABS 80MG- PA; QL(1 ea Fibric Acid Derivatives
10MG (Use Ezetimibe- GP |daily)
Simvastatin) ANTARA CAPS 3
Antihyperlipidemics - Misc. choline fenofibrate cpdr 1
LOVAZA CAPS (Use
Omega-3-acid Ethyl GP FENOFIBRATE CAPS 150 3
Esters) MG, 50 MG
gg;;ga-&acid ethyl esters 1 fenofibrate micronized caps| 1
fenofibrate tabs 160 mg, 48
VASCEPA CAPS 3 |ST mo. 54 ma, 145mg 1
Bile Acid Sequestrants FENOFIBRIC ACID TABS 3
cholestyramine light pack 4 3
agm FIBRICOR TABS 3
holest ine light d
Z;nf/zé’fem'ne gnt pow 1 gemfibrozil tabs 1
g/,;flestyramine pack or 4 3 LIPOFEN CAPS 3
cholestyramine powd or 4 1 LOFIBRA CAPS (Use GP
gm/dose Fenofibrate Micronized)
COLESTID FLAVORED Gp LOFIBRA TABS (Use GP
GRAN (Use Colestipol HCI) Fenofibrate)
COLESTID FLAVORED GP LOPID TABS (Use GP
PACK (Use Colestipol HCI) Gemfibrozil)
COLESTID GRAN (Use Gp TRICOR TABS (Use Gp
Colestipol HCI) Fenofibrate)
COLESTID PACK (Use
Colestipol HC)) GP TRIGLIDE TABS 2
COLESTID TABS (Use TRILIPIX CPDR (Use
Colestipol HCI) ( GP Choline Fenofibrate) e
colestipol hcl gran 5 gm 1 HMG CoA Reductase Inhibitors
_ ALTOPREV TB24 3
colestipol hcl pack 5 gm 3 _
_ atorvastatin calcium tabs 1 |QL(1 ea daily)
colestipol hcl tabs 1 gm 1 _
CRESTOR TABS (Use GP QL(1 ea daily)
QUESTRAN LIGHT POWD| -5 Rosuvastatin Calcium)
(Use Cholestyramine Light) _ - QL(1 ea daily)
QUESTRAN PACK (Use cp fluvastatin sodium caps 1
Cholestyramine) . . QL(1 ea daily)
QUESTRAN POWD (Use . fluvastatin sodium tb24 1
Cholestyramine) LESCOL XL TB24 (Use GP QL(1 ea daily)
Fluvastatin Sodium)
WELCHOL PACK 3 LIPITOR TABS (Use GP QL(1 ea daily)
WELCHOL TABS 3 Atorvastatin Calcium)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
LIVALO TABS 3 ?;iy?m €a | INIACOR TABS 3
$0 copay for NIASPAN TBCR (USG GP
Generic only, Niacin (Antihyperlipidemic))
age 40 to ANTIHYPERTENSIVES - Drugs to Treat High
lovastatin tabs 1 |79:QL(1 ea Blood Pressure
daily); AL; At -
least 40 yrs old | | ACE Inhibitors
-Upto 75 yrs ACCUPRIL TABS (Use GP
old; PV Quinapril HCI)
$0 copay for ACEON TABS (Use GP
Genigct only, Perindopril Erbumine)
age 40 to :
MEVACOR TABS (Use | gp |75:0L(Tea | (Ramion = > 0°° cp |QL(2 eadaily)
Lovastatin) daily); AL; At
least 40 yrs old | |benazepril hcl tabs 1
-Upto 75 yrs
old; PV captopril tabs 1
PRAVACHOL TABS 40 QL(2 ea daily) .
MG (Use Pravastatin GP enalapril maleate tabs 1 |QL(2 ea daily)
Sodium) . Limit 5mis daily
PRAVACHOL TABS 80 QL(1 ea daily) without
MG, 20 MG (Use GP EPANED SOLN 3 |authorization:Q
Pravastatin Sodium) L(5 ml daily)
ravastatin sodium tabs 10 QL(1 ea dail :
mg, 20 mg, 80 mg 1 | Y| [EPANED SOLR 3 |QL(5 midaily)
%Zvastat/n sodium tabs 40 1 QL(2 ea daily) fosinopril sodium tabs 1
rosuvastatin calcium tabs 1 |QL(1 eadaily) | |jisinopril tabs 1
: - QL(1 ea daily) | [LOTENSIN TABS (Use
simvastatin tabs 1 Benazepril HCI) GP
ZOCOR TABS (Use GP QL(1 ea daily) MAVIK TABS (Use GP
Simvastatin) Trandolapril)
Intestinal Cholesterol Absorption Inhibitors moexipril hcl tabs 1
ezetimibe tabs 1 . . .
perindopril erbumine tabs 1
ZETIA TABS (Use GP
Ezetimibe) ER!NIVI!B TABS (Use GP
; : ; ; isinopri
Microsomal Triglyceride Transfer Protein (MTP) QL(5 mi dail
JUXTAPID CAPS T0MG, | , [PA;SP QBRELIS SOLN 3 ( y)
20 MG, 5 MG ) I hel tab 1
JUXTAPID CAPS40MG, | 5 |PA quinaprif nct tabs
60 MG, 30 MG ramipril caps 1 |QL(Z ea daily)
Nicotinic Acid Derivatives
niacin (antihyperlipidemic) 1 trandolapril tabs 1

tber
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
VASOTEC TABS (Use Gp QL(2 ea daily) CATAPRES-TTS-1 PTWK Gp
Enalapril Maleate) (Use Clonidine HCI)
ZESTRIL TABS (Use Gp CATAPRES-TTS-2 PTWK Gp
Lisinopril) (Use Clonidine HCI)
Agents for Pheochromocytoma CATAPRES-TTS-3 PTWK
- L (Use Clonidine HCI) s
DEMSER CAPS 3 clonidine hcl ptwk td 0.1
DIBENZYLINE CAPS (Use | op |Notavailable | |mg/24hr, 0.3 mg/24hr, 0.2 | 3
Phenoxybenzamine HCI) through mail mg/?4hr
phenoxybenzamine hcl 1 [Notavailable clonidine hcl tabs or 0.3 1
caps through mail mg, 0.2 mg, 0.1 mg
Angiotensin |l Receptor Antagonists doxazosin mesylate tabs 1
ATACAND TABS (Use .
Candesartan Cilexetil) e guanfacine hcl tabs 1
AVAPRO TABS (Use
Irbesartan) GP methyldopa tabs 1
BENICAR TABS (Use GP MINIPRESS CAPS (Use GP
Olmesartan Medoxomil) Prazosin HCI)
candesartan cilexetil tabs 1 prazosin hcl caps 1
COZAAR TABS (Use ine tab 1
Losartan Potassium) GP reserpine 1abs
DIOVAN TABS (U TENEX TABS (Use
Valsartan) (Use GP Guanfacine HCI) e
EDARBI TABS 3 terazosin hcl caps 1
EPROSARTAN 5 Antihypertensive Combinations
MESYLATE TABS ACCURETIC TABS (Use
; Quinapril- GP
irbesartan tabs 1 Hydrochlorothiazide)
losartan potassium tabs 1 amlodipine besylate- 1
c 5 5T benazepril hcl caps
MICARDIS TABS (Use DI
\ GP amlodipine besylate- ST
Telmisartan) olmesartan medoxomil tabs| *
olmesartan medoxomil tabs| 1 amlodipine besylate- 1
valsartan tabs
telmisartan tabs 1 amlodipine-valsartan- 1
hydrochlorothiazide tabs
valsartan tabs ! ATACAND HCT TABS
: . : . (Use Candesartan Cilexetil-| GP
Antiadrenergic Antihypertensives Hydrochlorothiazide)
CARDURA TABS (Use GP atenolol & chlorthalidone
Doxazosin Mesylate) tabs 1
CATAPRES TABS (Use
. GP AVALIDE TABS (Use
Clonidine HCI) Irbesartan- GP
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
AZOR TABS (Use ST LOPRESSOR HCT TABS
Amlodipine Besylate- GP (Use Metoprolol & GP
Olmesartan Medoxomil) Hydrochlorothiazide)
benazepril & 1 losartan potassium & 1
hydrochlorothiazide tabs hydrochlorothiazide tabs
BENICAR HCT TABS (Use LOTENSIN HCT TABS
Olmesartan Medoxomil- GP (Use Benazepril & GP
Hydrochlorothiazide) Hydrochlorothiazide)
bisoprolol & 1 LOTREL CAPS (Use
hydrochlorothiazide tabs Amlodipine Besylate- GP
BYVALSON TABS 3 Benazepril HC)

methyldopa & 1
candesartan cilexetil- 1 hydrochlorothiazide tabs
hydrochlorothiazide tabs metoprolol & 1
captopril & 1 hydrochlorothiazide tabs
hydrochlorothiazide tabs METOPROLOL

SUCCINATE
CLORPRES TABS € ER/HYDROCHLOROTHIA | 3
CORZIDE TABS (Use ZIDE TB24
Nadolol & GP METOPROLOL/HYDROCH 2
Bendroflumethiazide) LOROTHIAZIDE TABS
DIOVAN HCT TABS (Use MICARDIS HCT TABS
Valsartan- GP (Use Telmisartan- GP
Hydrochlorothiazide) Hydrochlorothiazide)

4 Z) moexipril-
DUTOPROL TB2 hydrochlorothiazide tabs 1
EDARBYCLOR TABS 3 nadolol & 3
T —— bendroflumethiazide tabs
enalapril maleate "
hydrochlorothiazide tabs 1 gmggi)ritgg_medoxom/ I 1 ST
I(EL)I(FOARGIEdH CT T\}A?S 0 op hydrochlorothiazide tabs
e Amiodipine-ya'sartan- olmesartan medoxomil-
Hydrochlorothiazide) hydrochlorothiazide tabs 1
EXFORGE TABS (Use ST
Amlodipine Besylate- GP PRESTALIA TABS 3
Val‘sartafv) _ propranolol & 1
fosinopril sodium & 1 hydrochlorothiazide tabs
hydrochlorothiazide tabs quinapri-
[I(\)(szaétgs ;g‘tg?sg LLl/nS?e o e hydrochlorothiazide tabs !
o TARKA TBCR (Use

Hy drochlorothiazide) Trandolapril-Verapamil GP
irbesartan- 1 HC)
hydrochlorothiazide tabs ST
lisinopril & TEKTURNA HCT TABS 3
hydrochlorothiazide tabs 1 - .

telmisartan-amlodipine tabs| 1
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
telmisartan- 1 atovaquone-proguanil hcl 3
hydrochlorothiazide tabs tabs
TENORETIC 100 TABS QL(0.8 ea
(Use Atenolol & GP COARTEM TABS 2 daily)
Chlorthalidone) MALARONE TABS (Use ap
TENORETIC 50 TABS Atovaquone-Proguanil HCI)
(Use Atenolol & GP - :
Chlorthalidone) égtﬂgggg&m
trandolapril-verapamil hcl 3 PHOSPHATE TABS 250 )
tbcr MG
TRIBENZOR TABS (Use ST chloroquine phosphate tabs
Olmesartan Medoxomil- GP 500 ma. 250 m 1
Amlodipine- 9, 9
Hydrochlorothiazide) DARAPRIM TABS 3 |PA
TWYNSTA TABS (Use .
Telmisartan-Amlodipine) & g’gsr oxychloroquine sulfate 1
valsartan- 1 QL6 i
hydrochlorothiazide tabs MEFLOQUINE HCL TABS 2 reta(lil)ea pert
VASERETIC TABS (Use QL6 i
Enalapril Maleate & GP mefloquine hcl tabs 1 t('l €a per i
Hydrochlorothiazide) retail)
ZESTORETIC TABS (Use HAAVENL 1eBs (Use 1 o
Lisinopril & GP Sy lfr c;xy chioroquine
Hydrochlorothiazide) Sure 'i)QUINE
ZIAC TABS (Use Bisoprolol 2
& Hydrochlorothiazide) G2 PHOSPHATE TABS
: - . QUALAQUIN CAPS (Use Gp PA; QL(2 ea
Antihypertensives - Misc. Quinine Sulfate) daily)
VECAMYL TABS 3 quinine sulfate caps 3 ggl;yc))uz ea
Direct Renin Inhibitors
ST ANTIMYASTHENIC/CHOLINERGIC AGENTS

TEKTURNA TABS 3
T = gy pm Antimyasthenic/Cholinergic Agents

elective Aldosterone Receptor Antagonists GUANIDINE HCL TABS 5

I tab 3
epierenone tabs MESTINON SYRP 60 5 |PA
INSPRA TABS (Use GP MG/5ML
Eplerenone) MESTINON TABS 60 MG
Vasodilators (Use Pyridostigmine GP
hydralazine hcl tabs or 50 1 Bromide)

— TBCR (Use Pyridostigmine | GP
minoxidil tabs 1 Bromide)
ANTIMALARIALS - Drugs to Treat Malaria pyridostigmine bromide 1
(Parasitic Infections)
Antimalarial Combinations pyridostigmine bromide tbcr| 1
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ANTIMYCOBACTERIAL AGENTS - Drugs to New :
Treat Tuberculosis (Bacterial Infections) (rfé?nrggrr‘;'?é be
Anti TB Combinations GLEOSTINE CAPS 2 referred to
AcariaHealth;S
RIFAMATE CAPS 2 P AC
RIFATER TABS 3 HEXALEN CAPS o |AC
Antimycobacterial Agents LEUKERAN TABS o |AC
CYCLOSERINE CAPS 3 New
commercial
ethambutol hcl tabs 1
LOMUSTINE CAPS 2 fe‘ﬁer?r%%rioto be
isoniazid syrp or 50 mg/5ml| 1 AcariaHealth;S
isoniazid tabs or 300 mg, 1 P, AC
100 mg melphalan tabs 1 |AC
MYAMBUTOL TABS (Use GP AC
Ethambutol HCI) MYLERAN TABS 2
MYCOBUTIN CAPS (Use
. ; GP TEMODAR CAPS (Use AC
Rifabutin) Temozolomide) C
PASER PACK 3 temozolomide caps 1 |AC
PRIFTIN TABS 3 Antimetabolites
pyrazinamide tabs 1 capecitabine tabs 1 [AC
rifabutin caps 1 mercaptopurine tabs 1 |AC
RIFADIN CAPS OR 300 methotrexate sodium tabs 1 AC
MG, 150 MG (Use GP or2.5mg
Rifampin) AL; Up to 13
rifampin caps or 300 mg, 1 PURIXAN SUSP 3 yrs old ; AC
150 mg TABLOID TABS 2 |AC
SIRTURO TABS 3 AC
TREXALL TABS 3
TRECATOR TABS 2 .
XATMEP SOLN 2 |PALAC
ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES - Drugs to Treat Cancer XELODA TABS (Use cp |AC
Allvlating Agent Capecitabine)
ALkKyEaRI,Zﬂ Ti%"SsOR G e Antineoplastic - BCL-2 Inhibitors
GP VENCLEXTA STARTING PA; AC
(Use Melphalan) PACK TBPK 2
CYCLOPHOSPHAMIDE 2 PA A
CAPS OR 25 MG VENCLEXTA TABS 2 , AC
CYCLOPHOSPHAMIDE AC
CAPS OR 50 MG 2 Antineoplastic - Hedgehog Pathway Inhibitors
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Drug Name Tier |Limits Drug Name Tier |Limits
ERIVEDGE CAPS 2 |AC PA; New
commercial
AC members to be
ODOMZO CAPS 2 XTANDI CAPS 3 referred to
Antineoplastic - Hormonal and Related Agents égirgHealth;S
anastrozole tabs 1 AC PA; New
ial
ARIMIDEX TABS (Use AC commercia
Anastrozole) L ZYTIGA TABS 2 |members to be
Exemestane) P; AC
bicalutamide tabs 1 |AC Antineoplastic - Inmunomodulators
CASODEX TABS (Use cp |AC POMALYST CAPS 3 [SP;AC
Bicalutamide) 5
AC Antineoplastic Combinations
EMCYT CAPS 2 PA; Must use
exemestane tabs 1 |AC KISQALI FEMARA 200 AcariaHith SP
DOSE TBPK 3 |pharmacy 1-
AC 844-538-4661
FARESTON TABS 2 LA AC
FEMARA TABS (Use GP AC PA; Must use
Letrozole) KISQALI FEMARA 400 2 Qﬁg{;ﬁggy hal
flutamide caps 1 |AC DOSE TBPK 844-538-4661
AC ;LA; AC
letrozole tabs 1 PA: Must use
LY AC AcariaHIth SP
SODREN TABS 2 KISQALI FEMARA 600 i
DOSE TBPK 3 |pharmacy 1
MEGACE ORAL SUSP ap |AC 844-538-4661
(Use Megestrol Acetate) LA; AC
megestrol acetate susp 1 |AC LONSURF TABS 2 |PAAC
megestrol acetate tabs 1 |AC Antineoplastic Enzyme Inhibitors S
NILANDRON TABS (Use op |AC AFINITOR DISPERZ TBSO| 3 ’
Nilutamide) e AFINITOR TABS 3 |[PAAC
nilutamide tabs 1 PA- AC
BV AC ALECENSA CAPS 2 ’
SOLTAMOX SOLN 3 ’ PA A
SUAC ALUNBRIG TABS 2 , AC
tamoxifen citrate tabs 1 ’ BA AC
BOSULIF TABS 400 MG 3 ’
BOSULIF TABS 500 MG, 3 |PA;SP;AC
100 MG
CABOMETYX TABS 2 |PAJAC

page ii-iii.

California 3-Tier Drug List

Updated: January 1, 2018

34




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CAPRELSA TABS > |AC E%'\é\é'\éé F1’ E MG DAILY s |PA/LA/AC
COMETRIQ KIT 3 |SP;AC LENVIMA 20 MG DAILY 2 PA; AC
DOSE CPPK
COTELLIC TABS 2 |PAJAC LENVIMA 24 MG DAILY 3 |PAAC
ARG DOSE CPPK
FARYDAK CAPS 2 ’ LENVIMA 8 MG DAILY s |PA/LA/AC
GILOTRIF TABS 2 |PAAC DOSE CPPK
LYNPARZA CAPS50 MG | 2 [PAJAC
GLEEVEC TABS 100 MG | o |AC
(Use Imatinib Mesylate) LYNPARZA TABS 150 MG,| ,, |ha: Referto
GLEEVEC TABS 400 MG | op [SP;AC 100 MG Rf(‘?'&% 0
(Use Imatinib Mesylate) i
PA. Mustuse | |MEKINIST TABS 2 |PAISPAC
AcariaHIth Sp ap.
IBRANCE CAPS 2 |Rx 1-844-538- | |NERLYNX TABS 3 |PAISP;AC
?,imSII;AAACC PA; Must use
ICLUSIG TABS 3 , SP; NEXAVAR TABS , |AcariaHith Sp
: Rx 1-844-538-
PA; Specialty 4661;SP; AC
drug-Health PA. L t 3
Net will refer to » Limi
IDHIFA TABS 3 Sp NINLARO CAPS 2 capsules per
Pharmacy.LA. month,QL(O1
AC = ea daily); AC
imatinib mesylate tabs 100 | , |AC RUBRACA TABS 2 [PASPAC
mg, 400 mg PA; AC
imatinib mesylate tabs 400 |, |SP; PV; AC RYDAPT CAPS 2 ’
mg SASPAC PA; Must use
IMBRUVICA CAPS 2 » OF, AcariaHIth Sp
SPRYCEL TABS 2 | e,
INLYTA TABS 3 |[PAAC 4661:SP: AC
PA; SP; AC
RESSA TABS 5 |AC STIVARGA TABS 3
AC PA; Must use
JAKAFI TABS 2 AcariaHith Sp
SUTENT CAPS 2 | e,
PA; Must use 4661;LA; AC
AcariaHIth SP PA: AC
KISQALI TABS 3 |pharmacy 1- TAFINLAR CAPS 2 ’
844-538-4661 BAAC
‘LA: AC TAGRISSO TABS 2 ;
LENVIMA 10 MG DAILY PA: AC .
2 ; PA; New
ES:\/ElﬁAPTE MG DAILY PA: AC comrercial
; members to be
DOSE CPPK 2 TARCEVA TABS 2 |memoers
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; New Mitotic Inhibitors
commercial : » L |AC
members to be | |etoposide caps
TASIGNA CAPS 2 | leferred to . _
AcariaHealth:S | | Topoisomerase | Inhibitors
P; AC HYCAMTIN CAPS OR 1 o |PAJAC
PA; Must use MG, 0.25 MG
TYKERB TABS IR CUCUURSI BN ANTIPARKINSON AGENTS - Drugs to Treat
I ana il Parkinson's Disease
4661;SP; AC - _ _
PA- Must use Antiparkinson Adjuvants
AcariaHIth Sp | |carbidopa tabs 3
VOTRIENT TABS 2 |Rx 1-844-538- P
4661;LA; AC LODOSYN TABS (Use Gp
XALKORI CAPS 2 |PAAC Carbidopa)
_ Antiparkinson Anticholinergics
PA; Specialty benztropine mesylate tabs | 4
drug-Health or2mg, 0.5mg, 1 mg
ZEJULA CAPS 2 Net will refer to : : :
SP trihexyphenidyl hcl elix 1
Pharmacy;LA,;
AC trihexyphenidyl hcl tabs 1
PA; AC
ZELBORAF TABS 2 Antiparkinson COMT Inhibitors
PA; AC COMTAN TABS (Use
ZOLINZA CAPS 2 Entacapone) GP
ZYDELIG TABS 2 |PAAC entacapone tabs 3
Tolcapone)
Antineoplastics Misc. tolcapone tabs 3
bexarotene caps 1 |AC . - : :
Antiparkinson Dopaminergics
HYDREA CAPS (Use cp |AC amantadine hcl caps 100 1
Hydroxyurea) mg
hydroxyurea caps 1 AC amantadine hcl syrp 50 1
mg/5ml
MATULANE CAPS 2 |AC amantadine hcl tabs 100 | 4
TARGRETIN CAPS OR 75 | o |AC L E—
MG (Use Bexarotene) tcygorgocnpt/ne mesylate 1
tretinoin (chemotherapy) 1 AC P —
bromocriptine mesylate
caps tabs 1
Chemotherapy Rescue/Antidote Agents carbidopa-levodopa tabs
leucovorin calcium tabs or 1 AC 25mg-250mg, 10mg- 1
10 mg, 25 mg, 15 mg, 5 mg 100mg, 25mg-100mg
MESNEX TABS OR 400 3 AC

MG
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carbidopa-levodopa tbcr STALEVO 125 TABS (Use
50mg-200mg, 25mg- 1 Carbidopa-Levodopa- GP
100mg Entacapone)
carbidopa-levodopa tbdp STALEVO 150 TABS (Use
10mg-100mg, 25mg- 3 Carbidopa-Levodopa- GP
100mg, 25mg-250mg Entacapone)
carbidopa-levodopa- 1 STALEVO 50 TABS (Use
entacapone tabs Carbidopa-Levodopa- GP
MIRAPEX ER TB24 (Use Entacapone)
Pramipexole GP STALEVO 75 TABS (Use
Dihydrochloride) Carbidopa-Levodopa- GP
MIRAPEX TABS (Use Entacapone)
Pramipexole GP Antiparkinson Monoamine Oxidase Inhibitors
Dihydrochioride) AZILECT TABS (Use op
NEUPRO PT24 3 Rasagiline Mesylate)

ELDEPRYL CAPS (Use
PARLODEL CAPS (Use ” GP
Bromocriptine Mesylate) & Selegiline HCI)
PARLODEL TABS (Use GP rasagiline mesylate tabs 1
Bromocriptine Mesylate) —
pramipexole selegiline hcl caps 1
dihydrochloride tabs 1 mg, i
0{ 1}§5n,)ncg, %’_75?,7; 3 75mn€g, 1 selegiline hcl tabs 1
0.25mg, 1.5 mg PA
pramipexole XADAGO TABS 3
dihydrochloride tb24 2.25
mg, 3.75 mg, 1.5 mg, 4.5 3 ZELAPAR TBDP 3
;9. 0:75mg, 0.375mg, 3 ANTIPSYCHOTICS/ANTIMANIC AGENTS -

Drugs to Treat Mood Disorders
REQUIP TABS (Use op g 2 :
Ropinirole Hydrochloride) Antimanic Agents
REQUIP XL TB24 (Use GP lithium carbonate caps 1
Ropinirole Hydrochloride)
ropinirole hydrochloride 1 lithium carbonate tabs 1
tabs
ropinirole hydrochloride 1 lithium carbonate tbcr L
tb24

PA LITHIUM SOLN 2

RYTARY CPCR 3

LITHOBID TBCR (Use GP
SINEMET CRTBCR (Use | 5p Lithium Carbonate)
Carbidopa-Levodopa) An hoti Mi
SINEMET TABS (Use - NUpSychotics - MISC.
Carbidopa-Levodopa) EQUETRO CP12 3
STALEVO 100 TABS (Use
Carbidopa-Levodopa- GP ?EODS N C'IA‘_,PCS (Use GP
Entacapone) prasidone HC)

LATUDA TABS 3 |PA

page ii-iii.
California 3-Tier Drug List

37

Updated: January 1, 2018




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Clozapine)
VRAYLAR CAPS 3 |PA FAZACLO TBDP 100 MG, | 5p
25 MG (Use Clozapine)
VRAYLAR CPPK 3 |PA FAZACLO TBDP 150 MG, |
12.5 MG, 200 MG
ziprasidone hcl caps 1 loxapine succinate caps 1
Benzisoxazoles olanzapine tabs 20 mg, 2.5
FANAPT TABS 3 |PA %9;7;-5 mg, 5mg, 15mg, | 1
PACK TABS mg, 20 mg, 5 mg
INVEGA TB24 (Use GP quetiapine fumarate tabs
Paliperidone) 50 mg, 300 mg, 100 mg, 1
paliperidone tb24 3 200 mg, 400 mg, 25 mg
quetiapine fumarate tb24 PA
RISPERDAL M-TAB TBDP GP 50 mg, 200 mg, 300 mg, 3
(Use Risperidone) 400 mg, 150 mg
RISPERDAL SOLN (Use PA
Risperidone) GP SAPHRIS SUBL 3
RISPERDAL TABS (Use GP SEROQUEL TABS (Use GP
Risperidone) Quetiapine Fumarate)
RISPERIDONE ODT TBDP| 3 SEROQUEL XR TB24 (Use| gp |PA
Quetiapine Fumarate)
risperidone soln 1 mg/ml 1 VERSACLOZ SUSP 3 |QL(18 ml daily)
risperidone tabs 0.5 mg, 1 ZYPREXA TABS (Use GP
mg, 3mg, 0.25mg, 2mg, 4| 1 Olanzapine)
mg ZYPREXA ZYDISTBDP | o
risperidone tbdp 0.25 mg 3 (Use Olanzapine)
risperidone tbdp 3 mg, 2 1 Dihydroindolones
mg, 1 mg, 4 mg, 0.5 mg MOLINDONE 3
HYDROCHLORIDE TABS
Butyrophenones —
haloperidol lactate conc or | Phenothiazines
2 mg/ml chlorpromazine hcl tabs or
- 100 mg, 25 mg, 10 mg, 200| 1
haloperidol tabs 1 mg, 50 mg
CLOZAPINE ODT TBDP 3 fluphenazine hcl elix or 2.5 1
clozapine tabs 100 mg, 25 1 mg/sml _
mg, 50 mg, 200 mg ﬂuph5enazm19 hcl t1aobs or2.5 4
clozapine tbdp 100 mg, 25 3 mg, o mg, 1 mg, 'Y mg
mg perphenazine tabs 1
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prochlorperazine maleate 1 COMBIVIR TABS (Use GP
tabs Lamivudine-Zidovudine)
prochlorperazine supp 1 COMPLERA TABS 2
thioridazine hcl tabs 1 CRIXIVAN CAPS 2
trifluoperazine hcl tabs 1 DESCOVY TABS 2
Quinolinone Derivatives didanosine cpdr 1
ABILIFY TABS (Use GP
Aripiprazole) EDURANT TABS 2
aripiprazole soln 1 mg/ml 1 efavirenz caps 1
aripiprazole tabs 20 mg, 5
15 mg
aripiprazole tbdp 15 mg, 10 3 PA EMTRIVA SOLN 2
mg EPIVIR SOLN (Use GP
REXULTI TABS 3 |PA Lamivudine)

EPIVIR TABS (Use GP
Thioxanthenes Lamivudine)

Sy EPZICOM TABS (Use
thiothixene caps . Abacavir Sulfate- GP
ANTISEPTICS & DISINFECTANTS - Drugs to Lamivudine)

Prevent Bacterial Skin Infections EVOTAZ TABS 2
Antiseptics & Disinfectants : :
fosamprenavir calcium tabs| 1
formaldehyde soln 3
GENVOYA TABS 2
ANTIVIRALS - Drugs to Treat Viral Infections
, , INTELENCE TABS 2
Antiretrovirals
abacavir sulfate soln 1 INVIRASE CAPS 2
abacavir sulfate tabs 1 INVIRASE TABS 2
abacavir sulfate-lamivudine 1 ISENTRESS CHEW 2
tabs
abacavir sulfate- 1 ISENTRESS HD TABS 2
lamivudine-zidovudine tabs
APTIVUS CAPS 5 ISENTRESS PACK 2
APTIVUS SOLN 5 ISENTRESS TABS 2
KALETRA SOLN
ATRIPLA TABS 2 400MG/5ML-100MG/5ML GP
(Use Lopinavir-Ritonavir)
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KALETRA TABS 100MG- ,
25MG, 200MG-50MG 2 stavudine caps 1
lamivudine soln 1 stavudine solr 1
lamivudine tabs 1 STRIBILD TABS 2
lamivudine-zidovudine tabs| 1 g(l)JOS'\'I;lIé;/ ?L%ﬁ?‘a?/?r(yn% GP
LEXIVA SUSP 50 MG/ML | 2 SUSTIVA TABS 600 MG 2
LEXIVA TABS 700 MG tenofovir disoproxil 1
(Use Fosamprenavir GP fumarate tabs
Calcium) TIVICAY TABS 2
lopinavir-ritonavir soln 1
— TRIUMEQ TABS 2
nevirapine susp 1 TRIZIVIR TABS (Use
I Abacavir Sulfate- GP
nevirapine tabs ! Lamivudine-Zidovudine)
nevirapine tb24 1 TRUVADA TABS 2
NORVIR CAPS 2 TYBOST TABS 2
NORVIR SOLN 2 VIDEX EC CPDR (Use GP
Didanosine)
NORVIR TABS 2 VIDEXPEDIATRIC SOLR | 2
ODEFSEY TABS 2 VIRACEPT TABS 2
PREZCOBIX TABS 2 VIRAMUNE SUSP 50 .
PREZISTA SUSP 100 MG/SML
MOTIL 3 VIRAMUNE TABS 200 MG | p
PREZISTA TABS 75 MG (Use Nevirapine)
150 MG, 600 MG, 800 MG | 2 ﬂ;’;g"p‘f;:‘g XRTB24 (Use | gp
RESCRIPTOR TABS 2 VIREAD POWD 40 MG/GM| 2
RETROVIR CAPS (Use | @p VIREAD TABS 150 MG,
Idovudine) 250 MG, 200 MG 2
Sdovoding o (Use I ap VIREAD TABS 300 MG _
(Use Tenofovir Disoproxil GP
REYATAZ CAPS 2 Fumarate)
REVATAZ PACK 5 VITEKTA TABS 2
ZERIT CAPS 40 MG, 30
SELZENTRY SOLN 2 MG, 15 MG, 20 MG (Use | GP
Stavudine)
SELZENTRY TABS 2
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HEPSERA TABS (Use

ZERIT SOLR 1 MG/ML 2 Adefovir Dipivoxil GP
ZIAGEN SOLN (Use .
Abacavir Sulfate) GP lamivudine (th) tabs 3
ZIAGEN TABS (Use GP PA; Must use
Abacavir Sulfate) AcariaHealth

. . MAVYRET TABS 3 |Specialty Rx at
zidovudine caps 1 1-844-538-

. ) 4661;;LA
zidovudine syrp 1 MODERIBA 1200 DOSE | ,, |PA
Zidovudine tabs 1 PACK TABS

MODERIBA 800 DOSE > |PA
CMV Agents PACK TABS
VALCYTE SOLR 50 QL(21 ml daily) | [MODERIBA TBPK 2 |PA
MG/ML (Use Valganciclovir| GP
HCI) PA; Must uge
AcariaHIth Sp
VALCYTE TABS 450 MG OLYSIO CAPS 3
(Use Valganciclovir HCI) GP §g611_'%4é -538-
valganciclovir hcl solr 50 1 QL(21 ml daily) REBETOL CAPS 200 MG BPA ’
mg/ml ) ) (Use Ribavirin (Hepatitis GP
valganciclovir hcl tabs 450 1 0)
mg REBETOL SOLN 40 , |PA
Hepatitis Agents MG/ML
adefovir dipivoxil tabs 1 1I'\_’|I38|3¢(SPHERE RIBAPAK 2 PA
BARACLUDE SOLN 0.05
MG/ML 2 ribavirin (hepatitis ¢) caps 1 [PA
BARACLUDE TABS 0.5 . "
MG, 1 MG (Use Entecavir) GP ribavirin (hepatitis c) tabs 1 |PA
COPEGUS TABS (Use PA b Avir i PA
Ribavirin (Hepatitis C)) GP ribavirin (hepatitis c) tbpk 1
DAKLINZA TABS 60 MG, 3 PA SOVALDI TABS 3 |PA; SP
30 MG
: PA
ST
entecavir tabs 1 TYZEKA TABS 3
PA- LA ST; Must use
EPCLUSA TABS 3 ’ VEMLIDY TABS 3 AcariaHIth Sp
EPIVIR HBV SOLN 5 3 o038
MG/ML A M :
EPIVIR HBV TABS 100 Acoriallith &
MG (Use Lamivudine GP VICTRELIS CAPS 3 |Rx 1-84 4_535_
(HBV) _ 4661;SP
HARVONI TABS 3 |PASP VIEKIRA PAK TBPK 3 |PA/SP
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PA; SP RELENZA DISKHALER QL(20 ea per
VIEKIRA XR TB24 3 AEPB 3 sl retail)
PA; Must use rimantadine hydrochloride 3
AcariaHealth tabs
VOSEVITABS 3 |Ppecially Rxat | [TAMIFLU CAPS 45 MG, 30 QL(10 ea per
4-661 -'SP- MG (Use Oseltamivir GP [fill retail); AL; At
— Phosphate) least 1 yrs old
ZEPATIER TABS 3 |PASP TAMIFLU CAPS 75 MG
(Use Oseltamivir GP
Herpes Agents Phosphate)
acyclovir caps 1 QL(75 ml
Y P TAMIFLU SUSR 6 MG/ML daily,5 day(s)
_ (Use Oseltamivir GP Iimi’%" AL'),/At
acyclovir susp 1 Phosphate) least 1 yr,s old
acyclovir tabs 1 Respiratory Syncytial Virus (RSV) Agents
famciclovir tabs 1 ribavirin solr 3
FAMVIR TABS (Use VIRAZOLE SOLR (Use GP
Famciclovir) GP Ribavirin)
PA BETA BLOCKERS - Drugs to Treat High Blood
SITAVIG TABS 3 Pressure
valacyclovir hcl tabs 1 Alpha-Beta Blockers
VALTREX TABS (Use GP carvedilol phosphate cp24 3
Valacyclovir HCI) -
>OVIRAX CAPS OR 200 carvedilol tabs 25 mg, 6.25 1
> GP mg, 12.5 mg
MG (Use Acyclovir) _ QL(2 ea daily)
ZOVIRAX SUSP OR 200 ep carvedilol tabs 3.125 mg 1 y
ZOVIRAX TABS OR 400 Carvedilol Phosphate)
X‘G’ ?00. MG (Use GP COREG TABS3.125MG | op |QL(2 ea daily)
cyclovir) (Use Carvedilol)
Influenza Agents COREG TABS 6.25 MG,
FLUMADINE TABS (Use 12.5 MG, 25 MG (Use GP
Rimantadine GP Carvedilol)
Hydrochloride) labetalol hcl tabs or 200 1
oseltamivir phosphate caps 3 %ILr(;t(.)ai(la)? Efr At mg, 100 mg, 300 mg
30 mg, 45 mg least 1 y’r s old Beta Blockers Cardio-Selective
oseltamivir phosphate caps| 5 acebutolol hcl caps 1
75 mg
QL(75 ml atenolol tabs 1
oseltamivir phosphate susr daily,5 day(s
6 mg/m/w phosp Y 3 Iimli%; AL: ),/A(\t ) betaxolol hcl tabs 1
least 1 yrs old :
Y bisoprolol fumarate tabs 1 |QL(1 ea daily)
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BYSTOLIC TABS 3 sotalol hcl tabs 1
LOPRESSOR TABS (Use ; QL(60 ea per
Metoprolol Tartrate) el timolol maleate tabs 1 fill retail)
metoprolol succinate tb24 1 CALC|uM CHANNEL BLOCKERS - Drugs (]
Treat High Blood Pressure
metoprolol tartrate tabs or 1 .
METOPROLOL oeT | GP
TARTRATE TABSOR75 | 2 60 MG (Use Nifedipine)
MG, 37.5 MG ADALAT CC TB24 90 MG GP QL(1 ea daily)
SECTRAL CAPS (Use - (Use Nifedipine) _
Acebutolol HCI) amlodipine besylate tabs 1 |QL(2 ea daily)
TENORMIN TABS (Use GP
TOPROL XL TB24 (Use | op erapamil HCI)
Metoprolol Succinate) CALAN TABS (Use GP
: Verapamil HCI)
ZEBETA TABS (Use GP QL(1 ea daily) :
Bisoprolol Fumarate) CARD'ZEM CD CP24 (Use QL(1 ea dally)
- Diltiazem HCI Coated GP
Beta Blockers Non-Selective Beads)
BETAPACE AF TABS (Use| p CARDIZEM LA TB24 120
Sotalol HCI (AFIB/AFL)) MG 2
BETAPACE TABS (Use GP CARDIZEM LA TB24 300
Sotalol HCI) MG, 420 MG, 180 MG, 360
CORGARD TABS (Use GP MG, 240 MG (Use GP
Nadolol) Diltiazem HCI Coated
AL; Upto 1 yrs | |Beads)
HEMANGEOL SOLN 3 lold CARDIZEM TABS (Use | op
INDERAL LA CP24 (Use | op Diltiazem HCI)
Propranolol HCI) diltiazem hcl coated beads QL(1 ea daily)
24 1 12 1
INDERAL XL CP24 3 ﬁfg, 24((g)0mn;?3000mn;g’ 500
diltiazem hcl coated beads
INNOPRAN XL CP24 5 th24 300 mg, 240 mg, 180 | 1
mg, 360 mg, 420 mg
nadolol tabs ! diltiazem hcl cp12 or 60 1
pindolol tabs 1 mg, 90 mg, 120 mg
diltiazem hcl cp24 or 180 1
propranolol hcl cp24 or 160 1 mg, 120 mg, 240 mg
mg, 120 mg, 80 mg, 60 mg diltiazem hcl extended 1
propranolol hcl soln or 20 1 release beads cp24
mg/5mi, 40 mg/5ml diltiazem hcl tabs or 90 mg, 1
propranolol hcl tabs or 10 60 mg, 120 mg, 30 mg
mg, 60 mg, 40 mg, 80 mg, 1 —
20 mg felodipine tb24 1
SOtaIOI hC/ (aﬂb/aﬂ) tabs 1 isradipine Caps 3

page ii-iii.
California 3-Tier Drug List

43

Updated: January 1, 2018




Drug Name

Drug
Tier

Requirements/
Limits

Cardiac Glycosides

Drug [Requirements/
Drug Name Tier |Limits
nicardipine hcl caps or 30 3
mg, 20 mg
nifedipine caps 20 mg, 10 1
mg
nifedipine tb24 30 mg, 60 1
mg
nifedipine tb24 30 mg, 60 1 QL(1 ea daily)
mg, 90 mg
nimodipine caps 1
NISOLDIPINE ER TB24 2
nisoldipine tb24 1
NORVASC TABS (Use GP QL(2 ea daily)
Amlodipine Besylate)
NYMALIZE SOLN 3
PROCARDIA CAPS (Use GP
Nifedipine)
PROCARDIA XL TB24 GP QL(1 ea daily)
(Use Nifedipine)
SULAR TB24 (Use GP
Nisoldipine)
TIAZAC CP24 (Use
Diltiazem HCI Extended GP
Release Beads)
verapamil hcl cp24 or 360
mg, 120 mg, 240 mg, 300 1
mg, 200 mg, 100 mg, 180
mg
verapamil hcl tabs or 120 1
mg, 40 mg, 80 mg
verapamil hcl tbcr or 240 1
mg, 180 mg, 120 mg
VERELAN CP24 (Use GP
Verapamil HCI)
VERELAN PM CP24 (Use GP
Verapamil HCI)

CARDIOTONICS - Drugs to Treat Heart Failure
and Abnormal Heart Rhythm

digoxin soln or 0.05 mg/ml
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digoxin tabs or 250 mcg,

Digoxin)

0.25 mg, 125 mcg, 0.125 1
mg

LANOXIN TABS OR 187.5 5
MCG, 62.5 MCG

LANOXIN TABS OR 250

MCG, 125 MCG (Use GP

CARDIOVASCULAR AGENTS - MISC. - Drugs to

Treat Heart and Circulation Conditions

Cardiovascular Agents Misc. - Combinations

amlodipine besylate- 3 PA

atorvastatin calcium tabs

BIDIL TABS 3

CADUET TABS (Use PA

Amlodipine Besylate- GP

Atorvastatin Calcium)

ENTRESTO TABS 3 [PA

Impotence Agents
PA; QL(0.27 ea

EAIé\LIS TABS 10 MG, 20 SP |daily); AL: At
least 21 yrs old

CIALIS TABS 5 MG, 2.5 Sp PA; QL(0.27 ea

MG daily)
PA; QL(0.27 ea

LEVITRA TABS SP |daily); AL; At
least 21 yrs old
PA; Limit 6 per
month, Check
your plan
documents for

MUSE PLLT SP |coverage,
benefits and
copayment/coin
surance.;QL(0.
2 ea daily)
PA; QL(8 ea
per fill retail,8
ea per 30 days

sildenafil citrate tabs SP |[retail, ea per
days mail); AL;

At least 21 yrs
old
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Drug Name I%_::? E(ra#itjslrements/ Drug Name I%_::? E(rﬁtjslrements/
ST; Limit 8 per PA; New
month;QL(0.27 commercial

STAXYN TBDP SP |ea daily); AL; ADCIRCA TABS 2 |members to be
At least 21 yrs referred to
old AcariaHealth
PA; QL(8 ea REVATIO SUSR 10 53 |PA
per 30 days MG/ML

STENDRA TABS gp |retail, ea per | IREVATIO TABS 20 MG PA
days mail); AL; | |(Use Sildenafil Citrate GP
g\lt(j'eas’[ 21yrs | |(Pulmonary Hypertension))

sildenafil citrate (pulmonary PA
Eg\r; f?ﬁ'—rgtaeif‘ s | |hypertension ) tabs S
: Pul H ion-P lin R

VIAGRA TABS (Use <p (ra:t ;"ere:;o %er.ys ulmonary Hypertension rostac;llac Al\n eceptor

Sildenafil Citrate) days "m ailg' AL UPTRAVI TABS 3
Atieast21yrs | TUPTRAVI TBPK 3 |PA

Peripheral Vasodilators Pulmonary Hypertension - Sol Guanylate Cyclase

isoxsuprine hcl tabs 10 mg | 3 ADEMPAS TABS 3 [PASP

ISOXSUPRINE HCL TABS | 4 Sinus Node Inhibitors

20 M CORLANOR TABS 3 |ST

Prostaglandin Vasodilators

ORENITRAM TBCR 1 MG, PA; SP CEPHALOSPORINS - Drugs to Treat Bacterial

2.5 MG, 0.25 MG, 0.125 3 Infections

MG A Cephalosporins - 1st Generation

ORENITRAM TBCR 5 MG 3 cefadroxil caps 1
PA; LA

TYVASO REFILL SOLN 3 cefadroxil susr 1
PA; LA

TYVASO SOLN & cefadroxil tabs 1

TYVASO STARTER SOLN | 3 |PALA cephalexin caps 500 mg, 1

VENTAVIS SOLN 3 |PASP 250mg

cephalexin caps 750 mg 3

Pulmonary Hypertension - Endothelin Receptor cephalexin susr 250 L

LETAIRIS TABS 2 |SP mg/5ml, 125 mg/5mi
PA CEPHALEXIN TABS 500 3

OPSUMIT TABS 3 MG, 250 MG

KEFLEX CAPS (Use Gp

TRACLEER TABS 2 Cephalexin)

TRACLEER TBSO 2 Cephalosporins - 2nd Generation

cefaclor caps 500 mg, 250 1

Pulmonary Hypertension - Phosphodiesterase

mg
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Drug [Requirements/
Drug Name Tier |Limits
CEFACLOR ER TB12 3
CEFACLOR SUSR 125
MG/5ML, 250 MG/5ML, 2
375 MG/5ML
cefprozil susr 1
cefprozil tabs 1
CEFTIN SUSR 125 >
MG/5ML, 250 MG/5ML
CEFTIN TABS 500 MG,
250 MG (Use Cefuroxime GP
Axetil)
cefuroxime axetil tabs 1

Cephalosporins - 3rd Generation

CEDAX CAPS

3

CEDAX SUSR

3

cefdinir caps

1

cefdinir susr

CEFDITOREN PIVOXIL
TABS 200 MG, 400 MG

cefixime susr

cefpodoxime proxetil susr

cefpodoxime proxetil tabs

CEFTIBUTEN CAPS

CEFTIBUTEN SUSR

SPECTRACEF TABS

SUPRAX CAPS 400 MG

W W| W w

SUPRAX CHEW 100 MG,
200 MG

SUPRAX SUSR 100
MG/5ML, 200 MG/5ML
(Use Cefixime)

GP

SUPRAX SUSR 500
MG/5ML
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Drug Name

Bulk Chemicals - C's

Drug [Requirements/
Tier |Limits

CALCITRIOL POWD XX

Bulk Chemicals - E's

ESTRADIOL
CONCENTRATE CREA

Bulk Chemicals - L's

LEVETIRACETAM POWD
XX

LEVOCETIRIZINE
DIHYDROCHLORIDE
POWD XX

PA

Bulk Chemicals - P's

PROGESTERONE
CONCENTRATE CREA

Bulk Chemicals - S's

STEVIOL GLYCOSIDES
POWD

SULPIRIDE POWD

Bulk Chemicals - V's

VORICONAZOLE POWD
XX

Pregnancy

CONTRACEPTIVES - Drugs to Prevent

Combination Contraceptives - Oral

3PA

BEYAZ TABS (Use
Drospirenone-Ethinyl
Estradiol-Levomefolate
Calcium)

QL(1 ea daily)
GP

BREVICON-28 TABS (Use
Norethindrone & Eth
Estradiol)

GP

CYCLESSA TABS (Use
Desogestrel-Ethinyl
Estradiol (Triphasic))

GP

DESOGEN TABS (Use
Desogestrel & Ethinyl
Estradiol)

PV
GP

desogestrel & ethinyl
estradiol tabs

PV
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Drug [Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
desogestrel-ethinyl 1 LOESTRIN 1.5/30-21
estradiol (biphasic) tabs TABS (Use Norethindrone | GP
desogestrel-ethinyl 1 Acet & Eth Estra)
estradiol (triphasic) tabs I(_L(j)ESJRII\:;_ /%0-21 'I/'\ABtS& op
drospirenone-ethinyl QL(1 ea daily); seé INorethinarone Ace
estradiol tabs 3mg-0.02mg | L |PV Eth Estra)
drospirenone-ethinyl QL(1 ea dail LOESTRIN FE 1.5/30
ool tabs Smg-0.06mg | T | L eadaW) TABS (Use Norethin Acet &GP
drospirenone-ethinyl QL(1 ea daily) strad-fe)
estradiol-levomefolate 1 LOESTRIN FE 1/20 TABS
Ca/cium tabs (EU?G é\/(l)__l'ethln Acet & GP
DROSPIRENONE/ETHINY QL(Tea daily) | = g g:g A S‘Z’;NI SUETABS LT ea
L
ESTRADIOL/LEVOMEFOL 2 (Use Levonorgestrel- GP |[daily,91 day(s)
ATE CALCIUM TABS Ethinyl Estradiol (91-Day)) limit)
ESTROSTEP FE TABS PV MINASTRIN 24 FE CHEW QL (365 ea per
' (Use Norethin Acet & GP (fill retail); PV
(Use Norethindrone GP
Acetate-Ethinyl Estradiol- Estrad-Fe)
Fe) MIRCETTE TABS (Use
ethynodiol diacet & eth Desogestrel-Ethinyl GP
estrad tabs 1mg-35mcg 1 I\EASC;“S%OCQ I{IB'IIP:ggI?l)J
L L(365 se
ethynodiol diacet & eth 1 fci‘h lgetail ggSp Z; Norethindrone & Eth GP
estrad tabs 1mg-50mcg per fil rﬁail); pv| |Estradiol)
FEMCON FE CHEW (Use NATAZIA TABS o |QL(1 ea daily)
Norethindrone & Ethinyl GP
Estradiol-Fe) _ NECON 10/11-28 TABS 2
(GUESEEV%ES‘EJC%O%E%W GP 8\|7(1 ea daily); norethin acet & estrad-fe 1 QL(365 ea per
Ethinyl Estradiol-Fe) chew 756mg-20mcg-1mg fill retail); PV
norethin acet & estrad-fe QL(1 ea daily);
fs‘??gc?igiggg /& eth 1 tabs 75mg-20mcg-1mg 1 PV( )
2 - norethin acet & estrad-fe
lovonorgestrel-oth estradiol| tzbs 75mg-20meg-img, | 1
P QL(97 ea per 76mg-30mcg-1.5mg
levonorgestrel-ethinyl 3 [fill retail 91p ea norethindrone & eth 1
estradiol (91-day) tabs per fill m ail) estradiol tabs
_ QL(1 ea norethindrone & ethinyl
levonorgestrel-ethinyl 3 |daily,91 day(s) estradiol-fe chew 0.4mg- 3
estradiol (91-day) tabs Iimit%" PV y 35mcg
. QL(1, ea norethindrone & ethinyl QL(1 ea daily);
levonorgestrel-ethiny! 1 |daily,91 day(s) estradiol-fe chew 75mg- 1 |PV
estradiol (91-day) tabs imity O~ | |0.8mg-25meg
levonorgestrel-ethinyl 3 |PV n%'ethindr one & mestranol | 4
estradiol (continuous) tabs fforz ey e
LOLOESTRINFETABS | 3 |QL(Teadaily) | | o e 1
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
norethindrone acetate- PV PA; PV
ethinyl estradiol-fe tabs 5 TAYTULLA CAPS £
norethindrone-eth estradiol |, |QL(1 ea daily); | |TRI-NORINYL 28 TABS
(triphasic) tabs PV (Use Norethindrone-Eth GP
norethindrone-eth estradiol 1 Estradiol (Triphasic)) i
(triphasic) tabs YASMIN 28 TABS (Use QL(1 ea daily)
norgestimate-ethinyl 1 PV gr c;s;yl_'enone-Ethmy / GP
estradiol (triphasic) tabs YZ £ aT,IAC\)I;)S O LT o3 &y
norgestimate-ethiny! QL(1 ea daily) / se . ea daily),
estradiol (triphasic) tabs 1 gg ?;%;ggone-Ethmy / GP PV
norgestimate-ethinyl 1 QL(1 ea daily) —— -
estradiol tabs Combination Contraceptives - Transdermal
norgestrel & ethinyl 1 Limit 4 patches
estradiol tabs XULANE PTWK 2 |PEr
NORINYL 1+35 TABS (Use ?ggtgﬁL)(pg\j‘
Norethindrone & Eth GP Y),
Estradiol) Combination Contraceptives - Vaginal
NORINYL 1+50 TABS 2 an'—ésefe per 365
ORTHO TRI-CYCLEN LO PV NUVARING RING 2 |oer days mail);
TABS (Use Norgestimate- | o \
Ethinyl Estradiol :
(Triphasic)) Emergency Contraceptives -
ORTHO TRI-CYCLEN QL(1 ea daily) ELLA TABS 3
-E?;S’nsyl( ngr;\cll%? estimate- GP levonorgestrel (emergency 1 PV
(Triphasic)) oc) tabs
ORTHO-CYCLEN TABS QL(1 ea daily) | |} -AN B ONE-STEP TABS PV
(Use Norgestimate-Ethinyl | GP (Use Levonorgestrel e
Estradiol) (Emergency OC))
ORTHO-NOVUM 1/35 Progestin Contraceptives - Oral
TABS (Use Norethindrone | GP NOR-QD TABS (Use QL(1 ea daily)
& Eth Estradiol) Norethindrone GP
ORTHO-NOVUM 7/7/7 QL(1 ea daily); | |(Contraceptive))
TABS (Use Norethindrone- | GP |PV norethindrone 1 QL(1 ea daily)
Eth Estradiol (Triphasic)) (contraceptive) tabs
OVCON-35 TABS (Use ORTHO MICRONOR QL(1 ea daily)
Norethindrone & Eth GP TABS (Use Norethindrone | GP
Estradiol) (Contraceptive))
QUARTETTE TABS (Use QL(1 ea CORTICOSTEROIDS - Steroid Hormone Drugs to
Levonorgestrel-Ethinyl CLAREIEANCVCIME Treat Systemic Swelling Conditions
Estradiol (91-Day)) limit); PV Glucocorticosteroids

- u i i
SAFYRAL TABS 2 |QL(1 ea daily) :
budesonide cpep 1

SEASONIQUE TABS (Use QL(1 ea
Levonorgestrel-Ethinyl GP |daily,91 day(s) CORTEF TABS (Use GP

Estradiol (91-Day))

limit)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
; ORAPRED ODT TBDP

cortisone acelate tabs ! (Use Prednisolone Sodium | GP
dexamethasone elix 1 P hosp hate) i

prednisolone sodium
DEXAMETHASONE 2 phosphate soln or 15 1
INTENSOL CONC mg/5ml, 6.7 mg/5ml, 5
dexamethasone soln 1 mg/5n7/ _

prednisolone sodium

phosphate soln or 20 3
dexamethasone tabs 1 ma/5mi, 10 mg/5ml
DEXPAK 10 DAY TBPK 3 PREDNISOLONE SODIUM

PHOSPHATE SOLN OR 3
DEXPAK 13 DAY TBPK 3 25 MG/5ML

prednisolone sodium
DEXPAK 6 DAY TBPK 3 phosphate tbdp or 15 mg, 3

FA SP 30 mg, 10 mg
EMFLAZA SUSP 3 ’ prednisolone soln 1
PA; SP

EMFLAZA TABS £ prednisolone syrp 1
ENTOCORT EC CPEP
(Use Budesonide) GP PREDNISONE INTENSOL >

CONC
hydrocortisone tabs 1 prednisone soln 5 mg/5ml| 1
LOCORT 11-DAY TBPK 3 prednisone tabs 5 mg, 1

mg, 20 mg, 50 mg, 10 mg, 1
LOCORT 7-DAY TBPK 3 2.5mg
MEDROL DOSEPAK TBPK| o FREDNISONE TBPK 10 2
(Use Methylprednisolone)
MEDROL TABS 2 MG 2 PREDNISONE TBPK 5 MG| 3
MEDROL TABS 4 MG, 32 RAYOS TBEC 3 |PA
MG, 16 MG, 8 MG (Use GP
Methylprednisolone) UCERIS TB24 3 |PA
methylprednisolone tabs 1 VERIPRED 20 SOLN (Use

Prednisolone Sodium GP
methylprednisolone tbpk 1 Phosphate)
MILLIPRED DP TBPK 3 ZODEX 12-DAY TBPK 3
MILLIPRED SOLN 10 ZODEX 6-DAY TBPK 3
MG/5ML (Use GP
Prednisolone Sodium ZONACORT 11 DAY TBPK| 3
Phosphate)
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

fludrocortisone acetate
tabs

COUGH/COLD/ALLERGY - Drugs to Treat
Cough, Cold and Allergy Symptoms

Antitussives

1

CARBAPHEN 12 PED
SUSP

CHERACOL PLUS LIQD
(Use Dextromethorphan-
Guaifenesin)

GP

benzonatate caps 150 mg

benzonatate caps 200 mg,
100 mg

CHERACOL-D COUGH
LIQD (Use
Dextromethorphan-
Guaifenesin)

GP

hydrocodone w/
homatropine syrp

CLARINEX-D 12 HOUR
TB12

PA

hydrocodone w/
homatropine tabs

CODAR AR LIQD

TESSALON PERLES
CAPS (Use Benzonatate)

GP

CODAR D LIQD

ZONATUSS CAPS (Use
Benzonatate)

GP

CODITUSSIN AC LIQD

Cough/Cold/Allergy Combinations

DALLERGY LIQD

ACTIDOM DMX LIQD

3

DECON-G LIQD

ACTINEL PEDIATRIC
LIQD

3

DESGEN DM SYRP

W W W wWw| w| w

ALAHIST DM LIQD (Use
Phenylephrine-
Brompheniramine-DM)

GP

AMBI
12.5CPD/100GFN/30PSE
LIQD

dextromethorphan-
guaifenesin ligd 10mg/5mi-
10mg/5ml-100mg/5mi-
100mg/5ml, 15mg/7.5mi-
150mg/7.5ml, 10mg/5mi-
100mg/5ml, 20mg/10mi-
200mg/10ml

BIOBRON SF SYRP

BIODESP DM SYRP

dextromethorphan-
guaifenesin soln 10mg/5mi-
100mg/5ml, 20mg/10ml-
200mg/10ml

BIONEL PEDIATRIC LIQD

BIOSPEC DMX LIQD

W W W w

dextromethorphan-
guaifenesin tb12 30mg-
600mg, 60mg-1200mg

brompheniramine &
phenyleph susp

DOMETUSS-DMX LIQD

BRONKIDS LIQD

w | W

DURAFLU TABS

BROVEX PEB DM LIQD
(Use Phenylephrine-
Brompheniramine-DM)

GP

ED BRON GP LIQD

EXACTUSS LIQD (Use
Phenylephrine w/ DM-GG)

RX/OTC

CAPCOF SYRP

3

EXACTUSS TR TABS

RX/OTC

CARBAPHEN 12 LIQD

3

EXAPHEX TR TABS

RX/OTC
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
MUCINEX D TB12 (Use
FLOWTUSS SOLN € Pseudoephedrine- GP
GILPHEX TR TABS 3 |RX/OTC Guaifenesin)
MUCINEX DM MAXIMUM
GILTUSS LIQD (Use GP RX/OTC STRENGTH TB12 (Use GP
Phenylephrine w/ DM-GG) Dextromethorphan-
RX/OTC Guaifenesin)
ILT TR TAB
GILTUSS S 3 MUCINEX DM TB12 (Use
GLENMAX PEB LIQD 3 (D;f,’;f-',}gnmee;f];)’rpha”' GP
guaifenesin-codeine liqd
100mg/5mi-10mg/5ml 1 NEOTUSS PLUS LIQD 3
guaifenesin-codeine liqd :
225mg/b5ml-7.5mg/5mi, 3 NINJACOF-XG LIQD .
guaifenesin-codeine soln 1 i
100mg/5ml-10mg/5ml phenylephrine w/ dm-gg RX/OTC
guaifenesin-codeine soln 3 /;qd 28mg/5ml-388mg/5ml- | 4
100mg/5mi-6.3mg/5ml Bg%g%j/é Z nfg%’"’-
%ggifen/gsir;-? 8 dei;})_e S,y P 1 phenyleph;ine w/ dm-gg
mgromr 1omg/om ligd 5mg/5mi-75mg/5mi- 3
HISTEX-PE SYRP 3 2.5mg/5ml
phenylephrine- 3
HYCOFENIX SOLN 3 brompheniramine-dm liqd
imi henylephrine-chlorphen-
hydrocodone polistirex- Ialargl_’gl_o(qncl)snr])ler ’Zm ligy/d P p 3
gzg)rrp heniramine polistirex (g daily); AL; At phenylephrine-guaifenesin 3
least 6 yrs old ligd
J-MAX SYRP 3 EHEQI\’(\ILEIF(’)I-E)RINE/GUAIF 3
LEXUSS 210 LIQD 3 PHENYLHISTINE DH LIQD| 2
LOHIST-DM SYRP 3 PRO-CLEAR AC SYRP 3
LUSAIR LIQD 3 PRO-RED AC SYRP 3
M-END PE LIQD 3 promethazine & 1
phenylephrine soln
MAR-COF BP LIQD 3 promethazine & 1
MAR-COF CG pheny /tt;p hr./ne si/rp Joi
EXPECTORANT LIQD GP promethazine wicoaeine 1
(Use Guaifenesin-Codeine) Syrp
MUCINEX D MAXIMUM promethazine-dm syrp 1
STRENGTH TB12 (Use GP .
Pseudoephedrine- promethazine- 1

Guaifenesin)

phenylephrine-codeine syrp
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PROMETHAZINE/PHENYL | TGQ 30PSE/3BRM/15DM 3
EPHRINE SYRP SYRP
pseudoephed-bromphen- 3 TRICODE AR LIQD 3
dm syrp
pseudoephed-cpm w/ 3 TRICODE GF LIQD 3
hydrocod soln
pseudoephedrine w/ 1 TUSNEL C SYRP 3
codeine-gg soln
pseudoephedrine- TUSNEL PEDIATRIC LIQD 3
ﬁr?jmphenlramlne-codeme 3 TUSNEL TABS 60MG- 3
pZeudoephedrine SOMG-400MG
dexchiorpheniramine- | 3 1QD (Use Phenyiephrine. | GP
P 9 w/ DM-GG)
pseudoephedrine-
guaifenesin tabs 40mg- 3 TUSSICAPS CP12 3
400mg . TUSSIONEX Limit 10mls per
pseudoephedrine- PENNKINETIC day;QL(10 ml
guaifenesin tb12 120mg- 3 EXTENDED RELEASE cp |daily); AL; At
1200mg SUER (Use Hydrocodone least 6 yrs old
pseudoephedrine- Polistirex-Chlorpheniramine
guaifenesin tb12 60mg- 1 Polistirex)
600m
J TUZISTRA XR SUER 3

RELHIST CHEW 3

VANACOF LIQD (Use
RESCON-GG LIQD (Use Pseudoephedrine- GP
Phenylephrine- GP Dexchlorpheniramine-
Guaifenesin) Chlophedianol)
RESPA C&C IR TABS 3 VITUZ SOLN 3
RESPAIRE-30 CAPS 3 Z-TUSS AC LIQD 3

ZUTRIPRO SOLN (Use
REZIRA SOLN 3 Pseudoephed-CPM w/ GP
ROBITUSSIN CHILDRENS 3 Hydrocod)
COUGH & COLD CF LIQD Expectorants
RYDEX LIQD 3 guaifenesin tabs 400 mg 3
SEMPREX-D CAPS 3 Misc. Respiratory Inhalants

HYPER-SAL NEBU (Use
SORBUTUSS NR LIQD 3 Sodium Chloride (Inhalant))| G
LoQ TSDM/SPEHZCPM |- 3 HYPERSAL NEBU35% | 3
TGQ HYPERSAL NEBU 7 %
30PSE/150GFN/15DM 3 (Use Sodium Chloride GP
SYRP (Inhalant))
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NEBUSAL NEBU 3 Limit 45gms
adapalene-benzoyl 3 |per
sodium chloride (inhalant) 3 peroxide gel month;QL(1.5
nebu gm daily)
Mucolytics AKTIPAK PACK o |QL(2 ea daily)
acetylcysteine solin 1 Limit 45gms
. ATRALIN GEL (Use cp |Per
DERMATOLOGICALS - Drugs to Treat Skin Tretinoin) month;QL(1.5
Conditions gm daily)
Acne Products AVAR FOAM 3
PA; QL(4 ea
ABSORICA CAPS 10MG | 3 [¢2% ( AVAR LS CLEANSER
PA: Use LIQD (Use Sulfacetamide GP
g eneric Sodium w/ Sulfur)
ABSORICA CAPS 20 MG 3 |Isotretinoin AVAR LS FOAM 3
Caps;QL(5 ea
daily) AVAR LS PADS 3
ABSORICA CAPS 20 MG, PA
35 MG, 30 MG, 40 MG, 25 | 3 AVAR PADS 3
MG, 10 MG
PA U AVAR-E LS CREA (Use
ene risce Sulfacetamide Sodium w/ | GP
ABSORICA CAPS 30 MG | 3 Igs  ratiooin Sulfur)
Caps AZELEX CREA 3
eSeg BENZACLIN GEL (Use
ABSORICA CAPS 40 MG | 3 |Isotretinoin Clindamyein Phosphate- | GP
Caps:QL(2 ea enzoyl Peroxide)
dail BENZACLIN WITH PUMP
Y) GEL (Use Clindamycin
ACZONE GEL 5 % (Use PA GP
. =] -
Dapsone (Topical) € gg?gggge Benzoyl
ACZONE GEL 7.5 % 3 | ()3'-(2 9M | 'BENZAMYCIN GEL (Use QL(2 gm daily)
[ Z‘. Benzoyl Peroxide- GP
adapalene crea 0.1 % 1 ]% r(etsa i?)m Per | | Erythromycin)
benzoyl peroxide- 1 QL(2 gm daily)
QL(45 gm per | |erythromycin gel
adapalene gel 0.1 % 1 |fill retail);
RX/OTC benzoyl peroxide-hc lotn 3
QL (45 gm per
adapalene gel 0.3 % 1 [fill retail, 135 gm EEAStEANSING WASH 2
Eﬁ;ft”g;“riig Sor| |CLARIFOAM EF FOAN
ADAPALENELOTN 0.1 % | 3 |monthiQL(197 | |Sourm n Gutfim P
mi daily) CLEOCIN-T GEL (Use
Clindamycin Phosphate GP
(Topical))
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CLEOCIN-T LOTN (Use Limit 45gms
Clindamycin Phosphate GP EZ;D;JISHS_EBLG#Z/?/ Gp |Per
(Topical) Poba 4 Y month;QL(1.5
- m daily)
CLEOCIN-T SOLN (Use g y
Clindamycin Phosphate GP ERYGEL GEL (Use GP
(Topical)) Erythromycin (Acne Aid))
CLEOCIN-T SWAB (Use ; ;
Clindamycin Phosphate GP erythromycin (acne aid) gel | 1
(Topical)) erythromycin (acne aid) 3
clindamycin phosphate 3 pads
(topical) foam erythromycin (acne aid) 1
clindamycin phosphate 1 soln
(topical) gel EVOCLIN FOAM (Use
clindamycin phosphate 1 Clindamycin Phosphate GP
(topical) lotn (Topical)
clindamycin phosphate 1 Limit 50gms
(topical) soln FABIOR FOAM 3 [Per
clindamycin phosphate 3 mrgnéhilQLU 67
(topical) swab ?QL 4a ) aai
clindamycin phosphate- isotretinoin caps 10 mg 1 (4 ea daily)
benzoyl peroxide 1 (5 oa dail
(refrigerate) gel isotretinoin caps 20 mg 1 |QL(5 ea daily)
clindamycin phosphate- 3 Use generic
benzoyl peroxide gel . o Isotrgtinoin
clindamycin phosphate- 5 |QL(1 gm daily) isotretinoin caps 30 mg 1 Caps;QL(2 ea
tretinoin gel daily)
dapsone (topical) gel S PA isotretinoin caps 30 mg 1
DIFFERIN CREA 0.1 % cp |QL(45gmper | [isotretinoin caps 30 mg, 40 | , |QL(2 ea daily)
(Use Adapalene) fill retail) mg
0 QL(45 gm per | [KLARON LOTN (Use
E)\IdFa;Ezl,[,\le)G ELO.1% (Use| gp il retail); Sulfacetamide Sodium GP
RX/OTC (Acne))
DIFFERIN GEL 0.3 % (Use| gp ]Eﬁl'-r(ggi?%gegrm ONEXTON GEL 3 [PA
apalene A e
palene) per fill mail) PLEXION CLEANSER
Limit 59mls per | |LIQD (Use Sulfacetamide GP
DIFFERIN LOTN 0.1 % 3 |month;QL(1.97 | |Sodium w/ Sulfur)
ml daily) PLEXION CLEANSING 3
DUAC GEL (Use CLOTHS PADS
Clindamycin Phosphate- GP PLEXION CREA (Use
Benzoyl Peroxide Sulfacetamide Sodium w/ | GP
(Refrigerate)) . Sulfun
PA; Limit PLEXION LOTN (Use
EPIDUO FORTE GEL 3 fnSOQnThS'QpEE1 5 gz;;flgetamide Sodium w/ GP
gm daily)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
RETIN-A CREA (Use GP sulfacetamide sodium w/ 1
Tretinoin) sulfur liqd 4%-9%
RETIN-A GEL (Use GP sulfacetamide sodium w/
Tretinoin) sulfur liqd 4.5%-9%, 2%- 3
RETIN-A MICRO GEL (Use| op |per 2%-10%
Tretinoin Microsphere) month;QL(1.7 sulfacetamide sodium w/ 3
gm daily) sulfur lotn 4.8%-9.8%
PA; Limit sulfacetamide sodium w/ 1 |QL(30 gm per
RETIN-A MICRO PUMP 3 |°0gms per sulfur lotn 5%-10% fill retail)
GEL 0.08 % month;QL(1.7 | [suifacetamide sodium w/ 1
gm daily) sulfur susp 4%-8%
RETIN-A MICRO PUMP Limit 50gms | ISUMADAN WASH LIQD
GEL 0.1 %, 0.04 % (Use GP fnonth_Qm 7 (Use Sulfacetamide GP
Tretinoin Microsphere) mdally) Sodium w/ Sulfur)
9 y SUMAXIN TS SUSP (Use
RIAX FOAM 3 Sulfacetamide Sodium w/ | GP
Sulfur)
ROSULA LIQD 4.5%-10% 3 SUMAXIN WASH LIQD
(Use Sulfacetamide GP
SODIUM :
SULFACETAMIDE/SULFU | 5 Sodium w/ Sulfur) _
R CLEANSER IN UREA tg"t 35gms
ggILDJILUM TRETIN-X CREA 0.038 % 3 month:QL(1.2
SULFACETAMIDE/SULFU | 3 gm daily)
R IN UREA GEL TRETIN-X CREA 0.075 % 3
SODIUM QL(30 gm per o 0
SULFACETAMIDE/SULFU | 2 |fill retail) petinoln olea 0.1%,0.05 | 4
RLOTN —
SODIUM Zetlnom gel 0.025 %, 0.01 1
SULFACETAMIDE/SULFU | 3 2 —
R SUSP Limit 45gms
. per
SSS 10-5 FOAM 2 tretinoin gel 0.05 % 3 Imonth:QL(1.5
sulfacetamide sodium 1 g.m d aily)
(acne) lotn 'r;g'r“t 50gms
?gcl:i,’fg)eéigll/;de sodium 1 tretinoin microsphere gel 1 |m Onc}hi |Q)L (1.7
m dai
sulfacetamide sodium w/ %L(1 r)1/1 daily)
sulfur crea 2%-10%, 4.8%- | 3 VELTIN GEL 3 g y
0,
9.8% . _ ZIANA GEL (Use QL(1 gm daily)
sulfacetamide sodium w/ 1 Clindamycin Phosphate- GP
sulfur crea 5%-10% Tretinoin)
zz;;zfiﬁz'ﬂasﬁg%m w/ 3 Agents for External Genital and Perianal Warts
sulfacetamide sodium w/ 1 VEREGEN OINT 3 %Lr(g%i?)m ber
sulfur emul 5%-10%

page ii-iii.
California 3-Tier Drug List

55

Updated: January 1, 2018




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Anti-inflammatory Agents - Topical ciclopirox olamine crea 1
diclofenac sodium (topical) 1
gel 1% ciclopirox olamine susp 1
diclofenac sodium (topical) 1 QL(5 ml daily) ) )
soln 1.5 %, 1.5% ciclopirox sham 1 % S
FLECTOR PTCH 3 ciclopirox soln 8 % 3
PENNSAID SOLN 3 gg}iy?l'(‘l gm clotrimazole (topical) soln 1 |RX/OTC
REXAPHENAC CREA 3 %Lr(gg iSIJTsF’genr1
VOLTAREN GEL (Use clolnmazole w/ 1 |per 30 days
Diclofenac Sodium GP retail, gm per
(Topical)) days mail)
Antibiotics - Topical fﬁﬁll—r(gt% i';né per
clotrimazole w/ ’
ALTABAX OINT £ betamethasone lotn 1 P(S[;i:lsorr?lag Sr
BACTROBAN CREA (Use days’mail)
Mupirocin Calcium GP
(Topical)) econazole nitrate crea 1
BACTROBAN OINT (Use o
Mupirocin) GP A FOAM , I‘;g?lt 70gms
CENTANY AT KIT 3 month;QL(2.5
gm daily)
CENTANY OINT 2 ERTACZO CREA 3 |PA
CORTISPORIN OINT 3 EXELDERM SOLN 2
entamicin sulfate (topical
g,ea (topical) |y EXODERM LOTN 3
gentamicin sulfate (topical) 1 EXTINA FOAM (Use GP
oint Ketoconazole (Topical))
gggerCIn calcium (topical) 1 HALOTIN CREA 3
mupirocin oint 1 iodoquinol-hc crea 3
NEO-SYNALAR CREA 3 iOdOQUinO/—hydrOCOftisone 3
in aloe vehicle crea
NEO-SYNALAR KIT KIT 3 JUBLIA SOLN 3 |PA
Antifungals - Topical KERYDIN SOLN 3 PA
ALA-QUIN CREA 3 i
ketoconazole (topical) crea | 1 |QL(2 gm daily)
ciclopirox gel 0.77 % 1
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Drug Name

Drug
Tier

Requirements/
Limits

VYTONE CREA (Use

lodoquinol-Hydrocortisone | GP
in Aloe Vehicle)
XOLEGEL GEL 3

Antineoplastic or Premalignant Lesion Agents -

QL(1 gm daily)

Drug [Requirements/
Drug Name Tier |Limits
ketoconazole (topical) foam| 3
ketoconazole (topical) 1
sham
LAMISIL AT SPRAY SOLN| 2 |PA
LOPROX CREA (Use GP
Ciclopirox Olamine)
LOPROX SHAMPOO GP
SHAM (Use Ciclopirox)
LOPROX SUSP (Use GP
Ciclopirox Olamine)
QL(45 gm per
LOTRISONE CREA (Use fill retail, 45 gm
Clotrimazole w/ GP |per 30 days
Betamethasone) retail, gm per
days mail)
LUZU CREA 3
naftifine hcl crea 3
NAFTIN CREA 2 % (Use GP
Naftifine HCI)
NAFTIN GEL 1 %, 2 % 3
NIZORAL SHAM (Use GP
Ketoconazole (Topical))
nystatin (topical) crea 1
nystatin (topical) oint 1
nystatin (topical) powd 1
Limit 30gms
nystatin-triamcinolone crea| 1 |per month;QL(1
gm daily)
Limit 30gms
nystatin-triamcinolone oint 1 |per month;QL(1
gm daily)
oxiconazole nitrate crea 3
OXISTAT CREA (Use GP
Oxiconazole Nitrate)
OXISTAT LOTN 3
VUSION OINT 3
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CARAC CREA 2
diclofenac sodium (actinic 3 PA
keratoses) gel

EFUDEX CREA (Use GP
Fluorouracil (Topical))

FLUOROPLEX CREA 2
fluorouracil (topical) crea 1
fluorouracil (topical) soln 1
FLUOROURACIL CREA 2 QL(1 gm daily)
0.5 %

FLUOROURACIL SOLN 2 >

%, 5 %

PANRETIN GEL 3 |PA
PICATO GEL 3
SOLARAZE GEL (Use PA
Diclofenac Sodium (Actinic | GP
Keratoses))

TARGRETIN GEL EX 1 % 2
VALCHLOR GEL 3 |PASP
Antipruritics - Topical

DOXEPIN 3
HYDROCHLORIDE CREA

PRUDOXIN CREA 3
ZONALON CREA 3
Antipsoriatics

8-MOP CAPS 3

acitretin caps 10 mg 3 |QL(1 ea daily)
acitretin caps 17.5 mg 3
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
0 " i 0
acitretin caps 25 mg 3 |QL(2 ea daily) (OLYS 'Z%EIE‘C%EE%QM 10 % o
calcipotriene crea 1 |QL(5 gm daily) g(\)/CXLCJJIE)PLUS WASHLIGD
calcipotriene oint 1 |QL(5 gm daily) g%%?u%lfacetamide GP
calcipotriene soln 1 OVACE WASH LIQD (Use GP
_ Sulfacetamide Sodium)
Limit 100gms : :
calcitriol (topical) oint 1 Pneornth'QL(B 4 selenium sulfide lotn !
gm daily) ' selenium sulfide-pyrithione 1
inc i hicle sh
DOVONEX CREA (Use | gp |QL(G gm daily) | [ ——————oc 2080
Calcipotriene) SELRX SHAM 3
methoxsalen rapid caps 1 SODIUM
SULFACETAMIDE WASH 3
OXSORALEN ULTRA LIQD
CAPS (Use Methoxsalen GP
Rapid) sulfacetamide sodium liqgd 1
SORIATANE CAPS 10 MG QL(1 ea daily) - -
(Use Acitretin) GP z%g‘%’cetam/de sodium 3
SORIATANE CAPS 17.5 GP
MG (Use Acitretin) TERSI FOAM FOAM 3
(Use Actreti) QL(4 gm dail acyclovir topical oint 1 |QL(1 gm daily)
SORILUX FOAM 3 |QL(4 gm daily)
. Limit 5gms per
tazarotene crea 1 |QL(1gmdaily) | IpENAVIR CREA 3 |month:QL(0.17
. gm daily)
TAZORAC CREA0.05% | 2 |QL(1gm daily) PA; Limit 5gms
TAZORAC CREA 0.1 % QL(1 gm daily) | |XERESE CREA 3 |Per
(Use Tazarotene) GP gnrgndtgil()?)l_(o.ﬂ
TAZORAC GEL 0.1 %, L(1 dail i
SREQ! b o |QL(1 gm daily) EeAr’ Limit 5gms
Limit 100gms ZOVIRAX CREAEX 5 % 3 month:QL(0.17
VECTICAL OINT (Use Gp |Per gm daily)
Calcitriol (Topical)) month;QL(3.4 ZOVIRAX OINT EX 5 % QL(1 gm daily)
gm daily) (Use Acyclovir Topical) el
ZITHRANOL-RR CREA 3 Bum Products
Antiseborrheic Products mafenide acetate pack 3
QVACE PLUSFOAM 9.8 | 3 SILVADENE CREA (Use | op
0 Silver Sulfadiazine)
OVACE PLUSLOTN 9.8 % 3 silver sulfadiazine crea 1
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
SULFAMYLON CREA 85 3 betamethasone valerate 1
MG/GM crea 0.1 %
SULFAMYLON PACK 5 % GP betamethasone valerate 3
(Use Mafenide Acetate) foam 0.12 %
Cauterizing Agents ;3%38"‘191‘{]}330”9 valerate 1
ARZOL SILVER NITRATE 3 onvu.1 7
APPLICATORS MISC betamethasone valerate
Corticosteroids - Topical oint 0.1 % §
_ calcipotriene- ST; QL(2 gm

ACLOVATE CREA (Use betamethasone 3 |daily)
éﬁgﬁ’gﬁﬁg;’e’;e GP dipropionate oint
ALASCALP LOTN (Use | op CAPEX SHAM 2
Hydrocortisone (Topical)) 10b . ; "
alclometasone dipropionate 1 clobetasol propionate crea
crea clobetasol propionate 1
alclometasone dipropionate 1 emollient base crea
oint clobetasol propionate 3
AMCINONIDE CREA 2 emulsion foam

clobetasol propionate foam | 3
AMCINONIDE LOTN 3

clobetasol propionate gel 1
AMCINONIDE OINT 3

clobetasol propionate ligd 3
APEXICON E CREA 2
AUGMENTED clobetasol propionate lotn 3
BETAMETHASONE 2 . .
DIPROPIONATE GEL clobetasol propionate oint 1
betamethasone ;
dipropionate (topical) crea 1 clobetasol propionate sham| 1
betamethasone 1 clobetasol propionate soln | 1
dipropionate (topical) lotn
betamethasone 1 %II-%BFX I7IF?D (_Uset GP
dipropionate (topical) oint obetasol Propionate)
betamethasone CLOBEX LOTN (Use GP
dipropionate augmented 1 Clobetasol Propionate)
crea CLOBEX SHAM (Use GP
betamethasone Clobetasol Propionate)
dipropionate augmented 1 CLOCORTOLONE 3
gel PIVALATE CREA
betamethasone CLOCORTOLONE 3
dipropionate augmented 1 PIVALATE PUMP CREA
lotn CLODERM CREA 3
betamethasone
dipropionate augmented 1 CLODERM PUMP CREA 3

oint
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

CORDRAN CREA 0.05 %

(Use Flurandrenolide) GP diflorasone diacetate crea 1

CORDRAN LOTN 0.05 % cp |PA DIFLORASONE 2

(Use Flurandrenolide) DIACETATE OINT

CORDRAN OINT 0.05 % GP PA DIPROLENE AF CREA

(Use Flurandrenolide) (Use Betamethasone GP

CORDRAN TAPE 4 Dipropionate Augmented)

MCG/SQCM 3 DIPROLENE LOTN (Use
Betamethasone GP

CORDRAN TAPE TAPE 3 Dipropionate Augmented)
DIPROLENE OINT (Use

CORTANE-B LOTN 3 Betamethasone GP

CUTIVATE CREA (Use - Dipropionate Augmented)

Fluticasone Propionate) ELOCON CREA (Use GP

CUTIVATE LOTN (Use Mometasone Furoate)

Fluticasone Propionate) GP ELOCON LOTN (Use GP

DERMA-SMOOTHE/FS Mometasone Furoate)

BODY OIL (Use GP ELOCON OINT (Use GP

Fluocinolone Acetonide) Mometasone Furoate)

DERMA-SMOOTHE/FS

SCALP OIL (Use GP EPIFOAM FOAM 3

Fluocinolone Acetonide) fluocinolone acetonide crea| 1

DERMATOP CREA (Use GP

Prednicarbate) fluocinolone acetonide oil | 1

DERMATOP OINT (Use GP

Prednicarbate) fluocinolone acetonide oint | 1

DESONATE GEL 3 fluocinolone acetonide soln| 1

desonide crea 1 fluocinonide crea 0.1 % 3

desonide lotn 1 fluocinonide crea 0.1 %, 1

: - 0.05 %

desonide oint 1 fluocinonide emulsified 1

DESOWEN CREA (Use | op base crea

Desonide) fluocinonide gel 0.05 % 1

DESOWEN LOTN (Use GP

Desonide) fluocinonide oint 0.05 % 1

desoximetasone crea 0.25 | 4 —

%, 0.05 % fluocinonide soln 0.05 % 1

gfsox:metasone gel 0.05 1 flurandrenolide crea 3

%asoximetason e oint 0.05 3 flurandrenolide lotn 3 |PA

desoximetasone oint 0.25 1 flurandrenolide oint 3 |PA

%
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

fluticasone propionate crea

LOCOID OINT (Use

0.05 % 1 Hydrocortisone Butyrate) el
fluticasone propionate lotn 3 LOCOID SOLN (Use GP
0.05 % Hydrocortisone Butyrate)
fluticasone propionate oint 1 LUXIQ FOAM (Use GP
0.005 % Betamethasone Valerate)
HALAC KIT 3 mometasone furoate crea 1
gfelgbetasol propionate 1 mometasone furoate oint 1
halobetasol propionate oint| 1 mometasone furoate soln 1
HALOG CREA 3 NUCORT LOTN 3
OLUX FOAM (Use

HALOG OINT 3 Clobetasol Propionate) L
hydrocortisone (topical) 1 OLUX-E FOAM (Use
crea2.5 % Clobetasol Propionate GP
hydrocortisone (topical) Emulsion)
lotn 2 % €

° PANDEL CREA 3
hydrocortisone (topical) 1
lotn 2.5 % _ PRAMOSONE E CREA 3
hydrocogt/sone (topical) 1 PRAMOSONE LOTN 1%-
oint2.5 % o) 40 o 3
hydrocortisone butyrate 1%, 1%-2.5%
jend Y 1 PRAMOSONE OINT 1%- | 5

0, 0, (o)
. 1%, 1%-2.5%

hydrocortisone butyrate 3
hydrophilic lipo base crea prednicarbate crea 1
hydrocortisone butyrate 1
oint PREDNICARBATE OINT 3
hydrocortisone butyrate 3 SYNALAR CREA (Use Gp
soln Fluocinolone Acetonide)
hydrocortisone valerate 3 SYNALAR OINT (Use Gp
crea Fluocinolone Acetonide)
hydrocortisone valerate 3 SYNALAR SOLN (Use ap
oint Fluocinolone Acetonide)
KENALOG AERS (Use TACLONEX OINT (Use ST; QL(2 gm
Triamcinolone Acetonide GP Calcipotriene- Gp daily)
(Topical)) Betamethasone
LOCOID CREA (Use GP Dipropionate)
Hydrocortisone Butyrate) ST; QL(2 gm
LOCOID LIPOCREAM TACLONEX SUSP 3 |daily)
CREA (Use Hydrocortisone| ~p TEMOVATE CREA (Use | 5p
Butyrate Hydrophilic Lipo Clobetasol Propionate)
Base) TEMOVATE E CREA (Use
LOCOID LOTN 3 |PA Clobetasol Propionate GP
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Drug [Requirements/
Drug Name Tier |Limits
TEMOVATE GEL (Use GP
Clobetasol Propionate)
TEMOVATE OINT (Use GP
Clobetasol Propionate)
TEMOVATE SOLN (Use GP
Clobetasol Propionate)
TEXACORT SOLN 3
TOPICORT CREA 0.05 %,
0.25 % (Use GP
Desoximetasone)
TOPICORT GEL 0.05 % GP
(Use Desoximetasone)
TOPICORTLIQD0.25% | 3 |PA
TOPICORT OINT 0.05 %,
0.25 % (Use GP
Desoximetasone)
triamcinolone acetonide 1
(topical) aers
triamcinolone acetonide 1
(topical) crea
triamcinolone acetonide 1
(topical) lotn
triamcinolone acetonide 1
(topical) oint
TRIDESILON CREA (Use GP
Desonide)
ULTRAVATE CREA (Use GP
Halobetasol Propionate)
ULTRAVATE LOTN 3 |PA
ULTRAVATE OINT (Use GP
Halobetasol Propionate)
VANOS CREA (Use NE
Fluocinonide)
VERDESO FOAM 3
WESTCORT OINT (Use GP
Hydrocortisone Valerate)
Emollient/Keratolytic Agents
ALUVEA CREA (Use Urea)| GP
CARB-O-LAC HP CREA 3
CARB-O-LAC5 CREA 3

Drug [Requirements/
Drug Name Tier |Limits
CEM-UREA SOLN 3
GORDONS UREA OINT 3
HYDRO 35 FOAM (Use GP
Urea in Lactic Acid Vehicle)
HYDRO 40 FOAM FOAM GP
(Use Urea)
KERASAL ULTRA20 3
CREA
UMECTA EMUL 3
UMECTA NAIL FILM SUSP GP
(Use Urea)
URAMAXIN CREA 45 % GP
(Use Urea)
URAMAXIN FOAM 20% 3
URAMAXIN GEL 45 % GP
(Use Urea)
URAMAXIN GT GEL (Use GP
Urea)
URAMAXIN LOTN 45 % GP
(Use Urea)
urea crea 3
urea foam 3
urea gel 3
urea in lactic acid vehicle 3
foam
urea in zinc undecylenate- 3
lactic acid vehicle emul
UREA IN ZINC
UNDECYLENATE/LACTIC | 3
ACID VEHICLE EMUL
urea lotn 3
UREA NAIL STCK 3
urea susp 3
UREA TOPICAL SUSP 3
UTOPIC CREA 3
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Emollients PROTOPIC OINT0.03% | op |S-(49m dally)
hyaluronate sodium 3 (Use Tacrolimus (Topical)) yrs, old
(emollient) gel QL@ gm daily)
HYLIRA GEL 0.2 % (Use PROTOPICOINT0.1% | 5 (Al Al oast 12
Hyaluronate Sodium GP (Use Tacrolimus (Topical)) yrs’ old
Emollien
( ) I QL(2 gm daily);
HYLIRA LOTN 0.1 % 3 oogor s (topical) oin 1 |AL; At least 2
. (o]
LAC-HYDRIN CREA (Use RX/OTC o cz"d BT
Lactic Acid (Ammonium GP tacrolimus (topical) oint 0.1 | 4 AL'( A’?Im ?'1y5)’
Lactate)) % ' ld eas
LAC-HYDRIN LOTN (Use RX/OTC yrs
Lactic Acid (Ammonium GP Keratolytic/Antimitotic Agents
Lactate))
LAC-HYDRIN TWELVE RX/OTC BENSAL HP OINT 3
LOTN (USG Lactic Acid GP CONDYLOX GEL 2
(Ammonium Lactate))
lactic acid (ammonium 3 |RX/IOTC CONDYLOX SOLN (Use | 5p
lactate) crea 12 % Podofilox)
lactic acid (ammonium 3 PODOCON 25 IN
[actate) lotn 10 % BENZOIN TINCTURE 3
lactic acid (ammonium 3 RX/OTC SOLN
lactate) lotn 12 % podofilox soln 1
Enzymes - Topical SALEX LOTIONKIT (Use | op
GRANULEX AERS (Use Salicylic Acid w/ Cleanser)
Trypsm w/ Castor Oil & GP SALEX SHAM (USG
Peruvian Balsam) Salicylic Acid) GP
SANTYL OINT 3 salicylic acid crea 6 % 3
TBC AERS 3 salicylic acid foam 6 % <
Immunomodulating Agents - Topical salicylic acid liqgd 26 %, 3
ALDARA CREA (Use GP 27.5 %
Imiquimod) salicylic acid lotn 6 % 1
imiquimod crea 1
_ salicylic acid sham 6 % 1
ZYCLARA CREA 3 (FA QL1 gm
Pii yIZ' = salicylic acid soln 26 % 3
ZYCLARA PUMP CREA » M Per
e UMP C 3 |month,QL(0.6 | |salicylic acid soln28.5% | 3 |PA
: gm daily)
ZYCLARA PUMP CREA PA; QL(1 gm salicylic acid w/ cleanser kit| 3
3.75 % 3 |daily)
. _ SALVAX FOAM (Use GP
Immunosuppressive Agents - Topical Salicylic Acid)
QL(60 gm per | [ULTRASAL-ER SOLN (Use PA
ELIDEL CREA 3 |ill retai) Salicylic Acid) €l
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
VIRASAL LIQD (Use
Salicylic Acid) GP NUMBONEX LOTN 2
Liniments PREMIUM SCAR PATCH 3
A PTCH

MEDROX-RX OINT 3 SYNERA PTCH 3
Local Anesthetics - Topical XYLOCAINE SOLN EX 4
ADAZIN CREA 3 % (Use Lidocaine HCI) e

Misc. Dermatological Products
ANASTIA LOTN 2

CERACADE EMUL 3
COCAINE HCL SOLN 3

EMULSION SB EMUL 3
EMLA CREA (Use GP
Lidocaine-Prilocaine) ENTTY SPRAY 3

EMULSION EMUL
ETHYL CHLORIDE AERO | 3

EPICERAM EMUL 3
ETHYL CHLORIDE/FINE 3
PINPOINT AERO KAMDOY EMUL 3
ETHYL CHLORIDE/FINE 3
STREAM AERO PHLAG SPRAY EMUL 3
ETHYL
CHLORIDE/MEDIUM JET 3 SYNERDERM EMUL 3
STREAM AERO Miso. Tooical
ETHYL isc. Topica
CHLORIDE/MEDIUM 3 DRYSOL SOLN 2
STREAM AERO
ETHYL CHLORIDE/MIST 3 XERAC AC SOLN 3
AERO
GEBAUERS INSTANT ICE RX/OTC Phosphodiesterase 4 (PDE4) Inhibitors - Topical
AERO £ PA; Limited to

60 gm per
EIIEEIESUERS PAIN EASE 3 RX/OTC EUCRISA OINT 3 month:QL(2 gm
dail

GEBAUERS SPRAYAND | , |RX/OTC aily)
STRETCH AERO Rosacea Agents
lidocaine hcl gel ex 2 % 3 |RX/OTC DOXYCYCLINE CPDR 3 |PA
lidocaine hcl soln ex 4 % 1 FINACEA FOAM 3
lidocaine oint 3 FINACEA GEL 2
. . QL(3 ea dail METROCREAM CREA
lidocaine ptch 1 ( ) (Use Metronidazole GP
. ) ) . (Topical))
lidocaine-prilocaine crea 3 METROGEL GEL (Use .
LIDODERM PTCH (Use GP QL(3 ea daily) Metronidazole (Topical))
Lidocaine)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
METROLOTION LOTN QL(60 ml per
(Use Metronidazole GP (fill retail) ULESFIALOTN 3
( Top/cag) l ; Wound Care Products
metronidazole (topica
e o re g (toprea) . REGRANEX GEL 3 %ILr(;gi?)m Per
metronidazole (topical) gel 1 QL(45 gm per
0.75 % fill retail) DIAGNOSTIC PRODUCTS
Tf/tr onidazole (topical) gel | 4 Diagnostic Biologicals
(o}
metronidazole (topical) lotn |, [QL(60 ml per T.R.U.E. TEST TEST 3
0.75 % fill retail) . :
PA Diagnostic Drugs
MIRVASO GEL 3 GLUCAGEN DIAGNOSTIC| 4
PA SOLR
NORITATE CREA 3
METOPIRONE CAPS 3
ORACEA CPDR 3 |PA : :
Diagnostic Tests
RHOFADE CREA 3 [PA FREESTYLE INSULINX Limit 200 per
month;QL(6.67
SOOLANTRA CREA . PA; QL(1.5 gm BLOODGLUCOSE TEST 2 ea daily):
Scabicides & Pediculicides FREESTYLE INSULINX Limit 200 per
ELIMITE CREA (Use Gp |QL(60 gmper | |BLOODGLUCOSE TEST | 2 g“aogg;l;)%.'-(657
Permethrin) fill retail) STRP RX/OTC
EURAX CREA 2 Limit 200 per
FREESTYLE LITE TEST > month;QL(6.67
EURAXLOTN 2 STRIPS STRP ea daily);
RX/OTC
. QL(60 ml per
lindane lotn 1 fill r(etail) P Limit 200 per
FREESTYLE TEST ) month;QL(6.67
LINDANE SHAM 2 STRIPS STRP ea daily);
RX/OTC
lindane sham 1
KETOCARE STRP 2 %Lr(gt%i%a per
malathion lotn 3
KETOSTIX STRP o |QL(50 ea per
NATROBA SUSP 3 |AL Atleast4 fill retai)
yrs old Limit 200 per
OVIDE LOTN (Use GP ONETOUCH ULTRA BLUE > month;QL(6.67
Malathion) STRP %( ?gjll_)g
. QL(60 gm per
permethrin crea L6 r(etaislg) P Limit 200 per
ONETOUCH VERIO TEST ) month;QL(6.67
SKLICE LOTN 3 STRIPS STRP ea daily);
, RX/OTC
SPINOSAD SUSP 3 Qré’ st leastd
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PRECISION XTRA BLOOD H@Aﬂﬁ%’&’g& KEVEYIS TABS 3 |PA
GLUCOSE TEST STRIPS 2 ea dail ) '
STRP RX /OT%)’ methazolamide tabs 1
QL(50 ea per NEPTAZANE TABS (Use
RELION KETONE STRP | 2 i) retail) Methazolamide) GP
DIGESTIVE AIDS - Drugs to Treat Low Digestive RIS (Xl eljglollgE 1ol
Enzymes ALDACTAZIDE TABS
; ; 25MG-25MG (Use

DIEESIRE HvAes Spironolactone & el
CREON CPEP 2 Hydrochlorothiazide)

ALDACTAZIDE TABS 5
PANCREAZE CPEP 3 50MG-50MG

amiloride &
PERTZYE CPEP 3 hydrochlorothiazide tabs 1

PA DYAZIDE CAPS (Use

SUCRAID SOLN £ Triamterene & GP

Hydrochlorothiazide)
ULTRESA CPEP 3

MAXZIDE TABS (Use

Triamterene & GP
VIOKACE TABS 3 Hydrochlorothiazide)
ZENPEP CPEP MAXZIDE-25 TABS (Use
1000OUNIT'3000UN|T- Triamterene & GP
16000UN|T, 521 OOOUNIT- Hydrochlorothiazide)

5000UNIT-82000UNIT, spironolactone &

68000UNIT-20000UNIT- hydrochlorothiazide tabs 1
109000UNIT, 34000UNIT- | i
10000UNIT-55000UNIT, triamterene & 1
63000UNIT-20000UNIT- hydrochlorothiazide caps
84000UNIT, 85000UNIT- triamterene & 1
25000UNIT-136000UNIT, hydrochlorothiazide tabs
136000UNIT-40000UNIT- T
218000UNIT Loop quretlcs
ZENPEP CPEP bumgtgn/de tabsor2mg, 1| 4
17000UNIT-5000UNIT- mg, U.o mg
27000UNIT (Use GP BUMEX TABS (Use GP
Pancrelipase (Lipase- Bumetanide)
Protease-Amylase)) DEMADEX TABS (Use GP
DIURETICS - Drugs to Treat Heart, Circulation Torsemide)
Conditions and Blood Pressure E%ECRW TAABS (Use cp ST
Carbonic Anhydrase Inhibitors acry nfc C_’d) ST
acetazolamide cp12 1 ethacrynic acid tabs 3

furosemide soln or 10 1
acetazolamide tabs 1 mg/ml|

FUROSEMIDE SOLN OR 8
DIAMOX CP12 (Use GP MG/ML 3

Acetazolamide)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
furosemide tabs or 20 mg, 1 ACTONEL TABS 5 MG, 30 QL(1 ea daily)
40 mg, 80 mg MG (Use Risedronate GP
LASIX TABS (Use ap Sodium)
Furosemide) ALENDRONATE SODIUM 3
i de tab 1 SOLN 70 MG/75ML
orsemiae tabs alendronate sodium tabs 1 QL(1 ea daily)
Potassium Sparing Diuretics 10 mg, 5 mg
ALDACTONE TABS (Use alendronate sodium tabs 1 |QL(0.15ea
Spironolactone) GP 35 mg, 70 mg daily)
o ALENDRONATE SODIUM 5
amiloride hcl tabs 1 TABS 40 MG
Limit 4 per
DYRENIUM CAPS 3 ATELVIA TBEC (Use .
Risedronate Sodium) el gnaogg;l,SL(Oﬂ 5
spironolactone tabs 1 ST Limit 4 per
Thiazides and Thiazide-Like Diuretics BINOSTO TBEF 3 mogthl;QL(0-1 5
CHLOROTHIAZIDE TABS | | ea daily)
250 MG BONIVA TABS (Use GP QL(0.04 ea
Ibandronate Sodium) daily)
chlorothiazide tabs 500 mg | 3 .
calcitonin (salmon) soln 1
chiorthalidone tabs 1 ETIDRONATE DISODIUM |
TABS
DIURIL SUSP 3
PA; QL(0.15 ea
hydrochlorothiazide caps 1 FOSAMAXPLUSDTABS | 3 daily)
12.5 mg FOSAMAX TABS (Use cp |QL(0.15¢ea
hydrochlorothiazide tabs 3 Alendronate Sodium) daily)
12.5 mg . . QL(0.04 ea
hydrochlorothiazide tabs 50 1 lbandronate sodium tabs 1 daily)
mg, 25 mg MIACALCIN SOLN NA 200
. . UNIT/ACT (Use Calcitonin | GP
indapamide tabs 1 (Salmon)) (
METHYCLOTHIAZIDE 3 risedronate sodium tabs 3 QL(0.04 ea
TABS 150 mg daily)
metolazone tabs 1 risedronate sodium tabs 35 3 QL(0.15 ea
mg daily)
MICROZIDE CAPS (Use | 5p risedronate sodium tabs 5 | 5 |QL(1 ea daily)
Hydrochlorothiazide) mg, 30 mg
ENDOCRINE AND METABOLIC AGENTS - - , Limit 4 per
MISC. - Drugs to Treat Bone Disease and Zfedr onate sodium tbec 35| 1 |\ month-QL(0.15
Regulate Hormones 9 ea daily)

Fertility Regulators

Bone Density Regulators

ACTONEL TABS 150 MG | - |QL(0.04 ea
(Use Risedronate Sodium) daily)
ACTONEL TABS 35 MG GP QL(0.15 ea
(Use Risedronate Sodium) daily)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(15 ea per | | cySTADANE POWD 3
fill retail,00 ea
. . per fill mail,15 doxercalciferol caps or 2.5
clomiphene citrate tabs 1 ea per 30 days | |mcg, 1 mcg, 0.5 meg 3
retail, ea per | [HECTOROL CAPS OR 2.5
days mail) MCG, 1 MCG, 0.5 MCG GP
fQ”L(1 t5 _Ieg c|)3er (Use Doxercalciferol)
ill retail,00 ea :
CLOMIPHENE CITRATE | , |per fill mail,15 Specialty Drug
TABS ea per 30 days | |[KUVAN PACK 2 |Garemark SP
retail, ea per RX
days mail) -
m 5 o Vel Specialty Drug
ormone Receptor Modulators refer to
EVISTA TABS (Use cp PV KUVAN TBSO 2 |Caremark SP
Raloxifene HCI) RX
levocarnitine (metabolic
OSPHENA TABS 3 modifiers) soln 1 gm/10ml s
; PV levocarnitine (metabolic RX/OTC
raloxifene hcl tabs 1 modifiers) tabs 330 mg 3
SYNAREL SOLN 2 PA
ORFADIN SUSP 3
Metabolic Modiffiers paricalcitol caps or 1 mcg
BUPHENYL POWD 3 2 mcg, 4 meg Sl
GM/TSP (Use Sodium GP : PA SP
Phenylbutyrate) RAVICTI LIQD 3 ’
BUPHENYL TABS 500 MG| 3 ROCALTROL CAPS (Use GP
BUPHENYL TABS 500 MG Caicitrio)
(Use Sodium GP IéO/C,tAI__TROL SOLN (Use | gp
Phenylbutyrate) alcitriol) _
calcitriol caps or 0.5 mcg, 1 KA’ MlIJ—ISIEhu%e
0.25 mcg SENSIPAR TABS 3 | Raud.535.
calcitriol soln or 1 meg/ml 1 4661,SP
sodium phenylbutyrate 3
CARBAGLU TABS 2 powd
CARNITOR SF SOLN (Use sodium phenylbutyrate tabs| 3
Levocarnitine (Metabolic GP
Modifiers)) STRENSIQ SOLN 3 |PA
CARNITOR SOLN OR 1 SEMPLAR CAPS OR 1
GM/1OML (Use GP MCG, 2 MCG (U GP
Levocarnitine (Metabolic Parioateit (Use
MOdiﬁerS)) aricaici OI)
CARNITOR TABS OR 330 RX/OTC Posterior Pituitary Hormones
MG (Use Levocarnitine GP

(Metabolic Modifiers))
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
DDAVP SOLN NA 0.01 % norethindrone acetate- 1
(Use Desmopressin GP ethinyl estradiol tabs
Acetate Refrigerated)
DDAVP SOLN NA 0.01 % PREFEST TABS 3
(Use Desmopressin GP
Acetate Spray) PREMPHASE TABS 2
DDAVP TABS OR 0.1 MG, PREMPRO TABS 0.3MG- ) QL(1 ea daily)
0.2 MG (Use GP 1.5MG
Desmopressin Acetate) PREMPRO TABS
desmopressin acetate 1 0.625MG-5MG, 0.45MG- 2
refrigerated soln 1.5MG, 0.625MG-2.5MG
desmopressin acetate 1 Estrogens
spray refrigerated soln Limit 8 patches
desmopressin acetate 1 ALORA PTTW 0.025 o |per
spray soln MG/24HR month;QL(0.29
desmopressin acetate tabs 1 ea daily)
or 0.2 mg, 0.1 mg Limit 8 patches
ALORA PTTW 0.05 per
STIMATE SOLN : MG/24HR 2 |month;QL(0.27
Prolactin Inhibitors ea daily)
- Limit 8 patches
cabergoline tabs 1 ALORA PTTW 0.075 3 |per
- - MG/24HR month;QL(0.27
Vasopressin Receptor Antagonists ea daily)
SAMSCA TABS 2 |QL(1 ea daily) ALORA PTTW 0.1 Limit 8 per 28
ESTROGENS - Hormone Replacement/Modifying ea daily)
Drugs QL(4 ea per fill
Estrogen Combinations CLIMARA PTWK (Use retail,4 ea per
ACTIVELLA TABS (Use Estradiol) P 22 SZFJ:J?'“
Estradiol & Norethindrone | GP mail)
Acetate)
ANGELIQ TABS 3 DIVIGEL GEL 3
Limit 4 patches | |[ELESTRIN GEL 3
per -
CLIMARA PRO PTWK 2 month:QL(0.14 ggJI\LAJé;/IA(\)'ZéBN?GO.625 MG, 3 QL(1 ea daily)
3 ea daily) . > =
COMBIPATCH PTTW 3 ENJUVIA TABS 0.9 MG 3
ESTRACE TABS OR 2
DUAVEE TABS 3 MG, 0.5 MG, 1 MG (Use GP
estradiol & norethindrone 1 Estradiol) —
acetate tabs _ Limit 8 patches
FEMHRT LOW DOSE estradiol pttw td 0.025 1 |per
] mg/24hr month;QL(0.29
TABS (Use Norethindrone | GP ea daily)
Acetate-Ethinyl Estradiol)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
estradiol pttw td 0.0375 Limit 8 per 28
1 MINIVELLE PTTW 0.075
mg/24hr MG/24HR, 0.1 MG/24HR | 3 |days;QL(0.29
Limit 8 patches ’ ea daily)
estradiol pttw td 0.05 1 |per PREMARIN TABS OR 0.9
mg/24hr month;QL(0.27 | |MG, 0.3 MG, 0.625 MG, 2
ea daily) 0.45 MG, 1.25 MG
estradiol pttw td 0.075 1 |QL(0.29 ea VIVELLE-DOT PTTW Limit 8 patches
mg/24hr daily) 0.025 MG/24HR (Use Gp |Per
: Limit 8 per 28 | | Estradiol) month;QL(0.29
mg/24hr, 0.075 mg/24hr ea daily) VIVELLE-DOT PTTW
. Limit 8 per 0.0375 MG/24HR (Use GP
estradiol pttw td 0.1 1 |month:QL(0.29 | |Estradiol)
mg/24hr, 0.075 mg/24hr ea daily) VIVELLE-DOT PTTW 0.1 Limit 8 patches
estradiol ptwk td 0.06 QL(4 ea per fill | |MG/24HR, 0.05 MG/24HR, | p |per
mg/24hr, 0.075 mg/24hr, retail,4 ea per | |0.075 MG/24HR (Use month;QL(0.27
0.05 mg/24hr, 0.025 1 |30 days retail, | |Estradiol) ea daily)
mg/24hr, 37.5 mcg/24hr, ea per days FLUOROQUINOLONES - Drugs to Treat Bacterial
0. 1 mg/24hr ma||) |nfect|ons
ﬁfgtr a;ﬂ;{qtabs or0.5mg, 2 1 Fluoroquinolones
’ — AVELOX ABC PACK TABS
L'er?'t 50gms (Use Moxifloxacin HCI) el
ESTROGEL GEL 3 month:QL(1.67 | [AVELOX TABS OR400 | o
gm daily) MG (Use Moxifloxacin HCI)
ESTROPIPATE TABS 0.75| CIPRO SUSR (Use GP
MG, 1.5 MG Ciprofloxacin)
. CIPRO TABS (Use
estropipate tabs 3 mg 1 Ciprofloxacin ISICI) GP
CIPRO XR TB24 1000MG QL(14 ea per
EVAMIST SOLN £ (Use Ciprofloxacin- GP [fill retail)
Ciprofloxacin HCI)
MENEST TABS 2
CIPRO XR TB24 500MG QL(3 ea per fill
QL(4 ea per 30 | |(Use Ciprofloxacin- GP |retail)
MENOSTAR PTWK 3 |days retail, ea | |Ciprofloxacin HCI)
per days mail) | [CIPROFLOXACIN HCL .
Limit 8 patches | |TABS 100 MG
MINIVELLE PTTW 0.025 per orofloxacin hol 5
MG/24HR 2 |month:aL(0.20 | | sae e A 220 | 1
ea daily) = =
MINIVELLE PTTW 0.0375 ciprofloxacin susr 1
MG/24HR 2 - —— :
_ ciprofloxacin-ciprofloxacin 1 QL(14 ea per
MINIVELLE PTTW 0.05 Limit 8 patches | |hcl th24 1000mg fill retail)
: 2 |Per ciprofloxacin-ciprofloxacin QL(3 ea per fill
MG/24HR monihQL(0.27 e 24 500 1 reta(‘”) P
ea daily) QL(1 ea per 90
FACTIVE TABS 3 |days retail, ea
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
LEVAQUIN TABS (Use QL(14 ea per
Levofloxacin) o fill retail) AMITIZA CAPS 2
levofloxacin soln or 25 1 Gastrointestinal Stimulants
mg/ml metoclopramide hcl solnor | 4
LEVOFLOXACIN SOLN > 5 mg/5ml, 10 mg/10ml
OR 25 MG/ML metoclopramide hcl tabs or |
levofloxacin tabs or 500 1 QL(14 ea per 5mg, 10 mg
mg, 750 mg, 250 mg fill retail) METOCLOPRAMIDE ODT | 4
moxifloxacin hcl tabs 1 TBDP
METOZOLV ODT TBDP GP
OFLOXACIN TABS 300 2 (Use Metoclopramide HCI)
MG REGLAN TABS (Use op
%&28 ea F:e_rl Metoclopramide HCI)
. ays retail,
ofloxacin tabs 400 mg 3 |ea Pe¥ days Inflammatory Bowel Agents
mail) APRISO CP24 3 |PA
GASTROINTESTINAL AGENTS - MISC. - PA
Miscellaneous Gastrointestinal Drugs ASACOL HD TBEC 3
Agents for Chronic Idiopathic Constipation (CIC) AZULFIDINE EN-TABS GP
TRULANCE TABS 3 |PA TBEC (Use Sulfasalazine)
AZULFIDINE TABS (Use Gp
Farnesoid X Receptor (FXR) Agonists Sulfasalazine)
OCALIVA TABS 3 [PA balsalazide disodium caps | 1 %Lr(ggci)l)ea per
Gallstone Solubilizing Agents CANASA SUPP 2
Ureodioy -~ rotUseHap COLAZAL CAPS (Use | op |QL(280 ea per
PA Balsalazide Disodium) fill retail)
HENODAL TAB -
CHENO S 3 DELZICOL CPDR 3 A& C)QL“Z ea
URSO 250 TABS (Use - y
Ursodiol) DIPENTUM CAPS 3
URSO FORTE TABS (Use
, GP ,
Ursodiol) geAﬁeLl{iSce
ursodiol caps 1 GIAZO TABS 3 gﬁl(_g,Angle)E;
ea daily
ursodiol tabs 1 LIALDA TBEC (Use GP
: - : Mesalamine)
Gastrointestinal Antiallergy Agents
cromolyn sodium ) MESALAMINE DR TBEC | 2
(mastocylosis) conc mesalamine enem 1
GASTROCROM CONC
(Use Cromolyn Sodium GP .
(Mastocytosis)) mesalamine tbec 1
Gastrointestinal Chloride Channel Activators PENTASA CPCR 3 |PA
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
RENVELA PACK (Use
SFROWASA ENEM 2 Sevelamer Carbonate) e
sulfasalazine tabs 1 RENVELA TABS (Use GP
Sevelamer Carbonate)
sulfasalazine tbec L sevelamer carbonate pack | 1
Intestinal Acidifiers sevelamer carbonate tabs 1
lactulose (encephalopathy) 1

soln

Irritable Bowel Syndrome (IBS) Agents

Tryptophan Hydroxylase Inhibitors

XERMELO TABS

3

PA; SP

alosetron he tabs 3 GENITOURINARY AGENTS - MISCELLANEOUS
- Miscellaneous Drugs to Treat Reproductive
LINZESS CAPS Z Organs and Urinary System
LOTRONEX TABS (Use i
Alosetron HCI) GP Ll
VIBERZ| TABS 3 |PA K-PHOS NO 2 TABS 2
Peripheral Opioid Receptor Antagonists ALENIEEE
ENTEREG CAPS 3 ORACIT SOLN 3
pot & sod citrates w/citric
MOVANTIK TABS 3 ac soln 550mg/5mil- 3
334mg/5ml-500mg/5ml
“RA%USTOR TABS OR 150 3 PA pot & sod citrates wi/citric
ac syrp 550mg/5mi-
Phosphate Binder Agents 550mg/5ml-334mg/5mi- 1
PA 334mg/5ml-500mg/5mi-
AURYXIA TABS 3 500mg/5ml
calcium acetate (phosphate 1 potassium citrate 1
binder) caps (alkalinizer) tbcr
calcium acetate (phosphate 1 RX/OTC potassium citrate-citric acid 1
binder) tabs pack 3300mg-1002mg
ELIPHOS TABS (Use RX/OTC potassium citrate-citric acid RX/OTC
Calcium Acetate GP soln 1100mg/5mi-
(Phosphate Binder)) 334mg/5ml, 1100mg/5mi- 1
FOSRENOL CHEW 1000 1100mg/5ml-334mg/5mi-
MG, 750 MG, 500 MG (Use| GP 334mg/5ml
Lanthanum Carbonate) SHOHLS SOLUTION RX/OTC
FOSRENOL PACK 1000 MODIFIED SOLN (Use
MG. 750 MG 3 Sodium Citrate & Citric E
’ Acid)
lanthanum carbonate chew | 1 sodium citrate & citric acid | ; |RX/OTC
soln
PHOSLYRA SOLN 3 UROCIT-K 10 TBCR (Use
RENAGEL TABS 3 |PA Potassium Citrate GP

(Alkalinizer))
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Drug
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Requirements/
Limits

UROCIT-K 15 TBCR (Use

Drug Name

Drug |Requirements/
Tier |Limits

GOUT AGENTS - Drugs to Treat Gout

Potassium Citrate GP
@F/{Iggﬁ_zel(r); TECRTU Gout Agent Combinations
- Se I h. ] .
Potassium Citrate GP ?;bc; icine w/ probenecid 1
(Alkalinizer)) A
Cystinosis Agents DUZALLO TABS 3
CYSTAGON CAPS 3 Gout Agents
PROCYSBI CPDR 3 |SP allopurinol tabs 1
Interstitial Cystitis Agents COLCHICINE CAPS 3
ELMIRON CAPS 3 |QLE@eadaily) | |colchicine tabs 1
Prostatic Hypertrophy Agents COLCRYS TABS 2
alfuzosin hcl tb24 1 MITIGARE CAPS 3
AVODART CAPS (Use cp |AL Atleast 40
Dutasteride) yrs old ULORIC TABS 2
CARDURA XL TB24 3 ZURAMPIC TABS 3 |PA
: AL; At least 40
dutasteride caps 1 ’ ZYLOPRIM TABS (Use
P yrs old Allopurinol) Sl
dutasteride-tamsulosin hcl - .
caps 1 Uricosurics
QL(1 ea daily); | |probenecid tabs 1
finasteride tabs 1 |AL; Atleast 40
yrs old HEMATOLOGICAL AGENTS - MISC. - Drugs to
FLOMAX CAPS (Use N IR ET g Treat Blood Disorders
Tamsulosin HCI) Hematorheologic Agents
JALYN CAPS (Use o
Dutasteride-Tamsulosin GP pentoxifylline tbcr 1
HCY) aL(T ea daily) Platelet Aggregation Inhibitors
PROSCAR TABS (Use \1 eaaally), | IAGGRENOX CP12 (Use
Finasteride) GP Arlg éﬁl\éleast 40 | | Aspirin-Dipyridamole) Sl
y AGRYLIN CAPS (Use cp
RAPAFLO CAPS 3 Anagrelide HCI)
tamsulosin hcl caps 1 |QL(2 ea daily) anagrelide hcl caps 1
UROXATRAL TB24 (Use GP aspirin-dipyridamole cp12 3
Alfuzosin HCI)
Urinary Stone Agents BRILINTA TABS 2
LITHOSTAT TABS 3 cilostazol tabs 1 |QL(2 ea daily)
THIOLA TABS 3 clopidogrel bisulfate tabs 1 |QL(2 ea daily)
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Requirements/
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Hemostatics - Systemic

AMICAR SOLN 0.25

Drug [Requirements/
Drug Name Tier |Limits
dipyridamole tabs or 75 1
mg, 25 mg, 50 mg
EFFIENT TABS (Use GP
Prasugrel HC)
PERSANTINE TABS (Use GP
Dipyridamole)
PLAVIX TABS (Use GP QL(2 ea daily)
Clopidogrel Bisulfate)
PLETAL TABS (Use GP QL(2 ea daily)
Cilostazol)
prasugrel hcl tabs 1
ZONTIVITY TABS 2

HEMATOPOIETIC AGENTS - Drugs to Treat
Blood Disorders

HEMOSTATICS - Drugs to Stop Bleeding/Treat
Blood Disorders
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Agents for Gaucher Disease

CERDELGA CAPS 3 |PA

ZAVESCA CAPS 3 |PA

Agents for Sickle Cell Anemia

DROXIA CAPS 2

ENDARI PACK 3 |PA

Folic Acid/Folates

folic acid tabs or 1 mg 1 |RX/OTC

folic acid tabs or 800 mcg, 1 PV

400 mcg

Hematopoietic Growth Factors
PA; New
commercial
members to be

PROMACTA TABS 3 referred to
AcariaHealth;S
P

Hematopoietic Mixtures

FOLIVANE-F CAPS 2

INTEGRA F CAPS 2

HYPNOTICS/SEDATIVES/SLEEP DISORDER
AGENTS

Barbiturate Hypnotics

GM/ML 3
AMICAR TABS 1000 MG 3
LYSTEDA TABS (Use GP QL(6 ea daily,5
Tranexamic Acid) day(s) limit)

. . QL(6 ea daily,5
tranexamic acid tabs 1 day(s) limit)

Triazolam)

BUTISOL SODIUM TABS 3
phenobarbital elix 20 1
mg/5ml
phenobarbital soln 20 1
mg/5ml
PHENOBARBITAL TABS
30 MG, 15 MG, 60 MG, 2
100 MG
phenobarbital tabs 32.4
mg, 16.2 mg, 64.8 mg, 97.2| 1
mg
Hypnotics - Tricyclic Agents
ST; QL(1 ea
SILENOR TABS 3 daily)
Non-Barbiturate Hypnotics
AMBIEN CR TBCR (Use GP QL(1 ea daily)
Zolpidem Tartrate)
AMBIEN TABS (Use GP QL(1 ea daily)
Zolpidem Tartrate)
DORAL TABS 3
EDLUAR SUBL 3 Z’Q;y?'-“ ea
estazolam tabs 1
eszopiclone tabs 3 |QL(1 ea daily)
flurazepam hcl caps 1
HALCION TABS (Use GP
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
INTERMEZZO SUBL (Use GP PA COLYTE-FLAVOR PACKS QL(4000 ml per
Zolpidem Tartrate) SOLR (Use PEG 3350-KClI- GP fill retail); PV
LUNESTA TABS (Use cp |QL(Teadaily) | |Sod Bicarb-Sod Chloride-
Eszopiclone) Sod Sulfate)
dazolam hol 5 GOLYTELY SOLR PA; QL(4000
maml PO 3 997.1GM-21.5GM-5.53GM-| 2 |ea per fil
2.82GM-6.36GM retail); PV
QUAZEPAM TABS 3 GOLYTELY SOLR 236GM- QL(4000 ml per
22.74GM-5.86GM-2.97GM- fill retail); PV
F;E,,%;Sei‘,gm?’*% (Use | ap 6.74GM (Use PEG 3350- | GP
. KCI-Sod Bicarb-Sod
SONATA CAPS (USG GP QL(1 ea dally) Chloride-Sod Sulfate)
Zaleplon) =Y
temazepam caps 15 mg, 1 MOVIPREP SOLR 2
30 mg, 7.5 mg NULYTELY/FLAVOR PV
temazepam caps 22.5mg | 3 PACKS SOLR (Use PEG
3350-Potassium Chloride- | GP
iaz0l 1 Sod Bicarbonate-Sod
triazolam tabs | Chioride)
zaleplon caps 1 |QL(1 eadaily) | [peg 3350-kcl-sod bicarb- QL (4000 ml per
i sod chloride-sod sulfate 1 (fill retail); PV
zolpidem tartrate subl s/ 3 PA solr
1.7 5_ mg, 3.5 mg : peg 3350-potassium PV
zolpidem tartrate tabs or 10 1 QL(1 ea dally) chloride-sod bicarbonate- 1
mg, 5 mg sod chloride solr
zolpidem tartrate tbcr or 3 QL(1 ea daily) SUPREP BOWEL PREP 2 PV
6.25mg, 12.5 mg _ KIT SOLN
IF;'en:'t 1 bottle Laxatives - Miscellaneous
ZOLPIMIST SOLN 3 Imonth;QL(0.26 | |KRISTALOSE PACK 3
ml daily)
Orexin Receptor Antagonists lactulose soln 1
BELSOMRA TABS 5 §;| C)JL(1 ea Limit 528gms
y MIRALAX POWD (Use . fnegnth.QLm 5
Selective Melatonin Receptor Agonists Polyethylene Glycol 3350) gm daily);
HETLIOZ CAPS 3 |PA RX/OTC
: Limit 528gms
ST; QL(1 ea
ROZEREM TABS £ daily) polyethylene glycol 3350 1 Pnec:nth'QL(W 6
LAXATIVES - Bowel TroatmentDrugs [ S
TIVES - Bowel Treatment D ;
LAXA S - Bowel Treatment Drugs RX/OTC
L'axative Combinations . Saline Laxatives
bisacodyl-peg 3350-pot QL(1 ea per fill PA
chloride-sod bicarb-sod 1 [retail); PV OSMOPREP TABS 3
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Available for AZITHROMYCIN PACK 5
members in OR 1 GM
non- azithromycin susr or 200
. grandfathered | | mg/smi. 100 mg/5mi 1
sodium phosphates soln 1 ?L?RSL.?A%?Z;S% azithromycin tabs or 250 1 QL(6 ea per fill
50 yrs old - Up mg i retail) i
to 74 yrs old; azithromycin tabs or 500 1 QL(3 ea daily)
PV mg
Stimulant Laxatives e,;%thromycin tabs or 600 1 ]%Lr( ; t(;‘ itla)a per
Available for
members in Q&HROMAXPACKOR1 5
non-
grandfathered ZITHROMAX SUSR OR
bisacody! supp 1 |plans ages 50-| |200 MG/SML, 100 MG/5ML | GP
74;AL; At least | |(Use Azithromycin)
S0 yrsold - Up | |ZITHROMAX TABS OR cp |QL(6 ea per il
to 74 yrs old; 250 MG (Use Azithromycin) retail)
PV_ ZITHROMAX TABS OR cp |QL(3 ea daily)
Available for 500 MG (Use Azithromycin)
members in ZITHROMAX TABS OR cp |QL(10 ea per
SSanr; dfathered | 1800 MG (Use Azithromycin) fill retail)
bisacodyl tbec 1 |plans ages 50- %R-;SR%MA)/(\ T.EI'PAK . cp |QL(3 eadaily)
74:AL; At least (Use Azithromycin)
50 yrs old - Up | |ZITHROMAX Z-PAK TABS GP QL(6 ea per fill
to 74 yrs old; (Use Azithromycin) retail)
PV ZMAX SUSR 2 |QL(2 eadaily)
Available for
nmoenmbers in Clarithromycin
- BIAXIN SUSR (Use
DULCOLAX SUPP (Use GP glrggg faathere5d0 Clarithromycin) G2
Bisacodyl) DAL M oast | [BIAXIN TABS
74;AL; At least (Use GP
50 yrs old - Up | |Clarithromycin)
to 74 yrs old; clarithromycin susr 125 1
PV mg/5ml, 250 mg/5ml
Available for CLARITHROMYCIN SUSR |,
members in 250 MG/5ML, 125 MG/5ML
non- clarithromycin tabs 500 mg,
DULCOLAX TBEC (Use | gp [Jfans™alerss | 250 mg '
Bisacodyl) T4;AL; At least | |clarithromycin tb24 500 mg | 1 SIZIL“’[A’ -?a per
50 'yrs old - Up ill retail)
to 74 yrs old; Erythromycins
PV E.E.S. GRANULES SUSR
MACROLIDES - Drugs to Treat Bacterial (Use Erythromycin GP
Infections Ethylsuccinate)
Azithromycin ERY-TAB TBEC 2
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ERYPED 200 SUSR (Use WIDE-SEAL SILICONE
Erythromycin GP DIAPHRAGM KIT 90 3
Ethylsuccinate) DPRH
WIDE-SEAL SILICONE
ERYPED 400 SUSR 2 DIAPHRAGM KIT 95 3
erythromycin base cpep 1 %?T)Ht' =
iabetic Supplies
erythromycin base tabs 1 BLUESTAR DEV] 3 PA
erythromycin 1 QL1
. ea per
ethylsuccinate susr FREESTYLE FREEDOM | , 365 days retail,
erythromycin 1 LITE KIT ea per days
ethylsuccinate tabs mail); RX/OTC
erythromycin stearate tabs 1 FREESTYLE INSULINX QL(1 ea per
BLOODGLUCOSE ) 365 days retail,
PCE TBEC 3 MONITORING SYSTEM ea per days
KIT mail); RX/OTC
Fidaxomicin FREESTYLE LITE BLOOD {1 eaper
DIFICID TABS 3 GLUCOSE MONITORING 2 ea per ydays ’
MEDICAL DEVICES AND SUPPLIES SYSTEMDEV mail
GUARDIAN REAL-TIME QL(0.002 ea
Contraceptives REPLACEMENT 3 da”y), B, NT
gé‘mdea per | I\D/Ié)\l/\:ITOR PEDIATRIC
5 days retail,
CAYA DPRH 2 lea per days QL(1 ea per
mail); PV ONETOUCH ULTRA2KIT | 2 [30° days retal
OMNIFLEX DIAPHRAGM | per_day
DPRH mall), RX/OTC
QL(1 ea per
WIDE-SEAL SILICONE .
DIAPHRAGM KIT 60 3 (K)Il}ll_ETOUCH ULTRA MINI > 365 days retail,
DPRH ea per_days
WIDE-SEAL SILICONE mail); RXJOTC
DIAPl:lRAGM KIT 65 3 ONETOUCH VERIO FLEX QL(1 ea per
SRS Soten | 2 [y
ea per days
WIDE-SEAL SILICONE KT mall), RXIOTC
Diri RAGMKIT 70 £ ONETOUCH VERIO I1Q QL(1 ea per
BLOOD GLUCOSE 365 days retail,
WIDE-SEAL SILICONE MONITORING SYSTEM 2 |ea per days
DIAPHRAGM KIT 75 & KIT mail); RX/OTC
DPRH ’
QL(1 ea per
DIAPHRAGM KIT 80 3 ONETOUC O 2 |ea per days
DPRH mail); RX/OTC
WIDE-SEAL SILICONE
DIAPHRAGM KIT 85 3




Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits

ONETOUCH VERIO SYNC QL(1 ea per CLEVER CHOICE Limit 200 per

BLOODGLUCOSE o |365 days retail, | |COMFORT EZPEN 5 |month;QL(6.67

MONITORING SYSTEM ea per days NEEDLES 33GX4MM ea daily)

KIT mail); RX/OTC | |MISC
QL(1 ea per CLEVER CHOICE Limit 200 per
365 days retail, | |COMFORT EZPEN month;QL(6.67

PRECISION XTRADEVI | 2 1o " her days | |NEEDLES 33GX5MM 2 |ea daily)
mail) MISC

Parenteral Therapy Supplies CLEVER CHOICE Limit 200 per

el 55— |COMFORT EZPEN , | month;QL(6.67

ADVOCATE INSULINPEN |, |- onth'QL?G 57 | [NEEDLES 33GX6MM ea daily)

NEEDLES MISC ea daily) MISC
Dmited 101 CLEVER CHOICE Limit 200 per
year;QL(1 ea MISC ea daily)

AUTOPEN DEVI 2 |per 365 days
retaiL ea per EASY TOUCH FLIPLOCK 2
days mail); NEEDLES 30GX1/2" MISC
RX/OTC EASY TOUCH

BD ECLIPSE NEEDLE HYPODERMIC NEEDLES 2

30G X1/2" MISC 2 30GX1/2" MISC _

BD INSULIN SYRINGE Limit 200 per Limited to 1

ULTRAFINE/U- 5 |month;QL(6.67 device per

|1\/| (i%’é ML/31G X 15/64" ea daily) HUMAPEN LUXURA HD ) ggfg%ga%

DEVI :
BD NEEDLE/30G X 1/2" . [j‘zta"’ ea per
MISC ys mail);
__ RX/OTC
'a'er?/;g%dptgﬂ HYPODERMIC NEEDLE |
year-QL(1 ea 30GX1/2" MISC .

BD PEN MINI MISC 2 |per 365 days Limited to 1
retail, ea per device per
days mail); year;QL(1 ea
RX/OTC INPEN 100EL/BLUE DEVI | 2 |per 365 days
Limited to 1 gﬁatag’nfg"':)’?r
device per R)X/OTC ’
year;QL(1 ea il

BD PEN MISC 2 |per 365 days Limited to 1
retail, ea per device per
days mail); year;QL(1 ea
RX/OTC INPEN 100EL/GRAY DEVI | 2 |per 365 days

CLEVER CHOICE Limit 200 per [jeata;"rﬁ:"'g’?r

COMFORT EZINSULIN 5 |month:QL(6.67 R>¥/0Tc ’

PEN NEEDLES 33GX4MM ea daily)

MISC
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits

Limited to 1 TECHLITE INSULIN Limit 200 per

device per SYRINGEU-100/1ML/31G 2 |month;QL(6.67

year;QL(1 ea X 15/64" MISC ea daily)
S U B LSS MIGRAINE PRODUCTS - Drugs to Treat Migraine

retail, ea per Headaches

days mail);

RX/OTC Migraine Combinations

Limited to 1 CAFERGOT TABS (Use GP

device per Ergotamine w/ Caffeine)

year;QL(1 ea . .
INPEN 100NN/BLUE DEVI | 2 |per 365 days ergotamine w/ caffeine tabs| 1

retail, ea per

RX/OTC SUMATRIPTAN/NAPROX | 5 [PA; QL(0.3 ea

élm!ted to 1 EN SODIM TABS daily)

evice per - :

year.QL(1 ea -’:I';(I)?OEI\;I(IGMET TABS 85MG 3 (I;’aﬂ:l ())L(O.S ea
INPEN 100NN/GREY DEVI| 2 |per 365 days y

retail, ea per Migraine Products - NSAIDs

days mail); PA; Limit 9 per

RX/OTC CAMBIA PACK 3 |month;QL(0.3

Limited to 1 ea daily)

device per -

year.QL(1 ea Migraine Products _
INPEN 100NN/PINK DEVI | 2 |per 365 days DIHYDROERGOTAMINE Limit 8 inhalers

retail, ea per MESYLATE SOLN NA 4 3 (P aL(0.27

days mail); MG/ML month,QL(0.

RX/OTC ml daily)
INSULIN SYRINGES AND 2 MO ERGOMAR SUBL 2
PEN NEEDLES __

Cimit 200 per Iagrrut 8 inhalers
INSUPEN 33GX4MM MISC| 2 |month;QL(6.67 | IMIGRANAL SOLN 3 .

ea daily) mloggi‘lﬁ'-(o-”

Limited to 1 - -

device per Serotonin Agonists

year;QL(1 ea . QL(0.2 ea
NOVOPEN ECHO DEVI 2 |per365days | |@/Motriptan malate tabs L ldaily)

Q??é"rﬁgi|§?r QL(9 ea per fill

Sore” | mercETABS (Use | gp [0 SR
POLY HUB NEEDLE/30G | Naratriptan HCI) ea per days
X 1/2" MISC mail)
RELION INSULIN Limit 200 per AXERT TABS (Use GP QL(0.2 ea
SYRINGE 2 |month;QL(6.67 | |Almotriptan Malate) daily)
1ML/31GX15/64" MISC ea daily) eletriptan hydrobromide 5 |QL(0.2ea
RELION INSULIN Limit 200 per tabs daily)
SYRINGE/U-100/1ML/31G 2 |month;QL(6.67
X 15/64" MISC ea daily)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(9 ea per fill QL(6 ea per fill
retail,9 ea per retail,6 ea per
FROVA TABS (Use GP (30 days sumatriptan soln 5 mg/act 1 (30 days retail,
Frovatriptan Succinate) retail 27 ea per ea per days
60 days mail) mail)
QL(9 ea per fill | |sumatriptan succinate tabs 1 QL(0.3 ea
retail,9 ea per or 25 mg, 100 mg, 50 mg daily)
frovatriptan succinate tabs 3 |30 days PA: Limit 4
retail,27 ea per tch
60 days mail) | |ZECUITY PTCH 3 fnaoﬁtrﬁgﬁ%_m
Limit 6 4 ea daily)
IMITREX SOLN NA 20
MG/ACT (Use GP ?npéﬁ%/l?g&?)rz zolmitriptan tabs 5 mg, 2.5 3 QL.(O.2 ea
Sumatriptan) ea daily) mg daily)
QL(6 ea per fill | |zolmitriptan tbdp 2.5 mg, 5 3 Ir_r:rc?rllttr? 8?20-2
IMITREX SOLN NA 5 retail,6 ea per mg ea dail’y)
MG/ACT (Use GP |30 days retail, QL(6 ea per 30
Sumatriptan) ot days | |70MIG SOLN NA 5 MG, 5 |days retail, 18
2.5 MG 90 d
IMITREX TABS OR 25 MG, QL(0.3 ea ?naaigln)er aye
50 MG, 100 MG (Use GP|daily) ZOMIG TABS OR 5 MG, QL(02 ea
Sumatriptan Succinate) 2.5 MG (Use Zolmitriptan) | CF |daily)
MAXALT TABS (Use GP QL(0.6 ea Limit 6 oer
Rizatriptan Benzoate) daily) ZOMIG ZMT TBDP (Use GP month'(gL(O 2
Limit 12 per Zolmitriptan) ea daily)
MAXALT-MLT TBDP (Use GP |month;QL(0.4 y
Rizatriptan Benzoate) o :
ea daily) MINERALS & ELECTROLYTES
QL(9 ea per fill .
retail,9 ea per Calcium
naratriptan hcl tabs 1 |30 days retail, CALCIFOL WAFR 3
ea per days
mail) CALCIUM-FOLIC ACID 3
PA PLUS D WAFR
ONZETRA XSAIL EXHP 3 -
Fluoride
RELPAX TABS (Use GP QL(0.2 ea
Eletriptan Hydrobromide) daily) FLORIVA LIQD 3
rizatriptan benzoate tabs QL(0.6 ea AL; Up to 6 yrs
10 mg, 5 mg L | daily) FLUORABON SOLN 2 |od.pv
rizatriptan benzoate tbdp 1 H?&Q%E% 4 | |[FLURA-DROPS SOLN ) A||a 'UIIE)\}O 6 yrs
10mg, 5mg ea daily) SE
Limit 6 LOZI-FLUR LOZG 2
sumatriptan soln 20 mg/act| 1 |SPrayers per LURIDE SOLN (Use AL; Up to 6 yrs
umatrip g ;naogtar;l,%L(O-Z Sodium Fluoride) GP loid: PV
sodium fluoride chew 1 Q\IIEI; UPth 06 yrs
sodium fluoride soln 1 g\lla; UF?Vt 06 yrs
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. . AL; Up to 6 yrs | |potassium chloride pack or
sodium fluoride tabs 1 old : PV 20 meq 1
lodine Products potassium chloride soln or
: a 10 %, 20 % L
IODINE STRONG SOLN 3 POTASSIUM CHLORIDE |
SOLN OR 20 %
SSKI SOLN 2 potassium chloride tbcr or 1
Magnesium 70 meq, 8 meq
MAGNEBIND 400 TABS | 3 I
GALZIN CAPS 3
Phosphate
K-PHOS NEUTRAL TABS zinc sulfate caps or 220 mg| 3
(Use Pot Phosphate
Monobasic w/ Sod GP MISCELLANEOUS THERAPEUTIC CLASSES
Phosphate Dibasic &
Monobasic) Chelating Agents
K-PHOS TABS 2 CUPRIMINE CAPS 2 |PA
pot phosphate monobasic
w/ sod phosphate dibasic &| 1 DEPEN TITRATABS TABS | 2
monobasic tabs PA; Must use
Potassium SYPRINE CAPS 3 [goariarih Sp
EFFER-K TBEF 3 4661;SP
K-TAB TBCR 20 MEQ 3 Immunomodulators S
K-TAB TBCR 8 MEQ, 10 REVLIMID CAPS sl
MEQ (Use Potassium GP THALOMID CAPS 3 [SP;AC
Chloride)
KLOR-CON M15 TBCR 2 Immunosuppressive Agents
ASTAGRAF XL CP24 3 |PA
KLOR-CON/25 PACK 2
MICRO-K CPCR (Use - AZASAN TABS £
Potassium Chloride) thioprine tab 50 1
potassium bicarb & 1 azathioprine tabs or ot mg
chloride tbef CELLCEPT CAPS (Use GP
potassium bicarbonate tbef| 1 Mycophenolate Mofeti
: , CELLCEPT SUSR (Use GP
potassium chloride cpcr or 1 Mycophenolate Mofetil)
10 meq, 8 meq CELLCEPT TABS (Use o
POTASSIUM CHLORIDE 3 Mycophenolate Mofetil)
ER TBCR cyclosporine caps or 25 1
potassium chloride mg, 100 mg
m/%oencapsulated crystals| 1 cyclosporine modified (for .
er tbcr
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
cyclosporine modified (for 1 KAYEXALATE POWD (Use
microemulsion) soln Sodium Polystyrene GP
CYCLOSPORINE Sulfonate)
MODIFIED CAPS (Use GP sodium polystyrene 1
Cyclosporine Modified (For sulfonate powd or
Microemulsion)) sodium polystyrene
ENVARSUS XR TB24 3 PA sulfonate Susp or 15 1

agm/60ml|
IMURAN TABS (Use GP sodium polystyrene
Azathioprine) sulfonate susp re 30 3
mycophenolate mofetil 1 gm/120ml, 50 gm/200ml
caps VELTASSA PACK 3 |ST
mycophenolate mofetil susr| 1

MOUTH/THROAT/DENTAL AGENTS
mycophenolate mofetil tabs| 1 . .

_ Anesthetics Topical Oral
mycophenolate sodium 3 FIRST-MOUTHWASH BLM
thec SUSP 3
MYFORTIC TBEC (Use - - -
Mycophenolate Sodium) GP gg%calne hcl (mouth-throat) 1
NEORAL CAPS (Use
Cyclosporine Modified (For | GP LlDO%AINE HCL SOLN 3
. . MT 4 %
Microemulsion))
NEORAL SOLN (Use Anti-infectives - Throat
Cyclosporine Modified (For | GP clotrimazole lozg 1
Microemulsion))
PROGRAF CAPS OR 0.5 clotrimazole troc 1
MG, 1 MG, 5 MG (Use GP
RAPAMUNE SOLN 1 3 SUSP
MG/ML FIRST-DUKES 3
RAPAMUNE TABS 1 MG, MOUTHWASH SUSP
2 MG, 0.5 MG (Use GP FIRST-MARYS 3
SANDIMMUNE CAPS OR nystatin (mouth-throat) 1
25 MG, 100 MG (Use GP susp
Cyclosporine) ORAVIG TABS 3
SANDIMMUNE SOLN OR >
100 MG/ML Dental Products
iroli tab 3 GEL-KAM ORAL CARE RX/OTC

Sirolimus tabs RINSE CONC (Use GP
tacrolimus caps 1 Stannous Fluoride)

NAFRINSE 3
ZORTRESS TABS 2 DAILY/NEUTRAL SOLR

NAFRINSE WEEKLY 3

Potassium Removing Agents
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PREVIDENT SOLN (Use /L Use generic
Sodium Fluoride (Dental)) | ©F oA R Sl 5 |polyvitamin
sodium fluoride (dental) 3 400UNIT with floride;AL;
soln Up to 6 yrs old
f fluorid t RX/OTC POLY-VI-FLOR SUSP

a3 o uondeconemt g 200MCG/ML-0.25MG/ML | 3
Steroids - Mouth/Throat QUEGORA GUMMIES 2 |ALiUptobyrs
triamcinolone acetonide :
(mouth) pste 1 8Il—J|E\I7VORA PEDIATRIC ) Q\II(_:I, Up to 6 yrs
Throat Products - Misc. QUFLORA PEDIATRIC , |AL Upto6yrs
cevimeline hcl caps 3 SOLN old
EVOXAC CAPS (Use o TRI-VI-FLOR SUSP 3
Cevimeline HCI) TRI-VI-FLORO SUSP 3
GELCLAIR GEL 3

Ped Multi Vitamins w/Fl & FE
MUCOTROL WAFR ¢ ESCAVITE D CHEW 3
ORAFATE PSTE £ MYKIDZ IRON FLSUSP | 3
pilocarpine hcl (oral) tabs 1 ped multivitamins w/fl & 1

iron soln
PROTHELIAL PSTE 3 pediatric vitamins acd 1 AL; Up to 6 yrs
SALAGEN TABS (Use Gp fluoride & iron soln old
Pilocarpine HCI (Oral)) POLY-VI-FLOR/IRON AL; Upto 6 yrs

CHEW 200MCG-0.5MG- 3 |old
MULTIVITAMINS 10MG-15UNIT-400UNIT

: POLY-VI-FLOR/IRON
Ped MV w/ Fluoride . SUSP 200MCG/ML- 3
FLORIVA PLUS SOLN 2 'g\lba Upto6yrs | |7MG/ML-0.25MG/ML
UFLORA FE PEDIATRIC AL;Upto6
MULTIVITAMIN/FLUORID | , |AL Upto 6 yrs et 2 |og P
E CHEW old — S _ _
pediatric multivitamins w/fl ) AL Up to 6 yrs Pediatric Multiple Vitamins & Minerals w/ Fluoride
chew old FLORIVA CHEW 3
pediatric multivitamins w/fl 1 AL; Up to 6 yrs
soln old TEXAVITE LQ LIQD 3
atric vitami AL: ——

pediatc viamins acd w/ |y AL UP OBV | | pronatal Vitaming
POLY-VI-FLOR CHEW AL; Upto6yrs | |[ACTIVE OB CAPS 3
200MCG-0.5MG-15UNIT- 3 old
400UNIT, 200MCG- ATABEX EC TBEC 2
0.25MG-15UNIT-400UNIT

BAL-CARE DHA MISC 2

C-NATE DHA CAPS 3
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Drug Name Tier |Limits Drug Name Tier |Limits
CALCIUM PNV CAPS 3 HIVENATAL OB +DHA 1 5
CILRANATAL 90 DRA 2 HEMENATAL OB TABS 3
CITRANATAL ASSURE 5 INFANATE BALANCE 3
MISC CAPS
CITRANATAL B-CALM . MACNATAL CN DHA .
MISC CAPS
O NATAL BLOOM 3 MARNATAL-F CAPS 2
CITRANATAL DHAMISC | 2 ¥XE';\'SATAL ADVANCE 2
CITRANATAL HARMONY | , MYNATAL ULTRACAPLET|
CAPS TABS
CITRANATAL RX TABS 2 MYNATE 90 PLUS TBCR | 2
COMPLETENATE CHEW | 2 NATACHEW CHEW 3
CONCEPT DHA CAPS 2 NATELLE ONE CAPS 3
CONCEPT OB CAPS 2 NEEVO DHA CAPS 3
CVS WOMENS
PRENATAL+DHA MISC 5 NESTABS ABC MISC 3
DOTHELLE DHA CAPS NESTABS DHA MISC 2
DUET DHA 400 MISC 3 NESTABS ONE CAPS 3
DUET DHA BALANCED NESTABS TABS 3
MISC 3
ENBRACE HR CAPS 3 NEWGEN TABS 3
EXTRA-VIRT PLUS DHA NEXA PLUS CAPS 3
CAPS E

OB COMPLETE GOLD 3
FOCALGIN 90 DHAMISC | 2 CAPS

OB COMPLETE ONE
FOCALGIN CA MISC 2 CAPS 3
FOLCAL DHA CAPS 3 QB SOMPLETEPETITE ) 3
FOLCAPS OMEGA 3 3 OB COMPLETE PREMIER |
CAPS TABS

OB COMPLETE/DHA
FOLET DHA THPK 3 B 3
FOLET ONE CAPS 3 OBSTETRIX DHA MISC 2 [RX/OTC
FOLIVANE-OB CAPS 2 OBSTETRIX ONE CAPS 3
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OBTREX DHA MISC 2 |RXOTC PRENATA CHEW 2
PNV FERROUS
FUMARATE/DOCUSATE/F| 3 PRENATABS RX TABS 2
OLIC ACID TABS PRENATAL 19 CHEW
1000UNIT-400UNIT-20MG-
PNV OB+DHA MISC 2 25MG-3MG-200MG-29MG-
PNV TABS 29-1 TABS 2 mggg"&f’}\%&%’\”%
100MG, 30UNIT- 2
PNV-DHA CAPS 3 1000UNIT-20MG-3MG-
200MG-29MG-7MG-15MG-
Do ATDOCUSATE | 3 3MG-12MCG-400UNIT-
1MG-20MG-100MG
PNV-OMEGA CAPS 3 PRENATAL 19 TABS
1000UNIT-30UNIT-20MG-
PNV-SELECT TABS 3 25MG-3MG-200MG-29MG-
15MG-3MG-7MG-12MCG-
PNV-TOTAL CAPS 3 400UNIT-20MG-1MG-
100MG, 30UNIT- 3
PNV-VP-U CAPS 2 1000UNIT-20MG-25MG-
3MG-200MG-29MG-7MG-
PR NATAL 400 EC MISC 2 15MG-3MG-12MCG-
400UNIT-1MG-20MG-
PR NATAL 430 ECMISC | 2 100MG
PRENATAL PLUS IRON 5
PR NATAL 430 MISC 2 TABS
prenatal vit w/ docusate- 1
PREFERA OB TABS 3 iron carbonyl-folic acid tabs
prenatal without a vit w/ fe
PREFERAOB +DHA MISC 2 fumarate-folic acid tabs 1
PRENA 1 TRUE MISC 2 PRENATAL+DHA MISC 3
PRENA1 CHEW CHEW 3 PRENATAL-U CAPS 2
PRENA1 PEARL CPCR 3 PRENATE AM TABS 3
PRENAISSANCE
EALANCE OABS 3 PRENATE CHEW 3
PRENATE DHA CAPS
PRENAISSANCE CAPS 3 18MG-600MCG-40UNIT-
300MG-50MG-155MG- 3
PRENAISSANCE 3 25MCG-400UNIT-
HARMONY DHA MISC
PRENAISSANCE NEXT 400MCG-26MG-90MG
TABS 3 PRENATE DHA CAPS QL(1 ea daily)
600MCG-10UNIT-300MG-
PRENAISSANCE NEXT-B | 50MG-145MG-28MG- 5
TABS 13MCG-220UNIT-
PRENAISSANCE PLUS 3 400MCG-26MG-90MG

CAPS
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
PRENATE ELITE TABS SE-NATAL 19 CHEW
20MG-600MCG-40UNIT- 30UNIT-1000UNIT-100MG-
150MCG-2600UNIT- 20MG-3MG-200MG-29MG-| 2
1.5MG-15MG-25MG- 3 7MG-15MG-3MG-12MCG-
155MG-3MG-21MG- 400UNIT-1MG-20MG
3.5MG-13MCG-600UNIT- SE-NATAL 19 TABS
400MCG-330MCG-21MG- 30UNIT-1000UNIT-20MG-
75MG 25MG-200MG-29MG-7TMG-| 5
PRENATE ELITE TABS 15MG-3MG-12MCG-
600MCG-10UNIT- 400UNIT-3MG-20MG-
150MCG-2600UNIT- 1MG-100MG
1.5MG-15MG-15MG- SELECT-OB CHEW
25MG-3MG-100MG-26MG- 0.6MG-29MG-30UNIT-
6MG-21MG-3.5MG- 15MG-25MG-1700UNIT-
13MCG-450UNIT- 15MG-1.8MG-5MCG- 2
400MCG-330MCG-21MG- 2 400UNIT-1.6MG-0.4MG-
75MG, 600MCG-10UNIT- 2 5MG-60MG
150MCG-2600UNIT-

SELECT-OB CHEW
1.5MG-15MG-25MG-3MG-

1700UNIT-29MG-30UNIT-
100MG-26MG-6MG-21MG-

15MG-25MG-1.6MG-
3.5MG-13MCG-450UNIT- 3
400MCG-330MCG-21MG- 15MG-1. 8MG-5SMCG-
2EMG gg&%NIT—1 MG-2.5MG-
PRENATE ENHANCE 3
CAPS SELECT-OB+DHA MISC 3
PRENATE ESSENTIAL .
CAPS TARON-BC MISC 3
PRENATE MINI CAPS 3 TARON-C DHA CAPS 2
PRENATE PIXIE CAPS 3 TARON-PREX CAPS 3
PRENATE RESTORE
CAPS 3 THRIVITE 19 TABS 3
PRENATE STAR TABS 3 THRIVITE RX TABS 2
PREQUE 10 TABS 3 TL-CARE DHA CAPS 3
PROVIDA DHA CAPS 2 TL-SELECT CAPS 3
PROVIDA OB CAPS 2 TRI-TABS DHA MISC 2

TRICARE PRENATAL 1
R-NATAL OB CAPS 3 CHEW 3
RELNATE DHA CAPS 3
RULAVITE DHA CAPS 3
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

TRICARE PRENATAL

CHEW 1MG-E0MCG-TMG- VIRT-NATE DHA CAPS 3
32.5MCG-4.5MG-
37.5MCG-1MG-15UNIT- 3 VIRT-PN DHA CAPS 3
S_“QSM1¢2_?2"5C§A'%“(§?'1°MG' VIRT-PN PLUS CAPS 3
gg&%NIT—150MCG-2.5MG— VIRT-PN TABS .
SRICARE FRENATAL 3 VIRT-SELECT CAPS 3
TRICARE PRENATAL ]
DNA ONE CAPS 3 VIRT-VITE GT TABS 2
TRICARE PRENATAL . VIRTPREX CAPS 3
DHA ONE/FOLATE CAPS
TRICARE PRENATAL VITAFOL FE+ CPPK 3
§7H E—,’ﬁé%ﬁég”‘im VITAFOL GUMMIES 3
32.5MCG-37.5MCG- CHEW
prEATEE I 2 VITAFOL-NANO TABS 3
O O oG- VITAFOL-ONE CAPS 3
150MCG-2.5MG-30MG VITAMEDMD ONE 3

RX/QUATREFOLIC CAPS
TRINATAL GT TABS 2 Protepiladid .
TRINATAL RX 1 TABS ) RX/QUATREFOLIC MISC

VITAMEDMD REDICHEW |
TRISTART DHA CAPS 3 RX CHEW
TRISTART ONE CAPS 3 VITAPEARL CPCR 3
TRIVEEN-PRX RNF CAPS | 3 VITATRUE MISC 2
ULTIMATECARE ONE VIVA DHA CAPS 3
CAPS 3
ULTIMATECARE ONE NF | VOL-TAB RX TABS 2
CAPS VP-CH PLUS CAPS 3
VEMAVITE-PRX 2 CAPS | 3

VP-CH-PNV CAPS 3
VENA-BAL DHA MISC 2 VP-GGR-B6 PRENATAL 3
VINATE DHA RF CAPS 3 TABS

VP-HEME OB + DHA MISC| 2
VINATE ONE TABS 2

VP-HEME OB TABS 3
VIRT-ADVANCE TABS 2

VP-PNV-DHA CAPS 3
VIRT-C DHA CAPS 2
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
WEGMANS COMPLETE 3 tizanidine hcl tabs 2 mg, 4 1
PRENATAL+DHA MISC mg
_ ZANAFLEX CAPS (Use

ZATEAN-CH CAPS 3 Tizanidine HC)) GP
ZATEAN-PN DHA CAPS 3 ZANAFLEX TABS (Use GP

Tizanidine HCI)
ZATEAN-PN PLUS CAPS | 3 Direct Muscle Relaxants

DANTRIUM CAPS (Use
MUSCULOSKELETAL THERAPY AGENTS - . GP
Drugs to Treat Spasms dD anttr OII enée S(qul um)
Central Muscle Relaxants oy o cahs Or | g

25 mg, 100 mg, 50 mg

mg, 6 mg

AMRIX CP24 3 [gaiyi-'%® | | Muscle Relaxant Combinations
carisoprodol w/ aspirin & 3

baclofen tabs 1 codeine tabs
Carisoprodol tabs 250 mg 3 CaI'ISO,DI’OdO/ W/ aspirin tabS 1

; NASAL AGENTS - SYSTEMIC AND TOPICAL -
carisoprodol tabs 350 mg . Drugs to treat the Nose or Sinus
CHLORZOXAZONE TABS | 3 Nasal Agent Combinations
cyclobenzaprine hcl tabs 5 | 4 Iagp't 1 bottle
QNQOLOAIE,;}(_ DYMISTA SUSP 3 month:QL(0.77
CYCLOBENZAPRINE HCL| 3 E— gm daily)
CREA Nasal Anti-infectives
LORZONE TABS 3 BACTROBAN NASAL 5

OINT

metaxalone tabs 3 Nasal Antiallergy
methocarbamol tabs or 750 1 ASTEPRO SOLN (Use IF_)gTr“t 1 bottle
mg, 500 mg Azelastine HC)) GP I month:QL(1.2
orphenadrine citrate tb12 1 ml daily)
;;1R0A?Frgsl;\l FORTE DSC cimit 1 bottle
TABS (Use GP azelastine hcl soln 0.15 % 1 Pnegnth'QL(1 2
Chlorzoxazone) ml daily)
ROBAXIN TABS OR 500 GP Limit 1 inhaler
MG (Use Methocarbamol) azelastine hcl soln 137 1 |per
ROBAXIN-750 TABS (Use | op mcg/spray, 0.1 % month;QL(1.2
Methocarbamol) ml daily)
?/I ’é'tfa%gﬁ';le;rABS (Use GP olopatadine hcl (nasal) soln| 3
SOMA TABS (U PATANASE SOLN (Use
Ca,,-sopmdo,)( 5¢ GP Olopatadine HCI (Nasal)) | P
tizanidine hcl caps 2 mg, 4 3 Nasal Anticholinergics
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ATROVENT SOLN (Use Limit 1 inhaler
Ipratropium Bromide GP nyRA%aﬁ_BQEINESREg RO per
(Na?al)). Bromide (rasaD (Use Triamcinolone E mloggi]'ﬁl‘m 2
ipratropium bromide (nasa ' ’
spoln P 1 Acetonide (Nasal)) RX/QT(?
Nasal Steroids NASONEX SUSP (Use Sapt & inhaters
QL(50 gm per Mometasone Furoate GP 10, onth:QL(1.22
fill retail, 50 gm | |(Nasal) gm daily)
BECONASE AQ SUSP 3 |per 30 days —
retail, gm per Lg?lt 1 sprayer
days mail) OMNARIS SUSP 3 |Month:QL(0.42
] QL(18 _mI per gm da;|y)
budesonide (nasal) susp 1 |fill retail); Limit 1 inhaler
RX/OTC per
QL(32 miper | |QNASL AERS 3 |month;QL(0.3
FLONASE ALLERGY fill retail, 32 ml gm daily)
RELIEF CHILDRENS cp |Per 30 days Limit 1 inhaler
SUSP (Use Fluticasone retail, ml per QNASL CHILDRENS er
Propionate (Nasal)) days mail); AERS 3 ?nonth'QL(O 17
RX/OTC : '
gm daily)
QL(32 ml per QL(18 ml per
FLONASE ALLERGY fill retail,32 ml RHINOCORT AQUA SUSP GP |fill retail);
RELIEF SUSP (Use cp |per 30 days (Use Budesonide (Nasal)) RX/OTC
Fluticasone Propionate retail, ml per —
RX/OTC triamc/inolone acetonide 3 Pneornth;QL(1 2
FLUNISOLIDE SOLN 2 (nasal) aero ml daily);
QL(32 ml per RY/OTC
fill retail,32 ml XHANCE EXHU 3
fluticasone propionate 1 |per 30 days P
(nasal) susp retail, ml per Limit 1 inhaler
days mail); per
d >2//0TC ) ZETONNA AERS 3 month;QL(0.3
Limit 2 inhalers gm daily)
mometasone furoate 1 |per NEUROMUSCULAR AGENTS - Drugs to
(nasal) susp month;QL(1.22 | RREEVG g7 RN TETe [
gm ,‘:":",y)h | ALS Agents
ot L INNAET 1 RILUTEK TABS (Use -
NASACORT ALLERGY 3 %onth'QLU 2 Riluzole)
24HR AERO ARV .
ml daily); riluzole tabs 3
RX/OTC
24HR AERO (Use : rm :
Triamcinolone Acetonide GP mlo(rjmg?l,Q)_Lm 2 Artificial Tears and Lubricants
(Nasal)) RX/OT%J, LACRISERT INST 3
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Beta-blockers - Ophthalmic cyclopentolate hcl soln 1
BETAGAN SOLN (Use GP
Levobunolol HCI) homatropine hbr soln 1
betaxolol hcl (ophth) soln 1 MYDRIACYL SOLN (Use GP
Tropicamide)
BETIMOL SOLN 2 . .
tropicamide soln 3
BETOPTIC-S SUSP 2 Miotics
ISOPTO CARPINE SOLN QL(0.5 ml
carteolol hcl (ophth) soln 3 (Use Pilocarpine HC)) GP daily)
COMBIGAN SOLN 3 PHOSPHOLINE IODIDE 2
SOLR
COSOPT PF SOLN 3 pilocarpine hcl soln 1 SIaLiI(S)-S mi
COSOPT SOLN (Use ; ;
Dorzolamide HCI-Timolol GP Ophthalmic Adrenergic Agents
Maleate) , ALPHAGAN P SOLN 0.1 %| 2
dorzolamide hcl-timolol 1
maleate soln ALPHAGAN P SOLN 0.15
% (Use Brimonidine GP
ISTALOL SOLN 2 Tartrate)
ISTALOL SOLN (Use GP apraclonidine hcl soln 3
Timolol Maleate (Ophth))
levobunolol hel soln 1 brimonidine tartrate soln 1
IOPIDINE SOLN 0.5 % GP
tin70/0/ maleate (ophth) 1 IOPIDINE SOLN 1 % 3
solg
timolol maleate (ophth) 1 SIMBRINZA SUSP 3
soln
TIMOPTIC OCUDOSE - Ophthalmic Anti-infectives
SOLN QL(6 ml per 30
TIMOPTIC SOLN (Use AZASITE SOLN 3 |daysretail, 0.0
Timolol Maleate (Ophth)) | CF mlaﬁfr 90 days
TIMOPTIC-XE SOLG (Use GP
Timolol Maleate (Ophth)) bacitracin (ophthalmic) oint | 1
Cycloplegic Mydriatics bacitracin-polymyxin b 1
atropine sulfate 1 (ophth) oint
(ophthalmic) soln
ATROPINE SULFATE > BESIVANCE SUSP 3
OINT OP 1 % BETADINE OPHTHALMIC 3
CYCLOGYL SOLN (Use GP PREP SOLN
Cyclopentolate HCI) BLEPH-10 SOLN (Use
CYCLOMYDRIL SOLN 3 Sulfacetamide Sodium GP

(Ophth))
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TOBREX SOLN (Use
CILOXAN OINT 2 Tobramycin (Ophth)) el
CILOXAN SOLN (Use o
Ciprofloxacin HCI (Ophth)) | CF trifluridine soln 1
ciprofloxacin hcl (ophth) 1 VIGAMOX SOLN (Use GP QL(3 ml per fill
soln Moxifloxacin HCI (Ophth)) retail)
: ; VIROPTIC SOLN (Use
erythromycin (ophth) oint 1 Trifluridine) GP
gatifloxacin (ophth) soln 1 ZIRGAN GEL 3
GENTAK OINT 2 ZYMAXID SOLN (Use GP

T . Gatifloxacin (Ophth))
gﬁgtam/cm sulfate (ophth) |4 Ophthalmic Decongestants

oy NAPHAZOLINE HCL
gentamicin sulfate (ophth) 3
soln - SI?LNI hrine hcl (ophth

enylephrine hcl (o
levofloxacin (ophth) soln 3 'go/n J1/0 '% (ophth) 3
MOXEZA SOLN 5 ggﬁ,ng.lgptzrme hcl (ophth) 1
moxifloxacin hcl (ophth) 1 |QL mlperfill | | Ophthalmic Immunomodulators
o retal) RESTASIS EMUL 3 | QL(64 miper
NATACYN SUSP 2 fill retail)

. —— RESTASIS MULTIDOSE QL (64 ml per
neomycin-bacitracin zn- 1 EMUL 3 fill retail)
polymyxin oint
neomycin-polymyxin- 0 Ophthalmic Integrin Antagonists
gramicidin soln XIIDRA SOLN 3 PA
NEOSPORIN SOLN (Use
Neomycin-Polymyxin- GP Ophthalmic Local Anesthetics
Gramicidin)

OCUFLOX SOLN (Use cp |QL(S ml per fill AKTEN GEL 3

Ofloxacin (Ophth)) retail) ALCAINE SOLN (Use GP
i Proparacaine HC

ofloxacin (ophth) soln 1 rQelt‘éﬁ)ml per il P )

, , , : proparacaine hcl soln 3
polymyxin b-trimethoprim 1
soln tetracaine hcl (ophth) soln 3
POLYTRIM SOLN (Use GP _ _

Polymyxin B-Trimethoprim) Ophthalmic Steroids
sulfacetamide sodium ALREX SUSP 3
(ophth) oint 1
sulfacetamide sodium 1 bacitracin-poly-neomycin- 1 |QL(4 gm perfill
(ophth) soln hc oint retail)
. BLEPHAMIDE S.O.P.
tobramycin (ophth) soln 1 OINT 2
TOBREX OINT 2 BLEPHAMIDE SUSP 2
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
DUREZOL EMUL 3 o ggg;j‘;’ggg acetate 1
FLAREX SUSP 2 PREDNISOLONE SODIUM
PHOSPHATE SOLN OP 1 2
fluorometholone (ophth) 1 %
susp PREDNISOLONE/MOXIFL | 4
FML FORTE SUSP 2 OXACIN SOLN
sulfacetamide sod-
FML LIQUIFILM SUSP isol i 1
(Use Fluorometholone GP prednisolone soln
(Ophth)) TOBRADEX OINT 3
FML OINT 2 TOBRADEX ST SUSP 3
LOTEMAX GEL 3 TOBRADEX SUSP (Use QL(5 ml per fill
Tobramycin- GP |retail)
LOTEMAX OINT 3 Dexamethasone)
— tobramycin- QL(5 ml per fill
IF;gle bottle dexamethasone susp 1 retail)
LOTEMAX SUSP 3 month:QL(0.2 VEXOL SUSP 3
mi daily) QL(5 ml fill
ml per fi
MAXIDEX SUSP 2 ZYLET SUSP 3 |retal)
MAXITROL OINT (Use Ophthalmic Surgical Aids
Doy o olymy- P GELFILM OP FILM 3
MAXITROL SUSP (Use Ophthalmics - Misc.
Neomyain-Folymy- &7 ACULAR LS SOLN (Use
n:g;r;:ei; ?oolymy Ketorolac Tromethamine GP
“PC - 1 (Ophth))
dexameth oint ACULAR SOLN (Use
neomycin-polymy- 1 Ketorolac Tromethamine | GP
dexameth susp (Ophth))
in-pol in-h
75;,;';,{)0;@5; ymyxin-he 1 ACUVAIL SOLN 3
OMNIPRED SUSP (Use
Prednisolone Acetate GP ALOCRIL SOLN €
(Ophth))
PRED FORTE SUSP (Use ALOMIDE SOLN 2
Prednisolone Acetate GP ;
(Ophth) azelastine hcl (ophth) soln 1
Limit 10mls per
PRED MILD SUSP 2 AZOPT SUSP 2 |month;QL(0.4
PRED-G S.O.P. OINT 3 g-ll-.dﬁilz?t 10mi
i per
PRED-G SUSP 3 BEPREVE SOLN 3 month:QL(0.34
ml daily)
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Drug [Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limis
bromfenac sodium (ophth) 1 Limit 2.5mls
soln . o per
olopatadine hcl soln 0.2 % 1 month;QL(0.08
BROMFENAC SOLN 2 4 ml déily) ’
BROMSITE SOLN 3 opnthalmic imgation 3
cromolyn sodium (ophth)
soln 1 PAREMYD SOLN 3
Limit 4 bottles PATADAY SOLN (U Limit 2.5mls
per se per
CYSTARAN SOLN 3 |month;QL(2.15 | |Olopatadine HCI) P Imonth;QL(0.08
ml daily) 4 ml daily)
diclofenac sodium (ophth) Limit 10mls per
soin 1 gfg’;;%;g?}c’)‘) (Use GP |month:QL(0.34
: p ml daily)
dorzolamide hcl soln 1 ST: Limit
ELESTAT SOLN (Use 2.5mls per
Epinastine HCI (Ophth)) | CP PAZEO SOLN £ Tor;tg;_QlL)(0.08
ml dai
EMADINE SOLN 3 Y
PROLENSA SOLN 3
epinastine hcl (ophth) soln 1 TRUSOPT SOLN (Use cp
EYEAID IRRIGATING Dorzolamide HCI)
SOLUTION SOLN (Use Prostaglandins - Ophthalmi
Ophthalmic Irrigation & 0s18g : P mit Limit 2.5mis
Solution) per .
fluorescein sodium topical 3 BIMATOPROST SOLN 2 month;QL(0.09
strp mi dally)
FLURBIPROFEN SODIUM |, Limit 2.5mls
SOLN latanoprost soln op 1 |Per th-QL(0.09
flurbiprofen sodium soln 1 month;QL(0.
ml daily)
FUL-GLO STRP 3 Limit 2.5mls
LUMIGAN SOLN 2 |Per
ILEVRO SUSP 3 month;QL(0.09
ml daily)
ketorolac tromethamine Limit 1 bottle
(ophth) soln i RESCULA SOLN 3 por.
LASTACAFT SOLN 3 ST month,QL(0.17
ml daily)
NEVANAC SUSP 3 Limit 2.5mls
per
OCUFEN SOLN (Use op TRAVATAN Z SOLN 2 | month:QL(0.09
Flurbiprofen Sodium) ml daily)
Limit 10mls per Limit 2.5mls
olopatadine hcl soln 0.1 % 1 |month;QL(0.34 per
ml daily) TRAVOPROST SOLN 2 |month;QL(0.09
ml daily)
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Limit 2.5mls
XALATAN SOLN (Use cp |Per PRAMOTIC LIQD 3
Latanoprost) month;QL(0.09 | |pramoxine-hc-chloroxylenol 1

ml daily) soln
ZIOPTAN SOLN 3 |QL(1eadaily) | | otic Steroids

DERMOTIC OIL (Use
OTIC AGENTS - Drugs to Treat the Ear Fluocinolone Acetonide GP
: . (Otic))

Otic Agents - Miscellaneous fluocinolone acetonide 3
acetic acid (otic) soln 1 (otic) oil
acetic acid-aluminum 1 hydrocortisone w/acetic 3 %%;g{pgg (ranrl
acetate soln acid soln per il rﬁail)
Otic Anti-infectives OXYTOCICS - Drugs to Prevent/Control Uterine
CETRAXAL SOLN (Use GP Bleeding
C'/p roﬂoxac./n HCT (?t/c)) Abortifacients/Agents for Cervical Ripening
ciprofloxacin hcl (otic) soln 1 CERVIDIL INST 3
FLOXIN OTIC SOLN (Use GP
Ofloxacin (Otic)) PREPIDIL GEL 3
ofloxacin (otic) soln 1 PROSTIN E2 SUPP 3
Otic Combinations Oxytocics
CIPRO HC SUSP : METHERGINE TABS 2
CIPRODEX SUSP 2 Qlt-(ﬁ mi per fil methylergonovine maleate 1

retail) tabs or 0.2 mg
COLY-MYCIN S SUSP £ PENICILLINS - Drugs to Treat Bacterial Infections
CORTANE-B AQUEOUS 3 . —_—
SOLN Aminopenicillins
CORTANE-B-OTIC SOLN amoxicillin caps 1
(Use Pramoxine-HC- GP
Chloroxylenol) amoxicillin chew 1
CORTISPORIN-TC SUSP 3 PA; QL(1 ea
neomycin-polymyxin-hc ) AMOXICILLIN ER TB24 3 ?"?lrlyéi;ﬁ)ea per
(otic) soln
neomycin-polymyxin-hc 1 amoxicillin susr 1
(otic) susp —
OTICIN HC NR SOLN (Use amoxicillin tabs 1
Pramoxine-HC- GP TE
Chloroxylenol) gg?é) ﬁ,’g’ n caps 250 mg, 1

Limit 15mls per
OTOVEL SOLN 3 |month;QL(0.5 AMPICILLIN CAPS 500 2
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ampicillin susr 125 mg/5ml,
250 mg/5mi 1 GUM BASE GELATIN GEL | 3
PA; QL(1 ea Semi Solid Vehicles
MOXATAG TB24 3 |daily,10 ea per | [PLO GEL - MEDIFLO KIT
fill retail) KIT 3
Natural Penicillins PROGESTINS - Hormone Replacement/Modifying
penicillin v potassium solr 1 Drugs
125 mg/5ml, 250 mg/b5ml .
PENICILLIN V Progestins
POTASSIUM SOLR 125 2 NUGESTIN TABS (Use GP
MG/5ML, 250 MG/5ML 0;7 indrone tce ate)
penicillin v potassium tabs medroxyprogesterone 1
500 mg, 250 mg 1 acetate tabs
o T MEGACE ES SUSP (Use AC
amoxicillin & pot 1 (Appetite))
clavulanate chew megestrol acetate 5 |AC
amoxicillin & pot 1 (appetite) susp
clavulanate susr thind tate tab 1
amonxicillin & pot ) norethindrone acetate tabs
clavulanate tabs progesterone micronized 3 |QL(2 ea daily)
amoxicillin & pot 1 caps
clavulanate tb12 PROMETRIUM CAPS (Use| 5p |QL(2 ea daily)
AUGMENTIN ES-600 Progesterone Micronized)
SUSR (Use Amoxicillin & GP PROVERA TABS (Use
Pot Clavulanate) Medroxyprogesterone GP
AUGMENTIN SUSR 2 Acetate)
125MG/SML-31.25MG/SML PSYCHOTHERAPEUTIC AND NEUROLOGICAL
AUGMENTIN SUSR AGENTS - MISC. - Drugs to Treat Mental and
250MG/5ML-62.5MG/5ML GP Emotional Conditions
(Use Amoxicillin & Pot .
Clavulanate) Agents for Chemical Dependency
AUGMENTIN TABS acamprosate calcium tbec 1
875MG-125MG, 500MG-
125MG (Use Amoxicillin & | CP ANTABUSE TABS (Use | 5p
Pot Clavulanate) Disulfiram)
AUGMENTIN XR TB12 disulfiram tabs 1
(Use Amoxicillin & Pot GP
Clavulanate) Anti-Cataplectic Agents
Penicillinase-Resistant Penicillins XYREM SOLN 3 [PA
dicloxacillin sodium caps 1 Antidementia Agents
ARICEPT TABS (Use QL(1 ea daily)
PHARMACEUTICAL ADJUVANTS Donepezil Hydrochloride) GP
Liquid Vehicles donepezil hydrochloride 1 QL(1 ea daily)
BASE GELATIN GUMMY 3 tabs
TROCHE GEL



Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
donepezil hydrochloride 1 |QL(1 ea daily) PERPHENAZINE/AMITRIP | 5
tbdp TYLINE TABS
EXELON CAPS (Use Gp SYMBYAX CAPS (Use Gp
Rivastigmine Tartrate) Olanzapine-Fluoxetine HCI)
EXELON PT24 (Use Fibromyalgia Agents
Rivastigmine) GP ya's g PA: QL(2 ea
galantamine hydrobromide 1 QL(1 ea daily) SAVELLA TABS 3 daiiy)
cp24 24 mg, 8 mg, 16 mg SAVELLA TITRATION s |PA QL(2ea
GALANTAMINE PACK MISC daily)
HYDROBROMIDE SOLN 4| 2 :
MG/ML Movement Disorder Drug Therapy
galantamine hydrobromide 1 AUSTEDO TABS 3 |PA
tabs 12 mg, 8 mg, 4 mg BA
memantine hcl soln 1 INGREZZA CAPS S
memantine hcl tabs 1 tetrabenazine tabs 3
XENAZINE TABS (Use
NAMENDA SOLN (Use . GP
Memantine HC)) GP Tetrabenazine)
NAMENDA TABS (Use ap Multiple Sclerosis Agents
NAMENDA TITRATION
PAK TABS (Use GP AUBAGIO TABS 3 PA; SP
Memantine HCI) SAT
; Must use
NAMENDA XR CP24 3 [PA Acarialﬁnhusp
GILENYA CAPS 3 |Rx 1.844-538
NAMENDA XR TITRATION| 5 |PA 4é(61_'SP haad
PACK CP24 ’
NAMZARIC C4PK 3 |PA et S
TECFIDERA CPDR g |Rcariallin >
NAMZARIC CP24 3 |PA 4661;LA
: PA; Must use
RAZADYNE ER CP24 (Usel p (QH1eadaly) | |opcripERA STARTER 5 |AcariaHith Sp
; PACK MISC Rx 1-844-538-
Hydrobromide) 4661-LA
RAZADYNE TABS (Use :
Galantamine GP Postherpetic Neuralgia (PHN) Agents
Hydrobromide) GRALISE STARTERMISC | 3 |PA
rivastigmine pt24 1 BA
GRALISE TABS 3
rivastigmine tartrate caps 1

Combination Psychotherapeutics

Premenstrual Dysphoric Disorder (PMDD) Agents

CHLORDIAZEPOXIDE/AMI
TRIPTYLINE TABS

3

FLUOXETINE CAPS

2

olanzapine-fluoxetine hcl
caps

3

fluoxetine hcl (pmdd) tabs

3
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
SARAFEM TABS (Use PV
Fluoxetine HCI (PMDD)) | ©F NICOTROL NS SOLN 3
ZYBAN TB12 (Use PV
Pseudobulbar Affect (PBA) Agents Bupropion HCI (Smoking GP
NUEDEXTA CAPS 2 Deterrent))
. . Vasomotor Symptom Agents
Psychotherapeutic and Neurological Agents -
MR Sl BRISDELLE CAPS (Use
ergoloid mesylates tabs 3 Paroxetine Mesylate GP
ORAP TABS (Use cp (Vasomotor))
Pimozide) paroxetine mesylate 3
: _ (vasomotor) caps
pimozide tabs 3 RESPIRATORY AGENTS - MISC. - Drugs to
Restless Leg Syndrome (RLS) Agents Treat Lung Conditions
HORIZANT TBCR 3 |QL(1 ea daily) Cystic Fibrosis Agents
PA; Refer to
Smoking Deterrents KALYDECO PACK 3 |Accredo SP
bupropion hcl (smoking 1 PV Rx;LA
deterrent) tb12 PA; Refer to
CHANTIX CONTINUING | , |PV KALYDECO TABS 3 |Accredo SP
MONTHPAK TABS Pf\’ —
CHANTIX STARTING PV , VIUSL Use
MONTH PAK TABS 2 ORKAMBI TABS 3 |Accredo SP
BV pharmacy;LA
CHANTIX TABS 2 PULMOZYME SOLN 2 |EA C)QL(5 ml
NICODERM CQ PT24 (Use GP PV y
Nicotine) Pulmonary Fibrosis Agents
NICORETTE GUM (Use PV PA
Nicotine Polacrilex) GP ESBRIET CAPS 267 MG €
NICORETTE LOZG (Use | 5p [PV ESBRIET TABS 267 MG, 3 |PASP
Nicotine Polacrilex) 801 MG
NICORETTE MINILOZG | 5 [PV OFEV CAPS 3 |PA
(Use Nicotine Polacrilex)
NICORETTE STARTER PV SULF.ONAMIDES - Drugs to Treat Bacterial
KIT GUM (Use Nicotine GP Infections
Polacrilex) Sulfonamides
nicotine polacrilex gum 3 [PV SULFADIAZINE TABS
nicotine polacrilex lozg 3 |PV TETRACYCLINES - Drugs to Treat Bacterial
V] Infections
nicotine pt24 3 .
Tetracyclines
NICOTINE PV ACTICLATE TABS (Use cp |PA
TRANSDERMAL SYSTEM 3 Doxycycline Hyclate)
KIT ADOXA CAPS 150 MG ST
INHA (Monohydrate))
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ADOXA PAK 1/100 TABS minocycline hcl tabs 100 3 PA
(Use Doxycycline GP mg, 50 mg, 75 mg
(Monohydrate)) minocycline hcl tb24 45 3 |ST
ADOXA PAK 1/150 TABS ST mg, 90 mg, 135 mg
(Use Doxycycline GP MONODOX CAPS (Use
(Monohydrate)) Doxycycline GP
ADOXA PAK 2/100 TABS (Monohyadrate))
(Use Doxycycline GP PA
(Monohydrate)) NUTRIDOX KIT 3
ADOXA TABS 50 MG, 100 PA
MG, 75 MG (Use cp SOLODYN TB24 3
Doxycycline tot line hl 1
(Monohydrate)) etracycline hcl caps
- VIBRAMYCIN CAPS 100

demeclocycline hcl tabs 1 MG (Use Doxycycline Gp
DORYX TBEC 200 MG GP PA Hyclate)
(Use Doxycycline Hyclate) VIBRAMYCIN SUSR 25
doxycycline (monohydrate) 3 ST MG/5ML (Use Doxycycline | GP
caps 150 mg (Monohyadrate))
doxycycline (monohydrate) VIBRAMYCIN SYRP 50 5
caps 50 mg, 100 mg, 75 3 MG/5ML
mg ST

XIMINO CP24 3
doxycycline (monohydrate) 1
susr 25 mg/5ml THYROID AGENTS - Drugs to Regulate Thyroid
doxycycline (monohydrate) 3 ST Hormones
tabs 150 mg Antithyroid Agents
doxycycline (monohydrate) 3 _
tabs 50 mg, 75 mg, 100 mg methimazole tabs 1

line hycl

g(o)xl%gy c1/510e m};c ate caps or 1 propylthiouracil tabs 1
doxycycline hyclate tabs or 1 TAPAZOLE TABS (Use GP
100 mg Methimazole)
doxycycline hyclate tabs or | 4 Thyroid Hormones
20 mg
doxycycline hyclate tabs or 3 PA ARMOUR THYROID TABS | 2
75 mg, 150 mg CYTOMEL TABS (Use o
doxycycline hyclate tbec or 3 ST Liothyronine Sodium)
100 mg, 150 mg, 756 mg ) .
doxycycline hyclate tbec or 3 PA levothyroxine sodium tabs 1
200 mg liothyronine sodium tabs or | 4
MINOCIN CAPS (Use NE 5 mcg, 50 mcg, 25 mcg
Minocycline HCI) NATURE-THROID NT-2.5 |
minocycline hcl caps 75 1 TABS
mg, 100 mg, 50 mg
MINOCYCLINE HCL ER 3 ST

TB24
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Drug Name Tier |Limits Drug Name Tier |Limits
NATURE-THROID TABS
146.25 MG, 260 MG, CANTIL TABS €
113.75 MG, 325 MG, 130 2 chlordiazepoxide hcl- 1
MG, 32.5 MG, 195 MG, clidinium bromide caps
97.5 MG, 81.25 MG, 16.25
MG, 65 MG CUVPOSA SOLN 2
NATURE-THROID TABS 3 . :
4875 MG dicyclomine hcl caps 1
SYNTHROID TABS (Use ; ;
Levothyroxine Sodium) el dicyclomine hci soln .
thyroid tabs 1 dicyclomine hcl tabs 1
glycopyrrolate tabs or 1
THYROLAR-1 TABS 3 mg, 2 mg 1
GLYCOPYRROLATE
THYROLAR-1/2 TABS 3 TABS OR 15 MG 3
THYROLAR-1/4 TABS 3 hyoscyamine sulfate tb12 1
THYROLAR-2 TABS 3 hyoscyamine sulfate tbdp 1
THYROLAR-3 TABS 3 LEVBID TB12 (Use GP
Hyoscyamine Sulfate)
TIROSINT CAPS 3 LIBRAX CAPS (Use
Chlordiazepoxide HCI- GP
WESTHROID TABS 2 Clidinium Bromide)
WP THYROID TABS 16.25 methscopolamine bromide 1
MG, 81.25 MG, 113.75 . tabs
MG, 130 MG, 65 MG, 97.5 PAMINE FORTE TABS
MG, 32.5 MG (Use Methscopolamine GP
WP THYROID TABS 48.75 | 4 Bromide)
MG PAMINE FQ KIT 3
ULCER DRUGS - Drugs to Treat Bowel, Intestine Ry NYIN=Ry V- -
and Stomach Conditions Methscopolamine Bromide)
Antispasmodics propantheline bromide tabs| 1
ANASPAZ TBDP (Use Gp
Hyoscyamine Sulfate) ROBINUL FORTE TABS GP
BELLADONNA & OPIUM (Use Glycopyrrolate)
SUPP 5 ROBINUL TABS OR TMG | b
BELLADONNA (USG Glycopyrrolate)
ALKALOIDS & OPIUM 3 H-2 Antagonists
SUPP
BENTYL CAPS (Use CIMETIDINE HCL SOLN 2
Dicyclomine HCI) G cimetidine tabs 800 mg, 1
BENTYL TABS (Use GP 400 mg, 300 mg
Dicyclomine HCI) famotidine susr 40 mg/5ml | 3
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
famotidine tabs 20 mg 1 |2 eadaly) | IpEXILANT CPDR 3 S’Q;y?m ea

oy QL(2 ea daily) esomeprazole magnesium PA; QL(1 ea
famotidine tabs 40 mg 1 cpdr 20 mg 3 |4 aily): RX/OTC
nizatidine caps 150 mg, 1 esomeprazole magnesium | 5 |PA; QL(1 ea
300 mg cpdr 40 mg daily)
NIZATIDINE SOLN 15 2 ESOMEPRAZOLE PA; QL(1 ea
MG/ML STRONTIUM CPDR 49.3 3 |daily)
PEPCID AC MAXIMUM QL(4 ea daily); | |MG, 24.65 MG
STRENGTH TABS (Use GP |RX/OTC FIRST-LANSOPRAZOLE
Famotidine) SUSP 3
PEPCID SUSR 40 MG/5ML GP FIRST-OMEPRAZOLE
(Use Famotidine) SUSP 3
PEPCID TABS 20 MG (Use QL(4 ea daily); RX/OTC
Famotidine) GP RX/OTC IanSOpraZO/e der 15 mg 1
PEPCID TABS 40 MG (Use QL(2 ea daily)
Famotidine) GP lansoprazole cpdr 30 mg 1
ranitidine hcl caps 300 mg, | 4 NEXIUM 24HR CLEAR PA; QL(1 ea
150 mg MINIS CPDR (Use _ GP |daily); RX/OTC
ranitidine hcl syrp 75 Esomeprazole Magnesium)
mg/5ml, 150 mg/10ml, 15 1 NEXIUM 24HR CPDR (Use GP PA; QL(1 ea
ma/ml someprazole Magnesium aily);

g E le M ) daily); RX/OTC
s RX/OTC NEXIUM CPDR 20 MG PA; QL(1 ea
ranitidine hcl tabs 150 mg 1 (Use Esomeprazole GP |daily); RX/OTC

e Magnesium)
ranitidine hcl tabs 300 mg 1 NEXIUM CPDR 40 MG PA. QL(1 ca
ZANTAC 150 MAXIMUM RX/OTC (Use Esomeprazole GP |daily)
STRENGTH TABS (Use GP Magnesium)
Ranitidine HCI) NEXIUM PACK 10 MG, 2.5 3 PA
ZANTAC TABS 150 MG GP RX/OTC MG, 40 MG, 20 MG, 5 MG
(Use Ranitidine HCI) OMEPRAZOLE +
ZANTAC TABS 300 MG Gp SYRSPEND SFALKA 3
(Use Ranitidine HCI) SUSP
Misc. Anti-Ulcer omeprazole cpdr 1
8@'7%'7\':{ E SUSP 1 2 pantoprazole sodium tbec 1
CARAFATE TABS 1 GM or 20 mg, 40 mg
GP PREVACID 24HR CPDR RX/OTC
(Use Sucralfate) (Use Lansoprazole) GP
Sucralfate tabs 1 PREVACID CPDR 15 MG GP RX/OTC
. (Use Lansoprazole)
Proton Pump Inhibitors PREVACID CPDR 30 MG
ACIPHEX SPRINKLE s |PA (Use Lansoprazole) GP
S PREVACID SOLUTAB QL(1 ea daily);
ACIPHEX TBEC (Use cp |PA QL(2 ea 3 |AL;Upto 12
Rabeprazole Sodium) daily) TBDP yrs old
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PRILOSEC CPDR 10 MG, methenamine-hyosc-
40 MG, 20 MG (Use GP methylene blue-sod phos-
Omeprazole) phenyl sal caps 40.8mg- 3
PRILOSEC PACK 10 MG, | 4 0.12mg-36mg-120mg-
2.5 MG 10mg
PROTONIX PACK OR 40 methenamine-hyosc-
MG 3 methylene blue-sod phos-
PROTONIX TBEC OR 40 ghfzr’n};’gfggtggfgf‘gfg"n%_ 3
MG, 20 MG (Use GP ' ) T ~
. 10.8mg, 40.8mg-36.2mg
Pantoprazole Sodium) 0.12mg-81.6mg-10.8mg
rabeprazole sodium tbec 3 gg}l ?L(Z ca methenamine-hyoscamine-
y methylene blue-sodium 3
Ulcer Drugs - Prostaglandins phosphate caps
CYTOTEC TABS (Use GP Urinary Anti-infectives
Misoprostol) FURADANTIN SUSP (Use | -p
misoprostol tabs 1 Nitrofurantoin)
—— HIPREX TABS (Use GP
Ulcer Therapy Combinations Methenamine Hippurate)
amoxicillin-clarithromycin 1 MACROBID CAPS (Use
w/ lansoprazole misc Nitrofurantoin Monohyd GP
Macro)
OMECLAMOX-PAK MISC 3
MACRODANTIN CAPS
omeprazole-sodium PA (Use Nitrofurantoin GP
bicarbonate caps 40mg- 3 Macrocrystal)
1100mg methenamine hippurate 3
omeprazole-sodium tabs
bicarbonate pack 40mg- 3 ;
1680mg, 20mg-1680mg gg;henam/ne mandelate 1
PREVPAC MISC (Use
Amoxicillin-Clarithromycin | GP MONUROL PACK 3
w/ Lansoprazole) nitrofurantoin macrocrystal |
PYLERA CAPS 3 caps
itroft ' h
ZEGERID PACK 20MG- nitrofur g’g,;‘;’” monohyd 1
1680MG, 40MG-1680MG GP
(Use Omeprazole-Sodium nitrofurantoin susp 1
Bicarbonate)
URINARY ANTI-INFECTIVES - Drugs to Treat ﬂ%ﬁﬁg&ﬁgggﬁgp@ggﬁs' Drugs fo Treat
Bladder/Kidney Infections . . . . -
Urinary Anti-infective Combinations Unpary Antlspasmodlc_ e iimusEarics
- darifenacin hydrobromide
methenamine-hyosc- th24 3
thylene blue-b ! 3 .
acid-phenyl sal tabs DETROL LA CP24 (Use | op |QL(1 ea daily)

Tolterodine Tartrate)

DETROL TABS (Use
Tolterodine Tartrate)

GP QL(2 ea daily)
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0.4 %, 0.8 %

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
DITROPAN XL TB24 (Use QL(4 ea per fill
Oxybutynin Chloride) el VIVOTIF CPDR 5 retail)
ENABLEX TB24 (Use GP Viral Vaccines
Darifenacin Hydrobromide)
FLUMIST 3
GELNIQUE GEL 3 QUADRIVALENT SUSP
VAGINAL PRODUCTS - Drugs to Treat Vaginal
GELNIQUE PUMP GEL 3 Infections and Low Hormones
oxybutynin chloride syrp 1 Miscellaneous Vaginal Products
FEM PH GEL (Use Acetic GP
oxybutynin chloride tabs 1 Acid-Oxyquinoline Vaginal)
RELAGARD GEL (Use
oxybutynin chloride tb24 1 Acetic Acid-Oxyquinoline GP
OXYTROL FORWOMEN | , |RX/OTC Vaginal)
PTTW Spermicides
OXYTROL PTTW 3 |RX/OTC TODAY SPONGE MISC 2
tolterodine tartrate cp24 4 1 QL(1 ea daily) Vaginal Anti-infectives
mg, 2 mg
tolterodine tartrate tabs 2 1 QL(2 ea daily) AVC CREA 3
mg, 1 mg CLEOCIN CREA VA 2 %
QL(1 ea daily) | |[(Use Clindamycin GP
TOVIAZ TB24 2 Phosphate Vaginal)
trospium chloride cp24 1 E/IIEBEOCIN SUPP VA 100 3
trospium chloride tabs 1 clindamycin phosphate 1
vaginal crea
VESICARE TABS £ CLINDESSE CREA 3
Urinary Antispasmodics - Beta-3 Agf(nfgcdany) GYNAZOLE-1 CREA 3
MYRBETRIQ TB24 3 METROGEL-VAGINAL
Urinary Antispasmodics - Cholinergic Agonists gaEgLus éL,j/)Sé Metronidazole | GP
bethanechol chloride tabs 1 ) -
metronidazole vaginal gel 1
URECHOLINE TABS (Use GP
Bethanechol Chloride) MICONAZOLE 3 SUPP 3
ftJrlnary Afr:tllspa;smodlcs - Direct Muscle Relaxants NUVESSA GEL 3 |PA
avoxate hcl tabs 1
vox TERAZOL 3 CREA (Use | op
VACCINES Terconazole Vaginal)
TERAZOL 7 CREA (Use GP
Bacterial Vaccines Terconazole Vaginal)
VIVOTIF BERNA CPDR 3 QL(4 ea per fill | |terconazole vaginal crea 1
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
terconazole vaginal supp 3 MEPHYTON TABS 5
80 mg
Vaginal Estrogens Water Soluble Vitamins
ESTRACE CREA VA 0.1 5 AMINOBENZOATE 3
MG/GM POTASSIUM PACK
estradiol vaginal tabs 3 POTABA CAPS 3

QL( ea per 90
ESTRING RING 3 |days retail, ea

per days mail)

QL(1 ea per 90
FEMRING RING 3 |days retail, ea

per days mail)
PREMARIN CREA VA >
0.625 MG/GM
VAGIFEM TABS (Use GP
Estradiol Vaginal)
Vaginal Progestins
CRINONE GEL 8 % 3 |PA
ENDOMETRIN INST 3 |PA

VASOPRESSORS - Drugs to Treat Heart and

Circulation Conditions

Anaphylaxis Therapy Agents

PA; Limited to
2 pens per fill;
4 pens per
epinephrine (anaphylaxis) Sp month;QL(2 ea
soaj per fill retail 4
ea per 30 days
retail, ea per
days mail)
Neurogenic Orthostatic Hypotension (NOH) -
NORTHERA CAPS 3 |PA
Vasopressors
midodrine hcl tabs 3

VITAMINS

QOil Soluble Vitamins

DRISDOL CAPS (Use
Ergocailciferol)

GP

ergocailciferol caps

1

page ii-iii.
California 3-Tier Drug List

103

Updated: January 1, 2018




Index
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abacavirsulfate.............. 39 ADCIRCA . ................. 45 ALKERAN................... 33
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""""""""""" ADEMPAS . ................45 ALOGLIPTIN................ 22
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ABSTRAL..................... 6 ADOXA 97 98 KIEHO_'GI'_I'P"I"I'N/P'IOGLI'TAZ'ONEZ
acamprosate caldum.---75  ADOXAPAK1/100......98 T HTTEER AT 22
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acetylcysteine................ 53 AGGRENOX............... 73 ALUVEA 62
ACIPHEX................... 100 AGRYLIN.................. 73 ALVESC O """""""""" 14
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. M3M4 . 15 amantadine hel.............. 36
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ACTOPLUS MET............ 22
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ACTOS...................... 23 ER.. 15 amiodarone hel.............. 13
ACULAR..................... 92 ALCAINE.................. 91 AMITIZA . ... ... ... ..... 71
ACULARLS................. 92 g!clom_etastone - amitriptyline hel.............. 21
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ACZONE 53 ALDARA................ 63 amlodipine besylate-benazepril
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alfuzosinhcl............. .. 73
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amoxicillin.................... 94
amoxicillin & pot clavulanate 95
AMOXICILLIN ER . ... .. ... 94
amoxicillin-clarithromycin w/
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amphetamine-
dextroamphetamine........... 1
ampicillin..................... 94
AMPICILLIN . ................ 94
ampicillin..................... 95
AMPYRA .................... 96
AMRIX....................... 88
ANADROL-50................. 9
ANAFRANIL................. 21
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ANALPRAM-HC .. ... ... .. .. 10
ANAPROXDS................ 4
ANASPAZ ... . ... ........... 99
ANASTIA . ................... 64
anastrozole.................. 34
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ANDROGEL.................. 9
ANDROGEL PUMP........... 9
ANDROXY .................... 9
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ANTABUSE .................. 95
ANTARA . .................. .. 28
ANUSOL-HC................ 10
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APEXICONE................ 59
APIDRA...................... 23
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APLENZIN................. .. 19
apraclonidine hel........... .. 90
aprepitant....... ... ... ... ... 26
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APTENSIOXR................ 2
APTIOM .. .. ................. 17
APTIVUS.................... 39
ARAVA . ... ................... 5
ARCAPTA NEOHALER. ... .. 15
ARICEPT .................... 95
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aripiprazole
armodafinil

ARTHROTEC 75
ARYMO ER
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APPLICATORS
ASACOL HD

ASMANEX HFA
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METERED DOSES
ASMANEX TWISTHALER 14
METERED DOSES
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METERED DOSES
ASMANEX TWISTHALER 60
METERED DOSES
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ASTAGRAF XL
ASTEPRO

atenolol & chlorthalidone .. 30
atovaquone................
atovaquone-proguanil hcl . .32
ATRALIN
ATRIPLA

ATROPINE SULFATE
atropine sulfate

(ophthalmic)
ATROVENT
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BETAMETHASONE
DIPROPIONATE............. 59
AUGMENTIN................ 95
AUGMENTIN ES-600........ 95
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AUSTEDO................... 96
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AVAPRO..................... 30
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AXERT ....................... 79
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AYGESTIN.................. 95
AZASAN..................... 81
AZASITE .. .................. 90
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azelastine hel............. ... 88
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AZILECT ..................... 37
AZITHROMYCIN............ 76
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AZOPT .. ..................... 92
AZOR........................ 31
AZULFIDINE . ................ 71
AZULFIDINE EN-TABS...... 71
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bacitracin-poly-neomycin-hc 91
bacitracin-polymyxin b

(ophth) . ...................... 90
baclofen............... ... ... 88
BACTRIM.................... 11
BACTRIMDS................ 11
BACTROBAN................ 56
BACTROBAN NASAL....... 88



balsalazide disodium... ... .. 71
BANZEL .. ... ... ... ... ... 17
BARACLUDE................ 41
BASE GELATIN GUMMY
TROCHE.................. .. 95
BD ECLIPSE NEEDLE 30G
X2 78

BD INSULIN SYRINGE
ULTRAFINE/U-100/1ML/31G X

15/64" . 78
BD NEEDLE/30G X 1/2".....78
BDPEN...................... 78
BDPENMINI................ 78
BECONASEAQ............. 89
BELBUCA..................... 9

BELLADONNA & OPIUM. .. .99
BELLADONNA ALKALOIDS &

OPIUM....................... 99
BELSOMRA................. 75
BELVIQ....................... 1
benazepril &
hydrochlorothiazide . ......... 31
benazeprilhel.............. .. 29
BENICAR.................... 30
BENICARHCT.............. 31
BENSALHP .. ............... 63
BENTYL..................... 99
BENZACLIN . ................ 53
BENZACLIN WITH PUMP . . .53
BENZAMYCIN ............... 53
BENZNIDAZOLE ............ 10
benzonatate............... .. 50
benzoyl peroxide-
erythromycin.............. ... 53
benzoyl peroxide-hc...... ... 53
benzphetamine hel............ 1
benztropine mesylate ... ... .. 36
BEPREVE................... 92
BESIVANCE................. 90
BETADINE OPHTHALMIC
PREP........................ 90
BETAGAN................... 90
betamethasone dipropionate
(topical)...................... 59
betamethasone dipropionate
augmented................... 59
betamethasone valerate . . . .. 59
BETAPACE.................. 43
BETAPACEAF.............. 43

betaxolol hecl............ ... 42
betaxolol hcl (ophth)....... 90
bethanechol chloride . . . .. 102
BETHKIS .................... 3
BETIMOL.................. 90
BETOPTIC-S.............. 90
BEVESPI AEROSPHERE . 15
bexarotene................. 36
BEYAZ. .. ... ... .. ... ...... 46
BIAXIN. .................... 76
bicalutamide............... 34
BIDIL.............. .. ... . 44
BILTRICIDE............... 10
BIMATOPROST........... 93
BINOSTO.................. 67
BIO-STATIN............... 26
BIOBRONSF.............. 50
BIODESPDM.............. 50
BIONEL PEDIATRIC. ... .. 50
BIOSPECDMX............ 50
bisacodyl................... 76

bisacodyl-peg 3350-pot
chloride-sod bicarb-sod

chloride.................... 75
bisoprolol &

hydrochlorothiazide . ... . ... 31
bisoprolol fumarate. ... .. .. 42
BLEPH-10................. 90
BLEPHAMIDE............. 91
BLEPHAMIDE S.O.P.... ... 91
BLUESTAR................ 77
BONIVA. ... .. ... .. ... .. 67
BOSULIF.................. 34
BP CLEANSING WASH .. .53
BREO ELLIPTA............ 15
BREVICON-28............. 46
BRILINTA.................. 73
brimonidine tartrate .. ... ... 90
BRINTELLIX............... 20
BRISDELLE............... 97
BRIVIACT.................. 17
BROMFENAC............. 93

bromfenac sodium (ophth) .93

bromocriptine mesylate . .. .36
brompheniramine &

phenyleph. .. ...... ... ... .. 50
BROMPHENIRAMINE
TANNATE . .............. .. 27

BROMSITE.................. 93
BRONKIDS.................. 50
BROVANA . ... .............. 15
BROVEXPEBDM........... 50
budesonide.................. 48
budesonide (inhalation). . .. .. 14
budesonide (nasal).......... 89
bumetanide............... ... 66
BUMEX...................... 66
BUPHENYL.................. 68
BUPRENORPHINE .. ......... 9
buprenorphine hel....... ... ... 9
buprenorphine hcl-naloxone hcl
dihydrate...................... 9
bupropion hel................ 19
bupropion hcl (smoking
deterrent) ... ... .. ... . ... ... 97
buspirone hcl.............. .. 12
butalbital-acetaminophen . . . .. 6
butalbital-acetaminophen-
caffeine.................... ... 6
butalbital-acetaminophen-
caffeine w/ codeine........... 8
butalbital-aspirin-caffeine . . . .. 6
butalbital-aspirin-caffeine
wicod........ ... 8
BUTISOL SODIUM.......... 74
butorphanol tartrate ... ... ... .. 9
BUTRANS ... ............. ... 9
BYSTOLIC................... 43
BYVALSON.................. 31
C-NATEDHA . ............... 83
cabergoline.................. 69
CABOMETYX................ 34
CADUET..................... 44
CAFERGOT................. 79
caffeinecitrate .. ........... ... 1
CALAN ... .. ... .. ....... ... 43
CALANSR................... 43
CALCIFOL................... 80
calcipotriene................. 58
calcipotriene-betamethasone
dipropionate. ................ 59
calcitonin (salmon)........... 67
CALCITRIOL . ................ 46
calcitriol . ............ ... ... ... 68
calcitriol (topical)............. 58
calcium acetate (phosphate
binder)....................... 72
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CALCIUMPNV . ... ... ... ... 84
CALCIUM-FOLIC ACID PLUS
Do 80
CAMBIA. . ................... 79
CANASA..................... 71
candesartan cilexetil ... ... ... 30
candesartan cilexetil-
hydrochlorothiazide ......... 31
CANTIL...................... 99
CAPCOF..................... 50
capecitabine.............. ... 33
CAPEX...................... 59
CAPITAL/CODEINE.......... 8
CAPRELSA.................. 35
captopril .. ................ ... 29
captopril &
hydrochlorothiazide.......... 31
CARAC...................... 57
CARAFATE................ 100
CARB-O-LACHP............ 62
CARB-O-LAC5.............. 62
CARBAGLU................. 68
carbamazepine.............. 17
CARBAPHEN12............ 50
CARBAPHEN 12 PED....... 50
CARBATROL................ 17
carbidopa.................... 36
carbidopa-levodopa. .. ... 36,37
carbidopa—levodopa-entacapo3n7e
carbinoxamine maleate.. ... .. 27
CARDIZEM .. ... ............. 43
CARDIZEMCD.............. 43
CARDIZEM LA .............. 43
CARDURA................... 30
CARDURAXL............... 73
carisoprodol . ......... ... ... 88
carisoprodol w/ aspirin. .. .. .. 88
carisoprodol w/ aspirin &
codeine...................... 88
CARNITOR.................. 68
CARNITORSF .. ... ......... 68
carteolol hcl (ophth).......... 90
carvedilol . ............ ... ... 42
carvedilol phosphate......... 42
CASODEX................... 34
CATAPRES.................. 30
CATAPRES-TTS-1.......... 30
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CATAPRES-TTS-2
CATAPRES-TTS-3

cefadroxil..................

CEFDITOREN PIVOXIL. . .46

cefpodoxime proxetil

CEFTIBUTEN

celecoxib.................. ..

cephalexin
CEPHALEXIN
CERACADE
CERDELGA
CERVIDIL

CHERACOL-D COUGH...50

chlordiazepoxide hcl
chlordiazepoxide hcl-clidinium
CHLORDIAZEPOXIDE/AMITRI
PTYLINE

CHLOROQUINE

PHOSPHATE................ 32
chloroquine phosphate. ... .. 32
CHLOROTHIAZIDE . ........! 67
chlorothiazide ............. ... 67
chlorpromazine hel........... 38
chlorpropamide . ............. 24
chlorthalidone............. ... 67
CHLORZOXAZONE......... 88
cholestyramine.......... ... .. 28
cholestyramine light. ... .. .. 28
choline & mag salicylate.. . .. .. 6
choline fenofibrate . . ... ... ... 28
CIALIS....................... 44
ciclopirox..................... 56
ciclopirox olamine............ 56
cilostazol..................... 73
CILOXAN.................... 91
cimetidine.................... 99
CIMETIDINEHCL ........... 99
CIPRO....................... 70
CIPROHC................... 94
CIPROXR................... 70
CIPRODEX.................. 94
ciprofloxacin................. 70
CIPROFLOXACIN HCL. . .. .. 70
ciprofloxacinhcl.............. 70
ciprofloxacin hcl (ophth). .. .. 91
ciprofloxacin hcl (otic)........ 94
ciprofloxacin-ciprofloxacin

hel ... 70
citalopram hydrobromide . ... 20
CITRANATAL90DHA. ... ... 84
CITRANATAL ASSURE. ... .. 84
CITRANATAL B-CALM.. .. ... 84
CITRANATAL BLOOM. ... ... 84
CITRANATALDHA.......... 84
CITRANATAL HARMONY .. .84
CITRANATALRX............ 84
CLARIFOAMEF............. 53
CLARINEX................... 27
CLARINEX-D 12 HOUR. . . .. 50
clarithromycin.............. .. 76
CLARITHROMYCIN......... 76
clarithromycin................ 76
clemastine fumarate......... 27

CLEMASTINE FUMARATE . 27



CLEOCIN............... 11,102 clorazepate dipotassium...12 CORLANOR................. 45

CLEOCIN PEDIATRIC CLORPRES............... 31 CORTANE-B................. 60
gﬁéggl',-f? '''''''''''''''' éé clotrimazole. ............... 82 CORTANE-B AQUEOUS . .. .94
CLEVER CHOICE COMFORT clotrimazole (topical)....... 56 CORTANE-B-OTIC.......... 94
EZINSULIN PEN NEEDLES clotrimazole w/ CORTEF..................... 48
33GX4MM 7g  betamethasone............ 56 CORTENEMA. .............. 10
CLEVER CHOICE COMFORT clozapine.................. 38 CORTIFOAM 10
EZPEN NEEDLES CLOZAPINEODT......... 38 i t' .t """"""" 49
33GX4MM .. 78 CLOZARIL .. 38 cortisone acetate. ...
CLEVER CHOICE COMFORT CORTISPORIN . ............. 56
EZPEN NEEDLES COARTEM................. 32 CORTISPORIN-TC 94
33GX5MM ... 78 COCAINEHCL............ 64 CORZIDE 31
CLEVER CHOICE COMFORT CODARAR................ 50  ~m~cADT T
EZPEN NEEDLES CODAR D 50 COSOPT .................... 90
33GX6MM ... ... 78 Lt COSOPTPF................. 90
CLEVER CHOICE COMFORT codeine sulfate.............. 6 COTELLIC 35
EZPEN NEEDLES CODITUSSINAC.......... 50 COUMADIN """"""""" 16
33GX8MM ... ... 78 COLAZAL .. .. . .. 71 COZAAR 30
CLIMARA ... ................. 69 COICHICINE = 79 ZYeMAR e
COLCHICINE . ............. 73 CREON 66
CLIMARAPRO.............. 69 icine.___ 73 SREON.....

. . colchicine.................. 73 CRESEMBA 26
Cl!ndamyC!n hCI S 11 ColchICIne W/ probeneCId . 73 """""""""
clindamycin palmitate COLCRYS 73 CRESTOR................... 28
hydrochloride . ............... 11 — 7= T CRINONE ... ............... 103
c indamycin phosphate COLESTID................. 28 CRIXIVAN 39
(topical)...................... 54 COLESTID FLAVORED. . .28 | d """""""" 13
cIindamycin phosphate colestipol hol 28 cromolyn so !um .............
vaginal ...................... 102 o4 cNs T cromolyn sodium
clindamycin phosphate-benzoyl LY-MYCINS........... 94 (mastocytosis)............... 71
peroxide..................... 54 COLYTE-FLAVOR PACKS75 cromolyn sodium (ophth).... 93
clindamycin phosphate-benzoyl ~ COMBIGAN................ 90 CUPRIMINE .. ............... 81
gﬁ;gg‘%@c({ﬁfg'ﬁgggfgfé; ~~~~ 54 COMBIPATCH.. ... .. 69  CUTIVATE... ... 60
retinoin 54 COMBIVENT RESPIMAT. 15 CUVPOSA................... 99
CLINDESSE................ 102 COMBIVIR................. 39 CVS WOMENS
clobetasol propionate. . .. . ... 59 COMETRIQ................ 35 gsgwégék+DHA """""" 2 g
clobetasol propionate emollient COMPLERA.......... .. ... 39 oo h ~| .......... o
base......... ... ... ... ... ... 59 cyclobenzaprine ncl..........
clobetasol propionate COMPLETENATE........ 84 CYCLOGYL.................. 90
emulsion..................... 59 COMTAN.................. 36 CYCLOMYDRIL 920
CLOBEX..................... 59 ~ CONCEPTDHA........... 84 looentolate hel %
CLOCORTOLONE CONCEPTOB............. 84 cyclopenfolate nct. ...
PIVALATE .. ... ... .. .. ... . CONCERTA. .. ... ... ... . .. 2 CYCLOPHOSPHAMIDE ... 33
CLOCORTOLONE PIVALATE CYCLOSERINE.............: 33
PUMP 59 CONDYLOX............... 63 CYCLOSET 23
CLODERM 59 CONTRAVE.... .. L esporme o
CLODERM PUMP 59 CONZIP..................... 6 CYCLOSPOR{NE """"""
clomiphene citrate ........... 68 COPEGUS. ... ... ... 41 MODIFIED ... T 82
CLOMIPHENE CITRATE 68 gg?ggigNE ............. 13 %/igi%seﬁ)ﬁﬂlr;?orr?)odlfled (for a1
clomipramine hel........ ... .. 21 YYRURANL 60 e A
clonazepam.................. 16 CORDRANTAPE.......... 60 CYMBALTAI """"""""" 21
clonidinehel................. 30 COREG................... 42 cyproheptadine hcl. ... 2!
clonidine hel (adhd)........... 2 COREGCR...... 42 ggﬁgg'\,f """""""" 32
clopidogrel bisulfate.......... 73 CORGARD................ 43 CYSTARAN 93
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CYTOMEL................... 98
CYTOTEC.................. 101
DAKLINZA . .................. 41
DALIRESP................... 14
DALLERGY ... ............... 50
danazol....................... 9
DANTRIUM . ... ............. 88
dantrolene sodium........... 88
dapsone..................... 11
dapsone (topical)............ 54
DARAPRIM ... ............... 32
darifenacin hydrobromide .. 101
DAYPRO...................... 4
DAYTRANA................... 2
DDAVP .. ... . .............. 69
DECON-G................... 50
DELZICOL................... 71
DEMADEX................... 66
demeclocycline hel........... 98
DEMEROL.................... 6
DEMSER.................... 30
DENAVIR.................... 58
DEPAKENE ... ............... 19
DEPAKOTE.................. 19
DEPAKOTEER.............. 19
DEPAKOTE SPRINKLES. .. 19
DEPEN TITRATABS......... 81
DERMA-SMOOTHE/FS
BODY........................ 60
DERMA-SMOOTHE/FS
SCALP....................... 60
DERMATOP ... ... ........... 60
DERMOTIC.................. 94
DESCOVY ... ................ 39
DESGENDM................ 50
desipramine hcl........ ... ... 21
desloratadine................ 27
DESLORATADINE ODT... .. 27
desmopressin acetate .. ... .. 69
desmopressin acetate
refrigerated. ............... .. 69

desmopressin acetate spray .69
desmopressin acetate spray

refrigerated............... ... 69
DESOGEN................... 46
desogestrel & ethinyl

estradiol ................... .. 46
desogestrel-ethinyl estradiol
(biphasic).................... 47
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desogestrel-ethinyl estradiol

(triphasic).................. 47
DESONATE............... 60
desonide................... 60
DESOWEN................ 60
desoximetasone........... 60
DESOXYN.................. 1

DESVENLAFAXINE ER... 21
desvenlafaxine succinate . .21

DETROL.................. 101
DETROLLA.............. 101
dexamethasone............ 49
DEXAMETHASONE

INTENSOL................. 49
DEXEDRINE................ 1
DEXILANT ................ 100
dexmethylphenidate hcl. . . .. 2
DEXPAK 10 DAY .......... 49
DEXPAK 13 DAY .......... 49
DEXPAK 6 DAY ........... 49

dextroamphetamine sulfate . 1
dextromethorphan-guaifenesin

............................ 50
DIABETA.................. 24
DIAMOX................... 66
DIASTAT ACUDIAL........ 17
DIASTAT PEDIATRIC. . ... 17
diazepam.................. 12
DIAZEPAM . ............... 17
DIAZEPAM RECTAL GEL .17
DIBENZYLINE............. 30
DICLEGIS................. 26
diclofenac potassium..... ... 4
diclofenac sodium........... 4
diclofenac sodium (actinic

keratoses)................. 57

diclofenac sodium (ophth). 93
diclofenac sodium (topical) 56
diclofenac w/ misoprostol ... 4

dicloxacillin sodium. . ... ... 95
dicyclomine hel............ 99
didanosine................. 39
DIFFERIN.................. 54
DIFICID.................... 77
diflorasone diacetate. ... . .. 60
DIFLORASONE

DIACETATE............... 60
DIFLUCAN................. 26

diflunisal ................... ... 6
digoxin....................... 44
DIHYDROERGOTAMINE

MESYLATE . ................. 79
DILANTIN . ................... 19
DILANTIN INFATABS ... .. .. 19
DILANTIN-125............... 19
DILATRATESR.............. 12
DILAUDID..................... 6
diltiazemhcl................. 43

diltiazem hcl coated beads .. 43
diltiazem hcl extended release

beads........................ 43
DIOVAN .. ................... 30
DIOVANHCT................ 31
DIPENTUM.................. 71
diphenoxylate w/ atropine . .. 24
DIPROLENE................. 60
DIPROLENE AF . ... ... ... 60
dipyridamole.............. ... 74
disopyramide phosphate. .. .. 13
disulfiram.................... 95
DITROPAN XL............. 102
DIURIL....................... 67
divalproex sodium........ ... 19
DIVIGEL..................... 69
dofetilide..................... 13
DOLOGESIC.................. 6
DOLOPHINE.................. 6
DOMETUSS-DMX........... 50
donepezil hydrochloride.. . . .. 95
DORAL...................... 74
DORYX...................... 98
dorzolamide hel.............. 93
dorzolamide hcl-timolol
maleate...................... 90
DOTHELLEDHA............ 84
DOVONEX. ... ............... 58
doxazosin mesylate.......... 30
doxepinhcl.................. 21
DOXEPIN
HYDROCHLORIDE.......... 57
doxercalciferol . .............. 68
DOXYCYCLINE.............| 64
doxycycline (monohydrate)..98
doxycycline hyclate.. ... .. ... 98
DRISDOL................... 103
dronabinol . ... ... ..... ... ... 26



drospirenone-ethinyl EFUDEX... ... .......... .. 57 EPICERAM ... ... ... ... ... 64

estradiol 47
A0 oo IR K ELAV”_ 21 EPlDUO 54
d - th I t d |_ .........................................
lovomoTolate calaium o O . ELDEPRYL................ 37  EPIDUOFORTE... . . . . 54
DROSPIRENONE/ETHINYL ELESTAT. . ................ 93 EPIFOAM .................... 60
Ei[gﬁjD“}lOL/LEVOMEFOLAE ELESTRIN................. 69 epinastine hcl (ophth)... ... .. 93
"""""""""" eletriptan hydrobromide ... .79 epinephrine (anaphylaxis)..103
DROXIA..................... 74
DRYSOL 64 ELIDEL.................... 63 EPIVIR. ...................... 39
""""""""""" ELIMITE...................65 EPIVIRHBV.................41
DUAC........................ 54
DUAVEE 69 ELIPHOS ... ............... 72 eplerenone................... 32
""""""""""" ELIQUIS...................16 EPROSARTAN MESYLATE .30
DUETDHA400.............. 84
ELIXOPHYLLIN............ 16 EPZICOM.................... 39
DUET DHA BALANCED. .. .. 84
ELLA . ... 48 EQUETRO................... 37
DUETACT ................... 22 .
ELMIRON.................. 73 ergocalciferol .. ... ... .. ... 103
DUEXIS....................... 4 :
DULCOLAX 76 ELOCON.................. 60 ergoloid mesylates........... 97
""""""""" EMADINE................. 93 ERGOMAR..................79
DULERA..................... 15 ) .
duloxetine hl 21 EMBEDA.................... 6 ergotamine w/ caffeine.... ... 79
DURAELU 50 EMCYT.. .................. 34 ERIVEDGE.................. 34
DURAGES'Ié """""""" 6 EMEND.................... 26 ERTACZO................... 56
DURAXIN 7 6 EMEND TRIPACK......... 26 ERY-TAB.................. .. 76
DUREZOL 7 92 EMFLAZA . ... ... ... ... ... 49 ERYGEL..................... 54
dutasteride 73 EMLA. ... . ... ... 64 ERYPED 200................ 77
e L EMSAM .................... 20 ERYPED400................ 77
dutasteride-tamsulosin hcl...73 ) .
EMTRIVA. ................. 39 erythromycin (acne aid)... . ... 54
DUTOPROL................. 31 .
EMULSIONSB............ 64 erythromycin (ophth)......... 91
DUZALLO.................... 73 .
DYANAVEL XR 1 ENABLEX................ 102 erythromycin base........... 77
DYAZIDE 66 enalapril maleate .. ........ 29 erythromycin ethylsuccinate . 77
"""""""""" enalapril maleate & erythromycin stearate........77
DYMISTA .................... 88 hydroch'oroth|az|de ....... 31 ESBR'ET 97
DYRENIUM ... .............. 67 ENBRACEHR............. 84 ESCAVITI'E.I‘D. """""""" 83
E.E.S. GRANULES...... .. .. 76 ENBREL.................... 6 escitalopram <')ﬁ<.a.l'a't.e """"" 20
EASY TOUCH FLIPLOCK ENBREL SURECLICK 6 @ o TR IAGERE e
NEEDLES 30GX1/2" ... .. ... 78 ENDARI 7'4 ESGIC........................ 6
EASY TOUCH HYPODERMIC =~ =/ =R % - - - coeeeeeeeeeee esomeprazole magnesium. 100
NEEDLES 30GX1/2"......... 78  ENDOMETRIN........... 103 ESOMEPRAZOLE
EC-NAPROSYN.............. 4 ENJUVIA.................. 69 STRONTIUM............... 100
econazole nitrate............ 56  ENOVARX- estazolam.................... 74
ECOZA ..., 56 |- PHOBENZAPRINE = ESTRACE............... 69,103
EDBRONGP................ 50 enoxaparin sodium. . ... ... 16 estrad!ol .......... SEEREER 69,70
EDARBI...................... 30 estradiol & norethindrone
entacapone................ 36 acetate 69
EDARBYCLOR.............. 31 o a  BEESARIA
entecavir................... 41 ESTRADIOL
EDECRIN.................... 66 ENTEREG . 72 CONCENTRATE . . 46
EDLUAR................... .. 74 ENTOCORTEC. . . 49 estradiol Vaginal ............ 103
EDURANT ................... 39 ENTRESTO. . 44 ESTRING................... 103
efavirenz. ... ... ... .. ... ... 39 ENTTY SPRAY ESTROGEL.................. 70
EFFER-K.................... 81 EMULSION................ 64 ESTROPIPATE.............. 70
EFFEXORXR............... 21 ENVARSUSXR............ 82 estropipate................... 70
EFFIENT....................] 74 EPANED............... ... 29 ESTROSTEPFE............ 47
EPCLUSA................. 41
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eszopiclone................ .. 74
ethacrynicacid............... 66
ethambutol hel . ............ .. 33
ethosuximide................ 19
ETHYL CHLORIDE ... ....... 64
ETHYL CHLORIDE/FINE
PINPOINT ................... 64
ETHYL CHLORIDE/FINE
STREAM . ................. ... 64
ETHYL CHLORIDE/MEDIUM
JET STREAM . ........... ... 64
ETHYL CHLORIDE/MEDIUM
STREAM . ... ... ... ..... ... 64

ETHYL CHLORIDE/MIST ... 64
ethynodiol diacet & eth

estrad........................ 47
ETIDRONATE DISODIUM. . 67
etodolac....................... 4
etoposide.................... 36
EUCRISA ... ................ 64
EURAX . ..................... 65
EVAMIST .................... 70
EVISTA. . ... ... .. .. ... 68
EVOCLIN.................... 54
EVOTAZ. ... ... ... .......... 39
EVOXAC... ... ... .. ... .. ... 83
EXACTUSS.................. 50
EXACTUSSTR.............. 50
EXALGO...................... 6
EXAPHEXTR............... 50
EXELDERM................. 56
EXELON..................... 96
exemestane... ... ... ... ... .. 34
EXFORGE................. .. 31
EXFORGEHCT............. 31
EXODERM ... ............... 56
EXTINA...................... 56

EXTRA-VIRT PLUS DHA. .. .84
EYEAID IRRIGATING

SOLUTION.................. 93
ezetimibe. ... ... .. ... ... ... 29
ezetimibe-simvastatin. ... .. .. 27
FABIOR...................... 54
FACTIVE.................... 70
famciclovir................... 42
famotidine............... 99,100
FAMVIR................... ... 42
FANAPT ... ... .. ......... 38

FANAPT TITRATION PACK.38
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FARESTON................ 34

FARXIGA.................. 24
FARYDAK................. 35
FAZACLO.................. 38
felbamate.................. 18
FELBATOL................ 18
FELDENE ... ................ 4
felodipine.................. 43
FEMPH.. ................ 102
FEMARA................... 34
FEMCONFE.............. 47
FEMHRT LOW DOSE . . . .. 69
FEMRING................ 103
FENOFIBRATE............ 28
fenofibrate................. 28
fenofibrate micronized. . . .. 28
FENOFIBRIC ACID. ... .... 28
FENOPROFEN CALCIUM. .4
fenoprofen calcium........ .. 4
FENORTHO................ 4
fentanyl. .. ... ... ... ... ... .. 6
FENTANYL................. 6
fentanyl citrate. .......... ... 6
FENTORA.................. 7
FERRIPROX............... 25
FETZIMA.................. 21
FETZIMA TITRATION
PACK...................... 21
FIASP ... .................... 23
FIASP FLEXTOUCH. ... ... 23
FIBRICOR................. 28
FINACEA.................. 64
finasteride.................. 73
FIORICET................... 6
FIORICET/CODEINE....... 8
FIORINAL................... 6
FIORINAL/CODEINE #3....8
FIRST-BXN

MOUTHWASH ............. 82
FIRST-DUKES
MOUTHWASH............. 82
FIRST-LANSOPRAZOLE 100
FIRST-MARYS
MOUTHWASH ... ... ... ... 82
FIRST-MOUTHWASH

BLM. ... ... 82

FIRST-OMEPRAZOLE. .. 100
FIRST-VANCOMYCIN 25. 10

FIRST-VANCOMYCIN 50... 10

FLAGYL..................... 10
FLAREX. ... ................. 92
flavoxate hel.............. .. 102
flecainide acetate. . .......... 13
FLECTOR................... 56
FLOMAX . .. ... ............... 73
FLONASE ALLERGY

RELIEF . .. ... .. ... . ... ... ... 89
FLONASE ALLERGY RELIEF
CHILDRENS................. 89
FLORIVA ... ... .. ........... 80
FLORIVAPLUS ... ... ... ... 83
FLOVENT DISKUS.......... 14
FLOVENTHFA .. ............ 14
FLOWTUSS................. 51
FLOXINOTIC................ 94
fluconazole.................. 26
flucytosine................... 26
fludrocortisone acetate . . . . .. 50
FLUMADINE. ... ............. 42
FLUMIST QUADRIVALENT102
FLUNISOLIDE............... 89
fluocinolone acetonide.. . . .. .. 60
fluocinolone acetonide (otic) .94
fluocinonide . ................. 60
fluocinonide emulsified base .60
FLUORABON................ 80
fluorescein sodium topical ... 93
fluorometholone (ophth). . ... 92
FLUOROPLEX............... 57
FLUOROURACIL............ 57
fluorouracil (topical).......... 57
FLUOXETINE................ 96
FLUOXETINEDR........... 20
fluoxetine hel................. 20
FLUOXETINEHCL.......... 20
fluoxetine hel................. 20
fluoxetine hcl (pmdd)........ 96
FLUPHENAZINE HCL. .. .... 38
fluphenazine hel........... .. 38
FLURA-DROPS.......... ...\ 80
flurandrenolide .. ............. 60
flurazepamhcel............ ... 74
flurbiprofen.................... 4
FLURBIPROFEN SODIUM. .93
flurbiprofen sodium........ .. 93



flutamide................... .. 34

fluticasone propionate.. .. .. .. 61
fluticasone propionate
nasal)....................... 89
LUTICASONE
PROPIONATE/SALMETEROL
.............................. 15
fluvastatin sodium........... 28
fluvoxamine maleate....... .. 20
FML. ... 92
FMLFORTE................. 92
FML LIQUIFILM . ............ 92
FOCALGIN90DHA......... 84
FOCALGINCA.............. 84
FOCALIN..................... 2
FOCALINXR.................. 2
FOLCALDHA................ 84
FOLCAPS OMEGA3........ 84
FOLETDHA. . ............... 84
FOLETONE................. 84
folicacid..................... 74
FOLIVANE-F ... ............. 74
FOLIVANE-OB.............. 84
FORADIL AEROLIZER. . .. .. 15
FORFIVOXL................ 19
formaldehyde . ............. .. 39
FORTAMET .. ............... 22
FORTESTA................... 9
FOSAMAX. .. ................ 67
FOSAMAXPLUSD.......... 67
fosamprenavir calcium. ... ... 39
fosinopril sodium............. 29
fosinopril sodium &
hydrochlorothiazide.......... 31
FOSRENOL................. 72
FREESTYLE FREEDOM
LITE......................... 77
FREESTYLE INSULINX
BLOODGLUCOSE

MONITORING SYSTEM. .. .. 77
FREESTYLE INSULINX
BLOODGLUCOSE TEST... .65
FREESTYLE INSULINX
BLOODGLUCOSE TEST
STRIPS. ... ... . ... .. ... ... ... 65
FREESTYLE LITE BLOOD
GLUCOSE MONITORING

SYSTEM.. ... ... ... ... 77
FREESTYLE LITE TEST
STRIPS...................... 65

FREESTYLE TEST STRIPS 65

FROVA.................... 80
frovatriptan succinate . . . . .. 80
FUL-GLO.................. 93
FULYZAQ.................. 24
FURADANTIN............ 101
furosemide.............. ... 66
FUROSEMIDE ... .......... 66
furosemide.............. ... 67
FYCOMPA. ... ............. 16
gabapentin.............. ... 17
GABITRIL.................. 18
galantamine hydrobromide 96
GALANTAMINE

HYDROBROMIDE . ........ 96
galantamine hydrobromide 96
GALZIN.................... 81
GASTROCROM. ... ... ... 71
gatifloxacin (ophth)........ 91

GEBAUERS INSTANT ICE64

GEBAUERS PAIN EASE . . 64
GEBAUERS SPRAY AND

STRETCH. ... ...... ... ... 64
GEL-KAM ORAL CARE

RINSE..................... 82
GELCLAIR................. 83
GELFILMOP.............. 92
GELNIQUE............... 102
GELNIQUE PUMP. ... ... 102
gemfibrozil ................. 28
GENERESSFE......... ... 47
GENTAK................... 91

gentamicin sulfate (ophth). 91
gentamicin sulfate (topical) 56

GENVOYA................. 39
GEODON.................. 37
GIAZO..................... 71
GILENYA.................. 96
GILOTRIF.................. 35
GILPHEXTR.............. 51
GILTUSS.................. 51
GILTUSSTR.............. 51
GLEEVEC................. 35
GLENMAXPEB...........! 51
GLEOSTINE............... 33
glimepiride................. 24
glipizide.................... 24

glipizide-metformin hcl . . . .. 22

GLUCAGEN DIAGNOSTIC. .65

GLUCOPHAGE ............ .. 22
GLUCOPHAGE XR.......... 22
GLUCOTROL................ 24
GLUCOTROL XL............ 24
GLUCOVANCE.............. 22
glyburide..................... 24
glyburide micronized......... 24
glyburide-metformin. ... ... ... 22
glycopyrrolate . .. ............. 99
GLYCOPYRROLATE........ 99
GLYNASE................... 24
GLYSET..................... 22
GLYXAMBI.................. 22
GOLYTELY.................. 75
GONITRO................... 12
GORDONS UREA........... 62
GRALISE.................... 96
GRALISE STARTER........ 96
granisetron hcl.. ... .. ... ... 25
GRANULEX................. 63
GRIFULVINV ... ............. 26
GRIS-PEG................... 26
griseofulvin microsize .. ... ... 26
griseofulvin ultramicrosize . . . 26
guaifenesin............... ... 52
guaifenesin-codeine . ... ... .. 51
guanfacinehcl....... ... . ... 30
guanfacine hcl (adhd)......... 2
GUANIDINEHCL............ 32
GUARDIAN REAL-TIME
REPLACEMENT MONITOR
PEDIATRIC.................. 77
GUM BASE GELATIN....... 95
GYNAZOLE-1.............. 102
HALAC ... .. .............. .. 61
HALCION.................... 74
halobetasol propionate . . .. .. 61
HALOG...................... 61
haloperidol . .................. 38
haloperidol lactate ... ........ 38
HALOTIN.................... 56
HARVONI. . .................. 41
HECTOROL................. 68
HEMANGEOL............... 43
HEMENATALOB............ 84

HEMENATAL OB + DHA ... .84
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HEPSERA................... 41

HETLIOZ.................... 75
HEXALEN .. ................. 33
HIPREX.................... 101
HISTEX-PE. . ................ 51
homatropine hbr............. 90
HORIZANT .................. 97
HUMALOG.................. 23
HUMALOG JUNIOR

KWIKPEN ... ... ... .......... 23
HUMALOG KWIKPEN . ... ... 23
HUMALOG MIX 50/50. ... ... 23
HUMALOG MIX 50/50
KWIKPEN . ... ... ........... 23
HUMALOG MIX 75/25. ... ... 23
HUMALOG MIX 75/25
KWIKPEN ... ................. 23
HUMAPEN LUXURAHD....78
HUMIRA ... ................... 3

HUMIRA PEDIATRIC CROHNS
DISEASE STARTER PACK.. 3

HUMIRAPEN.............. ... 3
HUMIRA PEN-CROHNS
DISEASESTARTER ... ... ... 3
HUMIRA PEN-PSORIASIS
STARTER..................... 3
HUMULIN 70/30............. 23
HUMULIN 70/30 KWIKPEN . 23
HUMULINN................. 23
HUMULIN N KWIKPEN . . . . .. 23
HUMULINR................. 23
HUMULIN R U-500
(CONCENTRATED)......... 23
HUMULIN R U-500
KWIKPEN.................... 23
hyaluronate sodium
(emollient)................... 63
HYCAMTIN.................. 36
HYCET........................ 8
HYCOFENIX................. 51
hydralazine hel............ .. 32
HYDREA..................... 36
HYDRO35................... 62
HYDRO 40 FOAM........... 62
hydrochlorothiazide .. ... ... .. 67

hydrocodone polistirex-
chlorpheniramine polistirex. .51
hydrocodone w/

homatropine................. 50
hydrocodone-acetaminophen .8
hydrocodone-ibuprofen ... .. .. 8

Index 10

hydrocortisone........... .. 49
hydrocortisone (intrarectal) 10
hydrocortisone (rectal). .. .. 10
hydrocortisone (topical)... .61

hydrocortisone butyrate . .. 61
hydrocortisone butyrate
hydrophilic lipo base. ... ... 61
hydrocortisone valerate ... .61
hydrocortisone w/acetic

acid........................ 94
hydromorphone hcl. ... ... .. 7
hydroxychloroquine sulfate 32
hydroxyurea............... 36
hydroxyzine hcl........ .. .. 12
hydroxyzine pamoate. . .. .. 12
HYLIRA. ................... 63
hyoscyamine sulfate. .. .. .. 99
HYPER-SAL............... 52
HYPERSAL................ 52
HYPODERMIC NEEDLE

30GX1/2" . ... 78
HYSINGLAER.............. 7
HYZAAR................... 31
ibandronate sodium. ... ... 67
IBRANCE ... ............... 35
ibuprofen........ ... .. ... ... 4
ICLUSIG................... 35
IDHIFA . ... .. .. ......... 35
ILEVRO.................... 93
imatinib mesylate.......... 35
IMBRUVICA............... 35
imipramine hcl ... ... ... .. 21
imipramine pamoate. ... ... 21
imiquimod .. ...... ... ... . ... 63
IMITREX................... 80
IMODIUMA-D............. 25
IMURAN................... 82
INCRUSE ELLIPTA........ 13
indapamide................ 67
INDERALLA............... 43
INDERAL XL............... 43
INDOCIN.................... 4
indomethacin................ 4
INFANATE BALANCE . . ... 84
INGREZZA................ 96
INLYTA . ... ... 35
INNOPRAN XL............ 43

INPEN 100EL/BLUE . ........ 78
INPEN 100EL/GRAY ........ 78
INPEN 100EL/PINK . ......... 79
INPEN 100NN/BLUE . .. ... .. 79
INPEN 100NN/GREY ..... ... 79
INPEN 100NN/PINK . .. ... ... 79
INSPRA . ..................... 32
INSULIN SYRINGES AND PEN
NEEDLES................... 79
INSUPEN 33GX4MM .. ... .. 79
INTEGRAF.................. 74
INTELENCE................. 39
INTERMEZZO............... 75
INTUNIV . ..................... 2
INVEGA...................... 38
INVIRASE. .................. 39
INVOKAMET .............. ... 22
INVOKAMET XR............. 22
INVOKANA . ................. 24
IODINE STRONG......... ... 81
iodoquinol-hc............. ... 56
iodoquinol-hydrocortisone in aloe
vehicle....................... 56
IOPIDINE . ................... 90
ipratropium bromide . ... ... .. 13
ipratropium bromide (nasal). 89
ipratropium-albuterol . ... .. ... 15
irbesartan.................... 30
irbesar’tan-hydrochIorothiazidg1
IRESSA...................... 35
ISENTRESS................. 39
ISENTRESSHD............. 39
isoniazid..................... 33
ISOPTO CARPINE . ......... 90
ISORDIL TITRADOSE.. ... .. 12
isosorbide dinitrate . ... ..... .. 12
ISOSORBIDE DINITRATE

ER. ... 12
isosorbide mononitrate . . . . .. 12
isotretinoin................... 54
isoxsuprine hel............. .. 45
ISOXSUPRINEHCL......... 45
isradipine.................... 43
ISTALOL..................... 90
itraconazole............... ... 26
ivermectin.................... 10
J-MAX. .. 51



JADENU. 25  KISQALI FEMARA 600 LENVIMA 10 MG DAILY

DOSE...................... 34 DOSE... ..................... 35
JADENU SPRINKLE. ... > KITABIS PAK. 3 LENVIMA 14 MG DAILY
JAKAFL. ... 35 KLARON 54 DOSE... ..................... 35
JALYN . ... 73 T oo LENVIMA 18 MG DAILY
JANUMET 22 KLONOPIN """""""" 17 DOSE ........................ 35
"""""""""" KLOR-CONM15.......... 81 LENVIMA 20 MG DAILY
JANUMET XR............... 22 KLOR-CON/25 81 DOSE 35
JANUVIA ... ... ... 22 e o T LENVIMA 24 MG DAILY
KOMBIGLYZE XR......... 22 DOSE
JARDIANCE . ... ............ 24 - T 2 eE A2 DOSE L 35
KORLYM ... ............... 22 LENVIMA 8 MG DAILY
JENTADUETO............... 22 DOSE 35
JENTADUETO XR 22 KRISTALOSE .............. 75  DOob.............on
JUBLIA """""" 56 KUVAN ................ 68 LESCOL XL .................. 28
JUXTAP'I’IZ‘) ------------------- o labetalol hel 42 LETAIRIS.................... 45
"""""""""" LAC-HYDRIN ... ... .. .. 63 letrozole..................... 34
E':Z:gg NEUTRAL gi LAC-HYDRIN TWELVE 63 leucovorin calcium........... 36
K:PHOS NOo T 5 LACRISERT . . . . . . . 89 LEUKERAN.................. 33
............... IaCtiC aCid (ammonium LEVACET S 6
K-TAB. ... 8l |actate)............. ... ... 63 levalbuterol hel ............. .. 15
KADIAN ....................... 7 lactulose................... 75 LEVALBUTEROL TARTRATE
KALETRA............. .. 39,40  lactulose (encephalopathy)72 HEA . 15
KALYDECO.................. 97  LAMICTAL................. 17 LEVAQUIN.................. 71
KAMDOY .................... 64 LAMICTAL CHEWABLE LEVBID...................... 99
KAPVAY 2 DISPERSIBLE............. 17 LEVEMIR.................... 23
KARBINALER............... 27 LAMICTALODT........... 17 LEVEMIR FLEXTOUCH. ... 23
KAYEXALATE 82 _Il'_ﬁl\lélllﬁgAL STARTER/NOT levetiracetam................ 18
KAZANO..................... 22  CARBAMAZEPINE .. .. 17 LEVETIRACETAM. .......... 46
KEFLEX ... ... . ... ... ... ... 45 LAMICTAL STARTER/TAKING LEVITRA. ................. .. 44
CARBAMAZEPINE/NOT levobunolol hel............... 90
KENALOG................... 61 TAKING VALPROATE . 17 levocamitine (metabolic
KEPPRA . .................... 17 LAMICTAL STARTER/TAKING modifiers) 68
KEPPRAXR................. 17  VALPROATE 17 A ST o
""""""" levocetirizine dihydrochloride27
KERASAL ULTRA20. .. . 62 LAMICTALXR............. 17 LEVOCETIRIZINE
KERYDIN... ................. 56 LAMISIL................... 26 DIHYDROCHLORIDE. ... ... 46
KETEK . . . . . . 11 LAMISIL AT SPRAY . ... .. 57 levofloxacin.................. 71
KETOCARE . .. .. . . . 65 lamivudine ................. 40 LEVOFLOXACIN............ 71
ketoconazole . . . . . 26 lamivudine (hbv)........... 41 levofloxacin.................. 71
ketoconazole (topical)..... .. 56 lamivudine-zidovudine.. . . .. 40 levofloxacin (ophth).......... 91
ketoprofen. ... ... ... . ... 4  lamotrigine.............. 17,18 Ie\iongrgfestrel & eth 47
estradiol ................... ..
KETOPROFEN ER.: ,,,,,,,,,, 5 LANOXIN.................. 44 levonorgestrel (smergency
ketorolac tromethamine ... .. .. 5 lansoprazole.............. 100 OC) ..o 48
ketorolac tromethamine lanthanum carbonate.. . . ... 72 levonorgestrel-eth estradiol
(ophth)................. ... 93 LANTUS 23 (triphasic)......... e AT
KETOSTIX................... 65 | ANTUS SOLOSTAR. .. 23 Ieﬁonorgestrel-ethmyl estradiol
KEVEYIS .................... 66 LASIX 67 (9 -day) """"" P P 47
KHEDEZLA o] RSIA levonorgestrel-ethinyl estradiol
.................. LASTACAFT. ... ....... .. 93 (continuous)................. 47
KISQALI..................... 35 |atanoprost 93 LEVORPHANOL TARTRATE.7
KISQALI FEMARA 200 latanoprost................. ovoth ! § o8
LATUDA 37 evotnyroxine soaium........
DOSE........................ 34  FPVEEIb
K|SQAL| FEMARA 400 LAZANDA .............. 7 LEXAPRO ................... 20
DOSE........................ 34 leflunomide........... ... .. .. 5 LEXIVA. ... ... 40
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LIALDA . ..................... 71
LIBRAX. ... ................... 99
lidocaine..................... 64
lidocaine hel................. 64
LIDOCAINEHCL............ 82
lidocaine hcl (mouth-throat). 82
lidocaine-prilocaine . ......... 64
LIDODERM.................. 64
lindane....................... 65
LINDANE . .. ................. 65
linezolid...................... 11
LINZESS..................... 72
liothyronine sodium...... ... 98
LIPITOR. .................... 28
LIPOFEN.................... 28
lisinopril ...................... 29
lisinopril &

hydrochlorothiazide .......... 31
LITHIUM. .................... 37
lithium carbonate .. .......... 37
LITHOBID.................... 37
LITHOSTAT ................. 73
LIVALO...................... 29
LOLOESTRINFE........... 47
LOCOID..................... 61
LOCOID LIPOCREAM.. .. .. .. 61
LOCORT 11-DAY............ 49
LOCORT 7-DAY ............. 49
LODINE....................... 5
LODOSYN................... 36
LOESTRIN 1.5/30-21........ 47
LOESTRIN 1/20-21.......... 47
LOESTRIN FE 1.5/30........ 47
LOESTRINFE 1/20.......... 47
LOFIBRA.................... 28
LOHIST-DM................. 51
LOMAIRA..................... 1
LOMOTIL.................... 25
LOMUSTINE................. 33
LONSURF................... 34
loperamide hel............... 25
LOPID....................... 28
lopinavir-ritonavir. . .......... 40
LOPRESSOR................ 43
LOPRESSORHCT.......... 31

Index 12

LOPROX................... 57
LOPROX SHAMPQOO . .. ... 57
lorazepam................. 12
LORTAB.................... 8
LORZONE................. 88
losartan potassium......... 30
losartan potassium &
hydrochlorothiazide . ... .. .. 31
LOSEASONIQUE.......... 47
LOTEMAX. . ............... 92
LOTENSIN................. 29
LOTENSINHCT........... 31
LOTREL................... 31
LOTRISONE............... 57
LOTRONEX............... 72
lovastatin.................. 29
LOVAZA ... ................ 28
LOVENOX................. 16
loxapine succinate......... 38
LOZI-FLUR................ 80
LUMIGAN.................. 93
LUNESTA.................. 75
LURIDE.................... 80
LUSAIR.................... 51
LUXIQ..................... 61
LUZU.. . .................. 57
LYNPARZA ................ 35
LYRICA. ... ................ 18
LYSODREN............... 34
LYSTEDA.................. 74
M-ENDPE................. 51
MACNATAL CN DHA ... ... 84
MACROBID.............. 101
MACRODANTIN.......... 101
mafenide acetate....... ... 58
MAGNEBIND 400.......... 81
MALARONE............... 32
malathion.................. 65
maprotiline hcl......... .. .. 19
MAR-COFBP.............. 51
MAR-COF CG
EXPECTORANT ........... 51
MARINOL.................. 26
MARNATAL-F............. 84
MARPLAN................. 20
MATULANE . ............... 36
MAVIK..................... 29

MAVYRET ................... 41
MAXALT ..................... 80
MAXALT-MLT ............... 80
MAXIDEX.................... 92
MAXITROL.................. 92
MAXZIDE .. .................. 66
MAXZIDE-25. ... ............ 66
meclofenamate sodium. .. .. .. 5
MEDROL.................... 49
MEDROL DOSEPAK........ 49
MEDROX-RX................ 64
medroxyprogesterone
acetate....................... 95
mefenamicacid............... 5
MEFLOQUINEHCL......... 32
mefloquine hel............... 32
MEGACEES................ 95
MEGACEORAL............. 34
megestrol acetate............ 34
megestrol acetate (appetite).95
MEKINIST ................... 35
meloxicam.................... 5
melphalan.................. .. 33
memantine hel........... ... . 96
MENEST..................... 70
MENOSTAR................. 70
meperidine hcl........... .. ... 7
MEPERIDINE
HCL/PROMETHAZINE HCL . .8
MEPHYTON................ 103
meprobamate......... ... ... 12
MEPRON.. .................. 11
mercaptopurine.............. 33
mesalamine.................. 71
MESALAMINEDR........... 71
MESNEX. .. ................. 36
MESTINON.................. 32
MESTINON TIMESPAN . .. .. 32
METADATECD............... 2
metaproterenol sulfate. ... ... 15
metaxalone.................. 88
metformin hcl............. ... 22
methadone hel................ 7
METHADOSE ................. 7
METHADOSE SUGAR-FREE 7
methamphetamine hcl . ... .. .. 1
methazolamide .. ............ 66



methenamine hippurate ... 101

methenamine mandelate .. . 101
methenamine-hyosc-methylene
blue-benzoic acid-phenyl
sal.......................... 101
methenamine-hyosc-methylene
blue-sod phos-phenyl sal .. .101
methenamine-hyoscamine-
methylene blue-sodium

phosphate............... ... 101
METHERGINE ............... 94
methimazole................. 98
METHITEST .................. 9
methocarbamol . ....... ... ... 88
methotrexate sodium.... .. .. 33
methoxsalen rapid........... 58

methscopolamine bromide .. 99
METHYCLOTHIAZIDE .. .. .. 67

methyldopa............... ... 30
methyldopa &
hydrochlorothiazide.......... 31
methylergonovine maleate .. 94
METHYLIN.................... 2
METHYLPHENIDATE HCL...2
methylphenidate hcl. ... ... .. 2,3
METHYLPHENIDATE HCL ER
(LAY ..o 2
methylprednisolone.......... 49
methyltestosterone .. ........ 10
METIPRANOLOL.......... .. 90
metoclopramide hcl.......... 71
METOCLOPRAMIDE ODT..71
metolazone.................. 67
METOPIRONE .............. 65
metoprolol &
hydrochlorothiazide .......... 31
metoprolol succinate......... 43
METOPROLOL SUCCINATE
ER/HYDROCHLOROTHIAZIDE
.............................. 31
metoprolol tartrate . .. ..., .. .. 43

METOPROLOL TARTRATE .43
METOPROLOL/HYDROCHLOR

OTHIAZIDE ................. 31
METOZOLV ODT............ 71
METROCREAM............. 64
METROGEL................. 64
METROGEL-VAGINAL. . ... 102
METROLOTION............. 65
metronidazole ................ 11

metronidazole (topical).... 65
metronidazole vaginal ... .102

MEVACOR................ 29
mexiletine hel.............. 13
MIACALCIN . ............ ... 67
MICARDIS................. 30
MICARDIS HCT........... 31
MICONAZOLE 3.......... 102
MICRO-K.................. 81
MICROZIDE ............... 67
midazolam hcl... ... .. .. .. 75
midodrine hcl............. 103
MIGERGOT................ 79
miglitol . ................. ... 22
MIGRANAL . ............... 79
MILLIPRED . ............... 49
MILLIPREDDP............ 49
MINASTRIN24 FE...... .. 47
MINIPRESS............... 30
MINIVELLE . ............... 70
MINOCIN .................. 98
minocycline hel .. ... ... .. 98
MINOCYCLINE HCL ER. . 98
minoxidil . .................. 32
MIRALAX . ................. 75
MIRAPEX. ... .............. 37
MIRAPEXER........... ... 37
MIRCETTE................ 47
mirtazapine................ 19
MIRVASO .................. 65
misoprostol . .............. 101
MITIGARE . ................ 73
MOBIC...................... 5
modafinil................. ... 3
MODERIBA................ 41
MODERIBA 1200 DOSE
PACK.. ... .. .............. 41
MODERIBA 800 DOSE
PACK...................... 41
MODICON................. 47
moexipril hel . ......... ... 29
moexipriI-hydrochIorothiazit??’e1
VOLINDONE
HYDROCHLORIDE. ... . ... 38
mometasone furoate . ... ... 61
mometasone furoate
(nasal)..................... 89

montelukast sodium ... .. ... 13
MONUROL................. 101
morphine sulfate. .. ........... 7
MORPHINE SULFATE........ 7
morphine sulfate. .. ........... 7
MORPHINE SULFATE ER....7
MOTOFEN................... 25
MOVANTIK. ................. 72
MOVIPREP.................. 75
MOXATAG................... 95
MOXEZA.................... 91
moxifloxacin hel .. ... ... ... 71
moxifloxacin hcl (ophth). ... .. 91
MS CONTIN.................. 7
MUCINEXD................. 51
MUCINEX D MAXIMUM
STRENGTH................. 51
MUCINEXDM............... 51
MUCINEX DM MAXIMUM
STRENGTH................. 51
MUCOTROL................. 83
MULTAQ..................... 13
MULTIVITAMIN/FLUORIDE 83
mupirocin. ................... 56
mupirocin calcium (topical).. 56
MUSE ... ..................... 44
MYAMBUTOL ............... 33
MYCOBUTIN................ 33
mycophenolate mofetil ... .. .. 82
mycophenolate sodium. ... .. 82
MYDRIACYL................. 90
MYFORTIC.................. 82
MYKIDZIRONFL............ 83
MYLERAN................... 33
MYNATAL ADVANCE .. .. ... 84
MYNATAL ULTRACAPLET . 84
MYNATE 90 PLUS.......... 84
MYRBETRIQ............... 102
MYSOLINE .. ................ 18
MYTESI...................... 24
nabumetone.............. ... . 5
nadolol....................... 43
nadolol &
bendroflumethiazide......... 31
NAFRINSE
DAILY/NEUTRAL.......... .. 82
NAFRINSE WEEKLY ........ 82
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naftifinehcl............ ... ... 57
NAFTIN...................... 57
NALFON...................... 5
naltrexone hel.............. .. 25
NAMENDA .. ... ... ... .. ... 96
NAMENDA TITRATION PAK96
NAMENDAXR............... 96
NAMENDA XR TITRATION
PACK. .. ..................... 96
NAMZARIC .................. 96
NAPHAZOLINEHCL........ 91
NAPRELAN................... 5
NAPROSYN.................. 5
NAPROXEN.................. 5
naproxen...................... 5
naproxen sodium.............. 5
naratriptan hcl........ ... . .. 80
NARCAN.................... 25
NARDIL...................... 20
NASACORT ALLERGY

24HR ... 89
NASACORT ALLERGY 24HR
CHILDRENS................. 89
NASONEX. . .. ............... 89
NATACHEW .. ............... 84
NATACYN................... 91
NATAZIA . ................... 47
nateglinide................ ... 24
NATELLEONE... ......... .. 84
NATESTO................... 10
NATROBA ... ................. 65
NATURE-THROID........... 99
NATURE-THROID NT-2.5...98
NEBUPENT ... ............... 11
NEBUSAL................... 53
NECON 10/11-28............ 47
NEEVODHA................ 84
NEFAZODONE HCL......... 21
nefazodone hcl.............. 21
NEO-SYNALAR............. 56
NEO-SYNALARKIT......... 56
neomycin sulfate. .. ........ ... 3
neomycin-bacitracin zn-
polymyxin.................... 91

neomycin-polymy-dexameth .92
neomycin-polymyxin-gramicidin

neomycin-polymyxin-hc
(ophth)....................... 92
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neomycin-polymyxin-hc

(otic)....................... 94
NEORAL................... 82
NEOSPORIN.............. 91
NEOTUSS PLUS.......... 51
NEPTAZANE .. .. .......... 66
NERLYNX. . ............... 35
NESINA ... .............. 22
NESTABS................. 84
NESTABSABC............ 84
NESTABSDHA............ 84
NESTABSONE............ 84
NEUPRO.................. 37
NEURONTIN.............. 18
NEVANAC................. 93
nevirapine.................. 40
NEWGEN.................. 84
NEXAPLUS.. .. ........... 84
NEXAVAR................. 35
NEXIUM.. ................ 100
NEXIUM 24HR........... 100
NEXIUM 24HR CLEAR
MINIS..................... 100
niacin (antihyperlipidemic) .29
NIACOR................... 29
NIASPAN .. ................ 29
nicardipine hcl............. 44
NICODERM CQ........... 97
NICORETTE............... 97
NICORETTE MINI. ........ 97
NICORETTE STARTER

KIT. . 97
nicotine.................... 97
nicotine polacrilex.......... 97
NICOTINE TRANSDERMAL
SYSTEM................... 97
NICOTROL INHALER. .. .. 97
NICOTROLNS............ 97
nifedipine............... ... 44
NILANDRON ... .......... 34
nilutamide.................. 34
nimodipine................. 44
NINJACOF-XG............ 51
NINLARO.................. 35
nisoldipine .. ............... 44
NISOLDIPINEER.......... 44
NITRO-BID................ 12
NITRO-DUR............... 12

nitrofurantoin. . ............. 101

nitrofurantoin macrocrystal. 101
nitrofurantoin monohyd

macro....................... 101
nitroglycerin.................. 12
NITROGLYCERIN LINGUAL 12
NITROLINGUAL

PUMPSPRAY ................ 12
NITROMIST................. 12
NITROSTAT................. 12
nizatidine................... 100
NIZATIDINE . ............... 100
NIZORAL .................... 57
NOR-QD..................... 48
NORCO....................... 8
norethin acet & estrad-fe. . . .. 47

norethindrone & eth estradiol47
norethindrone & ethinyl estradiol-

norethindrone & mestranol .. 47
norethindrone

(contraceptive)............... 48
norethindrone acet & eth
estra......................... a7
norethindrone acetate.. ... .. 95
norethindrone acetate-ethinyl
estradiol .................. .. .| 69
norethindrone acetate-ethinyl
estradiol-fe................. .. 48
norethindrone-eth estradiol
(triphasic).................... 48
norgestimate-ethinyl

estradiol ..................... 48
norgestimate-ethinyl estradiol
(triphasic).................... 48
norgestrel & ethinyl estradiol 48
NORINYL 1435.............. 48
NORINYL 1450.............. 48
NORITATE.................. 65
NORPACE................... 13
NORPACECR............. .. 13
NORPRAMIN ................ 21
NORTHERA................ 103
nortriptyline hel . .............. 21
NORTRIPTYLINE HCL.. .. ... 21
NORVASC................... 44
NORVIR..................... 40
NOVOLIN 70/30............. 24
NOVOLIN 70/30 RELION.. .. 23
NOVOLINN................. 24



NOVOLIN NRELION. ... ... 24

NOVOLINR................. 24
NOVOLIN RRELION. . ... ... 24
NOVOLOG.................. 24
NOVOLOG FLEXPEN. . ... .. 24
NOVOLOG MIX 70/30.. .. ... 24
NOVOLOG MIX 70/30
PREFILLED FLEXPEN. .. ... 24
NOVOLOG PENFILL........ 24
NOVOPEN ECHO........... 79
NOXAFIL.................... 26
NUCORT.................... 61
NUCYNTA.................... 7
NUCYNTAER................ 7
NUEDEXTA.......... ... ... 97
NULYTELY/FLAVOR
PACKS...................... 75
NUMBONEX................. 64
NUPLAZID................... 38
NUTRIDOX.................. 98
NUVARING.................. 48
NUVESSA.................. 102
NUVIGIL...................... 3
NYMALIZE ................... 44
nystatin...................... 26
nystatin (mouth-throat). ... ... 82
nystatin (topical)............. 57
nystatin-triamcinolone .. .. ... 57
OB COMPLETE GOLD. .. ... 84
OB COMPLETE ONE........ 84

OB COMPLETE PETITE.... 84
OB COMPLETE PREMIER. .84

OB COMPLETE/DHA......... 84
OBREDON.................. 51
OBSTETRIXDHA........... 84
OBSTETRIXONE........... 84
OBTREXDHA............... 85
OCALIVA.................... 71
OCUFEN.................... 93
OCUFLOX................... 91
ODEFSEY................... 40
ODOMZO.................... 34
OFEV........................ 97
OFLOXACIN................. 71
ofloxacin..................... 71
ofloxacin (ophth)............. 91
ofloxacin (otic)............... 94

olanzapine................. 38
olanzapine-fluoxetine hcl. . 96
olmesartan medoxomil . . . .. 30

olmesartan medoxomil-
amlodipine-hydrochlorothiazide

............................ 31
olmesartan medoxomil-
hydrochlorothiazide ... .... 31
olopatadine hcl....... ... ... 93
olopatadine hcl (nasal). . . .. 88
OLUX...................... 61
OLUX-E.................... 61
OLYSIO.................... 41
OMECLAMOX-PAK.. .. ... 101
omega-3-acid ethyl esters . 28
omeprazole............... 100
OMEPRAZOLE + SYRSPEND
SFALKA. ... ............. 100
omeprazole-sodium
bicarbonate............. .. 101
OMNARIS . ................ 89
OMNIFLEX DIAPHRAGM . 77
OMNIPRED................ 92
ondansetron............... 25
ondansetron hcl............ 25

ONETOUCH ULTRA2....77
ONETOUCH ULTRA

ONETOUCH ULTRA MINI.77

ONETOUCH VERIO.. ... ... 77
ONETOUCH VERIO FLEX
BLOODGLUCOSE
MONITORING SYSTEM .. 77
ONETOUCH VERIO IQ
BLOOD GLUCOSE
MONITORING SYSTEM .. 77

ONETOUCH VERIO SYNC
BLOODGLUCOSE
MONITORING SYSTEM .. 78
ONETOUCH VERIO TEST
STRIPS.................... 65
ONEXTON................. 54
ONFI....................... 17
ONGLYZA................. 22
ONMEL.................... 26
ONZETRA XSAIL.......... 80
OPANA . ... .. ... ... .......... 7
OPANA ER (CRUSH
RESISTANT). ............... 7
ophthalmic irrigation
solution.................... 93
opiumtincture.............. 25

OPSUMIT .................... 45
ORACEA.................... 65
ORACIT...................... 72
ORAFATE................... 83
ORALAIR..................... 3
%I_?I_ALAIR ADULT SAMPLE .
ORALAIR ADULT STARTER
PACK.. . ..................... 3
ORALAIR
CHILDREN/ADOLESCENTS
SAMPLEKIT.................. 3
ORALAIR
CHILDREN/ADOLESCENTS
STARTERPACK.............. 3
ORAP........................ 97
ORAPRED ODT............. 49
ORAVIG..................... 82
ORENCIA..................... 6
ORENCIA CLICKJECT ....... 6
ORENITRAM ................ 45
ORFADIN.................... 68
ORKAMBI.................... 97
orphenadrine citrate . .. ... ... 88
ORTHO MICRONOR... ... ... 48
ORTHO TRI-CYCLEN. ... ... 48
ORTHO TRI-CYCLEN LO. . .48
ORTHO-CYCLEN........... 48
ORTHO-NOVUM 1/35....... 48
ORTHO-NOVUM 7/717 .. . ... 48
oseltamivir phosphate . . ... .. 42
OSENI....................... 22
OSMOPREP................. 75
OSPHENA. ... ............... 68
OTEZLA....................... 5
OTICINHCNR.............. 94
OTOVEL..................... 94
OVACEPLUS............... 58
OVACE PLUS WASH........ 58
OVACEWASH.............. 58
OVCON-35.................. 48
OVIDE....................... 65
OXANDRIN................... 9
oxandrolone. ... ............ ... 9
oxaprozin..................... 5
OXAYDO...................... 7
oxazepam.................... 12
oxcarbazepine............... 18
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oxiconazole nitrate .. ...... ... 57
OXISTAT .................... 57
OXSORALEN ULTRA....... 58
OXTELLARXR.............. 18
oxybutynin chloride . ... ... .. 102
oxycodone hel.............. ... 7
OXYCODONE HCLER....... 7
oxycodone w/ acetaminophen 8
oxycodone-ibuprofen..... ... .. 8
SXYCODONE/ACETAMINOPIE-BIE
OXYCONTIN.................. 7
oxymorphone hel........... ... 7
OXYMORPHONE
HYDROCHLORIDE ER. ... ... 8
OXYTROL.................. 102
OXYTROL FOR WOMEN . . 102
paliperidone.................. 38
PAMELOR................... 21
PAMINE..................... 99
PAMINE FORTE........... .. 99
PAMINEFQ................. 99
PANCREAZE................ 66
PANDEL..................... 61
PANRETIN.................. 57
pantoprazole sodium. ... ... 100
PARAFON FORTE DSC. .. .. 88
PAREGORIC................ 25
PAREMYD................... 93
paricalcitol . ........... ... ... 68
PARLODEL.................. 37
PARNATE ... ................ 20
paromomycin sulfate. ... ... .. 3
paroxetine hcl............. ... 20
paroxetine mesylate
(vasomotor).................. 97
PASER...................... 33
PATADAY ................... 93
PATANASE.................. 88
PATANOL................... 93
PAXIL........................ 20
PAXILCR.................... 20
PAZEO................... ... 93
PCE.. ........................ 77

ped multivitamins w/fl & iron.83

pediatric multivitamins w/fl. . .83
pediatric vitamins acd fluoride &
ron.......................... 83
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pediatric vitamins acd w/

fluoride. . ................... 83
peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate . . . ... .. 75

peg 3350-potassium chloride-
sod bicarbonate-sod

chloride.................... 75
PEGANONE............... 19
penicillin v potassium ... ... 95
PENICILLIN V
POTASSIUM.............. 95
penicillin v potassium . ... .. 95
PENNSAID................ 56
PENTASA................. 71
pentazocine w/ naloxone. .. .9
pentoxifylline............ ... 73
PEPCID.................. 100
PEPCID AC MAXIMUM
STRENGTH.............. 100
PERCOCET................. 9
PERFOROMIST........... 15
perindopril erbumine ... .. .. 29
permethrin. ... ... ..... ... 65
perphenazine.............. 38
PERPHENAZINE/AMITRIPTYL
INE ... 96
PERSANTINE . .......... .. 74
PERTZYE.................1 66
PEXEVA. . ... ............. 20
phenelzine sulfate. ...... .. 20
phenobarbital ........... ... 74
PHENOBARBITAL......... 74
phenobarbital ........... ... 74
phenoxybenzamine hcl. ... 30
phentermine hel ... ... ... .. 1

phenylephrine hcl (ophth). 91
phenylephrine w/ dm-gg...51

phenylephrine-
brompheniramine-dm . .. .. 51
phenylephrine-chlorphen-dm

............................ 51
phenylephrine-guaifenesin 51
PHENYLEPHRINE/GUAIFENE

SIN ... 51
PHENYLHISTINEDH. .. ... 51
PHENYTEK................ 19
phenytoin.................. 19
phenytoin sodium

extended................ ... 19
PHLAG SPRAY ............ 64
PHOSLYRA................ 72

PHOSPHOLINE IODIDE . .. ! 90

PICATO...................... 57
pilocarpine hcl............... 90
pilocarpine hcl (oral)......... 83
pimozide..................... 97
pindolol...................... 43
pioglitazone hel . ........ ... .. 23

pioglitazone hcl-glimepiride . .22
pioglitazone hcl-metformin

hel. ... 22
piroxicam...................... 5
PLAN B ONE-STEP......... 48
PLAQUENIL................. 32
PLAVIX. ... ................. 74
PLETAL.. .................... 74
PLEXION.................... 54

PLEXION CLEANSER. ... ... 54
PLEXION CLEANSING

CLOTHS..................... 54
PLO GEL - MEDIFLOKIT ... 95
PNV FERROUS
FUMARATE/DOCUSATE/FOLIC
ACID......................... 85
PNV OB+DHA............. .. 85
PNV TABS 29-1. ... ... ... 85
PNV-DHA.................... 85
PNV-DHA+DOCUSATE. .. .. 85
PNV-OMEGA................ 85
PNV-SELECT................ 85
PNV-TOTAL................. 85
PNV-VP-U.. .. ............... 85
PODOCON 25 IN BENZOIN
TINCTURE.................. 63
podofilox..................... 63
POLY HUB NEEDLE/30G X
12" 79
POLY-VI-FLOR.............. 83
POLY-VI-FLOR/IRON . ... ... 83

polyethylene glycol 3350.... 75
polymyxin b-trimethoprim....91

POLYTRIM.................. 91
POMALYST.................. 34
PONSTEL..................... 5

pot & sod citrates w/citric ac.72
pot phosphate monobasic w/ sod
phosphate dibasic &

monobasic................ ... 81
POTABA . ... .. ............. 103

potassium bicarb & chloride . 81



potassium bicarbonate.. . .. ... 81
potassium chloride......... .. 81

POTASSIUM CHLORIDE. .. 81
POTASSIUM CHLORIDE

potassium chloride
microencapsulated crystals

B 81
potassium citrate

(alkalinizer).................. 72
potassium citrate-citric acid..72
POTIGA...................... 18
PR NATAL400EC.......... 85
PR NATAL430.............. 85
PR NATAL430EC.......... 85
PRADAXA................... 16
pramipexole dihydrochloride .37
PRAMOSONE............... 61
PRAMOSONEE.......... ... 61
PRAMOTIC.................. 94
pramoxine-hc-chloroxylenol .94
PRANDIMET ................ 22
PRANDIN.................... 24
prasugrel hcl............... .. 74
PRAVACHOL................ 29
pravastatin sodium... ... ... .. 29
prazosinhcl................ .. 30
PRECISION XTRA.......... 78

PRECISION XTRA BLOOD
GLUCOSE TEST STRIPS. . .66

PRECOSE................... 22
PREDFORTE............... 92
PREDMILD.................! 92
PRED-G..................... 92
PRED-GS.O.P............ ... 92
prednicarbate................ 61
PREDNICARBATE.......... 61
prednisolone............... .. 49

prednisolone acetate (ophth) 92
prednisolone sodium

phosphate. .............. ... 49
PREDNISOLONE SODIUM
PHOSPHATE................ 49
prednisolone sodium
phosphate............... ... 49
PREDNISOLONE SODIUM
PHOSPHATE . ... ........... 92
PREDNISOLONE/MOXIFLOXAC
IN 92
prednisone................... 49

PREFERAOB............. 85
PREFERAOB +DHA . ... ... 85
PREFEST.................. 69
PREMARIN........... 70,103
PREMIUM SCAR PATCH . 64
PREMPHASE.............. 69
PREMPRO................ 69
PRENA1TRUE........ ... 85
PRENA1 CHEW ... ... .. ... 85
PRENA1PEARL........... 85
PRENAISSANCE .......... 85
PRENAISSANCE

BALANCE .. .. ... ... ... .. 85
PRENAISSANCE HARMONY
DHA. ... 85

PRENAISSANCE NEXT .. .85
PRENAISSANCE NEXT-B 85
PRENAISSANCE PLUS .. .85

PRENATA................. 85
PRENATABS RX.......... 85
PRENATAL19............. 85

PRENATAL PLUS IRON. . 85
prenatal vit w/ docusate-iron

carbonyl-folicacid.......... 85
prenatal without a vit w/ fe

fumarate-folicacid......... 85
PRENATAL+DHA . ......... 85
PRENATAL-U.......... ... 85
PRENATE................. 85
PRENATEAM............. 85
PRENATEDHA............ 85
PRENATE ELITE.......... 86

PRENATE ENHANCE. . . .. 86
PRENATE ESSENTIAL ... 86

PRENATEMINI............ 86
PRENATE PIXIE........... 86
PRENATE RESTORE . .. .. 86
PRENATE STAR.......... 86
PREPIDIL.................. 94
PREQUE10............... 86
PRESTALIA............... 31
PREVACID............... 100
PREVACID 24HR ... ... .. 100
PREVACID SOLUTAB. .. 100
PREVIDENT............... 83
PREVPAC................ 101

PREZCOBIX................. 40
PREZISTA................... 40
PRIFTIN..................... 33
PRILOSEC................. 101
PRIMAQUINE PHOSPHATE 32
primidone.................... 18
PRIMLEV..................... 9
PRIMSOL.................... 11
PRINIVIL. .................... 29
PRISTIQ..................... 21
PRO-CLEARAC............. 51
PRO-REDAC................ 51
PROAIRHFA. . .............. 15
PROAIR RESPICLICK . ... ... 15
probenecid. ... ... ... ... . ... 73
PROCARDIA................ 44
PROCARDIAXL............. 44
PROCENTRA................. 1
prochlorperazine............. 39
prochlorperazine maleate . .. 39
PROCTOFOAMHC......... 10
PROCYSBI.................. 73
PROGESTERONE
CONCENTRATE............ 46
progesterone micronized. ... 95
PROGLYCEM............... 22
PROGRAF................... 82
PROLENSA.................. 93
PROMACTA................. 74
promethazine &
phenylephrine................ 51
promethazine hcl........ .. .. 27
promethazine w/codeine.. . . .. 51
promethazine-dm............ 51
promethazine-phenylephrine-
codeine ... .............. ... 51
PROMETHAZINE/PHENYLEPHR
INE .. . ... 52
PROMETRIUM .. ............ 95
propafenone hcl............. 13
propantheline bromide . ... ... 99
proparacaine hcl............. 91
propranolol &
hydrochlorothiazide ... .... ... 31
propranolol hel............ ... 43
propylthiouracil . .......... ...\ 98
PROSCAR................... 73
PROSTINEZ. . .............. 94
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PROTHELIAL.............. .. 83
PROTONIX................. 101
PROTOPIC.................. 63
protriptyline hel .............. 21
PROVENTILHFA ... ... ... 15
PROVERA................... 95
PROVIDADHA .. ............ 86
PROVIDAOB................ 86
PROVIGIL..................... 3
PROZAC..................... 20
PROZAC WEEKLY .......... 20
PRUDOXIN.................. 57

pseudoephed-bromphen-dm 52
pseudoephed-cpm w/

hydrocod................. ... 52
pseudoephedrine w/ codeine-
99 52
pseudoephedrine-
brompheniramine-codeine .. 52
pseudoephedrine-
dexchlorpheniramine-
chlophedianol ............. .. 52
pseudoephedrine-guaifenesin52
PULMICORT ................ 14
PULMICORT FLEXHALER. .14
PULMOZYME............... 97
PURIXAN.................... 33
PYLERA.................... 101
pyrazinamide................ 33
pyridostigmine bromide . . . . .. 32
QBRELIS.................... 29
QNASL...................... 89
QNASL CHILDRENS .. ... ... 89
QSYMIA. ... ... 1
QUALAQUIN................ 32
QUARTETTE................ 48
QUAZEPAM ... .............. 75
QUDEXY XR................ 18
QUESTRAN................. 28
QUESTRAN LIGHT .......... 28
quetiapine fumarate. . ... ... .. 38
QUFLORA FE PEDIATRIC. .83
QUFLORA GUMMIES. ... ... 83
QUFLORA PEDIATRIC... ... 83
QUILLICHEWER............. 3
QUILLIVANT XR.............. 3
quinaprilhel.................. 29
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quinapril-hydrochlorothiazide

quinidine gluconate
QUINIDINE SULFATE
quinidine sulfate
quinine sulfate

rabeprazole sodium
raloxifene hcl

RANEXA...................
rasagiline mesylate

RELENZA DISKHALER . .. 42
RELHIST

RELION INSULIN SYRINGE
1ML/31GX15/64"
RELION INSULIN SYRINGE/U-
100/1ML/31G X 15/64" .. .. 79

RELION KETONE

RELISTOR

REPAGLINIDE/METFORMIN
HYDROCHLORIDE
REPREXAIN

repaglinide

RESCULA................... 93
reserpine..................... 30
RESPAC&CIR.............. 52
RESPA-BR.................. 27
RESPAIRE-30............... 52
RESTASIS................... 91
RESTASIS MULTIDOSE.... 91
RESTORIL................... 75
RETIN-A..................... 55
RETIN-AMICRO............ 55
RETIN-A MICRO PUMP . . . .. 55
RETROVIR.................. 40
REVATIO.................... 45
REVLIMID................... 81
REXAPHENAC ... ... ... .. .. 56
REXULTI.................... 39
REYATAZ . ... .. .. ... ... ... 40
REZIRA...................... 52
RHEUMATREX............... 4
RHINOCORT AQUA......... 89
RHOFADE................... 65
RIAX. ... 55
RIBASPHERE RIBAPAK. ... 41
ribavirin.......... .. ... ... ... 42
ribavirin (hepatitisc)......... 41
RIDAURA..................... 4
rifabutin................ ... ... 33
RIFADIN..................... 33
RIFAMATE .................. 33
rifampin. ... ... ... ... ... 33
RIFATER.................... 33
RILUTEK.................... 89
riluzole....................... 89
rimantadine hydrochloride . .. 42
RIOMET..................... 22
risedronate sodium........ .. 67
RISPERDAL................. 38
RISPERDAL M-TAB......... 38
risperidone. ... ............ ... 38
RISPERIDONE ODT........ 38
RITALIN .. ..................... 3
RITALINLA................... 3
rivastigmine. . ... ... ... ... ... 96
rivastigmine tartrate. . ..... ... 96
rizatriptan benzoate . ... .. ... 80
ROBAXIN.................... 88



ROBAXIN-750............... 88 SELRX..................... 58 SOLODYN................... 98

ROBINUL. . ...\ 99  SELZENTRY.. .. ... 40 SOLTAMOX. ... .o\ 34
ROBINUL FORTE ... ... ... 99  SEMPREX-D... .. .. ... . . 52 SOMA. ... 88
ROBITUSSIN CHILDRENS SENSIPAR . ............... 68 SONATA . ... . . . .. ... ... 75
gggﬂ}g&?w CF........ gg SEREVENT DISKUS . ... 15 SOOLANTRA . ... . ... 65
e hadreonie o, SEROQUEL....... . 38 SORBUTUSSNR............ 52
rRog'g'GoLAe ydrochloride......... o5 SEROQUELXR....... 38 SORIATANE . ... ... ... ... 58
¢ t o 'I. o 29 sertraline hel............ ... 20 SORILUX . ................... 58
ECS)L;(\:?ZSO%QNCE cum........... 3 sevelamer carbonate . . . . .. 72 sotalolhel................. ... 43
"""""""" SFROWASA ............... 72 sotalol hcl (afib/afl).......... .43
ROZEREM. ... /S SHOHLS SOLUTION SOVALDI.................. 2
RUBRACA. ... .. 35 MODIFIED... ... ... 72 SPECTRAGEF 46
RULAVITEDHA............. 86 sildenafil citrate . ... ........ 44 SPINOSAD 65
RYDAPT ... .................. 35  sildenafil citrate (pulmonary ~ J_ _FFS e
RYDEX 52 hypertenSion) .............. 45 SPIRIVA HANDIHALER. .. .. 13
ey > SILENOR........ ... 74 SPIRIVARESPIMAT........13
RYTHMOL """""""""" 13 SILVADENE ... ... . 58 spironolactone. .............. 67
"""""""""" silver sulfadiazine......... 58 spironolactone &
RYTHMOL SR . ... ... .. ... 13 UERINgA o hydrochlorothiazide ... .. ... 66
SABRIL........ 19 SOBRINZA............... SPORANOX .. ... ... ... 27
SAFYRAL .. oo 4 SIMPONIL........oon 4 SPORANOX PULSEPAK.. 27
SALAGEN ... oo g3 Simvastatin............... 29 SPRITAM . ..o 18
SALEX. . ooooo 63 SINEMET........ 37 USPRIX...oi 5
SALEXLOTION ... .. ... 63 SINEMETCR....... 37 SPRYCEL... ... oo 35
salicylic acid................. 63 S_'NFULA'R ------------- ég SSKI. .. 81
salicylic acid w/ cleanser. .. .. 63 lerlg'll'TJL:O """"""""" 33 SSS10-5.................... 55
SALVAX ... 63 OINIURU. STALEVO 100. .. ........... 37
SAMSCA ...\ 69 SITAVIG...........o 42 STALEVO 125 .. ... ... ... 37
SANCUSO.. . o\oo o) o5 SIVEXTRO............... 11 gsraLEVO 150, ... ... 37
SANDIMMUNE ... ... ... ... g2 SKELAXIN............ 88 STALEVO50. ... ... o\ .| 37
SANTYL ..o 63 SKLICE.............. 65 STALEVOT75.. .. ... 37
SAPHRIS 3g  sodium chloride (inhalant). 53 stannous fluoride 83
SAPHRIS oo 3B Codium cirato & i acd 72 stannous fluoride. ... i
SARAFEM...ooooooooooo 7 codium fuoride. ... - STARLX oo 2
VA AR 16 Codium fluoride (dental) 53 stavudine. 40
SAVELLA TITRATION Sog?“m pﬂe”-‘/':‘fyrate '''' 32 STENDRA. . oo\oo oo 45
PACK . ..o 96  sodium phosphates........
scopolamine................. 25  sodium polystyrene 21@&?—; GLYCOSIDES..... gg
SE_NATAL 19 86 SUlfonate ................... 82  OlNMAITE........o.ooonn
seasoNiQUE 4o SODIUM SULFACETAMIDE STIOLTO RESPIMAT . ... ... 15
~~~~~~~~~~~~~ WASH.....................58 STIVARGA..................35
SECTRAL . ... .0\ 43  SODIUM STRATTERA )
SEEBRI NEOHALER 13 SULFACETAMIDE/SULFUR = ©ITWVATTIERA o
................................ 55~ STRENSIQ.. ... .. .68
SELECT-OB............... 86 sobium STRIANT ..., 10
SELECT-OB+DHA........... 86 SULFACETAMIDE/SULFUR STRIBILD.................... 40
zg:gg:trr‘::j'ﬂ S g; SLEANSER INUREA..... 55 STRIVERDI RESPIMAT ... .15
selonium sulfide-pyrithions zin in SléII_EIZACETAMIDE/SULFUR IN STROMECTOL.............. 10
ureavehicle.... ... ... ... ... 58  CAI ARATE T s SUBOXONE.................. 9
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SUCRAID.................... 66
sucralfate................... 100
SULAR. ... ... ... 44
sulfacetamide sod-

prednisolone................. 92
sulfacetamide sodium...... .. 58

sulfacetamide sodium (acne)55
sulfacetamide sodium

(ophth)....................... 91
sulfacetamide sodium w/

sulfur. ... ... 55
SULFADIAZINE . ............ 97
sulfamethoxazole-trimethoprirln1
SULFAMYLON.............. 59
sulfasalazine.............. ... 72
sulindac....................... 5
SULPIRIDE.................. 46
SUMADAN WASH . .......... 55
sumatriptan............ .. ... 80
sumatriptan succinate . . ... .. 80
SUMATRIPTAN/NAPROXEN
SODIM....................... 79
SUMAXINTS ................ 55
SUMAXIN WASH .. .......... 55
SUPRAX. ... ... ............ 46
SUPRENZA ... .. ............. 1
SUPREP BOWEL PREP KIT75
SURMONTIL................ 21
SUSTIVA.................... 40
SUTENT .. ................... 35
SYMBICORT ................ 15
SYMBYAX ... .. ... .......... 96
SYNALAR ................... 61
SYNALGOS-DC............... 9
SYNAREL................... 68
SYNDROS ... ................ 26
SYNERA..................... 64
SYNERDERM............... 64
SYNJARDY ... ............... 22
SYNJARDY XR.............. 22
SYNTHROID................ 99
SYPRINE. .. ................ 81
TRUE.TEST............... 65
TABLOID.................... 33
TACLONEX. .. ............... 61
tacrolimus............... .. ... 82
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tacrolimus (topical)......... 63
TAFINLAR . ................ 35
TAGRISSO................ 35
TAMIFLU . ................. 42
tamoxifen citrate ... ... ... .. 34
tamsulosinhcl............. 73
TAPAZOLE................ 98
TARCEVA................. 35
TARGRETIN............ 36,57
TARKA . .................... 31
TARON-BC................ 86
TARON-CDHA............ 86
TARON-PREX............. 86
TASIGNA . ................. 36
TASMAR ................... 36
TAYTULLA . ............... 48
tazarotene.............. ... 58
TAZORAC................. 58
TBC.......... .. 63
TECFIDERA............... 96
TECFIDERA STARTER

PACK.. ... .. ... ... ....... 96

TECHLITE INSULIN
SYRINGEU-100/1ML/31G X

15/64" . ... ... 79
TECHNIVIE................ 41
TEGRETOL................ 18
TEGRETOL-XR............ 18
TEKTURNA................ 32
TEKTURNAHCT.......... 31
telmisartan.............. ... 30
telmisartan-amlodipine.. . . .. 31
teImisartan-hydrochlorothiagige
temazepam................ 75
TEMODAR................. 33
TEMOVATE............ ... 61
TEMOVATEE............. 61
temozolomide ........... ... 33
TENCON.................... 6
TENEX. ... .. ... ....... 30
tenofovir disoproxil
fumarate................. .. 40
TENORETIC 100.......... 32
TENORETIC 50............ 32
TENORMIN................ 43
TERAZOL3.............. 102
TERAZOL7.............. 102

terazosinhcl................. 30
terbinafine hel................ 26
terbutaline sulfate . ....... .. .. 15
terconazole vaginal . ... 102,103
TERSIFOAM................ 58
TESSALON PERLES........ 50
TESTIM . ..................... 10
testosterone......... ... ... .. 10
TESTOSTERONE........... 10
testosterone......... ... ... .. 10
TESTRED................... 10
tetrabenazine................ 96
tetracaine hcl (ophth)........ 91
tetracycline hel . ......... .. .. 98
TEXACORT .................1 62
TEXAVITELQ............... 83

TGQ 15DM/SPEH/2CPM . .. .52
TGQ 30PSE/150GFN/15DM 52
TGQ 30PSE/3BRM/15DM .. .52

THALOMID.................. 81
THEO-24 ... ... .. ... ....... 16
theophylline. ................. 16
THIOLA . ... . ... ... .. ... 73
thioridazine hel............... 39
thiothixene . .................. 39
THRIVITE19. ... ... ....... 86
THRIVITERX. ............... 86
thyroid....................... 99
THYROLAR-1............... 99
THYROLAR-1/2. ... ... .. ... 99
THYROLAR-1/4 ... .. ... .. ... 99
THYROLAR-2............... 99
THYROLAR-3............... 99
tiagabinehel.............. ... 19
TIAZAC . ..................... 44
TIGAN....................... 25
TIKOSYN.................... 13
timolol maleate............... 43
timolol maleate (ophth)...... 90
TIMOPTIC................... 90
TIMOPTIC OCUDOCSE. ... . .! 90
TIMOPTIC-XE............... 90
TINDAMAX . ................. 11
tinidazole.................... 11
TIROSINT ................... 99
TIVICAY ... . ... 40



tizanidine hel................. 88
TL-CAREDHA............... 86
TL-SELECT .................. 86
TOBI......... ... ........... 3
TOBI PODHALER............. 3
TOBRADEX................. 92
TOBRADEX ST.............. 92
tobramycin. .. ... ... ... ... 3
TOBRAMYCIN ................ 3
tobramycin (ophth)........... 91
tobramycin-dexamethasone . 92
TOBREX..................... 91
TODAY SPONGE.......... 102
TOFRANIL................... 21
tolazamide................ ... 24
tolbutamide .. ................ 24
tolcapone................. ... 36
TOLMETIN SODIUM . ......... 5
tolmetin sodium........ ... ... 5
tolterodine tartrate .. .. ... ... 102
TOPAMAX .. ... ... .......... 18
TOPAMAX SPRINKLE . ... .. 18
TOPICORT .................. 62
topiramate. .. ... ... ... .. .. 18
TOPIRAMATEER........... 18
TOPROL XL................. 43
torsemide.................. .. 67
TOUJEO SOLOSTAR. . ..... 24
TOVIAZ . ... ... ... ......... 102
TRACLEER.................. 45
TRADJENTA . ............... 22
tramadol hcl................... 8
TRAMADOL HCLER......... 8
tramadol-acetaminophen. . .. .. 9
trandolapril . .............. .. .. 29
trandolapril-verapamil hcl . .. .32
tranexamicacid.............. 74
TRANSDERM-SCOP. . ... ... 25
TRANXENET............... 12
tranylcypromine sulfate . . .. .. 20
TRAVATANZ . ............... 93
TRAVOPROST.............. 93
trazodone hcl................ 21
TRECATOR................. 33
TRELEGY ELLIPTA......... 16

TRESIBA FLEXTOUCH. .. 24

TRETIN-X.................. 55
tretinoin.................... 55
tretinoin (chemotherapy).. .36
tretinoin microsphere . .. . .. 55
TREXALL.................. 33
TREXIMET ................ 79
TREZIX..................... 9
TRI-NORINYL 28 .. ... ... .. 48
TRI-TABSDHA . ........... 86
TRI-VI-FLOR .. ............ 83
TRI-VI-FLORO............. 83
triamcinolone acetonide
(mouth).................... 83
triamcinolone acetonide
(nasal)............... ST 89
triamcinolone acetonide
(topical).................... 62
triamterene &
hydrochlorothiazide. . ... ... 66
triazolam................... 75
TRIBENZOR............... 32
TRICARE PRENATAL.. ... 87

TRICARE PRENATAL 1...86
TRICARE PRENATAL

COMPLEAT . ........ .. ... 87
TRICARE PRENATAL DHA

ONE....... ... ............. 87
TRICARE PRENATAL DHA

ONE/FOLATE............. 87
TRICODEAR.............. 52
TRICODEGF.............. 52
TRICOR................... 28
TRIDESILON.............. 62
trifluoperazine hel.......... 39
trifluridine............... ... 91
TRIGLIDE.................. 28
trihnexyphenidyl hel ... ... ... 36
TRILEPTAL................ 18
TRILIPIX. ... ... ... .. 28
trimethobenzamide hcl. . . .. 25
trimethoprim........... .. .. 11
trimipramine maleate.. . . . .. 21
TRIMPEX . ................. 11
TRINATALGT............. 87
TRINATALRX1........... 87
TRINTELLIX. .............. 21
TRISTARTDHA........... 87
TRISTARTONE........... 87

TRIUMEQ.................... 40
TRIVEEN-PRX RNF......... 87
TRIZIVIR . ... ... ... ... 40
TROKENDIXR.............. 18
tropicamide ... ... ... ... ... .. 90
trospium chloride . .......... 102
TRULANCE.................. 71
TRUSOPT ................... 93
TRUVADA ................... 40
TUDORZA PRESSAIR ... ... 13
TUSNEL..................... 52
TUSNELC................. .. 52
TUSNEL PEDIATRIC........ 52
TUSSI-PRES PEDIATRIC. . .52
TUSSICAPS . ................ 52
TUSSIONEX PENNKINETIC

EXTENDED RELEASE .. . ... 52
TUZISTRAXR............... 52
TWYNSTA. ............... ... 32
TYBOST..................... 40
TYKERB..................... 36
TYLENOL/CODEINE #3... .. .. 9
TYLENOL/CODEINE #4 .. .. .. 9
TYVASO..................... 45
TYVASOREFILL............ 45
TYVASO STARTER......... 45
TYZEKA..................... 41
UCERIS...................... 10
ULESFIA..................... 65
ULORIC.....................] 73
ULTIMATECARE ONE. ... .. 87
ULTIMATECARE ONE NF .. 87
ULTRACET................... 9
ULTRAM...................... 8
ULTRAMER.................. 8
ULTRASAL-ER.............. 63
ULTRAVATE................| 62
ULTRESA...................1 66
UMECTA.................... 62
UMECTA NAIL FILM..... ... 62
UPTRAVI.................... 45
URAMAXIN.................. 62
URAMAXIN GT.............. 62
urea.......................... 62

urea in lactic acid vehicle ... .62

urea in zinc undecylenate-lactic
acid vehicle............... ... 62
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UREA IN ZINC

UNDECYLENATE/LACTIC ACID

VEHICLE .................... 62
UREANAIL.................. 62
UREATOPICAL............. 62
URECHOLINE.............. 102
UROCIT-K10................ 72
UROCIT-K15................ 73
UROCIT-KS5................. 73
UROXATRAL................ 73
URSO250................... 71
URSOFORTE............... 71
ursodiol . ..................... 71
UTIBRON NEOHALER .. . ... 16
UTOPIC.....................1 62
VAGIFEM.................. 103
valacyclovirhel............ .. 42
VALCHLOR.................. 57
VALCYTE.................... 41
valganciclovirhel.......... ... 41
VALIUM . ... .................. 12
valproate sodium......... ... 19
valproicacid................. 19
valsartan..................... 30
valsartan-hydroc:hlorothiazide32
VALTREX.................... 42
VANACOF ... ................ 52
VANCOCINHCL............. 11
vancomycin hcl.............. 11
VANOS ... ................... 62
VARUBI...................... 26
VASCEPA ... .............. .. 28
VASERETIC................. 32
VASOTEC................... 30
VECAMYL................... 32
VECTICAL................... 58
VELTASSA.................. 82
VELTIN...................... 55
VEMAVITE-PRX 2. ... ... ... 87
VEMLIDY .................... 41
VENA-BALDHA ... .......... 87
VENCLEXTA................ 33
VENCLEXTA STARTING

PACK........................ 33
venlafaxine hel.......... ... .. 21
VENLAFAXINE HCL ER. .. .. 21
VENTAVIS . .................. 45
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VENTOLIN HFA ... .. ... .. 16
verapamil hcl. ... ... ... .. 44
VERDESO................. 62
VEREGEN................. 55
VERELAN. . ............... 44
VERELANPM............. 44
VERIPRED 20............. 49
VERSACLOZ.............. 38
VESICARE............... 102
VEXOL..................... 92
VFEND.................... 27
VIAGRA ... ................. 45
VIBERZI................... 72
VIBRAMYCIN.............. 98
VICOPROFEN.............. 9
VICTRELIS................ 41
VIDEXEC................. 40
VIDEXPEDIATRIC......... 40
VIEKIRAPAK.............. 41
VIEKIRAXR............... 42
vigabatrin............. .. ... 19
VIGAMOX................. 91
VIBRYD................... 21
VIIBRYD STARTER PACK?21
VIMPAT . ... .. ..... .. 18
VINATEDHARF........ .. 87
VINATEONE ... ......... .. 87
VIOKACE.................. 66
VIRACEPT ................. 40
VIRAMUNE ............. ... 40
VIRAMUNE XR............ 40
VIRASAL.................. 64
VIRAZOLE................. 42
VIREAD.. .................. 40
VIROPTIC................. 91
VIRT-ADVANCE . .......... 87
VIRT-CDHA............... 87
VIRT-NATEDHA .......... 87
VIRT-PN................... 87
VIRT-PNDHA............. 87
VIRT-PNPLUS ... ... .. .. 87
VIRT-SELECT............. 87
VIRT-VITEGT............. 87
VIRTPREX................. 87
VISTARIL.................. 12
VISTOGARD.............. 25

VITAFOLFE+. ... .. ... .. ... 87
VITAFOL GUMMIES ... ... .. 87
VITAFOL-NANO....... .. ... 87
VITAFOL-ONE............... 87
VITAMEDMD ONE
RX/QUATREFOLIC....... ... 87
VITAMEDMD PLUS
RX/QUATREFOLIC....... ... 87
VITAMEDMD REDICHEW

RX . 87
VITAPEARL................. 87
VITATRUE. ... .............. 87
VITEKTA. ... ... 40
VITUZ. ... . 52
VIVADHA . .................. 87
VIVELLE-DOT............... 70
VIVOTIF.................... 102
VIVOTIF BERNA........... 102
VOGELXO................... 10
VOGELXO PUMP........... 10
VOL-TABRX................ 87
VOLTAREN.................. 56
voriconazole................. 27
VORICONAZOLE.......... .. 46
VOSEVI. ... ... ... ... ... ... 42
VOSPIREER................ 16
VOTRIENT .................. 36
VP-CHPLUS................ 87
VP-CH-PNV .. .. ... .......... 87
VP-GGR-B6 PRENATAL . ...87
VP-HEMEOB................ 87
VP-HEME OB + DHA . ... .. .. 87
VP-PNV-DHA................ 87
VRAYLAR................... 38
VUSION..................... 57
VYTONE..................... 57
VYTORIN................. 27,28
VYVANSE . .................... 1
warfarin sodium.............. 16
WEGMANS COMPLETE
PRENATAL+DHA ... ... .. .. 88
WELCHOL................... 28
WELLBUTRIN............... 20
WELLBUTRINSR........... 20
WELLBUTRIN XL............ 20
WESTCORT ................. 62
WESTHROID................ 99



WIDE-SEAL SILICONE XYZAL ALLERGY 24HR .. 27 ZODEX 12-DAY............. 49

i HRACM K 8% 77 XYZAL ALLERGY 24HR _ ZODEX6-DAY............ 49
DIAPHRAGM KIT 65 77 YASMIN 28 48 ZOFRAN ... ... . ...... ... 25
WIDE-SEAL SILICONE 0 T oo ZOFRANODT............... 25
DIAPHRAGM KIT 70 77 YAZ. ... . . . 48 ZOHYDRO ER 8
WIDE-SEAL SILICONE Z-TUSSAC................ 52 ZOLINZA 36
DIAPHRAGMKIT 7S ... 7T zaleplon.................... 75 AR
WIDE-SEAL SILICONE ZANAELEX a8 zolmitriptan.................. 80
DIAPHRAGMKIT80........ 77 STV R ZOLOFT ... ... ... ... ........ 20
WIDE-SEAL SILICONE ZANTAC.................. 100 zolpidem tartrate 75
DIAPHRAGMKIT85........ 77 ZANTAC 150 MAXIMUM 7P == 7 e
WIDE-SEAL SILICONE STRENGTH.............. 100 ZOLPIMIST............... 75
DIAPHRAGMKIT90........ 77 ZARONTIN. . .. . . 19 ZOMIG....................... 80
\I/DVIEEIEI—-ISRE\A(\;LMSILLI!FCS)OSNE o7 ZATEAN-CH........... 88 ZOMIGZMT .. ... ... ... 80
WP THYROID ... ... 99 ZATEAN-PNDHA........ 88 ZONACORT11DAY........ 49
XADAGO.................... 37 ZATEAN-PNPLUS. ... 88 ZONACORT 7DAY.......... 49
XALATAN .. ... ... 94 ZAVESCA................ 74 ZONALON.......ooen of
XALKORI . .. 36 ZEBETA............ 43 ZONATUSS..... 50
XANAX ... 12 ZECUITY ... 80  ZONEGRAN......... 18
XANAX XR 12 ZEGERID .. ... .. . .. 101 zonisamide.................. 18
XARELTO 16 ZEJULA . 36 ZONTIVITY ... ......... 74
XARELTO STARTER PACK 16 ZELAPAR. . . . 37 ZORTRESS.................. 82
XARTEMIS XR . 9 ZELBORAF. . 36 ZORVOLEX................... 5
XATMEP ... ... ... 33 ZEMPLAR........... 68  ZOVIRAX..... 42,58
XELJANZ 4 ZENPEP. . 66 ZUPLENZ .. ... ............... 25
XELJANZ XR. 4 ZENZEDI. .. .. .. . . . 1 ZURAMPIC.................. 73
XELODA....... oo 33 ZEPATIER........ 42 ZUTRIPRO.................. 52
XENAZINE 96 ZERIT .. .. . . 40,41 ZYBAN ... ... 97
XENICAL. . ... ... o 4ESTORETIC............. 32 ZYCLARA. ... 63
XERAC AC 64 ZESTRIL................... 30 ZYCLARAPUMP............ 63
XERESE 58 ZETIA. . . 29 ZYDELIG.................... 36
XERMELO 79 ZETONNA . 89 ZYFLO . ... ... ... ... .. ... 14
XHANCE gg ZIAC..................... 32 ZYFLOCR................... 14
XIFAXAN 11 ZIAGEN ... .. . . 41 ZYKADIA . ... 36
XIGDUO XR 29 ZIANA 55 ZYLET . ... 92
XIDRA ... oo 91  zidovudine................. 41 ZYLOPRIM............ /3
XIMINO og zileuton.... ... ... 13 ZYMAXID. ... 91
XxopoL. . ... ... 9 zincsulfate.............. ... 81 ZYPREXA . .................. 38
XOLEGEL................... 57 ZIOPTAN.................. 94 ZYPREXAZYDIS. ... 38
XOPENEX . 16 ziprasidone hel ............. 38 ZYTIGA . ... . 34
XOPENEX CONCENTRATE 16 ZIPSOR. . . . . 5 ZYNOX. ... ... ... ... 11
XOPENEX HFA ........... 16 ZIRGAN .................... 91

XTAMPZAER . ... .. .. ... g ZITHRANOL-RR.......... 58

XTANDI. ... ... 34 ZITHROMAX. ... 6

XULANE. ... 48  Z£ITHROMAXTRI-PAK. ... 76

XYLOCAINE.. ... ... .. 64 ZITHROMAXZ-PAK.. ... 76

XYREM. ... 95 AMAX.. ... 76

XYZAL.. ... 27 ZOCOR....... ... 29
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	ANTIVIRALS - Drugs to Treat Viral Infections
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	MUSCULOSKELETAL THERAPY AGENTS - Drugs to Treat Spasms
	NASAL AGENTS - SYSTEMIC AND TOPICAL - Drugs to treat the Nose or Sinus
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